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TOM TAT:

Téng quan: Bién chiing thiéu méu tuy s6ng sau
can thiép néi mach diéu tri tich thanh dong mach
cha (PMC) cdp la mét bién chiing ning. Nghién
ctiu nhim muc tiéu danh gid ty 1é mic, cic yéu to
lién quan dén thiéu méu tuy sau can thiép ndi mach.

Phuong phap nghién ciu: Nghién ctiu mo ta.

Két qua: Nghién ctiu 102 bénh nhén téch thanh
DPMC stanfrod B cdp dugc can thiép ndi mach dit
Stentgraft DMC c6 d¢ tudi trung binh 57,6 £ 10,4.
Thanh c6ng cua tha thuit 98,04%. S bénh nhéin
c6 biéu hién thi€u mau tuy sau tha thuat (4,90%).
Bénh nhéin dugc phat hién sém va diéu tri bing
phuong phap ning huyét dp va choc dan luu dich
nao tuy. T4t ca bénh nhan dugc héi phuc hoan toan
khong délai di chiing. Phan tich cac yéu té lién quan
cho thdy che phu dong mach cha > 270 mm lam
ting nguy co liét tuy (OR=10,11; 95%CIL: 1,41 —
72,55; p=0,021), tinh trang huyét 4p thip & nhém
liét tuy c6 ty 1¢ cao hon (60% vs 0%, p<0,001).

Két luan: Bién chiing thiéu mau tuy s6ng sau
can thiép néi mach DPMC la mét bién chiing khong
phd bién nhung la mét thach thic. Do dai phan che
pht ctia Stent graft va tinh trang huyét ap thap sau
tha thudt [a yéu t6 lam ting nguy co thi€u mau tuy.

Tt khoa: Thiéu mdu tuy; Tich thanh dong
mach chu typ B cdp; Can thiép néi mach dong
mach cha nguc.

B6 mon Tim mach, Dai hoc Y Ha Noi*

Vién Tim mach Viét Nam, Bénh vién Bach Mai**

DAT VAN DE

Can thiép néi mach trong diéu tri bénh ly dong
mach cha (PMC) ra doi 1a bién phdp it xim lin
mang lai hiéu qua diéu tri cao, an toan cho nguoi
bénh, gidm nguy cé ttivong, gidm cac bién chiing sau
can thiép so v6i phau thuat. Tuy nhién, Can thiép dat
Stent graft dong mach cha diéu tri tich thanh PMC
typ B cép van con ton tai nhiing bién chiing nhu vé
DPMC, tai bién mach nao, thiéu mau tuy séng, nhiém
tring, bién chiing dudng vao mach méu, hoi chiing
hau cdy ghép. Liét hai chi duéi do thiéu mau tuy song
la mot bién chiing nang lam tang nguy co tit vong
cho ngudi bénh dong thoi dé lai nhiing ganh ning
rit I6n dén tam Iy va cudc song ctia ngudi bénh, gia
dinh va xa h¢i"**. Van dé dit rala cic yéu td nao lién
quan dén thi€u mau tuy sau can thiép? lam thé nao
dé giam t6i thiéu cic nguy co cta thiéu mdu tuy va
cht dong diéu tri mot cach hiéu qua nhit khi xay
ra bién chiing. Vi vy ching t6i thuc hién dé tai nay
nham muc tiéu: Panh gid thiéu mau tuy song sau
can thiép néi mach va cic yéu t6 lién quan dén thiéu

madu tuy sau can thiép ndi mach.

DOI TUONG VA PHUGNG PHAP NGHIEN CUU
Doi tugng nghién ctiu

Go6m 102 bénh nhan tich thanh DPMC stanford
B cdp dugc can thiép ndi mach tai Vién Tim mach
Viét Nam ttr 1/2014 dén thing 12/2020.
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Tiéu chuin Iya chon

Luya chon bénh nhén theo khuyén cdo cua Hoi
Tim mach Chau Au (ESC) 2014 Bao gém cic
bénh nhéin tich thanh PMC Stanford B cép c6
bién chiing dugc chi dinh can thiép dit Stentgraft *:

« VG thanh dong mach cha: Tran mau phdi, tu
méu trung that,tu mau quanh déng mach chu.

« Thiéu méu tang: Thiéu mdu cac tang nhu thén,
rudt non, tay song, chi dudi..

« Dau dai ding hoic dau tai phat.

« Khong kiém soat dugc huyét ap.

Tiéu chuan loai tri

- Bénh nhan tach thanh PMC c6 phan két néi
ddu gan qud I6n > 42 mm.

- Bénh nhan c¢6 phan DMC Ién c6 kich thuéc
qua l6én > 46 mm.

- Bénh nhan c6é duong vao dong mach dui qua
x0dn vin, voi hod, hep nang, tic khong thé dua hé
théng Stent graft di qua.

- Bénh nhan c6 cic bénh noi khoa niang thoi
gian song mong dg¢i ngin: xo gan, ung thu giai
doan cudi.

- Bénh nhén khong tham gia nghién ctiu.
Phuong phap nghién ciiu
Thiét ké nghién ctiu

Nghién ctiu m6 ta véi 6 mau thudn tién.

Quy trinh nghién ciu

- Lya chon bénh nhan theo trinh tu thei gian,
tién hanh thu thap cic thong s6 1am sang, cin lam
sang, dac diém cuaa téch thanh PMC.

- Thu thdp cic thong s6 can thiép

- Pénh gid bién c6 thiéu mdu tuy sau can thiép
X ly s6 liéu nghién ctiu

Céc s6 liéu thu thap dugc trong nghién ctu
dugc nhdp va xtt ly bang cic phan mém théng ké
Stata 16.0 MP.

KET QUA

Pic diém chung caa doi tugng nghién ciu

62

Bdng 1. Bdc diém chung ciia doi tugng nghién ciiu

Dicdiém n %
Tién st

Tién st ting huyét ap 81 7941
Hut thuécla 72 70,59
Réiloan chuyén hod lipid 882
Dai thdo dudng 392
Dac diém lam sang

Tuéi 57,6 +104 33-86
Nam 91 89,22
Dau nguc (diém VAS) 7,7+11 5-9
Huyét dp 1645310 | 100-240
Vo 18 17,65
Thiéu mdu tang 50 49,02
Huyét ap kho kiém sodt 37 36,27
Dau dai ding, dau tai phét 20 19,63
Dic diém tha thuat 100 98,04
Thanh cong thu thuét

Chiéu dai che phu Stent graft

(mm) 2294+302 | 124-306
Phu qua DM duéi don tréi

khong tii tudi méu 52 8039

Nhdn xét: Bénh nhén chua yéu 1a nam gidi, ty 1é

ting huyét dp cao, bién chiing thiéu mau tangla bién

chiing chu yéu.

Pic diém lam sang thiéu mau tuy

Bing 2. Ddc diém lam sang thiéu mdu tuy

Thong s6 n %
Thiéu mdu tuy séng I 4,90
Thei gian xudt hién triéu ching | 204+129 | 6-36
thiéu mdu tuy sau Tevar

Muic do liét theo Tavlor 1£07 02
Tyl¢ héi phuc 5 100
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Nhdn xét: S6 bénh nhan sau Tevar bi thiéu mau
tuy chiém 4,90%, miic d6 ning theo thang diém
Tavlor tir 0-2 tiic 1a cdc bénh nhén c6 liét rit nang
véi liét hoan toan khong cti dong thang dugc trong

lyc. Tuy nhién 100% s6 bénh nhéin dugc diéu tri cé
két qua hoi phuc hoan toan.

Cacyéu t6 lién quan dén thi€u mau tuy song sau
can thiép

Bdng 3. Phan tich hoi quy logistic ddnh gid cdc yéu t6 lién quan dén thiéu mdu tuy séng sau can thiép

n (%)
Yéuté nguy co Ko thi(uméutuy | Thiéumautuy Chung OR | KTC95% p*
(97) (5) (102)
Tuéi 574+105 61,0+7,6 57,6104 | 1,03 | 095113 | 0449
THA kho kiém soét 37(38,1%) 0(0%) 37(36,3%) 0,099
Dau t4i dién 20(20,6%) 0(0%) 20(196%) | - 0,580
Thiéu méu tang 46 (47,4%) 4(80,0%) 50(49,0%) | 443 | 0484113 | 0,190
PMC v thi 1 16 (16,5%) 2 (40,0%) 18(17,7%) | 3,375 | 0,521-21,85 | 0,202
Suy than (sau can thiép) 10 (10,3%) 1(20,0%) 11(108%) | 2,18 | 0222141 | 0505
Che pht > 270 mm 6(6,2%) 2(40%) 8(7,8%) | 10,11 | 141-72,55 | 0,021
Che phu DM dudi don
o 77(79,4%) 5(100%) 82(804%) | - - 0328
(khong tai tudi mau)
Huyet dp thip sau can 0(0%) 3(60%) 3(29%) <0,001
thiép < 100 mmHg

Nhan xét: Ty 1é bénh nhén c6 tinh trang huyét
ap thdp sau can thi¢p (HATT< 100 mmHg) cao
hon déng ké & nhém xay ra thi€u mau tiry (60% so
v6i 0%, p<0,001) ggi y ring day c6 thé la yéu t lién
quan dén nguy co thi€u mau tuy sau can thiép. Phan
tich héi quy logistic cho thdy chiéu dai che phu trén
270 mm lién quan téi sy tang nguy co liét tay lén
10,11 l4n (OR=10,11; KTC95%: 1,41 — 72,55) c6
y nghia théng ké (p=0,021).

BAN LUAN

Nghién cttu ctia ching t6i bao gom 102 bénh
nhan thod man tiéu chudn lwa chon bénh nhin
tach thanh DPMC typ B cdp c6 bién chiing dugc can
thiép ndi mach. Ty 1¢ tién st THA cao (79,47%),
tudi 57,6 + 10,4 trong d6 d6 tudi thdp nhét 33 tudi
va cao nhit la 86 tudi.

Chung t6i gap S bénh nhan c¢6 biéu hién thiéu

méu tuy sau can thiép dat Stent graft dong mach
chu nguc chiém ty 1¢ 4,9 %, Danh gida mic d6 ning
theo thang diém Tavlor cic déi tugng caa ching toi
& muic tif 0-2 diém. Pa phan cic bénh nhén ching
toi gap la liét hoan toan hai chin va 6 mic d6 ning
v6i cac biéu hién tir liét hoan toan khong ctt dong
dugc dén miic d6 ctt dong khong thing dugc trong
lyc. Panh gid r6i loan cdm gidc bénh nhén thudng
it bi dnh huéng hon vin dong va cic cam gidc nong
thuong bi anh hudng it hon. Bénh nhan cua ching
t6i khi dugc tham khdm theo déi phat hién c6 biéu
hién thi€u mdu tuy séng déu dugc choc dan luu
dich nao tuy s6m va nang huyét dp bang ngting ngay
thudc truyén ha huyét dp va cic thudc ha 4p dudng
udng dong thoi truyén dich d€ nang huyét ap. Két
qué ca 5 bénh nhén ctia ching t6i déu dugc phuc hoi
hoan toan ty di lai dugc khong délai di tring.

Cac yéu t6 lién quan thiéu mau tuy séng sau dat
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Stent graft dong mach chu nguc. Trong nghién ctiu
ctia ching t6i d€ phén tich cic yéu t6 lién quan dén
thiéu médu tuy song sau tha thuét Tevar ching toi
nhan thdy ty 1é bénh nhan c6 tinh trang huyét ap
thdp sau can thi¢p (HATT< 100 mmHg) cao hon
dang ké & nhom xay ra thiéu méu tay (60% so véi
0%, p<0,001) goiyring day cé thélayéu té lién quan
dén nguy co thi€u mdu tuy sau can thiép. Phan tich
hoi quy logistic cho thdy chiéu dai che ph trén 270
mm lién quan t6i sy ting nguy co liét tuy 1én 10,11
lan (OR=10,11; KTC95%: 1,41 — 72,55; p=0,021).

Trong nghién ctiu ciia Mousa dénh gid 7889 bénh
nhin dugc can thiép ndi mach dit Stent graft DMC
nguic c6 ty1é thiéu mdu tuy séngla 3,6% trong d6 thi€u
méu tuy thoang quala 1,5% va thiéu méu tuy vinh vién
2,1%. Cac yéu t6 lién quan lam ting ty 1¢ liét tuy bao
gom tudi (OR: 1,2), chay than chu ky (OR 1,9), dit
nhiéu Stent graft (OR 1,7), cép cttu (OR 1,5), trung
tAm c6 s6 lugng 16n thu thuat 16n (OR 0,6)*. Trong
mot téng quan hé thdng Wong téng két 4936 bénh
nhén trong 46 nghién ctiu cho két qua ty 1¢ thi€u mau
tuy s6ng la 3,89%. So sanh ty 1¢ thi€u mdu tuy song
& bénh nhan dugc dan luu dich nao tuy thusng quy
tru6c va nhém khong dugc dan luu dich nao tuy du
phong co ty 1é tuong ting 1a 3,2% so véi 3,47% véip >
0,05 khong c6 y nghia théng ké®.

Dé dinh gid nguyén nhan va cic yéu t6 anh
hudng ching ta can phan tich vé giai phau tudi
méu tuy séng va cic cd ché dan dén tinh trang
thiéu mdu tuy sau can thiép néi mach diéu tri tich
thanh DMC typ B cdp. Gidi phau tudn hoan tuéi
méu tuy rdt nhiéu mach nuéi, bao gébm cic nhanh
ndi tai (dong mach tuy séng) hay cic nhanh ngoai
vi (nhénh chia tit ddng mach trudc tuy séng, dong
mach sau tuy s6ng va dong mach mang mém) ciing
nhu nhiéu nhdnh bang hé khac. Cic nhdnh mach
nudi tuy song xudt phat tai ho sau, di xuéng nuoi tuy
song — dong mach trudc tuy séng, cip mau cho 2/3
trudc tuy séng noi c6 neuron van dong. Khi cang

di tir trén cao xuéng, dong mach nay cang dugc
noi véi rat nhiéu nhanh bang hé nho titr dong mach
gian suon, dong mach thit lung. Cac nhanh nho nay
khong cdp mau chinh cho tuy song nhung lai cap
cho cdc d4u tin ctia day than kinh. Pong mach nuoi
tuy séng quan trong nhdt la cic dong mach xuyén
hay dong mach Adamkiewicz, nu6i chinh cho sting
trudc tuy séng doan nguc-lung, thudng xudt phat tir
cdc nhanh bén PMC ngang mitic T8 dén T12. Xa
hon nita, mang luéi mach nuoi tuy dugc cip bai
dong mach xuong cung, dong mach that lung, va
quan trong nh4t 1a nhénh tir dong mach chiu trong.

Thiéu méu tuy séng c6 thé do gidm tudi mau
tlif cdc mach nudi tit ngoai nhu mach Adamkiewicz
nhung cang c6 thé do giam tudi méu boi cic nhanh
mach bang hé xuit phat tir dong mach duéi don
hay dong mach chéu trong. Thi€u mdu tuy c6 thé
biéu hién mdét bén nhung thuong gip hon bi ca 2
chi duéi, c6 thé gip cd mét chitc nang co tron hay co
tron rudt. Vi vdy, trong can thiép néi mach diéu tri
tach thanh DPMC ching ta cdn xem xét tudi mau cta
dong mach duéi don, dong mach Adamkiew, dong
mach chéu trong la nhing nhainh DM quan trong
trong vong ndi cdp mau cho tuy s6ng.

Cécyéu té nguy co thi€u mau tuy trong can thiép
ndi mach ¢ bénh nhén tich thanh PMC type B cdp
da c6 nhiéu nghién ctiu phén tich. Tac gia Scali va
déng nghiép da thuyc hién dya trén da liéu Quoc
gia & Hoa ky trong can thié¢p PMC nguc vé6i 11,473
bénh nhan thoa man tiéu chi nghién ctu. Trong
nghién ctiu c6 422 s6 bénh nhén c6 biéu hién thiéu
méu tuy séng chiém 3,7%, qua phan tich cho thdy
céc yéu to lién quan gém mic kéo dai do che phu
Stent graft qua viing Zone 5 (OR: 1,8; 95%CI 1,4-
2,2; p < 0,001), can thiép cdp ctiu (OR: 1,6; 95%CI
1,3-2,9; p < 0,001), tién st ting huyét &p (OR: 2,0;
95%CI 1,4-3,0; p < 0,001) c6 y nghia thong ké 7%,

Qua céc nghién cttu khdc nhau cho thdy cé nhiéu
yéu t6 lién quan dén tinh trang thiéu mdu tuy séng,
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Tuy nhién, ching ta cé thé tong két gébm cac yéu t6
chinh sau: Trudng hop thi nhit la can thiép c6 che
pha doan dong mach cha vi tri T8-L1 (vi tri xudt
phat dong mach Adamkiewicz la nhanh DM 1én cap
méu chinh cho tuy séng). Trudng hop 2 che pha
doan dong mach chu nguc > 30 mm (che pha doan
dong mach chu nguc cang dai thi s6 dong mach lién
suon cdp mau nudi tuy séng cang nhiéu bi che phu
lam ting nguy cd thiéu méu tuy séng). Trudng hop
thit 31a do che phu cdc dong mach 16n cé nhanh chi
phdi trong vong n6i mach mau cdp méu cho tuy song
bao gém: Tién st phau thuit hoic can thiép dong
mach chtbung (lam mat cdp mdu ti cdic nhanh DM
thitlung), tic dong mach chéu trong, Tevar che phu
dong mach duéi don trdi ma khong tai tusi mau”'*".

Toém lai cic nguyén nhan lam ting thiéu mau
tuy bao gébm: Can thiép phinh PMC bung trudc
do, thoi gian tut ap kéo dai, tic DM dudi don va cac
nhdnh dong mach chiu trong hodc Stent Graft che
phut qud mic cdc nhanh bén.

PMduéi don tréi

DPMlién susn

DM Adamkiewicz

"A'T, PMchiu trong
Hinh 1. Gidi phdu tudn hoan cdp mdu tuy séng
Diéu tri thiéu méu tuy sau can thiép chung ta can
thuc hién cac bién phap gitp ting tudi mau tuy s6ng.
Trong d6 nhu chiing ta da biét ap lyc tuéi mau tuy
séng (SCPP) = Huyét ap trung binh — Ap luc ndi so.

Ap lyic tudi mau tuy nén dugc danh gia 6 bénh nhan
c6 thi€u méu tuy, theo d6 chung ta cin lam ting
huyét ap trung binh ctia bénh nhén va gidm &p luc
noi so biang cach dan luu dich nao tuy. Trong nghién
ctiu ctia tic gia Sueda va Takahashi cung cic déng
nghiép tong két cac nghién ctiu lién quan gitia thiéu
mdu tuy s6ng sau can thiép néi mach va cic phuong
phap diéu tri cho thdy: Thi nhét diéu tri cdn cin
nang huyét dp trung binh > 80 mmHg, thit2 cin cin
nhic dan luu dich nao tuy xuéng < 10 mmHg va > S
mmHg ciing v6i muc tiéu duy tri lugng Hemoglobin
> 10 mg/dl, c6 thé stt dung Gluocorticoid c6 tic
dung chéng viém giup giam phu tuy s6ng.

KET LUAN

Qua nghién ctiu 102 bénh nhén tich thanh
DPMC stanford B cdp dugc can thiép dit Stent graft
dong mach chti nguic co S truong hop c6 bién chiing
thiéu mdu tuy s6ng chiém 4,9%. Qua phén tich cic
yéu t6 lién quan cho thdy tinh trang huyét ap thap
sau can thiép cao hon dang ké & nhém xay ra thiéu
miu tiy (60% so véi 0%, p<0,001), chiéu dai che
pht dong mach chu trén 270 mm lam tang nguy co
lit tuylén 10,11 1an (OR=10,11; KTC95%: 1,41 —
72,55) c6 y nghia théng ké (p=0,021). Qua nghién
ctiu chung t6i can dénh gid lya chon mic d6 che
phu dong mach cha phtthgp vakiém sodt tinh trang
huyét dp hiéu qua giup dat dugc hiéu qua diéu tri
cao nhit va gidm nguy co thiéu méu tuy sng.

ABSTRACT

Incidence, risk factors of spinal cord ischemia
after thoracic endovascular aortic repair for
acute complicated type B aortic dissection
Background: Spinal cord ischemia (SCI) is a
feared complication after thoracic endovascular aortic
repair (Tevar). The purpose of this study to assess the
incidence, risk factors of spinal cord ischemia after Tevar

to treat acute compicated type B aortic dissection.
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Methods: This is a observe study type.

Results: One hundred and two patients underwent Tevar procedures for acute complicated type B
aortic dissection were enrolled in the study, The technical success of Tevar was 98,04%, S patients (4.90%)
developed SCI after Tevar. Mean age of this study was 57,6 + 10,4. Early detection and treatment of SCI
with raise blood pressure and combination with lumbar cerebrospinal fluid (CSF) drainage. All patients to
discharge experienced complete neurologic recovery. Logistic regression analysis demonstrated length of
coverage of 270mm to be associated with SCI (OR=10,11; 95%CI: 1,41 - 72,55;p=0,021). A significantly
higher incidence of post Tevar hypotension was found in the SCI group (60% vs 0%, p<0,001)

Conclusion: Spinal cord ischemia after Tevar is an uncommon, challerging complication. Perioperative
hypotension and long segment coverage of aorta was indentified as a risk factor the development of SCIL.

Keywords: Spinal cord ischemia, Acute type B aortic dissection, Tevar.

TAI LIEU THAM KHAO

1.Bossone E, Eagle KA. Epidemiology and management of aortic

disease: aortic aneurysms and acute aortic syndromes. Nat Rev Cardiol. 2021;18(5):331-348.

2. Riambau V, Béckler D, Brunkwall J, et al. Editor’s Choice — Management of Descending Thoracic Aorta
Diseases. Eur ] Vasc Endovasc Surg. 2017;53(1):4-52.

3. 2014 ESC Guidelines on the diagnosis and treatment of aortic diseases: Document covering acute
and chronic aortic diseases of the thoracic and abdominal aorta of the adult The Task Force for the
Diagnosis and Treatment of Aortic Diseases of the European Society of Cardiology (ESC). Eur Heart J.
2014;35(41):2873-2926.

4. Dijkstra ML, Vainas T, Zeebregts CJ, Hooft L, van der Laan MJ. Editor’s Choice - Spinal Cord Ischaemia
in Endovascular Thoracic and Thoraco-abdominal Aortic Repair: Review of Preventive Strategies. Eur |
Vasc Endovasc Surg Off ] Eur Soc Vasc Surg. 2018;55(6):829-841.

S.Mousa AY, Morcos R, Broce M, Bates MC, AbuRahma AF. New Preoperative Spinal Cord Ischemia Risk
Stratification Model for Patients Undergoing Thoracic Endovascular Aortic Repair. Vasc Endovascular Surg.
2020;54(6):487-496.

6. Wong CS, Healy D, Canning C, Coftey JC, Boyle JR, Walsh SR. A systematic review of spinal cord injury
and cerebrospinal fluid drainage after thoracic aortic endografting. J Vasc Surg. 2012;56(5):1438-1447.

7. Uchida N. How to prevent spinal cord injury during endovascular repair of thoracic aortic disease. Gen
Thorac Cardiovasc Surg. 2014;62(7):391-397.

8. Scali ST, Giles KA, Wang GJ, et al. National incidence, mortality outcomes, and predictors of spinal cord
ischemia after thoracic endovascular aortic repair. J Vasc Surg. 2020;72(1):92-104.

9. Awad H, Ramadan ME, El Sayed HEF, Tolpin DA, Tili E, Collard CD. Spinal cord injury after thoracic
endovascular aortic aneurysm repair. Can | Anaesth ] Can Anesth. 2017;64(12):1218-123S.

10. Sueda T, Takahashi S. Spinal cord injury as a complication of thoracic endovascular aneurysm repair.
Surg Today. 2018;48(5):473-477.

11. Pasqualucci A, Al-Sibaie A, Vaidyan KPT, et al. Epidural Corticosteroids, Lumbar Spinal Drainage,
and Selective Hemodynamic Control for the Prevention of Spinal Cord Ischemia in Thoracoabdominal
Endovascular Aortic Repair: A New Clinical Protocol. Adv Ther. 2020;37(1):272-287.

12. Acher C, Acher CW, Marks E, Wynn M. Intraoperative neuroprotective interventions prevent spinal
cord ischemia and injury in thoracic endovascular aortic repair. ] Vasc Surg. 2016;63(6):1458-1465.

66 |TAP CHI TIM MACH HOC VIET NAM - $O 99.2021



