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Két qua thay van dong mach chi co hoc
Sorin Bicarbon tai Bénh vién Tim Ha Noi

giai doan 2009 - 2014

Ta Hoang Tuan*, Bang Hanh Son*, Poan Quéc Hung**

TOM TAT

Tén thuong van dong mach chu (PMC)
phd bién trong cac bénh van tim. Diéu tri bénh
van PMC bao gom: Diéu tri ndi khoa, néi khoa
can thiép va ngoai khoa. Phau thuit van DMC
bao gém thay van va stia van. Stta van thuong
dp dung cho nhiing trudng hop tén thuong
van DPMC & tré em, con lai da s6 1a thay van.
Tai Bénh vién Tim Ha No6i phau thuét thay van
PMC dugce thuc hién tit nim 2004.

Muyc tiéu: Danh gid két qua phau thujt
thay van PMC co hoc Sorin Bicarbon tai Bénh
vién Tim Ha N¢i giai doan 2009 - 2014.

Doi tugng va phuong phap nghién ciu:

Bénh vien Tim Ha No*,Bénh vién Viét Dic**

Mo ta cac bénh nhan thay van PMC co hoc
Sorin Bicarbon giai doan 2009-2014 tai Bénh
vién Tim Ha Noi. Chi tiéu nghién cttu bao gom
triéu ching lam sang, siéu 4m trudc md, cic
thong s6 trong mé va két qua sém sau ma.
Kétqua: Tru6cmé: NYHATIILIV: 24,68%,
EF: 62,45 +9,25%, H6 van PMC: 44,81%, Hep
van DPMC: 27,27%, Hep hé van PMC:27,92%.
Thoi gian chay may: 66,48 + 20,92 phut, kep
DPMC: 50,45 + 18,86 phut, loai van thay: 97,4%
Slimline. Két qua sém sau mé: Thé méy: 8,4 +
4,2 ¢i%; Thoi gian nim vién trung binh: 10,5 +
3,8 ngay; NYHA LII: 88,96%; Chénh ap qua
van > 40 mmHg: 1,95%; Tt vong: 0. Theo doi
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sau 1 nim (110 BN) ti vong 1,35%, chénh &p
toi da qua van dao dong 14,6-16,6 mmHg.

Két lugn: Thay van DPMC co hoc Sorin
Bicarbon c6 két qua sém va trung han tot.

Tit khoéa: Thay van dong mach cht, Sorin

Bicarbon.

BAT VAN BE

Bénh van déng mach cha (PMC) la mot
bénh tim khé phd bién trén thé gisi [1], [2].
biéu trj bénh van PMC bao gom: Diéu tri
ndi khoa, ndi khoa can thiép va ngoai khoa,
trong d6 diéu tri ngoai khoa dong vai tro quan
trong. Phau thudt van PMC bao gom thay van
va sta van [3]. Stia van thudng 4p dung cho
nhting trudng hop tén thuong van PMC 6 tré
em, con lai da s6 1a thay van. Tuy chi dinh ma
c6 thé thay van co hoc hay sinh hoc. Tai Bénh
vién Tim Ha No6i phau thuit thay van PMC
dugc thuc hién ti nim 2004. Muc tiéu cua
nghién ctula danh gid két qua sém va trung
han cta phiu thuit thay van PMC co hoc
Sorin Bicarbon tai Bénh vién Tim Ha Noi tu
nim 2009 dén nam 2014.

Bol TUONG VA PHUONG PHAP NGHIEN CUU
Déi tugng

Gom céc bénh nhan (BN) tén thuong van
DPMC don thuidn dugc phau thuit thay van
PMC co hoc Sorin Bicarbon tai Bénh vién Tim
Ha Noi tit thang1/2009 dén théng 12/2014.
Phuong phap

MO ta cidt ngang héi ctiu. Danh gia BN vé
1am sang (tudi, gidi, triéu ching), bénh ly kem
theo, can lam sang (siéu 4m tim tén thuong van,
chtic nang tim). Xa ly bing phan mém SPSS
19.0. Két qua sau mé3 dugc phén tich, so sainh
v6i cdc tac gia khac.

NGHIEN CUU LAM SANG

KET QUA
Trong giai doan 2009-2014 c6 154 bénh
nhén du tiéu chudn nghién cu véi cac dac
diém nhu sau
Dic diém lam sang, can lam sang
va phau thujt
Bdng 1. Ddc diém lam sang, cdn lam sang
va phau thudt

Dac diém Két qua
Tudi 40,5+10,3
Gidi (nam/ni) 110/44
NYHAIIL IV 24,68%

DK that trai 58,12 £10,5%
EF 62,45+9,25%
Thuong ton van

Hep 27,27%

Ho 44,81%

Hep ho 27,92%
Nguyén nhin

Osler 7,8%

Voi hoa 48,05%

Thap tim 44,15%

Chi s6 tim nguc > 55% 61,69%

Thoi gian chay may 66,48 20,92 phut
Thai gian kep PMC 50,45 + 18,86 phut

Bang 2. Logi van nhdn tao dugc si dung (N=154)

Loaivan S6 BN Tylé %
Slimline 150 97,40
Fitline 4 2,6
Tong 154 100

Bang 3. Cé van nhan tgo dugc sit dung (N=154)

Cdvan So BN Ty lé %
17 8 519
19 50 32,47
21 67 43,51
23 25 16,23
25 4 2,6

Tong 154 100

TAP CHI TIM MACH HOC VIET NAM - SO 74.2016| 25



NGHIEN CUU LAM SANG

Két qua

Bdng 4. Cdc chi s6 chinh sau md

Chi s6 nghién ctiu S6 BN Két qua
Thoi gian thd méy trung binh 84+42gi5(2,5-84)
Dung mdy tao nhip tam thoi 2 1,3%
Thuoc van mach sau mé 86 55,84%
Dung bong déi xung 9 5,84%
Chay mau mo lai 3 1,95%
) ‘ TDKMP 3 1,95%
:le;c:g‘irf NN L TpMNT 0 0%
Nhiém trang vét mé 12 7,8%
Nhiém trang xuong tic 0 0%
Thai gian nam vién sau md trung binh 10,5 + 3,8 ngay (5-30)
Tir vong khi nam vi¢n 0 0%
Bdng S. Két qud khi ra vién
Chi s6 nghién ciu Két qua
L1 (n=137) 88,96%
NYHA 111 (n=17) 11,04%
IV (n=0) 0
D¢ suy tim trung binh 1,506
Dau nguic (n=5) 3,25%
INR 3,05+ 1,13(1,51-7,25)

Bdng 6. Ddi chiéu cdc thong so trén siéu dm khi ra vién véi trudc mo

Cac thong so Truéc md Khi ra vién p
NT (mm) 3714513 36,5+ 495 0,0223
PMC (mm) 3127+3,74 27,1 + 4,35 0,0002
Dd (mm) 58,12+10,5 48,17 + 7,45 0,0001
VLITTr (mm) 11,54+1,97 11,95+2,89 0,4966
TSTITT (mm) 16,10£2,75 15924278 0,5733
TSTITT (mm) 10,36+3,2 1029+2,15 0,3417
EF (%) 62,45+9.25 6124+£821 0,4865
Khéi lugng co that tréi (g) 313,16 £ 11546 256,52+ 118,25 0,0026
Chi s6 khéi lugng co thit tréi (g/m?) 206,25 £ 68,46 165,25+ 30,28 0,0001
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Bidng 7. Tinh trang hoat dong ciia van nhdn tao

NGHIEN CUU LAM SANG

DPac diém lam sang, cin lam sang va phau thujt

-Bénh ly van PMC trong nghién ctiu ctia
chung toi gap chu yéu & lda tusi 20 dén 60
(81,8%), tudi trung binh 1a 40,5 + 10,3, 16n

Hoat dong ctavan NT S6 BN Tylé %
Tot 154 100
Hé canh van 3 1,95
Chénh ap t6i da qua van>40mmHg 3 1,95
Bdng 8. Chénh dp trung binh qua van theo c& van da thay (N=154)
Két qua
Co hénh ap toidat binh
van Chénh ap t6i da trung bin Tin suit
(mmHg)
Cdvan 17 42,2 +10,7 8
Cévan 19 32577 50
Cdvan2l 25,7 +89 67
Covan 23 229+7,6 25
Cdvan 25 20,3+4,8 4
Chung cho céc cGvan 233+98 154
Bdng 9. So sdnh két qud sau md theo thoi gian
Thoi gian sau mé P<0.05
Truéc mé Lth 6 thi Lns 5 0
Két qué (N:l 5 4) thang thang nam >2 nam
(1) (n=140) (n=119) | (n=110) | (n=68)
(2) 3) 4) (8)
NYHAI 7,79% 62,14% 87,39% 95,45% 97,06% 1-2;2-3
Dau nguc 29,87% 3,57% 0% 0% 0% 1-2
Ty lé mé6 tim ho lai 0% 0,84% 0% 0%
Ty ¢ tiivong 0% 0,84% 1,82% 2,94%
Trung binh EF 62,45 60,2 63,5 63,5 64,8
Trung binh chénh dp t6i da 20,6 17,16 16,5 14,6
206,25 134,28 130,25 132,1 1-2;1-3;1-
Trung binh chi s6 KLTT ’ 140,54 + 49,52 : ’ ’ P
R + 68,46 EOOLT 35us | sa136 | 239 | 41
Tylé ho canh van 1,43% 0,84% 0% 0%
Ty lé chénh 4
ylechenmap 1,43% 0,84% 0% 0%
quavan > 40 mmHg
BAN LUAN nhit [a 62 tudi va nhé nhatIa 10 tusi (Bang 1).

Tudi trung binh ctia BN trong nghién cttu cta
ching t6i thdp hon so véi cdc nghién ctu cua
céc tic gia & chau Auva Bic My [4], [S]. Tai cc
qudc gia nay, phau thuét thay van PMC chu yéu
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3 BN cao tudi do voi héa van DPMC. Vitale va
cong sy thdy ring thay van PMC chu yéu gap &
déi tugng ti 60 dén 80 tudi [4]. Theo Mecozzi,
tudi trung binh la 67,4; trong d6 khoang tudi tu
20 dén 60 chi chiém 29,5%; trén 60 tudi chiém
70,5% [6]. Theo B. Borma tudi trung binh cta
BN tai thoi diém phau thuat1a 67,3 [S].

- V& gi6i, nam (71,43%) nhiéu hon nit
(28,57%), két qua nay phu hop véi céc nghién
ctiu vé bénh ly van PMC & ci nu6c ngoai va
trong nuéc, do bénh ly tim mach thuong xay ra
& nam gi6i [7], [8], [9], [10], [11].

- Mtic d6 suy tim theo NYHA tu d¢ II tré
lén trong nghién ctiula 92,21% trong 46 NYHA
11 1 67,53%, NYHA III Ia 22,73%, NYHA IV
1a 1,95%. Bénh nhan khi xudt hién triéu ching
c6 37,66% biéu hién khé thé nhung téi thoi
diém phau thuat déu c6 biéu hién suy tim trén
lam sang (Bang 1). Tac gid Pham Théi Hung
trong nghién ctu vé thay van DMC & BN hé
van DPMC do thdp tim, ciing cho thdy, tit ca BN
trudc mé déu suy tim mic do NYHA II tré 1én,
trong d6 NYHA IIT1a 36,92%, khong c6 trudng
hgp nao NYHA IV [3].

- Hinh thai tén thuong van DPMC trén siéu
4m tim tuong duong nhau (27,27% hep van,
44,81% h& van va 27,92% hep hd van phéihop).
Ty 1¢ nay tuong duong véi cac tac gid khac khi
nghién ctiu vé thay van PMC co hoc ¢ nguoi
tré tudi: Theo Vitale thi hep van 45,8%, hé van
40,7%; hep h& van 13,5% [4].

- Trong nghién cttu nay chung to6i dung
chi s6 duong kinh that trdi cudi tdm truong co
két qua la 66,1 + 8,6; gia tri nay cao hon chi s6
binh thuong mét cich c6 y nghia théng ké va co
vai trd quan trong trong viéc chi dinh mé theo
Khuyén céo Hoi Tim mach Viét Nam 2008.
Duong kinh thét trai c6 sy khac biét ro rét gitra 3

hinh théi t6n thuong:Lén nhit 6 nhém hé van,
ti€p dén 1a nhom hep hé, nho nhit hé nhéom
hep van; bé day VLT 16n nhédt & nhém hep; chi
s6 KLTT 16n nhat 8 nhém hé van.

- Bénh nhén dugc mé dudi tudn hoan ngoai
co thé thuong quy khong ha than nhiét, bao vé
co tim bang dung dich méau 4m truc tié€p qua 16
vanh. Véi thoi gian cap PMC 1a 50,45 + 18,86
phut, nhanh nhit 1a 22 phuat, chim nhét 1a 130
phuat. Thoi gian chay tuin hoan ngoai co thé
la 66,48 + 20,92 phut, nhanh nhit 1a 28 phut,
chidm nhit 1a 154 phat. Khong c6 sy khac biét
vé thoi gian cdp DPMC va thoi gian chay tuidn
hoan ngoai co thé trong nghién ctiu ctia ching
t6i so véi cic tac gid khac [12], [13].

-Voihodléd van c6 74 trudng hop (48,05%).
Trong téng két ctia David, ty 1é gap voi hod van
trong mé cao hon ctia chung toi (72%) [14].
Diéu nay theo chung toivi & cic nudc phit trién,
bénh ly van DPMC phai thay van nhiéu nhit la
thodi hod voi 6 ngudi 16n tudi. Ty 1é voi hod 1a
van gip nhiéu nhit & nhém hep van (88,1%),
tiép dén & nhom hep hd van (44,19%), it gip
hon & nhém hé van don thuan (26,09%).

Két qua sau mé (béng 4, bang S, bang 6)
Lam sang

Chung t6i nhan thdy cac triéu chiing co ning
ctia bénh nhén c6 sy cai thién 16 rét, hau hét bénh
nhéin déu cam thdy dé chiu hon. Phan 16n bénh
nhén tai thoi diém trude phau thudt déu 6 kho
th6 véi cidc mic do khac nhau trong d6 NYHA IIT
22,73%, sau md con 11,04% bénh nhan con kho
thd NYHA III. Ty 1¢ bénh nhén kho6 thd NYHA
IIT giam chua nhiéu do dénh gid tai thoi diém ra
vién la qud s6m, sau khi trai qua mét phau thuét
16n, thélyc chua hoi phuc hoan toan.

C6 3 BN phéi mé lai do chay mau (1,95%).

Ty 1é chdy médu sau m6 cta ching toi khong
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cao hon so véi cic nghién ctu khac: Pham
Thai Hung la 3,08 [3], Vitale 1a 3,2% [4], ty 1¢
chdy mdu sau mé déi véi thay van PMC duéi
5% trong hau hét cic nghién ctu [S], [6], [7].
Mot s6 kinh nghiém dy phong chdy méu xuong
tc cua ching t6i 1a phai cdn thin cim mau ky
chén chi thép, t6t nhdt 1a khau cdm mdu chan
chi thép, dong thoi kiém tra ky cac vi tri nhiéu
mach mau nhu cin tGc, mii dc. Trong trudng
hop xuong tGic qua x6p mun thi nén khau vit
toan bo mat xuong tic bing chi tiéu chim, sau
do6 lam duong ray chi thép dé tranh bién ching
cham lién, bung xuong tic sau md.

Trong nghién ctu ctia ching t6i c6 2
trudng hop phai dat may tao nhip tam thoi sau
md, 1 truong hop vé nhip xoang sau vai ngay, 1
trudng hop phai dat mdy tao nhip vinh vién. Ca
hai trudng hop déu cé chi dinh thay van PMC
do hep chu khit vi v6i héa nang. Nguyén nhan
voi hda nang vong van, xdm ldn vao ca vach lién
thét (vi tri duong dan truyén) nén da dan téi
tén thuong khong héi phuc duong dan truyén
trong qua trinh thay van. Day la diéu hét stc
luu ¥ trong qua trinh chdn doan ciing nhu tién
lugng trudc mé.

Céc nghién ctu vé thay van DPMC cuia cic
tac gid trong va ngoai nudc déu cé ty Ié ti vong
sau m&: Pham Thai Hung1a 3,08% [3], Vitale 1a
4,5% [4], David 12 6,1% [14]. Trong nghién ctiu
ctia ching t6i khong c6 trusng hop nao tit vong
trong giai doan nay, c6 thé do tudi trung binh
trong nghién ctiu cta chdng toi thdp, it bénh
ly toan than nang kém theo va khong phai lam
thém nhiéu cac phau thuat két hgp trong mé.
Siéu am tim (bang 7, bing 8)

Cho thdy tit cd van nhan tao déu hoat
dong t6t, v6i chénh dp t6i da qua van la 23,3
+ 9,8 mmHg. Két qua nay cing pht hop véi

NGHIEN CUU LAM SANG

céc tac gia nhu David [14]: Chénh ép t6i da
qua van 1a 20,2 + 7. Cé 3 trudng hop (1,95%)
chénh 4p toi da qua van khi ra vién > 40mmHg,
cac truong hop nay déu cé bat thudng vé van
DMC. 1 trudng hgp thay van DMC do hep chu
khit, thay van Sorin s6 19. Hai trudng hop bénh
nhan nho tudi (10 va 11 tudi) thay van Sorin
s6 17. Diéu nay thé hién sy kho khin khi thay
van DMC trong hep van DPMC va sy bat tuong
xuing gitta kich thu6c van va bénh nhén trong
nhiing tinh hudng phai thay van ¢6 nho.Cé 3
trudng hop (1,95%) hé canh van, tuy nhién
muc do hé <1/4, cin theo déi trong thoi gian
tiép theo. Két qua nay phi hgp véi tac gia Vitale
[4]142,1%. Dudng kinh th4t trdi tim truong va
chi s6 khoi lugng co that trdi tai thoi diém ra
vién da c6 sy gidm r6 rét so véi truéc mé. Theo
David [14], khéi lugng co that tréi sau gidm ro
ngay trong vai tudn sau mdé. Thoi diém ra vién
ctia chung toi sau khi phau thuét trung binh la
10,5 + 3,8 ngay, da thdy khéi lugng co thét trai
gidm c6 y nghia. Diéu nay cho thdy hiéu qua ctia
viéc chi dinh va phau thuét kip thoi.

Chung t6i danh gia két qua trung han ctia
bénh nhan tai thoi diém mdt nim sau md va t
nam thi hai tré di véi két qua trong bang 9: Da s6
BN c6 su cai thién 16 rét vélam sang, triéu chiing
dau nguc khong con tir thang thit 6 trg di va trén
95% BN khong con kho tha. Ty 1é tit vong sau
m§ cao nhiét trong vong 1 ndm (0,67% trong séu
thang va 1,35% sau md mot ndm, 1,35% sau md
trén 2 ndm). Van nhén tao co hoc hoat dong tot,
v6i chénh dp t6i da trung binh qua van 6n dinh
dao dong tir 14,6 - 16,5 mmHg, két qua nay ciing
tuong tu véi nghién ciu ctia cic tic gid khac [15].
Ty 1é ho canh van trong nghién ctiu cta chung
toi khong khac biét so véi nghién citu cia Reul
H va cic téc gia trén thé gidi [4], [15].
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KET LUAN thip va voi héa. Két qua phau thuat kha tét véi

Qua 154 bénh nhén dugc thay van dong  NYHA I, II, chénh 4p qua van thap, khong c6
mach cht co hoc Sorin Bicarbon tai Bénh vién  trudng hop nao tu vong ngay sau md, chua ghi
Tim Ha No6i chung t6i nhin thdy bénh nhin  nhan hong van va nhiing bién ching lién quan

nam chiém ti 1¢ nhiéuy, t6n thuong cha yéu hdu  dén van tim nhén tao.

SUMMARY

Aortic valve lesions are relatively common in valvular heart disease. Aortic valve disease treatment
include: medical therapy, medical intervention and surgical treatment. Aortic valve surgery
including valve replacement and valve repair. Valve repairs are usually appliedfor children,
remaining mostly valve replacement. At the Hanoi Heart Hospital, aortic valve replacement
surgery is performed since 2004.

Objective: To evaluate the results of aortic valve replacement with Sorin Bicarbon mechanical valve at
Hanoi Heart Hospital from 2009 to 2014.

Patients and methods: cross-sectional descriptive. Subjects were 154 patients with mechanical valve
(Sorin Bicarbon) replacement aortic from 2009 to 2014. Criterias were clinical and paraclinical symptoms,
ultrasound before surgery, operative parameters and primary postoperative results.

Results: Before surgery: NYHA III, IV: 24,68%, EF: 62,45 + 9,25%; 44,81% aortic regurgitation, 27,27%
aortic stenosis, 27,92% aortic stenosis and regurgitation. Cardiopulmonary bypass time: 66,48 + 20,92
min; Cross-clamp time: 50,45 * 18,86 min.Valve replacement type: 97.4% Slimline. Early postoperative
results: ventilation: 8,4 + 4,2 hours. The average length of hospital stay: 10,5 + 3,8 days; NYHA class I-II:
88,96%; Pressure gradients across heart valve>40 mmHg:1,95%; Mortality: 0%.

Conclusion: The early and mid-term outcome of aortic valve replacement surgery with Sorin Bicarbon
mechanical valve was good and safe.

Key words: Aortic valve replacement, Sorin Bicarbon
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