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MACH TAI BVDK KIEN GIANG

ThS. Bs CKIl Danh Phudc Quy

" Khoa NOi tim mach




TONG QUAN

* Suy tinh mach chi dw®&i man tinh: La tinh trang suy giam
chirc nang hé tinh mach chi dw¢i do suy cac van tinh mach
thuoc hé tinh mach nong va/hoac hé tinh mach sau, dac trwng

b&i dong trao ngwoec trén Doppler mach, co thé kem theo hoac
khdng kém theo thuyén tac tinh mach.

« Gian tinh mach (Varice, Varlcose) La bién dbi bat thwong vé
gidi phau, dac trwng b&i sw gidn bénh ly cia mét hodc nhiéu
tinh mach nong.



NGHIEN CUU VCP
(VEIN CONSULT PROGRAM)

Tam soat STM chi dw¢i tai
cac phong kham da khoa
Nghién ctru tai 20 nwéc

& 4500 Trung tam:

Viét Nam: 4489 bénh nhan
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- Pau doc theo cang chan

- Té bi/ Nong rat doc
theo cang chan

- Chudt rat vé dém

COs C1 - gian tinh mach — gian tinh C3 - phu chan

(dk 1 — 3mm) mach (dk > 3mm)

C4 — 1canduwongda CB5 — o6t da lanh C6 - 106t tibn tridn



BIEN CHUNG

Clinical Manifestations of Chronic Venous Disease.
Telangiectases (clinical, etiologic, anatomical, and pathophysiological [CEAP] class C1) are shown in Panel A, varicose veins
(CEAP class C2) in Panel B, pigmentation (CEAP class C4) in Panel C, and active ulceration (CEAP class C6) in Panel D.



Patients with suspected chronic venous disease based on history

v

Clinical examination of lower limbs (standing)*

v

DUS of the lower limbs
Class I B
CVD CvD
CVD unlikely not a candidate for potential candidate for
intervention intervention
Refer to another Advice conservative | |
specialist or to GP treatment (Ch 3) Infra-inguinal Suspicion of supra-
pathology inguinal pathology
| AbdominalDUS |
Superficial venous Deep venous Class Ila C ‘i"
incompetence * deep incompetence
venous incompetence ¢ Venography and/or
. MRV or CTV | ) IVUS
- Class I C Class Ilb C

v . v |

Superficial venous Advice conservative Descending Deep venous
intervention (Ch <) treatment (Ch 3) venography obstruction

v

Consider deep venous
intervention {(Ch 5)

Figure 5. Main diagnostic pathways for patients with suspected chronic venous disease (CVD) of the lower limbs and main treatment
pathways. Patients with symptomatic varicose veins and clinical suspicion of pelvic venous disorders are not included in this flowchart (see
Fig. 15). *Clinical examination includes inspection of abdomen for potential collaterals, in particular in case of suspected iliac or iliocaval
obstruction. DUS = duplex ultrasound; GP = general practitioner; MRV = magnetic resonance venography; CTV = computed tomography
venography; IVUS = intravascular ultrasound.

ESVS 2022 clinical practice guidelines on the management of CVD of the lower limbs



Patients with symptomatic chronic venous disease
and uni/bilateral incompetence of GSV trunk =+ tributaries

GSV trunk

!

Shared decision making

v

GSV tributaries

Y
Shared decision making

Figure 7. Interventional treatment options for patients with symp
petence. Alternative strategies, with preservation of the GSV trunk
this flowchart. *Ultrasound-guided foam sclerotherapy (UGFS) «
endovenous thermal ablation; HLS = high ligation/stripping; CAC
nochemical ablation; CDFS = catheter-directed foam sclerotheraj
therapy; CHIVA = ambulatory conservative haemodynamic treatn
ASVAL = ambulatory selective varices ablation under local anaesi

EVTA v !
Class I A -
Delayed Concomitant
HLS CAC phlebectomies phlebectomies or
or UGFS if UGFS
Class Ila A Class la A necessary Class Ila B
MOCA CDFS UGFS*
Class IIb A Class IIb B Class IIb B
Recommendation 43 Changed

For patients with small saphenous vein incompetence
requiring treatment, endovenous thermal ablation is
recommended in preference to surgery or foam sclerotherapy.

Class Level References ToE

1 A Doganci et al (2011)," "
Paravastu et al. (2016),”""

oo




SO SANH CAC PHUONG PHAP DIEU TRI
HIEN NAY PIEU TRI SUY THAN

TINH MACH HIEN

Table 10. Illustrative summary of techniques available for treating saphenous trunk incompetence
Technique Published Reflux Quality of life Tumescence Risk of nerve injury
follow up abolition improvement needed below mid-calf

EVTA >S5y +++ +++ Yes Yes

HLS >5y +++ +++ Yes' Yes

CAC 3-S5y +++ +++ | No No

UGFS >5y +/++ ++/+++ No No

CDFS ly ++ ++ Yes/no No

MOCA 3y ++ +++ No No

EVTA = endovenous thermal ablation; HLS = high ligation and stripping; CAC = cyanoacrylate adhesive closure; UGFS = ultrasound guided
foam sclerotherapy; CDFS = catheter directed foam sclerotherapy; MOCA = mechanochemical ablation. +++ = very good effect; ++ = good
effect; + = some effect (see details in subsection 4.1 — 4.3).

* For other complications: see details in subsections 4.1 — 4.3.

" Or alternative anaesthesia technique.

' Truncal diameter < 6 mm.

ESVS 2022 Clinical Practice Guidelines on the Management of CVD of the Lower Limbs



THAN TINH MACH HIEN GIAN

Recommendation 53 MI

For patients withh an incompetent great saphenous vein with
a wvery large truncal diameter (mMmore tham 12 mm),
endovenous thermal ablation should be considered.

Class Level References ToE

I1a Dabbs et al. (2018),°~" Woo
et al. (2019)7==

e < 12mm: nén can thiép
* 12-15mm: can nhac can thiép
=2 15mm: Phau thuét Stripping

ESVS 2022 Clinical Practice Guidelines on the Management of CVD of the Lower Limbs



112 For patients ith symotomatc varicos veins and aal efu n te CAV or S5V who ae

calcats o it v ecommend superical venods nennion ver g
M COmprsson stockings

moderate

B
(moderate)

411, Faor patients with symptomatic varicose veins and axial reflux in the CSV, who are
candidates for intervention, we recommend treatment with endovenous ablation over
HL8S of the GSV.

The 2023 Society for Vascular Surgery, American Venous Forum, and American Vein and Lymphatic Society clinical practice guidelines for the management of varicose veins of the lower extremities. Part Il



PIEU TRI

Signs () Tolonglectasis/
Symptoms (¢) reticular veins Varices

Thay doi l6i s6ng

Thuoc trg tinh mach

V& ap luc
Tiém xo . 1]

Phau thuat

Can thiép n6i mach

Gloviczki P, Yao JST. Handbook of Venous Disorders. Guidelines of the American Venous Forum. Agus GB, Allegra C, Arpaia G, et al. Int Angiology. 2001;20(supp! 2 to issue n°2):1-73. Lyseng-Williamson K,



« Can thiép nhiét ndi mach: Laser, RF
« Can thiép hoa hoc, co hoa hoc:

« Keo sinh hoc ( venasure,clarivein.)..

Femoral vein :

- Laser bé mat da cho spider vein




QUY TRINH CAN THIEP LASER
NOI MACH

B Outof plane view of the needie
(short ans of the vesse!)




QUY TRINH CAN THIEP LASER
NOI MACH




QUY TRINH CAN THIEP LASER
NOI MACH

‘—




QUY TRINH CAN THIEP LASER
NOI MACH




Minor complications b) Major complications

* Hematoma * Severe infection

* Pain syndrome * Retained foreign

* Seroma body

¢ Jemporary numbness * Full-thickness burns

* Mild skin burns * Arteriovenous fistula

¢ Superficial thrombo- * \enous thromboem-
philebitis bolism

* Hyperpigmentation

Handbook of Venous and Lymphatic Disorders: Guidelines of the American Venous Forum covers the investigation, prevention, evaluation, and treatment of venous and lymphatic disorders. Fifth edition published 2024



Class Definition

a. Peripheral to superficial epigastric vein

Thrombus propagation into the adjacent deep vein but
comprising < 50% of the deep vein lumen

IV Occlusive deep wvein thrombus contiguous with the
treated superficial vein

ESVS 2022 Clinical Practice Guidelines on the Management of CVD of the Lower Limbs



TABLE 43.1 Reported risk factors associated with the development of endothermal heat-induced thrombosis

(combined EHIT I-1V) in selected endovenous laser ablation (EVLA) literature

Authors, Cohort Veins treated

year no.
Puggioni 77
et al., 2005

Knipp et 443
al., 2008

Chietal., 360
2011

Kane et 528
al., 2014

Sufian et 2168
al., 2015

Shutzeet 1439
al., 2015

Aurshina 344
et al., 2017

AlGhofili et 1230
al., 2019

by EVLA
GSV, SSV

GSV

GV, S5V
G3V, S5V
G3V, 55V, and
AGSV

GV, S5V
G3V, S5V,

AAGSV, and PV
GSV

Adjunctive procedures

Phlebectomies 97 %, perfo-
rator interruption 6%

Phlebectomies 21.4%, per-
forator ligation 8.2%

Phlebectomies 74%
Phlebectomies 74%

Phlebectomies 30.4%

% EHIT (all
classes)
2.3%

7.9%

5%

5.1%

0.9%

6%

5.9%

5.3%

EHIT risk factors

Age =50

None identified

Female sex, age=>60, hyperlipidemia, history of
phlebitis and GFR <65

Vein diameter =7.5 mm

Male sex, age =60, GSV vein diameter =8 mm,
SSV =6 mm, and concomitant phlebectomies

Higher average energy delivery, vein diameter
=9 mm, stab phlebectomy, and CEAP

Vein diameter =7 mm and type of vein (GSV
>AASV >55V)

Female sex, vein diameter >7 mm, and compe-
tent SFJ

Abbreviations: GSV = great saphenous vein, SSV = small saphenous vein, AAGSY = anterior accessory great saphenous vein, PV = perforator veins,
GFR = glomerular filtration rate, SFJ = saphenofernoral junction.

Handbook of Venous and Lymphatic Disorders: Guidelines of the American Venous Forum covers the investigation, prevention, evaluation, and treatment of venous and lymphatic disorders. Fifth edition published 2024



CAN THIEP LASER NOI MACH
BVDPKKG

BIEN CHUNG

' ' ' ' khong

) P P Ay _y

Pau Doc TM VIDOCTM HKTM SAU CON DONG HKTM NONG THUYEN TAC
CHAY PHOI

10
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6

o

4

o

20

TUOI: 56,1+11,1

Ecd mkhdng



CalLam Sang 1

e BN : TrAn thanh H sinh ndm : 1978
Nam

‘ * Trieu chirng: sung nang chan vé chiéu
kém nhiéu M nai ngoan ngoeo da
nhiéu nam khong diéu tri

* Lam sang: SO mach mach vung cang
chan hai bén dan nhiéu kém phu nhe
mat cé chan

* Can lam sang: sieu am mach mau %hl
nhan TM ‘nong hai bén bk P: 8mm, (T):
10mm c6 pho trao nguge hai bén >
500mms

e Chan doan: Suy tinh mach néng hai
chidudi C 3

« Piéu tri: Can thiép ndi mach
Trudc Sau 1 tuan * MPFF-vG ap luc




* BN: Ha Quang M sinh nam : 1953 Nam

* Triéu chl.'l’ng:\BN nang chan, chudt rat
vé dém,phu vé chiéu, mau sac da hai
bén thay doi nang haon khi bénh ding lau
hay di lai nhiéu khoang 1 nam

« LAm sang: mau sac da hai bén tang sac
t0, kém phu chéan

* Tién can : THADTD type

’ “ ~ ~ AN LRV, N ~n Vé .

* Can lam sang: sieu am mach mau ghi
nhan TM nong hai bén Bk: 9mm c6 pho
trao ngugc hai bén van toc cao

e Chan doan: Suy tinh mach ndng hai chi
dudiC 4

« Piéu tri: Can thiép nd6i mach
« On dinh dudng huyét+ huyét &p +stattin
* MPFF-vG ap luc

Trudc Sau



CalLam Sang 3

e BN: Pham Kim H sinh nam : 1981 NIt

* Triéu chirng: BN nang chan,phu chanvé
chiéu, kém nglra , chudt rut vé dém
nang hon khi enh ding lau hay di lai
nhiéu khoang 5 ndm

* Lam sang: SO mach mach vung cang
chén P dan nhiéu cé huyét khoi nhanh
ndng nhiéu kém phu nhe mat ca chén

* Can lam sang: siéu am mach mau ghi
nhan T™M ‘nong hai bén bk (P): 8mm, (T):
10mm c6 pho trao ngugc hai bén >
500mms kém huyét khéi Tm nhanh néng
dudida

« Chan doan: Suy tinh mach ndng hai chi
dudgi C 3

* Piéu tri: Can thiép noi mach + Muller
* MPFF-vd ap luc

Trudc Sau






KET LUAN

« Diéu tri suy tinh mach ndng chi dwdi vai trd ndi mach cé nhiéu wu diém
« Ti l& loai bd thanh céng dong trao ngwoc tinh mach hién 1a cao

 Cai thién triéu chirng 1am sang ro

- Ti | tai thong rat thap, it bién ching

* Tinh thdm my cao

» Thi gian nam diéu tri ngan
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9.

Nc RILIC KINH DIEN MPFF VA LABO HIEU QUA TOI DA 6 THANG (C0-C6)

NC BV CR 2025 TD 10 NAM LASER KO TAI PHAT 98%, 1 SO TH CO DONG TRAO NGU'Q'C KO CAO.

SAU CAN THIEP BT MPFF BAO LAU: THEO HUONG DAN PIEU TRI BAO TON VO AP LUC THUOC DUA TREN
EVSV 2022 DT THO'I GIAN DUNG THUOC IT NHAT 6 THANG KEO DAI BAAO LAU CHUA CO NOI LEN VAN DE
PO XIN Y KIEN

CAITHIEN 1 THANG THUONG QUY 1 THANG

SAU 1 THANG DUNG THEO DOI

NC RELIEF CHO THAY DT 6 THANG #30% GIAM GIAI DPOAN C1-C6

SAU CAN THIEP LASER CON TM HIEN BE 1/3 DUGIT DOAN TM CHUA CAN THIEP DT MPFF DANH GIA LAM
SANG

SAU DOT LASER /RF BIEN CHU'NG THAN KINH NGUYEN TAC CHUNG BAO DAM NGUYEN TAC CHU Y TIEM
DUNG DICH DEM HAN CHE BIEN(BONG HOAN TOAN KHONG THE NAO HOI PHUC)

MANG VO TM HUYET KHOI CO LAM HAN CHE DONG MAU VE AP LUC NONG HAY KO.: XEM BN CO CCD
MANG VO AP LUC KHONG BENH DM CHI DUGI CHAM TRONG IBA, 0,5

10. HUYET KHOI TM SAU LASER( C1 CON O HIEN LON CHUA LAN TMS, C2 LAN < 50%, C3> 50% , C4: 100%)
11.HH PT MACH MAU CHAU AU Ia

12. NNC DICISCION PMFF SAU CAN THIEP 200bn dénh gia tr ca nang sau cn thiép TM sau can thiép 4 tuan
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