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TOM TAT

Tang huyét 4p do bénh hep eo dong mach
chu 1a mét dang tang huyét ap thd phat do bénh
ly bdm sinh hep eo dong mach chu giy nén. Bénh
hep eo dong mach chu chiém ty 1é 6-8% cac bénh
ly tim bdm sinh. Biéu hién lam sang tuy theo miic
do hep tai eo dong mach chu, ti nhiing triéu
chting rit nang sau sinh dén dang hau nhu khong
c6 triéu ching & tré vi thanh nién hay ngudéi 16n.
Huyét ap ting cht yéu phan trén co thé, phan dudi
c6 thé mat mach hodc mach yéu, huyét ép thap. Co
ché tang huyét 4p trong hep eo dong mach chu c6
thé phtc tap, khong chi don thudn lién quan dén
co hoc. Tén thuong hep eo dong mach chu cé thé
phat hién bing siéu am tim, chup céng hudng tu
hat nhan hay déng mach cha c¢é can quang xdc
minh chidn dodn. Hon mét thép ky qua, véi nhiéu
budc tién 16n trong viéc cai tién dung cu can thiép,
viéc can thiép dit stent dong mach cha & bénh
nhan ting huyét 4p do hep eo dong mach chu dat
dugc ty 1é thanh c6ng cao. Khong chi & ngudi 16n,
tré nho va nguoi mic bénh ly ndi khoa nang dugc
can thiép dit stent ngay cang nhiéu. Chung to6i
xin tran trong chia sé nhiing kinh nghiém diéu trj
trong 3 truong hop tang huyét dp thd phat do hep
eo dong mach chu ning dugc can thiép dat stent
dong mach chu.

1. DAT VAN DE

Tang huyét 4p thit phat thuong gap ¢ ngusi
tré, trong d6 bénh hep eo dong mach chu la
nguyén nhin giy tang huyét ap hay gip trong

nhom nguyén nhan tim mach. Hep eo dong mach
chu chiém 6-8% cic bénh ly tim bdm sinh va
khoang 409/1 triéu tré sinh séng, day la mot trong
bon ton thuong phé bién cin phéi can thiép néi
mach hoidc phau thuit & tré nho [1], [2]. Giéng
nhu cic bénh ly tic nghén bén trdi, hep eo dong
mach cha phé bién 6 nam gidi trong d6 ty1é nam/
nt la khodng 1.27 - 1.74. Khoang 64% bénh nhén
bi hep eo dong mach chti c6 biéu hién rit sém sau
sinh, trong khi d6 36% biéu hién ¢ ngudi 16n véi
cécbién ching cuané [6], [22]. Co ché gayra ting
huyét ap trong bénh hep eo dong mach chu khong
phai don thudn 1a do co hoc ma phdi hgp tit nhiéu
yéu t6 khic nhau. Biéu hién lam sang da dang,
viéc chdn dodan doi khi bi bo sét dac biét trong giai
doan tré so sinh va tré nho dua t6i nhiéu hu qua
nghiém trong cho bénh nhén [15].

1.1. Pinh nghia hep eo déng mach chua

Hep eo dong mach chu la tinh trang hep
dong mach cha ngang doan eo dong mach chu,
day la dang gap chu yéu trong céac trudng hop hep
mach cha. N6 thuong dugc mo té lién quan dén vi
tri ctia 6ng dong mach. Hep eo dong mach chu c6
thé trudc 6ng dong mach, tai 6ng dong mach hay
sau 6ng dong mach [14].

Hep eo dong mach chu khong dién hinh
(Atypical coarctation) con dugc goi 1a héi chiing
dong mach chu gitta (middle aortic syndrome)
dugc dinh nghia véi tén thuong hep dong mach
chu doan II - IV va chiém khoang 0,5 — 1,5 % cac
trudng hop hep eo dong mach chu [24]. Hep eo
dong mach chu khong dién hinh dugc Sen P. va
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cong sy mo ta dau tién nam 1963 véi ton thuong
gy hep ning dong mach chu nguc xuéng [36],
theo sau cdc bénh Iy nhu viém dong mach Takayasu,
viém dong mach chu ty mién, viém dong mach té
bao khéng 16 [41].

1.2. Co ché bénh sinh tang huyét ap trong
bénh hep eo dong mach cha

Tang huyét dp xay ra trén nhiéu bénh nhéan bj
hep eo dong mach chu. Tuy nhién, viéc giai thich
cong co ché giy ra ting huyét 4p van con nhiéu ban
cai bdi n6 khong chi don thuén la do tic nghén co
hoc. Cé 3 Iy do giai thich hién tugng ting huyét ap
trong hep eo dong mach cha dugc dé cip dén, doé
13 yéu t6 co hoc (tic nghén lam ting stic cdn mach
méu), yéu t6 thin kinh (tic nghén lam thay déi
cam tng 4p luc dong mach cinh) va yéu t6 thin
(thiéu méu than) [32].

1.3. Thai @6 x1 tri

Ty theo hinh thdilam sang ma c6 thai d6 xu
tri thich hop. D6i véi nhiing truéng hop biéu hién
sém va nang & tré so sinh can st dung truyén pros-
taglandin E1 dé mé lai 6ng dong mach, déng thoi
hoi stic tich cyic d€ 6n dinh bénh nhén va mé cép ctiu
stia chiia hep eo tai tao luu thong qua ché hep.

Déi vé6i nhiing truong hop ting huyét ap do
hep eo dong mach chu bi€u hién muédn & tré 16n
hay nguai 16n, viéc diéu tri ndi khoa cho tinh trang
tang huyét ap doi khi gap kho khin, can giai quyét
bénh nguyén giy nén tang huyét ap bang phau
thuat hoic can thiép néi mach [34].

Theo khuyén cdo caia ACC/AHA niam 2008,
chi dinh can thiép hep eo dong mach chu trong:

- Chénh dp qua eo dong mach chu dinh -
dinh > 20 mmHg, chénh dp qua trudc va sau cho
hep nhit.

- Chénh 4p qua eo dong mach chua dinh -
dinh < 20 mmHg kém theo bing chiing hinh dnh
hoc c6 hep ning va dong tuan hoan phu phong phu.

- Bit stent dong mach cha dugc chi dinh cho
hep eo dong mach chu bdm sinh hoic tai hep sau
can thiép nong bong va phau thuat [10], [40].

Theo khuyén cio caa CCICSC (Congenital
Cardiovascular Interventional Study Consortium):
nhting bénh nhén hep eo dong mach cht nho hon
25kg, lya chon nong béng hay phau thuit stia chia
dugc can nhic [14]. Nhing bénh nhan 16n hon
25kg hodc nguoi 16n, nong béng va dit stent duoc
vu tién lya chon [13].

2. KY THUAT CAN THIEP NOI MACH

Can thiép nong bong trong hep eo dong
mach chua lan dau tién thuc hién vio nim 1982
va dat stent dong mach chu dugc chdp nhén rong
rai vao thip nién 1990 [21], [26]. O nhiéu trung
tam tim mach 16n, can thiép néi mach tré thanh
giai phap uu tién lya chon trong diéu tri hep eo
dong mach chu ning & tré em va ngudi 16n [12].
Chung toi xin trin trong chia sé kinh nghiém diéu
tri trong 3 trudng hop hep eo dong mach chi ning
dugc can thiép dit stent tai Trung tim Tim mach -
Bénh vién Trung uong Hué trong nam 2020.

Truong hop 1: Bénh nhan nam, 31 tudi,
khong c6 tién st tim mach r6 rang, khéi bénh véi
hay hoi hop danh tréng nguc, dau dau, kho thé khi
ging stic. Huyét ap 2 chi trén dao dong 180/90
mmHg, huyét dp 2 chi duéi 120/60 mmHg. Mach
chi duéi bit yéu. Siéu 4m tim qua thanh nguc ghi
nhéin hep eo dong mach cht nang véi chénh ap
qua vi tri hep khoang 60 mmHg kém theo di tat
thong lién thit phan phéu kich thuéc 7 mm. Sau
hoi chan ekip tim mach can thiép, ngoai I6ng nguc
tim mach va ndi tim mach quyét dinh can thiép dat
stent dong mach chu trudc, sau 1 thing sé phau
thuat dong thong lién that phan phéu sau. Két qua
thong tim chup mach ghi nhén hep eo dong mach
cht nang véi chénh dp qua vi tri hep 70 mmHg véi
kich thuéc quai dong mach cha 18,05 mm; vi tri
hep nhit 5,25 mm; chiéu dai tén thuong 30 mm;
duongkinh tham chiéu dong chu nguc xuéng doan
qua co hoanh khoang 22 mm (Hinh 1). Bénh nhan
dugc dit coverstent (Begraft) 20x48 mm. Ngay
sau khi dat stent, chénh ap qua vi tri hep gidm con
10 mmHg va duong kinh sau nong dat 21.6 mm.
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Sau 1 thidng bénh nhan dugc phau thuit dong lo
thong lién that phan phéu thanh cong. Sau 6 thing
theo doi, khong phat hién bién chiing nao.

o Benh vien Trung Uong Hu=

722028-1810-202003175
Acc: A2020031
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Hinh 1. bénh nhédn nam 31 tudi, hinh dnh hep eo
dong mach chit ngng dui DSA.

Truong hgp 2: Bénh nhan nhi, 11 tudi, ning
25 kg, khéi bénh v6i kho thé thudng xuyén, huyét
p 2 chi trén 140/90 mmHg, huyét &p 2 chi dudi
80/50 mmHg, mach ben 2 bén bit rit yéu. siéu dm
tim qua thanh nguc ghi nhan dan buéng that trai
nhiéu, suy tim ning véi EF 30%. Siéu am tim rét
kho khdo sat dong mach cha xu6ng nén bénh nhéan
dugc chi dinh chup dong mach cha dudi DSA,
két qua ghi nhin hep ning kéo dai lan toa gan hét
dong mach cha nguc doan xudng véi kich thuéce
quai dong mach chu khoang 13,03 mm; vi tri hep
nhit 2,33 mm; chiéu dai t6n thuong khoidng 96,23
mm; duong kinh tham chiéu déng mach cha nguc
xudng qua co hoanh 9,52 mm va chénh ép qua vi
tri hep 40 mmHg (Hinh 2). Bénh nhan dugc chén
dodn xac dinh takayasu va hep dong mach chu thé

khong dién hinh (Atypical aortic coarctation).
Cin ct vao tinh trang suy tim ning, tudi va cin
nang, bénh nhan dugc chi dinh can thiép dat stent
dong mach chu dé gidi phong tic nghén cho thit
trdi, hi vong sé cai thién chiic nang tong méu that
trdi. Bénh nhi dugc can thiép dit 2 coverStent
(Begaft) 12x48 mm. Ngay sau dit stent, chénh
dp qua vi tri hep qua thong tim dp lyc giam con S
mmHg va duong kinh dong mach cha dat 13,10
mm [Hinh 2]. Sau S thing theo doi, 1dm sang cta
bénh nhan cai thién rit t6t, mach ben 2 bén bat t6t,
siéu am tim qua thanh nguc ghi nh4n gradient qua
ché hep khoang 8 mmHg va chitc nang that trai EF
dat 40 %. Khong phat hién bién chiing nao.

Benh vien Trung Uong Hus
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Hinh 2. Bénh nhan 11 tudi chdn dodn xdc dinh hep
eo dong mach chii khong dién hinh do bénh Ly viém
dong mach Takayasu

Truong hop 3: Bénh nhéin ni, 49 tudi, c6 tién si ting huyét ap diéu trj thudc khong kiém soat
dugc. Huyét ap 2 chi trén 170/90 mmHg, huyét &p 2 chi duéi 110/60 mmHg. Siéu 4m tim qua thanh
nguc ghi nhan hep eo dong mach cht ning véi chénh ap qua vi tri hep 44,17 mmHg va phi dai that trai
v6i chic ning thét trai bao ton (Hinh 3). Két qua chup mach mau trén DSA ghi nhén kich thuéc quai
dong mach chu 18,91 mm; vi tri hep nhdt 6,55 mm; chiéu dai ton thuong 26,38 mm; gian thid phat sau vi
tri hep khodng 38,38 mm va dudng kinh tham chiéu dong mach cha xuéng qua co hoanh 30 mm [hinh
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4]. Chénh ép do qua thong tim 4p luc khodng 70 mmHg. Bénh nhin dugc chi dinh can thiép coverStent
(Begraft) 20x48 mm; sau can thiép chénh 4p qua vi tri hep gidm con S mmHg va dudng kinh dong mach
chu sau nong dat 21,6 mm. Bénh nhan ghi nhan bién chiing Block nhénh trdi thoing qua, sau can thiép
vé lai nhip xoang binh thudng. Sau 2 thing theo doi, huyét 4p 6n dinh dao dong 130 mmHg & ca chi trén
va chi duéi, khong ghi nhan bién chting nao.

Benh vien Trung Uong Hue|

d:DCM / Lin:DCM / Id:1D

WeTORok 3.
Hinh 3. Hinh dnh rang cua va gradient qua ché hep Hinh 4. Bénh nhdn nit 49 tudi dugc chup
khodng 44,17 mmHg dong mach chit dudi DSA
Quy trinh can thiép

O bénh nhan nhi 11 tudi dugc giy mé toan than trong sust qua trinh can thiép, 2 bénh nhan 16n
dugc gy té tai ché 6 vi tri choc mach méu va dugc duy tri heparin khéng phan doan 100 UI/kg trong qua
trinh can thiép.

Bénh nhan dugc tao dudng vao mach mau & dong mach dui bén phai, vi tri choc mach dugc xac
dinh ki du6i mang hinh DSA (Hinh S), vé6i st dung dung cu d6ng mé mach Perclose Proglide (Hinh S).

Hinh S. Xdc dinh vi tri choc mach duéi DSA va dung cu dong mé mach mdu

Dua 6ng thong chup mach (pigtail) vao chup quai dong mach chu x4c dinh lai tén thuong va dan
dudng tién superStiffwire vao géc dong mach cha lén(Hinh 6).
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Hinh 6. Dua Pigtail va dan duong superstiffwire lén géc dong mach chit lén

Dua longsheath 10 -14F qua dudng dong mach dui da mé san bang dung cu m& mach Perclose
Proglide. C6 thé st dung Amplazer Delivery 8F dé€ trg luc, gia taing d6 cting cho LongSheath tién vao
dong mach cha (Hinh 7).

Hinh 7. St dyng ki thudt 2 delivery dong truc dé dua LongSheath 10F vao long
dong mach chii: Amplazer delivery 8F bén trong LongSheath 10F.

Tai CoverStent vao dungvi tri can thiép. Chup mach mau qua duong khuyu tay phai dé xac dinh vi tri stent
da dung vi tri. Sau d6 nong béng 4p luc cao nhanh dat dugc dudng kinh nhu mong muén (Hinh 8). Nong
lai bing béng véi 4p luc cao dé stent nd ra hoan toan. Chup lai kiém tra va do chénh 4p qua stent (Hinh 9).

Hinh 8. Nong béng dp lic cao bd sung dé stent né ra hoan toan
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Hinh 9. Két qud cudi ciing sau dat stent dong mach chii

3. KET QUA
Bang 1. Dgc diém lam sang

Bénh e e Huyétap chi | Huyétap chi Gradient qua ché
nhin Gidi | Tudi Tién st trén (mmHg) | duéi (mmHg) | hep (echo) (mmHg)

1| Nam | 31 | nghwétdp/ g0 4 120/60 60

thong lién that
> | Ng | o | TERShwEER/ 00 80/50 :
Takayasu
3 | Na | 49 | Tanghuyétép 170/90 110/60 44,17

Bdng 2. Ddc diém ton thuong & dong mach chi

Bénh Kich thuéc Chiéu dai DPuongkinh | Puongkinh PMC | Gradient qua ché
uhan | 9uaiPMC | ténthuong | noihep nhit (qua co hoanh) hep (cathlab)
(mm) (mm) (mm) (mm) (mmHg)
1 18,05 30 5,25 22 60
2 13,03 96,23 2,33 9,52 40
3 1891 36,38 6.55 32 50
Bdng 3. Két qua can thiép dat stent dong mach chii
Gradient
Kich Duong Puong | quachd
Bénh S6 luong thudc vao Delivery kinh hep (sau Bién Theo
nhin | CoverStent | stent mach Sheath | saucan | canthiép | ching doi
(mm) méu thiép | — cathlab
(mmHg)
DM dui
1 1 20x48 | phai/2 | 14F 21,6 10 Khong | 6 thang
Perclose
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12x59 PM dui
2 2 * phai/1 | 10F 13,1 5 Khéng | S théng
12x59
Perclose
PM dui Block
3 1 20x48 phai/2 14F 21,6 S canh 2 thing
Perclose tréi
Bang 4. Cdc thong so can thiép
Bénh Tho g?im Thm gfan Loai can Lugngcan | Phuongphap | Nam vién
ahin thuc hién chiéu tia X N ng (ml) Vo cAm (ngay)
a (phiit) (phait) quang quang 0 ca gay
1 90 19 Omnipaque 190 Té tai cho S
2 90 1S ultravist 150 Gay mé 6
3 75 16,5 Iopamiro 290 Té tai chd S

4. BAN LUAN

Tang huyét ap hay tang ap luc trong long
dong mach bit nguon ti mit cin bing thudng
xuyén gitta khd ning tong mdu thdt trdi, sy co gian
cua thanh mach mau, thé tich va d6 quanh cua
mau [28].

Tang huyét ap anh hudng khoang 1% bénh
nhi so sinh va tré em. Do hiu qua cta ting huyét
dp hé thong thuong xuyén, dot quy va suy tim
nang c6 thé xudt hién néu khong dugc phat hién
s6m dé can thiép dung luc [16]. Pugc goi la ting
huyét 4p thi phét khi ting huyét ap xudt phat tir
mot nguyén nhin nao khic. Nguyén nhin phé
bién gy tang huyét ap thay déi theo tudi. Nhiing
yéu t6 nguyén nhan cua ting huyét dp thi phat ¢
tré em bao gém bénh ly mach méu thén, cic bénh
ly tim mach va céc r6i loan noi tiét. Khi ma khong
tim ra nguyén nhan thyc sy giy tang huyét 4p thi
dugc goi la ting huyét 4p nguyén phat. Mot s6 yéu
t6 dong vai trd quan trong trong viéc gy ra ting
huyét 4p nguyén phat bao gém yéu t6 duy truyén,
béo phi, ché do an va stress [28]. Tang huyét 4p
nguyén phat & tré nho va tré vi thanh nién thuong
khong c6 triéu chiing va mic ting huyét dp thuong

khong cao, tuy nhién, néu c6 bénh nén giy tang
huyét dp thi thuong trdm trong hon.

Deal va cong su da bao cao 110 trudng hop
véi tang huyét d4p ning can thiét phai diéu tri cdp
ctu. Nguyén nhén thit phit nén dugc ghi nhén &
90% truong hop. Hep eo dong mach chu la nguyén
nhan & 4 bénh nhan [9]. Hep eo dong mach cha
la mét trong nhiing nguyén nhan thuong gip cta
tang huyét ap nang, chiém khoang 6 — 8% tit ca cac
bénh ly tim bdm sinh. Sy bat thudng xay ra ¢ nam
gdp doi nit. Hep eo dong mach chua thuong lién
quan dén van dong mach cht1 2 manh 620 - 85%
bénh nhan. Hep eo dong mach chua c6 bénh canh
lam sang phtic tap phu thudc vao mtic d6 ning cta
tén thuong. Hep eo dong mach chu ning & tré so
sinh ¢6 thé biéu hién vdi s6c, mit mach ben hoic
tiéng théi 6 nguc, trong khi & tré nho biéu hién
v6i mach yéu, tiéng théi & tim hodc suy tim [18].
Hep eo dong mach chu luén luén can dugc can
nhic khi ting huyét 4p khong kiém soat dugc bing
thu6c don thudn. Tang huyét dp dugc ghi nhan &
nhiing mach méu trén tén thuong [3].

Phau thuit hep eo dong mach cha lan dau
tién dugc thyc hién boi Crafoord va Nylin vao
nam 1944 [8] va ti d6 trd thanh lya chon wu tién
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& nhiing bénh nhan nay. Hién nay, ki thuat nay van
con dugc chi dinh cho tré so sinh va tré nho. Tuy
nhién, 6 ngudi trudng thanh, phau thuit nay van
la mot thach thidc va cé nhiéu bién ching nhu tén
thuong tay song, chay mdu nhiéu, tang huyét ap
doi, tran dich mang phéi va nhiém trung [4].

Nong béng hep eo dong mach cha dugc thuc
hién l4n dau tién béi Singer va cong sy vao nam
1982 [38]. Phinh dong mach chu sau nong bong
chiém ty1¢é cao, khoang2 —20% [11], [39]. Nhiing
yéu t6 nguy co giy boc tach, tai phinh va vé dong
mach cha lién quan véi t6n thuong voi hda, xoin
vin va thanh mach méu méng [20].

Dit stent tridn trong hep eo dong mach
cht ngay cang dugc stt dung nhiéu hon thay cho
phuong phép phau thuit va nong béng. Ki thuit
ndy dugc thyc hién du tién vao nam 1991 [25] va
da tré thanh ki thudt uvu tién lya chon ¢ nhiéu trung
tam. Tuy nhién, mac du c6 két qua dang khich 1¢
ban déu, bién chiing dugc ghi nhin nhu tdi phinh,
stent sai vi tri, gdy mat xich stent va nhiing tai bién
mach méu [31]. Viéc st dung stent trin c6 thé trénh
dugc cdc bién chiing nhu gian qua mic, boc tach va
su dan hoi ctia ddng mach chu [7]. Vi vay, viéc dit
stent c6 thé gay t6n thuong thanh dong mach chu it
hon 1a ki thuit nong béng don thuan [27].

Sttdung Cover Stent trong diéu trihep eo dong
mach chi dugc thyc hién dau tién nim 1999 [17].
Tt d6, ki thuat nay dugc chi dinh ngay cang rong rai
va s6 truong hop dugc ghi nhan trong y van ngay
cang nhiéu [17]. Ki thuit nong béng don thudn hay
dat stent tran c6 nhiéu nguy co gay ra bién chiing tui
phinh hodc v6, viéc stt dung cover stent dugc xem la
chién lugc t6t nhit trong cac trusng hop hep ning
dé gdy t6n thuong thanh dong mach chu.

Chi dinh can thiép hep eo dong mach chu
dugc chdp nhén rong rai nhit khi mitc chénh huyét
&p chi trén va chi duéi 16n hon 20 mmHg [33],
[37], [42]. Tuy nhién, trong nhiéu trudng hgp hep
muic d¢ nhe hodc chénh ap xdp xi 20 mmHg cling
dugc can nhic can thiép sém vi lam gidm ap luc

that trai, bao ton chiic ning tdm thu va tim truong
trong dai han [23], [33]. Nhiing trudng hop c6
tang huyét ap luc nghi, bat thuong huyét ap khi
ging stic, phi dai buéng thit trdi va réi loan chiic
nang tam thu va tim truong nén dugc can nhic chi
dinh can thiép sém [23], [33]. Viéc lya chon chién
lugc st dung stent khi tén thuong kéo dai hoic
thi€u san nang eo dong mach chit ma nong béng
don thuan khong thé mang lai két qua nhu mong
muén [33], [42]. Trong nhiéu trudng hop viéc dit
stent lam giam chénh 4p qua ché hep t6t hon viéc
nong béng don thuin [29]. O nhiing bénh nhan
c6 hep phiic tap 6 eo dong mach chu kho khin khi
phau thuét nén dugc cin nhic chién lugc dit stent
[19], [30]. Nhiing nim gin day, cai tién dung cu
can thiép dién ra lién tyc v6i béng nong va stent
c6 cdu tao nho hon, nén c6 xu hudng dit stent dé
diéu tri ban ddu trong hau hét cic truong hop ting
huyét 4p do hep eo ddng mach chu [S].

Trong 3 bénh nhan, ching to6i déu st dung
cover stent trong chién lugc diéu tri ban dau cho
bénh nhéin, mang lai nhiéu hiéu qua. Tao dudng
vao mach méu & dui, ¢ 2 phuong phap dugc thuc
hién hién nay: phuong phdp phau tich cutdown
hoac st dung dung cy déng mé mach mau. Ca 3
trudng hop chung t6i déu thanh cong trong viéc
st dung Perclose Proglide dé€ tao duong vao. Tu
do gitp gidm nguy co hematome va nhiém trung,
bénh nhén dugc nhanh chéng héi phuc.

Ky thuat dit stent dong mach chua thanh cong
dugc dinh nghia 13 khi chénh dp tén luu dusi 10
mmHg va dusng kinh ché hep cai thién hon 90%
so v6i dudng kinh tham chiéu (DAO). So sanh
v6i nong bong don thudn, dit stent c6 ty 1é thanh
cong hon 90% va khong dé€ lai chénh dp ton luu
c6 y nghia [12]. Trong trudng hop dit stent & tré
vi thanh nién, viéc tdi hep c6 thé xay ra do nhiéu
nguyén nhan nhu tdi cdu tric tén thuong, ting sinh
ndi mac mdi, gay stent hoac sy dan hoi va sy mat
tuong xuing gitia stent va dudng kinh déng mach
gia ting trong qua trinh truéng thanh. Nhiing vin
dé nay c6 thé giai quyét kha thi bing tii nong stent
tuong doi an toan véi hiéu qua déng ké [35].
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9. KE,T LUAN hién r6. Trudc day, st dung stent trdn c6 thé gia

) o 3 ting nguy co boc tach, tui phinh hay v& dong mach
Hep eo dong mach cht la mét trong nhiing

nguyén nhin hay gip giy ting huyét ap thu phat.
Trudc day, phau thuit la lua chon duy nhdt cho hau
hét truong hop. Nhiing nim gin déy, véi su phat
trién va cai tién khong ngting dung cu can thiép,
cdu tao dung cu ngay cang nho hon nén xu huéng €0 thiép tai nong bong stent vi tuong déi an toan
can thiép dit stent dong mach chu ngay cang thé va hiéu qua déngké.

chu, viéc st dung coverstent giip han ché nhiing
bién chiing ma phau thuit, nong bong hay dat
stent trdn gdp phai. Can theo doi sit bénh nhéin
phat hién tdi hep eo dong mach chu dé c6 chi dinh

ABSTRACT
STENTING IN SECONDARY HYPERTENSION DUE TO AORTIC COARCTATION

Hypertension due to aortic coarctation is secondary hypertension. Aortic coarctation comprised
6 — 8% of congenital heart diseases. Clinical symptoms depend on the severity of the lesion, from very
severe form to asymptomatic manifestation in adolescents or adults. High blood pressure occurs in the
upper part of the body along with the pulseless and hypotension in the lower part. Pathophysiology of
aortic-coarctation-associated hypertension is complicated, relating to not only mechanical obstruction.
The lesion can be detected by echocardiography, MRI or angiography. Over the last decade, there has
been significant progress in the stent replacement procedure in hypertensive patients caused by aortic
coarctation thanks to interventional material innovation. The number of stented infants, adolescents
and adults increased significantly. This article wants to share our treatment experience via three cases
diagnosed with hypertension due to severe aortic coarctation.

Keywords: Secondary hypertension, aortic coarctation, aortic covers tent.
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