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Vai tro cua can thiép noi mach
diéu tri HKTMSCD trong ky nguyén
thudc chong dong

Ths. BS. Lé TuGn Minh
Phong C2 — Vién Tim Mach Viét Nam



TONG QUAN

Thuyén tac huyét khéi tinh mach (VTE) I3 1 trong 3 nguyén nhan
tim mach phd bién va gay tlr vong hang dau (sau Nhéi mau co tim
va b6t quy nao)

The precise number of people affected
by deep vein thrombosis (DVT) or
pulmonary embolism (PE) is unknown,
900 ’ OOO although as many as 900,000 people
could be affected each year in the
United States.

Sudden death is the first symptom in
about one-quarter (25%) of people
who have a PE.

60,000 - up to 100,000 33%

1 oo 000 Among people who have had a DVT, one third to one half will
’ have long-term complications (post-thrombotic syndrome) such

Estimates suggest that 60,000~ Estimated number of Americans as swelling, pain, discoloration, and scaling in the affected limb.

100,000 Americans die of DVT/PE who d6 cechyeRonDVIE

(also called venous thromboembolism, \ :
or VTE)

10% - 30% of people will die within one month of
diagnosis.

One-third (about 33%) of people with DVT/PE will have a
recurrence within 10 years.

Data and Statistics on Venous Thromboembolism | CDC



Cac thudc chong dong:
Nén tang trong diéu tri VTE

Toi wu hiéu qua-an toan ciia khang dong

* Dy phong huyét| e —oma e
khoi tién trién va
lan rong trong giai
doan cap

bién c6 chay mau

Nguy co bién cé
02 u31q 02 AndN

* Du phong tar phat
trong gial doan mo
rong

- Murc do khang dong L ]

Ferreiro JL, et al. Thromb Haemost. 2010;103:1128-1135.

Vai tro cua can thiép ndi mach?




MOT SO VAI TRO CUA CAN THIEP



Tai sao can thiép noi mach?

» Giam nhanh triéu chi*ng
> Giam TT DM phoi

» Bao ton chirc ndng van

» Giam nguy co HC hau HK
» X1 tri nguyén nhan




Viém tac tinh mach xanh
(Phlegmasia Cerulea Dolens)

* La bién chirng hiém gap
cua DVT

 Pwoc mo ta trongy van
tur nam 1593 (BS.
Fabricus Hildanus)

« Ty lé t& vong va cat cut
chi lan lvot tir 25 - 40%
va 20 - 50%

VASC ENDOVASCULAR SURG 2011 45: 5



Radiology. 2015 Jul;276(1):31-53




Trends in Management of Phlegmasia
Cerulea Dolens

Khamin Chinsakchai, MD', Kaj ten Duis, MD',
Frans L. Moll, MD, PhD', and Gert J. de Borst, MD, PhD'

M Improvement ® Major amputation m Death mTotal

18

14
11 11
10
6
5 5
4 4 4 4 4
2
1 1
0 0 0 0

Venous Thrombolysis Fasciotomy Angioplasty Stent
Thrombectomy

S 'S TTOC DYNS YVINISYAOANT ISVA



Hoi chirng May-Thurner (MTS)

Hay con goi la HOi chirng
Cockett hoac HC chen
ép tinh mach chau

Ty |é 2-5% DVT

Phan |&én khbong gay
trieu chirng

be doa tinh mang khi
lién quan dén vo& tinh
mach chdu hodc huyét
khéi thuyén tac phoi

J Vasc Surg. 2010;52(5):1278-82.



Ca lam sang

AngioJet + CDT + Ballon

Sau 15 ngay: Angiolet + Stent
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Outcomes of endovascular intervention for

May-Thurner syndrome

Eric S. Hager, MD,* Theodore Yuo, MD,* Robert Tahara, MD,’ Ellen Dillavou, MD,*
Georges Al-Khoury, MD,* Luke Marone, MD,* Michel Makaroun, MD,"* and Rabih A. Chaer, MD,*

Pittsburgh and Bradford, Pa

Background: Endovascular interventions for May-Thurner
syndrome (MTS) have become first-line therapy, often
performed in a young patient population despite the lack of
robust supportive data. This article reports on long-term
outcomes from a large series of patients treated in the setting
of de novo or postthrombotic presentation.

Methods: A retrospective review of MTS patients treated
between 2006 and 2010 was conducted at two institutions.
Patients who presented with acute iliofemoral deep vein
thrombosis (DVT) were treated with either catheter-directed
thrombolysis (CDT) and/or pharmacomechanical thrombol-
ysis and identified as having a venous stenosis by venogram
or intravascular ultrasound (IVUS). Patients who presented
with chronic venous insufficiency symptoms or recalcitrant
ulceration but no DVT and evidence of MTS on duplex
ultrasound, magnetic resonance venography, or computerized
tomography venography were evaluated by venography. IVUS
was selectively utilized. Stenting of the iliocaval junction was
performed in all patients with a >50% diameter stenosis by
IVUS or venogram.

Results: Seventy patients with MTS underwent 77 lower
extremity interventions. They were divided into two groups:
postthrombotic (group 1) and de novo presentation of chronic
swelling/pain or ulceration but no DVT (group 2). There
were 56 extremities in group 1 and 21 extremities in group 2.

J Vasc Surg Venous Lymphat Disord. 2013 Jul;1(3):270-5

Both groups were comparable in terms of gender distribution
and comorbidities, but hypercoagulable state was more
common in group 1 (P = .014), and average CEAP and Vil-
lalta scores on presentation were higher in group 2 (P<.001).
There were left-sided symptoms in 40 (78%) patients in group
1 and 15 (79%) in group 2 (P = 1.00). Female patients were
more likely to have left-sided symptoms compared with male
patients (odds ratio, 4.88; 95% confidence interval, 1.49-
15.89; P = .014). The average stent size was significantly
different among the groups (P < .027), with different types
used in each group. There was one patient in group 1 who had
significant periprocedural bleeding (1 unit transfused) during
the CDT portion of the procedure. Mean follow up was
29.7 months in group 1 (range, 18.4-58.3 months) and
22.4 months in group 2 (range, 17.1-42 months). Complete
or partial symptom relief was reported for 52 (92.9%)
extremities in group 1 and 20 (95.2%) extremities in group 2
(P = 1.00). The overall primary patency of group 1 at 36
months by life-table analysis was 91% with a secondary
patency of 95%. The primary and secondary patency for group
2 was 91% at 36 months.

Conclusions: Stenting of MTS has proven to be safe,
efficacious, and durable for up to 36 months in both the
postthrombotic patient as well as those treated for edema
alone. (J Vasc Surg: Venous and Lym Dis 2013;1:270-5.)



Chién lvoc diéu tri MTS

May-Thurner

Syndrome
Conservative No
Treatment 6\_"?
Yes

" IVC Filter

Pharmacological i
-if coagulation | €»| T T en% Endovascular \Igg;glecal :
contromsllca!ed sl Management : gemen
- Protection from theripv
distal - I
embolization
during lytic (" Pal TEETE
therapy - Palma crossover
' : - - Relocating the
‘ Angioplasty l Angioplasty + RCIA behind the
Stent i
- Vein-patch
angioplasty
I - ePTFE grafts
Anticolagulation zlone: Low patency rate | |
repeat thrombosis rate E
of up to 73%
Self- Balloon-
expandable expandable
stent stent
Poor long-term
2 R primary / Endovascular
pnmc}- r-aes techn‘ques have
lower perioperative

complication rate

Transl Med UniSa. 2015 May-Aug; 12: 19-28.



Hoi chirng hau huyét khoi (PTS)

* La nhitng triéu chirng cua bénh
tinh mach man tinh xuat hién
thu phat sau HKTMSCD.

* Mac du diéu tri chong dong toi
uwu, co tdi 20 - 40% bénh nhan
DVT phat trién PTS cdc muic dd
trong 2 nam?

* Ganh nang diéu tri:

o Canada: 54527

o M§: = $7000

o Diém QoL thap hon cic bénh man
tinh khac nhu viém xuong khép,
dau that nguc va bénh phdi man?

1. Br J Haematol 2006; 134: 357— 65.2. J Thromb Haemost. 2008;6:1105-1112



Stenting for chronic obstructive
venous disease: A current comprehensive
meta-analysis and systematic review

Wang Wen-da, Zhao Yu and Chen Yue-xin

Table 8. Proportion meta-analysis plot of patency rate.

Follow-up time

Patency rate (rate with 95% Cl)

PTS and NIVL

PTS

P

12 Months PP

36 Months PP

91.4% [87.8%, 94.0%]
95.0% [89.4%, 97.7%]
97.8% [95.6%, 98.9%]
77.1% [69.1%, 83.5%]
92.3% [86.9%, 95.6%]
94.3% [89.4%, 97.0%]

90.1% [72.9%, 97.3%]
92.8% [88.6%, 95.5%]
97.3% [81.6%, 99.7%]
82.3% [62.5%, 92.8%]
86.9% [78.4%, 92.4%]
88.8% [80.4%, 93.9%]

0.5285
0.6108
0.2239
0.1725
0.3152
0.2513

Note: PP: primary patency; aPP: assisted-primary patency; SP: secondary patency; PTS: postthrombotic syndrome; NIVL: non-
thrombotic iliac vein lesion; Cl: confidence interval.

e Nhdm s
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tent giam d
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Iem

Study Events Total
Neglen (2007) 101 148
Hartung (2009) 6 6
Rosales (2010) 4 7
Meng (2011) 66 70
Alhabouni (2012) 1 19
Kurklinsky (2012) 9 17

Ye (2012) 51 62
Sarici (2013) 6 8
Georger (2014) 16 35

Liu (2014) 2 3
Sang (2014) 3 3

Ye (2014) 36 46
Fixed effect model 424
Random effects model

Heterogeneity: Fsquared=69%, tau-squared=0.425,

02

=0.0002

04

06

08

1

Proportion

068
1.00
057
094
0.58
053
0.82
0.75
0.46
067
1.00
0.78

95%-C| W(fixed) W(random)

[0.60; 0.76]
[0.54; 1.00]
[0.18; 0.90]
[0.86; 0.98]
[0.33; 0.80]
[0.28;0.77]
[0.70;0.91]
[0.35;0.97]
[0.29; 0.63]
[0.09; 0.99]
[0.29; 1.00]
[0.64; 0.89]

0.70 [0.65; 0.75]
0.72 [0.61; 0.81]

42.7%
0.6%
23%
5.0%
6.2%
56%

12.1%
2.0%

11.6%
0.9%
0.6%

10.4%

100%

14.2%
25%
6.4%
9.4%

10.1%
9.8%

12.1%
5.9%

12.0%
3.4%
24%

11.7%

100%

CEAP co y nghia

én loét & nhdm PTS la 70,3%

e Gilt thdng mach dat 90,1% sau 12 thang va 82,3% sau 36 thang

Phlebology 2016;31:376-89




Cai thién chat lvong cudc song

° °
304
o 204
IS}
3
8
8
S 104
Stented Non-stented
R CIVIQ category group group p
0+ — L Leg pain (0-5) 9.38 +4.37 9.70+4.17 0.74
Y " Ql+4
[ Baseline Villalta [T Post- dure Villalt
I - | Physical activity (0-5) 9844505 1093+-541 0.36
Significant Villalta score decrease from baseline to 3 months ¢ Q5-7, 9
Psychological activity (0-5) 18.694+-9.03 20.07+9.15 0.51
1004 QIl2-20
Social activity (0-5) 7.69 +-4.09 7.63+423 095
Qs8, 10, 11
801
g CIVIQ: Chronic Venous Insufficiency Quality of Life Questionnaire.
8 e ————————
& 60
e]
=
(@]
40+
204 ———
| B Baseline CIvia-20  [EE Post-procedure CIVIQ-20 |
Significant CIVIQ-20 score decrease from baseline to 3 months

Quant Imaging Med Surg. 2016 Aug; 6(4): 342-352 JRSM Cardiovascular Disease. 2019. Volume 8: 1-5



Chién lvoc diéu tri PTS

Patients C3-C,:

| Failure of conservative treatments | » Not eligible for DVS

v A
EligibleJor DVS

Not improvable

v ¥ v )
Venography |P|ethysmogrc|phy }—» Inadequate EF
v
Adequate EF Improvable
v \d
Obstruction Obstruction and Reflux Reflux
: I
/ \ I
Below inguinal Proximal !
ligament |
I
/ \ Stenting v
Compensated Not and/or s » Not improved > | Surgical correction
compensated Endophlebectomy PE T
- \
<\ ’ o \
H P 7 \
Venous Distal v PPie Y «
by pass  stenting Improved Axial Parallel Superficial and
perforators
Reflux refluxes
refluxes

Maleti O, Lugli M, Perrin M. Syndrome post-thrombotique. EMC — Cardiologie 2013;8:1-12



CAC PHUONG PHAP CAN THIEP



Pharmacomechanical CDT Pharmacomechanical

Percutaneous + CDT
Mechanical Percutaneous Mechanical +
Thrombectomy Thrombectomy CDT

Life 2022, 12(12), 1984



Tiéu sgi huyét truc tiép

e Tiéu sgi huyét bom truc
tiép qua hwdng dan cla
cathteter (catheter directed
throbolysis — CDT)

e Catheter nhiéu 10 bén
(multi side holes): Fountain
(Merit), Unifuse Infusion
(AngioDynamics)

 Thudéc tiéu soi huyét:
urokinase, tPA, rtPA




Tiéu sgi huyét hda — co hoc

* Pharmacomechanical
techniques — PMT: phoi
hop gilta tiéu soi huyét
va bién phap lam v& HK

e EKOS : CDT c6 song siéu
am ho tro

 Angiolet: s  dung
nguyén ly Bernoulli dé
pha v& va hut huyét khoi




Post-thrombotic syndrome after catheter-directed
thrombolysis for deep vein thrombosis (CaVenT): 5-year
follow-up results of an open-label, randomised controlled trial

Ylva Haig, Tone Enden, Ole Gratta, Nils-Einar Klew, Carl-Erik Slagsvold, Waleed Ghanima, Leiv Sandvik, Geir Hafsahl, Pal Andre Holme,
Lars Olaf Holmen, Anne Mette Njaaastad, Gunnar Sandbaek, Per Morten Sandset, on behalf of the CaVenT Study Group*

_ _ Adjunctive Standard
209 patients enrolled in CaVenT catheter-directed treatment

l thrombolysis only group
¢ ¢ group (n=87) (n=89)

101 randomly assigned to 108 randomly assigned to
adjunctive CDT plus standard standard treatment Age (years) 58 (41-66) 53 (37-63)

Baseline

Findings At 5 year follow-up (last date Oct 14, 2014), data were available for 176 patients (84% of the 209 patients
originally randomised)—387 originally assigned to catheter-directed thrombolysis and 89 originally assigned to the
control group. 37 patients (43%; 95% CI 33-53) allocated to catheter-directed thrombolysis developed post-thrombotic
syndrome, compared with 63 (71%; 95% CI 61-79) allocated to the control group (p<0-0001), corresponding to an
absolute risk reduction of 28% (95% CI 14-42) and a number needed to treat of 4 (95% CI 2-7). Four (5%) patients
assigned to catheter-directed thrombolysis and one (1%) to standard treatment had severe post-thrombotic syndrome
(Villalta score =15 or presence of an ulcer). Quality-of-life scores with either assessment scale did not differ between

the treatment groups.

follow- follow-
) olow-up g oflow-up Three risk factors for venous 10 (11%) 13 (15%)
2 died Sdied .
thrombosis
v v Thrombophilia 33(38%) 30 (34%)
| 90 included in 2-year follow-up ‘ 99 included in 2-year follow-up Combined thrombophilia 4 (5%) 2 (2%)
At 5 year visit
1 withdrew from study 5 withdrew from study D;ailyllwearof compression stockings, 49 (56%) 52(58%)
class|
N fg[low-up N fqllow-up }
1died 4 died Recurrent venous thromboembolism 13 (15%) 21 (24%)
! follow- | follow-
1lostto tollow-up 1losttofollow-up Diagnosed with cancer 5 (6%) 7 (8%)
\ 4 v
] ] ] - ] ] Data are median (IQR), n (%), or mean (SD). *Based on routine diagnostic imaging
87 included in ITT analysis at 89 included in ITT analysis at before recruitment (missing n=9).
5-year follow-up S-year follow-up
Table 1: Demographic and clinical characteristics




(ﬁ( Cochrane
u/o® Library

Cochrane Database of Systematic Reviews

Thrombolytic strategies versus standard anticoagulation for acute

deep vein thrombosis of the lower limb (Review)

Broderick C, Watson L, Armon MP

19 RCTs vo1 1943 bénh nhan DVT (TM chau dui + khoeo)

Chay mau cao hon ¢ nhom tiéu soi huyét (6,7% véi 2,2%)

6 nghién ctru (N=1393): giam nhe PTS sau 6 thang ¢ nhom ti€u so1
huyét (50% voi 53%)

2 nghién ctru (N=211) theo ddi hon 5 nim cho két qua tuong tu
Tiéu soi huyét khong chon loc twong dwong CDT

Cochrane Database of Systematic Reviews 2021, Issue 1. Art. No.: CD002783



NGHIEN CU'U ATTRACT

ATTRACT 2017
RCT (N=692) chia 2 nhom:
NOACs vs NOACs + CDT
Tudi trung binh 53
HK tac TM dui + TM chéu
Theo d6i 6 thang — 2 nam

Két ludn: CDT/PMT khong
nhitng khong lam giam
trieu chirng hau HK ma con
lam tang nguy co’ chay mau

N Engl J Med 2017; 377:2240-2252

N <4



Stent tinh mach

VENOVO BARD ZILVER VENA COOK MEDICAL

ps

VICI BOSTON SCIENTIFIC ABRE MEDTRONIC

C11]
Compliance High Low
Elasticity High Low
Pressure Low High
Valves to prevent reflux Present Absent
Important changes of the cross-sectional area because of postural changes Present Absent

Lesion Post-thrombotic fibrosis Atherosclerotic lesion



Meta-Analysis: Venous Stenting

. 100 Y
* Non-thrombotic (NT) L ~ —w
. . g o SR e AT
— lliac vein compression fawf e CPT
— May Thurner € %
: £
* Acute Thrombosis (AT) @ M OB R o2 §
. . 0 636 5?3 4?3 331 332
* Chronic Post Thrombotic (CPT) o123 4
100 Vs eies, — NT
* Technical success 94-96% f Rz v O
1] -« AT
* Complications :
£ 40-
— 0.3% to 1.1% major bleeding : ) -
— 0.2% to 0.9% for pulmonary embolism N I T N N A
— 0.1% to 0.7% for periprocedural mortality LI e

*Razavi MK, et al. Circ Cardiovasc Interv. 2015;8:e002772.



IVUS trong can thiép tinh mach

e Panh gia duong kinh long
mach va ciu trdc thanh
mach, cac ton thuwong bat
thuwong

* HO tro cac bién phap diéu
tri (liva chon stent)

e Patlwdiloc IVC tai givong

Semin Intervent Radiol. 2012 Mar; 29(1): 10-15



Luwdi loc tinh mach chu dudi

Subsequent PE

Subsequent
PE-related Mortality

Subsequent
DVT

Subsequent
Bleeding

All-Cause
Mortality

0.1

N = 4,204

N = 4,204

N=T,

N = 4,169

N = 4,169

981

<P

0.5

*

J Am Coll Cardiol. 2017; 70(13): 1587-1597

VenaTech

Celect™



KHUYEN CAO HUONG DAN DIEU TRI



Table 2

Recommendations for CDT/PMT provided by current guidelines.

Guideline

Recommendation

Grade of recommendation/Level
of evidence

Scientific statement From the American Heart
Association [39]

Clinical practice guidelines of the society for
vascular surgery and the american venous
forum [40]

Interdisciplinary expert panel on iliofemoral deep
vein thrombosis (InterEPID) [41]

Antithrombotic therapy for VTE disease: CHEST
guideline [1]

CDT or PCDT should be given to patients with IFDVT associated with limb-threatening
circulatory compromise (ie, phlegmasia cerulea dolens)

Patients with IFDVT at centers that lack endovascular thrombolysis should be
considered for transfer to a center with this expertise if indications for endovascular
thrombolysis are present

CDT or PCDT is reasonable for patients with IFDVT associated with rapid thrombus
extension despite anticoagulation and/or symptomatic deterioration from the IFDVT
despite anticoagulation

CDT or PCDT is reasonable as first-line treatment of patients with acute IFDVT to
prevent PTS in selected patients at low risk of bleeding complications

Early thrombus removal strategies is recommended as the treatment of choice in
patients with limb threatening venous ischemia due to iliofemoral deep venous
thrombosis with or without associated femoropopliteal venous thrombosis
(phlegmasia cerulea dolens)

It is recommended that patients with isolated femoropopliteal deep venous thrombosis
be managed with conventional anticoagulation therapy because there is currently
insufficient evidence to support early thrombus removal strategies in this patient
population.

Percutaneous catheter-based techniques (pharmacologic or pharmacomechanical) is
suggested as first-line therapy for early thrombus removal in patients meeting the
criteria selection

Strategy of pharmacomechanical thrombolysis be considered over catheter-directed
pharmacologic thrombolysis alone if expertise and resources are available

Patients managed with early thrombus removal be treated with a standard course of
conventional anticoagulation after the procedure

Patients with phlegmasia cerulea dolens should undergo urgent surgical
thrombectomy

Alternatively, patients with phlegmasia cerulea dolens should undergo endovascular
thrombus removal

Endovenous techniques may be reasonable as first-line therapy for early thrombus
removal

Among patients with iliofemoral DVT but without phlegmasia cerulea dolens, open
surgical venous thrombectomy may be reasonable for selected patients who are
candidates for thrombus removal but have contraindications to thrombolytic therapy
- In patients with acute proximal DVT of the leg anticoagulant therapy alone is
suggested over catheter-directed thrombolysis.

Patients who are most likely to benefit from CDT (seeTable 3), who attach a high value to
prevention of post thrombotic syndrome and a lower value to the initial complexity, cost,
and risk of bleeding with CDT, are likely to choose CDT over anticoagulation alone

1/C

1/C

Ila/C

1la/B

1la/B

1/A

1/C

2/C

2/C

1/A

Ila/C

IIb/C

1Ib/C

1Ib/C

2/C

Eur J Intern Med. 2018 Jun;52:13-21
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Recommendation 34

In selected patients with symptomatic iliofemoral deep vein
thrombosis, early thrombus removal strategies should be
considered.

Class Level References

® American

Heart

Association.

Enden et al. (2012),”?? Vedantham
et al. (2017),?** Notten et al.
(2020),**° Sharifi et al.

(2012),%*° Comerota et al. (2019),***
Kahn et al. (2020)*%”

IIa

Recommendation 36

For patients with deep vein thrombosis treated by early
thrombus removal, with or without stenting, it is
recommended that the duration of anticoagulation should
be at least as long as if the patients were treated by
anticoagulation alone and at the discretion of the treating
physician.

Class Level References

Recommendations for Endovascular and Surgical
Treatment of PTS

1. For the severely symptomatic patient with iliac vein
or vena cava occlusion, surgery (eg, femoro-femoral
or femoro-caval bypass) (Class IIb; Level of Evidence
C) or percutaneous endovenous recanalization
(eg, stent, balloon angioplasty) (Class IIb; Level of
Evidence B) may be considered.

I Kearon et al. (2019),>**
Eijgenraam et al. (2014)>°°

Eur J Vasc Endovasc Surg (2021) 61, 9-82

Circulation. 2014;130:1636-1661




& khuyén cso VNHA 2022

Y
HOI TIM MACH HOC VIET NAM

Mdrc do
Khuyén cao bang
chirng

Can thiép hdéa co hoc, hut huyét khdi hodc tiéu
soi huyét tai chd dwoc can nhac chi dinh trong
trwdng hop HKTMSCD cép tinh (< 14 ngay) tang
chau - dui, cé nguy co de doa hoai tir chi do chén
eép dong mach (phlegmasia cerulea dolens), &
BN tién lwong séng > 1 nam, khéng c6 chdng
chi dinh 1@ _
Khéng duwoc chi dinh can thiép héa co hoc, hut
huyét khoi hoac tiéu soi huyét tai ché cho BN bj
HKTMSCD tang dui khoeo hodc doan xa (cang -
ban chan)

Khuyén cdo cua Hoi tim mach hoc Viét Nam vé chan dodan, diéu tri va dw phong thuyén tic huyét khéi tinh mach 2022
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"ASZ! Khuyén cao VNHA 2022

HOI TIM MACH HOC VIET NAM

Khuyén cao

Can thiép ndi tinh mach nén la phuwong phap diéu
tri dwoc Iwa chon dau tién & BN hau huyét khoi
bi tac tinh mach tang chau va cé triéu chirng/dau
hiéu tram trong

Can nhac dung siéu am trong Idng mach (IVUS)
dé hwéng dan diéu tri can thiép cho bénhnhantac  |lla ©
nghén tang chau

Can thiép hoac phau thuat khong dwoc chi dinh
cho bénh nhan tac nghén tang chau khoéng cé
triéu chirng/dau hiéu trAm trong

Khuyén cdo cua Hoi tim mach hoc Viét Nam vé chan dodan, diéu tri va dw phong thuyén tic huyét khéi tinh mach 2022



LUA CHON DOI TUONG CDT/PMT

Table 3
criteria for selecting patients candidated to CDT/PMT provided by current guidelines.

Guideline Recommendation Grade of recommendation/level of
evidence
Scientific statement From the American Heart CDT or PCDT should not be given to most patients with chronic DVT symptoms  III/B
Association [39] (> 21 days) or patients who are at high risk for bleeding complications
Clinical practice guidelines of the society for vascular Patients meeting the following criteria: 2/C
surgery and the american venous forum [40] - a first episode of acute iliofemoral deep venous thrombosis
- symptoms < 14 days in duration
- a low risk of bleeding
- ambulatory with good functional capacity and an
acceptable life expectancy
Interdisciplinary expert panel on iliofemoral deep vein Patients with: IIb/B
thrombosis (InterEPID) [41] - symptomatic acute iliofemoral DVT
- prevent or reduce post-thrombotic syndrome
- onset of symptoms within 21 days
- good functional status
- reasonable life expectancy
- low risk of bleeding
Antithrombotic therapy for VTE disease: chest guideline  Patients with: nd

[1] - iliofemoral DVT
- symptoms for < 14 days
- good functional status
- life expectancy of =1 year
- low risk of bleeding

- Huyét khéi cap tinh TM chiu-dui
- Thoi gian: 14 — 21 ngay

- Hop tac duorc, ky vong sdng tot
- Nguy co chay mau thap

Eur J Intern Med. 2018 Jun;52:13-21




KET LUAN

Can thiép ndi mach hiéu qua trong diéu tri
HKTMSCD: giam nhanh triéu ch&ng, giam
nguy co PTS

Phu hop vé&i cac trwong hgp HKTM chau-dui,
nguy co chay mau thap

Stent tinh mach x& ly toén thuwong tai TM chiu-
dui (nguyén nhan HKTM hoac PTS)

Can nhiéu cac nguyén clru co chat luvong



