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Panh gia dic diém siéu am tim va cat 16p vi tinh lién quan
den k¥ thuat thay van dong mach chi qua khoang lién swon
2 dwong mo nguc trwoc phai

Nguven Tien Pong’”, Ngé Vi Hai', Nguven Minh Ngoc®, Nguven Sinh Hien’

TOM TAT:

Muc tiéu: Panh gid dac diém siéu am tim
va cat 16p vi tinh lién quan dén k¥ thuat thay van
dong mach chu it xam lan qua khoang lién swon 2
triedc phai.

Phwong phdp nghién crru: Nghién ciu
trén 74 bénh nhan duwgc mod thay van dong mach
chu qua khoang lién swon 2 truede phai tai beénh
vien Tim Ha No1 va bénh vién Trung wong Quan
bo1 108, thoi gian tir thang 10 nam 2019 dén
thang 12 ndm 2022. Cac bénh nhan dwgc siéu am
tim va chup cat 16p vi tinh da day trude mé dénh
gia dang ton thuong van, duong kinh vong van,
do rong khoang lién suon.

Két qud: Ty 1¢ hep van dong mach chu don
thuan 1a 55,4%. hep két hop ho 31,1%, ho van
don thuan 1a 13,5%. Duong kinh vong van do
trén cat 16p vi tinh trung binh 1a 26,5 + 3,1 mm
(nho nhat 20; lon nhat 36); do rong khoang lien
swon 2 trung binh 18,1 £ 3,1 mm (nho nhat 11;
16n nhat 25). Puong kinh vong van do trén cat
16p vi tinh trrong quan chat ché véi ¢& van thue té
(r = 0,54, p < 0.001); do trén siéu am tim co
twrong quan yéu va khong c6 ¥ nghia théng ké. C&
van duoc thay nho hon dwong kinh vong van do
trén cat 16p vi tinh trong hep van dong mach cha
don thuan 1a 4.8 = 2.7 mm, hep két hop ho 5.7 £
2,0 mm, ho van don thuan 7.2 = 2.9 mm. trong do
su khac biet gitta hep van don thuan va hé van
don thuan c6 ¥ nghia thong ké (p = 0,01).

Két ludn: Ky thuat thay van dong mach chu
it xam lan qua khoang lién suwon 2 trude phai, ¢6
cat xwong swon 3 1a hop Iy vé mat giai phau &
nguol Viet Nam. Puong kinh vong van do trén
phim chup cit 16p vi tinh c6 méi twong quan
tuyén tinh chat ché voi ¢d van duoc thay va co
thé lam co s& wde tinh ¢& van trude mo.

Tir khéa: Thay van dong mach chi, phau
thudt it xam lan, dirong ngiee triede phai, chup cdt
[6p vi tinh da day.

EVALUATION OF ECHOCARDIOGRAPHY
AND COMPUTED TOMOGRAPHY
CHARACTERISTICS RELATED TO AORTIC
VALVE REPLACEMENT TECHNIQUE
THROUGH THE RIGHT ANTERIOR
THORACOTOMY AT THE 2™P
INTERCOSTAL SPACE

ABSTRACT:

Objective: Evaluate echocardiographic and
computed tomography characteristics related to
minimally invasive aortic valve replacement
technique through the right anterior thoracotomy
at the 2nd intercostal space.

Methods: Study on 74 patients undergoing
aortic valve replacement surgery through the right
anterior thoracotomy at the 2nd intercostal space at
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Hanoi Heart Hospital and 108 Military Central
Hospital, from October 2019 to December 2022.
Patients underwent preoperative echocardiography
and multiple slices computed tomography to
assess the lessons of aortic valve, valve annulus
diameter, and intercostal space width.

Resulrs: The ratio of aortic valve stenosis is
55.4%, stenosis combined with regurgitation is
The
average valve annulus diameter on computed

31.1%, and aortic regurgitation is 13.5%.

tomography scans is 26.5 = 3.1 mm (smallest 20;
largest 36); average 2nd intercostal space width
18.1 = 3.1 mm (smallest 11; largest 25). Valve
annulus  diameter computed
closely with actual
0.54, p < 0.001);

measured by echocardiography had a weak

measured by
tomography correlates

prosthetic valve size (r =

correlation and not statistically significant. The
prosthetic valve size to be replaced is smaller

than the valve annulus diameter measured on
computed tomography, with an average of 4.8 +
2.7 mm in aortic valve stenosis, 5.7 = 2.0 mm in
combined stenosis and regurgitation, and 7.2 £
2.9 mm in aortic regurgitation, in which the
valve  stenosis and

difference  between

regurgitation is statistically significant (p =0.01).
Conclusions: Minimally invasive aortic
valve replacement technique through the 2nd
intercostal space right thoracotomy, with cutting
the 3rd rib, is suitable for Vietnamese anatomy.
Valve annulus diameter measured by computed
tomography has a good linear correlation and can
be a predictor for prosthetic valve size before
surgery.
Key

minimally

words: aortic valve replacement,

invasive surgery, right anterior

thoracotomy, multiple  slices ~ computed

tomography.

I. PAT VAN DE

Phau thuat thay van dong mach chu (BPMC)
qua duwong nguc trirde phai la mot phwong phap
mb it xdm lan ngay cang dwoc ap dung rong rai véi
mot s6 ru diém so v6i mé mé truyén thong 1a giam
thoi gian nam vién va ty 18 rung nhi sau md véi ty
Ié tir vong la twong duwong ! Siéu am tim la mot ky
thuat thuong quy dwoc s dung dé xem xét ton
thwong va tién hrong kho khin phau thuat. Thém
vao do, riéng v6i k¥ thudt nay, mot sb tic gia
khuyén nghi bd sung thém hinh anh chup cét 16p vi
tinh trudc mo 2. K¥ thuat c6 thé thuc hién qua
khoang lién swon 2 (KLS 2) * hodac KLS 3 °, tuy
nhién. su Ira chon KLS t6i wu trong mo chua duroc
de cap trong cac nghién ciru, va mot s6 tiéu chi
danh gia can lam sang truée md con chwa thong

nhét giita cdc tac gia. Nghién ctru cia ching toi
nham muc tiéu danh gia mot s6 dic diém cua siéu
am tim va hinh anh cat 16p vi tinh trrde méd co lién
quan dén k¥ thuat thay van dong mach chu it xam
lan qua khoang lién suon 2 true phai.

IL POI TUOGNG VA PHUONG PHAP
NGHIEN CUU

Doi twong nghién ciru

Nghién ciru tién hanh trén 74 bénh nhan
(BN) duoc mo thay van PMC qua khoang lién
suon 2 triede phai tai bénh vién Tim Ha Noi1 va
bénh vién Trung wong Quan Po1 108, thot gian tir
thang 10 nam 2019 dén thang 12 ndm 2022.

Phuwong phap nghién ctu: nghién ciru mo
ta, theo do1 doc.
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BN dugc siéu am tim qua thanh nguc
thuong quy dé danh gia ton thuong van PMC
trede mb. Chup cit 16p vi tinh (CLVT) 16ng ngue
da day trude mb duoc thue hién & tat ca cidc BN.
Trong do, duong kinh vong van la do rong 1on

DPurong kinh vong van

nhat cia diém thap nhit xoang valsava ndi tiép
vo1 duong ra that trai trén mat cat Coronal. Do
rong KLS 2 do tai vi tri cua DM vu trong phai
(Hinh 1).

Do rong KLS 2

Hinh 1: Hinh anh CLVT lf"mg nguce treoc moé

Trong mo, BN dwoc mo véi duong rach da
4 -6 cm ngay trén xuwong suon 3 vao khoang lién
suon 2, cat xwong suon 3 kiéu hinh chém lan vao
xwrong tre. Ligt tim b?mg dung dich Custodiol lanh
qua goc PMC hodc truc tiép qua 16 DM vanh.
Thay van BPMC theo quy trinh thong thuong.

S6 liéu duoc xtt Iy bang phan mém SPSS 23.0.

III. KET QUA

Nghién ctru trén 74 BN voi tudi trung binh

1a 59 + 10,6 tudi (nho nhat 28; 16n nhat 82), ty 16
nam/ntt la 48,6/51,4%, mrc do suy tim trirde mob
NYHA I, II 95,9%, NYHA III, IV 4,1%. C6 72
treong hop thay van DMC don thuan, 2 truong
hop duoc thay van va c6 mo rong géc DPMC. Mot
trrong hop tir vong sém sau mo (1.4%), dot quy
ndo sau mo 3 (4,2%), tac mach ngoai vi 2 trueong
hop (2.8%), dat may tao nhip vinh vién 1 trudng
hop (1.4%), khong c6 truong hop nao cé bién
chirng vét mo (Vét mé thanh nguc va vét mo ben).

Bang 1. Pic diém cin lam sang truée mo (N = 74)

) Hep 41 (55,4)
Dang ton thuwong van PMC trén siéu am Hep + ho 23 3L1)
tim, »n (%)
Ho 10 (13.5)
L . , Léch phai 33 (44.,6)
V1tri DPMC so vo1 bo phai xwong e, n (%) - - -
Léch trai 41 (55.4)
) _ Puong kinh vong van 26.5 = 3,1 (20; 36)
Khoang cach, X = SD (min; max), mm —
Do rong KLS 2 18,1 £3,1(11;25)

Nhén xét: Ton thuong van DMC hay gap 1a hep van don thuan. D6 rong KLS 2 trung binh 18

mm, nho nhat 1a 11mm.
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Hinh 2: Twong quan gita dwong kinh vong van do trwéc mo véi ¢é van nhan tao

Nhan xér: duong kinh vong van do trén siéu am tim va CLVT déu 1én hon kich ¢& van nhan tao.
trong d6 moi lién quan vé kich thude vong van trude md so voi ¢ van la twong quan rat yéu va khong
¥ nghia d6i voi siéu am tim, twong quan chit ché va ¢6 ¥ nghia dbi véi CLVT.

Bang 2. Su chénh léch kich thwéc gitta dwong kinh vong van do tréen CLVT
v6i kich thwde van nhan tao (N = 74)

Chénh léch dwong kinh vong van _ )
IT e . . n X £ SD (min; max) p
v&i ¢& van nhan tao (mim)
1 | Hep van DPMC don thuan 41 | 4.8+2.7(0,0,12,0) p (1-3) = 0,01
2 | Hep két hop hé van DPMC 23 |5.7+2,0(1,9; 99 p(2-3) =010
3 | Ho van DMC don thuan 10 | 7,2+2.9(3,2;13,0) p(1-2) =014
IV. BAN LUAN 2 hodc 3 tuy trwong hop 2 nhung sau cling thweong

thue hién qua KLS 2 7.
Khi vao qua KLS 2 thuong chung ta thurong

Luwa chon KLS va ky thudr cit XIEONg swon:
D6i v6i k¥ thuat thay van PMC qua dudng

nguc trirde phai (BDNTP), KLS hay duoc lwa chon ) ) S ,
qé tiép can 1a KLS 2 va KLS 3 2. Mot sb nhom téc mat phang van), trong mot nghién ctru cua chung
to1 thi ti I¢ nay la 85,7% cac truong hop bénh 1y

nhin dwoc van PMC true dién nhat (vudng voi

gia stt dung thudng quy duong mo KLS 3 °, tuy

. 8 - A - - - - - A ~
nhién da phan cac tac gia ung ho viéc st dung van DMC °, diéu nay gitp cac goc khau deu ro

KLS 2 67, Ngay ca nhom nghién ctru ctia Glauber 1€ Va an toan hon. Tiép can qua KLS 2 con giip

M.. Miceli A.. Gilmanov D. lic diu sit dung KLS tranh viéc b1 che khuat tam nhin boi tieu nhi phai;
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trong nghién ctru cua Stolinski va cong su, co do, viec cat dau xwrong suon 3 kiéu hinh chém lan
42.9% truong hop o6 tiéu nhi phai che vi tri mé mot chut vao xwong (e lam tang kha nang tiép can
DMC khi tiép cin qua KLS 3, trong khi d6 qua DPMC lén & nhitng truong hop DMC & sau xwong
KLS 2 chi la 1.3% 6. Ngoai ra, chung ta biét rang trc hodc 1éch trai. Khic v6i ching toi téc gia Khan,
khi vao KGS 2 viéc tiép can phan PMC 1én sat va Adud cit ngang xwong suon ngay chd tiép ndi
chd phén chia than cénh tay dau (vi tri thuong dwoe véi xwong tre +1%. Diém thuan loi cua k¥ thuat nay
chon dé dat dwong dong mach cho tuan hoan ngoai la dé thue hién (co thé thwe hién béng kéo hoac
co thé) sé thuan tién hon so véi KGS 3. Diéu nay dao dién) va dé gén lai khi két thiic cude mo; tuy
lam cho KLS 2 duoc wu tién hra chon hon KLS 3, nhién no co han ché la phz"in cit bo 1a to chirc sun
dic biét khi dy dinh c6 thé phai dat tuan hoan ngoai nén khé lién va kho c¢6 dinh vitng chac hon so véi
co thé kiéu trung tdm vao DPMC lén. k¥ thuat cua ching t6i. Thém vao d6, phan khép

Nghién clu ciia ching t6i thuc hién qua ti€p gidp ndy, & mot s truong hop, ¢6 the phinh to
KLS 2 nhung dong thoi cit xwong swon 3 hinh gay can tro tam nhin. Nguoc lai. ky thuat cua
chém dé mé rong treong mo. Xuat phat tir thye té ching to1 thi loai bo hoan toan kho khan vira néu,
la KLS nguoi Viét Nam nho, trong nghién ctru do dong thoi lam tang kha néng quan sat sang tffii va
duge do rong KLS 2 trung binh 1a 18,1 + 3,1 mm, tang dwoc dién tich thao tac k¥ thuat, mot diéu rat
treong hop nho nhat chi rong 11 mm (Bang 1), hfl:u ich d6i véi mot truong mbd nho. Ly giai cho
nén sé rat kho khan cho thuc hién kg thuat néu di‘é“ nay, co thfé vi nhom tac gia Khan va Adud
ching ta khong cit xwong swon boi vi kha nang deu Ira chon mo chi o nhing truong hop PMC léfl
banh rong KLS & ving ngue trude (sat diém cé 1éch phai so véi bo phai xwong tre 9 nén viée cat
dinh vao xwong wre) la rat han ché. Mot so tac gia thém vé bén trai 1a khong can thiét; trong khi d6 &
tai Chau Au khong cat xwong suon 2° ¢6 thé do nghién ciru cua chung toi ty 1¢ DMC lén o phia trai
ngwoi Chau Au cao 16n hon ngudi Viét Nam nén SO VO1 bo phai xwong e chiem den 55,4% (Bang
d6 rong ctia KLS ciing 16n hon. Viée cit xwong 1) nén viéc mo rong truong m6 duoc sang trai la
swon 3 lam cho dwong tiép can rong hon (& ca hét stre hiru ich, ddc biét & nhitng trung tim mdi
KLS 2 va 3) doi véi ching ta la hop 1y, didu nay trien khai ky thuat. Trong nghién ciu khéng c6
dam bao k¥ thuat thay van DMC c6 thé thuc hién treong hop nao bién ching vét mo sau phau thuat
thuong quy cho tat ca cac truong hop. Bén canh hodc mat vimg thanh ngue.

. : I .. -\\“.. 'y .
Hinh 3: Cit xwong swon 3 kiéu hinh chém
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Kich thwoc vong van DMC va cé van
nhdan tao:

Trén hinh anh chup CLVT chung to1 do
kich thude vong van trén mat cat Coronal. Ching
t61 stt dung duy nhat mot chi s6 nay khi do duwong
kinh vong van, trong khi nhu chung ta da biét
vong van DPMC c¢6 dang hinh elip va c6 mat
nghiéng hwong sang phai, ra truwede va lén trén,
xuat phét tir nghién ctru cia Bertaso va cong sur
1. Nghién ctru nay cho thidy dwong kinh van
DMC do trong mat phing Coronal c6 gid tri gan
nhat véi gia tri trung binh (do cu thé kich thuéde
chinh x4c cua vong van trén hinh khong gian 3
chiéu roi tinh gid tri hiéu chinh trung binh), dong
thoi n6 lai khong bién d6i déng ké trong céc thi
chu chuyén tim (tam thu va tam truong) khac véi
khi do & mat phing Sagital hay do bang siéu am
tim '*. Bén canh d6, viéc do kich thudce trong mot
mat phang tiéu chuan cia phim CLVT lam tang
hiéu qua tng dung va thwe hanh lam sang cho céc
bac sy boi khong phai ai cling biét cach dung
hinh anh 3D trén hé may chup chuyén dung.

Trong nghién ctru cua chung to1 c& van
thuong nho hon kich thwdc dwong kinh vong van
do dwoc trén ca siéu am tim va CLVT trudc mo
(Hinh 2). Trong d6 kich thude danh gia bang siéu
am c6 moi twong quan yéu véi ¢ van thuc té
duoc thay (r = 0,03). Ky thuat siéu am hay b1 anh
hwrong boi tinh chu quan cua ngwoi lam siéu am
va kho théng nhat, trong nghién ciru cia chung
to1 duong kinh siéu am thwong I6n hon kich
thuéc van, nhung trong nghién ctu cua
Inglimarsdottir va cong su thi kich thude nay lai
duéi ¢& van thue té 12 Nghién ctru cia Vo Tuan

Anh va cong su P

cling dua ra két luan vé su phu
thuoc chu quan cua kich thwdéc vong van vao

nguoi lam siéu am tim. Chup CLVT thi cho két

qua tot hon vé su lién quan gitta duong kinh do
dugce voi ¢o van duoce thay, mbi lién quan nay la
kha chat ché (r = 0,54 véip < 0.001). Két qua nay
cling twong dong voi nghién ctru cia Vo Tuan
Anh va cong sy voi r = 0,79. Nghién ciru cua
Sharma va cong su cling két luan réng kich thudce
do bang CLVT c6 mure twong tmg tot nhat doi véi
¢& van duoc thay . Nhu vay viéc wde tinh kich
thudc vong van nén dwa vao hinh anh chup
CLVT dé du kién ¢& van trude mod chinh xac hon
so voi dua vao két qua siéu am tim.

Mttc do chénh léch kich ¢& cua van thuc té
duoc thay va dwong kinh vong van do trén CLVT
co sur khac biét ¢ cac dang ton thwong van DPMC
khac nhau (Bang 3.5). Puong kinh van dwgc thay
nho hon dwong kinh vong van do trén CLVT
trung binh la 4,8 £ 2,7 mm doi véi hep van BMC
don thuin; diéu nay c6 nghia 1a néu mudn dat
duwoc ¢d van 19 mm, thi do trén CLVT duong
kinh vong van can ¢ khoang 24 mm hoac c6 thé
27 mm. Trong tén thwong hep va ho két hop thi
murc chénh nay la 5,7 £ 2,0 mm. Dac biét trong
hé van PMC don thuan thi mirc chénh con cao
hon 1a 7.2 = 2,9 mm, su khac bigt co ¥ nghia
thong ké so v6i hep chu don thuan (p = 0,01). Khi
kich thudc vong van DPMC nho thi kha nidng phai
mo rong gbe DMC sé cao hon bai vi kich thude
van nhan tao co6 trén thi treong nho nhat chi & c&
18-19 mm, khong co loai nho hon vi nguy co
chénh ap cao sau mo. Chiing t6i c6 2 BN phai m&
rong géc DBMC, 2 BN hep khit van don thuan, co
kich thudc vong van do trude mo la 26 mm va
24,6 mm. Sau khi ¢t bo 14 van va loai bé voi hoa
vong van van khong thé dat vira ¢& van 18 nén
budc phai mé rong goc trong mb. Nhu vay, chiing
ta thdy rang vong van DPMC thue thé trong mb co
thé nhé hon nhiéu ude tinh ban dau, diéu nay phu
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thudc vao tinh chat bénh Iy va murc do voi hoa
cua timg BN la khac nhau. Két qua cia nghién
cliru ¢o trong Bang 2 vé do chénh léch kich c&
gitta vong van do trén CLVT va van thuc té sir
dung co thée go1 v mot cach wdc tinh ¢& van don
gian du kién trude md dua vao duong kinh vong
van do trén CLVT (mm), nhuw sau:

- Truong hop hep van PMC don thuan: C&
van nhan tao = duong kinh vong van — 5

- Truong hop hep két hop hé van DMC: C&
van nhan tao = duong kinh vong van — 6

- Truong hop hd van DMC don thuan: C&
van nhan tao = duong kinh vong van — 7

Vi du. néu BN hep van DPMC don thuan ma
do duwoc duong kinh vong van 1a 30 mm thi c&
van du kién s& 1a 30 — 5 = 26.

V.KET LUAN

K¥ thuat thay van dong mach chu it xam
lin qua khoang lién suwdn 2 trude phai, co cat
xwong suon 3 1a hop 1y vé mat giai phau & nguoi
Vit Nam. Puong kinh vong van do trén phim
chup cat 16p vi tinh c6 méi twong quan tuyén tinh
chdt ché vo1 cd van duoc thay va co thé lam co so
wdc tinh ¢& van trirde mo.
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