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ABSTRACT

Background: Coronary artery aneurysm (CAA) is a rare anatomical entity associated with
severe complications, including thrombosis, distal embolization, and acute myocardial
infarction. Currently, the lack of large-scale clinical trials and standardized treatment
guidelines poses significant challenges for clinicians in selecting optimal management
strategies among medical therapy, percutaneous coronary intervention (PCI), or surgery.

Objective: To report the clinical characteristics, imaging findings, and treatment outcomes
of three distinct cases of coronary artery aneurysm, and to discuss appropriate management
strategies based on these experiences. Case Reports: Case 1: A 69-year-old male presented
with a localized saccular aneurysm in the left circumflex artery (LCx). Successful PCI was
performed using a covered stent under intravascular ultrasound (IVUS) guidance. Case
2: A 68-year-old male presented with an aneurysm in the left anterior descending artery
(LAD) involving a complex bifurcation. A multidisciplinary consultation led to the
decision for coronary artery bypass grafting (CABG) combined with aneurysm ligation;
postoperative recovery was uneventful. Case 3: A 61-year-old male was admitted with
acute myocardial infarction and hemodynamic instability. Angiography revealed a giant
aneurysm at the ostium of the LCx with a high thrombus burden. Despite thrombus
aspiration and intensive medical therapy, the patient deteriorated and died before definitive
surgery could be performed.

Conclusion: The management of coronary artery aneurysms requires an individualized
approach based on anatomical and clinical characteristics. Endovascular intervention
is effective for localized lesions, whereas surgery is preferred for complex anatomical
presentations. Acute cases involving significant thrombus burden carry a poor prognosis
and necessitate close multidisciplinary coordination.

Keywords: Coronary artery aneurysm; Percutaneous coronary intervention, Coronary
artery bypass grafting;, Thrombosis;, Multidisciplinary consultation.
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PHINH PONG MACH VANH: BAO CAO
BA TRUONG HOP LAM SANG VA BAN LUAN Y VAN

Phan Thdo Nguyén®, Nguyén Thé Huy, Tran Minh Gidm, Pham Thanh Dat

TOM TAT

Dt vin dé: Phinh dong mach Vanh (CAA) la
ton thu’ong giai phau hiém gdp nhung tiém an nguy
co bién chimg nghiém trong nhu huyét khoi, tic
mach va nhdi méau co tim. Hién nay, y van thé gi6i
van thiéu cac thir nghiém 1am sang 16n va hudng
dan diéu tri chuan hoa, khién viéc lwa chon chién
lugc xur tri gitra ndi khoa, can thiép hay ph?lu thuat
trg thanh thach thic 16n ddi voi bac si 1am sang.
Muc tiéu: Béo céo dic diém 1am sang, hinh anh
hoc va két qua diéu tri cuia ba trudng hop phinh
dong mach vanh dién hinh, tir d6 ban luan vé chién
luge xtr tri phu hop.

Bdo cdo ca lam sang: Truong hop 1: Bénh
nhan nam 69 tudi, phinh dang tai khu trG tai
dong mach mi (LCx). Bénh nhan dugc can thiép
néi mach thanh cong bang stent c6 mang boc
(covered stent) dudi huéng dan cia siéu am trong
long mach (IVUS). Truong hop 2: Bénh nhan nam
68 tudi, phinh dong mach lién that trudc (LAD)

tai vi tri chia nhanh phtrc tap. Ho1 chan da chuyén
khoa quyét dinh phau thut bac cau chu — vanh
két hop thét tai phinh, két qua hau phiu 6n dinh.
Truong hop 3: Bénh nhan nam 61 tudi, nhap vién
vi nhdi mau co tim cp, huyét dong khong 6n dinh.
Hinh anh chup mach cho thiy phinh khong 16 ngay
16 vao LCx kém ganh ning huyét khéi 16n. Du
duogc can thiép hut huyét khdi va diéu trj noi khoa
tich cuc, bénh nhan dién tién nang va tir vong trudc
khi c6 thé phau thuat.

Két Iugn: Quan ly phinh dong mach vanh
can duoc ca thé hoa dua trén dic diém giai phau
va lam sang. Can thi€p ndi mach hi€u qua voi ton
thuong khu trd, trong khi phau thuat 1a vu tién cho
céc ca phuc tap. Nhing trudng hop cdp tinh kém
huyét khdi 16n c6 tién luong nang, doi hoi sy phdi
hop chat ché gifra cac chuyén khoa.

T khoa: Phinh dong mach vanh; Can thiép
mach vanh; Phau thudt bac cau chu — vanh; Huyét
khoi; Hoi chan da chuyén khoa.

1. PAT VAN PE

Phinh dong mach vanh (Coronary Artery
Aneurysm — CAA) dugc dinh nghia 1a tinh trang
gian khu tri hoac lan tda cua long dong mach vanh
v6i duong kinh vuot qua 1,5 14an so véi doan mach
binh thudng ké can [1]. Ty 1& phat hién bénh 1y nay
qua chup mach vanh dao dong tir 0,3% dén 5%
tiy theo dic diém dan sb nghién ctru [2,3]. Mic
du khong pho bién, CAA 1a mot thuc thé 1am sang
dang quan tdm do tiém an nhiing bién chimg nguy
hiém de doa tinh mang nhu hinh thanh huyét khoi
trong ti phlnh thuyen tac mach xa gay nhoi mau
co tim cip, hodc hiém gip hon 1a v tai phinh gay
chén ép tim [4,8].

Khéc véi bénh 1y hep dong mach vanh do xo vira
d3 co hé thong khuyén céo diéu tri chuin hoa
(guidelines) & muc d§ chung cir cao, hién nay y
van thé gi6i van thiéu hut cic thir nghiém 1am sang
ngiu nhién va hudéng dan thong nhit cho quan ly
CAA [6,7]. Céc hiép hoi tim mach 16n nhu ESC
hay AHA/ACC chi yéu dua ra cac dong thuan dua
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trén kinh nghiém chuyén gia hodc cac bao céo loat
ca hoi ctru. Do d6, viée lua chon chién lugc toi wu
giira diéu tri noi khoa bao ton (khang két tap tiéu
cau/khang dong) can thiep dong mach vanh qua da
(PCI) hay phau thuét bic cau chii — vanh (CABG)
van 1a mot thach thie 16n, doi hoi sy can nhéc ky
ludng duwa trén giai phiu thuong ton va bdi canh
lam sang cu thé [7,10].

Xuat phét tir thyc tién d6, ching t6i thyc hién bai
viét ndy nham bo cdo ba truong hop phinh dong
mach vanh dién hinh véi cac hinh thai giai phau,
mirc do phuc tap va két cuc diéu trj khéc biét duoc
ghi nhan tai Trung tdm Tim mach, Bénh vién E.
Muc ti€u chinh 1a phan tich déac diém 1am sang,
hinh 4nh hoc cua tirng ca bénh, qua do6 ban luan vé
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Dk truoe khéi phinh

viéc ca thé hoa chién luoc diéu tri va vai tro thiét
yéu cua hoi chan da chuyén khoa trong quan ly
bénh ly phirc tap nay.

2. BAO CAO CA BENH

2.1. Trwomg hgp 1: PCI stt dung Covered
Stent, Bénh nhan (BN) nam, 69 tudi, tién sur tang
huyét ap. Nhap vién vi dau thit nguc khong dién
hinh. Chup mach vanh (DSA) cho thy phinh 16n
doan II dong mach vanh mii (LCx), c6 dong mau
quan nguy co huyét khdi cao. Cac nhanh LAD va
RCA cling gian vura.

DKS3U khéi phinh

Hinh 1. Bénh nhén can thiép PCI-LCx bing covered stent

Xt tri: St dung 6ng thong can thiép
(Guiding) EBU 3.5 6F, dua day dan Runthrough
NS qua tai phinh. St dung si€éu am trong long
mach (IVUS) & do chinh xac duong kinh va chiéu
dai c6 tai phinh.

K¥ thuat: Bat Covered Stent 3.0 x 21mm. Do
tai phinh lam thay d6i ciu trac giai phau, viéc dua
stent qua doan gép khuc rat kho khan, kip can thiép
phai sir dung thiét bi hd tro (Guidezilla) dé dwa
stent vao vi tri. Stent dugc &p dung &p luc 12 atm,

bit hoan toan tai phinh, dong chay TIMI III. BN 4n
dinh sau 3 thang theo dai.

2.2. Truwong hop 2: Phiu thuat bac cau chii —
vanh (CABG). BN nam, 68 tudi, tién sir ting huyét
ap, dai thao duong tip 2. Nhap vién vi NMCT
cip ST chénh 1én ving trudce rong (V1-V4, DIII),
Troponin T-hs: 390 ng/L. DSA: Phinh doan II
LAD ngay sét 16 vao nhanh chéo (Diagonal), kém
hep 95% doan I LAD va 80% 16 vao nhanh chéo.
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X tri: HOi chan Tim mach da chuyén khoa
danh gia néu dat Covered stent s& gy tic hoan
toan nhanh chéo 16n va nguy co thiéu méu co tim
néu chiing ta can thiép va dit covered stent.

Két qua: BN duoc phﬁu thuat CABG. Phau
thuat vién thuc hién that tii phinh va lam cau noi
chi vanh. BN hoi phuc tot, ra vién sau 8 ngay.

2.3. Truomg hop 3: Dién tién ning va tu
vong. BN nam, 61 tudi, ting huyét ap, réi loan
lipid mau (LDL-c: 178 mg/dL). Nhép vién trong
tinh trang huyét dong khong on dinh: mach 120 Up,
HA 95/60 mmHg, SpO, 90%. ECG: ST chénh lén
¢ aVR, DII, DIII. Troponin T-hs: 5129 ng/L. Siéu
am tim: EF 40%, giam van dong thanh sau. DSA:
Téc hoan toan LCx tir 16 vao do khdi huyét khbi

Phinh'va hep nang

Lé Thanh Khénh Vin, Lé Quoc Pat

Hinh 2. Hinh anh khéi phinh trong chup mach va trong phiu thuit CABG

khéng 16, kém phinh 16n va hep ning doan xa va
rai rac hai nhanh RCA, LAD.

X tri: Tién hanh PCI ctru van LCx, hut ra
nhiéu huyét khdi nhung dong chay chi dat TIMI
I-IT do 1ong mach gidn qua 16n, huyét khdi van con
ton du nhiéu.

Dién tién: Nhom tim mach da chuyén khoa
quyét dinh diéu tri noi khoa tich cuc (Aspirin,
Ticagrelor, Enoxaparin, Rosuvastatin liéu diéu tri)
dé 6n dinh huyét khéi trudc khi phiu thuat. Tuy
nhién, ngay thir 4, BN dot ngdt ngung tim, hoi strc
khong thanh cong (nghi do tai tic nghén cap hoic
thuyén tic mach do huyét khdi doan phinh mach
LCx).

Hinh 3. Chup mach vanh truéc va sau can thiép nhiéu huyét khéi LCx
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4. BAN LUAN

Quan 1y phinh dong mach vanh (CAA) doi
hoi mot cach tiép can da chiéu, can nhic gitra hinh
thai giai phau, biéu hién 1am sang va nguy co bién
chung lau dai. Qua ba truong hop lam sang tai
Bénh vién E, chung t6i nhan théy réng khong cé
mdt cong thirc chung cho tat ca bénh nhan, ma moi
chién luogc diéu tri can dugc “can nhic” riéng biét.

Vai tro ctia diéu tri ndi khoa va thude chéng
huyét khdi. Nén tang cua diéu tri CAA, bat ké c6
can thiép hay khong, chinh 1a liéu phap chdng
huyét khdi. Do dong chay trong ti phinh bi rdi
loan (hién twong dong chay quédn), nguy co hinh
thanh huyét khdi 1a rat cao ngay ca khi khong c6
hep mach vanh kém theo[8]. Kawsara va cong su
nhan manh rang d6i v6i nhimg tai phinh 16n, viéc
phéi hop thude khang tiéu cau va thude khang dong
(OAC) c6 thé mang lai 1oi ich trong viéc ngan ngira
thuyén tic[7]. Tuy nhién, liéu luong va thoi gian
str dung van chua dugc théng nhit. Trong trudng
hop thur ba cua chung t61, mac du da s dung phac
dd khang tiéu cau kép phdi hop véi Enoxaparin
(Lovenox) lidu diéu tri, bénh nhan van gip bién
¢d ngung tim dot ngdt. didu nay dat ra cau hoi vé
kha niang kiém soat huyét khéi trong nhiing thi
phinh khong 16 kém ganh ning huyét khéi qua 16n
(t}lrombus burden) trong bdi canh nhdi mau co tim
cap.

Can thiép mach vanh qua da (PCI) — Nhiing
tién bo va gidi han. PCI thuong duoc chi dinh cho
céc tai phinh kich thudc nho dén trung binh hodc
trong bdi canh cap ctru. K§ thuat sir dung stent c6
mang boc (covered stent) nham muc dich loai bo
tai phinh khoi dong tuan hoan da dugc chimg minh
1a hiéu qua trong nhiéu bao céo [9]. Truong hop
1 cua chiing t61 minh hoa cho sy thanh cong cua
phuong phép nay. Viéc sir dung siéu am trong long
mach (IVUS) 13 v6 cing quan trong dé danh gia
chinh x4c dudng kinh long mach thuc va chidu dai
co tai phinh, gitip lya chon kich c& stent tbi wu.
Tuy nhién, PCI trong CAA d6i mat v6i nhiéu rao
can k¥ thuat: Sy ap sat cua stent: Do long tai phinh
rong hon mach binh thuong, stent rat khé ap sat

hoan toan vao thanh mach (malapposition), tao ra
khoang trong dé hinh thanh huyét khoi cap hoic tai
hep trong stent [8].

Mt nhanh bén: Stent c6 mang boc sé& che 1ip
cac nhanh bén xuét phat tir tai phinh hoic ngay sat
c6 tai phinh. Pay 14 1y do ca 1am sang th{r hai cia
chung t6i khong thé can thigp PCI vi s& lam tic
nhanh chéo (Diagonal) quan trong.

Thiét bi hd tro: Cau tric xodn vin va sy thay
d6i kich thudc dot ngot khién viée dua stent co
mang boc (v6n ¢ do cing cao) vao vi tri dich rat
kho khan, doi hoi cac thiét bi hd tro nhu Guidezilla
nhu da ap dung ¢ ca 1.

Phau thuét bic cau chu - vanh (CABG) — Khi
nao 13 wu tién? Phau thuat van giir vai tro then chot
d6i vai cac truong hop CAA phuc tap. Theo ng-
hién ctru cua Li va cong sy, phau thuat duge uu
tién khi tai phinh c6 kich thudc khong 16 (>20mm
hodc gp 4 l1an duong kinh mach), tai phinh & vi tri
16 vao hodc chd chia nhanh, hodc khi c¢6 tdn thuong
x0 vita hep ning nhidu nhanh kém theo [10]. Trong
truong hop th hai, phau thuat khong chi giap tai
tudi mau qua cac cau ndi ma con cho phép phau
thudt vién thit bo hodc loai trir tai phinh, triét tiéu
hoan toan nguy co v& va ngudn gbc huyét khbi.
Két qua hau phau 6n dinh ciia bénh nhan 14 minh
chung cho tinh bén vimng cua chién luoc nay dbi
véi CAA c6 giai phau khong thuan lgi cho PCL.

Kinh nghiém tir ca tir vong va thach thuc
trong hoi ching vanh cip. Truong hop thir ba 1a
mot kinh nghiém 1dm sang quan trong rat ra vé tién
luong x4u ciia CAA khi di kém tinh trang huyét
dong khong on dinh va huyét khdi lan téoa. Khi
phinh mach ndm ngay 15 xuét phat (ostial) va chira
déy huyét khdi, viéc hat huyét khdi béng dung cu
thuong khong thé 1am hét hoan toan do khong gian
phinh mach qua 16n [7]. Hién tugng “no-reflow”
(khong co dong chay lai) sau can thiép 1a bién
ching nghiém trong thuong gédp cua céac bac si can
thiép. Viéc tri hoan phau thuat dé 6n dinh nodi khoa
0 bénh nhan nay 1a mot quyét dinh 1am sang dya
trén can nhéc loi ich - nguy co ctia chung toi nhung
cudi cung bénh nhan khong vuot qua duoc giai
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doan clra ) nguy hiém. Dleu nay gcn y rang, trong
mot s6 tinh hudng CAA cip ctru, néu diéu kién cho
phep, phau thuat sém (emergency surgery) co thé
can duoc can nhic quyét liét hon du nguy co cao
[12].

Tam quan trong cua nhom tim mach da
chuyén khoa va trién vong tuong lai. Do thiéu cac
hudng dan dua trén bang chimg (Guidelines), vai
tro cua Nhom tim mach da chuyén khoa tr¢ nén
quan trong hon bao gid hét. Sy phdi hop gitra bac
sindi khoa tim mach, bac si can thi€p va ph?lu thuat
vién 16ng nguc gitp dua ra cai nhin toan dién, can
bang giita loi ich ngan han va do bén dai han [11].
Cac hudng din cia ESC 2023 vé hoi chimg vanh
eép tiép tuc nhan manh viéc ca thé hoa diéu tri dua
trén dic diém giai phiu va tinh trang 14m sang ctia
bénh nhan [12] Trong tuong lai, cac nghién ctru da
trung tam vé thudc khang déng thé hé méi (NOAC)
va cdc loai stent c6 mang boc thé hé méi c6 do linh
hoat cao hon s& md ra nhiéu hy vong méi cho bénh
nhan CAA.

5. KET LUAN

Qua ba ca lam sang, chung t6i nhan dinh:
PCI véi Covered Stent 1a giai phap tot cho CAA
khu tra néu c6 sy hd tro cia IVUS. CABG la lya
chon tdi wu cho CAA khéng 16 hodc tai vi tri chia
nhanh. CAA trong bénh canh nhoi mau co tim cp
¢6 huyét khdi 16n van 1a thach thie c6 ty 16 tir vong
cao, can chién luoc khang dong cuc ky tich cuc va
su can thi¢p kip thoi cua ngoai khoa khi can thiép
ndi mach that bai.

Lé Thanh Khdnh Vin, Lé Quéc Pat
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