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RO PONG MACH VANH: NHAN MOT TRUONG HOP
VA NHIN LAI Y VAN

TOM TAT

Muc tiéu: Thong bdo ca lam sang bénh nhan co
16 rd dong mach vanh dugc phau thuat that derng ro
khong su dung tuan hoan ngoa| cG thé thanh cong va
nhin lai A van. Phuang phap nghlen clru: Mo ta mot
ca Iam sang hiém gap. Ket qua Benh nhan ni, 64
tudi, tién st téng huyet ap, vao vién VI dau nguc va
danh trong nguc. Bénh nhan du‘dc siéu am tim va
chup mach vanh phat hién cé rd dong mach vanh tréi
vao than dong mach phdi, Iuu lugng vira. Bénh nhan
chi dinh dong ro bang can thlep nhung that bai. Phiu
thuat that derng ro dugc tién hanh qua du‘dng maé
xugng c toan bo, khong st dung tuan hoan ngoai cg
the thanh cong Qua trinh phau thuat thuan Igi, sau
md huyét déng on dinh, theo doi dlen tim khong co
bién doi ST, chup mach vanh sau md khong con ro.
Ket luan: Ro dong mach vanh hiém g3p, chan doan
xac dinh dua vao chup cét I8p vi tlnh da day mach
vanh hodc chup mach vanh qua da va diéu tri cé thé
thuc hién bang can thiép hodc phau thuat mang lai két
qua tot.

Tar khoa: RO dong mach vanh, can thiép tim
mach, déng ro bang can thiép.

SUMMARY

CORONARY ARTERY FISTULAR: A CASE

REPORT AND LITERATURE REVIEW

Objectives: To report the clinical case of a
patient with coronary artery fistula who performed
successfully fistula ligation without extracorporeal
circulation and review the literature. Methods:
Describe a rare clinical case. Result: A 64-year-old
female patient with a history of hypertension was
admitted to the hospital because of chest pain and
palpitations. The patient underwent echocardiography
and coronary angiography and found that there was a
left coronary artery leak into the pulmonary artery
trunk, with moderate flow. The patient was indicated
to close the fistula by intervention but failed. The
fistula ligation was performed successfully through a
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total sternotomy, without the use of extracorporeal
circulation. The surgical process was favorable,
postoperative hemodynamic stability,
electrocardiogram monitoring showed no ST changes,
postoperative coronary angiography, and no leakage.
Conclusion: Coronary artery fistula is rare, the
diagnosis is confirmed by multi-coronary computed
tomography coronary angiography or percutaneous
coronary angiography, and the treatment can be done
by interventional or surgical with good results.

Keywords: coronary artery fistular, intervention,
transcatheter fistula closure.

I. DAT VAN DE

RO dong mach vanh (coronary artery fistulas
— CAF) la su théng thuong bat thuGng gitta dong
mach vanh vgi budng tim hodc mach mau, chiém
ti 1& khoang 0.1 - 0.2%. Théng thudng bénh
nhan khong o triéu cerng, dugc chan doan mot
cach tinh c&. Cac 16 rd nho cd thé tv déng ma
khéng can can thiép, nhung cac 16 ro trung binh
hoac 16n can dudc can thiép trudc khi nd gian
I6n va gay nén cac bién chu’ng Do ti Ié khong
cao va hau hét khong c6 triéu chimng, nén dé
chén doan sém cling nhu cai thién thai do thuc
hanh lam sang, ching t6i mo ta mot ca lam sang
va tong két lai y van.

Il. CA LAM SANG

Bénh nhan nif, 64 tudi, tién s tdng huyét ap
mdi phat hién. Vao vién vi dau nguc va danh
tréng nguc, kham lam sang cé kho thd NYHA 11
va dau nguc CCS II, cac cd quan bd phan chua
phat hién bat thudng. Trén siéu am tim va dién
tim khong c6 hinh anh thi€u mau cd tim; phim
chup cét I8p vi tinh 256 ddy ddng mach vanh cho
két qua: Hep 17% doan 1 cla dong mach vanh
phai; 10 ro tir doan dau cla dong mach lién that
trudc vao mat trudc than dong mach phéi vi tri
12 gid, kich thudc 16 rd 1mm. Chup dong mach
vanh cling cho két qua ro tir doan dau cla dong
mach lién that trudc vao than ddng mach phdi,
luu lugng vira.
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Hinh 1. Nhanh déng mach vanh ro trén
phim cat Iop vi tinh da day (trai) va chup
déng mach vanh (phai)

(Mii tén den: nhanh dong mach vanh ro,
mii tén dé: vi tri d6 vao dong mach phéi, mi
tén xanh: thuGc can quang thoat vao than dong
mach ph0| khi chup dong mach vanh trai)

Ph3u thudt dudc tién hanh qua derng md
xugng uc, khong s dung tuan hoan ngoa| co
thé, nhanh rd dugc that & vi tri trudc cho d6 vao
than déng mach phdi, sau that khdng cé bién doi
ST va huyét dong.

Hinh 2. Hinh anh trong mo’nhanh ro dong
mach vanh (mii tén den)

Sau mé, bénh nhan dugc chuyén vé khoa hoi
SLfC tich cuc theo ddi trong tinh trang huyét dong
on dinh, khong s dung thu6c van mach. Ong
ndi khi quan dugc rdt trong ngay, bénh nhan
dugc chup lai mach vanh khong con 10 ro, ra
vién sau 7 ngay.

-
Hinh 3. Chup cat Idp vi tinh da ddy déng
mach vanh sau mé khéng con 16 ro

I1l. BAN LUAN

RO dong mach vanh chiém ti |1é khoang 0.1 -
0.2% déan s6, trong d6 phd bién nhéat la ro gitra
ddng mach lién that trudc vao ddng mach phdi.
Bénh nhan thudng dudc chan doéan tinh cg khi
siéu am tim, chup mach vanh trén man tang
sang hodc cat I8p vi tinh da ddy mach vanh vdi
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tan sudt rd vao dong mach phdi va bubng that
chi€ém ty |& cao nhat'2; chi mét so it bénh nhan
dén vién vGi cac triéu ching cla suy tim, nhoi
mau cd tim, téng ap luc ddng mach phdi hodc
cac bt thudng chirc ndng tim phdi khac34,

Nguyén nhan: C6 ba nhom nguyén nhan:
B4t thudng bam sinh (chiém phan 16n); sau mét
chdn thuong vét thuong truc ti€p vao tim va
nguyén nhan do thay thudc gay nén nhu sau
phau thuat, can thiép, sinh thiét tai tim.

Vé mét bénh hoc: Anh hudng ctia 16 ro phu
thudc vao nhiéu yéu t6 nhu nhanh déng mach
vanh bj ro, vi tri dd vao, kich thudc va chiéu dai
cla dudng ro cling nhu luu lugng mau. Tuy
nhién, hau hét cac bénh nhan, nhat la khi cac Io
rd ¢ kich thuGc nho thi 6 thé ton tai nhiéu ndm
ma khdng c6 biéu hién triéu chling 1am sang.

Chi khi dudng ro bat dau gay anh hudng co
y nghia vé mat huyét dong thi cac dau hiéu va
triéu chimg mdi bdt dau biéu hién. Khi bénh
nhan cé gang stic vé thé luc, cd thé nghe thay
tiéng thai lién tuc 8 mat trudc tim. Cac 16 rd V4i
luu lugng 16n gay gian dan dong mach vanh ro,
gian cac budng tim va thi€u mau cg tim. Thiéu
mau cd tim la do mat phan I6n luu lugng mau
mach vanh qua nhanh ro (hién tugng “an cdp
mau”) hodc do hinh thanh huyét khoi tai vi tri
tach ra nhanh mach vanh bat thudng (nhanh ro)
gay nhoi mau cd tim cap. Khi dé, bénh nhan sé
¢ cac con dau nguc dién hinh hodc khdéng dién
hinh, khong cai thién khi nghi. RO trai-phai gay
qua tai thé tich tudn hoan phéi va gdy suy tim
phai, bénh nhan cd biéu hién phu va khd thd.
M6t khi nhanh rd gidn qua 16n c6 thé bi v ra
gay tran mau mang tim, chén ép tim cap*.

Phan loai: M6t 16 rd cd thé dugc phan loai
theo nhidu cach:

Phan loai theo kich thudc tuy vao ti 1€ kich
thudc cla nhanh déng mach vanh ro va kich
thudc cla dong mach vanh I6n nhat khong cap
mau cho nd: <1: nho; 1-2: Trung binh; > 2: I4n.

Phan loai theo nhanh déng mach vanh bi ro:
DM vanh trai, DM vanh phai hodc mét nhanh bat
thudng,...Phan theo doan bi ro: & khoang 3 gan
cla dong mach vanh, vugt qua 3 hodc xa hon.

Theo vi tri d8 vao: cac budng tim, tinh mach
chu, ddng mach phdi, tinh mach phdi, xoang
vanh, mach mau khac cla trung that. Trong do
rd vao déng mach phdi va budng tim 1a hay gép
nhat!2,

Ngoai ra con nhiéu cach phan loai khac: theo
s6 lugng (mot, nhiéu 10 ro), theo mirc d6 (don
gian, phuc tap), theo dong ro ( trai - phai, trai -
trai)...>
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Panh gia bénh nhan c6 16 ro dong mach
vanh: L&dm sang tim cac dau hiéu cla thi€u mau
cd tim, nhdi mau co tim, suy tim, tiéng thdi khi
nghe tim,...

Cac can lam sang can thuc hién: XQ nguc,
dién tim, siéu am tim qua thanh nguc dé€ danh
gla anh hudng cta 16 ro; chup mach vanh DSA
va cat I&p vi tinh 13 tiéu chudn vang dé chan
doan va dinh hudng can thiép (neu co)

Piéu tri: Mot 16 rd nhd co thé tu dong ma
khong can can thiép gi. Cac 16 rd trung binh va
I6n khong ty dong lai dugc, ma I6n dan theo thdi
g|an nén can phai dugc can thiép. Viéc déng 16
ro nén dugc thuc hién sdm khi cé chi dinh vi
dong mot 16 1o 16n c6 thé gay nhdi mau co tim?78,

Theo Al-Hijji, chi dinh déng 16 thong gom Co
béng chu‘ng thi€u mau cd tim thudc vung cap
mau cua dong mach vanh c6 nhanh ro; loan nhip
tim nghi dén do 16 ro; viém tdc dong mach; v3
dong mach bi ro; phi dai cac bubng tim; suy
giam chirc ndng tém thats.

Phau thuat déng 16 rd dong mach vanh dugc
thuc hién lan dau bdi B]ork va Craford nam
1946. Ph3u thuat can hd trg cta tuan hoan ngoa|
cd thé khi: dong mach vanh gidn 16n va xoan,
nguy cd chdy mau khi déng; 16 ro & vi tri kho
ti€p can (ranh nhi that; nhanh cta dong mach
mii, ngoai vi cia ddng mach vanh phai); ro kiéu
tan - bén cia moét nhanh I8n; c6 phong mach doi
hoi phai c&t bo. Phau thuat dudc coi 13 phu’dng
phadp chudn muc trong diéu tri, ddc biét khi c6
can thiép mach c6 nhirng han ché trong viéc tiép
can va nguy cd tai bién cao®.

Hién nay, tim mach can thi€p co vai tro nhat
dinh trong diéu tri 10 rd dong mach vanh véi uu
diém it xdm 18n va hdi phuc nhanh nhung viéc
lwa chon bénh nhan can chat ch& vi cé thé nguy
cd_bién ching nhat dinh do khd khan vé giai
phau duGng ro phuc tap, doan ro, dudng kinh 10
ro... Ti€p cén nhanh ro khi can thiép cd thé
thong qua dudng dong mach véi cac 10 ro & dau
gan, tinh mach véi cac 10 ro & dau xa hoac ca hai
khi nhanh ro gidn I6n va xoan van.

Hinh 4: Can thiép dong 16 ro qua da’

(A: ti€p can qua dudng dong mach; B: ti€p
can qua dudng tinh mach; C: két hdp ca hai)

Céc vét liéu dé sir dung trong can thiép ciing
da dang cac loai coil véi uu diém la dé dang dua
vao va phu hdp V@i cac 16 rd nho, plug mach
mau phu hop véi cac 16 rd kich thudc I6n; stent
mach vanh dugc st dung vdi cac 10 ro phL'rc tap
nhung nguy cd hinh thanh huyét khéi cao. Cac
bién chirng sau can thiép cé thé gdp bao gom:
chan thuang, 16c tach, v3, gia phinh hoac huyét
khdi dong mach vanh. Nguy cd hinh thanh huyét
khGi gay nh6i mau ca tim tang cao & cac trudng
hgp nhanh ro gian 16n (> 10mm). Nhiing tru‘dng
hop nay nén dudc phiu thuat déng 16 ro dong
thdi bdc cau va s dung thubc chéng dbng dai
han. Mac du vayJ theo mot nghién cltu tai Mayo
clinic ti 18 nay van c6 thé 1én téi 11%1°, do vay
mot khi c6 chi dinh thi 16 rd nén dugc déng sém
trudc khi no gian 16n3.

Bén canh dé do bénh nhan & nhiéu dd tudi
khdc nhau va cé th€ mdc mot sd bénh ly tim

mach khac nhau nén sé khd khan khi danh gia
anh hu‘dng clia 16 ro t&i cac biéu hién 1dm sang.
Chinh vi vay, lua chon phu‘dng an can thlep hoac
phiu thudt nén dudc can nhic cu thé & timg
bénh nhan va tiing trung | tam tuy thudc vao kha
nang va phuong tién cé san.

O bénh nhan cta ching t6i, mic du 16 rd cé
kich thudc nhd 1mm, chup mach vanh chi c6 hep
17% doan 1 cla d(f)ng mach vanh phai, dién tim
va siéu am tim chua cé biéu hién bt thudng
nhung 1dm sang bénh nhan cd bi€u hién dau
nguc CCS 2 va kho6 thé NYHA II. Do d6, chung
to6i quyét dinh déng 10 ro.

IV. KET LUAN

RO dong mach vanh la mét bénh ly hiém gap,
ch&n doan xac dinh dua vao chup cat I3p vi tinh da
day mach vanh hodc chup mach vanh qua da. Chi
dinh dong 16 rd nén dugc thuc hién sém truGc khi
nhanh ro gian I6n bang can thlep hodc phau thuat
tuy tirng tru’dng hop cu thé. Két qua phau thuat
thdt duGng rd mang lai két qua tét.
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PANH GIA POC TiNH BAN TRUO'NG DIEN CUA CAO KHO
LA CAY TRA HOA VANG (CAMELLIA HAKODAE NINH)

Ngé Thi My Binh!, Nguyén Hoang Ngin2, Nguyén Hong Hanh?

TOM TAT.

Ngh|en ctu tinh an toan khi dung dai ngay cao
kho la cay Tra hoa vang (Camellia hakodae Nlnh) vGi
muc tleu Xac dinh doc tinh ban trl.rdng dién cta cao
kh6 14 cdy Tra hoa vang (CKL THV) trén chudt cng
thuc nghlem Poi tugng va phuadng phap nghién
clru: Xac dinh doc tinh ban trerng dién trén chuot
cong trang theo erdng dan clia BO y t& va clia OECD.
Két qua nghién ciru: Chudt cong trdng udng lién tuc
ché& pham trong 90 ngay véi cac liéu 0,35 g/kg/24h va
1,05 g/kg/24h deu khong gay ra cac thay déi cd y
ngh|a thong ké vé thé trong, chi s6 huyet hoc (s0
Ierng héng cau, bach cau, tleu cau, néng do huyét
sdc t6), chi tleu sinh héa mau (AST ALT, creatinin,
albumin, cholesterol toan phan), khong gay t8n
thuong m6 bénh hoc cac tang gan, lach, than. Két
lu@n: CKL-THV an toan trong nghién ciu dc}c tinh ban
trudng dien trén chudt cong thuc nghiém & cac mic
liéu trong nghién clu.

Tur khoa: Tinh an toan, doc tinh ban trudng dién,
Tra hoa vang.
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SUMMARY
STUDYING THE SUB-CHRONIC TOXICITY
OF DRY EXTRACT OF YELLOW TEA LEAVES
(CAMELLIA HAKODAE NINH)

The research examines the safety of dry extract of
Yellow tea leaves (Camellia hakodae Ninh).
Objectives: Studying the sub-chronic toxicity of dry
extract of Yellow tea leaves Camellia hakodae Ninh
(CKL-THV) in rat. Subjects and methods: Evaluate
sub-chronic toxicity in rats by the guidelines of the
Ministry of Health and the OECD. Research results:
Continuous oral administration of CKL-THV to rats for
90 days at doses of 0.35 g/kg/24h and 1.05 g/kg/24h
didn't cause statistically significantly changed in body
weight, the number of erythrocytes, leukocytes,
hemoglobin concentration, AST, ALT, creatinin and
total cholesterol. In addition, CKL-THV did't cause any
change in histology of liver and kidney of
experimented rats. Conclusion: CKL-THV was safe in
sub-chronic toxicity studies in experimental mices and
rats at the study doses.

Keywords: The safety,
Yellow tea, Camellia hakodae

I. DAT VAN DE

Tra hoa vang la cay thudc quy hiém cla Viét
Nam, ndm trong sach do cua lién minh bao ton
thién nhién qudc té. Tra hoa vang dang dugc cac
nha khoa hoc quéc té€ rat quan tam vi c6 nhiéu
tdc dung nhu tdng cudng hé miéen dich, chdng

sub-chronic toxicity,
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