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ABSTRACT

Background: Endovascular aneurysm repair (EVAR) has become a widely adopted
modality for infrarenal abdominal aortic aneurysms (AAA). Despite its minimally invasive
nature, device-related and anatomical complications remain significant challenges.

Objectives: To evaluate the clinical characteristics, anatomical features, procedural
techniques, and mid-term outcomes of EVAR at E Hospital, and to compare these findings
with national data.

Methods: A cross-sectional descriptive study with longitudinal follow-up included 62
patients with infrarenal AAA treated with EVAR between August 2014 and December
2022. Minimum follow-up was 24 months (until December 2024).

Results: Mean age was 72.4 £ 9.8 years; 77.4% were male. Mean maximal aneurysm
diameter was 57.2 + 11.6 mm. Successful stent-graft deployment was achieved in 96.8%.
In-hospital mortality was 1.9%. During mid-term follow-up (mean 48 + 12 months), 2
cases of Type I endoleak (1 IA, 1 IB) requiring re-intervention and 1 Type II endoleak
were recorded. Notably, acute lower limb ischemia related to percutaneous closure devices
(Perclose) occurred in 3 cases, necessitating surgical bailout. No late aneurysm ruptures
were observed. Non-AAA related mid-term mortality was 7.6%.

Conclusions: EVAR is a feasible procedure providing high survival rates and effective
aneurysm exclusion. However, access-site vascular complications and Type I endoleaks
remain significant limitations. Meticulous anatomical assessment of the proximal neck and
cautious use of percutaneous closure devices are crucial for improving clinical outcomes.

Keywords: Abdominal aortic aneurysm,; Endovascular aneurysm repair; EVAR; Mid-term
outcomes, Access-site complications.
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KET QUA PIEU TRI PHINH PONG MACH CHU BUNG
DUOI THAN BANG CAN THIEP NOI MACH TAI TRUNG
TAM TIM MACH, BENH VIEN E: BAO CAO LOAT CA VA
SO SANH DU LIEU PA TRUNG TAM

Phan Thdo Nguyén®, Nguyén Thé Huy, Ly Pirc Ngoc, D6 Lé Anh

TOM TAT

Dit vin d@é: Can thiép ndi mach (EVAR)
da tro thanh phuong phap phd bién diéu tri phinh
dong mach chu bung (AAA) duédi than. Miac du
¢6 wu diém xam l4n t6i thiéu, cac bién chung lién
quan dén dung cu va giai phau van 1a thach thirc
16n.

Muc tiéu: Danh gia dic diém 1am sang, hinh
thai giai phau, k¥ thuat va két qua trung han cua
EVAR tai Bénh vién E, dong thoi so sanh véi dit
li¢u trong nudc.

Déi twong va phwong phdp: Nghién ciru mo
ta cat ngang c6 theo doi doc trén 62 bénh nhan AAA
dudi than dugc diéu tri EVAR tir thang 8/2014 dén
thang 12/2022. Theo doi t6i thiéu 24 thang (dén
12/2024).

Két qud: Tubi trung binh 72,4 + 9,8; nam
giéi chiém 77,4%. Puong kinh tai phinh trung
binh 57,2 + 11,6 mm. Ty I¢ dat stent thanh cong

dang vi tri dat 96,8%. Ty I¢ tir vong ndi vién la
1,9%. Trong qué trinh theo doi trung han (trung
binh 48 + 12 thang), ghi nhan: 02 ca Endoleak type
I (1 IA, 1 IB) can can thiép lai va 01 ca type II.
Pang chu ¥, c6 3 ca tic dong mach chi cip tinh lién
quan dén dung cu dong mach qua da (Perclose) can
can thiép ngoai khoa xtr ly. Khong cé truong hop
v0 tii phinh muon. Ty 1€ tr vong trung han khong
lién quan dén AAA 1a 7,6%.

Két Iugn: EVAR 1a phuong phap kha thi,
mang lai ty 1¢ séng con cao va ngin ngira v& phinh
hi€u qua ¢ bénh nhan AAA du6i than. Tuy nhién,
ty 1& bién ching mach mau dudng vao va ro noi
mach (Endoleak) type I van la mot diém han ché
dang luu y. Viéc danh gia k¥ ludng giai phau c6 tai
phinh va than trong khi dong mach qua da 14 yéu t6
song con dé cai thién két qua diéu tri.

Tir khoa: Phinh dong mach chu bung, Can
thiép noi mach;, EVAR; Két qua trung han, Bién
chung duong vao.

1. PAT VAN PE

Phinhddngmach chubung(Abdominal Aortic
Aneurysm — AAA) 1a mot bénh 1y mach méu ng-
hiém trong, ¢6 xu hudng gia tang cung voi sy gia
hoa dan s6 va cac yéu t6 nguy co tim mach. Bénh
tiém 4n nguy co v& dot ngdt — mot blen ¢ tham
hoa vdi ty 18 tir vong 1én téi 80-90% néu khong
duogc cap ctru kip thoi. Trong nhidu thap ky, phau
thudt mé (Open Surgical Repair - OSR) 1a tiéu
chuén vang, nhu’ng di kém véi kep dong mach chu,
mat mau nhidu va ty 1¢ tr vong chu phiu cao &
ngudi gia co nhiéu bénh nén.

Su ra do1 cua can thi¢p ndi mach (Endovascular
Aneurysm Repair — EVAR) vao dau nhiing nim
1990 boi Parodi da tao ra mot cudc cach mang
trong phau thuit mach mau. Nho tinh xam lan
t6i thiéu, EVAR lam giam ty 1¢ bién chimg va tir
vong trong 30 ngay dau, dugc cac Hiép hoi chuyén
nganh (ESVS 2019, SVS 2018) khuyén c4o wu tién

Trung tam tim mach, Bénh vién E

*Tac gia lién hé: Phan Thao Nguyén

Email: bsphanthaonguyen@gmail.com - Tel: 0912179386
Ngay nhdn: 16/12/2025 Ngay stra: 17/03/2026
Ngay chip nhén: 20/03/2026

DOI: 10.47972/jcts.v56i.1786

Tap chi Phdu thudt Tim mach va L5ng nguc Viet Nam 56 57 - Thang 10/2026



22 Phan Théo Nguyén, Nguyén Thé Huy, Ly Pirc Ngoc, D6 Lé Anh

cho cac trudng hop cé giai phau phu hop[1, 2].

Tai Viét Nam, k¥ thuat EVAR da c¢6 lich su
phat trién hon 20 nam, khéi dau tir cac ca can thiép
dau tién tai Bénh vién Binh Dan (2004) va Bénh
vién Thong Nhit (2005) [4]. Tir d6 dén nay, ky
thut nay da phat trién manh mé tai cac trung tim
16n nhu Bénh vién Cho Rﬁy, Bénh vién Hiru nghi
Viét Duc, va Vién Tim mach Quéc gia. Mac du
tinh kha thi da duoc khéng dinh, nhung céc dir liéu
vé két qua trung han, dac bi¢t l1a céac bién chiung
10 ndi mach (Endoleak) va bién chimg duong vao
mach mau van can duoc danh gia khach quan va hé
théng.

Trung tdm Tim mach, Bénh vién E 1a mét
co s& chuyén sdu tai Ha Noi, da trién khai EVAR
tor nam 2014. Qua qua trinh thyc hién, bén canh
nhing két qua tich cuc, ching tdi ciing d6i mat véi
nhirng thach thtrc vé bién ching duong vao va xir
ly giai phau phuc tap. Viéc danh gia lai mot cach hé
thong két qua diéu tri 1a v6 ciing can thiét. Do do,
chung t6i tién hanh nghién ciru nay véi muc tiéu:

1. Panh gia dic diém 1am sang, giai phau va két
qud trung han cua phuong phap EVAR tai Bénh
vién E.

2. Phan tich cac bién chimg (dic biét 1a endoleak
va bién ching dudng vao) va so sanh dir li¢u véi
céc trung tam trong nudc.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CcUU

Pbi tuong nghién ctru: Gom 62 bénh nhan
duoc chan doan AAA dudi than va di€u tri bang
EVAR tai Trung tdm Tim mach, Bénh vién E.

Thoi gian tuyén bénh: Tir thang 08/2014 dén
thang 12/2022.

Thoi gian theo ddi: Pén thang 12/2024 (dam
bao moi bénh nhan co thoi gian theo ddi tdi thiéu
24 thang).

Tiéu chuan lva chon:

- AAA dudi than c6 chi dinh can thi¢p
(duong kinh 50mm déi véi nit, > 55mm d6i voi
nam hoac tang kich thudc nhanh >5mm/6 thang).

- Giai phau phu hop cho EVAR hoic ¢6 thé
khic phuc bang ky thuat hd trg (Chimney).

Phuong phap nghién ctru:
- Thiét ké: M6 ta hdi ctru két hop tién ctru.

Quy trinh can thiép: St dung cac hé thong
Stent graft thuong mai phd bién (Medtronic va
Boston). Tiép can qua dudng dong mach dui (phau
thuat boc 16 hodc dong mach qua da bing Perclose
Proglide).

Panh gia két qua:

Thanh cong k¥ thuat: Bung stent dung vi tri,
khong c6 Endoleak type I/III, dong chay tot.

Theo doi: Chup CT da day hoac Si€u am
Doppler mach mau tai cac thoi diém 1 thang, 6
thang, 12 thang va hang nam.

S6 lidu duoc thu thap va xir Iy bang phan
mém SPSS 20.0. Cac bién dinh luong dugc biéu
dién dudi dang trung binh + do léch chudn. Céc
bién dinh tinh duoc biéu dién dudi dang tan s6 va
ty 18 phan tram.

3. KET QUA

Bang 1. Pic diém chung va
yéu to nguy co' cia bénh nhan (n = 62)

Pic diém Gia tri
Tudi (ndm) 72,4 + 9,8 (50-98)
Nam giéi, n (%) 48 (77,4)
Tang huyét ap, n (%) 48 (77,4)
Réi loan lipid mau, n (%) 36 (58,1)
Hut thudc 14, n (%) 45 (72,6)
bai thao duong, n (%) 10 (16,1)
Bénh mach vanh, n (%) 10 (16,1)
Bénh mach chi dudi, n (%) 6 (9,7)
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Pic diém Gia tri Di 1éch stent graft 2
Suy than man, n (%) 5(8,1) Tic mach chi cap 3
COPD, n (%) 4(6,5) Hep dong mach than 2
Tién sir tai bién mach nao, Hep mach chau 1
2(3,2) T
n (%) Suy than cap can loc mau 1
Bién ching dudng vao 3
Bang 2. Pic diém hinh thai Tir vong nodi vién, n (%) 1(1,9)
phinh dong mach chi bung trén CT V& phinh muén 0
Théng sb Gia tri 7 Nhiém trung stent %raft i 0
Puong kinh tii phinh (mm) | 57.2 = 11,6 Tu vong trung han (>2 ndm, khong | 7 ¢,
Puong kinh ¢ tai phinh (mm) | 22,4 + 2,3 lién quan AAA), n (%)
Chiéu dai c6 tii phinh (mm) | 29,2+ 13,6
Goc ¢ <30°, n (%) 49 (78,3)
Goc ¢b 30-60°, n (%) 8 (13,0 4. BAN LUAN
GOCOC(S > 60° n (%) 5 (8,7) Vé dic diém bénh nhan va ty 1¢ thanh cong
_ Co thang, n (%) 40 (64,5) ky thuat. Do tudi trung binh (72.4) v ty 1¢ nam
C6 hinh nén / loe, n (%) 6 (9,7) gidi cao (77,4%), cung véi yéu to hat thuoc 14
Phinh mach chau kém theo, n (%) 15 (24,2) (72,6%)‘tr0ng nghién ctru cta chﬁng to1 hoz‘}n toan
Mach chéu xoén gp vira — 18 (29.0) tuong dong vdi cac bdo céo dich t€ hoc vé AAA

nhiéu, n (%)

Bang 3. Pic diém k§ thuat
va ket qua can thiép EVAR

Thong sb Gia tri
Thanh cong k¥ thuat, n (%) 60 (96,8)
Thoi gian can thi¢p (phut) 103 + 34
Thoi gian nam vién (ngay) 8,5+4,5
Bit 1 mach chau trong, n (%) 8(12,9)
Bit 2 mach chau trong, n (%) 2(3,2)
Chimney 1 mach than, n (%) 5(8,1)
Chimney 2 mach than, n (%) 2(3,2)
bong mach qua da (Perclose), n (%) | 38 (61,3)
M& mach khau cdm mau, n (%) | 24 (38.,7)
Bang 4. Bién chirng va két qua theo dai
Bién chirng / két cuc n
Endoleak type IA 1
Endoleak type 1B 1
Endoleak type II 1

[1, 3]. Ty 1€ dat stent dung vi tri dat 96,8%. Chiing
toi da thuc hién k¥ thuat Chimney mach than cho
7 trIIO’ng hop (11,3%) c6 ¢d tii phinh ngin, cho
thay no luc mé rong chi dinh EVAR cho céc ca giai
phau phirc tap. Ty 1& thanh cong nay twong duong
véi bao cao tir Bénh vién Cho Ray (98%) [6] hay
Bénh vién Viét buc [8].

Phan tich bién ching RO ndi mach
(Endoleak) type I. Mac du EVAR tranh dugc cudc
mo6 16n, nhung diém yéu 16n nhat ctia nd 1a sy ro ri
dong méau vao tui phinh (Endoleak). Trong theo doi
trung han, ching t6i ghi nhan 2 ca Endoleak type
I (1 type IA, 1 type IB). Pay la bién ¢ rat nghiém
trong, lam mat di ¥ nghia cta viéc dit stent vi thi
phinh van chiu 4p luc va c6 nguy co va.

Truong hop Type IA cua chung toi xay ra &
bénh nhan c6 cb tii phinh ngin va gap goc sau
d6 da phai xtr Iy bang Proximal Cuff. Su xuat hién
cua 2 ca Endoleak type I (chlem 3,2%) la mot loi
canh tinh. Diéu nay nhin manh ring, viéc tuan tha
nghiém ngit chi dinh giai phdu cua nha san xut
(chidu dai ¢b > 10mm, goc gap < 60 do) 1a yéu td
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séng con [2]. C6 ging thuc hién EVAR trén giai
phau khong thuén 1gi (hostile neck) ma khong c6
kinh nghiém xu 1y tot s& dan dén that bai vé trung
va dai han.

Théch thirc tir bién chimg mach mau dudng
vao. Mot diém dang luu y va can duge thang than
nhin nhén trong nghién ciru nay 1a ty 1¢ bién chimg
mach mau ngoai bien Co 3 truong hop (4,8%) bi
tac dong mach chi cap tinh ngay sau can thiép,
nguyén nhan tryc tiép lién quan dén dung cu dong
mach qua da (Perclose Proglide). Su c6 xdy ra do
thiét bi khau bit nham vao mang xo vira 1on &
thanh sau dong mach dui, hodc khau vao ngay vi
tri chia d61 dui chung/dui sau, gay boc tach va hep
tac long mach. Ca 3 bénh nhan nay déu phai ch1u
thém mat cudc phau thuat boc 10 mach mau cép
ctru dé lay huyet khdi va khau phuc hoi dong mach.
Céc béo céo tir Vién Tim mach Qudc gia hay Bénh
vién Binh Dan ciing ghi nhan nhiing tai bién twong
tu trong giai doan dau ap dung thiét bi dong mach
[5,9].

Bai hoc kinh nghiém ching t6i rut ra
la: Khong lam dung dong mach qua da (Total
Percutaneous EVAR) cho moi bénh nhan. Bat budc
phai sir dung siéu 4m dan duong khi choc mach.
Néu CT trude can thiép cho thay dong mach dui
chung vo6i hdéa niang mat trudc, duong kinh nho
(< 7mm) hodc vi tri chia d6i cao, viéc phﬁu thuat
bde 16 dong mach dui chu dong ngay tu dau s¢ an
toan va it bién chimg hon nhiéu so vdi viéc c6 gang
dung Perclose va gip that bai [10].

Két qua sdng con trung han. Ty 18 tir vong
ndi vién thap (1,9%) va khong co truong hop nao
v thi phinh mudn trong 48 thang theo ddi khang
dinh tinh bao v¢ cua EVAR. Ty 1€ tir vong trung
han 7,6% chu yéu do cac bénh 1y a0 khoa khac
(d6t quy, ung thu), pht hop véi biéu d6 sinh ton ty
nhién ctia nhém tudi nay [3].

5. KET LUAN

EVAR la phuong phap kha thi, mang lai ty

1¢ sdng con cao va ngin ngira vd phinh hiéu qua &
bénh nhan phinh dong mach chu bung dudi than tai
Bénh vién E. Tuy nhién, vé1 viéc ghi nhan 2 truong
hop Endoleak type I can can thiép lai va 3 ca tic
mach ch1 do thiét bj dong mach qua da, chung t61
cho rang phuong phéap nay tiém 4n nhiing rui ro
dang ké néu khong duoc danh gia dung muc. Su
thanh cong cua EVAR phu thudc séng con vao viéc
lwa chon bénh nhén c6 giai phdu c¢o tii phinh phu
hop va chién luoc quan Iy duong vao mach mau
(boc 16 hay dong qua da) than trong.
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