CA LAM SANG

Can thiép ndi mach c6 maé ctra s6 duy tri tuéi mau
dong mach dudi don ¢ bénh nhan tach thanh
dong mach chu type B c6 landing zone ngan

TOM TAT

Bénh nhan nt, 61 tudi, nhap vién vi dau nguc
ngay thii2. Bénh nhan dugc chup phim MSCT déng
mach chu va dugc chin dodn téch thanh PMC type
B cdp. Tuy nhién, két qua do dac doan landing zone
dau gan ctia bénh nhan ngin, khong du an toan dé
dat stent-graft theo ki thuat thong thudng. Sau khi
da kiém sodt mach, huyét ap va kiém soat dau, bénh
nhan dugc dat stent-graft bang ki thuat m& ctra s6
trén than cua stent-graft d€ duy tri dong mau tuéi
cho dong mach duéi don trai, muyc tiéu gitp giam ty
1é liét ttry sau can thiép. Bénh nhan dugc theo doiva
ra vién sau 6 ngay diéu tri. Trong ki thuét can thiép
nay, viéc do dac chinh xdc d¢ dai cta t6n thuong,
kich thuéc stent-graft, va viéc dat chinh xac vi tri cia
16 m& ctra s6 tuong ting véi dong mach dudi don trai
1a rdt quan trong, doi hoi phai c6 sy chudn bi tétva e
kip dugc dao tao thuén thuc.

TGNG QUAN

Trong bénh li dong mach chu ké (ca phinh va
tach), cic thuong ton ngay sau quai dong mach chu
gdy khoé khan rit16n cho cdc nha lam sang, ké ca cac
nha ngoai khoa hay cdcbacsican thiép [1,2,5]. Néu
chon phuong én phau thuit mé mé, bit budc phai
st dung hé théng tim phdi nhén tao, ha thdn nhiét
sau, hé thong tuéi méu nao chon loc trong qué trinh
phau thuat, ty 1¢ tir vong va ty 1¢ bién ching c6 thé
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lén dén 4 - 10% [S]. Néu chon phuong 4n can thiép
noi mach, phuong an it xam ldn hon phau thuit mé
md, c6 thé sit dung phuong phép Debraching két
hop TEVAR, véi muc dich c6 thém doan landing
zone ddu gin an toan dé dat stent-graft. Bén canh
do, c6 thé stt dung ki thuét Chimney hoic dat stent-
graft dugc md& ctra s6 d€ duy tri dong méu tuéi cho
céc nhanh, va c6 dugc du landing zone dau gan, 1a
yéu t6 quan trong bac nhdt cho ki thuét can thiép
ndi mach [1, 2, 3]. Trong nghién ctiu ctia Kurimoto
va cong su dem lai két qua sau can thiép dat stent-
graft c6 m& ctia s6 cho thdy ty 1¢ ti vong va dot quy
tir 0 - 8% [6, 7, 8], c6 1gi hon so véi phuong phép
md md. Tuy nhién, néu stt dung dung cu san xudt
theo dit cho tiing bénh nhan, chi phi cho can thiép
s€ rit cao va sé bi chdm tré so véi yéu cdu can thiép
cdp ctiu. Trong trudng hop nay, chung toi tao 16 tryc
tiép trén stent-graft (FTEVAR: fenestrated thorracic
endovascular aortic repair) dugc chudn bi sau khi
do dac cu thé, giup rat ngin thai gian chd doi va
dap ting dugc yéu cau can thiép cip citu cho bénh
nhén, hon nita, kinh phi caa can thiép khong bi
tang thém.

CA LAM SANG

Bénh nhan nt 61 tudi, tién st ting huyét ap 8
nam khong diéu tri thudng xuyén, khong theo doi
huyét 4p tai nha. Bénh nhén xuit hién dau nguc
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nhiéu trudc nguc va lan doc lung 2 ngay trudc khi
nhdp vién. Bénh vién tuyén co s nghi ngd nhoi
mdu co tim, chuyén 1én Vién Tim mach, bénh vién
Bach Mai. Tinh trang khi nhép vién, bénh nhan con
dau ngyc nhiéu, khong khé ths, mach 90 1an/phut,
huyét ap 170/100 mmHg, khong c6 thay déi trén
dién tdm d6, Troponin T khong tang. Sau khi dugc
kiém soat mach, huyét ap 6n dinh, 1am sang d6 dau
hon khi nhép vén, bénh nhan dugc chup cit16p vi tinh
da day (MSCT) hé dong mach cha (PMC) va cho
thdy hinh anh tach thanh dong mach chu Stanford B
cdp, 16c tach ti ngay sau dong mach duéi don trai
lan dén t4n sau vi tri chia d6i ctia dong mach thin 2
bén, huyét khéi 1 phan long gia, khong c6 hinh anh
v& hay doa v, tuy nhién, ¢6 hinh anh gian Ién long
gid ép vao long that, long gia ép vao dong mach than
phai gdy gidm tu6i mdu than phéi trén phim (Hinh
1). Sau khi héi chin véi chuyén gia vé phau thuét
mach mdu, hoi stic tim mach va tim mach can thiép,
can nhdc lgi ich va rai do caa cic phuong phép xu
tri, quyét dinh cudi cing la tién hanh can thiép n6i
mach dit stent-graft cho bénh nhan. Muc dich cua
can thiép trong trudng hop nay la che pha vét rach
nguyén uy va téi da tén thuong, ngin nguia tién
trién gian thém caa long gid, va tién trién caa tén
thuong dong mach than do chén ép ctia long gia,
mit khéc phai dam béo giam thiéu cic nguy co bién
chting ctia can thiép nhu liét tuay, tai bién mach nao,
hay v DPMC.

Sau khi do dac kich thudc caia DPMC, 36 dai ton
thuong, danh gid cic mach nhanh xuét phat tt PMC
trén phim MSCT, nhén dinh cin phai che phu tén
thuong t6n thuong tir ngay sau quai dén trén cho
xudt phét ctia dong mach thin tang. Tuy nhién, vi tri
16¢ tach xudt phat ngay sat ché chia ctia dong mach
duéi don trdi, landing zone dau gin khong du dai
(theo khuyén cdo t6i thi€u 2 cm) dé dam bao stent-
graft bAm t6t vao thanh PMC [2]. Sau khi cAn nhic
céc ki thuét can thiép dé c6 thém landing zone dau

gin (Chimney, Debranching, bypass dong mach
dudi don, can thiép ndi mach dung stent-graft dit
theo kich thudc riéng ctia bénh nhén va ki thuét tao
16 trén than stent-graft) va cic nguy cd, yéu ciu can
thiép cdp ctiu, ching tdi quyét dinh tién hanh dit
stent-graft cdp cttu 4p dung ki thuit tao 16 bén trén
than caa stent-graft bao vé tudi mau dong mach
dudi don trdi va c6 thém landing zone d4u gan, dam
bao ki thuit can thiép an toan [4, 5, 6,7, 8].

Hinh 1. Tdch thanh dong mach chii Stanford B cdp
trén phim MSCT DPMC

A: long that.

B: long gid.

C: chiéu dai tén thuong cdn che phit (27 cm).

D: dudng kinh dong mach dudi don trdi (11 mm.)

E: duong kinh cia dong mach chit vi tri landing zone
ddu gin (33 x 31 mm).

Theo ké hoach, dudng kinh doan landing
zone ddu gin cia PMC do dugcla 33 x 31 mm,
do véy, kich thudc stent-graft dugc lya chon 1a
(Medtronic Inc. Valiant 36 x 32 x 200), dudng
kinh dong mach duéi don trdi la 11mm, do do,
chung t6i chon 1 covered-stent ¢& 12 mm dé dit
vao sau khi da bung stent-graft. Cic budc can
thiép tién hanh nhu sau [§, 9]:

Budc 1: la budc vo cling quan trong va doi hoi
chinh xdc tuyét doi, tao 16 trén than stent-graft
(Hinh 2). Stent-graft dugc tho ra va dugc tao 115
tuong ting vé6i vi tri ciia dong mach duéi don trai.
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Mot marker c6 can quang (phan ddu ctia Lunderquist
guidewire) dugc khau vong theo vién 16 bing chi
prolene 5.0, muc dich la dé danh d4u trong qua
trinh can thiép. Sau d6 stent-graft dugc dua vao
trong deliver nhu ca.

Budc 2: sau khi di vao tir dong mach dui phai,
sonde pig-tail dugc st dung d€ di vao long thét, vita
di vira kiém tra d€ dam bao khéng di vao long gia.
Dua dung cy va stent-graft theo phuong phép thudng
quy. Trudc khi bung dung cy, cn xac dinh vi tri cia 16
tuong ting véi vi tri cia dong mach dudi don trdi. Sau
d6 bung stent-graft nhu ki thuét dat thuong quy. Mot
sheath 6F dugc dua vao theo duong dong mach quay,
mot wire Terumo dugc dua vao theo dudng dong
mach quay va luon vao 16 da tao trén than stent-graft.

Mot covered-stent 12 x 10 mm dugc ludn vao va dit
theo ké hoach. Kiém tra két qua sau dit stent-graft va
dong chiy dong mach dudi don tréi tot.

Hinh 2. Cdc bui6c tién hanh tgo 16 trén than stent-graft
1: béc 16 va ddnh ddu marker trén than stent-graft.

2: do dac vi tri tgo 16 tuong iing vdi vi tri dong mach
dudi don trdi.

3: ding dau Lunderquist guidewire cé can quang khdu
vong quanh 6.

4: dua lgi stent-graft vao trong deliver nhu ban ddu
quan sdt dugc vi tri 16 vita tao nho vao Lunderquist
guidewire.

Bud6c quan trong bac nhit trong qud trinh can
thiép cua ki thuit lac nay 1a xédc dinh chinh xéc vi
tri ctia 16 theo marker da dénh ddu d€ dam bao
khi m¢ stent-graft 16 sé tuong xting véi vi tri dong
mach duéi don trdi, covered-stent c6 gid tri dam
bao dong chay ctia dong mach duéi, mit khéc cing
c6 gié tri c6 dinh stent-graft tranh diléch [S - 9].

Sau can thiép, tinh trang bénh nhan 6n dinh,
hét dau nguc, mach 65 lan/phut, huyét &p 120/80
mmHg, khong c6 triéu chiing liét tuy hay tai bién
mach nao. Két qua chyp MSCT sau can thiép 2
ngay khong c6 endoleak, huyét khdi hoan toan long
gia, long thit dong mach chu ma tot, dong chay
dén dong mach than phai t6t, bénh nhan khong c6
triéu chiing suy thdn, dong chay dong mach duéi

don trai t6t qua covered-stent. Bénh nhan ra vién

sau 6 ngay diéu tri.

Hinh 3. Hinh dnh trong qud trinh can thiép néi mach
ctia bénh nhdn

1: super stiff-wire dudc dua vao qua duong vao dong
mach dii phdi.

2: sonde pig-tail di tit DM quay trdi luén vao DM duéi
don trdi.

3: long that ciia DMC.

4: than stent-graft duoc dua vao qua dudng vao la dong
mach dii phdi.

S: 16 dugc tgo trén than stent-graft ddnh ddu bing
Lunderquist guidewire, tuong iing vdi vj tri goc déng
mach dudi don trdi.
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BAN LUAN

Trong nhiing nim gan day, can thiép ndi mach,
dat stent-graft, da trg thanh thudng quy d6i véi cac
truong hop bénh nhan tach thanh dong mach chu
Stanford B ¢6 gidi phau phu hop [1, 2]. Can thi¢p
noi mach so v6i phau thuét kinh dién c6 st dung
tudn hoan ngoai co thé, liét tim va ha than nhiét
sdu & nhiing bénh nhan nay, it xdm 1in hon va giap
thai gian héi phuc nhanh hon, cac bién ¢6 lién quan
dén phau thuit nhu tai bién mach nao, suy thén, liét
tay thap hon [S]. V6i su phét trién ctia ki thuét can
thiép, su phét trién ctia cic thé hé dung cu, can thiép
noi mach da tré thanh lya chon d4u tay v6i nhiing
bénh nhan tich thanh dong mach chu stanford B
[5,6,7].

Tuy nhién, khong phai tit ca cic trudong hop
tach thanh dong mach chu stanford B déu thuén lgi
cho ki thuat dat stent-graft thuong quy. Dac biét hay
gap do la nhiing truong hop bénh nhan c¢6 landing
zone dau gin ngin (khoang céch tii vi tri mach lanh
tinh ti sau géc dong mach duéi don tréi dén vi tri
ton thuong cia PMC), trong khi yéu ciu t6i thiéu
dé dam bao can thiép an toan la c6 landing zone >
2 cm, mit khac viéc bao ton dong chay caa dong
mach duéi don trdi ¢ y nghia I6n trong viéc gidm
céc bién chiing sau can thiép néi mach nhu tai bién
mach ndo, hay hiét tay [2, 3]. Ngoai ra con ¢ cic
truong hop khé khan vé mat gidi phau khac trong
viéc can thiép noi mach nhu: doan d4u gin gap goc,
khong c6 dugc landing zove t6t; dau gin gian dang
no6n hodc gian 16n hon so véi cac kich thudc stent-
graft hién tai dang c6... Trong xt tri trudc kia, cac
truong hop nay dugc chon phuong an duy nhat, dé
1a phau thuit kinh dién véi nhiing nguy co bién c6
lién quan dén can thiép cao do phai st dung tuin
hoan ngoai co thé, liét tim va ha than nhiét sau, st
dung hé thong tusi mau chon loc trong qua trinh
khau cdc miéng ndi v6i cac nhanh dong mach nuoi

s0 [1,2, 5]. Do vy, nhiing c6 ging tién hanh can

thiép noéi mach dugc phat trién gitp gidm cac bién
chiing do phau thuit. D€ lam dugc nhu viy véi
nhiing bénh nhén nay, cdn c6 nhing bién phap
gitp c6 dugc landing zone dai hon. Céc bién phap
d6 bao goém: ki thuat Chimney, Debranching hoac
lam bypass dong mach duéi don trdi, can thiép noi
mach dung stent-graft dat theo kich thudc riéng cta
bénh nhan (custom-made TEVAR) va ki thuit tao
16 trén than stent-graft (FTEVAR) [6, 7, 8].

Chimney-TEVAR la mét ki thuét cao trong qua
trinh phat trién ki thudt can thiép ndi mach cho cac
truong hop gidi phau phuic tap, mot covered-stent
dugc dit vao dong mach nhanh cung vé6i doan dau
gin cta than stent-graft. Ki thuit nay ctng giap
kéo dai landind zone trong cac truong hgp phinh
tach PMC nguc c6 landing zone ngin, hodc phinh
DPMC bung c6 c6 tdi phinh ngin dé duy tri mach
mdu tudi cic tang trong 6 bung. Ki thuit nay c6 thé
dugc chon dé tién hanh trén bénh nhén cta ching
toi. Tuy nhién, mot trong nhing nhugc diém chi
mang cta ki thuat Chimney la phan khe ho gita
stent-graft va covered-stent c6 thé giy ting kha nang
endoleak type I, 1a dang endoleak nguy hiém. Bén
canh dé, covered-stent c6 thé bi gip, bi bep trong
qué trinh nong, hodc té hon c6 thé bi hep tic sau
nay [6-8].

Debranching hodc lam cdu néi DM duéi don
phai - DM duéi don trai, 1a mét can thiép hyprid,
c6 thé lam trong mot thi. Sau khi, tién hanh phau
thuat debranching hoic lam xong cdu néi da c6 du
landing zone cin thiét, c6 thé tién hanh dit stent-
graft ngay. Tuy nhién, véi yéu cdu cua trudng hop
cdp ctu, can tién hanh sém nhét c6 thé, trong cho
doi chuén bj phau thuat c6 thé xay ra cic bién chiing
kh6ng mong muén déi véi bénh nhan [ 1, 5].

bai v6i dung cu dat riéng cho giai phau cua
bénh nhin (custom-made stent-graft), cé thé cé
dugc dung cu t6i uwu cho t6n thuong giai phau. Tuy
véy, dé thiét ké dugc dung cu nay can rat nhiéu thoi
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gian, mat khdc, kinh phi d6i v6i dung cu nay rét cao,
khong dap ting yéu cdu can thiép cip ctiu ddi véi
truong hop nay [S, 9].

Ki thuit can thiép c6 tao 16 cho nhanh bén la giai
phdp phtt hop cho nhiing trudng hop cé landing
zone ddu gin ngin. Mot mat, c6 da viing ap thanh
cua stent-graft trinh dugc nguy co endoleak type I,
tranh dugc sy diléch cia than stent-graft, khong gia
tang thém dp lyc 1én thanh mach v6n da ton thuong
(nhu trong ki thuat Chimney) gitip giam ty 1¢ bién
c6 16¢ ngugc thanh tich type A hodc vé DPMC [S,
6, 8,9]. Diém quan trong trong qua trinh tién hanh
ki thuét nay: vé ton thuong gidi phau, cin c6 mot
khoang céch t6i thiéu 8mm tir g6c DM canh géc
trai dén g6c DM dudi don trai dé c6 dugc vung ap
thanh ctia dau gin stent-graft, cin c6 mot marker
dénh ddu vong ngodi ctia 16 (doan ¢ cin quang
ctia Lunderquist guidewire), ghi nhé vi tri cta 16
theo kich thuéc da do dac dugc va cic marker trén
than stent-graft, d6i chiéu vi tri ctia 16 trén man can
quang va danh ddu trudc sau dé c¢6 dugc vi tri chinh
xéc. Céan dit sonde va wire dé xéc dinh vi tri g6c DM
dudi don trai trude khi bung stent-graft. Sau khi da
bung stent-graft, can rit wire lai va luon qua 16 da
tao va tién hanh dit covered-stent PM duéi don
(Hinh 3, Hinh 4) [5,6,9].

ba c6 nhiing két qua kha quan mot s6 nghién
ctiu vé ki thudt méi nay fTEVAR véi bénh li dong
mach chu nguc, va f-EVAR véi céc bénh li dong
mach cha bung cé tén thuong gidi phau kho. Ki
thuat nay khong st dung covered-stent song song
v6i stent-graft trong long PMC nhu ki thuat
Chimney, ¢ thé giam endoleak type I, gidm cac
bién ¢6 16c ngugc hodc v, tranh dugc cic bién ¢d
lién quan dén covered-stent [, 6, 8,9].

Bén canh nhiing yéu t6 trén, viéc tién hanh tao
16 trudc khi can thiép ndi mach chi mat thém t6i da
20 phut, c6 thé trién khai trong cac truong hop yéu
cdu cdp ctu (Hinh 2).

Sau 2 tuin, bénh nhan dugc chuyp MSCT DMC
kiém tra, két qua chup cho thdy: huyét khéi hoan
toan long gia, long that ma tot, khong c6 endoleak,

dong chay cau DM duéi don trdi qua covered-stent
t6t, DM than phai luu thong tot, bénh nhan khong
c6 ddu hién liét tay, khong bi tai bién mach nao
(Hinh 4).

Hinh 4. Két qud ngay sau can thi¢p [A] va sau can
thi¢p 2 tudn [B]

1: than stent-graft.

2: sonde pig-tail di tit DM quay trdi luén vao DM dudi
don trdi.

3: vj tri 16 tao trén thdn stent-graft c6 coverstent dit
qua lo.

4: long gid da dugc huyét khdi hoan toan sau 2 tudn.
S: long that DMC mé tot, khéng c endoleak.

6: covered-stent dat qua 16 tao trén than stent-graft giip
dong chay ciia dong mach dué6i don dugc duy tri tot.

Day la mot ki thudt méi mang tinh dot pha trong
can thiép ndi mach ¢ nhiing bénh nhén c6 t6n thuong
giai phau phic tap, cd PMC nguc va PMC bung.
Yéu cau ctia cdc khau tao 16, dua dung cu, dat dung cu
can phai chinh xac va kiém tra vi tri ctia 16 tuong ting
v6i vi tri cia DM duéi don tréi la v6 cting quan trong
dam bao chinh xic vé mit ki thuat. Bén canh d6, ki
thuét nay c6 thé tién hanh nhanh chong, khong phai
ch¢ doi lau dap ting dugc yéu cau lam can thiép cho
nhiing trudng hop cdp ciiu. Tuy nhién, yéu cau déi véi
céc béc silam can thiép phai dugc dao tao bai ban va
dung cu phai ddy du. Trong ké hoach sap tdi, ching
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t0i sé trién khai m& rong ap dung ki thuét va danh gid
thém cic uu va nhugc diém cta ki thuit méi nay dé
ap dung vao thuc t€1am sang véi cic truong hop cip
ctiu c6 t6n thuong giai phau phic tap.

mau dong mach duéi don 6 bénh nhén tach thanh
dong mach chu type B c6 landing zone ngén la moét
can thiép kho, yéu cau d6 chinh xac cao, c6 thé trién
khai & cdc don vi dugc dao tao t6t va trang thiét bi
day du. Ki thuét nay c6 thé trién khai nhanh, dép

KET LUﬁN ung dugc yéu ciu can thiép cip ctiu déi véi bénh
Can thiép ndi mach c6 mé ctta s6 duy tri tuéi  nhan tich thanh dong mach chu cép.
ABSTRACT

CASE REPORT: Fenestrated Thoracic Endovascular Aortic Repair Using Physician-Modified
Stent Grafts to maintain SCA blood flow in TBAD

A 61-year-old female admitted to our hospital with a complaint of 2-day chest pain. Multislice computed
tomography (MSCT) showed acute type B aortic dissection. However, she was found to have a shortness
of proximal landing-zone, which is very important to perform thoracic endovascular aortic repair
(TEVAR) safely. She achieved medical management to control hypertension and pain. TEVAR was
perform with careful planning with fenestrated hole in the body of the stent-graft to maintain the blood
flow to the left subclavian artery (SCA), with the aim of reducing the paralysis rate. She was discharged after
6 days without complications. It was very important to measure the size, length of the stent-graft. Placing

precise position of the fenestrated hole during deploying was also very important to have a good result.
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