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LOET DO THIEU MAU
DONG MACH CHI DUG MAN TiNH

Ths Bs Phan Duy Kién
Khoa Phéu thuat Mach mau BV Cho Réy

“pOI CHAN LA TRAI TIM THU 2 CUA CO’ THE”

LOET CHI DU'O'I MAN TiNH

* Loét chi dudi anh huwdng 0,6 — 3% dan sb trén
60 tudi

* 90 % nguyén nhan lién quan mach mau

« My : Khoang 600000 ca mé&i mac hang nam

« Chi phi diéu tri :

» 2 ty USD/ nam tai My

» 9569 Euro/ bénh nhan/nam tai Blc

Rayner R, Carville K, Keaton J, et al. Leg ulcers: atypical presentations and associated
comorbidities. Wound Pract Res. 2009;17(4):168-85.

LOET DO THIEU MAU DONG MACH CHI DUOl

1501 2017

+ Hon 95% lién quan dén bénh ly déng mach ngoai bién (PAD)
do xo vira dong mach

+ 15-20% bénh nhan PAD chuyén sang thiéu mau chi trdm
trong va loét

Norgen L, Hiatt WR, Dormandy JA, Nehler MR, Harris KA, Fowkes FG, TASC Il Working Group. Inter-society

consensus for the management of peripheral arterial disease (TASC I1). ] Vasc Surg. 2007;45(Suppl $):S5-67.
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Bénh ly mach méu la bénh ly hé théng YEU TO NGUY CO’
THUC TE THI... Smoking —
CHUNG TA THA: Y... Atherosclerosis and cardiovascular nliw.,n'u Diabetes _
Hypertension 1
Hypercholesterolemia [ |
Hyperhomocysteinemia |
C-Reactive protein U
T T T 1
s . -51 2 3 4 5
. o Relative risk
uw Norgen L, Hiatt WR, Dormandy JA, Nehler MR, Harris KA, Fowkes FG, TASC Il Working Group. Inter-
TASC |\ "% CAPRE ;;g‘es?/ﬁt;ansensus for the management of peripheral arterial disease (TASC I1). ] Vasc Surg. 2007;45(Suppl
DIEN TIEN BENH DAC DIEM LOET DO

THIEU MAU DONG MACH CHI DUOI MAN TiNH

+ 38 % bénh nhan c6 biéu hién thiéu mau chi trdm trong can .
doan chi trong 12 thang » Vjtri: dau xa cua chi

+ Chi 25% lanh thwong trong 6 thang, 52% trong 12 thang (ngodn, k& ngon, gét)

+ N&n VT :vang, nau, den, it
mo hat

+ B& VT:rdrang, co thé
hoai ttr

» Da xung quanh: nhat, thiéu
dwdng l6ng, méng

+ Pau nhiéu

“ Néu bo sot chan doan bénh ly PAD, ddc biét thiéu mau chi
tram trong, tién lwong sé rat kém”
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PHAN BIET CAC LOAI LOET CHI DUOI

TEST CHAN DOAN MACH MAU

ABI (Ankle — brachial index)

TSPI (Toe systolic pressure index)
TcPO2 (transcutaneous oxygen tension)
» Siéu &m Doppler

Chup cat I&p dién toan, cong hwdng tir
dwng hinh mach mau (CTA, MRA)

+ Chup mach mau xo4 nén (DSA)

ABI (ankle -brachial index)

Interpretation of ABPI
>1.30  Non compressible
091130 Normal
0.41-0.90 Mild-to-moderate PAD
0.00-040 Severe PAD
Doppler flowmeter

Left-arm
systolic pressure

| Higher lefankie pressure
Left ABI= 2 <
Higher arm pressure

Higher right-ankle pressure
Right ABI= et iehtarke pre ’
Higher arm pressure

Right-ankle | DP

systolic pressure LPT

DP Left-ankie
PT | systalic pressure

DT: Dorsalis Pedis, PT: Posterior Tibial Hiatt WR. N Engl J Med. 2001,344(21):1608-21

TBI (Toe brachial index)

Dt Gkt T
+ Range Interpretation
07 Normal
0507 Mild
+03505 Moderate

0 <035 oy vy Moderate-Severe
v <035 wpsecmemy  Severe
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TcPO2

+ TCOM > 40 mmHg &
loét DTD dw bao lanh
thuwong

« TCOM > 30 mmHg &
vét loét khong do
pTD

« Nhan biét vung thiéu
mau chi

Introduction to Hyperbaric medicine Course v.2015

CHAN POAN HiNH ANH

PHAN DO FONTAINE VA RUTHERFORD

Fontaine Rutherford
Giai doan Lam sang Giai doan| D& Lam sang
I Khéng triéu ching 0 0 |Khdng triéu ching
lla BCH nhe 1 DCH nhe
b DCH vira dén nang . S|OCH vire
3 |BCH nang
1] Pau chan khi nghi L} 4 |Dau chan khi nghi
v Loét hodc hoai tir n S Mt mo
6 |Méatmé nhidu

PHAN LOAI WIFI

ound: extent and depth
schemia: perfusion/flow
oot nfection: presence and extent
Based upon existing validated systems or best

available data with 4 point scales where
- 0 = none

— 1 = mild-moderate

— 2 = moderate-severe

— 3 = severe
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PHAN LOAI WIFI

Wound

Grade 0: Rest pain; no wound, po ulcer, no gangrene
Gracc 1: Small shallow uicer(s) 08 the eistal log or foot. any cxposed
bone is only limited to distai phalanc.(i.c.. minor nissuc low: fimb
saivage possible with simpic digital amputation fooc or twodigits] o
skin coverage)

Grinde 2: Dsget ot 1 Bkl Fog o oA with smgved b, i

o1 tcmrdon or shallaw bec wher without imvolvement of the salcancus
. major tissue loss: salvageable with >3 digital smpuations or

Grage 3: Exemaive deep uleer of the forefoot and.or midfeet ar
fullthickness heel ulcer with or without involvement of the calcancus
(1. extensive tissuc loss: salvageable only with compiex fook
reconstructios or nontraditional TMA [e.g., Chopart ar Lifranc
A

Foot Infection

Irade 0: N sy mpoms or signs

Ischemia

Grade 0: ABI2 08, e systolie pressure 100 sy, toe pressure
(TP)ranscutanenus oxygen (TcPO) 260

Grade 1: ABI0.6-0.79, ankle systolic pressure 70-100 mmHg,
TPICPO, 40-59

Grade 2: ABI0.4-0.9, snkle systolic pressure S0-70 masHg, TP/
TePO; 30-49

Grade 3: ABI20.39, ankle systolic pressure <50 maHg, TP/

TePO, <30

PHAN LOAI WIFI

a, Estimate risk of amputation at 1 year for each combination

Ischemia - 0 Ischemia - 1 2 Ischemia
W0 |[VLIVLIL |[MIVLIL [M
w-1 [VL|VE[L |[MIVLIL M
w2 [L L IMESEMIM
W-3 MM
fl« | Ml [ fl« | fI- [ fI- | fI- | f1- | fI-
0 |1 J2 ]3]0 |1 2 |3

b, Estimate likelihood of benefit of/requirement for revascularization (assuming
infection can be controlled first)

Ischemis

W-0 WV

W1 [ WL | VL |

W-2 INEIVE

w-3 | VE|VE
-0 | fI- | f-
1|2

DIEU TR

NOI KHOA VA KIEM
SOAT YEU TO NGUY CO'

LOET DO THIEU MAU
DM CHI DUGT

PN

CHAM SOC VET LOET,
BIEN PHAP HO TR

PHUC HOI LUU
THONG MACH MAU

NOI KHOA VA KIEM SOAT NGUY CO’

“Juén luén la diéu tri nén tang”
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PHUC HOI LUWU THONG MACH MAU

ing iety 2014 upd; on guideli
for arterial ulcers

Daniel G, Federman, MD"; Barry Ladiiznski, M.D.%; Alan Dardik, M.D., Ph.|
Dag Shapshak, M.D.%: Cristiane M. Ueno, M.D.% Eliot N. Mostow, M.D.”;
Harriet W, Hopf, M.D.

1. Department of Madone, Yale Univereity Schooi of Med.cna 3nd VA Connecti: Mealtncars System, Wast Maven. Connecticut
jonns Hopens Boomerg Scnool of Puble Hewth, Baltmore, Mar-end,
o Scrpery. Yalo Urwvorsty School of Mecine and VA Connectout Hesitncars System, West Haven. Connecticu
o1 Emeroency Mesane. Univeraay of Fomsyivana, Prtadegnia, Pornsyivana
poc

Ery

*; Mathew Kally, M.D.",
Nicholas A. Richmond, B.

imon of Gormasoiogy. Lnavorai of M Webr Scrool of Medcns. e, Fonda.
ot o1 AremTEa, Uty O Uish Senee o Mg, Sut Lats Gy, e

The Wound Healing Seciety guidelines for the tratment of anerial insufficicncy
igi i These guidelines provided rocs
on seven catcgorica: diagnosis,
preparation, dressings. adjuvant therapy. and
[

«comprised of academicians, clinicians, and researchers was chosen 10 update the
2006 guidelincs. Mcmbers included vascular surgoons, inicrmists, plastic surgeons,
anest ists, cmcrgency medicine physicians, sstercd nuises, all with
xpertine in wound healing. The 594l of his artcle if o vahaale relevant new find:
ings, upon which an updated version of the guidelines will be based.

DOL10.111 14wer. 12398

“ O’ bénh nhén loét do thiéu mdu déng mach chi dw6i man tinh, phuc
héi Iy théng mach mau la bién phap hleu qua nhét giup lanh thuong”

PHUC HOI LUWU THONG MACH MAU

MO MO CAN THIEP NOI MACH

CAN THIEP NOI MACH

Nong tao hinh ddng mach qua da
» Bat gia d& ndi mach
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A A A B Angioplasty in S Isch ia of
PHYC HOI LUU THONG MACH MAU the Leg (RASTL) triak: An intention-to-treat

analysis of amputation-free and overall survival in
patients randomized to a bypass surgery-first or a
balloon angioplasty-first revascularization strategy
Andrew W. Bradbury, BSc, MD, MBA, FRCSEd,"" Donald J. Adam, MD, FRCSEd,* loaivnBcl!.nxn“
Jaha F. Foslses, PRD,* F. Garsy R Fowkes, PRD, FRCPE," Isa Gillespia, MD,

Charthﬂlmln&ky m.m'mﬂ&'uﬂﬂﬂhnhl Raab, H-.D.*mbdull‘nfvhsmn-nhl
= United Ky

Hashgrounds A T008 inserien xnatysis of in Severe the Legt (BASIL) trial showed
e T et with mcvers Monwes Mo ot (81T, T, P, St gogoetie? ek 20 Iofhabgokim! chasass. By
uw-:ry(li&x)—ﬁwl-ﬂ -
sltbough BEX was sboue morbidity sticnts for a further 2.5
yeamm and now & final intemtion. to treat (TTT) anlyels of ampusation r-u.-m(m;u.amqu 3.
Akt OF AR fonsel st PesAdi s A7 NSkdit K s Maphesss, T G Wicncloandiad 5, & MEY. shute amd 204 153
ularization strategy. All patients were monitored for 3 years and more than half for > &

Rerite At the end of follow i, S50 patients were dead (50%), 168 (38%) were live without amputacion, and 30 (7%)
were alive with amputation. Faur were loat 1o follow-u 204 58 did nor differ berwen ren treatments
during s folleup, Fox thowe patienis survisiag 3 yeursdrom

with a reduced hazard rat acsmaie S ot 0.6 (SEk confbeace tnscrval [CHT 0:6- 107 F =
1108) aad fox. »ubm\im( Ot 01 (S5 ¢ cl 0.50.0.75, P = .009) in an adjusted, time.dependen

those paticnts who survived for 2 years aftcr

oo Initial randomization t a BSX. firse
e Sirategy Was associated With an Ineretse (h fubsequcnt restricred mein overall survival of 7.3 montha

(5% CIL 13154 monthe. 1 [02) and an increase In Fertricted mean AFS of 5.9 months (95% C1. 0.2.12.0 montha.

P= .06) during the rubsequent mean follow-up of 3.1 years (range, 1.5.7 years).

Comeiusions: Overall, there was no significant difference in AFS or OS between the two strategies. However, for those

paticnts who survived for at least 2 years after BSX first neracegy with

eigrificin lncretes in subscquent OF and & tred sowards lmproved AFS. (] Vase Surg 201081:58-178.)

- “Chon Iwra phwong phdp thich hop tuy thuéc vao thé trang , nguy
co’ ph4u thuét, kinh nghiém va trang thiét bj hién c6”

~~ Ucando

CAC BIEN PHAP HO TRO'

* Oxy cao ap (HBOT)

Kich thich tuy séng

Céat hach giao cam thét lwng

* VAC

+ Liéu phap té bao gbc va yéu t6 tang
trwéng
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OXY CAO AP

Hyperbaric oxygen for the t
insufficiency ulcers

Marvin Heyboer lll, MD'; William . Grant, EDD'; Joseph Eyn\u. MD*; Paula Pons, MD¥;
Monica Morgan, MD'; Bilal Iqbal, BS% Susan M. Wojcik, Ph

of healing arterial

Car
e, N ek, a0

3. School of Mediine, SUNY Upatate Medical University, Syracuse

Regrint requests: ABSTRACT

B e oy o “There is limited daza regarding hyperbaric oxygen's cffcctivencss in the treatment of
Hyporomic Meccne and Wound Cas nonhealing anerial insufficiency ulcers. This study was designed to analyze healing
SUNY Upsao Moseal Unhersey, 850 rates and smputation Faies in paients Who underwent adjunctive hyperbaric oxygen
East Gonoses Suver Sura 103, Symeusa,  for & noaheling aneral insufficiency Wléer. A FIFospoctive Chart Feview was dom

N usa pleted on patients who uaderwent hyperbaric axygen for arterial insufficiency ulers

that failed to heal despite standard treatment. Information collected included com-
plete ulcer healing, amputation, and patient characteristics. There were §2 patients
identified. A majority did not have diabetes. (84, sverull rste of healing was
43.9%, The overall major amputation rate was 17.1%, The amputation rale among
Monsmodo: recsived: Deember 209 those who healed was 0% compared to 42.4% among those not healed (< 0.0001).

Accosted in fnal forem. Nsch

63
Fox =315 fbt 4854
1 Rovbowsrn Bubstato meu

DOL10.1 v

* failed standard trestment, The overwhelming majority of these patients did not have
diabetes, which allows this study to be translated to paticnts with a primary artcrial
insufficiency ulcer. These results support the use of hyperbaric oxygen for select
nonhealing srterial ins ufficiency ulcers that have failed standard therspy snd the need
for & prospective pilot study.

OXY CAO AP

Hyperbaric Oxygen Therapy Facilitates
Healing of Chronic Foot Ulcers in Patients
With Diabetes

Axoums Nuusson, wen®
Crmy e Hasoasrao, seo. o’

ace 1 303 ulcers. Thervlore, he ol
rea

OBIICTIVE oo dishasi 1
and heaith cave symems Th i o

e s f e st oy had s
Naurn malume the s of Rymerhane axypen

and the need for larger
ed studes was Maghighuea
rhan O Thery Db
s,

Atk ek (2 ey st

RESULTS _ Ninsey.fasr punisoss waih Wagner gride 2, 3, &0 & ulass,

Diaheten Care 130081003, 2010 prganizasion, duta har
ikt 0 ot e sy binded i

KIiCH THICH TUY SONG

TcPO2 10-30 mmHg
* Giam dau

» Khong cai thién ty 1&
doan chi

Ubbink DT, Vermeulen H. Spinal cord stimulation for criticalleg ischemia: a review of effectiveness and optimal patient selection. |
Pain Symptom Manage 2006; 31: $30-35.

Hb tro tbt trong lanh
thwong trong loét
doéng mach

Chi cé 2 nghién ctru
case series

Mrc d6 chirng cr con
yéu

Kasai¥,SvenssonS, Bj€orckM AcostaS.Vacuum assisted wound closure in patients with lower extremity arterial disease. The experience
from two tertiary refer- ral-centres. Plast Reconstr Aesthet Surg 2012; 65: 395-6.
Nordmyr}, Svensson S, Bj€orck M, Acosta S. Applica- tion of low-p

Angiol 2009; 28: 26-31.

p therapy to ischaemicwounds. Int
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Liéu phap gen va té bao . .
KET LUAN

Yor Sulyoe (G Vo Rseoldeivey | eprcons , X , n . L.
Mf:;; e e i * Loét do thieu mau déng mach chi dudi
- Pa sb ther nghiém o man tinh thuong do XVEM, benh ly he
pha 1,2 e e e ong N L
« Tridn vong, nhidu h(ra e = s o me s o + Kiém soat nguy co' , ndi khoa la nén tang
hen e * Phyc hdi lvu thong mach mau la diéu tri
« Canthém thoi gian s RN hiéu qua nhat trong lanh thwong
B 4 FGR| Poad  breoaly | Nobeckt

O i « Cham séc vét loét, diéu tri hd tro quan

W Passl ool | Tissnoscops pose

dé chirng minh hiéu

qua 1 Pl i s trong, dac biét khi tai théng mach mau
BGF  Paod  rewcy | Rstpus sevsie Q0L ~ N 2>
i i s g khéng hiéu qua
Eﬂ:.-xw;;,-ummm;-emmmwmwmuulmmnwm

i H, et al. i double-blind, placebo-controlled clinical trial of hepatocyte growth factor
plasmid for critical limb ischemia. Gene Ther. 2010;17(9):1152-61




