BAO CAO

MOT TRUONG HOP BUT VA KET BONG
SAU DAT STENT

TS. BS. TRAN HO’U THE

BENH VIEN DA KHOA TIEN GIANG




« Hién nay, khi s6 lwong ca dwgc CTMV tang lén thi viéc gia
tang ti 1& bién chirng 1a diéu kho tranh khoi

- Dac biét cac bién chwng lién quan dén dung cu lam gia tang
nguy co huyet khdi va anh hwdng két cuc clia BN néu

khdng dwoc gidi quyét
- Mé&c du ti 1& thap nhwng doi hdi can cd sy chuan bj va hé tro
cua cac dung cu can thiét khi xay ra



Ca lam sang

BN niv, 84 tudi.
Vao vién luc: 15h05, 18/06/2025.

Bénh sw: Cach nhap vién #03 ngay, BN dau nguwc trai, bép nghet (7/10) tieng
con kéo dai #20 phut, sau do nang ngwc (#5/10) 2-3 con/ngay, kem kho thd khi
di lai nhiéu hay gang strc. Dén cung ngay nhap vién BN dau ngwc trai nhiéu khi
dang nghi ngoi, kéo dai hon 30 phut khéng giam, kém khé théd = nhap vién

Tién sir: tang huyét ap, bénh tim thiéu mau cuc bd.
Tinh trang luc nhap vién:
Bé&nh nhan tinh, tiép xuc tot.
Chi am, mach quay rd, thé déu, khdng co kéo/khi trri, con dau nguwce trai.
HA: 120/80 mmHg, M: 88 I/ph.
Tim nhip déu, phdi trong, bung mém.
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ECG: ‘ ‘ , ‘
- Nhip xoang déu, tan s6 #88 lan/phut.
- QS V1-V3, T 2 pha, ST chénh I&én #2mm V1-V3, chénh I&n nhe aVL. ST Chénh xuéng V5-V6, DI, DIlI, aVF.



Nhoi mau co tim ST chénh lén trwdc rong N3, Kiliip 1, hién con
dau ngwc/ Tang huyet ap

- BN dwoc chi dinh chup va can thiép ddng mach vanh



Két qua chup mach vanh

ot
BENH VIENRARGOASIINE IR

A s AN R CE IR

WL 128 WMAVRREGEL NN : WL 28 AWAMIIREGHTIRI o WILLS128 WAL 256 [D1
RAO: 13 CAUN30 19/06/2025 12:16:20'PM RAO: 11 CRA: 33 19/06/2025 12:16:359'PM [LAO: 17 CRAL 27 19/06/2025 12:16:57 PM

 LCx: hep #50%LCxIl, 70-80% LCxlI|, LM hep 30-40%. LAD: hep 70-80% LADI ttr 10.
hep nang #90% LCxIIL. Tac hoan toan LADII tir sau Septal 1.




Két qua chup mach vanh

NGUYEN THI HAT 1941 -85 im; 1/88 . NGUYEN THI HAT 1841-84T

25035250 B2 1 25035256

01/02/1931°% g 01/02/1941 F

BENH VIEN DA KHOA TINH TIEN GIANG 4 BENH VIEN DA KHOA TINH TIEN GIANG

cTy x> cTMV
cTMV cTMY

Wit 128 WwW: 256, [D]

19/06/2025 12:20:42'PM LAQ: 45 CRA: 1 19/06/2025 12220:23 PM

RCA: hep 40-50% RCAIl, RCAIIl, 70% 16 PDA. Cho tuan hoan bang hé sang LAD (Rentrop 2)




01/02/19318=
BENH VIEN DA KHOASTINH TIEN G[AN&?

CTV:
CTV\

RAQ: 1 14CRATRL

RAO: 14 CAU 30 /06/2025 12:33:58'PM

RAO: 11 CRA: 33

VANH * Guide wire: Runthrough NS
 Balloon: 2.0x15mm va 2.75x20mm



19/06/2025 12:47:0158M RAO: 14 CAUN 31 19/06/2025 12:49:26 BM RAO: 14 CAU 30

RAO: 14 CAUN31

19/06/2025 12:53:58°'PM

CAN THIEP MACH  Tal LCx: Balloon: 2.0x15mm
VANH ' - DCB LCxlI-lll: 2.0x25mm

» Tai LAD: DES LADI-II: 2.75x36mm



Can thiép mach vanh

NGUYEN THI HAI 1941-84T

25035256

01/02/1941 F

BENH VIEN DA KHOA TINH TIEN GIANG

- CTMV
CTMV
Pre-StentViz

IWL: 128 WW: 256 [D] IWL3 128 WW: 256 [D] :
EAG St Cthect 19/06/2025 12:58:02 PM RAO: 11 CRA: 34 19/06/2025'1:00:22'PM

S dung bong NC 3.0x17mm = nong lan 1 = nong lan 2
- ghi nhan ap lwc béng gidm dét ngdt = bdéng van chuwa thu lai, dong can quang




Bién chirng

« Ap lwc gidm dot ngobt

->nghi ngo v& hoac dut gay
bong sau nong

» Tién hanh lui bong

—>chi lui ra dwoc 1 phan than
bong

- dut va ket bong
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Bien chirng

2.7FI2.8F | itSa, v
Dwong kinh (mm) chiéu dai (mm) (0.89 mm/0.93 mm) 1.7F (0.56 mm)
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(0.36 )y —— 25cm
- 138 cm =
T
A. Acute recoll of calcified lesion 3 x
and compression of incompletely — = — r
deflated balloon Z,/ 7‘\‘\/ =

B. Strangulation of the proximal
balloon end by the guiding catheter s R T
removed before complete deflation

C. Break or bend in the hypotube =Nz - - ———

Figure 7: Balloon entrapment mechamnisms. DOI: 10.29328/journal jccm.1001142

Pt & than bong (doan noi tiép) va ket phan con lai (bao gom ca bong) véi hon 30 cm
= M6t phan doan ket van con nam trong guiding catheter



»
0if02/1941
BENH VIEN DATKHOA TINHSNEN IR ie

Fluoro |"GRisk

(buddy-balloon)
Figure 4: Cage and Buddy-balloon

Buddy-balloon v’c’vi péng 1.0x10mm, 1.5x12mm
(sau nhiéu lan co gang xoan 2 wire & doan xa
khéng thanh cong).

RAQ: 11 CRA34 15/06/2025 120834360
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X tri

S dung Ki thuat balloon
trapping voi bong 2.0x15mm
(than bong mém van con nam
trong Guiding)

NGUYEN THI HAI 1941-84T

25035256

01/02/1941 F

BENH VIEN DA KHOA TINH TIEN GIANG

CTMV
CTMV
Fluoro Loop

19/06/2025 1:19:47 PM




X tri

NGUYEN THI HAI 1941-84T

25035256

01/02/1941 F

BENH VIEN DA KHOA TINH TIEN GIANG

CTMV
CTMV

lwL: 128 WW: 256 [D] WL 3 128/ WAN: 256 [D] -
RAO 14 CAU: 30 19/06/2025 1:49:23 PM RAO: 11 CRA: 33 10/06/2025 1:48:05 BM

Pi lai wire va nong lai bang bong NC 3.25x15mm




i CTIY

VI A28AWM2 256110 Ses

D1

RAQ: 12 GAU: 29 10/06/20251551844:p RAG: 11 CRA: 34, = 19/06/2025 1:51:37 PM

Ghi nhan béc tach doan xa sau stent LADI-lI




X tri

NGUYEN THI HAI 1941-84T

25035256

01/02/1941 F

BENH VIEN DA KHOA TINH TIEN GIANG

-
MELREM TFETE HIAT 1

CTMV
CTMV
e-StentViz

STMV
ETMV

WIS A28 256.0D1 .
19/06/2025 2:01:37 PM IRAO: 11 CRA: 34 19/06/2025 13594 7/BM

Stent LADIII 2.75x23mm va nong lai bong NC.
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128 \AJAA S|

WL 128 WAL 25 £BX| Wi 128 WAV 256 TR
RAQ: 9 CRA: 33 19/06/2025 2:04:46 PM RAQ:

13 B

3GAU: 30 15/06/2025/2:05151BM

Chup lai dong chay & LAD TIMI 3, v&i lam sang bénh nhan 6n dinh.




Lien hé ca lam sang

IH] Cardiovascular Case Reports (CVCR) 5 (2021) 156—159

Contents lists available at ScienceDirect
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@ Balloon Guide Trap

journal homepage: www.elsevier.com/locate/ihjccr

Case Report
Entrapped inflated coronary balloon with a disrupted shaft*

Karthik Tummala’, Sivarama Krishna Arikeri @ Distal Buddy Balloon Trap

Department of Cardiology, Help Hospital, Vijayawada, Andhra Pradesh, 520002, India

ARTICLE INFO ABSTRACT

Article history: Entrapment of an undeflatable angioplasty balloon is a rare yet fatal complication of modern percuta-

Received 18 December 2020 neous coronary intervention that can lead to fatal sequelae such as myocardial infarction and life-

gec'“;"";doz';‘ revised form threatening arrhythmia. We report a case of successful percutaneous retrieval of an entrapped inflated
July balloon with a broken shaft in a 65-year-old male. After a few failed endeavours, we succeeded using the

Accepted 12 July 2021 buddy balloon technique to deflate the entrapped balloon, followed by snaring of the disrupted shaft e Parallel Balloon Trap

with a goose neck snare.
© 2021 Cardiological Society of India. Published by Elsevier B.V. This is an open access article under the
CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

Keywords:
Coronary device entrapment
Percutaneous coronary intervention

NN

Co khac nhau vé cach xtr ly. Chung toi lan lwot thir cac ki
thUét theO thl’]’ tl_]’ [2'3'1]. @ Coronary Snare

Fig. 4. Retrieval techniques. 1 9




K

et luan

Péi khi, khéng c6 bién co nao la tirng gap.

Binh tinh, phan tich, van dung dieéu kién dang c6 hién tai,
dwa ra quyet dinh.

Xin y kién quy thay/cé/dong nghiép nhiéu kinh nghiém.

20






	Default Section
	Slide 1: BÁO CÁO  MỘT TRƯỜNG HỢP ĐỨT VÀ KẸT BÓNG SAU ĐẶT STENT
	Slide 2: Mở đầu
	Slide 3: Ca lâm sàng
	Slide 4: Cận lâm sàng
	Slide 5: Chẩn đoán
	Slide 6: Kết quả chụp mạch vành
	Slide 7: Kết quả chụp mạch vành
	Slide 8: CAN THIỆP MẠCH VÀNH
	Slide 9: CAN THIỆP MẠCH VÀNH
	Slide 10: Can thiệp mạch vành
	Slide 11: Biến chứng
	Slide 12:    Biến chứng
	Slide 13: Xử trí
	Slide 14: Xử trí
	Slide 15: Xử trí
	Slide 16: Xử trí
	Slide 17: Xử trí
	Slide 18: Kết quả
	Slide 19: Liên hệ ca lâm  sàng
	Slide 20: Kết luận
	Slide 21


