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PHAU THUAT PIEU TRI BENH VAN HAI LA TREN
BENH NHAN NHOI MAU NAO
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TOM TAT

Nghién ctru hdi ctru 39 bénh nhan mac bénh
van hai 1a dd co bién ching nhdi mau ndo duoc
phéu thuat tai Khoa Phau Thuat Tim Bénh vién
Nhan Dan Gia Dinh tir thang 4/2013 dén thang
12/2017. Tudi trung binh 50,3 + 7,56, thoi gian
mic nhdi mau ndo 8,2 + 11,2 thang, NYHA II va
-1V lan luot 1a 38,5% va 10,3%. Yéu liét chi
chiém 83,8%, liét 0/5 chiém 39,8%. Rung nhi gip
88,2%, chi s6 tim-nguc 13 0,58 + 0,08, BNP 1989
+ 1156 pg/ml. Hep hai 14 94,8%, hd hai 14 48,7%,
huyét khéi buéng tim 28,2%, dién tich van 0,7 +
0,19 cm?, LA: 53,6 +£ 7,9 mm, LVDd: 41,3 + 3,6
mm, PAPs: 66,5 £ 17,8 mmHg. Ton thuong nao
ban cip hay man (MSCT hodc MRI) gip 100%.
Thoi gian tudn hoan ngoai co thé 83,18 + 15,65
phut, thoi gian cap DPMC 50,53 + 11,15 phut, thoi
gian thong khi co hoc 11,52 + 6,12 gio, thoi gian
hoi suc sau md 69,74 + 31,54 gid. Tai bién
thuong gip sau mo 1a con nhip nhanh that
(12,8%) va dong kinh cuc bd gap 15,4%, Khong
xuét hién tai bién mach mau ndo sau mo, khong
co truong hop nao tur vong.

Key word: Hep ho hai 14, Rung nhi, huyét
khéi trong tim, nhdi mau néo, thay van hai 14, stra
van hai l4.

SUMMARY

SURGICAL TREATMENT OF THE MITRAL
VALVE DISEASE ON THE PATIENT WITH
CEREBRAL INFARCTION

Bui Minh Thanh, Le Thi Hong Khanh,
Hoang Quoc Hoa

Department of cardiac surgery, Nhan Dan
Gia Dinh Hospital, Ho Chi Minh City

Retrospective study was done on 39

10

patients acquired mitral valvular stenosis and/or
regurgitation with documented stroke in history
who underwent surgery in Cardiac surgery
department from April 2013 to December 2017.
Average age 50,3 £ 7,56, duration since ischemic
stroke 8,2 + 11,2 months, NYHA I and IlI-1V are
consecutively 38,5% and 10,3%.
paralyses accounts for 83,8%, 0/5 paralyses are
39.8%. AF is 88,2%, cardiac-thorax index is 0,58
+ 0,08, BNP: 1989 + 1156 pg/ml. Mitral stenosis
got  94,8%, regurgitation  48,7%,
intracardiac thrombi 28,2%, valvular surface 0,7
+0,19 cmz, LA dimension: 53,6 £ 7,9 mm, LVDd:
41,3 £ 3,6 mm, PAPs: 66,5 + 17,8 mmHg.
Subacute cerebral or chronic cerebral lesions are
totally 100% (MSCT or MRI). Cardial pulmonary
bypass time is within 83,18 + 15,65 minutes,

Extremities

mitral

aortic clampage is ranged 50,53 £ 11,15 minutes,
mechanical ventilation 11,52 + 6,12 hours, post-
operative resusitation time 69,74 £ 31,54 hours.
complication
supraventricular tachycardia (12,8%) and local

Post-op common are
seizure which is seen in 154 %. No recurrent

ischemic stroke or death documented.

Keyword:  mitral atrial
fibrillation,

stroke,
mitralplasty.

I. PAT VAN PE

Tai bién mach mau nio (TBMMN) 1a mot
bénh 1y thudng gip, do nhiéu nguyén nhan, cé ty
1¢ tir vong va tan phé cao. O My, mot ndm c6 hon
ntra triéu bénh nhan mai xuét hién va 1a nguyén

insufficience,

intracardiac  thrombi, ischemic

mitral valvular replacement,
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nhan tir vong dung hang tha ba [6][4]. Do do6 viée
lugng gia trudc nhitng nguyén nhan va yéu td
nguy co dé phong ngira bénh 1 vin dé quan trong
hang dau hién nay.

Theo céc tiéu chuan chan doan hién nay,
nhéi mau ndo cd nguyén nhan tir tim trong
khoang 3-8% cac bénh nhan dot quy [15][17] va
mdt trong nhiing nguyén nhan thuong gip cua
nhdi mau ndo do thiéu mau ndo cuc bd 1a thuyén
tac tir tim chiém khoang 10-20%, dac biét néu kém
rung nhi [17][5][20]. Rung nhi lai thuong gap
trong bénh 1y hep van hai 14, dac biét 1a hep khit,
gy huyét khdi nhi trai [2][7][10][13][17] [23].

- Diéu trj noi khoa bénh ly van hai 14 trong
bénh canh nay chi 1a diéu tri bao ton, diéu tri tridu
chung [17][24][28][32][38]. Piéu tri ngoai khoa
c6 tinh chét triét dé hon: thay hoac stra van hai 14,
lay huyét khoi trong cac budng tim, két hop diéu
tri pha rung nhi, diéu tri khang d6ng nham phong
ngra bién ching lap mach ndo tai phat
[12][14][16][18][19][21] [25].

Tai Bénh vién Nhan dan Gia dinh, ching
t6i da thuc hién phau thuat diéu tri ngoai khoa
bénh van hai 1a trén nhiing bénh nhén c6 nhdi
mau nao ban cép / cti. Do vay, dé tai nay dugc
thuc hién , nham:

- Tim hiéu dic diém lam sang va can lam
sang cua bénh 1y nay.

- Banh gia vai tro cua diéu tri phéu thuat,
két qua diéu tri ngoai khoa bénh van hai 14 trén
bénh nhan ¢6 nhdi mau nio.

- B¢ xuit mot sd phuong an diéu tri ddi véi
nhom bénh nhan thuong ton da co quan nay.

II. POI TUQONG - PHUONG PHAP
NGHIEN CUU

2.1. P6i twong nghién ciru:

- Tiéu chuin chon bénh: Tit ca cac bénh
nhan méc bénh van hai 14 (hep - ho) c6 tién cin
nh6i mau ndo ban cap / cii duoc phau thuit tai
Khoa Phiu thuat tim Bénh vién Nhan dan Gia

dinh, tir thang 04/2012 dén thang 12/2017.

- Tiéu chuan loai trir: Bénh nhan c6 kém
bénh Iy van dong mach chu hay bénh ly mach
vanh can phau thuat

-S6 lugng bénh nhan: n = 39.

2.2. Phwong phap nghién ciru.

- Théng ké mo t4, tién ciru va hoi ciru.

- Lap phiéu nghién ctru, thu thap cic s6
lidu. Xtr 1y s6 liéu theo phan mém STATA 12.0

- Tét ca cac bénh nhan dugc can thiép phau
thudt van hai 14 c¢6 nhdi mau ndo truée d6 déu
duogc nghién ctru vé :

* Tién s bénh: thap khép, suy tim sung
huyét, phu phoi cép, ho ra mau, rung nhi, ting
huyét ap, dai duong, bénh than man, diéu tri tiéu
soi huyét, tai bién mach mau no...

* Lam sang: Céc tri¢u ching co ning, cac
mirc do suy tim theo phan d6 NYHA, yéu liét chi,
muc do liét 0/5, thoi gian méac nhdi mau néo.

* Can lam sang: ECG, Chi s6 tim/nguc trén
X quang, MSCT ndo hay MRI ndo, chup mach
vanh, siéu am Doppler cic than DM trén quai
DMC, Pro-BNP.

* Siéu am tim:

+ Panh gia céac tdn thuong van, mic do
hep, ho van, Huyét khdi trong nhi. Cac ton
thuong phdi hop khac néu co.

+ Phan suat tong mau (EF), ap luc dong
mach ph6i (ALDMP), dién tich van hai 14, cac
thong sd cac budng tim nhi tréi, that trai.

Phéu thuét c6 hd tro tudn hoan ngoai co thé
(THNCT):

* Két qua vé THNCT: thoi gian chay
THNCT, thoi gian cap dong mach chu (BMC), ap
luc BPMC trong chay THNCT.

* Céac phuong phap phiu thuat : Thay van,
stra van, phau thuét phdi hop, cac loai ton thuong
trén van tim.
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* Hbi strc tim: Thoi gian thong khi co hoc

ho trg, thoi gian di€u tri tai hoi suc tim

Dénh gi4 sau phau thuat:
* Tai bién, bién chimg som, cai thién liét 0/5.
* Lam sang: Do suy tim (NYHA)

* Phan suét téng mau, ap lyc dong mach

phéi sau phau thuat.

* Theo doi sau mo, bién ching muon.

* T vong bénh vién.

IIL. KET QUA

3.1. Pic diém chung:

Tdng s6 bénh nhan: 39

Do tudi trung binh: 50.3 £ 7.56 (36 - 73)
Ti 1& vé gi6i: Nit / Nam = 2,55 (28/11)

28.21%

B Nam
N

71.79%

Biéu @6 1.Phin bé bénh nhin theo gidi

3.2.2. Lam sang:

* Triéu chung lam sang
Bdng 3.2. Triéu chung ldm sang

Triéu ching n %
Hoi hop - Pau nguc 39 100
Kho tho cac mire do 31 79,5
Ho ra mau 11 28,2
Ngat 8 20,5
Rung nhi trudc mo 34 88,2
Suy tim cadc muc do 39 100
Yéu ligt chi 33 | 838
Liét 0/5 16 39,8

* Danh gid suy tim theo NYHA
Bdng 3.3. Cac murc dj suy tim theo NYHA

D) suy tim n %
NYHA I 0 0
NYHA 11 20 51,2

NYHA III 15 38,5

NYHA IV 4 10,3

* Thoi gian mdc nhoi mau ndo:
8,2 + 11,2 thang (1,5- 71)
3.2.3. Can lam sang:
Bing 3.4. Théng so cin lam sang chinh

3.2. Pic diém bénh ly:
3.2.1.Tién sw bénh nhdn:
Bang 3.1. Tién sw cua bénh nhan:

Can lam sang n %
MSCT/MRI s¢ ndo (%) 39 100
Chup mach vanh (°) 27 69,2
Siéu Am mach canh (°) 39 100
Cay mau (%) 7 17,9
BNP 1989 + 1156 pg/ml.
Chi s6 tim ngyc 0,58 + 0,08

(® MSCT hodc MRI ndo: ¢ thwong ton nio.

(*) Khong hep c¢6 y nghia

() Siéu am kiém tra than cac DM trén quai PMC:

khong co thuong tén

(d) CAy méu Bactec khong moc.

3.2.4. Siéu am tim:
a) Ton thuwong cac van tim

Bing 3.5. Ti I¢ ton thwong cdc van phéi hop

Tién s bénh n %
Thap khép (tim) 26 66,7
Tang huyét ap 4 10,3
ROi loan lipid mau 7 17,9
Bénh than man 12,8
bai duong 3 7,7
Phu phoi cap 15 38,5
Nho6i mau nio (*) 39 100
Diéu tri tiéu soi huyét 4 10,3
Lao 1 2,6

(*): Tat ca bénh nhdn déu bi nhoi mau ndo
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Van tim thwong ton n %
Hep hai 14 khit 20 51,3
Hep - hé hai 14 (1,5-2,5/4) 17 43,5
H¢ - hep hai 14 vira 2 5,1
Ho ba 14 ndng (>3/4) 34 87,2
Ho ba 14 vira (2-2,5/4) 5 12,8
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b) Phan sudt tong mdu (FE)
FE trung binh: 52.6 £ 6.5 (%) (42 - 70%).
Bing 3.6. Phin bé cdc tri sé FE

Phén suat tong mau FE n %
FE <30 0 0
FE 30 - 50 25 64,1
FE > 50 14 35,9

¢) Ap e déng mach phéi (ALDMP)
ALDMP trung binh: 66,5+17,8 mmHg (30-95 mmHg)

Bing 3.7. Phin bé cdc mirc dé ting ALPMP

ALDMP (mmHg) n %
Tang nhe-vira (< 60 mmHg) 18 46,2
Tang nang (> 60 mmHg) 21 53,8
Tong cong 39 100

d) Cdc danh gia siéu am tim khac

Bdng 3.8: Két qua siéu adm truéc mo

Siéu 4m tim Gié tri
Huyét khoi nhi trai 28,2%
SMV (cm2) (%) 0,7+ 0,19
LVEDd (mm) (°) 41,3 +3,6
LVEDs (mm) (°) 30,04 £ 3,95
LA (mm) (%) 53,6+ 7,9
ALDMP 66,5+ 17,8

(* SMV: dién tich van hai 14.

(b) LVEDd: dudng kinh that trai cudi tim truong
() LVEDs: duong kinh thét trai cudi tim thu

(%) LA: nhi trai.

3.2.5. Két qua phau thudt:

a. Phwong phdp mé

Bing 3.9. Phin bé phwong phdp mé phoi hop

Phuong phap md chu yéu 1a thay van hai 14 phdi

hop sita ba 14 va 1y huyét khdi lam sach budng tim

b. Tuan hoan ngodi co thé (THNCT) va Hoi sirc
tim (HST):

Bing 3.10. Phin bé thoi gian THNCT& Hoi

sure tim
THNCT & HST phut
Thoi gian THNCT 83.18 £ 16,65
Thoi gian cap BPMC 50,53 £ 11,15
Thoi gian hd trg CEC 26,47 +£6,3
Thong khi co hoc ho tro 11,52+ 6,12
Thoi gian hdi strc tim 69,74 £ 31,54

HA trung binh/CEC: 64,5 + 4,7 mmHg
c. Thwong ton van tim ghi nhdn trong mé

Bing 3.11. Cdc dang thwong té van tim ghi
nhdn trong mo

Dang thuong ton Van hai 14
n %

Dinh mép van 39 100
Viém day 14 van 33 84,6
Co rut BMDV(*) 34 87,1
Thung canh van 3 7,7
but thung gan 10,3
Vi hoéa 14 van-vong van 33 84,6
Sa la van 6 15.4
Sui trén 1a van 7 17,9

(*): BMDV: Bé may dudoi van 2 la

d. Cdc kj thudt khdc phéi hop
Bang 3.12. Cdc ky thudt khdc phéi hop

Phuong phap mo n % Ky thuat n %

Thay van hai 14 1 2,6 Ly huyét khdi nhi trai - Péng | 11 | 28,2
Sita van hai 14 2 5,1 tiéu nhi tréi

Thay hai 14 + sfra ba 14 32 84,7 Stra van phoi 3 7,7
Stra hai 14 + sira ba 14 3 7,7 bong duong do mach vanh 3 7,7
Tong cong 39 100 Pong 16 bau duc rong 4 |10,3
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e. Két qua phdu thudt.

Bing 3.13. Tai bién - bién chirng trong va sau

Bing 3.15. Ap luc dong mach phéi trudc va
6 thang sau phdu thudt (PT)

phéu thudt ALDMP Trude PT Sau PT
Tai bién - bién chung n | % (mmHg) n | % | n| %
Mo nguec lai cam mau 0 0 <30 0 0 | 13333
Chay mau > 1500 ml/12 h 0 0 30 - 45 5 12,8 | 20 | 51,3
Hoi1 ching cung luong tim thap 3 7,7 45 - 60 15 | 385 6 | 154
Thong khi ho trg kéo dai >24 gio | 3 | 7,7 N 9 14371 o 0
Suy than cap 2 | 51 = 60 ’
Nhip nhanh kich phét trén that 5 1128 trung binh (*) 62.4+12.5 | 30.6+ 6.4
bong kit{h cuc b 6 | 154 (*) p<0,01
Viém phoi 1 2,6
Nho6i mau co tim 0 0 %
- — 60
Ttr vong bénh vién (*) 0 0 ——PAPs
truéc mo

3.2.6. Ddnh gid theo déi sau mo:
a.Phdan do suy tim theo NYHA

Bdng 3.14. Phédn dp NYHA tai kham sau sau

thing so véi trudc mé.

Do suy tim Trude PT Sau PT

n % n %
NYHA I(*) 0 0 12 | 38,5
NYHA 11 21 | 53,8 | 26 | 66,7
NYHA III(*%*) 14 | 359 | 1 2,6

NYHA IV 4 10,3 | 0 0

(*), (**): p<0,01

80

—o— Trudc mo
—O— Sau mo

TS

Wl /AN

N VAR

I I I v

Biéu dé 2. Sw thay fiéi NYHA trwoc va sau

phau thuat

b.Thay déi ap hrc dong mach phoi(ALPMP):
ALDPMP trung binh: 30.6 £ 6.4 mmHg

14

50 Q
40 \

30 NS
A\

—O— PAPs sau
mo

20
10 /'/

<30 30-45 45-60

>=60

ALDMP (mmHg)

Biéu d6 3. Sw thay déi ALPMP truwdc va sau
phdu thugt

c. Thay doi phdn sudt tong mdu (EF) va mike do

liét 0/5 truoc- sau mo:

Bang 3.16: Phan sudt té'ng mdau (EF) va mirc do

liét 0/5 truéc- sau mé.

Tham s6 | T.md (%) | S.mb (%) p
EF 52,6+6,5 | 63.7+8.4 |0,0336
Liét0/5 | 35,9 0 0,0002

d. Cac bién chirng muon

Bing 3.17: Bién chitng mugn

Bién chimg n %
Ti€u mau do khang dong 3 7,7
Xuat huyét tiéu hoa nhe 1 2,6
Ket van do thuyén tic 0 0
Tai bién mach mau nio 0 0
Tat mach chi 0 0
Tt vong dot ngdt 0 0
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3.2.6.Theo dii sau mo
- Thoi gian theo doi trung binh:
27.6 £ 11.6 thang (6 - 48 thang)
- Phan bd ty 1& bénh nhan theo ddi sau phiu thuat
Bang 3.18 : Phdn bo ty I¢ bénh nhdn theo doi
sau phéu thudt

Thoi gian (thang) n %
3-6 4 10,3
6-12 7 17,9
12-24 15 38,8
24-48 13 30
Tong cong 39 100

W 3-6
0e6-12
W12-24
024-48

%

Biéu do 04: Phén bo 1y 1¢ bénh nhdn theo doi sau
phau thuat.

VI. BAN LUAN

Thay hay sita van hai 14 1a phau thuat kinh
dién va thuong quy trong diéu tri ngoai khoa bénh
van hai 1. Tuy nhién, phau thuat nay trén bénh
nhan ¢6 nhdi mau ndo thi con nhiéu can nhic, do
boi nhdi méau ndo 1a tai bién thudong gip, ma theo
mot nghién ciu ciia Adams [6][40] chiém dén
60% cua cac TBMMN va do nhiéu nguyén nhan,
trong d6 nguyén nhan tur tim vao khoang 1-20%
theo mot nghién ctru cia Furie [4][6][3].

Tim hiéu vé co ché bénh sinh thudng thay
la do hep van hai 14 khit 1au ngay gay gian nhi trai
kém rung nhi va tir d6 hinh thanh huyét khoi
trong tim, theo dai tuan hoan trdi 1én nio gay lap
mach va rdi 1a nhdi méu ndo.

Do véy, huyét khdi trong tim 1 hau qua tat
bién ciia rung nhi ma theo nghién ctru Leung va
Davidson tim thdy c¢6 14% c6 huyét khdi cap va

27% c6 huyét khbi man trén cac bénh nhan hep
van hai 14 ¢6 rung nhi [8].

Trude day, viéc diéu tri & nhém bénh nay
thuong 1a diéu tri noi khoa bao ton 1a sy phdi hop
gita cac phac do tri lidu: tiéu soi huyét, kiém soat
huyét ap, khang dong, khang ngung tap tiéu cau
va diéu chinh lipid mau [7][11][15][36].

Tuy nhién, cin nguyén bénh 1y van ludn
con hién hitu trong tim va mudn giai quyét dugc
van dé nay, chi bang con dudng can thiép ngoai
khoa thi triét dé hon [18][19][21].

Theo cac nghién ciru vé dot quy, thuyén tic
mach tai phat xuét hién & 30-60% bénh nhan mac
bénh van hai 14 hau thiap ma co tién st thuyén tic
trude d6[40][11][34]. Hep van hai 14 hau thip 1a
nguyén nhan giy tic mach ndo thuong gip nhat
hon 1a h¢ van hai 1a: theo mdt nghién ctru gap &
93% trong hep hai 14 va chi c6 7% trong hé van
hai 14 [7][17]. Hon nita, tic mach c6 thé xdy ra &
bénh nhén hep van hai 14 & nhip xoang binh
thudong, nhung sy hinh thanh va phat trién cia
rung nhi lam gia ting nguy co tic mach cao nhat
[5][17]. Bén canh d6, ti 1& nhdi mau ndo thim
lang chiém khoang 24,5% & nhém bénh hep van
hai 14 hau thip [43].

Nhitng bénh nhan, trong nhém nghién ctru,
nhap vién dé phau thuét thudng da c6 nhiéu nim
thang méc bénh van hai 14, do thoi gian méc bénh
lau nén thuong ton van tim rat ning né: canh van
X0 cung, voi hod, bién dang, loét sui trén van,
vong van ciing voi hod nhiéu khi gidn 16n, bd
may dudi van co rut, phi dai va xo hod, nhi tréi
gidn 16n, tham chi voi hoa thanh nhi, that trai thu
nho, that phai nhi phai gian 16n. Do vay, viéc chi
dinh thay van tim nhiéu khi khong can ban cii,
véan dé sira van khong may khi thyc thi, cho nén ti
1¢ thay van cta chung toi chiém da sb, khong
tuong Ung véi cac tdc gia Kim hay Bando
[1][33][35], cha yéu la stra van. Tuy nhién, trong
thoi gian sau mo hai nam, cac tac gia nay déu ghi
nhén cd khoang 20% bénh nhan c¢6 tai xuét hién

15



PHAU THUAT TIM MACH VA LONG NGUC VIET NAM SO 20 - THANG 5/2018

cac nhdi mau moéi, nhung khong tim thdy bang
chtng 16 rang c6 ngudn gde tir tim [29][31]. Theo
mot nghién ciru khéc, su tdn tai cua nhi trai 16n
kém thém rung nhi lam gia ting tan suat dot quy
tham lang & nhom bénh nhan hep van hai 14
[29][43], va ngay ca stra van hai 14 ciing khong
loai b6 mdt cach cd ¥ nghia nguy co tic mach
[40][30][36].Trong quan thé bénh nhén cta ching
t0i 6 thé do béi hau hét bénh nhan déu tuan thu
ché dong khang dong nghiém ngit sau mo thay
van nén phan nao han ché duoc ti 1 tai thanh lap
huyét khdi do vdy hau nhu chua bit gip bénh
nhan tai phat nhoi mau ndo sau md (hon nita quan
thé nghién ctru chua nhiéu).

Rung nhi 1a mot trong nhitng nguyén nhan
tao 1ap huyét khdi trong tim, chung toi bat gip
trong 88,2% va céac rung nhi nay thuong hi¢n hiru
hau nhu 1a mén tinh (hon 2 nam). Sau md, tuy co
cai thién vé l1am sang nhung su cai thién nay
khong c6 ¥ nghi vé mat théng ké. so véi tac gia
khac, nhu Baek, Gilinov, hay Bando
[12][27][35][37][41], vira sita van phdi hop véi
tién trinh Cox-Maze xo4 rung nhi, nhung sau hai
nam thi c6 khoang 75% con gitt dugc nhip xoang
va 25% loan nhip trong d6 cé rung nhi..

Thi pham chinh gy nh6i mau néo 1a huyét
khéi, ma c6 ngudn gbe tir nhi trai ching t6i tim
thay khoang gan 28,2% trong nghién ciru nay, ti
1¢ nay cling kha cao so voi céc tac gia Leung va
Davidson hay Poungvarin  [2][3][7][8] ciing
nhu cao hon véi ti 1€ trong mot nghién ctru ¢ da
van tim ¢ khu vuc mién trung cach ddy hon 10
nam, la 18,9%.

Mic du tan sudt méic bénh thép tim va bénh
van tim giam dang ké, nhung bénh van tim hau
thip van 1a nguyén nhén rat quan trong cua tat
mach nao[9][22][26], ma van hai 14 thuong lién
quan nhat. ké dén 14 phdi hop ciia van hai 14 va
van chu, trong khi d6 bénh thép van chu don doc
khong thudng gap. Su phdi hop cta van phdi va
van ba 14 lai cang hiém gap hon[17].
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Tang ap phoi 1a dic tinh ¢d hitu ¢ nhom
bénh hai 14 nay va diéu nay lam bénh canh lam
sang tré trdm trong hon dong thoi anh huong
khong nho dén qua trinh hdi strc sau md tim ciing
nhu 14 mét trong nhung yéu t6 tién luong bénh.

Khac vo1 cac tic gia khac [40][44][34],
trong nhom bénh nhan nghién ctru, chiing t61 ghi
nhan hau hat cac bénh nhan da bi nhdi mau nio
nhiéu 14an, & nhiéu vi tri khac nhau. Chung to61
khong dua vao serie nghién ctru cac bénh nhan
c6 xuat huyét ndo, va s& dé cap trong mot nghién
ctru khac. Chinh sy tai phat nhdi mau ndo nhiéu
lan tiép dién da 1am cho bénh canh 1am sang da
nang né lai cang u tdi hon, 1am cho ban than
bénh nhan va than nhan v6 cing bat an lo ling.
Diéu nay lai cang thoi thic can phai dua ra
nhiitng 1y giai thuyét phuc vé muc dich ding din
cuiia phau thuat.

Muc dich ctia phiu thuat 1a: giai quyét can
nguyén nhdi mau ndo va tranh tai phat dong thoi
khong gdy thém thuong ton nhu mé ndo trong
qué trinh phéu thuat vdi sy hd tro ciia ha than
nhiét va tudn hoan ngoai co thé. Tuy nhién, nhu
ching t6i da dé cap ¢ trén, mot trong nhimng rio
can kho khan nhét 1a thuyét phuc bénh nhan hay
than nhan bénh nhan dong y phiu thuat, boi do:
sau nhiéu 1dn nhdi mau ndo lién tiép khién ho
nghi ré‘mg minh xem nhu da tan phé, dac biét su
phéi hop song hanh cta bénh canh nhoi méu nio
va bénh tim trong nhiéu nam thang khién cho sirc
khoé bénh nhan suy sup, niém hy vong vé séng
con cang mong manh hon ciing nhu kha nang tai
chinh khanh kiét. Toi cling mudn chia sé rang,
trong thuc té chi c6 khoang 15% bénh nhan dong
¥ phau thuat ma thoi.

Cho du rang dd c6 co sé khoa hoc rd rang
dé chi dinh phiu thuat, va dé quyét dinh phiu
thudt ching t6i xét dén cac tiéu chuan déi vé tim
mach va than kinh. V& tim, dya trén chu yéu phan
tich danh gid vé 1am sang va siéu 4m tim. Mic
khac, vé phuong dién than kinh chung t6i tham
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khao ¥ kién cua chuyén khoa ndi than kinh va
chan doan hinh anh, tuy nhién, thi thoang co
nhiing ltic khong dong quan diém vé mit danh gia
hinh anh hoc gitta hai chuyén khoa nay vé nhoi
mau ndo ban cap hay nhoi mau nio moi, khién
nhiéu khi ciing kha dan do trong van dé chon thoi
diém phau thuat.

Mot sb truong hop nhdi mau ndo-hep van
hai 14 da diéu tri 6n nhung con chan chd phiu
thuat. Nhung rit may man khi mé nhi trai ching
t61 thiy huyét khdi méi lai vira duoc thanh lap, &
nhimg bénh nhan nay néu khong phau thuat kip
thoi thi nguy co nhdi mau ndo 1a khong tranh
khéi. Do vay, van dé dat ra la:

T sau khi bi nhdi méu ndo dén thoi diém
nao thi nén phau thuat ? theo cac dong nghiép
trong nudc thi thoi gian chd doi nay c6 thé giao
dong tir 8-12 tuan hay lau hon nira. Tuy nhién,
trong thyc té nhiéu khi ngay phiu thuat di duoc
an dinh nhung ngay trudc khi mo, tham chi c6
bénh nhan ngay dém trudc md, lai roi vao con
nhdi mau ndo méi, ma nhiéu khi nhiéu lan lién
tiép nhu vdy, lam phai tri hodn cudc md nhiéu
lan, tham chi khong con co hoi dé phiu thuat
bénh nhan lan nira. Do vdy, ching toi dé ra
nguyén tic: Khong qua sém khi thwong tén ndo
chua 6n dinh va ciing khéng qua mudn dé tranh
nhdi mau ndo tai phat, thong thudong tai Bénh
vién Gia Dinh, chiing t6i thuc hién kiém tra MRI
ndo khoang 3-5 tuan mot 1an, néu 1am sang tién
trién t6t chung toi tién hanh phiu thuat ngay, may
ra ¢ thé ctru duge bénh nhan.

Dé tang cuong bao vé ndo va khong giy
thém thuong ton ndo trong qua trinh phiu thuat
duéi tudn hoan ngoai co thé, ching toi thuc hién
bao dam huyét 4p duy tri 6n dinh voi khoang 15-
20% muirc huyét ap cao hon thong thudng trong
CEC, dong thoi ché do priming dic biét phdi hop
hemofilter gitip duy tri ap luc keo 6n dinh, giir
khong toan chuyén hoa va ngin ngira phi nio

trong sudt qua trinh phiu thuat. Miat khac, cac
tiéu chuan cai CEC ciing can thuc hién nghiém
ngat vé huyét dong, ho hép, nhip, bai ni¢u, than
nhi¢t va khi mau dong mach.

Dung truéc bénh nhin vura thay van vura
bi tai bién mach mau ndo thi viéc st dung
khang dong va chdéng ngung tap tiéu cau nhu
thé nao 1a hop 1y va an toan 1a mot van dé ciing
can phai cin nhic, nhit 13 trong giai doan hoi
stc va hau phiu. Heparine lidu diéu trj ciing
phai dugc dung ngay, vdi viéc theo doi TCA
nghiém ngdt va sau do relais v61 khang dong
AVK ciing nhu aspirin. Ching té1 cling phai
duy tri tri s6 INR thich hop dé ngin ngira tic
van va dé phong chay mau nio [42][45].

Vé viée chim soc theo ddi sau md & cac
bénh nhan nay nhiéu lac kha vat va va cong
phu vi ring, ngoai viéc chiam soc theo ddi cia
mot dién tién hau phau thay van trén bénh nhan
c6 suy tim, loan nhip, ting ap phoi, rdi laon
chirc ning tht trai... ma con phai biét theo doi
phat hién ciing nhu phong ngira cic tai bién
bién chimg vé than kinh: nhdi mau nio méi,
xuat huyét nio, hoi ching mang nio hay tham
chi ca tiang ap luc so ndo.... dé c6 huéng xir ly
kip thoi.

Pic biét su phuc hoi liét sau mo kha 1a
ngoan muc, mdt phan 1a do su phuc hdi thuong
ton ndo ty nhién va mot phén do bai nguén con
gdy nhoi mau tai phat di bi cat dut ciing nhu
tuan tha nghiém ngat ché do khang dong chong
ngung tap tiéu cau sau mo.

Mot van dé& cudi cung ciing khong kém
phan quan trong 1a cham séc nuodi dudng sau mo
cling nhu chdng loét, kha nhiéu bénh nhéan phai
can dén su can thi¢p cua Khoa dinh dudng, cling
nhu sy tan tuy cta doi ngii diéu dudng ho ly
giip dn udng va xoa bop thay d6i tu thé nhidu
lan trong ngay.

17
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V.KET LUAN
Qua nghién ctru 39 truong hgp can thi¢p

phéu thudt van hai 14 trén bénh nhan c6 nhoi méau
nao, ching toi rut ra mot s6 két ludn sau:

- Bénh canh van hai 14 trén bénh nhan cé

nhdi mau nio thuong ning né: Suy tim, EF giam,
tang ap phoi, suy giam chic ning ¥y thic va van
dong (liét)

- Viéc chon thoi diém phiu thuat con nhiéu

can nhac va phuy thudc vao nhiéu yéu t6 lién quan:
thoi gian tiém tang sau nhoi mau, sy céi thién vé
than kinh hoc va muc dd suy tim.

- Phau thuat gitp tranh nhdi mau ndo tai

phat, cai thién tinh trang bénh 1y tim mach, ti I¢ tr
vong rat thap (0%) va mang lai chét luong cudc
song t6t hon.
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