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BENH AN

e Hanh chanh:
« Ho & tén: NGUYEN THE THO!| 66 tudi

« Pia chi: 65 Tran Hwng Pao, P. Phuwéc Nguyén, Tp. Ba Ria, Tinh Ba
Ria Ving Tau.

» Dién thoai: 09497922858

 Nghé nghiép: Tai xé

 Lam sang: dau nguc

e Tién st»: CHA 3 ndm, BDTD 2 nam

* HA: 164/84 mmHg, Mach: 64 Ién/phﬂt, Cao: 170 cm, Nang: 64 kg
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1 220531230 Ngay DK : J0WI0I2 12:30
: NGUYEN Tt TR Tudl: 08 Nam
& 265 Trks Hurg Dun, F. Mrase Ngupte, Tp. B fia, 7. 56 R - Viag Tie - BT S049TI2E8

TS, BS. NGUYEN TUAN VO

MEDHC Khea : FK

DAL NGUT

MSCT 640 1

1 C7 DONG MACH CHU BUNG Twm chat twoeg phan

: * k¥ THUAT:

Vung busg - chiu Supe khio st vl cac Lot hish laba tuc 2men v saby MICT Aquilion, khéag va of tém
thudc can Quang.

= T QUA
Gan khéag tn, bo dés, shs md gan déng nhit. Khing thiy fecal bit thrmg trong abe »é gea. Gan nbude
nd o

Dursg mét trong ve agosl gea bhiag dia. Tui mit khieg ta, vack méag, khing vit cia quang.

Lach va tyy hink deng kich thuor hiak thomg.

Has thia hish deng ik thudx hish theeng, khiog »ii cla quasq, thisg # eroc.

Durag kish déag mach chi bysg doss tréa this Zlnm v dox thia 18nn. Déeg mach chiu chusg béa
phat 13T hmn (deong kind x dal ), da tre ke theoe | 2xMam. Co hinh azh tach vach d4ag mach chis
chuag phai

Ca véd bhas vi mdng or vis thish diag mech chi busg va chis.

Basg quasg hich deng kich thuoc bish thevag, vich ndng. Tida it tayda to abe va co ait deng vie
Khéag thiy hach trosg ving khse sat.

Khéag thiy dich tv do trosg ving khio .

s KFT LUAN:

PHINH TACH VACH DONG MACH CHAU CUNG FHAL 7 XO VOA DONG MACH.

TIEN LIET TUYEN TO NME YA CO NOT BONG VOL

GAX NmtEsM MO NHE

Tp. Mo Cha Minh, agny J1OWVM22 1431
(Bac i da Ay

B CKIL V6 Nguyda Thash Nhia




CONG TV TN Y TE 304 HAD - PHONG BHAM Bia KIGA
(The cb TRLNG TAM CHAN BOAN ¥ KHOA - MEDIC)

A 254 Mia B, P4 Q10 TP HE Ol M

DT 00 M - O I M Ml b I 0 Gunedic com vn

code kit gab chas bdeh 43 cia quf Khech e

Ahieg

|II|II|‘II" KET QUA SIEU AM TIM MAU

ALOBA -ProSeund et

D 6869462  Ngiy DK
Ho va tia NGUYEN THE THOI

Dia cu

1052022 09:22

3 20, P. Phiotc Ngayéa, Tp. Ba Ria

Ving Tas - 0949792858
Lim sing DAU NGUX

VUNG KHAO SAT : SIEU AM TIM MAL

Teschholz

3 Khiag trin dch m

THEO DOI BENH TIM THIEU MAU CUC BO
HO VAN 2 LA 14, HO VAN DONG MACH CHU 1/4.

Bs. CKIL Nguyia Xudn Triak




DIEN TAM DO - BIEN TOAN TRUNG TAM CHAN BOAN Y KHOA MEDIC, 254 HOA HAO QUAN 10 TP HCM

Ho tén : NGUYEN THE THOI M BN : 6869462-397 Tudi: 66  Giditinh : M o T it e iy i e g by
Cao : 170 Ning : 79 HA : 160/80 Téc 4§ : 25Smm's 1 5/2022 Gidr: 8:47 T4 M B, P Q10 TR M6 Che Mt M1p ) medic bA sl heeltm

Chi dinh : * BS VU THA TH TMCT

BT 020 VI 030 VU6 Mad bl I Gued i camnn Flode spp Moddic Mo Moo

PIEN TAM DO - pIEN TOAN
(DIGITAL ELECTRO CARDIOGRAPHY)

: 6869462 STT . 397

Bénh nhan : NGUYEN THE THO Tuai : 66 Nam

Bia chi 265 TRAN HUNG DAO, P. PHUOC NGUYEN, TP.BA DT : 0949792838
RIA, T. BA RIA - VUNG TAL

Bac si chi dinh Ngay DK : 31/05/2022 08:36
Lam sang

PHAN TICH ECG (ANALYSIS) :

aQRS: 30 F 2: XOANG Rate: 80 Interval : PR: 0.14 QRS: 0.08 QT: 036
PWave Ext. Leads BT
Pre. Leads BT
QRS Comple Ext Bl
Pre BT
Ext Bl
Pre BT
TWave Ext. Leads T (-), DET /D3AVF
Pre. La T <1/8 R/VIVEe
Ext L BY
Pre Bl

KET LUAN : THIEU MAU €O TIM TRUOC BEN VUNG HOANH

Tp. Hé Chi Minh, ngay 31/03/2022 08:57
(Bac si da ky)
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CONG TY TNEE Y TT 304 HAO - PHOAG BIAM Ba LHOL
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.. 254 Wia Mia, PA Q10 TP. Bé Ol Minh
A D) G0 I - 600 MG T 6, Ml heahan T4 fusadic com ve

x onde kit gak (3
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Ho v s - NGUYEN THE THO

e chd M P Max Nguyde
e

B dnk - TS Ba. Nguyss Twda Va

Ly do kham DAL NGLX

XQ Léng Ngwc Thing [Film)]
Thish nyu Gty b vuonq &ba b
Mang

Trumg

thiag
thamg

o wrk bt thang

xl - Bénh tim mach do xo déng mach vivhay cao huyét ap
Dé nghl - kit hop skéu dm tim, ECG

1 thing 83 niwm 2002
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CONG TY TNHH Y TE HOA HAO - PHONG KHAM DA KHOA
(Tém cd: TRUNG TAM CHAN DOAN ¥ KHOA - MEDIC)

A 234 Hoa Hie, P4, .10, TP. Hé Chi Misk
- DT: 02839270284 - 028.39272136, Mail: hoahao 2346 medic.com.vn

Ding ky khim truc tuyée:
betgeifmadichh atbsol v
Hode app: Medic Hoa Hao b

Qr conter bt gl chisa Dok dn Cha quy Kb, Mantic Khiing s ke bisim i quy Khiech Cuneg ciip cho Bgeid Khic.

ORCode kit qud i
*686!

KHOA TIM MACH - PHONG: 3
Nam sinh: 1956 - Nam

DT: 0949792858

Hotén: NGUYEN THE THOI
Dia chi: 265 Trin Humg Dao, P. Phutc Nguyén, Tp. Ba Ria, T. Ba Ria -
Viing Thu

Nghé nghidp: 1l xe S5 thé: BHYT:

Huyét 4p: 164/84 Mach: 64 Cao: 170 cm; Néng: 79 kg: Nhidt d§: 37°C

Tién sir bénh: CHICH NGUA 2 MUI, KHONG BI FO

THA 3 NAM, DTD 2 NAM

Ly do di khim: DAU NGUT

Lam sang: TINH

Chin doan so bd: BENH TIM TMCB, THA-DTD II

!'HI‘ DINH:

- m’ m i hﬁ

- CAN 1AM SANG:

+ Khém CK Tim mach: BENH TIM TMCB, THA-DTD II, BOC TACH DONG MACH CHAU PHAL
+ XQ Léng Ngue Théng [Film): Bénh tim mach do xo ddng mach vivhay cao huyét ép

+ SA Bung Téng Quat Miu: PHINH TACH VACH DOAN GOC DONG MACH CHAU (PW XO VUA DONG MACH. GAN
NHIEM M. PHI DAI NHE TUYEN TIEN LIET.

+ SA Tim Mau: THEO DOI BENH TIM THIEU MAU CUC BO

HO VAN 2 LA 1/4. HO VAN DONG MACH CHU 14.

+ Dién thm d6 (ECG): THIEU MAU CO TIM TRUUC BEN VUNG HOANH

XET NGHIEM: LDL.C, TSH (Thé hé 3), Free T4, HbAIC, Troponin - T hs, Troponin - 1 hs, Glucose (FPG),

G (eGFR), Trigh $

TEN XET NGHIEM

Qu.

1. HUYET HOC / PONG MAU - HEMATOLOGY / COAGULATION

HbA1C (HPLC)":

=

HbAlc (IFCC)

68.85 H

421.3 - 47.5 mmol/mal)

HbAlc (NGSP)

845 H

[4.10 - 6.50 WAIC)

11. VI SINH/NUUC TIEU THUONG QUI - MICROBIOLOGY/URINE ANALYSIS

URINARY ANALYSIS:

=

QIVSDes

1)Chemistry (Sinh Héa) :

Glucose

{mmol/L)

Bilirubin

{pmol/L)

Ketone!

{mmol/L}

Spe-Gravity

(1.003-1.030)

Blood

{NEGATIVE)

TEN XET NGHIEM

KHOANG THAM

I11. SINH HOA - BIOCHEMISTRY

pH

{1.680)

Glucose (mmol/L) (FPG)'

3.90 - 5.90 mmol/L)

Protein

arL)

Glucose (mg/dL)

470 - 106 mgAiL)

Urobilinogen

{(pmal/L)

Do Loc Cdu Thin (CKD-EPI)

Nitrite

{NEGATIVE)

Creatinin/Serum?

(M: 0.6+ 1.3; F:0.5 - 1.1 mg/dL)

QTSHO2?

Leucocytes

{NEGATIVE)

eGFR (CKD-EPI)

2 90 mLimin/1.71 m?)

Color]

Yellow

LDL Cholesterol?

5.56 H

j{< 3.60 mmol/L)

QTSHO

Clarity

Clear

Triglycerides'

1.43

0.5 « 2.30 mmaol/L)

QTSHO1S

2)Urine Sediment (Can Ling):

(particesil)

IV. MIEN DICH - IMMUNOLOGY

Red Blood Cells|

(0:15)

Free PSA?

0.399

agpmL)

QD147

Leucocytes

Hlco-15)

P.S.AY

131 H

(< 4 ngim)

QTMDO3S

Calcium oxalate monohydrate

(0.6)

F.PSA/T.PSA

483 L

FPSAT PSA>20%)

Calcium oxalate dihydrate

H0-6)

TSH u.sensitive (3rd G)!

1.24

(032 5 piUfml)

QTMDO0S

Amor.Phosphate|

(0-6)

Free T4

161

0.71 » 1.85 ngidl)

QTMDa3s

Uric acid

H{0-6)

Troponin-I hs (Abbott)'

0.000

(M <3 2091, F<1560gL)

[QTMDO11.1

Casts

JUE]

Troponin-T hs (Roche)!

9.78

< 14 nglL)

lQTMpo1E 2

Epithelial Cells|

{0-10)

Bacteria

{0-130)

Chdin dodn: BENH TIM TMCB, THA-DTD 11, BOC TACH BONG MACH CHAU PHAI

LOLDAN BS TRHCM, ngdy 31A0N/2022 - 1243

Bic si dudu tri

TS. Bs. Nguybn Tudn Vi







BAN LUAN

* |solated common iliac artery dissection without involvement of the
aorta is extremely rare. The possible causes included
atherosclerosis, fiboromuscular dysplasia, connective tissue disease
such as Marfan syndrome, trauma, intensive activity in athletes and
pregnancy.

* Percutaneous intervention, drug treatment and surgical
treatment. In cases where patients have severe symptoms or a high
risk of rupture, there is a need for an immediate treatment.

 Endovascular treatment is associated with high technical and
clinical success rates with low periprocedural mortality and
morbidity when compared with open repair.




TAI LIEU THAM KHAO

oGl Sl Isolated common iliac artery dissection is a very rare
disease; we are aware of only a few case reports. In
those articles, the possible causes included
atherosclerosis, fibromuscular dysplasia, connective
tissue disease, trauma and pregnancy.
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* A 49-year-old man, with a history of well-controlled hypertension, presented with sudden left lower quadrant
abdominal pain after defaecation. The severity of the pain was scaled as 1-2 over 10 and the pain was continuous.
There were no digestive symptoms. On admission, vital signs were as follows: blood pressure 130/70 mm Hg, pulse
rate 70 bpm, respiratory rate 18 breaths/min, SpO, 97% and body temperature 37.4°C.

On physical examination, the abdomen was soft and flat and the bowel sound was normal. There was tenderness
on the left side of the umbilicus. Neither rebound nor guarding was noted. Pulses in the peripheral arteries were
well palpable and equal. There were no specific signs suggestive of any connective tissue diseases such as Marfan
syndrome. Laboratory data were within normal limits.

Contrast-enhanced CT revealed a dissection and aneurysm formation in the left common iliac artery. The patient
was diagnosed as having isolated left common iliac artery dissection.




Blue arrow showing isolated iliac artery dissection and aneurysm, with a diameter of 177 mm. The
thrombosed false lumen of the left common artery root tended to be retracted. There was no other
dissection and no aneurysm.




Learning points

One differential diagnosis of abdominal pain in the emergency department can be iliac
artery dissection, especially when there is left-sided, acute, continuous pain. Check for an
ischaemic organ as a possible diagnosis.

Follow-up imaging is important to decide the timing of operation and the size.

Evaluation of the risk factors for isolated iliac artery dissection includes not only
atherosclerosis, and also connective tissue disease including Ehlers-Danlos syndrome,
Marfan syndrome, fibromuscular dysplasia, trauma and pregnancy.
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Introduction

[solated iliac artery dissection (ISIAD) without the involvement of the aorta is a rare medical
condition.

Report

A case of a 38-year-old man with sudden onset of rest pain and paraesthesia on the right lower limb
(RLL) is presented. Upon admission, the RLL was pulseless, with mild paraesthesia in the foot. The
patient underwent computed tomography angiography, which revealed isolated common iliac artery
(CIA) dissection followed by endovascular treatment (stenting) of the CIA dissection, with an instant
therapeutic effect. Hospital stay was uneventful. The patient was discharged on the third post-
procedural day.

Discussion
Endovascular treatment of ISIAD is a viable treatment modality, with low periprocedural

complications, mortality, and morbidity. Owing to its mini-invasiveness, it is a viable treatment
modality.




Computed tomography angiography of
the dissected right common iliac artery
with no blood flow in the external iliac
artery, internal iliac artery and common
femoral artery.

Digital subtraction angiography: hydrophilic guide wire and
stent positioning in the common iliac artery (CIA) and
external iliac artery (EIA). (A) Hydrophilic guide wire crossing
through the true lumen of the dissected CIA into the common
femoral artery under angiographic verification. The proximal
part of the EIA is spastic with atherosclerotic infiltration. (B)
Entry of the dissection treated with an OptiMed Sinus stent

7 x 60 mm after post-dilation (white cursors show stent
positioning).




A BAI HOC RUT RA

 Khi siéu dm bung bénh nhan CHA, gia nén khao sat
dong mach chu bung, ddng mach chéau, bénh nhan dau
bung can chu y khao sat ky hon.

 Ngoai ra: nén khao sat thém cac nhanh xuat phat tu
dong mach chu bung: nhw ddng mach than tang, dong
mach mac treo trang trén, dong mach lach tim phinh,
boc tach vach.
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