ASICCD

CA LAM SANG CAN THIEP SANG THUONG
CHIA DOI O THAN CHUNG VANH TRAI
TREN BENH NHAN NMCT CAP

BS LE QUANG TUAN
BV DA KHOA CA MAU



THONG TIN BENH NHAN

Tén bénh nhan: NGUYEN THANH NG SO bénh an: 69624/2025 M3 y té: 8105232
Nam sinh: 02/07/1963 Dan téc: Kinh Gigi tinh: Nam SPT: 0944870122
Dia chi: Ap Rach Cui, Xa Khanh Binh, Huyén Tran Van Thdi, Tinh Ca Mau

Ngudi lién hé:
Thong tin BHYT

So thé BHYT: Muc hudng: 100% Han thé : 01/07/2025 - 31/12/2025
BT2969621867788

Doi tuong: BT2 Noi dang ky : 96002 - Bénh vién da khoa khu vuc Ca Mau Ngay 5 nam:
Mién cling chi tra : Khéng Ngay trén to MCCT: Ngay MCCT khong giay:

Giay to TE1: Ma khu vuc: Trang thai : Cap ciru

Thoéng tin nhap vién

Ly do nhip vién: Bénh chuyén vién [ICD Nhap vién: J96.0 - Suy ho hap cap ]

Khoa nhap vién: Khoa Cap ciru Ngay nhap vién: 20/12/2025 04:55:00



LLAM SANG

Bénh str: Cung ngay nhap vién: M¢t, nang nguc,

va mo hoi, kho tho => Nhap vién

Tién sw: Ro1 loan lo au

Tinh trang luc nhap vién:

Tinh, ndng nguc, vat va, rin mo hoi
Kho thé ngoi

SpO2 = 80%

Tim déu nhanh

Phoi rales am, rales ngay 2 bén

HA: 120/80 mmHg

CAN LAM SANG

Tropoin I: 9180.8 pg/ml

Glycemie: 104 mg/dl

Creatinine mau: 1.4 mg/dl, eGFR # 55
ml/phut (CKD-EPI 2021)

HGB: 12.7 g/dl

BC: 15 600/mm3

TC: 229 000/mm3

K+: 3.6 mEq/l, Na+: 138.5 mEq/]

TG: 70 mg/dl, TC: 196 mg/dl, LDL-C: 132
mg/dl, HDL-C: 44.6 mg/dl
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XU TRI

4 )

Unstable/very high-risk patient

Tho NIV — PEEP =12 cmH20

Any of:
+ Cardiogenic shock
Furrosemid 40 mg x 2 TM + Signs or symptoms of HF,
including new/worsening

. .. mitral regurgitation or acute
Glycerintrininat TTM pulmonary edema

+ Refractory angina
« Hemodynamic or electrical

Aspirin 81 mg 4v nhai nu6t CHAN POAN: it eg, it VT
. A NSTEMI NGUY CO RAT
Ticagrelor 90 mg 2 vién udng
, CAO
Rosuvastatin 20 mg 2 vién udng
Enoxaparine 60 mg TDD
Esomeprazole 40 mg TMC

A _4

2025 American College of Cardiology Foundation, and the American Heart Association, Inc.




* Vao phong can thi€p: Buc rirc PONG MACH VANH PHAI
. HA: 80/50 mmHg ' '

 Van mach: Noradrenaline

NGUYEN THANH NGON CC
A254600

Md@itiframe
Fr8hmes:10/25
WL: 112 / WW: 121

Puong vao: PM quay phai Ong thong: JR 4.0 SF




PONG MACH VANH TRAI

Guiding: CLS 3.0 6F




STENT STRACTEGY SELECTION

e Unprotected LMCA disease

* True Bifurcation: Medina 1:1:1 Tiéu chuén Definition (1)

HANH NGON, CC . ; : -
AXIO) Major criteria

For left main bifurcation (Major 1)

- SB lesion length =10 mm, and

— SB diameter stenosis >70%

A
g — SB lesion length =10 mm, and

% _ SB diameter stenosis >90% ‘
B e - :’ Minor criteria
)" ‘

» U
& ) i (— > mild calcification ‘
T
‘ !

Clinical Scenario: 1

« ACS

. mesmmm)  Provisional stenting:
Unstable LMCA-LAD

For non-left main bifurcation (Major 2)

-

— Multiple lesions

& Bifurcation ang?<45° or >70°
- MV-RVD <2.5 mm
— MV lesion length 225 mm

— Thrombus-containing Ies:ons

A complex bifurcation is defmed as either two major criteria or one
major criterion with two minor criteria fulfilled.

“Keep it as simple as possible”

(1): Shao-Liang Chen (2023): DEFINITION criteria for left main bifurcation stenting — from clinical need to a formula

Nguy co mat nhanh bén (2)

Risk factors:

- Plaque on the same side of the SB
- Reduced TIMI flow at the SB
- Severe % DS of bifurcation core 270%}

- Unfavourable bifurcation angle >90°
- High ratio MV/SB >2

- Severe % DS at SB 290%

- Spiky carina

- RESOLVE score >10

!

Active SB protection:
Jail balloon LCx

(2): The 17th expert consensus document of the European Bifurcation Club - techniques to preserve access to the side branch during stepwise provisional stenting


https://pubmed.ncbi.nlm.nih.gov/?term=%22Chen%20SL%22%5bAuthor%5d
https://pubmed.ncbi.nlm.nih.gov/?term=%22Chen%20SL%22%5bAuthor%5d
https://pubmed.ncbi.nlm.nih.gov/?term=%22Chen%20SL%22%5bAuthor%5d

CAN THIEP LM-LAD

THANH NGON CC

 JAPB
» Di day dan Runthrough vao LCx
* Di day dan Fieder XT A vao LAD




CAN THIEP LM-LAD-LCx

* Predilation LM-LAD: Emerge 2.0 x 15 mm, NC Trek 3.0 x 15 mm
* Cutting Balloon 2.5 x 10 mm (Wolverin) /LM-LAD II

 Huyét khdi 16 LCx: Nong 16 LCx: Emerge 2.0 x 15 mm, NC Trek 3.0 x 15 mm




CAN THIEP LM-LAD - LCx

®

e Stent LAD I-II: DES 3.0 — 2.5 x 60 mm Post dilation: NC Trek 3.0 x 15 mm,, Accuforce
 Jail balloon Emerge 2.0 x 15 mm vao 3.25 x 15 mm, Accuforce 3.5 x 12 mm
LCx, Stent LM-LAD I: DES 3.5 x 38 mm POT: Accuforca 4.5 x 15 mm
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2023 American College of Cardiology Foundation

CENTRAL ILLUSTRATION: Suggested Algorithm for LMCA Bifurcation
Lesion Treatment

Percutaneous Revascularization Strategy for LMCA Bifurcation Lesions

\.—/ 1 1
‘5 Baseline Complexity Assessment

Intravascular imaging

*» Medina 1,1,1,0,1,1, 1,01 or % Mgm: sel%SB
definition major criteria i g‘“"“ . gth > ;nm)
« 5B with challenging access (claquald ume aracpl;oGlO'

Consider 2-stent - ==
strategy e
w

Sl After Crossover Stenting

Intravascular imagina | ~ Physiology

e @ 5 = S8 occlusion or = SB medial dissection « SB lesion FFR <0.80
Naugen Thant- : TIMI flow grade <3 * SB MLA 4.0 mm? or iFR <0.89
L > TIPS = SB dissection type
s W I BorC
M e /& R + S8 severe (>90%)
[ B AT \ ostial pinching

Yes s
N Escalation to 2-stent
: strategy recommended

Final Assessment (Intravascular Imaging xecommenoea)

Jelete Measurement

Paradies V, et al. J Am Coll Cardiol Intv. 2023;16(7):743-758.

* Ngung thu thuat
* Du dinh can thi¢p lan sau: Stent LCx hodc
DCB LCx (Hybrid)



DIEN TIEN LAM SANG

Duy tri Heparin TTM
Giam dau nguc, giam kho thd, huyét dong on sau 24 gio => Ngung Noradrenalin,
ngung Heparin, ngung IAPB, ngung thd NIV.
Duy tri:

v' Aspirin 81mg

v" Ticagrelor 90 mg x 2

v" Rosuvastatin 20 mg

v' Telmisartan 20 mg
v" Spironolacton 25 mg
v" Bisoprolol 1.25 mg



KET QUA CAN THIEP MACH VANH LAN 2

* Kissing balloon NC balloon 3.25 x 15 mm va NC balloon 3.5 x 15 mm, 12 atm
« DCBLCx(3.0x25mm, 16 atm, 3.30 mm)
e POT LMCA: NC balloon 4.5 x 12 mm, 18 atm




KET QUA CAN THIEP MACH VANH LAN 2

EN THANH NGON, NOI TM
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PIEU TRI SAU CAN
THIEP

NGAY GI0) DIEN BIEN BENH CHI BINH
3111272025 Thubc/dich truyéo
0700  |Bénh tinh - Magnesi hydroxyd + nhém hydroxyd + simethicon 208
’ § . 400mg +400mg+40mgi Dogedogel Wionz )

Ha 130/80mmHg Séng: | Chibw 1(Gdi)
|Giam dau nguc
Khéng kho tho - Acetylsalicylic acid (DL-lysin-acetylsalicylar) 8 mg( 1 Vita
Tim deu Asplhrdn 81 /Vién ) | ngay wing : Sang: 1{Vién)
Bung mém - Rosuvastatin 10mg| Rosavastatin 10 mg woull ) 2Vile

- Chan doan: 121 - Nhoi mdu co tim cap |
NSTEMI da dit stent ciip cinu 2 DES LMCA-
LAD I LCx (POBA) (2041 2/2025), (DCH)
LCx I, 3 DES RCA I-PLV 29/12/2025];E78-
R6i loan chuyén héa lipoprotein va tinh trang
|tang lipid maw khac [LDLc : 132 mg/dl]; 149.3-
Ngoai tim thu that; [50-Suy tim [EF cai thién |;
J81-Phii phoi [tam én]; K21-Bénh trao nguge
da diy - thyc guan; R57.0-56c tim

Bic s diéu tri

Ky bin: NGUYEN HOANG Mg
Mgay ki: 31/12/2025 6:59:52

BSCEL Nguyén Hodng My

Chidw: 2inull)

»  Esomeprazol 20mgz( Stadnex 20 CAP jinull 1 Vidn
Sdng: 1{null)

= Spironolacton 25mg| wﬂllf}ng 1l 1Vile
ngay uong - Sing: 1{Vidn)

- Telmizanan 40mg{ Zheloof (1 ing
: Sang: 12(Vién)

- Bisoprolol Smz( Bisoprolol i1 éng
: Bang: 12(Vikn)

) | ngay uing 1 Vil

) 1 ngay wing 1 Vil

= Furcsermid 40mgz| "Vingx ¥ Vién
Sang: 1{%ién)

) | ngay wing : 1Vita

- Magnesi aspartat + kali aspartat 140mg + 158mg(  6Vila
MEYERAPAGIL (l/ong ) | ngiy uong - Sang: 2
Chidu: 2 Tiki- 2{Vién)

Timéc mos ngodi

- Jardiance 25mg( ) Sang- 1/2{1\ng) 1vike

= Brilinta 90 mg(Brilinta 90mg): Sing: | Tdi: lufng) 2vile

= TMO4- Com- CSC3 ]
TD Mach’ Huwét 4p Sang Chidu

Bac si dicu tri

Ky b NGUYEN HOANG Mv
Ny k= 31/12/2025 (4:5%:52

BSCEL Nguylin Hoing Miy




ASICCY

CHAN THANH CAM ON
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