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Tém tat
M¢& dau: Can thiép mach vanh qua da (PCl) d6i véi cac tén thuong phan nhanh phirc tap phai st dung 2 stent
van con 13 thach thirc d8i véi cac bac st tim mach can thiép, vi ty & thanh céng thap va két qua khong nhu
mong doi. Cac phwong phép can thiép 2 stent hién tai cé nhirng han ch& nhu chéng 1an nhiéu |&p stent tai vi
tri phan nhanh hoic stent khdng che phd hét 16 nhanh bén do d&t khong chinh xéc tai 16 nhdanh bén. Ching toi
md t3 ky thuat dat stent cai tién k§ thuat Szabo T-stenting, la sw k&t hop cua k§ thuat T stenting v&i ky thuat
Szabo dé dit stent nhanh bén dung tai 16 vao nhanh bén, dam bao stent che phl hoan toan 16 nhanh bén va
gidm thi€u chdng 1an stent & géc phan nhanh va mach chinh.
Muc tiéu: Panh gia hiéu qua va an toan cla kj thuat Szabo T-stenting trong diéu tri tén thuong phan nhanh
doéng mach vanh.
Pai twgng va phwong phap nghién ctru: 11 bénh nhan tn thuong phan nhanh déng mach vanh duoc diéu
tri bang k¥ thuat Szabo T-stenting tai Trung tdm Tim mach, B&nh vién Chg Ray. Nghién ctru mo ta hang loat
ca, theo ddi doc.
K&t qua: Nghién ctru ghi nhan 11 bénh nhan cé dd tudi trung binh 13 61,82 + 9,36 tudi, gidi nam chiém
72,72%. Bé&nh nhan PCl vi hoi chirng vanh cap 13 81,81%, hdi chirng vanh man 13 18,18%. Vi tri t6n thuong
phan nhanh LM/ LAD/ LCx |3 45,45%, LAD/D 13 54,55%. T6n thuong phan loai Medina 1,1,1 13 81,82%, Medina
0,1,113 27,27%. Diém SYNTAX trung binh 13 22,82 + 5,79 diém. Tat ca 100% trwdng hop déu thanh céng vé
mat k§ thudt va thd thuét. Trong thoi gian theo ddi trung binh 4,82 + 1,99 thang, ching t6i khéng ghi nhan
trwdng hop nao tlr vong, huyét khéi stent, bién c6 tim mach nang, nhap vién vi dau nguec.
K&t luan: PCI cho céc t6n thuong phan nhanh van con nhiéu thach thirc, ki thuat 2 stent t8i wu doi hoi sy
can bang gitta pham vi bao phl hoan toan tén thwong va chdng 1an stent t8i thiu & géc phan nhanh va mach
chinh. Ky thuat Szabo T-stenting 13 k§ thuat 2 stent cé vé kha thi va an toan cho céc tén thuong phan nhanh
doéng mach vanh.

Tir khéa: t6n thuong chia nhdnh déng mach vanh, ky thudt 2 stent, ky thudt Szabo.
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Abstract

Background: Percutaneous coronary intervention (PCl) for complex bifurcation lesions requiring two stents
remains a challenge for interventional cardiologists due to low success rates and suboptimal outcomes.
Current two-stent intervention techniques have limitations such as multiple layers of stent overlap at the
bifurcation site or incomplete coverage of the side branch ostium due to inaccurate placement. We describe
an improved stenting technique, the Szabo T-stent technique, which combines T-stenting with the Szabo
technique to accurately position the side branch stent at its ostium, ensuring complete coverage of the side
branch ostium and minimizing stent overlap at the bifurcation angle and in the main vessel.

Objective: To evaluate the efficacy and safety of the Szabo T-stenting technique in the treatment of coronary
artery bifurcation lesions.
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Subjects and Methods: 11 patients with coronary artery bifurcation lesions were treated using the Szabo
T-stenting technique at the Cardiology Center, Cho Ray Hospital. This is a case series study with longitudinal
follow-up.

Results: The study recorded 11 patients with a mean age of 61.82 + 9.36 years, of whom 72.72% were male.
Among the patients, 81.81% underwent PCl due to acute coronary syndrome and 18.18% due to chronic
coronary syndrome. The bifurcation lesion sites were LM/LAD/LCx in 45.45% of cases and LAD/D in 54.55%.
Medina classification showed 81.81% with type 1,1,1 and 27.27% with type 0,1,1. The mean SYNTAX score
was 22.82 + 5.79. All cases (100%) were technically and procedurally successful. During the mean follow-up
period of 4.82 + 1.99 months, no cases of death, stent thrombosis, major adverse cardiac events, or hospital
readmission due to chest pain were recorded.

Conclusion: PCI for bifurcation lesions remains challenging, and an optimal two-stent technique requires a
balance between full lesion coverage and minimal stent overlap at the carina and main vessel. The Szabo
T-stenting technique appears to be a feasible and safe two-stent strategy for complex coronary artery

bifurcation lesions.

Keywords: Coronary bifurcation, two-stent technique, Szabo technique.

1. DAT VAN DE

Trong nhitng ndm gan day, diéu tri bénh dong
mach vanh (PMV) d3 cé nhiéu tién bd véi su phat
trién cla thudc, dung cu va kj thuat can thiép, gilp
cai thién rd rét tién lwong bénh nhan. Tuy nhién, t6n
thuong chd chia nhanh van [a mot thach thic 16n
trong can thiép mach vanh qua da do dic diém giai
phau phtrc tap va nguy co kj thuat, thwong dan dén
ty 18 thanh cong thap hon va két qua chua tdi wu [1].

Hién nay, chién lwgc chuin 13 d3t mot stent nhanh
chinh va chi can thiép nhanh bén khi can thiét, nho
cac nghién clru cho thay wu thé so v&i dat hai stent
thwong quy. Tuy vay, trong nhitng treong hop nhanh
bén I&n, ton thuong nang tai 16 vao hodc lan tda, ki
thuat mét stent dy phong cé thé khéng phu hop. Cac
ky thuat hai stent (Culotte, Crush, T-stenting va bién
thé) dwoc ap dung nhung van con han ché: cé thé
gy chéng 14n nhiéu 1dp tai carina, dat stent khong
chuén vj tri hodc khong che pht du 16 SB.

Ky thuat T-stenting don gian, dé thyc hién va
thudn loi cho nong béng dbéng thoi (FKBI: Final
Kissing Balloon Inflation), song dé bo sét 16 nhanh
bén. Ky thuat Szabo véi day neo dinh vi chinh xac
stent tai |6 mach da dwoc chirng minh hiéu qua trong
cac ton thuong 18 vao. K&t hop hai nguyén ly nay hinh
thanh Szabo T-stenting, vira bdo dam che pht tron 16
SB, vira duy tri vu diém cla T-stenting trong viéc dé
thyc hién FKBI va han ché chdng |an stent tai carina.
Mét s8 nghién clru quéc té ban dau cho thdy Szabo
T-stenting kha thi va an toan [2] nhung bang chirng
con han ché, dic biét chwa cd dit liéu tai Viét Nam.

Muc tiéu nghién ctru:

1. Pdnh gid hiéu qué sém clia ky thudt Szabo
T-stenting trong can thiép tén thuong chia nhdnh
déng mach vanh: ti 1é thanh céng/thdt bai ky thuét
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va tha thuédt, bién chirng tim mach trong vién.

2. Pdnh gid hiéu qud trung han: t& vong tim
mach, huyét khéi stent, bién c6 tim mach ndng, nhap
vién vi dau nguec.

2. DOl TUQNG-PHUO'NG PHAP NGHIEN CU'U

2.1. Thiét ké& nghién clru

Nghién ciru mé ta hang loat ca, tién clru, theo ddi
doc, dugc thyc hién tai Khoa Tim mach Can thiép -
Bénh vién Cho Ray, tir thang 08/2024 dén thang
02/2025.

2.2. Ddi twong nghién ciru

- Tiéu chuan lwa chon:

+Tudi 2 18.

+ Chan dodn héi chirng vanh man tinh hodc hdi
chirng vanh cép.

+ T6n thwong déng mach vanh nguyén phat cé
chi dinh PCI.

+ T6n thwong phan nhénh that sy theo phan loai
Medina 1,1,1 hoac0,1,1.

+ Duong kinh nhanh bén (SB) > 2,5 mm.

Phan loai Medina: duoc xac dinh dya trén su hién
dién (“1”) hodc khdng (“0”) ctia hep cd y nghia (> 50%)
& doan gan nhanh chinh (MV), doan xa MV va SB [3].

- Tiéu chuan loai trur:

+ DMV xoan van/voi hod ning gay khé thuc hién
thd thuat.

+ Di (rng vd&i thuSc cdn quang, stent nghién clru
hodc thudc bt budc theo phac d6.

+ Bénh ly nang khac véi tién lugng séng < 12
thang.

+ Phu nit ¢6 thai/cho con bu.

+Tién can phau thuat bac cau chd—vanh.

+ Khdng déng y tham gia nghién ctru.
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Quy trinh nghién ctru

- Trudc thd thuat, thu thap dac diém 1am sang,
xét nghiém thuong quy, siéu am tim, chup mach
vanh (QCA, phan loai Medina, gdc chia nhanh, diém
SYNTAX). T4t cd bénh nhan dugc dung khang két tap
tiéu ciu kép va heparin theo phéc db6.

Quy trinh ky thudt Szabo T-stenting:

- Thuc hién ky thuat can thiép Szabo T-stenting.

- Theo ddi trong vién cac bién c6 tim mach sém.
Sau xuat vién, theo ddi trong khodng thai gian nghién
ctru d& ghi nhan tir vong chung, MACE (tr vong tim
mach, NMCT, tai tudi mau mach dich), huyét khéi
stent, dau nguc phai nhap vién.

Hinh 1. Cac buédc chuan bj stent nhanh bén

- Chuan bj stent danh cho SB (Hinh 1): Kéo IUi vo bao vé stent sao cho dé 16 1 mat cdo stent & dau gan
stent va bom I&n 4p lwc 4 atm. Lam xep béng va kéo bo vo bao clia stent. X6 day neo xuyén qua mat cdo stent
d3 dwoc md ra. Dung tay nan nhe lai phan dau loe clia stent tré lai vi tri binh thuwong [2].

- Ky thuat Szabo T-stenting:

Hinh 2 thé hién cac budc thyc hién ki thuat can thiép 2 stent theo phuong phap Szabo T-stenting:
= Stent nhanh bén duoc dinh vi chinh xéc tai 16 vao bang k§ thuat Szabo

= Stent nhanh chinh dugc dat theo kiéu T-stenting.

= Thyc hién POT [an 1, sau d6 KBI, va POT [an 2 dé t6i wu két qua.
= K&t qua thi thuat duoc danh gid bang chup mach (danh gia hep ton luu, TIMI, bién chitng, IVUS).
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Hinh 2. Cac budc thyc hién ki thudt Szabo T-stenting [2]

A: Chudn bj stent SB ngodi co’ thé, mé mdt cdo géin nhét va lubn ddy neo qua. B: Bua stent SB theo ddy dan 1 (déy xanh),
dinh vi tai I6 vao nhor ddy neo (ddy dd), sau dé bung stent. C: Bi lgi ddy dan thir 3 vio MV trudc khi rit déy neo khdéi mét cdo
stent SB. D: Toi wu hda stent SB bding nong dp luc cao, bdo dém che phii tron 16 vao SB. E: Chup kiém tra, xdc nhén vi tri stent
SB chinh xdc tgi I6 vao. F: DGt stent MV theo ddy ddin 2 va bung stent tai vj tri ton thurong. G: Thuc hién POT IGn 1 béng béng dp

lure cao & doan géin MV. H: i lgi ddy dén 1 xuyén qua stent MV vao lai SB. I: Thurc hién FKBI déng thoi & SB va MV, J: Thyre hién
POT lén 2 (néu cén), chup kiém tra va IVUS xdc nhén két qud cudi ciing.
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Pinh nghia bién sé két cuc

Thanh céng vé mdt ky thudt: thuc hién thanh cong
ky thuat Szabo T-stenting diéu tri t6n thwong DMV
phan nhénh, khi stent bao phti hét t&n thuwong va thuc
hién dwoc KBI sau khi dit 2 stent, véi hep ton luu <
30% [4].

Thanh céng vé mdt thd thudt: thanh cong vé mat
ky thuat va khéng cé bién c6 tim mach ndng trong
thoi gian ndm vién [4].

Tinh an todn: duoc xac dinh bang ti 1& thanh cong
vé mat tha thuat.

Tinh hiéu quéd: duoc xac dinh bang ti 1& thanh
cOng vé mit tha thuat va ti 18 that bai cla tén thuong
dich duwoc danh gid trong thoi gian theo dai.

Phuwong phéap théng ké

K&t qua nghién cltu duoc xr ly bing phan mém
SPSS 25.0. Bi&n dinh tinh md t3 bang tan s6 va ty 1&
phan trdm. Bién dinh luvgng c6 phan phéi chudn mé
ta bang trung binh £ dd léch chuan, khong cé phan
ph6i chudn dugc mé ta bang trung vi va khoang t
phan vi.

Pao dirc nghién ciru

Nghién ctru dugce théng qua bdi Hoi déng dao dirc
trong nghién ctru Y sinh hoc tai Dai hoc Y Dugc Hué,
Quyét dinh s6 H2024/572, ngay 10 thang 10 ndm 2024.

3. KET QUA

Ching toi thu nhan dugc 11 bénh nhan cé tén
thuong phan nhanh DMV, diéu tri bang ky thuat
Szabo T-stenting, tai Khoa Tim mach can thiép - Bénh
vién Cho Ray, dap ng cac tiéu chuan dua vao va
khdéng cé tiéu chuan loai trlr, trong khodng thai gian
tlr thang 08/2024 dén thang 02/2025.

Pic diém chung: nhdm bénh nhan nay cé tubi
trung binh 13 61,82 + 9,36 tudi va 72,72% la nam gidi.
V@ vi tri tdn thuong, 45,45% la LM/LAD/LCx va 54,55%
la LAD/D. Déng chu vy, da s6 cac truong hop (81,82%)
thudc phan loai Medina 1,1,1, cho thdy mic d6 phirc
tap cao, trong khi 27,27% 1a Medina 0,1,1. Diém SYNTAX
trung binh cla nhém 13 22,82 + 5,79 diém, phan anh
murc d6 phirc tap dang ké clia cac tén thuwong dwoc can
thiép (Bang 1).

Bang 1. D3c diém chung (N =11)

Pic diém Két qua

Tubi 61,82 £9,36
Nam, n (%) 8(72,72)
Tién cin
Ting huyét 4p, n (%) 10 (90,90)
bai thao duwong, n (%) 2 (18,18)
R&i loan lipid mau, n (%) 9 (81,82)
HUt thudc 13, n (%) 6 (54,55)
PCI trudc d6, n (%) 3(27,27)
Thé l1am sang
Héi chirng vanh cap, n (%) 9 (81,82)
H&i chirng vanh man, n (%) 2 (18,18)
Can lam sang

Creatinin (mg/dL) 0,90+0,24

EF (%) 53,55 + 7,89
Vi tri phan nhanh

LM/LAD/LCx, n (%) 5 (45,45)

LAD/D, n (%) 6 (54,55)
% hep duong kinh

MV, % 78,64 £9,51

SB, % 79,55+ 12,74
Medina

(1,1,1), n (%) 9 (81,82)

(0,1,1), n (%) 2 (18,18)
GAc phan nhanh > 70°, n (%) 9(81,82)
Diém SYNTAX 22,82 £5,79
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Pic diém va két qua tha thuat

Trong nghién ciru, hdu hét bénh nhan duogc can
thiép qua duwong dong mach quay (81,8%), str dung
sheath 7F (81,8%). Loai stent phé bién nhat & nhanh
chinh 13 SES (45,5%) va & nhanh bén I3 ZES (54,5%).

Két qua tha thudt rat kha quan: tat ca cac trwong
hop déu dat TIMI 3, thanh cdng k§ thuat, thanh cong
POT va KBI 100%, khéng c6 that bai thd thuat. Hep
ton luu trung binh thap (MV: 6,2%; SB: 4,8%). Thoi
gian tha thuat trung binh khodng 87 phut, vdi liéu

thudc cdn quang 146 mL.

Dic diém IVUS cho thay dién tich Idbng mach toi
thiéu (MLA) va dién tich stent t&i thiéu (MSA) & ca
MV va SB déu dat, dam bao che phd hoan toan géc
phan nhanh (100%).

Tém lai, k§ thuat Szabo T-stenting trong nghién
clru nay dat ty |é thanh cong ky thuat va tha thuat
tuyét déi (100%), véi két qua hinh anh hoc va siéu am
trong ldong mach téi wu, chirng minh tinh kha thi va

an toan budc dau (Bang 2).

Bang 2. D3c diém va két qua thd thuat (N=11)

Pic diém Kt qud
MV SB
Pudng ti€p can
Pong mach quay, n (%) 9(81,82)
Dbéng mach dui, n (%) 2 (18,18)
Kich c& Sheath
7F, n (%) 9(81,82)
6F, n (%) 2 (18,18)
Loai stent
SES, n (%) 5 (45,45) 3(27,27)
EES, n (%) 2 (18,18) 2(18,18)
ZES, n (%) 4 (36,37) 6 (54,55)
Chiéu dai stent, mm 35,09 £ 14,35 24,55 £ 8,10
Puong kinh stent, mm 3,45+0,52 2,82 +0,29
K&t qua thu thuat
TIMI 3, n (%) 11 (100) 11(100)
Thanh cong KBI, n (%) 11 (100) 11 (100)
Thanh c6ng POT, n (%) 11 (100) 11 (100)
Hep ton luu, % 6,16 +1,63 4,84 +1,91
Thanh céng vé ki thuét, n (%) 11 (100)
Thanh céng vé thd thuét, n (%) 11 (100)
Thoi gian tha thuat, phat 86,82 + 18,88
Liéu thuéc can quang, mL 146,36 + 22,92
Pic diém IVUS
MLA, mm? 3,10+£0,81 2,12 £0,59
Géanh nang xo vita, % 76,03 £ 6,86 75,04 £ 7,90
MSA, mm? 12,65 +2,87 7,29+£2,14
Dién tich tang, mm? 9,56 + 2,90 5,17 £ 2,07

Che pha hoan toan géc phan nhanh, n (%)

11 (100)
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Hep 50% LM, 70% LADI, 90% LCx (Medina 1,1,1)

Déy dit stent

Can thiép dat stent LCx véi ky thuat Szabo

Ddy neo

Bdt thanh cong

stent LCx chinh
xdc tqi 16

Két qua cubi cling

Hinh 3. Hinh anh can thiép mét trudng hop tén thuong phan nhanh LM-LAD-LCx phrc tap,
duoc can thiép thanh cong vai ky thuat Szabo T-stenting

Két qua theo dbi
Trong thoi gian theo d&i trung binh 4,82 + 1,99
thdng, khong cé bat ky trwong hop nao gdp phai
cdc bién cd bat lgi nghiém trong nhu tlr vong, huyét
kha&i stent, bién c¢8 tim mach ning, hodc nhap vién
vi dau nguc (Bang 3).
Bang 3. D3c diém két qua theo ddi (N = 11)

Pic diém Két qua
Thoi gian theo déi, thang” 4,82 +1,99
T vong chung, n (%) 0(0)
MACE, n (%) 0(0)
Huyét khéi stent, n (%) 0(0)
Pau nguc phai nhap vién, n (%) 0(0)

* Dai nhat 9 thang, ngan nhat 3 thang

4. BAN LUAN

T6n thuwong DMV phan nhanh chiém 15-20% céc
ca can thiép [5], nhung viéc diéu tri van con thach
thirc do ty |& thanh c6ng thap va két qua kém. Chién
lwgc dat mot stent tam thoi cho SB duoc wu tién vi sy
don gidn va an toan [6]. Tuy nhién, néu can dat stent
ctru hd, nguy co that bai (dat sai vi tri, stent khéng
nd, boc tach) s& ting, din dén két qua 1am sang bat
loi. Do d6, can can nhéc ky thuat 2 stent ngay tir dau
cho céc trwong hop phan nhanh phic tap, kho tiép
can, cé nguy co tac nghén hodc can nhiéu stent dé
che phl céc tén thuwong SB phia ha lvu [7]. Nhiéu
ky thuat dat 2 stent d3 dugc phat trién dé diéu tri
cac tén thwong phan nhanh DMV. Ban dau, kj thuat
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T-stenting duoc s dung vi si don gidn, nhung han
ché& & chd khéng che phl hoan toan 16 SB. Dé khic
phuc nhuoc diém nay, cac kj thuat Crush va Culotte
ra doi. Tuy nhién, cac ky thuat nay lai ndy sinh nhirng
van dé mai nhu chdng chéo stent, stent nhiéu 16p,
dat sai vi tri, va cac thanh chdng stent khdng gidn
nd du & 16 SB, tat ca déu lam ting nguy co tai hep va
huyét khoi stent [8]. D& cai thién két qua 1am sang,
cac bién thé nhu mini-Crush, mini-Culotte, DK-crush
va nano-Crush d3a duoc phat trién. Trong d6, k§ thuat
DK-crush dwoc chirng minh la hiéu qua trong viéc che
ph 16 SB va duoc khuy&n nghij bai EBC [6]. Mac du
vay, DK-crush rat phirc tap, doi hoi phai di day dan
Xuy&n mat cdo stent hai [an, va viéc cé hai lép stent
tai ving phan nhanh khién viéc dua lai day dan tré
nén kho khdn. Tham chi, nhiéu trwdng hop khong thé
thuc hién KBI sau khi d&t 2 stent, va nhiéu I&p stent &
vung phan nhénh con 1a yéu t8 nguy co gay téi hep va
huyét khdi trong stent. Riéng cac ky thuat mini-Crush
va nano-Crush cé nguy co dang k& vé viéc stent SB
khong che phd hét 16 hodc nhd vao MV qué nhiéu.
Diéu nay phu thudc nhiéu vao géc phan nhanh va yéu
cau hinh anh chup mach phai du ré rang dé can chinh
sao cho stent SB nhé vao MV & mirc t&i thiéu.

Ky thuat Szabo dwoc phat trién dé dit stent chinh
Xac tai cac tén thuwong 16 DMV [9]. Ky thuat nay st
dung day neo qua mat cdo stent phu hop, gitp giam
thiéu sai léch vi tri, #dam bao stent che phi hoan toan
tén thwong |8 va han ché t8i da viéc cac thanh chéng
stent nhé vao MV. K&t qua theo ddi sau 2 ndm cho
thay k§ thuat Szabo mang lai két qua thuan li.”° Do
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d6, ki thuat Szabo cé thé hd tro viéc dit stent SB
mat cach chinh xac tai 16, dac biét khi 4p dung cling
ky thuat T-stenting cho céc t6n thuong phan nhanh
DMV. Tai Viét Nam, nghién clru cta tac gia Ly ich
Trung va cdng su la nghién clru dau tién 4p dung ky
thuat Szabo cho t6n thuong 16 DMV, ghi nhan ty 1é
thanh céng ky thuat va thd thuat cao [11].

Chung t6i cling da 4p dung thanh cong ky thuat
Szabo T-stenting trén 11 bénh nhan cé tén thuong
phan nhanh DMV, dat ty 1é thanh cdng vé ki thuat va
thd thuat trong thoi gian theo ddi trung binh 4,82 +
1,99 thang. Két qua nay kha tuong ddng vdi nghién
clru cla tac gia Yang H va cong su [2]. Viéc ap dung
ky thuat Szabo vao viéc dat stent SB gilp ching toi
dé dang di lai day dan vao SB sau khi dat stent MV, tir
dé thuan lgi thyc hién thanh cong ky thuat KBI. Dac
biét, siéu am trong long mach (IVUS) dugc st dung
dé danh gia do che phi cta 16 SB, va két qua cho thay
100% céc trudng hop déu duwoc che phd hoan toan.
Két qua nghién clru budc dau cla ching t6i cling kha
tuong déng véi nghién clru cla tac gid Yang H va cong
sy [2] trong thoi gian theo d6i 6 thang, nghién ctru ghi
nhan khdéng cé cac bién cd bat loi nao xay ra (t&r vong
do tim, nhdi mau co tim, tai théng tén thuong dich).

Khi thuc hién ky thuat nay theo chdng t6i cé mot
s& diém can chd y nhu day dan bj chéo, stent bj bong
ra va lwc can trong qua trinh dua stent vao. Tha thuat
vién can c6 mét s6 kinh nghiém dé lam quen véi ky
thuat nay, dac biét 13 phai canh giac vdi nguy co stent
bi dich chuyén khdi béng trong qua trinh dinh vij stent
vi tinh toan ven cla stent/bong khdng con nguyén
ven.

Han ché cda nghién ciru

Nghién ctru con han ché do c& mau nhd, chua cé
nhém chirng va thoi gian theo di ngan.
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Can thiép mach vanh qua da cho cac t6n thuong
phan nhanh van con nhiéu thach thirc. Trong nghién
clru nay chdng téi mé ta 11 trwong hop dwoc didu
tri cac ton thuong phan nhanh bang ki thuat Szabo
T-stenting c6 vé kha thi véi ty |& thanh céng cao vé ki
thuat (100%) va tha thuat (100%). Mot nghién clru
V@i quy mé 1&n véi su theo d&i dai han 13 can thiét dé
xac nhan cdc phat hién trong nghién ctru nay.
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