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TOM TAT

Muc tiéu: Bénh gié hiéu qua ngdn han cla ky thuét can thiép néi mach diéu tri phinh va/hodc béc tach
déng mach chu nguwe va/hodc bung.

Déi twong va phwong phdp nghién ciru: nghién clru cdt ngang, mé ta cac déc diém lam sang, cac
théng sé can thiép va bién ching trén 15 bénh nhan bj phinh va/ hodc déng mach chi nguvc loai B.

Két qua: phinh va/hodc béc tach chi gidi han & déng mach chi nguc chiém 73,3%, lan xuéng déng
mach chu bung chiém 26,7%. Léi vao Iong gia tai ddng mach chu nguc la 80%. C6 40% long gid cé huyét
khéi. Thoi gian tha thuét, thoi gian chiéu tia lan luot la 75,6 + 10,78 phut va 20,8 + 5,32. C6 13,3% truong
hop di léch stent, 20% truong hop c6 do sau dét stent, cé 6,7% c6 dét quy ndo thoéng qua va 6,7% cé thiéu
mau cuc bé chi, khéng c6 truong hop tr vong nao.

Két luan: Can thiép néi mach diéu tri phinh va/hodc béc tach dong mach chi nguc va/ hodc bung type
B cho théy tinh an toan, hiéu qua trong ngén han.

T khéa: ky thuat dét stentgraft, bénh ly déng mach chud

ABSTRACT
STUDYING THE APPLICATION OF STENTGRAFT TECHNIQUE FOR
THE ENDOVASCULAR AORTIC CLISEASES AT THE HUE CENTRAL HOSPITAL
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Objectives: To assess the short-term effectiveness of thoracic and/or abdoninal endovascular aortic repair.

Method.: cross-sectional study, description of clinical features, intervention parameters and complications
in 15 patients with thoracic and/ or abdominal aortic dissection and/or anevrism type B.

Results: dissection and/or anevrism only limited to thoracic aorta accounts for 73.3%, spreading to
the abdominal aorta accounts for 26.7%. The entry at the thoracic aorta is 80%. 40% of false lumen had
partial thrombosis. Time of procedure, irradiation time is 75.6 £ 10.78 minutes and 20.8 + 5.32 respectively.
There were 13.3% of stent migration, 20% of endoleak, 6.7% of transient ischemic attack and 6.7% of limb
ischemia, no death.
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Conclusion: The endovascular repair of thoracic and/ or abdominal aortic dissection and/or aneurism
type B showed safety and effectiveness in the short term.

Keywords: Stentgraft technique, aortic cliseases

I. PAT VAN PE

Can thiép ndi mach stra chirta ddng mach chu

(Endovascular aortic repair) 1a mot Iya chon diéu
tri cho bénh nhan phinh va hoéc boc tach dong mach
chu loai B theo phan loai Stanford, c6 thé ctru séng
bénh nhan trong bbi canh xay ra cac bién chimng nhu
v& hodc hdi chiing thiéu tudi mau, mic du vai tro cua
phuong phép nay trong truong hop boc tach khong
¢6 bién ching chua duoc xac dinh 1d [5],[6],[7],[8].
Thong thuong cac bénh nhan 6n dinh dugc kiém
soat bang diéu tri ndi khoa (ty 1¢ sdng con hang nim
12> 80%) [7]. Tuy nhién hau qua lau dai 1a kha x4u
v&i su lan rdng cua tai phinh va ty 1€ tir vong tich Iy
12 30% tai thoi diém 5 ndm [9]. Sy twdi méau vao 1ong
mach gia c6 thé gy ra hau qua xau, trong khi do6 sy
hinh thanh huyét khdi trong 1ong gia c6 thé tao nén
su tai cAu trac va cai thién tién luong bénh. Kiém
soat bénh 1y phinh va hodc bdc tach dong mach chu
dang c6 xu huéng chuyén tir phdu thuit mé sang can
thiép ndi mach [10]. Trong ndm 2004, cac bénh nhan
bi bénh 1y nay dugc thuc hién TEVAR va phﬁu thuat
mé ¢6 ty 18 1an luot 1 21% va 79%, so vai ty 16 55%
va 45% ctia nam 2007 [1]. Pay 1a mét thu thuat méi
chi dugc tién hanh tai mot sé trung tdm tim mach
l6n & Viét Nam do su phtc tap trong viéc dua ra
chi dinh, danh gia tén thuong, qua trinh tién hanh
thu thuat va gia thanh cta stent graft, ching toi tién
hanh nghién ctru nay nham danh gia budc dau két
qua cua thu thuat can thi€p nay tai Bénh vién Trung

uong Hueé.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Poi twong nghién ctru: 15 bénh nhan duoc
chan doan phinh/hoic béc tich dong mach chu

loai B theo phan loai Stanford, thoi gian tur thang

8

12/2012 téi thang 12/2018, duoc tién hanh can thiép
dat Stent Graft tai Trung tdm Tim mach — Bénh vién
Trung wong Hué.

2.1.1. Tiéu chudn chon bénh:

2.1.1.1. Can thiép noi mach dong mach chu nguc
(TEVAR):

* Phinh dong mach chu (PMC) nguc vdi duong
kinh trén 55 mm hodc tién trién nhanh trén 5mm
trong vong 1 nam va/hodc ¢ bién chimg tach thanh
dong mach chu.

» Téch thanh dong mach chu type B cép c¢6 bién
chimg bao gém: v& dong mach cha vao khoang
mang phdi, khoang mang ngoai tim, thiéu mau cac
tang, gidn 16n dong mach chu, dau nguc khong
khong ché duoc hodc ting huyét ap ning khong
khéng ché dugc...

* Gia phinh (Pseudo Aneurysm) dong mach
chi sau chn thuong hay do nguyén nhan nhiém
khuan...

* Hinh thai giai phiu phu hgp cho viéc dit
duoc stent graft: vi tri chd lanh (ving PMC chd
tiép giap v6i vi tri tén thuong) phai du dai > 2 cm
va 6n dinh, khong bi ton thuong. [11] [15]

2.1.1.2. Can thiép ngi mach dong mach chu bung
(EVAR):

* Phinh dong mach chi bung (AAA) dudi dong
mach than: duong kinh >55 mm; hodc tién trién
nhanh trén 5 mm/nam; hodc co bién ching gay tach
thanh, doa vo...

* Gia phinh (Pseudo Aneurysm) dong mach
chil sau chan thuong hay do nguyén nhan nhiém
khuén. ..

* Hinh thai giai phau phu hop cho viéc dat
duoc stent graft: vi tri chd lanh (ving PMC chd
tiép giap v6i vi tri ton thuong) phai du dai > 2 cm
va on dinh, khong bi ton thuong. [12] [15]
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2.1.2. Tiéu chudn logi trir

 Tach thanh DMC type A.

* Phinh BPMC 1én.

* Bénh Iy DPMC doan quai chua duoc phﬁu thuat
gom cac nhanh dong mach canh.

* Ving bénh 1y qua gin cic nhanh dong mach
trong yéu ma khong co phuong an khic phuc trudc.

* Nguoi bénh c6 bénh mach mau lam can trd
duong vao (bénh mach dui — chau...).

« Nhiém tring chua kiém soét dugc.

« Bénh Iy r6i loan déng mau....[11]

2.2. Phwong phap nghién ciru: nghién ciru mo
ta, cit ngang. Cac bién nghién ctru bao gdm: tudi,
gidi, cac yéu t6 nguy co tim mach, cac thong sb
chyp mach va can thiép.

2.3. Céc buére tién hanh

2.3.1. Tién hanh khdm lim sang va cdc xét
nghiém co bdan

2.3.2 Chup CT scanner/ MRI dong mach chu:
xac dinh chan doan, vi tri chd phinh, dudng kinh,

2.4. Phuwong tién va dung cu
2.4.1. H¢ thong may ting sdng truyén hinh

chidu dai, khoang cach t6i cac dong mach quan
trong, c6 boc tach hay khong?, dudng vao cua chd
phinh, kém theo huyét khdi hay khong? [11] [15]

DANH GIA TON THUONG:

Str dung phan mém OSIRIX: Phan tich va do dac
chi tiét cac thong so:

+ Puong kinh dau gin, duong kinh dau xa,
duong kinh tii phinh 16n nhét, ving landing zone,
chiéu dai t6n thuong. ..

+ Puong kinh dong mach chau, dui 2 bén, do
gap goc, x0én van: dé co chién luge tao duong vao
an toan, d& dang nhat.

+ Puong kinh dong mach séng nén 2 bén, dong
mach canh trong 2 bén: dé co chién luogc bao ton,
tranh céc tai bién vé than kinh ning né.

+ Vi tri cac dong mach quan trong li€n quan voi
ton thuong: dong mach canh trong trai, dong mach
dudi don trai, dong mach than tang, dong mach
than...

Hinhl. May Intergris Allura ciua hang Philips

Tap Chi Y Hoc LAm Sang - S6 57/2019



10

Nghién citu ing dung kij thudt dat Stentgraft...

Hinh 2: Phong phan tich va xit Iy s6 liéu

2.4.2. Ciiu tao stentgraft dong mach chii ngwe [13]
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Figure 1. Stent Graft Configuration Compeonents
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Figure 2. Captivia Stent Graft Delivery Systems

Luer Connector 9. Swent Stop

1.

2. Sideporn Extension 10. Tip Capture Mechanism

3. Screw Gear 11. RO Marker Band

4. SlidenHandle 12. Tapered Tip

5. Trigger 13. Back End Lock

6. Front Grip 14_ Tip Capture Relsass Handle
7. Strain Relef 15. Clamping Ring

8. Graft Cover/introducer Sheath

2.4.3. Céu tao stentgraft dpng mach chii bung [12], [14]

a. Stentgraft chinh c6 dang chia doi: gdm

Phan dong mach chii: ¢6 phan dau trén dung dé ¢ dinh vao phia trén ving ton thuong khong dugc bao
boc bdi 16p mang phu (graft)

Phén chan stentgraft: mot chan dai va mot chan nga"m

b. Stentgraft dong mach chii - chau: giéng stentgraft chinh c6 dang chia d6i nhung chi ¢6 1 chan.

10 \

| B
] O

2.4.4. Hé thong tdi stentgraft (Delivery system)
C6 2 loai hé théng tai:
+ Aortic Delivery System: dung cho céc loai stentgraft chinh c6 dang chia d6i, stentgraft tang cuong

S

dong mach chu, stentgraft dong mach chu - chau.
+ Iliac Delivery System: dung cho cac loai stentgraft c6 dang chi va stentgraft ting cuong dong mach

chau.
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=  Dung guidewire 0.035” ( 0.89mm)

Figure 2: Aortic Delivery System

7. Graft Cover
8. Markerband
9. Spindle

10. Sleeve

11. Tapered Tip

1. Rear Handle

2. Back-End Wheel
3. Screw Gear

4. External Slider
5. Trigger

6. Front Grip

Figure 3: lliac Delivery System

1. Rear Handle
2. Screw Gear

5. Front Grip
6. Graft Cover

3. External Slider 7. Markerband

4. Trigger 8. Tapered Tip

2.5. Céc buére tién hanh

2.5.1 Ky thudt can thiép ndi mach dong mach
chii nguwe (TEVAR)

2.5.1.1. Tao dwong vao (Vascular access):

a. Puong chinh: dong mach dui hoac chau chung
phai hoac trai phy thudc vao viéc xac dinh lac dau
bang CT dé dua hé thong tai stentgraft qua vi tri ton
thuong dé dang nhat. [11], [13]

b. Puong phu: thuong 1a dong mach quay bén
trai: dung dé dwa pigtail chup chan doan trong quéa
trinh can thiép.

c. K¥ thuat tao dudng vao: [11], [13]

+ M¢ duong vao dong mach dui bang phiu
thuat: Puogc thuc hién bai bac sy phau thuat mach
mau. HOAC

+ Pong mach dui bang dung cu Perclose (dung

12

cu khau mach khéng phai bdc 19) thi s€ rach mot vét
nho va dat san tir 2 -3 dung cu Perclose chd cho moi
vi tri dudng vao mach mau theo thu thuat nhu trén.
Sau khi hoan tit quy trinh dat stent graft thi s& thit
chi cua dung cu perclose dé khau lai.

Perclose ProGlide’
Suture-Medicsied Closars Systern.

2.5.1.2. Chup dong mach chu nguc: [11], [13]

* Dua pigtail qua duong phu hodc duong chinh
toi PMC nguc lén.

* Chup dé xéac dinh lai duong kinh va chiéu dai
stentgraft duoc chon ¢ phit hop voi ton thuong da
do trén CT hay khong.

* Xac dinh chinh xac vung landing zones.

* Xac dinh dong mach nuoi ndo, ddng mach nudi
cac tang, dong mach than 2 bén...

St dung hinh anh nay dé hudng dan 14i pigtail va

wire qua ving ton thuong.
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2.5.1.3. Pua guidewire siéu cieng ( 0.035”) toi « Nhitng bénh nhan c6 mach mau voi hoa nhiéu,
goc dong mach chi: [11], [13] huyét khoi khong nén dé vi tri stentgraft qua cao

« Str dung pigtail va wire 1ai qua ti phinh hogic  hon vi tri dat. Vi khi thay ddi vi tri nhiéu 1an d& gay
10ng that cua tach thanh dong mach chi bang pigtail  ra tai bién.

technique.
* Pua guidewire siéu ctimg ( 0.035”) qua pigtail \ AR

t6i gbc dong mach chu S
2.5.1.4. Pua hé thong tai stentgraft (Delivery :
system): [11], [13] \
« Trang hé¢ thong va ving chira stentgraft bang

nudc muoi sinh ly pha san heparin.
* bua hé thong qua guidewire si€u cing qua

vung tén thuong.

* Doi vdi nhitng bénh nhan ma mach mau it calci

hoa, huyét khoi va xoan van thi nén dua h¢ thong

. Confirming position with Proximal Confiming position of overlapping grafts
3 1 16 111 Figur8 Markers and Distal Zer) Markers with Figur8 Mid-Marker
qua vung landing zone nhiéu milimet A T M B

A r,: ~ A A \ y . (An implanted FreeFlo
* D0Oi v&i nhitng bénh nhan ma mach mau canlci configuration is shown in this image)

héa nhiéu, huyét khdi va xodn vin thi né hé
6a nhiéu, huyet khoi va xoan van thi nén dwa he 5, 1 i tha stentgrafi: 1111, [13]

thong qua dugc dau gan cta vung landing zone. « Duy tri huyét ap trung binh khoang 80mmHg.
Néu cao hon c6 thé cho ha huyét ap duong TM:
nitroglycerin...

« Tha dau gan stent:

+ Dbi vai stentgraft c6 ddu dang FreeFlo: tha
qua 2 thi

+ Dbi v6i stentgraft c6 dau dang Closed Web:
tha 1 thi

* X4c dinh vi tri chinh xac cia stentgraft bang
marker hinh s6 8.

* Tiép tuc tha nhanh hét phan con lai cua stent

Figure 74. Introducing the Capti{rla Delivery System
2.5.1.5. Xac dinh chinh xac vi tri stentgraft [11],
[13]
* Dung pigtail di duong phu chup dong mach

chu nguc: d¢ xac dinh chinh xac vi tri da danh dau

cua stent graft théa man vi tri can dat.

, , ., For the FreeFlo stent graft delivery For the Closed Web stent graft
o QU1 3 A A QA A vh 1 system, the proximal bare stentis delivery system, the proximal end is
Str dung marker hinh s6 8 va so 0 dé€ xac dinh T e st

. , , , mechpniem
V1 tri chinh xac. Figure 76. Deploying the Proximal End of the Stent Graft
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For the FreeFlo stent graft delivery
system, the proximal bare stent is
constrained by the tip capture
mechanism.

Figure 77. Deploying the Remainder of the Stent Graft

For the Closed Web stent graft
delivery systems, the proximal end is
deployed.

2.5.2. Ky thudt can thiép ndi mach dong mach
chii bung (EVAR)

2.5.2.1 Tao duong vao (Vascular access) [12],
[14]

« M& duong vao dong mach dui bang phau thuat:
cAn mé duong vao dong mach dui ca 2 bén. Puoc
thuc hién bai bac sy phau thuat mach mau. HOAC

« Pong mach dui bang dung cu Perclose (dung
cu khau mach khong phai bdc 10) thi sé rach mot vét
nho va dat san tir 2 -3 dung cu Perclose chd cho moi
vi tri duong vao mach mau theo thu thuat nhu trén.
Sau khi hoan tit quy trinh dat stent graft thi s& thét
chi cua dung cu perclose dé khau lai.

2.5.2.2. Chup dong mach chu bung:

* Dua pigtail qua dong mach dui téi trén dong
mach than 2 bén.

« Chup dé xac dinh lai duong kinh va chiéu dai
stentgraft duoc chon ¢ phi hop voi ton thuong da
do trén CT hay khong.

* Xac dinh chinh xac vung landing zones.

* Xac dinh dong mach nuoi cac tang, dong mach
than 2 bén...

» Str dung hinh anh nay dé huéng dan lai pigtail

va wire qua vung ton thuong.

14

goc dong mach chii:

* Su dung pigtail va wire 14i qua ti phinh hoac
10ng that ctia tach thanh dong mach chu bing pigtail
technique.

* Pua guidewire si€u cung ( 0.035) qua pigtail
téi trén dong mach than tang.

2.5.2.4. Pua hé thong tdi stentgraft (Delivery
system)

* Trang hé thong va ving chira stentgraft bang
nudc mudi sinh 1y pha sin heparin.

* Pua hé théng qua guidewire siéu cing qua

ving tén thuong.
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« Déi voi nhitng bénh nhan ma mach mau it calci
hoa, huyét khdi va xodn van thi nén dua hé thong
qua ving landing zone nhiéu milimet

« B6i véi nhitng bénh nhan ma mach mau canlci
héa nhiéu, huyét khdi va xodn van thi nén dua hé

thong qua dugc dau gan cua vung landing zone.

2.5.2.5. Xac dinh chinh xdc vi tri stentgraft: [12],
[14]

« Duing pigtail qua dong mach dui khac bén : dé
xéc dinh chinh xéc vi tri da danh déu cua stent graft
théa man vi tri can dat.

« Chic chin chan ddi dién cua stentgraft nim
phia trén chd chia doi dong mach chu bung, nam
trong tai phinh va khong nam trong dong mach chau
chung.

« Xoay nhe hé thdng tai stentgraft cho dén khi
marker dau xa ctia chan dbi dién thing huéng véi
d6ng mach chau ddi dién.

« Chu y: khi ¢b ging xoay hé thdng ma phan dinh
khong xoay theo thi phai rut lai hé thong ra ngoai va
kiém tra lai. Sau d6 diéu chinh lai vi trf cho chinh xéc.

2.5.2.6. Tha dau gan stentgraft: [12], [14]

« Dung 1 tay giit chit tay cAm phia trudc dé gt
hé théng cb dinh, khong xoay.

* Dung tay con lai xoay thanh trugc sao cho

stentgraft mo 2 -3 vong.

Tap Chi Y Hoc LAm Sang - S6 57/2019

* Chup lai dong mach chi bung dé chan chin vi tri
chinh xac va khong anh hudng t6i dong mach than.
« Néu can thiét c6 thé diy nhe t6i hodc kéo nhe

ra xa dé tranh anh hudng dong mach than thép nhét.

i

«»;

2.5.2.7. Tha chdn doi dién stentgraft: [12], [14]
» Tiép tyc giit chit tay cam phia trudc dé on dinh
hé thdng

« Tiép tuc xoay thanh trugc cho t&i khi chan d6i

| R

dién dugc bung ra thi dung lai

2.5.2.8. Tha ddu stentgraft:

* Chup lai kiém tra chinh xac stentgraft khong
anh hudng 1én 2 dong mach than.

» Tiép tuc giit chic tay cAm phia trudc dé on dinh

hé théng.

15
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« Xoay banh khoa phia sau dé mé hoan toan dinh

stentgraft

2.5.2.9. Tha dau xa cua stentgraft: [12], [14]

» Tiép tuc giir chic tay cam phia trudc dé 6n dinh
hé thdng, khong xoay.

* Tay con lai vira kéo niit kich vé& sau va truot
nhanh thanh truoc vé sau dé tha hoan toan stentgraft

2.5.2.10. Pua hé thong tdi stentgraft ra: [12], [14]

« Tiép tuc giit chic tay cAm phia trudc dé én dinh
hé théng, khong xoay

. Déy kich nguoc lai va dua thanh trugc vé vi tri
ban dau.

« Kéo nhe nhang hé thdng ra ngoai dudi hudng
din mang hinh ting sing.

16

2.5.2.11. Pat stentgraft chin bén doi dién: [12],
[14]

* Pua guidewire cimg qua dong mach dui do6i
dién , qua chan dbi dién cua stentgraft, dua lén trén
dong mach than tang.

* Pua hé thong tai stentgraft dong mach chau
qua guidewire vao dong mach chu bung.

« Dung cac marker dé xac dinh dung vi tri can
tha sao cho 2 stentgraft chong 1én nhau 3 vong stent.

» Giit chit tay cam phia trudc va xoay thanh
truge dé tha hoan toan stentgraft.

« Rut hé thdng tai stentgraft ra ngoai.

2.6. Xir Iy s6 liéu
Str dung phan mém thong ké SPSS 20 dé nhap

va phan tich s0 liéu
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II. KET QUA NGHIEN CUU

Bdng 1. Cdc ddc diém doi twong nghién ciiu

Trung binh £+ BLC %
bac diém nhén trac
- Tuoi 65,1 £11,67
- Gid6i (Nam/nir) 11/4
- BMI 21,5+£6,22
Yéu t6 nguy co tim mach
- Tang huyét ap 65,22
- bai thao dudng 34,58
- Réi loan lipid mau 59,43
- Hit thube 14 35,54

Bénh nhan c6 d6 tudi trung binh trong nghién ctru 1a 65,1, gi¢i nam nhiéu hon nit

Yéu t6 nguy co cao nhit 14 ting huyét ap, tiép theo 13 rdi loan lipid méau

Bang 2. Ddc diém hinh thai ton thwong phinh béc tach dong mach chii

Trung binh £ BLC n (%)

Puong kinh ti da doan boc tach (mm) 41,3 +£7,99
Hinh thai béc tach

- Gi6i han 6 PMC nguc 11 (73,3)

- Lan xuong BDMC bung 4 (26,7)
L6i vao (vi tri boc tach)

- Nguc 12 (80)

- Bung 3 (20)
Long gia

- Puoc tudi mau ) ) . 9 (60)

- Buogc tudi mau kém huyét khoi 1 phan 6 (40)

Phan 16n cac ton thuong trong nghién ctru & dong mach chu nguc

Bdng 3. Cdc thong s6 qud trinh can thiép

Trung binh + BPLC
Thoi gian thu thuat (pht) 75,6 £10,78
Thoi gian chiéu tia (phit) 20,8 + 5,32
Luong can quang (ml) 249,6 + 35,76

Bdng 4. Céc bién chimg lién quan t6i quda trinh can thiép

Cac bién chiing n %
Bién chung lién quan t6i dung cu
- Di léch stent 2 13,3
- Roi stent 0 0
-Do 3 20
Bién chimg hé thong
- Dét’quy ) 1 6,7
- Thiéu méau cuc bd (tiy song, tang, chi) 1 6,7
- Tr vong 0
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Nghién ctiu 1ing dung kij thuat dat Stentgraft...

IV. BAN LUAN

4.1. Pic diém chung

Trong nghién ctru cua ching t6i, d6 tudi trung
binh ctia cac bénh nhan bi phinh bdoc tach dong
mach chu loai B la 65,1 + 11,67; trong d6 bénh
nhan tré nhit 1a 32 tudi xuét hién tai phinh sau mot
tai nan giao thong, bénh nhan 16n nhat 13 78 tudi;
tudi trung binh trong nghién ctru cua Hsiao-Ping
Chou 12 63,0 + 15,4, két qua nay ciing twong tu nhu
nghién ctru cia Allan M. Conway [1],[2]. Bénh ly
nay xay ra chu yéu & nam gi6i ( chiém ty 18 73,3%),
nghién ctru cia Q.Lu ciing cho thiy ty 16 nam giGi
bi mic bénh ap dao (86,4%) [4]. Cac didc diém nhan
trac trong nghién ciru cua ching toi trong ddng véi
nghién ctru cia Nguyén Lan Hiéu, tudi trung binh
60,4 + 11,9; nam gi6i chiém 83,3% va nghién ctru
cta Tran Quyét Tién, tudi trung binh 65,7 + 11,4;
nam gi6i chiém 73,3%.

Céc ddi twong nghién ctru déu c6 nhidu yéu t6
nguy co tim mach, trong d6 c6 65,22% ddi tuong co
tang huyét ap va 59,43% ddi twong c6 rdi loan lipid
mau. Nghién ctru cua ching t6i c6 ti 16 ting huyét
ap thip hon so v6i nghién ctru ciia Lu Q va cs, ti 18
tang huyét ap 1a 86,4%.

4.2. Pic diém ton thwong

Vi tri boc tach chi yéu gi6i han & dong mach
cha nguc, chi c¢6 26,7% la lan rong xubng dong
mach chu bung; 16i vao long gia ciing xudt phat
chu yéu tir dong mach chu nguc v6i 80% bénh
nhan; c6 40% long gia c6 huyét khoi & bén trong,
c6 huyét khéi bén trong 1a mot trong nhiing yéu
tb tién luong tot, c6 kha nang tai cu tric lai ton
thuong long gia.

4.3. Hiéu qua buéc diu cia can thiép dit
stentgraft dong mach chu

Thoi gian thyc hién tha thuat kha nhanh, thoi
luong chiéu tia ciing chi khoang 20 phut, trong
nghién ctu cta Allan M. Conway la khoang 17

phut; so v6i cac phiu thuat hg dé sira chira cac ton
thuong tuong ty thi day 1a mot diém loi thé ciia can
thiép noi mach: thoi gian thyc hién ngin, thoi gian
lwu tra tai bénh vién ciing rat ngan, cham séc hau
phau don gian hon. Theo Hsiao-Ping Chou, TEVAR
cho sura chira boc tdch dong mach chu loai B ¢o ty
1¢ tir vong chu phau it hon, thoi gian nam vién ngin
hon, ty 1& séng trung han cao hon, suy ho hip sau
phau thuat it hon va it bién chimg vét thwong hon so
v6i phau thuat mo [1],[4].

Tt ca cac bénh nhan déu dugce can thiép dit dung
cu thanh cong véi sy hd tro mé duong dong mach
dui cia cac phau thuat vién mach méu, co 2 trudong
hop bi di I¢ch stent trong d6 c6 mot truong hop gay
ra tinh trang do vao tai boc tach tir doan gan cia
vi tri boc tach, tuy nhién vi tri do c6 shunt rat nho;
truong hop di léch con lai khong géy do va khong
anh huong t6i cac cdu tric mach mau quan trong
khac. Ngoai ra chung tdi con phat hién 2 truong hop
c6 tinh trang do vao long gia do cac mach bang h¢,
can c6 thém thoi gian dé danh gia anh huong cia
nhitng mach nudi 1én su tién trién cua doan mach
bi boc tach. Khong c6 truong hop nio xay ra bién
c¢b nghiém trong dan téi tir vong, hay phai chuyén
sang phau thuat hd. C6 mot bénh nhén bi tai bién
mach mau ndo thoang qua sau khi can thi¢p, nhung
sau d6 hoi phuc hoan toan va khong dé lai di ching
nao nghiém trong. Ngoai ra con ¢ mdt bénh nhan
bi huyét khdi nho gay thiéu méau chi dudi bén phai,
dong mach bi tic 1a nhanh nho khong giy thiéu
dudng bén dudi chd tic.

V. KET LUAN

Can thiép ndi mach dat stentgraft diéu tri boc
tach dong mach chi nguc loai B da dugc chung
minh c6 hi€u qua tdt trén thuc tién trong ngén han,
va xu hudng sé tré thanh phwong phap diéu tri chinh
cho bénh ly nay trong tuong lai.
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