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PANH GIA KET QUA PHAU THUAT
LOC PONG MACH CHU TYPE A TAI BENH VIEN VIET PUC

I. TOM TAT

48 truong hop LPMC type A dugc phau
thuat tai Khoa Phau thuat tim mach va lé)ng nguc
— Bénh vién Viét Dic tir thang 1 nam 2010 téi
thang 6 nim 2013. Tudi trung binh 1a: 48.9+ 10.1,
ti 1¢ nam : nir 1a 3.4:1, 13 truong hop LBDMC
type A man tinh, 35 truong hop LDMC type A
cap tinh. C6 9 bénh nhan (18.8%) duoc chan
doan hoi chung Marfan. Céc ki thuat phau thuat:
thay doan DPMC 1én: 26 bénh nhén (54.1%), thay
quai PMC : 9 bénh nhan (18.8%), phau thuat
Bentall: 12 bénh nhan (25%), phau thuat Tirone
David : 2 bénh nhan, can thi€p vao hé¢ dong mach
vanh: 8 bénh nhén (16.7%). Ti 1€ tr vong sém sau
mo 12 20.8%. C6 2 bénh nhan phai mo lai do chay
méu va 1 bénh nhan md lai vi viém xuong tc.

EARLY RESULTS OF SURGERY OF
TYPE A AORTIC DISSECTION
IN VIET DUC HOSPITAL

SUMMARY

48 consecutive patients who had aortic
dissection type A repairs between January 2010
and June 2013. A total of 48 patients, mean age:
48.9+ 10.1, male: female: 3.4:1. 13 patients of
chronic type A aortic dissection, 35 of acute type
A aortic dissection. 9 patients (18.8%) of
Marfan’ syndrome. Technique of opertation: 26
patients of ascending replacement (54.1%), 9
patients of arch repairs (18.8%), 12 patients of
Bentall procedure (25%), 2 patients of Tirone
David’s operation and 8 operations on coronary
system (16.7%). The overall prevalence of in-
hospital death was 20.8% . 2 reoperations for
postoperative bleeding and 1 sternite.

Nguyén Hivu Uéc’, Vii Ngoc Tir'

I. PAT VAN PE

Loc dong mach chu (LBDMC) l1a mot bénh i
phtc tap, kho khin ca vé phuong dién chan doan
cling nhu diéu trj ndi khoa va phau thuat, véi ti 1&
tir vong cao. Trong cac thé cta bénh 1i nay, néu
khong duoc diéu tri phau thuat , LDMC type A
(phan loai cta Stanford) cip tinh c6 ti 1& tir vong
t6i 50% trong 48 gio dau, ting thém 1% mdi gio,
va tir vong t6i 92% sau 1 nam [1]. Phau thuat I3
bié€n phap diéu tri dem lai hiéu qua cao nhét. Néu
duoc diéu tri dung va phiu thuat kip thoi, i 18 tir
vong ciia bénh nhan (BN) giam di rat nhiéu, c6
thé chi con duéi 10% [2]. Tai Viét Nam phiu
thuat LDMC type A da dugc thuc hién & mot )
trung tAm phau thuat tim mach tir khoang hon
mudi ndm nay [3], [4]. Tuy nhién day van la mot
phiu thuat rat phirc tap, kho trién khai, ti 18 tir
vong va bién chiing con cao. Bénh vién Hitu nghi
Viét Dic thuc hién phﬁu thuat nay tu dau nhiing
nam 2000, va hi¢n nay cé thé trién khai mé cép
ctru LDMC type A cip ctru thuong qui nhu tat ca
cac phau thuat ngoai khoa khéc.

Chung t6i tién hanh dé tai: “Panh gia két qua
diéu trj phau thuat LDMC type A tai Bénh vién
Viét B¢ véi hai muc tiéu:

1. Mé ti dic diém lim sang, cén lim sing
va ton thuwong gidi phéu ciia LDMC type A.

2. Pdnh gid két qua phdu thuat diéu tri
LDMC type A tai Bénh vién Hiru nghi Viét Dirc.
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II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

Mo ta 48 truong hop LPDMC type A duogc
phéu thuat tai Khoa Phau thuét tim mach va léng
nguc — Bénh vién Viét Puc tr thang 1 nam 2010
td1 thang 6 nam 2013.

Tiéu chuin lya chon:

+ Tét ca cac BN chan doan 1a LDMC type A
da dugc phau thuat.

+ C6 day du ho so, bénh 4n, xét nghiém can
lam sang phuc vu cho nghién ctru.

III. KET QUA VA BAN LUAN

Dich té hoc:

Giéi

Ti l¢ nam/ nir: 3,4 : 1

Két qua nay phu hop véi da sb cac tac gia khac.
Theo két qua nghién ciru da trung tim ciia Hagan
PG va cs nam 2000, ti 16 nam chiém 65% [5].

4
R

O Nam

B Niv

Hinh 1: phin bé LPMC type A theo gidi

Tubi trung binh va ti 1¢ BN Marfan

Bdng 1: Tudi trung binh va ti 1é BN Marfan

Téng s6 BN 48
S6 BN Marfan 6 (18.8%)
Tudi TB chung 48.9 +10.1

Tudi cao nhét 62

Tudi thap nhat 20
Tudi TB Marfan 345+ 14.5

Tubi trung binh ctia nghién ciru 13 48.9 tudi.
So voi cac nghién clru khac cua cac nudc phat
trién, do tudi nay tré hon. Vi du theo Hagan d6
tudi trung binh 13 62, con theo Inamura tudi trung
binh 14 60. Tuy nhién néu so véi cac nuéc dang
phat trién thi d6 tudi nhu vay ciing co su tuong
dong. Vi du theo tac gia LiZhong Sun thi d6 tudi
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trung binh 1a 45 [5]. C6 thé do nén kinh té phat
trién, cham soc y té ciing hién dai hon nén c6 thé
tién hanh phau thuat LDMC type A, 1a mot phiu
thuat rat nang cho nhitng BN 16n tudi. Nguoc lai
& cac nudc dang phat trién, nhu ¢ Viét Nam, phiu
thuat nay ngoai su rui ro 16n, con kém theo chi
phi kinh té 16n cho nguoi bénh. Vi vay sé luong
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BN duoc phau thuat LDMC type A & nguoi 16n
tudi con nhiéu han ché.

Trong nghién ctru cuia chung t61, c6 t61 9 BN
(chiém 18.8%) bénh nhan c6 kiéu hinh ciia hoi
chiing Marfan. So v6i cac nghién ctru khac, day

Triéu chwng lam sang:

1a mot ti 1¢ kha cao (ctia Hagan chi 13 6.7%). D6i
voi cac BN Marfan, tudi bi LDMC cling tré hon
nhiéu so véi tudi trung binh chung, va nhu vay
cling s& 14 mot nguyén nhan lam cho tudi trung
binh ctia nghién ctru thap di nhiéu.

Bang 2: Triéu chung lam sang cua bénh nhan LDMC type A

Tri€u chirng N %
THA 40 83.3
Dau nguc 43 89.5
Dau bung 5 10.4
Chénh 1éch HA cac chi 29 60.4
Tiéng thoi tam thu 14 29.1
Chén ép tim cap 3 6.25

Trong sb cac triéu chimg lam sang, triéu
chimg dau nguc va va ting huyét ap(THA) c6 ti 1é
cao nhat. Mic du khong phai 1a triéu chimg dic
hiéu, nhung theo nhiéu tac gia, THA 1a yéu t6 nguy
co 16n nhit gdy LDMC [6]. Huyét 4p ting cang cao
thi ti 1¢ LDMC cang cao, dac biét 1a véi THA ac
tinh. Trong nghién clru ctia chung t6i, ngoai trur cac
BN Marfan, cac BN khac déu c6 THA, va phan 16n
nhitng BN nay khong dugc diéu tri khéng ché tot
huyét ap(HA) thudong xuyén.

Triéu chirng cdn lam sang

Ciing dang luu ¥ 1a trong s nay, khi vao
vién dd c6 tridu chung chén ép tim cép. Tuy
nhién, cac truong hop nay khong phai l1a nhitng
chén ép quéa cép tinh, boi vi chii yéu 1a do mau
thim qua thanh DMC vao khoang mang tim chir
khong phai 1a do v& DMC. Chinh vi vay ép luc
tinh mach trung wong(ALTMTU) khong qua cao
nhu trong cic truong hop chin thuwong, vét
thwong tim (t6i da chi 15 mmHg).

Bang 3: Cac triéu chirng can lam sang cua LDMC type A

Tri¢u chirng N %
DPMC Ién + quai 2 4.2
) DPMC nguc + bung 46 95.8
Vi tri loc
Cac mach canh 16 333
Céc mach tang 5 10.4
Ho van BPMC>2/4 13 27.1
Suy than 6 12.5%
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Hién nay, bién phap chinh dé chan doan xac
dinh LDMC 1a chup cit 16p vi tinh da ddy co tiém
thudc can quang va dung hinh. Phuong phap nay
duogc st dung nhiéu do it xdm I4n va cho phép chan
doan nhanh chong khi cdp ctru, phat hién duoc
huyét khdi trong long gia va xac dinh tran dich
mang tim. DY nhay dat 83-94%, do dac hicu la 87-
100% dbi véi chan doan LDMC Nhuoc diém chinh
ctia chup CT, ngoai viéc phai dung thudc can quang,
1a khé x4c dinh dugc nguyén uy cia vét rach noi
mac, kho khao sat cac nhanh bén cua PMC bj ton
thuong va khong thé danh gia mirc d6 ho van DPMC.

Vé vi tri LDMC, chi ¢6 2 trudng hop 16c don thuan
tai DMC 1én, con lai dai da s6 16c & toan bo DMC.
Két qua nay ciing phi hop véi nghién clru cta
Robert WC [6]. Ti 1€ cac DM canh bi 16c cling kha
cao (33.3%). Thiéu mau rudt, gan, than 1& nhiing
bién chtng ning do 16¢ gay tic PM tuong tng. Véi
cac BN dé co biéu hién thiéu mau rudt (thuong &
giai doan muon) thi ching t6i khong chi dinh phau
thuat nita. Trong cac truong hop thiéu mau tang 6
bung, thuong chi c6 cac BN thiéu mau than 1 bén,
khong c6 biéu hién suy than hodc suy than nhe méi
dugc ching t6i chi dinh phau thuat

/1 SYSEQXI1_ocO

1.0s D05:03:52 PH
W:400 L:40

Hinh 2: Hinh anh chup cdt 16p vi tinh LDMC type A

Ki thuat vin hanh may tim phoi nhén tao va cic phwong phap bio vé nio

Badng 4: Vin hanh mdy tim phéi nhdn tao trong phdu thudt LDMC type A

Chi sb N %
L Mau 4m 20 41.7
Dung dich bao v¢ tim :
Custadiol lanh 28 58.3
DM néch 30 62.5
L bM dui 18.8
Vi tri canuyn PM - =
BPM néch + dui 8 16.7
bMC lén 2.1
o Chon loc (riéng cac mach canh) 19 39.6
Twdi mau nao
Khong chon loc 29 63.4
. n Sau 11 22.9
Ha than nhiét
Trung binh 37 77.1
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Hinh 3: Canul DM nach (A) va tuoi mau riéng DM canh nudéi ndo.(B)

Dbi voi nhitng BN LDMC type A, thuong
khong thé dat truc tiép canul vao bMC Ién.
Vi vay, hai vi tri thuong dugc su dung thay
thé 14 PM dui va DM nach. Tai vi tri DM dui,
chung ta co thé dat truc tiép canul mot cach
nhanh chéong va dé dang. Tuy nhién, da cé
nhitng nghién ctru tong két cho riang dit canul
DM tai vi tri ndy c¢6 mot sé nguy co: 1) lam
cho tinh trang ton thuong mach nang hon, vi
dai da sb cac truong hop LDMC type A déu
kém theo 16c t6i hé théng DM chau. 2) c6 thé
gdy hau qua thiéu mau tang do tudi mau
ngugc vao long gid [7]. Vi vdy, xu hudng
hién nay 1a st dung canul DM nach dé dam
bdo tudi méau xudi dong sinh 1y, qua d6 han
ché tbi thiéu nguy co thiéu mau tang [8]. Hién
nay d6i v6i dai da sé treong hop, chung toi st
dung phuong phap dat canul PM nach qua
mot cdu ndi tin bén bﬁng mach nhan tao
Dacron 8mm.

DPbi véi cac truong hop khong phai can
thiép vao quai PMC, BN khong can tudi mau
riéng cac mach canh. Trong truong hop bit
budc phai can thi¢p vao quai (thay toan bd
quai hay ban quai), can phai tuéi mau riéng ré
qua PM nach phai (hodc dong mach canh phai)
va dong mach canh trai, c6 duong theo doi ap
luc riéng kém theo.

Vi dai da sb cac trudng hop khong phai thay
quai BPMC, BN duoc ha nhi¢t do vira (28 — 32°C).
Trong truong hop phai thay toan bd quai, than
nhiét dugc ha sau hon (25 °C), két hop véi tudi
mau ntra dudi co thé bang canul DM dui va dat
sonde Foley PMC xuéng. Chi trong nhimng
truong hop khong thé bao dam phiu trudng rong
rdi, r0 rang thi maéi phai dung t6i phuong phap ha
than nhiét sau (t6i 18 - 20°C) kém ngimg tuan
hoan. Viéc chi ha nhe - vira than nhiét s€ giup
thoi gian phau thuat nhanh hon, nhung quan trong
hon 13 gitp BN tranh dugc cac ri loan toan than
nang né sau mo.
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Két qua phiu thuat

Bdng 5: Dan heu trung that, thoi gian thé mdy va nam vién sau phdu thudt

Chi so

Trung binh

Dan luu trung that 24h sau mo

540 + 410 (ml)

Thoi gian thd may

4.5+ 5.5 (ngay)

Thoi gian nam vién

15.6 = 18.7 (ngay)

Mot trong cac bién chimg thudng gip nhat
ctia phau thuat LDMC type A la chdy mau sau
md. Nguyén nhan 1a do phau thuat kéo dai, trong
tinh trang cép ctru, them vao d6 1a c6 thé phai ha
than nhiét siu dé c6 thé ngimg tuan hoan, dan t6i
1di loan dong mau sau mo. Trong nghién ctru ndy
s6 luong dan luu trung that trong 24 dau la

Ti 1€ tir vong sém va mo lai

540 ml. BN sau m6 phai thd may trung binh gan
5 ngdy, va ra vién sau gan 16 ngay. C6 khoang
10% suy than chirc ning sau mo va 22.5% c6 tinh
trang r6i loan tAm than tam thoi (héi phuc hoan
toan trudc khi ra vién). Cac s6 litu vé din luu
trung that, thoi gian thd may va nam vién ciing
tuong ty véi cac nghién ctru khac [1], [6], [9].

Bdng 6: Tir vong va mé lai sém sau phdu thudt LDMC type A

Bién chirng Nguyén nhan N
i Chay mau 2

Mo lai -
Viém xuong urc 1

(4 =28.3%)

Hoai tir ruot 2
Suy da tang 6
Tu vong Chéy mau 1
(10 =20.8%) Hoai tir rudt 2
Nhiém tring 1

Ti 1& tir vong sém sau mo 1a %, ti 1& nay
nam trong khoang 10 - 20% tir vong theo nhiéu
tac gia trén thé gisi [3], [5]. Hién nay di co
nhiing trung tam ha ti 1€ t& vong cua phﬁu thuat
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LDMC type A con dudi 10%. Nguyén nhan tir
vong chu yéu 13 do tinh trang suy tim dan téi
suy da tang (chiém 60%), hoai tir rudt do 1oc
tién trién (chiém 20%).
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Theo nhidu nghién ctru, cac bién ching chu
yéu ctia phiu thuat LDMC type A dan téi mo lai
la chdy mau, viém xuong uc [9], [10]. Trong
nghién curu nay, ching t61 c6 2 truong hop phai
mo lai vi chay mau, 1 trudng hop phai mo lai vi
viém xuong tc, trong d6 1 trudng hop phai md
lai vi chay mau va sau d6 phai md lai vi viém
xuong rc vi BN suy tim qué ning do 16c giy tic
DM vanh phai 3 tuan trudce khi dén vién, phai dat
ECMO ngay sau md.

KET LUAN

Phau thuat LDMC type A 1a mot phiu thuat
khé trién khai, doi héi thuc hién nhiéu ki thuat
ngoai khoa tim mach chuyén su ciing nhu sy phdi
hop chit ché da chuyén khoa, dic biét 1a trong cip
ctru. Bénh vién Viét Dic da trién khai thanh cong
phau thuat cap ctru thuong qui LDMC type A voi
nhiing két qua ban dau kha quan, dem lai nhiéu hy
vong cho diéu tri loai bénh 1i nang va phuc tap nay.
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