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TOM TAT
Dt vin dé: can thiép dat stent dong mach canh tré thanh mét phieong phdp it xam lan,
voi ty Ié tan phe va tir vong thap. Muc tiéu: danh gid két qua diéu tri hep dong mach canh trong
doan ngoal so bang can thiép nong va dat stent tai Bénh Vién Da Khoa Quéc Té SIS Can Tho. Déi
twgng va phuong phdp nghién ciru: gom 72 bénh nhdn dwoc can thiép dat stent dong mach canh
tir 03/2021 dén 05/2022. Két qua: 77,8% nam gici; tuoi trung binh 66,7 tuoi. 40 (55,6%) co triéu
chitng va 88,9% hep néng déng mach canh trén DSA. Tat ca thi thudt déu thanh cong, cac bién co
chu phau mach cham 19,4%, tut huyet ap 15,3%. 1,4% dot quy, doi bén trong vong 30 ngay. Cdc
bién c6 chinh trong vong 3 thang gom: 1,5% dot quy, 1,5% nhoi mau co tim va 0% tir vong. Két
lugn: can thiép nong va dat stent dong mach canh la mot thu thudt it xam lan, an toan va hiéu qua
Véi ty 1é bién chitng thap.
Tir khoa: hep dong mach canh, dot quy, nong bong, dat stent dong mach canh.
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ABSTRACT

THE RESULT OF ANGIOPLASTY AND STENTING FOR
EXTRACRANIAL INTERNAL CAROTID STENOSIS
AT CANTHO SIS HOSPITAL

Nguyen Luu Giang?, Le Thanh Hung?, Tran Chi Cuong?!
1. Can Tho S.1.S International General Hospital
2. Can Tho University of Medicine and Pharmacy
Background: carotid stenting became a minimally invasive method with low rates of death
and disability. Objective: To evaluate the results of angioplasty and stenting for extracranial
internal artery stenosis at Can Tho S.1.S International General Hospital. Materials and methods:
included 72 patients who underwent carotid artery stenting between 03/2021 to 05/2022. Results:
56 (77.8%) were male and and 66.7 years of the mean age. Of the patients evaluated, 40 (55.6%)
were classified as symptomatic and cerebral angiography revealed severe internal carotid artery
stenosis at 88.9%. The overall technical success rate was 100%, and periprocedural
complications included (19.4%) bradycardia and (15.3%) hypotension. 1 (1.4%) patient stroke
was recorded within 30 days of the procedure. The 3-months major adverse clinical events
included (1.5%) stroke, (1.5%) myocardial infarction, and (0%) death. Conclusion: Carotid

stenting is a minimally invasive, safe, and effective method with low complication rates.

Keywords: internal carotid artery stenosis, stroke, angioplasty, carotid artery stenting.

|. PAT VAN DPE

bot quy (PQ) la mot trang thai 1am sang cap tinh, dac trung boi sy khiém khuyét
chirc nang cua ndo bo xudt hién mot cach dot ngot, gdm hai loai la BQ thiéu mau ndo va
DPQ xuat huyet ndo. PQ thiéu mau nio gdy ra do sy gian doan cAp mau cho mot ving nio
nao do, chlem 87%. Trong khi d6 PQ xuat huyet ndo gay ra do v6 mach mau nao do cua
nio, gdm xuat huyét trong nhu mé nio 10% va xuit huyét dudi mang nhén 3%. [1].[7]

DPQ 1a nguyén nhan dimg hang tht hai giy tir vong trén toan thé gidi véi sb ngudi tir
vong hang ndm 13 5,5 triéu ngudi. DQ khong chi c6 ty 18 tir vong cao ma nguy co tan phé sudt
doi co thé 1én dén 50% & nhitng bénh nhan (BN) song sot. Theo danh gia caa T6 chirc Y Té Thé
Gioi thi DQ 1a nguyén nhan chinh gy tir vong ¢ Viét Nam (21,7%). [1],[7].[12]

DPQ thiéu mau ndo do nhiéu nguyén nhan, gdm: hep va xo vira dong mach 16n trong
va ngoai so; huyét khdi tir tim; bénh 1y mach méu nhé trong so va khong rd nguyén nhan.
Bénh Iy hep niang (50 — 99%) dong mach canh (PMC) trong doan ngoai so xuat hién trong
khoang 15 — 20% cac truong hop PQ. [4]

Hau hét cac truong hop hep PMC trong doan ngoai so s& dugc diéu tri noi khoa,
chi nhitng trudng hop hep ning s& dugc diéu tri md boc ndi mac hodc can thiép noi mach
nong va dat stent. K thuat nong va dit stent DMC duoc phat trién dau tién vao nam 1981
boi tac gia Klaus Mathias va cong su. Day la mét phuong phap it xam lan, it dau sau thi
thut va thoi gian ndm vién ngan. Chinh vi nhitng uu diém d6 nén _phuong phap nay hién
nay duoc ap dung rong réi. Tuy nhién van chua c¢6 nhiéu bao céo vé phuwong phép nay nén
chung t61 thuc hi¢n dé tai voi muc tiéu: “Xac dinh dic diém lam sang; hinh anh hoc va
danh gia két qua diéu tri hep dong mach canh trong doan ngoai so bang can thi¢p nong va
dit stent tai Bénh Vién Pa Khoa Qudc Té SIS Can Tho”. [2]
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I1. POI TUQONG VA PHUONG PHAP NGHIEN CUU

Chiing toi tién hanh nghién ctru mé ta tién ctru trén 72 truong hop dugc chan doan
12 hep DMC trong doan ngoai s¢ va dugc can thi¢p dat stent tir thang 3/2021. Vi ti€u
chuén chon bénh theo theo khuyén cdo cia AHA/ASA niam 2011 va dong y tham gia
nghién ctru: (1) hep > 50% duong kinh PMC doan ngoai so theo tiéu chuian NASCET,
dugc xac dinh bang chup DSA va BN ¢6 tridu chimg; (2) hep > 60% dudng kinh PMC
doan ngoai so theo tiéu chuan NASCET, dugc x4c dinh bang chup DSA va khong c6 triéu
ching; (3) boc tach PMC hodc ton thuong web DMC.[15]

Tiéu chuan loai trix: (1) tic hoan toan DPMC bén can thiép; (2) hep PMC di c6 can thiép
dat stent hodc phau thuét trude do; (3) nhﬁ'ng truong hop hep PMC chi nong bong don thuin
khong dat stent; (4) co di kém hep dang ke (= 50%) cac dong mach ndo doan trong so trén BPMC
duoc can thiép; (5) PQ thiéu méau nio cap duoc can thiép tai thong co dét stent DMC cap ctlu;
(6) nhdi mau co tim hay dau thit nguc khong 6n dinh trong vong 1 thang; (7) rung nhi man,
rung nhi con trong vong 6 thang trudc hay can phai dung khang dong; (8) BN ¢6 di chimg ning
sau DQ v&i mRS > 3; (9) ¢6 phinh hoac di dang mach mau ndo kem theo.

Phuwong phap can thiép

Trude can thiep BN dugc su dyung thudc chdéng két tap tiéu cau kép gdom
clopidogrel 75 mg + aspirin 81 mg udng mdi budi sang, it nhit 5 ngay trudc tha thuat.

Thi chup DSA. Puong vao thuong chon dong mach dui bén phai (vi thuan loi cho
tht thuat vién tién hanh thao tac), trong trudng hop khong thé tiép can dugc bang dudng
dong mach dui bén phai thi c¢6 thé chuyén sang vi tri dong mach dui bén trai hodc canh tay
phai. Dung 6ng thong 5F chon loc va chup cac dong mach ndo. Chup gbc PMCT bén hep
va chup cac dong mach ndo. Chuyp cac tu thé khac nhau dé danh gia chinh xac murc do hep,
néu chua rd rang co thé xoay 3D. Muc do hep dong mach canh dugc xac dinh theo tiéu
chudn NASCET. BN sé& duoc can thi€p mot thi hodc hai thi sau khi chup DSA.

Thi can thiép. BN ndm ngira trén ban tha thuat, giy té tai chd ving ben dui tiép
can, thuong 13 bén phai. Néu BN kich thich nhiéu c6 thé gdy mé duong tinh mach hoic mé
noi khi quan. Str dung Heparin véi lidu 75 don vi/kg tiém tinh mach. Cai éng thong can
thiép 8F 1én BMC chung bén hep, chup va lam ban dd dan duong (roadmap). Di vi day
dan 0,014” di qua chd hep trude, dau xa cia vi diy dan thudng nim & doan xoang hang.
Néu PMC hep ning (thudong 1a > 90%) thi nén nong bang bong voi dudng kinh 2 — 3 mm
trudc. Nhiing truong hop sir dung dung cu phong ngira huyét khoi (EPDs) thi s& tha EPDs
& doan xuong d4 hodc xoang hang. Tién hanh dit stent ngang qua chd hep, dau gan stent
co thé phit qua PMC chung. Sau khi da bung stent thi chup lai kiém tra, néu mirc do hep
van con > 30% thi s& tién hanh nong bang cic bong co dwong kinh 16n 16n. Trong qua
trinh nong bong va dit stent phai duy tri huyét ap tim thu ¢ mirc < 120 mmHg. Chup kiém
tra sau khi nong bong. Dung dung cu thu va rat EPDs va kiém tra xem c6 huyét khdi trong
EPDs hay khong. Chup kiém tra dong mach ndo doan trong so, dé chic chin khong bi
huyét khéi lép mach ndo. Rt lui dung cy va két thuc thu thuat.

Tiéu chuin thanh céng thi thuat: thu thuat dugc xem 14 thanh cong khi duong
kinh long mach sau dat stent con hep ton luu < 30% va khong c6 PQ nang, nhdi mau co
tim, tir vong sau thu thuat.

Chiing t6i s& dénh gia vé tai bién, bién chiimg xay ra trong va ngay sau thi thuat;
danh gia vé cac bién cd chinh (PQ, nhdi mau co tim, tir vong) xdy ra trong vong 30 ngay
va 3 thang sau thu thuat.
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I11. KET QUA NGHIEN CUU

Tir thang 03/2021, chiing t6i c6 tong sé 72 BN hep PMC trong doan ngoai so duoc

can thi¢p nong va dat stent.

Béang 1. Cac dac diém cta bénh nhan hep dong mach canh dugc can thi¢p.

T a2 Khoéng triéu chin Co triéu chin
Bic diem T T P
Nam giéi, n (%) 21 (65,6) 35 (87,5) 0,027
Tudi, trung binh 67,5 65,9 0,509
Tang huyét ap, n (%) 26 (81,3) 34 (85) 0,671
Dai thao dudng, n (%) 10 (31,3) 20 (50) 0,109
Hut thudc 14, n (%) 14 (43,8) 28 (70) 0,025
Réi loan lipid mau, n (%) 18 (56,3) 21 (52,5) 0,751
Thira cin, n (%) 9 (28,1) 8 (20) 0,420

Nhan xét: Trong 72 BN nay c6 56 BN la nam giéi chiém ty 1€ 77,8%, nam/nir = 3,5,
36,1% BN > 70 tudi va do tudi trung binh 1a 66,7 (tir 33 — 91 tu01)
Yéu td nguy co thuong gap nhét trong nghién ctru 14 ting huyet ap voi 60 BN, chlem ty 1¢
83,3%. Cac yéu td nguy co con lai nhu: dai thao dudng; hut thude 14; qua can va rdi loan lipid
méu chiém ty 1 1an luot 13 41,7%; 58.3; 23,6% va 54,2%. Huat thube 14 co su khac biét co ¥

nghia théng ké gitta hai nhom c0 triéu ching va khong c6 triéu chimg véi p = 0,025.
Bang 2. Bac diém lam sang cia bénh nhan hep ddng mach canh

Bic didm Khéng triéu chirng Co triéu chirng 0
i n=32 n =40
Y éu/liét nira ngudi, n (%) 7(21,9) 34 (85) -
TIA, n (%) 1(3,1) 7 (17,5) -
Mu thoang qua, n (%) 1(3,1) 0(0) -
Am théi DPMC, n (%) 9 (28,1) 17 (42,5) 0,207
mRS trude can thiép, trung binh 0,28 1,15 -

Nhén xét:

Biéu hién 1am sang ctia BN hep PMC gdom yéu/liét nira nguoi (56,9%);

mu thoang qua (1,4%); con thiéu mau ndo thoang qua (11,1%); am thoi DMC (36,1%).
Phan 16n BN ¢6 mRS tir 0 — 2 diém, chiém ty 1& 90,3%. Diém mRS trung binh trudc can

thiép 13 0,76 = 0,93.

Céc phuong tién hinh dnh hoc dugc st dung trong chan doan hep BMC g@)m siéu am
PMC (59,7%); CTA (4,2%); MRA TOF 3D (97,2%). Ly hinh anh DSA 1am tiéu chuan
vang trong viéc chin doan xac dinh hep ning PMC (hep tir 70 — 99%) thi MRA TOF 3D
c6 do nhay 1a 93,7% va do dac hi¢u 1a 85,7%.
Béang 3. Hinh anh ton thuong ctia bénh nhan hep dong mach canh.

Dic did Khong triéu ching Co triéu chirng
de diem n=32 n=40 P
Hinh chup DSA
Murc do hep, trung binh 81,2 86,1 0,101
Hep 70 — 99%, (n, %) 27 (84,4) 37 (92,5) 0,276
Tiéc hoic hep ning PMC dbi bén, (n, %) 6 (18,8) 12 (30) 0,273
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Dic diém Khong triéu ching Co triéu chitng o
) n=32 n =40
Huyét khoi, (n, %) 2 (6,3) 10 (25) 0,034
Léch tam, (n, %) 14 (43,8) 26 (65) 0,071
O loét, (n, %) 9 (28,1) 12 (30) 0,862
Boc tach, (n, %) 5 (15,6) 3(7,5) 0,276
Web, (n, %) 0 (0) 2 (5) 0,200
Vi tri ngay gdc DPMC, (n, %) 30 (93,8)) 40 (100) 0,109

Nhan xét: Trén hinh chup DSA, c6 64 BN hep PMC tir 70 — 99%, chiém ty 1¢ 88,9%
va 8 BN hep PMC tu 50 — < 70%, chiém ty 1€ 11,1%. Muc do hep trung binh cua BPMC
trén hinh chyp DSA & nhém c6 tri€u ching 1a (86,1 + 12,1)%; & nhém khong co tri¢u
ching (81,2 + 12,8)% va sy khac biét vé mirc d hep trung binh cia PMC ¢ hai nhém la
khong cé y nghia théng ké v6i p = 0,101 (> 0,05). Mitc d6 hep trung binh chung & c hai
nhom la (83,9 + 12,5)%.

Co6 55 (76,4%) BN hep PMC dugc ching té1 chyp va can thi€p mot thi, 71 (98,6%)
BN can thiép véi gy té tai chd, 70 (97,2%) BN di qua duong dong mach dui phai. Trong
qué trinh can thiép, 29 (40,3%) c¢6 sir dung dung cu phong ngira huyét khdi (EPD); 40
(55,6%) co sir dung bong nong trudc; 38 (52,8%) sir dung stent mic cao dong va 59 (81,9)
c6 su dung bong nong sau.

Bang 4. Két qua sau can thiép

Dic diém n %

Thanh cong ctia thu thuat 72 100
Bién ching trong va ngay sau can thiép

Mach cham 14 19,4

Tut huyét ap 11 15,3

Nhdi mau ndo, xuit huyét ndo, nhdi mau co tim, tu vong 0 0
Bién c6 chinh trong vong 30 ngay

DPQ bat ky 1 1,4

Nh6i mau co tim hodc tir vong 0 0
Bién c6 chinh trong vong 3 thang

DPQ bat ky 1 1,5

Nhéi mau co tim 1 15

Tu vong 0 0

Nhén xét: 100% tha thuat déu dugc can thi€p thanh cong, 19 (26,4%) khong hep ton
luu sau can thiép.

Céc bién ¢ xay ra trong va ngay sau thu thuat gom: mach cham (19,4%) va tut huyet
&p (15,3%), khong ghi nhan céac bién cd PQ, nhdi mau co tim hay tir vong. Thoi gian nim
vién sau thu thuat cia nhiing BN nay trung binh 5,2 + 4,4 ngay.

Céc bién c¢b chinh xuat hién trong vong 30 ngay sau can thiép gom: 1 (1,4%) BN BQ
d6i bén va khong ghi nhan cac truong hop nhdi mau co tim hay tir vong.

Trong qua trinh theo d6i nhiing BN hep DMC sau khi can thi¢p dat stent, ching toi c6 4
BN (chiém ty 1& 5,6%) bi mat d4u va khong lién lac dwoc. Cac bién ¢ chinh xuat hién trong qua
trinh can thiép gdm: 1 (1,5%) nhoi mau co tim, 1 (1,5%) nhdi mau ndo ddi bén va khong co
truong hop nio tir vong, Co 1 (1,5%) BN c6 tai hep trong stent can phai can thiép lai.
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Trwéce can thiép Sau can thiép 3 thang
Biéu d6 1. Piém mRS trudc va sau can thiép 3 thang.
Nhan xét: O thoi diém 3 thang sau tha thuat, diém mRS cta hau hét BN trd vé muc
0 diém va chi c6 1 BN c6 mRS 4 diém; mRS trung binh 1a 0,41 + 1,17. So sanh v6i mRS
trudc can thiép cho thiy, sau 3 thang mRS thp hon c6 ¥ nghia thong ké, véip = 0,0251.

IV.BAN LUAN

Hep DPMC doan ngoai so thuong gap ¢ nam gidi. Nhom tac gia Marta Skowronska va
cs (2017) cho rang: (1) do nam giéi tiép xtic vai cac yéu tb nguy co nh1eu hon nir gidi, dac
biét 1a thudc 14; (2) hormone sinh duc nir dong vai tro nhu la yéu to bao vé, tac dong Ién
chirc ning cua 16p ndi mac mach mau va gitp 6n dinh mang xo vita; (3) do su khac biét vé
giai phau ngay chd chia d6i DPMCC giita nam gi6i va nit gidi, ty sé dién tich dau ra trén
dién tich dau vao cua dong mau & nir giéi cao hon & nam gi01, do ntr gioi do PMCT lon
hon nam gidi, tr 6 DPMCT cua nam gi6i bi tac dong boi van tdc cna dong mau nhiéu hon
dan dén t6n thuong 16p ndi mach va hinh thanh nén mang xo vita [13]. Lira tudi trung binh
duoc chan doan ciing khé cao, theo tac gia Jaroslav Pelisek va cs (2016), cho rang ldo hoa
c6 lién quan dén nhiéu thay doi bén trong co thé. Cac qua trinh nay hau hét 1a khong thé
héi phuc lam giam kha ning dap Gmg cua co thé véi moi trudng va ting tinh nhay cam voi
rat nhiéu bénh 1y khac nhau. Trong d6 ¢ cac bénh 1y man tinh nhu ting huyét ap va dai
thao duong — cac yéu tb nguy co chinh ctia hep PMC. [9]

Triéu ching thuong gip ctia hep DPMCT doan ngoai so trong nghién ctru 1a yéu/liét
nira ngudi véi ty 18 56,9%, trong d6 bao gdm ca nhiing truong hop ¢ tién st DQ dé lai di
chirg yéu/liét nira ngudi va nhing truong hop PQ méi xuat hién. Cac triéu ching it gap
hon 1 4m thoi PMC véi ty 18 36,1% va mu thoang qua véi ty 1¢ 1,4%. Két qua nghién ctru
niy tuong dong véi cac tac gia Melina GHE den Brok va cs (2020), yéu/liét nira nguoi 1a
tri€u chirng thuong gap véi 65,2%; mu thoang qua 1a triéu ching it gép hon voi 5,3%. Tac
gia Joanna P. Ti va cs (2013), yéu/liét nira nguoi cling 1a triéu chung thuong gip voi
32,7% va mu thoang qua véi 7,5%. Am théi DMC la déu hiéu khong dac hi¢u va do nhay
dugc mo ta trong y van tir 24 — 84%. Chi c6 1/3 BN ¢6 am thoi PMC c6 hep va thay doi
huyét dong déng ké cia DMC (hep 70% — 90%). O nhitng BN hep dang ké DMC thi ¢o
50% BN c6 dau hi¢u nay. Trong nghién ctru clia chung t6i, triéu chirng 4m théi DCM khac
nhau khong c¢6 nghia thong ké ¢ hai nhém c6 tridu ching va khong co triéu ching véi p =
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0,207 (> 0,05). Triéu chirng nay ciling khong tuong quan voi mic d hep cia PMC &
nhirng BN duogc can thi¢p voip = 0,07 (> 0,05). Nghién clru cua tac gid Elias P. Johansson
va cs (2008) két luan rang am théi DPMC khong du chinh xac dé xac dinh hodc loai trir hep
PMC nhung 1a déu hiéu goi y dé BN 1am thém céc can 1am sang khac dé tim soat hep
bMC. [5],[8],[11],[14]

Mtrc do hep trung binh trén hinh chup DSA cua cac truong hop dugc can thi¢p dat
stent trong nghién ctru ctia chiing t6i 1a (83,9 £ 12,5)%; ¢ nhom c¢6 triéu chung 1a (86,1 +
12,1)%; & nhém khong co tridu ching 13 (81,2 + 12,8)% va su khac biét vé mirc d6 hep
trung binh ctia DPMC ¢ hai nhom 13 khong c¢6 ¥ nghia théng ké véip = 0,101 (> 0,05). Két
qua nay tuong dong v4i nghién ctru cia tac gia Michal Kosowski va cs (2014), muc do
hep trung binhh ctia DPMC 1a (88 + 9)%; & nhdm c6 tri¢u ching 1a (88 + 10)% va & nhom
khong ¢o triéu chirng 1a (88 + 7)%. Tac gia Bilge Duran Karaduman va cs (2020), nghién
ctru trén 145 BN hep PMC duoc can thi¢p dat stent, mirc dd hep PMC trung binh 1a (85,2
+ 10,1)%; & nhom cé triéu ching 1a (85 = 10,9)%; & nhom khong tri€u chirng (85,5 +
9,1)% va sy khac biét ¢ hai nhém ndy ciing khong c6 ¥ nghia thong ké véi p = 0,764. Piéu
nay la do ngoai viéc hep nang PMC lam giam luu lugong tu6i mau ndo va gay triéu chimg
thi con mot so co ché khac gay triéu chimg ddi véi BN hep DMC 1a (1) mang xo vira
khong 6n dinh gy bong troc va troi 1én cac nhanh xa; (2) cac 0 loét trong mang xo vira dé
tao huyét khdi, ciing nhu huyét khdi hinh thanh trén bé mit mang xo vira. [3], [9]

Céc bién cé chinh trong qua trinh can thiép nong va dat stent PMC trong nghién ctiru
cua chung toi gom mach cham voi 19,4% (khong c6 truong hop nao can phai dat may tao
nhip) va tut huyét ap véi véi 15,3%. Khong ghi nhin bién ching mau tu lon vung choc
kim can phai can thiép, cling nhu cac bién ¢ nhdi mau nio, xuit huyet nao hodc tr vong
trong va ngay sau khi thu thuat. Két qua nay thap hon so voi mot sb tac gia. Tac gia Jests
Alcalde-Lopez va cs (2018) dat stent DPMC cho 1227 BN hep PMC c¢6 triéu chirng, mach
cham xuat hién véi ty 16 43,9%; tut huyét ap xuét hién véi ty 1& 36,2%; 23,6% BN v tdm
thu lac can thiép. Nhung tuong ddng v6i nghién ciru cua tac gia Bilge Duran Karaduman
va cs (2020) c6 10% BN tut huyét ap; 1,4% BN DQ va 2% xuit hién con TIA. Trong
nghién ciru cua tac gia Joanna P. Ti va cs (2013) ¢6 1% BN mach can phai dit may tao
nhip; 3% BN co tut huyét ap can phai truyén dich hoac str dung thudc van mach; 5% BN
c6 co TIA; 3% BN DQ; 1% BN nhdi mau co tim; 1,5% c6 mau ty 1én ving choc kim can
phai can thiép hodc phiu thuat va ty 18 tir vong chu phau lén dén 4,5%. [3], 10], [11]

V& bién ¢ xudt hién trong 30 ngay sau thi thuat, nghién ctru ctia ching t6i c6 1 BN
PQ nhdi mau ndo xuat hién vao ngay thir hai sau can thiép. Truong hop BN PQ ning xuit
hién vao ngay thr hai sau can thi€p 1a BN: Q. X. L, nam 73 tudi, vao vién vi yéu nra
nguoi trai tai di tai lai. BN c6 hep nang PMC hai bén véi hep nang PMC bén phai doan
ngoai so va hep nang PMC trai doan ndi s9. Sau do, BN duogc chi dinh can thi€p nong va
dat stent DMC bén phai, thu thuat duoc tién hanh kha thuan loi va két thic an toan, khong
ghi nhin céc bién chimg trong va ngay sau thu thuat. Dén ngay thir hai, BN dot ngét noi
kho, 1iét nira ngudi bén phai va hinh anh MRI cho thdy c6 ton thuong nhdi mau ndo madi
ban ciu trai va tic bMC trai — d6i bén véi bén can thiép. BN nay sau do dugc quyet dinh
hdi sitc ndi khoa, ndm vién 39 ngay sau can thi€p, dugc xuét vién véi mRS = 4 diém.

Sau 3 thang theo ddi chung t6i mat dau va khong lién lac dugc 4 BN (5,6%). Trong
68 BN ching toi con theo ddi duoc thi ¢ 1 BN (1,5%) xuét hién nhdi mau co tim vao
thang thir hai sau can thiép va 1 BN (1,5%) nhdi mau ndo ddi bén vao ngay thir hai sau
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can thiép. Két qua ndy ciing kha twong ddng véi nghién ciru ciia nhiéu tac gia, nhung thoi
gian theo doi cua cac tac gia nay kéo dai hon so véi nghién clru cua ching toi.
V.KET LUAN

Can thiép ndi mach nong va dit stent diéu trj hep dong mach canh doan ngoai so 1a

mdt thi thuat it xam 14n, an toan va c6 thé ap dung rong rai. Tuy nhién, nghién ctru chi m6
ta tai mot trung tdm va khong doi ching, nén can thiét pha1 nghién ctu thém, mé rong
nghién ctru da trung tdm va c6 nhoém d6i ching dé danh gia chinh xac vé hiéu qua diéu tri
cua phuong phap nay.
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