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BENH NHAN TAC MACH CHI DUGI MAN TINH NGHIEM TRONG

Trén Thic Khang?', Bui Duc Phy!

TOM TAT

Muc tiéu: Panh gia khéd nang tng dung céu ndi vao déng mach chay truéc qua dwong hdm xuyén
xwong chay.

Phwong phép va déi twong nghién ciru: Nghién ciru & 13 bénh nhén tdc mach man de doa cét
cut chi dwoc phdu thuét cdu néi vao déng mach chay trwéc (dui — chay trude hay khoeo trén — chay
triée) st dung duwong h&m xuyén xwong chay tai bénh vién Trung wong Hué tir 2010 — 2015.

Két qua: Trong 13 trurong hop, ¢6 1 truong hop khong dén tai khém. Ty Ié cdu ndi théng tét sau 6 thang
la 100%. Téc cau néi va cét cut chi tuong g la 15.4% va 7.7% sau 6-24 théng, va sau 2 nam van con 7
bénh nhan (trén 9 tredng hop duoc theo dbi) ¢ cau néi théng tét véi céi thién tot vé Iam sang va céc chi
s6 Doppler tét. ~

Két luan: Cau ndi déng mach chay truéc qua dudng hdm xuyén xuwong chay cho ty 16 théng thuong
tot va ty 16 ctru séng chi cao. Pay la phuong phép diéu tri cdn quan tam trwée khi ¢6 chi dinh cat cut chi.

Ttr khoa: Cau ndi vao déng mach chay truéc, dudong hdm xuyén xuong chay.

ABSTRACT
ANTERIOR TIBIAL ARTERY REVASCULARISATION BY TRANS-TIBIA TUNNEL FOR
LIMB SALVAGE IN PATIENTS WITH CHRONIC CRITICAL LOWER - LIMB ISCHEMIA
Tran Thuc Khang', Bui Duc Phu’

Objective: To assess the applicability of the anterior tibial arterial bypass surgery using the transtibial
route tunnel, via a drilled hole in the tibia. )

Methods: This study consisted of 13 patients with chronic critical and threatening amputed ischemia
of lower-limb who were revascularised the anterior tibial artery (femoro- anterior tibial or superior
popliteo- anterior tibial bypass) using the trans-tibial tunnel at Hue Central Hospital from 2010 to 2015.

Results: Of the 13 patients, one was lost to follow-up. 100% of bypass was patients at 6 months follow-
up. Bypass occlusion and amputation rate were 15.4% and 7.7% at 6 to 24 month follow-up, respectively.
And after 24 months, the remaining 7 patients (per 9 patients followed-up) still had patent bypass with good
clinical improvement and Doppler indices.

Conclusion: Anterior tibial artery bypass utilizing trans-tibia tunnel is a good alternative method -
for'limb salvage with a high patent rate. This method should be considered before major amputation
is undertaken.

Key words: The anterior tibial arterial bypass, drilled hole in the tibia.
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I. PAT VAN DE

Ciu nbi xa vao cac dong mach céng chén la
mdt trong nhitng phuong phap diéu tri ngoai
khoa chinh trong didu tri tic mach man v6i tdn
thuong ning né déng mach khoeo hay dong
mach & céng chan. O cac bénh nhan cé ton
thuong thiéu méau nghiém trong hodc xuét hién
ton thuong hoai tu chi, thi cac cdu ndi mach
mAu ngdy cang duoc 4p dung rong rai dé ctu
séng chi thé. O bénh nhéan xo vita d6ng mach,
nhét 13 ¢6 yéu t6 nguy co dai thio dudng kém
theo, cic dong mach chay sau va mac hay bi tén
thuong hon 1a dong mach chay trudc. Trong bbi
canh khdng con lua chon nio khac dé tai lap
lru théng mach méu dé ctru chi thé, thi cu nébi
vao dong mach chay trudc l1a lua chon tot nhét
[2], [4], [6]. ‘

Do vi tri giai phau ciia dong mach nam khoang
truéc ngoai cing chan, trong khi ngudn cho mau
tr bén trong dui, cho nén viéc chon lya dudng di
cta ciu ndi dén ddng mach chay truée co nhiéu
kho6 khin vé& mat k§ thuat. Hién c6 nhidu dudng
di ctia cdu ndi nhu di du6i da ra mit ngoai dui, di

qua mang gian cbt, v.v. Tuy nhién cic duong di

nay déu c6 nhidu han ché va kho khin [4]. Ching
61 trinh bay bai bdo nay véi kinh nghiém st dung
dudng di ciu ndi xuyén qua dudng him ty tao &
than xwong chay nhim danh gia kha ning 4p dung

trén lam sang.

II. PHUONG PHAP VA POI TUQNG
NGHIEN CcUU
2.1. P6i twgng nghién ciu: 13 bénh nhén

II. KET QUA NGHIEN CUU

Tdi ldp luu thong dong mach chay trudc...

duoc chin doan tic mach man tinh de doa hoai tir
chi va diéu tri phiu thuat tai lap luu thong dong
mach chay truéc qua duong him xuyén xuong
chay, tir 2010 —2015. ‘

2.2. Phwong phap nghién ciru:

- Danh gié trudc md gdm: 1am sang & giai doan il
va IV. Danh gia si€u &m Doppler dong mach, tinh
mach hién 16n va chup dong mach hai chi dudi.
Bilan toan than dugc danh gia k§. Chup X quang
xuwong chay & chi thiéu mau dé danh gid mic do
lodng xwong.

C6 hai loai cdu ndi duoc sir dung: -

(1) Cau ndi dui chung — chay trude: khi tén
thuong ning né dong mach dui néng va cac dong
mach ha luu. Chung t6i thuc hién 1 cau ndi bz‘“mg
tinh mach hién (khi tinh mach hién da chiéu dai,.
hodc 2 ciu ndi lién tiép (sequential bypass) phdi
hop gitia vét liéu nhan tao Gore-tex va tinh mach
hién tu than cung bén (khi tinh mach hién khéng
¢6 du chiéu dai) [3, 5]

(2) Cau ni d6ng mach khoeo trén — chay trudc
(bang tinh mach hién ty than cing bén): Khi tén
thuong dong mach khoeo tré xuéng, dong mach
di néng khong tdn thuong hoic ton thuong hep
< 30% va tinh mach hién khéng c6 du chiéu dai.
Trong tit ca cic trudng hop, miéng ndi gan va xa
déu theo kiéu tan bén.

Céc chu nbi déu di qua dudng hdm tu tao
xuyén than xuong chay.

- Panh gia sau md va theo ddi: cai thién 1am
sang, tinh trang thiéu mau chi, tinh trang luu
théng cau nbi (Siéu 4m Doppler), ty 18 thét bai

cau noi va cat cut chi.

Bang 3.1. Ddc diém bénh nhdn

Pic diém Tudi n (%)
Gi6i tinh 67,5+23
Nam 69,1 = 1,4 | 8(61,6%)
Nit 64,6+ 1,8 | 5(38,4%)
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Bénh vién Trung wong Hué

Yéu tb nguy co

Pai dudng 6 (46,2%)

Tang huyét ap 8 (61,6%)

Hut thudc 14 6 (46,2%)

Béo phi (BMI > 25) 2 (15,4%)
PhAu thuét lién quan bénh ly mach méau

Cét cut 1/3 dudi dui chan dbi bén do tic mach 1 (7,7%)

Théo khdp ban ngén & chan bénh ly (khong 1ién mom cut) - 1(7,7%)

Cit cut 1 hoic nhiéu ngon chan do hoai tir (khong lién mém cut)

3(23,1%)

Déu hiéu hoai tir ngén chan lic vao vién 5(38,5%)
Stent dong mach vanh 3 (23,1%)
Chi dinh phiu thuit
Giai doan III nghiém trong 4 (30,8%)
Giai doan IV 9 (69,2%)
Bang 3.2. Pac diém pthu thudt
Pic diém n (%)
Cau nbi ddng mach dui chung — chay trude 8

1 ciu ndi bang tinh mach hién dao ngugc

5 (38,4%)

2 cAu nbi lién tiép (sequential bypass): Goretex va tinh mach hién

3 (23,2%)

CAu ndi d8ng mach khoeo trén — dong mach chay trudc 5
Bang tinh mach hién d4o nguoc 5 (38,4%)
Bang vét liéu nhén tao (Goretex) 0

Bang 3.3. Két qua luu théng cdu néi va ty 1é cdt cut chi

Thoi gian sau md Téc (n/%) / Cét cut (/%) Luu thoéng/tdi kham/Tdng bénh
nhén (n/%).

1 -3 thang 0 12 (100%) /13 (92,3%)

3 - 6 thang 0 12 (100%) /13 (92,3%)

6 — 24 thang 2 (15,4%) /1 (7,7%) 10/12 (83,3%) /13 (76,9%)

> 24 thang 3 (23,1%) /2 (15,4%) 79 (77,7%) /13 (53,8%)
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Tdi 1dp luu thong dong mach chay truée...

Bang 3.4. Két qua lam sang sau mé

Thoi gian sau mo

/%

Cai thién tri¢u chimg dau / giai doan lam sang

12 (92,3%)

Lién vét thuong loét / mom cut

475 (80%)

Tt vong (ung thu phéi, nhdi méu co tim)

2 (14,5%)

Gay xuong chay/ viém xuong

0

IV. BAN LUAN

Nghién ctru nay nhim danh gia kha ning ap
dung cau ndi di qua dudng xuyén xwong chay dén
d6ng mach chay trudc, vi duong di nay tuong dbi
sinh 1y hon so véi céc ciu ndi ngoai giai phiu
khac, va duong di néy cho phép ciu ndi ngén nhét
¢6 thé. Vit liéu st dung 1a tinh mach hién tu than
bét k& khi ndo c6 thé, vi day l1a vat liéu tot nhit
cho nhitng ciu ndi xa. Nhitng trudong hop can ciu
" ndi dai (ddi — chay trude) ma thiéu chidu dai tinh
mach hién, ching t6i st dung vat liéu nhén tao
gore-tex 7mm, nhung chi dung cho cdu ndi trén
khép gbi [5]. Pudng hdm duoc khoang qua than
xuwong chay, tir trén xudng dudi, tir sau ra trude,
tranh cac bd xuong dé dam bao do viing chic cua
xuong chay [2].

Vé mit Iy thuyét ciing nhu thuc hanh, mot
mach mau dang dap di qua mdt than xuong co
thé gy ra mot sb van dé: (1) clu nbi c6 thé bi tdn
thuong khi ta kéo di qua 16 khoan & than xuong.
Tuy nhién, didu nay v& mit k§ thuit khoan va tao
dudng him, cong véi viée nhin truc tiép dudng
ham, thi c6 thé tranh duoc nguy co nay. (2) Viée
hinh thanh cal xuong, hoic t& chiic xwong phﬁt
trién di vao duong ham lam hep hoic tic ciu ndi.
Tuy nhién, trén thuc té theo d6i X quang & nhiing
bénh nhan sau md, khong thy bét ci hinh anh cal
xuong nao phat trién lam hep dudng ham va cac
chi s6 Doppler & ha luu van tét. Ngay ci & céc
bénh nhan tic ciu ndi, hinh anh chup X quang

vén cho thdy dudng hdm khéng bi cal xuong xam
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JAn, ma nhiing trudng hop nay thudong do khong
theo dudi didu tri ndi khoa sau md. (3) mot s tac
gi4 lo ngai mach dap c6 thé gay tén thuong xuong
hodc dudng him lam yéu xwong va gia ting nguyn
co gdy xuong. Tuy nhién trén lam sang chung toi
ciing chu thdy bat ky hinh anh tiéu xuong quanh
cdu ndi hay xay ra bién chimg gay xwong. (4)
Tinh hai hoa cta duong di ctia ciu nbi khi di qua
xuong. Diéu nay trén thuc t& cin hét sirc luu y khi
thuc hién ky thuat, nhét 1a dudong di cta dudng
ham phai tao mét doan cu ndi sau duong ham-
truée khi ndi vao déng mach chay trudc du aé
didu chinh tranh hién tuong gép géc ciu ndi [1].
Qua két qua theo ddi sau phiu thuit, ty 1¢
thanh céng ciu ndi, ty 1§ cai thién trigu ching
ciing nhu giai doan 14m sang va ty 1 ctru séng
chi rit cao. Céc trudng hop thét bai ciu nbi trong
nhém nghién ctru ndy 13 do lién quan dén diéu tri
ndi khoa 1au dai sau md khong day du, tic ciu ndi

& doan mach mau nhéan tao.

V. KET LUAN

Ciu ndi xa vao dong mach chay trudc cho
nhiing truong hop tic mach man nidng né de doa
su séng cia chi thé duong nhu cho két qua kha
quan, nhét 1a khi ta khéng con chon lua nao khac
truGe khi cit cut chi. Pudong di xuyén qua xuong
chay twong ddi sinh 1y hon so véi cac dudng di
ngoai giai phiu khéc, tuy nhién can luu y dén
nhiéu v& mit k§ thuat dé tranh nhiing sai sét c6
thé xay ra khi chon lya dudng di nay.
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