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Piic diém hinh anh cin 1am sang va két qua phau thuat diéu tri
tang sinh mo xam lan dwéi van dong mach chu co hoc

Van Hing Diing"?*

TOM TAT

Téng quan: Ting sinh md xam 1an dudi van
it gip sau thay van dong chii. Nghién ctru nham
khao st dic diém can 1am sang, tim yéu t6 nguy co
va danh gia két qua dai han diéu tri phau thuat ting
sinh md xam 14n dudi van dong mach chu co hoc.

Phwong phdp: hdi ciru cic bénh nhan duoc
chan doan xac dinh ting sinh mé xam lan dudi
van sau thay van dong mach chu co hoc.

Két qua: C6 102 bénh nhan (tudi trung binh
48, 71 nir) duogc md lai. Hinh anh tang sinh mo
xam 14n dudi van xuét hién trén siéu 4m tim va
roi loan hoat dong van khi soi van gap trén 90%
truong hop. Yéu té nguy co gdm giéi nit (OR=
2,1, P=10,01) va thay ca hai van dong mach chu
va hai 14 ¢ 1an m6 dau (OR= 2,98, P = 0,001).
Phuong thic phiu thuat bao gdm chi cit ting
sinh mé xam 14n xuyén van, thay van méi va cit
triét dé ting sinh mo xam lan dudi van, va thay
van moéi voi mé rong vong van. Tir vong phau
thuat 1, bldc nhi that can dat may tao nhip 2
truong hop. Thoi gian theo dbi trung binh sau mo
lan sau 1a 55,3 + 48,8 thang, c6 5 trudng hop ting
sinh mo xam lan duéi van tai phat lan nita va
khong cé tir vong mudn.

Két lugn:

Gidi tinh nit, 1an md trudce thay ca hai van 13
hai yéu t6 nguy co xuét hién ting sinh mo xam
lan. Siéu am phdi hop soi van cho chin doan xéac

dinh tang sinh mo xam 1an. Diéu tri phiu thuat vé

dai han ting sinh mé xam l4n cho két qua tét. Cit
triét d& mo x4m l4n va thay van méi thay vi cat
md xam l4n don thudn nham tranh tai phat.

Tir khéa: ting sinh mo xam lan, van dong

mach chu, bénh van hau thap, soi van.

IMAGING CHARACTERISTICS, AND
LONG-TERM OUTCOMES OF SURGICAL
MANAGEMENT FOR PANNUS
OVERGROWTH AFTER MECHANICAL
AORTIC VALVE REPLACEMENT

ABSTRACT

Background: Endocardial proliferation or

pannus is uncommon after aortic valve
replacement. This study aimed to determine the
imaging characteristics, the risk factors and
the

treatment for these patients.

evaluate long-term results of surgical

Material and methods: a retrospective
review of patients with confirmed intraoperative
pannus diagnosis following mechanical aortic

replacement.

Results: There have 102 patients (mean age

48 and 71 women) who were re-operated for
The

echocardiography and valve dysfunction on

pannus. image of “pannus” seen on
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fluoroscopy is positive in over 90% of cases.
Female sex (OR=2.1, P=0.01) and both aortic and
mitral valve replacement at first surgery (OR=2.98;
P =0.001) have a higher risk of pannus. Surgical
procedures included pannus resection only or aortic
replacement with a new valve and resect pannus or
resect pannus, aortic replacement with aortic
annulus enlargement. 30-day mortality was 1 case;
atrioventricular block required permanent pace
marker: 2 cases. The mean follow-up time for the
second operation was 55.3 + 48.8 months (2 cases
lost of follow-up), recurrent pannus occurred in 5

cases, and no late death.

Conclusion:

The female patients and previously aortic
combined with mitral replacement are a risks
factor for pannus. Echocardiography combined
with fluoroscopy could be identified as the
diagnosis of pannus. The long-term outcomes
of surgery for pannus are very good.
Completely resect the pannus and replace it
with the new valve is the method of choice
instead of simply resecting the pannus to

prevent recurrent pannus.

Keywords: pannus, aortic valve replacement,
rheumatic disease, fluoroscopy.

TONG QUAN

Thay van dong mach chu (PMC) bang van
co hoc hodc van sinh hoc 12 mdt phuong thuc
didu tri phau thuat hitu hiéu cho bénh 1y van
DMC khi diéu tri ndi khong con hiéu qua. Theo
thoi gian va tiy theo nguyén nhan ban dau, mot
ty 1€ nhd van nhan tao PMC ¢6 cac 16i loan chirc
ning do hu hai céu trac va khong do ciu tric
(nonstructural dysfunction) nhu thodi hoéa van
sinh hoc, hé canh van, tding sinh m6 xam lan dudi
van'...Céc ton thuong nay din dén phai can thiép
lai trén van PMC. Tang sinh m6 x4m lan duéi
van (pannus overgrowth) 12 mgt phan ung cia co
thé dbi voi vat la, co ché hinh thanh van chua 16
rang. Ti 1 gap kha thap va rat thay doi theo quan
thé nghién ctru khoang 0,5-4,5% 2. V& mé hoc,
ban chit cia pannus 14 md xo soi, collagen ting
sinh phan ung lai voi vat la. Xét nghiém héa mo
mién dich pannus thdy c6 cic thanh phan nhu
nguyén bao sgi co tim, té bao no6i mac va dai thuc
bao®. Khi pannus phat trién qua muc (pannus
overgrowth) co thé dan dén réi loan chirc ning
van nhiéu mutrc d6 nhu hep 15 van hiéu dung hoic

ket dia van gdy ho cdp, co thé giy dot tir. Qua
trinh hinh thanh pannus thudng xuat hién nhiéu
nam sau mo, tir 5-15 nam va chi gdp 6 mot s it
ca thé chir khong phai tat ca cac truong hop thay
van. Chin doan xac dinh khong khé nhung d&
1am 13n véi céc dang rdi loan chuc nang khac nhu
huyét khdi van, tinh trang ting dong chay (high
flow stasis), hon nita nhidu truong hop khong co
triéu chimg 14m sang rd rét chinh vi vy can phai
phdi hop ca 1am sang va cac phuong phap chan
doan hinh anh chuyén biét can 1am sang dé co6
chan doan xé4c dinh va can thiép kip thoi.

Muc tiéu cta nghién ciru nay 1a nham khao
sat cac dic diém hinh anh cén 1am sang ciia nhom
bénh nhan (BN) bi ting sinh ndi mac dudi van
PMC co hoc ddng thoi danh gia két qua dai han
diéu tri phau thuat cho nhém BN nay ciing nhu
xéc dinh cac yéu t6 nguy co clia pannus.

PHUONG PHAP NGHIEN CUU

Hbi ctru tit ca cac truong hop dugc mo lai
sau thay van PMC co hoc don thuan hodc thay
van DMC di kém van hai 14 trong giai doan 1998-
2020 tai Vién Tim thanh phé HO Chi Minh. Cac
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loai van nhan tao co hoc dugc str dung bao gém
Allcarbon, Bicarbon (LivaNova, Italy), Saint Jude
HP (Abbott, USA) va Medtronic (Medtronic,
USA). Nhom BN dua vio nghién ciru: chin doan
xac dinh rdi loan chirc ning c6 nguyén nhan do
tang sinh mo xam l4n dudi van gy can trd hoat
dong dong, md cua dia van nhan tao co hoc. Loai
khoi nghién ctru: nhém BN md lai do nguyén nhén
khac nhu hé canh van, huyét khdi van hogc hu hai
cau triic van. Ciing loai khoi nghién ciru nhém BN
duogc thay van DPMC sinh hoc, BN thay van PMC
di kém phiu thuat Bentall, phau thuat bic cau dong
mach vanh (BMV) va thay van PMC di kém stra
chita thuong ton bam sinh. Dan s6 thudc nghién
ctru theo lru d6 nghién ciru bén dudi (hinh 1)

Chin dodn: siéu am qua thanh nguc (TTE)
ghi nhan téc do dinh (peak velocity), d6 chénh ap
qua van (transvalvular gradient) ting cao bat
thuong di kém vé6i hep 16 van DPMC 1a céac goi .
Céac truong hop nay déu duoc lam siéu 4m tim
qua thuc quan (TEE) theo guideline ** néu khéng
co chéng chi dinh va thuc hién soi van dudi man
hinh ting sang dé xac dinh chan doan rdi loan
chtrc ning van. Trong md, thuong ton md xam
lan dudi van duoc xac nhan di kém véi cac dit
kién li€n quan khac.

Van Hung Diing

Chi dinh Phéu thugt: phdi hop ca hai tiéu
chi sau (1) c6 biéu hién rdi loan chirc nang van
nhan tao mic d) trung binh dén nang trén siéu
am tim va soi van dudi man hinh tang sdng va (2)
cé tricu ching lam sang cua hep van PMC +
bénh van hai 1a.

Phiu thuat duoc thuc hién dudi tudn hoan
ngoai co thé, canula DPMC hoic M duii (néu mb
cép ctru) va tinh mach chu véi ha thé nhiét trung
binh 30-32 @6 Celcius. Liét tim bﬁng dung dich
4m (DBL™

-Hospira,

crystaloid hodc mau sterile

cardioplegia concentrate Hameln
pharmaceuticals GmbH, Germany) mdi 30 phut
hodc dung dich Custodiol HTK (Dr Franz Kohler
Chemie GmbH, Germany) mdi 90-120 phut (tur
2016). C6 3 phuong thic phau thuat duoc ap
dung tor d6 chia lam 3 nhém trong nghién ctu
nhu sau: nhom 1 (18 BN), chi cit mdé xam lan
dudi van xuyén van nhan tao; nhom 2 (54 BN),
cit bo van cii, cit md xam lan dudi van va thay
van mé6i va nhém 3 (30 BN), cit bo van cii, cit
mo x4m lan duéi van, thay van méi v6i mé rong
vong van biang phuong phap Nick-Nunez (25)
hodc Konno-Rastan (5 trudong hop).

BN thay van PMC + 2 1a co hoc 1995-
2020, N =3367

\ 4

BN bj rdi loan chuc nang van BPMC co
hoc khong do cau trac N =158 (6%)

Nhian

oai

Do Hé canh van
N1 =41(1,2%)

Do Noi mac xam lan
N2 =102 (3,03%)

Do Huyét khdi van
N3 =15 (0,44%)

Hinh 1: Lwu d6 nghién ciru
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D@ kién trudce, trong md va theo ddi duogc
thu thap tir hd so bénh an va qua dién thoai (dbi
v6i BN khdm ngoai Vién Tim) trong thoi gian tur
thang 12 nim 2020 dén thang 6 nam 2021,
Nghién ciru di duoc chip thuan boi Hoi dong
Pao dic Vién Tim nim 2021 (quyét dinh sb
29/VT-HPPP). Cac dic diém 1am sang va cin
1am sang duoc thu thap theo nhom. Bién sb danh
dinh duoc trinh bay theo phan trim. Bién sb lién
tuc dugc trinh bay theo trung binh véi d§ léch
chuén (véi phan phdi binh thuong), hodc trung vi
v6i khoang tir phan vi. So sanh cic bién danh
dinh 3 nhom bang Fisher’s exact test va ANOVA
test hodc Kruskal Wallis test cho bién lién tuc.
Xéc dinh cac yéu td nguy co bang phan tich da

Hinh 2: pannus toan bg chu vi gdy hep
ning PMC (sau khi Iy I6 van (miii tén do)

bién voi ti s6 OR va P < 0,05 duge xem c¢b v
nghia théng ke.

KET QUA

Tir 1998 dén 2020, 102 BN (tudi trung binh
48, 71 nir) dugc md lai vi tang sinh md xam lan
dudi van sau thay van BPMC co hoc (hinh 2). 15
BN dugc md ban cép cuu. 95% BN c6 tri¢u
chtng suy tim va hep PMC trén 1am sang. Mot sd

dic diém trudc md lan hai duoc trinh bay trong
bang 1. Tan suat BN nit mic 3,63% (71/1953),
BN nam mic 2,2% (31/1414), véi gi6i tinh nit so
v6i nam OR = 2,1, P = 0,001. C6 66/726 (9,1%)
BN duoc thay ca hai van hai 14 va DPMC trong lan
mo dau so véi 36/2641 (1,36%) chi thay van
PMC, OR = 3,98, P=0,001.

Hinh 3: pannus gdy hep ning 16 van van PMC)

miii tén xanh

Béang 1: Pac diém 1Am sang va cin lam sang trwéc mo lan hai

Pic diém chung (N=102)

Tan suit (%)

Gioi tinh nit *
Tubi trung binh
BSA(m?)

Nhom mau AB

71 (69,6)
48,5 +11,8 (17-72)
1,55+ 0,13 (1,2-1,8)
06 (5.9)
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Van Hung Diing

A
B
O
Bénh nén — Tang huyét ap
- bai thao duong
- Réi loan chuyén hoa m&
- Bénh than man
Hit thude 14
Bénh nguyén: van tim hau thap
van DPMC 2 manh v6i hoa
khéc
Tién sir thay ca hai van DMC va hai 14

NYHA I

II
111
v
Siéu am tim — LVEF (%)
LVEDd (mm)
Peak Velocity (m/s)
SPAP (mmHg)

TrVAo max gradient (mmHg)
TrVAo mean gradient(mmHg)

Ho van DPMC > 2/4
Hinh anh Pannus (+)

Soi van — ¢6 161 loan chirc nang

24 (23,5)

32 (31,2)

40 (39,2)

26 (25.5)

14 (13,7)

15 (14,7)
7 (8)

16 (15)
72 (70,6)
11(10,8)
19 (18,6)

66 (65)
02 (1,9)
69 (67,6)
24 (23,5)

7(6,8)
64,5+9,2

46,24 + 6,01
4,6+ 0,67
46,1 + 14,7
82,3+ 17,8
40,7 + 9,51
15
92
85 (90%) **

* téng s6 BN nit = 1953 (58%); ** 94 truong hop dugc soi van trude md

LVEF: phén suit tbng mau that trai; LVEDd: duong kinh that trai cudi tim truong;

Peak Velocity: van tdc dinh; SAPS: ap luc tam thu dong mach phéi

TrVAo max/mean gradient: d6 chénh ap ti da/trung binh qua van PMC
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Vé chi dinh phau thuat bao gé)m: hep van DPMC néng do pannus (84); rdi loan churc nang van DPMC
dang ket dia van cap phai md cap ctru (15) va hep van DPMC trung binh di kém bénh van hai 14 (3 BN).

Céc dic diém phau thuat dugc mo ta trong bang 2 va bang 3.Thoi gian trung binh giita hai 1an md
chung cho ca ba nhom 1a 146,3 + 59,5 thang (107-187). O nhém 2 va 3, ¢& van thay duoc & lan sau nhin
chung déu 16n hon 1-2 size nhét 1a & nhém 3 vai ty 1é mo rong vong van 1a 29,4%. Va size s6 21 chiém da
s6 (55%) & 1an sau thay vi size 19 & lan déu (53,5%). 100/102 truong hop 13 ting sinh mo x4m 14n dudi van
toan by chu vi vong van véi chiéu day ngang trung binh tinh tir vong van DPMC 13 3-5mm (hinh 3). C6 18
truong hop thay van hai 14 hodc tao hinh van ba 14 di kém. C6 5 truong hop c¢6 mot luong nho huyét khbi
cii ving ban 18 di kém.Ttr vong phau thuat chi 1 truong hop, nguyén nhan do suy tim trai khong hoi phuc
sau mod cép clru; blée nhi that can dat may tao nhip vinh vién 2 truong hop.

Bang 2: Dic diém phiu thuit ciia 3 nhém

Pic diém Nhom 1 (18) | Nhém 2 (54) | Nhom 3 (30) P value
Loai van ban dau: van 1 dia 2 7 13 <0,01
van 2 dia 16 47 17 <0,01
Thay van sinh hoc 1an sau 0 21 7
C& van ban dau TB (mm) 20,56 + 1,6 19,8 £1,25 19,6 £ 1,5 0,045
Co van thay lai TB (mm) 20,56 £ 1,6 20,7+ 1,2 219+1,5 <0,01%
Thoi gian TB giita 2 1an mé 119,5+76 | 147,5+53,8 140 + 60,2 0,035
Pannus tai phat 5/18(27,7%) 0 0
Thoi gian pannus tai phat TB 89,4 -- --

* khong thay van mdi ; # chi so sénh gitra hai c& van cua nhom hai va nhém ba ; TB; trung binh

Thoi gian theo ddi tinh tir 1dn m6 th hai trung binh 13 55,3 thang (57-80). C6 2 trudng hop mat
theo ddi.5 trudng hop tai hep van PMC do mé xam lan dudi van, ca 5 BN nay déu thuéc nhom 1
trong d6 1an md dau st dung size van 17: 1BN, size 19: 2 BN va size 21: 2 BN. 3/5 BN tai phat d phai
mo lai 14n thir ba dé thay van méi va mé rong vong van DMC.Thoi gian tai hep trung binh 13 89,4
thang (40-116 thang). Ty 1¢ tich lily khong bi mo xam 1an dudi van tai phat tinh theo Kaplan-Meier
sau 20 nam theo ddi 1a 79%. Po chénh ap trung binh qua van PMC ti da va trung binh trudc md lan
hai va ¢ 1an tai kham cudi 1an luot 1 82,3 + 17,8 so v6i 24 + 8,5mmHg (P < 0,001) va 40,7 + 9.5 so
v6i 11,7 + 4,3mmHg (P < 0,001). Van toc dinh dong chay (PV) trung binh qua van PMC trudc va sau
mo lan luot 12 4,6 + 0,67 va 2,24 + 0,46 m/s (P < 0,001). Khong c6 truong hop tr vong mudn va chi

mot trudng hop chdy méu ndo c6 lién quan thude khang dong khong gy tir vong.
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30 Van Hung Diing

Bang 3: Cac ¢& van PMC va s6 lwong BN twong @ng dwoc thay 1an diu va lin sau

Cé van (mm)/ Nhom 1 Nhom 2 Nhom 3 Tong
TS van theo size* Trude | Sau | Truwdc | Sau | Trude | Sau | Trudc | Sau
17 (9,5%) 1 1 2 0 4 0 7 1
19 (5,2%) 5 5 31 14 14 4 49 22
21 (2,6%) 9 9 19 36 11 10 40 57
23 (1%) 3 3 2 3 1 15 6 20
25 (0%) 0 0 0 1 0 1 0 2

* tong sO van duoc thay N=3367; theo size 17mm= 74 (2,2%); 19mm= 943 (28%); 21mm= 1549
(46%); 23mm= 606 (18%); 25mm=195 (5,8%).

BAN LUAN

Tan sudt tang sinh md xam l4n sau thay van 1 bao nhiéu? Cac yéu t6 nao thudc nhom nguy co
mic ting sinh mod xam 14n dudi van? Theo y vén, ting sinh md x4m 1an sau thay van kha it gip nhung
6 thé gdp sau thay van co hoc hodc sinh hoc, ¢ vi tri PMC hoac hai 14 (it gdp hon). Nghién ctru cua
Sakamoto cho thiy tan suét chung 1a 1,8%, v6i van 1 dia Bijork-Shiley 1a 2,4% va vé6i van 2 dia SIM
14 0,75%. Va tat ca 7/390 truong hop déu gip & BN nir 2. Ellensen bio céo tan suét ting sinh mo xam
lan sau thay van PMC mét dia Medtronic-Hall 13 2,3% va c6 dén 18/27 (66,6%) BN 1a nit °. Nghién
ctru nay con cho thay ¢ van khong phai 1a yéu t6 nguy co ma 1a tudi BN lic thay van lan dau ¢ nhom
mic tré hon (43,5 + 17,5 so véi nhom khoéng mic 13 58,8 + 13,1 nam, P < 0,001). Park va cong su
cling bao cdo tan sudt mic ting sinh mod xam lan dudi van 1a 1,96% va ciing nhu céac tac gia khac, nit
gidi chiém da sé voi 82% tong sd trudng hop '°. Rizzoli cho biét ty 1é ting sinh m6 xam lan dudi van
12 1,79% trong 27 nim theo doi '

100% < M—L’
80% 4 H

60% <

40% <

20% 4

Probability of pannus re-overgrowth (%)

0 2 4 6 8 10 12 14 16 18 20
Follow-up time (years)

Number at risk

Hinh 4: Ty I¢ tich liiy khong bi pannus tai phat sau 20 nidm theo doi
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Nghién ctru ctua ching toi cho thay ti 18
chung 13 3,03%, nit gidi va lan mo6 dau thay ca
hai van PMC va hai 14 13 hai yéu t6 nguy co
hinh thanh mé xam 14n dudi van sau thay van
PMC co hoc. Cac yéu td khac nhu tudi, thoi
gian mo, bénh 1y van hau thiap khong phai l1a

14 cho

yéu t6 nguy co. Nghién ctu cua Choi
thay tudi , ¢& van nho < 21 va lan dau thay ca
hai van 13 cac yéu t6 nguy co hinh thanh mé
x4m lan du6i van. Nhu vay, ting sinh mo xam
14n dudi van d& gip hon & cac ddi twong bénh
nhan 1a ntr gidi, tudi tré, c¢& van ban dau nho <
21, lan dau thay ca hai van. Bang 4 trinh bay

Bang 4: So sanh cac yéu té

31

mot s6 yéu td nguy co hinh thanh mé xam lan
duéi van theo cac nghién cuu.

Chan doan xac dinh c6 tang sinh mé xam lan
dudi van thuong khong dé nhét 1a cac truong hop
nhap vién c6 shock tim do r6i loan chirc nang
dang tic nghén. Can chin doan phan biét véi
huyét khdi van co hoc, truong hop bat twong hop
van-bénh nhan (Patient-Prosthesis Mismatch)
khong do pannus, truong hop do chénh ap qua
van cao do tang luu lugng. Vi vay cin phai phdi
hop nhiéu phuong tién chan doan nhu TTE, TEE
(ca 2D va 3D), soi van dudi man hinh tang sang

va MSCT.

thuén loi xuat hién pannus

Tac gid % Nfr Tudi Hzf}u Thay | C6 van Tll(n gia’n Van 1 dia
pannus | gioi TB thap 2 van TB chan doan
Sakamoto 1,8 100% -- -- -- -- 65% B-S
Ellensen 2,3 66,6% | 43,5 -- -- 23 11,1 100% M-H
Park 1,96 82% | 58,7 -- 88,2% 20,1 13,4 33%
Rizolli 1,79 -- - - -- - 13 63%
Oh 78,8 | 72,7% 16,7
Ching t6i | 3,03 74% | 48,5 | 70,6% | 65% 20 12,2 21,6% AC
B-S: Bijork-Shiley; M-H: Medtronic-Hall; AC: Allcarbon

M&i loai phuong tién c6 mot wu thé riéng va
s& bd sung cho nhau trong viéc chan doan. Kinh
nghiém tir nghién ctru nay di cho thiy TEE va soi
van dudi man hinh tang sang la hai phuong tién
c6 do nhay va do chuyén biét cao. Trong nghién
clru ndy, c¢6 dén 77 /102 truong hop duoc 1am
TEE va tat ca cac trudng hop md chuwong trinh
déu duoc soi van. 92% cé hinh anh ting sinh mo
xam lan duéi van trén TEE va 91% c6 hinh anh
r6i loan hoat dong dia van trén soi van. Hién nay,
MSCT tir 64 lat cat tré 1én di cho thiy co vai trd
nhét dinh trong vi¢c chan doan xac dinh tang sinh

md x4m lan dudi van va chan doan phan biét vé6i
huyét khdi van >'*. Nghién ctru cia Gunduz khao
sat van DPMC bang MSCT 64 14t ct di cho thdy véi
dam do HU > 145, chan doan la tang sinh mo xam
lan duéi van (+) voi do nhay 87,5% va do dac hi¢u
95,5% 2. Tuong tu, Moss chi ra vai trd cia MSCT
trong chan doan phan bi¢t cac roi loan hoat dong
van dya vao dam do HU, < 145 nghiéng vé huyét
khdi va > 145 nghiéng vé ting sinh mo6 xam lan
dudi van. Nhu vay, co thé st dung MSCT nhu 1a
mot cong cu chan doan bd sung.

Diéu tri phau thuat cho ting sinh mé xam
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lan dudi van co hoc vi tri DPMC thuong khong
qua phirc tap tuy nhién can luu ¥ hai van dé chinh
nham tranh tai phat: (1) cit triét d& mo ting sinh
giy hep; (2) cb ging thay lai van méi c6 kich ¢
16n hon van cii néu duoc. Van dé giir nguyén van
cii, chi cit mo tang sinh xuyén van hay thay van
méi, ct triét dé mo tang sinh van con tranh luan.
Mot s6 tac gia nhu Cui, Darwazah cho rang chi
can cat mo ting sinh xuyén van DPMC co hoc ma
khong can thay van méi néu nhu van cii con hoat
dong tot. Tuy nhién tac gia Cui chi bao cao két
qua sém trén 12 truong hop !° va Darwazah 1a 1
truong hop '°. Toan bo 51 truong hop trong
nghién ctru ciia Park déu duoc thay van méi. Véi
thoi gian theo ddi trung binh 1a 99,9 thang sau
md, c6 4/51 BN bi hep van DPMC tai phat do mo
xam 1an 7. Tac gia Ma béo céo 12 truong hop bi
tang sinh mo xam lan, tit ca déu duoc thay van
méi V7. Chi 1/20 trudng hop trong nghién ciru ciia
Ellensen 1a cit mé x4m ldn khong thay van méi
va voi thoi gian theo ddi sau md lan hai 1a 3,7
nam, tit ca trudng hop con séng déu khong bi tai
hep van PMC °. Tuong tu chi 4/33 trudng hop dé
lai van cii trong bdo cdo cua Oh va cong su, tuy
nhién tac gia chi bao cdo két qua ngin han 'S.
Nhu vay, c6 thé thiy nghién ciru cang dai thi méi
ghi nhan c¢6 ting sinh mo xam lan tai phat xuat
hién.Vé6i thoi gian theo doi sau md 1an hai dén
116 thang di cho thiy c6 5/102 (4,9%) truong
hop bi ting sinh m6 xam 14n tai phat trong nghién
clru cua ching toi. TAt ca 5 truong hop nay déu
thudc nhém 1, chi cit md xam lan don thudn ma
khong thay van méi. 3 trong 5 truong hop nay
can phai m6 lai 1an nira. Chiing t6i nghi rang that
kho cét triét dé toan bo md xam 14n dudi van néu
khong cit bo van cii nhat 1a vang dudi ban 1é van.
Nguoc lai, & nhom 2 va 3 khong c6 truong hop
nao bi tai phat cho dén thoi diém hién tai. Diéu
nay ciing ching minh ring phan tng mé viém

Van Hung Diing

man tinh, ting sinh qud muic trén co dia bénh
nhan tiép tuc din dén hinh thinh mé x4m lin méi
giy tai phat. Vi vay quan diém cia ching t6i 1a
ct triét dé mo xam lan va thay van méi, mé rong
vong van PMC néu céan sé& t6t hon 13 chi cit mo
xam lan xuyén van va giir lai van cii.

KET LUAN

Nghién ctru ndy da cho thay nir giéi va lan
mo dau thay ca hai van DPMC va hai 14 13 hai yéu
t6 nguy co xudt hién ting sinh mé xam lan sau
thay van dong mach chu co hoc. Si€u am tim dac
biét 1 siéu am qua thuc quan phdi hop véi soi
van 1a hai phuong phap chin doan hinh anh cho
két qua rd rang trén 90% trudng hop. Phau thuat
diéu trj r6i loan chtrc ning van do ting sinh mo
xam 1an cho két qua vé dai han tot. Cét triét dé
mo xam 1an va thay van méi 1a phuong phap
duoc chon thay vi chi cit mo xam lan don thuan
nham tranh tai phat.
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