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drain, cardiac tamponade in 3,5% and nearly tamponade in 5.3%. The mean time from surgery to drain
PE was 20,2 + 10,8 days. The mean drainage volume was 446 + 176 ml. Clinical symptoms: tiredness
93.9%, dyspnea 57.6%, indigestion 51.5%, tachycardia>100 bpm 42.4%, prominent jugular vein 27.3%,
paradoxical pulse 21.2%.

Conclusions: After OHS, PE is common with the incidence 76.2%, the majority of cases are small
(55.3%), the incidence of PE needs to drain: 8.8% (cardiac tamponade in 3,5%, nearly tamponade in 5.3%).
The mean time for drainage was common on the 2nd- 4th postoperative week. Clinical symptoms were
usually found: tiredness, dyspnea, tachycardia. The rate of paradoxical pulse was low.
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Panh gia két qua s6m va sau mot nam cua
phau thuat stra van hai la két hop bac cau chu-vanh

TOM TAT

Muyc tiéu nghién céu: Danh gid két qua sém va
sau mot ndm cta phau thudt stia van hai 14 két hop
bic cau chu-vanh, dong thoi xéc dinh cc yéu t6 c6
lién quan véi két qua nay.

Bénh nhan va phuong phap: Nghién ctiu quan
sat trén nhiing bénh nhén dugc phau thuét stia van
haila két hgp bic cau chu-vanh tai Vién Tim TP. H6
Chi Minh ttr 1/1/2007 dén 31/12/2017. X4c suit
ttt vong trong bénh vién ctia méi bénh nhan dugc
udc tinh theo thang diém Euroscore II.

Két qua: 213 bénh nhan (151 nam va 62 nd,
tudi trung binh 61,2 + 8,6) dugc dua vao nghién
ctu. 77 ngudi hé van hai 14 tién phét va 136 nguoi
hé van hai 14 thit phat. Xdc sudt tt vong du doan
theo Euroscore II trung vi 1a 3,2% (KTC 95%:
1,3% - 16,2%). Cé 12 ca tt vong trong bénh vién
(ty 1é 5,6%). Hai yéu t6 c6 lién quan véi t vong
trong bénh vién 1a hep than chung dong mach
vanh trai va xac suit theo Euroscore II >9%. Trén
siéu Am tim 1 nim sau md6 hau hét bénh nhan
c6 hd van hai 1a nhe hodc khong c6 hé van, kich
thudc that trdi va ap luc dong mach phdi tim thu
giam va PSTM thdt trdi ting c6 y nghia thong ké.
C6 32 bénh nhan tdi nhip vién. Xdc sudt theo
Euroscore IT >5% c6 lién quan véi tdi nhép vién.

Két luén: Phau thuit stra van hai 4 két hgp bac
cau chu-vanh tai Vién Tim c6 ty 1¢ ti vong tuong tu
y van nuéc ngoai. Sau m& hau hét bénh nhan c6 ha

Bui Thanh Quang, H6 Huynh Quang Tri
Vién Tim TP. H6 Chi Minh

van haila nhe hoac khong con hé van va c6 cai thién
vé cdu truc lan chiic nang that trai. Hep than chung
va xdc sudt ti vong du doan theo Euroscore II ¢6
lién quan véi két qua phau thuat.

Tu khoéa: Stta van hai l3; Bic ciu cha-vanh.

DAT VAN DE

Theo quan diém diéu tri hién nay, stia van hai
14 dugc thyc hién déng thoi cho ngudi cin phau
thudt bic cdu chu-vanh c6 hé van haild ning [1].
Tuy nhién doi véi cac truong hop hé van hai 14
muc d¢ trung binh thi van con nhiing y kién khac
nhau vé chi dinh stia van hai ld d6ng thoi khi phau
thuét bic cau chu-vanh. Bén canh y kién ung ho
cing c6 y kién phan déi vi stra van hai 14 sé kéo
dai thoi gian cudéc mé, khién dién tién hau phau
phtic tap hon [2,3]. Riéng & Viét Nam hién con
rat it thong tin vé viéc két hop hai phau thuét nay.
Nghién cttu dudi day dugc thyc hién nhim danh
gia két qua sém va sau mdt nam cua phau thuit
stia van hai l4 két hop bic cau chu-vanh, dong thoi
xdc dinh céc yéu td cb lién quan véi két qua nay.

DOI TUONG VA PHUONG PHAP NGHIEN CUU
Chung t6i tién hanh nghién ctiu quan sat trén
nhiing bénh nhén dugc phau thuit stta van hai l4
két hop bic cdu chu-vanh tai Vién Tim TP. H6 Chi
Minh tit 1/1/2007 dén 31/12/2017. Tiéu chuidn
loai trir 1a ngudi bénh c6 nhiing tén thuong phai
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hop gém: hep van hai 4, hep va/hoac hé van dong
mach chu ning, hep van dong mach phéi ning,
buéu tim, bénh tim bdm sinh.

Céc s6 liéu vé nhan khau hoc, tién st bénh
mach vanh va bénh kém theo, loai hé van hai 14
trudc m6, mic do hd van hai 13, kich thuéc that
trdi va phan sudt téng mau (PSTM) thit trdi do
bing siéu 4m tim (trudc va sau mé), s6 ddng mach
vanh chinh bi hep c6 y nghia khi thong tim va s6
cdu ndi mach vanh dugc thu thip & tiing bénh
nhén. Hé van hai 14 truéc mé dugc phén loai la
tién phét (do thodi héa van hoic tén thuong hau
thap) hoic thi phat (lién quan véi thiéu mau cuc
bo) dua trén két qua siéu 4m tim va tudng trinh
phau thuét. Téi tuéi mau khong hoan toan la khi
c6 it nhdt mot ddong mach vanh chinh bi hep cé y
nghia khong dugc bac cdu néi. Phau thuat dugc
goi 1a cdp ctru néu phai hoi sinh tim phdi bénh
nhén trong khi chuyén phong md, t6i khan néu
khong thé tri hoan sang ngay hom sau mot khi
da c6 quyét dinh mé6 va khdn néu phai mé trong
lan nhép vién hién tai ma khong thé cho bénh
nhén xudt vién vé nha. Xac sudt ti vong trong
bénh vién cta méi bénh nhin dugc udc tinh
theo thang diém Euroscore II (truy cip www.
euroscore.org/ calc.html). Cac bién c6 két cuc
lam sang gém tw vong trong bénh vién, ti vong
tré va tai nh4p vién.

Bién dinh tinh dugc biéu thi 6 dang ty 1é phan
tram. Bién lién tuc dugc biéu thi ¢ dang trung
binh + d¢ léch chuén hoic & dang trung vi (min-
max) néu khong c6 phan phéi binh thudng. So
sanh ty ¢ bing phép kiém chi binh phuong. So
sanh bién lién tuc bing phép kiém t (phan phéi
binh thudng) hoic phép kiém Mann-Whitney
(khéng phan phéi binh thudng). Xac dinh cic
yéu t6 cd lién quan véi tif vong hodc tdi nhép vién
bang hai qui logistic. Ngudng c6 y nghia thong ké
dugc chonlap < 0,0S.

KET QUA

Cé 213 ngudi bénh thoa tiéu chuidn chon vao
nghién ctiu. Pac diém ctia bénh nhan dugc néu trén
bang 1. Trong s6 77 ngudi hé van hai l4 tién phat c6
71 nguioi hé van do thodi héa va 6 ngusi hé van hau
thdp. PSTM trung binh truéc mé 1a 53,7 + 15,4%.
S6 ca m§ cdp ctu, t6i khan va khén lan lugt la 1, 2
va 36. C6 205 ngusi dugc stia van hai la c6 dat vong
van nhén tao va 8 ngudi dugc stia van hai 14 khong
dit vong van. C6 37 bénh nhan (17,4%) dugc téi
tudi méu khong hoan toan. Xac sudt ti vong du
dodn theo Euroscore II trung vi la 3,2% véi khoang
tin cay 95%1a 1,3% - 16,2%.

Bdng 1. Ddc diém trudc phdu thudt ciia bénh nhdn
(n=213).

Tudi trung binh - nam 612+86
(nho nhat - 16n nhit) (35-78)
Gi6inam (%) 151 (70,9%)
Nhéi méu co tim méi (< 3 thang) 79 (37,1%)
Yéu t6 nguy co tim mach va bénh kém theo
Tang huyét ap 146 (68,5%)
bai thio dudng 70 (32,9%)
Réiloan lipid mdu 99 (46,5%)
Hut thuéc 71(33,3%)
Bénh phéi tic nghén man tinh 9(4,2%)
Bénh dong mach ngoai bién 20 (9,4%)
Tién st tai bién mach mau nao 12 (5,6%)
Loai hé van hai l4
Tién phat 77 (36,1%)
Thit phat 136 (639%)
Muic do hé van haila
Trung binh 142 (66,7%)
Ning 71 (33,3%)
Tén thuong dong mach vanh
Hep than chung dongmachvanhtrdi | 93 (43,7%)
Hep/tac 3 dong mach vanh 129 (60,6%)
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C6 12 ca tti vong trong bénh vién (ty 1¢ 5,6%).
So véi nhiing bénh nhén con séng, cic bénh nhan
chét trong bénh vién khong khac biét vé tudi, gisi,
yéu t6 nguy co tim mach, bénh kem theo, loai va
muic d6 hé van hai 13, PSTM that trdi va ty 1é tai tudi
méu khong hoan toan. Nhém bénh nhan chét trong
bénh vién c6 ty 1¢ hep than chung dong mach vanh
tréi cao hon (75% so véi 41,8%; P = 0,034), ty lé
mé cdp ctiy, ti khidn hodc khdn cao hon (41,7% so
v6i 16,9%; P = 0,031) va xc sudt ti vong du doén
theo Euroscore II cao hon (10,6  9,5% so véi 4,1
+ 3,3%; P = 0,037). Vi mtc d6 khan ctia cudc mé
la mot thanh phéan cta thang diém Euroscore II,
ching t6i xac dinh lién quan gita hep than chung
va xdc sudt theo Euroscore II véi tif vong trong bénh
vién. Két qua cho thdy hep than chung dong mach
vanh tréi lién quan cé y nghia théng ké véi tit vong
trong bénh vién (OR = 4,179; KTC 95% 1,098
-15,9; P = 0,036) va xdc sudt theo Euroscore I &
ngudng >9% ciing lién quan c6 y nghia théng ké véi
t vong trong bénh vién (OR = 4,639; KTC 95%
1,098 - 19,595; P = 0,037).

C6 161 bénh nhan dugc theo dai it nhit 1 nim

sau md. Két qua siéu am tim ctia 161 ngudi nay cho
thdy sau 1 nam kich thudc thét trdi va ap luc dong
mach phai tdm thu giam va PSTM that trdi tang c6 y
nghia théngké (bang 2). C6 1 bénh nhan cé hd van
hai 14 ning, 7 bénh nhén hé van hai 14 trung binh va
153 bénh nhén c6 hé van hai 14 nhe hoac khong c6
hé van. Ty 1¢ hé van hai 14 thit phét truéc mé cang
nhu ty 1é c6 dat vong van nhén tao khong khac biét
gitta nhém hé van trung binh hay ning va nhém hé
van nhe hay khong hé van. Véi thoi gian theo doi
trung vi 2,4 nim (ngdn nhét 2 théng, dai nhit 10
nim) ching t6i khong ghi nhan ca ti vong tré. C6
32 bénh nhan tai nhip vién gom 14 nguoi nhap vién
vi suy tim va 18 ngudi nhip vién vi nguyén nhian
khac (dau thit nguc khong 6n dinh hoic rung nhi
dap ting thit nhanh). So véi bénh nhéan khong téi
nhdp vién, bénh nhan tai nhap vién khong khic biét
vé tudi, giGi, yéu t6 nguy co tim mach va bénh kem
theo, PSTM thét trdi, ty 1é hep than chung va ty1é tai
tusi mau khong hoan toan. Xéc sudt theo Euroscore
IT & ngudng >5% lién quan c6 y nghia théng ké véi
tai nhap vién (OR=2,938; KTC 95% 1,298 - 6,652;
P=0,01).

Bang 2. Thay d6i cdc chi s6 siéu dm tim sau 1 ndm (n = 161).

Trudc mé Sau 1 nam P
Kich thudc that tréi cudi tim truong (mm) 579+6,5 505+7,6 <0,001
Kich thudc that tréi cudi tim thu (mm) 410+88 353+94 <0,001
Phan sudt téng méau thit tréi (%) 53,7154 56,7 +134 0,035
Ap lc dong mach phéi tim thu (rang) 382+13,0 305+74 <0,001

BAN LUAN

Theo céc tic gia nudc ngoai, ty 1é ti vong trong
bénh vién ctia bénh nhan dugc phau thuit stra van
hai 14 két hop bic cau chu-vanh dao dong tir 1,3%
dén 11,2% [2-5]. Trong mot phan tich gop s liéu
tir 11 nghién cttu cong bé nam 2017, ty 1é nay la
6,9% [6]. Trong nghién ctu cua chung toi, ty 1¢ tu
vong trong bénh vién la 5,6%, tuong tu két qua theo

y van nudc ngoai. Ty 1é nay cang ndm trong khoang
dy doan theo Euroscore II. Chung t6i ghi nhan 2
yéu t6 lién quan vdi tt vong trong bénh vién 1a hep
than chung dong mach vanh trdi va xdc sudt ti vong
dy doan theo Euroscore II >9%. Riéng xac sudt t
vong du dodn theo Euroscore II con c6 lién quan
v6i tai nhap vién sau mé. Thang diém Euroscore II

téng hop nhiéu diliéu quan trong: Nhan khéu hoc,
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téng trang va chic nang tim-thdn truéc mé, nhoi
mau co tim mdi, bénh kém theo, muic d6 khan va
muc d¢ phic tap cua cudc mé. Viée tinh xdc suit
theo Euroscore II kha mat thai gian, tuy nhién két
qué nghién cttu nay cho thdy né hiu ich trong viéc
du dodn két qua phau thuit. Ching t6i cho ring
hep than chung va xdc sudt ta vong du dodn theo
Euroscore II >9% la nhiing thong tin bat budc phai
luu y khi chi dinh phau thudt cing nhw khi tham vin
cho ngudi bénh va gia dinh vé lgi ich-nguy co caa
cudc mo.

Trong nghién ctiu ctia ching t6i, siéu 4m tim &
161 bénh nhan dudc theo doi it nhat 1 nim sau mé
cho thdy hau hét c6 hé van hai 4 nhe hoic khong
con hé van, kich thugce that trai va dp luc dong mach
phdi gidm va PSTM that trdi ting c6 y nghia thong
ké. Tai Vién Tim, hau nhu tit cd bénh nhan cé hé
van hai I ti vita dén nang, du 1a tién phat hay tha
phat, déu dugc stia van dong thoi khi phau thuat bac
cdu chu-vanh, do d6 chung t6i khéng c6 mét nhém
chiing khong stia van d€ so sanh. Theo y vin, so véi
phau thuét bic cdu chu-vanh don thuan viéc két hop
stia van hai 14 v6i bic cau cha-vanh gitp gidm r6 rét
muc d6 hd van hai l4 sau mé [3, 5-7]. Hai phan tich

gop ctia Teng va Salmasi cting cho thdy két hop stia
van hai l4 vé6i bac cdu chti-vanh gitp giam cé y nghia
kich thudc thit tréi [8, 9]. Riéng trong phan tich
gop ctia Teng, két hop stta van haila v6i bic cau chu-
vanh con tang c6 y nghia PSTM thit trdi sau mé so
v6i bic ciu chu-vanh don thuan [8]. Két qua thuin
lgi ctia nghién ctiu nay va viéc tham khao y vin da
cing 6 nhin dinh ctia ching t6i 1 6 ngudi c6 hé
van hai I tif trung binh dén nang can phau thuat bac
cdu chu-vanh, nén két hop stia van hail4 dé cai thién
su tai dinh dang vé cdu tric va chic ning cua thét

trai sau moé.

KET LUAN

Phau thuit stia van hai 14 két hgp bic cau chu-
vanh tai Vién Tim c6 ty 1¢ tif vong trong bénh vién
tuong tu'y van nudc ngoai va nam trong khoang du
dodn theo Euroscore II. Sau m6 hau hét bénh nhan
c6 hé van hai I nhe hoidc khong con hé van va cé
céi thién ro vé cdu tric lan chiic ning that trdi. Khi
chi dinh phau thuat cing nhu khi tham vén trudc
ma cho ngudi bénh va gia dinh, can luu y dén 2 yéu
t6 hep thin chung va xac sudt ttr vong dy dodn theo

Euroscore II >9%.

ABSTRACT

Short-term results of concomitant mitral valve repair and coronary artery bypass grafting (CABG).

Aim of the study: To evaluate the early and 1-year results of concomitant mitral valve repair and CABG.

Patients and methods: Observational study in patients who underwent concomitant mitral valve
repair and CABG between January 2007 and December 2017. Risk of in-hospital mortality was assessed

using Euroscore IL

Results: 213 patients (151 men and 62 women, mean age 61,2 + 8,6 years) were included in the study.

77 patients had primary mitral regurgitation (MR) and 136 patients had secondary MR. Median in-hospital
mortality risk was 3,2% (95% CI 1,3%-16,2%). There were 12 in-hospital deaths (5,6%). Factors related
to in-hospital mortality were left main stenosis and Euroscore II >9%. Echocardiographic examination at
1 year showed minimal MR in most patients and amelioration of left ventricular structure and function.
Euroscore II >5% was related to rehospitalization.

Conclusions: Concomitant mitral valve repair and CABG at the Heart Institute of Ho Chi Minh city

TAP CHI TIM MACH HOC VIET NAM - $O97.2021| 77



NGHIEN CUU LAM SANG

yielded similar short-term results as compared to recent literature. Factors related to results were left main
stenosis and Euroscore II estimation.
Key words: Mitral valve repair; Coronary artery bypass grafting.
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