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Toém tat

Giédi thiéu va muc tiéu ciia nghién ctru: Hién nay, stra chita van hai 1a 1a diéu tri duogc lua chon trén
céc bénh nhan hé van hai 1a do sa van hay tut van. Tuy vay, stra chita van hai 14 yéu cau hinh thai van c6 kha
nang stra duge. Nghién ctru ndy nham dénh gia dic diém siéu 4m tim qua thanh ngyc va siéu 4m tim qua thuc
quan clia cac bénh nhan dugc phiu thuat sira chita van hai 14 tai Bénh vién Trung wong Hué. So sanh twong
quan giira cac ddc diém siéu 4m tim trude va trong phau thuat véi cac ton thuong tim thay khi phau thuét. Cac
dir kién vé siéu 4m tim nay c6 thé du bao két qua phau thudt sira chita van hai 1a. Phwong phap: Tir thang 12
nam 2010 dén thang 1 ndm 2013, 73 bénh nhan (37 nam, 36 nif, tudi trung binh 37,5) dugc dwa vio nghién
ctru. TAt ca cac bénh nhan déu bi bénh thoai hoa van hai 14 gay hd van hai 14 quan trong va dugc lam siéu
am qua thanh nguc trude phiu thuat, sidu 4m qua thuc quan trude va trong phau thuat nhdm mo ta sau phan
vung cua la trude va l1a sau van hai 1a. Két qua: Trong s6 73 bénh nhan nay, c6 64 bénh nhan bi bénh thiéu
x0 chun (87,7%) va 9 bénh nhan bi bénh Barlow (12,3%). Stra chita van hai l1a duogc thuc hién trén 52 bénh
nhén (71,2%) va thay van hai 1a dugc thuc hién trén 21 bénh nhan (28,8%). Tat ca 52 truong hop stra van hai
14 (81,3%) va 12 truong hop thay van hai 14 (18,7%) dugc thyc hién trén cdc bénh nhan thiéu xo chun. Tat ca
9 bénh nhan bi bénh Barlow déu phai thay van hai 14 (100%). Tt ca 73 bénh nhan déu c6 sa hay tut van hai
14 trén siéu 4m tim qua thanh nguc, qua thuc quan va da dugc xac nhan khi phau thuat. Do chinh xac ctia siéu
am tim qua thanh nguc 1a (89,0%) va cua siéu am tim qua thuc quan la (91,8%) khi xac dinh phan ving van
hai 14 bi sa hay bi tut. Ty 1¢ phau thuét sira van hai 14 thanh cong trén sa 1 hay 2 phan viing 14 van 1 (98,0%),
nhung ty 18 stra van thanh cong thap (36,0%) néu sa > 3 phan ving 1a van. Ty 1¢ phau thuét sira van hai 14
thanh cong trén sa 14 sau van hai 14 1a (96,6%), nhung ty 1¢ stra van thanh cong la (63,6%) trén sa la trude hay
sa ca hai 14 van hai 1a. Két luan: - Phiu thuit stra van bénh nhan thiéu xo chun thuén loi, nhung kho khin
trén bénh nhan Barlow. - B¢ chinh xac cta si€u am tim qua thanh nguc va qua thuc quan la cao khi xac dinh
sa hay tut phan doan 14 van. - Sa 1 hay 2 phan ving 14 van c6 ty 1¢ stra van thanh cong cao. - Sa 14 sau van
hai 14 co ty 1¢ sua van thanh cong cao.

Tir khéa: Sira van hai ld, siéu am tim, thodi héa, Barlow, thiéu xo chun, sa, tut.

Abstract
ECHOCARDIOGRAPHIG PREDICTORS OF SUCCESSFUL MITRAL VALVE
REPAIR IN DEGENERATIVE MITRAL VALVE REGURGITATION
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Background and aim of the study: Mitral repair is now as the treatement of choice in patients
suffering mitral regurgitation due to mitral valve prolapse or flail. However, mitral valve repair demands
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the mitral valve morphology being feasible for repair. The study aims at evaluating transthoracic and
transesophageal echocardiographic features in consecutive patients with mitral valve prolapse or
flail undergoing surgical repair at Hue Central Hospital. The correlation between preoperative and
intraoperative echocardiographic features and surgical findings in these patients. These echocardiographic
data may predict the surgical outcome. Methods: From December 2010 to January 2013, 73 patients (37
men, 36 women; average age 37.5) were recruited into the study. All patients had degenerative mitral
valve disease causing important regurgitation and underwent systematic preoperative transthoracic
echocardiography, preoperative and intraoperative transesophageal echocardiography for delineation
of six segments (scallops) of anterior and posterior leaflets. Results: Among 73 patients, 64 patients
were in fibroelastic deficiency (87.7%) and 9 patients suffered Barlow disease (12.3%). Mitral valve
repair was performed in 52 patients (71.2%) and mitral replacement was performed in 21 patients
(28.8%). All 52 mitral valve repair (81.3%) and 12 mitral valve replacement (18.7%) was performed in
fibroelastic deficiency patients. All 9 Barlow patients must undergo mitral valve replacement (100%).
A prolapse or flail of mitral valve in 73 patients was documented by transthoracic and transesophageal
echocardiography and confirmed on surgical inspection. Accuracy of transthoracic echocardiography
was (89.0%) and accuracy of transesophageal echocardiography was (91.8%) in identifying mitral
valve segments prolapse or flail. Success rate of mitral valve repair was (98.0%) in prolapse of 1 or 2
segments, but was low (36.0%) in prolapse > 3 segments. Success rate of mitral valve repair was (96.6%)
in prolapse of posterior leaflet, but was (63.6%) in prolapse anterior leaflet or bileaflet . Conclusion:
- Mitral valve repair was favorable in fibroelastic deficiency patients, but difficult in Barlow patients. -
Accuracy of transthoracic and transesophageal echocardiography was high in identifying mitral valve
segments prolapse or flail. - Success rate of mitral valve repair was high in prolapse of 1 or 2 segments.
- Success rate of mitral valve repair was high in in prolapse of posterior leaflet.

Key words: Mitral repair, echocardiography, degenerative, Barlow, fib oelastic deficienc ,

prolapse, flail)

1. PAT VAN PE

Bénh thoai héa van hai 14 13 mét rdi loan mé
lién két dan dén ho van hai 14 tai Hoa Ky tan sut
khoang 2 dén 3% dan s6 [6]. Tai Viét Nam ho van
hai 14 do bénh thoai hoa van ciing kha thuong gap.
C6 hai dang chii yéu ciia bénh thoai héa van hai
1a: - Dang bénh tht nhit ma Carpentier goi 1a thiéu
xo chun chi sa mot phan van hai 14, chi day thira
mo van & phan van hai 1a bi sa, khong day céac
phan khéc ciia van hai 14. - Dang bénh thtr hai 1a
bénh Barlow v&i day va thira md van dang nhay,
sa nhidu phan van hai 14 [1,3]. Ngoai ra qua trinh
thoai hoa van hai 1 con thay trong bénh Marfan,
hoi chiing Ehlers-Danlos, doi khi bénh thoai hoa
van hai 14 chi anh huéng dén vong van hai 14 [7].

Ho van hai 14 vira phai hay nang trong bénh ly
thoai hoa van hai 14 thuong 1a do sa hay tut van hai
14. Diéu tri bénh thoai hoa van hai 14 d3 c¢6 hd van
quan trong 14 phau thut. Nhidu nghién ctru cho
thay hiéu qua lau dai c6 loi, kéo dai thoi gian song

con clia phau thuat stra chita van hai 14 so véi thay
van hai 1a. Hién nay phau thut sira chita van hai
14 duoc wu tién hon thay van trong phau thuat bénh
thoai hoa van hai 14 [3].

Siéu 4m tim d6ng vai trd quan trong trong chan
doan bénh thoai hoa van hai 14 va chan doan sa
van hai 14, phan biét gitta hai dang chinh cta bénh
thodi hoa van hai 1a va phan bi¢t voi cac nguyén
nhan gay hé van hai la khac [5].

Siéu am tim con dugc su dung luong gia do
nang cua ho van hai 14, co ché hé van hai 14, kich
thudc chirc nang thét trai, kich thudc nhi trai, mirc
do tang ap dong mach phdi va cac tén thuong van
phéi hop khac [9]. Siéu 4m tim giup theo ddi va
xéc dinh thoi diém can thiép ngoai khoa, cung cap
cic mo ta giai phau vé céc dic diém bénh hoc dé
hd trg cho phau thuat. Kha ning sira chita van hai
14 trong bénh thoai hdéa van da dat ra vai tro cho
siéu 4m tim Doppler nham cung cap cac thong tin
vé ton thuong, khu vuc ton thuong giai phiu, co
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ché giy hé van hai 14 va kha ning sira chita van
hai 1a [2]. Nghién ctru nay nham tim hiéu cic yéu
t6 cua siéu 4m tim Doppler qua thanh nguc va qua
thuc quan c6 kha nang du bédo stra chita van hai la
thanh cong trong hé van hai 14 do thoai hoa van.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. P6i twong nghién ciru

Tiéu chuin chon bénh:

Céc bénh nhan ¢6 chan doan hé van hai 14 do
thiéu xo chun van hai 14 va bénh Barlow (bénh thoai
hoéa van hai 13), dugc phau thuat van hai 14 tai Trung
Tam Tim mach, Bénh vién Trung uwong Hué.

Tiéu chuén loai trir:

Bénh nhan c6 ton thuong van dong mach chu
kém theo.

Bénh nhan c6 tén thuong tim bam sinh khéc
kém theo.

Ton thuong van hai 14 do thap, viém ndi tim
mac nhiém khuén va cac nguyén nhan khac.

2.2. Phuwong phap nghién ciru

Bénh nhan nguoi 16n bi ho van hai 1a da cé chi
dinh phau thuat van hai 14 nhap vién khoa Ngoai
L6ng nguc Tim mach, Trung tam Tim mach, Bénh
Vién Trung Uong Hué, dugc kham 1am sang, ECG,
phim X quang 16ng nguc, 1am siéu 4m tim qua thanh
nguc, néu duoc chan doan 13 hé van hai 14 do thiéu
x0 chun van hai 14 hay bénh Barlow (bénh thoai hoa
van hai 1) thi s¢ dugc dua vao nhém nghién ctru
va lam si€u am tim qua thyc quan cung véi cac xét
nghiém sinh hod, huyét hoc tién phiu.

Siéu am tim qua thanh nguc va siéu am tim qua
thuc quan trude phiu thuat xac dinh ton thuong sa

hay tut van theo cac phan vung van hai 1a. Theo
Carpentier va cong sy thi 1a van trude dugc chia
thanh 3 phan vung: truée (Al), gitta (A2) va sau
(A3), 14 van sau dugc chia thanh 3 phan vung:
trudc bén (P1), gitra (P2), sau bén (P3) (4).

Mép truse / \/ Mép sau

Carpentier va céng sy. Ann Thorac Surg 1995; 60: 1177-1185.

Hinh 1. Cac phan vung van hai 14 theo Carpentier
va cong su

So sanh véi cac ton thuong van hai 1 do phau
thuat vién mo ta. Po cac thong s6 khac nhu do day
14 van, duong kinh vong van hai la. Siéu am tim
qua thuc quan dugce thyc hién lai trén ban mé ngay
sau khi phau thut sira chita van hai 14 dé danh gia
murc do thanh cong ctia phiu thuit va cac thong sd.

2.3. Vit liéu nghién ciru

May siéu am tim duoc su dung trong nghién
ctru nay la may PHILIPS En Visor HD va may
PHILIPS HD11XE, véi cic dau do S4-2 Sector
Array va S12-4 Sector Array.

Pau do siéu am tim qua thuc quan dugc sir
dung trong nghién ctru nay 1a dau do thuc quan da
binh dién OMNIPLANE III T6H (dau do nay chi
dung cho bénh nhan tr 25 Kg tr¢ 1€n).

3. KET QUA NGHIEN CUU

Tir thang 12 nim 2010 dén thang 1 nim 2013
c6 73 bénh nhan ho van hai la quan trong do thoai
hoa van hai 1a dugc phau thuat voi phan bd gidi
tinh va tu6i nhu sau.

Bang 1. Phan b gidi tinh tudi

S6 bénh nhan Nam Nir Tudi
Trung binh Max Min
73 37 36 37,5 73 13

Céc bénh nhan nay gém hai nhém bénh chinh 14 thiéu xo chun van hai 14 va bénh Barlow véi ty 1€

stra van thanh cong va thay van nhu sau.

Bang 2. Ty 1€ stra van thanh cong, thay van

Toan bd nghién ciru Thiéu xo chun Barlow
S6 bénh nhan 73 (100%) 64 (87,7%) 9 (12,3%)
Phiu thuit sira van 52 (71,2%) 52 (81, 3%) 0 (0%)
Phiu thuit thay van 21 (28,8%) 12 (18,7%) 9 (100%)
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Ty 1€ stra van hai 14 thanh cong cua toan bd nghién ctru 1a kha cao 71,2 %, ty I¢ thay van hai la

tuong ung 1a 28, 8%.

100% s cas c6 sa hay tut van hai 14 trén siéu 4m tim di dwoc phiu thudt xac nhan.

Ty 1é twong hop giita siéu 4m tim va phau thuat khi xac dinh phan viing bi sa hay bi tut duoc trinh

bay trong bang dudi day.
Bing 3. Ty 1¢ twong hop gitta siéu 4m va phau thuat khi x4c dinh phan ving 14 van bi sa hay tut
Xac dinh phan vung la van bj S6 cas twong hop véi phiu S6 cas khong twong hop voi
sa hay tut thuat phéu thuat
Siéu 4m tim qua TN 65 (89,0%) 6 (11,0%)
Siéu 4m tim qua TQ 67 (91,8%) 8 (8,2%)

Ty 18 sira van thanh cong theo sé lwong phan ving 1a van bi sa hay tut dugc trinh bay trong bang

dudi day.
Bang 4. Ty 1¢ sira van thanh cong theo sb lwong phan viing 14 van bi sa hay tut
Téng sb cas Stra van thanh Thay van Ty 1€ sira van
cong thanh cong
Sa 1 hay 2 phan 48 47 98.,2%
vung
Sa > 3 phén vung 25 9 16 36,3%

Ty 1€ stra van thanh cong theo 14 van bi sa hay tut dugc trinh bay trong bang dudi day.

Bang 5. Ty 1€ stra van thanh cong theo la van bi sa

Tong sb cas Stra van thanh Thay van Ty 1€ stra van
cong thanh cong
Sa la sau 29 28 1 96,6%
Sa la truwéc hay 44 28 16 63,6%
sa hai 14
4. BAN LUAN

Ty 1€ stra van thanh cong trén cac bénh nhan hé van do thoai héa van hai 14 cua nghién ctru chiung

t6i thap hon mot s6 tac gia khac [10,11].

Bang 6. So sanh ty 1€ stra van thanh cong vi cac nghién ctru khac

Nghién ciru

S6 bénh nhin

Ty 1€ sira van thanh cong

Lé Ba Minh Du 73 71,2%
Omran [11] 170 91%
Muratori [10] 152 93%

Trong nghién ctru ctia ching t6i, nhom bénh thiéu
x0 chun van hai 14 chiém da sb 87,7%, nhém nay c6 ty
1¢ stra van hai 14 thanh cong cao 81,3%, ty 1€ thay van
hai la cia nhdm nay 1a 18,7%. Nhoém bénh Barlow co
s6 lugng it 12,3%, khong c6 bénh nhan Barlow nao
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stra van hai 14 thanh cong, phai thay van hai la (100%).
Trong khuyén c4o nim 2013 ctia Lancellotti ciing nhan
dinh stra van hai 14 trén bénh Barlow la kho khéan hay
khong thé, trong khi sira van hai 14 trén thoai hoa van co
sa khu tra (thiéu xo chun) 14 kha thi [8].
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Bang 7. Kha ning stra hd van hai 1a thanh cong dua trén nguyén nhan va cac yéu to

t6n thuong van hai 14 [8]

Nguyén nhan Tén thwong la van Voi hoa Gian vong van Kha nang
stra chira
Thoai hoa II: Sa khu tri (P2 va/hay A2) Khong/khu tra Nhe/fvira Kha thi
Thir phat | hay 1llb Khéng Vira Kha thi
Barlow II: Sa lan réng Khu tri Vira Khé khén
(* 3 phan vang, mép sau) (vong van)
Thép llla do co rut la van trurdc Khu trd Vira Kho khéan
Barlow néng II: Sa lan rdng Lan réng Nang Khéng thé
(® 3 phén viing, mép frudc) (vong van + la van)
Viém ndi tim mac  1I: Sa do t6n thwrong pha hiy Khéng Khéng cd/nhe Khang thé
Thép Illa do xo cirng la van trudc Lan rdng Vira/nang Khéng thé
(vong van + l& van)
Ther phat lb do bién dang van nang Khéng Knhéng c6 hay nang  Khong thé

Lancellotti P et al. Eur Heart J Cardiovasc Imaging 2013; 14: 611-644.

Hién tugng sa hay tut van hai 14 dugc ghi nhan
bang siéu 4m tim qua thanh ngyuc va siéu 4m tim
qua thyuc quan trén 100% cac bénh nhan duoc xac
nhan phau thut ching t6 do tin cdy rat cao cua
siéu am tim trong xac dinh sa hay tut van hai la.

Chi c6 su khac biét nho gilra si€u am tim qua
thanh nguc, siéu Am tim qua thyc quan so véi phau
thuat khi xac dinh phan vung la van hai 1a bi sa hay
tut. S6 cas khong tuong hop véi phiu thuat 1a 6%
dbi voi siéu am tim qua thuc quan va 8% ddi véi
si€u am tim qua thanh nguec.

Do chinh xac khi ctia siéu am tim qua thuc
quan (91,8%) c6 cao hon mot it so vdi siéu am tim
qua thanh (89,0%) khi x&c dinh phan vung 14 van
hai 14 bi sa hay tut.

Trong nghién ctu ctia Omran, d§ chinh xac
cuia siéu 4m tim qua thyc quan so v6i phau thuat
khi xac dinh phan vung 14 van hai 14 bi sa hay tut
1a tir 90 dén 97% [11] tiy theo phan ving tuong
duong voi nghién clru cua ching toi.

S6 luong phan viing van hai 14 bi sa hay tut c6
anh huong quan trong dén thanh cong cua phiu
thuat stra chita van hai 1a. Cac truong hop chi sa
1 hay 2 phan vung 14 van ¢ ty 1¢ stra van hai 1a
thanh cong cao (98,2%). Sa hay tut > 3 phan vung
14 van c6 ty 1¢ stra van hai 14 thanh cong thap hon

nhiéu (36,3%).

Sa don thuan 14 sau van hai 14 ciing c6 ty 1&
sira van thanh cong rat cao (96,6%), trong khi sa
14 trude hay sa ca hai 14 van ¢6 ty 1€ stra van thanh
cong thap hon (63,6%).

Nghién clru cua céac tac gia Omran va
Muratori ciing c6 két qua stra van hai 14 thanh
cong rat cao (100%) khi sa hay tut don thuan 14
sau van hai 1a[10,11]. Nghién ctru cua Omran c6
ty 1é stra van thanh cong 1a 78% khi tén thuong
ca 2 1a van[11]. Cac tac gia trén déu c6 két qua
stra van hai 14 thanh cong t6t hon nghién ctru
cua chung toi.

5. KET LUAN

Phau thuat stra van trén bénh nhan hé van hai
14 quan trong do thiéu xo chun thuan logi cé ty 1€
thanh cong cao, nhung phau thuét sira van kho
khan trén bénh nhan ho van hai 14 quan trong do
bénh Barlow.

Dbi chiéu véi phiu thuat cho thiy do chinh xéac
cao cua si€u am tim qua thanh nguc va qua thyc
quan cao khi xac dinh sa hay tut phan vung 14 van.
Sa 1 hay 2 phan vung 14 van c6 ty 1€ stta van thanh
cong cao, sa 14 sau van hai 14 co ty 1€ sta van thanh
cong cao.
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