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Piic diém chian thwong dong mach chi ngwe dwoge diéu trj bang
phwong phap Hybrid tai Bénh vién Hiru nghi Viét Dirc
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TOM TAT

Muc tiéu: Chan thuong dong mach cha nguc
mic du hiém gip nhung 14 thuong t6n ning né
véi ti 1€ tr vong cao néu khong dugc diéu tri kip
thoi. Nghién clru nham muc dich mé ta dic
diém 1am sang, can 1am sang cta chan thuong
PMC nguc, nham dé xuit phuong an chan doan
va diéu trj toi wu.

Phuwong phdp nghién civu: mé ta cit ngang
hdi ctru va tién ciru trén bénh nhan duoc chan doan
chan thuong dong mach chu nguc va diéu tri bang
phirong phdp hybrid (phdu thudt két hop can thiép)
tir thang 1 ndm 2014 dén thang 12 nam 2023 tai
bénh vién Hiru nghi Viét Puc.

Két qua: 16 bénh nhén di diéu kién tham gia
nghién ciru, 68.6% s6 bénh nhan c6 thuong ton phdi
hop ngoai nguc, 18.8% sd bénh nhan khong duoc
tai thong lai dong mach dudi don trai ma khong gap
bién chimg lién quan. C6 1 bénh nhan rd bach huyét
ving ¢d phai md lai. Ti 1¢ thanh cong vé mit k§
thuat 13 93.7%. Ti 18 tir vong sém sau mé 13 6.3%
khong do cac bién ching do phiu thut ciing nhu
can thi€p noi mach.

Két lugn: Chéin doan chdn thwong PMC
ngwee chii yéu dwa vao chup CLVT PMC trén
nhitng bénh nhdn cé dau hiéu lam sang nghi
ngo. Can thiép néi mach PMC nguwc kém phdu
thudt chuyén dong cdc dong mach Iom trén quai
DMC la phwong phap an toan va hiéu qua voi

ti 1é tir vong, bién chirng thap.

Tir khéa: Chan thwong déng mach chi,

hybrid dong mach chu.

CHARACTERISTICS OF BLUNT
THORACIC AORTA INJURIES TREATED
BY HYBRID PROCEDURE AT VIET DUC

UNIVERSITY HOSPITAL

ABSTRACT

Objectives: Although thoracic aorta injury
is rare, it may be serious with high mortality if
not be immediatly treated. The study aims to
the

characteristics of thoracic aortic injury, in order

describe clinical and  paraclinical
to propose optimal diagnostic and treatment

options.

Methods: A retrospective and prospective
cross-sectional descriptive study of patients
diagnosed with thoracic aortic injury and treated
with hybrid procedure (open surgical and
endovascular treatment combined) from January
2014 to December 2023 at Viet Duc University

Hospital.

Results:
participate in the study, 68.6% of patients had

16 patients were eligible to

combined injuries outside the chest, 18.8% of
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patients did not have the left subclavian artery
revascularized without related complications.
There was 1 patient with cervical lymphatic
leakeage requiring reoperation. The technical
success rate was 93.7%. Early postoperative
mortality was 6.3%, not due to complications

from surgery or endovascular intervention.

Conclusion: Diagnosis of thoracic aortic

injury is mainly based on CT aortic angiography
with

Endovascular treatment of the thoracic aorta

in patients suspicious clinical signs.
with surgical diversion of arteries supraortic is a
safe and effective method with low mortality and

complication rates.

Key words: blunt thoracic aortic injuries,

hybrid procedure.

1. PAT VAN DE

Chan thuong van dang 13 nguyén nhan gay
tr vong hang dau ¢ nguoi tré tudi, trong d6
nguyén nhan do tén thwong cic dong mach 16n
ving nguc chiém vi tri thir hai sau céc chan thuong
viung dau. Trén thuc té 1am sang, chu yéu thay
thudc gip cac ton thuong dong mach chu (BMC)
nguc do lyc tac dong rat manh 1én vung nguc, do
vat t, hay con goi 1a chan thwong PMC nguc'.
Day la thuong ton v& toan b hodc mot phan cua
thanh PMC sau chan thuong, thudng xay ra do luc
tac dong manh vao vung nguc, vung lung hodc
ving bung. Qua trinh ton thwong phirc tap, lién tuc
lién quan dén sy dut giy khoi dau tir 10p 4o trong
va 4o giira, cudi ciing 1a nirt v thanh DPMC2.

Theo cac nghién ctru , c6 khoang 70% dén
90% bénh nhan chan thuong DPMC nguc tir vong
tai chd do vd PMC. SO con lai dén duoc bénh
vién déu cé tién luong ning, trong d6 khoang
30% tr vong trong vong 6 gio, 50% trong vong
24 gio va 90% trong 4 thang; trir khi c6 cac bién
phap chan doan va diéu trj thich hop nhanh chong
dugc thuc hién®. Pic diém cua ton thuong BPMC
nguc hiém gip, ning né, cip tinh da khién cac
bénh vién co so khé khan trong cp clru va xir tri
ban dau. Mit khac, cac trung tdm 1on, c6 kha
ning diéu tri ciing kho c6 thé co sd luong bénh

nhan 16n, gip thudng xuyén dé co tong két chung
nhat vé loai chan thuong nay. Trén y van, hau hét
cac nghién clru la hdi ciru, trén s luong bénh
nhan nho, hoac trong khoang thoi gian dai, hodc
tap trung vao mot phuong phap diéu tri cu thé*.
Tai Viét Nam, cling chi c6 mdt sb rat it nghién
ctru bao c4o ca bénh 1am sang chan thwong DPMC
1én, PMC bung>® Bénh vién Viét Dic 13 trung
tam ngoai khoa noi tiép nhén s lugng bénh nhan
lién quan dén chan thuong hang dau tai khu vuc
phia Bic véi bénh canh da dang, phiic tap. Vi
vay, ching t6i thyc hién nghién clru nay véi muc
dich mé ta dic diém lam sang ciing nhu can 1am
sang ctia chan thuwong DMC nguc, dong thoi ciing
nhim dé xuit phuong an chan doan va diéu trj ti
wu dbi voi loai ton thuong hiém gip nhung ning
né nay.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

Nghién ctru mé ta hdi ctru va tién ctu cét
ngang, lya chon ngﬁu nhién tit ca cac bénh nhan
duoc chian doan xac dinh chan thuong DMC
nguc trén 1am sang va chup cét 16p vi tinh PMC
dugc diéu tri bang phwong phap Hybrid (phau
thuat chuyén dong cic dong mach trén quai
PMC két hop can thi¢p ndi mach dit stent graft
PMC) trong khoang thoi gian tir 01/2014 dén

Tap chi Phdu thudt Tim mach va Léng nguc Viét Nam s6 53 - Thang 10/2025



Nguyén Hitu Ude, Nguyén Ting Son, Lé Nhdt Tién, Phing Duy Hong Son, Pham Hitu Luw, Hoang Trong Hai,

Nguyén Minh Tri, Pham Tién Qudn, Nguyén Kim Dan , Duwong Ngoc Thing

thang 12/2023. Loai trir khéi nghién cliru céc
truong hop chan thuwong PMC nguc nhung lua
chon diéu tri ndi khoa, phiu thuat kinh dién hodc
chi can thi€p nd1 mach. Céac thong sb thu thap
gom tudi, gi6i tinh, nguyén nhan chan thuong,
thoi gian tur lac tai nan dén lac duoc chan doan
xéac dinh va diéu tri, tién sir bénh 1y, vi tri thuong
ton DMC, phan loai thuong téon PMC (theo
Azizzadeh), tinh chét can thiép (cip ctru, c6 ké
hoach), thoi gian can thi¢p, loai stent graft su
dung trong can thiép, phdi hop phiu thuat
chuyén dong mach nuéi ndo, thoi gian phiu
thuat, két qua diéu tri, cac bién chliing sau can
thi¢p, thoi gian nam vién, két qua kham lai sau
1, 6,12, 24 thang. Cac thong sb duogc thu thap va

xtr 1y trén phan mém SPSS 20.0.

Pao dirc nghién ciru: Cac ddi twong tham
gia nghién ciru mot cach ty nguyén, thong tin vé
ddi tuong dugc gitt bi mat va chi st dung voi
muc dich nghién ctru. Nghién ctru duge tién hanh
v6i su dong ¥ cta ngudi bénh, bac si diéu tri va
dugc sy cho phép cua hoi déng khoa hoc bénh
vién Hiru nghi Viét Buc.

3. KET QUA

Trong khoang thoi gian tu thang 01/2014
dén thang 12/2023 c¢6 55 bénh nhan duoc chan
doéan chin thuong dong mach chu nguc, trong do
c6 16 bénh nhan théa min tiéu chuéan lua chon
ctia nghién ctru. Cac két qua thu duoc duoc trinh
bay trong cac bang va hinh sau.

Bang 1. Dic diém 14m sang va cin 1am sang truée phiu thuit

Théng sb n (%) /TB
Nam 16 (100.0)
Gioi
Nit 0 (0.0)
Tudi 39.6 + 15.87 (16 — 69)
TNGT 11 (68.8)
Co ché TNLD 3(18.8)
TNSH 2(12.5)
Thuong ton phdi hop ngoai nguc 11 (68.8)
I 0 (0.0)
7 1l 2(12.5)
Phan loai thuong ton trén CLVT
111 11 (68.8)
v 3(18.7)
Quai BPMC 7 (43.8)
Vi tri
Eo PMC 9 (56.2)

TN: tai nan, CLVT: cdt lop vi tinh
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Bang 2. Pic diém phiu thuit va can thiép

Théng s6 n (%)
. C6 ké hoach 4 (25.0)
Tinh chat p
Cép clru 12 (75.0)
Chu canh 2 (12.5)
Loai cau ndi Canh-canh 11 (68.8)
Canh — dudi don 3(18.7)
, Co 13 (81.2)
Tai thong LSA
Khong 3 (18.8)
Khong thit 3 (18.7)
, That khong cit 4 (25.0)
That LSA ; S
That va cat roi 8 (50.0)
Bit bang plug 1(6.3)
T thiéu mau ndo P 12.4 + 3.50 phuat
T thiéu mau ndo T 14.7 + 7.15 phat
T phau thuat 176.6 + 62.04 phut
Bit LSA plug 1(6.3)
K§ thuét can thiép phdi hop Mo cira b stent graft 1(6.3)
cho TABC
T can thi¢p 56.3 +42.6 phut

LSA: déng mach duwéi don trdi, T: thoi gian, TABC: than dong mach canh tay ddau
Bang 3. Két qua sé'm sau phiu thuat

Thong sb n/TB+SD
Thoi gian théd may (ngay) 2.0+2.78
Thoi gian nam hoi stc (ngay) 5.1+431
Thoi gian ndm vién 16.9 +8.79

Bién ching sém

Liét tay 0(0.0)

Suy da tang 1(6.3)

TBMMN 0 (0.0)
Co -

Ro bach huyét 1(6.3)

Nhiém triung 1(6.3)

Tt vong 1(6.3)
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4. BAN LUAN

Chén thuong dong mach chi 13 loai chin thuwong c6 ti 1& tir vong rat cao, chi ding sau chin

thuong so ndo’. Udc tinh chi co khoang 25% s6 bénh nhan c6 ton thuong nay con séng dé dén duoc

bénh vién, trong d6 50% s& tir vong trong 24 gid. Phuong phap diéu tri kinh dién 1a phiu thuat véi

duong mé nguc sau bén thay doan PMC nguec, tuy nhién ti 1& tr vong va bién chimg ctia phuong phap

ndy rat cao, voi 28% tir vong va 16% c6 bién chimg thiéu mau tiy®

Bang 4. Két qua trung han sau phiu thuit (thoi gian theo ddi 24 thang)

Bién chimg n (%)
RO stent graft 1(6.3)
Téc cau ndi 0 (0.0)
Liét chi dudi 1(6.3)
Phau thuat khac 1(6.3)
Tu vong 0 (0.0)

Trong khoang thoi gian thuc hién nghién ctru,
¢6 55 bénh nhan duoc chan doan chan thuong dong
mach chu ngue, tic mdi nim co khoang 5 bénh
nhan dugc chan doan va diéu tai bénh vién Hitu
nghi Viét Ptrc. Tuy nhién sé bénh nhan duoc diéu
tri bang phuong phap hybrid phbi hop giita can
thi¢p ndi mach dat stent graft dong mach chu nguc
va phau thuat chuyén dong cac dong mach trén quai
PMC chi chiém gin mot phan ba (16 bénh nhan).
Phau thuat chuyén dong cac dong mach trén quai
DBMC cho phép m¢ rong ving an toan (landing
zone) cho stent graft vé phia quai PMC tir d6 lam
giam cac bién chimg cta can thigp PMC nhu 1o
stent graft, di léch, gap goc... va t6i uu hoa viée
diéu tri t6n thuong. Nhu vay co thé thiy, khoang
hai phan ba sé bénh nhan chan thuong PMC nguc
¢6 ton thuong ndgm & DPMC xubng cach nguyén vy
DM dudi don trdi it nhat 1,5cm (1a khoang an toan
t6i thiéu cua stent graft). Bénh nhan nam giéi chiém
ti 18 100%, do tudi trung binh 1 39.6, véi nguyén

nhéan chinh 13 tai nan giao thong (chiém gan 70%).
Két qua cta ching t6i ciing twong duong khi so
sanh véi huéng dan cua Hiép hoi phau thust mach
méaw’, tong két 139 nghién ctu vé chén thuong
DMC véi 7768 bénh nhan, ti 18 nam gidi chiém
77%, 36 tudi trung binh ctia nhom can thi€p mach
14 39 tudi. Cac nghién ctru déu thdng nhét ring, do
tudi khong phai yéu td quyét dinh phuong phap
diéu tri (can thi€p ndi mach hay ph?lu thuat kinh
dién) boi ti 1¢ tir vong va bién chimg ctia nhém can
thiép ndi mach thap hon han so v6i phau thuét kinh
dién & moi d¢ tudi'®. Tuy nhién & nhitng bénh nhan
¢6 hinh thai giai phau khong phi hop cho can thiép
noi mach, phau thuat mo mé cb thé duge xem xét.
Co ché chan thuong trong céc tai nan loai
nay 1a do thay dbi dot ngdt gia tdc, bénh nhan
dang di chuyén vé6i toe d6 cao thi dung lai, ving
nguc bi chan lai boi tay 14i 6 t6 hodc xe may.
Thuong ton di kém & ving nguc bao gém v&
xuong uc hodc cung trudc cac xuong suon hodc
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luc tac dong manh truc tiép vao ving nguc trong
tai nan giao thong. Mot co ché nira c6 thé gip 1a
khi nguc cua bénh nhan bi kep gitra vat nang va
nén cung. Khi do6 luc tac dong dang X04n vin va
giang kéo gay ton thuong & doan PMC cb dinh,
thuong 1a gbc PMC, eo PMC hoic doan DPMC
qua co hoanh. Céc nghién ctru cho thiy ti 1& chin
thuong ving eo PMC 1én dén 90% sb truong
hop’. Mot s6 ddu hiéu 14m sang nhu mat mach
chi trén, tiéng thoi tim thu 16n & trude nguc hodc
khoang giira xuong ba vai, khan tiéng, giam luu
luong mau xubng cic chi dudi mic du it gip
nhung ciing ¢ gia tri dinh huéng chan doan rat
cao. Mot dau hiéu khac cho phép nghi ngd CT
PMC nguc 14 hinh anh trung that gidn rong trén
phim chyp XQ thuong quy. Dé phan loai chan
thuong DPMC nguc, ching t6i st dung phan loai
ctia Azizzadeh'! v6i 4 mirc do thuong ton: do 1:
vét rach ndi mac PMC; dd 2: mau tu trong
thanh, 16c PMC; d¢ 3: gida phinh BPMC; d¢ 4: v&
DBMC nguc. Mot cach phan loai khac 1a phan loai
Harborview ciing dd duoc tac gia Heneghan'? dé
xuit nam 2016 don gian hon véi 3 mic do. Pac
diém chung cta cac phan loai ndy déu 1a dua trén
hinh anh chyp CLVT BDMC va c6 cung muc dich
dinh huong chi dinh diéu tri theo phan do. Chup
CLVT da day (tr 64 day tr¢ 1én) c6 dung hinh
DMC con cho phép tao ra nhimng hinh anh gan
gidng v6i nhitng hinh anh truc quan cia PMC
trén thuc té, cung cip cho bac si phiu thuit
nhimg thong tin giai phau quan trong dong thoi
cling cho phép do dac céc kich thudc cua DPMC
phuc vu cho viéc lén ké hoach can thi€p. Tuy
nhién trong nghién ctru cua chung toi c6 dén gan
mét nira s6 bénh nhan chi duge chup CLVT nguc
16 diy do diéu kién cdp ctru va tinh trang cia
bénh nhan khong cho phép thuc hién chup CLVT
64 diy. Tir nhimg két qua ctia nghién ciru, c6 thé
thdy can chi dinh chup CLVT long nguc co tiém

thubc dbi voi nhitng bénh nhan c6 chan thuong
nguc do cac co ché néu trén, kém theo ton thuong
thanh trudc nguc gdm xuong Grc va cac sun suon.
Trong nghién ctru ctia chung t6i, tat ca cac bénh
nhan c¢6 chi dinh can thiép déu c6 ton thuong
DMC tur type II tr¢ 1én theo phan loai Azizzadeh.
Diéu nay ciing phi hop véi khuyén cao’ khi dé
xuét theo dbi bang chan doan hinh anh vé&i nhimg
bénh nhén c6 thuong t6n type I vi cic thuong ton
nay c6 kha ning ty phuc hoi. Pac biét, ¢6 3 bénh
nhan duoc chin doan ton thuwong type IV, DPMC
v& vao khoang mang phdi T dugc diéu tri bing
phuong phép hybrid.

Trong nghién ctru cua ching to6i, chi c6 5
bénh nhan c6 thuong tén don thuan tai nguc, 11
bénh nhén con lai c6 thuong ton phéi hop tir 1 dén
3 co quan khéc (chdn thuong so ndo, chin thuong
bung kin, chan thuong cot séng, giy xuong chi...).
T4t ca cac bénh nhan déu co thuong ton gy xuong
suon, tran mau mang phdi trai. Pay ciing 1a mot yéu
t6 gdy nhifu trong chan doan ban dau do triéu
chung 1am sang cua cac co quan khac nang hon lam
co s& y té tiép nhan bénh nhan khong nghi dén ton
thuong ving PMC nguc hodc chi nghi dén chén
thuong nguc don thuan mic du co ché chan thuong
twong d6i dién hinh. C6 5 bénh nhin (31.25%)
trong nghién ctru cia chiing t6i dugc chan doan xéac
dinh ton thuong PMC it nhit 1 tuan ké tir khi bj tai
nan, diéu nay co6 nghia viéc bd sot ton thuong PMC
twong ddi thuong gap. Nghién ctru cho thiy ngay ca
tai bénh vién Hitu nghi Viét Puc, cling ¢c6 1 bénh
nhan dugc phat hién thuong ton PMC nguc sau 2
ngdy nhdp vién Bon bénh nhan (25%) da duoc xir
tri dan luu mang phdi trai tir tuyén trude, thi thuat
nay nguy hiém d6i voi bénh nhéan do l1am giam ap
lyc trong khoang mang phdi co thé khién khdi
phinh PMC v&. Do vay can ting cuong dio tao,
phd bién kién thirc cho cac y bac si tuyén co s¢ vé
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so cAp ctru ban dau trong nhiing truong hop nay.

Thoi gian trung binh tir lac nhap vién dén luc
duoc diéu trj thuc thu bang phuong phap hybrid 1a
1.8 + 2.17 ngay, trong d6 dai nhat 1a 8 ngay. Theo
quan diém ciia chiing t6i, nhitng thuong ton mang
tinh chat nghiém trong nhu chan thwong PMC can
duogc wu tién xtr 1y cip ctru hang dau. Do vay, thoi
gian doi diéu tri con dai chil yéu lién quan dén vt
tu k¥ thudt cao (stent graft), nhat 1a chi phi danh cho
k¥ thudt diéu tri ndy qué cao va chi dugc bao hiém
y té chi tra mot phan nhé. Mic du nghién ctru cua
Demetriades”® ndm 2009 cho ring viéc diéu tri
thuong ton sau 24 gio tinh tir lic tai nan s& dem lai
ti1é séng sOt sau can thi€p cao hon mac du kéo dai
thoi gian nam hdi stc sau md ciing nhu thdi gian
nam vién. Chang t6i van chu truong xir 1y thuong
t6n DMC som nhat c6 thé ngay sau khi co chan
doan xéc dinh. Ly do 1a néu khong duoc diéu tri, o
dén 46% s6 bénh nhan s& tir vong. Hon nita chi ¢6 1
trong s6 11 bénh nhan c6 thuong ton phdi hop
ngoai nguc can phiu thuat (cd dinh xuong got)
ngay sau khi can thi€¢p PMC. Nguy co vo BPMC co6
thé ting 1én trong qué trinh giy mé ciing nhu vén
chuyén, thay do6i tu thé bénh nhéan trong mo. Cac
trudng hop con lai déu c6 thé chi dinh diéu trj bao
ton hodc phau thuat co ké hoach va qua trinh diéu
tri ndy dugc tién hanh song song véi xur 1y ton
thuong BMC.

Van dé gap phai khi can thiép noi mach
diéu tri chan thuong PMC 1a céc thuong ton chu
yéu nam & ving eo va quai PMC (56.2 va
43.8%), sat nguyén Uy cua cac mach mau 16n
nuoi ndo (than canh tay dau, DM canh, nhanh dét
song ctia DM dudi don) va stent graft ¢6 thé phai
bit 15 vao ctia cac mach méau nay moi co thé che
phu toan bo thuong ton. Dé giai quyét van dé nay,
ching t6i da lya chon phuong 4n phiu thuat
chuyén dong cac mach méu trén quai PMC. Pay

1a k¥ thuat phau thuat khong quéa phirc tap, thoi
gian thyc hién ngin (trung binh 60 phit ddi véi
phau thuat tdi thong PM duéi don trai va 172
phut d6i voi phiu thuat tai thong ca DM canh gbc
trai va dudi don trai), khong str dung hé thong
tudn hoan ngoai co thé it khong anh huong dén
tinh trang toan than cua bénh nhan. Trong nghién
ctru cua chung t6i, ¢6 3 bénh nhan (18.7%) khong
duogc tai thong ciing nhu thit gbc PM dudi don
trai, chung t6i ciing khoéng quan sat thiy bién
chimg thiéu mau tay trai, thiéu mau ndo hay ro
6ng ghép nodi mach type II & nhém bénh nhan
nay. Nhu vay tai 1ap luu thong DM dudi don tréi
khong qua can thiét mic du dong mach dét séng
tach ra tor dong mach dudi don la mdt trong sb
nhitng mach mau cip mau cho ndo. Viéc nay
ciing lam giam t5i da thoi gian phau thuat, han
ché mit mau, dic biét 1a & nhitng bénh nhan c6
chan thuong da co quan. Mic du mot sb tac gia
ung ho viéc tai thong dong mach dudi don trai
mot cach hé théng vi du nhu nghién ctru cua tac
gia Murad'¥, DM duéi don trai bi che phi trong
30% s6 truong hop. Trong nhing truong hop nay,
tac gia ciing dé xuit nén chup hé théng mach dbt
séng ngay trong qua trinh can thiép. Néu dong
mach dbt séng phai thiéu san hodc bat thuong
vong ndi Willis, can xem xét viée tai thong dong
mach duédi don trai qua ph?lu thuat hodc can thiép,
phu thudc vao tinh trang cua bénh nhan cling nhu
cac thuong ton phdi hop. Tur két qua nghién ciru,
chung t6i cling dé xuat d6i v6i nhirng truong hop
chin thwong PMC can dat stent graft che gbc
PM dudi don trai, chi can diéu tri bﬁng can thi¢p
no6i mach don thuin ma khéng can sir dung
phuong phép hybrid. Chung t6i cling chu truong
chi tai thong mach mau nay trong truong hop céd
bat thuong hé mach séng nén hay éng ghép noi
mach che phii nhiéu mach tiy.
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Ky thuat dat stent graft DMC che phu t6n
thuong sau khi di phau thuat chuyén dong cac
nhanh PM trén quai khong phic tap do da tao vung
an toan du rong voi thoi gian trung binh 1a 56 phut.
Chung t61 chi gap kho khan trong 1 truong hop khi
thu lai by phan mang stent sau khi da tha stent do
quai DMC gap goc nhiéu, duoc giai quyét bang k§
thuat day va xoay dung cu (push and spin). Trong
nghién cttu ciing c6 1 truong hop stent graft can che
phti qua thin PM céanh tay dau nhung thay vi thuc
hién phau thuat bic ciu chu canh hai bén dé mo
rdng vung an toan, ching t6i thyuc hién k¥ thuat mé
clra s stent graft d& dam bao tudi mau cho than
DM canh tay dau. K§ thuat nay gitp don gian hoa
phau thuét (chi can bic cAu canh — canh) so voi
phiu thudt bic cau cha canh (cAn mé xuong ic)
tranh 1am n@ng thém tinh trang ctia bénh nhan ma
van dat két qua nhu mong mubn.

Viéc st dung heparin toan than duong tinh
mach trong qua trinh can thiép trén cac bénh nhan
da chan thuong nhét 1 chin thuong so nfo va chan
thuong bung kin cling 13 van dé gy tranh cii. Cac
thuong t6n phéi hop nhu tu mau trong nio, chan
thuong lach 13 chong chi dinh dbi voi heparin
dudng tinh mach. Pa sd cac tac gia ting hd sir dung
heparin liéu thap hon so v&i liéu dung khi can thiép
c6 ké hoach, chi mét sb it dé xuét khong can su
dung heparin do nguy co xay ra thuyén tac mach rat
thap'®. Nghién ciru clia ching t6i ¢6 4 bénh nhén
(25%) khong str dung heparin trong qué trinh phiu
thuat — can thiép va khong ghi nhan bién ching
som lién quan dén tic cau ndi — huyét khi stent
graft & nhom bénh nhan nay. Két qua nay cho thiy,
voi ki thuat 1am miéng ndi tot, dudong kinh mach
nhan tao 1am cau ndi du 16n (7-8mm), kich thudc
miéng nbi va dong mach nhéan du rong, thoi gian
kep mach ngén (trung binh dudi 15 phut), bom rira
va dudi khi sach trong long mach, viéc st dung

heparin dé tranh bién chimg huyét khdi cau ndi sau
md 1a khong can thiét. Quan diém cia chung t6i 1a
str dung heparin voi liéu mot nira lidu thong thuong
(25UTkg) dé han ché nguy co hinh thanh huyét
khdi khi phau thuét — can thiép va giam thiéu nguy
co xuat huyét. Trong nghién ctru ciia chung toi tt
ca cac bénh nhan déu duoc gay mé ndi khi quan
trong qua trinh phau thuat — can thiép. Cac tac gia
trén thé gidi cling dé xuit nén gay mé toan than dé
kiém soat tot vé huyét dong ciing nhu hé hap trong
qué trinh thyc hién phau thuat.

C6 1 bénh nhan gip bién ching sém ro
bach huyét ving c6 ngay thtr 2 sau mé. Bénh
nhan nay duoc phiu thuit bic cau canh — canh —
dudi don trai, thit gbc DM dudi don trai va cit
roi. Pay ciing 1a bién ching c6 thé gip khi phau
thuat vao vung nén co, nguyén nhan la khi boc 16
DM dudi don trai doan tir trung that 1én nén cd,
can phai phiu tich vao dam hach thuong don nim
sau can cb sdu, that va cit roi ong nguc. Ong
nguc la cdu trac mach bach huyét c6 thanh rét
mong va trong sudt, cac phiu thuat vién chua co
kinh nghiém rat d& cét roi cdu tric nay dan dén
bién chung ro bach huyét sau mo. Biéu hién 1am
sang 13 dan luu chay dich dudng chép tring duc,
s6 luong trén 50ml/ngay, giam bét néu bénh nhan
nhin an. Bénh nhan trong nghién ctu cua ching
t6i dugc phau thuat lai khau éng nguc rd vao
ngay thua 8 sau md. Bénh nhan 6n dinh va ra vién
ngay thtr 17 sau mb. C6 mot bénh nhan co ton
thwong dut roi phé quan phdi trai duoc diéu tri
bao t6n va ra vién & ngdy thtr 25 sau phiu thuat.
Sau ra vién 1 thang, bénh nhan quay lai véi cac
triéu chimg cua viém phdi va duoc phau thuat cat
bé toan bd phéi trai. Bénh nhan sau md 6n dinh
va ra vién. Co 1 bénh nhan tor vong sdém ngay th
8 sau phau thudt — can thiép do sbc¢ nhiém trung
nhiém doc, suy da tang. P4y la bénh nhan nam 27
tudi, tai nan may xtc dé vao ngudi 12 gio trude
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khi vao vién. Tén thuong trudec mé xac dinh trén
cét 16p vi tinh ngyc bung 1a khdi phinh quai PMC
ngay sau thin DM canh tay dau di v& vao khoang
mang phdi trdi kém theo chén thuong bung, mat
tudi mau than trai. Bénh nhan duoc ph?lu thuat
bac cau chii canh 2 bén va dat stent graft PMC
nguc ngay khi co chin doan. Toén thwong trong
moé phat hién tic hoan toan gbc PM canh chung
trai va dudi don trai. Sau md bénh nhan khong
tinh, huyét ap dao dong thép, su dung 2 loai van
mach liéu cao, xét nghiém ure 26 mmol/l,
creatinin 429 umol/l, GOT 11 000 U/l, GPT 2
300 U/I, CK 57 200 U/I da dugc loc méu lién tuc
nhung khong cai thién. Trong cung thoi diém
dién ra nghién ctru, c6 2 bénh nhan ciing duoc
chan doan CT PMC nguc va chi dinh ph?lu thuat
md mé kinh dién thay doan PMC nguc, ca 2
bénh nhan nay déu tir vong som sau md do céc
rdi loai vé dong mau va suy da tang 1a cac bién
chtng truc tiép lién quan dén phiu thuat co st
dung tudn hoan ngoai co thé. Két qua trong

nghién cru cta ching t6i tuong dbi tt néu so
sanh véi ti 1¢ tr vong trung binh & mirc 9% ddi
v6i can thiép ndi mach, 19% ddi v6i phau thuat
kinh dién. Nhitng bénh nhan sau can thiép can
dugc theo di lau dai, cit mdi 6 thang trong vong
12 - 36 thang dau va sau d6 1a mdi 2 — 5 nam cho
nhitng niam tiép theo. Trong nghién ciu cua
ching t6i c6 2 bénh nhan gip bién chimg ro dng
ghép ndi mach type II va type III ¢ thang thu 1
khi khdm lai sau mé va khoéng c6 chi dinh can
thiép. Cac ton thuong nay déu khéng con quan sat
thdy & lan kham lai tiép theo vao thang thir 3 sau
md. Tai thoi diém kham lai sau 1 va 2 nam céc
bénh nhan trong nghién ctru déu 6n dinh, khong
gip bién ching cua phiu thudt ciing nhu can
thiép. Cac bénh nhan déu dwoc hudng din theo
ddi dinh ky tai cac bénh vién tuyén tinh. Diéu
nay cho thay thuong ton DPMC ngyc mic du ning
né nhung néu duoc phat hién va diéu tri ding
cach, bénh nhan van c6 thé hdi phuc hoan toan

ma khong dé lai di chimg nao.

Hinh 1. Tén thwong gia phinh quai PMC truéc (mii tén) va sau (diu miii tén) can thiép
(BN L.V.M , 22 tubi, tai nan ciy dé dap vao nguc

5. KET LUAN

Chan doan chin thuong PMC nguc chu
yéu dua vao chup CLVT PMC trén nhiing
bénh nhan c6 du hiéu 1am sang nghi ngd. Can
tham kham va danh gia k§ nhét 1a trén nhiing
bénh nhan gip tai nan do co ché thay déi gia
toc dot ngdt, cac ton thuong phdi hop cod thé

che mo triéu ching cia chan thuong PMC gay
bo sot hodc chin doan mudn. Can thiép nodi
mach PMC nguc kém phiu thuét chuyén dong
cac dong mach 16n trén quai PMC 1a phuong
phép an toan va hiéu qua diéu tri thuong ton
chan thuong DPMC nguc voi ti 1€ tir vong, bién
chting thép.
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