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cdy am tinh va c6 mot ty 1€ thap 1,3% truGng
hgp nubi cdy phan Iap dudc vi khudn nhung RT-
PCR khong phat hién dugc.® biéu nay cho thay
vai tro quan trong cua viéc pho6i hgp 2 phuong
phap nuoi cay va RT-PCR trong viéc xac dinh tac
nhan vi sinh.

Ty Ié phu hgp ting tac nhan giita két qua
nubi cdy va Real-time PCR trong nghién clru: S.
pneumoniae la 66,1%, H. influenzae la 55,4%,
cac tac nhan khac khong danh gia dugc su
tuong déng do kit PCR 7 vi khuén khdng phat
hién dudc cac tdc nhan khac trong khi vi khuén
M. pneumoniae va ho ga thi khong nudi cdy
dugc bang phuang phap théng thudng. Pay la
mot trong nhitng ly do quan trong cho su can
thiét sir dung xét nghiém sinh hoc phan tir Real-
time PCR trong nhiing trudng hop viém phdi
ndng, nham dinh hudng diéu tri khang sinh kip
thdi, han ché tir vong. Tuy nhién, mét diém can
luu y 1a khdng thé bd qua ky thudt nudi ciy vi
khuan vi cé thé 1am khang sinh dd gilp Iua chon
khang sinh thay thé trong cac trudng hgp vi
khuan khang thudc hodc lam cd s& khoa hoc
trong cac trudng hgp that bai diéu tri.

V. KET LUAN

Viém ph0| cbng dong nhlem vi rat hdp bao
ho hap co ty lé dong nhiém vi khudn cao. Vi
khudn thudng gdp la H. influenzae va S.
pneumoniae. Real-time PCR va nudi cdy vi khudn
la hai phuong phap thudng dudc st dung, co két
qua tuong dorlg kha cao trong phat hién vi
khudn déng nhiém.
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KET QUA PIEU TRI SOI THAN BANG NOI SOI NGU'O'C DONG ONG MEM
TAI BENH VIEN TRUNG UONG QUAN POI 108

TOM TAT

Muc tiéu: Nghlen ciu nay nham danh gia két
qua phau thuat tan soi than bang n0| soi ngugc dong
ong soi mém (NSOM), tap trung vao déc diém bénh
nhan, ty |é sach sdi va cac chi tiét khac lién quan tgi
viéc quan Iy bénh nhan trudc, trong va sau phau
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thuat. Poi tugng va phuong phap: Nghién clru can
thiép, hoi ctu va tién c(ru, mo ta dugc thuc hién trén
71 bénh nhan dugc tan sdi than bang ong soi mém tai
bénh vién Trung udng quan doi 108 tr thang 8/2022
den thang 06/2024. Cac théng tin vé nhan khau hag,
biu hién 1am sang, d3c diém soi va két qua phau
thuat dlIdc thu thap va phan tlch Két qua: Trong 71
BN gom 48 nam (67, 6%) va 23 nit (32,4%). Tudi
trung binh: 50,4 + 10,2 tudi (28 — 76 tudi). Kich thudc
soi trung binh: 16,9 £ 4,6 mm (8 - 25mm). MUc do
gian than: b6 1 c6 42 BN (59,2%). P06 2 c6 27 BN
(38%). bo 3 c6 2 BN (2,8%). Ty l& sach soi ngay sau
md, sau md 1 thang, sau mo 3 thang [an_lugt la:
81 7/0, 83,1% va 84,5% Véi thdi gian phau thuét
trung binh 37,9 + 16 phL’Jt (13 — 81 phut). Thai gian
nam vién trung binh la 1,6 + 0,8 ngay (1 — 4 ngay).
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Téng ty | tai bién bién chitng trong va sau md la
12,7%, & mlc dc“_) nhe (Phan d6 I, II theo Clavien-
Dindo). K&t luan: Két qua clia nghién cu’u hién tai
cho thay phu’dng phap noi soi ngugc dong 6ng mém
két hop VGi laser Holmlum co thé dudc coi la lya chon
uu tién dé d|eu tri soi than cé kich terdc <25 mm, do
ty 1& thanh cong cao, thdi gian ndm vién ngan va ty Ié
tai bién bién chiing & mitc chap nhan dugc.

Td khod: Tan sdi 6ng mém, ty 1é sach sdi, ty 1&
thanh cong, tién lugng két qua.

SUMMARY
RESULTS OF KIDNEY STONES TREATMENT
BY LAPAROSCOPIC REVERSE LINE OF SOFT

TUBE AT CENTRAL MILITARY HOSPITAL 108

Objective: This study aimed to evaluate the
outcomes of retrograde intrarenal surgery (RIRS) for
the treatment of kidney stones, focusing on patient
characteristics, stone-free rates, and perioperative
management. Materials and Methods: This study is
a combined retrospective and prospective, descriptive
case series of 71 patients treated with flexible
ureteroscopy for kidney stones at the Central Military
Hospital 108 from August 2022 to June 2024. Patient
data, including demographic information, clinical
presentations, stone characteristics, and surgical
outcomes, were collected and analyzed. Results: The
study included 71 patients: 48 males (67.6%) and 23
females (32.4%), with a mean age of 50.4 + 10.2
years (range 28-76). Mean stone size was 16.9 + 4.6
mm (range 8-25 mm). Hydronephrosis was graded as
Grade 1 in 42 patients (59.2%), Grade 2 in 27 (38%),
and Grade 3 in 2 (2.8%). Stone-free rates immediately
postoperatively, at 1 month, and at 3 months were
81.7%, 83.1%, and 84.5%, respectively. Mean
operative time was 37.9 £ 16 minutes (range 13-81
minutes). Mean hospital stay was 1.6 * 0.8 days
(range 1-4 days), shorter than with other surgical
methods. The overall complication rate was 12.7%,
with all complications being Clavien-Dindo Grade I or
II. Conclusions: The results of this study suggest
that modular flexible ureteroscopy and Holmium laser
lithotripsy can be considered a primary treatment
option for renal and proximal ureteral calculi <25 mm
in size, due to its high success rate, short hospital
stay, and acceptable complication rate. Further studies
are warranted to optimize treatment protocols and
improve long-term stone-free rates.

Keywords: Flexible ureteroscopy, retrograde
intrarenal surgery, stone-free rate.

I. DAT VAN DE

Soi ti€t niéu, trong do co séi than, la mot
bénh ly phd bién véi ty 1&é mac bénh dang ké, lau
dai cd thé gay anh hudng nghiém trong dén chét
lugng cudc séng clia ngudi bénh. Su’ phat trién
cla cac phuang phap diéu tri it xam lan: tan soi
ngoai co thé (TSNCT), 1dy so6i qua da (LSQD), ndi
soi ngudc dong tan sdi; da thay th€ mé md
truyén thong trong hdu hét cac truGng hgp soi
than. Trong d6 ndi soi ngugc dong 6ng mém tan
soi than bang laser Holmium (NSOM) la xu
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hudng diéu tri it xam 1an ly tudng dam bao tinh
an toan va hiéu qua. Su phéat trién, cai tién cla
dung cu nhu thu nhé kich thudc 6ng soi, do gap
cla dau 6ng soi, chat lugng hinh anh gitp cho
ky thudt ndy cang ngay cang hoan thién, c6 thé
(’ng dung diéu tri soi than véi xam I3n t3i thiéu,
bao ton chirc nang than, hiéu qua sach soi tuang
dudng va cao hon cac phuong phap khac. bBac
biét nhitng trudng hdp séi trong dai than khé
ti€p can, sdi sot, sbi tai phat hodc soi di chuyén
Ién than khi ndi soi ngugc dong bang ong cing.
O Viét Nam, NSOM d3 dudc thuc hién va chiing
minh hiéu qua tai mot s6 cd s y t€ I6n nhu:
Bénh vién Binh Dan, Bénh vién Trung uong HuE,
Bénh vién Dai hoc Y Ha Ni,... [1], [2], [3], [4],
[5]. Bénh vién Trung ugng Quan doi 108 trién
khai ky thuat NSOM tir 8/2022.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Gém 71 BN
c6 sdi than dugc diéu tri bang ki thudt ndi soi
ngugc dong ong mém (NSOM) tai Bénh vién
Trung udng Quan doi 108 tir thang 8/2022 dén
thang 06/2024.

*Tiéu chuén lua chon: BN c6 soi than mot
hoac nhiéu vién, soi than don thuan hodc phoi
hgp so6i niéu quan. Kich thudc vién séi 16n nhat
<25 mm (do chiéu dai nhat trén phim Xquang hé
niéu khéng chudn bi - KUB hodc Cat I8p vi tinh).
Than cd séi con chifc ndng.

*Tiéu chudn loai tri: Tac nghén dudng
niéu: hep niéu dao, hep niéu quan, hep khic noi
bé than - niéu quan. Than cd s6i & nudc dd 4.
BN khong dong y tham gia NC hodc khoéng day
dd ho sa theo thiét ké NC.

2.2. Phuaong phap nghién ciru

* Nghién cuu can thiép, hoi ciau va tién
ciru, mé ta hang loat ca

* Quy trinh diéu tri: + BN dugc kham lam
sang, lam cac xét nghiém can lam sang dé chan
doan xac dinh. Qua trinh phau thuat va theo ddi
sau m& dugc ghi nhan day du theo cac ndi dung
nghién clftu théng nhat.

+ Ky thudt md: BN dudgc mé ndi khi quan.
Nam tu thé tan soi.

- Budc 1: Soi bang quang, rut th6ng J] da
dat trudc (ne'u cd). Noi soi niéu quan bang 6ng
ciing danh gia tinh trang niéu quan, bé than.

- Budc 2: D&t 6ng Sheat trugt theo day dan
lén niéu quan (6ng cd@ 12F dai 35mm hodc
45mm). NOi soi 6ng mém Ién ni€u quan va than
(6ng Vathin Flexible ureteroscope: dai 700mm;
cG 8,4F; udn cong 2 phia khoang 280 do; kénh
lam viéc 3,6F).

- Budc 3: NGi soi than, ti€p can va tan vun
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s0i bang laser Holmium.

- Budc 4: Rat 6ng soi mém, 6ng Sheat, danh
gia, dat thong JJ niéu quan.

*Theo déi va danh gid: Mot s6 dac diém
ldm sang, can 1dm sang trudc md. Dién bién
trong md, sau mé. Danh gid sach sdi ngay sau
md, sau md 1 thang va sau m& 3 thang. Tiéu
chuén sach sdi: sach sdi hoan toan hodc chi con
vun soi < 4mm trén phim KUB. Tai bién, bién
chiing dugc phan loai theo Clavien-Dindo [7].

*Xur ly s6° liéu: SO liéu dugc phan tich
théng ké bang phan mém SPSS 22.0. Tinh ty 1&
% vdi bién rdi rac, gid tri trung binh, d6 Iéch
chuén vdi bién lién tuc.

Ill. KET QUA NGHIEN CU'U

3.1. Pac diém nhém nghién ciru. 71 BN
gdm 48 nam (67,6%) va 23 ni (32,4%). Tudi
trung binh: 50,4 % 10,2 tudi (28 — 76 tudi). SOi
than phai 34 BN (47,9%); soi than trai 37 BN
(52,1%) (trong d6 c6 4 BN dugc can thiép dong
thGi bén than, niéu quan doi dién: 1 BN ldy soi
qua da, 3 BN ndi soi niéu quan ngudc dong tan
sbi 6ng ban ciing).

Kich thudc séi trung binh: 16,9 £ 4,6 mm (8
— 25mm).

S6 lugng soi trung binh: 1,7 + 0,8 vién (1 —
3 vién). Trong do: 40 BN (56,4%) c6 1 vién; 16
BN (22,5%) c6 2 vién va 15 BN (21,1%) c6 3 vién.

Mirc do gian than: D6 1 c6 42 BN (59,2%).
D6 2 ¢ 27 BN (38%). DO 3 ¢6 2 BN (2,8%).

Bang 1: Tién sur can thiép than, niéu
quan cung bén

Tién sir can thiép SO BN [Ty lé %
Chua can thiép 52 73,2
M6 mg 13y soi 7 9,9
NOi soi niéu quan tan soi 8 11,3
Lay soi qua da 3 4,2
NOi soi sau phuc mac lay sobi 1 1,4
Téng 71 100

3.2. Két qua diéu tri. Thdi gian mé trung
binh: 37,9 + 16 phut (13 — 81 pht)

Thai gian ndm vién sau m6 trung binh: 1,6 +
0,8 ngay (1 — 4 ngay)

Thai gian rdt théng JJ niéu quan sau mé:
28,4 + 2,5 ngay (14 — 35 ngay)

Bang 2: Danh gid két qua ngay sau mé

Sach soi So BN Ty 1€ %
Co 58 81,7
Khong 13 18,3
Tong 71 100

Chup Xquang KUB sau m& 1 ngay danh gia
c6 58 BN (81,7%) sach so6i theo tiéu chuan
nghién ctu (vun sdéi < 4mm).

Bang 3: Panh gia két qua sau 1 thang,

3 thang
Sach séi sau [Sach soéi sau 3
Két qua 1 thang thang
SG BN[Ty 1é %|S6 BN[Ty I %
Sach séi hoan toan| 33 46,5 53 74,6
Vun séi <4mm | 26 36,6 7 9,9
Vun s6i >4mm | 12 16,9 11 15,5
Tong 71 100 71 100

Sau 1 thang, 3 thang s6 BN sach soi hoan
toan tang do da dai hét soi vun.
Bang 4: Tai bién, bién chirng som

Loai S6 | Tylé | Phan loai
§ BN | % |Clavien-Dindo
Chay mau 1 | 14 I
Ton thuang thanh
niéu quan do 1 1 1,4 I
theo Traxer [8]
Sot 7 9,9 LI
IV. BAN LUAN

4.1. Pic diém lam sang, cin lam sang,
chi dinh. Nhiéu nghién cfu cho thdy Ifa tudi
trung nién chi€ém ty |é soi niéu cao nhat va nam
giéi g8p nhiéu hon nit. Tudi trung binh cia nhém
NC la 50,4 + 10,2 tuGi, ty 1& nam/nlt xap xi
2,1:1. Két qua nay phu hgp véi nghién clu cla
cac tac gia Phan Trugng Bao (2016) [1], Pham
Ngoc Hung (2018) [2], Hoang Long va cong su
(2022) [4].

Co 26,8% BN cé tién s can thiép ngoai
khoa cling bén (Bang 1). V&i nhitng truGng hgp
st soi, sdi tai phat sau mé md, sau I8y soi qua
da thi NSOM 1a mét Iua chon véi nhiéu uu diém.
biéu nay cling da dugc dé cap trong nhiéu
nghién ctru [1], [2], [3], [9].

Kich thudc soi la mot trong nhitng tiéu chi
quan trong d€ lya chon phuang phap diéu tri.
Theo khuyén cdo clia HOi Ti€t ni€éu chau Au:
NSOM uu tién chi dinh cho soi than kich thudgc
dudi 20mm, vdi soi kich thudc trén 20mm thi lua
chon I8y soi qua da. Gan ddy do su phat trién
ctia cong nghé, dung cu, kinh nghiém cta phau
thuat vién chi dinh dugc mé réng cho ca nhiing
trudng hgp soi than kich thudc trén 20mm [10].
MOt s6 nghién ciru lua chon kich thudc séi dudi
20mm [1], [4], [6]. M6t s6 nghién cGu khac lua
chon ca soi cd kich thudc trén 20mm [2], [3],
[5]. Nghién cttu nay, kich thudc soéi trung binh
16,9 £ 4,6 mm (8 — 25mm), tuong tu trong
nghién clfu cla Hoang Long va cong su [3]. Vdi
soi kich thudc I6n thi ty 1€ sach soi thap han lién
quan kha nang dao thai han ché [1], [2].

Ngoai kich thudc séi, s6 lugng sdi ciling la
mot trong nhifng tiéu chi anh hudng dén két qua
sach so6i. Nhdom BN chi cé 1 vién soi cd ty |é sach
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s6i cao han nhédm BN cé nhiéu vién séi [1], [2].
Trong nghién clu nay s6 lugng vién soi trung
binh la 1,7 £ 0,8 vién (1 — 3 vién), ty Ié BN co
nhiéu vién soi chiém 46,6%, cling la yéu t6 anh
hudng két qua sach soi.

Mic d6 gian than gom do6 0,1, 2, 3. Khéng
c6 BN gian than do 4. Chung t6i cling thdng nhat
V@i cac tac gia khac khong chi dinh NSOM déi vdi
trudng hgp than gian do 4 vi sé gay kho khan
cho qua trinh ti€p can soi va kha nang dao thai
manh soi [1], [2], [3], [4], [5], [6].

4.2, Két qua diéu tri )

*Thoi gian mé, thoi gian nam vién sau
mé: Trong nghién cltu nay: Thdi gian mé trung
binh: 37,9 + 16 phdt (13 — 81 phdt); ndm vién
sau mé trung binh: 1,6 + 0,8 ngay (1 — 4 ngay).
Thai gian tan sdi, thdi gian mé phu thudc vao
tinh chat, vi tri cta soi, hinh thai cia than, dung
cu va kinh nghiém cda phau thuat vién. Két qua
cla chung t6i kha tugng dong vdi nghién clu
clia tac gia Hoang Long va cong su (2022): Thdi
gian phau thuat trung binh la 56,4 + 14,5 phut
va thdi gian ndm vién trung binh 1a 1,4 £+ 1,1
ngay [41. Nhung ngadn hon so vdi nghién clru cla
Nguyén Minh An va cong su (2023): thdi gian
mé trung binh 1a 60,8 £ 8,6 phut (35 — 80); nam
vién 4,3 £ 1,1 ngay [5]. Francesco Berardinelli
va cdng su (2016): thdi gian md trung binh 1a
63,5 phut [6].

* Panh gia sach soi: Ty |€ sach sdi ngay
sau md, sau md 1 thang, sau mé 3 thang lan
lugt 1a: 81,7%, 83,1% va 84,5%. Trong dé dac
biét ty 1€ sach sdi hoan toan (khong con vun sdi
trén phim KUB) sau 1 thang, 3 thang tuong (ing
la 46,5% va 74,6%. Chiing to qua trinh dao thai
sbi vun ti€p tuc theo thdi gian (Bang 2, Bang 3).
Két qué sach sdi phu thudc nhiéu yéu to: tinh
chat soi, vi tri soi, hinh thai hé thong dai bé
than, ddc diém ctia BN, dung cu va kinh nghiém
phau thuat vién.

Phan TruGng Bao (2016) bao cdo ty Ié sach
sdi tirc thi, sau mé 1 thang, sau mé 3 thang lan
luot 1a 51,7%, 61,7% va 75% [1]. Pham Ngoc
Hung (2018) bdo cdo két qua: sach soi ngay
trong md, sau md 3 thang la: 71,8% va 74,4%
[2]. Hai tac gia déu khang dinh s6 lugng vién soi
la yéu t6 géy anh huéng dén ty 1€ sach sdi.
Nghlen ciu cua Hoang Long (2022): ty Ié sach
sdi ngay sau mé va sau md 1 thang la 88,1% va
91,7% [4]. Ciling danh gid két qua t6t, Nguyén
Minh An va cong su (2023) co ty |€é sach soi ngay
sau md va sau mé 1 thang 1a 83,9% va 100%.
Francesco Berardinelli va cong su (2016): ty I€
sach soi sau 1 [an can thiép la 73,6%, sau can
thiép Ian 2 1a 78,9% [10].
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* Tai bién, bién chirng: Trong nghién cliu
nay, theo Bang 4: 1 BN (1,4%) chay mau trong
md lam md phau trudng do so6i nam dai dudi
thao tac ti€p can khd khan. Tuy nhién khong can
phai truyén mau, tu 6n dinh. 1 BN (1,4%) bi tén
thuong thanh niéu quan d mdc dé niém mac —
phan do 1 theo Traxer [7], mic d0 nay khong
can can thiép, tu hoi phuc. Viéc s dung 6ng
Sheat ¢ 12F gilp qua trinh dua 6ng lén niéu
quan thuén Igi han va han ché tén thuong niéu
quan. Sau md ¢d 7 BN (9,9%) xuét hién sot: chd
yéu la s6t thodng qua tu hét, cling cd trudng
hgp sét cao, tuy nhién chi can diéu tri bd sung
khang sinh, bénh 6n dinh. Nhu vay ty 1€ tai bién
bién ching la 12,7%, phan d6 I, II theo Clavien-
Dindo phan loai nhe [6].

Hau hét cac tac gia khac déu bao cdo ty 1€
tai bi€én bién chidng thap, chu yéu la do nhe theo
Clavien-Dindo, rat it ty Ié bién chirng ndng cua
phuong phap NSOM.

Phan Trudng Bao (2016): 6,7% bién ching
do II [1]. Pham Ngoc Hung (2018): Bién cerng
sOt sau_ md 3 trerng hop (3,8%) (P06 I, II) va
s6c nhiém khuan 1 trerng hgp (1,3%) (Do V)
[2]. Hoang Long va cong su (2022): bién chi’ng
dd I va II theo phan loai Clavien-Dindo lan lugt
la 7,2% va 8,4% [4]. Nguyen Minh An (2023): ty
& bién chi’ng 1a 9,7% do sdt sau mé [5].
Francesco Berardinelli va cong su (2016): Ty |é
bién ching 15,1% [10].

V. KET LUAN

NOi soi ngugc dong 6ng mém tan sdi bang
laser Holmium la phuang pha’p diéu tri it xam
I&n, hiéu qua, an toan doi vai soi than. Thdi gian
nam vién sau mé trung binh: 1,6 £ 0, 8 ngay (1 -
4 ngay). Ty |1& sach s6i ngay sau m8, sau md 1
thang, sau md 3 thang tuong Ung la: 81,7%;
83,1% va 84,5%. Tai bién bi€n chiing nhe, ty 1é
thap (d6 I, II theo Clavien-Dindo).
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KET QUA PHAU THUAT VO’ PHINH XOANG VALSALVA
TAI BENH VIEN BACH MAI

Dwong Pirec Hung!, Vii Ngoc T, Phung Tuin Phong!,

TOM TAT
Pat van dé: VG phinh xoang Valsalva la mot trong
nhiing bi€n chimg ctia bénh li phinh xoang Valsalva va
tuong doi hiém gap. Phau thuat dong v3 phinh xoang
Valsalva néu dugc thuc hién kip thdi cho két qua s6m
va tién lugng lau dai tét. Muc tiéu: Danh gid két qua
phau thuat v8 phinh xoang Valsalva tai bénh vién Bach
Mai. Poi tugng va phuong phap nghién ciru: Tat
ca cac bénh nhan phau thuat v3 phinh xoang Valsalva
tai Bon vi Phau thuat Tim mach, Bénh vién Bach Mai tir
thang 01/2015 dén thang 12/2023 Nghlen cliu mo ta
hang loat ca bénh. Két qua: T6ng s6 gém 40 bénh
nhan véi tudi trung binh 13 39,9 £13,4; nam gidi chiém
47,5%. V@ phinh xoang Valsalva do bam sinh la 92,5%;
mac phai la 7,5%. Khdi phat triéu chiing cap tinh chiém
45%, khdi phét tur tir chi€m 50%. Chi cd 5% bénh nhan
khong cd triéu chiing. Ngubn gbc: xoang vanh phai
(90%), xoang khéng vanh (10%). Vi tri v3 vao: that
phai (80%), nhi phai (17,5%), that trai (2, 5%). Thong
lién that kem theo chi€ém 57,5% (phan pheu 50%,
quanh mang 7,5%). Thuaong ton van déng mach chu
kém theo chiém 50%. Ky thuat khau dong truc tiép
chiém 5%, su’ dung miéng va mang ngoa| tim chiém
70%, mi€ng va nhan tao chi€ém 25%. Ti I tr vong sém
0%, shunt ton luu 2,5%; nhiém trung vét mo 2 5%,
bldc nhi that cdp III phai dét may tao nhip vinh vien
5%; h& van dong mach chl nhe - vira sau md 5%.
Thdi gian theo doi 38/40 bénh nhan sau khi ra vién,
trung binh: 22,5 thang, t&r vong xa c6 1 truGng hdp
chiém 2,6%, khong cé trudng hgp tai phat. Két luan:
Phau thuat diéu tri v@ phinh xoang Valsalva la mot
phuong phap an toan, hiéu qua. Tur khoa: v3 phinh
xoang Valsalva, diéu tri phau thuat.
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Ngb Phi Long?, Pham Quéc Pat?

SUMMARY
OUTCOMES OF SURGICAL CLOSURE FOR
VALSALVA SINUS ANEURYSM RUPTURE

AT BACH MAI HOSPITAL

Background: Valsalva sinus aneurysm rupture is
one of the complications of Valsalva sinus aneurysm
and is relatively rare. Surgical closure of Valsalva sinus
aneurysm rupture has good result and also good long-
term prognosis. Objectives: Evaluate the results of
surgical closure of Valsalva sinus aneurysm at Bach
Mai Hospital. Subjects and methods: All patients
undergoing Valsalva sinus aneurysm surgery at the
Cardiovascular Surgery Unit, at Bach Mai Hospital from
January 2015 to December 2023. The descriptive
study: case series. Results: A total of 40 patients
underwent Valsalva sinus aneurysm surgery with an
average age of 39.9 + 13.4; males accounted for
47.5%. The incidence of congenital cause was 92.5%;
and acquired was 7.5%. Acute onset clinical
symptoms were 45%, and gradual onset was 50%.
Only 5% of asymptomatic patients. Origin of sinus
from right coronary sinus (90%), non-coronary sinus
(10%). Rupture site: right ventricle (80%), right
atrium (17.5%), left ventricle (2.5%). Concomitant
ventrical septal defect accounts for 57.5% (outlet
50%, perimembrance 7.5%). Concomitant aortic valve
was 50%. Direct closure technique accounts for 5%,
using patch accounts for 95%. Early mortality was
0%, residual shunt 2,5%; surgical site infection 2.5%,
third-degree atrioventricular block requiring
permanent pacemaker 5%; mild to moderate
postoperative aortic regurgitation 5%. Follow-up was
on 38 patients with average of duration of 25,5
months. Long-term mortality rate 2.6%, no
recurrence. Conclusion: Surgical treatment of
ruptured sinus of Valsalva aneurysm is a safe and
effective. Keywords: ruptured sinus of Valsalva
aneurysm, surgical treatment
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