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TOM TAT: Ngay nay bénh Iy hep tic mach do
X0 vira ngay cang tr6 nén phd bién & nhitng ngudi cao
tudi , can thiép mach da tré thanh mot bién phap diéu
tri thuong quy co6 hi€u qua. Vao thang 7/2013 tai trung
tam Tim mach — Bénh vién E, ching t6i phat hi¢n mét
truong hop bénh nhén c6 triéu ching 1am sang la ting
huyét ap mtrc d6 ning va c6 huyét ap tay phai va tay
trai léch nhau. Bénh nhan da dugc chup MS — CT h¢
DM chi va DM chi trén c6 két qua tic va hep nhiéu
DM, trong d6 ning nhat 1a tic hoan toan PM dudi
don tri, tic hoan toan DM than trai va hep ba than
DM vanh. V6i mot bénh nhén c6 hep tic tai nhidu vi
tri thi ching t6i da quyét dinh chup chon loc va can
thiép PM qua da & nhimg vi tri tic va hep ning nhat
1a BM théan trai va PM vanh mii va khong can thi¢p
DM duéi don trai cung véi diéu tri ndi khoa. Két qua
sau can thiép 14 huyét 4p DM cua bénh nhan di giam
ngay sau khi dugc can thi¢p va cac tri¢u chirng lam
sang va can lam sang dugc cai thién ro va khong co
bién chiing nao xay ra sau thi thuat.

The disease of angiostenosis becoming
increasingly common in the elderly, intervention
vessels has become a routine treatment effectively. In
July 7/2013, we met a case patient 's clinical with
severity hypertension and the unilateral blood
pressure. The patients were taken MS - CT system of
aorta and the results were multiple arteries stenosis,
in  which left subclavian stenosis, complete
obstruction left renal artery stenosis and coronary
artery stenosis. With a patient had multiple arteries
stenosis, we had decided to intervene selectively the
left renal artery and coronary artery stenosis and
medical therapy with subclavian stenosis. Results
after the intervention the patient 's blood pressure fell
immediately after the intervention and the clinical and
subclinical clearly improved and no complications
occurred after the procedure.

I. PAT VAN DE:

Bénh tim mach (Cardiovascular disease) ngay nay
da phd bién trong dan s6 va anh huong rat 16n ddi véi
nhitng nguoi cao tudi, trong d6 hep tic mach do xo
vira la mot trong nhirg nguyén nhan chinh. Ngay nay
v6i su tién bo cua k§ thuat va cac phuong tién chén
doan can thi€p tim mach da la mot tién bo quan trong
trong tim mach va da tr¢ thanh mot bién phap diéu tri
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thudng quy c6 hiéu qua cao, cac trudng hop tic mach
d3 dwoc phat hién nhidu hon va duoc can thiép kip
thoi giup céi thién tinh trang 1am sang ctia nguoi bénh.

Théang 7/2013 tai trung tdm Tim mach — Bénh vién
E, chiing toi phat hién mot trudng hop bénh nhan tic
nhiéu dong mach, bao gém tac dong mach duédi don
trai, tac dong mach thén trai, hep ba than dong mach
vanh, hep dong mach canh chung, dong mach than
tang, dong mach than phai, dong mach mac treo trang
trén, xo vita dong mach chu va voi hoa rai rac. Voi
mot truong hop tac va hep o nhiéu vi tri dong mach
thi quyét dinh wu tién can thiép & vi tri dong mach nao
dé cai thién tinh trang ldm sang cua ngudi bénh dong
thoi giam chi phi diéu tri giam cac bién cb tic stent
sau can thi€p da dugc dat ra. V&i muc ti€u d6 chiing
t6i xin trinh bay ca 14m sang nay dé ban luan nhimng
bién phap chan doan, can thiép, diéu tri hop 1y va
phong tranh cac bién chimg xay ra sau can thiép cho
bénh nhan. ’

Hep ddong mach dwdi don: hep hoic tic dong
mach dudi don trong hau hét cac truong hop 1a khong
c6 triéu chimg, khong can danh gia xam l4n hodc diéu
tri. Hep dong mach dudi don chi diéu tri khi co triéu
chtng thiéu mau ndo do suy dong mach trong nio
dugc cung cap boi dong mach dudi don [3 4]. Nguyén
nhén do xo vira dong mach la nguyén nhan phé bién
nhét, thuong hep hoac téc dong mach dudi don trai
[5]. Mot s6 nguyén nhan khac nhu bénh Takayasu
(bénh viém dong mach) [6]. Pong mach dudi don bi
ép hodc chin thuong. Sau phiu thudt sira chira dong
mach chu [8]. Sau phiu thuat stra chita ctia tir chting
Fallot v&i mot théng ndi Blalock-Taussig [7].

Hep Dong mach thdn: Thudng gay tang huyét 4p
ning 30-40% cp tinh, doi khi tang huyét ap khang tri
(Refractory hypertension): bao gom do xo vira dong
mach (Atherosclerosis): Thuong gip nam gidi do tudi
trén 45 lién quan dén vi tri hep thuong 1a vi tri 15 d6
vao DPMT tir BPMC va loan san xo co (Fibromuscular

T rung tam Tim mach Bénh vién E

" Bénh Vién Bach Mai

Ngueoi chiu trach nhiém khoa hoc: PGS.TS Lé Ngoc Thanh

Ngay nhdn bai: 10/10/2013 - Ngay Cho Phép Pang: 25/11/2013
Phan Bién Khoa hoc: PGS.TS. Pang Ngoc Hung GS.TS. Bui
Dirc Phii



NHAN MOT TRUONG HOP TAC MAN TINH VA HEP NHIEU PONG MACH PA BUOC CAN THIEP...

dysplasia) Thuong gip ¢ nhimng phu nit dudi 50 tudi
va vi tri hep thuong & doan xa nhanh chinh PMT va
cac nhanh bén trong PMT.

2006 ACC/ AHA khuyén cao nén dat stent cho
cac ton thuong xo vita dong mach than. Nong PMT
khong dit stent 1a rdt hiém chi thuc hién trir khi giai
phiu ngin can dit stent. Phau thuat chi ap dung dbi
voi nhitng trudong hop hep phtrc tap khong can thiép
dugc qua da [2]

II. CA LAM SANG:

Bénh nhan: Téng Pha L nam 72 tudi dia chi:
Phuong Quyét Tam — Thanh Phd Son La

Vao vién ngay : 4-7-2013 vi mét, kho tho .

Bénh sir: Bénh nhan co tién st tang huyét ap, réi
loan Lipid mau, hat thude 14 di bo da didu tri tai nhidu
bénh vién chan doan ting huyét 4p — suy tim — suy
than . Dot nay bénh nhan hay mét, kho thé khi gfmg
stc phu nhe hai chi dudi, khong dau ngue.

Kham  lam  sang: Huyét 4p tay phai:
190/ 100mmHg, huyét ap tay trai: 110/70 mmHg

Tim nhip déu TS 80ck/ phit, phoi RRFN rd khong
ran, bung mém gan lach khong so thay.

Can ldm sang :

Cong thue mau : HC: 5,06 T; HST:127; BC: 9,78 :
ML: 44,3

SH mau : Ure: 8,3mmol/l; Creatinin: 149pmol/l;
Glucose: 5,8 mmol/l; Cholesterol:4,8 mmol/l;
Triglycerit: 1,4 mmol/l; HDL: 1,1mmol/l ; LDL:3,4
mmol/l, Acid Uric: 423 & mol/l.

Siéu am tim: NT: 36mm, Dd:32mm, Ds:23, EF:
68% Giam I‘lhf; van dong vung mdém tim, thénh,véch
tim T day dong tdm. Van DPMC ho nhe - vira, that trai
gian nhe.

MS-CT dong mach cha va hé mach, chi trén: tic
hoan toan dong mach dudi don trai, tac hoan toan
dong mach thén trai, hep dong mach than phai, dong
mach thén tang, ddng mach mac treo trang trén, dong
mach canh, quai PMC gian xo vita voi hoa rai rac.

Hinh 1: Tic dong mach dudi don trén phim chup MS- CT Hinh 2: Hep PM than tang DM than Phai
PM mac treo trang trén va tac DM than Trai trén MS-CT

III. BAN LUAN

- Kham 1am sang bénh nhan c6 huyét ap hai tay
1éch nhau. Trong truong hop nay goi y BN ¢o thé c6
phinh 16c DPMC nguc hoidc co thé tic dong mach mot
bén. Vi vay BN da duogc cho chyp XQ tim phdi, CT
nguc va siéu am hé dong mach chi trén. Két qua la
khong thay phinh 16¢ tich PMC nguc, Siéu am hé
mach chi trén theo ddi tic DM dudi don trai.

- Vi vay BN da duogc chup MS - CT DM chu va
h¢ DM chi trén phat hién hep tac nhiéu PM trong d6
tic DM than trai la dang ké nhat gay triéu chimg tang
huyét 4p nang trén lam  sang. Bénh nhén c6 hep nhiéu
dong mach trong do tac dong mach dudi don trai o

bénh nhan cao tudi, tic doan dau tir dong mach chu dd
vao hai dong mach than nén day la bénh canh cia hep
dong mach do xo vita. Trén nhiing bénh nhan c6 xo
vita DM than c6 thé hau qua mot xo vira DM toan
than trong d6 c6 DM vanh. Vi vay bénh nhan dugc chi
dinh chup chon loc PM vanh qua da, chup chon loc
hai DM than va BM dudi don qua da, du kién can
thi€p nong va dat stent dong mach than.

- Ngay 16/7/2013 bénh nhan dugc tién hanh can
thiép: Két qua chup dong mach vanh c6 hep ba than
dong mach vanh trong d6 nhanh LCx hep 90%, 80%
LAD doan I-1I, 70% RCA. Vi nhanh DM mii c¢6 mirc
d6 hep dang ké nhat giy giam van dong ving mom
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trén siéu am tim nén bénh nhan da dugc can thi¢p dat
1 stent LCx 2.75 x 28 mm vao LCx. Két qua sau can
thiép DM mii thong tot khoi phuc lai dong chay TIMI
3. Két qua chup dong mach than tic hoan toan PM
than trai, hep 50% DM than phai. Bénh nhan dugc
nong va dat 1 stent DM than 5.0 x 19 mm vao PM
than trai .

Hinh 4: Dong mach vanh LCx trudc va sauCT

- Luong thubc can quang sir dung trong can thiép
200 ml. Két qua can thiép DM vanh va DM than tot khoi
phuc lai dong chay TIMI 3. Ngay sau khi sau can thi¢p
nong va dit stent DM than huyét 4p ctia bénh nhéan dang
14 220/110 mmHg d4 ha xubng con 140/90 mmHg.

- Piéu tri ndi khoa sau can thiép: Heparin, thude
chbng két tap tiéu cau Aspirint Clopidogrel, statin+
bu dich dién giai va loi tiéu.

- Dién bién 1am sang sau can thiép: HA dao dong
tir 120/ 80 mmHg — 140/90 mmHg , bénh nhan thay
d& chiu hon, tiéu 2,5 L / 24h. Xét nghiém SH mau sau
CT: Ure:10,9 mmol/l Creatinin: 180 pmol/l,
Na:139mmol/l, K+:3,4 mmol/l. Va sau hai ngay diéu
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tri : Ure: 16,2 mmol/l, Creatinin: 91umol/l, Na:134
mmol/l, K+:4,3 mmol/l. Bénh nhan duogc xuat vién
sau 14 ngay dicu tri

KET LUAN:

- V6i nhitng bénh nhén dugc kham lam sang co
huyét ap hai tay 1éch nhau trén nén mot ting huyét 4 ap
khang tri can dugc tham do dé tim nguyén nhan tac
mach hodc 16¢ thanh DPMC. Chup MS- CT 14 rit can
thiét va duogc chi dinh khi c6 nhitng dAu hiéu 1am sang
va can lam sang goi y.

- Hep hodc tic PM dudi don trong hau hét cac
truong hop 1a khong co triéu ching, khong can danh
gid xam lan hodc diéu tri tuy nhién lai goi y c6 thé la
hau qua mot mot xo vira DM toan than va nguy co cao
¢6 nhimg bién cb bat loi vé tim. Nén cac bénh nhan
nay can dugc tham do dé phat hién nhimg vi tri tic
mach quan trong khac nhu ¢ tim, ndo, than.

- Nong va dit stent cho cac ton thuong xo vira
dong mach than, va dong mach vanh. Loi ich co thé
can thiép 1a giam nhu cau thuéc men cai thién tinh
trang lam sang, giam bién ¢d tim mach nhung ciing
can phai dugc can nhic véi nguy co bién ching.
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