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nhém nguy cg tai phat thap va cao. Cac yéu to

nguy cd tai phat thap bao gém: BN < 45 tudi, 6
kh6i u nhé (u dudi 1,5 cm) v8i md bénh hoc thé
biét hda, u chua pha vo, khong xam lan mach
mau, phau thuat RO, khong cé di can hach hay di
cdn xa va tuyén gidp khdng cé tén thuong. Cac
yéu t8 nguy co cao bao gém: BN > 45 tudi, khdi
u > 1,5 cm, u xam lan pha vo, cd di can hach, di
cén xa, va cb tén thuang tuyén glap kém theo.

+ Nguy cd thap: Phau thudt cit u kém than
xuong méng (PT Sistrunk)®

+ Nguy co cao: PT Sistrunk kém cat tuyén
gidp toan bd, vét hach khi c6 bang chiing di can
hach’ (ty 1€ di can hach 7,5-15%) sau do diéu tri
Iod 131 b6 trg.

Nhin chung, ung thu biéu md gidp méng co
ty 1€ t&r vong rat thap. Hau hét cac trudng hgp
déu dugc chi can phau thuat Sistrunk véi ty 1&
khoi bénh Ién téi 95%*.

IV. KET LUAN

Ung thu giép mdng la bénh ly hiém gdp. Viéc
diéu tri con gép nhiéu khé khdn do hién tai chua
c6 phéac do diéu tri cu thé. Phiu thuat 13 phucong
phap diéu tri chinh, viéc lua chon cach thic phau
thuat phu thudc véo cac yéu té nguy cd tai phat

cao hay thap. Tuy nhién cling giéng nhu ung thu
tuyén gidp thé biét hod, ung thu’ nang gidp méng
cling cé tién lugng tot. Mac du vay, can phat
hién va diéu tri ung thu gidp méng kip thdi nham
dem lai két qua diéu tri t6t nhat cho bénh nhan.
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TRUONG HOP LAM SANG KET VAN HAI LA CO' HOC
SORIN BICARBON - VAI TRO CUA SIEU AM TIM 3D QUA THU’'C QUAN

Giap Thi Minh Nguyét!, Nguyén Thi Thu Hoai'?

TOM TAT

Huyet kh6i van nhan tao la mét trong nhiing
nguyén nhan ch|nh gay r0| loan hoat doéng van nhan
tao, thdm chi c6 thé gay de doa tinh mang. Trong
terc hanh ldm sang, V|ec tlep can toan dién nhiéu
thong s& vé hinh thai va chirc ndng van nhan tao dugc
danh gla bang siéu dm tim 2D/3D la chia khoa dé phat
hién va dinh lugng muc do roi loan chdc ndng van
nhan tao. Siéu 4m tim qua thanh nguc 13 phudng thirc
dau tlen dé phét hién huyet khGi van nhan tao nhung
ngay ca huyét khdi I6n trén van nhan tao cung 6 thé
bi bo sot hodc danh gia thap hon thuc t& trong két
qua siéu am tim ban dau. Siéu am tim 3D, dac biét la
siéu am tim qua thuc quéan 3D cb thé cung cap thém
thong tin va ngay cang dudc sr dung rong rai. Chlng
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toi trinh bay mot trudng hap lam sang la bénh nhan
nu 72 tudi dugc chan doan ket van hai I co hoc trén
siéy am tim 3D qua thuc quan. Bénh nhan da dugc
phau thuat cap cuu thay lai van hai 1, ton thufdng
trong khi phau thuat 13: van hai 14 cd hoc cli, ket cu‘ng
1 canh van do huyét khGi bdm & cd mat that va mat
nhi. Bénh nhan dugc thay van hai la sinh hoc St Jude
s0 23, sau do ra vién véi két qua tot. Siéu am tim thuc
quan 3D theo thsi gian thuc 13 mot tham do quan
trong dé thu thap thém thong tin vé cac cau truc tim
trong khong gian, va gilup quan sat truc quan cac
bénh Iy tim, dac biét 13 huyét khdi van nhan tao. Mat
cat truc dlen van hai I nhin tir tdm nhi tréi 13 phUdng
terc tot nhat dé chan doan huyet kh0| Viéc st dung
siéu am tim 3D qua thuc quan & cac bénh nhan nghl
ngd ket van tim cd hoc sé& gilip chan doan chinh Xac
va dua ra quyét dinh diéu tri ding, k|p thai bang phau
thuat hodc thudc tiéu huyét khdi, giam ty 1& tf vong
cho ngudi bénh.

Twr khod: siéu am tim 3D qua thuc quan, van cg
hoc, huyét khéi van ca hoc.

SUMMARY
THE ROLE THREE-DIMENSIONAL
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TRANSESOPHAGEAL ECHOCARDIOGRAPHY
IN SORIN BICARBON MECHANICAL MITRAL
VALVE THROMBOSIS: A CASE REPORT

Prosthetic valve thrombosis (PVT) is one of the
major causes of valve failure, which can be life-
threatening. In clinical practice, a comprehensive
approach that integrates several parameters of valve
morphology and function assessed with 2D/3D
transthoracic and transoesophage echocardiography
(TTE) is usually the first modality for detecting
prosthetic valve thrombosis, but PVT including large
thrombotic masses may be underestimated or missed
during initial TTE study. 3D echocardiography,
especially with transeosophagesl echocardiography,
can provide additional information and is increasing
used. We present a case report of a 72 year-old
female patient who had obstructive mitral mechanical
valve and was diagnosed using 3D transesophageal
echocardiography (3DTEE). The diagnosis was
subsequently confirmed by surgery. 3DTEE is an
excellent tool to obtain spatial information from
cardiac structures and visualize cardiac pathologies in
real-time, especially in evaluation of PVT. An en-face
view of the mitral valve from left atrial provides the
best method to detect thrombus. Therefore, patients
may benefit from accurate diagnosis and proper
treatment therapy with the utility of 3D TEE.

Keywords: three-dimensional transesophageal
echocardiography, mechanical valve, mechanical valve
thrombosis.

I. DAT VAN DE )

Bénh ly van tim hién nay van la van dé surc
khoé toan cau vai ty Ié€ bénh nhan mang van tim
nhan tao ngay cang tang lén. Mac du chat lugng
van tim, ky thudt mé thay van, cac thudc diéu
tri... dd dugc cai thién rdt dang k€ nhung trong
vong 10 nam sau phau thuat, cd téi 35% bénh
nhan gdp nhiing bi€n c6 lién quan téi van nhan
tao nhu ket van, viém ndi tdm mac nhiém
khudnn hay tan mau (6). Huyét khéi trén van
nhan tao la bién c8 d&c biét nguy hiém, de doa
tinh mang ngu@i bénh.Ty I& huyét khdi van nhan
tao 1a 0,4 - 6% moi ndm & bénh nhan co van tim
nhan tao bén tim trai, ty 1€ nay la 20% vdi bénh
nhan mang van tim nhén tao bén tim phai. Huyét
khGi trén van nhan tao phu thudc vao loai van
tim, vi tri van tim, tinh trang chong déng cua
bénh nhan, ¢ rung nhi hoac suy chifc nang tam
thu that trai (3,7,9,10,13).

Siéu am tim qua thanh nguc va siéu am tim
gua thuc quan déng vai trd quan trong trong
chan doan va cung cdp thdng tin quan trong
giup cho chién lugc diéu tri. Theo cac hudng dan
hién tai, kich thudc cia huyét khéi, mic do
NYHA cla bénh nhan, cac ch6ng chi dinh néu cd,
kinh nghiém va diéu kién cla trung tdm la cac
yéu td quan trong d€ dua ra quyét dinh diéu tri
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(4,5,9,10). Chdng t6i mo ta mot ca bénh huyét
khéi trén van nhan tao cd hoc dugc chan doan
bang siéu am tim 3D qua thuc quan tai Vién Tim
Mach, Bénh Vién Bach Mai va diém lai nhitng nét
mdi vé bénh hoc.

Il. CA LAM SANG

Bénh nhan nii, 72 tudi, cé tién s thay van
hai 1a cd hoc Sorin Bicarbon ndm 2004. Bénh
nhan khong kham lai trong 2 ndm nay, cling
khéng siéu dm tim kiém tra, bénh nhan van duy
tri thuéc khang vitamin K. Trudc khi vao vién 2
tuan, bénh nhan kho thd tang dan, phu chan,
gan to, tiéu it va phai nhdp vién diéu tri. Tai thdi
diém nhap vién, bénh nhan dugc xét nghiém
mau. Két qua xét nghiém cong thic mau va sinh
hoa mau binh thudng, xét nghiém déng mau cua
bénh nhan INR = 2,12.

Bénh nhan dugc siéu am tim qua thanh
nguc. Trén siéu am thanh nguc, cac dau hiéu
truc ti€p clia tdc ngh&n van nhan tao canh van
(gidam van dong hoac bat dong, hinh huyét khoi
bam trén bé mat van) déu khong thay rG, nghi
ngd giam van dong 1 trong 2 canh van, khong
nhin ro huyét khdi trén van hay sui bam trén van
cd hoc, chlc ndng tam thu that trai binh thudng,
nhi trai gian, ap luc ddng mach phdi ting nhe va
khong thay huyét khoi trong cac bubng tim.

Két qua siéu am tim qua thanh nguc cho
thdy: chénh ap qua van hai 1d co hoc tang
(chénh ap t6i da: 20 mmHg, trung binh: 6
mmHg), dién tich 16 van hai 14 1,1 cm2, nhu vay
c6 dau hiéu gian ti€p ggi y tdc nghén van cd hoc
nhung khéng thé chdn doan xac dinh (hinh 1)

TNy Iy
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D

Hmh 1: Hmh anh siéu dm tim qua thanh
nguc cua bénh nhan
Hinh A: mt cét truc doc canh (¢ trai cho
thdy nghi ngG canh van giam van dong nhung
khong nhin ré huyét khéi trén van. Hinh B: mat
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cat 4 budng tai mom cd d6i chi€u 2D va siéu am
mau, thdy cé dong mau r6i bat thuGng qua van
hai 1a. Hinh C: Doppler lién tuc qua van hai 13,
thdy mat click dong — md& van binh thudng,
chénh ap t6i da qua van 20,4 mmHg va chénh
ap trung binh 6mmHg. Hinh D: van toc t6i da
qua van ba 1& 2,5 m/s, thé hién &p luc dong
mach phéi tdm thu khéng qué cao.

Vi vay, bénh nhan dugc lam siéu am tim qua
thuc quan 3D. Siéu am tim qua thuc quan 3D
cho thay: ket 1 canh van hai Ia cg hoc do huyét
khGi I6n bam trén bé mat van, chénh ap qua van
cd hoc tdng (chenh ap toi da 21 mmHg, trung
binh 15 mmHg) va dién tich 16 van hiéu dung
giam; nhi trai gidan va khong thay huyét khoi
trong cac cdu truc tim khac Hinh 2)

Bénh nhan dugc phiu thudt cdp clru thay lai
van hai I3, cac tdn thucng quan sat trong phau
thuat la: van hai 1d cd hoc cii, ket ciing 1 canh
van do huyét khoi bam & ca mét that va mat nhi,
ti€u nhi trai da that va khdng co huyét khéi trong
nhi trai (hinh 3). Bénh nhan dugc thay van hai la
sinh hoc St Jude s6 23, sau do ra vién vdi két
qua tot.

Hinh 2: Hinh anh siéu 4m tim qua thuc
quan cua bénh nhan

Hinh A: van hai 13 cc hoc 2 canh véi 1 canh
giam van dong do huyét khGi bam trén van (miii
tén chi huyét khéi). Hinh B: van hai 1d cd hoc
ket 1 canh van va c6 dong mau r6i qua van (mii
tén chi huyét khdi). Hinh C: siéu am tim qua
thuc quan 3D v6i mdt cat truc dién cho thdy
huyét khdi I6n bam trén bé mat van hai la. Hinh
D: Doppler lién tuc qua van hai la thay chénh ap
qua van hai 14 tang (chénh ap t6i da 22 mmHg,
chénh ap trung binh 12 mmHg).

z = el
Hinh 3: Hinh anh van hai Id trong khi mé, huyét
khoi Ion bam trén bé mat van lam ket van co
hoc, giéng nhur hinh anh vdi mat cat truc dién
trén siéu dm tim 3D qua thuc quan
(mdi tén chi huyét khoi)
IIl. BAN LUAN

Tac nghén van cd hoc la bién chiing khéng
phai hiém gdp va rat nguy hiém sau thay van cg
hoc (3,6,7,9,10). Chan doan phan biét huyét
khdi trén van hay Pannus (tdng sinh qua mdc ndi
mac quanh van nhan tao) la can thiét, do thai do
XU tri khdc nhau. Huyét khéi trén van thuGng
gép hon, xay ra s6m sau mé, thudng lién quan
dén viéc dung thudc chéng dong khong hop ly
(3,4,5,10,14). C6 thé diéu tri bang bién phap
khong can thiép (thudc tiéu sgi huyét) hodc phau
thuat. Cd ché hinh thanh huyét khdi trén van do:
qua trinh ndi mac hoa vat liéu nhan tao trong
tim, do dong chay cham va lién quan ca tdi viéc
dung chGng dong khong day da. Huyét khai trén
van thudng cé kich thudc I16n han, déam am thap
han, tugng tv mé cd tim, va cod téi 30-40% lan
vao nhi trai, ti€u nhi trdi. Pannus dugc cho la do
su phét trién qua mdc cla sgi xd va collagen, VGi
su xam nhap t|ep theo cla t€ bao ndi mo,
nguyén bao sgi va cac t& bao viém man tinh dan
tSi su phat trién xd hod xung quanh vong van
nhan tao. Pannus kich thuéc nhé hon, dam am
hon va thudng & chd ban & cua van nhan tao ca
hoc (3,11,14), can chi dinh ph3u thuét.

Bénh nhén dugc thay van hai 14 cg hoc Sorin
Bicarbon, la loai van ¢ hoc mdi, thé hé thir ba,
van co 2 canh. Cau tao van gém hai dia hinh ban
nguyét, gan trén vong van bdi ban 1&; géc md 75
dén 90 dd, khi mé van tao thanh 3 16: 116 &
trung tdm va 2 16 & hai bén. Van nhan tao dugc
coi la binh thudng khi: van & dung vi tri, khong
c6 di dong bat thudng cla vong van; ca’c la van
déng mé& tét va nhip nhang trong chu chuyén
tim; khong c6 hinh anh cau tric la trén vong van
va la van (1,2). Khi tham do van tim nhan tao,
siéu am tim qua thanh nguc la phugng phap nén
tang dé€ theo ddi, cé thé cho biét van tim nhan
tao binh thudng hodc rdi loan chirc nang. Siéu
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am tim qua thuc quan cé ich khi siéu am thanh
nguc nghi ngd rdi loan chirc ndng van, ddc biét
trong truGng hgp danh gid cau tric va hd van,
nhat la van hai 1a(1,2,3). Siéu am tim qua thanh
nguc la tham do ban dau, cho thady cac dau hiéu
truc ti€p la: van dong bat thuGng cla van co
hoc, canh van bat déng, mé cham hodc md
khong hoan toan, huyét khdi canh van, c6 thé
thdy dong chay roi bat thu’dng gua van hodc
dong hd trung tam, chi ra rang van dong mé bat
thuong (1,2,3,9). Tang chénh ap qua van dot
nglt so vdi siéu am cd ban ggi y co tac nghén
van cd hoc. Chénh ap qua van nhan tao hoat
dong binh thuGng phu thudc: loai van, vi tri, cg
van va ddc diém bénh nhan. Chénh &p qua van
tdng co thé do: tinh trang téng cung lugng cla
bénh nhan (thi€u mau, sbt, cudng giap), khéng
phu hgp gitra c@ van va bénh nhan, r6i loan chirc
nang van nhan tao sém (huyét khoi, hd van
dang k&) (2,9,10).Ngudc lai, chénh &p khéng cao
c6 thé do tinh trang gidam cung lugng hodc do
huyét khdi nho, khdng gay tac nghén cd hoc van
nhan tao (huyét khoi tham lang). Siéu am thanh
nguc goi y cd bat thuGng cau tric van, canh van
han ché di dong ggi y ket van cg hoc. Van nhan
tao c6 khuynh hudng hep han so vdi van tu
nhién, cac thong s6 Doppler qua van nhan tao co
chirc nang binh thudng tudng tu cac théng so
van tu nhién bi hep nhe. Siéu am Doppler gilp
do cac chi s6 danh gia huyét dong cla van nhu:
van toc toi da, van t6c trung binh tUr do6 tinh
chénh ap t6i da va chénh ap trung binh qua van
nhan tao, do thdi gian ban giam ap luc (PHT),
tinh dién tich 16 van hiéu dung. Trén phé Doppler
binh thuGng, ta thay rd “click” dong — md& van.
Chénh &p trung binh qua van hai la < 5mmHg va
PHT < 130ms. Dién tich 10 van hiéu dung tinh
theo phuang trinh lién tuc > 2 cm2 (1,2,3,9).
Cac thong sb siéu am Doppler clia van hai 13
nhan tao theo HOi Siéu am tim My dugc chi tiét
hod theo tirng muc do: binh thudng, cd thé hep,
va nghi ngd hep cd y nghia. Hep van hai la nhan
tao c6 y nghia khi: vén toc dinh > 2,5 m/s;
chénh ap trung binh > 10 mmHg; dién tich 10
van hiéu dung < 1 cm2; PHT > 200 m/s. Bénh
nhan cla ching t6i dugc tham kham lam cac xét
nghiém ldm sang. Tuy triéu chdng xuat hién
trong thoi gian ngan va kha ram rd nhung két
qua siéu am tim qua thanh nguc chua khang
dinh dudc tdc nghén van hai 1a cd hoc do huyét
khGi. Xét nghiém déng mau INR la 2,12 (trong
khi INR muc tiéu la 2,5 — 3,5), chénh ép trung
binh gua van hai l& cd hoc la 6 mmHg véi dién
tich 10 van la 1,1 cm2 (van > 1cm2) va dac biét
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khong nhin thdy rd cdu trdc lam can trd van
dong cla canh van hai la. Do vay can tham do ki
hon dé€ chan doan. Siéu dm tim thanh nguc va
siéu &m tim thuc quan bé sung Ian nhau trong
viéc danh gia van tim nhan tao. Cac thanh phan
kim loai cta van gay ra bong can lam han ché
viéc quan sat cac cau truc nhu canh van, sui, ap
xe, huyét khéi (1,2,3). Khi nghi ngé hep van
nhan tao trén siéu am tim thanh nguc, siéu am
tim qua thuc quan 13 can thiét dé chan doan
nguyén nhan. Hep van nhén tao cd thé do huyét
khoi trén van nhan tao, do pannus (tdng sinh
qua muc n6i mac quanh van) hodc ca hai nguyén
nhan trén. Huyét khdi thuGng gdy giam van
doéng hodc mat van dong canh van, dam do thap
tugng tuw mo cd tim, thudng cé kich thudc I6n
hon pannus va cd tdi 30-40% lan vao ti€u nhi
trdi va nhi trai. Pannus thudng nhé hon, dam doé
tdang hon, va thudng & ban [é cua van.
(2,3,10,14). Siéu am thuc quan danh gia vi tri,
kich thudc huyét khoi do cé hinh anh véi do
phan giai cao (10). Siéu am tim qua thuc quan
van la tiéu chudn vang dé€ chan doéan tic nghén
van cd hoc, nguyén nhan bénh sinh ciling nhu chi
dinh diéu tri. Siéu am tim 3D qua thuc quan rat
thich hdp dé danh gid van nhan tao, cung cap
nhirng thong tin gia tri so vdi hinh anh siéu am
tim 2D. So vdi siéu am tim thuc quan 2D, siéu
am 3D cho phép danh gid chinh xac va chi tiét
hon vé 1a van, vbng van va cac cau trdc néng do
(2 3). Thém vao do, siéu am tim thuc quan 3D
cd tudng quan chit chd vai phau thuat, déc biét
v@i bénh ly van hai 1a (2,3,4,5). Si€éu am tim qua
thuc quan con phan t‘émg nguy cd huyét khai,
néu huyét khdi dudi 0,8 cm2 thi nguy cd tac
mach hé thdng thdp, va do dd cb thé tién hanh
tiéu huyét khdi (4,5). Néu huyét khdi I6n, nguy
cd tdc mach hé thng cao va do dd phai chi dinh
phau thuat cap cuu.

Van hai 14 la cdu tric tim dau tién thu hit su
chi y clia bac sy siéu am tim 3D do vi tri t6i uu
cla nd rat gan vaéi dau do siéu am tim qua thuc
quan. Mot ly do nira la mat phdng vong van hai
Id gan nhu vudng géc v8i chum tia siéu am phat
ra tr dau do, do dé hinh anh van hai 14 thugng
c6 chat lugng tot. Siéu am tim qua thuc quan
3D la phuong tién gitp chan doan nhanh chic
nang cla van nhan tao, c6 dé phan giai khong
gian vugt tr6i, cho phép danh gia toan bd hoat
doéng cua van nhan tao trong mét lan ghi hinh
dong (2,3). Khéi dir liéu hinh anh 3D cd thé dugc
cdt got theo cac hudng khac nhau va do do co
thé khac phuc dudc nhuge diém cla siéu am tim
2D, déc biét khi van tim ndm nghiéng. Phuong
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phap nay déc biét phu hgp vdi van hai la nhan
tao vdi hinh anh truc dién (géc nhin cla phau
thuat vién), thu nhan dugc hinh anh van hai 13
trén siéu am tim 3D gidng hét nhu hinh anh van
hai 12 khi phau thuat vién mé nguc va nhin thay.
Siéu am tim 3D thdy dugc di dong bat thudng
clia cdnh van so vdi tiéu chudn vang la soi canh
van dudi man huynh quang. Theo M. Bouno, géc
md& va gbéc déng cua van hai la cd hoc dugc xac
dinh chinh xac trén siéu am tim thanh nguc la
80% va 95% trén siéu am tim qua thuc quan.
Nhiéu tac gia da tim thay su uu viét cla siéu am
tim 3D qua thuc quan so vdi siéu am tim 2D qua
thuc quan trong viéc danh gia su di dong canh
van nhan tao cla van hai la nhan tao hai canh @
cac vi tri khac nhau. Can luya chon khung hinh
(frame) t&t nhat dé thdy dudc gdc gitta cac canh
van va/hoac goc gilta ting canh van va vong
van. Huyét khoi trén van nhan tao: Siéu am tim
2D qua thuc quan kha nhay trong viéc phat hién
huyét khoGi trén van hai 1& nhan tao(10,11).
Okzan va cOng su’ da phat hién huyét khdi vong
van hai 1& & 174 bénh nhan bang siéu am tim
qua thuc quan 3D thdi gian thuc, trong dé 89
bénh nhan bi bd sot huyét khéi trén siéu am tim
2D qua thyc quan ma chi phat hién dugc trén
siéu am tim 3D qua thuc quan. Cac ca con lai chi
nhin thdy mot phan huyét khdi trén siéu am tim
2D qua thuc quan trong khi quan sat dugc toan
bo huyét khoi trén siéu am tim 3D qua thuc
quan. D6 day trung binh cia vong van & bénh
nhan bi huyét khéi thuyén tdc cao hon cac bénh
nhan khong bi huyét khéi thuyén tac (3.8 £ 0.9
mm so vGi 2.8 £ 0.7mm, p = 0.001). Si€éu am
tim 3D, ddc biét 1a thuc quan, la thich hgp dé
déanh gia tac nghén van nhan tao va cung cap Igi
tich Ii tudng vugt trdi so vdi siéu am 2D. Mt cdt
truc dién (en face) déc biét hitu ich d& danh gia
chrc ndng van nhan tao va xac dinh c6 hg,
nguyén uy, huéng dong hd va mic do6 lan rong
cla dong mau. Hinh anh3D cho phép quan sat
cac thanh phan cta van nhan tao bao gom I3
van, vong van, cau tric nang dd; co huyét khoi
va vi tri huyét khoéi, pannus, nit mdi trén van
nhan tao. Siéu am 3D nhin dugc mat that van
hai 13, von la cdu tric rat kho thdm do bang siéu
am tim 2D (2,3,11). Theo AHA/ACC nam 2020,
diéu tri bang tiéu huyét khéi dugc khuyén cao
khi tdc nghén van cd hoc do huyét khdi <
0,8cm?. Do vay, viéc do dac ki lu8ng va chinh
xac la cuc ki quan trong dé€ lua chon phau thuét
hay diéu tri tiéu sgi huyét. Siéu am 2D thuGng
danh gia kich thudc huyét khoi thap han thuc té
do chi do dugc phia I6n nhat trong khi huyét

khai lai c6 hinh dang bat thuGng. Siéu am tim 2D
con cb thé bd sét huyét khéi trong trudng hap
huyét khoi “tham lang”, la nhirng huyét khoi nhé
khéng gay tang chénh ap qua van cg hoc. Siéu
am 3D da giai quyét dugc van dé nay (10,11).
Bénh nhan cua chdng toi sau khi dugc siéu am
tim qua thuc quan 3D da cd chan doan xac dinh:
huyét khéi I6n gay ket hoan toan mét canh van,
hinh anh siéu am tim thu nhan giéng nhu hinh
anh truc dién dudi géc nhin clia phau thuat vién
khi mé.

IV. KET LUAN

Siéu am tim thanh nguc va siéu am tim qua
thuc quan 1a phuong tién chan doan hinh anh
can thiét dé€ danh gia van nhéan tao. Siéu 4m tim
3D, dac biét la siéu am tim 3D qua thuc quan
ngay cang dugc st dung rOng rai va cung cap
thém thoéng tin gia tri. Siéu am tim 3D cho phép
xay dung hinh anh hoan chinh cta van tim va
cau tric canh van, nhat la trong viéc danh gia
van hai 1a nhan tao.
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