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Hon mot nlra cac bénh nhan danh gia gidc ngd
kém va rat kém. Do vay, sang loc thudng quy roi
loan gidc ngli cho ngudi bénh Parkinson cao tudi
s8 giup hiéu dugc dic diém rdi loan gidc ngu va
dua ra cac bién phap can thiép thich hgp trén
doi tugng nay.

V. KET LUAN

Qua nghién cru vé r6i loan gidc ngu & bénh
nhan Parkinson cao tudi kham va diéu tri tai
bénh vién Ldo khoa Trung uang cho thay ty Ié
bénh nhan Parkinson cé r6i loan gidc ngu cao.
Nén ti€n hanh sang loc thudng quy rdi loan giac
ngt cho ngudi bénh Parkinson cao tudi nham
gop phan lam nang cao chat lugng cudc sbng
trén ngudi bénh Parkinson.
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BAT THUONG BAO TUONG NOAN CO HAT ANH HUONG PEN
KET CUC CUA THU TINH TRONG ONG NGHIEM

Nguyén Minh Pirc!, Trinh Hong Thai,

Nguyén Phan Cam Trang!, Nguyén Pinh Tao?

TOM TAT

Muc tiéu: Nghién clu nhdm phan tich anh
hudng cla bat thuGng bao tudng noan cd hat trung
tdm (Centrally located cytoplasmic granular - CLCG)
Ién ty 1€ thu tinh, chat lugng phoi ngay 2 va két cuc
thai sinh sdng cua chu ky cé hinh thai noan trén.
Phu'cng phap nghién ciru: Nghién c(u tién cru tién
hanh trén 231 chu ky ICSI tai Bénh vién Chuyén Khoa
Nam hoc va Hiém mudn Ha NGi tr ndm 2016 dén
2019. Cac chu ky déu sU dung tinh trung xuat tinh
trong ngay choc hut va chat lugng tinh tring dat tiéu
chuan WHO 2010 vdi ty € hinh dang binh terdng toi
thi€u 1%. Ty I& thu tinh va chét luong ph0| ngay 2
dugc so sanh gilta 4 nhém nodn CLCG gom: cé dung
mét bat thudng, cd it nhat mot bat thudng, cé ding
hai bat terdng va cé it nhat hai bat thufdng Ty I€ em
bé sinh song dugc theo doi ¢ 150 chu ky tusi me dudi
35 va s6 lugng nodn dudi 15. K&t qua: Ty Ié thu tinh
clia nhém cé it nhat mot bat thudng (72,1%), nhom
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c6 it nhat hai bat thudng (69,5%) va nhém co dung
hai bat thx.rdng (70,3%) thap hon co y nghla thong ké
so vdi cac nodn khdng cung dic diém [an lugt Ia
79,0%, 81,7% va 80,8% (p< 0,05). Ty lé phoi 6t
ngay 2 cua nhém cé |t nhat mot bat thUGng (53,8%),
nhém c6 it nhat hai bat thudng (57,3%) va nhém co
didng hai bat thUGng (49,5%) thap hon c6 y nghia
thong ké so vGi cac noan khdng clng déc diém lan
luct Ta 65,8%; 76,5%; va 75,1% (p< 0,05). Ty Ié thai
sinh 56ng gil’]’a cic chu ky 'c6 bat ter(‘ing CLCG va
khong co CLCG khong c6 sy khac biét cé y nghia
thong ké (57,6% so VvGi 44,0%, p>0, 05). Ket luan:
CLCG la mot d&c diém bat terdng noan lam glam ty lé
thu tinh va c6 xu huéng lam giam ty 1€ phdi t6t hai
ngay tudi, tuy nhién, chua xac dinh dugc anh hudng
dén két cuc c6 em bé sinh s6ng v&i nhém bénh nhan
tré tudi va it nodn. Tu khda: bat terdng bao tuong
noan, bao tudng hat trung tém, ty I€ thu tinh, chat
Iu’gng phoi ngay 2, ty € thai sinh sé'ng.

SUMMARY
EFFECT OF CYTOPLAMIC GRANULATION

ON IN VITRO FERTILIZATION OUTCOMES

Objectives: The study aims to analyze the
effects of centrally located cytoplasmic granular
(CLCG) cytoplasm oocytes on fertilization rates, day 2
embryo rates and live birth outcomes in cycles.
Methods: A prospective study conducted on 231 ICSI
cycles at Andrology and Fertility Hospital of Hanoi
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from 2016 to 2019. All cycles used sperm ejaculated
on the day of oocyte aspiration, and sperm quality
meets WHO 2010 standards with a minimum normal
shape ratio of 1%. Fertilization rates and day 2
embryo rates were compared between four groups of
CLCG oocytes including: having only one abnormality,
having at least one abnormality, having only two
abnormalities and having at least two abnormalities.
Live birth rates were investigated in 150 cycles with
maternal age under 35 and oocyte number less than
15. Results: The fertilization rates of the group with
at least one abnormality (72,1%), the group with at
least two abnormalities (69,5%), and the group with
only two abnormalities (70,3%) were statistically
significant lower compared to the groups without the
same characteristics were 79,0%, 81,7% and 80,8%,
respectively (p < 0,05). The good day-2 embryo rates
of the group with at least one abnormality (53,8%),
the group with at least two abnormalities (57,3%) and
the group with only two abnormalities (49,5%) were
significantly lower than that of the groups without the
same characteristics (65,8%; 76,5%; and 75,1%,
respectively (p< 0,05)), The live-birth rates between
cycles with CLCG and without CLCG had no statistically
significant difference (57,6% vs. 44,0%, p>0,05).
Conclusion: CLCG is an abnormal oocyte
characteristic that might have negative effects on
fertilization rates and day 2 embryo rates. However,
the impact of CLCG oocytes on the live-birth rates in
young patients who have few oocytes has not been
determined. Keywords: oocyte cytoplasm
abnormalities, central granular cytoplasm, fertilization
rates, day 2 embryo rates, live-birth rates.

1. AT VAN PE

Trong thu tinh trong 6ng nghiém (IVF), ty 1€
em bé sinh s6ng la muc tiéu cao nhat dé danh
gia hiéu qua cua qua trinh diéu tri. Danh gia chat
lugng noan thong qua hinh thai trong llc tiém
tinh trung vao bao tuagng noan (Intracytoplasmic
sperm injection - ICSI) la ky thuat khong xam
Idn va c6 thé mang lai gid tri du doan cho cac
két cuc lam sang.

Panh gid hinh thai nodn c6 thé dudc chia
thanh danh gia cac phan bén trong va bén ngoai
bao tuong noan [3]. Trong do6, danh gid dac
diém bén trong bao tuong nodn — mdt phan rat
quan trong anh hudng dén su phat trién thanh
phdi — la phuong phap tién lugng cé thé dugc
quan tdm lua chon. Xac dinh bao tucng noan
binh thudng va bat thudng khé co thé lugng hoa
dudc, cha yéu van st dung hinh anh mau. Bao
tugng noan tinh dén nay dudc chia ra mét so
dang bat thudng sau: bao tuong khéng dong
nhat bao gobm vung ria va toan vung (hinh 1A)
va bao tuong cd dam sdam & vi tri trung tam
(hinh 1B). Ty Ié xuat hién bat thudng bao tucng
noan dugc ghi nhan tir 6,1% dén 79,9% tuy
vao cac dbi tugng khac nhau [4, 5, 7]. Do do,
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mic do anh hudng cla bat thudng bao tucng
noan dén ty Ié thu tinh, chat lugng phoi, va ty 1€
em bé sinh song cling khac nhau.

Nhirng nghién cltu ban dau cho thdy, bat
thudng bao tucng trong d6é nodn co hat (dam
sam) phan tan hay hat tap & trung tdm khong
anh hudng dén ty Ié thu tinh, chat lugng phoi
hay ty 1é lam t& [1, 6]. Ndm 2021, nghién clu
cla Jianjun Hu va cOng su’ trén hai nhém doi
tugng la hién noan va dap Ung kém. Két qua cho
thdy, bao tuong noan cd hat phan tan hoac tap
trung & trung tdm lam giam ty € thu tinh, chat
lugng phoi va ty 1€ em bé sinh s6ng trén ca hai
nhém do6i tugng nghién clu [4, 5]. Pac biét,
noan véi hat § trung tdm cho ty I€ tré sinh sGng
thdp & cd nhdm noadn tudi va nhdm noan ra
dong lan lugt la 3,6% va 0% [5]. Cac két qua
trén cho thdy anh hudng cta bao tuong noan cé
hat trung tam Ién két cuc IVF van chua r6 rang
va thong nhat gilta cac nghién clu. Do do,
nghién cu clia chdng t6i dudc thuc hién vdéi
muc tiéu phan tich anh hudng cua bat thudng
noan CLCG dén cac két cuc cla thu tinh trong
ong nghiém.

, "‘:‘\‘,'_,,__-_ﬂ

Hinh 1. Noan bao tuong co hat
(A). Hat phan tan trong toan bd noan, (B).
Hat trung tdm: hat tap trung tai trung tam cda
bao tuong (mdi tén chi vi tri hat tap trung). Hinh
anh dugdc chup bdng may anh gan trén kinh hién
vi ddo ngugc — TiE (Nikon) vdi phan mém RI
viewer (Pan Mach).

1. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

Nghién c(iu ti€én cru ti€n hanh trén 231 chu
ky ICSI vGi phac d6 kich thich bubng tring
Antagonist tai Bénh vién Chuyén Khoa Nam hoc
va Hiém muodn Ha NGi tir nam 2016 dén 2019.
Cac chu ky déu s dung tinh trung xuat tinh
trong ngay choc hut va chat lugng tinh trung dat
mat dd téi thi€u 15 triéu/ml (hodc tdng tinh
trung trong lan xuat tinh thuc hién IVF trén 39
triéu), do di dong tién tdi trén 32% hodc tdng di
dong trén 40% [2] va hinh dang binh thuGng
trén 1% [8] ddc trung cho ICSI. Tiéu chuan loai
trr gom: bénh nhan nit cé bénh ly t& cung, cac
ca noan dong lanh, ca cac tinh trung tha thuat
va dong lanh.
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Phudng phap tién hanh

Qua trinh kich thich noan, choc hut
noan va Ildy tinh tring. Bénh nhan nir dugc
kich thich buéng trirng bang FSH ti t& hgp hang
ngay vdi liéu tir 150 IU dén 375 IU, bat dau vao
ngay 2 hodc 3 cta chu ky kinh. Khi it nhat 1
nang trén 14 mm, bénh nhan sé dugc sir dung
Centrotide (Merck, Bic). Ti€p tuc dung thubc
FSH tai t6 hdp dén khi xudt hién tir 3 nang trén
17 mm, st dung hCG dé€ kich thich tiém trudng
thanh noan. Qua trinh choc hut dugc thuc hién
sau 36 gig tiém trudng thanh noan. Bénh nhan
nam sé dugc ldy tinh trung vao ngay choc hut
nodn dé thuc hién ICSL.

Qua trinh ICSI va danh gida nodn. Noan
dugc choc hat véi méi trudng G-Mops (Vitrolife,
Thuy Dién) va u 2 gid véi méi trudng G-IVF
(Vitrolife, Thuy Dién), sau dé tach bd 16p
Cumulus vSi HYAS (Vitrolife, Thuy Dién). Bao
tuong noan dudc danh gia trén kinh Nikon TiE
(Nhat Ban), véi hé théng phan pha contrast
Hoffman do phdng dai 200X, trudc khi tiém tinh
trung tir 4 dén 5 gid sau choc hit. Tinh trung
dugc bat dong va tiém tinh trung vao bao tuong
noan. Viéc danh gia thu tinh ti€n hanh 16 dén 18
gid sau ICSI. Phoi ngay 2 dugc danh gid theo
Pong thuan Alpha 2011 [3]. Nhitng thong sé
dugc dung dé€ danh gia chat lugng bao gém: s6
lugng phdi bao, ty 1é phan manh, su d6i xing
cla phoi bao, va xuat hién da nhan trong mot
phdi bao. Thdi diém déanh giad phdi ké tir khi thuc
hién ICSI la 44 gid = 1 gid v&i pho6i hai ngay
tudi. Phéi dudc nudi cdy trong méi trudng LP
total (LifeGlobal, Hoa Ky) pht dau LiteQil
(LifeGlobal, Hoa Ky) dén ngay trit hodc chuyén.

Qua trinh chuén bi niém mac va chuyén
phéi: Bénh nhan dugc chuyén phdi tudi néu
khéng cé nguy cc qua kich budng tring nhu s6
noan choc hut trén 15 va chi s6 Progesteron thdi
diém kich thich trudng thanh nodn tir 1.5 ng/ml
tr 1&én. Chudn bi niém mac cho bénh nhén
chuyén phéi tir ngay 2 hodc ngay 3 vdi liéu 8 mg
moi ngay (Valiera, Laboratorios Recalcine), dén
khi niém mac dat 8 mm, bénh nhan dugc dung
800 mg Progesteron (Cyctogest, Actavis) dudng
dat am dao moi ngay. Phoi dudc ra va danh gia
lai trudc khi chuyén phéi. Catheter Genetics
(Phdp) dugc s dung dé€ thuc hién qud trinh
chuyén phéi. Phdi dudc chuyén cad giai doan
phan cat va phdi nang. Bénh nhan dugc theo doi
cac thong s6 thai khi thr ngay 12 véi beta hCG
trén 25 IU. Moi mét ca choc hit theo ddi chuyén
phdi t6i thiéu dén hét ndm 2021 hodc bénh nhan
da chuyén toan bd phdi trong chu ky hodc da cé

em bé sinh song.

Chi s6 nghién ciru va phan tich dir liéu.
Ty Ié noan c6 ddng 1 bat thudng: dudc xac dinh
bang s& lugng nodn chi cd duy nhat dic diém
CLCG chia cho tdng s8 noan thu thap dudc.

Ty |é noan c¢d it nhat 1 bat thudng: dugc xac
dinh bang s6 lugng nodn cé dic diém CLCG chia
cho tong s6 nodn bét thudng thu thap dugc.

Ty 1€ noan c6 dung 2 bat thudng: dugc xac
dinh bang s8 nodn chi ¢4 duy nhat 2 d3c diém
(mdt dic diém la CLCG) chia cho téng s& nodn
c6 dung hai bat thugng thu thap dugc.

Ty 1€ noan cd it nhat 2 bat thudng: dugc xac
dinh bdng s& nodn cd it nhat 2 dic diém bét
thuding (mot dic diém la CLCG) chia cho tong s6
noan co tir hai bat thudng trd |1€n thu thap dugc.

Céac két cuc phdi hoc va lam sang bao gom:
ty 1€ thu tinh, ty |1&é ph6i ngay 2 va ty |é thai sinh
song. Cac dir liéu phan tich trén phan mém SPSS
20.0 (IBM). Ty suat chénh OR (Odd ratio) cuing
chi s6 p dugc sl dung dé thdy dugc ty sudt
chénh léch giita kha nang thu tinh hay kha nang
¢ phoi t6t ngay hai cia 4 nhdom hinh thai noan
CLCG so v8i nhdm khdng cé cung dic diém.
Phan tich hoi quy logistics xac dinh tac dong cla
CLCG dén ty lé thy tinh va chat lugng phoi ngay 2.

Il. KET QUA NGHIEN cUU

1082 noan CLCG dugc thu thap trong 231
chu ky thu tinh trong 8ng nghiém véi dic diém
bénh nhan va s& noan thé hién trong bang 1.
Noan CLCG dugc chia thanh 4 nhém (bang 2)
goém: noan cd it nhat 1 bat thudng (n=462), cd
ddng 1 bat thudng (n=236), cé it nhat 2 bat
thudng (n=226, nodn CLCG di kém véi 1 bat
thudng vé hinh thai noan khac), va cé ding 2
bat thudng (n=158).

Bang 1. Théng ké dic diém cua bénh nhdn

Pic diém Dir liéu
Tubi me (ndm) 31,49 + 5,25
SO triing choc hat dugc 16.96 + 9,88
Ty |é noan trugng thanh MII (%)| 80 + 15,3

Thuc hién so sanh ty |é thu tinh gilta cac
noan CLCG v@i cac nhdém khong cé clng dac
diém, két qua cho thdy: nhém cd it nhat 1 bat
thuGng, it nhat 2 bat thudng, va c6 ddng hai bat
thuGng co ty I€ thu tinh [an lugt la 72,1%;
69,5%; 70,3% thap han so vGi nhém khong cd
cing dic diém tuong (ng 79,0%; 81,7%;
80,8% (p<0,01) (bang 2). Ngugc lai, nhém cé
didng 1 bat thudng CLCG cho ty Ié thu tinh Ia
74,6%, ty 1€ nay khong co su khac biét co y
nghia théng ké so vGi cac nhom khong co clng
déc diém 76,4% (p>0,05) (bang 2).
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Bang 2. Ty Ié thu tinh cua nodn co CLCG

. Ty Ié thu tinh (%)
Nhom Khong p OR
dac diém| CLCG CLCG
It nhat 0,685
~ 72,1 79,0 !

1 bat ! ! 0,002 (0,539-
thuding (333/462)((1165/1474) 0,869)
“ gg’?g (1776‘}'2636) (56786/7443) 0,558 (8%912-
thuGng 1,268)
It nhat 0,511

~ 69,5 81,7 !

2 bat ! ! 0,000 (0,364~
thuding (157/226)| (597/731) 0,717)
Co dung 0,563

p 70,3 80,8 !

2 bat ! ! 0,006/ (0,374-

thuding (111/158)| (386/478) 0,848)

Ghi cha: So sanh hai ty 1& st dung kiém
dinh x2 vGi p<0,05 c6 y nghia thong ké.

V@i cac noan thu tinh, ching t6i ti€n hanh
nubi cay hdp t Ién ngay hai va so sanh ty Ié
phoi t6t ciia 4 nhdm trén so vdi cac nhdm khong
c6 cung déc diém. Trong do, ty 1& phdi tét hai
ngay tubi trén nhom cé it nhat 1 bat thudng
(53,8%), it nhat 2 bat thudng (57,3%) va nhém
cd dung 2 bat thudng (49,5%) thap han so véi
caéc nhém khéng cé cung ddc diém [an luct 1a
65,8%; 76,5%; va 75,1% véi p<0,01 (bang 3).
Trong khi do, ty Ié phoi tot ngay 2 gitta nhém co
ding 1 bat thudng khong co su khac biét so vdi
nhém khong cé déc diém nay véi p>0,05 (bang 3).

Bang 3. Ty Ié phéi toét ngdy hai cua
nodn co CLCG

Nhom | Ty Ié phoi tot ngay 2

déc (%) OR

diém | CLCG |Khéng cLCG| P
It nhat 0,659

o 53,8 65,8 !

1 bat ! i’ 0,001|(0,515-
thuding (179/333)| (767/1165) 0,843)
Co dung 0,914

o 48,9 55,1 !

1 bat ! 4 0,602((0,652 -
thuding (86/176) | (313/568) 1.282)
It nhat 0,463

~, 57,3 76,5 !

2 bat ! / 0,000((0,321 -
thuding (90/157) | (457/597) 0,667)
Co dung 0,362

” 49,5 75,1 !

2 bat ! ! 0,000((0,235 -

thudng (55/111) | (290/386) 0,559)

Thuc hién so sanh hai ty 1é véi kiém dinh x2
vGi p<0,05 c6 y nghia théng ké.

Pong thdi, khi ti€n hanh phan tich hoi quy
logistics tac dong cua bat thudng bao tucng co
hat trung tam Ién ty 1€ thu tinh va chat lugng
phéi ngay 2. K&t qua cho thdy, dic diém CLCG
c6 anh hudng lam giam ty € thu tinh va chat
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lugng phdi hai ngay tudi véi hé s6 hdi quy lan
lugt 1a -0,290 va -0,292 véi p<0,05.

V& ty |é thai sinh s6ng gira hai nhdom cd bat
thudng CLCG so v8i nhdm khdéng cé CLCG cho
thdy, ty 1€ em bé sinh s6ng trong chu ky cé
CLCG Ia 57,6% (38/66). Trong khi dé, chu ky
khdng ¢ dic diém CLCG ty Ié em bé sinh sdng
la 44,0% (37/84), su khac biét vé ty € thai sinh
song cta hai nhdm nay khong cé y nghia thong
ké (p>0,05).

IV. BAN LUAN

Trong bao tugng, hién tugng xuat hién cac
dam sam trung tam hodc cac hat phan tan trong
bao tuong la mét dic diém danh gid cha yéu.
Cac hat xuat hién dugc cho la cac bao quan tap
trung lai véi nhau. Tuy nhién, cac két luan vé
anh hudng clia déc diém CLCG 1én két qua phdi
va ty |é thai, ty Ié tré sinh sGng van chua cé su
thGng nhat.

Hau hét cac nghién ciiu cho rdng nodn co
hat anh hudng dén két qua thu tinh, chat lugng
phdi hodc cac ty Ié cd thai, lam t6 cua phdi... Dic
biét, nhdm nodn CLCG cd anh hudng tiéu cuc
dén két cuc cta IVF. Pién hinh, hai nghién ciu
cla Hu (2021) trén hai nhom doi tugng la dap
Ung rat kém va nhdm cho nodn véi doan hé
noan gan 4000 noan dugc quan sat. Moi noan sé
dugc theo ddi ca chu ky hodgc cho dén khi
chuyén don phdi trong méi chu ky [4, 5]. Két
qua cho thay bat thudng CLCG lam gidm ty |é
thu tinh, chat lugng phoi cling nhu ty I€ thai sinh
sdng [4, 5]. Cu thé, trén nhdm bénh nhan co
nodn tu than (tudi trung binh 41 + 5), ty 18 thu
tinh cda noan khong cé bao tugng hat 91,8%;
noan CLCG la 83,9%; cua nodn bao tudng phan
tan 1a 77,9% va cta noan hat rai rac khdp nodn
la 54,8%. Ty & c6 em bé sinh sGng clia nhém co
bao tuong hat rai rdc khap toan nodn sé giam
xuéng con 0,6% so vdi noan tot la 5,6%. Cac két
qua nay trén nhom bénh nhén tré tudi hon véi
tudi 1a 27 + 2,8 tudi, s6 noan thu dugc nhiéu
han, ty 1€ thu tinh clla cadc nhém gidm xubng so
v@i noan khong c6 bao tuong hat lan lugt: noan
CLCG 90,2%, noan cé hat phan tan mot phan
88,9%, noan cd bao tuong hat phan tan khap
noan 69,7% so vdi 96,1% cua nodn binh
thudong. Ty I1€ tré sinh sOng cua nodn binh
thudng la 34,4% so vai 3,6% cla nodn hat trung
tdm, 13,3% cla noan hat phan tan mot phan va
0% cua nodn co6 hat phan tan khdp noan.

Ty 1€ em bé sinh s6ng trong nghién cltu cla
ching t6i & nhom chu ky cd xuat hién bat
thudng CLCG la 57,6%. Két qua nay cao han so
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vdi cac nghlen cltu trén thé gidi, tuy nhién su
chénh léch nay c6 thé do su' khac biét vé ¢& mau
phan tich va d3c diém bénh nhan. Dic biét
nghién cliu cta ching téi chua xac dinh dugc
chinh xac két cuc clia nodn CLCG khi chuyén
phoi, chi xac dinh theo chu ky. Trong nghién cru
cla chung toi, ty 1€ thu tinh ctia noan CLCG la
69,5% dén 74,6%. Cac két qua nay kha tuang
dong vai cac nghién ctru khac trén thé gidi.

Tom lai, két qua tir nghién cru cua chung toi
cho thay CLCG la mét bat thuGng noan lam giam
ty Ié thu tinh va c6 xu hudng lam giam ty 1€ phoi
t6t hai ngay tudi. Dac diém nay xuét hién & noan
¢ thé 1a mot yéu t& khdng tét anh hudng dén
chat lugng phoi. Tuy nhién, anh hudng clia dac
diém nay lén két cuc 1dm sang IVF (ty & thai, ty
|é tré sinh s6ng) can dugc lam ro thém trong cac
nghién clru tiép theo khi chuyén don phéi.
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KY THUAT MO THAY LAI VAN PONG MACH CHU CHO CAC
TRUONG HOP SUT VAN NHIEU LAN KHONG DO VIEM NOI TAM MAC

Vin Hung Diing'2, Chau Chi Linh', Nguyén Pic Khoa!

TOM TAT

Bén canh sut hay hé canh van dong mach chu
nhiéu [an do viém ndi tdm mac van c6 nhiéu trerng
hgp khong tim ra nguyen nhan M@ lai, thay van mdi
cho cac tru’dng _hdp nay van con Ia thach thrc. Chung
toi trinh bay mot k¥ thudt khau c6 dinh mdi nham giai
quyét van dé nay. Két qua tr thang 8 ndm 2022 dén
thang 5 ndm 2023 c6 5 trerng hgp sut van dong
mach chu khong do viém ndi tam mac dugc ap dung
ky thuat khau c6 dinh van mdi. Thdi gian theo ddi
trung vi 1a 6 thang (4-13 thang) cho két qua kha
quan: khong tor vong, khong hé canh van, khéng bloc
nhi that va khong cd mo lai. Két luan: Ky thuat khau
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xuyén thanh DBMC co tang cudng dai dacron cla
chung t6i cho két qua kha quan trong ngan han. Cung
can thdi gian theo doi dai han dé xac dinh hiéu qua vé
ldu dai cua phuong phap nay.

Tur khoa: sut van dong mach chd, viém noi tam
mac, bl6c nhi that

SUMMARY

A NEW TECHNIQUE FOR CASES OF
REPEATED PARAVALVULAR DEHISCENCE

NOT DUE TO ENDOCARDITIS

Besides multiple dehiscences or paravalvular
aortic regurgitation due to endocarditis, there are still
many cases where the cause cannot be found. Re-
operation of these cases is still challenging. We
present a new transmural aortic suturing technique
that addresses this problem. Results: From August
2022 to May 2023, there were five cases of severe
paravalvular aortic not due to endocarditis in which
the new technique was applied. The median follow-up
time was 6 months (4-13 months) with positive
results: no death, no paravalvular regurgitation, no
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