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ABSTRACT

Objective: To summarize the clinical evidence regarding anesthetic techniques for
transfemoral transcatheter aortic valve implantation (TF-TAVI) and to propose a practical
decision-making algorithm.

Methods: A comprehensive literature search was conducted across PubMed and Cochrane
databases using keywords including “TAVL,” “transfemoral,” “local anesthesia,”
conscious sedation,” “regional anesthesia,” and “nerve block.” Recent and clinically
relevant studies were selected for qualitative synthesis.

Results: Based on the literature review, local anesthesia combined with conscious
sedation (CS/LA) has been demonstrated to be non-inferior to general anesthesia regarding
short-term clinical outcomes while maintaining a comparable safety profile during
long-term follow-up. Meta-analyses and registry data suggest modest but consistent
and feasible early benefits. Therefore, LA/CS should be considered the default strategy
for TF-TAVI. Regional anesthesia (RA) serves as an effective adjunct: ilioinguinal/
iliohypogastric blocks (II-IHB) are preferred, while fascia iliaca block (FIB) or transversus
abdominis plane block (TAPB) may be considered for severe lower abdominal wall pain or
to achieve prolonged analgesia. Spinal anesthesia (SA) should only be reserved for highly
selected cases, requiring precise dose titration and rigorous hemodynamic monitoring.

Conclusions: CS/LA remains the gold standard for TF-TAVI. Adjunctive RA enhances the
quality of anesthesia and reduces systemic anesthetic consumption. SA should be utilized
selectively. Further multicenter randomized controlled trials are warranted to standardize
anesthetic algorithms for TF-TAVI.

Keywords: Transcatheter aortic valve implantation; local anaesthesia; conscious
sedation; regional anaesthesia, ilioinguinal—iliohypogastric block; fascia iliaca block;
transversus abdominis plane block; spinal anaesthesia.
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TOM TAT

Muc tiéu: Tom luoc bang ching vé k¥ thuat
vO cam trong cdy van dong mach chu qua dudng
dong mach dui (TF-TAVI) va dé xuat luu do dinh
hudéng thyc hanh.

Phwong phdp: Tim kiém PubMed,
Cochrane v6i cac tu khoa: “TAVI”, “transfemoral”,
“local anesthesia”, “conscious sedation”, “regional
anesthesia”, “nerve block™. Sau do6 lua chon ra cac
nghién ciru cap nhat va lién quan dén 1am sang dé
tong hop dinh tinh.

99 ¢

Két qua: Qua tong quan y van, giy té tai chd
phdi hop an than tinh (CS/LA) dugc chimg minh
khong thua kem gdy mé toan than vé cac tiéu chi
danh gia ngin han, dong thoi duy tri tinh an toan
khi theo ddi dai han. Phan tich gop va ding ki s6

bd ghi nhan lgi ich sém nho nhung nhét quan,
kha thi. Vi vay CS/LA nén 1a chién luoc mic dinh
cho TF-TAVL Gay té ving (RA) 13 bo tro: uu tién
phong bé chau ben-chau ha vi (IT IHB), can nhéc
phong bé khoang can mac chau (FIB) hoic phong
bé mit phang co bung ngang (TAPB) khi dau nhiéu
thanh bung dudi hoac tang giam dau kéo dai. Gay
té ty séng (SA) chi xem xét chon loc, véi chuan
d6 liéu, kiém soat chat ché huyét dong.

Két Iudn: CS/LA 1a mic dinh. RA b trg ting
chat lwong vo cam va giam tiéu thy thuc gay mé.
SA dung chon loc. Can thir nghiém ngau nhién da
trung tam dé chuan hoa luu dd v6 cam TE-TAVI.

Tir khéa: Cdy van déng mach chii qua ong
thong, gay té tai cho, an than tinh, gay té vung,
1I-IHB, FIB, TAPB, gay té tuy song.

1. PAT VAN PE

Trong nhitng thip nién gan day, sy phat
trién ctia phuong phap thay van dong mach (PM)
chi qua 6ng thong (Transcatheter Aortic Valve
Replacement - TAVR) hay ciy van DM chil qua 6ng
thong (Transcatheter Aortic Valve Implantation
- TAVI) da lam thay ddi cach diéu tri bénh nhan
(BN) méc bénh van DM chu, dic biét & nhitng BN
16n tudi va nguy co cao. Phuong phép xam lan t6i
thiéu nay da phat trién tir nhitng khai niém 1y thuyét
ban du cho dén viéc ap dung rong rai hién nay cho
nhitng BN ¢6 nguy co cao va nguy co trung binh c6
chi dinh phau thuat thay van DM chu (SAVR)'. Dit
liéu cho théy mot sb Trung tam Tim mach trén thé
gidi, hién nay s6 luong BN dugc thuc hién TAVI

d3 vuot qua s6 luong BN duoc thuc hién SAVR
thuong qui so v6i trude ddy voi phan 16n (75-
80%) cac truong hop cay van qua duong PM dui
(TF-TAVI)**. Tai Viét Nam, mot s trung tim ciing
da bat dau trién khai k¥ thuat ndy va da cé nhiing
két qua dang khich 1é*.
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Pé co duoc thanh cong ndy, bén canh nhing tién
bd trong cong nghé trang thiét bi, kinh nghiém
vé quy trinh k¥ thuat cdy van thi cac k¥ thuat vo
cam ciing di duogc cai thién dé gép phan vao sy
thanh cong cua thu thuat. Mot trong nhiing tién
bd dang ké 1a chuyén déi phuong phap vo cam tir
gay me toan dién (General Anesthesia — GA) sang
an than tinh (Conscious Sedation) két hop gay té
tai chd (Local Anesthesia — LA) hoic gy té ving
(Regional Anesthesia — RA) dé c6 thé han ché t6i
da nhiing anh hudng cua gady mé toan than, dac biét
& nhitng BN 16n tudi c6 cac bénh 1y di kém, dong
thoi tang thém sy trai nghiém cua nguoi bénh.

Bai danh gla tong quan nay nham muc dich tuong
thudt tom tat cac bang chimg k¥ thuat vo cam cho
thii thuat TF-TAVI thuong gap nhat. Tir d6, dé xuat
luu d6 dinh hudng thyc hanh 1am sang cua cac k¥
thuat duogc cong bd.

2. PHUONG PHAP

Co s¢ dir liéu PubMed, Cochrane Library
duoc tim kiém véi cac tir khoa: “transcatheter
aortic valve implantation”, “transcatheter aortic
valve replacement”, “TAVI”, “TAVR”, “regional
anesthesia”, “nerve block”, “spinal anesthesia”,
“epidural anesthesia”, “transversus abdominis
plane block”, “local anesthesia”, “conscious
sedation”, “transfemoral”. Cac nghién ctru (NC)
dugc lya chon dya trén tinh cdp nhat va lién quan
tryc tiép dén 1am sang dé tong hop dinh tinh. Dir
liéu duoc trich xut bao g@)m ddc diém bénh nhan,
dudng tiép can, k¥ thuat vo cam, két qua thu thuat
va bién chimg. Do tinh chat tuong thuét cia bai
danh gia nay, viéc phan tich tong hop duoc cho 1a
khong phu hop va do d6 khong dugc thyce hién.

2.1. Téng quan cac ky thuit vé cam

2.1.1. Ky thudt gdy té tai ché don thudn
hodc két hop an than tinh

Két qua cua cac NC ngau nhién, phan tich
g0p va sO bo gan day nhat déu ung ho k¥ thuat LA
don thuin hodc két hgp an than tinh (Conscious

Sedation — CS) nhu lwa chon ddu tay an toan va
hi¢u qua, thay thé thyc hanh gay mé toan di¢n
(GA) trude day trong tiép can TF-TAVI.

Déi voi ky thuat LA don thuan, Piayda va cs (2015)
da tién hanh gay té v6i 10 — 15 mL lidocaine 2%
dé thyc hién TF-TAVI trén 215 BN véi ti 1¢ thanh
cong cao (78,1%). Chi khoang 18,6% BN phai két
hop v6i CS va 3,3% phai chuyén doi sang GA. Két
qua ciing cho thay véi chién lugc ban dau chi ding
LA 1a hoan toan kha thi, an toan va hi€u qua véi
thoi gian nam hoi sirc (Intensive Care Unit — ICU)
ngan hon so v6i nhitng BN ¢6 dung thém thudc an
than hodc GA’. Ngoai ra, phan tich gop gan day
(2023) ctia Jaffar-Karballai va cs cho thdy uwu diém
cua ky thuat LA vd&i céac tiéu chi danh gia ty 1€ tor
vong trong 30 ngay thap hon (RR: 0,69; 95% CI
[0,58, 0,82]; p < 0,001), thoi gian nam vién ngin
hon (chénh 1éch trung binh: -0,91 ngay; 95% CI
[-1,63, -0,20]; p=0,01), giam cac truong hop chay
méu/truyén mau (RR: 0,64; 95% CI [0,48, 0,85];
p < 0,01) va it bién ching ho hap hon (RR: 0,56;
95% CI1[0,42, 0,76], p < 0,01)°.

Do k§ thuat CS don thuan khong thé dam bao
v6 cam cho céc thao tac kich thich dau. Vi vay, phdi
hop CS va LA (CS/LA) ciing 1a mét k¥ thuat duoc
chirng minh hién nay nhu mot lya chon thay thé an
toan va hi¢u qua cho GA. Trong phéan tich gop 24
nghién ctru voi 141.965 bénh nhan, Hung va cs.
(2023) ghi nhan CS/LA lién quan téi giam tir vong
30 ngay (OR 0,66), giam chay mau khdi lugng 16n
(OR 0,61) va ton thuong than cap (OR 0,71), gizm
rd nhu cau van mach/thuoc tang co bop tim (OR
0,25), cung thoi gian ndm ICU va nam vién ngan
hon. Ty 1& chuyén tir CS/LA sang GA g0p khoang
3,1% (dao dong 0-12%)”. B6 sung cho két qua
nay, Ahmed va cs. (40 nghién ctru; n = 14.388) cho
thdy CS/LA so voi GA lam giam tir vong 30 ngay
(RR 0,69), dot quy (RR 0,78), chay mau 1én/nguy
kich (RR 0,64), bién ching mach 16n (RR 0,76)
va to vong dai han (RR 0,75). Ngoai ra, dit li¢u
s6 bo qudc gia TVT (Transcatheter Valve Thera-
py Registry) cling cho thdy: trong giai doan sém
(2014-2015) ghi nhan tr vong ndi vién (1,5% so
voi 2,4%) va ti vong 30 ngay (2,3% so voi 4,0%)
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thap hon, nhu cdu thudc ting co bop tim giam va
thoi gian nam ICU/nam vién ngan hon ¢ nhom CS/
LA va ty 18 chuyén CS/LA sang GA khoang 5,9%.
Trong giai doan sau (2016-2019), viéc ap dung
ky thuat CS/LA tang tr 33% 1én 64%. Phan tich
cling cho thiy, mic du gia tri giam tuyét d6i nho
nhung c6 y nghia ¢ tir vong ndi vién (—0,2%) va tir
vong 30 ngay (—0,5%), rat ngan thoi gian nam vién
(—0,8 ngay) va ting ty 1 xuat vién vé nha khi thuc
hién CS/LA so voi GA*'°. Gan day, két qua NC
thir nghiém ngiu nhién d6i chimg SOLVE- TAVI
(2025) trén 447 truong hop TF-TAVI duoc theo
doi dai han trong 5 nam, so sanh gitta hai nhom
GA va nhém CS/LA ¢ thoi diém 30 ngay va 1 nam,
két qua tuong ty nhau gitra hai nhom. Sau 5 nam,
cac tiéu chi danh gia chinh (tir vong do moi nguyén
nhan, dot quy, nhdi mau co tim va ton thuong than
cap tinh) van twong duong nhau (HR 0,80; CI 95%
0,62—1,04), trong khi vié¢c sir dung thube co mach/
tang co bop co tim (62,8% so voi 97,3%) va ty
1é tir vong do moi nguyén nhan thap hon & nhom
CS/LA (41,5% so voi 54,3%; HR 0,70; CI 95%
0,53-0,94)".

2.1.2. Ky thuat gay té vung

Bén canh cac bang chung ung ho chién luge
t6i gian “minimalist” v&i LA don thuan hodc CS/
LA, cac ky thudt RA dugc chung minh mang lai
mot s6 hiéu qua nham kiém soat dau rong hon tai
cac vi tri can thiép va giam toi da nhu cau thudc
an than/opioid. Cach tiép can RA huéng dich ving
ben — thanh bung dudi khong chi cai thién trai
nghiém BN trong sudt cac giai doan (thi/pha) dit
ciy nong — nong — dong mach, ma con gép phan
duy tri théng khi tu nhién, han ché dao dong huyét
dong, rat ngan hoi phuc va hd tro xuat vién sém.

2.1.3. Ky thudt phong bé khoang can mac
chdu

K¥ thudt phong bé cin mac chau (FIB) di
duogc 4p dung trong mot sb truong hop chon loc.
Lau va cs. (2020) da ching minh trong mot NC
doan h¢ don trung tam dugc ghép cap (n=162) cho
thdy FIB ké hop CS (FIB/CS) so véi GA c6 lién
quan dén thoi gian phau thuat ngin hon, giam thoi

gian ndm ICU va thoi gian ndm vién (LOS), ty 18
truyén mau thap hon, ty 1é tir vong 30 ngay/l nim
tuong tu va ty 1é tai nhap vién 30 ngay thip hon'2.
Ngoai ra, mot thir nghiém ngau nhién gan day trén
72 BN TF-TAVI duogc thuc hién CS, Kinoshita va
cs. cho thay viéc gy té thém 30mL ropivacaine
0,185% vao khoang can mac chau lam giam déang
ké ca nhu cau tong liéu s dung remifentanil so
v6i chi ding CS don thuan, dong thoi cai thién
kha nang giam dau trong qua trinh thuc hién thu
thuat!?.

2.1.4. Ky thudt phong bé chiu ben — chigu
ha vi

K¥ thuat phong bé chau ben — chau ha vi (1I-
IHB) nham vao cac nhanh L1 va/hodc T12 chi phdi
cam giac vung ben — ha vi. Hai NC ngau nhién vé
ky thuat nay, dac biét so sanh gitra LA va II-IHB
trén BN TF-TAVI, cho thiy két qua dong nhat.

Trong NC dau tién, Hasak va cs. (2019) thuc
hién trén 77 BN TF-TAVI di cho thiy diém dau
theo Thang diém Panh gia S6 (NRS) thap hon &
nhém II-IHB trong qua trinh thuc hién tha thuat
tai thoi diém choc kim vao PM dui, dua 6ng
thong vao, thao thiét bi va déng mach mau (tét ca
p<0,0003), ma khong cé su khac biét nao vao cudi
thu thuat'. Trong mot thir nghiém ngau nhién mu
don sau d6 (n=88), Rashed va cs. nhin thay nhu
cau st dung thudc propofol va fentanyl trong qua
trinh thuc hién thu thuat thap hon, diém sb bit on
huyét dong thap hon, va giam tinh trang & dong
CO, hon ciing nhu it phai chuyén sang GA & nhém
II-IHB so vai LAY,

2.1.5. Ky thudt phong bé mit phing co
ngang bung

Phong bé mit phang co ngang bung (TAPB)
nhim muc dich phong bé cac day than kinh chau
ben va chau ha vi, gop phan chi phdi cam giac
vung dui dugc str dung cho can thié€p tim mach noi
mach. Khong c6 nhiéu NC béo céo vé hiéu qua
gidm dau cta phuong phap gay té nay trong cac thu
thuat TF-TAVI, ngoai trir mot phan tich hdi ctru,
don trung tadm da dugc bao céo.
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Trong NC nay, Lieppe va cs. da so sanh 2
nhom: CS/LA; n=126 so voi CS/LA+TAPB,;
n=65 cho thiy it BN phai thém cac thudc giy
mé hon (88%—52%) va it st dung propofol hon
(80%—49%; trung vi 92 [62-140] so voi 21 [0—
88] mg; p<0,01) véi liéu lwong remifentanil twong
tu va ty 1& chuyén sang gy mé toan than (8% so
vo1 3%; p=0,23). Nhin chung, mtrc d§ dau sau thu
thuat thdp nhung nghiéng vé nhom cé phdi hop
TAPB (thang diém NRS tbi da 0,5 [0-2] so vé6i 0
[0-1], p=0,03; NRS>4: 11% so voi 2%, p=0,02),
trong khi thoi gian nam vién va bién chimg tuong
tur nhau'é.

2.1.6. Ky thudt gdy té truc thin kinh

Ky thuat gdy té truc than kinh bang cach
gy té tiy song (Spinal Anesthesia — SA) mang
tinh chirng minh khai niém da dugc mo ta vao
nam 2020. Lecluyse va cs. di béo cdo vé mot BN
85 tudi, ning 90 kg, hep van dong mach chi khit
voi dién tich mé van 0,9 cm2, chénh 4p qua van
48 mmHg dugc thuc hi¢n thanh cong TF-TAVI
sau khi gay té tay sdng mot lan (L3—4) véi 6mg
bupivacaine dang truong 0,5%, duoc hd trg boi
phenylephrine 0,2pg-kg'-min~'. Vi day la mot
truong hop lam sang, nén cac tiéu chi danh gia
chinh da khong dugc bao cao'’.

3. BAN LUAN

Trong thip nién gan day, chién lugc “t6i
gian” voi LA don thuan hodc phdi hop voi CS da
trd nén nhu 1a lua chon chuan cho TE-TAVIL. Vi
vay, cau hoi trong tdm hién nay khong phai RA
c6 thay thé LA don thuin hay CS/LA hay khong,
ma 14 khi ndo va & ddi twong nao cac ky thuat RA
mang lai gié tri gia tang thuc su vé trai nghiém thu
thuat, nhu cau thudc gy mé ciing nhu hdi phuc
sdm sau thu thuat.

3.1. Co sé nén tang ciia chién lwgrc ti gian

K§ thuat CS/LA 1a nén tang cho chién luoc
to1 gian. Sy lya chon dugc dya trén dir liéu NC
ngau nhién cho thay CS/LA khong kém hiéu qua

so voi GA vé céc tiéu chi danh gia ngan han, dong
thoi duy tri tinh an toan khi theo doi dai han'. O
binh dién tong hop, nhiéu phan tich gdp x4c nhan
k¥ thuat CS/LA cho két qua ngan han hoi phuc sau
thi thuat sém hon so véi GA. Piéu nay ciing nhat
quan voi két qua dir liéu thuc hanh tir dang ki s6
bd quy md quéc gia (TVT Registry) cho thiy xu
huodng gia tang 10 rét viéc ap dung ky thuat CS/LA
tai cac trung tim®'°. V& thuc hanh, dé k§ thuat nay
thanh cong doi hoi phdi hop lién chuyén khoa Tim
mach — Gay mé Hoi stre chit chd va xac lap cac
ngudng vo cam leo thang tir trude (LA bd sung,
taing mic CS hodc chuyén sang GA), nhim dam
bao an toan va lién tuc thu thuat c?iy van trong boi
canh thay dbi kich thich lién tuc theo ting thi can
thiép.

3.2. Ky thuat b tre chon loc cho chién
lwgc toi gidn

Muc ti€u cua RA trong TF-TAVI duoc xéc
dinh nhu 13 k¥ thuat ting chat lugng v6 cam rong
hon ¢ khu vuc vung ben - thanh bung dudi, nho do6
giam nhu cau thudc opioid/an than, dong thoi duy
tri dugc ho hip tu nhién va 6n dinh huyét dong.
Viéc lira chon k¥ thuat nén ca thé hoa theo mirc do
kich thich duy kién, do phirc tap dudng vao - dong
DM sau thi thuat, dy trir ho hap va kinh nghiém
cua tung trung tam.

Dt li¢u tur cac thur nghiem ngau nhién cho
thdy ky thuat FIB giup nang chét lu0’ng giam dau
trong khi thuc hién thi thuét va giam thiéu nhu cau
thude gdy mé trong bdi canh CS/LA, dic biét trong
cac truong hop du dodn kha nang qua trinh thuc
hién can thi€p co thé gy kich thich ¢ vung ben
cao hodc trong nhitng tinh huéng can han ché tbi
da lidu thudc an than & BN 16n tudi. Quan sat don
trung tdm cling ung hd tinh kha thi va kha nang rat
ngén hoi phuc, mac du két qua c6 han ché thién
léch chon mau'2'%. Béi v6i ky thuat II-IHB, nghién
clru tién ctru — ngdu nhién cho thdy kha ning mo
rong vung vo cam 6ng ben, nhd dé cai thién su 6n
dinh trong thu thuat va giam nhu cau thudc so véi
thim té tai chd thong thuong. Tuy nhién, vu thé
¢ cac tiéu chi danh gia chua dugc chung minh rd
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rang. Do do6, ky thuat nay s€ phu hgp nhu khi thao
tac can thi¢p mach ¢ vung ben mé rong hoac khi
k¥ thuat FIB don thuan khong dap tng du yéu cau
vo cam''5. Mot ky thuat khac co thé can nhic dé
bo trg cho chién luge toi gian 1a TAPB. Dt li¢u
hién ¢6 (hdi ctru don trung tAm) ghi nhan tinh kha
thi du6i CS va kha ning giam nhu cau v cam b
sung'®. Tuy nhién, do thiéu thir nghiém ngiu nhién
dbi chimg véi k¥ thuat CS/LA va chua nhat quan
vé loi ich trén sir dung opioid hodc chuyén GA,
nén sé thich hgp khi kich thich dau vung thanh
bung chiém uu thé trong giai doan dong PM sau
thu thuat can thi€p mach hoac khi thao tdc mo mém
ving ha vi nhiéu.

Mot Iya chon cudi cung, khong thuong quy
c6 thé ap dung 1a ky thuat SA lidu thap'’. V& mit
sinh 1y, SA lidu thap dwoc chuan do c6 thé gitp
vo cam tdt nhat vung ben va han ché nhu cau an
than, dac biét mang lai nhiéu loi ich & BN rat cao
tudi hodc dé ton thuong ho hap. Tuy nhién, lo ngai
16n nhit vé mat 6n dinh huyét dong & BN hep
van DM chi va bang chimg con han ché (chi &
mirc mo ta ca/kinh nghiém don 1¢) khién k¥ thuat
nay khong duoc khuyén nghi thuong quy trong
TE-TAVI va chi nén can nhéc khi c6 chi dinh ro
rang, kip gy mé giau kinh nghiém gay té truc than
kinh va 1én ké hoach chii dong sir dung thudc van
mach tir trudec.

3.3. Han ché ciia bing chirng

Phan 16n dit lidu vé k¥ thuat RA b trg hién
nay c¢6 ¢& mau nho, don trung tam va thiéu thir
nghiém ngau nhién so sanh truc tiép vdi CS/LA
vé cac tidu chi danh gia chinh. Nhiéu tong quan
hé thong ciing luu ¥ d6 chic chian con han ché do
cac nghién ciru quan sat chiém ty trong 16n. Do do,
can wvu tién cac thir nghiém ngiu nhién da trung
tam chudn hoa quy trinh an thdn — v6 cam dé danh
gia cac ky thuat FIB/II-IHB & nhiing ti€u chi 1am
sang c6 y nghia, lam rd vai tro chon loc cia TAPB
trong nhom nguy co hd hip cao, ciing nhu thim do
va chudn do cho k¥ thudt SA cic véi tiéu chi danh
gia vé huyét dong dugc xac dinh. Bing ching thir
nghiém trong tuong lai s& gop phan nang cao do tin
cdy va hd tro xay dung cac phac d6 1am sang theo
dinh hudng cac nhan héa ngudi bénh.

3.4. Pé xuit 4p dung thwe hanh

Téng hop cac bang ching hién c6, chung
t6i d& xuat mot luu d6 dinh hudng thyc hanh 1am
sang cho TF-TAVI tuy thudc vao tinh hudng cu thé
da dugc ap dung thanh cong tai don vi ching to1
(Hinh 1): (i) CS/LA van la ky thuat mic dinh; (ii)
FIB/II-IHB hodc TAPB xem xét nhu cac ky thuat
b6 trg khi dy dodn murc d6 gay dau cua thi thuat
nhiéu hon hoic kha ning dung nap thudc giy mé/
an than bi han ché.

Tiép tuc theo ddi mirc 46 dau, CS va
huyét dong dén khi két thic thi thujt

TAVI

hogc TAPB (bb trg chon loc)

Hinh 1. Luu dd dinh hwéng thwe hanh cac k§ thuit vé cam TF-TAVI
BN=B¢nh nhdan, TF-TAVI= —Cdy van dong mach chii qua éng thong tiép cdn ddng mach dii, CS=An
than tinh, LA=Gay té tai cho, GA =Gdy mé toan dién, ECG=Dién tam do, SpO,=Bdo hoa Oxy theo
mach dap, etCO,=Than khi cudi ki tho ra, NIBP—Huyet dp dong mach khéng xam lan, IBP—Huyet ap
dong mach xam lan, RASS=Thang diém an than Ramsay, DM= =bong mach, II-IHB=Phong bé chdu
ben-chdu ha vi, FIB=Phong bé can mac chdu, TAPB=Phong bé mdt phang co ngang bung
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4. KET LUAN

Tiép can tbi gian v6i ki thuat CS/LA hién
1a lya chon chinh khi thuc hién thu thuat can thiép
TF-TAVI. Cac ky thuat RA (bao gdm FIB, II-IHB,
TAPB) nén duoc xac dinh nhu vai tro bd tro nhim
tang chat lugng v6 cam va giam thiéu st dung
thudc gdy mé/an than trong mot s6 tinh hudng dugc
chon lgc, thay vi thay thé chién luoc nén. K¥ thuat
SA c6 thé can nhic rat chon loc véi diéu kién kiém
soat huyét dong hét sirc chat ché. Trong tuong lai,
cac NC ngau nhién da trung tAm s& 1a chia khoa dé
chuén hoa thuat toan lya chon RA theo tung boi
canh 1am sang, qua d6 ning cao an toan va két cuc
cua ngudi bénh.
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