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Chuing toi bdo cdo mét truong hop 1dm sang bét thudng xuat phat déng mach (BM) duéi don bén phai kém theo

phinh déng mach chu (PMC) ngurc da duoc diéu trithanh cong bang phau thuét thay quai PMC 4p dung kithuat voi

voi déng cting (Frozen Elephant Trunk - FET), chuyén DM dui don phai xuét phat bat thudng vé vi tri binh thuong.

T khoa: DM dwéi don phai, xuat phat bat thweng, ki thuat voi voi déng cirng.

. DAT VAN BE

Bét thworng xuét phat DM dudi don bén phai
(Aberrant Right Subclavian Artery - ARSA) la
mot dj tat bAm sinh cla quai dong mach ch
(PMC), véi ty 1& trong dan sé chung khoang
0,5 - 1,8%." Trong d6, PM dwéi don phai thay
vi xuat phat tir than DM canh tay dau, lai xuét
phat tr doan xa clia quai DPMC di ngang sang
phai qua cot séng, phia trwdc hodc sau thuc
quan. Phan 16n cac trwdng hop khong gay triéu
chirng va chi dwoc phat hién tinh c& qua céac
phuwong tién chan doan hinh anh. Tuy nhién,
& mot sb bénh nhan, cé thé xuét hién cac triéu
chirng chen ép thyc quan, khi quan hodc lién
quan dén bénh Iy nhw phinh hay tach BMC.2
Trong sb cac phuong phap diéu tri bat thwong
xuét phat ddong mach duéi don phai kém theo
bénh ly BMC, ky thuat voi voi dong cirng
(Frozen Elephant Trunk - FET) ngay cang dwoc
st dung rdng rai do kha nang tai tao giai phau
quai PMC va x@ tri tén thwong mét cach hiéu
qua.3* Tuy nhién, do dac thu giai phau va nhirng

Téc gia lién hé: Pham Quéc Pat
Bénh vién Bach Mai

Email: dr.phamquocdat@gmail.com
Ngay nhén: 19/08/2025

Ngay dwoc chép nhén: 21/09/2025

thach thirc phau thuat, viéc ap dung ki thuat voi
voi déng clrng trong diéu tri bénh Iy nay van con
nhiéu tranh cai.' Chung tdi bao cao mét trudng
hop bat thweng xuat phat DM dwéi don phai
duwoc diéu tri thanh cong bang phwong phap
thay quai BMC v¢&i ki thuat voi voi dong cirng,
ddng thei tbng quan lai 'y van vé cac chién luoc
diéu tri. Qua dd, cung cip thém dir liéu va gop
phan dinh hwéng trong thwe hanh 1am sang dbi
V@i cac trwong hep twong tw.

Il. GIOI THIEU CA BENH

Bénh nhan nam 60 tudi v&i tién st tang huyét
ap, vao vién vi triéu chirng dau ngwc, xuyén ra
sau lwng. Chup X-quang tim phdi & tuyén co s&
¢6 hinh anh trung that réng, nghi ngd u trung
that hodc bénh Iy BMC nén dwoc chuyén lén
tuyén trén dé lam chan doan. Bénh nhan duoc
chup cét 1&p vi tinh c6 tiém thudc can quang,
phat hién tén thwong phinh hinh thoi doan dau
PMC xudng, dweng kinh 54mm, c6 huyét khdi
bam thanh DMC; bat thwéng DM dwdi don phai
xuét phat tir quai DMC, phinh chd xuét phat (tui
thtra Komerelle), di sang phai phia sau thyc
quan, khéng chen ép thwe quan, khi quan (Hinh
1). Két qua siéu am tim chirc nang tim bao ton,
cac van tim khong hep h&. Chup dong mach
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vanh xo vira nhe, khdng hep. Bénh nhan dwoc
chi dinh ph3u thuat thay quai DPMC s dung
mach lai cé gan stent-graft (Thoraflex Hybrid
Plexus THP30x36x150B), trong dé dwdng kinh

DM canh tréi

DM dudi don phai

DM dut6i don\edi

DM canh phai

Quai DMC

TAP CHI NGHIEN ClPU Y HOC

cGa mach nhan tao la 30mm gém 4 nhanh bén
v&i dwong kinh lan lwot 1a 12mm, 8mm, 10mm
va 8mm, duwdng kinh cla doan stentgraft la
36mm, dai 150mm.

Khi quéan
Thyc quéan

DM dudi don phai

Hinh 1. Hinh anh bat thwéng xuat phat DM dwéi don phai
kém theo phinh déng mach chu xudng trén phim chup cat I&p vi tinh

Ph&u thuat dwéng doc gitra xwong e, bdc
|6 cac nhanh DM canh chung trai, cdnh chung
phai, dwéi don trai xuat phat tir méat trwdce va
trén quai DMC. Chay may tim phdi nhan tao voi
dwdng bom mau tr DM nach bén phai qua 1
mach nhan tao sb 8, dwdng hut mau tinh mach
vé qua nh phai. Ha nhiét do co thé xudng 28°C.
Bao vé co tim béng dung dich Custodiol HTK
xubi dong qua géc DMC. Céat rdi cac nhanh
DM cénh chung trai, phai, dwdi don trai twdi
mau ndo chon loc xudi dong bang cach dat
2 sonde twdi mau nao 14Fr truc tiép vao BM
canh chung 2 bén, bom véi lwu lwvgng 10-15ml/
kg/phut, ddm bao ap lwc 50 - 60mmHg. Dau

xa cla DM dwéi don dwoc cap trong subt qua
trinh twédi mau ndo chon loc. Hiéu qua twdi mau
nao duwgc theo doi lién tuc qua may do dd bao
hoa oxy ndo lién tuc trong md. Ngirng tudn
hoan nra duéi co thé & nhiét do 28°C, dong
thoi voi nglrng bom vao DM néach phai. Dong
lai d4u gan cha DM dudi don trai, cat ngang
quai BDMC vij tri gi(ra DM dwéi don trai va bM
canh chung trai (Zone 2). Boc 10 mat dwdi va
mat bén phai cha quai DMC, tui thira Komerelle
phinh kich thwé'c 2cm, xuét phat tai vi tri phinh
DMC xubng, that DM dwéi don phai tai vi tri sau
tai thira, ngang voi bd phai cla thye quan. Tha
mach lai gan stentgraft Thoraflex Hybrid Plexus
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TAP CHi NGHIEN CUYU Y HOC

THP30x36x150B che phl hoan toan thwong
tdn DMC xubng, lam miéng néi xa véi quai
DMC tai vi tri gilba DM canh trai va DM duwéi
don trai bang mii khau vat Prolene 3.0 cé dém.
Twéi mau lai nira dwdi co thé qua moét nhanh
mach nhan tao ciia mach lai, nang nhiét d6 sau
khi hoan thanh miéng ndi - thoi gian ngirng
tudn hoan ntra duéi co thé 33 phut. Nbi dau
con lai mach nhan tao véi DMC 1én ngay trén
ché nbi xoang éng. Sau khi hoan thanh miéng
ndi, tha cap PMC, twdi mau lai tim - thoi gian
cap DMC 60 phut. Tim dap lai nhip xoang, tiép
tuc hd tro, nang nhiét d6 co thé. Lam miéng
ndi cac nhanh mach nhan tao cta mach lai
lan lwot véi DM dwéi don trai, DM canh chung
tréi, DM canh chung phai bdng miéng néi tan

- tan, khau vat va&i chi Prolene 5.0. Twdi mau
ndo chon loc dwoc duy tri bang twédi 2 mach
con lai khi lam tirng miéng néi véi DM dwdi don
trai, DM canh chung trai, DM canh chung phai.
Lam dwdng hdm ludn nhanh mach nhan tao st
dung lam éng bom DM néach phai qua thanh
nguc tai khoang lién swon Il, ndi tan-bén voi
nhanh mach nhan tao ndi v&i DM canh chung
phai, tao thanh than DM canh tay dau nhw giai
phau binh thwong. Thai gian tudn hoan ngoai
co thé 150 phat. Bénh nhan vé héi strc, ngirng
an than tinh, khong liét, cai may thé sau 24 gio.
Bénh nhan ra vién sau 10 ngay, khéng co bién
chirng. Két qua chup cat 16p lai, stentgraft che
pha tén thwong tét (Hinh 2).

bm cénh trai

DM canh phai

\ \ / Bm dl.fdl don trai

DM dudi don phai

C4au ndi PM canh phai - dudi don

Miéng ndi véi DMC Ién

Hinh 2. Hinh anh sau mé thay quai PMC bang ki thuat voi voi déng cirng
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TAP CHi NGHIEN CU’U Y HOC

Il. BAN LUAN

Binh thwong quai DMC hinh thanh thoi ki
phdi thai do thoai trién quai DPMC phai, DM dui
don phai hop nhat véi DM canh chung phai tao
thanh DM than canh tay dau. B4t thwong xuét
phat DM dwdi don phai la moét di tat bam sinh
ctia quai PMC, DM dwéi don phai thay vi xuét
phat tlr than canh tay dau, lai xuat phat truc tiép
tr quai DPMC. Khoang 15-60% trwérng hop bat
thwdng xuéat phat DM dwdi don phai cé kém tui
thtra Kommerell, 1a ché phinh I&n tai vi tri xuét
phat bat thuwéng clia DM duéi don phai. Trong
ca lam sang nay, bénh nhan co triéu chwng
dau nguc xuyén sau lwng 1a mét dau hiéu goi
y bénh Iy BMC. Hinh anh X-quang trung that
rong ciing 1a dau hiéu goi y ban dau, nhung
chan doan xac dinh dwa vao phim cét I&p vi
tinh c6 tiém thudc can quang. Chup cat I1&p gidp
danh gia chinh xac vi tri xuat phat bat thuwéong
cla DM dwéi don phai, hinh dang va kich thwéc
cua tui thra Kommerell, dwdng di cia DM so
véi khi quan, thuc quan va tén thwong BDMC
(phinh, tach, huyét khéi) kém theo. Phan I6n
cac trvong hgp khoéng co triéu chirng va chi
dwoc phat hién tinh c&. Tuy nhién, khi cé tui
thira Kommerell kém theo, bénh nhan cé nguy
co gap cac bién chirng cao hon. M6t trong cac
triéu chirng d6 1a chén ép thwe quan chiém ti
l&é khodng 10%, gay ra triéu chirng kho nubt do
DM de ép lén thyc quan. Trong ca ldm sang
nay, bénh nhan chwa cé triéu ching chén ép
thwe quan, do tui thira Kommerell c6 kich thwéc
chwa I&n, tuy nhién van tiém an nguy co chén
ép trong twong lai khi tdi phinh tién trién ting
kich thwéc (Hinh 1). Triéu chirng tiép theo la
cac biéu hién hé hap nhw kho khé, ho man tinh,
viém phdi tai dién do chén ép khi quan. Ngoai
ra, tui thira Kommerell va bat thwong xuét phat
DM duw¢i don thwong di kém véi bénh ly BPMC
bao gém: phinh, tach, va bién chirng v& BDMC,
dac biét tai vj tri tui thira Kommerell.?

Chi dinh diéu tri dwoc khuyén céo khi c6
triéu chirng chén ép thwc quan hoac khi quan;
¢6 tui thira Kommerell I&n (> 3cm) hodc cé nguy
co v@; co bénh ly DPMC kém theo (phinh, tach,
huyét khéi). Bénh nhan trong ca |am sang nay
c6 phinh I&n BDMC xudng (55mm), huyét khdi
bam thanh, kém theo tui thira Kommerell, do
do chi dinh phau thuat la ré rang dé ngan ngira
bién chirng v&, phinh va tach DMC 14 céac bién
chng nguy hiém tinh mang. Cac phwong phap
diéu tri bao gdm: phau thuat thay quai truyén
thdng, dat stentgraft DMC xubng va phau thuat
thay quai bang phwong phap voi voi déng cirng.
Trwong hop chwa cé tdn thwong PMC xudng,
chi dinh phau thuat that DM dwéi don tai gbc va
cam lai vi tri binh thwdng. Tuy nhién, do vi tri tui
thira Kommerell ndm sau trong trung that nén
viéc tiép can, x ly ti thira thwerng kho khan du
tiép can qua dwdng ngwc trai, ngwc phai hay
mé& xwong Gc. Trwdng hop da cé ton thuwong
DMC kém theo, mé mé& xwong e truyén théng
thay quai DPMC, mét phan DMC xuébng, chuyén
vi DM dwéi don vé vi tri binh thuwdng gidp loai
bd doan mach bénh ly va tai lap tuan hoan. Tuy
nhién, day la mét cudc phau thuat Ién, miéng
ndi xa véi DPMC xubng rat sau, cé nguy co cao
vé chady mau, ton thuwong thwe quan, khi quan
cling nhw day than kinh thanh quan quat nguorc.

Dat stentgraft don thudn DMC xubng la
phwong phap it xam I4n hon do chi can d&t
stentgraft d& loai bd tdi phinh ma khéng can
phdu thuat mé& ngwc. Tuy nhién, khi che pha
khéi phinh BMC xubng bang stentgraft sé& che
pht DM dwdi don phai. Trwdng hop DM dudi
don phai tdc cé thé gay thiéu mau chi trén
bén phai hodc thiéu mau ndo do tdc DM dbt
séng; mat khac néu DM duéi don khong tac
thi tang nguy co Endoleak loai Il. D& han ché
bién chirng nay thi mét sb trwéng hop dwoc
phau thuat két hop véi can thiép (hybrid): béc
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cau DM canh - dwai don phai, that sat gbc DM
dwdi don phai trwdc khi dat stentgraft. Mot diéu
kien khac cdn dam bao khi dat stentgraft 1a
chiéu dai va kich thwéc clia doan mach lanh
trwdc ton thwong (landing-zone) phai ddm bao
dé cb dinh, gidm nguy co di léch stentgraft va
bién chirng vé lau dai. Trong trwéng hop bénh
nhan nay cac nhanh mach tr quai PMC nam
sat nhau nén phan mach lanh (landing-zone)
rat ngén. Do vay, can phai két hop véi phau
thuat chuyén vi cac nhanh mach ctia quai PMC
vé phia DMC 1én dé dam bao stentgraft che ph
t6t.5 Trén thwe té, str dung ki thuat voi voi déng
crng thyc hién dat stentgraft vao BMC xuéng
va phuc hoi Iwu théng cac nhanh mach nudi
ndo mot thi la phwong phap ti wu nhét vi két
hop wu diém cla ca hai kj thuat mé mé va can
thiép ndi mach dé xt ly toan dién tén thwong.
Phwong phap nay s dung stentgraft cho phép
che phu ving quai va DPMC xubng bénh ly, loai
bd tui thira Kommerelle ngan ngtra nguy co
gian phinh hoac v& BMC trong twong lai.
Trong phau thuat thay quai PMC béng ky
thuat voi voi déng cirng, cac bién chirng thwong
gdp bao gdm tai bién mach nao, thiéu mau tay
(liét hai chi dwéi), thiéu mau tang, cling nhw cac
bién ching ro stentgraft (endoleak). Viéc ap
dung chién lwoc bdo vé ndo bang twdi mau nao
chon loc, theo déi bao hoa oxy n&o lién tuc, déng
thoi rat ngan thoi gian ngirng tudn hoan nira
dwéi co thé (33 phat) gidp gidm nguy co' thiéu
mau nao, tuy va cac tang. Tai twdi mau ca 2 bM
dwdi don ciling gitp gidm nguy co thiéu mau nao
va tuy séng. Lua chon kich thuwdc-chiéu dai stent
phu hop véi nguyén tac “oversize” 15 - 20% cla
stentgraft so v&i dwong kinh DMC dbi véi ton
thwong phinh mach, che phua tn thuwong vira
dd nham tranh tén thwong endoleak nhuwng
van khong che phl qua dai gay thiéu mau tuy.
Bén canh do, phau thuat quai DPMC cé thé gay
ra tén thwong day than kinh quat nguoc, than
kinh hoanh hay bién chirng chdy mau. Tuy

nhién, ki thuat voi voi déng ctrng chuyén miéng
nbi dau xa 1&én cao gitp kiém soat chay mau tét
hon va tranh dwoc ton thwong thwe quan, khi
quan, day than kinh quat ngwoc. Quan trong
hon, phau thuat cho phép co6 thé xi ly triét dé
bat thwong DM dwéi don phai bang cach that
DM ngay sau tui thira Kommerell, ngan ngtra
bién chirng endoleak type Il va tién trién phinh
tui thtra Kommerell, nhwng van tai théng dwoc
DM duéi don bang cau ndi. Mot nghién cliru
tdng quan cla Loschi va cong sw tdng hop 30
nghién ctru v&i 426 bénh nhan (trong d6 324 cé
tui thira Kommerell) diéu tri bat thwong DM duwdi
don badng mbé mé, hybrid hodc ndi mach hoan
toan thoi gian theo déi 13 - 74 thang, cho thay
t&r vong 30 ngay la 4,7% (md m& 3,5%; hybrid
6,8%; ndi mach 3,9%, p > 0,05), dot quy 4,9%
(mbé m& 4,4%; hybrid 4,1%; ndi mach 9,8%, p
> 0,05) va ti I tai can thiép la 8,4% v&i nguyén
nhan chd yéu do endoleak.

Tai Viét Nam, ki thuat voi voi déng ctrng da
duoec trién khai thanh cong & cac bénh vién 1&n
trong diéu tri bénh ly phinh hodc tach BMC.
Nghién ctru tai bénh vién Viét Blrc cho bénh ly
quai-bDMC phtrc tap trén loat 21 ca dung mach
lai Thoraflex bao cao t&r vong s&m 30 ngay la
0%, sbng con sau 12 thang va 24 thang 1an lwot
la 85% va 73%.” Tuy nhién, trong nwéc chwa co
nghién ctru nao ap dung ki thuat voi voi déng
clng trong diéu tri bat thuwong xuat phat BM
dwdi don. Cac nghién ctru ap dung ki thuat voi
voi déng cirng diéu tri bat thuwong xuét phat
déng mach duéi don trén thé gidi chu yéu la cac
bao céo ca lam sang. Nghién ctru clia Juraszek
trén 5 bénh nhan bt thwéng dong mach dudi
don dwoc dwoc thay quai bang ki thuat voi voi
doéng cirng, két qua xuét vién 100%, khong dot
quy/thiéu mau tdy sdng.® Phau thuat thay quai
DMC véi ki thuat voi voi déng cirng 1a mét phau
thuat phirc tap, yéu ciu kinh nghiém chuyén
sau nhung cac két qua cho thay day la phuong
phap kha thi, an toan va hiéu qua.
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IV. KET LUAN

Ca lam sang trén minh hoa mét trwong
hop bat thworng xuat phat DM dwédi don phai
kém tui thtra Kommerell va phinh BMC xuc"')ng,
dwoc chan doan chinh xac, va diéu tri thanh
cobng bang phwong phap thay quai DMC véi ki
thuat voi voi ddng clrng gitp loai bd tdn thuwong
DMC, va tui thira Kommerelle, va chuyén dong
mach dwéi don phai vé vi tri binh thwong. Két
qué hau phau tbt cho thdy day co thé 1a mot lva
chon thich hop trong diéu tri loai tdn thuwong
phtrc tap nay.
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Summary

SURGICAL TREATMENT OF ABERRANT RIGHT SUBCLAVIAN
ARTERY BY USING THE FROZEN ELEPHANT TRUNK TECHNIQUE

Patient was a 60 years old male, presented at the hospital with high blood pressure with great
pain from the chest front through the backside; he was diagnosed as having an aberrant right
subclavian artery (ARSA) with thoracic aortic aneurysm. Patient was successfully treated by aortic
arch replacement surgery using the Frozen Elephant Trunk (FET) technique and translocation of the
abnormal right subclavian artery to its normal position. He was discharged 10 days post- surgery
without any complication.

Keywords: Aberrant right subclavian artery, Frozen Elephant Trunk.
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