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Pic diém tinh mach phdi va budng nhi trai trén cit 16p vi tinh
& ngwoi bénh diéu tri triét dot rung nhi

Nguyén Tran Thuy"?", Vii Thi Thanh Huwong®, Bé Birc Thinh', Tran Céng Hoan®

TOM TAT

Téng quan: Viéc danh gia hinh anh nhi trai
va tinh mach phdi trudc khi thuc hién thu thuat
triét dot rung nhi qua duong 6ng thong 13 quan
trong. Mot s6 yéu td trén cit 16p vi tinh co lién
quan dén két qua triét d6t rung nhi.

Phwong phap: Tu 2/2020 — 5/2022, 45
nguoi bénh dugce chin doan xac dinh 1a rung nhi
con va dai ding diéu trj triét d6t RF qua duong
dng thong, duoc chup CLVT 16ng nguc danh gia
nhi trai va céc tinh mach phdi tai Trung tim Tim
mach — Bénh vién E.

Két qua: Tudi trung binh cia nhém nghién
ciru la 56,1+11,8, nam/nir 1a 3/1. Rung nhi con
chiém 68,9%. Céc kich thuéc TMP: TMP trén phai
18,29 £+ 2,39 mm va 16,14 + 2,26 mm; TMP dudi
phai 17,63 + 3,74 mm va 15,07 £+ 3,82 mm; TMP
trén trai 18,60 £ 2,55 mm va 15,79 + 2,43 mm;
TMP duéi trai 15,25 = 1,88 mm va 12,08 + 1,77
mm. Pudng kinh trung binh NT do theo cic chiéu
trén dudi, trude sau va ngang lan luot 1a: 59,97 +
7,03 mm; 36,70 + 5,53 mm va 53,64 + 8,81 mm.
Puong kinh trudc sau NT va thoi gian lam tha thuat
& nhom BN RN dai dang 16n hon nhém BN bj RN
con (p<0,05). BN ¢6 RN con c6 két qua triét dot
thanh céng cao hon nhitng BN c6 RN dai dang
(OR=5,27, 95%CI : 1,48-18,80, p < 0,05). BN co6
DK trudc sau du tiéu chuan 16n NT ¢6 két qua triét
d6t thanh cong thdp hon nhimg BN khong bi 16n
NT (OR=2,04, 95%CI :1,03-4,04, p < 0,05).

Két luan: Danh gia hinh anh nhi trai va tinh

mach phéi chi tiét 1a can thiét khi thuc hién thu
thuat triét d6t rung nhi. Rung nhi con c6 két qua
triét d6t t6t hon so v6i rung nhi dai ding. Puong
kinh nhi trdi 16n c6 lién quan dén ty 1& triét dot
thanh cong thap hon.
Tir khoa: Rung nhi, Cit 16p vi tinh, nhi
trai, tinh mach phéi
CHARACTERISTICS OF PULMONARY

VEINS AND LEFT ATRIUM ON COMPUTED

TOMOGRAPHY IN PATIENTS WITH

ATRIAL FIBRILLATION ABLATION

ABSTRACT

Background: It is important to evaluate the
imaging of the left atrium (LA) and pulmonary
veins (PV) before performing catheter ablation of
atrial fibrillation. Several factors on computed
tomography (CT) are related to the outcome of
atrial fibrillation (AF) ablation.

Methods: From 2/2020 to 5/2022, 45
patients who diagnosed of paroxysmal and
RF
ablation, chest CT scan obtained to evaluate left

persistent atrial fibrillation underwent

atrium and pulmonary veins at the Cardiovascular
Center — E Hospital.

Results: The mean age was 56.1+11.8,
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male/female was 3/1. Paroxysmal atrial fibrillation
accounted for 68.9%. PV dimensions: right superior
PV was 18.29 £ 2.39 mm and 16.14 + 2.26 mm;
right inferior PV was 17.63 £ 3.74 mm and 15.07 +
3.82 mm; left superior PV was 18.60 + 2.55 mm
and 15.79 £+ 2.43 mm; left inferior PV was 15.25 +
1.88 mm and 12.08 + 1.77 mm. The average
diameter of LA measured in the superior-inferior,
anterior-posteror directions were: 59.97 + 7.03 mm,
36.70 = 5.53 mm and 53.64 + 8.81 m; respectively.
The diameter before-after procedure and the
procedure time in the group of patients with
persistent AF was larger than that of patients with
paroxysmal atrial fibrillation (p<0.05). Patients with
paroxysmal AF had a higher success rate of
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ablation than those with persistent AF (OR=5.27,
95%CI: 1.48-18.80, p < 0.05). Patients who met the
criteria for large anterior-posterior LA had a lower
successful ablation result than patients without large
LA (OR=2.04, 95%CI :1.03-4.04, p < 0.05).

Detailed left
pulmonary venous imaging is essential when
fibrillation
Paroxysmaltrial fibrillation has a better ablation

Conclusion: atrial and

performing atrial ablation.
outcome than persistent atrial fibrillation. Larger
left atrial diameter is associated with a lower
success rate of ablation.

Keywords: Atrial fibrillation, Computed

tomography, left atrium, pulmonary vein.

GIOI THIEU

Rung nhi 12 mét rbi loan nhip tim thuong
gip, udc tinh vao nam 2010 trén thé gidi co
khoang 33 triéu nguoi duge chin doan rung nhi
va con sd nay dy bao s& gip d6i cho dén nim
2060[1]. Rung nhi lam tang ti 1€ tir vong 1én 1,5
lan, tang ti 1& suy tim gap 2 1an va 1am ting gip 5
lan ti 16 dot quy va cac bénh 1y lién quan dén
huyét khdi va gép phan 1am giam chét luong cudc
séng cling nhu han ché cac hoat dong thé luc.

Trong thuc thé 14am sang hién nay, c6 nhiéu
bién phap diéu tri rung nhi bao gém kiém soat
nhip bang thubc, sdc dién chuyén nhip vé& nhip
xoang, triét dét rung nhi qua dudng dng thong.
Trong d6, triét ot rung nhi qua 6ng thong di va
dang tr& thanh phuong phép diéu tri phd bién va
hiéu qua khi ngudi bénh c6 chi dinh theo khuyén
co. Véi sy huéng dan ciia cac cong cu hinh anh
¢6 tinh it xAm l4n trude khi thue hién thu thuat,
va phd bién nhat 1a chup mach mau da diy co
dung hinh, da giup cac bac sy bdc 16 duoc 10 rang
hinh anh vé& budng nhi trai, cic TMP va cac ciu
trac lién quan, qua d6 dam bao viéc triét dbt

thuén loi va chinh xac.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

Thiét ké nghién ctu: Nghién ciu cat
ngang v&i ¢d mau thuan tién.

Poi twong nghién ciru: 45 ngudi bénh dugce
chan doan xac dinh 14 rung nhi con va rung nhi dai
dang diéu tri triét dot RF qua duong ong thong,
duoc chup CLVT 16ng nguc danh gia nhi trai va cac
tinh mach phéi tai Trung tdm Tim mach — Bénh
vién E trong thoi gian tir 2/2020 — 5/2022.

Quy trinh thuc hién:

- Chuan bi bénh nhéan: nhin an truéc 6h,
giai thich nguoi nha va bénh nhan vé loi ich va
nguy co, tu thé nim ngira v6i hai tay 1én phia
dau, loai bo di vat gay nhiéu, huéng din bénh
nhan nhin tho.

- Chuén bj thude va phuong tién: kim ti€ém,
day truyén, bong con, dy garo, hop phan vé.

- Thiét 1ap cac thong ) k¥ thuat: lga chon
thong sb chup: 120-150 kV, 80 mAs, Pitch 1,
Delay 3s, Rotation time 0,5s. Bom tiém dién: su
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dung thudc can quang khong ion hoa, ndng do
(300-350 mgl/ml).

- Tién hanh chyp:

+Chup trude tiém: Dt truong chup tir nén
c6 dén hét vom hoanh v6i FOV du rong , do day
14t cat 5Smm, tai tao 0,6 mm.

+Chup thi sau tiém: cac 16p cit 6 day 5 mm,
tai tao 0,6 mm, cit tir nén cd dén hét vom hoanh.
Tu dong Bolus Tracking véi ngudng 100HU & gbe
dong mach chu. Chinh Trigger ~ 40HU.

Nguyén Tran Thity, Vii Thi Thanh Huwong, Pé Pirc Thinh, Tran Céng Hoan

+Toan b hinh anh dugc gui 1én hé thong
PACS, st dung cac k¥ thuat tai tao da mat phing
MPR, tai tao mach mau theo ki thuat MIP
(maximum intensity projection), VRT (Volume
rendering techniques) dé t6i wu qué trinh boc 16
hinh 4nh giai phdu va do dac chinh xac cic muc
tiéu nghién cuu.

- Phén tich c4c ddc diém ciia nhi tréi va tinh
mach phéi trén hinh anh cit 16p vi tinh c6 duoc,
va mot s6 yéu td lién quan.

Hinh 1. Hinh dnh minh hoa do kich thudc tinh mach phé)i (bén trai) va nhi trai (bén phai)
trén mt phdng aixal

Xir Iy s6 liéu: Thu thap va xir Iy bang phan mém Stata 16.0 v&i cac phan tich mé ta, test thong

ké voi p<0,05 c6 ¥ nghia thong ké.

Pao dirc nghién ciru: Nghién ciru da dugc thong qua Hoi dong bao vé Luan van Thac si cua

Truong Pai hoc Y Ha Nai.

KET QUA

Bing 1. Pic diém chung ciia doi twgng nghién ciru

Dac diém Gia tri (meanxsd hoic n(%))
Tubi 56,1+11,8
Nam 34 (75,6%)
BMI
- <185 1(2.2%)
- 18,5<BMI<25 34 (75,6%)
- 225 10 (22,2%)
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Rung nhi

- Con 68,9%
- Dai dang 31,1%
Tri¢u ching

- Hoi hop tréng nguc 77,8%
- Dau nguc 26,7%
- Kho thé 17,8%
- Ngit 4,4%
- Mét moi 11,1%

Nhén xét: BN ¢6 do tudi trung binh 56,1 + 11,8 trong d6 nam gidi chiém 75,6%, sb BN nit chiém
24.4%, ti 1¢ nam/nir = 3,17/1. C6 22,2% bénh nhan bi thira can, béo phi, 2,2% bi thiéu can. RN con chiém
ti 1¢ cao hon véi 68,9%, RN dai dang chiém 31,1%. Triéu chimg co ning thudng gip nhat 1a hdi hop, trong
nguc (77,8%). C6 4,4% bénh nhan co triéu chimg ngat.

Bang 2. Pic diém tinh mach phoi trén cit 16p vi tinh

x .z . RN dai ding
Lo do TMP Nhom chung RN con (n=31) p
(n=14)
Trén phai DK trén dudi 18,29 £2,39 17,71 £ 2,18 19,56 £2,42 0,031
(n=45) DK trudce sau 16,14 £2,26 15,60 £2,12 17,32 £2,16 0,022
Dudi phai DK trén dudi 17,63 £3,74 17,26 + 3,65 18,45 +3,95 0,398
(n=45) DK trudce sau 15,07 £3,82 14,83 + 3,80 15,59 +£3,94 0,632
Trén trai DK trén dudi 18,60 £ 2,55 17,86 £2,13 20,39 £2,66 0,003
(n=44) DK trudce sau 15,79 £2,43 15,04 +£2,00 17,59 £2,50 0,007
Dudi trai DK trén dudi 15,25+ 1,88 14,89 £ 1,72 16,12 £2,03 0,104
(n=44) DK trudce sau 12,08 £1,77 11,67 £1,57 13,06 £ 1,91 0,027

Nhdn xét: DK trén dudi va trude sau cta cac TMP tai vi tri 15 d6 duoc ghi nhan lan luot 1a: TMP
trén phai 18,29 + 2,39 mm va 16,14 + 2,26 mm; TMP dudi phai 17,63 + 3,74 mm va 15,07 + 3,82 mm;
TMP trén trai 18,60 = 2,55 mm va 15,79 + 2,43 mm; TMP dudi trai 15,25 + 1,88 mm va 12,08 + 1,77
mm. C6 su khac biét gitra kich thudc PK trén dudi va trude sau cua ca bdén TMP, DK trén dudi 16n
hon DK trudce sau, voi p < 0,05.
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Bang 3. Dic diém nhi trai trén phim 16p vi tinh

Pic diém Nhém chung | RN con (n=31) RN(giiIgf“g p
buong kinh trudc sau NT (mm) 59,97 +£ 7,03 35,38 £ 5,35 39,64 +4,90 0,007
Puong kinh ngang NT (mm) 36,70 £ 5,53 51,88 + 8,58 57,53 £ 8,30 0,09
Puong kinh trén dudi NT (mm) 53,64 £ 8,81 58,65+7,17 62,89 £ 5,95 0,07
Thoi gian tha thuat (phat) 204,89 + 36,03 190,32 +31,57 | 237,14+21,64 | 0,000
Thoi gian triét dbt (phut) 42,16 +£9,63 40,87 £9,26 45,00 £ 10,15 0,32

Nhan xét: Buong kinh trudce sau va trén dudi TMP trén phai, trén trai va DK trude sau TMP dudi
trai & BN RN dai dang 16n hon c6 y nghia théng ké so v6i BN RN con (p < 0,05). Su khac biét khong
c6 ¥ nghia théng ké vé kich thuéc PK trén dudi, trude sau cia TMP dudi phai, PK trén duéi TMP
duéi trai gitta BN RN dai dang va RN con (p > 0,05).

Bang 4. Méi lién quan giira dic diém tinh mach phoi véi két qua triét dét rung nhi

Thanh cong Tai phat
Pic dém (N=33) (N=12) OR (CI95%) p
n (%) n (%)
Giai phiu Bién dbi 23 (69,7) 6 (50,0) 1,39 (0,76- 02
Binh thudng 10 (30,3) 6 (50,0) 2,56) ’
_ Con 29 (87,9) 2 (16,7 5,27 (1,48-
Loai RN — 0,000
Dai ding 4(12,1) 10 (83,3) 18,80)

Nhdn xét: Bénh nhéan ¢ rung nhi con c6 két qua triét ot thanh cong cao hon nhiing BN ¢6 rung
nhi dai dang 5,27 1an (OR=5,27 va khoang tin cay 95% tir 1,48-18,80). Su khéc biét c6 y nghia thong
ké v6i p < 0,05. Khong c6 sy khac biét giita nhom co dic diém bién thé giai phau va két qua triét d6t
v6i p > 0,05.

Bing 5. Moi lién quan giita dic diém nhi trdi véi két qua triét dot rung nhi

Thanh cong Tai phat
Puong kinh nhi trai (N=33) (N=12) OR (CI95%) p
n (%) n (%)
= 41mm
5(41,7) 7 (58,3)
= 40mm 2,04
Trudc sau 0,004
<41mm (1903'4904)
28 (84,9) 5(15,1)
< 40mm
= 73mm 0 (0,0) 2 (100,0)
Ngang 0,07
<73mm 33 (76,7) 10 (23,3)

Tap chi Phdu thudt Tim mach va Lé‘ng nguc Viét Nam $6 40 - Thang 1/2023



Pdc diém tinh mach phéi va buong nhi trdi trén cdt I6p vi tinh & ngueoi bénh diéu tri triét dot rung nhi

Nhdn xét: Bénh nhan ¢6 DK trudc sau dua tiéu
chuan 16n NT c6 két qua triét dot thanh cong thap
hon nhitng BN khéng bi 16n NT 2,04 lan (OR=2,04
va khoang tin cay 95% tur 1,03-4,04). Su khac biét
¢6 ¥ nghia théng ké véi p < 0,05. Khong c6 khac
biét gitra nhom BN c¢6 PK ngang du tiéu chudn 16n
NT c6 két qua triét dot thanh cong thip hon nhimg
BN khong bi 16n NT véi p > 0,05.

BAN LUAN

Mét s6 dic diém chung

Tudi trung binh ciia nhém nghién ciru 1a
56,1 + 11,8 tudi. Qua nhiéu nghién ctru cho thiy
ti 1¢ mac RN gia tang theo tudi, ctr sau mdi muoi
nam tudi thi ti 16 mic bénh ting 1én gip doi, tir <
0,5% & ltra tudi 40-50, dén 5-15% & ltra tudi 80
va 70% bénh nhan RN c6 d¢ tudi tir 65-85. Tudi
lam ting nguy co bi RN thong qua viéc giy mat
ddng bo co nhi va cac rdi loan dan truyén phdi
hop lién quan xo hoa do tudi tic. Rung nhi con
chiém tir 25% dén 62% cac truong hop RN lan
dau tién dwoc phat hién. Takahashi A. (2002)
nghién cuu 234 bénh nhan RN nhédp vién phat
hién 94 bénh nhan (40,2%) c6 con rung nhi. Vé
gidi tinh, 75,6% s ngudi bénh ciia chung t6i 1a
nam gi6i, nhu vay sd ngudi bénh nam giéi gip
hon 3 1an s6 NB nit gi6i, két qua nay phu hop véi
hau hét cac nghién ciru khac trén thé gioi.

Pic diém ciia tinh mach phoi va nhi trai

Puong kinh cua 16 TMP ¢6 vai trd quan
trong trong viéc lya chon kich thuéc éng thong
va qua d6 giap lya chon ning lugng thich hop dé
tranh bién chtmg thung, hep sau triét dot RF. Cac
nghién ctru ciing chi ra rang 16 TMP hinh bau duc
¢ thé anh huong dén vi tri va tinh 6n dinh cua
6ng thong trong thu thuat. Két qua ctia Maria
Manuel va cong su (2009) cac duong kinh TMP
theo chiéu trude sau: trén phai (17,9 + 3.4 mm),
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dudi phai (16,4 £ 2,9 mm), trén trdi (16,2 £ 2,9
mm), dudi trai (15,2 + 2,6 mm), déu nhoé hon
dudng kinh theo chiéu trén dudi: trén phai (18,2 +
2,9 mm), dudi phai (16,9 £ 2,6 mm), trén trai
(17,0 £ 2,7 mm), dudi trai (16,5 = 2,5 mm);
duong kinh trung binh cac TMP bén phai déu 16n
hon cac TMP bén trai twong tmg[2]. Két qua cua
M. Skowerski (2018) cho thiy, duong kinh trudc
sau, trén dudi & TMP & bénh nhan rung nhi déu
16n hon so voi nhém chimg. O ca 2 nhom thi
duong kinh TMP trén déu 16n hon so voi TMP
dudi [3]. Ngoai ra, co sy khac biét dang ké vé
kich thudc tam nhi trai trén CLVT gitta bénh
nhan khong c6 rdi loan chirc ning tim truong
trén si€u am tim (3,59 + 0,80 cm) va nhiing bénh
nhan c¢6 rdi loan chirc ning tAm truong (4,25 +
0,66 cm) hodc réi loan chic ning tim truong
nghiém trong (4,56 = 0,42 cm, p<0,0001). Budng
cong ROC véi dién tich dudi duong cong 1a 0,75
(0,66-0,84), dugc st dung dé tinh toan do nhay
va do dic hiéu cho kich thude NT xé4c dinh rdi
loan tam truong véi ngudng kich thudc LA 16n 1a
trén 4,0 cm cho théy do nhay 68,1% va do dac
hiéu 1a 73,9% [4].

Mot s6 yéu to lién quan giira dic diém
trén cit 16p vi tinh va két qua diéu tri triét dot
rung nhi

Céc nghién ctru da ghi nhan rang BN ¢6 RN
con kich phat dugc du doan c6 két qua can thiép tdt
hon so v6i RN dai ding [5,6]. Trong nghién ctru
cta chung t6i, BN ¢6 RN con c6 két qua triét dot
thanh c6ng cao hon nhitg BN c6 RN dai dang 5,27
lAn (OR=5,27 va khoang tin cdy 95% tir 1,48-
18,80). Su khac biét c6 ¥ nghia théng ké vdi p <
0,05. Diéu nay c6 thé 1a qua thoi dai gian mic bénh,
qué trinh tai cdu trac NT lam mat di tinh dong nhat
vé& mé va dién hoc tdm nhi, dan dén viéc xuét hién
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thém cac 6 khéi phat RN khéc, bén canh cac 6 khoi
phat tir cic TMP ban déu.

Nghién ctru cia Masateru T. (2014) phan tich
gOp da trung tAm ciing khang dinh tai két ndi dién
hoc NT va TMP 13 yéu t6 co ban dan dén tai phat
RN. Mot s6 yéu td du bao tai phat RN 1a thoi gian
RN kéo dai, dap tmg kém véi thudc chdng loan
nhip, NT gian[7].

Trong nghién ctru do Sabina Istratoaie va cac
cong su tién hanh trén 80 BN tai Romania voi
66,3% BN bi RN kich phat, tudi trung binh ciia
nghién ctru 1a 53.8 + 9.6, thoi gian theo ddi trung
binh 1a 14 thang, ¢6 62,5% BN tr¢ vé nhip xoang
sau khi can thiép. Nghién ctru niy chi ra ring
nhitng BN ¢6 thé tich NT > 48,5 mm c6 nguy co bi
lai RN gip 3,04 lan so voi nhimg BN c¢6 thé tich
NT thép hon va trong nghién ctru ciia Njoku ciing
c6 két qua tuong tu véi mot phan tich gop tir 9
nghién ctru véi 1425 BN. Trong nghién ctru cling
tong hop két qua nghién ctru ciia 30 phan tich gop
khac déu chimg minh rang, thé tich NT 1a mét yéu
t6 doc lap dé tién lugng nguy co tai phat sau khi
triét d6t (OR-1,032; CI-1,012-1,052). Tuy nhién,
trong nghién ctru tic gia ciing cho biét c6 kho khin
trong danh gia thé tich NT dya trén duong kinh do
duoc, thuong két qua s& udc tinh thap hon kich
thudce that caa NT [8,9].

BN ¢ tai phat RN sau diéu tri thuong do su
tai hoat dong dién sau triét d6t [10,11]. Cac BN
c6 kich thuée NT 16n ¢6 nguy co tai két ndi dién
cao hon bai dién tich 16n tao thuan loi cho viéc
tai két ndi dién. Bén canh do, ting kich thudc
NT ciing lam ting nguy co bit thudng vé md
hoc va dién sinh 1y, qua d6 lam tang nguy co tai
két ndi dién sau triét dot.

KET LUAN

Pbanh gid hinh anh nhi trai va tinh mach
phdi chi tiét 1a can thiét khi thuc hién thu thuat

Nguyén Tran Thity, Vii Thi Thanh Huwong, Pé Pirc Thinh, Tran Céng Hoan

triét d6t rung nhi. Rung nhi con c6 két qua triét
d6t tot hon so voi rung nhi dai dang. Puong kinh
nhi trai 16n 6 lién quan dén ty 18 triét d6t thanh
cong thap hon.
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