MOT SO DAC BIEM KY THUAT VA KET QUA BUGC BAU CUA CAN THIEP BAT STENT GRAFT
0 BENH NHAN CO BENH LY BONG MACH CHU TAI VIEN TIM MACH QUGC GIA

TOM TAT

Muc tiéu nghién cuu: Danh gia hiéu qua cla
phuong phép diéu tri dat Stent Graft & bénh nhan c6
bénh ly dong mach chii (BMC) tai vién Tim mach Quéc
gia.

Dai tugng va phuong phap nghién cuu: Nghién cuu
mo t4 chubi ca bénh vdi 42 bénh nhén c6 bénh ly dong
mach chi dugc dat Stent graft tor nam 2010 dén nam
2012 tai Vién Tim mach Quéc gia.

Két qua: Trong s6 42 bénh nhan c6 35 bénh nhan
nam gidi, chiém 83.3%. Tu6i trung binh clia bénh nhan
la 60,4+11,9 tubi. Hau hét thi thuét can thiép la co
chudn bi, ty 1é can thiép cap ctu 9,5%. Thdi gian tur luc
nhép vién dén luc can thiép trung binh la 10,29 ngay.
S6 lugng Stent Graft trung binh cho méi bénh nhan la
1,55 chiéc. C6 11,9% bénh nhan cén thé may va diéu
tri héi strc sau can thiép. Ty 18 thanh céng vé mat ky
thuét la 100%. Ty Ié che ddéng mach dudi don la
11,9%. Ty & i vong trong vong 30 ngay la 2,4%. Bién
ching tai ché thudng gdp nhét la nhiém khuén vét md
mach dui 9,5%. S6t la bién chung toan than thudng
gdp & bénh nhén sau can thigp v6i 52,4%.

Két luédn: Can thiép dat Stent graft PMC budc dau
cho thay hiéu qua t6t trong diéu tri bénh nhan c6 bénh
ly déng mach chii c6 chi dinh can thiép.

Tur khoa: Dat stent graft DMC, stent graft, bénh ly
déng mach ch.

SUMMARY

Objective: Evaluating efficacy of ortic stent graft
treatment in patients with aortic disease in Vietnam
Heart Institute (VNHI).

Methods: Case series, describing 42 patients with
aortic stent graft implanting in VNHI from 2010 to 2012.

Results: 42 patients, age 60.4+11.9, 83.3% male.
9.5% of procedures are emergency procedures, the
remaining are selective procedures. Time from
admission to implantation is 10.29 days. Number of
stent graft/patient is 1.55pcs. 11.9% patients need
mechanical ventilation and treat in intensive care unit
after procedure. Success rate is 100%, mortality rate in
30 days is 2.4%. Subclavian artery covering rate
11.9%. Femoral artery open site infection rate 9.5%.
Fever is the most common systemic complication after
procedure accouting for 52.4%.

Conclusion: Stent graft implantation in patients
have indication for aortic stenting or surgery shows
short term efficacy and safety.

Keywords: aortic stent graft, aortic disease, stent
graft.

DAT VAN BE

Phinh tach dong mach chd (PTBMC) la bénh ly
n&ng né trong cac bénh ly tim mach vai ty 1& tif vong va
tan tat cao (1), (2). Viéc diéu tri PTDMC xuéng va

NG}JYl’EN LAN HIEU - Truong Pai hoc Y Ha Né6i
TRAN VU HOANG - Bénh vién Pai hoc Y Ha Ngi

PMC bung chll yéu la diéu tri ndi khoa nhdm giam ap
Iuc Ién thanh DMC (dP/dt) théng qua kiém soét tan s&
tim va huyét ap. Tuy nhién trong mét s6 trusng hop
PTDMC c6 bién chiing, c6 nguy co v8 cao, viéc phau
thuat hay can thiép 1a rat cap thiét. Hién nay ty 1& t&
vong trong va sau phau thuat PTDMC dao déng
khoang 20-50% & cac nudc cé kinh nghiém phau thuat
nhiéu (3), (4).

bat Stent Graft DMC qua da hién nay dang la mét
bién phap diéu tri thay thé phau thuat & nhiing trudng
hop PTDMC xuéng hay bung cé chi dinh phau thuat
véi hiéu qua day haa hen (5), (6). Tuy nhién, hién nay
& nudc ta viéc can thiép dit Stent Graft qua da con
chua dudc ap dung rdng rai. Vi vay viéc danh gia hiéu
qua budc dau clia can thiép dat Stent Graft PMC dong
thdi rut ra nhimng kinh nghiém 1a viéc can thiét. Do dé
chiding t6i ti€n hanh nghién clu nay v6i muc tiéu moé ta
moét s6 dac diém ky thuéat va danh gia hiéu qua budc
dau can thiép dat Stent Graft qua da trong diéu tri
bénh ly déng mach chil.

POI TUGNG PHUGNG PHAP NGHIEN CUU

1. B&i tugng nghién ciu.

Déi tuong nghién cliru gdm 42 bénh nhan tai Vién
Tim mach Quéc Gia dugc can thiép dat Stent Graft
PMC tir ngay 01/06/2010 dén ngay 30/09/2012 c6 chi
dinh dat Stent Graft bao gém bénh nhan PTDMC sau
chan thuong nguc cap hodc man, PTDMC cép c¢6 thiéu
mau cuc bd, loét/tu mau thanh BMC c6 triéu chiing va
PTDMC xuéng do thoai hda c6 dudng kinh > 5,5cm.
Loai trr nhiing bénh nhan suy than vita — néng, bénh
nhan suy kiét hay c6 cac bénh ly ndi ngoai khoa nang
kém theo nhu tai bi€én mach ndo mdi, ung thu giai doan
cudi, hén mé dai thao dudng, va bénh nhan di (ng véi
thubc cdn quang, bénh nhan di (ng
Polytetrafluoroethylene (PTFE) va nhiing bénh nhan tir
ch6i tham gia nghién clu.

2. Phuong phap nghién cuu

Nghién ciiu dugdc thuc hién theo thiét k€ nghién cu
mé ta chubi ca bénh.

Quy trinh nghién cuu

Cac bénh nhan dugc kham sau khi vao vién, danh
gia dic diém lam sang, can lam sang trudc can thiép,
dugc theo ddi trong va sau qua trinh can thiép. Chup
MSCT 64 day BDMC c¢6 dung hinh MPR dudc dung dé
xac dinh vi tri t8n thuong, cac vi tri ¢d trén, dudi, bién
chiing rd t6n luu hay tdc mach nhanh sau can thiép.
Cac bién ching sau thd thuat dugc kham va theo doi
tai khoa diéu tri trong thoi gian ndm vién. Cac bién c6
s8m dudc danh gia bang cac goi dién cho bénh nhan.
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Tiéu chudn thanh cong vé mat th thuat 13 dat dudc
Stent graft vao ding vi tri tén thuong.

Bién chimg rd tén luu 1a khi cb su rd thuéc can
quang vao léng gid hay ra bén ngoai stent graft sau
can thiép. Bién chiing che mach nhanh 1a khi mét trong
cac mach nhanh cla DMC bi che khéng cé chi dinh
trong qua trinh can thiép va budc phai chuyén mé hay
tai can thiép do thiéu mau tang.

3. X(rly sé ligu

SU dung phan mém théng ké SPSS 18 dé nhap va
phan tich s8 liéu. S&r dung cac thuat toan mé ta: trung
binh, trung vi, ty 1& phan tram, independent sample T-
test, pair sample T-test, Chi square, Fisher exact.

KET QUA

1. Bac diém ky thuat can thiép dit Stent graft
PMC

Trong s6 42 bénh nhan c6 35 bénh nhan nam gidi,
chiém 83.3%. Tudi trung binh cla bénh nhan Ia
60,4+11,9 tudi. TuSi cao nhat la 85 tudi, thap nhat 1a 30
tudi. Thai gian theo déi ngan han 1a 30 ngay. Bénh
nhan theo doi dai nhat 1a 3 nam.

Thdi gian tir lic nhap vién dén thoi diém can thiép
clia bénh nhan trung binh la 10,29 + 7,9 ngay, gia tri
trung vi la 8,5 ngay. Ty Ié can thiép dat Stent Graft cap
cu chi chiém ty 1& nhd 9%, da s8 cac thil thuat dugc
can thiép c6 chuan bi, chiém 91%.

S8 lugng Stent Graft trung binh can d&t cho méi
bénh nhan la 1,55+0,67.

Trong s 42 bénh nhan c6 5 (11,9%) bénh nhan
thd may trong hay sau can thiép, s6 ngay thd may
trung binh 14 6,4+£6,11. C6 5 bénh nhan phai diéu tri hoi
slic sau can thiép, thdi gian diéu tri tai khoa héi sic
trung binh cla cac bénh nhan nay la 11,8 ngay.

2. Hiéu qua buéc dau cla can thiép dit Stent
graft PMC.

Trong 42 bénh nhan dudc dat Stent Graft, th( thuat
thanh céng vé mat ky thuat & tat ca cac trudng hop
chiém 100%. C6 11,9% bénh nhan c6 che PM duGi
don c6 chi y. Bién chiing lién quan dén ky thuat can
thiép thudng gdp nhét Ia rd tén Iuu véi 3 bénh nhan
(7,2%). C6 mot bénh nhan (2,4%) bién ching che
dong mach than tang phai chuyén mé. Khéng ¢ bénh
nhan t& vong. Khong cd bénh nhan co bién chimng
thuyén tAc mach do embolie trong qua trinh can thiép.

Bién chiing tai chd g&p nhiéu nhat 1a nhiém khuin
tai vi tri choc hay mé& ddng mach dui, tuy nhién chi c6 4
bénh nhan (9,5%) cb bién chiing nay. C6 2 bénh nhan
(4,8%) co6 bién chimg chdy mau ché vao déng mach
dui. Bién ching sét sau can thiép la bién chimng toan
than thudng gap nhéat chiém 52,4%. C6 8 bénh nhan
chiém 19% suy than sau can thiép, tuy nhién chi c6 2
bénh nhan (4,8%) can phai loc mau.

Sau can thiép 30 ngay cdé mét bénh nhan t& vong
chiém 2,4%. Bénh nhan nay ti vong do viém phdi,
khéng lién quan dén bién ching v8 phinh sau can
thiép.

BAN LUAN

Tudi trung binh clia 42 bé&nh nhan trong nghién ctiu
la 60,4+11,9. Nam gi6i chiém 83,3%, ty 1& nam:n{r =
5:1. Ty 1& gidi va tudi & nghién cu clia ching tdi cling
phl hgp céc nghién citu khac & Viét Nam (7) (8) ciing
nhu trén thé gidi (9) (10).

Thdi gian tif thdi diém nhap vién dén thdi diém can
thiép clia cac bénh nhan trong nghién clu cla ching
t6i la 10,29 + 7,9 ngay. Thdi gian nay ngan hon so véi
nghién ctu INSTEAD (12 ngay), tuy nhién thoi gian
nay con tuong déi dai so véi giai doan cép tinh cla
bénh la 2 tudn. PTEMC c6 chi dinh phau thuat thudng
da hodc cb nguy co xay ra bién chiing cao, do d6 can
dudc can thiép trong thdi gian sém nhat.

Ty & thanh cong vé mét k§ thuat cla can thiép dat
Stent Graft DMC |1a 100% (42/42 bénh nhan), ty 1& ti
vong trong vong 30 ngay l1a 2,4%. K&t qua nay ciing
tuong Ung vGi két qua thanh céng cla tha thuat & cac
nghién clu khac trén thé gidi.

Ty 1& che dong mach dudi don c6 chi y 1a 11,9%,
thdp hon so vdi nghién cliiu INSTEAD (24,3%) (10).
Trong nghién c(u clia ching t6i cac bénh nhan déu
thich (ng t6t véi che DM dudi don trai, sau can thiép
huyét ap tay trai thudng thap hon tay phai, tuy nhién
trong qua trinh theo ddi ching t6i khéng thay co biéu
hién thi€u mau man tinh & tay trai. Che DM dudi don
c6 thé gay ra bién chiing rd ton luu type II, vi vay can
phai theo déi bién chiing nay 4 thdi gian dai han hon.

Sau can thiép c6 8 bénh nhan suy than chiém 19%,
s6 bénh nhan suy than sau can thiép gidm so véi truéc
can thiép (26%), tuy nhién sy khac biét khéng co y
nghia théng ké (p=0,53). Chung téi cling tim thay
nhiing bdo céo tuong tu & Nhat Ban cac bénh nhan
suy than cép c6 chlc nang than dugc cai thién sau can
thiép do Stent Graft da lam gidm ap luc & long gia va
giam chén ép vao déng mach than gay thi€u mau than.

Sét 1a mét trong nhing biéu hién toan than thudng
gap sau can thiép (52,4%). Ty 1& clia chung t6i thap
hon so v6i nghién cu clia Dan Yu 85,9%. S6t thudng
kém theo tang bach cau va tang CRP mau trong hoi
ching sau dat Stent Graft (postimplantation
syndrome). Tuy nhién su c6 mat clia s6t va hoi chiing
sau dat stent khdng co gia tri tién lugng vGi ty 1& t&
vong hay tai nhap vién va tai can thiép cla bénh nhan
sau khi xuat vién, mac du c6 xu hudng cac bién cé
tang Ién & nhiing bénh nhan nay.

KET LUAN

Qua nghién clu clia chung t6i cho thdy can thiép
dat Stent graft DMC & bénh nhan c6 bénh ly BMC cb
chi dinh phau thuat hoic can thiép budc dau cho thay
hiéu qua tét véi ty 1& thanh cong cao va ty 1& bién
ching théap.
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