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qua nay tudng tu vdi nghién cltu cia A. Bhatia
nam 2019 trén 320 bénh nhdn ndm than va ndm
ben, chd yéu gap cac tac dung phu nhe nhu dau
dau, day hai, r6i loan vi giac.’® Nghién cliu cua
Govind nam 2022 trén 140 bénh nhan cho thay
chll yéu gap cac tac dung phu nhe, tu mat,
khong cé bénh nhan nao c6 cac tac dung phu
nghiém trong.!! Nhu vdy, cé thé thdy phdi hap
terbinafin dudng udng va tdm ketoconazol Ia
mot diéu tri an toan cho nam da than.

Nghién cltu cla chdng t6i co han ché la thai
gian theo doi diéu tri ngan, khdng danh gia dugc
su’ tai phat clia bénh; khéng c6 nhém chiing nén
chua so sanh dugc véi cac phuong phap diéu tri
nam da than khac.

V. KET LUAN

Phac d6 udng terbinafin va tdm ketoconazol
cho hiéu qua cao trong diéu tri bénh nam da
than vdi ty Ié tac dung phu thap.

VI. LO1 CAM ON

Chdng toi xin chan thanh cdm dn cac quy
dong nghiép, cac can bd cua Phong k€ hoach
téng hap, Phong cdng nghé théng tin, Khoa xét
nghiém, Khoa Khdm bénh, Bénh vién Da liéu
Trung uong da gilp ching t6i hoan thanh nghién
cru nay.
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CAN THIEP NOI MACH O’ BENH NHAN GIA PHINH
PONG MACH CHU NGU'C VO’ CO PUONG VAO PONG MACH PHU'C TAP

TOM TAT

Bénh nhan nam, 80 tudi, nhap vién vi dau nguc
ngay thr 2, ho ra méau. Benh nhan dugc chup phim
MSCT dong mach chl va dugc chan doan gia phinh
DPMC nguc v8. Tuy nhién, hinh anh trén phim MSCT
chao thay toan b dong mach chl ctia bénh nhan bi
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Pham Minh Tuén'?

calci hoa rat nhiéu bao gbm ca dong mach dui 2 bén,
khdng du an toan dé dit stent- -graft theo ki thuat
thong terdng Sau khi d3 kiém soat mach, huyét ap
va kiém soat dau, bénh nhan dugc dat stent -graft
béng ki thudt can thiép ndi mach qua dudng vao la
dong mach chdu chung bén phai, muc tiéu giip giam
ty 1€ v8 va l6c tach mach dudng vao sau can thiép.
Bénh nhan dugc theo ddi va ra vién sau 6 ngay dieu
tri. Trong ki thuat can thiép nay, viéc do dac chlnh Xac
do dai clia ton thu‘dng, k|ch thudc stent-graft, va chat
lurgng derng vao mach mau la rat quan trong, doi hoi
phai ¢ sy chuén bi tot va e kip dudc dao tao thuan
thuc. T&’ khod: can thiép dong mach chu nguc,
dudng vao mach mau phtc tap.

SUMMARY
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THORACIC ENDOVASCULAR AORTIC
REPAIR IN RUPTURE THORACIC AORTIC
PSEUDOANEURYSM PATIENT WITH
COMPLICATED VASCULAR ACCESS

A 80-year-old male admitted to our hospital with
a complaint of 2-day chest pain and haemoptysis.
Multi-slice computed tomography (MSCT) showed
rupture thoracic aortic pseudoaneurysm. However, he
was found to have calcification in whole segment of
the aorta, included bilateral femoral arteries, which
are very important to perform thoracic endovascular
aortic repair (TEVAR) safely. He achieved medical
management to control hypertension and pain. TEVAR
was perform with careful planning with open right
common illiac artery access, with the aim of reducing
the rupture, dissection rate of the access vesel. He
was discharged after 6 days without complications. It
was very important to measure the size, length of the
stent-graft and the access artery. Insight evaluation of
the access artery was also very important to have a
good result of TEVAR. Keywords: thoracic aortic
endovascular repair, complicated vascular access

I. DAT VAN DE

Trong bénh Ii ddng mach chi (k€ ca phinh
va loc tach), cac ton thuong véi hod gdy kho
khan rét I6n cho cac nha lam sang, ké ca cac
nha ngoai khoa hay cac bac si can thlep vi
nhifng nguy cd v& hodc l6¢ tach ti€n trlen 1, 2,
5]. Néu chon phuong &n phau thudt mé md, bat
budc phai st dung hé théng tim ph0| nhan tao,
ha than nhiét sau, hé th6ng tudi mau ndo chon
loc trong qua trinh phau thuat, ty 1€ t& vong va
ty & bién chirng c6 thé 1én dén 4 — 10% [5]

Can_thiép ndi mach, phuong an it xam lan
hon ph3u thudt mé mg, tuy nhién, mot trong
nhitng kho khan I6n nhat cla can thiép noi mach
la bénh nhan c6 dudng vao voi hoa nhiéu, yéu t6
quan trong bac nhat cho ki thuat can thiép noi
mach [1, 2, 3]. Trong nghién cfu clla Kurimoto
va cong su dem lai két qua sau can thiép dat
stent-graft c6 md clra s6 cho thay ty Ié tir vong
va dot quy tir 0 — 8% [6, 7, 8], cd Igi han so véi
phuong phap md méd. V4i nhitng trudng hgp can
thiép ndi mach théng thudng, dudng vao dong
mach dui dugc st dung lam dudng vao thudng
quy, tuy nhién, bénh nhan cd kich thudc dong
mach chau ngoai va dong mach dui rat nho (6,4
mm va 5,5 mm), kém theo voi hoa rat nhiéu.
Trong truGng hgp nay, ching t6i tao dudng vao
tlr ddng mach chiu chung véi dudng mé xam
Ian t6i thiéu, dudc chudn bi sau khi do dac cu
thé&, gilp rut ngan thdi gian chd dgi va dap ng
dugc yéu cau can thiép cap clru cho bénh nhan.
Il. BAO CAO CA BENH

Bénh nhan nam 80 tudi, tién sir tdng huyét
ap 18 ndam khong diéu tri thudng xuyén, khong

theo dGi huyét ap tai nha. Bénh nhan xuat hién
dau nguc nhiéu trudc nguc 2 ngay trudc khi
nhap vién, kem theo ho ra mau. Bénh vién tuyén
cd s6 nghi ngd nh6i mau cd tim, chuyén Ién Vién
Tim mach, bénh vién Bach Mai. Tinh trang khi
nhap vién, bénh nhan con dau nguc nhiéu,
khong khé thd, mach 90 [an/phat, huyét ap
170/100 mmHg, khdng c6 thay doi trén dién tdm
dd, Troponin T khéng téng. Sau khi dugc kiém
soat mach, huyét ap 6n dinh, 1dm sang d& dau
hon khi nhap vién. Bénh nhan dugc chup cét I16p
vi tinh da day (MSCT) hé dong mach cha (BMC)
va cho thdy hinh anh gid phinh déng mach chu
sau quai, xam lan de ép gay bep khi quan bén
trdi, kém theo hinh anh xd vita v6i hod nang
toan bo mach mau, bao g(“)m ca déng mach chu
bung, déng mach chau va dong mach dui 2 bén
(Hinh 1). Sau khi hdi chan véi chuyén g|a Ve
ph3u thuat tim mach, hoi sic tim mach va tim
mach can thiép, can nhdc Igi ich va rui do cua
cac phudgng phap, ching téi quyét dinh tién
hanh can thiép n6éi mach dat stent-graft cho
bénh nhan véi dudng vao tir dong mach chau
chung bang dudng md bung dudi hd chau phai
tdi thi€u. Muc dich cua can thiép trong trudng
hgp nay la che phu tii gid phinh v@ va loai bo
ton thudng, ngén nglra tién trién gidn thém cla
ti gia phinh, mat khac, phai dam bao giam thiéu
cac nguy cd bién chiing cla can thiép nhu liét
tuy, tai bi€én mach nao, hay v3 - léc tach cac
vung khac ctia BDMC.

Hinh 1: V& gla phinh déng mach chu nguc
cap trén phim MSCT
buadng kinh ctia dong mach chu vi tri landing
zone dau gan (33 x 31 mm).

Sau khi do dac kich thudc cia BDMC, do dai
ton thuong, danh gid cac mach nhanh xuét phat
tir DMC trén phim MSCT, nhan dinh can phai che
pht tén thudng tén thucng tir ngay sau déng
mach canh chung trdi vi vi tri tdi phinh ngay sat
cho chia ctia dong mach dudi don trai, landing
zone dau gan khéng du dai (khuyén cdo t&i thi€u
2 cm) d€ dam bao stent-graft bam t&t vao thanh
DMC. Sau khi can nhdc cac ki thudt can thiép dé
c6 thém landing zone dau gan, ching t6i quyét
dinh bac cau dong mach canh phai — déng mach
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canh tréi dé cé du chiéu dai can thiét. Do bénh
nhan da cao tudi, hinh anh xd vita va cé nhiéu
huyét kh6i bam thanh DMC nguc nén chdng toi
chon phuong an che phu téi thiéu, tranh 18p tac
hé déng mach nudi tuy séng nguc c6 thé gay
thi€u mau tuy s6ng ctia bénh nhan.

Theo ké hoach, dudng kinh doan dau gan
clia BMC do dugc la 33 x 31 mm, do vay, kich
thudc stent-graft phtt hgp dugc lua chon la Evita
Thoracic 3G, kich thudc 38 x 33 x 170mm.

Vé dudng vao dong mach, trén hinh anh
MSCT cho thay hep dong mach chau ngoai 2 bén
(6.4 mm) va dong mach dui 2 bén (5,5 mm),
kem theo vG6i hoa nhiéu, khdng c6 kha nang gian
né (Hinh 2). Trong khi dd, kich thudc cta dung
cu dua stent-graft vao la 8 mm (24F). Néu tién
hanh can thiép theo dudng thudng quy (dudng
ddéng mach dui) cé thé gdy nguy co v& hodc 16c
tach cac mach dé. Do vay, ching t6i quyét dinh
md déng mach chau chung bang dudng mé tdi
thi€u (dudi hé chau phai), sau phic mac. Cling
do nguy cG cao khi kep dong mach chu, chdng
toi ti€n hanh ti€p can truc ti€p dong mach chau
chung phai, & doan it calci hoa nhat (Hinh 3).

Hinh 2: Hinh dnh hep va calci hod nhiéu &
mach chau ngoai va dong mach dui 2 bén

Hinh 3: Buong vao déng mach chiu chung
bén phadi

Qua trinh can thiép dugc ti€n hanh thuan Igi
cling véi su kiém soat chay mau chit ché tai vi
tri choc mach (dong mach chau chung bén phai).
Stent-graft dugc dat dung vi tri theo ké hoach, vi
tri choc mach dugc déng bang chi khau an toan.
Kiém tra sau dat stent-graft khong c6 endoleak,
vi tri choc mach khéng chay mau, khong bi l6c
tach (Hinh 4).
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I1l. BAN LUAN

Can thiép noi mach, dat stent-graft, da trd
thanh thudng quy ddi véi cac trudng hdp phinh
dong mach chu nguc cé giai phau phu hap [1,
2]. So véi phau thuat cé s dung tuan hoan
ngoai cd thé, liét tim va ha than nhiét siu,
phuong phap can thiép n6i mach it xam lan han
va giup thai gian héi phuc nhanh haon, cac bi€én
cb lién quan dén phau thuat nhu tai bién mach
nao, suy than, liét tuy thap han [5]. VGi su’ phat
trién cla ki thudt can thiép, su’ phat trién ctia cac
thé hé dung cu, can thiép néi mach da trg thanh
lva chon dau tay vdi nhitng bénh nhan tach
phinh dong mach chua [5, 6, 7].

Tuy nhién, khong phai tat ca cac trudng hgp
phinh dong mach cha déu thuéan Igi cho ki thuat
dat stent-graft thudng quy. Dac biét hay gap dé
la nhitng trudng hgp cdé landing zone dau gan
ngdn (khoang cach tur vi tri mach lanh tinh tur
sau gdc déng mach dudi don trai dén vi tri tén
thuong clia DMC), trong khi yéu cau téi thi€u dé
dam bao can thi€p an toan la c6 landing zone >
2 cm, mét khac, can phai can nhac viéc giam cac
bién chirng sau can thiép n6i mach nhu tai bién
mach ndo, hay hiét tuy [2, 3, 4]. Ngoai ra, con
c6 cac trudng hgp khd khan vé mat gidi phau
khac trong viéc can thiép ndi mach nhu: doan
dau gan gap goc, dau gan gian to dang non
hodc gian I6n han so vai cac kich thudc stent-
graft hién tai dang c6, va mot trong nhirng khé
khan 16n nhat la dudng vao mach mau khong
phu hop (hep, tac, 16c tach, voi hod). Trong xur
tri truGc kia, nhitng t6n thuong d6 bat budc
dung phugng an phau thuéat véi nhitng nguy cg
bién cd cao do phai sir dung tuan hoan ngoai co
thé, liét tim va ha than nhiét siu, sir dung hé
thong tudi mau chon loc trong qua trinh khau
cac miéng noi v@i cac nhanh dong mach nudi so
[1, 2, 5]. Vi vay, phuong phap can thiép ndi
mach dugc phét trién gilip giam céc bién ching
do phau thuat. D& lam dugc nhu vy véi nhitng
bénh nhan nay, can cé nhiing bién phap gilp co6
dudc landing zone dai hagn. Cac bién phap dé
bao gom: ki thuat Chimney, Debranching, ki
thuat tao 10 trén than stent-graft hoac lam
bypass dong mach dudi don trai, can thiép noi
mach dung stent-graft dat theo kich thudc riéng
clia bénh nhan [6, 7, 8].

Ki thuat tao 10 trén than Stent-graft hay
Chimney-TEVAR la nhitng ki thuat cao trong qua
trinh phat trién ki thudt can thiép ndi mach cho
cac trudng hgp giai phau phdc tap. Ki thuat nay
cling gilp kéo dai landing zone trong cac trudng
hgp phinh tach DMC nguc cé landing zone ngan,
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hodc phinh DMC bung ¢6 cd tdi phinh ngdn dé
duy tri mach mau tudi cic tang trong 6 bung. Ki
thudt nay cd thé dugc chon d€ tién hanh trén
bénh nhan cta chdng toi. Tuy nhién, mot trong
nhitng nhugc diém cua ki thuét 1a phan khe hé
gilra stent-graft va covered-stent c6 thé gay téng
kha nang endoleak type I, la dang endoleak
nguy hiém [6-8]. ;

Dung cu dat riéng cho giai phau cla bénh
nhan (custom-made stent-graft) cd thé c6 dugc
dung cu t6i uu cho tén thucng giai phau. Tuy
vay, dé thiét k& dudc dung cu nay can rat nhiéu
thai gian, mat khac, kinh phi déi v&i dung cu nay
rat cao, khong dap Ung yéu cau can thiép cap
cru d6i véi trudng hgp nay [5, 9].

Lam cau n6i PM canh chung — PM canh
chung trai va dat stent-graft, la mot can thiép
hyprid, c6 thé lam trong mét thi. Sau khi, tién
hanh phau thuat xong cau n6i da cé du landing
zone can thiét, co thé tién hanh dit stent-graft
ngay. Tuy nhién, v&i yéu cau cla trudng hgp cap
cftu, can su phoi hgp cla ngoai khoa tim mach
va tién hanh s6m nhét c6 thé, chd dgi chuan b
phau thut cé thé xay ra cac bién chiing khdng
mong mudn dbi vdi bénh nhan [1, 5]. Véi
phuang phap nay, diéu quan trong la su tinh
toan phdi hgp kip thdi va chinh xac ctia Noi khoa
— Ngoai khoa — Tim mach can thiép.

V@i cac bénh nhan ¢ dong mach dui co kich
thudc binh thudng, khong voi hoa thi day la vi tri
dugc lua chon lam dudng vao tot cho can thiép
ndi mach vi it xdm 1&n, kiém soat chdy mau dé
dang. Cac phuong phap tiép can cd thé 1a md
dong mach dui truc ti€p hodc ti€p can qua da
(st dung cac dung cu doéng mach qua da). Tuy
nhién, véi cac trudng hgp cd gidi phau phic tap
nhu hep, tdc ddng mach dui chung, déng mach
chdu ngoai hay tham chi ddng mach chau chung,
dong mach cha bung, ching ta can cé nhirng
phudng phap ti€p can dac biét [10]. Phuong
phap ti€p can dudng vao cd thé 1a déng mach
chdu ngoai, dong mach chau chung, hodc dong
mach chu bung (néu co hep, tac, voi hoad nhiéu &
doan xa), st dung 1 doan dong mach chi nhan
tao ndi vao dong mach dudng vao dugc chon va
dua stent-graft 1én qua dong mach chd nhan tao
dd. Tuy nhién, trong trudng hgp bénh nhan cua
chiing toi chi ¢d 1 vi tri 8 dong mach chau chung
khdng bi calci hod, khéng thé kep dong mach
chau dé 1am miéng ndi v4i dong mach nhan tao
vi nguy cc dap v8, hoac léc tach déng mach
chdu. Chang t6i chon phuong an md truc ti€p
dong mach chau chung tai vi tri it xg vira nhat
dé€ dua dung cu vao, bén canh dé phai kiém soat

chay mau chat ché trong qua trinh lam thu thuat
(Hinh 3). Qua trinh can thiép dat stent-graft
dugc ti€n hanh didng ké hoach du kién ban dau.

A .
Hinh 4: Stent-graft ding vi tri du kién,
déng mach chdu luu théng tét

Ngay sau can thiép, bénh nhan dugc chup
DMC kiém tra, k&t qua chup cho thay: stent-graft
dugc dat dung vi tri, huyét khoi hoan toan khéi
phinh, cdu néi canh — canh luu thong tot, khong
c6 endoleak, DM chau chung luu thong tet,
khong bi 16c tach, bénh nhan khong cé dau hién
liét tuy, khong bi tai bi€n mach ndo (Hinh 4).

IV. KET LUAN

Can thiép n6i mach & bénh nhan va khéi gia
phinh dong mach chi ngutc la mot trudng hdp
t6i cap clru, ty |é tir vong cao. Can su danh gia
chinh xac tén thuong, chi tiét cu thé dudng vao
mach mau dé c6 két qua t6i uu. Day la mét can
thiép kho, yéu cau dé chinh xac cao, cd thé trién
khai & cac don vi dugc dao tao tot, trang thiét bi
day du, va su phdi hdp nhip nhang cla ngoai
khoa — néi khoa — can thiép. Budng vao tu
dong mach chau chung la mot luva chon kha thi
cho nhitng trudng hgp bénh nhan can can thiép
cap clru nhung cd dudng vao dong mach nho va
vOi hoa.
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MOI LIEN HE GITrA AP LUC DU’O’NG THO' VA AP LU’C BONG
CHEN ONG NOI KHi QUAN TRONG PHAU THUAT NOI SOI 0 BUNG

Lé Hiru Tril, Ping Minh Hiéu’, Ha Quéc Hung?,
Tran Thi Bich Thiiy!, Phan Tén Ngoc Viit, Nguyén Vin Chinh?

TOM TAT

bat van dé: Mdc du ap luc bong chen (ALBC)
ong noi khi quan (NKQ) dugc diéu chinh trong pham
vi an toan, tang ap luc dinh dl.rong thd do bom CO;
vao 6 bung c6 thé [am tang ALBC, tur d6 lam giam tudi
mau niém mac khi quan va tang nguy co bién chirng
sau phau thuat. Muc tiéu: Xac dinh m0| tuong quan
gilta ALBC vaGi ap Iu’c dinh derng thd va cac yéu té
lién quan trong phau thudt ndi soi (PTNS) ) bung.
Phucng phap: Ngh|en ciru cdt ngang mo ta trén
nguol bénh (NB) trai qua PTNS & bung dugc gay me
toan than va thong khi ca hoc, sif dung 6ng NKQ c6
bong chén. Két qua: Tong cong c6 47 NB dugc PTNS
0 bung & tu thé dau thap va 53 NB dugc PTNS 8 bung
¢ tu thé dau cao dudc dua vao nghlen clru. Sau khi
bom CO, vao & bung, ALBC tang tu gia tri nén la 25
cmH;0 dén 31,3 £ 2 cmH,0 & nhdm dau thap (p <
0,001) va 30, 6 + 1,8 cmH,0 & nhém dau cao (p <
0,001). ALBC tiép tuc tang dén 32,4 + 2,6 ¢mH,0 sau
khi thay d6i tu' th& dau thdp (p = 0 03) va khong co
su khac biét khi thay déi tu the dau cao (p > 0,05).
Tai thdi diém bom CO; vao 6 bung, tang ap luc dinh
duong thé cé tuong quan thuan vdi tang ALBC vGi hé
] tuang quan r = 0,5 (p < 0,001). Két luan: ALBC
tang co y nghia thong ké sau khi bom CO, vao 6 bung
va thay déi tu thé dau thap Mac du ALBC da dugc
diéu chinh ye pham vi an toan, ap luc dinh derng tha
tang cao van dudc truyén dén bong chén ong NKQ,
dan dén tang ALBC. Tu’ khoa: ap luc bong chen, ndi
khi quén, phau thuat ndi soi 6 bung.
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SUMMARY

RELATIONSHIP BETWEEN AIRWAY
PRESSURE AND ENDOTRACHEAL TUBE CUFF

PRESSURE IN LAPAROSCOPIC SURGERY

Background: Although endotracheal tube (ETT)
cuff pressure is adjusted within the safe range,
increases in peak airway pressure caused by
intraperitoneal CO, insufflation can elevate the ETT
cuff pressure, thereby compromising tracheal mucosal
perfusion and increasing the risk of postoperative
complications.Objective: To determine the
correlation between ETT cuff pressure and peak
airway pressure, and related factors in laparoscopic
surgery. Methods: A descriptive cross-sectional study
conducted on patients undergoing laparoscopic
surgery under general anesthesia and mechanical
ventilation, using cuffed endotracheal tubes. Results:
A total of 47 patients underwent laparoscopic surgery
in the Trendelenburg position and 53 patients
underwent laparoscopic surgery in the reverse
Trendelenburg position were included in the study.
After CO; insufflation, the ETT cuff pressure increased
from a baseline of 25 cmH;0 to 31.3 £ 2 cmH;0 in
the Trendelenburg group (p < 0.001) and to 30.6 +
1.8 cmH;0 in the reverse Trendelenburg group (p <
0.001). The ETT cuff pressure continued to rise to
324 £ 2.6 cmH,O following the change to the
Trendelenburg position (p = 0.03), whereas no
significant difference was observed with the reverse
Trendelenburg position (p > 0.05). At the time of CO;
insufflation, the increase in peak airway pressure
positively correlated with the increase in ETT cuff
pressure, with a correlation coefficient of r = 0.5 (p <
0.001). Conclusion: There was a statistically
significant increase in ETT cuff pressure following CO;
insufflation and Trendelenburg position transition.
Although the ETT cuff pressure was adjusted within
the safe range, the elevated peak airway pressure was



