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trong nghién clfu cla ching toi va hai tac gia
trén ciling tuong doi cao vai déu trén 50% [7, 8].
Vé triéu chiing thuc thé, cd 20 bénh nhan tha
nhanh va 8 bénh nhan r6i loan tri giac vdi ty 1€ la
23,3% va 9,3%, trong khi theo Nguyen Van
Tuan ghi nhan ty |é r6i loan y thirc cling la 7,5%
tuy nhién ty I thd nhanh kha cao vdi 88,8% [7].
Cb6 100% bénh nhan trong nghién clru cé ran &
phdi vdi ty 18 & xudt hién & ca hai phdi chiém
64%, hoi chiing dong dac ghi nhan la 80,2%,
két qua nay tudng do6i khac biét véi Lé Van
Thém vai chi ghi nhan hoi chirng dong dac trén
30% bénh nhan [8]. SO lugng bach cau mau va
nong d6 CRP trung binh trong nghién clu cta
chdng téi ghi nhan ¢ mdc cao véi 12,8 + 5,9
x10°/L va 93,5 % 65,5mg/L, két qua nay tuong tu
V@i cac nghién clru dugc thuc hién trudc day [7].

V. KET LUAN

Ty 1& viém phéi trén bénh nhan cé tdn thucng
dang dam md ngoai vi nhap vién tuong déi cao
véi 76,8%, chd yéu la viém phéi cdng dong. C6
82,6% tru’dng hgp xac_dinh dugc tac nhan vi
khudn gdy bénh véi mau bénh pham phd bién
nhat la dam véi 91,5%, da s6 la con nhay khang
sinh v&i 95,8%. Triéu chiing cd nang thudng gap
nhat la ho va chan an, tiép theo la dau dau, dau
cd va it gap nhat la ho ra mau vdi 5,8%. Ran
phéi thudng xuét hién & ca hai phéi vai ty 1€ 1a

64%. SO lugng bach cau va nong d6 CRP trung
binh trong mau tang.
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DANH GIA KET QUA PIEU TRI KHUYET HONG MO MEM CANG CHAN
VA cO CHAN BANG VAT DA NHANH XUYEN PONG MACH CHAY SAU

TOM TAT

B3t van dé: Khuyét da va t8 chirc phan mem la
nhifng thudng ton thudng gip do nhiéu nguyén nhan
khac nhau nhu chan thuang, sau phau thuat cit bod
céc thuong ton cua da (két hdp xudng, ggy xugng ha,
kh0| u, seo bong) Do ddc diém giai phau phan dudi
cang chan co ban chan da thufdng mong, mach mau
nuoi ngheo nan, it moé dem va cg, ngay bén dudi la
c4u tric gan xuong nén khi bi chan thuong rat dé hoai
tir da hoac mat da de lam 16 gan, xuang, khdp, mach
mau, than kinh. Diéu nay lam tdng nguy cg nhiém
trung, néu khong dugc diéu tri s6m, ding cach sé dan
dén tinh trang hoai t&r, dinh gan, viém xugng, viém
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khdp, cudi cung la mat chuc néng. Vi vay viéc che phl]
sém la chia khoa thanh cong va phuc hoi chiic nang.
Muc tiéu: banh gia két qua diéu tri vat da nhanh
xuyen dong mach chay sau che pht khuyet héng phan
mém (KHPM) cing chan va cd chan. Dai tugng va
phuong phap: 35 bénh nhan (BN) co ton khuyét
phan mém kem theo 16 xuong chay va gan xuong
viing cd chan dugc diéu tri tai Khoa Vi Phau thuat Tao
hinh, Bénh vién Chan Thuong Chinh Hinh -TPHCM, Tir
thang 01/2018 - 12/2023. Vat da nhanh xuyén dong
mach chay sau dugc st dung trong che pht tén
khuyét phan mém vlng cang chan va c6 chan. S
dung siéu am Doppler xac dinh nhanh xuyen déng
mach chay sau dua trén dl,rdng di derng néi diém
gitra nep gép khoeo va mét ca trong. K&t qua: 31/35
vat song hoan toan, 1 vat nghep da bd xung thi hai, 1
vat cat loc khau da 'thi hai va 1 vat hoai t&r hoan toan
Ket luan: Vat da nhanh Xuyén dong mach chay sau
c6 do tin cay cao, cd thé chon Iua va thiét k& vat mot
cach linh hoat. Két qua che phu t6t, rit ngén thdi gian
diéu tri. Td khod: Vat canh quat; Nhanh xuyén; Dong
mach chay sau
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SUMMARY

THE ASSESSEMENT OF RESULTS OF
TREATMENT OF TISSUE DEFECT IN LOWER
LEGS ANH ANKLES BY POSTERIOR TIBIAL

ARTERY PERFORATOR FLAP

Background: Skin defects and tissue
organization are common injuries due to various
causes such as trauma, postoperative removal of skin
lesions (bone combination, open fractures, tumors,
burns). Due to the anatomical characteristics of the
lower legs, ankles often thin skin, poor blood vessels,
little stromal tissue and muscle, immediately below is
the bone tendon structure, it is very easy to necrotize
the skin or lose skin to expose tendons, bones, joints,
blood vessels, nerves. This increases the risk of
infection, if not treated early, properly will lead to
necrosis, tendon sticking, osteoarthritis, arthritis,
eventually lost of function. So early coverage is key to
success and rehabilitation. Objective: The
assessement of results of treament of postrerior tibial
artery perforator flap in covering the lower leg and
ankle tissue defect (KHPM). Subjects and methods:
35 patients with tissue defects accompanied by tibia
and ankle tendon are treated at the Department of
Plastic Surgery, Orthopedic Trauma Hospital - Ho Chi
Minh City, From January 2018 - December 2023. The
tibial artery ferforater flap is used in covering the limb
and ankle soft defects. Using Doppler ultrasound
determine the posterior tibial transarterial branch
based on the path that connects the point between
the popliteal fold and the inner ankle. Result: 31
cases were completely alive, 1 case was completely
necrotic, 2 cases were sutured skin, and 1 case was
grafted skin. Conclusion: The tibial artery ferforater
flap is highly reliable, selectable and flexible in flap
design. Good coverage results, shortening treatment
time. Keywords: Propeller flap; Perforator;
Perforated artery

I. DAT VAN PE

Khuyét da va t6 chitc phdn mém Ia nhiing
thuong tén thudng gdp do nhiéu nguyen nhan
khac nhau nhu chan thu’dng, sau phau thuat cat
bd cac thuong ton cla da (k&t hop xuaong, gay
xugng hd, khdi u, Seo bong). Do déc diém giai
phau phan dudi cdng chan, cd ban chan, da
thu‘dng mong, mach mau nuoi ngheo nan, it mo
dém va cd, ngay bén dudi la cdu tric gan xucng
nén khi bi chan thu‘dng r4t dé hoai tir da hodc
mé&t da dé lam 16 gan xuong, khdp, mach mau,
than kinh. Bidu nay 1am ting nguy cd nhiém
trung, néu khdng dugc diéu tri s6m, ding cach
sé dan dén tinh trang hoai tr, dinh gan, viém
xuong, viém khdp, cudi ciung la mat chic
nang.[2][7][8]. Vi vay viéc che phu sm la chia
khda thanh céng va phuc hoi chifc ndng.

Theo béc thang tao hinh, nhitng ton thuang
nay c6 nhiéu phuang phap dé che phu don gian
nhat la ghép da. Tuy nhién vgi nhitng thuong
ton ¢b 16 gan, xuong, mach mau, than kinh hodc

nhirng vi tri ti dé tét nhat can mot vat da day mo
dém tot dé€ che phu. C nhiéu vat c6 thé sir dung
nhung nhifng vat lan can dugc uu tién nhiéu hon
[8], cac thuang tdn khuyét hdng néu dé lau s&
gdy ton thuang lan rong cac cdu tric bén dudi
nhu hoai tr cd, hoai tir gan, ngh|em trong hon
nifa la ton hai than kinh mach mau & vung céng
chan c6 thé dan dén mét chirc ndng cta chan bi
thuong. Vi vdy viéc che phi sém khuyét héng
mo6 mém la chia khda thanh céng va phuc hoi
chirc nang.

Thap nién gan day viéc diéu tri khuyét héng
phan mém khoéng chi la che phd ma con dat
dugc sufphuc hoi chdc nang vung che phu ki€ém
soat nhiém trung, cung nhu k&t qua tham my,
ngoai cac vat thudng st dung trén thi vat cuéng
mach xuyén dai dién cho cac xu hudng mdi
trong che phl véi uu diém dap ng yéu cau che
phd, gidm thiéu tén thuong vung cho vat, khdng
hi sinh than kinh va mach mau Ién, vat song tot,
dam bao nguyén tac thay thé md gibng vung
nhan, ky thuat khéng qua phic tap. Trén thé
gidi, ¢ nhiéu tac gid dé xudt ng dung vat
nhdnh nhéanh xuyén ddng mach chay sau dé che
phi cac khuyét héng ving cdng chdn va cb
chan, Tai Bénh Vién Chan Thudng Chinh Hinh,
chlng t6i cling da cd nhiéu nghién clru lién quan
tGi che phu khuyét héng & cadng chan nhu vat da
can than kinh hién ngoai[7], vat da trén mat ca
ngoai, vat da tu dd che phu vung 1/3 dudi cang
chan va cd chan[3][2] va trong nghién clru nay
ching toi ing dung kY thudt diéu tri cho mat mo
mém cang chan va ¢ chan véi dé tai nghién
clu: "Banh gid két qua diéu tri khuyét héng mé
mém ving céng chén va cd chdn béng vat da
nhanh xuyén bBéng mach chay sau tai Bénh Vién
Chéan Thuong Chinh Hinh”,

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Po6i tugng nghién clru. Nhitng bénh
nhan dugc diéu tri bang vat da nhanh xuyén
ddng mach chay sau cang chan tai Khoa Vi Phau,
Bénh Vién Chan Thudgng Chinh Hinh tir 01/2018
dén théng 12/2023, cac bénh nhan nay sé dugc
danh gia hinh anh hoc, lam sang trudc_va sau
md va & [an tai khdm cubi cing bdng mau bénh
an trong nghién clu.

2.2. Phu'ang phap nghién ciru

2.2.1. Cong cu nghién cuu:

- B6 dung cu phau thuat thuc hién:

+ Dung cu phau thuat

+ Kinh lip phau thuat d6 phdng dai 3,5 x

+ May chup hinh 12.0 megapixel

+ May siéu am do mach mau cam tay
(Hadeco) dau do 8Mhz
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+ BUt vé thi€t ké vat da va thudc do

2.2.2. P6i vdi bénh nhdn chuén bi mé:
Khai thac bénh str, Khédm 1am sang trudc khi
phau thudt, Danh gid ton thu‘dng, c6 thé cho
bénh nhan siéu am mach mau, do mach xuyén
bang may doppler cam tay hoéc chup mach mau
¢ can quang nghi ngd tén thuong mach mau

2.2.3. Chuén bi bénh nhén trudc mo"

Giai thich cho bénh nhén muc dich cudc mé,
thdm kham truGc mé, lam céc xét nghiém tién phau

2.2.4. Banh gia bénh nhan trudc mé:

_- Téng trang on dinh, dap (ng dugc cudc
phau thuat.

- Danh gid ton thuang: Vi tri mét da, kich
thuéc mat da, tinh trang nhiem trung vét
thuong, cac thuong tén kém theo.

- DO lai nhanh xuyén mach méu bdng
doppler cam tay trude khi md

2.2.5. Phau thudt che phu ton thuong:

- Panh gia ton thu’dng trudc phau thuét, tén
thuong méat da thudng kém céc tdn thuong &
gan xudng, dé€ dap (ng viéc che phu bang vat
da, vét thuong phai 6n dinh va dugc cdt loc sach
va triét dé phan mém bj dép nat, khong cd
nhiém trung, tiét dich, néu c6 md hoai tir phai
dugc cat loc sach nhiéu lan trudc khi che phu
bang vat da.

- Tu thé bénh nhan: Bénh nhan nam nglra

- Gay té tuy sdng hoac gay mé ndi khi quan

- Dat ga r6 hagi dui: Thoi gian ga ro dudi 2
gid va ap luc khoang 300-350mmHg, ké cao
chan 5 phat d& don mau trude khi ga rd, sau khi
Idy vat da xong xa ga r6 ngay va danh gia lai vat
da sau m@, cAm mau

- Rlra vét thudng, sat khudn ving mé, trai
sang v6 khuan ving mé

Phau thuat Idy vat da:

- Xac dinh do I6n clia vét thucng dé 1ay vat da

- Thiét ké vat da dua trén cudng nhanh
xuyén lién ké nhat

- Ti€én hanh boc tach 1 bg cha vat da, tim vi
tri nhanh xuyén dé xac nhan lai d6 chinh xac cta
thiét k& trudc mé, néu cb nhiéu nhanh xuyén thi
chon nhanh xuyén uu thé c6 do I6n nhat va
thuan Igi cho viéc xoay vat nhat

- Boc tach nhanh xuyén ngugc dong vao
nguyén Gy clua nhanh xuyén dé€ gia tdng kha
nang xoay cla vat

- Thiét ké lai vat da dua trén vi tri nhanh
xuyén da dugc chon

- Boc tach hoan toan vat da dua trén nhanh
Xuyén

- X& ga rd, cdm mau vét thuong, kiém tra
mau cung cap cho vat da

- Xoay vat da tGi noi che phu vét thuang. Co
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thé xoay kiéu ddo da hodc xoay 180° ki€u canh quat

- Vung cho vat c6 thé khau kin hodc ghép da
mdng

2.2.6. banh gia kha nang song cua vat da:

- Vat da dudc dénh gid ngay sau khi phiu
thudt xa ga ro: kiém tra vat da dau xa c6 chay
mau khong, vat da cd hong khong, bang cach
l&y gac am lau dau xa cua vat khi dugc boc tach
hoan toan c6 chdy mau khéng, &n kiém tra luu
thong tuan hoan cua vat coé hong lai nhanh hay
ch@m va lam am vat trudc khi danh gia.

- S6ng hoan toan: La vat sau khi lay vat theo
ddi tai khoa va danh gia lai sau 5-7 ngay sau
phau thudt vat khong tim, khong sung huyét,
khong hoai tr mép hoac dau xa

- Tinh trang hoai t&r bao gom: Hoai t&r hoan
toan, hoai t&' mét phan vat da, hoai t& mép vat
da. Sau khi phau thuat Idy vat da theo ddi 5-7
ngay hau phau danh gia lai séng cla vat

1. KET QUA NGHIEN cU'U

3.1. Tudi
Bing 1. B3 tubi bénh nhidn phin bé
theo bang sau
Tudi S6 bénh nhan (n) | Tilé (%)
<20 2 57,14%
20-39 18 51,42%
40-59 10 28,57%
>60 5 14,28%
T6ng cong 35 100
Tudi thap nhat 18
Tudi I6n nhat 70
Tudi trung binh 39

Nh3n xét: Tubi lao déng dudi 60 c6 28/35
trudng hap chiém ti 1& 80% trong d6 nhdm tudi
lao dong chinh cta x& hdi tir 20 - 39 tudi, va tudi
tlr 40-59 trung nién chiém ti 1€ 28,57%, trong do
tudi thdp nhat 13 18 tudi, tudi cao nhét la 70 tudi

3.2. Nguyén Nhan Tén Thuong

Bang 2. Phan loai theo nguyén nhén
tén thuong.

Nguyén nhan So BN Ty l1é (%)
Tai nan giao thong 23 65,71
Tai nan lao dong 7 20,00
Loét do ty de 3 8,57
Seo co rut 2 57,14
Tong 35 100,00

Nhan xét: Nguyén nhan do tai nan giao
théng chiém da s6 23/35 (65,71%). Day cling la
nguyén nhan chinh gy thiéu hdng mé mém
cdng chan can dugc tai tao

Bang 3. Phén bé vi tri tén thuong theo

vi tri cuéng vat da

Vi tri ton thu'ong (n=35)

Vi tri cudng

[1/3 |

1/3 [Téng
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chan | gitra | duGi Bang 5. Tinh trang vat
1/3 qgilra 0 10 3 13 Loai vat
1/3 duGi xa 3 5 14 22 . Xoay [DuGil.~__|Xép
Téng céng 3 [ 15 | 17 | 35 Tinh trang vat ¢t 150-(150(7°"9) loai
Nhgn xét: Tuy timg vi tri mat da G 1/3 gita _ __ |180do | do
cdng chan hodc 1/3 duGi va c6 chan cé thé chon | Vat song hoan toan, pe
, A N , , PR T A 15 13 | 28 | Tot
nhénh xuyén déng mach thich hgp che phu | Vet mo lien ky dau
khuyét héng ton thuong ma vat da c6 thé che | Nhiém khuan, viém 2 5 | 4 [Trung
phu tdt nhat va dat hiéu qua cao nhat trong rovetmo binh
nghién cuu nhém cubng mach 1/3 duGi chiém da Hoai tor mot phan 3 0| 3 [xau
s 22/35 (41,55%) dien tich vat
Bang 4. Kich thudc vat duoc su’ dung Tong 20 |15 35

Kich thu'dc vat
Cac thong s6 Lén Nhoé | Trung
nhat | nhat binh
Chiéu rong (cm) 10 4 6,2
Chiu dai (cm) 16 8 8,5
Dién tich (cm?) 160 32 52,7

Nhdn xét: Vat da nhanh xuyén dong mach
mac cd chiéu dai I6n nhat dat 16cm, chiéu rong 10
cm, dién tich 160 cm2.nhd nhat 4cmx8cm (32 cm?)

Nh3n xét: 31/35 vat da nhanh dong mach
chay sau s6ng hoan toan (88,57%) O cac BN,
hau hét vét mé lién ky dau sau 15 — 20 ngay.

3.3. Bénh nhan minh hoga. Bénh nhan
nam 32 tudi, Tai nan giao théng, vét thuong mat
da 16 gan xuong c6 chan phai va trdi, si dung
vat da nhanh xuyén dong mach chay sau véi
cudng mach 1/3 dudi cdng chan, Goc xoay vat
160 d0. Hinh anh diéu tri sau theo d&i 4 thang

2. Bénh nhan nam 52 tudi, Bj tai nan giao thong, dudc chan doan gdy hd gay kin 1/3 dudi xuong
chan phai dugc KHX nep vit, sau diéu tri 1 thang 16 nep vit s& dung vat da nhanh xuyén déng mach

mac ¢ cudbng 1/3 dudi xa,

}

Oc xoay vat 150 d0, két qua diéu tri sau 3 thang
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IV. BAN LUAN

4.1. Pd tudi. DO tudi trung binh trong nhdém
nghién ciu 1a 39 tudi, trong d6 nhdm tudi tir 20
— 39 tudi co ti 18 cao 18 ca, day la dd tudi chinh
cd hoat dong san xuat kinh té va tham gia cac
hoat ddng thé thao, lao ddng nén kha ning xay
ra chdn thuong cao, cling nhu dd tudi 40- 60
tudi cling chiém ty |1é cao day cling la tudi con
tham gia hoat dong nhiéu, bdt dau cd hién
tugng thodi héa md trong co thé nén cac tén
thuong dé dan tdi khuyét hdng hon. (bang 1)

4.2. Nguyén nhan tai nan. Theo thong ké
trong nghién cltu cho thdy khuyét héng cing
chén va ¢d chan lién quan tdi tai nan giao théng
vugt tréi cd dén 23/35 ca chiém da s Vdi ti 1€
65,71%. Nguyén nhan chi yéu dén tir dac thu
dat nudc chung ta su dung phudng tién di lai
chinh la xe may véi ddc diém phan chan khong
dugc che chdn nén dé bi ton thuong khi xay ra
tai nan. cac nguyén nhan bénh ly gay loét va
khuyét hdng cd ban chan nhu ung thu, tdc mach
mau nhd bénh nhan trong nhém nghién cttu gap
sO lugng it.

4.3. Kich thu'éc vét thucng

- Kich thuéc vét thuong mat da 16 gan, xuong
can phai che phu bang vat da nho nhat la (8cm x 4
cm), dién tich KHPM la 32cm?, I6n nhét 1a (16 cm x
10 cm), dién tich KHPM I8n nhat la 160cm?.

- Nhu vay vat da nhanh xuyén dong mach
mac dap (ng du tiéu chi dé che pha KHPM
tuong doi 16n, véi dién tich che phu nay vat da
c6 thé che phi hét phan KHPM va phuc hoi lai
gidi phau cho viing khuyét hong, dap u’ng dugc
do che phu hoan toan KHPM can thiét cla vat da

4.4. Két qua song cua vat da

- Ti Ié s6ng hoan toan cla vat da 31/35 ca
chiém 88,57%.

- Ti |é hoai t&r vat da hoan toan la 1/35 ca
chiém 2,85%.

- Chiing t6i cd 3 ca vat da chi s6ng 80% dién
tich vat c6 2 ca sau phau thudt vat da & mau
tinh mach dau xa, sau d6 hoai t&r mét phan, do
vat da lic phau thuat 18y dai hon va I16n hon vét
thugng, ching téi cham séc vét thuong va vat
da chi hoai t&r b& mat con I6p dém dudi da tot,
sau d6 dugc cét loc phan da hoai tr tai phong
tiéu phiu va vat da con du che phu vét thu’dng
nén chdng t6i khau dinh lai phan da vao vét
thuong, bénh nhan dugc theo déi 1 tudn sau
khau da &n dinh xudt vién vi vy chlng tdi xem
nhu thanh cong, con 1 ca sau & mau tinh mach
dau xa vat da cd kich thudc I6n mo dém tot nén
chi cdt loc phan dau xa m6é dém dudi da tét,
ching tdi ti€n hanh cat loc va ghép da thi 2 cho
vat da hoai tl, sau 1 tuan da s6ng tot. 1 ca hoai
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t mép dau xa cla vat chi can cham soc vét
thuong, sau do6 vét thuang lanh khong can thiép
gi thém.

4.5. Goc xoay vat da. Trong nghién clru
cla chung t6i nhan thay goc xoay I6n nhat cua
vat tir 150-180 d6 chiém da s6 15/35 bénh nhan
chiém 42,85%, cd 13 trudng hgp xoay vat da tUr
dudi 150 d6, doi véi vat da cd gbéc xoay 15-180
dd tuan hoan vat da ngugc lai v8i cuéng mach
deé gay & mau tinh mach do luu thong tuan hoan
ngugc, goéc xoay vat Ién thi kha nang che phu
cla vat tdi dau xa cua vét thuong dugc lap day
tot haon va linh hoat trong do che phd cua vét
thuong khi can, kha nang hoai tir vat cao han so
vGi goc xoay cla vat nho han.

V. KET LUAN

- Vat da nhanh xuyén dong mach chay sau la
vat da s dung cuéng mach xuyén cua dong
mach, khong hy sinh mach mau chinh, géc xoay
cla vat I8n, tinh linh hoat cla cuéng mach, do
che phl cla vat t6t cho vét thuang ving cdng
chan va cd chan va cd thé che phu ving goét
chan va mu ban chan, gop phan vao diéu tri cho
bénh nhan mét da viing cdng chan va cd chan

- C6 thé 4p dung phuong phap diéu tri vat
da cho cac tuyén y t&, nhdm giam chi phi diéu tri
va di chuyén cla bénh nhan do dé véi su thanh
cong cla vat da gop phan vao diéu tri khuyét
héng m& mém ving cang chén.
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GIA TRI HIEU SO BIEN PQ SONG S VA SONG R TAI CHUYEN PAO V1
VA V2 TRONG PHAN BIET VI TRi ROI LOAN NHIP THAT KHOT PHAT
TU PUONG RA TAM THAT

TOM TAT

Muc tiéu: Chan doan phén biét vi tri khdi phat
r6i loan nhip that tur derng ra tam that phal (RVOT)
hay dtrdng ra tam that trai (LVOT) bang dién tam do
co thé g|up dinh erdng thu thuat triét dét qua derng
ong thong, glup rut ‘ngan thai gian thu thuat, thdl gian
chleu tia X, glam s6 lugng dtrdng vao mach mau. Két
qua: Hiéu so bién do song S-song R tai chuyen dao
V1 va V2 cua nhom rGi loan nhip khdi phat tir LVOT
thap hon cé y nghia nhdm khdi phat tor RVOT (p <
0,001). Gia tri Cut-off str dung dé du doan vi tri khdl
phat r&i loan nhip tir RVOT dugc tinh todn bang viéc
phan tich dudng cong ROC la: 1,604 mV dat do nhay:
93.2%, do dac hleu 84.7%, gla tri chan doan derng
tinh: 85.3%, gia tri chdn doan &m tinh: 91.7%. Dién
tich dugi du’dng cong (AUC) la 0. 875 (p < 0,001). Két
luan: Hiéu s6 bién do song S-song R tai chuyen dao
V1va V2 >1,6 mV cd y nghia du béo vi tri khéi phat
r6i loan nhip that tu derng ra that phai so véi dlIdng
ra that trdi. Chi s6 nay c6 thé sir dung két hgp cung
VGi cac théng s dién tam do khac dé ting kha ning
chan doan. Ta’ khod: Vi tri r6i loan nhip that, dudng
ra that phai (RVOT), dudng ra that trai (LVOT), hiéu
s8 téng bién dd séng S-R tai V1 va V2.

SUMMARY
THE VALUE OF DIFFERENCE BETWEEN S-
WAVE AND R-WAVE AMPLITUDES IN LEAD
V1 AND V2 IN PREDICTING THE ORIGIN
OF OUTFLOW TRACT VENTRICULAR

ARRHYTHMIAS
Objective: Orienting the diagnosis of the location
of ventricular arrhythmias from the ventricular outflow
tract, including the right ventricular outflow tract
(RVQOT) and left ventricular outflow tract (LVOT), can
help electrophysiologists limit the time exposed to X-
rays while also the number of vascular accesses that
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must be used during the procedure. Results: The
difference between the total amplitute S-R in lead V1
and V2 in the arrhythmia group originating from the
LVOT was lower than the group originating from the
RVOT (p < 0.001). The Cut-off value to predict the
site of origin (calculated by analyzing the ROC curve)
was: 1,604 mV (Sensitivity: 93%, specificity: 84.7%,
positive diagnostic value: 85.3%, negative diagnostic
value: 91.7%). The area under the curve (AUC) was
0.875 (p < 0.001). Conclusion: The difference
between the total S-R amplitude of >1,6 mV is a
valued ECG criterion to predict RVOT rather than LVOT
origin. Keywords: Location of ventricular arrhythmia,
right ventricular outflow tract (RVOT), left ventricular
outflow tract (LVOT), the difference in total S-R wave
amplitude at V1 and V2.

I. DAT VAN PE

Cac r6i loan nhip that khai phat tir dudng ra
tdm that (ventricular outflow tract) kha thudng
gap. Mac du loai hinh r6i loan nhip nay dugc coi
la kha lanh tinh, tuy nhién héi loan nhip that vdi
tan suat xuat hién day (ganh nang rGi loan cao)
6 thé gay triéu chng 6 cadc mlc dd khac nhau,
anh hudng dén chat lugng cudc s6ng clia ngudi
bénh, thdm chi, mot s6 trudng hdp cd thé gay
suy giam chirc nang that trai va suy tim lam
sang. Triét dot qua dudng 6ng thong da dugc
chrng minh la mét phuong phap cé hiéu quéa cao
va an toan trong diéu tri cac r6i loan nhip tu
dudng ra tdm that.! budng ra tdm that la thuat
ngll chung chi dudng ra that phai hodc dudng ra
that trai, hai cau truc giai phau cd lién quan mat
thiét. Tuy nhién, &ng thdng triét dét & khdi phat
tor dudng ra that phai dugc dua vao qua dudng
tinh mach dui, trong khi do, triét dét 6 khai phat
tor dudng ra that trai thuGng ngugc dong dong
mach chd t&r ddng mach dui (phai). Pién tam do
bé mdt cua rdi loan nhip that tir dudng ra tam
that déu cé chung dic diém véi phirc bd QRS cd
dang block nhanh trai va truc dién tim quay
xuéng dudi (QRS dudng & D2, D3, aVF). Trong
nhitng nam qua, mot s6 thong s6 trén dién tam
d6 bé mat da dugc cac nhom tac gia nghién clru
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