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V. KET LUAN

Su' thay ddi vé s lugng BC, néng dd CRP
trudc va sau diéu tri khac biét c6 y nghia théng
k&, tuy nhién khong cé su khac biét khi so sanh
gitta hai nhém nghién ctru (p>0.05). Ty Ié xuat
hién ton thuang trén than & nhdm KD 13 13.3%
va nhdm TM la 23,3%, su khac biét khong cd y
nghia thdng ké (p>0.05). Thdi gian xuét hién tdn
thuong trén than khac biét gilra hai nhdm khong
¢ y nghia thong k&, thudng gap nhat vao ngay
thr 7 sau diéu tri colistin. Khong gap tac dung
phu khong mong mudn ngoai than khac.
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KET QUA SO'M SAU PHAU THUAT iT XAM LAN QUA PU'ONG NACH GITA
BEN PHAI PIEU TRI CHO BENH NHAN THONG LIEN THAT CAN NANG
DUO'T 5KG TAI TRUNG TAM TIM MACH - BENH VIEN NHI TRUNG UO'NG

Nguyén Ly Thinh Truong!, Nguyén Trung Nam'

TOM TAT

_ Muc tiéu: banh giad hiéu qua va an toan cla
phau thuat it xam lan qua dudng nach gitta bén phai
diéu tri cho cac bénh nhan thong lién that cé can nang
dugi 5kg tai Trung tdm Tim mach-Bénh vién Nhi Trung
uong. Poi tugng va phuong phap nghlen cou: TU
thang 2 nam 2021 dén thang 1 nam 2022, c6 28 bénh
nhan chdn doan thong lién that €6 can nang dudi 5kg
dugc phau thuat it xam 1an va 16 thong tai Trung tam
Tim mach-Bénh vién Nhi Trung udng st dung dudng
ti€p can qua dudng nach gilta bén phai dugc tién
hanh hoi cllu. Két qua: 28 bénh nhan dugc va Io
thong lién that su dung phau thuat it xam lan, c6 8
bénh nhan nam va 20 bénh nhan nir. Can nang trung
binh va tudi trung binh ctia cic bénh nhan trong nhom
nghién ctru [an fuot 13 4.8 kg (IQR, 4.5-5 kg) va 4.1
théng (IQR, 3.52-4.78 thang). Kich thudc trung binh
cua 16 thong la 8.3 + 1.4mm. Cé 3 bénh nhan (10.7%)
c6 6ng dong mach, 2 bénh nhan (7.1%) cé ton tai tinh
mach chu trén trai. Vi tri cta 16 thong 22 bénh nhan
(78.6%) thdng lién that quanh mang, 3 bénh nhan
(10.7%) thong lién that dudi van dong mach cha, 2
bénh nhan (7.1%) théng lién that dudi hai van dai
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dong mach, va 1 bénh nhan (3 6%) thong lién that
phan buong nhan. Thai glan phau thuat trung binh la
157.2 + 22.2 ph(t, thdi gian c&p dong mach chu trung
binh 13 45.04 + 13.4 phUt, thsi gian chay mdy trung
binh la 68.4 £ 13.9 phut. Chiéu dai trung binh cua
dch‘fng rach da la 5 cm (IQR, 4-5 cm). Thai gian tha
may trung binh la 11,7+ 19.8 gid. Khong cé bénh
nhan tor vong sau phau thuat khong c6 bénh nhan
can chuyén sang dudng md khac. C6 3 bénh nhan
(10.7%) loan nhip sau phau thudt (2 bénh nhan nhip
nhanh bd ndi, 1 bénh nhan nhip chdm xoang), va 2
bénh nhan (7.1%) cd shunt ton lvu nhd ngay sau
phau thuat. Kham lai sau phau thudt cho thay khong
con shunt ton luu va khéng cé bién dang l6ng nguc
sau phau thuat. Két luan: Két qua sé6m sau phau
thuat va thong lién that cho tré cé can nang dudi 5kg
tai Trung tdm Tim mach-Bénh vién Nhi Trung uong la
an toan va kha thi. Can cd nghién clu vdi s6 lugng
bénh nhan I6n han va thdi gian theo d&i dai han nham
danh gia chinh xac hiéu qua clia phuong phap diéu tri
nay. Tur khoda: thong lién that, can nang dudi 5 kg,
phau thuat it xam Ian

SUMMARY
PRIMARY OUTCOMES OF VENTRICULAR
SEPTAL DEFECTS CLOSURE USING THE
RIGHT VERTICAL INFRA-AXILLARY MINI-
THORACOTOMY FOR CHILDREN LESS THAN
5KG AT VIETNAM NATIONAL CHILDREN'’S
HOSPITAL
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Objective: Evaluating the effectiveness and
safety of minimally invasive surgery through the right
vertical infra-axillary mini-thoracotomy for patients
with ventricular septal defects weighing less than 5 kg
at the Heart Center — Vietnam National Children's
Hospital. Methods: From February 2021 to January
2022, 28 patients diagnosed with ventricular septal
defects weighing less than 5kg underwent minimally
invasive surgery for closure of the ventricular septal
defect at the Heart Center — Vietnam National
Children's Hospital using the right vertical infra-axillary
mini-thoracotomy approach was retrospectively
performed. Results: There were 28 patients collected
in this study, with 8 male and 20 female patients. The
median weight and median age of patients in this
group were 4.8 kg (IQR, 4.5-5 kg) and 4.1 months
(IQR, 3.52-4.78 months). The mean diameter of the
ventricular septal defect was 8.3 + 1.4 mm. Three
patients (10.7%) are associated with patent ductus
arteriosus, and 2 patients have left superior vein cava.
The location of ventricular septal defect was: 22
patients (78.6%) were perimembranous, 3 patients
(10.7%) were sub-aortic, 2 patients were doubly-
committed, and 1 patient was inlet. The mean time of
operation was 157.2 + 22.2 minutes, mean aortic
cross-clamp time was 45.04 += 13.4 minutes, and
mean bypass time was 68.4 * 13.9 minutes. The
median length of incision was 5 cm (IQR, 4-5 cm). The
mean time of ventilation was 11.7+ 19.8 hours. There
was no mortality or need to convert to the other
approach. Three patients (10.7%) developed
arrhythmia after operation (2 had junctional ectopic
tachycardia, and 1 had sinus bradycardia), and 2
patients (7.1%) had a small residual ventricular
defect. The last follow-up showed no residual
ventricular septal defect and no chest deformity in all
patients. Conclusions: The primary outcomes of
minimally invasive surgery through the right vertical
infra-axillary mini-thoracotomy for patients with
ventricular septal defects weighing less than 5 kg at
Vietnam National Children’s Hospital were safe and
effective. Studies with larger patient populations and
longer follow-up periods are needed to accurately
assess the effectiveness of this treatment.

Keywords: ventricular septal defect, weight less
than 5kg, minimally invasive surgery

I. DAT VAN DE

Phau thuat tim it xam I3n diéu tri cac bénh
tim badm sinh ¢ tdn thuong don gian da dudc
phé bién trong hon 1 thap ky qua trén thé gidi
vGi két qua dang khich 1€ (1)(2)(3)(4)(5). Nhiéu
ton thuong don gian nhu thdng lién that, thong
lién nhi, thdng san nhi that ban phan, bat thudng
tinh mach phéi ban phan, u _nhay nhi, nhi ba
budng... da dugc tién hanh phau thuat it xdm 1&n
thanh cong va ty 1é t& vong cling nhu bién
chifng tuong derng vGi phau thuat kinh dién qua
dudng gu.ra xuong Uc. Mac du vay, chi dinh phau
thudt it xdm 18n cho tré méc bénh tim bdm sinh
c6 can nang thap dudi 5kg van con dé dat va

chua dugc thuc hién tai nhiéu trung tam do lo
ngai vé tinh kha thi cling nhu mic d6 an toan
khi ti€n hanh phau thudt va phucng phép tiép
can dugc ap dung.

Phau thuat it xam lan diéu tri cac trudng hgp
tim bam sinh don gian da dugc tién hanh thudng
quy tai Trung tdm Tim mach-Bénh vién Nhi
Trung uong tir ndm 2019 cho tdi nay. Nghién
ctu nay dudc tién hanh nham déanh gid tinh kha
thi cling nhu mdc do an toan khi ap dung phau
thudt it xam 1&n cho tré mac bénh thdng lién thét
c6 chi dinh ph3u thuat bat budc trong digu kién
can nang dudi 5kg tai Trung tdm Tim mach-Bénh
vién Nhi Trung uong.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

T théng 2 nam 2021 dén thang 1 nam
2022, cac bénh nhan dugc chéan doan thong lien
that c6 chi dinh phiu thuat va 16 thdng, cd can
ning dudi 5kg dugc phiu thuat tim it xam 1an
gua dudng nach gilta bén phai dugc thu thap hoi
cttu. Cac thong tin dugc thu thap bao gom dac
di€ém nhén ching hoc (tudi, gidi, can ndng, muc
dd suy tim, kich thudc 10 thdng...), cac dién bién
trong qud trinh phau thuat (thdi gian phau thuat,
thai gian cap chu, thai glan chay may, ton
terdng phéi hgp...), cac dién bién sau md va két
qua kham lai (thdi gian thd may, cac bién chirng
sau phau thuat, két qua kiém tra siéu am, két
qua kiém tra vét md va 16ng nguc cia bénh
nhan...).

Cac dir liéu clia nghién clu dugc nhap va xr
ly bang phan mém SPSS 20.0. Cac bién dugc
biu dién theo trung binh-dd Iéch chudn néu
tuan theo quy luat phan b6 chuan. Cac bién rdi
rac dugc biéu dién dusi dang trung vi kém theo
khoang IQR. Nghién cfu dugc chap thuan cla
HOi dong dao dirc-Vién nghién cltu sirc khoé tré
em, Bénh vién Nhi Trung uang.

Ky thuat phau thuat it xam lan va 16
thong lién that. Cac bénh nhan dugc gay mé
noi khi quan va dat cac dudng xam nhap theo
doi lién tuc huyét ap va tinh mach trung uong.
Thdi gian dau c6 mot s6 bénh nhan dugc dat
thong khi 1 phdi, hién nay ching tdi khdng st
dung thdng khi 1 phéi cho cac bénh nhan cé can
ndng dudi 5kg. Bénh nhan dugc ndm nghiéng
trai 90 do, tay phai gac cao Ién trén dau qua
dém dé boc 16 khu vuc dudi nach. Pudng rach
da doc theo dudng nach gilta, chiéu dai dao
dong tur 4-6cm. Khoang lién sudn 5 hodc khoang
lién suGn 4 dudc ti€p cén bang cach md doc
theo bg trén xudng sudn dudi. Tat ca cac bénh
nhan dugc gay té than kinh lién sudn bang dung
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dich Levobupivacain 0.5%, c6 luu catheter dé
truyén lién tuc sau phau thuat Boc v&t mé dugc
s dung nham bao vé vét mé. Khoang mang tim
bén phai dugc md cach day than kinh hoanh
phai khoang 1.5-2cm (Hinh 1). Cannuyl dong
mach chu dugc dat truc ti€p vao phan dau cua
dong mach chu Ién, hai cannuyl tinh mach chu
dugc dat tai vi tri thudng quy, dan luu tim trai
dudc dat qua vi tri phan néi gilra tinh mach phdi
phai trén vdi nhi trai. Hai tinh mach chui trén va
dudi dugc xi€t. Kim gbc dong mach chi dugc
dat vao dong mach chi Ién cach mép van 0.5cm.
Dung dich liét tim dugc truyén xubi dong, su
dung dung dich HTR lanh. Tuy theo vi tri cta I0
thong lién thdt ma dudng md dugc x dung la
dudng md nhi pha| hodc dudng md& qua than
dong mach phodi. L6 thong lién that dugc va
bang chi khong tiéu mii rdi co6 s dung mleng
dém vGi mleng va bang mang tim bo. Sau khi 10
thdng dugc va, tim dugc lam day va dugc dudi
khi qua goc dC)ng mach chu. Sau khi tha cap
dong mach chu, khi tim hoat dong t6t, bénh
nhan dugc cai may tim phdi nhan tao. Ching toi
str dung 1 dan Iuu duy nhat d&t trong khoang
[6bng nguc bén phai. Cac bénh nhan sau phau
thudt dugc cai may thd sém sau khi kiém tra
siéu am tam thgi cho thay tim hoat dong tot va
khéng cé thuang tén ton luu.
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Hinh 1: Boc Io vét mé va mo qua khoang
mang tim bén phai tiép cdn tén thuong

Il. KET QUA NGHIEN cUU

Trong thdi gian tur thang 2 nam 2021 dén
thang 1 ndm 2022, téng s6 cd 28 bénh nhan
chan doan théng lién that dugc chi dinh phau
thuat va 16 thong, cé can nang dudi 5kg, dudc
phau thudt it xam 1&n tai Trung tdm Tim mach-
Bénh vién Nhi Trung uong dugc tién hanh hoi
cttu. Trong nhém nghién cu c6 8 bénh nhan
nam va 20 bénh nhan nit. Can ndng trung binh
va tudi trung binh cla cdc bénh nhén trong
nhém nghién clu lan lugt 1a 4.8 kg (IQR, 4.5-5
kg) va 4.1 thang (IQR, 3.52-4.78 thang). Kich
thudc trung binh cla 1o thong la 8.3 + 1.4 mm.
Chi tiét thong tin ddc diém bénh nhén trudc
phau thuat dugc mo ta trong Bang 1.
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Tinh trang binf:) nhan truéc|” g;gzz’)nﬁigfn
meantSD
Tubi (Thang) 4.1 (3.5-4.8)
Can nang (kg) 4.8 (4.5-5)
Gigi
Nam 8 28.6%
NI 20 71.4%
Cac ton thuong trong tim
Sa la vanh 3 10.7%
Thong lién nhi 1 3.6%
Tinh mach chd trén trai 2 7.1%
Con 6ng dong mach 3 10.7%
Kich thudc trung binh 10 thong
lién that trén si€u am (mm) 8,3+1.4
Loai tén thuong khac phéi hgp
Cung d6ng mach phdi phéng 14 50%
Chi s0 tim-nguc > 55% 22 | 78.6%
H& van 2 13 > 2/4 1 3.6%

Thdi gian phau thuat trung binh la 157.2 +
22.2 phut, thgi gian cap dong mach cha trung
binh la 45.04 + 13.4 phdt, thsi gian chay may
trung binh la 68.4 + 13.9 phut. Chiéu dai trung
binh cla derng rach da la 5 cm (IQR, 4-5 cm).
Khong co bénh nhan nao can chuyen sang
du’dng mé& thong thudng. Chi tiét dién bién trong
mé dugc mo ta trong Bang 2.

Bang 2: Dién bién trong phiu thuit

o
Cac yéu té lién quan phau n_E é"g’hmga“
thuat = S0 hoac
; median (IQR)
Phuong phap phau thuat
Va thong lién that phan mang | 22 | 78.6%
Va thong lién that phan phéu 3 10.7%
Va théng IleAn that duGi hai van 2 71%
dong mach
Va thdng lién that budng nhan 1 3.6%
Va 10 thong qua van ba 13 26 | 92.6%
Va 10 thong qL[;ah(\)/Ian dong mach 2 7 1%
Chiéu dai trung binh duGng rachda | 5 (IQR, 4-5)
Kich thudc trung binh 16 thong
lién that trong md (mm) 8.4+ 2.2
Xir tri thuong ton phoi hop
Sura van ba la 3 110.7%
MG rong dudng ra that phai o
hodc cit ton thuong dong phut 6 |21.4%
That PDA 3 10.7%
Va ASD 1 3.6%
Thai gian cdp dong mach cha
(phiit) 45.04 £ 13.4
Thdi gian chay may (pht) 68.4 + 13.9
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Khéng c6 bénh nhan nao dugc rat 6ng noi
khi quan tai phdong md va thdi gian thd may
trung binh cta cac bénh nhan la 11.7+ 19.8 gid.
Khoéng co6 bénh nhan tr vong tai bénh vién hoac
sau khi ra vién. C6 3 bénh nhan loan nhip sau
mé& bao gém 2 bénh nhan nhip nhanh bd ndi va
1 bénh nhan nhip chdm xoang. Cé 6 trudng hgp
¢ tran khi dudi da mic d6 tUr nhe dén trung
binh. C6 1 tru’dng hgp tran khi mang phai sau
phau thuat va 1 tru‘dng hdp viém phdi sau phau
thuat. Két qua kiém tra siéu am sau phau thuat
cho thdy c6 2 bénh nhan c¢6 16 thdng lién that
ton Iuu kich thudc bé, sau khi ki€m tra siéu am 6
thang sau khi ra vién thi 16 thong ton luu da tu
déng. Tt cd cac bénh nhan khi kiém tra déu
khdng thdy co tinh trang bién dang [6ng nguc
sau phau thuat.

IV. BAN LUAN

Mdc du cé nhiéu nghién clru bao cao vé két
qua phau thuat it xam 1an diéu tri cho cac bénh
ly tim bdm sinh, nhung chua cé bét clr bdo céo
nao trén thé gi(’ji dé cap riéng dGi véi nhém bénh
nhan can nang thap dudi 5kg (3)(5)(6)(7). Mac
du phiu thudt it xdm 18n dudc chi dinh kha rong
rdi doi véi khdng it cac loai bénh tim bam sinh,
nhung theo két qua nghién clu cla chung toi
trén 328 trerng hop dudc phau thudt it xam 1an
tai Bénh vién Nhi Trung uong cho dén thang 1
nam 2022, toan bd cac benh nhan dudi 5kg dugc
phau thuat it xdm 1&n déu n&m trong nhém bénh
nhén dugc chin doan théng lién that. Mic du
cadn nang cua cac bénh nhan trong nhém nghién
cltu cta ching toi déu dudi 5kg, nhung két qua
phau thuét it xdm lan dugc thuc hién tai Trung
tdm Tim mach-Bénh vién Nhi Trung ugng cho
nhém nghién cltu la an toan, véGi khong cd bénh
nhan tir vong hoac bién ching nghiém trong.
Tuy vay, day khdng phai la ky thudt phd bién
cho tdt cad cac phau thuat vién tim mach ciing
nhu pho bién & tat ca cac Trung tam vi doi hoi
phai cd ky nang phau thuat t6t va thao tac thanh
thao trong phau trudng hep- sau, co du kién thic
cling nhu kinh nghiém dé kiém soat trong qua
trinh chay may tim phdi nhan tao va phdi hgp tét
vGi nhdm gay mé va chay ma’y nhdm han ché tdi
da cac bién chling cd thé gép.

Trong nghlen cttu cta chdng toi, ke ca vdi
cac bénh nhan c6 can ndng dudi 5kg, phau thuat
it xam lan cd thé tién hanh kha thi déi véi hau
hét cac loai 16 thdng lién that (trir nerng trerng
hop 16 thong lién that phan cg) ciing nhu cac
thuang ton khac trong tim phdi hdp. Khéng cd
b4t ci bénh nhan nao can phai chuyén md sang

dudng gilfa xuang Uc kinh dién trong nghién cdu
nay. Chi c6 3 bénh nhan (10.7%) cé loan nhip
sau phau thuat va phuc hoi nhip binh terdng sau
khi ki€m soat ndi khoa hodc dit mdy tao nhip
tam thgi (d6i véi bénh nhan nhip cham xoang).
Khéng c6 bénh nhan nao xuat hién block nhi that
hoan toan can dat méy tao nhip vinh vién. Két
qua cua nghién ctu nay ciing tufdng duong vGi
nhitng nghién cfru vé phau thuat it xam 1an diéu
tri bénh ly tim bdm sinh va nhét la cac bénh
nhan thong lién that (1)(3). K& qua kham lai
bénh nhan sau phau thuat cho thdy khong cé
bénh nhan nao xudt hién tinh trang bién dang
[6ng nguc sau phau thuat. biéu nay phan anh
tinh uu viét cla phau thuat it xam |&n dGi vai
bénh thong lién that, vi mot s6 khong it cac bénh
nhan_ dugc phau thuat theo dudng gitra xuang
¢ van xudt hién tinh trang xucng e bi go Ién
hoac 1dm xudng Uc, va benh nhan dugc phau
thudt it xdm 18n c6 thé an seo dudi nach bén
phai khi tay & tu thé nghi.

V. KET LUAN
Két qua s6m sau phau thuat va thong lién

that cho tré co can nang dudi 5kg tai Trung tam

Tim mach-Bénh vién Nhi Trung uong la an toan

va kha thi. Can cd nghién clru véi s6 lugng bénh

nhan 16n hon va thdi gian theo ddi dai han nhdm
danh gid chinh xac hiéu qua ctia phudng phap
diéu tri nay.
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PAC PIEM VE HINH THAI, CHU’C NANG TAM THU VA KHOI LUO'NG CO’
THAT TRAI TREN SIEU TIM 3D & BENH NHAN BENH CO’ TIM PHI PAI

TOM TAT

Muc tiéu: Khao sat thé tich, chiic ndng thét trai
va khéi lugng co that trai trén siéu tim 3D & bénh
nhan bénh co tim phi dai (BCTPD). P6i tuong va
phucong phap: ‘Trong thdi gian tir thang 6/2018 dén
thang 6/2021, céc bénh nhan chan doan BCTPD dugc
kham va diéu tri tai Vién Tim Mach Qudc Gia, Benh
Vién Bach Mai. Tat ca cac bénh nhan déu du‘c_fc hoi
bénh va thdm kham Iém sz‘ang, can lam sz‘ang ty mi, sau
do déu dugc lam siéu am tim 2D/3D S|eu am tim
2D/3D dugc thuc hién theo khuyen cao cla Hoi Siéu
Am Tim Hoa Ky nam 2015. S|eu am tim 3D qua thanh
nguc dugc tién hanh kiéu goc rong (full- vqume) sur
dung 3 mat cit: 2 buong, 4 budng tU’ mém va truc
ngan dé tinh toan cac ch| s6 thé tich that trai (EDV va
ESV), phan suat tong mau (EF), khoi lugng co that trai
(KLCTT). K&t qua: Tng s6 48 bénh nhan dudc dua
vao nghlen ciy, 22 nam (45, 8%), 26 nir (54, 2%), tudi
trung b|nh tu0| 43,7 £ 22,3 tu0| 89,6% cac bénh
nhan c6 dau hiéu SAM 45, 8% cac benh nhan cé dong
van DMC gilra tam thu, 43,8% c6 tang chénh ap qua
dudng ra that trai 230 mmHa. Phan bd phi dai vach
lién that trén siéu am tim 3D trong nghién clu cua
chiing tdi, phi dai VLT lan toa chiém ty I& cao nhat la
45,8%), roi dén phi dai vung gilta VLT (29 2%), rOi
dén phi dai dong tam (16,7%), phi dai vung mom
(12,5%). Trén siéu m tim 3D, thé tich that trai cubi
tam trugng trung binh la 66, 8 + 24,7 (ml), thé tich
that trdi cu6i tdm thu trung binh la 18 1 £ 10,7 (ml),
phan sudt téng mau trung binh la 74,07 £ 7.1 (%),
KLCTT trung binh la 189,7 + 97,8 (ar). KLCTT do trén
siéu am tim 3D thap han so vai khi do trén siéu am
tim TM vé&i p=0.000 rat cé y nghia thong ké. Két
luan: Siéu am tim 3D la phuong phap_thdm do khong
xam lan, khong phoi nhiém tia xa, de ap dung, gilup
danh gia hinh thai va chiic ndng tdm thu that trai, khoi
lugng co that trai & cac bénh nhan BCTPD. KLCTT do
trén siéu am tim 3D thap hadn so vdi khi do trén siéu
am tim TM, su khac biét cd v nghia thdng ké.

Tu khod: Bénh cgo tim phi dai, siéu am tim 3D,
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thé tich thét trdi, chl'c ning thét trai, khdi lugng co
that trai.
SUMMARY
ASSESSMENT OF LEFT VENTRICULAR MASS
AND FUNCTION IN HYPERTHROPHIC
CARDIOMYOPATHY PATIENTS BY THREE-
DIMENSIONAL ECHOCARDIOGRAPHY
Aims: To investigate left ventricular mass (LVM)
and volume and function in patients with hypertrophic
cardiomyopathy using three-dimensional
echocardiography (3DE). Methods: From 6/2018 to
6/2021, patients diagnosed with hypertrophic
cardiomyopathy were recruited into the study. All
patients underwent clinical examination and 2D/3D
echocardiography at the Vietnam National Heart
Institute, Bach Mai hospital. LVM and LV volumes
(EDV, ESV) and LVEF on 2D echocardiography and
3DE were assessed according to the 2015 American
Society of Echocardiography guidelines. Results:
Fourty-eight patients were included into the study: 22
men (45.8%), 26 women (54.2%), mean age 43,7 +
22,3, 89.6% patients had S.A.M, 45.8% patients had
mid-systolic aortic closure, 43,8% patients had
elevated left ventricular outflow tract gradient (=30
mmHg). 45.8% patients had diffused ventricular septal
hypertrophy, 29.2% patients had mid-ventricular
septal hypertrophy, 16.7% patients had concentric
hypertrophy, 12,5% patients had apical hypertrophy.
On 3DE, mean end-diastolic LV volume was 66,8 %
24,7 (ml), mean end-systolic LV volume was 18,1 +
10,7 (ml), mean LVEF was 74,07 + 7,1 (%), mean LV
mass was 189,7 + 97,8 (ar). LV mass assessed by
3DE was siagnificantly lower than LV mass assessed by
time-motion (TM) echocardiography, p = 0.000.
Conclusions: Three-dimensional echocardiography is
safe and a non-invasive imadaing method which is
helpful in the evaluation of morphology and function
and mass of left ventricle in patients with hypertrophic
cardiomyopathy. 3DE-LVmass was was significantly
lower than TM-LVmass, p =0.000.
Keywords: hypertrophic cardiomyopathy, three-
dimensional  echocardiography, left ventricular
function, left ventricular mass.

I. DAT VAN DE

Bénh cg tim phi dai (BCTPD) dac trung bdi
su' day lén bat thudng & thanh tam that trai kem
theo su gia tdng dang k€& khdi lugng co that trai
(KLCTT) mét cach bat thudng [1]. Cac nghién



