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ABSTRACT

Extracranial carotid artery stenosis is one of the leading causes of ischemic
stroke, accounting for up to 15% of all causes. In these patients, the recurrence
rate is up to 11.5% in the first 14 days without secondary prevention treatment.
Therefore, in addition to optimal medical therapy, carotid artery revascularization
plays an important role in preventing recurrent strokes in this population.

Inthe early 1950s, DeBakey first performed carotid endarterectomy (CEA). Since
then, CEA has been widely accepted as the standard treatment for carotid artery
revascularization. Several clinical trials have demonstrated its superiority over
optimal medical therapy alone in secondary prevention. More than two decades
later, in 1981, Klaus Matbhias first performed percutaneous balloon angioplasty of
the carotid artery. Although the initial results were favorable, standalone balloon
angioplasty had a high restenosis rate and could cause some complications such
as carotid dissection and plaque embolization leading to stroke. Based on studies
on the benefits of stents in coronary interventions, carotid artery stenting (CAS)
soon replaced standalone balloon angioplasty. Since 1994, CAS has been applied
as an alternative revascularization method to CEA in many clinical trials.

Carotid stenting is less invasive than endarterectomy, while also reducing
the risk of cranial nerve injury and neck hematoma. This method also has
advantages over endarterectomy in patients with previous neck radiation, prior
neck surgery, or difficult anatomical access (lesions in the very high carotid,
common carotid lesions). Additionally, patients at high risk of cardiovascular
complications from surgery may benefit from carotid stenting by avoiding
myocardial infarction, a common complication after endarterectomy. Therefore,
over the past 10 years, the use of CAS has increased and it is now a routine
procedure at cardiovascular and neurological intervention centers worldwide
and in Vietnam. This article aims to provide an overview of current carotid
stenting practices and trends in future developments.

Can thiép dat stent dong mach canh:
thuc hanh hién tai va xu hudng phat trién tuong lai
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Hep déng mach (BM) canh doan ngoai so la mét trong nhiing nguyén nhan
hang dau gay dot quy thiéu mau nao, chiém dén 15% trén téng s cac nguyén
nhan. & cac bénh nhan nay néu khong dugc diéu tri du phong thir phat thi ty
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|é tai phat trong vong 14 ngay dau 1én
dén 11,5%. Do d6 bén canh diéu tri n6i
khoa t&i uu thi can thiép tai thong DM
canh déng vai tro quan trong trong du
phong tai phat dét quy nao trén cac
déi tugng trén.

Pau nhing nam 1950, DeBakey
lan dau ti€n hanh phau thuat boc tach
néi mac DM canh (CEA). K& tir d6, CEA
da dugc chdp nhan rong rai nhu mét
phuong phap tiéu chudn diéu tri tai
thong DM canh. Mét s6 thi nghiém
[dam sang da ching minh tinh uu viét
cla né so vai diéu tri ndi khoa t6i uu
trong phong nguia th phat. Hon hai
thap ky sau d6, vao ndm 1981, Klaus
Mathias lan dau tién thuc hién nong
PM canh bang bong qua da. Mac du
cho két qué kha quan, nong béng don
thuan cd ty |é tai hep cao, va c6 thé gay
mot s6 bién chiing nhu 16c tach noi
mac DM canh va bong mang xo viia
gay dét quy nao. Trén ca s& cac nghién
clru vé lgi ich cta stent trong can thiép
DM vanh, can thiép dat stent DM canh
(CAS) da sdm thay thé cho tha thuat
nong béng don thuan va ké tir nam
1994, CAS da dugc ap dung nhu mot
phuong phap tai thong thay thé cho
CEA trong nhiéu thtt nghiém lam sang.

Dit stent DM canh it xam lan hon
so vGi béoc tach ndéi mac BM canh,
déng thai gidm nguy co tén thuong
day than kinh so va tu mau ving cé.
Phuong phap nay ciing ¢ lgi thé hon
boc tdch ndéi mac DM canh & nhiing
bénh nhan c6 tén thuong vung 6
trudc do (do tia xa, phau thuat viing cé
trudc do), hoac trong trudng hop vi tri
gidi phau kho tiép can (tén thuong M
canh trong doan rat cao, tén thuong
PM canh chung doan gan). Déng thai,
nhing bénh nhan c6 nguy co cao bi

bién ching tim mach chu phau c6 thé
dugc huédng lgi tu can thiép ddt stent
DM canh do lam gidm nguy cg nhoi
mau co tim, la mot bién ching phd
bién sau boc tach ndéi mac DM canh.
Do d6 trong 10 ndm qua, viéc st dung
CAS da tang Ién va hién tai la mét thu
thuat thudng quy & cac trung tam can
thiép tim mach, than kinh trén toan
thé gidi va tai Viét Nam. Bai viét nay
nham cho mét cai nhin téng quan vé
thuc hanh can thiép dat stent DM canh
hién nay va cac xu hudng phat trién
trong tuong lai.

CAC VAN BE QUAN TRONG TRONG
THUC HANH HIEN NAY
Chi dinh can thiép dat stent DM canh
Chi dinh can thiép tai thong M
canh ¢6 su khac biét gitta 2 nhém BN
c6 hoac khdéng cé triéu chiung lam
sang. Nhém c6 triéu chiing la cac BN
hep DM canh c¢6 triéu chiing nhéi méu
ndo hodc con thi€éu mau nao thoang
qua (TIA), hodc ban manh clng bén
trong vong 6 thang tu thai diém phéat
bénh. Nhém khong cé triéu ching la
cac BN chua ting xudt hién cac triéu
ching ké trén hoac sau 6 thang ti thai
diém xuat hién triéu chimg ban dau.
Sau 2 nghién ctu I6n 1a NASCET va
ECST thi CEA dugc xem nhu tiéu chuén
vang trong tai théng DM canh, do doé
moi nghién ctiu sau nay vé hiéu qua
clia CAS trong can thiép PM canh trén
cad 2 nhom BN déu dugc so sanh vai
CEA dé dua vao chidinh trén thuc hanh
lam sang. Cho dén nay hau hét cac thu
nghiém déu chi ra rang CAS khéng
vugt tréi hon so véi CEA, tuy nhién cé
thé ap dung nhu mét phuong thiic
thay thé co6 hiéu qua an toan trén cac
dé6i tugng BN chon loc. Viéc dp dung
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nay dang ngay moét rong rai hon do su tién bd vé mat
ky thuat, dung cu, va cac thuéc diéu tri néi khoa giup
giam ty lé tai bién quanh va sau tha thuat.
Can thiép ddt stent DM canh & cdc bénh nhan hep
DM cdnh c6 triéu ching

Hai nghién ctru RCT gan day nhat & nhiing bénh
nhan ¢6 nguy co phau thuat trung binh, la thu
nghiém CREST va nghién ctru ICSS (da cong bé két
qua ban dau vao nam 2010, va cac két qua theo déi
sau 5 nam va 10 nam tiép theo). Th&r nghiém CREST
cho thay khong c6 su khac biét gilta CEA va CAS &
bénh nhan hep DM canh nguy co phau thuat co
triéu chiing bi dét quy va tif vong trong 30 ngay va
nhoi mau ca tim (M), hodc dot quy, nhéi mau co tim
hoac tir vong do bat ky nguyén nhan nao trong giai
doan quanh thu thuat hoac bat ky con dot quy cung
bén nao trong vong 4 nam. Ty |é d6t quy chu phau
hon trong nhém CAS cé triéu ching, nguyén nhan
la do c6 qua nhiéu dbt quy nhe nhung ty I& nhoi

mau co tim cao hon trong nhém CEA. C3 hai bién
chiing chu phau nay déu lién quan dén ty |é térvong
mudn cao hon.

Trong nghién ctu ICSS, viéc st dung thiét bi bao
vé nao (Embolic protection device- EPD) la tuy chon
va thi thuat vién chi can lam t8i thiu 10 ca CAS/nam
la du diéu kién tham gia. Mdc du vay, sau khi theo doi
trong thai gian trung binh 4,2 nam (IQR: 3,0-5,2 ndm;
t6i da 10,0 nam), s6 ca dot quy gay ti vong hoac tan
tat (CAS = 52 so vai CEA = 49) va nguy ca tich Idy 5
nam khéng cé su khac biét dang ké giitanhom CAS va
CEA . D6t quy xay ra thudng xuyén hon & nhém CAS
hon nhém CEA nhung day chd yéu la nhiing con doét
quy khéng gay tan phé.

Do do, cac khuyén cao diéu tri hién nay déu dong
y rang & nhiing bénh nhan hep DM canh c6 triéu
ching, CAS dugc chi dinh dé tai théng mach mau &
nhiing bénh nhan phu hgp, dac biét véi cac BN cé
nguy co phau thuat cao (bang 1 va hinh 1).

Bdng 1. Cdc yéu t6 nguy co lién quan bién chiing chu phéu cla cdc phuong phdp tdi théng déng mach cénh

-T6n thuong tir trén 2
-T6n thuong gan xuang don

Nguy co cao cho CEA Nguy co cao cho CAS
Lam sang Giai phau Lam sang Gidi phau
Suy tim &t huyét (NYHA 3-4) Khong phtt hgp gidi phau Caotudi (>75) | Xovitandng cung DM chi

Dau thit nquc khong 6n dinh

Ton thuong viing ¢6 cling bén do tia xa

Réiloan dong mau | Cung DM chd type II/Il

Bénh nhiéu nhanh DM vanh (6 han ché di dong lién quan dén tiy song | Hep van  ddng | Hep khit 16 vao DM canh chung hoac DM
mach cha khit dudi don phai

Nhéi mdu cotim gan day (< 30ngay) | TacDM cdnh bén ddi dién Suythanndng | T6n thuong vdi hoa ndng toan chu vi

Phau thudt tim hé gan déy (<30 ngay) | Liét day thanh am bén doi dién Giam tri nhé T6n thuong kem huyét khéi

EF <30% U khi quan

Dy trii mach ndo | Ton thuong hep khit hodc tdc mach ndi so
kém kém theo

Bénh phdi nang

Tién st CEA hodc phau thuat c6 ciing bén

Kho tiép can theo dutng DM di

Bénh thédn ndng

Gii phau khdng phir hgp dé trién khai céc
thiét bi bao vé ndo EPD

Chu thich: DM: Déng mach; CAS: Ddt stent DM

canh; CEA:phdu thudt béc ndi mac DM cdnh; EPD: thiét

bi bdo vé ndo.

Hep déng mach canh khéng triéu chiing
C6 4 RCT gan nhat bao gém thir nghiém CREST,
ACT-1, SPACE-2 va ACST-2 so sanh CAS v&i CEA & bénh
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nhan hep dong mach canh khéng cé triéu ching. Tat
ca déu cho két qua tuong duong vé cac bién ching
quanh tha thuat (@6t quy, t vong va nhéi mau co tim)
cling nhu ty 1é dot quy cing bén trong qua trinh theo
doi so sanh CAS véi CEA.

Cac béo cdo vé ty lé dot quy hang nam rat thap
(~1%) & bénh nhan hep dong mach canh khéng triéu
chiing da dan dén 2 thir nghiém dang dugc tién hanh
(thtt nghiém CREST-2 va ECST-2) dé danh gia lgi ich
cUa téi théng mach mau so vai diéu tri ndi khoa hién
dai. Mot cau héi khéac cling dugc dat ra trén cac déi
tugng bénh nhan nay liéu cé su gia tdng nguy co dot
quy tuong Ung véi muc dé hep DM cdnh hay khong.
Cac két qua gan day tur nghién ctu OxVasc cho thay

muc doé hep clia tén thuong M canh c6 anh hudng
dang ké dén su xuat hién cta dét quy/TIA. Nguy co
dot quy cung bén trong 5 nam la 18,3% & nhiing
ngudi bi hep 80%-99% so véi 1,0% & nhiing ngudi bi
hep 50%-79% (P < 0,0001). D& xac nhan két qua cla
minh, cac nha nghién ctu da thuc hién mét phan tich
téng hagp tat cd cac nghién clu dugc cong b6 tir nam
1980 dén nam 2020. K&t qua cho thay nguy co dot
quy cung bén ¢4 lién quan tuyén tinh véi mic dé hep,
véi nguy co dét quy cao hon & nhiing bénh nhan cé
hep 80%-99% so véi 50%-79%. Do vay cac huéng dan
diéu tri hién nay van khuyén cao tai thong DM canh
cho céc bénh nhan hep khit DM canh (> 60%) khéng
c6 triéu chiing (xem hinh 1)

| Triéu chirng cta dot quy/TIA gan day (< 6 thang) |

Tén thwong DM canh trén siéu
am Duplex, CTA va/hoac MRA

~,

I

Tén thuwong DM canh trén siéu
am Duplex, CTA va/hoac MRA

— |

‘ Hep 60 - 99%

Hep < 60%

| Téac hodc gan tac

‘ ‘ Hep <50%

Hep 50 - 69%

Hep 70 - 99%

.

Hy vong séng > 5 ndm Didu tr
Giai phau thich hop - L PT boc tach ndi
Nguy co dét quy cao ndi khoa mach + diéu trj
khi diéu tri ndi khoa (HA) néi khoa (lla B)

|

PT béc tach ndi mach + diéu tri ndi khoa (lla B)

v

PT boc tach néi mach + diéu tri ndi khoa (IA)

Can thiép ndi mach + diéu tri néi khoa néu
nguy co PT cao (lla B),

néu khéng cé thé can nhac (llb B)

Hinh 3. Luoc d6 tém tdt khuyén cdo cta ESC 2017 vé chi dinh tdi théng déng mach canh khéng triéu ching

Cha thich: DM: Doéng mach; CTA: Chup cdt I6p vi tinh; MRA: Chup cdng hudng tu; PT: Phéu thudt. ESC: HOi Tim

mach chéu Au
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Théi diém ddt stent DM cdnh

Bén canh chi dinh cho tung nhém BN hep DM
canh thi thai diém tién hanh tai théng déi véi nhom
BN hep DM canh cé triéu ching ciing la mét van dé
dugc quan tam trong thuc hanh lam sang. Vi cac
bang ching vé ty |é tai phat dot quy cao trong giai
doan s6m dac biét trong 2 tuan dau tién & cac BN
dot quy nhoi mau ndo/TIA ¢6 hep PM canh ching
ta c6 thé nghi rang can thiép tai thong cang sém
cang tét sé gidam dugc ty lé tai phat nay va mang lai
két cuc tot hon cho ngudi bénh. Tuy nhién can thiép
trong thai gian qua sém sau nhoi mau nao/TIA co

thé lam tang nguy co xuat huyét ndo do tai tudi mau
hodc chuyén dang chdy mau. Thém vao dé viéc phat
hién va chdn doan sém nhéi méau nio cap da mang
dén cho nguai bénh co héi dugc st dung thudc tiéu
huyét khéi hodc 1ay huyét khéi co hoc sém ciing kh-
i€n cho thoi diém can thiép tai thong DM canh trén
nhom bénh nhan nay cling gy nhiéu tranh luan. Do
do, tir cac bang ching va két qua phan tich tur nhiéu
nghién ctu gan day héi phau thuat mach mau chau
Au cling da dua ra moét s6 khuyén cdo vé thoi diém
tai théng DM canh trén cac déi tuong bénh nhan
nay (bang 2).

Badng 2. Khuyén cdo 2023 ctia H6i phdu thuat mach mdu chéu Au vé thoi diém tdi théng M canh

Khuyén cdo Nhém | Miicdé
Bénh nhan hep DM cénh (50-99%) ¢4 triéu chiing, nén ti thong DM canh trong vong 2 tudn ddu tién dé lam gidm ty 1& dot quy I A
tai phat

(7 céc BN c6 ké hoach t&i thong DM canh trong vong 1 tuan sau biéh c6, nén luza chon CEA han CAS do CEA 6 ty Ié bién 6 chu phau | -
thdp hon

(7 céc BN < 70 tudi bi hep DM canh (50-99%) c6 triéu chiing thi 6 thé tai thong DM canh béing CAS nhu mot bién phap thay thé b A
cho CEA, ty 1é dot quy / tirvong chu phau udc doan la <6%

(CacBN ¢d hep khit DM canh (50-99%) nhuing bi dot quy gay tan phé ( diém mRs > 3) hodc kich thudc ving nhéi mau > 1/3 kich | C
thudic ving tudi mau cia DM ndo giia thi nén tri hodn viéc tai thong DM canh d€ gidm thi€u nquy co xuat huyét ndo

(Cac BN ¢6 hep khit DM cénh (50-99%) dugc st dung thudc tiéu huyét khoi nén duoc tri hoan téi thong DM canh (CAS hodc CEA) it I 8
nhat 6 ngay sau do

(Cac BN bi nhéi méu ndo dugc can thiép ldy huyét khi co hoc ¢6 hep DM cénh (50-99%) ciing bén kém theo (t6n thuong Tandem)

nén dugc ddt stent DM canh ddng thi néu dién tich viing nhoi mau ndo nhé va ¢ bang chiing vé viéc dong chdy cham DM céanh | 1lb C
hodc tudn hoan bang hé kém tir bén ddi dién sau khi d Iy huyét khéi thanh cong

Chd thich: DM: BDéng mach; CAS: Ddt stent DM canh; CEA:phau thudt béc néi mac DM canh; BN: bénh nhan.

Dung cu va ky thuat can thiép
Thiét bi bdo vé nédo (EPD)

SU dung EPD dugc chiing minh c6 hiéu qua lam
gidm ty lé dot quy va ti vong. Két qua phan tich tu
mat nghién cliu s6 bd ctia Hoa Ky trén 1.200 BN cho
thay ty [é dot quy quanh thu thuat tang gap 4 lan sau
phau CAS & BN khong c6 bién phéap bao vé chéng tac
mach. C6 2 loai EPD dugc st dung ngay nay bao gom
bdo vé gan vai cac bé loc ddo ngugc dong chay va
du bdo vé doan xa. DU vdy cac bang chiing hién nay
khong cho thay su khac biét vé tinh uu viét cla 2 loai
thiét bj bao vé nay. Hudng dan ctia hoi phau thuat

mach mau chau Au ESVS 2023 khuyén cdo lua chon
EPD phu thudc vao su quen thudc vé mat ky thuat
cla tha thuat vién han la theo thiét ké ctia dung cu.
Nguy co tdc mach trong CAS la cao nhat trong giai
doan tha stent va dac biét la giai doan nong béng sau
khi tha. Cac hat gay tdc mach, phan Ién trong s6 do
6 kich thudc dudi 100 um, cé thé dén dugc vong
tuan hoan nao bat ké co stirdung cac bé loc 6 xa hay
khéng (c6 thé do dat sai vi tri hodc di xuyén qua cac 16
ctia bd loc) va c6 thé gop phan lam tang nguy co xay
ra dot quy nhe chu phau. D€ gidi quyét van dé nay,
vi tri tha ludi loc doan xa nén cach vi tri tén thuong it
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nhat 3 cm, déng thai kich thudc clia ludi loc nén dugc
lua chon theo kich thudc mach canh (duong kinh it
nhat 4 mm).
Cdc loai thiét ké khdc nhau cuia stent DM canh

Stent DM canh dugc phan loai dua theo 3 dang
thiét ké co ban: mat mé, mat kin va loai mat kép.
Mot s6 nghién cliu cho rang thiét ké stent véi dién
tich t&€ bao tu do cao hon c6 thé dan dén két qua
t6i té hon do nguy co cao han vé mang bam nho
ra va tac mach sau tha thuat théng qua céc thanh
do stent, dac biét 1a & nhiing bénh nhan cé triéu
chidng. Tuy nhién, nhiing nghién ctu khac da phat
hién ra rang khéng cé su khac biét vé nguy co dot
quy dua trén thiét ké& stent va dién tich té€ bao tu do.
Pé& gidm nguy cd mang xo vita nhd ra, 3 loai stent
déng mach canh hai I6p da dugc phat trién: Scaffold
(W.L. Gore va Associates), Roadsaver (Microvention)
va CGuard (Inspire-MD). Stent Scaffold da dugc FDA
chdp thuan nhung chua dugc thuong mai hoa. Ca
stent Roadsaver va CGuard déu dang trong qua
trinh danh gia trong cac thi nghiém quan trong va
hién chua dugc FDA chap thuan.

CAC HUGNG PHAT TRIEN TRONG TUONG LAI
Dbat stent DM canh theo duong PM quay

Phuong phap nay c6 thé sttdung khi viéc can thiép
qua DM dui khéng kha thi hodc do su bat thudng vé
mat gidi phau clia cung DM chi. Day la mot cach tiép
can day hda hen néu nhu chiing ta nhé rang viéc can
thiép DM vanh qua dudng DM quay da md ra mot ky
nguyén mdi trong can thiép khi lam gidm dang ké cac
bién chiing lién quan dén dudng vao mach mau va
chi phi.

Mét phan tich t6ng hop gan day da xem xét 7
nghién ctu (1 RCT, 2 nghién ctiu bénh ching va 4
nghién ctu héi ciu) cho thay dat stent DM canh
qua dudng DM quay 6 ty lé thanh cong vé mat tha
thuat cao (90,8%) vai thai gian thu thuat la 40,5 + 7,0
phut. Cac trudng hgp that bai chd yéu lién quan dén
co that dong mach quay, quai déng mach quay hodc
hep déong mach dudi don va can thiép DM canh trong
bén trai. Tuy nhién ty & cac bién ching lién quan dén
dudng vao mach mau rat it va ty lé dot quy nang

quanh thud thuat (1,0%; KTC 95%: 0,4%-1,8%) va dét
quy nhe (1,9%; KTC 95%: 0,6%-3,8%) cling rat thap.
Cac tac gia két luan rang CAS bang dudng vao PM
quay c6 ty lé thanh cong thud thudt cao cung véi ty 1é
tr vong, dét quy quanh thu thuat va cac bién chiing
mach mau. Ngoai ra phuong phép nay con kha hiu
ich véi cac trudng hgp bat thudng gidi phau cung DM
chd (nhém Bonvine 3) ma phuong phap can thiép
theo dudng DM dui théng thudng gap nhiéu kho
khan dé thuc hién.

Bén canh nhiing uu diém thi phuong phap tiép
can nay ciling ¢6 nhiing nhugc diém nhu kho tiép can
DM cdnh trong bén trdi hodac DM canh trong bén phai
néu goc gitta DM dudi don va DM canh chung qua
gap. Thém vao thai gian chiéu tia dai hon khi thuc
hién thi thuat nay khién nguy ca tiép xuc véi buc xa
nhiéu hon. Vi vay, phuong phap nay nén dugc xem
nhu mét lua chon bé sung chit khéng thé thay thé
hoan toan can thiép qua dudng DM dui.

Pat stent DM canh theo duong PM canh chung
(TCAR)

Khac véi phuong phép can thiép theo duong BM
dui, thu thuat vién can mé mot dudng rach nho vi tri
PM canh chung dé mé dudng vao. Uu diém chinh
cla TCAR la tranh dugc thao tac lai 6ng thong trong
cung DM chli nho vay giam dugc nguy co dét quy do
bong mang xa vita. Mét s6 chéng chi dinh tuong déi
bao gém céc tén thuong cach xuong don dudi 5 cm,
PM canh chung xoan van va kich thuéc nhé (< 6 mm)
hodc voi hda ndng hodc nam & sau, gay kho khan cho
viéc tiép can.

Hién tai chua co tht nghiém ngau nhién nao so
sanh truc ti€p TCAR vai bat ky phuong phap téi théng
BM cénh khac. Hai NC hé théng va phan tich téng hop
gan day da bao cdo trén 4.852 bénh nhan néu bat ty
lé thap bién chiing chu phau véi TCAR. G nhiting bénh
nhan ¢ triéu ching, nguy co dét quy hoac TIA quanh
thu thuat 1a 2,5% so véi 1,2% & nhiing bénh nhan
khéng c6 triéu ching. Do d6 day cling la mét phuong
phap can thiép dat stent DM canh hda hen trong
tuong lai, tuy nhién can cé cac nghién ctiu thém, dac
biét cac RCT dé khdng dinh tinh hiéu qud va an toan
clia phuaong phap nay.
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4 Téng quan: Cac vdn dé cdap nhat trong tim mach

Cac thiét bi can thiép méi

C6 thé ndi, so vai mot CEA da hoan thién vé mat
ky thuat thi CAS con la linh vuc con nhiéu tiém nang
dé c3i tién va phat trién. Han ché I6n nhat cia CAS khi
so sanh vaéi CEA la ty & dot quy chu phiu dac biét la
dét quy nhe con cao hon nhung nhing tién bo trong
cdng nghé gilp cai tién cac EPD mdi, cac ky thuat méi
va nhiéu tuy chon stent hon c6 thé sé gitip CAS san
lap khoang cach nay.

Bong nong DM canh mai c6 bo loc tac mach tich
hagp vaéi mat ludi chi 40-um cho thay ty |é ti vong, dot
quy hodc nhéi mau co tim trong 30 ngay chi la 1% va
mot thir nghiém then chét dé€ xac nhan nhing két
qua nay van dang dugc tié€n hanh.

Cac loai stent DM canh c6 mét luéi thiét ké kép
dang dugc nghién ctru va cho két qua ban dau dang
khich 1é. Nghién ctu SCAFFOLD &p dung cho cac BN
hep DM canh nguy ca cao cho thay ty 1& dot quy trong
30 ngay la 2,9%. Nghién cttu CLEAR-ROAD s dung
stent Roadsaver bao cdo ty 1é nay la 2,1%. Mot nghién
cliu s6 bo da trung tdm st dung stent hai l6p CGuard
cho thay ty [& dét quy va ti vong trong 1 nam la 1,9%
va ty lé tirvong l1a 1,9%, ty 1é tai hep <1,0%. Mot RCT
don trung tdm gém 100 BN so sanh stent mat m& mot
I6p (Acculink; Abbott Vascular) véi stent CGuard va
cho thay it hon dang ké cac bién ¢6 tdc mach quanh
tha thuat va tdc mach trong 30 ngay déi véi nhém dat
stent mat lugi kép.

Cuéi cung giéng nhu bat ky tha thuat xam 1an
nao khac, kinh nghiém cuda tha thuat vién déng vai
trd rat quan trong va la chia khoa dé dam bao két
qua t6i uu cho bénh nhan trong CAS. Cac nghién

cUu trudc day dua vao nhiéu th thuat vién cé it kinh
nghiém khién ty 1é bién ching chu phau cao dugc
bao cao kha cao, nhung hi vong su tién bo vé mat
tay nghé ctia tha thuat vién, cac nghién ctu sau nay
CAS sé cho cac két qua kha quan hon. Di kém véi
dé l1a viéc lya chon BN phu hgp dé giam thiéu nguy
co bién ching. Cac thi nghiém ACT-1 va CREST-2
da thtra nhan tam quan trong clia viéc loai trir thuc
hién CAS & cac nhém BN nguy co cao (bao gém dac
diém |am sang, gidi phau tén thuong). S dung réng
rai chup cat I6p vi tinh mach mau hoac cong huéng
tur dé danh gia gidi phau cung ddng mach chi va
cac nhanh mach ciing gitip chuén bi va tién lugng
tét hon trudce khi thuc hién CAS cho BN, gitip giam
bién chiing thu thuat.

KET LUAN

Sau hon 25 nam kinh nghiém thuc hanh dat
stent DM canh, vaéi rat nhiéu nghién ctu RCT lién
quan dén hon 10.000 bénh nhan, ré rang dat stent
DM canh la mét lua chon hgp ly va it xam 1an hon
so vGi CEA dé ngan nglia dot quy & bénh nhan hep
DM cénh. Véi cac chién lugc CAS t6i uu bao gém
viéc st dung EPD, danh gia nguy co rui ro trudc thu
thuat va lua chon BN thich hgp, dong thai nang cao
kinh nghiém cuta tha thuat vién, két qua can thiép sé
ngay cang dugc cai thién. Cac cong nghé mdi hon
vGi kha nang bao vé tdc mach nang cao va stent hai
|6p c6 thé gilp cai thién hon nira két qua dat stent,
tiing budc cuing véi CEA déng vai trd binh déng
trong lva chon tai thong DM cdnh du phong dot
quy thu phat cho ngudi bénh.
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