CA LAM SANG

Cay may tao nhip tai dong bo co tim 6 nguoi bénh

suy tim nang co tinh mach chu trén trai do truc
tiép vao nhi phai
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Vién Tim mach Viét Nam, Bénh vién Bach Mai*

B6 mon Noi, Pai hoc Y Duoc, Bai hoc Quéc gia Ha Noi**

Bénh vién Da khoa Quoc té Vimec***

Bénh nhan nam 52 tudi, chdn dodn suy timning  mg/ngay, verospirone 25 mg/ngdy, furosemide 40
do bénh co tim gian tir 5/2020, dugc diéu tri bing  mg/ngay. Sau 6 thang diéu trj thuéc déu, bénh nhén
Sacubitril/Valsartan 100 mg/ngay, metoprolol 25  dikham lai EF 23%, Dd 78, Ds 65. H& hai 14 vira.
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Hinh 1. Dién tam do cia bénh nhan (QRS: 202 ms, block nhdnh trdi hoan toan)

Hinh 2. A:Siéu dm tim ciia bénh nhan truéc cdy mdy tao nhip tdi dong b co tim (EF: 23%), B: Xquang tim phoi
thing ciia nguoi bénh chi so tim nguc 70%

Bénh nhan dugc tién hanh cdy méy tao nhip tdi ESC [1] vd ACC [2]. Khi tién hanh cdy mdy tao
déngbd cotim tai Vién Tim mach Viét Nam —-Bénh  nhip tdi dongbd co tim theo duong tinh mach nach
vién Bach Mai theo huéng dan diéu tri suy tim ctia  trdi, phét hién bénh nhén t6n tai tinh mach chu trén
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trai. Sau khi dit dién cyc thd nhat vaio mom that
phai, chung t6i tién hanh chup tinh mach dé xac
dinh tinh mach vanh. Diéu dic biét & bénh nhan
nay la khi chup mach bing thuéc can quang thong
qua bom tay thong thuong khong nhan thédy sy
xudt hién cta xoang tinh mach vanh. Ching t6i
quyét dinh chup lai bing 6ng thong Pigtail SF véi
sy trg gitip ctia bom can quang tu dong thi ghi nhén

ddu vét ctia xoang tinh mach vanh.

Hinh 3. A: Chyp can quang bdng bom thong thuong.
B: Chup bing ong thong Pigtail va ddu vét ciia xoang
tinh mach vanh (géc nghiéng trdi 30 dg)

Day la truong hop kha hiém gap, cic bao cdo ca
lam sang trén thé gidi cé nhiéu tic gia da trinh bay
vé viéc cdy mdy tao nhip, mdy pha rung hoic may
tdi dong b co tim & cac bénh nhan c6 ton tai tinh
mach chu trén trai (LSVC) [3] [4] [S], tuy nhién

Hinh 4. A: Chup xoang tinh mach vanh géc nghiéng

trdi 30 d6, B: Chup xoang tinh mach vanh goc nghiéng

phdi 30 do

déi véi tinh mach cha trén trdi thudng sé dé vao
xoang tinh mach vanh. Truéng hop ca lam sang nay
dic biét do tinh mach chu trén trai d6 thing vao
nhi phai va khong di vao hé thong xoang tinh mach
vanh. Diéu nay cang gép phan giy kho khan khi tién
hanh tiép cin dit dién cuc that trai.

Bdng 1. Cdc bién thé cia tinh mach chii trén trdi va
huéng dan cdch tiép can khi cdy ghép mdy tao nhip,
mdy phd rung, mdy tdi dong bé co tim [6]

CAC BIEN THE TON TAI LSVC VA KHAC BIET TRONG CACH TIEP CAN

Tén tgi LSVC don doc
+ Tiép can: Tir bén trdi qua LSVC hodc tir bén phai qua tinh mach
cénh tay ¢hu phai-LSVC
. ﬁmmylmmmwa:QMmmmhmcémg&gw
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10|
Ton tai LSVC véi RSVC c6 finh mach néi
+ Tiép cén: Tir bén tréi (qua LSVC hodic RSVC) hodc tir bén phi (qua
LSVC hoac RSVC)*
+ Liya chon tiy theo kich ¢ cia tinh mach néi canh tay dhu va gbc
gidi phiu

13

l Tén tal LSVC véi RSVC khéng c6 finh mach ndi
nsve + Tiép cn: Tir bén tréi qua LSVC hodc tir bén phéi qua RSVC*
e wwe | * Lwachontiytheo gdc gidi phiu

L")

*Khi dat dign cire CS qua LSVC, céin sir dung inner 6 déu gép gde nhon hodc goc vubng 11

Chung t6i tién hanh dua outter catheter theo
duong tinh mach cha trén trdi vao gan nhi phai sau
d6 dung hook inner catheter 90 do (CS-1C-90 Model
8100) dé chup chon loc xoang tinh mach vanh.

Sau khi dung Inner chup chon loc dugc
xoang tinh mach vanh, c6 thé thdy trai ngugc
v6i nhiing trudng hop ton tai tinh mach cha
trén trdi d6 vao xoanh tinh mach vanh, truong
hop nay do tinh mach cha trén trdi d6 thing vao
nhi phéi nén cic nhanh xoang tinh mach vanh
déu kha nho, gin nhu chi ¢6 nhénh sau bén va
nhanh tinh mach tim 16n (Great cardiac vein).
Chung t6i Iya chon dit dién cuc that trdi vao
nhénh sau bén - day la nhénh dugc khuyén cio
trong viéc tién hanh dat dién cuc that trai khi
cdy méy tai d6ng bo co'tim [7].
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Sau khi dat dién cyc thét trdi vao vi tri mong
muon, khi cit catheter inner dién cyc thit trai bi
tudt khoi vi tri. Chung t6i khong c6 inner duy phong,
diéu nay giy ra khé khan trong trudng hop nay.

Chung t6i quyét dinh st dung sonde chup dong
mach vanh phai (JR4) dé tiép can lai xoang tinh
mach vanh.

Hinh S. A: Dién cuc thdt trdi duoc dua vao vi tri, B:
Dimg sonde chup vanh phdi (JR4) dé tiép can lai tinh
mach vanh thay cho inner catherter

Lan nay chung t6i c6 gang l4i dién cuic that tréi di
sau hon, sau d6 rut ti ti sonde chup vanh phairava
cudi cling cdt outer catheter. DPién cuc that trdi lan
nay ndm siu hon, chic chdn va khong c6 ddu hiéu
diléch. Chung t6i khau c6 dinh dién cyc that trai va
cudi ciing dit dién cyc nhi phai. Bénh nhan st dung
mady tao nhip tai dong b co tim VISIONIST X4
Model U228 ciia hang Boston Scientific. Céc thong
s6 sau cdy mdy la:

Ngudng Nhin
Dién cuc | Trokhing ]

tao nhip cam
Nhi phai 580Q 0,5V/0,4 ms S4mvV
Thit phai 679Q) 1,0V/04 ms 163 mV
That trai 913Q 0,9V/0,5ms 192 mV

Hinh 6. Cdc dién cic sau khi cdy mdy tdi dong b co'tim

thanh céng A: goc nghiéng trdi 30 do, B: goc nghiéng
phdi 30 do

Bénh nhén dugc duy tri diéu trj thudc véi phic do:
1, Sacubitril/Valsartan 50 mg x 2 1an/ngay

2, Bisoprolol 2,5 mg x 114n/ngay

3, Ivabradine S mg x 2 lan/ngay

4,Furosemide 40 mgx 1 1an/ngay

S, Verospirone 50 mg x 1 1in/ngay

M a8

e oY

mmocase [P ] vhh?’
im

u.
o il

4 e
M B i I

il Tty bt
Sl S it WGk Sud i L el b
i A —n il
| ] waldadn. | | ol it i)
L1 .
| | — o
=1 W (W)
A |- |
ol i I LA
1
il -.; : ;
B T e
A A ke
T e & I

=

| | | I o PV PR
Bt I g

ottt e th b ot ll/u.'-:,,_a.l(-..-.!_,\_u
rJl | r-’| :

| —]| | = Tl bl

AEEHE dul |

Hinh 7. A: Dién tdm do sau cdy mdy tao nhip tdi dong
bo co tim (QRS: 132 ms), B: Xquang tim phdi thing
ctia bénh nhan sau cdy mdy
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Sau 1 tudn bénh nhan dugc dinh gid lai siéu  tim truong thét trdi mic 4o II.
Am tim Vachlién that: E=4cm/sA=6cm/sE/E=17,9
Két qué EF cii thién 1én 34%m H¢ hai 14 nhe, Thanh bén thit trii: E' =3 cm/s A’ = 6 cm/s
gidm stic cang co tim muic d¢ viia, suy chic naing E/E'=17,9

Hinh 8. Siéu dm Doppler mé va siic cing co tim ngay sau cdy mdy tao nhip tdi dong bo co tim

Céc thong s6 trén dién tim d6 va siéu dm tim goi Siéu am tim: EF: 37%, Ha hai l4 nhe, gidm stic
y bénh nhén sé dép ting t6t v6i mdy tii dong bd o cing toan b co tim miic do vira, suy chiing ning
tim [8] [9] tam truong thét trai do I1

Sau 1 thdng tai kham: Chtc ning tim bénh Vich lién that: E=4cm/s A=5 cm/s E/E'=20
nhan cai thién ro rét Thanh bén that trdi: E=4cm/s A=6cm/sE/E=12,2

Hinh 10. Két qud siéu dm Doppler mé ddnh gid siic cing co tim sau 1 thdng
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Bénh nhan dugc duy tri phic d6 thuéc

1, Sacubitril/Valsartan 50 mg x 2 14n/ngay

2, Bisoprolol S mgx 1 lan/ngay

3, Ivabradine 7,5 mg x 1 vién/ngay chia V2 sdng
— 15 chiéu

4,Furosemide 40 mgx 1 14n/ngay

5, Verospirone 50 mg x 1 lan/ngay

Trén lam sang bénh nhan 6n dinh, NYHA I-],
huyét 4p 110/70 mmHg, tim déu 70 ck/phut, kiém
tra mdy tao nhip 100%.

Sau 3 thing tai kham

Két qua siéu 4m tim ctia bénh nhan phuc hoi o rét

Thanh thét trai day, buéng thit tri gian Dd: 58
mm; Ds: 43 mm, chtic nang tdm thu thét trdi giam
nhe EF: 50%

Ha haild nhe

Gidm stic cing toan bd co tim muic 4o nhe

Suy chtic ning tim truong that trdi muc d¢ I-II

Vich lién that: E=3cm/s A=6cm/sE/E =18

Thanh bén that trdi: E=5Scm/s A=6 cm/sE/E=9

Hinh 12. Siic cang co tim sau cdy mdy tao nhip tdi dong bg co tim 3 thdng

Két qua xét nghiém ctia bénh nhan trong qud trinh diéu tri

Chis6 Trong vién Sau 1 thiang Sau 3 thiang
Ure (mmol/1) 54 7,0 81
Creatinin(mmol/1) 111 102 121
Na/K/Cl (mmol/1) 139/4,2/101 140/4,2/104 141/39/98
GOT/GPT (U/L) 30/41 38/41 40/66
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KET LUﬁN inner catheter dé gitip tiép cin cac vi tri nhanh tinh

Ton tai tinh mach cha trén trdi la mét trong  mach vanh. Trong trudng hop khong c6 inner cé
nhiing bién thé gidi phau gay kho khan, thach thic  thé sit dung sonde chup vanh phai d€ thay thé, ho
trong viéc cdy mdy tao nhip, may phd runghodcmdy  trg. Méy tai dong bo co tim c6 thé gitp ho trg diéu
tao nhip tai déng bo co tim. Cac trusnghopnaycan  tri va cho két qua phuc héi chic ning tim ngoan
san sang, Iya chon cac dung cu ho trg phtthgp VD:  muc 6 nhiéu trudng hgp suy tim nang.
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