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TOM TAT

Diat vin dé: Thay van dong mach chu
(PMC) qua dudng 6ng thong (TAVI) 1a ky
thudt mdi dugc chi dinh cho cdc bénh nhéan hep
khit van dong mach chu, nhung khong thé phau
thuét hoac nguy co phau thuat cao.

Déi tugng va phuong phap nghién ciu:
Chting t6i tién hanh TAVI cho 13 bénh nhan (5
nit) hep khit van DPMC, ¢4 tudi trung binh 74,8,
chénh é4p téi da qua van PMC 103,5 mmHg,
chénh 4p trung binh 60,9 mmHg, dién tich 16
van DPMC trung binh 0,51 cm?*. Trong céc bénh
nhin nghién ctu, 12 ngudi c6 nguy co phau
thuét cao (nguy co ti vong trong mé tinh theo
diém EuroScore II 1a 20,5%), 1 ngudi bi réi
loan sinh tuy khong thé tién hanh phau thuat.

Két qua nghién cttu: Thu thuit tién hanh
thanh cong & 13/13 truong hgp. Ngay sau thu
thuét, chénh 4p t6i da va trung binh qua van
DMC dugc cai thién ddng ké (tr 103,5 xuéng
24,1 mmHg, va tit 60,9 xuéng 13,5 mmHg).
Dién tich 16 van PMC trung binh sau thu thuat
122,11 cm?, ting hon c6 y nghia théng ké so véi
tru6cTAVI (p<0,01).

Vién Tim mach Viét Nam*
B6 moén Tim mach, truong Dai hoc Y Ha Noi**

C6 3 bénh nhan tivong trong vong 30 ngay
sau tha thuat, chiém 23%, do tai bién mach nio,
ARDS, va suy tim trai cdp. Cac bién chiing khac
bao gém: Mét mdu phdi truyén méu (10 ca),
nhiém khuén huyét (3 ca), bloc nhi thit bén bi
cdn cdy mdy tao nhip vinh vién (1 ca), tu mau &
vét choc mach (1 ca).

Sau 30 ngay, NYHA trung binh va EF trung
binh dugc cai thién tit 47% 1én 62% (p < 0,05).

Két luan: Thay van PMC qua dudng 6ng
thong c6 thé dugc tién hanh an toan va hiéu
qué & cdc bénh nhéin hep khit van PMC c6
nguy co phau thuit cao hoic khong thé tién
hanh phau thuit.

Tit khéa: Hep van dong mach chu, Thay

van dong mach chu qua da.

DAT VAN BE

Tu trudc t6i nay, phau thuit thay van
dong mach chu (PMC) 1a bién phép duy nhit
dugc chiing minh cai thién triéu ching va ti 1¢
tt vong cho bénh nhéan hep khit van PMC c6
triéu ching. Tuy nhién, khoang mot phédn ba
s6 bénh nhan khong thé tién hanh phau thuit
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do PMC véi hod niang, hoac do cac bénh Iy noi
khoa ning né kem theo nhu bénh mach vanh,
suy tim trdi nang, suy than, bénh phdi, dai thao
dudng [1].

Thay van PMC qua dudng 6ng thong
(TAVI) 1a mét huéng di méi trong tim mach
can thiép, gitp m& rong dién tich 16 van
DPMC mot cach bén viing, cing nhu cai thién
triéu chiing lam sang va giam ti l¢ t& vong cho
ngudi bénh. Vi viy, TAVI da tré thanh lya
chon hang dau cho nhiing bénh nhén khong
thé tién hanh phau thuat, hodc c6 nguy co
cao khi phau thuat [2]. O cic bénh nhan nay,
nhiéu thtt nghiém lam sang da chdng minh
TAVI ¢6 hiéu qua khong kém phau thuit thay
van DMC, trong khi ti 1é bién ching lai thap
hon [3].

Tai Viét Nam, ky thuat TAVI méi bit dau
dugc trién khai, chua c¢é nhiéu nghién ctiu vé
van dé nay. Do do, dé tai cua chung t6i dugc
tién hanh v6i muc tiéu: Ddnh gid hiéu qud som
va tinh an toan cia ky thudt thay van DPMC qua
duong ong thong.

DOl TUGNG VA PHUONG PHAP NGHIEN CUU
Doi tugng nghién ciu

Tl thiang 7/2013 dén thang 5/2014, chiing
toi tién hanh thay van PMC qua dudng 6ng
thong cho 13 bénh nhan. Tiéu chudn lya chon
bénh nhan bao gém:(1) van PMC v6i hoa, hep
khit trén siéu dm tim: Chénh 4p trung binh qua
van > 40 mmHg, t6c 46 dong mdu qua van >
4.0 m/s, dién tich 16 van < 1 cm?; (2) ¢4 triéu
chting 1am sang NYHA > II; (3) c6 dudng kinh
vong van DPMC tu 18 - 25 mm; (4) c6 nguy
6 cao hoic rit cao khiphau thuat: Nguy co tu
vong EuroScore II > 15%, hoac c¢6 bénh ly noi
khoa hodc thé trang khong thé phau thuit.

Dung cu dung trong thu thuat

Hai loai van PMC sinh hoc dugc st dung
trong thu thudt la CoreValve ctia hang Medtronic
va Hydra ctia hang Vascular Innovations.Day déu
la van ty'ng, cdu tao tirkhung gia d6 nitinol va cac
14 van lam bing mang ngoai tim bo (CoreValve)
hodc mang ngoai tim lgn (Hydra). CoreValve
6 kich ¢& 26 mm va 29 mm, con Hydra c6 cic
kich ¢& 22 mm, 26 mm, va 30 mm. Van nhén tao
sinh hoc dugc dit & vi tri sao cho eo van sinh hoc
tuong tng vong van DMC ty nhién ctia nguoi
bénh.
Quy trinh nghién ciu
Ddnh gid bénh nhan

Céc bénh nhin dugc kham lam sang, lam
siéu am tim qua thanh ngyc dé€ danh gid mdc
do hep van PMC. Nguy co khi phau thuat
dugc tinh theo thang diém logistic EuroScore
II. Kich c& van nhan tao dugc lwa chon dua theo
két qua chyp MSCT xoang Valsava va géc dong
mach chu.
Tién hanh thi thugt

Thu thuat dugc tién hanh tai phong tim
mach can thiép. Thudc dung truéc thu thuat
bao gém aspirin 300 mg va clopidogrel 300
mg. Bénh nhan dugc gdy mé noi khi quan hoidc
gay té tai ché. Chung toi mé dudng vao mach
mau & dong mach dui phai theo phuong phap
Seldinger hoac phau thuat boc 16 dong mach.
Qua dudng dong mach dui phai, mét sheath
kich cG 18 French, dugc dua 1én dong mach
cht byung. Dién cyc tao nhip tam thai dugc dat
¢ mom thdt phai qua dudng tinh mach canh
trong hodc tinh mach duéi don. Bénh nhén
dugc tién hanh nong van PMC trudc bing
béng. Sau nong béng, dit van DPMC sinh hoc
duéi huéng dan caa man huynh quang ting
sang. Tuy tung trudng hop, nong béng sau
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dat van DPMC. Thong tim trai dé khao sat tinh
trang huyét dong va chénh dp qua van PMC
trugc va sau tha thuat. Heparin dugc st dung
dé duy tri ACT tir 250-300 gidy. Cudi cung,
dung cu dugc rat ra va tién hanh déng dong
mach dui bing phau thuat hoac dung cu déng
mach chuyén dung. Cic thuéc dung sau tha
thuat bao gém aspirin 100 mg va clopidogrel
7S mg moi ngay sau 3 thing, sau dé dung
aspirin kéo dai.
Theo déi bénh nhdn sau thi thudt

Bénh nhan sau thay van dugc theo doi vé
mat lam sang va siéu 4m tai thoi diém ngay sau
thu thuat va 30 ngay sau tha thuat. Cac tiéu chi
danh gid trén lam sang bao gom: Ti I¢ ti& vong,
ti 1¢ bién ching, mic do kho thd NYHA. Cac
thong s6 trén siéu 4m bao gom: Dién tich 16 van
DMC, chénh ap qua van PMC, chiic nang tim
thu thét trdi EF, tinh trang hé canh chén van.
Xt ly va phén tich s6 liéu

S6 liéu dugc phén tich bing phan mém
SPSS 16.0. Céc bién dinh lugng dugc thé hién
duéi dang gia tri trung binh va d¢ léch chuén.
Céc bién dinh tinh dugc thé hién dudi dang ti
1¢ phan tram. Két qua phan tich dugc coila co
y nghia thong ké khi gid tri p < 0,0S.

KET QUA NGHIEN CUU
Pac diém chung cuaa ddi tugng nghién ciu
Tt thing 7/2013 dén thdng 5/2015,
chung toi da tién hanh TAVI cho 13 bénh nhan
thod man tiéu chuén Iya chon ctia nghién ctu.
C6 12 bénh nhan tién hanh TAVI do nguy co
phau thuit cao, ¢6 1 bénh nhan lam tha thuét
do bi rdi loan sinh tuy va gidm tiéu cdu, khong
thé tién hanh phu thuat.
bic diém chung ctia d6i tugng nghién ctu

dugc trinh bay trong bang 1.

NGHIEN CUU LAM SANG

Bidng 1. Dac diém lam sang ciia d6i tugng nghién

cuiu
Dac diém déi tugng nghién ciiu Gid tri
(n=13)
Tuéi trung binh (ndm) 748 £7,6
Nam gici 8 (61%)
Tién st
Nhéi méu co tim 1(8%)
Can thiép dong mach vanh 1(8%)
Rung nhi 2(15%)
Suy than 5(33%)
Tai bién mach no ci 0(0%)
Bénh phéi man tinh 6 (46%)
NYHA trung binh 3512
NYHA [I1-IV 11 (84,6%)
S tim 2 (15%)
Dang duing thuéc vin mach 5(38%)
Dit n¢i khi quan /ma khi quin 3(23%)
Logistic EuroScore I1 (%) 205+£9,1
Siéu dm tim
LVEE (%) 4715
Chénh dp t6i da qua van DPMC 103,5+
(mmHg) 29,7
Chénh &p trung binh qua van
bMC (rEmHgg) ! 609+ 184
Dién tich 16 van DMC (cm?) 0,51+0,22
Ap lic dong mach phéi (mmHg) 52+8
Van DPMC haild van 3(23%)
Hé van DPMC nhiéu 1(8%)

Cic thong so lién quan dén tha thuit
Bdng 2. Cdc thong s lién quan dén thi thugt

Dac diém déi tugng nghién citu

(n=13) Gia tri
Tilé thanh cong 13 (100%)
Ti.é;n hanh tai phong tim mach can 13 (100%)
thiép
Phuong phdp v6 cam
Gay té tai chd 2 (15%)
Gay mé néi khi quian 11 (85%)
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Su dyng siéu am tim qua thyc quan 7 (54%)
M¢ duong vao dong mach dui
Phuong phap Seldinger 6 (46%)
Boclo dong mach duii 7 (54%)
Loai van dong mach chu st dung
CoreValve 5 (38%)
Hydra 8 (62%)
Nong van DMC trudc tha thudt 13 (100%)
Nong lai van DMC sau dat van 5(38%)

Thu thuat thanh cong 6 100% s6 ca. Co
S ca st dung CoreValve (2 trudng hgp van c&
26 mm, 3 trudng hgp van ¢d 29 mm), va 8 ca
st dung van Hydra (2 ca ¢d 22 mm, S ca cd
26 mm, 1 ca c& 30 mm). T4t ca cdc bénh nhan

déu dugc nong van DPMC bang béng truéc thu
thudt, 38% bénh nhan dugc nong béng lai van
PMC sau khi dit van.

Thoi gian ndm vién trung binh cta cic
bénh nhan TAVI la 20 ngay. Truong hop nim
vién ngan nhdt la 7 ngay, trudng hop nam vién
lau nhét 1a 60 ngay.

Chénh ap t6i da va chénh 4p trung binh
qua van DPMC gidm déng ké sau thu thuit, sy
khac biét c6 y nghia théng ké (103 mmHg so
v6i 24 mmHg, va 61 mmHg so v6i 13 mmHg,
p < 0,001). Két qua khao st chénh 4p qua van
DPMC trubc va sau thu thuit dugc trinh bay
trong hinh 1 va hinh 2.
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Hinh 1. Chénh dp t6i da qua van DMC trudc va sau TAVI (mmHg)
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Hinh 2. Chénh dp trung binh qua van DMC trudc va sau TAVI (mmHg)
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Bién chiing cia thia thuit
Bdng 3. Cdc bién ching cia thi thudt thay van
DMC qua da

x , S6 bénh nhan
Bién chiing J
(tong=13)
Tii vong trong vong 30 ngay 3(23%)
Tai bién mach nao va r6i loan
N 1(8%)
dong mau
Nhiém khudn niang (ARDS) 1(8%)
Suy tim trai cap 1(8%)
Nhéi mdu co tim 0(0%)
Chay méu nang de doa tinh mang 1(8%)
Chay mau cin phai truyén mau 10 (77%)
V& vong van DMC 0(0%)
Rung nhiméi xudt hién 0(0%)
Bléc n‘hi thit bén bi can cdy may 1 (8%)
tao nhip
Trén fﬁCh mang ngoai tim giy ép 1 (8%)
tim cap
Nhiém khudn huyét 3(23%)
Bién cht’f/ng 6 duong vao 1 (8%)
mach mau
Suy than tién trién 2 (15%)
Ha canh chanvan >2/4 0(0%)

Theo d6ilam sang va siéu 4m tim 30 ngay sau
thua thuat
Bidng 4. Két qud theo doi bénh nhan sau 30 ngay

Picdiém Sé b’énh nhan
(téng=10)
NYHA trung binh 1,8+£0,7
NYHA IV 1(10%)
LVEF (%) 62+12
Chénh &p trung binh qua van
PMC (nll)mHgg) ! 1355
Dién tich van DMC (cm?) 2,11+0,12
HG canh chan van > 2(+) 0(0%)
Xudtvién 8(80%)

Dbanh gia 10 bénh nhin con séng sau 30
ngay, triéu chiing lam sang dugc cai thién ding

NGHIEN CUU LAM SANG

ké (NYHA 1,8; so véi NYHA 3,5 trudc tha
thuét, p < 0,05). Dién tich 16 van DPMC tinglén
c6 y nghia théng ké (2,11 cm? so véi 0,52 cm?,
p < 0,01). Chi c6 2 bénh nhén phai nim vién
qua 30 ngay sau thu thuat.

BAN LUAN

Déi tugng nghién ctiu ctia chiing t6i phan
16n1a bénh nhan cao tudi (tudi trung binh 74, tudi
cao nhét 87, ¢6 2 bénh nhan), tinh trang n6i khoa
ning né (diém logistic EuroScore 11 20,5%). Dic
biét, c6 2 bénh nhan s6c¢ tim va 3 bénh nhan dang
phai thong khi nhin tao xdm nhap. D4y la nhiing
bénh nhan khong thé phau thuét thay van PMC
hodc c6 nguy co rit cao khi phau thuét. Két qua
nghién cttu cho thdy thu thu4t TAVI bing van sinh
hoc twnd c6 ti1é thanh cdng cao va ci thién déng
ké triéu chiing lam sang cang nhu huyét dong cta
ngudi bénh trong thoi gian theo doi 30 ngay.

Céc tic gid nudc ngoai khuyén cdo TAVI
nén tién hanh tai phong mé hybrid (phong mé
ngoai khoa két hgp v6i man huynh quang ting
sang), v6i bénh nhan dugc giy mé noi khi quan
va dit ddu do siéu 4m tim qua thyc quan trong
suét qué trinh lam tha thuat[4]. Tuy nhién,
trong hoan canh Viét Nam chua c6 phong mé
hybrid dat tiéu chudn, nghién ctiu ctia ching toi
cho thdy TAVI hoan toan c6 th€ tién hanh an
toan tai don vi tim mach can thiép. Chi ¢6 7 ca
(54%) phai dung siéu 4m tim qua thuc quén ho
trg, c6 2 ca (15%) con chi dung gay té tai chd
thay vi gdy mé noi khi quan (do tinh trang noi
khoa ctia ngudi bénh qué ning né).

C6 3 ca tir vong trong vong 30 ngay sau thu
thuat (chiém ti 1¢ 23%), nguyén nhan do tai bién
mach ndo trén nén rdi loan déng mdu, nhiém
khuin ning dan dén suy ho hép, va suy tim trai
cdp. Cac bién chiing ning né khic thudng gip bao
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g6m nhiém khuén huyét (3 ca, 23%), tran dich
mang tim giy ép tim cdp (1 ca), bloc nhi thit cip
3 bén bi cin cdy my tao nhip (1 ca), suy than tién
trién (2 ca). Phan 16n bénh nhan déu can truyén
mau sau tha thuat (10 ca, ti 1é 77%). Tuy nhién
ngoai 1 ca tran mau mang ngoai tim, khong c6
truong hop nao mét mau nang de doa tinh mang.

Ti 1é ta vong cta chung toi tuong doi
cao so vdi cic tac gia nudc ngoai. Nghién ctu
CoreValve ADVANCE dénh gid 996 bénh nhan
thay van PMC qua da cho théy ti1é ti vong sau
30 ngay chi 1a 3,4% [S]. Diéu nay c6 thé giai
thich do kinh nghiém chua nhiéu caa ching toi
trong nhiing ca dau tién.

Réiloan nhip tim, nhét la bloc nhi that cac
cap do, la bién ching thusong gap sau thu thuit
thay van dong mach chu ty n& [6]. Khi khung
d6 van sinh hoc di qua vong van dong mach chu
xudng vach lién that, né cé thé gay ton thuong
duong dan truyén nhi thit, dan dén bloc nhanh
trdi hodc bloc nhi thit hoan toan. Ti 1¢ dat may
tao nhip vinh vién sau khi dat CoreValve 1a 9 -
36% (tuy nghién ctu) [7, 8]. Tit ca cic bénh
nhén cta chung t6i déu dugc dat may tao nhip
tam thoi trudc tha thuét va duy tri t6i thiéu 3
ngdy sau thu thuat. C6 7 bénh nhan (54%) c6
bloc nhi thit hoan toan xudt hién trong hoac
sau tha thuit nhung phan lén déu héi phuc,
chi ¢6 1 ca tinh trang nghén nhi that khong hoi
phuc va can cdy mdy tao nhip vinh vién.

Tinh trang hé canh chan van sau tha thuét
thay van PMC qua da dugc chiing minh la mot
yéu tS tién lugng t6i d6i v6i bénh nhan [9].
Nguyén nhéin hang d4u ctia hé canh chéan van la
do vong van PMC khong d6i xting, van voi hod
qua nhiéu, van nhan tao kich thuéc qua nho, va
dat van qua thip. Chup MSCT géc dong mach
chu trudc thu thuat gitp xac dinh chinh xac kich

thudc van dong mach cha sinh hoc, va lam giam
ti 1é hé canh chan van. Trong nghién ctiu ctia
chung t6i, khong cé truong hop nao hé quanh
van tii2 (+) tr&1én, danh gid qua chup goc PMC
va siéu dm tim ngay sau thu thut, cting nhu siéu
4m tim & thoi diém 30 ngay sau thu thuat. Tuy
nhién, tilé¢ hé quanh van PMC ¢6 xu huéng ting
1én theo thdi gian [9], vi vay cdn c6 thdi gian theo
doi dai hon dé€ c6 thé dua ra két luan chinh xac.
Tai bién mach nao la mot bién chiing
thudng gap cua TAVI, véi ti 1é khoang 1,5%
trong vong 24 gid dau tién, va 3,3% trong vong
30 ngay [10, 11]. Can nguyén c6 thé do thao
tac trong qua trinh dit vong van nhan tao gay
bong mang xo vita & van DPMC ty nhién va
thanh DMC, hoac do rung nhi mdi xudt hién.
Trong nghién ctiu ctia chung t6i, chi c6 duy
nhdt mot ca bj tai bién mach nao, nhung lai do
r6i loan dong mau. Cé thé c6 mau cta ching
to6i con nho nén chua két ludn duge chinh xéc

vé ti ¢ bién ching nay.

KET LUAN

Két qua nghién ctiu cta chiing toi cho thdy
tha thudt thay van dong mach chti qua duong
6ng thong, stt dung van sinh hoc tundg c6 thé tién
hanh an toan, hiéu qua trong diéu kién thuc té
lam sang & Viét Nam. Viéc danh gid bénh nhin
déy du vé lam sang va cin 14m sang (siéu 4m tim,
chup mach can quang, chup MSCT) giti vai tro
rdt quan trong do6i véi thanh cong ctia thu thuat.
Tinh an toan va d¢ bén ctia van dong mach chu
nhédn tao con cin phii dugc kiém dinh trong
cac nghién cttu 16n véi thoi gian nghién ciiu kéo
dai, tuy nhién c6 thé két luan day la mét hudng
di ddy trién vong dé diéu tri bénh nhén hep khit
van dong mach chti do thodi hod khong thé phau
thuét hodc phau thudt nguy co rit cao.
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SUMMARY

Short-term outcome of transcatheter aortic valve replacement in patients with severe aortic stenosis
Background: Transcathter aortic valve replacement (TAVI) is a potentially effective therapy for severe
aortic stenosis.

Objectives: This study sought to evaluate the short-term safety and efficacy of self-expandable
transcatheter aortic valve for the treatment of severe aortic stenosis in patients at extreme risk for surgery.
Methods: TAVI with self-expandable biosthetic valve was performed in 13 patients (S women), with
the average age of 74,8 years. All patients had severe aortic stenosis, with average maximum aortic valve
gradient (AVG) 103,5 mmHg, average mean AVG 60,9 mmHg, and average aortic valve area (AVA) 0,51
cm? 12 patients had extremely high surgery risk (average EuroScore II 20,5%), one was inoperable due
to myelodysplastic syndrome.

Results: The procedural success rate was 100%, with immediate reduction of maximum and mean AVG
(from 103,S to 24,1 mmHg, and from 60,9 to 13,5 mmHg, respectively), as well as significant increase
of AVA (from 0,51 cm?to 2,11 cm?). The 30-day mortality rate was 23%, due to stroke and DIC, severe
infection resulting in ARDS, and acute heart failure. Other complications included bleeding requiring
blood transfusion (10 cases, 77%), sepsis (3 cases, 23%), complete heart block requiring permanent
pacemaker (1 case), and vascular access hematoma (1 case). Among who survived after 30 days, there
was significant improvement in clinical symptoms (average NYHA class 1,8, compared to 3,5 before
procedure, p<0,01) and LVEF (62%, compared to 47% preprocedural, p<001).

Conclusions: TAVI was safe and effective in patients with symptomatic severe aortic stenosis at
prohibitive risk for surgical valve replacement.

Keywords: Aortic stenosis, TAVL.
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