ASIC)

CAN THIEP PONG MACH CHI DUOI
TAI BENH VIEN PA KHOA KIEN GIANG

BS.CKII. Pham Minh Thanh
Bénh vién Da khoa Kién Giang
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Figure 1. Clinical
Subsets of PAD.

ALl indicates acute limb ischemia;
CLTI, chronic limb-threatening
ischemia; and PAD, peripheral
artery disease.

TONG QUAN

Chronic
Asymptomatic Symptomatic
~ (may have functional (claudication and
impairment)

other exertional leg
symptoms)
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Figure 3.
Health
Disparities
and PAD-
Related Risk
Amplifiers
Increase Risk
of MACE and
MALE.

MACE indicates major adverse
cardiovascular events; MALE, major
adverse limb events; and PAD,
peripheral artery disease.

Contributors to
Health Disparities

Race and Ethnicity
(especially Black, Hispanic,
American Indian individuals)

Geography
(eg rural location with less
access to health care)

Structural Racism
and Implicit Blas

Soclal Determinants
of Health*

*Soclal Determinants of Health

Chronic  Lower Quality = Lower Income and  Limited Access to Inadequate Poor Access Impact of Health
Stress  Education and Less Access to Quality Food and  Health Insurance  to Health Care on
Poor Health Quality Housing Exerclse (preventive care,  Jobs/Workplace

Literacy diagnosis, tr_eatment,
revascularization)




Cardiac disease (MACE):

- CV mortality

- Myocardial infarction

- Coronary revascularization

- Hospitalization for heart failure

4—5x increased risk of
CV events compared with
patients without PAD

Cerebrovascular disease J

Lower limb disease (MALE): |

- Amputation

- Chronic or acute Increased death and
lower limb ischaemia [ vascular amputation

* Lower limb risk

revascularization

‘ @ ESC—

Figure 8 Cardiovascular risk in patients with peripheral arterial disease. CV, cardiovascular; MACE, major adverse cardiac event; MALE, major adverse limb
event; PAD, peripheral arterial disease.



CAC GIAI DPOAN LAM SANG

Table 7 Peripheral arterial disease categorized according to clinical presentation

Clinical characteristics of PAD Rutherford dlassification Fontaine classification
Category Signs and symptoms Stage Signs and symptoms

Asymptomatic PAD 0 Asymptomatic I Asymptomatic
Symptomatic (effort-related) PAD 1 Mild claudication lla Non-disabling intermittent claudication

2 Moderate claudication lib Disabling intermittent claudication

3 Severe claudication
Chronic limb-threatening Ischaemia 4 Ischaemic rest pain i |schaemic rest pain

5 Minor tissue loss v lschaemic ulceration or gangrene

6

Major tissue loss

PAD, peripheral arterial disease.

i ESC 2024



= Address lower limbs-related
== symptoms
= Improve quality of life

J

{

Smoking cessation

Healthy diet

VWWeight loss

Supervised exercise training

1

Antihypertensive drugs P

Cholesterol-lowering drugs

Figure 10 Optimal medical treatment in patients with peripheral arterial disease. CV, cardiovascular.



Claudication
(chronic symptomatic PAD)
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American
Heart
Association.

Symptoms are
functionally limiting and
response to GDMT (including
structured exercise) is

Figure 5.

Algorithm for e
Revascularization

for Claudication
(Chronic |
Symptomatic 1 1 |

_m";:"x Hemodynamically Hemodynamically
P A D - St significant common significant isolated
. md"iseasem pol femoral artery disease infrapopliteal disease

revascularization is

' effect
Colors correspond to Table 3. » actor o

femoral-popiiteal
o s . in preference t
GDMT indicates guideline-directed by:aosssn?etp:cer:ag:l >

management and therapy; PAD, o
peripheral artery disease; and QOL,

quality of life. Continue GDMT mm:;\g structured exercise




-
t’ Asscciaton Revascularization for Claudication (con't.)

Revascularization for Claudication: Aortoiliac Disease and Femoropopliteal Disease (Excluding Common

Femoral Artery Disease)

4. In patients with functionally limiting claudication and hemodynamically
significant aortoiliac or femoropopliteal disease with inadequate response to
GDMT (including structured exercise), endovascular revascularization is effective

to improve walking performance and QOL.

S. In patients with functionally limiting claudication and hemodynamically
significant aortoiliac or femoropopliteal disease with inadequate response to
GDMT (including structured exercise), surgical revascularization is reasonable if

perioperative risk is acceptable and technical factors suggest advantages over

endovascular approaches.

2024 Guideline for the Management of
Lower Extremity Peripheral Artery Disease



CA LAM SANG 1

Bénh nhan Lam Phuéc H, nam, 76 tudi, dén tir xa Tay Yén, An Giang

Bénh su: Bénh nhan khai khoang 4 thang bénh nhan bi nhiém trung ban
chan (T), may ngay nay vét thuong ri mu dich, kém dau bung thuong vi
=> nhap vién

Tién str: Hat thude 14, Tang huyét ap, bénh tim thiéu mau cuc bo, viém
da day



CA LAM SANG 1

Bénh tinh, niém hong, sinh hi€u 6 on, nam dau ngang, khong phu, tim T1
T2 déu 13, phoi trong, bung mém, vét thuong ri dich.

ABI=0.5

ECG: nhip xoang déu, tan sd 80 lﬁn/phﬁt, phi dai that trai, song T det tu
V1- V6

Siéu am tim: Kich thudc cac buong tim trong giéi han binh thuong. Ho

van 2 la 1/4. Ho van dong mach chu 1/4. Chirc nang tam thu that trai
bao ton EF= 63%.



CA LAM SANG 1

» Két qua Doppler mach mau 2 chi dudi: Chan (P): Xo vira lan tda giy
hep 70-90% 1/3 duo1 dong mach dui nong, 70% dong mach chay
trudc chan (P) gay giam tud1 mau doan xa. Chan (T): Xo vira gay hep
70-90% dong mach dui nong chan (T) doan gan, gay giam tu61 mau
doan xa chi duoi chan (T)

« Két qua CTA: Chan (P): Xo vita lan téa giy hep 70-90% 1/3 dudi
dong mach dui ndong, 70% dong mach chay trudc chan (P) gay giam
twd1 mau doan xa. Chan (T): Xo vira gay hep 70-90% dong mach dui
nong chan (T) doan gan, gay giam tud1 mau doan xa chi dudi chan (T)



CA LAM SANG 1

Két qua xét nghlem
Cholesterol toan phan: 4.03 mmol/L LDL-C: 2.18 mmol/L
HDL-C: 1.47 mmol/L

Triglycerid: 0.88 mmol/L

CRP: 2.6

Creatinin mau: 94.4 umol/L

Hb: 13.7 g/dL PLT: 250 G/L WBC 8.16
G/L

— Chan doan: Nhiém trung ban chﬁn (T) / Xo vira gay h@p 70-90%
dong mach dui nong chan (T) doan gan. Xo vira lan toa gay hep 70-90%
1/3 dudi dong mach dui nong, 70% dong mach chay trude chan (P) -
Ting huyét ap; bénh tim thiéu mau cuc bo - Viém da day



Chup DSA Pong PUI NONG XUOI
DONG

=P 80-90% CAN




Nong bong va dat stent DM dui nong




Pbat stent DM dui nong 1/3 trén, 1/3 duoi




Chup DSA PM khoeo va dwéi goi

i
i

1
all

DM CHAY SAU, TRUOC T
MAN TINH #

CHIEN LUG'C CAN THIE
BONG THUOC DK: 2.5X2.
CHUAN B| SANG THUGON(



Nong bong phii thuoc




Hinh anh sau nong bong phi thuoc




CA LAM SANG 2

Bénh nhan: V6 Van S, nam, 45 tubi, dén tir Pac khu Phu Quéc
, An Glang

Bénh khai gan 2 thang nay dau chan, di lai thi dau nhiéu hon,
tién can hep mach mau ngoal bién, uong thuoc khong giam...
nhap vien BV DK kién giang.

Tién str: Tang huyét ap, dai thao dudng tip 2, hat thuoce 14



CA LAM SANG 2

Bénh tinh, ni€ém hong, sinh hiéu 6n, dau nhiéu chi dudi 2 bén
khi di lai, nam dau ngang, khong phu, tim T1 T2 déu rd, phoi

trong, bung mém
ABI= 04

ECG: nhip xoang déu, tan s6 86 lan/phut, truc trung gian

Si€u am tim: Kich thudc cac budng tim trong gi01 han binh
thuong. Chirc ning tam thu that trai bao ton EF= 64%.



CA LAM SANG 2

. Két qua Doppler mach mau 2 chi duo1: Chan (T): xo vira gay
tac gan hoan toan dong mach chay sau, hep # 80% dong
mach chay trude. Chan (p):xo vira gay hep # 80-90% dong
mach chay sau

« Két qua CTA: Tac hoan toan déng mach chay sau bén trai,
hep 80% dOng mach chay trudc- Hep 80-90% dong mach
chay sau bén phai



CA LAM SANG 2

Keét qua xét nghiém:
Glucose: 15.4 mmol/L
Cholesterol toan phan: 3.54 mmol/L LDL-C: 1.79 mmol/L
HDL-C: 0.87 mmol/L
Triglycerid: 4.47 mmol/L
Creatinin mau: 80.5 umol/L

Hb: 11.8 g/dL PLT: 247 G/L WBC 8.01 G/L

— Chan doan: Tac hoan toan dong mach chay sau bén trai, hep 80%
dong mach chay trude- Hep 80-90% dong mach chay sau bén phai-
Bénh tim thiéu mau cuc b - Da1 thao duong tip 2



Chup DSA PM dui néng va dwdi goi




Chup DSA DM dugi g6i




Pua wire DM chay sau va nong bong




Hinh Anh Nong Béng







Hinh anh sau can thiép béng phi thuoc




KET LUAN

Can thi¢p qua da trong diéu tri bénh dong mach chi
dud1 man tinh co tinh hi€u qua va an toan cao.

Bénh vién da khoa kién giang du nang luc chan doan,
di€u tr1 va quan 1y 1au da1 bénh 1y dong mach ngoai bién



XIN CHAN THANH CAM ON QUY THAY

CO, ANH CHI VA CAC BAN PONG NGHIEP
LANG NGHE
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