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Tém tat

Muc tiéu: Nghién clru gia trj cia siéu 4m trong chin doan huyét khéi tinh mach sau (HKTMS) chi dudi.
Pai twgng va phuong phap: Nghién clru mé ta cit ngang trén 20 bénh nhan duoc chan doan HKTMS chi
duwdi, dwoc siéu dm va can thiép ndi mach tai Bénh vién Trudrng Dai hoc Y - Dugc Hué tir 1/2021 - 8/2022. Két
qua: Tudi trung binh cda nhdm nghién ctru 12 58,63 + 16,9 (17 - 85 tudi). Vi tri HKTMS chu y&u bén chan trai,
chiém da s6 & tang dui - khoeo. Siéu &m cé dd nhay 93,6%, d6 ddc hiéu 97,6%, gia tri dw doan duwong tinh
98,6%, gid tri dy dodn 4m tinh 89,1% va dd chinh xac 95% trong chan doan HKTMS chi duédi. D6 nhay va do
ddc hiéu clha siéu Am trong danh gia giai doan huyét khéi cAp hay man 13 96,5% va 92%. Siéu 4m cé dé nhay
thap trong khao sat tudn hoan bang hé va hoi chirng May-Thurner. K&t ludn: Siéu 4m c6 gid tri cao trong chan
doan huyét khéi tinh mach sau, dd nhay thap trong khao sét tuan hoan bang hé va hdi chirtng May-Thurner.

Tir khod: huyét khéi tinh mach sdu; siéu Gm; chup tinh mach; 18y huyét khéi co hoc; héi chirng May-
Thurner.

Lower extremity deep vein thrombosis: an ultrasound revisit

regarding its diagnostic value
Nguyen Quoc Bao*?, Ngo Dac Hong An*?, Huyen Ton Nu Hong Hanh?,
Le Minh Tuan?, Le Trong Khoan*?, Le Trong Binh**"
(1) Department of Radiology, Hue University of Medicine and Pharmacy, Hue University, Vietnam
(2) Department of Radiology, Hue University of Medicine and Pharmacy Hospital, Vietnam

Abstract

Aim: To determine the diagnostic value of ultrasound in lower extremity deep vein thrombosis (LEDVT).
Methods: Data of 20 patients diagnosed with LEDVT and underwent endovascular treatment at Hue
University of Medicine and Pharmacy hospital from 01/2021 - 08/2022 were analyzed. Ultrasound findings
were documented and correlated with venography. All patients were initialized with anticoagulation upon
the diagnosis of LEDVT. Endovascular treatment included diagnostic venography, inferior vena cava filter
insertion, intraclot thrombolysis, manual thromboaspiration with or without venoplasty and stenting.
Results: The mean age was 58.63 + 16.9 (range, 17 - 85 age). The major risk factors were trauma, surgery, and
a history of DVT. LEDVT was found prominently in the left leg and at the femoropopliteal level. Ultrasound
had a sensitivity of 93.6%, a specificity of 97.6%, a positive predictive value of 98.6%, a negative predictive
value of 89.1% and accuracy of 95% in the diagnosis of LEDVT. The sensitivity and specificity of ultrasound in
differentiating between chronic and acute thrombus were 96.5% and 92%. Ultrasound had low sensitivity in
evaluating collaterals and venous outflow obstruction (May-Thurner syndrome). Conclusion: Ultrasound has
a high diagnostic value and remains the first line imaging modality in the investigation of LEDVT.

Key words: deep vein thrombosis; ultrasound; venography; thromboaspiration; May-Thurner syndrome.

1. PAT VAN BE chat lvong s6ng cha bénh nhan [1]. Viéc phat hién
Huyé&t khdi tinh mach sdu (HKTMS) chi dudi la  sém, dénh gid ding mdc do lan rong va giai doan
mot bénh Iy mach mdu thudng gap, c6 thé gdy ra  cap hay man tinh cia HKTMS cé y nghia quyét dinh
nhitng bién chirng nguy hiém dén tinh mang nhu  dén chién Iwgc diéu trj va dy hau clda bénh nhan.
thuyén tic phéi hay dé lai nhitng di chirtng ndng  Bénh c6 thé khdi phét cap tinh véi cac triéu chirng
né nhw hdi chirng hau huyét khéi, anh huéng dén  nhu sung, d6, dau va phu & chan bi &nh hudng hay
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& giai doan man tinh véi cac dau hiéu cda hoi chirng
hau huyét khéi nhu thay déi sac t6 da, loét, hoai tir
chi [2], [3]. Nhiéu nghién clru cho th3y, huyét khéi
lan rong vung chiu-dui lam tang nguy co thuyén tac
phéi va hoéi chirng hau huyét khéi [3].

Siéu am 13 k§ thuat hinh dnh dugc chi dinh dau
tién khi nghi ng HKTMS véi nhiéu wu diém nhu san
6, khéng xam nhap va dé chinh xac trong chan dodn
cao [4]. Hién nay d3 c6 nhiéu cong trinh nghién ctru
trong nudc va trén thé gidi mod ta dic diém hinh
anh siéu am HKTMS chi dwdi, tuy nhién cé rat it
nghién ciru xac dinh gia tri cha siéu &m. Chuing téi
thuwc hién dé tai nay véi muc tiéu xac dinh gia tri cda
sidu 4m trong chan doan HKTMS chi dudi & bénh
nhan co chi dinh can thiép ndi mach.

2. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. B6i twong nghién ciru

Nghién ctru md ta cdt ngang trén 20 bénh nhan
dugc chan dodn HKTMS chi dudi trén |am sang, siéu
am va dugc can thiép ndi mach tai Bénh vién Truong
Dai hoc Y - Dwoc Hué tir 1/2021 dén 8/2022. Tat ca
bénh nhan duwoc diéu tri khang déng ngay sau khi
chan doan HKTMS va duy tri sau can thiép. Can thiép
ndi mach gdbm chup tinh mach xda nén, dat luéi loc
tinh mach chd duéi, tiéu soi huyét tai chd, 1ay huyét
khai co hoc qua da va cé hay khéng kém theo nong
bdng va dit stent tai thong hoi lwu tinh mach. Chi
dinh can thiép ndi mach theo huéng dan cla Hoi
Phau thudt mach mau Chau Au 2021 [5]. Loai tri
nhitng bénh nhan c6 HKTMS khu trd cang chan hoac
huyét khdi lvong nhd khu tri do khéng cé chi dinh
can thiép n6i mach.

2.2. Phuvong phap nghién ctru

Chung t6i ghi nhan cac dac diém vé tudi, gidi va
cac yéu td nguy co cla doi tuwgng nghién clru. Khao
sat cdc ddc diém hinh anh siéu am 2D va Doppler trén
may ACUSON NX2 Elite (Siemens, Dtrc). Ghi nhan cac
d&c diém hinh dnh vé d6 hoi am, vi tri, mirc do lan
rong cla huyét khéi; thanh mach; nghiém phap de
ép; cac tén thuong mé mém két hop; nguyén nhan
gay huyét khdi; danh gia giai doan cla huyét khéi [6].

Ky thuat chup tinh mach xda nén va can thiép

ndi mach. Bénh nhan ndm sap. Gay té tai chd bang
Lidocain. Choc tinh mach khoeo bang bd kim choc nho
21G va dat micro sheath 5F (micropuncture set, Cook
medical, Bloomington, IN, My) vao tinh mach khoeo
duwédi huwéng dan siéu am. Ludn day dan &i nwéc 0.035”
(Radifocus®, Terumo, Tokyo, Nhat Ban) va dwa Cobra
catheter 5F vao tinh mach. Chup xda nén tirng doan
tinh mach tir khoeo dén tinh mach ch dudi. Truyén
10 - 15 mg thudc tiéu soi huyét (Actilyse, Boehringer
Ingelheim, Burc) tai chd (intraclot thrombolysis) va lay
huyét khéi co hoc qua da bing guiding catheter 8F
(Boston scientific, Natick, MA, M§). Néu bénh nhan
¢4 nguyén nhan gay tac hdi luu tinh mach, vi du hdi
chirng May Thurner, thi dwgc nong bong va dat stent
tinh mach chau chung. Hinh anh chup tinh mach xda
nén va lay huyét khéi co hoc dwoc xem 13 chuin vang
chan doan HKTMS.

2.3. Xtr ly s6 liéu

Bi€n dinh tinh duoc thé hién bang gia tri n va
ti 1& phan trdm. Bién dinh lvgng lién tuc dugc thé
hién qua gid trj trung binh, dé l&ch chuan va khoang
phan b (range). Xac dinh gid tri clia siéu am bang
céc théng s6: d6 nhay, d6 dic hiéu, gia tri du dodn
duwong tinh, gid tri dy doan am tinh va d6 chinh xac.
S6 liéu dwoc thu thap va xt ly bang phan mém SPSS
20.0 (IBM corp, IL, Hoa Ky).

3. KET QUA

Tudi trung binh cla nhém nghién ctru 13 58,63 +
16,9 (17-85). Ty l1&é nam/nit: 9/11, khéng cd sy khac
biét vé gidi. Tat cd bénh nhan déu cd triéu chirng 1am
sang sung, nong, phu chan bj tén thuong. Cac yéu
t6 nguy co: chan thuong (n = 5), ph3u thuat (n = 5),
tién sir HKTMS trudc d6 (n = 5), bat déng (n=1), ung
thu (n = 1), udng thudc tranh thai hing ngay (n = 1).
C6 14 bénh nhan bi HKTMS bén trai, 3 bénh nhan bj
bén phai va 3 bénh nhan bi 2 bén, twong rng 23 chi
duoc khdo sat. C6 17/23 (73,9%) chi cé huyét khai
toan bd, 1/23 (4,4%) huyét khdi tinh mach chau va
5/23 (21,7%) huyét khéi tinh mach dui-khoeo. Siéu
am c6 d6 nhay cao trong phat hién HKTMS tang dui
khoeo (100%) va thap hon & tang chau (84,4%); do
d&c hiéu cao nhat & tang chau (100%).

Bang 1. Dic diém hinh anh huyét khéi tinh mach sau chi duwdi trén siéu am

Pic diém hinh anh

Ty 1€ (%)

. Giam am 78,2
D6 hoi am

Tang am 21,8
. Tang 86,9

Khau kinh tinh mach ,
Giam 13,1
Co 30,4

Thanh tinh mach day R
Khong 69,6
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. e s Khong xep 65,2
Nghiém phap de ép ) .
Xep mét phan 34,8
i . co 34,8
Tham nhiém mo xung quanh R
Khong 65,2
Tin hiéu Doppler tai vi tri Co 34,8
huyét khoi Khéng 65,2
Bang 2. Gia tri chdn doén cua siéu 4m trong chan doan HKTMS chi dudi
Tang huyét khéi Se (%) Sp (%) PPV (%) NPV (%) ACC (%)
Tang chau 84,4 100 100 83,3 91,2
Tang dui - khoeo 100 94,1 97,6 100 98,4
Toan bd 93,6 97,6 98,6 89,1 95

Se: D6 nhay, Sp: D6 ddc hiéu, PPV: Gid tri dw dodn dwong tinh, NPV: Gid tri dw dodn dm tinh, ACC: d¢ chinh xdc

C6 16 truong hop HKTMS gay tic hoan toan va 7
truong hop tic khdng hoan toan. Po nhay va do dic
hiéu clia siéu am trong danh gia tdc mach hoan toan
hay khéng hoan toan la 96,3% va 80%. V& giai doan
cla HKTMS, ¢6 15 trudng hop cap tinh (Hinh 1), 7 ban
c4p va 1 man tinh (Hinh 2). D6 nhay va d6 dac hiéu cta

siéu &m trong ddnh gia giai doan huyét khdi 1a 96,5%
va 92%. Siéu m c6 dé nhay thap trong danh gia tuan
hoan bang hé & tang chiu (5,26%) va tang dui — khoeo
(14,29%). Siéu am phat hién duwgc4/12 (46 nhay 33,3%)
bénh nhan cé hdi chirng May-Thurner dugc chan dodn
xac dinh trén hinh chup tinh mach xéa nén (Hinh 3).

-

= A
i i \

Hinh 1. HKTMS c&p tinh & chan tréi. (A) Vung dui, cdng chan trai sung, dau, han ché van dong.

(B) Trén siéu 4m, huyét khdi gidm am, |1ap day long mach & tinh mach dui va dui chung. Tihh mach gidn
|&n, thanh mach day ting 4m, tham nhi&m viém xung quanh (d&u mdii tén xanh). (C) Chup tinh mach xéa nén:
nhiéu hinh khuyét lan réng trong long tinh mach dui, 13p gan nhw hoan toan tinh mach dui chung (dau mii

tén xanh). Nhiéu nhanh tuin hoan bang hé nhé xung quanh (dau mii tén trang).
(D) Huyét khéi cap tinh dwoc hit ra qua catheter sau khi bom tiéu sgi huyét tai chd.

Hinh 2. Huyét kh&i man tinh tinh mach dui trai. (A, B) Trén siéu 4m, huyét khdi tdng am, co kéo, téi thdng
modt phan dong chay tinh mach (dau mii tén xanh). Tinh mach cé thanh day khéng déu. (C) Trén hinh chup
tinh mach xo4 nén, tinh mach teo nho, trong long cé huyét khéi (dau miii tén xanh). Nhiéu tudn hoan bang

hé gidn lén, ngoan ngoéo (dau miii tén trang).
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Hinh 3. HKTMS chan trdi do h6i chirng May-Thurner. (A) Siéu am: tinh mach chau chung trai hep khit do
bi chén gilra ddng mach chau chung phai va than dét séng L5. (B) Chup chon loc tinh mach chau trai:
nhiéu huyét khoi 18p day long mach (d&u miii tén den), tinh mach gidn va tac dot ngot trude chd dé vao
tinh mach chd dwdéi (dau mi tén trang). Nhidu tuan hoan bang hé qua cac tinh mach that lung d6 vao tinh
mach chd duéi. (C) Nong ché hep tinh mach chau chung trai bang béng ap lwc cao sau tiéu soi huyét
va 1ay huyét khai: bong né khong déu (miii tén trang) chirng té hep khit.

4. BAN LUAN

Trong nghién clru cta chdng t6i, 70% bénh nhan
c6 HKTMS chi dudi xuat hién & chan trai va 61,8% &
tang dui - khoeo. Nghién clru cta Ibrahim va cdng su
cling cho k&t qud HKTMS ph6 bién hon & chan trdi
(61%) so v&i chan phai (24%), trong d6 anh huwéng
dén chi hai bén dugc ghi nhan trong 15% [7]. Twong
tu, nghién ctru cla Ismail va cong s cling c6 két qua
thwong tén chi yéu & chan trdi vai ty 1& 59,5% [8].
Diéu nay dan dén nhan dinh cho rang chan trai c6
nguy co mac HKTMS cao hon do sy khdc biét vé giai
phau tinh mach giita hai chan. Ndm 1957, May va
Thurner phat hién mét loai bién thé giai phau khi
tinh mach chau chung trai bi chén ép b&i dong mach
chau chung phai va than dét séng L5 gay din dén
xo hep tinh mach va can trd hdi lwu tinh mach, tao
diéu kién hinh thanh huyét khéi. Ching t6i phat hién
12/20 (60%) bénh nhan c6 hoi chirng May-Thurner
kém HKTMS chén trai. Viéc chdn dodn nguyén nhan
thywc thé gy HKTMS cé y nghta quyét dinh dén chién
lugce diéu tri. Trong trudng hop nay, khang déng don
thuan thudng khong hiéu qua ma phai can thiép tai
théng hoi lvu tinh mach [5]. Siéu 4m cé d6 nhay thap
trong phat hién hdi chirng May-Thurner va can su
bd sung cla cat I1&p vi tinh mach mau dé xac dinh
chan doéan ciing nhu 1&n ké hoach diéu tri [9]. Trong
nghién clru cha ching t6i, siéu 4m cé dé nhay thap
(33,3%) trong phat hién hdi chirng May-Thurner.

Viéc danh gia mirc do lan rong ciia HKTMS cling
c6 y nghia quan trong trong dinh huwdng phuong
phap diéu tri, k&t qua diéu tri va dy hau lau dai.
Nghién ctru khdc cta tac gia Mulhberger trén 67
bénh nhan ghi nhan 43 bénh nhan cé HKTMS chau
dui, 14 & vung chdu ma khéng cé & vung dui - khoeo
va 10 bénh nhan chi c6 HKTMS & vung dui - khoeo

[10]. Trong nghién ctru cta ching t6i, ghi nhan 17/23
(73,9%) chi c6 HKTMS lan réng vung chau dui, 01
bénh nhan chi cé & vung chau va 05 bénh nhan chi
c6 & vung dui khoeo. Chéng déng (AC) van |a diéu
tri dau tay va quan trong nhat giup du phong hinh
thanh huyét khdi, du phong bi€n chirng thuyén téic
phéi cling nhw du phong tai phat. Tuy nhién nhuoc
diém cla thudc khdng déng d6 1a cai thién 1am sang
cham va hiéu qua diéu tri khéng day dd [11]. Hién
nay, cdc hudng dan thyc hanh trén thé gigi déu
khuyén céo can thiép ndi mach dé giam ganh ning
huyét khéi & nhirng trwong hop HKTMS doan chau
dui (proximal DVT) déng thoi tai thdng tich cuc hoi
Iwu tinh mach. Nghién ctru cda tac gia Clinton Protack
[12] ghi nhan ty 1& giam huyét khéi trung binh 13 88%
sau can thiép, khéng cé cac bién chirng ndng va tlr
vong trong va sau can thiép. Nghién ctu cta Tone
Enden [13] thyc hién trén 90 bénh nhan duoc diéu
tri can thiép ndi mach va 99 bénh nhan diéu tri bao
ton vdi khang dong. Két qua theo d&i sau 6 thang
cho thdy nhédm cé diéu tri can thiép cé ty 1& thuyén
giam triéu chirng cao hon khi so véi nhém chirng. Co
thé thay, can thiép ndi mach 1a mot k§ thuat an toan
va cé hiéu qua cao trong viéc gidam génh n3ng huyét
khai, cai thién triéu chirng nhanh, giai quyét nguyén
nhan, du phong bién chirng va huyét khéi tai phat.
Vé dénh gid giai doan HKTMS, ching téi ghi nhan
15 trudng hop cap tinh, 7 bén cp va 1 man tinh.
Hinh &nh siéu 4m cta HKTMS 13 tén thuwong gidm
am |ap day long mach, tdng khau kinh tinh mach so
v&i bén d6i dién, thanh mach day va c6 tham nhiém
md xung quanh. Nguoc lai ddu hiéu dién hinh cla
HKTMS & giai doan man tinh I3 t6n thwong tdng 4m
trong long mach, tinh mach teo nho, cé nhiéu tuan
bang hé. Trong nghién clru chung t6i d6 nhay va do
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dé&c hiéu cla siéu 4m trong danh gia giai doan huyét
khéi 1a 96,5% va 92%.

V@é gid tri trong chan dodan vi tri HKTMS, nghién
ctru cta chung téi ghi nhan trén siéu dm co d6 nhay va
dé dac hiéu & tang chau la 84,4% va 100%; & tang dui
- khoeo la 100% va 94,1%. K&t qua gan twong ty véi
nghién clru cda Kainz va céng sy trén 83 bénh nhéan
[14]. Siéu 4m c6 nhiédu vu diém nhu khdng xam nhap,
it t6n kém va cé thé dp dung phd bién & céc tuyén
co s@, tuy nhién & nhitng bénh nhan cé thanh bung
day, hoi 6ng tiéu hod nhiéu thuorng gdy han ché khao
sat trén hinh anh siéu 4m, dac biét 13 cac doan tinh
mach ving chau. Bén canh d6, chup cat 1&p vi tinh
mach mau khao sat tot su lan rong cta huyét khdi tinh
mach sau chi dudi vao tinh mach chu va tinh mach
chd dwdi [15]. DAy cb thé duwoc xem la phuong tién
chan doén b6 sung cho siéu am d3c biét & cac trudong
hop HKTMS cap tinh, lan rdng vung chau dui, gitp cho
viéc chdn dodn, dinh huwéng diéu trj va can thiép sém.

Vé khdo sat tinh chat tic mach, trén hinh anh
siéu am c6 thé dé dang danh gid vao hinh anh cé
hay khéng su 1ap day long mach trén hinh anh siéu
am hai chiéu kiéu B hay c6 hay khéng su ghi nhan tin
hiéu Doppler mau hoic tin hiéu trén phd Doppler.
Trong nghién ctru cta chung toi ghi nhan gia tri siéu
am trong chan doan tinh chat tdc mach HKTMSCD &

ca tang chiu va tang dui khoeo c6 dd nhay va dé dac
hiéu [an luot 13 96,3% va 80%. Két qua nay gan tuong
tw va@i nghién ctru cda Khaladkar va cong sv [16].
Tuan hoan bang hé s& bat dau thanh lap trong
vong vai ngay sau khi huyét kh&i gay tdc mach hoan
toan. Théng thudng cdc nhanh tuan hoan bang hé cé
kich thudc nhé so véi mach chinh bi tén thwong, doi
khi nam vi tri sdu gay khé khan trong qua trinh tim
ki€m va danh gia trén siéu am. Trong nghién clru cla
ching t6i, trén siéu 4m cé gid tri chan doan & tang
chau va tang dui - khoeo v&i d6 nhay thap lan luot 1a
5,26% va 14,29%. Viéc chan doan tuan hoan bang hé
c0 vai tro quan trong trong danh gid tinh trang twoi
mau cling nhw dwa ra dinh hudng diéu tri phu hop.
Hién nay ngoai siéu am, cat I&p vi tinh mach mau
ngay cang trd thanh phuong tién tiéu chuan khong
xam nhéap trong danh gid giai phau va bénh ly mach
mau, cho phép 1ap ban d6 mach mau, khao sat tot
tuan hoan bén va hdi luu tinh mach, gép phan quyét
dinh chién lwgc can thiép phu hop cho ngudi bénh.

5. KET LUAN

Siéu 4m |13 phuong tién chan dodan hinh anh cé
gid tri cao trong chan doan huyét khéi tinh mach sau.
Siéu dm cdé d6 nhay thap trong khdo sat tudn hoan
bén va hoi chirng May-Thurner.
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