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Qua hai thip kO, vOi nhong bi0c tidn mOi trong kO thuOt diDu tr0 can thil p qua da d0 ng mich
vanh tl ¢ hoan toan mi n tinh (CTO- chronic total occlusion), t0 10 di0u tr0 thanh céng da cao

hOn so vOi nhOng nam trl0c day. Co6 sO gia tdng cla philng phap dilu tr0 can thilp mOch vanh
qua da (CTMVQD) cho nhO'ng t0 n thO0ng nay bli vi khd nang cli thiln trilu chdng va tién 100 ng
cho nhi ng b0 nh nhan 0 giai do0n min tinh va On dnh cla bInh ly mOch vanh. Cac do liDu
hidn co gliy ring vilc difu trd thanh céng can thil p qua da bl nh ly CTO cla DMV sl cli thiln
trilu chi ng, chdt I00ng sOng, chic nang thit trai, va t0 10 sOng con so vii dilu trd can thil p thO't
bli. Tuy nhién, t0t c0 cac bl ng chllng khoa hic 0ng hl cho phl0ng phap dilu trl nay diu din
t0 cac nghién clu clt ngang, va chla cé mit nghién clu nao til n hanh so sanh gida dil u trl
can thil p qua da vli diCu trd ndi khoa di0c cong bl. HOIn chO cOa nhing nghién cOu nay la thilt
kO nghién cOu kil u cOt ngang, vi thong tin hOn chd vO céc dic di0 m tidlm nang khac bilt gila
nhom dilu trd thanh céng va khdng thanh cdng. Trong khi chl dii cac nghién clu nglu nhién,
bl nh nhan cin dilcl0achinrdtclnthin, dicbilt ndu hd khéng c6 holc rit it trilu chO ng, va
cln danh gia mt cach toan diin vO 10i ich nguy ¢, chOt 100ng sOng cting nh cac bidn ¢l tim
mch trong t00ng lai. Trong chuyén di nay, chung t6i xem xét nhi ng théng tin ¢c6 thd hO tr0 cho
difu trd CTMVQD dti viibdnhly CTO, cting nhd cac phil0ng dil n chla chic chl'n doi hii

nhi ng nghién cOu ti0n hanh.

Gili thilu
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TOc mdch vanh hoan toan min tinh l1a tOn thO0ng t0c 100% d0 ng mO ch vanh, kéo dai trén 3
thang. Day la nhi ng t0n thI0ng mdch vanh trén nhi ng b0 nh nhan mOn tinh 0n dl nh, vOi cac
mOc d0 bilu hiln kh&c nhau. Sau khi difu tr0 d0 ng md ch vanh thd phOm, bl nh nhan vii hOi
ching vanh cOp c6 thd cé cac tlin thiOng tlc min tinh 0 cac nhanh di ng mi ch khac khéng gay
ra biln cU I0n nay, nhing tOn th0Ong nay di0c glila ton thiOng t0c hoan toan mi n tinh.

Dl nh nghia va tin sult

TO I0 CTO cla DMV U bl nh nhan tiln hanh chdp mOch r0t thay dii, khoong t0 18% dlin 52%
phU thuOc vao di lilu lam sang (B0 ng 1).

Table 1 Chronic total ecclusion prevalence, location and treatment applied in different studies o (%)

Ref. Type of study Populaclon CTO CTO locacdon M edical PCl CARG
prevalence  poA LAD LCA  IFRaEnEnL
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Comanary disis (sbenass = TIFR)

!'irril'liﬁ'.'n.rfl.l.l'“. o LR Ratrosgclive 1761 5 A - - - - 145015
Melulifvesse] disease

Yamamuobo ef o84, 2013 Frospective 15763 HMP% %% 4L10% FES0% - HL1E%

First revascularizstion provcedure
Furhier 1 u.f"". a2 Pros peeclive 14435 2030 (18,2 46%% 1985% 1543% ] 1% i

Linderwenl coromassogeaply
ecause of suspected CTF
Jeroads ef 5, 2013 Frospective 1015 o LN e - - - 19% {61} S0¢% (161) 30% (55
Comranary disess (stenoss = 3R]

TR Chranie balal acclssion: BUA: Kight coremary aclery; LALY Lt anterior desoending: LUAC Ledl ciscusmllex astery; PCL Perautasianis cofonary inbee-
vemison; CABG: Coeonary anlery bypass geali.

MO ¢ diu phiu thul't tai thong la phi0ng phap ditu trl phl bil n nhit, cac nha Iam sang va cac
chuyén gia can thilp mich thO0ng xem xét si ¢l n thidt va tinh khO thi khi didu tr0 CTMVQD d0i
vlicac tin th00Ong nay dia trén Idm sang va cac yu t0 tién I00ng. Tuy nhién, cé mit vin do
t0n t0i dé sU khac nhau kha I0n gil a cac trung tam can thil p khac nhau. Vi d, t0i cac trung tam
Bl c MO, trong 29-33% binh CTO cla BPMV dilc can thil p tai théng, chi c¢é kholl ng 6-9% bl nh
nhan di0c dilu tr0 bong CTMVQD. Tuy nhién, t0i c4c trung tdm Nhit B0 n, vli 19% cac triing
hip CTO dilc tai théng, t0 I0 can thilp qua da chilm din 61,2%. Ctng c6 mdt s khac nhau ro
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rit trong dilu tr0 CTO gila cac trung tam trong mit vung dia ly. Vi di, t0i Canada, mOt s bl nh
vil n ti0 n hanh can thil p qua da kholl ng 16% s b0 nh nhan, trong khi m0t s khac chO til n hanh
trén khol ng 1% bl nh nhan. SO khac nhau nay la rit0n t00ng, va chD cé tho ly gili dilu do6 b0
vivn dd chl dinh khdng rd rang, cing nhi sl kho khan trong kO thult ti0 n hanh khil n cac nha
can thil p ¢6 holl c khéng c6 khil nang can thilp viitOn thiOng BMV phic tOp. Tuy vy, cé mOt
vindd cing cin dilc dl clp din, déla b0nh nhan viitdnthiOng CTO co6 di lilu lam sang
khac vli nhém bl nh nhén thil u nang vanh néi chung. Khéng chi la s khac nhau vl mic do
ndng nO cla blnh ly mOch vanh ma con cé s khac bilt vO cac bl nh ly kém theo nhi dai thao
di0ng, bl nh ly di ng mich ngoli bién, suy tim va tiln s d0t quld. ChO dlnh CTMVQD vli cac
t0n th00ng CTO khéng dil [ ¢ xac dl nh r6 rang trong cac hi Ing din can thil p tai théng t0i chau
Au, ciing nhi c&c hi0ng di n danh cho nhém bl nh nhan bl nh Iy mOch vanh min tinh 0n ddnh
(Bing 2). Cac hiOng din dlivdican thil p tai thong va bl nh tim thidu mau cOc bl min tinh On
dl nh cla Hoa KO cing khéng c6 cac chd dinh thit sO r6 rang. Cac hiOng din clla Hoa KO ¢c6
dl cOp dinvindd khQ nang can thidp phu hOp vOinhdng vO tri t0n th0Ong rd rang, ciing khéng
chl dinh rd cac t0n thiOng thudc ding CTO (BOng 3).

Table 2 Specific recommendations on the treatment of chronlc toral eoccluslon In che Amerdcan and European Practlce Guldefines

Society Guideline Spedific recommendation on the trestment of CTO
FLIRCHEAMN ALY " Hevassularizaizmn of T may e coansdclered in e provsenas of anging or
Caubdelires of myocardial revasculasizatiog i hmin redafe] o b Cormes poidding, ferriloey™
b “Revascalarization needs te be discassed in patients with symptoms of
ESC puidelines on the management of stable cororary acclusion or large ischemic areas”
arbery disense™
AMERICAMN il Mot mentiomsd
ACCFS AHA Guidelive for Comomary Artery By puss Giraft
Surgery™
Al Rocommendation [la. Evidence level B. PClL of a CTO in patients with
ACCES AHA S SC AL Guideline for Percutancous Coronary appraopriate climical indications and suitable anatomy is reasonable when
Intervention! performed by operators with appropriabe expertise

“The decision ba try PC1 for o CTO (ps contimued medical therapy or surgical
revascularization] requires an individwalized risk-benefit analy=is encompassing
clinical, angicgraphac, and rechnical considerations”
M2 AR AHA S ACT AATSS PCMASSCALSTS Mot mentoned
Guideline for the Dagnosis and Maragement of Fatients
With Stable Ischemic Heart Discase!™

IOk Clronic fotal ooclusion; ACCE: Amwrcan College of Candiology Foursdation: AHMA: Anerican Hean Association; SUAL Socsty loe Cardiovascular
Angingraphy and Interveniions ACP Amwrican College of Physicians; AATS: American Asseciation for Thoracic Surgery; PCNA: Preventive Cardiovascu-
lar Murses Assoclationg 1% Sockety of Thoracic Surgeors; PCL: Percutaneous Coronary [nterverition.
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Table 3 Specific recommendations on the treatment of chronic total occlusion in the 2012 ACCF/SCAL/STS/AATS/ ASNC/HFSA/

SCCT Appropriate Use Criteria for Coronary Revascularization Focused Update™™

AMGI WA
Asympaomathc | I 1} [
Kisk in the High Uncertain Appropriate Appropriake Appropriaie Approprisie hax Treatment
ischemia best Unoertain Unaertain Ureertain Apprapriate Appropriste Mled level
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Inappropriate Uncertain Uncertain Uncertain Uncertain bed
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L |Il-|'l|.'|'|H-'|.!Ill'irIb¢' !lulppnjl,u'idu- ]II.;II'II_MI',H’i.;IH_I Lincertan Linaertain hlax
Inappropriate Inappropriate Inappropriate  Inappropriatke  [nappropriate Wled
Inappropriate Inappropriate Inappropriate  Inappropriate  [nappropriate Min

[t shirws the 45 presible soemarios depending on the risk of mostality based on the findimgs on ischemia tests, symptoms and level of troastment.

Table 4 Findings on left ventricular ejection fraction and regional wall motion variations after percutaneous coronary intervention

creamment of chronic ocal occlusion

Type of Populaion LVEF emimation  Follow up Results
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