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TOM TAT

Phinh dong mach chu bung v& 13 cdp ciu
de doa tinh mang. Néu khong chan doan va can
thiép kip thoi, ty 1& tir vong lén dén 90 —
100%[1],[2]. Tri¢u ching tram trong va bénh
canh phurc tap dan dén chin doan sai. Phau thuat
1a Iyra chon wu tién khi sdc, huyét dong khong 6n
dinh, giai phﬁu hoc bét 1oi. Tuy nhién, ty I¢ tai
bién, bién ching va tir vong con cao. Phan tich ca
bénh nhim mang lai cich nhin sdu hon vé chan
doan va diéu tri phinh dong mach chi bung v&
cho dong nghiép.

Twr khéa: phinh dong mach chu bung vo,
phinh dong mach chu.

SUMMARY: Ruptured aortic aneurysm is
a life-threatening emergency. If it wasnot
diagnosed and intervened well, the mortality
ratemight be 90-100%[1],[2]. Severe symptoms
and complicated illnesses lead tomisdiagnosis.
Surgery 1is the priority choice when shock,
hemodynamic  instability, and anatomical
disadvantages are observed.However, the rate of
disastions, complications and deaths is still high.
Analysis of a specific case aims toprovide
colleagues with a better understandingof the
treatment abdominal aortic

diagnosis and

aneurysm rupture.

Key words: abdominal aortic aneurysm
rupture, abdominal aortic aneurysm.

I. PAT VAN DE

Phinh dong mach chu bung vo 1a mot cép
cuu, de doa truc tiép tinh mang nguoi bénh va la
thach thirc ctia phau thuat mach mau.Néu khong

duogc chan doan va diéu tri kip thoi, ty 1& tir vong
lén dén 90-100%[1],[2]. TheoJorn P. va cs[3]
phinh c6 duong kinh >8 cm, ty 1€ vd tang tir 30 —
50 %/mam.Néu nhu phinh dong mach chi bung
hau hét khong tridu ching, phat hién tinh
cothitriéu chimg v phinh ram 1o va da dang véi
bénh canh khic nhau. Chin doan ban diu céc
bénh tiéu chay, viém phuc mac, viém tuy cép,
thing 6 loét da day, sbc nhiém tring nhidém doc.
Chinh vay, nhiéu trudng hop phinh mach chi
bung v& khong phat hién, xtr tri kip thoi, tham chi
tor vong chua xac dinh nguyén nhan.

V61 phinh dong mach chu bung vo, chi dinh
can thiép dit stent graf phy thudc nhiéu yéu to:huyét
dong on dinh, hinh dang khdi phinh, trinh dénhéan
luc, trang thiét bi hién dai[4], [5]. Bén canh do, phau
thuat mo laila mot thach thic 16n nhat 1a khi soc
nang, huyét dong dao dong, bién d6i gidi phau rat
nhiéu, bénh kém theo phuc tap, cao tudi, roi loan
dong mau. Do d6 du phau thuat nhung ty 18 tai bién,
bién chung va tr vong rat cao.

Bénh vién da khoa tinh Phi Tho da duoc
trang bi h¢ théng can thi€p mach dé)ng bd va hién
dai, cung nguén nhan lyc can thiép mach duoc
dao tao chuén. Tuy nhién, can thi€p ndi mach cho
phinh dong mach chu bung no6i chung va phinh
vO chua duoc thuc hién.

V61 nhiing ly do trén, ching t6i bao bao
truong hop phinh dong mach chu bung v& thir phat
soc rat n’{mg,lﬁn dau tién duoc phau thuat thanh cong
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tai Bénh vién Phu Tho khong tai bién va bién chimg
gi,nham dua ra cach nhin sdu hon vé chan doan, xir
tri phinhddng mach cha v& cho dong nghiép.

II. BAO CAO CA LAM SANG

Nir gidi, 66 tudi, 6Trung Son-Yén Lap—
Pht Tho. M4 bénh 4n MR 1441087.Tién st ting
huyét ap khong diéu tri thuong xuyén.Ngudi
bénh vao lac 20h ngay 23/1/2019, phau thuat lic
4h ngay 24.1.19 (sau 8 tiéng) vi chan doan soc
nang do phinh dong mach chu bung v&. Trudc do
2 ngay, nguoi bénh dot ngdt dau bung va lung,
tiéu chay va ngat. Chan doan ban dau tai Trung
tam y t& huyén 1a tiéu chay cap mat nudc. Siéu
am thay phinh dong mach chu bung v&, chuyén
bénh vién tinh.

Lac vao, nguoi bénh s6c, thiu mau 1o,
huyét ap 90/60 mmHg phu thudc Noradrenalin.
Bénh nhan lo mo, kich thich con, tu thd, dau
bung dir doi, bung trudng, phan ung thanh bung.
CT bung c6 thudc va siéu am: phinh dong mach
chu dudi than, vo, tumau sau phuc mac, dich mau
trong 6 bung, dudng kinh khdi phinh 9,06 cm,
khong huyét khdi bam thanh, c6 hinh anh liém
thoat thudc mit trude - bén phai.

Dién bién, khi chua kip khoi mé, huyét ap
chi 70/50 mmHg, nhanh chéng vira dit dng NKQ,
vira mé bung, dung 2 loai thubc van mach, dich,
mau truyén thanh dong, dau déc 45°.0 bung co
dich mau va mau ty rat 1on sau phic mac. Khi bét
dau mé phuc mac thanh sau thi khdi phinh bat
mau cyc (vi tri thodt mach trén phim), phun mau

dir doi, huyét ap chi & murc 40- 50 mmHg. Chung
to1 vura dat gac, chen ngay vi tri v3, vira 4n tay
phia trén vi tri phinh, vira boc 10 cd trén khoi
phinh. Pong thoi, ha dau thdp hon nita. Sau thoi
gian ngan (dudi 10 phut), ching t6i d3 khong ché
dugc cb trén khéi phinh va tiép dén dong mach
chau géc 2 bén. Sau mé khoi phinh, thanh mach
it xo vira, khong huyét khdi. Thuc hién thay doan
phinh v& bang doan mach nhén tao thang. Dong
trao nguoc dong mach mac treo trang dudi tdt,
quyét dinh thit lai. Duy tri kep 2 bén rdi timg bén
dong mach chau trong 15 phit, moéi co thé tha
hoan toan kep mach, huyét ap dua 1én duy tri 130
mmHg véi 3 thude van mach lién tuc.Sau 4 tiéng
cudc mo két thuc thanh cong. Thd may hd trg 10
tiéng, rat dng NKQ va giam dan va cit van mach,
duy tri Nicardipin ha ap.

Sau md xuét hién rdi loan dong mau, tiéu
cau 87.10°/1, PT 25%; APTT 66,9skhong sir
dung Heparin sau md, nguy co chay méau rat cao.
Trong va sau md, chung t6i dd truyén 3,5 lit
KHC, 1,5 lit huyét tuong, 450 ml khdi tiéu cau.
Ngay thtr 3 6n dinh, PT 72%, APTT 35,4s, tiéu
caul48.10°/1khéng suy gan, than (AST 424
mmol/L, ALT 47,6 mmol/L, Ure 4,34 mmol/L,
Creatinin: 57 mmol/L), tiéu tbt, huyét dong on.
Ngay thir 4 dn udng duoc, ngay thir 6 di lai tai
givong, ngay thir 8 ra vién ma khong hé tai bién,
bién chimg say ra. Kham lai 1 va 2 thang sau mo,
bénh nhan hoan toan binh phuc, mach tHt.

Trudc md (liém thoat thudc)
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I11. BAN LUAN

3.1. Yéu t6 nguy co

bong mach chu bung gian khu trd véi
duong kinh >3cm goi 1a phinh. Nguy co v& khi
phinh ting theo kich thuéc va phu thudc nhiéu
yéu t6 nhu gidi nit, cao tudi, ting huyét ap, hut
thudc, sy bat 6n dinh huyét khdi trong khdi phinh,
tbc do tang kich thudc, mac do gap goc. Co ché
v& phinh theo dinh luat La place va cac yéu t6 khac:
huyét khéi, t& bao viém, giam tinh dan hoi do giam
elastin, ting collegen thanh mach[1].Téc d¢ ting
truong phinh & nit ting nhanh hon, ty 1& v& gap 4
lan, tir vong do v& cao hon 3 1an nam, dudng kinh
khi v& & nit nhé hon & nam 5 — 10 mm|[2],

Céc dir li€u cia nguoi bénh duogc bdo
cdothudc nhom nguy co cao: nit gidi, cao tudi (66
tudi), ting huyét ap khong diéu tri, khdi phinh
gap goc 16n (120°) 1am ting ap lyc dong méau 1én
thanh mach nhat 14 khong huyét khdi bam thanh.
Dau hiéu thoat thudc cho thay khéi dang v& va
nguy co v& thi 2 rét cao.

3.2. Chén do4n

Chén doan phinh dong mach chu bung chua
v& kha don gian, nhidu truong hop phét hién tinh
co. Tuy nhién, phinh v&, cac tridu ching xudt
hién d6t ngot, dién bién nhanh véi biéu hién dong
thoi ¢ nhiéu co quan khac nhau nhu: tri giac, tiéu
héa, tudn hoan, tiét ni¢u, chi dudi... khién cho
chan doan ban dau kho khin, dic biét khi huyét
dong nguoi bénh khong cho phép thuc hién can

lam sang.

Déu hiéu 1am sang dién hinh phinh mach
cht bung v& 13 & ngudi trén 50 tudi: dot ngdt dau
bung va/hoac dau lung dir doi, ha huyét ap, khdi
vung bung dap theo nhip[6].

Céc truong hop khong dién hinh c6 thé: té
liét chi dudi thoang qua, r6i loan chirc nang tinh
hoan, huyét khdi tinh mach chau, u & phoi kém
theo dau va tim tai chi dudi, ha ap, Dac bi¢t ngét
rit hay gip, thdm chi sbéc, hdi stc tim
phoi[7],[8]... din dén chan doan sai 16 — 62%.
Ngoai ra, to1 25% cac truong hop khong duoc
chan doan ban dau day du, cac chan doan thay thé
la viém ruot thura, dau bung khong dac hiéu, tac
rudt, xodn tinh hoan, viém tuy cép, viém phéi,
chay mau duong tiéu hoa trén, v& 6ng din tinh
(12 bénh khac nhau) va & Hoa Ky, mirc 6 chan
doan sai 30% [8]. Sw chan dodn sai c6 thé do khoi
mau tu sau phic mac, vi du dau tinh hoan do chén
ép than kinh sinh duc, tiéu chay do kich thich dai
trang, vO ni¢u do chén ép ni€u quan... Céc triéu
ching khac giy kho nhu rdi loan huyét dong,
giam thong khi, n6n mira... Tuy nhién, chua co dir
lidu cho thay ty 1& tir vong ting 1én do chan doan
cAp ciru ban déu sai[8].

Bénh nhan cta ching t6i ¢ du hiéu goi ¥
1&: dau bung dot ngdt lan sau lung, ngat va huyét
ap tut. Tuy nhién, ddu hiéu khéi phinh dap theo
nhip khong duoc dé cap dén. Co thé, bung
truéng, phan tng thanh bung phan nao gy kho
khan cho phat hién khéi phinh & bung, nhat 13 khi

truéc d6 chua biét phinh dong mach chi bung.
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Mit khac, bénh nhan budn ndn, tiéu chay 4
lan/ngay. Do d6, chan doan ban dau 1a tiéu chay
cAp, mat nudc.

Ciing phai luu ¥ rang, phinh dong mach chu
bung v& thuong & ngudi ting huyét ap, do do,
diu hiéu tut huyét ap dua trén huyét ap nén cua
nguoi bénh.

Siéu am bung va chup cat 16p c6 thudc rat
quan trong cho chin doan phinh déng mach chu
bung v&. Két qua siéu 4m bung tuyén co sd va
ctia chung toi twong ty nhau, voi khdi phinh kich
thudc 16n hon 9cm, trong khdi co it huyét khdi bam
thanh, nhiéu t6 chuirc tang am sau phic mac, dich
dang méau trong 6 bung. Nho siéu am ma c6 thé
chan doan sém xong kho danh gia hinh dang khéi
phinh, vi tri chia va tinh trang dong mach than.

CT bung c6 thudc 13 tiéu chuan vang chan
doan va dinh huéng phau thuat. Rakita D va cs
[9] cho biét, hau hét biéu hién khdi mau tu sau
phuc mac lan rong vung chau, khoang gan thén,
chén ép co that lung, kém theo phinh dong mach
chu bung.Nhitng phat hién nay c6 thé thiy duoc
trén hinh khong can quang. Sy gian doan thanh
dong mach chu hay khoang céch vo6i héa chu vi
thanh dong mach chi ra vi tri v&, tham chi hinh
anh xuat huyét ndi thanh 13 dau hiéu sip vo.

Bén canh chin doan xac dinh phinh dong
mach chu byung dudi than v&. Pic diém ndi bat
trong hinh anh CT cua ca bénh 1a sy thoat thude
(dc trung v& tién trién). Liém ngoai vi dugc xac

dinh 13 bén canh khdi phinh 1a mét ddu hiéu CT

22

cua vo cép tinh, no dai dién cho su tach mau vao
trong huyét khéi ngoai bién hay thanh khdi phinh
va 1a biéu hién sém va cu thé nhit qué trinh
v3.Khéi phinh 16n, khong huyét khbi bam thanh,
cach dong mach than (2cm), nhu moé than ngém
thudc tot. Nho do, tién lugng phau thuat kha thi.

3.3. Phiu thuat

Phinh dong mach chu bung v& co thé can
thiép noi mach dit stent hoic phau thuat mg. Can
thiép ndi mach huan loi khi huyét dong on va hinh
anh khoi phinh cho phép. Huyét dong khong on
dinh 1a sdc truée phau thuat (huyét ap < 90mmHg)
hoac truyén mau >4 don vi, hon mé, dot quy, tho
méy,hdi strc tim phéi [1]. Giai phau khong phu hop
can thiép 1a: dudng kinh ¢ trén >32 mm, chiéu dai
¢b trén <10mm, goc o> 110 °[10].

Lua chon can thi¢p duy nhét cua chiing 61 1a
phau thuat khan cdp. Vi bénh nhén séc voi huyét ap
90/60 mmHg phu thuéc Noradrenalin va tut xudng
70/50 mmHg trudc khoi mé. Pong thoi, khdi phinh
¢6 goc a 120 *ciing 13 chéng chi dinh dit stent graf
mic du kha ning phuc héi cta can thiép ndi mach
nhanh hon va thuén lgi hon phau thuat.

Tuy nhién, gdy mé va phau thuat ciing 1a
thach thie. Pé giam nguy co va muic do ning cia
séc. Chung t6ida truyén mau, dich cao phan tur
truc md, tranh ha than nhiét bﬁng tham diéu
nhiét. Béng thoi, khoi mé thuc hién khi moi tha
di san sang cho rach da, bédi thude gian co thanh
bung, huyét ap tut nhanh, giam ap luc dot ngot gy

v khoi mau tu vao trong phuc mac, taing do nang
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sdc, thiéu mau tim, ndo khé hdi phuc. Do huyét ap
tiép tuc giam thép, diu hiéu v& tién trién budc
ching t6i vira mé bung, vira dat dng ndi khi quan.
Kich tinh dién ra khi khdi phinh v& thi 2, luong
mau mat nhiéu va dot ngdt, nguy co mat nio,
nglimg tim rat cao. Vi vdy, ching t6i vira dé ép
phia trén khéi phinh vira bit tay tai vi tri v, ddc
dau nguoi bénh 450(u'u tién mau cho nao, tim),
truyén mau thanh dong, nhanh chong boc 16 cb
trén. Tiép d6 1a tha clamp mach chau khi huyét ap
duy tri >130 mmHg tranh sdc khong phoi phuc.

Mot s6 quan diém chii trwong kep chéo phia
trén dong mach than do che khuét tdm nhin phau
thuat cia khdi mau tu. Tuy nhién ty 1€ suy than,
nhdi mau than rét cao.

3.4. Tai bién va bién chirng

Sdc mat mau & nguoi bénhcao tudi, nhiéu
bénh phdi hop, tai bién, bién chimgthiéu mau
ndo, tim, than, r6i loan dong mau, chady mau,
viém phdi 1a nguyén nhan ting ty 1¢ tir vong va di
chung sau mo.

Bénh nhin cua chang t6i, chi thé may hd
tro rat ngan (10 tiéng), tiéu tt ngay sau mo,
khong ton thuong tang xung quanh trong mo. Roi
loan dong mau duoc dy doan va diéu tri tich cuc.
Céc chi sb chirc ning gan, than va dong mau ngay
thtr 3 hoan toan 6n dinh. Phan do strc chiu dung
ctia bénh nhan tot, xong quan trong hon 1a phau
thuat khan cép, uu tién tudli mau cho ndo, tim
trong mo, khoi phinh xa dong mach théan, thuan

loi cho khéng ché mach. Nghién ctu cia

Gawenda M va cs [11] két luan: suy than sau
mo26 - 42%, trong d6 11- 40% can loc mau,
trong d6 76% dén 89% tir vong. Prateek K. va cs
[12] nghién chu 466 truong hop huyét dong
khong 6n dinh dugc phau thuat. Nhdi mau, ngung
tim trong 30 ngay sau mo 29%, 18,7% loc mau. Thé
may 48 gid chiém 45%, phau thuat lai 21%.

V.KET LUAN

Phinh dong mach cha bung v& khéi dau
thuong dot ngdt véi bénh canh da dang dé chuan
do4n sai va nguy co tir vong cao. Chan doan som
bang CT c6 thude. Tuy ty 1¢ tai bién, bién chimg va
tir vong cao xong phau thuat khin cip van cé thé
thanh cong néu dam bao méau cho ndo, tim trong mo.
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