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Ki THUAT BOM BONG PONG MACH CHU
TRONG CAN THIEP NOI MACH O’ NGUO'l BENH
PHINH PONG MACH CHU BUNG V@ TAI VIEN TIM MACH VIET NAM

TOM TAT.

V@i phinh dong mach chi bung (AAA), nauy cd v3
téna theo kich thudc: trona 5 nam d6i véi khoi phinh
dudi 5 cm 1a 1%—2%, trong khi véi khoi Dhinh trén 5
cm la 20%—-40%. AAA chlem khoana 1% sb ca tr
vong & nam qidi trén 65 tudi va 1a nquven nhan qay tir
vong dimg thr 10 & nam qidi tir 65 tudi trg 1én. Ty Ie
t&r vong do v& AAA Ia han 80%. Do dd, chan doan va
diéu tri s6m trudc khi v3 la rat quan trong. Dat stent-
araft (EVAR) la can thiép n6i mach loai bd khéi phinh
ma khong can phau thudt. Theo nghién clu cla
chlng t6i, trona 2 ndm c6 5 bénh nhan dudc chan
doan AAA vG dudc can thiép n6i mach bang phucong
Dhap bom bdng ngucc dong DMC két hap EVAR. Két
qua can thiép, cé lca t&r vong sau can thIeD do nhiém
trunq nhiém déc 6 bunq (20%) 4 ca 6n dinh va xuat
vién (80%), thdi aian rJam vién trung binh la 7.4 naay.
Ki thuat nay cd thé trién khai nhanh gilp rit ngan thdi
gian cam mau, loai bd khéi phinh v3, clfu s6nag nquoi
bénh. Tar khoa: v3 phinh dong mach chu bung, sira
chira n6i mach déng mach chu

SUMMARY
THE TECHNIQUE OF AORTIC BALLOON
OCCLUSION IN ENDOVASCULAR

INTERVENTION FOR PATIENTS WITH
RUPTURED ABDOMINAL AORTIC ANEURYSM

1Bénh vién Bach Mai

2Truong Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Pham Minh Tuan
Email: phminhtuan6382@gmail.com
Ngay nhan bai: 18.8.2025

Ngay phan bién khoa hoc: 23.9.2025
Ngay duyét bai: 30.10.2025

224

Pham Minh Tuin'2, Nguyén Ngoc Quang?

AT VIETNAM NATIONAL HEART INSTITUTE

For abdominal aortic aneurysm (AAA), the risk of
rupture increases with size: Over 5 years, the rupture
risk is 1%—2% for aneurysms smaller than 5 cm,
but 20%—40% for those larger than 5 cm. AAA
accounts for about 1% of deaths in men over 65 and
is the 10th leading cause of death in men aged 65 and
older. The mortality rate from ruptured AAA exceeds
80%, making early diagnosis and treatment before
rupture critically important. Endovascular stent-graft
placement (EVAR) is a minimally invasive procedure
that eliminates the aneurysm without open surgery. In
our study, over 2 years, 5 patients diagnosed with
ruptured AAA underwent endovascular intervention
using retrograde aortic balloon occlusion combined
with EVAR. The results were as follows: 1 patient died
3 days after procedure due to abdominal sepsis
(20%), 4 patients stabilized and were discharged
(80%), The average hospital stay was 7.4 days. This
technique can be quickly deployed, helping to shorten
bleeding control time, eliminate the ruptured
aneurysm, and save patients' lives.

Keywords: abdominal aortic aneurysm rupture,
endovascular aortic repair.

I. DAT VAN DE

Cac truong hgp v3 phinh dong mach cha
(PMC) bung la nhirng t6i cap clru can dugc x{r tri
nhanh. Lua chon cé thé 13 m& mé kinh dién hodc
can thiép ndi mach & nhitng bénh nhan cé ton
thuong gidi phau thich hop.

Thay doan BMC 1a phau thuat kinh dién, dat
hiéu qua cao, cat bo khéi phinh va thay bang doan
DMC nhan tao. Tuy nhién, ngudi bénh phai chiu 1
dudng md dai, thsi gian ndm vién tuong déi dai va
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can thdi gian chuén bi cho cudc phau thuét.

Phuang phap can thiép noi mach (EVAR) la
lua chon hiéu qua cho bénh nhan bi phinh BMC
bung véi gidi phau phu hgp. Phudng an can
thiép ndi mach, it xam I&n hon, cd thé trién khai
nhanh va thdi gian binh phuc s6m hon phau
thuét kinh dién, dic biét & ngudi bénh cd nhiéu
bénh Ii di kem.

Trong nghién clu nay, chdng t6i danh gia
két qua sau can thiép n6i mach cac trudng hgp
bénh nhdn v3 BPMC bung tai Vién Tim mach,
Bénh vién Bach Mai st dung ki thuat bdm bdng
ngugc dong DMC phdi hgp EVAR.

II. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién clru: Tat cd bénh
nhan dugc can thiép ndi mach véi chan doan v
phinh PMC bung dugc tién hanh tai Vién Tim mach
— Bénh vién Bach Mai trong nam 2023 — 2025.

2.2. Phucong phap nghién cltu

Thiét ké nghién clru: mo ta, hoi clu.

ThGi gian nghién clru: tUr thang 3/2023 -
thang 3/2025.

Dia diém nghién ciru: Vién Tim mach Viét Nam.

Phuong phap chon mau: chon mau toan bd
ngudi bénh dugc ti€n hanh can thiép ndi mach
cap ciu do v@ BDMC bung.

M0 td phuong phap can thiép ndi mach cap
cru véi phinh BMC bung:

Budc 1: Panh gid chi tiét tdn thucng PMC
phu hgp, danh gia cd tdi phinh, vi tri v8, dudng
vao trén phim MSCT PMC da co.

Budc 2: M@ dudng vao dong mach dui, dua
Catheter chup c6 wire siéu cirng dan dudng vao
PMC dén trén vi tri t&n thuong, ching toi dua 1
qua béng Reliant 1&n phia trén tdn thuong ngang
mic cd hoanh va boem bodng chén BMC, gilp
giam chay mau tién trién [Hinh 1].

Wire siéu cirng

dén duéng \

Bong chén BMC
Raliant

Hinh 1: Bua bong chén Ién PMC, bom bong
chén dong giam chday mau
Budc 3: bua day dan dinh hudng stent-graft
Ién vi tri du ki€n can thi€p gilp tha dung cu [Hinh
2]. Tha dung cu dung vi tri du kién, n6i 2 nhanh
chan stent-graft v&i dong mach chau géc 2 bén.

Stent-graft —3

Hinh 2: Bua Stent-graft lIén vi tri du’ kién,
tha dung cu
Budc 4: Chup kiém tra két qua can thiép,
khong co6 endoleak, dirng thi thuat [Hinh 3].

Stent-graft ding vi
tri dir kién

Hinh 3: Chup kiém tra vj tri Stent-graft,
danh gia endoleak

2.3. Xir li s6 liéu: dugc phan tich va x& li
bdng phan mém SPSS, sif dung thuat toan théng
ké y hoc: thuat toan trung binh, so sanh trung
binh...

2.4. Pao dirc ciia nghién ciru. Nghién cru
dudc sy dong y cla ban Ianh dao Vién Tim mach
va Bénh vién Bach Mai nhdm néng cao chat
lugng diéu tri cla cac bac si chuyén nganh dem
lai Igi ich cho nguGi bénh. Moi thong tin vé bénh
nhan dugc bao mat tuyét dai.

Il. KET QUA NGHIEN cU'U

3.1. Cac dic diém lam sang cua bénh
nhan nghién ciru

Bang 1: Pac diém Iim sang cua bénh
nhan trong nghién ciu

Pac diém n (5)

Tudi trung

binh 70£5

Nam

NG

Pau bung dir doi

VG phinh hinh tGi BMC bung
V@ phinh hinh thoi BMC bung

Chan dodan

THA

Suy than

Hut thuoc 1a

WIRIN| BRI WIN

bai thdo dudng

3.2. Kich thudc khéi phinh va thgi gian
can thiép
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Bang 2: Kich thuoc AAA va thoi gian
can thiép
Kich thudc khoi phinh
(mm)
Thdi gian can thié .
tfr’ung an eP | 57,8 & 12,6 (phit)

3.3. Két qua diéu tri cac bénh nhan
trong nghién ciru

Bang 3: Két cuc cua cac bénh nhan
trong nghién cuu

64+ 6

n (%)
Két qua can thiép o
K&t cuc lam sang|  tot, ravien |7 (80%)
Tu vong 1 (20%)
Thai gian nam -
vién trung binh 7.4 ngay

IV. BAN LUAN

Nhifng trudng hgp v8 BMC chd bung, bénh
nhan dién bién dot ngot, suy sup huyét dong,
hén mé sdu va tir vong nhanh chdng, cd thé
thdy mau tv do trong & bung hodc trong rudt
néu v3 vao dudng tiéu hoa. Co6 nhirng trucng
hgp bénh nhan doa v& hodc v nhitng dugc cac
to chirc xung quanh boc lai (v3 thi 1), tinh trang
huyét dong c6 thé tam &n dinh vi mau da dugc
t6 chdc xung quanh cam lai. Ty 1é t&r vong trong
vién & nhitng trudng hgp nay rat cao, trong 6h
dau la 54%, va trong 24h la 76% sau khi cd
trié chtrn[1;3].

Hinh 4: Cac hinh thai phinh DMC bung:
hinh tai va hinh thoi

C6 dugc chan doan ban dau sém la rat quan
trong & nhitng bénh nhan hoi chirng BMC cap,
dac biét nhitng bénh nhan co triéu chirng cua
doa v3 hodc v3. Cac xét nghiém thudng quy nhu
cong thirc mau, sinh hoa mau, dién tdm do, siéu
am & bung, can dugc lam tai giudng trong vong
1h. Trong két qua cdng thic mau, cé thé thdy
gidm chi s6 Hemoglobin, thé& hién tinh trang mat
mau cap tinh. Phim chup CT hodc MSCT can
dugc chi dinh s6m nhdm rit ngan thdi gian bénh
nhan dugc diéu tri. Trén phim CT c6 thé danh
gid hinh thai tdn thuong DMC (phinh hinh tui hay
hinh thoi, vi tri v8), tinh trang tran mau & bung,
tham nhiém cac tang, hodc tinh trang
hematoma. Han nifa, phim CT con cung cap tinh
trang clia mach chau, mach dui la nhitng thong
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tin can thiét cho phiu thuét hay can thiép noi
mach [1- 4] Cac trudng hgp v3 AAA la nerng toi
cdp cliu, can dugc xUr tri khén truang, néu khong
kip thi cd thé dan dén tién trién xau di rat
nhanh va t(r vong.

Diéu tri ban dau, viéc kiém soat dau, kiém
soat huyét ap va tan s6 tim & cac bénh nhan nay
la rdt quan trong. Uu tién s dung cac thudc
dudng tinh mach sé& gilp viéc kiém soat tot hon,
duy tri huyét ap tam thu 100 — 120 mmHg. Vdi
nhu’ng bénh nhan v& thanh BMC tu do, viéc
kiém soat huyét dong rat khé khan. O nerng
trudng hop v@ thi 1, do vét nat vG da dudc cac
tang xung quanh ch lai nén mau kh6ng con
chay ra ngoai long mach, huyet dong cla nhing
bénh nhan nay tuong d0| on dinh. Tuy nhién,
van can chuén bi mau truyén ngay sau khi Iam
rd chan doan. Trong phau thudt mé md, boc 16
bMC bung, kep PMC va thay doan dong mach
cht. Thi mé nay khd khan vi trong 6 bung sé Ia
mau do v3 tu’ do hodc t6 chirc tham nhiém xung
quanh trong trudng hdp doa v3, viéc boc 16 gép
nhiéu bat Igi. Nhin chung, véi phéu thuat kinh
dién gdp nhiéu kh6 khan va can thdi gian dé€ béc
16 dugc DMC, trong khi thdi gian ki€ém soét chay
mau, tranh séc mat mau can rit ngan nhat trong
XU tri nhirng bénh nhan nay [2-5].

Cac tru‘dng hop c6 giai phau phu hdp, can
thiép n6i mach & nhitng bénh nhan cé phinh
bMC bung (EVAR) d3 trd thanh terdng quy. So
VGi phau thuét kinh dién, can thiép ndi mach it
xam lan hon va hoi phliC sém hon, cac bién
chiing lién quan dén phau thuat nhu’ tai bién
mach ndo, suy than, liét tuy, va xa han la cac
bién chirng dinh rudt thap hon [6-8]. Véi su tién
bd cua ki thuét can thiép, su’ phat trién cla cac
th€ hé dung cu, EVAR da trg thanh lya chon dau
tay v6i nhitng bénh nhan AAA ¢ ton thuong phl
hap [2, 3, 9,10].

Trong nghién clru cla chdng t6i, c6 5 bénh
nhén dugc chadn doan v& phinh DMC bung, va 4
bénh nhan phinh BMC hinh thoi I6n (64 £ 6 mm)
va 1 bénh nhan phinh hinh tdi. Cac bénh nhéan
cd tdn thuang phu hgp (du landing zone dau
gan, dudng vao thuan lgi, kich thudc phu hagp),
dugc lam chan doan khan truong va dugc dua
dén phong can thiép ngay sau khi c6 chan doan
va do dac kich thudc ton thuong, 18n k& hoach
can thiép chi tiét. Tuong tu nhu cac nghién clru
trén thé gidi, véi nhiing tru‘dng hgp v3 phlnh
DPMC bung, viéc chan doan va chuén bj cho cudc
phau thuat, can thiép can dugc rut ngan nhung
cling can phai chinh xac tuyét déi dé dua ra
dugc quyét dinh sdm. Piém quan trong nhat
trong thdi diém nay 1a phai do dac chinh xac giai
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phdu clia ton thuong xem cé phu hgp dé tién
hanh can thiép n6i mach hay khong [9-10].

Can thiép ndi mach nhanh chdng dugc trién
khai sau khi d3 cd quyét dinh diéu tri. Thgi gian
can thiép ndi mach nhanh chdng, rit ngdn con
61,6 £ 9.4 phit. Mot s6 cac thong ké trén thé gidi
cling cho thiy thai do tiép can tich cuc khan
truong va rut ngdn thdi gian can thiép so vai can
thiép ndi mach thuGng quy cac ca phinh DMC bung.

BuGc dau tién trong ki thuat, ching toi dua
wire CLrng dan dudng vao long DMC dudi man
tdng sang, dua bong Reliant 1&n phia trén ton
thuong ngang mudc co hoanh va ti€n hanh bom
bong chen dong chay BMC, duy tri mdc huyét ap
tam thu khoang 50-60 mmHg. NhG thu thuat
nay, dong chay qua vét rach BDMC phia dudi
dugc chen lai, giam thiu chdy mau ngay lap
ti'c, giam nguy cd sdc mat mau. Viéc kiém soat
dugc huyét dong gilip cho céac giai doan clia can
thiép ti€p theo trd nén an toan va de déng han.
Néu la v& tu do, chay mdu 9 at, ching tdi c thé
bom cang bong Reliant ki€ém sodt hoan toan vj tri
chay mau phia der| So véi phau thuét can bdc
16 dugc PMC khi 6 bung ¢ nhiéu mau cuc, viéc
dua bong 1&n cé thé tién hanh nhanh haon, gitp
giam thai gian chay mau cla nhitng bénh nhan
nay. Vi tri cia bong thudng dugc dua lén cao
hon DM than dé tranh thi€u mau tang. Ching toi
cling han ché bam boéng qua cang gilp giam
bién chlng tdc mach hay ton thuong PMC do
bong [3, 9-10].

Sau khi d@ bom bodng Reliant chen dong
chay PMC, kiém soat chay mau, ching toi tién
hanh chup manh khan cap, xac dinh vi tri va
chon stent-graft kich thudc phu hgp dé dét chinh
xac va bit kin tdi phinh. Sau khi hoan tat thu
thuat, stent-graft phu kin vi tri v3, ti€n hanh xa
béng va chup kiém tra xem cé endoleak hay
khdng. N&u khdng cd cac Endoleak nguy hiém,
chiing t6i rat dung cu va két thdc tha thuat.

Mot khia canh quan trong trong thanh cong
diéu tri nhitng bénh nhan nay, dé la cac ki thuat
hoi stc tich cuc. Cac bién phap hoi stic can pha|
thuc hién bao gom kiém soat huyét ap, kiém
soat dau, truyén mau va cac ché pham mau
trong trudng hgp bénh nhan thi€u mau do mat
mau. Thdi gian diéu tri trung binh clda cac bénh
nhan nay la 7.4 ngay, tudng dudng vdi cac
nghién clfu cta Schmitz-Rixen T va cong su [4,
5]. C6 1 bénh nhéan tr vong sau can thiép [20%]
la trudng hdp bénh nhan nit 78 tudi, co tién sir
tang huyét ap, suy than, dai thao dudng type II,
dugc chan doan v thi 1 phinh PMC bung. Bénh
nhan dudc truyén mau va cac ché pham mau
cdp clru va tién hanh can thiép khan truong

thanh cong vé mat thi thudt. Tuy nhién, sau can
thiép, tinh trang lam sang ctda bénh nhan ti€n
trién xau di rat nhanh, tinh trang trudng bung
khong cai thién do chdy mau nhiéu sau phuc
mac trudc do. Bénh nhan nay sau can thiép,
nhanh chdng di vao r6i loan dong mau du dugc
truyén tich cuc mau va cac ch& pham mau. Sau
dd, bénh nhan di vao tinh trang nhiém trling
nhiém ddc va tif vong sau 4 ngay diéu tri.

Sau 2 ngay can thiép, cac bénh nhan dugc
chup lai MSCT hé dong mach chd chau danh gia.
4 ca cO két qua tot, stent-graft luu thong tot,
khong cd endoleak type I, cac mach than, mach
chdu thong tét [Hinh 4]. Sau khi tinh trang noi
khoa &n dinh, cac bénh nhan dugc xuét vién va
diéu tri 1au dai.

Hinh 5: hinh anh MSCT sau can thiép

Mau chi luu thong trong long stent-graft,
khdng cé endoleak tpye I, cac mach trong &
bung Iuu thong tot.

V3 phinh DMC bung la tinh trang cap clu
khan cap. VGi quyét dinh can thiép ndi mach,
diéu s6ng con pha| xac dinh dudc la: landing
zone dau gan cé du khong, su san ¢6 clia dung
cu, mau va cac ch& phdm mau, cac thudc diéu tri
hoi stic c6 day du hay khéng. Su ph0| hgp cac e
kip phau thuat - can thlep hoi sirc pha| nhanh
chdng, nhudn nhuyén méi cé thé clru séng bénh
nhan vi nhitng ki thuat doi hoi kinh nghiém va
chuyén mon sau [7]. Trong tudng lai, ching toi
cd thé trién khai ki thudt nay & nhitng bénh nhan
AAA nguy cG cao dé danh gia thém vé két qua
cla tha thuat nhdm nang cao chat lugng can
thiép n6i mach & nhirng trudng hgp nay.

V. KET LUAN

Ki thuat bdm bong ngudc dong trong can
thiép ndi mach & ngudi bénh v& phinh dong
mach chu bung la mot thu thuat cap clru, c6 thé
trlen khai & nhirng trudng hdp 6 ton thuang g|a|
phau phu hgp. Ki thuat nay co thé tién hanh dé
kifm soat nhanh chay mau 6 bung trong qua
trinh can thiép n6i mach cap cltu nhung chi nén
G nhiing tuyén cd day du dung cu, cac bac si can
thiép dugc dao tao bai ban va yéu cau phdi hgp
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cac dan vi phau thuat, hoi sirc chuyén sau.
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DAC PIEM TON THUONG LAM SANG VA DANH GIA KET QUA PIEU TRI
BENH NHAN GAY XUONG SUON DO CHAN THUONG
TAI BENH VIEN PA KHOA THANH PHO CAN THO NAM 2023

Pham Viin Phuong', Nguyén Vin Trang!, Ping Hii Diing!,

TOM TAT

Pat van dé: Chan thugng nguc la nguyen nhan
tr vong phG bién, trong do gdy xuang sudn la ton
terdng thutng gdp va 6 thé dan dén bién cerng
ndng néu khong dugc xur tri kip thdi. Muc tiéu: Mo ta
dac diém ton thuong 1am sang va danh gla két qua
diéu tri cta bénh nhan bi gdy xuong sudn do chén
thuong tai Bénh vién Pa Khoa Thanh Phé Can Tha.
Poi tugng va phuong phap nghién cifu: nghién
ciru md ta cat ngang, tién hanh trén 43 bénh nhan
dugc chon theo phuong phap chon mau toan bo tur
thang 01 dén 09/2023. Két qua: Két qua cho thay
triéu chiing phd bién nhéat 1a dau nguc va khé tha. Pa
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Nguyén Thi Tuyét?, Pham Kiéu Anh Tho?

s6 bénh nhan gay tor 3-5 xuong sudn, c6 tran mau
mang ph0| va tran khi mang phoi. Phufdng phap dleu
tri chu yeu la bao ton va dan luu mang ph0| khi can.
Panh gia két qua diéu tri tt, thdi gian ndm vién trung
b|nh dugi 10 ngay, bién chu’ng thu’dng gap nhat la
viém phdi. K&t luan: Viéc nhan biét s6m muc do tén
thuong, dac biét d nhu’ng tru’dng hgp gay nhleu
xucng Sern ho3c c6 tran khi, tran mau mang ph0|
gilp nang cao hiéu qua didu tri va glam thleu bién
cerng biéu nay nhan manh vai trd cla viéc chudn
hda quy trinh danh gia va can thiép phu hdp trong
thuc hanh Iam sang. Tar khoa: gay xuong sudn, chan
thuong nguc, Can Tha.

SUMMARY
CLINICAL PRESENTATION AND OUTCOME
EVALUATION OF TRAUMATIC RIB
FRACTURE PATIENTS AT CAN THO CITY

GENERAL HOSPITAL IN 2023
Background: Thoracic trauma is a common
cause of death. Rib fractures are frequent injuries and
can lead to serious complications if not managed



