TAP CHIi Y DUQC HQC QUAN SU SO PAC BIET

PANH GIA KET QUA PIEU TRI HEP PONG MACH CANH
BANG PHUONG PHAP NONG VA PAT STENT
TAI BENH VIEN PA KHOA TiNH PHU THQ

Nguyén Huy Ngoc'*, Nguyén Quang An’, Lwu Viin Thin’, Hoang Quéc Viéf

Tém tit

Muc tiéu: Danh gia két qua diéu tri hep dong mach canh (PMC) bang k¥ thuét
nong va dat stent tai Bénh vién Pa khoa tinh Pha Tho. Phwong phdap nghién ciu:
Nghién ctu tién ciru, mo ta, theo ddi doc, co can thi¢p trén 52 nguoi bénh (NB)
hep PMC trong doan ngoai s tai Trung taim Dot quy, Bénh vién Pa khoa tinh Pha
Tho. Két qud: Do tudi trung binh: 75,04 + 12,24, ty 1 nam/nit: 4,8/1, yéu té nguy
co chu yéu 1a tang huyét ap (78,8%), réi loan lipid mau (59,6%) va dai thdo dudng
(38,4%). Ton thuong PMC gip nhiéu nhét 12 6 106t (71,2%), vi tri ton thuong hay
gip ngay goc PMC (78,8%). Can thiép nong va dit stent thanh cong 100%, khong
¢6 NB hep ton luu > 20%, bién ¢ chinh trong qua trinh can thiép nong va dit stent
PMC gbém mach cham (28,8%) va tut huyét ap (3,8%). Trong vong 3 thang sau
thu thudt can thiép nong va dit stent PMC, c6 1 NB xuét huyét nio (1,92%) va 1
NB nhoi mau ndo ddi bén (1,92%). Két lugn: Diéu tri hep PMC trong doan ngoai
SO béng can thi€p nong va dét stent 1a thu thuat an toan vdi ty 1€ bién ching thép.

Tir khéa: Bénh vién Pa khoa tinh Pht Tho; it stent; Nhoi mau nio.

EVALUATION OF THE OUTCOMES OF CAROTID ARTERY STENOSIS
TREATMENT USING BALLOON ANGIOPLASTY AND STENTING
AT PHU THO PROVINCIAL GENERAL HOSPITAL

Abstract

Objectives: To evaluate the outcomes of angioplasty and stenting in the
treatment of carotid artery stenosis at Phu Tho Provincial General Hospital.
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Methods: A prospective, descriptive, longitudinal, interventional study was
conducted on 52 patients with extracranial internal carotid artery stenosis at the
Stroke Center, Phu Tho Provincial General Hospital. Results: The average age of
the patients was 75.04 = 12.24 years, with a male-to-female ratio of 4.8/1. The
main risk factors were hypertension (78.8%), dyslipidemia (59.6%), and diabetes
mellitus (38.4%). The most common carotid artery lesions were ulcerated plaques
(71.2%), with the most frequent location at the carotid artery bifurcation (78.8%).
Balloon angioplasty and stenting were successfully performed 100%, with no
patients having residual stenosis > 20%. Major complications during the procedure
included bradycardia (28.8%) and hypotension (3.8%). Within 3 months after the
intervention, there was 1 case of intracerebral hemorrhage (1.92%) and 1 case of
contralateral ischemic stroke (1.92%). Conclusion: Treatment of extracranial
internal carotid artery stenosis with balloon angioplasty and stenting is a safe

procedure with a low complication rate.

Keywords: Phu Tho Provincial General Hospital; Stent; Ischemic stroke.

DAT VAN DE

Dot quy dung tht hai trong céc
nguyén nhan gy tir vong va la nguyén
nhan hang dau giy ra tan tat va lam gia
tang ganh nang kinh té. Mdi nam, c6
khoang 1.400.000 ca dot quy xdy ra &
chau Au va 800.000 ca dot quy xay ra
tai My [1], trong d6 nhdi méau nio chiém
> 80% cac truong hop dot quy nao.
Theo phan loai TOAST, d6t quy nao do
nhidu nhom nguyén nhan khac nhau,
trong d6 hep vira xo dong mach 16n
trong va ngoai so dong vai trdo quan
trong. Truong hop hep nang (50 - 99%)
DMC trong doan ngoai s¢ dugc ghi
nhan ¢ khoang 15 - 20% céc truong hop
dot quy [2]. Hep dong mach doan nay
dugc dinh nghia 1a hep khau kinh long
PMC trong tir chd phan chia cia PMC

chung dén nén so, nguyén nhan gay hep
thuong do mang xo vira. Udc tinh ty 1&
hep PMC ¢ nhitng nguoi tir 30 - 79 tudi
1a 1,5% (khoang 58 triéu nguoi), ty 1¢
nay ting dan theo tudi va gip ¢ nam giGi
nhiéu hon nit gidi [3].

Hau hét cac truong hop hep PMC
trong doan ngoai sg sé& dugc diéu trj ndi
khoa, nhiing truong hop hep ndng sé
duoc chi dinh diéu tri phau thuat boc ndi
mac mach canh hodc can thi€p ndi mach
nong va dat stent. Muc tiéu chinh cua
bién phép diéu tri nay 1a du phong dot
quy va lua chon chién luoc diéu tri ciing
tuy thudc vao tung NB [1]. Ky thuat
nong va dit stent DPMC lan dau tién
duoc phat trién vao nhirng nam 1980
bo1 Mathias. Pay la phuong phap can
thi¢p it xam lan, han ché dau khi can
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thiép va co thdi gian ndm vién ngan.
Phuong phdp nay hi¢n dang duoc ap
dung phd bién nho nhirng vu diém vuot
tro1 [4]. Bénh vién Pa Khoa tinh Phu
Tho trién khai k¥ thuat dat stent PMC
trong tir nim 2019. Tuy nhién, két qua
diéu tri cho nhimg NB nay van chua
dugc thong ké va danh gia mot cach day
du, do vay, chung t6i tién hanh nghién
clru v6i muc tidu: Pdnh gida két qua diéu
tri hep PMC trong doan ngodi so bang
ky thudt nong va dat stent.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Pdi twong nghién ciru

52 NB dugc chan doan hep PMC
trong doan ngoai so dugc can thi¢p
nong va dat stent DPMC tai Trung tam
Dot quy, Bénh vién Pa khoa tinh Pha
Tho tir ndm 2019 - 2024.

* Tiéu chuan lya chon: Tét ca NB ¢6
chi dinh can thi¢p DPMC trong doan ngoai
50 theo khuyén cdo ctia AHA/ASA [5]:

- Puong kinh PMC doan ngoai so
hep tir > 50% theo tiéu chuan NASCET,
xac dinh béng chup mach s6 hoa xba
nén (DSA) va NB c¢6 triéu chimg. NB
hep BDMC c¢6 tri¢u chung duogc dinh
nghia 1a nhimg NB c6 nhdi mau nio,
con thiéu méau ndo cuc bo thoang qua
(TIA) hay mu thoang qua lién quan dén
DPMC bi hep trong vong 6 thang.
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- BPuong kinh PMC doan ngoai so
hep tir > 70% theo tiéu chuan NASCET,
duoc xac dinh bﬁng chup DSA va
khong c6 tricu chung. NB hep PMC
khong triéu chirng dugc dinh nghia la
nhitng NB khong c6 nhdi mau nio, TIA
lién quan dén DMC bi hep hodc c6 triéu
ching nhung da hon 6 thang.

- Boc tach PMC hoidc t6n thuong
web DMC.

* Tiéu chuan loai triv: Tac hoan toan
DMC bén can thi¢p; truong hop chi
nong bong don thuan khong dat stent;
tién st nhoi mau co tim da can thiép
trong 1 thang trudce; rung nhi trong vong
6 thang trudc, can dung thudc chéng
dong; NB c¢o di chiing nang véi mRS > 3;
c6 di dang hoac phinh mach mau nao
kem theo.

2. Phuwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ciru
tién ciru, mo ta, theo ddi doc, c6 can thiép.

* Qud trinh nghién ciru: Thu thap s6
li¢u 1am sang va can lam sang trude khi
can thi€p, thuc hién thu thudt nong va
dat stent DMC theo quy trinh tiéu chuan
tai Bénh vién DPa khoa tinh Phu Tho,
dong thoi theo doi dién bién 1am sang
ngay sau thu thuat va sau 3 thang keé tir
thoi diém can thiép.

* Phwong tién nghién ciru: May chup
mach mau s6 hoa x6a nén (DSA) ciing
cac hé thé)ng trang thiét bi khéc tai Bénh
vién Pa khoa tinh Phu Tho.
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* Chi tiéu nghién ciu: Dic diém vé
tudi, gi6i tinh, yéu t nguy co, dic diém
t6n thuong DMC trén DSA (c6 huyét
khdi, sang thuong 1éch tam, cé b loét,
béc tich PMC va ton thuong dang
web), vi tri ton thuong, két qua can
thiép, cac bién cb thu thuat va bién cd
chinh trong vong 3 thang.

Web PMC 1a ton thwong dang ké
(shelf-like lesion) nim & thanh sau cua
chd phinh DPMC trong [6]. Ton thuong
dugc x4c dinh 1a c6 & loét theo
NASCET dap tng tiéu chi hinh anh hoc
biéu hién cia tinh trang vira xo dong
mach di tién trién, trong d6 mang xo
vira bi nirt hodc pha huy, tao thanh mét
vung 10m sau trén bé mit ndi mac mach
mau [7].

Trudc can thiép toi thiu 5 ngay, NB
duge dung thude khang ngung tap tiéu
cau kép aspirin 81mg va clopidogrel
75mg hang ngay.

NB duoc thuc hién thu thuat tai
phong chup mach véi hé théng may
DSA thudc Bénh vién Pa khoa tinh Phu
Tho. Str dung gy té tai chd & ving ben,
duong vao qua dong mach dui phai 1én
DMC duéi huéng dan coa mdy
CT-angio. Chong dong bang heparin
75 Ul/kg can nang, duong tinh mach.
Danh gia vi tri va dic diém ton thuong
hep mach canh qua hinh anh trén man
tang sang DSA. Tién hanh nong bong
va trién khai dit stent PMC trong.
Trong quéa trinh tién hanh thu thuat,

huyét 4p duoc duy tri & muc
< 120mmHg. Chuyp lai danh gia hep ton
luu mach canh va luu thong dong mach
sau dat stent.

Tiéu chudn thanh cong thu thuat: Sau
két thac thu thuat dat stent hep tdn luu
(tinh trang PMC van bi hep sau nong va
dit stent) < 30%, dong thoi khong xuét
hién cac bién c6 dot quy nang, nhdi mau
co tim va tir vong sau thu thuat.

Sau khi dat stent, NB s& duoc dung
khang két tap tiéu cau kép aspirin 81mg
va clopidogrel 75mg trong it nhat 30
ngay. Pong thoi, kiém soat huyét ap,
duong mau theo huéng dan chung cua
bénh vién [5].

Bién cb thu thuat: Nhip tim chdm
duoc xac dinh < 50 nhip/phit, tut huyét
ap 1a huyét ap tam thu < 90mmHg hoic
huyét ap trung binh < 65mmHg.

* Xir 1y s6 liéu: Bang phian mém
thong ké y hoc SPSS 20.0. Tinh tan s
va ty 1& phan traim véi bién dinh tinh; s6
trung binh cdng, dd 1éch chuan cho bién
dinh luong.

3. Pao dirc nghién ciru

Nghién ctru dugc thuc hién theo céc
nguyén tic dao duc trong nghién ciru
y hoc, tudin thu day du theo quy dinh do
Hoi dong chuyén mén va dao dirc ctia
Bénh vién Pa khoa tinh Phui Tho ban
hanh. S6 liéu nghién ctru dugc Ban lanh
dao Bénh vién DPa khoa tinh Phu Tho
cho phép str dung va cong bb. Nhom tac
gia cam két khong c6 xung dot loi ich
trong nghién ctru.
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KET QUA NGHIEN CUU
1. Pic diém chung ciia nhém nghién ciru

Bang 1. Dic diém chung ctia NB nghién ctru.

Pic diém S6 NB (n) Ty 18 (%)
50 - 60 5 9,6
60 - 70 7 13,5
Nhém tudi 70 - 80 25 48,1
> 80 15 28,8
Trung binh 75,04 + 12,24
o Nam 43 82,7
Gi61 tinh
Nir 9 17,3
Tang huyét ap 41 78,8
. Dai thao duong 20 38,4
Yéu to nguy co .
Hut thude 5 9,6
R&i loan lipid méau 31 59,6

Do tudi trung binh 1a 75,04 + 12,24, ty 1& nam/nit 12 4,8/1, yéu t6 nguy co chu
yéu 14 ting huyét ap (78,8%), rdi loan lipid mau (59,6%) va dai thao dudng (38,4%).

Bang 2. Bic diém ton thuong DMC trén DSA.

Pic diém S6 NB (n) Ty 18 (%)
C6 huyét khoi 4 7,7
Pic diém Sang thuong Iéch tam 8 15,4
tén thuong PMC €6 6 loét 37 71,2
trén DSA Cé boc tach PMC 1 1,9
T6n thuong dang web 2 3.8
Vi trf tén thuong Ngay gbc E?MC trong 41 78,8
V1 tri xa goc PMC trong 11 21,2

Ton thuong PMC trén DSA c6 6 loét chiém ty 1¢ cao nhét (71,2%), vi tri ton
thuong ngay géc DMC chiém 78,8%.
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Bang 3. Két qua can thiép.

Két qua can thiép S6 NB (n) Ty 1€ (%)
Thu thuat thanh cong 52 100
Khéng hep ton luu 15 28,8
Hep ton luu < 10% 31 59,6
Hep ton luu 10 - 20% 6 11,6
Hep ton luu > 20 - 30% 0 0

Tt ca NB hep bMC déu duoc can thiép nong va dat stent thanh cong, khong
¢6 NB khong hep ton luu > 20%.

Bang 4. Bién ¢ thi thuat.

Cic bién c6 thi thuat S6 NB (n) Ty 18 (%)
Nhip tim cham 15 28,8
Tut huyét 4p 2 3,8

Céc bién c6 chinh trong qua trinh can thiép nong va dit stent DMC gdom nhip
tim cham (28,8%) va tut huyét ap (3,8%).

Bang 5. Bién c6 chinh trong vong 3 thang.

Bién c6 chinh trong vong 3 thang S6 NB (n) Ty 1€ (%)
Nhéi méu co tim 0 0
Nhdi méu ndo 1 1,92
Xuét huyét nio 1 1,92
Tir vong 0 0

Trong vong 3 thang sau thu thuat can thi€p nong va dat stent PMC, c6 1 NB
xudt huyét ndo (1,92%) va 1 NB nhdi méau néo (1,92%).
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BAN LUAN

Chung t6i tién hanh can thiép nong
va dit stent diéu tri hep PMC trong
doan ngoai so cho 52 NB tai Trung tdm
Dot quy, Bénh vién DPa khoa tinh Pha
Tho. Két qua cho thay tudi trung binh
trong nghién ctru la 75,04 £ 12,24 tudi,
ty 16 nam/nir 1a 4,8/1, yéu t6 nguy co
chu yéu 1a tang huyét ap (78,8%). Tuoi
trung binh trong nghién ctu nay cao
hon nghién ctru cia Nguyén Luu Giang
v6i d6 tudi trung binh 12 66,7 tudi, ty 18
nam/nit 1a 3,5/1, yéu t6 nguy co thudng
gip nhit 13 ting huyét ap (83,3%) [8],
hay nghién ctru ciia Pham Hong Phuong
v6i tudi trung binh 13 69,8 tudi [9]. Hep
PMC 14 bénh 1y phdi hop nhiéu yéu to
nguy co, trong d6 tudi cao la yéu to
quan trong can nhiéu nim dé gay ton
thuong thanh mach va hinh thanh mang
vita X0, nam gi6i gap nhiéu hon do tiép
xtc v6i nhidu yéu té nguy co hon nir
gi6i cling nhu vai tro ctia hormone c6 su
khac biét gitra hai gigi. Ngoai ra, cac
yéu t6 nguy co khac nhu ting huyét ap,
dai thdo duong, rdi loan lipid mau ciing
1a yéu t6 thuong gip ctia hep DPMC.

Vé dic diém ton thuong PMC trén
DSA, két qua nghién ctru cua ching toi
cho thiy ton thuong dang 6 loét chiém
ty 18 cao nhat (71,2%). Ton thuong 0
loét 14 biéu hién cua tinh trang xo vita
dong mach di tién trién, trong d6 mang
x0 vira bi nit hodc pha huy, tao thanh
mot vung 10m sau trén bé mat ndi mac
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mach mau, tr d6 tao diéu kién hinh
thanh huyét khdi gay tic nghén hoic di
chuyén 1én ndo. Ddi tuong tham gia chu
yéu 1a NB ¢6 triéu chtng, do vay két
qua ton thuong gip chu yéu 1a dang 6
loét trén DPMC. Vi tri tén thuong gip
chu yéu ngay gbc PMC (78,8%), day 1a
noi tiép ndi gitta DPMC va cac nhanh
chinh, dong vai trd quan trong trong
viéc cung cap méu 1én ndo va 1a noi chiu
tac dong 16n cua huyét ap nén dé din
dén cac ton thuong.

Ty 1€ can thi€p thanh cong cua
nghién ctru 1la 100%, tuong tu véi
nghién ciru cua Nguyén Luu Giang va
Pham Hong Phuong [8, 9]. Két qua nay
cho thay k¥ thuat nong va dat stent
DPMC trong doan ngoai so duogc tién
hanh va trién khai rong rii, nhiéu trung
tam can thi¢p trén ca nudc da lam chu
duge k¥ thuat nay. Hep ton luu trong
nghién ctru cta chung t6i chu yéu <
10%, cac tac gia cho rang hep ton luu
khong tac dong dén két qua dai han vé
mat 1am sang, tuy nhién tién luong vé
sau thi turong duwong v&1 mirc d hep nhe
PMC vi ca hai déu twong tu nhau vé
mat huyét dong [10].

Céc bién ¢ xuét hién trong can thiép
thu thudt & nghién clru cua ching toi
bao gdm nhip cham (28,8%) va tut
huyét ap (3, 8%) Khong ghi nhan bién
chu’ng cac bién cb nhdi mau ndo, xuat
huyet nao hodc tir vong trong va ngay
sau thu thuat. Nghién ctu ctia Pham
Hoéng Phuong cho thay 100% NB
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gip bién chung nhip tim cham va tut
huyét ap [9]. Pay 1a cac bién cb thuong
gip trong qua trinh can thiép, phan 16n
tinh trang tim mach, huyét dong déu 6n
dinh sau khi ching t6i xir tri bang
atropin va dung thubc van mach trg tim.
Trong 52 NB chung t61 con theo doi,
c6 1 NB (1,92%) xuét hién xuat huyét
ndo vao tuan thr hai sau can thi¢p, NB
nhdp vién trd lai trong tinh trang liét
hoan toan ntra nguoi. Trén phim chup
cit 16p vi tinh so ndo c6 xut huyét nio,
sau khao sat va theo doi nguyén nhan
cht yéu do NB kiém soat huyét ap tai
nha khong t6t. 1 NB (1,92%) c6 nhdi
mau ndo sau 1 thang can thi¢p & vi tri
dbi bén, NB séng mot minh va ché do
dung thudc khong tot nén xuat hién tinh
trang nhdi mau ndo nén xac dinh day
khong phai bién chtng cuia k¥ thuat.

KET LUAN

Hep DMC trong doan ngoai so la
bénh 1y c6 ty 1& 16n & ddi twong cao tudi,
gip & nam gii nhiéu hon nir gidi véi
cac yéu to nguy co nhu ting huyét ap,
dai thao duong va réi loan lipid mau.
K¥ thuat nong va dat stent trong diéu tri
hep BPMC la phuong phap an toan, nguy
co bién chimg thép.
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