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XU TRi THUNG DPONG MACH VANH TRONG CAN THIEP PONG
MACH VANH

HO Anh Binh!, L& Van Duy!
'Khoa C&p Cttu Tim mach Can Thiép, Bénh Vién Trung Uong Hué, Hué, Viét Nam

TOM TAT

Hién nay, nhiéu don vi can thiép tim mach ra doi gitup cho viéc chdn doén va diéu tri bénh ly mach vanh dé
dang va nhanh chéng hon. Nhiéu dung cu hé tro can thiép, ki thudt méi dwoc phét trién va (ng dung gitp cac
nha can thiép tim mach thuc hién duoc nhiéu trudong hop tén thuong phirc tap hon va diéu nay cé thé nhing
lam gia téng ti 16 bién chirng trong qué trinh can thiép déng mach vanh. Thing déng mach vanh la mét bién
chirng quan trong va nguy hiém trong céac trurdng hop can thiép tén thuong déng mach vanh phic tap. Viéc ndm
ré nguyén nhan va co ché gay thing déng mach vanh rat quan trong trong viéc xt tri cap ctru kip thoi trong qué
trinh can thiép dong mach vanh. Vi vay, chung téi xin chia sé kinh nghiém xt tri hai trwdng hop dac biét thing
déng mach vanh do hai nguyén nhan khac nhau trong qua trinh can thiép duoc tiép cén va xi tri thanh céng theo
hai phwong an khac nhau

T khéa: Bénh ly ddng mach vanh, can thiép déng mach vanh, thiing déng mach vanh.

ABSTRACT
MANAGEMENT OF CORONARY ARTERY PERFORATION DURING PERCUTANEOUS CORONARY INTERVENTION

Ho Anh Binh', Le Van Duy’

Todays, many Cath - Lab are established to make the diagnosis and treatment of coronary artery disease easier
and faster. Many interventional devices and techniques have been developed and applied to help interventionists
perform more cases with difficult lesions. This can increase the rate of complications during percutaneous coronary
intervention. Coronary artery perforation is an important and serious complication in case of the intervention of complex
coronary artery lesions. Understanding the cause and mechanism of coronary artery perforation is essential in timely
emergency treatment during percutaneous coronary intervention. Therefore, we would like to share our experience in
handling two special cases of coronary artery perforation due to two different causes in the intervention process that
were successfully treated by two special methods.

Keywords: Coronary artery diseases, percutaneous coronary intervention, coronary artery perforation.

I. PAT VAN PE

Hién nay, v6i su phat trién ciia nhiéu don vi can
thiép tim mach, sb Iuvong bénh nhan méc bénh dong
mach vanh duoc chup va can thiép ngay cang nhiéu.
Tai Viét Nam, theo ) liéu théng ké gﬁn nhét nam
2024, udce tinh c¢6 khoang 40,000 - 50,000 ca can

thiép dat stent mach vanh mdi nam [1]. Nhiéu dung
cu hd trg can thiép, ki thuat méi duoc phat trién va
{g dung gitip cac nha can thiép thuc hién dwoc nhidu
truong hop ton thuong phirc tap hon (ton thuong
than chung, ton thuong chd chia dbi, ton thwong voi
hoa lan téa, bénh da nhanh mach vanh,...), va diéu
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nay co thé ton tai nhitng bién ching nhat dinh trong
qué trinh can thi¢p [2]. Thung dong mach vanh la
mot bién chimg quan trong va nguy hiém trong cac
truong hop can thiép tén thwong dong mach vanh
phuec tap, ty 1& gap khoang 0,29 - 0,71% [3]. Ty I¢
nay c6 thé tang 1én 8,9% & nhiing truong hop can
thiép phtc tap nhu ton thuong tic hoan toan man
tinh (CTO) [4]. C6 nhiéu nguyén nhan giy thing
dong mach vanh trong qua trinh can thi¢p nhu:
thing mach vanh do 6ng théng can thiép, vi day
dan, do béng nong, stent, hay do khoan cit mang
X0 vita,...[5]. Thung dong mach vanh ting gap 5 lan
ty 16 tir vong ndi vién (10 - 15%), c6 thé gy ra tran
mau mang ngoai tim gay cheén ép

tim cap, rbi loan huyét dong, sdc tim gay tir vong
ngay trén ban can thiép néu khong xir tri kip thoi
[3, 6]. Do d6, mot trong nhimng diéu quan trong 1a
can phai hiéu cac nguyén nhan, co ché gay ra thing
dong mach vanh trong luc can thiép dé kip thoi xtr
tri, tranh cac dién tién niang né hon. Vi vay ching
toi xin trinh bay hai truong hop dic biét thung dong
mach vanh do hai nguyén nhan khac nhau trong qua
trinh can thiép duogc tiép can va xu tri thanh cong
theo hai phuong an khac nhau.
II. TRUONG HQP LAM SANG
2.1. Trwomg heop 1

Bénh nhan nam 80 tudi, tién st: hat thude 14, tang
huyét 4ap, dai thdo duong typ 2 khong tuan thu diéu
tri. Nhap vién tai khoa Cép ctru Tim mach Can thiép
- Bénh vién Trung Uong Hué véi tinh trang dau nguc
nhiéu sau xwong e, voi hudng lan dién hinh, kém
kho tho thuong xuyén. Huyét ap: 160/90 mmHg,
mach: 90 lan/phut. Két qua cac xét nghiém: NT-pro
BNP: 2556 pg/mL, Troponin T-hs Oh-1h: 0,15 - 0,55
ng/mL, Urea mau: 7 mmol/L, Creatinine mau: 83
umol/L, HbA1C: 8,4%, cac xét nghiém mau khac
trong giéi han binh thuong. Dién tim do: doan ST
chénh xuéng va T am sau tai V1-5, nhip xoang, tan
s0 90 lan/phut. Siéu am tim: giam dong ving véch,
thanh trudc va ving mom that trai, chirc ning tim véi
EF: 45%. X-quang nguc: chi s6 tim 1ong nguc 0,55.

Bénh nhan duoc diéu trj theo hudng nhdi mau co
tim khong ST chénh 1én va bénh nén. Sau d6 chyp
dong mach vanh véi Kkét qua: hep 90 - 95% lan toa,
vo1 hoa kéo dai tir doan gﬁn dén doan xa cua dong
mach lién thét trudc khoang 45mm, hep 80% doan
gén va 90% doan xa dong mach vanh phai, va dong

mach mii hep 50% doan gitra. Chiing t6i quyét dinh
chién luge can thi¢p dong mach lién that trude thi
dau va can thiép dong mach vanh phai sau do.

Can thi¢p dong mach lién that trudc:

Tiép can dong mach vanh trai bang 6ng thong
EBU 3.5, di vi ddy dan qua ton thuong dén doan xa
dong mach lién that trude va bao vé nhanh chéo mot
bang vi day dan. Chuan bj ton thuong bang bong 1.5
x I15mm va 2.0 x 15mm. Sau d6 dat stent Onyx 2.75
x 30mm x 12atm & doan xa, va stent Xience 3.0 x
32mm x 12atm.

Chup kiém tra thiy tinh trang con hep & doan
giita 30 - 40%, ching t6i quyét dinh sir dung bong
nong ap lyc cao NC 3.0 x 15mm x 14atm x 3 lan
bén trong stent.

Chup kiém tra lai, phat hién hinh dnh thoét thudc
can quang lugng nhiéu tai doan giira dong mach lién
that trudc (Hinh 1). Chiing t6i quyét dinh st dung
bong ap luc cao NC vira dugc sir dung day toi vi tri
thoat thudc can quang rdi nong 1én voi ap luc 8atm
trong 10 phut, nong 2 lan.

Hinh 1: Thoat thudc can quang (miii tén) sau khi
dat stent doan gitta dong mach lién thét trude,
phan d¢ Ellis III.

Chup kiém tra lai, hinh anh thoat thudc can
quang rat it, siéu &m tim trong lic can thiép: mang
ngoai tim c¢6 16p dich mong khong dang ké, chirc
nang tim EF khoang 45%.

Sau d6 chiing t6i theo ddi bang siéu am tim mdi
gio (Hinh 2). Khong thay gia ting dich mang ngoai
tim, tinh trang bénh nhan on dinh.
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Hinh 2: Tran dich mang ngoai tim lugng it, khong
dang ké trén siéu am.

Sau 7 ngay, bénh nhan dugc can thiép dong
mach vanh phai véi stent Onyx doan xa 3.0 x 30mm
va stent Onyx doan gan 3.5 x 26mm (Hinh 3). Va
chup kiém tra lai dong mach vanh trai, khong théy
hinh anh thoat thubc can quang (Hinh 4).

L

Hinh 4: Chuyp kiém tra dong mach lién thit trudc,
dong chay TIMI 3, khong ghi nhan hinh anh thoat
thudc can quang tai ngay thtr 7 ndi vién.

100

2.2. Trudng hop 2

Bénh nhan nam 70 tudi, tién su: ting huyét ap,
dai thao duong typ 2, can thiép dong mach lién that
trude nam 2019. Nhap vién tai khoa Cép ctru Tim
mach Can thiép - Bénh vién Trung Uong Hué véi
tinh trang dau that nguc khong on dinh kém kho
tho. Huyét ap: 140/90 mmHg, mach: 95 lan/phut.
Két qua cac xét nghiém: NT-pro BNP: 450 pg/mL,
Troponin T-hs Oh-1h: 0,46 - 0,72 ng/mL, Urea mau:
8 mmol/L, Creatinine mau: 86 pumol/L, HbA1C:
7,0%. Pién tam do: hinh anh séng T am céc chuyén
dao trudc nguc, nhip xoang. Si€u am tim: giam
dong thanh trudc tht trai voi EF: 55%. X-quang
nguec thang: chi sb tim 1ong nguc 0,5.

Bénh nhan duoc diéu tri theo huéng nhdi mau
co tim khong ST chénh 1én va bénh nén. Chup dong
mach vanh véi két qua: dong mach vanh phai hep
90% doan gan lan toa dén doan xa (Hinh 5).

Acq

Hinh 5: Ton thuong dong mach vanh phai, hep lan
tda tr doan gﬁn dén doan xa (ddu mii tén),
dng thong can thiép AL 0.75 (miii tén dai).

Vi ton thuong voi hod, hep lan toa kéo dai, nén
chung t6i Iya chon 6ng thong can thiép AL 0.75
ngay tir dau dé hd tro ddy stent thuén loi. Sau khi
tiép can dong mach vanh phai va dua vi diy dan
qua ton thuong dén doan xa. Chung toi st dung
boéng nong doan gan cua ton thuong, sau do chup
kiém tra lai thdy hinh anh thoat thudc can quang
doan gan dong mach vanh phai (Hinh 6). Ngay lap
tirc bong vira r6i duge sir dung dé ap thanh mach
cAm mau ton thuong, ddng thdi chuan bi hai stent
lién tiép dat vao doan giita va doan gan. Tién hanh
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lui bong cua stent thir nhit vé doan gin bom ap
thanh cAm méau (Hinh 7 va Hinh 8) va khan truong
chuén bj stent th hai dit vao doan gén dong mach
vanh phai. Sau xtr tri, chup kiém tra lai khong thiy

hinh anh thoat thudc can quang & vi tri doan gin
(Hinh 9).

Bénh nhan sau d6 duoc theo doi [am sang va siéu
am tim mdi 1 gio tai phong chim soc tich cuc.

(DM LincDCM f 1d: 1D

5 L127) T i

Hinh 6: Hinh anh thoat thudc can quang tai doan

gin dong mach vanh phai, vi tri ddu éng thong can

thiép sau khi di vi day dén dén doan xa (mii tén),
phan d¢ Ellis III.

EAME
Hinh 7: Hinh anh thoat thudc can quang tai doan
gan dong mach vanh phai, vi tri dau dng thong can
thi€p va dau doan DII sau khi dua stent thir nhét
dén doan gitra (miii tén), phan d¢ Ellis III.

Hinh 8: Rut lui bong nong stent thir nhat (dau miii
tén), nong 4p thanh mach bit 15 thiing. Stent thir
nhat (milii tén). Dong thoi khan truong chuan bi

stent thur hai.

III. BAN LUAN

Nhu dd dé cap 6 trén, thing dong mach vanh
1a mot bién chimg it gap, nhung mot khi xay ra thi
nguy hiém, de doa tinh mang bénh nhéan [3]. Song
hanh véi sb ca can thiép dong mach vanh cang nhiéu
nho su hd tro ciia IVUS va hé théng Rotablator, thi
s6 lugng truong hop thiung dong mach vanh trong
can thi¢p tang 1én. Thai d¢ xr tri thung dong mach
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Hinh 9: Sau khi str dung stent tha hai, chup kiém
tra lai khong con hinh anh thoat thudc can quang.

vanh trong can thi¢p phu thudc vao nguyén nhan,
vi tri thung va mic do tran mau mang ngoai tim.
Dua vao cac yéu td do, co thé theo ddi siéu Am tim
lam sang thuong xuyén danh gia mac do tran mau
mang ngoai tim, c¢6 thé phai st dung cac phuong
phap dac biét trong can thiép nhu cheén bong, dat
stent ting cuong hodc dat coveredstent, dén dan luu
ngoai khoa mang ngoai tim [7].
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Co thé phan loai thing dong mach vanh theo vi tri thiing (mach mau I6n, mach mau doan xa, mach mau
bang h¢), hodc theo murc d6 nang 1a phan loai Ellis. Hau hét thung dong mach vanh la thing mach mau l6n
(75% trudong hop), ké tiép 1a thing mach mau doan xa. Phan loai Ellis ¢ vai tro quan trong vi c6 sy lién
quan giita két cuc 1am sang chinh voi hinh anh thoat can quang [8, 9]

Bang 1: PHAN LOAI ELLIS TRONG THUNG DPONG MACH VANH [9]

Mo ta Hiu qua 1am sang Hinh anh

Co thoat thubc can quang ra
Loai ] ngoai long mach nhung khong c6
déu hiéu ctia béc tach thanh mach

Hau hét 1anh tinh, dat stent
1a diéu tri hidu qua

Ving d6i mau mang ngoai tim
hodc thay d6i kha nang thai trir
thudc can quang kich thude < 1
mm tinh tir 16

: .
’ n
Nguy co cao chén ép tim,
Loai 111 Thing vao khoang mang tim, | can diéu tri ngay lap tic
‘ kich thuéc > 1 mm tinh tir 16 va thuong phai ddo nguoc
héng d6
chong dong 2
! 1

Co the biéu hién chén ép
tim mudn, can phai theo
doi sat

Loai II

Thing vao co tim, cac khoang
giai phiu cua tim nhu xoang
vanh, that phai, tht trai. ..

C6 thé lanh tinh, hau qua
thuong la hinh thanh ro

Loai III tran
khoang

C6 nhiéu nguyén nhan giy ra thung dong mach vanh, va véi mdi nguyén nhan co thé gay ra cac dang
t6n thuong thung dong mach vanh khac nhau. Thiung dong mach vanh do vi day dan thuong gip nhét, thing
xuyén thanh mach mau, khi di qua vi tri ton thuong, mach mau doan xa, mach mau nho, déc biét 1a khi can
thiép ton thuong tic hoan toan man tinh va thuong tu bit (Hinh 10) [10]. Thung do bong, ¢6 thé xay ra trong
qué trinh di chuyén bong, bom bong hoic v bong. Khi bong nong dé chuan bi ton thwong lam cing cac 16p
cua thanh mach gay ra hién tugng boc tach, viéc lya chon kich thudc bong c6 duong kinh 16n hon duong
kinh mach méu khoang 1.2 1an c6 thé 1am ting nguy co rach thanh mach gay thung dong mach vanh [10].
V& bong, tao ra mét ap luc cao tai vi tri bong v& va cling lam tang nguy co boc tach va thung dong mach
vanh [10]. Thung do stent, c6 thé xay ra do nong bong qua kich thudc, nong bong ap luc cao (toi vu do nd
cua stent), hay do stent di vao lop dudi ndi mac bi boc tach. Thung dong mach vanh do bong, do stent kem
v6i hoa nang dong mach vanh thuong rat ning né, khuyén céo st dung nong bong kéo dai dé ap thanh, bit
16 thung ngay lap tirc [10]. Truong hop thir nhat ching t6i di thanh cong. Thung do dng thong can thiép,
nguyén nhan do dng thong di sau vao trong dong mach vanh gay béc tach va thung dong mach vanh, co
ché t6n thuong thuong 14 do vét boc tach kéo dai va xuyén thanh (Hinh 11). O trudng hop thit hai, ching
t6i thanh cong trong viéc st dung stent dé ap thanh, chdng boc tach xen k& voi viée sir dung bong ap thanh

102 Y hoc 1dm sang Bénh vién Trung wong Hué - Tap 16, s4 9 - nam 2024



X tri thung dong mach vanh trong can thiép dong mach vanh

cAm mau va bit 15 thung (Hinh 11 va Hinh 12). Mot s nghién ctru ciing cho thay, viéc dit stent ting cuong
tai vi tri thung co thé c6 hiéu qua, va hiém khi diéu nay c6 thé lam cho tinh trang thung tré nén toi té hon

khi mé rong mach mau [11, 12].

3
.

J

Hinh 10: Thing xuyén thanh mach méu, khong boc tac thanh mach, thuong gip thung do vi day dan.

Hinh 11: Thing véi vét boc tach lan toa, thuong
gip do co ché nong bong qua kich thudc.

Ngoai ra con c6 thé gap thing dong mach vanh
do str dung Rotablator. Phdi hop véi cac dang tén
thuong ctia dong mach vanh lam tang thém nguy co
thing dong mach vanh trong can thié¢p nhu: tic hoan
toan man tinh, voi hoa dong mach vanh, dac biét la
t6n thuong voi hoa lan toa, vi tri mang voi hoa nam
gﬁn ria thanh mach, dong mach vanh x0dn vin va
tén thuong ¢ 16 vao dong mach vanh [10, 13].

V6i trudong hop thi nhét, thung dong mach vanh
muc d6 nang theo phan loai Ellis III, nguyén nhan
do khong stir dung IVUS dé ti wu hoa viéc lya chon
kich thudc stent ma chi dwa vao hinh anh chup
mach, nén khéa nang truong hop nay la do lua chon
stent qua kich thudc hodc do voi hoa nang, va khi
nong bong ap luc cao NC 1am nirt v ton thuong voi
hoa. Trong truong hop tha hai, phan loai Ellis 11,
nguyén nhan do dng théng can thiép di vao sau giy
boc tach dan téi thung dong mach vanh.

Thing dong mach vanh la tinh trang de doa
tinh mang nén viéc xr tri ngay voi cac ki thuat
va nhig thiét bi sin c¢6 1a quan trong. C6 nhiéu
phuong phap xu tri thuing dong mach vanh khac
nhau. Nong bdéng ap luc cao ap vao thanh mach
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Hinh 12: Sir dung bong ap thanh bit 15 thung, cAm
mau va ding stent ap thanh c6 hiéu qua t6t trong
truong hop nay.

dé bit 1 thing cam mau tam thoi, sir dung stent co
mang boc (CoveredStent), gy tic tai vi tri thing
(coils, microspheres, ti€ém thrombin, md ty than,..)
[2]. Mdi phuong phép s& phu hop cho mdi nguyén
nhén, dang ciing nhu co ché thung dong mach vanh.
Str dung stent c6 mang boc trong trudng hop cuu
van, thung dong mach vanh & doan gan, duong kinh
doan mach >2.75 mm, tuy nhién van dé nguy co
huyét khdi ctia 16p phil trén stent, tai hep trong stent,
van dé che mat nhanh bén hay tinh sin c6 tai cac
trung tam can thi€p thi viéc su dung CoverStent bi
han ché va khong t6i wu [14]. CoverStent ¢ cau
tao phirc tap hon bao gdom hai stent thuong va mot
mang poly-tetrafluoroethylene mong ¢ gitta. Do
do, cac stent nay cting hon céac stent thuong khac
va néu Ong thong can thiép tro lyc khong day du,
ching co thé kho dua t6i vi tri thing, ddc biét 1a khi
mach mau bi v6i héa hay X04n vin nang [15, 16].
Gay tic mach tai vi tri thung, thuong ding cho cac
t6n thuong doan xa, thung xuyén thanh déng mach
vanh [17]. Vi cac tac nhan gdy tic mach nay, tinh
san c6 tai don vi can thi€p con han ché, va theo kinh
nghiém ctia chung t6i, chung ton nhiéu thoi gian va
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bat tién khi chuan bi. Mic du c¢6 kha ning hitu ich
trong cac tinh huéng khan cap, nhung tac dung cua
ching d6i khi khong thé du doan dugc, khong dang
tin cdy dé cAm mau, va c6 nguy co mat 1ong mach
va nhdi mau sau d6. Do d6, cac k¥ thuat tic mach
nén dugc st dung nhu mot bién phap sau cung [18].
Duing stent bit 15 thiing, trong trudng hop ctia chiing
t61, phit hop véi thiung dong mach vanh theo co ché
boc tach (Hinh 11 va Hinh 12).
IV. KET LUAN

Thing dong mach vanh 1a bién chtng hiém gip,
nhung dic biét nguy hiém trong can thiép dong mach
vanh. Viéc ndm rd nguyén nhén va co ché gy thing
d6ng mach vanh rat quan trong trong viéc xir tri cap
ctru kip thoi. CoveredStent thuong dugc khuyén cao
st dung trong thung ddng mach vanh, nhung thuc
té bj han ché boi kich thudc, kho thao tac va thuong
khéng c6 sin ¢ nhiéu trung tdm can thiép. Ki thuat
ap thanh mach bang bong nong hodc dit stent ting
cuong c6 thé duge can nhic trong thing dong mach
vanh do 6ng thong can thiép va do stent.
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