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DANH GIA KET QUA BIEU TRI
BENH LY DPONG MACH CHU NGUC PHUC TAP
BANG PHUONG PHAP PHAU THUAT KET HOP CAN THIEP
(PHYONG PHAP HYBRID) TAI TRUNG TAM TIM MACH
VA LONG NGU'C BENH VIEN HO’U NGHI VIET bUC

Nguyén Tung Son’, Nguyén Hiru Uéc™?, Phung Duy Héng Son™?

TOM TAT

Muc tiéu: Banh gia két qua diéu tri bénh ly dong mach chi (BMC) ngwc phirc tap bang
phwong phap phau thuat két hop can thiép (phwong phap Hybrid) tai Trung tdm Tim mach va
Léng ngwe, Bénh vién Hiu nghi Viét Dic. Béi twong va phwong phap: Nghién ctiru mo ta hoi
ctu thuc hién trén 60 bénh nhan (BN) cé bénh ly BPMC ngwc phirc tap dwoc diéu tri bang
phwong phap Hybrid giai doan tir 5/2012 dén 9/2019. Két qua: Trong téng sb 60 BN, c6 52 BN
nam (86,67%). Tudi trung binh 56,95 + 1,15 (22 - 82) tudi. V& nguyén nhan gay bénh, c6 27 BN
(45,0%) phdng BDMC nguc; 28 BN (46,7%) loc DMC type B, 2 BN (3,3%) mau tu trong thanh
DMC cép tinh, 3 BN (5,0%) chan thwong eo DMC. Can thiép cap clru xay ra & 20 BN (33,3%).
C6 5 BN (8,3%) ttr vong sau mé. Cac ky thuat da thyec hién: Tat ca BN dwoc dat stent graft va
15 BN (25,0%) dwoc bac cAdu DMC |1&n dong mach (BM) canh hai bén, 34 BN (56,7%) béc cau
DM canh phai - canh tréi - DM dwai don trai, 11 BN (18,3%) bac cau DM canh tréi - dwai don trai.
Thoi gian phau thuat 2,74 + 1,10 gio (1 - 5 gi®v), thoi gian can thiép 1,41 + 0,69 gi® (0,5 - 5 gidy).
Bién chrng: Khéng c6 BN nao chady mau phai mé lai, 2 BN (3,3%) liét tay, 2 BN (3,3%) suy than
cép can loc mau, 2 BN (3,3%) tai bién MMN, 16c ngwoc DMC type A c¢6 3 BN (5%), 4 BN
(6,67%) nhiém trung. Lwong mau mat trung binh 12 178,33 + 179,53 ml (50 - 700 ml). Thei gian
nam vién trung binh 22,8 + 11,9 ngay (8 - 62 ngay). Theo dbi sau can thiép 1, 6, 12, 24 thang,
c6 01 BN can can thiép thi hai va 01 BN phai phdu thuat lai. Két luan: Phwong phap Hybrid
diéu tri bénh ly DPMC nguwc phire tap tai Bénh vién Hiru nghij Viét Blrc giai doan 2012 - 2019 cho
két qua sdm va ngan han la hiéu qua, an toan.

*Ttr khoa: Bénh dong mach chd ngwe; Phwong phap Hybrid; Léc ddéng mach chd.

Results of Hybrid Procedures for Treatment of Complex Thoracic
Aortic Diseases at Cardiovascular and Thoracic Center, VietDuc
University Hospital

Summary

Objectives: To evaluate clinical outcomes of Hybrid procedures for the treatment of complex
thoracic aortic diseases at Cardiovascular and Thoracic Center, VietDuc University Hospital.
Subjects and methods: This was a retrospective, descriptive study on sixty consecutive patients
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who underwent Hybrid procedures for the treatment of complex thoracic aortic diseases from
05/2012 to 09/2019. Results: There were sixty patients included in this study. Fifty-two patients
(86.67%) were males. The average age was 56.95 + 1.15 years (range 22 - 82). There were 27
patients (45.0%) with thoracic aortic aneurysm, 28 patients (46.7%) with type B aortic
dissection, 2 patients (3.3%) with acute intramural hematoma and 3 patients (5.0%) with aortic
trauma. Urgency procedures were performed for 20 patients (33.3%). There were 5 deaths
(8.3%) post-operation. The techniques used in the study: Endovascular stent graft was placed in
all cases, 15 patients (25.0%) undergoing ascending aorta - bilateral carotid bypass, 34 patients
(56.7%) carotid - carotid - left subclavian bypass, 11 patients (18.3%) carotid - left subclavian
bypass. Operative time 2.74 + 1.10 hours (range 1 - 5 hours), interventional time 1.41 = 0.69
hours (range 0.5 - 5). Complication: There was no bleeding, 2 patients (3.3%) had spinal cord
injury, hemodialysis-requiring acute renal failure in 2 patients (3.3%), 3 patients (5%) had acute
retrograde type A aortic dissection. Postoperative stroke in 2 patients (3.3%) and 4 patients
(6.67%) had an infection. Average blood loss was 178.33 + 179.563 mL (range 50 - 700 mL).
Average hospital stay was 22.8 + 11.9 days (range 8 - 62). The follow-up results of this hybrid
procedure performed at 1, 6, 12, and 24 months showed good results. There was 01 patient
who underwent the second intervention and one required reoperation. Conclusion: Hybrid
procedures for the treatment of complex thoracic aortic diseases at Cardiovascular and
Thoracic Center, VietDuc University Hospital was effective, safe and gave good results.

* Keywords: Thoracic aortic disease; Hybrid procedure; Aortic dissection.

DAT VAN BE thanh phwong phéap diéu tri hiéu qua,
dong thoi han ché dwoc nhitng bién
chirng cla phau thuat kinh dién. Tuy
nhién, phwong phap can thiép néi mach
van con nhirtng han ché nhat dinh trong
nhirng trwdng hop tdn thuwong gidi phau
phirc tap nhw thiéu chiéu dai doan PMC
an toan can thiét (ddu gan hoac dau xa).

Bénh ly DMC nguc phirc tap bao gdm
cac bénh ly lién quan dén BMC lén, quai
DMC va PMC xubng. Theo céc tac gia,
ty 1& mac bénh phinh BPMC nguc 1a 5 -
10:100.000 dan/ndm va mac bénh léc
PMC khoang 0,7 - 16,3/100.000 ngudi
moi ndm & nam gioi va 7,1 - 9,1/100.000
ngwdi mdi nam & niv gidi [1]. Ca hai bénh
ly nay déu c6 tién trién tang dan va nguy
co v& DMC dan téi tir vong. Ty 1& sbng
s6t sau 5 nam tr 15 - 55% & nhirng BN
mac bénh ly phinh BMC ngwc, dac biét
ddi véi cac bénh co lién quan dén vung
quai DMC thi ty lé sbng s6t thap hon [2].

Phuwong phéap phau thuat két hop voi
can thiép ndi mach déng thi (phwong
phap Hybrid) dwgc mé rong trong chi
dinh diéu tri, phat huy wu diém cla tirng
phwong phap, cho hiéu qua diéu tri cao
dac biét & nhom BN nguy co cao, so voi
ph&u thuat kinh dién [5, 6]. Tai Trung tam
Tim mach va Léng ngwc, Bénh vién Hru
nghi Viét Bic, phwong phap Hybrid BMC
ngwc phtec tap dwgc thwc hién tr nam
2012, tuy nhién dén nay chwa cé téng két
danh gia két qua cta phwong phap nay.

T lau, phdu thuat kinh dién diéu tri
bénh ly DMC ngwc phirc tap cé ty 1é tir
vong cao va nguy co dé lai cac bién
ching ndng né trong, sau mé nhw chay

mau, liét, dét quy... [3, 4].

Can thiép ndi mach diéu tri bénh ly
DMC ngay cang dwoc hoan thién va tré

Vi vay, ching téi tién hanh nghién ctru
nay nham: Panh gid két qué diéu tri bénh
ly déng mach chu nguc phirc tap bang

117



TAP CHi ¥ DUQC HOC QUAN SU SO 6-2021

phuwong phdp phéu thuat két hop can
thiép (phwong phap Hybrid) tai Trung
Tam Tim mach va Léng ngwc Bénh vién
Hdru nghi Viét Buec.

POI TUQONG VA PHUONG PHAP
NGHIEN ClrU

1. Déi twong nghién ciru

Céc BN méac bénh ly DPMC nguc phirc
tap dwoc diéu tri theo phwong phap
Hybrid tai Trung tdm Tim mach va Léng
ngwc, Bénh vién Hiru nghi Viét B trong
giai doan ttr 5/2012 - 9/2019.

* Tiéu chuén lya chon: Cac BN c6 tén
thwong DMC ngwc phirc tap duwoc chan
doan x&c dinh bang chup cét 16p vi tinh
64 day hé dong mach chi nguwc - bung
bao gém:

- Cac bénh ly: Phinh BMC nguc, léc
PMC nguc type A, B theo Stanford, cap
ho&c man tinh, 6 loét xuyén thanh BDMC,
mau tu trong thanh BMC, chén thwong
DBMC ngwec.

- O céc vi tri: DMC Ién, quai PMC va
BMC xudng.

2. Phwong phap nghién cru

- Nghién ctu hoi ciru mé ta.

* X ly s6 ligu:

+ Céac sb liéu dwoc xi ly bang céc
thuat toan Y hoc trén chuong trinh
SPSS 20.0.

+ Céc thong s6 dwoc tinh toan qua ty 1é
phan tram, gi4 tri trung binh, d6 léch chuén.

+ Két qua, biéu d6, dd thi dwoc tinh
toan va vé ty dong trén may vi tinh.

*Dao dirc nghién cieu:

- Nghién ctu duoc tién hanh sau khi
thdng qua Hoi dong Pao dic Bénh vién
H{ru nghj Viét Dlrc.

- Bénh nhan va gia dinh déng y tham
gia nghién ctru.

- Nghién ctu nhdm nang cao chét
lwong kham chira bénh va dao tao bac si
chuyén nganh.

KET QUA NGHIEN CcUU

C6 60 BN théa man céc tiéu chuan nghién ctru, cac dac diém lam sang va can lam sang.

Bang 1:Dé&c diém 1am sang cta BN nghién clru.

Dac diém BN (n = 60) Ty 1& (%)
Tuéi trung binh (n&m) 56,95 £ 1,15 (22 - 82)
Gisi tinh Nam 52 86,67
N 8 13,33
Cao huyét ap 37 61,67
Réi loan chuyén héa 3 5,0
Suy than man tinh 1 1,67
Bénh ho hép 2 3,33
Bénh tim mach 4 6,67
Liét day than kinh quét ngwoc trai 6 10,0
Dau bung (thiéu mau tang) 5 8,33
Dau ngwec 45 75,0
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Pac diém BN (n = 60) Ty 1é (%)

Kho thé 10 16,7

Ho mau 1 1,67

Liét chi dwdi 1 1,67

Phinh BMC ngwc 27 45,0

Loc BMC type B 28 46,7

Bénh chinh | May tu trong thanh DMC + Loét 2 33
xuyén thanh BMC ’

Chén thwong DMC 3 5,0

Béng 2: C4c chi sé trong mb.

Chi s6 nghién ctru S6 BN (n = 60) Ty lé (%)
Mb cép ctru 20 33,3
Béc cau DMC Ién - DM canh hai bén 15 25,0
Céc ky thuat md | Bic cidu DM canh - canh hai bén 34 56,7
Bac cau DM canh trai - dwdi don trai 11 18,3
Thoi gian md (gio) 2,74+1,10[1 - 5]
Thoi gian can thiép (gid) 1,41 £0,69[0,5 - 5]
Thoi gian ndm vién (ngay) 22,77 £10,9[8 - 62]
Lwong mau mét trong thuc hién phwong phap Hybrid(ml)
<300 ml 44 73,3
300 - 500 ml 14 23,3
> 500 ml 2 3,4
Vi tri thwong tén
Viing 0 15 25,0
Viing 1 32 53,3
Viing 2 13 21,7
Vung 3 0 0
Vung 4 0 0
Sé stent graft
1 32 53,3
2 25 41,7
3 3 5,0
Loai stent graft
Valiant 37 61,7
Relay plus 22 36,7
Lifetech 1 1,6
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Mb cép ctru chiém 33,3%. Tat ca BN duoc dét stent graft va mét trong cac phau
thuat: B&c ciu DMC Ién - DM canh hai bén, bac cdu DM canh - canh hai bén, bac cau
DM canh tréi - dwdi don trai. Thwong tdn BDMC chi yéu nadm & vung 1 véi 53,3%, c&
stent graft hay dung nhét 1a 32 v&i 53,3%. Lwong mau mat > 500 ml gép & 2 BN
(3,4%), con lai lwgng mau mét khong dang ké.

Loai stent graft hay dung & Valiant captivia ctia Medtronic, th&i gian mé, thoi gian
can thiép trung binh lan lwot 1a 2,74 + 1,10 phut va 1,41 £ 0,69 phut.

Béng 3: Céc bién chirng sau phau thuat.

Bién chirng n %

Liét tay 2 3,33

Suy than 2 3,33

- Tai bién MMN 2 3,33
Léc nguwoc DMC type A 3 5

Nhiém tring 4 6,67

T& vong 5 8,33

Khéng 47 78,3

C6 05 BN (8,33%) t&r vong sém tai vién. 2 BN (3,33%) c6 tai bién nhdi mau néo
(MMN), tén thwong tay séng, khéng c6 BN chdy mau can mé lai hoac thiéu mau tang
can can thiép. C6 5% BN l6c nguwoc DMC type A cép tinh can mé.

Béng 4: Két qua kham lai sau 1, 6, 12, 24 thang.

Két qua

1 thang

6 thang

12 thang

24 thang

n=>55

n=43

n=26

Thanh céng trén lam sang

54 (98,2%)

42 (97,7%)

26 (100%)

Chuyén mé 1(1,8%) 1(1,8%) 0 0
Can thiép thi hai 0 0 0 0
Dot quy, 0 0 0 0
Thiéu mau tay 0 0 0 0
Endoleak 0 0 0 0
T& vong 1(1,8%) 0 0 0

Sau 1 thang, hau hét cac ca bénh dat thanh céng trén Iam sang, chiém 98,2% cac
trwong hop. 1 ca chuyén mé do 16c DMC type A va ciing la ca t& vong. Sau 6 thang,
c6 43 BN tai kham; trong do, cé 1 trwdng hop phai chuyén méd do tac cau nbi dong
mach canh. Cac BN kham lai sau 12, 24 thang c6 két qua tét, khéng cé bién chirng.
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BAN LUAN

Diéu tri bénh ly DMC nguwc phic tap
lubn 1a thach thirc dbi véi cac nha lam
sang. Sy ra doi cta phwong phap Hybrid
da cho phép diéu tri bénh triét dé hon, it
xam lan hon va két qua tét hon. Theo mét
nghién ciu cong gdép da trung tdm cula
Koulias va CS, voi 436 BN & 20 trung
tam, ty l1é t& vong sém la 3 - 20% (trung
binh 8,3%), tham chi gidm xubng 0% &
nhitng noi phdu thuat va can thiép céd
kinh nghiém véi sb lwong BN I6n [5].
Trong mét nghién ctu céng gop vé so
sanh ty lé t&r vong s&m cula hai phwong
phap, tac gia Hyun-Chel Joo va CS cho
thdy: Phwong phap Hybrid va phwong
phap mé kinh dién lan lwot 1a 4,3% va
7,6%. Tuy két qua nghién ciru khdng c6 y
nghia théng k& nhuwng nhiéu nghién ctu
chi ra rang ty l& t& vong sém cta nhém
BN diéu tri bdng phwong phap Hybrid
thap hon so véi nhém BN phau thuat kinh
dién [6]. Trong nghién clru cta chang toi,
ty 1& t&r vong sé'm tai vién la 8,3% (5 BN).

T& vong sau md > 30 ngay c6 01 BN,
nguyén nhan chinh Ia do l16¢c ngwoc BMC
type A.

Theo nghién clru cdng gdp clta Koulias
va CS, cac bién chirng sém thwong gap
la tai bién MMN, liét tay (tbn thwong tay),
suy than cép, 16c ngwoc DMC type A va
nhiém trung [5]. Clng theo mot nghién
clru khac cua tac gia Chiesa va CS trén
99 BN dwoc diéu tri bang phwong phap
Hybrid & ving 0 va 1 cling c6 cac bién
chirng twong ty xay ra s&ém trong vong
30 ngay sau can thiép va phéau thuat [7].
Trong nghién ctru cta chung t6i, ty 1é cac
bién chirng s&m lan lwot 1a: Liét tay, suy
than, tai bién MMN (3,3%), 16c nguwoc
DMC type A (5%) va nhiém tring (6,67%)
cling twong dwong véi cac nghién ctu

trén. Nghién cu cta Hyun-Chel Joo va
CS vé so sanh ty 1& bién chirng sém cla
phwong phap Hybrid va phau thuét kinh
dién cho thay ty I& bién chirng sém cla
phwong phap Hybrid thdp hon so voi
phau thuat kinh dién: Liét (0% so Voi
2,5%), tai bién MMN (8,7% so v&i 11,4%)
[6]. Theo nghién ctru cia R. Chiesa va
CS, ty 1& bién chirng sém sau phuong
phap Hybird 12 4% tai bién MMN trong d6
c6 3 ca tir vong lién quan dén tai bién
MMN, 1 ca l6¢c ngwgc DMC type A va 1
ca t& vong do s6¢c mat mau vi v& phinh
DBMC bung [7].

Chung t6i c6 3 BN (5%) chén thwong
DMC type lll, cé chi dinh can thiép néi
mach. Day 1a cip ciu ngoai khoa tbi cép,
nguyén nhan chinh déu do tai nan giao
théng, v&i co ché gia tbc. Trong bénh ly
chan thwong, khé khan hay gap la do BN
thwong con qua tré (< 30 tudi trong
nghién ctu), da tén thwong cac co quan,
BM lam duwong vao thwong nhd do co
thét, DMC dwdng kinh nhé kho lwa chon
kich ¢& éng ghép néi mach can thiép,
nguy co rim éng ghép cao va chua cé
két qua theo ddi lau dai cho bénh ly nay.
Vi theo thoi gian, dwdng kinh BMC
nguyén ban sé gian dan, nguy co rd éng
ghép néi mach type | can phai can thiép
ho&c phau thuat muén. Tuy nhién, khéng
thé ban cai loi ich cia né mang lai 1a
khong phai dung heparin toan than tranh
chdy méau, khdéng can hd trg may tuan
hoan ngoai co thé, thoi gian tha thuat, hoi
strc, nam vién ngan. Theo Hoi Tim mach
hoc chau Au, cac tac gid théng nhat chi
dinh can thiép néi mach cho chan thwong
PMC 14 ti wu [8, 9, 10].

Thoi gian theo doéi trung binh cda céac
BN sau can thiép bang phwong phéap
Hybrid 12 16 5 (1 - 24 thang) voi két qua
thanh cdng vé mat 1am sang > 95%. Ty 1&
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sbéng sau 2 nam theo doi 1a 90%. Twong
tw cac nghién ciu khac trén thé gi¢i nhw
nghién ctu cia R. Chiesa va CS, ty &
sbéng sau 2 nam va 5 nam lan lwot 14 90%
va 86,9% [7].

Trong nghién ctru cda chung t6i, theo
ddi sau hon 1 thang c6 1 trwong hop phai
chuyén mé ngoai khoa do l6c nguwoc
BMC type A. C6 01 BN sau 7 thang kham
lai, phat hién téc cau ndi DM canh chung
phai va DM canh chung trai nhung BN
hoan toan khéng co triéu ching rd rang
trén 1am sang. Cau ndi mach nhan tao
gilra DM canh chung trai va DM dwéi don
trai théng t6t va dong chay 3 pha trén siéu
am Doppler mach, BM canh chung trai
hoan toan dwoc nudi bédi DM dwdi don
trdi. Nguyén nhan dwoc cho la do tinh
trang “cwép” mau cia BM dwi don trai
qua cau ndi véi DM canh chung trai. BN
da dwoc chuyén mé lam lai cau néi DM
canh chung phai - trai, déng th&i khau
hep miéng ndi tan - bén véi DM duéi don
trai lam gidm tinh trang “cwép” mau.

KET LUAN

Phwong phap Hybrid diéu tri bénh ly
DMC nguc phire tap tai Bénh vién Hiru
nghi Viét Bwc giai doan 2012 - 2019 cho
két qua s&m va ngan han la hiéu qua, it
bién chirng, tuy nhién can theo doi trén
sO lwvgng BN I&n hon va thoi gian theo
doi dai hon.
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