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TOM TAT

Dit vin dé: Sa van hai l4 ving mép van dit ra
nhiéu khoé khian cho cdc ky thuit stta van phuc hoi
gidi phau theo nguyén tic cia Carpentier do ciu
trac giai phau dic biét ctia viing nay.

Muyc tiéu: Danh gid két qua sém caa phuong
phap phau thuit khiu déng mép van (commissural
closure) dé diéu tri sa van hai l4 viing mép van tai
Pon vi Phau thuit Tim mach - Vién Tim mach -
Bénh vién Bach Mai, Ha Noi.

Phuong phap: Nghién cttu mo6 ta cit ngang.

Két qua: 20 bénh nhén hé van haild ning do sa
van ving mép, trong d6 cé 1 trudng hgp do viém noi
tdm mac, da dugc sta van biang phuong phap khau
déng mép van. Sau mé, 18/20 (90%) van dugc stia
khong con hé hodc hd rit nhe, 2/20 (10%) hd nhe
(1+), khéng c6 trudng hop ndo hé trén 1+. Khong
c6 bénh nhan nao bi bién chiing hep hai ld sau mé,
dién tich16 van trung binh1a 3,31 £ 0.51 cm? chénh
ap trung binh qua van haild1a 3.7 £ ImmHg.

Kétluin: Stta van biang phuong phép khau déong
mép van la ky thuat don gian, dé thuc hién, rit thich
hop dp dung cho céc thuong ton sa van hai 14 viing
cdn mép van khong do thép, dat dugc hiéu qua sta
van cao, khong giy hep 16 van hai la.

Tit khod: Sa van hai 14 ving mép, khau déng

mép van.

BAT VAN BE

Hé van hai 14 do sa van (mitral valve prolapse)
c6 nguyén nhan thodi hod 1a moét bénh rat thudng
gip & cac nudc Au - My. O Viét Nam bénh ly nay
cing ngay cang gip nhiéu ¢ cic trung tim tim
mach. Diéu tri ngoai khoa hién nay trén thé gisi co
ban 1a stra van, c6 t6i 95 % bénh nhén loai nay cé
thé stta dugc van, thay van chi 4p dung cho trudng
hop stta van thét bai. D6i véi cac thuong tén sa
van vung than 14 truéc (A2) va théan 14 sau (P2),
cic ky thuét sta van gan nhu da dugc tiéu chudn
hod theo nguyén tic ctia Carpentier hoic st dung
day chang nhan tao thay thé day ching dut. Tuy
nhién d6i v6i thuong tén sa van viing mép van, rat
nhiéu ky thuat khic nhau da ting dugc dp dung.
Phan 16n cic ky thuit nay déu kho khan, phuc
tap vé mat ky thudt, t6n thaoi gian dé€ thuc hién,
va khong phai luc nao cang thanh cong. Alfieri
(1) da gidi thiéu phuong phap khau cé dinh bs
14 van (edge-to-edge technique) 12 mot ky thuat
tuong doi don gian, dé thuc hién, hiéu qua, xt ly
dugc nhiéu hinh thai thuong tén sa van. Gillinov
(2) da 4p dung nguyén tic ndy bang ky thuat khau
dong mép van dé xu tri thuong tén sa van viung
mép trén hon 100 bénh nhan véi két qua rat tot.
Muc dich nghién ctu caa chung toi la danh gid
hiéu quéa buéc ddu cta ky thuit khdu déong mép
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van (commissural closure) trong phau thuit sta
van hail4 cho cic bénh nhén bi sa van viing mép tai
Vién Tim mach Viét Nam.

PHUONG PHAP
Thiét ké nghién ciu

Nghién cttu mo6 ta cit ngang.
Bénh nhin

Bao gém cic trudng hop hé van haild do sa van
vung mép don thudn dugc diéu tri bing phuong
phép khau dong mép van. Cic bénh nhén sa van
khong phai viing mép hodc khong phai dugc diéu
tri bing khau dong mép van bi loai trir.

Siéu am Doppler tim dinh gia thuong ton va
muic d6 hé van

Siéu am Doppler tim dugc lam qua thanh nguc
hoic qua duong thuc quan truéec mé. Khu tra vi tri
thuong tén va danh gid co ché hé van theo phan loai
ctia Carpentier. Siéu &m Doppler mau dugc st dung
dé danh gia theo phuong phép ban dinh lugng mdc
d6 hé van hai 14 bang chi s6 ty 1¢ dién tich dong hé
chia cho dién tich nhi tri. Chi s6 duéi 15% tuong
ting mic d6 hd nhe (1+/4+), 16 dén 35% la ha vira
(2+/4+), 36-55% 1a viia dén ning, trén 55% 1a hg
nang. Tat ci cac bénh nhan ctia ching t6i truéc mé
déubihd ning.

Ky thuit mo

- Gay mé, thiétl4p tudn hoan ngoai co thé, dudng
vao nhi trdi, bao vé co tim dugc thuc hién giong nhu
cdc phau thuét van tiéu chudn khac.

- Phau thuét vién can danh gia ky tinh trang van,
khu tra viing 14 van bi sa, tinh trang thuong t6n day
ching (thiéu, gian dai, dit..) gy nén sa van, tinh
trang gian ctia vong van.

- Truong hop xdc dinh hé hai 14 do thuong ton
sa van viing mép van (c6 thé ving sa thudc 14 trudc
Al, A3 hoidc thuocld sau P1, P3, hodc sa mép ca hai
14), chung t6i 4p dung ky thuit khau d6ng mét phan
mép van nhu hinh 1.

Hinh 1. Ky thudt khdu mgt phdn mép van.

Thuong thuong, chung ta hay thdy thuong ton
dién hinh 13 cic day ching viing mép bi gian dai,
hodc dut, hodc mét viing bi thiéu day chang gay nén
sa van. Ta tim mot ddy ching binh thudng dau tién
canh viing bi sa dé xéc dinh diém giéi han cho viing
mép van sé dugc khiu dong lai. Chung t6i dung
chi prolen 5/0 khéu vit hai lugt, niat budc & dau sat
vong van.

- D4t vong van hai 14 theo ky thuat thusng quy.

- Sau khi stta xong, kiém tra lai mtc d¢ kin cua
van hai l4 bing cach bom nuéc véi dp luc cao vao
buodng that trai.

Xuly s6 liéu
S6 liéu dugc xti Iy bing phan mém SPSS 20.0.

KET QUA SGM CUA PHAU THUAT

Tirthdng 10/2012 dén 11/ 2015, 20 bénh nhan
bihé haild do sa van viing mép don thuan da dugc
phau thuit sta van bang ky thuat khau déng mép
van. Pac diém lam sang truéc ma va cic du lidu
trong méS dugc liét ké trong bang 1. Tudi trung
binh1341,4 + 17,5 ( 22 — 66), tit ca déu biha HL
muic d6 ning va c6 triéu ching, NYHA II 60% va
NYHA III 40%, 1S % bi rung nhi. Nguyén nhin
gdy sa van c6 19 trudng hop (95%) do thodi hod
va 1 (5%) do viém noi tim mac. 3 bénh nhén c6
hé bald vita dén nhiéu, 1 bénh nhén c6 thong lién
nhi phéi hop.
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Bdng 1. Bdc diém BN trudc mo va cdc thong s6 trongmd

Khoéng c6 truong hop nao ti vong trong va sau
md. Ngoai trit mot trudng hop bi viém xuong tic

Gidi n 12 (40%) sau m6 da dugc dong lai véi két qua tot, khong cd
Tudi trung binh 41,4175 bién chiing 16n nao khac. Trudc khi ra vién tat ca cac
NYHA: bénh nhan dugc kiém tra siéu 4m Doppler tim dé
I 12 (60%) danh gia két qua stia van. 18/20 bénh nhan khong
11 8 (40%) con hé hoic chi hé rét nhe, 2/20 chi con ha 1(+),
Rung nhi 3 (15%) khong trudng hop nao hé trén 1(+). Khong trudng
Dién tich dong hg hail4 hop nao bi hep 16 van hai la. Két qua phau thudt sém
Trucdoc 122+4,1 dugc tém tit trong bang 2.
4buong 129+44 Bdng 2. Két qua som sau mo
That trdi cudi tim truong 595+7,6
That trai cudi tim thu 362 +6,5 Tirvong 0(0%)
Phén s6 tong méu (%) 68.7£6,6 Bién chiing viém xuong tic 1(5%)
Ap lyc dong mach phéi tam thu 41,6 £14,6 Siéuam Doppler danh gia KQ stia van
Ho ba lé Vﬁa/nhiéu 4 (20%) Muic dé con 1’16 van
Bénh phoihop Khoénghe/ hd rit nhe 18 (90%)
Hé van cha 1 Hornhe (1+) 2(10%)
Thorlljghennhl 1 Ho> (1+) 0(0%)
Mo .
cpranbisa Dién tich16 van (PHT) 331+0.51 cm?
Trudc 8 (40%)
(259-448)
Sau 12 (60%) — -~
Phan ld van bi sanim & Chénhdp trung binh quavan 37+ I mmHg
L4 trudc 12 (60) . (16-58)
Lé sau 4(20) Ap lic DM phoéi tam thu 325+64
Ca hai 4(20) N
e BAN LUAN
uong ton gay sa van N " han thodi hod c6 thé o3 sn finh
Gian day chang don thudn 4(20) guyen nhan thoai hoa co thé gay nen tin
— trang sa van (prolapse) & cic viing khéc nhau ctia 14
but day chang 8(40) L
— : van dan dén hé hai l4.
Thiéu hyt day ching 8(40) ) ,
Netvér chan sk bech Vé6i thuong t6n sa van ving trung tdm l4 sau
¢n nhan sinh bén
& ;e (xung quanh P2), ky thuat kinh dién cit hinh td
Thoai hoa 19 (95%) o . TTA s s N
: : gidc viing van bj sa, sau d6 khéu lai, c6/khong lam
Viém ndi tim mac 1(5%) .1 \ 3ee s ~ , . .
ot o o e . sliding, va dat vong van da dugc chiing minh hiéu
d% gl an cap dong mach chu >88+13 qua thanh cong gan nhu 100% va la ky thuit mé
Thai gia chay m’ay C?B 758+139 dugc lua chon cho loai thuong tén nay. Gan day
Xu tri thuong tén phoi hop Stia van cha (1), va khuynh huéng sit dung day ching nhan tao PTFE
thonglien nhi(1), cho viing van bi sa dugc ¢ vi1 vi van béo ton dugc
stiabala (3)

t6 chiic van véi két qua tét. V6i cic truong hop sa
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van xung quanh viing A2, ky thuat xirly thuong dugc
lyia chon la diing day ching nhan tao hodc chuyén vi
day chang.

Tuy nhién cdc thuong t6n sa van viing mép van
va c4n mép van thi cic ky thuat sta chia gii phau
kinh dién nhu trén rat khé ap dung do dac thu giai
phau va t6 chic viing mép van. Rét nhiéu ky thuét
khac nhau da tiing dugc ép dung dé stia sa van viing
mép, c6 thé ké ranhu sau :

« Dung day ching nhan tao (3) hoic chuyén vi
day ching (4).

« Ky thuit sliding rong céc 14 van (5).

« Dit lai b co nhi trung gian (papillary muscle
repositioning) (6).

« Thay thé ving mép van bing mét phan homograft
van hai l4 (7).

« Thay thé viing mép van bang 14 sau van ba Ia tu
than (8).

Céc ky thuét ké trén déu kha kho thuc hién vé mat
ky thuét va doi hoi thoi gian mé tuong ddilau va nhiéu
khi khong dat két qua chic chin. Vi du nhu viéc dung
ddy ching nhén tao gip kho khan trong viéc diéu
chinh chiéu dai d4y ching vi cic d4y ching viing mép
c6 dang hinh nan quat, khic véi cdu trac dy ching
viing than van. Thém nifa, t6 chiic van viing mép rét
mong manh lam cho viéc ¢6 dinh day ching nhan
tao hodc chuyén vi day ching khong dugc chic chan.
Ky thuit cat bo viing mép bi sa va lam sliding rong la
sau c6 thé Jam bién dang 14 van va t6 chiic dudi van,
anh huéng chiic nang van. Dung homograft c6 thé bi
thodi hod manh ghép dan dén két qué lau dai khong
t6t. Chuyén vild sau van bal4 sang thay thé viing mép
van hai Ia c6 thé anh huéng chiic ning van ba l4.

Phuong phap khau dong mép van bi sa kém thém
dat vong van ma ching toi da ép dungla mét ky thuat
don gidn, dé thyc hién, thoi gian mé nhanh, c6 thé xu
ly dugc moi hinh thdi thuong tén cta sa van ving
mép du la mép trudc hay sau, thanh phan bi sa thudc
14 trudc hay sau hodc ca hai. Két qua stia dat dugc t6t
va chic chin. Cdc bénh nhén cta ching t6i kiém tra
siéu 4m sau ma cho thdy ty 1¢ van kin sau stia rét cao,

ty 1é va mic do ho ton du thdp, khong c6 hep van
hai 14 thi phét v6i chénh dp tim truong trung binh
thap. Két qua nay cing hoan toan tuong dong véi cac
nghién ctiu tuong tu caa Gill (2) va Lapenna (9).

Tuy nhién, sau khi ky thuét stta van nay méi dugc
cong bo, mot s6 téc giad cang dat ra mot s6 cau hoi vé
céc nhugc diém c6 thé cé ctia phuong phdp md nay.
b6 1a viéc khau moét phan cicld van véinhau lam nho
16 van lai va giam van dong ctia 14 van c6 gay nén hep
hai 14 vé lau dai khong? Stic cang ctia duoing khéu cta
ving l4 van ma khong ¢6 déy chang chiu luc c6 dam
bao két qua stia van lau dai khong? (6)

De Bonis (10) da cong bé két qua theo dbi lau
dai t6i 15 nam trén 125 bénh nhén bi sa van viing
mép don thuin dugc mé bang ky thuat khau déng
mép van nhu trén. Theo dé ty 1é stia van t6t khong
phai mé laila 97,4% sau 11 nam. Chi c6 3 bénh nhan
(2,5%) phéi m6 lai vi tinh trang thodi ho4 van tién
trién. Khong c6 truong hgp nao bi bung dudng khau
hodc sa lai mép van da stta. Nhu vay két qua stia van
vélau dai rdt t6t va 6n dinh. Tc gia cang khong quan
sat thdy trudng hop nao bihep haild, chénh dp trung
binh qua van hai ld 1a 3,4 + 1,1mmHg. Diéu d6 cho
thdy nguy co giy hep 16 van thap vi t6 chitc van trong
bénh ly thodi hod thuong vin mém mai, thém nitta
16 van hai l4 cting to hon binh thudng do gian vong
van. Trdi lai, ky thudt nay khong nén dp dung cho cac
thuong ton hau thdp khi ma 14 van, d4y chang bi xo
day, co rut. Chung t6i ciing nhu cic tic gia khac cang
nhdn manh tim quan trong cua viéc phai dit vong

van hai l4 trong khi stia van.

KET LUAN

20 bénh nhén hé hai 14 ning do sa van bénh ly
khong do thdp da dugc phau thuit stia van bang ky
thudt khau c6 dinh cdc bo 14 van véi két qua sém rét
t6t. Déy la ky thuét don gian, dé thuc hién, rit thich
hop dp dung cho cic thuong t6n sa van cin mép
van. Cac né luc stia van sé tranh cho bénh nhén phai
thay van, gidm chi phi va nhét Ia tranh dugc cdc bién
chiing ctia viéc mang van nhan tao.
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SUMMARY

Commissural closure technique for the treatment of commissural mitral valve prolapse

Background: The commissural prolapse of the mitral valve may cause difficulties for traditional surgical
repair techniques according to Carpentier's principle due to the special anatomical structure of this area.

Objectives: To evaluate the early results of the commissural closure to treat commissural mitral valve
prolapse at Cardiovascular Surgery Department — Vietnam Heart Institute - Bach Mai Hospital.

Method: Descriptive cross-sectional study.

Results: 20 consecutive patients with severe mitral valve regurgitation due to commissural prolapse (19
cases) and due to endocarditis (1 case), were repaired by means of commissural closure technique. After
surgery, in 18/20 (90%) patients, residual mitral regurgitation was absent or trivial, in 2/20 (10%) cases it
was mild (1+), no cases had grade (2+) or greater. No patients had mitral stenosis after surgery, the mean
transmitral gradient was 3.7 + ImmHg and the mean valve area was 3,31 £ 0.51 cm’.

Conclusion: The commissural closure method followed by annuloplasty is a simple, easy surgical technique
which is suitable to treat the degenerative mitral valve prolapse at the commissure. The approach is rapid and
reliable and does not cause mitral stenosis.

Keywords: Commissural mitral valve prolapse, commissural closure.
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