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Stenting of gastroduodenal artery pseudoaneurysm
threatened rupture: report of a case
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SUMMARY

Gastroduodenal artery (GDA) pseudoaneurysm is a rare surgical entity that causes various symptoms. In the case of
rupture, it usually presents an ominous prognosis and mortality rate of up to 40%. Although open surgical procedure is a
mainstay, endovascular intervention is emerging a promising treatment in recent years, due to its advantages and safety.We
present a case of upper gastrointestinal bleeding caused by GDA pseudoaneurysm threatened rupture in a 71-year-old woman,
with medical episodes of acute pancreatitis, a pancreatic body tumor removal surgery was performed, and now the tumor is
relapsing and metastasizing. The treatment approach is blocking off the pseudoaneurysm by a covered stent. The procedure was
successful and the patient is asymptomatic. Two months later, the pseudoaneurysm reduces its size and completely excluded
from the preservation of the blood flow in the artery. Endovascular interventional treatment in the case of GDA aneurysms is
considered a promising alternative not only to open surgery but also to an effective emerging technique even in the acute setting.
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MO PAU

Gia phinh mach mau tang la mét dang bénh ly
kha hiém gap (0.01-0.2% dan sé) nhwng co ty lé to
vong kha cao Ién t&i 40%, trong dé tui gid phinh thwong
nam & cac doéng mach than tang, ddng mach gan, déng
mach lach!2, Gia phinh ddéng mach vij ta trang la mét
trong nhirng dang hiém nhét, chi chiém khoang 1.5%
trong cac dang phinh mach mau tang®. Co ché sinh
ra cac tui phinh chwa thyc sy duoc hiéu rd, nhwng da
sb cac trwong hop khdi phat sau viém tuy cép, chan
thwong, sau phau thuat, ting huyét ap,...[1-3]

Cac tui phinh mach tang thuwdng khéng co triéu
chirng hoac la nguyén nhéan gay ra cac triéu chirng dau
bung mo héd cho t&i khi cé bién chirng v&, bénh nhan sé
c6 cac triéu chirng nhw dau bung cap, xuét huyét tiéu
héa, ndng hon la anh huéng vé huyét dong va tham
chi de doa tinh mang. Ph&u thuat cap clru dwoc xem la
phwong phat diéu tri kinh dién va quan trong, tuy nhién
day 1a phwong phap xam lan, cé nguy co cao va hau

* Khoa chan dodn hinh anh, Bénh vién Thong Nhat

phdu ndng né. Vé&i nhitng tién bo trong ky thuat can
thiép trong vai nam gan day, cac tui phinh mach tang
c6 thé dwoc diéu tri bdi ki bang can thiép ndi mach, 1a
ky thuat it xam I&n, s& dung cac dung cu thuyén téc tui
phinh (Coils) hodc dat stent pht (Covered stent) va y
van trén thé gidi déu cho cac két qua kha quan [2-4-5].

Trong bai nay, ching t6i xin gi¢i thiéu mét ca hiém
gép V& tui gia phinh dong mach vi ta trang doa v& dwoc
diéu tri can thiép ndi mach béng ky thuat can thiép noi
mach dat stent pha.

CA LAM SANG

Bénh nhan ni, 71 tudi, nhap vién vi nén ra mau.
Trwoe nhap vién 3 thang, bénh nhan thwong théy dau
bung am i viing thwong vi nhwng khéng can diéu tri.
Trwédc nhdp vién 1 ngay, bénh nhan théy dau bung
vung thwong vi tang, kém cadm giac budn non. Ngay
nhap vién, bénh nhan nén ra mau dé twoi, khéng ré
lwong, kém dau bung thuong vi ting nén vao nhap cap
ctvu bénh vién Thdng Nhat.

** B3 mén Phau thudt tim- l&ng nguc- mach mau, dai hoc Y khoa Pham Ngoc Thach
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Tién st bénh nhan cé ung thw than tuy da phau
thuat cit bd #2 nam trwdc, voi #3 dot viem tuy cép
trwdc va sau phau thuat, sau phau thuat bénh nhan
phat hién co tui gia phinh mach ving thweng vi nhwng
khéng diéu tri. Trong 1 n&m qua, bénh nhan cé 2 lan
xuét huyét tiéu héa can nhap vién nhuwng khéng dong y
diéu tri phau thuat cat bé tui gia phinh mach.

Kham 1am sang thay bénh nhan c6 tdng trang trung
binh, d4u hiéu thiéu mau, da niém nhat, kham bung thay
c6 khéi viing thuong vi kich thwéc I16n, dap theo mach.

Két qua tdng phan tich té bao ngoai vi: WBC 12.2
k/uL, RBC 2.25 M/uL, HGB 5.6 g/dL, Hct 18.3%, PLT
215 k/uL.

Noi soi da day thay cé it mau cii trong da day, bom
rira khong thay vi tri chdy mau.

Két qua chup CT bung cé thubc twong phan cho
thay: Tui gid phinh mach ving rén gan xuét phat ti
nhanh cla déng mach vj ta, bat thuéc manh ngang
doéng mach, kich thwéc #71x72mm, ¢d ti #4mm, cach
gbc déng mach vi ta trang #12mm, c6 du hiéu doa v&
v&i hinh @nh thAm nhiém mé& xung quanh va cé it mau
tu quanh tui phinh.

U tuy tai phat mém cét ving than tuy xam lan
phan géc ré mac treo rudt non. Di can nhiéu nbt day
phdi hai bén.

Chup cat lop vi ti
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Hinh 1. Hinh anh CT bung cé thuéc can quang trwéc can thiép. A: Hinh MIP cho thay tui gia phinh mach
kich thwéc I6n, bat thudc manh thi ddng mach, c6 cé tai hep va xuét phat tir dong mach vi ta trang. B: cho
thay tai gia phinh ndm sat thanh D2 ta trang, kich thwéc #71x72mm, bén trong tui c6 huyét khéi cii va cé it
mau tu xung quanh. C: Hinh VR 3D cho thay twong quan tai phinh cling cac déng mach tang, tdi phinh bat

thuéc rat manh thi dong mach.

Sau khi xem xét ky lwong vé téng trang bénh nhan
va cac bénh ly nén, chung t6i da tién hanh can thiép noi
mach cap clu v&i phwong phép bit tai gid phinh mach
bang stent pha.

Ky thuat: Phuong phap gay té tai chd, choc do
ddng mach dui phai, ludn sheath 6F, s& dung day dan
ai nwéc 0.035/150mm (Terumo, Japan) va 6ng dan
Yashiro (Terumo, Japan) dé& chon loc déng mach than
tang. Chup mach DSA cho thay tui gid phinh & dong
mach vi ta trang kich thwéc #70mm, cd nhd, khodng
cach cb tui t&i vi tri gbc ddng mach vi ta trang da dai dé

d&t stent pha. S dung 6ng dan can thiép 6F (Cordis,
US) cai vao dong mach than tang, sau dé dung day
day 0.014/180mm (Terumo, Japan) cai vao ddng mach
vi té trang qua vi tri tai gid phinh. Bwa stent pha PK
Papyrus kich thwéc 4x20mm (Biotronik, Germany) vao
ddéng mach vi ta trang v&i sw hd tro tr éng dan can
thiép. St dung ban dd mach (Roadmap) dé xac dinh vi
tri miéng tui gia phinh va gbc déng mach vi ta, sau khi
dwa vao dung vi tri, bung stent v&i sy quan sat lién tuc
dwéi DSA. Chup mach kiém tra sau bung stent thay I4p
hoan toan cb tui phinh, khéng ro thudc ra ngoai stent,
khéng con dong mau di vao tui gia phinh.
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Hinh 2. Hinh anh can thiép. A: Hinh trwéc can thiép cho thay 6ng dan can thiép 6F, day dan 0.014 trong dong
mach vi ta va véi tai gia phinh mach & déng mach vi ta trang (miii tén). B: Hinh anh cho thay catheter can
thiép, day dan va stent phu chwa bung nam & ngang vi tri tGi phinh dong mach vi ta. C: Hinh anh sau can
thiép, stent da bung ndm dung vi tri, tai phinh bi bit hoan toan, khéng con dong mau vao tui phinh, khong

gay anh hwéng cac nhanh mach mau khac.

Thi thuat dwoc thwe hién thanh cong va bénh
nhan xuét vién sau 3 ngay. Bénh nhan khéng con triéu
chirng dau bung va xuat huyét tiéu héa. Kiém tra bang
CT sau 2 thang thay tui gia phinh gidm kich thuwéc
xubng #30x50mm, dich héa hoan toan, khéng con bat

thuéc can quang, khong thay d4u hiéu thiéu mau, nhdi
mau cac tang lan can. Két qua siéu am Doppler cho
thay da dat stent Iap tui gia phinh ddng mach vj ta trang,
tui gid phinh gi¢i han rd, khong c6 dong mau chay vao.

Hinh 3. Hinh CT bung c¢6 thuéc twong phan 2 thang sau can thiép. A: Hinh CT khéng thuéc cho thay vi tri
stent nam trong déng mach vi ta. B: Hinh tui gia phinh giam kich thwéc rd, bén trong dam dé dich déng nhét,

khéng con bt thudc can quang hay dong mau.
BAN LUAN

Tui gid phinh ddng mach vi ta trang rat hiém
gap, chiém ti 1& chi xap xi 1.5% cla phinh ddng mach
tang!"28. Thwdng xuat hién sau viém tuy, chan thwong,
sau phau thuat, bénh ly viém loét, xo vira ddng mach
va hep déng mach mac treo trang trén ciing cé thé 1a
nguyén nhanl" 7. Viém tuy chiém dén 80% trong cac
trwdng hop phinh mach nay va nguyén nhan cla sw
hinh thanh tui gid phinh la do sw tén thwong thanh
mach cla cac dong mach lan can. Co nhirng co ché

bénh sinh khac khéng phd bién nhw cac bénh ly ty mién
va do khiém khuyét truc dd6ng mach than tang.

Nhin chung, tdi phinh thwdng khoéng cé triéu
chirng va dwoc phat hién mét cach tinh co trén cac
khao sat hinh anh hoc ho&c khi cé bién chirng. Tuy
nhién, cac bién chirng clia né cé thé rat da dang va
nghiém trong. Theo tai liéu, 35% cac tui phinh dong
mach vi ta trang bt ké& kich thuwéc cé biéu hién véi viec
v& tui phinh gay dau dung, tut huyét ap, sdc gidm thé
tich va ti 1& t& vong 1&n dén 21% [1, 3]. Tuy thudc twong
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quan giai phau, kich thwéc va sy &n mon ma tai phinh
c6 thé dwoc biéu hién nhw tran mau 6 bung, xuéat huyét
tiéu héa hodc hiém gap hon la chdy mau dwong mat
néu tai phinh v& vao 6ng mat chu va éng tuy chinh [9].

Diéu tha vj 1a trong trwdng hop ctia ching tai 1a
tui gid phinh da dwoc phat hién tr trwéc do, nguyén
nhan cé thé sau phau thuat cat u tuy va viém tuy cép, la
nguyén nhan gay triéu chirng dau bung am i ciing 3 1an
xuét huyét tiéu héa ctia bénh nhan, diéu d6 cho thay tui
phinh da c6 d4u hiéu doa vé& it nhat 3 1an.

Da sb cac khuyén cao cho rang nén diéu tri phinh
dong mach tang khi kich thwdc trén 2 cm. Tuy nhién
v&i thi phinh ddng mach vi ta trang nén dwoc diéu tri
ngay khi phat hién, vi c6 mét sb bao céo cho thay v&
cac tui phinh ddng mach vi ta kich thwéc nhd va khong
cho thdy méi twong quan rd rét gitra bién chirng vér va
kich thwéc tai phinh [5]. Mot sb tac gid tan thanh véi
viéc didu tri sém cac tui phinh mach tang béng cach
tiép can phau thuat xam lan, cho du chung khéng co
triéu chirng, bdi vi ti Ié t&r vong cao trong trwdng hop
tui phinh bj v&.. Mot sb khac lai ung hé cac ki thuat can
thiép ndi mach, cho du la coil tAc mach hay stent pha, ti
|& thanh cong 1a 98%, va dé& nghi phau thuat mé hé nén
dwoc can nhéc diéu tri cho nhitng ca phirc tap hodc
khong phu hop dé can thiép ndi mach [4-5]. Tuy nhién,
bénh nhan cta ching tdi c6 nhiéu bénh ly nén, co tién
st phau thuat cat u tuy hién tai tai phat & vi tri mém
cét, di can xa, tui phinh c6 kich thwéc rat I6n va cé dau
hiéu doa v&, la nhirng nguy co cao cho phau thuat mb
m& va ching t6i da lwa chon phwong phap diéu tri can
thiép ndi mach.

Phwong phap can thiép cb dién thwong dung dé
diéu tri gay tac tui phinh la d&t coil néi mach, bot gelatin,
hat PVA hay onyx['%. Sau can thiép, tai théng mach vé&i
ti 16 méc tr 9-43% va nhéi mau tang la bién chirng dai

TAI LIEU THAM KHAO

han nghiém trong nhét cta ki thuat nay [11]. V&i viéc
st dung stent pha, cé thé ngan hoan toan dong mau
chay vao tui phinh va ddng thai duy tri dwoc dong chay
trong dong mach. Ky thuat nay dang ching té wu thé
va sy an toan vi khéng gay tdc nghén cac mach mau
tang, déng thdi khong gay tang ap lwc trong long ti
phinh vén da suy yéu bdi cac dung cu thuyén téc nhuw
coil va c6 thé dan dén vé& tui phinh. Ishibashi va cong
sy da chirng minh stent phi khéng chi dwgc str dung
trong tui phinh mach tang khéng cé triéu chirng, ma
con dung trong cac trwdng hop tai phinh bi v&, ro i,
hay béc tach ndi mac. Rossi va cdng sy bao cao 3 ca
dat stent tdi phinh & dong mach lach va moét ca tui gia
phinh dwoc dat stent & déng mach gan chung [4]. Thu
thuat da dwoc thye hién thanh cong & tat ca cacca va 1
bénh nhan tién trién nhdi mau lach dwoc cho 1a do van
dé thao tac trong qua trinh can thiép. Tsai va cong sw
da diéu tri thanh cong cho 1 bénh nhan nhan 53 tubi véi
1 tli gid phinh ddéng mach mac treo trang trén sau béc
tach véi cb rong bang stent pha [12].

Hién nay, diéu tri tai phinh déng mach vi ta trang
chwa cé phac dd théng nhét, viéc diéu tri van dang la
moét Iwa chon ca nhan nhan hoa phu thudéc vao tinh
trang bénh nhan, Iya chon cua phéu thuat vién, ky thuat
va trang thiét bj ctia bénh vién. Tuy nhién, diéu tri can
thiép n6i mach nén dwoc can nhac 1a mot ki thuat thay
thé day htra hen cho ki thuat md mé, do tinh it xam 14n
dong thoi cé ti 1é ti vong thap hon.

KET LUAN

Céc tui phinh déng mach vi ta trang hiém gap, voi
cac biéu hién 1am sang da dang. Ki thuat can thiép ndi
mach diéu tri tGi phinh déng mach vi ta bang stent phu
da cho thay hiéu qua va nén 1a mét sy lwa chon wu tién
ké ca trong trwong hop cap clru va dac biét & cac bénh
nhan nguy co phau thuat cao.
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TOM TAT

Céc tai gia phinh dong mach vi ta trang rat hiém gip, v6i cac biéu hién 14m sang da dang, cac truong hop bién chimng v&

c6 tién luong kém va ti I¢ tr vong cao 1én t6i1 40%. Mac du phﬁu thuat mé mé van 1a mot lua chon quan trong, nhung trong

nhiing nim gan day can thiép ndi mach cho thdy nhidu vu thé va sy an toan trong diéu tri. Chiing t6i bio cao mot truong hop

bénh nhan nit, 71 tudi, nhap vién vi XUAt huyét tiéu hoa do tii gia phinh dong mach vi ta trang doa v& véi tién st viem tuy cép,

da ph§u thuat cit u vung than tuy hién tai tai phat va di can, dugc diéu tri can thiép ndi mach bit tai gia phinh bi’mg stent phu.

Thu thuat dugce duge thuc hién thanh cong va bénh nhan khong con céc tri¢u chirng. Sau 2 thang tai gia phinh giam kich thudc

va hoan toan khong con dong mau. Didu tri can thiép ndi mach ddi véi cac thi gia phinh dong mach vi ta trang c6 thé duge can

nhéc 1a mot phuong phép thay thé day hira hen thay cho mé mé ké ca trong truong hop cép ctru.

Tw khoa: Pong mach vi ta trang, gia do' co phu, tui phinh mach.
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