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véi doi ngti can thiép- phau thuat vién mach mau
nhiéu kinh nghiém. Cac nghlen cfu trén thé gigi
cung chiing minh vai trd va uu diém tuyét déi
clia hybrid so sanh vdi phau thuat hodc can thiép
don thuan véi cac tén thuong nhiéu tang [7].
Chinh vi vdy, phiu thuat Hybr|d hién nay chi
trién khai dugc & nhitng bénh vién 18n, cé phong
mé Hybrid véi ddi ngli y bac sy chuyén sau vé
mach mau. Viéc phSi hop cac uu diém trén da
cho phép béc si xr ly dugc cac thuang tdn kho,
phic tap ddi khi khong thé thuc hién dugc néu
phau thuat hodc can thiép truyén thdng. Nhiéu
nghién ctru da cerng minh hi€u qua phuc héi luu
thong mach mau ctia Hybrid co ty 1€ bién chu‘ng
thap hon ph3u thudt, rat ngén thsi gian n&m
vién cho bénh nhan [8]. Uu thé& I6n cla can thiép
la tranh cac bién chirng do m& nguc, mé xuang
{rc, gdy mé, chay may tim phdi...

V.KETLUAN

Ph6i hgp phau thuat va can thiép ndi mach
(Hybrid) d@ m& ra mot hudng di mdi véi nhitng
uu diém ndi troi va két qua sdm rat tt cho cac
bénh nhan c6 ton thuong da tang cia bénh DM
chi dugi. Tuy nhién van can cac nghién clu
chuyén siu dé€ theo ddi bénh nhan lau dai dé
phat hién c6 thém cac phat hién mdi. Hién nay,
phau thuat Hybrid hién nay van dang gip nhiéu
khé khan nhu chi phi y t€ con cao, tdm ly cta
ngudi bénh nén viéc lua chon va giéi thich bénh
nhén hop ly, cai thién ché dé bao hiém gilp
phuong phap diéu tri nay sé€ dem lai nhiéu két
qua tot han.
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Pat van dé: Thai gian gan day su ra ddi cua can
thiép ndi mach cu thé la dit ong ghép n0| mach (hay
EVAR) da mang lai nhiéu uu diém nhu glam déang ké
lurgng méau mat, thsi gian phau thuét, ti 1& nhap vién
lai cling nhu ti Ie t&r vong cho bénh nhan phong ddng
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mach chi bung. Tuy nhién phdong dong mach chu
bung cé kém phoéng dong mach chau gap trong han
40% cac truong hgp lam khd khan trong viéc diéu tri
ma khong anh hudng dén tugi mau vung chau. Vi vay
bao ton dong mach chau trong trong EVAR Ia mot van
dé can quan tam va can nhac. Phu‘dng phap: nghién
cttu tru’dng hop Iam sang. K&t qua: Bénh nhan nam
61 tudi nhap vién vi dau bung dugc chan doan phong
déng mach chd bung chdu kém nhip chdm xoang,
ting huyét ap, dai thdo dudng loai 2. Qua khao sat
bénh nhan cd phong dong mach chd bung dudi than
dang thoi dudng kinh Ién nhat 5.5cm, phéng dong
mach chau 2 bén dudng kinh I6n nhat 3cm. Bénh
nhan dugc dat bit tac déng mach chau trong phai, dat
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Stent graft co nhanh bao ton dong mach chau trong
trai. Sau mé Stent graft thong tot, dong mach chau
trong tra| thong tot, khong c6 dau hiéu ro, cac chu‘c
nang on dinh va khong c6 triéu chu’ng cla th|eu mau
vung chau. Bénh nhan dugc xuat V|en sau ba ngay, tai
khdm sau 1 tudn vdi cc chi s6 6n dinh va cai thiéu
triéu chu’ng Két luan: Bao ton dong mach chau trong
lya chon t6t nhat dé glam nguy co thiéu mau vling
chau. Tuy nhién con can nhdc gilfa nguy cc va Igi ich
cling nhu tay nghé phau thuét vién hay diéu kién cla
trung tdm thuc hanh. T&’ khoa: Bao ton dong mach
chau trong, stent graft, EVAR

SUMMARY
INTERNAL ILIAC ARTERY PRESERVATION
STRATEGIES IN THE ENDOVASCULAR

TREATMENT OF AORTOILIAC ANEURYSMS
Background: Recently, the development of
specific ~ endovascular interventions, such as
endovascular aneurysm repair (EVAR), has brought
many advantages such as significantly reducing blood
loss, surgical time, rehospitalization rates, as well as
mortality rates for patients with abdominal aortic
aneurysms. However, abdominal aortic aneurysms
accompanied by iliac artery aneurysms, which occur in
over 40% of cases, can make treatment difficult
without affecting blood supply to the pelvic area.
Therefore, preserving the iliac artery in EVAR is an
issue that needs attention and consideration.
Methods: Case report. Results: A 61-year-old male
patient was admitted to the hospital with abdominal
pain and was diagnosed with abdominal aortic
aneurysm with accompanying slow pulse, high blood
pressure, and type 2 diabetes. Upon examination, the
patient was found to have an infrarenal abdominal
aortic aneurysm with a maximum diameter of 5.5 cm
and bilateral iliac artery aneurysms with maximum
diameters of 3 cm. The patient underwent right iliac
artery occlusion and a stent graft was placed with a
preserved left iliac artery branch. After the procedure,
the stent graft was patent, the left iliac artery was
open, there was no evidence of leakage, the functions
were stable, and there were no symptoms of ischemia
in the pelvic region. The patient was discharged after
three days and re-evaluated after one week with
stable indicators and improved symptoms.
Conclusions: Preserving the internal iliac artery is the
best option to reduce the risk of ischemia in the pelvic
region. However, there should be a consideration
between the risks and benefits as well as the skill of
the surgeon and the conditions of the practice center.
Keywords: internal iliac artery preservation, EVAR

I. DAT VAN PE

Trudc day phong dong mach chd bung chi
dugc diéu tri thdng qua mé hd vdi nhiéu bién
chirng, dac biét & nhitng bénh nhan cd bénh
man tinh di kém. Tuy nhién thgi gian gan day su
ra d&i cla can thiép ndi mach cu thé 13 dét 6ng
ghep noi mach (hay EVAR) da man lai nhiéu uu
diém nhu gidam déang ké Iu‘dng mau mau, thdi
gian phau thut, ti [&é nhap vién lai cling nhu ti [é

tr vong. Du vay EVAR ciing c¢6 nhitng han ché
cla nd nhu can giai phau phlu hgp dau gan, dau
xa va khoang khong gian dé€ bam téi thiéu tir 10-
15mm. C6 khoang 20% phéng dong mach chu
kéo dai dén cho chia dong mach chau va phéng
mot hay ca 2 ddéng mach chdu co thé chiém dén
40% trong phong dong mach chu bung®?2. Do d6
trong EVAR ngudi ta thudng bit tdc mot dong
mach chéu trong hodc ca hai d€ c6 thé du dé dai
cho dau xa bam vao, ngan chan ro vao thanh
ong ghép. Hién tai nhiéu bdo cdo co tién lugng
dai han cho van dé nay tot, ti Ié thanh cong cao,
ti 18 rd thap tuy nhién nd khdng thé ngén chin
hoan toan bién chifng do thi€u mau vung chau
gay ra. Co nhiéu bién ching lién quan dén thiéu
mau ving chdu va ti 1& thay d6i & nhiéu nghién
cifu nhu dau canh hoi & mong 28-42%, liét
dudng 17-24%, nang han la thi€u mau dai trang
3.4%, thi€u mau tuy s6ng 0.1-0.3%, hiém han
cd dau than kinh toa, bong tréc da biu, loét cling
cut...thdm chi t& vong3. Do dé bao ton dong
mach chau trong trong EVAR la van dé can thiét
dé& ngdn chan ciing nhu phong ngtra bién chiing.

Il. BAO CAO CA BENH

Bénh nhan BuUi Van R, nam, sinh nam 1960,
nhap vién vi dau bung quanh r6n 1 tuan, dau am
i, lan sau lung, khong lién quan bira an, uéng
thubc gidm dau cé gidam sau do dau lai, an udng,
trung, dai tién binh thudng, dau lién tuc lam
bénh nhan thay khd chiu nén dén kham tai bénh
vién dia perdng. Tai day bénh nhan dudc tham
khdm, siéu &m bung, chan doan phong dong
mach chl bung dudi thén va chuyén bénh vién
Chg Ray.

Tién can: tang huyét ap khong ro diéu tri va
khong theo doi thuGng xuyén, dai thao dudng
loai 2 mdi chan doan va diéu tri thudc udng.

Lam sang: Bénh nhan tinh tao, ti€p xuc tot,
huyét ap hai tay déu nhau va huyét ap lic nhap
vién 120/70mmHg (Pang dung thuGc ha ap
Diovan + Betalock); mach t&r chi r6; dau am i
ving bung quanh rén, bung mém, khéng diém
dau, khéi dap theo nhip mach ngang rén chiéu
ngang khoang 5cm, dau Debake (+).

Can lam sang: Cong thdc mau, cac chi s6
sinh hda trong gidi han binh thuGng; dudng
huyét dao dong tir 130-230mg%. Dién tam do,
siéu am tim, sifu am dong mach canh: binh
thudng, X quang phéi: xa day phdi trai. Chup
can cat I6p vi tinh dung hinh mach mau (CTA):
phdng dang thoi dong mach cht bung dudi chd
chia dong mach than kéo dai dén déng mach
chdu 2 bén, dudng kinh d# 5.5cm, cd huyét khoi
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bam thanh 1.2cm, khong thdy dau thoat mach.

Hinh 1: CTA dung hinh mach mau trudc mé

Chan doan: phong doéng mach chi bung
dudi than dudng kinh 5.5cm, tang huyét ap, nhip
cham xoang, dai thao dudng loai 2.

Diéu tri: bénh nhan dugc diéu tri ndi khoa 6n
dinh huyét ap, dudng huyét, 1én chucng trinh
phau thuat .

Tudng trinh phau thuat: Bénh nhan nam
nglra, mé ndi khi quan. Choc kim luéng sheath
6F vao dong mach dui trai, di ddy dan 0.035
cung ong thong 5F tir dong mach chau trdi sang
déng mach chau trong phai, thay long sheath 6F
dai 45cm, lam tdc déng mach chéu trong phai
bdng Amplatzer 8mm. Choc kim ludn sheath 7F
vao dong mach dui phai, di day dan 0.035 tu
dong mach chau phai sang trai. Qua long sheath
6F tir dui trai dung Snare lay day dan tir dong
mach dui phai ra ngoai dong mach dui trai. -
Ti€p tuc di day dan Lander quist tir ddong mach
dui trdi Ién dén dong mach chu nguc xudng,
chup dong mach chau chung - chau ngoai - chau
trong trdi, ghi nhan tdi phong hinh thoi I6n dong
mach chau chung trdi, danh dau déng mach
chdu chung, chdu ngoai va dong mach chau
trong trai; dua Stent graft dong mach chau co
nhanh dong mach chau trong (kich thudc =
14x12x53mm) vao dong mach chau chung trai,
bung Stent graft cd nhanh dong mach chau
trong cach cho xuat phat dong mach chau trong
15mm, sau d6 dat stent phu Bentley kich thudc
# 8x57mm ndi chau trong cla stent graft vao
dong mach chau trong trdi. Sau can thiép chup
kiém tra thdy déng mach chdu trong va ngoai
trai nam ding vi tri, bt thubc t6t, khong ro.

Hinh 2: Dat Stent graft cé nhanh vao dong
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mach chau trong trai

Hinh 3: Chup kiém tra Stent graft sau dit
Thay long sheath 18F bén dui phai Ién dén
dong mach chau chung phai, Long sheath 16F tur
dui trai Ién dén dong mach chau ngoai trai. Tiép
tuc dua than chinh Stent graft 23x13x100mm tur
sheath 18F dén bd trén dot sdng lung 2, pigtail
5F tUr sheath 16F lén dén d6t s6ng lung 1-2.
Chup dong mach chu bung ghi nhan tdi phong
dong mach cha bung- chdu 2 bén, bung Stent
graft ngay dudi dong mach than trai. NGi chan
ngdn xudng Stent graft dong mach chau trai
bang Stent graft kich thudc # 93x15x100mm;
ndi xubng dong mach chdu ngoai phai bang
stent 15x13x120mm va stent 15x10x93mm.
Nong stent.
Sau khi dat stent chup dong mach chd bung
- chdu kiém tra, stent ndm ding vi tri, khdng ro,
cac dong mach than, chau ngoai 2 bén, dac biét
déng mach chau trong trai bat thudc rat tot,
khdng ro. Dung can thiép, rdt - dung cuy, déng
cho choc do 2 bén ben bdng proglide.
A B E F

Hinh 5: CTA duhg hinh mach méu sau mé 1 tuén



TAP CHi Y HOC VIET NAM TAP 535 - THANG 2 - SO 2 - 2024

Bénh nhan hau phan 6n, xudt vién sau 3
ngay hau phau.

Tai kham sau 1 tuan bénh nhan hét dau
bung, sinh hiéu 6n, CTA kiém tra SG théng tét,
dong mach chau trong phai bit tdc hoan toan,
dong mach chau trong trai thong tot, khong dau
hiéu ro stent.

I1l. BAN LUAN

Trén thé gidi, t&f vong cling nhu bién chirng
khi bit tdc dong mach chau trong la mot van dé
tranh cdi. Theo nghién clru clia Manis Mehta va
¢s thuc hién ndm 2001 trén 154 bénh nhan co
bit tdc 1 hay ca 2 dong mach chau trong thi chi
ghi nhén dau cach hdi moéng 12%, khong ghi
nhan hoai t&r mong, thi€u mau rudt hay tr vong*.
Nhung & chiéu ngugc lai mot nghién ctu mdi
han thuc hién ndm 2008 cua Rayt va cs nghién
cliu & ¢ mAu 16n hon 634 bénh nhén, tdng hap
tir 18 nghién cru nho ghi nhan bién chirng dang
k& cua viéc bit tdc 1 hay c& 2 ddng mach chau
trong & bénh nhan can thiép phdng dong mach
chi bung: dau cach hoi moéng 28%, rbi loan
cuong 17%>. Vi vay bdo ton dong chdy dong
mach chau trong la mot van dé can quan tam,
khuyén cao vé thuc hanh lam sang cla My va
chau Au ciing ghi nhan bdo ton t&i thiéu mét
trong hai déng mach chéu trong 13 tiéu chuén
trong EVAR.

Ti |é t&r vong cling nhu bién chiing do thuyén
tdc ddng mach chau trong & nudc ta nhitng nam
gan day khéng dugc thdng ké cu thé, tuy nhién
thuyén tdc dong mach chau trong ddc biét la hai
dong mach chau trong sé anh hudng dén chat
lugng cudc s6ng cling nhu tién lugng lau dai &
mét s6 nhdm ngudi néu khéng dugc danh gid ki
luGng trudc dé. Bénh nhan c¢d mach mau va
bang hé vung chau nghéo nan, bénh nhan tré
nang dong, bénh nhan cd cung lugng tim
giam...Ia mot vi du s& tién trién triéu chng khi
ta thuyén tdc dong mach chau trong. Cling can
nhé rang déng mach chau trong ciing cung cap
mot phan viéc tudi mau tdy nén can can than &
bénh nhan c6é phong dong mach chi nguc bung
da can thiép ndi mach dat 6ng ghép vling nguc
hay stra chira dong mach chd vung nguc ma
khéng cam lai ddng mach d6t séng truGc day.

O bénh nhan phong dong mach chi bung
dudi than kém phong I6n dong mach chau 2
bén, khdng du khéng gian dau xa dé d3t 2 chan
cla 6ng ghép do dd chung ta can phai dat dau
xa vao dong mach chau ngoai. Théng thudng
ching ta thuyén tdc dong mach chau trong hai
bén vdi mot khodng cach thai gian 1 dén 2 tuan

dé co thé cd thé thich ng.®Vdi ca bénh cla
ching toi can tién hanh s6m va bao vé dong
chay dong mach chau trong mot bén do bénh
nhan co triéu chling, nguy cd tim mach khi co
tang huyét ap, nhip cham xoang va dai thao
dudng loai 2. Ngan ngtra nhitng bién chirng do
thi€u mau vung chau gay nén.

Nhiéu nam qua, cé nhiéu ky thuat dugc phat
trién dé bado ton déng mach mach chiu trong
trong phong déng mach chu bung, bao gém:
Bell-bottom, Parallel endo — grafts, phau thuat
hay can thiép tao cau ng6i dong mach chau ngoai
— trong, k¥ thuat Hybrid, ky thuat EVAS va sur
dung Stent graft dong mach chau cé nhanh
(IBDs). Mdi ki thudt déu cé nhitng uu, nhugc
diém riéng, tuy nhién ching téi chon 1IBDs cho
bénh nhan nay vi sy phu hgp gidi phau nhirng
uu diém ma nd mang lai: ti 1& thanh cdng cao, ti
I can thi€p lai thap, ti & ro thap, an toan. IBDs
giong nhu_Stent graft binh thuGng tuy nhién
chira mot 16 nhé cho nhanh clia déng mach chau
trong, né thudng dugc s dung & nhitng tui
phong cd kich thudc I6n cung véi ky thuat phic
tap han nén phai dugc xem xét ky luGng trudc
khi thuc hién.

Ké tir khi dugc thuc hién, Stent graft cé
nhanh cho dong mach chéau trong da dugc quan
sat va co ti |é thanh cong tir 85% dén 96.3%,
tham chi 100% & nhitng nghién cltu nhé3. Ti lé
thanh cong sau 5 nam 88-91.4% va ti 1€ tac
nhanh ghi nhédn 1.2-12.2%37. Ti I1& rd thay ddi
chli y&u 14 loai 2 : 0-15.8%, loai 1: 7.14%, loai 1
c6 thé xay ra dén 5% tuy nhién can thiép lai cho
két qua to6t.3

Chi dinh dat stent nhanh cé thé thay dai tuy
nha san xuat hodc thiét bi do dé can phai ca
nhan héa cho tirng bénh nhan.

Tham khao dudi day vé viéc diéu kién c6 thé
tao stent nhanh:

- C6 dudng ti€p can dong mach chau/ dui.

- budng kinh déng mach chau chung > 16-
17mm & phan dau gan.

- Chiéu dai gitra dong mach cht va chd chia
> 50mm.

- Pong mach chau ngoai:
dudng kinh 6.5-8 dén 11-25mm.

- bong mach chau trong: dai
dudng kinh 5-6.5 dén 11-13.5mm.

Khuyén nghi chon Iluya bao ton dong mach
chdu trong vdi stent nhanh?:

- Tiéu chuén vang chon lua bénh nhan 1a c6
dong mach chau chung >30mm, méc du cling c6
the chi dinh & dudng kinh nhé han miéen sao giai
phau phu hap.

dai >10-20mm,

>10mm,
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- Nén xem xét &:

+ Bénh nhan cd chat lugng cudc sdng cao,
ngudi tré, ngudi hoat dong nhiéu.

+ Bénh nhan c6 nguy cd cao cla triéu chiing
thi€u mau ving chau.

+ Bénh nhan da can thiép ndi mach dong
mach chu ngutc — bung trudc day.

+ Bénh nhan d3 bi tdc cac nhanh bang hé
ddi bén.

O bénh nhan cla ching t6i sau khi dugc do
dac can thén phu hop véi tat ca yéu cau, bénh
nhan dugc Ién chuong trinh can thiép.

Toém lai trong tat ca cac trudng hgp, tot nhat
ching ta nén bao ton ddéng mach chau trong dé
gia tdng chét lugng cudc sbng, hoat ddng thé luc
cling nhu tinh duc va ngdn ngtra cac bién ching
nguy hiém do thi€u mau ving chiu gay ra.
Chang ta nén chi nén xem xét viéc thuyén tic
ddng mach chau trong khi du kién né c6 thé kéo
dai thdi gian cudc md, tén nhiéu thudc can quan,
madt nhiéu kinh phi bénh nhan khéng thé chi tra
hay ki thuat hién tai cia phau thuat vién, phong
m6 khdng cho phép.

IV. KET LUAN

Bao ton déng mach chau trong trong EVAR
luén 1a mot van dé can nhac gilra nguy cd va Igi
ich. V&i mot g|a| phau phu hgp, mot su ph0| hop
va tay nghé can than cua phau thuat vién, bao
ton dong mach chau trong trong EVAR s€ séGm
trd thanh mot quy trinh thudng quy, an toan,
hiéu qua, la luva chon t6t nhat trong EVAR, nang
EVAR trong nudc Ién mét tam cao mdi.

TAI LIEU THAM KHAO

1. Pua U, Tan K, Rubin B B. Iliac branch graft in
the treatment of complex aortoiliac aneurysms:
early results from a North American institution.
Journal of vascular and interventional radiology :
JVIR. 2011;22(4):542-9.

2. Zhang, Ma TGW, Jia X, Liu X. Novel-Designed
Iliac Branch Stent Graft for Internal Iliac Artery
Reconstruction during Aneurysm Repair. Annals of
Vascular Surgery Annals of Vascular Surgery.
2015;29(2):189-196.

3. Duvnjak S. Endovascular treatment of aortoiliac
aneurysms: From intentional occlusion of the
internal iliac artery to branch iliac stent graft.
World Journal of Radiology. 2016;8(3):275-280.

4. Mehta, Veith M, J F, Takao O, Jacob C.
Unilateral and bilateral hypogastric artery
interruption during aortoiliac aneurysm repair in
154 patients: A relatively innocuous procedure.
Journal of Vascular Surgery Journal of Vascular
Surgery. 2001;33(2):27-32.

5. Rayt HS, 1. BM, V. LK, G. FN. Buttock
Claudication and Erectile Dysfunction After
Internal Iliac Artery Embolization in Patients Prior
to Endovascular Aortic Aneurysm Repair.
Cardiovasc Intervent Radiol CardioVascular and
Interventional Radiology. 2008;31(4):728-734.

6. Chaikof El, L. DR, K. EM, M. JB, A. LW. The
Society for Vascular Surgery practice guidelines on
the care of patients with an abdominal aortic
aneurysm. Journal of vascular surgery. 2018;
67(1):2-77.

7. A K, J HR, J HP, R BJ. Endovascular aneurysm
repair with preservation of the internal iliac artery
using the iliac branch graft device. European
journal of vascular and endovascular surgery: the
official journal of the European Society for
Vascular Surgery. 2010;39(3):285-94.

8. Robalo C, Sousa J, Mansilha A. Internal iliac
artery preservation strategies in the endovascular
treatment of aortoiliac aneurysms. Int Angiol. Oct
2018;37(5): 346-355. doi: 10.23736/ s0392-9590.
18.04004-x

POI CHIEU KET QUA SIEU AM HACH NACH VO1 KET QUA GIAI PHAU
BENH SAU MO TRONG PHAU THUAT UNG THU VU TAI BENH VIEN K

Pham Hong Khoa!, Mai Tién Pat!, Tran Nguyén Tuén?

TOM TAT

Pat van dé: Ung thu vl dugc coi la bénh ly toan
thén, dac biét khi hach nach bi >gém Ie“a'n, di can. Khi do
viéc diéu tri khong con la tai cho tai vung ma dé la su
két hdp diéu tri da mo thirc. Siéu dm khdo sat hd nach
nham tim va md ta cac dic diém cta cac nhdm hach
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nach cung rat quan trong trong tién doan hach nach di
can, gop phan xép loai giai doan la&m sang dé dinh
hUGng cho V|ec diéu tri ban dau. Ben canh do gia tri to
I6n cla siéu am khong chi danh gia cac ton terdng o}
vl ma con danh gia tinh trang hach cling nhu' gép
phan quan trong dé Iua chon bénh nhan thuc hién
sinh thiét hach géc clra trong diéu tri ung thu' vi giai
doan s6m. Muc tiéu: Nghién c(fu nay danh gia ty 1é
di can hach nach trén nhitng bénh nhan co két qué
siéu @m hach nach binh thudng hodc khong nghi ngd
kha nang di c&n bang cach doi ch|eu két qua siéu am
hach nach truc md va két qua giai phau bénh sau
md. Xac dinh mét s yeu to lién quan du bdo t|nh
trang di can hach nach cla cac bénh nhan ung thu va
con md dugc, nhat 1a Iua chon bénh nhan dé sinh



