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ABSTRACT

Introduction: Penetrating aortic ulcer (PAU) is a severe pathological entity within the spectrum
of acute aortic syndromes, most commonly occurring in elderly patients with advanced
atherosclerosis. Although PAU may remain clinically silent, it carries a substantial risk of aortic
rupture with a high mortality rate.

Case presentation: We report the case of a 73-year-old male with a history of coronary artery
disease treated with coronary stenting and longstanding hypertension. The patient was admitted for
severe right arm pain and was subsequently diagnosed with plasmacytoma following biopsy. During
contrast-enhanced computed tomography performed for evaluation of bone tumor involvement
and coronary stent status, an incidental penetrating aortic ulcer was identified at the level of the
aortic arch, with deep extension through the intimal layer. Given the imminent risk of life-threatening
aortic rupture, a multidisciplinary team decided to prioritize cardiovascular management using a
hybrid surgical strategy. The procedure consisted of carotid—carotid artery bypass combined with
endovascular stent-graft deployment to cover the lesion in a single operative session.

Conclusion: The procedure was successful, and the patient recovered uneventfully, being
discharged after two weeks to continue oncologic treatment. This case highlights the critical
importance of incidental detection of cardiovascular lesions through imaging studies in oncologic
patients and underscores the safety and efficacy of hybrid surgery for managing complex aortic
arch lesions in elderly patients with multiple comorbidities.
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TOM TAT
Gidi thiéu: Loét xuyén thanh déong mach cha (PAU) la mét bénh ly nghiém trong thudc hdi chirng

déng mach chl cép, thudng gap & ngudi cao tudi cé xa vira ddng mach nang. Bénh cé thé dién tién
tham lang khong triéu chirng nhung tieém &n nguy cd vd mach tr vong cao.

Trinh bay ca lam sang: Chung tdi bdo cdo truding hgp bénh nhan nam, 73 tudi, co tién s bénh
mach vanh da dat stent va tang huyét 4p. Bénh nhan nhép vién vi dau dir déi canh tay phai, sau
sinh thiét dugc chan doan xac dinh & u tuong bao. Trong qua trinh chup cat l&p vi tinh dé danh gia
u xuang va stent mach vanh, ching toi tinh cd phat hién mot 8 loét xuyén thanh déng mach chd tai
vi tri quai dong mach chu, xam l&n séu qua Ldp o trong. Trudc nguy co v& mach de doa tinh mang,
héi chdn da chuyén khoa da quyét dinh wu tién xtr ly t6n thuong tim mach bang chién lugc phau
thuat hybrid: thuc hién cau ndi dong mach canh - canh két hgp dat stent graft che phu tdn thuong
ngay trong cing mét thi phau thuét.

K&t luan: Ca phau thuat thanh céng, bénh nhan hdi phuc t6t va dugc xust vién sau 2 tuan dé tiép
tuc diéu tri ung thu. Truding hgp nay cho théy vai trd clia chdn doén hinh anh trong phéat hién céc tn
thuong tim mach trong ung thu hoc, déng thai cho thdy kha nang 4p dung thanh céng phau thuat
hybrid d&i vdi cac tén thuong phirc tap tai quai déng mach chii @ bénh nhan cao tudi da bénh ly.

Tir khéa: Loét xuyén thanh déng mach chii (PAU), Phau thuat hybrid, U tuong bao, Phat hién tinh cd,
Quai déng mach chu.

1. GIOI THIEU

Hoi chitng dong mach chui cép (Acute Aortic Syndromes
- AAS) bao gom céc tinh trang cap ctru de doa tinh mang
lién quan dén thanh déng mach chl: béc tach déng mach
chd, tu mau trong thanh (IMH), va loét xuyén thanh dong
mach chu (PAU) [1], [2]. Trong dé, PAU duogc dinh nghia la
su’ loét hda clla mang xa vira lam pha va lép o trong, cho
phép mau xam nhép vao l&p ao giira dong mach [3].

Bénh thudng gap & nhirng bénh nhan &n tudi cé tinh
trang xa vita dong mach hé théng nang né [1]. M&c du PAU
chiém ty lé thap han trong cac ca AAS, thuong chi chi€m
2-7% va phan l&n gédp & dong mach chl xudng, rat hi€m
gap & vi tri quai, tén thuong nay lai mang tién lugng xau
vGi nguy ca'ti€n trién thanh gia phinh hoéc v& thanh mach
cao hon néu khong dugc phat hién kip thai [4].

Thach thirc l6n nhat trong chan doan PAU (A biéu hién (Am
sang khoéng dac hiéu, co thé thay déi tir dau nguc cép tinh
dén hoan toan khéng triéu ching [4]. Do d6, vai trd clia chén

*Tac gia lién hé

dodn hinh anh, dac biétla cat lop vitinh (CT) dé xac dinh dac
diém ton thuong va phan biét véi cac thé AAS khac [3], [5].

Trong bai viét nay, ching téi bdo cdo mdt truong hgp lam
sang clia mot bénh nhan nam 73 tudi nhap vién vi dau tay do
u tuong bao, qua do tinh co phat hién loét xuyén thanh dong
mach chl (PAU) nguy co cao tai quai déng mach chu. Trudng
hop nay minh hoa sy phic tap trong viéc phat hién cac bénh ly
tim mach nguy hiém ma khéng biéu hién triéu chiing lAm sang.

2. TRINH BAY CA BENH

2.1. Théng tin bénh nhén va tién s

Bénh nhan nam, 73 tudi, cé tién s bénh ly tim mach phic
tap bao gdm tang huyét 4p, réi loan chuyén hoa lipid mau va
bénh déng mach vanh da dugdc can thiép dat stent hai lan tai
mét bénh vién khac (lan gan nhat cach day 1 thang). Bénh
nhéan clng c6 tién str hen ph& quan dang dugc kiém soét.
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2.2. Bénh sir va tham kham lam sang

Khoang mot thang trudc khi nhap vién, bénh nhan bt
dau xuat hién dau di* déi vung canh tay phai kém han
ché& van dong. Bénh nhan da dugc diéu tri tai tuyén dudi
vGi chan doan viém quanh khdp vai nhung triéu ching
khéng thuyén giam. Tai thdi diém nhap vién, bénh nhan
tinh tdo, khéng sét, huyét ddong 6n dinh (Huyét ap hai tay
145/70mmHg, nhip mach 64 lan/ phat). Triéu chdng lam
sang néi bat & dau nhiéu vung canh tay phai (thang diém
VAS 6/10) va mat chirc nang van dong chi. Ngoai ra, bénh
nhan hoan toan khéng cé triéu chirng dau nguc, dau lung,
khéng c6 céc dau hiéu ggi y hoi chirng dong mach chu
cép tinh va khéng cé bat thudng trén ECG.

2.3. Chan doan hinh anh

Bénh nhan dugc chidinh chup cét ldp vi tinh nguc dé danh
gia dong thgi xuong canh tay phaiva stent mach vanh. Ghi
nhan hinh anh tiéu xuong, pha huy vé xuong doan 1/3 trén
xuwang canh tay phai, goiy tinh chat 4c tinh.

& hé tim mach, két qua tinh c& phat hién hinh anh loét
xuyén thanh déng mach chu (PAU) tai quai déng mach
cht. T6n thuong & ngay sau chd chia déng mach duédi don
tréi va cach géc déng mach dudi don trai 7mm véi cac dac
diém: sau 13mm, dudng kinh 8mm, dai 18mm, lan t&i sat
l&p 4o ngoai kém tang kich thudc ddng mach chd ngang
muc (dudng kinh d#45mm) nhung khéng thdy tu mau
trong thanh mach tuong &ng. Khong thay tinh trang nghi
nga thing/ rach ldp do ngoai trén phim chup. Phén con lai
clia dong mach chu nguc cé tinh trang xo vira voi hoa lan
toa, nhung khéng thay phinh mach, léc tach , huyét khoi
hay tu mau trong thanh. Ngoai ra khdng thay tinh trang
tran dich, mau mang tim, mang phaéi.

Day la mot tn thuong phirc tap, gan vi tri xuét phat céc
mach mau di nudi ndo va toan bd cd thé, dong thoi & loét
xuyén thanh nay cé nguy co doa v& cao. Néu khong can
thiép diéu tri kip thdi, ngudi bénh cé nguy co thiing 8 loét
gay mat mau cap, thadm chi tlr vong.

2.4. Can thiép va dién bién

Vi nhirng bénh nhan cé bénh ly phic tap nhu vay, viéc
can nhéc lua chon thu thuat can hét sic than trong.
Chung t6i héi chan chéat ché gilta cac chuyén khoa, phan
tich, danh gia va quyét dinh uu tién x& ly tén thuong PAU
déng mach chi nhdm ngén ngira bién ching v& vai 3
hudng diéu tri cho bénh nhan.

Pau tién a can thiép ndi dong mach chu vdi cac nhanh phu
nudi ndo, vGi phuong phap nay ngudi bénh khdng phai trai
gua phau thuat véi dién bién hau phau phic tap nhung ky
thuat c6 nhiéu nguy co bién chiing; Thit hai la phau thuat don
thuén, ngudi bénh sé dugc thay thé doan dong mach chu
bénh b&ng doan mach nhan tao. Day l& mét phau thuat l6n
véi duding mé doc xuang Ui, thdi gian hau phau kéo dai, nhiéu
bién chiing. Phuong phap cudi cung l& Hybrid, két hgp phau
thuéat va can thiép ndi mach. Pay la giai phap t6i uu nhét cho
ngudi bénh, khéng can trai qua dai phau, thdi gian hau phau
ngan, gidm nguy ca bién chi*ng va ti & thanh céng cao hon.

Vao ngay thir 3 sau nhap vién, b&nh nhan duoc phau thuat
theo chién luge hybrid, bao gom:

Ph3u thuat mé bac cau déng mach canh - canh (carotid-
carotid bypass) dé chuyén dong mau luu théng l&n néo:
thuc hién nGi dong mach canh chung phai, dong mach
canh chung trai va déng mach canh dudi don trai bang
céc dudng mo & vung cé.

Can thiép ndéi mach: m& mét 16 nhoé ludn &ng théng va
doan stent graft qua dong mach dui t&i vi tri t8n thuong,
sau dé tién hanh dat stent graft véi dau gan stent ndm phia
sau than cénh tay dau phai (Zone 1), khéng che phu déng
mach dudi don trai. Chup kiém tra lai sau dat stent graff
théy stent graff m& hoan toan, ap sat thanh mach, che pha
hoan toan 8 PAU nguy co cao. Khong ghi nhan endoleak.
Céc nhanh l&n ctia quai dong mach chu luu théng tét.

3. KET QUA VA THEO DOI

Dién bién hau phau cGia b&nh nhan thuan lgi, huyét dong
8n dinh, khéng dau nguc, khéng cé cac dau hiéu than kinh
khu tra, khdng cé tinh trang thi€u mau chi, mach va huyét
ap dugc kiém soat 6n dinh. Vao ngay hau phau tha 3, khi
tinh trang toan than cho phép, sinh thiét tén thuong xuong
canh tay phai duéi huéng dan CT dugc thuc hién. K&t qua
giai phau bénh xac dinh chan doan & u tuong bao. Bénh
nhéan hodi phuc t6t va dugc xuat vién sau 2 tuan diéu tri hau
phau véi vét mé khd, toan trang 6n dinh. Bénh nhan dugc
chuyén sang chuyén khoa ung buéu dé tiép tuc phac do
diéu tri dac hiéu cho u tuong bao.

4. BAN LUAN

4.1. Dac di€m lam sang va thach thirc trong chan doan

Loét xuyén thanh déng mach chu (PAU) la mét thé bénh ly
nghiém trong trong hoi chitng déng mach chi cép (AAS),
dac trung bdi s loét hoa clia mang xo vira xuyén qua l&p
aotrong, vao l6p dogitra[1], [3]. Tuong tu nhu cac bao cao
y van trudc day, bénh nhan clia ching t6i la nam gidi lén
tudi (73 tudi) vdi cac yéu t8 nguy cd tim mach dién hinh
nhu tdng huyét ap va xo vira déng mach lan toéa [1], [3].

Tuy nhién, diém dac biét va thach thirc nhat & ca bénh nay la
su' vAng mat hoan toan cla triéu chiing dau nguc hoac dau
lwng cap tinh—d&u hiéu kinh dién thudng gap & hau hét bénh
nhan AAS[1], [4]. Y van d4 ghi nhan réng PAU c6 thé tién trién
tham lang va khong triéu ching trong mét sé trudng hop,
nhung nguy co v& mach van hién hitu [3], [4]. Viéc phat hién
6 loét & bénh nhan nay la tinh c& nha chi dinh chup ¢4t 16p vi
tinh dé danh gia stent mach vanh. Piéu nay nhadn manh vai
trd quan trong clia chan dodan hinh anh (dac biét 1a cat lp vi
tinh da day) trong viéc phat hién sém céc tén thuong dong
mach chl & nhém bé&nh nhan 16n tudi c6 nhiéu yéu t6 nguy
c0o, ngay ca khi khéng cé triéu ching gaiy [3], [5].

4.2. Chién lwgc diéu tri hybrid cho tén thuong quai
dong mach chu

Vi tri tdn thuong tai quai ddng mach chi ludn la mot thach
thitc I6n trong phau thuat tim mach. D6i véi bénh nhan
nay, phau thuat maé truyén thdng (thay doan quai déng
mach chl dudi tuan hoan ngoai co thé) mang lai rui ro tor
vong va bién chirng than kinh qua cao do tudi tac va tién
s(f can thiép mach vanh gan day [4]. Ngugc lai, can thiép
ndi mach don thuan (TEVAR) gap khé khan do khéng du
vung neo ma khéng che l4p cac nhanh mach nudi ndo [4].

p Crossrefd 21

B




N. T. M. Anh et al. / Vietnam Journal of Community Medicine, Vol. 67, Special Issue 5, 19-22

Do d6, chién lugc hybrid k&t hgp phau thuat bac cau déng
mach canh - cdnh dé bao vé tudi mau nao, tao diéu kién
thuan loi cho viéc dat stent graft che phli toan b tdn thuong
loét [4]. Theo Salim va cong su, xu hudng diéu tri hién nay
dang chuyén dich manh mé sang céc phuong phap can
thiép xam [4n t8i thiéu nhu TEVAR hodc hybrid nhd giam
thiéu ty [& t&rvong chu phAu va thdi gian hdi phuc, dic biét toi
uu cho nhém bénh nhan co nhiéu bénh nén phirc tap nhu
truding hop nay [4]. K&t qua hau phau 8n dinh clia bénh nhan
da chirng minh tinh an toan va hiéu qua cua chién luge nay.

Mot khia canh thu vi clia ca lam sang nay la sy hién dién
déng thai cta hai bénh ly nguy hiém: u tuwong bao va
PAU. Né&u khéng cé triéu chitng dau tay dit doi thic day
bénh nhan di kham va dugdc chup cét l&p vi tinh, 6 loét
ddng mach chi co thé da ti€p tuc tién trién tham lang va
dan dén bién ching v& mach t& vong truéc khi ung thu
dudgc phat hién [2], [3]. Day la mdt vi du dién hinh cha (t8n
thuong phat hién tinh cd mang y nghia séng con. Truong
hgp nay nhic nhd cac bac silam sang vé tam quan trong
clia viéc danh gia toan dién bénh nhan, khéng bé soét cac
tén thuong phdi hgp trén phim chup chan doan hinh anh,
d&c biét & nhitng bénh nhan l&n tudi da bénh ly [5].

5. KET LUAN

Trwong hop ldm sang clia chung t6i minh hoa mot tinh
huéng bénh ly tim mach de doa tinh mang (loét xuyén
thanh déng mach chi dén l&p 4o ngoai) dién bién hoan
toan tham lang. Ca bé&nh minh hoa gié tri ctia chan doanh
hinh &nh, dic biét chup cat l&p vi tinh trong viéc phat hién
s@m céc tén thuong déng mach chd & nhirng bénh nhan
&n tudi cé nhigu yéu t8 nguy cao tim mach, ngay ca khi
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khéng cé triéu chirng ggi y dién hinh. Déng thdi cho thay
kha nang ap dung thanh céng phau thuat hybrid (k&t hop
cau néi ddng mach canh - canh va TEVAR) dé xr ly cac tén
thuong phirc tap tai quai dong mach chd, dac biét trén
nhirng bénh nhan cao tudi co thé trang yéu va nhiéu bénh
nén phdi hgap.
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