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KET QUA CAN THIEP CAP CUU PAT STENT GRAFT
PIEU TRI BENH LY PONG MACH CHU
TAI KHOA PHAU THUAT MACH MAU, BENH VIEN CHQ RAY

TOM TAT

Nghién ctu c¢6 35 bénh nhan can thi¢p dat
stent graft cap ciru, trong d6 14 trudng hop phinh
dong mach chi nguc xudng v, 13 truong hop
boc tach dong mach chu nguc cé bién chung, 5
truong hop phinh dong mach bung v&, 3 truong
hop v& eo dong mach cha do chan thuong. Nam
gidi chiém 80 %, tudi trung binh 1a 63,8 + 19,2.
Thoi gian theo doi trung binh 1a 12,1 thang. Ty 1€
chuyén vi cac nhanh dong mach nudi tang va
dong mach trén quai dong mach chu dé co ving
ha dit dng ghép thich hop 1a 5,7%, ty 1é phu dong
mach duéi don tréi 12 31,4 %, ty 1 gy té tai chd
57,1%. Ty 1¢ bung 6ng ghép thanh cong la
97,1%, ¢6 1 truong hop chuyén qua mé mé. Ty 18
tr vong chu phau va trung han lan luot 1a 14,2 %
va 20,0 % trong d6 khong c6 trudong hop nao tu
vong lién quan dén tai phinh. V& bién chimg lién
quan dén k¥ thudt sau 30 ngay, chung toi ghi
nhan co 6 truong hop ro dng ghép loai II nhung
khong truong hop nao can can thiép lai, co 1
truong hop 10 ong ghép thuc quan tir vong do
nhiém trung huyét. Can thiép cip ctru dit stent
graft diéu tri bénh 1y dong mach chu 1a phuong
phédp mdi an toan, hi€u qud, thuc hién nhanh, it
xam 14m, c6 ty 1& thanh cong cao va ty 1& bién
chtrng thap.

Twr khoa: stent graft, bénh 1y dong mach chu.

SUMMARY

RESULTS OF EMERGENCY
INTERVENTION WITH STENT GRAFT
FOR AORTIC DISEASE AT VASCULAR

SURGERY DEPARTMENT,
CHO RAY HOSPITAL

35 patients were treated with stent graft for
rupture descending thoracic aneurysm (14), acute
complicated thoracic dissection (13), rupture
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abdominal aneurysm (5), and traumatic rupture of
aortic isthmus (3). The mean age was 63,8 + 19,2,
80% were men, mean follow-up time was 12,1
months. The rate of patients needed aortic arch and
visceral debranching to have sufficent sealing zone
was 5,7%. 31,4% of patients had subclavian arterial
coverage. The rate of local anesthesia was 57,1%.
Perioperative and mid-term mortality rates were
14,2% and 20,0 %. 97,1 % cases were successfully
deployed, 1 case converted to open surgery.
Technical related complications were type I
endoleak (6 cases but none of that needed to re-
intervention) and 1 case of secondary aorto-
esophageal fistula died due to sepsis. Endograft
therapy for emergency aortic disease is safe,
efficient, less invasive with high success and low
complication rate. .

Key words: stent graft, aortic disease,

emergency intervention.

I. PAT VAN PE

Bénh 1y cap ctru lién quan dén dong mach chi
(PMC) nhu phinh, béc tich, chan thuong ...1a
bénh 1y nguy hiém, ty 18 tir vong rat cao trén 90%
néu khong diéu tri kip thoi. Theo sb liéu thong
ké ciia trung tim kiém soat va phong ngira dich
bénh Hoa Ky, hang nim c6 gan 13000 bénh nhan
(BN) tr vong vi bénh ly dong mach chu, trong dé
nguyén nhan tir vong hang dau 1a do v& dong
mach chi. Pa s bénh nhan khong c¢6 triéu chung,
dugc phat hién tinh co qua cac phuong tién chan
doan hinh anh nhu X-quang nguc, siéu am bung
va chup cit 16p dién todn. Trudc day, diéu tri cac
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bénh 1y lién quan PMC chii yéu 1a md mo thay
doan phlnh bang 6ng ghép nhan tao. Mic du co
nhu’ng tién bo trong nganh gy mé hoi sirc, md
m& van co ty 1é tir vong chu phau cao, dic biét ty
1€ tor vong co thé 1én dén 50% néu bénh nhan
nhap vién trong tinh trang cap ctru. Tuy nhién, ké
tor khi Juan Parodi va Michael Dake bao cao
nhiing truong hop phinh dong mach chu bung va
nguc dau tién trén thé giéi dugc diéu tri bang can
thi¢p dat stent graft lan luot vao nam 1991 va
1994, phwong phap diéu tri it xam 1an nay ngay
cang phat trién va ap dung rong ri ¢ cac trung
tam phau thuat mach mau 16n trén thé giGi
BINhidu nghién ctu trén thé gigi cho thiy
phuong phap can thi¢p dat stent graft co ty 1€ tur
vong chu phiu thip hon va két qua ngin han,
trung han t6t hon so v6i phuong phap md mo
(671 - Taj Viét Nam, phu:ong phap can thi¢p dat
stent graft da duogc trién khai budc dau tai mot
s6 trung tdm tim mach 16n trong ca nudc. Tai
khoa Phau thuat Mach méau bénh vién Cho Ray,
phuong phap can thiép dit stent graft diéu tri
bénh 1y BPMC dugc trién khai tir nam 2012. Sau
5 nam trién khai, chung t6i da thuc hién k¥ thuat
nay trén 269 bénh nhan, trong d6 cd mot sb
luong dang ké bénh nhan nhép vién trong tinh
trang cép ctru nhu phinh dong mach chu nguc,
bung v, boc tach dong mach chu nguc bung cép
tinh ¢ bién chimg, chn thuong dong mach cha
nguc. Chung toi thye hién nghién ctru nay nham
danh gia hiu qua cua phuong phdp dit stent
graft diéu tri bénh 1y dong mach chu trong bénh
canh cip tinh.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. P6i twong nghién ciru

Tur thang 5/2012 dén thang 01/2018 chung toi
ghi nhén nhiing trudong hop nhap vién co bénh 1y
dong mach chu cép ctru nhu phinh DMC nguec,
bung v, boc tdch dong mach chu nguc bung cép
¢6 bién chimg, chan thuong v& eo dong mach chu
duoc can thiép dit stent graft tai khoa Phau thuat
Mach mau bénh vién Cho Réy.

2.2. Phuong phap nghién ctru

Hbi ctru mo ta hang loat ca. Chung toi thu
thap cac dir licu vé 1am sang, can lam sang, hinh
anh cat 16p dién toan, hinh anh can thiép trong
qué trinh dat stent graft, 1ién lac v6i than nhan va
bénh nhan qua dién thoai sau xuét vién dé thu
thap sb liéu, st dung phén mém Osirix 5.8.2 dé
phan tich cac dic diém hinh théi tai phinh: duong
kinh, chiéu dai c6 gan va cb xa, dudng kinh va
chiéu dai tGi phinh, goc cb tai phinh, dic diém
duong vao, vi tri 16 vao, tinh trang tudi mau trong
boc taich DMC. Trong can thi€p, ching t61 ghi
nhan thoi gian, sé luong mau mét. Sau can thiép
va tai kham theo doi cac bién chu’ng lién quan
nhu 10 6ng ghép, di 1éch dng ghep, xoan van ong
ghép, nhiém tring éng ghép va ton thuong dong
mach duong vao. Cac bién ching nghiém trong
nhu tir vong, nhdi mau co tim, liét tuy, suy than,
suy ho hip, boc tich nguge Stanford A ciing
dugc ghi nhan. Tiéu chuin thanh cong khi dat
dng ghép vao dung vi tri ton thuong va khong xay
ra cac bién ching sau: tir vong, 1o dng ghép loai I
va loai I1I, di 1éch dng ghép trén 10mm, duong
kinh ti phinh tdng trén 5Smm, v& tai phinh,
chuyén mé mé, nhiém trang ng ghép.

2.3. Xir Iy s6 liéu

St dung phan mém SPSS 20 va cic phép
thong ké mo ta dé phén tich cac bién sb.

III. KET QUA NGHIEN CUU

Tur thang 5/2012 dén 01/2018, 35 bénh nhan
c6 bénh ly dong mach chu dugce can thiép cép clru
dat stent graft tai khoa Phau thuat Mach mau
bénh vién Chog Rﬁy. Trong d6, 14 bénh nhan
phinh dong mach chu nguc v&, 13 bénh nhan boe
tach dong mach chil nguc cip tinh c6 bién ching
(v&, thiéu mau tang), 5 bénh nhan phinh dong
mach bung v& va 3 bénh nhan vé eo dong mach
chu do chan thuong. Nam gi6i chiém 80 %, tudi
trung binh 1a 63,8 + 19,2, thoi gian theo doi trung
binh la 12,1 thang.
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3.1. Dic diém ky thudt can thiép hop (31,4 %) phu chu y dong mach dudi don

Trong 35 truong hop, chung toi ghi nhan trai dé c6 vang ha dat éng ghép thich hop. Vé
c6 2 trudng hop (5,7%) phai chuyén vi dong phuong phap vo cam, ty 1& gy té tai chd la
mach trén quai dong mach cha va 11 truong 57,1%.

Bdng 3.1: Dac diém can thiép

< aeR A , V' A on .« o x | Phi DM dwéi .
Pac diém bénh ly So lwgng | Gay té tai cho don trai Chuyén vi
Phinh PMC nguc v 14 8 2 2
Phinh BPMC bung vo 5 3 0
Béc tach PMC nguee ¢é bién chimg cap ciru 13 8 6 0
V& eo ddng mach chii do chan thirong 3 1 3 0
TONG SO 35 20 (57,1%) 11 31,4%) | 2(5,7%)
3.2. Két qua chu phiu va két qua trung han
Bdng 3.2: Két qud can thigp
S6 bénh nhan ( n=35) Ty 18
Bung dng ghép thanh cong 34 97,1 %
Chuyén md mé 1 2,9 %
Tt vong chu phau 5 14,2 %
Tai bién trong can thiép
Vo DMC 0 0%
Boc tach DPMC nguc Stanford A 0 0%
Tén thirong PM dwong vio 0 0%
Ldp PM nubi ndo ngodi y mudn 0 0%
Ldp PM nuéi tang 0 0%

Trong 30 ngay, chung toi ghi nhan 5 trudng hop tir vong (3 truong hop nhdi mau co tim, 2 trudng
hop viém phdi). Ty 1¢ bung 6ng ghép thanh cong 12 97,1 %, 1 truong hop phinh dong mach cha bung
v& can thiép khong thanh cong do phai chuyén qua mé mé cAm mau, khong ghi nhan cac tai bién do
ky thuat trong qua trinh can thiép.

Dén thang 01/2018, thoi gian theo dbi trung binh 13 12,1 thang. Truong hop duoc theo ddi 1au nhat
1a 54 thang, ngan nhat 1a 2 thang. Ngoai trir 5 truong hop tir vong chu phiu, cac trudng hop con lai
duogc tai kham va theo doi dinh ky dﬁy da. Hinh anh sau can thi€p dugc so sanh can than véi hinh anh
truéc md nham phat hién nhing bién chimg lién quan dén k¥ thuat dit dng ghép. Trong qua trinh theo
ddi, chiing t6i ghi nhan thém 1 truong hop tir vong do viém phdi vao thang thir 5 sau can thiép, 1
truong hop c6 bién chimg ro dong mach chu thuc quan vao thang thr 6 tir vong do nhidm trung huyét
va 2 trudng hop nhdi mau co tim duoc can thiép mach vanh qua da thanh cong.
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Bing 3.3: Ty 1é tir vong va cdc bién chitng nghiém trong sau hon 30 ngay

Bién chig nghiém trong S6 bénh nhén ( n=35) Ty 1€
T vong 7 20 %
Nhoi mau co tim 2 5,7 %
Suy ho hip can tho may 1 2,8 %
Yéu hodc liét hai chi duéi 0 0 %
V& tai phinh sau 1an dau can thiép 0 0 %

Vé bién chung lién quan dén k¥ thuat can thiép, trong thoi gian theo ddi trung han, chiing toi khong
ghi nhan trudng hop nio 1o dng ghép loai I, ¢6 6 truong hop ro dng ghép loai II (4 truong hop can
thi€p dong mach chu nguc va 2 truong hop can thi€p dong mach chu bung) nhung khong c6 chi dinh
can thiép lai, 1 trudng hop ro dong mach chu thuc quan tir vong do nhiém trung huyét, khong trudong

hop nao ghi nhan bién ching thiéu mau tuy sdng.

Bdng 3.4: Ty I¢ cdc bién chirng lién quan dén kj thudt can thi¢p sau hon 30 ngay

Bién chirng lién quan ky thuit can thiép S6 bénh nhan (n=35) Ty 18
RO dng ghép

Loai I 0 0%
Loai 11 6 17,1 %
Loai IIl 0 0%
Logi IV 0 0%
Loai V 0 0%
Di léch dng ghép > 10mm 0 0%
Can thi¢p lai 0 %
Ro dong mach chu thyc quan 1 2,8 %

IV. BAN LUAN

Nghién ctru cua ching t6i gdm 35 trudng hop
bénh 1y dong mach chu cép cuu dugc can thiép,
nam gioi chiém 80% chiém uwu thé nhu céc
nghién ctru trén y van thé giéi. Vé dic diém
bénh ly, nghién cuu ctuia chiing t61 ghi nhén can
thi¢p dong mach chu nguc chiém uu thé voi
30/35 ca (85,7%). Mot uu diém cia can thiép noi
mach so v6i mé mé trong diéu tri bénh ly dong
mach chi 1 bénh nhan cé thé khong can gy mé
toan than. Trén thé gidi co nhiéu nghién ciru so
sanh két qua cua cac phuong phap vo cam trong
can thiép dit éng ghép ndi mach. Két qua cua
nhiéu nghién ctru cho thay khong c6 sy khac biét
trong ty 1é tir vong chu phiu giita cac phuong
phap v6 cam®. Tuy nhién, nhidu tic gia lai

khuyén cdo gdy mé toan than trong dit stent
graft vi phuong phap gay mé gitip phiu thuat
vién kiém soat d& dang huyét ap trong liic bung
ong ghép. Khong nhitng thé, gy mé toan than
giup BN nam yén trong luc thao tic, diéu nay
tranh viéc tang huyét ap do cuong giao cam khi
dau va tranh duoc nhimng ton thuong PM duong
vao trong luc can thi€p. Mac du vay, ¢ nhiing
BN nguy co cao nhu 16n tudi, c6 nhiéu bénh Iy
nang di kem va v& tai phinh, dic biét trong
truong hop cdp ciru, phuong phap gy té tai chd
dugc khuyén cdo sir dung nhiéu hon vi giap BN
tranh dugc tac dung phu cua thudc mé va bién
chtg suy ho hap sau mé. Ngoai ra, khi giy té
tai chd BN khong can phai nim nghiéng ké tu
thé, mot viéc c6 thé anh hudng va lam niang hon
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tinh trang v& tai phinh. Trong nghién ctu nay,
ching t61 ghi nhan 57,1% bénh nhan dugc gy té
tai chd, tit ca trudng hop nay duoc can thiép

p

thanh cong. Nhirng truong hop gy mé da phan
12 do bénh nhan cin mé md lam chuyén vi dong
mach trén quai hodc bénh gia yéu khong hop tac.

38.06.2017
18:32:30

Hinh 1: Can thiép dat stent graft cap cieu cho bénh nhan N.V.B 90 tuéi
do phinh dong mach chu bung vo, bénh nhan dwoc gay té tai cho

Trong can thi¢p dong mach chu, dic biét trén
dong mach chu nguc, mot van dé hay gip la
chuyén vi cac nhanh PM trén quai PMC nguc.
Viéc chuyén vi 1a bét budc néu chiéu dai dau gan
nho hon 20mm nham tao ra viing ha dit thich hop
cho stent garft. Nghién ctu cua chung to61 ghi
nhan c6 2 ca phinh dong mach chd nguc v& cé
vung ha dat & vang 1 nén bét budc phai chuyén vi
dong mach canh chung trai va dudi don trai dé co
chiéu dai viing ha dit thich hogp. Riéng cac truong
hop ¢6 ving ha dit nam trong ving 2, ching toi
quyét dinh che phit DM dudi don trai khong kém
chuyén vi. Ty 1é che phu DM dudi don trai cua
nghién ctru chiém ty 1& dang ké 31,4 %. Trong
can thiép dat stent graft, néu ving ha nim trong
vung 2, viéc che phi PM dudi don trai ¢ thé
duoc thuc hién ma khong can phai chuyén vi bM
du6i don trai vao DM canh chung trai, diéu nay
lam giam dang ké thoi gian cudc md do khong
phai mét thoi gian md md chuyén vi. Mic du vay,
theo khuyén cdo cua hiép hoi phau thuat mach
méau thé gidi nam 2009 P! néu ving ha dat ng
ghép ndi mach trong vung 2, viéc che phu PM
dudi don trai kém voi chuyén vi nén duoc thyuc
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hién thuong quy trong nhling truong hop can
thiép chuong trinh. Tuy nhién, néu trong trudong
hop nguy co phau thuat cao va can can thiép cp
cuu, viéc che phu PM dudi don trai khong kem
chuyén vi ¢6 thé chip nhan dugc mic du nguy co
dot quy va thiéu méau nudi tay trai sau mo cao hon
so v6i che phu c6 kém theo chuyén vi. Médc du
vay, cac nghién ctru trén thé gidi déu dua ra chi
dinh tuyét d6i cua chuyén vi khi che phu PM
dudi don trai trong nhitng truong hop sau:

Bénh nhan d3 bic ciu mach vanh va co st
dung PM v trong trai 1am cau noi.

Bénh nhan suy than man dugc ph?lu thuat lam
shunt dong — tinh mach trai dé chay than.

Bénh nhan di duoc phau thuat thay PMC
bung dudi than.

Téc hodc hep DM d6t sdng phai.

Tic DM chau trong hai bén.

Vé ty 18 tir vong chu phau va sau 30 ngay,
nghién ctru ctiia ching t61 co6 két qua 1a 14,2% va
20,0%, tuong duong voi nhiéu nghién clru can
thi€p cap ctru dat stent graft cia mot so tac gia
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nhu Mitchell, Bos ' . 5 truong hop tir vong chu
phau déu khong lién quan dén ti phinh (3 truong
hop nhdi mau co tim, 2 trudng hop suy hé hap do
viém phoi). 3 truong hop nhdi mau co tim trong
nghién ctru nay 1a 3 bénh nhan dugc can thiép
dong mach chu nguc va trén 80 tudi. 2 truong
hop tir vong sau 30 ngay gdm mdt truong hop tir
vong do viém phdi & thang thir 6, mot truong hop
do nhidm tring huyét trén bénh nhan c6 bién
ching ro dong mach chu thuyc quan. Dic diém
cua bénh nhan can thi¢p dong mach chu la bénh
nhan thuong 16n tudi, cé nhiéu bénh 1y ndi khoa
di kém, ngoai ra bénh ly mach mau 1a bénh 1y h¢
théng nén bién c¢d tim mach 13 nguyén nhan tir
vong hang dau sau can thiép theo nhiéu nghién
ciru. Trong trudng hop can thiép cdp clu, tAm
soat bénh 1y mach vanh khong thé thuc hién
thuong quy gidng nhu can thiép chuong trinh nén
nguy co tim mach sau m6 1a rat 16n. Tuy ¢& mau
ciia ching t6i con nhd nhung két qua nay ciing
cho thay phuong phéap can thiép dat stent graft co
két qua ty 1& tir vong chu phau thap giéng nhu
mot s6 nghién ctru khac trén thé gidi néu so sanh
v6i phuong phap mé kinh dién 1! .

V& bién ching lién quan dén k¥ thuat, ro ng
ghép 1a loai bién chung hay gip va duoc quan
tam nhét sau can thi¢p dong mach chu. Sau 30
ngay theo doi, nghién ctu cua ching t61 khong
ghi nhan trudng hop nao ro éng ghép loai I
nhung c6 6 trudng hop 10 dng ghép loai II. Picu
nay c6 thé giai thich do 2 nguyén nhén: thir nhit,
da s6 truong hop can thiép dong mach cha nguc

-Jan-1966, M. 51Y

va dong mach chu bung cua nghién ctru nay cé
chiéu dai dau gan thich hop, phinh dong mach
chii bung c6 goc cd tii phinh thuan loi, cac
truong hop can thiép dong mach chii nguc déu
c6 vung ha dat ¢ vung 2,3,4, day la nhiing vung
ha dat thich hop cho can thi¢p dong chu vi ky
thuat thuc hién nhanh, khong can chuyén vi, ty
16 10 dng ghép loai I thip ' . Nguyén nhan thir
2 la do ty 1€ che phu dudi don trai cua nghién
ctru dang ké nén s& c6 ro éng ghép loai II tir
dong mach dudi don trai. Ciing nhu nhiéu
nghién ctru khac trén thé gidi, chung t6i chi dat
van dé can thiép lai trong 1o 6ng ghép loai II khi
tai phinh tang kich thudc trén Smm trong vong 6
thang hodc trén 10 mm khi phat hién ¢ bat ky
thoi diém nao ' . Sau khi theo d&i hon 1 nim,
chung t6i nhan thiy tit ca truong hop ro ong
ghép loai II khong ting kich thudc nén khong
can thiép gi thém. Ngoai bién chimg ro bng
ghép, nghién ctru cua chung t6i dac biét ghi nhan
1 truong hop ro dong mach chu-thuc quan thi
phat. Theo y vin, ddy 1a loai bién ching rat ning
né, chiém ty 18 tir 1,7-1,9% ) . Truong hop cua
nghién ctru 1a mot bénh nhan 51 tudi, c6 tién cin
ghép than tu than, dang dung thudc e ché mién
dich kéo dai 4 nam. Bénh nhan dugc can thiép
cip ctru do c6 tai phinh déng mach chu nguc
xubng dang ti v& nghi do nhiém tring. Mic du
duogc can thiép thanh cong va phat hién kip thoi
bién ching rd dong mach chu thuc quan nhung
bénh nhan tir vong do nhiém tring huyét nghi do
suy giam mién dich ning & thang thir 6.

Hinh 2: Bénh nhéin T.V.A 61 tuéi, can thiép dat stent graft cdp ciru
do phinh DMC nguc vo, phat hién ro dong mach chu thuc quan sau 6 thang
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V.KET LUAN

Qua 35 bénh nhan duoc can thiép cp ciru dat

stent graft diéu tri bénh Iy dong mach chu, chung
t6i nhan thdy day 1a phuong phap moi an toan, it
xam lan, hiéu qud, thuc hién nhanh, co6 ty 1¢ tu
vong chu phau va trung han thap, ty 1¢ thanh cong
cao. Qua nghién cltru nay, chung to6i cling ghi
nhan s6 lugng bénh nhan can thi€p dong mach
chi nguc c¢6 vung ha dat & vung 2 chiém ty 1€
dang ké, do d6 phu dong mach dudi don trai co
thé duoc xem xét trong can thiép cip ctu.
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