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Ki THUAT FET CAI TIEN TRONG PHAU THUAT BENH LI VUNG QUAI
PONG MACH CHU: CA LAM SANG CO TON THUONG PHU'C TAP

TOM TAT

Bénh nhan nam, 67 tudi, nhap vién vi dau nguc
va néi khan ti€ng ngay th(r 2. Bénh nhan dugc chup
phim MSCT dong mach ch va dugc chan doan phinh
I&n doan quai dong mach ch( kém theo phinh déng
mach ch xuong Két qua do kich thudc doan landing
zone dau gan cda bénh nhan ngan khéng dd an toan
dé dét stent-graft theo ki thuét thong thu‘dng Sau khi
da kiém soat mach, huyet ap va kiém soat dau, bénh
nhan dugc phau thuat st dung phuong phap Frozen
Elephant Trunk (FET) cai ti€n. K& qua phau thuat
ding k& hoach, khéi phinh dugc cat bo, viung phinh
dong mach chu xubng dugc stent-graft che phu hoan
toan. Bénh nhan dugc theo d0| va ra V|en sau 6 ngay
diéu tri. Trong ki thuat FET cai tién nay, viéc do dac
dd dai cua ton thuong, kICh thudc stent-graft, va qué
trinh phau thuat chinh xac la rat quan trong, doi hoi
phdi c6 su’ chuan bi tot va é k|p phau thuat -can thiép
phdi hgp thuan thuc dap (ing yéu cau cap clu.

Tur khoa: can thiép dong mach chu ndi mach, Ki
thuat FET cai tién

SUMMARY
MODIFIED FROZEN ELEPHANT TRUNK
TECHNIQUE IN A PATIENT WITH

COMPLICATED AORTIC ARCH DISEASE

A 67-year-old male admitted to our hospital with
a complaint of 2-day chest pain and hoarse throat.
Multislice computed tomography (MSCT) showed big
aortic arch aneurysm. He was found to have a
shortness of proximal landing-zone, which is very
important to perform thoracic endovascular aortic
repair (TEVAR) safely. He achieved medical
management to control hypertension and pain.
Modified Frozen elephant trunk (Modified FET)
technique was perform with careful planning. The
operation was performed as the plan, the aneurysm
was eliminated, the descending aortic aneurysm was
covered by stent-graft. He was discharged after 6
days without complications. It was very important to
measure the size of the aortic lesion, length of the
stent-graft. Placing precise position of the aortic
artificial graft segment and deploying the stent-graft
were very important to have a good result in
emergency procedures. Keywords: thoracic aortic
aneurysm, frozen elephant trunk technique.
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Trong bénh Ii ddng mach chu k& (ca phinh
va tach), cac thuong tén ngay tai quai hodc sau
quai dong mach chd gay khd khan rat I6n cho
cac nha 1am sang, k€ ca cac nha ngoai khoa hay
cac bac si can thiép. Néu chon phuang an phau
thudt mé md thay hoan toan tir quai dén hét
ddéng mach chu xubng, bat budc phai sir dung hé
théng tim ph6i nhan tao, ha than nhiét sau, hé
théng tudi mau ndo chon loc trong qua tr|nh
phau thudt, ty 1& tir vong va bién chng cd thé
Ién dén 4 — 10% [5], mat khac, miéng ndi DMC
dau xa ndm sdu va cac nhanh bén rét khé kiém
soat cdm mau trong mé.

Néu chon perdng an can thiép n0| mach,
phucng an it xam 1an han phau thuat mé md, c6
thé sir dung phuong phap Debraching két hap
TEVAR, v&i muc dich c6 thém doan landing zone
dau gan an toan dé dat stent-graft. Ngoai ra, co
thé sir dung ki thudt Chimney hodc dit stent-
graft dugc md clra s& dé€ duy tri dong mau tudi
cho cac nhanh, va c6 dugc du landing zone dau
gan [1, 2, 3]. Trong nghién c(fu cta Kurimoto va
cong su dem lai két qua sau can thiép dat stent-
graft c6 md clra s6 cho thay ty Ié tr vong va dot
quy tor 0 — 8% [6, 7, 8], c6 Igi han so vdi
phuang phép m& md. Tuy nhién, néu st dung
dung cu san xuat theo dat cho tLrng bénh nhan,
chi ph| cho can thiép cao va sé& bi chdm tré so
v@i yéu cau can thiép cap clu.

Trong tru’éfng hgp nay, chl]ng toi ti€n hanh
phuang phap voi voi dong cu’ng (FET) két hgp
can thiép va phau thuat (FET cai tién: Modified
FET) dugc chuén bi sau khi do dac cu thé, gilp
rat ngdn thai gian chd dgi va dap Ung dugc yéu
cau xur tri cap ctu cho bénh nhan, han nifa, kinh
phi cta can thiép khong bi tang thém.

Il. BAO CAO CA BENH

Bénh nhan nam 67 tudi, tién s tdng huyét
ap 12 nam khong diéu tri thudng xuyén, khong
theo doi huyét ap tai nha. Bénh nhan xuat hién
dau nhiéu trudc nguc 2 ngay trude khi nhap vién
kém theo ndi khan ti€ng. Bénh vién tuyén cg sG
nghi ngG nh6i mau cg tim, chuyén Ién Vién Tim
mach, bénh vién Bach Mai. Tinh trang khi nhap
vién, bénh nhan con dau nguc nhiéu, khéng khé
thd, no6i khan, mach 100 [an/phdt, huyét ap
180/100 mmHg, khéng cd thay déi trén dién tam
dd, Troponin T khéng téng. Sau khi dudc kiém
soat mach, huyét ap 6n dinh, 1dm sang d& dau
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han khi nhap vién, bénh nhan dugc chup cét I6p
vi tinh da day (MSCT) hé dong mach chu (PMC)
va cho thay hinh anh phinh I6n DMC vung quai
va dong mach chd xuong, ¢6 hinh anh doa v&
(Hinh 1). Sau khi hdi chan véi chuyén gia vé
phau thuat tim mach-mach mau, hoi sdc tim
mach va tim mach can thiép, can nhac Igi ich va
rdi do cua cac phu’dng phap, ching t6i quyét
dinh phau thuat c&p ctu str dung Ki thuat FET
cai tién cho bénh nhan. Muc dich ctua phau
thuat-can thiép trong trudng hgp nay la loai bo
khdi phinh, che phu t6i da tén thudng ngan
ngura tién trién gian thém cla khéi phinh déng
mach chd xudng, mat khac, phai dam bao giam
thi€u cac nguy co bién chling cla can thiép nhu
liét tuy, tai bién mach ndo, hay vé BMC.

Sau khi do dac kich thudc cua BDMC, do dai
ton thuong, danh gid cac mach nhanh xuét phat
tr DMC trén phim MSCT, nhan dinh can phai loai
bé khdi phinh doan quai ddng mach chu. Tuy
nhién, vi tri khdi phinh ngay sat cho chia cua
déng mach dugi don trai, landing zone dau gan
khong du dai (theo khuyé&n cédo t6i thi€u 2 cm)
dé& dam bdo stent-graft bam t6t vao thanh BMC
[2]. Sau khi can nhdc cac ki thudt can thiép ndi
mach d€ c6 thém landing zone (Chimney,
Debranching, bypass dong mach dudi don, can
thi€p ndi mach dung stent- graft ddt theo kich
thudc riéng ctia bénh nhan va ki thuat tao 16 trén
than stent-graft) va cac nguy cd, yéu cau xu tri
cap cltu, ching téi quyét dinh tié’n hanh phau
thuat FET cai tién cho bénh nhan véi muc tiéu:
cat bd khdi phinh, lam miéng ndi cac nhanh
ddéng mach nudi ndo va che phu hét ton thuong
DPMC xubng [4-10]. Sau phau thuat, khGi phinh
dudc loai bo, cac miéng ndi dau gan, mach
nhanh luu théng tot, stent-graft che phd hoan
toan tén thuong DMC xudng, khdng c6 endoleak.
Bénh nhan dudgc ra vién sau 6 ngay, khong co
bién chirng tai bién mach nao, thi€u mau tuy hay
thi€u mau tang.

Hinh 1: Tén thuong déng mach chu trén
phim MSCT
A: Khéi phinh DMC lan 1én quai, dugng kinh
60 x 65 mm.
B: Kha&i phinh hinh tti PMC nguc doan xudng
kich thudc 21 x 23 mm.

Theo két qua do dudgc trén MSCT, dudng
kinh DMC dau gan cta DMC doan quai do dugc
la 28 x 27 mm, do vay, kich thudc miéng BDMC
nhan tao dugc sir dung ¢ 28 x 10 x 8 x 8 x 8
mm, stent-graft dugc Iuva chon la (Medtronic Inc.
Valiant: VAMC 28 x 28 x 150 mm) (Hinh 2). Cac
budc ti€n hanh nhu sau:

Budc 1: md dudng vao dong mach dui, tién
hanh dua Catheter chup c6 wire dan dudng Ién
DMC Ién trudc vi tri tén thuong, chup danh gia tén
thuong: phinh quai BMC kich thudc 16n 65 mm
ngang Vi tri xu&t phat DM canh tréi. Pua day dan
dinh hudng stent-graft VAMC 28 mm x 28mm X
150 mm Ién vi tri du’ ki€n can thi€p gitp tha dung
cu tir sau DM dui don trai xuéng BDMC xudng.

Budc 2: m@ nguc gilfa xuong (c, thiét 1ap
tudn hoan ngoai cd thé, boc 16 toan bd quai
DMC, kep PMC. Cat rdi cac nhanh DM than canh
tay dau, canh trai va dudi don trai, tudi mau
chon loc. Cap dung dich liét tim, ha than nhiét
28 dod, ngiing tudn hoan nira dudi co thé. Pat
stent-graft vao DMC xudng theo vj tri da |én k&
hoach tUr truéc, che phd hoan toan cho phinh.
NGi quai DMC nhén tao vao stent-graft, néi DMC
Ién vGi ddu gan mach nhan tao, ndi cac mach
nhanh. Tha PMC, tim dap lai nhip xoang. Khoi
phuc lai dong chay cac nhanh BM tur quai. Nang
than nhiét, tim co bop tot.

Budc 3: két thlc tudn hoan ngodi co thé:
ngu‘ng may THNCT, rdt cac 6ng thong, thiét 1ap
cac dan luu mang tim, mang phdi, déng nguc
tung 16p.

Hinh 2: Dung cu su’ dung trong phu thuét-
can thiép FET cai tién
A: Béng mach chd nhan tao ¢G 28 x 10 x 8 x
8 x 8 mm.
B: Stent-graft Medtronic Inc. Valiant: VAMC
28 x 28 x 150 mm.

Hinh 3: D3t wire siéu ciing dan dudng dudi
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man ting séng, phau thut loai bo khéi
phinh va tién hanh khdu cac miéng néi

A: Tién hanh dua Catheter chup cé wire dan
dudng 1&n DMC Ién trudc vi tri tdn thuang, chup
danh gia tén thuang.

B: NGi quai DPMC vao stent-graft va mach
nhan tao, nGi DMC |én vdi dau gan mach nhan
tao, nGi cac mach nhanh. Tha stent-graft, noi
dau xa cla manh nhan tao véi dau gan cla
stent-graft.

Sau phau thuat, tinh trang bénh nhan 6n
dinh, mach 65 lan/phut, huyét ap 120/80 mmHg,
khong co triéu ching liét tuy hay tai bi€n mach
ndo, thi€u mau tang. Két qua chup MSCT sau
can thiép 2 ngay: cac miéng ndi luu thong tot,
khéng c6 rd, stent-graft che phi hoan toan tén
thuong, khong cé endoleak. Bénh nhan ra vién
sau 6 ngay diéu tri.

Ill. BAN LUAN

DP6i véi nhitng ton thuong phlc tap cua
dong mach chu nhu phinh l6c tach thanh dong
mach chu type A hodc vung quai, viéc x{r tri
(ph3u thudt, can thlep ndi mach, phdi hgp phau
thuat-can thiép ndi mach: Hybrld) doi hoi su
chuan bi ki ludng va k€& hoach cu thé [1, 2, 5].

Trong nhitng nam gan day, can thiép noi
mach da trd thanh thudng quy doi véi cac
tru‘dng hdp tach thanh ddng mach chi Stanford
B co gidi phau phu hdp [1, 2]. So véi phiu thuat
kinh dién, can thiép ndi mach it xam 14n hon va
gilp thdi gian hoéi phuc nhanh haon, cac bién c6
lién quan dén phau thuat nhu tai bién mach ndo,
suy than, liét tuy thap hon [5]. VGi su’ phét trién
cla ki thuét can thiép, su phat trién cla cac thé
hé dung cu, can thiép n6i mach da trg thanh lua
chon dau tay vdi nhitng bénh nhan phinh tach
thanh déng mach chu ¢ t6n thucng phl hop [5,
6, 7].

Tuy nhién, khong phai tat ca cac trudng hop
phinh tach thanh déng mach chi déu thuéan Igi
cho ki thuat dat stent-graft thuGng quy. Dac biét
la nhitng trudng hgp bénh nhan ¢b tén thuong &
doan PMC Ién, ngay tai quai hodc nhiing ton
thugng cé landing zone dau gan ngan (khoang
cach tr vi tri mach lanh tinh tir sau géc dong
mach dugi don trdi dén vi tri tdn thuong cla
DPMC), trong khi yéu cau t6i thi€u dé dam bao
can thiép an toan la co landing zone = 2 cm [2,
3, 4, 9]. Trudc day, cac trudng hgp nay dudc
chon phuong an duy nhat, dé la phau thuat kinh
dién thay toan bd doan quai bang doan déng
mach chu nhan tao, véi nhitng nguy cd bién co
lién quan dén can thiép cao do phai sir dung
tudn hoan ngoai cd thé€ l1au, liét tim va ha than
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nhiét sau, sir dung hé théng tudi mau chon loc
trong qua trinh khdu cac miéng ndéi vdi cac
nhanh dong mach nudi so va su khd khan trong
viéc khau cac miéng néi dau xa § sau va kho
kiém soat cam mau trong mé [9, 10] Do vay,
véi nhiing tén thuong nay, nhitng c6 gang tién
hanh ph0| hop phdu thudt stra chira dau gan can
thlep ndi mach dau xa dugc phéat trién gidp giam
cac bién chiing do phau thuét: phiu thudt ET
(vOi voi) thi 1 + ddt stent-graft thi 2 da dugc
phat trién tur nerng nam 1980, phau thuat FET
(thay doan DMC va stent-graft trong cung 1 thi
vGi dung cu chuyén biét), ra dgi tir nam 2003 va
d3 khang dinh dugc nhitng uu diém cuda ki thuat

Hinh 4: Dung cu | Thoraflex

VGi phiu thuat voi voi (ET) thi 1 va dét
stent-graft thi 2, dugc tién hanh mé thay doan
PMC 1&n hodc ban quai PMC va dé lai 1 doan
mach nhan tao du dé€ lam landing zone cho viéc
dat stent-graft & thi 2. Tuy nhién, Ki thuat nay
can phai lam 2 thi tai phdng mé va phong can
thiép. Nhu vay, khd dam bao cac bién cb trong
tién trién bénh (v8 BMC), hodc viéc kiém soat
cac bién cb clia phau thuat do su di chuyen cla
bénh nhan glLra thdi gian phau thut va khi dugc
lam can thiép ndi mach [9].

Phau thuat voi voi dong CLrng (FET) c6 thé
kh&c phuc dugc yéu diém trén vi tién hanh thay
doan DMC stent-graft trong cliing 1 thi. D€ lam
dudc nhu vay, can co nhitng dung cu dac biét:
6ng mach Thoraflex, la 6ng mach nhan tao ndi
VGi stent-graft G doan xa [1Q]. DGi vai dung cu
phu hgp riéng cho giai phau cla bénh nhan
(custom-made stent-graft), c6 thé c6 dudc dung
cu t6i uu cho tdn thuang giai phau Tuy nhién,
dung cu nay khong phai Iic nao ciing san cg,
dac biét vai nhiing truGng hgp yéu cau cap ctru
khéng thé tri hodn chd doi.

Do vay, ching toi phat trién ki thudt FET cai
ti€n: d€ san 1 day dan trong DMC qua doan ton
terdng, phau thuat thay doan DMC dau gan, néi
cac mach nhanh, tha stent-graft va n6i dau xa
cta doan mach nhén tao vdi stent-graft trong
cing 1 thi m&. D€ tién hanh thun Igi cho ki
thuat nay can cd su phdi hgp chinh xac cla cac
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béc si can thiép va phau thuét.

D6i véi bénh nhan nay, ching tbi lua chon
6ng mach nhan tao ¢ 28 x 10 x 8 x 8 x 8 mm
phu hgp véi kich thudc BDMC cla bénh nhén,
tranh bat tu‘dng xu’ng cd thé gay ra rd gap miéng
nGi sau mé. Cac miéng ndi véi cac nhanh mach
nudi so dugc tién hanh thuan Igi véi su hd trg clia
dung cu tudi mau chon loc tifng nhanh dong
mach. Stent-graft ¢G 28 x 28 x 150 mm tuadng
xing V@i kich thudc cia DMC nhan tao va du
chiéu dai d€ che phu tén thuang PMC xudng,
khong qua dai gilp giam nguy cc liét tuy do che
phti qua nhiéu dong mach nudi hé tuy séng [3-5].

Sau 2 ngay, két qua chup MSCT PMC cho
thdy: miéng ndi dau gan tét khong cd ro, cac
miéng ndi cac nhanh nudi so t6t, miéng nGi vdi
stent-graft tot, khong ro, stent-graft che phu
hoan toan ton thuong doan PMC xudng, khéng
c6 endoleak. Bénh nhan khong cé dau hién liét
tuy, khoéng bi tai bi€én mach ndo, khong cé thi€u
mau tang (Hinh 4).

Hlnh 5. Két qua sau phau thuat FET cai tién
Hinh anh MSCT sau can thlep miéng ndi dau
gan tot khong cd ro, cadc miéng ndi cac nhanh
nudi so luu théng t6t, miéng ndi vdi stent-graft
t6t, khong ro, stent-graft che phd hoan toan tén
thuogng doan BDMC xubng, kh6ng c6 endoleak.
Pay la mot ki thudt mdi, mang tinh dot pha
trong xU tri d6i véi nhitng bénh nhan co ton
thuong giai phau perc tap, yéu cau loai bd hoan
toan ton thudng va han ché& t6i da cac bién cd
lién quan dén cudc phiu thudt-can thiép. Yéu
cau cla cac khau thay doan BMC, dat dung cu
can phai chinh xac va kiém tra vi tr|' cla dung cu
da che phu hoan toan tén thuong theo k€& hoach
la v6 cung quan trong dam bao chinh xac vé mat
ki thudt. Bén canh do, ki thudt nay cd thé tién
hanh nhanh chdng, khong phai chd dgi lau dap
Ung dugc yéu cau xUr tri cap clru. Tuy nhién, yéu
cau doi vdi cac bac si lam can thiép phai dugc
dao tao bai ban va dung cu phai day da. Trong
ké& hoach sap tdi, chiing tdi s& trién khai md rong
ap dung ki thuat va danh gia thém cac uu va
nhudc diém cla ki thudt méi nay dé€ ap dung vao

thuc t€ Idm sang véi cac trudng hgp cap cliu cd
t6n thuong DMC ¢6 giai phau phrc tap.

Iv. KE'[ LUI;\N

Phau thuat FET cai tién cdp clu la mot ki
thuat kho, yéu cau do chinh xac cao, co thé trién
khai & cac don vi dugc dao tao tot va trang thiét
bi day du. Ki thudt nay cd thé trién khai nhanh,
dap Ung dudc yéu cdu cap ctu doi véi bénh
nhan cd t6n thudng viing quai déng mach cha
vG hodc doa va.
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