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Tém tat

Pit van dé: Bénh ly van dong mach chu, dic biét dbi voi nhiing truong hop ¢6 phan suat tong mau that trai
thap, ¢ tién lugng rat ning, ty 1¢ bién chimg va tir “vong sau mo cao hon so v6i nhom ¢6 chirc nang tim bao
ton. Van dé 1am sang dat ra khi nao 1a qua mudn dé chi dinh thay van dong mach chti ¢ nhitng bénh nhan co6
suy giam ning chirc nang thit trai. P6i twong va phwong phap nghién ciru: Tir 1/2012 dén thang 12/2013,
chung t6i nghién ctru 17 bénh nhan ¢ bénh 1y van dong mach chii don thuan, c6 phéan suét téng mau that
trai giam thap < 40%. Két qua: Tudi trung binh ctia nhém nghién ctru 14 27,29 + 11,485 tudi. Tat ca bénh
nhén hé van déu bi & mirc d¢ ning (>3/4). Céc truong hop hep van déu ¢ kém theo hé van >2,5/4, hep mirc
dd nang voi chénh ap qua van dong mach chu >80mmHg. 64,70% co6 phan dd suy tim NYHA III-IV. 100%
bénh nhan dugc thay van dong mach chu co hoc 2 14. Thoi gian diéu tri hau phau trung binh 1a 7,29 ngay.
Khong c6 truong hop nao can hd trg co hoc bang bong ddi xung déng mach chu trong thoi gian hau phau. Ty
16 tir vong sém sau mo 0%. Két luan: Phau thuét thay van dong mach chii & nhitng bénh nhan c6 suy giam
nang chirc ning that trai méic du ton tai nhidu nguy co vé tir vong va bién chimg, nhung day van 1a phuong
phép chon Iyra dé gitp cai thién cac triéu chimg va chiic ning tim ciia bénh nhan, gop phan lam giam ty 1¢ tir
vong do suy tim tién trién néu khéng duogc phau thut.

Tir khéa: Thay van dong mach chi; phdn sudt tong mdu that trdi giam
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EARLY OUTCOME AFTER AORTIC VALVE REPLACEMENT
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Background: Patients with aortic valve disease with severe left ventricular dysfunction usually have poor
prognosis, postoperative mortality and morbidity are higher compared to those with normal left pump
function. It is controversial in which state is too late for surgical indication on such patients with reduced
left ventricular ejection fraction. Methods: From January 2012 to December 2013, 17 patients with aortic
valve replacement with LVEF < 40% were included. Results: Mean age was 27.29 + 11.485 yrs. All AR
patients were in severe regurgitation (> 3/4). All patients with AS had AR > 2.5/4, severe stenosis with
transvalvular gradient around 80mmHg. 64.70% NYHA class III-IV. 100% patients with mechanical valve
replacement. ICU stay 7.29 days. No intraaortic baloon pump was needed. Operative mortality was 0%.
Conclusion: Aortic valve replacement in patients with severe left ventricular dysfunction, although contains
higher risk of mortality and morbidity, this is a method of choice which helps improve symtomps and LV
function, and reduce mortality due to conventional therapy.
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1. PAT VAN PE vong sau md cao hon so véi nhém co chirc nang
Bénh 1y van dong mach chu, dac biét ddi voi  tim bao ton [3.9]. Nhung truong hop duoc diéu tri
bénh nhan c6 phan suat tong mau that trai thip, bao ton ciing c6 dién tién ning véi két qua didu tri
thuong tién luong rat ning, ty 1& bién chimg va tir ~ khong kha quan.
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Phén suat tong méau that trai trudec mo 1a mot
yéu t6 tién luong rat quan trong ddi voi két qua
sau mo thay van dong mach chu. Mic du phan
suat tong mau that trai trudc mod giam ning la
yéu t6 nguy co din dén bién ching va tir vong
cao sau mo, trong trudng hop nay thay van dong
mach cha van dugc chi dinh dé ngan chin dién
tién x4u cua chirc nang tim, cai thién chét lugng
cudc séng cho bénh nhan [1,8,10].

Tuy nhién, van dé 1am sang dat ra khi nao
la qua muodn dé chi dinh thay van dong mach
chu d6i v6i nhitng bénh nhan c6 suy giam ning
chtrc nang that trai. Theo khuyén cao nim 2006
ctia Hoi Tim mach Hoa Ky va khuyén céo cua
Hoi Tim mach chau Au va hoi phiu thuat Tim
mach chau Au thi cac truong hgp bénh 1y van
dong mach chi c6 chirc nang tim giam thip ciing
duoc chi dinh phiu thuat thay van [1,12]. Trong
diéu kién & nudc ta, tinh trang phat hién bénh
mudn ciing nhu yéu cau du diéu kién dé phau
thuat cling kho khan, nén tinh trang bénh ly van
tim tién trién dén giai doan nang, chlrc nang tim
giam théap, do d6 van dé chi dinh s& kho khan va
két qua diéu tri ciing bi anh huong.

2.POITUQNG VA PHUONG PHAPNGHIEN
cuu

Dbi tugng nghién ciru ciia ching t6i gom 17
bénh nhan c¢6 bénh Iy van dong mach chu don
thudn, c6 phan sudt tong méau that trai giam thap
<40%, c6 chi dinh ph?lu thuat thay van dong mach
chu co hoc, tir thang 1/2012 dén thang 12/2013 tai
Trung tim Tim mach, Bénh vién Trung Uong Hué.

Chung t6i loai khdi nghién ctru nhiing bénh
nhéan duoc can thiép van 2 14 phdi hop, cau ndi cha
vanh hay cac bénh 1y vé phinh hay béc tach dong
mach chii phdi hop.

Tét ca cac bénh nhan duoc ghi nhén céc thong
tin vé dich & hoc, phan dd suy tim theo NYHA, siéu
4m tim danh gi4 ddc diém bénh 1y van dong mach
cht (mirc d6 hé van dong mach chu theo 4 mac do
1/4, 2/4, 3/4 va 4/4; chénh ap qua van dong mach chu,
phén suit tong mau that trai, kich thudc that trai tim
truong va tam thu, ap luc dong mach phéi), dién tam
dd. Tat ca bénh nhan dugc phau thuat dudi tuan hoan
ngoai co thé, ha than nhiét khoang 32°C. Dung dich
liét tim béng mau am, dugc bom qua 16 dong mach
vanh va bom ngugc dong qua xoang tinh mach vanh
lién tuc. 100% bénh nhan dugc thay van dong mach
chu co hoc hai 14 (van St. Jude hoac van ATS). Sau
phéu thudt bénh nhan duoc str dung thude co co tim
h6 trg va kiém tra danh gia cac théng sb siéu 4m tim.

3.KET QUA
Bang 1. Dac diém bénh nhan truée mod
Tudi Nho nhét: 14 Trung binh:
Lén nhat: 44 27,29 + 11,48 tudi
Phén d¢ NYHA III-1V 64,70%
Hep hé van dong mach chi 29,41%
Hé van dong mach chi 70,59%
Pién taim do Nhip xoang 100%
. Y VA Nho nhat: 65mm Trung binh:
Kich thudc that trai tam truong Lén nhét: 92mm 76.28 + 9. 44mm
. . Ry qoze on Nho nhat: 51mm Trung binh:
Kich thwéc that trai tam thu Lén nhat: 78mm 62.28 + 8.88mm
A AL (X AL Nho nhat: 31% Trung binh:
Phan suat tong mau that trai Lén nhat: 40% 36.85 + 3.38%
{ A 2. Nho nhat: 30mmHg Trung binh:
Ap lye dong mach phoi Lén nhit: 60mmHg 37,85 +10,35mmHg
Bing 2. Dic diém phau thuat va hau phau
L. X . . P Nho nhat: 82phit Trung binh:
Thot gian tuan hoan ngoai co' the Lén nhét: 114phat 94,28411,07 phut
Thay van dgng mach chi co hoc 100%
F U PO Nho nhét: 5 ngay Trung binh:
S0 ngay nam hoi sirc Lén nhét: 10 ngay 7,29 + 1,60ngay
£ oo I . Nho nhét: 3 ngay Trung binh:
S0 ngay dung thuoc co co tim Lén nhét: 7 ngay 542+ 1.51 ngdy
H& tro béng ddi xung dong mach chi 0
Tir vong 0
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Bang 3. Két qua sau phau thuat

Phin suit tong mau thét trai

, T SR Nho nhat: 49mm Trung binh:
Kich thwoe that trai tam trueong Lén nhat: 76mm 60,859, 38mm
, T ST Nho nhat: 35mm Trung binh:
Kich thuwde that trai tam thu Lén nhat: 65mm 47.57+10,09mm

Nho nhét: 27% Trung binh:

Lén nhét: 57%

42,42+11,41%

Ap lue dong mach phdi

Nho nhét: 25mmHg
Lén nhét: 30mmHg

Trung binh:
25,71£1,88 mmHg

Bang 4. So sanh ket qua siéu am tim trudc va sau mo

Kich thudc thit trii tm trwong ggﬁ“ﬂié‘“‘gﬁfj ;i ;é‘;f;nm p=0,0098
Kich thwée thit trai tm thu gﬁ“&?if;fj fo,?)’;iﬁm p=0,0135
Phan suét tong mau that trai 530;?32?462,815 ;El ’3’13 Oi% p=0,2394
st 18

4. BAN LUAN

Céc bénh nhan méc bénh 1y van dong mach
chu va giam néng chuc ning that trai co thé co
triéu chimg ning né nhung nhiéu truong hop van
khong c6 triéu chung trén 1am sang. Nhitng bénh
nhan nay thuong c6 nguy co tu vong sém va mudn
cao hon va ty 18 suy tim sau mo ciing nhiéu hon
nhom c6 phén suit tdng mau that trai cao. D6i v6i
nhiing bénh nhan suy glam chuc nang that trai,
nghién ciru ciia mot s6 tac gia cho thay ty 1é tir
vong tir 8% dén 21% & nhom hep van dong mach
chu va tir 6% dén 12% & nhém hé van dong mach
chua [2,11]. Hién nay van chua c6 sy théng nhét 1&
rang vé chi dinh d6i voi nhing truong hop nay,
dan dén chua co nhitng khuyén céo cu thé. Tuy
nhién, nhiéu nghién ctru cho thdy ring & nhiing
bénh nhan c6 phan suit tong mau thét trai thap,
mic du nguy co phiu thuat va ty 1¢ tir vong cao
nhung ty 1é nay van con trong gi6i han cho phép
va két qua séng lau dai cha‘ip nhan duoc, mac du
c6 giam sut [3].

Trong nghién ctru ctia ching t6i, mic du sd
lwong mau con rat han ché nhung hau hét co dic
diém 1am sang nang, phan 16n 1a bénh Iy hé van,
suy tim ndng véi phan d6 suy tim NYHA II-IV
chiém dén 64,70%. Nghién ctru ctia Chaliki ciing
ghi nhan ty 1¢ suy tim ning & nhém nay cao chiém
khoang 49-58% [3]. Nguyén nhan ho van dong
mach chu trong nghién ctru nay do di ching van
tim hau thp, gay co rit cac 14 van, voi hoa 14 van

dan dén tinh trang hep va ho van.

DPbi v6i cac bénh nhan bi bénh Iy van dong
mach chii c6 suy giam chirc ning thét trai, du
khong co6 biéu hién triéu ching 1am sang rd rang
nhung cin theo ddi va danh gia chirc nang tht trai
thuong xuyén dé phat hién som tinh trang giam
chtrc ning thét trai, tranh dan dén suy giam ning
chtrc nang thit trai, 1am ting nguy co phau thuat
cling nhu tién lugng song sau phau thuat [3].

Trong nghién ctru cua ching t6i, 100% bénh
nhan co cac kich thudc budng that trai déu giam
¢ y nghia sau phau thuét, cho thay tim bot cing
gian do & mau, kha nang co hdi s& t6t hon. Phan
suat tong mau thit trai cling ting 1én sau mo, tuy
nhién van chua c6 y nghia thong ké, ¢ thé do ¢&
mau nho, chua thé danh gia hét duoc gia tri cua
su cai thién tong méau that trai. Nghién ctru cia
Czer va cong su [4] cling cho th:?iy su cai thién
dang ké ctia chtrc nang thét trai sau thay van dong
mach cha. Ap lyc dong mach phdi ciing giam
dang ké sau mo.

Nghién ciru ciia cac tac gia khac déu ghi nhan
c6 ty 1é tir vong sau phau thuat trong nhom bénh
ly van dong mach cha c6 giam ning phan suit
tong mau that trai. Miac du trong nghién ctru nay,
do miu nghién ciru con han ché nén chua du stc
thuyét phuc vé két qua sau md, tuy nhién budc dau
cho thay tinh kha thi va hop 1y cta chi dinh thay
van dong mach chu trong nhom bénh nhan nguy
€O cao nay.
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Béang 5. Ty I¢ tir vong trong nghién clru cla céc tac gia

Tac gia S6 BN | Phén suit tong mau thét trai (%) Ty 1é tir vong (%)
Neale Smith (1978) [9] 19 37+0,02 21
David E.P. (2000) [5] 55 222+62 18
Chaliki (2002) [3] 43 28+5 14
Giuseppe T. (2003) [6] 52 28+ 6 8
Ram S. (2003) [10] 416 10,1
Onorati (2014) [10] 81 <35 8,6
Chiing tdi 17 36,9 £ 3,39 0

Mot van dé rét quan trong trong phﬁu thuat
tim hé & nhom bénh nhan c6 suy gidm nidng chuc
nang that trai 1a quy trinh bao vé co tim trong mé
[9]. Néu khong duoc bao vé tot, co tim da suy yeu
s& cang kém hon dan dén nhitng hau qua ning né
sau mo nhu thoi gian hoi stc kéo dai va sir dung
nhiéu thudc trg tim hon, ¢é thé ¢é cac nguy co bién
chung nhu viém phéi, suy than cép, nhiém trung. . .,
tham chi tr vong. Hién nay, chung t6i st dung dung
dich liét tim mau 4m, co tinh bao vé co tim cao
hon va sinh 1y hon. Pong thoi, viée sir dung phdi
hop dudng xudi dong qua gde dong mach chu va
nguoc dong qua xoang tinh mach vanh lam cho co
tim dugc bao v¢ lién tuc trong md, gop phﬁn giup
cho co tim dugc hoi phuc nhanh hon khi tim dap
lai. Trong nghién ctru nay, thoi gian ndm hoi stc
trung binh 7,29 + 1,604 ngay, thoi gian dung thude
co co tim (adrenaline, noradrenaline, dobutamine)
trung binh 5,43 + 1,51 ngay. Pay la thoi gian khong
qué dai, voi su cham séc hau phiu tot c¢6 thé giam
duogc nhiéu nguy co blen chung Nhiéu bénh nhan
suy tim nang sau mo can dén sy hd tro co hoc nhu
bong d6i xung dong mach chu trong tru(mg hop
thudc tro tim don thuan khong thé duy tri tt cung
luong tim, khéng dam bao huyét dong. Chung toi
khong co tru(‘)rng hcrp nao can dén sy hd tro co hoc
do, cho thdy van dé chi dinh dung, phuorng phép
phau thuat va bao vé co tim ti uu s& gitp két qua
phau thudt thanh cong cao. Nhu vay, nhom bénh

nhan cta chiing t6i budc dau ciing cho thdy duoc
nhitng két qua kha quan sau md mac du nguy co
phau thuét rat cao.

Nhin chung, két qua sau phau thut trong
nhom nghién ctru ctia chung toi tot. Két qua nay
cling khong thua kém nhiéu so v&i nhitng bénh
nhan thay van dong mach chu véi chic nang tim
con bao ton. Su co hdi cua tim, cai thién chirc nang
tim s& dan dén cai thién vé mirc do suy tim va hoat
dong chure nang cua bénh nhan.

Maic du dat dugc nhiing két qua kha quan ban
dau, nghién ciru nay ciing con nhidu han ché. S6
lugng bénh nhan trong mau nghién ctru con it dan
dén cac s6 liéu théng ké chwa c6 y nghia cao, chua
so sanh dugc cac thong sb cu thé gitra nhém suy
giam ning chirc ning that trai voi nhdm chirc ning
tim con t6t hodc chwa so sanh ty 18 tir vong som va
mudn gitra nhom diéu tri thay van tim v6i nhom
diu tri ndi khoa bdo ton.

5.KET LUAN

Phau thuat thay van dong mach chu ¢
nhung bénh nhan c6 suy glam nang chuc nang
that trai mac du ton tai nhiéu nguy co vé tu
vong va bién chting, nhung day van la phuong
phap chon Iya dé giup cai thién cac triéu chung
va chirc nang tim ciia bénh nhan, gép phan lam
giam ty 1& tir vong do suy tim tién trién néu
khong duoc ph?lu thuat.
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