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Két qua sé'm va trung han phiu thuét it xdAm lan diéu tri bénh ly
van hai 14 & bénh nhan nguy co phiu thuit cao tai Bénh vién
Pai hoc Y dwge Thanh phé H6 Chi Minh

Nguyén Hoang Binh 2, Vieong Ngoc Minh ?, Bui Xudn Pinh’, Nguyén Ngoc Hai Dang’,
Pham Tran Viét Chwong *, Bii Pirc An Vinh""

TOM TAT

Dt vin dé: Phiu thuat van hai 14 it xAm
lin (IXL) phat trién manh mé trén thé gioi va
dem lai nhiéu loi ich cho bénh nhan. Tuy nhién,
con nhiéu nhém bénh nhan (BN) c¢6 bénh 1y van
hai 14 véi nguy co phiu thuit cao hon thong
thuong c6 thé bi tir chdi phiu thuat IXL do lo
ngai phuong phap nay co thé giy ting nguy co
bién ching sau md.

Muc tiéu: Danh gia két qua sém va trung
han cta phau thuat IXL diéu tri bénh 1y van hai l4
& nhom BN nguy co phau thuét cao tai bénh vién
Pai hoc Y Dugc Thanh phé H6 Chi Minh.

Déi twong va phwong phdp nghién ciru:
Nghién ctru mé ta hdi ctru 68 BN thoa tidu chuan
nguy co phau thuat cao duoc phau thuit bénh ly
van hai la IXL tai bénh vién Pai hoc Y Duoc
TPHCM tir thang 1/2017 dén thang 3/2023.

Két qua: C6 68 truong hop thoa tiéu chuin
chon vao nghién ctru. Ti I¢ nam:n@ 1a 0.6:1.
Trong do, cé 21 trudong hop dugc stra van va 47
truong hop thay van hai 14. 30.9% trudong hop co
suy tim NYHA tur III tr¢ 1én. Thoi gian st dung
tuan hoan ngoai co thé (THNCT) va thoi gian kep
dong mach cha (PMC) lan luot 13 157.4 + 38,8
phat va 102,7 + 26,3 phiat. C6 3 truong hop cod
bién ching lién quan phau thuat IXL, gom 1
truong hop c6 bién chimg bé mach dui can rach
can giai ap chen ép khoang, 1 truong hop tu dich

bach huyét tai vét mo ving dui va 1 truong hop
nhiém tring vét md ving nguc can lam cit loc
lam sach. Khong ¢ truong hop nao phai chuyén
md ho hay tir vong ndi vién. Thoi gian nim hdi
strc va thoi gian diéu tri hau phau lan luot 1a
4,6+3,5 ngay va 10,8+5,9 ngay. Trong giai doan
hau phau bénh nhian nhanh chéng phuc héi va
duogc tap vat Iy tri lidu rat som tir ngay khi con
nam tai don vi hdi strc. Trong thodi gian hdi sirc,
¢6 1 trudng hop phat hién tai bién mach mau nio
nhung khong c6 di ching, 1 truong hop phai loc
than lién tyc sau md, 3 truong hop phai dit bong
doi ngugc ndi déng mach cha (IABP), 3 truong
hop phai phau thuét lai do tran mau mang phoi.
Trong thoi gian theo ddi sau xuat vién, c6 3
truong hop tir vong trong vong 6 thang va 3
truong hop khac tir vong sau mo 1 nim. Nhiing
BN khac ghi nhan dat két qua diéu tri tot tai thoi
diém xudt vién va céc 1an tai kham sau.

Két Iugn: Phau thuit van hai 14 IXL ¢
nhom BN c6é nguy co phau thuit cao hon thong
thuong la an toan va hi¢u qua.

Tir khod: it xdm lan, thay van hai ld, sira

van hai ld, nguy co cao.
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EARLY AND MID-TERM OUTCOMES OF
MINIMALLY INVASIVE MITRAL VALVE
SURGERY IN HIGH OPERATIVE RISK
PATIENTS AT UNIVERSITY MEDICAL
CENTER, HO CHI MINH CITY

ABSTRACT

Introduction: Minimally invasive mitral
valve surgery (MIMVS) has seen significant
advancement in the past decades, offering
numerous benefits to patients. However, there
remain cohorts of patients with mitral valve
pathologies, deemed at higher surgical risk, who
may face rejection for MIMVS due to concerns
regarding potential postoperative complications

associated with this approach.

Objective: To assess early and midterm
outcomes of MIMVS in higher-operative-risk
patients at the University Medical Center of Ho
Chi Minh City.

Methods: A retrospective descriptive study
of the patients meeting our high operative risk
criteria, who underwent mitral valve surgery at
the University Medical Center of Ho Chi Minh
City from January 2017 to March 2023.

Results: A total of 68 eligible cases were
included in our study. The male-to-female ratio
was 0.6:1. Among these cases, 21 patients
and 47

underwent mitral valve replacement. 30.9% of

underwent valve repair others

cases presented with NYHA class III or above

heart failure. The mean cardiopulmonary

circulation time and aortic cross-clamp time
were 157.4 + 38.8 minutes and 102.7 + 26.3
minutes, respectively. Three cases experienced
invasive related

minimally surgery

complications, including one case of limb
ischemia requiring fasciotomy, one case of
and one case of

femoral wound seroma,

postoperative wound infection necessitating
debridement. No instances of conversion to

sternotomy or in-hospital mortality were
observed. The mean ICU stay and postoperative
length of stay at ward were 4.6 + 3.5 days and
10.8 £ 5.9 days, respectively. Patients showed
rapid recovery during the postoperative period.
During ICU care, one patient suffered a non-
disabling cerebrovascular accident, one case
required continuous renal replacement therapy,
three cases necessitated intra-aortic balloon
pump placement, and three cases required
reoperation due to

hemorrhagic pleural

effusion. During follow-up period, three
patients died within 6 months, and another
patient died after their surgery one year. Other
patients had favorable outcomes at the time of

discharge and at subsequent follow-up.

Conclusion: Minimally invasive mitral
valve surgeries highlight the feasibility and safety
of minimally mitral valve surgery in higher-

operative-risk patients.

Keywords: minimally invasive, minimally

invasive mitral valve surgery, high risk patients.

PAT VAN DE

Bénh 1y van hai 14 1a bénh 1y van tim ph
bién tai Viét Nam va trén thé gioi. Phuong phap

diéu tri chu chot cua bénh ly van tim no6i chung va
van hai 14 néi riéng 1a phau thuat, c6 thé sira van
hodc thay van, véi tiéu chuan vang 1 phau thuat
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qua duong md nguc toan b xuong wtc. Voi su
phat trién manh mé& cia phiu thuat it xdm lin
(IXL), nhiéu phau thuat vién da sir dung dudng
mé nguc nhd véi ndi soi hd trg dé thuc hién ph?lu
thudt diéu tri bénh 1y van hai 1 v&i két qua phiu
thudt duoc bao cdo nhidu nim nay cho thiy nhiéu
ich lgi, bao gom tir viéc gop phan rit ngin thoi
gian diéu tri hau phdu, thoi gian phuc hdi sau md
cuia BN."M? Tai Viét Nam, nhiéu trung tdm 16n
da bao cdo rong rai mirc do an toan va két qua
kha quan cia phiu thuat nay.PM* Tuy nhién,
phan 16n cac nghién ctru phiu thuat IXL didu tri
bénh 1y van hai 1a khong bao gdm nhém BN c6
nguy co phau thuat cao do lo ngai ting thém nguy
co xuat hién bién ching ning né do phiu thuat
néu thoi gian md kéo dai, khong chi ¢ thé gip
trong phau thuat tim hé ma con 1a cac bién ching
dac thu ciia phau thuat tim IXL. Sau gﬁn mot thap
ky trién khai phiu thuat tim IXL v6i mot s6 két
qué kha quan®, chung t6i hudng dén mé rong chi
dinh phau thuat van hai 14 IXL cho ddi tuong BN
c6 nguy co phau thuat cao.

POI TUQONG - PHUONG PHAP
NGHIEN CUU

Poi twgng nghién ciru

Tiéu chudn chon bénh: BN duoc phau thuat
van hai 14 IXL tir thang 1/2017 dén 3/2023, thoa
it nhit mot trong cac yéu té nguy co phiu thuat
cao nhu sau: (1) tudi > 70; (2) suy giam chirc
ning tdm thu thit trdi voi 30%< EF <50%; (3)
suy giam chic ning that phai voi 20% <FAC
<35% hodac TAPSE <17mm; (4) ap luc dong
mach phdi tim thu PAPs >50mmHg; (5) suy
gidm chuc nang than (eGFR <60ml/ph/m2 da,
Creatinin > 1.2 mg/dl); (6) béo phi véi BMI > 30
kg/m? da; (7) Phau thudt cip ciru hodc ban cép;
(8) EuroSCORE-II >5%; (9) Viém ndi tdm mac
nhiém tring hoat dong dang diéu tri khang sinh
(chan doan theo tiéu chuan Duke cai tién).

Tiéu chuan logi trir: ¢d céc bénh Iy van
dong mach chu (BMC), bénh 1y dong mach vanh,
bénh 1y tim bim sinh kém theo, BN ¢6 tién cin
phau thuat tim.

Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién ctru md ta loat ca.

Thoi gian va dia diém nghién ciru: nghién
ctru dugc thuc hién Bénh vién Pai hoc Y Dugc
TP. H6 Chi Minh tir thang 1/2017 — thang 3/2023.

Dung cu pthu thudt: bd dung cu ndi soi can
dai, bd vén md mém, may noi soi 2D hodc 3D voi
camera tuong ing, cannula dong — tinh mach dé
thiét 1ap THNCT ngoai bién, may tudn hoan
ngoai co thé, may siéu 4m tim c6 dau do siéu 4m
tim qua thuc quan.

K thudt phau thudt:

Bénh nhan dugc ké gbi sau vai phai, ning
vai cao hon 30 d¢ so voi mit phang ngang. Rach
da khoang 4 cm ¢ dudi num vi ¢ nam, tai ranh
dudi va & nit, huéng vé& dudng nach trude. Phiu
tich md va vao khoang mang phdi ¢ khoang lién
suon IV. Dat trocar cho camera ndi soi tai khoang
lién suon III trén dudng nach trude bén phai. Nbi
day dan khi CO; vao trocar, thdi lién tuc vao phau
truong dé giam thiéu nguy co thuyén tic khi.

Thiét ludp tuan hoan ngoai co thé ngoai
bién bang phuong phap Seldinger qua bd mach
dui phai, dudi sy huéng dan cia siéu am tim qua
thyc quan. Chay tuan hoan ngoai co thé du luu
luong. Rach da & phia sau trén camera ndi soi, tir
day dua kep Chitwood vao 1ong nguc va kep
ngang dong mach chu. Liét tim, st dung dung
dich bao vé€ co tim la Custodiol HTK.

M¢ vao nhi trdi qua ranh nhi trai. Dat que
nang canh bo phai xuong uc tai khoang lién suon
4 hodc 5, dung ban vén nhi dé nang trin nhi trai
1én giap boc 16 van hai 1a tot hon. Pat chi vong
van, phén tich ton thuong van hai 1a.
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Hinh 1. Pit chi vong van, phén tich ton thwong van hai la

Str dung cac dung cu ndi soi c6 can dai, quan sat truc tiép phoi hop vdi quan sat qua man hinh

ndi soi dé thao tac mo, c6 thé sira van hoic thay van tuy theo danh gia ton thuong van. Co thé thuc

hién thém cac phau thuat di kém néu c6. Pong nhi bang chi c6 miéng dém.

Hinh 2. Thay van hai la
tinh mach dui. St dung chi 6-0 prolene dé tai

Pudi khi dudi sy hudng din cia siéu 4m
tim qua thuc quan. PBat chi dién cuc vao mat
hoanh cua thit phai. M& kep dong mach chu
cho tim dap lai. Khi huyét dong on dinh, cai
dan tudn hoan ngoai co thé. Kiém tra két qua
phdu thuat bang siéu am tim qua thyc quan.
Kiém tra cAm mau, luu y dén cac 13 trocar, 10
ctia que nang nhi trai va 16 dit kep dong mach
chi. Dan luu khoang mang tim va khoang
mang phdi phai. Rut cac cannula dong mach va

tao mach mau.

Xir 1i s6 liéu

S6 liéu théng ké dwoc xur 1y bang phan
mém STATA. Panh gia két qua som: st dung
théng ké mo ta. Cac bién sd lién tuc duoc mo ta
bang s6 trung binh + do léch chuan. Céc bién s6
lién tuc khong tudn theo phan phéi chuin dugc
mb ta bang sb trung vi va khoang t phan vi. Cac
bién s6 phan loai dugc mo ta béng tan sudt va ti 1é

Tap chi Phéu thudt Tim mach va Lé‘ng nguc Viét Nam $6 46 - T hang 4/2024



Nguyén Hoang Pinh, Vieong Ngoc Minh, Buii Xudn Binh, Nguyén Ngoc Hai Ping, Pham Tran Viét Chirong, 81
Bui Duc An Vinh
phan traim. Panh gia két qua trung han: sir dung 68 BN dugc dua vao nghién ctru bao gébm 26
biéu d6 Kaplan Meier thé hién ti & tir vong qua nam va 42 nix, voi ti 1& nam:nir 14 0.6:1. Chi s6
thoi gian theo doi. khoi co thé (BMI) trung binh cua nghién ctru 1a
KET QUA NGHIEN CU'U 22,4 +3,3 kg/m’.
Trong thoi gian tir 2017 dén 3/2023, ¢o

Bang 1. Pic diém truéc phiu thuat

Pic diém Toan bd miu (N=68)
Bénh dong mic

Rung nhi truée phau thuat 42 (61,8%)
Tang huyét ap 22 (32,4%)
Dai thao duong 6 (8,8%)
Réi loan lipid mau 15 (22,1%)
Tai bién mach mau nio 1 (1,5%)
Bénh phdi tic nghén man tinh 8 (11,8%)
Bénh ly dong mach vanh 4 (5,9%)
Suy tim theo NYHA

11 47 (69,1%)
11 19 (27,9%)
Y% 2 (2,9%)
Ly do vao vién

Kho thé khi géng sirc 49 (72,1%)
Hoi hop, danh tréng nguc 9 (13,2%)
Dau nguc 3 (4,4%)
Mét moi 8 (11,8%)
Khong tri¢u chung 12 (17,6%)
Pic diém siéu Am tim

Duong kinh vong van (mm) 39,5+4,5
Vena contracta (mm) 8,6+1,1
LVEDD (mm) 53,3+8.3
Duong kinh nhi trai (mm) 52,1 £10,3
Thé tich nhi trai (ml) 168,1 + 94,6
LVEF (%) 61,9 +4,5
TAPSE (mm) 252 +43
FAC (%) 41,2 + 8,8
PAPs (mmHg) 43,2 +20,3
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Bang 2. Pic diém phiu thuat

Pic diém phiu thuat Toan by miu (N=68)
Nguy co phiu thuit

Nguy co tir vong theo EuroSCORE 11 2,7+ 1,5
Pic diém phiu thuat

Thoi gian THNCT (phut) 157,4 + 38,8
Thoi gian kep BPMC (phut) 102,7 £26,3
Stra van hai 14 21 (30,9%)
Day ching nhén tao 18 (26,5%)
Cit bd mo van 3 (4,4%)
Thay van hai 1a 47 (69,1%)
Van co hoc 21 (30,9%)
Van sinh hoc 26 (38,2%)
Phiu thuit kém theo 42 (61,8%)
Khir rung nhi + dong tiéu nhi trai 16 (23,5%)
Khir rung nhi + stra van ba 1a + dong tiéu nhi trai 17 (25%)
Stra van ba 1a 7 (10,3%)
LAy u nhdy nhi trai 1 (1,5%)
Dong thong lién nhi 1 (1,5%)

Bang 3. S6 lwgng BN theo tirng tiéu chuin nguy co cao

Tiéu chuin nguy co cao S6 lwong Ti 1€ % (N=68)
1. Tudi>70 5 7
2. Suy giam chirc nang tam thu that trai 12 18
3. Suy giam chirc ndng tim thu that phai 17 25
4. Tang ap dong mach phoi 34 50
5. Suy gidm chirc nang than 22 33
6. Béo phi 3 4
7. Phau thuat cap ctru hodc ban cap 2 3
8. EuroSCORE II > 5% 9 13
9. Viém ndi tdm mac nhiém trung hoat dong 1 2
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Bang 4. Pic diém hiu phiu

Pic diém hau phiu Toan by miu (N=68)
Tr vong ndi vién 0 (0%)
Chay mau (mé nguc cam mau) 3 (4,4%)
Tran khi, tran dich mang phdi 4 (5,9%)
Viém phdi 9 (13,2%)
Suy tim can dit IABP 3 (4,4%)
Rung nhi méi xuit hién 10 (14,7%)
Tai bién mach méau nio 1 (1,5%)
Bién chirng mach mau ngoai bién 2 (2,9%)
Thoi gian thd may (gio) 34,7+ 43,6
Thoi gian nam hoi ste (ngay) 4,6 £3,5
Thoi gian hau phau (ngay) 10,8 +5,9

Theo ddi sau xudt vién 19,3 + 1

3,9 thang c6 4 (5,9%) trudong hop ghi nhan tir vong trong do c6 3

(4,4%) truong hop tir vong do nguyén nhan tim mach. Ti 1& sdng con duoc thé hién trong biéu db
Kaplan Meier sau, lan luot tai cac thoi diém 3, 6 va 24 thang 13 97,0%, 95,5% va 93,3%.
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Hinh 1. Ti 1§ sdng con tich luy theo Kaplan Meier
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BAN LUAN

Vé tiéu chuin nguy co phiu thuit cao

Hién nay, chua c6 dinh nghia thong nhat
dau 1a nhém BN dugc phiu thuat tim IXL co
nguy co cao. Dua trén bai bao tong két y vin ciia
Santana (2017)!], chiing t6i dd Iya chon ra cac
tiéu chi cia nhom BN cé nguy co phau thuit cao.
Trong bai bao ndy, dinh nghia “nguy co phiu
thut cao” thyc té 1a dé chi nhitng BN thudng bi
xem la c6 nguy co phiu thuit cao hon thong
thuong va vi thé co thé bi tir chdi phau thuat IXL.

D6i voi tiu chi phau thuat cip ctru hay
ban cap va tudi gia 1a mot trong nhiing yéu t6
lam ting nguy co phau thuat, BN cang 1én tudi
thi kha ning phuc hdi cang kém va cang co
nhiéu bénh 1y di kém."® Cac truong hop rdi
loan chirc ning tdm thu that trdi va that phai tir
lau da duoc chimg minh 1a ddu hiéu chi diém
nguy co dién tién nang, lam tang ti 1¢ tai nhap
vién sau mo6 ctia BN phau thudt tim néi chung
va phiu thuat IXL néi rieng. PO Tang 4p
lyc dong mach phdi thir phat 1a tinh trang
thuong gap & nhom BN c6 bénh 1y tim trai, co
bao cdo lén tdi 50% nhitng BN c6 bénh 1y van
hai 14, gdy ting nguy co tir vong sau phau
thuat.'?! Suy giam chtrc ning than truéc md da
dugc ching minh 13 1am ting nguy co xuat hién
bién chimg phai can thiép lai trong vong 30
ngay sau mo cua BN.'MB) Vgi thang diém
EuroSCORE II, . Tuy nhién VN i v6i xét thang
diém EuroSCORE II, mic > 5% duoc xép loai
c6 nguy co phau thuat caol'*l, nguy co thuc sy
¢6 thé con cao hon do tinh chat hoan canh phiu
thuat ciing nhu gdy mé hdi sirc trong nudc co
thé chua dat duogc didu kién 1y tuong va twong
dong véi cac trung tim tidu chuan trén thé gioi

duogc Iya chon 1am nén tang cho thang diém nay.

Thé trang béo phi c6 thé giy khé khin vé mat
gdy mé va thao tac trong md khi thyc hién phiu
thuat van hai 14 IXL.') Phdu thuat sém diéu trj
hé van hai 14 do sui viém noi tdm mac nhiém
trung trong giai doan nhiém trung hoat dong co6
nguy co hé canh van cao hon so véi khi da diéu
tri di lidu khang sinh.''®) Thyc té chimg minh
nhirng BN méic mot trong cac yéu tb nguy co ké
trén nay d6i khi lai chinh 1a nhom BN c6 thé
dugc lgi nhiéu nhat khi duwoc phiu thuat IXL
néu duoc thuc hién tai cac trung tAm phau thuat
tim IXL ¢6 kinh nghiém.[®}17]
Pic diém phiu thuit ciia chiing toi

Tt ca cac BN trong nghién ciru déu c6 giai
doan suy tim tir NYHA II tr¢ 1én, gan 30% BN
c¢6 suy tim ning véi NYHA III-IV. Bénh ddng
méic thuong gip nhat 1a rung nhi. Nhém BN
chiém s6 lwong nhiéu nhét 1a cac BN c6 ting ap
dong mach phdi voi PAPs > 50mmHg. Thoi gian
kep PMC va stt dung THNCT trong nghién ctru
ctia chiing t6i 1an lugt 1a 157,4 + 38,8 phut va
102,7 £ 26,3 phat, c6 dai hon m{t vai béo céo
khac trong nudc va thé giéi.”"’ Do da phan BN
ctia chiing t6i ¢6 co ché ton thuong van hai 14 1a
bénh van tim hau thip, voi hoa nhiéu tai 14 van
va vong van can thao tic cin than va vi thé doi
hdi thém thoi gian cho cude md. Ngoaira, c6 42
BN ¢6 thém céc can thi¢p khac nhu stra van ba
14, 1dy u nhay, lam thu thuat Maze diéu tri rung
nhi, ldy huyét kh6i va khau bit tiéu nhi trai nén
kéo dai thoi gian phau thuat. Cé 1 truong hop
sau khi tha kep PMC, chic nidng tim con kém,
khong cai dugc mdy, biéu hién qua cic con
nhanh that ngan, chiing t6i phai tiép tuc hd tro
bang THNCT. Sau 30 phat tinh trang huyét dong
6n dinh, BN cai duoc mdy, qua trinh hau phiu

on dinh cho dén khi xuat vién.
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Két qua phiu thuat

Qué trinh hau phiu c¢6 3 truong hop can
phiu thuat lai dé cAm mau va iy mau dong mang
phoi trong d6 2 truong hop khong phat hién diém
chiay méu rd rang va 1 truong hop ghi nhan diém
chay méau & tuyén trc. Cac truong hop c6 bién
chimg lién quan tryc tiép dén THNCT ngoai vi
gdm 1 trudng hop c6 bién chimg tai bé mach dui
gay thiéu mau chi, 1 truong hop co6 tu dich bach
huyét tai vét md va 1 truong hop phai mo lai dé
cit loc 1am sach duong md thanh nguc. Trudng
hop bién ching tai bé mach dui, BN bi thiéu mau
chi can rach cén co giai ap; trudng hop con lai
BN chay dich bach huyét ri ra tr vét md ben dui
lién tuc sau md nén duge phau thuat lai sau lan
mb dau 6 tuan. Truong hop BN can mo cit loc
vét m6 1a BN nit, béo phi véi BMI 30kg/m® da,
dugc dit dan luu vét mo thanh ngyc. Lam sang
nghi ngd nhiém tring vét mo do vét md sung né
va dan luu vét md ra dich nau lon con, BN duogc
phau thuat cit loc 1am sach, sau d6 vét thuong
lanh t6t. Truong hop BN nay néu c6 chi dinh
phiu thuat qua duong giita xwong tc s& dbi dién
v6i nguy co nhiém tring xwong uc cao qua do
ting nguy co tir vong sau mo. Két luan cua Reser
cho thdy béo phi khong phai 1a yéu t6 han ché
chi dinh phau thuat van hai 14 IXL do khong anh
huong dén két qua phau thuat ngan han va trung
han, ngugc lai nguoi bénh con co thé hudng loi
do bao t6n dugc xuong trc va qua d6 giam nguy
co nhiém trung xuong we.['¥!

Trong thoi gian nam hodi suc, ¢6 1 trudng
hop phat hién nhdi mau ndo sau md, nhung
truong hop nay BN duoc chan doan 13 viém noi
tam mac nhiém trung, khong cé dau hiéu than
kinh goi ¥ trudc d6, khong loai trir nim trong
bénh canh thuyén tic xa chi phat hién dugc trén

hinh anh hoc. Mgt trudng hop can loc than lién
tuc, kéo dai 7 ngay va gdy kéo dai thoi gian nim
hoi stc. Truong hop nay BN c¢6 suy tim NYHA
III, c6 bénh than man giai doan 3 trudc md, va
ton thuong chinh 14 ho van hai 14 ty do, sa toan
bo 1a trude va sa P1, P2 14 sau. BN dugc stra van
hai 14 thanh cong, sau thoi gian lgc than lién tuc
dugc chuyén trai va xudt vién sau 3 ngay. Céc
truong hgp cd bénh than man khéac trudce md
khong ton thwong than cdp sau md, twong dong
voi cac nghién ctru khac trén thé gioil'*! Nhu
vay, vai tro theo doi sat sau mo va chi dinh cac
phuong phép thay thé than phu hop va dung luc
14 hét stic quan trong.

C6 3 trudng hop suy tim cin dit TABP
trong thoi gian ndm hoi sire, duogc rit trong vong
7 ngay, sau d6 BN hoi phuc tot. Trong ba truong
hop niy, co 1 trudng hop cd chirc ning that phai
suy giam trudéc md (FAC 26%, PAPs=60mmHg),
1 trudng hop hé van hai 14 c6 chirc ning thit trai
EF 45%, BN con lai co ting ap phdi ning
(PAPs=70mmHg). Tur lau tang ap dong mach
phoi di dugce ching minh 13 yéu t6 nguy co lam
tang ti 18 tr vong, kéo dai thoi gian nam hdi stc.
Tang ap phdi co thé xay ra trude, trong va sau
phau thuat tim, c6 thé do mot hay nhidu co ché
phdi hop. Suy giam chirc ning that phai 1a mot
trong nhitng hdu qua nguy hiém nhit cia ting ap
dong mach phéi, da nhiéu lan dugc chiing minh
la 1am ting nguy co xuat hién bién chimg qua
trinh hau phau. Ti 1é tir vong & nhém BN ting ap
phoi nang thir phat do bénh 1y van hai 1a c6 thé
1én dén 56%.1"")

Khong c6 truong hop nao tir vong ndi vién
trong nghién ctru. Thoi gian theo ddi trung binh
BN trong nghién ctru ctua chung t6i 19,3 + 13,9
thang, v&i 42 truong hop theo ddi hon 1 nam,
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chiém hon 60% nghién ctru. Trong thoi gian theo
ddi sau xudt vién, c6 4 trudng hop tir vong, trong
d6 c¢6 3 trudong hop lién quan dén van dé tim
mach gdm 1 truong hop ket van sau md do khong
tuan thu diéu tri khang dong, 1 trudng hop viém
ndi tim mac nhiém trung gdy hd canh van nang, 2
truong hop niy co rdi loan huyét dong nhung
khong c6 diéu kién kinh té dé co thé tién hanh
cudc mo; 1 truong hop BN nhdp vién lai v6i tinh
trang suy tim cap, giam dong toan b tht trai, EF
10%, dugc siéu 4m tim thay van hoat dong t6t va
chyp mach vanh, dugc chan doan 1a suy tim cép
do hoi chimg Takotsubo. Ba truong hop dau xdy
ra trong vong 6 thang sau mo, tuy nhién day la
nhitng bién chirng hodc xay ra do BN khong tuan
thu diéu tri, va khong lién quan tryc tiép dén phiu
thuat IXL. Truong hop con tir vong do sdc nhiém
trung sau khi phiu thuat thay van hai 14 1 nim,
khi nhap vién didu tri da duoc siéu 4m tim kiém
tra khong c6 viém ndi tdm mac nhiém trung. Ti ¢
song con va tai bién bién ching trong nghién ciru
chung t6i khong khac bi¢t so véi cac nhom BN
dugc phau thuat diéu tri bénh 1y van hai 1a khac
dugc bao cao khac trén thé gioi.'M2e Pé bao
dam két qua phau thuat tét, chiing t6i rat ra duoc
nhirng kinh nghiém nhu sau:

—Ludn can c6 chién luge bao quéat cho toan
bd qua trinh diéu tri, du doan trudc cac van dé co
thé gap ¢ timg BN cu theé.

—Véi céc truong hop tang ap dong mach
phéi nang, luon du tru san khi nitric oxide dé
giam khang lyc dong mach phdi, phong ngira hoi
ching tim than.?”) Néu BN c¢6 suy that phai trudc
md, can chun bi sin cac dung cu hd tro co hoc.
Ngoai ra, tuy lam kéo dai thém thoi gian mo
nhung stra van ba 14 da dugc chiing minh la gitp
hd tro tai cdu trac that phai va cai thién két qua
hau phau.2!

—Khi thyc hién THNCT, can chién thuat
thiét 1ap cannula pht hop dé dam bao téi wu luu
luong, vi vay can lién tuc theo doi khi mau dong
mach, tranh pha loang qua muc cling nhu bu dién
giai ngay khi can.

—Trude khi thuc hién bao vé tim, ludn kiém
tra khi mau dong mach va xét truyén mau dé
tranh Het gidm nhanh vi pha loang véi dung dich
liét tim va m& nhi phai hat bo liét tim khi liét tim
bang Custodiol HTK.

—Theo Doenst va cong su, thoi gian kep
DMC ti 1¢ thun véi ti 1é tir vong.*?! Vi vay, dic
biét & nhém BN c¢6 nguy co phau thuat cao, ngoai
nim viing cac ting thi cta cudc md, thao tac
chuan xac, phiu thut vién nén quyét dinh thay
van sém ¢ cac truong hgp phuce tap, kho sta van
dé tranh kéo dai thoi gian mo.

—Trudng hop BN viém ndi tAm mac nhiém
trung dwgc phau thudt ban cép, nén sir dung
glutaraldehyde dé tang tinh khang khuan cho van
méi va md xung quanh van hai 1412}

—Phau thuat van hai 14 IXL & nhom BN ¢6
nguy co phau thuat cao chi nén duoc thyc hién &
cac trung tim c6 kinh nghiém nhat dinh trong
phiu thuat tim IXL, v&i doi ngii didu tri da vuot

qua dudng cong dao tao.?4

Nghién ctru con tdn tai han ché, dau tién 1a
thiét ké nghién ctru 12 mo ta loat ca, khong cé
nhém ching, dir liéu nghién ciru hdi ciu chua
loai trir hét cac yéu t6 gay nhidu va sb lwong miu
nghién ctru chwa nhidu. Nghién ctru ciing chua
khao sat dugc cac nhom BN khac cling dugc xem
1a ¢6 nguy co phau thuat cao nhu BN phau thuat
thay lai van hai 14. Ngoai ra, ti 1€ t4i kham sau 12

thang cta chiing toi chi dat 60%.
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Bui Pure An Vinh

KET LUAN

Phau thuat IXL diéu tri bénh 1y van hai 14 &
nhom BN c¢6 nguy co phau thuat cao 1 an toan va
hiéu qua voi két qua ngan han va trung han kha
quan. Tdi wu cac budc tir chun bi trude md, thao
tac trong md va chim séc sau md tdt, dat tiéu
chuén 1a cac yéu t tién quyét gitip ning cao chat
luong diéu tri, ddc bi€t quan trong vdi nhom BN
nguy co phau thuat cao.
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