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Tan suat va dinh nghia

« Boc tach DPMC (BT/DMC)

— Huy hoai 16p trung mac kem chay mau, doc PMC
 BT/DMC khong dac hi€u

— Huyét khoi trong thanh PMC

— Loét xo vira xuyén thau
» Tan suat mdi mac

— 2-3.5 cas/ 100.000 nguo1/nam

— 6.000-10.000 cas mG1/nam ta1 My

TL: Hiratzka LF et al. 2010 ACCF/AHA/AATS/ACR/ASA/SCA/SCAI/SIR/STS/SVM Guidelines
""igﬁ;m for the Diagnosis and Management of Patients With Thoracic Aortic Disease. J Am Coll Cardiol

Vinh 2010; 55: e 27-129



Cd va dt boc tach DPMC: ¢cn 2016

Aortic intramural
hematoma

Aortic dissection

HO1 chung
dong mach
chu cap

«  Boc tach PMC co dién (classic
AD): 90% 2 AT
14 7 n 1
* Huyét khoi trong vach bMC athgrr]cgelsgellerogcic
, ~ Z o ulcer
e Loét xuyén thau do xo vira \
dong mach (Penetrating
atherosclerotic ulcer-PAV) C

TL: Braverman AC. Diseases of the Aorta. In Braunwald’s Heart Disease,
2015, 10" ed, Elsevier Saunders, p. 1277-1307
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Cd va dt boc tach bDMC: cn 2016

Type I

Phan loai
boc tach
PMC

TL: Isselbacher EM. Diseases of the
Aorta. In Braunwald’s Heart
Disease; ed. by Libby, Bonow,
Mann, Zipes. Saunders Elsevier,
2008, 8t ed, p 1457-1487

Type B (distal) |
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Cd va dt boc tach DPMC: ¢cn 2016

Phan loai ki€u rach no1 mac

* I boc tach c,(x) dién

e II: huyét kho1 trong
thanh

* III: Rach nd1 mac khong
kem boc tach

* [V, Loét xo vira xuyen

thau
* V:Bodc tach do thay
thudc
<@l
guyen
v Vinh TL: Hiratzka LF et al. 2010 ACCF/AHA/AATS/ACR/ASA/ISCA/SCAI/SIR/ISTS/SVM Guidelines for the Diagnosis and

Management of Patients With Thoracic Aortic Disease. J Am Coll Cardiol 2010; 55: e 27-129
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Tién trien cua loét xo vira xuyén thau

Atheroma Intimal

Intima

Media ———

Adventitia ——

Intimal plaque Medial Adventitial false Transmural
ulceration hematoma aneurysm rupture 6

WS e SR ( 3 ~ DD L § > 1O J A S ; Ol A

Wl ey J g A y - .4 : J X p \ 20K \ p \ BSOS, , ‘® " L A SCHOR

X v‘_'lﬁ‘."','.'x\‘-"\ 8 207, - o ",Qﬂ @\ Vi e HAAAY R A ".’"" ' N AR ,“(' s_f,'o'.",'c'“‘v
7 lnv‘ '\' ,/“ 2 7 H e

1

- 4
NI
NS



Cd va dt boc tach bDMC: cn 2016

Co ché khoi phat BT DPMC

Intimal tear

N
v Nguyen

Vinh

TL: Isselbacher EM. Diseases of the Aorta. In Braunwald’s Heart Dlsease ed. by L1bby, Bonow, Mann,
lees\Sau d rs Elsewer 2008 gth ed 1457 1487 43 . A




Cd va dt boc tach DPMC: ¢cn 2016

Tan suat mo1 mac boc tach DPMC cap

e US: 2-3,5TH/100.000/nam

* Sweden: 16/100.000/nam

» Tudi 50-60: thuong BTPMC 1én (type A)

e Tudi 60-70: thuong BTPMC xudng (type B)

TL: Braverman AC. Diseases of the Aorta. In Braunwald’s Heart Disease, 2015, 10" ed, Elsevier Saunders, p. 1277-1307
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Cd va dt boc tach DPMC: ¢cn 2016

Yéu t0 nguy co cua boc tach PMC nguc (1)

Cac truvdng hop lam tang suwc cang thanh bMC
-THA, déc biét THA khéng kiém soat dwoc
-U tuy thwong than
-Cocaine hodc cac chét kich thich khac
-Nang ta hoac thu thuat valsalva
-Chén thwong
-Tén thwong do xodn hodc giam lwc dot ngdt (TD: dung xe, nga)
-Hep eo BDMC

Cac trwong hop phdi hop véi bat thwéng trung mac BMC
-Di truyén
-H/c Marfan
-H/c Ehlers- Danlos
-Van BDMC 2 manh (bao gbm tién st thay van BMC)
-H/c Turner
-H/c Loeys- Dietz

""%}n -H6i chirng phinh va boc tach BMC gia dinh

TL: Hiratzka LF et al. 2010 ACCF/AHA/AATS/ACR/ASA/SCA/SCAI/SIR/ISTS/SVM Guidelines for the Diagnosis and Management of
. Patients With Thoracic Aortic Disease. JAm Coll Cardiql 2010; 55: e 27-129 % 6% ) A\ 49



Cd va dt boc tach DPMC: ¢cn 2016

Yéu to nguy co cta boc tach PMC nguc (2)

Bénh viém mach mau
Viém dong mach Takayasu
Viém ddéng mach té bao khdng 16
Viém dong mach Behcet
Nguyén nhan khac
Thai ky
Bénh than da nang
Diéu tri chdng mién dich hodc corticosteroids l1au dai

Nhiém trung thanh BMC

on::

TPHIaizka LF et al. 2010 ACCF/AHA/AATS/ACR/IASA/SCA/SCAI/SIR/STS/SVM Guidelines for the Diagnosis and
Management of Patients With Thoracic Aortic Disease. J Am Coll Cardiol 2010; 55: e 27-129
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Yéu to nguy co/BTPMC cap (1)

@perten@

Genetically triggered thoracic aortic disease
Marfan syndrome (MFS) (FBNT)
Bicuspid aortic valve (BAV)
Loeys-Dietz syndrome (LDS) (TGFBR1, TGFBR2)
Familial thoracic aortic aneurysm (FTAA) (ACTA2, TGFBR1, TGFBRZ2,
MYHT11, MYLK)
Vascular Ehlers-Danlos syndrome (VEDS) (COL3A7T)
Aneurysms-osteoarthritis syndrome (SMADS3)
TGFB2 mutations
Congenital diseases/syndromes
Coarctation of the aorta
Turner syndrome (TS)
Tetralogy of Fallot (TOF)

Atherosclerosi

Penetrating atherosclerotic ulcer (PAU)
”Pham
Nguyen
Vinh
TL: Braverman AC. Diseases of the Aorta. In Braunwald’s Heart Disease, 2015, 10" ed, Elsevier Saunders, p. 1277- 1307
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Cd va dt boc tach DPMC: ¢cn 2016

Yéu to nguy co/BTPMC cap (2)

<Irauma, blunt or latrogenic>
Catheter/quidewire
¢ Intra-aortic balloon pump
Aortic/vascular surgery
Motor vehicle accident
Coronary artery bypass grafting (CABG)/aortic valve replacement
(AVR)
Thoracic endovascular aneurysm repair (TEVAR), endovascular stent
Cocaine/methamphetamine use
dnflammatory/infectious diseases
Giant cell arteritis
Takayasu arteritis
Behcet disease
Aortitis
philis
CPregnancp(with underlying aortopathy)

W usually with underlying aortopathy)

TL: Braverman AC. Diseases of the Aorta. In Braunwald’s Heart Disease, 2015, 10" ed, Elsevier Saunders, p. 1277-1307

VR Lol N L kN L L A L

i

4
Wi



Cd va dt boc tach DPMC: ¢cn 2016

Triéu chimg co ning boc tach DPMC cap

* Dau
— Khéi dau cap (84%)
— Cuong do nang (90%)
— Pic tinh: nhu xé, nhu dam, dau budt, nhu cat
— Vitri:
* Nguc(trude 71%; sau 32%)
* Pau lung
* Pau bung (kiéu A 21% , kicéu B 43%)
* Khong dau (6.4%)
— Ngét
— DOt quy
— Suy tim
o

Vinh
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Cd va dt boc tach bDMC: cn 2016

Biéu hién 1Am
sang chinh va
bién ching cua
BTPMC cap

NR = not reported; NA = not
applicable. Percentages are
approximated.
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Vinh

TL: Erbel
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Cd va dt boc tach DPMC: ¢cn 2016

Triéu chung thuc thé 591 b/n BTPMC typ A (1)/ IRAD:
International Registry of Acute Aortic Dissection

Triéu chirng 1dam sang va huyét déng | Tan suéat
THA 32%
Huyét ap binh thwdng 45%
Ha huyét ap 14%
Shock 13%
Chén ép tim cap 5%
Am théi hé van BMC 45%
Khuyét mach 26%
Tiéng co mang ngoai tim 2%
Dot quy 8%

‘.0.%%? TL: Hiratzka LF et al. 2010 ACCF/AHA/AATS/ACR/IASA/SCA/SCAI/SIR/STS/SVM Guidelines for the Diagnosis

and Management of Patients With Thoracic Aortic Disease. J Am Coll Cardiol 2010; 55: e 27-129
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Cd va dt boc tach DPMC: ¢cn 2016

Triéu ching thuc thé 591 b/n BTDMC
typ A (2)

Triéu chirng 1dam sang va huyét déng Tan suat
Bénh than kinh ngoai bién do thiéu mau cuc bd 3%
Tén thwong tuy séng so thiéu mau cuc b 2%
Thiéu mau cuc bd chi dwdi 10%
R4i loan tri giac/hén mé 12%
Suy tim sung huyét 5%
Huyét &p tdm thu luc vao vién/ trung binh 130 mmHg
Huyét &p tdm trwong lGc vao vién/trung binh 75 mmHg
v"r.%%,? TL: Hiratzka LF et al. 2010 ACCF/AHA/AATS/ACR/ASAISCA/SCAI/SIR/STS/SVM Guidelines for the Diagnosis

and Management of Patients With Thoracic Aortic Disease. J Am Coll Cardiol 2010; 55: e 27-129
‘ 16,



Cd va dt boc tach DPMC: ¢cn 2016

Co ché ho van PMC do béc tach PMC
doan gan

0

@M TL: Isselbacher EM. Diseases of the Aorta. In Braunwald’s Heart Disease; ed. by Libby,
Vg Bonow, Mann, Zipes. Saunders Elsevier, 2008, 81 ed, p 1457-1487
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Co ché ton thuong tudi mau cac nhanh
dong mach do BT bMC

Pham
*' Nguyen
Vinh TL: Hiratzka LF et al. 2010 ACCF/AHA/AATS/ACR/ASA/SCA/SCAI/SIR/STS/SVM Guidelines for the Diagnosis
and Management of Patlents With Thoracic Aortic Dlsease J Am Coll Cardiol 2010; 55 e 27-129
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Cd va dt boc tach bDMC: cn 2016

CéC Xét Laboratory tests To detext signs of:
nghiém can

thiét cho  [Pocicwm Dfercri dagoss v S5
BTDMC cap [Crsnciinse | Reperision iuryehabdompolys |
Troponin | or T Myocardial ischaemia, myocardial infarction

Lactate Bowel ischaemia, metabolic disorder

Blood gases Metabolic disorder, oxygenation

N
v Nguyen

Vinh

TL: Erbel
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Cd va dt boc tach DPMC: ¢cn 2016

Can lam sang

* X-quang nguc

« ECG

e Chi diém sinh hoc: D-dimer > 400 ng/ml (B0 nhay 99%-3do
chuyén: 34%)

e SAQTN HOAC SAQTQ )

e Chup cit 1op co can quang Khong phwong tién nao
\ X ? . phu hgp cho moi tredng
* Anh cOng huong tu hop bénh

* Chup bDMC c6 can quang

Vinh
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Cd va dt boc tach DPMC: ¢cn 2016
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X-quang nguc mot bénh nhan boc tach PMC

Nguyen

TL Isselbacher EM: Aortic dissection. In creager MA [ed]: Atlas of Vascular Disease 2" ed Philadephia, Current
Medlcme 2003
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Cd va dt boc tach DPMC: ¢cn 2016

Chup cat 16p dién toan da nhat cat (MSCT)

» “Clitle rorediniMergcihtéxpagdes manh no1 mac
* (Gucehf RARRAVaNg
¢ Rat q:ﬁndhééygiﬁp dat stent DPMC (endo vascular
repalir) Fourth level

* Do nhay”? 98N 5%
» Gitip phat hién huyét khoi trong long gia

” Pham
.‘ ' Nguyen

Vinh

TL: Braverman AC. Diseases of the Aorta. In Braunwald’s Heart Disease, 2015, 10™ ed, Elsevier Saunders, p. 1277-1307
. : , 2 ‘ ;22



Cd va dt boc tach BPMC: cn 2016
Chup cat 1op dién toan giip chan doan boc
tach bMC

Pham

” Nguyen
TL:
‘;‘\

Isselbacher EM: Aortic dissection. In creager MA [ed]: Atlas of
Vascwag’Dlsease 2nd.ed Philadephia, Cu\rent M dl meZ 3 A
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Cd va dt boc tach DPMC: ¢cn 2016

Vinh

Dau hiéu siéu am BTPMC

Mang no1 mac (Intimal flap) b1 boc tach:

— Long that (True lumen)

— Long gia (False lumen)
Manh ndi mac béc tach: chuyén dong doc 1ap véi cac
cau tric khac cia DPMC
Doppler mau: xdc dinh 2 dong chay ¢ 2 long (BTPDMC
co dién)
Buéu mau thanh PMC: manh ndi mac day hay voi hoa
tach xa ngoai mac/BDMC

NG s {28k



Cd va dt boc tach DPMC: ¢cn 2016

Si€u am tim qua thanh nguc/BTPMC

* Bo nhefly: 77-80%, @0 dac hiéu 93%-96% boc tach
DMC gan

* D0 nhay 31%-55%: boc tach PMC xa

« Xac dinh BTPMC va céc bién ching (TD: tran dich
mang tim, ho van DPMC...)

« SATQTN(-): khong loai trir BTPMC cap

'v.ham

P
Nguyen
LYBraverman AC. Diseases of the Aorta. In Braunwald’s Heart Disease, 2015, 10t ed, Elsevier Saunders, p. 1277-1307
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Cd va dt boc tach DPMC: ¢cn 2016

Si1€u am tim qua thuc quan/BTDMC cép

D06 nhay #98%, do dac hi¢u #95%
Giup thay:

— V1 tri rach no1 mac 75-100%

— phan biét l1ong that vo1 long gia
Long that:

— Thuong nho

— Dan vao ky tam thu
— Dong chay to1 trude
— Thong va1 long gid ky tam thu
D6 nhay 100%/h¢é van DPMC: chan doan co ché hé van PMC

Xac dinh boc tach c6 xam pham dong mach vanh

e
Nguyen
Vinh
TL: Braverman AC. Diseases of the Aorta. In Braunwald’s Heart Disease, 2015, 10" ed, Elsevier Saunders, p. 1277-1307



Cd va dt boc tach PMC: ¢cn 2016
Si1€u am tim qua thuc quan truong hop boc
tach PDMC lén

e
Nguyen

Vinh

o5
TL: Pham Nguyen Vinh et al. Atlas of 2D and color Doppler Echocardlography Medlcal Publlsker 2007,
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Cac k§ thuat chan doan bang hinh anh gitp
xac dinh BTDMC cap

* Si€u am tim qua thanh nguc (SATQTN)
* Si€u am tim qua thuc quan (SATQTQ)
Chup cit 16p dién toan (Computed Tomography)

« Anh cdng huong tir (Magetic Resonance Imaging)

Chup dong mach chu (Aortography)



Anh cong huong tir (MRI)

Do nhay va chinh xac: bang hoic hon CT

e Uu diém:
— khong b1 tia xa: hiru ich theo doi lau dai
— Khong can chat can quang
— C06 thé tao hinh 3D va cine MRI

» Nhuoc diém;
— Khong thuc hién dugc ¢ bénh nhan c¢6 van nhan tao,

may tao nhip.
— T6n thoi gian (ndm lau trong 1ong)
o

Vinh
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Cd va dt boc tach DPMC: ¢cn 2016

Chup PMC qua CATHETER
(AORTOGRAPHY)

* Do nhay 90%; do dac hi¢u 94%
* Giup phat hien:

— Long that, long gia

— Chan doan phan biét HC/BDMV cap
» Hién nay: rat it sir dung

» Chi dung khi can can thiép (stent graft)

e
Nguyen
Vinh

TL: Braverman AC. Diseases of the Aorta. In Braunwald’s Heart Disease, 2015, 10" ed, Elsevier Saunders, p. 1277-1307
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Lua chon ky thuat chan doan hinh anh

« SATOQTQ:
— Chinh xac
— Thuc hién dugc ca khi 1am sang khong o6n dinh +++
- CT:
— Thuodng 1a lva chon dau tién +++
— Nguy co: chat can quang
« MRI:
— Gitp chan doan du khong tiém gadolinium
— Nhuoc diém:
e Tén kém
* Thot gian thuc hién lau

TL: Braverman AC. Diseases of the Aorta. In Braunwald’s Heart Disease, 2015, 10™ ed, Elsevier Saunders, p. 1277-133(?17
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Cac dir kién can co6 vé hinh anh hoc trén b/n
BTPMC cép (1)

Aortic dissection

» Clicl

_ Se ( (ELte;uPnf the disease according to the aortic anatomic segmentation
|dentification of the\false an@y}lumens (if present)

Localization of entry and re-entry tears (if present)

|dentification n@ndﬁn@nrﬂc dissection

|dentification grading, and mechanism of aortic valve regurgitation

Detection of organ ischaemia (brain, myocardium, bowels, kidneys, etc.)

Detection of pericardial effusion and its severity

Detection and extent of pleural effusion

Detection of peri-aortic bleeding

e
Nguyen

Vinh Signs of mediastinal bleeding
TL: Erbel Retal. 2014 ESC Guidelines on the diagnosis and treatment of artic disease. Eur. HJ, August 29, 2014, p 1-62
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Cd va dt boc tach bMC: cn 2016
Cac dir kién can co6 vé hinh anh hoc trén b/n
BTPMC cép (2)

S e

Localization and extent of aortic wall thickening

~ | Co-existence ofatheromatous diseEQ[cal:ium shift)

Presence of small intimal tears

Penetrating aortic ulcer

Localization of the lesion (length and depth)

f intramural haematoma

Involvement of the peri-aortic tissue and bleeding
Thickness of the residual wall

In all cases

@- other aortic lesions: aneurysms, plagues, signs of

,",.iii?en inflammatory disease, etc.

Vinh

TL: Erbel Retal. 2014 ESC GU|deI|nes on the diagnosis and treatment of artic disease. Eur. HJ, August 29, 2014, p 1-62
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Cd va dt boc tach DPMC: cn 2016
Cac dir kién 1am sang htru ich giup
chan doan HCDMC cap

High-risk conditions High-risk pain features High-risk examination features

N
v Nguyen

Vinh

TL Erbel R et al. 2014 ESC Gmdelmes on the dlagn03|s and treatment of artlc dlsease Eur. HJ August 29 2014, p 1- gg _
\ ¥ 0% @ p o » S
. e § —;\. ..tr £ ~\'-_ g q ) . " \.’ 'v Y



Cd va dt boc tach DPMC: ¢cn 2016

Bién chirng dén co quan do boc tach PMC cap

@

Pham

Loai

Bién chirng co’ quan

Tim mach

Than kinh

Phoi
Da day rudt

Than

: .
e | chi

TL: Hiratzka LF et al. 2010 ACCF/AHA/AATS/ACR/ASA/SCA/SCAI/SIR/ISTS/SVM Guidelines for the Dlagn05|s and
Management of Patlents Wlth _Thoracic Aortlc Dlsease JAm Coll-Cardiol 2010 55 e 27- 129

-H& van BMC

-Ngét

-Chén ép tim cap

-Nhdi mau hodc TMCB co tim

-Suy tim

-Con thiéu mau nao thoang qua hodc dét quy
-Bénh than kinh ngoai bién

-Liét chi dwdi/ ban liét chi dwdi

-Thiéu méu cuc bd tuy sdng

-Tran dich mang phdi

-DO DPMC-DMP kém xuat huyét

-Nho6i mau hodc thiéu mau cuc bdé mac treo
-D6 DMC rudt kém xuat huyét

-Suy than

-Nho6i mau hodc thiéu mau cuc bo than
-Thiéu mau cuc bd chi

£35L
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Ngat do boc tach PMC cap

* 13% truong hop
* Nguyén nhan
— Ngat do tim (TD: hé van bMC cap, nghén duong ra that,
chen ¢p tim cap)
— Ngat do mach mau (TD: giam Iuu thong mau néo, hoat hoa
thu thé ap luc bMC)

— Ngat do than kinh (TD: dap ing mach- phé vi do dau)
— Ngiat do giam thé tich (TD: v& 1ong gia vao mang phoi)

Vinh
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Cd va dt boc tach DPMC: ¢cn 2016

Ha huyét 4p va soc do boc tach PMC cap

* Chén ép tim cap

» Xuat huyét tr PMC

* Ho van DMC nang

* Nhoi mau hoic TMCB co tim

* Long gia phinh chen €p long that
V& vao 6 bung

e
Nguyen

Vinh
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Boc tach DPMC ¢ nguot tre (< 40tudi)

* Nghién ciru IRAD: 7%
e [t khi c6 tién sa THA
* Thuong co:

— H/c Marfan

— Van DMC 2 manh
— Tién st phau thuat PMC

TL: Januzzi J L et al. J Am Coll Cardiol 2004 43: 665 - 669
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Cd va dt boc tach bMC: cn 2016
Chan doan phan bi€t dau nguc

nguy co cao (1)

Dau nguc
-NMCT céap
-Thuyén tac phoi
-Tran khi mang phdi cap
V& thwc quan

Dau bung
-Con dau quan than / quan mat
-Tac rudt/ thing ruét

-Thiéu mau cap mac treo khéng do bdc tach

e
Nguyen
Vinh

TL: Hiratzka LF et al. 2010 ACCF/AHA/AATS/ACR/ASA/SCA/SCAI/SIR/ISTS/SVM Guidelines for the
Dlagn05|s and Management of Patients Wlth Thoracic Aortic Dlsease JAm Coll Cardiol 2010; 55: e 27-129
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Cd va dt boc tach DPMC: ¢cn 2016

Chan doan phan biét dau ngwc nguy
co cao (2)

Dau lwng
«Con dau quan than
Dau co xwong
*Thoat vi dia dém

Khuyét mach
Thuyén tac khdng do béc tach
Tac ddng mach khdng do boc tach

Khiém khuyét than kinh khu trd

Dot quy do thiéu mau cuc bd nguyén phat

Nguyen
Vinh

Phan *HGI chirng dudi ngwa
@

TL: Hiratzka LF et al. 2010 ACCF/AHA/AATS/ACR/ASA/SCA/SCAI/SIR/ISTS/SVM Guidelines for the Diagnosis
and Management of Patients With Thoracic Aortic Disease. JAmM Coll Cardiol 2010; 55: e 27-129
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Cd va dt boc tach bDMC: cn 2016

Qui trinh chan doan boc tach PMC (1)

Budce 1:
Xac dinh bénh
nhan c6 nguy
co BT bMC

Boxes with accompanying text are
label ed and numbered with the @

symbol

/ Lwong dinh tai giwdng nguy co béc tach DMC cép@ \

Déac diém dau nguy co cao
2

*Nguc, lung, bung
*Khaoi phat dot ngdt, nang

\VZ:!

*Dau x¢, dam, cat

.v.ﬂ;iymen Xac dinh nguy co qua tong hop cac yéu td trén

Vinh

TL: H|ratzka LF et aI 2010 ACCF/AHA/AATS/ACR/ASA/SCA/SCAI/SIR/STS/SVM Gwdellnes for the Dlagn05|s and Management of
' 0; tig A |0 Ml 55:0.27 2 \ AN ’ - 41,
: /' ; : ' 5% A ' LAY, i - 5
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Cd va dt boc tach DPMC: ¢cn 2016

Qui trinh chan doan boc tach BMC (2)
T4

-Kha ndng HCBDMV cép

-Can tai lwu thong DMV ‘

Nguy co thap ‘

Khéng c6 YTNC

l

Tiép tuc cac budc chan doan
bang can lam sang

Nguy co cao .

>2YTNC

khong

| @

X-gquang ngwc cho chan doan

khac
khéng v £
co CO
' A Khéi s didu tri
bieu tri khong z
thich hop cO
Chan doan bénh khé(‘

khong l

Chan doan hinh anh tim
“Pha: boc tach BMC nguc
) Vgt

A

TL: Hiratzka LF et al. 2010 ACCF/AHA/AATS/ACR/ASA/SCA/SCAI/SIR/STS/SVM Guidelines for the Diagnosis and Management of Patients With Thoracic Aortic
isease; J Al II Cardlol %,5?
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Cd va dt boc tach DPMC: ¢cn 2016

Qui trinh chan doan boc tach PMC (3)

V4

co

Piéu tri BT BMC céap

TL: Hiratzka LF et al. 2010 ACCF/AHA/AATS/ACR/ASA/SCA/SCAI/SIR/STS/ISVM Guidelines for the Diagnosis and Management of Patients
With Thoracic Aortic Disease. J Am Coll Cardiol 2010; 55: e 27-129
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Cd va dt boc tach DPMC: ¢cn 2016

Piéu tri boc tach PMC

« Xir tri ban dau
— Han ché lan rong long gia
o X1t tri triét dé

— Ngoai khoa hoac nd1 khoa



Cd va dt boc tach DPMC: ¢cn 2016

Chim sdc ban dau boc tich DPMC

» Kiém soat huyét ap va tan so tim
e Chong dau: giam dau nhém morphine tiém mach

* Diéu tri tut huyét ap

X 7N 7re NI ;
A\ ! e\ N AY



Cd va dt boc tach DPMC: ¢cn 2016

Kiem soat huyet ap va tan soO tim

* Muc tieu: TS tim < 60 nhat/phut
huyét ap tam thu trong khoang 100-120
mmHg

* Chen béta: TM propranolol, metoprolol, labetalol
hoac esmolol

* Verapamil, diltiazem: bénh nhan khong dung nap
chen béta

 Nicardipine, nitroglycerin
e Uc ché men chuyén

Pham
”.‘ lNguycn
v TL: Hiratzka LF et al. 2010 ACCF/AHA/AATS/ACR/ASA/ISCA/SCAI/SIR/STS/SVM Guidelines for the Diagnosis

and Management of Patients With Thoracic Aortic Disease. J Am Coll Cardiol 2010; 55: e 27-129
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Cd va dt boc tach DPMC: ¢cn 2016

Xr tri triét dé boc tich PMC

» Boc tach DPMC cap, kiéu A: phau thuat
» Boc tach DPMC cap, kiéu B:

— Diéu tri noi

— Phau thuét

— Pat stent

f Y /DN v L~ JADN " W ™ \ X o W 4 7/ A DN
Vi kg RSP 440 Y . A B 4 EX R L R4 L AN i RS A 22 S ALA S NP 420 V. Q% N A " .- o %
. N vy N4 o S N T LW ML SN AN .y AN RE L SN v, N S s T o ) R, V& N SAAN RSN N PR AV
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Cd va dt boc tach DPMC: ¢cn 2016

Khuyén cao vé diéu tri triét dé
BT/DMC

Loai I:
1. HOi chan phau thuat khan/ tat ca BTPMC nguc (MCC: C)
2. BT/PMC cap/ kiéu A: phau thuat khan (MCC: B)
3. BT/PMC cap/ kiéu B: diéu tri noi khoa trir phi c6 bién
ching de doa tinh mang (TD: ho1 chirg giam tu61 mau,
phinh 16n, khong ki€m soat dugc huyét ap) (MCC:B)
“0‘%%1;;6 TL: Hiratzka LF et al. 2010 ACCF/AHA/AATS/ACR/ASA/SCA/SCAI/SIR/ISTS/SVM Guidelines for the Diagnosis

and Management of Patients With Thoracic Aortic Disease. J Am Coll Cardiol 2010; 55: e 27-129



Cd va dt boc tach bDMC: cn 2016

Khuyén céo diéu tri boc tach DPMC (1)

Ref.c

Recommendations
° C In all patients with AD,
including

pain relief and blood
pressure control is
recommended.
In patients with Type A AD,

<UFEENt SUTEETY is

recommended.

1.2

In patients with acute Type
A AD and organ

malperfusion, a hybrid
approach (i.e. ascending

2,118,
aorta and/or arch

202204,
227

replacement associated with
any percutaneous aortic or
. branch artery procedure)
an::.. should be considered.

Vinh

ment of artic disease. Eur. HJ, August 29, 2014, p 1-62
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Cd va dt boc tach DPMC: ¢cn 2016

Khuyén cao diéu tri boc tich PMC (2)

In uncﬂmplmated T}rpe B

o C ADcmedical theragp should

always be recommended.

] Inu jcated Type B
AD should be 218219
considered.

In complicated Type B AD,
TEVAR is recommended.

In complicated Type B AD,
surgery may be considered.

“Class of recommendation.

“Level of evidence.

Reference(s) supporting recommendations.

AD = aortic dissection; TEVAR = thoracic endovascular aortic repair.

en:::
Nguyen

Vinh

TL: Erbel R etal. 2014 ESC Guidelines on the dlagn03|s and treatment of artic dlsease Eur. HJ, August 29, 2014 p 1-62




Cd va dt boc tach bDMC: cn 2016

Cac yéu to tién doan huyét khoi trong thanh
s€ cO bi€n ching

* (

Maximum aortic diamete£=50 mm'™>

Enlarging aortic diameter*®

Penetrating ulcer or ulcer-like projection secondary to localized

dissections in the involved segment™!#+2%

N
v Nguyen

Vinh
TL Erbel R et aI 2014 ESC Guidelines on the dlagn05|s and treatment of artlc dlsease Eur HJ, August 29 2014, p 1- g‘%
£ A "_n y % ' {. 41 ‘ ‘
'?' \"V".ﬂf/’ g"")( \\ i‘ .’ 'j" " "').J'!l“' ‘);\5 'f } }—i,JI c ‘)‘\‘ C' .,¥ - 3/ ('.fif -\\‘?") \l - ’{{\- /’ !(' ? "i/’ {v‘\i"r



Cd va dt boc tach DPMC: ¢cn 2016

Khuyén céo xtr tri huyét khoi trong thanh PMC

Recommendations Class* | Level
In all patients with IMHgedical therapy>

- including pain relief and blood pressure
® CI ICl‘ control is mmmdud

In cases of Type B IMH, initial medical
° therapy under careful surveillance is
recommended.

In uncomplicated® Type B IMHCepetitive
(MRl or CT) is indicated.

In complicated” Type B IHH,@
should be considered.

In complicated® Type B IMH, surgery may
be considered.

“Class of recommendation.

“Level of evidence.

“Uncomplicated/complicated IMH means absence or present recurrent pain,
expansion of the IMH, peraortic haematoma, intimal disruption.

il CT = computed tomography; IMH = intramural haematoma; MRI = magnetic
v resorance imaging: TEVAR = thoracic endovascular aortic repair.

TL: Erpel R etal. 2014 ESC Guidelines on the diagnosis and treatment of artic disease. Eur. HJ, August 29, 2014, p 12% S




Cd va dt boc tach DPMC: ¢cn 2016

Khuyén cdo xir tri loét xuyén thau PMC

Recommendations

- In all patients with PALL
1 CII( including pain relief and blood pressure

control is recommended.
_ G [ Inthe case ofype A PAU, surgerpshould
be considered.
In the case of Type B PAL, initi:
under careful surveillance is
recommended.
In uncomplicated Type B PAU, repetitive
AFing is indicated.

should be Eﬂ-I'IEIdE-I"-Ed

In complicated Type B PAU, surgery may
be considered.

*Clss of recommendation.
“Level of evidence.
CT = computed tomography; MRl = magnetic resonance imaging;
.@ﬁg‘;‘.‘;ﬂ PAL = penetrating aortic ulcer: TEVAR = thoracic endevascular aortic repair.
Vinh

TL: Erbel R etal. 2014 ESC Gmdellnes on the dlagn05|s and treatment of artlc dlsease Eur HJ August 29, 2014 p 1- 62 S
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Cd va dt boc tach DPMC: ¢cn 2016

Khuyén cao xtr tri ton thuong PMC do
chan thuong

¢ C Recommendations Class® | Level®
In case of suspicion of TAl, CT is |
) recommended.
If CT is not available, TOE should be
. lla
considered

In cases of TAIl with<uitable anatomy>
Ieequiring intervention>TEVAR should be lla

preferred to surgery.

*Class of recommendation.

“Level of evidence.

CT = computed tomography; TAl = traumatic aorticinjury; TEVAR = thoracic
endovascular aortic repair; TOE = transoesophageal echocardiography.

TL: Erbel Retal. 2014 ESC Gwdellnes on the dlagn05|s and treatment of artlc dlsease Eur. HJ, August 29, 2014 p1- 62
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Cd va dt boc tach DPMC: ¢cn 2016

Khuyén cdo chiam soc b/n phinh BPMC

Recommendations Class® |Level®

o Cl When an aortic aneurysm is identified at any
location, assessment of theentire aoriand I

aortic valve is recommended at baseline and

during follow-up.

In cases of aneurysm of the abdominal aorta,

duplex ultrasoundJerscreening of peripheraP| 3

tery disease’and peripheral aneurysms

should be considered.

Patients with aortic aneurysm are at

increased risk of cardiovascular disease: Ila

general principles of cardiovascular

prevention should be considered.

*Class of recommendation.
o “Level of evidence.
@N.guyen
Vinh
TL: Erbel Retal. 2014 ESC Gwdellnes on the dlagn05|s and treatment of artlc dlsease Eur. HJ, August 29 2014 p1- 62
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Cd va dt boc tach DPMC: ¢cn 2016

Khuyén céo dit stent PMC nguc
(Hoi phau thuat long nguc)

Nhém bénh/phan nhém

Loai

Murc chirng cw

BTPDMC cép kiéu B
-Thiéu mau cuc bd
-Khdng thiéu mau cuc bd
-BT/ DMC ban cap

-BT/ BMC man

Ilb
Ilb
Ilb

W O >

TL:Svensson LG et al. Am Thorac Surg, 2008; 85: S1- S 41
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Cd va dt boc tach DPMC: ¢cn 2016

A A
Keét luan
e Chan doan BTPMC cap:
— Triéu chirng 1am sang
— ECG, X-quang nguc, si€u am, CT, MRI, chup PMC
can quang
— Can nghi dén bénh
e Piéu trj
— Hoi chan ngoai ngay
— BT/PDMC kiéu A: phau thut
& BT/PMC kiéu B: noi khoa, stent, phau thuat

Vinh

B



