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Diit van dé: Hep cdc nhdnh ciia cung dong mach
chi 12 mot bénh 1y khd hi€m gip, nguyén nhan da
dang, chin dodn va xi{ tri con nhiéu khé khin.
Phiu thuit cAu ndi dong mach chi nguc — dong
mach cdnh — dugi don 12 phuong phép diéu tri hiéu
qua cho bénh Iy hep nhiéu nhinh clia cung dong
mach chu.

Muc tiéu nghién cfu cla ching t6i nhim ddnh
gid k&t qui dai han cda phiu thuit ciu ndi dong
mach cht nguc — ddng mach cdnh — duGi don trong
diéu tri bénh 1y hep nhiéu nhinh clia cung dong
mach chd.

Doi twgng nghién citu: Toan bd bénh nhan bi hep
nhiéu nhdnh ctia cung dong mach chi dudc diéu tri
phiu thuit ciu ndi dong mach chii nguc — dong
mach cdnh — du6i don tai Bénh vién Chg rdy va
bénh vién Théng nhit trong thdi gian 12 nim tir
1999 — 2011.

Phuong phap nghién cu: Tién citu. Thit nghiém
1am sang khong ddi chitng.

Chin dodn thuong tén dua trén siéu 4m Doppler,
CT da 14t cit va X quang dong mach.

Chi dinh phiu thuat cho nhitng trudng hdp cé triéu
ching 1am sang, hep > 80% ddng mach.

Ké&t qua: Trong thdi gian tir 10/99 d€n 10/2011
chiing t6i da diéu tri phiu thuit cAu ndi dong mach
cht 1én — canh dugi don cho 12 trudng hgp BN bi
hep nhiéu nhénh clia cung dong mach chd. 4
trudng hdp hep thin dong mach tay diu. 4 trudng
hgp hep dong mach cdnh T va ddng mach dudi
don trédi, 4 trudng hgp hep ca 3 nhanh cung dong
mach chd. 12 bénh nhin c6 triéu ching thi€u miu
nio, 10 bénh nhan cé dau hiéu thi€u mau nudi tay
man tinh. 6 trudng hgp hep do Takayashu, 6 trudng
hgp t8n thuong do xo vita dong mach. T4t ci cdc
trudng hop déu dugc chdn doan dua trén CT da l4t
cdt va X quang dong mach. 2 trudng hgp hep 99%
céc trudng hop con lai tic hoan toan.

12 trudng hgp dugc md véi ché doc phin trén
xuong c. PhAu thuit ciu ndi dong mach chi -
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canh, dudi don cho 7 trudng hdp ; ciu ndi chi
canh, dudi don 2 bén cho 4 trudng hgp; CAu noi
dong mach than tay ddu - cdnh dudi don 1 trudng
hgp.

Khong c¢6 trudng hdp nao t& vong, 1 trudng hgp
nhiém triing v&t mé. Theo dbi tdi 12 nim chua c6
trudng hgp nao hep tdi phat cé y nghia.

K&t luan: Tic/ hep nhiéu nhanh clia cung dong
mach chd 13 mot t6n thuong kha hi€m gip. Pudng
md ché doc phan trén xudng tc cho phiu trudng
t6t dé€ thyc hién phiu thuit ciu ndi trong 1ong
nguc. Phiu thuit cAu ndi dong mach chi 1én cidnh
dugi don 1a phuong phéap diéu tri dem lai k&t qua
t6t cho ngudi bénh hep nhiéu nhanh cia cung dong
mach chd.

Tir khéa: Hep cdc nhdnh cung dong mach chii, Cau
ndi dong mach chii ngyc — cdnh — dudi don.
Objectives: The complex stenosis of the branches
of the aortic arch is rare, it was the challenge for
vascular surgeon to manage. The purpose of this
study was review our experience with diagnosis
and surgical treatment for complex stenosis of the
branches of the aortic arch .

Methods: Prospective. Eveluate the clinical
characteristics of complex stenosis of the branches
of the aortic arches. Diagnosis was based on
Dupplex MSCT and angiography.
Intrathoracic bypass was indicated for all cases.
Results: From 10/1999 to 10/2011, twelve patients
with complex stenosis of the branches of the aortic
arch were treated in Choray hospital and Thong
nhat hospital. 4 cases stenosis of the carotid and
the subclavian artery; 4 cases have stenosis the
branchiocephalic artery; and 4had stenosis all of
the branches of the aortic arch. 10 cases admission
because of chronic upper extremity ischemia. 12
cases had TIA. Takayashu’s disease affected in 6
cases, atherosclerosis was the cause of 6 patients.
All patients were diagnosed by Duplex scan,
MSCT and arteriography. 2 cases with 99 percent
stenosis, the others were completely occluded.

scanning,
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Upper partial sternotomy were performed in all
cases.; Aorto carotido-subclavian bypass in 7
cases; Aorto bi-carotid bi-subclavian bypass were
performed in 4 cases; Branchiocephalo carotid and
subclavian bypass in 1 case, PTFE prothesis graft
was used in 2 cases. Dacron prothesis was used in
the rest .

No procedure-related mortality was observed. No
stroke. There are 1 wound infection, No restenosis
after 12 years follow up.

Conclusions: Upper partial sternotomy is a very
good approach for ascending aorto carotido-
subclavian bypass operation. Ascending aorto
carotido-subclavian bypass should be done for
stenosis of multi-branches.

Key words: Stenosis of branches of aortic arch,
Aorto — carotido-subclavian bypass.

1-MG PAU

Hep cdc nhdnh cia cung ddong mach chi la
mot ton thuong hi€m gip. Thudng bénh nhan nhip
vién véi cdc triéu ching thi€u mau. Chin dodn
chinh xdc va chon lya phuong phap diéu tri thich
hdp ¢6 ¥y nghia quyét dinh t6i k&t qud diéu tri cho
bénh 1y nay.

Cé4c nguyén nhan chinh clia tic dong mach chi
trén bao gdm xo vita dong mach, viém dong mach
khong dic hiéu, cdc bat thudng vé gidi phiu viing
nén cg. "

Dbiéu tri ngoai khoa hep/tic cidc nhdnh clia
cung dong mach chi di cé nhitng thay ddi 16n
trong thdi gian gin day. Nim 1957, DeBakey da
bdo cdo nhitng trudng hgp phuc hdi luu thong dong
mach thian tay dau vd dong mach dudi don qua
dudng mé nguc. Nam 1967 Diethrich da 1an dau
tién gidi thiéu phuong phdp phiu thuit ciu ndi
dong mach canh dugi don"?

Bachman va Kim bdo cdo trudng hdp tao hinh
dong mach dudi don xuyén long mach qua da
(PTA) diu tién vdo nim 1980, tir dé tSi nay
phuong phdp nay di dugc xem nhu modt phuong
phdp ly tudng trong diéu tri hep/tic cdc nhanh cda
cung dong mach chi."?

Tuy nhién nhitng trudng hgp tic hoan toan
nhiéu nhdnh cla cung dong mach chii thi phiu

thuat cAu ndi ddng mach chi nguc — cdnh dudi don
1a phuong phdp uvu tién dugc chon lya.

Trong thdi gian hon 13 ndm qua chiing t6i da
diéu tri cho 44 trudng hop tic cdc nhdnh clia cung
déng mach chd man tinh, trong d6 c6 12 trudng
hdp tic nhiéu nhinh clia cung dong mach chd dugc
phiu thuit cAu ndi dong mach chi nguc — cinh
duéi don.

Nhiim k&t qua 1au dai cta phiu thuat cau ndi
dong mach chii nguc — cdnh dudi don trong diéu tri
hep nhiéu nhdnh ctia cung dong mach chii chiing
t0i da ti€n hanh nghién ctu nay.

I - PHUONG PHAP NGHIEN CUU:

Chiing t6i nghién cttu tién citu, thir nghiém Iam
sang khong do6i ching. TAt cd nhitng bénh nhan
dugc chdn dodn hep/tic cdc nhanh clia cung dong
mach chi dugc diéu tri bing phiu thuit cau noi
dong mach chd nguc — canh dugi don tai bénh vién
Chg riy va bénh vién Thong nhat TP. HO Chi
Minh trong thdi gian tir 10/1999 — 10/ 2011. dudc
dua vao nghién ciu.

Ching t6i loai trir nhitng trudng hgp tdc dong
mach du6i don cap tinh va ban cip do huyét khoi,
nhitng trudng hdp chin thuong dip hoic dit dong
mach.

TAt c& bénh nhan déu dugc ching t6i x4dc dinh
chin dodn bing siéu Am Duplex mach miu va
chup X quang dong mach s6 hod xod nén (DSA)
hoic CT da 14t cit.

PhAu thuit ciu ndi ddng mach chd nguc — canh
dud6i don dugce chi dinh cho nhitng trudng hdp hep
> 90% nhiéu hon 2 nhdnh clia cung dong mach
chi.

Bénh nhan dugc gdy mé ndi khi qudn, Ti€p
cdn dong mach chi nguc qua dudng md doc ban
phin xuong tc. Pong mach cdnh va dusi don dugc
bd 10 qua dudng md doc bJ trude cd e don chiim
va dudng md trén xuong don. Ong ghép mach mau
nhan tao dugc ndi tAn bén véi ddong mach chi 1én
hoidc tin tin vao dong mach thin tay diu. Cc dau
xa dugc khau n6i tan-tdn hodc tin-bén véi dong
mach céanh va dudi don.

Pdnh gid k&t qua ngin han vé ti 1& t¥ vong,
céc bién chitng lién quan t6i phiu thuit va khong
lién quan t6i phiu thuat.
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Bénh nhin dugc ding chdng két tip ti€u ciu Khdm 1am sang va siéu am Doppler ki€m tra
vdi aspirin ngay ngay diu sau m6 va duy tri lién  saumd 1 thiang, 3 thing v mdi 6 thdng sau d6 dé
tuc vé sau. Khdng viém dugc sit dung khi c6 bi€u  xdc dinh ti 1& hep tdi phat
hién dgt cAp cla bénh Takayashu. Pudng huyé&t va
r6i loan m& mau dugc ki€m sodt § mifc toi vu.

I11. SO LIEU VA KET QUA
Tuéi va gidi:

C6 12 bénh nhan bi hep/tic cac nhanh ctia cung dong mach chu trong d6 4 bénh nhan nam, tudi trung binh
14 40.2 nho tudi nhat 1a 15 va 16n tudi nhét 1a 78.

Triéu chieng lim sang.

Phan 16n bénh nhan vao vién vi tridu chiing thiéu mau nao thodng qua. Thiéu mau nudi tay man duoc ghi
nhan trong hau hét bénh nhan.

100% céc trudng hop hep nhidu nhanh cua cung ddng mach chi ¢6 biéu hién thiéu mau nio thoang qua.
Pau cach hoi chi trén 1a triéu chimg thuong gap véi tan suat 83.3%, hoai tir dau chi chi thiy ¢ 1 trong 12
truong hop.

Bang 1: Triéu chung 1am sang.

Triéu ching Sé trwong hop %
Dau cach hoi 10 83.3
Hoai tir dau ngén 1 08.3
Choéng mat 12 100.0
Mat mach 12 100
Am thoi 10 83.3

Vi tri va mirc d¢ thwong ton:
Chung t6i danh gia mirc d6 thuong ton dya trén X quang dong mach va di chiéu véi danh gia tén thuong
trong m.
Trong s6 12 bénh nhéan bi hep nhiéu nhanh cia cung ddng mach chua ching t6i gip co 4 truong hop ton
thuong & ca 3 nhanh cta cung dong mach chu; 8 truong hop C(‘)Eyl?i t6n thuong & trén 2 dong mach.
g bt o o

.f*:_(_i ",

Hinh 1: T4c ca 3 nhanh cia cung dong mach chu

Bang 2: Vi tri thuong ton.

Vi tri Sé trwong hop %

Than tay dau 4 33.4
Canh tréi 6 50.0
Canh phai 4 334
Dudi don trai 8 66.7
Dudi don phai 6 50.0
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Bang 3: Muc d thuong ton.

Mikc dg ton thwong Sé trwong hop %
Hep dudi 80% 0 0
Hep 80% - 99% 2 16.7
Téc hoan toan 10 83.3
Hep / tic <2 cm 0 0.0
Hep/tic 2 -5cm 4 33.4
Hep / tic > 5 cm 8 66.6

Ton thwong phoi hop:

Bang 4: Ton thuong phdi hop.
Tén thwong phoi hop Sé trwong hop %
Hep dong mach cot song 1 4.1
Téc dong mach chi dudi 4 16.6
Cao huyét ap 10 83.3

Nguyén nhdn:

6 truong hop do xo vita dong mach dugc xac dinh qua giai phau bénh ly.

6 trudng hop con lai duoc nghi do Takayashu dura trén tudi bénh nhan, dic diém thuong ton dong mach va
két qua giai phau bénh 1y c¢6 biéu hién viém dong mach khong dac hiéu.
Phwong phdp diéu tri:

Trong 12 trudng hop tic cac nhanh ciia cung dong mach cha dwoc didu tri phau thuat c6 7 trudng hop
dugc thuc hién cau ndi tai tat ca cac nhanh cua cung dong mach chi.

Bang 5:
Phurong phdp diéu tri Sé trwong hop %
Cau ndi dong mach cha - canh — du6i don. 7 58.4
Cau ndi ddng mach chu - canh — dudi don 2 bén 4 33.3
Cau nbi dong mach than tay dau - canh — dudi don. 1 08.3

., . _ Hinh 3: Cau néi dong mach chu - canh - duéi
Hinh 2: Cau no6i déng mach chi — canh — du6i don don trai
2 bén

Két qud diéu tri

Tat ca cac truong hop déu hét trieu chimg 1am sang sau diéu tri. Khong bénh nhén nao tir vong, khong
truong hop nao phai doan chi. Khong truong hop nao cé tén thuong than kinh.

12 trudng hop phiu thuat, co 1 trudng hop nhidm trung vét md.

Chung t6i theo ddi bénh nhan tir 3 - 144 thang c6 2 trudng hop nao xuat hién du higu chéng mat, 2

treong hop c6 hep ddng mach tai phat 50% dudng kinh déng mach.

IV - BAN LUAN lugng cudc sdng cho bénh nhan. Gidng nhu cac

So véi tic dong mach man tinh chi du6i thi tic  nghién ctru khac triéu chung thiéu mau nudi chi va
dong mach man tinh chi trén it gap hon nhleu Mic  thiéu mau ndo thoang qua 1a cac biéu hién 1am sang
du it gay hoai tr chi do ¢co6 nhiéu vong ndi dong thuong gap. Trong nghién ctu cta ching toi tat ca
mach nhung tic mach chi trén gay anh huéng chét
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cac trudng hop t6i nhap vién déu da co tridu ching
lam sang.

Trong nghién ciru cua Bergamini @ 5% cac
truong hop khong cé triéu ching 1am sang, cac tri¢u
chung 1am sang thuong gap la:

Bang 6: Tri¢u chiing 1am sang thuong gap

Triéu ching Tan suat
Thiéu mau nudi tay 24/ 80
Thiéu mau ndo ( Steal 28/ 80
sydrome)

Phéi hop 24180
Khéng TCLS. 04 /80

Ali F. AbuRhama va cs. ) da tong két kinh
nghiém 20 nam tai Pai hoc Y West Virginia véi
109 bénh nhan bj hep / tic dong mach dudi don.
67% cac trudng hop co biéu hién thiéu mau nudi
tay, 53% cac truong hop co6 biéu hién thiéu nang
tuan hoan hé dong mach cot song than nén va 9%
cac trudng hop co hoi chung « 14y cap méau”.

DPong mach dudi don trai thuong bi thuong ton
nhat, trong nghién cu cia ching t6i 66.3% cac
truong hop co ton thwong dong mach dudi don trai.
Nghién ctru cua AbuRhama ti I€ nay 1a 86%.

Nguyén nhén cua tic dong mach man tinh chi
trén thuong gap nhat van 1a XVDM, cac nguyén
nhan khac it gdp hon nhu viém dong mach
Takayashu, viém sgi co dong mach, viém nat dong
mach, cac bat thuong vé gai phiu, chan thwong(
Thoracic outlet syndrome).® 89

50% céac trudng hop tic cac nhanh cua cung
dong mach chu trong nghién ctru nay do xo viia
dong mach, 50.0% cac truong hop do bénh
Takayashu.

Chdn dodn tic cdc nhdnh ciia cung déng mach
chai cha yéu dua trén siéu 4am Duplex mach mau, CT
scan, MRI. X quang dong mach van 1a phuong phap
1y tudng giup xac dinh chinh xdc vi tri, mirc d¢ va hé
thdng tuan hoan bang hé trong tic dong mach man
tinh chi trén ciing nhu chi dudi. Ngoai ra ngay nay
Vi su phat trién cua cac thu thuat ndi mach nguoi ta
con c6 thé xur tri tot cac truong hop tic dong mach
man tinh ngay trong khi chup dong mach chan doan.

Vé diéu tri tic nhiéu nhdnh ciia cung déng
mach cha:

Chi dinh can thiép phau thuat cho nhiing truong
hop co triéu chiing lam sang, hodc hep trén 80%
khau kinh déng mach, hoic hep dong mach > 50%

khau kinh va c6 mang loét trén ndi mac dong mach.
(2,4
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Tao hinh dong mach xuyén qua long dong mach
qua da (PTA) ngay nay da tré thanh phuong phap
duoc lya chon diu tién cho nhing truong hop hep
dong mach duéi don (4). Uu diém cia phuong phap
ndy 1a ti 1¢ thanh cong cao, bénh nhan it dau, c6 thé
véan dong som, thoi gian nam vién ngan it ton kém,
khong lam ton thuong cac vong tuan hoan bang hé.
Ti 18 tir vong va bién chtng do tha thuat thap. Ti lé
hep tai phat khoang 12% sau 2 ndm, va nhiing
tr1(140ng hop nay c6 thé 4p dung nong dong mach lan
2

Mac du PTA la phuong phép ly tudng, tuy nhién
trong nhimg truong hop tic hoan toan trén 3 cm,
hodc hep trén 5 cm, hodc truong hop tic khong co
tai cung thi phuong phap nay khong thé 4p dung
duoc.

Cau ndi dong mach trong nguc c6 wu diém la
phuc hoi luu thong dong mach theo giai phau, tham
sat duoc vi tri dong mach bi thuong tén, va luu
lwong mau qua cau néi cao, tuy nhién ti I¢ tir vong
va bién chimng cao hon.

Viéc chon lya phuong phap phau thuat con tuy
thudc tinh trang bénh nhén va s6 nhanh dong mach
bi ton thwong.@**"

Trong nghién ctu cua ching t6i khong c6 tir
vong, chi ¢6 2 truong hop (9.5%) c6 bién chirng nhe.

Truong hop ton thuong nhleu nhanh cta cung
dong mach cha can biac cau ndi tir dong mach chu
t6i phan xa cta cac nhanh dong mach bi tic. Trong
nghién ctu ctia ching t6i ¢6 4 truong hop ching t6i
bac cau ndi dong mach cha canh dudi don 2 bén.
Puong mé ché doc nira trén xuong we 13 thich hop
cho cac phiu thuat cau ndi dong mach cha nguc —
canh — duéi don. Tat ca cac bénh nhén cua ching toi
déu duoc sir dung duong md nay.

MGt trong nhiing van dé can nghién cau trong
phau thuat cau nbi dong mach 1a viéc chon lya dng
ghép lam cau ndi. 10 trong 12 trudng hop phau thuat
phuc hdi lwu thong dong mach dudi don chung t6i
sir dung dng Dacrone chia nhanh thay thé mach mau,
2 trudng hop con lai ching toi ding dng ghép PTFE.

Theo AbuRahma va cs. ¥ PTFE cho két qua 1au
dai tbt nhit so v6i dng Dacron va tinh mach tu than
khi lam cau ndi dong mach canh dudi don. Ti 1& ng
ghép con théng sau 5 nam 1a 95.2% cho éng PTFE,
83.9% cho 6ng Dacron, va 64.8% cho tinh mach ty
than.

Két qua lau dai ctia cau nbi dong mach chi nguc
- canh — dudi don rat kha quan, ti 1& bénh nhan
khong con triéu chirng 14m sang sau 1, 3, 5, 10 nam
lan luot 1a: 100%, 91.7%, 83.3%, va 83.3%.
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V - KET LUAN:

Mic du tan suat kha hiém gap nhung tic dong
mach dudi don gay anh huong khong nho toi sinh
hoat :a bénh nhan.

Chup CT da lat ciat va X quang dong mach la
phuong phap chan doan hiéu qua.

Phau thuat cau ndi dong mach chi nguc — canh
— dudi don 1a phuong phap diéu tri an toan va hiéu
qua cho hep nhiéu nhanh cta cung dong mach chi.

Két qua dai han cta phau thuat cau ndi dong
mach cha nguc — canh — dudi don véi dng dacrone
rat tot vaéi ti 1¢ hep tai phat thap.
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