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Can thiép noi mach xir Iy ro noi mach loai II sau dat stent
Graft diéu tri phinh dong mach chu bung

Endovascular intervention management of type II endoleak post-evar
for abdominal aortic aneurysm

Lam Thao Cuong'**

I ’Truwong Y, Pai hoc Y Dwoc Thanh phé Ho Chi Minh
va Tran Thanh V§?

Tom tat

RO ndi mach (endoleak) la bién chiing thudng gdp nhat sau can thiép ndi mach dat stent graft diéu
tri phinh déng mach chd bung (EVAR), xay ra & 20 - 25% bénh nhan. Rd néi mach loai Il 1a loai phé bién
nhat, chiém 10 - 25%, xay ra do dong mau trao ngugc chiéu tur cdc nhanh dong mach bén con thong,
thudng gap la ddng mach mac treo trang duéi hoac déng mach thét lung. Bai bao trinh bay trudng hop
bénh nhan nam 74 tudi c6 rd ndi mach loai Il dai ddng 2 nam sau EVAR, véi tui phinh tang kich thudc
tién trién dén 5,8cm, dugc diéu tri thanh céong bang phuong phap tdc mach qua dudng déng mach sur
dung keo sinh hoc tai Khoa Long nguc mach mau, Bénh vién Dai hoc Y Dugc Thanh phé H6 Chi Minh.
Chup mach kiém tra sau thu thuat xac nhan loai tritr hoan toan rd ndi mach; bénh nhan xuéat vién ngay
hau phau thi nhat khong cé bién chiing. Hinh anh chup cét I6p vi tinh sau 3 thang, ghi nhan khong con
hinh &nh rd ndi mach. Bai viét déng thai tdng quan y van vé chan doén, phan loai va cac chién lugc diéu
tri ro néi mach loai Il.

Tir khéa: RO ndi mach loai Il, can thiép ndi mach phinh déng mach chit bung, tdc mach qua dudng
doéng mach, keo sinh hoc.

Summary

Endoleak is the most common complication after endovascular aneurysm repair (EVAR), occurring in
20 - 25% of patients. Type Il endoleak, the most frequent subtype accounting for 10 - 25% of all
endoleaks, is defined as retrograde blood flow into the aneurysm sac from patent side-branch vessels,
most commonly the inferior mesenteric artery (IMA) or lumbar arteries. We present a 74-year-old male
with persistent type Il endoleak two years after EVAR, with progressive aneurysm sac enlargement to 5.8
cm, successfully treated with transarterial embolization using Bio glue at the Department of Thoracic
and Vascular Surgery, University Medical Center Ho Chi Minh City. Completion angiography and CT scan
confirmed complete endoleak exclusion; the patient was discharged on postoperative day 1 without
complications. This article also provides a literature review on the diagnosis, classification, and treatment
strategies for type Il endoleak.

Keywords: Type Il endoleak, endovascular aneurysm repair, transarterial embolization, Bio glue.
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1. DAT VAN BE

Can thiép ndi mach dat stent graft diéu tri phinh
déong mach cht bung (Endovascular Aneurysm
Repair - EVAR) hién la lua chon diéu tri uu tién, vai
khoang 75% bénh nhan phinh dong mach chd bung
dugc diéu tri theo phuong phap nay do co ty 1é ti
vong chu phau, bién ching va thai gian nam vién
thap hon dang ké so véi phau thuat mé ha. Tuy
nhién, ty 1é tai can thiép sau EVAR cao hon mé hg,
cht yéu do bién ching ro ndi mach - mot bién
ching dac thu khéng gap trong phau thuat mé hé.

RO ndi mach (endoleak) dugc dinh nghia la tinh
trang dong mau tiép tuc luu théng trong tdi phinh
sau khi dat stent graft, dugc phan loai tir type | dén
type V. Rd ndi mach loai Il 1a dang thudng gap nhat,
chiém 10 - 25% téng s6 rd ndi mach, xay ra do dong
mau trao ngugc tU cdc nhanh ddong mach bén con
thoéng, dién hinh Ia ddng mach mac treo trang dudi va
dong mach thét lung; it gap hon la tir ddng mach than
tang, ddng mach sinh duc va ddng mach cling gita >.

Mac du nhiéu trudng hgp ro ndi mach loai Il ty
thodi lui, mot ty 1é dang ké c6 thé dan dén su gia
tang kich thudc va ap luc bén trong tui phinh véi
nguy cd v& phinh muén néu khong dugce xur tri kip
thoi. Huéng dan clia H6i Phau thuat Mach mau Chau
Au (ESVS) 2019 khuyén cdo can thiép thi phat khi co
bang ching tui phinh tang dudng kinh c6 y nghia
lam sang (= 5 mm)'. Bai bao nay trinh bay moét ca
lam sang diéu tri thanh céng ro ndi mach loai Il bang
tadc mach qua dudng ddng mach vdéi keo sinh hoc tai
Bénh vién Dai hoc Y Dugc TP.HCM, déng thdi téng
quan y van vé chdn doan va chién lugc xu tri.

1. TONG QUAN Y VAN
2.1. Phan logi va dién tién tu' nhién

Ro ndéi mach loai Il dugc chia thanh hai dudi
nhém: loai lla v&i mét ddng mach c¢6 dong chdy "vao
- ra" trong tui phinh, va loai llb véi nhiéu mach tham
gia tao nén mang Iugi phuc tap tuong tu di dang
dong tinh mach. Ro6 ndéi mach loai lla cé xu huéng tu
thoai lui cao hon, trong khi loai llb phuc tap va khé
diéu tri hon.? Vé thai gian, rd ndi mach loai Il dugc
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phan chia thanh sém (trong 30 ngay dau), dai dang
(trén 6 thang) va muén (sau 1 nam).?
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Hinh 1. Phan loai endoleak: loai lla v6i mét nhanh
déng mach “vao-ra” (mi tén do); loai llb: vai nhiéu
nhanh dong mach dén (Nguén: Fumihiko Hara, 2018)

Cac yéu t6 lién quan dén gia tang kich thudc tui
phinh bao gém: rd néi mach loai llb, dudng kinh
dong mach mac treo trang dudi > 2,5mm, dudng
kinh déng mach that lung > 1,9mm va c6 hon 2
dong mach thét lung xuat phat tur tai phinh®.

Trong mét nghién clu trén 474 bénh nhan ro
noi mach loai ll, khéng ghi nhan truong hgp vé
phinh muén nao do rd ndéi mach loai lla; ty 1& t
vong chung va t vong lién quan phinh déng mach
khong khac biét gita nhém cé va khong cé ro ndi
mach loai II°. Mot nghién ctu khac trén 154 bénh
nhan cho thay 75% ro ndi mach loai Il tu thoai lui va
khéng c6 trudng hgp v& phinh nao do rd néi mach
loai lla°.

2.2. Theo déi hinh dnh hoc

Sau EVAR, phac dé theo déi chudn gém chup
CTA tai cac thai diém 1, 6 va 12 thang, sau d6 hang
nam. VGi bénh nhan suy than, siéu am Doppler két
hgp CT khong tuong phan la lua chon thay thé phu
hop. Siéu am tuong phdén (contrast-enhanced
ultrasound -CEUS) cé dd nhay va dac hiéu cao trong
phat hién rd ndéi mach, dac biét hiru ich véi bénh
nhan cé bénh than man nhu trudng hgp dugc mo ta
trong bai viét nay. Phac d6 chup CT chudn bao gém
ba thi: khong tuong phan, thi déng mach va thi
muon. Trong trudng hop hinh anh cat I6p chua
phan dinh ré loai rd ndi mach, chup mach chén
doan la budc tiép theo can thiét, bao gobm chup
ddng mach chi toan bo, chup chon loc dong mach
mac treo trang trén va hai déng mach chau trong.
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2.3. Chidinh can thiép

Quyét dinh diéu tri rd néi mach loai Il van con
tranh cai. Quan diém diéu tri bdo ton dua trén nguy
cG v& phinh thap cla rd ndi mach loai lla,>® trong khi
Hudng dan ESVS 2019 khuyén cdo can thiép thu
phat khi dudng kinh 16n nhat tdi phinh tang >
5mm’. Tdc mach déng mach mac treo trang dudi du
phong truéc EVAR khong dugc iing hé réng rai: mac
du lam gidm ty Ié ro néi mach loai Il (19,9% so véi
41,4%), do it hon 20% ro ndi mach loai Il can can
thiép va nguy cc v& phinh < 1%, di liéu khong dud
manh dé dua ra khuyén cdo ap dung thudng quy’.

Chién lugc can thiép thir phat cé chon loc khi 6
tang kich thudc tai phinh dang ké hién 1a tiép can
dugc nhiéu trung tam ap dung. Nghién ctu cla
Gallagher va cong su ghi nhan két qua trung han tot
sau diéu tri rd ndi mach loai Il khi c6 tang kich thudc
tdi phinh, ing ho quan diém diéu tri tich cuc trong
nhém bénh nhan nay’.

2.4. Cdc phuong phdp can thiép

C6 boén dudng tiép can chinh trong diéu tri ro
ndéi mach loai Il: qua dudng déng mach
(transarterial), qua that lung truc tiép (translumbar),
qua tinh mach chu dudi (transcaval) va phau thuat.
Hai phuong phap dau la phé bién nhat.

budng qua dong mach (transarterial): La lua
chon hang dau. Khi dong mach mac treo trang dudi
dugc xac dinh la nguyén nhan gay ro néi mach, vi
ong thong dugc dua ngugc chiéu tir dong mach
mac treo trang trén qua cung Riolan hodac dbng
mach bd Drummond dén déng mach mac treo
trang dudi. Muc tiéu la dua dugc vi 6ng théng vao
trong tui phinh dé x6a bé hoan toan § thoat mach
va loai trur tat cd mach vao- ra; tdc mach chi doan
gan khong dugc khuyén cao vi rdo ndi mach sé tai
phat qua cac mach bang hé méi va trong mot s6
truong hop gay thiéu mau nudi cac co quan ¢é vung
cadp mau lan can’.

Pudng qua that lung truc tiép (translumbar):
Binh huéng dudi huéng dan CT dé choc kim vao tui
phinh tai vi tri rd n6i mach. Sau khi vao dugc tui
phinh, tién hanh do ap luc nén va chup dé xac dinh
6 thoat mach va cac dong mach tha pham. Mot

nghién ctu so sanh 62 bénh nhan tiép can qua that
lung va 23 bénh nhan tiép can qua dudng dong
mach khong ghi nhan su khac biét c6 y nghia vé ty
Ié thanh cong (72% so véi 78%), nhung dudng qua
that lung co thai gian tha thuat ngén hon®.

Pudng qua tinh mach chi dudi (transcaval): it
phd bién, dugc danh cho rd néi mach nam bén phai
hodc sat tinh mach cha dudi. Phau thuat dugc xem
la phuang an du phong khi cac bién phap diéu tri
ndi mach that bai sau nhiéu lan can thiép.

2.5. Vét liéu tdc mach

Cac vat liéu tadc mach hién cé gébm vong xoan
kim loai (coil), keo sinh hoc (Bio glue/n-butyl
cyanoacrylate - nBCA), dung dich Onyx™ (ethylene-
vinyl alcohol copolymer - EVOH) va nut mach
(vascular plug). Méi loai c6 uu va nhugc diém riéng:

Vong xoan kim loai: Vat liéu dugc st dung rong
rai nhat, dé theo déi trong th thuat va kiém soat tét
khi duing loai thao rai. Tuy nhién, can dam bao coil
dugc nén chat trong dong mach dich dé tranh dong
mau toén du qua cac ké hé.

Keo sinh hoc (Bio glue/nBCA): C6 khd ndng
phan tan nhanh va lap day hiéu qua cac nhanh dong
mach vao - ra. D6 nhét c6 thé diéu chinh bang pha
véi lipiodol. Thuong dugc dung sau khi tha coil, khi
dong chdy da gidm. Han ché chinh la nguy co tac
cac nhanh dong mach khéong mong muén néu
khong kiém soat tét dudi man huynh quang.

Onyx™ (EVOH): Cé tinh can quang, cho phép
theo do6i sat va dung bom ngay khi phat hién dong
chady dén cac nhanh ngoai ddng mach dich. Nhugc
diém la gay nhiéu anh dang ké trén CTA va doi hoi vi
ong théng c6 dudng kinh trong < 0,021 inch.

Nut mach (vascular plug/MVP plug): Tao it nhiéu
anh nhat sau can thiép, thuan lgi cho theo doi tai
phat. Thich hgp tadc mach dich ngay tai 16 vao, bao
tén cac ndi thong con thong.

2.6. Theo déi sau can thiép

Mac du nhin chung an toan, cac can thiép thu
phat diéu tri rd ndi mach loai Il thudng cho két qua
khong hoan toan thoa dang do ty 1é ton luu va téi
phat cao, dugc ghi nhan trong moét phan tich hé
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théng clia nhém tac gia Ultee KHJ va cong su’. Do
do, theo déi hinh anh hoc sau can thiép la bat budc.
Khi c6 keo sinh hoc, coil hay Onyx™ gay nhiéu anh
trén CTA, siéu am Doppler va/hoac CEUS la phuong
tién b6 sung quan trong dé phat hién rd ndi mach
tai phat®.

2.7. Xu huéng tuong lai

EVAR tiép tuc la lya chon uu tién cho diéu tri
phinh déng mach chl bung. Cac thé hé stent graft
mai véi thiét k& gidm thiéu rd ndi mach loai Il dang
dugc nghién ctu va phét trién. Tuy nhién, rd noi
mach loai Il van la thach thuc lau dai doi hoi theo doi
chat ché va chién lugc x( tri linh hoat™.

lll. CA LAM SANG

3.1. Ddc diém bénh nhédn

Bénh nhan nam 74 tudi, dang dugc theo doi
dinh ky ngoai trd tai Khoa Long nguc Mach mau,
Bénh vién Dai hoc Y Dugc Thanh ph6é H6 Chi Minh
V@i tién s phinh dd6ng mach chd bung duéi than da

diéu tri bang EVAR cach day 2 nam. Tién s bénh noi
khoa gobm: bénh déng mach vanh, ting ap déng
mach phdi va bénh than man giai doan 3.

Trong qua trinh theo doéi dinh ky, CTA ghi nhan
rod ndi mach loai Il nghi ng& xuat phat tir ddng mach
mac treo trang dudi. Budng kinh ngang t6i da cua
tui phinh tang tién trién: tU 5cm (2 nam trudc) lén
5,5cm (1 nam trudc) va 5,8cm tai thai diém kham,
tuong Ung toc do tang kich thudc 5,5 - 7mm/nam -
vugot ngudng chi dinh can thiép theo Hudng dan
ESVS 2019".

3.2. Phuong phdp can thiép

Tha thuat dugc thuc hién dudi gdy mé noéi khi
quan toan than. Bénh nhan nam ngua; tiép can mach
mau qua dudng dong mach dui phai bang ky thuat
Seldinger qua da. Bat 6ng théng chon loc vao SMA
(Hinh 2¢); chup mach xac nhan dong mau chay bang
hé theo cung Riolan qua déng mach mac treo trang
dudi vao tdi phinh, khdng dinh rd ndi mach loai Il 16n
tUr d6ng mach mac treo trang dudi (Hinh 2d).

Hinh 2. Bénh nhan Huynh Van N, nam,
74 tudi. Theo déi 2 nam sau EVAR.

(a): Hinh CT vao 10/2024 (1 nam sau
EVAR) chua ghi nhan hinh a&nh
endoleak; (b): Hinh Ct vao 7/2025 ghi
nhan hinh anh endoleak nghi ngs
loai Il (mi tén do)

(c): Chup DSA ghi nhan hinh anh
endoleak loai Il t& ddng mach mac
_ treo trang dudi 9 (mai tén do); (d):
\ Pua vi 6ng théng dén doan mach sat
tdi phinh dé xac dinh déng mach tha
‘-) || pham (mdii tén dé); (e): Nhanh bang
; hé tu dong mach mach treo trang
= dudi c6 nhanh cdp mau cho truc
trang (mai tén dé) nén khong thé gay
tac tur doan nay; (f): Tac doan sat tui
phinh va bao ton nhanh cap mau cho
truc trang (mai tén do).

(9): Hinh anh endoleak (mii tén do)
trudc can thiép; (h): Hinh CT sau 1
thang khong con ghi nhan hinh anh
endoleak (mai tén dé) tai vi tri
tuong ung.
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St dung vi 6ng théng EV3 165cm
(Marathon™ flow-directed micro catheter,
Medtronic, The Netherlands) két hgp véi day dan
Regalia XS 1.0 300cm (Asahi Intecc, Japan), tién hanh
dat 6ng théng chon loc vao SMA qua cung Riolan
dén dong mach mac treo trang dudi (Hinh 2e). Vi
6ng théng dugc dua sat trong tui phinh, dua trén vi
tri giai phau chia doan xuat phat déng mach mac
treo trang dudi va mong muén bao ton dong chay
bang hé tir cung Riolan cdp mau cho truc trang nén
chiing téi thuc hién tdc mach bang Keo sinh hoc
(Histoacryl, n-butyl-2-cyanoacrylate, B Braun, Spain)
pha véi lipiodol theo ty 1é 1:1; ty Ié nay la phu hgp
trong nhiing tinh huéng can téc dé polyme hoéa cao.
Chup mach kiém tra sau th( thudt xac nhan tic
hoan toan doéng mach mac treo trang dudi, khong
ghi nhan hinh anh ro néi mach tén luu; SMA thong
thoang, dong mach mac treo trang dudi doan xa
dugc bao ton tudi mau (Hinh 2f).

Dién bién hau phau thuan lgi, khong cé bién
ching. Bénh nhan dugc xuat vién vao ngay hau
phau tha nhat.

1,5F

IV. BAN LUAN
4.1. Ly do chi dinh can thiép

Trong ca lam sang nay, chi dinh can thiép ro
rang dua trén su tang kich thudc tién trién lién tuc
cla tai phinh véi toc d6 5,5 - 7mm/nam trong hai
nam lién tiép, phu hop tiéu chudn can thiép theo
Hudng dan ESVS 2019'. Quyét dinh si dung dudng
tiép can qua déng mach (SMA-dong mach mac treo
trang duéi qua cung Riolan) la phu hgp trong
trudng hgp nay khi xac dinh dugc dong mach mac
treo trang dugi la nguyén nhan ro néi mach, diéu
nay da duoc khdng dinh qua nhiéu nghién cdu.
Thanh cong ky thuat tuong duong dudng qua that
lung (72 - 78%) nhung tranh dugc nguy cc chady mau
sau phuc mac®.

So vGi dudng tiép can qua thit lung
(translumbar), dudng ti€p can qua dong mach cé uu
diém rd rét la c6 thé déng thdi xac dinh va diéu tri
toan bd hé théng mach nuoi (feeding vessels) va

Fd

mach thoat (draining vessels) cla 6 ro0 ndéi mach

trong cung maot tha thuat, gidp nang cao ty 1€ thanh
cong lau dai®. Pudng translumbar tuy cho phép tiép
can truc ti€p vao tui phinh nhung tiém an nguy co
chdy mau sau phuc mac va doi hoi ky thuat choc kim
dudi huéng dan CT hoac siéu am phuc tap hon.
Nghién cttu clia Stavropoulos va cong su (2009) ghi
nhan ty 1é thanh c6ng ky thuat tuong duong gilra
hai dudng ti€ép can (72 - 78%), nhung nhém qua
déng mach co ty lé bién ching choc kim thap hon
dang ké®.

4.2. Lua chon keo sinh hoc trong tdc mach

Lua chon keo sinh hoc trong ca nay dua trén
kha nang lan rong va Iap day hiéu qua 8 thoat mach
cung cac mach vao - ra, dac biét phu hgp vai 6 ro
ndi mach ¢é hinh thai phuc tap (loai llb)®. Keo sinh
hoc cho phép tdc mach nhanh va én dinh trong long
mach nho. Diéu can luu y la can kiém soat chat ché
qua trinh bom hén hgp dung dich keo sinh hoc-
lipiodol dusi man huynh quang dé tranh gay tac cac
dong mach khdng mong mudn. Két qua chup mach
kiém tra sau th( thuat cho thay hiéu qua tac mach
hoan toan va khéng c6 bién ching, phu hop véi di
liéuy van vé an toan va hiéu qua clia vat liéu nay™.

So véi vong xoan kim loai (coil), keo sinh hoc c6
uu diém vugt tréi v6i kha nang lan dén cac doan
mach nho véi cac kich thudc khac nhau, lap day
hoan toan hé thng mach vao-ra ma coil don thuan
khong thé dat dugc, dac biét quan trong trong cac 6
rd ndi mach loai llb c6 nhiéu nhanh nuéi phuc tap’.
So vé&i Onyx (EVOH), keo sinh hoc ¢6 thoi gian déng
trung hgp nhanh hon va it nguy co di chuyén ngugc
dong vao ciac dong mach khéng phai muc tiéu,
déng thai chi phi thdp hon dang ké trong béi canh
thuc hanh 1am sang tai Viét Nam. Tuy nhién, can luu
y rang viéc st dung keo sinh hoc doi hoi kinh
nghiém ky thuat cao hon, va ty 1é pha lodng véi
lipiodol can dugc diéu chinh tuy theo dac diém
huyét déng cla ting 6 rd°,

4.3. K€ hoach theo déi

Theo déi sau can thiép rd néi mach loai Il la bat
budc do ty lé tén tai va tai phat cao’. Trong béi canh
bénh nhan da st dung keo sinh hoc - vén gay nhiéu
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anh trén CTA - ké hoach theo déi nén uu tién két
hap siéu am Doppler va’hodc CEUS dé phat hién tai
phat ro ndi mach, bén canh do dudng kinh tui phinh
trén CTA. Néu tui phinh tiép tuc ting kich thudc
mac du da can thiép, can can nhac chup MRA hodc
tai can thiép qua dudng tiép can khac.

4.4. Han ché

Bai bdo c6 mot s6 han ché can ghi nhan. Tha
nhat, day la bao cao ca lam sang don 1é, do dé khong
thé rut ra két luan théng ké hay khai quat héa két qua
cho quan thé bénh nhan rong hon. Thi hai, thai gian
theo doéi sau can thiép con ngan (1 thang trén CT, 3
thang trén 1am sang), chua du dé danh giéa két qua lau
dai va ty Ié tai phat. Tha ba, khéng c6 dir liéu do ap luc
tui phinh trong th( thuat dé xac nhan gidm &p luc néi
tdi sau tdc mach. Can cé cac nghién ctiu véi ¢ mau
I6n hon va thai gian theo déi dai hon dé danh gia day
da hiéu qua ctia phuong phap nay.

V. KET LUAN

RO ndi mach loai Il la bién ching thudng gap
nhat sau EVAR, doi hoi theo doi chat ché va lau dai.
Can thiép tha phat dugc chi dinh khi c6 tang kich
thudc tai phinh tién trién theo Huéng dan ESVS
2019." Pudng ti€p can qua déng mach la lua chon
hang dau khi déng mach mac treo trang dudi la
nguyén nhan gay ro néi mach. Keo sinh hoc la vat
liéu tdc mach hiéu qua véi kha nang 1ap day 6 thoat
mach va cac mach vao - ra, phu hgp cho 6 rd néi
mach phuc tap. CT kiém tra sau 1 thang xac nhan
khéng con hinh anh ro néi mach tai vi tri can thiép;
siéu am Doppler va/hoac CEUS dugc khuyén cdo
theo doi ti€p do nhiéu anh cta keo sinh hoc trén
CTA. Theo d6i hinh anh hoc lién tuc sau can thiép la
yéu t6 then chét d€ ddm béo thanh cong lau dai’.
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