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CAN THIEP PAT STENT GRAFT CHO PHINH PONG MACH CHU
BUNG DU’G’I THAN CO GIAI PHAU CO KHO

TOM TAT

Phinh d6ng mach chu bung (AAA) la bénh ly tim
mach kha thucng gap va nguy hiém. Diéu tri phinh
dong mach cha bung hlen c6 hai phuong phap Ia phau
thuat va can thlep ndi mach dit Stent Graft (EVAR).
Vi nhu‘ng tru‘dng chdp phlnh ddng mach chu bung cé
¢6 tdi phinh gép goc nhiéu sé khé khan cho can thiép
dat Stent Graft va terdng sé pha| phau thuat dé diéu
tri. Chung t6i mé ta & day Ia trerng hop EVAR thanh
cong trén bénh nhan co 6 tui ph|nh gap goéc rat
nhiéu. Bénh nhan 13 nit gidi 78 tudi bi ph|nh I6n hinh
thoi dong mach cht bung dudi than véi géc cd ti
phinh rdt gap (120 d6), kem theo bénh 3 than dong
mach vanh ndng nén viéc phau thuét thay doan cht
bung thudc nguy cd cao. Sau khi do dac danh gia ky,
ching t6i quyét dinh ti€n hanh can thiép ddt Stent
Graft cho bénh nhan thanh cong.

Tur khoa: Phinh dong mach chl bung (AAA), can
thlep dat Stent Graft dong mach chl bung (EVAR),
giai phiu c6 tdi phinh kho.

SUMMARY
REPORT A CASE OF ENDOVASCULAR
AORTIC REPAIR FOR ABDOMINAL AORTIC

ANEURYSM WITH HOSTILE NECK ANATOMY
Abdominal aortic aneurysm (AAA) is a common
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and dangerous cardiovascular disease. There are
currently two methods for treating AAA: surgery and
endovascular abdominal aortic aneurysm repair
(EVAR). In cases of AAA with a highly angulated
aneurysm neck, it will be difficult to proceed with
EVAR, and surgery will often be required for
treatment. This article describes a case of successful
EVAR in a patient with a highly angulated aneurysm
neck, who is a 78-year-old female with a large
fusiform aneurysm of the infrarenal abdominal aorta
with a very angulated aneurysm neck angle (120
degrees), accompanied with severe 3-vessel coronary
artery disease, for which surgery to replace the
abdominal aorta may bring high risk. After careful
assessment, we decided to proceed with EVAR for the
patient, and the procedure has been done
successfully. Keywords: Abdominal aortic aneurysm,
endovascular abdominal aortic aneurysm repair,
hostile neck anatomy.

I. DAT VAN DE

Can thiép dat Stent Graft dong mach chu
bung (EVAR) la mét phuong phap diéu tri xam
Ian ti thiéu, thay thé cho phiu thudt md mé
trong diéu tri phinh ddong mach chd bung la ky
thuat do Nikolai L.Volodos phat minh va thuc
hién [an dau tr nam 1985'. Mac du la phuang
phap nhe nhang, gilp cho bénh nhan tranh dugc
mot cudc phau thuat I6n, tuy nhién nhiéu trudng
hgp gidi phau phuc tap sé khé khan cho viéc can
thiép cTat Stent Graft, ddc biét hay gdp la trerng
hdp b tui ¢b giai phau khong phu hop nhu ngan
va gap géc nhiéu. Chung to6i mod ta trudng hgp
EVAR thanh cong cho mot bénh nhan phinh
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ddéng mach chu bung du6i thén véi ¢6 tii phinh
kho, gap gobc rat nhiéu.

Il. GIO1 THIEU CA BENH

B&o cdo md td mét bénh nhan nit 78 tudi, co
ti€n s tang huyét ap, dai thao dudng nhiéu
nam, phinh hinh thoi ddong mach chd bung dudi
dong mach than dudng kinh ngang I6n nhat
70mm kém phinh hinh thoi dong mach chau hai
bén, véGi cb tdi phinh gap géc 120 db va mach
chdu bén tradi xodn vdn (Hinh 1), bénh nhan
nhap vién trong tinh trang 1dm sang &n dinh,
khong ¢ dau bung.

Hinh

Ban dau ké hoach phau thudt thay doan
dong mach chu bung do khoé khan vé dudng vao
va cd tui phinh gap géc nhiéu, khi lam cac cén
ldm sang can thiét tru6c mé, bénh nhan dugc
chup mach vanh két quéa tén thuang ndng, phirc
tap ba than dong mach vanh, tdc man tinh dong
mach vanh phai va dong mach lién that trudc,
hep 80% d?ng mach mi (Hinh 2).

Hinh 2: Hinh anh tén thuong ndng 3 thén
dong mach vanh

Sau khi xem xét nguy cd phau thuat cao
ching t6i quyét dinh ti€n hanh can thiép dat
Stent Graft dong mach chu bung cho bénh nhan.
Bénh nhan dugc can thiép dat Stent Graft qua
dudng vao dong mach dui phai va dui trai 18F,
st dung hé théng Stent Graft cla Medtronic
Endurant IIS. Bénh nhan c6 ké dugc can thiép
dat Stent Graft phu ti sau goc dong mach than
trai, chan bén trai pha téi bG trén goc dong mach
chau trong trai, chan phu bén phai dat téi dong
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mach chau ngoai, st dung ky thuat Skirt du
phong nguy cd trién trién khdi phinh trong trudng
hgp cé Endoleak Typ I tir dong mach chau trong.
Thu thudt dien ra trong vong 2 tiéng, vdi cac kho
khan gap phai bao gom khé khan dua dung cu
Ién qua dong mach chdu bén trai do mach xoan
van nhiéu, khi can tha than chinh va khi rat hé
thdng khoi than chinh do c8 gap gdc nhiéu lam hé
théng bi mac. Sau khi chup danh gia lai két qua
can thiép tot, khong cd endoleak, bénh nhéan
dudc rat dung cu va déng mach dui hai bén thuan
Igi bang Perclose Proglide. Sau can thiép bénh
nhan dugc theo ddi thém ba ngay, tinh trang &n
dinh, khong c6 dau bung, vi tri ddng mach dui hai
bén khong chay mau, bénh nhan dugc van dong
di lai sau can thiép 1 ngay, chup lai phim cat I6p
vi tinh danh gia sau 03 ngay, két qua can thiép
t6t, khdng co endoleak dugc ghi nhan (Hinh 4).
Bénh nhan 8n dinh va dugc xuét vién vao ngay
th(r 4 sau can thiép.

Hinh 4: Hinh 3nh chup ct Idp vi tinh ddng
mach chu bung sau can thiép dat stent graft

I1l. BAN LUAN

C6 tui phinh déng mach chd bung dudc dinh
nghia la phan dong mach chd tir dong mach
than thap nhat dén vi tri bdt dau cda tdi phinh.
Pudng kinh, chiéu dai, géc va hinh thai cd tui
phinh 14 nhitng yéu t6 can dugc danh gia ky khi
Ién k€ hoach lam EVAR. Theo hudng dan st
dung ctia hau hét cac nha san xuét, giai phau c6
tdi phinh khé dugc dinh nghia la khi c6 mét
trong cac yéu t6 sau: Chiéu dai cd ti phinh <
15mm, dudng kinh > 28mm, gdc ¢ tdi phinh >
60 d625. Cac yéu td giai phau c6 tui phinh bat Igi
khac nhu huyét kh6i bam thanh quanh chu vi
doan cd gan, vdi hda trén 50% dudng kinh va c6
tai phinh dang hinh nén hoéc thon. B

Giai phau c8 tdi phinh khé dan dén dé bi
endoleak typ IA, cd ché la do dong mau chay
qua khoang giita Stent Graft va thanh mach & vi
tri han gan dau gan. Endoleak typ IA sé lam cho
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khéi phinh tiép tuc tién trién va cé thé dan dén
v3 tai phinh. Ty |é Endoleak typ IA dao dong tuy
tirng tac gia dao dong 3.6 va 5.4%°%7, tuy nhién
6 tac gid bao cdo ty I€ Ién t&i 12% trong trudng
hop phinh rat 16n va c6 tdi phinh khé®. Cac
phuong &p can thiép trong trudng hop cb tdi
phinh khé gilp du phong va giai quyét cac bién
chirng dac biét la bién ching Endoleak typ IA
nhu sau:

Ky thuat Chimney (6ng khoi): Ky thuat dat
stent nhanh bén song song dudgc sir dung dé bao
ton tudi mau cho cac mach nhanh khi stent graft
dugc dat vugt |én trén qua déng mach than giup
c6 thém chiéu dai c6 han gén. Cac stent ngoai vi
dugc dat vao cac mach nhanh trudc khi than
chinh stent graft dugc mé ra hoan toan. Stent
mach nhanh sé dugc tha doc theo than chinh (vi
tri song song gilta bén trong thanh dong mach

chd va bén ngoai than chinh) (hinh 5=

Hinh 5: Ky thuat Chimney trong can thiép
dat stent graft dong mach chu bung
Ky thuét Kilt: Bang cach s dung hai miéng
stent graft qué c& k&t hgp vdi nhau dé ting luc
hudng tdam dat dugc. Ky thudt s dung mot
mié€ng ngan Stent Graft dugc dat trude vao phan
6 ti phinh ngay dudi ddng mach thén, sau do
than chinh cira hé théng Stent Graft dong mach
chu bung sé dudc dat 16t vao trong miéng Stent
Graft ngan dugc dat trudc dé qua do gilp tang
luc hudng tdm va Stent Graft ap thanh mach t6t
han (hinh 6). Ky thuat nay dugc 'ng dung trong
nhitng trudng hgp cd tdi phinh gap gdéc nhiéu
hay 6 tti phinh hinh nén cho th8y két qua t&to.

NV A, L
Hinh 6: Ky thuat Kilt trong can thiép dat
stent graft déng mach chu bung

Ky thuat s dung hé théng dinh kep
(Endostapling): Nguyén ly la s& dung cac ghim
gilp c6 dinh Stent Graft vao thanh mach qua dé
gilp &p thanh va tranh di chuyén stent graft.
Hién tai trén thi trudng cd hé théng Heli-FX (hinh

7) cla_hang Medtronic dugc cap phép s dung
gitp hd trg can thiép trong nhiing trudng hop cd
tui phinh ngan tr 4-10mm

Hinh 7: Hé théng Heli-FX trong can thiép

dat stent graft déong mach chu bung

Ky thuat FEVAR: SU dung cac Stent Graft co
mé clra so 16 bén (hmh 8), gilp can thiép hleu
qua khi ¢6 tdi phinh ngdn 4-10mm hoac rat ngan
< 4mm'°, Than Stent Graft c6 clra s6 dugc thiét
ké phu hop véi giai phau cua tLrng trudng hop cu
thé c6 thé sau khi do dac va dinh vi mdt cach
chinh xac. Tuy nhién, hé thong dung cu nay chi
co tai cac trung tam I6n trén thé gidi, hién tai &
Viét Nam chua c6 san va cho tdi hién tai chua
ghi nhan trudng hgp nao s dung hé thong nay.
Ngoai ra tai mot sO trung tam I6n trén thé gidi
con co hé thong Stent Graft cé nhanh bén (hinh
9) gilp can thiép trong nhitng trudng hop phirc
tap, phinh ca tren dong mach than.

@) &

‘M |

Hinh 8: Sur dynfgfhé théng stent graft
co lo l;c:n

Hinh 9: Hé thong stent graft dong mach
chu bung co nhanh bén
V@i trudng hgp bénh nhan trén, khi 1én ké
hoach can thiép, ching t6i danh gia cac khd
khan gap phéi bao gébm dudng vao mach dui bén
tréi xodn vén lam khé khan khi dua dung cu Ién,
c6 tdi phinh gép goc sé tang nguy cg endoleak
Typ I A, dé di chuyén Stent Graft va khé rit
dung cu ra sau khi bung Stent Graft. Bén canh
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nhitng khé khan chdng t6i danh gia c6 moét sd
thudn Igi nhu dudng kinh cd tdi phinh khéng qua
IGn, chiéu dai cd tdi phinh t6t, khéng cd voi hda
hay huyét khoi bam thanh, dudng vao qua dong
mach chiu dui bén phai kha thuén Igi. PE giai
quyét van dé c6 gap goc va mach chdu xodn
van, ching toi sir dung 6ng thong Muller trong
can thiép nong van hai la gilp di qua va lam
thang mach chdu bén trai, sau dé dung mét day
dan siéu cirng Lunderquist glup ho trg dudi mach
va day dung cu trong qua trinh can thiép, bén
canh d6 chung t6i cé du phong phudng an dat
thém mot miéng Stent Graft phd lén trén va
Chimney mach than hai bén trong truéng hop co
endoleak typ I A.

IV. KET LUAN

Can thiép dat Stent Graft dong mach chu
bung la phuong phap xam l&n tdi thi€u ngay
cang dugc ap dung nhiéu trong diéu tri benh ly
phinh dong mach chl bung. Gidi phiu cd tui
phinh la mot yéu té quan trong can dugc danh
gia ky khi 1én k& hoach can thiép, trong do
dudng kinh I6n trén 28mm, chiéu dai < 15mm,
gap goc nhiéu trén 60 do va dang hinh non,
huyét khdi bam thanh hay voi hda trén 50% chu
vi s€ gay kho khan cho ky thuat can thiép. Trudc
khi can thiép can phan tich danh gia ky cac kho
khén, van dé cd thé gdp phai dé cd chién lugc
diéu tri t6t nhat cho bénh nhan.
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DANH GIA Sy BIEN POI NONG PO HYDROXYPROLINE TRONG MO VET
LOET TY PE SAU TRI LIEU BANG HUYET TUONG GIAU TIEU CAU TU THAN
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TOM TAT

Muc tiéu: Xac _dinh nong doé Hydroxyproline
(Hyp) trong mo tai chd vét loét ty dé sau tri liéu huyét
tuong glau ti€u cau (Platelet Rich Plasma - PRP) tu
than. P6i tugng va phuong phap nghién ciru:
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Mot nghién ciru dugc hién trén 20 bénh nhan (BN) cd
VEt loét ty de diéu tri tai Trung tam lién vét thuong,
Bénh vién Bong Quéc gia, tur thang 9 nam 2023 dén
thang 3 ndm 2024. BN da dugc tiém PRP tu than xung
quanh vet loét. Sinh thiét mo tai cho vét Ioet dé xac
dinh nong d6 Hyp trudc va sau 1 tuan va 2 tuan tri
liéu PRP tu than. K&t qua: Nong do Hyp trung binh
trong mo tai cho vét loét ty deé sau tiém tuan th( nhat
(1,93 + 0,48 pg/mg mo) va tuan thr 2 (3,69 + 0,59
pg/mg mo) sau tri liéu PRP tu than tang cao han oy
nghia thong ké so véi trudc khi tri liéu PRP (5.54 +
0,87 pg/mg mo) K&t luan: PRP c6 hiéu qua thuc day
qua trinh lién vét loét ty dé thong qua kich thich lam



