Gidy phép xudt ban s6: 19/GP-BVHTTDL do B¢ VHTTDL cdp ngay 17 thang 4 nam 2025

ACUTE MYOCARDIAL INFARTION DUE
TO THROMBOSIS IN CORONARY ARTERY ANEURYSM
MANAGED BY COVERED STENT: A CASE REPORT

Nguyen Cong Ha", Nguyen Dinh Phuc, Pham Anh Hung

Hanoi Heart Hospital - 92 Tran Hung Dao, Cua Nam Ward, Hanoi City, Vietnam

Received: 10/10/2026
Revised: 23/10/2026; Accepted: 26/10/2026

ABSTRACT

Coronary artery aneurysm is an uncommon disease, Aneurysm when the diameter of
dilatation increases more than 50% of the diameter of reference artery (normal segment).
The cause can be artherosclerosis, congenital, inflammatory, connective tissue disease or
Kawasaki disease. Most aneurysms detect incidentally or when complicacated. The
coronary aneurysm can cause dangerous complications such as myocardial infartion,
arrhythmias, compression of surrounding structures, rupture or sudden death. Medical
treatment only for small, asymptomatic. Surgical treatment is basic butrecently percutaneous
intervention emerges by using covered stenting which is increasingly popular and has
many advantages if anatomy of aneurysm is suitable.

Clinical case: The clinical case we encountered was admitted to the hospital due to chest
pain, low blood pressure and was diagnosed with posterior inferior myocardial infarction.
Percutaneous coronary angiography showed posterior lateral branch (PLV) occlusion of
the right coronary artery on the background of a coronary artery aneurysm. The patient
was treated with coronary revascularization thrombectomy and successfully treated the
aneurysm with covered stent placement at Hanoi Heart Hospital.

Keywords: Coronary artery aneurysm, covered stent, myocardial infarction, percutaneous
intervention.

Tap chi Phdu thudt Tim mach va L5ng nguc Viet Nam 56 58 - Thang 10/2026



92 Nhoi méu co tim cdp do huyét khoi trong phinh dong mach vanh phdi & bénh nhan tré: diéu tri tiii phinh

bang covered stent — bao cdo ca lam sang

NHOI MAU CO TIM CAP DO HUYET KHOI
TRONG PHINH PONG MACH VANH PHAI O BENH NHAN
TRE: PIEU TRI TUI PHINH BANG COVERED STENT —
BAO CAO CA LAM SANG

Nguyén Céng Ha", Nguyén Pinh Phiic, Pham Anh Hing

TOM TAT

Phinh dong mach vanh 1a bénh it gap, Phinh
khi duong kinh chd phinh ting hon 50% duong
kinh chd gan ké binh thudng. Nguyén nhan c6
thé do xo vita dong mach, bam sinh, viém, bénh
t6 chuc lien két hay sau mic Kawasaki. Chan
doan thuong do phat hién tinh ¢ hodc khi ¢ bién
chimg. Phinh c6 thé giy cac bién chimg nguy hlem
nhu nhoi mau co tim, loan nhip tim, chén ép cau
tric xung quanh, v& phinh hay gy dot tir. Piéu
tri noi khoa néu phinh nho, khong tri¢u ching va
nguy co bién chimg thip. Piéu tri phau thuat 1a
co ban nhung gan day can thiép qua da bang dit

covered stent ngay cang phd bién va cé nhiéu uu
di€ém néu giai phau phu hop.

Ca lam sang: Ca lam sang ching toi gap la
vao vién vi ly do dau nguc, huyét ap tut va dugc
chin do4n 1 nhdi mau co tim thanh sau duéi, chup
dong mach vanh qua da thi thdy tic nhanh bén sau
(PLV) vanh phai trén nén phinh DMV, bénh nhan
duogc diéu tri hit huyét khoi tai thong mach vanh
va diéu tri tGi phinh bang dat covered stent thanh
cong tai Bénh vién Tim Ha Noi.

T khoa: Phinh dong mach vanh, stent co
mang boc, nhoi mau co tim, can thiép qua da.

1. PAT VAN PE

Phinh dong mach vanh (PMV) 1a bénh it gap,
thuong duoc phat hién tinh cd bang cac phuong
tién chan doan hinh anh nhu chup cat 16p vinh tinh,
cong huong tir hay chup PMV qua da [1-3]. Trong
truong hop nay dén bénh vién v6i nhdi mau co tim
cép, chup DMV phat hién phinh.

Phinh DMV la khi doan phinh gian to hon 50%
duong kinh doan gan ké binh thuong, goi 1a phinh
khong 10 khi dudng kinh phinh gép 4 lan doan
gan ké binh thudong hodc > 8 mm ¢ em hoic trén
20mm ¢ nguoi 16n [2, 3]. Ty 1€ gap khoang 0,3 —
4,9% & nhirng truong hop chup DMV, 1,4% truong
hop mo tir thi. Nguyén nhan chu yéu 1a do xo vira
dong mach, chiém khoang 90% nguyén nhan giy
phinh & nguoi lon, cdc nguyén nhan khac nhu
phinh bam sinh 17%, viém mach Kawasaki 17%
& tré em, viém mach Takayasu va bénh hé thong
chiém khoang 11%. Phinh DMV ciing c6 thé sau

can thi€p co stent hodc khong [1, 3-5].

Phinh PMV thudong ¢ vi tri doan mach 16n, doan
gén hodc doan gilta, mach & ngoai tim mac. PMV
phai chiém 68%, lién that trudc 60%, nhanh mii
50%, than chung vanh trai rat hiém gap. Phinh c6
thé hinh thoi hay hinh tai, khoang 30% truong hop
c6 kem hep mach vanh, giy ndi méau co tim, loan
nhip tim va dot tr [3, 5].

Calam sang chung t61 gap la vao vién vi ly do dau
nguc, huyét ap tut va dugc chan doan 13 nhdi mau
co tim thanh sau dudi, chup dong mach vanh qua
da thi thiy tic nhanh bén sau (PLV) vanh phai trén

Bénh vién Tim Ha Néi - 92 Tran Hung Dao, P. Cira Nam,
Tp. Ha Noi, Viét Nam

*Tac gid lién hé: Nguyén Cong Ha

Email: conghacardio@gmail.com - Tel: 0904622292
Ngay nhgn: 10/10/2026 Ngay stra: 23/10/2026
Ngay chép nhén: 26/10/2026

DOI: 10.47972/vjcts.vi. 1946

Tap chi Phdu thudt Tim mach va L5ng nguc Viet Nam 56 58 - Thang 10/2026



Nguyén Céng Ha, Nguyén Pinh Phiic, Pham Anh Hiing

nén phinh DMV, bénh nhan duogc diéu tri hut huyét
khéi tai thong mach vanh két hop véi diéu tri bang
thudc chdng dong sau do loai bo thi phinh bang dit
covered stent.

2. MO TA BENH NHAN

Bénh nhan nir 37 tudi tién sir khong phét hién
bénh tim mach, khong c6 yéu té nguy co va yéu to
gia dinh vé bénh tim mach. Bénh nhan dang tap
thé duc (Aerobic) dot ng6t dau nguc kho thd, vao
bénh vién tuyén tinh chan doan nhdi mau co tim -
sdc tim, xir tri ndi khoa 6n dinh huyét dong chuyén
bénh vién Tim Ha Noi.

Tai Bénh vién Tim Ha No¢i kham tinh tao,
con dau ngue, huyét 4p 90/60 mmHg, nhip tim 70/
phiit, ph6i khong ran. DTD nhip xoang 60/phut,
doan ST chénh Ién va T am ¢ D3. Si€u am tim gidm
van dong niang vung sau, day, vach lién thit sau
clia co that trai, EF = 50%. Troponin 2086 ng/L,
mure loc cau than 92,3 ml/ phat/m2.

Chan doén 12 nhdi mau co tim ving sau dudi
cap, dugc chup DMV cép ctru cho két qua 1a tic
nhanh bén sau (PLV) dong mach vanh phai ngay
vi trf tGi phinh kich thudc 7x6mm, c6 huyét khoi
trong tai phinh. Tién hanh hut huyét khéi tai thong
mach tic tré lai, dong chay TIMI 3, dung thu thuat
va duoc diéu tri ndi khoa tre ché tiéu cau kép, thude
chéng dong Heparin trong luong phéan tir thap
(Lovenox).

Diéu tri chong dong sau 1 tudn chup lai
dong mach vanh dénh gia, tii phinh vi tri doan
gan nhanh bén sau (nhu trén), khong kém hep
hay xo vira, duong kinh mach doan binh thuong
trudc tai phinh =~ 2,5 — 3.0 mm, khong kém hep
hay bét thuong khac. Giai phau phu hop nén ching
t6i tién hanh dat 1 covered stent 10a1 PK papyrus
3.0x18mm, sau thu thuat két qua tot, khong con tai
phinh, khong con dong rd vao tai phinh, két thuc
thu thuat, bénh nhan ra vién ngay hom sau, thude
ngoai tri 14 e ché tiéu cau kép (Aspirine 81 mg/
ngay, Clopidogrel 75mg/ngay).
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~ 3.CAC BUOC XU TRI PIEU TRI MQT
SO HINH ANH
1. Hinh anh chin doan: dién tim dd va
chup PMYV phii qua da

ihon Kohden FQW210.3-140

e v ity

i ‘-\/_“"\/_"*PI—_"‘//\J_“‘A"\’—“-\ B

l
i/ ‘—-—-/ e~ ¥—~/’\M/ \“"’L//a

-
.\Lw\/\_NL\_NL\_JWL\ '. {’L“‘,(’MH ]
" "'_'_ff_ | -“”M@M
W\ n F WW_MA

20K 0309 0701 Dum.:

Hinh 1. Pién tim dd khi vao vién

Hinh 2. T1i phinh doan diu PLV ¢6 huyét khéi
gay tac tac hoan toan

Pién tim dd c6 doan ST chénh lén, T 4m &
chuyén dao D3. Chup dong mach vanh qua da thay
tai phinh doan dau PLV, huyét khéi trong tii phinh
gdy tic hoan toan nhanh mach nay (hinh 1, 2).
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2. Hut huyét khdi tai phinh, tai théng
mach tac, dat covered stent

Chung t6i tién hanh hut huyét khéi va tai
thong mach PLV bi tac, sau hit dong chay tai thong,
tai phinh hinh tai, khong hep mach, dung tha thuat
va diéu tri ndi khoa bang thudc chéng dong e ché
tiéu cau kép va Heparin trong luong phan tir thap
(Aspirine, Clopidogrel, Lovenox) nhiam muc dich
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Hinh 3. Tai phinh sau 1 tuin
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Hinh 5. Hinh minh hga covered stent
PK Papyrus (tir biotronik.com)

3. KET QUA

- V& mit hinh anh: chup lai trén hinh anh khong
con tai phinh, khong ro (leaking) vao tai phinh.

bang covered stent — bdo cdao ca lam sang

ngin hinh thanh huyét khdi méi va tao thuén loi
cho tiéu hét cac huyét khoi con lai sau khi hut.

Sau 1 tuan diéu tri noi, chup lai BPMV qua
da thdy hinh anh ti phinh rd nét, kich thudc
khoang 7x6mm (hinh 3). Tién hanh diéu tri loai
b6 tai phinh bang dit covered stent 3.0x18mm PK
Papyrus.

Hinh 4. Khong con tii phinh sau
dat covered stent

- Khong ¢ tai bién trong va sau thu thuat.

- Buong vao: dong mach quay phai nén bénh
nhén c6 thé di lai binh thuong sau thu thuat va han
ché dugc tai bién di can thiép bang duong vao dong
mach dui.

- Lam sang: bénh nhan dé chiu, khong dau nguc.

- X¢ét nghiém: chuc nang than khong thay
do1 sau thu thuat (udc luong bang eGFR).

- Xuét vién tré lai hoat dong binh thuong
ngay hom sau.

- Thubc Aspirine 81 mg/ngay, Clopidogrel 75
mg/ngay sau an trong 6 thang (du thoi gian ndi mac
héa covered stent).
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4. BAN LUAN

4.1. Nguyén nhian phinh PMV va co ché
giy nhoi mau co tim

Nguyén nhan phinh PMV ¢6 thé do xo vira
gdp nhidu & nhém ngudi 16n, chiém > 90%, & nhom
tré em thi nguyén nhan bam sinh, hdu qua ctia bénh
Kawasaki, Takayasu 1a chu yéu. Mot nguyén nhan
it gap nira nhu nhiém tring niam, bénh t6 chirc lién
két, nguyén nhan do sau can thiép DMV chiém
khoang 0,3 — 0,6% [3, 6].

Truong hgp ca lam sang nay ching t6i nghi
nhiéu dén nguyén nhan do bam sinh vi bénh nhan
nir tré tudi, khong c6 xo vita mach vanh va cac
mach mau khac, tién sir bénh khong thay lién quan
(Kawasaki, Takayasu, bénh nhiém trung, bénh to
chire lién két....).

Phinh DMV c¢6 thé giy cac tai bién, hoi
chting vanh cip 1a mot tai bién co thé gip va nguy
hiém, co ché 1a hinh thanh huyét khi trong tii
phinh giy tic mach mau phia sau tGi phinh, giy
ra cac triéu chimg 1am bénh nhan dén bénh vién.
Phan 16n phinh DMV khéng c¢6 triéu ching nén
phat hién tinh co hodc khi ¢6 cac bién ching, chan
doan bang cac phuong phap chan doan hinh anh
nhu chup cit 16p hay chup qua da DMV [1-3].

Ca bénh nay hoan toan khong c6 tri¢u chirmg
trude do, dot ngdt dau nguc, kho thd khi tap thé
duc, vao vién tuyén dudi duoc chin doan 1a nhoi
mau co tim ¢d soc tim (huyet ap thip phai truyen
thudc van mach), xtr tri 6n dinh sau d6 chuyén
1én Bénh vién Tim Ha Noi. Bénh nhan duoc chup
DMV qua da thdy huyét khdi trong ti phinh nhanh
PLV vanh phai gay nhdi mau co tim.

4.2. Piéu tri

Nguyén tic trong diéu tri nhéi mau co tim
cap 1a tai thong dong mach vanh cang sém cang
t6t, bénh nhan nay ching t6i da hut huyét khoi két
hop véi diéu tri bing thudc chdng hinh thanh huyét
khéi nham tai thong hoan toan lai nhanh PLV ma
khoéng can dit stent ngay nhu trudng hop nhdi mau
co tim do xo vita gdy hep tic PMV.
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Budc tiép theo trong diéu tri 1a loai bo tai
phinh PMV dé phong tai nhéi mau co tim va cac
bién chtng khac nhu v tai phinh, tai phinh to gy
chen ép, ro thi phinh hay viém ni tam mac [2-4].
Hién tai chua c6 nghién ctru 16n, ngau nhién so
sanh cac phuong phap diéu tri (ndi, ngoai va can
thiép) ma cha yéu dya vao cac nghién ciru nho,
hoi ciru, kinh nghiém 1am sang ciing nhu cac dong
thuan cua cac chuyén gia. Quan diém diéu tri dong
thuan nhat 1a dya vao ca thé hoa, triéu chimg 1am
sang, kich thudc ti phinh, giai phau phinh va hiéu
qua cta timg phuong phap diéu tri [3, 7].

Noi khoa:

Néu phinh nho, khong triéu chimng: khong
can diéu tri gi, theo ddi tién trién phinh dé can thi¢p
som phong cac bién ching [3, 8].

Diéu tri ndi khoa chu yéu dung thube e ché
tiéu cau, chong dong dé phong hinh thanh huyét
khéi gay hoi ching vanh cap, Aspirine hodc Clopi-
dogrel duoc khuyén dung. Thubc khang Vitamin
K, trc ché men chuyén angiotensin, rc ché thu thé
angiotensin II va Statin ciing dugc khuyén dung

[3].
Ngoai khoa:

Phuong phép diéu tri ngoai khoa can phau
thuat tim ho dé bac cau ndi, cat hay thét, tao hinh
dé loai bo tai phinh phuc héi chtrc ning tudi dan
mau cua mach vanh [3, 4].

Ngoai khoa dugc uu tién ¢ nhiing trudng
hop phinh khong phu h0’p cho can thiép qua da,
kém hep DMV can bic cau ndi, phinh & vi tri chac
ba kich thudc mach 16n nhu than chung vanh trai,
phinh to ép vao cau triic xung quanh [3, 8-11].

Can thiép qua da

Phuong phap can thi¢p qua da la phu:ong
phap twong d6i moi so voi ngoai khoa, c6 nhiéu
wu diém va duoc lyu chon & mot sd bénh nhan cé
giai phau ti phinh pht hop, phuong phép bao gom
dat stent truyén théng (conventional), coils, cov-
ered stent trong d6 covered stent ndi 1én nhu 1 mot
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dung cu moi diéu tri phinh DMV hi¢u qua [12, 13].

Szalat va cong sy cong bd mot nghién ciru
hoéi ciru so sanh diéu tri phinh DMV bang dit
PTFE covered stent (n=24) va phau thuat (n=18),
14 mot nghién ctru 16n vé phinh DPMV. Nhom dat
stent ¢6 tudi trung binh cao hon (60,5 so véi 47,7
tudi), kich thudce tai phinh nhé hon (9,8mm so véi
35,1mm), khong c6 bénh nhan nao tr vong & cé 2
nhom, trong qua trinh theo déi bang hinh dnh chup
DMV thay c6 5/24 truong hop tai hep stent [13].

Giai phau phinh DMV & bénh nhan nay 1a
phinh hinh tdi, da tao huyét khdi gdy nhdi mau
co tim cap, tai phinh ¢ doan dau nhanh PLV, kinh
thudc nhanh 16n, wdc tinh kich thudc mach trudce
tii phinh 1a 2.5 - 3.0mm, khong c6 nhanh bén nén
rat phi hop vé6i can thiép qua da dit covered stent

[3].

Chting t61 chon PK Papyrus cho truong
hop nay vi c6 san, hiéu qua, an toan cao di duoc
ching minh vé loai stent nay (huyét khdi va tai
hep thip) [14, 15]. Ching t6i can thiép qua duong
mach quay, catheter hd trg can thiép JR SF, stent
kich thuéc 3.0x18mm, thu thuat tién hanh trong
40 phut, khong tai bién, bénh nhan xuét vién ngay
hom sau.

5. KET LUAN

Phinh DMV 14 bénh it gdp, phat hién tinh co
khi chup DMV néu khong c6 triéu chimg hodc gy
ra cac bién ching, nguyén nhan c6 thé do xo vira
dong mach, bam sinh, do viém, bénh td chirc lién
két hay do Kawasaki. Phinh DMV c6 thé giy ra
nhdi mau co tim, loan nhip tim, chén ép td chirc
xung quanh, v& phinh hay dot tu.

Diéu tri bao gdbm ndi khoa, can thiép qua da
va phau thuat. Diéu tri tai thong bang hat huyét
khéi két hop thudc chdng dong sau d6 can thiép
dit covered stent & nhitng bénh nhan c6 giai phau
tai phinh phu hop 1a mot Iya chon hi€u qua, an toan
trong ngan han qua ca 1am sang nay va cic nghién
ctru dd duoc bao cao tuy nhién ciing can c6 cac ng-

bang covered stent — bao cdo ca lam sang

hién ctru s6 luong bénh nhéan 16n, theo ddi dai han
vé covered stent trong di€u tri phinh DPMV.
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