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TOM TAT

Dt van dé: Huyét khdi thanh dong mach
chu la mot dang cua hoi ching dong mach
chu cip. Trong cac phuong phap diéu trj hién
nay, can thi€p ndi mach cé vai tro ngay cang
quan trong.

Muc tiéu: Panh gia két qua budc dau cua
can thi€p ndi mach trong diéu tri huyét khdi thanh
dong mach chu.

Déi twong — Phwong phdp nghién ciru:
M5 ta loat ca hoi ctru cac bénh nhan huyét khdi
thanh dong mach chu dugc can thi€p ndi mach tur
12/2017 dén 06/2019 tai Khoa Phiu thuat Tim
mach Bénh vién PHYD TPHCM.

Két qua: C6 27 truong hop huyét khoi
thanh dong mach chu duogc diéu tri. 16 truong
hop diéu tri ngoai khoa hodc can thi€p ndéi mach
va 11 truong hop diéu tri ndi khoa. C6 9 truong
hop loai A theo Stanford: 6 truong hop phiu
thuat mé va 3 truong hop dit dng ghép ndi mach.
7 truong hop con lai 13 loai B can can thiép ndi
mach. Khéng c6 tr vong trong nhoém dit ong
ghép va chuyén thanh boc tach kinh dién. 1
truong hop hep dong mach dui sau phiu thuat can
tao hinh. 90% hap thu hoan toan huyét khéi noi
thanh tai thoi diém 6 thang sau can thiép.

Két lugn: it 6ng ghép ndi mach 1a mot
phuong phap hira hen vé6i két qua ban dau kha
quan, can ¢6 sd lugng bénh nhan 16n va theo
doi lau dai dé chimg minh hiéu qua cua
phuong phap nay.

Tir khéa: Huyét khdi thanh dong mach
chu, hdi ching dong mach chu cfip, can thiép
ndi mach.
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ABSTRACT

ROLES OF ENDOVASCULAR
TREATMENT IN AORTIC INTRAMURAL
HEMATOMA

Background - Obijectives: Intramural
hematoma (IMH) is a part of the acute aortic
syndrome. Treatment of this disease remains
controversial, including optimal  medical
treatment, surgery and endovascular surgery.
Each modality has their advantages and
disadvantages. The study aimed for the the early
result of endovascular treatment in acute intral
mural hematoma in our center.

Method: We restrospective reviewed
patients underwent aortic endovascular repair
for IMHpatients at the University Medical Center
at Ho Chi Minh City from 12/2017 to 06/2019.

Results: 27 patients with IMH was
recorded during this time, 11 patients were
treated medically and 6 patients underwent
surgical or and 10 received endovascular
treatment. In these 16 patients, 9 are type A IMH
and 7 type B IMH. 3 type A IMHs were chosen
for stent grafting. 3 patients in type B IMH group
required partial debranching. No early mortality
recorded, no stroke and conversion to classic
dissection was seen in this group. 1 femoral
artery stenosis required reconstruction. 90% of
patients had total resolution of the hematoma
after 6 months follow-up.
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Conclusions: In our experiences with
endovascular for IMH, the short term outcomes are
satisfactory with no mortality and low morbidity.
This treatment might be safe and feasible, bigger
cohorts and long term follow-up are needed.

Key words: Intramural hematoma, acute
aortic syndrome, endovascular treatment.

DAT VAN DE

Bénh 1y dong mach chi bao gébm phinh
dong mach chu, boc tdch dong mach chu, huyét
khdi thanh dong mach chu (Intramural Hematoma
— IMH), loét xuyén thanh dong mach cha va ton
thuong dong mach cha do chan thuong (1). Huyét
khéi thanh dong mach chu (HKTBMC) dugc dinh
nghia 1a sy hién dién cia méu trong thanh dong
mach chu ma khong c6 sy hién dién 10 rang cua 16
vao. HKTPMC c¢6 thé do v& cac mach méau nudi
thanh dong mach chu (vaso vasorum) hoac 1a mét
trudng hop boc tach dong mach chu kinh dién co
16 vao chinh, sau d6 huyét khéi toan by phan long
gia, dan dén khong thay hinh anh 15 vao trén cac
phuong tién chin doan hinh anh théng thuong (2).
HKTDMC chiém khoang 6 dén 10% cac truong
hop hoi chimg dong mach chii cap (3). Trong cac
nghién ctu ¢ dan s6 chau A, tile nay co thé cao
hon, 1én dén 30 — 40% bénh nhan (4).

Triéu chimg cia HKTPMC rat gidng voi
boc tach dong mach chu kinh dién, vi vay kho co
thé phan biét duoc hai loai bénh nay néu chi don
thuan dua vao triéu chung cua bénh nhan. Cho dén
nay, dién tién tu nhién cia HKTPMC van chua rd
rang va con dang dugc tranh cii. Mot s6 tac gia
cho rang HKTPMC c6 dién tién tu nhién kha lanh
tinh va tién lugng t6t hon, mot sb tac gid khac lai
cho rang loai bénh nay cé ti 1& tir vong va bién
chung tuong duong voi boc tdich dong mach chu
thong thuong (5). Bién chimg cia HKTPMC bao
gdm dién tién tiép tuc ctia huyét khéi thanh trong
28 — 47% céc truong hop va v& hodc tao phinh long

gid dong mach chu trong 20 — 45% cac truong hop
(6). Bén canh d6, bénh c6 thé dién tién theo hudéng
lanh tinh, khdi méu tu trong thanh c6 thé duoc hip
thu toan bd sau 1 thoi gian theo ddi. Céc yéu td tién
luong bénh dién tién tiép tuc bao gdm dau nguc tai
phat hoic khong dép tng diéu tri, hién dién cua loét
xuyén thanh dong mach chu. Cac bénh nhan c6
dudng kinh dong mach chu < 4,0 — 4,5 cm, chiéu
day cua huyét khéi thanh < 10 mm va tudi tré c6
tién luong tot hon (5).

Vi tri cia huyét khdi thanh dong mach chu
nguc ciing anh hudng dén tién luong cta bénh
nhan. Theo phan dd cua Stanford, huyét khéi
thanh dong mach chu nguc 1én (loai A) can phai
mo khan & hau hét cac bénh nhan d¢é loai trir nguy
co vd hodc dién tién dén boc tach thuc su (7).
Tuy vdy, mot s6 tac gia Nhat va Han Qudc co ghi
nhén dién tién lanh tinh hon loai bénh 1y nay, céc
tac gia trén dé xuat hudng diéu tri khong phau
thuat, theo doi sat huyét ap, nam nghi tai giuong
trong 4 tuan va chup CT Scan thuong xuyén, ti 18
tr vong voi phuong phap diéu tri ndi khoa nay
vao khoang 6% so vdi 58% cua boc taich dong
mach chu thong thuong (4).

Thoi gian gan ddy, c6 mot so tac gia dé
xuat st dung phuong phap can thiép ndi mach
dong mach chi dé diéu tri huyét khéi thanh dong
mach chu, ké ca loai A va loai B voi ti 18 thanh
cong tuong d6i cao, ti 1¢ tir vong va bién ching
chu phiu thap va ti 1& hap thu hoan toan huyét
khéi kha tt (7). Chung t6i thyc hién nghién ciru
nay nhim danh gia két qua budc dau va vai trd
cua can thi€p ndi mach trong diéu tri huyét khéi
thanh dong mach chu.

Nghién ctru nham muyc tiéu danh gia két qua
ngén han cua can thi¢p ndi mach trong diéu tri
bénh 1y huyét khdi thanh dong mach chu loai A
va loai B tai Khoa Phau thuat Tim mach - Trung
tam Tim mach Bénh vién Pai hoc Y Duogc
TP.HCM.
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POI TUQNG - PHUONG PHAP

NGHIEN CUU

Phwong phap nghién ctru:

M0 ta loat ca, hdi ctru.

Trich lyc dit liéu hd so bénh 4n tai Khoa
Phau Thuat Tim Mach, Bénh vién Pai hoc Y
Dugc TP.HCM cua céc bénh nhan dugc can thiép
noi mach diéu tri huyét khéi thanh dong mach
cha ngye tir 12/2017 dén thang 12/2019.

Phén loai huyét khi thanh:

- Loai A: Huyét khdi thanh c¢6 anh huong
dén dong mach chu ngyuc 1én

- Loai B: Huyét khdi thanh khong anh
hudng dén dong mach chu nguc 1én.

Chi dinh can thi¢p huyét khdi thanh dong
mach chu:

- C6 hai hinh thirc can thiép d6i voi bénh
huyét khéi thanh dong mach chu:

= Phiu thuat ho: Sir dung hé théng tim phoi
nhan tao v6i hé théng tuan hoan ngoai co thé.

» Can thi¢p ndi mach: Can thi¢p dat 6ng
ghép ndi mach dong mach chu.

- Loai A: Phau thuét cdp ciru. Trong trudng
hop bénh nhan c6 nguy co cao hodc than nhan
khong dong ¥ phiu thuat va c6 hinh anh goi y 16
vao ctia & dong mach chu nguc xudng thi xem xét
phuong phép can thiép ndi mach.

- Loai B: Theo dbi va diéu tri ndi khoa. Chi
dinh can thi€p ndi mach dong mach chu khi cé
mdt trong cac dic diém sau:

= Duong kinh huyét khbi thanh > 11 mm.

* Puong kinh dong mach chu > 50 mm.

= Chén ép mach mau 16n gay thiéu méau tang.
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=Hinh 4nh thoat can quang trong huyét
khéi thanh (“blood pool” va like
projection”)

= Kh6 khdng ché dugc huyét ap.

“ulcer

* Pau nguc kéo dai véi huyét ap da duoc
khéng ché.

- Vi tri can thiép:

. Huyét khdi thanh dong mach chu loai B:
Ul tién dit 6ng ghép ndi mach & ving dong mach
chu lanh, phiu thuat chuyén vi cic nhanh quai
dong mach chu khi can thiét.

= Huyét khéi thanh dong mach cha loai A:
bat 6ng ghép ndi mach véi dau gﬁn cach vi tri
nghi ngd 18 vao it nhat 20 mm.

Theo ddi bénh nhan:

Bénh nhan dugc tdi kham hang thang tai
khoa Phau thuat Tim mach — Bénh vién Pai hoc
Y Dugc TP. H6 Chi Minh.

Chup CT scan c6 can quang dong mach chu
vao thoi diém trude xuét vién, 3 thang, 6 thang va
1 nam.

Truong hop bénh nhan khong tai kham: Goi
dién thoai moi bénh nhan tai kham va chup CT
Scan dong mach chu c6 can quang.

Khi khong lién hé duoc: Mat mau.

KET QUA

Tir thang 01/2017 dén thang 06/2019, c6 27
truong hop huyét khéi thanh dong mach cha diéu
tri tai khoa Phau thuat Tim mach — Bénh vién DPai
hoc Y Dugc TP.HCM. Trong d6 c6 6 truong hop
phau thuat cap ctu (6 truong hop loai A), 10
truong hop duoc can thiép ndi mach (3 loai A va
7 loai B) va 11 truong hop diéu tri noi khoa (11
loai B) va theo ddi bang CT Scan nguc.
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Bang 1. Dic diém can thiép ndi mach theo loai huyét khéi thanh

Huyét khdi thanh loai A | Huyét khoi thanh loai B

Can thi€p noi mach don thuan

4

Can thi¢p ndi mach co chuyén vi quai
dong mach chu

3

Hinh 2. Can thiép ndi mach diéu tri huyét khoi thanh dong mach chii loai A

Bang 2. Két qua diéu tri ciia can thiép ndi mach

Két qua S6 lwgng bénh nhan
T vong 0
Tai bién mach mau ndo
+ Khong hdi phuc 0
+ C6 héi phuc 1 (10%)
Boc tach dong mach chu nguoc dong 0
Suy than 0
Hep dong mach dui 1 (10%)
Hap thy hoan toan huyét khdi sau 6 thang 9 (90%)
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Hinh 3. Huyét khoi thanh dwoc hap thu hoan toan sau 3 thang (trai) va hinh anh CT Scan
sau 1 nam (phai)

BAN LUAN: Toan bd cac sb liéu vién
din trong phan nay phai ghi rd c6 ngudn &
bang hay biéu dd nao trong phan két qua

Mic du huyét khéi thanh dong mach chu
duoc xem 1a lanh tinh hon va c6 tién luong t6t
hon boc tdch dong mach chu kinh dién, cac bénh
nhan mic bénh 1y nay ciing c6 nguy co tién trién
tiép tuc bénh dong mach chu nhu chuyén dang
thanh boc tach kinh dién, v& dong mach chu,
phinh dong mach chu va loét xuyén thanh dong
mach chu (8). Phau thuat thay dong mach chu Ién
diéu tri huyét khéi thanh dong mach chu loai A
c6 két qua tot hon va tién luong sdng con lau dai
hon so v&i diéu tri ndi khoa. Hara va cong sy cho
thdy phau thuat cap ctru diéu tri huyét khdi thanh
dong mach chi loai A c6 két qua kha t6t vi da sb
bénh nhan c6 tinh trang huyét dong on dinh trudce
md, cho phép chuén bi phau thuat ki ludng hon, &
nhom diéu tri ndi khoa (9). Matsushita va cong su
cling cho thay huyét khéi thanh khéac véi boc tach
dong mach chu loai A vé dic tinh 1am sang, nhém
huyét khi thanh 16n tudi hon, nir gi6i chiém ti 18
16n hon va co ti 1é tang huyét ap, ri loan lipid
méu nhiéu hon. Bén canh do, phﬁu thuat cép cuu
ctia loai bénh 1y nay co6 két qua ngin han ciing
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nhu két qua 5 nam rat t6t (10). Vi vay, theo
huéng dan diéu tri cua hoi Tim mach hoc Chau
Au, huyét khdi thanh dong mach chu loai A co
chi dinh phau thuat khan khi dugc chan doan (chi
dinh loai I, mirc 46 bang ching C).

Tuy vay, trong truomg hop nguy co phau
thuat bénh nhan cao hodc gia dinh bénh nhan
khong dong ¥ phiu thuat, va diéu tri ndi khoa c6
nguy co tir vong ciing nhu chuyén dang boc tach
kinh dién kha cao, can c6 1 giai phap trung dung
hon dé diéu tri cho bénh nhan. Can thiép noi
mach c6 thé duoc can nhéc chi dinh trong mot s6
truong hop véi két qua kha t6t. Muetterties thuc
hién nghién ctru gop cho thdy mic du chua co
dng ghép nao hoan toan tét dé dung cho huyét
khéi thanh dong mach chu ngyuc 1én nhung di co
nhiéu truong hop diéu tri can thi¢p ndi mach
thanh cong ddi voi bénh 1y nay, ti 16 rd ndi mach
loai 1 14 18,6%, 9,3% bénh nhéan can can thiép lai,
3,4% can chuyén phau thuét hd, ti 1& tr vong do
dong mach chu 1a 5% sau 17,2 thang theo doi
trung binh. C4c tac gia cling nhan manh dé co két
qua tdt nhat, lya chon bénh nhan dong vai tro rat
quan trong va lga chon nay chi nén danh cho
nhitng truong hop phau thuat nguy co cao (11).
Két qua nay ciing tuong dong véi két qua cua
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chung t61, khi thyc hién can thi¢p ndi mach cho 3
truong hop huyét khdi noi thanh dong mach cha
loai A, chung toi khong c6 tai bién va bién ching
ngén han va cac bénh nhan déu co hép thu toan
bo huyét khdi sau 3 thang theo ddi (Bang 2). 3
truong hop nay 1a cac bénh nhan c¢6 nguy co phiu
thut cao, 16n tudi, nhiéu bénh di kém, cac bénh
nhan déu c¢6 hinh anh thoat thudc can quang trong
huyét khdi thanh ¢ sau dong mach dudi don trai
(Hinh 1). Vi vay, chiing toi quyét dinh chon lya
phuong phap can thiép ndi mach dé che vi tri
thot thudc can quang nay nham giam thiéu nguy
co chuyén sang boc tach kinh dién cua huyét khoi
thanh dong mach chu nguc 1én. O cac trudng hop
nay, do nhiéu nguy co phiu thuét, chung toi chon
Iwa dat sat chd xuat phat dong mach duéi don trai
hodc che mot phan dong mach nay dé tranh 1
cudc md chuyén vi (hinh 2).

Huyét khdi thanh dong mach chu nguc
xudng co thé duoc diéu tri ndi khoa hodc diéu tri
can thiép ndéi mach (12). Huéng dan diéu tri cta
Ho6i Phau thuit mach mau Chau Au khuyén cao
nén diéu trj can thiép ndi mach dbi véi cac truong
hop huyét khdi thanh dong mach chi nguc xudng
c¢6 bién ching (chi dinh loai Ila, bang chimg C)
(13). Bischoff va cong sy cho thay hau hét cac
bénh nhan duge didu tri ndi khoa déu cé bién
chung ¢ nhitng muc d§ khac nhau trong vong 20
ngdy dau tién va co thé can phai can thiép noi
mach khi ¢6 thé (14). Piffaretti va cong sy da ghi
nhan huyét khdi thanh dong mach chii loai B ¢6 ti
1¢ bién chung 1én dén 47% néu chi diéu tri nodi
khoa don thuan, va két qua trung han cua nhiing
truong hop diéu tri bang can thiép ndi mach kha
t6t (15).

Tai chu triic dong mach chu sau huyét khoi
thanh dong mach chu loai B 1a 1 van dé quan
trong. Lavingia va cong su ching minh rang diéu
tri can thi¢p ndi mach khong chi an toan va kha

thi ma con gitp cho cau tric ddng mach chu tré
vé binh thuong, céc tac gia theo ddi nhiing truong
hop can thiép ndi mach bang CT Scan dinh ki va
sau 13 thang theo doi, cac chi s6 déu cai thién ¢o
¥ nghia thong ké: Chiéu day cta huyét khéi giam
tir 12 mm xubéng 4 mm (p = 0,01), kich thudc
d6ng mach chu giam tir 47 mm xubng 42 mm (p
= 0,02), ti s6 duong kinh long dong mach
chu/duong kinh toan dong mach chu giam tir 1,35
xubng 1,14 (p < 0,01) (16). Ye va cong sy ciing
chimg minh rang ti 1¢ tai cau triic dong mach chu
trong nhom diéu tri ndi khoa thap hon c6 ¥ nghia
thong ké so v6i nhom duoc dit dng ghép dong
mach chu (15,4% so véi 82,1%, p < 0,001), céac
tac gia két luan can thiép ndi mach c6 tac dung
bao vé va ngin nglra huyét khéi noi thanh dién
tién thanh boc tach loai B thuc su va co thé c6 két
qua lau dai tot hon so v&i diéu tri ndi khoa don
thuan (17).

Tuy vdy, bén canh nhitng wu diém, can
thiép ndi mach ciing c6 nhitng nhuge diém riéng.
C6 nhiing truong hop huyét khdi thanh khong
hép thu ma van tiép tuc ton tai. Vi vay, cac ki
thudt can thi€p ndi mach ciing nhu cac loai 6ng
ghép van con dang tiép tuc dugc nghién ctu va
phat trién cho cac trudng hop huyét khdi thanh
dong mach chu, ddc biét 1a trong truong hop loai
A. Bén canh d6, cac bénh nhan huyét khéi noi
thanh loai B ciing ding trudc nguy co boc tach
dong mach chu dién tién hodc boc tach nguoc
dong trong qué trinh can thi€p ndéi mach. Gia
thanh cta 6ng ghép ciing nhu lidu tia xa cho bénh
nhan cling can dugc can nhic ki khi chi dinh ki
thuat nay.

Ti 18 tai cAu tric cta thanh dong mach chu
cling nhu ti 18 hap thu toan bo huyét khdi thanh
trong 16 nghién cu ciia chung toi ciing rat tot
(bang 2, hinh 3), phu hop véi céc nghién curu trén
thé gi6i. Tuy vay, s6 lugng bénh nhan con chua

73



PHAU THUAT TIM MACH VA LONG NGUC VIET NAM SO 29 - THANG 6/2020

nhiu va theo ddi chua du dai nén két qua chua
thuc sy manh vé& mit théng ké. Cin co nhitng
nghién ctru véi sb luong 16n hon va theo ddi bénh
nhan 1au dai dé thiy 15 duoc hiéu qua ciia phuong
phap diéu tri tién tién nay.

KET LUAN

Huyét khéi thanh dong mach cha 1a bénh
thuong gap ¢ dan sé chau A, c6 thé diéu tri bao
t6n, phau thuat va can thiép noi mach. it ong
ghép 1a mot phuong phap hia hen voi két qua
ban dau kha quan, tuy vay, can c6 sé luong bénh
nhan 16n va theo ddi lau dai dé chiing minh hiéu
qua thyc sy ciia phuong phap nay.
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