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Két qua phiu thuit thay van dong mach chii it xAm lan qua
dwong mé ngue canh e phai & bénh nhin bt loi vé giai phiu

Nguyén Sinh Hién', Nguyén Minh Ngoc'", Nguyén Thdi Minh', Lé Quang Thién', Ngé Thanh Hung',
Pham Vi Biang Minh’

TOM TAT

Muc tiéu: Két qia phiu thuit thay van
DPMC it xdm lan qua dudng md nguc nho KLS II
canh trc phai ¢ bénh nhan bét loi vé giai phau.

Déi twong va phwong phdp: Nghién ciru
mo ta hoi clu, gém 34 bénh nhan c6 chi dinh
thay van DPMC, DMC 1én khong 1é€ch phai trén
CLVT, duogc ph?lu thuat thay van PMC it xam l4n
qua duong md nguc nhd lién suodn II canh urc phai
tai Bénh vién Tim Ha Noi tu thang 9/2023 toi
thang 9/2024.

Két qud: Gom 34 ngudoi bénh véi tudi trung
binh 63,3 tudi (38 — 82). Thoi gian cip dong
mach chi, thoi gian chay may, thoi gian md trung
binh lan luot 14 86 + 27 phat (53 — 130), 130 + 25
phut (80 — 170) va 215 + 30 phut (155-250). Thoi
gian thd may trung binh 1a 18 + 23,3 gio (5-95).
Thoi gian nam hoi sirc trung binh 1a 45 + 42,5 gid
(30-170), thoi gian ndm vién trung binh 14 10 + 5
ngay (5-15). Khong c6 bénh nhan tir vong trong
thoi gian nam vién, khong truong hop nao chuyén
md mé& xuong tre, 1 truong hop md lai do chay
mau thanh nguc (2,9%), 1 trudong hop dot quy
ndo (2,9%), 2 truong hop viém phdi (5,8%), 4
truong hop suy than cép ( 11,8%) nhung khong
truong hop nao phai lgc than, 1 trudng hop rung
nhi méi (2,9%), 1 trudng hop nhiém trung vét md
(2,9%), cac bién chimg khac khong gip.

K&t Iugn: Phiu thuat thay van PMC it xdm
ln qua dwdng md nguc nho KLS 11 canh wc phai

& bénh nhan bat lgi vé giai phau tai Bénh vién
Tim Ha No¢i 1a phuong phdp chon lya an toan,
kha thi va hiéu qua, goép phan lam giam ty 1& tir
vong va cac bién ¢ tim mach, déng thoi mang lai
nhiéu vu diém so v6i phuong phap truyén thong.

Tir khoa: : bénh van dong mach chu; pthu
thudt thay van PDMC it xam lan; KLS II canh irc
phdi; bat lpi vé gidi phéu.

OUTCOME OF MINI AORTIC VALVE
REPLACEMENT VIA RIGHT
PARASTERNAL MINI-THORACOTOMY
IN PATIENTS WITH CHALLENGING
ANATOMY

ABSTRACT

the
features, surgical techniques, and outcomes of

Objective: To describe diagnostic
minimally invasive aortic valve replacement via
right parasternal thoracotomy in patients with

unfavorable anatomy.

Methods: This is a retrospective descriptive
study including 34 patients indicated for aortic
valve replacement, with non-rightward-deviated
ascending aorta on CT scan, who underwent
minimally invasive aortic valve replacement via a
second intercostal mini-

right parasternal

thoracotomy at Hanoi Heart Hospital from
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September 2023 to September 2024.
This
study included 34 patients with a mean age of

Results: retrospective  descriptive
63.3 years (range: 3882 years). The mean aortic
cross-clamp time, cardiopulmonary bypass time,
and total operative time were 86 + 27 minutes
(range: 53—-130 minutes), 130 £+ 25 minutes
(range: 80—170 minutes), and 215 £+ 30 minutes
(range: 155-250 minutes), respectively. The mean
duration of postoperative mechanical ventilation
was 18 + 23.3 hours (range: 5-95 hours). The
average length of stay in the intensive care unit
(ICU) was 45 £ 42.5 hours (range: 30-170
hours), and the mean hospital length of stay was
10 + 5 days (range: 5-15 days).There were no in-
hospital mortalities and no conversions to full
sternotomy. Postoperative complications included
one case of re-exploration for chest wall bleeding
(2.9%), one cerebrovascular accident (2.9%), two

Két qua phau thudt thay van dong mach chit it xam ldn qua dirong mé nguee canh ike phdi & bénh nhn bat lpi vé gidi phau

cases of pneumonia (5.8%), four cases of acute
kidney injury (11.8%)-none of which required
renal replacement therapy-one case of new-onset
atrial fibrillation (2.9%), and one case of surgical
site infection (2.9%). No other complications

were recorded.

Conclusion: Minimally invasive aortic

valve replacement via right parasternal second
intercostal mini-thoracotomy in patients with
unfavorable anatomy at Hanoi Heart Hospital is a
safe, feasible, and effective option. This approach

contributes to  reducing mortality and

cardiovascular complications, while offering

several advantages over the conventional method.

Keywords: Aortic valve disease; minimally

invasive  aortic valve replacement;  right

parasternal second intercostal space;

unfavorable anatomy.

I. PAT VAN PE

Bénh ly van dong mach chu la bénh van tim
chiém ty 1& hang déu tai cic nudc phat trién'. Tan
sudt mic bénh c6 xu huéng ting 1én theo tudi, ty 18
hep van dong mach chi ¢ nhiing nguoi trén 75
tudi 1a 12,4%?2. Véi tudi tho trung binh ngay cang
cao, $6 bénh nhan hep van dong mach chu co thé
tang nhiéu lan trong cac thap ky t6i’.

Ky thuat thay van dong mach chu it xdm
lan c6 thoi gian nim vién ngan, giam ty 1¢ rung
nhi sau md, va ty 18 tir vong twong dwong so véi
phuong phdp md mé truyén théng®. Trong cac
duong md it xam l4n, duong mé ngyc lién suon
II canh e phai ngay cang phd bién va la mot ky
thuat duge wu tién lya chon trong mo thay van
dong mach chu ¢ nhidu trung tim phiu thuat trén
thé gidi va Viét Nam.

K¥ thuat mb qua duong mo nguc nho lién
suon II canh tc phai can giai phau phu hop va
nén dugc danh gia trude mo bang chup cit 16p vi
tinh hodc chup cong huong tir’. Theo Glauber va
cong su®, mot trong cac tiéu chi quan trong dé lua
chon bénh nhan phu hop dé tién hanh phuong
phap phau thuat nay 1a ngang mirc chia nhanh ciia
than dong mach phéi, hon mét nira than DPMC
léch vé bén phai so véi duong canh tc phai. Vay
nhirng bénh nhan c6 PMC chu 1én khong léch
phai ¢ kha thi dé thyc hién phau thuat thay van
DMC it xdm lan qua dudng mé nguc nho lién
suon II canh tc phai khong?

Hién tai chua c6 nhiéu bao céo vé ky thuat
nay, dac biét la chua c6 nghién ctru nao tim hiéu,
danh gia v& nhom bénh nhan bat loi vé giai phau
khi thyc hién phuong phép phau thuat nay.
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Tir d6, chung t6i tién hanh thuc hién nghién
cru ndy nhim muc tiéu danh gia két qua sém
phiu thuét thay van dong mach chu it xdm lan
qua duong md nguc nhd khoang lién suon II canh
{rc phai & bénh nhan c6 bét lgi vé giai phau tai
Bénh vién Tim Ha Noi.

II. PHUONG PHAP NGHIEN CUU

o Ddi twgng va phwong phap: Nghién ciru
mé ta hoi ciru, gém 34 bénh nhan c6 chi dinh
thay van DPMC, DMC 1én khong 1éch phai trén
CLVT, dugc phau thuat thay van PMC it xam
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l4n qua dudng mé nguc nho lién suon II canh
uc phai tai Bénh vién Tim Ha Noi tu thang
9/2023 t&i thang 9/2024, cac dic diém trude
trong va sau mé duoc ghi nhan tai thoi diém ra
vién.

Bénh nhan dugc chuyp CLVT trudc mo,
phén loai DPMC 1én 1éch phai hay khong 1éch phai
theo tiéu chudn cua tic gia Glauber® 1a ngang
muc chia nhanh cda than dong mach phéi, hon
mot nira thain DMC léch vé bén phai so véi
dudng canh uc phai.

Hinh I: Tiéu chi lwa chon bénh nhéan dwa trén phim CLVT

(Nguon: Glauber®)

e Phiu thuit thay van PMC it xAm 1in qua dwong mé ngwe nhé KLS II canh e phai tai

Bénh vién Tim Ha N¢i

Dwong rach da:

Rach da 4-5cm, mé nguc khoang lién suon I bén phai, cat khau dong mach (PM) va tinh mach

(TM) vi trong phai. Dung cua dién cat rdi xwong suon 11T khoi than xuong trc theo hinh chém.

Hinh 2: Rach da va cwa xwong vrc hinh chém

(Nguon: BVTHN)
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Mé mang phdi, mang tim, khau, tién hanh phiu tich dé ludn 1 day lic quanh PMC lén.

Hinh 3: Mo va khdu treo mang tim

(Nguon: a. Lamelas''; b. BVTHN)

Hinh 4: CLVT trwéc mé va luon lic PMC lén
(Nguon: BVTHN)
Thiét 14p tudn hoan ngoai co thé (THNCT): tuy vao tinh trang bénh nhéan co thé thiét lap THNCT
v6i 6ng thong DM dit truc tiép vao DM chu 1én hodc dat vao DM duii chung bén phai. Ong thong TM
2 tang dugc dat vao TM dui phai hodc dat 2 6ng thong TM qua TM dui phai va TM canh trong phai
theo phuong phap Seldinger.

(Nguon: BVTHN)

Tap chi Phau thudt Tim mach va L5ng nguc Viét Nam $6 52-T hang 8/2025



Nguyén Sinh Hién, Nguyén Minh Ngoc, Nguyén Thdi Minh, Lé Quang Thién, Ngé Thanh Hung, Pham Vii Piang Minh 211

Puong hut tim trai dwoc dat vao chan TM phdi trén phai. Cip DM chil bang kep Chitwood xuyén
qua thanh nguc, hodc kep PMC tryc tiép qua vét md. Bao vé co tim bang dung dich Custodiol, bom qua
kim gbc DPMC néu khéng c6 hd van DPMC, hodc bom tryc tiép vao 2 16 DM vanh néu ¢6 hé van.

Hinh 6: Bdo vé co tim
(Nguon: BVTHN)
Mo ngang dong mach chu cach trén dong mach vanh phdi khoang 1.5 - 2cm, bdc 16 van dong
mach chu va danh gié ton thuong. Cat cac 14 van DPMC ton thuong, khau chi van, do kich thudc van va
thay van.

(Nguon: BVTHN)

Hinh 8: Bom CO2 va dong DMC

(Nguon: BVTHN)
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Hinh 9: Vét mo6 nhoé ¢ ¢4 nam va nir

(Nguon: BVTHN)
III. KET QUA NGHIEN CUU
3.1. Pic diém chung

Bang 1: Pic diém chung

Pic diém Tén s6 Ty 18(%)
<50 5 14,7
50 - 64 20 58,8
Tubi 6575 5 14,7
>175 4 11,8
Trung binh 63,3 + 10,7 (min: 38; max: 82)
Gidi tinh Nam 16 47,1
Nir 18 52,9
Thap 3 8,8
Chi s6 khdi co thé Binh thuong > o77
Thtra can 5 14,7
Béo phi 3 8,8
Ting huyét 4p dong mach 15 44,1
bai thao duong 7 20,6
R6i loan m& mau 7 20,6
Yéu t nguy co Hut thudce 14 5 14,7
Dot quy nao ct 1 2,9
Suy théan trudc md 2 5,8
Bénh COPD 1 2,9
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3.2. DPic diém trong phiu thuat

Tat ca nguoi bénh duogc phiu thuat sir dung tuan hoan ngoai co thé va ngimg tim. Cac bién so6

trong md duoc trinh bay ¢ bang 2.

Bang 2: Cac bién s6 chinh trong phiu thuat

Dic diém

Min Max X +SD
Thoi gian kep PMC (phut) 53 130 86 + 27
Thoi gian THNCT (phut) 80 170 130 +25
Tong thoi gian md (phiit) 155 250 215+30
Ghi chii: PMC: déng mach chi, THNCT: Tudn hodn ngodi co thé
3.3. Thoi gian diéu tri sau mo
Bang 3: Thoi gian diéu tri sau md
Thoi gian Ngin nhit Trung binh Dai nhit
Thoi gian thd may (gio ) 5 18 £23,3 95
Thoi gian nam hoi stic (gio) 30 45+ 42,5 170
Thoi gian nam vién (ngay) 5 10£5 15
3.4. Cac bién chirng ciia phiu thuit
Bang 4: Bién chirng sau phiu thuat
Bién chirng S6 lwong Ty 1€ (%)
T vong som 0 0
M6 lai giai doan hau ph?lu 1 2,9
Phai chuyén md mé toan bd xwong tic 0 0
Hoi chig cung luong tim thap 1 2,9
Suy than cap sau m 4 11,8
Suy than phai loc mau sau mo 0 0
Dot quy nao 1 2,9
Viém phoi 2 58
R6i loan nhip tim phai dat may tao nhip vinh vién 0 0
Rung nhi méi 1 2,9
Bién chimg vét md 1 2,9
Bién chimg khac 0 0

Tap chi Phdu thudt Tim mach va Long nguwc Viét Nam s6 52 - Thang 8/2025




214 Két qua phdu thudt thay van déng mach chii it xam ldn qua dwong mé nguee canh ikc phdi & bénh nhdn bat loi vé gidi phau

3.5. Két qua s6m

Biéu do 1: Cdi thi¢n lam sang luc ra vién

Phén d suy tim theo NYHA truwéc va sau mo

n
30
24
25
20 19
15 13
5 2 2
0 - e =
NYHA I NYHA II NYHA 1II NYHA IV
B Trugc mo ™ Ra vién
Béang 5: Siéu am tim trudc lic ra vién
Pic diém S6 lwong Ty 18 (%)
Binh thuong 34 100
Hoat dong cia van tim nhan tao N - :
Khong Binh thuong 0 0
Khong 34 100
Hé canh van DPMC nhan tao
Co 0 0
<20 31 91,8
Chénh ap trung binh (mmHg) 20 - 35 3 8,2
>35 0 0
IV. BAN LUAN d6 tudi cao hon dang ké’. O cac nude phat trién
4.1. Pic diém truée phiu thuat: chau Au, Glauber va cong su® bao cao nhém bénh

Trong nhém nghién cru céia ching 1o, Iy dugc md thay van dong mach chu c6 tudi trung

nguoi trén 75 tudi 11,8%, lra tudi tir 50 dén 75
tudi chiém 73,5%, va tudi trung binh 1a 63,3 +
10,7 tudi. So sanh v&i d6 tudi trong nghién ciru

binh 1a 73,8 tudi, nghién ctru cua tac gia Giglio®
1a 71,3 tudi. Sy khac biét vé d6 tudi nay co thé
phan anh chénh léch trong tudi tho trung binh va
cita tc gid Ngé Thanh Hung véi 46 tudi trung co ché bénh sinh gilta cac quan thé. Cu thé, &

binh 13 52,0 + 13,8, nghién ctru cha ching t6i co oM nghién clru cita Glauber va Giglio, bénh 1y
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van dong mach chu chu yéu do thoai hoa, vén
thudng gip & dan sb c6 tudi tho cao hon nhu tai
chau Au, so voi dan sb Viét Nam.

Su khac biét vé gi6i trong nghién ctru ciia
chung t6i 14 khong nhiéu (47,1% & nam so véi
52,9% nir). Két qua nay kha tuong dong vai cac
tac gia Glauber va Giglio, nhung khéac bi¢t véi
mot s tac gia trong nudc khi ty 1& mic bénh ly
van DMC thuong hay gap ¢ nam gidi (trén 70%).
Nguyén nhan sy khac biét c6 thé do sy phan bd
ngiu nhién cta bénh nhan trong quan thé nghién
ctru. Boi vi s6 lugng BN chua dii 16n nén chiing
toi cling chua két luan duoc su khac biét vé gidi
tinh trong nghién clru nay.

Tang huyét ap 13 yéu t6 nguy co tim mach
phd bién nhét trong nghién ctru ctia chung t6i, ghi
nhan & 44,1% bénh nhan, tiép theo 1a rdi loan
lipid mau (20,6%), dai thao duong (20,6%) va
tién sir hit thude 14 (14,7%). Ty 1é ting huyét ap
twong duong voi bao cdo cua Ngd Thanh Hung’
(47,2%) va Tran Minh Hai® (45,9%). Trong khi
do, cac nghién ctru cia Glauber va Giglio ghi
nhan ty 16 tang huyét 4p cao hon dang ké, lan luot
14 69,5% va 70,3%. Su khéc biét nay co thé duoc
Iy giai boi yéu td tudi tac, ching tdc, didu kién
dia 1y ciing nhu 16i song va thoi quen an udng dic
trung cho tung khu vuc.

4.2. Két qua trong mo:

Thoi gian kep DPMC cua ching toi trung
binh 1a 86 + 27 phit (ngén nhat 1a 53 phut, dai
nhat 1a 130 phut), thoi gian tudn hoan ngoai co
thé 1a 130 + 25 phat, téng thoi gian mo 1a 215 +
30 phut (Bdng 2). Két qua nay kha tuong dong
v6i tac gia Phan Thanh Thai'® véi thoi gian kep
DMC, tuan hoan ngoai co thé, va tong thoi gian
md 1an luot 1a 80 + 20.9 phut, 136,4 + 32,8 phut,
246,1 + 38,5 phut; tac gia Glauber va cong su co
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thoi gian kep DMC va tudn hoan ngoai co thé 1a
87 phut, va 121 phut®. Thoi gian md cia ching
t6i dai hon so v&i cdc nhom tac gia Lamelas'! va
Plestis'? véi thoi gian kep DPMC 1a 76 phut va 78
phut, thoi gian THNCT la 101 phat va 104 phut.
Su khac biét nay co thé boi cac nhom tac gia nay
da thuc hién trén nhidu BN, ddng thoi co sir dung
dung cu hd trg hién dai (dung cu bugc chi tu dong
Cor-Knot). Su hd trg ciia cac phuong tién hién
dai c6 thé 1am thoi gian md thay doi dang ké cac
két qua nay, vi dy, bang viéc sir dung van khong
khau (sutureless prostheses) nhom cua Glauber
rit ngan thoi gian md khoang 30 phut, thoi gian
kep PMC tir 87 xudng 55 phut, thoi gian tuan
hoan ngoai co thé tir 121 xudng 88 phut’. Day
chinh 1a mot giai phap hiru dung cho ching ta cé
thé giam thoi gian phiu thudt vé sau khi c6 day
du cac phuong tién hién dai ké trén.

Két qua cua chung toi twong dong vai cac
tac gia trén mic du bat lgi vé& giai phau do PMC
1én 1éch trai, co thé do céac 1y do k¥ thuat sau: 1,
Céc mii khau treo mang tim ( Hinh 3), khi m¢
mang tim doc theo chiéu ctia PMC va cic miii
khau treo ra hai phia giup kéo PMC lén sat vé
phia thanh ngyc. 2, Cat xuong trc hinh chém (
Hinh 2), thay vi cit sun suon nhu cic tac gia
nudc ngoai voi mot s6 han ché nhu tdm nhin bj
gidi han, cham lién xuong, viém sun suon. Cit
hinh chém mang lai loi ich vé tim nhin, khi mé
rong thém goc nhin vé bén trai nhiéu hon, viéc
cat xwong nay con c6 loi ich vé mat lién xuong,
tao thanh mot mac cai gitp két hop xuong chic
chén, qua do6 giam ti 1¢ cham lién. 3, Ludn day lac
DMC I[én ( Hinh 4), cung v6i cac mili khau treo
thi khi ludn day lic DMC 1én, phiu thuat vién co
thé chu dong viéc kéo BDMC 1én ra gﬁn thanh

nguc, nham tao thuédn lgi cho viéc tiép can van
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PMC. CLVT cta bénh nhan ( Hinh 4) cho thiy
PMC 1én 1éch trai nhiéu, nam ngay dudi xuong
trc. Viée két hop ca 3 yéu td ké trén tao ra mot
tam nhin thuan tién cho viéc tiép can van bMC.

4.3. Cic bién chirng ciia phiu thuit:

Khong ghi nhén truong hop tir vong sém
sau md trong nghién ctu nay. Ty 1& nay kha
twong dong voi cac tac gia trén thé gidi, khoang
tir 0,9% dén 1,7%, va c6 xu huéng tot hon dbi véi
dudng md truyén thong (2,2 — 2,5%)°. Trong mot
phan tich tong hop do Chang va cong su thuc
hién ndm 2018 trén 19 nghién ctru bao gom 1.896
bénh nhan duoc ph?lu thuat thay van dong mach
chu qua dudng nguc phai trong tong sb 11.202
bénh nhan, ty 1€ tr vong sém duogc bdo céo la
1,4% ddi voi ky thuat it xam 14n, so v6i 2,2% &
nhém phau thuat mé truyén théng °.

Mot s6 bién ching sau md trong nghién ciru
cua ching toi gém cO viém phéi 5,8%, suy than
cap sau md 11,8%, rung nhi méi sau mé 2,9%.
Nghién ciru ctia ching t6i ¢6 ty 18 thap rung nghi
sau m ciing nhu ty 1& dit may tao nhip thip hon
mot s6 nghién ctru c¢6 thé boi ddi twong clia cac
tac gia c6 do tudi trung binh cao hon nhiéu so véi
nghién ctru cia ching t6i (73,8 va 72,5 so vdi 63
tudi) cung kém nhiéu bénh két hop hon nén ty 1é
gap r6i loan nhip sau md cao hon®'3. Trong khi
do, ty 1& viém phdi va suy than cdp sau mo cua
chung t6i cao hon nhom tic gia Bowdish va
Glauber véi ty 1¢ viém phdi tuong tmg 13 3,4% va
2,1% va ton thuong than cap 1a 3,4%°. Diéu nay
c6 thé do thoi gian md cua chiing t6i thuong kéo
dai hon do k¥ thuat méi dugc trién khai trong khi
nhém tac gia trén di c6 rat nhiéu niam kinh
nghiém véi phiu thuat ndy. Khi so sanh phau
thuat it xdm 1an qua PMNTP véi kiéu md truyén
thong, nghién ctu cua Chang, Bowdish va
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Stolinski déu cho thay bién chimg md lai, ton
thuong phéi, suy than, dat may tao nhip vinh vién
khong c6 sy khac biét c6 y nghia thong ké*°. Hoi
ctru truong hop mo lai nguyén nhéan 1a do chay
méu tir thianh nguc trong thoi gian ndm hoi sirc.

4.4. Két qua s6m sau phiu thuit:

Thoi gian thd may sau mo trung binh 1a 18
+ 23,3 gio (ngdn nhat 13 5 gio, dai nhat 13 95 gio).
Thoi gian nay dai hon so v6i mot s tac gia trong
nuéce khi phau thuat trén van PMC nhu nghién
ctru cua tac gid Ngo Thanh Hung bdo cdo thoi
gian thd may sau mo tai tao van DPMC qua duong
mé toan by xuong trc trung binh 1a 11,3 gid’;
nghién ciru ctia tac gia Tran Minh Hai véi mo
thay van DMC noi chung (ci it xdm lin qua
dudng nira trén xuwong e va mo truyén théng) co
thoi gian thd may trung binh sau mo 1a 17 gio®.
Diéu nay do ky thuat cta ching t6i c6 thoi gian
ph?lu thuat, kep DPMC va tuan hoan ngoai co thé
dai hon cac phuong phép thay/tai tao van thong
thuong. Mit khac, quy trinh rat éng noi khi quan
thudng lién quan dén nhiéu vin d& khic nhau,
nhu dénh gia huyét dong, tinh trang y thirc, viée
str dung thudc an than va gidn co, cong tic chim
soc phuc hoi chirc ning ... nén d6i khi cé sy khac
nhau gitra cac trung tam.

Thoi gian nam phong hdi sirc tich cuc cua
bénh nhén trong nghién clru cua ching toi trung
binh 1a 45 + 42,5 gio (ngan nhat 1a 30 gio, dai
nhét 1a 170 gio), thoi gian diéu tri sau md trung
binh 13 10 + 5 ngay (ngin nhét 13 5 ngay, dai nhét
1a 15 ngay). Thoi gian nam hdi stic cta chung toi
dai hon so vdi bdo cdo cua tac gia Phan Thanh
Thai (36,5 + 24,1 gi0), nhung thoi gian diéu tri
sau md cta nhom tac gia nay thi dai hon ching
t6i (13,8 + 8,9 ngay)'’. Thoi gian diéu tri cua
ching t6i so véi cac tac gia Chau Au thudng dai
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hon, nhom tac gia cua Del Giglio va Lamelas c6
thoi gian nam hdi sire tich cuc 1a 44 gio, 41,8 gid
va diéu tri sau m6 1an luot 13 8,5 ngay, 6 ngay®!!,
Céc nudc chau Au c6 thoi gian diéu tri ngan 1a do
hé¢ théng y té phat trién voi rat nhidu dung cu,
phuong tién hd trg tan tién, hién dai nén nguoi
bénh duoc phuc hoi chirc ning va chuyén tuyén
diéu tri sém hon.

Trong nghién ctru cta ching t6i, cac van
nhan tao dugc thay sau mé déu hoat dong binh
thuong, khong co truong hgp nao hé canh van.
Chénh 4p qua van nhém < 20 mmHg chiém
91,8%, 20 — 35 mmHg 8,2%, khong c6 truong
hop nao c6 chénh ap cao > 35 mmHg (Bdng 5).
Két qua nay kha twong ddng véi tac gia Ngb
Tuén Anh v6i chénh ap <20 mmHg 1a 91,0%, 20
-35 mmHg 1a 9,0%'4; nhom tac gia Phan Thanh
Thaéi ¢ ty 1& cac nhom lan luot 1a 72,2%, 25,0%,
va 2,8%!'". Nhu vay dbi voi cac nghién ciru trong
nudce, sau mod thay van DMC thi van thudng hoat
dong tot, khong co hd canh van 16n phai xir tri,
nhung con ty 1¢ chénh &p qua van mirc vira-nang
la kha cao, 25 % — 27,4%.

Trong nghién ctu ctua chung toi, ty 1¢ BN
c6 NYHA II giam tir 70,6% trudc md xudng
55,9% luc ra vién, nhém NYHA III-IV gidm tu
14,7% xudng 5,9% (Biéu dd 1). Cho thiy viéc cai
thién tinh trang 1am sang cta phuong phéap 1a rat
tt, khong con bénh nhan NYHA IV khi ra vién.

V. KET LUAN

Phau thuat thay van DMC it xdm lan qua
dudong mdé nguc nho KLS II canh e phai & bénh
nhan bét loi vé giai phiu tai Bénh vién Tim Ha
Noi 1a phuong phép chon lya an toan, kha thi va
hiéu qua, gép phan lam giam ty 1é tir vong va cac
bién cb tim mach, déng thoi mang lai nhiéu wu
diém so v&i phuong phép truyén thong.
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