TAP CHi NGHIEN CU’U Y HOC

BAO CAO CA LAM SANG SU’ DUNG HAI ONG THONG
VA DUNG CU BAO VE HUYET KHOI TRONG CAN THIEP
TON THUONG MACH VANH PHU'C TAP O BENH NHAN

NHOI MAU CO TIM CAP CO ST CHENH LEN

Hoang Van™
Bénh vién Tim Ha NGi

Viéc kiém soat huyét khoi trong can thiép mach vanh cho bénh nhan nhéi mau co tim cap c¢6 ST chénh lén
doi héi phai st dung linh hoat va hop Iy cac thiét bi khac nhau. Str dung hai éng théng (ky thuét ping-pong)
da duoc béao céo trong viéc kiém soét céc bién ching ciing nhuw can thiép dbi véi céc tén thuong chia nhénh.
O day, chung t6i mé ta mot truong hop nam 77 tudi nhép vién vi nhdi méu co tim cdp ST chénh Ién cé bién
chiing séc tim. Chup déng mach vanh cho théy tic nghén hoan toan cép tinh cua déng mach lién that truéc
do huyét khoi, tic nghén hoan toan méan tinh cua déng mach vanh phai, hep mirc d vira doan xa thdn chung
déng mach vanh tréi va tén thuong & 16 ctia déng mach vanh mi. Hai stent phd thuéc da duoc trién khai thanh
céng bang ky thuat DK-Crush véi sw hé tror cua thiét bi bdo vé huyét khéi doan xa va hai 6ng théng can thiép.
Trwong hop 1am sang nay minh hoa ré tdm quan trong ctia viéc st dung linh hoat, phéi hop cac dung cu khéc
nhau trong qua trinh tai théng déng mach vanh nham téi wu héa tha thuat va dam bao an toan cho ngudi bénh.

T khoa: Nhéi mau co tim cép, dung cu bao vé huyét khéi doan xa, Ping-pong, DK-Crush.

I. DAT VAN DE

Nhéi mau co tim cap véi ganh ndng huyét
khéi I&n van con la thach thire 16n trong can
thiép dong mach vanh qua da, dac biét &
nhirng trwong hop huyét déng khéng én dinh.
Hién twong khong coé dong chdy hoac dong
chdy cham (slow flow va no flow) thwong gap
do vi huyét khéi di chuyén gay tdc doan xahodc
sw di chuyén huyét khéi tv nhanh tha pham
sang nhanh khéng phai thi pham dan dén viéc
gay kho khan trong khi can thiép cling nhv anh
hwéng dén tién lwong lau dai ctia bénh nhan. '3
Viéc st dung dung cu bao vé huyét khbi doan
xa da dwoc bao cdo trong rat nhiéu tinh huéng
lam sang khac nhau.*5 Vi thé, chang t6i mo ta
ca lam sang nay véi viéc két hop st dung dung
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cu bao vé huyét khéi doan xa va phuwong phap
hai 6ng théng can thiép (Ping-pong guiding)
trong diéu tri mét bénh nhan nhéi mau co' tim
c6 ST chénh I&n trong bénh canh sbc tim kém
theo ton thuwong phurc tap.

Il. GIGI THIEU CA BENH

Bénh nhan nam, 77 tudi vao khoa cép ciru
vi dau ngwc trai cAp. Bénh nhan ¢ tién sl tang
huyét &p, stent cii ddng mach vanh phai (RCA)
va déong mach mach lién that truéc (LAD) cach
4 nam. Tai thoi diém nhap vién, bénh nhan cé
tinh trang huyét dong khong 6n dinh véi tan s
tim 50 lan/phut, huyét 4p 70/40 mmHg. Dién
tam d6 c6 hinh &nh ST chénh I&n tlr V1 dén V4
(Hinh 1). Siéu am tim c6 giam van dong vung
moém, vach lién that, chirc nang tam thu that trai
giam, phan suét tbng mau (EF Simpson) 30%.
Bénh nhan dwoc chan doan: Nhéi mau co tim
cép c6 ST chénh Ién, bién chirng sbc tim. Tai
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Khoa Cép ctru, bénh nhan dwoc én dinh huyét
déng va nhanh chéng chuyén lén phong Can

thiép mach vanh dé tién hanh chup déng mach
vanh cép clru.

Hinh 1. Dién tam dé khi nhap vién

Két qua chup déng mach vanh cho thdy hep
50% doan cudi than chung (LM), huyét khéi Ién
gay tac hoan toan trong stent cii LAD tir 16 vao,
hep khoang 70% 16 vao dong mach mi (LCx).
Nhw vay, bénh nhan c6 tdn thwong thwe sw chd
chia do6i tai vi tri than chung (phan loai Medina
1,1,1) (Hinh 2A va 2B). Tén thwong tic hoan
toan man tinh ddong mach vanh phai cé nhan
tudn hoan bang hé tir LCx (Hinh 2C va 2D). Ké
hoach can thiép bao gébm: (1) St dung k¥ thuat
2 stent DK- Crush (Double kissing - Crush); (2)
S& dung dung cu bdo vé huyét khdi doan xa
v&i ddng mach mi (Emboshield NAV6, Abbott
Vascular, USA) va (3) s& dung ky thuat 2 éng
théng can thiép dong thoi d& dé dang kiém
soat dung cu khi can thiép (Hinh 3). Sau khi
hat huyét khéi va tai théng déng mach lién that
trwdc (Hinh 4A), ching t6i str dung béng co
dao cét (cutting balloon) kich thwdc 3,0x6 mm
dé chudn bi tén thwong tai vi tri 16 vao ctia dong
mach lién that trwéc va dong mach mi. Sau
do, str dung siéu am trong long mach (IVUS)

dé danh gia ton thwong ciing nhw hwéng dan
can thiép (Hinh 5Ava 5B). Trén hinh anh IVUS,
stent cii tai ddng mach lién that trwéc nhé hon
kich thwédc mach mau ciing nhw khdng ap sat
thanh mach. Bénh nhan dwoc dat 2 stent pha
thudc sirolimus (kich thwéc 3,0x28 mm tai LAD
va 3,5x28 mm tai LM-LCx) béng ky thuat DK-
Crush. Kissing bang béng ap lwc cao (NC) kich
thwéc 3,0x15 mm, ti wu hoa doan dau (POT)
béng béng NC 4,5x12 mm. Tha thuat dién ra
thuan lgi, dong chay TIMI 3 sau can thiép (Hinh
4B va 4C).

Ill. BAN LUAN

Trong vai thap ky gan day, can thiép dong
mach vanh qua da da c6 nhiéu sw tién bo vuwot
bac, tir chién lwoc diéu tri, dung cu can thiép
cling nhw cac thuéc diéu tri noi khoa. Chinh
nhirng tién bd nay gép phan nang cao hiéu qua
cta can thiép dong mach vanh.® Mac du, co
nhirng tién bd dang k&, hau qua cla huyét khoi
tdn lwu van con la rao can Ién anh hwéng dén
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Hinh 2. Két qua chup déng mach vanh.

A. T&c hoan toan, cép tinh LAD trén nén stent cii (*, vi tri tic cap tinh LAD). B. Tén thuong hep
doan xa LM va tai 16 vao ciia LCx (vi tri ddu **). C va D. T&c hoan toan, man tinh RCA trén nén
stent cii, phia sau tdc nhan bang hé ttr LCx. LAD: Péng mach lién that truéc; LCx: Bdng mach ma;

RCA: Bdéng mach vanh phai; LM: Than chung déng mach vanh tréi

toan bd qua trinh can thiép’. Bén canh viéc st
dung céc loai thubc gidam thiéu nguy co huyét
khéi, dung cu bao vé huyét khéi doan xa ngay
cang tr& nén hiru hiéu trong can thiép mach
vanh. Dung cu bao vé huyét khdi cé thé duoc
phan loai thanh hai loai, bao gém dung cu bao
vé huyét khdi doan gan va dung cu bdo vé huyét
khéi doan xa. Dung cu bao vé huyét khbi doan xa
dwoc chia nhd hon thanh hai loai, bao gé‘)m loai
gay tdc hoan toan mach vanh (vi du: PercoSurge
[Medtronic]) va loai khéng gay tac hoan toan
mach vanh (filter-based), cho phép dong mau
di qua dung cu dén doan xa cla mach mau
(vi du, FilterWire EZ [Boston Scientific, USA],
Emboshield NAV6 [Abbott Vascular, USA], va

Spider FX [Medtronic, USA]).” Mac du, dung cu
bao vé huyét khéi da chirng minh lgi ich trong
viéc cai thién két cuc & nhirng trwdng hop can
thiép cau ndi, tuy nhién hiéu qua trong céc tinh
hudng khac con han ché. Mot sé nghién ctru lai
chi cho thay hiéu qua trong viéc cai thién cac
tiéu chi phu ma khong thay cé sw khac biét rd
rét vé ti 1& tr vong.8 Dwa trén nhirng bang chirng
hién co, cac khuyén cdo gan day déu khong
khuyén céo st¥ dung thuong quy dung cu bao
vé huyét khéi cling nhw dung cu bao vé huyét
khéi doan xa trong nhéi mau co' tim cip c6 ST
chénh [&n.® Tuy nhién, trong thwc té, dung cu
bao vé huyét khdi doan xa van cé hiéu qua néu
st dung trong bénh canh phu hop.
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Hinh 3. Hai 6ng théng can thiép va dung cu bao vé huyét khéi
Mdi tén mau vang sé 1: Ong théng thir nhét, dé tiép can nhéanh lién thét truée. Mdi tén mau vang
s6 2: Ong théng thir hai, dé tiép can nhanh dong mach mii, ciing nhw dé trién khai dung cu béo vé
huyét khéi. Miii tén con lai: Dung cu bdo vé huyét khéi

Hinh 4. A. Tai lap dong chay tai ddng mach lién that trwéc (miii tén mau vang).
B va C. Két qua sau can thiép. Dung cu bao vé huyét khéi: Mii tén mau dé

Bénh nhan cla chung té6i nhap vién trong
bénh canh nhdi mau co tim ST chénh 1&n v&i rét
nhiéu yéu t6 nguy co' lam néng thém tinh trang
bénh nhw: Tudi cao, chirc nang tam thu that trai
gidm nang (EF Simpson 30%). Bén canh do,
tdn thwong déng mach vanh twong dwong véi

hinh thai ton thwong than chung khéng dwoc
bdo vé (tic man tinh déng mach vanh phai,
tdc cép tinh dong mach lién that trwdc). Tén
thwong thG pham dé& dang xac dinh véi ganh
nang huyét khdi Ién gay tac hoan toan déng
mach lién that trudc tir 16 vao. Dong mach vanh
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Hinh 5. Siéu am trong long mach
A. Tai LM — LAD. B. Tai LM — LCx. Tén thuong cé y nghia tai vi tri 16 vao ctia LCx. Mdi tén: Tén
thuong xo vika hén hop tai 16 vao LCx. LAD: Déng mach lién thét trurée; LCx: Déng mach mii; LM:
Than chung doéng mach vanh trai

phai tdc hoan toan man tinh va nhan tuan hoan
bang hé tir ddng mach m, do d6 co tim bénh
nhan hoan toan phu thuéc vao sw twdi mau clia
ddng mach mi. Néu ddng mach mi khéng duoc
bao vé, tat ca cac yéu td gay anh hudng dén
dong chay ctia dong mach mii sé dan dén suy
gidm twéi mau toan bod co tim va sé tién trién
nhanh dén séc tim. Tac gia Ji Young Park ciing
da mo tad mot trwdng hop twong tw, bénh nhan
vao vién chan doan nhdi mau co tim khong ST
chénh Ién chup déng mach vanh cé tdn thwong
huyét khéi gay téc hoan toan stent cii tai dong
mach lién that trwdc. Tai thoi diém nhap vién

bénh nhan huyét dong 6n dinh va chic néng
tam thu that trai giam nhe (phan suét tbng mau
théat trai 50%). Tuy nhién khi can thiép, trong ltc
tién hanh hat huyét khéi tai ddng mach lién that
trwde, cé huyét khéi di chuyén va tréi vao dong
mach mi gay tac hoan toan doan xa cla dong
mach nay. Chinh do bién chirng tdc mach cép
dé ma bénh nhan suy sup nhanh huyét dong
va phai st dung béng déi xung déng mach ch
(intra-aortic balloon pump).'® Béi v&i bénh nhan
clia chung t6i, viéc bao vé dong mach mdi la vo
cung quan trong vi ddng mach vanh phai da tac
hoan toan va sbc tim chéc chan sé xay ra néu
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dong chay tai dong mach md bi anh hwéng.
Trong trwdng hop cla chung téi, viéc bao vé
dong chady tai déong mach mi 1a van dé tién
quyét, béi bat ky sw gidam dong chdy nao tai
dong mach mii sé& déu dan téi tinh trang suy
sup huyét ddng ctia bénh nhan.

Dung cu bdo vé huyét khéi doan xa 1a can
thiét trong can thiép nhdi mau co tim cip dé bao
vé doan xa cla nhanh dong mach thd pham
cling nhw nhanh khéong phai thi pham, ng
dung nay da duwoc bdo céo bdi mot sb tac gia
trén thé gioi. Tac gid Eugene B. Wu da mo ta 3
ca lam sang st dung dung cu bao vé huyét khdi
FilterWire (Boston Scientific, USA) dé béo vé
nhanh déng mach khong phai tht pham.2 Trong
3 ca lam sang d6, huyét khéi di chuyén tir dong
mach lién that trwéc hodc hinh thanh tai doan
xa than chung ddng mach vanh trai di chuyén
vao dong mach mii theo dong mau gay téc hoan
toan long mach. Chi cé mét trwdng hop dong
mach mid dwgc bao vé béng FilterWire. Tuy
nhién, trwdng hop nay tac gid s dung dung
cu bdo vé c6 mang loc dan dén tac hoan toan
ddong mach mi do huyét khéi 1ap day dung cu
bao vé& va nhanh chéng tién trién thanh séc tim.
Qua trinh can thiép van duoc tién hanh véi viéc
thu hoi FilterWire va stent dwoc dat thanh cong
theo ky thuat Provisional stenting (PS stent) tw
LM- LAD. Viéc st dung dung cu bao vé huyét
khdi doan xa voi dong mach thd pham thwong
gép va twong déi hiéu qua. Tac gia Piotr Chodér
da nghién ciru trén 14 bénh nhan nhéi mau co
tim c6 ST chénh Ién c6 st dung dung cu bao
vé huyét khdi doan xa cho thay viéc st dung
dung cu béo vé huyét khéi doan xa va hut huyét
khéi 1a an toan va gidm tinh trang dong chay
chdm cda nhanh déng mach thi pham.t Mét
nghién ctru gép clha Diana M.S trén 37 bénh
nhan cé s dung dung cu bdo vé huyét khébi
doan xa giup gia tang ti 1é thanh cong cua tha
thuat 1&n 39% mac du khong c6 sw khac biét vé

cac bién cb gdp." Ca lam sang cla chang toi la
mot ca twong ddi phirc tap va khac biét so voi
nhitng ca dwoc mé ta trudc d6. Ching toi bt
dau voi viéc dat ra nhirng cau héi “chién luvgc
can thiép nao la t6i wu nhéat: PS stent hay chién
lwgc 2 stent? ”. Khédng nén mao hiém voi dong
chay tai ddng mach m vi tinh chét quan trong
cla dong mach nay. Trén siéu am trong long
mach, tai 16 vao cla ddng mach mi ciing nhw
doan cudi than chung ddng mach vanh trai cé
tén thwong xo viva mém murc d6 dang ké, vi vay
¢ nguy co gay chén ép 16 vao ctia ddng mach
md néu st dung chién lwoc 1 stent (tr LM -
LAD) Do vay, chién lwoc 2 stent la lwa chon tbt
hon trong trvdng hop nay. Tuy nhién, khi chon
chién lwoc 2 stent, chung ta can giai quyét tiép
van dé: Lam thé nao dé s dung dung cu bao
vé huyét khéi tai doan xa LCx thuan tién nhat?
Chung t6i nhan thay s dung éng théng can
thiép kich thwdc Ién (7 Fr) cé thé khong thuan
tién trong trwong hop nay béi ky thuat 2 stent
lién quan dén rat nhiéu dung cu (béng, day dan
va dung cu bao vé huyét khéi), dac biét néu cod
tinh trang cap ctru gay gidm dong chay tai déng
mach mi. Do d8, ching t6i st dung 2 éng thong
can thiép c& nhd hon (6F) v&i 2 muc dich: (1)
M6t 6ng théng dé str dung cu bao vé huyét khéi
tai dong mach md, (2) tranh hién twgng chéo
day dan can thiép trong qua trinh can thiép dac
biét la day dan tai nhanh chinh. Bbéng mach mi
trong trwong hop nay phai dwgce coi la nhanh
chinh nén cac ky thuat Crush (DK- Crush, mini-
crush ho&c TAP) la phi hop. Can lwu y rang, voi
viéc s dung hai éng théng can thiép, ching ta
c6 thé dé dang st dung bong bao vé tai dong
mach mii dé khoi phuc dong chay ngay lap tic
hodc dbi sang thiét bj bdo vé khac néu huyét
khéi Iap day thiét bi bao vé ban dau nhw trong
trwdng hop clia tac gid Eugene B. Wu.3

IV. KET LUAN

Cac trwong hop nhdi mau co tim, dac biét
khi c6 bién chirng sbc tim, viéc bdo vé dong
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chay tai tAt ca cac nhanh khéng phai thd pham
déu quan trong dbi v&i két cuc ngén han ciing
nhw tién lwong dai han cla ngwoi bénh. Tinh
hudng lam sang cla ching t6i dwa ra mot
phwong phap st dung linh hoat cac dung cu
trong can thiép ddng mach vanh va cé thé duoc
ap dung trong cac tinh hudng twong tw nham
tdi wu hoa qua trinh can thiép cho bénh nhan.
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Summary

DUAL GUIDING CATHETERS AND AN EMBOLIC PROTECTION
DEVICE IN CORONARY INTERVENTION FOR COMPLEX ST-
ELEVATION MYOCARDIAL INFARCTION: A CASE REPORT

The management of thrombosis in coronary intervention for acute myocardial infarction with ST
elevation requires flexible and rational use of different devices. The use of two guiding catheters
(ping-pong guiding technique) has been reported in the management of complications as well as in
the intervention for trifurcation lesions. Here, we describe a 77-year-old man who was admitted to the
hospital because of acute myocardial infarction with ST elevation and complications of cardiogenic
shock. Coronary angiography showed acute complete occlusion of the left anterior descending artery
due to thrombosis, chronic complete occlusion of the right coronary artery, moderate stenosis of the
distal left main artery, and a lesion at the ostium of the left circumflex coronary artery. Two drug-
eluting stents were successfully deployed using the double kissing- crush technique with the support
of an embolic protection device and two guiding catheters. This clinical case demonstrates the
importance of the flexible use of interventional instruments to optimize the revascularization process.

Keywords: Acute coronary syndrome, embolic protection devices, DK-crush technique, Ping-
pong guiding catheter.
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