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KET QUA TRIET POT ROI LOAN NHIP THAT KHO'T PHAT TU
PUONG RA THAT PHAI BANG NANG LUONG SONG CO TAN SO RADIO
SU’ DUNG PHU'ONG PHAP LAP BAN PO BA CHIEU GIAM CHIEU TIA X

Vii Vin Bal?, Lwong Cong Thirc'}, Phan Dinh Phong*

TOM TAT

Muc tiéu: Danh gia két qua triét dot roi loan nhip
that (RLNT) khdi phat tir duong ra that phai (DRTP)
béng nang lugng song c6 tan s6 radio (RF) si dung
phuong phap Iép ban d6 ba chiéu (3D) giém chiéu tia
X. P6i tugng va phuang phap: Nghién ciu mé ta,
tién clru, chia nhom khdng ngau nhién, dugc terc
hién tren 126 dOI tugng dugc chan doan RLNT khdi
phét tir DRTP c6 chi dinh va dugc triét dt bang RF tai
Bénh vién E tir thang 3 nam 2020 t&i thang 10 nam
2022. Cac bénh nhan dudc chia thanh hai nh(’)m theo
ti I 1:1: Nhom st dung hé thong lap ban d6 giai phau
dién hoc 3D va nhém chleu tia X thu’dng quy trong thu
thuat triét dot. Két qua Nhom st dung hé théng 3D:
Ti 1& thanh cong s6m sau thl thudt 1a 98,4%. Ti 1&
thanh cong sau theo déi 4,0 (2,0-8,0) théng la 87,3%.
Ti 1€ bién ching nhe la 4,8% (gom block nhanh phai
thoang qua va gia phinh ddong mach). Ti |é bién chiing
nang la 0%. Thai gian chi€u tia trung vi la 0,0 gidy.
Nhém chiéu tia X thudng quy: Ti Ié thanh cong sém
sau thu thuat nhém st dung hé théng 3D la 98,4%. Ti
Ié thanh cong sau theo doi 3,0 (1,0 — 10,0) thang la
84,1%. Ti Ié bién chi’ng nhe la 4,8% (toan bo la block
nhanh phai thoang qua). Ti |é bién ching nang la 0%.
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Thai gian chiéu tia trung vi la 514 gidy. Su khac biét
khéng c6 y nghia thdng ké gilta hai nhém nghién cau
vé cac tiéu chi thanh cong sm, thanh cong sau thu
thuét, bién chu‘ng vGi p > 0,05. K&t luan: Triét dot
RLNT khdi phat tir DRTP bang nang lugng RF st dung
phuang phap Iap ban d6 3D giam chiéu tia X cho thay
hiéu qua va an toan khi so sanh vdi st dung phucng
phap lap ban do6 chiéu tia X thudng quy.

Tu khoa: RGi loan nhip that (RLNT); BuGng ra
that phai (BRTP); triét dot RF giam chiéu tia X

SUMMARY
RESULTS OF FLUOROLESS RADIO FREQUENCY
CATHETER ABLATION USING THE THREE
DIMENTIONS MAPPING SYSTEM FOR
VENTRICULAR ARRHYTHMIAS FROM RIGHT
VENTRICULAR OUTFLOW TRACT
Object: Evaluation of results of fluoroless radio
frequency catheter ablation (CA) using the three-
dimensions (3D) electroanatomic mapping (EAM)
system for ventricular arrhythmias (VAs) originating
from right ventricular outflow tract (RVOT). Methods:
We conducted an observational, prospective study
including 126 patients with RVOT VAs who were done
CA at E hospital from March 2020 to October 2022.
The patients were assigned to 2 different groups of
either 3D EAM-used (fluoroless) or fluoroscopy-used
group in a 1:1 ratio. Results: The 3D EAM-used
group: Acute success rate was 98.4%, longterm
success rate was 87.3%, minor and major
complication rate was 4.8% (transient right bundle
branch block and aneurysm), and 0.0%, respectively.
Median radiation time was 0 second. The flouroscopy-
used group: Acute success rate was 98.4%, longterm
success rate was 84.1%, minor and major
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complication rate was 4.8% (transient right bundle
branch block), and 0.0%, respectively. Median
radiation time was 514 seconds. There were no
significant difference between two groups in acute
success rate, longterm success rate and complication
rate with p value > 0.05. Conclusion: Flouroless
radio frequency catheter ablation for RVOT VAs can be
done safely and effectively by using the 3D
electroanatomic mapping system. The results of
fluoroless approach are comparable to that of the
conventional fluoroscopy approach.

Keywords: ventricular arrhythmias, right
ventricular outflow tract, fluoroless radio frequency
catheter ablation

I. DAT VAN DE

Triét d6t RLNT khdi phat tir PRTP (bao gom
ngoai tam thu that (NTTT) va nhip nhanh that
(NNT)) qua dudng 6ng thong s dung nang
lugng RF ngay cang dugc Ung dung rong rai va
la lva chon hang dau cho bénh nhan (BN) cé
triéu chiing va/hoac khong dung nap vdi diéu tri
bdng cac thudc chéng RLNT [1], [2]. Tha thuat
triét dét nay thudng su dung hé thong chiéu tia
X dé hd trg quan sat cac moc g|a| phau budng
tim, kiém soat cac dung cu dua vao trong budng
tim trong qua trinh 13p ban d6 dién hoc. Tuy
nhién, ti€p xic vdi tia X trong thdi gian dai co
thé lam tdng nguy co mac cac bénh ly &c tinh,
bénh lién quan dén thuay tinh thé, tén thudng
da... cho cac BN, bac si va nhan vién trong
phong can thiép [3]. Su ra ddGi cua hé théng lap
ban do6 giai phau dién hoc 3D vdi chifc ndng xac
I3p su phan b6 trong khong gian cla cac dac
tinh dién sinh ly tim cé thé thay thé& hodc phéi
hgp véi hé thdng chiéu tia X trong can thiép triét
dot cac rdi loan nhip, ho trg qua trinh 1ap ban do
chinh xac han va gilp giam thdgi gian chiéu tia X
va tang ti Ié thanh cong cua thu thuat [4], [5].
Cac nghién citu gan day da ching minh s dung
hé thong lap ban d6 giadi phau dién hoc 3D cé
thé dat dugc tha thuét khdng chiéu tia X hoan
toan trén nhiéu loai réi loan nhip khac nhau nhu
rung nhi va nhip nhanh kich phat trén that va
RLNT, trong khi van duy tri tiéu chudn cao vé
tinh an toan va hiéu qua [6], [7]. Tuy nhién
phudng phap triét dot giam chiéu tia X con mdi,
mot s6 nghién clu triét d6t NTTT/NNT khai phat
tur DRTP giam chi€u tia X con han ché véi ¢ mau
nhd, hiéu qua va an toan cla ky thudt triét dot
giam chiéu tia X can dugc theo doi va danh gid
thém. Do vay, ching t6i thuc hién nghién clu nay
vGi muc tiéu danh gia két qua triét dot RLNT khdi
phat tr BDRTP bdng ndng lugng RF s dung
phuang phap lap ban do6 3D giam chi€u tia X.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

e DOi tugng nghién ciru. Ching toi lua
chon 126 d&i tugng nghién clru dugc chan doan
NTTT/NNT khdi phat tor DPRTP véi biéu hién trén
dién tdm d6 12 chuyén dao vdi dang chuyén tiép
cla phirc b6 QRS > V3; phiic bd QRS dudng &
DII, DIII, aVF va c6 chi dinh triét dot theo dong
thuan cta Hoi nhip tim Hoa Ky (HRS), Hoi roi
loan nhip tim Chau Au (EHRA), H6i nhip tim Chau
A Théi Binh Duong (APHRS) V@ triét dét cac roi
loan nhip that [2].

e Phuong phap nghién ciru. Nghién clu
mo ta, ti€n cltu, chia nhdm khong ngau nhién, cé
so sanh va theo ddi doc. Pia diém nghién clu:
thu thuat can thiép tim diéu tri r6i loan nhip
dugc thuc hién tai Trung tam Tim mach, Bénh
vién E Ha NOi. Thdi gian nghién c(u tur thang 5
nam 2020 dén thang 10 nam 2022. Cac BN co
chi dinh triét dot, dudc cung cap day du thong
tin vé phudng phap diéu tri NTTT/NNT. Sau khi
BN lua chon phucng phap diéu tri, chiing t6i thu
thdp dir liéu cla cac BN du tiéu chudn vao
nghién cttu theo hai nhém sau:

- Nhém st dung hé thong lap ban do g|a|
phau dién hoc 3D (hé thong 3D): bao gom
nhirng benh nhan diéu tri NTTT/NNT bang RF sir
dung hé théng lap ban d6 3D toan bo qua trinh
tha thuat va hé thong chiéu tia X du’ phong.

- Nhém chiéu tia X thudng quy: bao gom
nhung bénh nhan diéu tri triét dot NTTT/NNT
bang RF, st dung hé théng tham do DSL thudng
quy két hgp vdi hé théng chiéu tia X toan bd qua
trinh tha thuat va khéng s dung hé thong 3D.

Cac BN & hai nhém tucgng dong nhau vé cac
d3c diém nhan tréc, 1dm sang va cén ldm sang
trudc tha thudt triét d6t NTTT/NNT bdng ndng
lugng RF qua dudng 6ng thdng. SO liéu dugc thu
thap theo thdi gian cho tdi khi du ¢ mau.

Bi€u dién bién dinh lugng dudi dang trung
binh + d0 léch chuan (X £ sd) khi bién phan bd
chuén va dudi dang trung vi (t& phan vi) khi bién
phan bd khong chuén. Biéu dién bién dinh tinh
dudi dang s6 lugng (n) va phan tram (%) XU ly
s liéu bang phan mém thong ké SPSS 26.0. Su
khac biét co y nghia théng ké véi p<0,05.

INl. KET QUA NGHIEN CU'U

Trong thdi gian nghién ctu tir thang 3/2020
téi thang 10/2022, ching toi thuc hién tha thuat
triét d6t NTTT/NNT khdi phét tir DRTP béng
nang lugng RF trén 126 BN, chia thanh 2 nhém
nghién clru, bao gom 63 BN dugc si dung hé
thong lap ban do gidi phau dién hoc 3 D giam
chiéu tia X va 63 BN sir dung hé thGng chiéu tia
X v6i quy trinh thudng quy khdng st dung hé
thong lap ban do giai phau dién hoc 3D.
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 Dic diém chung cha d6i tugng nghién ciru
Bang 1. Mot sé diac diém 1am sang va tién su’ bénh cua doéi tuong nghién cuu

Nhom s dung hé

Nhom chiéu tia X

Nhom thong 3D (n=63) |thu'dng quy (n=63) P
Triéu chirng 1am sang (n,%)
Tic nguc 39 (61,9%) 35 (55,6%) 0,47°
Khd thd 23 (36,5%) 27 (42,9%) 0,47°
HBi hop tréng nguc 48 (76,2%) 44 (69,8%) 0,42°
Choang hoac ngat 8 (12,7%) 12 (19,0%) 0,337
Tién s bénh* (n, %)

Tang huyét ap 20 (31,7%) 14 (22,2%) 0,23°
Dai thao dudng 2 (3,2%) % (6,3%) 0,68°

Bénh dong mach vanh man 3 (4,8%) 2 (3,2%) -
NTTT/NTT da tung dieu tri RF 7 (11,1%) 2 (3,2%) 0,16°
Khac ( Viém da day, cat tuyén giap...) 9 (14,3%) 14 (22,2%) 0,252

*MOt bénh nhan cd thé mdc > 1 bénh ly.
Tubi nghién clu trung binh 1& 50,8 + 13,4
(ném). Ti 1€ nir giGi gan gap 3 - 4 lan nam gidi
(77,8%). 100% BN cé triéu chiing cd ning,
trong do triéu chng phd bién nhat 1a hdi hop
trong ngutc 73,0%. Tién sur tang huyét ap chiém

aChi-square test, °Fisher’s Exact test
ti 16 cao nhat (27,0%), ti Ié tién sir bénh noi
khoa khac chiém ti |é thap.
e K&t qua triét dot cua nhom giam sur
dung hé thong 3D va nhom chiéu tia X
thudng quy

Bang 2. So sanh két qua triét dot cua nhom giam su’ dung hé théng 3D va nhom chiéu

tia X thuong quy

Thong so6 thu thuat

Nhom sir dung hé
thong 3D (n=63)

Nhom chiéu tia X
thudng quy (n=63) P

Thdi gian thu thuat (phut) (trung vi (t& phan vi))

55,0 (42,0 — 65,0) | 50,0 (41,0 — 75,0) |<0,01°

Thdi gian chiéu tia (gidy) (trung vi (t& phan vi))

0,0 (0,0-10,0) |514,0 (334,0 — 913,0)[<0,01°

Thdi gian dot (giay) (trung vi (t phan vi))

40,0 (330,0 — 656,0)}483,0 (371,0 — 788,0)

0,09¢

SG 13n d6t (1an) (trung vi (t0 phan vi)) 6,0 (4,0 — 9,0) 6,0 (4,0-10,0) | 0,59

Ty |é thanh cong s6m sau thu thuat (%) 98,41% 98,41% -
Thai gian theo di (thang) (trung vi (t& phan vi))| 4,0 (2,0 — 8,0) 3,0(1,0-10,0) | 0,22
Ty |é thanh cong sau theo doi (%) 87,3% 84,1% 0,612

Bién chirng nhe (n,%) 3 (4,8%) 3 (4,8%) -

Bi€n chifng nang (n,%) 0 (0%) 0 (0%) -

aChi-square test, °Fisher’s Exact test, °T- test, “Mann-Whitney test

Thdi gian thu thuat, thdi gian chiéu tia khac
biét c6 y nghia théng ké & 2 nhom st dung hé
thong 3D va nhém chi€u tia X thudGng quy vdGi
p<0,001. Su khac biét khéng cé y nghia thong
ké gilra hai nhdm nghién clu vé thdi gian theo
doi va két qua triét dot véi p > 0,05.

Bi€én ching cua tha thudt chd yéu la block
nhanh phai thoang qua 5 (4,0%), gap & ca hai
nhém, 01 bénh nhan gap bién chirng gia phinh
DM dUi phai.

IV. BAN LUAN

Ti 1é thanh cong sém cua triét dot RLNT tir
DRTP trong cac nghién cfu khac thudng nam
trong khoang 75 t&i 100%, vdi ti 1€ that bai dudi
5% [4], [7]. Trong nghién clu nay, ching t6i co
02 ca that bai khi ti€p can ban dau va ti€n hanh
triét dot trong DRTP & ca hai nhom vadi khac biét
khong cé y nghia théng ké (p>0,05). Thi thuat
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that bai hodc tai phat sém cd lién quan dén vi tri
& khai phat cia NTTT/NNT ndm ngoai DRTP nhu
tai dudng ra that trai, dinh that trai, trén van
dong mach phgi (DMP). Hinh thai bi€u hién BTD
cla cac 6 khdi phat tUr vj tri nay kha giéng nhau
bGi vi cdu tric gidi phau gan nhau. Néu thuc
hién 1ap ban 18p xac dinh 6 khdi phat va triét dot
khdng thanh cdng tai DRTP, cac 6 khdi phat co
thé nam sau trong thanh, viing thugng tdm mac,
trén van BMP hodc cé lién quan téi bénh loan
san cg that phai (ARVC) [4].

Triét d6t khong chiéu tia X st dung hé thong
3D da dugc dé cap trong mot s6 nghién ctu gan
day, trong d6 Wang va cong su (2017) céng bé
nghién clu da trung tdm st dung hé théng 3D
ho trg triét d6t khong chiéu tia X cho RLNT vo
can va so sanh két qua vdi cach thirc chi€u tia X
thuong quy. Nghién clru da chi’ng minh rang
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triét dot RLNT v6 can si dung hé théng lap ban
do g|a| phau dién hoc 3D hoan toan khong chiéu
tia X cd két qua an toan va hiéu qua nhu phuagng
phap triét dot chi€u tia X thudng quy [8]. Két
qua nghién cru cla chdng t6i cho thdy hiéu qua
cua phuong phap triét a6t NTTT/NNT khdi phat
tr DRTP s dung hé théng lap ban do giai phau
dién hoc 3 chiéu gidam chiéu tia X tudng duacng
v@i phuang phap triét dot chi€u tia X thudng quy
va so sanh dugc véi két qua cia mét s6 nghién
ctu khac trén thé gidi.

Hinh 1. Lap ban dé gidi phau dién hoc cua
NTTT/NNT tur DRTP trong triét dét bang RF

Hinh A: Ban d6 dién thé. Hinh B: Ban do
hoat dong dién

V. KET LUAN

Nghién clru cla ching t6i cho thay hiéu qua
va an toan cla phuong phap triét d6t NTTT/NNT
khai phat tir BRTP st dung hé thong lap ban do
gidi phau dién hoc 3D giam chi€u tia X tuong
duong véi phuong phap triét dét chiéu tia X
thuGng quy va so sanh dugc véi két qua clia mot
sO nghién cltu khac trén thé gidi.
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TOM TAT

Pat van dé: Thu6c cd anh hudng truc ti€p dén
stic khoe con ngu‘dl Viéc quyét dinh chon lva thudc,
derng dung, cach dung, lieu dung, thoi dlem dung,
g|a tri kinh t€ y t€ clia don thudc phu thudc vao nger|
thay thubc truc ti€p thdm kham va chan doan bénh.
Pé chi dinh str dung thudc cho bénh nhan an toan,
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Vwong Bio Duy!, Ta Viin Trim'

hgp ly ¢ hiéu qua cling nhu tiét kiém chi phi y t€ cho
bénh nhan vai tro cua ngudi thay thudc la rdt quan
trong. Muc tiéu: banh g|a tinh hinh ké don ngoai tru
tai Trung tdm Y t& thi X3 Vinh Chau. Doi tugng va
perdng phap nghlen clru: Nghlen clu cét ngang
mo ta. Két qua Co 66,8% don thudc dat tiéu chuan
hanh chinh va 33,2% don thudc khong dat tiéu chuan
hanh chinh. Ty Ie dan thudc dugc ké trong danh muc
BHYT 13 97,6%, thudc khong trong danh muc BHYT 3
2,4%. Ty |é dan thudc co ké khang sinh la 18,4%, don
thudc khéng ké khang sinh la 81,6%. Ty Ié dan thudc
ké thudc tiém la 9,6%, dan thudc khéng ké thudc tiém
la 90,4%. Ty Ié don thudc ké vitamin la 24,8%, don
thudc khong ké vitamin 1a 75,2%. Ty |é don thudc ké
ding cac thanh phan thuéc quy dinh la 100%. S6

51



