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ABSTRACT

Objective: To assess the short — term outcomes of percutaneous ballon dailation for isolated
vavular pulmonary stenosis and the inpact of conplications on results in patients under 18
years of age.

Background: Pulmonary valve stenosis (PVS) is the fourth most common congentinal
heart disease, accounting for 13.8%. PVS was the first reported by John Baptist
Morgani in 1761, and in 1982, Kan et al successfully performed percutanous balloon
pulmonary valvuloplasty (PBPV) at Johns Hopkins Hospital (USA). Since then, PBPV has
been considered the primary treatment for simple pulmonary valve stenosis and is utilized
in the majority of cardiac centers globally. Compared with the surgical method of opening
the pulmonary valve, percutaneous balloon valvuloplasty helps minimize complications
during invasive surgery, reduce time and expense while maintaining outstanding outcomes
in disease treatment. From 2016 to 2024, after 8 years of performing the percutaneous
balloon valvuloplasty at the Cardiovascular Center — E Hospital, we retrospectively
evaluated the short — term outcomes and complications of percutaneous balloon pulmonary
valvuloplasty in pediatric patients with isolated pulmonary valve stenosis.

Subjects and methods: Retrospective, descriptive study. From January 2016 to June 2024,
59 patients diagnosed with pulmonary valve stenosis under 18 years of age underwent
percutaneous ballon pulmonary valvuloplasty.

Results: Mean age was 2.73 + 2.89 years old. In echocardiography, mild pulmonary valve
stenosis accounted for 15.3%, moderate pulmonary valve stenosis for 49.2%, and severe
pulmonary valve stenosis for 35.5%. After pulmonary valve dilation, the successful results
were no longer stenosis in 22%, 76.3% mild stenosis, and 1.7% moderate stenosis. The
following were among the 30 cases of complications: 1 patient had a rupture of tricuspid
chordae tendineae (1.7%), 9 patients (15.3%) had a femoral puncture site hematoma, 20
patients experienced an intra — procedural arrhythmia, and 2 patients (3.4%) experienced
an emergency bradyarrhythmia.

Conclusion: Percutaneous balloon pulmonary valvuloplasty is a generally safe technique
with a high success rate. It should be extensively applied to reduce surgical risks for
patients.

Keywords: Pulmonary valve stenosis, percutanous ballon pulmonary valvuloplasty,
Transcatheter intervention.
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TOM TAT

Muc tiéu: Danh gia két qua ngin han sau
nong van DMP bang béng qua da ngay sau can
thiép, theo ddi sau 3 ngay can thiép va cac bién cb
anh huong dén két qua nong van DMP bang bong
qua da trén bénh nhan hep van PMP don thuan
dudi 18 tudi tai Trung tdm tim mach - Bénh vién E.

Dit vin dé: Hep van dong mach phdi (PMP)
14 mot trong nhimg tén thuong tim bdm sinh phd
bién, v6i ti 16 hién mic ding hang tht tu va chiém
khoang 13,8% tong sb cac ca tim bam sinh. Mic du
trén thé giéi da co nhiéu cong trinh nghién ciru quy
mo vé dich t& hoc ctia bénh 1y ndy, song tai Viét Nam,
céc dit liéu théng ké chinh théng vé ty 16 mac tim bim
sinh n6i chung va hep van PMP noi riéng trong cong
dong van con 1a mot khoang tréng can duogc 1am rd.
V& mit bénh hoc, hep van DPMP dugc ghi nhan lan
dau trong y van bai John Baptist Morgagno vao nim
1761. Mot budc ngoat quan trong trong can thi€p lam
sang dién ra vao nam 1982, khi Kan va cac cong su
thyc hién thanh cong ca nong van PMP bang bong
qua da dau tién tai bénh vién Johns Hopkins (Hoa
Ky). Ké tir thoi diém dé, nong van DPMP bang bong
qua da d3 xac 1ap vi thé 1a giai phap can thiép uu tién
d6i véi cac truong hop hep van DPMP don thuan. Hién
nay, k¥ thuat nay dé tr¢ thanh tiéu chuan diéu tri quy
chuén va duoc trién khai rong rai tai hau hét cac trung
tam tim mach trén toan cau. So v6i phuong phap mé
van DMP bang phuong phap phiu thuit, nong van
DMP béng bong qua da giup giam thiéu bién chimg
khi thuc hién phau thut xAm l4n, giam thiéu thoi gian
va chi phi ma van dat dugc két qua tbi wu trong diéu
tri bénh. T nam 2016 dén nam 2024, trai qua 8 nam
tién hanh can thiép nong van DPMP bing béng qua
da tai Trung tam tim mach - Bé¢nh vién E, chiing t6i
tién hanh nghién ctru nhim danh gia két qua can thiép

thanh cong va tht bai, ti 1¢ bién ching gip phai anh
hudng dén két qua can thi¢p.

Doi twong va phwong phdp nghién ciru:
Nghién ctru hdi ctiru, mé ta. Tl thang 1 nim 2016
dén thang 6 nim 2024, c¢6 59 bénh nhan dudi 18
tudi duoc chan doan Hep van PMP don thuan
dugc can thiép nong van bang bong qua da.

Két qud: Do tudi trung binh 1a 2,73 + 2,89
tudi, hep van DPMP nhe chiém 15,3%, hep van DPMP
trung binh chiém 49,2% va hep van DPMP ning chiém
35,5% trén siéu am doppler tim. Sau nong van PMP
két qua thanh cong khong con hep van 1a 22%, 76,3%
hep nhe va 1,7% hep trung binh. C6 30 ca xuét hién
bién chimg trong d6: 1 bénh nhan dut day ching van
ba la (1,7%), 9 bénh nhan (15,3%) tu mau tai vi tri
choc mach, 20 bénh nhan xuit hién roi loan nhip
trong can thiép va rdi loan nhip cham cp ciru xay ra
trén 2 bénh nhan (3,4%).

Két Iugn: Can thiép nong van dong mach
phoi bang bong qua da 14 thi thuat c6 tinh an toan
cao va ty 18 thanh cong t6i wu. Phuong phap nay
can duoc trién khai rong rdi nham giam thiéu céac
nguy co tir phau thuat md cho bénh nhan.

Tir khod: Hep van dong mach phéi, can thiép
qua da.
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1. PAT VAN PE

Hep van dong mach phdi (PMP) don thuan
dugc dinh nghia 1a tinh trang bénh ly dacj trung
boi cac ton thwong thuc thé do dinh mép cac 1a
van, din dén can tr& huyét dong cua dong méu tir
tam that phai 1én hé thong dong mach phoi. Vé mit
phan loai 1am sang, thuat ngir “ don thuan” chi giéi
han & cac ton thuong tai chd ctia van DMP, loai
trir cac truong hop hep than, hep nhanh phdi hoic
cac di tat phdi hop khac ( ngoai trir 16 PFO) [1].
Hep van DMP néu khong duoc can thiép kip thoi
s& dan dén dién tién suy tim phai va suy tim toan
bd do qua trinh qua tai 4p luc man tinh. Tinh trang
nay khong chi gdy suy giam nghiém trong su phat
trlen thé chit va tri tué ctia bénh nhan ma con tlem
an nguy co tir vong trong cac truong hop dién tién
nang.

Hep van dong mach phdi duoc mo ta boi John
Baptist Morgagni lan dau tién nim 1761 [2]. Phau
thuat mé rong van PMP theo phuong phép Brock
danh dau nd luc tién phong trong diéu tri bénh ly
nay [3], tuy nhién do tinh chat xdm lan sau, phuong
phap nay boc 16 nhiéu han ché 1am sang dang ké,
bao gom ty 1¢ bién chimg va tai bién phiu thuat.
Viéc thyc hién doi hoi hd tro tir tudn hoan ngoai co
thé (CPB), kéo dai thoi gian hoi st va thong khi
nhan tao, dong thoi dé lai seo md gy anh hudng
tiéu cuc dén chat luong cude séng va thim mi cia
bénh nhan.

Su ra doi cua k§ thuat nong van dong mach phéi
bﬁng bong qua da da tao nén mot cugc cach mang
trong diéu tri. Ky thuat nay dugc Kan va cac cong
su thuc nghiém lan ddu vao nam 1980. Pén nim
1982, calam sang thanh cong dAu tién da duoc thue
hién trén mot bénh nhi 8 tudi tai Bénh vién Johns
Hopkins (Hoa Ky), mé ra ky nguyén méi cho cac
phuong phap can thiép it xam 14n trong diéu tri hep
van PMP [4]. K¢é tir thoi diém d6, nong van DMP
bang bong qua da da xac 1ap vi thé 1a giai phap can
thiép dau tay d6i véi cac truong hop hep van dong
mach phdi don thuan [5] Theo huéng dan cia hiép
héi Tim mach Chau Au (ESC 2020), phlIO’l’lg phap
nay duoc xac dinh 13 Iya chon wu tién hang ddu néu

cAu trac giai phiu ctia bénh nhan phu hop, véi mirc
d6 khuyén cdo va bang chimg IC. Chi dinh nay
cling twong tu véi khuyén cao cia AHA/ACC 2018
v6i mirc do bang ching IB [6] [7]. Tren thé gioi
va Viét Nam di c6 mot s6 nghlen ctru vé can thiép
nong van dong mach phdi bang bong qua da nhu
nghién ctru ciia Lé Hong Quang va cdng su nim
2016 trén bénh nhi dudi 2 tudi tai bénh vién Nhi
trung wong [ 1], nghién ctru cia Merino va cong su
nam 2014 trén 53 bénh nhan nong van dong mach
phoi [5] hay nghién ctru ctia Poon va cong su vé
bién chimg hé van dong mach phdi sau nong van
dong mach phoi trén 49 bénh nhan [8]. Cac cong
trinh nghién ctru hién c6 déu thong nhat ghi nhan
tinh hi€u qua va an toan cua can thi¢p nong van
DMP bang béng qua da, thé hién qua ty 18 thanh
cong k¥ thuat cao, ty 1& bién chtng thap, thoi gian
lru vién ngan va ty 16 tai hep toi thiéu. Tuy nhién,
céc dit lidu phan tich hé thong vé két qua can thiép
chuyén biét trén d6i twong bénh nhan nhi van con
han ché trong y van.

Trung tdm Tim mach - Bénh vién E 1a mdt trong
nhing co s& 'y té chuyén sau c6 ning luc trién khai
ki thudt nong van DMP bang bong qua da, véi bé
day kinh nghiém 1am sang dugc tich luy qua nhiéu
nam. Tai Bénh vién E, chling t61 tién hanh can thiép
bénh nhan hep van dong mach phéi moi ltra tudi,
nho nhét 13 1 thang tudi véi két qua thanh cong cao,
ti 1¢ bién chimg thap va trong qua trinh can thiép
tuy c6 bién chimng rdi loan nhip nhung chua c6 ca
nao can phai chuyén can thiép ngoai khoa cap ctru.
Song hanh véi su gia ting s6 lugng cac trudng
hop hep van DPMP dugc chan doan thong qua cac
chu’ong trinh tim soat cong dong trong nhitng nam
gan day, viée thiéu vang cac cong trinh danh gia he
thong vé két qua can thiép 1a mot khoang tréng can
duogc 1am rd. Xuat phat tir thyc tién 1dm sang sau
8 nam van hanh k¥ thuat tai Trung tdm Tim mach
- Bénh vién E, chiing t6i tién hanh nghién ctru nay
nham phan tich hi¢u qua thi thuat nong van dong
mach phdi bang bong qua da. Nghién clru tap trung
xac dinh ty 1¢ thanh cong ky thuat, dong thoi nhan
dién cac blen chung va tai bién ngan han c6 tac
dong truc tiép dén két qua can thiép.
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2. POI TUQONG VA PHUONG PHAP
NGHIEN CcUU

Poi twong: Tir thang 1 nam 2016 dén thang
6 nam 2024 (trong d6 bénh nhan thoi gian tir thang
4/2021 dén thang 6/2022 khong duoc dwa vao ng-
hién ctru do trong thoi gian nay dai dich Covid-19
dang dién ra cing thang, 1am thay ddi sau sic mo
hinh bénh nhan, chu yéu la cac ca cép ciu , dung
cu va nhan luc han ché, quy trinh diéu trj bi diéu
chinh tam thoi. Do vay giai doan nay khong phan
anh diéu kién can thiép thuong quy tai Trung tam.
Chung t6i quyét dinh khong dua céc ca trong thoi
gian nay vao phan tich nhim tranh sai léch do bdi
canh dac thu cua dai dich, khong nham loai trir cac
két qua bt loi. Sau khi loai bo nhom ddi tuong nay
thi c6 59 bénh nhan dudi 18 tudi bi Hep van dong
mach phdi don thuan dwoc tién hanh can thiép
nong van dong mach phdi bang bong qua da tai
Trung tam tim mach — Bénh vién E.

Muc tiéu ctia nghién ctru ndy 1a danh gia két
qua ngan han (ti 1¢ thanh cong ky thuat, muc do
giam chenh ap qua van, bién ching sém va thoi
glan nam vién) ctia nong van dong mach phdi don
thuan bang bong qua da tai Trung tim tim mach -
Bénh vién E trong giai doan 2016 -2024.

Tiéu chuén lya chon bénh nhén:
+ Bénh nhan duéi 18 tudi

+ Hep van PMP don thuan ( ¢6 hoic khong
¢6 16 bau duc)

+ Hep van PMP muc dg trung binh, nang
trén siéu am — Doppler tim ( si€éu am c6 chénh ap
qua van DPMP > 40 mmHg) , hodc nhe nhung c6
triéu chirng 1am sang.

+ Cha me bénh nhan dong y tham gia
nghién ctru.
Tiéu chun loai trir:
+ Bénh nhan hep van PMP keém theo cac ton
thuong khac trong tim ( hep than DPMP, hep nhanh

DMP, hep dudng ra that phai, thong lién thét, thong
lién nhi, con 6ng dong mach, fallot IV...)

+ Ho so bénh an khong day du

+ Ngudi nha bénh nhan khong dong y tham
gia nghién cuu

Phan loai muc do Hep van DPMP

Theo Nugent hep van PMP do trén si€u am
— Doppler tim dugc chia lam 4 muc do, dua vao
chénh ap tam thu t6i da qua van PMP:

+ Hep van PMP khong dang ké : <25 mmHg
+ Hep van BPMP nhe: 25 — 49 mmHg
+ Hep van DPMP trung binh: 50-79 mmHg
+ Hep van PMP ndng: > 80 mmHg.

Phan loai mtrc do hep van DMP trén thong tim

+ Hep van DMP rét nhe: chénh 4p tim thu
toi da gitra that phai va DPMP tir 10 dén <35 mmHg.

+ Hep van DMP nhe: chénh ap tim thu tdi
da gitra that phai va PMP tir 35 dén < 40 mmHg,
hodc ap luc that phai < 50% ap luc that trai.

+ Hep van DMP trung binh: chénh ap tdm
thu ti da gitra that phai va DMP tir 40 -60 mmHg,
hodc ap luc that phai > 50-75% ap luc that trai.

+ Hep van PMP ning: chénh ap tAm thu tdi
da gitra that phai va DPMP > 60 mmHg, hoac ap luc
that phai > 75% ap luc that trai.

Trong nghién ctru cua ching t6i van s
dung tiéu chuan Nugent dé tién hanh phan nhom
nhién ctru, nhung ching t6i st dung mdc tiéu
chuan chénh ap tim thu t6i da quan van DMP tir 40
mmHg dé can thiép nong van bang bong qua da.

+ Piéu ndy nhdm muc dich tién hanh can
thi¢p sd6m mot bude voi nhitng bénh nhan hep van
DMP. Mot sb tac gia trén thé gidi va Viét Nam tién
hanh nong van tir mtrc hep van DPMP trung binh PG
> 50mmHg va mot sb tac gia tién hanh nong van
som v6&i muac hep van BPMP nhe PG > 40mmHg.
Chung t6i chon mirc hep nhu trén do dién bién tu
nhién hep van DPMP nhe c6 mot ti 1€ nhét dinh tién
trién thanh hep van DMP trung binh va ning, trong
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khi d6 viéc bénh nhan nhap vién va theo ddi dé xac
dinh thoi diém tién trién tinh trang nang 1én va tién
hanh nong van khong duoc sat sao va day du, trong
khi @6, nong van véi muc hep van PMP nhe van
c6 két qua tét vé& ca mirc do hep van va ap lyuc that
sau can thiép, chinh vi thé chiing t6i tién hanh nong
van sém mot budc d6i véi tinh trang hep van PMP
nhe [1] [9].

Chuén hoa bang phan d6 hep van DMP dya
vao chénh 4p tdm thu t61 da qua van DMP:

+ Hep van DPMP nhe: 40 — 49 mmHg
+ Hep van DPMP trung binh: 50 -79 mmHg
+ Hep van DMP néang: > 80 mmHg.

Phwong phap nghién ciru: M6 ta cit ngang
hoi cuu.

K§ thuat: Quy trinh can thiép nong van
d6ng mach phoi bang bong qua da duoc chung toi
su dung nhu sau: Bénh nhan dugc dat ¢ tu thé nim
ngira trén ban can thiép; tién hanh vo cam bang
phuong phap gay mé noi khi quan, gay té tai chd
tuy theo chi dinh 14m sang. Thiét 1ap dudng vao
mach mau thong qua tinh mach dui phai bang k¥
thuat Seldinger; trong truong hop tiép cén tinh
mach dui phai that bai, tinh mach dui tréi dugc lya
chon Iam phuong 4n dy phong. Ngay sau khi dat
sheath thanh cong, liéu phap khang dong hé thong
dugc thyc hién véi Heparin liéu 50 IU/kg (hoac
lidu ¢b dinh 5000 IU d6i v6i ngudi 16n). Tién hanh
thong tim phai dé ghi nhan cac thong sb ap luc tai
tam that phai, dong mach phdi (PMP) va xéac dinh
d6 chénh 4p ( gradient) xuyén van. Chup budng thit
phai nhim danh gia dic diém giai phau hé thong
van PMP, duong ra that phai va dinh vi chinh xac
vi tri hep, déng thoi do dac kich thude vong van
DMP dé lya chon kich ¢& bong pht hop. Sir dung
ong th6ng chuyén dung (MP hoic JR) phdi hop voi
day dan (gu1dew1re) kich thude 0,018 — 0, 035 inch
dé tiép can DMP. Pau gu1dew1re nén duge cd dmh
uu tién tai nhanh DMP trai nhdm dam bao tinh 6n
dinh trong su6t qua trinh can thiép. Hé thong bong
nong duogc dua qua tim nhi phai, tién vao vi tri van

DPMP va duoc bom cang theo 16 trinh ap luc tang
dan nham tach cdc mép van bi dinh. Dbi v6i bénh
nhan trudng thanh c6 duong kinh vong van vuot
qua 20mm, k¥ thuat nong bang hai bong song song
duoc 4p dung dé t6i uu hoa hiéu qua gidn né. Sau
khi hoan tit qua trinh nong, bong duoc rit ra trong
khi van duy tri vi tri guidewire tai DPMP. Tién hanh
chup budng that phai kiém soat va do lai ap luc tim
that, ap luc PMP cung d6 chénh 4p xuyén van dé
danh gia hi€u qua tirc thoi cua thu thuat. Thao dung
cy, bang ép, can nhic khau vi tri duong vao tinh
mach.

Hinh 2. C6 dinh guidewire vio PMP trii
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Hinh 3. Tién hanh nong van PMP

im: 77/140
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|

Hinh 4. Chup lai budng thit phai sau nong

Theo doi sau can thi¢p: Bénh nhan sau can
thi€ép dugc lam lai siéu am Doppler tim, siéu am
Doppler mach vao 3 ngay sau can thiép 1a khoang
thoi gian danh gia két qua ngan han.

S6 liéu duoc tinh ra trung binh + phuong sai
d6i v6i nhitng bién dinh luong, tinh ra s6 luong
cung ti 16 phan trim d6i v6i bién dinh tinh. Str dung
kiém dinh Fisher va kiém dinh Chi square dé xac
dinh mdi lién quan giita cac bién dinh tinh. P <
0.05 duoc coi 1a ¢6 ¥ nghia théng ké.

Luu trit s6 lidu béng Microsoft Excel 2019,
xtr Iy so li¢u bang phan mém SPSS 26.

Pinh gia két qua:

Két qua thanh cong vé mit ky thuat: lam
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duoc thu thuat nong van PMP bang bong qua da.
That bai vé mat ki thuat: khong lam dugc thu thuat
nong van DPMP bang bong qua da.

Danh gia két qua giam mirc d6 hep van DMP:
dua vao si€u am Doppler tim do chénh ap tdm thu
toi da qua van DMP dé danh gia két qua:

+ Khong hep ton luu Pg max < 36 mmHg,

+ Hep ton luu Pgmax > 36 mmHg.

1. KET QUA

C6 tong sb 59 bénh nhan dudi 18 tudi duoc
thu thap s6 lidu. Do tudi trung binh 14 2,73 + 2,89
(tir 1 thang tudi dén 13 tudi), ti 1¢ gap nhidu nhit &
nhom tir 1 - 10 tudi 59,3%.Ti 1& hep van nhe (chénh
ap tAm thu t6i da qua van dong mach phoi tir 40
— 49 mmHg) 14 15,3%, hep van dong mach phoi
trung binh 1a 49,2% (chénh 4p tim thu tdi da qua
van dong mach phdi tir 50 -79 mmHg), ti 1& hep
van dong mach phdi ning (chénh ap tim thu toi da
qua van dong mach phdi > 80 mmHg) 14 35,6%. Ti
1¢ Nam/ Nir 1a 34/25.

Bang 1. Pic diém lam sang truéc nong van PMP

Mirc do Hep van PMP
Chi sb Hep Hep Hep
nhe trung nan
* | binh ang
4 6
0
%0 a8 3%) | (28.6%)
Chi 56 9 25 15
SpO, | >95%
2 (100%) | (86,2%) | (71,4%)
Tong 9 29 21
. 8 27 15
1 1(88,9%) | (93,1%) | (71,1%)
A 1 2 3
Miedo | PO gy jo0 | (6.9%) | (14.3%)
suy tim 3
Polll| 0 0 | 143%
PoIV| 0 0 0
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Bang 2. Pic diém hep van PMP truéc nong van

Mirc do Hep van DMP )
. X Tong
Chiso Hep nhe Hep trung | Hep ning N=59 P value
(n=9) binh (n=29) (n=21)
PG max
DMP 403+45 | 633+10,7 | 1052+250 | 78+29.2 <0,001
Siéu 4m
doppler
PRvan 1y 1508 | 136436 | 11837 | 13,0£36 0,612
DMP
Dién Block o
tam d6 | nhanh phai 0 2 4 6 (10,3%)

Co 45 bénh nhan (76%) hep van PMP khong kem
ton tai 16 bau duc. Puong kinh thit phai gian >
+2SD gap & 8,6% chi gdp & nhom hep van DPMP
trung binh va nang. Puong kinh vong van DMP
(79,3%) va dudng kinh than DMP (60,3%) chu yéu
trong gidi han binh thuong. Sy khac biét khong co
¥ nghia thong ké giira 3 nhém hep nhe, hep trung
binh va hep nang.

Béang 3. Mirc do hep van DPMP do
trén thong tim truéc va ngay sau nong van

Truéce Sau
Mirc do hep
n % n %
Khong hep
(PGmax < 10mmHg) 0 0 1322
Hep nhe
(PGmax 10 —-40 30 | 50,8 | 45 | 76,3
mmHg)
Hep trung binh (PG-
max >40 — 60 mmHg) 171288 1 L7
Hep nang
(PGmax > 60 mmHg) 1212031 0 0

Panh gia két qua sau can thiép nong van DMP,
Ngay sau nong van PMP, muc dd hep trén thong
tim giam nhiéu, chi con 1,7% la hep trung binh con
lai 1a hep nhe va khong hep.

Bang 4. Chénh ap tAm thu t6i da qua van PMP

sau nong van trén siéu am Doppler tim

o Pgmax Pgmax
Mire (:)lelllle)p sau can sau can
van thiép <36 | thiép>36 | p
trwoc can mmHg mmHg
thi¢p n % n Y%
Hep nhe 9 [ 100 ] 0O 0
Hep trung
e, 25 86,2 4 [13,8 0.132
Hepnang | 15 |[714] 6 [286
Téng 49 [83,1] 10 | 16,9

Ngay sau nong van PMP chi con 10/59 (16,9%)
bénh nhan c¢6 PG max qua van PMP > 36 mmHg
(hep t6n luu)

Ti l& bong dung nong van cho mbi bénh nhan

60 55,6

52,5 51,7 52,5
48,3
50 42,4 44:4 42,2
40
30
20
10 5,1 51
0 0
o || ||

Téng Hep nhe Hep trung binh Hep nang

m1béng m2bdéng m3boéng

Biéu d6 1. Ti 1¢ bong dung nong van
cho mdi bénh nhan

Ti 1 bong dung cho mdi bénh nhan 1a 1,63 bong/
bénh nhan, nhom hep van trung binh dung 1,4
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bong/bénh nhan, nhém hep phdi ning 1,75 bong/
bénh nhan. Chi ¢6 nhém hep van PMP ndng dung
3 bong/bénh nhan.

Bang 5. Thoi gian nam vién trung binh

ThO’l gian
nam vién | Mean £+ SD | Min | Max p
(ngay)
Tong 3,8+43 2 28
Hep nhe 3,013 2 6
Heptrung | 3¢ yg | o | 25 |8
binh
Hep nang 4,1 +4,1 2 20

Mot s6 bénh nhan phai nam vién kéo dai do boi
nhiém viém phdi , va bién chimg tu mau tinhx
mach dui sau nong van PMP nén kéo dai thoi gian
nam vién trung binh.

Biang 6. Tai bién lién quan dén thi thuat
nong van PMP bang bong qua da

. | Tumau |  x. Dut day
Ltoz:u o TM R(:hlioan chi‘lng
biln dui ' lvanbala| P
1€ n|f % |[n| % | n| %
Tong | 9 |153]20(339| 1 | 1,7
Hep 1y a1 ] s [ol o
nhe
Hep

- 0,360
trung | 4 |444|9 | 45 | 1 [ 100 |~
binh
Hep | 4 1a4al10] 50 [0 | o
nang

C6 1 bénh nhéan nhi dut day chang van ba 14 khi
can thiép nam 2016 (chiém 1,7%), tu mau & tinh
mach dui xay ra ¢ 9 bénh nhan (chiém 15,3%). R6i
loan nhip cham xay ra trén 20 bénh nhan (33,9%),
r0i loan nhip chdm cép ciru xay ra trén 2/59 bénh
nhan (3,4%). Su khac biét khong co ¥ nghia thong
ké gifra cac nhom (p=0,360).

4. BAN LUAN

Ki thuat can thiép nong van PMP qua duong 6ng
thong va phau thuat tich mép van PMP tai cic co
s& tim mach 16n déu ¢6 mot két cuc tot voi Hep van
DMP don thuan. Can thiép nong van DPMP bang
bong qua da s¢ hitu cac vu diém vuot troi nhu:
giam thiéu sang chén tam 1y, tinh chat xdm 14n tdi
thiéu va toi wu hoa thoi gian nam vién cua bénh
nhan.

Chuing t6i nghién ctru 59 bénh nhan dudi 18 tudi
chan doan hep van PMP don thuan, tudi trung
binh cta nhom nghién ctru 2,73 + 2,89 tudi, tudi
nhoé nhét 1 1 thang tudi, 16n nhat 1a 13 tudi, gip
nhiéu nhit & nhém tir 1 tudi dén 10 tudi chiém ti
1¢ 59,3%. Theo cong bd ctua Lé Hong Quang va
cac cong su, do tudi trung binh thyuc hi¢n can thi¢p
nong van trong mau nghién ctru 1a 7,4 + 5,9 thang
tudi ( dao dong tir 3 ngay dén 24 thang) [1]. Két
qua nay phan nao phan anh ddi twong can thiép
nong van DPMP phdi bang bong qua da co thé tién
hanh trén bénh nhi rat nho tudi nhung van cho thay
két qua rat uu viét.

Ngay sau nong van DMP trén thong tim: két qua
chung t61 dat dugc 1a 22% bénh nhan khong con
hep van, 76,3% hep nhe va chi 1,7% hep trung
binh. Tuy nhién, ngay sau can thiép nong van
DPMP, hién tugng co that duong ra that phai co thé
xay ra [10], phan tmg dong hoc dan dén su sai léch
trong vi¢c ghi nhan d chénh ap tirc thi gilra tdm
that phai va DMP, gay khé khin cho viéc danh gia
chinh xac hiéu qua t6i wu ciia thu thuat ngay tai
phong can thiép. Do d6 chénh ap nay thuong cao
hon dang ké. Pay 1a li do khong nén dénh gia két
qué chi bang théng tim ngay tic thi, ma nén dua
thém siéu 4m sau vai ngay. Cho nén ching t6i da
danh gia thong qua siéu am Doppler tim sau nong
van cho thdy mot két qua: chi con 10/59 bénh nhan
(16,9%) ¢ chénh ap tam thu téi da qua van DMP
> 36 mmHg. Két qua nay twong tu voi nghién ctru
cua Hatem va cong su trén 188 bénh nhan hep van
DPMP khi ¢6 21,28% sau can thi¢p c6 chénh ap tdm
thu t6i da qua van DPMP > 36 mmHg [11]. Tuong
tu voi mot nghién ctru khac ciia Lé Hong Quang va
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cong sy trén 99 bénh nhi dudi 2 tudi hep van DMP,
két qua thu dugc con 10,1% c6 PGmax DMP >
36mmg [1].

Trong 59 bénh nhan bi hep van DPMP don thuan
trong nghién clru cua ching t61, khong c6 bénh
nhan nao dugc coi la tht bai khi 1am thu thuat va
khong c6 bénh nhén tir vong. Tai bién xdy ra sau
can thiép cho thay 1 bénh nhan dut diy chang van
ba l1a (1,7%), tu méu vi tri choc mach ¢ 9 bénh
nhan ( 15 ,3%), r6i loan nh1p trong khi can thiép ¢
33,9%, ri loan nhip chdm cap ctru xay ra véi 2/59
bénh nhan (3,4%), su khac biét khong c6 y nghia
thong ké giira cac nhom. Nghién ctru cia Hattem
c6 ti 16 tai bién 4,23% [11] x4y ra trén 8 bénh nhan,
trong do c6 1 bénh nhan rach tinh mach chu dudi,
nhung khong thdy chiay méau sau phic mac hay tu
mau, 2 bénh nhan bi co giat trong qua trinh bom
bong, rung nhi trén 2 bénh nhan, 1 bénh nhan bi
huyét khdi TM sau chi dudi va dut day chang van
ba 14 & 1 bénh nhan, ngimg tim phai cap ciru xay
ra & 1 bénh nhan. Nghién ctru ctia Lé Hong Quang
va cong su : tai bién tu mau & tinh mach dui 18/99
bénh nhan (18,2%), tdc mach ndo & 1 bénh nhan
(1%), nhip cham & 76,8%, nhip cham phai cép cuu
1a 5,1%, dut day ché‘mg van ba 1a & 1 bénh nhan
(1%).

Put day chang van ba 14 1a mot trong nhiing tai
bién k¥ thuat nghiém trong trong quy trinh nong
van DMP bang bong qua da. Co ché cua tai bién
thuong lién quan dén viéc lwa chon kich thudc
boéng nong c6 chicu dai khong phu hop hoic sai
sot trong qua trinh thao tac ki thuat. Cu thé, khi hé
thong 6ng théng day din ( guidewire) hodc bong
nong vo tinh di qua cdu tric dudi van ba 14 thay vi
di tryc dién qua 16 van, viéc bom cing bong sé tao
ap luc qua mac lam dat hodc ton thuong thyc thé
hé thong day chang [1] [12]. Bénh nhan bj dut day
chang van ba 14 duoc can thiép vao nim 2016, giai
doan dau trién khai ki thuat thong tim can thi¢p
nong van PMP bang bong qua da, diéu nay co thé
1a nguyén nhan dan dén dat day chang van ba 14
trong khi can thiép do chua hoan thién va nhuan
nhuyén vé ki thuat can thiép. Biéu hién nhip cham
xoang trong qua trinh can thi€p cé can nguyén tir

tinh trang tic nghén dong mau 1én dong mach phoi
cap tinh khi hé thong dung cu ( bao gém day dan,
bong bong va dng thong ) bit tic tam thoi 16 van.
Khi d6 muc d§ hep van PMP cang nang, bién do
m¢& van cang nho, duong kinh vong van cang nhd,
nguy co thiéu oxy khi lam thu thuat s& cang cao.
Tu mau & TM dui noi choc mach 1a tai bién nho,
khong gdy anh huong dén toan trang, chi can bang
ép c¢d dinh, sau d6 6n dinh, khong chay mau c6 thé
bo bang ép sau 8 gio lam thu thuat.

Nghién ctru hién ton tai mot s6 han ché nhat dinh
do quy mé ¢& mau con khiém ton. Bén canh do,
viéc thu thap dir liéu tur cac hd so bénh 4n trong
giai doan trudc gap nhidu khé khin do sy thiéu hut
cac chi s6 1am sang va can 1am sang quan trong.
Cu thé, cac thong s6 nhu: duong kinh vong van va
than DMP, d6 chénh ap t6i da qua dong hé van ba
14, bién do md van BPMP, cling nhu ap lyc nhi phai
trudc va sau can thiép khong dugce ghi nhan dong
bo. Piéu nay da gidi han kha nang thuc hién cac
phan tich da bién dé xac dinh yéu t6 tién luong doc
lap. Do d6, can c6 nhiing nghién ctru da trung tim
v6i ¢& mau 16n hon va hé thong dir liéu chuan hoa
nham danh gia khach quan cac yéu tb tic dong dén
ty 1¢ thanh cong cua tthu thuat.

Trong nghién ctru cua ching t6i mdi chi danh gia
két qua ngan han sau can thiép ma chua c6 su danh
gia dai han sau thu thuat can thi€p nong van DPMP
bang bong qua da. Do thu thuat can thiép ¢ bién
ching dai han nhu ti 1€ tai hep sau can thi¢p, ti 1¢
hd van DPMP tang 1én sau nong van DPMP va c6 kha
nang phai tién hanh nong lai van PMP nhiéu lan
hodc chuyén sang phau thuat. Chinh vi thé can tién
hanh thém nghién ctru dé co6 thé danh gia két cuc
dai han cua thu thuat cing véi cac bién ching sau
nay voi thoi gian dai han hon.

5. KET LUAN

Nong van dong mach phdi bang bong qua da &
bénh nhi hep van dong mach phéi don thuan tai
Trung tam Tim mach — Bénh vién E cho théy ti l€
thanh cong k¥ thuat cao, mirc do giam hep tdt, thoi
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gian nam vién ngin va ti 18 bién ching sém thép,
khong c6 tir vong. Can tién hanh tiép tuc nghién
ctru véi ¢& mau 16n hon va theo doi dai han dé
danh gia nguy co tai hep, hd van dong mach phdi
va cac yéu td tién lugng két qua 1au dai.
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