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Bao cao trwong hop bénh co tim phi dai tic nghén ca hai that
di kém ciu co

Van Hiing Diing™ %", Pham Thanh Binh*, Nguyén Tién Hao', Biii Minh Trang"

TOM TAT:

Bénh co tim phi dai tic nghén 1a loai bénh
tim it gap, khoang 0,2% dan s6 va thuong 1a phi
dai that trai don thuan di kém véi ho van hai 14 do
hoi chimg SAM. Diéu tri ndi, d6t nhanh vach thir
nhét béng con tuyét ddi hodc phau thuat cit co
gay hep 1a cac phuong phap diéu tri cho loai bénh
ndy. Ching t6i bao cdo két qua phau thuat mot
truong hop bénh phi dai ca hai tht gy tic nghén
di kém ciu co doan hai PM xudng trudc trai.

CASE REPORT: BILATERAL
HYPERTROPHIC OBSTRUCTIVE
CARDIOMYOPATHY ASSOCIATED WITH
MYOCARDIAL BRIDGE

ABSTRACT

Hypertrophic obstructive cardiomyopathy is a
rare cardiac disease occurring in approximately
0.2% of the population and is usually left
ventricular hypertrophy associated with or
without mitral regurgitation due to SAM
syndrome. Medical treatment, first septal ablation
with absolute alcohol, or left ventricular
myectomy are the treatment methods for this
disease. We report the surgical results of a case of
obstructive bilateral ventricular hypertrophy
associated with a myocardial bridging of the left
anterior descending artery.

Tir khoa: bénh co tim phi dai, hoi ching
SAM, ciu co

Tdng s6 tir toan van: 920

Khéng c6 bat ky xung dot loi ich nao

Bénh co tim phi dai tic nghén (hypertrophy

obstructive cardiomyopathy) do di truyén la
nguyén nhin hang dau giy dot tir tim mach &
bénh nhan dudi 35 tudi. Ty 16 mic bénh uwéc
khoang 1/500 dan s [1]. C6 it nhat 11 gen dot
bién gay bénh dugc xac dinh

trén hon 2000 vi tri, trong d6 dot bién trén 4
gen MYH7, MYBCP3, TNNT2 va TNNI3 chiém
80 - 90% cac trudong hop. Biéu hién 1am sang kha
tham lang, tir khong c6 tridu ching hay chi kho tho
khi gang sirc, dau nguc cho tdi suy tim va dot tir.
Bénh chii yéu gay phi dai that trai di kém tic nghén
va thuong c6 hd van hai 14 do héi ching SAM
(systolic anterior motion). Chung t61 bdo cao mot
truong hop phau thuat cho bénh nhan phi dai ca hai
that gdy tac nghén dudng thoat that di kém ciu co
doan hai dong mach (DM) xuéng trudce trai.

Bénh nhan Cao thi Minh T., 24 tu6i. SHS
1700xxx, cu ngu tai Vinh Long. Nhap vién vi
kho thd khi ndm dau thip + dau ngyuc (dau sau
dai 30 phat/con), 2-3
con/ngay.Tong trang P= 70kg, cao 154cm,
BSA= 1,75m2. Huyét ap 114/85mmHg, mach
80-861/p. Tién sir: 2017 mét-> nhap vién chan
doan hep van dong mach phéi (PMP), hep dudi
van dong mach chu (PMC), thong lién thét
nhung tir chéi diéu tri.
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Bdo cao truong hop bénh co tim phi dai tic nghén cad hai thét di kém cdu co

Chan doan siéu am niam 2017: duong kinh
cubi tam trvong thit trai 38mm, that phai
17,5mm. LVEF 79%, d6 day véch lién that 12-
13mm. Thong lién that ving phéu 5.4mm, do
chénh 4p = 40mmHg.Hep budng téng that phai
nang, gradient 84/45mmHg, Nhanh DMP trai
14mm, BDMP phai 14,6mm, vong van 20-22mm.
Nghi ngd c6 mang ngan dudi van DMC. Hep
dudi van BPMC, gradient 111/68 mmHg, hé van
DMC trung binh ; h¢ van hai 14, ba 14 nhe. Ap Iuc
DMP trung binh 20mmHg.

Siéu am 6/2022: dudng kinh cudi tdm truong
that trai 30-32mm, that phai 18mm. LVEF 78%, d6
day vach lién that 28mm. Phi dai that trai khong doi
xtng VLT/TSTT = 28,5/16. Gradient max
99mmHg. Ri loan chirc ning tdm truong that
trai.Phi dai that phdi ndng, V max= 5,4m/s; duong
kinh budng tong 12,5mm. Vong van 22mm. Mang
ngan dudi van DPMC d= 13mmm, cach van 6,6mm.
Hé van BPMC nhe; ho van hai 1a, ba 14 nhe. Ap luc

123

DMP trung binh 20mmHg.Siéu &m qua thuc quan
khi md: cho thdy hep ning ca hai duong thoat that
(hinh 1va?2)

MSCT thang 6/2022 cho hinh anh rd rét ctia
cAu co nhanh DM xuéng trudc trai dai 33,8mm,
sau 8,8mm (hinh 3)

Holter ECG 6/2022: nhip xoang.

Phau thuat ngay 30/6/2022: cit g& dudi van
PMC (hinh 4) va co vach lién that gdy hep dén
gan dinh tim qua dudng mo PMC véi that trai.
Véi that phai, cit rong cic bé co giy hep qua
duong mo dong mach phdi. (siéu 4m qua thyc
quan 3D huéng dan trong md).Véi ciu co, xé
co that dén mat trén PM xudng trudc trai va
boc 16 hét chiéu dai phan chim trong co (hinh
5). Sau md, d6 chénh ap téi da qua chd cat ca
hai that déu giam ro rét (that trai: tir 123 xubng
15mmHg; that phai: tr 90 xudng 16mmHg).
Khong tim thiy 16 thong lién that. BN xuét vién
sau 17 ngay.
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Hinh 2 A, B: Hep néng dwong thodt thit trai (TEE): miii tén xanh

Bénh co tim phi dai co tic nghén ca that trai
va that phai rat hiém gip, y vin chi bdo cdo mot
vai truong hop [2-4]. Trén 1am sang cé thé gip
hep ca hai duong thoat thit trong hoi chung
Noonan nhung rat hiém. Bénh nhan Noonan c¢6 di
dang dau to, di dang mit va tai, c6 khe nirt d6t
song. Hep dudng thoat that thuong chi bén trai di
kém voi kénh nhi that, hep van dong mach phoi
hinh vom. Ca bénh ctia ching t61 con di kem véi
g0 dudi van PMC va cau co PM vanh trai nén
cang it gap hon ntra. Truong hgp cua ching to1
cling 1a thé phtic tap nhat do két hop ca 3 ton
thuong.Vé chan doan, MRI tim mach cho hinh
anh chan doan rd va dep tuy nhién chi phi con cao
[2, 6]. Trong khi d6, theo chung t6i si€u am tim
qua thuc quan 2D va 3D la phuong tién rat tot,
vira chan doan vira hudng dan phau thuat cét co
vira kiém tra hiéu qua phau thuat trudc khi ngimg
tuan hoan ngoai co thé.

Vé diéu tri, ph?lu thuat cho két qua tdt hon
phuong phap thong tim d6t nhanh vach thir nhit
bang con tuyét d6i ca vé ty 1¢ tir vong, bién chimg
cling nhu hiéu qua lau dai [4-7]. Tuy nhién, cn
cét triét dé va danh gia k¥ ludng do ho van hai 14
sau cat nhim bao dam két qua lau dai. C6 thé cit
co phdi hop ca hai dudong tir DPMC va tir duong
mo ngang 14 trude van hai 1a tuy theo d¢ day va

d6 dai co can cit. V& diéu tri ndi khoa hién tai,
bén canh thubc (e ché béta, verapamil, thube
chéng loan nhip, FDA da chép thuén su dung
Mavacampten (Camzyos®) cho BN phi dai co
tim tic ngh&n co6 tridu ching véi chirc ning
that trai binh thudng nhung khong co chi dinh
phau thuat.

O bénh nhan c6 tridu chuing do clu co dong
mach vanh, c6 thé diéu tri bao ton, thong tim dat
gia d5 hoic phau thuat cit co (myocardial
unroofing) hay bac cau dong mach vanh. Két qua
dai han di cho thiy phiu thuét cét co c6 hiéu qua
hon dat gia do. Cit co va bac cau dong mach
vanh duoc chi dinh khi do dai cAu co > 25mm va
do sau > S5mm [3,8,9]. Hemmati bao cao 35
truong hop sau cit co v6i thoi gian theo ddi trung
binh 14 31 thang, khong co truong hop nao tu
vong va 63% khong dau nguc tai phat. 10/13
truong hop con triéu chimg, khi 1am tric nghiém
khong xam 1an cho thay khong c6 bang chung
thiéu mau [10].

Nhu vy, trong cac truong hop c6 nhiéu ton
thwong phdi hop, duong nhu phau thuat 1a
phuong phap co thé giai quyét triét dé toan bo
bénh 1y cho bénh nhan. Bén canh d6 ciing can
tiép tuc phdi hop diéu tri ndi khoa cho nhiing
bénh nhan nay.
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Hinh 3A, B: Cdu co doan 2 PM xudng truéc trdi (MSCT)

Hinh 4: Mao dudi van PMC (d cit) Hinh 5: Rach co thit t6i PM xuéng truwde trdi (miii tén)
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