NGHIEN CUU LAM SANG

Tac dong mach chi chau man tinh:
Chan doan va két qua diéu tri phiu thuat

D6 Kim Qué, Nguyén Anh Trung
Bénh vién Théng Nhat

TOM TAT

Dit vin dé: Tic dong mach cht chiu man tinh (TPMCCMT) la mot bénh ly kha thudng gip,
nguyén nhan chinh I do xo vita dong mach. Pa s6 bénh dugc phat hién vao giai doan mudn da c6 hoai
ttt chi nén thuong gay hau qua nghiém trong cho ngudi bénh. Muc tiéu nghién ciiu: Danh gid dac diém
tac dong mach chu chau, cic phuong phip chin doan va diéu tri phau thuét cang nhu két qua diéu tri.

Phuong phap nghién citu: Tién ctiu mo ta hangloat ca, ddnh gid cic dic diém vé tudi, gidi tinh, vi
tri va miic d¢ cta hep tic dong mach chu chu. CT scan va X quang dong mach dugc dp dung cho tat
céc cac truong hop dé chdn dodn tic dong mach chu chau. Phau thudt bic cau néi dong mach chua nguc
- dong mach dui cho nhiing trudng hop tic ngang ddong mach thén. Phiu thuét bic cdu néi dong mach
cht bung dong mach chiu/ dui cho nhing truong hop tic dudi dong mach than. Phau thudt ciu ndi
dong mach néch - dui hodc dui - dui cho nhiing truong hop thé trang yéu, nguy co phau thuat cao. Két
qua: Trong thoi gian 10 ndm tir 1/2004 - 1/2014 c6 46 trudng hop tic dong mach cha chiu dugc diéu
tri tai Bénh vién Théng nhat. Tudi trung binh la 65.7 nho nhit la 32 va 16n nhit la 81 tudi. C6 39 nam
va 7 nit. 7 truong hop tic dong mach cha bung dudi dong mach than va 2 trusng hop tic ngang dong
mach than. 37 truéng hop tic ddng mach chu. 42 trudng hop tic do xo vita dong mach, 4 truong hop
c6 nguyén nhin do viém xo héa dong mach chu. 18 trudng hgp vao vién véi ton thuong loét hoic hoai
ta & chan. Phau thudt cdu néi dong mach chu nguc - ddong mach dui 2 bén dugc ép dung cho2 truong
hop, ciu néi dong mach chia bung dong mach chéu 2 bén cho 2 truong hop, ddong mach cha bung dong
mach dui 2 bén cho S trudng hgp. Cau ndi dong mach nach - dui trong 8 truong hop, Cau néi dong
mach dui - dui (chéo bén) cho 4 trudng hop. 15 trudng hop dugc thuc hién phau thuit ciu néi dong
mach chéu - dui. 10 truong hop dugc can thiép ndi mach nong va/hoic dit stent dong mach. Két qua
diéu tri sém: 1 trudng hop tit vong do nhoi mau co tim sau md, 3 truong hop phéi doan chi, cic trudng
hop conlai dat két qua tot. Két luan: Tic dong mach chu chiu c6 tin sudt ngay cang thuong gap, MSCT
va X quang dong mach Ia phuong phép chin doan hiéu qua. Phau thuét bic ciu néila phuong phap diéu
tri an toan va cho két qua tét.

T khoa: Tic dong mach, dong mach chu chiu, cdu néi dong mach. Cau néi dong mach ngoai

giai phau.

M0 DAU bénh Takayashu. Da s6 bénh nhan téi kham vi cac
d4u hiéu thi€u méu nuéi man tinh 2 chan. 9]

Tac dong mach chi chiubung man tinh lamot , ,

PHg S Rubungma j Chin dodn tic dong mach cha man tinh

t6n thuong tuong déi thudng gip, nguyén nhan dua trén lam sang véi biéu hién dau cich héi &

thudng gip la xo vita dong mach, viém xo héa va  giai doan sém hodc loét hoai tir chi ¢ giai doan
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muoén. Siéu &m Doppler la phuong tién chdn doan
khong chdy mau. Gan day véi chup CT daldp cit
(Multislice) cho phép danh gié chinh xac cdc tén
thuong cta dong mach chti va cac nhanh ctia no.
X quang dong mach van la tiéu chudn chdn doan
vang cic thuong tén mach mau néi chung va tac
dong mach chu bung ndi riéng, ngoai ra trong
nhiing truong hop chon loc ¢6 thé diéu tri véi cac

thu thut ndi mach nhu nong va dit stent. 5%

Phéu thuit cau ndi dong mach van la phuong
phap diéu tri chinh cho nhiing trudng hop hep /
tic dong mach chu véi két qua dai han rit t6t. Gan
day phau thuit cdu n6i cht bung - dui 2 bén ciing
dugc thuc hién véi ndi soi 6 bung.

Tai nuéc ta cic nghién ctiu vé tic dong mach
chti con kha it, da phan bénh nhén vao vién trong
giai doan mudn véi cac ddu hiéu thiéu dudng, hoac
hoai ti. Nhim rut ra cdc dic diém cua tic dong
mach cht bung man tinh, phuong phap chdn doin
va diéu tri phau thuit ching t6i tién hanh nghién
ctiu nay.

Bl TUONG VA PHUONG PHAP NGHIEN CUU

Déi tugng nghién ciu

Toan bo bénh nhan bi tic dong mach chu
chdu man tinh dugc diéu tri tai Bénh vién Théng
Nhit tir thdng01,/2004 t6i thing 01nim 2014.

Phuong phap nghién ciu

Chung t6i thuc hién nghién ctu tién ctiu mo
td hang loat ca. Toan bénh nhan bi TDMCCMT
dugc danh gid cac yéu to:

Tudi, gidi, trinh d¢ hiéu biét, sy quan tim tdi
bénh tat.

Vé chidn doan chung t6i luu y t6i triéu ching
khai phat, thoi gian bénh, tan sudt cic triéu chiing
thiéu mdu nuéi man tinh, danh gia giai doan thiéu
mdu nudi chi.

Chung t6i xdc dinh vi tri dong mach tic dya
trén siéu &m Doppler mach mdu mau va/ hoiac CT
scan bung, X quang dong mach.

Vé diéu tri: phau thuat cdu ndi cha bung chiu
hodc dui 2 bén dugc chi dinh cho céc truong hop
hep dong mach cha bung duéi dong mach than > 1
cm, céc truong hop hep sat dong mach than ching
t6i chi dinh phau thuat cau néi chu ngyc dui 2 bén.
Cau néi cht hodc chiu - dui cho bénh nhan hep 1
bén dong mach dui.Cau néi dong mach nach dui 2
bén hoic cau néi chéo dui- dui dugc chi dinh cho
nhting truong hop cé thé trang kém.Nong va dit
stent dong mach cho bénh nhan hep dong mach
cht chau TASC A.

Danh gia két qua sém sau md: ti 1é ti vong,
nguyén nhén ti vong,

Céc bién chiing trong va sau m6.

Danh gid két qua lau dai: sy cai thién tinh trang
thiéu mdu nuoi chi, Tilé hep/ tic téi phét.

So6liéu
Tudi va gidi tinh

Trong thai gian 10 nam tir 2004 - 2014 chung toi
da diéu tri cho 46 bénh nhin bi TDPMCCMT trong
dé6 c6 39 BN nam va 7 BN n, tudi tir 32 dén 81.

Biéu hién lam sang

35
30 DPau cich hbi
25 o aa .
B Hoai td dau chi

20
15 OTeo co
10 OLiét duong

5

0 L

Bi€u d6 1: Biéu hién 1am sang

Cé t6i 18 trudng hop vao vién véi triéu ching
hoai ttr dau chi, 22 trudng hop vao vién & giai doan
dau céch héi, c6 6 bénh nhéan phét hién tinh 6. 2
bénh nhan c6 biéu hién bat lyc, 3 bénh nhin teo
€0 mong nang.

T4t ca cdc truong hop déu bi méit mach ben 2
bén.
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Cadn ldm sang

Siéu 4&m Doppler dong mach cho thdy co
thuong t6n xo vita tai dong mach chu trong 18
truong hop.

Multislice CT cho thaykét qua chinh xac vi tri
va muc do tic trong tit ca cc trudng hop.

X quang dong mach dugc thyc hién trong 15
truong hop. Két qua cua siéu am duplex, CT da
16p cit va X quang dong mach cho thdy phu hop
trong tat ca cdc truong hop.

Chdn dodn

Tét ca cac trudng hop déu dugc chan doan dya
trén lam sang va cac phuong phap chdn doan hinh
anh hoc. C6 t6i 2 BN bi chan dodn nham véi cic
bénh Iy khéc khi vao vién, trong d6 1 trudng hop
chan déan la thoat vi dia dém cdt song that lung.

T4t ca cdc truong hop déu dugc chdn dodn sau
khi khéi phat triéu chiing dau tién trén 6 thing.

Vi tri tidc dong mach
Bdng 1. Vitri tdc dong mach.
Vi tri S6 lugng (%)
DPm cha ngang dm thian 2 (4.3%)
Dm cht dudi dm than 7 (152%)
Pm chiu 37(80.5%)

Chung t6i xdc dinh vi tri tic dong mach dua
trén két qua cta X quang dong mach va chup CT
daldp cit.

2 BN bi tic dong mach cha bung ngang ché
xudt phat dong mach thén,

5 BN tic duéi ché xudt phat dong mach thén.

37 bénh nhan hep dong mach chu va tic dong
mach chau

Nguyén nhan tic dong mach

Chung t6i xdc dinh nguyén nhén tic dong
mach dya trén két qua gidi phdu bénh ly thanh
dong mach ldy ra khi phau thuat.

42 trudng hop c6 nguyén nhan do xo viia,
4 truong hop con lai tic dong mach do viém xo
dong mach.

Diéu tri
Cé 46 BN dugc diéu tri phau thuit déu dugc
m& phuc hoi luu thong dong mach bing phau

thuét cau n6i dong mach.

Hinh 1: Phau thudt cdu ndi chit nguc - diii 2 bén

Bing 2
Phuong phap phau thujt Sé
lugng
(%)
Caundi cht nguc- dui 2 bén 2(4.3%)
Caundi dong mach chi bung-chau2bén | 2 (4.3%)
Caunéi dong mach chubung - chiu 2 bén S
(10.9%)
Caunéi dong mach chau - dui 15
(34.8%)
Caunoi dong mach nach - dui 8(174)
Caundi dong mach chéo bén dui - dui 4(8.6)
Nongva/hoic stent dong mach chu. 10(21.7)
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Cau ndi chu nguc 2 dui dugc dp dung cho 2
trudng hop, ciu néi chi bung 2 dong mach chiu
cho 2 truong hop, cdu n6i dong mach cha bung 2
dong mach dui cho S truong hop.

8 truong hop,cdu ndi chéo bén dui - dui cho 4
bénh nhan.

Nong va/hoidcdit stent dong mach cho 10
bén nhan.

Kétqua

1 trong 46 BN tti vong chiém tilé 2.2%.

Trong 45 BN dugc ctiu séng véi c6 3 BN phai
doan chi xa do hoai tu chi, tuy nhién viing hoai tu
c6 gidi han sau khi lam phau thuat cu néi mach
mau.

2 trudng hop c6 batluc truéc mé phuc héikha
nang sinh Iy tot.

Theo doi sau md tir S thang 11 nam c6 1
trudng hop tit vong, 1 BN bi tic miéng néi dong
mach duisau 9 thang phai phau thuit tai tao miéng
ndi dong mach.

BAN LUAN

Mic dit TDMCBMT tuong d8i hiém gip
nhung gdy dnh hudng lén dén chit lugng cudc
song ctia bénh nhan. Pa phén tic dong mach chu
xay ra ¢ bénh nhan nam trung nién.

Tic dong mach chu bung thudng cé tén
thuong dong mach chau dui véi nhiéu mdc do
khac nhau, da s6 céc tic gia chia hep dong mach
chti thanh 3 type: ¥

Type I t6n thuong khu trd tai dong mach chu
bung va dong mach chau chung,

Type II t6n thuong lan rdng téi dong mach
chau ngoai, nhung khong cé tén thuong dong
mach dui.

Type I t6n thuong toan bo hé dong mach chi
dudi.

Trong nghién ctu cta chung t6i c6 téi 7
truong hop thudc type 111, két qua nay cing tuong

tu nhu cac nghién ctiu khéc nhu Brewter, Darling,
Nguyén Hoang Binh, Tran Quyét Tién. [23%]

Xo xtta dong mach van la nguyén nhan chinh
ctia tic dong mach chu, trong nghién ctu cua
chiing t6i chi ¢6 2 truong hop tic dong mach cha
x0 viém x0 héa dong mach chu, 16 trudng hop
con lai c6 nguyén nhan xo viia.

Tat cd bénh nhan ctia ching t6i déu nhap vién
khi da c6 triéu chdng lam sang, trong d6 t6i 10
trudng hop da c6 ddu hiéu hoai tir dau chi. Theo
Brewter va Darling!®! 90% cac trudng hop bénh ly
tic dong mach chua chéu c6 triéu ching lam sang
khi vao vién.

Chén doén tic dong mach chu bung thudng
khong kho, da s6 cac truong hop déu co thé duoc
xac dinh chdn dodn dya trén lam sang, tuy nhién
dé€ dénh gid chinh xdc thuong t6n va chon lya
phuong phap phau thuét thich hop can chup X
quang dong mach. Trong 1 -2 thép nién gin day
cdc phuong phdp chin doén it xdm ldn da dugc
st dung rong rai va cho thdy d nhay cam va do
chuyén biét cao trong chan doan thuong tén dong
mach chua bung.

Chung t6i nh4n thdy, siéu 4&m Duplexva CT da
16p cit c6 két qua phit hop véi X quang dong mach
trong tdt ca cic trudng hop trong nghién citu nay.

Trong nghién lan nay ching toi thdy ti 1é tic
dong mach cha bung cao kha thuong gap véi 2/9
trudng hop tic sait dong mach than. Nhing trusng
hop tic cao nay cé tién lugng xdu hon nhiéu so véi
cic truong hop chi ton thuong & viing chia doi
dong mach cha chiu.

Vé diéu tri, cho t6i nay phau thuét van giw
mot vi tri quan trong, mic du cic tha thuit can
thiép noéi mach da dugc dp dung mét cach rong
rai. Theo Rholl va Breda'! kh ning can thiép noi
mach thanh cong cho hep dong mach chu 1én téi
95%, va 20 % bi hep tai phat sau S ndm. Tuy nhién
phuong phdp nong va dit stent dong mach chu chi
c6 thé dp dung cho nhiing truong hop hep dong
mach, nhiing truong hop tic doan dai nhu trong
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nghién cttu ctia ching t6i khéng con chi dinh cho
can thiép néi mach.

Tuy thudc vi tri dong mach chu tic va thé
trang ctia bénh nhan ma ching ta chon lya phuong
phdp phau thuit thich hop. Phau thuit cdu ndi
dong mach néch dui la phuong phép dugc chon
cho nhiing trudng hop thé trang bénh nhan kém
c6 nguy co cao.>10

Phau thuét cau néi dong mach chu nguc - 2
dong mach dui la phuong phdp an toan va hiéu
qua cho nhiing trusng hop tic dong mach chu cao
ngang dong mach than. 1219

Nhiing trudng hop tic dong mach chu dudi
dong mach than nén dugc lam cau n6i dong mach
cht chau hodc chu dui 2 bén. Ngay nay mot s6
trung tim da tién hanh phau thudt cau noi chu
bung - duii 2 bén qua néi soi 6 bung.(

Két qué diéu tri ctia ching toi rit kha quan, ti
1é ttr vong chung la 2.2%, va bénh nhan ti vong do
bénh Iy két hgp. Cac bao cdo cho thdy phau thuit
cho tilé thanh cong cao 98% - 100% va tilé hep tai
phatthdp 5 - 10 % sau S nim. Chung toi ghi nhan 1
truong hop hep miéng néi xa tdi phit do tang sinh
ndi mac dong mach phai phau thudt tao lai miéng
ndi mai.

KET LUAN

TDMCCMT van con la mét bénh ly kho xu
tri, ti 1é bénh nhan vao vién mudn véi chi hoai ti
con cao. Chan doan thudng khong kho, tuy nhién
can danh gid ky vi tri va tinh trang mach mdu ngoai
bién truéc khi chon lya phuong phép diéu tri cho
bénh nhan.

Duplex va CT da 16p cit c6 do nhéy va do
chuyén cao trong chin doén tic dong mach chu
bung man tinh.

Phau thuét ciu néi dong mach chu - chiu
hodc chu - dui cho két qua diéu tri my man cho
bénh nhan.

Nhiing truong hop hep dong mach doan ngin
can thiép ndi mach la phuong phép diéu tri hiéu
qua, tuy nhién chi phi con cao.

SUMMARY

aorto iliac artery stenosis: diagnosis and
management

Background: Aorto iliac stenosis is a quite
common disease, the main cause is atherosclerosis.
Almost patient admit in late stage with ulceration
Or Necrosis.

Aim: Fveluate the characteristics of aortoiliac
artery stenosis, diagnostic methods and surgical
therapy and its result.

Methods: Prospective research is performed
to eveluate on age, gender, site and severity
of aortoiliac artery stenosis. Multi sliced CT
scanner and angiography are the main methods
to diagnose. Thoracic aorto bifemoral bypass
operation indicate for juxtarenal aortic occlusion,
Abdominal aorto - bi femoral / biiliac bypass
for infrarenal occlusion. Extra anatomic bypass
were indicated for high risk patient. PTA and/or
stenting for TASK A.

Results: There are 46 patients who have
aortoiliac artery stenosis were treated in Thong
nhat hospitalduring 10 years from 1/2004
to 1/2014. Mean age is 65.7 ( range 32 - 81).
Thirtynine ofthem are male. 2 cases have juxtarenal
aortic occlusion and 8 patients have infrarenal
aortic occlusion. Arterosclerosis affect in 42 cases.
Eighteen of them admitted with necrosis of their
foot. Thoracic aorto bifemoral bypass operation
is carried out in 2 cases, Abdominal aorto - bi
femoral bypassin S and abdominal - biiliac bypass
in 2 patients 10 cases underwent PTA and/or
stenting. 15 cases underwent ilio femoral bypass.
Extraanatomic bypass was performed in 12 cases.

One patient die due to acute myocardial
infarctionand amputation need in 3 patients.

Conclusion: Aortoiliac artery stenosis is
more frequently day by day. Aorto bifemoral/
biiliac bypass is the safe and effective operation to
treat.

Key words: Arterial occlusion. Aortoiliac
artery, Arterial bypass, extraanatomic arterial
bypass.
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