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y nghia thong ké (p >0,05). K& quad nay cua
ching t6i phu hgp véi két qua nghién clu cla
Pang va cs (2014) khi tac gia két luan rang gia tri
SpO2 van binh thudng (95-100%) trong khi gay
mé va soi thanh quan & tat cd cac bénh nhan
[4]. Nghién clru tuong tu cua Ahmed va cs
(2023) cho thdy gid tri SpO2 lubn dat trén
97%[1]. Senapathi va cs (2020) khdi mé bang
propofol 2mg/kg va remifentanil 2pg/kg cho két
qua tat ca cac bénh nhan dugc dat ndi khi quan
ma khéng ¢ van dé gi, su thay doi huyét dong
la khéng dang k& va diéu kién dat ndi khi quan la
t6t [6].

Bién co bat Igi it gap. C6 01 ca cd chay mau
nhe viing hdu hong do tén thuong dét &ng qua
dudng mii. C6 01 cd bi€u hién co thdt thanh
quan, biéu hién 1dm sang tim tai, gidm SpO,
mach nhanh, huyét ap tang cao da dugc x{r tri
hit dich hau hong, Up mask, bép bong véi Oxy
100%, dat lai n6i khi quan thanh cong. Nghién
clru clia Jeon, Y. T. va cs (2013) chi ra rang mot
dén hai con co that yéu hodc phan xa ho dudi 5
gidy dugc coi la diéu kién dat noi khi quan tot khi
khong str dung thudc gidn cg va dugc danh gia
la chap nhan dugdc vé mat Iam sang [3]. Nghién
cu cta Prem Kumar, M. (2013) khi khong s
dung té thanh quan bang lidocain gdp 62,5% co
ho sau dat ong [5]. Theo Pang va cs (2014) ciing
cho két luan rdng khéng co bién c6 nao xay ra
can can thiép y té€ dudc bdo cdo trong qua trinh
nghién ctru [4].

V. KET LUAN
Gay mé khdng duing thudc gidn co dé dat ndi
khi quan trong phau thuat no6i soi miii hong la

phuong phap cd thé dp dung mang lai hiu qua
tot.
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Nguyén Hiru Pirc!

95 bénh nhan thay van hai la sinh hoc tai Vién tim TP.
HCM tir 1/2010 dén 12/2015. Nghlen clru hoi cltu va
tién cru, md t& doc. K&t qua: Tudi trung binh 51,8 +
15,4 (tu0|) Nhém 50 — 65 tudi (43, 2%), trén 65 tu0|
(17 9%). Dudi 50 tudi (38,9%) cht yéu a nit tudi sinh
san (94,6%). Trudc mo: NYHA II (76,8%), NYHA III
(21,1%), NYHA IV (2,1%), phau thuat thay van hai I4
sinh hoc hau hét la chi dinh IC (76,8%) va IB
(22,1%), loai van dudc dung nhiéu nhat la Epic Saint
Jude (56,8%) va Carpentier - Edwards (41,1%). Kich
thudc van hai I& sinh hoc trung binh 26,2 + 1,3 mm.
Van kich thudc 25 mm (48,4%), 27 mm (42, 1%) va
29 mm (9,5%). Chup dong mach vanh trudc md
(63,2%) G bénh nhan trén 40 tudi (84,5%), tudi chup
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doéng mach vanh trung binh 61,7 + 7,6 (tudi), phan
suat tong mau < 50%. Hep dong mach vanh nang
chiém 21, 7% (phau thudt bac ciu 84 ,6%). Bién
chirng: ngan han co BAV do 11 phal dat may tao nhip
vinh vien 1 (1, 1%), V|em ndi tdm mac nhiém trung
géy hd canh van phai mé lai 1 (1,1%), huyét khéi van
sinh hoc 1 (1,1%), hd canh van sinh hoc 1 (1,1%);
trung han c6 huyét khéi van hai la sinh hoc 1 (1,1%),
hg canh van 1 (1,1%). T& vong ngan han 1 (1,1%),
trung han 3 (3 2%). Hau hét khong con triéu ching
suy tim, ngan han (83%), trung han (94, 5%), kich
thudc nh| trai va ap luc dong mach ph0| déu cai thién
(p < 0,001), van hai ia sinh hoc hoat dong tdt, khdng
ghi nhan thoai hoa van. Két luan: Thay van hai 1a
sinh hoc ché yéu & bénh nhan 16n tudi va phu nit
trong do tudi sinh san Chi dinh thay van hai 14 sinh
hoc hau hét I3 IC va IB (76,8% va 22,1%). Loai van
s dung nhiéu nhat la Epic Saint Jude (56,8%) va
Carpentier — Edwards (41,1%). Kich thudc van hai la
sinh hoc trung binh 26,2 + 1,3 mm, nhiéu nhat la loai
van 25 mm va 27 mm (48 4% va 42 ,1%). Chup dong
mach vanh trudc md hau hét & benh nhan trén 40
tu0| tudi chup, dong mach vanh trung b|nh 61,7+ 7,6
tudi, phan sudt tong mau glam co yéu to nguy cd
benh dong mach vanh di kém; trugng hap hep nang
déng mach vanh da so du‘dc phau thuat bac cau
(84,6%). K&t qua 1dm sang ngan va trung han ti lé
bién ching thap, hau hét khong con triéu chu‘ng suy
tim; hoat dong cla van hai la sinh hoc tt, kich thugc
nhi tra| va ap iuc dong mach phéi cai thién.

SUMMARY
SHORT AND MEDIUM — TERM CLINICAL,
ECHOCARDIOGRAPHY OUTCOMES OF
BIOPROSTHETIC MITRAL VALVE
REPLACEMENT

Objective: Indications of bioprosthetic mitral
valve replacement. Short and medium — term clinical,
echocardiography outcomes of bioprosthetic mitral
valve replacement in Heart Instutute Ho Chi Minh City
from 1/2010 to 12/2015. Methods: Retrospective and
prospective studies, longitudinal monitoring. Study
period from 1/2010 to 12/2015 with a total of 95
consecutive patients, who underwent bioprosthetic
mitral valve replacement surgery at Heart Institute Ho
Chi Minh City. Results: The mean age was 51,8 +
15,4; 50 — 65 years old (43,2%), patients > 65 years
old (17,9%), and patients < 50 years old (38,9%)
(mainly female of reproductive ages with 94,6%.
Before surgery: NYHA II (76,8%), NYHA III (21,1%),
NYHA IV (2,1%). Most of the indications of
bioprosthetic mitral valve replacement were at IC and
IB. The valve types were Epic Saint Jude (56,8%) and
Carpentier — Edwards (41,1%). The mean biological
mitral valve size was 26,2 = 1,3 mm; valve size 25
mm (48,4%), 27 mm (42,1%) and 29 mm (9,5%).
Coronary angiography before surgery (63,2%); most
patients over 40 years old (84,5%), ejection fractions
< 50% had coronary angiography. Severe coronary
artery stenosis (21,7%) mostly underwent coronary
artery bypass surgery (84,6%). Complications: short-
term with BAV III requiring permanent pacemaker 1
(1,1%), infectious endocarditis causing paravalvular
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regurgitation requiring reoperation 1 (1,1%), biological
mitral valve thrombosis with one (1,1%), leaky
biological mitral valve with one (1,1%); medium-term
with biological mitral valve thrombosis with one
(1,1%), paravalvular regurgitation with one (1,1%).
Short and medium - term mortality with one (1,1%)
and three (3,2%). Clinically, most of the patients no
symptoms of heart failure, short-term (83%), medium-
term (94,5%), left atrial sizes and systolic pulmonary

pressure significantly improved (p < 0,001),
bioprosthetic mitral valves works well, no valve
degeneration in the medium-term follow-up.

Conclusions: Bioprosthetic mitral valve replacement is
mainly performed in elderly patients and women of
reproductive ages. Indications of bioprosthetic mitral
valve replacement is mostly IC and IC. The most
commonly used bioprosthetic mitral valve types were
Epic Saint Jude and Carpentier — Edwards. The mean
biological mitral valve size were 26,2 = 1,3 mm.
Coronary angiography before surgery in elderly
patients, reduced ejection fraction, risk factors for
coronary artery disease. Short and medium-term clinical
results, low complications, almost no symptoms of heart
failure; bioprosthetic mitral valves work well, the size of
left atrium and systolic pulmonary pressure improved.

I. DAT VAN DE

Bénh van hai 14 ¢4 thé 1a hep, hd hodc hep
ha van hai 1a phGi hdp, nguyén nhan chut yéu do
thap tim{?. Biéu tri bao gom ndi khoa, thdng tim
can thiép hodc phau thuatl [, Harken va Starr
l[an dau tién hanh thay van nhan tao vao nam
1960 vGi thé hé van bi cd hoc cla Starr -
Edwards!?,[”], Nédm 1967, Ross thay van tim sinh
hoc tu than & tré bi chuyén vi dai dong machll,
Cubi thap nién 1960, Carpentier ché tao van sinh
hoc tir van tim heo va mang ngoai tim bo, nguy
cd huyét khoi thap nhung thdi gian s dung
ngdn do bi thodi hoal*,”), Hién co nhiéu thé hé
van tim sinh hoc, thdi gian st dung lau hon, hoat
dong tét hon, gidp Ilua chon van phong phd,
phau thuat thay van tim sinh hoc dugc ap dung
rong rai tai nhiéu trung tam tim mach trén toan
thé gidil®l. Van sinh hoc cd vai trd quan trong,
nhat 13 nhitng trudng hop bénh nhan 18n tudi
nguy cd xudt huyét cao (dac biét la xuat huyét
ndo), nir dd tudi sinh d& mong mudn sinh con
can tranh dung thudc khang dong udng trong 3
thang dau thai ky, trudng hgp khong dung nap
v@i van tim cg hoc, hoac theo nguyén vong cua
ngudi bénh khong mudn dung khang déng
duGng udng kéo daill.

Tai Viét Nam, hién cé nhiéu trung tdm phiu
thuat tim mach va ty 1é bénh nhan thay van sinh
hoc ngay mot tang. Ching toi thuc hién nghién
clru nay nhdm khao sat vé chi dinh, danh gia két
qua 1am sang, siéu am tim ngan va trung han
cla thay van hai 14 sinh hoc, tir d6 cé k& hoach
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tu van diéu tri pht hdp cho bénh nhan.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Poi tugng nghién ciru: 95 bénh nhan
thay van hai 14 sinh hoc tai Vién Tim TP. HCM tir
01/2010 dén 12/2015, gom ca nhirng trudng hgp
stra van that bai hodc thay lai van hai 12 sinh hoc.

2.2. Tiéu chudn loai trir: van hai 1d cg
hoc, van sinh hoc vi tri khac, khong day du
thong tin h6 sd bénh an, bénh nhan khong déng
y tham gia nghién c(u.

2.3. Phucng phap nghién ciru: hoi ciiu va
tién clru, mo ta doc.

2.4. Cac théng s6 danh gia: tudi, gidi
tinh; NYHA, chi s§ siéu am tim, ddc diém ton
thuong van hai 13, chi dinh phau thuat, bién
chirng va hoat dong cda van hai la sinh hoc.

II. KET QUA NGHIEN cU'U
Bang 1: Bac diém Idm sang va siéu dm
tim truoc moé

Dic diém Tan suat (%),

TB + DLC
GiGi tinh nir 82 (86,3%)
Tudi trung binh 51,8 + 15,4
50 — 65 tuoi 41 (43,2%)
Trén 65 17 (17,9%)

37 (38,9%); nif 35

Dui 50 (94,6%), TB 34,8 %

8,1 tudi Trung vi: 33
73 (76,8%)

Tién s bénh van tim
Bénh nén

Tang huyét ap 19 (20%)
RGi loan lipid mau 20 (21,1%)
Bé&nh DMV 3 (3,2%)
Dai thdo dudng 11 (11,6%)
Bénh than man 4 (4,2%)
Tai bién mach mau nao 4 (4,2%)
Khac 6 (6,6%)
NYHA
il 73 (76,8%)
i} 20 (21,1%)
IV 2 (2,1%)

Siéu am tim

DK nhi trai (mm) 51,3+ 9,7
DKTT cubi tam trugng (mm) 46,7 + 8,6
DKTT cubi tam thu (mm) 29,6 £ 6,1
PSTM tam thu (%) 64,9 + 8,9

Ap luc DMP tdm thu(mmHg) 48,8 + 16,3

(Cha thich: PMV — déng mach vanh, BK -
dudng kinh, BDKTT — Budng kinh that trai, PSTM
— Phén suét téng mau, DMP — Déng mach phdi,
TB — Trung binh, BLC — B9 1&ch chuén).

Tubi trung binh 51,8 + 15,4, tré nhit 16
tudi, 16n nhat 82 tudi. Nhém 50 — 65 tudi
(43,2%), trén 65 tudi (17,9%), dudi 50 tudi
(38,9%) hau hét la nir (94,6%) tUr 16 — 49 tudi
(trung binh 34,8 + 8,1 tudi). NYHA II (76,8%),
III (21,1%) va IV (2,1%). Dan nhi trai va tang
ap PMP trudc mé.

Bang 2: Dic diém tén thuong van hai I3
va chi dinh phau thuat theo khuyén cdo

R S0 | Ty lé Khuyén
Pac diém ton thu'ong lugng | % cao
HG van hai la nang 15 |15,8%| IB
Hep van hai la nang,
khit, véi hoa 6 |63% IB
Hep van hai 13 trung
binh, v6i hda 1 1,1% | 1B
Hep VHL vira, nang cé
triéu ching kém hgd van| 65 |68,4%| IC
hai la vlra hoac ndng
Huyét khdi van hai la cg 8 [84%| IcC
hoc !

(Chd thich: VHL — Van hai I, khuyén cao dua
theo ESC, AHA/ACC vao thdi diém phau thuét).

Hep van hai la vira, ndng co triéu chirng kém
h& van hai 1& vira hodc ndng (68,4%), hep van
hai Ia ndng, khit dan thuan (6,3%), hg van hai la
nang dan thuan (15,8%). Chi dinh phau thuat IC
(76,8%) va IB (22,1%).

Loai van hai 1& sinh hoc: Epic Saint Jude
(56,8%), Carpentier — Edwards (41,1%) va it s
dung nhat la Bovine (2,1%).

Kich thudc van hai 1a sinh hoc: trung binh
26,2 £ 1,3 mm, van 25 mm (48,4%), van 27 mm
(42,1%) va 29 mm (9,5%).

Bang 3: Chup déng mach vanh trudc mé va cdc yéu té'lién quan

Yéu to Khong chup Chup PMV OR (KTC 95%) p
Ty 1 chup DMV 35 (36,8%) | 60 (63,2%) § 20,001
Tu chup DMV 34,8 £ 9,1 61,7 % 7.6 B
Trén 40 tudi (n = 71) 11(155%) | 60 (84,5%) | 2&°(234-304) | <0,001
PSTM < 50% (n = 7) 0 (0%) 7 (100%) - -
THA (n = 19) 1(5,3 %) 18 (94,7 %) . 270,001
RLLM (n = 20) 1 (5%) 19 (95 %) . < 0,001
DT (n = 11) 0(0 %) 11 (100 %) - :
B&nh DMV (n = 3) 0(0 %) 3 (100 %) - -

19



VIETNAM MEDICAL JOURNAL N°2 - AUGUST - 2023

(Cha thich: KTC - Khoang tin cay, bMV —
Dong mach vanh, PSTM — Phan suat téng mau,
THA — Tang huyét ap, RLLM — RGi loan lipid mau,
DTD — bai thdo dudng).

Chup mach vanh, k& cad MSCT (63,2%); tudi
chup mach vanh 61,7 + 7,6 tudi, trén 40 tudi
chup DMV chiém 84,5%; phan suat tong mau
thdp dudi 50%, cé yéu t6 nguy cd bénh mach
vanh di kém. ,

Bang 4: Phau thudt bac ciu dong mach
vanh di kem

L A \ Bac cau
Ton thuong dong mach vanh DMV di kém
Khéng hep, hep khdéng y nghia 41 0 (0%)

(68,3%)
Hep DMV cb y nghia 19 (31,7%):

Hep nhe dén trung binh 6 (10%)

Hep nang dong mach vanh 13 (21,7%)
e 1 cau néi bMV
e 2 Cau ndi DMV 4 (30,8%)
e > 3 cau n6i bMV 1(7,7%)
(Cha thich: BMV — Bong mach vanh).

12 (63,2%)
1(16,7%), 1
cau néi bMV
11 (84,6%)
6 (46,1%)

Nhém cé hep ndng DMV c6 84,6% truGng
hgp dugc phau thuat bac cau mach vanh di kem.
Bang 5: Két qua ngan va trung han

Bang 6: Chi sé siéu 4m tim ngdn han so

vdi trudc mé’

Chi s0 siéu am

Him Truéc mé|Ngan han| p
Bung ('fm)”m 51,1 + 9,8|44,0 £ 9,5|< 0,001
B e tam 46,5 + 8,5|44,3 + 5,1 0,017
Rt C(‘;fr'nt)am 29,4 + 6,0(28,9 £5,5| 0,49
Phénqésu“"(;ﬁ/g"”g 65,0+ 8,7|64,3 £87| 0,54
ch(mgm 49,1+16,5|31,2 + 7,7|< 0,001

Kich thuGc nhi trai, that trai cudi tam truong
va ap luc déng mach phoi ngan han cai thién, p

< 0,05.

Bang 7: Chi s6 siéu 4m tim trung han so

vdi trudc mé’

Két qua ngan, trung |Ngan han Trung han
han (1 ndm) | (3 nam)
NYHA
-Khong TCCN 78 (83%) |86 (94,5%)
“NYHA T 4 (4,3%) | 2 (2,2%)
-NYHA II 10 (10,6%)| 3 (3,3%)
_NYHA III 2 (2,1%) | 0 (0%)
Bién chirng
_BAV do 111 1(1,1%) | 0 (0%)
-Huyét khoi van sinh hoc| 1 (1,1%) | 1 (1,1%)
-Hé& canh van sinh hoc | 1 (1,1%) | 1 (1,1%)
_VNTMNT 1(1,1%) | 0 (0%)
_TDMNT 7 (7,3%) | 1(1,1%)
_TDMP 3(3,2%) | 2 (2,1%)
-Thoai hoa van sinh hoc| 0 (0%) 0 (0%)
_M& lai 1(1,1%) | 0 (0%)
_T{ vong 1(1,1%) | 3 (3,2%)

(Chu thich: TCCN - Triéu chiing_cd ndng,
VNTMNT — Viém néi tdm mac nhiém trung,
TDMNT - Tran dich mang ngoai tim, TDMP —
Tran dich mang phéi, NYHA — New York Heart
Association, BAV — Atrioventricular Block).

Hau hét khdng con triéu chiing suy tim (ngan
han 83% va trung han 94,5%). Ngan han c6 1
(1,1%) truGng hgp BAV do III dat may tao nhip
vinh vién. MG lai ngan han 1 (1,1%) do viém noi
tam mac nhiém trung gdy hd canh van nang. TU
vong ngan han 1 (1,1%), trung han 3 (3,2%).
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Chi sd siéu am | Trudc Trung
tim mo han P
Bung (':m)”hf 51,2+ 9,7|44.2 £ 95 o S0
*Dt'fﬂn;“?r;trﬁ;‘“ 46,7 + 8,7|449 + 6,6| 0,059
BRIt ‘z‘;ﬁr'nt)am 20,4 + 5,8/29,0 % 5,3| 0,545
mpéhué?éf]‘;étmﬁ(ﬁ,%) 65,0  8,8(64,9 + 7,7 0,882
A;;hltrc(ngm 48,9+16,631,0 + 7,7 0501

Kich thudc nhi trdi, ap luc ddng mach phdi
tdm thu trung han cai thién, p < 0,001.

Bang 8: Chénh ap qua van hai Ia sinh
hoc ngan han va trung han

Kichcd | S6Gm | Ngan |Trung
van hai lajsau mé| han han P
S5 25 0,974 (*)
2y |7/3425|7,343,3 7,6%3,3 0,59 (%)
0,409 (F%¥)
- 0,198 (%)
S027 |5 8+1,5(6,3+2,3]5,8+2,2] 0,99 (*%)
(I’] = 37) 0,167 (***)
" 0,956 (%)
50_23 5,8+1,4|5,7+2,4 [5,8+1,9]0,895 (¥%)
(n =9) 0,868 (FF%)
Trung 0,515 (*)
binh: 26,2|6,5+2,2 |6,8+2,916,7+2,9/0,622 (¥%)
+ 1,3 mm 0,09 (*F%)

(Chu thich: (*) ngdn han so vdi két qua sém,
(**) trung han so vdi két qua sém va (***)
trung han so véi ngén han)

Chénh &p trung binh qua van hai la sinh hoc
ngan han chung cho céac kich cd khéng c6 su
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khac biét gilra ngan han va trung han so vGi két
qua sém (p = 0,515 va p = 0,622).

IV. BAN LUAN

TuGi thay van hai la sinh hoc trung binh 51,8
+ 15,4 tudi. DuGi 50 tudi (38,9%) hau hét la nir
dod tudi sinh san (94,6%). Kaneko T [©] véi 141
bénh nhan thay van hai 13 sinh hoc thi tudi trung
binh 13 54,3 + 10,3 tudi, Chikwe J 31 & 795 bénh
nhan 1a 61,2 + 5,9 tudi, Andrew B. G !} véi 5521
bénh nhén la 68,2 + 9,1 tubi.

Bénh nén: Tang huyét ap (20%); rGi loan
lipid mau (21,1%); dai thao dudng (11,6%);
bénh dong mach vanh (3,2%); bénh than man
(4,2%) va tai bién mach mau ndo (4,2%).
Andrew B. G [ trén 5521 bénh nhéan thi tang
huy8t &p (49,2%); dai thdo dudng (21,8%):
bénh dong mach vanh (49,3%); tai bién mach
mau nao (10,8%) va bénh than man (10,1%).
Chikwe J 81 vGi 795 bénh nhan thi tdng huyét ap
(59%), dai thdo dudng (25%), bénh déng mach
vanh (10%), tai bién mach mau ndo (9%) va
bénh than man (11%). Kaneko T [ trén 141
bénh nhan thi bénh dong mach vanh (8,5%), tai
bién mach mau ndo (5,7%) va bénh than man
(17,7%).

NYHA tru6c md: NYHA II trd 1én (100%),
trong d6 NYHA II (76,8%), NYHA III (21,1%) va
NYHA 1V (2,1%), tuong tu cac tac gia khac, tuy
nhién suy tim nang thap hon, do dudc diéu tri
ndi khoa 6n dinh trudc mé. Gillinov A. M véi 235
bénh nhén thi suy tim trudc mé: NYHA I (14%),
NYHA II (57%), NYHA III (26%) va NYHA IV
(3%). Kaneko & 141 bénh nhan thi suy tim trudc
mé 1a 74% NYHA III va NYHA 1V.

Chi dinh phau thuat: chi dinh IC la 76,8% va
IB la 22,1%. Kich thudc van hai la sinh hoc trung
binh 26,2 £ 1,3 mm, van 25 mm (48,4%), van
27 mm (42,1%). Loai van hai la sinh hoc Epic
Saint Jude (56,8%), Carpentier — Edwards
(41,1%). Kaneko T [ thi loai van Carpentier —
Edwards (39,8%) va Epic Saint Jude (6,1%).

Chup déng mach vanh (63,2%), hau hét trén
40 tudi, tudi chup déng mach vanh trung binh
61,7 £ 7,6 tudi, phan sut tdhng mau < 50%, c6
yéu td nguy cd bénh dong mach vanh di kem.
Hep dong mach vanh cé y nghia chiém 31,7%
(hep ndng 21,7%, hep nhe dén trung binh 10%),
hau hét hep ndng dong mach vanh déu dugc
phau thuat bac cau (84,6%).

Ké&t qua ngdn (< 1 ndm) va trung han (< 3
ndm): Hau hét khdng con triéu ching suy tim
(83% va 94,5%). Kich thudc nhi trai va ap luc
ddng mach phéi tdm thu cai thién, van hai 13

sinh hoc hoat dong t6t, chénh ap trung binh qua
van khong c6 su khac biét. Bi€n ching: ngan
han c6 BAV do6 III phai dét may tao nhip vinh
vien 1 (1,1%), viém noi tdm mac nhiem trung
gy hd canh van phai mé lai 1 (1,1%), huyét
khoi van sinh hoc 1 (1,1%), hd canh van hai la
sinh hoc ngan han 1 (1,1%); trung han cé huyét
khoi van hai 1a sinh hoc 1 (1,1%), hd canh van
hai 1a sinh hoc 1 (1,1%). T vong ngdn han 1
(1,1%) va trung han 3 (3,2%).

V. KET LUAN

Thay van hai 1a sinh hoc chd yéu & bénh
nhan I18n tudi va phu ni trong do tudi sinh san,
hau hét 13 chi dinh IC va IB (76,8% va 22,1%).
Loai van hai 1a sinh hoc sir dung nhiéu nhat la
Epic Saint Jude (56,8%) va Carpentier — Edwards
(41,1%). Kich thudc van hai 1& sinh hoc trung
binh 26,2 + 1,3 mm; nhiéu nhat la loai van kich
thudc 25 mm (48,4%) va 27 mm (42,1%). Chup
ddéng mach vanh trudc mé chu yéu & bénh nhan
trén 40 tudi, tudi chup déng mach vanh trung
binh 61,7 + 7,6 tudi, phan sudt tdng mau giam,
c6 yéu to nguy cd bénh déng mach vanh di kem;
trudng hgp hep nang dong mach vanh da s6
dudc phau thudt bac cau (84,6%). Két qua lam
sang thay van hai la sinh hoc ngan va trung han
hau hét khong con triéu chiing suy tim (83% va
94,5%), kich thudc nhi trai va ap luc dong mach
phéi tdm thu cai thién, van hai 14 sinh hoc hoat
dong tot, ty 1é bién chiing thap, khong ghi nhan
thodi hda van hai 13 sinh hoc trong thdi gian theo
doi trung han.
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PANH GIA KET QUA TRUNG HAN PHf\‘U THUAT TIM HO'
TAI BENH VIEN PA KHOA PONG NAI

_Vé Tuin Anh’, Ding Ha Hiru Phudérc!, Nguyén Thai AnZ,
Nguyén Vin Dinh!, Kiéu Minh Son!, Nguyén Thoi Hai Nguyén',

TOM TAT

Mo' dau: Trién khai phau thuat tim hd tai cac
bénh V|en dia phuong 1a can thiét dé glam chi ph| dleu
tri, nang cao chat lugng y té phuc vu bénh nhan, gilp
glam tai_cho cac bénh vién tuyén trung uong. Chu’dng
trinh phau thuat tim hé da dugc trién khai 4 nam tai
benh vién da khoa Dong Nai dudi su g|up do cua bénh
vién Chg Ray, budc dau co dugc su on dinh va phét
trién. Muc tiéu: Danh gla két qua sdm va trung han
phau thudt tim hd nham danh gla hiéu qua cla
chuong trinh. Phuong phap nghién ciru: M6 ta hoi
CL'ru loat ca bénh nhan dugc phau thuat tim tai bénh
vién da khoa Dong Nai tU 5/ 2018 dén 5 /2023. Két
qua Tu’ thang 5 ndm 2018 dén thang 5 nam 2023,
tong s6 94 bénh nhan dugc phau thuat tim tai Benh
vién da khoa Bong Nai. 40,4% la nam gldl tudi trung
binh 13 48.8+ 13.2. C6 hai giai doan, mdi giai doan c6
47 truGng hgp bénh r)hén dugc phau thudt. Ty 1é tir
vong chung trong ngan han la 1,6% (1 bénh nhan)
Ty Ié bién chiing s6m Ia 8.5%, cac bién chiing nay
khong dé lai di cerng Ve sau. Thdi gian theo doi trung
han trung binh 13 thang 24.0 + 18.2. Ty Ié bién chimng
¢ lién quan dén phau thuat tim la 3.3% va khdng lién
qguan dén phau tim la 2.2 %, ty Ié bién c6 bat Igi vé
tim mach la 4.35% trong_thdi gian theo ddi trung han
Két luan: Trién khai phau thuat tim hg tai Bénh vién
da khoa Pong Nai dudi su’ ho trg clia Bénh vién Chg
Ray da dugc thuc hlen an toan va hiéu qua dua trén
két qua ngan han va trung han. 7@ khda: Phiu thuat
tim hg, bénh vién dia phufdng
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in local hospitals is necessary to reduce treatment
costs, improve the quality of medical care for patients,
and reduce the burden on central hospitals. Open-
heart surgery program has been implemented for 4
years at Dong Nai General Hospital since 2018 with
the help of Cho Ray Hospital, the programs starts
gaining stability and development. Objectives: To
evaluate the early and midterm outcomes of open-
heart surgery as well as the effectiveness of the
program. Methods: Retrospective description of a
series of patients undergoing cardiac surgery at Dong
Nai General Hospital from 5/2018 to 5/2023. Results:
From May 2018 to May 2023, a total of 94 patients
underwent heart surgery at Dong Nai General
Hospital. 40.4% were male, the mean age was 48.8+
13.2. There are two stages, each stage has 47 cases
of patients undergoing surgery. Early mortality was
1.6% (1 patient). The rate of early complications is
8.5%. The mean midterm follow-up was 24.0 £ 18.2
months. The rate of complications related to cardiac
surgery was 3.3% and not related to cardiac surgery
was 2.2%, the rate of cardiovascular adverse events
was 4.35%. Conclusion: Implementation of open-
heart surgery at Dong Nai General Hospital under the
support of Cho Ray Hospital has been performed
safely and effectively based on short-term and
midterm results

I. DAT VAN DE )

Bénh tim mach van con moét trong nhitng
nguyén nhan gay tr vong hang dau trén toan cau.
Trong ndm 2016, T8 chirc Y t& Thé gidi (WHO) udc
tinh c6 17,9 triéu ngui chét vi bénh nay [3].

Khoang mot triéu ca phau thuat tim dugc
thuc hién hang nam, & khoang 4000 trung tam.
Hau hét cac trung tdm déu nam & cac thanh phd
I6n [4],[5]. Tinh hinh tai Viét Nam cling khong
khac biét, véi hau hét cac trung tdm phau thuat
tim déu § cac thanh phé I6n. Ly do cho su phan
bé nay la do ddc diém cla phau thuat tim: Cac
phau thuat nay nay doi hoi cong nghé cao, doi
ngli nhan vién dugc dao tao bai ban nhdm dam
bao két qua diéu tri tot. Hon nifa, yéu cau vé cac



