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Két qua triét dot con nhip nhanh vong vao lai nut nhi that sir
dung lap ban do giai phiu dién hoc ba chiéu

Pham Nhu Hung*

TOM TAT

T 5ng quan

Nghién ciru ndy nham danh gi4 hiéu qua cua
phuong phap triét 6t 2D va phuong phap triét dbt
lap ban do giai phiu dién hoc ba chiéu (triét dét 3D)
trong didu tri nhip nhanh vao lai nat nhi that
(AVNRT).

Phwong phap

Tong cong 245 bénh nhan AVNRT duoc chia
thanh hai nhém. Nhom I gdm 185 bénh nhan dugc
thyc hién triét dot bang catheter theo phuong phap
2D. Nhom 11 gém 60 bénh nhan dugc triét dot bﬁng
phuong phap 1ap ban d6 3D.

Két qua:

Ty 1€ thanh cong dat 100% & ca hai nhom.
Thoi gian chiéu tia & nhém I dai hon ¢6 y nghia
théng ké so voi nhom 1T (283,99 + 134,14 gidy so
voi 77,27 + 48,01 gidy; p < 0,001). Thoi gian thuc
hién thu thuat va thoi gian phat ndng lugng RF &
nhém I ngén hon dang ké so v6i nhom 11 (43,73 +
8,51 phut so véi 51,67 + 10,52 phat; p < 0,05) va
(53,44 + 33,87 gidy so voi 71,28 + 47,47 gidy; p <
0,01). S6 1an phét nang lugng RF & nhom I ciing
thap hon nhom II modt cich co ¥ nghia théng ké
(2,85 + 1,58 14n so véi 3,58 + 2,82 lan; p < 0,05).
Tong lidu birc xa tinh theo dién tich & nhém I cao
hon 16 rét so véi nhom 11 (2,18 + 1,61 Gy-cm? so
voi 0,49 + 0,48 Gy-cm?; p < 0,001). Sau 6 thang
theo doi, ty 1€ tai phat la 0,5% & nhom I va 1,6% &
nhom II.

Két lugin:

Phuong phéap triét dét 3D trong diéu tri
AVNRT c6 thé gitp giam thoi gian tiép xic véi
tia X. Tuy nhién, phuong phap nay co thé lam
tang thoi gian thu thuét, sd 1an phat ning luong
RF va tong thoi gian phéat ning luong so véi
phuong phép truyén thdng.

Tir khéa: AVNRT, triét dot, ldp ban do 3D
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Results: The successful rate was 100% in
both groups. The fluoroscopy time of group I was
significantly longer than the group II (283.99 +
134.14 seconds versus 77.27 + 48.01 seconds;
p<0.001). The procedure time and RF delivery time
of group I were significantly shorter than the group
I (43.73 + 8.51 minutes versus 51.67 + 10.52
minutes; p<0.05) and (53.44 + 33.87 seconds versus
71.28 £+ 47.47 seconds; p<0.01) respectively. The
number of RF application of group I was
significantly lower than the group II (2.85 + 1.58
times versus 3.58 + 2.82 times; p < 0.05). The total

dose area product of group I was significantly higher
than the group II (2.18 £+ 1.61 Gy-cm2 versus 0.49 +
0.48 Gy-cm2; p < 0.001). After 6 month follow-up,
0.5% in group I and 1.6% in group II had a
recurrence of AVNRT.

Conclusion: The fluoroless catheter ablation
for AVNRT can reduce fluoroscopy time. However,
the fluoroless catheter ablation can increase the
procedure time, number of RF application and RF
delivery time compared to conventional catheter
ablation.

Keywords: AVNRT, ablation, mapping 3D.

1. Téng quan

Nhip nhanh vao lai nut nhi thit (AVNRT)
1a dang phd bién nhét ciia nhip nhanh trén that,
chiém hon 50% tong sd cac truong hop nhip
nhanh trén thit [1]. Triét dot bang catheter theo
phuong phap 2D duoc xem la diéu tri dit diém
cho bénh ly nay véi ty 1€ thanh cong trén 95% va
ty 1 bién chimg dudi 1% [2].

Trong nhiing nam gan day, hé thong lap
ban d0 giai phau dién hoc ba chiéu (ban d6 3D)
ngdy cang dugc Ung dung rong rai trong céc
phong tham do dién sinh ly tim. Tuy nhién, dix
lidu so sanh giita phuong phap triét dot 2D va 3D
trong diéu tri AVNRT hién van con rat han ché.
Do d6, muc tiéu cua nghién ctru nay la so sanh
hiéu qua cua hai phuong phép trén.

2. P6i twong va phwong phap nghién ciru

2.1. Poi twong nghién ciru

Nghién ctru gom 245 bénh nhin AVNRT
duoc thuc hién triét dbt catheter tai Bénh vién
Tim Ha No¢i, Viét Nam trong khoang thoi gian tur
thang 3 nim 2018 dén thang 9 nam 2019. Thu
thap dir liéu dya trén hd so bénh an. Cac bénh
nhan duoc chia thanh hai nhom:

e Nhom I gém 185 bénh nhan duogc triét
d6t bang catheter theo phwong phéap 2D.

e Nhom II gém 60 bénh nhan duogc triét
d6t bang catheter véi lap ban d6 3D.

Tat ca bénh nhan déu dugc giy con
AVNRT ngay tir dau thi thuat. Nhiing trudng
hop cé rdi loan nhip khéc di kém bi loai trur khoi
nghién ctru. TAt ca bénh nhan d3 ngung thudc
chdng loan nhip it nhit 5 chu ky ban huy trudc
tha thuat, va khong c6 bénh nhén nao str dung
amiodarone trong vong 3 thang trudc do.

2.2. Phuong phap nghién ciru

Nghién ciru quan st hdi ctru

2.3. Ki thudt Igp ban dé va triét dot

Thong thuong, 2 catheter (c& 4-6F) duogc
dat 1an luot tai thdt phai va nhi phai thong qua
duong tinh mach dui; catheter tai xoang vanh
(CS) dugc dua vao qua duong tinh mach dudi
don hoac tinh mach dui. Nghién cutru dién sinh 1y
dugc thuc hién theo céc quy trinh ti€u chuén.
Chan doan AVNRT duoc xac dinh dua trén cac
tiéu chudn da duoc cong bd [3].

O nhom 1, cac bude dat dién cuc chan doan
duoc thuc hién hoan toan bé“lng hé théng chiéu tia
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X (DSA). Sau khi chin doan xac dinh con
AVNRT, catheter triét d6t s& duogc dua vao nhi
phai qua tinh mach dui va xéac dinh vi tri dién thé
His ¢ cac cup nghiéng phai 30 d6 hodc nghiéng
trai 45 do. Tir vi tri His sé diéu chinh catheter tim
vi tri dudng cham va tién hanh triét dét.

O nhém 11, toan b thit thudt duge thuc hién
v6i hé thdng 1ap ban d6 3D Ensite Velocity (St.
Jude Medical). Viéc chiéu tia duoc han ché ti da
va chi dugc st dung khi can thiét dé dinh vi
catheter tai xoang vanh hodc trong cac thao tac
dac bict.

Catheter triét dét (7F, dau 4 mm) duoc dua
vao qua tinh mach dui phai. Viéc lap ban d6 va
tao diém triét ddt chu yéu tap trung tir ving bo
His dén 16 xoang vanh (Hinh 1). Trong céc
truong hop kho, cic ciu triic nhu ving bé His, 16

Pham Nhu Hung

xoang vanh va van ba 14 dugc tai tao giai phau
(Hinh 2).

O ca hai nhom, nang lugng séng RF duoc
phat tai phan thap nhat cia tam giac Koch, noi
ghi nhan dién thé dic trung cua dudng dan truyén
cham (song nhi da pha) va/hodc ty 1€ bién do nhi-
that tir 1:5 dén 1:3 [4]. Nang luong RF dugc phat
trong khoang 20-50 W, véi nhiét d¢ gidi han tir
50-70°C tuy theo tig bénh nhan. Sy xuét hién
ctia nhip bd ndi trong qué trinh triét 46t 1a dau
hiéu chi thi cho viéc tiép tuc phat nang luong
trong khoang 15 dén 30 gidy. Néu khong xuat
hién nhip bd ndi, nang lugng dugc ngung sau 10
gidy va chuyén sang vi tri khac.

Thanh cong cdp tinh dwoc xac dinh khi
khong thé khoi phat lai con AVNRT bang kich

thich theo chwong trinh va/hodc truyén

isoproterenol [5]

Hinh 1. Bénh nhan nit 61 tudi v&i con AVNRT. Céac chdm d6 1a vi tri triét dot.

Cham vang 1 ddnh dau ving b6 His

Hinh 2. Bénh nhén nit 16 tuéi voi con AVNRT. Hinh bén trdi 1a tur thé tim trude- sau, bén phai
1a tu thé nghiéng trai 45 d9. Cac cham xanh biéu thi viing triét d6t thanh cong. Cham vang 1a d¢anh dau
ving His. Cac chim do 1a ving triét 6t nhung khong thanh cong. Tam gidc mau xanh 13 ving tam

giac Koch. Hé thdng lap ban d0 Ensite Velocity
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2.4. Theo doi

Bénh nhan dugc theo doi boi bac si chuyén
khoa tim mach tai phong kham ngoai tra ctia bénh
vién, bt dau ngay sau thu thuat va kéo dai it nhat
6 thang. Doi voi cac truong hop khong thé tai
kham truc tiép, viéc theo ddi dugc thuc hién qua
phong vén dién thoai. Pién tim d6 12 chuyén dao
hodc ghi dién tam dd Holter duge chi dinh khi
bénh nhan c6 tri¢u ching hdi hop. Tai phat dugc
dinh nghia 1a su xuét hién cua cac con nhip nhanh
trén that c6 hodc khong triéu chung, duogc xéc
nhan béng dién tam dd hodc Holter. Thu thuét
triét d6t 1an hai dugc chi dinh khi ghi nhan tai
phat c6 triéu ching.

2.5. Phén tich va xir ly so ligu

Toan bd dir liéu dugc tong hop dudi dang
tan sudt va ty 1& phan trim d6i véi bién dinh tinh,
va trung binh + d6 1éch chudn (SD) ddi véi bién
dinh lugng. So sanh gitta cadc nhom dugc thuc
hién bang cac phép kiém Chi binh phwong, Fisher

exact test va t-test hai mau doc 1ap, tuy theo loai
bién. Phan tich thong ké dugc thuc hién bang
phian mém IBM SPSS cho Windows phién ban
20.0 (Armonk, NY: IBM Corp). Mtc y nghia
thong ké duoc xéac dinh khi p < 0,05.

3. Két qua

Trong thoi gian nghién ctu, 245 bénh nhan
duoc chan doan con AVNRT da duoc tién hanh
triét d6t bang catheter voi ty 1¢ thanh cong dat
100%. Nhom I bao gém 185 bénh nhan duogc diéu
tri bang phwong phap triét dot 2D. Nhom II gdm
60 bénh nhan duoc triét d6t véi 1ap ban do giai
phau dién hoc ba chiéu (3D).

Pic diém 1am sang cia hai nhom duoc
trinh bay trong Bang 1. Khong c6 su khac biét
c¢6 y nghia thong ké gitta hai nhom vé tudi, gidi,
cac bénh ly kém theo, va cac thong sb siéu am
tim co ban.

Bang 1. Pic diém 1dm sang cac bénh nhan

Nhom I Nhom 11 3 2
(n=185) (n=60) P Toan by quan thé
Tudi (ndm, X + SD) 55.48 £ 15.64 52.09 +16.79 NS 52.92 +£16.55
Gidi nir (n, %) 129 (69.7%) 42 (70.0%) NS 69.8%
Co thai (n, %) 0 1 (1.6%) NS 0.4%
Dudi 16 tudi 0 4 (6.7%) NS 1.6%
Tang huyét ap (n, %) 28 (15.1%) 8 (13.3%) NS 14.7%
Dai thao duong (n, %) 10 (5.4%) 4 (6.7%) NS 5.7%
Hep van hai 14 1 (0.6%) 0 NS 0.4%
Thong lién nhi 1 (0.6%) 0 NS 0.4%
LVDD (mm, X + SD) 4537 +5.14 46.43 £5.06 NS 45.63 £5.12
LVEF (%, X + SD) 69.10 + 6.33 68.68 + 6.20 NS 69.00 + 6.29
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Céc dir liéu lién quan dén thu thuat triét 6t dugc trinh bay trong Bang 2. Nhom sir dung hé

thong 1ap ban d6 3D c6 thoi gian thuc hién thii thuat va thoi gian phat ning lugng RF dai hon, ciing

nhu s 1an phat ning luong nhiéu hon so véi nhom triét dét 2D. Tuy nhién, nhém nay c6 thoi gian

chiéu tia X va tong lidu birc xa tinh theo dién tich thip hon mot cach co ¥ nghia thong ké. Diéu nay

phan anh loi ich ctia viéc tmg dung cong nghé 1ap ban db 3D trong viéc giam thiéu phoi nhidm birc xa

ma van dam bdo hi€u qua dicu tri.

Bién chirng: Khong ghi nhan bién chtng nao lién quan dén thu thuat.

Theo déi: Sau 6 thang theo ddi, co 1 trong s6 185 bénh nhan & nhém I (0,5%) va 1 trong sb 60
bénh nhan & nhém II (1,6%) tai phat nhip nhanh trén that.

Bang 2. Cac thong sb lién quan dén triét dt

Nhém I Nhém IT p
(n=185) (n=60)
Ti 18 thanh cong (%) 100% 100% NS
Thoi gian tha thudt (phat, X £ SD) 43.73 £8.51 51.67 £ 10.52 <0.05
Thoi gian chiéu tia (gidy, X + SD) 283.99 + 134.14 | 57.93 £29.87 <0.001
S6 1an phat ning luong RF (X + SD) 2.85+ 1.58 3.58 +2.82 <0.05
Thoi gian RF (gidy, X + SD) 53.44 +33.87 71.28 + 47.47 <0.01
Thoi gian chiéu tia > 10 phut (%) 4.8% 0 NS
Thoi gian tha thudt > 60 phut (%) 3.7% 6.6% NS
Tdng liéu birc xa (Gy-cm2, X + SD) 2.18 + 1.61 0.49 +0.48 <0.001
Ti 18 tai phat (n, %) 1 (0.5%) 1 (1.6%) NS

4. Ban luan

Pdi voi cac thu thuat triét d6t phuc tap nhu
rung nhi, nhip nhanh nhi va nhip nhanh that, loi
ich cua vi¢c st dung h¢ théng 1ap ban dd ba chiéu
(3D) 1a khong c6 gi tranh cai. Tuy nhién, vai trd
hd tro ciia hé théng 1ap ban d6 3D trong céc rdi
loan nhip trén that thuong gip nhu AVNRT va
nhip nhanh vao lai nhi-that van chua dugc xéac
1ap rd rang. Mdt trong nhitng loi ich ro rét nhat
ctia lap ban dd 3D 1a kha nang giam thoi gian
chiéu tia. Viéc giam thiéu phoi nhiém buc xa
thong qua phuwong phéap triét d6t 3D dd mo ra
nhiéu co hoi diéu tri an toan cho cac nhém bénh
nhan dic bi¢t nhu phu nit mang thai va tré em.

Trong nghién cuu cua ching t6i, c6 mot
truong hop bénh nhan mang thai ma viéc thuc
hién triét d6t bang phwong phap 2D gip nhiéu
kho khin do nguy co anh huéng cua buc xa ddi
v6i thai nhi. Mot sd nghién ctru trude do ciing
cho thiy triét ddt catheter trong thai ky c6 thé
dugc thuc hién mot céch an toan va hi¢u qua [6—
7]. Khuyén c4o ctia Hoi Tim mach Chau Au nim
2019 vé diéu tri nhip nhanh trén that da dé xuat
ré‘lng triét d6t 3D co thé duoc xem xét & phu ni
mang thai mic nhip nhanh trén that khang tri
hodc khong dung nap thudc, tai cic trung tim c6
kinh nghiém (murc khuyén céo Ila) [8].
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Mot nhdém bénh nhan khéc dugce hudng loi
dang ké tir phuong phap triét dot 3D 1a tré em.
Liéu bt xa tich lity ¢ tré em c6 thé nguy hiém
hon gap 10 lan so voi ngudi 16n do sy nhay cam
v6i tia X cao hon [9]. Nhiéu trung tim d3 béo co
rang viéc st dung hé thdng 1ap ban db 3D trong
triét d6t catheter cho tré em la phwong phap tiép
can hop 1y, khong lam gia ting nguy co bién
chimg [10]. Géan déy, khuyén céo ddng thuan tir
chuyén gia ctia Hiép hoi Nhip tim Chau A — Thai
Binh Duong (APHRS) di dwra ra mirc khuyén céo
I (mirc bang chimg C) cho viéc sir dung hé thong
lap ban d6 3D trong triét d6t nhip nhanh trén that
& tré em [11]. Trong nghién ciru cia chiing t6i, tt
ca cac bénh nhan dudi 16 tudi déu dugc tién hanh
triét ddt voi hd tro ciia hé thong 1ap ban dd 3D.

D6i v6i nhém bénh nhan con AVNRT,
Kopelman HA va cong su [12] 1a nhimg ngudi dau
tién bao cao vé viéc tmg dung hé théng 1ap ban do
3D. Nghién ctru ciia ho cho thdy thoi gian chiéu
tia, thoi gian thyc hién tha thuat va s lan phat RF
déu giam rd rét so voi phuong phap 2D (4,2 + 1,4
phut so voi 15,9 £+ 6,4 phut), (83,6 = 23,6 phtt so
v6i 114 + 19,3 phit), va (2,7 + 1,6 1an so véi 5 +
2,8 lan), trong tmg. Mot sé nghién ctru khéc ciing
chimg minh ring thoi gian chiéu tia c6 thé duoc
giam vé mirc gan bang khong [13,14].

Trong nghién ctru cua chung t6i, ca hai
nhom bénh nhan déu dat ty 1€ thanh cong triét dbt
100%. Khong co bién ching 16n nao duoc ghi
nhan. So sanh hai nhom cho thdy nhém st dung
hé¢ théng 3D c6 wu thé 1 rét vé giam thoi gian
chiéu tia va liéu btrc xa. Tuy nhién, thoi gian tha
thuat, s6 1an phat niang luong va tong thoi gian
phat ning luong lai cao hon c¢6 y nghia thong ké
so voi nhém sir dung phuong phép 2D. Diéu nay
phan anh viéc thao tac véi hé théng 3D, dac biét
& nhimg bénh nhan AVNRT, c6 thé kéo dai tha
thuat so vdi ky thuat ¢ dién von da quen thudc
va nhanh chong. Trong thuc hanh, cac truong hop
AVNRT phirc tap voi thoi gian chiéu tia kéo dai

trén 10 phit chiém ty 1& twong ddi thap (4,8%).

Nhu vy, mdi phuong phap déu co uu
nhuoc diém nhat dinh. Hé thdng 3D dem lai loi
ich rd0 rang vé giam buc xa, dac biét trong cac
truong hop can han ché chiéu tia, nhung di kém
v6i thoi gian thu thuat dai hon. Phuong phap
truyén thong co thoi gian thao tic nhanh, hiéu qua
lam sang cao nhung phoi nhiém tia X nhiéu hon.
Do @6, vi¢c lya chon k¥ thuat nén ca thé hoa tuy
theo dic diém bénh nhan, kha nang trang thiét bi
va kinh nghiém cua trung tdm can thiép

5. Két luan

Phuong phap triét d6t bang lap ban d6 3D
c6 thé gitp giam thoi gian chiéu tia. Tuy nhién,
so v6i phuong phap triét dét 2D, phwong phap
nay c6 thé lam ting thoi gian thu thuat, s6 lan
phat ning lwong RF va tong thoi gian phat RF.

6. Han ché ciia nghién ctru

Pay la mot nghién ctru hdi ciru, quan sat
dugc thuc hién tai mot trung tdm duy nhét véi
bdn bac si can thi€p co6 trinh d¢ va kinh nghiém
khac nhau trong linh vyc di¢n sinh 1y hoc (tur 3
nim dén hon 20 nam). Viéc theo ddi duge thuc
hién dua trén biéu hién tai phat c6 triéu chung,
két qua dién tdm dd va ghi Holter. Ngoai ra, mot
s6 bénh nhan dugc theo ddi théng qua phong van
qua di¢n thoai.

Tir viét tit

APHRS:
Society

AVNRT: Atrioventricular nodal reentrant
tachycardia (nhip nhanh vong vao lai niit nhi thét)

Asia Pacific Heart Rhythm

CS: Coronary sinus (xoang vanh)
ECG: Electrograms

ESC: European Society of Cardiology
NS: non-significant

RF: Radiofrequency

SD: Standard deviation

3D: three dimensional
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