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Phéu thuit cit khoi phong 16n dong mach dwéi don trai
dudi sy ho trg tuan hoan ngoai co thé: Bao cao truong hop

Intrathoracic left subclavian

artery

aneurysm - surgery with

cardiopulmonary bypass: A case report

Nguyén Thai Minh, Lé Quang Thién

Tém tat

Bénh vién Tim Ha Noi

Phdng dong mach dwéi don doan trong 1dng ngwe rét hiém gap. Mot bénh nhan nam, 51 tudi

vao vién vi dau nguc lan lén vung c¢b trai va sau lwng; phim X-quang ngwc khdéng chuén bi nghi
ngd cé phéng ddng mach chd nguc; siéu am Doppler chi diém cé phdng ddng mach dwéi don
trai; chup cét I1&p vi tinh chan doan xac dinh phéng Ién gbc ddng mach dwdi don tréi. Bénh nhan
dwoc phau thuat cat khéi phdng qua dwérng méd doc gitra xwong (e, chay may tudn hoan ngoai
co thé, ha nhiét d6. Phan xa cla quai, ddng mach duéi don trai, phan dau cta ddéng mach chu
xubng duwoc thay thé bang mach nhan tao 20mm chia 1 nhanh 8mm tw khau trong md. Béo céo
nhdm muc tiéu trinh bay phan tich vé lwa chon dwéng md tiép can tén thwong va chién lwoc phau
thuat.
Tir khéa: Phdéng ddng mach dwdi don, tudn hoan ngoai co thé.

Summary

Aneurysms of the intrathoracic subclavian artery are extremely rare. A 51 year old man was
referred to our hospital with symptoms of chest pain, left neck pain and back pain. Abnormal chest
X-ray film suspects aortic aneurysm; Doppler ultra sound shows left subclavian artery aneurysm;
and contrast computed tomography revealed an intrathoracic left subclavian artery aneurysm. Via
median sternotomy, the aneurysm was exposed under systemic medium hypothermia and the
supporting of cardiopulmonary bypass. The distal arch, left subclavian, the proximal descending
aorta were replaced with a 20mm single-branched 8mm graft. The purpose of this report is

present the best incision that exposure clearly surgical view and the best surgical strategy.
Keywords: Subclavian artery aneurysm, cardiopulmonary bypass.

1. Pat van deé

Ph6ng ddng mach du¢i don (PBMDD) Ia mét
bénh li mach mau ngoai bién hiém gap. Nguyén
nhan thuwéng ngdp nhat la xo vira déng mach;
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Nguoi phan hoi: Nguyén Thdi Minh,
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cac nguyén nhan khac gébm nhiém trung nhu lao
hodc giang mai, chdn thwong va nhirtng bét
thwong lién quan di truyén nhw hoi chirng
Marfan, Turner hay bénh Von Recklinghausen
[1]. Bénh c6 thé dién tién lau dai ma khéng co
triéu ching. Khi c6 triéu chirng, cac dau hiéu hay
gdp nhw dau ving nguc-vai, khé th®, kho nuét, té
tay va khan giong do chén ép khi quan, thuwc
quan, dam réi than kinh canh tay va than kinh
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thanh quan. Bén canh do, huyét khdi trong khoi
phéng gay ra nhitng triéu chirng thuyén tac
mach ngoai vi; va khi khéi phéng tién trién vé gay
mat mau cap nguy hiém dén tinh mang [1]. Dwéi
day, chung téi xin bdo cdo modt bénh nhan
PDMDPD trai Ién dwoc phdu thuat cat bé va tai
lap lwu théng tuadn hoan bang mach nhan tao
Dacron 20mm chia 1 nhanh 8mm tw khau v&i
may tim phdi nhan tao, v&i muc tiéu: Trinh bay
nhing dénh gia vé lwa chon dwong mé tiép can
t6t nhat tén thuong, chién lvoc phdu thuat hop ly
trong moét trirong hop 14m sang cu thé hiém gép.

2. Truong hgp lam sang
2.1. Lam sang, can lam sang

Bénh nhan nam 51 tudi, vao vién vi dau
trc ngue trai, lan 1&n cé trai va sau lung. Con dau
xuét hién cach ngay vao vién khoadng 1 tuan, dau
am i, khong giam, thinh thoang c6 biéu hién té doc
theo canh tay trai. Ghi nhan khi vao vién: Huyét ap
130/70mmHg; mach 60 lan/phat; BMI 21,67; than
nhiét 37°C. Kham thuc thé: So thdy mot khéi
phdng & nén cd-hd thwong don trai, dap theo nhip
tim. Tién st: Tang huyét ap, diéu tri ndi khoa
thworng xuyén; khong hat thudc 1a; khong cé tién
str chan thwong, nhiém trung, bénh Ii mach mau
bam sinh, bénh hé théng.

X-quang 1dng nguwc tw thé thang: Hinh
anh trung that gian, nghi ngd cé phéng déng
mach chd (BMC) nguc. Siéu am Doppler: Phong
gbc dong mach (BM) dwéi don trai, dwdng kinh
36mm. Chup cét |&p vi tinh 16ng ngwc c6 thubc
can quang: Phéng gbc déng mach dwéi don trai,
dwong kinh 37mm, dai 55mm; BMC xuéng
dwdng kinh 43mm; khéng c6 phinh mach khac.
Cac xét nghiém mau binh thwdng.

Chén doan: Phéng I&n déng mach dudi
don trai.

Chi dinh: Phau thuat cat khbi phdng, thay
thé bang doan mach nhan tao.
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Hinh 1. Hinh anh X-quang 16ng nguc tw thé thang
ctia bénh nhan truéc md (Mii tén: Hinh &nh trung
that gian rong, nghi nger cé phong DMC)

W'.

[P
Hinh 2. Hinh anh chup cét I&p vi tinh 1dng nguc
cla bénh nhan trwéc md
(Mi tén: Phéng Ién géc DM dwéi don trai va doan
dau DM chd xubng)

2.2. Trinh tu phau thuat

Rach da song song b® trén xwong don
trai 6cm, boc 16 phan DM dwéi don trai trwéc chd
chia DM dét séng. M& nguc doc gitra toan bd
xwong rc. M& mang tim. Heparine toan than.
Thiét 1ap tuadn hoan ngoai co thé (THNCT) gitra
DBMC Ién, ddng mach dui phai va nhi phai, chay
may tuan hoan ngoai co thé toan bd lwvu lwong,
ha nhiét @ 32°C. Phau tich bdc 16 quai DMC,
khéi phdng, doan dau BDMC xubng. Cap BMC
gilb!a DM canh trai va dwdi don trai, cap BMC
xubng ngay trén co hoanh, cap ha lwu DM duéi
don trai va DM dét sbng trai, khong liét tim.

Khéi phdng géc BPM duwdi don trai kich
thwéc khodng 40mm, dai 50mm. C&t doéi quai
DMC gitva DM duéi don va DM canh trai, cét bd
doan PMC xudng chra khéi phéng. Khau sén
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mot doan mach Dacron sé 8 vao 1 doan mach
thdng Dacron sb 20 (Hinh 3). Lam miéng néi
PMC xubng véi dau 20 phirc hop mach (2 16p
dém + open technique). Ludn nhanh sé 8 1én cb
vi tri DM dwéi don trai. Lam miéng néi dau 20
con lai cta phirc hgp mach véi quai BPMC ngay
sau DM canh chung trai. Cat bd khéi phéng gbc
DM duéi don trai, long khéi phdng nhiéu huyét
khdi va mang xo vira. Néi tan tan nhanh sb 8 cua
phirc hop mach véi DM dwéi don trai.

Ngtrng THNCT, cdm mau, dan lwu, dong
nguwc va cac vét mé. Thoi gian chay may tuan
hoan ngoai co thé: 158 phut.

Bénh nhan sau md khéng bién chirng, rit noi
khi quén s&m, ra vién sau 7 ngay, cau ndi tot.

- IANANS

Hinh 3. Phﬁ’c hop mach Dacron 20mm
chia 1 nhanh 8mm tw khau

3. Ban luan

Bénh phong déng mach dwdi don twong
ddi hiém g&p, bénh Iy nay c6 nhiéu van dé vé
nguyén nhan, chan doan ciing nhw cac bién phap
diéu tri khac nhau. Phdong DM dwdi don chiém <
1% trong cac phdng dong mach do xo viva, trong
khi ty 1&6 mac bénh chung la 25% do tat ca céac
nguyén nhan; nam gi&i chiém 2/3 va khédi phéng
bén phai chiém 2/3 [1, 2]. Khi bénh nhan phdng
DM duéi don, cd 33 - 47% cbd cac khdi phéng
mach lién quan can chan doan, thwong 1a khoéi
phéng DM chau [2]. Trwéng hop ching tdi bao
cdo 1a mot bénh nhan nam gidi, c6 khdi phéng
l&n gbc DM dwdi don bén trai do nguyén nhan
xo viva dwoc chan doan xac dinh trong mé. Theo
cac dir liéu ndi trén thi day 1 mot ca bénh rat
hiém.

PDMDD c6 thé dién tién am thAm khong
triéu chrng trong moét thoi gian dai. Triéu ching
xay ra khi khéi phdéng quéa lén, chén ép xung
quanh, thwdng gap nhéat 1a dau ngwc, dau vai
nhw trwéng hop bao cdo. Ngoai ra cé thé co triéu
chirng dau cach hdi (claudication) & chi trén do
bién chirng huyét khdi thuyén tac. Khdi phéng cé
thé v& véi bat ké kich thwdc ndo, gay tir vong.
Chan doan xac dinh dwa vao lam sang va cac
xét nghiém hinh anh hoc (si€éu am Doppler, chup
déng mach, cat 1&p vi tinh, cong huwéng tr). Diéu
tri co thé la phau thuat hodc can thiép ndi mach.
Chi dinh con tuy thudc vao vi tri tdn thwong va
nguyén nhan [3]. Do d6, moét thai dé x& tri va
chién lwoc diéu tri thich hop nén dwoc dé ra khi
phat hién phdng déng mach duéi don.

Trong trwong hop nay, phéng rét Ién gbc
DM dwéi don kém doan dau PMC xubng, bénh
nhan da thé hién triéu chirng dau do ban than
khdi phéng gidn nd va chén ép xung quanh.
Bénh nhan 51 tudi, thé trang tt, chi dinh phau
thuat cat khéi phéng 1a hop ly nhat dé giai quyét
triét dé tén thwong. Ky thuat can thiép ndi mach
d&t stent graft trén bénh nhan nay rat phac tap,
kho thwe hién va khong phai la mét phwong phap
diéu tri triét dé, ciing khéng giadi quyét dwoc cac
triéu chirng vé chén ép. Thém vao do, dé can
thiép ndi mach thi trwédc dé phai m& doc xwong
e chuyén vi toan bd cac mach nudi ndo nén
bénh nhan van phai chiu nhitng nguy co cla
phau thuat.

Mot sb van dé can dat ra khi phau thuat
khdéi phéng BM duéi don la dwdng tiép can,
phuwong phap tai 1ap lvu théng tuan hoan, cé bao
tdn DM dét sbng hay khéng va tranh lam tén
thwong cac céu tric gidi phau nhw than kinh X,
than kinh quat ngwoc va dam ri than kinh canh
tay [4].

Chon lya dwérng mé rat quan trong vi né
quyét dinh sy thanh coéng do tiép can thuan loi
dén khéi phong va sw xuét hién cac bién chirng
trong, sau phéu thuat. Chon dwdng md phu
thudc vao vi tri khdi phdng: Puwong doc gitra
xwong e (ban phan hay toan bd), dwdng cb
(doc trwéc co e don chim) hay dwdng trén
xwong don.
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Puong tiép can tét nhat d& phau thuat
khéi phéng géc DM dwéi don trai van con ban
cai. Mot sb tac gia chon dwéng mé nguc sau
bén trai qua khoang lién swon 4; mot sb tac gia
khac chon dwdng m& doc gilra xwong rc. Do
gidi phau clia DM dudi don, xuét phat tir phan xa
cta quai DM chd, va nam phia sau 16ng nguc,
nén cac tac gia cho rang duéng mé sau bén co
thé kiém soat dwoc dau xa va lam miéng néi xa
DM duwéi don tét hon dwdng mé nguc phia truéc
[4, 5]. Tetsuya Niino va cong sw bao cao phau
thuat thanh céong mét bénh nhan phéng géc BM
dwdi don trai qua dwong m& nguwc sau bén trai
khoang gian swdn 4 [6]. Trong trwdng hop cu thé
nay, khdi phéong DM duéi don rat Ién va cé
phéng DM chi xuéng, ching t6i chon dwéng md
doc gitra xwong (¢ toan phan dé phau tich boc
16 khéi phdng thuan tién nhéat, kiém soat tét hon,
an toan hon miéng néi phia quai, va khi can cé
thé liét tim. Nhirng khé khan cla viéc lam miéng
ndi xa DM dwéi don dwoc ching toi gidi quyét
bang dwérng md song song bd trén xwong don
trai két hop.

Khi phau thuat khéi phong dau gan dong
mach dwéi don trai, kha nang cat néi tan tan la
khong thé; do gbc ddng mach duéi don dan rat
I&n va rat man nat, mubn cat dwoc khéi phdng
can cat kém c& DM chd ngwc [4]. Trwdng hop
ctia chung toi, khdi phéng cé kich thuwéc con 16n
hon quai DPMC va cé phdéng doan dau DM chi
xubng; ching téi xac dinh chién lwgc trwdc mbd
sé cét thay ca khdi: Khdi phdng + doan dau BM
cht xubng. B&i chién lwgc mb nhw vay nén can
c6 tuan hoan ngoai co thé dé nudi mau nira dudi
co thé khi cdp PMC xubng cb lap khdi phdng.
Trong trwdng hop khéng thuan lgi, phau tich va
cap DMC khé khan co thé ha nhiét do sau, twdi
mau nao chon loc xudi dong, ngwng tuan hoan
va thuwc hién ky thuat mé (open technique). Xac
dinh trwéc chién lwgc md véi tudn hoan ngoai co
thé gitp chang t6i cht ddng hon trong phau thuat
bénh nhan nay. Chuang t6i da khau chuan bj
trwédc mét phire hgp mach Dacron 20mm chia 1
nhanh 8mm, véi 2 dau mach 20 ndi vao PMC
con, dau mach sb 8 néi vao phia xa DM duwdi
don.
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Vi la bénh hiém g&p, dac biét Ia nhirng
khdi phdng I&n, nén sb liéu phau thuat ciing nhw
kinh nghiém chi la cac bao cao trwdong hop hoac
mot sb it bénh nhan. Theo Coselli, ty 1& t& vong
cta phau thuat cat khdi phdng DM duwéi don co
thé 1én t&i < 6% [2]. Tuy vay, phau thuat van [a
phwong phap diéu tri tiéu chuan. Hién nay, can
thiép ndi mach 1a mét sy lwa chon tbt, wu tién &
ddi twong nguy co cao. Tuy nhién, nhitng khéi
phéng I6n gbc BM dwéi don trai, trwdce khi can
thiép ndi mach, can phai phau thuat lam ciu nbi
cac DM canh nudi ndo, thi m&i co da vi tri dé
stent bam vao ma khéng gay bién chirng than
kinh [7, 8]. Do d6, v&i nhitrng trwong hop cu thé
nhw bénh nhan nay, phau thuat van 1a sv Iuwa
chon wu tién hang dau véi hiéu qua cao.

4. Két luan

Chung t6i bao cdo mét trwéng hop phong
I&n gbc déng mach dwéi don trai rat hiém gap
dworc diéu tri thanh céng tai Bénh vién Tim Ha Noi.
Phau thuat qua dwong mé toan bd doc gilra
xwong (¢ v&i tudn hoan ngoai co thé 1a phwong
phap diéu tri cd hiéu qua téi wu, giai quyét dwoc
triét dé ton thuwong, cat toan bo khdi phdng va tai
lap Iwu thdng tuan hoan.
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