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K&t qua diéu tri hep, tac dong mach dui - khoeo bang
canthiép néi mach taiBénhvién 30-4
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TOM TAT
Dt van dé: Bénh déng mach chi dwdi man tinh do xo viva lam tdng nguy co bién cé'tim mach va cdt cut chi;
tén thuong dui - khoeo [d vj tri thuwdng gdp. Tai Bénh vién 30-4, can thiép ndi mach dé dwoc trién khai
nhwng chwa dwoc ddnh gid hé théng. Muc tiéu: Bdnh gid két qué chu phdu va trung han cua can thiép ni
mach diéu tri hep, tdc déng mach dui - khoeo do xo vira. Déi tuong va phurong phdp: Nghién ctru hdi ciru
mé td 31 bénh nhdn > 18 tudi cé hep/tdc man tinh déng mach dui - khoeo cé triéu chirng, durorc can thiép nbi
mach tir07/2024 - 10/2025. Loqi trir tén thuong khéng do xo vira, tdc cdp hodic phdu thudt bdc cau/hybrid.
Diéu tri bdng nong béng cé hodc khéng ddt stent. Ddnh gid thanh céng ky thudt, cdi thién Idm sang (ABI,
Rutherford) va siéu dm Doppler sau can thiép. Phén tich bdng SPSS 22.0, p < 0.05 cd y nghia théng ké. Két
quad: Tudi trung binh 72.1; nam 83.9%; chu yéu TASC Il B-C. Thanh céng kj thudt 100%; bién chirng chu phdu
9.6%; khéng tir vong. ABI tdng tir 0.55 1én 0.86; 100% hep ton luwu < 30%. Két luén: Can thiép néi mach an

todn, hiéu qua, cdithién ré tudi mdu chitrong chu phdu va ngdn han.

Tirkhéa: bénh déng mach chi dudi man tinh, can thiép ndi mach, TASC I, chi s6 ABI

1. DAT VAN DE

Tai My, tAn suat mac bénh ddng mach chi dudi man
tinh (BBMCDMT) d6i vdi ngudi trén 40 tudi la 4.3%.
Chi riéng bénh mach mau chi dudi chiém 400.000
truong hop nhap vién hang nam va dnh hudng dén
8-12 triéu dan cta nuwdc nay [1]. Bénh nhan cé
BOMCDMT thudng tang nguy co nhéi mau co tim,
dot quy va tr vong. Tai My 6 8 - 10 triéu ngudi mac
bénh nay véi nguy co tir vong va mac cac bién ¢6 tim
mach gip 3 - 6 lan so v&i nhitng ngudi khdng co
BDMCDMT [1]. Tai Viét Nam, bénh nhan dén kham
thudng & giai doan thiéu mau chi tram trong, ¢ dau
hiéu hoai tlr hodc loét chi duwdi, la giai doan ma bénh
nhan cé nguy co phai cat cut chi cao. Trong
BDMCDMT t6n thuwong hep, tdc dong mach dui
khoeo 13 mét thuwong tén thudng gip [2].

Tai Bénh vién 30-4, khoa Ngoai Ngoai T6ng hop d3
trién khai can thiép ndi mach trong diéu tri tlr nam
2019, c6 31 bénh nhan dugc chan doan bénh tic,
hep dong mach dui khoeo man tinh va can thiép noi
mach tir ndm 7/2024 dén nam 10/2025. Nhwng chua
c6 nghién ctru danh gia hiéu qua cla phuong phap
nay. Do dd, nghién clru thye hién dé tai nay dé danh
gia két qua cla phuong phap can thiép ndi mach
trong diéu tri hep, tdc ddng mach dui khoeo. Muc
tiéu nghién clru: Danh gid két qud chu phau,ngan
hancua diéu tri hep, tdc ddong mach dui khoeo bang
phuong phap can thiép néi mach tai Bénh vién 30-4.
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2.DOITUQONG - PHUONG PHAP NGHIEN CU'U
2.1.D4itwong nghién ciru

Bénh nhan duoc chan dodn bénh tic, hep dong
mach dui khoeo do xo vira ddong mach va can thiép
noi mach tai Bénh vién 30-4.

Tiéu chidwavao:

Bénhnhantlr 18 tuditrd|én

Bé&nh nhan cé tic hep ddng mach dui khoeo cé
triéu chirng dau cach héi khéng dap &ng diéu tri
ndi khoa, thi€u mau de doa chi.

Tiéuchiloaira:

Cac bénh nhan hep, tac ddng mach chi duédi khong
do nguyén nhéan xo vita mach mau hay huyét khéi
nhu héi chirng Takayasu, bénh Buerger.

Cécbénh nhantac ddng mach duikhoeo cap tinh.

Bé&nh nhan duoc phau thuat bac cau hodc hybrid
(canthiép mach + m6 bac cau).

2.2.Quy trinh tién hanh tha thuat
Puoc thuc hién theo quy trinh duwoc ban hanh

theo quyét dinh S6 25/QP-BYT ndm 2014 vé viéc
ban hanh tai lieu hudng din quy trinh k{ thuat
chan doan hinh anh va dién quang canthiép.

2.3. Phwong phap nghién ctru

Thiét ké nghién ciru:
Nghién ctru héi clru md td hang loat ca.
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Cé'méu:

Nghién cru thuc hién 1dy mau toan bo. C6 31 bénh
nhan dwoc chan doan bénh tic, hep dong mach dui
khoeo man tinh va can thiép néi mach tai Bénh vién
30-4tlrthang 10 ndm 2024 dén thang 7 nam 2025.

Phwong phdp thu thép sé liéu:

Panhgiasaucanthiép:

- Siéu am Doppler ngay sau thd thuat can thiép
danh gid sy lvuthéng sau khitdithong.

DPinh nghia thd thuat thanh céng la khi dat 2 tiéu

chisau:

- Thanh cong ky thuat: Tai théng mach dich véi
dong chay ha luu dat yéu cau trén hinh dnh, khong
c6 bién chirng cap nghiém trong trong/ngay sau
tha thuat.

-Thanh céng 1am sang tirc thoi: Chisd ABl dwoc do
ngay sau thu thuat can thiép > 0.80 hodc tang >
0.15 so v@i trwdce can thiép va cai thién phan dé
Rutherford.

2.4.Cong cuthuthapséliéu

Cac s6 liéu thu thap duoc ghi theo mau bénh an chung.
H6 so'bénh an dl tiéu chuan.

X ly va phén tich sé liéu: Dt liéu dwoc nhap bang
phan mém Excel va phan tich bang phan mém SPSS
22.0. Théng ké mé ta: cac bién danh dinh, bién nhi gia
duoc trinh bay duéi dang tan suét, ti 1é phan tram,
trung binh, do léch chuan. Théng ké phan tich: Xac
dinh méi lién quan gitta cac bién s6 bang kiém dinh
Chi binh phuong, t-test ghép cdp. K&t qua ciia mét
phép kiém khdc biét cé y nghiia théng ké khi p < 0.05.

2.5.Yduwc

Nghién cttu duoc théng qua bdi Hoi dong Pao dirc
trong nghién ctru Y sinh hoc Dai hoc Y Dugc Thanh phé
HB Chi Minh s& 2581/DHYD-HDDD ky ngay 19/6/2025.

3.KETQUA

Trong thai gian tir thang 7 nam 2024 dén thang 10
nam 2025 trong nghién cltu clda ching téi c6 31
bénh nhan tic hep ddng mach dui khoeo duoc can
thiép ndi mach. Pa sé bénh nhan la nam (83.9%), d6
tudi trung binh 13 72.1 tap trung & d6 tudi > 70 tudi
(51.6%), chic6 32.3% bénh nhan tir 60 - 70 tudi.

Bang 1. Triéu chirng lAm sang trudc méd

Tricu d(': Zg;la)m SANE | rsnss | Tile (%)
Dau céach hoi 7 22.6
DPau khi nghi ngoi 6 19.4
Mat mé 18 58

Da s6 bénh nhan c6 triéu chirng cda thi€u mau chi
tram trong v&i biéu hién cda dau khi nghi ngoi
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(19.4%), ti 1é cé triéu chirng mat md chiém 58%.

Bang2.Phan ddlam sang theo Rutherford

Rutherfold (n = 31)
Giai doan Tan sé Tilé (%)
0 0 0
I 7 22.6
Il 6 194
" 18 58

Da s6 bénh nhan nhip vién vdi giai doan thiéu mau
nudi chi tram trong bao gébm dau khi nghi, mat mo,
tuong tng cac giai doan Rutherford Il, lll. Trong d6
nhiéu nhat |a giai doan Il v3i 58%.

Bang 3. Thuong tén mach mau trén siéuam

Dic diém Tins§ |  Tilé (%)
Mirc dd tén thuong (n =31)
Hinh anh hep 12 38.7
Hinh anh tic 19 61.3
Vi tri tn thuong (n = 31)
PM dui 27 87.1
DM khoeo 4 12.9

Thuong t6n chd yéu & bénh nhan trong nhom
nghién clru 13 hinh anh tic, chiém 61,3% v t6n
thuong déng mach duichi€ém 87.1% bénh nhan.

Bang 4. Thuong tén mach mau trén MS-CTA

TASC Tan sé Ti & (%)
TASC A 1 3.2
TASC B 16 51.6
TASC C 13 42
TASC D 1 3.2

Trong cac bénh nhan dugc can thiép, sang thuong chd
y&u thudc nhdm TASC I B (51.6%) va TASC Il C (42%).

Bang5.Pacdiém chidinh

DPic diém chi dinh L .
(n = 31) Tan sd Ti lé (%)
Dau cach hoi 7 22.6
Dau khi nghi ngoi 6 19.4
Mat mo 18 58

C6 19.4% bénh nhan duwoc chi dinh dau khi nghi
ngoiva 58% duwoc chi dinh mat mé.

Bang6.Phuong phap diéu tri
DPic diém ‘ Tan sé ‘ Tilé (%)
Phan do ASA trwd’c mé (n = 31)
ASA 1 | 2 | 65
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Pic diém Tansé | Tilé (%)
ASA 2 29 93.5
ASA 3 0 0
ASA 4 0 0
Phuong phap vé cdm (n = 31)
Té tai chd 31 100
Mé NKQ 0 0
Can thiép DM dui khoeo (n = 31)
Nong bdng 9 29
Nong bdng + dat gia d& 22 71

Bang 7. Thoigian canthiép ndi mach

Theoi gian CTNM

TB £ BLC

68.7+19.38

Phan d6 ASA trudc md chiém 93.5% phan do 2 va

Pinh nghia cac bién chirng chu phau:

- Suy than cap: La tinh trang dd loc cau than eGFR bi
giam xuéng > 25% so vdi eGFR so vdi trudc can thiép.

- Chdy mau: La tinh trang mau chay qua duwdng vao
sheath dugc phan loai theo BARC khi quy déi
Major/Minorla BARC 1-2.

- Nh6i mau co tim: La tinh trang thi€u méu co tim
do tic, hep ddng mach vanh can phai can thiép
capclru.

C6 1 bénh nhan suy than cip khdng can loc mau
tam thoiva 1 bénh nhan bi chdy méu lién quan dén
bi€n chirng sau can thiép néi mach, 1 bénh nhan bj
nhdi mau co tim dugc can thiép kip thoi va khéng
cdbénh nhannaotlrvong.

6.5 phan do 1. Bang 9. Ddc diém xét nghiém canlam sang
C6 31 bénh nhéan (100%) dugc vo cdm bang Xét nghiém TB + PLC
phuong phépt(je taicho khican thiép. Hb (truéc md) 1151+ 156
Nongbdng chiém 29%. -
Nong bdng + gia d& ndi mach chiém 71%. Het (trude mo) 34.9+4.74
Thoigian canthiép trung binh 12 68.7 £ 19.38 phut. Hb (sau md) 10.88 £+ 1.69
Bang 8. Bién chirng chu phiu Het (sau m6) 34.65£4.8
Bi€n chirng chuph3u | Tansé | Tilé (%) Ure (trwdc mo) 6.08 £2.04
Suy than cap khong Creatinine (trwdc mo) 88.69 + 16.37
can loc mau tam thoi 1 3.2 -
Chay mau 3.2 Ure (sau mo) 6.39+2.16
Nh&i mau co tim 3.2 Creatinine (sau md) 89.16 +22.84
Bang 10. So sénh cac chi sé xét nghiém trudc va sau can thiép
Chisé Truwérc (TB £ DLC) Sau (TB £ DLC) p
Hb (g/dL) 11.58 £1.59 11.26+1.73 0.102
Het (%) 35.41 +4.79 33.57+7.77 0.149
Ure (mmol/L) 6.39+2.26 6.39+2.13 0.984
Creatinine (umol/L) 88.25 + 15.83 89.05 + 18.69 0.771
Két qua so sanh céc chi s6 xét nghiém trudc va sau sau thlthuat.

can thiép bang kiém dinh t-test ghép cip cho thay
khéng c6 sy thay ddi cé y nghia théng ké ddi véi Hb
(11.58 + 1.59 so véi 11.26 = 1.73; p = 0.102), Hct
(35.41+4.7950v6i33.57+7.77;p=0.149), Ure (6.39
1 2.26 so v&i 6.39 £ 2.13; p = 0.984) va Creatinine
(88.25 £15.83 so v&¥i 89.05 + 18.69; p=0.771).

Mac du ghi nhan sy giam nhe Hb va Hct sau can
thiép, tuy nhién su thay d6i nay khong cé y nghia
théng ké. Péng thdi, cac chisd danh gid chirc ndng
than (Ure va Creatinine) gan nhu khéng thay déi
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Nhirng két qua trén cho thdy can thiép ndi mach
khéng gay dnh hudng dang ké dén tinh trang huyét
hoc cling nhuw chirc nang than cha ngudi bénh
trong giai doan theo d&i sém, qua dé khang dinh
tinh antoan clia phuong phap diéu trinay.

Chi s& ABI trung binh ting rd rét sau can thiép, tir
0.55 trwdc mé 1én 0.86 ngay sau mé kém theo siéu
am Doppler mirc d6 hep ton luru trong long mach <
30% la 100%, cho thay hiéu qua cai thién tudi mau

chingay saucanthiép 13 tét.
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Biéu d6 so sanh chi s6 ABI trudc va sau can thiép

Giartri ABI (TB = DLC)
=} o o o — -
~ FS o ) ° [N)

o
=)

Trudc can thiép

Sau can'thiép

Hinh 1. Dién bién chi s6 ABI trwdc va sau can
thiép n6i mach
Bang 11. K&t qua caithién triéu chirng ldam sang sau
canthiép

Pic diém Tan s6 Ti 18(%)
Triéu chirng lam sang
Cai thién rd rét 29 93.6
Cai thién vira phai 2 6.4

Tilé thanh cdng vé mat tha thuat chiém 100% ngay
sau can thiép theo tiéu chuan. Ti 18 bénh nhan cé
caithiénrd rét chiém 93.6%.

4.BAN LUAN

Dic diém cla quan thé nghién cru 1a bénh nhan
thuwong dén kham & giai doan rat mudn cha bénh.
Theo phan d6 Rutherford, cac giai doan I, 11l chiém
da sd. Trong dé nhiéu nhat |a giai doan |1l vdi 58%.
Diéu nay cho thdy phan I&n bénh nhan chitim dén
sy chdm sdc y té chuyén sau khi chat luvgng cudc
séng da suy gidm nghiém trong va chi dang bj de
doa. Mac du vay khi so v&i nghién ctru Vién Tim
mach qudc gia bdo cdo Rutherford chi tiét: Giai
doan 11 62% va giai doan Il 1a 38% [1].Su khac biét
céthélién quan dén tiéu chituyén chon va vitritén
thuong wu thé tp trung ddng mach dui khoeo.

Di3c diém 1am sang nay twong (rng véi mirc dd phirc
tap cla ton thuong trén hinh anh hoc mach mau.
Phan loai theo TASC Il (Trans-Atlantic Inter-Society
Consensus) cho thay c6 dén 64% bénh nhan cé tén
thwong phirc tap loai B (51.6%) va C (42%). Day la
nhitng tén thuwong dai, tdc hoan toan man tinh,
thudng cé voi hda nang, von dugce xem 13 thach
thire 1dn d6i vai can thiép ndi mach. Khi so sdnh vai
cac nghién ctru khac trong nudc, xu hudng nay
cang trd nén rd rang. Nghién clru ciia Dinh Huynh
Linh va cong su (2016) tai Vién Tim mach Viét Nam
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cling bdo cdo motty |8 tén thuong phirc tap rat cao,
Vi 85% truorng hop 13 TASC C va D [1]. O bénh vién
Trung wong Hué, tac gia bao cdo tén thuong TASCII
B,C chiém 65.9% va phan |&n can thiép & tang chau
- dui khoeo 70.7%; nhu vdy mirc B/C cia chung toi
(93.6%) cao hon & bénh vién E phan b6 TASC 13 B
31.6% - C 28.9% - D 39.5%; ty |& D cao hon nghién
ctru ca chung t6i (39.5% va 3.2%) con C thap hon
(28.9% va 42%) [3]. Tom lai, so v&i nghién clru Vién
Tim mach Viét Nam va bénh vién E, mau cla ching
t6i it TASC D hon va nhiéu B/C hon, cho thdy mirc
dé phirc tap tén thwong thap hon; khéc biét cé thé
do tiéu chi chon bénh, vi tri t6n thuong wu thé va
thoiky nghiénciru [1, 3, 4].

4.1. Danh gia so sanh két qua tha thuatva ty lé
taithong

Ty 1é thanh cong ki thuat 100% trong nghién ciru
cla chuing tdila mot két qua rat an tuwong, vuot troi
so v&i cac bdo cdo khac tai Viét Nam, bao gobm 94%
cla Dinh Huynh Linh, 85.4% cta H6 Anh Binh,
94.7% cua Ly Blrc Ngoc [1, 3, 4]. Tai Vién Tim mach
Viét Nam, Dinh Huynh Linh ghi nhan 121 ca (da s6
TASC C/D) vdi ti lé thanh céng thd thuat 94% va st
dung stent chiém 86%; cac bién c6 chinh quanh thd
thuat ~9%. Nhirng sé liéu nay minh hoa loiich cla
chién lwgc “stent wu tién” & bénh phurc tap. Tai
Bénh vién Trung wong Hué, H6 Anh Binh (41 bénh
nhan) bao cdo ti lé thanh cong ky thuat 85.4%, ABI
caithiéntlr0.61 £ 0.151én 0.79 £ 0.13 (p < 0.001),
tai théng nguyén phat 87.8%, bao tén chi 75%, vai
bién chirng gdm tu mau, tdc mach, béc tach va mot
trudng hop tlr vong do xuat huyét ndi. K&t qua nay
nh&n manh vai tro cda ndi mach trong cai thién Iam
sang ngan han. Tai Bénh vién E, Ly Dlrc Ngoc (38
bénh nhan CTO PM dui khoeo, thiét ké tién ciru)
dat ti Ié thanh cong ky thuat 94.7%, bién chirng
5.3%, bao ton chi/hodc chi cat cut t&i thiéu 97.4%,
nhung ghinhan 27.8% tac lai trong stent & 6 thang,
cho thdy thach thirc tai hep/tai tac sém [1, 3, 4].
K&t qua cha chung téi cling cao hon rd so vdi
nghién ctru cda Chevgun va céng su, noi thanh
cobng dat90.3% (28/31 truong hop) khi tailap dong
chay tryc tiép/gian ti€p dén vung thiéu mau [5]. Co
thé ly gidi ti1é thanh cdng k§ thuat 100% cua ching
tdi (cao hon cdc mdc 94 - 95% va 85.4% cla cac
nghién ctru trén) trwdc hét nho ddc thu don trung
tdm vdi quy trinh can thiép déng nhat va lya chon
chién lugc “stent-wu tién” cho tn thuong phirc
tap. Ty Ié thanh cong ky thudt dat 100% trong
nghién ctru cla ching t6i cao hon nhiéu bao cdo
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trong nudc va tvong duong cac trung tam co kinh
nghiém. Cac huwdng dan quéc té€ hién nay cong
nhan can thiép ndi mach |a lyva chon hang dau cho
nhiéu tén thwong dui - khoeo nho ty 18 bién chirng
chu phau thap va do théng mach chap nhan duoc
[6, 7]. Thanh cbng cao c6 thé lién quan dén quy
trinh chuan hda tai mét trung tdm va chién lvgc vu
tién dat stent cho tén thwong phirc tap. Tuy nhién,
do thiét k& hoi ctru va c& mau nho, két qua nay can
dwocdién gidithantrong.

Quan trong hon, ty |é thanh cong ki thuat cao da
chuyén hda thanh ci thién huyét déng cé y nghia
lam sang. Chi s6 huyét dp cb chan - canh tay (ABI)
trung binh sau can thiép dat 0.86, tiém can gid tri
sinh ly binh thwong, cho thay sy phuc héi twdi mau
chi hiéu qua ngay sau thu thuat. Mdc cai thién nay
cao hon so véi ABI trung binh sau can thiép la 0.79
trong nghién ctru cla H6 Anh Binh [3]. Sy gia ting
ABI sau tai théng ndi mach da dwoc ghi nhan nhat
quan trong cdc nghién ciru quéc té, trong do
Norgren va cdng sy trong dong thuan TASC Il nhan
manh rang cdi thién ABI > 0.15 phan 4nh t4i 1ap dong
chdy cd y nghia huyét dong [8]. Twong tu, Katsanos
va cOng sy trong phan tich gdp cac can thiép tang
dui - khoeo cling cho thdy dat stent gilp cai thién
khau kinh ldng mach va téi wu hda két qua huyét
déng so vdi nong béng don thuan [9]. Hon nita,
khuyé&n cdo ctia Hoi Tim mach chau Au (ESC) ndm
2017 khang dinh rang chién lwoc tai théng ndi mach,
dac biét khi s dung stent trong cdc t6n thuong
phtrc tap, cé thé dat hiéu qua phuc hdi tudi mau
s&m va cai thién triéu chirng rd rét [6]. Trong nghién
ctru cla ching t6i, ty |1& str dung stent chiém wu thé
(71%), c6 thé 13 yéu t6 gép phan vao mirc cai thién
ABI cao hon, nhd kha nang duy tri khau kinh long
mach 6n dinh va han ché hep ton lru sau thd thuét.

4.2. Antoan thi thuitva cac bién chirng

Vé mat an toan, ty 1é bién ching chung trong
nghién ctru 13 9.6% , thap hon ty 1é 12.1% cta HO
Anh Binh va twong dwong so vdi ty & bién chirng

chinh 9% cha Pinh Huynh Linh [3, 4]. Tuy nhién,
mot diém quan trong can phan tich 13 ban chat cla
cac bién chirng. Trong nghién ctru cta ching toi,
cac bién chirng chd yéu lién quan dén vi tri choc
mach (1 trwdng hop chdy mdu), nhéi mau cotim (1
tredng hop) va tén thuwong than do thudc can
quang (1 trwdng hop suy than cap). Dang chu y,
khéng cé truong hgp tir vong, bdc tach thanh
mach gay gidi han dong chay, hay thuyén tac mach
ngoaivinao dwoc ghinhan. Piéu nay trai ngugc voi
nghién ctru cGa H6 Anh Binh, trong d6 cd cac bién
chirng nghiém trong hon lién quan dén tha thuét
nhu thuyén tac mach (4.9%), béc tach (2.4%) va
mot truong hop tlr vong [3]. Nghién clru cua
Chevgun va céng s (Kyrgyzstan, 2019) khong bao
cdo mot ty |é bién chirng chung va cling khéng néu
riéng cac bién c6 chdy mau hay suy than cap sau
can thiép; thay vao dé, nhém tac gia tap trung vao
cac chidduantoan - hiéu qua theo d&i 6 thang nhw
bao tdn chi (93.5%), cat cut I&n (6.5%) va tlr vong
(3.2%) [5].

5.KETLUAN

Can thiép ndi mach trong diéu tri hep, tdc ddng mach
dui khoeo do xo vita tai Bénh vién 30-4 cho thay tinh
kha thi cao vdi ty |é thanh cong ky thuat 100%, cai
thién rd rét chi s6 ABI va triéu chirng 1dm sang ngay
sau thu thuat. Ty |é bién chiéng thap va khong ghi
nhan tlr vong trong giai doan theo ddi sém.

Tuy nhién do day la nghién cru hoi tién clru véi c&
mau nhé va don trung tdm va chua theo d&i duorc
vé mat két qua trung han va dai han. Do d6 can cé
nhirng nghién clru ti€p theo véi thoi gian theo doi
dai va cé s6 lugng bénh nhan Idn hon dé cé thé
khang dinh thém vé hiéu qua clia phuong phap nay.

LO1CAMON

Tac gia xin chan thanh cdm on Ban Gidm déc Bénh
vién 30-4, BO Cong an d3 hd trg va tai tro cho
nghién ctru nay.
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ABSTRACT

Background: Chronic lower extremity arterial disease secondary to atherosclerosis is associated with an
increased risk of major adverse cardiovascular events and limb loss. Femoropopliteal lesions represent one of
the most common anatomical sites of involvement. At 30-4 Hospital, endovascular therapy has been
routinely performed; however, its outcomes have not been systematically evaluated. Objective: To assess
perioperative and mid-term outcomes of endovascular intervention for atherosclerotic stenosis or occlusion
of the femoropopliteal segment. Methods: A retrospective case-series study was conducted on 31 patients
aged > 18 years with symptomatic chronic femoropopliteal stenosis or occlusion who underwent
endovascular treatment between July 2024 and October 2025. Patients with non-atherosclerotic lesions,
acute occlusion, or prior surgical bypass/hybrid procedures were excluded. Interventions consisted of balloon
angioplasty with or without stent implantation. Outcomes included technical success, clinical improvement
(ankle-brachial index [ABI], Rutherford classification), and postprocedural duplex ultrasonography findings.
Statistical analysis was performed using SPSS version 22.0, with p < 0.05 considered statistically significant.
Results: The mean age was 72.1 years, and 83.9% were male. Most lesions were classified as TASC Il B-C.
Technical success was achieved in 100% of cases. The perioperative complication rate was 9.6%, with no
mortality. Mean ABI improved from 0.55 pre-intervention to 0.86 post-intervention. Residual stenosis < 30%
was documented in 100% of cases on duplex ultrasound. Conclusion: Endovascular treatment of
femoropopliteal atherosclerotic disease is safe and effective, providing significant hemodynamic and clinical
improvement in the perioperative and short- to mid-term follow-up period.

Keywords: chronic lower extremity arterial disease, Endovascular intervention, TASC Il classification,
Ankle-brachial index (ABI)
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