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Endovascular intervention for superior mesenteric
artery aneurysm and dissection: A rare complication
in hypertensive patients
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ABSTRACT

Dissection and aneurysm of the superior mesenteric artery, a rare condition
especially in hypertensive patients, is a potentially life-threatening situation.
It can lead to rupture, bleeding, and reduced blood flow to the intestines,
resulting in intestinal ischemia, infarction, and potentially death if not treated
promptly. Today, the rapid advancement of cardiovascular interventional
techniques has enabled quick, effective, and minimally invasive treatment for
many severe cases. We would like to share our experience with a symptomatic
aneurysm and dissection case successfully treated with endovascular
intervention.
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Can thiép phinh, béc tach ddng mach mac treo trang trén:
Bién chimg hiém gap & bénh nhan tang huyét ap
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TOM TAT
Boc tach, phinh déng mach mac treo trang trén can bénh hiém gap, dac
biét & bénh nhan tang huyét ap, la tinh trang cé kha nang de doa tinh mang,
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c6 thé dan dén v&, chdy mau, gidam luu lugng mau dén rudt, dan dén thiéu
mau cuc bo rudt, nhéi mau va c6 kha nang tir vong néu khéng duoc diéu tri
kip thoi. Ngay nay véi su phat trién nhanh chéng cac ki thuat can thiép tim
mach da gitp diéu tri nhanh chéng, hiéu qué va it xam nhép nhiéu trudng hop
nang né. Chung téi xin chia sé kinh nghiém vé trudng hgp phinh, béc tach ¢6
triéu chiing da dugc diéu tri thanh cong bang can thiép néi mach.

T khéa: boc tach dong mach mac treo trang trén, can thiép néi mach,
stent graft.
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DAT VAN BE

Boc tach, phinh dong mach mac treo trang trén don
doc dé cap dén viéc ton thuong boc tach, phinh dong
mach chi xdy ra & dong mach mac treo trang trén (su-
perior mesenteric artery - SMA), thudng xdy ra tu phat
va khong lién quan dén déng mach chii'2 Day la can
bénh hiém gap nhung la tinh trang cé kha nang de doa
tinh mang, c6 thé dan dén vé, chdy méu, gidm luu luong
mau dén ruot, dan dén thiéu mau cuc b6 ruét, nhéi mau
va ¢ khad nang tlr vong néu khéng dugc diéu tri kip
thai 22, Mac du s6 lugng béo cao cac trudng hop bénh
ngay cang tang, can bénh nay van tuong déi hiém va
can nhiéu dir liéu hon dé phat trién cac hudng dan lam
sang va khuyén nghi manh mé cho viéc diéu tri*. Ching
téi trinh bay trudng hgp phinh, boc tach co triéu ching
& bénh nhan tang huyét ap da dugc diéu tri thanh
cong bang can thiép dat stent ndi mach.

TRUONG HOP LAM SANG

Bénh nhan nam 66 tudi, tién s tang huyét ap

diéu tri khong thudng xuyén, réi loan lipid mau, hat
thudc 14. Vao vién vi dét ngdt dau viing bung, lan ra
sau lung, khong lién quan bia an, cé kém budn nén
va chudng bung nhung khéng co di chay, tao bon,
di cau ra mau. Bénh nhan huyét dong van con 6n
dinh, bung dau bung lan téa, nhung khéng cé phan
Ung thanh bung. Cac xét nghiém mau trong gidi han
tuong doi binh thudng. Két qua chup Cat Ip vi tinh
Dong mach mac treo trang trén khau kinh doan géc
#7.5mm); Cach vi tri xuat phat #15mm c6 hinh anh boc
tach gay hep long that gan hoan toan, doan ha luu
dugc tudi méau bdi tuan hoan bang hé tir ddng mach
mac treo trang dudi, tham nhiém xung quanh; Long
gia Dmax #8mm, doan dudi lap gan hoan toan huyét
khoi giam ty trong khong dong nhét, nhanh héi két
trang va két trang phai xuat phat tir long gid. Bong
mach hdng trang xudt phat tir long that (hinh 1 va 2).
Cac quai rudt con ngam thudc, chua ¢ dau hiéu hoai
tlr. Khéng ¢é bat thudng dong mach chi bung va cac
tang trong 6 bung.

Hinh 1. Hinh dnh CT scan trén cdc mdit cdt Sagital, Coronal, Axial cho thdy boc tdch BM mac treo trang trén cdch vi tri
xudt phdt #15mm gdy hep long that gdn hoan toan, long gia I6n, ldp day huyét khéi. Chi con déng mach hong trang

xudt phat tirlong gia

Hinh 2. Dung hinh 3D déng mach mac treo trang trén
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Bénh nhan dugc chi dinh can thiép dong mach
mac treo trang trén cap cuu. Tiép can qua dudng
dong mach canh tay trai, dua catheter Tiger chup
xac dinh vi tri boc tach dong mach mac treo trang
trén va cac nhanh bén, nhanh tan. Vi tri béc tach cach
16 xudt phat déng mach mac treo khodng 15mm
(hinh 3). Pua guidewire 0.035mm qua tén thuong
dén doan xa clia dong mach mac treo trang trén, sau

LRChup chon Ipe ding mach mac fres

zin hoan toin,

Hinh 3. Chup chon loc truéc can thiép, boc tdch gay hep
gdn hoan toan déng mach mac treo trang trén

BAN LUAN

Boc tach, phinh dong mach chii cé thé thudng lan
réng va anh hudng dén cac nhanh bén ctia né. Trong
y van, da co bao cao vé cac trudng hop lién quan dén
dong mach than, mach vanh, néi so va tang trong
boc tach dong mach chi®. Tuy nhién, cdc nhanh nay
hiém khi bi boc tach, phinh déng mach dan déc néu
khéng c6 su lién quan dén than dong mach chi
chinh. Trong sé cac déng mach tang, boc tach dong
mach mac treo trang trén (SMA) don doc phé bién
nhat khi so sanh vai cdc déng mach tang khac, va la
vi tri bi phinh dong mach dan déc phé bién thi ba
(sau déng mach lach va dong mach gan)'. Boc tach
SMA don doc dugc mo ta lan dau tién trong y van
vao ndm 1946, cho dén nam 1972, c6 thém 11 béao
céo trudng hgp boc tach SMA don doc da dan dén
tlf vong va chan doan dugc thuc hién tai thai diém
nay thong qua viéc kham nghiém tu thi. Hién nay,
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dé déi sang Stiff wire 0.035mm. Chuing téi st dung
Stent Graft Solaris 8x40mm dat sau vi tri 16 vao cla
dong mach mac treo trang trén. Chup ki€m tra Stent
dung vi tri, da che dugc 16 boc tach va bao tén dugc
cac nhanh tan cda ruét (hinh 4). Bénh nhan giam dau
bung ngay sau thi thuat. Bugc cho xuat vién sau dé
4 ngay véi tinh trang én dinh, hét dau bung, duy tri
Aspirin va Plavix.

Hinh 4. Bdt stent thanh c6ng, phuc héi dong chay
cho ddéng mach, tudi mdu cdc nhdnh tan tot

ty 1é mac bénh dugc udc tinh 1a dudi 0,06% trong
tat ca cac truong hop dau bung cap tinh. Tinh trang
nay thudng gép & nam gigi nhiéu hon nix gidi va &
nhiing bénh nhan & dé tudi thi 5-7 clia cudc doi.
Co ché duoc cho la ctia béc tach SMA la rdch néi mac
dan dén xudt huyét & I16p trong va I1&6p ngoai déng
mach, cé thé lan réng doc theo thanh mach.Theo gia
thuyét Solis va cong su dua ra, béc tach cé thé do ap
luc tdc déng Ién thanh dong mach & bo dudi tuy vi
diém bat dau béc tach thudng tir 1.5-3 cm tir 16 SMA
tuong Ung véi ba dudi tuy. Bénh xo vita ddng mach,
bat thudng mé lién két bam sinh, hoai tir dang nang
I6p trung mac, viém mach, loan san soi ¢o, viém néi
tam mac, va chan thuong da dugc bao céo la nguyén
nhan tiém an ctia boc tach SMAY,

Chup cat I6p vi tinh gitp chan doan dong thai
cing phan loai boc tach SMA don doc, qua do co thai
do quan ly phu hop, trong do: Loai I: dong chay trong
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Iong gid trd vao long that (cé vi tri entry va re-entry va
khong ¢ huyét khéi)); Loai Il: dong chdy trong long
gia khong tré vao long that; Loai lll: 1ong gia c6 huyét
khoi va hinh gia loét; Loai IV: Iong gia bi huyét khoi
hoan toan, khéng co6 gia loét®,

Diéu tri bdo ton bang liéu phap chéng déng mau
va chéng ngung tap, kiém soat dau, mach, huyét ap
(<120/80 mmHg), nhin an, chéng tdo boén va theo
doi chat ché thuong phu hgp vai nhilng bénh nhan
khéng c6 hodc cé triéu ching téi thiéu va han ché
tén thuang déng mach (Sakamoto type I). Diéu tri noi
khoa cé thé thanh cong nhd vao long that con du va/
hodc cé du tudi mau tir tuan hoan bang hé??,

Chi dinh can thiép béc tach SMA don déc thudng
bao gém thi€u mau rudt, hep dang ké hodc huyét
khéi long that va tién trién clia boc tach hodc phinh
déng mach nguy co gay v, bi vé hoac tac mach?. Con
dau dai ddng kéo dai hon 7-14 ngay dap Ung kém vdi
diéu tri ndi khoa la mét chi dinh can thiép pho bién?*,
Takach va céc cong su bédo cdo ldy méc hep dudng
kinh > 80% ctia Ibng that hodc dudng kinh long gia >
2cm trong nghién cdu clia Mei va cong su nhu la cac
dau hiéu dé quyét dinh can thiép stra chita®. Leung va
céng su da thuc hién can thiép dat stent lan dau tién
nam 2000 vdi két qua thanh cong, va tir d6 trd thanh
phuong phap diéu tri day hira hen, it xam lan, hiéu
qua cho nhém bénh ly nay®. Néu quyét dinh sira chita,
can thiép ndéi mach dugc uu tién cho viéc tai thong
mach mau khi cé dac diém gidi phau phu hgp ctia boc
tach SMA, c6 bénh ly nén nang né, hodc vé nhung da
gidi han. Phau thuat dugc dat ra & chi khoang 3.2%
trudng hgp khi cé bang chiing cia nhoi mau rudt doi
hoi cdtbd cac doan rudt, khéng phu hop hodc that bai
vGi can thiép ndi mach®. Can thiép c6 thé bao gém dat
stent, stent két hgp coil hodc dat Coil don déc. Stent
két hgp coil c6 thé dugc st dung cho nhing bénh
nhan that bai trong viéc dat stent va dong mau van
ton tai trong long gia sau thu thuat. Bat coil don doc
d6i khi dugc st dung dé lam thuyén téc long gid2

Nghién cu bénh chiing cho thay can thiép sém
dugc uu tién hon la diéu tri bao ton. Piéu tri SMAA
thudng l1a can thiét vi nguy co v& (46%), va tién
lugng khi v& cling nang né'. Hiép hoi Phau thuat
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Mach méu khuyén céo nén stra chita ca gia phinh
SMA va phinh déng mach ngay sau khi chan doan
dugc xac nhan, bat ké kich thudc '°. Trong lich s,
phau thuat la phuong phap diéu tri bang cach tién
hanh that 2 dau cua tui phinh, sau d6 cat tai phinh
c6 thé kém tai tao dong mach mac treo trang trén
véi tinh mach hién hodc 6ng mach nhan tao néu
khéi phinh tai ché phan chia déng mach mac treo
trang trén tir ddng mach cha, hodc néu khong thay
cé bang chiing cap mau trtuan hoan bang hé’. Gan
day, diéu tri ndi mach da dugc dé xuat nhu la mot
gidi phap thay thé cho phau thuat trong diéu tri
phinh va gia phinh SMA béi xam 1an t8i thiéu nhung
hiéu qua vai ty 1& thanh céng cao (93,3-98,3%), it
dau, it bién ching (1,8%-3,6%), thai gian ndm vién
ngan’''. Can thiép néi mach dugc ap dung réng rai
tir nam 20137, bao gém dat stent, gdy tdc mach vai
ho trg cla bong. Can thiép bang stent cho két qua
tot, trong khi phuong phap gay tdc mach c6 han ché
va chi st dung khi cé da tuan hoan bang hé va can
theo d6i bénh nhan chat ché sau tha thuat.

& bénh nhéan chiing t6i véi tinh trang béc tach
dong mach mac treo trang trén tu phat, c6 triéu
chimg dir déi, hinh &nh béc tach gay hep long that
gan hoan toan, Long gid Dmax #8mm, lap gan hoan
toan huyét khéi, tham nhiém xung quanh. Do d6 cé
chi dinh sita chita SMA dat ra. Vi tri béc tach cach xuét
phat #15mm, mach mau khéng véi héa, huyét khoi
hay xo vifa & viing landing zone phl hop vé mat giai
phau cho can thiép ndi mach. Hon nita, bénh nhan
gay 6m, thé trang kém dong thdi chua c6 dau hiéu
cla thi€u mau hoai ti ruét. Do d6, sau khi hoi chan
da chuyén khoa gém ndi khoa, can thiép mach mau
va phau thuat, déng thai giai thich ky cho gia dinh.
Chung t6i quyét dinh can thiép ndi mach. Tiép can
qua duong ddéng mach canh tay trai gitp dé dang tiép
can dong mach mac treo trang trén hon. Bénh nhan
dugc dat Stent tu bung vdi I6p mang boc stent Graft
8,0x40mm Ngay sau vi tri xuat phat déng mach SMA
va phia trén nhanh déng mach dai trang phai. Tha
thudt thanh céng khi stent Graft véi l[6p mang boc da
che duoc 16 vao boc tach va bao tén dugc cdc nhanh
tan clia rudt.
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KET LUAN

Boc tach, phinh déng mach mac treo trang trén can

bénh hiém gap nhung la tinh trang ¢ kha ndng de doa
tinh mang, c6 thé dan dén vé, chdy mau, gidm luu lugng
mau dén rudt, dan dén thiéu mau cuc bé rudt, nhéi mau
va ¢6 kha nang tirvong néu khéng dugc diéu tri kip thaoi.
Ngay nay vdi su phat trién nhanh chéng cac ki thuat can
thiép tim mach da gitip diéu tri nhanh chdéng, hiéu
qua va it xdm nhap nhiéu trudng hgp nang né.
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