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PANH GIA TINH AN TOAN KHA THI, KET QUA SOM
VA TRUNG HAN CUA PHAU THUAT TIM iT XAM LAN
TRONG PIEU TRI BENH VAN HAI LA HAU THAP

Nguyén Hoang Pinh!2, Nguyén Ngoc Tuin', Bui Pirc An Vinh'?

TOM TAT

Muc tiéu: Nghlen ctru nham danh gia tinh an
toan, kha thi, két qua sém va trung han cua phau
thuét tim it xam |&n trong diéu tri bénh van hai la hau
thé’p. Phuong phép nghién cilru: Nghién cCru hoi
cru, mo ta loat ca gom 125 bénh nhan (BN) mac bénh
ly van hai 14 hau thap dudc phau thuat thay van hai 14
bang cac ky thuat it xam 18n qua dudng mé nguc pha|
tir thang 01/2019 dén thang 12/2022. Két qua: Tu0|
BN trung binh la 52,9 + 10,4, nit giGi chiém da s6 la
69,6%. 80% BN nhap V|en vi kho tha, suy tim NYHA II
tru‘dc md 71,2%. Siéu am biéu h|en hinh thai ton
thuong dac trLrng van hai 14 hau thap 13 96,8%; ton
thuang chu yeu la hep kém hd van chiém 848/0,
phan suat tong mau that trai trung binh la 56,9 +
6,0%. Ti lé tr vong theo EuroSCORE II la 2,2 £ 1,4%.
Thai gian chay may tim phdi nhan tao va cép dong
mach chd [an lugt 1a 144,4 phat va 92,2 phuat. Ti lé
chuyén mé xuong Uc 1a 0,8%. 62,4% thay van hai 13
cd hoc. Trung binh thdl gian thd mdy va nam h0| sufc
[an Iu‘dt la 21,2 gig va 72,3 g|d 4% chay mau can
phai mé lai. 3, 2% trudng hdp t&r vong sém, _trong dé
0.8% nghi do benh cd tim Takotsubo. Cac yeu t6 anh
hu’dng dén nguy co tir vong trong 30 ngay dau sau
mo la thdi gian chay tuan hoan ngoa| cd thé. Theo ddi
trung han 14,4 thang c6 1,7% tr vong, ti 1€ s6ng con
tai thai diém 2 nam la 98, 3%. Két luan: Phiu thuat
thay van hai 14 it xdm 18n diéu tri bénh van hau thap
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qua du‘dng mé nguc phai cé thé thuc hlen an toan va
hiéu qua Trong giai doan dau trién khai, can lua chon
BN cén than, tré va it bénh dl kem. Tu‘ khoa: Bénh
van hau thap, phau thuat it xam 18n, thay van hai 13

SUMMARY

EVALUATING THE SAFETY, FEASIBILITY,
AND EARLY TO MID-TERM RESULTS OF
MINIMALLY INVASIVE SURGERY FOR

RHEUMATIC MITRAL VALVE DISEASE

Objective: This study assesses the safety,
feasibility, and early to mid-term outcomes of
minimally invasive cardiac surgery for rheumatic mitral
valve disease. Material and Methods: We
retrospectively analyzed 125 patients with rheumatic
mitral valve disease who underwent minimally invasive
mitral valve replacement via right thoracotomy from
January 2019 to December 2022. Results: The
patients' average age was 52.9 = 10.4 years, with
69.6% females. Eighty percent were admitted due to
exertional dyspnea, and 71.2% had NYHA II heart
failure preoperatively. Echocardiograms revealed
characteristic rheumatic mitral valve lesions in 96.8%,
predominantly stenosis with valve regurgitation
(84.8%). The mean left ventricular ejection fraction
was 56.9 = 6.0%. EuroSCORE II-assessed mortality
was 2.2 £ 1.4%. Cardiopulmonary bypass (CPB) and
aortic cross-clamp (ACC) times averaged 144.4 and
92.2 minutes, respectively, with a 0.8% conversion
rate to sternotomy. Mechanical mitral valve
replacement was done in 63.1% of cases. Average
mechanical ventilation and ICU times were 21.2 and
72.3 hours, respectively. Four percent required
reoperation for bleeding, and 3.2% resulted in in-
hospital mortality, with 0.8% due to Takotsubo
cardiomyopathy. Factors affecting 30-day post-surgery
mortality included CPB duration. At a medium-term
follow-up (14.4 months), mortality was 1.7%, with a
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two-year survival rate of 98.3%. Conclusion:
Minimally invasive mitral valve replacement via right
thoracotomy is a safe and effective approach for
managing rheumatic valve disease. During initial
adoption, careful patient selection, especially focusing
on younger individuals with fewer comorbidities, is
essential. Keywords: Rheumatic mitral disease,
minimally invasive surgery, mitral valve replacement.

I. DAT VAN DE

Bénh van hau thap la mét di chirng sau thap
tim, chu yéu 1a van hai 1. Cac tén thugng van
hai la do thap thuGng phuc tap, khé bao ton nén
phau thuat thay van hai la thu‘dng chiém ty 1é
cao. Hién nay, phau thuat tim it xam lan da dugc
sir dung rdng rai, tré thanh tiéu chuén tai mét s
trung tdm chuyén khoa trén toan thé gidi vi hiéu
qua ciing nhu tinh an toan ma ky thuat nay dem
lai tueng ducng derng md xuong uc truy‘en thong.!

Tai Viét Nam cling da c6 nhitng tng két vé
phau thuat thay van hai la bang phu’dng phap it
xam lan noi chung,23 nhung van con it tai liéu
tap trung vao két qua trung han clia phau thuat
thay van hai 1a it xam lan d6i vGi bénh van hau
thap. Nghlen cltu danh gia tinh an toan, kha thi,
két qud sém va trung han clia phau thudt tim it
xam lan trong diéu tri bénh van hai lIa hau thap
tai Bénh vién Dai Hoc Y Dugc Tp. HO Chi Minh.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké nghién cru: Nghién cru hoi cluy,
mo ta loat ca.

POi tugng nghién ciru: tat cd ho so bénh
an cac trudng hgp bénh ly van hai la hau thap
dugc phau thuat thay van hai 1a bang cac ky
thuat it xam lan qua dudng md& nguc phai tir
thang 01/2019 dén théng 12/2022.

CG mau: nghién clfu bao cao hang loat ca,
Iy mau thuan tién.

N@i dung nghién ciru: ddc diém 1am sang,
siéu am tim truGc phau thudt, két qua sém sau
phau thuat va ti Ié tI vong trung han (24 thang).

Trinh bay va xtr ly s6 liéu: thong ké mo ta
bién s6 dinh tinh bang tan sd va ti I&€ n (%),
théng ké mo ta bién s dinh lugng bang trung
binh va dd l&ch chudn x + sd (phan phdi chuan)
va trung vi; t& phan vi (khéng phan phéi chuén)
XU ly s6 liéu bdng phan mém Stata 14.2.

Pao dirc nghién ciru: Dé tai dugc thong
qua hoi dong dao duc trong nghién clru y sinh
hoc Dai hoc Y Dugc Thanh Phd HG Chi Minh.

Ill. KET QUA NGHIEN CU'U
Trong thdi gian tur thang 1/2019 dén thang

12/2022 c6 125 hd sd clia BN méc bénh van hai
la hdu thdp dugc phau thuat thay van hai 14 it

xam lan qua dudng nguc phai dua vao nghién
c(tu. Tudi trung binh Ia 52,9 véi nhém tudi 56 —
65 chiém 40%.

Bang 1. Pic diém trudc mé

Pic diém Gia tri
Tubi 52,9+10,4
Nir/Nam 87/38
Chi s6 khéi ca thé 22,1£3,2
Vao vién vi kho thg 80
NYHA
I-11 92 (73,6)
I -1v 33 (26,4)
Tién sir bénh
Rung nhi trudc mb 81 (64,8)
Tang huyét ap 28 (22,4)
bai thao duGng 11 (8,8)
RGi loan mG mau 26 (20,8)
Bénh phdi tdc nghén man tinh 9(7,2)
Tai bi€n mach mau nao 18 (14,4)
Bénh mach vanh 10 (8,0)
Bénh than man > giai doan 3 49 (39,2)
Can thiép nong bdng van hai 13 9(7,2)
Phau thuat tach van 2 13 3(24)
Loai tdn thuong van hai la
Hep nang van hai la 107 (85,6)
HG nang van hai la 35 (28)
Hep hd van hai 3 106 (84,8)
Siéu am tim truéc moé
Chénh ap trung binh qua van (mmHg)| 8,5+3,8
Phan sudt tong mau that trai (EF) (%)| 56,9+6,0
Pudng kinh nhi trai (LAD) (mm) |51,949,6
Budng kinh that trai cudi tdm truang
(LVEDD) (mm) 49,7£6,0
Ap luc tdm thu dong mach phdi
(PAPS) (mmHg) 42,1£13,0
FAC (%) 41,3%7,3
Huyét khoi nhi trai 23 (18,4)
HG& van ba |4 ndng 25 (20)
Bang 2. Bic diém trong mé
Pac diém Gia tri
Ti |é t&r vong theo EuroSCORE II (%)| 2,2+1,4
Thdai gian chay tuan hoan ngoai cc 144 4:£40,9

thé (phut)

Thdi gian kep dong mach chi (phut) | 92,2+26,9

Loai van nhan tao dugc thay

Van sinh hoc 47(37,6)

Van cg hoc 78(62 4)

Phau thuat di kém trong md

Khau bit ti€u nhi trai 68(54,4)
Phau thudt stra van ba la kém theo | 35 (28)
Phau thuat maze kem theo diéu tri 52(41,6)

rung nhi
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Chuyén md hd qua dudng mé nguc 1(0,8)
gilra xuang Uc !
Bang 3. Pac diém két qua som
Pac diém | Gia tri
Thdi gian diéu tri sau mod
o . . 21,2
Thdai gian thé may (gid) (14.8-32,5)
N o 72,3
Thdi gian nam tai khoa hoi suc (gic) (50,9-114)
Thai gian ndm vién hau phau (ngay) 8,5
(trung vi; t& phan vi) (6,9-11,8)
Ty Ié cac tai bién, bién chirng trong va sau
phau thuat (n (%))
Suy tim can d&t IABP sau md 9(7,2)
Suy tim can ddt ECMO sau md 4 (3,2)
Suy than can chay thén nhén tao sau md| 2 (1,6)
Tai bién mach mau ndo khong héi phuc | 4 (3,2)
Viém phoi 17 (13,6)
Tran khi mang phéi 7 (5,6)
Tran dich mang phdi 19 (15,2)
Tran dich mang tim 7 (5,6)
Rung nhi méi sau md 9(7,2
Nh6i mau cd tim sau m& 2(1,6)
Hep tinh mach dui 1(0,8)
Phau thuat lai vi chady mau 54)
T vong 4(3,2)
Siéu am tim
Ty Ié khong hd canh van nhan tao | 124 (99,2)
Ty 1€ hoat dong cla canh van nhan
tao tét 125 (100)

Bang 4. Yéu t6 anh huong dén nguy co
tur' vong trong 30 ngdy diu sau mo

Yéu to nguycd | OR | KTC 95% P
Thai gian chay tuan .
hodn ngodt e the | 103 | 1,01 + 1,05 | 0,007

Két qua phan tich hoi quy da bién logistic
yéu t6 du bao nguy cg ti vong trong 30 ngay
dau sau mé ¢ y nghia théng ké 1a thdi gian
chay tuan hoan ngoai cd thé dai (OR: 1,03).

Biéu dé Kaplan-Meier séng cén trung han

75%

50%

Ty I& song con (%)

25%
0%
(o] 5 10 15 20 25
Thé&i gian theo d&i (thang)

S bénh nhan nguy co’
118 99 71 52 45 o

KTC 95%
Buéng biéu dién séng cén trung han

Biéu db 1. Phén tich dudng cong séng con
Kaplan-Meier vé tir vong trung han trong
24 thang tur ngay xuat vién cua cac bénh

nhan nghién ciu
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Co 118 BN ra vién dudc theo doi thudng
xuyén, tdng thdi gian theo ddi trung binh la 14,4
+ 8,6 thang, dai nhat la 24,4 thang. Qua trinh
theo d&i cd 2 BN tir vong, ti I€ sGng con tai thai
diém 2 ndm theo Kaplan-Meier 1a 98,3%.

IV. BAN LUAN )

Pac diém trudc phau thuit

Pdc diém chung. TuGi trung binh cia BN
trong mau nghién crtu clia ching téi la 52,9 + 10,4
tudi, phti hgp vdi nhung déc diém cla bénh van
hai la hau thap trong y van: bénh van hau thap xay
ra [an dau tién & thai the du, nhung ty 1é mac cla
nd dat dinh diém & tudi trudng thanh. Day la nhém
dan s6 nguy cd thap, it bénh ly ndi khoa di kem,
nén khi Ung dung phau thuat it xam lan c6 s
dung tudn hoan ngoai cg thé s& han ché dugc
nhitng tai bi€n lién quan dén phau thuat.

Trong nghién clu cla ching t6i cd chi s6
khdi co thé trung binh la 22,1 trong dé c6 89
trudng hap chi s6 khdi cd thé ndm trong gidi han
binh thudng (18,5-<25), chiém da s6 Vi
71,2%. Doi v@i phau thuat van hai 13 it xam Idn
thong qua dudng md nguc nhd bén phai thudng
sé khd khan hon & nhiing BN c6 chi s6 khoi co
thé cao vi nhitng khé khdn vé mat ky thudt, BN
béo phi khién cho viéc ti€p can van hai la kho va
tdng khoang céch tir vét mé dén vong van, thao
tac cling khé khan han.*

Ddc diém Idm sang va siéu 4m tim. Tinh
trang 1dm sang truGc mé chu yéu dua vao mic do
suy tim theo NYHA. Trong nghién cfu cla chuing
t6i, 71,2% BN c6 NYHA II va NYHA III la 24%,
NYHA I va IV bang nhau la 2,4%, tuong tu nghién
cUu cla cac tac gia khac nhu Le?, Liut va Modi‘.

Chung t6i ghi nhan 121 BN (96,8%) c6 hinh
thai ton thuong ddc trung van hai 1a hau thap, 4
BN con lai (3,2%) dugc chan doan bang quan
sat IGc phau thudt. Ton thuong van dang héu
thap thudng hep kém hd nhe thudng uu thé
(84,8%) & BN trudng thanh, phu hgp véi y van
vé bénh ly van hai 1a hdu thap la hién tugng hd
van @ giai doan dau va hep 4 giai doan sau.

Cac chi s6 kich thudc budng tim thay ddi
(dudng kinh nhi trdi 51,9mm, LVEDD 49,7mm),
tdng ap phdi nhe (PAPs 42,1mmHg) cho thay
bénh dién tién 1au dai lam bién d6i cdu truc tim.
Tuy nhién, chi s6 chifc nang tim van con ¢ muc
duy tri (LVEF 56,9%, FAC 41,3%).

Nghién cru cua ching t6i c6 ty 1€ BN rung
nhi trudc mé 1a 64,8%, ty 1& dan I8n nhi trai trén
50mm la 56%, ty |€ huyét khGi nhi trai la 18,4%.
So sanh Nguyen Dic Hién® ti I1é nay la 27%, va
cac BN trong nhdm nghién clru déu cd nhi trai
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dan I8n, ty 1€ huyét khoi nhi trai cling kha cao
déu trén 10%,

H& van ba 14 13 hdu qua cua téng ap phdi &
BN mac bénh van hai 14, dac biét trong bénh
canh hep van hai l1a ndng. Trong nghién ciru cla
chang t6i, ty 1€ BN hd van ba la cd ndng la
91,2% gan nhu tudng dudng vdi tac gid Nguyen
Plrc Hién® la 100%, ty 1€ BN hd mlc d6 nang
trong nghién cru clia chdng t6i la 20%, két qua
gan nhu tugng dong khi so sanh vdi Liut
(36,1%) va cao han so véi nghién cltu ciia Modi*
(8,4%), Nguyen birc Hién® (13,6%).

Pic diém phau thuat. Danh giad thang
diém nguy co tr vong sau phau thuat tim theo
EuroSCORE 1I, tac gia Berretta va cOng su® da
phan lam 4 nhém bao gom nguy co rat cao khi
EuroSCORE II > 12%, nguy cd cao tU 8 — 12%
va nguy cd trung binh trung binh khi EuroSCORE
II tr 4 — 8%. Ti |é t&r vong trung binh theo
EuroSCORE II trong nghién cltu cta ching toi la
2,2%, ndm trong nhém bénh nhan nguy ca thap.
P3c diém van nhén tao, phan 16n thay van hai 13
cd hoc (62, 4%) phu hop véi tudi trung binh
ngudi bénh vao vién phau thuét < 60 tudi.

Thoi gian chay tuin hoan ngoai co thé va
thoi glan kep dong mach chu. Phan 16n cac
nghién clfu so sanh két qua cla phau thuat thay
van hai la it xam lan qua dudng m& nguc truGc
bén phai va phau thudt md duding gitra xuong (ic
trong diéu tri bénh van hau thap déu cho thay
nhugc diém cua ky thuét it xdm 18n qua dudng mé
nguc phai la kéo dai thdi gian kep dong mach chu
va thdi gian chay tudn hoan ngoai cd thé so Vi
dudng md xuang Uc truyén thong?.

Bang 5. Thoi gian tudn hoan ngoai co
thé va thoi gian kep déng mach chu cua
mot so tac gia

Théi gian Le? | Liu* |Modi*| ha"d
Tuan hoan ngoai cg
thé (phiit) 108|146,0| 162 | 144,4
Kep dong mach chu
(phiit) 86,3|193,9|115,2| 92,2

Th&i gian chay tudn hoan ngoai co thé va
thai gian chay kep déng mach chi cta ching t6i
tuong dudng tac gia Liu', ngdn han Modi* va dai
han trong cong bd cua Le3 Sy khac biét nay co
thé do ti 1& phiu thudt di kém cla ching toi
chiém kha cao nhu ti 1& khau bit nhi trai la
54,4%, phau thuat maze la 41,6%, slfa van ba
la 1a 28%. Khac v8i mot cong bb cua ching toi
dugc thuc hién trudc day trong giai doan dau
méi trién khai phiu thuat van hai 14 hau thap it
xam lan?, thdi gian chay may va kep dong mach

chl cua ching toi dai han, nguyén nhan vi giai
doan néy, trung tam chlilng t6i vira md&i trién
khai, nén uu tién chon cac BN cé bénh ly van hai
la ddn thuan va thuc hién phau thuat di kém it.

Chuyén mé hd duong giifa xuong irc. Co
1 trudng hdp chuyén md hé qua dudng md nguc
gitta xuang Uc (0,8%). BN dugc thay van hai Ia
cd hoc s6 25, dat vong van ba 13, sau khi ngung
may va rat canule dong tinh mach dui, siéu am
thuc quan trong mé ghi nhan khdng hé canh van
hai 14, van hoat dong t6t, hai that co bdp tét. Sau
khi khau khép xuong sudn, ghi nhan huyét ap
tam thu dot ngot giam thap 20-30 mmHg. Hoi sirc
tim phdi, huyét 4p dong mach khdng cai thién
chdng t6i quyét dinh mé& nguc duGng gilfa xugng
Uc. Sau khi m& mang tim, ghi nhan dong mach
chd xep, tim phai gian Ién, tim co bop giam dong
toan bé dugc ti€n hanh CPR trong [6ng nguc.
Ching tdi dat lai tudn hoan ngoai co thé trung
tdm. Siéu 4m tim kiém tra ghi nhan hai that giam
co bdp giam, van 2 1 co hoc hoat dong tot, hd
nhe van 3 13, chuiing toi ti€p tuc dat IABP. Sau thdi
gian duy tri, siéu am tim danh gia lai chrc ndng
co bdp tim cai thién, c6 thé cai tudn hoan ngoai
cd thé. Qua trinh ndm hdi stic IABP dugc chi dinh
rut sau 3 ngay véi két qua siéu am tim ghi nhan
van cd hoc dung vi tri, that trai EF 55% va that
phai co bdp tam dugc. BN xudt vién sau md 19
ngay. Ti I&é chuyén mé hd theo cac cdng bd trén
thé gidGi terdng t 1 — 2%.%46

Két qua phau thuat. C6 5 tru‘dng hdp dat
IABP dgn thuan, trong dd 4 BN c¢b chdc nang tim
sau phau thuat cdi thién va dugc cai bong thanh
cong, 1 BN khong cai dugdc IABP va ti vong sau
mé6. C6 4 BN can hd trg IABP va _ECMO do tinh
trang giam cung lugng tim sau ph3u thut, trong
ddé 1 trudng hgp tir vong. Ty |é tai bién mach
mau ndo khong hoi phuc trong nghién clru cla
ching toi 1a 3,2% cao han so v@i cac tac gia
khac nhu Berretta® (1,4%) va Modi? (2, 1%). Cac
nghién cltu cho thdy ty 1& nay tuong tu vGi nhom
phau thuat qua du’dng mo kinh dién gitta xuong
rc, nguyén nhan cé thé 1a do thuyén tic khi
mach mau n3o, rat cé thé la do dudi khi sau md
khong tot.+6

Co6 5 trudng hgp chdy mau (4%) can phai
md lai. Trong dé ¢ 2 trudng hdp ti vong, 1
trudng hgp do v vong van hai la gay s6c mat
mau va BN va trudng hgp khac do thing thanh
tu do that tradi gdy hoai tir cd tim sau md. Khi
thuc hién md lai, ching t8i m& nguc duding giira
xudng U, chay may tuan hoan ngoai co thé, tuy
nhién sau do tim bdp yéu, hoi siic khong thanh
coéng, khong giam dugc lvu lugng chay may va
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BN tr vong sau do.

Chung t6i co 4 trudng hop (3, 2%) tir vong
sém, ngoai trir 2 trerng hdp nguyén nhan thuc
thé chay mau sau mS 1a s6c mat mau do v&
vong van hai 13, thing thanh tu do that trai gay
hoai tir cd tim, 2 trudng hgp (1,6%) con lai déu
cd nguyén nhan chiic nang la suy tim cdp sau
m&, trong dd 1 trudng hgp nghi nhiéu do bénh
cd tim Takotsubo (0.8%).

Bénh cg tim Takotsubo con dugc goi la hoi
chiing phinh ving mom tim hoac bénh co tim do
stress, la hién tugng phinh |én dinh tam that trai
thoéng qua va nhing thay doi trén dién tdm do
gidng nh6i mau cd tim cdp tinh nhung khdng gh|
nhan tdc déng mach vanh. O trudng hdp nay,
siéu am tim ghi nhan hinh anh that trai phinh va
giam dong vung mom tim, vung day tang co
bép, EF gidm con khodng 40%, CT mach vanh
khéng ghi nhan tdc hep cac nhanh mach vanh.
Ty 1€ nay thap haon so vdl nghién clru hoi cdu
loat ca vé tinh trang mac Takotsubo sau phau
thuat tim cua tac giad Laghlam.” BN nay cd su
tuong dong vé yéu td nguy cd mac Takotsubo
sau mé trong y van nhu gidi nif sau mén kinh,
hé van hai 14 nang, thdi gian tu‘an hoan ngoai co
the kéo dai. Do d6, trudc md, khi Ién ke hoach
phau thuat van hai 1& cho mdt BN, nén can than
xem xét cac yéu t6 nguy cc tdng ty 1€ mac
Takotsubo sau mé dé& xem liéu rdng cé nén chon
phuong phap it xdm I1&8n hay mé hd dé giam bét
thdi gian chay mdy tudn hoan ngoai cd thé va dé
c6 k& hoach hoi sirc sau mé hdp ly. Viéc bao ton
I3 van hai 1a sau va bd may dudi van cla né
dugc khuyé&n khich khi cé thé dé& gidm nguy co
rdi loan chirc ndng thét trdi sau md ciing la yéu
t6 nguy cd dua dén Takotsubo.”

Phan tich hoi quy da bién, yéu t6 du bao
nguy cd ti vong trong 30 ngay dau sau md cd y
nghia théng ké la thdi gian tudn hoan ngoai co
thé dai (OR: 1,03). Modi va cdng su* phan tich
hoi quy da bién cho thdy thgi gian tuan hoan
ngoa| co thé kéo dai trén 180 phut (OR 2,63) la
yeu to tién lugng tr vong ndi vién cung vai cac
yéu t6 nhu suy tim NYHA III hodc IV, rung nhi
trudc mo, va tudi trén 70. Khac véi c6ng b6 cua
ching toi va Modi, Sau md, 124 BN khdng hd
canh van (99,2%), 1 BN hd canh van nhe
(0,8%), tuy nhién, siéu am tai [an tai kham tha
2, tinh trang ha canh van khong con.

K&t qua trung han. Ngoai 4 BN t( vong tai
vién va 3 BN ra vién va sau dé khong tai kham
lai, con lai c6 118 BN dugc theo dbi thudng
xuyén. Qua trinh theo déi cé 2 BN tUr vong, trong
dd 1 trudng hgp bi soc tim do ket van cd hoc tai
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thdi diém 1,9 thdng sau xuét vién, siéu am tim
lGc nhap vién ghi nhan Ia trudc bat dong & tu
th€ dong, la sau van dong han ché, hep van 2 13
ndng. 1 trudng hgp tir vong tai thdi diém 2,4
thang sau xudt vién, do s6c nhiém trung tir
dudng hé hép do viém phdi bién chimng suy da
cd quan, dgt cap mat bu suy tim man NYHA III -
IV véi yeu t6 thuc day nhiém trung. Khong c6 BN
phai mé lai lién quan van hai 1. Ti I séng con
tai thdi diém 2 nam 13 98,3%, ti I& nay theo Liu?
la 97,8% va Modi* Ia 96,1%.

V. KET LUAN

Phau thuat thay van hai 13 it xam |3n diéu tri
bénh van hau thap qua dudng md nguc phai co
thé thuc hién an toan va hiéu qua trén cac BN cd
tén thucong van phic tap, nhiéu tdn thucng di
kém, dem lai két qua thanh cong day hira hen.
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