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Quality of life: We should consider patients with high age,
inability to work.

CONCLUSION
1. Patients characteristics and indications for treatment
Patients characteristics: Mean age 71,76 + 9,14 (years), most of
them are male, smokers account for 80,0%
Patients were late hospitalized with 70% of patients were
hospitalized more than 2 months after onset of claudication and
63.54% patients in stage Il and IV.
Indications for treatment: Indication for Hybrid procedures: Multi-
level vascular obstruction, TASC II classification type C and D of at
least aorto-iliac and/or femoro-popliteal level
2. Results of combined surgery and intravascular intervention
Early results: Surgery and intravascular intervention were
performed on all levels of the lower extremity arteries, the iliac artery
intervention accounted for 76.0%, inflow procedures accounted for
72.5%. Low morbidity: arterial dissection 4.0%, rupture 2.0%,
mortality 0%. Complications are controlable during the technical
process.
Improvements of perfusion: ABI increased significantly from 0.37 +
0.24 to 0.66 + 0.26 (sig <0.05). Limb salvage rate 97.92%
Follow up:
Average follow-up time: 18.42 + 12.63 months
Graft patency rate 82.35%; limb salvage rate 88.23%
11 deaths account for 24.44%
Postoperative survival following the Kaplan Meier chart: 75% of
patients live at least 25.97 months after treatment.
Longer follow-up time and more patients are needed to assess the
confounding factors of the outcomes and prognosis of patients.

PAT VAN DE

Bénh dong mach chi dudi (BDMCD) la tinh trang bénh 1y cia
dong mach chu bung va cac dong mach chi duéi trong d6 long dong
mach bi hep/ tic gdy giam tudi mau co va cac bd phan lién quan (da,
than kinh) phia ha luvu. Bénh nhdn BDMCD c6 thé biéu hién triéu
chung 1am sang hodc chua, nhung chi sb huyét ap c¢6 chén - canh tay
(goi tat 1a ABI - Ankle Brachial Index) giam so véi gia tri binh
thuong. Bénh thiéu mau man tinh chi duéi 1a tinh trang BDPMCD gay
triéu chimg thiéu mau chi dudi trén 1am sang hodc c4n 1am sang.

Bénh dong mach chi dudi tai Viét Nam noi riéng va trén thé gioi
no6i chung trong nhimg nim gan day dién bién theo xu hudng ting
dan vé sb lugng bénh nhan cling nhu mac do phuc tap ctiia bénh.

Diéu tri bénh dong mach chi dudi bao gdm nhiéu phuong phap
nhu: diéu tri ndi khoa béng thude, phau thuat mach mau hoic can
thiép ndi mach.

Vi nhitng bénh nhan c¢6 bénh phtec tap, tudi cao, nhiéu vi tri tén
thuong viéc ap dung cac phuong phép kinh dién nhu phiu thuat don
thuan hodc can thiép ndi mach don thuan s& khong mang lai hiéu qua
t6t. Xu hudng trén thé gisi hién nay 1a ap dung phdi hop phiu thuat
va can thi¢p trén mot bénh nhan trong mot thi (Hybrid) nhim lam
giam do khé ciia phiu thudt/ can thiép ndi mach, giam chi phi y té va
giam tac dong co hai trén sttc khoe bénh nhan. Ciing nhu c6 thé tan
dung ti da cac wu diém cua phau thuat va can thiép ndi mach.

Tai Viét Nam chua c6 nhiéu nghién ctru danh gia vé& bién phap
didu tri m6i nay.

Xuét phat tir tinh hinh thuyc t€ trén chung toi tién hanh dé tai:
“Két quéa 4p dung phuong phap phiu thuit phdi hop can thi¢p
ndi mach mét thi diéu tri bénh thiéu mau man tinh chi dw6i”
nham hai muc tiéu:

1. Nhdn xét dac diém bénh Iy va chi dinh dp dung phirong phap phdu
thuét phoi hop can thiép ngi mach mot thi (Hybrid) diéu tri bénh
thiéu mau chi duoi man tinh.

2. Panh gid két qua dp dung phwong phdp diéu tri phau thudt phéi
hop can thiép ngi mach mét thi (Hybrid) diéu tri bénh thiéu mdu
chi duoi man tinh.
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TINH CAP THIET CUA DE TAI

Thiéu méu man tinh chi duéi 1a nhém bénh phuc tap vé ton
thuong, co ché bénh sinh va chién luoc diéu tri. Bénh gip ngiy cang
nhiéu va dé lai cac hau qua nang né cho bénh nhan nhu giam kha
nang lao dong tham chi cit cut, anh huong dén gia dinh va xa hoi.

Diéu tri phdi hop phau thuat va can thiép ndi mach mau I3 bién
phap diéu tri mai tai Viét Nam, ¢6 vi tri quan trong trong phat trién

nganh mach mau.
NHUNG PONG GOP MOI CUA LUAN AN

Trén co s& nghién ctru 50 bénh nhan thiéu méau chi du6i man tinh tai
Bénh vién Httu nghi Viét Plc va Bénh vién Dai hoc Y Ha ndi tir thang
8/2014 dén thang 1/2018, luén 4n c6 mot sé dong gop méi nhur sau:

Pay 1a cong trinh dau tién & mién Bic Viét Nam nghién ctru vé
dic diém bénh nhan, lua chon chi dinh va két qua sém ciling nhu
trung han cta phau thuat phdi hop can thiép ndi mach cho thiéu mau
man tinh chi dudi, tr d6 rit ra nhiing kinh nghiém vé Ira chon
phuong phép diéu tri cho cac ton thuong mach mau nhiéu ting cua
thiéu mau man tinh chi dudi. Cung cép thém tai liéu tham khao cho

nganh phau thuét tim mach - 15ng ngyc.

Ap dung mat s6 cai tién trong tao duong vao cho diéu tri bénh
mach mau nhu st dung mach mau dugc bdc 16 béng phau thuat,
mach nhan tao (prothese).

BO CUC CUA LUAN AN

Luan 4an day 124 trang kho gidy A4, dugc phan ra 4 chuong, trong
do: dat van dé 02 trang, tong quan: 42 trang, ddi twong va phuong
phap nghién ctru: 18 trang, két qua nghién ctru: 21 trang, ban luan: 41

trang, két luan: 2 trang.
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treatment | treatment
Piazza M 2011 70 Increase 0.22 £0.18
Argyriou C 2014 27 0,14 + 0,1 0,69+ 0,28
Dosluoglu 2010 108 0,35+0,25 | 0,77+ 0,23
Nishibe 2009 20 0,5+0,32 | 0,79+0,24
Antoniou 2009 60 0,34 0,72
Us 2018 51 0,37+ 0,24 | 0,66+ 0,26

We have very few BTK interventions due to the cost of treatment
and this factor also contributes to the inadequate perfusion compared
to other authors.

4.6.5. Amputation and limb salvage

Dosluoglu found that postoperative amputation was associated
with a deep site infection and vascular prothesis infection. The
indication for large scale tissue loss and infection is amputation
4.7. Follow up
4.7.1. One moth follow up

After 1 month, ABI decrease significantly but the change is not
much
4.7.2. Mid-term follow up

Comparison of graft patency and limb salvage

Author | Year | N Time Graft Limb
patency salvage
Piazza 2011 | 92 3 years 91% 100%
Argyriou | 2014 | 27 6 months 76% 92%
Grandjean | 2016 | 64 428 days 94% 96,9%
Nishibe 2009 | 20 24 months 70% 88%
Antoniou | 2009 | 60 12 months 98% 97%
Us 2018 | 45 | 18,42 months 82,35% 88,23%

Signs of on-going disease

Clinical symptoms: later staging

Reduction of ABI

Re-surgery or intervention

Survival time: According to Jaime Caro 75% live at least 36
months
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measurements at the end of the intervention, surgeons have better
means to control and verify renewed bloodflow at all levels and
lession sites.

4.5.2. Limitation

Equipments:. Lack of equipment for surgery and intervention,
small C-arm system, high dose radioactive radiation, high cost of
materials, insurance coverage.

Patients: Severe patients staging, diffuse lessions and difficulties
in the consent of the patients and their family, psychological issue
with maximum conservation of the limb in patients and families

Man power and education: The treatment experience of Hybrid
medical staffs
4.6. Results of Hybrid
4.6.1. Length of hospitalization

Author Year n Length of hospitalization (days)
Dosluoglu 2010 | 108 6,9+7,3
Piazza M 2011 70 3,9
Min Zhou 2014 | 64 7,6 £12
Us 2018 | 51 10,96 £ 6,78

Management of the patient's available problems such as ulcers,
gangrene, muscle atrophy, reduction or loss of motor function due to
CVA, stump infection.. are the reasons for long treatment time.

4.6.2. Pain, ulcers and gangrene healing

In stage III ischemia, improvement of blood flow to the limb will
be immediately effective in improving clinical symptoms.

In stage IV ischemia: No symptomatic improvement suggests the
significance of early diagnosis and treatment.

4.6.3. Infection of critical limb ischemia

Kummer et al found that in critical limb ischemia, prevalence of
major amputation and minor amputation increased significantly even
in the case of good perfusion restoration
4.6.4. Comparison in ABI changing
| Author | Year | n | ABI prior | ABI post |

3
Chuong 1
TONG QUAN
1.1. Bénh dong mach chi duéi
1.1.1. Dai cwong

BDMCD la tinh trang chi s6 huyét 4p c6 chan - canh tay (goi tit la
ABI - Ankle Brachial Index) giam so vdi gia tri binh thuong.

BDMCD thudng biéu hién dudi hai hinh thai:

« Thiéu mau chi duéi khi géng sirc, co biéu hién tridu chimng lam
sang hodc chua, dién bién man tinh.

« Thiéu mau chi dudi thuong xuyén (trAm trong), c6 thé 1a man
tinh hogc cép tinh (Critical Limb Ischemia - CLI).

1.1.2. Yéu t6 nguy co

Nguyén nhan chi yéu cia BBPMCD 1a do vita xo dong mach. Céc
yéu t6 nguy co chinh cuia vita xo dong mach 1a hat thude 1a thude lao,
dai thao duong, réi loan chuyén héa m& mau, ting huyét 4p va ting
homocystein mau 1am gia ting sy phat trién cia BPMCD va céc
bénh 1y dong mach khac do vira xo.

1.1.3. Dich té hoc

BDMCD 1a hoi chung thudng gip véi sb luong 16n trong ddi
twong ngudi truéng thanh trén thé gisi

Trong nghién ctru Framingham, & d6 tudi 30 - 44, tan sudt mGi mic
trung binh cua dau cach hdi chi duéi ¢ nam 1a 6/10000 va nit 1a 3/10000.
V6i do tudi tir 65 - 74, tan sudt nay ting 1én dén 61/10000 voi nam va
54/10000 véi nit.

Tai Viét Nam, ty 1¢ bénh nhan nhap vién vi BDMCD ciing ngay mot
gia tang, tai Vién Tim mach Viét Nam ty 1&¢ BN BbMCD diéu tri noi tré
tai Vién tang tir 1,7% (2003) Ién t6i 2,5% (2006) va 3,4% (2007).

1.1.4. Biéu hién lim sang

Mot ty 1€ bénh nhan khong c6 triéu ching 1am sang va phat hién

bénh khi tham kham surc khde dinh ky hodc nhép vién do 1y do khac.
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Pau cach hoi 1a triéu chimg dién hinh cia tic dong mach chi dudi
man tinh. Cé nhidu cach phan loai tinh trang thiéu mau chi & nguoi
bénh bj tic nghén dong mach ngoai bién, nhung phd bién nhit 1a
phén loai tri€u chung lam sang theo Fontaine va Rutherford.

Phin loai Fontaine Phin loai Rutherford
Giai Triéu ching b6 | Muac | Triéu chung
doan
p | Khongtrieu | | Khong tricu chimg
chiing i
, I 1 Pau cach hoi nhe
Con dau cach ; —
I hoi | I 2 Pau cach hoi vira
I 3 Pau cach hoi néng
DPau do thicu Pau do thi€u mau khi
I , . \ - | 1 4 ,
mau khi nghi nghi
v |Loéthogchoai | | I | 5 | Hoaith t6 chuc it
tir 111 6 | Hoai tir to chirc nhiéu

1.1.5. Hiu qud cua bénh dong mach chi duoi

BN mic bénh khong tir vong do thiéu mau chi tuy nhién lai tir
vong do cac bénh 1y tim mach phéi hop. Vao nam 1990, ty 1& chét
cia BDMCD thay di tir 0,05 /100.000 dan trong d6 tudi 40 dén 44
tang 1én 16,63/100.000 trong nhom BN trén 80 tubi. Trong nim
2010, cac con sb tuong tng 1a 0,07 va 28,71.

Vi cac bénh ly cuia mach mau chi dudi, bénh nhan giam kha
ning di lai, giam kha ning lao dong va tham chi tré thanh tan phé.
Bénh nhén bi cét cut khong chi anh hudng dén strc khoe thé luc ma
con anh hudng dén strc khoe tinh than. Chi phi diéu tri cho bénh
dong mach cao do cac bién phap diéu tri thuong yéu cau sir dung vat
tu tiéu hao (cho phau thuat/ can thiép) dit tién.

Trén thé gidi c6 dén 202 triéu ngudi trén thé gidi mic bénh vao
nam 2010. Riéng tai My thong ké chi phi y t& cho BN mic BBMCD
nam 2015 dugc udce tinh 1a 212 ty d6 la My.
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was covered with anti-septic solution, isolated from the surgical site
to limit the infection.

4.4. Patients and workers safty

4.4.1. Patients safty

Radiation time should not excess 60 minutes, total radiation dose
should not excess 500gy.cm2. Real patient’s radiation dose can be
limited by: Reduce the distance from the patient to the X-ray screen
to less than 15 cm, focus the radiation on the target artery, and
minimize exposure time.

4.4.2. Workers safty

Secure the safety of healthcare worker: Wear lead coat and change
it regularly, using lead glasses to protect the lens and collier. Use the
lead shields during intervention and use lead gloves.

During the intervention: magnify the image, reduce the number of
frames per second, use interval shooting, increase the distance from
the intervener to the radiation, leave the radiaton system as far as
possible.

4.4.3. Contrast doses

The maximum contrast dose for patients according to Rosario V.
Freeman was 5 ml x BN / creatinine concentration (mg / dl)

4.5. Benefits and limitations of Hybrid
4.5.1. Benefits

The 7 benefits of simultaneous endovascular and open
treatment are summarized by Balaz:

1. No delay in complete revascularization of the ischemic limb

2. Open surgery can immediately repair inadequate endovascular
results and vice versa

3. Puncture complications related to angioplasty are eliminated

4. Potential infectious complications of two separate interventions
are minimized

5. Adjustment of drug therapy between the procedures is not required
6. Hospital stay is shortened and possibly cheaper

7. Due to possible routine use of angiography and open flow
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encouraging: there are no patients with hromboembolic problems,
arterial rupture free

Hybrid also allows flexible management of complications, which
can be performed immediately to manage serious complications such
as arterial rupture, thrombo-embolic artery or dissection. The
complications can be limited by the use of properly sized sheath,
guidewires and enhanced training and manipulation
4.3.5. Surgical procedures selection

Aorto-iliac and common femoral lessions:

TASC 1I type C and D lesions are intravascular intervened with
high success rates and become general trends. Leville CD achieved a
91% success rate for intravascular intervention with multiple access
sites and common femoral artery endarterectomy. common femoral
artery endarterectomy ensures ntervention access site, allows both
inflow and outflow, allowing an option for the proximal/distal
vascular anastomoses. Aorto-femoral and Ilio-femoral bypasses were
chosen in patients with good general condition: non combination
disease, relatively young age to have better long-term result.

Superficial and profound femoral artery lessions: Femoro-
popliteal bypass with saphenous vein is the best option.

Popliteal artery lessions: distal bypass for long lessions
4.3.6. Selection of bypass graft

Autogenous vein (saphenous bein) is the best choice. In distal
bypass, PTFE vascular graft have better result than Dacron vascular
graft and we need anastomose plasty for better result.

4.3.7. Complications of surgery

Attention should be paid to the angioplasty technique, bypass time
as well as anticoagulant therapy.
4.3.8. Amputation

We did not apply amputation in the same time with Hybrid, when
the patient was placed on the oeration room, the ulcer / necrosis area

1.1.6. Chin dodn

Po chi sb huyét ap ¢6 chan- canh tay ABI (Ankle - Brachial
Index): ty s6 giita huyét 4p dong mach do dwoc & ¢d chan chia cho
huyét 4p do duoc & DM cénh tay.

Gia tri y nghia cuia ABI:

> 1,3 Pdng mach cing, voi hoa (¢ bénh nhan PTD, suy than man,...)

0,9 - 1,3 Binh thuong

0,7 - 0,9 Bénh dong mach chi dudi mirc do nhe (khong tri€u chirng)

0,4 - 0,7 Bénh dong mach chi dudi mirc d6 vira (dau cach hoi)

< 0,4 Bénh dong mach chi dudi mic do nang.

Test tham lan (treadmill test)

Bénh nhan dugc di bd trén tham chay voi tbe do 3,2km/h va do
dbc 10% trong thodi gian 6 phit. Dau hiéu 1am sang (con dau cach
hoi) duoc danh gia ciing chi s ABI trudc va sau test. Gia tri huyét ap
thay ddi (giam) trén 20% la c6 gié tri chan doan

Siéu A&m Dopper dong mach chi dwéi

Panh gia vi tri, hinh thai mang vita xo, voi hoa, loét trén mang
vira xo; danh gia tinh trang hep (so véi bén lanh), tic toan bo long
dong mach, huyét khéi trong 1ong dong mach, phinh dong mach, tuan
hoan bang hé thay thé

Chup mach mau ¢é can quang

Chup cit 16p vi tinh dung hinh mach mau

Chup cong hwéng tir mach mau

Céac thim do mach mau khac ngoai chi dudi
1.1.7. Diéu tri

Kiém soat cac yéu té nguy co

B thude 14, thudce va ché do an cho bénh nhén réi loan m& mau

Piéu tri ni khoa

Diéu tri ting huyét ap

Diéu trj dai thao dudng

Chéng két tap tiéu cau: Aspirin va Clopidogrel (Plavix).
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Cilostazol 1a thubc dau tay trong cai thién tridu chung dau cach
hoéi & bénh nhén, lya chon khéc 1a pentoxifylline.

Chim séc va phuc hdi chirc ning

Piéu tri phuc hoi lvu théng mach mau

Bao g(‘Sm phau thuat mach mau don thuan, can thiép ndi mach don
thuan va phdi hop cta hai phuong phap trén (Hybrid).

* Chi dinh

Tén thuong can can thiép trén 1am sang 1a nhom bénh nhén & giai
doan dau cach hdi khong dap ung voi diéu tri noi khoa, hodc bénh
nhan thiéu mau chi tram trong: twong tng 1am sang 1a tir giai doan
Fontaine II, III hay Rutherford I-3 tré 1én.

* Muc dich ciia diéu tri

Con dau cach hdi: Giam triéu chiing, nang cao chét lwgng cudc
song va kha ning lao dong ctia bénh nhan.

Thiéu méu chi trAm trong (man tinh/ cp tinh): Giam dau, lanh cac
6 loét/ hoai tir, bao ton chi thiéu mau, nang cao chat luong va kéo dai
cudc sdng.

* Luwa chon can thi¢p/ phiu thuit cho cac ton thwong cé chi
dinh cia BPMCD: Theo nghién ciru da trung tdm lién DPai Tay
Duong TASC II: Nghién ctru mo rong tur 14 trung tam diéu tri bénh
mach mau tai Chau Au va Bic My.

Khi phau thuat va can thiép ndi mach c6 cung Kkét qua diéu tri, lua
chon can thi€p ndi mach nén dugc dua ra déu tién.

V6i tén thuong ciia bénh DM chi dudi: Cac ton thuong Type A
dugc chi dinh can thiép ndi mach, ton thuong Type D duogc chi dinh
phiu thuat. Tén thuong type B nén lwa chon can thiép va ton thuong
Type C nén duoc chi dinh phau thuat. Lya chon trong type B va C
can can nhic cac yéu té nguy co ciia phiu thuat/ can thiép di kém.

M&é cin céing chan va cit cut:

Cho chi ¢6 biéu hién tai twéi mau sau phuc hdi lru thong mach va
chi khong c¢6 kha ning béao ton
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femoral artery (including exposed artery or vascular prothese). This
approach allows the use of short guidewires, limiting complications
in the pathway of intravascular intervention and saving time for
handling. When multiple lesions are present on the same limb, the
approach method of choice is ategrade or crossover from the lateral
arteries.

Access from the upper limb (brachial artery) allows the
guidewireto enter the true lumen in cases of needed, and may have
difficulty due to the long distance.

4.3.3. Intravascular intervention selection

Aorto-iliac level: iliac artery stenting have better long-term
reasult than ballon angioplasty

Superficial femoral artery: Angioplasty for short superficial
femoral and popliteal lessions have favorable results. More than
10cm lesions should have stenting for better long-term result

Below the knee: intravascular intervention is the first line of
choice.

4.3.4. Complications of intravascular interventions

Complications of access site: Ricci et al found that the
prevalence of access site complications was 1%. Ortiz et al have
3.5% of patients with complications in which 10.5% of patients
needed surgery. We have encouraging complication rate: there are no
complications that require re-operation and if complications are
present, it can be managed immediately during surgery / intervention.
The problem of applying ultrasound in puncture is recommended by
authors in the world, helping limit complications.

Complications of target artery site: According to Schillinger,
the overall rate of complications related to the target artery was 3.5%,
thromboembolic complications of 3.2% and arterial rupture 0.2%.
Complications in the aproach arteries encountered 2.7% in which
dissection was 0.4% and hromboembolicwas 2.3%. Our results are
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outflow procedures.
4.2.1. Aorto-iliac level

With type A and B TASC II lessions, intravascular intervention is
the treantment of choice for inflow, with type C and D TASC 11
lesions, femoro-femoral bypass is the best option in cases of
unilateral iliac artery obstruction. For younger patients with better
longterm result, intra-anatomic bypass (aorto-femoral anf ilio-
femoral bypass) play there roles.
4.2.2. Femoro-popliteal level

Common femoral artery lessions: bending and rotating motions of
the thight are the limitation for intravascular intervention. Numbers
of authors use endarterectomy and plasty to secure outflow.

Superficial femoral artery lessions: femoro-popliteal bypass is the
best treatment of choice for long-term results

For popliteal artery: Short lessions were recommended for
angioplasty and long lessions were recommended for distal bypass.
4.2.3. Below the knee

Intravascular revascularization is less invasive and can be done
multi-times.
4.3. Hybrid Procedures
4.3.1. Access sites selection

Common femoral artery and radial artery are the most prefered
choice of access site due to: easy access, controlable complication,
ease of application compression tecnique. In our research, common
femoral artery and post-operative vascular prothese play the center
roles. Radial artery play the secondary roles. These access positions
allows more accurate localization, angulation and direction of access,
limited penetration, and ease of complications management.
4.3.2. Handling tecniques

The most common vascular lesions in our research is iliac artery.
The handling is primarily retrograde from the unilateral common

1.2. Phdi hgp phiu thuit va can thi¢p diéu tri BPMCD
1.2.1. Lich sw

Trén thé gii: Nam 1973, Porter IM béo céo trudng hop 1am sang
dau tién.

Tai Viét Nam, nim 2011 bénh vién Hitu nghi Viét Puc bt dau
can thiép ndéi mach. Cubi nam 2012, cac truong hop Hybrid phau
thuat-can thi¢p bét dau dugc dua vao thuong quy. Tai bénh vién Dai
hoc Y Ha noi, Hybrid dugc tién hanh lan dau tién vao thang 5/2016
1.2.2. Chi dinh cua Hybrid

Nhimng nim gin déy, ap dung Hybrid cho diéu trj bénh PM chi
dudi giai doan thiéu mau chi trAm trong, tén thuong nhiéu ting dang
¢6 su thay doi toan dién két qua diéu tri theo xu hudng tt dan Ién.
Hybrid 1a wu tién hang dau cho thiéu mau chi trdm trong cé ton
thuong nhiéu tang, ton thwong TASC II loai C va D.

Céc tac gia trén thé gidi da phan sir dung ton thwong cia DM dui
chung 1am méc phéan dinh can thiép ndi mach. Viéc phdi hop cac can
thiép cho ca tang trén (inflow procedures) va tang duéi mach nay
(outflow procedures) 1a can thiét dé dam bao két qua phuc hoi luu
thong mach tot nhat.

1.2.2. Céc phwong phdp phéiu thudt cé thé dp dung trong Hybrid:
1.2.3.1. Phéiu thudt cho t&ng chii chiu

Chi dinh: Bénh tic nghén ngi ba DM chii chdu

Luwa chon phwong phap diéu tri:

a. Boc ndi mac DM chu chau: [t ap dung

b. Béc cau chu dui

c. Bic cau chau dui

d. Bic cau ngoai giai phdu: Gom béc cau dui dui, bic ciu nach dui

va mot s6 cau ndi hiém gip.

e. Liy huyét khdi dong mach chu chau, chi duéi

f. Boc ndi mac PM dui chung
1.2.3.2. Phiu thudt cho ting dii khoeo

Lua chon vi tri lam cAu ndi

Miéng ndi dau trén thuong dugc lya chon lam tai dong mach dui
chung. Trong truong hop mach bi vita xo ¢ thé can phdi hop véi



phau thuat boc ndi mac DM.

Miéng ndi phia dudi dugce chon phai 18 mach mau co khau kinh
binh thuong, khong bi hep va cac nhanh mach dudi gbi thong tdt.
DM khoeo trén gbi thuong c6 vita xo tiép nbi cia DM dui ndng nén
cau ndi dui khoeo dudi gdi 1a cau ndi phd bién nhat.

Luwa chon vit liéu

Vit lidu 1y twong nhét cho tt ca cac cdu ndi dudi dui 1a tinh mach
tu than (TM hién 16n cung bén la vat liéu dugc lya chon dau tién).
Truong hop khong c6 TM tu than, vat liéu co thé thay thé 1a mach
PTFE c6 vong xodn. Co thé cai thién két qua lau dai bang tao hinh
miéng ndi dau xa (Cuff Miller, Patch Taylor)

Cic k¥ thuit ly tinh mach

Liy TM hién mé mé.

LAy TM hién noi soi.
1.2.3.3. Bic cdu ngoai vi (distal bypass)

Chi dinh: Thiéu mau man tinh chi c6 t6n thuong vi tri dudi ngi
ba DM khoeo (t6n thuong mach dudi gbi)..

Luwa chon vi tri lam cAu ndi

Miéng ndi dau trén c6 thé lua chon 1am tai PM dui chung, PM
dui sau, DM dui nong hoac DM khoeo trén - dudi géi.

Miéng ndi phia duéi dugc chon phai ¢6 khiu kinh binh thuong,
khong bi hep va c6 dong chay khong bi can tro.

Puong di ciia cau ndi c6 thé 1a theo dudng giai phau hodc ngoai
giai phau.

1.2.4. Cac phwong phap can thiép mach mdu trong Hybrid
1.2.4.1. Chi dinh:

Hep mach, 16¢ tach thanh mach, huyét khéi, rd mach
1.2.4.2. Cdc phwong phap can thiép ndi mach

a. Nong dong mach bang bong

b. Dat gia do mach mau (stent) va gia d6 mach mau c6 vo (stentgraft)

c. Tai théng mach bang thudc tiéu soi huyét va thiét bi cit ndi mac

mach mau (Atherectomy)

d. Nut mach
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those of women.

4.1.2. Time of hospitalization

Patients were late hospitalized with 63.54% patients in stage III and
IV. Reasons include: patient's psychology problems: afraid to go to
the hospital, afraid to disturb their children, afraid of expensive
treatment. Secondly, due to the diagnostic capacity of the medical
systems in Viet nam, the patient is often mis-diagnosed with
musculoskeletal, neurological, spinal, and other medical conditions.
4.1.3. Risk factors

Smoking is the main risk factors of PAD. According to Michael
H. Criqui, smokers have increased risk of PAD from 2 to 3 times
than non-smokers

Diabetic patients is characterized by multi-level lesions in all
limbs, and severe stenosis of BTK arteries.

Due to calcification, fibrosis of vascular plaque, PAD patients
have increased vascular resistance and loss of elasticity result in
increasing in systolic blood pressure, do not affect diastolic pressure.
4.1.4. Covariable disease:

Include coronary artery disease, carotid artery disease and others
artery disease.
4.1.5. ABI
ABI <0.9 means 2 to 3 fold increase in the risk of life-threatening
events. ABI does not reflect the peripheral perfusion of the foot,
using angiosomes.
4.1.6. Numbers and complexity of vascular lessions

We encountered 76.0% type C and D TASC II lesions among
those in need of revascularization, all of these patients were classified
as complex Hybrid therapy, requiring multiple combinations to
restores adequate perfusion.

4.2. Selection of surgery or intravascular intervention

Revascularization must include both inflow procedures and
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3.3.3 Vascular Ultrasound: 2 patients with mild stenosis of iliac arrtery
stent (<50%).

3.5. Mid-term results of Hybrid: after 18,42 + 12,63 months

3.5.1. Mortality: 11 patients died account for 24,44%. Causes include:
end-stage cancer, CVA (Hemorage), unidentified abdominal pain,
pneumonia and exhausted

3.5.2. Survival analysis: 75% patients live on at least 25,79 months

3.5.3. Re-surgery and re-intervention: Limb salvage 88,23%

Post Hybrid Numbers %
Surgery At Hybrid position 3 6,67
Extra-Hybrid position 2 4,44
Major amputation 3 6,67
Minor amputation 2 4,44
Intervention At Hybrid position 1 2,22
Extra-Hybrid position 2 4,44
Re-Hybrid 2 4,44

3.5.4. Clinical Staging: One patients with Fontaine III staging of right leg
and one with Fontaine III staging of left leg

3.5.5. . Comparison of ABI with discharged ABI: Significantlys reduced
from0,66 £ 0,27 to 0,63 = 0,26.

3.5.6. Graft patency rate: Account for 82,35% (34 patients).

3.5.7. Quality of life due to pain: average score 5,76 + 1,58 point.

3.5.8. Confounding factors of mortality and re-intervention:
Insignificantly.

Chapter 4
DISCUSSION
4.1. Patients features
4.1.1. Age and gender
Most of patients age is over 60. The patients are mainly male due to
the smoking habits of Vietnamese men are many times higher than

1.2.4.3. Cdc bién chirng

Bién chung cua nong mach: Loc tach, tdc mach, v& mach

Bién chung cua dit stent bao gom: Dit stent sai 1ong (dudi ndi
mac), stent n& khong hét, stent khong dtng vi tri, stent khong dung
kich thudce va di 1éch stent
1.2.5. Két qua Hybrid cho bénh PM chi duwéi trén thé gidi:

Két qua ctia Hybrid c6 thanh cong vé ky thuat rat cao: 85 -100%
va cang gan day két qua c6 xu hudng cang tot. Ty 1& bao ton chi 83 -
100% theo cac mdc thoi gian khac nhau, c6 nghién ctru kéo dai sau 5
nam. Ty 1& mach mau dugc phuc hdi lwu thong mach con théng thip
nhit 1a 53%.

1.2.6. Két qud Hybrid cho bénh DM chi duwdi tai Viét Nam

- Giai doan 2011- 2013: Tai bénh vién Hitu nghi Viét Dirc tién
hanh Hybrid véi sy hd trg cia chuyén gia Phap, co 8 bénh nhan co
bénh PM chi duéi. Thanh cong vé mit ki thuat 1a 100%. Cac tai bién
trong phau thuat, can c6 thé duoc xtr tri ngay trong diéu tri. Thoi gian
ndm vién sau md ngén. M6 lai sém sau md 0%; md lai trong vong 6
thang sau md 0,67% do hep lai miéng ndi/ hep vi tri nong mach. Ty
18 bao ton chi cao 96,7%. Cit cut nho chiém 19,3%. Chi s ABI sau
diéu tri ting rd rét tir 0,312£0,11 1én 0,75+0,12 & mirc d6 co ¥ nghia
thdng ké (p<0,05).

Nim 2014 tai thanh phé H6 Chi Minh, Pham Minh Anh, Lé Dirc
Tin va cong sy bao céo 26 truong hop Hybrid diéu tri bénh DM chi
duéi tai bénh vién Cho Ry voi ty 18 thanh cong 1én dén 96,2%.

Chuong 2
POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. P6i twong nghién ciru

Bao gém nhitng bénh nhan dugc chén doan thiéu mau man tinh
chi dudi, duge chi dinh va diu tri theo phuong phap phdi hop
phau thuat va can thiép ndi mach trong cing mot dot diéu tri tai
khoa phau thuat Tim mach - léng nguc Bénh vién Hitu nghi Viét
Dirc va tai bénh vién Pai hoc Y Ha noi tir 08/2014 dén 01/2018.
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2.1.1. Tiéu chuén lwa chon bénh nhin

Cac bénh nhan khong phan biét tudi, gioi, dugc chan doan thiéu
mau man tinh chi duéi.

Chi dinh phuc hdi luu thong mach méau: Thiéu mau giai doan II
kém hoac khong dap tng voi diéu tri noi khoa; thiéu méau giai doan
II va IV theo phéan loai Fontaine.

Chi dinh ctia Hybrid: C6 nhiéu vi tri thwong ton trén cung mot
bénh nhan, dugc phéan loai TASC II loai C va D trén it nhat mot trong
hai ting chi1 chdu hodc dui khoeo.

Puoc phau thuat mach mau va can thiép ndi mach déng thoi trén
nhiéu tén thuong, trong cing mot dot diéu tri. Cac phuong phap phau
thuat/ can thiép ndéi mach nhiam muc dich ting cudng dong mau dén
nuoi chi, giai quyét tinh trang hep/ tdc mach hodc xtr tri bién chung.

C6 hd so bénh an véi ddy du cac thong sé 14m sang, can 1am sang
phuc vu cho nghién ctru, BN va gia dinh duoc giai thich day du va
chdp nhén dugc tién hanh phdi hop phiu thuat va can thiép mach
mau mot thi.

2.1.2. Tiéu chudn logi trir

Bénh nhéan c6 chéng chi dinh cta can thiép ndi mach hodc phau
thuat mach méau, phwong phap diéu tri khong lam cai thién dong méau
dén nuoi chi (cit cut, chup mach don thuﬁn).

2.2. Phuwong phap nghién ciru
2.2.1. Thiét ké nghién civu: La nghién ctru can thiép, theo doi doc (danh
gia két qua trude va sau didu tri bang tw ddi chimg).
2.2.2. C& mdu: Tinh theo cong thiic
Z’1-2%p(1-p)
n= e’

Véi Z%(1-an): gid tri gi6i han twong tmg voi d6 tin cdy 95%, p: ty 1&
thanh cong ctia Hybrid 97% (0,97) va sai s6 téi thiéu cho phép la
0,05. Thay vao cong thirc ¢ s6 BN tdi thiéu can co 1a 45 BN.

2.2.3. Cac tiéu chi danh gia cho muc tiéu nghién cvu

Muc tiéu 1:

Diic diém bénh Iy thiéu mdu man tinh chi dwéi: Tubdi, gisi, dia
chi, thoi diém nhép vién theo thang, yéu td nguy co, bénh ly di kém,
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Mean length of hospitalization was 17,42 + 8,33 days, range from 6 to
41 days.
3.3.2. Clinical symptoms improvement post Hybrid

100% patients with Fontaine stage III classification reduced pain or
pain free. 66,67% patients with Fontaine stage IV had healed ulcers/
gangrene positions
3.3.3. Ultrasound post Hybrid

1 patient with femoro-popliteal bypass obstruction accounted for 2%;

graft patency rate 98%.
3.3.4. Changes of ABI post Hybrid
Features N ABI Sig
. Prior Hybrid 0,35+0,19
Rightleg 1 Hiybrid 46 065026 | 003
Prior Hybrid 0,39 +0,28
Leftleg 5 Fiybrid 42 0662025 | 003
Prior Hybrid 0,37+0,24
Both 75 Hybrid 88 0662026 | 005
3.3.5. Amputations and Limb salvage post Hybrid
Amputations Numbers %
Major Thigh 1 2,0
amputation | Leg 2 4,0
Chopart 1 2,0
Minor Lisfranc 1 2,0
amputation | Toes 4 8,0

3.4. One month tratment results

3.3.1. Clinical staging: Followed up 88,0% patients; 100% patients with
Fontaine staging I and 1.

3.3.2. Comparison of ABI with discharged ABI: Significantly reduced
from 0,68 + 0,25 to 0,67 +0,25.
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angioplasty
Vascular anastomose 3 4,76
angioplasty
Below the knee intervention 10 15,87
Sum 63 100
Extra  limb Coroqary artery angiography 1 2,0
intervention Car'otld artery stenting 1 2,0
Patients sum 50 100
Selection of surgeries:
Features Numbers %
One 36 72,0
Numbers Two 7 14,0
of surgical | Three 6 12,0
sites Four 1 2,0
Sum 50 100
Aorto-femoral and ilio-femoral 4 5,0
bypass
Femoro-femoral bypass 22 27,5
Common Femoral artery 32 40,0
Surgical Endarterectomy and plasty
procedures | Ilio-popliteal bypass 2 2,50
Femoro-popliteal bypass 11 13,75
Embolectomy 8 10,0
Popliteal — posterio-tibial bypass 1 1,25
Sum 80 100

Selection of materials: varieties with various size/ numbers of sheath,
guidewire, angioplasty balloon and stents

Complication during Hybrid procedures

Non intervened artery dissection: 2%; Intervened artery dissection:
4% (stenting); arterial rupture 2%. Peri-bypass graft hematoma 2%;
Stump inection 4% and GI bleeding 2%.
3.3. Early results of Hybrid
3.3.1. Length of hospitalization
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giai doan 1am sang (theo phén loai Fontaine), ABI trudc md, phan
loai TASCII.

Vi tri dwong vao va cdch thire Hybrid: S6 vi tri phiu thuat va can
thi€p ndi mach, phuong phdp can thi¢p ndi mach: chon dudng vao,
duong tiép can, vat tu tiéu hao; phuong phap phiu thuat: s luong
mach can thi¢p va vét tu.

Muc tiéu 2:

Két qud thuc hién Hybrid: Hinh thirc v6 cam, thoi gian can thiép
theo phut, thoi gian va lidu chiéu xa, lugng thudc can quang, bién
chimg ghi nhan trong Hybrid, két qua luu thong mach sau Hybrid.

Két qud som: Thoi gian nam vién, thay dbi tridu ching 1am sang,
cai thién ABI, thay d6i vé chin doan hinh anh, bién ching sém va ty
18 cat cut 16n/ nho cua chi.

Két qua tdi khdm sau ra vién 1 thing: Giai doan thiéu mau chi,
so sanh ABI vo6i khi ra vién, ty 1& thong/ tic mach trén chan doan
hinh anh.

Két qua trung hgn: Thoi gian theo ddi (thang), giai doan thiéu
mau chi, so sanh ABI véi khi ra vién, ty 1€ thong/ tdc mach trén chan
doan hinh anh, ty 1¢ phau thuat va can thiép lai mach mau, yéu t6 anh
huéng, Ty 1é tir vong va nguyén nhén, tién luong sdng theo thdi gian,
yéu t6 anh hudng, chét luong cude sdng do triéu chimg dau.

2.2.4. Xir Iy 56 ligu: S lidu duge xtr Iy theo phuong phép thong ké y
hoc véi su trg giup cta phan mém SPSS 22.0.
Chuong 3
KET QUA NGHIEN CUU
3.1. Pic diém 1am sang va cin 1am sang
3.1.1. Pdc diém lim sang va hinh dnh

- 50 bénh nhan, tudi trung binh 71,76 + 9,14; thip nhat 1a 51, cao

nhit 14 90 tudi; 80% bénh nhan & nong thon; nam gidi chiém 90%;

thoi diém nhap vién tir thang 8 dén thang 4 chiém 88%.
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- 70% BN dén vién muon sau hon 2 thang tir khi dau cach hoi

- Tién sir, yéu t6 nguy co: Hut thudc 14 82%; tang huyét ap 48%;
dai duong 20%; mo mach mau cii 10%; can thiép ndi mach cii 8%.

- Bénh kém theo: Suy than do I 12%; hep mach vanh 14%; hep mach
canh 8%; c6 2 bénh nhan ung thu.

- Giai doan: Thiéu mau giai doan IIT va IV chiém ty 18 63,54%

- Muc do hep tdc mach mau: Ty 1€ DM chéu c6 ton thuong hep >50%
va tic chiém 69,70%; ty 16 DM dui ndng c6 ton thuong hep >50% va tic
chiém 60,42%.

- Ton thuong DM theo phan loai TASC II: Loai C va D chiém ty 1¢
72,0% cho ting chu chau va 80,0% cho ting dui khoeo. Ty 18 chung cho
ca 2 tang 12 76,0%; cac BN c6 it nhat ton thuong TASC loai C hodc D ctia
1 trong 2 tang.

3.1.2. ABI va lién quan vdi giai doan ldm sang:

Giai doan thiéu mau chi cang ning thi ABI cang thap.
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Mean Hybrid duration was 158,90 + 51,97 minutes, range from 30

minutes to 330 minutes

All patients’s contrast doses did not excess 200ml

3.2.3. Hybrid combination of surgery and intravascular intervention

Selection of access position and handling protocols

. s ABI Trung | D¢ léch
Giai doa N N 2 P
PN binh chuan
lam sang
Giai doan I 17 0,62 0,28
Ca hai Giai doan II 17 0,45 0,17 <0,05
chan Giai doan I 29 0,31 0,16
Giai doan IV 27 0,22 0,15

3.2. Qua trinh tién hanh Hybrid
3.2.1. Phwong phap gdy mé, gdy té:

Té tai chd chiém 30%; 52% té tity song, 12% mask thanh quén,
chi c6 6% BN dugc gay mé ndi khi quan
3.2.2. Thoi gian phiu thudt va liéu lugng thuéc cin quang

Tong thoi gian phiu thuat/ can thiép trung binh 14 158,90 + 51,97 pht,
trong d6 ngan nhét 1a 30 phut va dai nhét 12 330 phit

Liéu thudc can quang cta bénh nhan déu dudi 200ml

Features Numbers %

Numbers of | One 43 86,0
access Two 6 12,0
position Three 1 2,0

Percutaneous common femoral 19 30,65

artery

. Brachial artery 4 6,45

Access site Surgical exposed artery 18 29,03

Vascular prothesis 21 33,87

Sum 62 100

Antegrade 20 29,41

Retrograde (common femoral 35 51,47

. artery)

[I){r?)tigﬁfes Crossqver 9 13,23

Brachial artery 4 5,88

Retrograde from popliteal artery 0 0

Sum 68 100

Selection of intravascular intervention
Features Numbers %

One 38 76,0
Numbers of | Two 11 22,0
intervention Three 1 2,0
sites Patients sum 50 100

Interventions sum 63

Iliac artery stenting 36 57,14

Superficial ~ femoral  artery 0 0
Intervention stenting

Iliac artery angioplasty 2 3,17

Superficial  femoral  artery 12 19,05
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- 70% of patients were hospitalized more than 2 months after
onset of claudication

- History and risk factors: Smoking 82%; hypertension 48%;
diabetes 20%; prior vascular surgery 10%; prior intravascular
interventions 8%.

- Covariables: Stage I renal failure 12%; 14% coronary artery
disease; 8% carotid artery obstruction; 2 cancer patients.

- Clinical stage III and IV (Fontaine) accounts for 63.54%

- The level of artery stenosis: 69.70% patients with iliac artery
obstruction and stenose over 50%; 60.42% patients with superficial
femoral artery obstruction and stenose over 50%.

- TASC 1I staging: Type C and D were accounted 72.0% for
aorto-iliac level and 80.0% for femoro-popliteal level. The overall
prevalence for both level is 76.0%; Patients have at least one TASC
type C or D in one of the two levels.

3.1.2. ABI and clinical staging:

ABI decrease significantly with higher level of Fontaine ischemia

3.2.3. Qud trinh phdu thugt va can thiép ngi mach
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Lua chon duwdng vao va cach tiép cin

stage.
ABI .
Clinical staging N Mean SD Sig
Stage [ 17 0,62 0,28
Both Stage 11 17 0,45 0,17 <0,05
legs Stage 111 29 0,31 0,16
Stage [V 27 0,22 0,15

3.2. Hybrid procedures
3.2.1. Anesthesia of choice:

Local anesthesia 30%; 52% lumbar puncture, 12% larynx mask,
only 6% patients have general anesthesia

3.2.2. Hybrid duration and contrast dose

Pic diém So lugng | Ty %
S6 duong Mot Yi tl:i 43 86,0
Vio Hai vi tri 6 12,0
Ba vi tri 1 2,0
Vi tri DM dui chung choc qua da 19 30,65
chon DM cénh tay 4 6,45
duon g DM dugce boc 1§ bang phau thuat 18 29,03
Vio DM nhéan tao (prothese) 21 33,87
Tong s6 62 100
Xuo6i dong cho ton thuong dudi 20 2941
DM dui chung
| Nguoc dong cho ton thuong DM 35 51,47
Céch tiép | chdu cung bén
can vi tr? Ngugc dong cho ton thuong DM 9 13,23
PMtdn | chan doi dién
thuong | Can thiép tir PM chi trén 4 5,88
Nguoc dong tir DM khoeo va dudi 0 0
g0i
Tong sO 68 100
Lura chon phwong phap can thiép ndi mach:
Pac diem So lwong | Ty & %
IS Mot vi tri 38 76,0
tsh‘i’é ViUt Can | Hai vi uf 11 22.0
(tirilll) tai mach BE‘ AL trAi I 2.0
chi dur m) : Tong s6 BN . 50 100
Tong sO vi tri can thiép 63
Nong va dat stent DM chéu 36 57,14
Nong va dét stent DM dui nong 0 0
Céch thitc can Nong PM che:tu don thuan 2 3,17
thiép Nong DM dui qéng don thuéan 12 19,05
; Nong mi¢ng n6i mach nhan tao 3 4,76
Nong PM khoeo va dudi goi 10 15,87
Tong so can thiép 63 100
Can thiep Chyp mach vanh 1 2,0
Khéc | Stent DM canh T 1 2,0
Tong s6 BN 50 100
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Lua chon phwong phap phiu thuit:

Pic diém S6 lwong | Ty 18 %

MOt vi tri 36 72,0

S8 Vi tri Hai vi tri 7 14,0
pl?ﬁu?hug‘: Ba vi Fri 6 12,0
* | Bon vi tri 1 2,0

Tong 50 100

Bac cau cha dui/ chau dui 4 5,0

Bac cau dui dui 22 27,5

Boc ndi mac, tao hinh PM dui 32 40,0

, .| chung

1(3:1?51111 tgﬁ;: Bac cg”lu chau khoeo 2 2,50
*" | Bac cau dui khoeo 11 13,75

Lay huyét khoi bang Fogarty 8 10,0

Bic cau DM khoeo chay sau 1 1,25

Tong s6 phau thuat 80 100

Lwa chon dung cu can thiép ndi mach: da dang gom sheath,
guidewire, bong nong va stent cac cd

Bién chimg trong va sau can thiép:

Téch thanh DM khong can can thiép chiém 2%; tich thanh DM can
dat stent chiém 4%; v& DM chiém 2%. Mau tu tai vi tri phau thuat 2%;
nhiém tring mém cut 4% va xuét huyét tiéu hoa 2%.

3.3. Két qua sé'm ciia Hybrid
3.3.1. Thoi gian nam vién

Thoi gian ndm vién trung binh cta BN 14 17,42 + 8,33 ngay, trong d6
ngan nhat 13 6 ngay, dai nhat 13 41 ngay.

3.3.2. Thay doi triéu chung ldm sang sau Hybrid

100% bénh nhan thiéu mau giai doan III giam hoac hét dau. 66,67%
thiéu mau giai doan IV c6 loét/ hoai tir tién trién tt
3.3.3. Siéu dm mach mau sau Hybrid

1 bénh nhan tic cau dui khoeo chiém 2%; 98% mach thong t6t.
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staging (Fontaine classification), preoperative ABI, TASC II
classification.

Access position and procedures: number of surgical site and
intravascular intervention, intervention method: selection of access
position, consumable material; surgical method; number of bypass
graft.

Aim number 2:

Characteristics of Hybrid procedures: anesthesia of choice, the
duration of the procedures, the duration and dose of radiation, the
amount of contrast, complications of Hybrid, the revascularization
result of Hybrid.

Early results: Length of hospitalization, improvement of clinical
symptoms, improvement of ABI, changes in ultrasound and imaging,
early complications and major/minor amputation rate.

1 month results: clinical staging (Fontaine classification),
comparation of ABI, graft/intervened artery patency rate.

Mid-term results: Months of follow up, clinical staging (Fontaine
classification), comparation of ABI, changes in ultrasound and
imaging, re-surgery and re-intervention rate, confounding factors,
mortality, causes of mortality, quality of life for pain.

2.2.4. Data analysis: The data were analysed with medical statistics
method (SPSS software 22.0).
Chapter 3
RESEARCH RESULTS
3.1. Clinical and laboratory characteristics

3.1.1. Clinical and imaging features
- Age and gender: Mean age 71.76 + 9.14; range 51to 90; 80% of
patients in rural areas; male accounted for 90%; The admission

period from August to April accounted for 88%.
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ischemia.

Indication for revascularizaion: Fontaine classification staging II
(non-response to internal medical therapy ) and III, IV (critical limb
ischemia).

Indication for Hybrid procedures: Multi-level vascular
obstruction, TASC 1I classification type C and D of at least aorto-
iliac and/or femoro-popliteal level

Being operated and intravascular intervened in multi-level
vascular lessions, during single hospitalization. The purpose of these
procedures aim to increase perfusion to the limb, dilate the stenose/
obstructed position or control complication

Having proper medical document record with full clinical and
laboratory parameters for the study. Patients and families are well
informed and consent to perform a combination of surgery and
intravascular intervention.

2.1.2. Exclusion criteria

Patients with contra-indications of vascular surgery or
intravascular intervention. The procedures purpose does not increase
perfusion to the limb (amputation, angiography alone).

2.2. Research method

2.2.1. Research design: Clinical trial with longitudinal monitoring (prior
and post-treatment).

2.2.2. Sample size: Estimated with the equation

Z21-w2<p(1-p)
n= e’

2200y =1,96 (power 95%), p: the technical success rate of
Hybrid 97% (0,97) and e: minimum error allowed 0,05. We have the
minimum number of patients is 45.
2.2.3. The research criteria

Aim number 1:

Characteristics of chronic lower limb ischemia: age, sex,
address, time of admission, risk factors, associated disease, clinical
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3.3.4. Thay dbi ciia ABI sau Hybrid

Théng sb N ABI P
R Trudc diéu tri 0,35+0,19
Chan P g, | didu tr 46 065026 | ~005
R Trudc diéu tri 0,39+0,28
Chan T F o didu ri 42 066£025 | 05
. | Trudc didu tri 037 +0,24
Hai chan 0 i tr 88 0,66 = 0,26 <0,05
3.3.5. Cit cut va béo ton chi sau Hybrid
Loai va vi tri cit cut S6 luong Ty 18 %
Cét cut 16n | Bui (1/3 dudi) 1 2,0
cua chi Cang chan (1/3 dudi) 2 4,0
) Chopart 1 2,0
Cat cut nho | Lisfranc 1 2,0
ctia chi Ngon chan 4 8,0

3.4. Két qua sau diéu tri 1 thang

3.3.1. Triéu chirng lam sang: Kham lai duoc 88,0% bénh nhan; 100%
bénh nhan thiéu mau giai doan [ va IL.

3.3.2. Thay déi ABI so vdi khi ra vién: Giam ¢ muc d6 co ¥ nghia théng
ké tir 0,68 + 0,25 xudng 0,67 £ 0,25.

3.3.3 Siéu am mach mdu: 2BN hep nhe (<50%) khong can can thiép tai
stent DM chau.

3.5. Két qua trung han sau Hybrid: theo doi 18,42 + 12,63 thang

3.5.1. Tir vong: 11 BN tir vong chiém 24,44% trong cic bénh canh: ung
thu giai doan cubi, TBMN dang xuit huyét ndo, dau bung khéng rd
nguyén nhén, viém phdi va gia yéu, suy kiét

3.5.2. Tién lugng song thém: 75% BN s6ng thém trén 25,79 thang

3.5.3. M@ lai va can thigp lai mach mdu: Bio tn chi 88,23%

Sau Hybrid So BN Ty 1€ %
Tai vi tri @@ Hybrid 3 6,67
x A Ngoai vi tri d@ Hybrid 2 4,44
Phau thudt -2t 16m 3 667
Cit cut nho 2 4,44
Can thiép Tai vi tri da Hybrid 1 222
; Ngoai vi tri d@ Hybrid 2 4,44
Hybrid lai cho ton thuong mach mau 2 4,44
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3.5.4. Triéu chirng ldm sang: xuét hién 1 bénh nhan thiéu mau giai doan
II chan P va 1 bénh nhén thiéu méau giai doan Il chan T
3.5.5. Thay déi ciia ABI so véi khi ra vign: Giam & muic do co y nghia
théng ké tir 0,66 + 0,27 xudng 0,63 + 0,26.
3.5.6. Chéin dodn hinh dnh: Cau ndi thong tot chiém 82,35% (34 BN).
3.5.7. Chét lwong cudc song: diém trung binh 5,76 + 1,58 diém.
3.5.8. Cac yéu 16 dnh huong dén tiv vong va mé/ can thiép lai: chua co y
nghia thong ké khi phan tich da bién.
Chuong 4
BAN LUAN

4.1. Pic diém bénh nhén
4.1.1. Tuéi va gidi tinh

Nhoém BN nghién ciru cia chung t6i ciling tép trung ¢ cic BN co
tudi doi trén 60. Bénh nhéan chii yéu 1a nam gidi, 1y do dé giai thich &
day 1a thoi quen hut thudc cia nam gidi Viét Nam cao hon rat nhiéu
1an so v6i nit gioi.
4.1.2. Thoi gian BN dén vién

BN dén vién mudn véi 63,54% chi cia BN & giai doan III va IV.
Nguyén nhén thu nhét do tam ly cia BN: ngai dén bénh vién, ngai
lam phién con chau, ngai tén kém. Thi hai 1a do nang lyc chén doan
cua cac tuyén y té diéu tri trude, BN duge coi co bénh 1y noi khoa co
xuong khdp, bénh than kinh toa, bénh cot séng...diéu tri noi khoa/
dong y theo cac huéng khong ding va hau qua cudi cung 1a cit cut
4.1.3. Yéu to nguy co

Hut thude 14 yéu t6 nguy co 16n nhit cia BDMCD. Theo tong hop
cia Michael H. Criqui thi hat thudc 14 lam ting nguy co cia
BDMCD lén tir 2 dén 3 1an so v6i khong hat thude

BN dai duong co dic diém chung 14 ton thuong mach mau lan toa
& tht ca cac mach cua chi dudi, ton thuong gip & tat ca cac tang, mic
d6 ton thuong ning.
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1.2.4.2. Procedures

a. Ballon angioplasty

b. stent and stentgraft

c. Thrombolysis with Recombinant tissue plasminogen activator

and Atherectomy

d. Embolization
1.2.4.3. Complications

Complications of angioplasty: Dissection, obstruction, rupture

Complications of stenting: Stent dislodgment, incomplete stent
expansion, malpositioned stents and stent migration.

1.2.5. Results of Hybrid therapy for PAD patients

Hybrid have high technical success rate: 85 -100%. Limb salvage
rate 83 - 100% up to 5 years follow up. Minimum vascularization
patency rate is 53%.

1.2.6. Results of Hybrid therapy for PAD in Viét Nam

Hybrid procedures for 8 patients with PAD at Viet Duc University
Hospital during 2011-2013, technical success rate 100%, controlable
complication during procedures, shorten hosptal length stay, re-
surgery 0,67%; limb salvage 96,7%; minor amputation 19,3%. ABI
increase from 0,31+0,11 to 0,75+0,12 significantly.

In 2014, Pham Minh Anh, Lé Puc Tin reports 26 Hybrid cases at
Cho Ray Hospital, Ho Chi Minh city with technical success rate
96,2%.

Chapter 2
SUBJECTS AND RESEARCH METHOD
2.1. Subjects

Patients with lower limb ischemia, indicated and treated with
combining vascular surgery and intravascular intervention in
single hospitalization at Department of Cardio-vascular and
Thoracic surgery, Viet Duc University hospital and Hanoi Medical
University Hospital from August/2014 to January/2018.

2.1.1. Inclusion criteria
Patients of all age and gender, diagnosed with chronic lower limb
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Axillo-femoral bypass and some rare bypass.

e. Embolectomy

f. Common femoral artery Endarterectomy
1.2.3.2. Surgeries for femoro-popliteal arteries

Selection of anastomosis

Proximal anastomosis: the most common position of choice is
common femoral artery. Endarterectomy may be needed in cases
with atherosclerosis.

Distal anastomosis: The artery of choice must have normal
diameter, adequate blood flow to below the knee arteries. The most
common bypass is femoro-popliteal bypass due to atherosclrotic
lessions of femoral artery above the knee.

Selection of bypass graft

The most ideal bypass graft for below-inguinal bypass is
autogenous vein (great saphenous vein). In cases of inusable
autogenous vein, the choice can be PTFE bypass graft combined with
distal anastomose plasty (Miller Cuff, Taylor Patch).

Saphenous vein harvest

Open surgery.

Laparoscopic surgery.
1.2.3.3. Distal bypass

Indication: Chronic lower limb ischemia with below the knee
(BTK) lessions.

Selection of anastomosis position

Proximal anastomosis: The arteries of choice can be common
femoral artery, profound femoral artery or popliteal artery (above anf
beloe the knee).

Distal anastomosis: The artery of choice must have normal
diameter, adequate blood flow to below the knee arteries.

Bypass can be intra-anatomic or extra-anatomic.

1.2.4. Intravascular interventions in Hybrid
1.2.4.1. Indication:

Stenosis, dissection, obstruction, vascular leakage
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Viéc thanh mach bi tén thuong, voi héa, vita xo 1am ting strc can
thanh mach, méat kha nang chun gidn s& lam tang huyét ap tam thu va
khong anh huéng hodc it anh hudng dén huyét ap tim truong.

4.1.4. Cac bénh ly di kém:
Gdm bénh mach vanh, mach canh va mach mau toan than
4.1.5. Chi sé ABI

ABI <0,9 dong nghia véi ting gép 2 dén 3 1an nguy co gip cac
bién ¢b c6 kha nang nguy hiém tinh mang. ABI khong phan anh dugc
tudi mau ngoai vi cua ban chéan, can sur dung khai niém Angiosome.
4.1.6. 86 ting tén thwong mach mdu, tinh phikc tap ciia diéu tri

Tén thwong TASC 11 loai C va D chiing t6i gap 1a 76,0% cac tén
thuong can phuc hdi luu thong mach mau, Dosluoglu xép tit ca cac
BN nay déu dugc xép vao didu tri Hybrid phirc tap, can phdi hop
nhiéu phuong phap phuc héi luu théng mach.

4.2. Lua chon chi dinh phiu thuit hay can thi¢p

Phuc hdi luu thong mach can dam bao dong mau dén nudi chi
theo hai ting: Pam bao di mau dén cung cip du cho vi tri trudc chd
xudt phat cia DM dui nong va PM dui sau hay dam bao Inflow va
dam bao mau di dugc khoi vi tri d6 hay dam bao Outflow.

4.2.1. Ting chii chiu

Véi tén thuong TASC II A va B, viéc can thiép ndi mach 1a uu
tién hang dau dé dam bao Inflow, véi tén thuong TASC II C va D,
bién phap phiu thudt bic cau dui dui sir dung gay té tai chd 1a bién
phap nén duoc 4p dung néu can thiét phai ting cudng tudi mau cho
PM dui chung biang phau thuat néu mot bén DM chau con tét. Néu
BN con tré, can cdu ndi voi tudi tho 1au hon, tién Iuwgng xa tdt hon
nén lam cau nbi theo dudng giai phiu nhu béc cdu chu - chau, bic
cau chi - dui hodc cau néi chau — dui.

4.2.2. Tang dii khoeo

Tén thuong cia DM dui chung: DM nay chiu dong tac gap dui,

dang, xoay trong va xoay ngoai ctia khp hang, rat han ché cho can
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thiép ndi mach. Tén thuong ciia DM dui chung duge nhiéu tac gia ap
dung bdc ndi mac va tao hinh ngad ba DM dui dé dam bao outflow.

Véi tén thuong cia PM dui nong: DM dui nong 13 mach mau
chiu nhiéu luc tac dong theo cac dong tac cta dui, phau thuat béc cau
dui khoeo bang TM hién van 1a giai phap t6i wu nhét, cho két qua
diéu tri 1au dai tét nhat.

V6i ton thuong cia DM khoeo, tén thwong hep tic ngin dugc
khuyén nghi nong bong va tén thuong dai duge khuyén nghi phiu
thuat béc cau ndi ngoai bién
4.2.3. Téon thwong mach dwéi géi

Uu diém cta can thiép noi mach véi tén thwong mach dudi gbi 1a
it xAm 14n, c6 thé lam di 1am lai nhiéu lan
4.3. K§ thuit tién hanh Hybrid
4.3.1. Lwa chon vi tri choc DM

PM dui chung va DM quay 1a hai vi tri choc mach dugc lya chon
hang dau do vi tri nam nong, dé tiép can, d& xu tri bién chimg va dé
ap dung cac ky thuat cdm mau sau mo bang ap luc. Trong nghién
ctiru, PM dui chung va mach nhan tao sau phau thuat 1a nhiing vi tri
duoc lya chon nhiéu nhat do d& tiép can va dé xur tri bién chung. bM
canh tay chi sir dung trong truong hop khong tiép can dugc bang DM
dui chung. Choc mach trén mach mau da dugc bdc 16 hodc trén mach
nhan tao cho phép chinh xac hon vé vi tri, gbc va hudng choc, han
ché dam xuyén, va d& dang xir tri cac bién chung gip phai trong qua
trinh can thiép.

4.3.2. Céch tiép cdn vi tri PM ton thwong can can thiép ndi mach

Tén thuong can can thiép ndi mach thudng gip nhét 1a tn thuong
cia DM chiu. Puong tiép cén chu yéu 1a ngugc dong tir DM dui
chung cung bén (bao gém DM dugc boc 10 hoac DM nhéan tao da lam
miéng ndi vao DM dui chung). Cach tiép can nay cho phép sir dung
guidewire ngin, han ché cac bién chung trén duong di cia can thiép
ndi mach va tiét kiém thoi gian ludn day dan can thiép. BN duoc can
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success rates must be considered when making treatment
recommendations fortype B and type C lesions

Fasciotomy and amputation:

For limbs with reperfusion syndrome (compartment syndrome)
and limbs with irreversible ischemia.

1.2. Combining vascuar surgery and intravascular intervention
for PAD
1.2.1. History

In 1973, Porter JM reported the first combined case in the world.

In Viet nam, the first attemp to combine intravascular intervention
with surgery was held in Viet Duc University Hospital in 2011 and
became regular procedure in 2012. The first case in Hanoi Medical
University hospital was held in 5/2016
1.2.2. Indication of Hybrid

Hybrid reconstructions have been increasingly used for critical
limb ischemia and multilevel revascularization procedures with better

Hybrid is now the first line of treatment for TASC C/D lesions
with good technical success and long-term patency

The Hybrid procedures can be divided to inflow procedures
(allow blood flow to the common femoral artery) and outflow
procedures (allow the blood flow away).

The hybrid procedures offer a solution for vascular lesions, where
endovascular treatment may be used for inflow or outflow lesions, in
combination with open surgery during a single session
1.2.2. Vascular surgeries in Hybrid:
1.2.3.1. Surgeries for aorto-iliac arteries

Indication: Aorto-iliac obstructive disease

Selection of surgeries:

a. Aorto-iliac Endarterectomy

b. Aorto-femoral bypass

c. llio-femoral bypass

d. Extra-anatomic Bypass: Include femoro-femoral bypass,
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Include single vascular surgery, single intravascular intervention
and combined the two methods (Hybrid).

* Indication

Patients need revascularisation include: non-response to internal
medical therapy claudication patients and patients with critical limb
ischemia. Clinical classification was from the Fontaine II, III or
Rutherford stages I-3 and above

* Purpose of treatment

Claudication: Analgesia, reduces symptoms, improves the quality
of life and work capacity of the patient.

Critical limb Ischemia (chronic/ acute): Analgesia, heals ulcers /
gangrene of the limb, improves patient’s quality of life and prolongs
longevity.

* Selection of vascular surgery or intravascular intervention:
The Trans-Atlantic Inter-Society Consensus Document on
Management of Peripheral Arterial Disease II (TASC II) was
published as a result of expanding cooperation between fourteen
medical and surgical vascular, cardiovascular, vascular radiology and
cardiology societies in Europe and North America.

In a situation where endovascular revascularization and open
repair/bypass of a specific lesion causing symptoms of peripheral
arterial disease give equivalent short-term and long-term
symptomatic improvement, endovascular techniques should be used
first.

TASC A and D lesions: Endovascular therapy is the treatment of
choice for type A lesions and surgery is the treatment of choice for
type D lesions.

TASC B and C lesions: Endovascular treatment is the preferred
treatment for type B lesions and surgery is the preferred treatment for
good-risk patients with type C lesions. The patient’s co-morbidities,
fully informed patient preference and the local operator’s long-term
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thiép tir DM dui ddi bén khi ton thuwong nhiéu vi tri trén cing mot
chi, hodc can thi¢p ngugc dong cung bén that bai.

Viéc tiép can tir DM chi trén (canh tay)cho phép ludn day dén vao
dang long that cia mach mau, c6 kho khan do dudng can thiép dai.
4.3.3. Ve lwa chon phwong phdp can thiép DM

Can thiép trén tz"ing chi chju: két qua lau dai caa dat stent PM
chau s& t6t hon so véi nong bong BM chau don thuin

Can thiép trén PM dui ndéng: nong DM duii don thuan cho céc
t6n thuong PM dui - khoeo ngén co két qua twong dbi t6t. Cac ton
thuong dai trén 10cm duoc dit stent co ty 18 tai hep thdp hon ¢ nhom
nong béng don thuan.

Can thiép mach dwéi gbi: can thiép ndi mach 1a wu tién.

4.3.4. Cic bién chirng lién quan dén can thiép nji mach

Bién chirng lién quan dén vi tri choc PM: Ricci va cong su
nghién ctru cho thay ty 1¢ bién ching ctia choc PM 1a 1%. Ortiz va
cong su nghién ctru thay 3,5% BN c6 bién ching trong d6 10,5% BN
can md lai. Ty 1& bién ching cia chung t6i rit dang khich 1&: khong
¢6 bién ching can phai md lai va néu gip bién chung thi ciing c6 thé
X1t tri ngay trong qué trinh phau thuat/ can thiép. Van dé ap dung siéu
am trong choc PM dugc cac tac gia trén thé gioi khuyén nghi, gitp
han ché bién ching xay ra.

Bién chitng lién quan dén mach can thiép: theo Schillinger: ty
1¢ bién chig chung lién quan dén vi tri mach can thiép 1a 3,5% trong
d6 bién chimg huyét khéi 1a 3,2% va v& mach 1a 0,2%. Bién ching
trong qua trinh tiép can mach méau gip 2,7% trong d6 léc tach gip
0,4% va huyét tic 1a 2,3%. Két qua ching toi dang khich 18: khong
¢6 BN huyét khdi va huyét tic, khong c6 v& mach can can thiép.

Hybrid con cho phép giai quyét bién chung linh hoat, c6 thé tién
hanh phiu thuat ngay dé xur tri cac bién ching ning nhu v& mach
mau, tic mach mau hodc 16¢ tich mach mau. Co thé han ché bién
chung bang sir dung cac ddy dan dung kich thudc, ting cudng huin
luyén va thyc hanh thao tac dung.
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4.3.5. Lwa chon phwong phdp phiu thugt:

Tén thwong PM chii chiu, dai chung: Ton thwong TASC 11 loai
C va D dugc can thi€p ndi mach vai ty 1€ thanh cong cao va trd thanh
xu hudng chung. Leville CD dat ty 1¢ thanh cong 91% cho can thiép
ndi mach néu sir dung nhiéu vi tri duong vao va phéi hop véi boc ndi
mac PM dui chung. Béc ndi mac PM dui chung dam bao duong vao
cho can thi¢p, cho phép dam bao inflow, dam bao outflow, cho phép
lam cac miéng ndi mach mau lién quan dén PM dui chung cua cac
cau ndi chi dudi. Cac phiu thuat bic cau chi dui va chau dui dugc
lwa chon khi thé trang chung cua BN tdt, khong c6 bénh 1y phéi hop,
tudi con twong ddi tré, mong mudn tudi tho cau ndi 1au dai.

Tén thwong PM dui ndng va sau: Bic cau dui khoeo bang TM
hién 14 bién phép diéu trj tot nhét cho ton throng PM dui néng.

Tén thwong PM khoeo: Ton thuong dai vu tién bic ciu ngoai vi
4.3.6. Lwa chon vt liéu siv dung cho phéiu thudt

Mach ty than (TM hién) 13 vat liéu uu tién hang dau. Mach nhan
tao PTFE c6 wu thé hon mach Dacron & cau ndi ngoai vi va can céc
bién phap tao hinh miéng néi.
4.3.7. Bién chitng lién quan dén phéu thugt

Cén luu y vé k¥ thuat kep mach, thoi gian thuc hién cau ndi cling
nhu phéac @6 chdng dong cho diéu tri chuin
4.3.8. Cit cut trong Hybrid

Chung t6i khong ap dung cit cut cho BN cing mét thi v6i Hybrid,
BN dugc dua 1én nha md, ving loét/ hoai tir dugc bing kin bang
bang chira chat sat khuan betadine, biét 1ap voi ving mé mach mau
dé han ché nhiém khuén.
4.4. An toan cho bénh nhan va nhén vién y té
4.4.1. An toan phong xa cho bénh nhén

Khi diéu tri thoi gian chiéu tia cho BN khong nén qua 60 phut,
téng lidu phong xa khong qua 500gy.cm2. C6 thé giam thém licu
luong phéng xa & BN bang: giam khoang cach tir bénh nhan dén man
chiéu tia X dudi 15cm, tap trung tia vao khu vuc can can thiép, rat

29
09-13 Normal
0,7-0,9 Mild PAD
0,4-0,7 Moderate PAD
<04 Severe PAD.
Treadmill test

The patient will be placed on a treadmill usually at approximately
a 10-degree incline at 2 miles (3,2km) per hour and walk for 6
minutes or until he/she begins to experience pain or discomfort
(claudication) to the point he/she cannot continue the test (walk).
ABI will be measure before and after the test. The blood pressure
drop (change) over 20% is a diagnostic value.

Vascular Dopper Ultrasound

Evaluation of obstructive location, morphology of vascular
plaque, calcification, intima ulcer; narrowing level of the arteries,
obstruction, arterial thrombosis, arterial aneurysm and collaterals

Vascular angiography with contrast

Computed tomography angioscanner

Magnetic Resonance Imaging angioscanner

Other vascular accessment
1.1.7. Treatment

Risk factors control

Smoking cesation, diet and medication for patients with
hyperlipidemia

Internal medicine treatment

Treatment of hypertension

Treatment of diabetes mellitus

Antiplatelet therapy: Aspirin and Clopidogrel (Plavix)

Cilostazol is the first choice in improving the claudication in
patients, another option is pentoxifylline.

Rehabilitation

Revascularisation
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Fontaine classification Rutherford classification
Stage | Symptoms Gra | Cate | Symptoms
de | gory
I Asymptomatic | <> | 0 0 Asymptomatic
Intermitten 1 1 Mild Claudication
1I Claudication |1 2 Moderate
Claudication
| 3 Severe Claudication
I Ischaemic rest | <> | II 4 Ischaemic rest pain
pain
v Ulceration or |« |[III |5 Minor tissue lost
gangrene Im |6 Major tissue lost

1.1.5. Consequences of peripheral artery disease.

Limb ischemia is a non-fatal situation, but patients may died of
combined cardiovascular disease. In 1990, the mortality of the PAD
changed from 0.05/ 100,000 in the 40- 44 age group to 16.63/100,000
in the over-80-year-old group. In 2010, the mortality rate were
respectively 0.07 and 28.71.

With the disease of the lower limb arteries, the patient reduces the
ability to walk, reduces the ability to work and eventually becomes
disabled. Patients suffering from amputation not only affect physical
health but also mental health. The high cost of treatment for
peripheral arterial disease due to the use of expensive surgical/
interventional equipments.

202 million people worldwide are infected by PAD in 2010.
Alone in the United States, the summary health care costs for patients
with PAD in 2015 are estimated at $ 212 billion.

1.1.6. Diagnosis

ABI (Ankle - Brachial Index) measuring: The ratio between the
arterial pressure thay are measure at ankle (anterior and posterior
tibial artery) and brachial artery respectively.

ABI value-based PAD severity grade
>1,3 Poorly compressibe (diabetes, chronic renal failures)
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ngén thoi gian chiéu tia toi da
4.4.2. An toan phéng xa cho nhén vién y té

Cén bao dam an toan cho nhén vién y t&: Mic 4o chi va ddi 4o chi
thuong xuyén, s dung kinh chi dé bao vé thuy tinh thé, deo vong
deo cb (collier). Str dung cac tAm chin cta hé théng dan can thiép va
sir dung gang tay chi.

Qua trinh can thiép nén phong dai hinh anh, giam sé khung hinh
trén gidy, st dung chup cach quing, ting khoang cach tir nguoi can
thiép toi man chiéu, roi xa khoi hé théng méay chiéu khi c6 thé.

4.4.3. Liéu lwong thuéc cin quang

Liéu can quang an toan cho BN theo Rosario V.Freeman la dudi
5ml x c4n niang BN/ ndng d creatinin mau(mg/dl)
4.5. Uu diém va han ché cia ky thuat Hybrid
4.5.1. Uu diém

Balaz thong ké 7 wu diém cua diéu tri Hybrid bao gdm:

1. Khéng c¢6 tri hodn trong phuc hdi luu théng mach méau toan bo chi.
2. Phéu thuat c6 thé thay thé ngay lap tirc phwong phép can thiép noi
mach khong phu hop va ngugc lai.

3. Bién ching lién quan dén tao hinh mach mau duogc han ché.

4. Bién ching nhiém tring duoc han ché.

5. Khong can thay ddi liéu trinh thudc giita cic bién phap diéu tri.

6. Thoi gian ndm vién ngén hon, chi phi c6 kha ning thap hon.

7. Viéc st dung chup mach va cac do dac dong chay sau Hybrid cho
phép danh gia va diéu chinh luru théng mach tai tit ca cac ting.

4.5.2. Han ché

Vé trang thiét bi: Thiéu trang thiét bi, dung cu cho phau thuat va
can thiép, Hé thong may C-arm c& nho, phat nhiéu tia phong xa, chi
phi vt tu cao, chua dugc thanh toan bao hiém.

Vé dic diém BN: BN dén muon, ton thwong lan téa va khé ap
dung diéu tri triét dé cac ton thuong, kho khin trong sy dong thudn
ctia gia dinh ngudi bénh, tam 1y bao toan co thé ciia BN va gia dinh.

Vé nhén lwc va sw dao tgo: Kinh nghiém diéu tri cia nguoi tham
gia Hybrid con chua nhidu
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4.6. Hiéu qua diéu tri sau Hybid

4.6.1. Thoi gian nam vién

Tic gia Nim Co Thoi gian nim vién sau
mau Hybrid trung binh (ngay)
Dosluoglu 2010 108 6,9+7,3
Piazza M 2011 70 3,9
Min Zhou 2014 64 7,6+ 12
Chung toi 2018 51 10,96 + 6,78

Viéc xur tri cac van dé c6 sdn ciia BN nhu loét, hoai tir chi, teo co,
giam hodc mat chirc nang van dong do TBMN, nhiém tring mém
cut... 1a nhitng Iy do dé thoi gian diéu tri kéo dai.

4.6.2. Higu qud giam dau, lién vét thwong va vét loét

Trong thiéu mau giai doan 111, Viéc cai thién t61 mau t6i chi s€ co
hiéu qua ngay lap tuc trong cai thién triéu chung 1am sang.

BN thiéu mau giai doan IV: triéu ching khong cai thién cho thiy
¥ nghia ciia viéc chan doan va diéu tri BDMCD 6 cac giai doan som.
4.6.3. Tinh trang nhiém tring cho chi thiéu mdu giai doan IV

Kummer va cong sy nhan thdy trong thiéu mau chi tram trong ¢

nhidm tring, ty 1& cit cut nho va cit cut 1on ting dang ké ké ca trong
truong hop phuc hdi luu thong mach méu t6t
4.6.4. Thay doi ciia ABI va so sinh

Téc gia Nim | Cé miu | ABItruéc | ABIsau
diéu tri diéu tri

Piazza M 2011 70 Tang 0.22 +0.18
Argyriou C 2014 27 0,14+0,1 | 0,69+0,28
Dosluoglu 2010 108 0,35+0,25 | 0,77 £0,23
Nishibe 2009 20 0,5+0,32 | 0,79+0,24
Antoniou 2009 60 0,34 0,72
Chung t6i 2018 51 0,37 024 | 0,66+0,26

BN cuia chiing t6i co rat it cac can thiép ngoai vi do chi phi diéu tri
va yéu té nay ciing gop phan lam két qua diéu tri ting twdi méau chua
so sanh duogc vdi cac tac gia khac
4.6.5. Ciit cut sau Hybrid, thanh céng vé béo ton chi

Dosluoglu nhan thdy BN cit cut sau mé gén lién véi nhidm tring
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1.1. Peripheral Artery Disease
1.1.1. Outlines

Peripheral Artery Disease is the condition that the Ankle Brachial
Index (ABI) is lower than the normal value.

Clinical manifestation include two major forms:

* Lower limb ischemia in exertion (pain in walking or
claudication).

¢ Critical Limb Ischemia — CLI which is limb threatening.
1.1.2. Risk factors
The main cause of Peripheral Artery Disease is atherosclerosis.
Major risk factors of atherosclerosis are: cigarette smoking, diabetes
mellitus, hyperlipidemia, hypertension, and hyperhomocysteinemia.
1.1.3. Epidemiology

PAD is a common syndromes worldwide with major numbers in
elderly adults

In the Framingham study, at the age of 30-44, the incidence of
claudication in male is 6/10000 and female is 3/10000. At the age of 65 -
74, the incidence increase by 61/10000 in male and 54/10000 in female.

In Viet Nam, the prevalence of patients admitted to the hospital for
PAD has also increased, within the Vietnamese Institute of
Cardiovascular Disease there’s an increasing prevalence from 1.7%
(2003) to 2.5% (2006) and 3.4% (2007).
1.1.4. Clinical manifestation

A proportion of patients with no clinical symptoms and have
disease detection on a routine medical examination or other reasons
hospitalization.

Claudication (pain in walking) is the typical symptoms of
periheral artery disease. There are some classifications in patients
with peripheral arterial disease, but the most common are the clinical

classification of Fontaine and Rutherford..
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NECESSITY

Chronic lower limb ischemia is a complex disease with varies
manifestations, pathology and treatment strategies. The disease’s
prevalence is increasing and have serious consequences not only for
the patient such as reduce working capacity, amputation; but also
affect patient’s family and society.

Combination vascular surgery and intravascular intervention are
new therapies in Vietnam, which are important in vascular medicine
development.

NEW FINDINGS

Based on studing 50 patients with chronic lower limb ischemia at
the Viet Duc University Hospital and Hanoi Medical University
Hospital from August 2014 to January 2018, the thesis has some new
contributions as follows:

This is the first study in Northern Vietnam to analyse patient
characteristics, indications and early and results of combined vascular
surgery and intravascular intervention for chronic lower limb
ischemia. Draws experience in the selection of treatments for
multiple level vascular lesions of chronic lower limb ischemia.
Provide additional reference for cardio-vascular surgery.

Utilization of exposed arteries and vascular prothesis as access
strategies for vascular intervention

THESIS STRUCTURES

The thesis consists of 124 pages in A4 size and is divided into 4
chapters, including: Background: 2 pages, Overview: 42 pages,
Subject and study methods: 18 pages, Results: 21 pages, Discussion:
41 pages, Conclusions: 2 pages.

Chapter 1
OVERVIEW
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sau va nhiém tring vat liéu nhan tao. Chi dinh cét cut & cac BN thiéu
méu giai doan IV 1a can thiét néu viing hoai tir rong, c6 nhiém tring
4.7. Theo doi sau Hybid
4.7.1. Theo doi sau 1 thang

Sau 1 thang ABI thay di theo chiéu hudng giam & muc co ¥
nghia thong ké tuy nhién mirc thay d6i khong nhiéu
4.7.2. Theo doi xa

So sdnh béo ton cdu néi va béo ton chi

Técgida | Nim | C& | Thoigian | Baoton | Bio
mau cau noi | ton chi
Piazza 2011 92 3 ndm 91% 100%
Argyriou 2014 27 6 thang 76% 92%
Grandjean 2016 64 428 ngay 94% 96,9%
Nishibe 2009 20 24 thang 70% 88%
Antoniou 2009 60 12 thang 98% 97%
Chiing t6i 2018 45 18,42 thang | 82,35% | 88,23%

Cic déu hiéu tién trién tiép tuc cia BDMCD:

Thay dbi triéu chimg 1am sang: thiéu mau nang hon

Thay d6i ABI theo xu huéng giam dan

Can thiép lai cia cac BN

Thoi gian sdng thém: Theo Jaime Caro 75% song thém 36 thang

Chiit lwgng cudc song do dau: BN c6 tudi trung binh cao, khong
con kha ning lao déng nén can can nhéc yéu t6 nay

KET LUAN

1. Pic diém bénh 1y va chi dinh diéu tri

Pic diém bénh ly: Tudi trung binh cao 71,76 + 9,14 (tudi), da
phan BN la nam gidi, hut thuoc 14, thuoc lao chiém 80,0%

Da phan BN dén vién mudn, 70,0% dén sau 2 thang tir khi khoi
phat triéu ching. Thiéu mau giai doan III va IV theo phan loai
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Fontaine chiém 63,54% s6 chi thiéu mau.

Chi dinh diéu tri: Chi dinh Hybrid cho cac BN c6 ton thuong da
tang cua BDMCD, BN c¢ it nhat mét ton thuong TASCII C va D ¢
moi tang. ton thuong TASC II loai C va D gap ¢ 76,0% cho ca hai
tang cha chau va dui khoeo.

2. Két qui ciia phoi hgp phiu thuit va can thiép ndi mach mot thi

Két qua sém: Phau thuat va can thiép noi mach duoc tién hanh trén
tat ca cac tang cua mach mau chi dudi, can thi¢p trén PM chau chiém
76,0%, phau thuat dam bao mau téi DM dui chung chiém 72,5%

Ty 16 tai bién va bién ching thdp: Loc tach thanh mach chiém
4,0%, vo mach 2,0%, khong cé tir vong. Cac tai bién déu c6 thé kiém
soat dugc hoan toan trong qua trinh tién hanh ky thuat

Hiéu qua cai thién tudi mau chi cao: ABI ting rd rét tor 0,37 £
0,24 1én 0,66 £ 0,26 (p<0,05). Chi dugc bao ton chiém 97,92%

Theo dbi sau diéu tri:

Thoi gian theo doi trung binh: 18,42 + 12,63 thang

Mach méu can thiép thong chiém ty 1¢ 82,35%

Bao ton chi chiém 88,23%

Tir vong 11 BN chiém ty 1¢ 24,44%

Tién lugng sdng sau mo theo biéu dd Kaplan Meier: 75% BN
song thém it nhat 25,97 thang sau diéu tri.

Cén thoi gian theo ddi 1au dai hon va nhidu BN hon dé déanh gia cac
yéu t0 anh hudng dén két qua di€u tri va tién lugng song cuia cac BN.
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BACKGROUND

Peripheral Artery Disease (PAD) is the condition of the
abdominal aorta and lower limb arteries in which the arteries are
narrowed/ obstructed causing malperfusion of muscle and associated
organs (skin, nerves). Patients with PAD may have clinical
symptoms or not, but the Ankle Brachial Index (ABI) is lower than
the normal value. Chronic lower limb ischemia is a condition of PAD
that have clinical or imaging symptoms.

Peripheral Artery Disease in Vietnam (particularly) and in the
world (generaly) trend in increasing in recent years by both the
numbers of patients and the complexity of the disease. Treatment of
artery disease of the lower limb includes internal medicine, vascular
surgery or intravascular intervention.

For elderly patients with complex, multiple-site vascular lesions,
the use of classical methods such as single vascular surgery or single
intravascular intervention may not feasible. The current trend in the
world is combining vascular surgery and intravascular intervention
(Hybrid) in a single procedure to reduce the difficulty of surgery/
intravascular intervention, reduce medical costs and reduce harmful
impact of treatment on the patient's health. As well as taking the
advantages of both vascular surgery and intravascular intervention.

In Vietnam, lack of evidence about the results of this new
treatment.

We conducted the following research: " The results of combining
vascular surgery and intravascular intervention for chronic
lower limb ischemia" aims to:

1. Clinical characteristics and indications of combining vascular
surgery and intravascular intervention therapy for chronic lower limb
ischemia.

2. Evaluation of the results of combining vascular surgery and
intravascular intervention for chronic lower limb ischemia.



