NGHIEN CUU LAM SANG

Siéu am Doppler mo co tim trong dinh huéng
vi tri dudng dan truyén phu bat thudng
¢ bénh nhan c6 hdi chiing W-P-W

TOM TAT

Muc dich: Chung t6i nghién ctiu kha nang
dinh vi vi tri dudng dan truyén phu bét thuong
& bénh nhan c6 hoi chiing W-P-W bang siéu 4m
doppler mé co tim.

Phuong phap va Két qua: 60 bénh nhan véi
37 bénh nhin nam va 23 bénh nhin nit ¢ do6 tudi
trung binh 37,8 + 16,5 nim dugc ddnh gid bang
siéu 4m doppler m6 co tim nhim xéc dinh ving
mdt dong bo nhiéu nhét du béo vi tri duong dan
truyén bat thuong. Nhing bénh nhin nay dugc
chdn dodn xdc dinh duong dan truyén phu bat
thuong trén tham do dién sinh ly co tim. Siéu 4m
Dopplermd catim (TDI) c6 kha ning dinh huéng
vi tri dudng dan truyén bat thudng véi ti 1¢ chinh
xac 85,3 % (so véi két qua trén thim do DSL) &
nhting bénh nhan c6 hoéi chiing WPW type A. Khi
két hop siéu am Doppler mo véi phuong phéap
phan tich dién tim d6 bé mit lam ting ti 1é dinh
huéng vi tri DDTBT 1én 91,2%.

Két ludn: Phuong phdp siéu am Doppler
mé co tim (TDI) c6 kha ning dinh huéng vi tri
duong dan truyén bat thudng véi ti 1¢ chinh xac
cao va ty ¢ nay sé cao hon khi két hop véi dién
tam d6 bé mit.
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DAT VAN BE

Hoi chting Wolff- Parkinson- White (W-P-W)
1a bénh ly thuong gip nhit trén ldm sang réi loan
nhip tim nhanh [1]. Trong hai thap ky qua, viéc
diéu tri bang séng c6 tin s6 radio (SCTSR) d6
cho phép ching ta c6 thé diéu trj khoi hoan toan
hoi chiing WPW. Day la mét phuong phdp diéu
tri dugc Iya chon hang du trong diéu tri réi loan
nhip cho bénh nhén c6 héi chiing WPW do 6 ti
1¢ thanh cong cao, ti 1é tai phat va bién chung rét
thdp [2]. Dién tam d6 bé mit gin nhu 1a phucong
phép thim do khong x4m gitp chdn dodn va xac
dinh vi tri ctia duong dan truyén phu bat thuong
(PDTBT) giup dinh huéng cho diéu tri triét bo
DDTBT [3,4]. Tuy nhién, kha ning chdn doén
ctia phuong phép nay cing cé han ché. Siéu 4m
Doppler mé co tim la mot ky thuat tham do khong
x4m nhap, don gian ma lai c6 thé thyc hién dugc
& nhiéu co sd, gitp xic dinh kha day da tinh trang
mit déng bd co hoc ctia co tim (MDBCT) thong
qua kha ning ddnh gid van dong viing co tim. Bén
canh d6 siéu am Doppler mé cang gitp xac dinh
vi tri PDTBT véi d6 chinh xdc cao nén rat hiu
ich trong dinh huéng diéu tri triét dst DPDTBT
lam ngan thoi gian chiéu tia cing nhu ting hiéu
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qua diéu tri [5-7]. Chung téi tién hanh nghién
ctiu nay v6i muc dich danh gid kha ning cua siéu
dm Doppler m6 co tim trong dinh huéng vi tri
DDTBT & bénh nhan c6 hoi ching W-P-W duya
trén tiéu chudn vang la tham do dién sinh Iy tim.

DOl TUONG VA PHUGNG PHAP

Bénh nhan

Trong thoi gian tir 9/2012 dén 10/2013, 60
bénh nhéin c6 héi chiing W-P-W dugc diéu tri
bang séng c6 tan s6 radio tai Vién tim mach Viét
Nam. Tit ca bénh nhin W-P-W dugc chi dinh
diéu tri bing séng c6 tin sé radio tuan theo hudng
dan chi dinh caa Hoéi tim mach hoc Hoa Ky nam
2003 [8].

Thiét ké nghién ciu

Nghién ctiu tién ctiu, mo ta, cit ngang

DPanh gia mat dong bé that trii bang siéu
am TDI

Do thoi gian dat van t6c tdm thu t6i da cua
tling viing co tim trén SA Doppler m6 mau (Ts):
khoang thoi gian do dugc tir diém bat ddu cta phiic

bd QRS trén dién tim d6 dén dinh van téc duong
t6i da trong thi tm thu (trong khodng mé va déng
van dong mach cha). Néu khong nhin thdy van
t6c duong thi viing co tim d6 sé bi loai ra khoi tinh
todn. Néu c6 nhiéu dinh trong thi tim thu véi van
téc tuong tu nhau thi chon dinh sém nhat.

Tién hanh trén 12 doan cd tim (6 doan ving
ddy va 6 doan vung gitta & ba mit cit): Hai budng
tit mom (thanh trudc va thanh duéi); Ba budng tit
mom (thanh sau va thanh truéc-vich); Bén buéng
t mom (vach lién that va thanh bén that trai).

St dung phan mém QLAP - SQ trén mdy siéu
am ty dong tinh khoang thoi gian chéch léch gitia
céc dinh van t6c tdm thu cua cic ving co tim &
tiing mat cit (ATs).

Tt két qua do cua 12 doan co tim tinh
dugc chi s6 mit MDBCT (DI - Dyssynchrony
Index) 1a d6 léch chudn cua thoi gian dat van
toc téi da trong thi tdm thu cta 12 doan co tim

trén (hinh 1).

MDBCT dugc xic dinh theo tiéu chuin Yu
(Yu Index) khi: ATs = 65ms hoic chi s6 MPB
(DI) > 32,6 ms [9].

Yu Index = STDEWTL:T12)

| DIindex=STDEV(T1:T12) |

Hinh 1. Chi s6 DI (Yu index) do tir 12 doan co tim [9].
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Hinh 2. Vitri dudng dan truyén bénh ly trén hinh dnh X quang nghiéng trdi 30.°
Theo Cosco G. F. (1999) [10].

Dinh vi vi tri qua siéu dm doppler mé

Bang cich do thai gian bit ddu khoang QRS trén dién tim dé dén dinh van téc tim thu dau tién
trong khoang mé - ding van dong mach cht. Xéc dinh vi tri DDTBT tai viing c6 co bop s6m nhat.

Dinh vivi tri qua tham do dién sinh ly

Duia theo vi tri ctia ddy thong dién cuc & vi tré d6t thanh cong trén hinh anh x-quang chup tu thé
chéch trudc troi 30°, ching toixéc dinh vi tri giai phau cia DPDTBT theo: thanh trudc, thanh bén, thanh
sau, thanh trudc bén, sau bén, trudc vach, gitia vach va sau vach.

X ly s6 liéu

Cac s6 liéu ctia nghién ctiu déu dugc nhip va xtr Iy theo cac thuét toan théng ké trén may tinh véi sy
trg gitip cia phan mém SPSS for Windows version 17.0. (SPSS. Inc South Wacker Drive, Chicago, IL).

KET QUA

60 bénh nhén véi 37 bénh nhan nam va 23 bénh nhan ni ¢6 d¢ tudi trung binh 37,8 + 16,5nam (tré
nhit 8 tudi va l6n tudi nhit 65 tudi). Dic diém chung ctia nhém bn nghién cttu dugc trinh bay ¢ bang 1.
Trong d6 c6 59/60 bénh nhan c6 mat dong bo khi lam siéu 4m Doppler mo.
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Bdng 1. Ddc diém chung nhém bénh nhan nghién ciiu

Cic thong so Trung binh d¢ léch chudn
Tudi (nam) 378+16,5
Gidi (Nam/nt) 37 nam/23 nt
DTD kiéu type A/kiéu type B 34bn/26bn
Vitri duong dan truyén phu
Tru6c vach 3/59bn
Gitia vach 2/59bn
Sau véach 17/59 bn
Tru6c bén 6/59bn
Bén 26/59 bn
Sau 5/59bn
D¢ rong khoing QRS (ms) 130,50 + 8,07
Tan s6 tim (chu ky/phut) 8047+11,73
Dudng kinh cuéi tim truong thit trdi (mm) 44,09 + 4,09
Dudng kinh cuéi tim thu thit trdi (mm) 29,25+3,52
Thé tich cudi tim truong thét tréi (ml) 89,18 +19,19
Thé tich cudi tim truong that tréi (ml) 33,64 +9,83
Phin s6 tong mdu that trdi (%) 62,24 +534
Chi s6 Tei that trai. 0.28+0.38

Phéan b6 vi tri DPDTBT qua tham do dién sinh Iy véi tiéu chudn vang la d6t thanh cong & vi tri d6

dugc trinh bay ¢ Bang 2.
Bdng 2.Phdn b vi tri DDTBT theo két qud tham do DSL
Kiéu W-P-W
Vitri DPDTBT Chung
W-P-W type A W-P-W type B
Trudc vach 3(5,1%) 0(0%) 3(51%)
Gitia vich 2 (3,4%) 0(0%) 2(3,4%)
Sau vach 17 (28,8%) 5(8,5%) 12 (20,3%)
Tru6c bén 6(10,2%) 6(10,2%) 1(1,7%)
Bén 26 (44,1%) 20 (33,9%) 5(8,5%)
Sau 5(8,5%) 3(51%) 2(3,4%)
Tong 59 (100%) 34 (57,6%) 25 (42,4%)
Bang 3. Sy dong nhat vé vi tri DDTBT giita SA Doppler mé va tham do DSL
Vitri DDTBT Trén siéu &m Doppler mé | Trén tham do PSL Hé s6 Kappa P
Sauvdch 4 S 0,62 <0,01
Trudc bén S 6 0,89 <0,01
Bén bén 17 20 0,70 <0,01
Sau bén 3 3 0,84 <0,01
Tong 29 34 0,84 <0,01
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Bang 3 cho thdy su dong nhit vé vi tri PDTBT gitia siéu 4&m Doppler mé va thim do dién sinh ly
tim. D¢ nhay va d¢ dac hiéu cang nhu gid tri chin dodn 4m tinh va duong tinh dugc trinh bay ¢ bang 4.
Bdng 4. Két qua TDI theo timg vi tri DDTBT

Vi tri (n) D6 nhay D(f)' fiéc Gia tr,i chan Gia tr% chan Do chinh xic
hiéu doén + doén -
Sau vach (5) 0,80 097 0,80 097 0,94
Trudc bén (6) 0,83 1,0 1,0 096 097
Bén bén (20) 0,85 1,0 1,0 0,82 091
Saubén (3) 1,0 1,0 1,0 1,0 1,0
Bang S. Déi chiéu su két hop SA Doppler mé va DTD trong chdn dodn vi tri DDTBT 6 bé¢nh nhian WPW
type A.
Vi tri PDTBT R L
(n) SA Doppler mu bTD Kéthop SAvabDTD
Sauvach (5) 4(11,8%) 3(8,8%) 4(11,8%)
Trudcbén (6) 5(14,7%) 3(8,8%) 5(14,7%)
Bén bén (20) 17 (50,0%) 15 (44,1%) 19 (47,1% )
Saubén (3) 3(8,8%) 1(2,9%) 3(8,8%)
Tong (34) 29 (85,3%) 22 (64,7%) 31(91,2%)
BAN LUAN dénh gi4, phan tich sy thay d6i trong vin dong ctia

Theo két qua trong cc bang 3 va 4 cho thdy
trong nghién ctiu ctia ching toi, viéc stt dung siéu
4m Doppler mo6 co tim dé dinh huéng vi tri dudng
dan truyén phu c6 ty 1¢ chinh xac la 85,3 % so véi
két qua khi tham do dién sinh ly (c6 y nghia théng
ké v6i P < 0,01 ). Mdc do tuong déng trong chin
dodn cta 2 phuong phap tuong ddi t6t véi hé s6
Kappa = 0,84 (v6i p<0,05). Theo bang 4 cho thay
phuong phdp nay c6 do nhdy, do dac hiéu, gid tri
chdn doan duong tinh, gid tri chdn doan duong
tinh cao. O vi tri vung trudc bén ca 3 bénh nhan
déu dugc dinh huéng ding. Vi tri thanh bén ¢6 s6
lugng bénh nhan nhiéu nhit cang cho két qua kha
quan véi do chinh xdc 91%, d6 dac hiéula 100%.

Theo nghién ctiu caa Nakayama K va cs [5]
ki thuat nay xdc dinh chinh xac khoang 71% vi tri
DDTBT & bénh nhan WPW néi chung, va 86% &
bénh nhan WPW type A. Trong nghién ctiu nay
Nakayama K va cs d6 st dung SA Doppler mé dé

thanh that. O vi tri ndo c6 co bép sém noi d6 cd
DDTBT, diéu nay dugc khing dinh bang tham do
dién sinh ly.

Yin CX va cong su [6] trudc d6 st dung
ky thuat hinh anh Doppler mé gia tdc (tissue
Doppler acceleration imaging) dé xac dinh vi trf
khoi diém trong qud trinh co that. Két qua cho
thdy day la phuong phép réat hiu ich cho viéc xac
dinh vi tri DDTBT véi su phuhop t6i 90% (18/20
bénh nhan). Theo Tuchnitzva cs [11] st dung
SA Doppler m6 dénh gia vi tri dudng phu véi ti
1¢ chinh x4c cao hon so véi dién tim dé ( 84% so
v4i 60%). Cac nghién ctiu nay déu cho thdy SA
Doppler mé la phuong phap thim do khong xam
c6 gid tri trong dinh huéng DPDTBT.

Bang S cho thdy khi két hop vé6i dién tim do
siéu dam Doppler mo co tim da lam ting ty 1é chan
doan chinh x4c DPDTBT dic biét & bénh nhan ¢
hoi chiing W-P-W type A. Khi két hop véi dién
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tdm do bé mat lam ting ty 1é dinh huéng dung vi tri PDTBT 1én dén 91,2%.

Phuong phap nay cing c6 han ché nhu mét s6 bénh nhan khong c6 méat déng bo hoac bénh nhan cé
mat dong bo that trai qua nhiéu thi khing dinh dinh huéng bang siéu 4m doppler mé khong cao.

KET LUAN

Phuong phép siéu am Doppler mé co tim (TDI) c6 kha ning dinh huéng vi tri dudng dan truyén
bat thuong véi ti1é chinh xdc cao va ty 1é nay sé cao hon khi két hop véi dién tim d6 bé mit.

LOCALIZATION OF ACCESSORY PATHWAYS IN PATIENTS WITH WOLFEF-
PARKINSON-WHITE BY TISSUE DOPPLER IMAGING.

ABSTRACTS.

Objective: Noninvasive techniques for the localization of the accessory pathways (APs) might help guide
mapping procedures and ablation techniques. We sought to examine the diagnostic accuracy of Tissue Doppler
Imaging (TDI) for the localization of the APs in Wolff-Parkinson-White (W-P-W) syndrome.

Methods and Results: We prospectively studied 60 patients (mean age = 37,8 + 16,5 year, 37 male and
23 female) with evidence of W-P-W on electrocardiography (ECG). We determined the localization of the
Aps by TDI and compared the resultants from localization of the Aps by radiofrequency ablation (as a golden
standard to determine the Aps). TDI could be accurately predicted the Ap locations with 85,3 % in W-P-W
syndrome patients with type A. We combined TDI and ECG is improving the accurately prediction of Aps
with 91,2%.

Conclusion: TDI can be used to accurately predict the Ap locations in patients with W-P-W syndome.
Combination TDI and ECG can be more accurately predict the Ap locations.
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