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Két qua phiu thuit Hybrid diéu tri phinh déng mach chii ngue
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TOM TAT:

Diit vdn dé: Diéu tri phinh dong mach chu
(PMC) ludn 1a thach thie cho bac si tim mach. Ti
1é mic bénh phinh dong mach chu 5-10/100.000
ngudi/nim trong d6 phinh quai chiém 10% va c6
nguy co vd, léc tach dan dén ti 1é tor vong cao
twong tu cac phinh cic doan PMC khic. Phiu
thuat quai DPMC ngay cang tré 1én phd bién, va
vGi viée phat trién vé cac k¥ thuat can thigp thi
viéc két hop md chuyén vi cac nhanh ving quai
va can thi¢p ndi mach goi 1a phéu thuat hybrid
(Hybrid Arch Repair- HAR) trong diéu tri phinh
DPMC nguc ngay cang tang 1én gitip tang hiéu qua
diéu tri ma khong lam ting bién chung dbi véi
bénh nhan.

Phwong phdp: Nghién ciru cit ngang, 14
bénh nhan phinh PMC nguc dugc phiu thuat
hybrid tai Trung tdm Tim mach Bénh vién E tir
thang 01/2020-12/2023.

Két qua: Trong 14 bénh nhan, tudi trung
binh 66.2+ 8.4, nam gioi chiém ti 1& chiém
92.9%. C6 5 truong hop phiu thuit chuyén vi
canh chung trdi- dudi don trdi vao PM canh
chung phai , 7 trudng hop phau thuat chuyén vi
toan bo quai: than canh tay dau (TABC), canh
chung trai- dudi don trai vao DPMC 1én, 2 truong
hop thay doan 1én va chuyén vi toan bd cac nhanh
quai. Thoi gian phau thuat trung binh 1a 4.1+ 1.3
gi0, thoi gian thd may trung binh 1a 46.3+ 76.7
gio. Thoi gian nam vién sau phau thuat 15.1+ 7.1

ngay. Ti 1¢ thanh cong vé mat ki thuat dat 92.9%.
Sau md ¢6 2 trudng hop tir vong do Covid viém
phoi nang, nhiém khuan huyét.

Két lugn: Phau thuat hybrid diéu tri phinh
DMC nguc budc dau dat két qua tbt, khong anh
huong dén nguoi bénh véi ti 18 bién chimg va tu
vong thap. Tuy nhién can c6 sd lugng bénh nhan
16n hon va phai theo doi 1au dai dé danh gia chinh
xac hi¢u qua.

Tir khod: Phinh déng mach chii ngue, phdu
thuat hybrid.

RESULTS OF HYBRID SURGERY FOR
TREATMENT OF THORACIC AORTIC

ANEURYSM
ABSTRACT:
Introduction: Treatment of  aortic

aneurysms (AUS) is always a challenge for
cardiologists. The incidence of aortic aneurysms
is 5-10/100.000 people/ year, of which arch
aneurysms account for 10% and have a risk of
rupture and dissection leading to a high mortality
rate similar to other aortic aneurysms. Aortic arch
surgery is becoming more and more popular, and
with  the
techniques, the combination of transposition

development of interventional

surgery of the arch branches and endovascular
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intervention called hybrid surgery (Hybrid Arch
Repair- HAR) in the treatment of arch aneurysms
is increasing, helping to increase treatment
effectiveness without increasing complications
for patients.

Method: Cross-sectional study, 14 patients
with thoracic aortic aneurysm underwent hybrid
surgery at the Cardiovascular Center, E Hospital
from January 2020 to December 2023.

Result: In 14 patients, the average age was
66.2+8.4, with 92.9% of men. There were 5 cases
of left common carotid-left subclavian artery
transposition surgery to the right common carotid
artery, 7 cases of total transposition surgery:
brachiocephalic trunk (TABC), left common
carotid-left subclavian artery to the ascending
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aorta, 2 cases of ascending segment replacement
and transposition of all branches of the aorta. The
average surgical time was 4.1+1.3 hours, the
average mechanical ventilation time was
46.3+76.7 hours. The postoperative hospital stay
was 15.1+£7.1 days. The technical success rate
was 92.9%. There were 2 deaths after surgery due

to severe Covid pneumonia and sepsis.

Conclusion: Hybrid surgery for thoracic
aortic aneurysm initially achieved good results,
without affecting patients with low complication
and mortality rates. However, a larger number of
patients and long-term follow-up are needed to

accurately assess the effectiveness.

Keywords: Thoracic aortic aneurysm,

hybrid surgery.

DAT VAN DE:

Bénh Iy dong mach chu rat da dang va ngay
cang trd 1én phd bién voi sy phat trién cua céac
bénh 1y chuyén hoa, bénh c6 nguy co tir vong cao
va dién bién ning nén néu khong dugc phat hién
va xu tri kip thoi. Bénh 1y dong mach chu doan
quai ¢ cac hinh thai ton thwong nhu phinh, 16c
tach, loét do xo vira, gia phinh, hep eo dong mach
chi. Nguyén nhan cua bénh ly dong mach chu
thuong gap nhat 13 do ting huyét ap, nhiém tring,
cac bénh 1y bam sinh do mo lién két. Phiu thuat
diéu tri cac ton thuong ving quai dong mach chu
n6i chung 1a phwong phap diéu tri kinh dién. Phau
thuat quai DPMC ngay cang tr¢ 1én phdi bién véi
dir liéu tu Society of Thoracic Surgeons Adult
Cardiac Surgery Database (STS-ACSD) cho thiy
s6 lugng ca bénh ting gan 25% giai doan 2011-
2014. Mic du kinh nghiém cua phau thuat vién
ngay cang tang, ty 1€ tr vong, dot quy va suy than

khong duoc cai thién ddng ké so véi bao céo
STS-ACSD trudéc do giai doan 2004-2009 do
thudng gip trén bénh nhan cao tudi, vdi cac bénh
ly phdi hop phic tap. Vi sy phéat trién cia
chuyén nganh can thi¢p, dic bi¢t 1a can thiép
dong mach cht, mé ra mot phuong phap méi diéu
tri cho nhitng t6n thuong phinh quai dong mach
chu phirc tap ma khong lam ting ty 18 bién chung
va tir vong ¢ nguoi bénh.

MUC TIEU NGHIEN CU'U:

Mo ta dic diém 1am sang, can 1am sang va
danh gia két qua ngan han ctia phau thuat hybrid
diéu tri phinh dong mach chu nguc ving quai tai
Trung tam Tim mach- Bénh vién E.

POI TUOQNG- PHUONG PHAP
NGHIEN CU'U:
- Phuong phap nghién ctru:

MO ta hang loat ca, tir thang 01/2020-12/2023
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- Déi tugng nghién ctru: Tur thang 01 nim 2020 dén thang 12 nim

T4t ca bénh nhan duoc chin doan phinh dong 2023 Trung tdm Tim mach thuc hién dugc 14
bénh nhan phinh PMC nguc viing quai biang phau
thuat hybrid.

mach chil nguc viing quai duoc phau thuat hydrid.
KET QUA:

Bang 1: Pic diém bénh nhin truéc phiu thuat (n=14)

Pic diém Ty 1
Tubi 66,2+ 8,4 (49-79)
Gidi Nam: 92,9%
Nir: 7,1%

Hut thude 14 57,2%

Tién st bénh ly THA: 100%

PTD: 21,4%

RLMM: 28,6%

Bénh mach vanh: 7,1%
COPD: 57,2%

Bing 2: Pic diém hinh anh trén cit 16p vi tinh (n=14)

Pic diém Trung binh — P§ 1éch chuin
T6n thuong phinh hinh thoi 61,2+ 16,2 (40-80)
Tén thwong phinh hinh tai 43,3+ 50,1 (12-80)

Sales

Biéu d6 1: Phuong thuéc phiu thuit (n=14)
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Bang 3: Pic diém trong va sau phiu thuit (n=14)

Pac diém

Ty 16

Thoi gian phau thuat
Thoi gian thd may
Thoi gian nam vién sau phau thuat

4,1+ 1,3 gio (2,5-07)
46,3 + 76,7 gid (02-287)
15,1 7,1 ngay (08-35)

MO lai méu cuc mang phoi

01 (7,1%)

Viém phoi 02 (14,2%)
Khan tiéng 01 (7,1%)
Nhiém khuan huyét 01 (7,1%)
Suy than 01 (7,1%)

Bién chung duong vao

01 (7,1%)

Tu vong

02 (14,2%)

Hinh anh 01: Bénh nhén nir 70 tudi, Phong quai PMC dwoc phiu thuit ch
két hop can thiép ndi mach stentgraft

uyén vi toan bd

Hinh anh 02: Bénh nhin nam 63 tudi, Phong quai PMC dwoc phiu thuit bic ciu canh- canh,

két hop can thiép ndi mach stentgraft
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BAN LUAN:

Tén thwong phinh quai dong mach chu
(PMC) 1a mot ton thuong it gip, thuong dién
bién 4m thdm trong mot thoi gian dai. Thuong
dugc phat hién khi di c6 tridu chimg hodc co bién
chting nghiém trong v& mach mau'?. Viéc phiu
thuat di v6i ton thuong phinh quai dong mach
chu 13 phuong phéap diéu tri kinh dién, tuy nhién
v6i nhitng truong hop bénh nhan tudi cao, bénh
Iy nén ning, thé trang kém s& c6 nhidu kho khin
vé phau thuat va ty 18 tr vong cao sau mé>*. Véi
su phat trién vé can thiép no6i mach cing véi kinh
nghiém phau thuat cang cao cua phau thuat vién
da dwa dén mot phuong phap két hop giita phau
thuat va can thi€p (phuong phéap hybrid) dem lai
hiéu qua cao trong diéu tri ton thuong phinh ving
quai dong mach chu>®.

Trong nghién ctru cua chung t61 thuc hién
tai Trung tdm Tim mach- Bénh vién E tor ndm
2020 dén thang 12 nim 2023 v&i 14 bénh nhin
dugc phau thuat phinh quai dong mach chu bang
phuong phap hybrid. Két qua cho thiy: Tén
thuong vung quai dong mach cha thuong xdy ra
chi yéu trén bénh nhan nam gidi chiém 92,9%
truong hop va do tudi phat hién ton thuong trung
binh 1a 66,2+ 8,4 (49-79)"®. 100% Bénh nhén c6
kém theo ting huyét a4p va gin 50% bénh nhan
khong dugc kiém soat huyét ap thuong xuyén, co
trén 50% bénh nhan kém hat thude 14 twong tu
cac nghién cuu Salameh (2018) va Sethi
(2020)"2. Trong nghién ctru cta chiing tdi, bénh
nhan thuong vao vién vi dau nguc voi 13 bénh
nhan chiém 92.9% twong tu cac nghién ciru
Andrew (2024)°.Cac biéu hién nhu ngat (7,1%),
Ho mau (7,1%), Khan tiéng (7,1%) it gap.

Céc ton thuong trén hinh anh hoc ctia phinh
quai dong mach chu trong nghién ctru cta chiing t61
thi ty 1& phinh hinh tGi chiém 65% vdi kich thudc
trung binh 43,3+ 50,1 (12-80), phinh hinh thoi chiém

Nguyén Tran Thity, Pham Thanh Pat

35% véi kich thude trung binh 61,2+ 16,2 (40-80).

Phuong phap phau thuat cua chung t6i da
sO 1a chuyén vi toan b quai v6i 07 ca (50%), bac
cau canh chung trai- dudi don trai 05 ca (36%),
con lai thay doan 1én kém chuyén vi quai 02 ca
(14%). Phuong phép tuong ty cdc nghién ciu
trén thé giéi do ton thuwong & ving quai PMC
thuong kho khan trong neo gilr stent, nguy co ro
ra ngoai stent, dong thoi 1a noi xuat phat nhiéu
mach mau lon nén viéc diéu tri doi hoi phai co
phau thuat chuyén vi cac mach mau trudc can
thiép dam bao du dién tich dit stent®1°,

Trong nghién ctru ctia chiing t61 100% bénh
nhan duoc phiu thuat hybrid két hop phau thuat
chuyén vi mach mau két hop véi can thiép noi
mach dat stent, voi thoi gian phﬁu thuat 4,1+ 1,3
gio (2,5-07), thoi gian théd may 46,3 = 76,7 gio
(02-287). Thoi gian ndm vién sau phiu thuat 15,1
+ 7,1 ngay (08-35) do con phai theo ddi cac bién
chting sau mo6 ctia bénh nhan bao gom liét tay,
suy than, nhiém tring, bién ching duong vao.
Phau thuat hybrid trong diéu trj phong dong mach
chu nguc thuong dugc thuc hién ¢ nhiing bénh
nhan tudi cao va c6 nhitng bénh nén ning nén co6
lién quan dén ty 1& bién chimg sau phiu thuat, ty
1€ tr vong va tai can thiép lai cao, vi vay viéc lua
chon bénh nhan rit quan trong sao cho han ché
cac bién chimg co thé xay ra dong thoi lya chon
co s& phau thuat v6i phau thuat vién cé kinh
nghiém dé dam bao an toan cho phau thuat. Tuy
nhién véi viéc 1a mot phau thuat méi doi hoi ki
ning va kinh nghiém thi cac bién ching c6 thé
xay ra lap tirc lién quan dén thu thuat bao gom:
nhdi mau co tim, con ting huyét ap cip tinh,
ngung tuan hoan, 16¢ tach dong mach chu tién
trién, tai bién mach méau ndo. Cac bién chung sau
phau thuat khi bénh nhan hdi strc bao g(‘Sm nhiém
tring, suy than cap, liét tiy, xuat huyét ndo. Cac
bién ching lau dai v6i cac truong hop phau thuat
hybrid bao gdm: cic ton thuong Endoleak tién
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tién, phong déng mach chu 1én voi truong hop
hop chuyén vi toan bo, hodc tién trién thanh tach
thanh dong mach chu!!. Nghién ctru cua ching toi
hau hét cac bénh nhan déu 6n dinh ra vién , c6 02
truong hop tir vong do viém phdi niang -covid,
nhiém tring huyét trén bénh 1y nén ning bao gdm
tai bién mach mau nio, suy than, dai thdo duong,
tuy nhién can theo ddi va quan sat 1au dai hon dé
danh gi4 bién chimg mudn cua phau thuat.

KET LUAN:

K§ thuat hybrid két hop giita phau thuat va
can thiép néi mach mé ra mot ky nguyén méi vé
diéu tri it xam l4n mang lai hi€u qua cao trong didu
tri ton thwong phtic tap ving quai. Trong nghién
ctru cia chiing t6i budc dau dat két qua tot voi bién
ching va tir vong thap, tuy nhién nghién ciru thyuc
hién & don trung tAm v&i s6 luong bénh nhan it nén
can c6 thoi gian theo ddi 1au dai va s6 luong bénh
nhan nhiéu hon dé danh gi4 hiéu qua cua k¥ thuat.
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