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LOC NGU'O'C PONG MACH CHU TYPE A SAU CAN THIEP NQI MACH
PONG MACH CHU NGU'C: KET QUA TAI BENH VIEN HO’U NGHI VIET PUC

TOM TAT

Pat van dé: Loc ngugec dong mach chu type A
sau can thiép ndi mach dong mach chd nguc la mot
bién chirng hi€m gap nhung de doa tinh mang bénh
nhan. Chung t6i hoi clfu cac trudng hgp lam sang 16c
ngugc déng mach chu type A tai Trung tdm tim mach
va [ong nguc — Bénh vién Hitu nghi Viét Birc va nhin
lai y van. Poi tugng va phucng phap nghién ciru:
M6 ta hoi citu cac bénh nhan l6c ngugc dong mach
cha type A sau can thiép n6i mach dong mach chu
nguc giai doan tlr 2017 - 2021. Két qua Co6 7 bénh
nhan trong nghién ctru, do tudi trung binh 56.9+13.9
tu0| (31-70), nam/ nif: 5/2. Bénh can trudc can th|ep
néi mach bao gom 5(71.4%) - l6c déng mach chu
type B, trong do cap tinh: 4(57.1%); 2 (28. 6%) bénh
nhan co phong quai dong mach chu va dong mach
chd xudng. 2 (28.6%) bénh nhan c6 dl.rdng kinh dong
mach chu |én > 4cm. Kiéu hinh Marfan gap. 6 14.3%.
Dau gan ong ghép ndi mach dat vao vung tur 0 den 2,
trong do vung 0 chiém 14. 3%, vung I va II co ti Ie
bang nhau va bang 42.9%; Du‘dng kinh 6ng ghép ndi
mach 18n han dong mach chu tir 9 dén 9.7%. Co 4
bénh nhan kip phau thuat, ca 4 bénh nhan dugc thay
quai dong mach chd va dong mach chud lén. 2 bénh
nhan tur vong khi chua k|p ma nguc, 1 bénh nhan tor
vong tuyen dudi. C6 01 bénh nhan t vong sau md, ti
Ié ra vien 42.9%, ti Ié tur vong sau mo 25%, ti Ié tur
vong chung la 57.1%. Két Iuan Léc ngugc dong
mach chu type A sau can thiép noi mach la mot bién
chimg nang né, dién bi€n nhanh, nang va nguy co tu’
vong cao k& ca du’dc phau thuat k|p thoi. Panh gia cac
yéu t6 nguy ca trudc can thiép va lya chon phuang an
diéu tri phu hgp gitp giam ti 1€ bién chirng nay.

Tur khoa: Léc ngugec dong mach chd type A, can
thiép néi mach dong mach chd.

SUMMARY
RETROGRADE TYPE A AORTIC DISSECTION
AFTER ENDOVASCULAR THORACIC AORTIC
REPAIR: RESULTS AT VIET DUC
UNIVERSITY HOSPITAL
Background: Retrograde type A aortic dissection
after thoracic aortic endovascular repair is a rare but
lethal complication. We retrospectively analysis clinical
cases with retrograde type A aortic dissection after
thoracic aortic endovascular repair at Cardiovascular
and Thoracic Center - Viet Duc Hospital and reviewed

1Bénh vién Hiu Nghi Viét Buc

’Pai hoc Y Ha Noi

Chiu trach nhiém chinh: Phling Duy Hong Son
Email: hongsony81@yahoo.com

Ngay nhan bai: 25.10.2021

Ngay phan bién khoa hoc: 20.12.2021

Ngay duyét bai: 27.12.2021

64

, Lé Hong Quén'!

the literature. Patient and methods: This is
retrospective, descriptive study of patients, who had
retrograde type A aortic dissection after thoracic aortic
endovascular repair from 2017 to 2021. Results:
There were 7 patients in this study, the average age
was 56.9+13.9 years (31-70). The male/female ratio
was 5/2. Reasons for first intervention were: type B
aortic dissection in fine (71.4%), of which acute
dissection was in four (57.1%); aneurysm of
descending aorta and aortic arch in two (28.6%). Two
(28.6%) patients had ascending aorta diameter >
4cm. Marfan syndrome was presented in one (14.3%).
The proximal landing zone from zone 0 to zone 2, in
which the zone 0 accounts for 14.3%, the zone I and
II have the same ratio and equal to 42.9%. The stent
graft oversizing was from 9 to 9.7%. Four patients
underwent total aortic arch and ascending aorta
replacement and two patients were died on operating
table before surgery, one patient died at province
hospital, one patient died after surgery, the survival
rate was 42.9%, postoperative mortality rate was
25%, the total mortality rate was 57.1%.
Conclusion: Retrograde type A aortic dissection after
endovascular intervention is a serious complication,
rapid progression with high mortality even with timely
surgery. Assess risk factors before intervention and
select appropriate treatment options to help reduce
this complication rate.

Keywords: Retrograde type A aortic dissection,
aortic endovascular repair.

I. DAT VAN PE
Can thiép ndi mach dong mach cha (BMC) la
mot phudng phap it xam lan dugc sir dung ngay
cang nhiéu dé& diéu tri cac bénh ly PMC nguc!?
nhu phong DMC nguc, l6c PMC type B, loét
xuyén thanh BMC, hay moét s6 bénh ly BDMC
khac3. Tuy nhién, phuong phap nay cling cd cac
bién ching nghiém trong, chdng han nhu dot
quy, ro va léc ngugc dong mach cha type A33,
trong doé la tai bi€én l6c ngugc DMC type A - la
mot tai bi€n rat ndang>*¢. Theo mot vai nghién
cru thi l6c ngugec DMC type A sau can thi€p noi
mach DMC nguc hiém khoang 1.33 - 2.5%2%78,
trong do ti 1é tur vong lai rat cao dén 37.1 -
42%?*. Mac du nguyén nhan ctia I6c ngugc DMC
type A sau can thiép n6i mach BMC nguc van
chua dugc hi€u day dd nhung mot sd yéu to
nguy cd tién lugng da dudc bao cdo nhu vé mat
chi dinh, trang thiét bi, yé'u to ky thuat tai thai
diém thu’c hién can thlep ndi mach BMC ngu‘c7
Két qua cho thay phau thuét thay toan bd quai
PMC van la mét lva cho t8i uu dé didu tri 16c
ngugc dong mach chu type A sau can thiép noi
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mach DMC nguc®. Chung téi bdo cdo cac trudng |1, pOI TUONG VA PHUONG PHAP NGHIEN CUU

hgp lam sang c6 16¢ ngugc BMC type A tai Trung Mb ta hdi cltu cac bénh nhan I6¢c ngugc DMC
tam Tim mach va Long nguc — Benh vien HIU  type A sau can thiép ndi mach DMC nguc giai
nghi Viét Bac, xu tri va nhin lai y van. doan tUr 2017 - 2021.

IlIl. KET QUA NGHIEN cU'U
C6 7 bénh nhan trong nghién ciu, cac ddc diém 1am sang, cdm |dm sang trinh bay bang 1.
Bang 1: Pac diém l1dm sang, can Idm sang (N=7)

Pac di€ém S6 bénh nhan %
Tubi trung binh (n&m) 56.9+13.9(31-70)

s Nam 5 71,4
Gidi tinh NG > 29.6
Cao huyét ap 6 85,7
Bénh kém Dai thao dudng 1 14,3
theo Hoi chirng Marfan 1 14,3
Pudng kinh déng mach chu 1én > 4cm 2 28,6
B&nh trudc Léc DMC type B I\C,IZ':] E’:?] ‘1‘ iZ;
can thicp Phdng quai PMC va BMC xudng 2 28,6
Bdc cau PM canh- canh, DM canh- 3 42.9

DM dudi don + dng ghép ndi mach )

. i Bac cau DMC- BM canh hai bén +

bieu ;r! lan Hybrid 8ng ghép néi mach 1 14,3
Bac cau DM canh — DM dudi don 1 143

trai + 6ng ghép ndi mach !
Can thiép don thuan 6ng ghép ndi mach BMC 2 28,6
Triéu ching Pau nguc 7 100
l6c DMC Chén ép tim cap 6 85,7

Dau gan 6ng ghép ndi mach BDMC dat vao vlng tir 0 dén 2, trong dé vlang 0 chiém 14.3%, vlng I
va II ¢ ti 1€ bang nhau va bang 42.9%; kich thudc 6ng ghép ndi mach 16n hon PMC tur 9 dén 9.7%.
Thai gian phat hién 16c ngugc BDMC type A sau can thi€p ndi mach BMC lic khéi phat bénh dén khi
dudc phau thuat trung binh la 11,3+6,1 giG (6-24).

Phuaong phap phau thuat va két qua dugc thé hién trong bang 2.

Bang 2: Phau thudt va két qua

gﬁg: Can thiép [an Xtr ly 16c ngugc PMC type A Két qua
Dan luu mang tim T vong trong khi dang
cap ciu . x A thi€t 1ap THNCT ngoai
1 Thiét lap THNCT | CNua Kipphauthudt 1 5 e khi mé xuong
qua DM va TM dui rc
Thay DMC Ién va
5 quai PMC T vong sau md 2 tuan
Thiét 14p THNCT do nhiém khuén
qua DM va TM dui
TU vong trong khi dang
3 | Thiét Iap THNCT . thiét Iap THNCT ngoai
qua DM va TM dui Chua kip phau thuat vi, trudc khi mé xuang
c
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Thay DMC Ién va
quai DMC

Thay DMC Ién va
quai DMC, béc
cau cac bM nuoi
nao.

Thay BDMC Ién va
quai DMC, béc
cau cac BM nudi
nao.

Fena il

Bénh nhan t{r vong tai bénh vién tuyén dudi, chua kip chuyén 1&n phiu

Ra vién

Ra vién

Ra vién

thuat.

Ty 1& bénh nhan tr vong khi chua kip phau thuat cao Ién dén 42.9%. Trong 4 bénh nhan dugc
phau thuat, c6 01 bénh nhan tr vong sau mo, ti € ra vién 42.9%, ti |é t& vong sau mo 25%, ti I tur

vong chung la 57.1%.

IV. BAN LUAN

Can thiép ndi mach BDMC nguc la mét phucng
phap hién dai dugc sir dung dé diéu tri cac bénh
ly PMC nguc gilp dan gian hda qua trinh diéu tri
v6i xam 14n t6i thi€u'-3. Tuy nhién phuong phap
nay ciing cd nhitng bién chdng ndang né, mot
trong s6 do la tai bi€n I6c ngugc DMC type A%35,
Theo mot vai nghién ctu thi ti 1€ I6c ngugc PMC
type A sau can thiép ndi mach PMC nguc hi€m
gap, chiém khoang 1.33-2.5%%2%7#8, trong do ti 1€
t&r vong rat cao dén 37.1-42%32*. Két qua nghién
clu clia ching toi thay ti 1€ tir vong chung 57.1%
trong d6 42.9% t vong trude khi ma@ xuong Uk, ti
Ié t&r vong sau m& 25%. Bién chitng nay co thé
xuat hién sau can thiép ndi mach ngay lap tic
hodc trong thang dau ciing c6 thé nhiéu thang,
nhiéu nam sau do, tuy nhién mot s6 bao cao cho
thdy 40 -46% xay ra trong vong 30 ngay, 80%
trong vong 1 ndm va sau 1 nam la 2.5-10%*#,

Mac du nguyén nhan cla l6c ngugc dong
mach chd type A sau can thiép ndi mach BMC
nguc van chua dugc hiéu day du nhung mot sd
yéu t6 nguy cd tién lugng da dugc bao cao’:

v Dau tién, lién quan dén cac chi dinh cho
can thiép ndi mach DMC nguc: (1) Loc ngugc
PMC xubng cd nhiéu kha ndng phat trién thanh
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I6c ngudgc DMC type A han bénh ly phinh DMC
hay la chan thugng BDMC va léc dong mach chad
cap tinh la c6 nhiéu kha néng han la man tinh?4,
(2) Bénh nhan cé bénh ly mo lién két nhu hoi
chiing Marfan (8.3%), hoi chirng Ehler-Danlos va
bénh than da nang*, (3) Bénh nhan c6 van PMC
hai 14 van va PMC |én >4 cm, (4) Bénh nhan léc
DMC type B cd huyét khéi long gia, dac biét la
nhitng bénh nhan cé huyét khoi long gia mot
phan thi ti 1€ t&r vong tdng 2.7 lan so vdi toan
phan, rd sau can thiép ciing lam tang su tién trién
long gia dan dén nguy cad léc ngugc BDMC type A,
(5) Mat vi tri lién két xoang- 6ng noi, hoac di dang
quai DMC. Nghién clru cla ching t6i thdy bénh
can trudc can thiép bao gom léc DMC type B
chi€ém 71.4% trong dé cap tinh: 57.1%, man tinh:
14.3%; phong quai DMC va DMC chiém 28.6%,
dudng kinh dong mach chd 1én > 4cm chiém
28.6%, kiéu hinh Marfan gdp & 14.3%.

v VEé cdu tao 6ng ghép ndi mach cé nhiéu tai
liéu cho thay nguy cd l6c ngugc dong mach chu
type A cao han @ nhitng bénh nhan dugc diéu tri
bang loai 6ng ghép ndi mach co “bare stent” &
dau gan?® tuy nhién mét s6 bao cao hé thGng
gan day vé dir liéu tr 4750 bénh nhan dugc
diéu tri bang can thiép ndi mach DMC nguc da
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quan sat thady rang khdng cé su khac biét vé ty 1&
l6c ngugc DMC A & nhitng bénh nhan dugc diéu
tri bang 6ng ghép ndi mach c6 “bare stent” hoac
khong c6 “bare stent”?*. Ngoai ra kich thudc cua
6ng ghép ndi mach cling rat quan trong, thong
thudng dudng kinh 6ng ghép ndi mach I6n hon
PMC trung binh 1a khodng 10-15% la di d€ dat
dugc su 6n dinh ma khdng lam tén thuong 16p
ndi mac BDMC, & nhitng bénh nhan s dung kich
thudc 6ng ghép ndi mach I6n hon 20% so véi
dudng kinh PMC ciing la mot yéu td nguy cd cua
I6c ngugc dong mach chu type A sau can thiép?3.
Tat ca bénh nhan trong nghién cru clia ching toi
déu dung 6ng ghép ndi mach co “bare stent” va
dudng kinh ctia 6ng ghép n6i mach I6n han BMC
trong khodng tir 9-9.7% (Bang 1).

v/ V& van dé yéu t6 ky thuat thi mét s6
nghién clu cho thay rang viéc dat 6ng ghép nodi
mach vao vi tri quai PMC (vung 0-2) la mét yéu
t6 nguy cd dang k& clia 16c ngugc ddng mach
chi type A%, ti 1€ cao han & ving 0 Ién dén
6.8% trong khi d6 & vung 3,4 la 1.3%. Nguyén
nhdn c6 thé dudc giai thich do 6ng ghép ndi
mach la vat liéu cling, khi dat vao vlng quai
PMC sé bi cong, ma 6ng ghép ndi mach gidng
nhu 10 xo nén ludn cé xu hudng quay tré lai tu
thé€ thang néu bi cong thu déng, do vay nd cang
tac dong manh vao I&p n6i mac DMC gay thuong
tén23; viéc st dung béng dé nong 6ng ghép nodi
mach DMC cling dugc coi la mét yéu t6 nguy
co®. Ngoai ra, tdng huyét ap khdng kiém soat
dudc sau can thiép néi mach PMC nguc cé anh
hudng bat Igi dén thanh déng mach chu ciing
lam tang ti 1€ I6c ngugc dong mach chi type AS.
Trong nghién clfu nay thi dau gan 6ng ghép noi
mach dong mach chu dat vao vlung tir 0 dén 2,
trong do6 vung 0 chiém 14.3%, vung I va II co ti
Ié bang nhau va bang 42.9%.

Theo Yaojun Dun va cdng su® thi c6 4 diém
quan trong can dugc xem xét khi phau thuat l6c
ngugc DMC type A sau can thiép ndi mach. Dau
tién pha| loai bd hoan toan vi tri dong mach cha
bi tdn thuong rach (thudng hay gdp tai vi tri
“bare stent”) dé ngdn chdn su tién trién cta no.
Thr hai, cét bd “bare stent”, néu khdng “bare
stent” ¢ thé 1am rach cac dudng khau va dan
dén rod ri, chdy mau hodc ton thuong déng mach
cha thém sau nay. Th( ba, tac gia sir dung ky
thuat voi voi cai tién cé sir dung 6ng ghép ndi
mach dé tai tao doan quai s& 6n dinh, thuan tién
va hiéu qua cdm mau t6t han va chéng di Iéch
cla 6ng ghép ndi mach cl. CuGi cung la cac
chién lugc bao vé nao, dac biét la tudi mau ndo
chon loc nén dugc ap dung vi thai gian ngiing

tuan hoan ha than nhiét thudng dai hon so véi
phau thuat quai DMC théng thudng. Két qua cho
thay phau thuat thay toan bd quai DMC cé hodc
khong kém theo ky thudt “voi voi cai tién” van 13
mot luva cho t8i uu dé diéu tri 16c ngugc dong
mach chu type A sau can thiép n6i mach DMC nguc.

V. KET LUAN

Léc ngugc d(“)ng mach chd type A la mét bién
ching hi€m gap sau can thiép ndi mach dong
mach chi nguc nhu‘ng dién bi€én nhanh va nguy
co tr vong cao k& ca dugc phau thuat k|p thai.
DE giam ti 1€ bién chl’ng nguy hiém nay can phat
hién cac yéu t& nguy cd trudc can thiép dé€ chon
phuong phap diéu tri phu hgp.
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