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doan 1a (gi®) = -23,972 + 0,012 x can nang sa sinh.
+ San phu con ra: C6 méi tuang quan thuan
mic doé yéu (r = 0,297, p<0,001, r2 = 0,088)
gita thdi gian chuyén da giai doan 1a san phu
con ra va can ndng sa sinh. Thdi gian chuyén da
giai doan 1a (gi@) = -12,699 + 0,007 x can ndng
sd sinh. C6 mGi tuang quan thudn mirc do yéu (r
= 0,16, p=0,017, r> = 0,16) gilta thGi gian
chuyén da giai doan 2 san phu con ra va can
ndng so sinh. Thdi gian chuyén da giai doan 2
(phat) = -6,11 + 0,006 x can nang sd sinh.
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PHONG PONG MACH CHU BUNG VO MAN TiNH PHOI HOP RO PONG -
TINH MACH CHU: NHAN MOT TRUONG HO'P VA NHIN LAI Y VAN

TOM TAT

Tong quan: V8 “phdng déng mach chl bung”

(PDMCB) la mét bién chiing nang va thudng xuyén
dan dén tr vong. Trerng hap hiém gdp khi khGi mau
tu dudc bao boc bdi cac cau tric g|a| phau bén canh,
c6 thé 1am dirng chdy mau, tién trién 1au dai, dugc goi
la “man tinh”. Ngugc lai vdl v3 kinh dién, vd PDMCB
man tinh khong co triéu chimng s6c mat mau; dau
bung ma ho hoac dau lung, triéu chirng cling thu‘c‘ing
hay gap & phong dong mach chu néi chung. Trong khi
trieu chirng lam sang clia vé PPDMCB vao tinh mach
chi (rd dong - tinh mach chu) phu thudc vao luu
lugng clta ludng thong. Trerng hgp bénh nhan ph0|
hgp ca hai thé bénh hiém gap v3 PPMCB man tinh va
ro dong - t|nh mach chi gay ra thach thic 16n trong
chan doan va diéu tri. Phuang phap nghién clru:
Bao cdo ca lam sang hiém gap Trudng hop lam
sang: Bénh nhan nam, 68 tudi, di kham vi dau thét
lung, mét modi, ho khan chong mat, dau nguc da
dudc diéu tri tal khoa cd xuang khdp khoa ho hap
trudc khi chup phim cat I&p vi tinh 6 bung va dugc
chan doan v3 PDMCB sau phic mac man tinh kém
theo thong dong — tinh mach chd. Benh nhan d& dugc
phau thuat thanh c6ng khau lai cho ro vao tinh mach
chu va thay doan dong mach chi bung bang doan
mach nhan tao. Két luan: PDMCB v3 man tinh phGi
hdp ro dong — tinh mach chl ludng thong nho la hai
thé€ 1dm sang d3c biét ctia v& PDMCB xay ra dong thai
tren mot bénh nhan. Cac triéu cerng lam sang khéng
ram rd, khé chan doan do triéu chimg khong dién
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hinh. Chup cat I8p vi tinh co tiém thuoc can quang la
tleu chuan vang de chédn doan ca hai the ldam sang
nay Phau thuat can dugc tién hanh sm dé tranh bién
chiing v§ tiép theo de doa tinh mang bénh nhan.

Tur khoa: phong dong mach chi bung, phong
déng mach chd bung v8 man tinh, ro dong — tinh
mach chu.

SUMMARY

CHRONIC CONTAINED RUPTURE OF

ABDOMINAL AORTIC ANEURYSM WITH
AORTOCAVAL FISTULA: A CASE REPORT

Background: Complications of  ruptured
abdominal aortic aneurysm is a severe condition that
is often the leading cause of death. Rarely, the
formation of retroperitoneal hematoma may be
encircled by the surrounding anatomical structures,
which may halt the bleeding and cause a prolonged,
chronic condition called "Chronic contained rupture of
abdominal aortic aneurysm" (CCR-AAA). In contrast to
the classic rupture, CCR-AAA does not present with
symptoms of hypovolemic shock; vague abdominal or
back pain is common, as are other symptoms of aortic
aneurysm in general. On the other hand, clinical
symptoms of Aortocaval fistula depend on the flow
rate of the shunt. The diagnosis and treatment
become challenging when a patient has both rare
CCR-AAA and Aortocaval fistula conditions. Methods:
A rare case report. Clinical case: A 68-year-old male
patient presented with lower back pain, fatigue, dry
cough, dizziness, and chest pain. He was treated at
the Rheumatology and Respiratory department before
undergoing abdomen computed tomography (CT) and
being diagnosed with CCR-AAA with accompanying
Aortocaval fistula. The operation was performed
successfully by closing the shunt and replacing the
abdominal aortic aneurysm with a prosthetic graft.
Conclusion: CCR-AAA with small Aortocaval fistula is
a rare clinical condition that can coincide in a patient.
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The clinical symptoms are not typical and can be
challenging to diagnose. CT with contrast
enhancement is the gold standard for diagnosing both
conditions. Surgical treatment should be performed
early to prevent life-threatening complications of
further rupture.

Keywords: abdominal aortic aneurysm (AAA),
chronic contained ruptured abdominal aortic aneurysm
(CCR-AAA), Aortocaval fistula.

I. DAT VAN DE

Phong déng mach la mot doan nao dé cla
déng mach bi phdng — gidn to ra bat thudng haon
1,5 [an so vGi dudng kinh phan mach lanh &
xung quanh hodc so vdi kich thudc cia ngudi
binh thudng. Phéng déng mach cé thé gép & bat
c mach nao, dac biét la da giac Willis, dong
mach chd nguc va dong mach cha bung [1]. V3
PDMCB la mét bién chiing dang sg, thudng géy
ra s6c mat mau vdi nhip tim tang, tut huyét ap
va tir vong [2]. V& PPMCB c6 thé dién bién theo
mot trong 4 cach sau: 1. VG vao khoang phuc
mac; 2. V3 vao khoang sau phdc mac; 3. VG vao
cac cau tric gidi phau bén canh, nhu tinh mach
va ta trang; 4. Hiém g3p hon nita, chd v& dugc
bit kin lai bai t& chirc xung quanh Iam ding chay
mau, hinh thanh kh6i mau tu sau phldc mac,
trong thdi gian dai, dugc goi la “man tinh” [2].
Ca hai thé 1dm sang v3 PPMCB man tinh va ro
dong — tinh mach cha luéng théng nhé déu rat
hiém g&p, gay kho khan trong chan doan va diéu
tri vi thiu céc triéu chlrng dién hinh cla sbc mét
mau, bénh nhan thudng &n dinh. Nhan mét
trudng hop phéi hop ca hai, thé 1am sang hiém
gép cua v PPMCB dudc phau thuat thanh cong
tai khoa Phau thuat Long nguc va Mach mau,
bénh vién Bach Mai, ching t6i bao cdo va doi
chiu y vadn nham 'mb ta phuong phap chén
doan, diéu tri vdi hai thé bénh hiém g3p nay.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

Bao cdo ca lam sang hi€ém gap tai bénh vién
Bach Mai trong ndm 2021, nhin lai y van vé chan
doan va diéu tri hai thé bénh hiém gdp cla v
PDMCB la v PPDMCB man tinh va ro dong — tinh
mach chu.

IIl. TRUONG HQP LAM SANG

Bénh nhan nam, 68 tudi, di kham & phong
kham cd xuong khdp vi dau that lung, bénh dién
bién 5 thang nay, dugc chadn doan phinh dia
dém L3/4, L4/5. Sau kham 1 tuan, xudt hién
thém triéu chirng mét moi, ho khan, chéng mat,
dau nguc dugc vao khoa HO6 hap diéu tri theo
hudng bénh phdi tdc ngh&n man tinh. Khoang 1
tuan sau nhap vién, bénh nhan thdy kho chiu,
dau bung ma hd, dugc chi dinh siéu 4m & bung
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phat hién khéi phong déng mach chia bung va
dudc khdng dinh badng chup cit I6p vi tinh 6
bung tiém thudc, kich thudc khGi phong 76x55
mm, bG tdi phong khong déu chén vao than dot
song L4, kem theo c6 dudng ro véi tinh mach
cha dudi kich thugc 6 mm.

A. Hinh anh PDMCB chén ép than d6t song L4 bi
bo sot trén phim chup cong hudng tir cot song

B. Hinh anh khoi PPMCB v3 sau phuc mac thong
v@i tinh mach chu
Hinh 1: Hinh anh tén thuong trén phim

chup céng hudng tir va cat 1op vi tinh

Bénh nhan dugc chi dinh phiu thuat ngay
sau khi cé chan doan v& phong déng mach chu
bung kém ro dong - tinh mach cha véi duGng
m& bung trang gilta trén va dudi rén. Khoi
PDMCB v8 mét sau tao thanh kh&i mau tu da t&
chirc héa mot phan dudng kinh 8 cm kém theo
c6 bao mon bd trudc than dét séng L4 va dia
diém L4/5 nhung chua mat virng. Sau khi cép cd
trén, c6 dudi va ma khdi phdng thdy cd dudng
ro vao tinh mach chu dudi kich thudc 6 mm,
dudgc cam mau bang kep dau trén va dudi cla
tinh mach chu bao gébm ca vo tui phong. Tién
hanh khau 16 thing tinh mach chu tir m3t trong
tdi phong va thay doan dong mach chu bung
bang doan mach nhan tao thang dudng kinh 16
mm, thdi gian cap cTong mach chu la 45 phut
L4y t8 chirc than d6t song L4, dia dém L4/5 va
khdi mau tu nudi cdy va giai phau bénh khong co
nhiém triing, lao hay &c tinh.
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C. Thay doan PDMCB bang doan mach nhan tao
Hinh 2: Hinh anh tén thu’dng trong phéu thudt

H&u phdu bénh nhan &n dinh, di lai dugc va
ra vién sau 10 ngay. Theo doi sau 20 thang bénh
nhan d& dau that lung va cb thé di lai va sinh
hoat binh thugng.

IV. BAN LUAN

Bi€én chirng vé@ PDMCB la mot bién ching
nang, thudng di kém vdi tinh trang s6¢c mat mau
vdi nhip tim tang, tut huyét ap dong mach. Thé
ldam sang dac biét la vé PDMCB hinh thanh khoi
mau tu man tinh, véi nhitng ddc diém Idm sang
khac vdi v3 kinh dlen Thuc t€, tinh trang huyét
ddng toan than 6n dinh 1a ~mot nguyén nhan dan
tSi su’ chan doan cham tré. Triéu ching thudng
lién quan dén tai chd tdi phong [1]. VG PDMCB
man tinh la mét tinh trang cuc ky hiém gap, chi
chi€ém 4% cua tat ca cac bién chirng cia PDMCB,
dugc mo ta dau tién bdi Szilagyi va cong su’ vao
ndm 1961 [3]. Chan doan v8 PPMCB man tinh
rat kho ngay ca & nhirng bénh nhan nhdp vién.

Booth va Galland d3 béo cdo rang ddc diém Idm
sang cta v PPDMCB man tinh la mo ho véi dau
lung 64% cac trudng hgp, dau bung 20%, dau
hang 14%, dau than kinh dui 8%, nhiém trung
10% va khong triéu chirng 8% [3]. MGt s tac
gia da mo ta su x6i mon dét song lién quan dén
v3 PDMCB man tinh, do khGi phong dap lién tuc
chén ép lén than dot song tao ra su pha hay
xuang trén dién rong [4]. Tuy nhién can phéan
biét x6i mon dét song do vd PPMCB man tinh
gay ra v@i cac bénh ly khac nhu lao cot song,
nhiém trung hay ac tinh [4]. Halliday va Al-
Kutoubi md td moét dau hiéu trén phim chup cit
I6p vi tinh khac dién hinh cho v3 PPMCB man
tinh dé la ddu hiéu “drapted aorta” - thanh sau
khdi phong dong mach chd bao phu hodc lién
tuc vdi bg trudc than dot song, mat I6p md gilra
khdi phong va dét séng [5]. V3 PDMCB man tinh
can dugc phau thut ban cdp cltu, mé md hién
la phuong phap diéu tri dugc khuyén nghi,
trugng hgp dét sdng bi pha huy nghlem trong,
phiu thudt c6 dinh than dét s6ng cd thé can
thiét [4].

B. Hinh anh trén phim chup cat I8p vi tinh
Hinh 3: Ddu hiéu "Drapted aorta” cua v&
PDMCB trén phim chup cat Iop vi tinh [5]

V3 PPMCB vao tinh mach chu dudi cling la

mot tinh trang hi€ém gap va thudng gay hau qua
nghiém trong, lién quan dén it hon 3-6% cac
trudng hgp vé PDMCB [6] RO PDMCB vao tinh
mach chl c6 thé khdng c6 triéu chu’ng, ma chi
dugc phat hién trong phiu thuat khi x(r ly khoi
phong ddng mach chu bung, cé thé bi bé qua do
triéu ching ram rd cua v8 PDMCB. Tuy nhién,
chan doan trudc phiu thudt 13 can thiét, dé& giam
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thi€u mat mau va tranh thuyén tdc déng mach
phdi [6]. Biéu hién I&m sang dién hinh bao gém:
khgi phat dau bung dot ngot, khd thd va khoi &
bung déap kém theo thdi lién tuc [6]. Tuy nhién,
cac triéu chimng phu thudc vao kich thuéc cua
lubng thong. Trong cac 10 ro dong tinh mach cha
I6n, dong chay cao, cac triéu chdng suy tim,
tang huyét ap tinh mach trung tdm dot ngdt
khéng c6 nguyén nhan rd rang cd thé 1a nhing
ddu hiéu duy nhdt ggi y chan doéan [6]. Bénh
nhan bi v6 PDMCB vao tinh mach chu can dugc
phau thuat cang sém cang t6t. Viéc di dong tui
phong nén dugc thuc hién nhe nhang, tranh
thuyén tdc dong mach phdi do cac manh v tur
thi phong di chuyén sang tinh mach chu. Kiém
soat dong mach chd nén dugc thuc hién dau
tién, sau d6 kiém sodt chay mau tir tinh mach
chu. Théng thudng nhat, an tinh mach chi bang
ngon tay hodc miéng gac to ép truc ti€p tU bén
trong Iong tli phdng. Ngoai ra co thé dit 6ng
thong co bong chen 10ng tinh mach chu dé tranh
chay mau 8 at hodc thuyén tic khi. Viéc dong 16
ro nén dugc thuc hién tir bén trong tdi phong,
st dung chi khau daon sgi. Trong trudng hgp cam
mau la khéng thé ¢ thé phai that tinh mach chu
dudi than va hodc tinh mach chdu dé cdm mau
[7]. Céc bién chiing sau that tinh mach chi bao
gom phu chan (30%), huyét khoi tinh mach sau
(16%), hoi chirng chén ép tinh mach clng chau
va dau cach hoi tinh mach, hau hét cac trudng
hgp déu dung nap tot [7]. Mot sG bao cao da
dugc cong bo lién quan dén can thiép thanh
cong doi véi ro dong tinh mach chd. Mac du hau
hét bdo cdo két qua tuang déi kha quan vé ty 1é
s6ng sot va thdi gian nam vién ngan, tuy nhién
hién tugng “ro ri” (endoleak) typ II — khoi phong
ti€p tuc phét trién do dong mau di vao tir cac
mach nhanh cGa khGi phong (ddng mach that
lung hodc dong mach mac treo trang dudi), la
mot van dé dang quan tédm, trong khi con thiéu
dir liéu theo d6i lau dai [8].

Bénh nhan cua ching t6i ban dau khong
dén khoa chlng toi; trudc tién bénh nhan di
kham & phong kham cg xudng khép vi dau lung,
dudc chup cbng hudng tir cot s6ng vdi chan
doan phong dia dém L3/4,L4/5 ma khoéng phat
hién ra khdi PDMCB du trén phim chup sau khi
xem xét lai cd hinh anh kh6i PPDMCB chén ép vao
dot s6ng L4. Sau d6 bénh nhan co triéu chirng
kho thd nghi nhiéu do bénh phdi tdc ngh&n man
tinh nén dugc diéu tri & khoa ho hap, chi khi
bénh nhan phan nan vi kho chiu & bung kém dau
lung, dudc siéu &m 6 bung phat hién khéi phong
ddng mach chu bung, ngay th& 14 ké tUr khi
bénh nhdn di kham, kém theo tinh trang toan
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than 6n dinh, hematocrit gidam nhe. B&nh nhan
dugc chup phim cét I6p vi tinh cho thdy khdi
mau tu sau phic mac va dugc xac dinh qua giai
phau bénh 1a kh6i mau tu td chirc héa. Méc du
o ro dong tinh mach chd, tuy nhién dudng kinh
16 rd nho chi 6 mm nén khong gay nén tinh trang
suy tim hay tang huyét ap tinh mach trung tam,
nhung rét can thiét dugc chan doéan trudc phau
thudt dé trdnh méat mau hay bién chling thuyén
tdc ddng mach phdi. Bénh nhan cta ching téi co
bi€u hién x6i mon dét séng thdt lung thir phat
sau PPDMCB, muitic d0 nhe nén chua can c6 dinh
cOt s6ng that lung, nhitng x6i mon nay la két
qué mot qua trinh thu dong. Chl'mg t6i khong
xac dinh dugc bat ky dau hiéu lam sang hodc két
qua xét nghlem nao cho thdy bénh ly nhiém
trung, lao hay ac tinh & ca bénh pham sinh thiét.

V. KET LUAN

PDMCB v3 man tinh phdi hgp rdo dong — tinh
mach chu ludng théng nhé la hai thé Idm sang
dac biét hiém gap cua v PDMCB. Cac triéu
ching 1dm sang khdng ram rd, khé chan doan
do triéu chimg khong dién hinh. Chup cdt I6p vi
tinh cd tiém thuGc can quang I3 tiéu chuan vang
dé chan doan ca hai thé 1dm sang nay. Phau
thudt can dugc tién hanh sdm dé& tranh bién
chirng v@ ti€p theo de doa tinh mang bénh nhan.
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TOM TAT

Ghép gan la phudng phép diéu tri cudi cung c6
hleu qua cho benh nhan mac bénh ly ~gan giai doan
cuGi. Tai bénh vién Nhi Trung uong, cac bénh ly gan
terdng gap nhu teo méat bam sinh, u gan, suy gan cap
tinh nang va cac bénh ly chuyen hoa dan dén tang
nhu cau ghép gan. Tuy nhién di kém vé&i dé co thé
gap cac bién ching sau ghép gan nhu bién ching
mach mau va ngoai mach mau. bac biét, bi€n chiing
tinh mach ctia lam giam nguén cdp mau cho manh
ghép, dan den roi loan chirc nang manh ghép, suy
manh ghép va tuo vong. Can th|ep dlen quang dugc
xem |3 phuong phap xam 1an t8i thi€u va déng vai tro
quan trong trong diéu tri bi€én ching tinh mach ctra
sau ghép gan, gilp cai thién ty 1& s6ng sét cia manh
ghép, giam nguy cd tai ghép gan. Trong bai bao nay,
ching t6i bdo cdo 2 ca bénh bién ching hep tinh
mach clra sau ghép gan da dudc diéu tri can thiép dat
stent ndi mach thanh cong tai Bénh vién Nhi Trung
udng. T khoa: Ghép gan tur ngudi cho sdng, bién
chirng tinh mach ctra, can thiép dién quang.

SUMMARY
INTERVENTIONAL RADIOLOGY IN THE
TREATMENT OF PORTAL VEIN STENOSIS
AFTER LIVER TRANSPLANTATION IN
VIETNAM NATIONAL CHILDREN'S
HOSPITAL: CASE REPORT

Liver transplantation is the last effective
treatment for patients with end-stage liver disease. At
Vietnam National Children's Hospital, common liver
diseases such as congenital biliary atrophy, liver
tumors, severe acute hepatic failure, and metabolic

diseases lead to the increased need for liver
transplantation. However, it may come with
complications after liver transplantation, such as

vascular and extravascular complications. In
particular, portal vein complications reduce blood
supply to the graft, leading to graft dysfunction, graft
failure, and death. Radiological intervention is
considered a minimally invasive method. It plays an
essential role in the treatment of portal vein
complications after liver transplantation, helping to
improve the survival rate of the graft and reduce the
risk of retransplantation. In this article, we report 2
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cases of portal vein stenosis complications after liver
transplantation that were successfully treated with
endovascular stent placement at Vietnam National
Children's Hospital.

Keywords: Living-donor liver transplant, portal
vein complications, radiological intervention.

I. PAT VAN PE

Ghép gan & tré em la phuong phap diéu tri
cuGi cung cd hiéu qua cho cac bénh ly gan giai
doan cudi, u gan, suy gan cap tinh nang va mot
s6 bénh ly chuyén hod trén ddi tugng ngudi
bénh la tré em. Trong vai thap ky qua, cac tién
bo trong ky thuat tdch manh gan va ghép gan tir
ngudi cho s6ng da lam tdng dang ké s lugng
bénh nhan dugc ghép gan. Tinh dén thang
9/2023, bénh vién Nhi Trung ugng da thuc hién
dugc 50 ca ghép gan tir nguGi cho sGng, trong
do6 chu yéu la trén cac bénh nhi mac xd gan do
teo mat bam sinh. Céc bién chirng sau ghép gan
lién quan dén mach mau va ngoai mach mau,
dac biét bién chiing tinh mach ctra co ty 1€ 3-
17%*, néu khéng dugc diéu tri kip thai co thé
dan dén nguy cd suy manh ghep va thai ghep
Mdc du cd nhitng tién bd dang ké trong danh gia
trudc phau thuat, ky thuat ghép gan va cham
séc hau phau, Uc ché mién dich, diéu tri khang
virus, tuy nhién ty |é bién chiing va tir vong sau
phau thuat van con cao. Can thiép dién quang
doéng vai tro quan trong trong nhdom ghép gan
da nganh, gop phan diéu tri cac bién chirng
mach mau sau ghép gan, trong dé co bién
chirng tinh mach ctra, gitp bao ton chdc nang
clia manh gan ghép, cai thién dang k€ ty 1& séng
s6t va giam nguy cd tai ghép gan cho bénh nhi.
Trong bai bdo nay, ching t6i mé ta cac ky thuat
can thiép da dugc dp dung va tong két mot s6
kinh nghiém trong diéu tri bién chi’ng hep tinh
mach clra sau ghép gan qua 2 ca lam sang da
dugc thuc hién can thiép ndi mach thanh cong
tai don vi Dién quang can thiép Bénh vién Nhi
Trung ucng.
Il. BAO CAO CA LAM SANG

2.1. Ca lam sang 1. Tré nam, chan doéan
Xd gan/teo mat bam sinh, dudc ghép gan tir
ngudi cho s6ng Iic 9 thang tudi. Sau 12 thang,
tré kham phat hién tdng men gan AST 192.7
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