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ddng hd hdp.* 7:8 Chinh vi vy dé dé phong bién
chirng nay, ching t6i chi dong gia c6 thanh
nguc bdng tdm mesh che phu két hgp vdi vat da
— cd lung rong o] benh nhan cta minh. Kroll va
cdng su bao céo réng 40 bénh nhan dugc phau
thuat tao hinh thanh nguc cd st dung mesh két
hgp véi vat c6 su hoi phuc tot hon han cung véi
thdl g|an hd trg ho hap ngan haon va thdi gian
nam vién ngan hon so vdi viéc chi dung vat don
thuan.? Chang va cong su ciling dua ra kinh
nghiém rdng nén st dung tdm mesh két hgp khi
loai bd tir 4 xuong sudn trd Ién hodc néu ton
thuong thanh nguc dién rong lan tdi ving
thugng vi.>

IV. KET LUAN

Tao hinh thanh nguc do viém loét sau xa tri
la mot thach thirc d6i véi cac nha 1dam sang tai
Viét Nam ciling nhu trén thé gidi hién nay. Viéc
lya chon phuong phép diéu tri cting con nhiéu
tranh cai, phu thudc vao nhiéu yéu té nhu vij tri,
mic dd ton thuaong tai cho toan trang bénh
nhan, kinh nghiém cua phau thuat vién...Sur
dung vat da — cd lung rong dugc coi la phugng
phap phd bién va ua dung hon ca bdi tinh linh
hoat va an toan cua nd. Bén canh do6, dé dat
dugc két qua tot sau md, phau thudt vién can
dadm bao tinh an toan vé mat ung thu hoc ciing
nhu tinh thdm my va déc biét 1a chic néng
thanh nguc cho ngudi bénh.
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2017 hodc cua H6i~Tim mach Viét NamNnéu cd), cac
bénh nhan dugc phauthuat tai don vi phau thuat Vién
Tim Mach. Tat ca cac benh nhan déu du’dc thu thap so
liéu v& dic diém lam sang, can lam sang va két qua
can thiép mach vanh, két qua 5|eu am tim danh gia
cac thong s0 ngh|en cru. Két qua nghlen ciru: Chi
sO tei that phai xung trudc phau thuat (0,42 £ 0,05)
va chi s tei that phai mo trudc phau thuat (0,52 +
0,04) cho thdy cé su khac biét dang k& so vdi chi s&
sau phau thuat (0,36 + 0,02 va 0,44 + 0,04). V& chiic
ndng tam thu that phai: Vén toc vbng van 3 14 trudc
va sau phau thuat khac nhau cé y nghia thong ké
(17,45 + 0,98 va 20,38 + 3,48). Van toc séng S’ trén
Doppler mo cua doi tugng nghién clfu ¢d gid tri trung
binh sau phau thuat tang Ién so vdi trudc phau thuat
(8,86 = 0,55 va 11,4 £ 3,14). Chi sG dién tich that
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phai (FAC) clia d6i tugng nghién clru tang lén sau phau
thuat (35,45 + 1,48 va 39,86 + 5,02). K&t luan: Trén
bénh nhan hd van 2 1& man tinh, chific nang_that phai
sau phau thuat cé su cai thién so vdi trudc phau thudt

_Tur khoa: Siéu am tim, hg hai 1d nang man tinh,
phau thuat thay hodc stra van hai 13, chc nang that
phai trén siéu am doppler tim

T viét tat: HoHL: hd van hai 14, TAPSE: van

dong vong van ba la trong thi tdm thu, FAC: phan
xuat dién tich that phai, S: song S tam thu cua
Doppler mé van déng vong van ba 13, Tei: chi s6 van
dong cd tim, ALDMP: ap luc dong mach phoi

SUMMARY
TO EVALUATE RIGHT VENTRICULAR FUNCTION
ON CARDIAC DOPPLER ECHOCARDIOGRAPHY
IN PATIENTS WITH CHRONIC MITRAL
REGURGITATION BEFORE AND AFTER VALVE

REPLACEMENT OR MITRAL VALVE REPAIR

Objective: To evaluate right ventricular function
on cardiac Doppler echocardiography in patients with
chronic mitral regurgitation before and after valve
replacement or mitral valve repair at the Vietnam
Heart Institute. Methods: Our study was carried out
on 38 patients with true mitral regurgitation with
indications  for  surgery according to the
recommendations for management of mitral
regurgitation (according to AHA/ACC 2017 or the
Vietnam Heart Association if required). yes), the
patients were operated on at the Cardiology Institute
surgical unit. All patients were collected data on
clinical characteristics, subclinical and coronary
intervention results, echocardiographic results to
evaluate research parameters. Results: Preoperative
right ventricular atrophy index (0.42 + 0.05) and
preoperative right ventricular atrophy index (0.52 +
0.04) showed a significant difference compared with
the postoperative index (0.36 = 0.02 and 0.44 +
0.04). About right ventricular systolic function:
Tricuspid annulus velocity before and after surgery
was statistically significant (17.45 £+ 0.98 and 20.38 +
3.48). The S' wave velocity on the tissue Doppler of
the study subjects had an increased mean value after
surgery compared to before surgery (8.86 + 0.55 and
11.4 + 3.14). Right ventricular area index (FAC) of the
study subjects increased after surgery (35.45 = 1.48
and 39.86 + 5.02). Conclusion: In patients with
chronic mitral regurgitation, the right ventricular
function after surgery has improved compared to
before surgery.

Keywords: Echocardiography, chronic severe
mitral regurgitation, mitral valve replacement or repair
surgery, right ventricular function on echocardiography

Acronyms: HoHL: mitral regurgitation, TAPSE:
tricuspid annulus movement during systole, FAC: right
ventricular area fractionation, S': systolic S wave of
Doppler tricuspid motor tissue, Tei: index myocardial
exercise, ALPMP: pulmonary artery pressure

I. DAT VAN DE

HG van hai lIa (HoHL) la tinh trang khi co
lubng mau trao ngugc tir that trdi I1én nhi trai do

van hai la déng khong kin trong thai ky tam thu.
HOHL dudc phan thanh 2 loai chinh la HOHL
thuc tén va HOHL cd nang (khéng do tén thuang
bd mdy van hai 1d). HoHL thuc t6n 1a mot bénh
ly khad thudng gdp vdi thuong tén dic trung cla
mot hay nhiéu thanh phan ctia bé6 may van hai 1a
(m6 van, vong van, b0 may dudi van). Ti Ié
HoHL thuc tén khd phé bién tir 5-24% trong
tdng s6 cac bénh ly tim mach?.

Thay déi clia chlic ndng that phai va vai trd
cla cac thong s6 chiric nang that phai ¢ cac bénh
nhan bénh tim trai trudc day con it dugc quan
tam. Gan day cung vdi su tién bd cla cac ky
thuat siéu am tim, nhiéu théng s6 danh gia chic
nang that phai da dugc nghién clru va &'ng dung
trén lam sang. MGt s6 thong s6 chlfic nang that
phai da dugc chiing minh la yéu to tién lugng
bién c6 va tir vong & cac bénh nhan nh6i mau co
tim cap, bénh nhan suy tim man, tdng ap DMP2,

Cau hdi dat ra la & cac BN hd hai 13, chirc
nang that phai cé bi dnh hudng hay khong?
Nhirng yéu t6 nao cé tac dong dén chic nang TP
va suy giam chic nang that phai cd lién quan
dén tién lugng & cac bénh nhan nay hay khong?
D3 c6 mot s6 NC trén thé gidi vé chiic nang that
phai & bénh nhan hd hai la ndng, man tinh thuc
ton, K&t qua cho thdy suy giam chlic néng tdm
thu that phai gdp & 30% cac BN hd hai la ndng
man tinh va 16% cac bénh nhan nay cé suy chirc
nang ca 2 that. Co lién quan giira chlfc nang tam
thu that phai véi chdc nang vach lién that,
dudng kinh cudi tam trucng that trai va ap luc
doéng mach phéi tdm thu. Mot s6 nghién clu
khac cling cho thay chi s6 ch’c nang tam thu TP
c6 lién quan vGi ALBDMP. Tuy nhién mot nghién
cru khac gan day cho thay suy that phai (EF/TP
<35% ) la yéu t6 tién lugng doc 1ap s6ng sot sau
10 ndm (sau khi diéu chinh véi cac yéu t6 tién
lugng da biét) & cac bénh nhan hd hai & thuc
t6n, ndng, man tinh?.

O Viét nam da cd nhiéu nghién cru vé chiic
nang that trai & cac bénh nhan hd hai 13, tuy
nhién con it nghién cltu vé chldc nang that phai
cac bénh nhan nay dugc céng bé.

Chinh vi vay, ching t6i ti€n hanh nghién ciiu
nhdm budc dau tim hi€u nhitng thay déi cua
chirc ndng that phai & nhitng bénh nhan hé van
2 la man tinh dugc tién hanh phau thuat.

1. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U

Trong thai gian tir thang 7/2020 dén 7/2021,
d6i tugng nghién clru cta ching t6i bao gébm cac
bénh nhan dugc chan doan hg hai 1a thuc ton
mc dé nang man tinh c6 chi dinh phau thuat
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theo khuyén cdo xir tri hd van hai la (theo
AHA/ACC 2017 hodc ctia Hoi Tim mach Viét nam
néu cd) , cac bénh nhan dugc phau thuat tai don
vi phau thuat Vién Tim Mach. Tat cad cac bénh

nhan déu dugc thu thap so liéu vé
I1. KET QUA NGHIEN cU'U

dac diém Iam

sang, can lam sang va két qua can thiép mach
vanh, két qua siéu am tim danh gia cac théng s6
nghién c(ru.
Két qua thu duoc xur ly theo phuang phap
thong ké y hoc SPSS.20.0

3.1. Pac diém chung cua nhém déi tugng nghién ciru
Bang 4. Pac diém chung cua déi tuong nghién ciru

N Trung binh PLC Tai thiéu Toi da
Tudi (nam) 38 56,8 4,9 46 69
Chiéu cao (cm) 38 58, 54 52 78
Can nang (kg) 38 167,9 2,7 163 172
BMI (kg/m?) 38 20,1 1,6 18,0 26,7
BSA (m?) 38 1,6 0,1 1,56 1,89
So luong Tilé
Gidi tinh NG 15 39.5%
Nam 23 60.5%
D0 tudi trung binh trong nghién citu 56,8 £ 4,9 va nam gidi chiém 60,5%
3.2. Pac diém hé van hai lIa man tinh
Bang 5. Nguyén nhdn va phan loai cua hd van hai Ia man tinh
Nguyén nhan SO Iucng Ti 1€ (%)
Sa van hai 3 27 67,5%
Viém noi tam mac nhiém khuan 4 10,0%
Khac (ddt day chang van ) 9 22,5%
Phan loai ton thuong HoHL
HoHL type I 3 5.6%
HoHL type Ila 30 58.8%
HoHL type IIb 14 27.5%
HoHL type I1a 4 7.8%
HoHL type I11b 0 0.0%
HoHI type IlIc 0 0.0%
Tong 51 100.0%

Sa van 2 13 [a nguyén nhan hd 2 1a man tinh thudng gdp nhat. Tén thuong thudng gdp nhét la
HoHL type IIa, IIb (chiém 58,8 va 27,5%).
Bang 6. Pac diém danh gia dong hd van hai la trén siéu am tim

S6 lwgng | Trung binh | + SD | T6i thiéu | T4i da
Vena contracta (mm) 38 8,8 0,8 7,1 10,3
Dién tich ha hai Ia (cm2) 38 12,3 2,5 9,5 18,9
Dién tich HoHL/dién tich NT 38 0,4 0,0 0,4 0,6
Thé tich nhi trai (mI)(LAVI) 38 57,7 19,2 36,0 116,0
Dién tich 10 hg hiéu dung (ERO) (mm?) 38 0,8 0,1 0,5 0,9
Chiéu dai 13 truéc (mm) 38 31,8 2,5 26,0 38,0
Pudng kinh trudc sau vong VHL (mm) 38 36,6 2,4 30,0 39,0
DPudng kinh ngang vong VHL (mm) 38 34,9 3,3 20,0 38,9
3.3. Su thay d6i chirc nang that phai truéc va sau phau thuat
Bang 7. Su’ thay dé6i chirc nang thét phai trudc va sau phau thudt
|  TruécPT | Sau PT | p
Chirc nang toan bo
Chi s0 Tei that phai 0.42 £ 0.05 0.36 £ 0.02 0.000
Chi s6 Tei mo that phai 0.52 +£ 0.04 0.44 + 0.04 0.000
Chirc nang tam thu
Van dong vong van 3 |a (TAPSE) 17.45 £ 0.98 20.38 + 3.48 0.000
Van t6c séng S’ trén Doppler mé 8.86 = 0.55 11.4 + 3.14 0.000
Chi s0 dién tich that phai (FAC) 35.45 + 1.48 39.86 + 5.02 0.000
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Chirc nang tam truong
Séng E qua van 3 14 doppler xung (cm/s) 7.74 £ 0.56 8.76 = 5.07 0.220
Séng A gqua van 3 Ia doppler xung(cm/s) 8.61 = 0.43 8.7 £1.37 0.635
Tilé E/A quavan 3 13 1.1 +£1.38 1.09 + 1.31 0.964
Séng E’ qua van 3 12 doppler mo (m/s) 7.45 £ 0.46 7.83+£1.19 0.062
Séng A’ qua van 3 1a doppler mo (m/s) 8.7 £ 0.46 8.97 + 0.46 0.002
Tilé E/E' qua van 3 I3 0.88 + 0.07 1.33 £ 1.86 0.152
Dién tich nhi phai 17.83 £ 1.15 16.9 + 2.76 0.048
Ap luc ddéng mach phéi (mmHg) 30.83 £ 0.94 29.25 £ 2.32 0.001
Van toc qua van 3 13 (m/s) 40.76 + 5.61 31.22 + 3.09 0.000

So V@i trudc phau thuat, chirc nang that pha| sau phau thuat co nhu’ng cai thién & chirc ndng that
phai toan bd (biéu hién qua chi s& Tei), chirc ndng tam thu va chiic néng tam truong.

IV. BAN LUAN

HG van hai la (HoHL) la tinh trang khi co
lubng mau trao ngugc tir that trai Ién nhi trdi do
van hai 1a déng kh6ng kin trong thgi ky tam thu.
Do d6, vé lau dai, néu khéng dugc diéu tri hgp
ly, bénh Iy nay cé thé dan dén nhing réi loan
chirc nang tam thu, chirc nang tam truong va
cuGi cung la suy tim trai. Tuy vay, bén canh
nhirng tac déng dén tim trai, hd hai 1a cling cé
nhifng tac dong bénh ly gian ti€p dén hoat dong
that phai, va két cuc lau dai cling gay ra tinh
trang téng ap phdi va suy that phai. Do do, khi
dugc diéu tri kip thdi s€ mang dén nhiing cai
thién vé mat huyét dc“mg va chlc nang cho bénh
nhan. Theo két qua nghién cltu cla ching toi,
chéic ndng that phai sau phau thuit & nhu’ng
bénh nhan hd hai Id man tinh cho thdy nhiing cai
thién dang ghi nhan:

V& chic ndng that phai toan bd: Chi sb tei
that phai xung trudc phau thuat (0,42 + 0,05) va
chi s6 tei that phai mo trude phau thuat (0,52 +
0,04) cho thdy c6 su khac biét dang ké so véi chi
sO sau phau thuat (0,36 + 0,02 va 0,44 £ 0,04).

Vé chiic ndng tam thu that phai: Van téc
vong van 3 14 trudc va sau phiu thuét khac nhau
c6 y nghia thong ké (17,45 + 0,98 va 20,38 +
3,48). Van toc song S’ trén Doppler mé cua d6i
tugng nghién cfu c6 gia tri trung binh sau phau
thuat tdng Ién so véi trudc phau thudt (8,86 +
0,55 va 11,4 + 3,14). Chi s6 dién tich that phai
(FAC) cua d6i tugng nghlen cru tang lén sau
phau thuat (35,45 + 1,48 va 39,86 £ 5 02)

MGt nghlen ctu khac clia ChrustOW|cz4 va cdng
sy vao nam 2010 dugc thuc hién trén 45 bénh
nhan véi hd van hai la nguyen phat mirc d6 nang
dugc phau thuat. TAPSE va Sa trung binh trudc
phau thuat lan lugt Ia 19,4 £ 4,3 mmva 10,3 £ 3
cm/gidy. Rai loan chirc nang TP, dugc dinh nghia
la TAPSE <22 mm, c6 66,6% bénh nhan, va Sa
<11cm/g|ay dugc t|m thdy & 62,2% bénh nhan
trudc phau thudt. TAPSE trudc phau thut va Sa

cd tuang quan cé y nghia (P <0,00001, r = 0,61).
Ca TAPSE va Sa déu tuogng quan véi dudng kinh
cu6i tam truong TP (P <0 01), LVESD (P <0,05)
dp/dt that trai (P <0,05) va LVEF (P <0,0001).
LVEF sau phiu thuat la 50% (P <0,001), Sa 5,3
+/- 2cm/gidy (P<0,001), va TAPSE 8,7+/- 3,2mm
(P <0,001). 21 bénh nhan (46,6%) dat dén diém
cudi clia nghién ctu la giam LVEF hon 10%.

Vé chirc nang tam truong: Ti |1é E/A qua van
314 vatilé E/E qua van ba & khong cé khac
biét dang ké trudc va sau phau thuat, diéu nay
c6 thé do chirc nang that phai chua thé hién cai
thién ngay sau phau thuat. Trong khi do6, dién
tich nhi phai cta cac d6i tugng nghién cltu cé gia
tri trung binh gidm di sau phau thuat (17,83 +
1,15 va 16,9 + 2,76; p = 0048) Ap luc dong
mach ph0| sau phau thuat cta cac doi tugng
nghién clu c6 gia tri trung binh thdp hon so Vi
tru6c phau thuat (29,25 = 2,32 mmHg so véi
30,83 £ 0,94 mmHg). Van toc qua van 3 la cua
cac doi_tugng nghién clru c6 gia tri trung binh
sau phau thuat giam di so vGi lic nhap vién
(31, 22&:309va4076i561)

V@ chirc néng that phai sau phau thuat, ndm
1991, J S Borer® va cong su da thuc hién nghién
cliu d& xac dinh y nghia bénh hoc va gia tri 1am
sang cua viéc danh gia chfic nang that phai
trong bénh hd van hai 14. Phiu thuat thay van
dugc thuc hién & 22 bénh nhan hd van hai 14
don thuan; trong s6 sau bénh nhan cd phan suat
tdng mau that phai <30% trudc khi mé, chi 1
bénh nhan tir vong (P <0-05), cho thdy tac dung
giam nguy cd tf vong clia phau thuat thay van.
Trong sG 8 bénh nhan trudc phiu thut cd két
hgp hé van hai la va van déng mach chd, 4 bénh
nhan tr vong trong vong 7 nam sau khi thay ca
hai van; tat ca@ bénh nhan cé phan suat tong
mau that phai khi géng siic <20% t vong. Sau
khi thay van hai la v&i bénh nhan ha van hai Ia
don thuan, phan suat tdng mau that phai dugc
cai thién nhanh chdng (trung binh 8% trong <1
nam (P <0-05); 3% thém vao 3 ndam sau phau
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thuét (P <0-05)). Triéu chirng sau md cd thé du
doan dugc do phan suat tong mau tam that
trudc md <30% (P <0-05). Cudi cung, trong s&
nhitng bénh nhan kh6ng c6 hodc cd it triéu
chirng va phan s6 t6ng mau that trai va that phai
binh thudng khi ngh| ngdi lic bat dau nghién
ctu, tién lugng cac trudng hdp c6 thé phiu
thuat dugc du doan t6t nhat bang sy giam phan
suat tbng mau that phai khi van dong (P <005).
Do d6, thong s6 vé chirc ndang that phai la mot
yéu t6 du doan nguy cd chinh va hitu ich trong
viéc ra quyét dinh x( tri trong trudng hgp ha van
hai la mirc d6 nang, khong do nhdi mau cd tim®.
Nghién cru cia Sun va cOng su vao nam 2013
cling cho thay: Trong s6 334 bénh nhan trong
nghién ctu, 280 bénh nhan c6 biéu hién tir binh
thudng dén suy giam chlic ndng that phai nhe
trudc khi phau thuat (nhom 1). Nam mugi bon
bénh nhan bi r6i loan chifc ndng that phai mdc dé
trung binh dén ndang (nhém 2). Bénh nhan cd
chiic ndng that phai bi tén thucng cé nhiéu kha
nang bi MVR hon (28,6% so v&i 53,7%, P
<0,001). Ap luc déng mach phdi trung binh 1a
23,6 mmHg & nhéom 1 va 34 mmHg & nhém 2 (P
<0,001). Dudng kinh tdm nhi trai la 4,6 cm &
nhdm 1 va 53 cm & nhém 2 (P <0,001). Hai
nhom khong khac nhau vé Ti Ié tir vong do phau
thuat, nhung bénh nhan & nhém 2 dugc truyén
nhiéu ch€ phdm mau hon (588,4 mL so Vdi
1180,6 mL, P <0,001), thdi gian ndm tai phong
cham soc dac biét lau han (83,9 so vai 149,6 gid,
P < 0,001), va thdi gian ndm vién (8,9 so vdi 12,8
ngay, P = 0,005). Ti I& trao ngugc MV sau mé cao
hon dang k& & nhém 2 (1,8 so Vvéi 14,8%, P
<0,001). Ti Ié sdng thém 1 nam chung la 92,5%
6 nhém 1 va 94,5% & nhém 2 (P = 0,59). Nghién
cru nay da chi ra rang chlic nang that phai trugc
phau thuat bi r6i loan s’ dung nhiéu nguén luc
han va cd lién quan dén tinh trang MR sau phau
thuat, nhu’ng né khong lién quan _dén Ti 1€ tr
vong ngadn han va trung han sau phau thuat MV,
Khi nghién clru vé sy thay ddi chirc ndng that
phai sau phau thuat, vao nam 2013, Le
Tourneau® va cong su da tién hanh do chlfrc
nang tam thu that pha| trén hai tram tam bénh
nhan (62 + 12 tu6i, 138 nam) bi hg van hai &
nguyén phat man tlnh c6 chi dinh ph3u thuat da
trai qua mot siéu am tim va chup mach phéng xa
tdm that véi danh gid chdc nang khu vuc. Khi
xem xét phan suat téng mau that phai (TP EF)
trung binh la 40,4 + 10,2%, nam trong khoang
tir 10% dén 65%. TP EF suy giam nghiém trong
(£35%) & 63 bénh nhan (30%), va suy hai that
(EF that trdi <60% va EF that phai <35%) dugc
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tim thdy & 34 bénh nhan (16%). O 68 bénh
nhan kham sau phau thuat, TP EF tang manh
(27,5 = 4,3-37,9 = 7,3, P <0. 0001) & nhirng
bénh nhan c6 TP EF giam nang, trong khi nd
khdng thay ddi & nhitng ngudi khac (P = 0,91).
TP EF <35% lam giam thdgi gian song thém 10
nam vd@i bénh tim mach (71,6 = 8,4% so Vdi
89,8 £ 3,7%, P =0 037) Két luan la vGi bénh
nhan hd van hai I3 nguyen phat cd chi dinh phiu
thuat hay cé suy chirc ndng that phai (30%)3

Dén nam 2014, trong nghién ctru cta Hyllen
va cOng sy vé chic nang that phai lam trén 40
bénh nhan cd chi dinh phiu thut stra van 2 14
theo dbi trong 6 thang. Két qua cho thdy sau
phau thuat cd 61% bénh nhan gidm chirc néng
that phai. Theo doi cac chi s6 chifc nang that
phai thady TAPSE giam tir 24 £ 5 mm xubng 15 %
3 mm, p < 0.001), van toc dinh tdm thu giam tir
14 £+ 3 cm/s xuéng10 = 2 cm/s, p < 0.001, thoi
gian co dang tich giam (mean 2.5 + 1.0 cm/s2
vs mean 2.1 = 0.7 cm/s2, p = 0.022). Chic
nang that phai toan bd & nhiing bénh nhan co6
PASP trén 50mmHg c6 thay doi rd rét sau phau
thuat hon nhitng bénh nhan cd PASP<50
mmHg’. Qua nhitng phén tich trén, cé thé thiy
két qua nghién clu cla chuing téi khéng co
nhiéu khac biét so véi cac tac gia trén thé gidi.
V. KET LUAN

Phau thudt stra van 2 |4 s& gép phan cai thién
chirc ndng that phai & danh gia ngan han.
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