Vietnam Journal of Community Medicine, Vol. 65, Special Issue 10, 397-403

EXTRACRANIAL CAROTID ARTERY STENOSIS:
DIAGNOSIS AND MANAGEMENT

Do Kim Que'”, Do Ngoc Que Anh', Lam Kien Tung?

'Thong Nhat Hospital - 1 Ly Thuong Kiet, Ward 14, Tan Binh Dist, Ho Chi Minh City, Vietnam
2Pham Ngoc Thach University of Medicine - 2 Duong Quang Trung, Ward 12, Dist 10, Ho Chi Minh City, Vietnam

Received: 28/09/2024
Revised: 10/10/2024; Accepted: 18/10/2024

ABSTRACT

Carotid artery stenosis is one of the commonest causes of stroke, We can prevent affected stroke
due to carotid stenosis by early dianosis and prompted management. Recently, new guide line
for management carotid stenosis in elderly patients have been published.

The value of carotid endarterectomy (CEA) has been well established in patients with
symptomatic and asymptomatic carotid artery stenosis. Carotid Artery Stent (CAS) is
alternative method for treating the patients who had carotid stenosis with high risk for carotid
endarterectomy.

There are many randomised controlled trials recently with large patients and long- term
follow-up that have been published. Many new recommendations have been annouced by
European Society for Vascular Surgery (ESVS), American Heart Association (AHA), European
Stroke Organisation (ESO).

Colour Duplex ultrasound (DUS) is the first line imaging modality due to low cost and
accessibility and there are consensus criteria for diagnosing stenosis severity.

A combination of two imaging modalities (DUS + CTA or DUS + MRA) improves accuracy
and is routine practice in many center before CEA or CAS.

Patients with an asymptomatic 60-99% stenosis, carotid endarterectomy should be considered
in the presence of one or more imaging or clinical characteristics that may be associated with
an increased risk of late stroke, provided 30 day stroke/death rates are < 3% and patient life
expectancy exceeds five years.

Patients have experienced a carotid territory transient ischaemic attack or ischaemic stroke
within the preceding 6 months in association with a 70-99% carotid stenosis, it is recomended
for carotid endarterectomy rather than carotid artery stenting provided the documented 30 day
risk of death/stroke is <6%.

Carotid endarterectomy should be selected for patients who was older than 70 year old.
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TOM TAT
Hep dong mach canh ngoal s0 1a mot trong cac nguyen nhén chinh gay dot quy, phat hién sém
va diéu tri pht hop s& phong ngira dot quy hi¢u qua Hudng dan vé chan doan va diéu trj hep
dong mach canh ngoai so cho bénh nhéan 16n tudi c6 nhimng thay doi gan day dua trén cac nghién
ctru 16n da trung tam.

Phau thuat boc lé'p trong d6ng mach canh da dwoc chimg minh I phuong phap diéu tri an toan,
hi¢u qua va lam gidm nguy co dot quy ndo ¢ bénh nhén c¢6 hep dong mach canh ngoai so. Dat
stent ddng mach canh la phuong phap can thi€p ndi mach da duoc khuyén céo 4p dung thay thé
cho phau thuat cho nhimg bénh nhan ¢6 nguy co phau thuat cao. Tuy nhién ¢ nhitng bénh nhan
16n tudi, dic biét 1a bénh nhan rat cao tudi thi phiu thut cho thiy co loi ich vuot trd so véi can
thi€p nd1 mach.

Céac nghién ctru 16n voi thoi glan doi dai gén day da dua ra cac huong din moi trong chan doan
va xur tri hep dong mach canh va duge cac Hoi phau thuat mach mau chau Au, Hoi tim mach
My, Hoi dot quy chau Au théng nhét.

Siéu am Duplex la phuong phap chan doan hinh anh hi¢u qua cao trong phat hién hep dong
mach canh va duoc khuyen cédo ap dung tam soat cho ddi twong co nguy co tim mach cao. Chup
dién toan cat 16p mach mau hodc cong hudng tir mach mau la phuong phap can lam két hop voi
cho nhitng bénh nhan c¢6 chi dinh can thiép dat stent hodc phﬁu thuat boc 16p trong dong mach
canh.

Chi dinh phau thuat béc 16p trong df)ng mach canh hodc dat stent cho nhling bénh nhan c6 hep
dong mach canh 60 — 99 % khong co triéu chung, nguy co dot quy/tr vong < 3 % va dy doan
song thém > 5 nam.

Hodac nhitng bénh nhan hep dong mach canh 70 - 99% c6 tri€u chung lam sang cua thiéu mau
nuoi ndo trong vong 6 thang va nguy co dot quy/ta vong < 6%.

Nhirng bénh nhan trén 70 tudi nén chon lya phiu thuat boc 16p trong dong mach thay cho can
thi€p ndi mach va dat stent.

Tir khéa: Hep dong mach canh, dot quy nao, phﬁu thuat boc 16p trong dong mach canh, dat stent
dong mach canh, nguoi cao tudi.

1. PAT VAN PE

Dot quy 1a nguyén nhan gay tir vong dung thir 3, sau
bénh ly mach vanh va ung thu, nhung day 1a nguyén
nhén gay tan phé hang dau cho nhan loai. Theo Vién
nghién ciru dot quy Bac Kentucky, hang nim tai My ¢
700.000 truong hop dot quy trong d6 500.000 truong
hop dot quy mdi va 200.000 trudng hop dot quy tai
phat. Tai Chau Au, hang nam c6 1,4 triéu nguoi bi dot

*Tac gia lién h¢

quy hang nam va 1,1 triéu nguoi tir vong do dot quy chi
sau tir vong do bénh dong mach vanh[1].

Theo Lé van Thanh, tan suat dot quy ndo & TP HO Chi
Minh va céc tinh phia Nam la 415/100.000 dan trong
do ti 1¢ dot quy nao mai la 141/100.000 dan. Ti 1€ tir
vong do dot quy ndo 14 37/100.000 dan. Udc tinh & Viét
Nam mdi nam c6 khoang 199.444 trudong hop dot quy
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nao moi.

Hep dong mach canh la mot trong nhitng nguyén nhén
chinh gdy dot quy. Tan suét hep dong mach canh > 60%
& nhitng bénh nhan dot quy lan dau trong nghién ciru
NOMASS 1a 7%. Theo bao cdo cua Mayo Clinic, 18%

cac truong hop dot quy c6 ton thuong cac dong mach
16n trong va ngoai sQ.

Muc d6 hep cua dong mach canh li€n quan méat thiét
v6i tan suat dot quy. Theo thong ké tai Texas, 10% bénh
nhan c6 con thiéu mau nio thoang qua co hep > 70%
dong mach canh. Theo Cina CS va cdng su, 33% nhﬁng
truong hop hep dong mach canh tir 80 — 99% co6 con
thiéu méu ndo thoang qua hodc dot quy do thiéu méu nio,
trong khi d6 ti 1& nay chi xuét hién & 0.4% trén nhiing
bénh nhan ¢6 hep dong mach canh dudi 80%][2,4].

Theo Thanvi B va Flaherty, nghlen clru tai My qua mo
tu thi thay 6 — 15% s0 nguoi co tac dong mach canh,
va 40% c6 mang xo vira gay hep long dong mach canh.

Phau thuat boc 16p trong dong mach canh cho bénh
nhén hep dong mach canh tir 70 - 99% lam giam nguy
co dot quy 17%. Hon nita day 1a phuong phap didu tri
an toan voi ti 1¢ tir vong va bién chimg thap. Theo D6
Kim Qué, ti 1é tir vong ciia phau thuat boc 16p trong
dong mach canh chi ¢6 0,3%[3].

Can thiép ndi mach va dat stent ddng mach canh la
phuong phép diéu tri hep dong mach canh thay thé phau
thudt boc 16p trong dong mach canh cho nhiing bénh
nhan ¢ nguy co phau thuat cao[4].

Dua trén cac nghlen cliu Ve hep dong mach ngoal SO &
chau Au va My cic khuyén céo vé chan doan va d1eu tri
hep dong mach canh da duoc soan thao va dugc dong
thuén cu cac hoi phau thuat mach mau, hoi tim mach,
hoi than kinh, dot quy chau Au, My Qua nghlen cliiu
y van, tham khao cac khuyén cao méi nhit va dua trén
kinh nghi¢ém phau thuat dong mach canh ching t6i dua
ra cic khuyén cao vé chan doan va diéu tri hep dong
mach canh ngoai so & ngudi cao tudi[1,4].

2. CHAN POAN
2.1. TAm soat hep ddng mach cinh

Tén sut hep dong mach canh khong tri¢u chtﬂrng phat
hi¢n trén si€u am Duplex khong cao nén viéc tam soat
hep dong mach canh bang siéu &m Duplex thuong quy
cho moi déi twong 13 khong can thiét.

Can thyc hién tam soat hep dong mach canh cho nhung
do6i tuong c6 cac triéu chimg 1am sang cua thiéu mau
nudi ndo, c¢6 bénh dong mach chi dudi, nguoi trén 65
tudi va c6 nhiéu hon mot yéu t6 nguy co sau: Ting
cholesterol, hiit thudc 14, bénh mach vanh.

2.2. Kham lam sang

Chu y phat hién cac biéu hién ctia con thleu mau ndo thoang
qua (TIA), biéu hién dot quy ndo va 4m théi ving co.

- Céc tri¢u chung do ton thuong ban cau nao:

+ Trong con thiéu mau ndo thoang qua c6 15 —20% cac
truong hop la hep dong mach canh. Tri€u ching than
kinh tuy thudc vao mach bi tac véi cac b1eu hién nhu
that ngon ligt van dong, ri loan cam giac. Néu cac triéu
ching nay ton tai qua 30 phut 1a dau hiéu cia TMCB
hinh thanh.

+ Cam gidc yéu, té liét, hodc cam giac nglra ran mot bén
ctia co thé (vi du trong mot canh tay hodc mot chan).

+ Khong thé kiém soat duoc van dong cua mdt canh tay
hodc mot chan.

+ Khong thé ndi rd rang do t6n thuong trung tim ngdn
nglr 6 ban cau nao uu the.

- Cac dau hiéu vé mat:

Chu yéu 1a triéu chimg vong mac: M mét mot bén
thoang qua, khoi sau it phut trong 80% cac truong hop.
Thuong ph01 hop voi liét van dong, ntra nguodi bén doi
dién tao nén hdi ching thi thap.

- Tiéng thoi dong mach canh: gap trong 45% cac truong
hop hep dong mach canh. Vi tri tiéng thoi nghe duogc ¢
dudi goc ham.

2.3. Cén lam sang
2.3.1. Siéu dm mach mdu (Duplex)

La phuorng phap don g1an khong xam l4n va nhe nhang
nhat. Si€u am mach mau cho thay cau tric g1a1 phau va
hinh anh luu théng dong mau, van tdc va mic do hep.

- Siéu am dong mach canh gitp phat hién hau hét cac
truong hop mac bénh dong mach canh. Tuy nhién, rat
kho phat hién céc thuong ton loét trong mang xo vira.

- Siéu 4m mode B rit chinh xéc trong danh gia hep long
mach va phan biét dong mach binh thuong hodc dong
mach c6 mang xo khong 16n voi dong mach xo vira hep
ndng (>70%). Tuy nhién si€u &m mode B s& khé phan
biét duoc tic hoan toan va hep gan tic.

- Khi két hop ky thuat Doppler xung hodc Doppler li€n
tuc vao si€éu dm mode B tao thanh h¢ thong duplex hé
thong nay mang lai thém thong tin dinh tinh va dinh
luong vé cac bién thién dong chay (thay d6i toc do,
X04y sau chd hep). Tac dong mach canh trong dic tnrng
boi mat toan b tin hiéu doc theo du’ong dingoai so cua
dong mach canh trong. Hién nay, siéu &m mode B két
hop va6i Doppler pho va Doppler mau la phuong phép
chinh xéc, nhay, va tién dung nhét trong viéc chan doan
sang loc tic hoac hep dong mach canh.

- Po chinh x4c cta siéu am duplex trong chan doan tic
dong mach canh hoan toan dat t&i 97%, voi gia tri tién
doan duong 96%, tién doan am 98%, do nhay 91% va
do dac hiéu 99%.

- Cac ky thudt méi hon bao gém Doppler mau va
Doppler nang lugng c¢6 the cai thi¢n thém nira kha nang
phat hién hep nang gan tic. Dung chat can 4m trong siéu
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am duplex cling da cai thi¢n do tin cdy trong viéc phan
biét tac hoan toan va hep gan tic dong mach canh, voi
10 ca ngh1 tac hoan toan trén siéu &m Doppler, sau tiém
thudc can 4m x4c nhan 7 ca tic thuc sy, 3 ca con dong
mau ¢ phin xa, theo nghién ctru cia Ohm C. va cong
su dang nam 2005.

- Tuy nhién, bat loi cua siéu am la ky thuat nay khong
thé thay t6t tic dong mach canh n€u n6 xay ra & doan
cao, ngoai viing cira s6 siéu am. Mot bat lgi nita ctia
siéu am 1a @6 chinh xac cua két qua phy thudc 16n vao
nguorl thuc hién, voi kién thirc, k¥ nang va kinh nghiém
c6 thé rt khac nhau.

- Cho dn nay, cac hoi nghi chuyen dé vé bénh 1y hé
mach canh di di dén thong nhit vé tiéu chuan chan
doan hep dya trén siéu am. Hep PMC duoc chia 1am 3
mirc do[2,5]:

+ Hep nhe dudi 50%: Mang xo vita dugc nhin thay 16
trén mau B — mode, phai dinh rd dugc bo, bé mdt cla
mang xo vita, phai mo ta ky nhu loét ndi mac, san sui
hay nnan boc tach vach; va phai do dugc % hep trén
mat cat ngang.

+ Hep trung binh 50 — 69%: Dya vio van tdc dinh tam
thu (PSV: Peak systolic velocity) 16n hon 125 cm/s va
van toc cudi tam truong (EDV: End diastolic velocity)
nhé hon 100 cm/s.

+ Hep ndng 70% tr¢ 1én: Khi EDV 16n hon 100 cm/s.
Téc hoan toan khi khong con dong chay va khong co
tin hi¢u mach dap.

Bang 1. Tiéu chuén van toc danh gia mirc d§ hep
dong mach canh trén siéu am Duplex theo NASCET

Mirc do Tisb St
hep theo | PSVICA | PSV,.,/ SP?SVI‘I”/ )
NASCET cm/s PSV .. ICA

(%) EDV,
<50% <125 <2 <8

50 — 69% >125 2-4 8-10
60 — 69% 11-13
70 —79% >230 >4 14 -21
80 — 89% 22-29

90 - tac gén ~400 =5 =30
hoan toan

Tac gan | Cao, dong Z. 2.
hoan toan | chay thap Thay doi Thay doi
Tac hoan z

X mat - -
toan

2.3.2. Chup cit l6p dién todn mach mdu (CTA)

Chup cit 16p dién toan dong mach canh véi thuoc can
quang va dung hinh 3 chiéu c6 thé hién thi chi tiét mach
mau trong va ngoai s tir d6 xac dinh vi tri, mtrc do hep
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dong mach canh. CTA khong phu thu¢c vao dong chay
nhu siéu &m va MRA nén c6 kha nang t6t hon trong phat
hién cac chd hep voi 1ong mach con lai rat nho.

Chup cit 16p dién toan dong mach vi cdc may hién dai
voi $0 day dau do ngay cang ting dan tir 64 - 128 day,
va mot so noi hién nay da dung may 256 - 600 day cho
dd chinh xac ngay cang cao. Nho dé, cat 1op dién toan
dong mach ngay nay cho hinh anh ngay cang tiém cén
v6i hinh dnh mach mau can quang xam lan (nhu DSA).

Mot nghié€n ctru ctia Chen CJ va cong su cho thy rang
cit 16p dién toan dong mach c6 do nhay va d¢ dac hi¢u
100% trong phan biét tic hoan toan va hep gan tac dong
mach canh, so sanh v6i chup dong mach can quang va
néu két hop véi siéu am duplex thi gan nhu c6 thé tranh
dugc chup mach mau can quang.

Phan tich gdp cua Koelemay va cong su 6 so sanh cat
1op dién toan dong mach v6i chup mach mau quy woce
va DSA két luan rang cit lop dién toan dong mach la
mot phuong phép chinh xéac trong phat hién hep nang
dong mach canh trong, dac biét la phat hién tac hoan
toan dong mach canh, véi do nhay va do dic hiéu lan
luot 12 97% va 99%.

Dic biét, cat 16p dién toan dong mach cho phép danh
gla chinh xdc ton thuong dong mach canh trong hop so
va doan trong 16ng nguc.

2.3.3. Cong huwong tir mach mdau (MRA)

Chup cong huong tr c6 hodc khong co tiém chat can
tir gadolinium gitip khao sat tot hé dong mach nao. Ky
thuat MRA TOF cho hinh anh mach mau phy thu¢c vao
chuyen dong cua mau; tic hoan toan dong mach canh
duoc xac dinh khi mat tin hiéu dong chay trén moi chudi
xung va & bat ky diém nao doc dong mach canh trong
ngoai s va trong so ma khong co tin hi¢u dong chay
nao ¢ doan xa.

Trong truong hop hep gan tic s& thdy mot khoang trong
tin hi¢u dong chéy, sau do tin hi€u co6 trd lai. Néu dung
ky thuat MRA c6 ti€ém gadolinium, d¢ nhay cua k¥ thuat
nay khi do it nhit ciing dat bang siéu am trong chan
doan tac hoan toan dong mach canh & viing ¢ va c6 thé
t6t hon trong hep gan tic.

El-Saden va cOng sy trong mot nghién ctru héi ctru dung
phdi hop MRA ¢6 thube va khong thubc bao cao do
nhay 92% trong phat hién 37 ca tac hoan toan va do
nhay 100% trong phat hién 21 truong hop hep ndng gan
nhu tic hoan toan. Tuy nhién, truong hop chd tic ndm
0 doan trén siphon thi d¢ tin cay chan doan cia MRA
khong cao.

2.3.4. Chup dpng mach sé héa xéa nén (DSA)

Chuyp dong mach so ho4 x04 nén cho hinh anh 1ong
dong mach co thudc can quang ¢ moi binh di€n, cho
phép danh gia chinh xac tén thuong cua dong mach.
Tuy nhién day la mot ky thudt xam lan va ¢ thé gy cac
bién ching nhu ton thuong than do thude can quang,
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thleu mau ndo cyc bo do bong cac mang xo vira hodc
huyét khoi. Trong nghlen ctru ACS 2,3% céc truong
hop bi dot quy trong vong 30 ngay sau phau thuat béc
16p trong dong mach canh, thi c6 1,2% lién quan téi
chup X quang dong mach[7].

Chup dong mach s6 héa x6a nén chi dugc chi dinh khi
cac phuong phap it xam 1an khac nhu siéu am Duplex
cat 10p dién toan dong mach hodc cong hudng co két
luan khong thong nhat.

3. PIEU TRI PHAU THUAT
3.1. Chi dinh

- Hep déng mach canh 60 — 99 % khong c6 tri¢u chung
lam sang cua thiéu mau nudi ndo, nguy co dot quy/tu
vong < 3 % va du doan sdng them > 5 nam|2,4,7].

- Hep dong mach canh 70 - 99% c6 tri€u chung lam
sang cua thiéu mau nudi ndo trong vong 6 thang va nguy
co dot quy/ttr vong < 6%[4,7].

Bang 2. So sanh két qua 30 ngay sau dit stent dgng mach cinh (CAS) va
béc 16p trong dng mach canh (CEA) cho bénh nhan hep dgng mach canh cé tri¢u ching
(Nghién ciru gp 10 thir nghi¢m 1Am sang ddi chirng ngiu nhién)[8]

T& vong Dot quy N x| TV/DQ TV/DQ/
(TV) (PQ) TV/DQ | DPQ tan phé tan phé NMCT NMCT
RCTs/BN 9/4.257 9/5.535 10/5.797 6/4.855 5/3.534 6/3.980 6/3.719
CAS 1,9 8,5 9,3 3,3 5,2 0,8 8,4
(95% CI) (1,4-2,6) (5,9-12,1) | (6,8-12,6) (1,6-6,7) (3,0-8,9) (0,5-1,4) (5,0-13,8)
CEA 1,4 4,6 5,1 1,8 3,2 1,6 5,1
(95% CI) (0,9-2,0) (3,3-6,4) (3,7-6,9) (1,1-3,1) (2,5-4,1) (1,0-2,3) (4,1-6,3)
OR 1,38 1,73 1,71 1,35 1,42 0,5 1,61
(95% CI) (0,8-2,3) (1,4-2,1) (1,4-2,1) (0,9-2,0) (1,0-2,0) (0,2-1,0) (1,2-2,1)

RCT: Thir nghiém 1am sang dbi chung ngau nhién; CAS: Stent dong mach ccanh; CEA: Boc 16p trong dong mach
canh; TV: Tu vong; PQ: Dot quy nio; NMCT: Nhoi mau co tim. OR: Ti s6 chénh. CI: Khoang tin cay 95%.

Cot xanh: Boc 16p trong dong mach canh t6t hon dit stent dong mach canh

Bang 3: So sanh két qua 30 ngay sau dit stent dong mach canh (CAS) va
boc lép trong dong mach canh (CEA) cho bénh nhén hep dong mach céanh c6 tri¢u chirng
(Nghién ciru gop 4 thir nghiém 1am sang dbi chirg ngiu nhién c6 s6 b¢nh nhan trén 500)[8]

) ) | TV TV/DQ/
Tirvong | Dotquy | TV/DQ |PQtinphé| LV pl% NMCT | (W
RCTS/BN | 3/3.413 | 44754 | 44754 | 4/4754 | 33413 | 3/3.551 | 2/3.031
CAS (95% 12 78 8,7 33 43 0,7 8,0
Cl) 0529 | (6890 | (71,699 | @641 | (3454 | (0413 | (59-10,7)
CEA(95% | 0,9 48 55 2,4 32 1,0 52
cl) 0515 | 4057 | 4765 | (1,83,1) | (2542 | 033,1) | 42%.5)
OR (95% 1,67 1,66 1,61 1,39 1,38 0,51 1,60
ch) 0,932) | (1321 | (13200 | (092,00 | (0,920) | (03-1,0) | (1,2-2,1)

RCT: Thir nghiém 1am sang ddi chimg ngau nhién; CAS:
Stent dong mach canh; CEA: Boc 16p trong dong mach
canh; TV: Tt vong; DQ: Bt quy néo; NMCT: Nhoi mau
co tim. OR: Ti s0 chénh. CI: Khodng tin cdy 95%.

Cot xanh: Boc lop trong dong mach canh tdt hon dat
stent dong mach canh.

3.2. Chuin bi truéc phiu thuat:

- Tt ca bénh nhan déu dugc didu chinh huyet ap, duong
huyét 6n dinh trudc phau thuat. Aspirin cé thé duoc sir
dung t6i khi phau thuat.

- Khang sinh dg phong dugc dung 30 phut — 60 phut
trudc phau thuat .

3.3. Phuong phép phiu thuit
3.3.1. Phuwong phdp vo cam

- C6 thé chon lya gdy mé hodc gy t€ vung tuy nhién géy
mé s€ giup phau thuat vién thuc hién phau thuat tot hon.

- Khong c¢6 su khac biét c6 ¥ nghia vé tir vong, dot quy
va bién chung giita 2 phuong phap v6 cam[4,7,9].

3.3.2. Puwong mé

- Buong mé doc bo trude co rc don chiim cho phep
moé rong duong mo dé dang khi can thiét dé boc 1 va
thue hién k¥ thuét boc 16p trong dong mach canh déc
biét nhiing truong hgp phinh canh nam cao hodc mang
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x0 vira 16n kéo dai cao 1€n trén dong mach canh trong
hodc xudng dudi dong mach canh chung.

- Duong~m6 ngang theo nép da c6 c6 thé thyc hién dudi
hudng dan cta siéu am xac dinh vi tri phinh canh va vi
tri mang xo vita gay hep dong mach canh.

- Chleu dai duong mé 3 — 5 cm cho phép tiép can va
boc 16 t6t dong mach canh va thyc hién ki thuat boc 16p
trong dong mach canh an toan.

3.3.3. Ky thudt boc lop trong dong mach canh

3.3.3.1. Béc 16p trong dong mach canh kiéu 1én vo
dong mach.

- Bong mach canh chung, dong mach trong, dong mach
canh ngoai dugc boc 10 va phau tich 3. Cac day thét
duogc ludn quanh cac dong mach.

- Bado vé than kinh X, than kinh thanh quan, than kinh
mit va than kinh XII.

- Cit chéo dong mach canh trong ngay chd xuét phat tir
dong mach canh chung. Panh gia d¢ hep cua dong mach
bang cac que tham do trong 10ng dong mach.

- Bom dung dich Heparin 100 UI/ ml vao long dong
mach canh trong, canh ngoai va canh chung.

- Lon nguoc 4o ngoai dong mach canh trong qua khoi
cho hep dong mach. Boc tach 16p trong dong mach canh
chung va dong mach canh ngoai.

- Cim lai dong mach canh trong vao dong mach canh
chung v61 miii khau lién tuc.

3.3.3.2. Béc 6p trong ddng mach canh kiéu kinh dién

- Pong mach canh chung, dong mach trong, dong mach
canh ngoai dugc boc 16 va phau tich 3. Cac day thét
duoc ludn quanh cac dong mach.

- Bao v¢ than kinh X, than kinh quit nguoc thanh quan,
than kinh mit.

- Kep dong mach canh chung, trong, ngoai véi kep
mach mau khoéng sang chan.

- Mo doc dong mach canh chung kéo dai 1én trén dong
mach canh trong. M6 kep dong mach canh trong, danh
gia luu lugng méu chay nguoc ve.

- Boc tach 16p trong dong mach canh chung, trong,
ngoai qua hét cho hep.

- Phuc héi dong mach canh véi miéng va PTFE .
3.4. Phwong phap bao vé nao

- Bao vé ndo trong phau thuat dong mach canh la rat
quan trong, dot quy chu phau 1a bién ching nguy hiém
nhit va c6 thé phong ngtra nho phuong phap bao vé ndo
trong qué trinh phau thu4t[4,7,9].

- Bao v€ nédo bang phuorng phap duy tri 6n dinh huyet
ap t6i da > 140 mmHg va giir d0 mé sau trong sudt thoi
gian kep dong mach canh.
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- Theo LeSar CJ, duy tri huyét ap cao kéo dai trong subt
thoi glan kep dong mach canh c6 thé tai 1ap tudn hoan bang
hé cuia hé thong twdi mau ndo, ngay ca ¢ nhom c6 nguy co
cao (hep dong mach canh dbi bén > 70%) va giam su can
thiét dat shunt tam & BN boc 16p trong dong mach canh
duoc gdy té ving (tinh hodc co dung an than)[12].

- Shunt tam dugc chi dinh trong truong hop mau chay
nguoc tir dong mach canh trong kém va du kién thoi
gian kep dong mach canh kéo dai trén 30 pht.

- Cén duy tri 6n dinh huyét ap khi ddn mé va sau khi mé
kep dong mach canh.

3.5. Chiim s6c sau phiu thujt

- Té.t ca bénh nhan giéu duoc nam tai phong hoi stc sau
phau thuat va chuyén v€ khoa khi tinh tdo hoan toan va
khéng c6 bién chirng sau phau thuét.

- Aspirin va clopldogrel dung sau khi két thiic phau
thuat 3h néu khong c6 chay mau.

- Dén luu dugc rat trong 24h sau phiu thuat néu lugng
dich ra < 10 ml/24 gio.

- Bénh nhan xuat vién sau mé khi 6n dinh hoan toan,
cat chi sau 7 ngay.

4.STENT PONG MACH CANH QUA CAN THIEP
NOI MACH PAT

4.1. Chi dinh

-Hep déng mach canh 60 —99%% khong ¢0 tri¢u ching
1am sang cta thiéu mau nudi ndo, nguy co dot quy/tu
vong < 3% va du doan song thém > 5 nam[4,7].

- Hep dong mach canh 70 - 99% co tri€u chung lam
sang cua thi€éu mau nuoi ndo trong vong 6 thang va nguy
co dot quy/tir vong < 6%[4,7].

- C6 yéu t6 nguy co phau thuat cao[4,7]:

+ Tién st xa tri vung c.

+ Tién str phau thuét ving cd.

+ Liét than kinh quit nguoc thanh quan d6i bén.
+Da phﬁu thuat dong mach canh cung bén hep.
+ Hep cao ti sat nén so.

- Khong nén dat stent dong mach canh & bénh nhan[6]
trén 70 tudi.

4.2. Chuin bi truée can thiép

- Tat ca bénh nhan déu dugc diéu chinh huyét ap, duong
huyét 6n dinh trudc phau thuat.

- Khang két tap tiéu cau kép, statin liéu nap trudc can
thi¢p 24 — 48 gio.

4.3. Phwong phap can thiép
- Gay té vung ben dui.

- bat sheath qua dong mach dui 1én dong mach canh.
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- Chyp dong mach s6 hoa xo04 nén xac dinh hinh thai
t6n thuong hep dong mach canh. Po dac chon lya bong
stent phu hop.

- Heparin toan than qua duong tinh mach.

- Dua dung cy bao v€ ndo 1én dong mach canh trong
sau cho hep.

- Nong bong (néu hep ning) va dua stent vao ding vi
tri ton thuong va bung stent.

- Chyp dong mach kiém tra, rat dung cu.

- Biing ép chd dam kim dong mach dui.

4.4. Chiim s6c sau phiu thujt

- Tt ca bénh nhan déu dugc chuyén vé khoa sau thu thut.
- Aspirin va clopidogrel ding sau sau thu thudt néu
khong c6 chay mau.

- Bénh nhan xuat vién sau mo khi on dinh hoan toan,
cat chi sau 7 ngay.

5. THEO DOI SAU MO VA PIEU TRI NOI KHOA
HO TRQ

5.1. Theo d6i sau md

- Bénh nhén dugc hen tai kham sau mé 1 thang, 3 thang,
6 thang va moi 6 thang sau do:

- Bénh nhén duoc kiém tra sy hoi phuc clia cac dau hiéu
tén thuong than kinh trén 1am sang, siéu am duplex
dong mach canh.

- Chup cat 16p dién toan dong mach canh sau 1 ndm hodc
khi c6 ddu hidu nghi ngd hep tai phat dong mach canh.

- Chuy ysuy than chirc nang ¢ bénh nhén 16n tudi co thé
lam giam chét luong cudc sbng.

5.2. Piéu tri ndi khoa hd tro

- Kiém soat huyét ap, dai thao duong, rdi loan lipid
méau[10,11].

- Khang két tap tiéu cau kep dung trong 3 thang sau do
dung khang két tap tiéu cau don[11].

- Thay d01 16i song, kiém so4t tot can ning (BMI), ché
d6 an udng, van dong thé luc va bo hut thude.

- Chu ¥ lidu dung va tuong tac thude ¢ bénh nhan cao tudi.
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