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NGHIEN CU’U HINH THAI VA DIEN TICH LO VAN HAI LA
BANG PHU'ONG PHAP SIEU AM TIM 3D QUA THU'C QUAN
O’ BENH NHAN HEP HAI LA KHIT CO CHi PINH
NONG VAN BANG BONG QUA DA

Nguyén Thi Thu Hoai'2, Hoang Thi Hong Mén?

TOM TAT

Pat van dé: Su ra ddi cla S|eu am tim qua thuc
quan (SATQTQ 3D) nhl.rng nam gan day da khang
dinh vai tro cta siéu am tim trong viéc danh gia cac
bénh Iy van tim. SATQTQ3D vdi dau do da ch|eu ma
tran, cung mdt Idc cit dugc nhidu mat cdt, c6 thé gip
quan sat dugc hinh anh ba chiéu van hai Ia tr mat nhi
va mat that. MOt s6 nghién cltu trén thé gidi da cho
thady SATQTQ3D ¢ gia tri han siéu am 2D qua thanh
nguc (SATQTN2D) trong viéc xac dinh hinh thai va
dién tich van hai 1a. Hién nay & Viét Nam chua cé
nghién clfu vé van dé nay. Muc tiéu:. Khao sat hinh
thai va dién tich van hai |4 trén siéu am tim 2D qua
thanh nguc, siéu am tim 2D/3D qua thuc quan & bénh
nhan hep hai 1a khit cé chi dinh nong van hai 14 bang
bong qua da. Doi tudng va phuang phap nghlen
clfu: Gom 60 bénh nhan da dugc chan doan xac dinh
la hep hai 14 (HHL) do tn thuong do thap, cd chi dlnh
nong van hai la (NVHL) bang bong, dugc thu thap cac
sO liéu lam sz‘ang, can lam sang, SATQTN2D,
SATQTQ2D/3D trudc nong van, sau do dugc tién
hanh NVHL bang bong qua da. Két qua: Dién tich
van hai I trén SATQTQ 3D thap hon dién tich VHL
danh gia bang phuong phap SATQTN 2D (0,88+0,22
so v6i 1,01+0,19 cm?), v6i su khac biét trung binh:
0,13+0,2 cm?. Dién tich VHL danh gia bang SATQTQ
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3D thdp hon dién tich VHL danh gia bang PHT
(0,88+0,22 so vdi 1,03+0,2 cm?), vdi su khac biét
trung binh 1a 0.15+0,21 cm?, sy khac biét la rat co y
nghia véi p< 0,001. Phuang phap SATQTQ 3D phat
hién véi héa mép van tot hon so v8i SATQTN 2D:
26,7% danh gia bang SATQTQ3D so véi 13,3% bang
SATQTN 2D trong danh gia voi mép trugc va 13,3%
danh gid bang SATQTQ 3D so Vvdi 6,7% bang
SATQTN2D trong danh gia voi mép sau ( vdi p<0,05) .
Khong cd su khac biét c6 y nghia gilta hai phudng
phap siéu am SATQTN 2D va SATQTQ 2D trong viéc
danh gia chénh ap t6i da, trung binh qua VHL va ap
luc ddng mach phéi tdm thu. K&t luan: banh gia dién
tich VHL trén SATQTQ3D nhd hon dién tich VHL trén
SATQTN 2D va phuong phap danh gia qua thdi gian
ban giam ap luyc PHT. SATQTQ3D phat hién dinh va
vOi mép van nhiéu han so v8i SATQTN2D.

Tu khoa: Siéu am tim 3D qua thuc quan, hep
van hai I3, nong van hai la bang bong.

SUMMARY
EVALUATION OF MORPHOLOGY AND AREA
OF MITRAL VALVE USING THREE-
DIMENSIONAL TRANSESOPHAGEAL
ECHOCARDIOGRAPHY IN PATIENTS WITH
MITRAL VALVE STENOSIS UNDERGOING
PERCUTANEOUS MITRAL BALLOON

VALVULOPLASTY

Background: Three dimensional transthoracic
and transesophageal echocardiography (3D TEE) has
confirmed its role in assessing heart valve disease.
Some studies in the world showed that 3DTEE is more
valuable than 2-dimensional transthoracic
echocardiography (2D TTE) in the asessment of mitral
valve area and morphology. Curruently in Vietnam
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there has been no research on this issue. Aims:
Examination of morphology and area of mitral valve on
2DTTE, 2DTEE and 3DTEE in patients with mitral valve
stenosis undergoing percutaneous mitral balloon
valvuloplasty. Material and methods: 60 patients
with mitral valve stenosis undergoing percutaneous
mitral balloon valvuloplasty (PTMV). All patients
underwent 2D TTE, 2DTEE, 3DTEE before PTMV for
the asessment of mitral valve area (MVA), valve
morphology and mitral regurgitation. Results: MVA
asseesed by 3DTEE were significantly lower asseesed
by 2DTEE (0,88+0,22 cm? vs 1,01+0,19cm?, mean
difference -0,16+0,22, p<0,001. MVA asseesed by
3DTEE were significantly lower asseesed by PHT
(0,88+0,22 cm? vs 1,03+0,2cm?) mean difference
0,23+£0,21, p<0,001. The 3DTEE detected better
calcification than 2DTTE. There was no difference in
differential pressure through mitral valve, pulmonary
artery pressure between 2DTEE and 2DTTE.
Conclusion: MVA asseesed by 3DTEE smaller than
MVA asseesed by 2DTTE and PHT. The 3DTEE
detected better calcification than 2DTTE.

Keywords: Three-dimensional transesophageal
echocardiography, mitral valve stenosis, percutaneous
mitral balloon valvuloplasty.

I. DAT VAN DE

Hep hai & (HHL) la mot bénh van tim co
nguyén nhan hang dau la thap tim, con kha phd
bién & Viét Nam, bénh cd ty I€ tir vong cao. Viéc
chén doéan chinh xac tinh trang tén thucng van
hai 14, mirc d6 bénh dé cé quyét dinh diéu tri can
thiép ding thdi diém cd y nghia rat quan trong.
Cé rat nhiéu thdm do dé danh gid bénh ly van
hai 14, tuy nhién véi nhiéu uu diém siéu am
Dopper tim van la phuong phap thudng quy
guan trong trong chan doan HHL.

Su ra dgi cla siéu am tim qua thuc quan
(SATQTQ) 3D thém moét [an nita khang dinh vai
tro clia siéu am tim trong viéc danh gia cac bénh
ly tim mach va dac biét la bénh ly van tim.
SATQTQ 3D véi dau do da chiéu, cing mot luc
cét dugc nhiéu mat cdt, cd thé gilp quan sat van
hai 14 (VHL) tr mét nhi va mét that [1]. C6 mét
s6 nghién clu trén th& gidi dd khang dinh
SATQTQ 3D c6 Igi han SATQTN 2D trong viéc
xac dinh cau trac va dién tich van nhu: Nghién
ctu cta Ben Zekry [2], Pepi M [3], Dominik
Schlosshan [4].

Tai Viét Nam, chdng t6i chua thay co nghién
cfu nao Ve vai tro cia SATQTQ 3D vé hinh thai
va mirc do hep VHL trén bénh nhan HHL khit co
chi dinh nong van hai 1& (NVHL) bdng bdng qua
da. Vi vay, chling toi ti€n hanh dé tai nay vdi
muc tiéu: Khdo sat hinh thai va dién tich van hai
1d trén siéu am tim 2D qua thanh nguc, siéu ém
tim 2D/3D qua thut quan & bénh nhdn HHL khit
co chi dinh nong van.
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I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

Pia diém va thdi gian: Nghién cliu dugc
thuc hién tai Vién Tim Mach, Bénh Vién Bach Mai
tUr thang 6/2018 dén thang 6/2019.

Pdi tuong: Cic bénh nhin dad dugc chan
doan xac dinh HHL do t6n thuong do thap, c
hinh thai van phu hgp d& NVHL tai Vién Tim
Mach Viét Nam.

Tiéu chudn chon bénh nhén: HHL khit
dua trén siéu am Doppler tim thuGng quy (dién
tich 10 van trén siéu am < 1,5cm? va co triéu
chirng 1am sang (NYHA> 2), hinh thai van trén
siéu am, dung theo thang diém Wilkins, t6t nhat
la Wilkins <8 diém, cd thé can nhic & bénh nhan
c6 diém Wilkins tor 9 dén 10 diém, loai tror cac
trudng hap c6 diém Wilkins >11 diém, khdng ¢6
tdc mach mdi trong vong ba thang gan day,
khong c6 huyét khéi trong nhi trai, khong cd
HoHL va/ hodc ha/ hep van BDMC kém theo hodc
c6 kem theo thi chi & mic do tir nhe dén vira <
2/4 va chua anh hudng dén chiric nang that trai.

Tiéu chudn loai tra’: Bénh nhan dang c6
bénh cdp tinh ndi, ngoai khoa, bénh nhan cé
ch6ng chi dinh véi siéu am qua thuc quan, bénh
nhan khong dong y lam thu thuat.

Phuong phap nghién ciru: Nghién clu
ti€én ciu, mo ta cat ngang.

Phuong phap thu thap so6 liéu: Bénh
nhan du tiéu chudn tham gia nghién clu dugc
kham lam sang, lam cac xét nghiém thudng quy,
siéu am tin qua thanh nguc 2D, siéu am tim qua
thuc quan 2D/3D, nong van hai & bdng bdng
qua da.

Quy trinh lam siéu am tim;

Dia diém: Phong Siéu Am Tim Vién Tim
Mach, Bénh Vién Bach Mai.

Thiét bi: May siéu am Epic 7 cla hang Philips
san xudt tai Hoa ky nam 2016.

Siéu am tim qua thanh nguc (SATQTN) va
SATQTQ theo quy trinh chuén theo khuyén cdo
cta Hoi Siéu Am Tim Hoa Ky [12]. SATQTQ 3D
sé tap trung chl yéu G cac mat cdt qua da day
va mat cat ¢ phan gilra cta thuc quan, sir dung
cac ché dé 3D Zoom, Full-Volume va Doppler
mau dé tap trung danh gid bd may VHL. SI dung
mat cat hai budng truc doc diéu chinh dau do dé
quan sat dugc cau tric VHL can danh gia. S«
dung ché do6 3D Zoom hoac Full Volume, diéu
chinh d0 réng cla clra s6 3D Zoom hoac Full
Volume dam bao ldy dugc toan bo cdu tric VHL
va b0 may dudi van. Diéu chinh thang xam toi,
tiéu cu dé dam bao thu dudgc chit lugng hinh
anh ro nét nhat. Ché dé 3D Zoom thu phéng RT
live mot phan thé tich 3D & cac goc dd khac
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nhau. Ché dé 3D Full Volume gdc quét rong, thu
nhan ca khé6i hinh anh cdu trdc tim. Phan tich
offline theo muc dich nghién c(iu: danh gia ton
thuong VHL va bd may dudi van, do dién tich
VHL.Theo qui udc, van hai la dugc nhin t& nhi
trai, dugc quay sao cho dong mach chu & vi tri
12h va ti€u nhi trai & 9h, 5h 13 vi tri gilta xoang
vanh trai va xoang vanh phai, 8h xoang vanh trai
va xoang khong vanh.

Quy trinh nong van hai 14 bang béng qua da:
thuc hién tai Ban Vi Tim mach Can Thiép, Vién
Tim Mach, Bénh Vién Bach Mai v8i may chup
mach hai binh dién va cac thiét bi, dung cu tim
mach can thiép, theo quy trinh chudn dudc Bd Y
té phé duyét.

Xtr ly s6 liéu nghién ctu: S0 liéu dugc xr
ly trén phan mém thong ké SPSS 16.0 for
Windows bdng cac thuat toan thdng ké trén may
vi tinh.

Van dé dao dirc nghién ciru: Nghién clru
dugc tién hanh sau khi dugc su chadp thuan cla
HOi dong dao durc va nghién cltu khoa hoc, Bénh
Vién Bach Mai. Cac BN déu dugc giai thich va
dong y, ky cam doan tham gia nghién cltu. Cac
thong tin ngudi bénh dugc bao mat.

Il. KET QUA VA BAN LUAN

*Pac diém chung cua ddi twgng nghién
clru: 60 bénh nhan dugc chan doan HHL co chi
dinh NVHL, tat ca déu dudc lam SATQTN 2D,
SATQTQ 2D, SATQTQ 3D, r6i ti€n hanh nong van
hai 14 bang béng qua da.

Bang 1: Pdc diém chung cua cdc déi

7 Rung nhi 38,3%

8 Nhip xoang 61,7%

Nhan xét: Da s6 bénh nhan la nit (83,3%)
tudi trung binh trong dd tudi lao dong. Hon 1/3
bénh nhan cd bién chirng rung nhi, 1/10 cac bénh
nhén cd bién chirng tai bi€n mach mau nao.

_ *V@é hinh thai va dién tich van hai la
bang cac phucng phap siéu am
Bang 2: So sanh dién tich van hai
(MVA) I3 trén SATQTN va SATQTQ 3D

Phuong phapsiéuam | TB+PLC | P

MVA - 2D ( SATQTN) (cm?) [ .01 £ 0.19 |
MVA - 3D (SATQTQ)(cm?) | 0.88 £ 0.22 |/

MVA — PHT ( SATQTN) (cm?)| 1.03 £ 0.20

MVA- 3D ( SATQTQ) (cm2) | 0.88% 0.22 1000

Nhan xét: SATQTQ 3D danh gia dién tich
VHL th&p hon déang k& dién tich van hai 1& danh gia
bang phuong phap 2D (véi su’ khac biét trung binh
14 -0,13+0,2 cm?) va PHT (14 0.15+0,21 cm?).

Bang 3. Panh gii tén thuong mép van
cua hai phuong phap SATQTN 2D va

SATQTQ 3D
Phuong phap
Siauar P SATQTN 2D/SATQTQ 3D| P
VOi mép trudc| 13.3% 26.7% <0,05
VOi mép sau 6,7 % 13.3% |<0,05

Nhdn xét: V6i mép van trudc phat hién
bang phuong phap SATQTN 2D chiém 13,3%
cac trudng hgp thap han khi so sanh véi phuong
phap SATQTQ 3D 13 26,7% cac trudng hop vdi
p<0,05. Panh gid v6i mép sau bang phuong
phap SATQTQ 3D chiém 13,3% cac trudng hgp
cao han danh gid bang phuong phap SATQTN
2D 13 6,7% Véi p<0,05.

Bang 4. So sanh chénh ap toi da (G
MVA) va trung binh qua van hai la cua hai

huong phap SATQTN 2D va SATQTQ 2D

Phuong phap

PR Sy i SATQTN 2DSATQTQ 2D| P
G (MVA) t6i da

(mmHg) 17.49+0.69 | 17.93£0.66 0,365
G (MVA)trung
binh (mmHg) 10.05+0.51 | 10.72+0.48 0,053

Nhdn xét: Khong cé su khac biét ro rét
trong viéc danh gid chénh ap toéi da va trung

tuong nghién cuu binh qua VHL gitfa hai phuong phap SATQTQ 2D
T Thong s6 TB £ PLC[Ty I€]| va SATQTN 2D (p>0.05)
1 Tubi( nam) 49,9+11,5 Bang 5. So sanh ap luc déng mach phér
2 Gidi nit 83.3%| (ALDMP) giira hai phuong phap SATQTN 2D
3 Do NYHA 2,05+0,34 va SATQTQ 2D
4 | Tién sir md tach van 5% Phuong phapsiéudm [TB+PLC| P
5 Tién sir da NVHL 18,3% ALDMP tam thu
6 |Tién s tai bi€n mach nao 10% (SATQTN 2D) (mmHg) 47.22£15.04)5 o
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ALDMP tam thu
(SATQTQ 2D) (mmHg) 47.32+12.04

Nhan xét: Khong cé su khac biét cd y nghia
thong ké hai phudng phap SATQTQ 2D va
SATQTN 2D trong viéc danh gia ALDMP tam thu
(p>0.05)

IV. BAN LUAN

Trong nghién cru cla ching toi co tat ca 60
bénh nhén véi dd tudi trung binh 1a 49,9 + 11,5
tudi, cao hon nghién clru cta Pham Manh Hlng
(2006) la 38,4 va tuong duong mét s6 nghién
clfu nudc ngoai nhu nghién clfu clia Palacios
(2002) tai Hoa Ky la 55 [5], nghién clu cua
Hermandez (1999) tai Tay Ban Nha la 53 [6]. Ty
I€ nir chiém dai da s vdi 83,3% diéu nay tuang
dugng véi nghién clfu cla Pham Manh Hung
2006 la 72,48% tai Viét Nam, nghién c(u cua
Palacios (2002) tai Hoa Ky la 81% [5], nghién
cu clia Hermandez (1999) tai Tay Ban Nha la
82%[6]. Phan do kho tha theo NYHA trong nhdm
nghién ctu la 2,05 + 0,34, két qua nay ciing
tuong tu nhu két qua thu dugc trong cac nghién
clfu trudc do trén cac bénh nhan c6 bénh ly van
hai Ia nhu nghién clflu ciia Nguyen burc Cong [7],
nghién cltu cda Pham Thi Hong Thi [8], nghién
cltu ctia Nguyén Thanh San [9]. Trong 60 bénh
nhan nghién ciru thi ¢ 23 bénh nhan rung nhi
chiém ty lé 38,3%, ty lé nhip xoang chiém
61,7%. Rung nhi ciing la triéu chirng thudng gap
nhat trong s6 cac roi loan nhip 8 mot s6 nghién
ctu trude day [5,8,9]. Ty Ié bénh nhan da dugc
mé tach van 1a 5% so véi nghién cltu ciia Pham
Manh Hung la 13,1% va bénh nhan da NVHL
chiém 18,3%. C6 10% bénh nhan co tién s tai
bién mach ndo. SATQTQ 3D danh gia dién tich
VHL thdp hon dang k€ dién tich van hai Ia danh
gia bang phuong phap 2D (vGi su khac biét
trung binh 13 0,13%0,2) va PHT (0.15£0,21cm?).
Dbiéu nay phu hgp vdi cac nghién ciu cta D
Schlosshan véi két qua lan lugt la 0,16+0,22
cm?va 0,23+0,21 cm?. Trong nghién ciru nay D
Schlosshan [4] con méi tuong quan gilra dién
tich van hai (MVA) do bang cac phuong phap
siéu am tim vai két qua thong tim cho thdy MVA
trén SATQTQ 3D c6 mdi tuong quan chat ché
nhat véi r=0,83, con MVA trén SATQTN 2D va
MVA do bang phuang phap PHT co r lan lugt la:
0,79 va 0,58. Két qua nay cling hoan toan phu
hgp véi nghién clru cla J Langerveld, trong
nghién clru nay su khac biét trong danh gia dién
tich van hai 1& do bdng phuang phap 3D qua
thuc quan va siéu am 2D qua thanh nguc la
0,2+0,35 (vGi p= 0,03) [10]. V6i mép van trudc
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phat hién bang phuong phap SATQTN 2D chiém
13,3% cac trudng hgp thap hon khi so sanh vdi
phuang phap SATQTQ 3D la 26,7% cac trudng
hdp véi p<0,05. Panh gid v6i mép sau bang
phuong phap SATQTQ 3D chiém 13,3% cac
trudng hgp cao hon danh gia bdng phuong phap
SATQTN 2D la 6,7% vdi p<0,05. Trong nghién
cru cta ching t6i SATQTQ 3D phat hién voi hoa
mép van tét hon SATQTN 2D. biéu nay ciing
hoan toan phu hgp v8i mét s6 nghién cru nudc
ngoai nhu nghién clu cta J Langerveld [10],
nghién clfu chta Mauro Pepi [3] va cla
Elmarzouky. Mat cat truc dién (en face view)
trén siéu am tim 3D d3c biét hitu ich d€ danh gid
hinh thai va chi'c nang van hai 13, bién d6 md,
dién tich, do day van, dinh mép van va bg van,
muc do voi hoa.
V. KET LUAN

Dién tich VHL danh giad theo phudng phap
SATQTQ nhé hon dang k& véi dién tich van hai 1&
danh gid theo phuong phap SATQTN 2D va
phuagng phap danh gia qua thdi gian ban giam
ap luc PHT. SATQTQ 3D phat hién tén thuong
vOi hoa van t6t hon siéu am tim 2D qua thanh
nguc. Khong cd su khac biét cé y nghia gilia
danh gia chénh ap t6i da, chénh ap trung binh
qua van hai l& va ap luc déng mach phdi tdm thu
gitta hai phuong phap SATQTN 2D va SATQTQ 2D.
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PAC PIEM MO BENH HQC UNG THU BIEU MO TIET NIEU
DPU'Q'C PHAU THUAT TAI BENH VIEN HO'U NGHI VIET PUC
TU THANG 1/2018 PEN THANG 3/2019

Nguyén Truong Giang', Lé Minh Quang', Nguyén Vin Hung?

TOM TAT

Muc tiéu: Tim hiéu mt sG déc diém vé vi tri, tip
mb bénh hoc do mo hoc va miic dé xam 1an cua ung
thu biéu mo6 tiét niéu (UTBMTN) tai toan bo hé tiét
niéu. M&i lién quan gitfa su’ phan bd vi tri cta khéi u
véi dé mod hoc, tip mo bénh hoc va méc do xam 18n
cta khai u trong nhom bénh nhéan nghlen ctu. DOi
tugng va phucong phap nghién cru: Nghién clu
md ta cdt ngang, héi clru 158 trudng hap UTBMTN
dugc phau thudt cat toan bd khdi u tai Bénh vién Hitu
nghi Viét Burc trong khoang thdi gian tir thang 1/2018
dén thang 3/2019. Két qua: Trong 158 trudng hgp
UTBMTN, ty Ié gdp nhiéu nhat la bang quang vdi
62,7%, than chiém 31,6% va niéu quan gdap 5,7%. Su
phan bd cuta vi tri khoi u hé tiét ni€u lién quan co y
nghia théng ké vdi typ md bénh hoc VGi
p=0,000<0,05 va mirc do xam lan cla khéi u (pT) vGi
p=0,013<0,05 nhung khong c6 mdi lién quan véi do
mo hoc cua khéi u vai p = 0,11 > 0,05.

Tur khoa: ung thu b|eu mo tiét niéu (UTBMTN),
tip m6 bénh hoc, d6 md hoc.

SUMMARY
HISTOPATHOLOGICAL CHARACTERISTICS
OF PATIENTS WITH UROTHELIAL
CARCINOMAS OF URINARY SYSTEM WHO
UNDERWENT SURGERY AT VIET DUC
UNIVERSITY HOSPITAL FROM JANUARY

2018 TO MARCH 2019
Objectives: Studying some characteristics of
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location, histopathological type, histopathological
grade and invasiveness of urothelial carcinoma in the
whole urinary system. The relationship between the
distribution of tumor location with histopathological
grade, histopathological type and the extent of tumor
invasion in the study group of patients. Research
object and method: A cross-sectional, retrospective
descriptive study of 158 cases of urothelial carcinoma
undergoing total tumor resection at Viet Duc
University Hospital between January 2018 and March
2019. Result: In 158 cases of urothelial carcinoma,
the most common rate was bladder with 62.7%,
kidney accounted for 31.6% and ureter met with
5.7%. The distribution of the tumor location of the
urinary system was significantly related to the
histopathological type with p=0.000<0.05 and the
degree of tumor invasion (pT) with p=0.013<0.05 but
there was no relationship with tumor histopathological
grade with p = 0.11 > 0.05.

Keywords: urothelial carcinoma,
histopathological type, histopathological grade.
I. DAT VAN DE

Trong cac loai ung thu hay gdap, ung thu
bi€éu md tiét niéu dirng hang th 7 cho nam gidi
va th&r 10 cho ca 2 gidi [1]. Tai Viét Nam, theo
sO liéu ghi nhan trong giai doan 2004 - 2008, tai
Ha NGi va thanh ph6 HO Chi Minh cho thay ung
thu bang quang xep hang th(r 10 trong 10 loai
ung thu hay gap & nam gidi [1]. Theo Nguyén
Phic Cuong va cs [2] cho rdng ung thu bang
quang chiém t&i 81,2% khGi u cta hé tiét niéu.
Ndm 2016 TCYTTG cho rdng 80 dén 90%
UTBNTN nh0 tiép theo 13 bién thé vay va cac
bién thé khac [3]. Tai My cd khoang védi 14.100
trudng hgp tr vong moi ndm, tai Nhat Ban, nam
2010, cé 1.558 trudng hgp tr vong do UTBMTN
¢ bé thédn, 1.593 trudng hop t& vong do
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