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TOM TAT

C6 68 BN EVAR, tudi trung binh 1a 73,6 +
3,1; nam gidi 52 truong hop (TH) (76,47%). Co
19 TH (27,9%) ro dugc phat hién ngay lic md (6
TH 1o loai 1A, 2TH loai IB, 8 TH loai II, 3 TH
loai IIT). C6 3 TH loai IA va 3 TH loai III diéu tri
bang nong bong hiéu qua, 3TH loai IA dit thém
dng ghép doan cb gan, 2TH loai IB dit thém dng
ghép doan co xa. C6 3 TH (4,41%) can thiép lai:
1 TH ro loai IA dat thém dng ghép doan cd gan,
1TH loai IB dugc dat thém 6ng ghép doan cd xa,
1 TH 10 loai II ¢6 ting kich thudc phinh lam tic
bang tha coil thanh cong, cic trudng hop con lai
on dinh, khong c6 v& phinh, khong co tir vong
lién quan tai phinh. RO ndi mach 14 bién chung
xdy ra voi tan xuat thuong giap sau EVAR va c6
thé diéu tri hiéu qua bang can thiép ndi mach
(nong bang bong, dit thém 6ng ghép ndi mach,
lam tic mach).

Tir khéa: Diéu tri phinh dong mach chu bung
bfmg can thi€p ndi mach, ro ngi mach

SUMMARY

MANAGEMENT ENDOLEAK AFTER
ENDOVASCULAR ANEURYSM REPAIR

There were 68 EVAR procedures with mean
age 73.6 + 3.1; 76.47% were male. Nineteen
cases (27.9%) of endoleak were detected
intraoperative (6 cases of type A, 2 cases of type
IB, 8 cases of type II, 3 cases of type III). There
were 3 cases of type IA and 3 cases of type III
treated effectively with balloon dilation, 3 cases
of type IA were treated by insertion of aortic cuff,
2 cases of type IB were inserted an extension
stent graft. There were 3 cases (4.41%) needed
reintervention: 1 case of type IA with aortic cuff,
1 case of type IB with an extension stent graft, 1
case of type II with aneurysm size enlargement
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with coils embolization. The remaining cases
were stable (no aneurysm rupture, no aneurysm
related mortality). Endoleak is a common
complication after EVAR and can be treated
effectively by interventions (balloon dilatation,
aortic cuff, extension stent graft, embolization).

Key words: Endovascular aneurysm repair
(EVAR), endoleak

I. PAT VAN PE

O My, v& phinh dong mach chii bung 1a mot
trong 10 nguyen nhan hang dau giy tir vong &
ngu(n trén 55 tudi. Nguy co v& lién quan truc tiép
dén kich thuéc tai phinh. Cac tai phinh c6 kich
thude tr 5 — 6cm ¢6 nguy co v& hang nam tur 5-
10%. Chi dinh phau thuat mo khi tai phinh c6
kich thudc tir 5-5.5cm. Tuy nhién nguy co bién
chung, tir vong cho phiu thuat mé tir 1-7%. Gan
day, can thiép ndi mach 1a phuwong phap diéu tri
dugc chon lya voi ty 1€ bién chung va tr vong 30
ngay thap hon, thoi gian nam vién va hoi sic
ngan hon [2], [6], [10].

Tuy nhién, diéu tri ndi mach cling tdn tai cac
bién chimg, d6 1a huyét khdi dng ghép, gip khuc
va di léch éng ghép, thuyén tic mach nudi tang
hoidc chi, boc tach dong mach chu, va bién ching
thuong gap nhit 13 ro ndi mach.

Mot sb truong hop 1o ndi mach co thé lam
tang kich thudc tai phinh va din dén v& phinh
gdy tir vong cho bénh nhan. Do d6, can phat hién
kip thoi va c6 bién phap diéu trj thich hop 1o ndi
mach nham giam nguy co v& phinh va tr vong
cho bénh nhan
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Nghién ctru nay nham khao sat ty 1& ro noi
mach, cac phuong phap va két qua diéu trj ro noi
mach sau diéu tri phinh dong mach chu bung
dudi than béng can thi€p ndi mach.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CcUU

Tién ctru, mo ta cac truong hop ro nodi
mach trong 68 bénh nhan phinh dong mach
chi bung duéi than duoc diéu tri bang can
thi€p ndi mach tai khoa Phau thuat Mach mau
bénh vién Cho Riy tir thang 05/2012 dén thang
12/2017 v&i thoi gian theo ddi tir 6 thang dén
60 thang.

RO ndi mach dugce phat hién trong lac md qua
chup dong mach chu chéau s6 hoa xo04 nén kiém
tra ngay sau khi bung 6ng ghép hodc qua chup
dién toan cat 16p dong mach chu chau trong qua
trinh theo doi tai thoi diém sau can thiép 1, 3, 6,
12 thang va hang nam sau do.

Céc phuong phap diéu tri rd ndi mach duoc sir
dung bao gém nong bong, dit thém ng ghép noi
mach doan cd gﬁn (aortic cuff) cho ro loai IA, dat
thém 6ng ghép ndi mach doan cd xa (extension
stent graft) cho ro loai IB, lam thuyén tic mach
bang coils qua can thiép tir duong dong mach
(transarterial embolization with coils) cho ro loai
II, dat thém 6ng ghép ndi mach doan khuc ndi
cho 10 loai III.

RO ndi mach loai II dugc theo doi dinh ky
theo lich, chi dinh can thi¢p lai khi c6 tang kich
thudce thi phinh trén Smm hodc 1o tdn tai trén 6
thang sau EVAR.

III. KET QUA

Chung t61 da thuc hién EVAR cho 68 bénh
nhén, tudi trung binh 1a 73,6 + 3,1; nam gidi
chiém 52 truong hop (76,47%) véi cac yéu tb
nguy co va bénh két hop dugc mé ta ¢ bang sau
(Bang 1)

Bang 3.1. Pic diém chung bénh nhan nhém
nghién ctru

Pic diém S6 bénh nhan Ty 16 (%)
n=68

Tudi trung binh 73,6 +3,1

G161 nam 52 76,47%
Ting huyét ap 16 23,52%
Ht thude 14 37 54,41%
Réi loan m& mau 38 55,88%
Dai thao dudng 3 4,41%
IBénh mach vanh 31 45,58
Hep dong mach canh 9 13,23%
Elillllhﬁlil}lll& tac nghén 4 5.88%
IBénh than man tinh 2 2,94%

Co6 19 truong hop (27,9%) 1o ndi mach dugce
phat hién ngay lic mo sau khi bung dng ghép noi
mach, bao gém 6 truong hop 1o loai IA, 2 truong
hop 1o loai IB, 8 truong hop 1o loai I, 3 trudong
hop 1o loai III. C6 3 truong hop 1o loai 1A va 3
truong hop ro loai IIT duge xur 1y hiéu qua bang
nong boéng, 3 truong hop ro loai TA dugc dat
thém ong ghép doan co gan, 2 trudng hop 10 loai
IB duoc dat thém dng ghép doan cb xa (Bang 2).
Chup kiém tra cac trudng hop dit thém dng ghép
nay déu hét ro, khong co ro tai phat trong qua
trinh theo doi. Cac truong hgp ro loai II duoc
theo ddi dinh ky bang chup dién toan cit 16p
dong mach chu chau.

Bang 3.2. RO 6ng ghép ndi mach som va
phuong phap diéu tri

Phan loai Nong bong | Dat thém | Theo Téng
thanh cong | ong ghép | ddi | cdng
Loai IA 3/6 3/6 0 6
Loai IB 0 2/2 0 2
Loai II 0 8 8
Loai 11 3/3 0 3
Téng cong 6 8 19
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Trong qua trinh theo ddi tir 6 dén 60 thang c6
3 truong hop (4,41%) can thiép lai (Bang 3) bao
gdém 1 trudng hop ro loai IA duoc dit thém dng
ghép doan c¢6 gan (aortic cuff), 1 truong hop ro
loai IB dugc dat thém 6ng ghép doan co xa
(extension stent graft), 1 truong hop ro loai II co
tang kich thudc phinh 10mm (ngudn gdc ro tir
nhanh dong mach thit lung chiu) dugc lam tic
bang tha coils. Ca 3 truong hop can thiép lai nay
déu thanh cong vé mit k¥ thuat va chup kiém tra
hét ro. Cac truong hop con lai 6n dinh, khong c6
v0 phinh, khong c6 tir vong lién quan thi phinh.

Nhu vay, chiing t6i c6 tong cong 21/68 truong
hop ro ndi mach chiém ty 1& 30,8% (19 truong

Hinh 3.1. Ro logi IA
Nguon tir MSCT bénh nhdn Lé Vian T,

hop phat hién trong lac mé, 2 trudng hop phat
hién trong qua trinh theo ddi)

Bang 3.3. RO dng ghép ndi mach muodn va két
qua can thiép lai

. . | Patthém | Lam tac Téng
Phan loai R , "
ong ghép mach cong
Loai IA 1 0 1
Loai IB 1 0 1
Loai I 0 1 1
Téng cong 2 1 3

Hinh 3.2. Ro loai IB

Nguon tir MSCT bénh nhdn Nguyén Tan L

Hinh 3.3. Ro noi mach loai 1I: Ngu&n tie MSCT bénh nhan Nguyé~n Minh T
A: Hinh anh ro trén phim MSCT trucc can thiép lai,
B: Hinh anh ro qua chup mach mau xoa nén trudc can thiép lai,
C: Sau tha coil lam tic mach
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IV. BAN LUAN

RO ndi mach dugc xac dinh khi van con dong mau chay vao tai phinh sau can thiép dat dng ghép
n6i mach diéu tri phinh dong mach chil. Ro ¢6 thé xuat hién trong vong 30 ngay sau can thiép, goi 13 1o
som hay nguyén phat, ro thir phat hay mudn 1a cac truong hop ro xuét hién sau d6. Ngoai ra nguoi ta
con phan loai 1o ¢6 lién quan éng ghép va khong lién quan 6ng ghép. Tan suat ro dng ghép thay doi tir

10% - 50% [7].

Phén loai thuong dugc sir dung nhit 13 phan loai dua trén ngudn gbc xuét phat cia dong mau vao
tai phinh. Theo do, ro ndi mach dugc phan thanh 5 loai nhu sau [5]:

e LoaiI: RO tir ¢ gan (IA) hodc cb xa ciia tai phinh (IB)

e Loai II: RO tir cac nhanh bén dong mach chi vao tii phinh nhu: dong mach thit lung, dong
mach mac treo trang dudi, dong mach chéu trong

e Loai III: Ro tir chd ho gitta cac khiic ndi ciia bng ghép

e Loai IV: RO tir than 6ng ghép

e Loai V (endotension): Tang ap luc bén trong tai phinh 1am ting kich thudc phinh, khong thay
hinh anh ro trén cac phuong tién chan doan hinh anh

)

Hinh 4. Cac logi ro noi mach (A: loai I, B: logi Il, C: loai IlIl, D: logi IV)
Nguon tir EMC — Technique chirurgical [1]

Téan xut ro ndi mach loai I sau can thiép ndi
mach diéu tri phinh dong mach chu bung dudi
than dao dong tir 0-10% , 10 loai II tir 10 -25%
[5]. Ty 1€ ro loai I trong nghién ctru ching toi 1a
14,7%, ty 18 ro loai IT 13 11,8%. Két qua nay ciing
tuong tu cac nghién ctru cua cac tac gia khac [3],
[9], [10].

Vé chi dinh can thiép, ro dng ghép ndi mach
loai I va loai III ¢6 su lién quan truc tiép giita ap
luc trong thi phinh va tuan hoan hé thdng nén can
duoc xur tri ngay nham tranh nguy co v& phinh,
RO ong ghép ndi mach loai II xudt phat tir cac

nhanh bén cua dong mach chu dd vao thi phinh,
theo nhiéu nghién ctru cho thiy loai o nay c6 kha
nang tu khoi tir 30-90% [5], do d6 co thé theo dbi
ma chua can can thiép ngay.

Mot sb6 cong trinh nghién ciru cho thdy chi
dinh can thi¢p lai cho ro loai II khi kich thudce tai
phinh tang trén 5S5mm trong qué trinh theo doi
hodc 10 ton lai trén 6 thang dén 1 ndm [4]. Trong
nghién ctru ctia ching t6i c6 8 truong hop 1o loai
IT dugc phat hién va theo doi, c6 mot truong hop
tang kich thudce tai phinh 10mm va bénh nhan cé
dau bung sau can thi¢p 1 nam. Truong hop nay
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dugc can thiép lai: qua chup dong mach chu chau
s6 hoa xo04 nén chiung t6i xac dinh duogc nguén
gbc gay 1o tir nhanh dong mach thit lung chau
bén phai, bénh nhan dugc tha coil [am tac thanh
cong. Chup kiém tra sau can thiép lai hét ro va
bénh nhan giam dau.

Cac nghién ctu trén thé giéi cho thdy c6
nhiéu bién phap xur tri rd ndi mach, bao gém nong
bong, dat thém stent dong mach chu cho doan ¢
gan, dit thém Ong ghép ndi mach doan cd gan
(aortic cuff), dit thém dng ghép chd khuc nbi, dat
thém dng ghép ndi mach doan cb xa, lam thuyén
tic mach qua duong dudng dong mach hodc
xuyén that lung, mo ndi soi thit cic nhanh mach,
hodc chuyén mé ha... [4], [7], [8]

Nghién cuu cua chung to1 khong co truong
hop phai chuyén mb ma, tit ca cac truong hop ro
dugc xir tri thanh cong bang can thiép ndi mach
ngay trong thi ddu hodc & lan can thiép lai cho
cac truong hop ro mudn phat hién trong qua trinh
theo ddi hodc 1o loai 11 ton tai, co tang kich thudc
tai phinh.

Piéu tri thanh cf)ng 10 ndi mach bang can
thiép ndi mach gop phan duy tri tinh wu viét cia
EVAR 14 it xdm l4n, giam tr vong va bién ching
trong diéu tri phinh dong mach chu bung duéi
than, dat biét & cac bénh nhan c¢6 nguy co phiu
thuét cao do 16n tudi, c6 nhiéu bénh két hop.

V.KET LUAN

RO ndi mach 13 bién chung xay ra véi tan xuat
thuong gip sau EVAR va c6 thé diéu tri hiéu qua
bang can thiép ndi mach (nong bang bong, dit
thém 6ng ghép ndi mach, lam tac mach). Can
theo ddi dinh ky dé phat hién som va xtr tri kip
thoi nham tranh bién ching v& phinh. Can co
nghién ctru tiép theo v&i ¢& mau 16n hon dé danh
gia t6t hon vé bién ching nay.
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