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NGHIEN CU'U TiNH HIEU QUA VA AN TOAN
CUA KY THUAT KHOAN CAT MANG XO VUA
CHO NHUNG TON THUONG MACH VANH VOI HOA NANG
KHONG THE XUYEN VA/HOAC NONG BANG BONG

Ng6 Minh Hung, V6 Bui Vinh Tung, Nguyén Viin Giap,
Nguyén Trung Hiu, Nguyén Thuong Nghia!

Tém tit

Pit van dé: Ton thuong mach vanh voi héa ning khong thé nong bang bong hoic khong
thé dua dung cu qua thuong phai chap nhén that bai hodc két qua khong tdi wu néu khong co
ky thuat khoan cit mang xo vira.

Muc tiéu nghién ciru: Nghién ciru tinh hiéu qué va an toan cia k¥ thuat khoan cit mang
x0 vita cho nhitng ton thuwong mach vanh véi hoa nang khong thé nong bang bong hoic khong
thé dua dung cu qua.

Phwong phap nghién ciru: Nghién ctru can thiép tién ctru theo ddi doc trong thoi gian
nam vién.

Két qua: Nghién ctru da tuyén mo dugc 160 bénh nhan véi tudi trung binh 70,10 + 8,59
(nam), trong d6 c6 93 (58,1%) bénh nhan nam. Ton thuong hep trung binh 13 90,26 + 5,90% va
dai 56,13 + 21,03 (mm) va phan dd can-xi la 3(+). Puong kinh miii khoan str dung 1,25mm,
1,5mm va 1,75mm c6 xudt do lan luot 14 125 (78,1%), 33(20,6%) va 2 (1,3%). K§ thuat khoan
cit bang rotablator dd thuc hién thanh cong trén 157/160 (98,10%). S6 1an chay trung binh dé
qua dugc ton thuong 13 4,34 + 1,95vdi thoi gian khoan 51,28 + 47,10 (gidy) va téc do khoan 1a
179.836 £ 11.771 (vong/phut). Thoi gian thu thuat trung binh 113,27 + 42,95 phat va lugng can
quang str dung 175,76 + 64,76 (ml). C6 3 truong hop ¢ van dé khi khoan, trong d6 ghi nhan 1
bién ching boc tach gan ning, va 2 trudong hop khoan voi thoi gian dai nhung khong tién trién.

Két luan: K§ thut khoan cit mang xo vita cho nhitng ton thuwong mach vanh véi hoa
ning da that bai véi cac phuong phap khac 13 k¥ thuat hiéu qua va an toan. Pay 13 ky thuat xam
l4n cao vi vay nén dugc thuc hién boi bac si c6 kinh nghi¢m va ¢ trung tdm tim mach 16n.

Tir khéa: khoan cit mang xo vira; khong thé dua bong qua; khong thé nong
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EFFICACY AND SAFETY OF ROTATIONAL ATHERECTOMY
FOR UN-CROSSABLE AND/OR UN-DILATABLE CORONARY
LESIONS WITH VERY SEVERE CALCIFICATION

Ngo Minh Hung, Vo Bui Vinh Tung, Nguyen Van Giap,
Nguyen Trung Hau, Nguyen Thuong Nghia?

Abstract

Background: We usually have to accept failure when we can’t cross severely calcified
coronary lesions with smallest balloons and/or dilate them sufficiently.

Objects and Method: To examine the safety and efficacy of rotational atherectomy (RA)
for un-crossable and/or un-dilatable severely calcified coronary lesions. This is an
interventional and prospective study with in-hospital follow-up.

Results: We enrolled 160 patients with mean age 70.10 + 8.59 (yrs), in which 93 (58.1%)
male patients. Lesion Stenosis and lesion length were 90.26% + 5.90% and 56.13 £21.13 mm
respectively and calcium classification was 3(+). 1.25mm, 1.5mm and 1.75mm burrs using for
ablating are 125 (78.1%), 33 (20.6%) and 2 (1.3%) respectively. RA procedures were
successfully performed for 157/160 (98.10%) patients. Mean runs to cross lesions are 4.34 runs
with ablating time of 51.28 + 47.10 (seconds) and at mean speed of 179,836 + 11,771 rpm.
Mean procedure time was 113.27 + 42,95 mins and mean contrast volume was 175.76 + 64.76
(ml). There were 3 complicated cases (1 case with severe dissection and 2 cases without any
significant progress after ablating for more than 10 mins.

Conclusions: Rotational Atherectomy is safe and effective for un-crossable and/or un-
dilatable severely calcified coronary lesions. This technique is highly invasive one, therefore,
it should be performed by high volume centers and experienced operators and teams.

Key words: Rotational Atherectomy; un-crossable and/or un-dilatable severely calcified
coronary lesions.
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