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Diéu tri can thiép ndi mach hep déong mach duéi géi & ngudi cao tudi
tai Bénh vién Théng Nhat
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Tém tat

Pat van dé: Hep ddng mach vling dudi géi biéu hién ndng va diéu tri khd. Nghién ctru nham danh gid dic
diém |am sang va can l1am sang hep tic dong mach duwéi gbi & ngudi cao tudi va Hidu qua, tinh an toan cla
can thiép ndi mach diéu trj. P8i twgng va phwong phap nghién clru: hdi clru mo ta loat ca hep déng mach
duwdi gbi & ngudi cao tudi, can thiép ndi mach tir 12/2022 - 04/2024 tai Bénh vién Théng Nhat. Két qua: 83
trwdng hop, ti 18 nam nit 1a 2/1. Gém 02 nhdm theo bién chirng loét - mat mé: chwa bién chirng (67,5%)
va c6 bién chirng (32,5%). Nhdm chua bién chirng, TASC 1l B chiém da s6 (33,8%). Thoi gian can thiép 52,8
phut. Thanh cdng k§ thuat 93,9% (sdm), 83,1% (06 thang). K&t qua tét 73,5% (sém), 63,8 % (06 thang). Bién
chitng: 03 nhiém trung, 01 chdy mau, 03 gia phinh, 08 suy than dién tién, 01 cit cut, 01 tl vong da bénh ly.
K&t ludn: hep dong mach vlung dudi gdi & ngudi cao tudi ndng, nhiéu bénh két hop; can thiép ndi mach dat
két qua kha quan.

Titr khod: can thiép ndi mach, déng mach tdng dudi géi
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Abstract
Background:lower extremity artery disease is a severe condition and poses challenges in treatment. This
study aimed to: evaluate the clinical and subclinical characteristics of below-the-knee artetiris desease in
elderly patients and assess the efficacy and safety of endovascular intervention treatment. Materials and
method: A retrospective case series study of elderly patients with below-the-knee artery disease who
underwent endovascular intervnetion from 12/2022 to 04/2024 at Thong Nhat Hospital. Result: A total of
83 cases, male/female ratio of 2:1. Patients were divided into 2 groups: ulcer-tissue loss (32.5%) and non-
ulcer-tissue loss (67.5%). TASC-II B was 33,8%. Endovascular intervention time was 65.8 minutes. Technical
success rates were 93.9% (after intervention), 83.1% (06 months). Good clinical outcomes were 73.5% (after
intervention), 63.8% (06 months). Complications: 03 cases of infection, 01 case of bleeding, 03 cases of
pseudoaneurysms, 08 cases of progressive renal failure, 01 case of amputation, and 01 death due to multiple
comorbidities. Conclusion: below-the-knee arterial desease in elderly patients is a severe condition often
associated with multiple comorbidities. Endovascular intervention demonstrated favorable results.
Key words: endovascular intervention, beloew-the-knee arteries

1. DAT VAN BE

Hep déng mach dudi gbi kéo dai dan dén ton
thwong khu tri cadc dau ngén chan hodc loét ving
chan lan réng, cham lanh; cé thé dan dén doan chi,
tan phé, tlr vong hodc suy kiét nang [1], [2]. Phuong
phap diéu tri chinh |3 phiu thuat bit cau dong mach
ngoai giai phau. Tuy nhién diéu tri & nguwdi cao tudi
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gap nhiédu khé khidn do dudi gbi 13 doan tan, nho,
dai, tdng sinh ndi mac manh, thé chat gay yéu, nhiéu
bénh Iy két hop. Vi vay, két qua didu tri khong triét
dé [2], [4], [5].

Hién nay, can thiép ndi mach diéu tri hep déng
mach ngay cang phé bién va tré thanh phuong phap
dAu tay vi tinh chat xAm nhap t&i thiéu, hiéu qua tai
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thong cao va cai thién triéu chirng, can thiép duoc
nhiéu vi tri, pht hgp cho bénh nhan cao tudi vén
chiu dyng kém vé&i phau thuat. Vi vay, ching téi thuc
hién nghién ctru nham muc tiéu: danh gia dac diém
lam sang, can lam sang hep déng mach vung dudi
g6i & nguwdi cao tudi va két qua can thiép ndi mach
hep d6ng mach vung dudi gbi & ngudi cao tudi.

2. DOI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Déi twong nghién ciru: G6m 83 trudng hop
hep ddng mach vung dudi géi & ngudi cao tudi dugc
diéu tri bang can thiép ndi mach tai bénh vién Théng
Nhat. Thoi gian tir 12/2022 dén 04/2024.

Tiéu chudn chon: moi bénh nhan tir 60 tudi tré
I&n (theo Luat ngwoi cao tudi Viet Nam) hep tac man
tinh cdc déng mach dudi gdi cé triéu chirng dau cach
héi (tir giai doan 2 theo Fontaine) v&i cac hinh thai
t8n thuong A,B,C,D theo TASC I (2015) [2], [6].

Tiéu chudn logi trir: khong ddéng y can thiép;
chdng chi dinh thudc can quang; tn thuong mach
ndo, mach canh, mach vanh hodc déng mach chd
nguwc, bung can wu tién diéu trj trwdc. Ung thu tién
lwong sdng con dudi 1 ndm; hep ddng mach cép
tinh do chan thwong, vét thwong, huyét tac, tai bién
phau thuét.

2.2. Phurong phéap nghién ctru

Thiét ké nghién citru: H6i ciru mé ta loat ca.

Chon méu

Px(1-P)

C& mau:

Trong d6: n: C& mau nghién cru can cé; P: Ty
I& mau wdc tinh; a: Mc y nghia thong ké thuong
13 0.05; d: Khoang sai léch mong muén gitta tham
s& mau va tham s6 quan thé; Z(1-a/2): Gid tri Z thu
duoc twong &ng v8i mirc y nghia théng ké mong
muén. D&i chi€u bang, ta duwgcZ =1,96. Theo mot s6
nghién clru lién quan, ti 1& hep ddng mach dudi goi
c6 bién chirng loét-mat md vao khoang 20-30% [3],
[4], ching tbi chon P = 0,25, theo d6, cé thé chon d=
0,01. Thé vao cong thirc, ta dwoc n = 72,02. Co mau
phu hop cho nghién ciru la 73 truong hop.

Ddnh gid, thuc hién va nhén dinh két qud

Trwdc can thiép: triéu chirng, chi s6 huyét dp c6
chan-canh tay (ABI), siéu am mach mau, chup cit [ép
dién toan dong mach chi dudi, ghi nhan cac vung
chau, dui-khoeo néu cé. Can thiép ndi mach, chup
dbéng mach trong can thiép, danh gid truwdc va sau
can thiép. Theo ddi sau diéu tri: cai thién triéu chirng
cac mirc do theo Rutheford, ABI, siéu am mach mau,

chup cat 1&p dién toan dong mach can quang (CTA),
phuc hdi mo loét danh gia dinh ki mdi 03 thang trong
06 thang.

Tiéu chuén chén dodn: |Am sang theo Rutheford,
hinh thai TASC Il (2015), ABI theo 5 nhém [2].

Can thiép va ky thudt: chi dinh can thiép khi dau
céch hoi co triéu chirng dén cac giai doan sau (giai
doan 2 Fontaine) theo ESC-2017 [2]. Quy trinh:
kham 1am sang, xét nghiém, gidi thich bénh, kha
ndng diéu tri. Can thiép ndi mach: té tai chd, vao
tlr DOng mach dui (6F, Terumo) xudi dong cung bén,
heparin tinh mach liéu 50 Ul/kg (1000UI sau mbi
gid can thiép), dat 6ng thong (6F, Medtronic), chup
danh gia tén thuong, vao day dan (0,035 inches va
0,018 inches, Terumo). Béng nong (Coyote Boston,
Ranger) tir 2 - 4 mm, dai t&r 100 - 200 mm, tién hanh
nong, néu khdng dat hiéu qua ky thuat s& dat gia
dd. Déng dudng vao déng mach. Chién lugce: Theo
nhanh déng mach. Theo vj tri: tén thwong cung ltc
nhiéu nhanh s& wu tién can thiép trudc 1 nhanh.
Theo nhédm: Nhém chwa cé bién chirng loét-mat
md: can thiép ndi mach. Nhém cé bién chirng loét-
mat mé: diéu trj loét, mat mé, can thiép ndi mach,
didu tri tiép tuc loét-mat md. Néu cé tén thwong
tang trén, wu tién can thiép tan trén trudc.

Ddnh gid két qud can thiép ndi mach: V& mit 1am
sang: t6t khi tdng it nhat 01 do rutheford; Vé huyét
doéng: ABI tang > 0,15; Thanh cdng vé mat ky thuat
khi hep tén luu < 30% duwdng kinh binh thudng [4],
bién ching, tlr vong. K&t quad chung dénh gia tét:
thanh cong k§ thuat, khéng bién chirng. Trung binh:
thanh cong ky thuat, c6 bi€n chirng. Kém: tai hep, tai
tac (cé hay khong cé bién chirng). Thoi diém danh
gia: ngay sau can thiép, dinh ki méi 03 thang trong
06 théng. Cac bién chirng ghi nhan theo: bién chirng
ky thuat thao tac, bién chirng lién quan bénh nén.

2.3. X ly s6 liéu: bién s6: tudi, gidi, nguy co: hut
thudc, dai thdo dudng, ting huyét ap, rdi loan lipid
mau, bénh ly két hop. LAm sang (cdc mirc d6 theo
Rutheford), ABI (cic khoang lién quan méc 0,5, 0,9),
tinh trang mach mau (ABCD theo TASC I1); mé ta trén
siéu am, CTA, vi tri can thiép, s6 [an, ki thuat nong,
gia d&, k&t qua (ra vién, 06 thang), bién chirng, can
thiép lai, chuyén phiu thuat. S6 lieu dwoc phan tich
bang cac phép kiém thich hop (trung binh, dé léch
chuan, so sanh T-test).

Pao dirc nghién cru: hoi clru toan bd sb liéu qua
hoé so bénh &n luu, khdng tiép xuc truc tiép vdi bénh
nhan, cic s6 liéu dugc bao méat, d3 théng qua Hoi
déng y dirc Bénh vién Thng Nhat.
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3. KET QUA NGHIEN cUU

83 trwong hop.

3.1. Pic diém lam sang, can |am sang:
3.1.1. Tuéi va gidi

\Ivg

37%
H nam

m nir

Biéu d6 1. Phan bd vé gidi tinh
Gidi tinh nam 62,7%, nit 37,3%, ti 1é nam/ ni¥ 13 2/1. D6 tudi trung binh 68,31. Tubi cao nhat 86 tudi. Su
khac biét vé gidi cé y nghta thong k&, nam nhiéu hon nit (P<0,001).
3.1.2. Yéu té nguy co’
Bang 1. YEu t6 nguy co

Yéu td nguy co’ Chua bién chirng Loét — mat md p
(n=83, 100%) n Ti 18 (%) n Ti 18 (%)
Tang huyét 4p 29 34,9 33 39,7 0,31
R&i loan lipid 20 20,1 21 25,3 0,51
bai thao duwong 2 15 18,1 18 21,7 0,18
T6n thuong than man 19 22,3 30 36,1 0,03
Hut thuéc 14 15 18,1 14 16,8 0,33
Nghién rwou 05 06,1 03 03,6 0,64

Tang huyét 4p (75,6%), r6i loan chuyén hoa lipid (49,4%). Loét-mat mé co ti 1é tén thwong than man cao
hon nhédm chua loét-mat mé (p<0,05). Khéng ¢ su khac biét vé ting huyét ap, réi loan lipid, dai thdo duwong,
hut thuéc 13 va nghién ruou gitra 2 nhdm.

3.1.3. Tinh chdt hep: mirc dé loét-mdt mé, vi tri theo chén, tdng chdn mdc bénh

Bang 2. Do loét-mat mo, vi tri chan va Tang gidi phau

(n=83,100%) n Tilé (%) Chan n Tilé (%) Tang n Tilé (%)
Chua loét 56 67,5 Trai 39 46,9 01 tang 38 45,9
Khu tra 18 21,7 Phai 33 39,7 02 tang 30 36,1
Lan rong 09 10,8 2 chan 11 13,3 03 tang 15 18,1

Nhéom chua loét-mat mé 67,5%. Loét-mat mé lan rdng chiém 10,8%.
3.2. LAm sang, chi sd ABI
3.2.1. Lém sang: dau cach hodi: D6 1: 13,2%, d6 2: 16,8%, dd 3: 26,5%. Thiéu mau chi nguy kich: Do 4:
31,1%, d6 5: 4,8% va d6 6: 6,0%. Chi s6 huyét ap c6 chan-canh tay ABI: > 0,9 c6 30,1%. T 0,4 - 0,9 chiém
59,1%.
3.2.2. Tinh chét, dé nédng, hep déng mach (TASC Il)
Bang 3. Hep déng mach dudi gbi

TASC Il Chua loét Pa loét-mat mé
(n=83, 100%) n Ti 18 (%) n Ti 18 (%)
A 01 01,2 00 00
B 28 33,8 4 04,8
C 17 20,5 12 14,5
D 10 12,0 11 13,3

Trong nhém hep ddng mach chuwa loét-mat mé, Tasc |l B cao nhat, chiém 33,8%.
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3.3. Két qua diéu tri

3.3.1. Thoi gian can thiép: trung binh |4 52,8 + 25 phut. Nhanh nhat |a 35 phat, dai nhat 1a 87 phuat
3.3.2. Thoi gian ndm vién: trung binh 3,8 ngay (khong tinh thoi gian cham sdc loét, mat mo).
3.3.3. Khéo sdt sau can thiép: triéu chirng, chi sé huyét dp cé chén-cdnh tay (ABI)

Bang 4. Triéu chirng sau can thiép s&m, cai thién huyét dong

DPanh gia két qua 1am sang va huyét dong (n=83, 100%)

Triéu chirng sau can thiép sm

ABI sau can thiép sm, 06 thang

Rutherford n Tilé (%) Kiém théng ké Trudc can thiép 0,5 £ 0,16
Giam 1 do 65 78,3 Ravién0,7+0,08 6thang 0,6 +0,12
Giam 2 dé 11 13,2 Khac nhau Co y nghia Co y nghia
Khéng giam 07 08,4 p<0,05 p<0,05

L4m sang sau can thiép sdm: gidm 01 dé Rutherford chiém 78,3%. Huyét déng (ABI) cai thién, tang cé y

nghia thong ké sau can thiép sdém va sau 06 thang.

3.4. Bién chirng can thiép néi mach: nhiém trung (03), chdy mau (02), gid phinh (03), tdc mach (1), suy

than dién tién (08), doan chi (01), tlr vong (01).

3.4.1. Két qua: yéu té ky thudt, triéu chirng Idm sang, két qua todan bd
Ky thuat: nong bong thudng 71 truding hop (85,5%), bong phi thudc 12 trwdng hop (14,5%).
Bang 5. K&t qua can thiép ndi mach vé ABI, ky thuat Iic ra vién, 06 thang

Két qua Sé&m 06 thang
(n=81, 100%) n Ti 18 (%) N 118 (%)
Ky thuat 78 93,9 69 83,1
Lam sang 74 89,1 60 72,3
Toan b T6t 61 73,5 53 63,8
Trung binh 19 22,9 18 21,7
Kém 03 03,6 12 14,5

Thanh cdng ki thuat sém chiém 93,9%, 06 thang 1a 83,1%. Cai thién |dm sang giai doan sém 89,1%, sau
06 thing la 72,3%. Thanh céng chung, & giai doan s&m két qua tdt 73,5%, sau 06 thang 63,8%. Thong sudt ki

dau (06 thang) 90,1%.
3.4.2. Loét, mét mé

C6 27 trudng hop loét mat mo. Lién trong 01 thang 25,9%, lién trong 06 thiang 48,2%, diéu tri tiép tuc

22,2% va 01 doan chi.

4. BAN LUAN

4.1. Pic diém

Tudi, gidi: D6 tudi trung binh trong nghién ctru
15 68,31 tudi. M6t s& nghién clru cling ghi nhan ti 1&
mac bénh nhiéu & ngudi cao tudi [1], [3], [4]. Diéu
nay duogc gidi thich do tinh chat bénh man tinh,
co ché xo vita dong mach tich tu. Nhdm tudi nay,
theo két qua nghién clru co cidu bénh tat & nguoi
Viét Nam hay gap cac bénh ly phéi hop. Vé gidi tinh,
Nam mac bénh cao hon N (cd y nghia thong ké).
Mustapha giai thich rang nam phoi nhiém nhiéu yéu
td nguy co hon ni* nhu thudc 13, rdi loan lipid nén ti
|& nam gi¢i mac bénh cao hon nit [4].

Yéu t6 nguy co’

Vai tro yéu té nguy co tén thuwong than man:
ching t6i ghi nhan t6n thuong thdn man chiém

59,0%. CO sy khac biét cé y nghia thdng ké gilra
nhém chua va cé loét-mat mo, nhdm loét-mat mé
mac tén thuong than man cao hon. Xét vé ti [&
chung trong toan bd mau, két qua nay thap hon mot
s& nghién ctru nwdc ngoai, cé thé do ti [é mac tén
thuwong than man chung gira nguoi nwdc ngoai cao
hon nguoi Viét Nam. Xét gilta 2 nhom, ching toi
nhan thay rang, bién chirng sau can thiép, thai gian
tai hep nam trong nhém cé loét-mat mo nhiéu hon
nhém chua loét-mat md (phép kiém théng ké cho
két qua khong khac biét vé cac dac diém nay).

Mot s6 yéu té nguy co hay gdp: tang huyét ap
(75,6%), roi loan chuyén hoa lipid (49,4%), dai thao
dudng nhom 2 (39,7%), hut thudc 13 (34,9%), khéng
c6 sy khac biét cd y nghia thong ké gitta 2 nhém
chua va d3 cé loét-mat md. Tuy nhién, & nhém da
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xuat hién loét-mat mo, yéu t8 nguy co chiém ti 1é
¢6 phan cao hon nhém chua loét-mat mé (t-test bat
cap, P < 0,05 khong co sy khac biét cé y nghia).

Lém sang, ABI, loét-médt mé: mic dd 4 (theo
rutherford) chiém 31,1%. Nhdm cé chi sé ABI tir 0,4-
0,9 chiém 59,1%, nhém < 0,4 chiém 21,7%. K&t qua
nay twong ty mot s6 nghién ctru [1]. Ti lé trudng hop
loét mat md khu trd va lan rdng gan nhu nhau trong
nhom hep mach cé loét mat - mé. Theo Lida, loét
hoai t&r & ngdn chan chiém 57%, loét hoai tir hon
hop nhiéu vi tri 1a 20% [4], Tran Dirc Hung (2016) mé
ta ti lé loét ngdn chan la 32,9%, loét rong la 3,9% [1].
Chung t6i thay rang, tién s nhitng treong hop loét-
mat mo trong mau cham lanh, tai di tai lai.

4.2. Két qua diéu tri

Thai gian can thiép: trung binh la 52,8 phut, nhanh
nhat 14 35 phut, dai nhat 1a 87 phut. Thoi gian can
thiép néi chung mé ta téng thé cho nghién ctu, va
két qua twong tu mét sé nghién ctru [1], [4]. Thai gian
nam vién trung binh 3,8 ngay (khong tinh thoi gian
chim séc loét). Thoi gian nam vién néi chung ngén
hon so véi diéu tri theo phuong phap phau thuat.

Cac thay d&i vé triéu chirng 1am sang, chi so
huyét ap ¢d chan - canh tay (ABI) sau can thiép

Triéu chirng |dm sang sau can thiép sém: giam
01 d6 Rutherford chiém 78,3%. Cai thién vé triéu
chirng 1dm sang thay rd sau can thiép sédm, bénh
nhan nhanh chéng phuc héi van déng. Tuy nhién,
trong nhém loét-mat mé, C6 07 trudng hop (8,4%)
khéng cé cai thién vé triéu chirng trong phan dé
nay sau can thiép sé&m, du rang kj thuat can thiép
duoc danh gid la thanh céng. ABI trwdc can thiép
la 0,5+ 0,16, sau can thiép sém la 0,7 + 0,08 va 6
thang 13 0,6 + 0,12, khac nhau cé y nghia théng ké
(nguwdng P<0,05). ABI 06 thang giam lai so vdi sau
can thiép sém. Két qud nay twong ty véi mot s6
két qua nghién cru [1], [3], [4]. Thwc té cho thay,
sau mot khoang thoi gian, ABI khong con phan anh
chinh xac dién bién t6n thuong mach. Gia tri ABI
va thanh céng vé mat ky thuat cda can thiép ndi
mach néi chung tét ngay sau can thiép, nhwng giam
dan theo thoi gian, cé thé phai tai can thiép va can
dugc diéu tri ndi khoa t6t d€ duy tri két qua [1], [4].

bdnh gia ky thudt: thanh cong ky thuat sém
chiém 93,9%, 06 thang |a 83,1%. K&t qua nay tuong

ty mot sd nghién clru [1], [4], mdt s6 khac lai cao
hon chung t6i [3]. C6 nghién clru thuc hién can thiép
riéng biét Tasc Il A, B hoac Tasc Il C. T&r sau cap nhat
2015, xu hudng Tasc Il can thiép toan bd cac tén
thuong ABCD va ching t6i thyc hién theo cap nhat
nay.

Bién chirng, tir vong: cé 03 nhiém trung, 02
chay mau, 03 gia phinh, 01 tic mach, 08 suy than
dién tién, 01 cat cut, 01 t& vong da bénh ly trong
nghién ctru. Ti & bién chirng ndi chung thap, tuong
tw nhirng nghién ctru khac. Vé tn thuong than man:
trwdc can thiép cé 59,1%, sau can thiép t6n thuong
than dién tién 08 truong hop. Nhitng truwong hop
nay déu hoi phuc cham, ra vién tré. Mot s& nghién
clru md ta tén thuong than dién tién 1a hau qua cla
qua trinh dung thuéc can quang trong can thiép néi
mach, nhat |a nhitng trwdng hop thoi gian can thiép
kéo dai, nhiéu vj tri, nhiéu tang.

Két qua diéu tri: chat lwvong séng duoc cai thién
rd, giam dau, loét lanh, tai van déng sém. Thanh
cong k¥ thuat > 90%, duy tri trong thoi gian theo doi
(06 thang). Cac bién chirng xay ra thap. Trong nghién
clru, ching t6i nhan thay cé sé lwong trwdng hop bi
tén thwong khéng chi riéng tang dudi g6i ma con &
nhiéu tang khic nhu chl - chiu, dui - khoeo. Thanh
céng chung cuta diéu tri, & giai doan sém két qua tét
chiém 73,5%, sau 06 thang chiém 63,8%.

4.3. Chién lwgc can thiép

Chung t6i d3 ap dung v cdm hoan toan bang gay
té tai chd. C6 |8, ngoai viéc gidm thiéu vét mo dai,
dau va khang sinh,ching t6i con tranh duoc cac tac
doéng cta gdy mé nén bénh nhan hdi phuc nhanh.
Tén thuwong cung lic nhiéu nhanh s& wu tién can
thiép 1 nhanh, nhirng t6n thwong con lai diéu tri ndi
khoa hodc can thiép thém trong lan sau. Mach duwoc
can thiép [an sau nho d6 sé giam nguy co, tai bién.

5. KET LUAN

D0 tudi cia mau trung binh 68 tudi, gidi tinh nam
mac bénh nhiéu hon nit. Bénh chua loét - mat mo
chiém 67,5%, d3 bj loét-mat mé 1a 32,5%. Tiép xuc
nguy co t6n thuwong than & nhdm loét mat mé cao
hon cé y nghia théng ké. Bénh chl yéu & do Tacs 11 B
va C. Diéu trj can thiép ndi mach & ngudi cao tudi co
hiéu qua va tinh an toan kha quan.
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