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Két qua budc dau can thiép ndi mach diéu tri bénh
dong mach chu tai Bénh vién Da khoa Di“)ng Nai

V6 Tudn Anh**, Pham Minh Anh? Pdng Ha Hitu Phudct

TOM TAT

M¢ dau: Bénh 1y dong mach cha 13 bénh 1y
nang, dién bién dot ngdt, tién lugng tir vong cao.
Can thiép ndi mach 1a phuong phap méi, it xam
lan, c6 két qua som va két qua trung han tét

Déi twong — Phwong phdp nghién ciru:
Béo céo 03 ca lam sang dwoc chan doan bénh
mach dong mach chu dugc can thi¢p ndi mach tai
bénh vién da khoa Pong Nai

Két qud: 1 trudong hop boc tach dong mach
chu ngyc loai B nguy co cao, 1 truong hgp phinh
dong mach chu nguc xudng v vao phoi gay ho ra
mau va 1 truong hop phinh quai dong mach chu
c6 tridu ching. 2 truong hop c6 chuyén vi mot
phan quai dong mach chii: Pong mach than tay
dau — canh chung trdi — du6i don trai. Thoi
gian hoi strc ciia ca 3 truong hop 1a 1 ngay. Trong
giai doan hau phau bénh nhan nhanh chéng phuc
hoi va duoc tap vat 1y tri liéu rat sém. Sau phiu
thuat, bénh nhan khong con dau nguc, hoa nhap
sinh hoat thudng nhat tbt

Két ludn: Can thiép ndi mach dong mach
chi bude dau c6 thé trién khai tai Bénh vién Da
khoa Pong Nai. Viéc trién khai ki thuat ndy tai
bénh vién tinh gitp cai thién tién luong, giam tir
vong va tai bién va gop phan nang cao chat lugng
chuyén mon cta bénh vién.

Tor khéa: Phinh ddng mach chu, boc tach

dong mach chu, can thi¢p ndi mach.

EARLY RESULTS OF
ENDOVASCULAR TREATMENT FOR
AORTIC DISEASES AT DONG NAI
GENERAL HOSPITAL

ABSTRACTS

Introduction: Aortic disease is a serious
disease with sudden onset and high mortality.
Endovascular intervention is a novel, minimally
invasive method with good early and mid-term
results.

Subjects: We report 03 patients diagnosed
with aortic disease undergoing endovascular
intervention at Dong Nai general hospital.

Results: 1 case of high-risk type B aortic
dissection, 1 case of descending thoracic aortic
aneurysm ruptured into the left lung causing
hemoptysis and 1 case of symptomatic aortic arch
aneurysm. 2 partial debranching of the aortic arch
were performed. The recovery time of all 3 cases
was 1 day. In the postoperative period, the
patients quickly recovered and received physical
therapy very soon. After the surgery, all patients
recovered well and were able to integrate into
daily life.

Conclusion: Aortic endovascular
intervention was successfully implemented at Dong
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Nai General Hospital in the initial phase. The

availability of this technique at provincial hospitals
improves prognosis, reduces mortality and
complications, and contributes to the improvement

of the hospital's professional quality.

Keywords: Aortic  aneursym,
dissection, endovascular treatment.

aortic

MO PAU

Bénh 1y dong mach chu la mét trong nhitng
bénh 1y nang, dién bién dot ngdt voi tién lugng tir
vong cao va thuong xuit hién trén nhitng bénh
nhan 16n tudi. Bénh dong mach cha 1a mot phd
gom cac bénh 1y sau: Phinh dong mach chu
(Aortic aneurysm), boc tach dong mach chu
(aortic dissection), huyét khéi thanh dong mach
chi (Intramural hematoma), loét thanh dong
mach chu (Pentrating atherosclerotic ulcer), gia
phinh dong mach chu va cac bat thuong do bénh
ly di truyén (Hoi chirng Marfan), va mot sd bénh
Iy bam sinh (van dong mach chi hai manh, hep
ep dong mach chu).(1)

Ngay nay, voi su xuat hién cta can thiép
ndi mach, viéc diéu tri bénh 1y dong mach chu d4
¢6 nhitng budc tién manh mé, giup cai thién tién
luong séng ngin han cua bénh nhan, dem lai
nhitng vu diém cta phuong phap tiép can it xdm
lan va cung cip thém mot chon lua diéu tri cho
nguoi bénh. Pac bi¢t & nhdém beénh nhan c6 nguy
co phau thuat qua cao.

Bénh dong mach chu thudng xuat hién dot
ngot & mot dong mach chu lanh lan (béc tach
dong mach chi) hodc biéu hién bang bién ching
sau mot thoi gian dai tién trién 4m tham (phinh
dong mach chu). Viéc diéu tri dugc tién hanh
cang som thi tién lugng bénh nhan cang tét. Vi
vay, giam thiéu thoi gian tir lic bat dau co tricu
ching dén lac diéu tri c6 vai trd quan trong trong
cai thién két qua can thiép.

Trién khai can thiép ndi mach song song
véi phau thuat diéu trj dong mach chu tai cac
bénh vién tuyén tinh gilp giam tai cho cac bénh
vién tuyén trén cling nhu cai thién tién luong tir
vong va bién chung cua bénh nhan. Chang toi
téng két kinh nghiém trién khai 3 truong hop dau
tién can thiép bénh Iy dong mach chu nguc tai Bénh
vién Pa khoa Pong Nai nham danh gia chi dinh, ki
thuat, két qua budc dau ciing nhu nhitng bai hoc so
khoi dé gop phan hoan thién hon chuyén mon vé
bénh 1y nay tai trung tim ching toi.

POl TUQNG - PHUONG PHAP
NGHIEN CUU

Phwong phap nghién ctru:

MO0 ta ba truong hop bénh dong mach chu
c6 chi dinh can thiép va can thiép noi mach dat
ong ghép tai Bénh vién Pa khoa Dong Nai.

MO TA CA BENH

Bénh an 1:

Bénh nhan Phan Hong N., 67 tudi

Dia chi: Bién Hoa — Pong Nai.

Ly do nhap vién: Pau nguc.

Tién cin:

- Hit thudce 1a 30 goi.nam

- Tang huy¢ét ap.

Bénh su: Ngay nhap vién, bénh nhan dang
ngoi nghi dot ngdt dau nguc dit doi vung gitra
nguc lan ra sau lung, kém kho thd. Bénh nhan di
kham tai Bénh vién Pa khoa Pong Nai. Tai day,
bénh nhan dugc chup CT scan nguc.
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- CT scan: Boc tach dong mach chu nguc
loai B (Stanford), 16 vao ngay sau dong mach dudi
don trai, duong kinh 16 vao 12 mm, long gia huyét
khéi mot phan, 10ng that kich thudc nho, dong
mach than tang xuat phat tir 1ong gia, dong mach
mac treo trang trén, dong mach than 2 bén XUAt phat
tir 10ng that, dong mach théan trdi hep nang theo co
ché dong (co ché dynamic). Boc tach kéo dai va lan
vao dong mach chau chung bén phai.
thuat ngay
26/08/2021: Chuyén vi mot phan quai dong mach

Bénh nhin duoc phau
chi: Bong mach canh chung phai — dong mach
canh chung trai — dong mach dudi don trai. Sau
do6 duoc dat éng ghép nd1 mach dong mach chu tur
sau dong mach than canh tay dau dén trén dong
mach than tang. Ching t6i st dung dng ghép

V8 Tudn Anh, Pham Minh Anh, Pdng Ha Hitu Phudc

Medtronic Valiant Captivia kich thudc 36 x 32 x
150 mm va 34 x 30 x 150 mm

Thoi gian phau thuat: 2 gi 10 phit

Thoi gian can thiép: 50 phut

Thoi gian chiéu tia: 14 phut

Tong luong can quang str dung: 50 ml.

Tai hdi stc, bénh nhan duoc rat ndi khi
quan sau 4 gio, cac thong sd6 huyét dong oOn,
lugng nudce ti€u tot, khong cod roi loan nhip,
khong chay mau sau phau thuat. Chuyén trai bénh
sau 1 ngay di€u tri tai hoi suc.

Xuit vién & ngdy hau phiu 5.

Bénh nhan tai kham tai bénh vién Pa khoa
Pdng Nai. Khong con dau nguc, hoa nhap sinh
hoat thuong nhat tot.

Hinh 1: Béc tach dgng mach chii loai B (tri) va dit éng ghép néi mach (P) ciia bénh nhan Phan Hong N.

Bénh an 2:
Bénh nhan Nguyén Vin H., 73tubi
Dia chi: Bién Hoa — Pong Nai

Ly do nhap vién: Ho ra mau.

Bénh st: Than nhan bénh nhan khai tir chiéu ngay truéc nhap vién bénh nhan bat dau c6 ho ra

mau do6 tuoi khoang 4 dén 5 1an, mau do tuoi kém bot, tong lvong mau vao khoang 100ml. Sang ngay
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nhap vién, bénh nhan tiép tuc ho ra mau, khong gidm, dugc dua dén kham tai Bénh vién Da khoa
Pong Nai.

CT Scan: Phinh dong mach chu nguc xudng doan cudi v vao phoi.

Hinh 2. Phinh déng mach chii ngure xuéng vé: vao phoi ciia trén CT scan ciia bénh nhin Nguyén Vin H.
Bénh nhan duoc can thiép ngdy 6/9/2021: Can thiép dit dng ghép ndi mach dong mach chii ngyc
xudng tir 1/2 dudi dong mach chii nguc xudng dén trén dong mach thin tang dudi gay té tai chd.

Hinh 3. Pdt ong ghép néi mach dpng mach chii ngwe xudng (trdi) va hinh CT scan sau phdu thudt
03 ngay cia bénh nhin Nguyén Vin H.

Thoi gian can thiép: 35 phut

Thoi gian chiéu tia: 8 phut

Tong luong can quang str dung: 20 ml.
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Tai hoi strc, bénh nhan tinh, cac thong sé huyét dong 6n, lrong nudce tiéu tét, khong cé rdi loan
nhip, khong chay mau sau phau thuat. Chuyén trai bénh sau 1 ngay diéu tri hoi strc.

Bénh nhan ho ra mau gidm dan sau khi dugc can thi€p, tinh chit mau cii va hét hin ho ra mau
sau 15 ngay can thiép

Xuit vién & ngdy hau phiu 6.

Bénh an 3:

Bénh nhan Lam Vin T., 67 tudi

Dia chi: Bién Hoa — Pong Nai

Ly do nhap vién: Pau nguc trai

Bénh su: Khoang 1 tuan trude khi nhadp vién, bénh nhan dau lung gitra 2 ba vai, khong lan, dau
am i tirng con khong c¢6 tu thé giam dau, moi con khoang 10 phut roi ty hét. Bénh nhan di kham tong
quét tai Bénh vién Hoan My ITO Pong Nai, tai ¢dy bénh nhan duoc chup CT Scan, chan doan phinh
quai dong mach nguc va dugc chuyén dén Bénh vién Pa khoa Bong Nai diéu tri

CT scan: Phinh quai dong mach chu doan xa, dudng kinh tai phinh téi da 60 mm. Loét xuy@n
thanh doan gitta ddng mach chii xudng va huyét khdi thanh dong mach chu tir sau dong mach dudi don
trai dén trude cho xuat phat cua dong mach than tang.

Hinh 4. Phinh quai dong mach chii doan xa (trdi) va loét xuyén thanh déong mach chii nguc
Xuéng (phdi) trén CT scan ciia bénh nhan Lam Vin T.

Bénh nhan duoc phau thuat ngay 09/09/2021: Chuyén vi mot phan quai dong mach chi: Pong mach
canh chung phai — dong mach canh chung trai — dong mach dudi don trai. Sau d6 duoc dat dng ghép nodi
mach dong mach chi tir sau dong mach than canh tay dau dén trén dong mach thin tang. Ching t6i sir
dung 6ng ghép Medtronic Valiant Captivia kich thudc 40 x 36 x 150 mm, 34 x 34 x 200 mm.

Thoi gian phau thuat: 2 gio

Thoi gian can thiép: 45 phut

Tap chi Phdu thudt Tim mach va Long nguee Viét Nam sé 36 - Thang 1/2022



Két quad buoc dau can thiép noi mach diéu tri bénh dong mach chu tai Bénh vién Pa khoa Déng Nai 49

Thoi gian chiéu tia: 10 phut

Tong luong can quang str dung: 30 ml.

Tai hoi suc, bénh nhan dugc rat nd1 khi quan sau 3 gio, cac thong s6 huyét dong 6n, lwgng nudc

tiéu t6t, khong c6 rdi loan nhip, khong chay méau sau phau thuat. Chuyén trai bénh sau 1 ngay diéu tri

tai hoi surc.

Xuit vién & ngdy hau phiu 6.

Bénh nhan tai kham tai bénh vién Da khoa Pong Nai. Khéng con dau nguc, hoa nhap sinh hoat
thuong nhat tot. CT scan sau phiu thuat ghi nhan khdng c6 rd ndi mach cac loai, 6 loét xuyén thanh d4

huyét khdi toan bo

Hinh 5. CT Scan sau phdu thudt cho thiy khéng cé rd ngi mach, huyét khoi é loét xuyén thanh
Cua bénh nhian Lam Van T.

BAN LUAN

Céach day hon hai thap ky, trén thé gi6i, can
thiép dat 6ng ghép ndi mach dd duoc thuc hién dé
didu tri mot s6 bénh 1y dong mach chi. Nam
1987 Volodos, phau thuat vién ngudi Ucraina, d
thuc hién thanh cong lan dau tién trén thé gidi can
thiép dat ong ghép ndi mach (Stent Graft) diéu tri
phinh dong mach chit nguc. Nam 1990, Parodi va
cong su tién hanh thanh cong truong hop dit dng
ghép ndi mach diéu tri phinh dong mach chi
bung dau tién trén thé gisi tai vién tim mach

Buenos Aires, Argentina(2). Nam 1992, tai My,
Frank Veith d& phdi hop cing Parodi dit 6ng
ghép ndi mach diéu tri thanh cong phinh dong
mach chu bung. Nam 1994, dng ghép ndi mach
dugc ap dung trong diéu tri phinh dong mach cha
nguc xudng va quai dong mach chu. Khuynh
hudéng hién nay trong diéu tri phinh quai dong
mach cha nguc 1a két hop (hybrid), chuyén vi cac
nhanh cia quai trén nhim cdp mau nudi ndo
(debranching) va can thiép noi mach. Ké tir do,
phuong phap diéu tri can thiép ndi mach duoc
nhiéu phau thuat vién tién hanh nhiéu noi trén
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nuéc M§. Nam 1999, co quan quan 1y thude va
thuc phém M7§ (FDA) chinh thirc cong nhan luu
hanh san pham ong ghép ndi mach & My. Tai
Viét Nam, phuong phap nay dd duogc trién khai
thudng quy tai cac bénh vién tuyén trung wong va
cac bénh vién 16n (3),(4)

Trong 3 truong hop can thi€p nd1 mach cua
chung t6i, ¢6 2 truong hop cin thuc hién phiu
thuat chuyén vi 1 phan cac nhanh nudi nfo cua
quai dong mach chu. Pi véi phau thuat chuyén
vi cac nhanh nuéi ndo, tai bién mach méau ndo 1a
mot van dé quan trong can duoc cha y. Yoshitake
bdo cao ti 1¢ tai bién mach mau nfo khoéng hoi
phuc & nhom bénh nhan tai tao quai dong mach
cha 1a 9,5% (7). Nguyén nhan thuong gap la do
kep mot bén dong mach canh trén bénh nhan 16n
tudi, xo vita mach mau lan téa, 1am anh hudng
lvu lwong mau tudi 1én ndo do khiém khuyét tir
tuan hoan bang hé. Luu luong mau 1én ndo c6 thé
kiém soat dugc thong qua do do bdo hoa oxy qua
ndo tran bang hé thong INVOS™. Tuy vay, dbi
V61 cac truong hop xo vira dong mach canh, dac
biét & cac mang xo vita khong On dinh, dong tac
Kep c6 thé 1am bung mang xo vira 1én cac dong
mach ndo quan trong (dong mach ndo gitra, dong
mach nd0 sau) ma hé thong INVOS™ khéng phat
hién dugc. Vi vay, can hét stc chu ¥ thoi gian
Kep, mirc 0 xo vira cta vi tri kep nham han ché
thip nhat bién ching gy tan phé va tir vong hang
dau nay. Trong 2 truong hop cua chung toi,
khéng c6 tai bién mach mau nfo xay ra trong giai
doan ngan han. Chién Iwgc bao vé ndo cua ching
t6i 1a chup hé thng mach mau ndo danh gia da
giac Willis trudéc md, theo dbi do bdo hoa Oxy
ndo bang INVOS va giit huyét ap trung binh trén
70 mmHg. Véi nhitng chién lugc ndy, ching toi
d4 dat duoc két qua budc dau dang khich 1.

Trong 3 bénh nhan dugc bao cdo, c6 mot
bénh nhan duoc can thiép trong tinh trang cap

V06 Tudn Anh, Pham Minh Anh, Bang Ha Hiru Phuréc

ciru. Dbi vai déng mach chu nguc, Jonker va
cong sy (8) ciing so sanh giira phau thuat va can
thié¢p ndi mach trong nhirng truong hgp phinh
dong mach chu nguc vd. Trong téng s6 166
truong hop, 92 bénh nhan duoc diéu tri can thiép
noi mach va 69 bénh nhan dugc phau thuat mo.
Ti 1¢ tr vong va bién ching trong nhém can thi¢p
la 21,7% so voi 36,2% trong nhom phau thuat.
Nhu vdy, cac tac gia ciing cho thay ti 18 tir vong
sém & cac bénh nhan thyc hién phau thuat cép
ctru ¢ dong mach chu nguc la rit cao, dic biét
trong nhom phau thuat. Ultee va cong su bao cdo
ti 1€ tor vong trong can thi¢p ndi mach dong mach
chii cap ciru ddi véi cac truong hop phinh dong
mach chu nguc vo 1a 27%, va ti 1€ tir vong 1a 63%
& cac bénh nhan diéu tri ndi khoa. Phiu thuat ho
c6 ti 1& tir vong sém cao gip 2 lan can thiép nodi
mach dong mach chu (OR 2,0; khoang tin cay
95% 1,7 — 2,5) (9). Mot nghién ciru gdp cua
Alawas va cong su ciing chirng minh can thiép
ndi mach diéu trj bénh dong mach chu nguc
xudng co ti 1& tir vong 30 ngdy thap hon so vdi
mé ho (OR 0,58), liét tay, bién chimg phdi, thoi
gian nam hoi strc va thoi gian nam vién ciing thip
hon trong nhém can thiép noéi mach (OR 0,35 -
0,41) (10). Truong hop bénh nhan cta ching toi,
day 1a mot bénh nhan 16n tudi, thé trang kém,
nguy co phau thuat rat cao. Néu phau thuat ho,
viéc boc tach nhu md phdi viém dinh vao ti
phinh I van dé 16n, va lam kéo dai thoi gian phau
thuat. Vi vay, nguy co cho bénh nhan 1a rat 16n.
Trong khi d6, thyc hién can thi€p ndi mach thoi
gian ngan hon, don gian vé mat ki thuat vi tli
phinh nim ¢ dong mach chu nguc xuéng, khong
can phai di doi cac nhanh quan trong, bénh nhan
khéng can gidy mé. Nhu vay, tién lwong ngan han
cia bénh nhan dugc cai thién tt hon so véi phau
thuat. Didu nay phl hop véi cac nghién ctu da
trich dan & trén.
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RO ndi mach 1& mot trong nhitng bién
ching rat quan trong cua can thiép ndi mach dong
Mmach chi ¢ cd dong mach chu nguc va dong
mach chu bung. Bién ching ndy gay anh hudng
dén két qua can thiép ngan han ciing nhu lam
tang ti 16 can thiép lai tai thoi diém theo d&i trung
han va dai han. RO ndi mach loai I va loai Il la
c4c loai r0 can xir 1y triét dé khi phat hién vi déu
c6 dong chay truc tiép ap luc cao tir dong mach
chua vao tdi phinh. Ro loai II 14 loai r0 ¢6 thé theo
déi va diéu tri noi khoa va xir Iy vé sau (11).
Trong 3 truong hop cua chung t6i, khong co
truong hop ndo cO rd ndi mach trong giai doan
ngan han. Tuy vdy, rd ndi mach cé thé xay ra
trong giai doan theo dBi trung han va dai han, vi
vay, can phai tiép tuc theo dbi lau dai dé c6 thé
phét hién va diéu trj kip thoi nhitng truong hop ro
ndi mach nguy hiém

Tuy khdng ghi nhan treong hop nao trong 3
bénh nhan dugc bao cao cua chung to6i, Viéc
chuyén phau thuat ho ciing 1d mot van dé quan
trong ddi voi cac truong hop thuc hién can thiép
ndi mach, dac biét la trong nhitng trueong hop boc
tach dong mach chu. Theo Chen va cong su (12),
ti 1€ boc tach dong mach chu loai A nguoc dong
sau can thiép ndi mach diéu tri boc tach loai B 1a
2,5%, Véi ti 18 tir vong 1én dén 37,1%, dic biét 1a
V6i cac dung cu co gia d& khong phu & phan dau
(bare stent). Ludovic Canaud va cong su (13) cho
thiy trong 16 nghién ctru ciia minh, c6 7/186 bénh
nhan (3,7%) can thiép dong mach cha nguc can
chuyén md ho, trong d6 c6 3 trudng hop boc tach
loai A ngugc dong, 1 trudng hop xep dng ghép, 1
truong hop kich thudc tai phinh tang 1én ma
khéng c6 do ndi mach, 1 truong hop do dong
mach chi - thuc quan va 1 truong hop nhiém
tring 6ng ghép.

Qua d6 co thé thiy, chuyén phau thuat mo,
tuy c6 ti 1¢ thap, 1a mdt trong nhitng van dé 16n

cua can thi€p nd1 mach dong mach chu. Bién
ching nay thuong xay ra trén ban can thiép va
doi hoi & kip thuc hién phai khan truong, 1a
nhitng phau thuat vién ¢6 kinh nghiém trong phau
thuat dong mach cha, dong thoi co phuong tién
hd tro can thiét, dic biét 1 hé thong tim phoi
nhan tao va ECMO va don vi hdi stc manh, méi
c6 thé co hy vong ciru sdng bénh nhan. Khong
nén cho rang can thiép dong mach cha 1a don
gian, dé thyc hién vi cac thao tac don gidn va
duong cong huin luyén ngin hon phiu thuat
dong mach chu.

Pé trién khai budc dau nhing truong hop
can thiép dong mach chu tai Bénh vién Pa khoa
Pdng Nai, bén canh chuan bi nhan sy dugc dao
tao tot vé can thi€ép ndi mach dong mach chu,
chung t6i d& moi cac chuyén gia dau nganh vé
phau thuat va can thiép mach mau dé giam thiéu
nhitng tai bién, bién ching co thé xdy ra cho
ngudi bénh. Viée trién khai bude dau thanh cong
mot ki thudt cao tai bénh vién dia phuong giip rut
ngan thoi gian diéu tri cho bénh nhan, tir d6 cai
thién tién luong, giam ti 1 tr vong va tai bién,
ddng thoi gop phan ning cao chat lugng chuyén
mon cua bénh vién do.

KET LUAN

Bénh dong mach chia 1a mot bénh 1y nang,
viéc cap ctu kip thoi anh huong 16n dén tién
lugng cua bénh nhan. Véi uu thé it xam lan,
nhanh chong hon, can thi€p ndi mach giup cai
thién ti 16 tir vong sém. Viéc trién khai ki thuat
nay tai bénh vién tinh gilp cai thién tién luong,
giam tir vong va tai bién va gop phan ning cao
chat luwgng chuyén mén cia bénh vién.
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