TAP CHi Y HOC VIET NAM TAP 514 - THANG 5 - SO 1 - 2022

HO VAN BA LA VA ROI LOAN CHU’C NANG THAT PHAI O BENH NHAN
SAU PHAU THUAT VAN HAI LA CO TAO HINH VAN BA LA

Tran Hai Yén*, Nguyén Ngoc Quang*, Dwong Pirc Hiung*

TOM TAT

Muc tiéu: Banh gia tan xuat hd van ba la (HoBL)
va roi loan chlc nang that phai (CNTP) sau phau thuat
van hai 1a c6 kém slra van ba 14 (VBL) va cac yéu to
lién quan. P6i tugng va phuong phap nghién
clru: Nghién clru tién clru trén 109 bénh nhan phau
thuat van hai la kém sua VBL tai Vién tim mach Viét
Nam tir 08/2018 dén 05/2021. Siéu am tim danh g|a
mu’c doé HoBL va CNTP (TAPSE S’ FAC ) tai 4 thai
diém: ngay truéc phiu thuat va cac thdi diém 1 - 3
tuan, 1 — 3 thang, 6 -12 thang sau phau thuat. Két
qua: 109 bénh nhén, tudi trung binh 52, ty & nir
68%, bénh van tim, do thap chiém 94,5%, ty Ié rung
nhi 87%. Trudc phau thuat, 49,5% HoBL vtra, 55,5%
HoBL nang, 47,7% r6i loan CNTP (FAC < 35%) Ta| 3
thi diém dlem 1-3tuan, 1 -3 thang, 6 -12 thang
sau phiu thuét, ty 1& HoBL murc dd vira trd 1&n [&n lugt
la 23,5%, 30% va 32,3%, ty lé r6i loan CNTP_Jan lugt
la 52%, 30%, 23%. TAPSE, S’ bi giam sau phau thuét
khong tuang xu’ng V@i su cai thién FAC. HoBL nang la
yéu t6 doc lap lam tdng nguy c HoBL vira trd Ien 6 -
12 thang sau phau thuat. HoBL thuc ton va cd ph0|
hgp ton thuadng van dong mach chil (PMC) 1am ting
nguy cc HoBL vira tré 1én 6 — 12 thang sau phau thuat
khi phan tich hoi quy logistic don bi€n. R&i loan CNTP
trudc phau thuat va ap luc dong mach ph0| tam thu
(ALDMP) > 50 mmHg lam tang nguy cg r6i loan CNTP
s6m sau phau thuét. HoBL vifa sau md lam kha nang
phuc h6i CNTP sau mo kém di. Két luan: HoBL muc
do viura trd Ién va r6i loan CNTP sau phau thuat van
hai 14 c6 stra van ba la xay ra kha pho bién. HoBL
nang, HoBL thuc tén, cé phdi hop tén thuang van
DMC va r6i loan CNTP tru’dc phau thuat anh hudng bat
Igi Ién tinh trang HoBL va rdi loan CNTP sau phau thuat.

Tu khod: sira van ba 14, hd van ba I3, r6i loan
chlc nang that phai
SUMMARY
TRICUSPID REGURGITATION AND RIGHT

VENTRICULAR DYSFUNCTION AFTER

MITRAL VALVE SURGERY CONCOMITANT
TRICUSPID REPAIR

Objectives: To evaluate the frequency of tricuspid
valve regurgitation (TR) and right ventricular
dysfunction (RVD) after mitral valve surgery
concomitant with tricuspid valve repaired and related
factors. Subjects and methods: 109 consecutive

subjects undergoing mitral valve surgery concomitant
with tricuspid valve repaired at Vietnam National Heart
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Institute from August 2018 to May 2021. Timing
ultrasound assessed the severity of TR and RV
function (TAPSE, S', FAC) at 4 time points: before
operation and 1-3 weeks, 1-3 months, 6-12 months
after surgery. Results: 109 patients, mean age 52,
female rate 68%, rheumatic valvular heart disease
94.5%, atrial fibrillation rate 87%. Before the
operation, moderate TR was 49.5%, severe TR was
55.5% , RVD (FAC <35%) was 47.7%. The rate of
moderate or higher postoperative TR at 1-3 weeks, 1-
3 months and 6-12 months is 23.5%, 30% and 32.3%
respectively (the rate of severe TR were 1%, 2.5%,
and 4.6%, respectively). The decrease in TAPSE, S'
parameters at all time points of postoperative follow-
up compared to pre-operative time reflects a decrease
in the longitudinal activity of the right ventricle rather
than the global right ventricular (RV) function. The
rate of RVD (FAC < 35%) before surgery was 47.7%,
after surgery at 1 - 3 weeks, 1 - 3 months and 6 - 12
months, respectively, 52%, 30%, 23% . Pre-opreative
severe TR was an independent echocardiographic
predictor of post-operative moderate or higher TR at
the 1-year follow-up. Organic TR, associated with
aortic valve disease increases the risk of moderate to
severe post-operative TR at the 1-year follow-up. The
risk factors for early postoperative RV dysfunction
(FAC < 35%) are preoperative RV dysfunction
(TAPSE, S', FAC parameters are under normal cut off,
in which FAC < 35% is an independent predictor) and
preoperative PAP > 50 mmHg. Postoperative
progression TR has negative effect on RV function.
Conclusions: Significant tricuspid regurgitation (TR)
and RVD are frequently present in patients undergoing
mitral valve surgery concomitant with tricuspid valve
repair. Pre-opreative severe TR and RVD had
adversely affect on TR and RVD after operation.

I. DAT VAN PE )

HoBL nang & bénh nhan sau phau thuat van
tim bén trai lién quan dén tinh trang r6i loan
CNTP, lam giam kha nang gang suc, suy tim va
tor vong.'2 Co rat it nghién clru vé cac yéu t6
nguy cd lién quan dén HoBL va r6i loan CNTP
sau phau thuat van hai 1& c6 stra van ba I3 tai
Viét Nam.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

Poi tugng nghién cifu: bénh nhan hep
va/hodc hé van hai la kém theo HoBL mic do
vira dén nhiéu, dugc phau thuat van hai Id déng
thoi vdi stra VBL tai Vién Tim mach Viét Nam —
Bénh vién Bach Mai tir thang 08/2018 dén thang
05/2021.

Tiéu chuan lua chon: bénh nhan hep
va/hodc hd van hai 1a ¢ kém theo HoBL mirc d6
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vira dén nhiéu dudc phau thuat van hai 1& kém
sra van ba la tai vién Tim mach — Bénh vién
Bach mai.

Tiéu chuan loai trir: (1) H§ van hai l4 cdp
tinh, (2) C6 kem bénh tim badm sinh, nhdi méu co
tim, phau thuat bac cau ndi chu vanh hodc cac
benh ly n6i khoa khac cé anh hudng dén chirc
nang that phai, (3) Ba cd tién sir phau thuat tim
trudc do, (4) Phau thuat thay van ba 13

Phuong phap nghién ciru: nghién ciu tién cu.

Cac bénh nhan dugc lam siéu am tim qua
thanh nguc tai 4 thgi diém: truéc mo, 1 - 3
tuan, 1 — 3 thang, 6 -12 thang sau phau thuat dé
danh gid mirc d6 HoBL va CNTP bdng may siéu
am Phillip Afinity 50. Mrc d0 HoBL danh gia dua
trén cac thong s6 ban dinh lugng (dién tich dong
HoBL, d6 rong c¢6 dong hd, ban kinh viing hi tu
PISA), CNTP danh gid qua cac thong s6 phéan
suat dién tich that phai (FAQ), bién do di dong
vong van ba la (TAPSE), van toc t6i da tam thu
vong van ba 14 (S') theo hudng dan cta Hoi siéu
am tim Hoa Ky (ASE).3#

M(rc do hé van tim dudc chia thanh 4 mic véi
cac ky hiéu

= H& rat nhe hodc khong ha: 0

*H& nhe : 1+

» HG vira: 2+

* H§ nang: 3+

Bang 1. Panh gia mic dé HoBL*

u'c do HoBL HoBL | HoBL | HoBL
Thong s6 nhe vira | nang |
Dién tich dong mau ]
HoBL (cmd) <5 | 510 | >10
Vena contracta (cm) | <0.3 <0.6 >0.7
Ban kinh PISA (cm) | <0.5 | 0.6-0.9 | >0.9

Cac thong tin vé Iam sang va phau thudt
(EUROscore I, loai van hai [ nhan tao, ky thuat
stfa VBL cé hay khdng cd vong van nhan tao, cg
vOng van nhan tao dudc st dung, ¢ phau thuat
van DMC kém theo hay khong...) dugc ghi nhan.
NguBng bat thudng cla cac thong sO siéu am
danh gia kich thugc va CNTP, kich thudc vong
van ba I theo hudng dan clia ASE 20153

HoBL dugc coi la dang k& khi HoBL mirc dd
vlra trd 1én (> 2+). HoBL dugc goi la ton du néu
HoBL > 2+ & thdi diém 1 — 3 tudn sau phau
thuat, dudc goi la HoBL trung han néu HoBL >
2+ & thdi diém 6 — 12 thang. Bénh nhén dugc
coi la 6 r6i loan CNTP néu FAC < 35%. Goi la
r6i loan CNTP hau phau hodc sém néu réi loan
CNTP sau mé 1 — 3 tuan. Goi la rdi loan CNTP
trung han néu co tinh trang r6i loan CNTP thdi
diém 6 — 12 thang sau phau thuat.

Phan tich va xr ly s liéu bang phan mém
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STATA 16. Sir dung mé hinh hdi quy logistic dé
danh gia cac yé’u t6 nguy cd cla HoBL mic do
vua trg 1én va rdi loan CNTP (FAC < 35%) sau
phau thut.

. KET QUA NGHIEN cUuU

Trong thgi gian tir thang 8 nam 2018 dén
thang 5 nam 2021 chdng t6i thu thap 109 bénh
nhén da tiéu chuén nghién cuu.

Bang 2. Pdc diém chung cua cdc déi
tuong nghién cau

R N n=109
Thong s6 TB + PLC hodc n(%)
Tubi (n&m) 52 + 10
NG 74 (68 %)
NYHA 3 57 (52,3%)
Rung nhi 95 (87%)
Bénh van tim do thap 103 (94,5%)
HoBL thuc tdn 19 (17.4%)
Gian vong van ba la 80 (73,4%)
ALDMP (mmHg) 49,8+ 18,4

Nhén xét: cic d6i tugng nghién cltu cd tudi
trung binh 13 52 (tré nhat 30 tuGi, I6n nhat 74
tudi), nit nhiéu hon nam, 87% (95/109) bénh
nhan trong quén thé nghién citu bi rung nhi,
trong d6 nhém HoBL 3+ cd ty Ié rung nhi cao
hon so v8i nhom HoBL 2+ (92.7% so vGi 81.4%,
p = 0.047).

Bang 3. Cdc théng tin lién quan dén

hau thuat

n=109
Thong s6 TB + PLC hoac
n (%)
EuroSCORE II 24+1,6
Thai gian tuan hoan ngoai
O e ohtt) 90,0 + 25,7
Thdi gian kep DMC (phut) 58,9+ 22,3
Phau thuat VHL
Thay van hai 14 cg hoc 48 (44%)
Thay van hai | sinh hoc 61 (56%)

Phau thuat van PMC
Khéng phau thuat van DMC
Thay van BDMC cc hoc
Thay van DMC sinh hoc

74 (67,9%)
18 (16,5%)
15 (13,8%)

Stra van BDMC 2 (1,8%)

Ky thuat sira van ba la
Ddt vong van nhan tao 36 (33%)
CG vong van trung binh 29,7+1,5
TU vong 4 (3,6%)

Nhan xét: vé ky thuat stra VBL, ty 1€ co sir
dung vong van nhan tao chiém 33%. Loai vong
van nhan tao dugc s dung la Sorin hodac
Sovering, vdi ¢ vong van trung binh la 29,7 +
1,5mm.
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Bang 4. Su’ thay déi mirc dé hep, hd céc van tim sau phdu thudt

~ ~ Truéc PT Hau phau 1-3 than 6-12 than
Thong s6 n = 109 m =102 n=80 =65
Dién tich VHL,cm? 1,2+£0,6 2,6 £ 0,6% 2,7 + 0,69 2,5 +0,6%
MUc do hé van hai la
HoHL 2+ 26 (23,9%) 4 (3,9%) 3 (3,8%) 1 (1,5%)
HoHL 3+ 47 (43,1%) 0 (0%) 0 (0%) 0 (0%)
Muc do hé van PMC
HoC 2+ 21 (19,2%) 0 (0%) 0 (0%) 0 (0%)
HoC 3+ 7 (6,4%) 0 (0%) 0 (0%) 0 (0%)
Gmax van bMC 16,0 £ 18,0 15,8 + 10,1 14,4 £ 10,5 154+104
Mirc d6 hé van ba Ia
HoBL 0 0 (0%) 14 (13,7%) 7 (8,8%) 5 (7,7%)
HoBL 1+ 0 (0%) 64 (62,7%) 49 (61,3%) 39 (60%)
HoBL 2+ 54 (49,5%) 23 (22,5%) 22 (27,5%) 18 (27,7%)
HoBL 3+ 55 (50,5%) 1 (1%) 2 (2,5%) 3 (4,6%)
*: p < 0,05 so V@i [an kham trudc do
Cac gia tri derc bleu dién dudi dang TB + DLC hodc n (%)

Nhan xét: Két qua phau thuat cac van tim trdi tét, sau phau thuat ty |€ HoHL 2+ rat thap, khong

con bénh nhan nao hé van BMC, trong khi ty 1€ HoBL > 2+ kha cao va c6 xu hudng tdng dan.

Bang 5. Thay déi cac théng sé'siéu dm déanh gid chirc ndng tam thu thét phai sau phdu thuét

Truéc PT Hau phau 1-3 thang 6-12 thang
Théng s& n =109 n = 102 n = 80 h = 65
TAPSE (mm) 17,1+ 3,8 9,7+ 2,4* 13,0 + 3,1* 15,2 + 2,7*%#
TAPSE < 17mm 49 (45%) 97 (99%) 68 (85%) 46 (70,8%)
FAC (%) 35,6 £ 6,8 34,5+£6,2 38,0 £ 7,3* 38,3 +5,7#
FAC < 35% 52 (47.7%) 51 (52%) 24 (30%) 15 (23%)
S'(cm/s) 10,4 + 2,1 7,0+ 1,6 83+ 1,7* 9,0 + 1,5
5 < 9.5 cm/s 36 (34%) 87 (90,6%) 54 (65,7%) 40 (62,5%)#

*: p < 0,01 so vai lan kham trudc do,#: p < 0,01 so véi trudc phau thuat

Cac gid tri dugc biéu dién du’dl dang TB + DLC hodc n (%)

Nhan xét: Gia tri trung binh ctia TAPSE, S’, FAC & giai doan hau phau déu giam so vadi trudc phau

thuat trong dé TAPSE va S’ giam nhiéu (p < 0,01), riéng FAC giam nhe khong cé y'/ nghia thong ké.
Cac thong s6 nay cé xu huéng phuc hdi t6t dan 1én qua thdi glan theo dGi. Tuy vay & lan danh g|a
cudi cung |3 tai thoi diém 6 — 12 thang sau phau thut thi chi co FAC cai thién tang |én t6t hon so vdi
trudc phau thuat (p < 0,01) trong khi cac thong s6 TAPSE va S’ tang 1én so véi thdi diém hau phau
nhung van thap han trudc phau thuét.

Bang 6. Phan tich hoi quy logistic danh giad yéu té'lién quan HoBL > 2+ trung han

Yéu t6 nguy co Pon bién Pa bién
OR | KTC95% p OR | KTC95% p

Tuoi 1,00 0,94 -1,07 0,945
Gigi n(r 2,25 | 0,44-11,52 0,330
EF Simpson < 45% 0,67 0,12-3,62 0,639
Gian NT truc doc > 50 mm 1,82 048 -6,9 0,375
Rung nhi 5,14 | 0,60 —43,61 0,133
Gian NP > 18cm 2,47 0,75-8,10 0,135
Dién tich VHL (cm2) 1,24 | 0,49-3,13 0,656
DK day TP (mm) 1,03 | 0,94-1,12 | 0,524
DK gitta TP (mm) 1,10 | 0,99-1,23 0,076
Chiéu dai TP (mm) 1,01 0,96 — 1,07 0,617

HoBL 3+ trudc PT 12,86 | 3,24-50,96 | <0,001 | 6,93 1,44-33,38 0,016
DK vong van ba la (mm) 1,07 0,96 - 1,20 0,236
TAPSE <17 (mm) 1,20 | 0,42-3,40 | 0,737
FAC <35 (%) 0,62 0,21-1,78 0,370
S'VBL <9,5 (cm/s) 048 | 0,16 -1,47 0,198
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ALDMP >50 (mmHg) 0% | 0,31-2,85 0,916
HoBL thuc ton 585 | 1,64-20,84 | 0,006 2,22 0,39-12,53 | 0,366
Ph6i hgp van BMC 354 [1,15-1091 | 0,028 2,13 0,47-9,70 0,327

DPMC: dong mach chu, DK: dudng kinh, EF phan suat tong mau that trai, NP: nhi phai, NT: nhi
tréi, PT: phau thuat, TP: that phai, TT: that trai, VHL: van hai l4
Nhan xét: trén phan tich da bién chi thdy HoBL 3+ tru'dc phau thuat la yéu to doc Iap lam
tang nguy cg HoBL trung han Ién 6,9 lan (OR 6,9; KTC95% 1,44 -33,38, p = 0,016).
Bang 7. Phan tich hoi quy da bién qulstlc danh gia cdc yéu té trudc phdu thudt lién
quan dén tinh trang FAC < 35% hau phau

Yé&u t6 nguy co Pon bién Pa bién
OR KTC 95% p OR KTC 95% p
Tuoi 0,98 0,94-1,02 0,423
Gigi nir 0,76 0,32-1,82 0,543
EF < 45% 2,73 0,68 — 10,98 0,158
Gian NT > 50mm 2,81 0,90 - 8,76 0,075
Rung nhi 2,49 0,78-7,91 0,123
HoBL 3+ 1,92 0,86 — 4,29 0,112
FAC < 35% 6,91 2,85-16,78 <0,001 5,49 1,92-15,69 | 0,001
TAPSE < 17mm 2,55 1,13-5,79 0,025 0,88 0,29-2,72 | 0,828
S’ < 9.5cm/s 3,29 1,35 -8,00 0,009 1,82 0,61-545 | 0,285
DK dady TP > 41mm 1,40 0,63 -3,12 0,404
DK vong VBL > 21mm/m2| 1,47 0,59 - 3,67 0,414
Gidan NP > 18cm 2,18 0,91-5,21 0,080
ALDMP > 50mmHg 2,44 1,05 - 5,68 0,038 2,20 0,86-5,63 | 0,099
HoBL thutc ton 1,04 0,37 — 2,98 0,935

Nhén xét: Cac thong s6 FAC, TAPSE, S’
trudc phau thudt duGi ngudng binh thudng va
ALDMP tam thu trudc phau thuat cao > 50mmHg
lam tdng nguy cd cd FAC < 35% ngay thdi diém
hau phau, tuy nhién khi phan tich da bién thi chi
thdy FAC < 35% trudc phau thuat la yéu t6 doc
lap_lam tdng nguy cd c6 FAC < 35% ngay sau
phau thuat Ién 5,49 [an véi p = 0.001, KTC 95%.

< -
P =0,0157

4,57 + 5,97

10

0,57 + 6,33

Mirc thay di FAC (%)

0

Khéng H& VBL trung han (<2+) H& VBL trung han (=2+)

Biéu do 1. Lién quan giifa HoBL trung han
VGi su’ cdi thién FAC sau mé

Nhdn xét: Sir dung kiém dinh t test thdy

nhirng bénh nhan HoBL > 2+ trung han thi FAC

trung han chi tang trung binh 0.57% tham chi

giam di so vdi thsi diém hau phau trong khi do

nhitng bénh nhan co két qua stra van ba la tot
thi FAC tang Ién trung binh 4.6% (p = 0.015).

IV. BAN LUAN
Thay d6i mirc dd hé van ba 1a sau phau
thuat. Khoang 30% bénh nhan trong nghién
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clru cua chung téi bi HoBL mic dé vura trg Ién
trong vong 1 nam sau phau thuat sra van. Muc
d6 HoBL cd xu hudng nang lén qua thdi gian
theo ddi. Ty 1& HoBL > 2+ & cac thdi diém 1 - 3
tuan, 1- 3 thang va 6 — 12 thang lan luct la
23,5%, 30% va 32,3% (trong dé ty Ié HoBL 3+
la 2.5% va 4.6%) (Bang 4). Pay la ty Ié cao
dang chu y va trai ngugdc véi két qua phau thuat
t6t va 6n dinh cla cac van tim bén trai véi ty &
hg van hai 1a hay hg van BMC mirc d6 vua tré
lén rat thdp sau phau thuat. Két qua nay cho
thdy diéu tri HoBL la mét thach thic, tham chi
con khé khan hon so véi viéc diéu tri céc van tim
bén trai. Mot s6 yéu td khién ty 1€ HoBL vua trd
Ién sau phau thuat trong nghién clru clia ching
tdi cao cd thé do bénh nhan trong nghién clru
clia ching t6i c6 mirc d6 HoBL trudc md néng,
nguyén nhan thap tim chiém da s, ty 1€ cao bi
rung nhi...

Thay doi cac thong sd siéu am danh gla
CNTP sau phau thuat. TAPSE, S', FAC giam
ngay sau phau thuat nhung sau dé cai thién dan,
trong dé FAC giém nhe khong co y nghTa th6’ng
k& nhung TAPSE, S’ giam nhiéu va rd rét & thdi
diém hau phiu (p < 001) (Bang 5). Theo doi
doc nhan thay tat ca cac thong s6 danh gia CNTP
nay déu cé xu hudng tét dan Ién & cac thdi diém
1 — 3 thang cho dén 6 — 12 thang. Mot vai ly do
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cd thé ly gidi cho hién tugng CNTP ngay sau mé
giam di so vdi trudc phau thuat®>: 1) nguy co
gidm chirc nang tim lién quan dén bao vé cd tim
khong tot, tang stic cang thanh that phai hodc
qua tai ap luc cap tinh, giam tudi mau mach
vanh phai; 2) su thay d6i vé hinh hoc cta that
phai sau phau thuat vdi su giam hoat d@ng co
bop theo chleu doc; 3) o su rdi loan chirc nang
VLT sau mo Do dé, bénh nhan cé6 CNTP glam
trudc phau thudt a ddc diém dang luu y bdi vi
viéc giam hon nita CNTP ngay sau phau thuat cé
thé dan tdi hdi chifng cung lugng tim thap va tor
vong sém do suy tim. C6 |€ chinh vi ly do nay ma
viéc ph3u thuat van hai 14 va van ba l4 nén thuc
hién trudc khi cé suy CNTP

Céc thong s6 TAPSE, S’ gidm sau phau thuat
cd thé phan anh su giam trong hoat dong theo
chiéu doc cua that pha| ma khong dai dién cho
CNTP toan bd. TAPSE va S’ tai thdi diém 6 — 12
thang thap han so véi trudc phau thuat (Bang 4)
khac vdi dién bién thay ddi gid tri FAC & thdi
diém 1- 3 thang va 6 — 12 thang t6t hon so vdi
trudc phau thuat. Mot s6 nghlen ciu cling ghi
nhdn su sut gidm cla TAPSE va S’ sau phau
thuat lién quan dén su gidm hoat déng theo
chiéu doc ma khong phan anh CNTP toan bd.%”
Co |€ FAC sé la thong s6 dai dién cho CNTP toan
b0 sau phau thuéat tot han so vdi cac thong sé
TAPSE va S'.

Cac yéu to lién quan dén HoBL > 2+ va
roi loan CNTP sau phau thuat. HoBL 3+ truGc
phau thuat la yéu t6 nguy cc doc lap doéi véi
HoBL > 2+ trung han. K&t qua phan tich h6i quy
tuyén tinh da bién thdy HoBL 3+ trudc phau
thuat lam t&ng nguy o bi HOBL > 2+ & thdi diém

-12 thang tdng Ién 6.9 [an so vd&i nhitng bénh
nhan c6 mic HoBL 2+ trudc phau thuat (Bang
6). HoBL nang trudc phau thuat la dau hiéu cla
bénh ly van hai Ia & giai doan mudn, nhiéu
nghién citu cho thay HoBL nang trudc phau
thuat la yéu t6 nguy co dan dén tinh trang HoBL
tai phat mudn sau phau thuat van tim trai cé hay
khdng kém stra van ba la.8 Cac nghién clfu theo
déi dai han cho thay HoBL vira tré Ién sau phau
thuét du bao tién lugng xau lién quan dén suy
tim va tor vong. 8 Piéu nay cang cling c6 cho quan
diém nén cd cach tiép can tich cuc ddi vGi HoBL
xay ra & bénh Iy van tim bén trai: néu phau thuat
ngay tur giai doan HoBL vira sé cho két qua tét
hon (trong viéc ngan nglra HoBL tai phat mudn)
so V@i khi HoBL nang.

V&n dé HoBL thuc tdn, nguyén nhan thap tim
va k¥ thuat stra van ba 1a c6 thé anh hudng dén
két qua stra VBL. Trong nghién clru cua ching

t6i 94.5% mac bénh van tim hau thap, ty 1€
HoBL thuc ton 13 17.4% (19/109), HoBL thuc ton
lam tdng nguy ccg HoBL trung han Ién 5.8 [an
(Bang 6). HoBL thuc ton Ia mét vdn dé quan
trong dang luu y & bénh nhan bi bénh van tim do
thap. Cé Ié bénh van tim do thap chiém da s6
trong nghién ctru cta chdng t6i cling nhu nghién
cru cua 1 s6 tac gia Viét Nam cling la mot
nguyén nhan khién ty 1€ HoBL mic d6 vua trg
lén sau phau thuat trong nghién ctu cta chung
toi la kha cao so v&i nghién cltu cla cac tac gia
nuéc ngoa| Vong van ba & sau phau thuat
khdng con gian nifa nhung ty 1& HoBL sau phau
thuat van cao. Pay 1a didu dang Iuu y véi cac
phau thuat vién trong viéc lua chon ki thuat sira
van ba 13, nhat la trén déi tugng bénh van tim do
thap hay kém theo tén thuong thuc thé 1a van.
Trong nghién cu cia ching t6i, 42.9% bénh
nhan HoBL > 2+ sau 6 thang phau thuét cd HoBL
thuc tén trong khi ty 1& ndy ¢ nhém HoBL < 2+
la 11.4% (p = 0.004). Mot cau hoi dat ra la, véi
HoBL thuc tdn, viéc chi thuc hién cac ky thudt
trén vong van liéu cd du d€ dam bao két qua
bén viing trong viéc du phbng HoBL tai phat
mudn? CS thé can thém cac ky thuat b6 xung
khac ngoai viéc chi x(r ly trén vong van dé ngan
ngira HoBL tai phat sau phau thuat. Nhiéu
nghién cltu cho thay ky thuat stra van ba 1a déng
vai trd quan trong dGi vai viéc HoBL tai phat, tuy
nhién do thdi gian theo ddi ngén nén nghién clu
clia chiing ti chua thdy dugc su khac biét vé ty
|é HoBL tién trién sau phau thuat lién quan dén
viéc c6 hay khong st dung vong van nhan tao.

Cac yéu to lién quan dén réi loan chirc
nang that phai (FAC < 35%). Rdi loan CNTP
trudc phau thuat lam tang nguy cd suy CNTP
hau phau. Cac théng s6 danh gid CNTP trudc
phau thuat FAC, TAPSE, S’ dui ngudng binh
thudng lam ting nguy cd suy CNTP sau phau
thuat trén phan tich hdi quy logistic. Tuy nhién
khi_phan tich da bi€n chi thdy FAC < 35% trudc
phau thuat 1a yeu to nguy cd doc lap cua FAC <
35% thdi diém hau phau: FAC < 35% trugc
phau thuat lam tdng nguy cd suy CNTP sau phau
thuat lén 5.5 Ian (p = 0.001) (Bang 7) Nhu vay
c6 thé thay rang suy CNTP trudc phau thuét la
yéu t6 nguy cd quan trong lam tang kha nang bi
suy CNTP sau phau thuat. Trong nghién cru cla
chung tdi, 2 bénh nhan tir vong s6m trong vong
60 ngay sau phau thuat déu cé FAC sau phau
thuat < 35%, trong d6 1 bénh nhan c6 FAC <
35% trudc phau thudt, mic du két qua phau
thuat van ba 13 t6t. .

HoBL vira trd 1én sau phau thuat anh hudng
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khong tot dén su’ phuc hoi CNTP trung han. Theo
doéi doc cho thay CNTP cdé xu hudng tét dan Ién
trong vong 1 ndm sau phAau thudt véi cac thdng
sO danh gia CNTP tang dan Ién, tuy nhién nhing
bénh nhan bi HoBL > 2+ mc dé téng FAC trung
han kém haon so vGi bénh nhan cé két qua sura
van ba Ia tot (Bleu do 1) Nhu vay HoBL > 2+ sau
phau thudt cé anh hudng khdng t6t dén CNTP.

Téng ALDMP do bénh van tim bén trai la cd
ché quan trong gay tai cau trdc cac bubng tim
phai, gady HoBL va r6i loan CNTP.> Két qua
nghién cdu cho thay ALDMP tam thu > 50 mmHg
truGc phau thuat lam tang nguy cd réi loan CNTP
sdm sau phau thudt 1én 2,4 lan (p = 0,038)
(Bang 7).

V. KET LUAN i

HoBL murc d6 vira trg I1én sau phau thuat van
hai la kém slra VBL la tinh trang thudng gap va
c6 xu hudng tang Ién theo thdi gian (khoang
30% trong vong 1 nam sau phau thuat) HoBL
nang trudc phau thuat, HoBL thuc tén, phdi hap
ton tuong van DMC lam tdng nguy ¢ HoBL mic
do vlra trd 1én sau phau thuat. Cac théng s6
TAPSE, S’ giam sau md phan anh su’ giam hoat
dong theo chiéu doc cua that phai han la CNTP
toan bd. Yéu t6 nguy cd cla tinh trang suy CNTP
sém sau phau thuat (FAC < 35%) la suy CNTP
trudc phau thudt (cic thong s6 TAPSE, S', FAC
dugi ngudng binh thudng). HoBL ndng Ién sau
phau thuat anh hudng khong tét dén CNTP.
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MOT SO CHi SO SO MAT TREN PHIM b0 SO NGHIENG
CUA BENH NHAN KHO'P CAN SAU
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TOM TAT
Muc tiéu: banh gia mét s6 chi sé trén phim do so
nghiéng ctia bénh nhan c6 khdp can sau. Po6i tugng
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va phuong phap nghién ciru: Nghién ciu dugc
thuc hién trén 60 bénh nhan cd khdp can sau dén
kham va diéu tri tai bénh vién rang ham mat trung
udng Ha Noi, sir dung két qua do cac chi s trén phim
so nghiéng. Két qua: Goc SNB (79.17°) giam va goc
ANB (81.08°) tang so vGi giad tri binh thudng, Chiéu
cao tang mat dugi giam 68.45mm, Chi sG vé rang: D6
can trum 4.22mm, D can chia 6.31mm tdng hon so
vGi binh thudng, Chiéu cao tang mat dudi 68.45mm,
GOc mii moi 90.78 d6 giam han so véi binh thudng.
K&t luan: Xuong ham dudi Iui sau, do can chia tang,
chiéu cao tang médt dudi va géc mii moi giam.



