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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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failure was 100% moderate and severe (70.6% NYHA
2). Increased pressure gradient across the aortic valve
/ echocardiography - average 58.6 £ 16.0 mmHg
(77% > 40 mmHg). Conclusion: Bicuspid aortic valve
disease has a silent clinical course. The clinical picture
upon admission is often obvious and in the late stage.
Echocardiography has diagnostic value in determining
heart valve damage and cardiac function.

Keywords: Bicuspid aortic valve disease, aortic
valve replacement, Vietduc University Hospital

I. DAT VAN DE

Van dong mach chu hai la van la bat thuGng
gidi phau tim bdm sinh kha hay g&p. Do cac thay
d6i huyét dong lién quan dén bat thudng nay,
nén thudng sau 30 — 40 tudi, hai 13 van thudng
thoadi hoéa (day, co rut, voi hda) gay hep dan van
déng mach chu phdi hgp véi hd van hd van gay
ra bénh van dong mach chu. Khi ciu trdc van bi
hep khit kéem theo h& van sé gay ra cac triéu
chiing c6 y nghia vé mat Idam sang va huyét dong'.

Ché&n doan bénh van déng mach chd hai 13
van thudng dua vao cac triéu chiing 1am sang va
siéu am tim. NguGi bénh thudng dén kham khi
cac triéu chiing lam sang ro rét nhu dau nguc,
khd thd, nhip nhanh khi gang strc, do van bi hep
khit kém h& ndng. Chan doan xac dinh bénh ch
yéu dua vao siéu am Doppler tim: van day, voOi
hoa (la van, vong van), hinh anh 2 I3 van, chénh
ap luc qua van tang cao (hep khit khi chénh ap
>75mmHg), hd van cac mdc do, day thanh that
trdi. Thuang ton chinh clia bénh thudng chi khu
trd & van dong mach chu, tuy nhién khi dién
bién bénh 1du ngay cd thé dan dén ton thuong &
cac van tim khac nhu van hai 13, van ba 1a. Phau
thuat thay van dong mach chu la bién phap diéu
tri nhdm nang cao chéat lugng cudc s6ng cho
ngudi bénh, dong thdi cling la phuong phap diéu
tri cudi cung!.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Bénh nhan
dugc chan doan bénh van dong mach chi hai la
van sau phau thuat thay van dong mach chu tai
Trung tdm Tim mach va L6ng nguc, bénh vién
Hru nghi Viét Ddc, tir thang 01/2018 dén thang
06/2024.

2.2. Phuong phap nghién ciru. Nghién
clru mo ta hoi ciiu cdt ngang, theo ddi doc nhdm
nghién cfu khong thiét ké nhdm d6i chirng. Phan
tich, xr ly s& liéu bang phan mém SPSS 20.0.

IIl. KET QUA NGHIEN cUU

Trong thsGi gian nghién clu, c6 75 bénh
nhan dap Ung tiéu chi d6i tugng nghién clu.
TuGi trung binh 60,9 + 5,6 tudi (38 - 80), nam
gidi chi€m 60,1%. Phan do suy tim theo NYHA

c¢d 100% & murc do vira va nang (70,6% NYHA
2). Chénh ap qua van dong mach chu tang cao /
siéu am tim - trung binh 58,6 £ 16,0 mmHg
(77% > 40 mmHg)

Bang 1. Bénh ly kem theo

Bénh ly kem theo n %
Tang huyét ap 30 40,0
Dai thdo dudng 12 16,0
Suy than man 5 6,6
Bénh mach vanh 7 9,3
Bang 2. Muc dé suy tim theo NYHA

NYHA n %
I 0 0
II 53 70,6
I11 19 25,3
I\ 3 4
Bang 3. Bic diém siéu 4m tim
. o Nam | Nir
Chi so6 (n=45)|(n=30) Chung
A 09+|07%08%
Dién tich [0 van (cm?) 03 0,3 0,3
Phan suat tobng mau EF | 59.9 =+ | 63,8 + [61,4

(%) 8,6 9,8 9,2

budng kinh that trdi | 37,3+ 31,5+ (35,1
cuGi tdm thu (mm) 8,7 6,8 8,5

buong kinh that trai | 55,4 £ (47,3 £ (52,3
cudi tdm trugng (mm) | 9,8 6,8 9,6

Chénh ap trung binh | 57,6 £|58,2 + (58,6 +

qua van PMC (mmHg) | 21,8 13,7 | 16,0

Bénh nhan bénh van dong mach chu hai Ia
van thudng dén vién khi biéu hién bénh d3 rd
rét, diéu nay do van déng mach chd hai la van
¢ cau trdc bi 1dng dong canxi dan dan van dong
mach cht khdng thé déng mé mdt cach binh
thuGng nira. Bénh ly van dong mach chu hai 14
van thudng biéu hién 13 mét bénh Iy hep van
ddng mach chl don thuédn hodc cé thé phéi hop
thém hd van dong mach chd. Trong nhém
nghién clu c6 37,3% s6 bénh nhan bi€u hién
hep van dong mach chu don thuan va 62,7%
bénh nhan c6 hep va hd van dong mach chua
phdi hap.

Bénh nhan bénh van déng mach chu hai la
van thuGng co chi dinh phau thuat thay van
doéng mach chd va déu dugc chup cat I8p vi tinh
da day khao sat dong mach vanh, dong mach
chd Ién. Trong nhém nghién cltu c6 55,4% s6
bénh nhan cé dudng kinh dong mach chu 1én >
40mm. Theo kinh nghiém clia ching tdi ddi vai
nhirng bénh nhan cé dudng kinh dong mach chu
lén > 45mm nén can nhac can thiép thay doan
déng mach cha Ién kém theo thay van déng
mach chi dé& du phong nguy cd phdng v dong
mach chd 1&n sau mé.
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IV. BAN LUAN

Tudi nghién cu clia ching tdi 1a 60,9 + 5,6
tudi, tuong dong véi mdt s6 cac nghién clu vé
bénh ly van déng mach chi hai I& van khac &
trong va ngoai nudc?. Bénh ly van dong mach
chl hai la van thudng phai dién bién qua thdi
gian dai, tu hinh thai 1a van thanh manh cho t6i
khi v6i héa gay hep dan tGi can trd dong mau co
y nghia trén siéu am tim. Diéu nay cho thdy dac
diém phlu hgp véi tién trién clia bénh van dong
mach chu hai 13 van do d6 khi & do tudi tir 40 —
60 tudi la thdi diém van dong mach chu hai la van
thudng thodi hoa dan dén cac biéu hién triéu
cerng l&m sang rd rét anh hufdng t&i bénh nhan,
khi cd chinh la thdi gian cta cac bénh nhan bénh
van dong mach chi hai 14 van can phiu thuét.
MOt nguyén nhan khac gay hep van dong mach
chd thudng gdp & Viét Nam c6 thé k& dén 1a hep
van dong mach chi do tha@p, nhung bénh ly van
ddng mach chi do thdp thudng di kém vdi ton
thugng van hai 13, diéu nay yéu cau mot can thiép
ngoai khoa sém han so véi bénh ly van dong
mach chu hai la van don thuan.

MOt nghién c(ru dich té& hoc d& bdo cdo mdi
lién quan chat ché gilra tang huyét ap va su xuat
hién cla bénh hep van dong mach chd do voi
héa, thodi hda. Han nira, tién sir tang huyét ap
phd bién tir 30 dén 80% cd lién quan dén viéc
lam tram trong thém cac van dé bénh ly & bénh
nhan hep van dong mach cha. Mot lan nita cung
cap thém bdng chirng trong viéc theo ddi cac
bénh ly két hop cé thé xay ra & nhitng bénh
nhan téng huyét ap va cd thé l1am tién trién tram
trong thém bénh ly van dong mach cha hai la.
Mot s6 bénh ly két hdp da dugc chirng minh la
yéu t& nguy cd cho su phat trién cla bénh hep
van DMC néi chung va bénh van PMC hai la van
noéi riéng nhu dai thdo dudng, suy than man,...
Do d6 viéc kiém soat cac bénh kém theo & bénh
nhan bénh van dong mach chu hai la van cd y
nghia quan trong cho viéc diéu tri thanh cong
cho cac bénh nhan bénh van dong mach chu hai
la van3.

Suy tim 13 biéu hién I4m sang thudng gdp
clia cac bénh nhan bénh van PMC hai I van.
Slrc bép tdm thu tang Ién dé& duy tri cung lugng
tim, lam tang ap luc thanh tim va thanh tim day
lén. Lau dan qué trinh ndy dan tdi phi dai that
trai va suy chfc ndang tam thu that trai. Béng
thdi, t&€ bao cd tim ph| dai, tang sinh xd &
khoang k&, dan tdi giam gidn nd cla that trai.
Phan d6 suy tim theo NYHA va triéu ching co
nang: véi bénh nhan c6 bénh van BMC hai 13
van biéu hién cd ndng thudng md nhat nén dén
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khi phat hién bénh dd ndng, khi d6 phau thuét
thay van PMC la phuang phap diéu tri hiéu qua.
Trong bénh ly van PMC hai 13, tén thuong van
DMC voi hda dan dén hep van BMC lam suy tim
tra| gdy " mau & phdi, bi€u hién khd thd khi
géng stic. CO thé thdy cac bénh nhan tham g|a
phau thuat hau hét déu la nhitng bénh nhan c6
cac triéu chling cd ndng dugc biéu hién md nhat
va day chinh la van dé khé khan trong phat hién
bénh van PMC hai 1d8 van nén thudng dén vién
bénh da nang tién lugng ty |é tr vong cao. Viéc
xem xét cac triéu chirng cg nang két hgp véi cac
triéu chrng 1dm sang, can lam séng dac biét la
muc d suy tim theo NYHA rat c6 gia tri trong
viéc chan doan va chi dinh phau thuat cho bénh
nhan dugc dung giai doan va kip thai.

Siéu am tim la tiéu chudn vang dé danh gia
tinh trang I4 van, thé bénh, mic db nang, theo
ddi va quyét dinh thi diém phau thuét. Trong
bénh ly bénh van ddng mach chd hai la van ton
thuong giai phau sinh ly dan dén viéc qua tai ap
luc cho tim trdi dan dén day that trai. Theo
nhiéu nghién cru, dong chay thap trong hep chu
la do chdc nang tam thu that trai EF% thap do
suy chic nang cd tim do dé & nhirng bénh nhan
cd EF% thap chénh ap trung binh qua van déng
mach cht cé thé khdng cao. Ngoai ra, hep van
dong mach chi con coé cac yéu t6 nhu tang
huyét ap, suy vanh, bénh cg tim...di kem. Khi
hep van dong mach chd ndng hodc khit sé tao
chénh ap cao qua van va chénh ap nay sé cao
nhat ¢ nhdm hep chu don thuan. Day la yéu t6
quan trong gilip chén doan va quyét dinh chi
dinh phau thuat®.

Theo cac nghién cliu vé bénh ly van dong
mach chd hai |14 van, gian dong mach chu lén la
bién chiing hay gdp nhat cia bénh van dong
mach chu hai la van, t6c d6 gian dong mach chu
lén moi nam trung binh la 0,18-0,19 mm/ndm.
Cac tac gia déu Iua chon phuong phap chup cat
I6p vi tinh da day cd tiém can quang hoac siéu
am tim qua thuc quan dé€ danh gid ding tinh
trang va murc do gian dong mach chu Ién. Trong
nghién clfu Yasuda va cOng su t6c do gian dong
mach chu |én & bénh nhan bénh van dong mach
chd hai 14 van c6 xu hudng tang nhanh hon so
vGi nhitng bénh nhan cé van déng mach chu 3 13
van thdng thudng. Diéu nay cé thé do ap luc
dong mau qua van dong mach chu hai la van bat
thudng cao han tac dong 1én thanh dong mach
chu 18n dan dén thanh déng mach chl 1én moéng
dan va gian ra®.

Theo nghién ctu clia C.Kerneis, toc do gidn
dong mach chu 1én khong phu thudc vao mirc do
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hep clia van dong mach chd’. Trong nghién cliiu
cla M.V.Regeer, toc do gian dong mach chu Ién
cia nhém bénh nhan bénh van déng mach chu
hai 14 van sau phau thut thay van dong mach
chll dugc cai thién va khong cd su khac biét
mang y nghia thong ké vdi nhdm van dong mach
chi 3 1a van, chiing td anh hudng cla huyét
dong dong mau qua van dong mach chu hai la
anh hudng dén téc do gian dong mach cha léné.
Tuy nhién theo Yasuda va cong su, cac bénh
nhan bénh van déng mach chu hai |4 van sau khi
dugc thay van dong mach chu so vdi trude khi
phau thuat thi toc do gian dong mach chud én
khong cd su khac biét mang y nghia thong k€&, vi
vay do day — mong clia thanh dong mach chu co
thé 1a yéu t6 déng vai trd quan trong hon la
huyét dong dong mau qua van®. Bén nay day la
van la van dé gay tranh cai chua co y kién théng
nhat vé nguyén nhan chinh gay nén bién chlng
gian dong mach chi Ién & cac bénh nhan bénh
van dong mach chd hai la van.

V. KET LUAN

Bénh van dong mach chu hai & van la mot
bénh ly kha thuGng gap do bat thudng so lugng
la van dong mach chu véi nhitng triéu chiing cla
bénh hep van dong mach chu dac trung. Bién
chirng gian dong mach chd lén la bién chirng
hay gap nhat cta bénh van dong mach chd hai
l& van. Phat hién sém cdc triéu ching lam sang
va chan doan hinh anh cla bénh van déng mach
chu hai 1& van gilp bénh nhan cd thé cai thién
két qua diéu tri bénh.
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phuang phap nghién ciru: Nghién ciu m6 ta tién
ctiu 109 ngudGi benh vGi 122 khép héng dugc phau
thuét tai benh vién E tr thang 01/2021 - 01/2023 Két
qua: Tudi trung binh la 59,25 + 12,41; Nam gidi
chiém 68,85% sO benh nhan. Nguyen nhan dan den
chi dinh phau thuat c6 46,72% la gay Xugng ving
khdp hang. Dlem VAS trung binh truéc mo la 9,22;
Dlem VAS giam dan c6 y nghia thong ké so vdi trl,rdc
md. Piém Harris trung binh sau m6 12 thang dat 89,9
+ 5,47. Diém HOOS trung binh sau mo 12 thang dat
89, 11+ 6. C6 2 bénh nhan trat khdp sau mo6 chi€ém ty
1é 1 ,65%. Ket luan: Phau thuat thay khdp hang toan
phan gilip cai thién chat lugng cudc song ciing nhu
tam van dong clia ngudi bénh. Td’ khda: Thay khdp
hang toan phan, bénh vién E.
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