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thoat vi tai vi tri nay la nhiéu nhat>.

V. KET LUAN

Triéu chiing 1am sang ndi bat cla bénh nhan
thoat vi dia dém cot séng cd dugc phiu thuat
thay dia dém, ghép xuang lién than dét, co dinh
cdt sbng 6 trudc (ACDF) 13 dau cdt sdng cd
kém theo chén ép tuy ¢4 muc dd trung binh va
nang. Trén Xquang, chl yéu la biéu hién thoai
hod cot séng cd, co thé di kém véi mat viing cot
s8ng. Trén MRI chu yéu la thodt vi thé trung tam
va hay gép nhat & vi tri C5-6, véi bi€u hién phu
tuy co.
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KET QUA PIEU TRI U TE BAO HINH SAO BAC THAP TREN LEU
CO SU’ DUNG PINH VI THAN KINH TAI BENH VIEN VIET PUC

Duwong Pai Ha'2, Dwong Pirc Hung!%, Pinh Pirc Son?,

TOM TAT

Muc tiéu: Danh gié k&t qua phau thuat u ndo t&

bao hinh sao bac thap trén [éu c6 sir dung hé théng
dinh vi than kinh. Phudng phap: Nghién ciu mo ta
cat ngang dugc tién hanh trén 59 bénh~nhan u té€ bao
hinh sao bac thap trén [éu, diéu tri phau thuat cé s
dung hé théng dinh vi than kinh tai Bénh vién Viét
buc tir thang 1/2022 ‘dén thang 3/2024 Két qua:
Trong s6 59 bénh nhan nghlen clu, triéu chu‘ng cd
nang sau mé khi benh nhan xuat vién cd sy cai thién
ro rét. Chat lugng song cta bénh nhan dya theo bang
diém Karnofsky, tang Ién dang k& sau md véi diém s6
I6n han 80, duy tri trong subt qua trinh theo doi 3-6
thang. Ty Ie cai thién va bao ton chirc nang van dong
sau mo dat 96,18%. Ty I€ bién chufng sau mé thap:
phu ndo 7 7%, chay mau sau mé 3,4%, gidn ndo that
1,7%. Ty_lé t vong sau phau thuat la 3,39%. Két
Iuan Phau thuat vi phau cét u t& bao hinh sao bac
thdp trén [éu cd ty Ié thanh cong cao va it gap bién
chirng, chiing minh t|nh kha_ thi va hiéu qua cua
phu’dng phap nay. Khi cé su hd trg ctia hé théng dinh
vi than kinh trong mé va cong hudng tir, d6 chinh xac
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dugc nang cao va chat lugng sdng cua bénh nhan
dugc cai thién rd rét. Tur khoa: U té€ bao hinh sao bac
thap, dinh vi than kinh, cong hudng tur, vi phau thuat.

SUMMARY

SURGICAL RESULTS OF SUPRATENTORIAL
LOW GRADE ASTROCYTOMAS USING

NEURO-NAVIGATION SYSTEM AT VIET DUC

HOSPITAL

Objective: To evaluate the surgical outcomes of
supratentorial low-grade astrocytomas using the
neuro-navigation system. Methods: A cross-sectional
descriptive study was conducted on 59 patients
diagnosed with supratentorial low-grade astrocytomas
who underwent surgery with neuro-navigation at Viet
Duc Hospital from January 2022 to March 2024.
Results: Among the 59 patients, postoperative
symptoms showed significant improvement upon
discharge. The rate of motor function improvement
and preservation after surgery was 96.18%. Quality of
life, as measured by the Karnofsky Performance Status
Scale, significantly improved, with scores above 80
after the operation and at the 3-6 month follow-up.
The postoperative complication rate was low, with
brain edema in 7.7%, bleeding in 3.4%, and
ventricular dilation in 1.7%. The postoperative
mortality rate was low at 3.39%. Conclusion:
Microsurgical resection of supratentorial low-grade
astrocytomas using a neuro-navigation system has a
high success rate with few complications,
demonstrating the feasibility and effectiveness of the
procedure when aided by intraoperative MRI and
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neuronavigation. This support enhances accuracy and
improves the quality of life for patients.

Keywords: Low-grade astrocytoma,
neuronavigation, MRI, microsurgery.
I. DAT VAN DE

U ndo la mét thudt nglr dung dé chi tinh
trang phat trién khdng binh thudng cla cac té
bao trong hop sol. U ndo thudng xuat hién do
su’ tdng sinh va phan chia khdng kiém soat cla
cac té€ bao trong hé than kinh trung uong. Trong
s6 cac loai u ndo, u t€é bao hinh sao bac thap2
(UTBHSBT) la mét trong nhing loai u phd bién
nhat. Day 1a mét loai u nguyén phat, phat trién
tlr cac té bao than kinh dém hinh sao clta hé
than kinh trung ugng. UTBHSBT la mot loai u
ndo lanh tinh, tuy nhién, viéc phat hién, chén
doan va diéu tri doi hdi kinh nghiém cling nhu
cac trang thiét bi ky thuat cao. Triéu ching lam
sang cla UTBHSBT thu‘dng khong dac hiéu,
khién viéc chan doan sém gdp nhiéu khd khan.
Phau thuat 1& phuong phap diéu tri chinh cho
loai u nay, v@i muc tiéu loai bo toan bd khdi u
nhdam giam triéu cerng va ngan ngu’a tai phat
D& cai thién két qua phau thuat va gidm thiéu
bién chitng, hé théng dinh vi than kinh va ky
thuat cong hudng tir bo sgi than kinh da dugc
ap dung tai Bénh vién Viét blrc. Hé thong dinh vi
than kinh3 cho phep phau thuat vién xac dinh
chinh xac vi tri u va cac cau tric xung quanh, tur
d6 t6i vu hda qua trinh phau thuat. Bén canh do,
cong hudng tir bo sgi than kinh giip phau thuat
vién nhan biét rd han vé cac bd sgi than kinh
quan trong, tir d6 han ché t&i da tén thudng
trong qua trinh can thiép4. Tuy nhién, hiéu qué
thuc té€ cla viéc ('ng dung cac cong nghé nay
trong phau thudt UTBHSBT van can dugc danh
gid chi tiét thong qua cac nghién clu cu thé.
Nghién clru nay nhdm muc tiéu danh gia két qua
diéu tri phau thuat u t& bao hinh sao bac thap
trén [8u tai Bénh vién Viét Durc, véi su hd trg clia
hé thong dinh vi than kinh va cong hudng tir bo
sgi than kinh, qua dé xac dinh vai tro cla cac ky
thuat nay trong viéc nang cao hiéu qua diéu tri
va cai thién chat lugng s6ng cho bénh nhan.

II. DOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Gom 59 bénh
nhan dugc chan doan xac dinh u ndo t&€ bao hinh
sao do I, II (UTBHS) va dugc phau thuat tai
Trung tam phau thudt than kinh Bénh vién Viét
Plc tir 1/1/2022 dén 01/03/2024. Tiéu chuan
lwa chon gébm: Tat ca cac bénh nhan dudc chan
dodn la UTBHS d6 I, II; Cac bénh nhan déu
dugc chup cdng hudng tir so ndo trudc mé,
dugc phau thudt sir dung dinh vi than kinh trong

mé va két qua md bénh hoc Ia UTBHS do I, II.

2.2. Phuong phap nghién ciru. Chon mau
toan b6 va thuan tién, bao gom tat ca cac bénh
nhan du tiéu chudn lua chon, tién hanh nghién
clfu mo ta. Lap bénh an nghién cru théng nhat.
Cac bénh an déu ghi lai két qua mo6 bénh hoc va
c6 phim chup cdng hudng tir. Ti€n hanh thu
thap so liéu theo mau bénh an da 1ap vdi tat ca
cac bénh nhdn phu hgp vdi tiéu chudn nghién
ctu. Dua trén thong ké cac s0 liéu, dua ra nhan
xét vé dic diém ldm sang va xdy dung tiéu
chudn chan dodn hinh anh cta khéi u. Phiu
thuat dugc lay lam phuang phap diéu tri chinh.

Chlng tdi nghién cllu cic dic diém sau:
Phan tich, danh gid bénh nhan trudc md, sau
mo, két qua diéu tri xa (tir 3 dén 6 thang), thdi
gian nam vién trung binh, va cac bién chiing sau
phau thuat. Dua vao thong ké cac_triéu ching
Idm sang, chan doan va két qua phau thuat, két
qua diéu tri. T d6, néu van dé chan doén va diéu
tri s6m doi véi u néo t€ bao hinh sao bac thap.

DU liéu théng ké dugc phan tich bang phan
mém SPSS 20.0. Cac két qua nghién clru doi véi
cac bién dinh tinh dudc phan tich dudi dang ty 1€
%, doi vGi cac bién dinh lugng la cac gia tri
trung binh (TB), do léch chuén (SD), gia tri toi
da (Max), t&i thiéu (Min) va khoang tin cdy 95%.
Gia tri p <0.05 dugc coi la cd y nghia thGng keé.

2.3. Pao dirc nghién ciru: Thong tin vé ho
sd bénh an va hinh anh bénh nhan dudc bao
mat va chi st dung cho muc dich nghién ciu.

Hinh anh 1.1: Hinh anh pu thuat
UTBHSBT
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II1. KET QUA NGHIEN cU'U

3.1 Pac diém dich té hoc. Lra tudi hay
gap nhat cla u ndo té bao hinh sao la tir 17-60
tudi (chiém 69,5%).

Tudi it gdp la tir >70 tudi (chiém 1,7%), tudi
thap nhét gdp 1a 2 tudi, tudi cao nhat gdp 1a 72
tudi. Tubi trung binh 1& 32,69 + 17,567 tudi.
Nam chiém 45,8% va nit 54,2% vdi ty 1€ nit/nam
1a1,19/1.

3.2. Pac diém 1am sang

Bang 3.1. Triéu chirng l1dm sang khi vao vién

Triéu chirng n=59 | Tylé %
Pau dau, chong mat 47 79,7
NON 20 33,8
Dong kinh, co giat 13 22,0
RGi loan tam than 4 6,8
Giam thi Iuc 8 13,6
Yéu liét khu trd 3 51
Khac 4 6,8

biém Glasgow

> 13 diém 58 98,3
8 — 12 diém 01 1,7

Nhan xét: bau dau la triéu chiing hay gap
khi vao vién chiém 47/59 (79,7%), sau dé la non
chiém 20/59 (33,8 %), dong kinh, co giat chiém
13/59 (22%). Gidm thi luc chiém 8/59 (13,6%).
Phan I6n bénh nhan nhap vién véi diém Glasgow
> 13 diém, chiém 98,3%. Bénh nhan hén mé chi
c6 1 bénh nhéan (chiém 1,7%).

Bang 3.2. Biém Karnofsky khi vao vién

Piém Karnofsky n %
Nh6m 1 (80 - 100 diém) 36 61
Nhém 2 (60 - 70 diém) 19 32,2
Nhém 3 (40 - 50 diém) 4 6,8
Nhém 4 (10 - 30 diém) 0 0

Tong 59 100

Nhin xét: ba phan bénh nhan vao vién véi
thang diém Karnofsky thudc nhdém 1 (diém
Kanofsky tir 80 diém trd Ién) chiém 61% (36/59).
Nhém 2 (60 — 70 diém) chiém 32,2% (19/59).

3.3. Két qua mo bénh hoc

Bang 3.3. Phan loai mé bénh hoc cua u
té bao hinh sao bac thip®

Phan loai m6 bénh hoc SO ludng| %
Astrocytome pilocytique, grade I 26 44,1
Subependymal Giant Cell 3 51
Astrocytome, grade I !
Pleomorphic XanthoAstrocytoma, 5 85
grade I !
Fibrillary Astrocytoma, grade II 6 10,1
(Diffuse) Astrocytome, grade II 19 32,2
Tong 59 100

Nhan xét: Astrocytome pilocytique so lugng
nhiéu chiém 44,1% (26/59). Diffuse Astrocytome
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chiém 32,2% (19/59). Fibrillary Astrocytoma

chiém 10,1%. Giadi phau bénh u té bao hinh sao do

I chiém 57,7%; u t€ bao hinh sao do II chi€ém 42,3%.
3.4 Chan doan hinh anh

Bang 3.4. Vi tri u té bao hinh sao bac thap

Vi tri So bénh nhan | Tylé %
Tran 19 32,2
Thai ducng 22 37,3
Pinh 10 16,9
Cham 5 8,5
Nao that 3 51
Tong 59 100

Nhdn xét: Vi tri u hay gap nhat la & thuy
thai duong chiém 37,2% (22/59), sau d 1a thly
tran chi€ém 32,2% (19/59), sau d6 la vung dinh

chiém 16,9% (10/59).

It gap nhdt & ndo that

chiém 5,1% (3/59) va chdm chiém 8,5% (5/59).
Bang 3.5. Kich thudc cua u té bao hinh

sao bac thap
Kich thuéc | S6 bénh nhan | Tylé %
<lcm 8 13,6
1 <=3cm 20 33,9
3 - 6cm 18 30,5
>6cm 13 22,0
Tong 59 100

Nhan xét: Kich thudc cla u té bao hinh sao
bac thap > 3 cm gap hon chiém 52,5% (31/59) .
Kich thuGc u tir < 1cm it han chiém 13,6% (8/59).

Bang 3.6. Méi lién quan cua phu quanh
u voi mé bénh hoc

Phu/Khong phu| Cé6 phu Tong
GPB n % n| % n %
bo 1 21 | 61,8 |13|38,2| 34 | 100
PO II 7 28 (18| 72 | 25 | 100
T6ng 28 | 47,5 |31 |52,5| 59 | 100

Nhan xét: U t€ bao hinh sao d6 I. c6 phu
quanh u chiém 22% (13/59) trén tdng s6 bénh
nhan nhung tinh ty 1é phu quanh u trong do I thi
ty 1€ phu quanh u la 38,2% (13/34). U t€ bao
hinh sao d6 II: c6 phu quanh u chiém ty Ié
30,5% (18/59) trén téng s6 bénh nhan nhung
tinh theo ty 1€ phu quanh u trong do II thi ty Ié
phu quanh u la 72% (18/25).

3.5. Két qua phau thuat

Mikc d lay u trong phiu thuit

80

59.3
60
37.3
40
20
0 I

Léy hét, gan hét u Mot phén u Sinh thiét u

Biéu dé 3.1. Mic dé I3y u trong phdu thuit
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Nhén xét: Ty 1& phau thuat I&y hét va gan hét
u chiém ty Ié cao nhat 59,3% (35/59); Ty lé phau
thuat Idy mot phan u chiém 37,3% (22/59).

Bang 3.7. Diém Karnofsky sau phdu
thudt 1 - 3 thang va 3 - 6 thang.

o 1-3thang | 3 -6 thang
Ka?rllﬁzky sau PT sau PT

n % n %

Nhom 1 52 | 88,1 | 47 | 92,2

Nhom 2 6 10,2 4 7,8
Nhom 3 1 1,7 0 0
Nhom 4 0 0 0 0

Tong 59 100 51 100

Nhdn xét: Bénh nhan tai kham tor 1 — 3
thang so véi khi vao vién cd cai thién hon thé
hién nhom 1 chiém ty 1€ 88,14%. Sau 3 — 6
thang cd lién lac v&i bénh nhan thi c6 8 bénh
nhan khong lién lac dugc nhung ty 1€ bénh nhéan
nhdm 1 cling chiém ty |& 16n la 92,16%. Chat
lugng cudc song sau phau thuat 1 - 3 thang va 3
- 6 thang ¢ su cai thién tich cuc.

3.6. Bién chirng sau phau thuat

Bang 3.8. Bién chirng sau phau thuat

Bién chirng sau phau thuat|So lugng| %
Chay mau 2 3.1%
Gian nao that 5 7.7%
Phu ndo 5 7.7%

RO dich nao tuy 0 0

Ap xe nao 0 0

Nhan xét: Ty 1é gdp cac bién chirng sau mo
déu thap :phl ndo sau m& 5/59 bénh nhan
(7,7%), chdy mau sau md 2/59 bénh nhan
(3,1%). Bi€n chifng mudn ro dich ndo tuy va ap
xe ndo khong cé bénh nhan nao.

IV. BAN LUAN

K& qua vé tudi midc bénh thdp nhat la 2
tudi, va tubi cao nhat la 72 tudi. DO tudi trung
binh mac bénh la 32,7 + 17,6 tudi, trong dd
nhdm tudi hay gdp nhat 1a tor 31 dén 40 tudi,
chiém 23,7%. Ddi véi u sao bao dd I tudi trung
binh m&c bénh la 25,7+18,0 tudi, vai tudi thap
nhat la 2 tudi va tudi cao nhat 1a 72 tudi. VGi u
sao bao dd II, dd tudi trung binh 13 42,2+11,6
tudi, tudi thap nhat 13 26 tudi va cao nhét 1a 67
tudi. So sanh vdi cac tac gia nhu Brem vdi tudi
trung binh 1a 34 tudi, Burger hay gdp tUr 35 dén
40 tudi, Ha Kim Trung® cho két qua tudi trung
binh 43,02+ 4,32 tudi thdp nhat gdp la 3 tudi,
tudi cao nhat gap 1a 79 tudi.

Trong nghién clru nay, phan I6n cac bénh
nhan déu nhap vién trong tinh trang tri giac tot
vGi diém Glasgow > 13 diém chiém 98,3% va
diém Karnofsky luc vao chu yéu > 80 diém
chiém 61%. Dau dau: chiém ty 1€ cao 79,9%.

Pau diu cd thé do téng ap luc ndi so hodc do
khGi u chén ép truc ti€p vao cac day than kinh
va mach mau. NoOn la triéu chiing nhiéu thir 2 véi
33,8%. Déng kinh, co giat chiém 22% cac két
qua nay cling tudng ducng vdi cac tac gia khac
nhu Nguyen Phong chiém 92,5%, Kiéu Dinh
Hung’ véi 100% co triéu chitng dau dau. Hoang
Minh D0 véi 25,5% bénh nhan dong kinh co giat.

UTBHS dd I 57,6% (34/59) va triéu ching
cla u thudng kin dao dé nham lan véi cac bénh
ly khac, d6 II chiém 42,4 (25/59). Theo bang 3.4
ta thdy u do I gap 57,6% hay gap Astrocytome
pilocytique 44,1% va Pleomorphic Xantho
Astrocytoma 8,5%. U d0 II chiém 42.4% trong
dé Diffuse Astrocytome d0 II chiém 32,2% va
Fibrillary Astrocytoma chi€ém 10,1%. Nghién c(u
nay ty lé u té bao hinh sao d6 I cao han so vdi
tac gia Ha Kim Trung 13 11,5% va do II 1a 38,5%
bai vi nghién cru nay chi nghién clru vé bac thap
con tac gia Ha Kim Trung nghién cltu tat ca cac
do nén co su khac biét.

VE vi tri u tert‘jng hay gép vung thai ducng
va tran véi 37,3% va 32,2%, vung it gap nhat la
thuy chdm 8,5% va ndo thét véi 5,1%. Theo
Hoang Minh Do8 u hay gdp nhat la vung thai
duadng va vung tran véi 33,1% va 26,9%.
Nguyén Quang Hién u sao bao ving tran chiém
40%, thai duong 25%. U c6 dudng kinh < 4cm
chiém 63,8% (22/59). bBac biét u cé kinh I6n haon
4cm hay gap & u té bao hinh sao do II chi€ém ty
& 59,1%.

Phu ndo quanh u cho thady 52,5% (31/59)
bénh nhan c6 phu n3ao quanh u trong dé do I co
phu ndo chi€m 38,2% (13/34) nhung chu yéu la
pht d6 I va u té bao hinh sao d0 II chiém ty Ié
phu ndo quanh u chiém ty 1€ I6n la 72% (18/25).
Ciling theo tac gia Nguyen Qudc Diing nhan thay
phU ndo muc d6 II va III gap lan lugt 6 43,5%
va 33,8% cla cac trudng hdp u sao bao giam
biét hoa.

banh gia 1dy hét u dua vao phim cOng
huang tu‘ trudc md danh gid bang truc quan
trong md, ty 1& mé 1ay hét u 1a 59,3% (35/59),
ldy mot phan u la 37,3% (22/59). Thdl gian md
trung binh 1 ca u t€ bao hinh sao bac thap la
185,6 + 63,8 phut. Két qua nay tuong duang vdi
nghién cfu cla tac gia Tran Chi€n vdi thdi gian
md trung binh & 175 + 57 phdt va cd thdi gian
ldu han tac gia Ha Kim Trung vdi két qua 151,5
+ 62,4 phut.

Péanh gid theo thang diém Karnofsky. Dua
vao bang 3.2 bénh nhan nhap vién véi diém s6
thuéc nhdom 1 (80-100) chi€m 61% va tdng lén
sau 1-3 thang la 88,14% va 92,16% sau 3-6
thang c6 51 bénh nhan tai kham. Nhitng bénh

27



VIETNAM MEDICAL JOURNAL N°3 - NOVEMBER - 2024

nhan & nhdm dudi cé chat lugng cudc séng &
dang t6t sau khi can thiép thi chat lugng cang
tét hon, két qua nay cd y nghia thong ké vai
p<0,05. Bién chiing sau mé rat it gdp cu thé chi
c6 3,1% bénh nhan ¢d chdy mau sau mé. Co6
7,7% bénh nhan phu ndo. Co6 1 trudng hdp gian
ndo that sau md 1 ngay dugc tién hanh dan luu
ndo that sau bénh nhan 6n dinh xuét vién. K&t
qua nay phu hgp véi Kiéu Binh Hung cd 2%
bénh nhan co phl‘J ndo sau md, tac gia Ha Kim
Trung cho két qua c6 3,1% bénh nhan c6 phu
ndo sau md, 1,0% nhlem khudn vét mg, chay
mau sau mé chiém 4,2%, bién ching nhu ro
dich ndo tuy va ap xe ndo sau mé chiém 2,1%.

V. KET LUAN

UTBHSBT thu‘dng la loai u lanh tinh hay gap
@ do tudi trung nién, cd thé diéu tri bang phtrdng
phdp vi phau thuat cho két qua tucgng doi tot véi
ty Ié bién chirng thap, cai thién triéu chiing va
nang cao chat lugng cudc séng cho benh nhan.
Viéc két hop dinh vi than kinh trong mé gidp hod
trg 1y u dat két qua cao han. Tuy nhién can
phai theo dbi thdi gian dai d€ danh gid kha ndng
tai phét va chuyén do.
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PAC PIEM LAM SANG VA SIEU AM CUA BENH LY VAN PONG MACH CHU
HAI LA VAN PUQC PHAU THUAT TAI BENH VIEN HO’U NGHI VIET PU’C

TOM TAT

Pat van dé: Van dong mach chu hai la van la
mot di tat tim bam sinh terdng gap. Nghién cufu nham
danh gid cac dic diém 1am sang va két qua siéu &m
cta bénh nhan bi bénh ly van dong mach cha hai 13
van dudc phéu thuat tai bénh vién Hiiu nghi Viét Birc
giai doan tir 2018 dén g|Lra nam 2024. Poi tugng va
phuong phap: Nghlen clu md ta cét ngang hoi clu,
theo doi doc cac nguGi bénh dugc chan doan benh
van dong mach chd hai 14 van da dugc phiu thudt
thay van, tur thang 01/2018 dén thang 06/2024. Két
qua: Gom 75 ngudi bénh vdi tudi trung binh 60,9 +
5,6 tudi (38 - 80), nam gidi chiém 60,1%. Phan do suy
tim theo NYHA c6 100% & mic do vlra va ndng
(70,6% NYHA 2). Chénh &p qua van dong mach ch
tang cao / siéu am tim - trung binh 58,6 * 16,0
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mmHg (77% > 40 mmHg). Két luan: Bénh ly van
déng mach chu hai & van co dién bié’n lam sang tham
Iang Bénh canh lam sang khi vao vién terdng ro rét
va ¢ giai doan mudn. Siéu am tim c6 gid tri chan doan
xac dinh ton terdng van tim va tinh trang chirc nang
tim. 7w khda: Bénh van dong mach chu hai 14 van, thay
van dong mach chd, Bénh vién hitu nghi Viét Buc.

SUMMARY
CLINICAL AND ECHOCARDIOGRAPHY
CHARACTERISTICS OF BICULATERAL
AORTIC VALVE WHO WERE OPERATED AT

VIET DUC UNIVERSITY HOSPITAL

Introduction: Bicuspid aortic valve is a common
congenital heart defect. The study aims to evaluate
the clinical characteristics and echocardiography
results of patients with bicuspid aortic valve disease
who underwent surgery at Viet Duc University Hospital
from 2018 to mid-2024. Methods: Retrospective
cross-sectional study, longitudinal follow-up of
patients diagnosed with bicuspid aortic valve disease
who underwent valve replacement surgery, from
January 2018 to June 2024. Results: Including 75
patients with an average age of 60.9 + 5.6 years (38 -
80), 60.1% were male. NYHA classification of heart
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