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TOM TAT

Muc dich: danh gia nhiing truong hop can
thiép dat ong ghép ndi mach diéu tri phinh dong
mach chu bung(PMCB) dudi dong mach (PM)
than.Phwong phap: bao cédo hang loat ca vdi céac
dic diém bénh ly kém theo, giai phau hoc cua
phinh PMCB va chi dinh cac phuong phap diéu
tri. Két qua: 18 truong hop (15 nam va 3 nif), tudi
trung binh 72,9 £ 9,3, duong kinh tai phinh trung
binh 14 55,1 + 14,5 mm. Tét ca déu s dung dng
ghép Endurant cua Medtronic va bung thanh cong
v6i 13 truong hop dat ong ghép PMCB — DM
chau 2 bén, 1 truong hop chi dat 6ng ghép
PMCB va 4 trudong hop dit dng ghép PMCB —
DM chau 1 bén. 1 truong hop lam tic DM chau
trong 2 bén va 6 trudng hop lam tic DM chau
trong 1 bén. Khong co tir vong hau phau véi thoi
gian nim vién sau can thiép trung binh 1a 8,5 +
2,6 ngay. Két luan: can thiép dit éng ghép noi
mach 1a phuong phép diéu tri xdm l4n t6i thiéu
nhiing truong hop phinh PMCB dudi DM than.
Can danh gia k¥ tong trang bénh nhan va giai
phau hoc cua khdi phinh dé dua ra chi dinh va
phuong phép can thiép thich hop.

ABSTRACT

Purpose: to evaluate the endovascular repairs
for abdominal aortic aneurysm (AAA). Methods:
case series report with comorbidity, anatomy of
aneurysm and endovascular indication. Results:
18 patients (15 men and 3 women), mean age
72,9 + 9,3, mean AAA diameter was 55,1 + 14,5
mm. All successful implantation of Endurant
stent-graft with 13 bifurcated, 1 straight and 4
aorto-uni-iliac endoprotheses 1 case with
bilateral internal iliac artery (IIA) occlusion and 6

with unilateral IIA occlusion. Perioperative
mortality was zero. Mean length of hospital stay
after intervention was 8,5 £ 2,6 days.
Conclusion: endovascular repairs for AAA is a
minimum invasive procedure. Better to evaluate
patient’s condition, AAA’s anatomy to decide
suitable interventional indication and method.

PAT VAN PE

Phinh DPMCB chiém ty 1¢ 2-9% dan sb, trong
d6 95% céc truong hop 1a phinh BPMCB duéi BPM
than. Bénh gdy ra hau quad nghiém trong vdi
khoang 50% cac truong hop tir vong do v& khoi
phinh néu khong dugc didu tril'l. Ty 18 v& khéi
phinh hang nim ting theo kich thudc khdi phinh:
<1% (3-4cm), 3-5% (4-5cm), 5-7% (5-6¢cm), 7-
19% (6-7cm) va >20% néu kich thuéc khdi phinh
>7cm ?). Hién nay, mé mé thay doan phinh
PMCB van 1a phuong phap diéu tri triét dé
nhung kha ning né véi da sb truong hop phinh
PMCB 1a nhiing trudng hop 16n tudi, nhidu bénh
ndi khoa di kém. Can thi¢ép ndi mach diéu tri
phinh PMCB lan dau tién duoc gi6i thiéu boi tac
gia Parodi vao nam 1991 ® va ngay cang phat
trién. Nhiéu nghién ctru cho thdy can thiép noi
mach c6 két qua 30 ngay tét hon va két qua lau
dai trong dwong v6i md mo kinh dién>*7.
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nhién, s6 lugng céac truong hop con han ché. Tai
bénh vién Cho R?ly, chung to1 da tién hanh can
thiép dat ng ghép ndi mach diéu tri bénh 1y dong
mach chu tir thang 5 ndm 2012. Dé tai nay duoc
thuc hién v6i muc dich danh gia lai chi dinh va
chién lugc can thi€p ndi mach diéu tri phinh dong
mach chu bung dudi dong mach thanqua nhiing
truong hop da thuyc hién tai Khoa Phau thuat
Mach mau BV Cho Ray.

PHUONG PHAP

Bao cao hang loat ca, thuc hién véi tat ca cac
truong hop dugc can thi€p ndi mach diéu tri
phinh PMCB duéi DM théan tai Khoa Phau thuat
Mach mau BV Cho Ry tir thang 5/2012 dén
thang 7/2013.

Khi dugc chan doan xac dinh phinh DPMCB
duéi BPM than, bénh nhan dugc can thi€p ndi
mach néu c6 chi dinh: (1) phinh DPMCB khong
tricu chung duong kinh >45mm; (2) phinh
PMCB khong triéu chimg duong kinh >2 lan
duong kinh binh thuong; (3) phinh DPMCB khong
triéu chung duong kinh tdng >5mm trong 6
thang; (4) phinh PDMCB hinh tui; (5) phinh
DPMCB co6 triéu chung; (6) phinh PMCB vg,
huyét dong 6n dinh. Khdi phinh c¢é giai phau
thich hop: (1) ¢6 ti phinh c6 chiéu dai >15mm,
khong voi hoa, huyét khdi nhibu, goc gap<75°;
(2) duong kinh BM chau 7-22mm; (3) dudng
kinh DPMCB binh thudong 14-32mm.Cac chdng
chi dinh tuyét ddi: (1)dac diém giai phau khong
thich hop: ¢6 tai phinh c6 chiéu dai<10mm, goc
gap>90°, tic 2 PM chau; (2) di tng chit can

quang; (3) bénh nhén toan trang gia yéu, nhiéu
bénh ndi khoa trAm trong phdi hop, c6 nguy co
cao bién chimg va tir vong. Cac chéng chi dinh
turong ddi: (1) ddc diém giai phau khong phu hop:
¢o tai phinh ¢6 chiéu dai 10-15mm, géc gap 75-
90°, ¢6 tii phinh hinh nén, huyét khéi hoic voi
hoa nhiéu;PM chau - dui 1 hay 2 bén hep, qua
ngodn ngoéo, di duoc phiu thuat; (2) tién lugng
séng chung < 1 nam; (3) suy than.

Phan tich hinh anh CT-scan bang phan mém
OsiriX dé danh gia ciu trac giai phdu cia phinh
DPMCB. Qua trinh can thi€p dugc tién hanh dué6i
huéng dan cua may chiéu X quang C-arm, vo
cam biang mé ndi khi quan hay té tuy song,
heparin tinh mach 50 don vi/kg. Boc 16 PM dui
chung 2 bén dé taoduong dua éng ghép vao long
DMCB va PM chau. Than chinh cta dng ghép co
dudng kinh 16n hon ¢6 thi phinh tir 10 -20% duoc
bung dudi DM than thap hon sau khi chup can
quang xac dinh vi tri cdc DM than, viéc ludn day
dan vao chin ngdn cua than chinh dng ghép sé&
duoc kiém tra chic chin bang cach xoay dng dan
pigtail & trong than chinh dng ghép, cac dng ghép
ndi tiép tir than chinh dén cac DM chau duoc
bung sau khi chup xac dinh vi tri DM chau trong.
Chup kiém tra 1an cubi.

KET QUA

Tir thang 5/2012 dén thang 7/2013, c6 18
trudng hop v6i 15 nam (83,3%) va 3 nit (16,7%).
Tudi trung binh 1a 72,9+ 9,3,nhonhit 1a 50, 16n
nhat 13 86.

Bing 1: PAC PIEM 18 BENH NHAN PUQC CAN THIEP

Tubi trung binh

Hit thude 14

Tang huyét ap

Bénh tim

Hep mach vanh can can thi¢p
Bénh 1y van tim

Phinh véch thit

18

72,9 49,3
9 (50%)

12 (66,7%)
7 (39,9%)
3 (16,7%)
3 (16,7%)
1 (5,6%)
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R&i loan lipid mau

13 (72,2%)

Dbai thao duong 1 (5,6%)
Suy than man 1 (5,6%)
Bénh dong mach ngoai bién 2 (11,1%)
Bénh phdi tic nghén man tinh 1 (5,6%)
Da phau thuat thay doan phinh PM cht bung 1 (5,6%)

Vé giai phau hoc ctua phinh PMCB, chi ¢o 8
truong hop phinh PMCB don thuén, 6 trudng hop
phinh DPMCB kém theo phinh ca 2 DM chéu chung, 1

truong hop kém phinh PM chau chung trai, 2 truong
hop kém phinh DM chéu chung phai va 1 truong hop
phinh 2 DM chau chung ma khong phinh PMCB.

Bdng 2: PAC PIEM GIAI PHAU HQC CUA PHINH PMCB

Pic diém Trung binh Lén nhit Nho nhat
Chiéu dai ¢6 ti phinh (mm) 35,0+ 14,4 80 15
Pudng kinh ¢6 tii phinh (mm) 20,5 £2,6 26 15
Goc ¢ tai phinh (d6) 49,6 £21,3 90 14
Duong kinh tai phinh (mm) 55,1 £14,5 77 21
Chiéu dai ti phinh (mm) 88,1 +29,1 133 42
Puong kinh nga 3 chu chau (mm) 324+12,2 64 17
C6 2 trudng hop duge str dung vo cam bang BAN LUAN

mé ndi khi quan, 16 truong hop con lai té tuy
song. Tat ca déu duoc st dung ong ghép loai
Endurant stent-graft cua Medtronic. V& phuong
phap can thiép, 1 truong hop chi dit éng ghép
PMCB; 13 trudng hop dit dng ghép DPMCB —
PM chau 2 bén; 4 truong hop dit ong ghép
DPMCB — BM chau 1 bén véi 3 truong hop lam
cdu ndi DM dui — dui va 1 trudong hop 1am ciu
ndi PM nach — dui biang oéng PTFE
(polytetrafluoroethylene). C6 6 trudong hop lam
tic DM chéu trong 1 bén va 1 truong hop lam tic
DM chéu trong 2 bén. Tét ca cac trudng hop theo
ddi hau phau déu 6n dinh, khong c6 trudng hop
ndo tr vong trong thoi gian hau phau, thoi gian
Xuét vién sau can thi€p trung binh 8,5 £ 2,6 ngay,
ngan nhit 1a 4 ngay va dai nhét 13 14 ngay.

Pa sb cac truong hop 16n tudi, do tudi trung
binh trén 70, ty 1é rdi loan lipid mau cao (77,2%),
ty 1€co bénh 1y tim mach khé cao (39,9%), trong
d6 3 truong hop (16,7%) can can thiép mach
vanh trudc khi can thi¢p DPMCB. Theo cac nghién
cltu, trong cdc bénh nhan phinh dong mach chu
bung c6 nguy co phiu thuit cao dugc diéu tri md
ho hodc can thi€p ndi mach, ty 1¢ cac bénh Iy tim
phéi hop tir 41% - 46%". Pay 1a bénh 1y chu yéu
lam ting ty 1& tr vong trong va sau mo.Dé giam
thiéu cac bién chimg trong va sau mo, chung t6i
d3 dé ra quy trinh tdm soat cac bénh 1y kém theo
0 nhiing truong hop phinh DPMCB, dac biét luu y
viéc tAm soat nhitng bénh 1y tim mach. Bénh
nhan dugc chyup mach vanh chan doan néu co 1
trong cac tiéu chuan sau: (1) tién cin bénh Iy
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mach vanh d3 duoc chan doan nhu nhdi mau co
tim, thiéu mau co tim, dd dugc can thi¢p hay
phau thuat mach vanh; (2) tién sir dau that nguc
dién hinh; (3) dién tdm d6 c6 dau hiéu thiéu mau
hay nhdi méau co tim; (4) siéu 4m tim c6 réi loan
van dong ving va (5) trén hinh anh CT-scan thiy
voi hoa mach vanh. Néu ¢6 chi dinh, bénh nhan
sé duoc can thiép hay phau thuat mach vanh
trude can thiép dat dng ghép ndi mach didu tri
phinh PMCB.

Hau hét cac truong hop déu khong co kho
khin dang ké khi bung cac éng ghép. Co 2 trudng
hop ong ghép bung khéng tét: truong hop 1 khi
c6 ¢ tai phinh gip goc 1on (90°), xir tri bang
cach dit thém 1 doan 6ng ghép vao vi tri ¢ thi
phinh vatruong hop 2 ¢6 PM chau 1a BPM nhan
tao, xur tri b.':ing cach bic cau PM nach — dui. 1
truong hop khi chup kiém tra thdy do éng ghép
type 3 tai than chinh, xir tri bang cach dit thém 1
dng ghép bén trong than chinh.

Vé k¥ thuét can thiép, da s6 (13/18 truong
hop — 72,2%) dugc can thiép dat ong ghép
PMCB dudi DM than dén PM chau 2 bén. 1
truong hop chi dit ng ghép PMCB vi tai phinh
gon, mac du chidu dai cua tui phinh 1a 1lcm
nhung khoang cach tir tii phinh dén ngi 3 chu
chau 13 2cm, thanh mach con tét, da dé éng ghép
bam vao. C6 4 truong hop dit ng ghép PMCB
dudi PM than dén PM chau 1 bén. Trong do, 1
truong hop nga 3 chu chau c6 duong kinh nho
(17mm),1 truong hop c6 ¢o tai phinh dai (80mm)
va tii phinh ngin (42mm) khong thich hop dé
bung 2 chan cia dng ghép;l truong hop bénh
nhan c6 nguy co phiu thuat cao, ching tdi chu
dong dat dng ghép PMCB — DM chau 1 bén dé
rat ngan thoi gian can thiép; 1 trudng hop gia
phinh miéng ndi gan cua dng ghép PMCB — DM
dui 2 bén va tic nhanh ndi vao DM dui tréi kém
theo suy than man véi d6 loc cau than trude mo 1a
15,21 ml/phut/1,73m? da, phmh that trai, lyra chon
phuo’ng phap can thlep dat ong ghep ndi mach véi
han ché téi da thubc can quang bang cach ludn
day dan tir DM canh tay vao DM than dé xac dinh
vi tri DM than thip hon, tir d6 bung 6ng ghép
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DMCB — PM chau phai duéi vi tri ddy dan. Nhu
vay, can thi¢p dat éng ghép ndi mach diéu tri
phinh DMCB phai tuy trudng hop cu thé. C6 thé
dit duy nhit 1 6ng ghép & PMCB néu ving bam
ctia dng ghép du. Hay co thé dit dng ghép PMCB
dén DMchau 1 bén trong cac truong hop khong
du khoang tréng long mach dé bung 2 chan cua
than chinh dng ghép nhu: (1) long tai phinh nho
(< 21mm); (2) chidu dai tai phinh ngin; (3)
duong kinh ngd 3 cha chau nhé (< 21mm); (4) tic
hay hep PM chau 1 bén; va (5) nhiing truong hop
nguy co phiu thuit cao, cin rat ngan thoi gian
can thiép. Do do6, can thiép dit dng ghép nodi
mach DPMCB-DM chau 1 bén phu hop véi nhiing
truong hop phinh PMCB v&, can can thiép cip
ctru vi rat ngan dugc thoi gian phiu thuat. Nhidu
nghién ctru cho thiy ty 1é dat ng ghép DPMCB
dén DM chéu 1 bén chiém khoang 3% céc trudng
hop can thiép ™ va 1a phuong phap an toan,
nhanh chong, thich hop v6i nhitng truong hop
nguy co caol. Ngoai ra, nhirng tru:ong hop suy
than hay tac hep PM chau 1 bén van cé thé can
thiép dat ong ghép ndi mach khi di c6 chién luoc
cu thé dé han ché tbi da viéc sr dung thude can
quang va chon duong vao thich hop.

C6 6 truong hop lam tic DM chau trong 1
bén va 1 truong hop lam tic DM chéu trong 2
bén. Muc dich chinh cua viéc 1am tic DM chau
trong 1a dé tranh do ong ghép type 2 khi dit éng
ghép PM chau t61 PM chau ngoai. Co 5 truong
hop phinh gan nhu toan bo chiéu dai DM chau
chung, 1 truong hop PM chiu chung ngin (8mm)
va 1 truong hgp phinh DM chau trong (20mm).
Lam tic PM chau trong duoc ap dung trong
nhitng truong hop can dat éng ghép DMCB —
PM chau 1 hay 2 bén ma: (1) BPM chau chung
ngin (<10mm); (2) phinh PM chéu trong; (3)
phinh PM chau chung ma doan DM chau chung
binh thudng con lai <10mm.Nhiéu nghién ctru
trén thé giGi cho thy viéc 1am tic DM chau trong
1a can thiét va an toan. Theo ddi 12 thang, ty 18
dau cach hoi ving mong tir 27 — 57%, khong thay
truong hop nao thiéu mau tryc trang hay tuy song
6] Thoi diém 1am tic PM chau trong, co thé thuc
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hién trudc 7 ngay hay cung luc can thiép dit éng
ghép noi mach. Tai bénh vién Cho Ray, chung t6i
thue hién trude 7 ngay néu: (1) can lam tic ca 2
DM chdu trong s& lam tic trudc 1 bén dé tranh
thiéu mau dot ngot vung chau; (2) can rut ngén
thoi gian can thiép dat dng ghép & nhiing bénh
nhan nguy co cao s& lam tic DM chau trong trudc
v6i phuong phap vo cam 1a té tai cho.

KET LUAN

Phinh PMCB 14 biéu hién cta bénh Iy mach
mau toan than, trudc khi can thi¢p phinh PMCB
can thim do danh gia chtc ning tit ca cac co
quan khac, dac bi¢t luu y bénh 1y tim mach, trong
do6 bénh Iy mach vanh can duge tham sat va xir tri
triét dé. Chi dinh can thiép da sb 1a sir dung éng
ghép ndi mach PMCB dén DM chau 2 bén. St
dung 6ng ghép PMCB dén PM chau 1 bén két
hop véi bic ciu PM dui — dui duoc chi dinh
trong cac truong hop dic diém giai phiu cua
phinh PMCB khong pht hop dé bung tron 2 chan
ctia than chinh dng ghép, tic hay hep DM chau 1
bén va dic biét uu thé trong nhimg trudng hop
cap ctru, nguy co phiu thudt cao vi rat ngan dugc
thoi gian can thi¢p. Chi dinh lam tic PM chau
trong khi 6ng ghép PM chau can kéo dai dén DM
chdu ngoai hay nhitng truong hop c6 phinh BPM
chau trong. Thoi diém 1am tic DM chau trong
nén thuc hién trudc hay cung luc véi can thiép
dat dng ghép tuy truong hop cu thé. Ngoai ra,
nhitng trudng hop suy than, dd duoc phiu thuat
PMCB, PM chiu, tic hep DM chiu van c6 thé
can thiép v6i nhimg phuong phap giup han ché
t6i da thudc can quang va st dung duong vio
thich hop.
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