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TOM TAT: Bénh ly dong mach chu (PMC)
nguc ludn 13 mot thach thire phiu thuat 16n cho hau
hét céc trung tdm phAu thuat Tim mach trong nudc
va trén thé gioi. Hién nay, phau thuat phdi hop dat
stent graft 13 Iya chon hang dau cho cac ton thuong
phinh PMC ¢ nhiing vi tri khé cho phiu thuat, &
nhitng bénh nhan (BN) c6 nguy co cao. Mac du chi
phi cho mot 1an diéu trj con cao dbi v6i ngudi bénh,
cling nhu k¥ thuat nay chua duoc &p dung thuong
qui & nudc ta, nhung day 1a mot hudng phat trién c6
tiém nang, md ra co hoi 16n diéu tri cho BN ¢6
bénh Iy DMC nguc. Thong bao thanh cong dau tién
duoc thuc hién tai TTTM BE va bénh vién dai hoc
Y Ha Noi la myc dich ciia bai viét.

SUMMARY: Thoracic aortic pathology is
always a big challenge for most surgical centers
Cardiovascular surgery in the country and the
world. In addition surgical stent graft
combination 1is the first choice for aortic
aneurysm lesions in difficult locations for surgery
in patients at high risk. Although the cost of a
treatment for the disease is high, as this technique
is not routinely used in our country, but this is a
potential development, opening up great
opportunities for treatment  thoracic aortic
pathology patients with breast disease. The report
of this successfully is the aim of our study.

I. PAT VAN PE:

Bénh ly PMC nguc luon 1a mét thach thuc
phau thut 16n cho hau hét cac trung tim phiu
thuat Tim mach trong nudc va trén thé gisi. Véi
su phat trién cua can thiép néi DPMC (Thoracic
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Arotic Stent Graft) di 1am thay d6i dang ké két
qua diéu tri bénh 1y nay, dic biét & BN 1én tudi,
tinh trang toan than kém, nhiéu bénh phdi hop
[4,7,8]. Thong bao thanh cong dau tién diéu tri
phéng DPMC nguc tai bénh vién E, bénh vién
truong dai hoc y Ha No6i nho sy két hop gitta
ngoai khoa va can thi¢p néi PMC Ia muyc dich
clia bai viét nay.

IL. BENH AN:

BN: Ha Pure T nam 69 tudi, dia chi: Cao théng -
Ha Iy - Hong Bang - Thanh Phd Hai Phong

Vao vién : 4/2013

Bénh si: BN c6 tién sir hut thudc 14, thube lao
nhiéu nam, ting huyét ap nhiéu nam diéu tri khong
thuong xuyén, roi loan Lipid mau. Nam 2011 phat
hién phonh DPMC bung va dugc phau thuat thay
doan BPMC bung béng mach nhan tao chir Y tai
TTTM BV E, sau md dién bién binh thudng mic
di BN ¢6 suy than do 1. Hai thang nay BN xuit
hién nudt nghen, khan gigng tang dan, dau nguec.
BN dén vién kham lai thang 4/2013.

Kham lam sang:

Toan trang BN; thé trang binh thuong, tinh,
khong phu.

Huyét 4p tay phai: 180/100mmHg, huyét ap
tay trai: 170/90 mmHg

Tim nhip déu 80ck/ phat, phdi RRFN rd
khong ran, bung mém gan lach khong so thay.

**Pai hoc Y Ha Noi
*Trung tam tim mach Bénh vién E
Ngueoi chiu trach nhiém khoa hoc: PGS.TS Lé Ngoc Thanh
Ngay nhan bai: 08/08/2013
Ngay Cho Phép Dang: 16/08/2013
Phan Bién Khoa hoc: PGS.TS. Dang Ngoc Hing
GS.TS. Bui Dirc Phu
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Can ldam sang : LDL:3,4 mmol/l, Acid Uric: 523 umol/l.
Cong thuc mau : HC: 5,06 T; HST:127; BC: Si€u am tim: NT: 36mm, Dd: 45mm, Ds: 30,
9,78 : ML: 44,3 EF: 68%, thanh vach tim T day dong tam, DK PMC

SH miu : Ure: 73mmoll: Creatinin: 1€n 36mm, DK doan DPMC ngang t6i dudi don tréi
157umol/l; Glucose: 5,8 mmol/l; Cholesterol:5,8 KT 4.5 * 5.6 mm. Van DMC ho nhe 1/4, chirc nang

mmol/l; Triglycerit: 1,4 mmol/l; HDL: 1,1mmol/l; tam thu thét T trong gi6i han binh thuong

Siéu am Doppler DM chi trén - dudi: xo vira lan toa nhe, PK DM dui hai bén 12,5mm.

Hinh 1: Hinh anh trung that gidn rong.

Xquang: hinh anh trung thét gidn rong, hinh khdi & TT trén ngang vi tri quai PMC, nghi nhiéu dén
phdéng DPMC ngue. chi dinh chup CT da day.

Trén phim MS-CT DMC va hé mach: Phonh hinh thoi 1éch tdm tir eo DPMC lan 1én qua bM duoi
don T sat gbc DM canh gbc T, kich thude 64*62mm, huyét khdi bam thanh. PMC xudng, doan ghép
DPMC bung va cac DM tang binh thuong

Hinh 2: Phonh PMC hinh thoi, léch tam, huyét khoi
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Chén doan; Phong PMC nguc, ngang mirc doan ngang va xudng, khdi phong hinh thoi 1éch tim c6
huyét khoi bam thanh.

Hudng xur tri; Béc ciu PM canh P-T, dit Stent Graft DPMC nguc tir eo PMC dén géc PM canh
goc T.

- Ngay 22/4/2013 BN duoc md bac cadu PM canh P-T béng mach nhan tao Gore Tex sb 8, sau
mo on dinh

- Ngay 3/5/2013 BN duoc tién hanh can thiép: sir dung stent graft kich thudc 36*¥160 mm
(Lifetech)

Qui trinh can thiép:

Puong vao stent graft 1a DM dui bén phai, mdt duong dong mach (PM) quay bén phai dua Pigtail
vao dé chup dinh vi khoi phonh.

Hinh 3: PTV thiét ldp dwong vao PM dii

Hinh 5: Chup dinh vi khéi phong va dwa stent graft theo PM diii vdo.
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Hinh 6: Chup kiém tra sau ddt stent graft diing vi tri, khéng thoat thuoc ngoai Stent

Piéu tri ndi khoa sau can thi¢p: Khang sinh
du phong, Heparin, thuc chdng két tap tiéu cau
Aspirin+t Clopidogrel, statint+ bu dich dién giai va
loi tiéu. Kiém soat HA dao dong tir 130/ 80
mmHg — 140/90 mmHg, nhip tim 75ck/p (Betaloc
va Zestril). BN ra vién 9 ngay. Tai khdm sau 2
thang 6n dinh khong nudt nghen va giong noi bét
khan tiéng.

I11. BAN LUAN

bit gia do (Stent- Graft) cho céac truong hop
phénh tich PM di duoc thuc hién tir dau thap ky
90, va Parodi 1a nguoi dau tién thyc hién nim
1991 trén phinh BPMC ¢ nguoi [3]. Ngay nay can
thiép tim mach 13 mot tién bo quan trong trong
tim mach va da tr¢ thanh mét bi¢n phap diéu tri
thuong quy c6 hiéu qua cao cho céc truong hop
bénh 1y DPMC noi chung, PMC nguc noi riéng.
Cung voi sy tién bo cua k¥ thuat can thi¢p va céac
phuong ti¢n chan doan, bénh ly BMC da duoc
phat hién nhiéu hon va dugc can thiép kip thoi
gitp cai thién tinh trang 1am sang cuia nguoi bénh,
dic biét phong tach PMC nguec [1,2,5].

Trong diéu tri bénh Iy PMC nguc, phong
PMC nguc doan quai DPMC luon 1a mot thach
thic 16n cho moi trung tim phau thuat trong nudc
va trén thé gig vi nhimg kho khan, phic vé ky
thuat mo kinh dién kém theo tai bién, bién ching
trong va sau md, va dic biét ty 1€ tir vong rat cao,

cling nhu chi phi diéu tri din dén nhiéu trudong
hop khong duoc md , hodc dugec mod nhung dé lai
nhitng bién chtng, di chimg ning né [1,2]. Thong
ké cia BVVD HN, Cho Riy Tp HCM cho théy ti
1¢ tir vong phau thuat PMC nguc dao dong tur
25%-35%, cling nhu cac bién chimg tir ning dén
nhe ludn co6 ti 1€ cao: 1iét hai chi duoi 8% - 10%,
bién chimg chay mau 10% - 15% [1,2]. BN cua
chung t6i 13 mot trong nhing truong hop ton
thuong phuc tap, md phong PMC bung, phéng
DMC ngyc ngang muc DM dudi don va canh goc
trai. Sy két hop giita ngoai khoa (bic cau DM canh
hai bén va can thiép dat Stent Graft DPMC nguc bit
khdi phong da giup cho BN khong phai chiu mot
cudc dai phau 16n ma ban than BN co suy than,
cao HA, rdi loan chuyén héa...vv, 1a nhiing yéu t6
nguy co cao gy tir vong néu phai phiu thuat thay
doan DMC duéi tuan hoan ngoai co thé. Nghién
ctru ctia Masato [4] va Davies JC [10] cho thay can
thiép dat Stent Graft DMC nguyc trong phong tach ,
hoic phéng PMC nguc cho két qua rat kha quan
vé& moi khia canh nhu tai bién nhu li¢t hai chi 5%,
chay méu, tir vong hiém thay.

Cho dén nay, diéu tri ndi khoa dé kiém soat
huyét 4p, mach trong phdnh tach, chen beta, kiém
xoat lipid mau, bo thudc 14, han ché ging stc &
BN ¢o6 phéng DPMC nguc da tao co hoi cho nhiéu
bénh nhan duge diéu tri khoi, an toan nho ¢d can
thiép noi PMC va dic biét nhitng ton thuong kho
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¢6 su phdi hop gitra phau thuat va can thiép noi
bM [3,5,6]

V. KET LUAN:

Phiu thuat phdi hop dit stent graft 1a lya
chon hang dau cho céc ton thuong phonh dong
mach chu & nhiing vi tri khé cho phﬁu thuat, &
nhitng BN ¢6 nguy co cao. Mac du chi phi cho
mét 1an diéu tri con cao ddi véi nguoi bénh, cling
nhu k¥ thuat nay chua duogc ap dung thuong qui &
nudc ta, nhung day 14 mot hudng phat trién co
tiém nang, md ra co hoi 16n diéu tri cho bénh
nhan c6 bénh 1y PMC nguc.
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