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Qui trinh can thiép PM vanh
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huan bi bénh nhan.
huc hi€n thu thuat.

ham sdc sau thu thuat.
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Cham séc va dieu tri trwéc thu
thuat can thiep PM vanh

* Preliminary investigations

* Therapeutics

» Consent

» Anticipations (possible complications)



Preliminary investigations

Chuan bi ho so bénh an

Cac xét nghiém can cé
* XN chan déan bénh DM vanh.
* Cac xet nghiém thucéng qui
* Cac XN vé déong cam mau.
* Cac XN vé lay nhiém.

Bang kiém dé chac chan l1a c¢é chuan bi.



Chuan bi

Chuan bi ho sc, bénh 4n.
Chuan bi tinh than cho bénh nhan.

Chuan bi vé sinh viing choc PM.



Chuan bi ho so bénh an

- Mang tinh phap 1y.

- Gitp BS c6 di thong tin vé bénh nhan
dé quyét dinh diéu tri.

- Gitip NCKH.

- GOm: bénh 4n, cdc XN, gidy cam két
lam thu thuat, gidy bién lai déng tién,
gid'y BHYT ..



Cac xét nghiém can co

Xét nghiém chan déan bénh PM vanh.
Cac xét nghi€m thudng qui
C4c XN vé dong cam m4u.

Cdc XN v€ 1ay nhiém.



XN chan déan va ddnh gid bénh
PM vanh

ECG : bit budc.

Siéu Am tim: bat budc.

ECG ging stc: khong bit budc.

SAtim ging stc: khong bit bude

Xa hinh tudi médu cd tim: khong bat budc.

MS CT: khong bat budc.

Lipid m4u: can thi€t nhung khong bit budc

Dtr licu chup DM vanh



XN thuong qui

- Cong thitc mdu: bit budc.

- Chitc ning than: bit budc.

- X quang tim phoi thing: bit budc.
- Ton d6 mdu: bat budc.

- Pudng huyét: bat budc.

- TPTNT: bit budc.



Cac XN lay nhiém

XN vé viém gan: HBsAg, Anti HCV: bit budc
XN HIV: bat budc !!!
XN vé giang mai: khong bit budc.



Chuan bj tinh than cho bénh nhan
- Ca BS va bBD cung lam chuyén nay

- Gidi thich cho bénh nhan biét vai cho
khong thodi mdi: Pau nhe khi chich thudc té.
Pau va kho chiu khi rut sheath.

“Purng quan ni€m la BN phai chiu dung”.



Chuin bi noi choc PM (dui , quay)

- Bs kham: xac dinh vi tri DM, d0 nay cua
PM, céc bat thuong lién quan dén DM.

- Lam v€ sinh sach s€ vung ben : sach 10ng,
tAm ria sach sé.

- Sat trung vung choc PM sé€ dudgc thuc hi€én
ngay trugc thu thuat.



2 Ask the patient to clench his fist
repeatedly until his palm blanches
white.

Palpate the radial and the ulnar
arteries. Obliterate both pulses with
the thumbs and fingers of both
hands.

4 Release only the ulnar pulse and
watch for the time of reappearance
of normal palm color.

3 Ask the patient to open his palm.




1 Clip the sensor onto the thumb of the patient and obtain a normal (sharp) tracing and SpO2 (pulse oximeter)
reading.

Datex-Ohmeda

2 Compress the radial and the ulnar arteries as described in the Modified Allen’s Test.The tracing will flatten and there
will be adrop in the SpO2 reading.
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Release the pressure over the ulnar artery and watch for the tracing and SpO2 reading. Immediate return of a normal
tracing and the normal SpO2 reading suggest a normal (positive) test, indicating the presence of collaterals.

S

If the tracing and the SpO2 reading do not return immediately, wait an extra minute. If a normal tracing and the
SpO2 reading return slowly, there are recruiting collaterals. A repeat test on the same forearm will show a rapid
return of the normal tracing and the SpO2 reading, which means the collaterals are functional. In this case, the radial
artery can be used for the procedure.

If there is persistent flattening of the tracing and the SpO2 reading does not improve, there are no collaterals
between the radial and the ulnar arteries. In this case, thg radial artery is not suitable for the procedure.




THERAPY

~ DRUG CLASS ACTION REQUIRED
Oral anti-anginal drugs Continue
Cholesterol-lowering therapy Continue
Oral anti-platelet therapy Ensure that aspirin has been taken
Consider addition of ticlopidine or clopidogrel
Warfarin Discontinue if possible (usually not)
Measure INR and correct excessive anticoagulation
Take appropriate measures to avoid haemorrhage
at vascular access site
IV Heparin Continue
Measure ACT and consider reduced bolus dose
SC Low molecular-weight heparin Administer last injection >12 hours prior to PCI
(if possible) '
Platelet GP lib/llla receptor Continue
antagonists Use a reduced, weight-adjusted heparin regime
Pre-medication If necessary, use diazepam 5-20 mg orally
Antidiabetic medication See text

Other drug therapy Continue unchanged



Y Iénh tu dém trudc

Ludn c6 mau y 1énh tién tha thuit dé bac
sY ghi ro cac y 1énh tu hom trudc:

- Cho thu0c, y 1énh ngung hoidc gidm cdc thudc
- Du dinh khoang th&i gian thuc hié€n thu thuat,
- Din do vé dn udng — nhin in sing.

- BN dudc deo kinh va ring gi3 dé tién viéc ti€p xic.



Prevention of CIN

Nonionic low
NaHCO3 osmolal agents
3ml/kg bolus
1h prior and

1ml/kg/h IV 6h
after procedure |

==& Acetylcystein
£ 600-1200mg bid

e Y
e |

Normal saline prior and the day
1ml/kg/h, 6-12h = Of procedure
prior to

procedure,

continuing 6-12h
after procedure

Avoiding volume depletion and NSAIDS



consent

- Bac silam di€u nay. Gidi thich cho bénh
nhan bi€t 1a s€ lam gi va 1y do cua tirng budc
mot cua thu thuit.

- Giai thich vé nguy cd cua thu thuat: c6 kha
ning c6 nhitng bi€n c6 xay ra nhu:

Ton thuong mach mdu, chdy mdu, phdn vng di 1ing véi thudc
cdan quang, mdu tu, TBMMN, thdm chi cé thé bi tit vong, tuy ty
lé rdt thdp.



consent

* Gidi thich vé 1di ich ctia thd thuat chup dong
mach vanbh.

* Nguy co cua thu thuat bao gid cling nho hon
rat nhi€u 1an so v4i nguy cd khong biét vé tinh
trang DM vanh.

* Ph3i dung nhitng tir ngif thong thudng dé
bénh nhin cé thé hi€u dudc.
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Dé4u hiéu sinh ton:
Mach: ......ccooueen.. 1/phut : .mmHg 370100 R — % T

Tri giac : Tinh tao (J Tiép xtac cham [ Khoéng tiep xuc [

{T'— NOI DUNG BANG KIEM e dutiay

thuc hién
01

02 B6i son mong tay va chan, chai téc gon

03 Vé sinh vung ben, cao 16ng ben mu

04 | Mic quan 4o sach

05 Pa hoan thanh bénh an

06 Kham tién mé

Dich truyén trudce thu thuét:
+ BN khéng c6 dai thao duong: NaCl 0,9% 500ml TTM
+ BN c¢6 dai thao duong: NaHCO3 250ml TTM
NaCl 0,9% 500ml TTM
Exomuc

! Xét nghiém tién phiu: CTM, Nhém méau, TQ, TCK
Glucose, BUN, Creatinin, SGOT, SGPT, Ion db
Bilan Lipid, HbsAg, HCV, HIV
ECG, XQ tim phdi, SA tim, TPTNT, Khac
Trich bién ban hoi chan )

Cam két thu thuat diy da chir ky

11 | Nhin an udng hoan toan trude thu thuat 06 gio

Ngay thang nam
DD ban giao PD kiém tra va nhan nguoi bénh




Anticipation: complications

Tu vong

Nhoi mdu cd tim

Tai bi€n mach mdu nao

R61 loan nhip

Bién chirng mach mdu tai chd choc PM
Phan ng can quang

Bién chirng huy€t dong

Thing mach mau

C4dc bi€n ching khac
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Chiam soc sau thu thuat

- BS ghi rd tudng trinh thu thuat, y I€nh sau
thu thuat.

-BD ciin ct vao y 1énh dé theo doi.

- BN dugc theo doi sit trong 6 gid dau sau thd
thuat.

- Sau 24 gi¢ thi néu c6 su ¢ nao xay ra cling
khong qui két 12 do thu thuat gay ra.



Cham séc va diéu tri
sau can thiep DM vanh
* Acute vessel closure
» Bleeding

* Contrast related disorders

* Drugs for patients post-PCI :
Aspirine, clopidogrel, ACEl, beta
blocker, statin..



Acute vessel closure

- Thudng xay ra trong thu thuat va trong
vong 6 gid sau thu thuat.

-DTD, nli, DPTNKOD, hep nang, dai, gap
goc, léet, B2, C: nguy ca cao.

- Theo ddi sau thu thuat: dau nguc, HA,
nhip tim, ECG, men tim

- Chup DM vanh ngay néu nghi ngd.



Bleeding: noi choc PM

- Rut sheath: BS thuc hi€n

- Bing ép cho riit sheath.

- Bao cit chén 1én cho choc PM dui.
- Bat ddng chan phdi 24 gid.

-TD chay mau, kh6i mau tu, mang bam mau.



am mau ¢ mong va dui phai







£ 186335




4 Once hemostasis has been achieved, apply a small bunch of gauze over the puncture site. Place Dynaplast or a
similar adhesive tape in a crisscross fashion over the gauze. Allow compression of the radial artery,but not the

ulnar artery.To prevent venous stasis,do not completely encircle the wrist with the bandage. The bandage
should be keptin place for four to six hours.




2 Apply aTR Band (Terumo) over the wrist.Be sure the green mark lies over the site where the radial artery was
most likely punctured. (Note that the skin puncture site and the radial artery puncture site are two different
points.)

3 Wrap the TR Band tightly around the wrist.




4 With the syringe provided in the TR Band set, inflate the air-injection port of the TR Band
with 13to 17 ml of air.

Pull the sheath out.The patient may now leave the Cath Lab.The TR Band should be kept
in place for six to eight hours. If the patient experiences discomfort at the puncture site,
gradually remove 2 cc or more of air. After the alloted time,the TR band can be replaced
with a simple bandage, as explained above. (See Appendix for other commonly used
closure devices.)




4 Depigmented scar at the puncture site due to undue compression by the hemostatic device.This complication
is less common with the TR Band.Present in only 4 out of over 20,000 procedures.

5 Small pseudoaneurysm at the radial artery puncture site. If manual compression fails, this may require minor
surgery.Present in only 6 out of over 20,000 procedures.




1 Radial artery spasm and pain. Present in only 6.2% and 5.8% of patients (respectively) out of over 20,000
procedures.

k.

) st

& b

2 Small hematoma involving the hand and forearm. Present in only 3% of over 20,000 procedures.

3 Infraclavicular hematoma due to perforation of a small branch of the axillary artery. Presentin only 1 out of over
20,000 procedures.




Contrast Induce Nephropathy

NaHCO3 Nonionic low
3ml/kg bolus osmolal agents
1h prior and

Iml/kg/h IV 6h
after procedure =

Acetylcystein
600-1200mg bid

Normal saline prior and the day
1ml/kg/h, 6-12h of procedure
prior to

procedure,

continuing 6-12h
after procedure

Avoiding volume
depletion and NSAIDS



Drugs: Toa thuéc xuat vién

* Beta blockers: thu6c chdng dau nguc dau tay,
khi PCI khong toan ven

Piéu tri sudt d¥i { * Diéu tri Statin tich cue: (LDL < 100 mg/dl)
* Thuoc UCMC:liéu cao nhat dung nap dudc
- Aspirin: li€u thap (75-100 mg)

, Clopidogrel:
_ — 1 thang 1a t8i thi€u hodc cho BN ¢6 nguy cd chdy
biéu tri lau dai - mau.
dén 12 thdng — 12 cho hau hét BN nhdtla NMCT cép, Stent tim
\ thudc chong tdi hep.

X ~ CCB néu cé6 dau nguc hoic CCP véi UC béta.
Piéu tri lva chon Nitrates/TMZ n€u c¢6 dau nguc:chon lya thit

tho 2 hai.

- -




Bénh vién Dai hoc Y Dugc TP.HCM S6 luu trii : B10-0064231
Khoa N§i Tim Mach S6 phiéu : CT101004-001

~ TUGNG TRINH CAN THIEP MACH VANH

Ho va t&n bénh nhan : VO THI HQI Gi6i : Nt 66 tudi.  S6 nhap vién : 10-0025994
Ngay lam thd thudt : 04/10/2010 S8 CathLab : MV101001-020
B4t ddu lic : 10:45 K&t thic lic : 11:45  Thoi gian chiéu tia : 5 phat.

® Thi thuat : Can thiép dgng mach vanh qua da
® Chi din Dau nguc khéng 6n djnh
® Tém tit tign trinh thi thuat :
Thyc hién thi thudt can thiép DM vanh chon loc qua dudng DM Dui (P) v6i hé théng 6F
Bénh nhan dung nap t6t véi thi thuat.
* Vi tri can thiép 1 : Prox LCX
- Thyc hién can thiép DM vanh bing béng & sang thuong hep 80.0% clia doan Prox LCX.
Guiding catheter 1a XB 3.0 - 6F va Guide wire 1a ATW - 0.014.
Sang thudng hep dugc nong bdng béng Maverick c6 kich thudc 12 2.0x15 18n d&n 12 atmosphere.
- Stent Coronary Stent véi kich thuéc 3.00x23 dugc dit vao doan Prox LCX.
Béng stent dugc bom I1&n dén 14 atmosphere. Chi dinh dit Stent 12 : Sub Optimal.
- Thii thudt dit Stent thanh cdng.
- KET QUA : Két qua thanh cong véi mic do hep ton luu cudi ciing 12 : 0.0%.

® Thudc sir dyng trong thii thudt : - HEPARINE : 5000 UI

Prox kAD

Distal RCA Continuation of RCA

/ Distal LAD
Large RVBR

Tht thuat vién phy

Vii Hoang Vii Truohg Quang Binh

Tra
két
qua
cho
bénh
nhan
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HOQ TEN : TRUONG HON BINH TUOI :
KY THUAT : CHUP/CT MACH VANH
MA SO : CMV 10-477
NGAY : 01-10-10
DPIA TRA BENH NHAN
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