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Két qua sém phéu thuit thay van dong mach chii kém mé réng
goc dong mach chii theo phwong phap dwong rach chir Y
(ky thuat YANG) tai Bénh vién Tim Ha Noi

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

TOM TAT

Dat vin dé: Mo rong gbe dong mach chu
(PMC) trong phiu thuat thay van PMC gitp
tranh tinh trang bat twong hop van- bénh nhan
(PPM) trén nhitng bénh nhan c6 vong van nho.
K¥ thuat mé rong gdc hinh chit Y dwoc mb ta boi
Yang B. la m¢t phuong phdp don gian va mang
lai hiéu qua cao, co thé mo rong 2-3 s6 van, rut
ngin thdi gian mo va giam cac bién chung.

Phuwong phdp: Puong rach dugc thuc hién
tir goc van vanh trai — khéng vanh, mé rong vét
rach theo hinh chit Y ngay dudi vong van va ngay
trén tran nhi trai, boc 10 vung lién tuc hai la-
PMC. Vong van duoc mé rong bang miéng va
mach nhan tao hinh chit nhat, va van nhan tao
dugc khau mot phan trén thanh miéng va. Cac
bénh nhan dugc thuc hién phuong phap nay dugc
hdi ctru sb lidu, danh gia céc dac diém lam sang,
can 1am sang va theo ddi sau mo.

Két qud: 27 bénh nhan da dugc phau thuat
thay van PMC va mé rong gbc PMC theo
phuong phép Yang tai Bénh vién Tim Ha Noi.
Bénh canh 1am sang bao gdm md mé 1 van, mo it
xdm lan 1 van, md 2 van va md thay lai van.
77,8% bénh nhan dugc mo rong tang 1én 2 s6 van
va 14,8% duoc mé rong ting 1én 3 sd van. Sau
md ¢6 2 truong hop mo lai do chay mau, khong
c6 truong hop phai dit may tao nhip vinh vién,
khong c6 truong hop nao tir vong sém. Chénh ap

qua van sau md thap (trung binh 12,6mmHg, tbi
da 22,7 mmHg).

Két Iugn: Ky thuat Yang don gian, hiéu
qua, mo rong tbi thiéu 2 sb van, giam thoi gian
md, giam bién chimg do khong lam ton thuong
cac cau trac khac ctia tim, chénh 4p qua van nhan
tao sau mo thap va khong cé truong hop PPM.,

Tir khéa: mé rong goc PMC, bat twong
hop van - bénh nhan, dwong rach chir Y.

EARLY RESULTS OF AORTIC ROOT

ENLARGEMENT USING Y-INCISION

TECHNIQUE (YANG TECHNIQUE) IN
HANOI HEART HOSPITAL

ABSTRACT

Background: Aortic root enlargement
during aortic valve replacement (AVR) prevented
patient-prosthesis mismatch (PPM) in patients
with a small aortic annulus. The Y-incision
technique, described by Yang B., was a simple
and effective method that allowed valve upsizing
by 2-3

minimized complications.

sizes, reduced operative time, and

Methods: An incision was made from the
left-noncoronary sinus junction, extended in a Y-
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Két qua sém phdu thudt thay van dong mach chii kém mé rong goc dong mach chii theo phirong phdp dwong rach

chit Y (ky thudt YANG) tai Bénh vién Tim Ha Ngi

shape below the annulus and above the left atrial
roof, exposing the aorto-mitral curtain. The
annulus was enlarged using a rectangular patch,
with the prosthetic valve partially sutured to the
patch. Data from patients were retrospectively
analyzed and evaluated clinical characteristics

and postoperative outcomes.

Results: 27 patients underwent AVR with
Yang’s aortic root enlargement at Hanoi Heart
Hospital. Procedures included open single-valve
surgery, minimally invasive single-valve surgery,
double-valve surgery, and valve re-replacement.
Valve upsizing by 2 sizes was achieved in 77.8%
and by 3 14.8%.

of patients, sizes in

245

Postoperatively, two patients required reoperation
for bleeding, none required permanent pacemaker
implantation, and there were no early mortalities.
The mean postoperative gradient was low

(average 12.6 mmHg, maximum 22.7 mmHg).

Conclusion: Y ang technique was simple and
effective, achieving at least 2-size valve upsizing,
reducing operative time, and minimizing
complications by avoiding damage to other cardiac
structures. Postoperative transvalvular gradients

were low, with no cases of PPM.

Keywords:  Aortic  root enlargement,

patient-prosthesis mismatch, Y-incision.

PAT VAN DE

Hep gbc dong mach chi (PMC) 1a mét van
dé thuong gip & nhitng bénh nhan can thay van
dong mach chu, khi kich thuédce géc dong mach
chu nhd, chi vira nhitng van nhan tao sb nho,
khong phu hop véi kich thude ciia bénh nhan, dan
dén nguy co bit tuwong xung giita van va bénh
nhén (patient prosthesis mismatch-PPM). Néu thay
van nhan tao qué nhd trén nhitng bénh nhan nay c6
thé 1am ting chénh 4p qua van, giam hiéu qua
huyét dong va anh hudng lau dai dén tién luong
bénh nhan'. D¢ giai quyét van dé nay, cac k¥ thuat
mé rong gdc dong mach chii da dwoc nghién ciru
va phat trién, trong d6 k¥ thuat mé rong gdc bang
duong rach chir Y duoc mo ta 1an dau tién boi
Yang B. nam 2021 1a mét phuong phdp méi véi
nhiéu vu diém?. K§ thuét nay c6 thé cai thién két
quéa phau thuat nho kha ning mo rong gbc dong
mach chii mét cach hi€u qua va an toan.

K¥ thuat Yang, véi duong rach hinh chit Y
tai gbc PMC, cho phép m¢ rong vong van DPMC

va xoang Valsalva, tao diéu kién thuan loi dé dat
van nhan tao kich thudc 16n hon. Theo Yang B.,
ky thut nay cho phép md rong tir 2-5 sb van. So
v6i cac ky thuat truyén théng nhu Konno, Nicks,
hay Manouguian, k¥ thuat Yang c6 uu diém vé
tinh don gian, giam nguy co tén thuong ciu tric
tim lan cdn nhu dong mach vanh hodc hé théng
dan truyén, dong thoi duy tri dwoc sy 6n dinh
huyét dong sau mé®. Tuy nhién, dit liéu vé hiéu
qua va an toan cua ky thuat nay, dac bi¢t ¢ cac
trung tam ph?lu thuat tim tai Viét Nam, van con
han ché.

Ky thuat nay hién nay da duogc 4p dung
thuong quy tai bénh vién Tim Ha Noi, trén sb
luong bénh nhan twong ddi 16n véi nhidu bénh
canh 1am sang khac nhau nhu thay van PMC don
thudn (ca van co hoc va sinh hoc), thay van PMC
it xdm 1an, thay van PMC kém stra hodc thay van
hai 14, mo lai trén nhtitng van DPMC cii bi ting
chénh ap qua van. Muc ti€u cua nghién ctru nay la
danh gia tinh an toan, hi¢u qua cua ky thuat Yang
trong m& rong gbc dong mach chi, dong thoi

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



246

phan tich cac yéu t6 anh huong dén két qua phau
thudt tai mot co so'y té Viét Nam, tir do cung cép
co s dit liéu cho viéc tmg dung va cai tién ky
thuat nay trong thuc hanh lam sang.

PHUONG PHAP NGHIEN CUU

Nghién ciru mé ta dugc tién hanh trén tat ca
cac bénh nhan dugc phiu thuit mé rong gbe dong
mach chi bang phuong phép Yang tai Bénh vién
Tim Ha Noi, khong phéan biét bénh canh 1am sang.

Phuong phéap phiu thuat: Trudc phiu thuat
bénh nhan duoc siéu am va chup cit 16p vi tinh dé
xac dinh cy thé ton thuong ciia van dong mach chu
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va do duong kinh vong van, xoang valsalva... C6
nhiéu cong thac dé tinh toan c¢& van 1y tudng
nhung hién nay cach don gian nhat 1a tinh toan
dya trén dién tich da (BSA) ctia nguoi bénh?. Su
dung phan mém ValvePPM dé tinh toan c¢& van
toi thiéu dé tranh PPM duya trén dién tich higu
dung 1y thuyét cta cac loai van trén thi trudng va
dién tich hiéu dung can dat duoc dya trén BSA
cta nguoi bénh. Nguoi bénh dugc gdy mé toan
than va chuan bi phau thuat theo cac quy trinh

khéac nhau tuy thudc ké hoach phau thuat moé mo,
mo lai, mo hai van hodc mo thay van dong mach
chu it xam lan.
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Hinh 1: Giao di¢n phian mém ValvePPM

(Nguon: tac gid)
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Cadc budc thwc hién chinh

-T ié’p can va boc 1o géc dong mach chu:
Sau khi mo nguc va thiét 1ap tudn hoan ngoai co
thé, géc dong mach chu duogc bdc 10. Bong mach
chii duoc kep va tim ngimg dap bang dung dich
bao vé co tim.

- Cdat b6 van dong mach chu, sau khi cit
van sir dung sizer dé do kich thudc vong van va
c& van 16n nhét c6 thé vira. Néu ¢& van nay thp

hon ¢6 van to0i thi€u da tinh toan trudc mo, tién
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hanh mo rong gbe dong mach chu.

- Tao dwong rach chir Y: Mot dudong rach
duoc thuc hién tai géc dong mach chu, bat dau tir
vong van, kéo dai Ién xoang Valsalva khong vanh
(non-coronary sinus) va chia thanh hai nhanh
hinh chit Y, tranh ton thuong dong mach vanh va
cac cAu truc lan can.

- Dat miéng va hinh chir nhdat: Mot miéng
va bﬁng mach nhan tao Dacron dugc khau vao
duong rach chir Y, mo rong khong gian gbe dong
mach chu va vong van thém 2-4 kich ¢ van.

B

right caranary membranous
ostium septum

Sem

(5

) noncorerary
aortic sinus v

annulus

left coranary
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left fibrous
trigone
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curtain

Hinh 2: Cic buéc tién hanh ky thudt Yang

(Nguon Yang B.”)

- Thay van dong mach chu: Van nhan tao hoac van sinh hoc kich thudc phu hop dugce khau vao

vong van da mo rong, ddm bao huyét dong toi vu.

- Dong dong mach chu va hoan tat: bong mach chu dugc dong lai, bﬁng cac duong khau vat

gitra thanh mach va miéng mach nhan tao. Miéng mach nhan tao duoc tao hinh “mai nha” dé dong
dudong mé dong mach chi. Gia ¢ cac dudng khau bing keo sinh hoc, sau d6 bénh nhan duoc tha kep
DPMC va cai dan tudn hoan ngoai co thé.
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Két qua

Tt nam 2022 dén 2025 tai Bénh vién Tim Ha Noi di c6 27 bénh nhan duge phﬁu thuat mo rong
goc dong mach chu bang k¥ thudt Yang.
Pic diém 1am sang, can lam sang trudc mé cla nguoi bénh dugc mo ta theo bang sau:

Béang 1: Dic diém 1am sang, cin 1Am sang

Dich t& hoc
Tudi trung binh 57,7 (38-71)

. Nam 11,1% (3)
Gidi tinh -

Nt 88,9% (24)

BSA trung binh (m2) 1,57
Bénh cinh 1am sang
Bénh 1y van DPMC don thuin 18 (66,7%)
Bénh Iy van DPMC va van hai 14 4 (14,8%)
Bénh Iy van DPMC va mach vanh 1 (3,7%)
Téng chénh ap qua van DPMC nhéan tao / SM thay van PMC 2 (7,4%)
Téng chénh ap qua van DPMC nhéan tao / SM thay 2 van 2 (7,4%)
Cic dic diém cin 1am sang
Chénh ap trung binh qua van PMC (mmHg) 57,4 (100 — 34)
Chénh ap t6i da (mmHg) 79,2 (148 — 56)
Puong kinh vong van do trén phim CLVT (mm) 20,1 (17-24)

Céc dic diém trong phau thuat dugc mo ta theo bang sau

Bang 2: Pic diém trong phiu thuit

Hinh thirc md

M6 mé 1 van 19 (70,4%)
MG it xam 14n 1 van 2 (7,4%)

M6 2 van 4 (14,8%)
MG lai 4 (14,8%)

Van hai canh: 25 (92,6%)
Van ba canh: 2 (7,4%)
Hep khit: 19 (70,4%)
Dang ton thwong van Hep hd: 8 (29,6%)

Hé van: 0 (0%)

S0 canh van
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Loai van

Co hoc 7 (25,9%)
Sinh hoc 20 (74,1%)
Sizer sau cit van

Thur vira sizer 17 2
Thr vira sizer 19 23
Thur vira sizer 21 2
Thur vira sizer 16n hon 21 0

S6 c& van ting 1én sau khi mé rong goc

1 s6 van (19 1én 21) 1

2 sb van (19 1én 23) 19

2 s6 van (21 1én 25) 2

3 s6 van (17 1én 23) 2

3 s6 van (19 1én 25) 2

Thoi gian trung binh (phut)

Cap bM chu | Chay may

M6 mé 1 van

74 98

Mo it xadm lan 1 van

118 175

M6 2 van

102 145

M lai

107 196

Két qua sém sau phau thuét dugc thé hién trong bang sau

Bang 3: Két qua sém sau phiu thuit

M6 lai do chay mau

2 (7,4%)

BAV sau md

0

Hé canh van, kénh van

0

T vong som

0

Thoi gian thd may trung binh (gio)

9,7

Thoi gian nam vién (ngay)

10,3

Chénh 4p sau phiu thuit (mmHg)

Trung binh

12,6 (6-19)

Téi da

22,7 (11-32)
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BAN LUAN

Pic diém 1am sang, can lam sang cac bénh
nhan duoc mé rong gbe PM chit

Theo bang 1, phan 16n cac bénh nhan dugc
mé rong goc 14 nir gidi v6i vong van DPMC nho hon
so vOi nam gidi. Nghién clru cia Yang B. cling co
70% sb bénh nhan 1a nir gioi®. Dién tich da trung
binh & nhém BN cua ching t6i 1a 1,57 tuong Uing
vdi trung binh ctia ngudi Viét Nam. Mot vai trudong
hop c6 thé trang nho ¢6 thé vira nhimg size van nho
nhu 19 nhung chiing t6i van tién hanh mo rong gdc
dé c6 thé thay van s6 16n cho bénh nhéan, giam t6i
da chénh 4p qua van, ting tudi tho van va chuén bi
cho thu thuat valve-in-valve.

Bang 2 thé hién cic dic diém trong phau
thuat. C6 thé thdy bénh canh 14m sang cia nhiing

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

BN can mo rong gbe rat phong pha: tir bénh van
DMC don thuan dén bénh 1y két hop véi VHL,
hodc phau thuat lai trén nhitng BN cii da duoc
thay van DMC s6 nho trong lan mé trude. C6 2
truong hop duoc phau thuit thay van kém mo
rong gbc PMC qua duong md it xam l4n khoang
lién sudn II canh wc phai. Piéu nay cho thiy k§
thuat Yang c6 sy don gian va d& ap dung. Phan
16n t6n thuong van la van hai canh va hep khit,
day 1a nhém ciing duoc cac tac gia dong tinh 1a
c6 ti 1& vong van nho rat cao va nguy co PPM cao
néu khong tién hanh mé rong gdc. Trong nghién
ctru cua chung t6i khong c6 bénh nhan nao thu

vira sizer van 16n hon so 21, va chu yé€u la chi thu

vua sizer 19.

Hinh 3: Mé réng goc it xam lin qua dwong mé ngwe khoang lién swon II canh irc phii

K¥ thuat ban dau dugc tac gia Yang B. mo
ta dé tién hanh chi yéu ddi véi van sinh hoc, véi
muc tiéu ha tudi thay van DPMC sinh hoc, giam
chénh ap qua van qua d6 ting tudi tho cua van, va
c¢& van 16n gitp ting hiéu qua va ting sd lan co
thé 4p dung thu thuat valve-in-valve khi van thoai

(Nguon BVTHN)
hoa theo thoi gian (v6i ¢& van 27 c6 thé tién hanh
thém 3 lan valve-in-valve), gitip cho nhitng bénh
nhan tré tudi chi can trai qua 1 1an phau thuat va
khong phai ding thubc chéng dong tron doi,
tranh duoc nhiéu bién chimg?®.

Tuy nhién van cé nhitng bao cdo vé thay
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van dong mach chu co hoc kém theo mo rong géc
DMC theo phuong phap Yang. D6 la nhitng bénh
canh nhu t6n thuong 2 van do thdp tim & nhiing
bénh nhan tré, bénh nhan tré tudi khong mudn st
dung van sinh hoc hodc khong cé diéu kién 1am
thay van qua da, bénh nhin da phau thuat thay 1
van PMC hoic 2 van co hoc trudc d6 can phau
thuat lai do tdng chénh ap qua van BPMC co hoc.
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Day 1a nhiing bénh canh rat thuong gip trong
diéu kién & Viét Nam. Ddi v6i van co hoc céc tac
gia ciing khuyén céo nén st dung nhimg loai van
c6 clu trac Supra-annular twong dong véi van
sinh hoc (nhu van Carbomedics Top-Hat) hodc
van c6 khung bdo v¢ canh van (leaftet-guard, nhu

van On-X) dé€ tranh canh van va cham v6i miéng

va mach nhan tao’.

Hinh 4: Mé réng goc 2 sé van co hoc Carbomedics Top-hat (Nguon BVTHN)

Hiéu qua cua phuong phap thé hién & viéc hau hét cac truong hop déu mé rong duoc it nhat 2 s6 van,
trir trudng hop dau tién khi chung t6i méi ap dung phuong phép nay chi mé duge 1 sb van (van co hoc 19
1én 21). Khi da thanh thao k¥ thuat c6 thé mo rong 1én téi 3 sb van (4 BN chiém 14,8%). Ddi véi van sinh
hoc thay ¢& 16n hon gitip giam chénh ép, ting tudi tho ciia van va tao diéu kién cho tha thuat valve-in-valve
cho tuong lai. Ddi voi van co hoc giam chénh 4p va tinh trang PPM ciing t6t hon cho tién luong lau dai.

i

Hinh 5: M6 réng goc 3 sé van (Ién 25) véi van sinh hoc Edwards (Nguon BVTHN)
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Uu diém ciia phwong phdp Yang so véi cic phwong phdp mé réng goc kinh dién

Céc phuong phap mo rong gdc kinh dién van dugc sir dung trude day 1a phuong phap Nicks,

Manoguian va Konno-Rastan. Theo chiing toi c6 thé tom tit vu nhuoc diém cua timg phuong phap va

so sanh véi phuong phdp Yang theo bang dudi day:

Bang 4: So sanh cac phwong phap mé rong goc>>*

Yang

Nicks

Manouguian Konno

Kha nang mé | 4-8 mm (24 c&

vong van van) van)

2-3 mm (1 c&

3-5 mm (1-2 co
van)

6-8 mm (2-3 ¢& van)

Xam lan cédu | Thép (chi gdc dong

truc tim mach chu)

Thip (gbc dong
mach chu)

Cao (vach lién that,
that phai)

Trung binh (tiéu
nhi, vach lién thit)

Nguy co bién | Thap (ho canh van, | Thép,

nhung

Trung binh (ton | Cao (chiay mau,

chung rdi loan dan truyén) | nguy co PPM | thuong van hai 14) | thong lién that ton
cao hon luu , block nhi that)

Thoi gian mé | Trung binh Ngin Trung binh-dai Dai

Bao ton huyét | TSt (hinh dang ty | Han ché (mé | Trung binh (nguy | Kém (ton thwong

dong nhién) rong nho) co ro ti€u nhi) vach lién that)

Poi twong | Ngudi 16n, vong | Vong van nho | Vong van nhé vira | Tré em, bénh 1y bam

phu hop van nho vira nhe sinh

Nhu vay, khi so sanh véi cac phuong phap
mé rong gbc kinh dién phuong phép Yang mang
lai hiéu qua tot, thoi gian md ngin va giam thiéu
cac bién chimg do it gay ton thuong cho cic ciu
tric khéc ctia tim®. Trong nghién ciru ctia chiing t6i
thoi gian phau thut twong dbi ngin, hau hét déu
dudi 120 phut cip DM chu, ké ca dbi véi nhom
bénh nhan dwoc phiu thuat it xam l4n. Thoi gian
chay may dai nhit & nhom bénh nhan md lai do cAn
thém thoi gian dé g& dinh va boc 16 gbc PMC.

Hiéu qua cua ky thudt Yang.

Trong nghién ctru ciia ching toi két qua
som sau md 1a rat kha quan. Khong co truong
hop bénh nhan tir vong sém ciing nhu hd canh
van sau mo. Khong c6 truong hop BAV phai dit
méy tao nhip. C6 2 trudng hop phai mé lai do
chay méau nhung ca 2 déu khong chay méau &

duong khau. Ching t6i cho rang st dung keo sinh
hoc s& giam thiéu nguy co chiay mau cac duong
khau tuy nhién vé lau dai néu BN can phai mo lai
c6 thé s& gy kho khin cho viéc g& dinh. Khong
c6 truong hop nao bi tang chénh 4p qua van sau
md va chénh 4p trung binh chi 12,6mmHg. Trong
nghién clru cua Yang B. tac gid ciling khong c6
bénh nhén nao tir vong, 88% khong phai truyén
mau, cac bénh nhan dugc mé rong tir 3 dén 4 sb
van va chénh 4p trung binh qua van sau mo 1a
7mmHg®. C6 thé thdy nhom bénh nhan ciia chiing
t6i c6 két qua tot sau md va gan twong dong véi
nghién ctru gbe ciia tac gia. Chénh 4p qua van cia
tac gia thdp hon két qua cua ching t6i do trong
giai doan ddu trién khai ky thuat chung toi hién
chi 4p dung mé rong 2 dén 3 s van. Khi so sanh
véi két qua cua Hién N.S. va cong su trén 12
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Két qua sém phdu thudt thay van dong mach chii kém mé rong goc dong mach chii theo phirong phdp dwong rach

chit Y (ky thudt YANG) tai Bénh vién Tim Ha Ngi

bénh nhan dugc mé rong gbc PMC bang phwong
phap Manoguian tai Bénh vién Tim Ha Noi,
phuong phap Yang wu thé hon: mé rong 2-3 sb
van so v&i Manoguian m¢ rong 1-2 s6 van, chénh
4p qua van sau mo rong goc toi da/ trung binh
22,7/12,6mmHg so v6i 26/15,6 mmHg, thoi gian
cdp dong mach chd trén nhém bénh nhan van
PMC don thuan chi 1 74 phut so v6i 98 phut’.

KET LUAN

K¥ thuat Yang da chirng minh dugc nhiing
vu diém vuot troi so véi cac ky thuat mo rong
gdc kinh dién khéc: k¥ thuat don gian, co thé ap
dung trong nhiéu bénh canh 1am sang khac nhau,
ké ca phiu thuat it xAm 14n, giam thoi gian phau
thuat va bién chimg do it 1am ton thuong céc cau
trac ctia tim va mang lai hiéu qua tot vé lau dai
khi m¢ rong dugc 2-4 s6 van, tranh tinh trang
PPM va tao diéu kién cho thu thuat valve-in-
valve trong tuong lai. Bén canh do, ky thudt Yang
c6 thé dé dang duoc trién khai va chuyén giao k¥
thudt. mang lai nhiéu loi ich cho bénh nhan.
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