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ABSTRACT

Background: Intramural hematoma (IMH) is a form of acute aortic
syndrome. IMH is a life-threatening condition, with a mortality rate of 21% for
type A and 5% for type B. Endovascular is a new minimally invasive method
management aortic diseases with many benefits. Thoracic endovascular
repair (TEVAR) to treat complicated or high-risk intramural hematoma with
promising results.

Purposes: Evaluate the early results of the TEVAR management acute
intramural hematoma.

Subjects and methods: This study prospectively analyzed 32 patients
admitted Vietnam Heart Institute from January 2018 to the end of June
2021. They were diagnosed with acute type B intramural hematoma and
underwent TEVAR . Evaluate the early results after TEVAR to treat acute type B
IMH in 1-year follow-up.

Results: Incidence of IMH was higher in males, with 68.8% in man.
Hypertension is the most common risk factors for IMH, was present in 84.4%
patient with IMH. The technical success rate is 96,88%. The 30-day mortality
rate was 0%. The 1-year follow-up mortality rate was 3.12% (caused by
pneumonia). The most common complication after TEVAR was the post-
implantation syndrome (65.6% in patient with IMH). Acute kidney injury
accounted for 12.5%. In -hospital and during longitudinal follow-up stroke
event was 3.12%. Results of aortic remodeling refer to increase the total
aortic diameter (TAD), decrease in IMH thickness, decrease in ratio total aortic
diameter/ true lumen diameter

Conclusion: TEVAR management in patients with acute type B intramural
hematoma was safe technique with high success rate that promote
remodeling of the aorta.

Keywords: intramural hematoma, endovascular management, Stent graft.
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TOM TAT

Téng quan: Tu mau trong thanh
doéng mach ch (OMC) 1a mot thé ctia
bénh ly ddng mach chu cap. Tu méu
trong thanh DMC cép la tinh trang
cap clu, co ty lé tlr vong 1én dén 21%
doi vai type A va 5% déi véi type B
néu khong dugc diéu tri. Can thiép
néi mach ddt Stent graft DMC la mét
phuong phap it xam lan mang lai
nhiéu lgi ich trong diéu tri cac bénh
ly DPMC. Tu mau trong thanh déng
mach chd nguc cé bién ching hodc
nguy co cao dugc can thiép ndi mach
cho két qua kha quan va mang lai
nhiéu hiéu qua cho ngudi bénh.

Muc tiéu: Danh gia “két qua sém
sau can thiép ddt stent graft trong diéu tri
bénh ly tu mdu trong thanh déng mach
chd nguc Stanford B cdp tinh”.

P6i tuong va phuong phap:
Nghién ctu 32 bénh nhan cé tu mau
trong thanh déng mach chd nguc
dugc can thiép dat Stent graft tu
thang 01 nam 2018 dén hét thang 07
nam 2021 tai Vién Tim mach Quéc Gia.
Daénh gia két qua ngay sau can thiép
va trong thdi gian theo déi 1 nam.

K&t qua: Cac bénh nhan cha yéu
la nam gidi chiém 68,8%. Cac yéu to
nguy co: tang huyét dp gap nhiéu
nhat 84,4%. Thanh c6ng vé mat ky
thuat la 96,88%. Khong cé trudng

hop nao t& vong trong thai gian 30
ngay sau can thiép. Ty |é t& vong do
moi nguyén nhan trong 1 ndm theo
ddi 3,12%. Bién ching toan than: hoi
ching sau cdy ghép hay gap nhat
ngay sau can thiép chiém 65,6%. Bién
chiing tén thuong than cdp chiém
12,5%. Tai bién mach mau nao trong
thaoi gian nam vién va khi theo doi
doc trong 1 nam 3,12%. Két qua tai
cau trac BMC véi trung binh dudng
kinh toan bo (DKTB), bé day khéi mau
ty, ty s6 DKTB/DKT trudc va sau can
thiép giam co6 y nghia théng ké.

Két luan: Can thiép ndi mach diéu
tri bénh nhan tu mau trong thanh
déng mach cha Stanford B cap la mot
phuong phap diéu tri c6 ty 1é thanh
cdng cao an toan, giup tai cau trac
thanh déng mach chu.

Tu khéa: Tu mau trong thanh
dong mach chu, can thiép néi mach,
Stentgraft.

DAT VAN BE

Tu mau trong thanh déng mach
chu la mot thé cta hoi ching déng
mach chd cap, la trang thai xuat hién
t6n thuong dang mau tu trong 16p do
gitia thanh dong mach chu. Tu mau
trong thanh dong mach cht dugc xac
dinh khi bé day khéi mau tu > 5 mm.
Ca ché t6n thuong thudng dugc cho
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la do v& cac mach nudi mach hodc ¢ cac tén thuong
l6¢ tach rat nho (micro-dissection). Tu mau trong thanh
dong mach chl phai dugc x{ tri nhu mot truong hop
cap clu bdi vi ty [é tir vong 1én dén 21% doi vai type
A va 5% do6i véi type B néu khong dugc diéu tri.! Trudc
day bénh nhan tu mau trong thanh DMC chu yéu
diéu tri bang néi khoa bao ton, phau thuat khi cé bién
ching v& hodc thiéu mau tang. Cac nghién clu mdi
gan day da chi ré co ché vét rach 16p do néi mac nhod
cta thanh BMC, déng thai véi su tién bo clia can thiép
ndi mach dat stent graft ddng mach cha gitp che pha
bao vé thanh DMC mang lai hiéu qua cao va it xam lan
trong diéu tri bénh ly nay. 2 Mac du viéc can thiép noi
mach ap dung ngay cang phé bién & cac trung tam
trong nudc doi véi bénh nhan tu mau trong thanh
déng mach chl cap tinh va cac nghién ctu trén thé
gidi déu cho ra két qua kha quan ctia phuong phap
diéu tri it xam lan nay, tuy nhién van con rat it di liéu
trong nudc danh gia hiéu qua ctia phuong phap diéu
tri can thiép néi mach & nhém bénh nhan nay. 4

Vivay, viéc danh gia két qua cdia can thiép ndi mach
dat Stent graft & bénh nhan tu mau trong thanh dong
mach chu la can thiét, cho thay tinh hiéu qua va tinh
kha thi ctia phuong phap diéu tri nay. Do d6, ching
toi ti€n hanh nghién ctu, “Két qua sém can thiép dat
stent graft & bénh nhan tu mau trong thanh dong
mach chu nguc stanford B cap” v6i muc tiéu: Ddnh
gid két qua sém sau can thiép ddt stent graft trong diéu
tri bénh ly tu mdu trong thanh dong mach chi nguc .

poI TUONG VA PHUGNG PHAP NGHIEN CUU
Tiéu chuan lua chon

Bénh nhan dugc khdam lam sang, xét nghiém va
chén doan xac dinh tu mau trong thanh BMC Stanford
B cap c6 bién chiing dugc chi dinh can thiép ndi mach
PMC theo khuyén céo cia H6i Tim mach Viét Nam
(VNHA) 2010 va H6i Tim mach Chau au (ESC) 2014.
Tiéu chuan loai trir

- Bénh nhan ¢ mau tu trong thanh DMC diéu tri
néi khoa.

- Bénh nhan diéu tri huyét khéi trong thanh dong
mach chd bang phéi hop can thiép néi mach va phau
thuat (phuong phap Hybrid).

- Bénh nhan cé bénh néi khoa nang, thdi gian
song mong dgi ngan.
Thiét ké nghién cuu

Nghién ctru mé ta tién ctu, theo déi doc.
Comau

C& mau thuan tién, gébm 32 bénh nhan.
Quy trinh nghién ctitu

Bénh nhan dugc hoi bénh, kham lam sang, chup
MSCT doéng mach chti chdn doan xac dinh c6 tu mau
trong thanh déng mach cht nguc cap theo khuyén
cdo clia HOi Tim mach Viét Nam 2010 va HGi Tim
mach Chau Au 2014 . Do va danh gia cac théng s6
PMC: Budng kinh DMC cac vi tri, bé day khéi mau tu,
tinh chat ctia huyét khoi, cac nhanh bén va nhanh tan
clia déng mach chu. Bénh nhan dugc thuc hién can
thiép ndi mach theo doéi két qua sau can thiép gom
thanh cong vé mat thu thuat va thanh céng vé mat
lam sang. Sau khi ra vién, bénh nhan dugc tiép tuc
theo doi doc vé lam sang, can lam sang, két qua tai
cau trdc DMC trén MSCT trong thai gian trong 1 ndm
sau can thiép.
Phuong phap théng ké va xir ly sé liéu

Tat ca cac so liéu théng ké dugc nhap, ma hda,
phan tich bang phan mém SPSS, version 20.0 (IBM
Corp., Armonk, N.Y., My): thong ké tan s6, tinh ty &,
trung binh, d6 léch chuan...

KET QUA
Pac diém dai tuong nghién ciu

Bdng 1. Ddc diém cta cdc déi tuong nghién ciu

Bénh NhoacX | % hodc(min-max)
Tudi 65,03 (43-89)

Gidi nam 22 68,8

Tang huyét ap 27 84,4

Ddi thdo dudng 4 12,5

Rdi loan lipid mau 3 9,37

Bénh mach vanh 2 6,3

Tai bién mach mau ndo 1 3,12

Phau thudt viing nguc 0 0

Chan thuong viing nguc 0 0
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Két qua can thiép dat stentgraft @dong mach chi trong théi gian nam vién

Trong 32 bénh nhan dugc chi dinh can thiép néi mach DMC dat ty lé thanh cdng vé mat ky thuat & 31 bénh
nhan (96,88%). 1 trudng hap (3,12%) can thiép that bai vi dat stent graft ddng mach chu ding du kién nhung
that bai khi dat stent ddng mach than dé giai quyét bién ching thi€u mau than phai. Trong thai gian noi vién
sau tha thuat.

Bdng 2. Két qua sau can thiép ddt Stent Graft diéu tri tu mdu trong thanh DMC Stanford B cdp

Loai bién chiing n=32 %
Hoi chiing sau cdy ghép 21 65,6
Ton thuong than cap 4 12,5
Nhiém khuan huyét 0 0
Tai bién mach ndo trong vién 1 3,12
Bién chiing dudng vao mach mau 0 0
Tltvong trong 30 ngay sau can thiép 0 0

Bién chiing hay gap nhat la hoi chiing cay ghép sau can thiép, gap 21 bénh nhan chiém 65,6%.

Bdng 3. Cdc bién cé sau can thiép tu mdu trong thanh BMC

Loai bién chiing N %
Ttrvong do moi nguyén nhan 1 312
Trvong do nguyén nhén déng mach chi 0 0
Tdi nhdp vién do bénh Iy dong mach chd 0 0
Tai bién mach mau nao 1 3,12
Tong s6 32 100

50 46,12

41,3
40 | 3513
32,1
30 26,21
23,23
20
11,89
10 . 5,89
0
PKTB PKT DDHKTT PKLN
W Trudc can thiép Sau can thiép

Biéu dé 1. Két qua tdi cdu tric ddéng mach chd (n=18) (don vi: mm)
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BAN LUAN

DBac diém chung d6i tugng nghién ctiu, tudi trung
binh trong nghién ctiu 1a 65,03 + 11,29. Ty |é nam gidi
chiém 68,8%. THA la yéu t6 nguy co thudng gap nhat
chiém 84,4% cho thay tang huyét ap la yéu t6 lam
ton thuong |&p ndi mac DMC dong thdi truc ti€p anh
hudng dan dén tu mau trong thanh DMC

Két qua can thiép tu mau trong thanh DMC trong
thoi gian nam vién: Trong 32 bénhn nhan dugc can
thiép ndi mach ty 1& thanh céng vé mat ky thuat & 31
bénh nhan (96,88%). 1 truong hgp (3,12%) can thiép
that bai vi dat stent graft ddong mach chd ding du
kién nhung that bai khi dat stent ddng mach than dé
gidi quyét bién ching thiéu mau than phai. Két qua
nay clng tuong tu két qua cla Felisaz va Bischoff.>¢
Ro ndi mach khéng gadp truong hgp nao trong nghién
clu clia chung t6i. Trong nghién cdu ctia Moritz S.
Bischoff, ty 1& can thiép thanh cong vé mat ky thuat
dat 89,2% trong s6 28 ca. M6t bénh nhan t vong
vi viém phéi ngay thir 74 sau can thiép.® Theo nhiéu
nghién cuu, bién chiing phé bién nhat lién quan dén
stfa chta ndi mach bénh déng mach chdi cap la ro noi
mach (endoleak).>” Nghién clu cta chung toi cé ty
1& rd ndi mach thap cé thé giai thich do cac dung cu
stent graft da dugc ci tién, dong thai do gidi phau tén
thuong tu mau trong thanh DMC khéng c6 vét rach
nguyén uy I6n do vay khi dat Stent graft da phan che
pha hoan toan ton thuong dan dén hau nhu khéng
¢6 Endoleak. Tinh trang suy than: ty 1& bénh nhan bi
tén thuong than cdp cta chidng téi & 4 bénh nhan
(chi€m 12,5%). Nguyén nhan tén thuong than cap c6
thé do dung lugng I6n thuéc cdn quan khi can thiép
nbéi mach, che mach than trong can thiép hoac do
tinh trang tn thuong mach than (do huyét khéi, xo
viia, l6¢c tach ddng mach chu, huyét khoi trong thanh
gdy hep tdc dong mach than). Tai bién mach mau
nao trong thai gian nam vién ghi nhan 1 ca (3,12 %).
Trudng hgp nay, bénh nhan da dugc chup lai MSCT
mach chd trong thai gian nam vién, khéng co bién
ching che déng mach canh va trén phim két qua khi
theo doi sau 8 thang cling khéng ghi nhan che déng
mach cdnh. 1 bénh nhan (3,12%) khi theo d6i doc sau
6 thang can thiép ndi mach xay ra tai bién mach mau

nao (trudng hgp nay bénh nhan chua dugc danh gia
lai mach chu sau tai bién). Tac dong trén mach mau,
nhat 1a gan déng mach canh tiém &n nguy co huyét
khoi va gay tai bién mach mau ndo. Nguy ca tai bién
tdang cao khi bénh nhan cé huyét khoi va xo viia
quai dong mach chl hodc tién sur tai bién mach nao
trudc day. Hoi ching sau cdy ghép: S6t la mot biéu
hién toan than thudng gdp cla hoi chiing hau cay
ghép sau can thiép. Hoi chiing hau cay ghép trong
cac nghién clu trén thé gidi cho thady khong cé gia
tri tién lugng tU vong, tai nhap vién hay tai can thiép
sau khi xuat vién ch( yéu lam kéo dai thém thai gian
nam vién.® Tir két qua nghién cau cla ching téi va cdc
nghién cuu khdc trén thé gici da cho thdy can thiép néi
mach & bénh nhdn huyét khéi trong thanh déng mach
cht la mét ky thudt dat ty Ié thanh céng cao, an toan,
it bién chimg.

Két qua tdi cdu tric DMC: Trong nghién ctiu cla
chuing t6i, khi danh gia két qua clia qua trinh tai cau
trac dong mach chd trong 1 nam cho thay dudng
kinh toan b, bé day khoi mau tu, ty s6 DKTB/DKT déu
giam c6 y nghia théng ké. Pudng kinh long that tang
sau can thiép c6 y nghia thong ké. Két qua nay tuong
tu vai cac két qua nghién ctu khac trén thé gidi. Theo
nghién c(iu clia Lavingia, 34 trong s6 44 bénh nhan c6
day du dir liéu phim trudc va sau can thiép da dugc
phan tich két qua do ludng. Budng kinh toan bo, bé
day khoi mau ty, ty sé DKTB/DKT gidm ¢d y nghia
thong ké. Nghién ciu clia ho cling bao cdo 25 bénh
nhan (74%) cé tai cau trac dong mach chd hoan toan
Vi ty s6 DKTB/DKT bang 1 tai thai diém trung binh 11
thang.® Két qua tai cau tric DPMC dugc giai thich theo
nguyén ly can thiép néi mach trong diéu tri bénh ly
PMC. Khung Stent ty n& sé gitp ap Stent vao thanh
mach, mang boc cutia Stent graft sé ngan khéng cho
dong mau tac dong vao thanh déng mach chi do doé
nd sé lam tang kich thudc long BPMC va lam gidm va
thoai trién bé day I&p huyét khéi giip én dinh thanh
mach vi tri DMC dugc bao phu baoi Stent graft. Két
luén cta cdc nghién ciu trén thé giéi va cua chiing
t6i déu chimg minh rdng can thiép néi mach 8 nhém
bénh nhan huyét khéi déng trong thanh déng mach
chu tao su'thudn loi cho viéc tdi tao déng mach chii.
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KET LUAN

Can thiép ndi mach diéu tri bénh nhan tu mau

trong thanh déng mach chd la mét ky thuat co ty
lé thanh céng cao, an toan, gilp tai cau tric bao vé
thanh dong mach cha.
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