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BAO CAO TRUONG HOP LAM SANG BAT SAN
DONG MACH VANH PHAI TRONG BENH CANH
NHOI MAU CO TIM CAP
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TOM TAT

Bé4t san badm sinh ddng mach vanh phai /a mét dj dang cuc ki hiém gap, c6 thé biéu hién bang céc bién c6 tim
mach nghiém trong, mac du thuong khéng cé triéu ching. Théng 8/2025, Bénh vién Quén y 175 tiép nhén
didu tri mot truong hop ngudi bénh nhap vién trong béi cdnh nhdi mau co tim va phét hién bét sén bam sinh
doéng mach vanh phai trong qua trinh khao sat dong mach vanh. Chung téi bao cao trirong hop ngwoi bénh
ni¥, 60 tudi, nhap vién trong tinh trang khé thd; chdn doén nhéi méu co tim bén cép, suy tim sau nhéi méu co
tim. Chup ddéng mach vanh xam 14n khbng ghi nhan tén thuong hep tic co y nghia trén hé déng mach vanh
trai: déng thoi, khéng phat hién 16 xuét phét ciia ddng mach vanh phai tir xoang Valsalva phéi. Chup cat I6p
vi tinh déng mach vanh xac nhan sw vdng mét hoan toan ctia ddng mach vanh phai tir nguyén dy dén doan
xa, trong khi dong mach mi kéo dai va dam nhiém twéi mau cho toan bd vung co tim twong (ng cta dong
mach vanh phai. Chan doén nhéi méu co tim khéng tc nghén déng mach vanh trén nén bat sén bam sinh
ddng mach vanh phai thé L-I. Nguoi bénh diéu tri ndi khoa én dinh, ra vién va theo déi ngoai tri. Truong hop
l&4m sang nay cho théy viéc phbi hop chup déng mach vanh xam Ian véi cac ki thuét hinh &nh hién dai nhw
chup cét I6p vi tinh déng mach vanh gitip xac dinh chinh xéc bat thuong gidi ph&u, phén biét véi tic hoan
toan déng mach vanh méc phéi va hé tro dinh huéng chién luoc diéu tri pha hop.

T khéa: Bat san bam sinh ddng mach vanh phai, nhdéi mau co tim cap.

CASE REPORT OF APLATIVE OF THE RIGHT CORONARY ARTERY IN THE PICTURE OF ACUTE
MYOCARDIAL INFARCTION

ABSTRACT

Congenital absence of the right coronary artery (RCA) is an extremely rare coronary anomaly that is usually
asymptomatic but may occasionally present with serious cardiovascular events. In August 2025, Military
Hospital 175 admitted a patient with myocardial infarction in whom congenital absence of the RCA was
incidentally identified during coronary evaluation. We report the case of a 60-year-old woman who was
admitted with dyspnea and was diagnosed with subacute myocardial infarction and post-infarction heart
failure. Invasive coronary angiography revealed no significant stenotic lesions in the left coronary system and
failed to identify the ostium of the RCA arising from the right coronary sinus. Coronary computed tomography
angiography (CCTA) subsequently confirmed the complete absence of the RCA from its origin to the distal
segment. The left circumflex artery was markedly elongated and supplied the entire myocardial territory
normally perfused by the RCA. The patient was diagnosed with myocardial infarction with non-obstructive
coronary arteries (MINOCA) associated with congenital absence of the RCA, Lipton type L-I. She was treated
conservatively with optimal medical therapy, achieved clinical stabilization, and was discharged with outpatient
follow-up. This case highlights the importance of combining invasive coronary angiography with advanced
imaging modalities such as CCTA to accurately identify congenital coronary anomalies, differentiate them
from acquired total coronary occlusion, and guide appropriate therapeutic strategies.
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'Bénh vién Quéan y 175.

1. PAT VAN BE clia hé tim mach, vai ti 1é mac dwai 0,066% [1], [2],
BAt san bAm sinh dong mach vanh phai (Right  [3]- Bay thuong dugc xem la mot di dang lanh tinh,
coronary artery) 1a mét dj dang vo ciing hiém gap Mot sO trudong hop cé thé gap cac bién chirng lam
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sang nguy hiém, nhw nhdi mau co tim cép, rdi loan
nhip tim hodc dot td.

Nguyén nhan bat san bam sinh déng mach
vanh phai hién van chua dwoc lam rd. Mot sb gia
thuyét cho réng tinh trang nay cé6 thé do bat san/
tdc nghé&n bam sinh ddng mach vanh phai trong
thoi ki phdi thai; ddng thei, co thé lién quan dén
cac bénh tim bAm sinh khac, nhw khéng c6 than
chung déng mach vanh trai, van ddng mach chu
hai manh, rdo déng mach vanh, hoac bénh co tim
phi dai. Cac phwong tién chan doan hinh anh nhw
chup ddng mach vanh xam lan, chup cét I¢p vi tinh
dong mach vanh hoac céng huédng tir tim dong vai
trd then chét trong xac dinh chan doan ciing nhuw
danh gia cac bat thuwong di kém.

Thang 8/2025, Bénh vién Quan y 175 tiép nhan
diéu tri mot tredng hop ngwdi bénh nhap vién trong
bdi canh nhdi mau co tim va phat hién b4t san bam
sinh ddng mach vanh phai trong qua trinh khao sat
déng mach vanh. Nguwoi bénh duwgc tham kham,
chan doan xac dinh, diéu tri ndi khoa dn dinh, xuét
vién dung thudc theo toa ngoai tr va tiép tuc theo
déi theo khuyén cédo. Truéng hop ngudi bénh nay
cho thay rd hon tAm quan trong clia viéc nhan dién
va hiéu ré nhitng bién thé gidi phau hiém gap,
nhdm hd tro chan doan, danh gia nguy co va lya
chon chién lwoc diéu tri phu hop.

Chung t6i gi¢i thiéu tredng hop 1am sang nguwoi
bénh bat s&n bAm sinh ddng mach vanh phai, dwoc
tiép nhan kham, chan doan va diéu tri tai Bénh vién
Quan y 175, thang 8/2025 dé quy dbéng nghiép
cung tham khao va trao déi.

2. GIO1 THIEU CA LAM SANG

Nguwoi bénh niv, 60 tudi, vao Bénh vién Quan y
175 ngay 29/8/2025 trong tinh trang kho thé. Chéan
doan so b lic vao vién: nhéi mau co tim thanh
trwwdre, giai doan ban cap.
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Tién s: rdi loan lipid mau; chwa xac dinh co6
bénh li tim mach trwdc khi vao vién.

Bénh s: 3 ngay trwdc khi nhap vién, ngudi
bénh xuét hién dau tlrc ving thwong vi kém cam
giac mdi hai ham va té hai tay. Ngwoi bénh di kham
tai phong kham ngoai tri va diéu tri theo don thubc
(khéng rd thubc), song triéu chirng khéng cai thién.
Sau d6, ngwdi bénh bat dau xuét hién cac con kho
thd khi géng strc va tang dan vé mac do. Nguoi
bénh vao Bénh vién Quan y 175 diéu tri trong tinh
trang trén.

Kham lam sang luc nhap vién ghi nhan: toan
trang tinh, tiép xtc tét, khéng dau nguc, nhung
con kho thé; nhip tim déu, khéng phat hién am théi
bénh li, khdng phu ngoai vi. Sinh hiéu: mach 80 lan/
phut, huyét &p 110/70 mmHg.

Can lam sang: dién tam dd (hinh 1) cho thay
truc dién tim léch trai, block nhanh phai khong hoan
toan kém ST chénh 1én & cac chuyén dao V2-V3;
siéu am tim: chirc nang tam thu that trai bdo ton
(EF = 50%), day vach lién that va thanh sau thét
trai, h& van hai la, ba la mirc d6 nhe.

Xét nghiém sinh héa: hs-Troponin T tang cao
(mau 1: 2,09 ng/mL, mau 2: 2,16 ng/mL; gia tri tham
chiéu binh thuwdng < 0,014 ng/mL), CK-MB ting
(mau 1: 66,78 U/L, mau 2: 61,92 U/L; gia tri tham
chiéu binh thwong < 24 U/L); ndng d6 proBNP ban
dau la 6.443 pg/mL. Céac xét nghiém khac: SGOT
103 U/L, SGPT 45 U/L, creatinine 74,7 pmol/L,
eGFR 73,1 mL/phat/1,73m?; xét nghiém déng mau
trong gi&i han binh thuwdng. Xét nghiém lipid mau:
cholesterol toan phan 5,27 mmol/L, LDL-C 3,25
mmol/L, HDL-C 1,21 mmol/L.

Can ctr vao cac di liéu trén, nguwoi bénh dugc
chan doan: nhdi mau co tim ban cap ngay thir 3,
suy tim sau nhéi mau.
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Hinh 1. Pién tdm d6 cua nguoi bénh thoi diém nhép vién.
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Do thoi gian khéi phat triéu chirng nhdi mau da
qua 48 gi& va khong con bang chirng thiéu mau
co tim dang tiép dién, nguoi bénh khéng dwoc chi
dinh can thiép mach vanh thuwdng quy va dwoc
diéu tri noi khoa téi wu dé én dinh suy tim; sau do,
Ién ké hoach chup déng mach vanh xam lan theo
chwong trinh.

Tiép tuc chup ddng mach vanh xam lan (hinh 2),
phat hién dong mach lién that trwéc va dong mach
mi c6 16 xuét phat riéng biét; khéng ghi nhan ton
thwong xo vira hay hep trén hé ddong mach vanh
trai. Chup can quang xoang Valsalva phai (hinh 3),
khong phat hién |6 xuat phat riéng cia dong mach
vanh phai tlr ddng mach chi. Chan doan phan biét
quan trong trong treéng hop nay la tdc hoan toan
dong mach vanh phai. Tuy nhién, chup ddng mach
vanh xam l4an khéng ghi nhan hinh anh doan cut tai
vi tri xuét phat, khéng phat hién than déng mach
vanh phai hay dau hiéu tai thdng qua hé tuan hoan
bang hé (thwong gdp trong tdc man tinh). Thay
vao do, ddng mach mi kéo dai lién tuc theo duwdng
di gidi phdu cta dong mach vanh phai va dam
nhiém tw®i mau toan bd vang co tim twong ng.
Dé khang dinh chan doan, chi dinh chup cét 16p vi
tinh ddng mach vanh. Két qua ghi nhan sy vang
mat hoan toan cta than déng mach vanh phai ti
nguyén Gy dén doan xa; déng thoi, khdng ghi nhan
d4u hiéu tac Iong mach. Nhirng d&c diém nay cling
cb chan doan bat san bam sinh déng mach vanh
phai hon 14 t&c hoan toan ddéng mach vanh phai
mac phai (hinh 4). L4c nay ngudi bénh dwoc chan
doan: nhdi mau co tim khéng tdc nghén déng mach
vanh (Myocardial infarction with Non-obstructive
coronary arteries - MINOCA), kém béat san bam
sinh dong mach vanh phai. Chup cong hwéng tw
tim dwoc chi dinh dé cting ¢b chan doan.

Hinh 2. Chup déng mach vanh qua da ghi nhan
déng mach lién thét truée va déng mach mi ¢6 16
xuat phat riéng biét. Déng mach mi kéo dai dé chi

phéi viing co tim ctia déng mach vanh phai.
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Hinh 3. Khéng phat hién 16 xuéat phat
cta déng mach vanh phai trong qua trinh
chup dong mach vanh qua da.

Hinh 4. Két qud chup cat I6p vi tinh
ddéng mach vanh véi hinh dnh bat sdn bam sinh
déng mach vanh phai.
Nguwoi bénh dwoc diéu tri ndi khoa dn dinh, xuét
vién, dung thuéc theo toa ngoai trd va tiép tuc theo
déi theo khuyén céo.

3. BAN LUAN

Qua trinh hinh thanh hé déng mach vanh trong
giai doan phdi thai trai qua hai giai doan chinh.
Trong giai doan dau, cac té bao ndi mé cé ngudn
gbc tir xoang tinh mach di chuyén va tao nén mang
Iwdi mach vanh nguyén thiy con chwa hoan thién
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tai lop duwdi thwong tdm mac va trong co tim; giai
doan thi¥ hai: cac té bao thwong tam mac trai qua
qua trinh chuyén déi biéu mé - trung mé (epithelial -
mesenchymal transition), biét héa thanh té bao co
tron va nguyén bao sgi. Cac thanh phan nay tiép tuc
dwoc sap xép va tai cau trac dé hinh thanh hé dong
mach vanh trwdng thanh, cé kha nang dam nhiém
chirc nang twdi mau co tim. Sy rdi loan trong bét
ki giai doan nao cla qua trinh nay déu cé thé dan
t&i di dang déng mach vanh bam sinh. Trong sé do,
ddéng mach vanh don doc (Single coronary artery)
l& mét di dang hiém gap, dac trung bdi sy hién
dién ctia chi mot ddng mach vanh xuét phat tir than
dong mach chii qua mét 16 vanh duy nhét va dam
nhiém vai trd twéi mau cho toan bo co' tim. Mot thé
dac biét cla dong mach vanh don déc |a bat san
bam sinh ddng mach vanh phai hodc truéng hop
ddng mach vanh phai xuét phat tr ddng mach mdi.
Di dang nay lan dau tién dwoc White va Edwards
mo ta vao nam 1948 [4]. Do ti 1& hién méc rat thap,
chi co it trwdng hop dwoc bao cao trong y van
[5]. Hon nira, nguwoi bénh bat san bdm sinh dong
mach vanh phai thwéng cé biéu hién 1am sang va
thay ddi dién tam dé khoéng dac hiéu, d& chan doan
nham hodc tham chi bé sét. Day cé thé 1a mét trong
nhi*ng nguyén nhan dan dén i I&é phat hién thap
ctia di dang nay.

Hé théng phan loai bat s&n déng mach vanh
phai bdm sinh dwa trén chup mach vanh lan dau
tién dwoc Lipton va cong sw [1] d& xuat ndm 1979,
sau d6 dwgc Yamanaka va cOng sw bd sung va
chinh stra, tré thanh hé théng dwoc st dung réng
réi nhat cho dén nay. Dwa trén dwdng di giai phau
cta déng mach vanh va hwéng di clia nhanh chia,
bat san ddng mach vanh phai bam sinh dwoc phan
loai thanh dang L-lI (d6ng mach mi hoac déng
mach lién that trwéc kéo dai dé chi phéi khu vuc
ma binh thwdng déng mach vanh phai sé cung cp
mau) hoac dang L-Il (mdt nhanh tach ra tlr doan
gan clia dong mach vanh trai dé chi phéi khu vuc
vén do déng mach vanh phai ddm nhiém).

Trong ca lam sang nay, tinh trang cla nguoi
bénh duwgc phan loai thudéc nhédm L-I, phu hop v&i
cac bao cdo trwdc day cho thay L-I 1a thé thweng
gép hon [5], [6]. Biéu hién l1am sang clia ngudi c
déng mach vanh trai don doc thay déi tlr khong
triéu chirng dén bénh canh thiéu mau co tim [7].
Trong giai doan dau d&i, ngudi bénh thwong khéng
cé biéu hién, nhwng khi mang xo vira hinh thanh
theo thoi gian c6 thé dan dén cac biéu hién lam
sang tlr con dau that nguc don thuan dén cac hau
qua nang né nhw réi loan nhip ac tinh, nhdi mau
co tim, hodc dot t&r [8]. Mdi lién quan gitra bat san
dong mach vanh phai bam sinh va cac biéu hién
lam sang van chua dwoc lam rd. Nhiéu kha nang
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cac yéu tb nguy co tim mach mac phai la diéu kién
thac day xuét hién triéu ching [7]. Mi lién quan
gitra bat san bam sinh ddng mach vanh phai va cac
bién cb thiéu mau co tim van chwa xac lap ré rang
do sé lvgng trvdng hop bao cao con han ché. Mét
sb tac gia cho rang viéc toan bd co tim phu thudc
vao hé doéng mach vanh trai c6 thé lam thay déi
huyét ddng hoc dong chay va dw trir mach vanh.
T d6, gop phan vao sw xuét hién triéu chirng thiéu
mau co tim & mét sé nguoi bénh. Tuy nhién, hién
chwa c6 bang chirng di manh dé khang dinh bét
san dong mach vanh phai la yéu tb nguy co doc
lap d6i voi nhoi mau co tim. Nhiéu kha nang céc
yeu td nguy co tim mach méc phai nhw tudi cao,
rbi loan lipid mau, tang huyét ap hoac xo viva dong
mach doéng vai trd quan trong trong sw xuét hién
cac bién cb lam sang & nhém ngudi bénh nay.
Ngoai ra, can lwu y dén hién twong cwép mau vanh
(coronary steal phenomenon), tinh trang mau bi tai
phan bé tlr ving co tim thiéu mau sang ving duoc
twdi mau tét hon [9]. Hién twong nay cé thé xdy ra
do sy gian mach khong dong déu gitra vung binh
thwong va vung thiéu mau man tinh, do bat thwong
gidi phau khién dong mau phai di chuyén quéng
dudng xa hon, hodc do ton thwong vi mach lam
giam kha nang thich &rng. Hau qua la vung co tim
vén phu thudc vao ddng mach vanh phai - nay phai
nhan mau tlr dong mach lién that trudc hodc dong
mach mi - dé bi thiéu mau nang hon khi nhu cau
oxy tang (vi du géng slrc, stress) va trong mot s
trwdng hop gay nhdi mau co tim.

Biéu hién dién tam dd & nguwodi bénh béat san
déng mach vanh phai rat da dang, ti binh thuwdng
dén bat thwong, nhw bién dbi séng ST-T khéng
d&c hiéu hodc loan nhip trén that [8]. Nguyé&n nhan
dwoc cho la do thiéu mau cuc bo tai nat xoang va
nat nhi - that, vén binh thworng do déng mach vanh
phéi cAp mau, nhung trong trwéng hop nay phu
thudéc hoan toan vao déng mach vanh trai va cac
nhanh cla no.

Trong trwong hop nay, mdi phwong tién chan
doan hinh anh dong mét vai tro riéng biét va mang
tinh b sung cho nhau. Chup mach vanh xam lan tiy
lau da dwoc coi la tiéu chuan vang trong phat hién
ddéng mach vanh don doc. Tuy nhién, trong trwong
hop bat sdn déng mach vanh phai, tha thuat vién
c6 thé mét nhiéu thoi gian dé cb gang tim 16 xuét
phat dong mach vanh phai nhwng thwong khéng
thanh céng, dan dén nhirng han ché nhw thdi gian
tha thuat kéo dai, nhu cau st dung lwong I1&n thube
can quang, va tha thuat vién thwc hién con phai
chiu liéu phéng xa cao hon [10]. Chup déng mach
vanh xam Ian cho phép danh gia trwc tiép long
mach va m&c dd tén thuwong xo vira; déng thoi,
gitp loai trr cac tén thuwong hep tic co y nghia
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huyét dong trong bdi canh hoi chirng vanh cép.
Nhwng kha nang danh gia ngudn gbc va duwéng di
bat thwérng ciia ddng mach vanh con han ché khi
khong xac dinh duoc 16 xuét phat clia déng mach
vanh phai. Ngwoc lai, chup cét Iép vi tinh déng
mach vanh cung cép hinh anh ba chiéu c6 dé phan
giai khéng gian cao, cho phép xac dinh chinh xac
sy vang mat cla dong mach vanh phai, danh gia
dwéng di cla cac nhanh déng mach vanh thay thé
cling nhw méi lién quan giadi phau véi cac ciu tric
tim Ian can. Nhidu nghién ctru da nh&n manh rang
chup cét 1&p vi tinh d6ng mach vanh nén dwoc xem
l& phwong tién chan doan hinh anh wu tién hang
dau trong cac trwdng hop nghi ng® di dang dong
mach vanh [11]. Bén canh d6, chup cong hwéng
tr tim c6 gia tri trong danh gia tén thuwong co tim,
xac dinh sw hién dién, vi tri va mdrc d6 hoai t&r co
tim, qua d6 hé tro’ chan doan nguyén nhan clia hoi
chirng MINOCA va loai trtr cac bénh li khac, nhw
viém co tim hodc bénh co tim Takotsubo.

Sw két hop cla cac phwong thire hinh anh nay
gilip nang cao dd chinh xac chan doan va han ché
nguy co nham lan gitra bat sdn badm sinh déng
mach vanh phai vé&i tdc hoan toan ddéng mach vanh
phai mac phai.

4. KET LUAN

Béat san bam sinh ddng mach vanh phai la mot
bat thuwdng hiém gap. M6t sb truéng hop co thé
biéu hién bang cac bién cb tim mach nghiém trong,
nhw nhdi mau co tim cdp hodc tham chi dét te.
Tinh trang nay thwong gap & ni gidi va dang hinh
thai L-I phd bién hon so véi L-IIl. Ddng thoi, bat san
badm sinh déng mach vanh phai c6 méi lién quan
v&i bénh tim badm sinh va cé thé lam cho nguy co
nhdi mau co tim cap cao hon. Chup mach vanh
xam l&n van 14 tiéu chuén vang trong chan doan,
song cac phwong tién chan doan hinh anh hién dai
nhw chup cét I&p vi tinh ddng mach vanh cé thé hé
tro hiru ich trong xac dinh bat thwdng gidi phau.

Nhan dién sém va chinh xac bat thwerng hiém
gap nay co y nghia quan trong trong dinh hudng
chan doan, danh gia nguy co va lya chon chién
lwoe diéu tri phu hop cho ngwdi bénh.
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