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mitral valvuloptasty, and post - operative results. Results: Pre - operative cardiac failure > 2nd level
INYHA) is 96.8%, with 100% of mitral valve insufficiency, 28.4% associated valvular stenosis. Mean age
of the patient is 34.5 £ 13.2, With each case, must do averagely 4 / 15 valvuloplasty technigues, the most
frequence are: mitral valvular ring (67.4%), commissurotomy (57.9%), cordape section (45.3%) ... Early
post - operative result is very good: without mortality, mitral valvular funtion is improved significant than
pre - operative (p < 0.001), no severe mitral stenosis or insufficiency. Long - term post - operative control
(3 months, 3 years, 5 years post - operation) present the stability of this valvuloplasty with high survival
frequence (96.8% in 3 months, 96.2% in 3 years, 93.4% in 5 years), 78.5% ranges a good level,
re - operation is only in 3 cases with valvular replacement. Conclusions: Although the difficult technique
of vaklvuloplasty - especially in theumatic lesion, mitral valve reconstruction is a good and safe technique

. i )
to treat the mitral valve diseases.
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THEO DOI KET QUA PIEU TRI PONG LO THONG LIEN NHi 6
NHUNG NGUGI TREN 40 TUOI

Truong Thanh Hueng
B mén Tim mach - Trudng Bai hoc ¥ Ha Noi

Vién Tim mach - Bénh vién Bach Mai
*

Muc tidu: theo doi két qud didu tri dong 13 thong lién nhi (TLN) & cac bénh nhan lan twéi > 40, v xac
dinh tinh thich hgp cda chi dinh déng 16 théng & hia twdi nay. Péi tugng va phuong phip nghién ciu: 40
benh rnhan (27 nd/13 nam) twdi trung binh 48,85 = 5,91 co chi dinh dong TLN (¢4 triéu chidng lam sang v/
hode that phai gidn trén siéu dm) vidi dudimg kinh trung binh 1§ TLN do trén siéu am 13 27,53 + 37mm v Qpy
(s trung binh 2,97 £ 1,59 duge theo dof sau diong TLN tai cdc thoi diém 1 win, 1 thiang, 1 thing, 6 thing,
Két qua: sau déng 16 TLN: khong ¢o trudng hop nao hiéu hién suy lint réi cap, tat ca cac bénh nhan déu cdi
thién dugc cdc triéu chung co ndng. Pudng kinh that phdi va thin BMP gidm ro rét vdi p < 0,0001. Khong co
truding hop ndo o6 shunt 16n luu qua vach lién nhi. K&t ludn: didu tri dong 16 TEN & ngudi 1on wéi vin nén
thuc hién vi an toan, lam gidm hién tugng ting ganh 1én cac budng tim phai va cdi thién céc triéu tning oo

ning cho ngudi bénh,

Tir khod: Thang lién nhi; Dong thong lién nhi; Ngudi 16n

L. DAT VAN DE

Théng lién nhi (TLN) 13 mét trong cdc bénh
tim bam sinh thugng giap nhat: chiém 10% cdc
bénh tim bam sinh va chiém 1/3 cédc di tat tim
hain sinh thudng gap & ngudi 1dn [3]. Néu khong
duoc déng 16 TIN, bénh nhin ¢6 thé bi tang ap
dong mach phdi (TADMP), suy tim, réi loan nhip
va 1ang ganh cdc budng tim phii [4). C4 hai
phugng phap phau thudt va 16 1IN va bit 16 TLN
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bang dung cu (Amplatzer) déu cd hiéu qud va do
an toan nhif nhau trong viéc lam gidm hodc mat
shunt qua vdch fién nhi [6; 71. Tuy nhién, cho dén
nay vin con nhidu tranh cdi vé viéc c¢é nén thyc
hién ddng 16 TLN & nhiing ngusi lén > 40 wdi
khong? Mot sd nghién c(u nhan thiy thuc hién phau
thuat dong 16 TLN & ngusi lan tudi ¢0 nguy cd cao, dac
biét co the xdy ra hién tgng suy tim trdi cap sau khi 16
TLN duge déng kin (do that trai nhé e phau thua
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vi bi vach lién that di dong nghich thubng! [8]. Song
mdt 5§ tac giad khac lai cho ring vigc dong 16 TLN la
an toan, k& ca wén ngudi lan wd, tam gidm ty 1@ W
vong va cac bign chitng do t6n tai TLN gy ra [4]. Do
vay, muyc tidu:

Theo dbi kit qua diéu tri dong 16 Thong lién nhi
(TLN) & céc bénh nhan > 40 fuéi va xac dinh tinh
thich hop cia chi dinh déng 16 théng & liia tuéi nay.

i. DOl TUONG VA PHUONG PHAP
NGHIEN c(u

1. D&i tugng nghién ciu

Bao gom nhing bénh nhan 1dn tdi > 40 duge
chan dodn 1a TLN don thudn, kiéu 16 théng tha hai
tai vién Tim Mach - Bénh vién Bach Mai tir thing
03/2007 dén hét thang 3/2008 va ¢é chi dinh
déng 16 TLN bing dung cu hodc phiu thudt va 16
TLN. Chiing t6i loai khdi mau nghién ciu nhing
bégh nhian TLN cé TADMP c¢é dinh.,

2. Trinh tu nghién ciu
T4t cd cdc bénh nhan nghién cdu déu ducc:

- Kham lam sang chi tiét theo mdu bénh 4n
riéng, lam cac xét nghiém co ban, dién tam dé,

chyp tim phéi thang.
- Tham do siéu am - Doppler tim trigc khi

It KET QUA VA BAN LUAN

1. Pac diém chung cida nhém nghién ciu

déng 18 TLN trong vong 24 - 48 gid va sau khi
déng 16 TLN tai cdc thai diém: trong vong 1 tudn,
T thang, 3 thang va 6 thang.

3. Dung cu, phuong tién

M4y siéu dm - Doppler tim mau nhan hiéu
LOGIC 500 cta Nhat 8an cé diy di cdc kiéu
tham do siéu am: kiu TM, 2D, Doppler xung,
Doppler lién tyc va Dopb!er mau tai phang Siéu

dm tim, Vién tim mach quéc gia Viét Nam.

4, Cach thdc tién hanh

Qua siéu am (SA) tim 2D, SATM, SA - Doppler
mau, ching tdi tap trung khdo sdt cdc thang sd SA -
Doppler tim sau: do kich thudc cdc budng tim (chd
y dudng kinh that phai, than dong mach phai),
ddnh gid van déng cOa vach lién that, tham do
dong chay qua cic van tim va dic biét qua |6 théng
fien nhi, xdc dinh vi tri va do kich thudc 16 thong
lien nhi, chénh &p t8i da va chénh 4p trung binh
qua van déng mach phdi (DMP), tinh 4p ic DMP,
danh gid luu lugng méu ten phdi qua ty 18 Qp/Qs.
5. Xit 1y s& liéu )

Bang phin mém EP| - INFO'6.0 cia T6 chiic y
1€ thé gigi: so sanh cdc gid tri trung binh cla cic
théng s6 nghién ciu trude va''sau déng 16 TLN
bing t - test ghép cap.

Bang 1. Tinh hinh chung cia nhém nghién ciu

V'IT-I-\(-"mg s6 Pic diém %
Ui (nam) o 48,85 + 5,91 a
_N(I {ngudi) 27/40 67,5
Nam (ngudi) 13/40 325
Tle NgNam 2,07 i p <0000

Puong kinh 16 TLN trén siéu am (mm)

27,53 £ 8,37

Phau thuat va TIL.N

Bit Amplatzer TLN

13/40 32,5

27/40 67,5
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2. Cic trigu chimg cd nang trudc va sau déng 16 TLN
Béng 2, Cdc triéu chd’ng co ndng trudc va sau dong 16 TLN

Tneu chu’ng Trtrdc dong Sau 1 thang Sau 3 thang Sau 6 thang
Khong tr/ chung - 5/40 (i 2,5%) S o -
Khé thc;g/st;c 21/40 (52,5%) 450 0o 0
Weihop 16/40 (40%) 2/40 1/40 o
7Mé_t 15/40 (37,5%) 2/40 0 0 o
7Dau nguc 5/40{12,5%) 2/40 1/4(_) 0
Chengmat J 4/40 (10%) 0 0 0
VII'I/\WW B - 1/40 (2,5%) 0 0 - 0

Dau ddru N ‘1_;’40 (2,5%) B 0 . 0 o 0 S

TIA: tai bién mach nao thodng qua (iransient ischemic attack).

3. So sanh mdt s6 th‘ﬁn.g s situ am - Doppler tim trudc va sau dicu tri dong 16 théng lién nhi

Béng 3. Két qud mgt 6 théng s siéu 3m - Doppler tim truéc va sau déng TIN

Sau 6 thing

Mangsieods e Sl i st s
7 ”m't’*’)gdr(n‘\'[;} "36 86 + 8,04* 291‘,;5 +5,21* - 27 54 + 5,42 27,04 £ 513 2() ()I&jif‘i 39* 7
lhanW{V)MP_-(_l;%;'l;i 777777 39,51 +11,4% 7 34,11 tg,70* 33,11 % 9,62#_;—2—,_69 + 8,83“ i 32339, 29?7
(_.m.ixDMlemHg) 9,43 + 5,56* 4,11 +£1,72* 3,94 + 1,73 3,89 + i,90 576 + 1,07*77
Qp/Qs ;‘97 +1,59* 1,37 = 0,60* 1,30 + 0,80 1,15 + 0,41 1,05 ;0,42"‘ .
_[_7.d.ngh.th VI.,T 2()/10 (65%)* 14/40 (35%)* 7/40(17,5%)  5/40(12,5%) 2,"4407(.;’/2)*
Iiml Iral (mm) V 3‘;03 * 5,44* 41,21 £ 5,56* 42,95+ 4,30 43,43 +492 44,52 + 5,35
I’AP (mmHg.,J '“"_'_"(;3 ()5 + 30 38* 39,01 17“.19,29*_*3“871 6+ 25,‘;;“—-14 84 + 19 24 34, 31 +L1- ‘;)_9() -

¥ < 0,0001

BAN LUAN

Trong thoi gian tr 3/2007 - 3/2008, ching t6i
nghién cuiu 40 bénh nhan [6n tudi > 40 dugc chan
dodn 13 TLN don thuan, ki€u 16 thong thd 2 véi
duang kinh 16 TLN trung binh 27,53 +
da duge dong 16 TLN tai Vién Tim mach Viét
Nam: 67,5% (27/40 ca) déng 16 TLN bang dung
cu qua da (Amplatzer), chi cé 32,5% (13/40 ca)
phai phdu thuit dong & TLN do duang kinh 16

- 37mm va

thong l6n hodc khéng da diéu kién kinh €, Da
phan cac bénh nhan TLN trong nghién ciu cda
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chiing i [ ni (67,5%), gip 2.07 ldn nam gigi
(32,5%) vdi p < 0,0001. Ty 1& nii/ nam nady trong
nghién ctiu cda chiing t6i 1a xdp xi nghién cliu cua
cdc tdc gid khdc trong va ngoai nude [1; 2; 5]

(bang T).

Cdc triéu ching co ning thudng gap 1a: khé thé
(52,5%), hdi _hOp (40%), mét
{37,5%), dau nguc (12,5%:), chéng mat (10%), chi
¢6 1 trudng hop bidu hién tai bién mach nio

khi gdng sdc

thodng qua {(Bang 2). Nhing triéu ching trén

khang dac hiéu, thdm chi 1 sd bénhw nhdn khéng
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¢6 triéu chitng ma dugc phét hién bénh mét cach
tinh ¢é do di khiam sitc khoé dinh ki (10%), Sau
déng TLN phan 16n cdc trdng hop déu dugc ci
thién triéu ching co nang: sau 3 thang chi con 1
trudng hop thinh thodng van héi hop trdng nguc
(dién tam dd nhip nhanh xoang) va én dinh sau
sau thang (dung chen béta liéu thap). Diéu nay
cing twdng wf nhu két qud trong nghién ciu clia
tac gid Patel va cdng sif trén 113 trudng hgp TN @
ngudi 16n > 40 waéi [4).

Trong nghién odu cta ching téi, khong co
triding hop ndo cdn shunt tdn lwu qua véch lién
nhi, ciing nhtt khéng ¢6 ca nao xuat hién suy tim
tréi cap sau déng 16 TLN. Ngay sau déng 6 TLN,

cdc thong s& siéu am - Doppler tim dinh gia kich

thude cling nhy huy&t dng cla cdc budng tim

phdi déu giam 1o rél ¢6 y nghia thong ké {p <
0,0001) duy chi con cdc dau hiéu ting ganh

buong tim phai gidm ddn cham hon (cdc trudng

#hop ndy van dude duy tri dung cac thudc dc ché

men chuyén liéu thap vashodc Igi tiéu nhe): can
5% trudng hop VLT di dong nghich thuding, that
phdi va thin PMP vin cén gian nhe (thit phai
26,68 = 5,39 mm; thdn DMP 32,33 + 9,29 mm}
(Bdng 3). Tuy nhién day cung chi 13 cdc dau hiéu
trén siéu am. Trén thuc t€ 1am sang thi tdt ca cac
rudng hop déu thay khoé manh va sinh hoat binh
thudng sau 6 thang dang 16 TLN.

V. KET LUAN

Diéu tri déng 16 TLN & ngudi i6n wdi > 40 van
nén thuc hién vi an toan, khong 1am anh hudng dén
chide nang tam thu cia that vrdi va lam gidm hién
wiong tang ganh 1én cic budng tim phdi cong nhu

cai thién cac triéu tring ca ndng cho ngudi bénh.
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