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k€ tGi két qua cudi cling trude khi ra vién. Két
qua nay nén dugc ly giai b&i ¢ mau va s bién
cd trong nghién clru qué nhd dé danh gid tac
dong tich cuc cta cac thudc nhu cac thr nghiém
trudc day.

Trong th nghiém CAPRICORN, Carvedilol
sau nh6i mau cd tim cap da gidam 4,3 lan nguy cg
tugng déi rbi loan nhip that (trong dé c6 70% la
nhanh that) [8]. V&i bdng chling nay, thi
nghiém ti€ép theo da ung ho viéc st dung thudc
chen Beta nham giam nguy cd tai phat loan nhip
that nguy hiém. Th&r nghiém OPTIC cho thady
diéu tri bang chen Beta vdi thiét bi pha rung tu
doéng da giam tan sudt soc so vdi chi dung may
pha rung tu dong riéng & [9]. Quan trong han,
th&r nghiém OPTIC cho thdy so vGi nhdm chi
dung thudc chen Beta, thudc chen Beta két hgp
vGi Amiodarone da gidm 12% nguy cd tuyét doi
va 37% nguy cd tuong dbi cac nhat soc tir may
pha rung.

V. KET LUAN

Qua nghién clru nhitng rdi loan nhip that &
150 bénh nhan nh6i mau cd tim cap dudc can
thiép dong mach vanh qua da, ching t6i nhan thay:

R&i loan nhip that nghiém hiém & bénh nhan
nh6i mau cg tim cap ST chénh xay ra tai cac thai
diém: khi nhdp vién (nhanh thit va rung that
chiém 2,66%); trong can thiép (5,33%); sau can
thiép (2,66%) va trudc khi ra vién khong cé
bénh nhan nao rung that, cé 3 bénh nhan nhanh
that (2%). Xu huéng r6i loan nhip that mic dé
nang giam dan qua qua trinh theo doi, diéu nay
cling phan anh hiéu qua clta viéc diéu tri kip
thdi. Nam gidi c6 thé la yéu t6 bao vé trong khi
do, suy tim EF < 40% va dac biét la hién tugng
dong chay cham sau can thiép tac dong I6n tdi

su hinh thanh rGi loan that nghiém trong co6 y
nghia lam sang.
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chirng mat mo; Két qua can thiép ndi mach diéu tri.
Poi tugng va phuong phap: hoi citu mo ta loat ca
cac trudng hgp viém tdc dong mach tang dudi gbi mat
mo tai bénh vién Thong Nhat, tor 03/2021 dén
03/2023. Két qua: 41 bénh nhan, ti 1€ nam nir
1,73/1. Gbm 02 phan nhém: dudi g6i don tang va
dugi g6i da tang. Nhom da tang chiém ti 1é cao
(60,9%). TASC II C, D chiém da s6 (34,1%, 56,1%).
Thai gian can thiép ndi mach trung binh 65,8 + 25
phat. Thanh cong vé mat ky thuat 75,6% sau can
thiép va 68,3% sau 06 thang. Két qua trung binh, tot
78,1% ra vién, 70,7% sau 06 thang. Bién chirng: 02
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nhiém trung vi tri can thiép, 02 tu mau vi tri vao 6ng
thong, 01 gia phinh tai vi tri can thiép, 01 tdc mach,
06 suy than dién tién dap Ung diéu tri, 01 tai tudi mau
cat cut, 01 t&r vong do da bénh ly. Két ludn: Viém tac
dong mach man tinh tang dudi g6i mit mé la giai
doan nang, dac diém da dang; diéu tri can thiép noi
mach dat két qua kha quan. Ti 1é cac bién ching
tuong tu nghién clru khac.

T khoa: can thiép ndi mach, dong mach tang
dudi goi, loét va mat mo

SUMMARY
OUTCOME OF BELOW THE KNEE
ARTERITES ENDOVASCULAR

RECANALIZATION IN PATIENTS WITH
CRITICAL LIMB ISCHEMIA AT THE STAGE

V, VI BY RUTHEFORD CLASSIFICATION

Objectives: Clinical, subclinical features of
thrombophlebitis of the strtum artetiris below the knee
with complications of tissue loss; Results of
endovascular intervention treatment. Methodology:
A retrospective  description of  endovascular
intervention treatment of artetiris below the knee
thrombophlebitis with tissue loss complications at
Thong Nhat hospital from 03/2021 to 03/2023.
Result: 41 patients, male/female ratio is 26/15.
Divided into 2 lesions: under pillow and the multi-
stage and pillow. The group of multi-stage lesion
accounted for a high rate (60.9%). TASC II C, D
accounted for the majority (34.1%, 56.1%). Average
endovascular intervention time takes 65.8 + 25
minutes. Technically successful are 75.6% after
intervention and 68.3% after 06 months. Average
results, good 78.1% discharged, 70.7% after 06
months. Complications: 02 infections at the
intervention site, 02 hematomas at the catheter site,
01 pseudoaneurysm at the intervention site, 01
embolis, 06 progressive renal failure responding to
treatment, 01 reperfusion amputation, 01 Death from
multible diseases. Conclusion: Chronic
thrombophlebitis below the knee tissue loss is a severe
stage with diverse charatertistics; Endovascular
interventional treatment achieves positive results.
Prevalence of complications similar to other studies.

Keywords: endovascular intervention, beloew
the knee arteries, ulceration and tissue loss

I. DAT VAN PE

Viém tdc dong mach chi dugi man tinh Ia
bénh Iy phé bién. Loét, mat mé la giai doan cudi
cla bénh, nguy co doan chi cao, tan phé€, tu
vong [3],[4],[7]. Tru6c day, diéu tri chinh la
phau thuat, tuy nhién gdp nhiéu khé khan do
ving tdn cla ddng mach ngoai bién, cao tudi,
nhiéu bénh két hgp. [3],[4],[8].

Hién nay, can thiép néi mach dong mach trg
thanh phugng phap diéu tri quan trong vi hiéu
qua, thai gian, hdu nhu khong gay mé, can thiép
dugc nhiéu tang; M& ra hy vong mdi cho cac
bénh nhan cao tudi. Vi vdy, ching tdi thuc hién
nghién clru:

1. Péc diém 15m sang, cdn I3m sang bénh
nhén viém tac déng mach tiéng dudi géi co loét,
mét mo

2. Két qua diéu tri can thiép ndi mach diéu tri.
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. POi tuong nghién ciru. Cac trudng
hdp viém tdc dong mach tang dudi gdi cd bién
chiing loét, mat mo6 dugc can thiép n6i mach tai
bénh vién Thong Nhat thanh phé HG Chi Minh.
Thdi gian tr thang 03/2021 dén 03/2023.

Tiéu chudn chon: bénh viém tic déng
mach tang dudi gbi cb loét, mat mo. Tiéu chudn
loai trir: khong déng y can thiép; chong chi dinh
thudc can quang, c6 tong thuong mach hé théng
chua on dinh. Thi€u mau do chén thudng, vét
thuong, huyét tac, tai bién phau thuat.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cau: H6i cru mo ta
loat ca ~

2.2.2. Chon mau

- CG mau:

Px(1-P)
n = 72
1-a/2 d2

Trong dé: n: C8 mau nghién c(ru can co; P:
Ty 1€ mau udc tinh; a: Mic y nghia théng ké
thudng la 0.05; d: Khoang sai Iéch mong mudn
gilta tham s6 mau va tham s quan thé; Z(1-
a/2): Giad tri Z thu dugc tugng Ung véi mic y
nghia théng k& mong mudn. Ti Ié bao ton chi la
muc tiéu chinh, theo mot s6 nghién ciu [2], [4],
[5] vao khoang 90%, ching téi chon p = 0,1, d=
0,1. Thé vao cong thirc, n = 34,5. Vay cd mau
can thiét la 35 truGng hap.

2.2.3. Thuc hién, nhan dinh két qua

Tiéu chudn: ton thuong mach mau theo
TASC II [8]. Lam sang theo Rutheford, ABI chia
5 nhom [3].

Chi dinh: theo TASC II [3]. Ky thuat: nong
béng, hodc nong béng va dat gia d3. Quy trinh:
giai thich bénh, can thiép (dudi goi): té tai cho,
vao Bong mach dui (6F) xudi dong, heparin tinh
mach, ddt 6ng thdng (6F), chup danh gia, vao
day dan (18, 35). Bong nong (balloon), néu
khong dat sé dat gia dé. béng dudng vao. Chién
luge: uvu tién can thiép 01 nhanh néu nhiéu
nhanh hep. Ban tang dudi goi: can thiép dudi
goi. ba tang: tang trén can thiép trudc; can
thiép: 1 thi khi tdn thuong khéng phic tap
(TASC II A, B) va chlrc nang than binh thudng

banh gid lam sang: tét khi tang > 1 do
rutheford, ABI tdng > 0,15, thanh cong ky thuat:
hep ton luu < 30% [4]. Cac bién ching, t&
vong. Két qua chung: t6t: thanh cdng, khong
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bién ching; trung binh: thanh cong, c6 bién
chiing; kém: tai hep, tac.

2.2.4. Xur' ly s6' liéu: phan nhom: DuGi goi
don tang, Dudi gdi da tang; tudi, gidi, nguy co;
Idam sang, ABI, siéu am, CTA, vi tri can thiép, s
[an, bdéng, bong va gia dd, két qua (ra vién, 06
thang, hdng nam), bién chling, can thiép lai,
chuyén phau thuét. S6 liéu dugc phan tich bang
SPPS 20.0 va cac phép ki€ém thich hap.

2.2.5. Pao dic nghién cuu: s6 liéu thu
thap qua ho6 so bénh an, khéng ti€p xuc truc tiép
bénh nhan.

INl. KET QUA NGHIEN cUU

41 trudng hgp.

3.1. Déc diém: Tudi, gidi: nam 63,4%, nit
36,6% (26/15). DO tudi trung binh 71,3, ao nhét
85, thap nhéat 57 tudi.

Ny,
3726

- arm Maldy
Biéu dé 1. Phén bé vé gidi tinh

Nhan xét: Ti 1é 2 Nam/ 1 NiI. Su khac biét
c6 y nghia thong ké (P < 0,05)

Nguy co: tang huyét ap (75,6%), roi loan
chuyén hoda lipid (46,3%), dai thdo dudng nhom
2 (34,1%), suy than man (29,3%), hat thudc 1a
(21,9%). Khong cd su khac biét gitra 2 phan
nhém (P< 0,5).

Phan nhom: dudi g6i dan tang va dudi goi
da tang

ba tang 60,9%. don tang 39,1%. Chi & 01
chan 51,2%. Ton thudng dong mach hé théng

Ruthe V 10 | 62,5 |10|40,0 20 |48,8
ford VI 05| 33,3 |16|61,5|21|51,2
09-14|01 | 06,6 |[00| OO0 |01]024

ABI 0,75-0,9| 03 | 26,6 |[02]07,7|05|12,2
0,4-0,75| 06 | 46,7 |08]30,7 |14 34,1

<04 |05 33,3 |16]61,5|21|51,2

A 01| 00 |00| 00 |01]02,4

TASC B 02 | 13,3 |02]|07,7|04|09,7
II C 07 | 46,6 |06]23,1|13|34,1

D 06 | 40,0 |17]65,4]|23 56,1

41,5%.
Bang 1. Tén thuong theo phdn nhém
Chi tiét n Ti lé (%)
Dudi gbi dan tang 16 39,1
Dugi g6i da tang 25 60,9
1 chan 16 39,1
2 chan 25 60,9
vanh, nao 17 41,5

Nhan xét: ba tang cao hon daon tang

Pdc diém I3m sang, loét-mat mé, ABI,
phan nhom (TASC II)

Bang 2. Cac mic do Rutheford, ABI,

TASC II J cac phdan nhom va mau
Pon tang |Pa tang |, _
Phan nhom (n= 152 (n= 26) (N= 413
n Tile n Tilé n Tilé
(%) (%) (%)
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Nhan xét: Mat mo/VI (Rutherford) nhom da
tang chiém ti 1€ cao. ABI < 0,4 chiém 51,2%.
TASC C va D chiém da s 90,2% (téng C va D).

3.2. Két qua can thiép

Thoi gian: trung binh 65,8 + 25 phut.
Nhanh nhat 47, dai nhat 112 phut

Thoi gian nam vién: trung binh 4,3 ngay
(khéng tinh cham séc loét).

Cai thién ABI: ABI truGc can thiép: 0,4 +
0,06, ra vién: 0,6 + 0,03, sau 06 thang: 0,5 +
0,02. Khac nhau cé y nghia théng ké (P <0,05)

Thanh céng ky thudt:

Ky thuat: nong béng 31 trudng hdp, bdéng
pha thudc 10 trudng hgp.

Bang 3. Két qua can thiép néi mach vé
ABI, ky thuat liic ra vién, 06 thang

Théi diém | Sau can thiép 06 thang
Cai A~ .| Cal | That
Két qua | thién That bail ehign | bai
N T|Ie,:n Tilé nTllenTlle
(%) (%) (%)| (%)
Ky thuat |31|75,6 |09 21,9 |28|68,3|11(26,8
Lam sang |34 (82,9 |06] 14,6 [30/73,1|09/21,9

Nhan xét: thanh cong ngan han (06 thang)
khoang 70%.

Loét, mat mo:

Bang 4. Diéu tri loét mat mé

Mat mo Loét, n =27
Lién sau | Lién sau | Poan |-
n=14 |01 thdng|06 thang| chi 'Y VONd
07 24 01 01
Nhan xét: da so lién trong 06 thang.
Bién chung:
Bang 5. Cac bién chirng sau can thiép
- [ Suy
Nhiem| Tu | Gia | Tac |thanPoan| Tu
trung maulphinh|mach|dién| chi (vong

tién
n 02 02| 01 01 06 | 01 | 01
Nhin xét: ton thuong than dién tién 06
trudng hap.
Két qua chung: xem xét dén két qua téng
thé diéu tri, cé bién chiing hay khong.
Bang 6. Két qua diéu tri chung.
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Két qua Sau can thiép 06 thang
n [Til&(%)| n |Til&(%)

Tot 30 73,1 26 63,5

Trung binh | 02 04,8 03 07,3

Kém 09 21,9 12 29,2

Nhan xét: két qua tot sau can thiép chiém ti
|é cao.

IV. BAN LUAN

4.1. Pic diém

Tuéi, gidi: D6 tudi trung binh trong nghién
clru 13 71,3 tubi. Mot s& nghién clu, ti 1€ mac
bénh > 40% & dd tudi tir 80 [4], [5], [6], [7].
Két qua nay cling phu hgp bénh man tinh, nhiéu
nam. Han nira, nghién clu nay ciing tap trung
vao nhém bénh giai doan cudi cla qua trinh. Ti
Ié mdc bénh & Nam cao hon Nir (1,73/1). Tuong
tu Lida, Nam gi6i chiém 72% [6], 66% [5]. Theo
Mustapha [5] nam phai nhiém nhiéu yéu té nguy
cd cta bénh hon nit nhu thudc 13, r6i loan lipid.
Khong co su khac biét co y nghia thong ké (P <
0,05) vé& giGi va dd tudi gitta 2 phdn nhdém
nghién clru.

Nguy co, bénh két hop: Chl yéu la tang
huyét ap (75,6%), hit thudc la (21,9%). Ti 1
hut thudc 1d 8 Nam gldl cling lam cho yéu to nay
trg thanh nguy co va lam téng ti 1€ Nam gidi mac
bénh. O giai doan bénh da tién trién dén loét,
mat mo, bénh két hgp chiém ti Ié kha cao.

Trong két qua nghién clru cta chung t6i, suy
than man chiém ti 1é 29,3%. Két qua nay cao
hon mot s6 nghién cltu trong nudc trude day [1],
[2] Trong khi do6, nghién cltu nudc ngoai co két
qua cao hon, Mustapha [5]-34%. C6 thé do ti 1é
mac suy than & ngudi nudc ngoai cao hon.
Chung to6i tap trung vao nhitng trudng hgp nang,
nén sd trudng hagp suy thdn man cb thé cao hon.
Khong cé su khac biét cd y nghia thong ké (P<
0,05) vé yéu to nguy cd va bénh kem gilta 02
phan nhém, mdc du vé dic diém suy than man,
nhém da tang co sb Iugng cao han.

Tinh chat tén thuong gida 2 phén
nhom: ti |1&é da tang chiém da s6 63,4%. Theo
k&t qua ghi nhan, ton thueng da s6 la Tasc C, D
(34,1% va 56,1%), hau nhu khong cé A (chdng
téi ghi nhan 01 trudng hgp). Lida (2013) cling
thdy ton thuong tang dudi g6i don tang (chiém ti
€ 42%), [6]. O giai doan cudi cia bénh, hau
nhu t8n thuong déu & nhiéu tang, ndng né, xo
vira kéo dai.

Loét-mat mo: ti 1é trudng hap loét mat mo
khu trd va lan rong gan nhu nhau. O nhém dan
tang, loét-mat mo6 khu trd ngdn chan co phan uu
thé (62,5%). O nhém da tang, loét-mat mo dién

rong c6 phan uvu thé (61,5%). Loét hoai tr &
ngdén chan chiém 57 % theo Lida, loét hoai tir
hon hgp nhiéu vi tri la 20% [6], Tran Bdc Hung
(2016) 32,9%, loét rong la 3,9% [2]. Chlng toi
thay rang, loét va mat moé & bénh viém tac dong
mach man tinh chi dudi c6 diém chung la rat 1au
lanh, hay tai phét, suy kiét.

4.2, Két qua

Thoi gian can thlep, nam vién: ching toi
vo cam hoan toan bang gay té tai chd. Thai gian
nam vién ndi chung ngan hon so véi phau thut.
Co 01 truGng hgp gdy mé do bénh ntém ly
khdng &n dinh, k&t qua can thiép trung binh.

Nhom dudi gbi da tang co thdi gian can thiép
dai han nhém dudi g6i don tang (P<0,05). Ngoai
thdi gian can thiép dugi g6i con thém thdi gian
can thiép tang khac. Tinh chat, d0 nang va nhiéu
tang ton thuong khé du doan. Tac hoan toan
man tinh la moét thach thirc 16n.

Cai thién ABI: c6 y nghia thong ké, tuang
tu véi mot s6 két qua nghién ctu [5], [6]. Sau
thai gian, ABI khong con phan anh chinh xac vi
xuat hién bang hé. Gia tri ABI va thanh cong vé
mat ky thuat cla can thiép ndi mach néi chung
tot ngay sau can thiép, giam dan theo thai gian.

Loét-mat mé: |oét lién sau 01 thang: 25,9%
(01 doan chi do tai tudi mau). sau 6 thang:
88,9%. 01 ti€p tuc cham soc, 01 t&r vong do da
bénh ly. Lién loét mat mo6 sau 1 ndm cla Meltzer
[4] la 45%. Cac yéu to anh hudng xau tdi lién loét
hoai tlr la dai thao dudng (HR = 7,0), hat thubec
tiép dién (HR = 5,3) [4], tinh ‘trang phu thudc
insulin, loc mau chu ky va mét t& chic nhiéu v.v..
C6 thé thdy diém chung trong cac két qua nay Ia
du dugc can thiép, van can thdi glan dai d&€ chdm
soc lién vét loét mat mo. Két qua vé thdi gian
khong hoan toan giéng nhau gilta cac nghién clu.
Cham soc loét la qua trinh, phdi hop, su kién tri
do do, két qua sé khac nhau.

Chién luogc: chién lugc can thiép theo tang
va thi: Tén thuang chi don tang dudi géi: can
thiép dudi gdi. Ton thuong da ting: tang trén
g6i can thiép trudc, tang dudi goi can thiép sau.
Ca ché tai thong hiéu qua lubn cé vai tro cla su
thong thoang cla dong dén va cla dong di.
Chién lugc theo thi (Ian) can thiép: c6 thé trong
cung 1 thi néu céc tén thuong khdng phirc tap
va chirc nang than binh thudng hodc 2 thi (tang
trén thi 1, tdng dudi g6i thi 2). Cét loc, chdm sdc
mo loét dudc ti€n hanh sau do.

Thanh céng ky thuat: Ti |é thanh cong ky
thuét cta ching toi thdi diém ra vién va 6 thang
[an lugt la 75,6% va 68,3%. Theo mét sG nghién
clu, ti 1é thanh cong vé mat ky thuat trén 80%
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[1], [2], [5], [6]. Mot sO két qua thuc hién tur
khoang 2015 trG vé trudc, khuyén cdo can thiép
dén tang dui khoeo; TASC II A, B; TASC II C con
can nhac. Két qua, do dd, chua mé ta dén nhirng
truGng hgp can thiép TASC II D. Vi vay, két qua
thanh cong vé mat ky thuat ctua ching toéi du
thap han nhung xur tri dugc cho nhitng trudng
hgp ngudi cao tudi, TASC II nang.

Bién chu’ng, tu vong: 02 nhiém trung, 02
tu mau, 01 gla phinh, 01 tdc mach, 06 suy than
dién tién, 01 c&t cut, 01 t&r vong da bénh ly. Ti &
bién chu‘ng truc ti€p do can thiép ndi mach dudi
g6i trong nghién clru nay néi chung thap. Véi
bién ching tai tudi mau can phdi hgp nhiéu
chuyén khoa. N0 luc cltu séng chi rat quan trong
nhung can chuan bi doan chi ngay khi can. M6t
truGng hgp tir vong trong qua trinh theo doi 6
thang do bénh nhan cd nén da bénh ly.

V. KET LUAN

Bénh viém tdc ddng mach tang dudi gdi cd
bién ching loét, mat mé hay gdp & ngudi cao
tudi, ABI < 0,4, cht yéu TASC II C, D, nhiéu tang.
Can thlep néi mach cho két qua kha quan, ch|
bang gay té tai chd. Thdi gian ndm vién ngan
phuc h6i van dong sé6m. Cac bién ching va tu
vong thap, két qua tuong tu nghién cttu khac.
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PHAU THUAT HYBRID PIEU TRI BENH MACH CHI DUG'I PHU'C TAP
Ngé T,uf'ln Anh!, N‘guyén Qudc Hung!, Pao Huy Hiéul,
Nguyén Tién Pong', Tran Quang Thai', Hoang Anh Tuan',
Ha Hoai Nam!, Ping Cong Hiéu', Ha DPirc Linh!

TOM TAT .

Gidi thiéu: Phoi hgp phau thuat va can thlep noi
mach (Hybrid) trong diéu tri bénh ly mach mau hién
dang 1a xu hudng phat trién chung cla thé gidi do
nhitng uu diém vugt trdi so véi can thiép hodc phau
thuat don thuan. Khoa ph3u thuat tim mach bénh vién
Trung uong Quan ddi (TWQD) 108 da tién hanh phiu
thuat Hybrid dau tién vao nam 2016. TUr d6 dén nay,
phugng phap nay da dem lai cho bénh nhan nhing
hiéu qua tich cuc. Muc tiéu nghién ciu la mo ta ca
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30

bénh, danh gia két qua cua ap dung Hybrid trong diéu
tri benh mach chi dudi va kha nang (ing dung va phat
trién cla ky thuat nay. Phuang phap nghién ciru:
Day la nghién clru quan sat, mo ta loat ca bénh trén
30 bénh nhan dén kham, chu’a bénh va diéu tri tai
bénh vién TWQD 108 tUr 10/2019 dén 04/2022. Két
qua: Bénh nhan chan doan bénh ly vé cic bénh chi
dusi phic tap chu _yéu la nam glol (90%), tudi trung
binh 64,5+16,1 tudi; tdng huyét ap (THA) chiém 70%;
dal thao duong (DTD) chiém 30%. Vé dac dlem Iam
sang cta bénh nhan: 90% bénh nhan thiéu mau giai
doan 1V; 13,3% bénh nhan t6n thuong mach vanh;
26,6% benh nhén tdc déng mach chau gdc, dong
mach dui nbng. Phuong phap phau thuét cho bénh
nhan: 50% bdc ndi mac, tao hinh nga ba dong mach
dui két hgp dat stent dong mach chau goc nong dong
mach dui nong, dong mach khoeo va 3 truc cdng
chan; 26,6% bénh nhan dit stent dong mach chau



