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nghién cfu cta chdng tdi, chiém ti 1€ 88,6%. Két
qua nay tuong tu nghién clu cta Nguyéen Thi
Bich Van (91,66%)°, va cao hon so véi nghién
ctu clia Pham Thj Van Xuén (80,6%).” Chi dinh
md cb thé dén tr nguyén nhan vé san khoa, vé
bénh i ndi khoa ciia me, hodc do cac yéu té xa
héi. Chi dinh mé do cac yéu t6 x& hdi trong
nghién clu cta chdng toi cd 3 trudng hdp,
chiém ti Ié 8,6%. M8 do seo md I8y thai cli la li
do md phd bién nhét vai 31,5%. MG do bénh i
SLE cua me nang Ién chiém 11,4%. Khac vdi két
qua nghién cliu cta chdng toi, nghién clu cla Lé
Sy Diing cho thdy mé I8y thai do bénh ly ndng cta
me la nguyén nhan cht yéu.® Su’ khac biét nay cd
thé xuét phat tir viéc nghién ciu dugc thuc hién tai
Bénh vién Bach Mai — cd s y t€ vdi nhiéu chuyén
khoa Noi - San phdi hgp chadt ché, nén nhiéu thai
phu c6 bénh ly nén nang uu tién lua chon cd sG
nay dé theo ddi va két thic thai ky.

Ti 1€ thai phu gap bién chiing trong nghién
cru cua chung toi chiém 40%, tuong tu Vi
nghién clfu cla Nguyen Thi Bich Vén (41,9%). >
Trong do, tién san giat la bién ching gap nhiéu
nhat & céc thai phu. C6 5 trudng hgp gap bién
chiing than, hau hét déu dirng thai nghén bdng
phuong phap md 1dy thai & tudn 34 -36 theo y
ki€n chuyén khoa Than tiét niéu.

Tuy nhién, nghién cftu ctia ching t6i con mot
s0 han ché can dugc xem xét. Nghién clfu dugc
thiét k& hoi clu, st dL_lng dir liéu thu thép tor ho
sd bénh an, do dd co thé gdp pha| sai sO trong
ghi nhan thong tin va khong kiém soat dugc day
d0 cic yéu t6 gay nhiéu. C8 mau tudng ddi nhd
va thuc hién tai mot co sG y té€ duy nhat lam han
ché& kha nang khai quat héa két qua cho quan thé
rong han. Do vay, trong tuong lai can cé cac
nghlen ctru tién clu theo déi doc bénh nhan vdi
cd mau Ién hon, da trung tam.

V. KET LUAN

Nghién clu cho thdy thai phu mac Lupus
ban do hé théng (SLE) coé nguy cG cao gap cac
bién chifng nghiém trong nhu thai luu, sinh non
va thai chdm phét trién trong tir cung. Dong
thai, bénh ciing lam tang ty I€ bién chiing & me,
d&c biét 13 tién san giat va ton thuong than. Do
do, viéc quan ly thai ky & bénh nhan SLE doi hoi
su' theo doi sat sao va phGi hdp chat ché gilia
cac chuyén khoa, nhdm phat hién sém va xur tri
kip thd@i cac bién chirng.
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Muc tiéu: Danh gid két qud sém va trung han
cla phau thuat noi soi stfa van hai 1a. Poi tugng va
phuadng phap nghién ciru: Nghlen ctu mo ta hoi
clu dugc thuc hién tai Bénh vién Tim Ha Noi tren 64
bénh nhan dugc chan dodn hd van hai 1& va phau
thuat noi soi sufa van_hai 14 tir 1/2022 dén 12/2023.
Cac chi s6 lam sang va siéu am tim dugc thuc hién tai
cac thgi diém ngh|en ctru. Phan tich s6 liéu dugc thuc
h|en bang phan mém Stata 17. Két qua: Phau thuat
noi soi stra van hai la dugc thuc hién thanh cong G tat
ca bénh nhan. Do tudi trung binh 1a 49,09 tudi, ty 1&
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nam/n{f 1a 2/1, diém EuroSCORE II trung binh 1a 1,53
+ 1,30 va thdi gian cdp dong mach chu trung binh
99,69 phat, chay may 157,33 phut. Ty Ié thanh cong
cua phau thuat la 100%, khong cd tru‘dng hgp nao
can chuyén sang phau thuat cat xuong 'c hoac thay
van hai Ia trong vong 30 ngay. C6 2 tru’dng hgp
(3,12%) can phau thuat slra lai van hai la trong thdi
gian nam vién. Tinh an toan cua thu thuat I3, véi ty 1€
tr vong trong bénh vién 1a 1,56% (n = 1), dot quy 1a
3,13% (n = 2), phau thuat Iai do chay mau 13 7,8% (n
= 5), va nh6i mau cd tim quanh phau thuat la 3,13%
(n = 2) bénh nhan. Thdi gian theo ddi trung binh la
17,9 thang Ty & song sot sau 30 ngay la 98,44% va
trung binh 17,9 thang la 96,88%. HG van ha| 13 tai
phat > 2+ du’dc chan doéan & 3 trudng hgp trong thai
gian theo ddi. K&t luan: Phiu thudt ndi soi sifa van
hai & c6 thé thuc hién ddi vdi benh ly h& van hai 13
nghiém trong vdi ty I& thanh céng cao va ty 1& sdng
con cao trong thai gian theo d&i trung han. Phuong
phap nay an toan, véi nguy cc phau thuat lai va ty Ié
h& van hai |3 tai phat thap trong thai gian theo doi.

Tur khoa: HG van hai 14, phau thuat ndi soi stra
van hai la.

SUMMARY
SURGICAL OUTCOME OF MINIMALLY
INVASIVE VIDEO - ASSISTED MITRAL

REPAIR AT HANOI HEART HOSPITAL

Objective: To evaluate the early and medium-
sized outcomes of minimally invasive video - assisted
mitral repair. Methods: A retrospective descriptive
study was conducted at Hanoi Heart Hospital on 64
patients undergoing a minimally invasive complete
endoscopic mitral valve repair for mitral valve
regurgitation from January 2022 to December 2023.
Clinical and echocardiographic follow — ups were
performed. Data processing using Stata 17 software.
Results: Minimally invasive video - assisted mitral
repair surgery was successfully performed in all
patients. The mean age was 49,09 years, with a male-
to-female ratio of 2:1, an average EuroSCORE II of
1,41 £ 0,99, a mean aortic cross-clamp time of 99,69
minutes, and a cardiopulmonary bypass time of
157,33 minutes. The surgical success was 100%, with
no conversion to sternotomy or to mitral valve
replacement at 30 days. In 2 cases (3,12%), mitral
valve-related reoperation was performed during the
hospital stay. The procedure is safety, with minimal
rate of in-hospital mortality in 1.56% (n = 1), stroke
in 3.13% (n = 2), reoperation due to bleeding in 7.8%
(n = 5), and perioperative myocardial infarction in
3.13% (n = 2). The mean follow-up duration was 17.9
months, survival at 30 days and 17,9 months was
98.44% and 96.88%. Recurrent mitral regurgitation >
2+ was diagnosed in 3 cases during follow-up.
Conclusion: Minimally invasive video - assisted mitral
repair technique can be performed for severe mitral
regurgitation with high success and survival rates in
the short term and medium term. The procedure is
safe, with low reoperation rates and recurrence of
mitral valve insufficiency during the follow-up period.

Keywords: Mitral regurgitation, minimally
invasive video - assisted mitral repair surgery.

I. DAT VAN DE

H& van hai 1& la mdt bénh ly van tim phé
bién, &nh hudng dang k€ dén ty Ié mac bénh va
tlr vong ctia bénh nhan'. Nguyén nhan phd bién
nhat gay hd van hai 1a nguyén phat & cac quéc
gia Perdng Tay la thodi hda van, trong khi tai
cac quéc gia thu nhap thap dén trung binh, thap
tim lai 14 nguyén nhan chinh? Phau thuat stra
van hai la dugc coi la phuong phap dleu tri uu
tién, mang lai két qua tot trong ca ngdn han va
trung han'.

Theo khuyén cdo cia ESC/EACTS 2021 vé
quan ly va diéu tri bénh van tim, phiu thuét stra
van hai 1a dugc uu tién han so VO’I thay van hai
la do cai thién dugc ty 1& tr vong Han nira, khi
so sanh Vi phau thudt kinh dién m& xuong Uc
toan bo, phau thuat noi soi stfa van hai Ia co
nhiéu vu diém nhu glam chay mau, rut ngan
thgi gian thd mdy va thdi gian ndm vién ma
khéng lam gia tang ty 1€ t&r vong. Ngoai ra,
phuang phap nay gilp cai thién chat lugng cuéc
s8ng bénh nhan va muic dd thdm my tét hon. Tai
h6i nghi tim mach Hoa Ky (AHA) 2023, két qua
clia thr nghiém UK Mini Mitral cho thdy, phau
thudt ndi soi stra van hai 1a c6 thé la phudng
phap diéu tri dau tay doi v8i nhitng bénh nhéan
hg van hai 13 thodi hoa*.

Tuy nhién, ki thuat nay doi hoi trinh d6 cao
va kinh nghlem tir ddi ngli phiu thuét vién, ciing
nhu su ho trg cla cac trang thiét bi hién dai. Do
do, viéc trién khai va phat trién phuong phap
nay tai Viét Nam con gdp nhiéu khé khdn va
thach thlc. Cac nghién danh gia két qua phau
thudt ndi soi stra van hai 1a la can thiét nham
téng hgp day du vé tinh hiéu qua va an toan cla
phuong phap nay trong thdi gian theo ddi ngdn
han va trung han. Vi vay, ching t6i thuc hién
nghién c(tu nay nham "Banh gid két qua som va
trung han cua phau thudt ndi soi sua van har 13",
Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Po6i tuogng nghién ciru: Ngudi bénh
dugc phau thudt ndi soi sira van hai 14 tai Bénh
vién tim Ha NOi trong thGi gian tU ngay
01/01/2022 dén 31/12/2023.

2.2. Théi gian va dia diém nghién ciru:
Nghién cltu dugc thuc hién tai Bénh vién Tim Ha
NOi trong giai doan tir thang 01/2024 dén thang
10/2024.

2.3. Thiét ké nghién ciru: Nghién citu md
ta, hoi cau.

2.4. C& mau va chon mau Chon mau
thuan tién, tat ca bénh phan phiu thuat ndi soi
stfa van hai la da diéu kién Iua chon dugc lay



VIETNAM MEDICAL JOURNAL N°3 - JULY - 2025

vao nghién clu.

2.5. Panh gia két qua va thai gian: Cac
bi€én c6 s6m gbém tlr vong, dot quy, phau thuat
stra lai van hai 13, phau thuat lai do chay mau,
chuyen md xuang tc, nhiém triing, rung nhi mai
sau md, nhdi mau cd tim va tai nhap vién do moi
nguyén nhan. Cac bién cd trung han bao gém tu
vong, phau thuat lai van hai 13, hd van hai la tai
phat Két qua sém la két qua sau phau thuat 30
ngay. Két qua trung han 13 két cuc phau thuat tur
1 dén 3 nam. That bai ki thuat dudc dinh nghia
la cdn chuyén md& xudng Uc vi bat ki nguyén
nhan nao.

2.6. Xir ly va phan tich so liéu: DU liéu
thu thap dugc xr ly bang phan mém Stata 17,
ap dung cac phugng phap thong ké mo ta va
phan tich.

2.7. Pao dirc nghién ciru: Qua trinh thu
thap s6 liéu phuc vu cho nghién cltu phai dugc
su dong y cua lanh dao bénh vién cling nhu lanh
dao cac khoa phong tai Bénh vién tim Ha Noi.
Chung t6i giai thich rd rang muc dich nghién cu
cling nhu lgi ich ctia nghién clu cho bénh nhan
va ngudi nha bénh nhan. Bénh nhan dong y va
tu nguyén tham gia nghién ctru. Ching t6i cam
két ti€n hanh nghién cttu vdi tinh than trung
thuc, dam bao thong tin bi mat tuyét déi va chi
dugc sir dung cho muc dich nghién cuu.

IIl. KET QUA NGHIEN COU
3.1. Pac diém trudc phau thuit. Nghién
cliu bao gdm 64 bénh nhén véi tudi trung binh la
49,09 + 17,09 nam va ty I€ nam/nir la 2/1. Bac
diém bénh nhan dugc thé hién trong bang 1.
Bang 1. Dic diém 1dm sang trudc phiu
thuat

Trung binh = BPLC
Pac diém (Gia tri nho nhat — Gia
tri I6n nhat) hoac n(%)
Tang huyét ap (THA) 12,5
Dai thao dudng (PTD) 9,38
Bénh tim mach xg vira
(BTMXV) 10,94
Rung nhi 28,13
Dot quy 0
I 9,23
NYHA II 90,77
I11/1vV 0
Euroscore IT (%) [1,53 + 1,30 (0,21 - 6,71)

Bang 2. Cdc théng sé siéu dm hd van
hai la trudc phau thuit

.~ Trung binh + DLC

( domiso o) (Gié tri nho nhat —
: I6n nhat) hoac n(%)

EF (%) 62,73%6,26 (48-74)

10

LVIDd (mm) 54,51+8,15 (32-70,5)
LVIDs (mm) 33,10+6,30 (18,9-46)
EDV (ml) 148,98+49,43 (41-260)
ESV (ml) 46,63+19,12 (1199)
Mic do > 3/4 57 (89,06)
Rd van 2/4 7 (10,94)
Thoai hda (Sa
van hodc dat 49 (75,38)
. | day chang)
Nﬁﬁg’ﬁ” Barlow 1(1,54)
Viém noi tam 4 (6,16)
mac nhiém trung !
Khe |3 trudc 3 (4,62)

3.2. Dic diém trong phau thuat
Bang 3. Pic diém trong phéu thuat

Trung binh *
. . PLC (Gia tri nho
Chi so (don vi do) nhat — 16n nhat)
hoac n(%)
Mirc d6 phirc |  Ban gian 34 (53,75)
tap sira van hail  Ph(rc tap 12 (18,46)
|4 theo phan
loai Loulmet va| R&t phirc tap 18 (27,69)
Grossi
bat vong van
hai [ 51 (79,69)
Cat bd vling
Ki thudt stta | thuong tén 23 (35,94)
van hai I3 Trong day
chang nhan tao 9 (14,06)
Mép dén mép
(Edge-to-Edge) 10 (15,63)
Stra van ba la 16 (25,00)
Phau thuat Cox
— MAZE 4 (6,25)
Ph3u thuat |Phauthuattimi g 45 50
s bam sinh
kem theo Cat u nhay nhi
trai 1(1,56)
Khau chan tiéu
nhi tréi 1(1,56)
Thdi gian cdp dong mach chu 10%%6}1 4}3560
Thdi gian chay tuan hoan 158,33 + 16,55
ngoai cd thé (123 — 199)

3.3. Két qua s6m phau thuat

Nhom nghién clru khong ghi nhan trudng
hgp nao that bai vé mat ki thuat.

Bang 4. Két qua sém sau phau thudt

Trung binh =
PLC (Gia tri nho
nhat — I6n nhat)

hoac n(%)

Chi s6 (don vi do)

Thai gian thd mdy (gi¥) |[17,54+8,02 (4-56)
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Thgi gian nam hoi sirc (ngay) 2,92+1,64 (2-11)
Thai gian ndm vién sau mo )
(ngay) 10,74+5,15 (5-29)
TU vong 1 (1,56)
Dot quy 2 (3,12)
Phau thuat stra lai van hai 13 2 (3,12)
Phau thuat lai do chdy mau 5 (7,80)
Chuyén md xuang Uc 0 (0,00)
Nhiém tring 19 (29,69)
Rung nhi médi sau mo 6 (9,38)
NhGi mau cd tim cap 2 (3,12)
Tai nhap vién do moi nguyén
nhan 2(312)

Bang 5. Pac diém siéu dm tim 30 ngdy
sau phau thuat

Giatri |Gia tri trung
Chi s6 trung binh | binh hoac
(dan vi do) hoa,c n(°/xo) n(‘f/o) 30 P
: trudc phau | ngay sau
thuat phau thuat
LVIDd (mm) 54,46 45,60 <0,05
LVIDs (mm) 33,15 29,14 0,0002
EDV (ml) 148,57 98,11 <0,05
ESV (ml) 46,77 35,35 0,0002
LVEF (%) 62,53 63,96 0,33
HG van hai
l& muc do
vlra trg lén

3.4. Két qua trung han phau thuat. Sau
thdgi gian theo doi trung binh la 17,90 ((9, 17 -
30,63) thang, ty bénh s6ng con sau md la
96,88%. C6 02 trudng hgp (chiém 3 12%) tr
vong, trong do6 01 trudng hgp do phu ndo lan
tda ngay th(r 6 sau phau thuat va 01 trudng hop
do_sbc tim - viém cd tim vao thang thr 13 sau
phau thuat. Ngoai ra, ching toi c6 ghi nhan hé
van hai 1a tai phat > 2+ dugc chan doan & 3
truGng hop trong thdi gian theo doi.

IV. BAN LUAN

M6t s6 cong trinh nghién clru & Viét Nam vé
két qua phau thuat ndi soi stra van hai 13 it xam
I&n cho két qua kha quan va tinh an toan cao™
Do tudi trung binh trong nghién clu la 49,09 +
17,09, thap haon so v@i bao cdo cla Davierwala
(60,3 tudi) hay Glauber (61 tudi), phan anh xu
huéng can thiép s6m hon tai Viét Nam’®. Viéc
ti€p can diéu tri 8 nhdm bénh nhan tré, bao gom
nif giGi trong dd tudi sinh san va ngudi dan ving
sau, vung xa, cho thdy kha nang ti€p can ky
thudt cao dang dugc md rong dang k&. Ty 1é
nam gi6i chiém uu thé (63,5%) phu hgp vdi dac
diém dich t& hoc clia bénh ly van tim. Tan suét
cac bénh ly phéi hgp nhu THA (12,5%), BDTD
(9,38%) va BTMXV (10,94%) & mic tucng doi

thap, gop phan tao diéu kién thuan Igi cho qua
trinh phau thuét. Pi€ém EuroSCORE II trung binh
la 1,41 cang khdng dinh nhém bénh nhan cd
nguy cd phau thuat thap — trung binh, phu hgp
vGi lua chon phau thuat ndi soi.

Vé dic diém bénh ly, ching tbi ghi nhan
nguyén nhan gay hd van hai la thuGng gap nhat
la do thoai héa (chiém 75,38%), sau do la viém
noi tdm mac nhiém trung (chiém 6,16%) va ké
(khe) van hai 1a (chiém 4,62%), thap nhat la
Barlow. Két qua nay tuong dong véi bao cao cla
Glauber, ty 1&€ hé van do thodi hda va Barlow
chiém 79,77%, ty lé do viém ndi tdm mac nhiém
tring 1a 4,05% va tén thuang do k& van hai 13 1a
1,85%?3, Cac nghién clru ctia Pham Thanh Dat va
VO Tuan Anh cling ghi nhan nguyén nhan gay hg
van hai 1a chd yéu la do thodi hdéa van (chiém
89%)>¢, Diéu nay thé hién & cac nudc dang phat
tri€n nhu Viét Nam, md hinh bénh tat gay hd van
hai la chu yéu la do nguyén nhan thoai hda.

Truéc phau thuat, chdng toi ghi nhan han
89% bénh nhan c6 mdc d6 hd van tUr 3/4 trg
Ién. Ky thuat ndi soi hoan toan dudc ap dung &
tat ca cac trudng hgp, trong d6é dat vong van la
phuong phap chinh (79,69%), bén canh dé la
cac thu thudt bd trg nhu cdt bd tén thuong
(35,94%), trong day chdng nhan tao (14,06%),
khau mép-dén-mép (15,63%).

So vGi phuong phap stra van hai I kinh dién
cla Carpentier, viéc phan loai mic do phuc tap
vé ki thuat stra van hai 14 theo Loulmet va Grossi
glup tang ty & slra van thanh conq cling nhu
giam thiéu ty Ié€ bién chirng chu phau. Tac gia
Loulmet va cdng sy thuc hién nghién clu trén
500 bénh nhan phau thuat stra van hai 13 it xam
I4n, két qua cho thdy s tén thuong phirc tap
téng Ién theo kinh nghiém cda trung tam. Ty |lé
stfa van hai 14 thanh cong la 99,4% vdéi ty 1€ tr
vong sém la 0,6% va ty & dot quy la 1,2%. Ty Ié
nay nhat quan gilra cdc phan nhém mirc do phic
tap vé ki thuat sira van®.

Trong nghién clfu cla ching toi, ty 1&é muc
dd don gian 1a phd bién nhét vai 53,75%, tiép
dén la mdc do rat phirc tap vdi 27,69%. Két qua
nay cao hon so véi tac gia Phan Thanh bat véi
mic dé don gian vé mat ki thuat gap 6 72%
truGng hgp va muc do rat phic tap gap 6 16%
trudng hdp, nhung thap hon so véi tac gia
Loulmet véi ty 1é mic do don gian la 48% va
mUrc d6 rat phic tap 1a 24%>°. Su khac biét nay
c6 thé giai thich do kinh nghiém clia ting trung
tam. Tai bénh vién tim Ha Noi, phau thuat it xam
Idn dugc trién khai tir ndm 2019, kinh nghiém
clia cac phau thudt vién téng Ién theo thdi gian.

11
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Vi vay, d6 chinh xac va muc do phic tap vé ki
thuét cling tang Ién.

Vé két qua sGm cua phiu thudt, ty 1 to
vong la 1,56%, tuong dong vdi Glauber (1,1%)
va thdp hon nghién clu cia Pham Thanh bat
(2,5%)>°. Céc bién ching nhu rung nhi mdi
(9,38%), phau thuat lai do chay mau (7,8%),
nhiém tring (29,69%) déu & mudc chap nhan
dudc, déc biét & nhom bénh nhén tén thuong
van phuc tap. Hon nita, khéng co trudng hgp
nao chuyén md xudng (c hay phai thay van,
khdng dinh kY thudt ndi soi dudc kiém soét tét.
Thdi gian thd mdy trung binh la 17,5 gig, nam
ho6i stic 2,92 ngay va ndm vién 10,7 ngay -
nhifng con s6 nay so sanh tot vai phau thuat mg
truyén thong va thé hién rd uu diém cua phau
thuat it xam 1an.

Hiéu qua huyét dong sau md dudc ghi nhan
ro nét qua siéu am tim 30 ngay. Cac chi sG
LVIDd, EDV, ESV giam co y nghla thdng ké,
trong kh| LVEF van dudc duy tri n dinh & muc
63,96%. Dang chud y, chi c6 3 bénh nhan
(4,68%) con hd van mic 22+, thap hon ty 1€
5,2% dudc ghi nhan bdi Chitwood sau 6 thang
theo ddi'’. Hon thé nita, hiéu qua nay tiép tuc
dugc duy tri trong giai doan trung han véi thai
gian theo doi trung binh la 17,9 thang. Két qua
nay phu hgp vdéi hién tugng ddo ngugc tai cau
tric that trdi ma Tourneau mo ta'l.

Vé két qua trung han, chlng toi ghi nhan ty
|é s6ng con la 96,88% vai 2 trudng hgp tir vong.
Ngoai ra, c6 3 truGng hgp tai phat hd van >2+
trong thdi gian theo déi. K&t qua nay tuong tu
v@i tac gia Glauber vGi cac moc theo déi 12
thang, 60 thang (lan lugt la 98,1% va 91,8%)°.

Tuy nhién, nghién cu van cé nhiing giGi
han nhat dinh. Thiét k& h6i c(u, don trung tam,
khéng c6 nhdm chiing, c§ mau chua I6n va sé
bi€n cd con thap khién viéc khai quat hoa két
qua con han ché. Ngoal ra, cac yéu t6 lién quan
dén chién lugc bao vé cg tim trong phau thuat
chua dugc phan tich sau. Do d6, cac nghién ctu
ti€én clu, da trung tam, theo d6i dai han la can
thiét d€ khang dinh toan dién vai tro va Igi ich
cla phau thuat noi soi sra van hai 1a trong thuc
hanh Idm sang.

V. KET LUAN

Phau thuat ndi soi stra van hai 14 la phugng
phap diéu tri an toan va hiéu qua cho bénh nhéan
h& van hai & nguyén phat tai Bénh vién Tim Ha
NOi. Ky thuat nay mang lai ty I€ thanh cong cao,
bién ching thap, két qua huyét dong t6t va co
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thé trién khai thudng quy tai cac trung tdm co
kinh nghiém. Can ti€p tuc nghién cu dai han dé
khdng dinh Igi ich bén vitng va md& rdng chi dinh
ldm sang.
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