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Phau thudt Maze diéu tri RN bdng ndng
lugng song co tan s6 radio & bénh nhan phau
thuat stra hodc thay VHL sinh hoc la an toan,
hiéu qua. Tuy nhién can nghién cltu trén sG
lugng BN I8n, theo dbi dai hon dé cé nhitng két
qua dai han han.
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THAY VAN PONG MACH CHU QUA PUO'NG ONG THONG
VOIPUONG VAO PONG MACH CANH PAU TIEN TAI VIET NAM

TOM TAT

Thay van dong mach chi qua 8ng thong (TAVI) la
ky thuat can thiép tim mach ngay cang phat trién tai
Viét Nam cling nhu trén thé gidi. Thong thudng tha
thuat TAVI sé dugc thuc hién qua dudng vao dong
mach dui, vdi nhitng trudng hgp khdng thé ti€p cén
qua dudng dong mach dui, viéc thuc hién thu thuat sé
tré nén khd khan va phic tap hon rat nhiéu. Bao cao
mo ta truGng hgp TAVI qua dudng vao dong mach
canh chung trai dudc thuc hién thanh céng dau tién &
Viét Nam. Bénh nhan la nam gidi 79 tudi bi hep van
dong mach cht mdc d6 nang cé chi dinh lam TAVI.
Khi chup cat I6p vi tinh ddong mach chi danh gid c6
hep eo dong mach chi mic dé nhiéu nén viéc ti€p
can lam TAVI qua dudng dong mach dui la bat kha
thi. Sau khi danh gia rat ky luGng, ching t6i da quyét
dinh tién hanh lam TAVI thanh cong qua dudng dong
mach canh chung trai ma khéng cé bién chimng vé
than kinh. Ter khod: Hep van dong mach chu, thay
van dong mach chu qua 6ng théng, ti€p can qua dong
mach canh
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SUMMARY
FIRST SUCCESSFUL TRANSCATHETER
AORTIC VALVE REPLACEMENT VIA

CAROTID ARTERY PERFORMED IN VIETNAM

Transcatheter aortic valve implantation (TAVI) is
a cardiovascular interventional technique that is
increasingly developing in Vietnam as well as around
the world. Normally, the TAVI procedure will be
performed through the femoral artery. In cases where
access through the femoral artery is not possible,
performing the procedure will be much more difficult
and complicated. This article describes the first
successfully performed TAVI through the left common
carotid artery in Vietnam. The patient is a 79-year-old
man with severe aortic valve stenosis and is indicated
for TAVI. When implementing computed tomography
of the aorta, there was severe coarctation of the
aorta, so access to TAVI through the femoral artery
was impossible. After a very thorough evaluation, we
decided to proceed with TAVI via the left common
carotid artery, and the procedure has been done
successfully without neurological complications.

Keywords: Aortic stenosis, transcatheter aortic
valve implantation, carotid artery access

I. DAT VAN DE

Thay van déng mach chi qua 6ng thong
(TAVI) la mot phuong phap diéu tri xam Ian toi
thiéu vai két qua 1dm sang t6t dugc chi dinh cho
nhitng bénh nhan cdé nguy cc phau thudt cao,
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trung binh bi hep déng mach chd nang (AS) va
gan day nghién citu mé rong ra chi dinh trén
nhdm nguy cd thip!. K& tir ca TAVI dau dién
dudgc thuc hién vao nam 20022, trén thé gigi da
hang trdm ngan trudng hgp dudc ti€n hanh thu
thuadt nay. O Viét Nam, ca TAVI dau tién dudgc
ti€n hanh tai Bénh vién Dai hoc Y Ha Noi vao
nam 2012 va t6i nay da c6 nhiéu trung tdm trién
khai ky thuat nay véi s6 lugng ca ngay cang
tang3. Day la bdo cao dau tién & Viét Nam vé
viéc thuc hién thanh cong TAVI qua duGng dong
mach canh chung trdi, dugc thuc hién cho mot
bénh nhan tudi cao, bi hep van déng mach ch
kém theo hep eo dong mach chd nhiéu.

Il. GIO1 THIEU CA BENH

P&y |a moét bénh nhan nam 79 tudi, cd tién
sif bénh tang huyét ap (THA), dai thao dudng
(BTP) nhiéu nam, bénh mach vanh da dat stent
dong lién that trudc (LAD), ¢ hep eo dong mach
chu, bénh nhan téi kham vdi triéu chirng mét va
khd thd khi gang sirc, kham 1am sang nghe tim
6 tiéng thdi 3/6 & 6 van déng mach chd, Siéu
am tim xac dinh hep van déng mach chu mirc do
nhiéu véi dién tich van dong mach cha la 0,53
cm?/m?, chénh ap t6i da/trung binh qua van la
49/32mmHg, van hai la hep nhe va hd nhe, chiic
nang tam thu that trdi binh thudng (Hinh 1).
Chup déng mach vanh kiém tra lai két qua stent
cli LAD thong tot, tai hep 50% sau stent, hep
30-40% dong mach mi va déng mach vanh
phai. Sau khi danh gia ky triéu chiing lam sang
va siéu am tim, chdng déi quyét dinh chi dinh
thay van dong mach chd cho bénh nhan.

Vé phudng phap thay van, ching t6i nhan
dinh day la trudng hdp bénh nhan cao tudi, co
nhiéu bénh ly nén (THA, BTD, bénh ly dong
mach vanh d3 dit stent), chdm thang diém
euroScore va STS ¢6 gia tri lan lugt la 17% va
21%, ching ddi nhdn dinh phau thudt mé mé
thay van déng mach cha trong trudng hgp nay
thuéc nguy cd cao va phudng an TAVI la chi
dinh t6i vu han cho bénh nhan. Bénh nhan dugc
chup phim cat I8p vi tinh (CLVT) dong mach chu
chau dé 1&n k& hoach lam TAVI, két qua danh
gia co hep eo dong mach chd mdc d6 nhiéu, voi
hoa va c6 hai khic gap (Hinh 2), do do6 kha nang
tiép can qua dudng dong mach dui dé lam TAVI
la khong kha thi. Po dudng kinh vong van, néu
lam TAVI sé phai dung van kich c& v&i hé théng
24F, kich thudc cua dong mach dudi don trai cho
hep nhat do dudgc la khdng du 18n d€ hé théng
24F di qua an toan, do dé phudng an ti€p can
lam TAVI qua dudng vao dong mach canh dugc
dat ra.
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Hinh 1: Hinh anh siéu 4m tim danh gia van
déng mach chu truoc TAVI

Bénh nhan dugc chup phim CLVT dong mach

canh cho thdy dong mach canh hai bén xg vira,

hep nhe, dudng kinh dong mach canh chung trai

dl I6n d€ dé hé théng 24F di qua an toan (Hinh 3)

Hinh 2: Hinh anh chup CLVT co hep eo
déng mach chu nhiéu va xoan van
Sau khi hoi chan vdi cac chuyén khoa ndi
than kinh, phau thudt mach mau, gay mé hoi
siic, trao ddi thdng nhat véi gia dinh va bénh
nhan ching toi quyét dinh lam TAVI qua duGng

vao dong mach canh chung bén trai.
i oy

Hinh 3: Hinh anh chup CLVT ddng mach canh

Bénh nhan dugc tién hanh lam TAVI qua
dudng vao canh chung trai véi su phéi hgp cua
nhiéu chuyén khoa. Chdng t6i chon phugng phap
vO cam la gay mé noi khi quan va theo doi do
bdo hoa oxy ndo lién tuc, bac si ngoai mach mau
ho trg mé va dong dudng vao dong mach canh
(Hinh 4). Bénh nhan dugc thay van dong mach
chu CoreValve Evolut R ¢c@ 26mm thuéan Igi, két
qua can thiép tot (Hinh 5). Trong qua trinh can
thiép d€ han ché thdi gian thiéu mau ndo do dat
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dung cu c@ I8n, dau tién chung t6i sir dung
sheath 6F hd trg, sau khi lai wire qua van vao
that tréi, ching toi thay thay sheath 12F dé nong
tién hénh nong bdng trudc khi tha van, cudi
cung hé thong van 24F dugc dua vao va tha
thuan Igi trong thgi gian 10 phdt. Sau thay van
bénh nhan dugc theo doi va rat 6ng ndi khi quan
ngay tai phong can thiép, khong cé bi€n chiing
vé than kinh.

Két qua siéu am danh gid sau TAVI t6t, van
ddng mach chu nhan tao & dung vi tri, ¢ hd rat
nhe canh van, dién tich 16 van la 1.6 cm2, chénh
ap toi da va trung binh qua van lan lugt la 13 va
7mmHg (hinh 6). Bénh nhan &n dinh va dugc
xuat vién sau TAVI 4 ngéy.

Hinh 4. Hinh anh mo mach trong can thiép
va vét mé sau can thiép 1 thing

Hinh 6: Hinh anh siéu 4m tim sau TA VI

Ill. BAN LUAN
Can thiép bénh van dong mach chd qua
dudng 6ng thong la mét linh vuc thu hat nhiéu

nghién cltu tir dau thé ky 21. Dua trén két qua
nhiéu nghién ctru I6n, chi dinh TAVI ngay cang
dugc mg rong, ban dau _chi danh cho bénh nhan
khong thé tién hanh phau thuat, sau dé 13 bénh
nhan nguy cd phau thuat cao, nguy cg trung
binh va hién gid cd cac bénh nhan nguy co
thap!. TAVI da thay d6i dang ké Iua chon diéu tri
cho bénh nhan hep van dong mach chd.

DE thuc hién ky thudt TAVI, ngoai viéc do
dac danh gia cac thong sb lién quan dén van
dong mach chu, danh gia dudng vao gilp tiép
can thay van déng mach chu ciing vé clung quan
trong. Céc dudng vao da tirng dugc lua chon dé
ti€p can lam TAVI trén thé gidi bao gom: Qua
dudng vao dong mach dui, ddong mach canh,
déng mach nach hodc dong mach dudi don, qua
mom tim, qua dong mach chi va qua dudng tinh
mach dui (Hinh 7).

TAVI qua dudng dong mach dui: Ngay
nay da phan cac trudng hgp thay van dong
mach chd qua dudng 6ng thong dudc ti€én hanh
gua dudng vao déng mach dui*°, cung véi su
hoan thién cta hé thong dung cu véi dudng kinh
ngay cang nhé han tao diéu kién cho viéc tiép
can thay van qua dudng vao dong mach dui.
Tiép can qua dugng dong mach dui giup thu
thuat thuc hién dé dang, it nguy cd hon so vdi
cac dudng ti€p can khac. Tuy nhién, doi khi gap
mot sO trudng hgp phic tap do bénh ly dong
mach chdu dui, chéng han nhu voi hda, xodn
vdn, hep mic d6 ndng lam cho viéc tiép can qua
dudng mach dUi tré nén khé khdn. O Viét Nam
theo bao cao cua tac gia Pinh Huynh Linh céng
b6 nam 2019 thi tat ca cac trudng hgp lam TAVI
déu dugc thuc hién qua dudng dong mach dui’
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Hinh 7: Cac duong tiép can lam TAVI
TAVI qua dudng vao dong mach canh:

Trudng hgp dau tién dugc bao cdo bdi Modine

va dong nghiép ndm 2010, sau d6 hai ndm cé

bao cdo thuc hién TAVI qua dudng déng mach
canh thanh céng cho 12 trudng hgp. Bién ching
nghiém trong nhat dugc ghi nhan la con thiéu
mau ndo thoang qua, qua dé cho thdy tinh an
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toan va kha thi khi thuc hién TAVI qua dudng
vao déng mach canh, tuy nhién can cé nghién
cftu v@i ¢ mau Ién hdn dé cung cd cho Iap luén
trén. D& ¢ thé tiép can lam TAVI qua dudng
dong mach canh thi dudng kinh cla dc}ng mach
canh chung phai tir 8mm trgd Ién va khong co
hep, vOi hda hay xodn vén nhiéu®. Ngoal ra can
chup phim mach ndo danh g|a ky g|a| phau hé
thong mach nao, dac biét la vong ndi thong gilra
hé tuan hoan néo truGc va ndo sau qua (Vong
noi da giac Willis). BG6i véi nhitng trudng hgp
khdng cb bat thudng, viéc lam TAVI c6 thé tién
hanh an toan qua dudng dong mach canh.
Trong trudng hdp bénh nhan cla chdng téi, khi
khao sat dong mach canh chung trai cé xd vira
gay hep khdng dang k& dudng kinh 1d6ng mach
va hé mach da giac Willis hoan toan binh thuGng
va bénh nhan dugc theo d6i bao hoan oxy mau
ndo lién tuc trong qua trinh thuc hién tha thuat.
Ngoai ra d€ han ché t8i da thdi gian thi€u mau
ndo, chung tbi ban dau s dung sheath 6F dé
chup, danh gia va lai wire qua van déng mach
cht bi hep, sau do6 thay sang sheath 12F dé hd
trg nong van dong mach chu, sau dé hé théng
van dong mach chd dugc dua truc ti€p khong
qua sheath vao va tha thuan Igi trong vong 10
phut qua dé gilp han ché nguy cd xay ra bién
chirng thi€u mau ndo.

TAVI qua dudng vao dong mach nach
hoac dudi don: Nam 2008, Ruge va cOng su
bdo cdo truGng hgp dau tién lam TAVI qua
dudng vao dong mach dudi don, tir dé nhiéu
bdo cdo da cong bo vé viéc thuc hién thanh cong
TAVI qua dudng dong mach dudi don, ca biét co
trung tdm ti Ié ti€p can qua déng mach dudi don
Ién t&i 20%’. Kho khan khi lam TAVI qua dudng
dong mach dudi don la nguy co dé xay ra bién
chiing vé mach mau, do cd kich thudc nho han,
thanh méng hon va dé bi tdn thudng haon ddong
mach dui.

TAVI qua dudng mom tim: Trudng hgp
lam TAVI qua dudng mém tim dau tién dugc bao
cao ndm 20058, Uu diém cla phuong phap nay
la it nguy cd bién chirng vé mach mau, han ché
dugc lugng thubc can quang cling nhu thdi gian
chiéu tia, gitp tha van chinh xac han va it nguy
cd hd canh chan van han so vdi ti€p can qua
du‘dng déng mach dui. Nhugc diém clia dudng
mom tim la phai phau thuat boc 16 ti mom tim,
do d6 lam tang nguy cd cda tha thuat thay van,
can gy mé, tdng nguy co tdn thuong co tim,
kho ap dung cho cac bénh nhan gia yéu nhiéu
bén Iy nén phdi hgp ciing nhu' nhitng bénh nhan
¢6 suy tim vdi chifc nang that trai giam nhiéu.
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TAVI qua dudng tinh mach dui: Trong
trudng hop khéng thé ti€p cén thay van qua
dudng dong mach dui, dudng tinh mach dui cé
thé dugc can nhdc. Trudng hop TAVI dau tién
trén thé gidi dugc thuc hién bdi Alain Cribier
nam 2002 dugc ti€n hanh qua dudng tinh mach
dui, choc vach lién nhi va ti€p can tha van dong
mach chu tir that trai2. Ngoai ra, qua dudng vao
tinh mach dui c6 thé ti€p can tinh mach cha dudi
sau d6 choc xuyén thanh tinh mach chd bung dé
ti€p cén sang déng mach chd bung dé€ dua hé
théng van sang dong mach chu bung di Ién dé
tién hanh thay van, két thuc tha thudt 16 thong
déng tinh mach chi bung dugc déng lai bang
dung cu hai canh® (Hinh 8). Nam 2014, bénh
vién Henry Ford ¢ My cong b6 bao cao vé 19
trudng hgp lam TAVI qua duGng ti€p can xuyén
thanh tur tinh mach chd dugi sang dong mach
chi bung'®. Nam 2017, mot bao cao vé 100
truang hgp thuc hién TAVI ti€p can tir tinh mach
dui qua dong mach chu bung, véi ti 1€ thanh
cong Ién tGi 99%°,

1
Hinh 8: Tiép can lam TAVI qua duong
xuyén thanh tinh mach chu bung sang
dong mach chu
Ngoai ra TAVI c6 thé dugc thuc hién bang
cach ti€p can qua dudng dong mach chd Ién

hoac dong mach than canh tay dau.

IV. KET LUAN

Dady la bao cdo dau tién tai Viét Nam vé
trudng hgp thuc hién TAVI thanh céng qua dong
mach canh cho mét bénh nhén bi hep van déng
mach chl cao tudi kém theo bénh ly hep eo ddng
mach chud. Phuong phap ti€p can dudng vao qua
ddng mach canh co thé hitu ich khi diéu tri thay
van dong mach chid qua dudng ong théng &
nhifng bénh nhdn cé kém theo bénh ly dong
mach chu hodc bénh ly mach ngoai bién ma khd
khan khi ti€p can qua dudng dong mach dui.

TAI LIEU THAM KHAO

1. Otto CM, Nishimura RA, Bonow RO, et al.
2020 ACC/AHA Guideline for the Management of
Patients With Valvular Heart Disease. J Am Coll



TAP CHi Y HOC VIET NAM TAP 542 - THANG 9 - SO 1 - 2024

Cardiol. 2021;77(4): doi:10.1016/
j.jacc.2020.11.018

2. Cribier A, Eltchaninoff H, Bash A, et al.
Percutaneous Transcatheter Implantation of an
Aortic Valve Prosthesis for Calcific Aortic Stenosis:
First Human Case Description. Circulation. 2002;
106(24): 3006-3008. doi:10.1161/
01.CIR.0000047200.36165.B8

3. Linh PH, Hung PM, Hi€u NL, et al. K&t qua
thay van dong mach chi qua dudng 6ng thong
diéu tri bénh nhan hep van dong mach chd tai
mot so trung tdm tim mach cla viét nam.
Published online 2019.

4. Biasco L, Ferrari E, Pedrazzini G, et al. Access
Sites for TAVI: Patient Selection Criteria, Technical
Aspects, and Outcomes. Front Cardiovasc Med.
2018;5:88. doi:10.3389/ fcvm.2018.00088

5. Katsaros O, Apostolos A, Ktenopoulos N, et
al. Transcatheter Aortic Valve Implantation
Access Sites: Same Goals, Distinct Aspects,
Various Merits and Demerits. J Cardiovasc Dev
Dis. 2023;11(1):4. doi:10.3390/jcdd11010004

6. Murdock JE, Jensen HA, Thourani VH.

e25-e197.

Nontransfemoral Approaches to Transcatheter
Aortic Valve Replacement. Interv Cardiol Clin.
2015;4(1):95-105. doi:10.1016/j.iccl.2014.09.006

7. Schofer N, Deuschl F, Conradi L, et al.
Preferential short cut or alternative route: the
transaxillary access for transcatheter aortic valve
implantation. J Thorac Dis. 2015;7(9).

8. Lichtenstein SV, Cheung A, Ye J, et al.
Transapical transcatheter aortic valve
implantation in humans: initial clinical experience.
Circulation. 2006;114(6): 591-596. doi:10.1161/
circulationaha.106.632927

9. Greenbaum AB, Babaliaros VC, Chen MY, et al.
Transcaval Access and Closure for Transcatheter
Aortic Valve Replacement: A Prospective
Investigation. J Am Coll Cardiol. 2017; 69(5): 511-
521. doi:10.1016/j.jacc. 2016.10.024

10. Greenbaum AB, O’Neill WW, Paone G, et al.
Caval-aortic access to allow transcatheter aortic
valve replacement in otherwise ineligible patients:
initial human experience. J Am Coll Cardiol. 2014;
63 (25 Pt A): 2795-2804. doi:10.1016/
j.jacc.2014.04.015

PANH GIA KET QUA PIEU TRI SOT XUAT HUYET DENGUE
O’ TRE EM TAI BENH VIEN SAN NHI TiNH HAU GIANG NAM 2023

Nguyen Truwong Thinh!, Tran Toén Thai2, Tran Thi Ngoc Thao,
Tran Duwong Duy Anh1 Lit Tric Huy', Tran P6 Thanh Phong'

TOM TAT

Muc tiéu: Danh gia két qua diéu tri bénh st
xudt huyét Dengue cua tré tai bénh vién San Nhi tinh
Hau Giang trong ndm 2023. Phudng phap: Ngh|en
ciu md ta cat ngang trén 85 bénh nhi <15 tudi dudc
chan doén xac dinh s6t xudt huyét Dengue diéu tri tai
bénh vién San Nhi tinh Hau Giang trong ném 2023.
Két qua: Ti Ié tré diéu tri ha sot chiém 100%, tré
dugc chi dinh truyén dich déng truong la 59/o,
truyén dich cao phan tr la 2,4% va dudc chi dinh
truyén 2 loai dich la 2,4%. Thdi gian diéu tri trung
binh 13 6,29 + 2,13, ngdn nhat Ia 1 ngay va dai nhat
la 5 ngay. Bénh nhi cd thdgi gian diéu tri < 7 ngay
chiém 77,6%, > 7 ngay chi€ém 22,4%. Nhom sGt xuat
huyét Dengue cd thdgi gian diéu tri < 7 ngay chiém
80%, > 7 ngay chiém 20%, nhém s6t xuat huyét
Dengue nang co thai gian diéu tri < 7 ngay chiém
40%, >7 ngay chiém 60%. S6 bénh nhi dudc diéu tri
khoi chlem 97,6%, chuyén tuyen 2,4% va khong cd
truéng hdp nao tr vong. Tor khoa. Két qua diéu tri,
sOt xudt huyét, dengue, khoa truyén nhiem.

SUMMARY
TREATMENT RESULTS OF DENGUE FEVER
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AT HAU GIANG OBSTETRICS AND

PEDIATRICS HOSPITAL IN 2023

Objective: evaluation of treatment results for
fever of dengue fever in children at hau giang
province obstetrics and pediatrics hospital in 2023.
Methods: Cross-sectional descriptive study on 85
pediatric patients <15 years old with a confirmed
diagnosis of Dengue hemorrhagic fever treated at Hau
Giang Provincial Obstetrics and Pediatrics Hospital in
2023. Result: The proportion of children receiving
antipyretic treatment was 100%, 5.9% of children
were prescribed isotonic fluids, 2.4% were given
macromolecular fluids, and 2.4% were prescribed 2
types of fluids. The average treatment time is 6.29 +
2.13, the shortest is 1 day and the longest is 5 days.
Pediatric patients had treatment duration < 7 days
accounting for 77.6%, > 7 days accounting for 22.4%.
Dengue hemorrhagic fever group has treatment time
< 7 days accounting for 80%, > 7 days accounts for
20%, severe dengue hemorrhagic fever group has
treatment time < 7 days accounts for 40%, > 7 days
accounts for 60%. The number of pediatric patients
cured was 97.6%, 2.4% were referred to another
hospital, and there were no deaths.

Keywords: Treatment results, dengue fever,
dengue, infectious disease department.

I. AT VAN DE
SOt xuat huyet Dengue (SXHD) la bénh
truyen nhiém cap tinh do 4 types virus Dengue

gay ra, vector truyén bénh la muoi, cht yéu la
Aedes Agegypti. Dac trung cla benh la s6t, xuat

71



