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Panh gia két qua phau thuat
hep dong mach canh ngoai so
tai Benh vién Da khoa Dong Nai

TS.BS Nguyén Anh Diing,
Trwdng Khoa Ngoai Long nguc Tim mach,
Bénh vién Pa khoa Doéng Nai
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Gia1i thieu

* Dot quy (TBMMN): tir vong tht 2 / the gidi & thtr 4 / Hoa ky = ti
vong / nam trén toan thé gidi 5.4 triéu & Hoa ky 144.000
» Nguyén nhan chinh gay tan phé vinh vién: 30% s6 con séng co di chimg
nang
* b6t quy moi / nam: Hoa ky ~800.000;
Viét Nam ~200.000
- Pong Nai? (BV Pong Nai > 1000)

* Heart Disease and Stroke Statistics. American Heart Association, 2009
* Lopez AD. Lancet 2006; 367: 1747-57



Aneurysm in cerebral artery breaks
open, causing bleeding around the brain

Pressure of blood -
on brain causes_
brain tissue
death
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Dot quy xuat huyét : 13%

Dot quy thiéu mau: 87%

Embolus (blood clot)
in cerebral artery blocks blood flow
to part of the brain
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Dot quy,

* Dot quy thiéu mau:
- Hep dong mach canh: 20— 30%
- Nghén mach tir tim: 20— 50%
- Nguyén nhan khac: 20 — 40%
* Poan ngoai so: ~ 90% / Hep dong mach canh




Blood clot Iodges |n :

cerebral artery, causing
a stroke

Blood clot breaks
off and travels

Diseased |
carotid
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Ischemic stroke subtypes are changing
Before 2005 After 2009

Subtype
[JLarge Artery
B Cardioembolic
B Small Vessel
. I Other
' Mundetermined
Cardioembolic strokes more common,
large artery strokes less common
Bogiatzi C ....Spence JD. Stroke. 2014;45:3208-13.
8 ’ : Amecican oat avsociation linois
S ST m o et

\ P Comprabansive Stroka Cater
MEDICALCENTER % Stroke Network



Ischemic stroke subtypes
(Data from Chulalongkorn Stroke Database)
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atherosclerosis artery disease

\

Carotid Flow
plaque with reducing
arteriogenic carotid
emboli stenosis

Atrial fibrillation
Cardiogenic
emboli

Valve disease

A

Left ventricular
thrombi

Source: Longo DL, Fauci AS, Kasper DL, Hauser SL, Jameson JL, Loscalzo J: Harrison’s
Principles of Internal Medicine, 18th Edition: www.accessmedicine.com

Copyright © The McGraw-Hill Companies, Inc. All rights reserved.



Artery

Plaques form in lining of artery

Plaque grows, lining of artery damaged

Plaque ruptures

Blood clot forms,
limiting blood flow

@ MAYO FOUNDATION FOR MEDICAL EDUCATION AND RESEARCH. ALL RIGHTS RESERVED.
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Chan doan hinh anh

* Siéu am doppler
e CT scan: - CT dong mach (CTA)
- CT tudi mau ndo (CT perfusion)
* Cong huong tir mach mau (MRA)
* Chup dong mach can quang (DSA)
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Chan doan hinh anh

Siéu am doppler

 Mang xo vira: l0ét, khong dong nhat, khdng on dinh. ..
« Hep: Toc dd dinh thi tdm thu (Peak Systolic Velocity)
- 125 -230 cm/giay -  Hep 50-69%
- > 230 cm/giay -  Hep>70%
« Khéng xam lan > < Phu thudc chu quan nguoi lam
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Internal
carotid
artery

External
carotid
artery

,’\ Estimated

# i

’ position of
carotid wall

Common carotid artery

A-B C-B
NASCET A ECST G

NASCET ECST

30 65

40 70

50 o

60 80

70 85

80 91

90 o7
Approximate equivalent
degrees of internal carotid
artery stenosis used in
NASCET and ESCT according
to recent direct comparisons

N Engl J Med. 1998;339:1415-1425
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Chan doan hinh anh

CT scan dong mach (CTA)

& Cong huong tir mach mau (MRA)

« [t xam lan

» Danh gi4 ton thuong tot:
- Vi tri mang xo vira
- Hinh thai ton thuong: voi hda, l0ét, xuat huyét
- Mirc d0 hep: NASCET
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Chan doan hinh anh

CT scan tuol mau néo

& Cong hudng tir tudi mau nao

» Ton thuong ndo: cii, méi
» \VUng anh hudng thiéu mau néo
* Nguy co dot quy tai phat
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Chan doan hinh anh

Chup dong mach can quang (DSA)

» Tiéu chuan vang
» Danh gia chinh xac ton thuong > can thiép dat stent
e Thi thuat Xam 1an = chi thue hién khi lwa chon dat stent




es from an angiogram of the carotid bifurcation in a patient with internal carotid stenosis of 85% (a). After dilation and stent
here is 15% residual stenosis. (Courtesy of Harry J. Cloft M.D., Ph.D.).
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Yéu to nguy co Tan suit / nam
Hep dm canh > 60%, khong triéu ching 2-3%
Con thiéu mau ndo thoang qua (TIA) 5-6%
Tién st dot quy 6-10%
Hep dm canh > 70%, c0 tri€u chiing 16%

Gorelick P. Arch Neurol 1995;52:347-354
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ABCD2 (nhguy co dot quy sau TIA)
Yéu t6 nguy co Piém

Age (Tudi) > 60
Blood pressure (HA) > 140/90 mmHg

1
1

Clinical: - Yéu % nguoi 2
- NGi kho khong yéu liét 1
2

1

1

Duration TIA: - > 60 phut

- 10 — 59 phut
Diabetes (bai thao duong)
* Pét quy 2 ngay: 6-7 dicm = 8%; 4-5 diem > 4%; 0-3 diem > 1%
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Dieéu tri noi khoa

« Khang két tap tiéu cau: Aspirin 81-325mg =+ Clopidogrel

e Giam mo& mau: LDL <100mg/dL (2.59mmol/L)
* Ha huyét ap: < 130/80mmHg
» Pai thao duong: HbAL1C < 7%

* Van dong tri liéu: cho bn khong triéu ching
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Dieu tri: Tal thong dong n’l‘ﬁt‘ﬁ

* Phau thuat boc ndi mac ddong mach canh:

Carotid Endarterectomy (CEA)
* Pat stent dong mach canh:

Carotid Artery Stenting (CAS)
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CEA 2018.MP4
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Protected Carotid Stenting - YouTube.MKV
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So sanh Phdu thudt vs Dt

Nghién ciru EVA-3S (2006, 2008, 2014):

Co mau: 527

Poi twong: cd TC hep >60%, nguy co binh thuong

Két cudc: dot quy, tir vong 30 ngay, 4 nam va 10 nim

Két qua: 30 ngay: 9.6% CAS vs 3.9% CEA, P=0.01; 4 nam: 11.1%
CAS vs 6.2% CEA, P=0.03; 10 nam: 11.5% CAS vs 7.6% CEA,
P=0.07.

Két luan: khéng ching minh duwoc CAS khéng kém hon CEA &
nguoi bénh nguy co binh thuong

Stroke. 2014;45:2750-2756
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So sanh Phdu thudt vs Dt

Nghién ciru SPACE (2006, 2008):

« C& mau: 1196

» Poi twong: cd TC hep >70%:; nguy co trung binh

 Két cudc: dot quy, tir vong 30 ngay va 2 nim

. Két qua: 30 ngay: 6.8% CAS vs 6.3% CEA: P=0.09: 2 nam:
9.5% CAS vs 8.8% CEA; P=0.62

o Két luan: khong chimg minh duoc CAS khéng kém hon CEA

Lancet Neurol. 2008;7:893—-902
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So sanh Phdu thudt vs Dat

Nghién ciru ICSS (2010, 2015):

« C& mau: 1713

» Poi twong: c6 TC hep >50%:; nguy co trung binh

 Két cudc: dot quy, tir vong 120 ngay; dot quy 5 nim

« Két qua: 120 ngay: 8.5% CAS vs 5.2% CEA; P=0.006; 5 ndm:
15.2% CAS vs 9.4% CEA; P<0.001

o Két luan: khong chimg minh duoc CAS khéng kém hon CEA

Lancet. 2015;385:529-538.



@9 BENH VIEN BAKHOA Héi nghi KHKT S&'Y té
\ADONGNAI ~ ) 5 Pang Nai - 2019
So sanh Phdu thudt vs Dat

Nghién ciru CREST (2010, 2014):

 C& mau: 2502

» Poi twong: cd TC hep >50%; khdng TC >50%:; nguy co trung binh

 Két cudc: dot quy + NMCT + tir vong 30 ngay; dot quy 4 nam

. Két qua: 30 ngay: 5.2% CAS vs 4.5% CEA: P=0.38; 4 nim: 7.2%
CAS vs 6.8% CEA; P=0.51

« Két luan: (1) CAS khong kém hon CEA: (2) NMCT / CEA, dot quy /
CAS; (3) nguy co dot quy CAS bn 16n tudi cao hon

N Engl J Med. 2010;363:11-23
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Nghién ciru trong nu’é’i

P6 Kim Qué (2012):

e Co mau: 135

» Poi twong: 66% cd TC hep >50%; 34% khong TC >70%
 Két cudc: dot quy va tir vong 30 ngay

 Két qua: a7 vong 0.7%, dét quy 1.5%

Db Kim Qué (2012), Y Hoc TP. H6 Chi Minh, s6 1, tr. 58-62.
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Nghién ciru trong nu’é’l

Nguyén Pire Hoang (2015):

e Co mau: 65

* Poi twong: 83% cd TC hep >50%; 17% khong TC >70%
 Két cudc: dot quy va tir vong 30 ngay

» Két qua: a7 vong 4.6%, dét quy 4.6%

Nguyén Buc Hoang (2015), Tap chi tim mach hoc Viét Nam, s6 70, tr. 23-29



Phéu thuit diéu tri hep ddng mach canh
tai Bénh vién Da khoa Pong Nali
Phéiu thuit dong mach canh tai BV Pong Nai
* Tu 2017 — nay: 35 truong hop
Muc tiéu nghién ciru

» Panh gia an toan & hiéu qua phau thuat hep dong mach canh tai

Bénh vién Da khoa Pong Nai

z\> BENH VIEN A KHOA H@i nghi KHKT So¢'Y té
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Phéu thuit diéu tri hep ddng mach canh
tai Bénh vién Da khoa Dong Nal

KV thuat
» K¥ thuat v0 cam:
— NKQ / nguy co thap;
— T& dam roi co / nguy co cao
» Pat shunt tam trong long DM canh:

— Ap luc DM canh trong sau kep <45mmHg
— INVOS giam > 25% dudng chuan hoic < 40

Hoi nghi KHKT S¢'Y té
Pong Nai - 2019



Phéu thuit diéu tri hep dong mach canh
tai Bénh vién Da khoa Pong Nali
Phwong phap nghién ctru
* Phyc héi chd mé PM canh:

— Miéng va nhan tao

— hodc Va truc tiép

> Bél\il:l VIEN 8AKHOA H@i nghi KH KT S()’ Y té
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Phéu thuit diéu tri hep ddng mach canh
tai Bénh vién Da khoa Dong Nal

Phwong phap nghién ctru
» Panh gia két qua
— Cai thién triéu chimg: hét cac triéu chung TK trude mo do ton thuong
— Tai hep sau mo: hep >50% tai vi tri dd mo
— Tai phat triéu chirg: xuat hién lai cic triéu chung TK lién quan ton

thuong da mo

> BENH VIEN A KHOA H@i nghi KHKT So¢'Y té
Zt; BONG NAI Pong Nai - 2019
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Phéau thuit diéu tri hep dgng mach canh
tai Bénh vién Pa khoa Pong Nali
Két qua
« T 01/2017-3/2019
e 27 truong hop: hep do mang xo vita 26, do dong mach dai gap
khic 01
e Tat ca cO triéu chimg (dot quy moi hoic con thieu mau nio
thoang qua)
« Mitc do hep: tat ca >50% trén siéu &m va CTA hoic DSA

> Bé@:—quN BAKHOA H@i nghi KH KT Sé' Y té’
ZC-' BONG NAI DPong Nai - 2019



Hoi nghi KHKT Sé'Y té

Béang 1: Pic diém truée md Pong Nai - 2019
n=2/
Tubi (ndm) 65,53
G161 nir, N (%) 4 (15)
Tang huyét ap, n (%) 16 (61)
R6i loan chuyén hda mé, n (%) 13 (48)
Dai thao duong, n (%) 12 (44)
Suy than, n (%) 6 (22)
Bénh dong mach vanh, n (%) 7 (26)
Bénh phoi man tinh, n (%) 2 (7)
Mo ban cap, n (%) 3 (11)
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Bang 2: Két qua trong md

n=2/
Mé NKQ, n (%) 25 (93)
Té dam roi than kinh co, n (%) 2 (7)
DPat shunt tam trong long DM canh, n (%) 14 (52)
Phuc hoi thanh mach véi miéng va, n (%) 22 (81)
Khau thanh mach truc tiép, n (%) 5(19)
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Két qua sau md

e Theo d&i sau md: 1 - 27 thang

» Khong tir vong sém sau mo

« Khong tir vong, dot quy / thoi gian theo doi
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Bang 3: Két qua sau mo

n=18
Tu vong, n (%) 0 (0)
Dot quy, n (%) 0 (0)
Nhoi mau co tim, n (%) 0 (0)
Chay mau khong phai mo lai, n (%) 2 (7)
Khan tiéng, n (%) 1 (4)
Cai thién triéu chung, n (%) 27 (100)
Tai hep va triéu chirng cung vi tri n (%) 0 (0)




Phéu thuit diéu tri hep ddng mach canh
tai Bénh vién Da khoa Dong Nali
Két luan
e Phau thuat diéu tri hep dong mach canh tai Bénh vién Pa khoa
Pong nai an toan va hiéu qua.

> Bé@bv@NQAKHQA H@i nghi KH KT S(y Y té
ZC.‘ BONG NAI Pong Nai - 2019
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