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Panh gia két qua dai han phau thuat
stra van ba la trong phau thuat bénh van tim

TOM TAT

Téng quan: Phau thuit stia van ba 14 dugc
khuyén cdo thuc hién cung thoi diém phau thut
bénh van tim bén tri khi c6 hé van ba ld co nang
ning, hodc hé co ning nhe/vita nhung cé gian vong
van hodc suy that phai.

Muc tiéu: (1) Panh gia két qua dai han phau
thuat stia van ba l4 trong bénh nhan phau thuit
bénh van tim; (2) Tim hiéu mot s6 yéu t6 lién quan
dén két qua dai han ctia phau thuét sta van ba la.

Ddi tugng va phuong phap: Tir thang 1/2015
dén thdng 12/2017, chiing t6i tién hanh nghién cttu
trén 123 bénh nhén phau thuét bénh van tim c6 sta
van ba 14 tai Vién Tim mach Viét Nam, bénh nhin
dugc hen kham lai sau it nhat 24 thang,

Két qua: Tong s6 c6 46 bénh nhan nam va 77
bénh nhén nt;, tir 25-71 tudi véi d6 tudi trung binh
1a 53,3+9,6. Ty 1¢ suy tim ning truéc mé (NYHA
III-IV) 12 60,9%. 56 bénh nhan (45,5%) dugc phau
thuat stia ba 14 bang dit vong van, 67 bénh nhén
(54,5%) phau thuat khong dit vong van. Ty 1¢ hé
van ba 14 mutc d6 vita-ning gidm tir 95,1% (trudc
mé) xudng con 7,3% (sau mé). Sau trung binh 32
thang van duy tri dugc két qua tot khi ty 1é hd van
ba 14 nhe van & miic cao (74,6%). Tén thuong van
ba I4 thuc thé Ia yéu t6 nguy co doc lap lam tang
nguy co tdi hd van ba l4 ning lén sau phau thuét
(OR=5,6; 95%Cl: 1,87-16,89; p=0,002). Sita ba l4
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bang dit vong van cho két qua t6t hon khong dat
vong van, lam giam 65% nguy co tai hd van ba 1a
ning lén sau phau thuit (OR=0,35; 95%CI: 0,12-
0,98; p=0,047).

Cac bién chiing trong thoi gian theo doi: Tai
bién mach nio 05 bénh nhan (4,1%), xudt huyét
tiéu héa 04 bénh nhan (3,3%). C6 01 bénh nhan
ket van nhan tao, 01 bénh nhan viém noi tAm mac
nhiém khudn. Tuy nhién, khi phau thuét lai chi phai
xt ly van nhén tao, van ba 13 da stia con tdt, hd nhe
khong phai can thiép.

Két luin: Phau thuit stta van ba l4 duy tri dugc
két qua 6t (sau theo doi trung binh 32 théng). Stia
balabang dit vong van to ra vugt trdi hon khong dat
vong van & ca hd co ning va thuc thé. Tén thuong
van ba l4 thuc thé 1a yéu t6 nguy co doc lap cho két
qua phau thuit kém.

Tur khéa: HG van ba 14, stta van ba l4.

DAT VAN DE

Hé van ba 14 thuong I hau qua thi phat do cac
bénh van tim & bén trdi lam ting ap luc dong mach
phdi giy suy chiic nang thit phai béi qua tai ap luc
va/hodc thé tich. Hau qua la gian that phai, dan dén
gian vong van lam cdc 14 van tuy cé cdu tric binh
thudng nhung dong khong kin, nhiing trudng hop
ndy dugc goi la hd van ba l4 co ning [1]. Ty 1é hg

van ba ld co nang 6 nhém bénh nhén phau thuat

78 |TAP CHI TIM MACH HOC VIET NAM - SO 94+95.2021



NGHIEN CUU LAM SANG

bénh van tim bén traila 25-30% [2].

Quan diém trudc ddy cho ring khong can sta
van ba la kem theo phau thuét van tim bén trédi, ngay
ca khi hé van ba 14 rat ndng vi cho ring sau khi xtr ly
t6n thuong van hai 14 va/hoic van dong mach chu
muic 4o hd van ba 14 sé ty giam dan theo sy gidm
ap luc dong mach phdi. Tuy nhién, sau mot thoi
gian, thuong tén van ba 1a khong dugc xt Iy hodc xu
ly khong thich hop sé tién trién nang 1én sau phau
thuat, anh hudng xdu dén chuc ning thét phai [3].
Hién nay, stia van ba 14 tién hanh cling thoi diém
phau thuét van tim bén trdi dugc khuyén céo loai
I v6i nhiing bénh nhan hé van ba Ia co nang ning.
D3i v6i hé van ba ld co ning nhe - vira, stia van ba la
dugc khuyén céo loai ITa trong trudng hop cé gian
vong van bal4 hoic suy chiic ning that phai [4].

Vi vay, ching t6i tién hanh nghién ctiu nay tai
Vién Tim mach Viét Nam véi hai myc tiéu: (1) Danh
gid két qua dai han phau thuit sta van ba I4 trong
phau thuét bénh van tim tai Vién Tim mach Viét
Nam tir thdng 1/201S dén thang 12/2017. (2) Tim
hiéu mot s6 yéu td lién quan dén két qua dai han cua
phau thudt stia van ba 14 6 cdc bénh nhan néi trén.

DOI TUONG VA PHUGNG PHAP NGHIEN CUU

Tiéu chuin lya chon bénh nhan: (1) Bénh
nhan c6 chi dinh stta van ba 14 tai cing thoi diém
phau thuat bénh van tim bén tréi theo khuyén cao
ctia AHA/ACC nim 2014 [4]: Bénh nhan hé van
ba l4 co nang miic d6 ning, hoic hé co nang nhe/
vifa néu c6 gian vong van ba l4/khong cé gian vong
van nhung c6 ting 4p luc d6ng mach phéi. (2) Bénh
nhan c¢6 ton thuong van ba I4 thyc thé phat hién
trong phau thuit bénh van tim bén trai c6 thé bao
ton bang stia van.

Tiéu chudn loai tru: H6 van ba l4 phai hop véi
cac bénh tim bdm sinh (thong lién nhj, thong lién
that, Ebstein,...); c6 tén thuong van dong mach
phdi; stta van ba 14 don thuin; c6 bénh Iy man tinh,

cdp tinh kém theo gay anh hudéng dén ap luc dong
mach phdi, chiic nang thit phai, mic d¢ hé van ba
13; bénh nhén khong déng y tham gia nghién ctu.

Thiét ké nghién ctru: Nghién ciiu theo doi doc.

Dia diém nghién cdu: Vién Tim mach, Bénh
vién Bach Mai, s6 78, Déng Pa, Ha Noi.

C6 mau va phuong phap nghién ctiu: Liy mau
thudn tién, cdc bénh nhéin du tiéu chuén tham gia
nghién cttu dugc kham lai tir 1/2019 dén 4/2020,
thoi gian it nhdt 24 thdng tir ngay phau thuét.

Phuong phap thong ké va xily s6 liéu: S6 liéu
dugc xtt ly bang phan mém stata spss 20.0. St dung
T-test, chi-square va ANOVA dugc st dung trong
truong hop phtthop, p<0,0S 1a ¢6 y nghia théng keé.

KET QUA NGHIEN CUU VA BAN LUAN

Nghién ctiu cta chung t6i dugc thyc hién trén
123 bénh nhan, thoi gian trung binh la 31,9+6,9
thang (dai nhét 1a 48,9 thing, ngin nhit 1a 24,2
thang). Da s6 bénh nhan 1 nit gi6i, & d¢ tudi trung
nién (tudi trung binh 1a 53,9 + 9,6 tudi). Trong
nghién ctiu caa chung t6i, bénh nhén c6 ty 1¢ suy
tim ning (NYHA III-IV) trudc phau thuét cao
chiém 60,9%; c6 88,6% bénh nhan rung nhi trudc
phau thuat; 82,1% bénh nhén ton thuong van ba
14 co nang dédnh gid trong m& va 45,5% bénh nhéan
dugc phau thuat dit vong van.
Két qua dai han phau thuit stia van ba 14 trong
bénh nhan phau thuit bénh van tim

Dat vong van
4550 | DeVes
Dai mang tim
m Vit liéu nhan tao
4.1%
2.4%

Biéu d6 1. Bic diém cdc phuong phdp phdu thudt siia
van ba ld ¢ d6i tugng nghién ciiu
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Trong s6 123 bénh nhan, c6 56 trusng hop dugc
phau thuét stia van ba 14 bing vong van (chiém
45,5%). Con lai 67 trudng hop (54,5%) phau thuat
khong stt dung vong van, trong d6, 59 trudng hop
(chiém 88% trong nhém nay) stt dung vt liéu nhan
tao nhu dai bandlet hay dai mach nhén tao trong
phau thuét, 5 truong hop st dung dai mang tim, 3
truong hop stt dung phuong phép De Vega dé stia

van ba la.

0’)"70‘}
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0.7%
24.49
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Trudc md Sau mé Kham lai
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Biéu do 2. Mic d6 hé van ba ld tai cdc thoi diém trudc,
sau phdu thudt va khdm lai & d6i tugng nghién ciiu

Két qua phau thuét stta van ba I4 t6t, sau mé ty 1é
hé van vita-ning chi con 7,3% (so véi 70,7% trudc
phau thuat). Sau thdi gian dai han theo déi ty 1é ha
van ba 14 vita-ning ting 1én dang ké (24,6% so véi
7,3%). Trong d6 c6 sy gia ting nhanh & ca 2 nhém
hé vita (6,5% lén 15,4%) va nhém hé ning (0,8%
1én 8,2%).

Yéu té lién quan

TT VBL thyc thé

PT Dit vong van —
Hé VBL ning trrde mé

Nhi tréi > 60mm b ]
ALDMPTT trede mb ; B
=55mmHg
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bit vong van Khong dit vong van
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Biéu do 3. Ty 1¢ hé ba ld viia-nang theo phuiong phdp
phau thudt & doi tugng nghién citu

Toc do gia tang tinh hé van ba 1 & phuong phép
khong dit vong van nhanh hon so véi dit vong van
(4,5% saumé tinglén thanh 31,3% tai thoi diém kham
lai, trong khi v6i phuong phép dit vong van ty 1é nay la
10,7% sau m& chi ting 1én thanh 14,3% tai thoi diém
khém lai). Ty 1é hé van viia-ning sau phau thuat dit
vong van cao hon ¢6 thé do Iyia chon ctia phau thujt
vién thudng dp dung phuong phép nay & nhiing bénh
nhén c6 hé van ba ld nang, gian vong van nhiéu, tén
thuong thuc thé, va khi theo doi lau dai (sau trung
binh 32 thing) cho két qua t5t khi ty 1é hd van vita-
ning 1a 14,3% (chi ting 1én 3,6%). Trong khi phuong
phép khéng dit vong van thudng dung cho nhiing
ton thuong van ba 1 nhe hon lai cho théy gia ting rat
nhanh ty1¢ hd van bal vita-ning (t14,5% sau mé ting
1én thanh 31,3% tai thoi diém kham lai). Khac biét c6 y
nghia théng ké v6i p<0.0S.
Cic yéu to lién quan dén két qua dai han caa
phau thuit sia van bala

OR KTC 95% P

| » 56 187 1689 0,002
035 012 098 0,047

» 25 0,7 894 0,17

1,57 059 4,16 036

144 054 38 0.47

Biéu do 4. Phan tich hoi quy da bién cdc yéu t6 lién quan dén két qua phau thudt siia van ba ld & doi tugng

nghién ciiu
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Chung t6i stt dung phuong phép phan tich héi
quy da bién dya trén két cuc chinh 1a két qua phau
thuit kém (dugc dinh nghia 1a khi c6 su gia ting do
hé van ba l4 trén siéu 4m tim gitia thoi diém sau mé
va thoi diém kham lai).

Ton thuong van ba la thyc thé van lam ting nguy
co xudt hién két qua phau thuit kém c6 y nghia
thong ké (OR=5,6; 95%Cl: 1,87-16,89; p=0,002).
Cé thé thay t6n thuong van ba l4 thuc théla mot yéu
t6 tién lugng rat manh va doc lap cta két qua phau
thuat kém. Diéu nay c6 thé ly gidi do tén thuong
van ba l4 thuc thé vén da ning hon so véi gian vong
van, hé van ba l4 co niang don thudn. Viéc stra chita
khé khin hon, cdc 14 van va t8 chiic dudi van bi tén
thuong ti trudc nén kho dp sét, tén thuong do thap
c6 thé tai phat. Vivdy, danh gia ctia phau thuit vién
trong md la rdt quan trong,

Phau thuat stia van ba ld bang dat vong van cho thay
lam gidm nguy co xudt hién két qua phau thuit kém
dén 65% va c6 ¥ nghia théng ké (OR=0,3S; 95%Cl:
0,12-0,98; p=0,047). Két qua nay phtt hop céc nghién
ctiu tai Viét Nam va trén thé gidi [ 1], [S], [6], [7].

H¢ van ba 14 ning tru6c md, nhi trdi > 60mm,
ALDPTT truéc mé > 55mmHg da dugc ching

minh ¢6 dnh huéng dén két qua phau thuit trong
céc nghién ctu trén thé gisi [8]. Cang dugc phan
tich va cho két qua lam ting nguy co xudt hién
két qua kém nhung khong c6 y nghia thong ké.
H& van ba 14 ning trudc mé (OR=2,5; 95%Cl:
0,7-8,94; p=0,17), Nhi trdi > 60mm (OR=1,57;
95%ClI: 0,59-4,16, p=0,36), ALDMPTT tru6c mé
> 5SmmHg (OR=1,44; 95%Cl: 0,54-3,8; p=0,47).
Cé 1€ can mot ¢6 mau 16n hon méi c6 thé tim thdy
sy lién quan.

Nhu vay, tit nhing két qua phéin tich duoc,
chiing t6i nhin théy riang tén thuong van ba l4 thuc
théla mot yéu t6 tién lugng rat manh va doclap dén
két qua phau thuat kém. Phuong phap stta van ba l4
bang vong van cho théy két qua tét.

KET LUAN

Nghién ctiu cta ching t6i cho théy két qua lau
dai ctia phau thuét stia van ba l4 t6t (theo doi trung
binh 32 théng). Tén thuong van ba 14 thyc thé la
yéu to tién lugng manh va doc lap t6i két qua phau
thudt. Stia van ba 14 bang dit vong van vugt troi hon
khong dat vong van trén ca ton thuong van co nang
hay thuc thé.

ABSTRACT

Evaluation long-term results of tricuspid repair in surgery for valvular heart disease

Background: Tricuspid repair is recommended at the same time as left-sided valve disease surgery if

there is a severe functional tricuspid regurgitation, or mild / moderate but with dilation of tricuspid valve

annulus or right ventricular failure.

Objectives: (1) Evaluation long-term results of tricuspid repair in surgery for valvular heart disease, (2)

Finding some risk factors related to long-term surgical outcome.

Materials and methods: From January 2015 to December 2017, we conducted research on 123

patients who were repaired tricuspid valve at the Vietnam Heart Institute, and were scheduled to have an

appointment after at least 24 months.

Results: A total of 46 male patients and 77 female patients, from 25-71 years old, with an average
age of 53.3 + 9.6. The rate of severe heart failure before surgery (NYHA III-IV) was 60.9%. 56 patients
(45.5%) had tricuspid repair surgery by using ring annulus, 67 patients (54.5%) had valve surgery without
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ring. The rate of moderate-severe tricuspid valve regurgitation decreased from 95.1% (before surgery) to
7.3% (after surgery). After an average of 32 months, it still maintained good results when the rate of mild
tricuspid valve regurgitation remained high. Primary tricuspid regurgitation is an independent risk factor
that increases the risk of worsening tricuspid regurgitation after surgery (OR = 5.6; 95% CI: 1.87-16.89; p
=0.002). Tricuspid repair with ring annulus was better than no valve, reducing the risk of severe tricuspid
regurgitation after surgery by 65% (OR = 0.35; 95%CI: 0.12-0, 98; p = 0.047). Complications at follow-up:
Stroke in 0S patients (4.1%), gastrointestinal bleeding in 04 patients (3.3%), 01 patient with prosthetic
valve thrombosis, 01 patient with infective endocarditis. However, when the surgery only has to handle the
prosthetic valve, the repaired tricuspid valve is still good, slightly open without intervention.

Conclusion: Tricuspid valve repair surgery maintains good results (after an average follow-up of 32
months). Reparing the tricuspid valve by the ring annulus is better than not at both the function and
primary tricuspid regurgitation. Primary tricuspid regurgitation is an independent risk factor for poor
surgical outcome.

Keywords: Tricuspid regurgitation, tricuspid valve repair.
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