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BAO CAO 1 TRUONG HQP HUT HUYET KHOI VA PAT
STENT PIEU TRI HUYET KHOI TINH MACH SAU CAP
TINH DO HOI CHUNG MAY-THURNER TAI BENH VIEN
PA KHOA PONG NAI

V6 Tudn Anh®, Neuyén Thoi Hai Nguyén

TOM TAT

M¢ ddu: Hoi ching May—Thurner (MTS) 1a
nguyén nhan giai phiu quan trong gy huyét khoi
tinh mach sau (HKTMS) doan chau—dui, dac biét
khi dong mach chau phai cheén ép tinh mach chau
trai. Viéc diéu tri toi wu hién nay bao gdbm hut huyét
khdi, nong bong va dit stent nham tai 1ap dong
chay va giai quyét nguyén nhan hep co hoc.

Bio cdo ca bénh: Bénh nhan nit 81 tudi nhap
vién vi phu dau chan trai ba ngay. Siéu am Doppler
va CLVT cho thay huyét khéi lan tir khoeo—dui 1én
tinh mach chau trai, kém hep nang do MTS. Bénh
nhan dugc can thi€p qua duong tinh mach khoeo
hai bén: hut huyét khéi bang catheter Penumbra SF,
nong bong Atlas Gold 12 mm va dat stent Venovo
14 mm. Chup kiém tra sau thu thuat cho thay dong
chdy tinh mach chau—dui trai thong tdt, khong con
huyét khoi ton lwu. Sau ba ngay, phu chan giam ro
rét, duong kinh chan gan trd vé binh thuong.

Két lugn: Can thi¢p ndi mach két hop hut
huyét khdi, nong va dit stent 1a phwong phap hi¢u
qué, an toan trong diéu tri HKTMS do MTS. Viéc
trién khai thanh cong budc dau tai Bénh vién Pa
khoa Pong Nai cho thay kha niang tmg dung k¥
thuét cao tai tuyén tinh, gitip nguoi bénh dugc tiép
can diéu tri toi vu ma khong can chuyén tuyén.

Tir khéa: Can thiép tinh mach, hit huyét
khoi, huyét khoi tinh mach sau

MECHANICAL THROMBECTOMY AND
VENOUS STENTING FORACUTE DEEP
VEIN THROMBOSIS CAUSED BY MAY-
THURNER SYNDROME AT DONG NAI
GENERAL HOSPITAL: A CASE REPORT

ABSTRACT

Introduction: ~ May—Thurner  syndrome
(MTS), caused by compression of the left common
iliac vein by the overlying right common iliac
artery, is an important anatomical factor leading to
iliofemoral deep vein thrombosis (DVT). Current
optimal management includes mechanical
thrombectomy, venous angioplasty, and stent
implantation to restore venous patency and correct
the underlying obstruction.

Case report: An 8l-year-old female
presented with a three-day history of painful
swelling of the left leg. Doppler ultrasound and
CT venography revealed extensive iliofemoral
thrombosis from the popliteal vein up to the iliac
vein, with severe iliac venous stenosis consistent
with  MTS. Endovascular intervention was
performed through bilateral popliteal access,
including thrombectomy using an 8F Penumbra
catheter, angioplasty with a 12-mm Atlas Gold
balloon, and deployment of a 14-mm Venovo stent.
Post-procedural venography demonstrated good
venous flow with no residual thrombosis. After
three days, leg swelling markedly improved, and
limb circumference almost completely normalized.

Conclusion: Endovascular therapy
combining thrombectomy, angioplasty, and venous
stenting is effective and safe in treating M TS-related
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iliofemoral DVT. Successful implementation
at Dong Nai General Hospital highlights the
expanding capability of provincial hospitals in
performing advanced venous interventions,
improving access to high-quality care without

requiring referral to central centers.

Keywords: Endovascular
intervention, mechnical thrombectomy,
venous thrombosis.
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1. PAT VAN PE

Ho1 ching May—Thurner (MTS) la tinh
trang chen ép tinh mach chau chung trai boi dong
mach chau chung phai, gay @ tr¢ dong chay, lam
ting nguy co hinh thanh huyét khéi tinh mach sau
(DVT) Day la bénh ly duoc gh1 nhan ngay cang
pho6 bién nhd phat trién cua chan doan hinh anh
va su hiéu biét sau hon vé co ché bénh sinh cua
huyét khéi tinh mach sdu chau—dui [1]. Dbi véi
huyét khoi cap tinh mach chau dui, myc tiéu dicu
tri cap ctru la tal thong dong chay tinh mach, glam
triéu chirg cap tinh va giam nguy co phat trién hoi
chting hau huyét khdi (post-thrombotic syndrome
—PTS).

Mot chién luge diéu tri ngay cang dugc ap
dung rong rai 1a két hop hut huyét khdi/co hodc
khong kem tiéu soi huyét tai chd qua catheter, véi
dit stent tinh mach nham xt Iy nguyén nhan chén
ép co hoc va duy tri luu thong lau dai. Nhiéu ng-
hién ciru da cho thdy hudng diéu tri nay giup cai
thién triéu chungva tang ti 1¢ thong dong so véi chi
hut huyét khéi hodc diéu tri bao ton don thuan [2].

Mot sb tac gia ciling cho thay rang khi mic
d6 1ay huyét khdi ban dau chua hoan chinh, tiép
tuc tiéu soi huyét sau dit stent c6 thé gitp cai thién
ti 1& thong thuong stent trong theo ddi, ting toc do
hdi phuc dong chay va giam mirc d6 ton thuong do
huyét khéi dé lai [3,4]. Tuy nhién, chién lugc nay
can can nhic k¥ vi 1am ting thoi gian thu thuat,
thdi gian nam vién va nguy co chay mau.

Viéc trién khai can thi¢p tinh mach nhu hut
huyét khdi, nong bong va dat stent tinh mach chau
tai cac bénh vién tuyén tinh, trong d6 c6 Bénh
vién Pa khoa Dong Nai, mang y nghia quan trong.
Trude day, cac thu thuat nay cha yéu tap trung tai

cac trung tam ngoai — can thiép 1(')’n khién bénh
nhan ¢ dia phuong phai chuyen tuyén, 1am cham
tré diéu tri va ting nguy co bién chimg. Thyc hién
thanh cong k¥ thuat ndi mach phuc tap ngay tai
tuyen tinh khong chi rit ngan thoi gian tiép can
diéu tri cho bénh nhan ma con thé hién nang luc
phat trién chuyén moén sau ctua bénh vién, /. La co
s dé mo rong cac ky thuat can thi¢p mach ngoai
bién nang cao, gitip ngudi bénh tiép can dich vu
chat luong cao ma khong phai chuyén 1én tuyén
trung uong.

Chung t61 thuc hién bao cdo mdt truong hop
huyét khéi tinh mach chau dui bén tri kém theo
MTS duoc diéu tri bang hat huyét khéi va stent
tinh mach chau tai bénh vién da khoa Pong Nai
nham mé ta quy trinh va danh gia hiéu qua diéu tri
ngan han cua ca bénh.

2. BAO CAO CA BENH

2.1. Bénh nhan: Huynh Thi V., nit, 81 tudi.
S6 bénh an: 25.085384.

Ly do nhap vién: phu dau chan trai 3 ngay.

Tién cin: Pai thao dudng type 2, diéu tri No-
vomix sang 10 IU —t61 10 TU.

2.2. Bénh sir

Bénh nhan nhép vién tai Bénh vién Pa khoa
Podng Nai vi tinh trang sung dau cang chan trai
dién tién trong ba ngay. Ba ngdy trudc nhap vién,
bénh nhan bét dau thiy chén trai phu ting dan, mirc
d6 phu giam nhe vao budi chidu; khong dau trong
hai ngay dau. Pén ngay thir ba, chan trai phu to,
kém dau ving dui va cang chan, anh huéng van
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dong nén bénh nhan dén bénh vi¢n dé kiém tra va
dicu tri.

2.3. Kham lam sang

- Bénh nhan tinh, tiép xuc tt, thé trang trung
binh.

- Cang chan trai phu, do, ting cam giac dau.

- Chu vi giita cang chan trai 37 cm, bén phai
29 cm.

- Chu vi gifra dui trai 53 cm, bén phai 46 cm

- Mach mu chan bat dugc, chi am, khong dau
thiéu mau chi.

2.4. Can lam sang

V6 Tudn Anh, Neuyén Thoi Hai Neuyén

Siéu am Doppler tinh mach ghi nhan hinh
anh tic hoan toan tinh mach khoeo va tinh mach
dui chung trai, khong xep khi ép dau do, gan nhu
kh()ng c6 dong tin hiéu Doppler mau, goi ¥ huyét
khéi twoi lan dai. Dong chay thi ho hap glam dac
biét doan gan ving chiu — yéu té goi y tic lan 1én
doan chau. Tu hinh anh nay, bac si chi dinh bénh
nhan chup tinh mach can quang dé khao sat day du.

Chup cit 10’p vi tinh (CLVT) tinh mach chi
dudi: Huyét khdi tic hoan toan tinh mach khoeo —
dui — chau trai. Tinh mach chau tréi bi dong mach
chdu phai cheén ép gay hep nang doan dd vao tinh
mach cha duéi, phu hgp MTS (hinh 1)

Hinh 1. Hinh CLVT cho thiy tinh mach chéu trai bi ddng mach chiu phai chén ép (miii tén)

Céac xét nghiém co ban bao gdm cong thic mau,
thoi gian dong mau, chlrc nang gan, than va cac xét
nghiém khac trong gi6i han pht hop dé tién hanh
can thi¢p ndi mach.

Sau khi hdi chan, bénh nhan duogc chi dinh can
thiép no6i mach gém hat huyét khéi, nong bong va
dat stent tinh mach chéu trai, nham tai lap dong
chay va giai quyét nguyén nhan gay hep.

2.5. Qua trinh can thiép

Bénh nhan nam séap, giy té tai chd

bat sheath 9F tinh mach khoeo trai va sheath
6F tinh mach khoeo phai

Chup x6a nén ghi nhan huyét khbi méi lap
long hoan toan tinh mach dui trai dén hét tinh mach
chéu chung trai.

Str dung catheter hut huyét khbi 8F (Cath 8F
— Penumbra INC, California, My) hut nhiéu lan,
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dugc nhiéu huyét khdi moi. Chung t6i st dung
Catheter kich thudc 16n va hé thong bom hat nham
toi da hoa hiéu qua lay huyet khoi.

Sau khi hat, chup kiém tra ghi nhan tinh

mach chau trai hep & vi tri d6 vé tinh mach chu
du6i, mac d6 hep khoang 80%, tién hanh nong
bong chd hep bang bong Atlas Gold 12 mm
(Becton Dickinson INC, New Jersy, My) (Hinh 2).

Hinh 2. Ché hep tinh mach chéu trai khi chup (trai) va khi nong béng (P)

Sau nong boéng, con hep ton luu khoang
50%, quyét dinh dit stent ty bung vat liéu Nitinol
(Venovo 14 mm - Becton Dickinson INC, New
Jersy, M¥), két hop diéu chinh vi tri stent bang

chup tinh mach chau ddi bén tir tinh mach khoeo
phai, nong bong sau dat stent. Két qua cho thay
dong chay tot sau dit stent, khéng con huyét khbi
ton luu trong tinh mach chau dui trai (Hinh 3).

Hinh 3. Chup kiém tra vi tri stent (trai) va dong chay qua stent tot (phai)

Vi khong con huyét khdi ton luu, ekip quyét

Luong can quang str dung: 80 ml (cadn quang

dinh khong st dung thém thudc tiéu soi huyét tai  tan trong nudc Ultravist 370)

cho.
Luong huyét khdi hut duoc: Khoang 70 mg
Thoi gian can thi¢p: 90 phut

2.6. Dién tién sau can thi¢p

Bénh nhan dugc chuyén vé khoa theo doi voi

khang dong dudng tinh mach liéu diéu tri, sau d6
én sang khang dong duong uong: Apixaban 10 mg,
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2 lan/ngdy trong 7 ngdy sau can thiép, sau d6 duy
tri voi liéu 5 mg, 2 lan/ngay, khong phoi hop thuoc
khang ket tap tiéu cau.

Sau 3 ngay, chan giam phu, duong kinh chan

V6 Tudn Anh, Nguyén Thoi Hai Nguyén

trai vé gan bang so véi duong kinh chan phai (hinh
4). Kham lai sau 1 thang, kich thudc hai chan bang
nhau, khong co6 triéu ching gi khac & chan trai.
Bénh nhan van dong binh thuong nhu trude.

Hinh 4. Hinh dnh chin bénh nhén truéc (trai) va sau can thiép (phai)

4. BAN LUAN

Huyét khéi tinh mach sau (HKTMS) doan
chau—dui do MTS 1a mot trong nhitng dang huyét
khéi c6 mirc d6 ning, nguy co bién ching cao va
doi hoi chién lugc diéu tri tich cyc nham tai thong
1ong tinh mach va phong ngira hoi chimg hau huyét
khéi. Xu hudng diéu tri hién nay 13 can thiép noi
mach két hop hat huyét khdi, nong bong va dit
stent tinh mach nham muc tiéu kép: loai bo huyét
khéi cap tinh va khoi phuc ciu triic giai phiu binh
thuong cua tinh mach chau trai. Truong hop bénh
nhan cta chung t6i phit hop cho chién lugc didu tri
noi mach theo khuyén cdo hién nay.

4.1. Vai tro cia hit huyét khéi trong DVT
chiu—dui

HKTMS doan chau—dui c6 ty 1é tic lai cao
khi diéu tri bang khang déng don thuan do khdi
huyét khéi 16n, lan dai va luu luong dong chay
manh & doan chau—dui lam kho tan hoan toan b.'?lng

co ché ly giai ty nhién. Phéan tich tong hop cua
Sebastian va cong su cho thiy cac ky thuét can thiép
dé 14y huyét khoi (catheter-directed thrombolysis,
pharmaco-mechanical thrombectomy) gitp giam
triéu chimg nhanh hon, cai thién chat lugng sng
va giam PTS so voi diéu tri bao ton®. Nghién ctru
ctia Gagne et al. (2021) ciing ghi nhan rang viéc lay
huyét khéi tich cuc gitp cai thién dong chay trude
khi dit stent va giam nguy co tic stent som®.

Trong ca bénh ciia chung t6i, viéc hat huyét
khéi bang hé thong Penumbra 8F gitip loai bo phan
16n huyét khdi méi & doan khoeo—dui—chau, tao
diéu kién thuén loi cho nong bong va dit stent,
déng thoi lam rd nét vi tri hep cua MTS.

4.2. Vai tro ciia dit stent trong diéu tri hji
chirng May-Thurner

Nghién ctru cua Murphy va cong su (2020)
trén 982 bénh nhan da khang dinh: khong dat stent
sau khi lay huyét khoéi & bénh nhan MTS lam tang
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nguy co tic lai gap 3,1 lan trong 12 thang”.Mot
phan tich khac cuia Ahmed et al. (2023) cho thiy
dit stent tu gidn nd 1a phuong phap hiéu qua nhat
dé duy tri duong kinh long mach, giam ti 16 PTS va
cai thién triéu ching phu dau 1au dai®. Nhitng két
luan nay phu hop véi dién tién can thiép & ca bénh
ctia chung t6i: doan hep c6 dan hoi thanh mach
manh sau nong, cho théy su can thiét phai dat stent
dé duy tri d6 mo tdi vu.

4.3. Dién tién 1am sang sau thi thuat

Bénh nhan gidm phu nhanh, dau cai thién
dang ké sau 24 gio va di lai binh thuong trong
nhiing ngay tiép theo. Diéu nay phu hop véi nhiéu
nghién ctru da chung minh lgi ich ldm sang sém
cua can thi€p ndi mach trong DVT chau—dui.
Nghién ctru ATTRACT (2017, theo ddi cap nhat
2021) cho théy nhom bénh nhan dugc can thiép
tich cyc c6 cai thién tri€u chung rd rét trong 1-2
tudn ddu so v6i nhom chi dung khang dong [9].

Mac du nghién ctru ATTRACT khong cho
thiy giam PTS toan bd quan thé, nhung phan tich
dudi nhém (subgroup analysis) chi ra ro hi¢u qua
vuot tro1 & nhom DVT doan chau—dui, 1a nhom
bénh giéng véi truong hop ciia chung t6i.

4.4. Y nghia cia trién khai ky thuat tai
bénh vién tinh

Viéc trién khai thanh cong k¥ thuat can thiép
tinh mach phuc tap tai Bénh vién Pa khoa Déng
Nai c6 vai tro quan trong. Thuc té, nhiéu k¥ thuat
ndi mach hién dai trude day chi duge thuc hién
tai cac trung tam 16n nhu Tp. H6 Chi Minh, Ha
Nbi. Dicu nay gay kho khéan cho bénh nhén tinh xa:
chuyén tuyén tn th(n gian, chi phi cao, va doi khi
lam tri hodn diéu tri ti wu.

Viéc trién khai k¥ thuat noi mach chuyén sau
tai Pong Nai dem lai nhiing lgi ich sau:

« Giam thoi gian tri hoan diéu tri, dic biét
quan trong trong DVT cap.

« Giam chi phi di chuyén — chuyén tuyén,

* Nang cao nang lyc chuyén moén cua bénh
vién tinh

« Tang kha ning ctru chira tai chd cho cac
bénh 1y mach mau cap tinh, giam tai cho tuyén
trung uvong.

Day 1a xu huéng quan trong trong hdi nhép y
khoa hlen dai: k¥ thuat cao khong chi nén tap trung
o tuyen trung wong ma can lan tdéa Xuong tuyen
tinh

4.5. Nhirng thach thirc va cin nhic

Mac du két qua cua bénh nhan thuan lgi, van
can luu y moét s6 van dé:

. Nguy co chay méu khi phdi hO’p hat huyét
khéi va chong dong sau thu thuat, nhat 1a ¢ bénh
nhan 16n tudi.

« Téc stent som c6 thé xay ra néu dong vao
chua tot hoac bénh nhan khong tuan thu khang
dong.

5. KET LUAN

Can thiép hut huyét khdi, nong va dat stent
tinh mach chau 1a phuong phap diéu tri hiéu qua
cho huyét khéi tinh mach sau chau—dui cép tinh
do hdi chung May—Thurner. Ky thuat nay giup
tai lap dong chay nhanh, cai thién tri€u chung rd
rét va han ché nguy co hdi ching hau huyét khéi.
Viéc trién khai thanh cong budc déu tai Bénh vién
Da khoa Pong Nai cho thiy kha nang tmg dung
an toan cac k§/ thut noi mach chuyén sau ¢ tuyén
tinh, gop phan nang cao chit luong diéu tri, giam
nhu cau chuyén tuyén va mang lai loi ich thiét thuc
cho nguoi bénh.

Pong thuan nghién ctru: Bénh nhan da duoc
thong tin day du va dong thuan tham gia vao ng-
hién ctru bao céo 1 truong hop

Xung dot loi ich: Céc tac gia khong c6 xung
dot loi ich nao.
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