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TOM TAT: V& phinh thit trai 1a bién chimg rat
nang, it gdp va bénh nhan thuong tir vong. Ching t6i
thong bao mdt trudng hop bénh nhan nam 60 tudi v&
phinh thét trai sau nhdi méu co tim da duoc phau thuat
thanh cong tai khoa tim mach léng nguc bénh vién
Hitu nghi Viét Btic thang 8/2013

ABSTRACT: The rupture of left ventricular
aneurysm is very serious, rare complication and
generally has a fatal outcome. We report a case of 60-
year-old man who underwent emergency surgical
repair of a rupture true aneurysm of left ventricle
one month after the myocardial infarction in
department of cardiovascular and thoracic surgery-
Viet Duc university hospital.

Tir khéa: nhdi méu co tim, v phinh thét trai,
chén ép tim cap.

1.Dit véan dé

Phinh thét trai 1a mot bién chimg sau nhdi mau co
tim (NMCT) rong xuyén thanh, chiém phan 16n 1a
phinh that thanh that trai vi sau nhi mau thanh tim
that tré nén mong va gian rong. Tuy v& phinh that trai
1a bién chung rét it gap, nhung néu xdy ra bénh nhan
thuo’ng tor vong [1, 2] Trong mdt it truong hop khi co
huyét khdi bam chic trong tii phinh hodc c¢6 viém
dinh mang tim thi mé&i c6 du thoi gian chin doan va
phiu thuat ciru séng bénh nhan. Chiing t6i théng bao
mot truong hop v phinh that trai sau NMCT 1 thang
da duoc phﬁu thuat thanh céng tai khoa tim mach 16ng
nguc bénh vién Hiru nghi Viét Puc.

2. P6i twong va phwong phap nghién ciru

Mo ta truong hop bénh hiém gap. Nhan xét dac
diém 1am sang, can lam sang, xir tri, két qua va nhin
lai y van.

3. Két qua

Bénh nhan nam 60 tudi, tién st cao huyét ap, dai
thdo duong typ I, dot ngdt cod biéu hién dau nguc, ho,
s0t, vao bénh vién tinh diéu tri voi chan doan viém
phdi cip, ciy méau co Escherichia Coli, do 1am sang
khong cai thi€n nén bénh nhan duoc chuyén bénh vién
Bach Mai. Tai bénh vién Bach Mai bénh nhan duogc

chan doan NMCT that trai rong, viém phdi, suy ho
hap, nhim tring mau (cdy mau co Klebsiella
Pneumoniea), cao huyét ap, dai thdo dudng typ IL
Bénh nhan duoc diéu tri ndi khoa tich cuc, cac diu
hiéu lam sang va can lam sang co cai thién. Sau 1
thang diéu tri dot ngot bénh nhan xuét hién diu hiéu
chén ép tim cép, cac thudc van mach liéu cao khong
hi€u qua. Trén si€u am c6 hinh anh phinh ving mom
tim, tran dich mang ngoai tim. Tién hanh choc dan luu
mang ngoai tim ra 600 ml mau, 1&m sang co cai thién.
Bénh nhan duogc chin doan NMCT, bién chung vo
phinh that trai, chén ép tim cip, suy tim, viém phdi,
suy h6 hip, nhiém tring mau, cao huyét ap, dai thao
duong typ II va dugc chuyén t6i bénh vién hiru nghi
Viét Puc.
Tinh trang bénh nhén khi nhap vién:

- Lam sang: bénh nhan tinh, kho tho, thé trang
yéu, suy nhugc, da ni€ém mac nhot, phu hai chan, gan to
3 cm dudi bd sudn, mach 120-140 lan/ phut, huyét ap
100/60 mm Hg. NYHA III-IV, phoi RRPN nghe duogc
hai bén, khong ran, dan luu mang tim ra mau do tuoi.

- Pién tAm dd: nhip xoang 120 lan/ phut. NMCT
thanh trudce, bén, mom tim, thanh sau that trai.

- Xét nghiém mau: Glucose 11,5 mmol/l, ure
10,8 mmol/l, creatinin 98 mmol/l, calci 1,89 mmol/l,
ASAT 1073 mmol/l, ALAT 808 mmol/l, albumin 24
g/, CRP 178,6; procalcitonin 6 ng/ml, bach cau 20.
109/1; HCT 29%, Hb 93 g/1.

- Chup dong mach vanh (Bv Bach Mai): Tén
thuong hep tic ba than dong mach vanh.

- Siéu 4m tim: Hinh anh huyét khéi bam vao
mang ngoai tim thanh sau thét trai, day 19 mm (anh 1A).
Dich mang tim trudc that phai 10mm, ving mém 7 mm,
¢6 hinh anh duong v& thanh thét trai gan mom tim kich
thudc 3mm, trén Doppler cé shunt qua ro (4nh 1B).
Chirc nang thét trai giam EF (Simpson) 27%.

* Khoa pthM thudt tim mach bénh vién Hitu nghi Viét Puc
Neuoi chiu trach nhiém khoa hoc: PGS.TS Nguyén Hitu Udc
Ngay nhdn bai: 15/01/2014 - Ngay Cho Phép Pang: 17/02/2014
Phadn Bién Khoa hoc: PGS.TS. Dang Ngoc Hung
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Hinhl: Hinh dnh mau cuc mang tim (A) va tui phinh (B) trén siéu dm

Phiu thuit: Bénh nhin duoc md cip ctru ngay
sau nhdp vién voi chan doan v& phinh thit trdi sau
NMCT, nhiém tring huyét, viém phdi, ting huyét ap,
dai thao duong typ II.

Tién hanh boc 10 dong mach va tinh mach dui
phai, 1dy tinh mach hién trdi, dit canuyn dong
mach va tinh mach dui, bit diu tudn hoan ngoai co
thé. Mo dudng gitta xwong rc, mé mang tim co
khoang 200g huyét khéi va 150 ml mau mang tim
(anh 2A), mom tim dinh chat vao mang tim, c6
mau chdy ra tr ving mom t1m s6 luong vira. Kep
dong mach chu, liét tim mau 4m xudi dong vao gdc
dong mach chu. G& moém tim khoi mang tim, toan
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bo viung moém tim bi hoai tir, min hoan toan, co
d4u hiéu nhiém tring ving hoai tir. Thim do co 18
v& thong véi that trai va vach lién that ving mom,
bén trong c6 nhidu huyét khdi va co hoai tur, lay cdy vi
sinh va guri giai phau bénh (anh 2B, C). Cit loc phan
co hoai tir i thiéu, khau tao hinh mom tim bﬁng chi
prolen 3-0 (anh 2D). Xt Iy dién khau bang keo sinh
hoc Bioglue. Bic cau chil - vanh phai (nhanh bo) bang
tinh mach hién. Dbong mach lién that trudc tic toan b
nén khong bic ciu. Dit bong d6i xung dong mach chu
sau d6 moi ngimng tudn hoan ngoai co thé. Thoi gian
tuan hoan ngoai co thé 100 phut, thoi gian kep dong
mach chu 60 pht.

Hinh 2: Thuong ton trong mé (mau MNT, ché vé that trdi, co tim hoai tir)

Dién bién sau mé: Bénh nhan v& hoi sirc trong
tinh trang huyét dong on, c¢6 thude van mach lidu vira,
bong ddi xung dong mach chu hd tro, thong khi tot,
rat ndi khi quan sau 48 tleng, trong qué trinh hoi stc
khong sét, cac két qua cdy vi sinh 4m tinh, rit bong

44

d6i xung dong mach chi sau 5 ngay. Bénh nhan ra
vién sau 2 tuan diéu tri, lam sang on dinh khong dau
nguc khong kho thé khi van dong vira, siéu am kiém
tra chirc nang that trai trong gi6i han binh thuong, hét
dich mang tim.
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4. Ban luan

Nim 1649 William Harvey 1a nguoi dau tién dua
ra khai niém “V& phinh that trai” va mai dén nam
1972 méi c6 trudng hop dau tién duge bao céo phiu
thuat thanh cong [3]. V& phinh thét trai 1a bién ching
rat nang cua NMCT (2-4%) va da s6 bénh nhan tu
vong [4], dac biét trong hoan canh nudc ta khi nang
luc chin doan va diéu tri cta cac tuyén y té con han
ché. Phinh thét trai tao thanh sau NMCT rong, xuyén
thanh, ving thanh tim sau nhdi mau yéu mong, gidn
va tao thanh tai phinh. Tai phinh da phan khéng co
triéu chung, phat hién khi thyc hién cac thim kham
can lam sang nhu siéu am tim, chup buéng tim, chuyp
cit 16p vi tinh... Phan tim bi phinh thuong khong tham
gia vao qua trinh co bop cla tim, va tao thanh mot
ving mau luu théng véi te d6 cham va dong chay
x0dy, tao huyét khdi bam thanh. Cac huyét khdi c6 thé
bong troc, troi theo dong méau gy thuyén tiac mach[5].
Néu tai phinh v&, mau chay tir budng tim vao mang
tim va gy chén ép tim cip, da phan khong kip chan
doan va diéu tri. Trong mot sd it truong hop khi co
huyét khéi bam chic hodc c6 viém dinh mang tim thi
moi c6 du thoi gian chan doan va phau thuat ciru sdng
bénh nhan[5]. Cac dau hiéu 1am sang ¢ bénh nhan vo
phinh that trai c6 cac dic diém chung & bang 1 [6],[8].

DPdi chiéu v4i bénh nhan nghién ctru bénh nhan 60
tudi v6i cac ddu hiéu trong ddi rd rang, tuy nhién viée
chan doan phinh thit trdi con cham tr, chi phat hién
duogc khi phinh d3 v& gay chén ép tim cap.

Bing 1: Pic diém lam sing ciia bénh nhén
vé' phinh that trdi

- Tudi dudi 55 tudi.

- Nhoi méu co tim xuyén thanh lan dau.

- Killip nhém 1 hoac 2.

- ST chénh xuéng khéng hdi phyc.

- Pau ngyc thuong xuyén hoac bi dau nguc lai.

- Huyét ap bi thip dot ngot hodc dién co phan ly.

Tuy theo thoi gian xay ra bién chimg ma v& phinh
thét trai dugc chia lam v& phinh sém (trudc 48gid  sau
NMCT) va mudn (sau 48 gio), theo biéu hién 1dm siang
chia 1am v& phinh that trai cip: chén ép tim cép hoic
dién co phan ly dot ngot, hodc huyét ap rat thap; vo
phinh thit trdi ban cdp: tran dich mang tim vira dén
nhiéu c6 hodc khong chén ép tim, ha huyét ap[4, 8-11].

Figueras J. va ddng nghiép tong hop cac tai lidu
nghién ciru va dwa ra phac dd diéu tri v& phinh that
trai theo bang 2[4].

Bing 2: Phdc dé diéu tri vé phinh thit trdi

1 - Giai doan cap

2 - Giai doan diéu tri duy tri

- Tho oxi hodc tho may.

- Budich.

- Dung thudc van mach Dobutamine.
- Choc dan lru mang tim.

- Massage tim.

- Phéu thuét.

- Giam liéu dobutamine (giam nhanh).

- Khéng cl}é huyét ap dudi 100-120mm Hg
bang thuoc chen thy thé f.

- Han ché van dong kéo dai (5-10 ngay).

- Siéu 4m tim mdi 2-3 ngay.

Quan diém phau thuat didu tri v& phinh that trai con
chua 16 rang va chua thdng nhat. Pa s6 phiu thuat vién
str dung tim phdi may, liét tim va khau ving bi v&. Ddi
v6i ving nhdi mau co tim 16n phan thé tich that trai
khéng ton thwong con lai thuong nho phai st dung
miéng v nhan tao Dacron hodc Teflon dé va vao phan
khéng ton thuong lam ting thé tich that trai, dong phan
co hoai tr phia ngoai va cidc duong khau duoc xur ly
bang keo sinh hoc dé tranh chay méau[11]. Tuy nhién c6
quan diém cho rang str dung tim phdi nhén tao 1am cho
tinh trang bénh nhan ning 1€n, trong nhitng truong hop
ving nhdi mau co tim d& nhin thdy nén phau thuét

khong ding tim phdi may[12]. Padro JM va dong nghiép
nim1988 dé xudt phuwong phap khong dung chi
(Sutureless repair of postinfarction cardiac rupture) [13],
theo phuong phép nay ving v& duoc xir 1y bang keo
cyanoacrylate va thugng tam mac vung bi v& dugc phu
mot miéng va nhan tao Dacron hodc Teflon sau d6 dung
keo cyanoacrylate dinh lai. Cac két qua nghién ciru cho
thiy phuong phap nay sir dung hiéu qua va an toan[14,
15]. Mot ) v kién cho réng, béc cdu chi vanh chi thue
hién néu c6 chup vanh truéc d6 va giai phau thuan loi,
nhiém vu chinh ctia ca phau thuat la déng duong vo
thanh that trai [5].

45



PHAU THUAT TIM MACH VA LONG NGUC VIET NAM SO 6 - THANG 2/2014

Bénh nhan cda chung t6i vao vién véi bénh canh
chén ép tim cip, v& tai phinh, phuong an duy nhat dé
ctru séng bénh nhan 1a md cdp ciu. Thiét 1ap tim
phdi may thong qua canuyn dong mach, tinh mach
dui 1a phuong an duoc lya chon, cho phép khong ché
va danh gia toan bo thuong ton cua tim, khac véi xir
1y phinh that trai chua v& c6 thé dit canuyn dong
mach chu 1én va tinh mach chu hodc mgt canuyn nhi
phai. Tinh mach hién 16n duge st dung lam cau ndi
rit ngén thoi gian phiu thuat. Bong ddi xung dong
mach chi da dugc chung t6i st dung ngay trong
ph?au thuat dé hd trg cho tim, tang tudi mau mach
vanh va nho d6, du chirc ning tim trudc md EF 27%,
nhung van cé thé ngimg tim phdi may va hau phiu
thuan lgi. Keo sinh hoc la phuong tién hd tro cAm
mau tét, nhat 1a trong trudng hop td chirc co tim
mun, hoai tir. Truong hop mo ta trén day ving nhoi
mau 16n, c6 du hi¢u nhiém trung huyét, nén ching
toi tién hanh cat loc tdi thiéu vung co bi hoai tir va
dong lai khong dung miéng va nhén tao. Sau phiu
thuat thé tich that trai va cung luong tim dam bao
(Dd 45mm, EF 61%).

5. Két luan: V& phinh that trdi 13 bién chimg
nguy hiém cia NMCT. Téi tuéi mau sém cho ving
nhdi mau b'fmg thube tiéu soi huyét hodc can thi€p
mach 13 nhitg phuong phap hitu hiéu dé phong bién
ching nay. Tuy nhién khi xdy ra v& phinh tht trai
nguy co tir vong rat cao va chi c6 chan doan sém, hoi
suc tich cuc va phﬁu thuat can thi¢p kip thoi méi céd
thé ctru séng bénh nhan.
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