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LOAT CA LAM SANG BONG VAN PONG MACH CHU
NHAN TAO DO VIEM NQI TAM MAC NHIEM KHUAN VA
TONG QUAN Y VAN
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TOM TAT

Dt vin dé: Bong van dong mach chu nhan
tao 1a bién ching h1em gdp nhung nghiém trong,
thuong xay ra trén nen viém ndi tAm mac nhiém
khuén gay ho chu cép.

Phuwong phdp: Bao céo 4 truong hop dugc
chan doan bong van dong mach chu nhan tao sau
viém noi tdm mac nhiém khuan duoc phiu thuat
thay lai van dong mach chu nhan tao.

Truong hop lam sang: 3 trudng hop c6 hinh
anh “rocking motion” trén si€u dm tim goi y bong
van. Tat ca bénh nhan dugc thay lai van dong mach
cht co hoc, trong md ghi nhan van bong tir 1/2 chu
vi vong van tré 1€n, 3/4 truomg hop c6 abcess vong
van rd. Bénh nhén s6 2 khong ghi nhan hinh anh

rocking motion hay abcess vong van trong mf)
nhu’ng két qua cay mo van du’O'ng tinh véi tu cau
khuén coagulase 4m. Saumo 1 bénh nhan tr vong
som trong qua trinh nam vién va 1 trudng hop tai
hé van dong mach chu trong qué trinh theo doi.

Két lugn: Chan doan viém noi tAm mac
nhiém khuan trén van nhan tao thudong khé khin
khi biéu hién 1dm sang khong dién hinh, thang
diém Duke-ISCVID 2023 gitip cai thién do nhay
chan doan trong cac truong hop phirc tap. Phiu
thuat cdp ctru 1a chi dinh bat budc gdm thay lai van
nhan tao, st dung van khong khau hodc homograft.

Tir khoa: Bong van dong mach chu nhan tao,
viém néi tam mac nhiém khudn, Duke—ISCVID.

A CASE SERIES OF PROSTHETIC
AORTIC VALVE DEHISCENCE CAUSED
BYINFECTIVEENDOCARDITISANDLIT-

ERATURE REVIEW

ABSTRACT

Background:  Prosthetic aortic  valve
dehiscence is a rare but severe complication, most
often occurring secondary to infective endocarditis
and leading to acute aortic regurgitation.

Methods: We report 4 cases of prosthetic
aortic valve dehiscence following infective
endocarditis that required redo aortic valve
replacement.

Case presentation: 3 patients showed a
characteristic rocking motion on echocardiography
suggesting valve dehiscence. All patients underwent
redo mechanical aortic valve replacement;
intraoperatively, dehiscence involved at least half
of the annular circumference, and 3 of 4 cases
had a definite annular abscess. In the second
patient, no rocking motion or abscess was detected,
but culture of the removed prosthetic valve tissue
was positive for coagulase-negative staphylococci.
One patient died early during hospitalization, and
one developed recurrent aortic regurgitation during
follow-up.

Conclusion: The diagnosis of prosthetic
valve endocarditis can be challenging when
clinical manifestations are atypical. The Duke—
ISCVID 2023 criteria may improve diagnostic
sensitivity in complex cases. Emergency surgery
is mandatory in acute aortic regurgitation, in-
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cluding redo valve replacement, sutureless valve
implantation or homograft replacement.

Loat ca lam sang bong van dong mach chu nhdn tao do
viém noi tam mac nhiém khudan va tong quan y van

Keywords:  Prosthetic  aortic  valve
dehiscence, infective endocarditis, Duke—ISCVID.

1. PAT VAN PE

Bong van dong mach chu (DMC) nhéan tao
1a bién chimg hiém gip nhung nghiém trong sau
phau thuat thay van PMC, dugc dinh nghia 1a tinh
trang hé quanh van chiém trén mot nira chu vi giira
van PMC nhan tao va vong van tu nhién, vdi tan
suat khoang tir 0,1-1,3% cac trudng hop thay van
DPMC!. Nguyén nhan giay bong van DPMC thuong
gip nhat do bénh Iy viém ndi tdm mac nhiém
khuan (VNTMNK). VNTMNK trén van DMC
nhan tao (Prosthetic Aortic Valve Endocarditis —
PVAE) chiém khoang 5-20% tong s6 truong hop
VNTMNK néi chung, ti 16 mic dao dong tir 0,5
— 1,0 trudng hop trén 100 BN thay van PMC moi
nam?. Mot s6 truong hop khong do nhiém tring
cling dugc ghi nhan lién quan dén phan ung viém
khéng dic hiéu, tinh trang pannus, mé nén ctia BN
yéu hodc do bénh viém mach ty mién’,*. Viéc xac
dinh nguyén nhan PVAE va lua chon phuong an
diéu tri pht hop thuong kho khian, nhat 1a khi két
qua cdy mau am tinh hodc hinh anh siéu 4m tim

khong 16 rang. Nghién ctru nay nham trinh bay loat
ca bong van DMC nhén tao dong thoi ddi chiéu y
van nhim gép phan nhan dién cac dic diém lam
sang, co ché va hudng xir tri ciia bién chimg nay.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CcUU

Goém 4 truong hop dugc chan doan bong
van DPMC nhan tao gdy hé van cép tinh duoc phiu
thuat tai bénh vién Trung Uong Hué tir 10/2015
dén 10/2025.

3. KET QUA

Ca 4 BN déu vao vién trong bdi canh cua
suy tim — phul phdi cap chuyén diéu tri hdi strc tim
mach. Bang 1 tom tét cac dic diém 1am sang trudc
phau thuat:

Bang 1. Pic diém 14m sang truwée phiu thuit

% Tién sir thay van PMC
Tieng
STT | Gi6i | Tudi| théi méi | Pau nguwe | Khé thé S6t e 2 .
o oe ’ Thoi gian mo — | Loai
0 tim A en 1. )
nhap vién lai van
BN 1 N | 21 + + + + 33 thang Co hoc
BN2 | Nam| 25 + - + + 14 thang Co hoc
BN 3 Nam | 40 + + + - 11 thang Co hoc
BN4 | Nam | 31 + + + - 24 thang Co hoc

+ Duong tinh, - Am tinh

Tét ca BN dugc thay van DMC co hoc trude do,
thoi gian tir lan phau thuat thay van PMC dén nay

phan 16n > 1 nim. C6 hai trudng hop BN sét tai
thoi di€ém nhap vién (BN 1 va 2).
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Bang 2. Dic diém cin 1am sang trudc phiu thuit

Siéu am tim

_ HGB | WBC | CRP | Ciy
STT |Van chuyén déng| PAPs | LVDd | LVEF (g/dl) | (K/uL) | (mgl) | méu

bat thwong (mmHg) | (mm) (%)

BN 1 + 45 52 35 4,8 10,7 16,8 -
BN 2 - 50 63 46 12,5 11,8 10,5 -
BN 3 + 35 64 45 10,1 10,1 10,5 -
BN 4 + 40 62 30 14,4 20,9 16,0 -

+ Duwong tinh; - Am tinh; PAPs: Ap luc dong mach phoi tam thu;
LVDd: Puong kinh that trai tam truong. LVEF: Phdn sudt tong mdu that trdi.

Két qua siéu 4m tim trudc mo cho thiy tit ca cic  va cAy mau am tinh.
truong hop van nhan tao déu ho ning va 3/4 trudng
hop (trir BN s6 2) ¢6 hinh anh van chuyén dong bat
thuong “rocking motion”. BN s6 1 HGB théap c6
chi dinh truyén méu tuy nhién chua ghi nhén tiéu
mau dai thé. Tat ca cac truong hop déu co CRP cao

Tat ca BN déu duogc chi dinh phau thuét cip ctu
thay lai van DPMC co hoc. Bang 3 ghi nhan mot so6
dac diém trong qua trinh phau thuat:

Bang 3. Pic diém ghi nhin trong qua trinh phiu thuit

STT Pic diém bong van v?r?gciszfn Pannus V"gll:zgl\lilic l;I;llqut;F ngglgil:/)IC
BN 1 1/2 chu vi vong van + + Co hoc 200 99

BN 2 1/2 chu vi vong van - - Co hoc 136 109
BN 3 3/4 chu vi vong van + + Co hoc 125 83

BN 4 Toan bd + - Co hoc 151 102

Tat cd BN déu dugc ghi nhan Abcess vong van.

A, B: Van DPMC co hoc bi bong gan nhu hoan toan kém abcess quanh vong van, thiy rd ranh gidi gitta
vong van DPMC cta BN va vong chi khau van bi bong ra; C, D: Hinh anh hai mat ctia van co hoc sau
khi dugc lay ra.

Hinh 1. Hinh énh trong mé truong hop BN sé 4
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Bang 4. Pic diém sau phiu thuat

Cay bénh pham ] Tai kham
STT - Xuat vién -
To chirc vong van | Van nhin tao Thoi gian Dic diém
BN 1 - - T vong - -
BN 2 - + (CoNS) Sbng 14 thang Van hoat dong tot
BN 3 + (CoNS) - Sbng 2 thang H¢ tai phat
BN 4 - - Sbng 1 thang Van hoat dong tot

+ Duong tinh; - Am tinh; CoNS: Coagulase-negative staphylococci

Sau phau thuat c¢6 hai BN c6 két qua cdy bénh
pham duong tinh v6i tu cAu CoNS (BN 2 va 3).
BN 1 tir vong trong qué trinh nam héi strc do suy
tim khong hoi phuc. Tat ca BN déu duoc tiép tuc
duy tri khang sinh du liéu trinh cho dén khi ra vién.
BN s6 2 va 4 lan luot tai kham sau 14 thang va 1
thang c6 két qua siéu am tim van PMC co hoc déu
hoat dong t6t. BN 3 tai kham sau 2 thang siéu 4m
tim ghi nhan tiép tuc bong van PMC tai phat giy
h¢ van mtrc d§ trung binh.

4. BAN LUAN

Biéu hién 14m sang cua bong van PMC nhan
tao thuong khoi phat dot ngdt voi céce triéu chirng
ning né nhu khé thd, phu phdi cép hoic choing
tim va nghe dugc tiéng thoi tim truong moi

A, B: Vong van dong mach chu nhan tao thay ddi vi tri r0 rét
trong cac giai doan khac nhau cta chu ky tim
Hinh 2. Hinh dnh Rocking motion quan sat dwgc qua chup mach mau®

xuét hién3. Trén siéu Am tim dic biét 1a siéu am
qua thuc quan c6 thé ghi nhan hinh anh “rocking
motion” mé ta chuyén dong lic lu bat thuong cua
van tim nhan tao c6 d6 dao dong vuot qua 15° ¢ it
nhat mot mit phang bt ky trong chu ky tim, hinh
anh nay phan anh sy mét lién két giita vong van
nhan tao va moé co tim'3. Hinh anh nay cling quan
sat duoc théng qua chup mach mau sé hoa xda
nén, giup khing dinh chan doan bong van nhan tao
(Hinh 2)*¢. Pdi véi PVAE, dic diém ton thuong
thuong khu tra tai vi tri cdc miii chi khau vong van
tu nhién noi tiép giap giita van PMC nhan tao va
mo tim, qua d6 1am pha huy t6 chire, din dén bong
van va hinh thanh dong hé canh van’. Néu hinh
anh “rocking motion” xuét hién rd rét & BN ¢6 van
PMC nhan tao thi goi y mic d6 bong rong 16n hon
40% chu vi vong van ciia BN'.
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Dé chan doan VNTMNK, tiéu chuan Duke
cai tién nam 2015 dén nay van duoc sir dung rong
rii, bao gdm hai tiéu chuan chinh: (1) bang ching
vi sinh hoc véi cdy mau dwong tinh cac vi khuan
dién hinh giy bénh va (2) bang chimg hinh anh
hoc v6i mot hodc nhiéu dau hiéu dic trung nhu sui
trén van, abcess quanh vong van, bong van hoac
dong phut ngugc méi xuat hién khong do nguyén
nhan co hoc khac®. Tuy nhién, trong bbi canh BN
da dugc thay van nhan tao, viéc chan doan chi
dua vao siéu 4m tim va cdy mau c6 do nhay han
ché, chi khoang 60%’. Cac BN trong nghién ctru
nay déu c6 chi dinh phau thuat do bong van PMC
gy suy tim va phu phdi cap. Tuy nhién ching t6i
khong tim dugc bang chimg vi sinh hoc dé xac
dinh nguyén nhan do VNTMNK. Diéu nay c6 thé
do BN da duoc su dung khang sinh tur trude, quy
trinh 14y mau va nudi cay chua dam bao dung thoi
diém, s6 luong mau va diéu kién ki thuat. Theo dit
liegu EURO-ENDO registry, c6 16,8% VNTMNK
cAdy mau 4m tinh qua dé cho thdy con nhiéu trd
ngai trong vi¢c xac dinh dugc can nguyén vi sinh
trén 1am sang’.

Bi¢u hién 1am sang ctia VNTMNK trén van nhan
tao thuong khong dién hinh va kho chan doan
hon so voi trén van ty nhién. Nam 2023 Hiép
hoi Quéc té vé Bénh Truyén nhiém Tim mach
(International Society for Cardiovascular Infectious
Diseases — ISCVID) cap nhat tiéu chuén Duke-
ISCVID, trong d6 b6 sung thém 1 tidu chuén chinh
dua vao bang ching quan sat duoc trong md, bén
canh 2 tiéu chuan cii 1a vi sinh va hinh anh hoc!®.
Trong 4 truong hop dugc ching t6i bdo cdo, hinh
anh abcess vong van duo’c quan sat ro trong mo
trir truong hop BN sb 2, qua d6 glup chan doan
xac dinh VNTMNK theo tiéu chuan méi ddi vai
cac BN sd 1, 3 va 4%1°. Bén canh do, tiéu chuan
Duke-ISCVID 2023 ciing cong nhan tu cau khuan
coagulase am (Coagulase-negative staphylococci—
CoNS) Ia tac nhan gay bénh khi dugc phan lap tu
mo bénh phidm hodc van nhan tao trong mo6'°, phu
hop véi két qua cay bénh pham & BN s6 2, qua d6
xac dinh chan doan PVAE ¢ BN nay va cang cung
¢6 thém chan doan cho truong hgp BN s6 3.

V& diéu tri, chi dinh phiu thuat PVAE khi diéu tri
n6i khoa that bai, c6 biéu hién suy tim, nhiém tring
lan rong, hodc nguy co thuyén tic cao™'!. Truong
hop c6 bong van PMC nhan tao gdy hd chu cép,
suy tim trai mat bu va phu phoi cap, phau thuat cap
ctru 14 chi dinh bat budc nham xu 1y tinh trang ho
chu, loai b6 mo to chirc, vt liéu nhidm trung va
lam sach triét dé vung hoai tir dé tai tao lai céu tric
bi t6n thwong’'2. Qua trinh phiu thuat sau khi lam
sach ton thuong, néu phau thuat vién nhan dinh to
chtic vong van va quanh géc PMC con nguyén ven
thi co thé st dung van DPMC co hoc hodc sinh hoc
dé thay lai. Theo dir liéu INFECT Registry'?, BN
¢6 tudi tir 40 — 65 tudi néu thay lai van DPMC co hoc
c6 ti 1& sdng con cai thién va nguy co VNTMNK
tai phat giam hon so véi sir dung van sinh hoc. T4t
ca BN trong bao céo cua ching t6i déu duoc phiu
thuat thay lai van DPMC co hoc, tuy vdy & BN s6 3
chi sau vai thang da tai phat bong van lai 1an tht 2.
Nguyén nhan cua tinh trang nay chua dugc lam 1o,
chung toi nhan dinh ¢ thé do VNTMNK tai phat
hodc t chirc viém, hoai tir d3 chua duoc chung t61
lam sach hoan toan. Theo Kim va cs. ti I¢ tai phat
sau phau thuat diéu tri VNTMNK van nhén tao 1a
7,1% chu yéu trong nim dau tién sau phau thuat'*.
Dong van BPMC khong khau (sutureless valve) co
thé duoc st dung d6i v6i BN nguy co phiu thuat
cao nhd vao uu diém giam thoi gian kep PMC va
thoi gian chay may!'>!". Elgharably va cs. (2025)
ghi nhan két qua kha quan khi 4p dung van PMC
khong khau véi wu diém gitp kiém soat nhiém
trung tot va cai thién huyét dong sém's.

Trong truong hop VNTMNK gay phéd huy vong
van hoac lan rong dén goc DMC, vigc tai tao toan
bd gbc PMC 1a can thiét nham loai bé mé nhiém
tring va phuc hoi lai cau tric giai phau ciia ving
géc DMC. Trong bdi canh nay, vat liéu sinh hoc
déng loai (homograft) dugc xac dinh 1a vat li¢u
phu hop nh¢ tinh twong thich sinh hoc cao, kha
ning chéng nhiém tét va cho phép tai tao linh
hoat toan bo gbc PMC bi ton thuong™!'. Bang 4
tong hgp mot s6 nghién ctru trén thé gidi sir dung
homograft:
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Bang 4. Téng hop mot s nghién ciru sir dung homograft
Tac gia Pic diém nghién ciru Két qua chinh Nhan dinh
Gal Chau Au, thay van DMC | Thoi gian song con trung | Homograft dem lai két qua dai
aleone

hoic géc PMC sir dung

(2022) [18] | homograft, 90 VNTMNK

binh 10,1 nam, ti 1€ tai
nhiém rat thap

han t6t d6i voi VNTMNK phirc
tap c6 pha huy goc PMC

My, 982 VNTMNK su
dung homograft, theo doi
20 nam

Witten
(2023) [19]

Tai nhiém 18%

Homograft dem lai ti 1¢ tai nhiém
thép vé dai han, nén su dung
d6i v6i VNTMNK lan rong gbc
bMC

Chau Au, 210 BN (48%

Thoai hoa ciu trac van
homograft 27%, md lai

Homograft dem lai huyét dong

Nappi VNTMNK) st dung ho- va do bén viing tot, _phu hop phu
(2023) [20] | mograft, theo doi 20 nam | 33,8%, tu vong 32,4% | nir tudi sinh san, can c4 thé hoa
chi dinh
Brown va cs. (2021) cho ring chua c6 bang ching TAI LIEU THAM KHAO

so sanh di manh dé khing dinh wu thé tuyét doi
cua homograft do khéc biét vé k¥ thuat mé va tinh
trang bdo quan mdé homograft ¢ cic trung tam
phiu thuét tim trén thé gi¢i2'. Cac guideline hién
nay déu ung ho st dung homograft, guideline nim
2019 ciia Hoi Phau thuat Long nguc Hoa Ky AATS
khuyén céo s dung homograft trong VNTMNK
khi ¢6 ton thuong pha huy lan rong can thay toan
bd gbc PMC!. Guideline nam 2023 cua Hoi Tim
mach Chau Au ESC chi dinh sir dung homograft
(mtrc khuyén céo I) khi ghi nhan c6 pha hiy vong
van va nhiém trang lan rong hodc nhiém tring
khéang tri (muc khuyen cao Ila)’. Hi¢n nay tai Viét
Nam chua c6 cong bd nao dénh gia két qua sir dung
homograft trong diéu tri VNTMNK.

5. KET LUAN

Chan doan PVAE c6 thé khé khin khi triéu
chtng khong dién hinh hodc hinh anh can 1am sang
chua x4c dinh rd vi tri bong. Thang diém Duke—
ISCVID 2023 gifip nang cao do nhay chan doan
trong céac trudng hop phtic tap. Phiu thuat cip ciru
1a chi dinh bat budc khi xuat hién hé chu cép, cac
phuong phap diéu tri gdm thay lai van DPMC nhan
tao, st dung van khong khau hoac homograft tuy
murc do pha hiy mé va t6 chtc nhiém khuén.
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