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Tom tat

Pit van dé: Siéu 4m ndi mach (IVUS) da va dang 1a mot cong cu hd tro tai chd hiéu qua tai phong
thong tim. Muc tiéu nghién ctru: Chung t6i thuc hién nghién ctru nay dé khao sat vai trd IVUS trong
danh gia ton thuong mach vanh. Doi twong va Phwong phap: Tit ca cac bénh nhéan diéu tri tai Bénh
vién Chg Ray tir 10/2010 dén 10/2013 c¢6 chi dinh IVUS duge tuyén mo vao nghién ciru. Nghién ciru
duoc tién hanh theo phuong phap mo ta cit ngang. Két qua nghién ctru: Co 46 bénh nhan, trong d6
¢6 29 bénh nhan nam (63%), dugc st dung IVUS dé danh gia ton thuong mach vanh dugc tuyén vao
nghién ctru. IVUS cung cap nhiing thong s khac biét va sat thuc hon nhing gi ¢6 duoc qua chup mach
vé: chiéu dai ton thuong (20,17 £ 6,43mm sv 17,39 + 6,79mm; p < 0,001), duong kinh tham khao doan
mach (3,13 £ 0,60mm sv 2,81 + 0,49mm; p < 0,001), dién tich 10ng mach t6i thiéu (3,19 + 0,67mm? sv
1,60 + 0,98mm; p < 0,001) theo thir tur d6. IVUS 1a cong cu hiru hiéu dé danh gia ton thuong 156 xut
phat chd phan nhanh ¢ 4,35% (2/46); can-xi 16p ndi mac ¢ 19,56% (9/46); huyét khdi long mach tai ton
thuong & 2,17% (1/46) va ton thwong khéng 6n dinh & 2,17% (1/46) sé bénh nhan ma trén chup mach
b6 qua khong ghi nhan dugc. Khong ghi nhan bién chimg nao do chinh IVUS gay ra. Két luan: IVUS
1a cong cu hd tro hiéu qua va an toan da thuc sy cung cap nhiéu thong tin hitu ich bén canh chup mach
vanh trong danh gia ton thwong mach vanh.

Tir khoa: Sieu am noi mach (IVUS), ton thuong mach vanh

Abstract
THE ROLE OF INTRAVASCULAR ULTRASOUND (IVUS) IN QUANTITATIVE
EVALUATION OF CORONARY ARTERY LESION
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Background: Intravascular Ultrasound (IVUS) has been being an effectively supportive tool at
Cathlab. Objectives: To evaluate the role of IVUS in coronary lesions. Method: All patients, who
were treated at Choray hospital from 10/2009 to 10/2013 and had indication for IVUS, were enrolled in
this study. This was a cross-sectional prospective study. Results: A total of 46 patients, in which male
patients was 63%, was used IVUS procedure to evaluate coronary artery lesions. IVUS provided an
exact and diffferent information about: lesion length (20.17 + 6.43mm sv 17.39 + 6.79mm; p < 0.001),
reference vessle diameter (3.13 + 0.60mm sv 2.81 + 0.49mm; p < 0.001), minimal lumen area (3.19 +
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0.67mm? sv 1.60 = 0.98mm; p < 0.001) respectively when compared with coronary angiography. IVUS
is a powerful tool for evaluating ostial lesions 4.35% (2/46); superficial cancification 19.56% (9/46);
mural thrombus 2.17% (1/46) and vulnerable lesions 2.17% (1/46) in which coronary angiography can

not reveal. There was no IVUS related complications documented. Conclusion: IVUS is an effective

and safe tool in evaluation of coronary artery lesion.

Key words: IVUS, Coronary lesion.

1. PAT VAN PE

Bénh mach vanh da va dang 1a bénh 1y pho bién
voi ti I€ t&r vong va bénh tat ngay cang cao ¢ trén
thé gi6i ciing nhur tai Viét Nam. C6 nhiéu phuong
phép khong xam I4n va xam lan danh gia bénh mach
vanh. Khi tri¢u chiing 1am sang rd rang va cac xét
nghiém phu hop véi bénh canh thi that sy dé dang
cho chan doan va diéu tri. Tuy nhién, khi khong co
su trong hop 1am sang va can lam sang thi c6 kha
nhiéu phuong phap khong xam lan dén xam 14n tham
gia dé 1am rd van d& [1],[2],[3],[4]. Soi va chup mach
vanh di va dang 1a cong cu hd tro chinh huéng dan
chan doan va can thiép [1],[22]. Chup mach vanh
can quan chon loc van con duoc xem la tiéu chuén
vang trong chan doan bénh mach vanh. Tuy nhién,
chup mach vanh 1a chup bong (hinh chiéu) ciia 1ong
mach khi bom dﬁy thudc 16n mot mat phéng. Do do,
khi long mach c6 hep 1éch tam, hep dang ng6i sao
hay hinh vong cung... hodc khi hinh chiéu khéng
song song véi mat phang chiéu thi s& khong cho két
qua trung thue sat thyc té.

Mot ti 1€ khong nho cac bénh nhan véi hinh thai
hoc ton thuong bat thuong nhu trén, ton thuong
lan toa hay nhing vi tri ton thwong hiém yéu, soi
va chyp mach vanh can quang khong danh gia hét
duoc nhimng bat thuong giai phau hoc va gitp tdi
wu hoa diéu tri.

Trong nhitng truong hop nhu vy bat budc phai
¢6 nhitng phuong tién hd tro, bd khuyét cho chup
mach. Mdt trong cac cong cu hd tro tich cuc va tbi
uu hoa tai chd cho can thiép mach vanh qua da do 1a
si€u am ndi mach vanh (IVUS) [5],[6],[7],[10],[ 18],
[19],[20],[21].

Di c6 nhiéu cong trinh nghién ctiru & nude ngoai
nhitng nam trudc da va dang cho thdy vai tro cua
IVUS trong hd trg chup mach vanh chén doan, can
thi€p mach vanh qua da, va theo doi hiu qua cua
diéu tri can thiép trén cac bénh nhan bénh mach vanh

[81,[9L,[12],[13],[14],[16],[17],[22],[23]. Con trén
bénh nhan bénh mach vanh ¢ Viét Nam thi déc diém
hinh thai t6n thuong giai phiu hoc mach vanh qua
IVUS nhu thé nao? Tai Viét Nam, IVUS méi duoc
g dung 14m sang tir nam 2007 lan dAu tién tai bénh
vién Cho R5y, hién chua c6 nhiéu cong trinh nghién
ctru danh gia vai tro clia cong cu nay trong danh gia
t6n thwong mach vanh.

Dé g6p phan tra 16i nhitng cau hoi trén va ciing
xuét phét tir nhu cau thyc té, ching t6i tién hanh
dé tai nghién ctu véi muc dich Khdo sdt vai tro
cia siéu am ndi mach (IVUS) trong danh gid ton
thuong dong mach vanh.

2. POI TUQNG VA PHUONG PHAP

Dé tai nghién ctru dugc thyc hién tai Khoa Tim
mach hoc Can thiép, Bénh vién Cho Ry tir thang
10/2009 dén thang 10/2013.

2.1. Tiéu chuén chon bénh va loai trir:

TAt ca cac bénh nhan dugc chin doan bénh
dong mach vanh, co6 chi dinh chup mach vanh, va
¢6 chi dinh IVUS.

Cac chi dinh thuc hi¢n IVUS theo huong dan
cua Hoi Tim mach Hoa Ky/Truong mon Tim mach
Hoa ky (AHA/ACC): Chi dinh nhém Ila:

- Panh gia két qua dit stent bao gdm sy ap sat
cua stent vao thanh mach va xac dinh duong kinh
1ong mach téi thiéu trong stent.

- Xac dinh co ché gdy tai hep trong stent
(stent khong bung hoan toan hay tang sinh 16p
40 trong) va lya chon bién phéap diéu tri thich hop
(chiéu tia xa, dit stent phu thudc hay nong lai bang
boéng ...).

- Banh gia sy tac nghén dong mach vanh tai vi
tri kho danh gia trén chup dong mach vanh ¢ bénh
nhan c6 t6n thwong nghi ngd han ché dong chay.

- Panh gia két qua chua t6i wu trén chup mach
sau can thi€p dong mach vanh qua da.
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- Panh gia mirc d6 va sy phan bd can-xi hoa dong
mach vanh & cac bénh nhan can dy tinh khoan cit
mang xo vira trong long dong mach vanh.

- Péanh gia vi tri va sy phan bd cua mang xo
vira dé hudng din st dung cit mang xo vira co
dinh hudng.

Bénh nhén khéng co sir dung IVUS hay chat
luong hinh anh IVUS khong dat yéu cau khong
duoc chon vao nghién cuu.

Cdc hinh dnh IVUS khéng dat bao gom cdc
hinh anh kém chat lwong do 16i dau do gdy ra.
Cdc hinh dnh nay thwong madt cdc chi tiét cac I6p
mach mau va mang xo vita hodc khéng xéa nhiéu
trweong gan duoc.

2.2. Phuwong phap nghién ciru

Mo ta cat ngang

2.3. Quy trinh lam IVUS

- Sét tring bang Betadine viing ben dui 2 bén néu
nhu tha thuat thyce hién qua duong dong mach dui,
hodc sat tring thém ving ¢b cang tay phai néu nhu
thu thuat thuc hién qua duong dong mach quay.

- Trai drap vo tring tir ¢6 t6i chan bénh nhan
v6i boc 10 ving ben hay ving c6 tay dam kim.

- Tién hanh gay té tai chd va dat Sheath vao
dong mach dui hay dong mach quay.

- Tiém Heparin 50 Ul/kg bolus TM néu thyuc hién
qua duong dong mach dui va Aspirin 0.5 g TM.

- Cai Ong thong vao dong mach vanh va chyp
dong mach vanh can 1am IVUS.

- Soan dung cu thuc hién IVUS:

Day dan (Guide Wire) 0.014”

Introducer va torque

B6 phan kéo nguoc (pullback)

Déu do IVUS 20Mhz.

Thuc hién thu thuét:
v Pi day qua sang thuong can lam IVUS.
v Bom Isoket 50 - 100 pg tryc tiép vao dong

mach vanh qua éng thong.

AN NI NN

v" Pua dau do qua sang thuong.

v' Tién hanh kéo nguoc dau do ty dong voi
tbc d6 0,5 mm/gidy, bit du it nhat 10 mm sau vé
dén 10mm trude sang thuong.

v Kéo nguoc bang tay néu can quan sat khu
trd mot doan mach mau.

- Chyp dong mach vanh kiém tra.

- PBo dat dinh lugng va phan tich dinh tinh dya
trén phan mém cua may IVUS. Do dac dién tich
1ong mach t4i thiéu, dién tich mang dan héi ngoai
tir d6 tinh ra phan trim hep dién tich long mach;
dua trén toc do ghi cua thiét bi kéo ngugc s€ cho
phép do dac chiéu dai ton thuong can khao sat.
Quan sat hinh anh ghi nhan céac gia tri dinh tinh.

3.KET QUA

3.1. Pic diém chung dan s nghién ctru:

C6 46 bénh nhan tham gia nghién clru trong do
29 (63%) nam va 17 (37%) nit v6i tudi trung binh
58,39 + 11,65 tudi (31 — 88 tudi). Tat ca cac bénh
nhan c6 chi dinh ding IVUS dé d4nh gia hinh thai
hoc tén thuong mach vanh.
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Biéu do 1. Yéu td nguy co tim mach

Nhdn xét: Réi loan lipid mau va ting huyét ap 13 hai yéu t6 nguy co tim mach chiém ti 18 cao trong

mau nghién ctru nay.
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Biéu do 2. Ti 18 s6 cac yéu t6 nguy co trén mdi bénh nhan
Nhdn xét: Phan 16n bénh nhén c6 tir 2 yéu to nguy co tim mach.
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Biéu dd 3. Phéan bd ty 1¢ chi dinh chup mach vanh
Nhdn xét: Phan 16n céac chi dinh chup mach vanh 1a dau that nguc 6n dinh. Hoi chirng dong mach
vanh cap chiém 30,43% cac truong hop.
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Biéu d6 4. Phan loai ton thuong trén chyp mach vanh
Nhdn xét: Phan 16n céc ton thuong thudc loai B2.

3.2. Két qua do dac dinh lwgng qua chup DPuong kinh long mach t6i thiéu: 1,32 + 0,46

mach vanh mm.

Chiéu dai ton thuong trung binh la: 17,39 + DPuong kinh tham khao doan mach: 2,81+0,49
6,79 mm,; mm.

Mic d6 hep: 54,93 + 12,12 %, 3.3. Cac chi dinh IVUS
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v/ Xéc dinh co ché gay tai hep trong stent va
Iwa chon bién phéap diéu tri thich hop: 5 (10,87%).

v Danh gia su tac nghén dong mach vanh tai vi
tri khé danh gia trén chup dong mach vanh ¢ bénh
nhan c6 ton thuong nghi ngd han ché dong chay:
40 (86,96%).

v/ Panh gia két qua chua toi wu trén chup mach
sau can thiép: 1 (2,17%).

3.4. Cac gia tri do dac dinh lwgng qua IVUS

v’ Dién tich Iong mach tdi thiéu: 3,19 + 0,67 mm>.

v Dién tich long mach tham khao: 7,69+3,07 mm?>.

v Puong kinh long mach tham khao: 3,13 +
0,60 mm.

v" Ganh nidng dién tich mang xo vita: 8,439 +
2,701 mm?>.

v Mtrc do hep long mach trung binh: 72,94%

Bang 1. So sanh céc gia tri dinh luong gitta chup mach vanh va IVUS

Bang 1 CAG IVUS p
MLA (mm?) 1,60 + 0,98 3,19+0,67 < 0,001
Chiéu dai ton thuong (mm) 17,39 + 6,79 22,17 + 6,43 <0,001
buong kinh tham khao (mm) 2,81 +0,49 3,13+ 0,60 <0,001
Murc d¢ hep dién tich long mach (%) 76,47+ 11,12 72,94+ 6,45 0,058

3.5. Cac gia trj do dac dinh tinh qua IVUS

IVUS di cung cip thém nhirng gia tri dinh
tinh vé ton thuong 16 xuat phat chd phan nhanh
0 4,35% (2/46); can-xi 16p ndi mac ¢ 19,56%
(9/46); huyét khoéi long mach tai ton thuong &
2,17% (1/46) va ton thuong khong 6n dinh &
2,17% (1/46) s6 bénh nhan ma trén chup mach
bo qua khong ghi nhan dugc.

3.6. Thanh céng va bién chirng ciia thii thuét
IVUS

Thu thuat can thi€p dugc xac dinh thanh cong
hoan toan, khong ghi nhan truong hop nao that
bai. Chung t6i khong ghi nhan cac bién ching lién
quan dén thu thuat IVUS nhu: co thit dong mach
vanh, béc tach, nhdi mau co tim, ket dau do IVUS,
gy day dan.

4. BAN LUAN

4.1. Pic diém chung dan s nghién ctru

Ti 1€ sir dung IVUS trong hé tro chup mach
vanh chiém 6,05%. Con s nay phan anh ring
mot khi s6 lugng bénh nhan cua mot phong
thong tim 16n thi con sb ton thuong c6 nhu cau
IVUS hd trg s& 16n va vai tro IVUS sé& duoc thé
phat huy tdi da.

Nghién ctru cho thdy ring nam gi6i bi bénh
mach vanh sém hon nit khoang 5 tu6i, phan bd ca
trén cac ddi twong tré tudi va chiém ti 1& cao gap
doi nir gioi.

4.2. Yéu t6 nguy co tim mach va bénh Iy di kém

Chi ¢6 6,52% s bénh nhan khong c6 yéu td
nguy co kinh dién nao néu trén dugc ghi nhan,
céc bénh nhan con lai hau hét déu co it nhét 1 yéu
t6 nguy co tim mach. Phan 16n bénh nhan co hai
yéu t6 nguy co. Didu nay ciing phan anh vai tro
clia cac yéu t nguy co va su két hop cua ching
khong phai theo cip s6 cong don thuan ma nhiéu
hon thé nira.

4.3. Chan do4n lam sang

C6 30,43% bénh nhan nhap vién vi hdi chirng
mach vanh cép va ¢6 69,67 % bénh nhan nhap
vién vi bénh dong mach vanh man dugc chup
mach vanh va ¢6 chi dinh IVUS. Cac bénh nhan bi
hoi chung mach vanh cép nhung trén chup mach
vanh cho két qua hep khong rd rang nén khong thé
duara quyét dinh can thi¢p don thuan dya trén ti 1é
hep it hay hinh dnh mo hd nén c6 chi dinh IVUS.

4.4. Cac thong s6 thii thuat ciia chup mach
can quang chon loc

Céc ton thwong hep trung gian tir 30% dén
80% trén chup mach cin quang chiém ti 1& 100%
s6 truong hop trong nghién ctiru nay voi mirc do
hep trung binh 1a 54,93 + 12,12% va dam d¢ trung
binh 1a 66,82% =+ 15,10%. Bénh nhan c6 va con
triéu chimg dang diéu tri véi ton thuong hep vira
thuong gap trén thuc hanh 1am sang va viéc tra loi
cau hdi hep co y nghia hay khong ngay tai phong
thong tim khong phai lic nao ciing dé dang.
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4.5. Cac chi dinh, vi tri khao sat va két qua
khao sat IVUS

Chi dinh IVUS

IVUS duoc chi dinh chu yéu theo 16p Ila trong
toan bo s6 bénh nhan trong miu nghién ctru. Trong
do, IVUS dung chu yéu dé danh gia su tic nghén
dong mach vanh tai vi tri kh6 danh gia trén chup
dong mach vanh ¢ bénh nhan c6 tdn thuong nghi
ngd han ché dong chay 1a 40/46 (86,96%) truong
hop. Truong hop nay, IVUS thuc sy gitp tra 161
ngay cau hoéi 1am sang ngay tai phong thong tim
rang ton thuong hién tai co hep c6 y nghia hay
khong, hinh thai hoc cta tdn thuong va doan mach
c6 tén thuong.

Phén bo vi tri doan mach khao sat

Phan 16n cac t6n thuong (80,43%) thudc nhom
t6n thuong phirc tap (type B2, va C) va ciing phan
16n (95,65%) phan bd tai dong mach vanh trai. Ca
hai diéu nay cho thdy ring mach méau noi phan
nhéanh, xodn vin nhiéu s& kho boc 16 duge goc
chup tdi vu va phai can céac cong cu hd tro hiéu
qua va chon loc hon.

Cac danh gia dinh tinh trén IVUS

Céc gia tri dinh tinh c6 dugc tir IVUS ¢6 d6 tin
cdy cao hon nhiéu so voi chup mach vanh huéng
dan can thiép vi IVUS c¢6 do phan giai cao hon.
Trong 16 nghién ctru cua chiing t6i ghi nhén thém
nhitng di liéu dinh tinh ma hinh anh chyp mach bé
sot nhu: ton thuong 16 xuit phat chd phan nhanh
0 4,35% (2/46); can-xi 16p ndi mac & 19,56%
(9/46); huyét khdi long mach tai ton thuong &
2,17% (1/46) va ton thwong khéng 6n dinh &
2,17% (1/46). Nhiing thong tin c6 dugc tu IVUS
¢ nhitng bénh nhan chon loc nay da thuc su khﬁng
dinh vai trd vuot troi ciia IVUS va thay doi chién
thuét can thi¢p mach vanh dé phu hop hon va dat
két qua tdi uu.

Cic danh gia dinh lugng trén IVUS

Chiéu dai ton thuong do dac trén IVUS

¢6 ¥ nghia thong ké (p < 0,001). Hoan toan tuong
tu, duong kinh tham khao trén chyp mach (2,81 +
0.49 mm) ciing nh6 hon dang ké duong kinh tham
khao ghi nhan dugc khi thyc hién IVUS (3,13
+ 0,60) v6i p < 0,001. IVUS giap ching ta hiéu
nhiéu vé bénh 1y xo vira ddng mach c6 tinh lan toa
va vi thé két qua nay duoc hiéu mot cach dé dang.
Vi két qua nay cho phép chung ta img dung vao
can thi¢p mach vanh cho cac ton thuong tir doan
mach binh thuong dén doan mach binh thuong voi
gia d& phu thuéc nham giam ti 1¢ tai hep, boc tach
bo ¢6 thé xay ra do chon lya gia d& khong du dai
va duong kinh nho hon thyc té.

Trong nghién ctru ctia chung toi, khong co bién
chirng nao do IVUS gay ra.

5. KET LUAN

Khi chyp mach khong thé tra 1oi cau hoi: c6
hay khong c6 hep ndng va nhiing gia tri dinh tinh
trén chup mach vanh dinh lugng thi IVUS la cong
cu trg giup déc luc cho ca hai dic tinh nay.

IVUS duoc st dung dé hd tro chup mach trong
nghién ctru ciia ching toi chu yéu theo cac chi
dinh da dugc khuyén céo va da cung cap nhiing
gia tri dinh tinh va dinh lugng sat thyc hon soi va
chup mach hudng dan can thiép:

v Vé mit dinh tinh, IVUS ghi nhan thém déng
ké nhimg thong tin dang tin cdy khac véi chup mach
vanh vé huyét khdi, mang xo vira khong 6n dinh,
can-xi ndi mac va tén thuong 15 tai chd phan chia
nhéanh. Tuy nhién, ngay ca gia tri am tinh mang lai
tir IVUS ciing gitp dang ké trong viéc gia ¢b nhimg
thong tin con hoai nghi c6 dugc tir chup mach.

v/ V& mit dinh luong, IVUS cung cép nhiing
thong s6 khac biét co ¥ nghia va sat thuc hon
nhirng gi c6 dugc qua chup mach vé: chiéu dai ton
thuong, duong kinh tham khao doan mach, dién
tich long mach téi thiéu.

IVUS 1a mot cong cu hd trg chup mach khong

(22,17 + 643 mm) dai hon tén chup mach nhiing kip thoi, hi€u qua ma con 1a mdt thu thuat
(17,39 = 6,79 mm) mot cach dang ké va khac biét  an toan.
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