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TOM TAT

3 BN déu nhap vi¢n c?ip ctru vi dau nguec trai,
tién st khong ghi nhan bénh dong mach chu
(PMC), khong ting huyét ap. 1 BN 20 tudi thai
12 tudn bi boc tich PMC nguc doan quai dudng
kinh 60 mm, tu mau quanh tai phinh, kha nang
v&. 1 BN 26 tudi thai 31 tuan bi phinh DPMC nguc
1én, c6 dau boc tach tir doan 1én kéo dai dén chd
chia dong mach than 2 bén, dudong kinh xoang 62
mm, doan 1&€n: 36 mm, hé van DPMC trung binh. 1
BN 31 tudi thai 33 tuan bi phinh béc tach gbc
DMC va dan nhe PMC nguc doan 1€n, hé van
DMC nhe. 2 BN thai 31 tuan va 33 tuan dugc tién
hanh phiu thuat 13y thai trude va phiu thuat diéu
tri PBTDMCN sau, 2 bé so sinh dugc cham soc
tdt tai bénh vién phu san. Ca 3 thai phu dugc diéu
tri phau thuat thay phinh PMC nguc doan 1én, 1
thai phu thay van PMC sinh hoc. Phau thuat
thanh cong khong bién chimg. Riéng BN thai 12
tuan duoc ho trg progesterone sau mo va tiép tuc
thai ky. PBTDMCN typ A hiém gip trong thai ky
va gy tir vong rat cao cho ca me va con. Hién
van chua c¢6 nhiéu kinh nghiém va khuyén cao
diéu tri. Can co su phdi hop diéu tri khan truong,
kip thoi gitra cac chuyén khoa san, phau thuat tim
va céac bac si gdy mé, hoi strc.

SUMMARY

3 patients admitted to hospital with left chest
pain, no known risk factors and a negative family
history of aortic dissection or connective tissue
disease. A 20-year-old woman, in the 12th week
of pregnancy, had spiral computed tomography
(CT) with IV contrast revealed aortic arch
dissected with a diameter of 60 mm, the
hematomas were around the aneurysm. A 26-
year-old woman, in the 31th week of pregnancy,
had CT with IV contrast revealed dissection of
the aorta from the ascending aorta to the level of
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renal artery, the diameter size of sinuses of
Valsalva is 62 mm, moderate aortic regurgitation
by echocardiography. A 31-year-old woman, in
the 33th week of pregnancy with aortic root
dissection confirmed and mild dilation of the
ascending thoracic aorta by CT, mild aortic
regurgitation by echocardiography. 2 Women in
the 31th and 33th weeks of pregnancy underwent
an emergency combined operation, consisting of
Cesarean section followed by aortic repair for
aortic dissection and 2 newborns was taken to the
Neonatal Care Unit for observation. One patient
in the 12" week of pregnancy continued her
pregnancy after an aortic operation. Aortic
dissection is a rare complication of pregnancy
with significant morbidity and mortality for both
the mother and infant. Clinical experience and
treatment with this entity is limited to case reports
or small cohorts containing fewer than 20
patients. A good professional relationship
between the cardiac surgeons, obstetrics and
anesthesiologists is very important for the high-
quality patient outcome.

I. PAT VAN PE

PBTDMCN typ A 1a bénh 1y hiém gip trong
thai ky, chiém 0,4 ca/100.000 BN nim [7], nhung
gay tur vong cao cho me va thai nhi. Ti 1€ tr vong
taing 1 — 3% mdi gio sau nhap vién, chiém 25%
trong 24 gid dau, 70% trong 1 tuan va 80% trong
2 tudn [6]. Cac yéu t6 nguy co thuong gip cua
PBTPMCN gdm tang huyét ap (THA), cac bénh
Iy 16i loan collagen gdm c6 hoi chung Marfan,
hoi ching Ehlers-Danlos, van dong mach chu
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(PMC) 2 14, tién can gia dinh, chin thuong [2],
[8]. Ngoai ra, nong d6 ngdy cang cao cua
estrogen va progesterone trong giai doan gan cudi
thai ky ciing 12 yéu t6 1am thoai hoa thanh PMC,
tuong ty nhu hoai tor 16p 4o gitta dang nang &
nhiing BN bi boc taich PMC va khong mang thai.
Nhimng thay doi cu trac thianh mach bao gom su
tang san co tron, giam axit mucopolysaccharide
va sy mat di tinh toan ven cta cac soi chun gidn
[4]. Tir nam 1984 dén nay, y van thé gidi ghi
nhéan 180 ca, do d6 cac kinh nghiém lam sang va
diéu tri con rat han ché.

II. PHUONG PHAP NGHIEN CUU

Mo ta hang loat ca. Cac dir liéu dugc thu thap
trong thoi gian 3 nam tir thang 01-2015 dén thang
01-2018 tai khoa Hoi sttc — Phiu thudt tim Bénh
vién Cho Riy. Tit ca 3 BN déu dugc phiu thuat
diéu tri thanh cong PBTDMCN, trong d6 2 thai
phu dugc thyc hién mé bt con trude, theo sau 1a
phau thuat diéu tri PBTPMCN va 1 BN thai 12
tudn duogc diéu tri phdu thuat thay doan cudi PMC
nguc doan 1én, quai va doan dau PMC xudng bang
prothese, hd trg dudng thai sau md trong qua trinh
nam vién. Cac thong tin cia BN déu duoc ghi
nhan qua céc dir li¢u chi tiét tir bénh an.

1. KET QUA
e Calam sang thi 1

BN nit Nguyén Thi Ngoc T. 26 tudi, PARA
0000, nhap vién ngay 05/06/2015 vi dau ngyc trai
ngay thr 1. Tinh trang lic nhap vién: BN tinh dau
nguc, mach 90 nhip/phut, huyét ap (HA) 120/70
mmHg.

Siéu am tim: Phinh PMC nguc doan 1én cé
dau boc tach tir doan 1én kéo dai dén doan xudng,
duong kinh (PK) 48 mm, doan ngang: 23 mm,
doan xudng 22 mm. Ho van DMC 2/4, EF: 70%.

Siéu 4am bung tong quat: thai séng trong
long tir cung 31 tuan, tim thai 167 nhip/phit,
duong kinh ludng dinh (Biparietal Diameter -
BPD): 80 mm.
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CT-scan nguc c¢6 cian quang: Phinh xoang
DMC, boc tich BPMC nguc tr doan 1én dén chd
chia PM than 2 bén. PK xoang 62 mm , DK doan
1én 36 mm, doan quai 28 mm, doan xuéng 25 mm.

Piéu tri: hoi chan lién vién giira khoa phau
thuat tim va BV phu san Hung Vuong quyét dinh
mé lay thai trudc va phiu thuat didu tri
PBTDMCN ngay sau do6 trong cung mot thi. Su
dung thubc kich thich sy truong thanh phdi thai
nhi (Betamethasone 5,2 mg 3 6ng tiém bap mdi
12 gi). BN duoc mé lay thai va thit 2 PM tir
cung vao thoi diém 20 gid sau khi nhap vién (thoi
gian: 60 phut), ngay sau d6 duoc phau thuat thay
van PMC sinh hoc s6 25, Thay PMC nguc 1én
bang Prothese s6 28, cam lai 2 15 vanh (thoi gian:
8 gi0).

Hiu phiu: Khong chay méau va san dich it.
BN tinh, sinh hiéu n, dugc ngung thd may va rat
ndi khi quan vao gid 23 hau phiu. Cac thude diéu
tri: khang sinh imipenem va vancomycin, ha ap
bang nicardipine truyén tinh mach, giam dau
morphine. Xut vién vao ngay hau phiu 17. Bé so
sinh dugc chiam soc tot tai BV Hung Vuong.

e Calam sang thir 2

BN nir Nguyén Quy Thuy D. 31 tudi, PARA
1001, nhap vién ngay 21/01/2016 vi dau nguc trai
ngay thir 2. Tinh trang luc nhap vién: BN tinh dau
nguc, mach 70 nhip/phat, HA 130/80 mmHg.

Siéu 4m tim: Phinh géc PMC (Pk vong van
23 mm, Valsalva 53 mm, chd ndi xoang ong 36
mm) va c6 dau béc tach, din nhe PMC nguc
doan 1én dk 37 mm, doan quai 25 mm, doan eo
18 mm. H& van BPMC 1,5/4, EF: 769%. Khong
tran dich mang tim.

Siéu 4am bung tong quat: thai séng trong
1ong tir cung 33 tudn, tim thai 165 nhip/phut.

CT-scan nguc c6 can quang: Phinh gbc
DPMC (Pk vong van 23 mm, Valsalva 53 mm,
chd ndi xoang dng 36 mm) va co6 dau boc tach,
dan nhe DPMC nguc doan lén dk 37 mm, doan qua
25 mm, doan eo 18 mm.
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Piéu tri: hoi chan lién vién giira khoa phau
thuat tim va BV phu san Hung Vuong quyet dinh
mé lay thai trudc va phau thuat didu tri
PBTDMCN ngay sau do6 trong cung mot thi. Su
dung thubc kich thich sy truong thanh ph01 thai
nhi (Betamethasone 5,2 mg 3 0ng tiém bap moi
12 gid). BN duoc mé 1ay thai vao thoi diém 34
210 sau khi nhép vién (thoi gian: 90 phut), bé trai
2600 gam, APGAR 7/8. Ngay sau d6 dugc phau
thudt sira van DPMC, thay PMC nguc 1én bang
Prothese valsalva sb 28, cam lai 2 16 vanh (thoi
gian: 7 gio 45 phut).

Hau phiu: Khong chay méau va san dich it.
BN tinh, sinh hiéu 6n, dugc ngung thd may va rat
no6i khi quan vao gio 26 hau phiu. Céc thude diéu
tri: khang sinh Imipenem va Vancomycin, ha ap
bang Nicardipine truyén tinh mach, giam dau

Morphine. Xuat vién vao ngay hau phau 13. Bé
so sinh dugc chdm séc tot tai BV Hung Vuong.

e Calam sang thir 3

BN nir Nguyén Thi My D. 20 tudi, PARA
0000, nhap vién ngay 28/04/2017 vi dau nguc trai
ngay thu 7. Tinh trang lac nhdp vién: BN lo mo,
thé mdy, mach 80 nhip/phut, HA 140/90 mmHg.

Siéu am tim: Céc van tim khong hep ho, EF:
63%. Khong tran dich mang tim.

Siéu 4m bung tong quat: thai song trong
long tir cung 12 tuan, tim thai 178 nhip/phut.

CT-scan nguc c6 can quang: Phinh DMC
nguc 1én c¢6 dau boc tach tir doan 1€n keo dai dén
cho chia DM than 2 bén, DK xoang 62 mm , doan
1én: 36 mm, quai 28 mm, xuong 25 mm (Hinh 1).

BENH \/\EN H O RAY]
tSpeed|

SL 1.25
C OMNIPAQUE
SP -137.25

Hinh. 1. Phinh boc tach DMC nguc doan lén.

Piéu tri: BN dugc chuyén vao phong héi strc
khoa Phau thuét tim, tiép tuc thé may, thudc an
than, ha ap véi Nicardipine truyén tinh mach. Hoi
chan lién vién giita khoa phau thuat tim va BV
phu san Hing Vuong quyét dinh phau thuat diéu
tri PBTPMCN cip ctru va hd tro dudng thai sau
md. Néu thai say trong qua trinh md gy bing
huyét sau sanh, bac si san khoa s& hd trg cAm mau
tr cung ngay trong mo. Phiu thuét: thay doan
cudi BPMC nguc doan 1én, doan quai va doan dau
PMC xudng bang prothese sd 25, cam lai DM
than canh tay dau phai, DM canh chung trai vao
prothese, n6i DM duéi don trai vao prothese bang
prothese s6 10 (thoi gian: 7 gid 10 phit).

Héu phiu: Khong chay mau. BN tinh, sinh
hiéu 6n, duoc ngung thd may va rat ndi khi quan
vao gid 30 hau phdu. Cac thudc diéu tri: khang
sinh Imipenem v Vancomycin, ha 4p bang
Nicardipine truyén tinh mach, giam dau
morphine, Cyclogest (progesterone) 0,4 g 1 vién
nhét hau mén mdi 12 gio. Xuat vién vao ngay hau
phau 19.

IV. BAN LUAN

PBTPMCN hiém khi xdy ra & nguoi nir tré
tudi, thong ké cho thay c6 50% céc ca boc tach
PMC gip 6 nhitng ngudi nir < 40 tudi dang trong
qua trinh mang thai véi ti 16 méc phai cao nhat 1a
vao tam ca nguyét thir 3 (50%) [1] va day cling la
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giai doan c6 sy tac dong giy cang thanh DMC
cao nhat trong thoi ky mang thai do su tang 1én
tdi da cua nhip tim, thé tich nhat bop cua tim,
cung luong tim, khéi co thanh thét trai va duong
kinh cubi tdm truong that trai. Ngoai ra, trong
thai ky, estrogen con 1a yéu t6 1am trc ché su tich
tu cda collagen va céac sgi chun & thanh PMC,
con progesteron lai 13 yéu té 1am ting tdc su tich
tu cac protein khong phai collagen trong thanh
PMC. Chinh cac yéu té vira néu tao nén su phan
manh cac s¢oi  ludi, lam gidm lugng
mucopolysaccharide va thic ddy thém nita sy mat
di tinh chun lai cua céc s¢i chun gian thanh BPMC
[4]. Hau hét cac truong hop PBTPMCN typ A
trong thai ky déu c6 lién hé dén cac bénh mé lién
két (hoi chung Marfan, hoi chung Ehlers-Danlos)
cling nhu ¢6 cac yéu td nguy co khac nhu THA,
bénh tim bam sinh (van PMC 2 13). 3 BN vira
trinh bay & trén déu < 40 tudi, trong d6 2 BN bj
PBTDMCN typ A vao tam ca nguyét tha 3. Tuy
nhién ca 3 BN trong bdo céo ca cta ching t6i déu
khoéng phat hién dugc bt ky yéu td nguy co lién
quan nao, ké ca tién sir gia dinh vé bénh DMC.
Ca 3 truong hgp PBTDMCN ¢ day xdy ra chi co
thé giai thich dugc 13 do cic yéu td nguy co cia
chinh thai ky gdy ra, nhat 1a 2 BN thai 31 va 33
tuan tudi.

PBTPMCN nhét 13 typ A khi dd xuit hién
trong thai ky c6 thé gay tir vong rat cao cho ca me
va con, do d6 can phai c6 cac bién phap diéu tri
can thiép cip ctu kip thoi. Muc tiéu diéu tri 1a
dam bao gitr dugc su séng con cua ca me va con.
Hién nay van chwa c6 cac khuyén cdo thuc hanh
lam sang voi chimg ctr thuyét phuc cho diéu tri,
trong bdi canh do, chung ta tién hanh diéu tri dya
vao su dong thuan chung ciia cac chuyén gia ciing
nhu cac kinh nghiém c6 dugc tir cadc bdo céo ca
1am sang trén thé giéi. Du cac kinh nghiém co
dugc khong nhiéu, nhung khi két hop véi hoi
chan nhom giita cac bac si san khoa, phiu thuat
tim va gdy mé hdi strc, chung ta co thé dua ra
dugc cac quyét dinh diéu tri kip thoi va co két
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qua rat tot. Nhin chung, cic chuyén gia déu thong
nhat: (1) Thai ky < 28 tuan, nén phiu thuat diéu
tri PBTDMCN trudc, khong md 1y thai. (2) Thai
ky > 32 tuan, nén phau thuat liy thai trudc, sau
do tiép tuc diéu tri PBTPMCN. (3) Thai ky gitta
28 — 32 tuan, nén phan tich giira nguy co va lgi
ich cua viéc léy thai sém nhim dam bao loi ich
séng con tt nhat cho me va con. Ca 3 BN chung
t6i trinh bay déu dwoc diéu tri theo nhu hudng
khuyén céo chung vira néu. Thai phu véi thai 33
tuan duoc tiém thudc kich thich trudng thanh
phdi thai nhi trong vong 24 gid trude khi mé lay
thai nhi, dong thoi tiép ngay sau d6 phiu thuat
sita van PMC, Thay PMC nguc 1én bang
Prothese valsalva sb 28, cdm lai 2 16 vanh. Thai
phu véi thai 12 tudn duoc diéu tri phdu thuat
PBTDMCN, song song do, cac BS san khoa tac
tryc ngay trong lic md dé hd tro phong truong
hop say thai gy biang huyét de doa san phu. Diéu
nay rat dé xay ra boi vi phiu thuat didu tri
PBTDMCN doi hoi phai ha thap than nhiét va
huyét ap cta san phy trong luc mo trong khi day
lai chinh 14 nhitng yéu t 1am gia ting rat cao kha
ning say thai. Sau phau thuét diéu tri PBTPMCN
thanh cong, thai phu can dugc diéu trj bfing
progesterone dé phong ngira nguy co say thai van
con. Riéng thai phu voi thai 31 tuan, sau khi hoi
chan ky ludng va kip thoi giita cac BS san khoa,
phiu thuat vién va gay mé hdi sirc, BN duoc tiém
thudc kich thich truong thanh phoi thai nhi mdi
12 gio, trong vong 24 gid sau d6 tién hanh mo 1ay
thai trudc khi phiu thuat diéu tri PRTDMCN.
Kiém soat tot huyét ap (huyét ap tdm thu <
130 mmHg) va nhip tim 12 mot trong nhiing diém
then chdt khi hoi strc cho thai phu bi PBTPMCN.
Chon lya thudc truyén tinh mach hay ubng phu
thudc vao toc do ting huyét ap va mic do huyét
ap. Methyldopa da ting dugc su dung rong rai
trong diéu tri THA thai ky va an toan cho thai
nhi, tuy nhién thudc 1am ha huyét 4p nhe va thoi
gian khoi phat tac dung cham (3 — 6 gid). Thude
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chen thu thé Beta 1a lya chon hang dau vi lam
giam luc cdng xé thanh mach chu va lam gidm
tde dé dan BPMC, trong dé Labetalol, Metoprolol
va Pindolol 1a cac thudc khuyén céo sir dung an
toan, riéng Atenolol ¢6 thé 1am cham su ph4 trién
thai nhi nén khong duoc khuyén cio. Trong sb
cac thudc thudc nhom chen kénh canxi duong
ubng, Nifedipine tac dung kéo dai duoc khuyén
cdo. Ngoai ra, nhém thubc ndy con co dang
truyén tinh mach 1a Nicardipine gitp kiém soat
nhanh, an toan va hiéu qua mic huyét ap BN.
Chéng chi dinh st dung céc thuéc nhom tc ché
men chuyén, chen thu thé Angiotensin II, uc ché
Renin tryc tiép cho thai phu vi c6 thé gy di dang
hé than kinh trung wong, tim mach thai nhi néu
thai phu udng thudc trong tam ca nguyét dau va
gay bat thuong than thai nhi néu dung thudc trong
nita sau cua thai ky. Thudc khang thu thé
Mineralocorticoid (spironolactone) qua nhau thai
va chua ting dugc chirng minh tinh an toan khi
st dung trong thai ky. Nitroprusside c6 ¢ dang
truyén tinh mach, nhung do thudc ¢ thé gy ngod
d6 cyanide cho thai nhi nén chi dugc xép vao
chon lya cudi cung va chi st dung diéu tri cép
ciru trong thoi gian ngin (lidu 0,5 — 10
mcg/Kg/phut) khi ma THA ¢ thai phu tro véi céc
bién phap diéu tri khac. Ca 3 thai phu trong bao
c4o cuia ching toi déu ghi nhan khong c6 tién cin
THA va tri s6 huyét ap tam thu lac nhap vién 130
— 140 mmHg dugc 6n dinh (< 130 mmHg) khi
BN duoc diéu trj giam dau.

V.KET LUAN

PBTDMCN typ A 1a bénh 1y hiém gip trong
thai ky nhung nguy co gy tir vong cao cho ca me¢
va thai nhi. Nguyén nhan thuong giap nhét 1a hoi
ching Marfan. Diéu tri doi hoi phai co su phdi
hop chit ché gilta cac BS san khoa, phau thuat
vién tim mach va BS gy mé, hdi strc tim nhim
chan doan va kip thoi can thiép diéu trj gitp bao
toan su séng con clia ca me va thai nhi. Hién van
chua c6 mot khuyén cao diéu tri ndo véi du

nhimg ching ctr thuyét phuc manh m& cho bénh
canh nay, song quyét dinh diéu tri thong nhat
chung déu dya vao kiéu boc tach DPMC cua thai
phu va tudi thai. Can c6 nhiéu hon nita nhiing bao
c4o ca cling nhu cac nghién ciru véi ¢& mau du
16n gitp tao co s¢ thdng ké viing chic cho cac
khuyén cdo cu thé trong tuong lai.
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