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Nhan xét bién co than kinh sau phiu thuét van hai l4 it xam lan

Pham Tran Viét Chirong', Ho Pirc Thang'™, Phan Quang Thudn’, Biii Pirc An Vinh?,
Nguyén Hoang Pinh'3

TOM TAT:

Muc tiéu nghién civu: xic dinh ty 18 bién cd
than kinh & bénh nhan phau thudt van hai la it xim
l4n va nhan xét mot sd yéu td lién quan dén nhom

c6 va khong ¢6 bién ¢b than kinh sau phiu thuat
Déi twong va phwong phdp nghién ciru:

- Tiéu chudn chon vao: Bénh nhan ph?lu
thuat van hai 14 it xam lan tai khoa ph?lu thuat
tim, BV BH Y Duoc

- Tiéu chudn logi trir: Bénh nhan mic viém
ndi tAm mac nhiém trung, bénh nhan can hd tro
ECMO

- Thiét ké nghién ciru: Nghién ctru hdi ctru
mo ta loat ca

Két qua:

C6 358 bénh nhan dugc phau thuat van hai
14 it xdm lan trong khoang thoi gian 2017-2022
c6, tudi trung binh 50,7 tudi. Nam gioi chiém
53,2%, nguy co phau thuat tinh theo EuroScore II
14 1,6%. Két qua c6 46 bénh nhéan c6 bién ching
than kinh sau phau thuat chiém 12,8%. Trong d6
chii yéu 13 sang chiém v6i 42 bénh nhan chiém
91,3%, tai bién mach mau ndo cé di ching chiém
ty 1¢ thap 2,2%.

Do tudi trung binh ctia nhém ¢ bién ching
than kinh cao hon v&i nhom khong c6 bién ching
(53,9 + 10,8 tudi so v6i 50,2 + 12,6 tudi). Ngoai
ra, ty 1¢ nam gi6i trong nhom cé bién ching
(63,0%) cao hon so v&i nhom khéng cé bién
chimg (50,6%). Tién st tai bién mach mau ndo

trong nhoém co bién ching (4,3%). Thoi gian thd
may va thoi gian nam ICU dai hon ¢ nhém co
bién chirng than kinh, v6i thoi gian thé may trung
binh 1a 36,1 + 71,3 gio so voi 18,4 + 24,5 gid &
nhoém khong c6 bién chimg. Ty 1¢ rung nhi méi
sau phiu thut ciing cao hon & nhém cé bién
chung (19,6% so vdi 10,6%).

Két Iudn: Bién ching than kinh sau phiu
thuat 12 mot van dé quan trong, gap ¢ 12,8% bénh
nhan duoc ph?lu thuat van hai 14 it xam lan,
thudng gip 13 sang va dot quy. Cac yéu td nguy
co chinh bao gdom tudi, tang huyét ap va rung nhi.

Tir khéa: bién chimg than kinh, nhoi mdu
ndo, van hai ld, phau thudt it xam lan.

EVALUATION OF NEUROLOGICAL

EVENTS FOLLOWING MINIMALLY
INVASIVE MITRAL VALVE SURGERY

Abstract:
Objective: To determine the rate of
neurological events in patients undergoing

minimally invasive mitral valve surgery and
evaluate factors associated with the groups with
and without postoperative neurological events.

Subjects and Methods:
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e Inclusion Criteria: Patients undergoing
minimally invasive mitral valve surgery at the
Cardiac Surgery Department, University Medical

Center.
e Exclusion  Criteria:  Patients  with
infective  endocarditis, patients requiring

ECMO support.

e Study Design: Retrospective case series
study.

Results: A total of 358 patients underwent
minimally invasive mitral valve surgery between
2017 and 2022, with an average age of 50.7
years. Male patients accounted for 53.2%, and the
surgical risk according to EuroScore II was 1.6%.
in 46
Among these,

Neurological complications occurred
12.8%.

delirium was the most common complication,

patients, representing
occurring in 42 patients (91.3%), while stroke
with sequelae occurred at a lower rate of 2.2%.

The average age of the group with
neurological complications was higher than that
of the group without complications (53.9 + 10.8

Nhdn xét bién co than kinh sau phdu thudt van hai 1 it xam ldn

years vs. 50.2 + 12.6 years). Additionally, the
male proportion in the complication group
(63.0%) was higher than in the group without
complications (50.6%). The history of stroke in
the complication group was 4.3%. The duration
of mechanical ventilation and ICU stay was
the

with an average mechanical

longer in group with neurological
complications,
ventilation time of 36.1 + 71.3 hours compared to
184 + 24.5 hours

complications.

in the group without
The rate of new-onset atrial
fibrillation after surgery was also higher in the
complication group (19.6% vs. 10.6%).

Conclusion: Neurological complications
after surgery are a significant issue, occurring in
12.8% of patients undergoing minimally invasive
mitral valve surgery, with delirium and stroke
being the most common. Key risk factors include

age, hypertension, and atrial fibrillation.

Keywords: neurological complications,

cerebral infarction, mitral valve, minimally

invasive surgery.

PAT VAN DE

Trong nhitng nim gin day, phau thuat it
xam dugc nguodi bénh quan tdm nho hi¢u qua
diéu tri va c6 tinh thAim my cao. Phau thuat giup
giam dau sau md, giam mat méu, loai trir nguy co
nhiém tring xwong tc, gitip bénh nhan héi phuc
nhanh va sém quay lai cudc séng binh thuong.

Tuy nhién, bén canh nhitng lgi ich d6, phau
thuat tim it xdm lan ciing c6 cac bién ching dic
tha nhu ton thuong mach mau ngoai bién, tu dich
bach huyét viing ben - dui va 1a bién ching than
kinh. Trong cac bién chirng than kinh, sang va rdi
loan nhan thic chiém 10% cac trudng hop, con

tai bién mach mau ndo, dot quy chiém 1-3% [1],
[2]. Nhitng bién chirng nay lam ting ganh ning
bénh tat, kéo dai thoi gian nam vién, ting chi phi
diéu tri.

Nghién ctru trén thé gisi vé ty 1é va nguy co
bién ching than kinh chwa c6 két qua dong nhat.
Nghién ctru cia Cheng va cong sy (2011) tong
hop 35 nghién ctru, cho thay phiu thuat it xdm
lan lam ting gan gap doi ti I¢ tai bién mach mau
ndo so v&i phau thuat mé (OR =1,75; n=12.655).
Tuy nhién két qua nghién ciru ciia Modi tir nim
1998 dén 2005 khong tim thdy su khac biét vé
cac bién ching than kinh giira hai phwong phap
phau thuat (n=1.801).
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Tai Viét Nam, ph?lu thuat it xam lan duoc
trién khai ¢ cac trung tdm phau thuét tim mach
16n. Cac nghién ciru danh gia bién ching thin
kinh sau phau thuat con it, cic nguyén nhin va
yéu t6 nguy co nhim tién luong va du phong céc
bién ching than kinh sau mé. Vi vay, nghién ctru
cta ching t6i hudng téi muc ti€u xac dinh ty 1€
bién cb than kinh va xac dinh yéu td nguy co &
bénh nhan ph?lu thuat van hai 14 it xam l4n.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

Poi twgng nghién ciru

- Tiéu chudn chon vdao: Bénh nhan ph?lu thuat
van hai 14 it xam lan tai khoa phﬁu thuat tim, BV
DPH Y Duoc

- Tiéu chudn logi trir: Bénh nhan mic viém
ndi tim mac nhiém trung, bénh nhan can hd trg
ECMO.

Phuwong phap nghién ciru

- Thiét ké nghién ciru: Nghién ctru hdi ctru
mo ta loat ca

Thu thap va xi 1i s6 liéu

- Dinh nghia bién s6 chinh

+ Thiéu méau ndo thoang qua: c6 bang chimg

hinh anh hoc, dugc chan do4n boi Bac si chuyén
khoa Thén Kinh.

+ Sang: tinh trang thay ddi su chu y, nhan
thirc, xay ra timg luc, khong co t6n thuong thuc thé,
duoc chan doan boi Bac si chuyén khoa Than Kinh.

+ Dot quy: c6 bang chimg hinh anh hoc, duoc
chin doan boi Béc si chuyén khoa Than Kinh.

Xir Iy va phén tich s liéu

Dir liéu sinh tric hoc va dit liéu phiu thuat
cta bénh nhan dugc trinh bay dudi dang gia tri
trung binh + d¢ 1éch chuén. Tt ca cac phan tich
théng ké déu duge thuc hién bé‘mg phﬁn mém,
Excel 2016, SPSS 20.

KET QUA VA BAN LUAN

Két qua:

C6 358 bénh nhan duoc ph?lu thuat van hai 14
it xAm lan trong khoang thoi gian 2017-2022, tudi
trung binh 50,7. Nam gi6i chiém 53,2%, BMI trung
binh 22,3 kg/m® , nguy co phiu thuat trung binh
theo EuroScore II 1a 1,6%.

Két qua co 46 truong hop co bién ching
than kinh sau phiu thuat chiém 12,8% tong sd.
Trong dé sang c6 42 bénh nhan chiém 91,3%, tai
bién mach méu ndo 1 trudng hop, chiém 2,2%.

Bang 1. Dac diém sinh trac hoc va tién can

Nhém khong cé bién chimg Nhom
than kinh ¢6 bién chimg thén kinh p
(n=312) (n=46)
Tuodi 50,2+ 12,6 53,9+10,8 0,04
Nam gidi 158 (50,6) 29 (63,0) 0,11
BMI (kg/m?) 223+33 222+27 0,78
Thude 14 (>20 gbi_nim) 68 (21,8) 8 (17.,4) 0,51
Tai bién mach mau néo 31(9,9) 243) 0,36
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D6 tudi trung binh ctia nhom co bién chimg than kinh cao hon v6i nhém khong c¢é bién chimg
(53,9 so v6i 50,2 tudi), khac biét c6 ¥ nghia thong ké. Nam gi6i trong nhom cé bién ching (63,0%)
cao hon so véi nhom khong c6 bién ching (50,6%), khac biét khong co y nghia thdng ké (p<0,05).

Bang 2. Bénh dong mic va chirc ning tim truwéc phiu thuat

Nhom khong c6 bién chirng Nhom
Tién ciin thin kinh ¢6 bién chimg thén kinh p
(n=312) (n=46)
Rung nhi 95 (30,4) 11(23,9) 0,51
Ting huyét ap 99 (31,7) 16 (34,8) 0,70
Péi thio duong 30 (9,6) 4(8,7) 0,76
]]j’iéérr’lh mach mau ngoai 3 (1,0) 122) 0,58
Suy tim NYHA II-IV 49 (15,7) 6 (13,0) 0,63
LVEF 62,2+59 63,2+5,2 0,43

Tang huyét ap va rung nhi 1a hai bénh dong méc phd bién nhit trong ca hai nhém. Khong co su
khéc biét co y nghia théng ké vé mic do suy tim va chirc nang tim (LVEF) anh huong dén bién ching
than kinh giita 2 nhom.

Bang 3. Pic diém phiu thuat

Nhém khéng cé bién Nhom
chimg thAn kinh | 6 bién chimg thin kinh p
(n=312) (n=46)
Phau thuat thay van hai 14 don thuan 213 (68,3) 32 (69,6) 0,86
Phau thuat thay van hai 14 co hoc 86 (27,6) 6 (13,0) 0,01
Thoi gian THNCT (phit) 142 + 37,8 165,5 + 44,0 <0,01
Thoi gian kep DMC (phit) 94,6 + 24,0 100,8 + 26,6 0,16

C6 15/207 ca stra van thét bai chuyén thay van, ty 1¢ stra van thanh cong dat 92,8. Nhom bénh
nhan c6 bién chimng than kinh c6 thoi gian chay tuan hoan ngoai co thé (THNCT) va thoi gian kep
dong mach chit (BMC) cao hon, khéc biét ¢6 ¥ nghia théng ké.

68,3% bénh nhan phau thuat van hai 1a don thuan va c6 31,7% bénh nhan phau thuat van hai 14

két hop phau thuat tim khac (phau thuat van ba 13, Maze, dong thong lién nhi)
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Nhom Khong co bién Nhém c6 bién chimg
chirng than Kkinh than kinh p
(n=312) (n=46)
Thoi gian thd may (gio) 18,4+245 36,1 +71,3 0,04
Nam ICU (gio) 72,8 + 54,0 117,0 + 88,6 <0,01
Rung nhi méi sau phau thuat 33 (10,6) 9 (19,6) 0,15
Twr vong trong 30 ngay 2(0,6) 2(4,3) 0,21

Thoi gian thd may va thoi gian nim ICU dai hon & nhom c6 bién chimg than kinh, véi thoi gian thd

may trung binh 13 36,1 gid so v&i 18,4 gid & nhom khong 6 bién chimg. Khac biét c6 y nghia théng ké

(p<0,05).

Ty 1é rung nhi méi sau phau thuit ciing cao hon dang ké ¢ nhoém c6 bién ching (19,6% so véi

10,6%), khac biét khong c6 ¥ nghia théng ke.

BAN LUAN

Ban lugn vé bién c6 than kinh: vai tro ciia
céng tic chin dodn va phong ngira

Bién chirng than kinh sau phau thuat van
hai 1a it xdm lan bao gdm sang, thiéu mau nio
thoang qua (TIA) va dét quy. Trong nghién ctru
ctia chiing t6i, sang chiém ty 1¢ cao nhat (91,3%
trong s6 bénh nhén c6 bién ching than kinh), dot
quy chiém 2,2% cao hon so v&i nghién ctru cia
Glauber va cong su (1,4%) [3]. Pay 1a mot trong
nhitng bién chimg nghiém trong c6 thé dan dén
suy giam chtrc nang than kinh. Dot quy ¢ thé do
huyét khdi (thiéu mau ndo) hoic do xuit huyét
(xuat huyét nio). Dot quy dugc chan doan dua
trén 1am sang véi cac triéu chimg nhu yéu co, noi
kho, mét cam giac hoac roi loan thi luc. Viée
chan doan dugc xac dinh bﬁng CT scan hoac MRI
dé danh gia ton thuong nio va phan loai dot quy
[2]. Ty 1& bién cb than kinh cao c¢6 thé phan 4nh
dic diém dan sb cua nghién ciu, bao gdm tudi
cao va ty 1& bénh nén nhu ting huyét ap va rung
nhi cao hon nhom khong bién ching.

Chan doan sdm cac bién ching thin kinh
sau phau thuat tim 14 yéu t6 quan trong gitp giam
thiéu cac hau qua nghiém trong va cai thién chat
lwong cude song cua bénh nhan. Panh gia lam
sang ngay sau phau thuat 1a budc dau tién va
quan trong dé phat hién sém cac dau hiéu thin
kinh bat thuong nhu thay doi y thic, rdi loan
nhén thirc, yéu liét chi, va noi kho. Sir dung cac
cong cu nhu MMSE hodc MoCA giup phat hi¢n
som cac roi loan nhan thirc [4]. CT scan va MRI
dong vai trd quan trong trong chan doan sém céc
bién chung than kinh, giup xic dinh vi tri va
mirc do ton thuong, tir d6 dé ra phuong phap
diéu tri phu hop [5], [6]. Chung t6i 4p dung
ERAS trong ph?lu thuat van hai 14, bénh nhan
duogc tinh mé sém, danh giad rat NKQ sém, khdm
bac si chuyén khoa than kinh ngay khi phat hién
cac ddu hiéu bat thuong giup phat hién va 1én ké
hoach diéu tri kip thoi, giam thiéu t6i da di
ching cho bénh nhan.

Phau thuat it xAm lan lam tiang nguy co bién
co than kinh va mach mau ngoai bién va 1a mot
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trong nhitng yéu t& chinh dan dén tién lugng xu
va tir vong [7, 8],[9]. Tuy nhién, hién nay van
chua c6 phuwong phap diéu tri hiéu qua. Vi vay,
viéc phong ngira va chan doan sém nhoi mau nio
la dac biét quan trong [2]. Hién tai chua c6 bién
phap phong ngira hiéu qua nao chdng lai sy xut
hién cta thuyén tic trong phau thuat. Bao vé
bang thudc chu yéu 1a e ché phan ung viém,
trong khi bao vé khong dung thudce tip trung vao
kiém soat huyét ap, nhi¢t do va hematocrit, gitip
bao v€ mo nao.

Cic yéu t6 nguy co va co ché nhoi mdu
néo sau phiu thudt tim

Géan mot ntra sd bénh nhan xuét hién rung
nhi sau phiu thuat, thudng gip nhat vao 2-3 ngdy
sau phau thuit. Nguyén nhian gy rung nhi sau
phiu thuat c6 thé lién quan dén tinh trang viém,
stress oxy hoa va réi loan chirc ning than kinh
thuc vat. Cac yéu tb nhu tudi (> 60 tudi), bénh
phdi tic nghén man tinh (COPD), suy that trai
(LVEF < 40%), bénh than man, phau thuat van
hai 14 va ngimg thudc chen B ciing c6 thé dan dén
rung nhi [10]. Rung nhi lam ting kha ning huyét
khdi gay thuyén tic mach hé thong, dic biét 1
thuyén tic mach ndo. Trong nghién ciu cia
ching t6i, ty 1& rung nhi sau phau thuat c6 42/358
truong hop, chiém 11,7% thip hon so véi cac

Nhdn xét bién cé than kinh sau phcfu thudt van hai ld it xam ldn

nghién cuu tuong dong. Mot phan 1a do nhém
bénh nhan tr¢, it bénh nén, chirc nang tim con tot
va diéu tri ndi khoa to1 vu truedc mo.

Bénh mach mau ngoai bién dac bi¢t la xo
vita gdy hep dong mach canh 1a mot yéu t6 nguy
co doc lap giy dot quy sau phau thuat tim. Hep
dong mach canh c6 thé dan dén giam luu lwong
méau 1én ndo, 1d nguyén nhan chinh giy ton
thwong ndo hodc 13 nguyén nhin giy tic mach
ndo thi phat. Viéc didu tri truée phau thuat hay
14 phau thuat két hop déu lam giam nguy co dot
quy sau phau thuat. Trong nghién ciru ctia chiing
t6i ¢6 3,2% bénh nhan mac bénh mach méu
ngoai bién, 1 bénh nhan c6 hep mach mau ndo
c6 y nghia, tuy nhién khong c6 sy khac bi¢t co y
nghia théng ké & nhom bénh nhan c6 bién ching
than kinh.

Thuyén tic trong phau thuit dwoc coi la
mot trong nhiing co ché quan trong gy nhdi mau
ndo sau phau thuat, nhung kho xac dinh nguyén
nhan. Nhiéu yéu t6 nhu canula dong tinh mach,
mé thit trai va thao tac trong qud trinh phiu
thuat va tudn hoan ngoai co thé c6 thé giy
thuyén tic khi. Str dung CO2 dudi khi trong subt
qué trinh tudn hoan ngoai co thé ¢ thé lam giam
su hinh thanh thuyén tic khi nho va giam ty 1&
nhdi méu nio.

Hinh 1: Pudi khi qua hit tim trai va hit géc dong mach chi
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Mat khac, cac cuc mau dong tao thanh tur
cac manh xo vira dong mach, cac mau mod va vat
liu dang hat khac c6 thé gy ra thuyén tic ndo.
Trong qua trinh phiu thuat tim he, viéc kep va
md& kep dong mach chu, thoi gian tuan hoan ngoai
co thé kéo dai, kep dong mach chu nhiéu 1an, co
thé dan dén bong mang xo vita giy tic mach ndo,
nhdi mau ndo sau ph?lu thuat. Do d6, mot sb tac
gia tin rang xo vira dong mach chu va thoi gian
tudn hoan ngoai co thé co lién quan dén ton
thwong nio sau phau thuat [11].

Trong nghién ctru cua chung t6i, cdc bénh
nhan phiu thuat van hai 14 dugc kep ngang dong
mach chu bang clamp, thoi gian kep dong mach
chu trung binh 1a 95 + 27,8 phut, thoi gian
THNCT trung binh la 145 + 39,3 phut véi ty 1€
d6t quy thiéu mau ndo 1 0,3%, khong c6 sy khac
biét gitra 2 nhom c6 va khong cé bién ching than
kinh. Két qua nay tuong dong véi nghién ciru cua
Paolo Berretta va cong su [12]. Tuy nhién, Kkét
qua nghién ctru cua Holzhey (2013) chi ra rang
thoi gian THNCT kéo dai c6 lam ting nguy co
tén thuong nao do thiéu mau [11]. Bénh nhan c6
bién chimg than kinh c6 thoi gian thé' may va
thoi gian ndm ICU lau hon (36,1 gio' so voi 18,4
gio) so v6i nhom khong co bién chimg. Két qua
niy tuong ddng v4i nghién ctru ciia Glauber va
cong sw (2015), cho thiy bién ching than kinh
lam kéo dai thoi gian hdi phuc va lam ting chi
phi diéu trj [3].

Qua4 trinh trao doi chét lién quan truc tiép
dén nhiét do co thé, vi vy ha than nhiét lam giam
nhu cdu oxy clia ndo gilip giam tinh trang thiéu
oxy va ton thuong ndo trong qué trinh chay tuin
hoan ngoai co thé. Nguogc lai, nhiét do tdng 1am
tang nhu cdu oxy ciia ndo c6 thé lam ning thém
tinh trang thiéu oxy ndo, ddy nhanh qua trinh chét
té bao than kinh. Mot nghién ctru trudc do cho

théy nhirng bénh nhan dugc chay tuan hoan ngoai
co thé ¢ nhiét do thuong (tic 1a >35°C) c6 nguy
co dot quy cao gip ba lan so v&i nhirng bénh
nhan dugc chay THNCT ha nhi€t nhiét do
(<28°0O)[13]. Khuyén cdo lam sang hi¢n tai tap
trung vao viéc tranh tdng than nhi¢t trong khi
thyc hién phau thuat va khi ha nhiét do dudi
30°C, tbc do lam 4m lai s& giam twong Ung
<0,5°C/phut [2]. Tét ca bénh nhan cia ching toi
dugc phiu thudt ha than nhiét 32°C va lam 4m
cham dé giam tinh trang thiéu oxy va t6n thuong
ndo trong qua trinh phiu thuat.

KET LUAN

Bién chung than kinh 1a mot van dé déng
luu ¥ trong phau thudt thay van hai l4 it xam lan,
dic biét 1a sang va dot quy. Ty 1é bién ching than
kinh trong nghién clru nay la 12,8%, trong do
sang chiém 91,3% céac truong hop. Cac yéu td
lién quan bao gdm tudi, ting huyét ap va rung nhi
sau phiu thuat. Bénh nhin c6 bién ching thin
kinh ¢6 thoi gian thd may va nam ICU dai hon
dang ké so véi nhom khong co bién ching.
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