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ABSTRACT

Aortic pseudoaneurysm formation post aortic valve replacement is one of the rare and devastating
complications post valve replacement. Aortic pseudoaneurysm can occur few weeks or month
after surgery. The spectrum of symptoms varies from dyspnea, chest pain, and fever. However, in
rare cases, aortic root aortic pseudoaneurysm could be asymptomatic. Aortic pseudoaneurysm
mortality could be very high if left untreated. We report 2 cases of patients admitted with hemoptysis,
chest pain, and low-grade fever after aortic valve replacement surgery and were diagnosed by CT
and successfully managed with resection of pseudoaneurysm and ascending aorta replacement.
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TOM TAT

Gia phdng déng mach chd sau thay van déng mach chd 1a mét trong nhivng bién chirng hiém gdp va
nguy hiém. Gia phong déng mach chi 1&n cé thé xuat hién vai tuan hodc vai thang sau phau thuét.
Cactriéu chirng da dang tir khé thd, dau ngwe, sét. Tuy nhién, trong mét s6 it tredng hop, gia phong
gbc déng mach chi cé thé khong cd triéu chirng. Ty 1é t&r vong do gid phdng ddng mach chd rat cao
néu khéng duoc diéu tri. Chidng tdi bdo cdo 2 trudng hop bénh nhan vao vién vdi biéu hién ho ra
mau, dau nguc va s6t nhe sau phau thuat thay van déng mach chii va duoc chan doan qua cét 1ép
vi tinh va phau thuat x{r tri khéi gid phong thanh cong.

Tir khéa: Gia phdng ddng mach chd, thay van déng mach ch.

1. DAT VAN BE

Gid phong dong mach chd Ién sau phau thuat thay van
I3 mdt bién chirng hi€ém gdp nhwng rat nguy hiém, de doa
tinh mang néu khéng duoc diéu tri phau thuat kip thoi véi
ty 18 1&n t&i 70% [1-2]. Cac yéu td nguy co bao gdbm bdéc
tach dong mach chi, nhiém trung, réi loan mé lién két,
tdng huyét ap, voi hda dong mach chd va véi hda nhiéu
van déng mach cha.

Gia phong dong mach cht [&n sau phiu thuat thay van cé
thé biéu hién dudi dang khdi bat thuong trudce nguc, dau
that nguc, khé thd, hodc sot nhe. Phiu thuat gid phong
bao gbm tdi tao lai déng mach chd Ién, bao toan van déng
mach chd |a moét trong nhirng thach thirc phiu thuat, tuy
nhién van la chi dinh can thiét dé xtr tri kip thoi tranh bién
chirng v& gia phinh nguy co de doa tinh mang. Tén thuong
gia phong sau phau thuat thay van |a mét bién chirng hiém
gdp va coty lé tlr vong cao, can duoc theo ddi danh gid kip
thoi. Cho dén nay chua cé nhiéu nghién ciru danh gia cac
tén thuwong nay trén nhém bénh nhan sau mé thay van.
Chung tdi bdo cdo 2 trudng hop bénh nhan cé gia phéng
sau mé thay van déng mach chl d3 dwgc chan doan va
diéu tri dé co thai d6 theo d&i va xir tri kip thoi.

2.BAO CAO CA LAM SANG
Trwong hop 1:

Bénh nhan nam 66 tudi, tién sir ting huyét dp nhiéu
nam diéu tri thuong xuyén, thay van déng mach chd it
xam 1an sinh hoc EPIC s6 23 (do hep van déng mach
cht khit) tai Bénh vién E cach 2 thang, lGc phau thuat
bénh nhan cé van dong mach chi véi hda, khéng gian
déng mach chd 1én, duwoc phau thuat thay van it xam
I1&n, bénh nhan duoc canuyl dudng ngoai vi khéng cé
khé khan trong [an mé dau.

*Tacgialién hé

Vao vién vi dau nguc nhiéu, kém theo ho mau dé tuoi sé
lwong it, sau mé lan 1 cach 2 thang. Bénh nhan ho mau dé
tuoi duoc 4 ngay, sau do xuat hién tirc ngue khi gang strc
leo cau thang lén tang 3, kém theo mét maoi nhiéu khong
lien quan dén huyét dp (bénh nhan van s dung thudc
huyét ap hang ngay huyét ap duy tri 110-120/80 mmHg).
Ladm sang khi vao vién: tinh tdo, con mét mai, kho thé
NYHA I, tim tan s6 108 chu ky/phat, huyét dp: 110/80
mmHg, phdi théng khi ré. Mach ngoai vi bat r&, con ho ra
it mau.

Xét nghiém mau: bach cau, pro-calcitonin binh thudng.
Bé&nh nhan dwoc chup cat 1&p vi tinh toan than tam soat.

Hinh 1. Hinh anh 6 gia phéng dong mach chu Ién, hinh
tron b& déu, duwdng kinh 6 thoat thuéc I&n nhat 9 mm
(miii tén vang)
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Bénh nhan duoc tién hanh phiu thuat 18y bd t6 chirc gia
phéng, lam sach, thay doan déng mach chu lén.

Cach thirc phau thuat: bénh nhan duoc phau thuat mé
doc xuong b, liét tim, cap déng mach cha thuan loi, g&
dinh phan phéi dinh vao déng mach chu thdy cé nhiéu
6 gia phéng bén trong, c6 mau va mau cuc xung quanh
duong khau déng mach chi cii, van déng mach chi sinh
hoc thanh manh khéng ¢ tén thuong, cac tru van sinh
hoc khéng lién quan dén chd thing. Tién hanh 14y bd toan
b6 cac té chirc gid phdng, gl vi sinh va gidi phau bénh,
cat mot doan ddng mach chi 1&n tir dwdng khau cli dén
qua vj tri tén thuong, bom rira xung quanh déng mach chd
bang nwdc mudi va Vancomycin. Sau mé thay gia phong
vi tri gbc ddng mach chd lién quan dén vi tri khau déng
mach chu, ti€n hanh thay doan dong mach chii 1én bang
doan mach nhan tao Uni-Graft 28. T6 chirc gid phong
dugc cdy vi khuan va cho két qud 4m tinh. Sau diéu trj vé
huyét ap (st dung Exforge 5/80 mg x 1 vién/ngay) va khang
sinh trong vong 2 tuan (v&i bach ciu, pro-calcitonin binh
thwong), bénh nhan én dinh ra vién.
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Hinh 2. Hinh anh déng mach cht 1én sau phiu thujt
thay doan ddéng mach chu Ién

Trwong hop 2:

Bénh nhan nir 70 tudi, tién st thay van ddng mach chu it
xam |&n sinh hoc EPIC s6 19 (do hep van déng mach chu
khit) cach 4 thang; luc phiu thuat bénh nhan cé van dong
mach chd véi hda, khéng gian dong mach chi 1én, duoc
phau thuat thay van it xam |&n, duoc canuyl theo duong
ngoai vi, khéng cé khoé khan trong Ian mé dau.

Vao vién vi dau nguc nhiéu, ho ra mau khi ging strc trong
vong 1 tuan, triéu chirng xuat hién sau mé 1an 1 cach 4
thang, b&nh nhan xuat hién ho ra mau khi gdng strc duoc 3
ngay thi xuat hién thém tinh trang dau tirc nguc, kém theo
mét maoi nhiéu.

LAm sang ldc vao vién: tinh tdo, mét mai, khé thd thd
NYHA II, tim tan s6 82 chu ky/phut, huyét ap 121/65
mmHg, phdi thdng khi rd, mach ngoai vi bt rd, con ho ra
it mau, khong sét.

Xét nghiém mau bach cau 11,03 G/L, NEUT 87,5%, mau
I&ng 39 mm/h; pro-calcitonin 0,329 ng/mL; c8y mau am
tinh (3 I4n, ca tay phai va tay trai). Bénh nhan dugc chup
cat |&p vi tinh toan than tam soat.

Hinh 3. Hinh anh 6 gid phong déng mach chu Ién, hinh
tron b& déu, dwong kinh & thoat thudc I&n nhat 8 x 18 mm

Bénh nhan duogc sir dung khang sinh Vancomycin va
Amikacin trong vong 4 tuan (xét nghiém bach cau, pro-
calcitonin vé binh thuong), sau dé duogc chi dinh phau
thuat I8y bo khéi gid phong, tao hinh déng mach chd [én.

Cach thirc phiu thuat: bénh nhan dwoc phau thuat mé doc
xuong wec, liét tim, cdp dong mach chd thuan loi, g& dinh
phan phdi vao ddng mach chl thay cé nhiéu 6 gia phdng
bén trong cé mau va mau cuc xung quanh géc déng mach
chd vi tri ddng mach chd [én, van déng mach chu sinh hoc
thanh manh khoéng tén thuong, cac tru van sinh hoc khéng
lién quan téi vj tri gid phong. Tién hanh lay bé toan bd céc
t6 chirc gia phong, gli vi sinh, bom rira xung quanh dong
mach cht bang nuéc mudi va Vancomycin. Sau lay bd t6
chirc gid phdng, thanh déng mach chd 6n dinh, cac vi tri
dudng khau cli khéng bi dnh hudng, ti€n hanh va thanh
dong mach chd bang miéng va sinh hoc SIM khéng anh
hudng dén vj tri gbc van. T6 chirc gia phdng dugc 1ay ra lam
xét nghiém k&t qua tu cau vang (Staphylococcus aureus)
(nhay v&i Vancomycin va Amikacin).

Sau phau thuat, bénh nhan duoc diéu tri bang khang sinh
3 tuan 6n dinh danh gia bang pro-calcitonin, bach cau,
cay vi khudn 4m tinh, bénh nhan sau d6 dwgc ra vién.

3. BAN LUAN

Giad phdng ddng mach chu 1én sau thay van déng mach chi
(AVR) l1a m6t bién chirng hiém gap, thuwdng xay ra vai tuan
hoac vai thang sau phiu thuat thay van dong mach chu.
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Sy hinh thanh gid phéng déng mach chd duoc bdo cdo
xay ra @ 7-25% bénh nhan thay van dong mach chua [1], [3-
4]. Sy xuat hién clia giad phéng déng mach chu lién quan
dé&n phau thuat thay van déng mach chi duoc bao cao
trong nhiéu tai liéu. Sullivan va cong sy d3 m6 ta mot loat
cac trwdng hop gid phong dong mach chd [én sau phau
thuat. 15 trong s6 31 trudong hop dwoc bao cdo sau phau
thuat thay van doéng mach chd, s6 con lai sau phau thuat
bac cau chd vanh [1], [5]. M&t nghién cru khac trén nhitng
bénh nhan gia phong déng mach chl 1én sau phiu thuat
thay van déng mach chd, thudng do tinh trang véi hda
ddng mach chd 1én, do cac dwong khau tai vong van, hodc
trén bénh nhan tang huyét ap khoéng kiém sodt twong ty
nhu & hai bénh nhan cda chiang téi van déng mach chi
vdi hda nhiéu, va khi phau thuat tn thuwong cac vi tri gia
phoéng tai cac vi tri dwong khau cli. Co ché hinh thanh gia
phéng déng mach chii sau AVR van chua rd rang nhung
nguoi ta nhan thiy né cé lién quan dén gbc ddng mach
chu cé duong kinh 1én hon, tinh trang véi hda déng mach
ch [6]. Hau hét cac trwdang hop gid phong déng mach
chd cé xu huwong khéng triéu chirng hodc cé thé gy ra
cac triéu chirng da dang: dau nguc, khé thd, hodc hora
m&u & bénh nhan cla ching tdi déu cé triéu chirng ho ra
mau mrc d6 nhe va mét trong hai bénh nhan khi cay t6
chirc gid phong phat hién ra tu ciu vang, trong mé vij tri
khdi gid phong dwoc loai bd, xtr tri bang nudc mudi am
va Vancomycin, sau dé duoc thay bing doan mach nhan
tao moai.

HG6i Tim mach Hoa Ky (AHA) va Truong mén Tim mach
hoc Hoa Ky (ACC) (2022) khuyén cdo nén theo d&i dinh ky
bang siéu am thanh nguwc hang ndm sau phau thuat thay
van dong mach chd va n€u bénh nhan cé triéu chirng bat
thuwong nén dwoc kiém tra bang cat |&p vi tinh [7]. Trong
trwdng hop 2 bénh nhan cta chung téi, thay van dong
mach chd trong vong 1 ndm, vao vién vdi tinh trang dau
tlrc nguwe va ho ra mau, qua chup cat I&p vi tinh toan than
tam soat phat hién ra tinh trang gid phong déng mach chu.
Viéc phau thuat tao hinh dong mach chl 1én duoc thuc
hién kip thoi tranh cac bién chirng nguy hiém de doa tinh
mang [1-2], [4].

4. KET LUAN

Gia phéng déng mach chi [a mét tén thuwong phirc tap
hi€m gap sau phau thuat thay van dong mach chi. Tén
thuong gy céc biéu hién 1am sang nhu dau nguc va hora
mau, gdy nguy co tlr vong cao néu khéng dugc xtr tri kip
thoi, lvu y can ki€ém tra dinh ky hang ndm vé&i nhitng bénh
nhan 6n dinh khéng triéu chirng 1dm sang tranh bd sot.

Viéc chup cat I&p vi tinh tam soét khi bénh nhan cé triéu
chirng trén 1am sang gitp phat hién tén thuong sém dé
duwa ra hudng x(r tri kip thoi. Phiu thuat tao hinh géc dong
mach chu 1én kém loai bd t8 chirc gid phdng la chi dinh
tuyét doi.
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