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Bénh nhén nam 51 tudi, tién st ting huyét 4p, phinh tadch déng mach chi (PMC) type B da duoc dat

stent-graft ndm 2011, loc mau chu ki, nhdp vién vi dau lung lan xuéng bung, budén nén. Bénh nhan duoc

chén doén tach thanh BMC type B cé gién I6n 1ong gid doa vé. Phim chup cét I6p vi tinh da ddy (MSCT)
DMC cé hinh anh tach thanh BMC type B da dat stent-graft, c6 hinh dnh huyét khdi mét phén Iong gia,
¢6 endoleak type Ib, gidn I6n long gid doan PMC xubng doa v& ép nhd Iong that, landing zone doan xa

ngén. Bénh nhan dwoc xtv tri lam cdu ndi déng mach dwdi don trai-ddng mach than tang-déng mach mac

treo trang trén, dat stent-graft phi dén ngd ba chud chau. Thu thuét can thiép tién hanh thuén loi do sw

chuén bj ddy du vé dung cu va chién lwoc can thiép. Bénh nhén én dinh va duoc xuét vién sau 1 tuén.

T khoéa: Tach thanh dong mach chu, tach thanh déng mach chu type B c6 gian Ié&n long gia.

I. DAT VAN DE

Can thiép ndi mach dbi voi nhirng bénh nhan
tach thanh déng mach cht type B co gian long
gid van la van dé tranh cai. ° Tién lwong lau dai
cho nhirng bénh nhan da dwoc diéu tri thanh
cong ban dau nhung con dong chay vao long
gid van chua that sw ré rang. Mot sb nghién
ctvu cho thay ty 1& sdng sét clia nhitng bénh
nhan dé sau 5 nam la 50 — 80%, va sau 10 nam
la 30 — 60%, khong khac biét gilra tach thanh
PMC type A va type B.®*°Viéc con dong mau
chdy vao long gid & ca 2 type khién tién lwong
lau dai khong tét cho bénh nhan. Nguy co xay
ra cac bién chirng vé thiéu mau tang do cac
nhanh xuét phat tir Idng gid hodc do tién trién
gidn I&n cla long gia ép vao long that khién cho
viéc can thiép néi mach & nhirtng bénh nhan
nay rat kho khan, ngoai ra, viéc gian 1én long
gia khién bénh nhan cé nguy co v& cao c6 thé
gay t& vong.8 ° Do vay, viéc tién hanh can thiép
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néi mach va déong dong chay twr long that vao
long gid & nhitng bénh nhan nay can c6 mot
chién lwoc phu hop va an toan.

Il. DOl TWONG VA PHWONG PHAP

Bénh nhan nam 51 tudi, co tién st ting
huyét ap khong kiém soat tét, tach thanh dong
mach cht type B da dwoc dat stent-gratf 2011,
loc mau chu ki 2017, nhap vién vi dau luwng
lan xudng bung, budn nén, huyét 4p 190/100
mmHg. Bénh nhan duwoc kiém soat huyét ap
bang Nicardipin dwéng tinh mach, kiém soat tt
tinh trang dau va dwoc dwa di chup MSCT déng
mach chu.

Trén phim MSCT cho thdy stent-graft ci
dong mach chu, endoleak type Ib, gian Ién
long gid (doan gidn I&n nhat 75 mm), 16c tach
xudng nga ba chu chau, cac nhanh déng mach
tang déu xuat phat tiv long that, 2 vét rach thi
phat I&n ngay sat dong mach than tang va
déng mach chd bung, ¢6 hinh anh xuét tiét
xung quanh déng mach chid xuéng. Bénh nhan
duwoc chan doan tach thanh DMC type B da dat
stent-graft con endoleak Ib, gian I&n BMC doan
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Hinh 1. Hinh anh chup cét I1&p vi tinh da day cta bénh nhan khi vao vién.
A: Hinh anh gian Ién Iong gid (75 mm), B: Stent-graft cd, bj Iong gia I6n dé bep, C: vét rach Ién
néi mac (re-entry) khién dong méau van chay vao long gia.

xudng doa vé& do gian I&n 1dng gid (Hinh 1).
Sau khi bénh nhan da duoc kiém soat huyét
ap va kiém soat dau tét, hd so ctia bénh nhan
dwoc dem ra hdi chadn nhém “heart team” gdm
phau thuat vién Tim mach, bac s can thiép tim
mach, chan doan hinh anh, hdi strc tim mach.
Hoi chan théng nhét phwong an diéu tri: lam
cau ndéi ddong mach dwéi don — ddng mach than
tang — déng mach mac treo trang trén va dat
stent-graft phi dén hét nga ba chd chau, dat du
bit dong chay vao long gid. Cac dung cu duwoc

chuén bj day da va chién lwgc can thiép rd rang
gitp cho thu thuat dwoc tién hanh thuan loi,
khéng c6 bién chirng trong qué trinh lam cau
ndi va can thiép ndi mach.

Qua trinh can thiép bao g6m phau thuat lam
cau ndi ddng mach duéi don trai — déng mach
than tang (bang cau ndi nhan tao PTFE c& 12
mm) — déng mach mac treo trang trén (béng
cau ndi tinh mach hién). Két qua chup kiém tra
lwu thédng cau néi tét trong qua trinh can thiép.
Sau doé, bénh nhan dwoc tién hanh dat stent-
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graft (Medtronic Inc. Valiant 28 x 24 x 150) dén hét nga ba chd chau, vét rach ndi mac chay vao long
gia dwoc bit lai bang du Cocoon 34 mm ngay trén Itrc 16 vao do kich thuwéc cta long gid doan nay
do duwoc la 34 mm (Hinh 2).

Hinh 2. Hinh anh trong qua trinh can thiép.

A: Stent-graft cd.

B: Du Cocoon c& 34 mm.

C: cau néi DM duéi don trai — DM than tang — DM mac treo trang trén.

D: Stent-graft méi d&t pht dén hét nga ba chi-chau.

Bénh nhan khéng c6 bién ching tai bién mach ndo, thiéu mau tang hay liét chi dwéi,
dwoc chup kiém tra lai phim MSCT sau can thiép 2 ngay. Két qua cho thdy dong chay tudi
mau tang tir cau ndi tét, stent-graft va du cocoon dung vi tri, khéng con endoleak. Bénh nhan
dd dau, dwoc kiém soat mach, huyét ap 6n dinh va xuét vién sau 10 ngay. Két qua MSCT
kiém tra lai sau 2 tuan thay stent-graft va du bit & dung vi tri, khdng con dong chay vao long
gia, cau ndi thong tbt, trén |am sang bénh nhan khéng con dau, gidm triéu chirng budn nén,
duy tri huyét ap tam thu muc tiéu 110-120 mmHg bdng chen beta giao cdm theo khuyén cao
(Hinh 3, Hinh 4).
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Hinh 3. Két qua chup MSCT kiém tra sau can thiép.
A: Hinh anh cu néi luu thong tét.
B: Stent-gratf m&i dat phi dén hét nga ba chi chau.
C: Du Cocoon c& 34 mm bit dong chay vao long gia.

. < I~

Hinh 4. Hinh anh MSCT sau can thiép 2 tuan.
A: Kich thwéc doan gidn nhat long gid gidm tr 75 mm xubng con 69 mm.
B: Du Cocoon bit dong chay vao long gia.

C: Huyét khéi hoan toan long gia.

Il. BAN LUAN
Ngh‘ién ciru INSTEAD XL cong bd ném mdc quan trong trong tiép can chién luvoc diéu
2013 vé hiéu qua cla can thiép néi mach doi tri.123 Trwec do, viéc tap trung kiém soat huyét

voi tach thanh dong mach chi type B 1a mét  ap va theo déi tién trién khong thé kidm soat
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dwoc cac bién chirng mudn cla bénh li nay
nhw phinh gian BMC mudn, ty 1é t& vong trong
5 nam cia nhém bénh nhan nay dao déng tir 20
— 42%, va ty 1&é v& v&i nhirng trwong hop gidn
DMC > 60 mm lén dén 30%.* 5 '° Vé&i nhirng
loi thé giam ty I& bién cb sau 24 thang, gidm
qua trinh tai cAu tric cia DMC gilp giam ty lé
gian BMC, can thiép néi mach BMC trong tach
thanh DMC type B & nhitng ca phu hop c6 thé
tr& thanh lwa chon hang dau.’

Viéc can thiép ndi mach & nhirng bénh nhan
tach thanh déng mach chd type B cép tinh da
dworc chi dinh ré rang trong cac huéng dan tiép
can bénh li ddng mach chd cip. Nhirng quan
diém khac nhau vé viéc can thiép néi mach
(TEVAR) & nhirng bénh nhan tach thanh BMC
type B man tinh c6 gidn Ién long gid cha yéu
la sy day lén cta I&p ndi mac khdong twong
thich v&i thanh mach tw nhién, va viéc van con
tén tai thong thwong gitra long that va long
gia kém theo huyét khéi hoan toan hodc huyét
khéi mét phan long gia.? ® Vi nhivng Ii do trén,
viéc can thiép néi mach & nhirtng bénh nhan
tach thanh DMC type B man tinh dwoc xép vao
murc khuyén céo llb, néu khéng cé bién chirng
nguy hiém. Tach thanh DMC cé gian long gia
& doan DMC xudng la mét yéu té nguy co gay
bién chirng lau dai. M6t sé nghién ciru Ion da
chi ra réng, viéc van con long gid sau khi can
thiép cé thé lam ting ty 1é t& vong hodc cac
bién chirng vé lau dai ctia ddng mach chi & ca
2 type A va B khi so sanh v&i nhirng trwedng hop
long gid dwoc huyét khdi hoan toan hodc huyét
khéi mot phan. Mot sb két quéa nghién ctru cho
thdy dwong kinh cia ddng mach chii néi chung
c6 gidm xudng sau thoi gian theo déi va khéng
con lwu théng long that Idng gia.% 8 ° Bén canh
do, mot sb trwdng hop du con vét rach théng
thwong & doan xa nhwng ap lwc phia trong long
gid/tai phinh khéng tang I1én ma chi duy tri mic
14% cla ap lwc trung tam.

Trong nghién cu IRAD va nghién cltru

Dongze L. ndm 2016 cho thay, viéc hinh thanh
huyét khéi mét phan long gid, so véi con long
gia, la mot yéu td tien lwong tr vong doc lap
sau khi ra vién & bénh nhan tach thanh bBMC
type B, va tinh trang long gid khong anh hwéng
dén tién lwong ti vong xa & nhirng bénh nhan
nay.’

Méi lien quan cuta tinh trang long gid va
tién lwong séng con khong tét & nhivng bénh
nhan nay hién con chua duwoc lam rd. Mot sé
gia thuyét cho réng viéc hinh thanh huyét khi
hoan toan trong long gia la diéu kién tién quyét
gitip héi phuc tén thwong sau tach thanh BMC
5,6,9, 10_

O bénh nhan nay, két qua trén phim chup
MSCT BMC cho théy stent-graft ci déng mach
cht, endoleak type Ib, gian I&n long giad (doan
gian I&n nhat 75 mm), 16¢ tach xubng ngé ba chi
chau, cac nhanh ddng mach tang déu xuét phat
tir long that, 2 vét rach thir phat I6n ngay sat
dong mach than tang va déong mach chi bung,
c6 hinh anh xuét tiét xung quanh déng mach
chd xuéng 1a hinh anh doa v& BMC. Théng
thwong gitra long that va long gia qua cac 16 re-
entry [én & DMC xudng va BMC bung. Phuong
an dwoc dwa ra cho tinh trang nay 1a: 1am cau
ndi twdi mau tr déng mach dwdi don bén trai
dén BM than tang va DM mac treo trang trén
béng cau néi PTFE c& 12 mm, d&t stent-graft
(Medtronic Inc. Valiant 28 x 24 x 150) pha tw
doan DM chu xuéng dén hét nga ba chi chau,
do bénh nhan da chay than nhan tao chu ki nén
khong can lam cau ndi dén dong mach than hai
bén, dat moét du Cocoon 34 mm ngay trén vét
rach néi mac canh bM than tang. Két qua chup
sau can thiép cho thdy dong chay twéi mau tr
DM dwéi don phai dén 2 mach tang lwu théng
tt, stent-graft bit dwoc cac vét rach ndi mac,
khong con dong chdy nguwoc tlr vét rach noi
mac vao long gid. Két qua chup sau can thiép
1 thang cho thay kich thuéc long gid doan gidn
I&n nhat con 70 mm, huyét khdi gan hoan toan
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long gid doan trén DMC nguwec.

Mac du méi tién hanh phwong phap trén voi
mdt s6 bénh nhan tach thanh BMC type B man
tinh va thoi gian theo déi con ngén, tuy nhién,
két qua sau can thiép kha kha quan vé viéc phu
dwoc cac vét rach ndi mach con lai sau khi can
thiép ndi mach trwéc d6, sw gidm tién trién kich
thwédc long gid sau 1 thang. Chung t6i sé tién
hanh theo dbi thém va lwa chon cac bénh nhan
c6 giai phau thich hop d& mé rong nghién ctu
trong twong lai.

IV. KET LUAN

Can thiép ndi mach béng dat stent-graft &
bénh nhan tach thanh BMC type B man tinh cé
gian I&n long gia va bit doan dwéi cla long gia
c6 thé giup gay huyét khéi ldng gia, gidm tién
trién kich thuéc l1ong gia 1a mot sé nhivng yéu td
nguy co gay v& BDMC trong twong lai. Phuong
phap nay c6 thé tién hanh & nhirng don vi dwoc
dao tao chuyén sau va chuan bj trang thiét bi
day da.
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Summary
ENDOVASCULAR THERAPY IN STANDFORD B THORACIC
AORTIC DISSECTION WITH IMPENDING RUPTURE DILATED
FALSE LUMEN

A 51 year old patient, history of thoracic endovascular aortic repair (TEVAR) due to standford
B aortic dissection since 2011, hypertension and haemodialysis, was admitted to our hospital
with back pain and nausea. He was diagnosed standford B thoracic aortic dissection with
impending rupture false lumen dilation. Mutil slice CT showed previous TEVAR, false lumen half
thrombosis, endoleak type Ib, impending rupture descending aortic dilation, shortness of distal
landing zone. The patient underwent left subclavian artery — celiac trunk — superior mesenteric
artery and additional stent-graft cover until aortic bifucation. The aim of technique was tear
closure and endoleak type Ib elimination. The patient was released without complications on
postoperative day 7. Deliberate sizing and examination of placement location were necessary when
placing the stent graft, but operative techniques allowed the procedure to be safely completed

Keywords: aortic dissection, dilated type B aortic dissection.

TCNCYH 128 (4) - 2020 57



