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chirc b6 may, nhan su va tai chinh cta Bénh vién
Trudng BHYK Vinh giai doan 2020-2022" quy mo
giudng bénh clia Bénh vién theo 16 trinh cu thé
nhu sau: 100 giudng (nam 2020), 150 giudng
(ndm 2021), 150 giudng (nam 2022) [4]. Trudc
cd hoi, cling la thach thc mdi, viéc lva chon mo
hinh chdm sdéc phu hgp 1a can thi€t nhdm mang
lai hiéu qua trong cobng viéc, tang cudng phdi
hgp diéu duBng vdi Bac si trong CSNB, nang cao
chat lugng kham chita bénh, hudng tgi su hai
Iong cho ngudi bénh.

V. KET LUAN

Ty 1& DTNC tién hanh céc budc chuén bi trong
quy trinh phGi hgp bac si va diéu duBng trudc va
sau can thiép lan lugt la 62.5% va 79.25%. Ty |é
DTNC tién hanh cac budc thuc hién trong quy
trinh phdi hop bac si va diéu duGng trudc va sau
can thiép lan lugt la 68.3% va 84.3.

Sy khac biét c6 y nghia thdng ké trung binh
diém sau khi ap dung quy trinh ph&i hgp gilia
bac si va diéu duBng cao hon trudc can thiép 3.4
don vi diém theo thoi gian (tir 12.8 1&n 16.2) Vdi
khoang tin cay 95% tir 2.9 dén 3.9 (p<0.05).

Nghién cru tim thady su khac biét c6 y nghia
thdng ké gitra trung binh diém trudc, sau cai tién
quy trinh phGi hdp bac si va diéu duGng trong
CSNB cuia cac nhdm yéu td ca nhan nhu: tudi, gidi
nit, trinh d6 chuyén mon, tham nién cong tac, vi
tri dugc phén cong cham séc vdi (p < 0.05).

Su khac biét c6 y nghia thong ké giifa trung
binh diém trudc, sau cai tién quy trinh phdi hop
bac si va diéu duBng trong CSNB trén mo6 hinh
phan cong cham séc: diéu duBng cham séc
chinh (p < 0.05). Trung binh diém mdc dd phdi
hgp CSNB sau can thiép cai ti€n quy trinh phdi
hgp bac si va diéu duBng cao hon trudc can
thiép 3.4 don vi diém theo thdi gian (tir 12.8 1&n
16.2) véGi p < 0.05
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BAT THUO'NG XUAT PHAT PONG MACH VANH PHAI TU
XOANG VANH TRAI TREN CLVT 256 DAY: BAO CAO 2 TRUONG HOP

TOM TAT

Bat terdng xuat phat cla dong mach vanh phai tir
xoang vanh trai 1a mot di tat bam sinh hiém gap bong
mach vanh pha| xuat phat bét thufdng chay gitra dong
mach chd va dong mach ph0| nén bi chén ép khi hoat
dong géng suic co thé gay nén cac triéu cerng Iam
sang nhu ngt xiu, nhi mau cd tim hay dét tir. Chan
doan bénh thu’dng dua trén hinh anh cat I6p vi tinh
mach vanh. Pa_s& cac trudng hop dudc didu tri bdo
ton. Diéu tri phau thuat hoac can thiép ndi mach dugc
chi dinh ddi véi cac trudng hgp ¢ nguy cd. Ching toi
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trinh bay hai tru‘dng hgp c6 bat thu‘dng xuat phat dong
mach vanh pha| tlr xoang vanh trai phat hién tinh cg khi
chup cat 16p vi t|nh mach vanh va diém y van vé gquan
diém chan doan va diéu tri d6i vdi di tat nay.

7w khoda: bat thudng déng mach vanh, cit I3p vi
tinh, dot quy tim mach.

SUMMARY

ABNOMALOUS ORIGIN OF THE RIGHT

CORONARY ARTERY FROM THE LEFT

CORONARY SINUS ON 256-SLICE MSCT:
CASE REPORTS

Abnomalous origin of the right coronary artery
from the left coronary sinus is a rare congenital
anomaly. The right coronary artery has an abnomalous
origin and runs between the aorta and the pulmonary
trunc, so it is compressed when physical activity
causing these symptoms such as syncope, myocardial
ischemia, and sudden cardiac death.. Diagnosis is
usually based on MDCT coronary angiography. In most
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cases, conservative treatment is indicated. Surgical
treatment or endovascular intervention is indicated for
cases at risk. We present two cases with anomalous
origin of right coronary artery from the left coronary
sinus that was discovered incidentally and review the
literature on the diagnostic and therapeutic point of
view for this malformation.

Keywords: abnomalous coronary artery origin,
computed tomography, suddent cardiac death.

I. DAT VAN DE i

Bat thudng gidi phau vi tri xuat phat dong
mach vanh (PMV) dugc phat hién trén chup
mach vanh thay déi tir 0,3% dén 1,3% 2. Trong
dé bat thuGng xuat phat DMV phai tr xoang
vanh trai la mot dang hiém gap vdi khoang
0,026% - 0,25% dan s6%3. Phan I6n cac bat
thudng nay la lanh tinh vé mat 1am sang; tuy
nhién, mot sd di tat cd thé gdy nén nhitng hé
qua nghiém trong nhu dot tlr, nhGi mau co tim,
ngat xiu**. Nguyén nhan dugc cho la do DMV bat
thudng nam_ ket glLra dong mach chd va déng
mach phdi, 16 vao ¢ dang khe hep, goc xuat phat
vGi dong mach chi nhé va cé doan chay trong
thanh dong mach chi nén dé bi chen ép khi hoat
dong géng SUcs. Chlng t6i mo6 ta 2 trudng hgp
trén 1dm sang khdng cd biéu hién thi€u méau mach
vanh, dugc chup cét I3p vi tinh (CLVT) mach vanh
phat hién thdy DMV phai phat sinh tir xoang vanh
trai. Ching t6i ban luan vé mdc dd nguy hiém cia
di tat nay va xem xét cac tai liéu hién nay lién
quan dén quan diém va xu tri.
Il. GIO1 THIEU CA BENH

Bénh nhan thir nhat. Nam 76 tudi, dén vién
vi dugc chan doéan u da day, ¢ tién sir cao huyét
ap. Bénh nhan dugc chup CLVT mach vanh truéc
phau thuat. Tién st bénh nhan khéng c6 biéu
hién bat thudng vé tinh trang sirc khoé trudc do.
Hién tai, cao huyét &p nhung hién dé on dinh
nén khong dung thudc thudng xuyén, khong co
biéu hién dau nguc hay khé thd. Trén lam sang,

@/

bénh nhan tinh tdo, huyét ap 135/70mmHg, nhip
tim 73ck/phut. Trén hinh anh CLVT 256 day
mach vanh khong thdy cd voi hda. DMV phai
xuat phat bat thudng tUr xoang vanh trai canh
gbc déng mach vanh trdi, chay sang phai, di gitta
ddng mach chl 1én va ddong mach phdi. Poan dau
DMV phai chay phia truéc déng mach chd cé hinh
bau duc, hep khoang 46%, kich thugc trudc-sau
1,5mm trén doan 12mm, doan sau thanh déu cd
kich thudc 4,3mm. Bong mach vanh trai cé hinh
anh trong gi6i han binh thudng, derng kinh
5,5mm. Bénh nhan dugc phau thudt cat da day
khong €6 bién chiing gi ddc biét trong phau thuat
va hau phau. Bénh nhan ra vién sau 1 tuan va
dudc hudng dan theo ddi strc khde tai nha.

Bénh nhén th{r hai. N{r 45 tudi, xudt hién
h6i hop, tién st gia dinh cd bénh tim mach nén
di kiém tra stc khde, dugc chi dinh chup CLVT
mach vanh. Trén Iam sang, bénh nhan tinh tao,
huyét ap 115/65mmHg, nhip tim 76ck/phit. Trén
hinh anh CLVT 256 day mach vanh khong thay
vOi hoa thanh mach. DMV phai xuat phat tur
xoang vanh trai ngay canh géc déng mach vanh
trai, chay gitta dong mach chu Ién va déng mach
phdi sang phai. Poan dau DMV phai ¢ hinh bau
duc, 6m quanh phia trudc déng mach cha, kich
thudc trudc-sau la 1,2mm  trén doan hep
khodng 10mm, doan sau thanh déu vai kich
thuéc 2,9mm. DMV trai dudng kinh 4,6mm,
trong gidi han binh thudng. Bénh nhan dugc chi
dinh theo doi sic khoe tai nha, tranh cac hoat
dong gang surc.

I1l. BAN LUAN

Bat thudng xuat phat cia BPMV phai la mot di
tat b&m sinh hiém g&p, c6 3 dang Ia (1) chay cao
gitta dong mach chi va dong mach phdi, (2)
chay thap glu‘a that phai va dong mach chu, (3)
bat thudng thidu san 15 vao DMV phaié’.

Hinh 1. Benh nhan 1: nam 76t hinh anh CLVT- 256 day mach vanh dung hinh VR va MPR.

Bdéng mach vanh phai (

) xudt phat tu xoang vanh trdi trén anh axial (a), bi €p lai (<:| ) khi

chay gitta déng mach chu Ién va thén déng mach phdi trén dung hinh coronal (b), va trén hinh dnh
dung hinh 3D VR (c).
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B4t thudng xudt phat DMV phai c6 thé gay ra
con thi€u mau co tim do DMV phai ndm gitra dong
mach cht va déng mach phdi khién cé nguy co bi
chén ép khi hoat dong gang stic, khi dong mach
chu gian ra do tang cung lugng tim2. Ngoai ra, goc
xudt phat nhd clia DMV phai tir xoang doi dién sé
tao ra mot khe trén thanh dong mach cha va cé
thé bi xep xudng khi van dong?*s.

Trén 1dm sang, cac triéu chirng cd thé biéu
hién ra khi tang cung lugng tim nhu trong cac
hoat ddng thé thao gdy vugt qua ngudng thiéu
mau cuc bd’8. Ldm sang cb thé biéu hién con
dau that nguc gang suc, kho thd, loan nhip tim
hodc ngat. Nang nhat la nhoi mau cg tim cap
hodc dot tir khdng cd tién sir xo vira PMV3. Kiém
tra bang dién tam do khi nghi ngci hodc géng
stic khéng du nhay dé phat hién di tdt bam sinh
nady, cling nhu khdng thé du doan kha néng dot
tl”. Do dd, chan doan sém cac trudng hdp bat
thudng nay la rat quan trong.

Chup CLVT da day mach vanh dugc xem la
tiéu chudn vang dé danh gia cic bat thudng
mach vanh °. Chup mach vanh qua da la tham
kham xam Ian va thlrdng dugc chi dinh trong
diéu tri can thiép ndi mach. Bénh nhén c6 thé

Hinh 2. Bénh nhadn 2: nir 45t, chup CLVT-256 day mach vanh dung hinh.

lam thém nghiém phap géng sic, xa hinh tuGi
mau cd tim hodc chup cong hudng tu tudi mau
tim khi biéu hién 1dm sang khdng dién hinh, dé
tim mai lién quan gilta cac triéu chiing vdi bat
thuGng nay va hudng tGi xur tri.

Trén hinh anh CLVT 256 ddy mach vanh,
chlng t6i d3 tai tao cac lat cdt mong 0,65mm va
ldy & cac chu ky tim c6 hinh anh rd nhét, tranh
nhiéu anh cr dong do nhip tim. Dung hinh lai
trén phan mém may chud theo chuang trinh MIP,
VR va MPR d€ thdy rd gbc xudt phat, dudng di
clia DMV phai va lién quan vdi thanh dong mach
chi hay déng mach phdi. Po dac kinh thudc
DMV phéi dé xac dinh mic dd hep, giup chan
doan xac dinh va phat hién yéu té nguy co.

Vé diéu tri, bat thudng xuat phat cua DMV
trai thudng cd nguy cd cao haon bén pha| nén
thudng dugc chi dinh phau thuat chinh stra. Do
d6, diéu tri phau thuat cho cac trudng hgp bat
thudng xuat phat DMV phai con nhiéu tranh cai
vi hau hét cac trudng hgp la lanh tinh®. Theo
Nagashima va cdng su thi cac trudng hop tudi
<40, nam gidi, hoat déng thé thao, khdng cb
tién s 1dam sang, gbéc xuat phat hep <30* la
nhifng yéu t6 nguy cd gay dot tu?.

Hinh @nh DMV phai (mdi trén vang) xuat phat tu DMV traj, hep vi tri xuat phat trén axial (a), hinh hep
theo chiéu trudc sau (mdi tén nhd) doan nam gifa dong mach chu va déng mach phdi trén dung
hinh coronal (b), hinh anh dung hinh 3D VR (c).

MGt s6 phuang phap phéu thuat dugc dé xuat
bao gdm chuyén vi tri ctia BMV phai sang dong
mach cht, tao hinh 16 vao béng cach cit bd thanh
chung gilra DMV phai va dong mach chu, ghép
nhanh DMV phai va két hgp véi that 96c dong
mach d& ngdn can dong chay canh tranh2. Tac gia
Lam Triéu Phat da bao cao mot truGng hgp bat
thudng xudt phat bMV pha| tir xoang vanh trai da
dugc phau thuét thanh cdng béng md rong 16 dong
mach vanh trén thanh dong mach cht?.

Bén canh doé, nong mach vanh va dat stent
da dugc bdo cdo la mét phuong phap thanh
cbng vdi cai thién cac triéu ching khi theo doi
trung binh la 5 nam'°, Tuy nhién, dat stent cho
cac trudng hgp nay la mot thach thc vé mat ky
thuat do kho khan trong viéc tim ki€m va c6 dinh
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dau 6ng thdng trong 16 DMV. Hon nira, mic do
nong stent va lua chon loai stent cling la mot
van dé khd khan khac®.

Mac du phau thuét va can thiép mach cd nhCrng
thanh cong nhat dinh, Igi ich 1du dai ctia cac liéu
phap nay van con tranh cai. Trong trudng hdp cla
chiing t6i, cac bénh nhan tién st khdng cd biéu
hién cac dé’u hiéu lIam sang cua thi€u mau cd tim
trudc do. Bénh nhan thudc nhdm co nguy cg thap
nén da dugc lua chon phuong thirc tu theo dGi tinh
trang tim mach tai nha.

V. KET LUAN

Bat thuGng xudt phat DMV phai tir xoang
vanh trdi 1a di tdt bam sinh hiém gép c6 nguy co
gay nén thi€u mau cd tim, loan nhip, ngat hoac
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dot tir, nhat la khi hoat déng gang sic. Chup
CLVT da day BMV la tham kham cho chan doéan
xac dinh. Biéu tri phiu thuat hodc can thiép ndi
mach dugc dé xudt vdi cac trudng hdp bénh
nhan con tré c¢d bi€u hién triéu chiing, trong khi
cac trudng hop cao tubi khéng cé biéu hién 1am
sang thudng dudgc chi dinh diéu tri bao ton.
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Muc tiéu nghlen clru: banh gia két qua budc
dau phuong phap nut mach hoéa chat siéu chon loc
trong diéu tri ung thu biéu m6 t& bao gan (UTBMTBG)
tai Bénh vién K tUr thang 9 ndm 2021 dén thang 6 nam
2022. Poi tugng va phuong phap nghlen clru:
Nghién clru can thiép thuc nghiém lam sang khong doi
cerng tren 50 bé&nh nhan chan doan xac dinh ung thu
bi€éu mé t& bao gan dudc can thiép nat mach héa chat
siéu chon loc. K&t qua: SO lan can th|e_p trung binh
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ddi tugng nghién clru: 1,44 + 0,58 lan, da s6 can
thlep 1 lan 60,0%. Nong do AFP va kich terdc kh0| u
tai cac thai diém theo di sau 1 thang, 3 thang giam
ro rét (p < 0,05 va p < 0,01). Dap ung khoi u theo
mRECIST: Sau can thlep 1 thang va 3 thang ty Ié dap
ung 84%, bénh tién trién PD 4,0%. Cac yéu t5 lién
quan tdi ty 16 dap (ng khéi u theo mRECIST: nong do
AFP trudc can thiép, kich thudc khéi u va dd trao TMC
trong qua trinh can thiép (p < 0,05). HGi chng tac
mach sau can thiép: dau nhe 54%, khong dau 46,0%.
Cac triéu chirng khac: mét moi 48,0%; sot 38,0%, non
12,0%. Khong ghi nhan truédng hgp tr vong hoac bién
chirng nang trén cac cd quan trong qua trinh can thiép
va ngay sau can thiép. K&t luan: Ky thuat nut mach
hoa chat siéu chon loc tudng ddi an toan, it tai bi€n,
bién chufng va dat hiéu qua cao trong dleu tri ung thu’
bi€éu mé t& bao gan.

T khda: Ung thu biéu md t€ bao gan, ndit mach
hda chat siéu chon loc

SUMMARY
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