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Tém tit

Muc tiéu: Ngay nay mic du di c6 nhiéu tién bo trong phau thuat tim ho cling nhu trong hdi strc
sau md, tran dich mang ngoai tim van 12 mot bién chung hay gip trong phau thuit tim hé. Viée sir
dung 1au ngay cac thudc chéng déng va tinh chat cta phiu thuat ngay cang phirc tap nén ty 1¢ tran
dich mang ngoai tim sau phiu thuit tim hé ciing ting 1én. P6i twong va phwong phap nghién ciru:
Phuong phap mé ta cit ngang va tién ctru. Tat ca bénh nhan vao vién do tran dich mang ngoai tim
sau phau thuat tim hé tir 1/2010 dén 9/2012. Nghién ctru dic diém 1am sang, cin 1am sang, danh gia
két qua diéu tri tran dich mang ngoai tim sau phau thuat tim ho. Két qua: Cac biéu hién 1am sang
ctia hoi chung tran dich mang ngoai tim sau md mang tim 1 khong dic hiéu. Chi c6 mot sé it bénh
nhan c6 dau hiéu 1am sang chén ép tim cp. Siéu am tim 1a phwong tién chian doan chinh xéc tran
dich mang ngoai tim sau phiu thuat tim ho. Phuong phép diéu trj chu yéu van 1a din luu khoang
mang ngoai tim bang md clra s6 mang tim chiém 100% truong hop. Két luin: Tran dich mang
ngoai tim 1a mot trong nhirng bién ching hay gip sau phau thuét tim ho dic biét 1a ¢ cac bénh nhan
thay van. C4c biéu hién 1am sang trong tran dich mang ngoai tim 1a khong dic hig¢u nén phuong thirc
chén doan chinh 1a siéu am tim kiém tra.

Abstract:
POSTOPERATIVE PERICARDIAL EFFUSION SYNDROME
Le Quang Thuu
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Objective: Today, despite many recent improvements in intraoperative management and
postoperative care, late pericardial effusions remain an important cause of morbidity after cardiac
surgery. Because of widespread use of chronic anticoagulation and increased complexity of
operations, the incidence of effusion may be higher. Thus we need to update the information
on the symptoms, risk factors, diagnostic methods and treatment of Postoperative pericardial
effusion syndrome. Patients and methods: A cross-sectional and prospective study of all
patients admitted to hospital because of pericardial effusion after open heart surgery from
1/2010 to 9/2012. Study the clinical characteristics, paraclinicals, evaluate the results of
treatment of pericardial effusion after open heart surgery. Results: Symptoms of pericardial
effusion are nonspecific. Some patients with pericardial effusion report minimal problems. In
the present study, few patients have the classic presentation of tamponade. Echocardiography
is the diagnostic accuracy pericardial effusion after open heart surgery. This treatment mainly
is pericardial drainage with 100%. Conclusion: Pericardial effusion is a common complication
after open-heart surgery, symptoms of pericardial effusion are nonspecific to diagnostic method is
echocardiographic surveillance.patients can be treated with internal medicine if has no tamponade
and less fliuds. Pericardial drainage is absolute only in patients with pericardial effusion with signs
of cardiac tamponade or pericardial many of effusion.
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1. PAT VAN PE

Trong nhitng niam gan diy, chim soc trong
phau thuat ciing nhu sau phau thuét c6 rat nhiéu
tién bo nhung tran dich mang ngoai tim van con 1a
bién ching ning sau phiu thuat. Tran dich mang
ngoai tim 1am bénh nhéan phyc hdi chdm sau phiu
thudt va co thé gy nguy hai dén tinh mang khi
¢6 chén ép tim cdp, anh huong dén huyét dong
ctia bénh nhén [2]. Hién nay do van dé st dung
khang dong rong rii va tinh chét ctia phau thuat
ngay cang phuc tap, ty 1€ tran dich mang ngoai tim
ngay cang tang lén [6].

Tran dich mang ngoai tim chiém ty 1& 30%
bénh nhan sau phau thuat tim, thuong gip tir ngay
thir 4 dén ngay thtr 10 sau phau thuat, ty 1& chén ép
tim cap chiém 1% [3]. Cheén ép tim cp mudn sau
phau thuat co thé xay ra sau vai ngay dén vai tuan.

Muc tiéu nghién ctru:

- Nghién ctru ddc diém 1am sang, can 1am sang
tran dich mang ngoai tim

- Péanh gia két qua diéu tri tran dich mang

ngoai tim

2.POITUQNG VA PHUONG PHAPNGHIEN
CcUU

Nghién ctru bao gdbm 89 bénh nhén duoc chan
doan tran dich mang ngoai tim sau phau thuat tim
ho tai khoa Ngoai LSng nguc-Tim mach, Bénh
vién Trung wong Hué tir thang1/2010 dén thang
9/2012. Tét ca cac bénh nhan dugc ghi nhan dic

3. KET QUA NGHIEN CUU

3.1. Pic diém chung

diém 1am sang, théng sb sau phau thuat, X-quang
nguc, lam siéu 4m tim sau phau thuat 3 ngay, 7
ngay, trudc khi xuét vién va khi bénh nhéan nhap
vién tr¢ lai.

Chung t6i loai khoi nghién ctru cac truong hop
tran dich mang ngoai tim xay ra trong vong 3 ngay
déau sau phau thuat hodc cac trudng hop chay mau
can phau thuat tham do.

Ngay nay mot s6 tac gia dung thuat ngir hoi
chung tran dich mang ngoai tim sau mé mang tim
dé chi tran dich mang ngoai tim sau phiu thuat
tim. Tran dich mang ngoai tim dugc dinh nghia la
su hién dién dich ¢ trong khoang mang ngoai tim
¢6 biéu hién triéu chimg 1am sang, cin co phuong
phap diéu trj dic hiéu, c6 sd lugng dich kha 1on du
dé chi dinh dan luu mang tim hodc can phai nhap
vién dé theo doi [2].

Chan doan x4c dinh tran dich mang ngoai tim
thtr phat sau phdu thuat tim bang siéu 4m tim 1a
tiéu chudn vang. Hinh anh siéu 4m 2D thay biéu
hién sém bang hinh anh that phai bi chén ép, chén
ép cac budng tim, bé day luong dich trong khoang
ngoai tim.

Panh gia mac d6 tran dich mang ngoai tim [13]:

- Luong it: bé day 16p dich < 10mm, twong ting
v61 300ml dich.

- Luong trung binh: bé day 16p dich 10 — 20 mm,
tuong rng voi khoang 500ml dich.

- Luong nhiéu: bé day 16p dich >20mm, twong
ung véi khoang 700 ml dich.

Dic diém chung n %
Tudi trung binh 38 + 27
Gigi nir/nam 64/25
Dién tich co thé trung binh (m2) 1,6 £0,35
Phan d6 NYHA trwdc phau thuat
-NYHA?2 36 40,4
-NYHA3 53 59,6
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3.2. Két qua siéu Am tim va X-quang nguc thing

Bénh ly tim

- Van hai la 21 23,6
- Van dong mach cha 16 18,0
- Bénh ly da van (van hai la + van déng mach cha * van ba 14) 25 28,1
- Bénh tim bam sinh khéng tim (théng lién nhi, thdng lién thét...) 12 13,5
- Bénh tim bam sinh c6 tim (t& chirng fallot, hep van déng mach phdi...) 15 16,8
Phan suéat tdng mau trung binh trweéc méd (%) 48 + 17

Chi s6 tim/léng ngwc trung binh (%) 52+ 14

3.3. Céc thong s6 phiu thuit

Thoi gian chay tudn hoan ngoai co thé (phut) 78 + 27

Thoi gian cap dong mach chu (phut) 48 + 31

3.4. Triéu chirng 14m sang tran dich mang ngoai tim

Triéu chirng

- Khé thé 36 40,4
- Mét 62 69,7
- Pau trc nguc 32 36,0
- Phu 5 5,6
- Ngét 2 2,2
- Budn nén/nén mira 48 54,0
- DPau vung thwong vi 52 58,4
DAu hiéu

- Mach nhanh 89 100
- Huyét ap tam thu < 90mmHg 24 27,0
- Tinh mach cO ndi 17 19,1
- Sét 43 48,3
- Ngirng tim 01 1,1

3.5. Két qué cén 1am sang

Panh gia lwong dich trén siéu am tim

- Lwong it < 10mm 29 32,5
- Lwong trung binh 10 — 20 mm 47 52,8
- Lwong nhiéu > 20mm 13 14,6
DPanh gia mrc d6 chén ép tim trén siéu am

- Mtc dd nhe 31 34,8
- Murc dd trung binh 49 55,0
- Mtc d6 nang 09 10,1
Tran dich mang phéi phéi hop

- Mot bén 27 30,3
- Hai bén 12 13,5
Chi s6 INR > 4,5 (bénh nhan thay van tim) 49/62 79,0
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3.6. Két qué phiu thuit

Pwong md

- Dw&i mii trc 73 82,0
- Bwong mé ngwce trwde bén trai 14 15,7
- Bwong mé ngwec lai gitka xwong e 02 2,2
S6 lwgng dich dan lwu mang tim trung binh (ml) 350 + 124

4. BAN LUAN

Ghi nhén ty 1¢ tran dich mang ngoai tim chiém
tir 1-77%. Céac nghién ctru hdi ctru cho thiy ty
1¢ tran dich mang ngoai tim ning chiém 1-2%
[7,9,14]. Trong cac nghién ctru gan day, ty 1& tran
dich mang ngoai tim c6 ty 1¢ thap 1,5% c6 thé 1a
do thay d6i vé dinh nghia, ngay nay goi tran dich
mang ngoai tim khi s6 lwong dich can chi dinh can
thi€p, kéo dai thoi gian nam vién, sb luong dich du
16n can can thiép ngoai khoa [2].

Triéu ching tran dich mang ngoai tim phan
16n khong dac hi€u, mot vai truong hop co triéu
ching ¢ dién cua chén ép tim cép. Hau hét cac
truong hop chén ép tim xdy ra hon 7 ngay sau khi
phau thuat, va co thé phat trién cham, khong c6
dau hiéu 1am sang 16 rang. Trong nghién ctru clia
ching t6i, cac biéu hién thay di huyét dong dang
ké bao gdm huyét ap tut chiém 27%, mach nhanh
100%, tinh mach ¢ ndi 19,1%. D4u hiéu chén ép
tim cap dugc ghi nhan it x4y ra, mt du trén siéu
am cho thay ty 1& d4u hiéu chén ép tim chiém muc
d6 trung binh va niang chiém 65,1%. Trong nghién
ctru chiing t6i chi ¢6 1 trudng hop chén ép tim cip
ning gay ngimg tim chiém 1,1%. Béi vi sau phiu
thudt tim, mang tim ctia bénh nhan chi dong 1/2
dén 2/3 cho nén dau hi¢u chén ép tim it xay ra,
mic du sé lugng mang tim kha nhiéu. S6 luong
dich mang tim dugc din Ivu trung binh 350ml.

Vi vy, siéu 4m tim kiém tra dinh ky cho bénh
nhan sau phiu thuat tim rat can thiét dé phat hién
tran dich mang ngoai tim. Pac biét cac truong hop
tran dich mang ngoai tim khoéng co6 tri¢u ching
lam sang.

Céc truong hop phat hién tran dich mang ngoai
tim chii yéu ¢ bénh nhan thay van 69,7%. Diéu
nay c6 thé giai thich co lién quan véi st dung céc
thudc chéng doéng & cac bénh nhan thay van tim
co hoc.

Theo nghién clru trén siéu am cua tac gia
Malouf [10], so sanh ty 1¢ tran dich mang ngoai
tim sau phau thuét cho thay rang tran dich mang
ngoai tim murc d¢ it va trung binh co ty 1€ tuong tu
0 hai nhém bénh nhan c6 st dung khang dong va
khong st dung khang dong, nhung ty 1€ tran dich
mang ngoai tim sb lugng 16n & nhom bénh nhan
¢6 sir dung khang dong cao hon dang ké. Trong
nghién ciru ciia chung t6i, ty 1¢ bénh nhan phau
thuat van tim phan 16n c6 lién quan tryc tiép véi
chi s6 INR ting cao (INR > 4,5) chiém 79%.

Diéu tri dic hiéu nhat tran dich mang ngoai
tim sau m& mang tim van 1a ngoai khoa. Tran dich
mang ngoai tim s6 lugng 16n chiém phan 16n cac
truong hop. Viéc chon lya vi tri dan luu dua vao
vi tri va ddc diém tran dich mang ngoai tim, ciing
nhu biéu hién 1am sang va kinh nghiém cua phau
thuat vién [2]. O trung tdm Mayo Clinic, choc dan
luu mang tim duéi sy huéng dan cia siéu am duoc
thuc hién tir nhiing nam 1980 [15]. Nhiing nghién
clru gin day cho thdy, trong 56% bénh nhan bj tran
dich mang ngoai tim 1an dau duoc choc hut bang
ky thuat nay dat ty 1¢ thanh cong kha cao. Tinh an
toan va hi€u qua ctia phuong phap nay ciing dugc
nhiéu tac gia khac ghi nhan [3,5,12,13]. Choc hut
khoang mang tim 1a mot thu thuét twong ddi don
gian, chi dinh t6t nhét cia choc hut khoang mang
tim 14 chén ép tim cép tinh. Trong nghién ciru cua
chung t61 khong ¢6 truong hop nao choc hut dich
mang ngoai tim dudi sy huéng dan ctia siéu am.

Trong nghién ctru cua chung toi, bénh nhan tran
dich mang ngoai tim sau phau thuat tim ho thuong
dugc chi dinh din luu mang ngoai tim bang cit
mang ngoai tim qua nga sau xuong tc. Chi dinh
nay dugc ap dung ddi voi tran dich mang ngoai
tim tu do va 16p dich duéi that phai > 10mm. Mo
dudng nguc phai dé dan luu dich mang ngoai tim
dugc chi dinh d6i véi truong hop tran dich khu
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tru, dac biét trong truong hop tran dich mang
ngoai tim khu tr trude that phai va phia sau thit
trai. Trong trudng hop cép ctru do chén ép tim
cap (nging tim, rung that, nhip tim nhanh giy
r6i loan huyét dong) chi dinh mé nguc dudng
giita xuwong trc cip ctru. Trong nghién ciru chung
t61 duong dan luu dudi mili e chiém phan 16n
82% duong mo nguc trudce trai 15,7% duong
mo nguc lai gitta xwong e 2,2%. Trong phiu
thuat din luu dich mang ngoai tim, c6 thé c6 cac
bién chimg nhu thung budng tim, thung phuc
mac... Trong nghién ctu cua chung t6i khong
gip bién chimg nay.

Khi ¢6 tran dich mang ngoai tim, néu INR
> 4.5 ngung st dung khang dong nhém khang
Vit K, tiém Vit K, chi dinh dan luu dich mang
tim trong vong 24-48 gid. Néu c6 biéu hién tinh
trang chén ép tim cap, can chi dinh dan luu cip
ctru. Trong truong hop tinh trang bénh nhan 6n
dinh, diéu tri khi kiém tra ty prothrombin dat chi
s6 binh thuong thi chi dinh din lwu. Déi véi cac
bénh nhén c6 triéu ching 1am sang khong dién
hinh, chi dinh phau thuat dan luu dich mang
ngoai tim phu thudc vao si€u am tim, sb luong
dich, mirc d6 tién trién dich mang tim. Truong
hop tran dich mang ngoai tim sb luong it can
theo doi 1am sang va siéu am tim, c6 chi dinh
diéu tri nodi khoa v&i thube 1oi tiéu, phdi hop
diéu tri colchicin, khang viém non-steroide hodc
corticoide. Néu sd lwong dich tang lén, can chi
dinh din luu dich mang ngoai tim.

Trong nghién ciru cua chung t61, co ty 1¢ tran
dich mang phdi phdi hop véi tran dich mang
ngoai tim, truong hgp nay cling dugc Ikaheimo
[7] ghi nhan. Tran dich mang phdi hai bén; khong
gidng nhu tran dich mang phoi bén trai, phan 16n
c6 lién quan dén tinh trang suy tim hodc phan
g viém sau phau thuat hon 1a do chay méu sau
mo [7]. Ty 1& tran dich mang phdi mot bén trong
nghién ctru nay la 30,3%, hai bén 13,5%.

Mot sé phuong phap diéu tri dé dé phong
tran dich mang ngoai tim, nhu thudc khang viém
non-steroid dugc sir dung rong rai dé lam giam
kich thudc ctia chirng tran dich mang ngoai tim
sau phau thuat khong c6 triéu chirng. Tuy nhién,
chi c6 mot s6 nghién ciru trude day cho thiy

hiéu qua cuia khang viém non-steroid trong diéu
tri tran dich mang ngoai tim. Mac du khang viém
non-steroid thuong dugc dung chi mot thoi gian
ngan cho cac bénh nhan c6 tran dich mang ngoai
tim, né c6 thé gay ra tac dung phu nghiém trong,
chiang han nhu chay mau dudng tiéu héa, nhoi
mau co tim, suy tim cap tinh va suy than cap [1].

Ngay nay colchicine dugc Iya chon nhu la
mot liéu phap c6 thé sir dung trong tran dich
mang ngoai tim cdp sau phiu thudt tim hd va
phong ngura tai phat viém mang ngoai tim sau
khi diéu tri liéu phap thong thuong that bai
[5]. Lidu colchinine duoc khuyén cdo 1a 2mg/
ngay cho mot hodc hai ngay, sau do la dung 1mg/
ngay, ngay udng 2 lan. Diéu tri t6t nhat 1a ding
ibuprofen (800mg/ngay) két hop véi colchicine (1
mg/ngdy, ngay udng 2 1an) tir 7 dén 14 ngay sau do
giam lidu cho 1 dén 2 tuan tiép theo [2]. Viéc diéu
trj noi khoa bang thuéc khang viém non-steroid
hay corticoid van dugc cong nhan la co tac dung
nhung lai hay dé lai nhiéu tai bién khong dang co.
Ngay nay colchicine 1a mét loai thudc hira hen c6
thé dung dé diéu tri tir dau tran dich mang ngoai
tim c6 hi¢u qué va do an toan cao [5,8].

Ngoai ra, c6 vai bao cao ghi nhan viéc mo
mang tim sau day than kinh hoanh bén trai (tur
tinh mach phdi trdi dén co hoanh dai 4cm) ciing
c6 muc dich du phong sy tich tu dich sau phau
thuat. K§ thudt nay don gian, an toan, dé nghj
nén thuc hién thuong quy (dic biét sau phau
thuat van tim), tuy vay tinh hiéu qua van con
ban cai [3].

5. KET LUAN

Tran dich mang ngoai tim la mét trong nhiing
bién chimg hay gip sau phau thuat tim ho, dic
biét & cac bénh nhan thay van. Cac biéu hién
lam sang trong tran dich mang ngoai tim sau
phdu thuat tim ho khong dic hiéu nén phuong
thirc chan doan chinh 1a siéu 4m tim kiém tra.

Co thé diéu tri ndi khoa véi theo ddi ky va
siéu am kiém tra dinh ky ¢ nhitng bénh nhén
khong c6 dau chén ép va lugng dich it. Dan luu
mang tim 1a chi dinh tuyét déi ¢ bénh nhan co6
tran dich mang ngoai tim c¢6 dau chén ép tim hay
tran dich mang ngoai tim lugng nhiéu.
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