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TOM TAT

V& phinh 1a bién chirng ndng, nguy hiém nhat cta phinh déng mach chd bung (PPMCB) véi
ty 1& tlr vong cao du dwgc phat hién va can thiép cép cu sém. Can thiép ngoai khoa van la
phwong phéap chinh nhdm cu séng tinh mang ngwdi bénh, giai quyét tén thwong dong mach.
Chung t6i bao cao mét trwdng hop vé PDMCB dwéi ddng mach than thdng vao tinh mach chu
(TMC) dwéi do viém, kém theo phinh ddng mach chau hai bén, dwoc phau thuat cap ctru thanh
cobng thay doan déng mach chi-chau, tao hinh TMC bang miéng va mang ngoai tim nhan tao.
Hau phau duy tri khang sinh phong nhiém khuan, chéng viém, kiém soat huyét dong, nudi
duéng tich cwe, bénh nhan (BN) 6n dinh dan, xuét vién sau md 21 ngay.

* Tw khéa: Dong mach chad; V& phinh ddng mach chd bung; Théng dong - tinh mach chu.

Rupture of Infrarenal Abdominal Aortic Aneurysm Complicated
with Aorto-Caval Fistula: A Case Report

Summary

Aneurysm rupture is the most serious and dangerous complication of abdominal aortic
aneurysm, with a high mortality rate despite early detection and emergency intervention.
Surgical intervention is still the main method to save the patient's life and to repair arterial
damage. For large and complex lesions, post-operative rehabilitation is a difficult problem. We
would like to report a patient with ruptured inflammatory infrarenal abdominal aortic aneurysm
accompanied with bilateral iliac artery aneurysm, combined with aorto-caval fistula who
underwent emergency surgery to replace the aorta-pelvic segment, repair the inferior vena cava
with an artificial pericardial patch. Postoperatively, with maintaining antibiotics, anti-
inflammatory, hemodynamic control, and nutrition, the patient gradually stabilized and was
discharged 21 days after surgery.

* Keywords: Aortic artery; Rupture of abdominal aortic aneurysm; Aorto-caval fistula.
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DAT VAN BE

V& phinh 1a mét trong nhing bién
ching nang va nguy hiém nhét, de doa
tinh mang cta BN phinh déng mach chu,
doi héi chan doan sém va x& tri nhanh.
Ty lé t&r vong trong 30 ngay diu do v&
PDMCB 1&n t&i 70% [1]. V& phinh gém
thé v& vao khoang sau phic mac, v&
théng vao cac mach mau lan can (chiém
10% s6 trueéng hop v& PPMCB [2]; trong
do, vé PDMCB théng vao TMC duéi hiém
gap nhét, chi chiém 2% [1]), thé tién trién
nhanh va ndng nhét la v& vao 6 bung.
Déi véi v& phinh ddng mach cha, du can
thiép ndi mach c6 nhiéu tién bd, ngoai
khoa van la phwong phap chinh nham
ctru sbng tinh mang ngudi bénh va xa tri
ton thwong [1, 3]. Nguyén tic ngoai khoa
co ban la nhanh chéng cdm mau, xd tri
tbn thwong. Tuy theo vi tri, mic do,
nguyén nhan tén thwong, bién phap xd tri
tbn thwong c6 thé la thay doan déng
mach chd bang doan mach nhan tao, tao
hinh d&ng mach bang vat liéu nhan tao...
Lwa chon vat liéu st dung hét sirc quan
trong, nhéat 1a trwéng hop phinh do viém,
van dé nay van con nhiéu quan diém
khac nhau. Didu tri hau phau déi véi BN
(BN) v& PBMCB gap nhiéu khé khan do
tinh trang liét rudt kéo dai, thiéu dwéng,
vét md lau lién, cac bién chirng lién quan
dén bat déng nam lau. Chung t6i xin bao
cdo mot ca lam sang: BN nam 77 tudi, hat
thudc nhiéu nam, khéng ro tién st bénh ly
tim mach, bi v& PPMCB dwéi dong mach
than théng vao TMC dwéi vé& vao khoang
sau phuc mac, 6 bung dwoc phau thuat
clp cru cat khéi phinh, thay doan dong
mach chi bung - chau bang doan mach
nhan tao, tao hinh TMC dwéi badng miéng
va mang ngoai tim nhan tao. BN sau mé
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huyét déng &n dinh, chirc nang than binh
thwong, loét ving cung cut do nam lau,
tinh trang 6n dinh dan, xuét vién sau phau
thuat 21 ngay.

CA LAM SANG

Bénh nhan nam 77 tudi hut thubc
nhiéu nam, khong ro tién st bénh ly tim
mach, dét ngét thdy mét méi, hoa mat
chong mat, dau bung di¥r ddi vung quanh
rébn, lan ra sau luwng, rdi loan y thiec,
khong sét, khéng budn nén va nén, vao
khoa c&p clru trong tinh trang tut huyét &p
(90/50 mmHg), nhip tim nhanh 110 lan/phtit,
tiéng tim nghe rd. Kham thyc thé ving
bung thdy mét khéi bat thuweng canh rén
bén trai, kich thwéc Ién, dap nay theo
nhip mach. Mach ben hai bén bat yéu,
con cam giac va van dong cang, ban
chan hai bén. Siéu a&m Doppler phat hién
PDMCB dwéi than, dwong kinh 10 cm ¢é
huyét khéi bam thanh, nghi ngd cé loc
tdch thanh sau, khdi phinh cé dwong
gidm am. Van tbc dong chay dong mach
dui hai bén giam, cé hinh anh tach thanh
dong mach chau hai bén, 6 bung khéng
c6 dich. Chup cat l6p vi tinh da day
(MSCT) c6 tiém thubc can quang cho
thdy mot khéi PDMCB khéng 16, duwéng
kinh 1&én nhat 82,9 mm, chiéu dai 122,6
mm, dwdi chd phan chia déng mach than
hai bén khoang 50 mm, t&i sat ché phan
chia déng mach chau gbc hai bén, xung
quanh c6 huyét khdéi bam thanh, ché day
nhat khodng 60 mm. Khéi phinh da v&
vao TMC bung, 16 théng cach chd phan
chia TMC bung 40mm, kich thudc 16
théng 17 mm, TMC bung va tinh mach
chau hai bén c6 thuéc Iwu théng trong thi
doéng mach. Boéng mach chi ngwc khéng
phat hién phinh, béc tach.
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Hinh 1:Hinh anh PBMCB v&, cé théng v&i TMC dwéi (mdi tén mau do).

Bénh nhan dworc tién hanh phiu thuat
cdp cwu tdi khan cdp, mé bung qua
dwong trng gitra trén - dwdi rdn, vao 6
bung thdy c6 mau dd twoi trong va
khoang sau phuc mac, s lwong khoang
300 ml. Khéi phinh cé chiéu dai 10 cm,
dweng kinh chd 16n nhat 10 cm, ¢b trén
cach chd phan chia déng mach than
2 cm, cb dwdi lan xubéng ddng mach chau
ngoai hai bén. Thanh déng mach viém lan
téa, loét, mun, théng v&i tinh mach, kich
thudce 16 théng 2 x 2 cm, thanh tinh mach
quanh 16 théng viém, hoai t&r, man, chiém
1/2 chu vi tinh mach, dai 3 cm. Trong long
khéi phinh cé nhiéu huyét khdi ci 1an
méi, mdt phan da t6 chirc hoa. Tién hanh
khéng ché déng mach chd bung ngay
dwdi déng mach than va dong mach chau
hai bén dwdi chd phinh, mé& khdi phinh
ldy bé huyét khéi, thay doan déng mach
chd bung - chau gbc hai bén bang doan
mach Dacron chi* Y 16 x 8; cat loc thanh
TMC quanh dwéng théng dén phan lanh,

tao hinh thanh TMC bang miéng va mang
ngoai mang tim nhéan tao.

Sau phau thuat, BN dwoc kiém soat tét
vé mat huyét dong, duy tri 2 loai khang
sinh phd rong liéu cao, theo ddi chic
nang gan - than, tinh trang thiéu mau chi,
chdy mau. BN 6n dinh dan, chirc nang
gan - than trong gi¢i han binh thudng,
khéng c6 tinh trang thiéu méau chi, rat dan
lwu sau mé 7 ngay. Tuy nhién, tinh trang
trwéng bung (do liét rudt) kéo dai, vét mé
xuét tiét dich, loét viing cung-cut do nam
lau, thé trang nguwdi bénh béo, do vay
viéc cham soéc phuc hdi gap nhiéu kho
khan. Nguwoi bénh dwgc nubi dwdng tich
cwc duong tinh mach két hop truyén
mau, duy tri chéng viém, thay bang, dat
hat 4p lwc am (VAC) vét md va vét loét
cung - cut. Tinh trang cai thién dang ké,
BN c6 thé ngbi day, tap van déng, an qua
dwdng miéng, vét mb va vét loét thu nho,
hét xuat tiét. BN xuét vién sau phau thuat
21 ngay.
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BAN LUAN
1. Chan doan

V& PDMCB tién trién nhanh, ty 1& to
vong cao, doi hdi chan doan nhanh
choéng, chinh xac. Cac triéu ching lam
sang nhw dét ngdt dau bung dir dodi, lién
tuc, lan khap 6 bung hoac lan ra sau lwng
kem theo trwdng bung, bi trung - dai tién,
vd md héi, mach nhanh, huyét ap tut,
> 65 tudi, tién st hat thude la nhiéu nam,
tang huyét ap khong kiém soat, dac biét &
BN nam gi&i, déu c6 gia tri dinh hwéng
trong viéc phat hién v& PBMCB [1]. Triéu
chirng 1am sang cua vé phinh ddong mach
chd théng véi TMC nam trong bénh canh
chung cua phinh déng mach chu v&. Cac
phwong tién chan doan hinh anh déng vai
trd quan trong trong chan doan xac dinh,
cung cép théng tin vé vj tri tén thwong,
cac nhanh lién quan, la co s& dé dua ra
chién thuéat can thiép. Trong d6, siéu am
la phwong tién dau tay, nhanh chéng,
khong xam lan, thwc hién ngay tai giwéong
bénh, tham chi khi toan trang ngwoi bénh
dién bién nang véi dd nhay 98,9%; do
dac hiéu 99% [2]. Tuy nhién, trén siéu am
khéng xac dinh chinh xac dwoc vi tri khdi
phinh, lién quan gitra khéi phinh véi cac
co quan va mach mau lan can (dac biét la
dong mach than hai bén), do vay khéng
thé dwa trén siéu am dé dua ra chién
thuat, chi dinh can thiép. Trong khi dé,
MSCT khac phuc dwoc nhivng nhuoc
diém trén, 1a co s& xac dinh chién thuat,
chi dinh can thiép. Hinh anh MSCT cho
biét chinh xac vi tri, lién quan, dwong kinh
I&n nhéat caa khdi phinh, 1a cac yéu tb cé
gia tri trong tién lwong [2, 4]. Trong diéu
kién toan trang nguwoi bénh khéng cho
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phép (sbc, suy chirc ndng da co quan...),
viéc tién hanh chup MSCT déng mach
cha - chau khé c¢6 thé tién hanh. Khi do,
lam sang, hinh anh trén siéu am va kinh
nghiém cla thay thubéc dong vai trd hét
strc quan trong trong cru séng tinh mang
nguwoi bénh.

2. Pidu tri

Khi d& chén doan xac dinh v& PDMCB,
phai tién hanh can thiép ngay va nhanh
chéng, méi cé thé ctru sbng tinh mang
BN. Ngay nay, can thiép néi mach ngay
cang tién bd, dong vai trd quan trong
trong cép clru v& PPDMCB. Can thiép ndi
mach tién hanh nhanh chéng, it xam Ian,
co ty 1é tir vong trong 30 ngay dau thap
hon dang ké so v&i md mé, giam thoi
gian nam vién va ty 1& t& vong trong vién,
phuc héi chirc nang sau can thiép ciing
nhe nhang hon [4, 5]. Do vay, can thiép
néi mach cho phép thyc hién trén nguoi
bénh I&n tudi v&i nhiéu bénh Iy két hop
[5]. Tuy vay, theo dbi BN trong thoi gian
dai hon, chiing t6i thay khong cé sw khac
biét c6 y nghia vé ty lé t& vong sau 30
ngay ciing nhw ty & bién chirng nhdi mau
co tim, dét quy ndo, rdi loan nhip gitra
can thiép ndi mach va mé mé, tham chi ty
l& xuat hién cac bién cb con cao hon &
can thiép ndi mach [6]. Mat khac, can
thiép ndi mach doi héi phai cé co sé trang
thiét bi dac biét; bat budc phai c6 phim
MSCT lam co s&, trong khi diéu kién cap
ctu khéng phai co s& y té nao ciing cd
thé tién hanh. Ngoai ra, nghién ctu cla
Bethany J. Slater va CS (2008) cho thay
khéi phinh cé dwong kinh ¢6 > 32 mm,
chiéu dai cd < 10 mm, géc cb - than > 60°,
déng mach chau gap géc, dwong Kinh
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déng mach chau ngoai < 6 mm khéng
phu hgp cho can thiép ndi mach [4].
Vi vay, phau thuat van 1a phwong phép
dwoc 4p dung phd bién trong diéu tri
PDMCB v&.

Phinh déng mach chd bung do viém
chi chiém khoang 5 - 10% sb trwdong hop
PDMCB [5]. Quan diém cii cho réng phau
thuat 1a tiéu chudn vang trong diéu tri
phinh ddng mach chi do viém. Ngay nay,
quan diém vé chién thuat diéu tri PDPMCB
do viém con dang tranh céi. Africa Duque
Santos va CS (2017) lai cho réng khéng
co sw khac biét co y nghia théng ké vé
yéu cau truyén mau, thdi gian diéu tri tai
khoa héi strc tich cwe, ty 1é t& vong ngén
han clng nhw dai han gira 2 nhém
phwong phap [5]. H. Maeda va CS (2013)
nghién ctru trén 50 nguwdi bénh PEMCB
do viém nhan thay: Nhém can thiép noi
mach cé ty Ié tlr vong trong vong 30 ngay
dau thap hon, nhung két qua dai han cda
2 nhém khéng cé sy khac biét c6 y nghia;
nhém can thiép ndi mach cé gan 50% sb
BN con tinh trang xo hdéa quanh déng
mach chu va suy chirc nang than sau can
thiéep [6]. O' BN nay, ching t6i quan sat
sau phau thuat BN khéng c6 bién ching
chay mau, khéng cé tinh trang suy chirc
nang than, toan trang BN cai thién tbt sau
mé. Nhw vay, c6 thé thay rang, phau
thuat van la mét phwong phéap an toan,
hiéu qua trong diéu tri v& PPDMCB dwoi
doéng mach than.

2. Diéu tri hau phau

Diéu tri khang sinh hau phau déng vai
trd quan trong trong phuc héi sau mé, dw
phong nhiém trung tai phat; viém, nhiém
khudn doan mach nhan tao (graft); dw
phong bién ching nhw viém - hoai t&r tay

sbng, trwéng bung, tac rudt... ddm bao
thanh cong cda cudc md [7]. Thoi gian
duy tri khang sinh sau can thiép van chua
co6 sw théng nhét. J.M. Fichelle va CS
(1993) nghién ctru trén 25 BN phinh déng
mach ch dwéi déng mach than cé nhiém
khuan dwoc can thiép ngoai khoa, dua ra
khuyén c&o nén duy tri khang sinh trén 6
tuan sau mé [8]. Trong nghién ciru cla
Munetaka Hashimoto va CS (2019), sau
phau thuat, BN dwoc diéu tri khang sinh
dwdng tinh mach trung binh 3 tuan, sau
dé duy tri khang sinh dwéorng udng trung
binh 5 - 6 thang thi khéng ghi nhan
trwong hop nao nhiém khuén tai phat [7].
Trong trwong hop nay, chung téi duy tri
lién tuc 2 loai khang sinh manh duwdng
tinh mach trong 3 tudn, sau dé dung
khang sinh dwong udng trong 2 thang;
BN tai kham khéng c6 dau hiéu nhiém
trung tai phat.

KET LUAN

Phau thuat diéu tri v& PDMCB duwdi
déng mach than cé théng déng mach cha
vao TMC do viém la mét trong nhirng
phwong phap chu dao, an toan va hiéu
qua. Viéc chan doan nhanh chéng, chinh
xac dwa trén két qua chan doan hinh anh
c6 vai trd quan trong trong diéu tri kip thoi
cho BN, ctru sdng tinh mang nguoi bénh
véd PDMCB ndi riéng, phinh déng mach
chd néi chung. Duy tri khang sinh sau can
thiép diéu tri PDMCB do viém, nhiém
khuén rat c6 y nghia trong bdo dam két
qué diéu tri. Tuy nhién, can tién hanh thém
nhirng nghién cru c6 hé théng vé thoi
gian duy tri khang sinh sau phau thuat
cling nhw két qua lau dai cha phau thuat
trong diéu tri v& phinh déng mach cha.
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