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HIEU QUA VA AN TOAN CUA CAN THIEP PONG MACH VANH
QUA PUONG PONG MACH QUAY XA

TOM TAT

Pat van dé: Can thiép dong mach vanh qua da
béng dudng dong mach quay gan c6 uu thé vugt troi
han dong mach dui. Tuy nhién van con han ché nhu
tac dong mach quay gan, thdi gian bang ép lau... Can
thiép qua dong mach quay xa khac phuc dugc nhitng
han ché nay. Muc tiéu: Banh gia hiéu qua va an toan
cla can thiép dong vanh qua da bang dudng dong
mach quay xa phai hodc trai. Poi tugng va phuong
phap nghién ciru: nghién cltu mo6 ta co theo doi 24
gid trén 259 bénh nhan c6 chi dinh chup hodc can
thiép dong mach vanh tai khoa NGi tim mach Bénh
vién Da khoa Kién Giang tir thang 1/2023 — 5/2023.
Két qua: Co6 61,4% bénh nhan mac bénh dong mach
vanh man; 29,3% hoi ching vanh cdp khong ST
chénh Ién va 9,3% nhoi mau cd tim cap ST chénh Ién
trong nghién ctu. 133/259 (51,4%) bénh nhan can
thiép mach vanh qua da bdng stent qua dudng déng
mach quay xa. Ty Ié thanh cong cla dam kim dong
mach quay xa va thuc hién dugc thu thuat la 92,7%.
Ty I€ dam kim that bai chuyén vi tri ddng mach quay
gan hoac dong mach dui la 7,4%. Ty |é bién ching
mat mach quay xa tam thai 2 trudng hgp (0,8%). Tuy
nhién sau 24 giG hoi phuc va khong cé trudng hgp nao
bi tac mach quay xa vGi chan doan bang si€u am
mach mau. Tu mau ndi dam kim (0,8%), Ghi nhan
100% cac trudng hgp déu bang ép tai cho bang gac
tha cong. Két luan: Chup va can thiép mach vanh
qua dudng dong mach quay xa cé ty lé thanh cong
cao 92,7%. CO ty 1€ dam kim that bai thap. Co ty lé
bién chirng mach mau thap tai vi tri dam kim.

Tur khoa: Can thiép dong mach vanh qua da,
déng mach quay gan, déng mach quay xa
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SUMMARY
EFFECTIVENESS AND SAFETY OF
CORONARY ARTERY INTERVENTION

THROUGH DISTAL RADIATE ARTERY PATH

Background: Percutaneous coronary
intervention using the proximal radial artery is superior
to the femoral artery. However, there are still
limitations such as occlusion of the proximal radial
artery, long compression bandage time, etc. Normal
cannulation through the distal radial artery can
overcome these limitations. Objective: Evaluate the
effectiveness and safety of percutaneous coronary
intervention using the right or left distal radial artery.
Research subjects and methods: descriptive study with
24-hour monitoring on 259 patients scheduled for
coronary angiography or intervention at the
Department of Cardiology, Kien Giang General Hospital
from January 2023 to May 2023. Results: 61.4% of
patients had chronic coronary artery disease; 29.3%
of non-ST-segment elevation acute coronary
syndromes and 9.3% of ST-segment elevation
myocardial infarctions in the study. 133/259 (51.4%)
patients had percutaneous coronary intervention with
a stent through the distal radial artery. The success
rate of needle puncture of the distal radial artery and
performing the procedure was 92.7%. The rate of
needle insertion failure to translocate the proximal
radial artery or femoral artery was 7.4%. The rate of
complications of temporary loss of distal radial pulse
was 2 cases (0.8%). However, after 24 hours of
recovery, there were no cases of distal radial
embolism diagnosed by vascular ultrasound.
Hematoma at the needle puncture site (0.8%). It was
recorded that 100% of cases were bandaged in place
with manual gauze. Conclusion: Coronary
angiography and intervention through the distal radial
artery had a high success rate of 92.7% and had a low
needle insertion failure rate. There was a low rate of
vascular complications at the needle insertion site.

Keywords: Percutaneous coronary intervention,
proximal radial artery, distal radial artery
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I. DAT VAN DE

Can thiép dong mach vanh qua da qua
dudng dong mach quay gan co uu thé vugt trbi
hon qua dung déng mach dui [8]. Tuy nhién
can thiép qua dudng dong mach quay gan van
con nguy co tac dong mach quay. Mot nghién
clru doan hé hién nay cong b6 tac dong mach
quay gan 9% cac trudng hgp trong 24 giG sau
can thiép va 6% trong 30 ngay theo doi sau can
thiép qua dudng dong mach quay gan. budng
doéng mach quay hon han dudng déng mach dui
vé tinh an toan nhu giam ty 1€ chay mau, giam ty
€ mau tu va gidm ty Ié t vong do moi nguyén
nhan han so vdi dudng déng mach dui. T do6 su
chdp nhan rong rai can thiép qua dudng dong
mach quay gan va dugc dua vao khuyén cdo can
thiép clia cac hiép hoi can thiép trén thé gidi.
Tuy nhién can thi€p qua dudng dong mach quay
gan van co ty lé bién chiing tai vi tri dam kim
nhu: chdy mau, phinh ddng mach quay, do déng
mach quay va tdc dong mach quay. Mac du ty I&
nay thay déi rat I6n theo dic diém clia bénh
nhan, loai sheath, va ky thuat thu thuat bao gom
murc chéng dong, phac d6 cam mau. Nhu nghién
cu PROPHET -II (PROPhy-lactic Hyperperfusion
Evaluation Traial) su' chap nhan chién lugc phong
nglra chuyén biét dén nay cd ty 1& tdc dong
mach quay < 3% [7]. Su tdc dong mach quay
cling chua cé hai vé 1dm sang nhung gay anh
hudng lau dai do si dung dong mach quay cho
phau thuat bac cau dong mach vanh trong tuagng
lai. Trong vai nam gan day, chién lugc “uu tién
dong mach quay” tang Ién su' chd y clia nganh
tim mach can thiép ciling nhu truyén thong, dua
gidi han cla ti€p can quay gan vao Hém Lao
“snuffbox” va dong mach mu ban tay cho can
thi€p dong mach vanh. TU nhitng cd sé ly
thuyét, can thiép bang dong mach guay xa cho
nhirng ly do thuan Igi hon vé giai phau va sinh ly
bénh. Mot, dam kim déng mach quay xa doi véi
cung gan ban tay néng cho phép duy tri dong
chady vao déng mach quay cang tay trong lic ép
dong mach quay xa, bang cach dé lam giam
nguy cd tdc ddong mach quay gan. Hai, thoi gian
bdng ép ngan do vi tri ddng mach quay xa rat
néng co thé giam nguy cd tdc ddng mach quay.
Cudi clung, ti€p can quay xa cai thién su thoai
mai cho bénh nhan va bac si trong qua trinh can
thiép, dac biét trong can thiép qua déng mach
guay xa bén trai.

Médc du c6 nhitng thuan Igi vé mét ly thuyet
sO liéu ching cr hién nay van han ché& va nhiéu
nghién c(tu ngau nhién nho da dugc danh gid

tinh kha thi va hiéu qua sc bd cua ti€p can dong
mach quay xa. Vi thé, chiing tdi ti€n hanh nghién
ciu hiéu qua va an toan cua ti€p can du’dng
dong mach quay xa vdi ¢ mau I6n nhdm trién
khai rong rai ky thudt nay tai Viét Nam.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Tat ca bénh
nhan cé chi dinh chup hodc can thiép dong mach
vanh qua da tai bénh vién Pa khoa Kién Giang
thai gian tur thang 01/2023 dén 5/2023.

2.2. Phuaong phap nghién ciru

Thiét ké nghién ciru: nghién cltu mo ta co
theo doi 24 g|d

CG mau va phu’dng phap chon méiu
nghién ciru: chon tat ca cac bénh nhan thudc
doi tugng va dong y tham gia nghién ciu. TU
thang 01/2023 dén 5/2023 cb tdng 259 bénh
nhan da tham gia nghién clu.

No6i dung nghién clru:

- Bénh nhan bat dudgc mach va siéu am
mach mau dé do dudng kinh déng mach quay xa
ngay hém lao trudc thu thuat, dung sheath 6 F
ddt vao dong mach quay xa, sau thd thuat dugc
béng ép thl cong tai chd bang gac trong 3 gig
cho tha thuat chup mach vanh va 4 gig cho tha
thudt can thiép mach vanh bang stent. Sau do
theo doi trong 24 giG [4].

- P3c diém ddi tugng nghién clru: tudi, gidi
tinh va phan loai chi dinh thuc hién thu thuat.

- Péc diém ddéng mach quay xa truGc dam
kim: dudng kinh dong mach quay xa, dong mach
quay xa bat dugc mach.

- P&c diém tha thudt dadm kim déng mach
quay xa: thai gian dam kim, thdgi gian soi tia X,
liéu tia X, Iu’dng can quang, thai glan thuc h|en
tha thuat va thai glan bdng ép cdm mau.

- Hiéu qua cuta thuc hién tha thuat qua dong
mach quay xa: ty 1€ thanh cong dam kim dong
mach quay xa, thGi gian bang ép dong mach
guay xa giam

- An toan cua thuc hién thu thuat qua dong
mach quay xa: dugc dinh nghia bang ty 1€ bién
chirng bao gbm mau tu ngi dam kim,chay mau
tai ngi dam kim, mat mach quay xa sau thao
béng ép, tac ddng mach quay xa trong 24 gid
danh gid bang siéu am mach mau.

Phudng phap thu thap va xir ly so liéu:
St dung phan mém Stata for Window phién ban
10.0. Bién so dinh lugng dugc tinh gia tri trung
binh, bién so dinh tinh dugc tinh theo ty I€.

Il. KET QUA NGHIEN cU'U
+ Tubi: 259 bénh nhan co tudi trung binh
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60,7 + 11,9 tudi.

+ Gidi tinh: nam 159 (61,4%)

+ Phan nhém chi dinh thuc hién tha thuat:
bénh mach vanh man 159/259 chi€m 61,4%, hoi
chitng vanh cap khong ST chénh lén cd 76/259
bénh nhan chiém 29,3%, nhdi mau cd tim cap
ST chénh Ién cb 24/ 259 bénh nhan chiém 9,3%.

- Déc diém dong mach quay xa

+ Dbudng kinh ddong mach quay xa phai trung
binh 20,7+ 4,5 mm.

+ Ty & bat dugc dong mach quay xa
259/259 bénh nhan chi€ém 100%.

- Pic diém tha thuit thuc hién qua
dudng dong mach quay xa (bang 1).

+ Thai gian dam kim trung binh 70,7 (£
61,9) gidy.

+ Thuc hién thu thudt can thiép mach vanh
bang stent qua dudng ddng mach quay xa cd
133 bénh nhan chiém 51,4%.

+ Thdi gian soi tia X trung binh 12,7 (£ 9,6)
phut

+ Thdi gian thuc hién thu thuat trung binh
34,3 (% 18,7) pht.

Bang 1: Phdn bé dic diém thu thudt can
thiép qua duong déng mach quay xa

Pac diém thu thuit N (%)
DPudng kinh trung binh dong 20,7 £ 4,5
mach quay xa phai mm
DPudng kinh trung binh dong 20,3+ 4,4

mach quay xa trai mm

Thai gian dam kim (giay), trung
binh (£ d6 léch chuan)

Thu thuat chup mach vanh n (%)
Thu thudt can thiép mach vanh n
(%)

Thai gian thu thuat chup mach
vanh (phat), trung binh (£ d6

70,7 (£ 61,9)
(7 = 300 gidy)
126 (48,6%)

133 (51,4%)

22,0 ( 0,8)

léch chudn) phut
Thai gian tha thuét can thiép (phut),| 46,6 (£ 1,6)
trung binh (£ dd Iéch chun) phut
Thdi gian soi tia (phat), trung | 12,7 (£ 9,6)
binh (£ d6 l1éch chuén) phut

Thdi gian bang ép cam mau (gid) s
trung binh (£ dd Iéch chuén) 4,6 (£ 3,8) gid
Nhdn xét budng kinh trung binh dbng
mach quay xa phai 20,7 mm. Thdi gian dam kim
trung binh 70,7 gidy. ThGi gian thyc hién tha
thuat chup mach vanh trung binh 34,2 pht, thdi
gian can thiép mach vanh trung binh 46,6 pht.
Thdi gian trung binh b&ng ép cAm mau tai chd
ngan 4,6 gid.
- Dac diém hiéu qua va an toan cuaa thu
thuat qua duéng dong mach quay xa
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+ Ty |é thanh cong ctia dam kim déng mach
quay xa va thuc hién dugc tha thuat chi€ém
92,7% (240/259) bénh nhan. Ty & dam kim that
bai chuyén vi tri ddng mach quay gan hoéc dong
mach dui 20 bénh nhan chiém 7,4%.

Bang 2: Hiéu qua va an toan cua thu
thuat can thiép déng mach vanh qua
duong déng mach quay xa

Pac diém hiéu qua va an toan

cta tha thuat N (%)

Thanh cong n (%) 240 (92,7%)

DPam kim that bai chuyén vi tri dong
mach quay gan hoac dong mach
dui n (%)

19 (7,4%)

Dam vi tri d@m kim dong mach

[
quay xa phai n (%) 228 (88,0%)

Dam vi tri dam kim dong mach

0,
quay xa trai n (%) 12 (4,6%)

Mau tu vung dam kim n (%) 2 (0,8%)
Chay mau noi dam kim n (%) 0 (%)
__Mat mach quay xa n (%) 2 (0,8%)

Tac dong mach quay sau 24 gid n 0 (0%)

(%)

Bang ép bdng bandage 259 (100%)

Nhan xét: ty 1€ mat mach quay xa 2 truGng
hop 0,8%), tuy nhién sau 24 giG hdi phuc va
khong cd trudng hdp nao bi tdc mach quay xa véi
chén doan bdng siéu &m mach mau. Tu mau ndi
dam kim chi€ém 0,8%. Ghi nhan 100% cac trudng
hgp déu béng ép tai cho bang gac thu cdng.

IV. BAN LUAN

Theo nghién clu cta ching téi dudng kinh
dong mach quay xa phai trung binh 20,7mm,
dudng kinh nay quyét dinh cho dam kim thanh
cong va dudng kinh cua sheath, theo cac tac gia
Vefali, Eid nghién c(ru 102 bénh nhan tai Chau
Au thi dudng kinh trung binh cla déng mach
quay xa trung binh 20,5mm, riéng nghién cu tai
Han Qudc thi dudng kinh trung binh dong mach
quay xa 25,7mm, su thay déi dudng kinh déng
mach quay trong khoang trung binh 20,5 — 26,0
mm tuy theo quoc gia hay gidi tinh [2], [5], diéu
nay cho thdy dudng kinh dong mach quay xa tai
Viét Nam cling tugng tu nhu' cac nudc khac trén
thé gidi. Ty 1€ dam kim thanh c6ng 92,3%, theo
cac nghién ctru thi ty 1é thanh cong giao dong tur
89% - 100% khac nhau gilta cac nudc [5],
nhung nghién cfu trén 235 bénh nhan tai Iran
cla tac gid Roghani-Dehkordi thi ty 1€ thanh
cbng cla dam kim dong mach quay xa la 94%
[6]. Su thanh c6ng cua dam kim déng mach
quay xa cling tugng tu' nhu dam kim déong mach
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quay gan vdi ty 1€ 96,1% theo tac gia Vefali [9].
Trong nghién cfu clia ching t6i cling thuc hién
100 ca bénh nhan ¢ hoi ching vanh cap chiém
38,6%, trong d6 cd 24 bénh nhan nh6i mau cd
tim cdp ST chénh lén. Day la nhdom bénh nhan
nguy cd chay mau cao do dung thu6c khang két
tdp ti€u cdu manh, nhung ching tbi van can
thiép dugc qua dudng dong mach quay xa thanh
céng gitp cho bénh con nhiéu cag hoi thuc hién
thu thuat nhirng lan sau. Mac du dam kim dong
mach quay xa phdc tap hon dudng vao dong
mach quay gan nhung thdi gian dam kim cla
nghién cru chdng téi trung binh 70,7 giay, trong
nghién clru 100 bénh nhan cla tac gia Escutia-
Cuevas thi thdi gian dam kim trung binh 382 giay
[3]. Thai gian chup mach vanh tir IGc dam kim
dén két thuc trung binh 22 phut, thdi gian can
thiép mach vanh trung binh 46,6 phut déu nay
cling tuong tu nhu cac nghién clu trén can thiép
gua dudng dong mach quay gan. Thdi gian bang
ép cam mau trung binh 4,6 gid, két qua nay
cling tuong tu nhu nhiéu nghién clu, tac gia
Escutia-Cuevas bao cdo thdi gian trung binh
bang ép cdm mau 2-3 gi& [4]. Tong thdi gian soi
tia X cla ching t6i trung binh 12,7 phut, nghién
clftu trén 100 bénh nhan cua tac gid Escutia-
Cuevas co thdi gian soi tia X trung binh 16 phut,
su soi tia nhiéu hay it phu thudc vao mdc do
phtc tap cta tha thuat [3].

Ty |é that bai trong dam kim déng mach
guay xa 20 bénh nhan chiém ty 1€ 7,7%, cac
truGng hdp nay dam kim khong thanh cong, do
dé chuyén qua dam kim ddng mach quay gan
hay chuyén xu6ng dam kim ddéng mach dui. Bién
chirng cua thu thuat trong nghién clfu cla chidng
ti chiém ty |é nhiéu nhat la dau tai vi tri dam
kim chiém 11,9%, mau tu dam kim 2 truGng hgp
chiém 0,8%, mat mach quay xa 2 trudng hgp
sau khi thao bang ép, nhung sau d6 phuc hoi
chiém 0,8%. Sau 24 gid khong cd tudng hgp nao
tdc dong mach quay, 100% bénh nhan dugc
bdng ép bang gac tai chd. Theo bdo cdo cac
nghién ctu thi ty 1€ bién chirng mau tu tai nai
dam kim khoang 0 — 14,3%, bao cdo ghi nhan
tac dong mach quay khi dam kim dong mach
guay xa chi xay ra 6 dong mach quay xa vdi ty 1€
0% — 5% va tac dong mach quay gan rat hiém
vGi ty 1€ 0% — 0,9% [1]. Nghién ciru chua ghi
nhan trudng hgp do dong tinh mach quay sau
dam kim 24 gig, khong ghi nhan trudng hgp nao
chdy may noi dam kim mdc du dung bang ép
badng gac thi cong.

V. KET LUAN

Qua nghién cltu chung t6i thay ap dung
dudng vao dong mach quay xa co hiéu qua va
an toan cho thu thuat chup hay can thiép dong
mach vanh qua da. Thuc hién thu thuat chup
hay can thiép dong mach vanh qua da qua
dudng dong mach quay xa co ty & thanh cong
cao 92,3%. Ty lé bién chirng cla tha thuat nhu
chay mau, mau tu, tdc mach trong 24 gid thap,
thdi gian cdm mau tai vi tri d@m kim ngan.
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