CA LAM SANG

Ciru song bénh nhan tach thanh dong mach chu
vo bang ki thuat can thiép néi mach cap ciru

stent-graft

TOM TAT

Bénh nhén nam 63 tudi, nhap vién vi dau nguic
sau xuong tc nhiéu, huyét dong 6n dinh. Bénh
nhan c6 tién st hat thudc 14, tang huyét ap nhiéu
nim nhung khong diéu tri thudng xuyén, khong
theo doi chi s6 huyét d4p. Bénh nhian dugc chdn
doan tu méu trong thanh dong mach cha (PMC)
v& vao khoang mang phdi 2 bén. Trén phim MSCT
tim dugc nhiéu vi tri loét xuyén thanh sau doan
quai PMC, méu tu trong thanh 16¢ ngugc 1én phia
DPMC lén. Bénh nhan dugc xt tri theo hudng tich
thanh DPMC type B c6 bién chiing v& vao khoang
mang phdi. Ngay trén ban can thiép, bénh nhén bi
vG thi 2, huyét dong suy sup va dugc tién hanh
can thiép noi mach dit stent-graft (STG) cdp ctu
(urgent TEVAR). Hién tai, bénh nhan 6n dinh va
dugc xudt vién. Muc dich cta viéc can thiép la dé
dong cac 6 loét xuyén thanh, la nguyén nhan gay
ra mau ty va gdy v6 van khoang mang phdéi. Ngay
sau khi dit miéng stent-gratf thd nhdt, cc 6 loét da
dugc phu, huyét dong bénh nhin ngay lap tic dugc
cdi thién, miéng STG thit 2 dugc phu dén trude cho
chia nhanh dong mach thén tang. Viéc chudn bj c&
cic dung cu va kich thuéc STG, kiém tra vi tri cta
STG sau khi dit Ia rit quan trong dam bao cho ki
thuat dit STG dugc tién hanh nhanh chéng va an

toan cho bénh nhan.
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do gitta cia DPMC, thuong c6 triéu ching dau
nguc di doi khi nhap vién va cé ty 1é t vong cao.
bay la mot bénh li ndm trong héi ching PMC
cdp, bao gém: tich thanh PMC, ty mau trong
thanh PMC (IMH, khéng tim thdy vét rich
nguyén Uy: entry tear), loét xuyén thainh PMC
(penetrating aortic ulcer: PAU), v& hoic doa vo
phinh PMC. Hiéu dugc sy tién trién ctia bénh va
tién trién cta kich thuéc DPMC la rit quan trong
dé dua ra cdc chién lugc diéu tri phi hop véi tinh
trang ning cua bénh. Nhing nam gan day, cic
phuong tién chdn dodn ngay cang phat trién nhu
chup cit 16p vi tinh da day (MSCT), chup cong
huéng tt PMC (MRI), siéu 4m tim qua thanh
nguc (ITE), siéu 4m tim qua thuc quan (TEE),
va cdc xét nghiém sinh hod, gitp cdc bac si lam
sang c6 thé chdn dodn sém va c6 phac d6 diéu tri
t6i uu cho bénh nhan (1, 2). Muc tiéu diéu tri &
nhting bénh nhén nay la kiém soat tinh trang dau,
tinh trang mach, huyét ap, can nhic phau thuit
thay doan PMC néu can. Gan day, su tién b cua
ki thudt can thiép ndi mach va sy phat trién cac
dung cu can thiép giup ich rit nhiéu cho viéc diéu
tri bénh li phinh tich DPMC nguc thim chi trong
c c4c trudng hop cdp ciu (6).

Nguy co v6 thanh PMC tang theo kich thudc
cia PMC, d6 day cta I6p mau tu trong thanh
(trong IMH), tinh trang dau khong thé kiém soét
bang thuéc giam dau. Dayla mét tinh trang cdp ciy,
tham chi dugc xit tri kip thai thi ty 1é tif vong cling
rit cao (5, 7).
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Bénh nhén nam 63 tudi, nhap vién vi dau nguic
gi¢ thit 12. Bénh nhén c6 tién st phét hién tang
huyét 4p 3 ndm nhung khéng diéu tri, hut thudc 14
42 bao/nim. Trén phim chup cit 16p vi tinh cho
thdy hinh anh méu ty trong thanh PMC, ¢ hinh
anh ton thuonglan1én caBDMClén, c6 hinh anh tran
méu mang phdi trai s6 lugng vita. Bénh nhén dugc
chuyén dén Vién Tim mach Viét Nam d¢€ lam chin
dodn kilu6ng hon va cAn nhic vin dé can thiép. Luc
nhap vién, huyét dp cia bénh nhéan dugc duy tri dudi
120/80 mmHg nh¢ nicardipine, mach dugc kiém
sodt 60-65 lan/phut véi metoprolol, xét nghiém cong
thitc mdu luc nhép vién Hb 90 g/1. Bénh nhan van
dau nguc lan xuéng lung du da dugc dung thudc
giam dau. Bénh nhin dugc dua di chyp phim
MSCT DMC nguc-bung. Trén hinh énh MSCT
cho thdy c6 nhiéu 6 loét xuyén thanh tai viing sau
quai PMC, hinh 4nh méu ty trong thanh lan xuéng
phia PMC xuéng va lan 1én ntta PMC 1én doan
trudc quai, hinh anh tran méu mang phéi hai bén.
So sanh vé6i phim chup cta tuyén dudi nhén thay
s6 lugng dich mang phdi trai ting 1én, xudt hién
thém dich mang phdéi bén phai. Bénh nhén dugc
chdn doan mau tu trong thanh PMC, nguyén uy la
do céc 6 loét xuyén thanh tai doan quai PMC gay
16¢ xuéng DPMC xudng va PMC chu Ién, v6 vao
khoang mang phdi 2 bén hién van dang chay mau
(hinh 1).

Mot kip bac si gém phau thudt tim mach, hoi

stic tim mach va tim mach can thiép lap tic dugc
tap trung thio ludn va dua ra nhan dinh, day la
mot trudng hop t6i cdp, can dugc tién hanh can
thiép ndi mach ngay lap tiic, dung cu can thiép
chudn bi ddy du theo kich thudc da do dac. Bénh
nhin dugc kiém soat huyét dong va dugc dua
dén phong can thiép ngay sau khi hoi chén. trén
ban can thiép, bénh nhan dét ngét suy sup huyét
dong, huyét ap tut xuéng 60/40 mmHg, y thic
lo mo, Hb trén khi mau tut xuéng 72 g/I. Nhén
dinh bénh nhan v6 thi 2, mit mau cdp, thu thuit
can thiép noi mach dugc tién hanh nhanh chéng
va truyén dich nhanh d¢€ duy tri huyét dong. Ngay
sau khi dit xong miéng STG tht nhat, huyét dong
cua bénh nhan dugc cai thién ro rét, huyét 4p
dugc nanglén 100/60 mmHg, va miéng STG thi
2 dugc dat vi tri trén ché chia ctia dong mach than
tang. Sau can thiép, bénh nhén tinh tdo, khong
con dau nguc, huyét dong 6n dinh huyét ap dugc
duy tri 110/70 mmHg, bénh nhan dugc truyén
thém 2 don vi mau sau khi can thiép. Hai ngay
sau khi can thiép, bénh nhéin dugc chup lai phim
MSCT, cho thdy hinh anh STG dung vi tri, khong
c6 endoleak, bé day ctia méu tu trong thanh giam
so v6i phim chuyp truéc khi can thiép (13 mm >
10 mm), dich mang phéi nhiéu 2 bén giy khoé ths
nhe. Dich mang phéi 2 bén dugc dan luu ra, bén
phai 550 ml va bén trdi 650 ml mau khong dong.
Bénh nhan dugc tip phuc hoi chiic ning va ra
vién sau can thiép S ngay.

L

Méau mang phoi éf’w

Hinh 1. Hinh dnh tdch thanh déng mach chit thé mdu tu trong thanh do cdc 6 loét xuyén thanh DMC gdy bién

chitng chdy mdu mang phdi hai bén
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Trong ki thuét can thiép, sau khi nhan dinh trén
phim chup MSCT khoéng céch tii ché tdn thuong
dén g6c dong mach dudi don trai < 2 cm nén ching
toi quyét dinh hi sinh dong mach duéi don tréi, dat
STG dén sit cho chia dong mach canh chung tréi dé
c6 dugc landing zone an toan, d¢ dai ctia doan dong
mach chu can diéu tri [a 29 cm. Kich thuéc duong
kinh PMC ctia ddu gin ngay sau ch6 chia cia dong
mach canh gdc trdi, ching toi chon Stent-gratf phii
hop véi kich thuéc do duge (RELAY 32 x 26 x 164,
Bolton Medical, Inc) dé bit céc & loét xuyén thanh.
Miéng STG thtt 2 (RELAY 28 x 24 x 200, Bolton
Medical, Inc) dugc dit dén trén ché chia ctia dong
mach than tang (hinh 2). Sau can thiép, bénh nhan
khong c6 bién chiing khac, khong bi tai bién mach
nao, khong réi loan cam gidc, khong liét hay dau
céach hoi chi dudi.

Hinh 2. Két qua dat stent-gratf miéng 1 phi cdc 6 loét

nguyén 1y, miéng 2 phit doc PMC xudng dén trén cho
chia dong mach than tang

BAN LUAN

Tu mau trong thanh PMC la mét thé caa tich
thanh dong mach chu. Theo phan loai ctia De Bakey
dugc chia thanh 3 type (type L, II, va III) tuy thudc

vao tiing dang ton thuong va vi tri ctia vét rich
nguyén uy. Type I 1a tudng hgp vét rach nguyén uy
niam & doan PMC lén va t6n thuong l6c dén hét
doan PMC xudng, thim chi dén hét PMC buyng.
Type I 1a t6n thuong c6 vét rach nguyén uy nim &
doan PMC Ién nhungléc téch thanh PMC chi khu
trd dén hét doan DMC Ién. Type II1 1a tdn thuong
6 vét rach nguyén ty nim 6 PMC xudéng va dugc
chia thanh 2 subtype (type Illa c6 tén thuong l6¢
dén doan DPMC phia trén co hoanh va type IIIb c6
ton thuong 16c dén doan PMC dusi co hoanh).
Theo phén loai cta Stanford, tich thanh PMC
gom 2 loai tuy vao tén thuong lién quan dén PMC
lén. Type A Ia tén thuong tich thanh PMC c6 vét
rach nguyén ty  PMC 1én va type B 1a ton thuong
c6 vét rach nguyén ty nam sau ché chia ctia dong
mach duéi don bén trai (1, 3,6, 7).

Yéu t6 nguy co cta tich thanh DPMC chua yéu
1a ting huyét 4p khong kiém soét tét (65 - 75%),
céc yéu t6 nguy co khéc cé thé Ia tudi cao, gidi tinh
nam, huat thuéc 13, cic bénh li dong mach cha da cé
trudc d6, bénh li van PMC, tién st gia dinh c6 bénh
li DMC, tién sti ¢6 phau thudt tim mach trudc do,
chdn thuong PMC, tién st ding cic thudc dusng
tinh mach (cocain, amphetamines) (S, 6, 7).

Khei phét triéu ching dién hinh thudng gip
la dau nguc dot ngdt, c6 thé lan xudng lung, dau
nhu dao diAm, nhu xé va khé kiém soat du dugc
dung thudc giam dau. Véi tich thanh DPMC type A
thuong dau phia trudc nguc, von type B thudng dau
lan phia sau lung. Triéu chiing dau thuong phan anh
vi tri ctia vét rach nguyén ty, dau lan theo tién trién
ctia ton thuong. Bénh nhan c6 thé c6 triéu chiing
thiéu mdu tang do tién trién 16c tach, triéu ching
rit da dang. Vi type A, cac bién chiing thuong gém
h& van DPMC (40 - 75%), thiéu mau co tim hoic
nhéi mdu co tim (10 - 15%), ép tim cdp (1,4,5).
V6i nhiing bién chiing tim mach trén, bénh nhin
thudng c6 triéu chiing caa suy tim cdp, shock tim,
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c6 thé c6 triéu ching cta thiéu mau nao do tén
thuong 16c tdch tién trién vao mach canh hoic
mach séng nén (10 - 40%), bénh nhén cé thé c6
biéu hién thiéu mau nao thoing qua hoic thim
chi h6n mé. Thiéu mau mac treo cé thé cé ca tich
thanh DPMC tyoe A va B véi ty 1é <5%, do triéu
ching cta 6 bung thudng khong dic hiéu nén
chdn doan thudng khé khin, tuy nhién, ty 1é tu
vong trong vién ctia nhém bénh nhéin cé thiéu
mdau mac treo cao gip 3 14n nhom khong c6 triéu
chiing (63% vs 24%) (1,2, 5,6,7).

Nhiing truong hop v6 thanh DPMC tu do, bénh
nhan sé dot ngot suy sup huyét dong, hon mé siau
va t&f vong rat nhanh chéng, c6 thé tim thdy mau ty
do trong khoang mang phéi hoic trong thuc quan
néu vét thuong thong véi thiic quan. Mot s6 trudng
hop hiém, c6 thé vG vao khoang mang ngoai tim va
tién trién thanh ép tim cdp, shock tim. C6 nhiing
truong hop bénh nhan doa v6 hoic v& nhiing dugc
cc t6 chiic xung quanh boc lai (v& thi 1), tinh trang
huyét dong c6 thé tam 6n dinh vi méu da dugc t6
chiic xung quanh cam lai. Ty 1é t& vong & trudng
hop bénh nhén v6 PMC trong vién rit cao, trong
6h dau la 54%, va trong 24h 13 76% sau triéu chiing
ban dau (4, 7).

Chan doan ban dau la rt quan trong v& nhiing
bénh nhén héi chiing PMC cép dic biét nhing
bénh nhan c6 triéu chiing cia doa véhodc vé. Cac
xét nghiém thudng quy nhu sinh hod mdu, dién
tam do, XQ nguc, cong thiic mau cin dugc lam
trong vong 1h. Phim chyp CT hodc MSCT can
dugc chi dinh sém nham rat ngin thoi gian bénh
nhéin dugc diéu tri, thong tin c6 thé dem lai tur
CT hodc MSCT rit gid tri:phan loai t6n thuong,
vét rach nguyén tuy, duong kinh cac doan DPMC,
lién quan tuéi mdu cic té chic, cic tang, tinh
trang cdc nhanh mach nuéi va dinh huéng cho
ngoai khoa hoéc cho can thiép. Véi trusng hop
c6 v& hodc doa vG, phim CT con c6 thé dem lai

danh gia vé tran dich mang phoi, tran dich mang
tim, tinh trang hematoma, nhu trong truéng hop
bénh nhan trén, phim CT c6 thé chi ra tran méu
mang phai hai bén nhiéu, ting 1én khi so sanh véi
phim CT cta tuyén trudc, la ddu hiéu bdo dong
hién van dang chay mdu tiép tuc, va bénh nhan
can dugc xu tri cdp ctiu ngay lap tic. Hon nia,
phim CT cung c6 thé cho thdy tinh trang cua cac
mach chdu, mach dui 1a nhiing mach rat can thiét
cho can thiép ngoai khoa hay can thiép ndi mach.
Phuong phép chup cong huéng tii (MRI), hay
siéu am tim qua thuc quan cling cé thé dem lai
nhiting thong tin gid tri cho viéc can thiép hoic
phau thuat. Cac phuong phép tham do nay c6 thé
giup danh gia tinh trang van PMC, géc PMC,
tinh trang ching ning cic budng tim, cing nhu
do dac dugc cic ich ¢ caaDDMC, long thit,
long gia. MRI con c6 thé giup danh gid tinh trang
trong long DPMC, huyét khéi trong thanh PMC,
nhing théng tin ¢ thé c6 ich cho viéc dua ra
chién lugc diéu tri (2, 6,7).

V6i nhiing bénh nhan tach thanh PMC type
A hay B thi viéc kiém sodt dau, kiém soat huyét
ap 1a rat quan trong. Céc thuéc dung dusng tinh
mach sé giup viéc kiém sodt tét hon nhim duy
tri huyét ap tdm thu 100 - 120 mmHg. Thudc
chen beta giao cim sé dong vai tro trong diéu tri
duy tri sau nay. V6i nhing bénh nhén v& thanh
DPMC tu do, viéc kiém soat huyét dong rat kho
khin. Vdn dé chinh caa nhiing bénh nhén nhay
1a mdu van tiép tyc chay du dugc truyén dich,
truyén mau va st dung cac thuéc van mach nang
huyét ap. V6i nhiing truong hop vé thi 1, do vét
ntt v6 da dugc cac tang xung quanh boc lai nén
mdu khong con chdy ra ngoai long mach, huyét
dong cua nhiing bénh nhan nay tuong déi 6n
dinh. Tuy nhién, van cin chuyén bi mau truyén
ngay sau khi lam ré chdn doan. Trong diéu tri
kinh dién, nhiing bénh nhan nay sé dugc phau
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thudt mé nguc, nging tim, ha thin nhiét, thay
doan dong mach chu lén va quai PMC, c6 thé
st dung phuong phép hybrid (phéi hgp mé mé
va can thiép n6i mach), thay dén hét quai DPMC,
dé elephant trunk va can thiép néi mach sau
do. Elephant trunk Ia mét doan dong mach nhan
tao dugc d¢€ dai ra sau méindi véi PMC giup cho
viéc can thiép ndi mach dugc an toan nh¢ c6 du
landing zone (4, 6).

Trong trudng hgp bénh nhin nay, sau khi
danh gid trén phim MSCT déng mach chuy,
ching t6i thiy nguyén ty tén thuongla cic 6 loét
16n 616p ndi mac ngay sau quai DPMC khién dong
méu chdy vao gy léc tich thanh PMC l1én PMC
1én vao DPMC chu xudng, gy mau tu trong thanh
va diém nit v& tuong ting véi 6 loét 16n nhat hién
van dang chay mdu tién trién. Sau khi danh gid vé
st chudn bi, dung cy can thiét va cac khéu chi tiét
trong phau thuit mé mé& va can thiép ndi mach,
ching t6i quyét dinh chon phuong phip can
thiép ndi mach dit stent-gratf. nham bit vét rach
nguyén ty (4, 7).

Dung cu dugc stt dung la stent-gratf RELAY 32
x 26 x 164, Bolton Medical, Inc. cho doan gin, véi
dau gin khong c6 bare-stent, gitp cho khong lam
tén thuong thém 16p ndi mac, va RELAY 28 x 24
x 164, Bolton Medical, Inc. cho doan xa nhim che
phu toan bo doan xuéng cia PMC ngang véi cho
chia ctia dong mach than tang (hinh 3).

Mic du ngay trude khi tién hanh can thiép, bénh
nhan tién trién vo thi 2, suy sup huyét dong, réiloan
y thic. Do dung cu da dugc chuén bi day da va ki
nang ctia bac si can thiép nén tha thuét dit miéng
STG dau dugc tién hanh rdt nhanh va nang dugc
huyét 4p cta bénh nhin. Sau d6, miéng STG thi 2
duoc dit theo ké hoach thuén lgi.

Phau thuit mé mé la diéu tri kinh dién ¢ nhiing
bénh nhan v& thanh PMC, mé& nguc trudc bén c6
st dung tudn hoan ngoai co thé, ha thin nhiét va

thay thé ving DPMC t6n thuong baing DPMC nhén
tao. Dy la mot can thiép rit ning né ddi véi bénh
nhan, cdc bién ching liét tay c6 thé gip, néu véi
doan nguc-bung, tinh trang thiéu mdu tang cling

thuong gip bén canh cic bién chiing kem theo &
nhiing trudng hgp mé thudng quy (6, 7).

Hinh 3. Két qud chyp MSCT sau can thiép ndi mach,
khong cé endoleak

Can thiép n6i mach da phat trién ca vé ki thuét
va vé cac dung cy, ngay cang thé hién vai trd quan
trong déi véi nhiing bénh nhén cé gidi phau phu
hop. Hién tai, day la can thiép it xdm 14n nhdt doi
v6i bénh nhén, vét rach da nhé d€ dua dung cu qua
dong mach dui, hiéu qua cao va thai gian ndm vién
rat ngén hon so v6i mé mé thudng quy. C6 mot s6
bién chiing c6 thé gip & nhiing bénh nhén nay nhu
thi€u méu tay, liét chan, tai bién mach nao hoic tén
thuong duong vao, tuy nhién, ty 1¢ thip va kha nang
hoi phuc tét hon néu cé so véi phuong phip phau
thuat mé mé.

KET LUAN

V6 thanh dong mach cha do tich thanh PMC
hodc do phinh16n PMC la bénh li nguy hiém c6 thé
dan dén tu vong rdt nhanh. Viéc chdn dodn sém rét
quan trong trong viéc dua ra chién lugc diéu tri. Can
thiép noi mach stent-graft cdp ctiu ¢ nhiing trudng
hop c6 gidi phau phti hop c6 thé tién hanh sém c6
thé ctiu s6ng bénh nhén, c6 thé dugc can nhic & cic
don vi dugc dao tao chuyén siu.
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ABSTRACT

A 63-year-old man admited our hospital with complaint of severe chest pain and was diagnosed with
rupture of acute intrmural haemorrhage aortic dissection. He had the history of smoking and uncontrolled
hypertension. His aortic computed tomography showed rupture of intramural haemorrhage retrograde
dissected to the ascending aorta, pleural effusion. Several penetrating ulcerations of the aortic wall were
discovered in CT images. Complicated type B aortic dissection was suspected, and thoracic endovascular
aortic repair was performed. The aim of of the procedure was to cover the aortic ulcerations in the proximal
descending aorta. Incathlab, aortic free rupture occurred, heamodynamic was collapsed, and TEVAR was
performed urgently. After the placement of the first stent-graft, haemodynamic condition was stable and
the second one was deployed just above the ostium of celiac trunk. Procedure planning, delibrate STG
sizing, checking precise location of the stent-gratf were so important that allowed the technique completed

safely. The patient was discharged on postopverative day 7 without complications.
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