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CAC BIEN CHUNG MUON HIEM GAP
SAU THAY VAN PONG MACH CHU

Van Hung Diing'**

TOM TAT

Dt vin dé: Bién chimg mudn sau thay van
dong mach chu bang phiu thuat thudng rat it gap
ngoai trir viém ndi tdm mac nhiém khuén. Ching
toi bdo cdo 6 truong hop loc tach, gia phinh va
hé canh van khong do nhiém tring sau thay van
bMC.

Phwong phdp: Hoi ctu cac truong hop co
bién chimg mudn sau phiu thuat thay van dong
mach chu tir nam 2022 dén 2024 tai Vién Tim
Thanh phé H6 Chi Minh

Két qua: Ghi nhan mot trudng hop 16c tach
dong mach chu Ién, mdt truong hgp gid phinh di
kem do dong mach chu va 4 truong hop hd nang
canh van co hoc khong do nhiém trung. Tat ca déu
dugc mo lai voi két qua tét. Khong c6 tir vong va
khong c6 bién chimg ning.

Két lugn: Tiép tuc theo ddi sau thay van dong
mach chu vé dai han 1a can thiét dé c6 thé diéu tri
kip thoi cac bien chiing mudn it gap.

Tir khod: Thay van DPMC, loc tach DPMC, gia
phinh, Behcet

RARE COMPLICATIONS
AFTER SURGICAL AORTIC
VALVE REPLACEMENT

ABSTRACT

Background: Late complications following
surgical aortic valve replacement are very rare,
with the exception of infective endocarditis. We
report 6 cases of dissection, pseudoaneurysm, and
non-infectious para-valvular leakage occurring
after aortic valve replacement.

Methods: A retrospective review was
conducted on cases with late complications
following surgical aortic valve replacement from
2022 to 2024 at the Ho Chi Minh City Heart
Institute.

Results: The study recorded one case of
aortic dissection, one case of pseudoaneurysm
associated with aortic fistulisation, and four cases
of non-infectious para-valvular leakage. All

patients underwent reoperation with good
outcomes. There were no deaths or major
complications.

Conclusion: Long-term follow-up after

aortic valve replacement is essential to ensure
early detection and timely treatment of these rare
late complications.

Keywords: Surgical aortic valve

replacement, aortic dissection, pseudoaneurysm,
Behcet

1. PAT VAN DPE

Thay van dong mach chit (PMC) bing phau
thuat mo (surgical aortic valve replacement hay
SAVR) hay qua 6ng thong (transcatheter aortic
valve replacement hay TAVR) duong nhu la chon
lga hoan hao cho bénh nhan (BN) bi bénh van
PMC ning bit ké nguyén nhan. Vi ty 18 tir vong
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tir 4,3%' dén 5,7%? cling nhu bién chimg chu phau
thap, thay van PMC co hoc hay sinh hoc mang
lai cai thién rd rét. Bién chimg muodn dugc dinh
nghia 1a cac bién ching xay ra nhiéu thang hoic
nhiéu nam sau phau thut. Cac bién chirng nay bao
gém: hu van do ciu trac, roi loan hoat dong van
(huyét khéi van, ting sinh mé dudi van ...), viém
ndi tAm mac nhiém khuén muon, hé canh van nhan
tao, gia phinh PMC, tan huyét, chén ép 16 dong
mach vanh....>. Trong gi6i han bai nay chi dé cap
dén céc bién ching muodn khong lién quan dén cau
truc hoac hoat dong cuia van nhan tao va khong
thuong gap trén 1am sang sau thay van PMC tai
Vién Tim TP. H6 Chi Minh giai doan 2020-2024.
Mot s6 bién chimg mudn nhu 16¢ tach, gia phinh,
hé ning canh van khong do nhiém trung, ...xay ra
v6i tan suat rat thdp nhung co thé dan dén tir vong
néu khong theo doi va can thiép kip thoi.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Phuong phap nghién ciru: Hoi ctru mo
ta loat ca.

2.2. Truwong hop 1am sang
2.2.1. Truwong hop 1: boc tach DMC

BN nam, 67 tudi nhap vién thang 6/2022
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v6i chan doan hep hé van PMC véi hoa hau thap.
Chup dong mach vanh (PMV) chon loc can quang
cho hinh anh h¢ mach vanh binh thuong. Céac xét
nghiém can lam sang khac trong gidéi han binh
thuong. Siéu 4m tim cho thdy duong kinh DPMC
1én = 37mm, dién tich 16 van PMC= 0.7cm2, hd
van DMC 2/4. BN duogc thay van PMC sinh hoc
Trifecta GT s6 25 (thang 9 nam 2022). Va duoc
rut ndi khi quan gio thir 8, khong chay mau va
khong bién chimg khac. Siéu 4m luc ra vién chirc
nang that trai: 64%, chénh ap qua van PMC: 16/7
mmHg.

3 tuan sau mo: xuat hién tran dich mang
ngoai tim toan thé lugng 16n khong chén ép. Phau
thuat dn luu qua phan dudi dudng mé cii (500ml
dich mau cii lodng)

Thang 12/2022 (3 thang sau md) BN nhép
vién lan 2 voi chan doan tran dich mang ngoai
tim tai phat c6 chén ép nhe that phai, dan luu ra
duoc 600ml dich méau cii. CT scan kiém tra cho
thay boc taich PMC 1én loai A tir xoang Valsalva
khong vanh dén 1,5cm dudi gbe dong mach than
canh tay dau (hinh 1). M lai, thay doan PMC 1én
bang 6ng ghép Dacron s 32 ( thang 12/2022). Hau
phau 6n, khong bién chimg. CT scan sau 1 nam cho
hinh anh 6ng ghép dung vi tri, khong c6 do hay gia
phinh.
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2.2.2. Truong hop 2: gii phinh va do PMC

BN nam, 43 tudi. Nhap vién thang 8/2022
va dugc chan doan truée mo 1a hep trén van DMC
(dwong kinh ngang xoang Valsalva= 12-14mm,
xoang 6ng = 13-15mm va DPMC 1én chd 16n nhat
= 20mm) két hop hep van PMC hai manh, dién
tich 16 van PMC = 0,8cm2. Chup mach vanh cho
thy chi ¢6 116 DMV trai, DMV phai phat xuét tir
than chung BPMYV trai. BN dugc thay van PMC co
hoc Medtronic s6 22 di kém mé rong PMC 1én ca
hai xoang bang miéng Dacron (thang 8/2022). Hau
phau khong bién chtng, ra vién sau 7 ngay.

3 thang sau mo: siéu 4m tim dinh ky va CT
scan phat hién mot huyét khoi canh DPMC 1én mat
trudc bén (25x22mm), khong do, khong cheén ép.

Van Hung Diing

BN khong c6 triéu chiing va duogc tiép tuc theo doi.

1 nam sau md (thang 9/2023): chup lai CT
scan voi chan doan lac nay 1a huyét kh6i 25x30mm,
chan doan phan biét voi gia phinh mat trude bén
DBMC Ién. Van PMC hoat dong tdt voi do chénh ap
qua van 18/7 mmHg. BN khong c¢ triéu chung va
duoc tiép tuc theo ddi. INR duy tri trong khoang
2-2.5.

BN tai kham dinh ky vao thang 9/2024 (2
nim sau mo) véi than phién dau nguc khong dién
hinh. Chyp CT scan cho thidy mét khdi gia phinh
kich thudc 30x35mm, ¢6 do tir DMC 1én vao khéi
nay (hinh 2).

Hinh 2. Do can quang tir PMC vao khdi gia phinh (miii tén xanh)

<

Hinh 3. Gia phinh va duong do tir PMC (diu que thim do-miii tén xanh)

BN duoc mé lai (thang 10/2024) cho thiy khdi
gia phinh thanh moéng véi kich thude 30x 35mm &
mit trudc DMC 1én. Khéi gia phinh c6 duong do
2-3mm tir PMC 1én ngay dudng may giita miéng

va Dacron va thanh PMC (hmh 3). Bong du’ong do
bang 3 miii khau chit U c6 miéng dém va kiém tra
hoat dong cua van PMC co hoc binh thuong.
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2.2.3. Trwong hgop 3 : ho canh van van
khong do nhiém trung

BN nit 40 tudi. Chan doan ban dau 1a bénh
van DMC hau thap. Pugc mé hai 1an (1an dau thang
3/2023 dé thay van DPMC co hoc SIM s 21 va lan
hai thang 8/2023 thay lai van PMC co hoc SIM
23 do hé nang canh van nghi do viém ndi tam mac
nhiém khuén) tai bénh vién khéc. Si€u am lac nhap
Vién Tim trudc md vao thang 10/2023 cho thay ho
ning canh van PMC v6i ddu hiéu van lic lu (+).
Chu:c nang that trai con bao ton # 45%. BN khong
sot ké tir lac ra Vlel’l 1an m6 thir hai. Tong hop céc
xét nghiém bao gdm cong thirc mau, cdy mau m
tinh va hinh anh siéu am tim qua thyc quan khong
phat hién sui trén van va ap xe vong van; cac dir

liéu nay cho thdy khong c6 bang chimg nhiém
trung .

Chan doan xac dinh 1a ho nang canh van
PMC do bénh Behcet vai 5/10 diém ICBD [7] (In-
ternational Criteria for Behcet’s Disease 2014): ap
to miéng (2 diém), sang thuong da (1 diém), path-
ergy test duong tinh (1 diém), sang thuong vi mach
(1 diém) va khong du bang chimg nhiém tring.

Mo lai 1an 3 (thang 10/2023) cho thiy ho %
chu vi van DPMC khong bang ching nhiém tring.
BN duoc thay lai van PMC co hoc OnX sb 23
bang phuong phap ¢ dinh ngoai tir thanh PMC.
Sleu am sau md cho thdy hé nhe canh van PMC
gan 16 vanh trai.

Hinh 4. Hé canh van PMC (miii tén xanh) va thay lai van theo ky thuat c6 dinh ngoai®

Ba truong hop con lai hé nang canh van PMC
khong do nhiém tring ciing c6 ton thuong tuong tu
va déu dugc ap dung k¥ thuat khau c¢6 dinh lai van
moi tir ngoai thanh PMC duéi hai 16 PMV. Két
qué theo ddi trung vi dén 14 thang cho thiy khong
hoac ho nhe canh van DMC.

4. BAN LUAN

Loc tach DMC 1én sau thay van PMC hiém
gap voi tan suat theo y van khoang 0.53-2.3%. Va
thoi diém x4y ra cling rat thay doi tir nhiéu thang

dén nhiéu nim sau lan md dau***'°. Theo von
Kodolitsch, ty 1& tir vong rat cao dic biét néu xay
ra som, 1én dén 44% trong 30 ngay dau sau mé°.
Trieu chung lam sang tuong tu nhu phinh 16¢ tach
cap nhung dé nham lan véi nh01 méau co tim cp
sau mo. Mot sd trudng hop, gan nhu khong cod
triéu ching ngoai trir tran mau mang tim tai phat
nhu truong hop cua chung t6i. Vi vay, khi co nghi
ngd nén thyc hién CT scan ¢ can quang dé klem
tra nhdm phat hién sém*¢. Theo y vin, cac yeu t6
thudn 1oi cho boc tach xuit hién sau md bao gém
h¢ van DPMC nang, duong kinh DPMC [én > 46-
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50mm®*'°. V& nguyén nhan truong hop trinh bay,
chung t6i nghi dén 16c tach tir goc dudi dudng may
dong PMC khong k§. M6 lai thay doan PMC lén
thuong cho két qua tot trong da sb truong hop* 310,

Gia phinh DPMC nguc di kém do 1a mot bién
chimg hiém gip khéc sau thay van hodc can thi¢p
trén DPMC nguc. Viém ndi tdm mac nhiém khuén,
ro ri mau qua dudng may, hé canh van hodc ho
chd cim lai hai dong mach vanh, bénh 1y thanh
DMC cham lanh, phdi hop véi béc tach, sir dung
qué nhiéu keo sinh hoc.... 1a cac nguyén nhan da
dugc ghi nhan'4, Khong may 1a da sé truong hop
déu khong co triéu chimg va chi chan doan duoc
khi sinh thiét bénh nhan dot tir do v& gia phinh'2,
Mot s it truong hop, chi phat hién tinh ¢ khi thyuc
hién CT scan dé kiém tra do phau thuat kho. Ngoai
trir mot s co tai phinh nho, on dinh con lai phéu
thuat 14 Iyra chon hang dau véi tii phinh 16n cho du
ty 1¢ tir vong rat cao do v thi gia phinh khi phau
thuat lai. Siéu &m qua thuc quan va CT scan la
hai phurong tién chan doan hinh anh sém ciia bién
chimg im lang va nguy hiém nay. Truong hop cua
ching t6i chi ¢6 dau nguc khong dién hinh xuat
hién mudn nhung nho theo doi chit ché sau md va
siéu am dinh ky nén c6 thé chan doan va xac dinh
bang CT scan. Truong horp nay ciing khong thé bit
bang dung cu do vi tri ndm gan van PMC. Y vén
mo ta vai truong hop c6 thé bit gia phinh bang
dung cu nhung chi véi gia phinh nhé va ¢ vi tri giai
phau thuan loi'>'s,

Ho canh van PMC sau m6 thuong do viém
ndi tim mac nhiém khuan, viém mach PMC
(aortearteritis), bénh mo lién két hoac do miii chi
¢ dinh van khong tot. Ty 18 ho canh van nhan tao
PMC khong do nhiém tring kha thap va thay doi
khoang 2-10%7. Viém ndi tim mac sau mé c6 thé
xuat hién sém, dudi 1 ndm hodc mudn, trén 1 nim
sau mo. Hiém giap hon, hé ning canh van PMC
ning do bénh mé lién két nhu Behcet thuong rat
khé chan doan. Can loai trir hd canh van do viém
ndi tdm mac nhiém khuén, va can it nhat 4 diém
theo tiéu chuan ICBD cai bién 2014 cong voi bang
chting hinh 4anh ghi nhin trong mo dé ¢ thé chan
doén xéac dinh la bénh Behcet. Xét nghi¢ém HLA

Van Hung Diing

B51 chi duong tinh trong 51% sd trudng hop va la
tiéu chuan chinh don doc dé chan doan bénh nay’.
Viéc phiu thuat lai va ¢6 dinh lai van nhén tao
thuong khong dé dang va kha ning ho canh van tai
phat rat cao. Thuc té trong md, vong van bénh nhan
khoéng con ciu triic rd rang va 1a md viém man tinh
nén rat khé dé dat miii chi khau mot cich chic
chan. Chung t6i di phat trién k¥ thuat khau xuyén
thanh PMC duéi hai 16 mach vanh véi hai 16p dém
cho 4 truong hop voi két qua ngin han tot, khong
tr vong, khong hé canh van tai phat dang ké. Vé
trung han vé6i thoi gian theo ddi trung vi dén 14
thang c6 2/4 BN ho nhe canh van DPMC khong di
kém tan huyét va tinh trang 1am sang chi  NYHA
I'S. Azuma va Mani ap dung k¥ thuat khau chi ¢6
dinh van duéi ndi mac va c6 miéng dém cho thay
két qua kha quan: khong hé canh van sau thoi gian
theo doi trung binh 1a 3-4 nam'*?. Theo chung t6i
va cac tac gia khac, BN ciing can duoc tiép tuc theo
ddi dinh ky bang siéu am va diéu tri tc ché mién
dich song song voi cac thude tim mach can thiét
khac'2!,

5. KET LUAN

Boc tach, gid phinh DPMC, va hd nang canh
van khong do nhidm tring 14 cac bién chimg mudn
hiém gip sau thay van PMC di kém hoic khong
mo rong gbc, thay doan DPMC 1én. Céc bién chiing
nay déu co thé 1a nguyén nhan gay dot tir sau thay
van PMC. Chéan doan xéc dinh thuong bi bo sot do
¢6 it biéu hién lam sang. Vi vay, can tai kham, theo
ddi dinh ky bang cac phuong tién chan doan hinh
anh nhu siéu am tim qua thanh nguc va qua thuc
quan, CT scan dé ¢6 thé chan doan xac dinh sém va
can thiép kip thoi.

Tac gia tuyén bd khong co xung dot vé loi
ich.
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