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Hoi chirng chén ép khoang bung sau can thiép ndi mach diéu tri
vo' phinh dong mach chu bung: Bao cao trwong hop 1am sang
va tong quan y viin

Buii Dirc An VinhY, Lé Quan Anh Tudn?, Vii Hitu Thinh?, Pham Tran Viét Chuwong?,
Nguyén Vin Thadi Thanh®, Nguyén Hoai Nam®, Nguyén Hoang Pinh>%*

TOM TAT

Dt vin dé: Hji chitng chen ép khoang bung
(ACS) chiém ti 1é 7% sau diéu tri v& phinh déng
mach chu bung (RAAA). Phau thudt mé bung giai
dp khoang bung la phirong phdp quan trong diéu
tri ACS, tuy vdy chura thé dong vét mo thanh bung
ngay do ap lwc khoang bung con cao, ddt ra vin
dé chon thoi diém déng bung phi hop va ing
dung cdc phirong phép diéu tri ho tro.

Phwong phdp: Bdo cdo ca lim sang diéu tri
ACS thanh cbng sau can thiép RAAA tai Bénh
vién Pai hoc Y Duge TP. Ho Chi Minh va khdo
cltru y van.

Truwong hgp ldm sang: bénh nhdn nam 61
tudi nhdp vién vi dau bung tréi, két qua CT scan
chan dodn RAAA. Bénh nhéan duoc chuyén vién
va diéu tri can thiép noi mach (rEVAR) ccfp Cul.
Sau can thiép 30 phut bung bénh nhin cang
chiong, tang dp luc 6 bung. Bénh nhin dwoc
chin dodn ACS VA phdu thudt cdp ciru gidi dp
khoang bung. Sau phdu thudt vét mé dwoc dé ho
va khdu che bang tii nylon vé tring. Ngdy thir 6
hdu phcfu, bénh nhdn dwoc chi dinh dong bung
tam thoi, sir dung hé théng hit dp liec am (VAC).
Ngay thir 27 hdu phdu, bénh nhdn c6 thé dong
hodn toan vét mé thanh bung va xudt vién.

Két lugn: Can theo déi dp luc trong khoang
bung sau phdu thudt mé bung gidi dp diéu tri ACS.
Khi dp lye trong khoang bung con cao, c6 thé chi

dinh dong can co bung tam thoi va diéu tri VAC hé
tror cho dén khi c6 thé dong bung hoan todn.

Tir khod: hoi chimg chén ép khoang bung,
phinh déng mach chii bung vé, phau thudt mé bung
giai dp, dong bung hoan toan, hut dp luc dm.

ABDOMINAL COMPARTMENT
SYNDROME AFTER ENDOVASCULAR
REPAIR OF RUPTURED ABDOMINAL

AORTIC ANEURYSM: CASE REPORT AND
LITERATURE REVIEW

ABSTRACT

Background: Abdominal compartment
syndrome (ACS) arises in approximately 7% after
ruptured abdominal aortic aneurysm (RAAA)
treatment. Decompressive laparotomy is a
satisfactory way to treat ACS. The problem is
deciding when to complete abdominal closure
with appropriate alternative treatments.

Methods: This is a case report of successful
ACS treatment following RAAA intervention at
Ho Chi Minh University Hospital of Medicine
and Pharmacy with a literature review.

1Bénh vién Trung Uong Hué

2Bénh vién Pai hoc Y Duwoc TP. HCM

3 B6 mén Phau thudt Léng nguc Tim mach, Pai hoc Y Duoc TP. HCM
“Téc gid lién hé: PGS.TS.BS. Nguyén Hoang Pinh

Khoa Phéu thugt Tim mach Nguoi lon, Bénh vién Dai hoc Y Duoc TP. HCM
B mén Phéu thudt Léng nguc Tim mach, Pai hoc Y Duoc TP. HCM
Email: dinh.nh@umc.edu.vn  Tel: 0903950090

Ngay gui bai: 26/06/2022 Ngdy chdp nhén ding: 18/10/2022

Tap chi Phdu thudt Tim mach va L5ng nguc Viét Nam s6 39 - Thang 10/2022


mailto:dinh.nh@umc.edu.vn

8 Hoi chirng chen ép khoang bung sau can thiép noi mach diéu tri vo' phinh dong mach chu bung...

Clinical case: A 61-year-old male patient
was hospitalized for abdominal pain. Computed
tomography angiography demonstrated RAAA.
He underwent the emergency endovascular repair
of ruptured aneurysms (rEVAR). At 30 minutes
post-intervention, the patient's abdomen was
distended following intraabdominal hypertension
measured via bladder catheter. Within ACS
diagnosing, emergency decompressive
laparoscopy was performed. The abdominal wall
was left open and covered with a sterile nylon
cover. The fascial closure was performed on the
sixth postoperative day with the support of
vacuum-assisted wound closure (VAC) and mesh-
mediated fascial traction. On the 27th
postoperative day, the wound could close
completely, and the patient could be discharged
successfully.

Conclusion: A bladder pressure is required

to monitor intraabdominal pressure
postoperatively after decompressive laparotomy.
Delayed fascial closure is appropriate with
supporting VAC until total abdominal closure.

Keywords: Abdominal Compartment
Syndrome, Ruptured Abdominal Aortic Aneurysm,
Decompressive Laparotomy, Total Abdominal
Closure, Vacuum Assisted Wound Closure.

Viét tat:

— Hoi chung chén ¢ép khoang bung —
Abdominal Compartment Syndrome — ACS

— Phinh dong mach chu bung v& — Ruptured
Abdominal Aortic Aneurysm — RAAA

— Can thiép ndi mach diéu tri phinh dong
mach chu v& — Endovascular Repair of Ruptured
Aneurysms — rEVAR

— Hut ap lyc am — Vacuum Assisted Closure
-~ VAC

|. DAT VAN DE

Hoi ching chen ép khoang bung (Abdominal
Compartment Syndrome — ACS) dugc dinh nghia
khi 4p luc 6 bung ting > 20 mmHg va c6 giam
chirc nang céc tang trong b bung nhu théan, gan,
rugt... do tinh trang gidm, gian doan tudi mau
tang’. Tan suit ACS gip khoang 7% sau cac
truong hop v& phinh dong mach chu bung
(Ruptured Abdominal Aortic Aneurysm —
RAAA) duogc diéu tri bang phau thudt hodc can
thiép dat ong ghép ndi mach (Endovascular
Repair of Ruptured Aneurysms — rEVAR)?. Ti 1¢
tor vong ¢ cac bénh nhan RAAA khi ¢c6 ACS dao
dong tir 40 — 70%>*°, vi vay viéc phat hién va
diéu tri som ACS c6 vai trd quan trong.

Phiu thuit m& bung giai 4p khoang bung 1a
phuong phap diéu tri ACS hiéu qua, lam giam

ap luc trong khoang bung nhanh chéng, cai
thién ti 1¢& séng con ciia bénh nhan®. Tuy vay,
sau phau thuat mo bung giai 4p, viéc khép vét
mo thanh bung kho khin do ap luc trong 6 bung
coOn cao, cac tang rudt con phu né, qua do can
can nhic lya chon thoi diém dong vét mo thanh
bung va thuc hién cac bién phap cham soc phu
hop nham giam thiéu cac bién chimg co thé xay
ra. Bao cao nay duoc thuc hién nhan mét
truong hop bénh nhan duoc chan doan va diéu tri
ACS sau can thi€p RAAA.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

B4o céo ca lam sang truong hop chin doan
va diéu trj ACS thanh cong trén bénh nhan duoc
can thiép diéu tri RAAA tai Bénh vién Pai hoc Y
Duoc TP. H6 Chi Minh va khao ctru y vin.
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I11. BAO CAO CA LAM SANG

Bénh nhan nam 61 tudi nhap vién vi dau am i
viing bung trai, triéu ching xuét hién trudc d6 3
ngay, thinh thoang c6 con dau nhoi. Két qua cit
16p vi tinh chan doan RAAA (hinh 1), bénh nhan
duogc chuyén tuyén diéu tri. Qua trinh chuyén vién

bénh nhan gip kho khin do di chuyén lién tinh
trong thoi gian dai dich COVID-19, sau 12 tiéng
bénh nhan dugc chuyén dén khoa Cap ctru Bénh
vién Pai hoc Y Dugc TP.HO Chi Minh, qua trinh
van chuyén ghi nhan huyét ap tim thu bénh nhan
dao dong tir 70 — 90 mmHg.

Hinh 1. Hinh dnh vé phinh dgng mach chii bung

A-Hinh anh cit 16p vi tinh: thanh dong mach chi bung mét lién tuc, khbi méu tu

sau phiic mac ¢ vi tri cQt séng that lung L3

B- Dung hinh 3 chiéu: vi tri phinh dong mach chu bung v& dudi 2 dong mach than

C, D- Hinh anh phinh d6ng mach chu bung v& (chup mach mau sé héa x6a nén)

Ghi nhan tai thoi diém nhap vién bénh nhan da
niém nhat, lanh chi, huyét ap dong mach 90/50
mmHg, chi s6 Hematocrit giam 17%. Bénh nhan
duoc chi dinh can thiép rEVAR cép ctu, tom tit qua
trinh can thiép (hinh 2): dat ng ghép dong mach chu
bung 28mm x 14mm x 102 mm ngay dudi vi tri xut
phéat dong mach than phai, dit ong ghép khac véi
kich ¢& 16mm x 13mm x 93mm vao vi tri dong
mach chau tréi, can thi¢p 1am bit tic dong mach chau
phai bang dung cu Amplatzer s6 16mm va phiu
thuat thyuc hién cau ndi ngoai giai phau tir ddng mach
dui phai — dong mach dui tréi bang dng ghép Smm.
Sau can thiép, tai phong hdi sttc bénh nhéan duoc chi
dinh duy tri huyét 4p tam thu 90 mmHg va do ap luc
khoang bung gi4n tiép qua dng théng bang quang.

Bénh nhan duoc truyén 12 don vi hong cau khéi, cai
thién chi s6 Hematocrit 18n 27%.

Sau can thi¢p rEVAR 30 phuat, kham lam
sang ghi nhan byng bénh nhan cang chudng,
khong c6 nudc tiéu. Két qua siéu 4m 6 bung ghi
nhan c6 dich trong khoang phiic mac va c6 khi
khoang sau phiic mac trai. Ap lyc do qua ong
théng bang quang ting 29mmHg. Ngay lap tirc
bénh nhan dugc chan doan ACS va chi dinh phau
thuat cip ctru mo bung giai 4p. Qua trinh phau
thuat ghi nhan trong khoang bung c6 700ml dich
mau cii khong dong, cic quai ruét hong, mém mai
va khong c6 diém chay mau. Quan sat khdi mau
tu kich thude 5 x 10cm, vi tri ndm sau phtc mac,
léch trai va khong dap theo nhip mach. Quyét
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dinh khong tac dong vao khdi mau ty, duong md  tdi vo tring. Theo ddi sau phiu thuét 4p luc qua
vao khoang bung dwoc dé ho va khau che bang  6ng thong bang quang giam 17mmHg.

A-  Hinh anh Amplatzer bit tac dui phai

B, C- Hinh anh éng ghép dong mach chii bung va cau nbi dui — dui

D-  Hinh 4nh cat ngang d6t sdng L3 khong thay hinh anh do thudc can quang

Dén ngay thir 6 hau phau bénh nhan co chi dinh déng bung (hinh 3). Panh gia khoang bung ghi

nhan khbi méau tu khong thay doi kich thudc, con gy choan chd gay kho khin khi dong bung. Ching
t6i quyét dinh khép tam thoi can, co thanh bung bang k¥ thuat Ramirez’: rach doc can, bao co 14 sau
co thang bung, cit cin co chéo bung ngodi ¢ bd ngoai co thang bung hai bén dé mé rong thanh bung
va giam lyuc cang khi dong can, co thanh bung (hinh 3A). Bé mit can co bung dugc phu bang tim ludi
nhan tao bang vat liéu polyvinylidene fluoride va dat hé théng hut ap lyc am (Vacuum Assisted
Closure — VAC) (hinh 3B,3C).

f

:
4

.= /. <

Hinh 3. Déng bung tam thoi va déng bung hoan toan
A- Giai phong co ngang bung, tich va dong 14 sau can co thang bung
B- Pt va ¢ dinh tAm ludi che phu can co bung
C- Dt hé théng VAC hiit lién tuc véi ap luc 80mmHg
D- Péng bung hoan toan sau 1 thang hau phau
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Thoi gian diéu trj sau d6 bénh nhan duoc chuyén trai diéu trj tai bénh phong, duy tri hut VAC két

hop tiém botox (Botulinum toxin) kéo gidn da. Pén ngay thtr 27, bénh nhan dugc chi dinh déng bung
hoan toan va xuét vién sau 1 thang diéu tri (hinh 3D).

Hinh 4. Hinh dnh cdt Iép vi tinh ¢6 cdn quang vang bung

A- Hinh anh trudc xuit vién

B- Sau 3 thang xut vién: kh6i méau ty sau phic mac giam dan kich thudc (duong

mau do), khong ghi nhan do ndi mach.

IV. BAN LUAN

Theo Hoi Phiu thuat Mach mau thé gidi, thoi
gian tir khi bénh nhan duoc chan doan RAAA
dén khi chuyén 1én phong can thiép/phiu thuat
khong nén qua 90 phit?. Thai d6 xir tri cia nhan
vién y té can khan truong chudn bi cac budc lién
quan nhu dit noi khi quan, thiét 1ap duong huyét
&p xa4m 14n, chuan bi 6ng ghép ndi mach phu hop
va cac dung cu phau thuat ngay khi nhan bénh
cap ctru va chuyén bénh nhan dén phong diéu tri
nhanh nhat c6 thé®. Qua trinh van chuyén bénh
nhan can duy tri huyét &p trong khoang 70 — 90
mmHg cho dén khi c6 gin cia tai phinh dugc
kiém soat, co thé can nhic dat bong cheén dong
mach chi dé duy tri huyét dong bénh nhan on
dinh dudi hudng dan cua hé théng chyp mach
mau sd hoa xéa nén®. Thoi gian tir lac phét hién

RAAA cho dén khi bénh nhan cta chiing t6i duoc
can thiép kha muon, khoang 12 tiéng do su kho
khan trong van chuyén bénh nhan lién tinh va
gian cach xa hdi do dai dich COVID-19. Trong
qué trinh bénh nhan dugc véan chuyén, hinh anh
cat 16p vi tinh cia bénh nhan da dugc gii dén
chung toi dé phan tich, do dac kich thudc va lya
chon phuong phap diéu tri phu hop. Piéu nay da
gitp tiét kiém duoc thoi gian.

Phau thuat cip ctru thay doan dong mach chi
bung v& 1a phuong phap diéu tri tiéu chuan doi
v6i RAAA. Hién nay, dd c6 nhiéu cong bd khang
dinh 1oi ich cua diéu trj can thi€p trén cac bénh
nhan RAAA. Hoi Phau thuat Mach mau thé gidi
khuyén cao nén thuc hién rEVAR (nhom 1) néu
dic diém giai ph?lu dong mach chu va vi tri tai
phinh phu hgp?:
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Bang 1. Mt s6 cong bd vé diéu tri can thiép v phinh déng mach chii bung

NGHIENCUU  DAC PIEM KET QUA - KET LUAN
IMPROVE n = 316, 275 3 nam: rEVAR cai thién séng con, chat luong cudc séng,
(2017)° truong  hop  gidm chi phi so véi phau thuat, ing ho can thiép rEVAR
rEVAR cap ciu
MEDICARE n = 10998, >4 nam: ti I¢ tir vong sau rEVAR 33,8% va phau thuat
(2014)° 1126  truong 47,7% (p < 0,001). rEVAR lam giam ti I¢ tt vong trong
hop EVAR  qua trinh diéu trj va dai han

Giai phau ctia tai phinh dong vai trd quan
trong trong quyét dinh lya chon phau thuat hay
rEVAR. Trong nghién ciu IMPROVE, c6 thi
phinh ngan anh hudng ti 1¢ tr vong sau phau thuat
RAAA va chéng chi dinh rEVAR. Baderkhan H.*
hoi ciu 112 bénh nhan didu tri RAAA bang
phuong phap rEVAR trong d6 61 can thi€p theo
huéng dan st dung thiét bi va 43 truong hop can
thiép ngoai hudng dan sir dung trén cac bénh nhan
c6 giai phiu dong mach chu phc tap, vé trung va
dai han nghién ctru cho két qua dang quan ngai:
két qua 5 ndm ¢ nhom diéu tri ngoai hudéng dan sir
dung co ti 18 tir vong va bién ching ting rd rét
(76,5% so v6i 8,8%, p<0,001). Piéu nay cho thiy
didu tri rEVAR ¢ nhiing truong hop giai phau
phtic tap cho két qua khong t6t, can can nhic va
can nghién ctru ki cang hon.

Céc tac gia trong nudc di co cac cong bd lién
quan dén két qua diéu tri RAAA. Pi ¢ cac bao
c4o ca lam sang phau thuat thanh cong cta Han
Vin Hoa'?, truong hop RAAA nhiém triung giy
tiéu xuong dugc didu tri thanh cong bang phiu
thuat thay 6ng ghép dong mach chii va nep vit c6
dinh xuong dugc cong bd qudc té cua Nguyén
Tran Thuay 2. M6t cong bd 6 s6 luong 16n véi 60
truong hop phdu thuat didu tri RAAA cua
Nguyén Hiru Uéc thuc hién tai bénh vién Viét
DPuc', két qua phau thuat kha quan voi ti 18 tir
vong som sau md 1a 13,3%, ti 18 tir vong toan
phan 28,3%, chua ghi nhan trudng hop nao xuat
hién ACS. Tuy vay nghién cutru ciing bao céo c6 3

truong hop suy da tang voi 2 truong hop tor
vong**. V& diéu tri can thiép ndi mach, Nguyén
Vin Quang® cong bd 53 truong hop phinh dong
mach chu bung véi ¢6 2 truong hop RAAA dugce
diéu trj can thi€p ndi mach cho két qua ty I¢ tor
vong 3,9%, theo doi trong 1,75 nam. Mt cong bd
nam 2020 tai Trung tAm ctia ching toi ban vé van
dé quan 1y toan dién trong diéu tri bénh 1y dong
mach chil, ¢6 48 trudng hop diéu tri phinh dong
mach chi bung vd/chua v& bang can thiép hoic
phiu thuat, két qua cia nghién ctru kha twong
dong so voi cac tic gia trong nudc va thé gidi véi
ti 1& tir vong ngan han thap hon ddi voi nhom diéu
tri can thiépm. Nhin chung, dbi véi cac truong
hop phinh dong mach chu bung v& hoac doa v&,
nhiéu trudng hop ton thuong phire tap, phau thuat
vién chuyén nganh can trang bi day du kién thirc
va k¥ ning dé co thé thuc hién ca phau thuat va
rEVAR, bén canh do ciing can tham khao su lya
chon ctia ngudi bénh va gia dinh'’,

3.1. Chéan doan chén ép khoang bung sau
diéu tri vd phinh ddong mach chi bung

ACS xay ra sau cac truong hop didu tri RAAA
7% véi ti 16 tir vong 1én dén 40 — 70%>*°, Céc
yéu t6 nguy co ACS bao gdm chay mau nhiéu
trong qua trinh phau thuat (> 5 lit), bénh nhan rdi
loan dong méu ning, huyét ap thap dai ding can
sir dung bong chén dong mach chii duy tri huyét
&4p, mat y thuc truéc mdé*. Nguy co ACS c6 &
phiu thuat ho va can thiép. D6i voi cac truong
hop can thiép, cac yéu té tién lugng ACS c6 thé
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ké dén gém truyén dich nhiéu sau can thi¢p, hi¢u
g choan chd do khdi mau tu phic mac va tinh
trang r6i loan dong mau. bdi véi phau thuat,
nguy co ACS chu yéu dén tir truyén mau nhiéu
gy r6i loan doéng mau, hiéu tng choan chd do
chay mau khoang sau phiic mac va su phil né rudt
sau phau thuat®.

DPé chan doan ACS can do 4p luc khoang
bung™*8. Chi s6 ap luc khoang bung binh thudng
dao dong < 5 — 7 mmHg, x4c dinh ting ap luc 6
bung khi tdng > 12 mmHg va khi tang hon 30
mmHg s& giy suy da tang bung'. C6 nhiéu k¥
thuat danh gia ap luc trong b bung, truc tiép, gian
tiép, lién tuc hoac ngét quang. Ky thuat do 4p luc
truc tiép duoc thuc hién qua dat 6ng thong vao
khoang phuc mac, diéu nay 1am ting nguy co tén
thuong céac tang trong khoang bung. Ky thuét do

gian tiép duoc thuc hién bang cach do ap luc
bung thong qua céac ap luc trong khoang rong nhu
bang quang, da day, hdu mon, tir cung, tinh mach
chu dudi... it gdy tai bién nén thuong duoc lua
chon. Ky thuat do gian tiép qua ap luc bang
quang hién nay duoc xem 1 tiéu chuan®.

3.2. Piéu tri hdi ching chén ép khoang
bung

Mot khi da xac dinh cd ACS, thai do xir tri
can dit ra khan truong, phdi hop cac bién phép
nhu dung thudc giam dau, an than, gidn co, tu thé
Trendelenburg nguoc, dng thong da day-hdu mén
giam &p trong ong tiéu hoa, ting nhu dong rudt,
t6i uvu quan 1y dich vao-ra, truyén dich uu truong,
diéu tri thay thé than... cho dén chi dinh ngoai
khoa phiu thuat 1am tréng khoang bung va mo
bung giai ap (hinh 4)%8,

. IAP* 2 12 mmHg
Bat dau dieu tri giam IAP
(MUC DO 1C)

Do IAP méi 4-6 tiéng hosc do lién tuc
Muc tiéu duy tri IAP < 15 mmHg (M(*C BO 1C)

v P

v v -

Lam tréng
éng tiéu héa

Lam tréng
khoang bung

Cai thién dd co gian
thanh bung

Quan ly dich téi vu

Téi wu héa twédi mau
hé théng va co quan

Dat sonde da day
va/hoac sonde hau
moén

Thubc hd tro nhu
dong da day - rudt

(MUC DO 2D)

Siéu am bung danh
gia tén thwong

An than va giam dau
(MU'C PO 1D)

Tranh bilan dich
dwong tinh
(MUC BO 2C)

Loai bé trang phuc
chat chéi tac dong
Ién bung

Muc tiéu bilan dich
zero hoac am tinh vao
ngay 3 (MUC DO 2C)

Téi wu twdi mau he |
théng / co quan
|

Giam thiéu dinh
dwdng duong tiéu
hoéa

CT scan bung xac
dinh tén thwong

Thubc nhuén trang
(MUC BO 1D)

Déan Ivu khoang
bung qua da
(MUC DO 2C)

Can nhéc tw thé
Trendelenburg nguwoc

Can nhéac néi soi 6ng
tiéu hoéa giam ap
(GRADE 1D)

Ph3u thuat me bung
lam tréng cac ton
thuwong (MUC DO 1D)

Can nhéc thubc
chen than kinh - co
(GRADE 1D)

[ Busc4 | | Buscd | | Buec2 | [ Buoet

Ngirng dinh dué&ng
dudng tiéu hoa

Hbi swrc truyén dich
wu trrong, dich keo

Loi tiéu giam dich khi
tinh trang én dinh

Can nhéc chi dinh
Loc mau / Siéu loc

Monitor theo d&i
huyét déng lién tuc
dé hdi stre

Néu IAP > 20 mmHg va cé xuét hién méi co quan gidm hoéc suy chirc ndng thi didu tri ndi khoa khé khan, wu tién phiu thuat mé

*IAP - Intra-abdominal pressure - ap luyc é bung

bung giai 4p (GRADE 1D)

Hinh 5. Téng hep cdc budc xik tri trong hgi ching chén ép khoang bung 8

Tap chi Phdu thudt Tim mach va L(;ng nguc Viét Nam s6 39 - Thang 10/2022



14 Hoi chirng chen ép khoang bung sau can thiép noi mach diéu tri vo' phinh dong mach chu bung...

Chi dinh mé& bung dé giam ap luc 6 bung la
phuong phap quan trong hiéu qua dbi voi ACS,
cac nghién ctru cho thiy phau thuat mé bung gitp
giam ap luc trong khoang bung va cai thi¢n chic
ning cac tang trong O bung mdt cach nhanh
chong 51°. Sorelius K. nghién ctru hon 1.000 bénh
nhan phau thudt phinh doéng mach chu cho két
qua giam ap luc khoang bung trung binh tur 24
mmHg xudng 12 mmHg sau phiu thuit mé bung
giai ap 1 — 3 tiéng (p < 0,001)!°. Thoi gian chi
dinh phau thuat mé bung giai ap ciing dong vai
tro quan trong, Ke va ¢s.*® bao céo néu tri hodn
chi dinh mé bung 12 tiéng s& lam tang nguy co
suy da tang hon so v6i 6 — 9 tiéng®. Phiu thuat
mo bung giai ap ciing c6 lién quan dén nhiéu bién
ching véi ti 1¢ tr vong 1én dén 50%°. Trong 28
truong hop can thiép/phau thuat phinh dong mach
chu bung cua Sorelius K., 27% bénh nhéan tir
vong trong 30 ngay dau, 50% bénh nhén tir vong
trong vong 1 nam va cic truong hop niay déu
duoc phau thuat mé bung giai ap°.

Viéc can nhac thoi diém dong bung hoan toan
cing dit ra nhiéu thach thic. Chi dinh déng bung
khi 4p luc trong khoang bung gidm, tinh trang
tudi mau tang da dugc cai thién, cac quai rudt
giam phu né. Thoi gian dong bung co thé dao
dong tir vai ngay cho dén nhiéu hon 1 tuan, néu
dong bung qua sém c6 thé gy ACS tai dién va
ting nguy co nhiém trung khoang phiic mac®. Mt
khac, thoi gian dé ho bung cang 1au nguy co tai
bién — bién ching cang cao, ting nguy co dinh
rudt, dinh vao can co thanh bung, mat mo che
phii, nhiém tring 6 bung, nhiém tring mach ghép
nhan tao trong phiu thuat ho, thiéu dudng va

thoat vi thanh bung!®?L,

Nhiéu k¥ thuat hd trg dong vét mé thanh
bung da dugc nghién ctru ung dung, mot trong
nhitng ky thudt dugc chon lgya 1a st dung hé
thong hut ap lyc am VAC két hop phu tdm ludi
nhan tao 1én trén vét mo thanh bung gitip ting
kha nang dong bung thanh c6ng'®?. Uu diém cua
hé théng VAC bao gbém gitp tranh dinh rudt vao
thanh bung, gia c¢b stc cing can co thanh bung,
lam sach vét md, hat dich va cac t& bao viém
trong khoang phiic mac, gidm hoi chung dép Ung
viém hé théng, va giam ti 18 suy tang bung'®. Tuy
vay sit dung VAC cling dugc ghi nhén co lién
quan dén tang ti 1¢ ACS tai dién va thoat vi thanh
bung?. Truong hop cua ching tdi bénh nhan
dugc dong bung thanh cong, mo6 da mém mai va
xuat vién sau 1 thang ké tir khi chan doan RAAA,
duogc theo doi thuong xuyén va chua ghi nhan
tang ap luc 6 bung tai dién.

V.KET LUAN

RAAA cian dugc diéu tri bang phiu thuat
hodc can thiép t6i khan véi ti 18 tur vong cao, sau
diéu tri can luu y canh giac dén nguy co ACS va
do ap luc khoang bung qua 6ng thong bang quang
dé du phong ACS. Phau thuat mé bung giai ap la
phuong phap diéu tri ACS hiéu qua, nhung ton tai
ti 16 tai bién, bién chimg va thuong gip kho khan
khi dong vét md bung. Can can nhic thoi diém
dong bung phu hop, trong qué trinh chd doi co
thé dong can co bung tam thoi va gia ¢d thanh
bung bang tdm luéi nhdn tao két hop diéu tri
VAC hd tro.
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