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V. KET LUAN

Tom lai, ki thudt tao hinh XHD bang vat
Xuong mac co mang erdng dan phau thuat dugc
thiét k€ bdi cac phan mém ma ngudn md an
toan va hitu ich, véi két qua sau mé tucng
duong vdi cac phan mém thugng mai. Ching toi
tin rang ki thuat nay c6 thé dugc dp dung rdng
rai dé cai thién hiéu qua diéu tri cho bénh nhén
dudc tao hinh XHD bang cac vat xuong.
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PANH GIA KET QUA SOM PHAU THUAT SU’A VAN HAI LA TRONG
PIEU TRI HO' VAN HAI LA DO THOAI HOA VAN TAI BENH VIEN CHOY RAY

TOM TAT

Pat van dé: Bénh hd van hai la (HoHL) do thoai
hoa van la bénh ly pho bién anh hu’dng dén khoang
2% dan so cht yéu & cac qudc gia phat trién [4]
Diéu tri noi khoa chi cai thién triéu chiing ¢ nang,
khong giai quyet dugc nguyén nhan hd van va khéng
ngén dudc tién trién cla bénh do dé phau thuat dugc
dat 1én hang dau. Ph3u thudt stra van co ti 1& thanh
cong cao, tr vong it va tién Iu’dng ldu dai t6t, ngoai ra
con han ché dugc cac nguy cg_ cla van cd hoc Muc
tiéu: Panh gid két qua sém phau thuat sira van hai 14
trong diéu tri hd van hai 14 do thodi héa van. Doi
tugng va phuong phap nghién clru: HoGi cilu, mo
ta loat ca ca¢ trudng hgp ha van hai 1a do thoai hda
van dugc phau thuat sira van tai bénh vién Chg Ray tir
01/2019 dén thang 01/2022. Két qua: T thang
1/2019- 1/2022, 59 bénh nhan dugc phau thuat. Tuoi
trung binh nghién clu 53,6 + 10,6, ty & nam: nit
1,56:1. C6 dén 42,4% trch‘fng hgp dch_fc phau thuat it
xam lan qua dudng md& nguc phai. Ky thuat stra van
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chd yéu la ddt vong van (100%), cdt giam la van
(50,8%), day chang nhan tao (52,5%). Thai gian
THNCT trung vi 120 (56-260) phut, thgi gian kep dong
mach chu DMC trung vi 75 (38-220) phut, thdi gian
thd mdy trung vi 14 (5-180) gid, thdi gian nam hoi st
trung vi 2 (1-6) ngay. Ty lé khong hd/ hd nhe sau
phau thuadt 1 thang: 96,6%, hd trung binh 3,4%.
Khdng cé trudng hgp nao tir vong trong qua trinh theo
ddi, tuy nhién cd 1 trudng hgp can phau thuét lai. Két
luan: Két qua sdm sau phau thuat slra van hai 13 tai
bénh vién Chg Ray cho két qua kha t6t. Phau thuét it
xam lan ngay cang dugc ap dung nhiéu trong phau
thuat sira van hai 1a. Ty khoa: hd van hai 1a thoai
hda, phau thuat stra van hai la

SUMMARY

EARLY RESULTS OF MITRAL VAVLE REPAIR
OF DEGENERATIVE MITRAL VALVE

REGURGITATION

Background: Mitral regurgitation due to
degenerative valve disease is a common disease
affecting about 2% of the population, mainly in
developed countries[4]. Medical treatment only
improves symptoms, does not solve the cause of valve
regurgitation and does not prevent disease
progression, so surgery is the first priority. Mitral
repair surgery has a high success rate, low mortality
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and good long-term prognosis, in addition to limiting
the risks of mechanical valves. Objective: Evaluation
of early results of mitral valve repair surgery in the
treatment of degenerative mitral valve regurgitation.
Material and Methods: Retrospectively, describe a
series of cases of mitral regurgitation due to valve
degeneration who underwent valve repair surgery at
Cho Ray hospital from January 2019 to January 2021.
Results: From January 2019 to January 2022, 59
patients underwent surgery. The mean age of the
study was 53.6 £ 10.6, the male: female ratio 1.56:1.
Up to 42.4% of cases received minimally invasive
surgery through right thoracotomy. Valve repair
techniques are mainly by placing annulus (100%),
reducing valve leaflets (50.8%), artificial ligaments
(52.5%). Median CPB time 120 (56-260) minutes,
median aortic clamping time 75 (38-220) minutes,
median mechanical ventilation time 14 (5-180) hours,
median time in resuscitation position 2 (1-6) days. The
rate of no/slight regurgitation 1 month after surgery:
96.6%, the average regurgitation was 3.4%. There
were no deaths during follow-up, however, there was
1 case requiring re-surgery. Conclusions: Early
results after mitral valve repair surgery at Cho Ray
hospital gave quite good results. Minimally invasive
surgery is increasingly being applied in mitral valve
repair surgery. Keywords: degenerative mitral
regurgitation, mitral repair.

I. DAT VAN DE

Bénh hd van hai la (HoHL) do thoai héa van
la bénh ly phé bién anh hudng dén khoang 2%
dan s8, chu yéu & cac qubc gia phat trién [4].
Nguyén nhan la do su thay d6i vé hinh thai hoc
mo lién két cla van hai la dan dén gian dai hoac
dut day chdng lam van hai 1& hd do sa 14 van &
nhiéu mirc do khac nhau. HG van hai la do thoai
hda van la mot bénh ly kha thudng gap gay roi
loan chi'c ndng tam thu that trai, lau dan néu
khong dugc didu tri s& dan dén suy tim, 1am tdng
ti 1€ bién chiing va ti 1€ t& vong[5].

biéu tri n6i khoa chi cai thién triéu chiing cd
ndng, khong g|a| quyét dugc nguyen nhan hé
van va_khéng ngan dugc tién trién clia bénh do
dé phdu thudt dugc dit 1én hang dau. Phiu
thuat stra van hai Ia la lua chon hang dau trong
phau thuat didu tri bénh ly van hai I4, dac biét 13
bénh ly thoai héa van & ngudi I6n [2],[3].

Phau thudt slra van co ti Ié thanh cong cao,
t&r vong it va tién lugng ldu dai tot, ngoai ra con
han ché dugdc cac nguy co cua van cg hoc la
nguy cd cao vdi viém ndi tdm mac nhiém trang
va nguy cd khi str dung khang dong.

Muc tiéu nghién cau: Danh gid két qua
som phau thudt sua van hai Ia trong diéu tri hd
van hai Ia do thodi hoa van.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
POi twgng nghién ciru: Tat ca trudng hgp
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h& van hai la do thoai hda van dugc phau thuat
stra van tai bénh vién Chg Ray tir 01/2019 dén
thang 01/2022

Tiéu chudn chon bénh: Bénh nhan dugc
chan dodn hg van hai 1a do thodi hda van, c6 chi
dinh phau thuat theo hudng dan cua Hiép hoi
Tim mach Hoa Ky ACC/AHA 2014

bugc diéu tri bang phuong phép stra van hai
l& kém hodc khong kem phau thuat slra van ba Ia

H6 sG bénh an day du va theo ddi sau mo

Tiéu chudn loai tra: C6 bénh ly tim mach
khac can can thiép di kém: van dong mach chu,
bénh mach vanh, tim badm sinh.

Thiét ké ngh|en clru: Hoi clru, mo ta loat ca,

Bi€n sb ngh|en ctru: Panh gid trudc phau
thuét: tudi, Ii do vao vién, phan dd suy tim theo
NYHA, dién tim, siéu am tim danh gia ccg ché hg
van, phan suat tong mau that trai, dudng kinh
that trai, ap luc dong mach phdi.

Pénh gia trong phau thuét: cd ché ha van,
cach stra van, thdi gian chay may, thdi gian kep
dong mach chu.

banh g|a sau phau thuat: thdi gian thé may,
thdi gian nam hdi sirc, bién chlng sau phau thuat.

Dénh gid theo ddi tai thdi diém 1 thang:
phan do suy tim theo NYHA, dién tim, siéu am
tim danh gié.

Thanh cong vé mat ki thuat khi khong Xay ra
bién chlng: Chuyen thay van hodc mé hd, hg
van 2 |a sau phau thuat > 2/4.

1. KET QUA NGHIEN cUU

Pac diém nhém nghién clru: TU thang
1/2019 dén thang 1/2022 nghién clfu cla ching
t6i ghi nhan dugc 59 bénh nhan hé van hai la do
thoai hda van dugc phau thudt sra van hai la. Ty
Ié nam: ni 1,56:1, tudi trung binh clia nghién
clru 1a 53,6 = 10,6, bénh nhan tré tudi nhat la 17
tudi, bénh nhan 18n tudi nhat 13 75 tudi. Li do
nhap vién chinh la kho thd chiém 89,8%, con lai
la dau nguc va phu.

Bang 1: Pac diém chung

Pac diém n=>59
Rung nhi truéc mo 18 (30,5%)
NYHA I-II 35 (59%)
NYHA III-IV 24 (41%)

Co ché hé van

Gian dai/ dut day chang 41 (69,5%)

Du thira mo van 12 (20,3%)

Phéi hgp 6 (10,2%)
Dan vong van 59 (100%)
EF (%) 69,9 + 7,05
RVol (ml) 92 + 22,1
EROA (cm?) 0,6 = 0,24
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LVEDD (mm) 66,6 = 6,3 Suy tim sau
LVESD (mm) 33452 PT (v) 10 10 10,3%a
DK nhi trdi (mm) 49,7 £ 9,5 TDMP (¥) 5 5 0,592 a
PAPs (mmHg) 452 % 13,4 TDMT () 2 0  |0217a
P3ac diém trong phau thuat: Trong nhom  |PT lai do van 0 1 024 a
nghién cttu ¢ 34 bénh nhan (57,6%) dugc phau hai la (v) '
thuat theo dudng mé nguc gilfa xuong (rc, 25 | TU vong (¥) 0 0

bénh nhan (42,4%) dugc phau thudt theo du‘dng
mé it xdm 1an qua du‘dng nguc phai.
Bang 2: Pic diém trong phdu thust

Ton thuong la van

La trudc 13 (22%)
La sau 41 (69,5%)
Ph6i hop 2 13 van 5 (8,5%)

Cach thirc sira van

Cat giam 14 van

Day chang nhan tao 31 (52,5%)

Pat vong van nhan tao 59 (100%)
Loai phau thuat di kém

Dat vong van ba la 18 (30,5%)

30 (50,8%)

*Kiém dinh Wilcoxon Mann - Wh/tney U
v S6'ca; ? Kiém dinh Chi binh phuong

50 [VALU
60 54, ""cl’fjj %
[\ALLT EE:: 27 Yoy

: 1333t 37.2%

40 E]% 13333

2 [VALEE: /ALIVALU
E]%631: i E]% E1,6%0
NYHAT NYHAT NYHAII NYHA IV

B Truede mo  %iSau mod
Su thay d0| phan do suy tim theo NYHA

Tran dich mang phoi
Tran khi mang phoi

10 (16,9%)
0

Tran dich mang tim 2 (3,3%)
NhoGi mau cd tim 0
Tai bién mach mau nao 0
Phau thuat lai do chady mau 0
Phau thuat lai do van hai 13 1 (1,6%)
TU vong 0
Bang 4: Két qua dudng mé giita xuong
urc va dudng nguc phai
.~ _~ |DuUdng giira| Pudng
Bien so xu'ong Uc |nguc phai P
Thdi gian
THNCT 105 163
(phat) | (56 - 195) |(86 - 260) | <0/001*
Kep BDMC 70 99 0.05%
(phut) (38-165) [(54-220)| ™
Thd may(gid)| 14(5 - 180) | 14(8 - 84) | 0,982*
Nam hoi stic ] ) *
A(”géX,) 2(1-6) 2(1-6) | 0,884
Viém phai (¥) 2 0 0,902a

KAY 6 (10,2%) trudc va sau phau thuat
Maze 3 (5,1%) Bang 5: Thay déi mic dé hd van sau PT
Dong tiéu nhi trai 5 (8,5%) PO hé van| Trudc PT Sau PT 1 thang| P
Thdi gian THNCT (phut) 120 (56-220) Khéng 0 32(54,2%)
Thai gian kep DMC,(phl:It) 75 (38-220) H& nhe 0 25(42,4%) <0.001%
Bang 3: Pac diém hau phau HG TB 0 2 (3,4%) !
Pac diém hau phau N=59 HG nang |59 (100%) 0
Thdi gian thd may 14 (5-180) *Phép kiém T bat cap
Thdi gian ICU 2 (1-6) Sy thay doi mdrc do hd van trén siéu am
Bién chirng trudc phau thuat va trudc xuat vién cé y nghia
Viém phoi 2 (3,3%) thong ké.
Suy tim sau phau thudt 20 (33,8%) Bang 6: Thay déi cdc chi sé siéu dm
Suy tim ndng can ho trg cd hoc 0 trudc va sau phau thuat 1 thang

Chisé [Tru6c PT[SauPT1thang P
LV
EF (%) ]69,9+7,05] 64,155 |<0,001%
EDD(mm) [66,6 = 6,3 46,517 <0,001
ESD(mm) | 33,4%5,2 | 30,9%4,5 |<0,001
PAPS(mmHQg)[45,2+13,4] 22,252 | <0,001

*Phép kiém T bat cap
Sau ph3u thuat, phan suét tong mau giam cd
y nghia thong ké tir 69,9% xudng con 64,1% tuy
nhién van nam trong g|d| han binh thufdng
budng kinh that trdi cubi tdm thu, cudi tam
truong va ap luc déng mach phdi giém @y
nghia thong ké.

IV. BAN LUAN )

Tinh trang bénh nhan truéc phau thuat.
Pa s6 bénh nhan trong nghién cltu cta ching toi
chua biéu hién suy tim n3ng né, 60% trudng
hgp NYHA giai doan I-II, EF 69,9 = 7%. H& van
hai 1d man tinh khi da chuyén sang giai doan mat
bu lam cho thét trai gidn va tao stic cdng thanh

11



VIETNAM MEDICAL JOURNAL N°2 - FEBRUARY - 2024

tim, 1a mot vong xodn bénh ly va tiép tuc gay
giam chirc nang that trai. Khi triéu chiing suy tim
bi€u hién rd thi chiic ndng that trdi dd anh
hudng nhiéu va kho hdi phuc. Theo y van, yéu t6
nguy cd phdu thuit 13 phan sudt tong mau
<60%, ddc biét la EF<35% thi nguy cd phau
thuat rat cao, cho du cé phau thuat thi chirc
néng cd tim cling khong hoi phuc RGi loan chic
nang tam thu that trai la nguyén nhan to vong
hang dau sau phau thuat van hai I3, nguyen
nhan la do chi dinh phau thuat tré khi chifc nang
tam thu that trai da giam nhiéu va EF <60% da
dugc dinh nghia la suy that trai trén bénh nhan
had van hai & man tinh. Theo hudng dan cua
Hiép hdi Tim mach Hoa Ky vé diéu tri bénh ly
van tim 2017, phau thudt stfa van hai 14 d6i véi
nhitng trudng hgp bénh nhan chua cd tri€u
chi’ng va cd chific nang that tradi bao ton EF
>60% va dudng kinh that trai cubi tam thu
>40mm va dudgc thuc hién tai Trung tdm Phau
thuat Van tim nhiéu kinh nghiém co ti I€ stra van
thanh cong >95% va ti I tr vong <1%.

Pudng tiép cin dé siura _van. buGng még
nguc gu,ra Xuong Uc ‘trong phau thuat van tim
con mét s6 khuyét diém, bao gdm: Réi loan chirc
ndng hd hap, viém ph6i mat vitng xuaong Uc,
nhiém trung xuong (c va trung that, dau nhiéu
sau phau thuat. Trong nerng nam gan day,
phau thudt van hai 14 it xdm 1&n dugc thuc hién
kha phd bién. Hién nay, c6 nhiéu bao_cao vé
phau thuat van hai 1& it xam 1&n véi phau thuat
kinh dién. Chua cd nghién citu nao cho thdy su
khac biét vé ti 1é tir vong gilfa hai phuong phap
trén [5],[7]

Theo nghién citu ctia STS nam 2010 cho
thady so vdi phau thuat kinh dién thi phiu thuét
van hai 13 it xam Ian khdng lam tang _nguy cd
chéy mau, rung nhi, giém nguy cd nhiém trung
va suy hd hap [6]. Tac gia Iribarne A. va cong su
so sanh gitta hai phau thudt trén vdi téng s6
ngudi bénh 1211 cho két qua: Thdi gian THNCT
dai hon cd y nghia thdng ké & nhom phau thuat
it xam 1an. Thai gian kep dong mach chd khéng
khac nhau giita hai nhém. Nghién cfu cla ching
t6i co két qua tuang tu nhu tac giad Iribarne, thdi
gian THNCT dai hon c6 y nghia théng ké & nhém
phau thuat it xam 1an, thai gian kep DMC tuong
dudng nhau gilra hai nhom. Thdi gian thd may,
thdi gian ndm hoi sic va cac bién chiing hau
phau khac biét khong oy nghla thong ké.

Tuy nhién, do ¢ mau con han ché nén chua
danh gid khach guan su khac biét gu.ra hai
phugng phap phau thuat nay Can co6 thém
nhirng nghién clru v8i ¢ mau I6n hon, thdi gian
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theo ddi Iau hon dé danh gid két qua stra van.

Cac ky thuat sira van. Theo Carpentier, c6
3 nguyén tic trong phau thudt stra van hai la:
bao ton hodc khoi phuc su di dong cua la van,
tao dién ap 1& van du I8n, hiéu chinh va lam 8n
dinh lai toan b6 vong van. Dua theo cac nguyén
tac trén, cd rat nhiéu ky thudt stra van hai 13
dugc dé xuat va Ung dung. Theo nhan dinh cac
ki thuat stra van hai 1a nhu sir dung vong van
nhan tao, cat giam mé van, tao hinh trugt va day
chdng nhan tao cé thé stra chita dugc dén 95%
cac ton thuong ctia HoHL [2],[3]

DGi vai trudng hqp thodi hda van, co 2 dang
ton thudng thu’dng gap la gian dai hoac dat day
chang Gian vong van la hau qua cla that trai
glan do &p luc va thé tich. C4u tric giai phau
vong van sau y&u han, dé& bj gidn hon, 1am cho
dudng kinh truéc - sau I6n hon du‘dng kinh
ngang va tang dién tich 16 van, lam 14 van khong
déng kin 16 van, dan dén HoHL ndng hon. Viéc
st dung vong van nhan tao trong slra van hai 1,
nham gidp 18y lai hinh dang vong van da bi bién
dang, thu hep vong van bi gian vé binh thudng,
tang dién ti€p xic gilta hai la van va ngan ngira
tinh trang gidn vong van tién trién vé sau, ciing
nhu la gilp bdo ton chic ndng that trai [10].
Trong nghién clftu cta chdng t6i ghi nhan tat ca
cac trudng hgp déu co gian vong van va can
dugc dat vong van nhan tao.

C6 hai Ki thuat slra van dudc thuc hién trong
nghién clru do la cat giam md van va day chdng
nhan tao. Ti 1€ sir dung day chdng nhan tao cua
chiing t6i thap hon so vdi cac nghien cru con lai.
Khi so sanh véi ki thuat cét giam moé van thi ki
thuat day chang nhan tao tudng d6i don gian, dé
thuc hién va hiéu qua haon [8]. Qua nhiéu nghién
cltu clia cac tac gia trong nudc cling nhu nudc
ngoai thi két qua ngan han cta phuong phap sir
dung day chang nhén tao tuong ducng nhau.
Tuy nhién theo dGi két qua dai han cla day
chang nhan tao tét hon viéc cat giam mé van.

Theo nghién ciu ndm 2020 cua tac gia
Chetan Pasrija [9] trén 847 bénh nhan phau
thuat sra van hai 1a dugc chia lam 2 nhém:
nhom 1 cd 62% trudng hdp ap dung ki thuat cat
gidm mo van va 38% trudng hgp st dung DCNT,
nhom 2 stfa van st dung DCNT chiém 98%, cac
dac tinh 1dam sang trudc phau thuat gilta hai
nhom gan nhu tugng dong véi nhau. Sau thdi
gian quan sat tac gia ghi nhan:

Thdi gian THNCT va thdi gian kep DMC ngén
hon c6 y nghia thdng ké & nhém 2 (p < 0,001).

Két qua sém: tuong dudng gilta hai nhom
Ve siéu am tim trudc xuat vién khong hé hoac hd
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nhe, ti 1& d6t quy va tr vong chu phau 0,5%.

Sau 5 nam theo doi: ti 1€ khong bi viém
noi tam mac nhiém trung, dot quy va khong hd
van tugng dudng nhau. Ti Ié sGhg con & nhom 2
cao han co y nghia théng ké (89,4% - 94,2%; p
= 0,006).

Theo doi dai han ghi nhan: HoHL tai phat
nhiéu hon cd y nghia thng k& & nhom 1 (p = 0,012).

Két qua phau thuat. Trong nghién ciu,
suy tim trudc phau thuat theo phan d6 NYHA I
chiém 5%, NYHA II chiém 54%, NYHA III chiém
37% va NYHA IV chiém 3%. Sau phau thudt, suy
tim theo phan do NYHA I la 27,1%, NYHA II la
71,2%%, NYHA III la 1,7% va kh6ng cd trudng
hgp nao NYHA IV. Suy tim NYHA II chiém ti |é
cao do: bénh nhan thudng 16n tudi, thuong ton
man tinh ldu nam, chic nang co_bdp cd tim
glam lai phai trai qua mot cudc phau thuat I6n,
an udng chua t6t va xuong Uc chua lanh, bénh
nhén dudc xudt vién chua quen Vdi thé trang
mdi clia tim nén chua dam gang sic, tir dé anh
hudng dén su danh gia két qua qua phan doé suy
tim NYHA. Nhin chung két qua cai thién suy tim
trén 1am sang kha t6t, suy tim & mdc d6 NYHA I
- II chiém 98,3% co su cai thién ro rét vé triéu
chirng cla bénh nhan, khdong con kho thd hay
mét khi sinh hoat, cho th&y hiéu qua phau thuat
sira van hai la,

Trudc phau thuat tat ca cac trudng hgp déu
hd mic dd ndng. Sau phau thuat, 96,6% khdng
hé hoac hd nhe va 3,4% hd mdc do trung binh
su' thay ddi cd y nghTa thdng ké (p < 0,001). K&t
qua cla chung toi tuong dong vd@i cac tac gia
khéc, ti 1€ stra van thanh cong déu > 90%. Két
qua trén cho thdy phau thudt sra van hai 1a co
hiéu qua tot, it lam bién d6i dén cdu tric g|a|
phdu hoc cla tim, 1am tdng su hdi phuc cla
bénh nhan & hoi sic.

Bién chu‘ng s6m sau phau thuat gom
c6: tran dich mang phoi, tran dich mang tim, suy
tim, nhiém trung va phéu thuat lai do hd van hai
Ia nang.

Suy tim sau phau thuét thu’dng gap nhat, c6 20
trudng hc_ip chiém 33,8%. Tat ca cac trudng hc_ip
déu chi can str dung mot van mach la Dobutamin ho
trg sau mo tUr 3 - 5 ngay va khéng c6 trudng hgp
ndo suy tim ndng can phai hd trg cs hoc nhu’ bong
ddi xung dong mach chu hodgc ECMO.

Tran dich mang phdi sau phau thuat gap o]
10 trudng hogp, chiém 16,9%. Tran dich mang
phdi dudc choc hit dich mang phéi bang kim
nho, khong co trudng hop nao can dat dan luu
mang ph0| Co 2 trerng hgp tran dich mang tim
sau phau thuat can choc hat dich mang tim.

Nhiém triing sau m&: cd 2 trudng hgp bi viém
phGi, chiém 3,3% cac bénh nhan dap ng t6t vdi
diéu tri noi khoa

C6 mot trerng hop phau thuat lai van hai la
do HoHL néng va tan huyét dugc chan doan vao
ngay hau phau th nhat. Bénh nhan dugc phau
thuat [an 2 xac dinh dudc nguyén nhan hd van Ia
do day chdng nhan tao dai va dugc lam ngan
day chéng nhan tao. Sau phiu thuat sira van hai
la lan hai bénh nhan dugc diéu tri suy tim va cai
may thd vao ngay hau phau thr 4, dugc theo doi
tai phong hdi stic dén ngay hau phau thir 6.

V. KETNLU/;\N
Phau thuat stra van hai la trong diéu tri bénh
ly hd van hai la do thodi hoéa tai bénh vién Chg
Ray cho két qua kha tét. Ti Ié sira van thanh
cdng trong nghién ciu cua chung toi la 96,6%.
Phau thudt it xam lan ngay cang dugc ap
dung nhiéu trong phau thut stra van hai 3.
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