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PAT VAN PE

» Cac bénh Tim mach thuong 1a nguyén nhan chu yéu dan dén tir
vong & cac nudc cong nghiép, trong d6 cac bénh ly vé DM 1y

rat pho bién: bénh mach vanh va mach ndo va bénh DM ngoai

bién.

L. Norgren and W. R. Hyatt et al.

Cerebral artery
disease

16.6%

4.7%

Fig. A7. Typical overlap in vascular disease affecting different territories.® Based on REACH data. PAD — peripheral
arterial disease.

Circulation. 2004:110:738-743



PAT VAN PE

> Bénh DM chi dudi 1a bénh 1y pho bién nhat trong nhém bénh
DM ngoai bién. Tai My, c6 khoang 8,4 friéu ngudi mac.

> Bénh DM chi dudi man tinh c6 nguyén nhan pho bién nhit 1a
do mang vita xo phat trién gay hep dan hodc tic nghén hoan
toan long mach = giam tudi mau chi khi van dong hoac khi

nghi.

Circulation. 2004:110:738-743



TY LE BENH DM NGOAI VI

In a primary care

e population defined by age
32;‘n'3g'§§g§ears 11.7% and common risk factors,

. the prevalence of PAD
ANggf%EfarS 14.5% was approxima.tely one in
Aged >55 years - 1/0

piehm’ 19.8%

Aged 65 years

PARTNERS?®
Aged >70 years, or 50-69 years with a history diabetes or smoking

29%
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NHANES=National Health and Nutrition Examination Study;
PARTNERS=PAD Awareness, Risk, and Treatment: New Resources for Survival [program].
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YEU TO NGUY CO PAD

Smoking

Diabetes

Hypertension
Hypercholesterolemia
Hyperhomocysteinemia

C-Reactive Protein

2

Relative Risk

Hirsch AT, et al. 3 Am Coll Cardiol. 2006;47:e1-e192.



LAM SANG BENH bM CHI DUOI MAN TINH

> Bi€u hién lam sang: khong cé triéu chiing, con dau cdch hoi,

nang hon nita 14 bi€u hién hoai 11t 10 chiic.

TN




Fate of Patients With CLI After Initial Treatment

Summary of 6-month outcomes from 19 studies

Alive with Critical limb
amputation ischemia is defined
35% as ischemic rest
pain, nonhealing
Alive without wounds, or
amputation gangrene.

45%

Dormandy JA, Rutherford RB. J Vasc Surg. 2000;31:S1-S296.



MUC TIEU DIEU TRI

» Giam triéu ching thi€éu mau chi, gitp lam lanh
vét thuong.
» Ngan chan su tién trién ciia bénh.

» Giam cac bién co tim mach.



PIEU TRI CAN THIEP

Never amputate
without consulting an

interventionalist!

Claudio Rabbia

Department of Vascular and Interventional Radiology
Molinette Hospital, Turin - Italy




PIEU TRI CAN THIEP

Infrapopliteal Angioplasty

Dotter (Circulation 1964,30:654-70)
Poor results initially

1980s - Coronary wires and balloons
1990s - 0.018 wires and balloons

= Limb salvage / Critical Limb Ischemia
2000s - dedicated 0.014 balloons / stents
- Claudicants

Infrapopliteal Angioplasty at SGH

Registry started in January 2005

Almost exclusively for limb salvage
Close collaboration with vascular surgery
Angioplasty first approach for CLI

Teetis, BIR 2004;77(924):1007:18
Krankenberg, Cath Cardiovase Interv 2005:64(1):12-7

Technical Success
Above knee angioplasty 99.5%
— SFA (232/234) 99.1%
—Pop (167167) 100%
Infrapopliteal angioplasty 80.4%
— Peroneal/TP tunk (263/299)  88,0%
— Anterior tibial  (214/282)  759%
— Posterior tibial  (1311175)  74.9%

DIAGNOSTIC
RADI LOGY

$npapOre Genera Mospital



So luwong cac thu thuat chinh theo tung loai tai
VTMYVN (tinh tu nam 1997 - 2009)

Chup bPMV: 12195
Can thi¢p DPMV: 5350
Nong van hai la: 5407
Can thi¢p TBS: 2131
Diéu tri RF: 1750

Cay may tao nhip: 2195



MUC TIEU CUA BE TAI

> Nghién ctiu nhitng ddc diém vé ldm sang va can lam
sang cua cdc BN bi bénh déng mach chi duoi man tinh
tai Khoa Tim mach Bénh vién 103.

» Ddnh gid nhitng két qud buoc dau trong diéu tri bénh
dong mach chi dudi man tinh bang phuong phdp can
thiép mach.






pOI TUONG & PHUONG PHAP NC

1. Poi tuong nghién citu

33 BN bénh dong mach chi dudi man tinh diéu tri tai Khoa Tim mach
Bénh vién 103 tu thang 1/2009 dén 7/2010

2. Phuong phap nghién ciu

Q + Thiét ké nghién citu: hoi citu, cdt ngang, mo td.

O + Noi dung nghién ciiu:

v’ Cdc BN duoc khdm, lam cdc xét nghiém thuong qui.

v' Do chi s6’ ABI, SA mach mdu.

v’ Tién hanh chup déng mach can quang, can thiép mach mdu néu cé
chi dinh.

v Ldp bdng nghién ciiu.

v Xirly so'liéu: theo phuong phdp thong ké y hoc.






PAC PIEM VE TUOI CUA POI TUONG NGHIEN CUU

Nhom tuoi So luong Ty 1é (%)

<40 | 3,0

7

7

9
70—-179 5 15,2
30 - 89 4 12,1
Tong 33 100

Tuoi TB ciia nhém nghién ciitu la: 60 + 15,9. Tudi thdp nhdt la 37, tudi cao nhdt
la 87.






PAC DPIEM LAM SANG (1)

Yéu to nguy co So luong Ty lé (%)
23

DPai thdo duong 7 21,2
THA 14 42.4
Roi loan lipid mau 9 27,3

Ddi thao duong 14,0%

R6i loan mé mdu 11,2%

Hiit thudc ld 68.2%

THA 32,7%

Nouvén Hitu Tudn.



PAC DPIEM LAM SANG (2)

Phan do Fontaine So luong Ty lé (%)
Po 1 0 0
Po Ila 1 3,0
12
13
Po IV 7 21,2

Nouvén Hitu Tudn.



PAC PIEM CAN LAM SANG (1)

CHI SO ABI =049 + 0.15

KET QUA CHUP PM
Vi tri ton thuong So lwong Ty lé (%)
11
Dbong mach kheo 7 14,6
16
14
Tong so vi tri ton thuong 48 100

Tén thuong DM chéu: 72 % type C, D, dudi g6i 80% type C, D



KET QUA CAN THIEP MACH (1)

K¥ thuat So luong Ty 1é (%)
Nong bang bong ) 46,1
Nong va dat stent 14 33,9
Tong s6 26 100

v'Nong bang béng dp dung cho ton thuong o cdc dong mach nho &
duoi dau goi
v'Ddt stent: PM chdu, PM dui, kheo.



Chi s6 ABI 0,49 0,15 0,68 0,14 0,04




KET QUA CAN THIEP MACH (3)

Két qua So luong Ty 1é (%)
19
Lién vét loét 4 15,4
Khong c,éii thién cac tri€u 3 11,5
chiing (cat cut)
Tong so 26 100

Girma Tefera (2003): Ty ¢ thanh cong KT 90%, cai thién LS: 75%
cat cut sau PTA 6 tuan la 20%.




MOT SO HINH ANH

» Can thiép dong mach chau goc trai
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MOT SO

» Can thiép PM dui ndng trai

HOSPITAL 103
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Trwdc can thiép sau can thiép 2 thé‘n.g sau can thiép 4 thang



KET LUAN

Qua nghién cuu 33 BN bénh dong mach chi du6i man tinh tai
Bénh vién 103 tit thang 1/2009 dén 7/2010, két qua cho thay:
O BN nam chiém ty lé cao hon nit, c6 nhiéu yéu t6 nguy co nhu:
Hut thudc ld, thuoc lao, THA va da s6 déu nhdp vién o giai
doan mudn, co dau cdch hoi vira, nang hodc hoai tu chi.
A Diéu tri bang can thiép budc ddau da cdi thién tot cdc triéu
chiing dau cho bénh nhdn, sau can thiép cé thé lién cdc vét

loét.



Xin chén thanh Céﬂ aon



PHAN LOAI THEO FONTAINE

Giai doan

|
IIa
IIb
I11
IV

Lam sang
Khong triéu ching
dau cach hoi nhe
dau cach hoi vira dén nang
dau chi khi nghi
Loét hoac hoai tu chi

- dau cach hoéi nhe: dau cach hoi chi dudi, véi khoang cach di duoc > 500m.
- dau cach hoi vira dén nang: dau cach hoi chi duéi, véi khoang cach di duogc <

200m.

- dau chi khi nghi: dau chan ké ca khi nghi ngoi, thudng dau vé dém, giam & tu

thé ngoi.



PHAN LOAI THEO FONTAINE,
RUTHERFORD

Table D1 Classification of peripheral arterial disease: Fontaine's
stages and Rutherford's categories

Fontaine Futhertord

Stage Clinical Grade C ory  Clinical

[ Asymptomatc 0 U Asymptomatic
Ma Mild clapdication 1 1 Mild claudication
b Moderate to [ Moderate
claudication
claudication

claudication
[schemic rest pain [schemic rest pain
Ulceration or Minor tissue loss
gangrense 5 Major tissue loss




Table III. Morphological stratification of infrapopliteal lesions.

TASC Classifications

TASC Type A

Single stenosis shorter than 1 em

TASC Type B
Multiple focal tibial or peroneal stenosis each <1 ¢m
One or two focal stenosis, each <1 cm at tibial bifurcation
Short tibial or peroneal stenosis in conjunction
with femoropopliteal PTA
TASC Type C
Stenosis 1-4 cm in length
Oeclusion 1-2 cm in length

Extensive stenosis of the tibial trifurcation

TASC Type D
Tibial or peroneal occlusion =2 cm

Diffusely diseased tibial or peroneal vessels




ACC - www.ace.org Hirsch et s/ 2005
AHA - www.americanhegart.org ACC/AHA Practice Guidelines

l\[h' S Endosascular Treatment of (

Type B Currently, endovascular treas
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Figure 8. Summary of preferred options in interventional management of iliac lesions. Reprinted from J Vasc Surg, 31, Dormandy
JA, Rutherford RB, for the TransAtlantic Inter-Society Consensus (TASC) Working Group, Management of peripheral arterial disease
(PAD), S1-8296, Copyright 2000, with permission from Elsevier (1).
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Phan loai hinh thdi ton thuong DM chdu, PM dui-chay theo thod thudn giita
cac Hiép hoi xuyén Pai Tdy Duong (1)

Ton
thuong

Type A

Type B

Ton thuong

DM chdu

Mot vi tri t6n thuong duy nhit <3cm &
dong mach chau chung hoiac dong mach
chau ngoai.

- Mot ton thuong tir 3-10cm, khong vuot

qua dong mach dui chung.

- C6 2 vi tri ton thuong & dong mach chau

chung va/ hoic dong mach chau ngoai

<5cm, khong vuot qua dong mach dui
chung.

- Tac dong mach dui chung 1 bén.

DM dui-chay

Mot cho hep <3cm

- Mot chb hep tir 3-10cm, khong lién quan
dén doan xa cua dong mach khoeo.

- Hep mach dai trén 3cm ma canxi hoa nhiéu
- C6 nhiéu chd ton thuong, méi ton thuong<
3cm (hep hoic tic)

- Mot hoac nhiéu ton thuong nhung khong c6
su thong sudt cua dong mach chay dé cai
thién tudi mau doan xa khi lam phau thuat
cau noi doan .



Phan loai hinh thdi ton thuong DM chdu, PM dui-chay theo thod thudn giita
cac Hiép hoi xuyén Pai Tdy Duong (2)

- Hep 2 bén, doan hep 5-10cm & M - M6t tén thuong > 5cm (hep hodc tic)
chiu chung hoic DM chdu ngodi, - Nhiéu t6n thuong, mbi t&n thuong dai
khéng vudt qua ddéng mach dui 3-5cm, canxi hod nhiéu hodc it.

Tvpe chung.
pr - TAc M chau ngodi 1 bén, khong
vUudt qua DM dui chung.

- Hep déng mach chdu ngoai vuot
qua déng mach dui chung.
- TAc ca 2 bén DM chéu chung.

- Hep nhiéu ndi, lan tod cla 1 bén Téac hoan toan DM dui chung hodc dui
dbng mach chau chung, chdu ngoai  ndng hodc tac hoan toan DM khoeo va
va dui chung, thudng trén 10cm tac ch6 nga ba doan gan.

- T4c 1 bén, doan dai gdbm ca déng
mach chau chung va déng mach

Type chau ngoai.

) - T4c ca 2 bén DM chau ngoai.

- Bénh 1y lan tod clia DM chl va ca 2
DM chau chung.
- Hep DM chéu G BN ¢6 ph nh DM
chl bung ho&c tén thuong & cac
ddéng mach nay doi hdi phau thuét.



Endovascular Treatment for Claudication

Endovascular intervention is recommended as
the preferred revascularization technique for
TASC type A iliac and femoropopliteal lesions.

lliac Femoropopliteal

-':-'-s-f-af-s-’:-a!:-a-.'
B o i

= 3 cm

TASC A:
(PTA recommended)




