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noi soi tai tao DCCT cho thdy cd 81 - 82% bénh
nhan quay lai chai dugc 1 mén thé thao bat ky,
trong dé cé 63 - 65% chdi dugc mén thé thao
cugdng do manh trudc luc chan thuong va 44 -
55% chdi dugc cac mon thé thao ddi khang.

Do diéu kién han ché nén chdng t6i mdi chi
diing lai danh gid ¢ mot thdi diém theo ddi xa.
Nghién cuu cia Kostogiannis danh gia bang thang
dlem Lysholm sau 15 nam thay ty Ié tot va rat tot
van chiém tdi 77 8%, tuy nhién thap hon & thai
diém 1 ndm va 3 ndm (tucng Ung 1a 95,2% va
92,1%). Do dc'), két qua & danh gié cla chL'lng toi
cd thé danh gid 1a tét, tuy nhién can tié€p tuc theo
ddi 1du dai hon dé€ co thé danh gid hiéu qua thuc
su’ clia phuong phap phau thuat.

V. KET LUAN

Qua nghién clfu 65 bénh nhan sau noi soi tai
tao day chang chéo trudc bang ky thuat tat ca
bén trong sr dung manh ghép gan cg Hamstring
tu than 6 nam, cho thay hau hét bénh nhan
virng g6i Lachman d6 I, II (98,46%), 7,69% co
triéu chlng té tai vi tri 18y gan. 20% bénh nhan
¢ bi€u hién thodi hda gdi trén phim X- quang.
Piém Lysholm trung binh 1a 95,09, chi ¢4 1 bénh
nhan diém Lysholm dat diém rat kém 62 do bi
chan thuang lai trong qua trinh sinh hoat.
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KET QUA PHAU THUAT THAY VAN HAI LA SINH HOC
TAI BENH VIEN TIM HA NOI

TOM TAT

Thiét k€ nghién ciu mé ta cdt ngang trén 57
bénh nhan dugc phau thuat thay van hai la sinh hoc
tai Bénh vién Tim Ha Ndi trong giai doan 2015 - 2020.
Tudi trung binh 68,65+8,54. Ti 1& nam/nir ~ 1/2. Tat
ca bénh nhan vao vién vi triéu chimng khd thd, ti 1é
NYHA II va III chiém 93%. Nhip tim chu yéu E rung
nhi chiém 71,9%. Chénh ap van hai 1d trung binh
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trudc mé 1a 9,32+5,09, sau md la 4,99+1,99, tai thdi
diém kham Ia| la 506i1 87. C6 52 6% benh nhan
dugc thay van s0 27 va 26 3% bénh nhan dugc thay
van s6 29. Ti Ié t&r vong s6m 13 0%. Ti Ié thodi hoa
van la 2%. Ti Ié t&r vong mudn la 8,1%.
Tu khoa: Thay van hai la sinh hoc, Bénh vién
Tim Ha Noi
SUMMARY
RESULTS OF MITRAL VALVE REPLACEMENT
USING A BIOPROTHESIS VALE IN HANOI

HEART HOSPITAL
In the period from 1/2015 to 12/2020 with a total
of 57 patients, who underwent bioprosthetic mitral
valve replacement surgery at Hanoi Heart Hospital.
The mean age was 68,65+8,54. The male/female ratio
was approximately 1/2. All patients came to the
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hospital because of difficulty breathing, NYHA II and
III rates account for 93%. The main heart rhythm was
atrial fibrillation, accounting for 71.9%. 52.6% of
patients received size 27 valve replacement and
26,3% of patients received size 29 valve replacement.
Early mortality (death within 30 days after surgery)
was 0%. Rate of valve degeneration was 2%. Late
mortality was 8,1%. Keywords: Replacement using a
bioprothesis, Hanoi Heart Hospital.

I. DAT VAN DBE

Bénh van hai & (VHL) la bénh ly van tim hay
gdp nhat, chi yéu gébm cac bénh van tim mac
phai — chiém khoang 40%!, do nhiéu nguyén
nhan khac nhau nhu: thdp tim, thoai hda, viém
ndi tdm mac. Bénh ly VHL bao gém ba thé bénh
chinh: Hep van hai 1& (HHL), hd van hai I3
(HoHL) hodc hep hd van hai & phGi hgp
(HHoHL). Diéu tri bénh VHL bao gom: diéu tri
ndi khoa, tim mach can thiép va diéu tri ngoai
khoa. Trong dé diéu tri ngoai khoa phau thuat
thay van hai la nhan tao c6 tinh chét triét d& han
vi can thiép truc ti€p vao van hai |a.

Co hai loai van nhan tao la van cg hoc va
van sinh hoc. Van ¢d hoc c6 uu diém la do bén
cao tuy nhién phai dung thudc chéng déng mau
ca daci va ti Ié tai bi€én va bién ching lién quan
dén dung thudc chéng dong con cao. Van sinh
hoc c6 uu diém la khdng phai dung thubc chéng
dong kéo dai, tuy nhién khuyét diém 13 su thoai
hdéa cau tric van. Thong ké 10 nam sau phau
thuat thay van sinh hoc, ti |1é thoai héa khoang
30%?2. Chi dinh thay van hai la sinh hoc thuGng
dugc Iua chon trén nhitng bénh nhan ¢ do tudi
> 65, b&nh nhan la phu ni¥ trong do tudi sinh dé,
bénh nhan khdng thé theo ddi tdc dung cua
thudc chéng dong tot. Tuy da cé nhiéu bao cao
trén thé gidi vé chi dinh va hiéu qua cla phau
thuat thay van hai & sinh hoc nhung can co
nhirng nghién c(tu cu thé danh gid mdc dé hiéu
qua cua phudng phap nay tai Viét Nam. Viéc
nghién cliu vé két qua cua phau thuat thay van
hai 1 sinh hoc 1a can thiét dé dua ra nhitng phan
tich vé uu diém va nhugc diém cua loai van sinh
hoc nay. Tu d6, dua ra nhitng quyét dinh lua
chon loai van tot nhat phu hgp cho ting bénh
nhan. Vi vay chdng toi ti€n hanh nghién ctu nay
nham dé mo ta ddc diém lam sang, can 1am sang
va két qua sém va trung han cla phau thuat
thay van hai 1a sinh hoc tai Bénh vién Tim Ha
NOi, gian doan 2015 — 2020.

Il. DPOI TUONG VA PHUONG PHAP NGHIEN CU'U
Nghién clru mo ta cdt ngang, ldy sG liéu hoi
clu t&r 01/2015 dén 12/2020. Lién hé kham lai

vao 06/2023. Cac BN dudc luva chon la nhitng
bénh nhan dugc thay VHL sinh hoc cé hoac
khong két hgp vdi tao hinh VBL tai Bénh vién tim
Ha Noi trong thdi gian tir thang 1 nam 2015 dén
thang 12 ndm 2020. S6 liéu dugc thu thap dua
theo bénh an mau. Tinh tri s6 trung binh, do léch
chuén cho céc bién lién tuc. Tinh tan s6 va ty 1é
phan tram (%) cho cac bién rgi rac. So liéu dugc
XU ly bang phan mém IBM SPSS 22.0.

Il. KET QUA NGHIEN cU'U

Pac diém chung trudc mé: Tudi trung
binh trong nghién ciu la 68,65+8,54. Nghién
cliu chia lam 3 nhdm tudi, trong d6 nhém tudi
chiém nhiéu nhat la =65 chiém 91,2%. Bénh
nhan la nit chiém da so (68.4%), ti I€ bénh nhan
Nam/Nir ~ 1/2.
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Biéu dé 1.1. Mic dé suy tim theo NYHA
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LAm sang va can lam sang trudéc mé:
MUrc d6 suy tim cia bénh nhan khi vao vién chu
y&u 13 mic dd NYHA II va NYHA III chiém t6ng
s6 93%. Nhip tim cla bénh nhan trong nhém
nghién c(ru da phan la rung nhi.

Bang 3.1: Chi sé'siéu dm tim trudc mé

Chisgsieuam N'o LIB| %4sp |N
Duﬁfng(llg:']nnfql)nhf trai| 31 | g9 [54,17+10,79 57
’Du’&ir&gl?n ﬁ;r;h Dd 32 | 66 |46,30+7,27|57
Dl.rferﬁ1 m?h Ds 1 18| 46 29,63%6,22 |57
Phan sglazt(gzr)lg Mau| 3 | 85 lg4,73+10,1557
DerngprI:g;h that | ;5 38 |22,84+£5,19|57
ALD("r"antag“)th“ 18 | 132 48,30+22,21|57
Dién tich I6 van | 0.3 [2.01 | 0,86+0,33 |51
Chéim ?%mz)tém 7 | 42 |17,4147,43 |57
Chél:?irr: ﬁ?n\q/nﬂhg)ung 3 | 28 |9,32£5,09 |57

Két qua trong md: Ty 1é bénh nhan cd
huyét khGi trong nhi trai chiém 22,8%. 77,2%
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bénh nhan cét van hai la c6 bao ton ddy chang 14
sau, c3 van hay dugc st dung nhat la 27 chiém
52,6% va 29 chiém 26.3%.

Co6 28,05% bénh nhan dugc sra van ba 13
theo phuong phap dat vong van, 28,05% bénh
nhan dudc sira van ba la theo phuong phap

Devega.

Két qua sém sau mo:
Bang 3.2: So sanh chi s6 siéu dm tim
trudc va som sau mo

Chi s6 siéu | Truéc mo | Sau md n
am Xtsp | Xxsp | P
Pudng kinh
NT (mm) 54,17+10,79|45,65+8,55|<0,05|57
Dd (mm) |46,30+7,27 |43,58+6,71|<0,05/57
Ds (mm) | 29,63£6,22 |28,69£6,02 57
EF (%)  |64,73£10,15/63,81£9,12 57
Pudng kinh
that phai | 22,84+5,19 |21,92+4,16|<0,05(57
(mm)
ALDMP tam
th (mmbig) |18:30£22,21/29,42+9,76/<0,05/57
Chénh ap qua
VHL tam thu 17,41+7,43 |11,49+4,50/<0,05|57
Chénh ap qua
VHL trung binh 9,32+5,09 |4,99+1,99 <0,05|57

Sau mé co 8,8% bénh nhan hd van ba 13 2/4
va 91,2% bénh nhan hd& van ba 1& 1/4. Trong
nghién cu cta ching téi cé 1 bénh nhan phai
md lai do chay mau tir vét mé chiém ti I1é 1,8%.

Két qua trung han sau mé: Qua thu thap
sd liéu sau mé chung toi 18y dudc dir liéu cta 49
bénh nhan, 4 bénh nhan tir vong va 4 bénh nhan
mat lién lac. Thdi gian theo doi tir 3 dén 7 nam.

Tinh trang kho thd dugc cai thién ro rét sau
mé. Trudc mé bénh nhdn NYHA II va III chiém
93%, sau m6 bénh nhan chi yéu kho thd ¢ mirc
NYHA I chiém 96%. Nhip tim chd yéu van la
rung nhi chiém 65,3%.

Bang 3.3: So sanh ghép déi chénh ap
trung binh qua VHL

TrLréjc Sau Kham
_mdé | md | lai n| p
X+SD|X+SD|X+SD
Chénh &p VHL |9,56 |5,18 | 5,06%
trung binh (mmHg) 5,26 | 2,03 | 1,87 |*2|>0:05

Cb 59,2% bénh nhéan phai dung thudc chdng
déng sau mé. Ti I& tir vong mudn trong nghién
clu la 8,16%. Trong do co 2 bénh nhéan tir vong
do tai bi€n mach mau nao, 1 bénh nhan tr vong do
méc Covid-19, va 1 bénh nhan tir vong do K phdi.

IV. BAN LUAN
Lam sang va can lam sang: Nghién clu
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cla chung tdi c6 dd tubi trung binh 13
68,65+8,54. Ty Ié bénh nhan Nam/NT ~ 1/2.
Trong dd nhom tudi chiém nhiéu nhit 1a >65
chiém 91,2%. Trong dé 3 bénh nhan trong nhém
tudi <50 thi 1 bénh nhan la nif ¢4 nhu cau sinh
con, 1 bénh nhan da tung thay van cc hoc
nhung diéu tri thuéc chdng déng khong thudng
xuyén, 1 bénh nhan la ngudi ving cao khéng cd
kha nang s dung déu va theo doi liéu chdng
dong. Két qua nay cling phu hdp vdi chi dinh cla
thay van hai la sinh hoc.

Két qua nghién clu cla chdng tdi cling
tugng tu’ nhu nghién clru cla Dao Duy Hiéu? vdi
dd tudi trung binh trong nghién clu la 66,8+8,5
tudi, ty 1& ni/nam = 1,75. Nghién c(ru ctia Dror
B. Leviner? va cOng su trén 257 bénh nhan thay
van hai & sinh hoc trong 15 ndm c6 dd tudi
trung binh la 63,0+4,9.

Trong nghién cru clia chung toi, tat ca bénh
nhan vao vién véi ly do khé thd. Theo biu d6
3.4 bénh nhan khi vao vién chu yéu la mic do
NYHA II va NYHA III chiém téng s6 93. Két qua
nay cling tuang tu' nhu nhitng nghién clu truéc
ddé cla Nguyen H{u buc® la 97,9%. Gabor
Veres® va cong su’ chi c6 1,2% bénh nhan dén
kham c6 mudc dé khd thd NYHA 1. Nhip tim cua
bénh nhan trong nhdm nghién clfu cta ching toi
da phan la rung nhi chiém 71.9. Két qua trén co
thé giai thich la_do da s& bénh nhan thudng cé
tdm ly ngai phau thuat, lva chon diéu tri noi
khoa t6i da dén khi triéu ching lam sang khi€n
ho khé chiu bat budc phai phau thuét.

Vé bénh ly van hai 13, hay gap nhat la
HHoHL chiém 84,2%, HoHL chiém 8,8%. Bénh
nhan trong nghién c(fu cta chdng t6i cé dudng
kinh nhi trai trung binh 54,17+£10,79 mm. PuGng
kinh nhi trai trung binh trong nghién ctu cua
ching t6i cling tugng tu nhu' nghién cliu cda tac
gia Nguyén Hiiu Udc va Hoang Trong Hai” Ia 51,1
+ 9,7. Bo chénh ap trung binh qua van cla 57
bénh nhén thdy phan I6n bénh nhén ndm trong
nhém HHoHL cé mic d6 hep van tUr vira dén
nang chiém 86%. Trong nghién c(fu cla ching to6i
c6 29,8% bénh nhan hd van ba 1a 3/4 va 1,75%
bénh nhan hd van ba la 4/4 can phai stfa van két
hgp trong mé, c6 40,4% bénh nhan hé van ba 13
2/4 can can nhic viéc sira van trong mé.

Két qua trong mé: Trong nghién cu cla
ching t6i ty I&é bénh nhan co huyét khoi trong
nhi trai chiém 22,8%.

Khau chan ti€u nhi trdi la mot tha thuat can
thiét trong mé déi vai nhitng bénh nhan cd huyét
khGi nhi trdi, nhi trdi gian I&n va rung nhi. Trong
nghién clru cta ching tdi c6 24 bénh nhan khau
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chén tiéu nhi trai chiém 42,1%.

Trong nghién clfu cla ching téi 77,2% bénh
nhan cdt van hai 14 c6 bao ton day chang 14 sau.
Cat toan bd 14 sau chi nhiing trudng hdp voi hda
van nhiéu khong bao ton dugc.

Trong s6 57 bénh nhan thay van hai la sinh
hoc, c@ van hay dugc st dung nhat la 27 chiém
52,6% va 29 chiém 26.3%. Nghién ctu cua
Tomonobu Abe? trén 76 bénh nhan dugc phau
thuat thay van hai 1a sinh hoc ciling cé két qua
tuong tu véi ¢d van hay dudc st dung nhat la 27
chiém 51,3% va cG van 29 chiém 26,3%.

Trong nghién clru cua ching t6i cé 28,05%
bénh nhan dugc sra van ba la theo phugng
phap dat vong van, 28,05% bénh nhan dugc sira
van ba Ia theo phuong phap Devega. Thdi gian
chay may tudn hoan ngoai cd thé trung binh la
106.67+43.92, nhanh nhat la 45 phat, cham
nhat la 239 phdt. Thoi gian cap dong mach chd
ngdn nhat 1a 31 phdt, dai nhat 13 146 phat. Co
su dao déng I6n gilta cac bénh nhan la do
nghién clru cua chiang téi bao gém nhitng nhdm
bénh nhan phau thuat thay van hai 13 sinh hoc
qua dudng md xudng Uc, bénh nhan md lai va
bénh nhan mé qua derng phau thuat it xam lan.

Két qua sau mo: Trong nghlen cu’u cla
ching t6i, 57 bénh nhan siéu &m sau mé déu
cho két qué hoat dong van hai Ia sinh hoc tot,
khdng co trudng hgp nao bi hd canh van.

Chénh ap tdm thu sau mé la 11,49+4,50,
chénh ap trung binh qua van hai 1a sinh hoc sau
mé la 4,99+1,99. K&t qua nay so véi trudc md
déu cd thay déi rd rét va c¢d y nghia thdng ké véi
p<0,05. Budng kinh nhi trai trung binh trudc mé
la 54,17+10,79, két qua sau md 13 45,65+8, 55.
Ap Iuc dong mach ph0| tdm thu trudc md Ia
48,30+22,21, sau mG la 29,42+9,76. Sau md
mlfrc do h6 van ba la chd yéu Ié 1/4 chi€m
91,2%, chi c6 8,8% bénh nhan con lai c6 mic
hé van ba 1a 2/4. Trong nghién clfu cta ching
tdi, c6 1 bénh nhan cb bién chiing phai mé lai do
chdy mau xugng (rc chiém ty I€ 1,8%.

Ty Ié t& vong sém bao gom nhirng bénh
nhan ty vong tai bénh vién va trong khoang 30
ngay sau phau thuat. Trong nghién clu cla
ching t6i khong gap truGng hgp nao ti vong
som. K&t qua cla ching t6i thap han so véi mot
sO tac gia khac nhu Kaan Kirali® la 4,4%, Nguyén
Hong Hanh? |a 1,8%.

Két qua trung han: Sy cai thién vé murc do
suy tim theo phan loai NYHA dugc cai thién ro
rét. Sau md chi cd 4% bénh nhan suy tim & mdc
do NYHA II va III.

Trong nghién clfu cla chung t6i ty 1€ rung

nhi trudc m6 va sau m& chiém ty 1& con cao
tugng Ung la 71,9% va 65,3%.

Ty 1& bénh nhan phai dung thudc chéng
doéng trong nghién clu cua ching téi van con
kha cao chiém 59,2%. V&i nhitng bénh nhan
thay van hai 138 sinh hoc ¢ nguy cd cao bao
gdém: Rung nhi, tién s’ huyét khéi tdc mach,
giam chiic nang that trai, tinh trang tang dong
ching tdi thudng duy tri sintrom dé ngdn ngura
nguy cd huyét khoi.

Két qua siéu am tim van hai l1a nhan tao hoat
dong tét, nhi trai, Dd, ALDMP déu giam so vdi
tru6c mG & mic c6 y nghia théng ké. Trong
nghién clru cla chdng toi gap 1 trudng hgp bi
thodi hdéa van hai la sinh hoc do voi hda van
chiém 2%.

Trong nghién cru cta chdng toi cd 4 trudng
hgp t&r vong mudn chiém 8,1%. Trong dd 2 bénh
nhan tu vong do tai bién mach mau ndo trong
cung 1 nam véi phau thuat thay vay, day la mot
trong cac bién cd tr vong cd lién quan dén van
nhan tao. Hai bénh nhan con lai la t&r vong do
nguyén nhan khac khong lién quan dén van nhan
tao.

V. KET LUAN

Nghién cttu cho thay két qua kha quan cla
phau thuat thay van hai 14 sinh hoc nhat 1a d6i
v6i nhitng bénh nhan tir 65 tudi trd 1&n. XU ly
dudc triét dé bénh ly van hai &, cai thién triéu
chirng 1am sang, cac chi s6 vé kich thudc budng
tim va chiic nang tim hoi phuc gan vé muc binh
thuGng. Gidm dugc nguy cd phai st dung thudc
chdng dong, tir dé lam gidm cac nguy cd bi tai
bi€n khi sr dung thudc.
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KET QUA PIEU TRI BAO TON KHONG PHAU THUAT
VO’ LACH DO CHAN THU'ONG BUNG KIiN
TAI BENH VIEN TRUNG UONG THAI NGUYEN

Nguyén Duy Hung!, Tran Pirc Quy2, Dwong Hoang Hai',

TOM TAT

Pat van dé: Lach la cd quan thuGng bi tdn
terdng nhat trong chan terdng bung kin. V& lach gay
chay mau trong 6 bung, neu khong dugc chan doan
va diéu tri k|p thai de dan dén soc mat mau va tr
vong. Muc tiéu: Panh gia két qua diéu tri bao ton
khong phau thuat v@ lach do chan thudng bung kin tai
Bénh vién Trung uong Thai Nguyen Phu’dng phap
Nghién cltu md ta trén trén 62 bénh nhan dugc chan
doan v@ lach do chan thuong bung kin va du‘dc diéu
tri bdo ton khong phau thudt tai Bénh vién Trung
uong Thai Nguyen tur ngay 01 thang 01 nam 2019 dén
30 thang 6 nam 2023. Két qua Tu6i trung binh 31,18
+ 14,9 (4 - 66 tuGi); nhém tir 16 — 55 tudi chlem
79, 1% Nam gidi 83,9%, ti Ié nam/ni ~ 5/1. Bap (ing
nhanh vGi hoi suic ban dau 93,5%, dap Ung tam thdi
6,5%. Ti Ié diéu tri bdo ton kh6ng phau thuat thanh
céng 91,9%, trong dé 14 trudng hgp dugc can thiép
mach phéi hdp chi€ém 24,6%. C6 5 trUdng hgp that bai
pha| chuyén phau thuat chiém 8,1%. Két luan: Két
qua diéu tri bao ton khong phau thuat V3 Iach do chan
thuong bung kin c6 ti |é thanh cong cao néu dam bao
dugc vé huyét dong &n dinh va loai trir tdn thuong
tang khac trong bung phai phau thuat. 7d” khod: V3
lach, diéu tri bao ton khdng phau thuét.
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Background: The spleen is the most frequently
ruptured organ in abdominal trauma. A ruptured
spleen causes intra-abdominal bleeding. Without
proper diagnosis and treatment for this condition, it
can lead to hemorrhage shock and even death.
Objectives: To evaluate the results of nonoperative
management (NOM) of blunt splenic by blunt
abdominal injury at Thai Nguyen National Hospital.
Methods: Prospective, cross-sectional study was
carried out on 62 patients who were diagnosed with
the splenic ruptureby blunt abdominal injury then got
the nonoperative management (NOM) at Thai Nguyen
National Hospital from January 1%, 2019 to June 30t
2023. Results: The average age was 31.18 + 14.9 (4
— 66), age group from 16 to 55 was 79.1%. The
sample size was 83.9 % male; the male/female ratio
was 5/1. Stable responder with fluid challenge was
93.5%; transient responder was 6.5%. The success
rate of NOM was 91.9%; 14 patients who had an
angioembolization accounted for 24.6%. There were 5
cases of failure-NOM which accounted for 8.1%.
Conclusion: The results of  non-operative
management of splenic rupture by blunt abdominal
injury had a high success rate. However, it is
necessary to ensure good resuscitation monitoring
conditions and evaluate to rule out damage to other
organs in the abdomen that require surgery.

Keywords: splenic rupture; non-operative
management (NOM).

I. DAT VAN DE

Lach 1a cd quan thudng bi tén thuong nhéat
trong chan thuong bung kin, chiém khoéng
32%!. V3 lach gay chay mau trong ) bungL néu
khong dudgc chan doan va diéu tri kip thdi dé dan
dén sb6c mat mau va tr vong12 Ngay nay, cung
Vvéi sy hiéu biét vé vai tro cua lach ddc biét vdi
hé théng mién dich va su phat trién cta y hoc,
cac phuang phap chan doan hinh anh, phucng
tién hoi sdc tich cuc,... da gidp cho ngu’di thay



