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BAO CAO TRUO'NG HO'P: RACH VAN PONG MACH CHU PI KEM RACH
VA DO PONG MACH CHU LEN SAU TAI NAN GIAO THONG

TOM TAT

T6n thuong thanh déng mach chi dudi dang
rach, boc tach, tu mau... do chan thuona nauc kin sau
tai nan qiao thong khéng hi€m. Tuy nhién, s6 nan
nhan con séna trong bénh canh chan thucna nauc cé
ton thuong dong mach chl va da chan thuona thi
khong nhiéu. Ton thugng rach van dong mach chu
don thuan sau chan thuona rat hi€ém adp va de bi bo
sét. Ching toi bao cdo hai trudng hop rach van dong
mach chu di kém rach ngang dong mach chu 1én (mo6t
trudnag hap ¢ do vao nhi phai) sau tai nan giao thong
gay da chan thuong dau-nguc-buna.

Tur khoa: rach van dong mach chu, chan thuong
nguc kin, tai nan giao thong

SUMMARY

CASES REPORT: AORTIC VALVE TEAR
ASSOCIATED WITH ASCENDING AORTIC
LACERATION AND FISTULIZATION TO

RIGHT ATRIUM AFTER TRAFIC ACCIDENT

Iniury to the wall of the aorta in the form of
laceration, dissection, hematoma... due to blunt chest
trauma after traffic accidents is not uncommon.
However, the number of survivors with aortic damage
and multiple traumas is not much. An isolated aortic
valve tear after trauma is very rare and easily missed.
We report two cases of aortic valve tear associated
with laceration of the ascending aorta (one case with
right atrial fistula from aorta) after traffic accident
causing by multiple thoracic-abdominal trauma.

Keywords: aortic valve tear, blunt chest trauma,
traffic accident
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I. DAT VAN DE

Tén thuong ddong mach chd (PMC) va van
PMC do chédn thuong nguc sau tai nan giao
thong hodc té ngd khong phai la hiém.
Plenderleath c6 1& 1a ngudi md ta thuong tén nay
dau tién vao nam 1830 khi autopsy. Trong bénh
canh da chan thuang, s6 nan nhan con song va
¢6 tdn thuong trén van va thanh BPMC khéng con
nhiéu. Cac bénh nhan (BN) con s6ng sau khi cap
clru thudng chi bi rach mot phan thanh DMC gay
phinh gia, tu mau trong thanh hodc rach la van
DMC (thudng bi la vanh phai va khdng vanh ?)
gay hd van DMC cdp, dan dén suy tim cap. Cac
bién chirng nay lam téng ty I€ t vong trong giai
doan sau cdp cru. Chan dodn tén thuang thanh
va van DMC cling dé bi bd sét trong bénh canh
da chan thudng néu khong lam nhing xét
nghiém chuyén biét nhu siéu am tim, hay MSCT,
MRI. Ching t6i bdo cdo hai trudng hdp (TH)
rach DMC Ién do vao nhi phai (truGng hdp thur
nhat) di kem hd van DMC nang do rach Ia vanh
phai sau tai nan giao thong 2 thang va 13 ndm.

Il. BENH AN

2.1. Truong hgp thir nhat: BN Tran thi
Hong N. ni, 26 tudi, gido vién, tri quan xa Hong
Ngu, tinh Dong Thap, s6 ho sd 210566; nhap
vién 10h ngay 11/5/2021. Can nang 46kg, chiéu
cao 1,54cm.

Ly do nhap vién: mét, khd thd ngay cang
tdng sau tai nan giao thong thang 3/2021.

Bénh sir: thang 3/2021 BN bi tai nan giao
théng gy da chdn thuong nguc-bung. D3 mé va
16 thung rudt non tai BV Dong Thap va mé ndi
soi Idy mau déng mang phéi phai tai BV Chg
Ray. Khoang 2 tuan gan day mét, kho thé ngay
cang té&ng do dé dén Vién Tim dé tim nguyén
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nhan va diéu tri. Tién s khong cd bi€u hién
nhiém tring, 3 thdng gan day khong di lam
rang- nha chu... Kham lam sang: bénh tinh, moi
hong, khd thd khi gang siic, khdng phU.Tiéng
tim déu 88 I/phit, 4m thdi tdm truong 4/6 & van
PMC. Phdi 4m phé bao hai bén déu. Gan 2cm
dudi bgd sudn phai.

Cac xét nghiém can lam sang trong gidi han
binh thudng ngoai trlr NT-ProBNP tdng cao.
Nhém mau O+, Hct 33,5% (HC 3,5M; BC 7600;
TC 210K), HGB 10,7g/L; Creatinemia 53,3;
Glycemia: 5,5; AST 22, ALT 15 UI/L; RF 18,8
ASLO 29,5, NT-ProBNP 2599.

Echo bung: khong ghi nhan bat thudng.
Xquang tim phéi: tran dich mang phdi 2 bén
lugng it.

Echo tim (15/5/2021): (1) siéu am thanh
nguc: Van DMC 3 manh. H3 van PMC 4/4 do
rach la vanh phai, (hinh 1) khdng thdy sui, ERO=
0,5cm2. HG van 2 1a 2/4. Ap luc DMP #
45mmHg. TAPSE 18. Kich thudc that trai 54mm,
that phai 17mm, nhi trai 38mmc; EF 58%. Kich
thudc BDMC Ién 27mm, quai 22mm, eo 19mm.
(2) siéu am qua thuc quan 2D: van BMC 3
manh. L& vanh phai bi rach gay hd van nang,
khdng thay sui. Khéng mé ta thuong tdn khac.

BN khong dugc lam MSCT chan doan.

Phau thudt (24/5/2021): md nguc qua
dudng ma xucng Uc han ché. Khéng c6 mau cil
trong mang ngoai tim. DMC Ién khdéng phinh
dan, dudng kinh 25mm. Nhi phai dan 16n va cé

(probe di tr nhi phai qua DMC)

Siéu 4m kiém tra sau md: van DMC sinh hoc
hoat dong tot, d0 chénh ap ngang van 15/5
mmHg, hd nhe van hai 13, EF 61%. Con dudng
do nho d= 1,5-2mm vao tui phinh nhi phai cd.

MSCT sau md (2/6/2021): c6 mét dudng do
nho d= 1,5mm tir DMC phia 1a vanh phai vao tui
phinh nhi phai cli. MSCT 8/2023: khong thay
dudng do.

2.2, Tru’dng hop thir hai: BN Nguyén thanh
P. nam, 30 tudi, trd quan xa Viing Liém, tinh Vinh
Long, s6 ho so 210620; nhdp vién 10h ngay
1/6/2021. Can nang 57kg, chiéu cao 1,67cm.

Ly do nhap vién: mét, kho thd, giam thi luc.

Hlnh 3 rach thanh DMC gdy do Hinh 4: rach ngang audi 1o vanh P Hlnh 5 khau /a’p th
(mdi tén xanh) - TH1

rung miu nlra trén. Hai DM vanh binh thudng.
M& ngang PMC ghi nhan rach ngang BDMC Ién
ngay dudi 16 vanh phai di ngang sang hai bén va
kéo dai khoang 2-2,5cm gay sa toan b6 mép van
trai- phai (hinh 4). La' vanh phai rach ngang giira
bung van kéo dai gan dén bd tu do (hinh 2). Co
thong nai gilta phan rach thanh DMC va nhi phéi
tao thanh mot tdi phinh trong thanh nhi phai va
do vao nhi phai vdi dudng kinh 16 do phia nhi
phai la 5-6mm (hinh 3).

Can thiép bao gébm: (1) déng dudng do bang
mang ngoéi tim ph|'a nhi phai va tai tao thanh
DMC I1én bdng mdii lién tuc + mii chir U khau c8
dinh thanh trén va thanh dudi DMC. Kiém tra ky
2 16 DMV sau khau tai tao thanh BMC; (2) thay
van DMC bdng van sinh hoc T.s6 21; (3) tao
hinh van 3 1a bdang vong van mém Ta. s6 27.
Thai gian tudn hoan ngoai cd thé 162 phut; kep
PMC 133 phdt. Nhip xoang 86 I/phdt sau mé. BN
thd may 10h, ndm ICU 32h.

Hinh 1: siéu am: rach la vanh pa’i ( TH1)
Hinh 2: rach Ia vanh phai (mdi tén xanh) TH1

thanh DMC - miii tén xanh (TH2)

Bénh su: 2008 BN bi tai nan giao thong gay da
chan thugng dau -nguc kin. Khéng can thiép phau
thuat. Thang 11/2020 dén kham trung tam chan
doan Medics vi giam thi luc mat phai, siéu am
tim phat hién hd van BMC di kém thong lién nhi
> chuyen Vién Tim. 3 thang gan day mét, kho
thd ngay cang tang - nhap vién dé phau thuét.
Tién sir khdng cé biéu hién nhiém trung.

Kham 16m sang. bénh tinh, m6i hong, kho thd
khi géng strc, khéng phu. Tie”zng tim déu 92 I/phit,
am théi tdm truong 4/6 6 van DMC. Phdi &m phé
bao hai bén déu. Gan khong to. Bung mém.

Xét nghiém can lam sang: Nhom mau O+,

167



VIETNAM MEDICAL JOURNAL N°1B - APRIL - 2024

Hct 43% (HC 4,5M; BC 8600; TC 240K), HGB
13,7g/L, Creatinemia 74; Glycemia: 5,8.

Echo bung: khéng ghi nhan bat thudng.
Xquang tim phéi: bong tim trai I16n

Echo tim (1/6/2021): (1) siéu am thanh
nguc: Van DMC 3 manh. H3 van BMC 3/4, la van
day (hinh 1) khéng thdy sui, ERO= 0,6cm2, MRV
69ml. H3 van 2 1a 1/4. HG van ba 1a 2/4. Ap luc
PMP # 40mmHg. TAPSE 24. Kich thudc that trai
58mm, that phai 26mm, nhi trai 32mm; EF 68%.
Kich thuéc PMC lén 35mm, quai 21mm, eo
19mm. (2) siéu am qua thuc quan va MSCT:
khdng thuc hién.

Ph3u thudt (10/6/2021): md nguc qua
dudng ma xudng Urc. DMC |én khdng phinh dan,
dudng kinh 27mm. Nhi phai cd kich thudc binh
thudng. Hai DM vanh & vi tri binh thudng. M&
ngang DMC ghi nhan rach ngang BMC [én ngay
duGi 10 vanh phai di ngang sang hai bén (nhu
TH1) va kéo dai tr mép vanh trai-vanh phai dén
mép vanh phai -khéng vanh gay sa toan b6 mép
vanh trai- phai. Ld vanh phai rach ngang giira
bung van kéo dai dén mép. Khong cd do.

Can thiép bao gom: (1) tai tao thanh BMC
lén bang miii lién tuc + mii chir U khau c6 dinh
thanh trén va thanh dugi DMC (hinh 5). Kiém tra
ky 2 10 DMV sau khau tai tao thanh BMC; (2)
thay van PMC bang van cc hoc M. s6 20. Thai
gian tudn hoan ngoai co thé 124 phit; kep DMC
96 phat. Nhip xoang 94 |/phdt sau m&. BN tha
may 08h, nam ICU 24h.

Siéu 8m sau md: van DMC nhan tao hoat
dong t6t, d6 chénh ap 21/9. HG van ba 14 V4. EF
71%. Khong c6 bat thudng khac. MSCT 6/2022:
thanh BDMC |én day, khong thay bdc tach.

Tai khdm va siéu am kiém tra sau 2 ndm cho
thay ca hai BN déu cho két qua binh thuGng.

1. BAN LUAN

T6n thueng rach DMC sau chan thuong nguc
kin hodc xuyén thdu thudng gay tr vong. Chi
mot s it trudng hgp tu mau trong thanh, rach
nhé tao phinh gid mdi séng sét nhung van con
nguy cd v8 DMC vé sau. Hodc chi ton thudng
trén mot van nhu BDMC, van hai 14, van ba 13
hodc két hgp nhiéu van gay hd van nhiéu muc
dd. Chan doan dé bi bd sét, cé trudng hgp nhiéu
thang hodc nhiéu ndm sau chan thu‘dng mdi
chan doan dugc?. TH th{r nhat cta ching toi sau
khi v& chd v& rudt non va Idy mau déng mang
phdi phai 2 thang, cac triéu chiing suy tim tién
trién xuét hién nhd vay BN mdi dugc chan doan
c6 ton thuong van PMC. TH th( hai chi chan
dodan dugc sau 13 nam nhd BN dén kham vi mot
bénh khac (giam thi luc do tdng nhan ap). bay
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cling la trudng hgp thdr tu ching t6i gap trong
25 nam. Hai trudng hop dau chi cd rach 1a van
DPMC dan thuan va dugc chan doan mudn, sau 5
va 10 nam. Tuy nhién, do chi lam siéu am tim
qua thanh nguc va qua thuc quan khong lam
MSCT nén chan doan trudc md da bo sét thuang
ton thanh DMC Ién va derng do vao nhi pha| 0)
ca hai TH, do BMC Ién cd kich thudc gan binh
thuGng vé khong cé tdi phinh, khong boc tach co
I8 vi vay siéu am thanh nguc khong phat hién
dugc rach ndi mac PMC Ién. Theo chdng t6i,
chén doan xac dinh can dua vao (1) tién s co
chan thuong truc ti€p vao phan nguc va loai trur
cac nguyén nhan gay hd van PMC khac; (2) cb
am thdi do hd van DMC di kém vdi biéu hién suy
tim va (3) ¢d hinh anh trén siéu am tim két hgp
v8i MSCT néu nghi ngd cé tdn thucng thanh
PMC di kem.

Tham khao y van chi bao cdo tiing tru‘dng
hagp, hodc chi tén thuong van BMC hoac, gap
nhiéu hon la tén thuong thanh BMC28, ft co
trudng hgp ton thuong ca hai nhu trudng hop
clia ching t6i.Tsugu tong két y van dugc 96 cas
hé van BDMC daon thuan sau chan thuong trong
60 ndm, tUr 1955-2015. 54/96 cas chan doan
dudgc trong 3 ngay dén 1 thang dau tién sau tai
nan. T6n thuang 1a khéng vanh: 34%; 1a vanh
trai: 18% va la vanh phai: 16%. Vé diéu tri, 70
ca thay van BDMC, 20 ca tao hinh van BDMC va chi
6 ca diéu tri n6i khoa (5/6 tUr vong)?. MOt sG tac
gid thanh cong trong viéc tao hinh van BMC
nhung khong bao cdo két qua lau dai®’. German
va cong su ghi nhan dén 80% trudng hgp hé
van DMC tdi phdt sau tao hinh van BMC va
khuyén cdo nén thay van PMC thay vi tao hinh
van dé bao dam k&t qua vé dai hans. Nhu vy c
thé thdy hodc do tén thuong 1a van ndng (ngay
tir dau hodc tién trién theo thdi gian) hodc thdi
diém can thiép tré nén da s6 nghién clru déu
chon lua thay van thay vi tao hinh van BMC. Vi
ton thuong phdi hgp vira rach van vira cd bdc
tach thanh BMC di kém do vao nhi phai, phuong
thc phiu thuat triét dé phu hgp 1a thay doan
DMC 1én di kém thay van DBMC (Wheats
procedure) hoac phau thuat Bentall néu xoang
Valsalva dan nhiéu.TruGng hgp cla ching toi
DMC Ién khong phinh dan, xoang Valsalva khong
dan, dd dai dudng boc tach tuong d6i ngan, mo
thanh PMC chdc vi vy véi tén thuong rach
thanh DMC & ca hai TH dé tai tao thanh PMC,
chdng t6i chon cach khau truc ti€p xuyén thanh
DMC 2 I8p va dong dutng do phia nhi phai bang
mang ngoéi tim (TH1). Nhudc diém cua perdng
phap nay la khong loai bo hoan toan tui phinh
trong thanh nhi phai nén sau mé van con ludng
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théng nhé tir DMC di vao tdi nay nhu siéu am va
MSCT sau m6 md ta.Uu diém la thai gian kep
DMC ngan han, ky thuat don gian han..

IV. KET LUAN

DE tranh bo sét thuong ton van PMC, can két
hgp siéu am tim, dac biét la siéu am qua thuc
quan va MSCT khi nghi ngd BN cd tén thucng
PMC sau chan thuong nguc kin do tai nan giao
thdng hodc té dap nguc. Do thuang tdn trén van
PMC thudng ndng va tién trién, thay van BMC
dugc ua thich hon 1a tao hinh van PMC nham
mang lai két qua dai han tot han cho bénh nhan.
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PANH GIA KET QUA NGAN HAN SU’ DUNG HAI PONG MACH
NGU'C TRONG CHO PHAU THUAT BAC CAU MACH VANH
KHONG SU’ DUNG TUAN HOAN NGOAI CO’ THE

‘Pham Thanh Binh*, Viin Hung Diing"?, Bui Minh Trang,
H6 Huynh Quang Tril, Nguyén Pac Khoat!, Chau Chi Linh?,

TOM TAT

Pat van dé: su dung ca hai dong mach nguc
trong cho phau thuat bac cau dong mach vanh c6 hay
khong c6 ho trg tudn hoan ngoai ca thé van con nhiéu
ban cai. Phu’dng phap nghlen cru: Nghién ctu tlen
clry, mét trung tam dua trén quy trinh thong nhat vé
phau thuat béc cau dong mach vanh khong tuan hoan
ngoai cd thé tai Vién Tim TP.HCM tir thang 12 ndm
2018 dén thang 9 ndm 2022. Két qua: Tong s6 bénh
nhan trong nghién cdu Ia 389 (nam gidi 73%, tudi
trung binh 62,4). Bénh nén nhiéu nhat la tang huyét
ap (80%), rdi loan chuyén hda lipid (44%) va dai thao
dudng (31%). bau nguc khéng on dinh chiém 71,2%.
Bénh than chung va ba nhanh mach vanh I3 262
trudng hop. Chi s6 EuroScore II trung vi trugc md
1,19%. Phan sudt tong mau that trai trung binh 56,9
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+ 13,3%. Tinh mach hién dugc sir dung trong 229
tru‘dng hgp. Phirc hgp cau ndi hai dong mach nguc
trong kiu chir Y dugc sir dung nhiéu nhat (85%). S&
cau ndi trung binh la 2,9 + 0,6. Ch| 2 bénh nhén can
chuyen sang chay tuan hoan ngoai cd thé. Sau mé,
nhiém trung huyét (17 bénh nhan) va viém phdi (19
bénh nhan) 13 hai bién chiing g&p nhiéu nhat. 5 bénh
nhan suy tim néng can dat bong d6i xung sau mé. Tur
vong trong 30 ngay 2 bénh nhan déu do suy tim
nang di kém nhiém tring huyét. Phan do NYHA II
chiém 90% va khong ghi nhan dau ngug tai phat &
thdi di€ém 3 thang sau mé. Két ludn: phau thuat bac
cau dong mach vanh khdng tuan hoan ngoa| cd thé st
dung ca hai dong mach nguc trong Ia mét chon Iua an
toan va hiéu qua dic biét cho cac trudng hogp nguy co
cao. Phuong phap nay van bao dam tai tui mau toan
b6 va cho két qua ngan han rat kha quan.

Tu khoa: dong mach nguc trong,bac cau dong
mach vanh khdng tuan hoan ngoai ca thé

SUMMARY
SHORT-TERM OUTCOMES OF OFF-PUMP
CORONARY ARTERY BYPASS SURGERY
USING BILATERAL INTERNAL MAMMARY

ARTERY GRAFT
Introduction: Off-pump coronary artery bypass
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