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KC năm 2016 của Hội Tim Châu Âu về đt bệnh ĐM Chủ

Giải phẫu học ĐMC

TL: Erbel R et al. 2014 ESC Guidelines on the diagnosis and treatment of artic disease. Eur. HJ, August 29, 2014, p 1-62
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KC năm 2016 của Hội Tim Châu Âu về đt bệnh ĐM Chủ

Các triệu chứng cơ năng/bệnh lý ĐMC

• Đau cấp, nhức vùng ngực hay bụng; lan sau 
lưng, mông, cẳng chân- “cảm giác vỡ”

• Ho, khó thở, nuốt nghẹn hay nuốt đau

• Đau liên tục hay từng cơn vùng bụng, cảm 
giác mạch đập vùng bụng hoặc đầy bụng dù 
ăn rất ít (Phình ĐMC bụng)

• Đột quỵ, cơn TM não thoáng qua, đau cách 
hồi

• Nói khàn
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TL: Erbel R et al. 2014 ESC Guidelines on the diagnosis and treatment of artic disease. Eur. HJ, August 29, 2014, p 1-62
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So sánh các phương pháp hình ảnh học 

khảo sát ĐMC

4

TL: Erbel R et al. 2014 ESC Guidelines on the diagnosis and treatment of artic disease. Eur. HJ, August 29, 2014, p 1-62
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Giá trị chẩn đoán của các phương tiện hình 

ảnh/ hội chứng ĐMC cấp
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TL: Erbel R et al. 2014 ESC Guidelines on the diagnosis and treatment of artic disease. Eur. HJ, August 29, 2014, p 1-62

aCan be improved when combined by vascular ultrasound (carotid, subclavian, vertebral, celiac, mesenteric 

and renal arteries).

++ + = excellent; ++ = moderate; + = poor; (+) = poor and inconstant; CT = computed tomography; MRI = 

magnetic resonance imaging; TOE = transoesophageal

echocardiography; TTE = transthoracic echocardiography.
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Phân loại vị trí bóc tách ĐMC

6TL: Erbel R et al. 2014 ESC Guidelines on the diagnosis and treatment of artic disease. Eur. HJ, August 29, 2014, p 1-62

Classificationofaortic dissectionlocalization.Schematic drawingofaortic dissectionclass 1, subdivided into De Bakey 

Types I, II,andIII.1 Also

depicted are Stanford classes A and B. Type III is differentiated in subtypes III A to III C. (sub-type depends on the 

thoracic or abdominal involvement according to Reul et al.140)
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Phân loại hội chứng ĐMC cấp trong 

bóc tách ĐMC

7

TL: Erbel R et al. 2014 ESC Guidelines on the diagnosis and treatment of artic disease. Eur. HJ, August 29, 2014, p 1-62

Class 1: Classic AD with true and FL with or 

without communication between the two lumina.

Class 2: Intramural haematoma.

Class 3: Subtle or discrete AD with bulging of 

the aortic wall.

Class 4: Ulceration of aortic plaque following 

plaque rupture.

Class 5: Iatrogenic or traumatic AD, illustrated 

by a catheterinduced separation of the intima.
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Biểu hiện lâm 

sàng chính và 

biến chứng của 

BTĐMC cấp
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TL: Erbel R et al. 2014 ESC Guidelines on the diagnosis and treatment of artic disease. Eur. HJ, August 29, 2014, p 1-62

NR = not reported; NA = not 

applicable. Percentages are 

approximated.
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Các xét nghiệm 

cần thiết cho 

BTĐMC cấp
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TL: Erbel R et al. 2014 ESC Guidelines on the diagnosis and treatment of artic disease. Eur. HJ, August 29, 2014, p 1-62

SIRS = systemic inflammatory response syndrome.
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Các dữ kiện cần có về hình ảnh học trên b/n 

BTĐMC cấp (1)
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TL: Erbel R et al. 2014 ESC Guidelines on the diagnosis and treatment of artic disease. Eur. HJ, August 29, 2014, p 1-62
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Các dữ kiện cần có về hình ảnh học trên b/n 

BTĐMC cấp (2)
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TL: Erbel R et al. 2014 ESC Guidelines on the diagnosis and treatment of artic disease. Eur. HJ, August 29, 2014, p 1-62
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Các dữ kiện lâm sàng hữu ích giúp 

chẩn đoán HCĐMC cấp
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TL: Erbel R et al. 2014 ESC Guidelines on the diagnosis and treatment of artic disease. Eur. HJ, August 29, 2014, p 1-62
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Quy trình chẩn đoán hội chứng ĐMC cấp dựa trên độ 

nhậy trước trắc nghiệm (pre-test sensitivity)

13

TL: Erbel R et al. 2014 ESC Guidelines on the diagnosis and treatment of artic disease. Eur. HJ, August 29, 2014, p 1-62

Flowchart for decision-making based on pre-test sensitivity of acute aortic syndrome. AAS = abdominal 

aortic aneurysm; AD = aortic dissection; CT = computed tomography; MRI = magnetic resonance imaging; 

TOE = transoesophageal echocardiography; TTE = transthoracic echocardiography.
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Khuyến cáo 

chẩn đoán HC 

ĐMC cấp (1)

14

TL: Erbel R et al. 2014 ESC Guidelines on the diagnosis and 

treatment of artic disease. Eur. HJ, August 29, 2014, p 1-62
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Khuyến cáo 

chẩn đoán HC 

ĐMC cấp (2)
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TL: Erbel R et al. 2014 ESC Guidelines on the diagnosis and 

treatment of artic disease. Eur. HJ, August 29, 2014, p 1-62
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Khuyến cáo 

điều trị bóc 

tách ĐMC
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TL: Erbel R et al. 2014 ESC Guidelines on the diagnosis 
and treatment of artic disease. Eur. HJ, August 29, 2014, 
p 1-62
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Các yếu tố tiên đoán huyết khối trong thành 

sẽ có biến chứng
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TL: Erbel R et al. 2014 ESC Guidelines on the diagnosis and treatment of artic disease. Eur. HJ, August 29, 2014, p 1-62
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Khuyến cáo xử trí huyết khối trong thành ĐMC
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TL: Erbel R et al. 2014 ESC Guidelines on the diagnosis and treatment of artic disease. Eur. HJ, August 29, 2014, p 1-62
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Khuyến cáo xử trí loét xuyên thấu ĐMC
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TL: Erbel R et al. 2014 ESC Guidelines on the diagnosis and treatment of artic disease. Eur. HJ, August 29, 2014, p 1-62
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Khuyến cáo xử trí tổn thương ĐMC do 

chấn thương

20

TL: Erbel R et al. 2014 ESC Guidelines on the diagnosis and treatment of artic disease. Eur. HJ, August 29, 2014, p 1-62
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Khuyến cáo chăm sóc b/n phình ĐMC

21

TL: Erbel R et al. 2014 ESC Guidelines on the diagnosis and treatment of artic disease. Eur. HJ, August 29, 2014, p 1-62
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Khuyến cáo can 

thiệp phình 

ĐMC lên (1)
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TL: Erbel R et al. 2014 ESC Guidelines on the diagnosis and treatment of artic disease. Eur. HJ, August 29, 2014, p 1-62
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Khuyến cáo can 

thiệp phình 

ĐMC lên (2)
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TL: Erbel R et al. 2014 ESC Guidelines on the diagnosis and treatment of artic disease. Eur. HJ, August 29, 2014, p 1-62

aClass of recommendation.
bLevel of evidence.
cDecision should also take into account the shape of the different parts 

of the aorta.Lower thresholds can be used for combining surgery on 

the ascending aorta for patients who have an indication for surgery on 

the aortic valve.
dFamily history of AD and/or aortic size increase .3 mm/year (on 

repeated measurements using the same imaging technique, at the same 

aorta level, with side-by-side comparison and confirmed by another 

technique), severe aortic or mitral regurgitation, or desire for 

pregnancy.
eCoarctation of the aorta, systemic hypertension, family history of 

dissection, or increase in aortic diameter .3 mm/year (on repeated 

measurements using the same imaging technique, measured at the 

same aorta level, with side-by-side comparison and confirmed by 

another technique).
fPending comorbidities in the elderly.
gSee text in section 8.
hFor patients with LDS or vascular type IV Ehlers-Danlos syndrome 

(EDS), lower thresholds should be considered, possibly even lower 

than in Marfan syndrome.

There are no data to provide figures and a sensible case-by-case 

approach is the only option.
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Khuyến cáo 

tầm soát phình 

ĐMC bụng

24

TL: Erbel R et al. 2014 ESC Guidelines on the diagnosis and treatment of artic disease. Eur. HJ, August 29, 2014, p 1-62
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Khuyến cáo xử trí dãn hoặc phình ĐMC bụng 

không TC/cơ năng (1)

25

TL: Erbel R et al. 2014 ESC Guidelines on the diagnosis and treatment of artic disease. Eur. HJ, August 29, 2014, p 1-62
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Khuyến cáo xử trí dãn hoặc phình ĐMC bụng 

không TC/cơ năng (2)

26

TL: Erbel R et al. 2014 ESC Guidelines on the diagnosis and treatment of artic disease. Eur. HJ, August 29, 2014, p 1-62
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Khuyến cáo xử trí phình ĐMC bụng có 

TC/cơ năng

27

TL: Erbel R et al. 2014 ESC Guidelines on the diagnosis and treatment of artic disease. Eur. HJ, August 29, 2014, p 1-62

aClass of recommendation. bLevel of evidence. cReference(s) supporting recommendations.
dDepending on the expertise of the interventional team and patient’s level of risk.
AAA = abdominal aortic aneurysm; CT = computed tomography;EVAR = endovascular aortic repair.
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Classification of 

endoleaks

28

TL: Erbel R et al. 2014 ESC Guidelines on the diagnosis and treatment of artic disease. Eur. HJ, August 29, 2014, p 1-62

Type I: Leak at graft attachment site above, below, or between graft 

components (Ia: proximal attachment site; Ib: distal attachment site).

Type II: Aneurysm sac filling retrogradely via single (IIa) or multiple 

branch vessels (IIb).

Type III: Leak through mechanical defect in graft, mechanical failure 

of the stent-graft by junctional separation of the modular components 

(IIIa), or

fractures or holes in the endograft (IIIb).

Type IV: Leak through graft fabric as a result of graft porosity.

Type V: Continued expansion of aneurysm sac without demonstrable 

leak on imaging (endotension, controversial).
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Khuyến cáo khảo sát di truyền bệnh ĐMC
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TL: Erbel R et al. 2014 ESC Guidelines on the diagnosis and treatment of artic disease. Eur. HJ, August 29, 2014, p 1-62

aClass of recommendation. bLevel of evidence.

TAAD = thoracic aortic aneurysms and dissection.
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Khuyến cáo xử trí 

dãn gốc ĐMC trên 

b/n có van ĐMC 2 

mảnh (1)

30

TL: Erbel R et al. 2014 ESC Guidelines on the diagnosis and treatment of artic disease. Eur. HJ, August 29, 2014, p 1-62
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Khuyến cáo xử trí 

dãn gốc ĐMC trên 

b/n có van ĐMC 2 

mảnh (2)

31

TL: Erbel R et al. 2014 ESC Guidelines on the diagnosis and treatment of artic disease. Eur. HJ, August 29, 2014, p 1-62

aClass of recommendation.
bLevel of evidence.
cCoarctation of the aorta, systemic hypertension, family history 

of dissection, or increase in aortic diameter .3 mm/year (on 

repeated measurements using the same imaging technique, 

measured at the same aortic level, with side-by-side comparison 

and confirmed by another technique).

BAV = bicuspid aortic valve; CT = computed tomography; MRI 

= magnetic resonance imaging; TTE = transthoracic 

echocardiography.
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Khuyến cáo can thiệp hẹp eo ĐMC
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TL: Erbel R et al. 2014 ESC Guidelines on the diagnosis and treatment of artic disease. Eur. HJ, August 29, 2014, p 1-62

aClass of recommendation. bLevel of evidence.
CT = computed tomography; MRI = magnetic resonance imaging
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Khuyến cáo xử trí mảng xơ vữa ĐMC
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TL: Erbel R et al. 2014 ESC Guidelines on the diagnosis and treatment of artic disease. Eur. HJ, August 29, 2014, p 1-62

aClass of recommendation.
bLevel of evidence.
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Khuyến cáo theo dõi và xử trí bệnh ĐMC mạn (1)

34
TL: Erbel R et al. 2014 ESC Guidelines on the diagnosis and treatment of artic disease. Eur. HJ, August 29, 2014, p 1-62
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Khuyến cáo theo dõi và xử trí bệnh ĐMC mạn (2)

35

TL: Erbel R et al. 2014 ESC Guidelines on the diagnosis and treatment of artic disease. Eur. HJ, August 29, 2014, p 1-62
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Khuyến cáo theo dõi và xử trí bệnh ĐMC mạn (3)

36TL: Erbel R et al. 2014 ESC Guidelines on the diagnosis and treatment of artic disease. Eur. HJ, August 29, 2014, p 1-62

aClass of recommendation. bLevel of evidence. cPending comorbidities and perioperative risk.

AAA = abdominal aortic aneurysm; AD = aortic dissection; CT = computed tomography; DUS ¼ duplex ultrasonography; EVAR = 

endovascular aortic repair; MRI = magnetic resonance imaging; TAA = thoracic aortic aneurysm; TEVAR = thoracic endovascular aortic repair.


