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UTBM tuyén v( thé tiéu thuy xdm nhp tai Bénh
vién K, nhan thay:

- Ti 1€ di can hach la 48,0%.

- Kich thudc u, dd@ mo hoc, tinh trang xam
nhap mach, su boc 10 ER va tip phan tir la cac
yéu to lién quan dén kha nang di can hach trong
UTBM tuyén v thé ti€u thuy xdm nhap.
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KET QUA SO’M PIEU TRI TAC HEP PONG MACH TANG CHAU VA BUI
MAN TiNH BANG CAN THIEP NOI MACH TAI BENH VIEN CHO’ RAY

Lam Vin Nat!, Nguyén Hiru Thao!, L& Pirc Tin!

TOM TAT

Pat van dé: Hep tic dong mach chi dudi man
tinh thudng xay ra trén nhiéu tang cla dong mach, khi
diéu tri thuGng két hgp can thiép nhiéu tang cung lic
trong mot ph|en can thlep Do do chung t6i thuc hién
ngh|en cu’u nay. Muc tiéu: Danh gia két qua sém can
thiép n0| mach trong diéu tri tac hep dong mach tang
chau va dui man tinh trong cing mot phién can thiép.
Poi tugng va phuong phap nghién ciru: Nghién
clru hGi citu mo ta, co 47 bénh nhan véi 47 dong
mach tang chau va dui dudc can thiép. Thdi gian thuc
hién tlr thang 6/2016 dén thang 6/2017, tai khoa Phau
thuat Mach mau, Bénh vién Chg Ray. Két qua: Trong
47 trudng hap, 6 29,8% két hop nong bong va dat
stent, 70,2% nong bong dan thuan, khong co trudng
hgp chi dét stent dan thuan. Banh gié sau can thiép:
thanh cong vé ky thuat dat 95,7%; thanh cong vé
huyét dong dat 80,9%, ABI trung binh tang tir 0,30
Ién 0,53 (p<0,001); thd| gian nam vién sau can thlep
trung binh 13 4,1 ngdy. Sau 1 n&m theo ddi cho thay
cai thién lam sz‘ang ro rét: xép loai Rutherford lan lugt
la: loai 0 (31,8% so vGi 0%), loai 1 (18,2% so VGi
6,3%), loai 2 (25,0% so véi 4,3%), loai 3 (15,9% so
VGi 4,3%), loai 4 (4,5% so Vi 8,5%), loai 5 (2,3% so
VvGi 68,1%), va loai 6 (2,3% so vdi 8,5%), thanh cong
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vé 1am sang dat 85,1%; thanh cong vé huyét dong
dat 83,0%, ABI trung binh tang Ién 0,64 (p<0,001); ti
I& luu thong thi dau dat 85,1%. K&t luan: Phuong
phap can thiép n6i mach trong diéu tri tac hep déng
mach chau va dui man tinh la phugng phap mang lai
hiéu qua cao ap dung dudc trong diéu kién Viét Nam.

Tar khoa: can thi€ép n6i mach, ti 1€ luu théng thi
dau, tac hep ddng mach chau — dui.

SUMMARY
OUTCOME AFTER 12 MONTHS OF
ENDOVASCULAR TREATMENT FOR ILIAC -
FEMORAL ARTERY OCCLUSIVE DISEASE
AT CHO RAY HOSPITAL

Background: Chronic lower extremity arterial
occlusion often occurs at multiple levels of the
arteries, and treatment typically involves multi-level
interventions during a single intervention session.
Therefore, we conducted this study. Objective:
Evaluating early results of endovascular interventions
in the treatment of chronic stenosis or occlusion of the
illiac and femoral arteries during the same intervention
session. Patients and methods: This is a
retrospective descriptive study involving 47 patients
who underwent interventions on 47 illiac and femoral
arteries. The procedures were performed between
June 2016 and June 2017 in the Vascular Surgery
Department at Chg Ray Hospital. Results: Among the
47 cases, 29.8% involved a combination of balloon
angioplasty and stent placement, 70.2% were treated
with balloon angioplasty alone, and there were no
cases with stent placement alone. The post-
intervention evaluation revealed a technical success
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rate of 95.7% and a hemodynamic success rate of
80.9%. The average ankle-brachial index (ABI)
increased from 0.30 to 0.53 (p<0.001). The average
hospital stay after the intervention was 4.1 days. One
year after the follow-up, significant clinical
improvement was observed, with Rutherford
classification as follows: Stage 0 (31.8% compared to
0%), Stage 1 (18.2% compared to 6.3%), Stage 2
(25.0% compared to 4.3%), Stage 3 (15.9%
compared to 4.3%), Stage 4 (4.5% compared to
8.5%), Stage 5 (2.3% compared to 68.1%), and
Stage 6 (2.3% compared to 8.5%). Clinical success
was achieved in 85.1% of cases, and hemodynamic
success reached 83.0%. The average ABI increased to
0.64 (p<0.001), and the primary patency rate was
85.1%. Conclusion: Endovascular intervention in the
treatment of chronic illiac and femoral artery stenosis
or occlusion is a highly effective method that can be
applied successfully under the conditions in Vietnam.

Keywords: Vascular intervention, primary
patency, illiac — femoral occlusion.
I. DAT VAN DE

Hep tdc ddong mach chi dudi man tinh
(HTDMCDMT) chiém khoang 3 — 10% dan s& va
gia tang dén 15 — 20 % & bénh nhan trén 70
tudi. Tai Viét Nam, theo nghién cltu ctia Vién Tim
Mach Viét Nam, HTDMCDMT ting dang ké tur
1,7% (ném 2003) Ién dén 3,4% (ndm 2007).
Bénh co thé do nhiéu nguyén nhan gay ra, trong
dé xo vira dong mach la nguyén nhan chinh &
ngudi trén 40 tudi.! Bénh gay tdc hep ddng
mach chi dudi man tinh, lam giam tudi mau nudi
chi du6i va c¢6 nguy cg gay tan phé néu khong
dugc diéu tri kip thgi. O Viét Nam, tir dau nhirng
ndm 2010 da co nhiéu trung tdm bat dau ap
dung phuong phap can thiép ndi mach trong
diéu tri HTDMCDMT. Tai bénh vién Chg Ray, ky
thuat can thiép ndi mach gém tao hinh dong
mach bang béng va dét gia d& ndi mach trong
diéu tri HTDMCDMT tuU nam 2012, ban dau ky
thuat can thiép va chi dinh chi géi gon trong can
thiép tirng tang chu - chau hoac dui - khoeo, gan
day trién khai can thiép dudi g6i va da cé nhing
két qua kha quan. Nhung thuc té, HTDMCDMT
thuGng xay ra trén nhiéu tang cua dong mach
trén mot chi thé va dugc can thiép ndi mach
cung lac trong mot [an phau thuat. Do do, ching
t6i thuc hién nghién cu nay véi muc tiéu danh
gia két qua sém diéu tri hep tdc chau dui man
tinh bang phuong phap can thiép ndi mach tai
bénh vién Chg Ray tur thang 6/2016 dén 6/2017.
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

bay la nghién ciru hdi cltu md ta dugc thuc
hién tai khoa Phau thuat Mach mau, Bénh vién

Chg Ray tUr thang 6/2016 dén thang 6/2018.
Tiéu chudn chon mau bao gém cac bénh nhén
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thoa diéu kién: Bénh nhan HTPDMCDMT dugc
diéu tri can thi€p ndi mach dong mach chau va
dui trong mot lan phau thudt; va tiéu chuan loai
tri: (1) Bénh nhan mac cac bénh ly déng mach
chi dugi khéng phai do nguyén nhan xg vita
mach mau (vi du: hdi chiing Takayasu, bénh
Buerger, hoi chirng Raynaud, cac nguyén nhan
tdc mach do huyét khdi, chén ép...); (2) Bénh
nhan HTDMCDMT dugc diéu tri can thiép ndi
mach doan dudi goi phGi hgp; (3) Bénh nhéan
HTDMCDMT dugc mé bac cau két hgp vdi can
thiép noi mach.

Il. KET QUA NGHIEN cUU

Pic diém dan sé nghién ciru. C6 tat ca
47 benh nhan thda tiéu chudn chon mau, do tudi
trung binh 1a 71,7 £ 11,1 tudi, trong d6 nhé nhét
13 49 tudi va I6n nhét 13 93 tu6i, thudng gap &
nhém tudi > 60 tudi, s6 ngudi tdng dan dat dinh
& Ira tudi 70 — 79 tudi sau do6 giam dan, cd 9 nir,
38 nam trong téng s8 47 bénh nhan, nit chiém
19%, nam chiém 81%, ti I& nam/nir = 4,3/1.
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Biéu db 1. Pic diém tudi va gidi

Tang huyét &p, hit thudc 13, réi loan chuyén
hda lipid la 3 yéu t6 nguy cd thudng gdp nhat.
Trong ¢G mau nghién cfu, s6 lugng bénh nhan
huyét ap la thuGng gap nhat chiém ti 1€ 82,9%,
k€ dén la hat thudc 14 vdi ti 1€ 76,6% va roi loan
chuyén héa lipid chiém ti 1& 67,4%, trong d6
giam HDL thudng gdp nhat chiém téi 51,6%.
Trong ¢ mau nghién cifu cé 7 bénh nhan bi
bénh mach vanh, chiém ti Ié 17,9%, trong d6 3
bénh nhadn can phai can thiép mach vanh qua
da. C6 20 bénh nhan bi bénh mach mau nao,
chiém ti 1€ 42,6%, 4 bénh nhan can phai bdc noi
mac dong mach canh. Mdc déng thdi ca bénh
mach vanh va bénh mach mau ndo cd 7 bénh
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nhan, chi€ém ti lé 17,9%.

Piac diém lam sang. Da phan cic bénh
nhan nhap vién trong tinh trang mudn vai chi thé
hoai ti: 22 bénh nhan, chiém 46,8% hodc loét
14 bénh nhan, chiém 29,8%. Chi c6 11 bénh
nhan nhap vién vdi triéu chiing dau cach hoi
hodc té chan chiém [an luct 17% va 6,4%. Triéu
chirng 1am sang vdi triéu chirng cua thi€u mau
chi trdm trong cd bi€u hién cua loét va hoai tir
(76,6%) tucng Ung cac giai doan Rutherford 4, 5
va 6. Trong d6é nhiéu nhat la giai doan 5 vGi
68,1%, ti Ié triéu chiing & giai doan sém khi co
dau cach hoi chi chiém 14,9%.

Bang 1. Bic diém phén dé I1dm sang

Fontain Rutherford
Giai doan| n [Ti 1é&(%)|Giai doan| n [Ti 1&(%)

I 0 0 0 0 0
ITa 3 6,4 1 3 6,3

2 2 4,3
Ilb 4 8,5 3 5 43
111 4 8,5 4 4 8,5

5 32| 68,1
v 36| 76,6 3 7 85

ABI trudc can thiép thap vdi trung binh 0,3 £
0,23, chi s6 nay nhé hon 0,4 tuong Ung véi da
phan cac trudng hdp trudc can thiép la bénh
dong mach chi dugi mic d6 nang. Trong cac
bénh nhan dugc can thiép, sang thuong cha yéu
thudc nhom TASC C va TASC D & ca 2 tang chu -
chau, dui — khoeo. Nhu vay chd yéu bénh nhan
dugc can thiép & giai doan mudn cla bénh khi
tinh trang xd vita ndng va tién trién.

Bang 2. Phan dé TASC

Phan loai | Tang chil chau |Tang dui khoeo

theo TASC| n | Tilé (%) | n | Tilé (%)
TASC A 3 6,4 6 12,8
TASC B 8 17,0 8 17,0
TASCC | 19 40,4 21 44,7
TASCD | 17 36,2 12 25,5

Pic diém can thiép. Trong tit ca cac
trudng hgp can thiép déu sir dung bdng nong,
chiém 100%. SO stent dudc st dung & tang chu
- chdu nhiéu hon tang dui - khoeo, lan lugt
chiém 42,6% va 31,9%. Chiéu dai stent str dung
G tang chu - chau trung binh Ia 101,5 + 32,7 cm,
tang dui — khoeo trung binh la 129,3 £ 24,9 mm.
Xét ca 2 tang, cd 33 si dung béng nong dgn
thuan, chiém 70,2%, 14 ca st dung ca bong lan
stent ¢4 thé & ting chi - chdu hodc dui —
khoeo, hoac & ca 2 tang chiém 28,9%. Da phan
cac trudng hgp can thiép s dung ky thuat choc
kim dong mach dui d8i bén tén thuong, chiém
72,3%, c6 3 trudng hgp di dudng déng mach
canh tay, chiém 6,38%. 7 ca can phai boc 10

ddng mach dui cling bén ton thuong dé€ bodc
mang xd vita kém theo. Thdi gian thuc hién can
thiép trung binh la 139,2 phdt.

K&t qua diéu tri. Ti I€ thanh cong chiém
95,7%. Co 2 ca khong thanh cong vé mat ki
thuat chiém 4,3% vi tai hep sau nong bdng don
thudn, tinh trang chi khdng cai thién sau mé.

m Thanh cSng
2.1%

= Khéng thanh ecdng

4.3% 8.5%

m Khong bién chimg = Tac stent = Tir vong © Bién chimg khdc
Biéu db 2. Ti Ié thanh céng vé mat ki thuit
va bién chirng sau can thiép

Sau khi can thiép, ABI do dugc trung binh la
0,3, cai thién cd y nghia thong ké so vdi trudc
can thiép (phép kiém t bat cdp vdi p < 0,001).
Theo dinh nghia thanh cong vé mat huyét dong,
chiing t6i cé 38 ca cai thién vé ABI so vdi trudc
ca thiép I16n hon 0,1. Nhu vay thanh céng vé mat
huyét dong cua chdng t6i sau can thiép dat
80,9%. Trong 47 bénh nhan véi 47 chi dudc can
thiép, cd 2 bénh nhan tat stent sau can thiép can
phai can thiép lai Idy huyét khéi. 1 bénh nhan tur
vong hdu phau do nh6i mau cg tim, 4 bénh nhan
suy than cdp sau mé do thuSc can quang. Bénh
nhan Nguyén Thij G. 91 tudi, tién cdn bénh mach
vanh va tdng huyét 4p, sau mé can thiép dong
mach chau dui phai thanh cong, chan phai dé
dau, chan 8m, mach khoeo bat dugc. Sau mé 1
ngay, bénh nhan dot ngot I1én con dau nguc, khd
tha phai dat n6i khi quan va ngung tim sau dé,
xét nghiém Troponin I tang cao, bénh nhan tu
vong sau do.

Sau 1 ndm, cd 4 trudng hop chuyén giai
doan theo hudng xdu di vé thang diém
Rutherford, 3 truGng hgp tlr vong, 40 trudng hgp
con lai thda tiéu chi thanh cong vé madt Iam sang
la khi cai thién it nhat mot d6 Rutherford doi vdi
loai 1 dén 4, va it nhat hai loai Rutherford doi vdi
loai 5, 6. Tién hanh so sanh ti I&é bénh nhan cé
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cai thién thang diém Rutherford theo chiéu
hudng tot (cai thién it nhat mét loai Rutherford
dai vdi loai 1 dén 4, va it nhat hai loai Rutherford
doéi vai loai 5, 6) va ti Ié bénh nhan khong thay
ddi 1dam sang, cho thdy su’ khac biét cd y nghia
thong ké (Fisher's Exact Test: p<0,05). ABI
trung binh la 0,64. Cai thiép cé y nghia thong ké
so Vi trude can thiép (p < 0,001).

IV. BAN LUAN

Tudi trung binh ctia mAu nghién clu chung
tdi cao hon so vdi tudi trung binh trong mau
nghién clru cia moét s tac gia trong nudc nhu
Lé buc Diing (2012), Nguyen Htu Tuan (200@
tuosng duong vdi tudi trung binh trong mau
nghién clu cla tac gia Pao Danh Vinh (2012).
Trong cac nghién clu nudc ngoai, nghién clu
clia ching tdi ciling cd su tuong ddng vé do tudi
mac bénh. Theo Oschega va cdng su 2007 2 tan
suat gap bénh nhan bi bénh dong mach chi dudi
& dd tubi > 65 la 12-25%, con theo NHANES thi
tan sudt mac bénh thi€u mau chi dudi man tinh
cd su téng 1&n rd rét & dd tudi > 40 tudi (Selvin
and Erlinger 2004) va & do tudi > 70 tan sudt
mac mdc bénh cao nhat 14,5, ti 1& mdc bénh
dong mach chi dudi man tinh trong nghién ciru
cla ching tdi tdng dan theo tudi va cao nhat &
dd tudi 70 — 79 tudi. Tubi cang cao, nhiéu bénh
phdi hgp cing nhitng yéu t6 nguy cd, thic day
chiing toi quyét dinh lua chon phuong phap can
thlep n6éi mach trong_qua trinh diéu tri dé giam
thi€u nguy cd chu phau.3 Ti [é BDMCDMT thudng
gap 6 nam nhiéu han nir s& di do 8 nam giGi
xudt hién nhiéu yéu té nguy cd tim mach hon
dac biét la hat thudc 4. Trong nghién clru ching
t6i c6 36 bénh nhan hat thudc 14 thi c6 1 ngudi
la ni, con lai 35 ngudi la nam. Nhu vay, gidi tinh
khong phai la mét yéu té nguy cc cia BDMCDMT
ma chi la hé qua cling cdng hudng nhiéu yéu t&
nguy cd tim mach dién ra & nam gidi nhiéu hon.

85,1% cac bénh nhan dén bénh vién trong
tinh trang nang, khi da co triéu chirng cua thi€u
mau chi tram trong, tuong Ung Fotaine III, IV
hay Rutherford 4, 5, 6. Két qua cua ching toi,
giai doan thi€u mau chi tram trong chi€m 85,1%.
Két qua cua chdng téi phu hgp vdi nghién clru
cla cac tac gia trong nudc, bénh nhan nhap vién
da s6 & giai doan mudn cla bénh. Theo nghién
clfu cua Nguyen H{ru Tuan tat ca cac bénh nhan
déu nhap vién vdi biéu hién 1dm sang & giai doan
IIb, III, IV theo phén loai cla Fontaine, trong do
21,5% & giai doan IIb, 78,5% & giai doan III va
IV (tuong Ung V@i giai doan thi€u mau chi tram
trong), khong cé bénh nhan nao nhap vién khi
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triéu chiing dau cach hoi vira. Theo Lé buc
Diing, tat ca cac BN nhap vién déu tir giai doan
II trG Ién va cd 57,7% & giai doan III va 1V, theo
tac gia Dao Danh Vinh, ti Ié nay la 85.1%* So
vGi cac tac gid nudc ngoai, ching to6i lai cd su
chénh Iéch: nghién cru cta Vogel T.R. va céng
su' (2008), trén 1718 bénh nhan bi BDMCDMT
thdy: dau cach hoi vira-ndang (Fontaine IIb)
chiém 51,9%, dau khi nghi (Fontaine III) chiém
12,1%, loét hodc hodc hoai tir chi (Fontaine 1V)
chi€ém 23,2%>. Nghién c(ru cia Ramalhao C. va
cong su (2014), bénh nhan & giai doan I (theo
phan loai clia Fontaine) chiém 22,9%, giai doan
IIa 27,5%, IIb 14,4%, giai doan III 28,1% va
giai doan IV 7,2%. Nhu vay bénh nhadn & cac
nghién clttu nay dugc phat hién & giai doan mudn
clia bénh. S& di ¢ su khac biét nay cd thé giai
thich dugc thong qua di€u kién kinh t€, xa hdi
Viét Nam va y thirc cla ngugi bénh. O nudc ta
viéc khdm bénh thudng xuyén, tdm soat d€ phat
hién s6m bénh ti Ié con thap, bénh nhan chi dén
khi bénh da & giai doan mudn khi da cé triéu
chirng ro rét nhu dau khi nghi, loét hay hoai tir
chi. Chi s6 ABI trong nghién c(tu ctia ching t6i la
0,30 + 0,23. Két qua nay so vdi cac tac gia trong
nudc co thap han; ABI trung binh cla tac gia Lé
bic Diing la 0,46 £ 0,13 va cua tac gia Tran
birc Hung la 0,42 £ 0,25. ABI trung binh cla tac
gia khac nhau la do ty Ié bénh nhan & giai doan
cla cac nghién ciu khac nhau.

Cac nghién cltu trén thé gidi hién nay vé can
thiép ndi mach chi ra réng, ton thucng TASC C,
D khong con la trd ngai trong tha thuat. Vi hién
nay, rat nhiéu ki thuat va thiét bi can thiép mdi
dugc 4p dung, nang ty Ié thanh cong tucng
dudng nhau gilta tén thuong TASC C, D va TASC
A, B.

Thanh cong vé mdt kY thuat dugc dinh nghia
la két thdc cudc phau thuat thanh cong va hep
con lai sau can thiép < 30% dudng kinh long
mach®. Theo tiéu chuén nay thi thanh cong vé
mat ki thuat trong nghién cttu cta ching t6i la
95,2% . Ty |é thanh cong vé mat ky thudt cla
chiing t6i tuong tu tac giad Tran Buc Hung, thap
hon cac tac gia nudc ngoai nhu Conrad, Kristina
A78, So vdi cac tac gia khac trén thé qidi, ti 1é
bi€n chi’ng cla chidng t6i c6 cao haon: Theo
Gallagher K.A. va c6ng su (2011), ty 1€ bién
chitng la 6,9%, bao gém tu mau tai chd choc
3,0%, gia phong DM 0,6%, nhiém khuan tai chd
1,5%, suy than cdp khong phai loc mau 1%,
huyét khoi phai can thiép lai 0,8%. Theo Hayes
P.D. va cOng su, ty Ié thing mach mau 3,7%.
Tac gia Dorros G. va céng su (2001), can thiép
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diéu tri 235 BN bi thi€u mau chi dudi tram trong
cd ton thuong dudi g6i gdp cac bién ching: suy
than cdp 7,0%, phai phau thudt cap ciu 0,7%,
hoi ching chén ép khoang 0,4% va t& vong
0,4%. Gia tri ABI trung binh tang Ién tir 0,30 Ién
0,53 so vdi trudc can thiép, s’ dung phép kiém
t-test chiing t6i kifm chitng dudgc su thay ddi nay
¢d y nghia thong ké véi p < 0,001. Theo dinh
nghia cta Powell trong sach Rutherford 2010,
thanh cong vé mat huyét dong dugc danh gia
béng cai thién gid tri ABI so Vv&i tru6c mé >
0,10°. Nhu vay xét vé mat huyét dong chdng toi
thanh cong dén 81,7%.

1 nam sau can thiép, 81,7% s6 lugng chan
am va 81,7% khong con dau nhu trudc can
thiép, ti 1& bat dugc mach khoeo la 73,3%, mach
chay sau va mach khoeo lan lugt 37,8% va
38,9%. Nhu ching t6i da dinh nghia, thanh cong
vé mat lIam sang la khi cai thién it nhat mot loai
Rutherford d6i véi loai 1 dén 4 va it nhat hai loai
Rutherford d6i véi loai 5, 6. Nhu vay trong 47
truGng hdp ma chidng toi theo doi, ti 1€ thanh
c6ng vé mat lam sang dat 85,1%.

Ti 1& luu thong thi dau trong nghién clru
ching t6i dat 85,1%. So sanh vdi cac nghién cliu
trén thé€ gidi cd thdi gian thuc hién lau dai han:
tac gia Suero bao cao ti Ié luu théng thi dau sau
12 thang 1a 93,4%, sau 30 thang 1a 89,7%, ti 1&
luu thong thi hai sau 12 thang la 97,9%, sau 30
thang la 94,1%. Tac gia Soga nam 2012 ciing
bao cao ti 1€ luu thong thi dau sau 12 thang dat
92,5%, sau 3 nam con 82,6% va sau 5 nam con
77,5%; nghién clru clia Soga chi ra rdng gidi tinh
nit, dai thdo dudng, suy than, khong dung
aspirin, dudng kinh dong mach < 8 mm va tén
thuong mach mau ha luu la nhing yéu to tién
lugng doc lap doi vai ti 1€ luu thong thi dau. ba
sO bénh nhan dén vdi ching tdi trong giai doan
tre llc co triéu chirng TMCTT, Rutherford 4, 5, 6
chiém dén 85,1%, sau 1 nam ti Ié nay giam con
8,8%. Nhu vay da c6 mot su thay déi rd rét sau
vé triéu chrng sau 1 nam. Gia tri ABI sau 1 nam
can thiép cai thién tot so vdi trudc can thiép, dat
0,64, c6 y nghia thdng ké véi p<0,01, thanh
cong vé mat huyét dong dat 83,0%. Nghién clu
cla cac tac gia khac cling cho thay ABI sau can
thiép tdang cd y nghia thong ké so vdi trudc can
thiép. Nghién cru clta White C.J. va cOng su
(2007), ABI trudc va sau can thiép 1 nam la 0,54
+ 0,21; 0,82 + 0,18, (p=0,0002)°. Nghién clru
cta Virkkunen J. va cong su (2008), sau can
thiép ABI trung binh tdng tir 0,63 1én 0,84.

Nhu vay sau 1 nam chdng theo doi, c@ mau
ching téi c6 47 bénh nhan, trong dé t&r vong

trong qué trinh theo d&i 3, dién tién Iam sang
theo hudng xau di 4, thanh cong vé mat huyét
dong dat 83,0%, thanh cong vé mat lam sang
dat 85,1%, ti I€ luu thong thi dau dat 85,1%.

V. KET LUAN

Két qua nghién clu vé can thiép dong mach
chau va dui trong diéu tri hep tdc ddng mach
chau dui man tinh tai Viét Nam cho thay ty Ié
thanh cong cao vé mat lam sang va huyét dong
sau mot ndm theo ddi, cd thé thuc hién dugc mét
cach an toan va it bién ching. Tuy nhién, quyét
dinh can thiép nén ludon dugc dua ra dudi su bdi
cac bac si co kinh nghiém dé dam bao t8i uu hda
|gi ich va gidm thiéu rui ro cho bénh nhén.
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