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Dic diém sang thwong 1o:

1. Tan suat STL thap chiém 2,7% sang thuong mach vanh co chi
dinh can thiép.

2. Sang thuong 106 thudng bi xo va voi hoa, dic biét STL chu
vanh kem theo su day cua 16p co va mo dan hoi cua thanh
dong mach chu=> STL cung va dé co hoi khi dit stent.

e Percy Jokhi, Nicholas (2009). “Percutaneous coronary. intervention of ostial lesions”. Eurointervention; 5: 1-00



Chi dinh can thiép ton thuong 16 PMV

/ Chi dinh tai twéi mau: \

v Mirc dd hep dwdng kinh 16:

= Hep I LMCA 2 50%

= Hep 16 RCA/cau néi 2 70%
v IVUS: MLA (16 LMCA) € 6mm2 (chau A < 4,5mm2)
v FFR £ 0,8/ iFR £ 0,89

Tén thwong 16 LMCA
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Chi dinh can thiép ton thuong 16 PMV

/ L6 LAD, LCx, Ramus
Chi dinh tai twéi mau:
v Hep 2 70%
v FFR £ 0,8/ iFR 0,89

\\/ C6 bang chirng TMCB co’ tim

>y

a4 Nhénh bén (Diag, OM, PDA, PLV) N
Tai twdi mau chon loc khi:

v Nhénh I&n, cap mau viung quan trong (d = 2,5mm,
cap mau vung co tim quan trong)

v FFR < 0,8/ iFR < 0,89

[ Ap dung nhw tén thuong thadn mach vanh théng thuong J

1. Circulation. 2022 Jan 18;145(3):e4-e17.
2. Cardiology. 2023;148(1):23-26. doi: 10.1159/000527972.

k/ Triéu chirng dai dang du diéu tri ndi khoa téi wu /

[ KHONG can thiép thuong 16 nhanh bén nhé, khong gdy TMCB co tim ]




Cac ky thuat can thi€p dat stent STL chu vanh
(LCA, RCA, SVG,..)

PP truyén thong: dua vao nhiéu mit cat chup mach (Multiple Angiographic
Views)

K¥ thuat thao cai ong thong (Guiding catheter disengagement)

K§ thuat tha noi diy dan trong dong mach chu (aorta free floating wire
technique)

Hé thong chuyén dung dé dat stent tai sang thuong 16 va stent 16 chuyén
dung(Ostial Pro-Stent Placement System and dedicated Ostial stent)

K¥ thuat Szabo hay con go1 1a k¥ thuat day neo(Anchor wire technique)



1. PP dwa vao nhiéu mit cit chup mach (Multiple Angiographic
Views)
C6 nhiéu thach thirc, dic biét trong truong hop STL bi che ldp, chong ngan, hodc

dau ong théng di chuyén nhiéu, 1am cho stent dé bi truot vé phan xa hodc nhd
vao phan gan cua STL khi ta dat stent bang phuong phap truyén thong.
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Stent truot vao trong Stent dung tai 10 Stent nho ra ngoai

sang thuong sang thuong

Applegate R, (2008). “Treatment of ostial lesions using the Szabo technique”. Catheter Cardiovasc Interv; 72: 823-8



PAT STENT STL THEO PHUONG PHAP TRUYEN THONG

Két qua

Angiographic Views Dishmon G. Chico
(N=100) (N=78)

Stent trugt vao phan xa, n (%) 26 (26%) 6 (7,7%)

Stent nhé vao phan gan, n (%) 28 (28%) 27 (34,6%)

Stent dung vi tri 16, n (%) 46 (46%) 45 (57,7%)

Gutiérrez-Chico JL, et al (2010). “Szabo technique versus conventional angiographic placement in bifurcations 010-001 of Medina and in aorto-ostial stenting: angiographic
and procedural results”. Eurolntervention; 5(7): 801-808.

Dishmon , et al (2011). “High incidence of inaccurate stent placement in the treatment of coronary aorta-istial disease”. J Invasive Cardiol; 23(8): 322-326



DAT STENT STL THEO PHUONG PHAP TRUYEN THONG
Hau qua:
« Stent nho vao phan gan = tang nguy co huyét khoi, kho khin trong
viéc cai ong thong va di day dan khi can thiép lai

« Stent trugt vao phan xa = phai dit thém stent ndi tiép, tang ty 1¢ tai
hep va ty 1€ can thi€p lai sang thuong dich.

Dishmon Stent dung | Stent trugt | Gia
(N=100) vitrilo | vaophanxa | tri P
(n=46) (n=26)
Tho1 gian theo doi1 trung binh (thang) 245+12,9 | 23,5+ 13,8 NS
RN
Tai hep (%) 4(8,7%) | 14(25,9%) /0,023\
Can thiép lai sang thuong dich (%) 3(6,5%) | 12 (22,2%) w,ozy

Dishmon , et al (2011). “High incidence of inaccurate stent placement in the treatment of coronary aorta-istial disease”. J Invasive Cardiol; 23(8): 322-326



2. K§ thuét thao cai 6ng thong (Guiding catheter disengagement)

Day stent sau vao STL va glu’ / [ I
co dinh dau gan stent & mép ong /
thong, xong keo lui ca hé thong
ong thong-stent ra dang wvi tri
STL va bung stent

« Uu (jiém: han ché duoc su
chuyén dong gitta stent va dau
ong thong can thi¢p

* Thich hop STL dugc bdc 10 rd
va dau ong thong khong di

chuyén nhiéu theo nhip tim-
nhip tho cuia bénh nhan

Percy Jokhil*, Nicholas. Percutaneous coronary intervention of ostial lesions. Eurointervention 2009; 5: 1-00



3. K§ thuat tha noi day dan trong dong mach chii (aorta free
floating wire technique)

» Dung 2 day dan: day 1 dit & mach mau c6 STL
dé dat stent, day 2 xuyén qua dau ong théng vao
PMC dé giir khong cho dau dng thong cai vao 16 /
bMV.

Ong thong dugc dua vao tiép can voi mép STL

D3y tha nbi

» Stent day sau vao STL-kéo lui lai t6i dau 6ng
thong va bung stent

>Uu diém: Gitip on dinh dau ong thong & mép
S B

- Han ché: Phai boc 16 ro STL

Perfection of Precise Ostial Stent Placement . j invasive cardiol 2012;24(7):354-358



4. HE THONG CHUYEN DUNG DE PAT STENT STL VA STENT LO
CHUYEN DUNG: HIEN KHONG PHO BIEN
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A, Tru chin dé dp 16 ndm ngoai ong thong can thiép
B. Chan d4p 16 duoc kéo vao dng thong canthiép 6F
C. Chan dé 4p 16 xoe ra tai dau dng théng can thiép

Y
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Guiding catheter va hé théng day dan-stent dugc cai vao mach mdu sang thwong 16 chu-vanh
Heé théng chan dé dwoc bung ra dp sat vao thanh déng mach cha tai sang thwong 16

Kéolii stent vé diing vi tri 16 sang thuwong va bung stent véi ap hwc chuin

Thu héi hé théng chan dé- kéo lui guiding catheter va bong ra khéi 16 sang thirong = bom
bong 1én dp hrc cao dé bung réng va dp sit stent vao 16 sang thuong.
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5. KT SZABO:

Sur dung 2 guidewires:

- Guidewire 1 dat & mach mau co
STL dé dat stent

- Guidewire 2 dat & goc PMC dé
neo mat cao gan nhat cua stent

Mit c4o gan nhat cua stent dugc mo
ra vo1 ap luc khoang 4 atm bén
ngoai co thé bénh nhan

Stent duoc déy vao mach mau co
sang thuong cho dén khi n6 dung lai

tai mép STL va bung stent

Perfection of Precise Ostial Stent Placement . j invasive cardiol 2012;24(7):354-358



Cac Ky thuat can thiép dat stent STL khong xuat phat tir PMC:
STL cua LAD, LCx va cac phan nhanh khac

1. St dung nhiéu mat cat chup mach can quang
(Multiple angiographic views)

2. Ky thuat kéo I stent(Stent draw-back
technique)

3. K¥ thuat dat 1 stent bat ngang(Cross-over | stent
technique)

4. Ky thuat Szabo hay con goi1 la k¥ thuat day
neo(Anchor wire technique)



1. Ky thuat kéo lui stent (Stent draw-back
technique): Dung 2 diy dan kém 1 bong

* Day 1 dat vao mach mau co STL dé
dat stent, day 2 va bong duoc dat vao
mach mau bén canh- doi dién STL
e Stent duoc dua sau vao mach mau co
STL, bong dugc dat doi dién STL va A
bom 1én ap luc thap 4-6 atm
» Kéo lui stent lai cho dén khi thay dau
gan stent an 10m bong thi gitr co dinh
v1 tri va bung stent.

Percy Jokhil*, Nicholas. Percutaneous coronary intervention of ostial lesions. Eurointervention 2009; 5: 1-00



2. Ky thuat 1-stent bat ngang (Cross-over stenting
technique)

v'Uu diém 1a chac chan stent phu
hét sang thuong 10

v Thuong c6 su chénh 1éch duong
kinh dang ké gitta nhanh chinh
va nhanh bén, nguy co nhiu
nhanh bén

>Phai két thuc bang POT, hoic
kissing bong

—> Phu hop goc phan nhanh <459

Perfection of Precise Ostial Stent Placement . j invasive cardiol 2012;24(7):354-358



KY THUAT SZABO

Nam 2005 Szabo d3 dua ra k¥ thuat day neo dé dit stent STL, goi 1a &y thudt
Szabo. Phuong phap nay kha thi, an toan va hiéu qua

| |
day 2 day 1 day 1
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Szabo S, Abramowits B, Vaitkuts PT (2005). “New technique for aorto-ostial stent placement” (Abstr). Am J Cardiol;, 96:212



CAC BUOC THUC HIEN KY THUAT SZABO

Day dat stent

Déy neo dwoc ludng qua mat céo gan

nhat cua stent, stent duoc day vao SB 8- 12atm

* /

/

Stent duing vi tri 16 vao nhanh bén

MAAAAAAAAS  AAARABAAL MAAAAAAAASY  MAAAA,  MAAAAAL/AAAAAAAA/

Szabo S, Abramowits B, Vaitkuts PT (2005). “New technique for aorto-ostial stent placement” (Abstr). Am J Cardiol; 96:212



KY THUAT MO MAT CAO STENT GAN NHAT
THUONG DUNG

e—
2 o |
buoc 1 bwoc 2 bwdc 3

Ap luc bom dé mé mat céo stent 3- 4 atm



KY THUAT SZABO

KT Szabo
trong can thi€p STL vanh

Tung.L.1



Bién co ctia Ky thuit Szabo- Phong ngira va xir tri

/D TU6t ,Stent 2 z \ Dedicated Strut
Co thé xay ra khi day qua doan v6i héa nang, xoan van hoac gap goéc
v Phong ngtra: khdng thuc hién Szabo cho tdn thwong véi hoa, xodn
van hoac gap goc, chuan bi tt t6i wu. St dung stent chuyén dung

Szabo
v Xt tri: DUng snare lay stent tudt ra; can nhac dat lai bang Szabo hodc
\_  chuyén ky thuat khéac. =
2\ Moan day neo i

C6 thé xay ra khi day stent vao 2 day bi xoan nhau.
v Phong ngtra: tranh dé chéo day tlr bén ngoai, dung guiding 7 F
v X tri: Khi day stent vao gan t&i Carina c6 khang lwc hodc nhan thay
xoan day thi dirng lai, kéo nhe day neo hodc day dat stent vé cho
chia nhanh- bang cach nay xoan day dwoc thao hoan toan, sau do6
K day day neo hodc day dat stent vao lai va tiép tuc ky thuat Szabo. /

/0 Ket day neo: Day neo bi mac gitra stent va thanh mach ==
C6 thé xay ra do day stent vao qua da, hodc st dung day neo cé “khac”
v Phong ngtra: khi day stent vao ap sat 16 nhanh bén, lam déng tac
kéo - day day neo dé dam bao day neo nam dung mat phang 16 vao
nhanh bén ma khéng bi gap vao 16 nhanh bén; tranh s dung day neo
co “khac”
\_¥_ Xt tri: Diing béng nhé hodc microcatheter hd tro rat day biketra. /

Ly ich Trung, Luan van Bac si chuyén khoa II: “Can thiép d&t stent sang thwong 16 mach vanh bang ky thuat Szabo”. Bénh vién Cho' Ray. 2018;




SZABO TECHNIQUE

Uu diém:

bat stent dung ¢ v1 tri STL, dat bi¢t hiéu qua trong cac truong hop STL bi

che lap, chong ngan hoic dau 6ng thong di chuyén nhiéu.
Han ché:

Khong thich hop cho mach mau véi héa niang hodc xoan vin, gap goc >90

Perfection of Precise Ostial Stent Placement . j invasive cardiol 2012;24(7):354-358



CASE 1: CAN THIEP PAT STENT OSTIAL RCA BANG KT
SZABO

Hep 70% RCAI tir 10, catheter di chuyén nhiéu theo nhip tim/ nhip thd Bn

Pau 6ng thong di chuyén nhiéu Bung stent voi ap luc chuan



CASE 1: CAN THIEP PAT STENT OSTIAL RCA BANG
KT SZABO

Rut day neo nong lai voi ap luc cao 18atm Final result



CASE 2:CAN THIEP DAT STENT STL LAD BANG KT
SZABO

Hep 80 % 16 LAD, bong di chuyén nhiéu theo nhip tim/ nhip thd Bn

CLS 6F- 3.0; Stent wire in LAD, Anchor Pua stent vao cho dén khi dung lai ¢ Bung stent DES 3.0 x 15 vdi ap luc
wire in LCx; Nong bong 2.5 x 15 (14atm) mép 16 LAD nho day neo chuin cua stent



CASE 2:CAN THIEP DAT STENT STL LAD BANG KT
SZABO

Rut day neo, nong lai vdi ap luc cao 18atm K&t qua sau dat stent



CASE 3: € AN=THIEP DAT STENT OSTIAL LAD BANG KT
SZABO
Hep 70 % LAD 1 tir 16, 16 LAD bi che lap, chong ngan- khong boc 16 6 duge
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CASE 3: CAN THIEP PAT STENT OSTIAL RCA BANG KT
SZABO




Ty 1é thanh cong vé mat Ky thudt va Thu thudt cua ky thuat Szabo

Nghién ciru That bai k§ | Thanh céng k| MACE | Thanh céng thi
(N) thuit (%) thuit(%) (%) thuit (%)

Gutierrez Chico(78) 14% 86% 0% 100%

Philip Kolh (41) 2,4% 97,6% 0% 100%

Yang Shengli (39) 7, 7% 92,3% 0% 100%

Chuing t6i (43) 4,7% 95,3% 0% 100%

Gutierrez-Chico, et al. (2010). Szabo technique versus conventional angiographic placement in bifurcations 010-001 of Medina and in aorto-ostial stenting:
angiographic and procedural results. Eurolntervention, 5(7), 801-808.

Philippe Kolh., et al (2014). ESC/EACTS Guidelines on myocardial revascularization. European Heart Journal; 35: 2541-2619

Yang Shengli, et al (2012). “Safety and feasibility of szabo technique in percutaneous coronary intervention of ostial lesions”. Heart; 98: E1-E319.

L.I. Trung, cong su. (2018). Can thiép dat stent sang thuong 16 mach vanh béng ky thuat Szabo. Tap chi Y hoc Viét Nam;



KET LUAN
Dic diém can thiép STL:

e STL ctng —dé co hoi, nén phai nong bong trudc va sau dat stent, chon stent ¢6 kha ning

chong lyc hudng tim tot

e STL xuat phat tt PMC(LMCA, RCA) phai than trong vi lién quan ving tudi mau rat 1on va

nguy co boc tach nguoc vao goc PMC.

Ky thudt:
e STL chu vanh (LMCA, RCA): KT tha n6i day dan trong DPMC don gian, an toan va hiéu qua.

« STL LAD, LCx gbc phan nhanh 16n > 45% KT Szabo an toan va hiéu qua, dat biét trong
truong hop STL khong boc 10 r6 hoac di chuyén nhiéu theo nhip tim/ nhip thd bénh nhan.

e STL nhanh bén(Medina 0,0,1 or 0,1,0) c6 goc < 45°: KT stent crossover thich hop hon, dam
bao stent phi1 hét STL.

» Viéc ap dung KT nao con tuy theo kinh nghiém va thoi quen cua thu thudt vién
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