Tap chi Y Duoc hoc - Trwdng Bai hoc Y Duoc Hué - S6 4, tép 12, thdng 8/2022

12 nam trién khai k§ thuat can thiép tim mach tai Bénh vién Trwdng
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(1) Bénh vién Trudng Pai hoc Y - Durgc Hué

Tém tat

D3t van dé: Trung tdm Tim mach d3 trién khai k§ thuat tim mach can thiép tir 2009 gdbm dit stent déng
mach vanh, can thiép tim bam sinh va d&t mdy tao nhip tim. Can thiép déng mach vanh qua da hién nay I3
phuong phap diéu tri hiéu qua bénh ddng mach vanh. Can thiép tim bam sinh bang dung cu qua da 13 phuong
phép diéu tri hiéu qua cac bénh ly tim bam sinh. D&t may tao nhip tim vinh vién dang 13 phuwong phap diéu tri
hién dai hiéu qua nhat cac r6i loan nhip chdm nguy hiém. Dai twgng va phwong phap nghién ciru: Tat ca cac
trwdng hop bénh ly hep déng mach vanh cé chi dinh can thiép, bénh tim bam sinh gdbm théng lién nhi, théng
lién that va con 6ng ddng mach cé chi dinh can thiép bang bit du qua da, rdi loan nhip cham cé chi dinh dat
may tao nhip tim dugc dua vao nghién cru. Phwong phap nghién clru sé bo, hdi ciru. K&t qua: 1) Ty |1é can
thiép déng mach vanh cap clru 26,7%. Ty 1& thanh céng cla tha thuat 13 95,0%. Ty 1& bién chirng qua trinh can
thiép déng mach vanh & bénh nhan cé nguy co cao la 9,4%. 2) Cé 254 (68,8%) trudrng hop dat may tao nhip
mot budng kiéu VVI(R) va 115 (31,2%) trwdng hop tao nhip hai budng. Ty & bién chirng 13 4,6%. Ty |é thanh
cong clia thi thuat 13 98,7%. 3) K&t qua cla thi thuat bit 16 thong lién nhi qua da dat thanh cdng hoan toan
la 93,33%, bit con 6ng déng mach dat két qua thanh cdng hoan toan la 100%, bit thong lién that bang dung
cu Amplatzer dat két qua thanh cdng hoan toan 100% sau 3 thang theo ddi. Bién chirng & bénh nhan sau bit
thong lién nhi bang dung cu Amplatzer 13 6,67%, khong cé bién chirng & nhém con 8ng dong mach va thong
lien that dugc ghi nhan. K&t ludn: Can thiép dat stent ddng mach vanh, d&t may tao nhip, can thiép tim bam
sinh bang dung cu |a phuong phap an toan va hiéu qua véi ty |é thanh cong cao.

Tir khéa: can thiép tim mach, trién khai.

Abstract
12 years of implementation of cardiovascular intervention techniques

at of Hue University of Medicine and Pharmacy Hospital
Hoang Anh Tien*", Huynh Van Minh?, Nguyen Vu Phong®, Doan Khanh Hung?, Ngo Viet Lam®,
Duong Minh Quy*, Pham Tuan Hiep®, Nguyen Xuan Hung*
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Background: Cardiovascular Center has implemented interventional cardiology techniques since 2009
including coronary stenting, congenital heart intervention and pacemaker placement. Percutaneous coronary
intervention is currently an effective treatment method for coronary artery disease. Congenital heart diseases
by Amplatzer device is an effective method of treatment of congenital heart diseases. Permanent pacemaker
implantation is currently the most effective modern treatment for dangerous bradyarrhythmias. Methods:
All cases of coronary artery stenosis with indications for intervention, congenital heart disease including
atrial septal defect, ventricular septal defect, and ductus arteriosus with the indication for intervention by
percutaneous occlusion, bradyarrhythmias have indications for pacemaker placement were included in the
study. Methods of book research, retrospective. Results: 1) The rate of emergency coronary intervention
26.7%. The success rate of the procedure is 95.0%. The complication rate of coronary intervention in high-
risk patients was 9.4%. 2) There were 254 (68.8%) cases of VVI(R) single-chamber pacemaker and 115
(31.2%) cases of dual-chamber pacing. The complication rate was 4.6%. The success rate of the procedure
is 98.7%. 3) The results of the percutaneous septal defect occlusion procedure achieved a complete success
of 93.33%, ductal occlusion achieved a complete success of 100%, and ventricular septal defect occlusion
with the Amplatzer instrument achieved 100% success. 100% successful results after 3 months of follow-
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up. Complications in patients after occlusion of atrial septal defect with Amplatzer device were 6.67%, and
no complications in the group with ductus arteriosus and ventricular septal defect were noted. Conclusion:
Interventional coronary stenting, pacemaker placement, and congenital heart disease interventions are safe

and effective methods with high success rates.

Keyword: Cardiovascular intervention, deployment

1. DAT VAN DE

Bénh tim bam sinh |a di tat thwong gip & tré
em nudc ta cling nhu trén thé gidi, chiém dén 90%
téng s6 cac bénh Iy tim mach & tré em néi chung.
Tan suat mac bénh tim badm sinh khoang tir 0,7-
0,8%, nam ni* mac ngang nhau, khéng cé su khac
nhau gilra cac ching téc, dia dv cling nhu diéu kién
kinh t& xa hdi [1]. Théng lién nhi la bénh tim badm
sinh thudng gép chiém 15-20% bénh tim bam sinh,
trong d6 thong lién nhi (ASD) 16 th& phat chiém ti
I& 75% cac 16 thong lién nhi. Truong hop dau tién
phau thuat thanh céng déng thdng lién nhi duoc
Lewis F.J. thwc hién ndm 1952. Théng lién that 13
loai tim bam sinh hay gap nhat chiém 20-30% cac
bénh tim bam sinh. Con 6ng ddng mach (CODM) la
mot bénh tim bam sinh (TBS) kha thudng gap, ding
hang th(& ba sau théng lién that va thong lién nhi,
chiém khoang 10% cac bénh TBS. Trong khoang 20
ndm lai day, k§ thuat can thiép tim bam sinh bang
du qua da da phat trién va trd thanh mét phuong
phdp thay thé cho phiu thuat. Phuong phap nay
tranh duogc cac bat tién cla phau thuat, cé tinh
thdm my cao.

Bénh dong mach vanh (DMV) la nguyén nhan gay
tlr vong hang dau trén toan thé gidi va dang tiép tuc
tdng. M&i ndm cé khoang 7 triéu ngudi t&r vong do
bénh DMV (chi€ém 12,8% moi nguyén nhan). Tai Chau
Au, c6 1,8 triéu ca t&r vong mdi ndm, chiém khoang
20% t&r vong do moi nguyén nhan, mac du cd sy khéc
biét |on gitra cdc qudc gia. Can thiép ddng mach vanh
qua da PCl dé diéu tri bénh DMV d3 dwoc bat dau
nam 1977 béi Andreas Gruentzig va hién nay bién
phdap diéu tri ndy d3 tré nén phd bién trén thé gidi.
S8 lwong bénh nhan dugc PCl d3 vuot qua con s6
bénh nhan dwoc phau thuat bac cau ddng mach vanh
[2]. Tai Viét Nam, chup déng mach vanh qua da duoc
trién khai thuc hién dau tién vao ndm 1995 va PCl bat
dau duwoc thuc hién dau tién vao ndm 1996 tai Vién
Tim mach quéc gia, Ha Noi. Tai Bénh vién Trwdng Dai
hocY - Dwoc Hué, chup va can thiép déng mach vanh
da duoc trién khai tir ndm 2009 vdi nhidu két qua va
tién bd dang ghi nhan.

RGi loan nhip tim la mét trong nhitng nguyén
nhan hang dau dan dén ty & tlr vong cao cla bénh
tim mach. Tai Vién Tim mach Viét Nam, ti |é tlr vong
do r&i loan nhip chiém 38,8%. Tai c4c tinh phia Bac,
réi loan nhip tim trong cdng déng 1a 19,5% trong d6

dang block nhi that chiém 0,7%, nhip cham xoang
chi€ém 0,3%, r&i loan nhip xoang 2,3% [3]. Sau nhiéu
ndm nghién cru va phat trién, dé€n nay may tao nhip
tim vinh vién dang | phuong phap diéu tri hién dai
hiéu qua nhat céc rdi loan nhip nay.

Xuat phat tir nhitng vdn d& néu trén, ching toi
ti€n hanh dé tai ndy nham cac muc tiéu sau:

1. Bdnh gid két qud can thiép déng mach vanh
qua da nhitng trurong hop hep déng mach vanh.

2. Pdnh gid két qud ddt mdy tao nhip tim vinh
vién nhitng bénh nhén réi loan nhijp chém.

3. Bdnh gid két qud cua thd thudt bit 16 théng
lién nhT qua da, bit con 6ng déng mach, bit théng
lién thét béng dung cu Amplatzer.

2. pOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Bdi twong nghién ciru

T4t ca cac trwdng hop tim bam sinh gdm théng
lién nhi, thdng lién that, con &ng déng mach, cac
trudng hop hep déng mach vanh, cac rdi loan nhip
cham cé chi dinh va duoc can thiép bang dung cu
qua da tai Bénh vién Trudng Dai hoc Y - Dugc Hué.

2.2. Phuwong phap nghién ctru

Chup va can thiép déng mach vanh qua da, tao
nhip tim va can thiép tim bam sinh duwoc thyc hién
theo khuyén cao clia Hoi Tim mach Chau Au (ESC) tai
DPon vj DSA, Bé&nh vién Trudng Dai hoc Y - Dugc Hué
bang mdy GE Elite 9900

Phuong phdp nghién ciru hoi clru, s6 bd. Chon
mau 3 tat cd nhitng treong hop duoc can thiép tim
mach tai Bénh vién Trudng Dai hoc Y - Dugc Hué.

3. KET QUA
Qua 12 ndam can thiép dong mach vanh 1851
truong, tao nhip tim 369 trwong hop, can thiép tim
bam sinh 88 trwdng hop, ching téi téng két lai nhu
sau:
3.1. Can thiép dong mach vanh
Bang 1. Phan loai tinh chat can thiép

Tinh chat 2 a0
can thiép n Ty 1€ (%)
Can thiép cdp ctru 494 26,7
Ce‘an thiép chuong 1357 733
trinh
Téng 1851 100

S8 lwong can thiép chuong trinh chiém 26,7%.
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3.1.1. Bdc diém sé lwong déng mach vanh tén thuwong
Trong tdng s6 1851 trwdng hgp can thiép, cé 52 trwdng hop cé hep LM = 50%.
Bang 2. S& nhanh DMV bj t6n thuvong

S$6 nhanh PMV n Ty 1& (%)
1 nhanh 679 36,7
2 nhanh 729 39,4
3 nhanh 442 23,9
Téng 1851 100

T6n thuwong déng mach vanh 2 nhanh chiém ty 1& cao nhat (39,4%) trong téng sd trudng hop dugc can
thiép.
3.1.2. Vi tri tén thwong dworc can thiép
Bang 3. Vi tri nhdnh DMV tén thuong dugc can thiép

Vi Tri n Ty 1& (%)
LAD 1151 62,2
LCx 246 13,3
RCA 442 23,9

Ramus 11 0,6

Téng 1851 100

Tén thwong déng mach lién that trwdc (LAD) dugc can thiép chiém ty 1& cao nhat véi 1151 trudng hop
(62,2%).
3.1.3. Bién chirng trong cdc trwdorng ho'p can thiép déng mach vanh
Bang 4. Bién chirng can thiép ddng mach vanh

Bién chirng n Tylé %
Chay mau vj tri choc 81 4.4
Tai nhap vién trong 30 ngay 31 1,7
Tién trién nang hon 61 3,3
Téng 174 9,4

Bién chirng chay mau tai vi tri choc déng mach la thudng gp nhat (4,4%).
3.2. Pat may tao nhip tim
Trong 369 bénh nhan cé 240 bénh nhan ni¥ (65%). Nhé nhat 13 5 tudi va I&n nhat 13 93 tudi, tudi trung
binh: 59,9 tudi.
3.2.1. Chi dinh ddt mady tao nhjp tim
Bang 5. Chi dinh cdy may tao nhip diéu tri nhip cham

Loai chi dinh N:?%'T; I Nt:‘é(r;’)lla :c‘il;)g)
H6i chirng nut xoang bénh ly 186 (50,4) 51(13,8) 237 (64,2%)
Block nhi that dé Il 58 (15,8) 0(0) 58 (15,8%)
Rung nhicham 42 (11,4) 0(0) 42 (11,4%)
Block nhi that dé Il Mobitz 2 23 (6,2) 0(0) 23 (6,2%)
Bloc nhi that cao do 9(2,4) 0 (0) 9 (2,4%)
Téng 318 (86,2%) 51 (13,8%) 369 (100,0%)

HGi chirng nut xoang bénh ly chiém ty 1é cao nhat (64,2%).
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3.2.2. Phuo'ng thire tao nhip
Bang 6. Ti |& phuwong thirc tao nhip theo bénh ly

Loai chi dinh Loai may n (%)
Hoi chirng nut xoang bénh ly VVI(R) 153 (64,6%)
DDD(R) 84 (35,4%)
Block nhi that dé il VVI(R) 41 (70,7%)
DDD(R) 17 (29,3%)
Rung nhi cham VVI(R) 42 (100%)
DDD(R) 0 (0,0%)
Block nhi that dé Il Mobitz 2 WVI(R) 12 (52,2%)
DDD(R) 11 (47,8%)
Bloc nhi that cao do VVI(R) 6 (66,7%)
DDD(R) 3(33,3%)
C6 254 (68,8%) trwdng hop dit may tao nhip mot budng kiéu VVI(R) va 115 (31,2%) trudng hop tao nhip hai

bubng.
3.2.3. Cdc bién chirng cta ddt mdy tao nhjp tim
Bang 7. Cac bién chirng cla dat may tao nhip tim

Loai bién chirng n (%)
Nhiém trung tai chd 4(1,1%)
Tu mau 7 (1,9%)
Tut dién cuc 3(0,8%)
Héng day dién cuc 2 (0,5%)
Tran khi mang phéi 1(0,3%)
Téng 17 (4,6%)

Bién chirng thwdng gdp nhat 3 tu mau tai vi tri d&t may tao nhip.

3.3. Can thiép tim bam sinh

3.3.1. bdc diém chung nhém tim bdm sinh dé can thiép (n=88)

Tudi trung binh nhém nghién ctru 1a 35 + 17 tudi. Thoi gian theo dai 1a 3,6 + 1,3 thang.

Ty 1 phan trdm

23%

uCIA
uClv
PDA

Biéu d6 1. Ty |é phan trdm cac trudng hop can thiép tim bam sinh
CIA: Théng lién nhi; CIV: théng lién thét; PDA: con 6ng déng mach
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3.3.2. Két qua trén nhém bénh nhén théng lién nhi (n=60)
Bang 8. K&t qua bit thong lién nhi

Pic diém TB+DLC
Puong kinh 16 thong lién nhi (mm) 19,45 + 4,29
Ap luc dong mach phéi trudce bit (mmHg) 40,18 + 15,74
Ap luc dong mach phéi sau bit (mmHg) 31,54+13,20
Thaoi gian thd thuat (phat) 52 +14

Kich thudc dung cu (mm) 25,21+ 8,32
Thoi gian ndm vién (ngay) 31

Dudng kinh 16 thong lién nhi trung binh 13 19,45 + 4,29 mm.
3.3.3. Két qua nghién ciru con 6ng déng mach (n=20)
Bang 9. P3c diém Iam sang va cin 1am sang

Trung binh Tylé %
Tubi 16,98 + 2,35
Nam 4 40,00
Gigi

N 6 60,00

Thoi gian ndm vién (ngay) 5+1

Loai con 8ng déng mach n %

Type A 9 90,00
Type B 1 10,00

Nam:N{t chiém ty 1é 2:3, type A chiém wu thé trong con 8ng déng mach.
3.3.4. Két qué dong théng lién that bdng di Amplatzer

Bang 10. Dic diém cac thong s6 thong lién that

Théng sd Théng lién that (n=8)
Pudng kinh phia that trai (mm) 6,21 +1,94
Pudng kinh phia that phai (mm) 4,65+1,34
Go déng mach cha (mm) 5,63 +1,76
buong kinh eo Amplatzer (mm) 7,12+1,73
Puong kinh 1a du Amplatzer (mm) 5,16 +1,27

Pudng kinh eo va 1d du Amplatzer [an lwot 147,12 +1,73 mmva 7,12 £ 1,73 mm.
3.3.5. Bién chirng sau can thiép tim bdm sinh

Bang 11. Cac bién chirng sau can thiép tim bam sinh

Bién chirng S6t Ro'i du Shunt tén lwu
n (%) n (%) n (%)
Théng lién that 0 (0,00) 0 (0,00) 1(1,14)
Théng lién nhi 3(3,42) 0(0,00) 2(2,28)
Con 6ng déng mach 0 (0,00) 0(0,00) 0(0,00)

Bi&n chirng shunt ton luu gdp & 1,14% can thiép bit thong lién that va 2,28% can thiép bit thong lién nhi.
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4. BAN LUAN

4.1. Nhém can thiép dong mach vanh

Ty & can thiép thanh cong trong nghién ctru cla
ching t6ila 95%. Ty |é thanh cong nay cling twong tu
nhw céc nghién clru khac trong nuwdc (93 - 95%), ty 1é
that bai chung cho tat cd cac trudng hop can thiép
Ia 5% [4, 5]. Cac that bai chu yéu 1a & céc truong
hop cé t6n thwong déng mach vanh phirc tap (type
C), tén thwong tic hoan toan man tinh. B3i vdi cac
dang tén thuong nay thi ty 1& that bai cda cac trung
tam trén thé gidi kha cao, tir 15 - 40%. Da s6 cac that
bai 1a lai day dan khong thanh céng hoac lai day dan
thanh céng nhung khéng thé dua béng hoic stent
qua tén thuong.

Ty |1& bénh nhan c6 bién ching 1a 174 bénh nhén
chiém 9,4% trong cac trudng hop can thiép dong
mach vanh. Bao gbm chay mau tai vi tri choc, tai
nhap vién trong 30 ngay va tién trién ndng hon (nhoi
mau co tim, can bac cau ndi cap ctru, suy than...).
Ty 1& nay tuong ng véi két qua cta nhiéu bdo cdo
trén thé gidi vdi ty & tlr vong tai bénh vién 13 0,4-
1,9%, nhoi mau co tim 13 0,4 - 4,9%, ty |& can bac cau
néi chd vanh 13 3,7%. T&r vong tai bénh vién thudng
khong lién quan truc tiép dén can thiép ma chid yéu
do tinh trang bénh nén ndng cda bénh nhan [6].

4.2. Nhém tao nhip tim

Chang t6i ap dung dung chi dinh theo cac
khuyén cdo hién hanh cta Héi Tim mach Hoa Ky,
trong d6 hdi chirtng nat xoang bénh ly chiém ty |é
cao nhat 14 64,2%. Cac bién chirng dat may tao nhip
chti yéu 1a nhiém trung tai chd d&t may chiém 1,1%
I3 ty 1& chdp nhan duoc. Loai may dat chd yéu la
VVI(R) chiém 68,8%.

4.3. Nhém can thiép tim bam sinh

Kich thudc 16 théng lién nhi trong nghién ctru cla
chung t6i la 19,45 + 4,29 nhd hon so v&i nghién clru
clia Nguyén Lan Hiéu va cong su kich thudc a 24,47 +
5,74 (p < 0,01) [7] do céc d&i tuwgng nghién ctru ching
toi chon nhitng ca do khé vira phai. Kich thudc 16
théng cla chung t6i cling nhd hon c¢é y nghia p<0,05
cac nghién ctru cha Giardini [8].

Két qua cla can thiép va kich thwdc dung cu
ddng con 6ng déng mach: ty 1é thanh céng 100 %,
ap lyc ddng mach phéi tdm thu gidm rd rét trwdc va
sau can thiép (p < 0,001). Phuong phap diéu tri nay
khong dé lai seo, bénh nhan khéng phai chiu mét
cudc md, thoi gian nam vién rat ngan. Néu tinh vé
hiéu qua tdm ly xa hoi va kinh té thi day la mét ich loi
khéng nhd. So sanh vadi tac gia Hamid Amoozgar([9]
nghién ctru trén 393 bénh nhan, ty 1 bién chirng xay
ra trén 23 bénh nhan chiém 5,8% chu yéu |a huyét
khoi trén dung cu Amplatzer.

Theo tac gid Cinteza E [10], ty & bit du thanh
céng ddi vai thdng lién that phan co la 95% vdi ty
|& bién chirng la 5,3%, ddi véi thong lién that phan
quanh mang, ty |é thanh cong cao hon la 97,5% va
ty 1& bién chirng thap hon 1a 1,2%. Ty 1é bloc nhi that
cip 3 13 1,6%. Cac bénh nhan dong thong lién that
trong nghién clru cla ching t6i chd yéu |a théng lién
that phan mang vdi dung cu déng la Amplatzer ADO
I v&i dic tinh bam chac vao 16 thong lién that nén két
qua thanh cdng dén 100%.

5. KET LUAN

1. Ty |& can thiép déng mach vanh cép clru
26,7%. Dudng vao déng mach chd yéu 1a déng mach
quay (87,2%). Stent thudong duoc sir dung la stent
phl thuéc (93,0%). Ty & thanh cdng cla tha thuat
14 95,0%. Ty & bién chirng qua trinh can thiép dong
mach vanh & bénh nhan cé nguy co cao la 9,4%.

2. Co6 254 (68,8%) truong hop dat mdy tao nhip
mot budng ki€u VVI(R) va 115 (31,2%) trudng hop
tao nhip hai buéng. Ty |1& bién ching |a 4,6%. Ty |é
thanh céng cua thd thuat 1a 98,7%.

3. K&t qua cla tha thuat bit 16 thong lién nhi qua
da dat thanh céng hoan toan 1a 93,33%, bit con 8ng
dong mach a 100%, bit théng lién that bang dung cu
Amplatzer |a 100% sau 3 thang theo ddi. Bién chirng
& bénh nhan sau bit thong lién nhi bang dung cu
Amplatzer 13 6,67%, khong c6 bién chirng & nhém
con 8ng ddng mach va théng lién that sau 3 thang
theo d&i.
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