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PAT VAN PE

Bénh ly tach thanh dong mach chu (PMC) ngay cang gia tang voi ty 1¢
khoang 2-6 trudng hop trén 100.000 ngudi dan."”> Tai My, hang nam c6 tir
6000 dén 10.000 trudng hop tach thanh DMC. Tach thanh DMC 14 hién tuong
rach 16p 4o trong cuia PMC lam cho dong méu 16c vao 16p 4o gitra va tach céac
16p ctia thanh PMC gay nhiéu bién chimg niang nhu rach 16p 4o ngoai giy v
PMC, hoic chén ép va gy thiéu mau vao cac nhanh mach tang gdy hoai tir
rudt, suy than, tic mach chi duéi .... dan dén nguy co tir vong cao (Ty 1é tir
vong trong 30 ngay ddi véi tach thanh DMC Stanford B cép khoang
13,3%)."”?

Diéu trj tach thanh DPMC Stanford B cép trudc day chi yéu 1a diéu tri noi
khoa. Nhirng trudng hop tach thanh PMC Stanford B cdp ¢6 bién ching nhu
v& thanh PMC, thiéu méu tang, dau tai phat, huyét ap khé kiém soat, nguy co
tir vong cao, diéu tri ndi khoa chi mang tinh chit tam thoi vi vay nhiing doi
héi phai duoc can thiép ngoai khoa nhu phau thuat thay doan PMC da dat
dugc nhitng thanh céng nhat dinh. Tuy nhién, Phau thuat thay doan DPMC van
la mot dai ph?lu thuat vé1 duong mo nguc 1on va cé chay may tuan hoan ngoai
co thé c6 ty 18 tir vong cao va c6 nhiéu bién ching ning quanh phau thuat (Ty
1é tir vong trong 30 ngdy & bénh nhan tach thanh PMC Stanford B cip c6 bién
chung duoc phau thuat trung binh 1a 19,0%, tai bién mach ndo 5,8%, thiéu
mau tuy song 3,3%)

Can thi¢p no1 mach PMC nguc (Thoracic Endovascular Aortic Repair,
viét tat: TEVAR) 1a mét thu thuat st dung hé théng Stent graft ciu tao bai
khung gid d& tu nd (Stent) c6 mang boc (graft), dugc dua qua duong dong
mach (PM) dui, dat 16t trong 1ong PMC. Hé thong Stent graft 16t trong 10ng
DMC bao v¢ thanh DPMC bénh 1y khoi ap luc dong mau, ngan vd thanh tu do



PMC, mé rong 1ong that va ting cip mau cho cac mach tang bi chén ép trong
bénh 1y tach thanh PMC tir d6 cai thién ty 1& tir vong.”” Su ra doi cua
TEVAR di duoc mot sd nghién ctru trén thé gidi chirng minh 1a phuong phap
it xam 1an, buéc dau cho thay hiéu qua trong diéu tri tach thanh BDMC
Stanford B cap. Eggebrecht H, Neienaber CA va cong su v6i nghién ciru gop
tr 39 nghién ctru vo1 609 bénh nhan c6 ty I¢ thanh cong cua thu thudt 1a trén
95% va ty 1¢ song con sau 1 nam 1a 89,9%.°

Tai Vién Tim mach Viét Nam chung t61 thuc hi¢n ki thuat TEVAR diéu tri
tach thanh PMC Stanford B dau tién vao thang 10 - 2010. Qua thoi gian, viéc ap
dung ky thuat TEVAR ngay cang dugc ung dung thuc hién hi¢u qua cho bénh
nhéan ¢6 bénh 1y PMC. Tuy nhién, trong qua trinh ap dung ky thuat TEVAR cé
rat nhiéu ciu hoi can duge lam sang t6 nhu TEVAR diéu trj bénh nhan tach
thanh PMC c6 hiéu qua nhu thé nio trong giai doan cap? Cau tric thanh PMC
s& thay d6i nhu thé nao? Tai Viét Nam da c6 nhitng nghién ctru thyc hién dénh
gi4 tinh trang 1am sang va kha ning tmg dung cia TEVAR diéu tri mot s6 bénh
Iy PMC, budc dau cho thay tinh kha thi va hiéu qua ciua phuong phap nay & cac
nhom bénh nhan nhu phinh PMC, tach thanh PMC, phinh va boc tach thanh
PMC. >'*'" Tuy nhién, cac nghién ciru chu yéu danh gia chung vé tinh kha
thi, hiéu qua budc dau, chua c6 nghién cru ndo danh gia cu thé hiéu qua cia
TEVAR trén bénh nhan tach thanh PMC Stanford B cap ciing nhu chua danh
gia nhiing yéu t6 anh huéng dén két qua cia TEVAR trong diéu tri bénh 1y
tach thanh PMC Stanford B cép.

Tir nhing 1y do trén, va v6i muc tiéu tim hiéu sau hon vé hiéu qua cua
TEVAR diéu tri bénh nhan tach thanh PMC Stanford B cap trén 1am sang,
cling nhu qua trinh tai cdu traic PMC sau can thiép, nhiing yéu t6 lién quan
dén bién ching dé luva chon bénh nhan cling nhu Iya chon dung phu hop, dé

c6 nhitng chi ¥ trong qua trinh thu thuat giup han ché t6i da nguy co bién



chtng dong thoi gitip phat hién sém, cb ging giam thiéu tdi da tac dong cua
bién ching dén nguoi bénh. Vi vy, chung t6i thuc hién nghién ctu tai Vién
Tim mach - Bénh vién Bach Mai véi tén dé tai: “N ghién ctru két qua sém va
trung han can thiép ndi mach trong diéu tri tach thanh dong mach chi
Stanford B c:?'\p”, nham thuc hién 2 muc tiéu:
1. DBdnh gid két qua sém va trung han ciia phwong phdp can thiép néi
mach dong mach chu nguc diéu tri bénh nhén tach thanh PMC
Stanford B cdp c6 bién ching.
2. Khdo sdt mt s6 yéu to lién quan dén két qua diéu tri & bénh nhan
tach thanh DPMC Stanford B cdp c6 bién chitng dwoc can thiép nji

mach dong mach chu nguc.



CHUONG 1
TONG QUAN TAI LIEU
1.1. Tong quan tich thanh PMC Stanford B cép
1.1.1. Gidi phéiu dong mach chii*
PMC bit dau tir tAm that trai cdp mau di nudi co thé, dugc chia lam hai

phan 1a PMC nguc va DPMC bung. DPMC nguc dugce chia lam bon phan:

({ -
Quai PMC \;éU)/
*+— PMC xudng

DPMC 1én

Hinh 1.1. Gidi phdu cdc doan déng mach chi'

- Gbc DPMC bao gdm vong van PMC, 14 van DMC, céc xoang valsava.

- PMC Ién bat dau tir goc PMC tinh tir xoang vanh cho dén vi tri xuat
phat ctia DM théan canh tay dau.

- Quai PMC 1a phan DM tiép theo cia PMC Ién tiép dén PMC xubng.
Quai PMC c6 cac nhanh DM than canh tay dau, PM canh chung trai, va PM
dudi don trai c6 nhiém vu cap mau cho ving dau ¢ va chi trén.

- PMC xudng bat dau tir sau DM dudi don trai cho dén trén co hoanh.
PMC xubng c6 nhiéu nhanh PM gian sudn va DM tiy sdng 1an luot cp mau
cho céc co lién sudn, co viing nguc va cho tay song.

- PMC bung tiép theo DPMC nguc tir 16 hoanh di xuong dén chd phan

chia chu - chau.



Ngay nay v&i su ra doi cta can thi€p nd1 mach ngudoi ta chia PMC thanh
cac vung giai phau (Zone).*

e Ving 0 - Tir bit ddu PMC 1én dén sau DM than canh tay dau.

e Vung 1 - Tir sau DM thén canh tay dau dén sau DM canh chung trai.

e Vung 2 - Tir sau DM canh chung trai dén sau DM dudi don trai.

e Vung 3 - Tir ngay sau DM dudi don dén 2 cm sau DM duéi don trai.

® Ving 4 - Tir 2 cm sau DM dudi don trai nhung nam trong nira gan cta
PMC nguc xudng (T6).

e Ving 5 - Bit diu ¢ nira xa cia PMC nguc di xudng nhung gan véi
DM than tang.

e Ving 6 - Tir bat ddu DM than tang dén trudc DM mac treo trang trén.

e Ving 7 - Tr DM mac treo trang trén dén trén PM than.

e Ving 8 - Bao phil it nhat mot DM than.

e Vung 9 - DPMC bung doan dudi than.

e Vung 10 - DM chau chung.

e Vung 11 - DM chau ngoai.

Hinh 1.2. Phén viing gidi phdu dong mach chii”



Bing 1.1. Puwong kinh ngang déng mach chii nguwe binh thwong theo tuéi

ciia ngwoi Vigt Nam trén phim chup cdt I6p vi tinh da day '°

2 18 - 30 31-40 41-50 51-60 61-70 71 - 80
Vi tri/P9 tuoi
(n=95) (n=198) (n=349) (n =368) n=72) (n=20)
Ngay trén van PMC | 26,88 + 1,37 | 27,59+1,45 | 28,41+1,32 | 29,01+1,20 | 29,64+1,94 | 30,26+2,35
Ngay sau than canh
\ 24,25+ 1,26 | 24,79+£1,28 | 25,5+ 1,10 | 26,13£1,08 | 26,60 + 1,60 | 27,02+1,30
tay dau
Ngay sau bM
22,81+ 1,19 | 23,42+1,25 | 24,02+1,08 | 24,4+0,99 | 24,73+ 1,48 | 25,40+1,46
dudi don trai
Ngay 16 co hoanh | 17,58+ 1,14 | 18,28+1,15 | 19,02+1,10 | 19,70£1,08 | 20,56+ 1,76 | 21,13+1,76

Bing 1.2. Puong kinh ngang déng mach chii bung binh thwong theo tuéi

ciia ngwoi Vigt Nam trén phim chup cit I6p vi tinh da day "

] 18- 30 31-40 41-50 51-60 61-70 71-80
Vi tri/ Pp tudi
(n =95) (n = 198) (n = 349) (n = 368) (n=72) (n = 20)
Déng sdng L1 | 1627 +1,22 | 16,76+ 1,29 | 17,51+ 1,15 | 17,86 1,12 | 18,69 + 1,52 | 18,88 + 1,52
Déng sdng L2 | 14,76 £ 1,02 | 1522+ 1,18 | 15,66+0,99 | 15,91 £0,93 | 16,92 1,63 | 17,29 + 1,62
Déng sdng L3 | 13,97 £0,95 | 14,45+ 1,89 | 14,73 +0,98 | 14,96 0,90 | 15,63 + 1,42 | 15,70 + 1,51
Déng sdng L4 | 1327 +0,97 | 13,73+ 1,12 | 14,00+ 1,00 | 14,18 = 0,94 | 14,61 + 1,45 | 14,69 + 1,51

1.1.2. Céu trisc mé hoc ciia thanh PMC.
Thanh PMC duoc cau tao boi 3 16p: 16p 40 ngoai, 16p 4o gitra, 16p 4o trong.

Hinh 1.3. Ciu tric cdc Iop ciia dpng mach chii *°

Ldp 4o ngoai

Lép 4o gilra

Lop 4o trong

- Lép 4o trong: duge ciu tao tir 16p ndi mo 16t bén trong long mach, mod
lién két va rat it t& bao chit. Lop 4o trong dam bao tinh tron nhén cta thanh
mach va c6 vai tro bai tiét cac cytokine va cac trung gian hoa hoc tham gia

diéu hoa van mach, dong mau va phan ing viém cta co thé.



- L6p 4o giira: 14 16p chiu ap luc chinh cua thanh mach, cau tao cha yéu 1a
cac soi dan hdi elastin dan chéo nhau lam cho 16p 4o giita c6 luc dan hoi tét
chiu duoc strc cang gidn réat 16n.

- Lop 40 ngoai: 1a 16p ngoai cing, cau tao chu yéu béi collgen va co tron
thanh mach. Trong 16p 40 ngoai c6 nhiéu vi mach nhé nudi M c6 nhiém vu
cip mau cho nira ngoai thanh PMC, mét sé mach nudi mach c6 thé xuyén qua
16p 40 ngoai di dén 16p 4o gitra.

1.1.3. Dich té tach thanh PMC Stanford B cip

Bénh 1y tach thanh PMC Stanford B c4p hang nam c6 ty 1¢ khoang 2.9 -
4.0 truong hop trén 100.000 ngudi dan. Tach thanh DPMC Stanford B c6 xu
huéng gia ting hang ndm va co ty 1& gidp ¢ nam cao hon nit. >
1.14. Sinh Iy bénh tich thanh PMC Stanford B cip

Nguyén nhan tach thanh PMC lién quan dén vét rach ndi mach, ntt v&
mang vita xo, vét loét thanh dong mach chil. Tach thanh PMC & nguoi gia
thuong lién quan dén vita xo dong mach, gian thanh PMC trude dé. Nguoc
lai, tdch thanh PMC & nguoi tré thuong lién quan bénh 1y gen va mang tinh
gia dinh. Tach thanh PMC Stanford B do vét rach nguyén uy sau dong mach
dudi don trai. Dong mau di qua vét rach ndi mach vao 16p 4o giira 1am tach
cac 10p cua thanh PMC tao thanh long gia va long that. Ap luc dong mau c6
thé 1am rach 16p 40 ngoai PMC dan dén v& thanh tu do PMC hoic tao thanh
mau tu xung quanh dong mach chii nhu tu mau trung that, trin mau mang
phdi. Dong méau qua vét rach nguyén uy lam ting ap luc trong long gia giy
chen €p long that hodc tach 16p ndi mac vao nguyén uy cac nhanh bén cua
PMC gay tac nghén dan dén thiéu mau tang.

1.1.5. Triéu chirng lam sang, cdn lam sang, chin dodn xdc dinh tich thanh
PMC cip

1.1.5.1. Triéu chimg lam sang >

Pau nguc 1a triéu chimg pho bién nhét ciia tach thanh PMC cép. Pau dot

ngodt, dir do1 & lung hoac nguc. Pau co thé nhu dao dam, nhu xé nguc... va



thuong khéc so v6i cac nguyén nhan khac.>' Pa sd vi tri dau 14 & nguc (80%),
& bung hoic lung c6 thé gip & 25% va 40%.>* Mat mach co thé gip & 15%
Stanford B. Tran dich mang phoi s6 lugng 16n do mau v& tir PMC vao trung
that va khoang mang phdi.Thiéu méu co quan dich c6 thé do 16¢c tach lan vao
16 mach tang. Vi vdy c6 thé biéu hién 1am sang cuia ton thuong co quan dich
nhu thiéu m4u rudt, thiéu mau than, thiéu mau chi dudi ...

1.1.5.2. Triéu chung cdn lam sang
A. Xét nghiem mau

D-dimer: Xét nghiém D-dimers tang, thong thuong muic ting D-dimers
thuong rat cao ngay tir dau. D-dimers c6 gia tri chan doén cao nhat trong gio dau.

Bing 1.3. Cdc xét nghi¢gm mdu trong ddnh gid tich thanh PMC’

Loai xét nghiém Gia tri chan doan

Hong cau, Het Mat mau, thi€éu mau

SO lugng bach cau | Viém, dap ung viém h¢ théng

Crp bap img viém
ProCalcitonin Phan biét dap ung viém hé thong v6i nhiém tring
Creatine kinase Suy ho hép, tiéu co van

Troponin T hodc I | Ton thwong co tim, nhoi mau co tim

D-dimers Léc tach PMC, nhoi méau phéi, thuyén tac mach
Creatinine Suy than

AST/ALT Toén thuong té bao gan

Lactate Thiéu mau rudt, roi loan chuyén hoa

Glucose bai thdo duong

Khi mau Oxy hoa mau, roi loan chuyén hoa

B. Xquang nguc
Diu hiéu kinh dién goi ¥ tach thanh DMC 14 bong trung that rong. Mot sd it
tach thanh PMC Stanford B c6 thé thiy thay d6i duong vién PMC. Tran dich



mang phdi ciing 13 biéu hién gian tiép co thé gip. Tuy nhién cac dau hiéu nay co
tinh chat goi ¥ chir khong c6 gié tri chan doan xac dinh.”
C. Pién tam do

Khéng dic hiéu, hay gip nhét 1a day that trai. Pién tdm d6 rat co ich
trong viéc loai tru nhdi mau co tim, diu hiéu thiéu mau co tim nhu ST chénh
xubng, thay d6i song T hodc ST chénh 1én.
D. Chup cdt 16p vi tinh %%

La bién phap duoc dung nhiéu do it xdm l4n va cho phép chin doan
nhanh chéng khi cap ctru. Do nhay dat 83-94%, do dic hiéu 1a 87-100% doi
v6i chan doén tach thanh DMC.

= . Vitri rag

Hinh 1.4. Hinh dnh tich thanh PMC trén phim chup cit 6p vi tinh
(Bn Ha Vin D. ma lvu triv I 71/411)

MSCT c6 vu thé hon chup CT thong thudng do cho phép ghi duoc nhiéu
hinh anh hon luc mic d§ can quang dat cuc dai. Hon nita, hinh anh dung lai
2D va 3D cho phép nhin rd duong di cua vét rach ndi mac. Chi dinh chup
MSCT duya theo phan tang nguy co giup chan doan xac dinh (so d6 huéng dan
chan doan hinh 1.6).

Chan doan x4c dinh tach thanh PMC dya trén hinh anh vét rach noi
mach chia DPMC thanh long gia va long that.”>*°
E. Chup céng huéng tir (MRI) **

MRI c6 thé xac dinh chic chin tach thanh PMC, mic d6 lan rong, xac

dinh chinh x4c vi tri vét rach nguyén uy, dong thoi c6 thé danh gia nhiing ton
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thuong cé lién quan dén nhanh bén. Ché do6 chup Spin echo theo dién tdm dd
con cho phép xac dinh dong chay cham trong long gia. Ché do chup Cine
cung cap nhimng hinh anh vé dong chay trong 10ng gia va long that cia PMC.

Han ché cia MRI 1a thoi gian chyp kéo dai, khong thuc hién dugc &
bénh nhan kich thich, huyét dong khong 6n dinh. bénh nhan c6 may tao nhip
(loai khong thuc hién dugc MRI), kep mach mau, cac thiét bi céy khac.

F. Siéu am Doppler tim "%,

Siéu am tim qua thanh nguc: Chi c6 do nhay 35-80% va do dac hiéu 39-
96%, phu thudc vao vi tri giai phiu cta ving tach thinh PMC. Pé quan sat
tach thanh DPMC Stanford B si€u am qua thanh nguc can thuc hién & cac mit
cit nhu trén hdm e, dudi miii e, canh .

Siéu am tim qua thuc quan: Tuong dbi phé bién, an toan, co thé thuc hién
nhanh chéng va dé dang tai giuong ké ca & bénh nhan c6 huyét dong khéng 6n
dinh, v&i1 do chinh xac cao (dd nhay cao 1én to1 98%, d§ dac hi¢u tir 63 - 96%).
Siéu am tim qua thuc quan cho thy cac dai ndi mac bi tach trong long PMC
chia thanh long gia va long that, khdo sat vi tri rach nd1 mac nguyén uy, huyét
khéi trong 1ong gia, thay doi vé dong chay. Nhugc diém chinh 1a phu thudc vao
kinh nghiém cta nguoi lam siéu dm, khong danh gid dugc PMC doan xa dudi
PM than tang, khong dénh gid duoc hoi chimg thiéu mau tang trong 6 bung,
khong thé thuc hién néu co gian tinh mach thyc quan hodc chit hep thuc quan.
G. Siéu am trong long mach (IVUS)

IVUS la mot phuong phap méi trong chan doan céc loai tach thanh PMC
Stanford B ¢6 d§ chinh xé&c cao, IVUS da chung minh do nhay, d§ dic hi¢u
100% trong chan doan loai tach thanh PMC Stanford B. IVUS con gitp do cac
kich thuéc PMC gitp bac sy lua chon kich thudce Stent graft phu hop.



Long that

Hinh 1.5. Hinh dnh tich thanh DPMC trén IVUS ”7
H. Chup PMC bang thuéc cin quang "% .

C6 do nhay tir 86 - 88% va do dic hiéu tir 75 - 94%, Chup PMC cho thay
cot thude can quang bi tach roi1 hodc x04n vin, vét rach ndi mac nguyén uy,
dong chay cham trong 1ong gia. Chup PMC it duoc ap dung trong chan doan
do thu thuét xam lan, thuong chi ap dung chup PMC trong thu thuat can thi¢p.

Bing 1.4: Uu nhwoc diém cia cdc phwong phdp chén dodn hinh anh I

ST‘g};‘;‘ CT/MSCT| MRI | WP
b6 nhay chung ++ ot +++ ++
Do dac hiéu chung +++ +++ +++ ++
Phan loai giai phau ++ +++ +++
Vi tri rach dau tién +++ +/++ ++
Hoé van BPMC kém theo +++ - ++ ++
Tran dich mang tim +++ ++ ++ +
Long gid/long that + +++ +++ +/++
Thuong ton nhanh bén + ++ ++ +++
Thuong ton DMV +/++ -/+ + +++
Phoi nhiém tia X - ++ - 4+
Thoai mai cia bénh nhan + ++ + +
Theo doi dai han ++ +++ +++ -
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1.1.5.3. Chan dodn xdc dinh tach thanh PMC

Tiéu chuan chan doan tach thanh PMC dugc dua trén Khuyén cao cua
Ho61 Tim mach hoc Viét Nam (VNHA) 2010 cling nhu Trudong mén Tim mach
Hoa Ky (ACC) 2010 va Hoi Tim mach Chau 4u (ESC) 2014."
Bing 1.5: Dic diém lim sang dinh gid diém nguy co tich thanh DM chii cip’

Tién st nguy co cao

Dac diém con
dau nguy co cao

Triéu chirng thuc thé
nguy co cao

- Ho1 chung Marfan hodc
cac bénh Iy mo lién két
khac.

- Tién sir gia dinh bénh
bMC.

- Tién st bénh 1y van
bMC.

- Tién sit phinh PMC
nguc.

- Tién st can thiép DPMC
(Ca tién st phdu thuét
tim).

Pau nguc, lung,
hodc bung voi bat
ky dac diém nao

sau day:

- Khéi phat 4ot
ngot.

- Pau dir doi.

-Pau nhu x¢
nguec.

- Dau hi¢u giam tudi mau
CO quan:

e Mach bit yéu.

e Huyét 4p hai tay chénh
1&ch.

e Diu hi¢u than kinh khu
tra (kem theo con dau).

- Dau hiéu sbc hoic tut
HA.

| PAUNGUC CAP |

l Hoi bénh + Kham lam sang + DPTD H STEMI: xir tri theo phic d

| KHONG ON DINH |~—{ TINH TRANG HUYET PONG

I SATQTN+SATQTQ/CLVT I

+ -

Chan doan Loai trir héi chimg
DM chu cép
Xem xét
chan doan khac

hgi chimg
PM chu cap

Kha ning thap (0-1 diém)

D-dimert+SATQTN+Chup Xquang nguc I

ON PINH

Kha ning cao (2-3 diém)
hodic dau ngyc dién hinh

SATQTN

chan dodan
tach thanh
PM chu

+ +
Khéngung ho | | + Déu hi¢u Trung that
tach thanh rong
DM chu
CLVT

(CHT hodc SATQTQ)?

Chan doin Xem xét chan
hi chimg

DM chu cap

doan khac

Chan doan
tach thanh
DM chu
Stanford A°

Khong két
luédn dugc

Chuyén cap dén
noi ¢6 kha nang
phf\u thuat va
SATQTQ

trude mo

CLVT (hogc SATQTQ)

Xem xét chan
dodn khac,
chup lai CLVT
néu cin

Chan doan
héi chimg
DM chu cap

Hinh 1.6. So dé hwéng dén chin dodn tich thanh PMC (Theo ESC 2014)°
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1.1.54. Phan loqi tach thanh DPMC
A. Phan loai theo thoi gian

Theo khuyén cdo ciia Truong mon Tim mach Hoa Ky (ACC) 2010, Hoi Tim
mach Viét Nam (VNHA) 2010, Hoi Tim mach Chau Au (ESC) 2014 déng thuan
tach thanh PMC chia thanh 3 giai doan gdm: giai doan cap (trong vong 14 ngay
dau tir khi c6 triéu chimg), giai doan ban cap (tir 14 - 90 ngay) va giai doan man
tinh (trén 90 ngay). >>>**
B. Phdn logi theo gidi phdu

Thuong str dung hai cach phan loai theo Stanford hodc theo De Bakey.”**"

v/ Phan loai theo Stanford: Tach thanh PMC gbm 2 loai.

+ Stanford A: Toén thuong c6 lién quan dén doan PMC lén cho du
khoi phat & bat ky doan PMC nao.
+ Stanford B: Ton thwong chi lién quan dén doan PMC xudng tir sau
chd xuat phat ctia DM dudi don trai.
Phén loai theo Stanford duoc ap dung phd bién trén 1am sang. Phan loai
nay phu hop cho viéc tién lugng bénh va dé ra chién luge diéu tri.
v Phan loai theo De Bakey: chia 1am 3 typ
+ Typ I: Ton thuong ca & PMC 1én va PMC xubng.
+ Typ II: Chi ton thuong PMC lén.
+ Typ III: Chi ton thuong 6 PMC xudng

Stanford A Stanford B
D,
«
v

2,3,19,29

DI y il D y il

f7 ” ¢
A(>

Hinh 1.7. Phén logi léc tdch PMC theo DeBakey va Stanford
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v' Phan loai méi ciia hoi mach mau va 16ng nguc (SVS /STS) 2020

Bang phan loai méi phan biét tach thanh PMC typ A va typ B don thuan
dua trén diém vao 16c tach. Typ A diém vao cua tach thanh PMC xuit phat tir
PMC 1én (zone 0). Tach thanh PMC typ B bao gdm tat ca cac hinh théi 16¢
tach v6i diém vao léc tich xudt phat tr zone 1 hodc xa hon. 13,25 Tuy nhién,

phan loai nay chua duoc ap dung phd bién.

Hinh 1.8. Phén logi tich thanh PMC theo SVS/STS
1.1.5.5. Chan dodn tdch thanh PMC Stanford B c6 bién chiing..

Dua trén danh gia 1am sang va cac xét nghiém cén lam sang va tham do
chuan doan hinh anh MSCT phan ting bénh nhan tach thanh PMC Stanford B
6 bién ching theo khuyén cao cua Ho1 Tim mach Viét Nam (2010), Truong
mon Tim mach Hoa Ky (ACC) 2010, Ho1 Tim mach Chau au (ESC) 2014.

+ Bién chimg v& PMC: Tu mau quanh PMC, tu mau trung that, tran
mau mang phoi.

+Bién chung thiéu mau tang: Thiéu mau PM than tang, thiéu mau ruot,
thiéu mau than, thiéu mau chi dudi, thiéu mau tuy séng.

+ Huyét ap kho khong ché

+ Pau tai phét hoic dau dai dang
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R s eia 1 oa 1A . 7,3,13
Cu thé céc ti€u chi danh gid bién ching nhu sau: ~ >

+ Pau dai dcfng, dau tdi dién

Tinh trang dau tro véi diéu tri bao gém ha ap, gidm dau, an than. Bénh
nhan con dau lién tuc hoac con dau tai phat thanh con.”

+ Tang huyét ap tro véi diéu tri

THA kho kiém so4t 1a khi huyét ap ting mic du dd dung phdi hop it nhat
3 loai thudc khac nhau & lidu t6i da ma huyét ap van khong ha (Huyét ap >
140/90 mmHg). Cac chuyén gia dong thuan thong nhét rang néu khong khong
ché duoc huyét ap trong vong 12 gio dau, dau hoic ting huyét ap dugc dinh
nghia 14 tro véi diéu tri.>”

+ Bién chirng vé.

V& DMC duoc dinh nghia 1a mau trong 1ong DMC thoat ra ngoai do vét
rach & ngoai mac PMC. Bao gém cac tu mau quanh DMC, tu mau trung thét,
tran mau mang phoi.”

+ Bién chirng thiéu mdu tang

Thiéu mau tang duoc dinh nghia 13 khéng di mau nudi co quan dich. Cac
co quan dich thuong gap cua thiéu mau tang 1a than, mac treo rudt, DM chi
dudi, mach nuoi tuy séng. Thiéu méau tang duoc xac dinh dya trén hinh anh hoc
gom tac nghén mach tang, giam luong can quang thi dong mach, thai cham can
quang thi tinh mach va ton thuong chitc ning co quan noi tang d6 biéu hién
lam sang bénh nhan con dau hodc 1dm sang ton thwong noi tang d6. Thiéu mau
tang c6 thé & nhiéu mirc d6 khac nhau tir nhe dén tic hoan toan va thudng gay
ra tinh trang tac nghén co hoc hay dong hoc ¢ nhanh mach nuoi te_lng.gg’gl’92

Téc nghén co hoc xay ra khi vat 16c tach 16ng vao long ctia nhanh mach
tang, huyét khéi & long gia lan vao nhanh mach tang hodc ap luc lién tuc ctua
long gia tic dong gy ra tic nghén & gdc cliia nhanh mach tang. Tac nghén
dong hoc 13 hién twong xay ra do thay d6i dong mau va ap luc gitta long gia
va long that theo nhip tim. Luc dong hoc din dén tudi mau tang ngét quang

va tic nghén do 16 vao nhanh mach tang bi che phu bdi vat 16¢ tach 138992
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Tac nghén co hoc

Téc ngh&n dong hoc

Téc nghén co hoc + dong hoc

Hinh 1.9. Cdc dang tic nghén nhdanh bén trong tich thanh PMC

v’ Thiéu mdu thdn: c6 thé 1a biéu hién 1am sang cta thiéu mau ca 2 PM
than, dan dén thiéu niéu va giam can quan trén phim chup CT. Nhung thudng
gip hon 14 thiéu mau mot bén than véi ty trong can quang giam so voi bén
lanh. Péanh gi4 than ¢ thi tinh mach hodc pha tuéi mau than gitip phan biét
lidu than d6 c6 thiéu mau thuc sy hay khong. *

4 Thiéu mdu PM mach mac treo: Bénh nhan co thé biéu hién voi nhiéu
mirc do thiéu mau khac nhau. Thiéu mau giai doan sém thudng phat hién trén
phim chup MSCT céan quang véi biéu hién giam dam do can quang, trude khi
c6 triéu ching 1am sang. Do6i khi thiu mau mac treo c6 thé biéu hién som voéi
cac tri¢u chung nhe nhu dau bung, 1iét rudt, kham lam sang thuong khong ghi
nhan nhiéu triéu chimg dang ké nao, xét nghiém mau ciing chua c6 biéu hién
bat thuong dic biét. Néu thiéu mau ning bénh nhan thuong cé biéu hién 1am
sang ram 1o cua thiéu mau rudt cip nhu phan tng thanh bung, ia mau, ting
lactac, toan chuyén hoa dan dén tinh trang nhiém tring nhiém doc tién trién
rat nhanh dan dén tir vong. ™

v’ Thiéu mdu chi dwéi: thuong biéu hién véi cac mic do thiéu mau khac
nhau, ttr mach yéu, giam van dong, cam giac, phong nude trén da, nhot, dau,
lanh... d&én hoi chung thiéu mau chi cip. Biéu hién 1am sang hoi chung thiéu
mau chi cdp tinh véi cac biéu hién 5p: dau (pain), mat mach (pulselessness),

nhot (palor), té bi (paresthesia), yéu liét chi (paralysis)™
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v Thiéu mdu tuy song: Thiéu mau tuy c6 thé biéu hién mot bén nhung
thuong gip hon bi ca 2 chi dudi, c6 thé gip ca mat chirc ning co tron hay co
tron rudt. Panh gia mirc do thiéu mau tuy theo thang diém Tavlor™

1.1.6. Cdc phuong phip diéu tri tich thanh PMC Stanford B cé bién chiing.

1.1.6.1. Diéu tri néi khoa va xir tri ban dau tach thanh DMC *7"°7!

- Giam dau: Giam dau diy du rat can thiét trong giai doan cip, giup lam
giam tac dung ciia cac hoat tinh giao cam la cac chat gay nhip tim nhanh va
tang huyét ap. Thudc giam dau Opiat thudong dugce lya chon.*

- Kiém soat nhip tim va huyét ap: can ha nhip tim nhanh chéng va hiéu qua,
két hop giam huyét 4p trung binh DM xubng toi murc thip nhat ¢ thé dung
nap dugc ma khong anh hudng téi tudi mau cac co quan, tr do lam giam
qua trinh tién trién cta tach thanh PMC va giam nguy co v&.>* Nhip tim muc
tiéu 1a < 60 chu ky / phat va huyét ap t6i da duoc khuyén cdo ha xudng murc
100 - 120 mmHg.”® Thudc chen beta giao cam lam giam luc co bop cua thit
trai, giam tan s6 tim, giam muc do tiang ap luc trong PMC dé lam giam
dP/dt va giam tién trién cia l6c tach. '**%*

- Trudng hop tut huyét ap: Truyén dich dé nang huyét 4p can thuc hién ngay.
Pong thoi can tim nguyén nhan gy ra tut huyét 4p dé diéu tri nhu: v&
thanh PMC, tran mau mang tim gy ép tim,... vi vay viéc nang huyét ap chi
1a xong hanh, diéu quan trong quyét dinh séng con cua bénh nhan 13 phat
hién ngay bién chtrng dan dén tut huyét ap dé xur tri.*

1.1.6.2. Phdu thudt thay doan PMC

Chi dinh trong truong hop tach thanh PMC Stanford B v& hodc bién
chung thiéu mau tang. Thay doan PMC d3 v& loai bé vét rach nguyén uy va
tudi mau lai cho mach nhanh bi thiéu mau.

Nhuoc diém: day 1a mot dai phau thuat voi dudng mo 16n, nguy co tir

337 Trén thé gidi, Bozinovski

vong cao va nhiéu bién chimg ning hau phau.
va cong su da thuc hién nghién ctru hdi cttu 76 bénh nhan da thay doan BPMC.

Ty 1€ tit vong do phiu thuat 1a 22,4%, ty 1& dot quy (6,6%), liét 2 chan (6,6%),
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chay than (10,5%), liét day than kinh quat nguoc trai (39,5%) va bién chung
tim mach khéc (43,4%) *°. Trimarchi va cong sy nghién ctru s6 b 82 bn duogc
phau thuat voi ty 1é tir vong 29,3%, dot quy va liét xay ra lan luot 13 9,0% va
4,5%.%

Tai Viét Nam. Trong giai doan 2002-2006 nghién ctru vé phau thuat
DPMC nguc tai Bénh vién Viét Puc nhiing truong hop tach thanh DMC
Stanford B v& chu yéu duogc thay doan PMC da dat dugc nhitng thanh cong

r A 40
budc dau.

Dboan BDMC nhan tao

Hinh 1.10. Phéu thudt thay doan diéu tri tach thanh PMC Stanford B *'

Nho nhitng tién bd trong TEVAR, phdu thuét stra chita cho tach thanh
DPMC Stanford B cap hién chi thyc hién & nhitng bénh nhan khong c6 kha ning
TEVAR (khong phtt hop vé ciu triic giai phau, ton thuong phirc tap....) hodc da
that bai v6i can thiép. Mic du trong nhiing thap ky qua két qua phiu thuit mo
sira chira tach thanh DPMC Stanford B cap da c6 nhiéu cai thién, nhung ty 18 tir
vong van cao ¢ mic 25-50% 2%7*
1.1.6.3. Phdu thudt tao cira sé thong thirong long gid va long thdt.

Chi dinh trong trudng hop tach thanh PMC Stanford B c6 thiéu mau
tang do 1ong that bi ép. Phiu thuét tao cira sd gitp can bang ap luc vi vy long
that s& d& bi long gia ép s& tudi mau lai cho mach nhanh. %

Uu nhuoce diém: Phiu thuat tao cira so it ton thuong hon so véi phau
thuat thay doan PMC tuy nhién chi 4p dung véi truong hop bién chimg thiéu
mau tang, khong giai quyét duogc vi tri rach nguyén uy cho 1én theo thoi gian

PMC xudng c6 nguy co bi gidn rong doi hoi can téi can thiép trong twong lai.
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]

. 4

; Q i tri tao clra %ﬁ

Hinh 1.11. Phéiu thudt tao cira sé diéu tri tach thanh PMC Stanford B *
1.1.6 4. Phéu thudt cau noi

\

Mot s6 truong hop tach thanh PMC c6 thiéu méau chi dudi phau thuat cau
ndi truc tiép cap méau cho chan bi thiéu mau kém theo diéu tri noi khoa tdi uu.

Uu nhuoc diém: it gay thuong ton hon tuy nhién chi giai quyét mang tinh
tam thoi bién chimg tac mach khong xtr Iy duoc vét rach nguyén uy.
1.1.6.5. Tao cira s6 bang phwong phdp can thiép

Can thiép tao cira sd bang cach dung bong nong hodc dit Stent trén vach
ndi mach tao su luu thong long gid va long that & bénh nhan tach thanh PMC

Stanford B cip c6 bién chung thiéu mau tang. ***°

Hinh 1.12. Ky thudt nong bong tao cira sé thong long thit va long gia *
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Uu nhuoge diém: it xam 14n tuy nhién chi giai quyét mang tinh tam thoi
bién chimg tic mach khong xir Iy dugc vét rach nguyén uy. Patel va cong su
thuc hién nghién cttu 69 bénh nhan tach thanh PMC cép tinh bién chung
thiéu mau nodi tang. Tai tudi mau dat 95,7% cac trudng hop. Ty 18 tir vong
som 17,4%, véi ty 1€ dot quy 4,3%, ty 1€ liét tuy séng 2,9%, va 14,5% suy
than can chay than. Tuy nhién theo thoi gian theo ddi ty 1& séng con sau 1
nam va 3 nam 1a 76,2% va 63,5%. Sau 5 ndm ty 1€ v& hoac tai can thi¢p PMC
1a 67,7%.*

1.2. Tong quan TEVAR diéu trj tich thanh PMC Stanford B cap
1.2.1. Lich si¢ ra doi hé thong Stent graft.

Nicolai Leontyevich Volodos phau thuat vién tim mach va cong su lam
viéc tai Kharkov, Ukraine, lién bang X6 Viét la nguoi dau tién phat trién hé
thong Stent graft diéu trj bénh Iy PMC. Ong di sir dung khung giad do Zigzag
Stent dé gan giit 4p mang boc polyester vao thanh PMC. Tac gia di dung dung
cu nay dya trén mdt hé théng dan duong diéu tri cho mdt bénh nhan bi hep PM
chau chung 1an dau tién ndm 1985. Ho ciing 4p dung dung Stent graft dit vao
PMC diéu tri phinh doan xa PMC ngyc sau chan thuong nim 1987. ¥

Hinh 1.13. H¢ thong Stent graft thiét ké béi Nicolai L. Volodos ¥
1.2.2. Céu tao va co ché hoat dpng hé théng Stent graft PMC nguec.
CAu tao cta hé thong Stent graft bao gdm c6 2 bo phan chinh:

Bo phan dan dit (Delivery System): ciu tric gitip bao boc Stent graft ép
nho lai trong mot 6ng thong dé hé thdng di qua DM dui, va dat Stent graft ding
vi tri. Kich thudc ctia hé thong thuong co DK tir 20F - 24F (khoang 8mm).
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Stent graft Hé thong mo Stent graft
A/ «
—— e— ——

H¢ thong Stent graft ciia Medtronic. H¢ thong Stent graft ciia Terumo

Hinh 1.14. Ciu tao hé thong din dat Stent graft

Stent graft: 1 cdu trac dic biét dung dat 16t trong long DPMC c¢6 cau tao bang
khung kim loai nhé hinh thuong 1a Nitinol va bén ngoai khung nay dugc bao béi
mot mang boc. Stent graft c6 2 dang 14 phan than chinh va phan than ndi dai.

Phéan than chinh (Stent graft miéng chinh) c6 ciu tao dang thang hoic
c4u tao thudn nho & phan xa. Phan dau gan than chinh Stent graft thuong c6
phz‘in cAu tao dic biét béng khung kim loai tran (Bare Stent) thiét ké loe rong
gitip tang kha ning gan két vao thanh PMC, giam nguy co di léch Stent graft,
lam tang tac dung cb dinh dau gan Stent graft vao thanh PMC.

Phén ndi dai (Stent graft miéng phu): Thiét ké Stent graft giéng voi phan
than chinh nhung thudong khong c6 Stent tran gia c6 doan dau. Miéng phu nodi

tiép v6i miéng chinh muyc dich ndi dai thém phan che phi PMC.

Phén gia c6 dau gan Khung kim loai  Mang boc polymer
°° _ ; © = oy : o
- < B
Céu tao phan than chinh Céu tao phan nbi dai

Hinh 1.15. Céu tgo phdn théin chinh va phin noi dai hé théng Stent graft **
+ Valiant Captivia Stent graft cia hing Medtronic: Thiét ké khung Stent

bang Nitinol boc bén trong bang 16p mang polyester. Giita cic vong Stent
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khéng co6 cac khung ndi, dau gan Stent graft co hé thdng khung ¢ dinh mé
(Bare Stent).

+ Zenith TX2 ciia hing Cook: Pugc thiét ké trén khung kim loai nhé
hinh ty n& Gianturco Z- Stent va mang boc bdi s¢g1 Dacron.

+ Conformable TAG (C-TAG) Stent graft ctia hang Gore: Thiét ké véi
khung Nitinol bao phu béi1 mang polytetrafluoroethylene.

+ Relay Stentgraft ciia hdng Terumo: Thiét ké dya trén khung tu no

Nitinol dugc phu mang boc dét boi cac soi polyester.

A

1 _
Terumo Medtronic Gore Cook

Hinh 1.16. Céu tao cdc loai hé thong Stent graft diéu tri bénh Iy PMC nguc
1.2.3. Nguyén Iy TEVAR diéu tri tach thanh PMC Stanford B cdip

Co ché Stent graft diéu tri tach thanh DPMC Stanford B 1a khi dat Stent
graft tir phan két ndi ddu gan che phu qua vét rach nguyén uy xudng phan xa
PMC xubng. Khung Stent graft cdu tao boi kim loai ti nd s& gidn ra va ap
vao thanh PMC lam mo rong 1ong that PMC (dang bi ép) dong thoi 16p mang
(graft) ngin khong cho dong mau qua vét rach nguyén uy vao long gia tir d6
lam giam ap lyc dong mau trong long gia nhu vady dong mau khong dugc luu
thong trong long gia s& dugc huyét khdi gitip 6n dinh cau trac PMC. Tir két
qua do giup gidm nguy co vo PMC, céi thién sy tudi mau cac tang do gidm
su deé ép long gia va long that, cubi cung lam giam ty 1¢ tir vong cho ngudi

bénh.”
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Stent graft

Vét rach nguyén uy

Hinh 1.17. Nguyén Iy TEVAR trong diéu tri tdch thanh PMC Stanford B

1.2.4. Chi dinh ciia TEVAR diéu tri tach thanh PMC Stanford B cip

Theo khuyén cdo ctia cdac Hoi Tim mach trén thé gidi: Hoi Tim Mach
Viét Nam (VNHA) 2010, Hoi Tim mach Chau Au (ESC 2014), Truong mén
Tim mach Hoa Ky... chi dinh can thi¢p dat Stent graft dugc tom tat trong

bang sau:
Bing 1.6. Khuyén cdo vé TEVAR diéu tri tach thanh PMC Standford B cip
. . Khong bién
Khuyén cao Cé bién chung
chirng
Ho6i Tim mach hoc Viét Nam "
I(A) IIb (C)
(VNHA 2010)
Ho61 Tim mach Hoa K}‘/23

I(A) IIb (C)

(ACC 2010)

Hbi Tim mach Chéu Au’

I(C) IIa (B)

(ESC 2014)

Hoi Phau thuat mach mau chau au

I(C) IIb (B)

(ESVS 2017)

Hoi Phau thuat 16ng nguc/Hoi phau thuat
. I(B) IIb (B)
long nguc Hoa Ky (STS/AATS 2022)
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- biéu kién can thi¢p Stent graft diéu trj tach thanh PMC Stanford B

TEVAR diéu tri tach thanh PMC Stanford B phai che phu vét rach
nguyén uy hoan toan ngin dong mau di vao 1ong gia do d6 Stent graft két nbi
tbi thiéu 2cm. Kich thuéc dong mach chu phan két nbi nay khong qué 16n (<
42 mm) khong qua gdp goc vi nguy co tach nguoc cling nhu nguy co
Endoleak. Puong vao PM dui du 16n dé hé thong Stent graft c6 thé di qua
nhu vay t6i thiéu 1 bén DM chau dui 16n hon 7mm. Tuy nhién, Nguoi ta cd
thé phau thuat tao dudng vao & vi tri 16n hon béng doan mach nhan tao. **
1.2.5. Nhitng tién bé ciia TEVAR diéu tri tach thanh PMC Stanford B
1.2.5.1. Tién bg vé thiét ké va ky thuat can thiép

- Cai tién thiét ké hé thong Stent graft: Stent graft duoc cai tién qua céac
thé hé khac nhau.*®

v/ Thanh phan dan dat thiét ké ngay cang nho hon, mém mai hon gitp hé
thdng Stent graft d& di qua dudng vao M, it gy ton thuong mach.

v’ Stent graft duoc thiét ké cai tién khung Stent va phan mang gitp Stent
graft mém mai uén theo giai phiu mach mau va ap thanh tét hon giam thiéu

cac nguy co 1o qua khe gitra Stent graft va thanh PMC (Endoleak)

3/2005 | 5/2008 | 6/2008 | 4/2011 | 8/2011 | 9/2012 | 9/2015 | 8/2021

Gore Cook Medtronic | Medtronic Gore Bolton Cook Terumo
TAG Zenith Talent Valiant Comformable Relay Zenith Relay pro
Captivia Captivia TAG Alpha

Hinh 1.18. Cdc thé hé Stent graft theo thoi gian dwoc FDA chép thudn *°
- Cai tién k¥ thuat can thiép: TEVAR ban dau chi thyc hién nhimg
truong hop cé céac ton thuong cach vi tri DM dudi don it nhat 20mm. Tién b

vé ky that nhu k¥ thuat Chimney, Stent Graft c6 cua s, Stentgraft c6 nhanh
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bén giup kéo dai ving két ndi dau gan diéu tri nhitng tén thuong phuc tap,
nhimg trudng hop ton thuong PMC xudng nhung sat dén DM dudi don trai."”

+ K§ thuat dat Stent song song kiéu dng khoi (Chimney): Dat song song
mot Stent c6 mang boc cip mau cho cac nhanh cua quai PMC. Vi véy, Stent

graft két néi PMC dai hon hon ddng thoi cac nhanh bén van duoc cip mau.*

1> 2 1u 1A

Hinh 1.19. Ky thudt dit Stent nhdnh bén kiéu ong khoi (Chimney) ¥
+ K¥ thuat dat Stent graft c6 mé ctra s6: giup kéo dai ving gan két ma

van cip mau cho nhanh bén qua vi tri cira s6 trén hé thong Stent graft.

Hinh 1.20. Stent graft cé mé civa so cip mdu nhdanh bén *
+ K§ thuat dat Stent graft c6 nhanh bén: Stent graft duoc thiét ké véi mot
than chinh va ¢ cic nhanh bén giup duy tri dong mau vao cac mach nhanh.>

3

r——Dl—»

Hinh 1.21. Stent graft c6 nhdnh cdp mdu nhdnh bén "'
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1.2.5.2. Két hop phau thudt va can thiép néi mach (phau thudt hybrid)

Phéu thuat bac cau ndi: Phau thuat cau ndi cdp mau PM canh phai - DM

canh trai - PM dudi don trai trude khi dat Stent graft phu qua géc PM duéi
52,53

don trai va PM canh chung trai.

Hinh 1.22. Biic cau noi PM cinh - PM dwéi don trdi két hop TEVAR
Phau thuét chuyén vi: chuyén vi tri géc cAp méau cac mach nhanh bang
doan mach nhan tao tr PMC 1én dén DM than canh dau va DM canh chung
trai (co hodc khong c6 PM dudi don trai).
1.2.5.3. Tién b¢ ciia phong chup mach sé hod xod nén trong TEVAR.
+ Hé théng may chup mach s6 hoa xoa nén (Digital Subtraction
Angiography - viét tit 1a DSA) v6i phan mém tron hinh anh 3D MSCT cia
PMC (k¥ thuat Fusion) gitp dinh vi cac méc giai phdu DPMC trong can thiép. >*

Hinh 1.23. Ky thudt tron hinh (Fusion) trén hé théng mdy DSA
(Bn Dao Kim B. md luu triv G82/23)
+ Hé théng DSA con tich hop k¥ thuat chup quét 360° (Cone-beam CT)
gitip danh gia ngay lap tirc két qua TEVAR dé xtr Iy ngay céc bién chimg.
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1.2.6. Cic bién chiing ciia TEVAR diéu tri tich thanh PMC Stanford B
1.2.6.1. Bién chimg tir vong

Nguyén nhan tir vong c6 lién quan véi tién trién ctia bénh 1y tach thanh
PMC, céc bién ching cua thu thuat. Trong mot téng quan hé thong trén 18
nghién ctru voi 12,789 nhoém bénh nhan dugce thuc hién TEVAR diéu tri tach
thanh PMC Stanford B cap c6 ty 1& tir vong trong vién 13 9,1%. Trong mot
nghién ctru voi 133 bénh nhan duogc can thi¢p TEVAR & Miami cua MY tac
gia Etezadi cho thay ty 18 tir vong trong 30 ngay 1a 7,5%.%

Nghién ctru s6 bd tién hanh & 51 trung tim ctia 12 qudc gia thudc Bic My,
Chau Au, Chau A, Chau Uc. Téc gia Evangelista cho thay ty 1 tr vong chung
ctia bénh nhan tach thanh PMC Stanford B 1a 13% trong tuan dau, ty 16 tir vong
trong vién cua nhom tach thanh PMC Stanford B dugc TEVAR 1la 10,6%.

Nghién ctru cua E Clough tai phap vo1 136 bénh nhan tach thanh DPMC
Stanford B cip trong d6 c6 64 bénh nhan c6 bién chimg duoc TEVAR co ty 18

séng con sau 1 nam 13 94,4% va sau 5 nam 13 75,5%.%
1.2.6.2. Tai bién mach néo

TBMN lién quan dén TEVAR diéu tri tich thanh PMC Stanford B cip
do nhiéu nguyén nhan trong d6 nguyén nhan hay gip nhat do ving gan két
dau gan thuong lién quan dén ving quai c6 thé anh huong dén DM canh, DM
dot séng. Ngoai ra, Qua trinh thuc hién thu thuat co thé co huyét khdi hodc
khi gay tic mach, cac mang voi hoa xo vita & phan quai PMC va phan PMC
1én c6 thé ban di gdy TBMN hay gip ¢ phan ndo trude. Nhitng huyét khéi lién
quan dén DM dudi don trai, PM dot séng co thé gdy TBMN ving ndo sau.
Nguy co TBMN lién quan dén thu thuat khoang 4% dén 8%. Trong mét téng
quan hé thong & Anh va DPuc tac gia von Allmen va cong su cho két qua ty 16

TBMN trong vién hodc trong vong 1 thang c6 ty 1& 1a 4,1%.”
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1.2.6.3. Ton thiwong thdn cdp

To6n thuong than cap trong tach thanh PMC cap c6 nguyén nhan rat da
dang bao gdm thiéu mau nudi do co ché huyét dong long that bi ép dan dén giam
luong mau dén than hodc do co ché tinh vét rach ndi mach rach tién trién ca vao
mach than kém hinh thanh huyét khdi gy tac DM than ngoai ra ton thuong than
cap trong tach thanh PMC con do thudc can quang, do ting huyét ap.

Nguy co tén thuong than cip & nhitng bénh nhan c6 tién st suy than,
truyén mau sau thu thuat, bénh nhan c6 thiéu mau tang.” Trong nghién ctru
dé danh gia t6n thuong than cip sau TEVAR tai Varese Italy tac gia Piffaretti
va cong su cho thay co toi 14%.”!
1.2.6.4. Thiéu mdu tuy

Tudi mau tuy rat da dang boi nhidu ngudn nudi nho. Tuy nhién, TEVAR
che phii 1am mét cac nhanh nudi ndy tai tuy nguc c6 thé gay ra thiéu mau tuy.
Nguy co thiéu mdu tuy cao & nhirng bénh nhan che phu dai, bénh nhan c6 che
pht dong mach dudi don, tic DM chau trong, tién st thay doan PMC bung,
bénh nhan c6 huyét ap thap quanh thoi gian thu thuat hodc huyét ap thap kéo
dai, bénh nhan thiéu mau tang, suy than.*

Thoi gian xuat hién triéu chimg thiéu méu tuy song thudng gip khoang
10.6 gio sau Tevar. Ty 18 thiéu mau tuy sau Tevar chiém khoang 3% - 11% theo
cac nghién ctu khac nhau. Trong ngién ctu cua Ullery thuc hién tai My cho
thiy trong 424 bénh nhan duoc thuc hién Tevar ty 18 thiéu méau tuy 13 2,8%."
1.2.6.5. Thiéu mdu rudt

Thiéu méau rudt 1a danh tur chung dé chi thiéu mau do mach mac treo
rudt. Thiéu mau lién quan dén mach mac treo thuong biéu hién véi triéu
chirng 1am sang dau bung, li¢t rudt, tang lactic, hinh anh long that bi ép, bi tac
ngén do vét rach ndi mac, huyét khbi lam giam hodc mat can quang trén phim

MSCT.
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1.2.6.6. Vo PMC

V& DMC dinh nghia khi c6 mau thoat ra khoi 1ong mach, nén thuong
duogc chan doan béng hinh anh hoc trén phim chyp MSCT. V& c6 thé dugc
bao boc bdi cac td chirc xung quanh hodc v ty do gdy mat huyét dong nhanh
chong. V& BPMC thuong xay ra sém trong vong 24 gio hodc trong lic can
thiép. Theo mdc thoi gian v& thanh PMC c6 thé chia thanh 3 giai doan: quanh
thu thuat (<24 gid sau can thiép/phau thuat), v& sém (1-30 ngay sau can
thiép/phau thuat), vd muodn (>30 ngay)."”
1.2.6.7.Tdch thanh DPMC tién trién

Tach nguoc thanh DPMC Stanford A dugc dinh nghia khi tdch thanh DPMC
& bat ky vi tri ndo & DMC 1én, quai PMC ma t6n thuong d6 lién tyc hodc ngay
canh diém l6c tach nguyén uy. Nguyén nhin dan dén tach ngugc thanh DPMC
Stanford A bao gém huyét ap kho khéng ché, lién quan dén tha thuat nhu dua
day dan duong siéu cung, dua dung cu giy tach tién trién, Stent graft qua 16n so
v6i mach nguyén uy,” do nong béng, ton thuong do doan Stent kim loai tran
phan dau Stent graft.” Ty 1¢ hay gip trong 6 thang dau sau TEVAR.”

Pudng rach moi gdy ra boi Stent graft xuat hién gay ra do chinh Stent
graft. Vét rach méi co thé & doan gan cia Stent graft dan t6i gia phinh hoic
tach nguoc thanh PMC Stanford A hoidc vét rach ¢ dau xa gy lan rong long
gia va ép cang manh vao 1ong tha dong thoi 1am gidn doan xa. Vét rach méi
dau xa phat trién muon, thuong tir 12 dén 36 thang sau TEVAR.
1.2.6.8. Bién chimng thiéu mau chi trén

Bién chimg thiéu mau tay trai co thé gip & bénh nhin dugc can thiép
TEVAR che phu DM dudi don trai. Tuy nhién, vong ndi vj tri dong mach dudi
don trai rat phong pht nén rat hiém khi gap biéu hién thiéu mau tay trai. Trong
nghién ctru cua Josef klocker danh gia thiéu méau chi trén & bénh nhan sau can
thiép TEVAR c¢6 phu qua PM dudi don trai trong 138 bénh nhéan chi c6 1 bénh

nhan c6 biéu hién 1am sang cta thiéu mau chi trén mirc d6 Rutherford 1.7
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12.6.9. Hji chitng hdu cdy ghép

Hoi ching hau ciy ghép c6 thé gip sém ngay sau TEVAR dic trung boi
hién tuong ting bach cau, sét, va ting cac trung gian hoa hoc viém nhu CRP, IL
-6, va TNF - alpha. N6 do phan tmg ctia hé théng ndi mo.

Trong nghién ctru ctia Yi zhu va cong sy danh gia hoi ching hau cay ghép
sau TEVAR diéu tri 646 bénh nhan tach thanh PMC Stanford B cap cho thay
hoi ching hau cay ghép gip ¢ 31,6% truong hop trong d6 hay gip ¢ nhiing
bénh nhan dit trén 1 Stent graft, co phau thuat béc cu, bénh nhan < 60 tudi.”’
1.2.6.10. Bién chitng vi tri dwong vao DM dii

Trong thi thuat TEVAR thyc hién dua hé thong Stent graft qua M dui
vi vy c6 thé bi ton thuong thanh mach giy ra cac bién ching mic d6 khac
nhau nhu tyu mau, chdy mdau, thong dong tinh mach, rach mach doi1 hoi phai
phau thuat. Mot sd truong c6 thé gip cac bién ching tic mach, nhiém trung vi
tri duong vao DM dui. Nghién ctru ctia Thomas va cong su cho két qua ty 1
bién chung dudng vao mach mau co thé gip ¢ 11,9% s6 bénh nhan. Tuy
nhién, bién chung thuong nhe chi can diéu tri ndi khoa béao tén.” Théng ké s
bd Baxter cho thdy ty 18 bién chimg duong vao trong TEVAR gip 6 1,1% sb
bénh nhan can phai phau thuat xt 1y bién ching.”

1.3. Céc nghién ciru vé TEVAR diéu tri tach thainh PMC Stanford B cép
trén thé giéi va & Viét Nam.

1.3.1. Cdc nghién ciru trén thé giéi vé TEVAR diéu tri tich thanh PMC
Stanford B cdp.

Trén thé giéi da c6 cac nghién ciru ching minh vai tro cia TEVAR trong
diéu trj tach thanh PMC Stanford B cp vé6i cac chu dé nhu:

- TEVAR diéu tri bénh nhén tach thanh PMC Stanford B ¢6 bién chiing
Qin va cong su da thuc hién nghién ctru don trung tam cua ho véi 152

bénh nhén tach thanh PMC Stanford B cap c6 bién ching duoc can thiép dat
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Stent graft. Thanh cong vé mit k¥ thuat dat 94,7%, ty 1€ tor vong trong vién la
2%, ty 1€ dot quy 1,3% va ty 1€ li¢t 2 chan 1a 1,3%, ty 1€ ro mach loai I 1a
2,6% va ty 1é tach nguoc Stanford A 13 1,3%.”

Fattori va cOng su téng két tir nghién cuu s6 bd 290 bénh nhan da bao
cao ty I¢ tir vong 1a 10,9%, ty 1€ dot quy 2,3% va liét 1,3%. Theo doi dai han
cho thay c6 toi 30,6% bénh nhan can dugc tai can thiép lan 2 va 13,4% bénh
nhan xuat hién c6 rd mach. Ty 18 tir vong sau 5 nam 1a 15,5%.

Tuy khong c6 cic nghién ctru so sanh truc tiép gitta TEVAR va phuong
phap thay doan PMC  diéu tri tach thanh DPMC Stanford B cap. Tuy nhién ngudi
ta nhan thdy TEVAR diéu tri tach thanh PMC Stanford B cap c6 bién chig cho
ty 18 tir vong va bién chimg thap hon so véi viéc phau thuat mo mo. **°
- TEVAR diéu tri bénh nhan tach thanh PMC Stanford B khong bién chimg

Mot sb thir nghiém 1am sang TEVAR diéu tri bénh nhan tach thanh PMC
Stanford B cap khong co bién chimg gitp thuc day tai cau trac PMC nhu mo
rong long that va huyét khoi long gid 1a co s gitp cai thién ty 1¢ tr vong cling
nhu cac bién ¢6 muon lién quan dén BMC.”®

Nghién ctru INSTEAD thuc hién trén 140 bénh nhan tach thanh BPMC
Stanford B khong c6 bién chung. Két qua sau 2 nam khong c6 su khéac biét vé
ty 18 sébng con gitta 2 nhom (ty 1& song con ¢ nhom diéu tri ndi khoa don
thuan 13 89% so véi nhom dit Stent graft 1a 96%) tuy nhién nhom TEVAR ty
1é tai ciu trac PMC cao hon (91,3% so vo1 19,4%). Theo doi sau 5 nam
nghién ctru INSTEAD - XL nhom can thi€p Stent graft c6 ty 1€ tir vong lién
quan dén DMC thap hon. V& muc do tai cau tric DPMC cho thiy nhom diéu tri
ndi khoa chi co6 22% bénh nhan dugc huyét khéi long gia hoan toan so vai
nhom TEVAR dat 90,6% bénh nhan duoc huyét khoi hoan toan 1ong gia.”

Nghién ctru ADSORD 1a thir nghiém ngiu nhién c¢6 d6i chung & Chau
Au nhimg bénh nhan tach thanh DPMC Stanford B cép khéng c6 bién ching.

Nghién ciru gdom 60 bénh nhan chia mdi nhoém 30 bénh nhan.”® Khi dua vao
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nghién ctru gitta 2 nhém khong co su khac biét vé dudng kinh tuy nhién sau 1
nam theo ddi PK 10ng gia 16n nhat trung binh ciia nhém TEVAR nho hon
nhém diéu tri ndi khoa (18,5mm so véi 25,Imm, p < 0.001) va DK long that
16n nhit cia nhom TEVAR 16n hon nhém diéu tri ndi khoa don thuan
(32,2mm so véi 25.5mm véi p < 0.001). DK long gia 16n nhat & nhém can
thiép giam theo thoi gian (giam 7.0 mm) trong khi nhom diéu tri noi khoa thi
PK nay tang lén (ting 4,3mm). DK long that 16n nhat & nhém TEVAR ting
8,4 mm so v&i nhoém diéu tri ndi khoa 1,9mm véi p = 0,022 nhu vay TEVAR
bdo vé thanh DPMC.”"*

D3 c6 nhiéu nghién ctru danh gia tach thanh PMC Stanford B cap khong
c6 bién chimg dugc diéu tri ndi khoa yéu t6 nao din dén cac bién cb trong
tuong lai can duoc TEVAR som.®' Trong nghién ctru hdi ciru 228 bénh nhan
tach thanh PMC Stanford B cap khong co bién ching, Ueki va cong su cho
thay dudng kinh PMC xudng >40 mm c6 tdi 46,5% c6 bién ¢ PMC sau 5

= 6,62
nam.”

Ante va cong sy nghién ctru hdi ciru bénh nhan tach thanh PMC
Stanford B cap khong bién ching xac dinh huyét khdi ban phan 1ong gia lién
quan dén cac bién ¢6 PMC muon.

- Nghién ctru tai tudi mau DM dudi don hay khong trong TEVAR diéu
tri tach thanh DMC Stanford B cip. Bao phu cia DM dudi don trai dé dat két
ndi dau gan & 40% bénh nhan duogc diéu tri bang phuong phap TEVAR diéu
tri tach thanh PMC Stanford B cép. C6 can tai thong PM dudi don tréi trudc
TEVAR thuong quy van con tranh cdi. Mot nghién ciu hé théng trong d6
1161 truong hop TEVAR phu qua PM dudi don trai voi 444 bénh nhan duoc
tai thong mach. Ty 1& dot quy khong giam dang ké & bénh nhén tai thong DM
dudi don trai so voi khong tai thong (OR 0,70, KTC 95% 0,43-1,14). Khong
c6 su khac biét dang ké vé ty 1& thiéu mau cuc bo tiy sdng véi tai thong mach

mau dudi don trai (OR: 0,56, KTC 95% 0,28-1,10) hodac tir vong (OR: 0,87,
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KTC 95% 0,55-1,39) ®. Do d6, ngudi ta tng ho tai thong PM dudi don tréi
c6 chon lgoc. Nhitng bénh nhan can dugc xem xét tai thong dong mach duoi
don trai bao gém nhitng bénh nhéan c6 cau néi PM chu - vanh bang PM vi
trong, BM dot séng trai uu nang hodc doc nhét, hodc cau ndi loc mau than chi
trén bén trai.®>
1.3.2. Cdc nghién ciru vé TEVAR 6 Viét Nam

Tai Vién Tim mach Vi¢t Nam ching t61 bat dau thuc hién can thiép noi
mach diéu tri bénh ly PMC tir nim 2010 va c6 nhimg nghién cru bude dau vé
can thiép ndi mach diéu tri tach thanh PMC cua tac gia Nguyén Lan Hiéu va
Tran Vii Hoang véi dé tai “Mot sé dic diém k§ thuat va két qua budce dau cua
can thi¢p dat Stent graft & bénh nhan c6 bénh Iy PMC tai Vién Tim mach
Quéc Gia” bude dau danh gia hiéu qua cua can thiép dat Stent graft ¢ 42 bénh
nhan c6 cic bénh Iy PMC khac nhau bao gém ca phinh PMC, tach thanh
PMC, tu mau trong thanh PMC.” Tac gia Tran Quyét Tién, Phan Duy Kién
véi dé tai “Két qua can thiép cap ctu dat Stent graft diéu tri bénh Iy PMC tai
khoa phau thuat mach mau, Bénh vién Cho Ray” tong két 35 bénh nhan dugc
can thiép dat Stent graft cAp ctru trong d6 14 truong hop phinh PMC v, 13
truong hop tach thanh DPMC c6 bién chimg, 5 truong hop phinh PMC bung
v& bude dau cho thiy ky thuat co két qua thanh cong cao (97%), tir vong chu
phau 1 14%.%" Tac gia Nguyén Hoang Dinh, Nguyén Thoi Hai Nguyén trong
nghién ctru “Két qua diéu tri bénh 1y dong mach cha bang phuong phap can
thi¢p nd1 mach: Kinh nghiém tai khoa Phau thuat Tim mach Bénh vién Pai
hoc Y dugc Thanh phé H6 Chi Minh” véi 129 bénh nhan trong d6 co 46
truong hop tach thanh PMC va huyét khdi trong thanh PMC Stanford B. "

Nhu vay, cac nghién ctru budc dau cho thay tinh kha thi va hiéu qua cua
phuong phap TEVAR diéu trj bénh nhan bénh Iy PMC khac nhau nhu phinh
PMC, tach DPMC, huyét khdi trong thanh PMC ...Tuy nhién chua c6 nghién
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ctru nao danh gia cu thé vé hiéu qua trén timg bénh 1y cu thé, chua danh gia
day du cac yéu to anh huong t6i két qua cua thi thuat ciing nhu qué trinh tai
cau tric PMC sau TEVAR.

1.3.3. Cdc vin dé cin lam sdng té6 ciia TEVAR diéu tri bénh nhdn tich
thanh PMC Stanford B cip.

TEVAR d3 dat duge rat nhiéu thanh cong trong diéu tri tach thanh PMC
Stanford B cap nhu it xam lan, it bién chimg, ty 1¢ séng con cao. Tuy nhién
TEVAR van con nhiéu van dé chiing ta can lam sang to nhu: Céc bién ching
ngay sau thi thuat lién quan dén tién trién bénh 1y tach thanh PMC hay 1a do
ké hoach va viéc lua chon dung cu can thiép chua phu hop, cac thao tic can
thiép c6 lam gia ting bién ching? Dat Stent graft bat dau tir vi tri nao thi an
toan hon? Chiéu dai phan PMC can bao phu bao nhiéu dé co loi ich ngay tai
sau can thi€p cling nhu theo thoi gian dé bao vé thanh mach?... *. Tai Viét
Nam, c4ac Trung tam tim mach 16n bat dau tiép can TEVAR trong diéu trj tach
thanh PMC Stanford B cép do d6 nhitng nghién ctru 4p dung k¥ thuat TEVAR
1a rat can thiét va c6 y nghia. Vi vay, dé dat duoc nhiing loi ich t6i wu cho
ngudi bénh ching ta can am hiéu sau hon vé nguyén 1y hoat dong, qua trinh tai
cAu tric sau TEVAR dé c6 ké hoach va lya chon dung cu phu hop, dé co nhiing
than trong trong qué trinh thi thuat gitip han ché téi da nguy co bién chimg
hodc it ra cling gitp chiung ta chu dong theo doi sat, phat hién sém va xu ly
nhig bién chimg dic thu cta thu thuat dé c6 gang giam thiéu ti da tac dong
ctia bién ching anh hudong dén nguoi bénh.* ** Trén thé giéi da co nhing
nghién ciru danh gia két qua cia TEVAR diéu tri tach thanh PMC Stanford B
cép, tai Viét nam da c6 cac nghién ctru budc dau danh gia tinh kha thi va hi¢u
qua ban dau diéu tri bénh Iy DPMC ctia TEVAR. Tuy nhién, van con nhiéu van
dé can tim hiéu sau giup nam viing qui trinh k¥ thuat TEVAR dé dat hiéu qua
diéu tri cao nhét cho bénh nhan tach thanh PMC Stanford B c¢dp c6 bién chimg.
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CHUONG 2
POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. P6i twong nghién ciru

Pbi twong ngién ciru gdm cac bénh nhan dugc chan doan tach thanh
PMC Standford B cép 6 bién chung duoc chi dinh can thi¢p ndéi mach thuc
hién tai Vién Tim mach Viét Nam tir 01-01-2014 dén 30-12-2020.

2.1.1. Tiéu chuén lwa chon:

Tiéu chuén lua chon bénh nhan tich thanh DPMC Stanford B cép va chi
dinh diéu tri theo Khuyén cdo cua HO1 Tim mach hoc Viét Nam (VNHA)
2010, khuyén céo ctia Truong mon Tim mach Hoa ky (ACC) 2010, Hoi Tim
mach Chau au (ESC) 2014 ddng thuén vé chan doan va xur tri bénh ly DPMC:

Tach thanh DMC stanford B giai doan cap (tir khi o triéu chimg trong
vong 14 ngay) va ¢ bién ching bao gdm céc bién chung sau:

1. V& thanh PMC: Tran mau mang phoi, tu mau trung that, tu méau
quanh BMC.

2. Thiéu mau tang: Thiéu mau cac tang nhu than, rudt non, tay séng,
chi duoi...

3. Dau dai dang hodc dau tai phat.

4. Khong kiém soat dugc huyét ap.

- T4t ca cac bénh nhan duoc hdi chan nodi va ngoai khoa tai Vién Tim
mach théng nhét vé chan doan tach thanh PMC Stanford B cap ¢ bién ching
va chi dinh TEVAR diéu tri trong giai doan cap.

- Bénh nhan duoc giai thich 0 1oi ich cling nhu nguy co cua thu thuat va
bénh nhan ty nguyén dong ¥ chap nhan tham gia nghién ciru.

2.1.2. Tiéu chudn logi trir

« Bénh nhan co6 giai phau DPMC khong phu hop véi can thiép ndi mach
nhu: duong kinh ving két ndi dau gan qua 16n (> 42mm), bénh nhan c6 phinh
DMC 1én, quai PMC c6 DK > 46 mm, tach thanh PMC Stanford B nhung c6

tu mau trong thanh BPMC lan dén quai hodc dong mach chu Ién.
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* Bénh nhan c6 duong vao DM dui khong thé thuc hién can thi¢p nhu:
PM dui véi hda xoin vin, hep nang hoac tdc DM chau, PM dui 2 bén.

« Bénh nhan c¢6 bénh ly BPMC do gen (vi du: hoi chung Marfan).

« Bénh nhan c6 sdc phan tng di tmg véi thudc can quang.

« Bénh nhén c¢6 bénh ndi khoa ning nhu: xo gan, ung thu giai doan cudi...
2.2. Phuwong phap nghién ciru
2.2.1. Pia diém, thoi gian nghién ciru

Nghién ctru dugc tién hanh tai Vién Tim mach — Bénh vién Bach M

ai, trong thoi gian tir 01/01/2014 dén 30/06/2021.
2.2.2. Thiét ké nghién ciru

Nghién ctru can thi€p 1am sang khong ¢6 nhom ching.
2.2.3. C& méu va chon mau

Pé danh gia két qua diéu tri, ching t6i sir dung ty 1¢ tir vong sau can

thi¢p nd1 mach & bénh nhan tdch thanh PMC. Phan tich téng hop ty 1€ tr
vong sau can thiép diéu tri tach thanh PMC Stanford B cap trong giai doan
ndi vién cia cac nghién ctru 16n cho két qua khoang 7,3% tic ty 1¢ séng con
92.7%.° Do d6, chiing t6i st dung coéng thirc tinh ¢& mau cho nghién ctru can
thiép khong nhom ching nham danh gia ti 1& dap ung diéu tri (ti 16 song sot)
so voi két qua trén (dung so sanh khong kém hon - Non Inferiority). Nhu viy,
dé kiém dinh gia thuyét ty 1& tir vong sau can thiép PMC trong thoi gian ndi
vién cua chung t61 khong 16n hon 7,3%, ching t61 sit dung cong thuc tinh c&
mau nghién ctu tbi thiéu theo cong thire:™

2
Zl-a + 21-8 )

n=7p(l-—
p( p)<p—p0_5

n: ¢& mau tdi thiéu
o 12 ti 18 sai 1am loai I (mirc ¥ nghia théng ké), chon a = 0,05.

B 1a ti 1¢ sai 1am loai IT (luc thong ké =1 - B), chon p=0,2.
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e po: 12 ti 18 bénh nhan sbng sot sau can thiép trong nghién ctru trudce day,
lay po = 92,7%. °

e p:latil¢ bénh nhan séng sot du kién trong nghién ctru ctiia chung to1,
lay p = 93,5%.

e Gia st rang ti 16 sdng sot thap hon 5,5% so véi cac nghién ciru trude

van coi 1a chép nhan duoc, léy d=-15,5%.
Két qua: n = 94.
Gia sir ti 1& bénh nhan mat theo di 1a 7%.
Nhu vay ¢& mau tdi thiéu sé 1a: 94 : 93% = 102 bénh nhan.
2.2.4. Cic bwdc tién hanh nghién ciru.

Lua chon bénh nhan vao nghién ctru (theo trinh ty thot gian) nhitng bénh
nhan tach thanh BPMC Stanford B cép 6 bién chung dugc thuc hiéen TEVAR
tir 1/2014 dén hét thang 12/ 2020 tong cong 102 bénh nhan thoa man tiéu
chuan nghién ctru. (théng nhat mot qui trinh tir chan doan xac dinh tach thanh
PMC Stanford B cép, phan loai bién chtng, chi dinh diéu tri, qui trinh thu
thuat TEVAR, qui trinh theo doi sau thu thuat cia Vién Tim mach — Bénh
vién Bach mai da duoc Hoi déng chuyén mon va Hoi déng dao duc cua Bénh
vién Bach Mai phé duyét). Tinh theo thoi diém c6 quyét dinh cong nhén tén
dé tai vao 09/12/2016 bénh nhan nghién ctru ciia ching t6i gom 2 nhom:
Nhom bénh nhan héi ctru tir thang 01/01/2014 dén 09/12/2016 gdm 28 bénh
nhan. Nhém bénh nhan tién ctru tir 09/12/2016 dén 31/12/2020 1a 74 bénh
nhan, viéc theo ddi doc két thiic vao 30/06/2021 dam bao trong nghién ctru
nhimg bénh nhan con séng sot déu dugc theo ddi 1am sang va chup phim
MSCT it nhat duoc 6 thang.

Cong cu thu thap s6 liéu 12 mau ho so bénh an nghién cuu bao gém cac

thong tin vé hanh chinh, tién st cac yéu tb nguy co bénh, bénh str, kham lam
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sang, cac két qua can lam sang, bién ban hoi chuin chan doan tach thanh
PMC Stanford B cép c6 bién chimg va chi dinh TEVAR, bién ban can thiép,
tinh trang bénh nhan lic ra vién, 1am sang va can lam sang theo doi trudc ra
vién, 1 thang va mdi 3 thang. Bénh nhan dugc chup MSCT theo doi tai cAu
tric PMC sau TEVAR trudce khi ra vién, sau 1 thang, 6 thdng va hang nam.
224.1.T uyén chon bénh nhan

Chung t61 tién hanh lya chon bénh nhan, danh gia trude tha thuat, cac
budc trong qua trinh TEVAR, theo doi sau thu thuat thyc hién theo khuyén
cao cua Hoi tim mach hoc Viét Nam (VNHA) 2010 va khuyén cao cua
Truong moén Tim mach Hoa ky (ACC) 2010, Hoi Tim mach Chau au (ESC)
2014 vé chan doan va xu tri bénh Iy PMC.

Bénh nhan dugc kham lam sang, thuc hién cac tham do chan doén, chan
doan xac dinh tach thanh PMC Stanford B cip c6 bién ching va thao luin
phuong phap diéu tri. Khi bénh nhan thod man céac tiéu chuan lya chon bénh
nhan nghién ctiru dugc giai thich ddy da vé ndi dung nghién ctru, loi ich, nguy
co cua tha thuat can thiép, quyén loi va trach nhiém khi tham gia nghién ciru.
Cac dbi tuong tu nguyén dong ¥ chap thuan tham gia nghién ctru duoc dua
vao nhém nghién ctru va thyc hién theo dung quy trinh nghién ctru nhu sau.
2.24.2. Banh gia truoc thu thudt TEVAR.

- Khai théc tién sir:
v Tién sir bénh 1y tim mach - chuyén hoa: THA, DTD, r6i loan lipid mau,
bénh DMV, TBMN, bénh DM ngoai bién.
v’ Tién st bénh Iy PMC trudc d6: Phinh DPMC, hoi ching Marfan. ..
v Tién st cac bénh Iy phéi hop: suy than man, bénh phéi man tinh...
v’ Tién sir gia dinh: bénh Iy PMC
v" Khai thac bénh sir
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Bénh nhan dugc hoi ki vé bénh st Thoi diém xuét hién dau nguc, tinh
chit con dau, tinh cht lan cia dau, mic d6 dau theo thang diém VAS, cac
dau hiéu di kém, hoan canh xuat hién triéu chung, thoi gian xuit hién triéu
chung, thoi gian tir lac xuat hién triéu ching dén khi nhap vién.

+ Panh gia mirc do dau theo thang diém (Visual Analog Scale) VAS:
Bénh nhan dugc danh gid mic do dau cia ho trén thang diém tr 0 dén

10, 0 diém c6 nghia 12 khong dau va 10 diém c6 nghia 1a con dau ning nht.

1 1 1 1 1 [ | 1 (| 1 ]
| | I | | | | || 1 1 1
0 1 2 3 4 5 6 7 8 9 10
Khéng Pau
dau khung khiép

Hinh 2.1. Thang diém dau Visual Analog Scale

- Khdm lam sang

v Po chiéu cao, can ning

v' Kham 1am sang khi nhap vién, ddc biét luu y d4u hiéu mach, chi sb huyét

ap hai tay, mach ben, ddnh gia muc do suy tim, danh gia tinh trang dau hién
tai theo thang diém VAS, danh giad cac d4u hiéu bién chimng & bénh nhan
tach thanh PMC nhu dau hiéu v& mat mau, tran dich mang phdi, dau hiéu
thiéu mau tang.

-Ghi dién tam do 12 chuyén dao

v' Danh gi4 tan so tim, nhip xoang hay rung nhi.

v Truc dién tim: Truc trung gian, truc trai, truc phai, truc vo dinh.

v Tinh trang phi dai tht trai theo tiéu chuan Sokolow-Lyon: c6 phi dai that
trai néu SV1 + RV (hay RV6) > 35 mm.

v" Bloc nhéanh trai (LBBB) hoan toan khi thoa min cac tiéu chudn: Thoi gian
QRS > 120 ms; Song S uu thé & V1; Song R rong, mot pha & chuyén dao
thanh bén (DI, aVL, V5-V6); Khong c6 song Q cac chuyén dao DI, V5-V6.

v Bloc nhanh phai (RBBB) hoan toan, khi thoa mén cac tiéu chuan:Thoi gian
QRS > 120 ms; Dang RSR’ & chuyén dao V1-3; Song S rdng, nong & cac
chuyén dao thanh bén (DI, aVL, V5-6); T am & chuyén dao trude tim V1-3.
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-Siéu am tim qua thanh nguc:

v' Chirc ning tdm thu that trai (EF) do theo phuong phap Techoldz hoic
Simpsons. Phéan loai EF theo tiéu chuan EuroSCORE 1I.

EF > 50%: chic ning that trai bao ton.

EF 30-49%: chirc ning tht trai giam nhe.

EF < 30%: chirc ning thit trai giam nhiéu.

Danh gia tinh trang van DPMC: Bénh van PMC 2 14 van, hep van PMC, hé
van PMC, gian BPMC [én, quai PMC, day thanh tim.

-Si€u am PM canh va cac nhanh DM vung quai PMC: Panh gid mic d§ hep
ctia cac PM canh, DM d6t séng, DM cénh tay dau, DM duéi don trai.

-Xét nghiém mau

D N N NN

Loai xét nghiém Gia tri chan doan

SL hé)ng cr:flu, Hg Mat méu, thiéu méau

S lugng bach cau Viém, dap ing viém h¢ théng

Crp Dap ung viém

ProCalcitonin Phan biét viém hé théng v6i nhiém trung

Creatine kinase Suy ho hap, tiéu co van

Troponin T hoac I Todn thuong co tim, nhdi méau co tim

D-dimers Loc tach PMC, thuyén tic mach
Creatinine Suy than

GOT/GPT To6n thuong gan

Lactate Thiéu méau rudt, roi loan chuyén hoa
Glucose bai thdo duong

v' Pinh luong Creatinin. Tinh mtic loc cAu than the Cockcroft-gault. Chan doan
suy than khi GFR < 60 ml/phut/1,73m’.
v' Panh gid mic d6 ton thuong than cap theo thang diém AKIN.
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-Chup MSCT hé thong PM chu - chau.

v' Chup MSCT theo quy trinh ctia khuyén céo ctia Hoi Tim mach Viét Nam
(VNHA) 2010, Truong mén Tim mach Hoa Ky (ACC) 2010, Hoi Tim mach
Chéau Au (ESC) 2014.

+ Chyp MSCT tdi thiéu 64 didy, v6i cong dién tam do.

+ Do day lat cat < Imm.

+ Chuyp toan bg h¢ théng PM chu - chau tir nén c6 dén hét hé théng

xuong chau: bao gdbm nguc, bung va xuong chau dé iy toan bo hé thong

PMC va cac nhanh bén bao gdm ca DM dui.

+ Chup gbm 3 thi: Thi chua tiém thudc can quang, thi DM, thi tinh mach.®

Panh gia két qua:
v Chan doan xé4c dinh tich thanh DPMC Stanford B trén MSCT: C6 vét rach
ndi mac thanh BPMC sau PM dudi don trai chia PMC thanh long that va

long gia.

v’ Xéc dinh cac dic diém cta tach thanh PMC theo cac tiéu chuén sau:*

_l’_

+
+
+

Xac dinh vét rach ndi mac: vét rach nguyén uy, vét rach vao lai.
Xéac dinh long gia, 1ong that.

Xéc dinh cac nhanh bén co bi tach vao hay khong.

Xac dinh thiéu mau tang (méc d6 can quang thi dong mach, mirc
do thai trir can quang & thi tinh mach).

Xac dinh bién ching v&: trin mau mang phoi, tu mau quang PMC,

tu mau trung that.

v/ Phan biét long gia va long that theo cac tiéu chuan sau:

Mit 16m cua vat 16c tach thudng quay vé phia long gia. Long gia thuong

c6 dong chay cham va thuong c6 huyét khdi. Cac duong rach co ty trong thap

thuong thdy & long gia do tinh trang 16c tich hoan toan 16p 4o giita, ddu hiéu

mang nhén, dau hiéu mé chim déac hi€u cho long gia.

2 87-89
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v" Po dac cac thong sb giai phau tach thanh PMC: do kich thudc 1ong gia, long
that, kich thudc tong thé tai moc giai phau bang phan mém chuyén dung
3mensio do theo diing khuyén céo ctia Hoi Tim mach Chau Au (ESC) 2014:

Do kich thuéc PMC trén mit phang vudng goc véi truc dong mau

Do duong kinh mach mau theo duong kinh ngoai

Do kich thudc theo phuong phap tai tao duong trung tam (Centerline)

Do kich thwde vét rdch nguyén uy, khodng cdch vét rach nguyén uy dén cdc

méc DM dya theo phwong phdp tdi tao dwong trung tam.”
- Do kich thuoc PMC toan bg, long gia, long that.

T
V|
33
|

- e wn

;

Hinh 2.2. Cdch do kich thwéc theo cdc vi tri méc gidi phiu’
+ Do duong kinh PMC: Pugc do theo dudng kinh ngoai BPMC. Phép do dugc
thuc hién & mat phang vudng goc véi hudng dong mau chay. Po chinh xac
can dung duong thang cat ngang trung tim va vudng goc voi hudng dong
mau chay, bao gdm duodng kinh 10ng gia va long that cling nhu duong kinh

tong cua PMC.

Z ‘ ‘ ‘

x = duong kinh long that
y = dudng kinh long gia Xx+y=z
z = duong kinh chung PMC

Hinh 2.3. Cdch xdc dinh PK long thit, long gid trong tich thanh PMC
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+ Do dién tich: Long gid, 1ong that dugc do dién tich dua vao phﬁn mém ty dong

xac dinh vién chu vi theo 16p ndi mac bi tdch va dugc kiém tra chinh xac.

=
@
=
Q
g

" Diéntichlong thit

Hinh 2 4. Cach do dwong kinh, dién tich long thdt, long gia
(Bn D6 Trong Ngh. ma lwu triv 171/100)

Pé dam bao do chinh xac cao phan do céc kich thuéc PMC trén MSCT
dugc thuc hién doc 1ap bdi 1 Bac si Tim mach can thi¢p PMC duoc dao tao
vé do dac cac thong s6 DPMC va l1ap ké hoach trong can thiép PMC va 1 Ky
thuat vién cta hiang Stent graft chuyén vé do dac cac thong s6 DPMC di co
chung chi qudc té. Cac chi s6 dugc 13y gia tri trung binh.

- Phdn tang nguy co tach thanh PMC Stanford B ¢é bién chimg.

Duya trén danh gia lam sang va cac xét nghiém can lam sang va phim
chup MSCT tién hanh phan ting bénh nhéan tach thanh PMC Stanford B c¢6
bién chimg theo khuyén cdo ctua Hoi Tim mach Viét Nam (2010), Trudng
mon Tim mach Hoa ky (ACC) 2010, Hoi Tim mach Chau au (ESC) 2014.

+ Bién chiung v& PMC: Ty mau quanh PMC, tu mau trung thét, tran
mau mang phoi.

+Bién chtmg thiéu mau tang: Thiéu mau PM than tang, thiéu méau rudt,
thiéu mau than, thiéu mau chi dudi, thiéu méu tuy séng.

+ Huyét ap kho khong ché

+ Pau tai phat hoic dau dai dang
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/‘1 14 A 14 14 M4 . /{ 4 3 13
Cu thé céc tiéu chi danh gid bién chung nhu sau: >

+ Pau dai dang, dau tdi dién

Bénh nhan con dau lién tuc hodac con dau tai phat thanh con c6 mic do
dau theo diém VAS > 5 diém."

+ Téng huyét dp tro véi diéu tri

THA kh6 kiém soat 13 khi mic du da dung phdi hop it nhét 3 loai thudc
khac nhau & liéu t6i da ma huyét ap van khong ha (Huyét ap > 140/90 mmHg)

+ Bién chitng vé.

V& DMC dugc xac dinh 1a mau thoat ra ngoai do vét rach & ngoai mac
PMC. Gom cic ty mau quanh PMC, ty mau trung that, tran mau mang phoi.”

+ Bién chirng thiéu mdu tang

Thiéu mau tang duoc dinh nghia 1a khong du mau nudi co quan dich.
Thiéu mau tang dugc xac dinh dya trén hinh anh MSCT gém tac ngh&n mach
tang, giam lugng can quang thi dong mach, thai cham can quang thi tinh mach
va ton thuong churc nang co quan ndi tang do biéu hién 1am sang bénh nhan
con dau hodc can 1am sang ton thuong ndi tang d6. 5012

o Thiéu mdu thdn: bénh nhan thiéu niéu, vo niéu va giam can quan trén
phim chup MSCT. Nhung thuong gip hon 1a thiéu mau mot bén than voi ty
trong can quang giam so voi bén lanh. Panh gia than ¢ thi tinh mach hodc pha
tudi mau than cham thai can quang. **

o Thiéu mdu PM mac treo: Thiéu mau giai doan sém thuong phét hién trén
phim chup MSCT c6 chén ép hodc huyét khéi lam giam dam do can quang.
Thiéu mau mac treo c¢6 thé biéu hién sém véi céc triéu chuing nhe nhu dau bung,
liét rudt. Thiéu mau PM mac treo nang bénh nhan thuong cé biéu hién 1am sang
ram rd cia thiéu mau rudt cap nhu phan Gng thanh bung, ia mau, ting lactac,
toan chuyén hoa dan dén tinh trang nhiém tring nhiém doc.*”*”

o Thiéu mdu chi dwéi: thudng biéu hién véi cac mic do thiéu mau khac
nhau, ttr mach yéu, giam van dong, cam giac, phong nude trén da, nhot, dau,

lanh... dén hoi ching thiéu mau chi cdp. Biéu hién 1am sang hoi chtng thiéu
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mau chi cdp tinh véi cac biéu hién 5p: dau (pain), mat mach (pulselessness),
nhot (palor), té bi (paresthesia), yéu liét chi (paralysis)™*

o Thiéu mdu tuy song: Thiéu mau tuy c6 thé biéu hién liét mot bén nhung
thudng gap hon bj liét 2 chi dudi, c6 thé gip ca mat chirc ning co tron hay co
tron rudt. Panh gia mirc do thiéu mau tuy theo thang diém Tavlor™
2.2.4.3. Quy trinh tién hanh TEVAR.

A.Ldp ké hoach can thiép va lwa chon kich thudc Stent graft.

Theo khuyén céo cua Hoi Tim mach Viét Nam (2010), Trudng mon Tim
mach Hoa Ky (2010), Hoi Tim mach Chau Au (2014) ching t6i do dac cac
thong sb giai phau PMC dua trén phin mém 3mensio voi phuong phép téi tao
hinh anh duong trung tam.

+ Xac dinh ving han gan dau gan va chién lugc can thigp

Poan PMC “lanh” dé han gin dau gan tirc 13 vi tri bat dau dat Stent
graft c6 mang boc 16t trong long PMC cach vét rach nguyén uy PMC theo
khuyén cao dai it nhat 20 mm.

Trong nghién ctru cua ching t61 nhitng bénh nhéan c6 tach thanh PMC
Standford B chiing t6i xac dinh phdan PMC gan két dam bao cach vét rach
nguyén uy it nhit 20 mm 1én phan 16n dat Stent graft tir sau DM canh chung
trai. Nhimg bénh nhén c6 vét rach nguyén uy trong tach thanh PMC Stanford
B cach DM canh chung trai dudi 20 mm can phai dit Stent graft phu tir sau
PM than canh tay ddu moi du chidu dai gan két.”® Do d6 nhiing trudng hop
nay trude khi dat Stent graft can thyc hién phau thuat ciu ndi DM canh phai -
DM canh trai - DM dudi don trai dé cap mau cho DM canh chung trai va PM
dudi don trai. Ngoai ra co thé thuc hién k§ thuat Chimney cho nhanh PM
canh chung trai dé dat Stent graft phii qua géc PM canh chung trai. Trong
nghién ctru ctia chiing toi vu tién lya chon phau thuat cau ndi DM canh chung
phai — DM canh chung trai — PM dudi don trai khi phong mo cip ciru co thé
thyc hi€én, Ching t61 lya chon ky thuat Chimney néu bénh nhan toi cép ma

nguy co gdy mé phau thuét qué cao.”"”’
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+ Luya chon kich thudc Stent graft

Trong nghién ctru cua chung t6i lya chon kich thudc cua Stent graft duoc hoi
chan trong nhom can thiép PMC. Stent graft phai 16n hon dudng kinh 1ong mach
tai vi tri két ndi ddu gan (oversize) tir 0% dén 10% ddi v6i bénh nhén tach thanh
PMC type B cap.” Mot s6 truong hop st dung k¥ thudt Chimney hé théng Stent
graft 16n hon duong kinh mach vi tri gan két dau gan tir 10% dén 20%.
+ K& hoach cip mau cho nhanh bén

e Phdu thuat hybrid: bao gdm phau thuit cAu ndi (bypass) nhitng trudng
hop nay bénh nhan duoc gdy mé phau thuat trong phong mé sau do dugc
chuyén sang phong can thiép dé thuc hién TEVAR.

e Ky thuat dit Stent song song bén canh Stent graft cdp mau nhanh bén
kiéu ong khoi (k¥ thuat Chimney): 1 Stent s& duoc dat vao nhanh bén dé duy
tri dong mau cho nhanh bén Stent nam ngoai va chay song song véi hé théng
Stent graft.”

e Tai thong PM dudi don trai. Trong nghién clru cia chung t61 lya chon
phuong phép tai thong PM dudi don trai chon loc theo huéng dan cia hoi
mach méu thé gidi 2010.” Nhimg trudng hop can kéo dai ving gan két phai
pht DM duéi don trai ching t6i thuc hién cau ndi canh chung trai véi DM
dudi don trai khi c6 tién sir cau ndi chii vanh c6 dung DM vu trong, PM d6t
song trai vu ning hodc doc nhat, cau tay chay than bén trai, nhiing trudng hop
con lai ching t61 chi dong che phu PM dudi don trai va danh gid bang hé
tuwdi mau DM dudi don trai, bac cau ndi khi co triéu chirng thiéu mau chi trén
sau thu thuat.

- Béanh gia duong vao bM dui

Céc PM chau — dui it voi hoa va xoan van va khong co hep dang ké. DM
chau ngoai t6i thiéu co duong kinh 7 dén 8 mm du dé hé thdng Stent graft
PMC nguc di qua. Panh gia dudng vao dugc xac dinh 1d trong 1ap ké hoach
can thi¢p TEVAR.
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B,Cac buoc thu thuat TEVAR trong phong can thiép

Budc 1: Giam dau dudong vao DM bang phuong phép gay té tai chd két hop
giam dau toan than bang Fentanyl.

Budc 2: M& duong vao mach mau:Theo phuong phap Seldinger lam dudng
vao va dat Sheath 12F. PM dui bén d6i dién dit Sheath 6F dung dé dua
pigtail dé chup PMC. Sau khi m¢ duong vao mach méu sir dung heparin lidu

tinh mach 75 TU/kg can ning dé chng hinh thanh cyc mau dong.

Hinh 2.5. Mo dwong vao DM dui sw dung dung cu dong mach Proglide
(Bn Nguyén Vin L. ma luu triv I 71/54)
Budc 3: Dung 6ng thong pigtail di vao 1ong that PMC: dua trén phén tich hinh
anh MSCT dé dinh hudng st dung éng thong Pigtail di vao long that co chup
kiém tra xac di tir DM dui vao 1ong that va di trong 10ng that &én gbc DMC.

Ong thong Pigtal
g grig

/

DPM mac
treo trang
trén tur
long that

Hinh 2.6. Ky thudt si dung éng thong Pigtail xdc dinh long thit'”

(Bn Nguyén Vin L. ma luu triv I 71/54)
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Budc 4: Pua day dan siéu climg vao 1ong that PMC: Ong thong pigtail sau khi
da dugc xac dinh di trong long that DPMC ¢ budc trén duge dung dé hd trg
dua ddy din siéu cimg di trong 1ong pigtail dang nam trong long that di dén
gbc PMC, nhu vdy 6ng thong pigtail giup bao vé thanh DMC khi day dan
siéu cing duoc ludn bén trong long pigtail.

Budc 5: Chup DMC: béng chup nghiéng trai dé thé hién rd viét rach nguyén
uy ban dau, 10ng that, 1ong gia phan PMC bi tach, géc cac PM ving quai
PMC thé hién rd phan gin két dau gan PMC. Thong thuong nghiéng trai goc
khoang 30° - 60° hodc gbc chinh x4c cua timg bénh nhan cy thé dugc do bang
phan mém trong phan lap ké hoach dé mat phang chiéu tia ctia hé thong DSA

vudng goc véi mat phang xuat phat nhanh DM lam mbc dé dat Stent graft.”’

Vét rach

DM dudi don trai

Hinh 2.7. Hinh dnh chup PMC vi tri vét rach nguyén uy
(Bn Nguyén Viin L. mi luu triv I 71/54)

Budc 6: Dua va dat Stent graft ding vi tri du kién: Pua hé théng Stent graft theo
duong vao DM dui truot trén day din siéu cing dé dén vi tri du kién. Xac dinh
moc bang mach nhanh ctia quai PMC (thong thuong 1a gbc DM canh chung trai
hodc DM dudi don trai). Cac budc tha dung cu theo hudng din ctia nha san xudt

sao cho dat Stent graft ding mdc giai phau PMC di 1ap ké hoach. '®
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Stent'graft dugc mo ting budy

/

Hinh 2.8. Cac buwdc dat Stent graft trong tach thanh DPMC
(Bn Nguyén Vin L. ma lwu triv 1 71/54)

Bude 7: Chup PMC kiém tra két qua sau dit: danh gia Stent graft da duoc dat
dung vi tri chua, Stent graft co ap thanh tot khong, tinh trang do canh Stent
graft (Endoleak), dong chay ctia cac nhanh bén dic biét cac nhanh bén bi tic

nghén trude thu thuat.

Stent g‘@phﬁ hoan toan vét rach

gN .
& o |

11:33:51 %/\é;;é:z‘:
Hinh 2.9. Hinh dnh chup kiém tra sau ddt Stent graft
(Bn Nguyén Vin L. ma luu triv 171/54)
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Budc 8: Pong PM dui bang dung cu déng mach chuyén dung qua da.

Hinh 2.10. Hinh dnh dong dwong vao dong mach dui
(Bn Nguyén Vin L. ma luu triv I 71/54)

C, Tiéu chi thanh cong cua thu thudt.

Theo hoi Phau thuat Mach mau niam 2010 c6 dua ra tiéu chi danh gia
TEVAR diéu tri tich thanh PMC Stanford B dinh nghia nhu sau: 7,101
v’ Tiéu chi danh gia rd mach (Endoleak) theo tiéu chuan Hoi mach mau (SVS)
2010: Ro ton luu (Endoleak) duge dinh nghia 1a c6 dong chay ra ngoai thanh
ctia Stent graft vao ti phinh hay 1ong gia. Gom 5 loai rd mach chinh:
° Endoleak loai I: ro tai vi tri dau ca Stent graft, Ia ro dau gﬁn, Ib ro dau xa
° Endoleak loai II: r6 qua cac mach nhanh, DM duéi don trai, DM gian suon.
° Endoleak loai III: RO tai vi tri ndi cac doan Stent graft.
o Endoleak loai IV: R qua mang boc cua Stent graft do ting tinh tham.
o Endoleak loai V: DPMC gidn ra nhung khong tim thay 1o trén phim MSCT.

Typel Type ll Type Il Type IV Type V

Hinh 2.11. Phén logi Endoleak theo SVS 2010 '"
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v' Thanh cong vé mit ky thuat

Thanh cong vé mat k¥ thudt d6i véi TEVAR diéu trj bénh 1y tach thanh
DPMC Stanford B dugc dinh nghia 1a dua dugc hé théng Stent graft vao va dat
dung vi tri thoa man tiéu chi che phu hoan toan vét rach nguyén uy dong thoi
khong co d4u hiéu cua endoleak loai T va loai III trén phim chup mach va
khéng c6 xodn vin, gip goc tic nghén trong Stent graft. ™!

v" Thanh cong trén lam sang

Thanh céng trén 1am sang duoc xac dinh trén co s¢ thanh cong vé mat
thu thuat dong thoi khong c6 tir vong lién quan dén thu thuat, lién quan dén
bénh Iy PMC, khong c6 endoleak loai I hoac loai III, khong co6 di 1éch, nhiém
trung, huyét khéi trong Stent graft, khong c6 gidn hodc v& PMC hoic phai
chuyén sang phau thuit ma. """’
2.2.4.4. Banh gia két qua som sau thii thudt TEVAR

Bénh nhin duoc chuyén vé don vi Hoi st tim mach hodc don vi theo
ddi bénh ly DPMC. Bién c6 theo ddi trong khi thyc hién thu thuat va trong thoi
gian nam vién, dang gia theo khuyén céo (phan tong quan tai liéu) bao gom:

v Thr vong

Nguyén nhan tir vong duoc xac dinh dua vao bénh canh lam sang, bang
chimg chuan doan hinh anh trong qua trinh kiém thao tir vong néu bénh nhan tir
vong trong vién. Khi thong tin khéng day du, nguyén nhan tir vong dugc danh
gi4 dya theo bénh canh 1am sang goi ¥ va cac bang chimg ctia ngudi bénh.

v’ Tai bién mach nio

Xéc dinh khi c6 thiéu hyt than kinh va két qua xac dinh c6 ton thuong
thiéu mau cuc bd hodc xuat huyét trén CT hodc MRI so ndo. Panh gia vi tri
ving ton thuong ndo trudc, ndo sau. Panh gia mic dd ning cia TBMN theo

. % e X 13,102
thang diém Rankin cai tién.">"°
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Bing 2.1. Thang diém Rankin cdi tién (Mirc dg nang dot quy)

Piém Lam sang
0 | Khong triéu chiing
1 | Khong liét. c6 vai triéu ching nhe nhung khong anh hudéng dén van dong
2 | Liét nhe. C6 thé tu van dong dugc khong can tro gitp nhung khong

manh dugc nhu binh thuong

3 | Liét vira. Can hd trg mot s6 hoat dong nhung van co thé tu di lai

dugc ma khong can trg gitip

Ning vira. Khong thé van dong toan than, di lai ma khong can trg gitp

Phu thudc hoan toan nguoi tro giap
Chét

v’ Bién chung thiéu mau tuy séng

Bién ching thiéu mau tuy 1a tinh trang yéu, li¢t van dong hoac mat, giam
cam giac 2 chan sau TEVAR c6 hoidc khong kém theo rdi loan co tron duong
tiét niéu hodc duong tidu hoa. Bién ching thiéu mau tuy thudng duoc danh

gia mirc do theo thang diém Tarlor.

Bing 2.2. Phén dp ton thwong tuy song theo thang diém Tarlov "'
Piém Van dong Mirc do
0 Khong cur dong dugce chi dudi Liét
1 Ctr dong duoc nhung khong thing trong luc | Liét
2 Cu dong théng dugc trong luc Liét
3 Cur dong co doi khang dugc Ban liét
4 C6 thé di chuyén c6 hd tro Ban liét
5 Binh thuong Binh thuong

v’ Ton thuong than cip
Suy théan cép sau TEVAR dugc dinh nghia khi mirc Creatinin nén tang
hon 25% trong vong duéi 48 gid. Toén thuong than cap dugce khuyén cdo nén

duogc danh gid va phan do theo bang phan do AKIN.
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Bing 2.3. Phén dp ton thwong thin cdp theo AKIN "'
Mure . - Lwong
Mirc Creatinin ,,
do nudc ticu

Tang nong do creatinin huyét thanh >=0.3mg/dL <0.5
1 | (>=26.4 umol/L) hoic trén 150% dén 200% (1.5 dén | mL/kg/h

2 1an) so vé1 mirc nén trong 6h

Tang nong do creatinin huyét thanh tir >200% dén | <0.5mL/kg/h

300% (>2 dén 3 14n) so voi mic nén trong 12h

Tang nong do creatinin huyét thanh > 300% (>3 lan) | <0.3ml/kg/h

so véi mirc nén. Hodc néng do creatinin >=4mg/dL | trong 24 h
3

(>=354umol/L) véi ting cip tinh it nhat 0.5 mg/dL | hodc vo niéu
(44umol/L) trong 12h

v Bién chtng duong vao mach mau

La cac bién cb xdy ra tai vi tri dong mach dui thuc hién lam duong vao
dong mach, cac bién chirng bao gém tu mau, chay mau, nhiém trung, tic
mach, gia phinh dong mach, thong dong tinh mach, rach mach ...

v' Hoi chiing hau cay ghép

Hoi ching hau cdy ghép duoc dinh nghia 14 tinh trang sét sau TEVAR
kéo dai trén 1 ngay va co bach cau > 12000/ml nhung loai trir nguyén nhan
nhiém khuan.

v Bién chung thiéu méu chi trén.

Thiéu mau chi trén c6 thé xay ra khi TEVAR c6 phi qua dong mach
dudi don trai, mirc d§ triéu chung co thé khac nhau tuy theo tirng bénh nhan

dugc danh gia theo thang diém Rutherford. "**'*
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Bing 2 4. Thang diém Rutherford dinh gid mirc d¢ thiéu mdau chi. >'”
Piém Lam sang
0 Khong triéu chiing
1 Pau céch hoi nhe
2 Pau cach hoi trung binh
3 Pau cach hoi ning
4 Dau khi nghi
5 Mat md
6 Loét, hoai tir

v’ Bién chung tach nguoc thanh PMC Stanford A sau TEVAR

Tach nguoc thanh BPMC Stanford A sau TEVAR duogc xac dinh 1a hién
tuong tach nguoc thanh PMC Stanford A do bat ké nguyén nhan ndo sau
TEVAR.

2.24.5. Panh gia két qua trung han sau thi thudt TEVAR

Déi tugng nghién ctru duoc theo ddi theo khuyén céo ctia hoi Tim mach
Vi¢t Nam (VNHA) 2010, Truong mon Tim mach Hoa ky (ACC) 2010, Hoi
Tim mach Chau au 2014.>"%

eBién cd tim mach chinh: Bao gém bién cb tur vong, TBMN, nhap vién vi
bénh Iy DMV, tai can thiép hoic phau thuat DPMC.

ePanh gid tai cau trac PMC trén phim MSCT: Po cac thay doi giai phiu
ctia DMC, kich thudc 1ong gia, 1ong that, tién trién huyét khéi 1ong gia, Endoleak.

+ Panh gid duong kinh va dién tich long that, duong kinh va dién tich long
gia, duong kinh va dién tich toan bg PMC trén mit phang vudng goc véi dong

chay tai cac mdc giai phiu theo phuong phap dung hinh Centerline.
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Hinh 2.12. Hinh danh do kich thudc long thdt, long gia DMC sau TEVAR
(Bn Nguyén Dinh N. ma lwu triv I 10/869)
+ Panh gia chiéu dai phan huyét khoi 1ong gia: Chicu dai huyét khoi
long gia tr vi tri sau DM dudi don trai dén hét phan 1ong gia duoc huyét khoi

toan bo.

Hinh 2.13. Po chiéu dai phan huyét khéi long gid theo thoi gian

(Bn Nguyén Dinh N. ma luu triv I 10/869)
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SO PO NGHIEN CUU

TACH THANH DMC STANFORD B CAP

l

PHAN TANG NGUY CO
(Lam sang, can 1am sang, MSCT)

l

NHOM CO BIEN CHUNG
(V0, thiéu mau tang, dau tai phat, HA kho kiém soat)

Tai cAu tric PMC
som (MSCT)

-Che phu vét rach

- Thay d6i kich thudc

a

N/

Phan tich cac yeu to
lién quan

T4i cAu tric PMC
trung han (MSCT)

- Thay doi kich thudc
- Tién trién huyét khoi
-R6 mach

TEVAR

Két qua sém

el -Ty 1€ song con

- Thanh cong
- Bién ching

\7

Vv

Phan tich cac yeu to
lién quan

Theo doi
trung han
Lam sang: 1
thang, mdi 3
thang)

Chup MSCT:

1 thang, 6
thang, hang
nam)

Phan tich cac yeu to
lién quan

Két qua trung han
-Ty 1é sdng con

- Bién ¢ tim mach
chinh

- Téi can thi¢p BPMC

N/

Phan tich cac yeu to
lién quan
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2.2.5. Cdc théng sé nghién ciru
Trong nghién ciru ndy, ching toi tién hanh thu thap theo miu bénh 4n
nghién ciru (phu luc I) voi nhitng thong s theo 2 myc tiéu nghién ctru nhu sau:
2.2.5.1. Cdc théng s déi twong nghién ciru:
- C4c thong tin hanh chinh: Tubi, gidi, nghé nghiép
- Tién st bénh ly tim mach chuyén hoa, bénh Iy DPMC, tién sir gia dinh.
- bac diém 1am sang:
e Dau nguc danh gia theo thang diém VAS: khi khai phat, dién bién
murc do dau trong vién, thude giam dau NSAID, dan xuét morphin.
e Huyét ap tdm thu, tAm truvong tai thoi diém nhdp vién (mmHg),
nhom thude huyét ap st dung.
e Nhip tim: Tan s6 khi nhap vién, tan s6 kiém soat khi diéu tri.
- Céc thong sb can 1am sang: dién tim, xn mau, thong sb trén siéu am,
thong s6 giai phau PMC trén chup cit 16p MSCT.
- Céc thong sb phan tang bién chimg cua tach thanh PMC: v, thiéu mau
tang, dau dai dang, tang huyét ap tro voi diéu tri
- Céc thong s6 trong thu thuat: phuwong phap vo cam, dudng vao PM, loai
va thong s Stent graft str dung, phau thuat cau ndi mach canh, ty 1& bao pha DM
dudi don trai, k¥ thuat can thiép nhanh bén bj tic, bién co trong thi thuat. Tiéu
chuén thanh cong vé mat thu thuat.
2.2.5.2. Cdc thong sé két qud ngdn han va trung han sau thi thudt:
- Ty 18 thanh cong vé mat k¥ thuat, vé mat 1am sang.
- Két qua trong thoi gian noi vién:
+ Ty 1& séng con
+ Bién chiing trong thoi gian ndi vién: TBMN (thang diém RANKIN),
Thiéu méau tuy (thang diém TAVLOR), ton thuong than cap (thang
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diém AKIN), bién chimg mach mau, hoi chirmg hau huyét khoi, tach
nguogc Stanford A, thiéu mau chi trén (thang diém Rutherford)
+ Thay dbi giai phau PMC trudc va sau can thiép:

Kich thudc 1ong gia long that tai cac mbc giai phau bao gébm DK long
that, DK long gia, DT long that, DT long gia & cac thoi diém chup MSCT
trudc can thiép, sau can thiép trudc khi ra vién. Mrc do huyét khi long gia,
ty 1¢ Endoleak.

- Két qua trung han:

+ Két qua 1am sang: ty 1& sdng con theo thoi gian theo ddi, cac bién
¢ tim mach chinh, tai can thiép DPMC.
+ Két qua tai cdu trac DM chu theo thoi gian:

Kich thudc long gia 1ong that tai cac mdc giai phau bao gdm PK long
that, DK long gia, DT long that, DT long gia & cac thoi diém chup MSCT
trudc can thi€p, sau can thi€p trudce khi ra vién, sau 1 thang, sau 6 thang, sau
12 thang. Tién trién huyét khdi long gia theo chiéu doc, ty 1é Endoleak.
2.2.5.3. Cdc thong s6 lién quan dén két qud ngdn va trung han sau Tevar

- Céc yéu t6 lién quan dén tir vong: dénh gia theo cac thong s6 1am sang
véi cac dic diém bién chimg nhu dau tai phat, kho kiém soat huyét ap, bién
ching v&, bién chimg thiéu mau tang, thong sd kich thude dong mach chu
nhu DK chung DPMC, kich thudc long gia, thong sb thu thuit, cac thong sb
bién chting sau thu thuat tir 46 tim cac anh hudng cuia cac thong so nay.

- Céc yéu t6 lién quan dén bién cd sau thi thuat: Bién chimg TBMN, liét
tuy, ton thuong than cap, bién chimg mach méau, hoi ching hau ciy ghép.

- Panh gia diém Cut-off mirc d6 che phit PMC 1am ting nguy co liét tuy

- Cac yéu t6 lién quan dén tai cau trac DPMC: huyét khoi 1ong gia



59

2.2.6. Xir Iy va thong ké phén tich sé ligu nghién cvru

Céc s liéu thu thap duoc trong nghién ctru dugc nhap va xir 1y bang céac
phan mém thdng ké Stata 16.0 MP.

« Céc bién dinh tinh duoc md ta béng tan sd va ty 1€ phﬁn tram, su khac
bi¢t duoc danh gia béng kiém dinh Khi binh phuong hodc Fisher’s exact test.
Gia tri p < 0,05 duoc coi la ¢ ¥ nghia théng ké.

« Cac bién dinh lugng dugc mo ta bang gia tri trung binh, d6 1éch chuan,
min, max. Céac kiém dinh ttest hoic Wilcoxon s& duoc dung dé so sanh tim sy
khac biét gitra hai nhom, va kiém dinh ANOVA khi so sanh tir 3 nhom trd
1én. Gia tri p < 0,05 dugc coi 1 ¢6 ¥ nghia thong ké.

« Chung t6i dung mé hinh hdi quy logistic voi két qua 1a ty suat chénh
OR va khoang tin cdy 95% (KTC95%) dé danh gia mdi lién quan giita cac
yéu t6 nguy co va bién cb xay ra trong vién. Mdi lién quan giita 2 bién co ¥
nghia thong ké néu khoang tin cay 95% khong chira gia tri 1.

« Nham danh gia ty 1é séng con ciia cac bién cb sau can thiép theo thoi
gian chiing toi biéu dién duong cong Kaplan-Meier. Kiém dinh sy khac biét
giita hai nhom bang test Log-rank.

- Phan tich hdi quy Cox don bién va da bién (cho két qua 14 ti sudt nguy co
HR cing KTC95%) duoc ching toi sir dung dé danh gia mdi lién hé giita cac
yéu td lién quan va nguy co xay ra bién c¢d (tr vong, MACE...) theo thoi gian.
2.3. Dao dirc trong nghién ciru

« Tét ca cac bénh nhan duoc hoi chin ndi va ngoai khoa tai Vién Tim
mach - Bénh vién Bach mai duoc déng thuan chan doan xac dinh tach thanh
PMC Stanford B giai doan cap va thong nhat chi dinh can thiép TEVAR theo
ding qui trinh da dugc Hoi déng khoa hoc va Hoi déng dao dirc Bénh vién
Bach Mai phé duyét.

« Bénh nhan dugc trao ddi déy du vé muc dich, noi dung, qué trinh

nghién ctru, trach nhiém quyén loi va nhiing nguy co c6 thé gap khi tham gia
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nghién ciru va hoan toan tu nguyén tham gia nghién ctru. Bénh nhan cé quyén
tir chdi tham gia nghién ctru hodc rat khoi nghién ctru tai bat ¢ thoi diém nao
ma khong bi phan biét d6i xir trong qua trinh diéu tri.

« Thong tin c4 nhan va cac dir liéu lién quan dén tién sir bénh, 1am sang
va két qua diéu tri déu duoc gilt bi mat va chi cac thanh vién trong nhoém
nghién ctru mo1 dugce sir dung cho muc dich nghién ctru.

« Nghién ctru di duoc théng qua Hoi dong dao dirc trong nghién ciru Y
sinh hoc Truong Pai hoc Y Ha noi chép thuén s 01/HPPDPHYHN ngay 06
thang 01 nam 2017.
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CHUONG 3

KET QUA NGHIEN CUU

Tir thang 1/2014 dén thang 12/2020, di c6 tong cong 102 bénh nhéan du

cac tiéu chuan nghién ctu dugc can thi€p ndéi mach dat Stent graft diéu tri

tach thanh DMC Stanford B cip c6 bién chimg tham gia nghién ctu cua

chung toi.

3.1. Pac diém lam sang, can lam sang ctia doi twong nghién ciru

3.1.1. Pic diém lim sang

Bing 3.1. Pidc diém lam sang ciia doi twong nghién ciru

- n Yo
Pac diem (n=102) (X+SD) (Min-max)
Tubi 57,6 £ 10,4 33 - 86
Gi6i (nam) 91 89,22
Tang huyét ap 81 79,41
Hut thude 14, thude lao 72 70,59
Tién | Rdi loan lipid mau 9 8,82
SUr Pai thao duong 4 3,92
Tai bién mach néo 2 1,96
Suy than man tinh 2 1,96
Pau nguc | Khi khoi phat (diém) 7,7 %1,1 5-9
(VAS) | Khi nhap vién (diém) 5909 3-8
HA TT khi nhép vién (mmHg) | 164,5+ 31,0 100 - 240
Huyét ap | HA TTr khi nhap vién (mmHg) | 90,9 + 14,4 50-120
S loai thudc huyét ap diéu tri 4+ 1 2-6
Nhip tim Khi nhap vién .(‘Alﬁn/]?h{it) , 82+ 15 45 - 120
DPat duogc sau diéu tri (1an/phit) 70 + 8 50 - 100
Chen beta giao cam 102 100
Chen kénh calci 92 90,2
Thube Uc ché menvchuyén 26 25,49
Chen thu thé 67 65,69
Loi tiéu 40 39,22
Chen giao cam than kinh 29 28,43
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Nhin xét: THA 13 yéu t6 nguy co phd bién nhat (79,41%). D¢ tudi trung binh
57,6 + 10,4. Gi6i tinh da sb 1a nam gidi (89,2%). Triéu ching khoi phat murc
d6 rat dir doi (Thang diém dau VAS 7,7 + 1,1 diém). Huyét ap rat cao khi nhap
vién (HA tam thu: 164,5 + 31,0 mmHg, HA tam truong: 90,9 + 14,4 mmHg).
Phai dung nhiéu loai thuéc HA khac nhau (Trung binh 14 4 £ 1 loai thudc).
3.1.2. Pic diém cin lim sang

3.1.2.1. Pdc diém dién tam do

Bing 3.2. Céc dic diém dién tém dé ciia doi twong nghién ciru

Cic dic diém trén dién tam do S& bénh nhan Tilé %
(n=102) i j
Nhip xoang 102 100
Tan s6 tim > 100 (Ck/P) 5 4,9
Phi dai that trai trén dién tam do 98 96,08
Truc trai 73 71,57

Nhan xét: Tat ca bénh nhan déu c6 nhip xoang (100%), phan 16n bénh nhan
c6 tang ganh that trai (96,08%) va truc trai (71,57%).
3.1.3.2. Bgc diém siéu éam tim

Bdng 3.3. Dac diém siéu dm tim cua doi twong nghién cuu

Cac dic diém siéu Am tim
© (n=102) n(%)

Gian DM chu 1én 86(86,87%)
Day thanh that trai trén siéu am 94(92,16%)
Bénh DM chu 2 14 van 0
Chtic nang that trai binh thuong EF > 50% 100(98,04%)
Chtic nang that trai giam vira EF 30 - 49% 2(1,96)
Chtrc nang that trai giam ning EF < 30% 0(0%)

Nhén xét: Bénh nhan co tinh trang day thanh thét trai chiém ty 1& cao (92,16%),
Khong c6 bénh nhan nao c6 bénh BPMC 2 14 van hoac hep eo DPMC.



3.1.2.3. Bac diém sinh hod

Bing 3.4. Cdc thong sé cin lam sang khi nhdp vién

Théng sb n %0

(n=102) (X£SD) (Min-max)
Hb (g/L) 135,4 £19,8 85-178
Hb <90 (g/L) 1 0,98%
D-dimmer (mg/L) 4,94 4,46 0,45 - 13,47
GFR < 60 mL/phut 29 28,43%
GFR < 30 mL/phut 4 3,92%
GOT (U/L) 39,9+534 10 - 426
GPT (U/L) 39,3 +52,1 5-470
CRP (mg/dL) 7,7+9,5 0,1 -56
LDL (mmol/L) 2,1%£0,8 0,9-3,2
HDL (mmol/L) 1,27+0,35 0,62 - 1,78
Cholesterol toan phén (mmol/L) 44+1,1 32-64

Nhan xét: Tai thoi diém nhap vién, cac ddi tuong nghién ctru c6 D-dimmer
tang (4,94 £ 4,46), chi c6 0,98% bénh nhan c6 Hb <90 g/L. Bénh nhan c6 suy
than vo1 mirc do trung binh trd 1€n (mure loc cau than GFR < 30 mL/phut) chi

chiém ty 1& 3,92%.
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3.1.24.Ddc diém ton thirong tach thanh PMC Stanford B trén phim chup MSCT
A,Cdc thong so kich thuéc tach thanh PMC Stanford B trén phim MSCT.
Bing 3.5. Théng sé kich thudc tich thanh PMC Stanford B khi nhdp vién

L Kich thwéc: PK (mm)/ DT (mm®), X+SD (min - max)
Vi tri do
(n=102)
bK 33,7+3,8(27,7-47,3)
Trén van DPMC
DT 895,6 £ 201,8 (586 - 1659)
DPMC Ién 16n | DK 35,6 £3,4(28,4-51,2)
nhat DT 1000,2 +202,7 (632 - 2011)
Sau PM than | BK 31,0£2,7 (25,1 - 38,5)
canh tay dau | DT 759.4 + 135,0 (517 - 1205)
Sau bK 31,4 £2,4 (26,4 - 38,5)
DM canh trai | DT 674,9 + 128,3 (424 - 1173)
Sau DM duédi | BPK 28,5+4,0 (20,3 -43.4)
don trai DT 642,3 +£185,8 (329 - 1432)
PMC xudng Long that Long gia Tong P’
179+73 18,4 +9,4 36,3+6,9
bK 0,4848
2 cm sau DM (3,9-36,4) (0-55) (20,1 - 65,1)
dudi don trai 403,4+213,3 | 672,6 +509,0 | 1085,5 +495,2
DT <0,0001
(20,5 - 1211) (0-3670) (534 - 4039)
PMC xudng 12,3+5,0 18,5+8,6 30,8+ 7,0
. | PK <0,0001
(gitra DM dudi (3,2-29,9) (0-60,7) (20,8 - 77,4)
don va bM 221,2+95,6 | 528,2+458,6 | 749,4 +457,6
. DT <0,0001
than tang) (41 - 558,9) (0-4207,7) | (327 - 4465,7)
. ~ 12,5+53 15,8 +7,1 28,3+43
Batdaucho | bK 0,0059
< (2,2 -26,2) (0-32,9) (19,9 - 43,6)
xuat phat dm
. 213,5+102,0 | 399,5+196,5 | 613,0+172,3
than tang DT <0,0001
(27 -637) (0-1056) (305 - 1269)
. . 12,3£5,1 13,7£7,1 26,0 4,0
Ba dau xuat | bK 0,1844
) (0-22,8) (0-27,3) (18,2 -37,6)
phat mac treo
. A 202,5+92,0 | 311,2+177,4 | 513,6+154,5
trang trén DT <0,0001
(0 -500,0) (0 - 864.9) (87 - 1068)
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Kich thwée: PK (mm)/ DT (mm?), X+SD (min - max)

Vi tri do
(n=102)
12,6 +5,3 11,6 +7,0 242+43
bK 0,3725
Truéc bM (0-22,0) (0-25,4) (11,2-36,9)
than trén 190,7 +89,5 | 262,6 +169,7 | 453,3+153,6
DT 0,0027
(0-427,2) (0 - 854,5) (201 - 1130)
11,2+4,7 9,7+ 6,5 20,8 +3,7
bK 0,2882
Sau DM than (0-21,0) (0-21,2) (12,1 - 28,5)
dudi 152,4+792 | 189,3+130,7 | 341,7+111,8
DT 0,0538
(0-441) (0-627) (130 - 709)
DMC bung 11,1 £5,2 9,7+ 6,9 20,8 4.4
, bK 0,3316
(gitra dm than (0-21,6) (0-24,4) (13,3-35,3)
dudi va nga ba 153,1 +88,4 | 189,1 +150,0 | 324,34+ 136,6
o DT 0,0923
chu chau) (0-393,2) (0-724,5) (136 - 872)
_ 11,3+44 7,9 + 6,6 19,1 £4,1
DMC bung (vi | DK 0,0026
(0-22,6) (0-23,2) (12,2 -31,0)
tri nga ba chu
139,5+ 61,6 | 143,2+128,6 | 282,5+112,0
chau) DT 0,9425
(0 - 340) (0-554,2) (111 - 687,5)
9,6 +3,3 33+48 129+3,4
bK <0,0001
Trudc dm chau (0-16,9) (0-20,1) (7,8 - 25,3)
trong phai 88,8 £43.9 44,6 + 72,4 113,4+ 73,5
DT <0,0001
(0-215) (0-3811) (44 - 427)
9,5+3,7 3,0+4,6 12,5+3,0
bK <0,0001
Trudc dm chau (0-19,5) (0-16,6) (6,9 -20,9)
trong trai 87,0 50,6 43,6 £72,4 130,6 + 69,7
DT <0,0001
(0-304) (0-433) (10,4 - 433)

(P* so sanh giita kich thuoc long gia va long that, DK: duong kinh, DT: dién tich)
Nhan xét: DPMC xudng vét rach ndi mac phan chia long DPMC thanh long gia
va long that déng thoi long that bi ép ¢ doan PM chu xudng vi viy dudng
kinh va dién tich long that nhé hon long gia (p< 0,05) nguoc lai doan BPMC
bung thi long that it bi ép hon va DK long that & doan nay 1én hon long gia

(P<0,05).
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B, Pic diém vét rach nguyén uy va mirc dé ton thuong ciia tich thanh PMC

Bing 3.6. Pic diém vét rach nguyén uy va mirc dp ton thwong ciia tich

thanh PMC
Thong sb n /)

(n=102) (X£SD) (Min-max)
Kich thuéc vét rach nguyén uy (mm) 16,09 £12,02 3-70
Tach kéo dai qua nga 3 chu chau 75 73,53%
Puong kinh 10ng that nho nhat (mm) 10,7 5,2 0-25,5
Dién tich 10ng that nho nhit (mm?2) 164,7 +91,7 0-512
DK long gia 16n nhit (mm) 23,7+9,6 7,7-61,2
DK long gid > 22mm 47 46,08%
Dién tich long gia 16n nhat (mm2) 831,0 +599,5 58 - 4207
Puong kinh DPMC 16n nhat (mm) 382+7,7 27,9 - 75,4
Puong kinh DPMC xudng > 40 mm 23 22,55
Dién tich DPMC xuéng 16n nhat (mm?2) 1203,9 £592.0 | (577 - 4465)
PM dudi don dén DM than tang (mm) 257,9 +20,8 207 - 319

Nhan xét: 102 bénh nhan tach thanh PMC Stanford B véi vét rach nguyén uy
co kich thudce 1a 16,09 £ 12,02 mm. Long that bi ép nho lai véi DK long that
nho nhét trung binh 1a 10,7 + 5,2 mm, di¢n tich long that nhé nhét 1a 164,7 +
91,7 mm®, c6 chd bi ép hoan toan gy thiéu mau tang. Long gia bi gidn rat 1on
vo1 DK long gia 16n nhét 1a 23,7 + 9,6 va dién tich long gia 1on nhat 1a 831,0

+599,5 mm’.



67

C, Pic diém bién chirng ciia tdch thanh PMC Stanford B trén phim MSCT

Bing 3.7. Pic diém cdc loai bién chirng ciia tach thanh PMC Stanford B

trén MSCT

Bién chimg (n=102) S6BNMm) | Tilé¢ %
V& (tu mau quanh PMC, tran mau mang phoi ..) 18 17,65
Tu mau quanh BPMC 7 6,86%
Tran mau mang phdi 16 15,69%
Thiéu méu tang 50 49,02
Thiéu mau PM than tang 4 3,92
Thiéu méau DM mac treo trang trén 6 5,88
Thiéu méau PM than Phai 16 15,69
Thiéu mau PM than trai 27 26,47
Thiéu mau chi duéi 6 5,88
Thiéu mau 1dong mach nhanh 41 40,20
Thiéu mau 2 dong mach nhanh 6 5,88
Thiéu méau 3 dong mach nhanh 3 2,94

Nhin xét: Tach thanh PMC Stanford B bién ching v& chiém 17,65% véi ty
1é tran mau mang phdi chiém dén 15,69%. Bién chtng thiéu mau tang chiém
49,02% s6 bénh nhan va biéu hién ¢ tat ca cac mach tang, trong d6 chiém ty

1& cao nhét 12 DM than trai bi thiéu méau chiém 26,47% s bénh nhan.
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D. Ddc diém cua vang két noi dau gan

Bdng 3.8. Dac diém lién quan dén vung két noi dau gin

Kich thuwéc (n=102)

Vi tri — .
X+SD min - max
Khoang cach tir vét rach nguyén uy dén
: . 31,9+ 53,6 0-276
DM dudi don trai (mm)
Khoang cach tir vét rach nguyén uy dén
_ 47,3 £56,3 9-289
DM canh chung trai (mm)
Puong kinh vi tri két ndi dau gﬁn (mm) 31,5+24 26,5 - 38,5
Chiéu dai doan két ndi dau gan (mm) 23,4+ 16,9 15-106
Zone 1 10 9,81
Vung du kién bt dau | Zone 2 83 81,37
gin két dau gan Zone 3 3 2,94
Zone 4 6 5,88

Nhan xét: Khoang cach vét rach nguyén uy dén PM dudi don 31,9 + 53,6
mm. Pa s bénh nhan can kéo dai vi tri két ndi 1én viung Zone 2 tirc 1a phu

qua DM duéi don trai chiém 81,37%.

3.1.3. Diic diém bién chitng ciia bénh nhén tich thanh PMC Stanford B

cdp
Bing 3.9. Pic diém bién chirng ciia tach thanh PMC Stanford B cdp.
Bién chirng S6 BN Ti l¢
, (n=102) (n) %

Huyeét ap kho kiém soat 37 36,27
Dau dai dang, dau tai phat 20 19,61
Bién chung v& 18 17,65
Bién chimg thiéu mau tang 50 49,02

Nhan xét: 102 bénh nhan tach thanh BPMC Stanford B c6 bién chung, s6 bénh

nhan c6 bién chig thiéu mau tang chiém ty 1& cao nhat 49,02%.
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3.2. Két qua sém va trung han cia TEVAR diéu tri tich thainh PMC
Stanford B cép
3.2.1. Két quad sém
3.2.1.1. Két qua cia thii thudt TEVAR.
A. Céc théng sé lién quan dén thi thudt TEVAR
Bing 3.10. Cdc diic diém trong thii thudt TEVAR

< aeR n Til¢ %
Dic diem (n=102) (Xsd) | (Min-max)
Phuong phéap vo cam
Giam dau toan than 102 100
Gay té tai chd 93 91,18
Gay mé toan than 9 8,82
DPuong vao mach mau
DM dui 102 100
DM dui (Phai) 98 96,08
DM dui (Trai) 4 3,92
K¥ thuat m¢ duong vao mach mau
Phuong phép Seldinger 102 100
Phau thuat boc 16 DM dui 0 0
Vung két ndi dau gan
Phu qua DM dudi don trai 93 91,18
Phti qua PM dudi don trai va dugc bao ton 11 10,78
Phu DM dudi don trai khong dugce bao tdn 82 80,39
CAu ndi canh phai - canh trai - dm dudi don 9 8,82
K¥ thuat chimney 2 1,96
Zone 1 11 10,79
Zone 2 82 80,39
Zone 3 3 2,94
Zone 4 6 5,88
Chiéu dai che phit PMC
Téng chiéu dai che pht PMC (mm) 229,4+30,2 | 124 -306
Che phu <200 mm 8 7,84
Che phu 200-250mm 69 67,65
Che phu > 250 25 24,51
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< 2R n Tilé %
Dac diem (n=102) (Xsd) (Min-max)
Dic diém Stent graft sir dung
Loai Stentgraft : Captiva clia metronic 49 48,04
Relay cua terumo 53 51,96
Stentgraft dang thudn 66 64,71
Stentgraft dang 6ng 36 35,29
S6 lugng Stentgraft 1 chiéc 56 54,90
> 2 chiéc 46 45,10
Murc d¢ tang kich thudc cua Stent graft so vo1 PMC
Muc d6 tang kich thudc cua Stent graft (%) 8,49 + 3,05 0,6 -16.,5
Muc dd Stengraft oversize tir 0 -5% 10 9,80
5-10% 69 67,65
>10% 23 22,55
Cac thong s khéc cta thu thuat
S6 lugng thude can quang (ml) 163.9+464 | 70-330
Thoi gian can thié€p (phut) 28,1 £14,1 | 10,2 - 60,8
Thoi gian nam vién (ngay) 10,4 £55 4-37
Thoi gian tir khi nhap vién dén can thiép (gio) | 19,3+ 15,9 3-53
Két qua
Ty 1é che phu hoan toan vét rach nguyén uy 102 100
Ty 1& chuyén phau thuat 0 0
Endoleak type 1 0 0
Endoleak type 2 3 2,94
Endoleak type 3 0 0
Endoleak type 4 0 0
Ty I¢ phai can thi€p mach nhanh thiéu mau 6 5,88
DM théan 2 1,96
DM mac treo trang trén 0 0
DM thén tang 1 0,98
DM chéu 3 2,94

Nhan xét: 9 BN thyuc hién phau thuat cau ndi c6 gy mé dé phau thuat chiém
8,82%, Tat ca BN thuc hién m& duong vao bM dui béng k¥ thuat Seldinger.
82 BN che phit PM duédi don trai khong dugc bao ton dong chiy chiém
80,39%. 6 BN can can thiép PM tang d¢é tai thong dong chay chiém 5,88%.
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B. Pdc diém kich thuéc Stent graft sic dung

40
35
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& 25

38
55 26
23 23
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|5 B )

Pwong kinh (mm)
® Duong kinh dau gan ™ Pudng kinh dau xa
Biéu do 3.1. Kich thudc cdc loai Stent graft chinh sir dung (n=102)

Nhan xét: Cac bénh nhan phé bién duoc dit Stent graft ¢ 34mm, chiém

37,25%, C& 16n nhat duoc st dung l1a 44mm (c6 mot bénh nhan st dung).

C. Ty lé thanh cong cua thu thudt

= Thanh cong = Thét bai

Biéu dé 3.2. Ty 1¢ thanh céng ciia thii thudt theo ké hoach (n=102)

Nhin xét: Ty 1¢ thanh cong vé mat tha thuat dung ké hoach ban dau 1a
98,04%.
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3.2.1.2.Két qua lam sang trong thoi gian nam vién.

A. Cdc bién chirng sau TEVAR trong thoi gian ngi vién
Cic bién chirg ciia thi thuit TEVAR

S6 bénh nhan (Ti 1& %)
s

NN
S W

—_
wn O

5/4.9%

3/2,94% - 43820
Tavong Thibumau Taibién
thy mach ndo

11/10,78%

7/6,86%

28/27,45%

Suy than  Bién chimg Hoi ching

duong vao

hau cay
ghép

Biéu d6 3.3. Cic bién chirng cia thii thudt TEVAR (n=102)
Nhian xét: Thoi gian nam vién trung binh 10,4 + 5.5 ngay (4-37). Pac biét 1a

s6 bénh nhan sau TEVAR c6 hoi chung hau céy ghép gap 27,45%.

B.Ty I¢ tvr vong ngi vién

Bdng 3.11. Nguyén nhan tir vong ngi vién sau TEVAR

SO | oo | Tui - Ngdysau | o o
i uoi am san uyén nhan tir von
tt 8 TEVAR | o s
Stanford B cap v& mang \ Tach ngugc Stanford A
~ OO N 3 ngay N N
1 | N | 48 phoi trai + thiéu mau . vO vao mang ngoai tim
A st (trong vi¢n) Y
than trai ¢p tim cap
Stanford B cap v& vao 23 ned Tach ngugc Stanford A
2 | Nam | 59 | khoang mang phoi, tac (tron % ign) => Phau thuat Bentall =>
DM chau trai/THA & Vie suy da tang => tir vong
IS , . Phau thu4t cAm mau ton
3 | Nam | 74 Stanford B cap tran mau | 35 ngdy thuong phdi do sonde dan

mang phoi tri /THA

(trong vién)

luu , nhidm tring huyét

Nhin xét
thanh PMC Stanford B cip duoc can thiép TEVAR chiém 2.94%. Phan 16n

: Ty 1é tir vong trong vién 13 3 bénh nhan trong s6 102 BN tach

lién quan dén cac bién ching sau TEVAR.
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C . Bién chirng suy thin cip
Bing 3.12. Dic diém bién chirng suy thin cip

Thong so (n=102) n %
S6 bénh nhan suy than cap 11 10,78
Mirc d6 suy than cap theo AKIN 1 6 5,88
AKIN 2 0 0
AKIN 3 5 4,90
BN phai chay than tam thoi 3 2,94
BN phai chay than vinh vién 0 0
BN hoi phuc hoan toan 7 63,64
Nhan xét: 11 Bénh nhan (10,78%) sau TEVAR c6 suy than cap.
D. Bién chirng thiéu mdu tuy
Bing 3.13. Dic diém thiéu mdu tuy
Thong so (n=102) n %
Thiéu méau tuy song 5 4,90
Thoi gian xuat hién triéu ching sau TEVAR (gio) | 204 £12,9 | 6-36
Muc d6 liét theo Tavlor (diém) 1 +£0,7 0-2
Bénh nhén hoi phuc hoan toan 5 100
Nhan xét: 5 Bénh nhan (4,90%) sau TEVAR thiéu mau tuy.
E. Bién chirng TBMN
Bing 3.14. Pic diém tai bién mach nio sau TEVAR
Thong so6 (n=102) n %
Bién chimg TBMN 4 3,92
Xuat huyét ndo 0 0
Nhoi miu nio 4 3,92
Muc dd nang theo thang diém Rankin (diém) 1,25 £0,5 1-2

Nhan xét: 4 Bénh nhén (3,92%) sau TEVAR c6 TBMN. Chi yéu bénh nhan

TBMN loai nhdi mau nio.
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F. Hpi chirng hdu cdy ghép sau TEVAR
Bing 3.15. Cdc diic diém bénh nhan héi chieng hdu cdy ghép sau TEVAR

Thong s6 (n=102) n %
Bénh nhan c6 hdi ching hau cdy ghép 28 27,45
Thoi gian bat dau st sau TEVAR (gio) 134 £3.5 8-18
Nhiét d6 cao nhit (°C) 38,6 £0,5 38-39
CRP (mg/dl) 14,9 £7,0 2,3-14,9
Thoi gian hét sét khi duoc diéu tri (ngdy) 1,8 +0,5 1-3

Nhén xét: Trong sb 27,45% bénh nhan xay ra hoi chimg hau cay ghép, thoi
gian xuét hién s6t sau thu thuét 1a 13,4 = 3.5 gi0, nhi¢t do cao nhét & murc 38°-
39 %, sau diéu tri 1-3 ngay bénh nhan bat dau hét sot.

G. Bién chirng mach mdu sau TEVAR

Bing 3.16. Pic diém bién chirng dwong vao mach mdu

Thong so6 (n=102) n %
Bién chimg mach mau 7 6,86
Gia phinh DM dui 1 0,98
Tu mau 4 3,92
Chay mau 0 0
Téic mach 2 1,96
Chuyén sang phau thuat 0 0

Nhan xét: Bién ching duong vao mach mau chu yéu 1a tu mau nhe, 1 ca bi
gia phinh PMC sau can thiép (0,98%). Khong c6 bénh nhan nao phai chuyén

phau thuat vi bién chimg dudng vao DM dui.



75

3.2.1.3. Két qua tdi cdu triic PMC trude va sau can thiép

A, Thay doi kich thwéc long thit trudéc va sau TEVAR truée khi ra vién
Bing 3.17. Thay déi kich thuwéc long thit trudc can thiép va ngay sau

TEVAR trudc khi ra vién

o Truwée CT Sau CT
Vi tri giai phau p
(n=102) (n=100)
Sau DM du6i don | DK (mm) 17,9+7,3 26,1 £54 | <0,0001
2cm DT (mm°) | 403,4+213,3 | 632,6 +201,6 | <0,0001
Gitta DM dudidon | PK(mm) 12,3+ 5,0 224+4,6 |<0,0001
traivaPM thantang | DT(mm’) | 221,2+95,6 | 443,3 + 141,9 | <0,0001
PMC bung (vitri | PK(mm) 12,5+5,3 16,0 +4,3 | <0,0001
DM than tang) DT(mmz) 213,5+102,0 | 276,8 £91,2 | <0,0001
DPMC bung (vitri | DK(mm) 11,2+4,7 12,2+35 0,001
PM than dusi) | DT(mm’) | 152,4+79,2 | 160,7+62,2 | 0,1536
Giita DM than duéi | PK(mm) 11,1 +52 123+42 | 0,0211
vanga ba chii chau | DT(mm®) | 153,1+88,4 | 166,0+81,7 | 0,1215
DPMC bung (vi tri DbK(mm) 11,3+44 12,4 +3.4 00116
nga ba chu chau) DT(mmz) 139,5+61,6 | 152,1£55,2 | 0,0448
, PK(mm) 9,6+ 3,3 10,1+£2,6 | 0,0493
DM chau goc phai 5
DT(mm’) | 88,8+439 | 91,0+39,1 | 0,3979
, PK(mm) 9,5+3,7 99+29 | 0,1932
DM chau goc trai 5
DT(mm) | 87,0+50,6 | 87,3+43,7 | 09122
Long that DMC | DK(mm) 10,7+5,2 222450 | <0,0001
xubéng nho nhat | DT(mm®) | 164,7+91,7 | 434,5+165,1 | <0,0001

Nhin xét: Ngay sau TEVAR kich thuéc 10ng that dugc gidn ra dang ké & cac
moc giai phau tir sau DM dudi don dén ngi ba chu chau tuy nhién & céc vi tri

ctia PMC nguc doan xudng dic biét vi tri long that nho nhat.
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B, Thay dbi kich thwdc long gid trwéc va sau TEVAR trudc khi ra vién

Bing 3.18. Thay déi kich thwéc long gid trwéc thii thudt va sau TEVAR

trudc khi ra vién

. Trwée CT Sau CT
Vi tri gidi phau p
(n=102) (n=100)
Sau BDM dudi don | DK(mm) 18,4+9.4 11,2+10,5 |<0,0001
trai 2cm DT(mm®) | 672,6 +509,0 | 473,0 £517,6 | <0,0001
Gitta DM du6i don tréi | PK(mm) | 18,5 +8.,6 10,5+9,8 | <0,0001
viDMthantang | DT(mm”) | 528.2 + 458,6 | 387,4 + 469.8 | <0,0001
PMC bung (vitri | PK(mm) | 15,8+7,1 13,0+ 6,7 | <0,0001
PM than tang) | DT(mm?) | 399,5 +196,5 | 356,5+209.2 | 0,0015
DPMC bung (vitri | DK(mm) 9,7+6,5 9,4+6.,8 0,8491
PM than du6i) | DT(mm?) | 189,3 + 130,7 | 187,1 + 133,6 | 0,5933
Gitra PM than duoi | PK(mm) 9,7+£6,9 8,5+ 6,6 0,1023
va ngd ba chu chdu | DT(mm?) | 189,1 + 150,0 | 173,7 + 146,1 | 0,2871
PMC bung (vitri | PK(mm) | 79+6,6 6,5+63 | 00191
nga ba chu chau) DT(mmz) 143,2 +£128,6 | 132,7+133,7 | 0,8673
, PK(mm) | 3,3+48 23+38 | 0,0309
DM chéau goc phai 5
DT(mm") | 44,6 +724 33,4+£59,6 0,2965
; DbK(mm) 3,0£4,6 2,4+4,1 0,0714
DM chau goc trai 5
DT(mm") | 43,6 +724 35,8 £65,8 0,2602
Long gia PMC DK(mm) 23,7£9,6 13,0£10,7 | <0,0001
xuéng 16n nhat | DT(mm®) | 831,0 + 599,5 | 575,4 + 588.1 | <0,0001

Nhan xét: Ngay sau can thi¢p TEVAR kich thudc long gid c6 xu hudng nhd
lai tai vi tri PMC xudng. Tuy nhién dién tich 10ng gia doan PMC bung giam
khong cé y nghia thong ké.
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C, Thay déi kich thwéc chung ciia PMC truwde va sau TEVAR truéce ra vign
Bing 3.19. Thay déi kich thuéc chung PMC truéc va sau TEVAR truéc ra

vién

Vi trf oidi phiu Truoc CT Sau CT
rhisEp (n=102) (n=100) P

Goc BDMC (trén van | BPK(mm) 33,7+3,8 33,7+4,3 0,7978
PMC) DT(mm’) | 895,6 +201,8 | 906,5+2554 | 0,5961
, PK(mm) | 35,6+ 3,4 349+3,9 | 0,0003

Lén nhat PMC 1én 5
DT(mm’) | 1000,2 +202,7 | 958,5+230,0 | 0,0003
Quai PMC (sau | PK(mm) | 31,0+2,7 31,2+32 0,2947
than canh tay dau) | DT(mm’) | 759,4 + 135,0 | 773,5+ 160,5 | 0,2725
PMC nguc (sau | PK(mm) | 28,5+4,0 28,9 +3,1 0,3391
PM dudi don trai) | DT(mm®) | 642,3 + 1858 | 652,9+ 145,1 | 0,5487
DPMC nguc (sau DK(mm) 36,3 +6,9 37.3+7,9 0,0083
PM dudi 2cm) | DT(mm?) | 1085,5 +495,2 | 1105,6 +462,0 | 0,0227
Gitta DM dudi don | PK(mm) | 30,8 +7.,0 32,9+7.8 0,0001
va PM than tang | DT(mm’) | 749,4 +457.6 | 830,7+431,9 | 0,0001
PMC byung (vitri | PK(mm) | 28,3+4,3 280+44 | 0,0249
DM than tang) DT(mm’) | 613,0+172,3 | 6332+ 188,7 | 0,0205
PMC byng (vitri | PK(mm) | 20,8 +3,7 21,6+59 | 0,0264
PM than duéi) | DT(mm) | 341,7+111,8 | 347,8 +126,1 | 0,1671
Gitta DM than duéi | PK(mm) | 20,8 +4,4 20,8 +4,6 0,6884
vangd ba chii chau | DT(mm”) | 342,3 + 136,6 | 339,7+140,3 | 0,8854
PMC bung (vitri | PK(mm) | 19,1 £4,1 18,9 +4,3 0,6439
nga ba chii chau) | DT(mm’) | 282,5+ 112,0 | 284,8 +123,4 | 0,0890
o | PK(mm) | 129+34 124+34 | 0,2996

DM chau gbc phai 5
DT(mm’) | 133,4+73,5 | 1244+712 | 0,3721
. |PK@mm)| 12,5+3,0 12,3 +3,5 0,5032

DM chiu goc trai 5
DT(mm’) | 130,6+69,7 | 123,0+72,3 | 0,1517
Puong kinh DMC | PK(mm) |  38,2+7.7 38,8+8,0 0,1766
xudng (Iém nhat) | DT(mm®) | 1203,9 +591,9 | 1196,9+551,3 | 0,5988

Nhin xét: Sau TEVAR dudng kinh PMC xuéng c6 xu hudng ting lén.
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3.2.2. Két qua trung han sau TEVAR
3.2.2.1. Cdc bién cé tim mach chinh sau TEVAR theo thoi gian theo doi

50% 75% 100%
1 1 !

Ti & xay ra bién c6 (MACE)

25%
|

0%
1

60 80 100

0 20 40
Thoi gian theo doi (thang)

| KTC 95% Ham nguy co |

Biéu dé 3.4. Bién co tim mach chinh theo thoi gian theo déi (n=102)
Nhan xét: Nguy co xdy ra cac bién c¢d tim mach chinh ting dan véi thoi gian
theo doi, khoang 10% ¢ thang tha 10 va 20% & thang 40.

Bing 3.20. Cdc bién cé tim mach chinh trong thoi gian theo déi

Bién c6 (n=102) S6 ca (n) Tilé %
Tu vong 11 10,78
Tai can thi¢p DM chu 4 3,92
Nhép vién bénh 1y PM vanh 3 2,94
Nhap vién vi suy tim 0 0
TBMN 4 3,92
Téng bién ¢d tim mach chinh 22 21,57

Nhan xét: Téng cong 4 bénh nhan phai tai can thi€ép PMC. C6 3 bénh nhan
phai nhap vién vi bénh Iy PM vanh c¢6 chi dinh chup va can thiép DM vanh.
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3.2.2.2. Ty 1¢ séng con theo thoi gian

f—

@

Xac suét séng con

0 10 20 30 40 5 60 70 80 90 100
Thoi gian theo doi (thang)
102 77 45 15 4 0
] 95% Cl

Number at risk

Budng sbng con ‘

Biéu dé 3.5. Puong cong Kaplan - Meier biéu dién ty 1¢ song con ciia doi
twong nghién ciru theo thoi gian véi bién cé tiv vong (n=102)
Nhan xét: Thoi gian theo ddi trung binh ctia cac dbi twong nghién ciru: 37,6 +
22.3 thang (tir 1 toi 89 thang). Puong cong séng con ta thdy nguy co tir vong
ctia bénh nhan cao nhat 1a trong nhimg thang dau tién.

Bing 3.21. Ty I¢ tir vong tai cdc thoi diém theo déi

The S6 bénh S0 bénh nhan| S6 bénh nhan | Tilésong | Tilé tir
o l}hﬁn tir vong (tich | dung theo |con tich lily | vong tich

dau ky liiy) d6i(tich liy) (%) liy (%)
1 thang 102 5(5) 0(0) 95,10 4,90
6 thang 97 3(8) 2(2) 94,12 5,88
12 thang 92 0(8) 8(10) 92,14 7,86
24 thang 84 1(9) 9(19) 91,04 8,96
36 thang 74 2(11) 20(39) 87,87 12,13
48 thang 52 0(11) 13(52) 87,87 12,13
60 thang 39 0(11) 24(76) 87,87 12,13
72 thang 15 0(11) 10(86) 87,87 12,13

Nhén xét: Ty 18 song sau 1 thang theo ddi 1a 95,1%, sau 6 thang con 94,12%,
gidm con 87,87% va 6n dinh sau thang tha 36.
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Bing 3.22. Tong két cdc bénh nhan ti vong va nguyén nhin

Sé Ngay tir
() 2
" Gi6i | Tuoi Lam sang vong sau | Nguyén nhan tir vong
TEVAR
Stanford B cap bién . Tach ngugc Stanford A
- . ~ s 2., .. | 3ngay oo v g
1 | N&¢ | 48 |ching vd mang phoi trai (trong vién) v0 vao mang ngoai tim €p
+ thidu mau than trai & VIS tim cp
Stanford B cap v& vao ,
2 | Nit | 61 |trung that, ty mau quanh| 34 thang Taig rclﬁgiqchsatsrtlﬁ?lﬁ A,
PMC/THA P -
Stanford B cap dau dai , Ay
3 | Nam | 67 ding/THA - suy than 13 thang Dot tir
Stanford B cap thiéu , A
4 | Nam | 62 mau than trai/ THA 2 thang Nho1 mau nao
~ Stanford B cap huyét ap \ Ay o
5| N | 56 Khé Kidm sodt 28 ngay Dot tu
~ Stanfort B cap tu mau , Ay o
6 | Noo | 60 trung thit /THA 6 thang Dot tir
Stanford B cap v& vao 73 ned Tach nguoc Stanford A
7 | Nam | 59 | khoang mang phdi, tac (tron gV ign) => Phau thuat Bentall =>
DM chau trai/THA & VIS suy da tang => tir vong
Stanford B cap thiéu
8 | Nam | 55 mau than trai /THA 33 thang K gan
nghién rugu
Stanford B cap thiéu , % ¢
9 | Nam | 74 mau than /THA 6 thang Xuat huyét nao
’ Phau thuétvce‘im mau ton
10 | Nam | 74 Stanford B cap tran mau | 35 ngay |thuong phoi do sonde dan
mang phoi trai /THA | (trong vién) |luu mau mang phoi-suy da
tang- nhiém trung huyeét
Stanford B cap tu mau | Viem phéi bénh vién -
I1 | Nam | 86 trung that, tran mau 25 ngay A1 A
X 2. suy ho hap
mang phoi
Nhan xét: Phan 16n bénh nhén lién quan dén bién cb tim mach va lién quan

dén thi thuat. Chi c¢6 1 bénh nhan tir vong do ung thu gan 1a nguyén nhan
khong phéai nguyén nhan tim mach.
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3.2.2.3. Bién chitng tach nguoc thanh DMC Stanford A theo thoi gian

15% 20%
1 1

10%

Ti 1& xay ra bién cb (L6c tach nguoc type A)
5%
1

L —

T T

0 20 4l0 SIO 80 1 (I)O
Thoi gian theo déi (thang)

0%
1

] KTC 95% Ham bién cb

Biéu dé 3.6. Bién chirng tich ngwoc thanh PMC Stanford A theo thoi gian
(n=102)

Nhin xét: Trong nghién ctru ciia chiing t6i cho thay dién bién tach nguoc thanh

DPMC Stanford A chu yéu ngay sau thil thuat va van dién bién theo thoi gian.

3.2.2.4. Két qua tdi cdu triic PMC

A, Dién bién thay d6i dwong kinh long gia, long that, kich thuwéc chung

PMC xudng theo thoi gian

Dién bién dwong kinh theo thoi gian

= jg 38,2 388 36,4 36,2 35,8

35
% o 237 12s 25 26,4 272
= 25 2 —— e °
= 20 13

10,7
210 77 6,8 5.9
g 5 — =0
= 0
k= Trwéce can thiép Trwédc khira  SauCT 1thang Sau CT 6 thang Sau CT 12 thang
fb vién
£ Thoi di€ém theo déi
a
—e—Long thit nh6 nhit —e=Long gia lé'n nhat PMC xudng 1&'n nhat

Biéu dé 3.7. Dién bién dwong kinh PMC xuéng theo thoi gian
Nhan xét: DK 10ong that ting 1én theo thoi gian. DK 10ng gia giam dan sau
TEVAR. DK chung cia BPMC tang nhe trude khi ra vién nhung khong c6 y
nghia théng ké va giam dan theo thoi gian tir khi ra vién.
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Bing 3.23. So sanh sw thay déi cdc dwong kinh PMC xudng theo thoi gian

PK long that | DK long gia | PK PMC lé6n
Méc théi gian nhé nhit 16m nhat nhit
X+SD (P so sanh voi thoi diém ngay trude do)
Truwdc can thiép
10,745,2 23,7+9,6 38,2477
(n=102)
Trwée khi ra vién 22,2+5,0 13,0+10,7 38,8+8.0
(n=100) (<0,0001) (<0,0001) (0,1766)
Sau TEVAR 1 thang 25,0+5,0 7,7+8.8 36,4+6,4
(n=92) (<0,0001) (<0,0001) (0,0017)
Sau TEVAR 6 thang 26,4+5,2 6,8+9,0 36,2+6,6
(n=89) (0,0006) (0,0076) (0,0446)
Sau TEVAR 12 thang 272+4.7 5,9+9.9 35,8+7,5
(n=65) (0,1269) (0,9864) (0,1129)

Nhan xét: DK long that tang dang ké ngay sau thu thuat, DK ting sau 1
thang, sau 6 thang va déu cé ¥ nghia thong ké. Thoi gian tir 6 thang dén 12
thang DK 10ong that vin c6 xu huéng ting nhung khong cé ¥ nghia thong ké.
PK long gia ciing giam nhiéu nhat ngay sau thu thuat, cac thoi diém sau 1
thang va 6 thang giam it hon nhung déu c6 ¥ nghia théng ké, tuy vy tir 6
thang dén 12 thang giam khong c6 y nghia thong ké. Riéng duong kinh PMC
16n nhét thi chua thay d6i dang ké ngay sau thu thuat ma chi that sy giam co y
nghia théng ké bt dau tir sau 1 thang t6i sau 6 thang (p<0,05), tiép d6 trong
khoang tir 6 thang dén 12 thang giam khong c6 y nghia (p>0,05).
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Dién bién dién tich theo thoi gian

1400

400 434,5 —3203 293,2 279,7
164,7
200

Sau CT 1 thang

= 1203,9 1196,9
E 1200 1040,7 1025 1036,2
=
< 1000 831
o]
800
oo 575,4 583,4 624,4
e 531,5 —
S o600 —C—
L
[S)
=
c
@
[=)

o

Trwéce can thiép  Trwéce khira
vién

Sau CT 6 thang Sau CT 12 thang

=0—Long that nho nhat

Tho'i diém theo doi

Long gia I&n nhat

PMC xudng I&n nhat

Biéu dé 3.8. Dién bién cdc dién tich PMC xuéng theo thoi gian

Bing 3.24. So sanh sw thay déi cdc dién tich PMC xudng theo thoi gian

DT long that | DT long gia | DT PMC lén
Mobc thoi gian nhé nhiat 16m nhat nhit
X+SD (P so sanh véi thoi diém ngay trude do)
Truge can thigp 164,7491,7 | 831,04599,5 | 1203,9+591,9
(n=102)

Truéce khi ra vién 434,5+165,1 | 575,4+588,1 | 1196,9+551,3
(n=100) (<0,0001) (<0,0001) (0,5988)

Sau TEVAR 1thang | 531,5+209,1 | 326,3+385,4 | 1040,7+342.4
(n=92) (<0,0001) (<0,0001) (0,0067)

Sau TEVAR 6 thang | 583,4+209,7 | 293,2+426,1 | 1025,0+382,7
(n=89) (0,0004) (0,0049) (0,0184)

Sau TEVAR 12 thang | 624,4+206,7 | 279,7+531,6 | 1036,2+490,3
(n=65) (0,1229) (0,028) (0,8410)

Nhin xét: Dién tich long gia 16n nhat, long that nho nhat, PMC xuéng 16n
nhat ciing tién trién twong tu nhu v6i duong kinh & cac khoang thoi gian theo

ddi1 sau can thi¢p.



84

Dién bién dién tich theo thoi gian
664,2

~
o
o

647,4
T3 633,2

D
o
o

ul
o
o

399,5
! 372,8
400 356,5 362

300

200 276,8 285,4 2914

213,5

Dién tich trung binh(mm?)
S

o

Trwée can thiép  Trwée khi ra vién Sau CT 1 thang Sau CT 6 thang
Thei diém theo doi

—=@=—Long that Long gia Téng

Biéu dé 3.9. Dién bién dién tich PMC bung ¢ vi tri PM thén tang theo thoi
gian
Bing 3.25. So sanh sw thay déi theo thoi gian cdc dién tich ciia PMC bung
o vi tri DM thdin tang

P DT long that | DT long gia DT tong
Moc thoi gian = . L acA Y
X£SD (P so sanh véi thoi diém ngay trude do)
Truée can thié
riroe can tiep 213,5+£102,0 | 399,5+196,5 | 613,0+ 1723
(n=102)
Truée khi ra vién 276.8+912 | 356,5+209,2 | 633,2 + 188,7
(n=100) (<0,0001) (0,0015) (0,0205)
Sau TEVAR 1théng | 2854+107,9 | 362,04222,9 | 647,4+195,1
(n=92) (0,0265) (0,0404) (0,0019)
Sau TEVAR 6 thing | 29142999 | 372,842459 | 664,2+218.4
(n=89) (0,4935) (0,1914) (0,1078)
P'so sanh trude CT va <0,0001 0,4856 0,0003
sau 6 thang

Nhan xét: Dién tich long that, di¢n tich chung PMC bung & vi tri PM than

tang ting chil yéu ngay sau can thiép va sau 1 thang.
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Dién bién dién tich theo thoi gian

o 400 341,7 347,8 355,6 360,1
£ 350

£ 300

<€ 250

° 189,3 187,1 198,1 193,9
o 200

[

3 150 o— — o e

= 100 152,4 160,7 157,4 166,2
Q

S 50

@ 0

a

Trwée can thiép Trwée khi ra vién Sau CT 1 thang

Thoi diém theo dbi

Sau CT 6 thang

=@=—Long thjt Long gia Téng

Biéu dé 3.10. Dién bién thay déi dién tich PMC bung ¢ vi tri PM thin duwdi
theo thoi gian
Bing 3.26. So sanh sw thay déi theo thoi gian cdc dién tich ciia PMC bung

o vi tri DM thdn duoi

. DT long that DT long gia DT tong
Moc thoi gian — T
X£SD (P so sanh véi thoi diém ngay trude do)
Truwde can thi€p
152,4+ 79,2 189,3£130,7 | 341,7+111,8
(n=102)
Truwdce khi ra vién 160,7+ 62,2 187,1£133,6 347,8+126,1
(n=100) (0,2438) (0,5933) (0,2158)
Sau TEVAR 1 thang 157,4+ 62,2 198,1£138.,0 355,6+£133,9
(n=92) (0,1927) (0,0275) (0,3333)
Sau TEVAR 6 thang 166,2+ 63,8 193,9+£145,5 360,1£137,5
(n=89) (0,0631) (0,6530) (0,5112)
p so sanh truge CT 0,0966 0,4908 0,0408
va sau 6 thang

Nhan xét: Dién tich long that, dién tich chung PMC bung ¢ vi tri PM than
dudi it thay doi sau TEVAR.
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Dién bién dién tich theo thoi gian
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Biéu dé 3.11. Dién bién thay doi dién tich DMC bung 6 vi tri giia PM thin duvi

dén nga ba chii chau theo thoi gian

Bing 3.27. So sanh sw thay déi theo thoi gian cdc dién tich ciia PMC bung

& vi tri gisva PM thin dwdi dén ngd ba chii chdu

Mobc thoi gian

DT long that

DT long gia

DT tong

X+SD (P so sanh véi thoi diém ngay trude do)

Trwée can thi¢p

va sau 6 thang

net02) 15324884 | 189.1+150,0 | 342.3+136.6
TruwGe khiravien | 16604817 | 173,7+146,1 | 339,7+1403
(n=100) (0,1215) (0,2871) (0,8854)
Sau TEVAR 1thang | 161,5483,8 | 184.2+4163,9 | 345741588
(n=92) (0,1710) (0,0192) (0,4007)
Sau TEVAR 6 thang |  169,1488,0 | 192,7+160,4 | 361,8+1583
(n=89) (0,1557) (0,5473) (0,2739)
P so sanh truge CT 0,6774 0,3227 0,1598

Nhan xét: Dién tich long that, long gia, dién tich chung PMC bung ¢ vi tri

gitta DM than dudi va ng ba chii chau thay d6i khong c6 ¥ nghia thong ké.
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B, Dién bién qud trinh huyét khoi long gid theo thoi gian

Dién bién chiéu dai huyét khéi theo thoi gian

=
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o
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N
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Chiéu dai trung binh(mm)
o

Trwée khi ra Sau CT 1 thang Sau CT 6 thang  Sau CT 12 thang
vién
Thoi diém theo doi

—e—Chiéu dai huyét khdi long gia

Biéu dé 3.12. Chiéu dai phan huyét khoi long gid theo thoi gian
Nhan xét: Dién tién theo thoi gian cho thdy phan long gia tiép tuc duoc huyét

khéi dai hon theo doc chiéu dai PMC qua cac mbc theo dai.

Dién bién huyét khdi hoan toan theo thei gian

100 85,71 84,38 87,06

77 : —e
80 ==

60

Tilé (%)

40
20

Trwée khi ra Sau CT 1 thang Sau CT6thang  Sau CT 12 thang
vién
Thei diém theo doi

—o—Ti |1& huyét khéi hoan toan

Biéu do 3.13. Ty Ié bénh nhéin dwoc huyét khoi hoan toan long gid theo thoi
gian
Nhan xét: Ti 1é bénh nhan dugc huyét khdi hoan toan 1ong gia c6 xu hudng

tang dan theo thoi gian.
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3.3. Céic yéu t6 lién quan dén két qua TEVAR diéu tri tich thanh PMC

Stanford B cip

3.3.1. Cdc yéu t6 lién quan dén cdc bién chirng sém sau thii thugt

3.3.1.1. Céc yéu té lién quan dén thiéu mau tuy song sau TEVAR.

Bing 3.28. Phin tich héi quy logistic ddnh gid cdc yéu té lién quan dén

thiéu mdu tuy song sau TEVAR

n (%)
Ko thiéu | Thiéu
S . , . , Chung
Yéu to nguy co' | mau tuy | mau tuy (n=102) OR | KTC95% | p*
q (n=97) (n=5) -

Tudi 57,4+ 10,5 | 61,0 7,6 |57,6 £ 10,4] 1,03 | 0,95-1,13 | 0,449
STgfkhOklem 37 (38,1%) | 0(0%) |37 (363%)| - ; 0,099
Pau tai dién 20(20,6%) | 0(0%) | 20(19,6%)]| - - 0,580
Thiéu mau tang | 46 (47,4%) | 4 (80,0%) |50 (49,0%)| 4,43 | 0,48-41,13 | 0,190
Bién chimg v& | 16 (16,5%) | 2 (40,0%) |18 (17,7%)|3,3750,521-21,85 | 0,202
Suy than cdp | 10 (10,3%) | 1 (20,0%) |11 (10,8%)]| 2,18 | 0,22-21,41 | 0,505
Stent Relay 51(52,6%) | 2(40,0%) | 53(52,0%) | 0,60 | 0,10-3,76 | 0,587
gﬁgegggb‘;gfn 25(25,8%) | 2(40,0%) | 27(26,5%) | 1,92 | 0,30-12,16 | 0,489
gﬁ&egg%crgfn 6(6,2%) | 2(40%) | 8(7.8%) |10,11| 1,41-72,55 | 0,021
Che DM dudi

don (khong bao | 77(79,4%) | 5(100%) | 82(80,4%) | - . 0,328
ton)

HA thap sau

TEVAR <100 0(0%) | 3(60%) | 3(2,9%) | - ; <0,001
mrpHg i

Mat mau can 5(52%) | 1(20,0%) | 6(5,9%) | 4,60 | 0,43-49,16 | 0,207
truyen mau

p*: Sit dung Fisher exact test trong trieong hop khéng thiee hién dwoc héi quy Cox.

Piém Cut-off chiéu dai che phi1 > 270 mm lam ting bién cd thiéu mau tuy véi

dién tich duéi duong cong ROC 0,67 vo1 do nhay 0,4 va do dac hi¢u 0,94.

Nhan xét: Ti 1é bénh nhan c6 tinh trang huyét ap thap sau can thiép 1a yéu tb

ting nguy co thiéu méu tuy sau can thiép. Chiéu dai che phu trén 270 mm
tang nguy co liét tuy 1én 10,11 lan (OR=10,11; KTC95%: 1,41 - 72,55) ¢c6 ¥
nghia théng ké (p=0,021).
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3.3.1.2. Céc yéu té lién quan dén tai bién mach ndo sau can thiép

Bing 3.29. Phan tich héi quy logistic ddnh gid cdc yéu té lién quan dén tai

bién mach ndo sau can thiép

n (%)

Véu t6 nguy co ?‘l‘lﬁ% TBMN | Chung | o |krc osee | pe
Gi6i Nir 10 (10,2%) |1 (25,0%)|11 (10,8%) 2,93 | 0,28-30,94 {0,371
Tuoi 57,3+10,4 |64,0+8,3|57,6+10,4|1,07| 0,96-1,18 0,213
Tién st THA 77 (78,6%) | 4 (100%) |81 (79,4%)| - - 0,392
THA kho kiém soat | 36 (36,7%) |1 (25,0%) |37 (36,3%)|0,57 | 0,06-5,73 |0,636
Dau tai dién 19(19,4%) | 1(25,0%) | 20(19,6%) | 1,39 |0,14-14,07 | 0,783
Thiéu mau tang 47 (48,0%) | 3 (75%) |50 (49,0%)|3,26|0,33-32,39 (0,314
Bién chung v& 18 (18,4%) | 0(0%) |18 (17,7%)| - - 0,454
Suy than cap (sau
can thicp) 9(9,2%) [2(50,0%) |11 (10,8%)|9,89 |1,24-78,87 | 0,031
Hut thudc 71 (72,5%) |1 (25,0%) |72 (70,6%)|0,13 | 0,01-1,27 0,079
Che DM dudi don
(khong bio t3n) 78 (79,6%) | 4 (100%) |82 (80,4%)| - - 0,412
Phau thut cau ndi
canh phai-canh trai- | 9 (9,2%) 0(0%) | 9(8,8%) | - - 0,687
dudi don trai
K¥ thuat Chimney 2 (2,0%) 0(0%) | 2(2,0%) | - - 0,923
Stent Relay 50(51,0%) |3(75,0%)|53(52,0%)(2,88| 0,29-28,6 |0,367

p*: i dung Fisher exact test trong truong hop khong thuee hién dueoe hoi quy Cox.

Nhan xét: Két qua phan tich hdi quy logistic don bién cho thiy tinh trang suy

than sau can thiép 1a yéu t6 lién quan dang ké t6i ting nguy co TBMN

(p=0,031). Trong khi d0, cac yéu té nguy co con lai chua cho thdy mdi lién

quan c6 ¥ nghia thong ké (p>0,05).




3.3.1.3. Cdc yéu té lién quan dén suy thin cdp sau can thiép.
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Bing 3.30. Cdc yéu t lién quan dén suy thin cip sau can thiép

n (%)
Yéu t6 nguy co | KhOngsuy | ¢ o an | Chung | OR | KTC 95%
than 11 102 ’
(n=91) (n_ ) (n_ )

Gidi Nir 10 (11,0%) | 1(9,1%) |11(10,8%) | 0,81 | 0,09-7,01 | 0,848
Tubi 57,1+104 | 61,699 |57,6+10,4|1,04 | 0,98-1,11 | 0,172
Tién sir THA 73 (80,2%) | 8(72,7%) |81(79,4%)| 0,66 | 0,16-2,73 | 0,564
THA khé kiém

32 (35,2%) | 5(45,5%) |37 (36,3%)| 1,54 | 0,43-5,43 | 0,505
soat
Pau tai dién 19(20,9) 1(9,1) 20(19,6%) | 0,38 | 0,05-3,15 | 0,369
Thiéu méu tang 42 (46,2%) | 8(72,7%) |50 (49,0%) | 3,11 | 0,78-12,48 | 0,109
Bién chimg v& 15(16,5%) | 3(27,3%) |18 (17,7%) | 1,90 | 0,45-8,00 | 0,382
Suy than
MLCT<60 ml/p 23 (25,3%) | 6(54,6%) |29 (28,4%) | 3,55 0,99-12,73 | 0,052
(trude can thig¢p)
Thiéu méu than 31 (34,1%) | 7(63,6%) |38(37,3%)| 3,39 | 0,92-12,46 | 0,066
S6 lugng thude

158,9 +44,1|202,7+47,4 (163,9+46,4| 1,02 [1,005-1,031| 0,008
can quang st dung
Mit méau can

. 5(5,5%) 1 (9,1%) 6(5,9%) | 1,72 | 0,18-16,23 | 0,636

truyén mau
Stent Relay 45(49,5%) | 8(72,7%) |53(52,0%)|2,73|0,68-10,93 | 0,157

Nhan xét: Két qua phan tich hoi quy logistic don bién cho thiy luong thude

can quang st dung 13 yéu t6 lién quan dang ké tdi ting nguy co suy than cp

sau can thiép (p=0,008). Trong khi d6, cac yéu t6 nguy co con lai chua cho

thdy mdi lién quan co ¥ nghia théng ké (p>0,05).
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3.3.1.4. So sanh cdc bién co & nhém tdi thong DM dwéi don trdi va nhém che

phu DM dudi don trai nhung khong tdi thong

Bang 3.31. Moi lién quan giita cdac bién co ngi vién sau can thiép va tinh

trang che phu DM dwoi don trdi.

Duy tri | Che phu
o, PM dwoi bM Chung OR
Bién co . B P*
don trai | duéidon | M=102) | (KTC95%)
(n=20) | tr4i(n=82)
n(%) n(%) n(%)

Tr vong 1(5,0) 10(12,2) |11(10,78)|2,64 (0,32-21,92)| 0,369
TBMN sau CT 0(0) 4(4,88) 4(3,92) - 0,412
Liét tuy 0(0) 5(6,10) 5(4,90) - 0,328

p* : Sit dung Fisher exact test trong truong hop khong thuc hién dwoc hoi quy

Cox.

Nhén xét: Gitra 2 nhom che pht DM dudi don trai va nhanh c6 tai thong

dong chay DM dudi don trai chua phat hién sy khac biét c6 ¥ nghia vé ty 1

xay ra bién cd sau can thiép (p>0,05).
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3.3.2.1. Céc yéu té lién quan dén bién cé tim mach chinh qua theo doi trung han

Bing 3.32. Cdc yéu té lién quan dén bién c6 tim mach chinh sau TEVAR

n (%)
Yéu t6 nguy co Song MACE Chung HR |KTC95%| p*
m=80) | (m=22) | (n=102)

Gidi Nir 7(8,6%) |4 (182%)|11(10,8%)] 2,25 | 0,75-6,78 | 0,151
Tudi 56,8+ 10,5 60,5+ 9,7 57,6 = 10,4| 1,03 | 0,99-1,08 | 0,145
Nhip tim > 70 ck/p |19 (23,8%) | 6 (27,3%) | 25 (24,5%) | 1,17 | 0,46-3,00 | 0,740
THA kho kidm soat |31 (38,8%)| 6 (27,3%) |37 (36,3%) | 0,62 | 0,24-1,60 | 0,326
Pau tai dién 17(21,3%) | 3(13,6%) | 20(19,6%) | 0,77 | 0,23-2,64 | 0,681
Thiéu mau tang 36 (45,0%) | 14 (63,6%) | 50 (49,0%) | 1,51 | 0,61-3,71 | 0,369
Bién ching v& 11(13,8%)| 7 (31,8%) | 18 (17,7%) | 2,46 | 0,99-6,11 | 0,052
SuythancpsauCT | 5 (6,3%) | 6 (27,3%) | 11 (10,8%) | 5,64 | 2,12-15,03 | 0,001
f;leC XU0Ng =11 620.0%) | 7(31.8%) | 2322.6%) | 1.81 | 0,73-4.49 | 0,201
PK long gia >22mm |36 (45,0%)| 11 (50,0%)| 47 (46,1%) | 1,45 | 0,61-3.42 | 0,401
Mirc Oversize (%) | 8,6<3,0 | 8,034 | 85+3.0 | 0,96 | 0.83-1,10 | 0,560
Ciundi DM canh | 7(8,8%) | 2(9,1%) | 9(8,8%) | 1,32 | 0,31-5,73 | 0,708
Ky thuat Chimney | 2(2,5%) | 000%) | 2(1,96%) | - 3 0,613
E:f(fhhgndgu’:;fi’é’n) 62(77,5%) | 20(90,9%) | 82(80,4%) | 2,90 | 0,62-13,62 | 0,176
Stent Relay 43(53,8%)| 10(45,5%)| 53(52,0%) | 0,96 | 0,40-2,31 | 0,928

p*: Sir dung Fisher exact test khi khéng thuwc hién dwoc hoi quy Cox.

Nhan xét: Két qua phan tich hdi quy Cox don bién cho thay tinh trang suy

than sau can thiép 1 yéu to lién quan dang ké t4i ting nguy co xay ra bién co

MACE (p=0,001). Trong khi d¢, cic yéu t6 nguy co con lai chua cho thay

moi lién quan ¢ ¥ nghia thong ké (p>0,05).
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3.3.2.2. Ty 1é song con theo thoi gian va cdc yéu t6 lién quan

Bing 3.33. Két qud phdn tich don bién dinh gid cdc yéu t6 anh hwong dén

tir vong
n (%)
. Song T& vong Chung KTC
Yéu to nguy co HR p*
(n=91) (n=11) (n=102) 95 %
Gidi nir 888%) |3(273%) |11 (108%)| 3,27 |0,87-12,32|0,081
Tuoi 56,9+ 10,1 63,9+ 11,1|57,6+10,4| 1,07 |1,003-1,14|0,040
Nhip tim >70 (ck/p) | 23 (25,3%) | 2 (18,2%) | 25 (24,5%) | 0,69 | 0,15-3,19 | 0,634
THA kho kiém soat | 35 (38,5%) | 2 (18,2%) | 37 (36,3%) | 0,36 | 0,08-1,65 |0,188
Dau t4i dién 19(20,9%) | 1(9,1%) | 20(19,6%) | 0,42 | 0,05-3,32 | 0,414
Thiéu mau tang 44 (48,4%) | 6 (54,6%) | 50 (49,0%) | 1,23 | 0,38-4,04 | 0,730
Bién ching v& 12 (13,2%) | 6 (54,6%) | 18 (17,7%) | 6,90 |2,09-22,80|0,002
Suy than cap sau CT| 7 (7,7%) | 4 (36,4%) | 11 (10,8%) | 5,37 [1,57-18,38|0,007
DK DMC 1én >
3 (3,0%) 0 (0%) 3 (2,94%) - - 0,708

42mm
PK PMC xubng >

18 (19,78%) | 5 (45,45%) | 23(22,55%) | 3,15 ]0,96-10,34 (0,059
40mm
DK long gia

41 (45,1%) | 6 (54,6%) | 47 (46,1%) | 1,46 | 0,45-4,80 | 0,529
>22mm
PK vét rach (mm) 16,1£12,2 | 16,2+10,8 | 16,1+12,0 | 1,003 | 0,96-1,05 | 0,892
Oversize (%) 8,6£3,1 7,8+2,1 | 85+3,0 | 0,93 |0,77-1,13 | 0,465
Stent Relay 48(52,8%) | 5(45,5%) | 53(52,0%) | 0,77 |0,24-2,53|0,670

Nhan xét: Két qua phan tich hdi quy Cox don bién cho thay tach thanh DPMC

Stanford B vao vién co bién chimg v& 1a yéu té lién quan dang ké t6i ting

nguy co tir vong (p=0,002). Tuong tu véi tinh trang tudi cao va cé bién chimg

suy thin cp sau can thiép ciing 1 yéu t6 1am ting nguy co ti vong (p<0,05).
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Biéu dé 3.14. Dién bién tinh trang song con & bénh nhan tich thanh PMC
Stanford B c6 bién chirng vé

Nhin xét: Bénh nhan vao vién vi tach thanh PMC Stanford B cép co6 bién

chtng v& co ty 18 tir vong sau can thiép ting cao hon dang ké so v6i nhom

khong v& theo thoi gian theo doi (p log-rank = 0,0002).
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3.3.2.3. Céc yéu té lién quan dén tach nguoc thanh PMC Stanford A

Bing 3.34. Cdc yéu t lién quan dén tich ngwoc thanh PMC Stanford A

n (%)
. A . Tach
Yeu to nguy KhI?HEJ? N nguge Chung | HR | KIC %
co s Stanford & 95 % P
Stanford A A (n=102)
(n=98) (et
Gidi Nit 909,2%) | 2(50%) |11(10,8%) | 8,42 | 1,19-59.8 | 0,033
Tudi 57,7£10,5 | 52,3%5,9 |57,6+ 10,4] 0,96 | 0,85-1,07 |0,439
ST(Efkho Kiem | 3036.7%) | 125%) |37 (36.3%)
Pau tai dién | 20(20,4%) | 0(0%) |20(19,6%)| - - 0,583
Thiéu m4
tanlgumau 48(49,0%) | 2(50%) |50 (49,0%)| 1,00 | 0,14-7,08 |0,996
Bién chimg v& | 15(15,3%) | 3(75%) |18 (17,7%)] 18,09| 1,86-176,41| 0,013
DMCIEn =421 33,1%) | 00%) | 329%) | - . 10,886
DK DMC
cudng > 40mm| 23@3:5%) | 0(0%) | 2322.6%) | - - 0,354
DK long gi
>22n?11111g E1& 1 45(45,9%) | 2(50%) |47(46,1%)| 1,20 | 0,17-8,55 | 0,853
ggln“ranpha“ 95(96,9%) | 4(100%) | 99(97,1%)| - - 10,886
Oversize (%) | 8,6+3,0 | 6,0+43 | 85+3.0 | 0,77 | 0,56-1,05 0,102
ng‘“ thudteau | 99500 | 000%) | 9%8.8%) | - . 0,687
Pau gan vin
ZonegZ € | 78(79,6%) | 4(100%) |82(80,4%)| - - 0,583
Che DM duoi o 0 0
don (k bio to)| 787%:6%) | 4(100%) | 82(804%) | - ; 0,583
Stent Relay | 51(52,0%) | 2(50,0%) | 53(52,0%) | 0,97 | 0,14-6,91 |0,977

p* - Sir dung Fisher exact test trong truong hop khong thuc hién dige hoi quy Cox.

Nhan xét: Két qua phén tich hdi quy Cox cho thdy giéi Nit va tach thanh

PMC bién chimg v& 14 nhiing yéu to lién quan dang ké téi ting nguy co xay

ra bién c6 tach nguoc thanh PMC Stanford A (p<0,05).
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3.3.3. Cdc yéu t6 lién quan dén tdi céu triic PMC sau TEVAR

Bing 3.35. Cic yéu té lién quan dén mirc dp huyét khéi hoan toan long gid

truoc ra vién

n (%)
y HK hoan |HK khong| o | OR [KTC95%| p
Yeéu to nguy co toan hoan toan (n=100)
m=77) | (n=23)

Gidi Nit 8 (10.4%) | 2(8,7%) | 10 (10,0%) | 0,82 | 0,16-4,17 | 0,812
Tudi 571%10,1]59,7 £ 11,6] 57,7 = 10,5 | 1,02 | 0,98-1,07 | 0,309
Tién st THA 60 (77,9%) |20 (87,0%) | 80 (80,0%) | 1,89 | 0,50-7,12 | 0,348
THA kho kidm soat |32 (41,6%) | 5 (21,7%) | 37 (37,0%) | 0,39 | 0,13-1,16 | 0,091
Pau tai didn 12(15,6%) | 7(30.4%) | 19(19%) |2,37 | 0,80-6,98 | 0,118
Thidu mau tang |37 (48,1%) | 12 (52,2%)| 49 (49,0%) | 1,18 | 0,46-3,00 | 0,729
Bién chimg vo 15 (19,5%) | 2(8,7%) | 17 (17,0%) | 0,39 | 0,08-1,87 | 0,240
Mitc d6 oversize 8329 | 9,0+3,7 | 85+3,0 |1,08] 0,91-1,26 | 0,333
Stentgraft thuon dau | 54 (70,1%) | 12 (52,2%) | 66 (66,0%) | 0,46 | 0,18-1,20 | 0,115
Stent Relay 45(58,4%) | 8(34,8%) | 53(52,0%) | 0,38 | 0,14-1,01 |0,0504
gfg%i"heDMd“"’i 8 (10,4%) | 3 (13,0%) | 11 (11,0%) | 1,29 | 0,31-5,34 | 0,722
Counol DM Canh -1 6 (7.8%) |3(13,0%) | 9(9.0%) | 178 0.41-7,74 | 0,445
DX DMC len 1(13%) | 28.7%) | 3(3.0%) |7.24]0,63-83,76| 0,113
DI DMCxuong | 18(23.4%) | 5(21.7%) | 23(23,0%) 091 | 0,30-2.80 | 0.870
DK long gida > 22 | 36(46,8%) | 10(43,5%) | 46(46,0%) | 0,88 | 0,34-2,24 | 0,782
Che phit DMC > 250 15(19,5%) | 11(47,8%) | 26(26,0%) | 3,79 | 1,40-10,23 | 0,009

Nhin xét: Chiéu dai doan dugc che pha > 250 mm lam ting huyét khéi long

gia co ¥ nghia théng ké voi p=0,009. Tuy nhién, DK PMC xubng qua 16n

(>40mm) va PK long gia > 22mm c6 huyét khéi khong hoan toan 1ong gia

sau can thiép thap hon. Tuy nhién, trong nghién ctru ctia chung t6i méi lién hé

nay chua cho thay c6 y nghia théng ké (p>0,05).
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CHUONG 4
BAN LUAN
4.1. Pic diém ddi twong nghién ciru
4.1.1. Pic diém vé tuéi gidi

Nghién ctru clia chung t6i d6i tugng véi do tudi trung binh 13 57 + 10,4
tudi (33-86). Bénh nhan nhé tudi nhat 1a bénh nhan nam 33 tudi nhung vai
nhiéu yéu té nguy co tim mach nhu béo phi, ting huyét ap nhiéu nim nhung
khéng diéu tri va luc nhap vién trong tinh trang huyét ap rat cao. Bénh nhan
cao tudi nhat 1a bénh nhan nam 86 tudi. Tudi trung binh trong nghién ctru cia
chung t6i gan twong duong voi nghién ctru trén thé gidi do tudi trung binh 1a
63 tudi,"'” twong tu theo dir liéu qudc gia cua Han Qudc 1a 58.0 (45,3 +
69,0),'”” dir liéu qudc gia ctia Nhat Ban tudi trung binh ¢ bénh nhan tach
thanh DPMC Stanford B 1a 59 tu6i.”

Vé gidi tinh trong nghién ctru cua chung toi ty 1& nam chiém 89,22%
tuong tu cic nghién ctru trén thé gidi déu cho thay ty 1¢ nam gidi chiém da sb
trong nhom bénh nhén tach thanh PMC Stanford B.
4.1.2.Tinh trang lim sang va cdc yéu té nguy co

Trong nghién ctru ctiia chiing t61, cac bénh nhan thuong c6 cac bénh ly
chuyén hoa nhu ting huyét ap, bénh Iy DM vanh, bénh DM ngoai bién, DTD
type 2, bénh than man tinh. Diéu nay c6 thé giai thich 1a do trong co ché gay
tach thanh PMC ngoai ap luc ctia dong mau, con do co ché thoai hoa ton
thuong 16p ndi mac mach gay ra cac diém yéu trén thanh PMC, céc to chuc
X0 vira voi hod, roi dén cac 6 loét & 16p ndi mac qua dé6 dong mau di vao tao
ra vét rach noi mach nguyén uy, tiép theo tach cac 16p ctia thanh DMC cu thé
la 16p 4o trong va 16p 4o gitra, vi vay tach thanh PMC thuong lién quan véi

cac bénh ly xo virta dong mach.
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Trong cac yéu td nguy co ndy, nghién ctru cta ching toi cho thiy tién sir
THA chiém ty 1é cao nhat voi 79,41%, cac nghién ctru khac ciing c6 ty 1¢
THA chiém tir 50 - 86% sé trudng hop.” Tinh trang THA 1am ting nguy co
tach thanh DPMC 1a do 2 co ché chinh. Thr nhat, THA lién quan dén thoai hoa
thanh PMC, 1am giam luong mau dén mach nudi cta thanh PMC lam giam
tinh chun gidn va thoai hod phan ngoai cta 16p 4o gitta. Thir hai, THA tac
dong lam ting lyc xé “Shear stress” tac dong 1én thanh mach dan dén hinh
thanh vét rach nguyén uy. Véi hai co ché nay, THA 1am ting nguy co bénh
nhan bi tach thanh PMC.'”

Phan 16n bénh nhan khi nhap vién cé tinh trang huyét ap rat cao véi
huyét 4p tdm thu trung binh 1a 164 + 31,0 mmHg, Huyét 4p tdm truong trung
binh 13 90,9 + 14,4 mmHg, c4 biét c6 bénh nhan khi nhap vién ting huyét ap
tGi 240/120 mmHg. Tang huyét ap gip & 80.9% bénh nhan cé tach PMC
Stanford B cép theo dif liéu ciia IRAD.” Mot thong ké khac ciing chi ra ¢ t6i
81% bénh nhan tach Stanford B cap co tién st ting huyét 4p va c6 62% bénh
nhan dang ding thubc tang huyét ap luc xay ra bién cb tach thanh PMC. *°

Biéu hién 1am sang ban dau cua tach thanh DPMC Stanford B c6 anh
huong 16n toi hudng diéu tri cling nhu tién lugng bénh. Can xac dinh chinh
xac muc do nang cua tach thanh PMC, bao gém tri¢u chirng lam sang, bénh
kém theo va bién chung.'” Triéu chimg pho bién nhat cua tach thanh PMC
Stanford B cap 1a dau. Vi tri dau c6 thé 1a & nguc, lung, bung. Trong nghién
ctru da phan bénh nhan c6 muc d6 dau rat dir doi (VAS 7,7 £1,1 diém). Nhu
vay, khi bénh nhan vao vién trong bénh canh dau nguc dir ddi, ta luon phai
canh giac bénh nhan c6 bi tach thanh DPMC khong.

4.1.3. Tén thwong gidi phéu tich thanh PMC Stanford B trén phim MSCT

Hinh thai ton thuong PMC: kich thudc vét rach nguyén uy trong nghién
ctru cua chung t6i 1a 16,1 + 12,0 mm. Tach thanh DPMC vé1 duong tach kéo dai
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dén ngi ba chu chdu & 75 bénh nhan (ty 16 73,53%). Mot s6 bénh nhan c¢6 hinh
anh nguy co cao trén phim MSCT ddng mach chu: 47 bénh nhan (ty 1¢ 46,08%)
c6 BK long gida > 22mm, 23 bénh nhan (ty 1€ 22,55%) c6 DK chung BDMC
xudng 16n nhat > 40 mm. Pay 1a nhimg hinh anh nguy co cao trén MSCT din
dén bién chimg v& va bién chig gidn DMC theo thoi gian. 0% %110

Trong phan tich ciu trac gidi phau PMC ¢ bénh nhéan tach thanh DPMC
Stanford B, viéc phan tich ving gan két dau gan rat quan trong vi quyét dinh
két qua cua k¥ thuat TEVAR ngén han ciing nhu 1au dai. Phan két ndi dau gan
dugc xac dinh 1 ving DPMC “lanh” dé gin két Stent graft. Trong nghién ctru
ctia chung toi, vét rach nguyén uy cach DM dudi don trai 1a 31,9 + 53,6 mm,
vi vay mot sb6 bénh nhan dé dat duoc chiéu dai vung gén két >20 mm, can bét
dau che phu nhiéu hon vao ving quai DPMC. Cu thé, trong nghién ctu cua
chung t6i ¢6 10 bénh nhan dy kién diém bat dau phan che phu ciia Stent graft
tir viing Zone 1(tir sau DM than canh tay dau) chiém 9,81%, viung Zone 2 (tir
sau PM canh chung trai) c6 83 bénh nhan chiém ty 1¢ 1 81,37%, viing Zone 3
¢6 3 bénh nhan chiém ty 18 1a 2,94%, ving Zone 4 c6 6 bénh nhéan chiém ty 1¢
13 5,88%. Trén co s& d6, 9 bénh nhan can thyc hién cau ndi DM canh chung
trai - DM canh chung phai - DM dudi don tréi chiém 8,82%, 1 bénh nhéan can
thuc hién k¥ thuat Chimney chiém 0,98% do can thuc hién cap clu ngay
trong khi nguy co gy mé phau thuat qua cao. Nhu vay phan 16n sé bénh nhan
trong nghién ctru ctia chung toi ¢6 ké hoach phtt qua DM duéi don trai dé 1am
tang kha nang két n6i va tinh viing chac cho ving két ndi 1a co s& dam bao an
toan va cach xa vi tri rach no1 mac bPMC.
4.1.4. Phén ting nguy co theo bién chirng ¢ bénh nhan tich thanh PMC

Céc hiép hoi Tim mach trén thé gidi déu xdy dung cac phan tang nguy
co ddi v6i bénh nhan tach thanh DPMC Stanford B dua trén cac dic diém 1am
sang, can 1am sang dé danh gid bénh nhan tich thanh DPMC Stanford B ¢
bién chtng hay khong, tir 46 gitip dua ra quyét dinh diéu tri noi khoa hay
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phau thuat hodc can thiép. Cac hiép hdi bao gém: Ho1 Tim mach Viét Nam
(VNHA) 2010, Truong mon Tim mach Hoa ky (ACC) 2010, H61i Tim mach
Chau Au (ESC) 2014, Hoi Phau thuat Mach méau (SVS) 2019 déu cong bd
ddng thuan d6i v6i bénh nhén tach thanh PMC Stanford B ¢6 bién chimng 13
nhimg bénh nhin nguy co tir vong cao do bién chimg v&, do bién ching thiéu
mau cac co quan, dau tai phat, huyét 4p khé khong ché do dé déu thong nhat
TEVAR 1la chi dinh loai L.

Trong nghién ctru ctia chung t6i, toan bo d6i twong nghién ctru 13 bénh
nhan tach thanh DPMC Stanford B c¢6 bién chung, cu thé 13 18 bénh nhéan
(17,65%) c6 bién chimg v&, 50 bénh nhan (49,02%) c6 bién ching thiéu mau
tang, 37 bénh nhan (36,27%) c6 ting huyét ap khé kiém soat, 20 bénh nhan
(19,61%) van con dau tai dién hodc dau dai dang.

Tach thanh PMC Stanford B ¢6 bién chimg trudc day thuong duoc chi
dinh phau thuat. Tuy nhién nguy co tir vong sau phau thuat mé rat cao, va su
ra doi cua can thi€p ndi mach da nhanh chong ching minh uvu thé vuot troi,
voi loi thé it xAm 14n va hiéu qua cao, da nhanh chong tr¢ thanh chi dinh
chinh trong diéu trj tach thanh DMC type B c6 bién chimg."

V& PMC dugc dinh nghia 1a mau trong 1ong PMC thoat ra ngoai do vét
rach & ngoai mac PMC, chung cé thé v& tu do hodc dugc boc lai boi mang
phdi bao quanh PMC.""" Vi vay, trén 1am sang nhitng bénh nhan tach thanh
PMC v& tu do thuong dot tir trude khi dén vién va thudng xac dinh qua mo
tir thi. Nhing truong hop tach thanh DPMC Stanford B v& dugc cac t6 chic
xung quanh bao boc tao ra cac khdi méu tu quanh PMC, mau tu trung thét,
tran mau mang phoi thudng dugce xac dinh trén phim chup MSCT. Trong
nghién ctru cta chung tdi, ty 1¢ bénh nhan c6 bién chimg v& PMC chiém
17,65%, trong d6 bénh nhan c6 tu mau trung that chiém 6,86% va bénh nhan
c6 tran mau mang phdi chiém 15,69%. Pay 1a nhém bénh nhan nguy co rat

cao can dugc can thi¢p cap ctlru.
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Thiéu mau tang duoc dinh nghia 1a khéng da mau nudi co quan dich.
Céac co quan dich thuong gip cta thiéu mau 13 than, thiéu mau rudét do M
mac treo trang trén, thiéu mau chi dudi do PM chau - dui, liét tuy do thiéu
mau nudi tuy séng. Thiéu mau tang c6 thé ¢ nhidu mirc d6 khac nhau tir nhe
dén tac hoan toan va thudng giy ra béi tinh trang tac nghén co hoc hay dong
hoc & nhanh mach nudi tang. Thiéu méu tang duoc chia ra lam 2 loai chinh
theo co ché dan dén thiéu mau, gdm co ché tic nghén co hoc va co ché tic
nghén do dong hoc tirc do ap luc long gia cao dé ép long that.

Trong nghién ctru ctia chung toi, ty 18 bénh nhan c6 thiéu mau tang chiém
49,02%, trong d6 thiéu mau PM than tang chiém 3,92% thiéu mau DM mac treo
trang trén chiém 5,88%, bién ching thiéu mau than phai 15,69%, bién ching
thiéu méau than trai chiém 26,47%, bién chimg thiéu mau chi dudi 5,88%. Dic
biét cac bénh nhan co bién ching thiéu mau mot tang 1a 40,2% bién ching thiéu
méau 2 tang trd 1én chiém 8,82%. Nhu vy mot bénh nhan c6 thé bi thiéu mau
nhiéu tang, vi vdy ching ta can danh gia ky tinh trang 1am sang ngudi bénh,
bang cach két hop phan tich trén cac thiam do hinh anh ciing nhu xét nghiém dé

phét hién sém cac tang thiéu mau nham diéu trj kip thoi. ''>'"

Tac DM’ chau Dhéiv‘.' '

Hinh 4.1. Bénh nhédn N.V.L 1971 ma lwu trir 171/36. Hinh dnh MSCT tach
thanh PMC Stanford B c6 bién chirng tic dpng mach chiu phdai
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Pau 1a tri€u chiing rat chu quan theo mirc d§ nhdy cdm cua bénh nhan, tuy
nhién day lai 13 yéu t6 danh gia nguy co cta nguoi bénh. Pau 13 yéu t6 doa vo
dan t6i can can thiép cap clu som, boi ching lién quan mat thiét véi tién
lwong gan ciing nhu xa. Tinh trang dau tro véi diéu tri duge xép vao nhom
nguy co cao xay ra bién cd, diéu nay di duoc cac Hoi tim mach trén thé giGi
dong thuan.''*'?

dién va huyét ap kho kiém soat & bénh nhan tach thanh PMC Stanford B cho

Téc gid Trimarchi va cdng sy nghién cuu tinh trang dau tai

thiy nguy co tir vong trong vién ting gap 3,31 1an (OR 3,31 véi p = 0,041) so
v6i nhom bénh nhan khong c6 dau tai dién.''* Trong nghién ctru cua ching t6i
nhimg bénh nhan khong c6 bién ching v, khong co bién chung thiéu mau
tang da dugc diéu tri ndi khoa tich cuc ma bénh nhan van con dau dai déng Vol
diém VAS > 5 diém hodc xuit hién nhitng con dau tai dién véi mic d6 dau
VAS > 5 diém duoc xac dinh 1 bién chimg.'"® S6 bénh nhan ton tai bién chimg
dau dai dang, dau tai dién trong nghién ciru ciia ching toi chiém 19,61%.

Tang huyét ap tro voi diéu tri 1a khi da dung phdi hop it nhat 3 loai thudc
khac nhau & liéu tdi da hodc liéu tdi wu ma bénh nhan dung nap dugc nhung
huyét ap van khong ha."” Tinh trang kho kiém soat huyét 4p & bénh nhan tach
thanh DPMC Stanford B ¢6 thé 1a do biéu hién cia tinh trang thiéu mau than,
hodc mot s6 bénh nhan ¢6 long that bi long gia de ép dan dén vat 16¢ tach lam
ting strc can ngoai bién, dan t6i huyét 4p & phan trén cua co thé ting cao kho
kiém soat. Diéu nay cling gop phﬁn giai thich duoc tai sao mot s6 bénh nhan
trude can thiép rat khé khdng ché huyét 4p nhung sau can thiép viéc kiém soat
huyét ap dat két qua t6t hon 1a do TEVAR 1am mé rong 1ong that giam stc can
ngoai bién, ting twdi mau mach tang va giup chung ta kiém soat dugc huyét ap

tot hon. !

Trong nhém ddi twong nghién ctru ctia chung t6i, da s6 bénh nhan co
tinh trang THA rt cao va ty 1& bénh nhan dung thudc huyét ap dudng truyén la
77,25%. Tinh trang kho khdng ché huyét 4p mic du diéu tri noi khoa tdi vu

trong nghién ctru cuia chiing t61 xay ra & 37 bénh nhan (ty 1€ 36,27%).
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4.2. Két qua sém va trung han cia TEVAR diéu tri tich thanh PMC
Stanford B cip cé bién ching.
4.2.1. Két qua sém

Trong nghién clru cia ching t61 véi 102 bénh nhan tach thanh DMC
Stanford B cap ¢ bién chimg duogc thuc hién TEVAR véi thoi gian nam vién
trung binh 10,4 £+ 5,5 ngay. Qua phan tich s6 lidu chung t61 dat dugc nhiing
két qua trong thoi gian nam vién nhu sau:
4.2.1.1. Két qua ciia thii thudt TEVAR
A. Phuong phdp vo cam

Trong nghién ctru cia chiing t6i, 93 bénh nhan (chiém 91,18%) s6 bénh
nhan duoc thuc hién TEVAR truc tiép tai phong can thiép, tt ca sd bénh
nhan nay duoc thyc hién két hop giita giam dau toan than va giy té tai chd.
C6 9 bénh nhan (8,82%) can phiu thuat cdu nbi duoc thuc hién gy mé phiu
thuat tai phong ph?lu thuat dé thuc hién ph?lu thuat cau ndi sau d6 duoc
chuyén sang phong can thiép dé thuc hién ky thuat TEVAR. Tom lai chi riéng
k¥ thuat TEVAR c6 thé thuc hién gay té tai chd két hop giam dau toan than.
B. Puong vao mach mau

Tat ca 102 bénh nhéan cua chiing t6i trudce thi thuat dugc danh gia duong
vao mach mau trén phim MSCT déu phu hop véi duong vao PM dui. Vi vay,
Toan bd 102 bénh nhan duoc tién hanh qua duong PM dui. Cac bénh nhan
ciia ching t6i dugc md duong vao mach mau qua da bing phuong phap
Seldinger va dugc dong mach mau bé“mg dung cu Perclose ProGlide (ty 1¢
100%). Nhu vdy cho ching ta thay trong tach thanh DPMC Stanford B thuong
& nhitng bénh nhan khong qua 16n tudi vi viy nhimg ganh ning xo vira, hep,
xoan vin mach dui khéng qua nhiéu hau hét truong hop ching ta co thé di
qua dudng DM dui mot cach thuong qui. So v6i phuong phap phau thuat mo
duong vao mach mau bang phiu thuat boc 16 DM dui, phuong phap md
duong vao mach mau qua da 1a bién phap it xam 1an, giam thoi gian nam vién
cho bénh nhan.
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C. Kich co va cdc loai Stent graft

Kich thudc dau gan Stent graft trong nghién ctru cta ching toi nho nhat
1a 28mm va 16n nhét 13 44mm, kich thuéc hay sir dung 13 tir 30 mm dén 36m
trong d6 Stent graft c& 34mm la pho bién nhat chiém ty 1& 37,25%.

Pé hé thong Stent graft sau khi dat vao ving két ndi DPMC gitip han gan
khong bi 1o qua khe giita mang boc cua hé thong Stent graft va thanh PMC
chung ta can ting kich c& cta Stent graft (Oversize) so v6i dudng kinh mach
dé Stent graft 4p thanh PMC va han gin t6t hon vao ving gan két. Trong
nghién ctru cua ching t61 muc dd tang kich thudc trung binh 1a 8,49 + 3,05%
(khoang 0,6% - 16,5%). Khi phan chia thanh cac muc dd tang: 0-5%, 5%-
10%, >10%, két qua phan tich cho thdy murc ting kich thudc chi yéu nam
trong khoang 5%-10% (chiém tdi 67,65%).

Loai Stent graft duoc sir dung trong nghién ctru ctia ctia chiing t6i bao gom
2 loai: Captiva cua Metronic (48,04%) va Relay cua Terumo (51,96%), ca 2 loai
nay déu da duoc to chire Thude va Thuce pham Hoa Ky (FDA) phé duyét.

D. Vi tri bat dau gdn két dau gan

Pé dam bao gin két dau gan véi chibu dai > 20 mm phong cac bién

chung Endoleak, ching t6i chu dong kéo dai ving gan két phu hop doi véi

11 < ’ r ] \ M A A A , A
 Nhdm muc dich kéo dai ving gin két dau gan, chung toi

mdi bénh nhan.
thuc hién phau thuat cdu ndéi PM canh phai - PM canh trai - DM dudi don trai
0 9 bénh nhan (chiém ty 1€ 8,82%) va thuc hién k¥ thuat Chimney PM canh &
2 bénh nhan (ty 1& 1,96%). Nhu vay, danh gia theo phan vung gidi phau, vi tri
bat dau gin két cua chung toi c6 téi 11 bénh nhan dat dén ving Zone 1, va
phd bién nhat vi tri gan két ddu gan chung t6i dat tai ving Zone 2 (ngay sau
DM canh chung trai va phu qua PM dudi don trai) véi 82 bénh nhan (ty 1€
80,39%). Theo khuyén cao cua hoi ph?lu thuat mach mau 2010, ching t61 lya
chon phuong phap tai tudi mau chon lon d6i véi PM dudi don trai vi nhiing
bénh nhan cta ching toi 13 tach thanh PMC Stanford B ¢6 bién ching can
thuc hién TEVAR cép ctru Tuy nhién, khong c6 bénh nhan nhan nao sau can

oA , <R “ A X y . A A e 2
thi¢p co6 bi€u hi¢én thi€u mau chi trén cap tinh. 7,99
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Diéu quan trong nhat van con nhiéu tranh luan 13 phtt DM duéi don trai
trong TEVAR c6 lam ting cac bién c6 lién quan nhu tai bién mach néo, thiéu
mau tuy sébng hay khong. Trong nghién ctru ciia minh, chung toi da chu
treong che phtt DM dudi don trai dé ting chiéu dai phan két ndi, dong thoi
lam tang sy vitng chiac khu vuc bat dau dé gan két Stent graft va giam céc ty
1& nhu endoleak, cac bién cb tai can thiép PMC.

Vé méi twong quan gitta nguy co che phu PM duéi don trai va mirc do
thiéu mau chi trén, trong nghién ciru ctia ching t6i c6 82 bénh nhan (80,39%)
dugc che phu hoan toan PM dudi don trai va khong co tai tudi mau, nhung
khong cé bénh nhan nao cé triéu ching thiéu mau chi trén traim trong can phai
phau thuat bac cau ndi PM canh - DM dudi don diéu nay cé duoc 1 do vong
nbi quanh vai cap méau cho PM dudi don trai rat phong pha. Pé danh gia ky
hon, chung t6i tién hanh danh gia triéu chimg cta bénh nhan dé tim dau hiéu
thiéu mau chi trén khi hoat dong. Két qua theo doi chi théy c6 3 bénh nhan
(2,94%) c6 triéu ching moi tay trai nhe khi van dong co gap nhiéu. Nhu vay,
vé sinh 1y, vong tudn hoan du cung cip mau cho céanh tay trai trong truong

hop phit qua gbc PM duéi don trai.”

DM débt sbéng trai

PM Canh chung trai

DPM dudi don trai

/

PM v trong trai
2

4

Hinh 4.2. Vong noi tuan hoan cdp mdu PM dudi don trdi sau TEVAR
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So véi cac nghién ctru trén thé gidi vé ty 1¢ che phit DM dudi don tréi ty
1€ cua chung t6i cao hon. Trong nghién ctru cia Tomaz Mesar vdi 83 bénh
nhan tach thanh PMC Stanford B cap c6 bién ching duogc diéu tri Tevar, c6
89,5% bénh nhéan c6 ving gan két dau gan ngin hon 20 mm tinh dén sau BM
dudi don trai, do dé trong nghién ciru c6 57,8% bénh nhan ving gan két dau
gan toi ving Zone 2."" Trong nghién ctru ciia Stelzmueller ty 18 gin két dau
gan bat dau tir ving Zone 2 14 38% ving Zone 3 14 62% s6 bénh nhan dit sau
PM duéi don trai."*® Trong nghién ctu ciia Hana ty 1& gan két dau gan tur
vung Zone 2 12 68% sb truong hop.'!

E. Chiéu dai che phit PMC xuéng

Trong nghién ctru ctia ching toi tong chiéu dai che pha cua hé théng
Stent graft trong long PMC 1a 2294 + 30,2 mm (chiéu dai tr 124mm -
306mm) trong d6 c6 toi 94 bénh nhan duoc che phu chiéu dai > 200 mm
chiém t6i 92,16%. So v&i cac nghién ciru khac trén thé gidi mic d6 che phu
ctia chung t6i ¢6 xu huéng dai hon.'*>'*

F. Ty l¢ thanh cong cua thu thudt

Chung t61 thyc hién thanh cong & 100/102 bénh nhan dat ty 1¢ 98,04%
theo ké hoach du kién ban dau va thanh cong theo dung céc tiéu chi danh gia
két qua can thi€p nd1 mach cua cac hdi tim mach va hoi ph?lu thuat mach mau
trén thé gic’ri.7 C6 2 ca phai thuc hién thém k¥ thuat ctru van so voi ké hoach
ban dau. Ca lam sang s6 1 khi dat Stent graft hé thong bi di léch vé phia trudc
bi phi qua va lam anh huéng dong chdy DM canh chung trai ching t61 da
phai xir tri bién c6 nay bang phuong phap Chimney dit ngay 1 Stent c6 mang
boc vao PM canh chung trai ctru van dong chdy cho PM canh chung trai. Ca
lam sang s6 2 dat Stent graft bi di 1&ch 1ui lai phia sau lam cho khoang két ndi
dau gan khong du c6 Endoleak loai 1 do d6 phai dung Stent graft s6 2 dé dat

thém vé phia truéc phit hoan toan vét rach nguyén uy.
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Ty 1& thanh cong vé mat thu thuat cta chung t6i cling twong tu céac
nghién ctru trén thé giéi. Hién nay c6 3 phan tich gop vé két qua TEVAR &
bénh nhan tach thanh PMC Stanford B c6 bién chung, cho thay thanh cong
vé tha thuat dat 95% dén 99% cac trudong hop.>'** Nghién ctru tong quan hé
théng ciia Wang cho thiy cac nghién ctru & Trung Qudc, ty 18 thanh cong
ctia thu thuat 1a 99,7 + 0,1% '*. Tac gia Stelzmueller va cong sy thuc hién
nghién ctru tai Chau Au, v6i 55 bénh nhan tach thanh PMC Stanford B ¢6
bién ching, cho théy ty 1¢ thanh cong vé mit thu thuat 13 91% sd bénh
nhan."”® Nhu véy ta c6 thé két luan TEVAR diéu tri tach thanh PMC Stanford
B cap 1a mot thi thuat c6 ty 1& thanh cong cao. Tuy nhién van c6 nhiing bién
cb nhét dinh trong qua trinh thi thuat, nén trong khi 1ap ké hoach cho mdi ca
can thi¢p chung ta luén phai co ké hoach du phong dé chuan bij vé dung cu,
nham gitp xir tri va sira chita kip thoi cac bién cé.

G. Két qua Endoleak ciia thi thudt TEVAR.

Trong nghién ctru cta chung t61 c6 1 truong hop Endoleak loai 1 da
dugc xir tri dat kéo dai thém phan két ndi ddu gan vi vay két thuc th thuat
khong cé truong hop nao Endoleak loai 1. Chi ¢6 3 truong hop c6 Endoleak
loai 2 qua PM duéi don tréi (ty 1€: 2,94%). Nhu vay trong nghién clru cua
chung t6i cho thiy Stent graft ap thanh, ving gin két dau gan va che phu vét
rach nguyén uy ngin khong cho dong mau chay qua vét rach nguyén uy vao
long gia & hau hét cac truong hop. Vong ndi tudn hoan cho dong mach dudi
don trai kh& phong phu ngoai viéc duy tri tudi mau cho tay trai thi ap luc
dong méu tir vong ndi co thé chay nguoc qua gbc PM dudi don trai chay vao
vét rach nguyén uy trong truong hop vét rach gan sat gbc DM dudi don trai
gay ra hién tugng Endoleak type II. Py ciing 1 co s¢ dé chung ta can nhac
chuan bi phuong an bit gbc PM dudi don trai bang dung cu khi chung ta phu
Stent graft qua gbc PM dudi don trai hodc trong truong hop phiu thuat cau
nbi canh chung trai v6i DM dudi don trai can thit gbc DM dudi don trai dé

phong Endoleak loai II.
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H, Két qua tai twdi mau mach tang trong thii thudt TEVAR.

Trong nghién ctu cia chiing t6i, 50 bénh nhan (ty 1€ 49,02%) trude can
thiép co6 bién chimg thiéu mau tang. Tuy vdy, dat Stent graft gitp mo rong kich
thudc long that, giam de ép vat rach ndéi mac vao 16 vao cac mach tang, do do
sau can thi€p cac tang thiéu mau duoc tai tudi mau lai.'**'*" Chi ¢6 6 bénh nhan
(ty 1€ 5,88%) mach tang van con tic nghén co hoc can thuc hién cac bién phap
tai tu6i mau bang hit huyét khoi, nong bong, dat Stent mach tang, va sau thi
thuat toan bd cac tang déu duoc tai twdi mau hoan toan. Can thi€p mach nhanh bi
tac nghén do co ché co hoc 13 can thiét dé giai quyét van dé thiéu mau tang.''>'**

Trong nghién ctru ciia Matthew vai tong 426 bénh nhan tach thanh PMC
Stanford B c6 bién chung thiéu mau tang duoc thuc hién TEVAR trong do6 co
126 bénh nhan (29,6%) can can thiép nhanh bén sau TEVAR.'*®
4.2.1.2.Két qua lam sang trong thoi gian nam vién

Két qua sém trong diéu tri tach thanh PMC Stanford B cap c6 bién ching
dugc danh gia bao gdm ty 1¢ song con trong thoi gian nam vién va cac bién co
sau cac thu thuat can thiép."” Trong nghién ctru cta chiing t6i, xac dinh két qua
som dua trén danh gia vé ty 18 séng con trong thoi gian nam vién va cac bién
c¢b sau thu thuat. Nhin chung cac két qua can thiép diéu tri tich thanh PMC
Stanford B cip bang TEVAR cho thay ty 1é thanh cong cao, cai thién déng ké
vé hiéu qua ctru séng nguoi bénh nhu giam ty 16 v, cai thién tinh trang thiéu
mau tang gitip phuc hdi chiic ning cac co quan. Tuy nhién, Mot sé bién ching
som ngay sau TEVAR lién quan dén tién trién cta tach thanh PMC nhu v&,
tinh trang thiéu mau tang gay rdi loan cac chic ning co quan khong hoi phuc,
cac bién cd lién quan dén cac thao tac trong thu thuat, cac bién chimg lién quan
dén su phu hop tir kich thudc, do mém mai, tuong tac cua dung cu va gidi phau
PMC."” Cac bién ching sau can thiép ndi mach hay gip pho bién bao gom:
TBMN, liét hai chan do thiéu mau tuy, ton thuong than cép, bién chimg dudng

\ ’ A 1 A A r N v A A r1N 4o 1
vao mach mau, hoi chirng hau ciy ghép va ning né nhat d6 1a tir vong."
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Trong nghién ctru ctia chung t6i, két qua sém voi ty 18 tir vong trong vién
1a 2,94%. Céc bién chung khac sau thu thuat TEVAR lan luot 1a: tai bién
mach ndo 3,92%, suy than cap 10,78% trong d6 phai chay than tam thoi
2,94%, khong co truong hop nao phai chay than vinh vién, bién chung liét hai
chan do thiéu mau tuy 4,9%, bién chirng duong vao mach mau 6,86%, chu
yéu la cac bién ching nhe voi tu mau va khong c6 bénh nhan nao phai chuyén
phau thuat xir tri bién chimg dudng vao mach mau. Nhu vay, chiing ta nhan
thdy TEVAR diéu trj tich thanh PMC Stanford B c6 bién chung co ty 1& tir
vong thip va c6 mot s6 bién ching lién quan dén thi thuat.

Két qua trong nghién ctru cta ching ti cling tuong déng véi cac nghién
ctru 10n trén thé giéi.””' Tac gia Wang va cong su, dua trén dit liéu tiéu chuan
qudc gia ctia hoi phiu thuat mach méu trong can thiép ndi mach, qua phén tich
397 bénh nhan trong d6 c6 204 bénh nhan tach thanh PMC Stanford B cép cho
két qua ty 1& tir vong sau 30 ngay 1a 9,3%, ty 1& dot quy 2,5%, thiéu mau tuy
4,4%, tach nguoc thanh PMC Stanford A 1,1%, ty 16 tai can thiép 9,3%."*

Trong mdt phan tich gdp cia tac gia Li voi tong két tir 92 nghién ctu
(5956 bénh nhantach thanh PMC Stanford B cép) dugc can thiép TEVAR,
trong d6 c6 33 nghién ctru tach thanh PMC Stanford B cdp c6 bién chimng
(1924 bénh nhén) sau can thiép TEVAR cho két qua ty 1¢ tir vong chung 1a
9.4% (KTC 95%: 7,.9%-11,1%) trong d6 ty 1& tir vong lién quan dén bién
ching PMC va lién quan dén thu thuat 13 5,6% (KTC 95%: 3,8%-8,0%). Cac
bién chimg sém sau thu thuat TEVAR bao gom dot quy: 4,2% (KTC 95%:
3,6%-4,9%), thiéu mau tuy: 4,4% (KTC 95%: 3,4%-5,7%), tach nguoc thanh
PMC Stanford A: 3,8% (KTC 95%: 2.8%-5,0%), chuyén phau thuat chiém
5,6% (KTC 95%: 4,0%-7,7%) céac truong hop.*® Nhu vay cac bién ching
thuong 1 céc bién cb cap lién quan dén su tién trién tiép cua qua trinh tach

thanh DMC, cac tuong tac gitra dic tinh cua Stent graft vé1 PMC.
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Bing 4.1. So sdnh ty 1¢ tir vong va cdc bién chitng sém ciia chiing téi véi

mot so nghién cuu khac

Nghién ciru/Tac gid/nam Tl:(,:;ng Bién chirng khac

Nghién ctru s0 bo VIRTUE ™ Pot quy: 8%

(Pa trung tdm & Chau Au, n=100) | 8% |Thiéu mau tuy: 2%
Tach nguogc type A: 0%

Thtr nghiém STABLE 11" Pot quy: 6,8%

(Lombardi 2019: Da trung tam tai| . o, Thiéu méu tuy: 5,5%

M7 va Nhat ban, n =73) ’ Suy than can chay than: 6,8%
Thiéu méu rudt : 1,4%

Thir nghiém DISSECTION' Pot quy: 8%

(Bavaria 2015: Da trung tam tai| ¢, Thiéu mau tuy: 6,0%

16 bang & M¥, n=50) Suy than can chay than: 6%
Thiéu mau rudt : 2%

Tong quan hé thong va phan tich Dot quy: 3,9%

g0p° 7 3% Thiéu méau tuy: 3,1%

(Moulakakis 2014: 30 nghién ciru ’

n=2,531)

Phan tich gop * Dot quy: 4,2%

(L12019: 33 nghién ctru 1924 tach 9.4% Thiéu mau tuy: 4,4%

type B ¢6 bién chirng, n = 5956) ’ Tach nguoc type A: 3,8%
Chuyén phau thuat: 5,6%

Tong quan hé thong Dot quy: 5,58%

(Howard 2021: 89 nghién ctru voi 50, Suy than cap: 7,23%

7772 typ B c6 bién ching, n =

16104)

Chung t61 2021 Dot quy: 3,92 %

(n=102) Thiéu méau tuy: 4,9%

4,9% |Suy than chay than: 2,94%

Tach nguoc type A: 1,96%
Chuyén phau thuat: 0,98%

Qua bang trén cho ta thiy ty 1& tir vong sém sau thu thudt chu yéu <
10%, va cac bién chiung chinh ngay sau thu thuat chu yéu 1a TBMN, thiéu
mau tuy, suy than cip, tach nguoc dong PM chu Stanford A va két qua

nghién ctru cua ching t61 kha twrong dong véi cac tac gid khac trén thé gioi.



111

4.2.1.3. Két qua tdi cau triic PMC ngay sau TEVAR trén phim MSCT

Trong nghién ctru ciia chung t6i 100% s6 bénh nhan sau tha thuét che
phui hoan toan vét rach nguyén uy va khong co bénh nhan nao con Endoleak
loai 1. Pay 1a yéu t& quyét dinh két qua tai cAu trac PMC sau TEVAR & bénh
nhan tach thanh PMC Stanford B cap.

Qua phén tich hinh anh MSCT vé kich thuéc giai phdu PMC tir t6n
thuong trudc can thi€p véi hinh anh chup MSCT sau TEVAR trude khi ra
vién tai cac mdc giai phau chung t6i thu dugc két qua nhu sau: sau can thiép
TEVAR, kich thudc long that dugc gian ra dang ké & cac vi tri cia PMC
nguc doan xuéng, dac biét vi tri long that nhé nhit. PK long that nho nhat
tang 1€n (10,745,2 mm so véi 22,2+5,0 p<0,0001), dién tich long that nhé
nhat ting (164,7 + 91,7 so véi 434,5 + 165,1, p<0,0001). DK long gia 16n
nhit sau can thiép nho di (23,7+£9,6 mm so voi 13,0+£10,7; p<0,05), va dién
tich long gia 16n nhét trude va sau can thiép (831,0 + 599,5 mm? so véi 575,4
+ 588,1 mm’; p<0,05). Nhu vay, sau TEVAR diéu tri tach thanh PMC
Stanford B cidp & PMC nguc doan xubng kich thudc long gia c6 xu hudng

nho lai, kich thudc long that dugc mé rong hon.

Hinh 4.3. Tdi céu triic PMC sau TEVAR
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Két qua thay d6i giai phau PMC trong diéu tri tach thanh PMC Stanford
B bang TEVAR cua chiing t6i cling giéng nhu cac nghién ctru vé qua trinh tai
cau trac PMC di dugc cac nghién ciru 16n ching minh. Thay dbi giai phau
PMC ngay sau can thiép dung theo nguyén 1y va muc dich khi tién hanh
TEVAR trong diéu tri tich thanh PMC, d6 1a dong vét rach nguyén uy dau
gan, tir d6 dong mau khéng qua vét rach nguyén uy dé vao long gia dan dén
lam giam ap luc trong long gia vi vay lam giam kich thudc long gia. Pong
thoi khi @6 long that giam bot bi long gia chén ép vi vay long that dugce gian
ra. Bén canh d6 Stent graft nho tinh ty nd ctia hé thdng khung Stent voi luc ly
tam lam gian long that, lam tang tudi mau cho cac mach tang bi thiéu mau do
co ché dong long that bi ép manh."?7 1%

Tuy nhién dién tich long that doan PMC bung tang va dién tich long gia
doan PMC bung giam khong c6 y nghia théng ké. Tuong tu cac nghién ciu
khac trén thé gidi cling cho thdy qua trinh ti cAu tric cia PMCsau TEVAR thay
d6i chu yéu ¢ doan Stent graft che phu DMC.'?"**'*! Nhu vay c6 thé két ludn
sau TEVAR gilip tai cau trac dong mach chii lam ting kich thudc long that,
giam kich thudc long gia tuy nhién chii yéu ¢ vi tri DPMC xudng doan co Stent
graft che phti, doan xa PMC xubng khong c6 Stent graft che phi va doan PMC
bung khong c6 su thay ddi co ¥ nghia thong ké. Day ciing 14 co s6 dé cb cac giai
phap can 1am ting qua trinh tai cAu trac phan xa PMC. "'

Huyét khéi 10ng gia 1a yéu té gitip 6n dinh cau tric PMC giap 1am giam
cac bién cb trong twong lai. Trong nghién ctru cta ching t6i trude khi bénh
nhan ra vién duoc chup MSCT hé théng PMC cho thay huyét khéi long gia
dat chiéu dai trung binh 90,1 mm va ty 1& bénh nhan huyét khdi hoan toan
1ong gia doan PMC dugc Stent graft che phu dat 77%. Két qua nay cho thiy
xu huéng dién tién 6n dinh hon cua hé théng PMC.
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4.2.2. Két qua theo doi trung han

Két qua dién bién theo thoi gian ctia bénh nhan sau can thiép TEVAR
diéu trj tach thanh PMC Stanford B cap bao gdm két qua vé mat 1am sang va
két qua trong tai cdu trac DPMC. Trong nghién ctru ctia chung toi tip trung vao
2 yéu td d6 1a dién bién tai cau tric PMC theo thoi gian va céac bién cb 1am
sang chinh bao gdm ty 18 séng con, cac bién cb lién quan dén DPMC nhu ty 18
tai can thiép, va cac bién cb tim mach khéng lién quan dén PMC. Trong
nghién ctru cta chung t6i, tong sb dbi tuong nghién ctru 1a 102 bénh nhan. Thoi
gian theo ddi trung binh cua cac ddi twong nghién ctru: 37,6 + 22,3 thang (tir 1
ti 89 thang) thu duoc cac két qua nhu sau.
4.2.2.1. Két qua lam sang qua theo doi trung han sau TEVAR
A. Cdc bién cé tim mach chinh theo thoi gian theo doi

Pé danh gia bién cb tim mach chinh sau TEVAR bao gom ty 1¢ song
con, cac bién ¢b lién quan dén PMC nhu v&, tai can thi¢p PMC, cac bién ¢b
tim mach chung nhu bién c6 lién quan dén DMV, bién c6 tai bién mach néo,
suy tim. Trong nghién ctru ctia ching ti c6 tong cong 22 bénh nhan xay ra
bién ¢ tim mach chinh, bao gdm 11 bénh nhan tir vong da trinh bay & phan
trén va 11 bién c¢6 tim mach chinh khac qua thoi gian theo ddi. Cuy thé c6 4
bénh nhan phai tai can thi€ép PMC, trong d6 1 bénh nhan bi tach nguoc thanh
DPMC Stanford A sau 2 nam theo doi, bénh nhan nay da dugc phat hi¢n va
chan doan xac dinh, sau d6 chuyén phau thuét thay doan BPMC lén két hop
chuyén vi DM than canh tay dau va DM canh chung trai bénh nhan 6n dinh ra
vién. Bénh nhan sb 2 va sb 3 ¢6 dién bién gian dau xa ctia PMC Xuéng voi
vét rach dau xa sau TEVAR 4 nam va 6 nam duogc dit thém mot doan Stent
graft kéo dai ving che phu PMC qua vét rach dau xa dén sat dong mach than
tang sau can thiép bénh nhan 6n dinh hét dau bung va huyét khéi tot long gia

doan xa PMC. Bénh nhén s 4 c6 endoleak loai 2 qua vi tri dong mach dudi
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don trai vao long gid sau TEVAR 6 nam theo doi long gia gian rong va duogc
dit dung cu bit DM dudi don, tha thuat thanh cong giup huyét khoi toan bo
long gia bénh nhan 6n dinh ra vién. C6 3 bénh nhan phai nhap vién vi bénh ly
DM vanh c6 chi dinh chup va can thi€ép PM vanh. C6 4 bénh nhan TBMN
khong tir vong. Nhu vay, theo thdi gian cac bénh nhan sau TEVAR c6 thé gip
2 loai bién ¢ 1am sang chil yéu, do 1a cac bién cb lién quan dén dién bién
bénh 1y PMC va bién cb lién quan dén cac bién cb tim mach chung.
B. Ty 1¢ séng con theo thoi gian theo doi trung han

Thoi gian theo ddi trung binh ctia cac dbi twong nghién ctru: 37,6 + 22,3
thang voi dudng cong sdng con theo thoi gian cho ta thiy nguy co tir vong clia
bénh nhan cao nhat trong nhimg thang dau tién, diéu nay dugc giai thich 1a do
trong thang dau cac bién cd tir vong cao hon vi lién quan dén dién bién tiép tuc
clia cac bién chimg bénh 1y tach thanh PMC, cac bién cb lién quan dén thu
thuat, va anh huong cia dung cu dbi voi thanh DPMC. Ty 1€ séng con sau 1
thang 1a 95,1%, sau 6 thang 1a 94,12%, sau 1 nam 1a 92,14%, ty 1¢ séng con
giam xudng con 87,87% sau 36 thang va giit 6n dinh trong giai doan tiép theo.

So sanh két qua trong nghién ctru cua ching t6i véi két qua cua cac
nghién ctru 16n trén thé gidi, tir két qua ngan han dén trung han, ty 1 sdng con
theo thoi gian trong nghién ctru ctia chung t6i t6 ra kha twong dong.'* Trong
thir nghiém Dissection cta tic gia Bavaria, 1a nghién ctru thuan tap khong ddi
ching thyc hién tai 16 bang & My, v&i 50 bénh nhan tich thanh PMC
Stanford B ¢ bién chimg cho thay ty 18 tir vong sau 30 ngay 1a 8% va sau 12
thang 13 15%."° Tac gia Stelzmueller thuc hién tai Ao phan tich hoi ciru trén
55 bénh nhan tach thanh PMC Stanford B c6 bién ching, sau TEVAR ty I¢ tir
vong trong vién 1a 9% va qua theo ddi thoi gian ty 1& sdng con sau 1 nim , 2

nam va 5 nam lan luot 1a 87%, 85% va 75% sb bénh nhan.'*’
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Bing 4.2. So sdnh ty 1¢ tir vong va cdc bién chitng qua theo déi trung han

ciia chung toi voi mgt so nghién ciru khac

Nghién ciru

Song con

Bién chirng khac

(1 nam)
Nghién ctru s6 bo VIRTUE™ Dot quy: 8%
(Pa trung tdm & Chau Au 92% Thiéu mau tuy: 2%
n=100) Tach nguoc Stanford A: 0%
Thir nghiém STABLE IT'** :)ican thliésp(:/lz’%
ot quy: 1,
(Lombardi 2019 Pa trung tam |  80,3% Tﬁ.;q > ft Lo
i€u mau rudt: 3,
tai M§ v Nhat ban n = 73) R
Tach nguoc Stanford A: 4,5%
Thir nghiém DISSECTION Ta can thico: 439
ai can thi¢p: 4,
(Bavaria 2015: DPa trung tdim |  85,4% ) P ’
i 16 § M§ n=50) Tach nguoc Stanford A: 2,2%
ai ang 6 My n=
Phan tich g(}pgo » »
(Li 2019: 1924 BN i 33 90% Tai can thi¢p: 12,9%
i : u . «
I 5956) Chuyén phau thuat: 5,6%
nghién cru n =
Tong quan hé thong™° r 250,
(Howard 2021:16104 BN tir (Sau 0
au 5 nam:
89 nghién ciru vo1 7772 typ B 81%)
¢6 bién chimg n = 16104) ’
92,149 Tai can thiép: 3,92 %
Chung 6 2021 0 Pot quy: 3,92%
g
(Sau3 nam: |,
(n=102) Bién co PMV: 2,94 %
87,87%)

Téch ngugc Stanford A: 3,92 %

Nhu vay, két qua theo ddi trung han cua chung toi va cic nghién ciru

khac ciing c6 két qua twong dong & phan 16n cac tiéu chi theo dbi.
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4.2.2.2. Két qua qud trinh tai cau triic PMC theo thoi gian
A, Thay déi kich thuéc PMC ngiee doan xudng

Muc tiéu ctia can thiép TEVAR diéu tri tach PMC Stanford B cép c6
bién chung do 1a dong vét rach nodi mac, ngan dong mau vao long gid, khoi
phuc dong mau va giam dé ép long that. Téi cau tric PMC duoc xem nhu ¢
lién quan dén séng con ¢ bénh nhén tach thanh PMC Stanford B cap.'>%'%
Trong nghién ciru cua chung t6i, DK long that ting dang ké ngay sau thu
thuat, tiép tuc tang it hon sau 1 thang, sau 6 thang déu ting c6 ¥ nghia théng
ké. Thoi gian tir 6 thang dén 12 thang, PK long that ting nhung khong c6 ¥
nghia thong ké. PK 10ng gia ciing giam nhiéu nhat ngay sau thil thuat, cac
thoi diém sau 1 thang va 6 thang tiép tuc giam nhung it hon va déu ¢ y nghia
thong ké, tuy vay tir 6 thang dén 12 thang giam khong c6 y nghia thong ké.
Puong kinh PMC 16n nhat thi chwa thay doi dang ké ngay sau thi thuat, giam
c6 ¥ nghia thong ké bat dau tir sau 1 thang téi sau 6 thang (p<0,05), tir 6 thang
dén 12 thang giam khong ¢ ¥ nghia (p>0,05). Nhu vay hé thong Stent graft
c6 vai trd bao vé thanh PMC."”*'*'*¥ Qu4 trinh tai cAu trac DM chu thay doi

ngay sau can thiép, va ¢ xu huéng 6n dinh sau 6 thang.

Trude CT Trudc RV Sau 1 thang Sau 6 thang | Sau 12 thang

Hinh 4.4. Bn Nguyén Van T. 110/428. Thay déi long thit theo thoi gian
Két qua ndy ciing tuong tir cac nghién ctru trén thé gidi cho thay, sau can
thiép nd1 mach dat Stent graft DPMC diéu tri tach thanh PMC Stanford B cép
s& giam ép 1ong that, thiic day huyét khoi lam giam duong kinh long gia, giam
duong kinh chung DPMC xudng chii yéu & trong 6 thang dau va cha yéu &

doan DMC Xuéng c6 dit Stent graft.123’149'152
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B, Thay déi kich thuéc PMC bung

Qua phan tich hinh anh kich thuéc DPMC trén phim chup MSCT theo
thoi gian cho ta két qua dién bién qua trinh tai cau trac PMC sau TEVAR
diéu tri tach thanh PMC Stanford B cép, chung ta nhan thdy rang hé thong
Stent graft diéu tri tach thanh PMC thic day qua trinh lam 6n dinh thanh
PMC, tuy nhién chi yéu & doan c6 Stent graft che phu. Déi v6i doan xa DM
cht xubng (phan khong dugc che pha bai Stent graft), doan PM chu bung vét
rach vao lai con thong thuong long gia, 1ong that, con ton tai cic nhanh bén
cdp mau cho long gia vi vdy doan xa it dugc bao vé boi hé thong Stent graft
1ong gia va 1ong that vin dugc thong thuong boi cac vét rach vao lai vi vay ap
luc 1ong gia long that van bi anh hudng bai ap luc dong mau vi vay theo thoi
gian van c6 thé bi gidn long gia cling nhu 1ong that tir d6 1am ting nguy co
x4y ra cac bién chimg lién quan dén gian DPMC trong tuong laj.'>>'4%1>> 134
C. Dién bién qud trinh huyét khoi long gid

Long gia ton tai hodc huyét khoi hoan toan rit quan trong trong tién
luong bién cb trong twong lai sau can thiép TEVAR vi két qua huyét khoi
1ong gia anh hudng tryc tiép dén ty 18 tai can thiép PMC, cac bién cb lién
quan dén PMC trong tuong lai nhu gidn PMC, vd PMC. Pic diém dién bién
qua trinh huyét khéi long gia gom 3 loai chinh long gia con ton tai hoan toan
khi c6 dong mau chay xuyén sudt long gia ¢ ca thi DM 1an thi mudn, long gia
huyét khéi mot phan dugc xac dinh khi c6 mau dong trong long gia nhung
van con dong chay trong thi PM ciing nhu thi mudn, huyét khdi hoan toan
1ong gia khi mau dong toan bd long gia va khong con luu thong ca thi DM 1an
thi muon.'"

Trong nghién ctru cua chung t6i ty 16 huyét khéi hoan toan 1ong gia doc
theo chiéu dai Stent graft ting lén theo thoi gian. Pong thoi, kich thudc doan
long gia dugc huyét khdi c6 chidu dai ting dan theo thoi gian sau TEVAR
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trudc ra vién, sau 1 thang, sau 6 thang doan long gia c6 huyét khdi hoan toan
trén doan dai 1an luot 1a 90,1 mm, 126,5mm, 134mm. Theo ddi long gid &
doan che phu Stent graft cho thiy ty 1é bénh nhan di dugc huyét khéi hoan
toan trudc khi ra vién dat 77%, va sau 12 thang dat 87,06%. Két qua nay cling
tuong tu cac nghién ctru ciia cac tac gia trén thé gigi.'?>">>!*>1

Tuong tu, trong mot tong quan hé théng cua tic gia Benjamin, véi 16
nghién ciru cho thay sau TEVAR diéu tri tach thanh PMC Stanford B, c6 ty 1&
huyét khdi hoan toan long gia dén vi tri dat Stent graft dat tir 80,6% dén 90%
sau thoi gian theo ddi 36 dén 48 thang. Ty 16 huyét khdi dén duéi vi tri co
hoanh dat 22% dén 76,5% sau mot nim can thiép Tevar."”
4.3. Céc yéu t6 lién quan dén két qua
4.3.1. Cic yéu té lién quan dén két qua som
4.3.1.1. Ty 1é song con trong vién va cdc yéu to lién quan

Trong s6 102 bénh nhan dugc can thi¢p nd1 mach cua ching t61 c6 3
bénh nhan tir vong trong thoi gian ndi vién, ty 1& tir vong 2,94%. Ca thir nhét
tor vong vao ngay thir 3 sau thu thuat, do tdch nguoc thanh PMC Stanford A
gy tran mau mang ngoai tim ép tim cap khong kip chuyén phau thuat. Bénh
nhan sb 2 c6 bién ching tach thanh PMC Stanford A ngay thir 4 sau thu
thuat, va duoc chuyén ph?lu thuat Bentall cép ctru, tuy nhién hau ph?lu bénh
nhan co6 suy da phu tang dan t6i tir vong. Bénh nhan sé 3 tach thanh DMC
Stanford B, v& vao khoang mang phdi trai dwoc can thiép cap cuu dat
Stentgraft thanh cong. Tuy nhién sau d6 3 ngdy, c6 thuc hién mo dan luu
mang phoi trai vi dich mau mang phoi trai nhiéu va gip bién chiung dau 6ng
thong dan luu mang phdi 1am ton thuong nhu phdi, din dén chay mau khoang
mang phéi. Bénh nhin d3 duoc hoi chan da chuyén khoa quyét dinh phau

thuat cAm méu phoi trai. Sau phau thuat huyét dong 6n dinh, tuy nhién bénh
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nhan nhiém khuén acinetobacter baumanni roi suy da tang loc mau lién tuc va
tir vong.

Nhu vay ty 1€ tir vong trong nghién ctru cua chung t6i cling tuong tu voi
két qua cta cac tac gia khac trén thé gidi."”® Cac nghién ciru gdp bao céo vé
két qua ngén han va trung han cua can thi¢p & bénh nhan tach thanh BPMC c6
bién chung cho thay ty 18 tir vong trong vién gip tir 2,6% dén 9,8% sb bénh
nhan.> Mot nghién ctru cua tac gia Lombardi va cdng su theo doi doc, da
trung tdm tai chau Au cho thay tir vong trong 30 ngdy sau can thiép ndi mach
bénh nhan tach Stanford B 1a 8% trén tong s6 50 bénh nhan. "’

Nghién ctru cua Lou va cong sy thuc hién trén 91 bénh nhéan tach thanh
DPMC dugc can thiép ndi mach cho théy ty I¢ tor vong trong vién la 6% s6

'8 Nghién ctru ctia Stelzmuller tai Ao ciing cho két qua ty 18 tir

truong hop.
vong trong vién & nhom bénh nhan tach thanh PMC Stanford B cip co bién
chirng dugc can thi¢p nd1 mach c6 ty 1€ tr vong 1a 9% trong thoi gian nodi
vién. White va cac dong nghiép thuc hién nghién ctru da trung tim tai My
danh gi4 ty 1& séng con cua bénh nhan tach thanh PMC Stanford B cap c6
bién chtng dugc can thiép ndi mach tai 5 trung tdm qua theo ddi 85 truong
hop cho két qua ty 1& bénh nhan tr vong trong 30 ngay la 10,8% sb bénh
nhan."”

Tac gia Lee nghién ctru tach thanh PMC ¢ Han qudc cho thay ty 18 tir
vong sau Tevar diéu trj tich thanh PMC typ B 13 5,45% (3.94-7.48) trong vién.

Nhu vy, ta thdy bién chimg tach nguoc thanh PMC Stanford A 1a mot
trong nhiing nguyén nhan gay tr vong sau thu thuat TEVAR & bénh nhén tach
thanh PMC Stanford B cép. Trong nghién ctru cua tac gia Yammine va cong
su thuc hién nghién ctu da trung tdm tai cac trung tdm vé PMC tai Hoa Ky
cho thiy ty 1¢ sdng con trong 1 thang 1a 93% nhung trong d6 danh gia ty 16
tach ngugc thanh DPMC Stanford A sau thu thuat can thi¢p ndi mach chiém
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8% sb bénh nhan.'® Tuy nhién khi danh gia theo ting cac bién chung trong
nghién clru cua tac gid Sobocinski va cong sy thyc hién tai 2 trung tam 1én tai
Chau Au, ¢ nhiing bénh nhéan tach thanh PMC Stanford B cép c6 bién ching
thiéu mau tang duoc can thiép ndi mach cho thay ty 18 tir vong & nhom nay 1a
17,1% trong 30 ngay.' " Fattori trong nghién ctru s6 b tai cac trung tim & béic
My va Chau Au véi 1129 bénh nhan tach thanh PMC trong d6 c6 276 bénh
nhan duoc can thiép ndi mach trong nhom ndy qua phan tich cho thay ty 18 tir
vong ndi vign la 10,9%.'°!

T vong trong vién c6 nhiéu nguyén nhan bao gdm tién trién cia tach
thanh PMC dan dén v&, cac nguyén nhén tir vong do cac bién ching tran méau
mang phoi, tu mau trung that, thiéu mau tang suy chlic ning cac tang, bién
ching lién quan dén thu thuét dan dén tach nguoc thanh PMC Stanford A, suy
than, nhiém trung. Trong nghién ctru cia Zhang va cong sy danh gia cac yéu
t6 tién luong nguy co tir vong trong vién ¢ bénh nhan tach thanh PMC
Stanford B ¢6 bién chimg dugc can thiép ndi mach ¢ 188 bénh nhan, cho thiy
cac bénh nhan c6 nguy co tr vong trong vién nhu tut huyét ap (OR = 4,85;
95% CI: 1,12-18,90; P = 0,04), thiéu mau tang (OR = 8,24; 95%CI: 1,25-33,85;
P <0,001), Suy than (OR =12,32; 95% CI: 10,63-76,66; P < .001).'">'¢

Tolenaar va cac dong nghiép trong nghién ctru s6 b da trung tim, bao gdbm
cac khu vie nhur bac My, Chau Au, Chau A, véi 1034 bénh nhan tach thanh PMC
Stanford B cép, cho thdy ty 1¢ tir vong trong vién 1a 10,6%. Qua phan tich yéu to
nguy co lién quan dén tir vong trong vién cho két qua tudi (OR= 1,03; 95% CI:
1,00-1,06; P=0,044), tut huyét ap (OR= 6,43; 95% CI: 2,88-18,98; P=0.001), tu
mau quanh BPMC (OR= 3,06; 95% CI: 1,38-6,78; P=0,006), duong kinh DPMC
xudng >5.5 cm (OR= 6,04; 95% CI: 2,87-12,73; P<0.001), thiéu mau rudt non
do BM mac treo trang trén (OR= 9,03; 95% CI: 3,49-23,38; P<0,001), suy than
cap (OR= 3,61; 95% CI: 1,68-7,75; P=0,001), thiéu mau chi dudi (OR= 3,02;
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95% CI: 1,05-8,68; P=0,040. Nhu vy c6 nhiéu yéu t6 lién quan dén nguy co tir
vong trong vién sau TEVAR ¢ bénh nhén tach thanh PMC Stanford B cap.'*'®
4.3.1.2. Tai bién mach ndo sau can thiép TEVAR va cdc yéu to lién quan

Trong nghién ctru ciia chiing t6i sau can thiép bénh nhan vé bénh phong
theo ddi c6 3,92% bénh nhan ¢ biéu hién TBMN. Trong ca 4 bénh nhan cua
chung t6i déu 1a ton thuong mirc d6 nhe hodc trung binh voi diém Rankin ¢
mirc 1/6-2/6. Cac bénh nhan nay cé biéu hién yéu nhe nira ngudi hodc kho néi
dugc chup CT va cong hudng tir ndo phat hién cic bénh nhan cé tén thuong
cac 6 nho ving ndo trude, ca 4 bénh nhan cia ching toi sau khi chup CT va
MRI so ndo cho két qua déu 1a nhdi mau ndo khong c6 bénh nhan nao xuat
huyét ndo, cac ton thuong trén phim so ndo 13 cac ton thuong thiéu mau nio
nho va danh gia theo vi tri giai phau ton thuong theo cac thuy ndo thi ca 4
truong hop déu 1a cic ton thuong & ving nio trude khong co bénh nhan nao
c6 t6n thuong & ving nio sau.

Ty 1é tai bién mach ndo trong nghién ciru ciia ching t6i ciing tuong tu
cac nghién ctru trén thé giéi. Harky trong mot tong quan hé théng phan tich
18193 bénh nhan tach thanh DPMC Stanford B cdp trong d6 6575 bénh nhan
duoc can thi€p nd1 mach dat Stent graft qua phan tich cho théy c6 4,8% bénh
nhan c6 tai bién mach ndo trong thoi gian ndm vién.’® Nguyén nhan TBMN
sau TEVAR hay gip khac d6 13 thanh PMC c6 nhiéu mang voi hoa xo vita &
ving PMC 1én va phan quai PMC trong qua trinh can thiép c¢6 thé lam bong
cac ton thuong xo vita nay dan dén TBMN hodc tic mach phia xa. Ngoai ra,
cac huyét khdi hinh thanh méi & dau phan Stent graft ciing c6 thé ban di gay
TBMN.

Trong qua trinh thyc hién thi thuat can thiép, day dan siéu ctng trong
long BPMC can han ché tdi da su di dong boi chiing c6 thé lam bong mang xo
vita. Mot s6 nghién ctru da chimg minh dit Stent graft pha 16 vao PM dudi

don trai trong mot s truong hop nguy co cao nhu bat thudng vong ndi Willis
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c6 thé 1am ting nguy co TBMN. Vay nén bao ton DM dudi don trai luén
dugc xem xét. Trong can thiép cap ctru viée cd bao ton DM dudi don trai hay
khong phu thudc vao giai phdu mach mau va cic vong nbi da giac Willis cia
bénh nhan.
4.3.1.3. Suy thdn cdp sau can thiép TEVAR va cdc yéu t6 lién quan

Nghién ciru ciia chung toi gip ton thuong than cip ¢ 10,78% sb bénh
nhan. Tuy nhién, da s6 12 bénh nhan c6 ton thuong than cép murc d§ nhe danh
gia theo thang diém AKIN ty 1¢ AKIN 1 chiém tdi 5,88%. Trong sd nay, c6 3
bénh nhan phai chay than tam thoi giai doan cap, 2 bénh nhan hdi phuc hoan
toan chi c6 1 bénh nhan chay than trong bénh canh do sdc¢ nhiém khuéan suy
da phu tang sau bién chung ton thuong phdi sau dan luu mang phoi tir vong.
Ty 1¢ suy than trong nghién ctru ctia chung t6i duge danh gia bao gdm toan bo
cac bénh nhan c6 suy than cdp tinh dén thoi diém sau TEVAR so véi chiic
nang than lac nhap vién do do6 co thé 1a cac bién chung cua tach thanh bMC
Stanford B gay thiéu mau than va ca nhitng bénh nhan cé thé ton thuong than
do thubc can quang trong khi chup MSCT chan doan, nhimng trudng hop vo
c6 giam thé tich tudn hoan, do thubc can quan trong thu thuat TEVAR. Dic
bi€t c6 1 bénh nhan vao vién trong bénh canh vao vién vi dau nguc nhung vo
niéu duoc chuyén vao khoa than tiét niéu chay than, sau d6 dugc phat hién c6
tach thanh DPMC Stanford B vd1 hinh anh trén MSCT ca hai mach than bi
thiéu mau do 10ng gia ép vao 1ong that bi xep hoan toan, 1am cho hau nhu 2
than khong duoc tudi mau dan dén tinh trang suy than cép. Tuy nhién sau can
thiép dit Stent graft, do dong vét rach nguyén uy gitp 1am giam ap luc trong
1ong gia va tang tuwdi mau long that, vi viy ca hai DM than do bién ching
thiéu mau tang theo co ché dong hoc dugc mé ra va dugc tai tudi mau tro lai,
dan t6i chtrc nang than dugc phuc hoi.

Ty 18 suy than trong nghién ctru ctia chung ti cing tuong dong vai cac

nghién ctru trén theé gidi. Tac gia Pifaretti va cong su trong nghién clru cac yéu to



123

lién quan dén suy thin sau can thiép Stent graft & bénh nhan tach thanh DMC
Stanford B duoc thuc hién ¢ 171 bénh nhan cho thay ty 1¢ ton thuong than cép 1a
14%. Trong d6 cac yéu td anh huong dén tinh trang suy than cap 1a cac bénh
nhan c6 tién st suy than tir trudc, bénh nhan mat mau phai truyén mau.

Trong nghién clru cua tac gia An va cOng su tai Trung Quéc, trén 256
bénh nhan tach thanh BPMC Stanford B dugc can thi¢p ndi mach cho két qua
c6 toi 18% s6 bénh nhan co suy than cap tuy nhién da phan 13 suy than nhe
v6i mirc do I chiém chu yéu (15,2%), d6 11 (1,6%), d6 11T (1,2%) trén tong sb
bénh nhan.'*!

Crawford phan tich bénh nhan tich thanh PMC Stanford B c6 bién
chung thiéu mau tang ton thuong than cip 1a mot bién chimg thuong gip &
bénh nhan tach thanh BPMC Stanford B véi ty 1€ tir 13-36%. Ton thuong than
cép ¢ bénh nhan tach thanh PMC Stanford B dugc can thi€p ndi mach dat
Stent graft thuong do cac co ché sau: nguyén nhan thir nhat 1a do vét rach noi
mac tao thanh long gia va 10ng that kém theo do co ché dong hodc co ché tinh
lam giam hodc mat dong chay cip mau cho than 1a nguyén nhan hay gip nht.
Nguyén nhan tht 2 hay gip 1a do thudc can quang dung trong chup MSCT
chan doan tach thanh PMC, thubc can quang dung trong thu thuat dé chup
xac dinh long gia long that cling nhu dé xac dinh cac mdc giai phiu vi vay
thudc can quang ndy co thé dan dén ton thuong than cip. Nguyén nhan tht 3
1a sau tht thuat do Stent graft phii qua vét rach ndi mac vi vy dong mau
khong qua duogc vét rach noi mac vao long gia do do lam giam ap luc trong
1ong gia va thuc day qua trinh huyét khéi kém theo qua trinh phan tmg viém
khong dic hiéu véi cac chét trung gian hod hoc gy doc véi cau than va dng
than dan dén qua trinh t6n thuong than cap. Nguyén nhan thir 4 1a do ton
thuong cau than do huyét ap cao khi bi tach thanh PMC hoic do ha huyét ap
manh khi diéu tri va trong qua trinh can thiép luc dat Stent graft co thé lam

.o r,e I Al
giam tudi mau than.'®
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Trong nghién ctru cta chung tdi, qua phan tich hdi qui don bién ciing
nhu da bién cho thdy lugng thudc can quang trong can thiép 1a yéu t6 doc lap
tang nguy co gdy ton thuong than cap véi OR=1,017 cho mdi ml thudc can
quang (KTC95%: 1,002 - 1,032; p=0,029).
4.3.1.4. Bién chitng thiéu mdu tuy sau TEVAR va cdc yéu to lién quan

Trong nghién ctru ctia chiing t6i gap ty 1¢ thiéu mau tuy chiém 4,9%. Cac
bénh nhan ching t61 gap 1a li¢t hoan toan hai chan & muac d§ nang voi céac
biéu hién tir 1iét hoan toan khong cir dong hodc cur dong khong théng duoc
trong luc. Mitc d6 ning cua liét 2 chan do thiéu méau tuy sdng danh gia theo
thang diém Tavlor & muc 0-2/5 diém. Réi loan cam giac thuong it bi anh
hudng hon réi loan van dong, rdi loan cam giac nong thuong bi anh huong it
hon cam giac sau. Cac bénh nhan khi dugc tham kham theo doi phat hién co
biéu hién thiéu mau tuy sdng déu dugc xur tri choc dan lwu dich ndo tuy sém
va nang huyét 4p bang ngimg ngay thudc truyén ha huyét ap (néu dang duy
tri) va cac thudc ha ap duong udng dong thoi truyén dich dé nang huyét ap
hoac dung thudc van mach. Cac bénh nhan liét tuy trong nghién clru cua
chung t6i déu phuc hdi, trudc khi ra vién ca 5 bénh nhan cia ching toi déu
dugc phuc héi hoan toan tu di lai duoc khong dé lai di chung.

Ty 1¢ thiéu mau tuy sau TEVAR diéu tri bénh nhan tach thanh PMC
Stanford B cip theo cac nghién ctru cho thdy c6 ty 16 gap ¢ 2,5-8% thap hon so
v6i phau thuat. Ty 1é thiéu mau tuy nhitng nim gan day & cac trung tim ty 1& c6
xu hudng giam xudng va gip ty 1¢ thap hon & cac trung tim c6 s6 luong thi

N 7. 166,1
thuat 16n.'%1%

Trong nghién ctiru ctia Mousa danh gid 7889 bénh nhan dugc can
thiép noi mach dit Stent graft DMC nguc, c¢6 ty 1¢ thiéu méau tuy song 1a 3,6%,
trong d6 thiéu mau tuy thoang qua 1a 1,5%, va thiéu mau tuy vinh vién 2,1%.
Céc yéu t0 lién quan lam tang ty 18 liét tuy bao gom tudi (OR= 1,2), chay than
chu ky (OR= 1,9), dit nhiéu Stent graft (OR= 1,7), cip ctru (OR= 1,5), trung tim

c6 s6 luong 16n thu thuét 16n c¢6 nguy co thap hon (OR= 0,6)."*” Trong mot tong
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quan hé thong ciia Wong, tong két 4936 bénh nhan trong 46 nghién ctru cho két
qué ty 1é thiéu mau tuy song 13 3,89%. So sanh ty 1é thiéu mau tuy sdng ¢ bénh
nhan dugc dan luu dich ndo tuy thudng qui trude va nhém khong duoc dan luu
dich ndo tuy du phong c6 ty 1€ twong tmg 1a 3,2% so vai 3,47% va khong co ¥
nghia théng ké voi P = 0,18. Nghién ctru cho thiy ¢ nhom nguy co cao thi ty 16
thiéu mau tuy ciing khong cé su khac nhau giita 2 nhém cé dan luu va nhém
khong dan luu, ty 18 thiéu mau tuy tuong tng 13 6,8% so véi 6,9% khong co su
khac biét c6 ¥ nghia thdng ké, véi p = 0,49 & nhom nguy co cao.'®

Trong nghién ctru cua ching toi, dé phan tich cac yéu t lién quan dén
thiéu mau tuy séng sau tha thuat TEVAR, chung t6i nhan thay bénh nhéan c6
tinh trang huyét ap thap sau can thiép (HATT< 100 mmHg) cé ty 1¢ liét tuy
cao hon (60% so v6i 0%, p<0,001). Phan tich hdi quy logistic cho thiy chiéu
dai che phi trén 250 mm lién quan téi su ting nguy co liét tuy 1én 1,92 lan
(OR=1,92; KTC95%: 0,3 - 12,16) tuy nhién chua c6 y nghia théng ké
(p>0,05). Tuy nhién dé danh gia diém cat (diém Cutoff) chiéu dai che phu
Stent graft lam tang nguy co liét tuy. Ching t61 dya theo mo6 hinh dudong cong
ROC cho thay chiéu dai che phi trén 270 mm 1am ting nguy co liét tuy véi
dd nhay 0,4 va do dac hi¢u 0,94 va dién tich dudi duong cong 1a 0,67.

Pé danh gia nguyén nhan va cac yéu td anh huong, ching ta can phan
tich vé giai phau tudi mau tuy séng va cac co ché dan dén tinh trang thiéu
mau tuy sau TEVAR diéu trj tach thanh PMC Stanford B cip. Giai phau tuan
hoan tudi mau tuy rat nhiéu mach nudi, bao gém cac nhanh noi tai (BM tuy
song) hay cic nhanh ngoai vi (nhanh chia tir DM trudc tuy sdng, DM sau tuy
song vda PM mang mém) ciing nhu nhiéu nhanh bang hé khac. Cac nhanh
mach nuéi tuy séng xuat phét tai hd sau, di xudng nudi tuy song - PM trude
tuy song, cAp mau cho 2/3 trudc tuy song noi cd neuron van dong. Khi cang
di tir trén cao xudng, DM nay cang dugc ndi véi rat nhiéu nhanh bang hé nho

tir DM gian suon, DM thit lung. DM nudi tuy sdng quan trong nhit 1a cac
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PM xuyén hay DM Adamkiewicz, nudi chinh cho simg trudc tuy séng doan
nguc-lung, thudng xuat phat tir cac nhanh bén PMC ngang mic T8 dén T12.
Xa hon nira, mang ludi mach nudéi tuy duoc cép bo1 DM xuong cung, PM

that lung, va quan trong nhat 1a nhanh tir DM chéu trong.25 169
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DM gian suon

PM Adamkiewicz

DM chau trong

Hinh 4.5. Tudn hoan cdp mdu tuy séng

Thiéu mau tuy sdng c6 thé do gidm tudi mau tir cic mach nudi tir ngoai
nhu mach Adamkiewicz, nhung ciing ¢6 thé do giam tudi mau boi cac nhanh
mach bang hé xuat phat tir DM dudi don hay PM chau trong. Thiéu mau tuy
c6 thé biéu hién mot bén nhung thuong gip hon bi ca 2 chi dudi, c6 thé gip
ca mat chuc nang co tron hay co tron rudt. Vi vay, trong can thi¢p ndi mach
diéu trj tach thanh PMC chung ta can xem xét tudi mau cia PM dudi don,
DM Adamkiew, DM chau trong la nhitng nhanh DM quan trong trong vong
ndi cdp mau cho tuy séng.'®’

Céc yéu t6 nguy co thiéu mau tuy trong can thiép ndi mach & bénh nhan
tach thanh DMC type B cép da c6 nhiéu nghién ctru phan tich. Téc gia Scali va
cong sy da thuc hién phan tich dya trén dir li¢u Quéc gia ¢ Hoa ky trong can
thiép DPMC nguc, voi 11.473 bénh nhan thod man tiéu chi nghién ctru. Trong

nghién ctru c6 422 s6 bénh nhan c6 bi€u hi¢n thi€éu mau tuy song, chiém 3,7%,
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qua phan tich cho thdy cac yéu t6 lién quan gém murc kéo dai d6 che pha phu
Stent graft qua ving Zone 5 (OR: 1,8; 95%CI 1,4-2,2; p < 0,001), can thiép cap
ctru (OR: 1,6; 95%CI 1,3-2,9; p < 0,001), tién sir ting huyét ap (OR: 2,0;
95%CI 1,4-3,0; p < 0,001)."

Qua c4c nghién ctru khac nhau cho thiy c6 nhiéu yéu té lién quan dén
tinh trang thiéu mau tuy séng.'”’ Tuy nhién, chung ta c6 thé tong két gdm cac
yéu t6 chinh sau: Truong hop thir nhét 13 can thiép c6 che phu doan PM chi
vi tri T8-L1 (vi tri xuat phat PM Adamkiewicz 1a nhanh PM 16n cap mau
chinh cho tuy séng). Truong hop 2 che phi doan PM chu nguc > 30 mm (che
phii doan PM chii nguc cang dai thi s6 DM lién suon cap mau nudi tuy séng

cang nhiéu bi che phu lam ting nguy co thiéu mau tuy séng)."’

Trudong hop
thtr 3 1a do che phu cac DM 16n c6 nhanh chi phdi trong vong ndi mach mau
cdp méau cho tuy séng bao gdm tién sir phau thuat hoic can thiép PM chu
bung (lam mat cidp mau tr cic nhanh PM thit lung), tic PM chau trong,
TEVAR che pha DM dudi don trai ma khong tai tudi mau.'*'">'"

Tom lai cic nguyén nhan lam ting thiéu mau tuy bao gém can thiép
phinh BPMC bung trudc do, thoi gian tut ap kéo dai, tdc DM dudi don va cac
nhanh DM chéu trong hodc Stent graft che phti qua mirc cac nhanh bén.>'"

Diéu tri thiéu mau tuy sau can thiép can thuc hién cac bién phap gitp ting
tudi mau tuy song. Trong d6 nhu chung ta di biét, ap luc tudi mau tuy séng
(SCPP) = Huyét 4p trung binh - Ap lyc noi s0.” Ap luc tudi mau tuy can dugce
ting cuong theo d6 chung ta can 1am ting huyét ap trung binh ciia bénh nhan
va giam ap luc ndi so bang cach dan luu dich nio tuy.'”* Trong nghién ctru ciia
tac gia Sueda va Takahashi cung cac ddng nghiép téng két cac nghién ctru lién
quan giita thiéu mau tuy sdng sau TEVAR va cac phuong phéap diéu tri cho
thy: thir nhat diéu tri can can nang huyét ap trung binh > 80 mmHg, thir 2 can

can nhic dan luu dich ndo tuy xuéng < 10 mmHg va > 5 mmHg cing v&i muc
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tiéu duy tri lugng Hemoglobin > 10 mg/dl, ¢ thé sir dung Gluocorticoid ¢ tac
dung chng viém va gitip giam phu tuy séng.">' 7
4.3.1.5. Bién chitng dwong vao mach mdu sau TEVAR va cdc yéu t6 lién quan

Puong vao mach mau trong TEVAR thuong st dung duong vao la bM
dui. Pay 1a DM 16n dé c6 thé cho hé thong Stent graft can thiép DM chu nguc
c6 kich thudc 20F -24F (8mm) c6 thé di qua. DM dui ddng thoi ciling 14 vi tri
lwa chon t6i wu vi dé dang thao tac, diéu nay dic biét quan trong véi cac k§
thuat phirc tap, dé kiém soat bién chimg. Trong mot s6 truong hop do PM dui
qua nho hodc hep do voi hoa xo vira, x0dn vin c6 thé phai thuc hién ph?lu
thuat néi mot doan mach nhan tao vao vi tri PM chau chung (Conduits
Procedure) hoic DM chi bung dé qua hé théng dng mach nhan tao d6 ching
ta co thé dua Stent graft di qua.

PM dui c¢6 2 phuong phap dé tao duong vao. Phuong phap kinh dién 1a
phau thuat mé tao mot dudng rach da khoang 3 cm phu tich t6 chic dudi da
t61 boc 10 PM dui, tir d6 thuc hi¢n mé duong vao truc tiép qua do dua cac dung
cu qua gitip thuc hién can thiép. Sau khi thyc hién xong thi thudt TEVAR két
thac tht thudt cac bac sy ngoai khoa s& tién hanh khau dé dong mach mau sau
d6 khau da va hoan thanh thu thuat.”” Ngay nay nguoi ta co thé thuc hién
dudng vao mach mau bang phuong phéap Seldinger qua da, tic 1a bang phuong
phap can thiép qua da thuc hién nhd cac soi chi chd bang dung cu nhu Perclose
ProGlide. Sau khi hoan thanh thu thuat can thi€p dat Stent graft, nguoi ta sé
doéng mach méau bang soi chi chd Perclose ProGlide qua da. So véi phuong
phéap phau thuat md boc 16 dudng vao PM dui, md duong vao PM qua da it
xam lan hon, it nguy co chay mau hon, it nhidm tring, dong thoi rat ngan dugc
thoi gian hoi phuc, rat ngan duoc thoi gian nam vién, bénh nhan c6 thé di lai

’ 78,176,177
som hon. ™ ™
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Trong nghién ctru cia chung t61, toan bo 102 bénh nhan cia chung to1
khi chup MSCT BM chil - chiu dé danh gia lap ké hoach trudc can thiép qua
danh gia DM dui chung c6 duong kinh du 16n va khong qua bi xo vira voi
hoa, khong qué xodn vin cho thiy dic diém giai phau phu hop voi dudng vao
PM dui. Vi vay, toan bd sd bénh nhan trong nghién ctu cua ching t6i déu
duogc tién hanh qua PM dui. Pong thoi, trong nghién ctru cia ching t6i 102
bénh nhan (ty 1& 100%) duoc md dudng vao PM qua da bang phuong phap
Seldinger, sau d6 déng mach bang dung cu qua da Perclose ProGlide. Bién
ching dudng vao mach mau trong nghién ctru cua chiing t6i chi yéu 1a tu
mau vi tri duong vao PM miic do nhe ¢ 4 bénh nhan (chiém 3,92%) xu ly
bang bing ép tai chd. Ghi nhin c¢6 1 bénh nhan bi gia phinh PMC sau can
thiép (chiém 0,98%) phat hién vao ngay thir 2 sau thu thuat tuy nhién khéi gia
phinh nhé dugc xir tri ép tai chd, sau 3 ngay khoi gia phinh huyét khoi hoan
toan va khong phai phau thuat hodc can thiép gi thém. Trong 102 bénh nhan
dugc thuc hién mé dudng vao PM bang phuong phap can thiép qua da cua
chung t6i, khong c6 bénh nhan nao phai chuyén sang phiu thuat vi cac bién
ching duong vao DM dui.

Tac gia Lomazzi va cong sy trong nghién ciru da trung tam trén tong 887
bénh nhan dugc can thi¢p dat Stent graft PM chu nguc, co ty 1¢ bién ching
duong vao DM chung 14 2,8% trong d6 ty 1& bién chimg 4,7% & nit va 1,8% &
nam gidi voi OR = 2,85; p = 0,038 nhu vy nguy co bién ching & nit gidi to
ra cao hon ¢ nam.'”

Trong nghién ciru GREAT tac gia Baxter va cOng su danh gi trén 4781
bénh nhan can thi€p nd1 mach dugc thyc hién duong vao bM b?mg phuong
phap phiu thuit mé boc 16 DM dui va phuong phap tao duong vao bing
phuong phép can thiép qua da cho thiy c6 nhiéu loai bién chimg dudng vao

mach mau sau thu thuat bao gém thiéu mau chi dudi, tu mau DM dui, hep M,
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rach DM dui, tic DM chau, tach PM chiu, tu mau sau phic mac, gid phinh
PM dui, nhiém tring... Trong d6 ty 1& bién chimg & nhom tao duong vao mach
mau bang phuong phap can thiép qua da 1a 1,1%, thap hon so véi phau thuat
ma& boc 10 PM dui ¢o ty 1€ 1a 2,0% véi p < 0,05. Hon nira, thoi gian nam vién &
nhom thuc hién phau thuat boc 16 DM dui cling kéo dai hon.”

4.3.1.6. Hji chirng hdu cdy ghép sau TEVAR va cdc yéu té lién quan

Hoi chimg hau cdy ghép dugc mo ta lan dau tién boi Valazquez nim
1999, 1a mot tinh trang 1am sang thuong gdp sau can thi€ép ndi mach BDMC.
Hoi chirng hiu cdy ghép 1a mot phan Gng viém hé thdng véi biéu hién sdt cao
lién tuc mdc du dang dung cac liéu phap khang sinh, déng thoi két hop véi
tang cac chi ddu ctia viém. Hoi chimg hau cdy ghép ciing thuong gip sau can
thi¢p ndi mach diéu tri tach thanh PMC Stanford B cép va duoc déng thuan
dinh nghia khi s6t (>38° C) va c6 ting bach cau (>12,000/ml) nhung khong c6
bang chung nhiém tring.'”"*!

Hoi chimg hau ciy ghép trong nghién ctru ciia ching toi 1a 27,45%.
Ciing twong tu trong nghién ctru cua cac tic gia khac trén thé gidi. Trong
nghién ctru cua tac gia Zhu thuc hién hdi ctru 646 bénh nhan duoc can thi¢p
nd1 mach DM chu nguc diéu tri tach thanh PMC Stanford B cép, cho théy ty
1€ hd1 chirng hau céy ghép 1a 28,1%, tuy nhién khi phan tich séng con thi
khong thay ¢ su khac nhau giita 2 nhom.””'™

Nghién ctru clia tac gia Yuan & bénh nhan tach thanh DPMC cho thay tach
thanh PMC thudng két hop voi qua trinh viém lién quan dén qué trinh ting
Interleukin- 6. DAy la mot nghién ctru gop thuc hién phan tich tong hop trén
19 nghién ctru, voi tong 1164 bénh nhan cho thdy tach thanh dmc lam ting
Interleukin-6. Cac bién chting nhu: Hoi chimg sau cdy ghép, ton thuong phoi

cap tinh, tir vong thudng két hop véi tang IL-6.'"
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Nghién ctru cua Gorla va cong sy thuc hi¢n hoi ctru 133 bénh nhén tach
thanh PMC Stanford B cap, v6i tiéu chi hoi ching hau ciy ghép bao gém
bénh nhan sbt > 38° C, Bach cau > 12 G/L va CRP > 10 mg/dl trong vong 72
gid sau TEVAR, ddng thoi cAy mau 4m tinh cho két qua hoi ching hau cay
ghép thuong xuét hién trong khoang thoi gian 48 gio -72 gid sau thu thuat va
ty 16 gap 1a 15,8%. Hoi ching hiu cdy ghép so véi nhém khong c6 hoi chimg
hau cdy ghép c6 bach cau cao hon (17.0 + 5.1 so véi 10.6 = 3.7/nl, P = 0.002),
CRP (22.0 £ 5.4 so voi 16.8 £ 8.2 mg/dl, P = 0.03), FBG (779 + 246 so véi
639 + 225 mg/dl, P = 0.046), D-dimmer (1675 £ 605 so v6i 1048 + 639 pg/l,
P = 0.003) and IL-6 (192 + 101 so v&i 84 + 34 pg/ml, P = 0.03). Pong thoi
nghién ctru ciing cho thay hoi chimg hau cdy ghép lién quan véi ting nguy co
cac bién cb tim mach chinh (v& PMC, tai can thiép, tir vong do moi nguyén
nhan) so voi nhém khong c¢o hoi chimg hau cy ghép (62,5% so véi 25,9%;
p=0,004), nhung khong lam tang nguy co tir vong (0,0% so vo1 6,3%; p=0,6)
so voi nhom khong ¢ hoi chimg hau cay ghép.'™

Tom lai, co ché cia hoi chimg hau ciy ghép di dugce ching minh lién
quan dén dén chiéu dai hé thdng Stent graft can thiép, cling nhu thé tich huyét

'®2 Hoi chimg hau ciy ghép thuong 1a lanh

khéi méi hinh thanh sau thu thuat.
tinh va it anh huong dén két qua lau dai cua can thiép, tuy nhién nd anh
hudng lam kéo dai thoi gian nam vién sau can thiép ctia ngudi bénh. Trong
tach thanh PMC c6 co ché quan trong nhat dan dén hoi chimg hau cay ghép
d6 1a do cu trac chat liéu cua hé thong Stent graft. Cac nghién ctru da chi ra
rang mang cta hé théng Stent graft 1am bang Polyester gy ra hoi ching hau
cdy ghép cao hon polytetrafluoroethylene (PTFE). Bén canh d6, hoi ching hau
cdy ghép lién quan dén cac phan tng trong qué trinh hinh thanh huyét khoi
moi, co ché sau can thiép che pha vét rach nguyén uy thic day huyét khéi long

gia, do cac san pham hoa hoc trong qué trinh hinh thanh huyét khéi lam kich
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hoat phan tmg viém.'**'® Cac phan tung viém khong dic hiéu trong hoi chimg
hau cay ghép dugc diéu tri bang cac thude corticoid, va cac thudc khang viém
khong Steroid gitip ha sét, giam CRP va lam giam thoi gian nam vién.

4.3.1.7. Méi lién quan cdc bién chirng néi vién sau TEVAR va tinh trang che
phu DM dwoi don trai.

Trong nghién ctru ctia chung t61, trén nhitng bénh nhan bi che phu DM
dudi don trai, so sénh gitta hai nhém c6 tai thong hodc khong dugc tai thong
chua cho thay su khac biét c6 ¥ nhia thong ké véi nguy co tir vong, tai bién
mach ndo sau can thiép, liét tuy, suy than (p>0,05).

Pi c6 nhiéu nghién ctru danh gia viéc che pha PM dudi don trai o kém
tai thong hoic khong tai thong DM dudi don.'®* Cac nghién ctru quan sat cho
thdy rang trong hau hét cac truong hop, tai thong PM dudi don tréai trudc
khong lam thay doi dang ké két qua khi viéc che phit PM dudi don trai dugc
cho 1a can thiét. Tuy nhién, ddi véi nhitng bénh nhan c6 PM dbt séng bén trai
uu niang, PM d6t séng bén phai thiéu san hodc da gidc Willis khong hoan
chinh thi viéc bao phu c6 ké hoach cua vung dudi don trai phai dugc thuc
hién trudc b?mg bic cAu DM canh trai véi DM dudi don, vi sy gian doan luu
lwong mau trong nhiing truong hop nay co lién quan dén viéc ting ty 1¢
TBMN va liét ntra nguoi. Tai tudi mau PM dudi don trai cling nén duge xem
x€t & nhitng bénh nhan c6 bao phi PM chu nguc dai va nhitng bénh nhan da
duoc sua chira phinh PM chu bung trudc d6.'®

Waterford va cong su da thuc hi¢n mot nghién ctru gop gém 63 nghién
ctru, voi 4485 bénh nhan dugc can thi€p ndéi mach BM chu nguc cé che phu
DPM dudi don trai, cho théy ty 1€ tai bién mach ndo chung 1a 4,8% trong khi
d6 ty 18 tai bién mach ndo & nhom che phtt PM dudi don trai ma khong duoc
tai thong 14 5,6%, khong khac biét co y nghia thong ké so véi ty 1¢ tai bién

mach ndo & nhém duge tai thong DM dudi don trai (3,1%), voi p=0,06.
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C6 thé can dén su bao phi ciia DM dudi don trai dé dat phan két ndi dau
gan & 40% bénh nhan duoc diéu tri bang phuong phap can thiép TEVAR.
Van dé liéu c6 nén tai thong PM dudi don trai truéc can thiép ndi mach
thuong quy hay khong van con tranh cdi. Chen va cong su thuc hién phan tich
g6p goém 32 nghién ciru cho thdy bénh nhan can thiép PM chil nguc che phu
PM duéi don trai co tai tudi mau PM dudi don 1am giam nguy co thiéu mau
tuy (OR= 0.62; 95% CI 0.41-0.92; P = 0.02), tai bién mach néo (OR= 0.63;
95% CI: 0.42-0.95; P = 0.03), thiéu mau chi trén (OR= 0.18; 95% CI: 0.09-
0.36; P <.00001) tuy nhién khong thdy su khac nhau vé ty 1& song con sau 30
ngay (OR 0,89; 95%CI 0,59-1,36;P=0,6) giita 2 nhom.*

Trong mdt phan tich gop, Hajibandeh va cong su qua tong hop 5 nghién
ciru mo ta, voi 1161 bénh nhan dugc thy hién can thi¢p ndéi mach DM chu
nguc voi DM dudi don trai dugc che phu, trong d6 444 bénh nhan dugc tai
thong mach dudi don trai va 717 bénh nhan khong dugc tai tudt mdu bM
dudi don, cho thay ty 1& dot quy khong giam dang ké & bénh nhén tai thong
mach dudi don trai so vai khong tai thong mach (ty s6 chénh OR: 0,70, KTC
95% 0,43-1,14), ciing khong c6 su khac biét dang ké vé ty 1¢ thiéu mau cuc
bo tuy séng véi tai thong mach méu dudi don trai (OR 0,56, KTC 95% 0,28-
1,10) hoic tir vong (OR 0,87, KTC 95% 0,55-1,39) khong co6 su khac biét.**

Hiém khi bénh nhan c6 cic triéu chimg dau cich hoi & canh tay sau
TEVAR c6 che DM duéi don trai, nhung khi diéu d6 xay ra bénh nhan c6 thé
dugc thuc hién thu thuat tai thong mach mau. Do do, nhiéu nguoi ung ho vige tai
thong LSA c¢6 chon lgc. Nhitng bénh nhan can duoc xem xét tai thong mach
dudi don trai trudc khi Tevar bao gdm nhitng bénh nhan ¢ cau néi PM vanh
bang DM v trong trai, DM dbt séng trai wu ning hodc duy nhét, hoic duong
vao PM loc mau chi trén bén trai dang hoat dong. Khi can bao phu DM dudi
don trai, nén thyc hién siéu am Doppler DM débt séng va PM canh dé xac dinh

quy trinh t6i wu khoi phuc dong chay PM dudi don trai. Khi can tai théng mach
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méau dudi don trai, so sanh gitta bic cau DM canh-dudi don va chuyén vi DM
canh-dudi don khong tim thay sy khac biét dang ké vé dot quy, thiéu mau cuc bo
tiy séng hoic tir vong.

4.3.2. Cic yéu té lién quan dén két qua trung han

4.3.2.1. Céc bién cé ldm sang chinh theo thoi gian theo doi va cdc yéu t6 lién quan

Trong nghién ctru ctia chung toi, c6 tong cong 22 bénh nhan co bién cb
tim mach chinh. Bao gdm 11 bénh nhan tir vong, 4 bénh nhén phai tai can
thi¢ép DPMC, 3 bénh nhan phai nhadp vién vi bénh 1y DM vanh c6 chi dinh chup
va can thi¢p DM vanh va c6 4 bénh nhan TBMN khong tir vong.

Dé phan tich cac yéu tb lién quan dén cac bién ¢ chinh, chiing toi thuc
hién phén tich hdi quy Cox. Két qua phan tich don bién cho thay tinh trang
suy than cap sau can thiép 13 yéu t6 lién quan dang ké t&i ting cac bién ¢ tim
mach chinh (p=0,001). Trong khi d6, cac yéu t6 nguy co con lai chua cho
thay mdi lién quan cé y nghia thong ké (p>0,05).

Trong qua trinh theo doi, trong nghién clru cua chung t6i c6 4 bénh nhan
phai tai can thiép PMC chiém 3,92%. Trong d6 bénh nhan sé 1 gidi nam 50
tudi bi tach nguoc thainh PMC Stanford A sau 2 nim theo ddi, duoc phau
thuat thay doan DPMC va chuyén vi DM than canh tay dau va DM canh chung
trai. Bénh nhan sb 2 gio1 nam 56 tudi duoc can thi¢p PMC, theo doi sau
TEVAR 4 nam dau bung kham phat hién gian phr:fm xa DPMC va bénh nhan sb
3 giéi nam 54 tudi sau can thiép theo ddi dén 6 nim co dau bung trén phim
chup MSCT c¢6 gidn phan xa PMC phan khong dugc Stent graft bao phu duoc
xu 1y can thi¢p dat doan ndi dai che phu vét rach dau xa phu dén sat DM than
tang. Bénh nhan s6 4 gig1 nam 60 tudi duoc can thi¢p TEVAR sau 2 nam cé
xuat hién endoleak type 2 sau 6 nim theo ddi bénh nhan c6 biéu hién dau
nguc dugc chup phim MSCT cho thay long gia gidn rong so véi phim trudc
d6 1 ndm va duogc tai can thiép b?mg cach dat dung cu bit DM dudi don tha

thuat thanh cong giup huyét khdi toan bo long gia.
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Bién cb tim mach chung trong nghién ctru ctia chung toi bao gdm 3 bénh
nhan phai nhdp vién vi bénh ly PM vanh, dugc chi dinh chyp va can thiép
PM vanh qua da. Diéu nay ciing cho ta thdy bénh nhan bénh 1y PMC ciing c6
cac yéu td nguy co tim mach chung, tir d6 theo thoi gian bénh nhan c6 thé co
cac bién cb lién quan dén xo vita mach nhu bénh 1y xo vita DM vanh, DM
canh, PM ngoai bién.

Nhu vay bién ¢ 1am sang chinh sau can thi€p nd1 mach BPMC diéu tri
tach thanh PMC Stanford B cip c6 thé chia thanh 2 loai loai 1 13 nhiing bién
cd lién quan dén PMC, loai 2 13 cac bién cb tim mach chung ¢ bénh nhan tach
thanh DMC.
4.3.2.2. Cdc yéu t6 lién quan dén ty 1é song con theo thoi gian

Qua nghién ctru 102 bénh nhan tach thanh BPMC Stanford B cép c6 bién
chimg dugc can thi€¢p TEVAR, theo thoi gian theo doi ¢6 11 bénh nhan ti
vong. Panh gia nguyén nhan tir vong clia cac bénh nhan nay cho thiy c6 3
bénh nhan tir vong sém trong thdi gian ndi vién. Bao gém 2 bénh nhan lién
quan dén tach nguoc thanh BPMC Stanford A sau TEVAR, 1 bénh nhan lién
quan dén cac bién chimg quanh thu thuat vi nhiém tring bénh vién, suy da
tang, sau bién chimg chay mau phoi do ton thuong phdi trong mé dan luu
mang phéi. Ttr vong muodn sau khi ra vién c6 8 bénh nhan 1 bénh nhan tach
thanh PMC ngugc dong Stanford A sau Tevar sau 34 thang theo doi nhung
bénh nhan tr chdi phﬁu thuat, 3 Bénh nhan dot to khong xac dinh duogc
nguyén nhan, 2 bénh nhan TBMN ning trong d6 1 bénh nhan nhdi mau nao
dién rong ban cAu ndo trai, 1 bénh nhan xuét huyét ndo-ndo thit, 2 bénh nhan
tr vong khong do nguyén nhan tim mach gdm 1 bénh nhan tudi cao (86 tudi)
viém phéi bénh vién sau ra vién va 1 bé€nh nhan ung thu gan sau 33 thang.
Nhu vay, nghién ctru cua ching to61 qua thoi gian theo doi trung binh 37,6 +

22,3 thang (tir 1 dén 89 thang) c6 ty 1& tir vong 13 10,78%. Panh gia cac yéu tb
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lién quan dén tir vong, chung toi phan tich tudi, gidi, cac dic diém 1am sang,
dic diém hinh thai cau trac PMC bi tach, cac yéu t6 lién quan trong qué trinh
thu thuat. Két qua phan tich hdi quy Cox don bién cho thay tach thanh PMC
Stanford B vao vién c6 bién ching v& 1a yéu t6 lién quan dang ké t6i ting
nguy co tir vong (HR: 6,9; KTC95%: 2,09-22,80; p=0,002). Tuong ty vai tinh
trang tudi cao (HR:1,003; KTC95%: 1,003-1,14; p=0,04) va bién chung suy
than sau can thi€p (HR: 5,37; KTC95%: 1,57-18,38; p=0,007). Ngoai ra, cac
yéu td nguy co nhu kich thuéc PMC, kich thudc vét rach nguyén uy, cac yéu
td nguy co nhu THA chua cho thdy mdi lién quan c6 y nghia théng ké
(p>0,05).

Phén tich cac yéu té lién quan voi tir vong qua theo ddi trung han két qua
TEVAR diéu trj tach thanh PMC Stanford B cip c6 bién chimg da duge mot
s6 tac gia trén thé gidi thuc hién trudce day. Nghién ctru ciia Hysa va cong su
hdi ctru 275 bénh nhén tach thanh DPMC Stanford B cép ty 18 tir vong sau 1
nam, 3 nam va 10 nam 1a 15%, 24% va 57%. Qua phan tich 138 bénh nhan t
vong cho thdy cac yéu t6 lién quan bao gdm tudi cao, nit gi6i, ting huyét ap,
kich thuéc PM chu 16n. Trong nghién clru nay, cac nguyén nhan tr vong chu
yéu lién quan dén tién trién ctia bénh 1y tich PMC bao gom v& thanh PMC,
thiéu mau tang, cac bién chimg sau can thiép nhu tai bién mach ndo, tach
nguoc thanh DPMC Stanford A, suy than, cac bién cd tim mach khac nhu
TBMN, nhdi méu co tim, va cac bénh 1y khac phdi hop nhu viém phdi, bénh
Iy 4c tinh, . 5762107136

Tom lai, dua trén danh gia cac yéu td lién quan dén tir vong chung sau
TEVAR, cling nhu cac bao cao cia hoi phﬁu thuat mach mau vé can thiép noi
mach DPMC cho thiy ttr vong sau 30 ngay hodc sau khi ra vién dugc xép vao
nhom tir vong mudn. Nguyén nhan tir vong mudn va méi lién quan cia né voi

bién ¢ bénh 1y tach thanh BPMC tién trién, lién quan dén dung cu can thi¢p co
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thé gy ra cac bién cd, lién quan dén cac bénh 1y phdi hop nhu bénh phdi man
tinh, bénh ly ac tinh, cac bién c¢6 tim mach khac nhu NMCT, TBMN, suy
thén.13’186’187

4.3.2.2. Cdc yéu t6 lién quan dén bién co dong mach chii theo thoi gian

A, Cdc yéu t6 lién quan dén tdi can thiép PMC

Céac bién chirng mudn cua viéc dat Stent graft PMC nguc chu yéu lién
quan dén bénh Iy DMC dugc diéu tri trude do, cling nhu hau qua cua cac bién
chung lién quan dén thiét bi nhu endoleak, di 1éch thiét bi.

Trong nghién ctru tong quan hé thdng va nghién ctru gdp cua tac gia Li
va cong su, két qua cho thay ty 1é tai can thiép lan 2 13 12,9%, ty 1 chuyén
sang phau thuét 5,6% truong hop.*® Trong nghién ctu gop khac cia tac gia
Harky va cong su voi sb lugng 18,193 bénh nhan tach thanh DPMC Stanford B
cap, trong d6 co6 6575 bénh nhan dugc can thiép ndi mach, cho thay ty 16 tai
can thi€p sau 1 nam 1a 11,2% trong sb cac bénh nhan.*®

Can thiép dat Stent graft trong diéu tri tach thanh PMC Stanford B cap
tinh dua trén co ché phu qua vét rach ndi mac nguyén uy ngian khong cho
dong méu di qua vét rach nguyén uy vao 10ng gia, tir d6 giup huyét khéi long
gia, mé rong long that, va gitip 6n dinh cau tric PMC. Mic du can thiép
TEVAR c6 nhiing loi ich dang ké, tuy nhién theo thoi gian van con ton tai su
tién trién ctia bénh 1y DM, cac tén thuong do anh hudng cua dau gin va dau
xa Stent graft 1én PMC, ro mach vao long gia 1am gian long gia, phan xa cua
PMC van con ton tai 10ng gia va 10ng that théng thuong qua vét rach vao lai.
Nhu vay, ciu trac thanh PMC doan xa van chiu anh hudng boi ap luc cua
dong mau, do d6 van c6 thé tién trién gidin ra theo thoi gian tirc 1a van c6 nguy
co v PMC, tir d6 dit ra yéu cau can ¢ nhiing sira chita tai can thiép khi gidn

A ’ A A . 58,118,188,189, 190
dén mirc d0 nhat dinh.”™ > """
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Tai can thiép DPMC sau TEVAR diéu trj tach thanh PMC Stanford B cép
c¢6 nhiéu co ché lién quan bao gém tach nguoc PMC Stanford A, ton thuong
dau xa PM chu do Stent graft, ton tai dong chdy man tinh & long gia dan dén
gian PMC c6 hoac chua vo, Endoleak loai 1, Endoleak loai 2 qua BM duéi
don trai vao long gia dan dén gian long gia.'*"""""”

Trong nghién ctru danh gia vé ty 1& mic, nguyén nhan va cac yéu té nguy
co cua tai can thiép, tdc gid Zhang va cdng su thuc hi¢n phan tich gop tur 27
nghién ctru v6i 2403 bénh nhan tach thanh DPMC Stanford B duoc can thiép
nd1 mach c6 ty 1€ thanh cong 98,3%. Tuy nhién sau thoi gian theo doi1 33,7
thang cho thay ty 18 tai can thiép lan 2 ddi véi tach thanh PMC Stanford B
cap sau TEVAR 1a 14% (95% CI: 8-20%). Qua phan tich cho thdy c6 3
nguyén nhan thuong gip cua tai can thiép 1an 2 phd bién nhét 1a nguyén nhan
Endoleak 33,2%, v&i Endoleak loai 1 chiém chii yéu. Nguyén nhan tha 2 13
do long gia con t6n luu dong chay va gidn PMC 19,8%, do hién tugng huyét
khéi ban phan hodc huyét khbi khong hoan toan long gia va lam gidn duong
kinh chung PMC, thudng do vét rach vao lai phia xa din dén lam ting kich
thuéc DPMC. Nguyén nhan thr 3 13 tach thanh PMC méi chiém khoang 6,9%
truong hop can can thiép 1an 2, tich ngugc thanh PMC Stanford A thudng
lién quan dén mirc do 16n cua Stent graft so v6i duong kinh ving gin két
PMC dau gan ting qua nhiéu, khong lién quan véi cdu tao diu gan cia hé
thdng Stent graft,'®1*>!%

B.Tach nguoc thanh BPMC Stanford A sau TEVAR

Sau can thi¢p ndi mach diéu tri tach thanh DPMC Stanford B, tach nguoc
thanh PMC Stanford A 13 mot bién ching kha thuong gip va 1a mot bién
chtng nguy hiém lam ting nguy co tir vong, doi hoi can dugc phiu thuat cip
ctru.'™ Tai bénh vién Viét Puc tac gia Phung Duy Hong Son di tong két 7
truong hop tach ngugc thanh PMC Stanford A cho thiy 2 truong hop tir vong
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chua kip m& nguc phiu thuét, ty 1& tir vong sau md 1a 25%, ty 18 tir vong
chung 14 57,1%."” Yammine va cong su da thuc hién nghién ciru da trung
tam tai My voi 186 bénh nhan dugc can thi¢p TEVAR diéu tri tach thanh
PMC Stanford B c6 bién ching. Qua thoi gian theo ddi, ty 1¢ bi tach nguoc
thanh PMC Stanford A 1a 15 bénh nhéan (8%) trong d6 xay ra ¢ thang dau
chiém 40% truong hop, nam dau chiém 80% trong d6 bénh nhan c6 duong
kinh BPMC 1én > 40 mm nguy co tach nguoc PMC Stanford A cao hon.'®”

Co ché dan dén tach ngugc thanh DPMC Stanford A sau TEVAR van
chua dugc xac dinh day du.'”>"*"7 Cac nghién ctru cho thdy mot sb yéu tb
nguy co lién quan dén tich nguoc thanh PMC Stanford A nhu ting kich
thudc Stent graft qua 16n so v6i duong kinh PMC ving gin két, dau gan
Stent graft c6 bd phan kim loai tran c6 thé 1am ting nguy co ton thuong thanh
PMC,"® ton thuong trong qua trinh can thiép nhu nong bong, cac bién cd lién
quan dén day dan siéu ctng, dic diém bénh ly DPMC dé bi ton thuong nhu
duong kinh DPMC 1én > 4 cm, van DPMC 2 14 van, ton thuong thanh DPMC

ving két nbi dau gin nhu c6 huyét khéi trong thanh, ving gin két dau gan

118,199,200

ngan khong du chic chin dé gan két.

Hinh 4.6. Nguyén Vin T. I 95/1207. Tach ngwoc Stanford A sau TEVAR
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Tach ngugc thanh DPMC typ A sau Tevar c6 nguy co tir vong rat cao.
Trong mot s6 nghién ctru, ty 18 tir vong 1én téi 100% néu khong dugc phau
thuat. Ngay ca ¢ nhiing truong hop dugc phau thuat ty 18 tir vong ciing 1én t&i
46%, do day 1a mot phau thuat rat phic tap va can doi ngii phau thuat c6

AL A 73.74,160,196,200
nhiéu kinh nghiém. 71019

Chen va cong sy da thuc hién nghién ciu gop gém 50 thur nghiém, véi
tong s6 8969 bénh nhan dugc TEVAR. Trong 603 bénh nhan dugc chi dinh vi
tach thanh DPMC Stanford B, c6 ty 1€ tdich ngugc thanh PMC Stanford A 1a
5,10%. Nghién ctru ciing cho thdy nguy co tach nguoc thanh PMC Stanford
A cao hon ¢ nhom bénh nhén tach thanh PMC Stanford B cap so véi man
tinh (RR = 1,81; 95%CI: 1,04-3,14), tach thanh PMC Stanford B nguy co cao
hon phinh PMC (RR=5,33; 95%CI: 2,70-10,51), cu tao ddu gan Stent graft
voi kim loai tran nguy co cao hon (RR=2,06; 95%CI 1,22-3,50). Ty 1¢€ tr
vong khi bi tach nguoc thanh PMC Stanford A 13 37,1% sb bénh nhan du
dugc phau thuat cdp ctru nhu vay nguy co tir vong khi bi bién chimg tach

nguoc Stanford A 1a rat cao.'”
C. Gian PMC va cdc ton thwong dau xa ciia Stent graft

Trong nghién ctru cia chung t61 ¢6 2 trudong hop c6 gian doan xa DPMC
phan khong c6 Stent graft che phu di duogc xir tri can thiép kéo dai thém che
pha doan xa va che phil vét rach vao lai doan xa lam giam ap luc va dong
chay vao 10ng gia tir phia xa gitip huyét khéi va bao vé doan xa khong bi gidn

N ~ 188,201-203
va ngan nguy co vo doan xa. ™
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Ngay sau can thiép Sau can thi€p 4 nam
Hinh 4.7. Bn Ha Dirc H.171/76, Gian phin xa PMC
Tac gia Liu va cong sy nghién ctru 814 bénh nhan tdch thanh DMC
Stanford B c6 bién chung dugc can thiép TEVAR tai 5 trung tdm vé DPMC,
véi thot gian theo doi trung binh 1a 5,6 ndm, ty 1€ gidan doan xa PMC 1a 22%.
Nhom gian DPMC cé nguy co tai can thi€p va nguy co tr vong cao hon nhoém
khong c6 gian doan xa sau TEVAR (16,9% so v61 9,7%) ty 1€ tai can thiép
(21,8% so v6i 7,7%) sau 5 nam.”** Qua phén tich cac yéu t6 nguy co dan dén
gidn PMC doan xa cho thiy Stent graft che phu kéo dai 1am giam nguy co
gian PM chu sau can thi¢p noi mach.15 8,188,205
4.3.2.3. Két qua tdi cau triic PMC theo thoi gian va cdc yéu té lién quan
Trong nghién ctru ctia chung toi ty 1& huyét khéi hoan toan long gia trudc
khi ra vién dat 77% va sau 12 thang dat 87,06%. Can thi¢p TEVAR thuc d:fly
huyét khdi 1ong gia 1a do 2 co ché chinh: thir nhat Stent graft phii qua vét rach
nguyén uy dau gan tir d6 cit dut sy thong thuong gitta long gia va 10ng that,
co ché thtr 2 do tinh ty nd ctia hé théng khung Stent graft s& ép 16p ndi mac bi
tach. Vi vay, TEVAR lam giam kich thudc 1ong gia, tir d6 s& thuc day huyét

khdi long gia thiic day tai cau tric va 6n dinh hé théng PMC.>*>*"
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Qua trinh huyét khdi hoan toan long gia phu thudc vao nhiéu yéu té,
trong d6 yéu to quan trong d6 1 chiéu dai phan Stent graft che phu phan
PMC cang nhiéu thi ty 18 huyét khéi hoan toan long gia cang cao.' %!

O bénh nhan sau can thi¢p, long gia tdn tai 1a dau hiéu quan trong chi
diém nguy co tién trién gidn PMC. Cac nguyén nhan bao gom Endoleak loai 1
dong mau tiép tuc qua vét rach nguyén uy vao long gia. Vi vay 10ng gia khong
duogc huyét khoi, taing nguy co gian long gia, nguy co phai tai can thiép.

Trong nghién ctru ctia ching t6i, Chiéu dai ctia phan 10ng gia dugc huyét
khéi ting dan theo thoi gian, ddng thoi s6 bénh nhan huyét khdi hoan toan long
gia ciing tang theo thoi gian.””® Chiéu dai huyét khdi hoan toan long gia trudc
khi ra vién trung binh la 90,1 mm va sau 1 nam dat 132,2 mm. Qua trinh huyét
khéi long gia 13 yéu t6 tao nén sy bén viing cia DPMC va lam giam céac bién

chung gidn DPMC ciing nhu cac nguy co tai can thiép trong tuong lai."*

173, 2 mm 193, Imm 213,2mm

Hinh 4.8. Bn Nguyén Pinh N.110/869 Huyét khéi long gid theo thoi gian
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Pi c6 mot sd yéu td dugc phat hién lién quan dén qua trinh huyét khdi
long gia.*""** Trong nghién ctru ciia Li hoi ciru 59 bénh nhén tach thanh PMC
Stanford B cap, cho thay bénh nhan cang nhiéu vét rach vao lai thong thuong
gitta long gia va long that ¢ doan xa thi kha ning huyét khéi long gia thp
hon,'*2%29211212 gyong kinh PMC xudng gidn > 50mm lam giam mirc do
huyét khéi long gia'>**'**". Cac thudc chong dong va cac thude chdéng ngung
két tiéu cau khong anh huong dén qué trinh tai cau trac PMC & bénh nhéan
tach thanh PMC Stanford B cap.'*

Vi vdy, gan ddy mot sd nghién ctru thuc hién cac ky thuat lam ting qua
trinh tai cAu trac PMC, thiic ddy qua trinh huyét khdi 1ong gia bang phuong
phap dit tiép ndi phan xa cua Stent graft bang mot Stent ty nd kim loai tran
khong c6 mang boc & phan xa PMC,”'* 1am tang kha ning huyét khdi long
gie’1.82’134’214'216 Co ché cua hé théng Stent tran dat cho doan xa DPMC c¢6 vai trd
mé rong 10ng that, ép ndi mac vé phia long gia, tir 46 1am giam dong chay
trong long gia, va 1am giam luc sé 1én thanh mach.”'* T co ché huyét dong
nay s& dan dén thuc day hién tuong huyét khéi trong long gia.'***'>*!"

Bdng 4.3. So sanh ty 1¢ tdi can thiép qua theo doi trung han ciia chung toi

voi mgt so nghién ciru khdc

n Thang Tai can thiép n(%)

Wilkinson 2013*" 49 27.7 5(10.2)
Huang 2015*" 81 12 2(2.5)

Faure 2015 24 28 8 (33.3)
Hanna 2014 "' 50 33.8 13 (26.0)
Faure 2014'% 41 12.2 13 (31.7)
Weng 2013* 99 25 8 (8.1)

VIRTUE 2014°* 100 36 22 (22.0)
Chung t6i 102 37.6 4 (3,33)
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Nhu vay, ti 1& tai can thiép cta chiing t6i c6 phan thap hon so véi cac
nghién ctru khac. Cac bénh nhan ctua chung t61 dat dugc tai ciu trac PMC véi
ty 1& cao c6 thé duge 1y giai 1a do 3 1y do sau: thi nhét trong nghién ctru cta
chung t6i phan gan két dau gan cua ching toi dén phan Zone 2 chiém ty 1&
cao (80,39%) so voi cac nghién ctru khac.'*"'""*** Vi vay, véi ving gan két
dau gan dai 12 co s& cho két qua trong nghién ciru ctia chiing toi khong co
bénh nhan nao phai tai can thiép do tién trién Endoleak loai 1 theo thoi gian.
119224 pidu nay dugc chimg minh trong nghién ctru cua tac gia Mura & nhom
bénh nhan duogc can thi¢p TEVAR dén vung Zone 2 diéu tri tach thanh PMC
Stanford B cho két qua an toan va c6 xu huéng giam nguy co tach thanh
PMC ngugc dong Stanford A.'”” Ly do thir 2 1a trong nghién ctru cta ching
t61 phan che phu cua Stent graft dai véi chiu dai che phu cua hé thong Stent
graft trong long PM chii 1 229,4 + 30,2 mm (124mm - 306mm) trong d6 sb
bénh nhan véi chiéu dai che phii > 200 mm chiém t&i 92,16% day 1a co so
lam ting phan PMC duoc bao vé va lam ting huyét khéi hoan toan long

-2 123, 158,205,91

gia

Captiva va Relay la thé hé thir 3 ¢6 nhiéu dic tinh nhu dd mém mai, kha nang

. Ly do thr 3 1a do chung t61 st dung Stent graft 1a Valiant

ap thanh t6t hon vi vay giam thiéu bién cb so v6i Stent graft thé hé trude. '»
4.4. Han ché ciia nghién ciru

Nghién ctru cuia chiung t61 con mot s6 diém con han ché. Thir nhat,
nghién ciru cta ching t6i khong phai 14 mot nghién ctru ngu nhién co ddi
chimg. Khong so sanh dugc hiéu qua cua cac phuong phéap can thiép, phau
thuat, diéu tri ndi khoa dé thay rd hiéu qua ctia phuong phap TEVAR trong
diéu tri bénh nhéan tach thanh PMC Stanford B cép.

Thtr hai, Trong nghién ctru ciia ching t61 bénh nhan dugc vao vién sau
khi danh gid 1am sang, can lam sang nghi ngo bi tach thanh DPMC duogc chi
dinh chup MSCT dong mach chu ¢6 sir dung thudc can quang. Mot sé bénh
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nhan tach thanh DPMC Stanford B ¢6 bién chimg tach vao dong mach than lam
ton thuong than cap ¢ 1 bén hodc ca hai bén. Khi thuc hién TEVAR chung toi
cling str dung thubc can quang dé chup dong mach chu gitup danh gia va dinh
vi gbc giai phiu dé thuc hién dit Stent graft. Nhu vy, Suy than cp co thé do
nhiéu nguyén nhan khac nhau vi vy viéc danh gia cac yéu té 1am ting nguy
co suy than cép sau TEVAR bi nhiéu béi nhiéu yéu td trudc thi thuat co thé
la nguyén nhan.

Thir ba, Nghién ctru cua chung t61 thuc hién theo doi kéo dai theo thot
gian qua nhitng truong hop lam sang chung to1 tich luy thém duogc kinh
nghiém ciling nhu hoc héi duge nhiing kinh nghiém nhiing két qua cua cac
nghién ctu trude vi vay giai doan sau s€ han ché duoc cac bién cd lién quan
dén k¥ thuat cling nhu kinh nghiém ctia nhém can thiép do d6 can co cac
nghién ctru vé& qua trinh hoc tip va tich luy kinh nghiém (Learning Curve) sau
bao nhiéu ca 1am sang dé dat dugc k¥ ning, trinh d6 chuyén mon, kinh ngiém
dé thuc hién an toan hiéu qua k¥ thuat TEVAR. Vi vay, day ciling 1a muc tiéu
nghién ctru ctia chung t6i nham tim hiéu cac yéu t6 anh huong dén két qua
cia TEVAR trong diéu tri bénh nhan tach thanh DMC dé gitip chiing ta ngan
ngira, phat hién sém, xir Iy sém hoic it ra dy phong giam thiéu cac tac dong

khong mong muon cua bién chig 1én ngudi bénh.
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KET LUAN

Qua nghién ctru 102 bénh nhén tach thanh PMC Stanford B cap c6 bién
ching dugc TEVAR voi chi dinh can thiép vi cac bién chung chil yéu vo
(17,65%), thiéu mau tang (49,02%), huyét ap kho kiém soat 36,27%, dau dai
dang, dau tai phat (19,61%) tir thang 1/2014 dén thang 6/2021, chung toi rut
ra mot sb két luan sau:

1. Két qua sé'm va trung han ciia TEVAR trong diéu tri tich thinh PMC
Stanford B cap.

TEVAR diéu tri tich thanh PMC Stanford B cp 1a thu thuat it xam lan
c6 ty 1& thanh cong cao, ty 1& cac bién chimg twong ddi thap, cu thé nhu sau:

- Két qua som:

+ Ty 1¢ thanh cong vé mat thu thuat: 98,04%. Toan bd thyc hién dong
mach bang phuong phép qua da thanh céng (100%)

+ Két qua 1am sang: ty 1é sdng con trong vién: 97,06%. Cac bién cb sém
sau thu thuat 1an luot 1a: thiéu mau tuy (4,9%), tai bién mach nio (3,92%),
suy than cap (10,78%), bién ching dudng vao mach mau (6,86%), hoi ching
héau cdy ghép (27,45%).

+ Két qua tai cau tric PMC: Tang kich thudc Iong that va giam kich thudc
long gia doan PMC xubng

- Két qua trung han:

Tho1t gian theo doi trung binh trong nghién clru cia ching t61 trung binh
37,6 £ 22,3 thang thu duoc két qua cu thé 1a:

+ Két qua 1am sang: Céc bién c6 tim mach chinh sau thoi gian theo doi 1a
21,57%. Ty 1€ séng con sau 1 thang theo dai 1a 95,1%, sau 6 thang con 94,12%,
giam con 87,87% va 6n dinh sau thang thir 36. Ty 1€ tai can thi€p PMC: 3,92%.

+ Két qua tai cau tric PMC: Kich thudc 1ong that ting ngay sau khi can
thiép ting dan sau 1 thang, sau 6 thang c6 y nghia thong ké. Kich thudc long
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gia cling giam nhiéu nhit ngay sau thu thuat, cac thoi diém sau 1 thang va 6
thang giam it hon nhung déu c6 y nghia thong ké, tuy vay tir 6 thang dén 12
thang giam khong co y nghia théng ké. Qué trinh huyét khdi long gia ting
theo thoit gian.

2. Cac yéu to lién quan dén két qua TEVAR diéu tri taich thanh PMC
Stanford B cip cé bién chirng.

- Céc yéu t6 lién quan dén két qua sém sau thu thuat TEVAR

+ Chiéu dai che phii trén 270 mm ting nguy co thiéu méau tuy lén 10,11
lan (OR=10,11; KTC95%: 1,41 - 72,55; p =0,021), Huyét 4p thp sau can
thiép lam ting nguy co thiéu mau tuy.

+ Suy thén cdp sau can thiép 1a yéu td ting nguy co TBMN (OR=9,89;
KTC95% :1,24 - 78,87; p =0,031).

+ Luong thudc can quang la yéu tb ting nguy co suy than cip sau can
thiép (OR=1,02; KTC95%: 1,005 - 1,031; p=0,008).

+ Che phit DM dudi don trai khong kém tai tudi mau chua cho thiy dau
hiéu lam tang c6 ¥ nghia cac bién ¢ tir vong, TBMN, liét tuy.

+ Che phtt PMC > 250 mm 1am ting ty 1& huyét khdi hoan toan long gia:
(OR=3,79; KTC95% 1,40-10,23; p=0,009).

- Cac yéu t6 lién quan dén két qua trung han sau tha thuat TEVAR

+ Suy than cdp sau can thiép 1a yéu t6 ting nguy co xdy ra bién cb
MACE (OR=5,64, KTC95%: 2,12-15,03; p=0,001).

+ Nguy co tir vong sau TEVAR & bénh nhan tach thanh DPMC Stanford B
c6 bién chimg bao gdm tudi cao, bién ching v trudc can thiép, bién chimg suy
than cap sau tha thuat cu thé 1a: HR = 1,07 (KTC 95%: 1,003 - 1,14, p= 0,04)
v6i tudi, HR = 6,9 (KTC 95%: 2,09 - 22,80, p = 0,002) voi bién ching v, va
HR =5,37 (KTC 95%: 1,57 - 18,387, p = 0,007) v&i bién chung suy than cép sau
TEVAR.
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KIEN NGHI

- Pbi voi nhimg bénh nhan tach thanh PMC Stanford B cdp c6 bién
ching c6 giai phau phu hop nén thyc hién TEVAR cip ctu.

- Vé mat k¥ thuat trong truong hop thyc hién TEVAR cip ctru ¢6 thé can
nhic che phtt dong mach dudi don trai, khong 1én che phu chiéu dai qua
270mm vi ting nguy co thiéu mau tuy séng, han ché luong thudc can quang

dé giam nguy co suy than cip.
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Bién chung trong phong thii thuat:

OTavong O voPMC O Léc nguge type A O Chuyén phau thuat

U TBMN 0 Chay mau, rach mach dudng vao phai phau thuat

Bibn ChinE KNAC ...t



8.DIEN TIEN SAU CAN THIEP :

- Pau nguc/ bung/ lung : O hét dau - Okhéng giam - O ting O Con dau dai dang

- Thang diém dau VAS: ....... Diém
Nhip tim kiém soat : ........ CK/Phut

Bién chirng dwong vao: Ccé Okhong

Bén phai

Tumau -: Océ Okhong
Gia phinh : Océ Okhong
Nhiém tring : Clcod Olkhong
Phau thuat lai: : Clcod Olkhong
Chay mau: Océ Okhong
Tac mach: Océ Okhong

Bién chirng méi xuat hién sau can thi¢p

Tai bién mach niio Ccé CIkhong
Liét ntra nguoi ; L1 Phai [ trai.

Tri¢u ching tk khac; .................. ...
Tén thuong trén CT: ONMN O
XHN

Thang diém Rankin:

Bién chimg liét 2 chan Ccé Ckhong
Xuat hién sau can thiép ........... gio
Mirc do liét ........... /5 do

C6 hoi phuc: Ocd Okhong.

Thoi gian hdi phuc

Mit mau  Océ Okhong.
Truyén mau Ocoé Ckhéng.

Dan luu dich ndo tuy Océ COkhong.

Bén trai
Tu mau -: Ccé Okhong
Gia phinh : Ccé Okhong

Clcd Olkhong
Clcd Olkhong
Ccé Okhong
Lcé Okhong

Nhiém trung :
Phau thuat lai:
Chay mau:

Tac mach:

Bién chimg vé, dot tir: COco CDkhong.

Bién chirng 16¢ ngwoc type A

Llcod Okhong.
Phau thuat cap cu  Ccé Okhong
Bénh nhan ho6i phuc Océ Clkhong

Bién chirng nhiém tring:
Llcoé Olkhong.

Bién chiig thiéu mau tang vin con
[1 DM than tang

1 DM mach treo

[] Than phai

[ Than trai

[1 Chan phai

[] Chan trai



D g 5 5
Thang diém Talor ...... diém

Bién chimng réi loan co tron :

Bi dai Ccod Olkhong
Phai dit sonde tiéu [cé Ckhong
C6 hoi phuc: Océ Okhong
Dai tién khong tu chi Lcd [Ikhong
C6 hoi phuc Océ Okhong
Bién chimg suy than : Oco Okhong
Nudc tiéu 24h: ............. ml

Do suy than ....................

Creatinin cao nhat..................

Chay than: Llcod Olkhong.

C6 hoi phuc Océ Okhong.
Creatinin trudc XAt vién..................
Chay than vinh vién Océ Ckhong.
Thang diém Akin......diém

9. MSCT sau can thiép

9.1. Kich thwéc dong mach chi (mm)

Héi chirng sau ciy ghép:
1 Co6 L Khong
Thudc : Corticoid O Co 1 Khong
NSAID [0 Co 1 Khong
do C

St sau can thiép bao nhiéu gio: .......

Sbt cao nhét : .....
Hét st sau may ngay: ................

Bién chimg thiéu mau chi trén:
Thang diém Rutherford:

MGo ta vi tri do

Puwong kinh Dién tich

Trén van bMC

DPMC Ién 16n nhat

Sau than canh tay dau

Sau canh goc trai

Sau chd xuét phat DM duédi don trai

THAT

GIA | TONG | That | Gia | Chung

2 cm sau DM dudi don trai

Poan giita PMC xudng

Bit dau chd xuat phat dm than tang

Xuat phat mac treo trang Trén

Truoc dong mach than trén

Sau dong mach than dudi

PMC bung 16n nhat

DMC bung chd chia chii chau




Trudc dm chau trong phai

Trudc dm chau trong trai

DK 1ong that nhé nhat

Di¢n tich 1ong mach nho nhat

DK long gia 16n nhat

Dién tich 1ong gia 16n nhat

DK DMC xudng 16n nhat

Dién tich dmc 16n nhat

Chiéu dai Stent graft che phu

2.2. Hinh théi ton thwong

1. Endoleak typ 1.0 20 30 401

2. Khoang cach tir DM duéi don dén hét phan huyét khéi long gia ........... cm

3. Cac nhanh

Tén cac PM Xuét phat tir | Xuét phattir | C616c vao | Thiéu
nhanh long that long gia nhanh mau
PM duwéi don trai
DM thin tang
PM MTTT
PM than (T)
PM than (P)
PM chau phai
PM chau trai

10. LAM SANG KHI RA VIEN

S6 ngay nam vién: ................ ngay

- Thang diém dau VAS: .....diém

Nhip tim kiém soat : ........ CK/Phut

-HA:........ . (mmHg) + S loai thudc HA: ...

Tay: (T): ....... [eviee. P):........ [oveee. + Chen beta giao cam: ......... lidu ..o
+ Chen Kénh calci: ......... e oo
+Uc ché men chuyén: ......... lidu ...
+Uc chéthuthé ............ €U .o
+LOTtHeU & v litu . ...........

Thubc KhAC ..o



10. LAM SANG THEO DOI

LAM SANG

Thang
1

12

15

18

21

24

Dau nguc

Khé thé

S6 thudéec HA

Mach

HA

Chup MSCT

LAM SANG

27

30

33

36

39

42

25

48

Dau nguc

Khé thé

Thudc HA

Mach

HA

Kho thé

Chup MSCT

LAM SANG

51

54

57

60

63

66

69

72

Dau nguc

Khé thé

Thudc HA

Mach

HA

Chup MSCT

LAM SANG

75

78

81

84

87

90

93

96

Dau nguc

Kho thé

Thudc HA

Mach

HA

Chup MSCT




Cac bién co tai cac thoi diem theo do6i

Tt vong:

Ngay thang  nam Nguyénnhan ...,
Cac didn BN trUGC t VONE ... eve et
Tai nhap vién:

ngay thang  ndm Nguyénnhan .............coooiiiiiiiiiin ...
O 1o 1 1 o
Bién c6 tim mach chinh

ngay thang  ndm Bin €6 ..ooieeei e
ngay thang  nam Bibn €6 ..ooveeii e
Tai can thiép PMC

ngay thang  nam Nguyénnhan ............oooooiiiiiiiiiiiiinn..



Phu luc 2: BENH AN MINH HOA
1. Hanh chinh
Ho tén: NGUYEN VAN L. Gi6i:nam Sinh nam: 1971
bia chi: Xa Yén Mong, TP Hoa Binh
S6 ho so bénh én luu trit:  171/54  Khoa diéu tri: C7 Vién Tim mach
Ngay vao vién: 19/02/2017 Ngay ra vién: 27/02/2017
Ngay lam can thiép: 20/02/2017
2. Tién sir
Ban than: THA diéu tri khong déu, Hat thude 1ao
Gia dinh: Khong c6 tién str mac bénh 1y dong mach chi
3. Bénh st
Trudc vao vién 10 gio bénh nhan xudt hién dot ngdt dau nguc trai dir doi
lan ra sau lung (thang diém VAS 9 diém), khong kho tho, khong s6t kém
theo yéu van dong chan phai
4. Kham khi vao vién
Con dau nguec trai nhidu ( VAS = 8 diém)
Khong kho thé
Huyét ap tay trai: 190/90 mmHg, Huyét ap tay phai: 190/90 mmHg
Mach ben bén phai khé bt, lanh, yéu chan phai
5. Cac xét nghiém chian doan
5.1 Pién tim dd

Nhan xét: Dién tam do6 nhip xoang, truc trai, tang ganh that trai



5.2 Siéu am tim

Thanh that trai day

Buodng thét trai khong gidn: Dd = 50 mm, Ds = 29

Chtc nang tam thu that trai trong gi6i han binh thuong: EF = 73%
Loc dong mach chu nguc ngay sau dong mach dudi don trai

Van dong mach chu 3 14 van

Khong c6 rdi loan van dong ving

Khong c6 dich mang ngoai tim

5.3 Siéu am Doppler dong mach

DM canh gbc, DM canh trong, DM sbng nén, gbc dong mach dudi don
khéng hep tic

5.4 Xét nghiém sinh hoa mau

Tén XN Vao vién
Creatinin ( pmol/L) 128
GOT (U/L) 28
GPT (U/L) 28
Cholesterol (mmol/L) | 6,79
LDL-C (mmol/L) 3,88
HDL-C (mmol/L) 1,92
CRPhs (mg/dl) 12,81
CK (U/L) 641
WBC (G/L) 12,27
RBC (T/L) 3.77
HgB (g/L) 121
PLT (G/L) 219

Nhén xét: Tang men co CK do thiéu mau chi



5.5 Hinh anh chup MSCT dong mach chi

Nhan xét: Tach thanh PMC nguc sau chd xXuét phat dong mach dudi don trai,
tach lan vao DM chau gbc bén phai va huyét khdi tac hoan toan dong mach
chau phai
6. Chan do4n : Tach thanh Pong mach chi Stanford B cip c6 bién ching

thiéu mau chan phai
7. Diéu tri:
Giam dau: bang Fentanyl truyén tinh mach
Ha nhip tim: Betaloc zok 50 mg x 4 vién
Ha huyét ap: Nicardipin truyén tinh mach. Exforge HCT 10/160/12,5 mg



8. Hinh anh chup va can thiép dong mach chi nguc
-Chup dong mach chu:

Nhan xét: Tach thanh PMCStanford B, vét rach nguyén uy & sau dong mach dudi
don tréi, long that bi chén ép nang, tic hoan toan dong mach chau chung phai
-Két qua can thiép

Nguyen Van Lieu 170204961BM( 51y,

4:35:47,CH, 20/C 4:44:09 CH, 20/02/2017
Ungompressed Made In Ho U Made In Horos

Nhan xét: bat Stent graft VAMF 34x34x200 phu tir sau dong mach canh
chung trai, pht qua déng mach duéi don trai, phu qua vét rach nguyén uy,
phu tiép dong mach chil xudng va phu ndi dai bang VAMC 34x30x150 dé qua
vi tri co hoanh va trén dong mach than tang. Stent graft 4p thanh t6t phu tot vi
tri vét rach nguyén uy, khong con dong mau di vao long gia qua vét rach
nguyén uy. Long that dugc giai ép mo rong va tudi mau lai cho dong mach
chau bj tic.



9. Hinh anh chup MSCT sau TEVAR trwéc khi ra vién

Nhén xét: Stent graft ap thanh tot, dong mach chau phai dugc giai ép va
duoc tudi mau tt.

10. Piéu tri khi ra vién

Betaloc Zok 50 mg x 4 vién/ngdy: ngay udng 2 1an: Sang 2 vién, t6i 2 vién

Exforge HCT 10/160/12,5 mg x 1 vién/ngdy: udng sau in sang

Lipitor 10 mg x 1 vién/ngay: udng sau an t6i

Aspirin 100 mg x 1 vién/ngdy: udng sau an t6i

11.Piéu tri theo doi sau ra vién

Kham 1am sang: Bénh nhan 6n dinh khong con dau nguc, huyét 4p duy
tri 120/80 mmHg, Nhip tim 58 CK/Phut.

Hinh anh MSCT theo dbi theo thoi gian: 1ong gia dugc huyét khéi tang dan

. Y - .

1 thang A 24 thang



