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Tém tat

Pat van dé: Hep van dong mach chd (PMC) 13 bénh Iy tim phé bién d6i vdi cac nudc phat trién. Nhitng
ndm gan day, dong van khong khau va khau t&i thiéu da phat trién manh véi nhiéu (rng dung rong rii. Nghién
ctru nham danh gia tinh kha thi va két qua hau phau trung han d6i véi phuong phéap thay van PMC khong
khau. D6i twong va phwong phap: 13 bénh nhan (BN) duoc phiu thuat thay van DMC bang van khéng khau
tlr thang 12/2015 dén thang 5/2018 tai bénh vién Dai hoc Y Clermont — Ferrand, Phap. Nghién cru hdi ctru
md t3, theo ddi sau phiu thuat, danh gia két qua phau thuat dwa theo 1am sang va siéu am tim. Két qua: Thoi
gian cdp DMC 84,8 + 22,9 phut, thoi gian tudn hoan ngoai co thé 113,4 + 21,2 phut. Cai thién chénh ap trung
binh qua van trwdc va sau mé: 40,3 + 17,4 mmHg so véi 10,5 + 4,8 mmHg (1 thang) va 12,0 + 4,5 mmHg (6
thang). C6 2 trvong hop phau thuat lai, 2 trudng hop hd canh chan van nhan tao sau mé, mitc dd nhe. Thoi
gian hoi strc tim 7,8 + 11,8 ngay, thoi gian nam vién 23,2 + 15,5 ngay. Theo d&i 1 thdng va 6 thang khong ¢
tredng hop nao tlr vong. K&t luan: Phiu thuat thay van DMC bang van khang khau 13 phwong phap kha thi,
c6 két qua sém va trung han tét, cai thién huyét dong, cé kha nang rng dung trén nhitng BN nguy co phau
thuat trung binh va cao.

Tir khéa: hep van déng mach chd, thay van déng mach chu, van déng mach chua khéng khéu
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Background: Aortic valve stenosis is the most frequent cardiac valve pathology in the western world. In
the last few years, sutureless valves have been strongly developed with a lot of applications. The aim of this
study was to evaluate the feasibility, mid-term outcomes of sutureless aortic valve replacement technique.
Subjects and methods: 13 patients who underwent sutureless aortic valve replacement between 12/2015
to 05/2018 at Clermont — Ferrand University Hospital, France. Descriptive study, postoperative follow-up,
clinical evaluation, and echocardiography. Results: mean cross-clamp time was 84.8 + 22.9 min, mean
cardiopulmonary bypass time was 113.4 £ 21.2 min. Improved mean preoperative and postoperative aortic
gradients: 40.3 + 17.4 mmHg versus 10.5 £ 4.8 mmHg (1 month) and 12.0 * 4.5 mmHg (6 months). Mean
intensive care unit stay was 7.8 + 11.8 days, mean hospital stay was 23.2 + 15.5 days. No case of death was
reported after 6 months. Conclusion: sutureless aortic valve replacement technique is feasible, with good
short-term and mid-term outcomes, improve hemodynamics, can be applied in intermediate and high-risk
patients.
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1. DAT VAN BE VA MUC TIEU

Hep van ddng mach chd (PMC) 13 bénh ly tim [14]. Nhitng ndm gan day, clung véi sy cai tién cla
phd bi€n nhat d&i véi cdc nuwdc phat trién va phdu  cdng nghé, nhiéu loai van DMC mdi dd duoc nghién
thuat thay van DPMC |13 phuwong phap diéu trichiydu  clru va cai tién. Cac dong van khong khiu hodc
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khau t6i thiéu d3 phat trién manh va dua vao (ng
dung rong rai nhu phwong phap thay van BMC qua
dudng 8ng thdong TAVI (Transcatheter Aortic Valve
Implantation), dong van Perceval.. ¢c6 nhiéu uwu
diém: gidm thoi gian cdp DMC va tudn hoan ngoai
co thé (THNCT), cai thién huyét ddong va giam ti lé hé&
canh chan van [17], mang tinh &*ng dung cao trong
phau thuat tim it xdm 18n hodc gitp thuan Igi hon
cho phau thuat vién trong nhitng truong hop thay
van PMC phéi hgp vdi cac can thiép tim mach khéc
trong cing mot cudc mé, kich thudc vong van BMC
nho, vdi hda nhiéu vong van va thanh DMC. Nhiéu
nghién cru trén thé gidi da khang dinh Igi ich cla
dong van DPMC khong khau trong nhitng trwdong hop
phau thuat thay van DMC cling v&i van hai |3, hé van
DMC don thuan va cé thé su lwa chon thich hop déi
v&i nhitng treong hop bénh nhan (BN) cé nguy co
phau thuat cao [5, 7].

Tir cuBi ndm 2015 dén nay, khoa phau thuat tim
mach bénh vién Dai hoc Y Clermont-Ferrand, Phap,
d3 duwa vao st dung van DMC khoéng khau trén BN
hep van DMC. Tuy nhién hién nay & Viét Nam viéc
danh gia va &ng dung vao thurc tién cac dong van nay
hién van con méi mé. Chinh vi & d6 ching t6i thuc
hién nghién ctru trén nhém BN nay v&i 2 muc tiéu:

1. Bdnh gid tinh khé thi cia phwong phdp thay
van DMC khéng khau.

2. Bdnh gid két qué hdu phdu sém va trung han
cua phwong phdp nay.

2. DOI TUQONG VA PHUONG PHAP NGHIENCU'U

2.1. Bdi twong nghién ciru

13 BN duoc phau thuat thay van DMC khong
khau bang van Perceval tai bénh vién Pai hoc Y
Clermont-Ferrand, Phap, tir thang 12 nam 2015 dén
thang 5 nam 2018.

2.2. Phuwong phap nghién ctru

2.2.1. Thiét ké nghién ciru

Cung ngoai

Khung cb dinh thing

Khung cb dinh gbéc PMC

L4 van nhén tao

- Nghién ctru mé ta, hoéi ctru

- BN duoc kham, chan doan va phiu thuat tai
bénh vién Dai hoc Y Clermont-Ferrand, Phap. BN
duoc theo ddi dinh ky 1 thang, 6 thang sau phau
thuat. K&t qua phiu thuat dya trén siéu dm tim

2.2.2. Néi dung nghién cuu

2.2.2.1. Bdc diém chung: tudi, gidi, chi s6 khéi co
thé

2.2.2.2. Bdc diém Iém sang va cén Idm sang tién
phéu:

- Khai thac tién str, yéu t6 nguy co tim mach

- Cac dac diém 1am sang: phan dd suy tim theo
NYHA (New York Heart Association), phan d6 dau
thdt nguc theo CCS (Canadian Cardiovascular
Society) do IV, bénh canh phéi hop véi mét can
thiép tim khdc kém theo (cdu ndi chld vanh, thay
van hai la...)

- C4c d3c diém can |dm sang: phan sujt tng
mau that trai, ap luc ddng mach phdi, danh gia tinh
trang van DMC (dién tich mé& van — cm?, chénh ap
gua van — mmHg, mirc dd hep/hd van)

- Panh gia nguy co phiu thuat duya vao thang
diém EuroSCORE Il (European System for Cardiac
Operative Risk Evaluation II) [13].

2.2.2.3. Chi dinh phdu thudt:

- BN hep van DPMC 6 triéu chirng 1am sang rd rét

- Siéu am tim: van DMC voi hda, danh gia muc
d6 hep: hep vira (chénh ap qua van 25 - 50 mmHg),
hep nang (chénh dp > 50 mmHg, dién tich mé& van
1 cm?), hep rat nang (dién tich m& van < 0,75 cm?)

- BN hep van DMC c6 chi dinh ph3u thuat cau
n&i chd vanh, bénh van tim khac kém theo

2.2.2.4. Chudn bj dung cu:

- B& dung cu phau thuat tim hé co ban

- Van Perceval va hé théng gilt van, bong nong
van (hinh 1)

- Hé théng THNCT

Hinh 1. Van Perceval (Sorin, LivaNova) va hé théng gilt van, don bay [18]
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2.2.2.5. Phuong phdp phdu thudt:

- V6 cdm: tat ca BN dugc dat ndi khi quan, gdy mé toan than

- Qua trinh phau thuét:

Budc 1: m& nguc dudng gitra, thiét 1ap THNCT, cdp DMC va ti€n hanh liét tim — bdo vé co tim nhu d6i véi
phau thuat tim hé thong thuong.

Budc 2: m& ngang DMC trén ving ndi gitta géc DMC va DMC lén 2 cm. Tién hanh phiu tich va cat bo van
DMC, lay sach vung véi hda quanh vong van. Do kich thudc 16 van DMC bang dung cu chuyén dung.

Budc 3: dung 3 soi chi 4-0 Prolene khau vao 3 chd ndi gitta hai mép |a van chl twong ¢ng, dau kia cla soi
chi khau dinh vao céc vi tri twong (ng trén vong van nhan tao dé 1am nhiém vy dan dudng hé théng van nhan
tao. Ha hé théng van nhan tao vao vj tri twong rng v&i vong van DMC (hinh 2).

Hinh 2. khau 3 soi chi d3n dudng, ha hé thong van nhan tao vao vj tri vong van PMC [18]

Buwdc 4: sau khi hé théng van nhan tao d3 duoc dt vao dung vi tri tai vong van DMC, [an lwot thdo chét
gitr bén trong va bén ngoai, thdo hoan toan hé théng gitt van nhan tao. Dung bdng nong rdng van nhan tao
duwdi ap lwc 4 ATM két hgp vdi dung nudc mudi sinh ly & nhiét 370C lam dm vlung van va géc DMC trong 30
gidy.

Buéc 5: thao bong nong, kiém tra tinh trang hai 16 ddng mach vanh, kiém tra khoang hé gitta van nhan tao
va thanh DMC, bdo dam cénh van khéng bi gap. Rat bo 3 sgi chi Prolene, déng dwong mé DMC.

Budc 6: tién hanh dudi khi, tha cdp PMC. Sau khi tim dap trd lai, kiém tra tinh trang van nhan tao dudi
siéu am thuc quan truwdce khi ti€p tuc giam va ngirng hoan toan THNCT. D4t dién cuc, dan luu, ddng ngwe nhu
phau thuat tim hé thong thuong.

2.2.2.6. Theo d6i sau phdu thudt: BN duoc tai kham tai thoi diém 1 thang va 6 thang sau phau thuat

- P3c diém Iam sang: Suy tim theo NYHA

- P3c diém can 1am sang: Phan suat t6ng mau that trai, tinh trang van nhan tao (chénh 4p qua van -
mmHg, hd trong van/canh van)

2.2.2.7. Xir ly s6 liéu: Phan mém Microsoft Excel 2016 va Medcalc 12.2.

3. KET QUA

3.1. Pac diém chung

- Gidi tinh: 11 nam va 2 ni¥

- Tudi trung binh: 75,7 + 6,0 tudi

- Chi s6 kh&i co thé trung binh: 28,3 + 2,9 kg/m?
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3.2. Pac diém lam sang — can 1am sang
Bang 1. Dic diém |1am sang — can |14m sang

Pic diém lam sang — can 1am sang n=13 %
Ting huyét ap 13 100
R&i loan chuyén héa 11 84,6
Hat thude 14 4 30,8
Bénh ly dong mach ngoaibién 6 46,2
Bénh ly ph&i man tinh 1 7,1
Déi thdo duwong 9 69,2
Suy ch¢cndngthgn

Nhe 5 38,5

Ning 3 23,1
SuytimtheoNYHA

Do =1l 6 46,2

Do L -1V 7 53,8
Pau thit nguc theo CCS da IV 1 7,7
Tang dp lyc dongmachphéi

Trung binh (31 — 55 mmHg) 3 23,1

Ning (>55 mmHg) 1 7,7
Hé van DMC > d6 2 2 15,4

Phan suat tong mau trung binh: 61,3 +9,9%
- Dién tich m& van trung binh: 0,7 £ 0,2 cm?
- Chénh ap trung binh qua van: 40,3 + 17,4 mmHg
3.3. Pic diém phiu thuat
- Diém EuroSCORE Il trung binh: 3,4 + 2,4 diém

+ Cao nhat: 10,72 diém

+ Thap nhat: 1,12 diém
- Loai ph3u thuat:

+ Thay van DMC don thuan: 3 (23,1%)

+ Thay van DPMC + ciu ndi chd vanh: 10 (76,9%)
- Kich thwdc van nhan tao:

+56 21 (mm): 2 (15,4%)

+5S6 23 (mm): 1 (7,7%)

+5S6 25 (mm): 6 (46,2%)

+S6 27 (mm): 4 (30,8%)
- Kich thudc van nhan tao trung binh: 24,8 + 2,1 mm
3.4. K&t qua sau phau thuat

e

Bang 2. K&t qua sau phiu thuat

Két qua sau phau thuat Trung binh n=13 %
Thivi gian ciip DMC (pht] Y
Thovi gian THNCT (phit 113.4 4 212
Thivi eian hbi sG 5 (ngay) 784118

Thoigiannamvién(ngay) 232 +155
Block tim 7 53,8
Datmdytaonhiptamthei 3 231
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R&i loan tdm — than kinh 23,1
Phau thuat lai 15,4
Tl vong 0
Theo ddi sau phau thuat
Bang 3. Theo ddi dinh ky sau phau thuéat

Theo ddi sau phau thuat 1 thang 6 thang p
S5 BN theo dbi 13 (100) 13 (100)
Suy tim theo NYHA 1,000
Do 1 -1l 9 (69,2) 10 (76,9)
bolll-1v 4 (30,8) 3(23,1)
Phan suit tdng mau trung binh (%) 60,7+9,2 61,0+6,2 0,8109
(Cnfj]i?ngé;p trung binh qua van nhan tao 10,5+4.8 120+45 0,0036
Hé& trong van nhan tao > do Il 0(0) 0(0)
H& canh van nhan tao 2 (15,4) 2 (15,4)
Tl vong mudn 0(0) 0(0)

T4t ca nhitng treong hop phat hién hé canh van déu & mdc do nhe, khong doi hoi phau thuat lai

4. BAN LUAN

Nhém BN trong nghién clru cla ching téi co
nhiéu yé&u t8 nguy co d&i véi phau thuat tim mach:
dé tudi trung binh cao (75,7 * 6,0 tubi), cd chi s
khd&i co thé thudc nhém thira cin va béo phi (28,3 +
2,9). Cac yéu t6 nguy co khac nhu tdng huyét ap, réi
loan chuyén hda, hat thudc 13, dai thdo dudng, suy
than... déu dat ti 1& cao va rat cao. D& ddnh gia nguy
co phiu thuat trudc mé, ching téi st dung thang
diém danh gid nguy co ph3u thuat tim EuroSCORE
Il 13 thang diém dugc xay dyng dya trén co so dir
lidu phau thuat tim nguoi 1&n tai nhidu trung tam
& Chau Au va duogc chap nhan rong rii trén thé gidi
[13]. Tai Viét Nam, nghién ctru ctia V& Tuan Anh cling
khang dinh tinh hitu dung cGia thang diém nay trong
dy doan ti 18 tir vong sém vdi cac trudng hop md
van tim don thuan, bac cadu chd vanh don thuin
hodc phau thuat két hop van tim va bic cau cha
vanh [1]. Tuy vy, mot s6 tac gid khac lai cho ring
thang diém nay van con nhiéu han ché trong viéc
danh gid trudc mé cu thé hon vé tinh trang van tim
nhuw van PMC vbi hda nhiéu, nhiéu bénh canh phirc
tap phéi hop [3]. Trong nghién ctru cla ching t6i,
diém EuroSCORE Il trung binh 13 3,4 + 2,4 dat nguy
co murc trung binh (3 — 5 diém), trudng hop diém
EuroSCORE |l cao nhat 10,72 dat mirc nguy co cao
(> 7 diém) [4]. V&i mirc nguy co phau thuat tim nhu
vay két hop du kién cudc mé kéo dai (76,9% thay
van DMC két hgp ciu ndi chd vanh), nhu cau rat
ngan thoi gian phau thuat, thoi gian cip DMC ciing
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nhu thoi gian THNCT 13 can thiét. Nho vao vu diém
cla dong van DMC khéng khau (don gidn hoa cac
budc dé thay van, khéng can khau nhiéu chi budc
van truyén théng) s& gilip han ché dwoc nhirng bién
chirng ctia cudc mé kéo dai, thoi gian THNCT kéo dai
cling nhu giam thoi gian gdy mé toan than. Mat khac
trong qua trinh nghién cru, mot vai tinh hudng chi
dinh s dung van DMC khéng khau dugc can nhac
trong mé: trwdng hop dénh gid vong van DMC voi
hda nhiéu, trwdng hop BN tién sl thay van DMC
trudc d6 khi cdt bd van cii lam t6n thwong vong van.
Nhitng tinh hudng nay dan dén tinh trang khé khin
khi khau nhiéu sgi chi budc xuyén qua vong van trén
nhitng dong van thudng, tdng nguy co tén thuong
vong van, khéng dam bdo c¢6 dinh duwoc van nhan
tao trén vong van DMC clta BN. Viéc thay van DMC
khéng khau cé thé han ché lam tén thuong thém
vong van BMC.

Pdanh gid thoi gian cdp PMC va thoi gian THNCT
trong nghién clru cla ching téi tuwong dong véi
Hanedan va cs. 'ng dung thay van PMC khong khau
trén 38 BN [9]. Cu thé thdi gian cdp DMC clta ching
t6i la 84,8 + 22,9 phut so véi 78 + 28 phut, thoi gian
THNCT 113,4 + 21,2 phut so véi 119 + 42 phdt. Cling
nhém gia nay khi so sénh 38 BN thay van DMC khéng
khau véi 32 BN thay van DMC truyén théng cho két
qua ca hai déu ngén hon déng ké ddi véi van khong
khau: thoi gian cap DMC 78 + 28 phut so vai 122 +
38 phut, thoi gian THNCT 119 + 42 phut so véi 166 +
50 phat (p=0,001).
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Theo d&i hau phiu, cé 2 trwong hop can duoc
phiu thuat lai trong nhitng ngay dau: 1 treong hop
chdy mau nhiéu qua dan lwu trung that, 1 truong
hop xuat hién hdi chirng chén ép tim cap. C3 hai BN
déu duoc mé nguc lai 1dy huyét khdi, cdm mau va
hoéi phuc t8t sau d6. Day |a nhirng bién chirng thdng
thudng d6i véi phau thuat tim hd. Qua trinh theo
ddi chung téi khéng phat hién trudng hop nao tl
vong. Hanedan va cs cting khang dinh do an toan va
hiéu qua cla phau thuat thay van DPMC khdng khau
khi két hop vai nhiéu sira chita tim mach khac trong
cung 1 cudc mé & nhitng BN 1&n tudi, cé nguy co
phau thuat cao [9].

M6t trong nhitng ddc diém quan trong clia dong
van khéng khau chinh 13 su cai thién huyét déng,
giam thiéu cac truong hop “bat twong hop van —
BN” (Patient — Prosthesis mismatch). Bat tvong hop
van xay ra khi dién tich van nhan tao qua nho so vdi
dién tich co thé cta BN, nhat 13 nhitng trudng hop
vong van DMC nhd. Nguy co nay dé xay ra hon déi
v3i BN béo phi hodc phu nit 1&n tudi... [11]. Phan
I&n trong nghién ctru ching téi (77%) si dung van
c¥ 25 mm va 27 mm, ¢ trung binh 24,8 + 2,1 mm.
B&i dac diém cd dinh vong van khéng st dung chi
khau, khéng lam thu hep vong van DMC, diéu nay
gilp lwa chon dwoc c& van nhan tao tét hon cho BN.
Theo nghién ctru clia mot s6 tac gia trén thé gidi,
van nhan tao s& nhd (16, 17 va 19) thudng cé chénh
4p qua van |&n hon, chi sé dién tich hitru dung nhd
hon cdcvan sé 1&n (> 21) [15]. Nghién clru ctia ching
tdi khdng phat hién tredng hop nao bat twong hop
van — BN, ti [& nay t6t hon so véi Pidng Hanh Son
va cs. (2,7%) [2]. Chénh ap trung binh qua van DMC
trudc mé dat mirc cao (40,3 + 17,4 mmHg), chénh
ap trung binh qua van nhan tao sau mé thap: 10,5
+ 4,8 mmHg 1 thang sau phiu thuat va 12,0 + 4,5
mmHg 6 thiang sau phau thuat, sy thay déi nay cé
y nghta théng ké (p=0,0036). M{rc chénh ap trung
binh qua van nhan tao clda chung tdi cling twong

doéng vai tac gid Flameng va cs. (12 + 5mmHg) [6].

Chung t6i phét hién 2 trudng hop (15,4%) hd
canh chén van nhan tao mirc d6 nhe, khong truong
hop nao hd van nhan tao > d6 2, ti & nay khdng thay
déi trong qud trinh theo d&i 11,5 thang. 2 trudng
hop nay duoc tién hanh siéu am tim qua thuc quan
va danh gia khong doi hoéi can phiu thuat lai. H& van
va h& canh chan van nhan tao |a bién chirng thuwong
g3p sau phau thuat thay van DMC hoic thay van hai
14, ti 1& dao déng tlr 2 — 17% [8, 10], ti I& nay cla
chiing téi twong déng vdi Flameng (15,6%) [6].

Trong nghién clru ctia chung téi co 3 trudng hop
c6 biéu hién r&i loan tdm — than kinh (23,1%) du
khéng c6 ghi nhan lién quan ndo trudc phau thuat.
Cac bénh nhan nay vé sau déu 6n dinh trong thoi
gian hau phau, khong cé treong hop nao rdi loan
nang né. RAi loan tdm ly sau phiu thudt tim noi
chung thudng chiém ti 1é 15 - 66%, cao hon d6i véi
bénh nhan I&n tudi, phau thuat thay van, nhat 1a van
tim phdi hop v&i cdu néi chd vanh [16]. Bén canh cac
yéu t8 nguy co tien phau nhu xo vita mach mau, dai
thao dudng, suy than..., nguy co lién quan dén phau
thuat gdbm tinh trang tudi mau nido trong khi chay
tuan hoan ngoai co thé, sw ha nhiét d6, sw thuyén tic
mach mau do vi huyét khdi hodc bot khi [12]. Danh
gia k¥ tinh trang tdm — than kinh trudc phau thuat
tim 13 can thiét d€ phan biét vé&i cac réi loan twong tw
sau phau thuat, dé cé huéng diéu tri phu hop.

5. KET LUAN VA KIEN NGH]I

Phau thuat thay van DMC bing van khéng khau
13 phuong phap kha thi. Phuong phap nay gidp rat
ngan duoc thoi gian cdp DMC va thoi gian THNCT,
dem lai k&t qua hau phiu sém va trung han t6t, cai
thién t6t huyét dong sau mé. Phuong phap nay cé
kha nang ¢ng dung trén nhitng BN nguy co phiu
thuat trung binh — cao va cé thé duoc can nhic thay
thé& phuong phap thay van PMC truyén théng trong
nhitng trudng hop cu thé.
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