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BỆNH ÁN

• Hành chánh: 
• Họ & tên: NGUYỄN THẾ THỜI 66 tuổi

• Địa chỉ: 65 Trần Hưng Đạo, P. Phước Nguyễn, Tp. Bà Rịa, Tỉnh Bà 
Rịa Vũng Tàu. 

• Điện thoại: 09497922858

• Nghề nghiệp: Tài xế

• Lâm sàng: đau ngực

• Tiền sử: CHA 3 năm, ĐTĐ 2 năm

• HA: 164/84 mmHg, Mạch: 64 lần/phút, Cao: 170 cm, Nặng: 64 kg



















BÀN LUẬN

• Isolated common iliac artery dissection without involvement of the 
aorta is extremely rare. The possible causes included 
atherosclerosis, fibromuscular 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.



TÀI LIỆU THAM KHẢO
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.

• 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, SpO2 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 17 mm. The 
thrombosed false lumen of the left common artery root tended to be retracted. There was no other 
dissection and no aneurysm.







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

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.



BÀI HỌC RÚT RA

• Khi siêu âm bụng bệnh nhân CHA, già nên khảo sát
động mach chủ bụng, động mạch chậu, bệnh nhân đau
bụng cần chú ý khảo sát kỹ hơn.

• Ngoài ra: nên khảo sát thêm các nhánh xuất phát từ
động mạch chủ bụng: như động mạch thân tạng, động
mạch mạc treo tràng trên, động mạch lách tìm phình, 
bóc tách vách. 
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