PHAU THUAT TIM MACH VA LONG NGUC VIET NAM SO 2 - THANG 8/2

Tap chi

PHAU THUAT TIM MACH VA LONG NGUC VIET NAM

CO QUAN TRUNG UGONG

CUA HOI PHAU THUAT TIM MACH VA LONG NGUC VIET NAM

Toa soan:

Téng Bién tip:

Ph6 Téng Bién tap:

Thuw ky Toa soan:

Ban Bién tip:

Ban Trij su:

(TRONG TONG HOI Y DUGC HOC VIET NAM)

Vin phong Trung wong Hoi Phiu thuat Tim mach va Long nguc Viét Nam
Trung tdm Tim mach Bénh vién E

s6 87-89, Tran Cung, Cau Giay, Ha Noi, Viét Nam

DT: 84.4.37480360  Fax: 84.4.37480361

Email: actsvn@vnn.vn Website: http://www.phauthuattim.org.vn

PGS.TS. Lé Ngoc Thanh

PGS.TS. Nguyén Hiru Udc
PGS.TS. B Kim Qué

TS. Nguyén Hoang Dinh

TS. bang Hanh Son

Ths. Nguyén Minh Tri

Ths. Poan Ptic Hoang

Ths. Tran Thiic Khang

Ths. Ngb Vi Hai

Ths. Nguyén Ly Thinh Trudng
Ths. Pham Hitu Lu

Ths. Nguyén Cong Hyu

GS.TS. Bui bic Phu

GS. bang Hanh B¢

GS.TS. Nguyén Thanh Liém
GS.TS. Pham Vinh Quang
PGS.TS. bang Ngoc Hung
PGS.TS. Pham Tho Tudn Anh
PGS.TS. Ngbé Van Hoang Linh
PGS.TS. Nguyén Hoai Nam
PGS.TS. Tran Quyét Tién

TS. Phan Kim Phuong

TS. Nguyén Vin Phan

TS. Poan Qudc Hung

TS. Duong Btrc Hung

TS. Nguyén Sinh Hién

TS. Lé Quang Thiru

TS. Tran Hoai An

TS. Nguyén Luong Tan

Ths. Nguyén D6 Hung
KS. bao Van Minh

Gidy phép xudt ban s6: 07/GP-BTTTT Cdp ngay 04 thang 01 nam 2012.1



PHAU THUAT TIM MACH VA LONG NGUC VIET NAM SO 2 - THANG 8/2012




PHAU THUAT TIM MACH VA LONG NGUC VIET NAM SO 2 - THANG 8/2012

LOI GIOI THIEU

nhan va danh gia cao ctia cac dong nghiép trong nudc. Thira thing xong 1én, Ban bién tap di xuét

ban s6 02 chao mung Hoi nghi Phau thuat Tim mach Léng nguc Viét Nam lan thir 4 s& dién ra tai
Ha Noi tir 22-24/11/2012, diéu nay kh'flng dinh su ké tuc va nd luc khong ngirng cua toan thé cac nha khoa
hoc chuyén nganh phau thuat tim mach va 1ong nguc nham tiép can va gop phan phat trién nén y hoc trong
nudc ngang tam véi cac nude trong khu vuc va trén thé giéi.

Tap chi Phau thuat Tim mach va Léng nguc Viét Nam xuét ban sd dau tién duoc néng nhiét don

Chung toi rat tim ddc va hanh dién truée su chuyén bién vé nhan thirc chuyén giao quyén nhiéu hon
cho cac dong nghié¢p tré, dé cd thé tu tin, manh mé, sang tao, chap nhan thir thach, lam chu cac loai phﬁu
thuat tim phuc tap, dang dugc hinh thanh tai cacTrung tAm phau thuat tim trong nudc .

Trong lich sir chuyén nganh phau thuat Tim mach Long nguc, cac budc dot pha phat minh hau nhu
duogc thuc hién tir cac bac si tré, nhitng nguoi [am cho nhiing diéu khong thé thanh c6 thé va roi moi viéc
xay ra nhu Lillehei , Shumway, Kirklin, Starr, Cooley, Carpentier, va nhiéu nguoi khac. Gan day hon,
Phau thuat vién tré Joel Cooper va Bruce Reitz di cdy ghép phdi thanh cong, véi sy hd trg cua cac dong
nghiép va véi su chi dao, trao quyén tir cac lanh dao cua ho. Chung ta c6 quyén mong chd cac dong
nghiép tré Viét Nam s& lam nén nhiéu ky tich nhu cac thé hé vang trong chuyén nganh tim mach 16ng nguc
da dé lai mot di san quy bau trong k¥ nghé cham soc strc khoe nhéan loai. Chuyén nganh cua chung ta
khong cho phép nghi ngoi trén vong nguyét qué va chi thira huong di san ma cac thé hé di trude dé lai.

Céc dong nghiép tré than mén: Twong lai trong tay ban va ban phai nim bit n6. Nhanh chéng nim
vitng k¥ thuat 1am sang va chuyén nghiép nhét c6 thé. Khoéng phai tit ca moi nguoi chung ta cé tri tudong
tugng va tai nang dé tao ra cac gia thuyét méi, tién bo ky thuat méi. Va, trén thuc té, nhirng nguoi da co
ning khiéu cho su d6i moi, lai thiéu cac k¥ ning 1am sang hodc phau thuat dé thuc hién tit ca nhing gi
¢6 tir nhitng ¥ tuéng méi hodc ky thuat cua ho. Hau hét chung ta dong gbp cho sy d6i méi trong linh vuc
nay bang cach cai thién va ning cao k¥ thuat hoic thiét bi méi.

Khi theo dubi nghé nghiép Phau thuat tim mach léng nguc, su nghiép vo cung kho khan nhung hanh
phuc, chiing t6i d nhan duoc 16i khuyén “Dung chon nghé nghiép phau thuat tim, trir khi d6 1a diéu duy
nhét trong cudc séng, né sé 1am cho ban hanh phuc”. Phau thuat tim mach léng nguc khong phai danh
cho nhitng ké yéu tim. Phau thuat tim mach 10ng nguc 1a mot sy nghiép uu ta, voi nhitng ngudi tién phong
uyén bac va mot truyén théng d6i méi va cham soc bénh nhan tuyét voi.

Dua trén nén tang tri thirc cia nhitng nguoi da di trude va nén van hoa xuit sic trong chuyén nganh,
chung ta, bac si phau thuat phau thuat tim mach 10ng nguc hom nay va cac lanh dao chuyén nganh nay
& cac cap do, can phai duy tri truyén thong d6 va phat trién tinh dic thi van hoa - thanh cong - xuét sic
cua chuyén nganh .

Chap nhén thay d6i va thiic day doi méi 1a tu tuong cha dao ciia Hoi Phau thuat Tim mach Long nguc
Viét Nam va Tap chi chuyén nganh cua né.

Chii tich Hpi

GS. TS Bui Durc Phu
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KET QUA SGM SAU SUA VAN BA LA DO HO VAN BA LA THU PHAT '
MUC PO TRUNG BINH O BENH NHAN PHAU THUAT BENH VAN HAI LA HAU THAP

Tém tit

Muc dich: Nghién ciru nham so sanh két qua sém
sau phau thuat sira van ba 1a hoic khong stra van ba 14
do ho van ba 1a th phat mie d6 trung binh ¢ bénh nhan
duoc phau thuat bénh van hai 14 hau thép. Phwong
phdp: Chiing t6i nghién ctru 48 bénh nhan dugc phiu
thuat bénh van hai 14 hau thip c6 kém hé van ba 14 thir
phat (1.5/4 — 2.5/4) tir thang 3/2011 dén 3/2012, trong
d6 cac bénh nhan duogc chia lam hai nhém: nhom I: 22
bénh nhan dugc thay van hai 14 kém stra vong van ba l1a
bang dai Teflon (45.8%), nhém II: 26 bénh nhan duoc
thay van hai 14, khong stra van ba 14 (54.2%). Két qud:
Cai thién muc d6 hd van ba 14 sau md & hai nhom khac
biét co y nghia sau thoi gian theo doi trung binh 6 thang:
nhom I sau md c6 21 trudng hop hod ba 14 < V4 (95.4%),
nhém II: hé van ba 14 < % chiém 30.8%, 1 trudng hop
(3.8%) tién trién nang hon (tir 2/4 1én 2.5/4) va hé van
ba 14 khong cai thién (¢ cac muc d9) la 46.1%. Khong
c6 sy khac biét vé ty 1¢ bién chung giira hai nhom.
Khong c6 tir vong bénh vién. Két lugn: Ho van ba la
thir phat mirc d6 trung binh khong tu thodi lui sau phiu
thuat thay van hai 1a hau thap.

Tir khoa: van ba la, hd van ba 1a thir phat, stra van
ba 14, phau thuat van hai 1a

EARLY OUTCOMES OF TRICUSPID
VALVE REPAIR FOR FUNCTIONAL MODER-
ATE TRICUSPID REGURGITATION IN PA-
TIENTS UNDERGOING POST-RHEUMATIC
MITRAL VALVE SURGERY

Background: The purpose of the study was to com-
pare the early results of tricuspid valve repair versus
non-repair for moderate functional tricuspid regurgita-
tion in patients undergoing post-rheumatic mitral valve
surgery. Methods: From march 2011 to march 2012, 48
patients having post-rheumatic mitral valve disease as-
sociated with moderate functional tricuspid regurgita-
tion (1.5/4 to 2.5/4) underwent operation. The entire
population was divided into two groups, group I: 22 pa-
tients having mitral valve replacement associated with
tricuspid valve repair with Teflon band, and group II:
26 patients undergoing only mitral valve replacement.
Results: There was a significant difference in tricuspid

Tran Thitc Khang, Bii Pirc Phii
Ngwoi phdan bién: GS, TS. Dang Hanh D¢

regurgitation improvement between two groups at 6
month follow — up. Post-operatively, there were 21
cases having no tricuspid regurgitation (grade < % in
group 1 (95.4%), while in group II there were only
30.8% of cases with no tricuspid regurgitation, 1 case
being worse (3.8%) and 46.1% of patients with unim-
proved tricuspid regurgitation. There were no differ-
ences in morbidity between two groups, and no hospital
mortality. Conclusions: Moderate functional tricuspid
regurgitation does not regress spontaneously after post-
rheumatic mitral valve replacement.

Keywords: tricuspid valve, tricuspid repair, func-
tional tricuspid regurgitation, mitral valve surgery

I. PAT VAN PE

Ho van ba 14 thuong di kém theo cac bénh ly van
tim bén trai. H& van hay gép la tha phat (do gian vong
van) va thudng phdi hop véi ting ap luc dong mach
phoi va gian that phai. Ho van ba 14 c¢6 thé gop phan lam
gia tang ty 1& bién ching va tir vong, c6 anh hudng x4u
lénty 1€ séng vé lau dai, mac do da phau thuat sira chita
cac van tim bén trai. H& van ba 14 & bénh nhan bi van
hai 14 thuong khong bién mét hodc cai thién hoan toan
sau khi phiu thuét van hai 14, mic du huyét dong cia
that phai da dugc cai thién, thdm chi n6 con ton tai kéo
dai hodc nang hon [1],[5]. Trong thyc hanh lam sang,
cac truong hop hé van ba 1a mic d6 nang thuong dugc
can thiép ngay trong lic phiu thuat van hai 1a. Tuy
nhién chi dinh phau thuat van ba 14 van con ban cii &
nhom bénh nhan c¢6 hd van ba 14 khong nang [2],[6]. Do
vy, muc tiéu nghién ctru nhdm so sanh két qua cua
nhém bénh nhan duoc phiu thuat sira van ba 14 do ho
van ba 1a thi phat mac d¢ trung binh vdi nhom bénh
nhan khong can thiép 1én van ba 14 khi phau thuat dong
thoi bénh van hai 14 hiu thip

IL POI TUQNG - PHUONG PHAPNGHIEN CUU
Nghién ctru gdm 48 bénh nhén ngudi 16n c6 hd van ba
14 thir phat mirc d6 trung binh duoc phau thuat thay van
hai 14 do bénh van hau thap c6 kém theo sira van ba l4
hoic khong stra van ba 14 tir 3.2011 dén 3.2012 tai Khoa
ngoai Long ngyc Tim mach, bénh vién Trung Uong Hué

Bénh vién Trung wong Hué.
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Tiéu chuin chon bénh:

- Bénhnhan > 18 tudi, c6 chi dinh phﬁu thuat va
duoc phau thuat thay van hai 14 do bénh 1y van hai 12
hau thap

- Co ho van ba 1a thtr phat mic do trung binh-
nhe va trung binh (1.5/4 - 2.5/4) dua vao danh gia cua
siéu 4m tim trudc phau thuat

Phuong phép tién hanh:

- Cac bénh nhan duogc chia thanh hai nhom:

0o Nhom I: 22 bénh nhan duogc ph?lu thuat thay
van hai 14 va sira vong van ba 14 bang dai Teflon ting
cuong vong van la trudc va la sau

o Nhom II: 26 bénh nhan duogc phﬁu thuat thay
van hai 14, khong can thi¢p 1én van ba la

- Ghi nhan céac dic diém cta bénh nhan & hai
nhom trude, trong va sau mo. Panh gia tinh trang cai
thién churc nang tim, su cai thién do hd van ba 14 sau
phau thuat

1. KET QUA

3.1. M6t sb dic diém bénh nhan trude phiu thuat
Bang 3.1. Cac dac diém bénh nhan trudc mo

Dic diém Nhom I (n=22) Nhém I (n = 26) p

Tudi 42.1 +£8.1(21 - 55) 43.2+8.5(23-51) 0.301
Gidi tinh (nir) 14 (63.1%) 17 (65.4%) 0.307
Phan suat tong mau (FE%)

<40% 2 (9.1%) 1 (3.8%) 0.307

40 - 50% 7 (31.8%) 6 (23.1%) 0.276

>50% 13 (59.1%) 19 (73.1%) 0.109
Muc d9 ho ba 1a

1.5/4 2 (9.1%) 6 (23.1%) 0.092

2/4 17 (77.3%) 19 (73.1%) 0.378

2.5/4 17 (77.3%) 1 (3.8%) 0.113
Nhip tim (rung nhi) 8 (36.4%) 1 (3.8%) 0.421
Ap lyc DMP tam thu (mmHg) 47.4+12.3 (30-75) 1 (3.8%) 0.856

3.2. Mpt s6 diic diém phiu thugt
Bang 3.2. Cac dac diem phau thudt

Dic diém Nhém I (n=22) Nhém II (n = 26)
Thay van hai 14 co hoc 22 (100%) 26 (100%)
Stra van ba 14 bang dai Teflon 22 (100%) 0
Lay huyét khi tiéu nhi trai 4 (18.2%) 3 (11.5%)
Pong tiéu nhi trai 1 (4.5%) 2 (7.7%)
Thoi gian tudn hoan ngoai co thé 65 + 12 phut 61 + 18 phut
Thoi gian cdp dong mach chu 40.3 + 2.8 phut 46.1 £ 4.6 phat
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3.3. Mt sé dic diém sau phéu thugt
Bang 3.3. Cac dac diem sau phdu thudt

Dic diém Nhom I (n=22) Nhém I (n = 26)
Thoi gian thd may trung binh (gio) 19.6 £ 7.5 (11 — 36) 33.4+£41.8 (10— 144)
Suy than cap 0 1 (3.8%)
M5 lai do chay mau 1 (4.5%) 2 (7.6%) (*)
Poéng xuong trc mudn 0 1 (3.8%)
Tran dich mang ngoai tim -> dan luu 1 (4.5%) 1 (3.8%)
T vong bénh vién 0 0
(*) 1 bénh nhdn trong nhém nay dé hé xwong irc trong lan mé lai
3.4. Tién trién ciia hé van ba ld trwde va sau phiu thudt ¢ hai nhém
Nhoém I Nhém 1T
Trwéec méo Sau mé Trwée mé Sau mé
H& 2.5/4 H& 2.5/4 H& 2.5/4 1 Ho 2.5/4
(11=3) (1’1=1) (1’1=2)
1
Hé 2/4 1 Ho 2/4 Hé 2/4 9 , HO 2/4
(n=17) 2 (n=19) (n=9)
4
Ho 1.5/4 17 Hé 1.5/4 Ho 1.5/4 2 2, Ho1.5/4
(n=2) (n=1/4.5%) (n=6) (n=7/26.9%)
4
H&<1/4 H&6<1/4 Ho<1/4 Ho <1/4
(n=0) (n=21/95.5%) (n=0) (n=8/30.8%)

Sodo 3.1. Su thay doi 6 hé van ba ld trude va sau mé & hai nhém

IV. BAN LUAN

Diéu tri h van ba 14 chirc ning do cac bénh 1y van
tim bén trai van con 1a mot van dé quan trong trong
phau thuat tim, boi vi con c6 mot sé didu khong chéc
chin lién quan dén chin doan, chi dinh ph?lu thuat, cac
phuong phap phiu thuét thich hop, va két qua mudn
ctia phau thuat [4]. Theo y van, nguoi ta cho rang ho

van ba 14 nghiém trong néu khong can thiép dong thoi
vao thoi diém can thiép bénh van tim bén trai s& 1a mot
yéu t6 nguy co dbi véi ty 18 sdng vé lau dai, do vay
phan 16n nguoi ta dong ¥ rang nén sita chita van ba la
ddng thoi v6i phiu thuat bénh van hai 14 khi ho van ba
la muc do nang nhim mang lai tién luong tot hon [6].
Tuy nhién hé van ba 14 thu phat muc do khong nang, thi
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nhiéu tac gia van con cho rang no sé thoai lui sau khi
sira chira cac ton thuong van tim bén trai. Theo Shiran
A. etal. [5], & nhitng bénh nhan dugc nong thanh céng
van hai 14 (do hep van hai 14) ma c6 hd van ba 1a (van
ba 14 khong can thiép), thi ngudi ta nhan thay rang ho
van ba 14 khong cai thién ¢ 49 — 80% cac bénh nhan c6
ho van ba 14 muc do trung binh hay nang. Matsuyama
K. va CS [3] thuc hién nghién ctru & 174 bénh nhan trai
qua phau thuat van hai 1a (55% bénh nhan hau thap)
ma khong stra van ba 14 (trong d6 c6 26% c6 ho van ba
14 d6 2/4 va 74% co6 ho van ba 14 d§ Y hodc it hon).
Qua theo ddi trung binh 8.2 ndm, cic tic gia nhan thy
h¢ van ba 14 tdng d§ nang (d9 % hoac hon) xay ra trong
16% céc truong hgp. Nghién clru cua Song H. va CS
[7]: nghién ctru 92 bénh nhan hep hai 14 nang kém hd
van ba 14 nang. Trong d6 nhom 1 gom 48 bénh nhan
nong van hai 14 bang bong va nhém 2 gdm 44 bénh
nhan duoc phﬁu thuat van hia 14 kém stra ba 1a. Qua
theo ddi trung binh 57 thang, tac gia nhan thiy ho van
ba 14 giam con nhe hodc thoai lui han trong 98% &
nhém 2 (c6 phau thuat sira ba 14) va chi 46% ¢ nhom 1
(khong c6 stra van ba 1a).

Trong nghién ctru cua chiing t6i, mac du cac thong
sd bénh nhan trude mo giira hai nhém khong cé su khac
biét (bang 3.1), nhung két qua theo ddi ngan han cho ta
thiy ho van ba 1a mirc d6 khong ning khong hoan toan
thoai lui sau khi phau thuat thay van hai 14, va ty 1& thoai
lui cua hé van ba la ¢ hai nhom c6 su khac biét 16 rét (so
d6 3.1). Trong nghién ciru nay khong co truong hop nao
tr vong, thoi gian phau thuét va ty 18 bién chung giita
hai nhém ciing khong c6 su khéac biét, thoi gian phiu
thuat gitra hai nhom cling khong khac biét c6 y nghia
(bang 3.2 va 3.3). Do vay thuc hién stra van ba la trong
nhirng trudng hop nhu vay khong 1am gia ting bién
chung. Nguoc lai, theo nhiéu tac gia, thi hd van ba la do
gidn vong van trong bénh van hai 1a néu khong sta
chira thuong 1am gia ting dang ké ty 1¢ bién ching va
tr vong vé lau dai [3].

Vé k¥ thuat sira chita van ba 14, ching toi s dung
ky thuat tang cuong vong van ba 1a ¢ phia 14 trudc va
sau bang dai Teflon, c6 kiém tra két qua trong md bang
siéu 4m qua thyc quan (nhém I). Két qua budc dau sau
phau thuat cho thiy ty 1& khong con ho van ba la (ho <
¥4) & nhom I dat 95.5%, khac biét c6 y nghia so vodi
nhom II (khong c6 sua van ba 14): 30.8% truong hop
khong hé van ba 14 (< %4), 46.1%trudng hop hé van ba
14 khong cai thién (6 cac muce do). Va theo Kuwaki K.,
et al [2], thi dé ngan ngura hd van ba la xuét hién mudn
thi diéu quan trong 1a khong nén dé ho van ba 14 > 2/4
sau phau thuat bénh van hai 1a. Miac du két qua nay can

phai duoc theo dbi trong thoi gian dai hon dé danh gia
ty 18 ho van ba 14 mudn sau phau thuét, nhung két qua
nay ung ho cho chi dinh can thi€p stra van ba la du hd
van & murc d6 khong ning dong thoi voi phiu thuat van
hai 1a.

V. KET LUAN

H& van ba 14 thtr phat mtc do trung binh thuong
khong cai thién déang ké sau phau thuat thay van hai l4
hau thdp. Nghién ciru cho thiy sira van ba 14 do ho van
ba l4 thir phat mirc d6 khong ning vao thoi diém phiu
thut van hai 14 hau thap mang lai két qua t6t
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DPANH GIA KET QUA NQI SOI TRUNG THAT CHAN POAN KHOI U TIEN PHAT, CAC
BENH LY AC TINH TRONG TRUNG THAT VA GIAI POAN UNG THU PHOI

TOM TAT

Pit van dé: Noi soi trung that 1a mot phuong
phap duogc st dung dé chian doan giai doan cua ung
thu phoi, cac khdi u tién phat va cac bénh 1y ac tinh
trong trung thit. Nam 1959, Carlens 1a nguoi dau tién
mo ta ky thuat ndy. Ngay nay, ndi soi trung thét
da tro thanh mot phuong phap chan doan can thiép c6
hi€u qua. Tai Viét Nam, chua c6 nghién ctru nao danh
gia hiéu qua ctua phuong phap nay trong chan doan.

Muc tiéu: Xac dinh hiéu qua ctia ndi soi trung
that trong xac dinh ban chit mo hoc cia u trung thit
va giai doan ctia ung thu phoi

Phuong phép nghién ciru: Nghién ctru mé ta cit
ngang, gom 34 bénh nhan xac dinh c6 khéi u hodc
hach trung that trén hinh anh cit 16p vi tinh, duoc ndi
soi trung that, chan doan mé hoc té bao tai bénh vién
Trung wong quan do6i 108 trong 2 nam (2010-2011)

Két qua: Nghién ctru gdm 34 truong hop, tudi tir
18 dén 77, tudi trung binh 51,26. Thoi gian md trung
binh 14 32,6 phiit. Tai bién, bién chimg c6 01 (2,94%)
trudng hop - chdy mau mach nhd, khong cé tir vong.
Ti 1& 4c tinh trén tong miu 1a 10/34 (29,41), v6i do
nhay 1a 90,09%, d6 dac hiéu la 100%. Co6 7/13 truong
hop ung thu phdi két hop di cin hach trung that
(twong tng voi N2,N3), c6 6/13 truong hop ung thu
phdi nhung chua c6 di can hach trung that (twong tig
voi NO, N1). 1 truong hgp hach lympho ac tinh Non-
Hodgkin. Ti 1¢ hach lanh tinh khéng kém u phdi 1a
11/12 (91,6%)

Két luan: Noi soi trung that 1d mot phuong phap
chan doan hiéu qua va an toan, co thé sur dung thuong
quy trong chan doan khéi u trung that va giai doan cta
ung thu phoi.

OUTCOME OF THE  DIAGNOSTIC
MEDIASTINOSCOPY OF BEGIN TUMOR,
MEDIASTINAL MALIGNANT DESEASES AND
STAGING OF LUNG CANCER ABSTRACT

Author: Tran Trong Kiem, Nguyen Duc Thang

Background: Mediastinoscopy is a procedure
used for the diagnosis of mediastinal disease and the
staging of lung cancer. It was introduced by Carlens
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T r&y Trong Kiém
Nguyén Dirc Thang
Ngwoi phdan bi¢n: GS, TS. Bui Dwc Phu

Since in 1959. Presently, mediastinoscopy has become
invasive diagnostic methods very useful. In Vietnam,
there is not any research assessment of result of
mediastinoscopy in the diagnosis.

Objective: It was the aim of this study to evaluate
the results of cervical mediastinoscopy in diagnosing
the histological type of mediastinal tumors and
staging of lung cancer.

Method: Cross sectional study. 34 patients were
confirmed mediastinal tumors or nodes on CT scanner
and given a histological diagnose by mediastinoscopy
that were performed in 108 Military Centre Hospital
in two years (2010-2011)

Results: Group of 34 patients, age from 18 to 77,
has average age 51,26. Average of operating time is
32,6 minus. Accident and complication of
mediastinoscopy is 01 case that was blooding, no
mortality. Maglinant rate of total samples is 10/34
(29,41%), sensitivity of 90% and specificity of 100%.
Maglinant mediastinal node are in 7/13 cases of lung
cancer (equal N2,N3) and not in 06/13 cases of lung
cancer (equal No,N1), more 01 case diagnosed Non-
Hodgkin. Mediastinal benign node without lung caner
accounted of 11/12 (91,6%).

Conclusions: Mediastinoscopy is a highly effective
and safe procedure. We  Dbelieve that
mediastinoscopy should  currently be  used
routinely in diagnosing the mediastinal tumors and

staging of lung cancer.

I. DPAT VAN DE:

Noi soi trung that 1a phuwong phap dugc sir dung
chan doan mo bénh cua trung that va danh gia giai
doan ctia ung thu phoi. Trén thé gioi, ké tir khi giGi
thiéu boi Carlens nim 1959, nodi soi trung that di
tro thanh phuong phap chan doan can thiép c6 hiéu
qua. Noi soi trung that c6 do nhay 16n hon 90% va do
dic hiéu 100% trong danh gia giai doan truéc phau
thuat ung thu phdi. Twong ty nhu vy, ndi soi trung
tht da duoc chimg minh c¢6 hiéu qua trong chan doan
bénh u trung that tot hon ca chan doan giai doan ung

* Bénh vien Trung wong Qudn doi 108.
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thu phdi, voi hon 90% truong hop [13]. Tuy nhién,
ndi soi trung that van tiép tuc 1a mot chi dé cua cude
tranh luan giita cac bac si phau thuat 1ong nguc. Vi ¢6
nhiéu quan diém xem ndi soi trung that 1a qua xam lan
trong chan doan giai doan xép loai ung thu phdi va co
that sy can thiét noi soi trung that khi nghi ngd ung
thu phdi da di cin hach trung that trén 1am sang ma da
c6 thé danh gia giai doan bang cac phuong phap chan
doan it x4m l4n khac.

Nbi soi trung that cho két qua mé hoc duong tinh
v6i 33% hach di can trung that trong ung thu phé quan
hoac di can xa tir cac co quan khac. Mac du con nhiéu
tranh cdi khi ung thu phé quan di can hach trung thét.
Tuy nhién két qua trén 90% hach khao sat bang ndi
soi trung that cho két qua 4m tinh véi té bao ung thur,
két qua nay dong nghia v6i ung thu phdi chua di can,
ing ho kha nang phau thuat trong diéu tri ung thu phé
quan va phdi[8].

Tai Viét Nam néi soi sinh thiét chan doan ban chét
khdi u trong 16ng nguc dugc quan tim nhiéu hon
trong khoang 10 nim tro lai ddy, nhung van chua c6
nghién ctru nao danh gia hi¢u qua cua phuong phap
trong chan doan. Tai bénh vién Trung uwong quén doi
108, ching t6i da tién hanh ndi soi trung that chan
doan ban chat khdi u trung that va giai doan ung thu
phdi trong khoang 3 nim gan day.

Muc tiéu

Panh giad hiéu qua cua phuong phap ndi soi trung
that trong chan doan cac khéi u tién phat, cac bénh ly
4c tinh trong trung that va giai doan ung thu phoi.

II. Poi twong va phwong phap nghién ciru

2.1. Poi twong

Bénh nhan c6 hach hodc khdi bét thuong trong
trung that xac dinh trén hinh anh cét 16p vi tinh
nhung chua rd ban chat va bénh nhan u phdi ¢o
hach trung that.

Chi dinh

- Xac dinh mé bénh hoc cac khéi u trung that
tién phat (nhu bénh Sarcoiodsis)

- Chan doan giai doan ung thu phdi va hach
bénh 1y (bao gdm ca Hodgkin)

- Chan doén xéac dinh bénh, céc khdi u chua rd
ban chét (dic biét c6 y nghia véi bénh lién
quan dén phoi nhu lao)

Chéng chi dinh

- Da phau thuit tim hoic md xuwong uc, mé khi
quan trudc do

- P phau thuat can thiép vao trung that

- Pang dung thudc chdng dong

- C6 bénh li mach mau 1én trong 1ong nguc
(phinh béc tach dong mach chu, tang ap dong
mach phéi, hoi chirng chén ép tinh mach chu
trén ...)

- Bénh nhan khong ngira dugc cb

Dung cu
- Dung cu ndi soi hinh chir U co6 phﬁn tay
cam va ong kim loai gidng nhu trocar khuyét
1 kich thu6c dng, duong kinh éng 13mm
- Camera 0 d¢ duong kinh 5Smm
- Kim ldy bénh pham
- Onghut
2.2. Phuong phip tién hanh
Phwong phdp nghién ciru: M6 ta cit ngang duoc
tién hanh tai khoa Phdu thuat léng nguc bénh vién
Trung wong quan dgi 108 trong 2 nam 2010 va 2011

Phwong phdp tién hanh:

Sau khi lya chon bénh nhan vao nhém nghién cuu,
bénh nhén phai c6 cac xét nghiém mau thuong quy.
Ngoai ra phai l[am

v/ Xét nghiém chan doan hinh anh: Chup cit 16p
vi tinh 16ng ngyc (c6 tiém thude can quang)

v' Xét nghiém danh gia chirc nang tim mach:
dién tim, si€u 4m tim

v Cac xét nghiém thudng qui chudn bi cho phau
thuat

Tat ca cac bénh nhan d3 dugc kham va lam xét
nghiém sang loc 1dm sang chan doan xac dinh c6 khdi
bat thuong trong trung that. Khdi nghi ngo 1a hach
trong trung that thudng c6 duong kinh >1cm

Phdu thudgt:

- Tu thé bénh nhin ndm ngira, cd ngira t6i da

- Rach da ngay trén can xuong tc khoang 2cm,

dai khoang 3-4cm

- Sir dung trocar ndi soi dit vao trung that, quan

sat trén man hinh camera véi optic duong
kinh Smm. Tién hanh khao sét, vi tri dya trén
két qua hinh anh CLVT va nhin tryc tiép.

- LAy bénh pham lam giai phiu bénh, c6 thé két

hop lam cac marker hoa mé mién dich dé xac
dinh ngudn gdc khéi u.

Xir li s6 liéu: Xir li s6 lidu theo phan mém xir li

thng ké y hoc.

I1L. Két qui nghién ctru

- Nhém nghién ciru bao gdm 34 bénh nhan c6
20 nam va 14 nit, ti 16 Nam/Nir 1a 10:7. Tudi
trung binh 14 51,26 nho nhat 18 tudi va 16n
nhat 77 tudi.
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- Thoi gian phdu thuft t6i thicu 20 phat va thoi  |Hach phat trién lanh 20,58
gian toi da 55 phut, thoi gian mo trung binh  |tinh 7 7 ’5
32,6 v6i SD £9,81 Hach lympho ac tinh 1 1 294

Bang 1: Tai bién, bién chimg trong va sau thu thuat ~ [non Hodgkin ’
A — U hach than kinh 1 1 2,94
Tai bién, bién chim e é bao Swh 1 1 | 294
’ g lwgng A U t€ bao Swhann i ,
Chay méu dién md 1 2,94 Iéao h?‘(‘i’h F‘“}?g ;hat 4 | 4 1176
Tén thuong tinh mach vo danh 0 0 arcoldosis flac 3| 3 | 882
— : trung that
N%nem khuan‘ 0 0 U lién két xo m& 1 1 594
To6n thuong than kinh quat nguoc 0 0 trung that ’
Tran khi khoang mang phdi 0 0 U tuyén giap lac chd 1 1 294
Tran khi dudi da 0 0 trung that ’
Thung thuc quan, khi quan 0 0 U tuye’n uc lanh tinh 6 6 |17,64
hodc mach mau l6n U tuyén uc ac tinh 1 1 2,94
Khoéng tai bién 33 97,06 Tong 9 25 | 34 | 100
Tong 34 100 - Nhom nghién ctru ¢6 9 bénh nhan liy miu mé

Kich thudc mau bénh pham tdi thiéu 1a 2x2x2mm
16n nhat 1a 05x10x10mm. Sé lugng mau lay duoc tdi
thiéu 12 2 mau va nhiéu 1a 7 mau bénh pham cho mot
lan, trung binh 14 3,64 mau trong mot lan noi soi véi
SD +1,23

Bdang 2: Phan loai ti 1 ung thu trén cac mau bénh
pham thu dugc

Phan loai S6 lwong Tilé %

Ac tinh 10 29,41

Lanh tinh 23 67,64
Kho xac dinh 01 2,94
Tong 34 100

Véi két qua thu duoc ching toi tinh ra do nhay 1a
90,09% va do dac hiéu 100%.

Bdng 3: Phan loai két qua theo giai phau bénh

Phan loai gidi phiu Pai thé Téne| TI1E
bénh vi thé Khéi u | Hach gl o

Ung thu phi khong
té bao nho di cin 5 5 114,70
trung that
Ung thu phoi té bao
nho di can hach trung 2 2 5,82
that
Ung thu biéu mo
tuyén va di can hach 1 1 | 2,94
trung that
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khdi u va 25 truong hop liy mau mo hach trung that
déu dugc nhuém HD dé chan doan md hoc. Mot
truong hop c6 hach trung that kho danh gia tiéu ban,
chung t6i phai phbi hop héa mdé mién dich két hop,
xac dinh 1a u lympho ac tinh Non — Hodgkin.

Bdng 4: Hach trung that trong ung thu phoi

Hach Hach
trun trun 2
thét égc thét lagnh Tong
tinh tinh
Cung bén 6 4
U phdi | v6i u phoi 3
kethop | Khac bén 1 2
v6i u phoi
Hach trung thét khong 1 11 12
c6 ton thuong phoi

C6 13 truong hop ung thu phdi c6 hach trung thét.
C6 7 truong hop xac dinh ung thu phoi két hop di can
hach trung thét (twong tng v&i N2,N3), ¢6 6 truong
hop c6 ung thu phdi nhung chua c6 di can hach trung
that (tuong tmg véi NO, N1). Ti 1¢ hach lanh tinh /tong
hach khéng kém nhu mé phdi va phé quan 1a 11/12
(91,6%).

IV. Ban luin:

Khao sat trung that 1a mot budc quan trong can
lam trong chan doan, diéu tri cac bénh li phéi va trung
thit. NSTT hodc ndi soi léng nguc sinh thiét khoi u
trong trung that duoc lya chon 1a nhimg phuwong phap
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t6t dé danh gia khoi u hodc hé thong hach trong trung
that ma khong phai mo nguc[6].

- Nhém nghién ctru ching t6i bao gdm 34 bénh
nhan ti 16 Nam/Nir 1a 10:7. C6 tudi trung binh 1a 51,26
nho nhat 18 tudi va 16n nhat 77 tudi. Cho thdy kha
nang thyc hién rong rai trén bénh nhan can phai khao
sat ban chat u hodc hach trong trung that. Theo tac gia
Zane T.Hammound et al [13] thi kha nang thuc hién
nodi soi trung that dat trén 90% cac truong hop cé u
trung thét.

- Trong mau nghién ctru ching t6i thyc hién thi
thuat nay véi thoi gian phiu thuat ti thiéu la 20 phut
va thoi gian t6i da 14 55 phut, thoi gian mo trung binh
14 32,6 v6i SD = 9,81(khong bao gom thoi gian chuan
bi va gy mé). Két qua nay cho thdy giam déng ké
thoi gian thuc hién thu thuét so véi tac gid [6] thoi
gian trung binh cua thu thuét 1a 70 phit, véi cung muc
dich ldy miu u hodc hach trung thit lam mo hoc té
bao, ¢ ddy chung t6i khéng so sanh vi hai phuong
phap tién hanh khic nhau. Tuy nhién cic thu thuat
xam lan nay yéu cau phai c6 su hd tro ciia gdy mé va
dam bao nhu mét cudc phau thuat.

- Theo két qua cua bang 01, ti 1¢ tai bién va bién
ching ciia ching t6i kha thip Oltruong hop, bénh
nhan chdy mau mao mach nhé dién md, phai dat
spongel va dan luu trung that sau 3 ngay theo ddi thi
rat dan luu an toan(2,94%). Trong thong ké cua tac
gia Zane T. Hammoud et al [13] trén 2137 trudng
hop c6 4 truong hop tir vong sau mo, chi ¢ 1 truong
hO’p (0,05%) dugc xem nhu tai bién tir vong trong
phau thuat va 12 truong hop (0 6%) co bién chimg.
Bao gdom mat sd bién chimg: réi loan nhip tim, chay
mau qua muc, thing thuc quan, rdch dong mach
phoi, tran khi mang phdi, ha huyét ap, thoat dich tinh
mach. Khong co tir vong hay bién ching ¢ bénh
nhan ngi soi trung that cho két qua lanh tinh. Véi su
an toan va hiéu qua cia nodi soi trung that, kinh
nghiém cua tac gia Zane T. Hammoud et a [13] cho
thdy rang noi soi trung that nén dugc s dung thuong
xuyén trong chan doan va xac dinh giai doan cta u
trong 16ng nguc.

- Trong khi lam thu thuat ching t6i chon nhiing
mau c6 ddc diém dai thé dién hinh va vi tri x4c dinh 1a
ctia khéi ton thuong can phai ldy, véi kich thude mau
tdi thiéu 2x2x2mm dam bao thuc hién cd dinh tiéu
ban va khi can c6 thé thuc hién tir 6-10 marker hoa
mo mién dich chan doan type té bao. Ngoai kich
thudc ching t6i ¢d gang 1ay nhiéu mau khac nhau véi
s6 lugng trung binh 1a 3,64 mau voi SD +1,23 trong
mot 1an noi soi trung that, muc dich dam béo ti da do

dic hiéu, khong bo sot ton thuong, danh gia mirc do di
cin ciia hach trung thét ciing bén hodc khac bén trong
ung thu phdi. Néu nghién ctru v6i s lugng cao va
sau hon chung t6i s€ thuc hién khao sat hach trung trat
ctia ung thu phdi danh s theo so dd hach trung that
cua tac gia Moutain CF et al[9]

- Két qua bang 2 cho théy ti 16 s6 mau 4c tinh/téng
s6 mau 1a 10/34 (29,41%) voi do nhay 1a 90,09% va
do dac hiéu la 100%. Tac gia Martin D et al[8] nghién
ciru 105 truong hop ndi soi trung that cho két qua
duong tinh vé6i té bao ac tinh 26%. Tac gia Paterson
G.A et al[11] nghién ctru hinh anh cét 16p vi tinh, hinh
anh cong hudng tu, Xquang thuong qui vandi soi
trung that 1a nhitng phuong thirc dwoc so sanh trién
vong dé danh gia tinh trang hach trung thét trong 84
bénh nhan ung thu biéu mo phé quan. Chyp cat 16p vi
tinh duoc thyc hién véi d§ nhay 71,0%, d6 dac hiéu
87,7% va d chinh xac tong thé ctia 82,1%. Hinh anh
chup cong huong tir da khong cung cép bét ky loi thé
hon so v&i chup cit 16p vi tinh trong viéc danh gia
tinh trang hach trung that. Do chinh xéac ciia chyp cat
16p vi tinh khéng phy thudc vao loai té bao ctia khdi u
nguyén phat. Mac du chup xquang thuong qui c6 d
nhay 13 80,7%, d6 chinh xac tong thé 1a 57,1% la kha
thép khong thé chép nhéan dugc. Voi d nhay 87,1%,
do dac hiéu 100%, gia tri tién doan duong tinh 100%
va gia tri ti€n doan &m tinh 93,0%, d6 chinh xac
95,2% ndi soi trung thit vuot qua cac phuong phép
khao sat trung that khac. Tac gia Paterson G.A et al
[11] tiép tuc d& nghi ndi soi trung that 13 phuong phap
khao st giai doan chinh xac nhét trong viéc theo doi
tién trién cia bénh nhan ung thu phdi.

- Tac gia Brion I.P et al[1] nghién ciru 153 bénh
nhan ung thu phé quan dugc danh gla tién trlen bang
cit 16p vi tinh va noi soi trung that. Trén cat 16p vi
tinh cac hach 16n hon 5 mm duogc xem la c6 kha nang
di can. Hach di can trén hinh anh cét 16p vi tinh dugc
dbi chiéu v6i sau phau thuat. Trong viéc phat hién cac
hach di can thi chup cit 16p vi tinh c6 d6 nhay (89%)
cao hon ndi soi trung thit (67%). Cét 16p vi tinh co
gié tri tién doan kém (47%) trong chan doan hach ung
thu, tuy nhién, do chuyén biét tron chan doan hach
lanh tinh kha cao (89%).Trong nhom nghién ctru co
100 vi tri hach thi ¢c6 72% cac hach lién quan t&i u co
duong kinh 16n hon 1 cm. Ung thu té bao vay va ung
thu tuyén c6 ty 1& d6 nhay cao nhat trén hinh anh cat
16p vi tinh. Ty 1€ rat thép su xudt hién di can trong céac
hach duong kinh dudi 5 mm, cho phép c6 thé bo noi
soi trung that khi trén cét 16p vi tinh khong c6 dau
hiéu di can trung that.
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- Bang 3 cho két qua nhom nghién ctru co 9
truong hgp mau mo u va 25 truong hgp mau hach
trung that. Mot truong hop c6 hach trung that kho
danh gia tiéu ban, ching t6i phai phdi hop hoa mé
mién dich két hop, xac dinh 1a u lympho 4c tinh Non —
Hodgkin. Két qua thu duoc cho thdy kha niang chin
doan chinh xac type té bao cua khéi u hodc hach trong
trung tht bang phwong phap nay.

-Trong nghién ciru cua tac gia Zane T. Hammoud
et al [13] vé6i s6 luong téng cong 392 bénh nhéan thuc
hién ndi soi trung that &é danh gia hé bach huyét trung
thit ma khong kém theo bat ky ton thwong nhu mé
hodc phé quan. Noi soi trung that co kha ning thuc
hién chan doan 93,6% & nhitng bénh nhan cé u trung
that, cho thdy hiéu qua va kha ning ap dung ciia noi
soi trung thattheo chi dinh. Trong sd nhiing bénh
nhan nay, mot phﬁn 16n 206/392 (52,55%) da duoc
kiém tra xac dinh lanh tinh. Diéu nay 1a phu hop véi
dir liéu duoc tim thay trong cac bao céo khac, so véi
két qua ching t6i thu dugc c6 su khac biét, khi khao
sat hach trung thit khong kém ton thwong nhu mé
phoi va phé quan co 11/12 (91,66%) trudng hop lanh
tinh. Vi s6 liéu nghién ciru con han ché chua thé
danh gia khach quan so voi cac tac gia nudc ngoai,
nhung ciing cho thdy hiéu qua va gia tri cta thi thuat
nay trong viéc xac dinh ban chit hach trong trung that
ma khong kém ton thuong phdi.

- Két qua bang 4 cho thdy c6 7/13 (53,85%)
truong hop ung thu phdi di cin hach trung thét (twong
ung giai doan N2, N3) va 6/13 (46,15%) truong hop
xé4c dinh ung thu phoi chua c6 di cin hach trung that
(twong tng giai doan NO,N1) [9]. Trong mot nghién
ctru 235 trudng hop, tac gia P De Leyn et al [10] danh
gia hiéu qua ndi soi trung that trén nhitng bénh nhan
ung thu phoi khong c6 du hiéu phat trién hach trong
trung thét, cho két qua duong tinh trong 42 (20%)
truong hop. Két qua nay cia ching toi chua phu hop
véi tac gia, tuy nhién sé lugng chan doan duong tinh
voi do chinh x4c cao cho phép phiu thuit vién c6
phuong an diéu tri tvong tmg véi giai doan phu hop.
Sé luong bénh nhan chan doan hach trung that Am tinh
van can phai theo ddi thém va so sanh ban d6 hach
trung thit trong mo.

- Theo tac gia Henk Kramer et al [2] thi PET c6
d6 chinh xac cao nhét trong dénh gia giai doan di cin
hach trung thit nhung khong thuong duge sir dung vi
nhiéu 1i do. Chup cit 16p vi tinh va MRI 1a phuong
phép khong can thi¢p c6 duong tinh gia cao. Bén canh
d6 cac bién phap xam l4n nhu sinh thiét xuyén thanh
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nguc, sinh thiét xuyén thanh phé quan qua noi soi phé
quan, sinh thiét qua siéu 4m noi soi, ndi soi trung that
1a nhitng bién phap cho két qua mé hoc chinh xéc, it
bién ching va chi phi it. Tuy nhién tic gia vin cong
nhan ndi soi trung that 1 tiéu chan vang trong danh
gia hach trung thét ciia ung thu phéi khong té bao nho.

Két luan:

- Vi chi dinh rong rai, kha nang thyc hién thu
thudt an toan, gia tri dat dugc ctia phuong phap co6 do
chinh xac cao trong nghién ctru chung t6i cling nhu
kinh nghiém téc gia khac trén thé gidi.

- Chung t6i kién nghi phuong phép ndi soi trung
that duoc thuc hién phé bién da trung tdm, ap dung
ndi soi trung that trong chan doan cic khdi u tién
phat, cic bénh ac tinh trong trung thit va giai doan
ung thu phoi.
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PHAU THUAT SUA VONG VAN BA LA TRONG THAY VAN HAI LA
TON THUONG DO THAP
(Tricuspid annuloplasty in the rheumatic mitralvalve replacement)

Astract.

OBJECTIVE: Uncorrected secondary tricuspid
regurgitation has serious long-term morbidity and
mortality. We reviewed our experience with the
bypass by PTFE band to bridge the righ fibrous
trigone and tricuspid  posterior annular
bicuspidization for treatment of functional tricuspid
regurgitation.

METHODS: From 12- 2010 to 12- 2011, 40
patients (mean age, 47,73 = 4,17 years) underwent
combined mitral valve replacement and tricuspid
valve repair for rheumatic disease, the tricuspid
annuloplasty for secondary tricuspid regurgitation
with our method. Preoperatively,40 (100%) patients
had moderate or severe tricuspid regurgitation. Pre
and postoperative, NYHA and 2D transthoracic
echocardiograms were assessed for tricuspid
regurgitation. Follow-up time was 8+2 months.

RESULTS: At 8 months postoperatively, tricuspid
regurgitation in patients treated by our method of
annuloplasty was zero to mild in 30(75%), moderate
in 9(22,5%), severe in 1(2,5%) of patients.No risk
factors of our technic.

CONCLUSIONS: Our bypass- annuloplasty were
effective at eliminating tricuspid regurgitation at 8
monhts postoperatively. this annuloplasty is a simple,
inexpensive option for addressing functional tricuspid
regurgitation. All patients with moderate-to-severe
functional tricuspid regurgitation should undergo
tricuspid annuloplasty regardless the technique .

Keywords. NYHA: New York Heart Association;
PTFE:Polytetrafluorethylene.

Pat vin dé. Ho van 3 14 thuong gip trong bénh 1y
van 2 14 do thép, viéc c6 stra van 3 1a khi md thay van
2 14 khi dau da c6 nhitng quan diém khac nhau.Tuy
nhién,hd van 3 14 thir phat sau mo lam tang ti 1¢ bénh
nhan suy tim va tir vong dd c6 nhiéu nghién ctiru dé
cap tdi.vi vay, cho tdi nay viéc stta hd van 3 1a trong
phau thuat van tim bén trai dugc hau hét cac phau
thuat vién thong nhit nén 1am.Pa c6 nhidu phuong
phap md sira van 3 14 nhu: De vega, Kay, vong

14

Hoang Anh Tudn, Hoang Quéc Toan
Ngwoi phdn bi¢n: GS.TS. Bui Dirc Phu

van(Carpentier,Edwards.). Thanh cong tng dung céc
phuong phép tao hinh vong van 3 14 & mdi mot trung
tam c6 khac nhau(15,16,17,18,20,21).

Chung t6i tién hanh sira van 3 14 sau thay van 2 1a
bang phuong phép st dung giai PTFE béc cau giita
hai try, dugc tao boi khung soi phai va vong van la
sau(duoc khau lai} dé gitr vong van 3 14 khong bi gidn
sau md, budc dau dat duoc két qua kha quan.

Muc dich ctia bai bao nay nham: danh gia budc
dau két qua phuong phap tao hinh vong van ba l4 cua
chung toi.

1. Déi twong va Phwong Phdp.

1.1. P6i twong. Tat ca bénhnh nhan trong nghién
ctru duge chan doan va diu tri phau thuat tai khoa
phau thuat tim mach,vién tim mach Bénh vién Trung
uwong Quan doi 108. Tu 12- 2010 toi 12-2011.

1.1.1. Pbi tuong khao sat tryc tiép. Bénh nhan
duoc chan doan bénh van 2 14 do th:?ip ¢6 ho van 3 14
va duoc phau thuat thay van 2 14 va stra van 3 14 theo
k¥ thut cua ching tdi(tao hinh vong van 3 14 bic cau
bang giai PTFE).Puoc theo ddi lién tuc sau mo.

1.1.2. Tiéu chuan loai trir.Céc Bénh nhan hé van 3
la do Nguyén nhan hodc bénh ly van tim khac hodc
van 3 14 khong dugc phau thuat tao hinh vong van 3 14
theo phuong phap cua chung t6i (De vega, Kay, Vong
van...)

1.2. Phuwong phap Nghién cuu

1.2.1. Thiét ké nghién ctru. mo ta, cit ngang

1.2.2. N§i dung nghién ctu.

- Lam sang. Phan do khé tho khi ging stc theo
NYHA( New York Heart Association)

- Can 1am sang. St dung cac thong sb lién quan
té1 nghién ctu trén si€u am 2D(Vivid 7), di¢n tim,

- Phuong phap mé tao hinh van 3 14 bac cau bang
gidi mach nhan tao PTFE(Polytetrafluorethylene):

e Tao tru Vong van 14 sau:khép vong van 1a sau
bang 2 miii chi Ethibond 2.0 ¢6 dém PTFE.

* Bénh vien Trung wong Qudn doi 108.
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« Dit mot giai PTFE kich thuéce do bang vong van
la Truéc >3cm .

o Khau ¢ dinh 2 dau giai PTFE.M6t dau vao bo
s¢i trung tam (bo sgi phai) tai mép trudc vong van 3
14,mot dau vao tru vong van sau da khép. Khau ép,
giit giai PTFE bang 3 miii chi.(Ethibond 2.0).

2. Két guia nghién ciru va ban ludn
2.1. Bac diem bénh nhdn truoc phau thudt.

1.2.3. Thoi gian theo ddi trung binh 8+2 thang sau
mo tai khoa

1.2.4. Phuong phap xtr 1y sb liéu theo phan mén
SPSS 13.0 for windowns.Két qua 1ap bang, tinh ti 1
%, str dung gia tri trung binh va d¢ tin cay.

Dac diem bénh nhan

Thong so cua nhom bénh nhan

Tub1

47,73 + 4,17 (20 — 72)

Gioi (nam/nir)

17 (42,5%) / 23 (57,5%)

Tién sir thap tim

32 (80%)

NYHA(I/I/II/IV) 0 (0%) / 24 (60%) | 16(40%) / 0 (0%)
EF truc mb 5521 +7,12 (45% - 76 %)

Nhip tim (rung nhi/xoang)

19 (47,5%)/ 21 (52,5%)

Bénh ly kém theo:

. Bénh van hai la(hep,ho)

11 (27,5%)

. Bénh hep van hai la

29 (72,5%)

DK thit phai (mm): 28,52 + 4,24 (24 - 38)
DK van ba la (mm): 46,5+ 7,6 (35-171)
ALDMPTT: 51£11 (43 — 95 mmHg)
. ALPMP < 45mmHg 3(7,5%)

. 45mmHg < ALPMP < 65mmHg 24 (60%)

. ALDMP > 65mmHg

13 (32,5 %)

Nhan xét:Cac bénh nhdn trong nhom co do tuéi trén 20, tylé nir nhiéu hon nam (57,5% - 42,5%), da 56 6
tién sir thap tim (80%).Da s6 cé NYHA truée mé I/III, EF twong doi tot, rung nhi chiém ty 1é Xap xi 50% .Tat
cd cac bénh nhan truée mé déu gian vong van ba la va tang ap PMPTT, gian TP. (da s ting tir vira (Gi ndng).

Phii hop co ché hé van ba la thir phat.

EF:ejection fraction, PK:dwong kinh, ALDMPTT:dap luc ddng mach phoi tam thu

2.2.Ddnh gid tinh trang van ba ld trong phdu thudgt:

bac diém bénh nhan

Thong sd

DK van ba 14 (mm)

453492 (36-73)

Tuan hoan ngoai co thé

. Thoi gian chagy may (phut)

84,22 + 23,46

. Thoi gian cap PMC (phut)

38,24 + 7,34
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Nhdén xét: PK van 3 la danh gid trong phdu thudt twong dwong véi danh gid trén siéu am triede mo, cho thdy
viéc danh gia DK van 3 la bang siéu dm co do tin cdy tot.P>0,05(PK do truc tiép trong mo).Thi swa van 3 la

duoc tién hanh trong thi tim ddp nén chi kéo dai thoi gian chay mdy, con thoi gian cip PMC khéng anh hieong.

DK: duong kinh, DMC: dong mach chu

2.3. Panh gid két qua sau mo:
2.3.1. Mirc d6 hé van ba ld sau mé

Si€u 4m 2D Trude mod Saumd 1 tuan Sau md 8 thang
Khong hé,hd nhe van ba la 0 34 (85%) 30 (75%)
H¢ vira van ba 14 33(82,5%) 6 (15%) 9(22,5%)
Ho nédng van ba la 7(7,5%) 0 1(2,5%)

Nhdn xét: Triede mé cac bénh nhdn dau cé hé viea t6i ndng van ba la, ngay sau mé chii yéu chi con hé nhe
(85%), khong co bénh nhdn ho van ba la nang. Sau 8 thang co mot bénh nhan xudat hién ho nang van ba la, siéu

dm DK van ba ld khéng gidn song van dong vach lién that giam (suy tim NYHAIII).

2.3.2. Pdnh gid két qua lam sang sau mé diea trén chi s6 NYHA.

Sau moé 1 tudn Sau mé 8 thang
NYHA I 27 (67,5%) 33(82,5%)
NYHA II 13(32,5%) 6 (15%)
NYHA III 0 1(2,5%)
NYHA IV 0 0

Sau m6 hau hét bénh nhan NYHA I va II

2.3.3. Panh gia cac chi s6 sau mo trén siéu am.

Siéu am 2D

Sau mo 1 tuan

Sau md 8 thang

DK that phai (mm)

28,25+ 5,12

24,36 + 4,28

ALDPMPTT (mmhHg)

377

3545

. ALDMP < 45mmHg

27 (67,5%)

31(77,5%)

. 45mmHg < ALPMP < 65mmHg 10 (25%) 9(22,5%)
.ALDMP > 65mmHg 3(7,5%) 0
KT vong van ba 4 (mm) 27,2+ 2,58 28,6 +3,38

Kich thuéc vong van 3 14 it thay ddi sau mé 8 Thang p>0,05,ALDMP giam 13 ngay sau mé
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2.3.4. So sanh cac chi so siéu am truwoc va sau mo 8 thang:

Trudc md Sau mé (8 thang) P
DK thit phai mm 28,52 +4,24 24,36 + 4,28 <0,05
KT vong van 3 14 mm 46,5+ 17,6 28,6 £ 3,38 <0,05
ALDMPTT:
ALDMPIT < 45mmHg 3(7,5%) 31(77,5%)
45mmHg < ALDMPTT< 65mmHg 24 (60%) 9(22,5%)
ALDMPTT > 65mmHg 13 (32,5%) 0

Nhin xét: Sau 8 thing, PK that phdi va vong van ba ld déu dwoc thu nhé c6 y nghia thong ké
(P<0,05).Truéc mé ALPMPTT da sé la tang vira va nang. Sau 8 thang hau hét chi tang nhe t6i vira, khong c6

bénh nhan nao tang nang.

3. Ban luan.

3.1. C6 nén stra van 3 14 sau thay van 2 14 khong?

Ho van 3 14 chirc ning hay thir phat thuong phoi
hop v6i thuong ton van 2 1a do thap.Va khong co
thuwong to thyc thé ctia van. Trong mot vai thap ky, ton
thuong 3 14 chuc nang dugc coi la nguyén nhan gay
ho.Vao dau 1950, cac phuong phap 1am sang duge mo
ta, phan biét hé van 3 14 do chuirc nang va thyc thé (1).
Su phan biét nay rd hon vao thap ky 60, vdi su Xuét
hién phiu thuat thay van 2 14.Vai trd ctia phau thuat
vién trong kiém soat bénh van tim cang r3.Vao thoi ky
nay, ho coi hé 3 14 chirc niang va khong can phiu
thuat vi cho rﬁng, né c6 thé cai thién sau thay van 2
14.1967 Braunwald va cs (2) dd yéu ciu bao ton van 3
1a ho.Cho t6i 1974 Carpentier (3) da bao co két qua
tuyét voi cua stra van 3 14 va rut ra két luan: “can sia
van 3 la ho mot cach hé théng sau phcfu thudt van 2
ld. Sau ndy vao thap nién 80, nhitng bénh nhan phau
thuat van 2 14 quay lai v6i ho ndng van 3 14 dugc quan
sat thay va khi mé lai co ti 1& tir vong cao, King RM
va cs (4). diéu nay diy 1én nhimg cau hoi cé,hay
khong sta van 3 14 trong phau thuit van tim.
Carpentier va cs cho rang khong xtr 1y van 3 14 s& dé
lai két qua t6i sau phiu thuat van tim (3).

Phan tich nguyén nhan cho stta hé van 3 14 tho
phat cung lic phau thuat van 2 1a: Hé van 3 14 thuong
xuat hién vai thang ¢ nim sau mo van 2 14. Mic du
sira chira bénh 1y van tim trai c6 thé giam ho ning 3

14, mot ti 1¢ thuc té bénh nhan s& bi ho trung binh téi
nang 3 1a.Mot nghién ctru, 43% bénh nhén bi ho nang
van 3 14 sau thay van 2 14 theo doi 11 ndm, Porter va
cs (5). Kinh nghiém nong van 2 14 qua da la mot y
tuong moi dé theo ddi qua trinh ty nhién cia ho 3 14
sau sira 10i loan chirc ning cta van tim trai.Sagie 1a
mot trong nhitng ngudi dau tién nghién ciru qua trinh
tu nhién hd 3 14 sau nong van 2 14 va quan sat mot ti
1€ tir vong cao ¢ nhung bénh nhan hd van 3 14 ning,
da duoc nong van sau 4 nam con sdng 69% (6).Theo
ddi bién ching cua 20 bénh nhan c6 hé 3 14 nang do
hau qua huyét dong hep van 2 14 ho thay ho van 3 14
tang 1én ¢ 4 bé&nh nhan sau nong van(8).M¢i day
nghién ctru cua Song (7) da so sanh nong van 2 14 voi
sta 3 14 & 92 bénh nhan bi Hep 2 14 bi hé nang 3 1a.
Sau 1 ndm h¢ 3 14 trung binh 54% & bénh nhan nong
van,so voi chi 2% stra hodc thay van 3 14 & bénh nhan
sira van 2 14.Khong c6 giai phap cho hé 3 14 sau phau
thudt van tim trai, cling da duoc nhiéu y vin noi
to1.Khoang 35% t61 70% bénh nhan c6 hé nang khi
phﬁu thuét van 2 14, con ton tai ho trung binh t6i nang
sau mo.Huynh Quang Tri Va cs nghién ctu trén 106
bénh nhan md van 2 14 do thap c¢6 hd van 3 14 trude
md khong dugce sira ¢ t6i 65 bénh nhan (61,3%) ho
van 3 14 ning sau md (23).Chung t6i ciing di nhan
thdy kha nhiéu Bn hé van 3 14 ning sau mé thay van
tim ¢ trung tdm cda ching t6i tr 2000 téi 2009, thoi
gian nay van 3 14 khong dugc quan tdm vi cho riang ho
chuc nang.
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Toéom lai, du cho mdt vai bénh nhan hd van 3 14
ning duoc giai quyét sau khi phiu thuat van 2 1.
Diéu nay khong c6 nghia s& khong con ho van 3 1a
sau md van 2 l4,mic du nhiéu nghién ctu cho thay
ap luc bMP déu gidm 1o sau md.Vi Véy,chién thuat
du phong trdnh hd 3 14 mudn dugc dat ra (3) Tuy
nhién, & nudc ta phau thuat stra van 3 14 trong md
thay van 2 14 cling chua thuc sy dugc quan tim
ding muec.

3.2.Yéu t6 nao la diéu kién tién quyét ciia hé van 3
la trong bénh ly van 2 la do thap?

Hi H2

Co ché gian vong van 3 ld
(Ton-Nu va CS.circulation 2006;114:143-149)

Vao dau 1994,Sagie va cong su(9) phan tich 109
bénh nhén trén siéu am chi rarang:ting 4p luc dong
mach phdi (Pmp),gidn that phai khong phai 1a didu
kién tién quyét gay ho 3 1a.. Gia thuyét nay thuyét
phuc khi ching ta quan sat trén lam sang & nhiing
bénh nhan hd van dong mach chu mic du thét trai
gian 16n (< 70mm) xong hd van 2 14 it khi ¢6.Va sau
md van 2 1, tuy ap lyc Pmp giam 13, nhung hé van 3
14 thtr phat van ton tai va tién trién nang 1én. Déc diém
chung nhat la gian vong van.Cac nghién ciru siéu am
moi ddy xac dinh gia tri cua sy kham pha nay,chi ra
su mat binh thudng cua hinh thé va chirc ning van 3
14 trén nhitng bénh nhan ho chuc nang (10,11). Gian
vong van 3 ld dwoc cong nhdn nhw la ddc diém hang
dinh, ddac trung cua ho 3 la (3,9). Méi day,nhiing su
bat thuong khac cuia vong van di dugc phat hién trén
siéu am 3 chidu qua cic nghién ctru doc lap cua
Fukuda (12), Sukmawan(13) va Ton-Nu (11) chi ra
rang:vong van 3 14 khong phai hinh yén ngya nhu &
ngudi binh thuong. O van 3 14 hé thir phat, vong van
bi gian,det va tron, Fukuda va cs (12). Thém vao
do6,su bién ddi co thit khong dbi xing cua vong van 3
la ¢6 vai tro 1am suy chirc nang vong van 3 14, va cac
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tac gia cho rang no 1a yéu té sinh bénh chinh gay ho
van 3 14 (H1,H2).

Vi véy, cho téi nay phan 16n cic phau thuat vién
déu dong tinh véi quan diém stra van 3 14 sau thay,
stra van 2 1a voi 3 muyc tiéu:

o Loai b6 ting ganh thit ( sira,thay van 2 14,phuc
hoi tbi da chirc nang co bop that)

o Ha Ap lyc dong mach phdi:sira hodc thay van
bén trai thuong du dé giam ap luc dong mach
phéi.Trong trudng hop ton tai cao ap Pmp, can ding
thudc nhu sildnafil va bosentan(14) dé ha ap luc dong
mach phdi khéng anh hudng t6i co bop that phai.

o Sita vong van 3 & gidn va roi logn chirc ning
vin déng. bao gom tao hinh vong van dé bdo ton kich
thuce va hinh thai. (1970s Carpentier(3) coi vong van
gian 1a chi dinh sura)

3.3. Lua chon phirong phdp phdu thudt

Phén tich trén cho thdy thuét ngit hd van 3 14 thu
phat 1a hop 1y hon cd va nguyén nhén chinh cia hd
van 3 14 thir phat & bénh van 2 14 do thap, khong tinh
dén ton thuwong thyc thé van 3 14,1a gidn vong van
(Type I Carpantier). Cho t&i nay, c6 nhiéu phwong
phap tao hinh vong van 3 1a c¢6 thé ké ra mot sd
phuong phap dang dugc cac phiu thuét vién tng dung
nhu (H3): De vega (17), Kay (19),Vong van nhan
tao... Carpentier-Edwards (3,15,16,18,20) cd dinh
vong van bang vong cimg nhan tao & thi tim thu(vong
clg hodc nira vong ctng hodc v6i giai nhan tao mém
cho phép vong van co gian). Mac du, Ho van 3 1a
dugc tao hinh bang cac phuong phap khac nhau xong
khong thé loai bo chic chin duoc hé van 3 14, chi ¢o
thé giit cho van 3 ld sau mé khéng tién trién ning hon
ma thoéi (15). Tuy nhién, nhitng nghién ciru mai day
cho thiy tao hinh bang vong t6t hon thu nhé vong
van(16,18,20).Va mdi phuong phap déu cé nhuogc
diém riéng. Phuong phap De vega mic du bio ton
chtc ning co bop vong van song c6 2 nhugc diém:
mot 1a: vong van thu nho van khong c6 chd bam viing
chic nhu chinh giai phiu vong van ban dau,dic biét
vung 14 trude va la sau. Hai la: viéc co rut vong van
cling 1am 14 van trudc va sau gép nép bién dang theo,
anh hudéng t6i dién khép déng kin ctia van. Phuong
phap Kay hai 14 hod van 3 14 bang nhiéu miii chi khép
vong van 14 sau ciing c¢6 két qua tét. Tuy nhién, phin
vong van truéc van chénh vénh khong cé diém tyua
nén tiép tuc gidn sau md (20). V& vong van nhan
tao,tuy cac nghién ctru cho thay két qua kha quan
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(16,18,20), nhung theo chiing t6i, chéc chin hoat dong
co bop cua vong van ty nhién s€ bi dong khung, han
ché ¢6 18 vi thé ma céc tac gia nghi t6i cai tién cac loai
vong van (Cung, ntra ciing hodc gidi mach nhan tao)
va vong van cé thé bi bung ra.

Theo. Deloche A (22 ),Vong van 3 14 khi gian chu
yéu & vong van la tru6e va sau. Vong van ld trude
gian 40%, vong van la sau gian 80% va vong van la
vach gian chi 10% so voi kich thudc ban dau, do dua
vao vach lién that va bo soi phai. Vi cach phan tich
nhu vay,chung t6i suy nghi 1am sao dé giam thiéu tdi
da sy gian cta vong van l& trude sau tao hinh vong
van ma van ton trong hoat dong co gidn cua vong van
tr 2011 t61 nay, chung t6i dua ra phuong phap tao try,
béc cau nhu sau: (H4)

- Buodc 1 (tao tru 1). khau khép vong van 14 sau
bang 2 miii chi Ethibond 2.0 ¢6 dém PTFE d¢é tao tru
twong tu Phuong phap Kay.

- Budc 2(tao tru 2). Khau mét miii chi Ethibond
2.0 c6 dém PTFE vao bo s¢i phai 6 mép trudc vong
van 3 la.

- Buéc 3 (bic cau). Dung mot doan PTFE (kich
thuéc do bang vong van van 14 vach) bac cau ndi
gitra 2 try trén,cdc miii chi giita 2 tru chi budc dé
ép, gitt giai PTFE, khong co6 tac dung thu nho vong
van la trudc.

Phuwong phap nay thuc hién duoc 3 muc tiéu:

- Giam kich thudc vong van ma khoéng lam thay
d6i hinh thai 14 van truéc (nhuoc diém Phuong phép
De vega)

- C6 dinh kich thudc vong van trude vao kich
thudc giai PTFE (nhuoc diém Phuong Phap Kay)

- bam bao duoc viéc co, gidn vong van theo chu
ky hoat dong co tim

- Cdc phwong phap tao hinh vong van 3 la:

\ AN

-
>
=
z

H3

Phuong phap De Vega(C) va Kay(D) va Phuong
phap Carpentier-Edwards(B)
(nguon:Surgical Management of Functional)

-_‘ ’_‘_(_x"";\'.“; ‘
I~ 2
/
H4

Phuong phap md bic cau bang PTFE

Qua phan tich & (3.1). Chung t6i thong nhét véi
quan diém stra van 3 12 dy phong khi mé thay hodc
sta van 2 14 (3).Chi dinh stra vong van 3 14 khi co
gidn vong van ké ca khong c6 ho trén siéu am 2
chiéu.Cau hoi dat ra 1a: thé nao 1a vong van gian? cho
t6i nay,chung t6i chua thiy tai liéu nao noéi vé kich
thuéc vong van 3 1a binh thuong ¢ ngudi Viét Nam.
DPbi v6i nguoi Chau Au, theo Patrizio lancellotti
(European Asociation of Echography) kich thudc
vong van 3 14 binh thuong la 28+5mm va vong van
dugc coi 1a gian la >3,5cm. Trong nghién ctru, Kich
thudc vong van trung binh 1a 46,5+7,6, & 40 bénh
nhan déu c6 ho vira téi nang trén siéu am. Va thuc té,
Kich thuéc giai PTFE thuong >3cm 14 vira dé sira bac
cau vong van 3 14 cho két qua tdt vi vay chang toi st
dung méc >3,5cm dé chi dinh sira vong van 3 14. Cac
két qua theo ddi sau mo cua chung t6i bude dau cho
thiy phuong phép tao hinh vong van 3 14 trén c6 hiéu
qua.Sau md, theo ddi hd van 3 1a qua siéu 4m 2D
trung binh 8 thang cho két qua la: khéng ho, ho nhe
30(75%). H& vira 9(22,5%). Ho nang 1(2,5%) trudng
hop hé ning quan st thiy vach lién that hoat dong co
gian han ché. Trudc md, toan bd bénh nhan duge chin
doan ho vira téi ning (bang 2.3.1). Puong kinh that
phai giam c6 khéc biét sau méd P<0,05 va dic biét
kich thudc vong van 3 1a it thay doi sau mo khi duoc
thu nhé va néo gitt bdi gidi PTFE véi kich thudce trung
binh 28,6 £ 3,389 (p>0,05). Mot s chi tiéu co cai
thién r& sau md nhu ting 4p PMP (bang 2.3.3) hay do
suy tim (NYHA, bang 2.3.2)... con phu thudc vao
nhiéu yéu t6, ké ca phau thuat Maze chong rung nhi
loan nhip chung t6i s€ phén tich k¥ ¢ cac nghién ctu
tiép theo.Viéc sir dung siéu 4m 2D danh gia kich
thudc vong van 3 14 trude md dugce chung ti so sanh
v6i cach do tryc tiép trong md khong thdy khac biét
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miy.Theo Fukuda (12),Sukmawan (13) va Ton-Nu
(11) nén sir dung siéu am thyc quan va 3 chiéu dé
danh gia ho van 3 1. Trong md, ching toi sir dung siéu
am thyc quan (Vivid 7 ) theo d&i Phiu thuat hé van 3
1a sau thay van 2 14 budc dau c6 nhan xét la:nhi phai
gidn, thuong kém gidn vong van 3 1a.Vach lién that
giam van dong, han ché di dong cua 14 van 3 14, hai
dic diém nay giup chung t6i budc dau dinh hudng
dugc quyét dinh sira vong van 3 14 va du doan két qua
stra van.Dic biét néu trude va sau md, quan sat van
dong vach lién that trén siéu am thuc quan, khi huyét
dong on dinh, théy bién d9 dao dong giita 2 thi tam
thu va tim truong tot, két qua stra sé& tot.

Siéu am TEE truéc mo 3 1a(H5), Bac cau PTFE
(H6,H7), Siéu am TEE van 3 14 sau mo (H8,H9)
TEE:Transoesophageal Echocardiogram (Vivid 7)

3. Két luan.

Stra van 3 14 ho trong phau thuat thay van 2 14 nén
lam két hop va thuong quy cho vong van 3 14 gidn
>3,5¢m. Phuong phap sira van cua ching t6i bude dau
kha quan. Tuy nhién, hé van 3 14 trong bénh 1y van 2
14 do thap rat phirc tap va két qua phu thudc vao nhiéu
yéu td dic biét 1a chirc ning tim duoc duy tri, cai thién
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hay khong sau mé theo thoi gian. Vi vay, ching toi
tiép tuc tmg dung phuong phap nay va nghién ctru két
qua dai han cua né.

Han ché ciia nghién ciru.

- S6 bénh nhan chua nhiéu, da s bénh nhan trude
mo ¢6 chirc nang tim tot EF 55,21 + 7,12 (45% 76 %)
va thoi gian theo déi chua dugc xa, nén mdt sb chi
tiéu chi tiéu lién quan téi gia thiét co ché hé van 3 14
chua dugc phan tich ky nhu:

o Thé nao 1a kich thudc vong van 3 14 bi gidn trén
tim nguoi viét nam?

o Chtrc ning tim EF trudc mb ¢ lién quan gi giita
gidn that phai va van dong co, gidn cta vach lién that
(do kich thudc trudc va sau md)?

o Bién chimg cua cau nbi bang giai PTFE c6 gay
xo hoa vong van lam han ché chtc ning co bop cua
vong van hay khong, cé bi bung theo thoi gian khdng?
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HOQI CHUNG SHONE -

MOT HQI CHUNG TIM BAM SINH HIEM GAP

Nguyén Cong Huyu, ; D6 Anh Tié ten, Trin Pic Pai, Ding Thi Ngoc Sen,
Nguyen Trung Hiéu, Lé Tién Diing, Nguyén Thdi Long,

TOM TAT

Muc tiéu: Thong béo 3 truong hop chin doan hoi
chimg Shone duoc phau thuat tai trung tdm tim mach
bénh vién E. P6i twong va phwong phap nghién
ciru: Hoi ctru 3 bénh nhi hoi chimg Shone dugc phiu
thuat trong thoi gian tir 2/2010 - 7/2011.Trong s6 d6
¢6 2 nam, 1 nit véi do tudi trung binh 6,5+1,2 (5-7
tudi). Cén ning trung binhl4, 5i0 5 kg (14- 15kg)
Céc bénh nhan ¢6 2 - 3 thuong ton & tlrn trai. Két
qua: khong co tir vong trong thdi gian nam vién. 1
bénh nhan tai bién bldc nhi that cp 3 phai dit may tao
nhip. Kham kiém tra voi thoi gian theo ddi trung binh
10,3 +1,5 thang (8-12 thang): bénh nhan bldc nhi that
tor vong sau ra vién khoang 1 thang khong rd nguyén
nhan. 2 trudng hop con lai én dinh chua c6 chi dinh
md lai. Két ludn: Bénh hiém gap, nhiéu thuong ton
phdi hop do d6 can kham k¥ tranh bo sét chan doan.
Lam sang thuong gip dang khong diy du.Két qua
diéu tri con nhiéu han ché.

SUMMARY

Background. Shone syndrome (multilevel left
heart obstructions with mitral valve involvement) is
rare. The outcome of children with this disease is
generally poor. This study reviews the results in 3
patients  operated in our center. Material and
method.A total of 3 patients with Shone syndrome
underwent operated between 2/2010-7/2011. Male:
2, female: 1. Mean age: 6,5+1,2 ( range 5-7 years)
Mean weight: 14,5+0,5 kg (range 14-15kg).All
patients had mitral valve lesion: 2 with supravalvular
mitral ring, 1 with parachute mitral valve. Surgical
procedure: Resection of supramitral ring, mitral
valve repair, resection of subaortic stenosis, aortic
valve repair. Results: There were no periopeative
death. 1 patient required implantation of a permanent
pacemaker for postoperative complete heart block
Mean follow up was 10,3 =£1,5 month (range 8-
12months ). One late death in patient with block
AV. Conclusion: The Shone’s complex is a rare
entity, which occurs most frequently in its
incomplete form, highlights the importance of a
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carefully examination because of lesions often co-
exist and can be missed in the absence of a
comprehensive examination.. The outcome of
children with Shone’s abnomaly is generally poor.

PAT VAN DE

Hoi chung Shone lan déu duoc Shone va ddng
nghiép mé ta vao nam 1963(4). Pay 1a bénh tim bam
sinh hiém gdp, thuong ton hep & nhiéu vi tri cua tim
trai. Hoi chimg Shone day du bao gom bao gém 4
thwong ton: van hai 14 hinh du, vong xo trén vong van
hai 14, hep dudi van dong mach chu va hep eo dong
mach chii. Thyc & 14m sang thudng gip dang khong
day du véi mirc d6 thuong ton khac nhau. Diéu tri
phau thuat hoi chirng nay con nhiéu kho khan, han ché
vé két qua som ciing nhu 1au dai. Chung t6i hoi ctru 3
truong hop bénh nhi hoi chimg Shone di duogc phau
thuat tai trung tdm tim mach.

POl TUQNG VA PHUONG PHAP
NGHIEN CUU

Hbi ctru 3 truong hop bénh nhi hdi ching Shone
duoc phau thuat tai trung tAm tim mach trong thoi
gian tir 2/2010 - 6/2011. Thu thép cac thong tin vé dic
diém 1am sang , can l1am sang, két qua phau thuat som
ngay sau mé va khi xuit vién. Bénh nhan duogc goi
kham lai dénh gia sy thay ddi cac tridu ching lam
sang va cac thong so trén siéu am tim.

KET QUA NGHIEN CUU
1. Pic diém chung
Tubi trung binh C e Cian nang
o Gioi :
(nidm) (kg)
6,5+1.2 Nam | Nix 14,5405
2 1

Bang 1: Dic diém chung
Tudi nhé nhét: 5t, cao nhat: 7t. Can nang: thép
nhit 14kg, cao nhat 18kg

* Trung tam Tim mach Bénh vién E.
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Bénh nhan dugc phat hién va phau thuat mudn, ca
3 bénh nhi déu co tinh trang suy dinh dudng

2. Pic diém lAm sang truwéc mo:

Pac diém lam sang

Viém phé quan
NYHAIII
Thoi tam thu

W (=W (=

Béng 2: Dic diém 1am sang
'Ca 3 trudng hop déu dugc phat hién bénh vi viém
phé quan

3. Thwong ton danh gia trén siéu 4m tim:

Thwong ton

Vong xo trén vong van hai 14
Van hai 14 hinh du

Hep dudi van DPMC

Hep eo PMC mure d6 nhe
Hep van BMC

Hep van hai la

— (N[ W= N =

Béng 3: Thuong ton trén siéu 4m tim

Khong c¢6 bénh nhan nao co diy du ca 4 thuong
t6n dién hinh. C6 1 bénh nhan hep hd HL phdi hop,
hep ndng PRTT. Bénh nhan nay ting ap luc DMP
nang (ALDMP tam thu 75mmHg),vao vién trong tinh
trang suy tim NYHA III.

4. Phuong phap phiu thuat:

Phiu thuit n
Cit vong xo trén vong van hai la 2
M6 rong duong ra that trai 1
Stra van DPMC 1
Bang 4: Can thiép phau thuat
5. Két qua phiu thuat:
Siéu 4m tim kiém tra chénh 4p qua van
Chénh Khdém laf
p(mmHg) | Truge | Ra | o0 &
mé | vien | (103 %15
x . ) thang)
Phau thuat
Cat Vonﬂg X0 trén -V(?ng 20 14 10
van + sua van hai 1a

Bang 5: Si€u am tim ki€m tra sau mo

2 truong hop dugc cat vong xo trén vong van hai
la va sira van cho két qua tot khi ra vién cling nhu
khém lai sau khoang 10 thang. Hién 2 bénh nhéan nay
lam sang on dinh, chua c6 chi dinh md lai

1 bénh nhan hep nang PDRTT, hep hé hai 14, tang
ap luc DPMP nang phdi khoét mé rong DRTT. Bénh
nhan bi bldc nhi that cip 3 ngay sau mod phai dat may
tao nhip.. Sau khi dit mdy tao nhip 1am sang 6n
dinh.Bénh nhan dét tur tai nha khong rd nguyén nhan
khoang 1 thang sau ra vién.

BAN LUAN

Hoi ching Shone hiém gip do dé d& bo sét chan
doan néu khong nghi téi. Trong nghién clru cia
N.Zucker va cong su vé chan doéan trudc sinh trong
thoi gian 10 nam (1993 - 2003) gdp 4 truong hop trén
tong s6 180 thai nhi mic tim bam sinh.Ciing trong
nghién ctru nay 6ng dua ra con sb c6 it hon 50 bénh
nhan hdi chiing Shone dugc thong bdo trong y van
(5). Nam 2008 Sunil P. Malhotra va cong su thong
béo vé két qua phau thuat cho 43 trudng hop trong 20
nam (1987 - 2007) (6).

Giai thich vé co ché bénh sinh, N.Zucker cho rang
nguyén nhan tir s phat trién bat thuong cua phan nhan
tim trai: hep van hai 14 trong thoi ky bao thai la nguyén
nhan anh hudng dén su phat trién cia budng tim trai ,
dan dén tic hep & phan thoat tim trai voi cac mic do
khéc nhau thdm chi hep eo PMC. Chinh Shone va cng
su cling nhdn manh ring hep van hai 14 giwong nhu 1a
van dé nghiém trong nhat lién quan dén cac bat thuong
khéc ciia bénh 1y nay (5). Nhiéu nghién ctru ciing chi ra
ring mirc d hep hai 14 lién quan dén ty 1¢ chét cia
phiu thuét ciing nhu két qua 1au dai (5,6)

Lam sang thuong gip dang khong dién hinh,
khong day du (c6 2 hodc 3 thwong ton). Trong thong
béo dau tién cua Shone ndm 1963 chi c6 2 bénh nhan
¢6 ca 4 thuong ton (trong sb 8 bénh nhén). Thuong
ton hay gip nhit 1a vong xo trén vong van hai 14:
khoang 90%, hep eo PMC phbi hop véi cac bét
thuong vé van hai 14: 20-59%(2). 3 bénh nhan cua
chung t6i déu gip dang khong diy du, tuy nhién ca 3
déu c6 bat thudng ¢ van hai 14: 1 bénh nhan van HL
hinh du, chi ¢6 1 ¢ot co chung cho day chang 14 trudc
va 14 sau van hai 14. 2 bénh nhén cé thuong tén vong
X0 trén van hai 4.
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Vi bénh hiém gip, lai phéi hop thwong ton &
nhiéu vi tri nén 1dm sang hay bo sét. Bogdan A.
Popescu va cong su (2) thong bao 1 truong hop bénh
nhén 19 tudi vao vién vi suy tim,boi nhiém phéi. Qua
thdm kham Iam sang va si€éu am tim phat hién day la
truong hop hoi chirng Shone véi hep van hai la va
vong xo trén vong van hai 14, tdng ap luc DPMP néng.
Bénh nhén tor vong sau vai ngay vao vién trong bénh
canh nhiém tring. Bénh nhén nay co tién st hep eo
PMC duoc nong bing bong cach d6 6 nam nhung
khong duoc phat hién hoi chiing Shone. Ca 3 bénh
nhan cua ching t6i déu khong duoc chan doan hoi
chting Shone trudc d6. Vi vay trong thuc hanh am
sang khi phat hién bénh nhi c6 biéu hién thuong ton
hep tai bat ky vi tri ndo d6 cua hé thdng tim trai can
nghi t6i dang bénh 1y nay dé thim do k¥ tranh bo sot
thuong ton.

Bénh nhan mic hoi chung Shone c6 tién lugng
khong kha quan. Néu khong duoc theo ddi diéu tri ty
1¢ tir vong tron g 5 nam dau rat cao.Theo K.C. Sekhar
va cong su: khoang 60% co thé diéu tri ndi néu duge
theo ddi sat , 40% can can thiép phﬁu thuat (3). Viéc
diéu tri phiu thuat ciing thay doi tiiy theo dang va mirc
d6 nang nhe cua thuong tdn: cét bo vong X0, sua van,
khoét mé rong duong ra thét trai, stra hep eo BMC,
thay van... A. R. Hosseinpour Combined théng bao
thuc hién phﬁu thuat Switch cho 2 bénh nhan c6 ting
ap luc PMP ning. Cac nghién ctru cho thiy thudng
phai phdi hop nhiéu phiu thuat, nhiéu lan qua timg
giai doan (1,4,6). Trong trudong hop khong sura chita
duogc sé phai ghép tim.

Két qua phiu thuat sém ciing nhu két qua xa con
han ché. BA.Popescu cho thdy tir vong phiu thuat 24-
27% (2). Nghién ciru gan day cta J.W. Brown va cong
su cho két qua kha quan hon: khéng c6 bénh nhan nao
tir vong trong lan phiu thudt dau tién; két qua xa véi
thoi gian theo doi trung binh 4,7 nam: tor vong 11% (3
bénh nhan trén tong s6 27 bénh nhan trong thoi gian 15
nam tir 1978 - 2003) (4). S.P. Malhotra v&i 43 bénh
nhan trong nghién ctru cong bd nam 2008: ty 1¢ sdng
sau 5 nam la 88% véi cac bénh nhan dugc phﬁu thuat
sira chita, 61,3% ¢ nhom bénh nhan ghép tim(6). Két
qua cua chung t6i 1 bénh nhan tr vong sau 1,5 thang.
Bénh nhan nay hep nang PRTT, hep hé van hai 14, ting
ap luc dong mach phéi nang, sau md bi bléc nhi that
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hoan toan phai dit may tao nhip. Bénh nhan tr vong
dot ngdt tai nha nén khong rd6 dugc nguyén nhan. Theo
Shone va céc tac gia muc d6 hep van hai 1a véi ap luc
DMP ting cao, thwong ton ning van hai 14 phai thay
van 14 nhimg yéu t6 tién luong ning (2,4).

KET LUAN

Hoi ching Shone hiém gip, 1am sang thuong gip
dang khong dién hinh,day du. Trong thuc hanh 1am
sang khi gap thuong t6n hep & bat ky vi tri ndo cta hé
thong tim trai can nghi tdi c6 dang bénh ly nay dé
tham do k¥ tranh bo sot chan doan

Phiu thuat thay dbi tiuy theo dang va muc do
thuong ton. Thuong phai phbi hop nhiéu phiu thuat,
phiu thuat nhiéu lan

Két qua phau thuat con han ché. Thuong ton phic
tap tai van hai 1a voi &p luc DPMP tang cao la mot
trong nhitng yéu t6 tién luong ning
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SO SANH KET QUA PIEU TRI BENH NGU'C LOM BAM SINH
GIUA MO MO KINH PIEN VA PHAU THUAT NUSS TAI BENH VIEN VIET PUC

Tém tit

Dt vin dé: Mé mé kinh dién diéu tri nguc lom
bam sinh dwoe dp dung tir hang chuc nam nay voi két
qua twong doi han ché. Phau thudt theo phirong phdp
Nuss khdc phuc duoc nhiéu han chédé, nhat la khi két
hop ngi soi léng nguc. Bénh vién Viét Puc da ap dung
phcfu thudt Nuss két hop noi soi tur 2010. Viéc so sanh
két qua phau thudt theo 2 phwong phdp la can thiét dé
khcfng dinh vu thé cia phcfu thudt Nuss diéu tri nguc
16m bam sinh hién nay. Phwong phdp: M6 ta hoi ciru
trén 30 bénh nhéan dwoc mé mé kinh dién (Nhom 1,
giai doan 2000 — 2010) va 53 bénh nhédn phdu thudt
Nuss (Nhém 2, giai doan 2010 — 2011), vé déic diém
truée — trong mo va két qua sau mo. Két qua: Khong
c6 s khdc biét vé tuéi trung binh (14,5 va 16,0 tuéi)
va gioi tinh (Nam 83,3% va 88,8%) gitta 2 nhom.
Thoi gian mé trung binh ciia nhém 1 (117 + 34 phiit)
dai hon nhiéu cia nhom 2 (69 + 24 phit). Thoi gian
nam vién ciia nhém 1 (7,6 + 4,3 ngay) ciing dai hon
nhém 2 (5,2 + 1,2 ngay). Két qua tot ngay sau mé la
63,4% ¢ nhém 1 va 92,5% & nhém 2. Két qua trung
han: chi co 13,6% hét 16m & nhém 1, so véi nhém 2 la
56,6%, va 18,1% bénh nhan hai long ¢ nhom 1 so voi
94,3% ¢ nhém 2. Két lugn: Phwong phdp Nuss két
hop ngi soi l&ng nguc la lywa chon 16t trong diéu
tribénh nguc lom bam sinh, véi wu thé toan dién so
Vv6i mé mé kinh dién cd vé tham my, thoi gian phdu
thudt, thoi gian nam vién, két qua cai thién tinh trang
l6m nguec.

Tir khéa: 16m ngwe bam sinh, phwong phdp Nuss,
Viet Puc.

Abstract
Background: For treating the “pectus
excavatum”, classical surgery (large invasive

surgery) performed in tens of years with limited
results. Nuss procedure made good this limits,
especially associating with thoracic endoscopic
surgery (mini-invasive surgery). Since 2010, Viet Duc
hospital has been applying Nuss procedure -
endoscopically. Comparing the classical with Nuss
techniques is necessary to stand out the advantages of

Nguyén Hivu Udc, Ngé Gia Khdnh*
Nguyén Van Truong**
Ngwoi phdn bi¢n: PGS, TS. Ding Ngoc Hung

Nuss procedure in “pectus excavatum” treatment
nowadays. Method: Retrospective description in 30
patients with classical technique (I group, from 2000
to 2010) and 53 patients with Nuss procedure (2"
group, from 2010 to 2011), about the operation and
post-operation results. Results: No significative
difference between two groups in age (14.5 and 16.0)
and sex (83.3% and 88.8% of man). Operative time in
I*" group (117+ 34 minutes) is longer than in 2"
group (69 £ 24 minutes). Hospitalization days is
longer in I* group (7.6 +4.3 days) than 2" group
(5.2 + 1.2 days). Early good result is 63.4% in 1"
group and 92.5% in 2" group. Long term result:
“Non pectus excavatum” is only 63.4% in I*' group,
but 56.6% in 2" group; incidence of patient’ very
happiness is only 18.1% in 1* group, but 94.3% in 2"
group. Conclusion: Nuss procedure associated
Thoracoscopy is a good choice to treat ‘“pectus
excavatum”, with the great advantages in
aestheticism, operative time, hospital stay, and form
of thoracic cave.

Keywords: pectus excavatum, Nuss procedure,
Viet Duc hospital.

1. Dit van dé:

Bénh nguc 16m chiém ty 18 cao nhit (90%) trong
s6 cac di dang bam sinh cua thanh nguc. Di tit nguc
16m chiém khoang 1/400 dén 1/300 tré méi sinh [1],
[2], [4], [5]. Phau thuat diéu tri di tat nguc 16m dugc
dé xuat tir dau thé ky 20, voicac phuong phapkinh
dién (Bruner, Judet, Ravitch cai tién...) da phé bién
trén thé giéi va ¢ Viét Nam, nhung cic nghién ctu
déu chi ra connhiéu nhuge diém va két qua han ché -
nhu duong mo rong, nhicu bién chimg, seo to va x4u,
ty 1¢ hét 16m hoan toan khong cao, 16m tai phat nhiéu,
trén 50% bénh nhan khong hai long [2], [4].Nam
1997, Donald Nuss dé xuit phuO’ng phap can thiép toi
thiéu diéu tri bénh nguc 16m bam sinh — Phu:orng phap
Nuss [4] cho phép khic phuc nhiéu han ché cia md
kinh dién, va nhanh chéng phd bién ra nhiéu trung

* Beénh vién Hitu nghi Viét Dirc
** Dai hoc Y Ha Noi
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[4], [5], [6]. Theo xu huéng chung, tir thang
6 nam 2010, bénh vién Viét Pirc da ap dungphau thuat
Nuss + ndi soi 16ng nguc mang lai két qua rat kha
quan [3]. Viéc so sanh két qua diéu tri voi cac phau
thuat kinh dién tai bénh vién trong thoi gian tir 2000
t6i 2010 [2]s& lam ndi bt cac wu thé cua phuong
phap Nuss, qua d6 khang dinh vi tri ctia phiu thuat
Nuss + ndi soi léng nguc trong diéu tri bénh nguc 1om
bam sinh hién nay. Muc tiéu chinh cia nghién
ctw:Poi chiéu két quad phcfu thudt diéu tri bénh nguc
I6m bam sinh gita cdc phwong phdp kinh dién va
phurong phdp Nuss + ngi soi long nguc tai bénh vién
Viét Durc.

2. D6i twong va phwong phap

- Péi tuong: GOm 30 bénh nhan nguc 1om bam
sinh(NLBS) duogc diéu tri bang cac phiu thuat kinh
dién tir 2000 dén 2010 (Nhém 1); va 53 bénh nhan

3. Két qua

NLBS dugc phiu thuat theo phuong phap Nuss két
hop noi soi 1ong nguc tir 6/2010 dén 11/2011 (Nhém
2), tai Bénh vién Viét Drrc.

- Phuong phap nghién ciu: md ta cit ngang
hoi ciru.

- Cac tham sb nghién ctru chinh:

+ Trudc md: tudi, gidi, chi sé nguc thap (LVI),
phan thé 16m theoPark H.J.[5].

+ Trong md: thoi gian phau thuat, din luu (mang
phdi hay viing md), bién chimg (chay mau, ton thuong
tim-ph6i). K§ thuat mé & nhém 1 — Theo cac phuong
phap kinh dién gém: Judet, Bruner, Ravitch cai tién,
Kéo lién tuc [2]. K§ thuat mé & nhom 2 — Theo
phuong phap Nuss + ndi soi 10ng nguc hd trg [1].

+ Két qua sém va két qua trung han vé: thim my,
bién chimg, mirc d6 hét 1dm va sy hai long ciia bénh
nhan va gia dinh.

Bdng 1: D6i chiéu tudi trung binh, gi¢i, LVI cta 2 nhém

Bién sb Nhém 1 (n=30) Nhém 2 (n=53) P
Tudi trung binh 14,5+3,9(4-21) 16,0 £ 3,0 (5-26)
0 V)
Nam 83,3% 88,7% ~ 0,05
Nir 16,7% 11,3%
LVI 0,35 £ 0,05 (0,28 — 0,48) 0,32 £ 0,06 (0,26 —0,5)
Bdng 2: P6i chiéu phan thé 16m nguc theo Park ctia 2 nhom
. Nhoém 1 (n=30) Nhém 2 (n=53)
Thé 16m p
n % n %
IA (Pdng tam khu tra) 16 53,3 33 62,3
IB (Pong tam dang phang) 3 10,0 10 18,9
ITA (Léch tdm khu trt) 7 23,4 5 9,4 - 0.05
IIB (Léch tdm dang phing) 3 10,0 4 7,5 ’
IIC (Léch tam tao kénh dai) 0 0 1 1,9
1T (Hon hop c6 16i va 16m) 1 3,3 0 0
Bdng 3: Déi chiéu két qua trong md ctia 2 nhom
Bién s Nhém 1 (n=30) Nhém 2 (n=53) P
Thoi gian md (phiit) 117 £34 (60 — 180) 69 +24 (30— 150)* <0.05
Dan luu 30 (100%) 0 '
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Bién chung 0

0 | |

*C6 3 ca dd mo cii theo phuong phap kinh dién, thoi gian mé dai do g& dinh sau xuong tc.
Bang 4: D6i chiéu két qua sém sau mod cua 2 nhém

Bién s6 Nhom 1 (n=30) Nhom 2 (n=53)
Luong mau + dich qua dan luu (ml) (16()1(5)::1366650) 0
Pit dan lvu mang phdi do dich hay khi 2 (6,7%) 1(1,9%)
M6 lai do chay mau 1 (3,3%) 0
Nhidm trang vét md 9 (30%) 3(5,7%)
Nguc hét 16m hay c6 cai thién 30 (100%) 53 (100%)
Xép loai két qua t6t 19 (63,4%) 49 (92,5%)
Ngay ndm vién 7,6 4,3 (4 - 20) 52+1,2(4-8)
T vong 0 0

Bdng 5: Doi chiéu két qua kham ki€m tra sau mo ctia 2 nhom

Bién sb Nhom 1 (n=22) Nhom 2 (n=53) P
Chi s6 nguc thap 0,29 + 0,02 0,26 + 0,02 - 0.05

(LVI) (0,26 — 0,36) (0,24 -0,3) ’
Seo mb l,ién tot 11 (50%) 49 (92,5%) 0,08

Nguc hét 16m 3 (13,6%) 30 (56,6%)
Nguc dd 16m 16 (72,8%) 23 (43,4%) > 0,05
Nguc 16m lai nhu cii 3 (13,6%) 0

Bién chung lién quan thanh d& 5/8 ca (62,5%)* 2 (3,7%) < 0,05
Bénh nhan hai long véi két qua 4 (18,1%) 50 (94,3%) <0,05

* Chi c6 phuong phap Bruner va Ravitch cai tién méi ding thanh da.

3. Ban luin

Tuy thoi diém lam nghién ctru ¢ 2 nhom khong
gidng nhau, song dau vao cia ddi trong nghién ciru
kha twong ddng nhau (Bang 1 va 2), va cac k¥ thuat
md déu duoc lam & cung 1 bénh vién. Piéu d6 cho
phép so sanh céac két qua nghién ctru gitra 2 nhom voi
do tin cdy nhét dinh vé khoa hoc. V& mit tudi va gidi
tinh, két qua & ca 2 nhom nghién ctru déu c6 ty 16 nam
gidi gap khoang hon 4 1an nit gi6i, voi d6 tudi trung
binh tir 14 — 16 tudi,c6 phan cao hon mot sd nghién
ctru khac [4], [5], [6]. Chi s6 nguc thap (LVI) 1a 1
tiéu chi can tham khao dé dua ra chi dinh phﬁu thuat,
dya trén phim X quang nguc thiang va nghiéng 90°,

chi s6 ndy ¢ nguoi binh thuong 1a 0,25 [2]. Két qua
nghién ctru & Bang 5 cho thiy sau mé theo phuong
phap Nuss, LVI tr& lai gan binh thuong hon 14 cac k¥
thuat mo kinh dién. Nghién ciru khong tinh toi chi s6
Haller trén CT nguc, vi trong nhém 1 rat it bénh nhan
dugc chup CT nguc truéc md. Phan loai thé 16m nguc
theo Park Hyung Joo (Han Qudc - 2004) hién nay
dugc sir dung rat pho bién trén thé gii trong phau
thuat theo phuong phép Nuss, tuy nhién nghién ctu
van sir dung phén loai nay cho nhém 1 nham xéc dinh
tinh tuong dong cua dbi tuong nghién clru & dau vao.
Két qua & Bang 2 cho thay thé loai lorn nguc dugc
phan bd twong ddi déu nhau, va ciing xap xi véi cac
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Két qua & Bang 3 va 4 cho thdy, tuy cac phu:orng
phap phiu thuit & ca 2 nhom déu an toan (khong b1en
ching va tu Vong) va mang lai két qua sém sau md
tuong ddi tot vé mat hinh thé 1ong nguc (100% nguc
hét 16m hay c6 cai thién so véi trudc mo); song
phuong phap Nuss + noi soi 16ng nguc da thé hién vu
thé hon han cac phiu thuat kinh dién vé nhiéu mit,
nhu thoi gian md ngdn hon, khong can dit dan luu
vung md, hiu nhu khong c¢6 nguy co chdy mau sau md
(vi truong mo duoc kiém soat rat tot bang noi soi 16ng
nguc), va it bién chimg sau md hon — dic biét 1a cac
véan dé va bién chung lién quan dén din luu (chdm soc
va rat dan luu) va nhidém tring vét mo. Chinh cac yéu
td d6 da gop phan quan trong gitp xép loai két qua tot
sau m6 & nhom 2 (92,4%) cao hon han & nhém 1
(63,4%), va thoi gian ndm vién ¢ nhom 1 (7,6 ngay)
dai hon 13 so v6i nhom 2 (5,2 ngay). Mot diém nira 1a
ngay sau md bénh nhan ¢ nhom 2 thuong rat hai long,
vi vét mb nhoé - ndm & chd kin déo (2 bén sudn), it dau
va cham soc don gian hon. Két qua phiu thuat diéu tri
NLBS theo phuong phdp Nuss ctia ching t6i cling
tuong déng voi nhiéu trung tAm 16n khac trén thé giéi
[31, [4], [3], [6].

Danh gia két qua kham kiém tra sau mo, mot diém
co ban chiing t6i nhan thdy 1a & nhém 1 1a da s bénh
nhan khong hai long vé nhiing diém sau: nguc lai co
xu huong 1om tro lai, seo md xdu & vung nhdy cam
(ngay giira nguc), va nhiéu bién chtng lién quan thanh
dd - phai rat som va anh huéng nhiéu dén sinh hoat.
Két qua & Bang 5 da thé hién rd nhiing diéu nay, voi
ty 1 seo lién tot va nguc hét 1dm & nhom 2 cao hon
han nhém 1, va nhit 1a c6 t6i 94,3% bénh nhan hai
1ong voi két qua phau thuat Nuss, trong khi ty 18 d6
chi 1a 18,1% & nhém mo véi cac ky thuat kinh dién —
day 1a 1 yéu t6 quan trong can tinh dén vi mot trong
nhirng chi dinh mé hang dau caa NLBS 1a giai quyét
tinh thim my. Cac bao cdo nudc ngoai, tuy ty 18 co
khéc nhau, song déu théng nhit vé cac han ché cia
cac ky thuat mé kinh dién, nén hién nay hau nhu
khong con sir dung nita [5], [6]. Tuy nhién, ciing cin
Iru ¥ 14 chi phi phau thuat theo k§y thuat Nuss khé cao
so voi mo theo phuong phap kinh dién (gép khoang 4-
5 lan) — trong d6 dat nhat 1a chi phi mua thanh d3;
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diéu nay phan ndo ciing 13 rao can trong viéc phd bién
rong rai k¥ thuat Nuss.Trong tuong lai, can c6 sy gitp
stc cua Bdo hiém y té dé giai quyéet kho khan nay.

4. Két luin

Phau thuét theo phuong phap Nuss két hop ndi soi
16ng nguc 1a lya chon tot trong diéu tri bénh NLBS,
v6i wu thé toan dién so véi md mé kinh dién ca vé
thAm my, thoi gian phau thuat, thoi gian nam vién, két
qua cai thién tinh trang 16m nguc, va sy hai long cla
nguoi bénh. Nén tiép tuc nghién ciru, phat trién va phd
bién rong rii ky thuat nay.
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NGHIEN CUU MOI LIEN QUAN GIUA PUONG MAU HAU PHAU
VA MUC PQ NANG O BENH NHAN MO TIM HO

TOM TAT

Dt vin dé: Tang dwong mau thuong gap ¢ bénh
nhan duoc phcfu thudt tim hé ¢ hé tro tuan ngodi co
thé. Tang dwong mdu c6 thé lam tang ti 1é tir vong va
bénh tdt 6 bénh nhdn phdau thudt tim. Muc tiéu nghién
ciru: Khao sat méi lién quan gita dwong huyét va
mirc do nang trong giai doan hdu phcfu o bénh nhan
phau thudt tim hé. Poi twong va phwong phdp: Tat
ca nhitng bénh nhdn khéng ddi thao dwong dwoc phau
thudt tim hé ¢6 hé tro tuan hoan ngodi co thé duoc
dwa vao nghién cuu. Puong mau dinh luwong trudc
mé, ngay sau mé va vao liic 6 gio sang cdc ngay tiép
theo cho dén khi bénh nhin roi hoi sirc. Két qua:
Bénh nhdn c¢é dwong mau > 140mg/dl ngay sau mé
hodic vao ngay thir nhdt cé thoi gian thé mdy, thoi
gian nam héi sirc kéo dai va sé luvong thuéc van mach
nhiéu hon c6 y nghia thong ké. Két lugn: Ting dong
mdu sau phdu thudt tim hé cé lién quan véi mirc do
ngng cua bénh.

Tir khéa: tang dwong mdu, phau thudt tim

I. PAT VAN PE

Tang dudong mau (PM) thuong gdp trong nhiing
bénh nhén hoi strc va c6 lién quan dén ti 18 tr vong
va bénh tt ting cao ¢ cd bénh nhan (BN) dai thao
duong 1an khong dai thiao duong, BN chan thuong,
dot quy, ton thuong thiéu 6xy ndo, nhdéi mau co tim
cép, sau phﬁu thudt tim va bénh nang do cac nguyén
nhan khac. Tiang dudng mau c6 thé anh hudng dén
dy hau ciia BN thong qua céc tac dong trc ché chirc
nang mién dich va ting nguy co nhiém trung, pha
huy chitc ning té bao ndi mo, ton thuong ti thé té
bdo gan va 1am ning thém tinh trang thiéu mau to
chirc do nhiém toan va phan tng viém [1]. Nguyén
nhan gy ting duong méau trong bénh cép tinh co
thé do nhiéu co ché khac nhau. Thay déi trong
chuyén hoa glucose bao gom dé khang insulin 1a
mot tinh trang thuong gip. Cac co ché phan xa nhu
tang tiét cac catecholamine va ting nong do cortisol

Lé Minh Khoi, Nguyén Hoang Dinh*
Nguwoi phdn bién: PGS, TS. Dang Ngoc Hung

va glucagon ciing dan dén ting dudong mau [2].
Truéc day, tang dudng mau trong bénh nang duoc
xem la dap tng co6 lgi vi nho d6 ndo, co hé van
dong, tim va cac co quan khac dugc ting cudng
cung cip nang lugng vao thoi diém nhu cau chuyén
hoa ciia co thé ting cao. Tuy nhién, nhiing nghién
ciru gan day di chung to ting dudng mau trong
bénh nang co thé lam tang ti 1¢ to vong cling nhu
bénh tat. Diéu nay ddc bi¢t rd trong linh vuc tim
mach va ph?iu thuat tim. Vi du, mot nghién ctru da
két luan rang ti 1¢ tir vong ting 3,9 lan & nhom bénh
nhan nhdi mau co tim cdp khong mic dai thao
duong nhung c6 néng d6 duong mau tir 109,8 dén
144 mg/dL [3]. Trong phau thuat tim, ti 1& to vong
¢6 twong quan v6i nong d6 duong mau va ti 1& tir
vong thap nhat & nhom c6 duong mau < 150 mg/dl.
Tang duong mau ngay trong lic mo ciing 1a mot
yéu té nguy co doc lap anh hudng dén tir vong,
bénh tat & BN dugc phiu thuat tim va ting hao tn
nguodn lyc y té [4]. Nam 2001 Van den Berghe va
cong su cong bd mot nghién clru quan trong vé vai
trd cua diéu trj insulin trong ting duong mau & bénh
nhan hoi sirc ngoai khoa. Cong trinh nay khoi dong
cho mdt loat cac nghién ctru vé tac dong cua insulin
trong cac quan thé BN hoi sirc khac nhau va két qua
d6i khi mau thudn nhau [5]. O nudc ta, vin dé& ting
duong mau & bénh nhan ning nam hoi sic nobi
chung va bénh nhan hdi sirc sau md tim hé chua
duoc quan tam nghién ctru dung muc do d6 khong
thé xac dinh dugc ting duong mau c6 anh hudng va
mirc d6 anh huong nhu thé nio d6i voi BN hau
phdu md tim ho [6,7] Do d6, ching toi thyc hién
nghién ctru “Nghién citu moi lién quan gia
dwong mdu hdu phéu va mirc dp ning 6 bénh
nhin mé tim hé” nhim budc dau khao sat moi lién
quan gitta PM va mutc d6 ndng trong giai doan hau
phau & bénh nhan md tim ha.

* Bénh vién Dai hoc Y Duoc Thanh phé Hé6 Chi Minh.
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I1. POI TUQNG VA PHUONG PHAP

Tiéu chuin chon bé¢nh

Tat ca nhitng BN mic bénh tim duoc phau thuat
tim hé ¢6 hd tro tudn hoan ngoai co thé tai Khoa Phau
thuat Tim Mach, Bénh vién Dai hoc Y Dugc TP Ho
Chi Minh.

Tiéu chuin loai trir

- BN duoc chan doan dai thao duong trudc md.

- BN dugc phau thuat tim nhung khong c6 hd tro
tuan hoan ngoai co thé.

Phwong phap nghién ciru

Pay la nghién ciru tién ctru, quan sat, mo ta cat
ngang theo thoi gian.

Tat ca BN nghién ctru dugc dinh luong duong
mau vao thoi diém trude mod, ngay sau mo, 6 gio sang
vao cac ngay tiép theo cho dén khi bénh nhan roi
phong hdi sirc. Xét nghiém dudng mau duoc thyuc hién
tai Khoa Xét nghiém, Bénh vién Pai hoc Y Dugc TP
Ho Chi Minh.

Phan tich théng ké duogc thuc hién trén phﬁn mém
thong ké STATA 10.0. Chung t6i thuc hién unpaired t
test cho cic nhom so sanh, tim tuong quan tuyén tinh
giira gia tri DM va cac chi s6 phan 4anh mirc 6 ning

clia bénh. Két qua mo ta dugc trinh bay dudi dang
trung binh + d¢ 1éch chuén. Gia tri p < 0,05 duoc xem
1a c¢6 y nghia thong ké.

1. KET QUA

Dén s6 nghién ciru

Trong thoi gian nghién cuu 5 thang, tr thang 1
dén thang 6 nam 2011 ching t6i thu nhan dugc 109
bénh nhan. Tubi trung binh 18,8 £ 17,3 tudi (nho nhat
2 tudi, cao nhat 64 tudi). Co 64 tré tir 2 dén 15 tudi
chiém 58,7%. Ti 1& nam/ni: 1/1,3 (47/62). Chi s6 khi
co thé (BMI) trung binh 16,3 + 3,5 kg/m” (thp nhat
10,8 va cao nhét 1a 31,9 kg/m”). Cac bénh tim bam
sinh c6 ludng thong trai phai chiém 54%; cac bénh tim
bam sinh ¢6 tim kém hep duong thoat that phai chiém
11%; cac bénh van tim chiém 24% va cc bénh khac
chiém 11%. Thoi gian hdi strc trung binh 56,7 + 56,8
gi0, thoi gian thd may 14,5 £ 21,5 gid, thoi gian st
dung thuéc van mach 43,7 + 31,5 gio va khong co
bénh nhan nao tr vong.

Lién quan gitra dudng mau va thoi gian thd may,
thoi gian van mach, sb luong thudc van mach sir dung
va thoi gian hoi stic duoc trinh bay 1an lugt trong cac
Béang 1, Bang 2 va Bang 3.

Bang 1. Lién quan giira PM va thdi gian thé may
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DM sau mé (mg/dl) >140 <140 p

Thoi gian thd may (gio) 21,4 £33,5 (n=40) 10,3 £7,1 (n=66) 0,0052

DM sau mé (mg/dl) >180 <180

Thoi gian thd may (gid) 24,5 £ 38,5 (n=25) 11,4+ 11,9 (n=81) | 0,0046

DM ngay 1 (mg/dl) >140 <140

Thoi gian thd may (gio) 21,3 £32,8 (n=42) 10,2 £ 6,6 (n=62) 0,0057

DM ngay 1 (mg/dl) >180 <180

Thoi gian thd may (gid) 28,1 £29,9 (n=11) 13,1 £20,5 (n=93) | 0,016
Bang 2. Lién quan giira PM va sir dung van mach

PM sau mo > 140 <140 p

S loai van mach 1,1 £1,1(n=42) 0,6 £0,7 (n=67) 0,0045

Thoi gian van mach (gio) 51,7+42,3 (n=21) 39,3 £22,8 (n=31) 0,1776

DM ngay 1 > 140 <140

S6 loai van mach 1,0 £0,9 (n=47) 0,6 £ 0,8 (n=62) 0,0159

Thoi gian van mach (gio) 49,7 £ 41,1 (n=26) 38,8+ 19,5 (n=26) 0,2275
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Bang 3. Lién quan giira PM va thoi gian hdi sirc

DM sau mé (mg/dl) >140 <140 p

Thoi gian hdi sirc (gio) 77,8 + 82,2 (n=38) 448 +293 (n=61) | 0,0025

DM sau mé (mg/dl) >180 <180

Thoi gian hoi sire (gid) 80,5 £ 90,7 (n=23) 50,44 + 41,6 0,0139

DM ngay 1 (mg/dl) >140 <140

Thoi gian hdi sirc (gid) 76,0 + 74,7 (n=42) 43,8 +36,1 (n=57) | 0,0027

DM ngay 1 (mg/dl) >180 <180

Thoi gian hdi sirc (gio) 88,0 + 68,1 (n=12) 53,6 + 55,6 (n=86) | 0,0026

Ngoai ra chung t6i ciing phan tich twong quan gitra DM sau m6 va ngay 1 véi thoi glan thd may, thoi gian
hoi stc, sb lwong thude van mach va thoi gian van mach. Tat ca déu cho thay c6 mdi tuong quan thudn tuy

nhién mtrc 6 twong quan kha 1éng 1éo véir <0,3.

IV. BAN LUAN

Dén s6 nghién ciru

Trong nghién ctru ciia ching toi, Ita tudi bénh
nhan thay dbi trong gidi han rong vi khoa Phau thuat
Tim Mach, Bénh vién Pai Hoc Y Dugc TP HCM c¢6
thé phiu thuat ca ¢ tré em lan ngudi 1on. BMI cia
bénh nhan thap (16,3 =+ 3,5 kg/m?) chimg t6 phan 16n
bénh nhan co biéu hién tinh trang suy dinh dudng do
anh hudéng cta bénh tim.

Lién quan giira dwong mau va thoi gian thé may

Ngay sau md, gia tri DM trén 140mg/dl c6 lién
quan véi thoi gian thd may kéo dai hon mot cach co
¥ nghia thong ké so v&i nhom BN c6 dudong méu
thdp hon mac nay. Tuong tu, gia tri PM >
180mg/dl ciing c6 kha nang phan biét nhom BN thé
may kéo dai. Bang 1 ciing cho thdy nhom BN co
duong mau > 140mg/dl vao ngay hau phiu thw nhét
cling c6 thoi gian tho may kéo dai mot cach co6 y
nghia thong ké so véi nhom con lai.

Lién quan giira duwdong mau va thoi gian
hdi sire

Tuong tu nhu ddi véi thoi gian tho may thi
nhitng BN ¢6 PM > 140mg/d]l ngay sau md hoic
vao ngay 1 sau md ciing c6 thoi gian hdi strc kéo
dai hon (1an luot 1a 33 gio va 32 gid) mot cach co y
nghia thong ké so véi nhém BN c6 duong mau thap
hon gia tri nay. Nhiing BN c6 DM 180mg/dl ngay
sau mo va vao ngay hau phau thtr nhat ciing c6 thoi
gian hoi sirc kéo dai hon (1an luot 1a 30 gio va 34,4

gi®d) mot cach ¢ y nghia thdng ké so véi nhitng BN
c6 duong mau thip hon muc nay. Pidu dang chu y
1a nhitng BN ¢6 DM > 180mg/dl vao ngay hau phau
thtr nhét s& c6 thoi gian hdi ste kéo dai nhit.

Lién quan giira duong mau va sir dung thudc
van mach

Mitc PM > 140mg/d]l vao thoi diém ngay sau
mo va vao ngay thi nhit ciing thuéc nhém BN c6
sb loai thudc van mach duoc sir dung nhiéu hon so
v6i nhém con lai. Tuy nhién miac PM 140 mg/dl &
hai thoi diém trén chua tién doan dugc thoi gian
van mach kéo dai.

Funary cho rang ban than d4i thao duwong khong
phai 1a mot yéu t6 nguy co ma chinh ting DM sau md
trong ba ngay dau 1a yéu t6 lam ting nhiém trung,
tang thoi gian hoi sirc va tang ti 1é tir vong & BN béc
cau mach vanh [8]. Ghafoori ciing cho thiy ting DM
1a yéu t6 nguy co gdy viém trung that sau md tim & tré
em [9] tuy nhién sé lugng nghién ciru cua chung toi
con it nén chua c6 diéu kién phan tich tac dong cua
mic DH 1én ti 18 viém trung that. Cac khuyén céo
hién nay khuyén nén giit mic duong huyét trong
khoang 140 dén 180mg/dl. Cung vé&i nghién ciru hién
tai, chiing toi ciing da c6 nhitng nghién ctru budc dau
vé ti 1é ting PM ciing nhu hiéu qua va tinh an toan
ctia insulin tinh mach trong kiém soat DM. Nhimng két
qua cua nghién ctru budce dau nay rat kha quan chimg
minh dugc hi€u qua va tinh an toan cua li¢u phap
insulin trong kiém soat duong huyét hau phau [6,7].
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V.KET LUAN

DPay chi la nghién ciru budc dau, quy mo nho, don
trung tdm do d6 khong thé tranh khoi nhitng khiém
khuyét. Tuy nhién, véi nhiing ) liéu thu nhan dwuoc
chung t6i manh dan di dén két luan rang ting PM ¢
BN phau thuat tim hé c6 lién quan véi thdi gian thd
may va thoi gian hoi stic kéo dai cling nhu s6 luong
thudc van mach st dung nhiéu hon. Nhitng BN c6
DM > 140mg/d] ngay sau md va vao ngdy thir nhat s&
¢6 thoi gian thd may va hdi ste kéo dai hon mot cach
c6 y nghia théng ké so voi nhom con lai. Bac biét,
nhitng BN c¢6 DM > 180mg/dl vao ngay thir nhét sau
md c6 thoi gian hoi sirc kéo dai nhat. Tuy nhién, can
¢ nhitng nghién ciru quy moé hon & nhiéu trung tim
va & cac d6i twong BN hdi stc do cic nguyén nhan
khac dé co thé dua ra khuyén cdo c6 sirc thuyét phuc
vé anh hudng cta cua ting dudng mau ciing nhu vai
trd ctia kiém soat DM trong hoi strc.
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STUDY ON THE RELATION BETWEEN
POST-OPERATIVE SERUM GLUCOSE LEVELS
AND SEVERITY IN PATIENTS UNDERGOING

OPEN HEART SURGERY
ABSTRACT
Introduction:  Hyperglycemia is frequently

encounted in patients undergoing cardiac surgery
with cardiopulmonary bypass support. Post-operative
hyperglycemia is associated with an increased
mortality and morbidity in these patients. Objectives:
To investigate the relationship between post-operative
blood glucose

levels and severity in patients

undergoing open heart surgery. Patients and
Methods: All patients undergoing cardiac surgery
with cardiopulmonary bypass were recruited. Blood
glucose levels were determined before, right after
surgery and at 6am every day until discharge from the
intensive care unit. Results: Patients who had blood
glucose above 140mg/dL right after surgery or in the
first post-op day had significantly longer duration of
ventilation and intensive care unit stay al well as
increased number of vasoactive drugs used.
Conclusions: Hyperglycemia was associated with
increased severity in patients undergoing cardiac

surgery with cardiopulmonary bypass support.

Keywords: hyperglycemia, cardiac surgery
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PHAU THUAT SUA CHUA BENH EBSTEIN
QUA 6 NAM TAI BENH VIEN TIM HA NOI

TOM TAT

Muc dich: Phén tich nhiing dic diém ky thuat va
két qua sira chita bénh Ebstein theo phuong phap
Carpentier céi tién nham dua that phai va van ba 14 vé
giai phiu va chirc ning gan nhu binh thudng.

Phwong phap: Tu thang 8/ 2005 téi 12 /2010
tai Bénh vién Tim Ha No6i, nhom nghién ctru da tién
hanh phau thuat stra chita cho 52 bénh nhan Ebstein
theo phuong phap Carpentier cai tién. Ki thuat sua
bao gdm: Cit roi 1a sau, 14 vach va mot phan la
trudc dé ting di dong mo van; Khau hep budng nhi
hoa that phai theo chiéu doc; Khau thu hep vong
van ba l4; Nang vi tri bam cta van ba 14 vé mirc
binh thuong; Pat vong van cho bénh nhan 16n tudi
(>15 tudi ); Ngoai ra, dong thong lién that, thong
lién nhi,15 bau duc va stra van hai la... khi co ton
thuong phdi hop.

Két qua: 52 bénh nhan véi tudi trung binh phau
thuat 12 19,68 + 11,57 (tir 3 dén 49 tudi). So sanh
trude va sau mod, mic dd hd van ba la giam 1o tur
3,72 £ 0,48 va 1,56 + 0,48, (p < 0,01 ) va co6 su cai
thién o rét vé mit co nang véi NYHA trude md 1a
2,53 + 0,53 sau md 1a 1,14 + 0,35 (p <0,01). Khong
¢6 bénh nhan md lai. Mot bénh nhan ti vong do mét
mau cdp do nhidém tring. Thoi gian theo ddi trung
binh 42,42 + 16.14 thang (17 - 81 thang).

Két luan: Trén co so phwong phap cua
Carpentier, két qua stra chita ¢ 52 bénh nhan Ebstein
ctia chuing t6i 1a rat dang khich 18.

Summary

RESULTS OF SURGICAL REPAIR OF
EBSTEIN'S ANOMALY AT HANOI HEART
HOSPITAL

Objectives: We sough to analyze the technical
feature and results of surgical repair of Ebstein’s
Anomaly with modified Carpentier’s technique in
recovering function and anatomy of right ventricle
and tricuspid valve to nearly normal state.

Nguyén Sinh Hién*
Nguwoi phdn bién: GS, TS. Bui Dirc Phu

Methods: From August 2005 to December 2010,
at Hanoi Heart Hospital we performed 52 surgical
repairs of Ebstein’s Anomaly with modified
Carpentier’s technique: Detachment of the posterior
and septal leaflet and the adjacent part of the anterior
leaflet to achieve extensive mobilization of the leaflet
tissue; Vertical plication of the atrialized chamber and
right atrium to reconstruct the right ventricle and
reduce the size of the dilated right atrium;
Repositioning of the anterior and posterior leaflets at
the tricuspid annulus to cover the entire orifice area
with leaflet tissue at a normal level; Reinforcement of
the tricuspid annulus with a prosthetic ring in cases
with a very large orifice (Patients over 15 years);
Closure of VSD, ASD, and mitral repair ... for the
associated cardiac anomalies.

Results: 52 patients with a mean age of 20 years
(range 3 to 49 years) underwent repair. Comparative
pre and postoperative data showed reduction tricuspid
regurgitation grade from tur 3,72+ 0,48 to 1,56+ 0,48
(p <0,01 ) and improvement in the functional class of
heart failure (NYHA) from 2,53 = 0,53 to 1,14+ 0,35
(p <0,01). No patients required reoperation. One early
death (1,9%) occurred and was caused by sevre
bleeding. The average follow- up is 42,42 months
(range 17 to 81 months).

Conclusion: ~ Whith  modified  Carpentier
technique, our results of surgical repaire of Ebstein’s
Anomaly in these 52 patients are satisfactory.

MO PAU

Bénh Ebstein hay bit thuong Ebstein (Ebstein’s
Anomaly) 12 bénh tim bam sinh hiém gip (khoang
0,5% tong s6 bénh tim bam sinh), dic trung boi ton
thuong ciia van ba 14 va that phai: 14 van ba 1a bam
thap vé phia mom tim tao nén budng nhi hoa that
phai; mo6 van va td chirc dudi van bién dang, van ba
1a thuong ho ning, budng that chire ning bi thu hep,
budng nhi hoa va nhi phai gian 16n [hinh 1]. Néu
khong dugc diéu tri dung ngudi bénh c6 thé gip cac
bién chtrng: loan nhip, suy tim va ti vong [9,16].

* Bénh vién Tim Ha Noi.
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Hinh 1: Budng nhi hoa that phai (mii tén) nam
giita chd ndi nhi-that va vi tri bam thap ctia 14 vach va
14 sau.

Surgery for congenital heart defects. W.B. Sauders
company 2ed 1994

Khi ¢6 chi dinh phau thuat, tuy theo thé bénh va
giai doan tién trién ma ap dung mot trong cac phuong
phap sau: phiu thuat sira chita, thay van ba 14, phiu
thuat tam thoi, ghep tim...Phuong phép stra van la lya
chon dau tién & hau hét cic trung tim phau thuat tim
bam sinh vi n6 gilr lai van cho bénh nhéan. Tuy nhién,
do sy da dang vé t6n thuong giai phdu va nhimg kho
khan trong ki thudt stra chita loai bénh li nay nén da
c6 rat nhiéu phuong phap ra doi. Tai bénh vién Tim
Ha Noi, qua sau nam da c6 52 bénh nhan Ebstein
duoc phau thuat soa chita theo phuong phap
Carpentier cai tién.

Muc dich bai viét nay la néu ra mot s6 kinh
nghiém trong phiu thuat bénh Ebstein qua phan tich
nhing dic diém k¥ thuat va két qua tai Bénh vién Tim
Ha Noi.

POI TUQONG VA PHUONG PHAP NGHIEN
CcUU:

Poi twong:

Tu thang 8/ 2005 t6i thang 12/ 2010, c6 52 bénh
nhan Ebstein dugc phau thuat stra chira toan bo. Hai
bénh nhan phﬁu thuat tam thoi ndi tinh mach chu trén
voi dong mach phéi, mot bénh nhan thay van ba 14
khong tinh vao mau nghién ciru.

Phwong phap:

bay la phuorng phap nghién ctru mo ta, hoi ctu.
Céc thong s dugc 1dy tir bénh 4n v6i cac tridu ching
lam sang: muc d6 tim, tinh trang suy tim theo NYHA;
lam dién tim phat hién cac rdi loan vé nhip; chup X-
quang danh gié chi s6 tim nguc; siéu 4m qua thanh
nguc xac dinh ton thuong giai phu ctia van ba 14 va
that phai , chirc ning tim, cac ton thuong phéi hop. ..
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Viéc phan chia type trong bénh Ebstein phu thudc
vao muc do ton thuong trong md va dya trén cach
chia ctia Carpentier

Phuong phap sira chita dira trén nhitng nguyén tic
ctia Carpentier nhung c6 mot so thay doi:

Pudng mo nguc gita xwong . Tuan hoan ngoai co
thé thuc hién qua dong mach chil va cac tinh mach chu.
Khi tim ngtmg dap, mdt duong mé nhi phai song song voi
ranh nhi that cho phép boc 16 toan bo budng tim phai. Van
ba 14 s€ duogc danh gia vé murc d6 thiéu san, hé théng day
chang va cot co , kha ning di dong vv...

+ Dung kéo cat mot dudng cach vong van 2 mm
dé tach toan bd chd bam 14 sau va mot phén 14 trudc ra
khéi vong van( hinh 2).

+ Khau thu hep budng nhi hod that phai theo chiéu
doc bang chi Prolene 5-0, khong xuyén thanh. Pudng
khéau tir dudi, bt du & chd thap nhit ciia budng nhi hod,
di dan Ién trén, toi phan vong van cia la sau va kéo dai
toi tan thanh nhi phai. Dudng khau vira lam hep budng
nhi hoa, vira lam nhd vong van ba 1a va nhi phai.

+ Khau lai chd bam cua 14 van ba 14 vé vi tri binh
thuong, nghia 14 vao chd ndi nhi-that. Khi qua vi tri
gan duong di ctia bé His, miii kim phai di rat néng va
thap dudi vi tri bam binh thuong cia 1a vach khoang 5
mm. Pudng khau chiém toan bd chu vi van ba 14, day
1a diém cai tién so v6i k¥ thuat ciia Carpentier.

+ Chuyén vi ¢ot co néu can thiét.

+ Pé tranh hep van, xac dinh kich thudc vong van
ba 1a theo 1y thuyét dya trén dién tich da (BSA: body
surface area) cua bénh nhan.

+ Thir d6 kin ciia van bang bom nuéc mudi sinh 1i
vao budng tim véi qua bong nude( hinh 3).

+ Bénh nhan 16n tudi néu con ho trung tim can
dat vong van ba la nhén tao, truong hop bénh nhan
nho hon can dung dai mang tim qua xi Iy
Gluteraldehyde lam hep va cb dinh vong van.

+ Nhitng ton thuong phdi hop dugc sta chita:
dong thong lién that, thong lién nhi, 16 bau duc, sira
van hai 1a, hep duong ra tht phai. ..

Sau md, bénh nhan dugc kham lam sang, xé&t
nghiém, siéu 4m tim, dién tim va X- quang dé so sanh
véi trude mo. Cac bién chung va diéu trj duge ghi nhan.
Sau khi ra vién, bénh nhan dugc tai kham vao thang thir
nhét, thir ba, thr sdu va mdi ndm sau do. Tét ca cac dix
kién dugc thu nhap theo mot mau bénh an chung.

Céc phan tich théng ké duoc thuc hién bai ph?ln
mém SPSS 17.0. p < 0,05 duogc coi 1a ¢c6 ¥ nghia
thong ke.
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Ky thuit sira chira:

Hinh 2: Céat r61 mo 14 van sau va mot phan 14 van Hinh 3: Bom kiém tra sau tao hinh, van ba 14 kin
trude khoi vong van

KET QUA

52 bénh nhan gom 18 nam ( 34,6%), 34 nit ( 65,4%). Tudi trung binh phiu thudt 1a 19,68 + 11,57 (tir 3 t6i
49). Cac dac diém ctia bénh nhan dugc thong ké trong bang 1 va 2

Bang 1. Mt sé diic diém ciia bénh nhan

Cic dic diém N (ty 18 %)
Dic diém lam sang
Tim 19 (36,54%)
Ngat 3 (5,77%)
Hoi chimg gang stic 50 (96,15%)
Phan loai theo Carpentier
A 6 (11,54%)
B 20 (38,46%)
C 24 (46,15%)
D 2 (3,85%)
Té6n thuong phdi hop can sira chira
L3 bau duc 23 (44,23%)
Thong lién nhi 11 (21,15%)
Thong lién that 4 (7,69%)
Con 6ng dong mach 4 (7,69%)
Hep phdi 3 (5,77%)
Kénh nhi that ban phan 2 (3,84%)
Ho van hai 14 4 (7,69%)
Dic diém k¥ thuat
Vong van 18 (34,61%)
Tao md van bang mang tim 3 (5,77%)
Day chang nhan tao 9 (17.31%)
Chuyén vi cot co 6 (11,54)
Phéi hop cdu nbi TMC-DMP 3 (5,77)

35



PHAU THUAT TIM MACH VA LONG NGUC VIET NAM SO 2 - THANG 8/2012

Bang 2. Mt s6 thong s trwde va sau phiu thuat

Cic thong so Truéc phiu thujt Sau phiu thuit 1 thing
NYHA 1 2 (3,84%) 27 (51,92%)
Il 25 (48,08 %) 25 (48,08%)
11 25 (48,08%) 0 (0%)
v 0 (0%) 0 (0%)
Pién tim Rung nhi 3 (5,77%) 1 (1,92%)
Block nhanh phai 23 (44,23%) 19 (36,53%)
W.P.W 1 (1,92%) 0 (0%)
Réi loan nhip that 2 (3,85%) 0 (0%)
Block nhi thét 3 0 (0%) 0 (0%)
Hobala 0-1/4 0 (0%) 30 (57,70%)
2/4 2 (3,85%) 21 (40,38%)
3/4 16 (30,77%) 1 (1,92%)
4/4 34 (65,38%) 0 (0%)

Chu thich: NYHA: phan d6 suy tim theo Hoi Tim New York; W.P.W: hoi chiing Wolf-Parkinson-White.

Trung binh NYHA truéc va sau phiu thuat la
2,53+ 0,53 val,15+0,35,p<0,01.

Do hd van ba 1a trude va sau ph?iu thuat 1a 3,72 +
0,48 va 1,56 = 0,48, p<0,01.

Thoi gian thé may trung binh la 9,43 £ 9,17 gio
(1- 39 gid). Thoi gian diéu tri sau phiu thuat trung
binh Ia 8,18 £ 4,56 ngay (6-17 ngay).

Bién chirng, tir vong:

2 bénh nhan (3,85%) tran dich mang phoi, diéu tri
6n dinh bang choc hut mang phéi nhiéu lan trong thoi
gian nam vién.(bénh nhan cé gan to, suy gan trudc
md). 3 truong hop (5,77%) c6 hdi chimg cung luong
tim thip (cac bénh nhan nidy c6 suy tim ning trudc
md, trong d6 2 bénh nhan type D), 1 trong s6 nay phai
md lai dé lam thém cau ndi tinh mach chu trén - dong
mach phoi phai vao ngay thir hai sau m6 1an mot. Mot
bénh nhan bloc nhi thit 3, trd' vé& nhip xoang 24 gid
sau ph:flu thuat. Mot bénh nhan (1,92%) tir vong tai
vién vao ngay thir 17 sau phiu thuat do mat mau cép
boi buc chd khau vi tri dit canul dong mach cha do
nhiém khuan.

Theo doi xa:

C6 40 bénh nhan (77%) con thong tin cho tdi thoi
diém hién tai. Thoi gian theo ddi trung binh 14 42,42 +
16.14 thang (17- 81 thang). Két qua kham lam sang,
siéu Am va dién tim dugc thé hién & bang 3.
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Bang 3. Két qua xa

Cic thong sb n (ty 1€ %)

NYHA 1 35 (87,5%)
11 5 (12,5%)
11 0 (0%)
I\% 0 (0%)
bién tim Rung nhi 1 (2,5%)
W.P.W 0 (0%)
R6i loan nhip thit 0 (0%)
BAV 3 0 (0%)
IT 0-1/4 24 (60%)
2/4 13 (32%)
3/4 3 (7,5%)
4/4 0 (0%)

Cho t6i thoi diém hién tai, ca 40 bénh nhén nay
déu khong phai quay lai vién di€u tri, mo lai hay tir
vong ngoai vién.

BAN LUAN:

Vé chi dinh mé:

Pa s6 cac tic gia déu théng nhit quan diém khi
bénh Ebstein chua cd triéu ching lam sang thi khong
nén md. Chi dinh mé duge ap dung cho nhing truong
hop sau: khi bénh nhan tim nhiéu, c¢6 suy tim & huyét
hodc rdi loan nhip nang. Trong mau nghién cuu, 19
bénh nhan (36,54%) c6 tim vira dén ning, bio hoa
Oxy mau dong mach < 90%, cac bénh nhan con lai
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chi dinh vi c6 réi loan nhip nang (3 bénh nhan ng?it,
riéng 1 bénh nhéan da phai dat may tao nhip) hodc co
hoi chimg gang strc (96,15%). Mot sb bénh nhan (type
A) chi dinh phiu thuat 1a vi ¢6 cac ton thuong phdi
hop véi bénh 1y Ebstein (bang 1). Hai truong hop type
D van duoc chi dinh stra triét dé (+c§u ndi tinh mach
chu trén - dong mach phdi) vi bénh nhan 14 tré nho
khong thé thay van ba 14, mit khac, véi hy vong sira
tuong dbi kin van ba 14 s& tao diéu kién cho thit phai
duoc “tap thé duc” dé phuc hdi mot ph?m chic nang
co bop.

Vé ton thwong giai phiu bénh va ky thuit sira:

C6 thé thay rang, ton thuong giai phau trong bénh
Ebstein rat da dang, mdi bénh nhan lai co nhitng dac
diém khac nhau doi hoi sy linh hoat vé k¥ thuat stra
chira cho phu hop.

Trong mau nghién ciru, type B, C va D chiém t6i
88% cac truong hop (bang 1). M6 van c6 16 thing, cac
day chang thuong ngan di ra tr mdt cdt co phi dai,
duy nhat, téi bam vao bo 14 van trudc tao nén hinh
canh buém. Trong trudong hop type C, thudong cod
nhing bé co di tir thanh ty do ciia phdu that phai toi
dinh vao mit dudi 1a truéc gay han ché di dong rat
nhiéu. Nhiéu truong hop hoan toan khong cé 14 véch,
thay vao d6 1a it to chirc mang xo dinh sat mom tim.

Dic biét, trong mot sd trudng hop, khong c6 mod
van thyc sy ma chi c6 mot 16p mang chia that phai
thanh hai “cai tai”, hoan toan khong c6 day chang, cot
co. Véi bénh nhan 16n can thay van ba 14, nhung véi
truong hop tré em, khi buong that phai con nho hoic
thiéu san budng thét phai thi cin dung day chang nhan
tao va mang tim dé tao hinh van ba 14.

Tat ca cac ky thuat stra chita déu co hai diém
chung: loai trir budng nhi hoa bang cach khau loai trir
va stra van ba 14 cho kin.

Pé lam mat budng nhi hoa, Hunter, Lillehei,
Hardy khau gap nép budng nhi hoa theo bé ngang
Cach khéu nay khong co6 tac dung lam tang thé tich
buong that phai chtrc ning, nguy co 1am xodn vin mot
s0 nhanh dong mach vanh va déc biét c6 ti 1€ bloc nhi
that cao. Ki thuat nay chi 4p dung cho nhiing truong
hop mé 14 van trudc con tot (dudi 50% céc truong
hop). [2,4,5,7,8].

Qingyu Wu lai cat bo budng nhi hoa that phai ¢
100% bénh nhén, sau d6 tao hinh van ba 14 vé hinh
dang nhu binh thudng [19]. Theo thong ké cia tac gia,
két qua stra 1a kha tot. Tuy nhién, mot cau hoi dugc
dit ra 1a c¢6 can phai cat bo budng nhi hoa khong khi
¢6 nhimg phuong phap don gian hon nhidu nhung van
cho két qua tuong tu.

Nguoc lai, Ullmann khong thu hep budng nhi hoa
vi cho ring ban than budng nhi hoa s& phuc hdi chirc
ning sau khi stra kin van ban 14. Tac gia cit chd bam
clia 14 vach va 14 sau bam thap rdi khau vé vi tri binh
thuong theo kiéu “thit hoa” buong nhi hod [ 18].
Phuong phap nay doi hoi ty 1¢ chuyén vi cot co kha
16n, 56.5% trén tong sd 23 bénh nhan.

Phuong phap Carpentier Khau thu hep budng nhi
hoa theo chiéu doc, khau lai md van 14 trudc va 14 sau
van ba 14 vé& vi tri vong van binh thudng (van ba 14 tro
thanh van 1 hodc hai 14). Pay 1a k¥ thuat an toan va
kha hiéu qua. N6 vira cho phép thu hep budng nhi hoa
thit phai, vira ting thé tich budng thit chirc ning,
ddng thoi thu hep vong van ba 13 1am ting kha ning
kin van, boi trén thuc té, vong van ba 1a luén gidn
rong trong bénh ly Ebstein. Nhimg truong hop di
dong 14 trude giam van co thé stra chita duoc. Nguy
co X0dn van hay ton thuong dong mach vanh cling
nhu dudng din truyén trong tim rat thip, ty 1é sta
chita duoc rat cao, 98% céc trudng hop [5,6].

Tuy nhién, phuong phap ctia Carpentier do khong
khau lai 14 vach nén trong nhiéu truong hop dién ap
clia céc 14 van khong tbt, nhét 1a khi m6 van thiéu. Dé
khic phuyc tinh trang trén, tai Bénh vién Tim Ha Noi,
nhoém nghién ctru di c6 nhimng thay d6i linh hoat: tin
dung t6i da ld vich; mé van ba li dwoc khéu trén
todn by chu vi vong van dé ting dp dp giia cdc ld
van. Sau nay khi tham khdo tai li€u, chung t6i dugc
biét Da Silva JP dd mé ta trudc do va goi la tai tao
hinh non (Cone Reconstruction) cho van ba la.
[22,23,24].

Viéc sua van cho kin 1a quan trong hon ca nén néu
budng nhi hoa nho, ching toi khong khau thu hep ,
nhét 13 ¢ tré nho. Trong nhimg trudong hop thiéu mo
van nang chung t6i sit dung mang tim tao hinh 14 van
(5,77%), Ky thuat nay ciling duogc Carpentier,
Chauvaud, Qingyu Wu va nhiéu tac gia khac nhéc t6i
[5,19]. Dy ching nhan tao (chi Gore Tex) duoc ding
trong nhimg truong hop thiéu day chang (17,31%).
Nhiing trudong hop ngudi 16n sau stra van con ho trung
tam, chung t6i dung vong van nhén tao hodc dai Gore
Tex dé thu hep vong van (34,61%)., & tré nho thi thay
thé bang dai mang tim.

Viéc chuyén vi ¢t co cling dugc cac tac gia dé
cap nhiam lam ting do ap cua cac 14 van. Ty 1& chuyén
vi cOt co trong nghién ciru nay la 11,54% (bang 1).
bay 1a k¥ thuat khong phuc tap nhung ciing khong
nén lam dung vi chua danh gid dugc kha nang nudi
dudng va do bén cla cot co dugce chuyén vi. Chung
toi chi &p dung han ché cho bénh nhan nguoi 16n, cot
co dd kha to va sau khi dit vong van con hd nhiéu.
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3 trudng hop (5,77%) két hop 1am ciu ndi tinh
mach chu trén- dong mach phéi v6i sira chira triét dé
bénh Ebstein. Trong d6 2 truong hop 1a type D duogc
lam ngay sau stra chita, mot trudng hop type C lam
vao ngay thtr hai sau mo do ¢ hoi chimg cung lwong
tim thap, diéu tri trg tim mach khong c6 hiéu qua.
Carpentier, Chauvaud ciing cho rang viéc két hop giira
stra triét dé v&i cdu ndi tinh mach chu trén-dong mach
phéi di lam giam ty 1é tir vong nhimg trudng hop
bénh c6 ton thuong giai phau nang [5,6,7].

Vé két qua ciia phiu thuit:

Sau phau thuat, cac bénh nhan cé cai thién rd rét
vé mit co ning voi NYHA trudc va sau md lan luot 1a
2,53+ 0,53val,15+£0,35,p<0,01.

Siéu am cho thiy chirc ning tim tot. D6 hd van ba
la giam dang ké so véi trude mod (3,72 + 0,48 va
1,56 £ 0,48, p< 0,01). Mot bénh nhan con hd van
2,5-3/4 nhung co ning c6 sy cai thién rdo rét, bénh
nhan hét tim, hét gan to sau phau thuat.

Két qua cong bd cua cac trung tim phau thuat tim
trén thé giéi khong gidng nhau va thuong rat it khi
van ba 14 dugc sta kin mdt cidch hoan hao
[1,3,5,9,10,11,14,15,16, 17]. Cac tac gia cling c6 nhan
xét twong tu khi thay van ba 14 di chua hoan toan kin
nhung co ndng bénh nhan dugc cai thién r6. Co thé
viéc thu hep budng nhi hoa that phai da gitp giam
chén ép 1én thét trai, 1én phdi gitp cai thién hoat dong
clia tim va ho hip. Mat khac, nhitng bénh nhén tim
ning trudc mod do ludng théng phai - trai ciing duoc
cai thién rat nhidu sau khi dong lai cac ludng thong.

Cac bénh nhan cling c6 sy cai thién vé nhitng roi
loan nhip. Hai bénh nhan c6 loan nhip that, mot bénh
nhan rung nhi, mot cé hdi chung W.P.W déu tro vé
nhip xoang sau mo. Riéng nhitng bénh nhan cé bloc
nhanh phai 1a hiu nhu khéng thay ddi ( bang 2).

Trong nghién ctru cua ching t6i, c6 mdt trudng
hop tir vong (1,92%) do nhiém tring giy thing chd
dit canule dong mach chu vao ngay thtr 17 sau md. So
sanh v&i mot sb tac gia nhu Danielson, ty 1é tir vong
som cua stra van la 6,5%, tir vong mudn la 7,6% voi
thoi gian theo ddi trung binh 14 7,1 ndm. Trong nghién
ciiu cia Ullmann véi 23 bénh nhan, t vong sém
4,4% , md lai som 12,2% do hé van ning sau mo [18].
Trong mdt cong bd cua Carpentier va Chauvaud, véi
98 bénh nhan Ebstein duoc phau thuat sta chira, ti 1¢
tir vong sém 1a 9%, ti 16 md lai 8%. Nhu vay, két qua
stra chita bénh Ebstein tai Bénh vién Tim Ha Noi la
kha quan.
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Vé két qua xa sau mo, v6i 40 bénh nhan con thong
tin & thoi diém hién tai, khong c6 bénh nhian mé lai
hay tor vong ngoai vién, cac két qua dugc thé hién
trong bang 3. Riéng ty 1¢ hd van ba 14 3/4 tang 1én,
gip O 1 truong hop ngay sau md di cé ho van 3/4, hai
truong hop con lai xay ra trén bénh nhan cé dung
mang tim va day chang nhan tao dé tao hinh van ba la.
C6 thé qua thoi gian, mang tim bi thoai hoa di lam
tang d6 hd cua van.

KET LUAN:

Qua sau nam, 52 bénh nhan Ebstein dd dugc phau
thuat sua chita tai Bénh vién Tim Ha Noi, chung t6i
xin dua ra mot s nhan dinh sau: chi tién hanh ph?\u
thuat sira chita khi bénh da gy tro ngai dén cudc sdng
hang ngay ciia bénh nhan; k¥ thuat can linh hoat tiy
theo ton thuong giai phau cu thé nhung déu duwa trén
phuong phap ciia Carpentier c6 cai tién mot s6 diém,
d6 cling chinh la k¥ thuét tai tao hinh non theo Da
Silva. Thyc té cho thdy phuong phép nay mang lai
hiéu qua t6t va hién tai la lya chon hang dau cua cac
phiu thuat vién. Khi chtic ning co bop cua that phai
khong t6t can phdi hop ciu nbi tinh mach cha trén-
dong mach phdi dé giam tai cho tim. Phiu thuat sta
chita nén la lya chon trudc tién (so vdi thay van ba la
hodc 1am cau ndi tinh mach chu-dong mach phdi don
thuan) vi viéc dua ciu triic tim vé binh thuong s& tao
diéu kién dé thiét 1ap bén viing. nhimng hoat dong sinh
1y binh thuong cua tim.
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NGHIEN CUU AP DUNG KY THUAT HO TRQ TUAN HOAN CO HQC
TRONG PIEU TRI BENH NHAN SUY TIM GIAI POAN CUOI
TAI BENH VIEN TRUNG UONG HUE

Doan Pirc Hodng, Trwong Tuin Anh, Lé Nhit Anh, Biii Dirc Phii
Nguyén Thi Bach Yén, Pham Vin Hué, Ping Thé Uyén,

Phan Tdi Nhin, B6 Dinh Son, Ping Quoc Kha
Nguwoi phdn bién: PGS, TS. Dang Ngoc Hung

Mé dau

Trong thap ky vira qua, cac k¥ thuat hd tro tudn hoan co hoc d3 duge phat trién hoan chinh, mé ra co hdi ctru
sdng cac bénh nhan suy tim giai doan cubi. Tir giita thap nién 90, k§ thuat hd trg tim that dé 1am cau ndi duoc xem
1a mot trong nhimg phuong phap don gian ma hiéu qua nhét trong diéu tri cic bénh nhén suy tim giai doan cudi
cho ghép tim. Thanh cong noi bat dugc ghi nhan qua danh gia hiéu qua cta hd tro co hoc trong diéu tri suy tim
sung huyet (REMATCH) vao nam 1998 [7]. Sau d6, ky thuét nay lién tyc duoc cai tién va hoan chinh trong nhimg
nam tiép theo va dong vai tro hd trg quan trong trong phat trién phau thut tim. Muc dich cay céc thiét bi hd trg
tudn hoan co hoc nham 1) HO tro diéu tri tam thoi cho hoi phuc chirc nang tim ph01 bi ton thuong trudc do; 2) Lam
cau ndi bao dam an toan va hiéu qua dbi v6i bénh nhan trong thoi gian chd ghép tim, ghép phdi hodc chd ghép
khdi tim phdi; hodc 3) Piéu tri hd trg vinh vién cho cac dbi twong khong thé tién hanh ghép tang dugc.

Trong nhitng ndm gan diy, Trung tim Tim mach Hué thyc hién thanh cong hang ngan ca phau thuét tim ho
mdi ndm véi cac dbi tuong bénh ly van tim, bénh mach vanh, bénh tim bam sinh phuce tap. Mot s6 cac truong
hop nang da dugc ctu song nho ap dung thanh cong hd trg co hoc chirc nang tuan hoan tam thoi dé cho hoi
phuc co tim sau cac sira chita ton thuong bénh 1y. Ngoai ra, phat trién k¥ thudt hd tro tuan hoan co hoc mo ra co
hoi trong diéu tri cho céc dbi twong suy tim giai doan cubi dang chiém moét ty 1é dang ké trong cong dong, cling
nhu gop phan trién khai thanh c6ng trong phau thuat ghép tim vira qua tai Bénh vién Trung uong Hué.

STUDY OF APPLICATION OF MECHANICAL CIRCULATORY SUPPORT IN
TREATMENT OF PATIENTS WITH END-STAGE HEART FAILURE

Doan Duc Hoang*, Truong Tuan Anh*, Le Nhat Anh*, Bui Duc Phu*,
Nguyen Thi Bach Yen', Pham Van Hue', Dang The Uyen’,
Phan Tai Nhan', Do Dinh Son’, Dang Quoc Kha'.

Background

Over the last decade mechanical circulatory asistance therapy has matured, becoming an increasingly viable
therapy for a wider spectrum of patients with end-stage heart failure. In the mid-90’s the evolution of ventricular
assist devices (VAD) therapy as a Bridge to transplantation was viewed by many as the greatest single advance
in the management of end-stage heart failure with heart transplantation as the definitive therapy. The remarked
success of mechanical circulatory support has been reported in the Randomized Evaluation of Mechanical
Assistance in the Treatment of Congestive Heart Failure (REMATCH) [7] trial in 1998. Target populations for
mechanical circulatory support can be define 1) temporay circulatory assistance therapy for waiting cardio-
pulmonary function recovery; 2) bridge to cardiac transplantation; or 3) permanent use in non-transplant
candidates.

In Hue Cardiovascular Center, thousands of open heart operation cases have been successfully done
annually for valvular heart disease, coronary artery disease, congenital heart disease. A few of cases must need a
temporary circulatory assistance in order to await the cardiac function recovery after complex anatomical
surgical repairs. Successful implementation of mechanical circulatory support gives a chance of survival for patients
with end-stage heart failure in community, as well as contributes to performe the first successful heart transplant
in Hue central hospital.

" Trung tam Tim mach, Bénh vién Trung wong Hué.
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L. Dt vin dé

Bénh 1y tim, phoi giai doan cudi hién dang 1a mot
ganh ning ngay cang 1on lam gia ting ty 1& mic bénh
va ti 1é tir vong trong cong dong. Trong khi cac liéu
phap diéu tri noi khoa chi dat hiéu qua d6i voi cac déi
tuong suy giam chirc ning tim, phoi mirc do nhe hodc
muc do vira phai; thi phau thuat ghép tim hodc cac
liéu phap diéu trj hd tro co hoc van chua dap ung nhu
cau cho cac bénh nhan suy tim, phdi mirc d6 ning hon
trén toan thé gidi. Hién nay, c6 5 loai thiét bi hd tro
tam that ngoai thiét bi bom bong d6i xung trong 1ong
dong mach chu (IABP). Tét ca cac thiét bj hd trg tim
thit (VAD) c6 chung mot dic diém 1a déu xay ra
nhimg su ¢b lién quan dén thiét bi, tan suit xay ra cac
su c6 khac nhau tiy loai VAD. Céc bién chimg
thuong gip nhit bao gdbm chay mau, nhidm tring,
thuyén tic do huyét khdi hodc thuyén tic do khi, va
bién ching do hong thiét bi. Cac thiét bi hd trg ngoai
co thé bao gdbm Abiomed BVS 500 va Thoratec, va ca
2 loai nay déu c6 kha ning hd tro ca 2 tim that
(BiVAD). Céc thiét bi duoc ciy ghép bén trong co thé
bao gdm 3 loai: Novacor N1000OPC (World Heart
Corp), HeartMate Pneumatic (Thoratec Corp), va
Vented Electric LVADs (Thoratec Corp). Céac thé hé
sau cua loai thiét bi nay bao gém cac loai bom luu
luong quanh mét truc voi dong chay khong mach dap;
cac loai thét bi hd tro that trai dwoc cdy ghép bén
trong co thé (Arrow LionHeart, WorldHeart Heart
Saver, HeartMate, HeartWare) nhung ngudén ning
lwong bén ngoai co thé dugce truyén qua da (con goi 1a
tim nhan tao ban phﬁn); va loai tim nhan tao toan phﬁn
(CardioWest, ABIOCOR) [7].

Tai Viét Nam, mot s6 nghién ctru chim soc va didu
tri bénh nhan suy tim giai doan cudi chd ghép tim tai
mot sb trung tdm 16n cho thay ti 1¢é tir vong cia ddi
tuong nay 14 rat 16n cho du van diéu tri tich cuc. Tai
Bénh vién trung wong Hué tién hanh trong thoi gian 2
nam tr 09/2009 dén 09/2011 trén 40 bénh nhan véi
chan doan chu yéu 1a bénh co tim gidn 86,87 %, bénh
tim bam sinh 06, 67 %, bénh van tim 06,67%. Cac bénh
nhéan chu yéu bi suy tim ¢ giai doan NYHA III 53,33%
va NYHA IV 26,67%. Phan suat tong mau trung binh
rat thap va déu dudi 30%. Phan do tinh trang cap ciru
cac bénh nhan chd ghép tim phai nam diéu tri cip ctru
33,33%. Céc bénh nhan nay c6 ty 1¢ tor vong hang nam
1én dén 30 — 40% [2]. M6t s cac nghién ctru tuong tu
tai cac trung tdm tim mach cé thyc hién ghép tang 16n
khac nhu Hoc vién Quan y, Bénh vién Viét Dtc cling
cho thay két qua twong ty. Ti 1¢ tir vong ctia cac bénh

nhéan chd ghép tim hang nam 1én dén 40% mac du tién
hanh li€u phap diéu tri noi khoa tich cuc (ti 1& nay ¢ cac
trung tAm 16n trén thé gidi cling trén 20% [5]; con ti 18
tir vong & cac bénh nhan suy tim NYHA-IV néu khong
duoc thuc hién k¥ thuat hd trg tudn hoan co hoc 1én dén
60 — 94% [6]). Ung dung thanh cong dau tién k¥ thuat
hd trg tudn hoan co hoc ECMO tai Viét Nam vao thang
03 nam 2009 cho bénh nhi sau phau thuat sita chira triét
dé chuyén vi dai dong mach tai Bénh vién Trung wong
Hué. Ngoai ra, ky thuat bom bong dbi xung trong long
dong mach chi ciing da duoc phat trién va t6 ra hd tro
dac biét hi€u qua cho cac bénh nhan suy giam chirc
nang vanh ning, nhdi mau co tim cip khong dap tng
v6i cac phuong thire diéu trj thudng qui trude day.

Nhim nang cao chat luong diéu tri va lam ting
kha ning séng con cho cac bénh nhéan suy tim giai
doan cudi von co ti 1é tir vong con rat cao, khong con
dap ung v&i phuong thirc diéu tri trude day, chung toi
trién khai nghién ctru budc dau ap dung 2 k¥ thuat hd
trg tuan hoan co hoc bom bong ddi xung trong dong
mach chi (IABP) va oxy hoa qua mang ngoai co thé
(ECMO), ciing nhu 1am nén tang budc dau dé phat
trién hoan chinh hon céng nghé tim phdi nhan tao
trong nudc.

I1. Poi twong va phuwong phap nghién ciru

Nghién ctru tién ciru trén 20 bénh nhan suy giam
chirc nang tim va/hoac phéi c?ip tinh hoac man tinh va
khong dap tmg voi phuong thirc diéu tri thuong qui tir
03/2010 — 03/2012 tai Bénh vién Trung uwong Hué.
Céac bénh nhan nay dugc chon lya dé hd tro tuan hoan
co hoc theo cac tiéu chuin sau:

1. Tiéu chuan dé hd trg ECMO: chi dinh ECMO
phai dwa vao nhiing tiéu chuin [1] nhim dénh gi4
ngudi bénh da that bai véi cac phuong thirc diéu tri
thudng qui ngay ¢ thoi diém sém nhat méi dem lai
hiéu qua cao. Céc chi dinh bao gom:

- Chi s6 oxy hoa OI>40 (do khi méu it nhat 2 1an);
OI=(MAP x FiO, x100)/PaO,

- Pa0,<40mmHg trong 4 gio lién khi thé may véi
Fi0,=100%

- Toan chuyén hoa khé diéu tri

- Choang kho diéu tri

- Suy giam chirc nang tim va/hodc phdi tién trién,
kho diéu tri

- Khong thé cai tudn hoan ngoai co thé trong phau
thuat tim

- Bénh nhan suy tim giai doan cudi chd ghép

- Nhiém tring ning kho diéu trj
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2. Tiéu chuan dé hd tro IABP [3]: chia lam 4

nhém bénh nhan chinh

- Nhom duogc chi dinh TABP du phong vi cé
nguy co hdi ching vanh cap

- Nhom bénh nhén giam luu lugng tim tir trudc
phiu thuat gay hoi ching vanh cap va/hodc
giam luu lugng tim

- Nhém duge chi dinh IABP ngay trong md do
hoi ching vanh cdp va/hodc giam luu luong
tim do phau thuat gay ra

- Nhém duge chi dinh TABP sau md do hoi
chimg vanh cap va/hoic giam luu lugng tim
trong giai doan hdi sirc

e Hoi ching vanh cap chan doan dua vao cac
nhém bénh lién quan dén tinh trang thiéu mau
co tim gom dau thit nguc khong 6n dinh; nhoi
mau co tim cap khong c6 ST chénh 1én; va
nhdi mau co tim cap ST chénh 1én [4]

e Hoi chung giam luu lugng tim dua vao cac
biéu hién 1am sang 14 13n, hén mé, tir chi lanh
va cac diu hiéu tudi mau ngoai vi kém, huyét
ap tdm thu <90mmHg, thiéu niéu hodc vo
ni€u, cung luong tim <3,0 lit/phat [10]

3. Tiéu chuén loai trir

- Xuét huyét ndi so 6 at, nang né

- Cac khuyét tat khong thé sira chita duoc

- Ton thwong than kinh ning, khéng hoi phuc

- Bénh ly d6ng méu khong thé kiém soat dugc

- Cac hoi chimg bénh 1y véi tién luong xau

4. Panh gia bénh nhan trudc thyc hién ky thuéat

Céc xét nghiém can lam lghén cip trudc khi tién

hanh ECMO: x-quang tim phoi, pH mau va khi mau
dong mach. Ngoai ra, néu dugc can kham xét thém:

- Kham thyc thé v6i tham khdm co quan than kinh
can than

- Xét nghiém huyét hoc voi cong thirc mau, sb

luong tiéu cau

- Xét nghiém chic nang déng mau: ti

prothrombin, aPTT, fibrinogen

- Xét nghiém sinh hoa: dién giai dd, Ca, BUN,

Creatinine

- Siéu am Doppler xuyén so

- Siéu am tim va Doppler cac mach mau 16n

- Néu bénh nhan 1a ngudi khuyét tat can c6 thim

kham vé di truyén hoc
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I Két qué nghién ciru
1. PBic diém chung (bang 1)

Pic diém N %

Tré em 15 75

Nhom tudi | Ngudi 16n 5 25
Cép ciru 19 95

Du phong 1 5

Nhan xét: da s6 cac truong hop tién hanh trong
bdi canh cp ciru, thudng gip nhit sau cac cac cudc
phau thuat tim bam sinh phtc tap & tré em

2. Yéu t6 nguy co (biéu do 1)

60

50%

%

phiu thuat I
phtrec tap

the may
dai ngay

suy tim

i suy than
man tinh Lk

phan b theo yéu 16 nguy co

Nhdn xét: tai trung tdm tim mach Hué ap dung hd
trg co hoc chu yéu sau phau thuat tim, chua trién khai
nhiéu & bénh nhan suy tim man dé lam cau ndi cho
ghép tim

3. Phan b theo chan doan (biéu do 2)

5%
15% .
45%

5%

30%

|EI TOF 0O TGA OValve O Coro BVlave+Coro

phin bd theo chin doan

4. Phan b theo chi dinh (bang 2)

Cac chi dinh n %
Giam luu lugng do dot nang 1én cia | 2 10
suy tim man tinh
Séc tim sau nhdi mau co tim cap 1 5
Hoi ching vanh cap do phu thuat 1 5
Dy phong hoi ching vanh cap 1 5
Loan nhip tim khong kiém soat dugc | 3 15
Suy tuan hoan sau phau thuat tim 12 60
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5. Phan b k¥ thuat hd tro va Kkét qua dic hiéu ciia mdi loai hd tro co hoc (bang 3)

A ECMO IABP
Loai thiét b1 — —
bac diém % bac diém %
Chi dinh N/A 75 Hec vanh cap 20
Kiéu hd trg V-A, V-V 75 HG trg vanh 25
Thoi gian hd trg 114+ 16h 148 +26 h
T ta 35
Vi tri dat cannula mng al.m Catheter bong dong mach dui
Ngoai vi 65
Khang dong ACT =160 - 180~ ACT =60 — 80”
biéu kién nguoi bénh Thé may, an than + dan co Mitrc d6 nhe hon
Gia thanh - ++

Nhdn xét: Ti 1¢ sir dung ky thuat ECMO nhiéu véi higu qua cao, dic biét dbi véi tré em. K thuat ECMO phirc
tap, ton kém va nguy co nhiéu hon gap nhiéu lan so véi IABP doi hoi diéu kién ngudi bénh nghiém ngat hon.

6. Ti 1¢ séng con (bang 4)

Ky thuat hd tro Sbng sau ki thué:[) Sbng sau > 3 thang
n %o n %
ECMO 9/15 60 8/15 53,33
IABP Ya 75 3/4 75
ECMO +IABP 0/1 0 0/1 0
Téng
Téng | 1220 | 66% | 1120 55%

Nhdn xét: ti 18 sbng con tuy khong cao nhung rat hiéu qua trén nhimg bénh nhén dimg trude nguy co. Co su
khac biét gitia ti 1¢ thanh cong k¥ thuat (song sau k¥ thuét) voi ti 1€ song con cia nguoi bénh.

7. Ti 18 bién chimg (bang 5)
Bién chung 1am sang 11 séng con 9 tr vong

Co giat ndo 1 -

Co giat nao mudn va kéo dai - -

Lo ling, bat an (Tremor) - 1
Chét nio - 1
Nhiém tring huyét (cdy mau duong tinh) - 1
Suy than cap 1 2
Xuéat huyét ndo - -
Chay mau ngoai khoa 2 2(1)
Ngimg tim va phai hdi sirc tim phdi 1 2(1)
Loan nhip - 2
Tran khi mang phdi phai dan luu 0 1
Bién chig co hoc ECMO IABP
Thay thiét bi VTTH do qua thoi han st dung 0 0
Hong thiét bi vat tu tiéu hao 0 0
Do k¥ thuét thiét 1ap thiét bi hd tro 3 0

Nhdn xét: Mot s6 bién chimg khong xir tri duoc 1a nguyén nhan din dén tir vong (01 nhidm tring huyét, 01
chay mau v that, 01 sau hoi strc ngung tuan hoan thoi gian dai). Bién chiing co hoc hau nhu khong dang keé.
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IV. Ban luian

K§ thuat hd tro tudn hoan ECMO va IABP thuong
duoc tién hanh trong bdi canh bénh cép clru va rat
ning (chiém 95% trong nghién ctru) nhung van phai
dam bao qui trinh (¢ phong hdi stic hodc phong mé di
tiéu chudn va dam bao vo khuan ngoai khoa). Chi 1
truong hop (5%) chi dinh hd trg dy phong véi tién
luong trudéc mod qua ning. Ty 1& nay con qua thap so
v6i mot s6 két qua khac nhu trong mot nghién ciru ciia
nhom tac gia thudc CHU Rennes (18%) [3]. Mot phan
do chua that sy tudn tha chi dinh ky thuat, dac biét
con can nhic trong diéu kién kinh té con han hep dé
thuc hién mdt k¥ thuat méi co gia thanh kha 16n.

Chung t6i dwa vao yéu td nguy co dé tién luong
bénh ciing nhu tién lugng thuc hién hd trg tuan hoan
co hoc cho nguoi bénh. 50% cac truong hop thuc hién
nhimng cudc phiu thuat phirc tap 12 nguy co ton thuong
chtc nang tim rat 1én can duge hd trg huyét dong
trong thoi gian chd phuc hdi chirc nang tim. Tiép dén,
suy than 12 mot nguy co chiém 25% céac trudng hop.
Suy than chic ning sau phau thuat tim thuong do
giam luu lugng tuan hoan. Néu tién hanh hd trg co
hoc diing thoi diém thuong co tién lugng tt va giam
chi phi diéu tri rit dang ké. Hai yéu t6 nguy co ma
chung ta chua that sy dap ung duoc do la nguy co thd
may dai ngdy (15%) va hd trg trén bénh nhan suy tim
man tinh (10%) chii yéu do diéu kién kinh té con han
ché (gi4 thanh thyc thién ECMO cao hon IABP gép
nhiéu lan). Can phai chi dinh hd trg oxy héa qua mang
ngoai co thé ECMO dic biét trén bénh nhan co thoi
gian thé may dai ngay thuong c6 bdi canh phuy thudc
huyét dong va nhiém tring phdi da khang. Nhimng
truong hop nay dac biét hi€u qua véi ti 1€ thanh cong
>80% [8] va do d6 gdp phan cai thién chat luong diéu
tri va giam chi phi diéu tri. Ty 1& hd tro tim that
(VAD) trong mot s6 nghién ctru chiém da sé (50 —
70%) trong tat ca cac loai hd trg co hoc [7]. Nghién
ctru ctia chiing t6i chi trién khai trong bdi canh dot suy
tim cAp sau phau thuét tim cho nhiing bénh nhan suy
tim man. Hon nira, k¥ thuat ciia chung t6i méi budc
dau trién khai (ECMO) con quéa don gian, chua that sy
hiéu qua vi con qua nhiéu tac dung phu nguy hiém so
v6i nhimng loai thiét bi hd tro tdm thit khac nhu
Abiomed, Thoratec (h5 trg mach dap), hoac Novacor,
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HeartMate, HeartWare (hd tro dong lién tuc thé hé IIT)
la nhiing thiét biét dugc chi dinh véi muc dich hd tro
chd hdi phuc sau md tim hodc muc dich ciu ndi chd
ghép hay muc dich tim nhan tao vinh vién.

Phan bd vé chi dinh hd trg tudn hoan co hoc
trong nghién ctru phan 16n 14 sau nhitng truong hop
phdu thudt tim ma chu yéu la thyc hién ky thuat
ECMO sau phau thuat tim bam sinh phic tap & tré
nho (bang 1). Két qua nay rat phu hop v6i nguyén ly
tmg dung cua ky thuat ECMO [9]. Ung dung k¥
thuat ECMO trong muc dich hd trg tudn hoan, dic
biét trong hd tro hd hip dé cép clru cho cic bénh
nhan suy giam chirc nang tim va/hodc phdi da tro véi
cac phuong thirc diéu trj hdi strc thudng qui thu duge
két qua rat c6 y nghia (bang 4). Tuy nhién két qua vé
cac thong s dic hiéu cho ting loai k¥ thuét ho tro
co hoc (bang 3) cho thdy ky thuat IABP don gian
hon nhung van rat hiru hiéu trong muc dich hd trg
tudi mau vanh so véi kj thuat ECMO phtic tap hon
rat nhiéu ma nguy co tai bién do k¥ thuat ciing rét
16n. Van d& ching ta cin ndm viing dé chon lua loai
thiét bi phu hop, cap nhat t6t cac chirc ning dic hiéu
va nhét 1a phai chi dinh vao ding thoi diém hd tro
mai thu dugc hiéu qua cao.

Hiéu qua thyc hién k¥ thuat hd tro tudn hoan co
hoc phu thude rat nhiéu vao tiéu chi chon bénh va su
san sang ciing nhu tinh chuyén nghiép kip thuc hién,
dac bié¢t trong muc dich han ché cac bién ching luén
tiém an khi tién hanh trén nhiing bénh nhan ning né
c6 tién luong ti vong dén hon 80%. Két qua séng con
(bang 4) chimg t6 hiéu qua co tinh quyét dinh cua ky
thuat ddi voi nhitng bénh nhan hau nhu da hét hy
vong voi nhitng phwong thire diéu tri trude day. Néu
t6 chirc hop ly, day 1a phuong tién giup hd trg cac
bénh nhan truy tudn hoan va tao ra co hdi ciu séng
nguoi bénh.

V. Két luén

Trién khai thanh cong ky thuat hd trg tuan hoan
co hoc mo ra co hdi ciru séng cho cac bénh nhan vdi
bénh 1y tim mach ning né va phic tap hon ma trude
day cac phuong phap diéu tri ndi va ngoai khoa ¢
dién khong ctru chita dugc. Sy phat trién cta ky thuat
nay co tac dong hd tro tro lai dé phat trién phau thuat
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tim vi mo rong hon cho cac chi dinh diéu trj cic bénh
Iy tim mach ma trudc day ching ta cho 1a qua kha
ning ctru chita vi thiéu phuong tién hdi strc hd tro cho
cac bénh nhan chiu dung cudc ph?\u thuét ndng né.
Nghién ciru ndy con 1a nén ting dé tao da phat
trién hon nira nhing k¥ thuat hd trg tuan hoan co hoc
v6i nhitng thiét bj thudc thé hé méi hon, co tinh ning

TAI LIEU THAM KHAO:

chuyén dung hon, hiéu qua hon, gép phan phat trién
hoan thién k¥ thuat cong nghé tim phdi nhan tao trong
nudc nhim mé rong hon nita kha ning ctru chita
ngudi bénh, nhét 1a cho dbi tuong bénh tim phoi giai
doan cudi vén di tro véi phuong thirc diéu tri cii va
1am cau ndi ctru canh tam thoi dé thuc hién ghép tim
hodc thay tim nhan tao.
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PANH GIA KET QUA CAT TUYEN UC PIEU TRI BENH NHUQC CO
BANG PHAU THUAT NOQI SOI LONG NGU'C

TOM TAT

Lé Viét Anh, Mai Vin Vién
Ngwoi phdn bién: GS, TS. Dang Hanh D¢

Muc tiéu: xac dinh cic yéu tb c6 lién quan dén két qua cat tuyén irc didu tri bénh nhugc co bang phau thuat

ndi soi 16ng nguc

Doi twong va phwong phap nghién ciru: nghién ciru mo ta cit ngang trén 61 bénh nhan nhuoc co duoc
phiu thuét ndi soi 1ong nguc (PTNSLN) cit tuyén e tir thang 9 - 2008 dén thang 1 - 2011.

Két qua: nir chiém 62,3%, nam: 37,7%. Tubi trung binh la 35. Theo ddi sau mo duoc 52/61=85,2%. 86,9%
BN dudi 50 tudi, 13,1% tudi >50. Két qua tot (khoi va cai thién) 12 86,5%. Két qua tét & tudi dudi 50 1a 86,7% so
v6i 85,7% tudi trén 50 6 nir 1a 93,8% cao hon S0 véi nam 1a 75%, 94,1% & nhom tang san so voi 85,2% ¢ nhom u
va 75% & cac nhom ton thuong khac. Két qua tot ¢ giai doan sém (< 1 nam) 14 86 ,5%, sau 1 nam 1a 90%

Két luan: Tudi, gioi, t6n thuong mé bénh hoc va thoi gian theo ddi sau m6 co thé duoc sir dung dé tién
luong két qua cua phau thuat ndi soi long nguc cit tuyen {rc diéu tri bénh nhugc co

* Tir khoa: Bénh nhuoc co; Cit tuyén tre; Phau thuat ndi soi 16ng nguc cét tuyén tec.

REMARK OF RESULTS OF THORACOSCOPIC THYMECTOMY
FOR MYASTHENIA GRAVIS

SUMMARY

Objectives: To survery some factors influencing results of thoracoscopic thymectomy for myasthenia gravis
Methods: Cross-sectional descriptive study of thoracoscopic thymectomy was carried out on 61 patients with

myasthenia gravis, from 9 - 2008 to 1 - 201 1.

Result: females: 62,3%, male: 37,7%. Mean age was 35. Folow up: 52/62=85,2%. 86,9% age <50, 13,1%

age >50. Good results (recover and remission).: 86,5%.

For females: age <50: 86,7%, age >50: 85,7%. Females: 93,8%, male: 75%. 94,1% of hyperplasia, 85,2%
of thymoma and 75% of other. <I years: 86,5%, >1 years: 90%. (Early operative results show an equivalent

effectiveness to the method of transternal thymectomy).

Conclusions: age, sex, histopathology of thymus and folow-up time influencing results of thoracoscopic

thymectomy for myasthenia gravis

* Key words: Myasthenia gravis, Thoracoscopic thymectomy.

I. PAT VAN PE

MGéi lién quan giita tuyén trc va bénh nhugc co da
duoc biét dén tir nam 1901, nhung dén nam 1936 thi
Blalock va cong su moi khéng dinh duoc vai tro cua
cla ph?iu thuat cét tuyén uc trong diéu trj bénh nhuoc
co. Tuy nhién vao thoi ky d6 van dé ty mién dich
trong bénh nhugc co con chua dugce tim hiéu mot cach
day du va ty 18 tr vong con rat cao. Vi su ra doi cia
may ho hap nhan tao trong hdi sirc, cing véi nhitng
tién bo trong linh vyc sinh 1y bénh va mién dich hoc,
phau thuat cit bo tuyén wc dugc ap dung ngdy cang
nhiéu va dong vai trd quan trong trong diéu tri ngoai
khoa bénh nhugc co [4], [5], [8]-

Két qua phiu thuat cit bo tuyén trc diéu tri bénh
nhuoc co di duoc nhidu tic gia trong va ngoai nudc
quan tAm nghién ctru [8]. Du con nhiéu ban cii nhung

* Bénh vign 103- Hoc vién Quan y.
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tat ca déu cho théy su hiéu qua cao cua phau thuat cit
bo tuyen {rc diéu tri bénh nhuoc co [1], [3], [4], [7].

Gan day phiu thuét noi soi 1ong nguc hodc phau
thuat 1ong nguc c¢6 video trg giup da dugc quan tam
nghién ctru [1], [3], [7].. Mdc du con mdi, nhung
phuong phap nay da boc 16 nhiéu vu diém . Tuy vay
aé danh gia gia tri cua phuong phap ndy ciing con
nhiéu van dé can tiép tuc nghién ciru.

Muc tiéu ctia nghién ctru nham: “xdc dinh cdc yéu
16 ¢6 lién quan véi két qua ciia phdu thudt ngi soi long
nguc cat tuyén tee diéu tri bénh nhwoc co”’

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

+ Poi twong: GOom 61 bénh nhan khéng phan biét
tudi, gidi, giai doan bénh, chén doan 14 nhuge co va dugc
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cit tuyén \rc, u tuyén Grc bang phau thudt ndi soi 1ong
nguc tai Khoa phau thuét 16ng nguc - Bénh vién 103 trong
thoi gian tir 9/2008 dén 1/2011.

+ Phwong phap nghién ciru:

- Tiéu chuan chan doan nhuoc co: yéu co thay doi
trong ngdy, xuat hién khi ging sirc, giam khi nghi
ngoi va dung thudc khang men Cholinesterase. Test
Prostigmin duong tinh [11], [14], [17]. Test Jolly
duong tinh.

- Phéan loai tinh trang nhugc co (Osserman 1979)
[trich tir 11].

- Chi dinh ph?lu thuat: Nhugc co giai doan 1, 1A,
IIB c6 hodc khong c6 u, nhuoc co tai phat sau md
duong giira xuong tc va phdi hgp véi phiu thuat qua
duong ¢ khi u & cao.

- Quy trinh phﬁu thuat: tit ca cac bénh nhan dugc
phau thuat bang phau thuat ndi soi 16ng nguc theo mot
quy trinh thng nhat va da dugc théng qua bénh vién.

Pham vi can thiép la lay triét dé t chirc tuyén wc,
u tuyen {rc va td chirc md trung thét trudc.

Tat ca cac bénh pham duogc gui dén xét nghiém tai
B mon - Khoa giai phau bénh Bénh vién 103.

- Panh gia két qua: tai cac thoi diém: 1 thang, 3-6
thang, 1 ndm, >1 nam

- Phan loai két qua sau phau thuat thanh cac mirc
d6: khoi bénh, cai thién va khong co két qua. [8].
Cu thé:

Khdi bénh: bénh nhan khoi hoan toan, khong phai
dung thudc, sinh hoat binh thong, lao dong dugc mot
cach hop 1y.

Cai thién: bénh nhan con phai dung thudc nhung
liéu nhe ¢6 tinh chét bd sung cit quang khi mét, sinh
hoat gén nhu binh thudng, chi lao dong tu phuc vu

nhe nhang hodc cic biéu hién 1am sang giam ha cép
Xuéng duogc mat, hai giai doan.

Khong c6 két qua: bao gdm nhiing trudong hop tai
phat, vin nhu cfi, ning 1én hodc tir vong (sau khi ra
vién) .

Pé thudn loi cho viéc nghién ciu, danh gid moz
lién quan gita két qud phau thudt véi cdc yéu té
chiing t6i phan két qua diéu tri ngoai khoa thanh hai
nhom [16].

- Nhém I - Tét (gém cac truong hop khoi va cai
thién bénh).

- Nhom II - Khong tét (bénh khong thay doi, ning
1én, t& vong).

II. KET QUA

3.1. Két qua chung: 61 bénh nhan nhuoc co dugc
cit tuyén trc, u tuyén trc bang phau thuat ndi soi 1dng
nguc, trong do:

- Nit chiém 62,3%, nam 37,7%. 86,9% bénh nhan
dudi 50 tudi, 13,1% tudi >50. Tudi trung binh 1a 35
(12-69).

- 4 bénh nhan nhuoc co nhém I, nhuoc co nhom
ITA: 50 va nhugc co nhém IIB: 7.

- Ton thuong giai phau bénh: u : 29 (47,5%), ting
san: 18 (29,5%) va cac dang ton thwong khéc:
14 (23%)

- Tai bién: 03 truong hop ton thuong mach mau,
bién ching suy ho hap 1a 9,8%, khong co tor vong
trong mo, co mot truorng hop tir vong sau md trong
thoi gian ndm vién do bién ching cua déi thao dudng,
thoi gian mo trung binh 1a 70 phit, thoi gian nam tai
khoa hdi stic tich cuc trong vong 24 gio 1a 86,9%,
trong d6 c6 14,8% khong qua hoi strc.

3.2. Két qua phiu thuit: theo doi sau m6 duoc 52/61 bénh nhan = 85,2%, két qua t6t: 86,5%

3.2.1. Nhém tudi va két qud phéu thudt

Bdng 1. Lién quan giita tuéi va két qua phdu thudt

Nhom tudi S6 bénh nhan Ty 1& % P
Tét 9 90,0
<20 .
Khéng tot 1 10,0
Tét 30 85,7
>20- 50 . <0,05
Khong tot 5 14,3
Tét 6 85,7
> 50 -
Khong tbt 1 14,3

Nhdn xét: Két qua phau thuat tot 1a 45/52 = 86,5% va két qua phau thuat tt & nhém < 20 tudi 12 90% cao

hon so v6i nhém 20-50 va > 50 tudi. Su khac nhau ndy cé y nghia théng ké, p < 0,05.
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3.2.2. Gidi va két qud phéu thugt
Bdng 2. Lién quan giita giéi va két qua phdu thudt

Gidi tinh S6 bénh nhan Ty 1& % P
Nam Tét 15 75,0
Khéng tét 2
onAg 0 5 5,0 <0,05
. Tét 30 93,8
Nt - 7
Khoéng tot 2 6,2

Nhan xét: Ty 1€ tdt (khoi va cai thi€n) & nhom bénh nhan nit cao hon ¢ nam gidgi (93,8% so vdi 75%).
Sy khac nhau nay 14 c¢6 ¥ nghia thong ké, p<0,05.

3.2.3. Tinh trang nhwoc co va két qua phéu thudt

Bang 3. Lién quan giita tinh trang nhwoc co va két qua phau thudt

Tinh trang nhuoc co S6 bénh nhan Ty ¢ % p
T6 1
Nhém I L ot i 100
Khong tot 0 0
Nhom [A Tot_ 39 88,6 > 0,05
Khéng tot 5 11,4
Nhém IIB ot > 714
Khong tot 2 28,6

Nhdn xét: Két qua tot (khoi va cai thién) khac nhau khong co y nghia thong ké giita cac nhoém nhuge co
trén 1am sang (p > 0,05).

3.2.4. M6 bénh hoc va két qud phiu thudt

Bdng 4. Lién quan giita mé bénh hoc va két qua phdu thudt

Chan doan GPB S6 bénh nhan Ty 1&é % P
U Tét 23 85,2
Khong t6t 4 14,8
Tét 16 94,1
Tang san L > <0,05
Khéng tot 1 5,9
. Tét 6 75,0
Ton thuong kha - 2
on Tiuong Khae Khong tot 2 25,0

Nhdn xét: Két qua tot (khoi va cai thién) khac nhau c6 ¥ nghia thong ké giita cac nhém mé bénh hoc cua
tuyén trc sau mo, p < 0,05.

3.2.5. Thoi gian theo doi sau mé va két qud phéu thugt

Bang 5. Lién quan gitta thoi gian theo doi va két qud phdau thudt

Thoi gian theo dbi S6 bénh nhan Ty 16 % P
. Tét 47 77,0
I Thing Khong tot 14 23,0
3.6 Thng :Fot ; 50 84,7
Khong tot 9 15,3 <0.05
<1 Nim Tét 45 86,5 ’
Khong tot 7 13,5
Tét 36 90,0
>1Nai - 2
am Khong tot 4 10,0

Nhdn xét: Két qua tot (khoi va cai thién) ting dan theo thoi gian theo ddi. Pdc biét 1a sau 6 thang két
qua tot tang dan 1én mot cach c6 y nghia.
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IV. BAN LUAN

Ti 18 toan bd cac bénh nhan co két qua tot sau
md (khoi va cai thién bénh) 1a 86,5% trong nghién
ctru nay ciing pht hop voi két qua cia mot s6 cong
trinh nghién ctru theo phuong phap mdé mo khac. Nhur
Mai Van Vién (2010) [8]: 88,6%, Masaoka (1996)
[16]: 89% ...

Di c6 nhidu cong trinh nghién ctru trong va ngoai
nude khing dinh tudi 1a mot yéu t6 c6 lién quan dén két
qué phau thuat [8], [16]. Tudi cang tré thi két qua phau
thuat cang tot. Két qua nghién ctru ciia chung t6i qua
bang 1 cho thiy: két qua tot ciia nhém bénh nhén < 20
tudi cao hon hai nhém trén 20 tudi. Bude dau chung toi
nhén thdy rang yéu t6 vé phan bd tudi c6 thé sir dung dé
dinh hudng tién lugng két qua phau thuat tuyén wc. Va
thyc t& 1am sang ching t6i van nhan thiy ddi voi bénh
nhén tré tudi thi moi van d& ctia phiu thuat dé dang va
thuan loi hon, két qua tot hon. Cac nghién ciru ctia cac
tac gia khac nhu: Durelli (1991), Frist (1994) [12],
Masaoka (1996) [16], Mai Van Vién [8]... cling cho
nhitng nhan xét twong ty: tinh trang dap Gmg dbi voi diéu
tri va su hdi phuc ciia bénh sau cac liéu phap didu tri &
nguoi tré tudi t6t hon so voi nhitng ngudi 16n tudi.
Tuong duong véi két qua theo phuong phap md ma: tot
& nhém > 45 tudi 1a 91,7% so véi nhém < 45 tudi 1a
70,2% [8]. Méc du cac tac gid c6 sy phan chia nhom tudi
khac nhau.

Gidi tinh cling 12 mot yéu t6 duoc nhic dén rat
nhiéu, va c6 lién quan dén két qua phau thuat . Cac
bénh nhan nhuoc co 13 nit gidi thuong co dap Gmg tdt
hon véi phiu thuat [8], [9], [10]. Ching t6i nhan thiy:
ty 18 tot (khoi va cai thién) & nhém bénh nhan nit cao
hon & nam gidi (93,8% so véi 75%). Didu nay ciing
phu hop véi nghién cuu cia cac tac gia khac nhu :
Hatton (1989) véi 52 bénh nhan c¢6 72% bénh nhan
nhuoc co 1a nit gi6i c6 dap ung tét, trong khi d6 &
nam chi c6 47% [13]. Tuong ty nhu vay la cac nghién
ciru cua Frist (1994) [12] trén 46 bénh nhan voi
p=0,0309 [34], cua Masaoka qua theo doi 390 bénh
nhan nhuoc co dugc phau thuat tir 1962-1994, hay
theo nghién ctru cia Mai Van Vién (2010) [8]: tot &
nhom bénh nhan nir 1a 93,0%, trong khi d6 ¢ nhom
bénh nhan nam 1a 80,2% [8]. Nhu vay thi két qua ctia
phau thuat noi soi 16ng nguc cit tuyén wc 1a tuong
duong véi két qua theo phuong phap mé mo.

Khi tim hiéu sy lién quan giita tinh trang nhugc
co va két qua phiu thuat chung t6i nhan thay rang:
két qua tét & nhom I 13 cao nhat (100%), sau d6 1a
nhom ITA (88,6%) va nhom IIB (71,4%). Tuy
nhién su khac biét nay khong c6 ¥ nghia thong ké
(p>0,05). Nhu vay 1a két qua phiu thuat khong c6
li€n quan véi tinh trang nhugc co trén lam sang.
Két qua nay ciing phu hop véi nhan dinh cia cac
tac gia khac nhu Mai Vin Vién (2010) [8], Nguyén
Cong Minh [3] va Mack M.J (1996) [15].

Giai phiu bénh tuyén Grc ciing 13 yéu td duoc
nhiéu tac gia quan tdm, v&i nhidu nhan xét khac nhau,
tham chi 1a nguoc nhau [3], [5], [13]. Nhin chung,
chung t6i nhan thay két qua diéu tri ngoai khoa c6 lién
quan dn ton thwong mé bénh hoc tuyén e, véi két
qua tot cao nhit & nhom ting san: 94,1%, nhom u
tuyén wc 1a 852% va cac dang ton thuong khac la
75%. Két qua nay 1a twong duwong véi két qua theo
phuong phap md mé véi ti 1é tét & nhom u 1a 82,3%
va nhom tang san 14 91,7% [8].

Mic du sé luong nghién ctru chua nhiéu va thoi
gian theo ddi chua 1au. Tuy nhién két qua nghién ctru
ban dau ctia chung t6i cho thay: két qua tot ting dan
theo thoi gian theo doi (1 thang: 77%, 3-6 thang:
84,7%, 1 nam: 86,5%, va >1 nam: 90%). Pac biét 1a
sau 6 thang két qua tot ting dan 1én mot cach co y
nghia va cao nhét 13 ¢ thoi diém sau 1 ndm (90%). Két
qua nay phu hop voi nghién ctru cua nhiéu tic gia
khac [8], [11].

V.KET LUAN

Két qua nghién ciru 6 61 cdt tuyén ikc diéu tri bénh
nhuge co bang phau thudt néi soi long ngue cho thdy:

+ PTNSLN cit tuyén {rc c6 thé tién hanh trén cac
bénh nhan nhuge co tir nhém I dén nhém 1IB; ¢6 hodc
khong ¢ u tuyén trc; tudi tir 12 - 69; & ca 2 gidi nam
va nit.

+ Két qua t6t kha cao: 86,5%, an toan, it bién ching.

+ Tudi, gi6i, loai ton thuong giai phiu bénh va
thoi gian theo ddi sau mo 1a cac yéu td tién luong va
¢6 lién quan véi két qua phau thuat

+ Két qua cat tuyén (¢ diéu tri bénh nhuogc co
bang phau thuat ndi soi 16ng nguc 13 twong duong voi
phuong phap phau thuat mé kinh dién
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PHAU THUAT NOI SOI LONG NGUC PIEU TRI KHOI U TRUNG THAT

MO PAU

U trung that 1a mot khai ni¢m rat bao quat vé cac
bénh ¢ trung that bao gdm tét ca cac khdi u lanh tinh
bam sinh va méc phai, cac kh01 u tién phat va thir
phat. Trong d6 60% la cac u tuyen {ic, u than kinh va
cac nang lanh tinh. 30% 1a u té bao lympho, u quai
trung that, bénh u hat”®. Trong céac phuong phap didu
tri thi cho dén ngay hom nay phiu thudt van la
phuong phap diéu tri co ban va hidu qua.

Phéu thuat 1dng nguc qua ndi soi di dugc ca thy
thudc va bénh nhan nhanh chong chép nhan hon mot
thap nién qua. Do né mang lai nhiéu lgi ich nhu giam
dau sau md, seo md thim my, thoi gian nim vién
ngin, nhanh chong tra ngudi bénh tro lai lam viéc.
Nho nhimng cai tién vé hinh anh va cac dung cu phiu
thuat ndi soi ngay cang t6t hon nén da tao ra kha ning
c6 thé cho phép thuc hién dugc nhiéu loai phau thuat
khéc nhau trong léng nguc qua ndi soi. Pac biét la
phau thuat ndi soi dé diéu tri cac khdi u trung that.

LICH SU PHAT TRIEN PHAU THUAT NQI
SOI LONG NGU'C

Nam 1910, Hans Christian Jacobaeus 14 ngudi dau
tién thyc hién ndi soi 16ng nguc bang dng soi cimg tai
bénh vién Serafimerlasarettet & Stockholm (Thuy
Pién). Nam 1911, _0ng déa bao cao kinh nghiém cua
minh trong ndi soi 6 bung va noi soi 16ng nguc.

Tuy nhién, do nhitng bién chimg nguy hiém cua
ndi soi long nguc ¢ thoi diém d6, nén nhimg nha
phau thuat long nguc khuyén chi nén thuc hién ndi soi
16ng nguc boi nhimg Bac sy phiu thuat.

Cubi thap nién 80, cac phuong tién noi soi 6 bung
bat dau phat trién trén co so diéu tri cac bénh phy
khoa. Nam 1989, phau thuat ndi soi cit tai mat lan
dau tién thyc hién thanh coéng. Tir d6, phdu thuat ndi
soi 6 bung phat trién manh mé& va lan rong khip thé
giéi. Piéu nay da thac ddy cac phau thut vién tng
dung phdu thuat ndi soi trong diéu tri bénh ly long
nguc thanh céng.

Nam 1990, thuat ngir phﬁu thuat ndi soi 16ng nguc
voi su hd trg cua hé théng video (Video-Assisted
thoraic surgery hay VATS) ra doi dé phan biét véi
nhing k¥ thuét ndi soi nhin truc tiép trudc day. Ngoai

Huynh Quang Khanh*, Vii Hiru Vinh*
Pham Minh Anh**

Nguyé;n Hoai Nam***

Nguwoi phdn bién: PGS, TS. Lé Ngoc Thanh

ra tr phAu thuat ndi soi (Thoracoscopic surgery) ciing
nhin manh vé kha ning thao tac ctia phau thuat vién
trong viéc thuc hién cac phﬁu thuét trong 16ng nguc.
Luc dau cac phau thuat vién 16ng nguc ap dung noi soi
16ng nguc trong chan doan va diéu tri mot s bénh
don gian va vé sau d trién khai cho mot sd bénh phtrc
tap hon nhu: cat phoi khong dién hinh trong nbt don
doc phoi, cit kén khi qua ndi soi, cét thuy phoi bang
phiu thuat noi soi c6 hd trg, cit cac u trung thit..
cling da dugc thyc hién thanh cong..

Hién nay, phau thuat néi soi long nguc da va dang
¢6 nhing budc phat trién vugt bac nho:

- Su cai thién cua hé thong thau kinh noi soi két
hop véi su phat trién ctia hé thong dinh hinh 1ap thé va
may quay camera cuc nho vao nhitng nim dau cia
thap nién 1980, cho phép phau thuit vién quan sat
toan canh mot nira 10ng ngyc thay vi xem qua mot thi
truong hep nhu trude day.

- Su tién bo ctia gdy mé hdi strc véi hd hap chon
loc mot bén phéi tao diéu kién cho viéc thao tac kinh
soi va dung cu phau thuat duoc dé dang hon.

- Nhiéu dung cu phau thuat chuyén dung cho phau
thuat ndi soi 10ng nguc duoc sang ché, tao didu kién
cho phau thuét vién c6 thé thuc hién dugc nhiéu loai
phau thuat.

- Phau thuét noi soi sir dung robot la buédc tién
vugt bac trong thé k§ moi.

PHAU THUAT NQI SOI LONG
TRONG DIEU TRI U TRUNG THAT

Nguyén Iy va ky thudt ngi soi long ngwc [20,29,31]

NGU'C

Khi thao tac trong khoang 6 bung doi hoi cé
bom khi (CO,) dé tao khoang tréng. Nhung trong
16ng nguc nho nhirng céu tric khung xuong cting
tao ra khoang trong khi phdi xep. Thong khi mot
bén phdi bén dbi dién thyc hién dugc nhd dng noi
khi quan hai nong cho phép phdi xep, dp luc am
trong khoang mang phdi s& mat di ngay khi rach
vao khoang lién suon.

* Khoa ngoai Long Ngiee BV Chyr Rdl/.
** Khoa Ngoai mach mau BV Chg Ray.
*** Pai hoc y duwgc TP Ho Chi Minh.
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Trong hau hét cac phau thuat, bénh nhan dugc dat
tu thé nam nghiéng va 1ong nguc duoc chuan bi nhu
truong hop mo nguc. Theo doi d§ bao hoa Oxy trong
mau qua Monitoring. Vi tri khdi dau rach da dé dit
camera khoang lcm ¢ trén khoang lién sudon V, hoi
léch ra sau xudng dudi giup chung ta dinh hudng céac
cAu trac trong khoang 16ng nguc. Trong truong hop co
day dinh mang phdi phai can than tach bang ngon tay
trude khi dua trocart vao.

Tuy thudc vao loai phﬁu thuat c6 thé chon thém
vi tri dé rach thém 1, 2 hay 3 16 dé dua dung cu vao
thao tac.

Phdu thugt ni soi hoan toan (Thoracoscopic
surgery): chi thyc hién phau thuat qua cic trocart thao
tac nhu trocart 10mm, Smm, 3mm... khong md& nguc
nhd. St dung cac dung cu ndi soi dé boc tach, cat u,
14y u ra ngoai... phuong phap nay gitip cho bénh nhan
khoéng dé lai seo md 16n, it dau, nhanh chong hoi
phuc... thuong ap dung cho cac u co6 kich thudc nho,
u nang...

Phéu thudt néi soi cé hé tro ( VATS): Dbi véi
nhiing trudng hop qua ndi soi danh gia khong thé
thuc hién phiu thuit voi ndi soi 16ng nguc don
thuan. Co thé két hop mé nguc nhé hd trg dé thao tac
bing dung cu phiu thuat thong thudng dudi man
hinh cua néi soi. Kich thudc duong md tir 3 dén 6
cm, théng thuong 1a Scm. Tuy vi tri u ma c6 thé lya
chon md nguc nho trude, bén hay sau cho thuan tién
thao tac. Qua nhiing dong tac xoay trd lwa chiéu
thich hop chung ti c6 thé 1iy khéi u co kich thudce
kha 16n qua mét dung cu banh nguc loai nhd co bé
ngang 4 cm.

M@t 56 nguyén tic trong phéu thudt ngi soi:

- Nhitng trocart phu nén dugc dat dudi huong
nhin ctia 6ng kinh soi.

- Céc trocart nén dat cach ton thuong mot khoang
dé c6 khoang tréng thao tac.

- Tranh dat cac dung cu qua gan nhau 1am can tré
thao tac 1an nhau.

- Tranh hinh anh déi xting guong do dit cac dung
cu va 6ng kinh soi ciing mot goc 180°, nghia 1a nguén
sang va dung cu tiép can cing mot hudng.

- Thao tac cac dung cu va camera nén theo thu ty
hon 1a cung mét lac. Cac dung cu chi dugc thao tac
khi nhin théy tryc tiép.
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Chi dinh phiu thuit ndi soi diéu tri u trung
that:

Chi dinh phcfu thudt ngi soi phu thuéc cac yéu
16 sau:

- Vi tri u: trung thét truéde, gilra, sau

- Kich thudc u

- Loai u: u nang, u dic, u hén hop

- Giai phau bénh u

- Mttc d6 chén ¢ép, xam l4n cta u véi ciu tric
xung quanh

Trong phau thuit noi soi, kich thuéc u lién quan
dén: khoang tréng thao tac, kha nang cam nam, u can
tro tam nhin ciia camera va cach liy u ra khoi long
nguc. D6i voi cac u nang hay u hdn hop 16n, c6 thé
choc hut bét dich trong u dé 1am giam kich thudc u.
Hi¢én nay da c6 may “bao mod” gitip 1am nhd bénh
pham va iy bénh pham ra khoi thanh nguc dé dang.
DPdi voi cac u dic co kich thude 16m, su dung VATS
v6i cac dung cu trong md mé s& giup tiép can va cit u
dé dang hon.

U trung thét lién quan mat thiét v6i cac ciu trac
quan trong trong trung thit nhu tim, mach mau
16n... nén mirc 46 xam l4an, chén ép cua u vdi cac
cAu tric xung quanh rit quan trong. Déi véi cac u
trung that c6 xam lan hay chén ép cac mau 16n hay
tim thi viéc cét tron u la khong kha thi. Ngay nay
voi sy phat trién cta cac dung cu cit dbt, cAm mau,
khau cot ty dong... dac biét 1a robot thi viéc boc
tach khéi u tré nén dé dang hon.

PIEU TRI KHOI U TRUNG THAT BANG
PHAU THUAT

Phiu thuit ndi soi hoan toan (Thoracoscopic
surgery):

Ky thuat mé: Phau thudt u trung that sau, trung
thdt gifta: Bénh nhan nam nghiéng, gy mé véi 6ng
n6i khi quan hai nong, théng khi mot bén phoi.

- Xep bén phdi can phau thuat.

- bat trocart 10mm cho camera ¢ lién suon V
duong nach giita quan sat khoang 10ng nguc, 1 trocart
Smm & lién suon IV duong nach trudc cho dung cu
phau thuat, mot trocart Smm nita ¢ lién suon VI
dudng nach sau dé dua thém dung cu dé boc tach g&
dinh hay d¢ ép phéi. Tty theo vi tri cia u ma c6 thé
thay di vi tri cac 16 vao dé dé tiép can va cit u.

- Nhén dién u trung that.



DANH GIA KET QUA CAT TUYEN UC BIEU TR] BENH NHUGC CO BANG PHAU THUAT NOI SOI...

- Boc tach, cat tron u: trudc tién, mang phéi thanh
xung quanh u 1-2 cm duoc kep bang grasper va mé ra
bang que d6t hodc kéo ndi soi. Boc tach u xung quanh
chu vi cho dén khi chi con bé mach vao nuéi u. Kep 2
dau bé mach bang clip noi soi va cat dot bé mach giira
2 clip. Sau do6 boc tach mat sau u, gidi phong u hoan
toan khéi thanh nguc sau.

- Lay u qua 10 trocart: cho u vao bao bénh phim
dé lay ra khoi thanh nguc qua 19 trocar, c6 thé mé
rong thém vét mo dé 1ay u.

- Kiém tra, kiém soat chay mau va bop bong cho
phdi ng.

- Pit dng din luu mang phdi qua 16 dit camera

Phdu thudt cdt u tuyén hung, cdc u trung that
trudc trén:

- Tu thé: bénh nhan nim ngira co6 don gdi dudi
vai bén phau thuat hoic bénh nhan nam ngta hoi
nghiéng 30° tay gio 1én trén phia dau.

- Puong vao: chon duong vao tuy theo u tuyén
hung nam nhiéu vé bén nio dé dé md lay tron u.
Trong trudng hop phi dai tuyén hung hay u tuyén
hung nim & giita thi thuong chon bén phai, truong
hop u 1éch bén trai thi thuong chon duong vao bén
trai. Dat 3 trocart gdm 1 trocart 10mm cho camera &
khoang lién suon IV duong nach giira hay sau, 1
trocart 5 hay 10mm ¢ khoang lién suon V duong nach
trude, 1 trocart Smm ¢ khoang lién suon III duong
nach trudc hay gitra.

- K§ thuat mo: d6t boc tich mang phdi trung that
doc phia sau xuong trc, boc tach ldy toan by md ving
truc mang tim va toan bd tuyén hung. Mach mau

TAI LIEU THAM KHAO

nudi tuyén dugc kep hay dét can mau. Chu y cyc trén
clia tuyén hung rat gan vé6i tinh mach vo danh, rat dé
bi ton thuong. Sau mo c6 thé dit dan luu mang phodi
hoidc bop bong dudi khi khong can din luu mang phoi.
Toan bd t chirc tuyén hung va mé md trude tim duoc
glri giai phau bénh.

Phiu thuit noi soi c6 hd trg (VATS)

Dbi v6i nhitng trudng hop qua ndi soi danh gia
khong thé thuc hién phau thuat véi noi soi léng nguc
don thuan. c6 thé két hop mé nguc nhd hd trg dé thao
tac bang dung cy phiu thuat thong thuong dudi man
hinh cta ndi soi. Kich thuéc duong md tir 3 dén 6 cm,
thong thuong 13 4-5cm. Tuy vi tri u ma c6 thé Iya
chon mé nguc nhé trudce, bén hay sau cho thuan ti¢n
thao tac. Qua nhiing dong tac xoay tré lya chiéu thich
hop chung ta ¢6 thé lay khdi u c6 kich thudc kha 16n
qua chd md nguc nho.

Mé nguc dwong bén hay ché doc xwong ire:

Déi voi cac truong hop phiu thuat co bién ching
ma khong xur tri dugc qua ndi soi nhu chdy mau 16n,
t6n thuong khi phé quan, thuc quan,... hay u xam lan
dinh vao cac co quan quan trong xung quanh nhu tim,
mach mau 16n, khi quan, thyc quan...

KET LUAN:

Phau thudt cac u trung that 1a phau thuat kho, bai
sy lién quan mat thiét ctua u voi cac cu trac quan
trong trong trung thit nhu : tim, mach mau 16n, khi
phé quan... do véy viéc ing dung phiu thuat ndi soi
10ng nguc trong diéu tri cac khdi u trung thét 1a nhiing
tién bod vuot bac trong phau thyat 16ng nguc noi chung
ciing nhu trong phau thuat ndi soi noi riéng.
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THUONG TON TIM TRONG VIEM NOI TAM MAC NHIEM KHUAN VA THAI PO BIEU TRI NGOAI KHOA

THUONG TON TIM TRONG VIEM NQI TAM MAC NHIEM KHUAN
VA THAI PO PIEU TRI NGOAI KHOA

Tém tit

Dt vin dé: Viém ndi tam mac nhiém khudn gdy ra
nhiéu bién chirng ndng né, doi hoi phdi can thiép ngoqi
khoa sém, nhung két qua con rat han ché. Tuy thdi do
diéu tri phu thudc vao nhiéu yéu 10, song viéc tim hiéu
cdc quan diém khdc nhau la can thiét @é nang cao hiéu
qua diéu tri. Phwong phdp: Bdo cdo tong quan dwa
vao y van va mo td hoi ciru trén mét sé bénh nhan viém
néi tdm mac nhiém khudn tai bénh vién Viét Purc tir 1
/2009 d@én 9 /2010. Két qud: Viém ndi tam mac nhiém
khudn chiém khodng 3-5 ca / 100.000 nguwoi / nam; va
1% / nam sau mé thay van tim. Ty Ié tir vong van rdt
cao (20 — 25%). C6 nhiéu ching vi khudn khdc nhau,
hang dau la cau khudn gram(+) (thé gidi) va lién cau
(Viét Nam), ty 1é cdy mdu (-) cao (20 — 60%). Ton
thwong gidi phau tai tim rdt da dang. Piéu tri ngoai
khoa sau khi kiém sodt dgc nhiém khudn cé két qua
16t hon nhiéu (thanh céng 60 — 80%) so véi phau thudt
cdp ciru (that bai > 70%). Can diéu tri khdng sinh dii
liéu sau mé (6 — 8 tuan). Két ludn: Viém néi tam mac
nhiém khudn van ddt ra rat nhiéu thach thirc cho diéu
tri ngoai khoa, nhdt la cdc thwong ton can phdi mé
sém. Bén canh phdc do diéu tri chung, can can nhdc
tirng truong hop. Nén co gdng kiém sodt dwoc nhiém
khuan trieéc mé.

Tir khéa: Viém ndi tam mac nhiém khuan, nhiém
trung sau mé tim ho, Viet Durc.

Abstract

Background: Infective endocarditis caused many
severe complications that need to be early operated,
but its result is very limited. Although many factors
influence on attitude of surgical treatment,
understanding divers opinions is necessary to improve
the treatment effect. Method: General review from
medical literature and retrospective descriptive
research based on endocarditis patients treated at
Viet Duc hospital from 1 /2009 to 9 /2010. Results:
Infective endocarditis takes about 3-5 cases per
100.000 people per year;, and 1% per year after
valvular replacement. Mortality is still high (20-25%).
There are many types of bacteria, most frequence is

Nguyén Hivu Ubc, Pham Tién Quén va Cong suw
Ngwoi phdn bién: GS, TS. Bui Dirc Phu

coccus gram(+) (world), and treptococcus (Vietnam),
with high negative result of culture (20 — 60%,).
Cardiac anatomical lesions is very divers. Surgical
treatment after controlled infection has better (success
60-80%) than urgent operation (fail > 70%). Must
treatment antibiotic with good dose (continuously in
6-8 weeks). Conclusion: Infective endocarditis is
always a difficult challenge with cardiac surgery,
especially with critical lesions. Next to general
guideline, need to calculate for each case. Should try
to control infection before intervention.

Keywords: Infective endocarditis, infection after
opend heart surgery, Viet Duc hospital.

Pit van dé

Trong hon 10 nim gan ddy, chuyén nganh Noi —
Ngoai tim mach da c6 nhiing tién bod vuot bac & Viét
Nam, song viém ndi tdm mac nhiém khuén
(VNTMNK) van ludn 1a mot thach thirc 16n, dic biét
d6i v6i phiu thuét, dit ra rat nhidu kho khin tir didu
tri trudc md tGi phau thuat va sin séc — theo ddi sau
md. Tuy c6 kha nhiéu hudng dan, phac do diéu tri trén
thé gidi, song viéc ap dung lai phu thudc vao diéu
kién cua mdi bénh vién, ving, khu vuc va qubc gia.
Dé dam béo tinh trong tim va khach quan cta van dé,
chung t6i chi tap trung trao di trong bai viét nay vé
mot sd khia canh Ngoai khoa cia VNTMNK, va chia
thanh 2 muc 16n la: cap nhat thai d6 chung trong diéu
tri ngoai khoa; kinh nghiém cua bénh vién Viét DPtrc
trong xtr trfi VNTMNK. Muc dich chinh nhim nang
cao nhén thic va chia sé kinh nghiém trong viéc giai
quyét mot van dé nan giai cia thyc tién.

Phwong phap nghién ciru

Gdm 2 phuong phéap chinh 1a: (1) Bao cao tong
quan dua trén cac tai li€u trong va ngoai nudc; (2) Mo
ta hdi ctru mot s6 bénh nhan VNTMNK dugc diéu tri
tai bénh vién Viét Puc tir thang 1 nam 2009 téi thang
9 nam 2010.

* Bénh vién Hiru nghi Viét Puc.
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Két qua va Ban luidn

1. Bdo cdo tong quan vé diéu tri ngoai khoa
VNTMNK:

1.1. Nghién curu nuoc ngoai: [4], [5], [6], [7], [8]

e Vé mit dinh nghia, viém ndi tdm mac la nhiém
tring mang trong tim, bao gém ca nhig van tim. Ty 1&
mic VNTMNK khoang 3-5 ¢a/100.000 nguoi/nam.
Tudi cang cao thi ty 1¢ mac cang tang, cu thé voi ngudi
< 50 tudi - thi ty 18 mac 1a 3,6 ca/100.000 ngudi/nam;
con véi ngudi > 65 tudi - 1a 15 ca /100.000 ngudi/nam.
Mic du d3 c6 nhiéu tién bd trong k¥ thuét chan doan va
chién luge diéu tri, nhung ty 1& tir vong chung do
VNTMNK van rat cao, t6i 20-25%.

e Dic diém vé chung vi khuan: chu yéu bao gom
cac cau khuan gram (+), cac vi khuan gram (-), nAm
va mot s6 vi sinh vat khéc

- Cac ciu khuan gram (+): Lién cau viridians 13
nguyén nhén gy VNTMNK mac phai ¢ cong dong
pho bién nhat. Mac du dap tng kha t6t voi dleu tri noi
khoa, nhung van la nguyén gdy chu yéu gay ton
thuong tim - doi hoi phai dleu tri ngoai khoa. Lién cau
tan huyét béta gdbm céac cau khudn duong rudt va lién
cau bovis, thuong gdy VNTMNK ¢ nhimg nguoi co
tudi, dac biét 1a nam gidi. Tu cau 1a cin nguyén cua
30-40% VNTMNK, trong d6 89-90% do tu cau vang
gy ngung két mau. VNTMNK do tu ciu thuong la
cap tinh (con goi 1a “dc tinh”) do hay gy ton thuong
nhilng van tim & bén trai, sy di chuyén cia nhiém
trang di nhiéu noi trong co thé, gdy nhiéu bién chimg
nhu dot qui, tdc mach hé théng, nhiém trung kéo dai,
ap xe trong tim, suy tim & huyét. ..

- Céc vi khuan nhém HACEK gram(-): Bao gém
Haemophilus,  Actinobacillus, = Cardiobacterium,
Eikenella, Kingella. VNTMNK do nhimng vi khuan
trén thuong co6 thoi gian G bénh kéo dai, ty 1¢ cdy mau
duong tinh thap, thuong gy ra nhitng manh sui lon va
dé bong v& dua dén nhitng bién chimg tic mach hé
thong, suy tim... - doi hoi phai can thiép phiu thuat
som.

- Nam: VNTMNK do ndm thuong dugc phan
thanh 3 nhom - gdom nhom bénh nhan nghién ma tay;
nhom bénh nhéan sau phiu thuat tim mach; va nhom
bénh nhan suy giam mién dich, dic biét 1a sau ghép
tang. Candida albicans 1a nguyén nhan gay bénh hay
gip nhit.

- Cac vi khuan khac: VNTMNK do Coxiella
burnetii (nguyén nhan cua s6t Q). Hay gy ton thuong
van dong mach chi. Thuong tién trién nhu bénh tim
man tinh, v&i tién st bénh cd sdt giéng nhu nhiém
Influenza, xay ra trude do 6-12 thang.
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e Dic diém thwong ton trong tim: VNTMNK
thudng gy ra nhitng ton thuong trong tim nhur:

+ Tén thuong dang sui ¢ bé mat ndi thm mac, van
tim. Céc cuc sui c6 thé rat di dong va bong ra, troi vao
hé tudn hoan ddéng mach, gy tai bién mach ndo hoic
téc cép tinh mach chi, mach tang.

+ Ap xe ¢ trong co tim, & vong van. Thuong t6n
nay rat kho xir tri trong phau thuat, va hay tai phat giy
bién chimg sau mé (bong van nhan tao sau thay van,
buc duong khau dong mach chu ...).

+ Phinh thanh tim, vach lién that. Ban chét tuong
tu 4p xe trong co tim.

+ Pudng ro giita hai budng tim. La hau qua cua ap
xe, viém vach tim gy thung va tao 16 thong gifta cac
budng tim.

+ Thiing 14 van: thwong ton sui trén 14 van c6 thé
tién trién thanh thing 14 van.

+ Put day chang, rach bd 1a van gy sa va ho
van tim.

o Chién luoc diéu tri doi voi bénh nhdn ¢é van
tim tw nhién: Bé dat dugc két qua tdt nhat trong diéu
tri VNTMNK, doi hoi phai chan doan nhanh, phan
loai yéu t6 nguy co som, diéu tri khang sinh thich hop,
theo ddi sat dé phat hién som céc bién ching va xir tri
kip thoi. Phai luén co sy phdi hop chit ché giira cac
nha noi tim mach, chuyén gia vé nhiém tring va phiu
thuét vién tim mach.

- Pibu tri ndi khoa: Sir dung khing sinh ding s&
gilip cai thién ty 1¢ song sot toi 70-80% va lam giam
cac bién chimg. C6 3 nguyén tic didu tri khang sinh
trong VNTMNK: Thoi gian diéu tri khang sinh kéo dai
tir 4-6 tuan va ciy lai mau sau khi bat dau ding mdi 24-
48 gid cho t6i khi xac dinh dwoc vi khuan; Str dung
khang sinh duong tinh mach va duy tri du nong do
thudc; Nén su két hop khang sinh, thuong 1d nhom
beta-lactam voi aminoglycoside, va theo doi sat chuc
nang than. St dung thuéc chéng dong hay khong va
ding loai gi (duong udng, tinh mach) van con nhiéu
ban cii; d6i voi VNTMNK & ngudi mang van tim tyr
nhién thi khong can thiét; con ¢ bénh nhan mang van
nhan tao, ¢6 ¥ kién dé xuét ngimg thudc duong udng dé
thay thé bang heparin duong tinh mach, ¥ kién khac lai
khuyén ngimg thudc duong udng néu VNTMNK do tu
cAu hodc méi bi dot qui, sau 2 tudn diéu tri khéng sinh
c6 thé dung tré lai; Aspirin khong nén sir dung do 1am
tang nguy co bién chimg chay mau.



THUONG TON TIM TRONG VIEM NOI TAM MAC NHIEM KHUAN VA THAI PO BIEU TRI NGOAI KHOA

- Piéu tri ngoai khoa: Tuy timg tinh hudng, chi
dinh can thi¢p ngoai khoa trong VNTMNK cé thé
duoc dé xuit & pha cap tinh (pha néng hay hoat dong)
hodc sau khi da diéu tri tiét can nhiém trung.

Chi dinh ph?lu thuét trong pha hoat dong thuong
d6i véi cac truong hop: kha niang kho diéu tri hét
nhiém tring bang khang sinh; c6 bién ching ning
(nhu hé van tim ning va cép tinh) hodc nhiéu kha
ning xay ra bién chimg nang (nhu bong cuc sui).

Chi dinh phau thuat sau khi dd co ban diéu tri tiét
can nhiém trung:

+ Khuyén cdo can thiép phau thuat mic d6 I: Suy
tim nang do bién ching; Hé van dong mach chua hodc
van 2 14 ning giy ting 4p lyc that trai hodc nhi trai;
VNTMNK do ndm; Chung vi khuan khang thudc cao
- cdy mau van duong tinh du da diéu tri khac sinh
thich hop > 1 tuan; Bién ching thung van, duong ro
16n, ap xe quanh van 16n.

+ Khuyén céo can thiép phiu thuit muc do Ila:
Bién chimng tic mach tai phat voi nhimg manh sui ton
tai dai dang mac du diéu tri khang sinh thich hop.

+ Khuyén cdo can thi¢p phﬁu thuat mirc do Ilb:
Manh sui 16n (>10mm), dd c6 hodc chua c6 co bién
chumg tic mach.

- Két qua: Ty 1€ t&r vong tai bénh vién cua
VNTMNK & ngudi c6 van ty nhién 1a khoang 18%, va
trong 6 thang 14 27%. Nhiing yéu t6: tudi, nit, dai thao
duodng, diém APACHE II, bach ciu tang cao, néng do
creatinine mau cao >2mg/dl, albumin méau thap s& lién
qua dén két qua kém trong diéu tri VNTMNK.

e Dic diém VNTMNK sau mo tim: VNTMNK &
bénh nhéan c¢6 van nhan tao chiém khoang 1% / nam
sau thay van, dugc chia lam 2 giai doan l1a som va
mudn. Loai sém la xay ra trudc 60 ngdy sau mo,
chiém khoang 30% VNTMNK & bénh nhan c6 van
nhan tao. Nguyén nhan giy bénh chu yéu la tu cu
vang, truc khuan gram (-), tu cau khong gdy ngung
két mau va ndm. Trong d6, tu cdu khong ngung két
mau chiém ty 1& cao nhat (52%). Nhung mot nghién
clru gn ddy thiy ring: tu cau vang la nguyén nhan
hang dau chiém 23%, tiép theo 1a tu cAu khong ngung
két mau 16%, cau khuin dudng rudt 13% va lién cau
12%. Viém ndi tim mac thuong xay ra nhidu hon &
bénh nhén c6 van co hoc, do van sinh hoc ¢6 ban chat
gidng nhu van ty nhién - it nguy co hon.

e Diéu tri VNTMNK ¢ bénh nhén c6 van tim
nhan tao: Nhin chung diéu tri bao ton 1a rat kho khan,
va nén som hoi chan ngoai khoa.

- Piéu tri ndi khoa: Do nguyén nhin giy bénh
chu yéu 1a ching tu cau va lién cau, nén khi c6 nghi
ngo bi VNTMNK sau thay van tim thi sém chi dinh
nhimmg khang sinh tuong thich (theo kinh nghiém)
nhu: vancomycin, rifampin, gentamicin, va nén phdi
hop thudc, dung dudng tinh mach, thoi gian lién tuc
trong 12 6 tuan. Kiéu ding khang sinh theo kinh
nghiém x& duoc diéu chinh theo két qua cdy mau va
khang sinh d6. Trong qua trinh diéu tri, theo ddi va
danh gi4 1am sang nghi ngd ¢ bién chung lién quan
dén van thi siéu am qua thyc quéan 13 phuong tién chan
doén rét hiru ich va c6 do nhay cao.

- Diéu tri ngoai khoa: Chi dinh phiu thuat trong
VNTMNK ¢ bénh nhan c¢é van nhan tao nén dwoc
dat ra khi c6 cac bién chung lién quan c6 nguy co tir
vong cao, bao gdm: Suy tim ning, Ket van, Suy giam
chtic ndng van tang lén (hep hodc hd), Hé rdng hoac
ap xe quanh vong van, Nhiém khuén dai dang - bién
chimg tic mach tai phat mic du da diéu tri khéng
sinh thich hop.

- Két qua: Ty 1€ t&r vong tai bénh vién cua
VNTMNK giai doan sém 1a 50-60%. Gan day, thi ty
1¢ nay giam xudng con 23%, c6 thé do dugc chan
do4n sém va nhiing tién bo trong diéu tri va phdi hop
giita ndi — ngoai khoa. Cac khuyén cédo déu khuyén
nén diéu tri ngoai khoa som khi c6 chi dinh, gitip lam
giam dang ké ty 1¢ tir vong do véi didu tri noi khoa
don thuan. Tuy ty 1 tir vong cia VNTMNK giai doan
som cao hon giai doan muén t6i 60%, nhung két qua
lau dai cua 2 giai doan la nhu nhau.

1.2. Tai liéu trong nuoc: [1], [2], [3]

O Viét Nam, chua co nhiéu nghién ctru théng ké
vé ty 16 VNTMNK, theo Ping Vin Chung (1976) thi
VNTMNK chiém 4,3% tong s6 bénh tim (1976). Hién
nay, du da c6 nhiéu tién bo trong chan doan va diéu
tri, song ty 1¢ tir vong van con kha cao.

e Dic diém vé& ching vi khudn: C6 thé chia
thanh 4 nhom: lién cau (loai trir nhom D), lién cau
nhém D (chu yéu 14 ciu khuan duong rudt), tu cau va
cac loai khac [dic biét 1a phé cau, vi khudn gram(-)
am] va nam. Trong thoi ky khang chién, lién ciu
chiém t&i 90%, hién nay giam dan xudng khoang
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60%, voi lién cau nhém D chi chiém 10%. Trong khi
d6, c6 xu hudng ngay cang ting ty 1& tu cau (khoang
25%) va nhitng vi khudn khac nhu gram(-), phé cau,
ndm... VNTMNK ¢ bénh nhan tiém chich ma tay
hay gay ton thuong van tim bén phai, cha yéu do tu
cau vang va nim. VNTMNK ¢ bénh nhén cé van
nhan tao thuong xdy ra trong 6 thang dau sau thay
van tim, hay gip tu cau vang, vi khuin gram(-) va
ndm. VNTMNK do ndm chu yéu 1a chung Candida
va Aspergillus, hay gdp ¢ bénh nhan ¢6 van nhan tao,
¢ thiét bi co hoc céy trong tim, hodc bi suy giam
mién dich ...

e Dic diém thuong ton trong tim: Ton thuong vé
dai thé chu yéu la nhitng nét sui va ton thuong pha
hiy cac van. N6t sui ¢ thé to tir vai milimet dén 1
centimet (néu do ndm, cac nét nay thuong to hon),
rat dé v thanh timg manh troi di gdy tic mach ¢ xa,
cling ¢ thé tiéu tan hoan toan trong vai tudn va dé
lai mot 16 thung trén van, hodc rach cac bo ty do cua
14 van. Co tim bj viém mé k& tién tdi xo hoda véi
nhirg ving nhdi mau co tim nhé; néu thé cép tinh,
doc luc vi khudn manh, cé thé tao nhiing ap xe nho
trén co tim, thuong ton mach vanh. Pic diém
VNTMNK sau md tim ciing twong ty nhu trong céc
nghién cru nudc ngoai.

e Thai do diéu tri ngoai khoa: Muc dich diéu trj
ngoai khoa vé co ban ciing 14 1dy bé nhitng manh sui
hodc hoai tir ma khong thé diéu tri ndi khoa duoc,
sua lai van hodc thay van tim ... Nhin chung, chi
dinh md 1o rang dugc dat ra khi: Suy tim tién trién
khong khéng ché duge do ton thuong van; Van nhan
tao khong 6n dinh (hd hoic hep); Khong khéng ché
dugc nhidm khuan; Bién chung tic mach tai phat.
Chi dinh m6 tuwong d6i (do chua ning hay qua ning)
khi: Ton thwong lan rong quanh van (ro, apxe); Ton
thwong van tu nhién sau khi d diéu tri t6i vu khong
hi¢u qua; VNTMNK - cdy méau am tinh nhung s6t
dai ding; Manh sui to (>10mm) vé&i nguy co tic
mach cao.

2. Kinh nghiém diéu tri VNTMNK tai bénh
vién Viét Dirc

e Cac hinh thai va tan suit gip VNTMNK:

C6 2 ca bién chimg bong manh sui — chiém 8%
trong tong sb md cp ciru tic dong mach chi cip tinh
(s6 con lai do huyét khéi/bénh van tim).

58

C6 13 ca thuong ton trong tim, 10/13 ca i nam
gidi (76,9%). C6 7 ca diéu tri ndi va khong mé: do
VNTMNK tién trién + toan trang rit ning (5 ca), do
tac mach ndo + bénh da lidu ning do nam (1 ca), bénh
nhan xin khong mé (1 ca). Xét theo s6 phiu thuat do
bién chimg cia VNTMNK trén téng s6 phau thuat thi
¢ 4 ca/1369 ca md tim ho (3%o), va 3 ca/515 ca md
thay van tim (8%o). C6 6/13 ca 1a VNTMNK sau md
tim ho (ké ca mdi m6 va mo cii), véi 5 ca sau md thay
van va 1 ca sau mo va thong lién thét.

C6 6/13 ca dugc mo tim hé diéu tri bién chimg
VNTMNK, trong d6 2 ca & giai doan VNTMNK dang
tién trién (< 1 thang), 2 ca sau khi diéu tri ndi khoa
tam 6n dinh (2-4 thang), va 2 ca sau khi da dugc diéu
trj hoan toan 6n dinh (> 1 ndm). Trong s6 cac ca md
thi c6 3 ca VNTMNK/sau thay van tim, 2 ca/bénh van
tim do thép, va 1 ca bénh van tim do VNTMNK.

e Dic diém vé chung vi khuén: Viéc dinh loai vi
khuén dua vao két qua Céy mau hodc céy bénh phém
trong mo. Két qua co 5 ca dwong tinh/11 ca duogc ciy
(45,5%). Céac chung vi khudn gdm: Streptococcus
Mitis, Achromobacter xylosoxidans, ndm Candida
Tropicalis, Staphylococcus epidermidis, Lién cau
Alpha.

e Dic diém thuong ton trong mo: Trong tic mach
cap tinh, cAc manh sui thuong nho va tic xa ¢ phia
ngoai vi (vi du mach khoeo, cing chan). Manh sui va
dut day chang 1a thuong ton thiy ¢ trong tim / bénh
nhan mé 1an dau. Pbi voi bénh nhan sau thay van 1a
thuong ton manh sui va bong van.

e Ky thuat md: Pdi voi tic mach cip tinh 1a 13y
di vat bang éng thong Fogarty + dung chéng dong licu
cao (150 — 200 dv/kg/24 gio) va dai ngay (5-7 ngay).
Pbi véi thuong ton trong tim: Thay van tim sinh
hoc/VNTMNK & bénh nhan bi bénh van tim do thap
(2 ca), Tao hinh van tim/bién ching van do
VNTMNK (1 ca), Thay lai van tim/bénh nhan thay
van cii (2 ca), va Phau thuat Bental/bénh nhan thay
van cii (1 ca).

e Chién luogc diéu tri khang sinh trudc va sau md
ctia chiing t6i tuan thu theo cac khuyén cao cia thé
gidi, tuy nhién co bd sung thém 1 s khang sinh phu
hop véi cac ching vi khuin c6 tan suit gip cao ¢
bénh vién Viét Pic (nhu vi khuin gram (-), truc
khuan mu xanh).
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o Két qua sau md: Pdi voi tic mach cap tinh,
khéng c6 ca nao phai cét cut chi. V&i 6 ca md tim ho,
thi két qua sém c6 4 ca 6n dinh va xuét vién, con 2
ca chuyén néi khoa tiép tuc diéu tri khang sinh. Theo
ddi 1au dai thdy 2 ca tai phat nhidm trung va tur
vong/thay lai van tim do VNTMNK. Cac truong hop
VNTMNK di duoc didu tri ndi khoa 6n dinh ¢ bénh
nhan chua phiu thuét 1an nao thuong cho két qua tbt
hon hidn sau mé so v6i cac bénh nhan mé thay van
tim ci.

KET LUAN

VNTMNK van 1a mét van dé phic tap ddi véi
nganh tim mach, va 1a mot thach thic 16n d6i véi
ngoai khoa, dic biét & Viét Nam — chu yéu vi chi phi
diéu tri rat 16n khong tuong xing véi két qua lau dai
con han ché. VNTMNK sau thay van tim van chiém
ty 18 kha cao. Piéu tri khang sinh hop 1y c6 y nghia
16n dén két qua tong thé. Tai Viét Nam, can 1 nghién
ctru da trung tdm dé thong nhét thai do diéu tri Noi -
Ngoai khoa phu hop.
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LOI GIOI THIEU
GS Buii Dirc Phii

KET QUA SOM SAU SUA VAN BA LA DO HO VAN BA LA THU PHAT MUC DO
TRUNG BINH O BENH NHAN PHAU THUAT BENH VAN HAI LA HAU THAP

Trin Thiic Khang va CS

DANH GIA KET QUA NOI SOI TRUNG THAT CHAN POAN KHOI U TIEN PHAT,
CAC BENH LY AC TINH TRONG TRUNG THAT VA GIAI DOAN UNG THU PHOI

TS. Trin Trong Kiém va CS
PHAU THUAT SUA VAN 3 LA SAU THAY VAN 2 LA
TS. Hoang Quéc Toan
HOI CHUNG SHONE — MOT HQOI CHUNG TIM BAM SINH HIEM GAP
Nguyén Cong Huu va CS

SO SANH KET QUA BIEU TRI BENH NGUC LOM BAM SINH GIUA MO MO KINH
PIEN VA PHAU THUAT NUSS TAI BENH VIEN VIET PUC

Nguyén Hivu Uéc va CS

NGHIEN CUU MOI LIEN QUAN GIUA BPUONG MAU HAU PHAU VA MUC PO
NANG O BENH NHAN MO TIM HO

Lé Minh Khéi va CS
PHAU THUAT SUA CHUA BENH EBSTEIN QUA 6 NAM TAI BENH VIEN TIM
HA NOI

Bs Nguyén Sinh Hién

NGHIEN CUU AP DUNG KY THUAT HO TRG TUAN HOAN CO HOC TRONG DPIEU
TRI BENH NHAN SUY TIM GIAI POAN CUOI TAI BENH VIEN TRUNG UONG HUE

Doan Pirc Hodng via CS

DANH GIA KET QUA CAT TUYEN UC BIEU TRI BENH NHUQC CO BANG PHAU
THUAT NOI SOI LONG NGUC

ThS Lé Viét Anh va CS
PHAU THUAT NOI SOI LONG NGUC BIEU TRI KHOI U TRUNG THAT
Huynh Quang Khanh va CS
THUONG TON TIM TRONG VIEM NOI TAM MAC NHIEM KHUAN
VA THAI BQ DIEU TRI NGOAI KHOA
Nguyén Hivu Uéc va CS
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