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Két qua phau thuit thay van dong mach phdi bang van
dong loai tai Bénh vién Hiru nghi Viét Pirc

Lé Quang Ting', Vii Ngoc T, Phing Duy Hong Son'>"

TOM TAT:

Tong quan: Bénh 1y van dong mach phéi 1a
bénh 1y hiém gdp nhét trong cac bénh ly van tim va
chii yéu gdp trong céc bénh tim bam sinh nhu hep
van dong mach phéi, teo tit van dong mach phéi
kém thong lién thét, tr ching Fallot, that phai hai
dudng ra hep van dong mach phdi hodc ho van dong
mach phéi sau ph?lu thuét sira toan bd bénh tim bim
sinh. Phau thuat 1a mét trong cac phuong phap diéu
tri chu yéu ddi véi ton thuong van dong mach phoi.
Nghién ctru nay nham danh gia két qua phau thuat
thay van dong mach phdi bang van dong loai tai
Bénh vién Hitu nghi Viét Buc.

Phwrong phdp: Nghién ctru cat ngang, hdi ctru
cac bénh nhan dugc phau thuit thay van dong mach
phdi bang van dong loai tai Trung tim Tim mach va
Léng nguc, Bénh vién Hiru nghi Viét Buc tir thang
01/2019 dén thang 12/2024.

Két qua: Trong sb 30 bénh nhan tham gia
nghién ciru, nam gidi chiém 63,3%, tudi trung binh
khi thay van 1a 26,5 + 11,7 (14 - 56) tudi. Tén
thuong van dong mach phoi thuong gip nhét 1a ho
van dong mach phdi sau phau thuat sira toan bd
bénh tim bam sinh (60%). Thoi gian tuin hoan
ngoai co thé trung binh 1a 101,6 + 48,1 phut (45 -
252), thoi gian phau thuat trung binh 13 262,9 + 73,9
phat (107 - 457). Bién chimg thudng gip nhat sau
mo 1 tho may kéo dai (13,3%), khong ghi nhén
trudng hop nio tir vong sém. Sau md, 93,3% bénh
nhéan cai thién triéu chimg 1am sang, 73,3% s6 ca
phau thuat thay van dong loai dat chat lugng tét.

Thoi gian theo doi trung binh 1a 35 thang (2 - 63
thang), ty 1& séng con sau 5 nam la 100%, ti 1¢
khong phai phau thuat lai sau 5 ndm 13 96,7%, ti 1¢
khong hong van sau 5 nam 1a 96,7%.

Két lugn: Phau thuat thay van dong mach
phdi bing van dong loai tai Bénh vién Hiru nghi
Viét Puc cho két qua sdém va trung han tdt, an toan,
ti 16 tai bién - bién ching thép.

Tir khéa: Hep van dong mach phéi, hé van
déng mach phéi, thay van dong mach phoi, van
déng loai, Bénh vién Hiru nghi Viét Puec.

OUTCOMES OF HOMOGRAFT
PULMONARY VALVE REPLACEMENT AT
VIET DUC UNIVERSITY HOSPITAL

ABSTRACT:

Introduction: Pulmonary valve disease is the
least common of valvular heart diseases and is
primarily associated with congenital heart diseases
such as pulmonary valve stenosis, pulmonary valve
atresia with ventricular septal defect, tetralogy of
Fallot, double-outlet right ventricle with pulmonary
valve stenosis, or pulmonary regurgitation after total
repair of congenital heart disease. Pulmonary valve
replacement remains the mainstay of treatment for
pulmonary valve disease. The purpose of the study
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was to evaluate the outcomes of homograft

pulmonary valve replacement at Viet Duc
University Hospital.
Methods: A retrospective  cross-sectional

study was conducted on patients who underwent
pulmonary valve replacement with cryopreserved
homograft valve at the Cardiovascular and Thoracic
Center, Viet Duc University Hospital, from January
2019 to December 2024.

Results: The study included 30 patients, of
whom 63.3% were male, with a mean age of 26.5 +
11.7 years (14 - 56). The most common lesion was
pulmonary regurgitation after total repair of
heart (60%).
cardiopulmonary bypass time was 101.6 + 48.1

congenital disease Mean

minutes (45 - 252), and mean operative time was
262.9 £+ 73.9 minutes (107 - 457). The most frequent

postoperative ~ complication ~ was  prolonged
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mechanical ventilation (13.3%), and early mortality
was 0%. Postoperatively, 93.3% of patients
showed improvement in clinical symptoms, and
73.3%
operations were graded as good. Mean follow-up

of pulmonary valve replacement

duration was 35 months (2 - 63), survival was
100% at 5 years, freedom from reoperation was
96.7% at 5 years, and freedom from homograft
failure was 96.7% at 5 years.

Conclusion: This study demonstrated that
homograft pulmonary valve replacement at Viet
Duc University Hospital is safe, has low
complication rates and provides good early and mid-

term outcomes.

Keywords:  Pulmonary valve  stenosis,

pulmonary valve regurgitation, pulmonary valve
Viet Duc University

replacement, homograft,

Hospital.

1. PAT VAN DE

Phau thuat thay van dong mach ph6i (PMP)
duoc chi dinh cho cac ton thuong van DPMP khi
cac phuong phap diéu tri khac khong hiéu qua.
Theo khuyén cdo cua Trudng Mon Tim mach
Hoa Ky va Hi¢p hoéi Tim mach Hoa Ky
(AHA/ACC) nam 2018, chi dinh phiu thuat thay
van DMP ¢ ngudi truong thanh bao gom!

1. Truong hop hep van DMP: Hep van
PMP vira hodc nhiéu kém theo triéu ching suy
tim khong ly giai dugc do cac nguyén nhan khac,
tim, khong dung nap khi ging strc, khong du diéu
kién thyc hién hodc nong bong thit bai (Mutrc do
khuyén cdo I).

2. Truong hop hd van PMP don thuan sau
can thiép/ phau thuit stra van DMP:

- Nguoi bénh ¢6 triéu chimg, h van BPMP
murc 4o vira hodc nhiéu, gidn hodc rdi loan chirc
nang tht phai (Mrc khuyén céo I

- Nguoi bénh khong ¢ triéu chiing, hd van
PMP mirc do vira hodc nhiéu, gian hodc 1oi loan
chirc nang that phai tién trién (Mirc khuyén cao IIb)

3. Truong hop hé van PMP sau phau thut
stra toan b tr chimg Fallot:

- H& van PMP vira hoic nhiéu kém theo triéu
chung suy tim khong ly gidi dugc voi cac can
nguyén khac (Mirc khuyén cao I). Phau thuat thay
van c6 muc dich gidm triu chimg lam sang cho
nguoi bénh.

- Ho van DPMP vira hodc nhiéu & bénh nhan
khong triéu chimg 1am sang, gidn that phai hoic rdi
loan chirc ning thit phai (Mtc khuyén cdo IIB).
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Muc dich clia phau thuat 1a bao ton kich thude va
chirc ning ciia that phai.

- Ho van PMP vira hodc nhiéu va co ton
thuong khac can phau thuat hoic co rdi loan nhip
that (Mtrc khuyén cdo TIb).

Van DMP c6 thé duoc thay thé bang phiu
thuat hay can thiép qua da®. Tuy nhién do gi4 thanh
cao, két qua lau dai con chwa dugc nghién ciru day
du nén tai Viét Nam, can thiép qua da thay van
PMP con chua phd bién. Do dé, thay van DMP
béng van déng loai, van sinh hoc, van co hoc hoic
polytetrafluoroethylene (PTFE)*® van la
phuong phap chu yéu. Trong d6, van dong loai 1a

van

loai van c6 nhiéu uu diém ndi bat nhu kha nang
khang khuan cao, khong can st dung thudc chdng
d6ng sau md, chénh 4p qua van thip hon so véi van
sinh hoc’®. Van déng loai dd duoc sir dung trong
phau thuat thay van DMP cach diy gan 60 nim.
Nam 1966, Donald Ross va cong su thuc hi¢n thanh
cong ca tao hinh duong ra that phai do teo dong
mach phdi biang van dong loai dau tién trén thé
gioi’. Tai Viét Nam, Bénh vién Hitu nghi Viét Dirc
1a co sé tién phong trong viéc trién khai nghién ctru
va sir dung thuong quy van dong loai trong phau
thuat thay van PMP. Tuy nhién, chua c6 nghién ctru
nao danh gia hi¢u qua cua loai van nay, chinh vi vay
ching t61 thuc hién nghién cliru nay véi muc tiéu
danh gia két qua phau thuat thay van DPMP bang van
ddng loai tai Bénh vién Hitu nghi Viét Dirc.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

Nghién ctru cit ngang, hdi ctru cic bénh
nhan duoc phiu thuat van DMP bang van dong
loai bao quan lanh sau tai Bénh vién Hiru nghi
Viét Duc tir thang 01/2019 dén thang 12/2024.

Lé Quang Timng, Vii Ngoc Tii, Phing Duy Hong Son

Dir liéu dugc thu thap tir ho so bénh 4n, hd so
kham bénh va lién hé truc tiép bao gém:

- Tudi, gi6i tinh, tién str phiu thuat/can thiép.

- Pic diém 1am sang: Tim, bdo hoa oxy
mau mao mach, mic d¢ suy tim theo Hiép hoi
Tim mach New York (New York Heart
Association — NYHA).

- Siéu am Doppler tim — van tim qua thanh
nguc trude mo: Ton thuwong cdu trac tim, muc do
h¢ van dong mach phodi, chénh 4p t6i da qua van
dong mach phoi.

- Thoi gian phau thuét, thoi gian tudn hoan
ngoai co thé, thoi gian cip dong mach chi, ¢& van
dong loai, kiéu khau van, phau thuat kém theo.

- Thoi gian thd may, thoi gian didu tri tai
phong héi stre tich cuc, thoi gian nam vién, bién
chimg s6m sau md.- Siéu 4m Doppler tim — van tim
qua thanh nguc sau mé: Tinh trang 14 van, muc do
hé van, chénh ap ti da qua van dong loai.

- Panh gia két qua phiu thuat thay van DMP
bang van dong loai:

+ Tbt: Khong con tridu chimg 1am sang suy
tim, siéu 4m tim: van dong loai khong hep, khong
hé hoac hé nhe.

+ Kha: Triu chimg 1am sang cai thi¢n, siéu
am tim: van dong loai khong hep, ho vira (< 2/4).

+ Trung binh: Tri¢u chirng 1am sang cai thién,
siéu 4m tim: van dong loai khong hep, hd vira-nhiéu
(>2/4).

+ X4u: Triéu chimg 1am sang khong cai thién,
siéu am tim: van dong loai hé nhiéu c6 thé kém ca
hep van hodc phai mé lai do hong van dong loai,
bénh nhan nang xin vé hodc tir vong.

- Ti 18 song con, ti 1¢ khong phai phiu thuét

lai, ti 1€ khong hong van sau mo 1 ndm, 5 nam.
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+ Hong van dé)ng loai: Phai léy van dé)ng loai
ra vi bat ky 1y do nao.

Phan tich va xtr 1y sb liéu bang phdn mém
SPSS 25.0. Cac bién lién tuc dugc thé hién bang
gia trj trung binh va do léch chuén, cac bién roi
rac va bién thir ty duoc thé hién duéi dang phan
tram, phén tich ti 1 sdng con, ti 1& khong phai mb
lai, ti 1¢ khong hong van va ti 1¢ rdi loan chire
nang van theo thoi gian véi duong cong Kaplan-
Meier. Thong tin vé bénh va phau thuat cta ngudi
bénh dugc bao mat va chi st dung cho muc dich
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nghién ctru khoa hoc, dao tao va nang cao chét
luong kham, chira bénh.

3. KET QUA

Tu thang 1/2019 dén thang 12/2024, tai
Trung tdm Tim mach va Léng nguc, Bénh vién
Hitu nghi Viét Puc c6 30 bénh nhan dugce phau
thuat thay van PMP bang van dong loai du tiéu
chuan dugc lya chon tham gia nghién ctru. Cac
dic diém 1am sang va can lam sang dugc trinh

bay trong bang 1:

Bang 1: Pic diém 1am sang truée mé (N = 30)

Pic diém Trung binh Lén nhét - nhé nhit
Tudi 26,53 £ 11,68 14 - 56
n %

Nam gioi 22 73,3%
Nir gidi 8 26,7%
P phiu thuét tim bam sinh trudc d6 22 73,3%
Chua timg phau thuat tim bam sinh 8 26,7%
Tim 16,7%
Sp02 < 90% 4 13,3%
NYHAI-1I 24 80%

NYHA III - IV 6 20%

Céc t6n thuong van DPMP bao gdm: hep, ho va hep -

hé. Chan doan truée md duoc trinh bay & bang 2.

Bang 2: Chan do4n trwdc mé (N = 30)

Bénh ly van DPMP n %
Ho nhiéu van DMP sau mb sira toan b 18 60
Hep khit van DPMP/ Hep khit dudng ra that phai 4 13,3
Tt chung Fallot 3 10
Thoai hoa, hep khit van DMP dong loai 2 6,7
Hep khit — hé nhiéu van PMP sau mé sra toan bd 1 3,3
Thong lién that, hep duong ra that phai 1 33
Teo tit van DMP kém thong lién that 1 3,3

Céc bién sb phau thuat, phau thuat kém theo duoc trinh bay trong bang 3 va bang 4.

Tap chi Phéu thudt Tim mach va Long ngwe Viét Nam sé6 53 - Thang 10/2025



118 Lé Quang Ting, Vii Ngoc Tii, Phing Duy Hong Son

Bang 3: Pic diém phiu thuat (N = 30)

Pic diém Trung binh Nhé nhit | Lén nhéat

L Liét tim (n = 17) 129,8 + 45,6 55 252
Thoi gian tuan hoan

ngoai co thé Tim dap (n =13) 64,9 £ 15,1 45 85

Chung 101,6 + 48,1 45 252

Liét tim (n = 17) 291,8 + 70,9 107 457

Thoi gian phau thudt | 7y dap (n =13) 2252+ 61,6 123 340

Chung 262,9 + 73,9 107 457

Bing 4: Phiu thuit kém theo (N = 30)

Phwong phap phiu thuit n %
G& dinh sau m6 tim ho 22 73,3
Mé rong dudng ra that phai 12 40
Va4 thong lién that 6 30
Stra van ba la 2 6,7
Mo rong dong mach phéi trai 1 3,3
Thét dng dong mach 1 3,3
Thay van dong mach chu co hoc 1 3,3
Céc chi s6 hau phiu duoc trinh bay tai bang 5.
Bang 5: Pic diém sau mo (N = 30)
Pic diém Trung binh Nhé nhit | Lén nhat
Nhoém liét tim 5,2+13,5 1 57
Thoi gian thé may Nhom tim dap 1,1£0,3 1 2
Chung 3,3+10,1 1 57
‘ Nhom liét tim 11,6+ 17,2 4 78
gllllg; ggl;‘(‘:l ‘:f;l t';zl}filuc Nhom tim dp 73+43 4 20
Chung 9,8 £13 4 78
Nhom liét tim 18,3+ 16,1 10 78
Thoi gian nam vién Nhém tim dép 13,7+4,7 7 20
Chung 16,1 +£12,3 7 78

Céc bién chimg sém sau mo duoc trinh bay tai bang 6.
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Bang 6: Cac bién chirng s6m sau mé (N = 30)

Bién chimg sém sau md n %
Thé may kéo dai (> 48 gio) 4 13,3
Viém phoi 1 3.3
Nhiém khuan huyét 1 3,3
Nhiém khuan vét md, xuong trc 2 6,7
Phéu thut lai do huyét khbi quanh van 1 3.3
Phau thuat lai do chdy méu 0 0
Tt vong sém (< 30 ngdy sau md) 0 0

Sau phau thut, mic d6 kho thé theo NYHA chii yéu chuyén vé NYHA I - II (93,3%), cac bénh
nhan ¢ biéu hién tim trudec md déu cai thién vé 1am sang. Chénh 4p tdi da qua van DMP cua 11 bénh
nhéan hep van PMP duoc phau thuat giam tir 82,91 + 28,6mmHg xuéng 32,18 £ 17,24mmHg, da s6 cac
ca phau thuét thay van dong loai dat chat luong t6t (73,3%).

bac diém van dong loai sau mo trén si€éu am tim duogc trinh bay tai bang 7.

Bang 7: Pic diém van dong loai sau phiu thuit trén siéu am tim (N = 30)

Pic diém Tinh trang n %

L4 van Thanh manh 30 100
Day, voi 0 0

Khong 1 3,3

Hé van Nhe 20 66,7

Vira 8 26,7

Nhiéu 1 3,3

Thoi gian theo ddi trung binh 13 35 thang (2-63 thang), ty 1& séng con sau 5 nam 1a 100%, ti 1é
khong phai phau thuat lai va ti 16 khong hong van sau 5 nim duoc thé hién trong biéu dd 1-2.

Ti I& khéng phai phau thuat lai (%)
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Theéi gian theo déi (nam)

Biéu do 1. Puong cong Kaplan-Meier biéu dién ty 1é khong phai md lai
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4. BAN LUAN

Trong nghién ciru ciia chung toi, tudi trung
binh khi thay van 13 26,5 + 11,7 tudi, bénh nhan
16n tudi nhat dugc phau thuat 1a 56 tudi, tré nhat
1a 14 tudi (Bang 1), kha tuong dong véi nghién
ciru cua Cocomello 13 23 tudi* va Fiore la 22,7
tudi®, cao hon dang ké so v&i nghién ciru cua
Tweddell 13 6,9 tubi'®. Pa sd bénh nhan duoc
phau thuat khi di truéng thanh (73,3%), tuong
{ig véi tién sir phan 16n bénh nhan trong nghién
clru da timg dugc phau thuat stra chita bénh tim
bam sinh trudc day (73,3%). Céac ton thuong van
DMP bao gém: hep, hd va hep - hd. Nhém hep
van DMP 1a thuong ton bam sinh dwoc phau thuat
lan dau khi da ¢ tudi truong thanh hodc do thoai
hoa van DMP sau khi phau thuat bao gdm 8 bénh
nhan v6i chénh ap t6i da qua van 77,13 + 32,02
mmHg, nhém hd van PMP thuong gap ¢ bénh
nhan sau mo sira van DMP trude d6 cha yéu 1a
sau sira toan b tr chimg Fallot bao gdm 18 bénh
nhan, nhom hep - hé van PMP gip ¢ bénh nhan

sau phiu thuat thay van DPMP bao gdm 3 bénh
nhan véi chénh 4p qua van 98,33 + 3,22 mmHg
(Bang 2), két qua nay phu hop véi thuc té rang
phau thuat thay van DPMP hoic tao hinh duong ra
that phai 1a phau thuat tim bam sinh dwoc thuc
hién thudong xuyén nhat ¢ thiéu nién va nguoi
truong thanh''. Ti 18 nam gidi chiém wu thé
(63,3%), cao hon dang ké so véi cac nghién ciru
ctia Cocomello (53,3%)* va Fiore (47%)°.

Thoi gian phau thuat trung binh 13 262,9 +
73,9 phut, thoi gian tuan hoan ngoai co thé trung
binh 13 101,6 + 48,1 phat (Bang 3). Thoi gian mé
kéo dai do da sb cac trudng hop trong nghién ctru
1a md lai do d6 k¥ thuat phdi hop chu yéu 1a g&
dinh, chiém ti 1& 73,3%, tiép theo d6 1a va mo
rong dudng ra that phai, chiém 40% (Bang 4).

Trong s6 30 bénh nhan, c6 17 bénh nhan
duoc phau thuat co6 cip dong mach chi va liét
tim, day la s6 bénh nhan can cac phéu thuat stra
chita céc thuong ton kém theo khic trén tim,
trong khi 13 truong hop con lai duoc phéu thuat
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thay van DPMP don thuan khi tim d4p c¢6 tuan hoan
ngoai co thé hd trg (On-pump beating heart) (Hinh
1-2). Chiing t6i lya chon phuong phap phau thuat
nay cho nhitng bénh nhan thay van DPMP don thuan
nhim giam thiéu cic bién chimg lién quan dén
ngung tim va tai tudi mau co tim, trong khi céc ca

¢6 ton thuong phdi hop van can liét tim dé dam bao
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su an toan va stra chita triét dé. So vai phau thuat
c6 ngimg tim, phiu thuat tim dap c6 tuadn hoan
ngoai co thé hd trg dwoc ghi nhan co nhiéu wu
diém nhu thoi gian phau thuat, thoi gian thd may,
thoi gian hdi stre tich cuc va thoi gian nam vién rat
ngin hon, nguy co chay mau thip hon va liéu
thudc van mach sau mo it hon'2.

Hinh 1. Tii bdo quan va van ddng loai biao quan lanh siu tai Ngan hang M9,

Bénh vién Hiru nghi Viét Dire

Két qua hau phau cho thiy da s6 bénh nhan
cai thién rd rét vé triéu ching 1am sang, ti 1€ bénh
nhan muc do kho thé NYHA III - IV giam tu
20% xudng 6,7%, cac bénh nhan c6 biéu hién tim
truéc md déu cai thién. Cac bién chung thuong
gip nhat sau mo 1a tho may kéo dai (13,3%) va
nhiém tring vét md (6,7%), co 1 truong hop bi
huyét khdi thanh 6ng van dong mach chu phai
phau thuat lai, ti 18 tir vong sém sau md 1a 0%
(Bang 6), so voi nghién ctru cua Fiore va cong su

Hinh 2. A: Cit bé van PMP bénh Iy, chuén bi

12 3,6%°. Theo danh gia cta ching t6i, 73,3% cac
ca phiu thuat thay van DMP bang van dong loai
dat két qua tot.

Sau mo da sb van dong loai khong ho hodc
hé nhe (Bang 7), chénh ap tdi da qua van DPMP &
11 bénh nhan hep van dong mach phéi/ hep
dudng ra that phai giam tir 82,9 + 28,6 mmHg
xuéng 32,2 £ 17,2 mmHg, két qua nay cao hon so
voi nghién ctru cia Cocomello (16 mmHg)* va
Fiore (25 = 12 mmHg)°®.

it

khau van dong loai.

B: Sau khi thay van PMP bing van dong loai
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Thoi gian theo doi trung binh ctia cac bénh
nhan trong nghién ctru la 35 thang (2 - 63 thang)
v6i ty 16 sdng con sau 5 nam 13 100%, ti 16 khong
phai phéu thuat lai sau 5 nam 96,7%, ti 1¢ khong
hong van sau 5 nam 12 96,7% (Biéu do 1 - 2). Két
quéa nay cao hon dang ké so véi nghién ciru ciia
Tweddell va cong su voi ti 1€ séng con sau 5 nam
la 87,8% va ti 1€ khong hong van sau 5 nam la
74%'°. Piéu nay co thé giai thich boi cac 1y do
sau. Thir nhét, d tudi phau thut trung binh cia
bénh nhén trong nghién cru cta chung tdi cao
hon so véi nghién ctru cia Tweddell (26,5 tudi so
v6i 6,9 tudi). Phiu thuat thay van dong mach phoi
& tré nho bi han ché vé kich thudc van co thé thay
va nguy co phai phau thuat thay lai van trong
tuong lai 1 diéu kho tranh khoi, do d6 tudi nho la
mot trong cac yéu td anh hudng tiéu cuc dén do
bén ciia van dong loai'’. Thir hai, nghién ctru cua
chiing t6i c6 ¢& mau nhé (30 bénh nhan) va thoi
gian theo doi tdi da 1a 5 ndm, trong khi nghién
ctru ciia Tweddell c6 ¢& mau 16n (183 bénh nhan)
va thoi gian theo ddi tdi da 10 nim, do d6 phan
anh khach quan hon.

Mot sb tac gia lya chon van dé)ng loai vi ¢co
nhiéu wu diém nhu kha ning khang khuan cao,
khong can st dung thudc chéng dong sau mo, dic
biét chénh ap qua van dong loai thap hon so véi
van sinh hoc. Nghién ctru cua Cocomello va cong
sy ghi nhan van dong loai c¢6 chénh ap qua van
sau mo6 (12 — 25 mmHg) thip hon van sinh hoc
(18 —41 mmHg, p < 0,001)*, tic gia Fiore so sanh
3 loai van gém van tim lgn (Medtronic Mosaic),
van mang ngoai tim bo (Carpentier-Edwards
Perimount) va van dong loai ciing ghi nhan chénh
ap qua van sau md & nhém van dong loai (25 + 12
mmHg) thip so véi van tim lon (34 + 23 mmHg)
va van mang ngodi tim bd (27 £ 18 mmHg)%.
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Diéu nay dat dugc do van déng loai c6 céu tric
gan v6i sinh 1y nhat, dién tich 15 van hiéu dung
(Effective orifice area - EOA) 16n nhat khi so véi
cac loai van sinh hoc c6 khung nhu Medtronic
Mosaic va Carpentier-Edwards Perimount.

Tuy nhién céc nghién ctru nay ciing cho
thdy van dong loai co téc do thoai hoa nhanh hon
so v6i van sinh hoc. Nghién ctru ciia Cocomello
so sanh ti 1& khong phai phau thuat lai sau 9 nim
13 81.6% ddi véi van ddng loai va 43.4% dbi voi
van sinh hoc (p < 0,001)*, tac gia cho réng bénh
nhan thay van sinh hoc thudong dugc mo gan day
hon so véi nhém van dong loai, nho d6 c6 kha
ning huong loi tir cic tién bd moi trong phiu
thuat va diéu tri ndi khoa.

Nghién ctru ctua Fiore va cong su co ti 1¢
khong phai phau thuat lai sau 5 nim 1a nhu nhau
giita van dong loai va van tim lon (78%), thap
hon nhém van mang ngoai tim bo (92%), nhung
sang nam tht 6, ty 1é nay & nhém van dong loai
chi con 35%°. Theo tac gia, van dong loai khong
dugc dit ngoai giai phiu va va mé rong dong
mach phdi khién dong chay rdi loan hodc bién
dang 14 van gop phan dan dén hong van sdm®.
Trong khi do, do bén cua van déng loai khi duoc
dat dang vi tri giai phiu di duoc khang dinh &
cac bénh nhan duoc phau thuat Ross, voi ty 18
khong hong van dong loai sau 10 nam 1a 92% va
sau 20 nim 1a 85%"3.

Nghién ctru cua Kanter va cdng su bdo céo
ti 1¢ khong phai phau thuat lai dat 100% & nhém
van tim lon va 70% & nhom van dong loai (p =
0,17)!4, tuy nhién tac gia nhan thiy yéu td tudi
nho c6 anh huéng quan trong: Pa sé bénh nhan
duogc thay van dong loai 1a tré dudi 3 tudi con da
s6 nhan & bénh nhan duoc thay van tim lon 1a tré
trén 3 tudi. Cac nghién ctru khac ciing khing dinh
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rang tudi nho khi thay van 1am ting nguy co hong
van ddi voi ca van sinh hoc va van dong
1oaj! 01516
Nghién ctru cua Zubairi va cong sy so sanh
ti 1& khong phdi phau thuat lai sau 10 nim 1a 60%
d6i voi van dong loai, 75% ddi v6i van tim lon
(Medtronic Hancock) va 78% ddi v6i van mang
ngoai tim bo (Carpentier-Edwards)!”. T4c gia cho
rang tudi nho va viée st dung van dong loai 1a
nhing yéu té nguy co d6i v6i hong van som (trong
3 nim dau sau phdu thuat). Pbi voi hong van
mudn (sau 3 nim), chi cé tudi nhé dwgc xac dinh
1a yéu t6 nguy co, trong khi d6 do bén cua van
ddng loai twong dwong véi cac loai van sinh hoc.
5. KET LUAN

Phiu thuat thay van PMP bang van dong
loai tai Bénh vién Hiru nghi Viét Dtrc cho két qua
sOm va trung han tbt, an toan, ty 1€ tai bién - bién
ching thép, dac biét trong phéu thuat lai cho
nhitng bénh nhan ho van dong mach phdi da timg
dugc sira chita bénh tim bam sinh. Tuy vay,
nghién cru van con mot sb6 han ché, bao gém co
mAu nho, thdi gian theo ddi ngin va khéng dong
déu gitta cac bénh nhan, viéc lya chon van phu
thuoc hoan toan vao phau thuat vién, va chua cé
sur so sanh truc tiép v01 cac loai van khac.
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