TAP CHI NGHIEN ClPU Y HOC
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Pénh gia két qud sém va moé ta ky thuét téi tao van déng mach chu bdng mang ngoai tim tw than trong
didu trj bénh van déng mach chi bét thuong hai 4 van. 21 bénh nhan duoc phdu thuét, trung binh 53 tudi,
nam/ni¥ Ia 2/1. 7 bénh nhén van déng mach chi hai la van thuc thu (Type 0) duoc phdu thuét tai tao hai
14 van, 14 bénh nhén van déng mach chd hai la van véi mét duong dan & gitka (Type ) duoc phdu thuét
tai tao ba & van. Khéng c6 bénh nhéan phai chuyén thay van déng mach chd bdng van nhén tao. Khéng
bénh nhan ti vong trong 30 ngay sau mé. Thoi gian theo déi trung binh 18 thang, khéng ghi nhan céc bién
ching lién quan dén chdy méu hodc huyét khéi. Chénh ép tbi da thét trai- déng mach chd 11.9 mmHg. Tai
tao van déng mach chi bdng mang ngoai tim tw thdn cho két qua sém tét. Phuong phép téi tao hai 4 van
hay ba I& van déu cé két qua kha quan tuy thuéc vao kiéu hinh gidi phdu van déng mach chi dé lwa chon.

Tiwr khéa: Van DMC hai 14, Tai tao van DPMC, Mang ngoai tim tw than, Phwong phap Ozaki.

. DAT VAN BE

B4t thwong gidi phAu van déng mach chi
(PMC) hai la van la bat thwong hay gap nhét
trong cac bénh ly tim mach bAm sinh, chiém
ty 16 1 - 2% dan sb voi ty 1& nam: ni & 3:1.
Bét thwong van DMC hai |4 thuwéng dan téi hep
van DMC, hé van DMC hoéc phdi hop ca hep
hé van DMC va cé thé xay ra sém ti khi 20-
30 tudi.2®* Bénh van BDMC trong nhirng truwdng
hop béat thwdng van DMC hai 14 van dwoc chi
dinh phau thuat theo hwéng dan cia hiép hoi
tim mach hoc Hoa Ky 2017.# Lwa chon phwong
phap phau thuat déi véi van DMC hai 14, tuy
thudc vao tudi xuét hién, thwong tdn BDMC di
kém. Phwong phap thay van BMC bang mot
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van tim nhan tao van la tiéu chudn chinh va
dwoc ap dung rong rai, tuy nhién con ton tai
céac van dé lién quan dén thubc chéng dong cia
van nhan tao co’ hoc va thoai hoa ctia van nhan
tao sinh hoc.5¢

Ph3u thuat tai tao, stra chira van DMC ngay
cang duoc ap dung nhiéu hon véi cac két qua
lau dai tbt. Cac ky thuat stra chira van DMC hai
la van bao gém tach mép van, tao hinh ba la
van, cat tam giac, tao hinh mép van, va 16 thiing
la van, m@& rong la van, thay thé/tai tao Ia van
DMC béng mang ngoai tim.”# Ph3u thuat tai tao
van DMC hai l4 van theo phwong phap tao kiéu
hinh ba I& van hay giir kiéu hinh hai 14 van déu
c6 thé thuwc hién véi két qua tbt.>"

Phau thuat tai tao van DMC bang mang
ngoai tim tw than theo phwong phap Ozaki
dwoc thwe hién tir nam 2007 tai Nhat Ban cho
két qua trung dai han tét trén mot sé lwong 16n
cac bénh nhan bao gébm ca nhirng truéng hop
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van DMC hai & van." Tuy nhién, theo Ozak va
cs, tAt c& cac trwong hop van DMC hai la van
déu dwoc tai tao lai thanh kiéu hinh ba 14 van."
Chang toi tién hanh phau thuat tai tao van BMC
bdng mang ngoai tim tw than theo phuwong
phap Ozaki tr nam 2017. Tuy nhién, v&i nhirng
trwong hop van DMC hai 14 van chung téi tién
hanh tai tao lai thanh hai 14 van hay ba la van
tuy thudc vao giai phau van DMC truwédc 6. Muc
tiéu ctia nghién clru nay nhadm danh gia két qua
s&m va mo ta vé ky thuat tai tao van ddéng mach
chii bAng mang ngoai tim tw than theo phuwong
phap Ozaki v&i nhirng trwong hop bénh nhan
c6 béat thuwong gidi phau van dong mach cha
hai la van.

Il. DOl TUONG VA PHUONG PHAP

1. Déi twong

Thaoi gian phau thuat va nghién cteu tir thang
6 nam 2017 dén thang 03 nam 2020. 21 bénh
nhan dwoc phau thuat tai Trung tdm Tim mach
Bénh vién E, c6 bat thwong van PMC hai 14
van, chi dinh phau thuat do bénh van DMC don
thuan hodc phdi hop véi thay doan DMC Ién,
duoc phau thuat tai tao van DPMC bang mang
ngoai tim tw than theo phuong phap Ozaki.
2. Phwong phap

Thiét ké nghién ciru: Nghién ctru can thiép
lam sang.

Thoi gian nghién ciu: Tty 06/2017 dén thang
03/2020.

Dija diém nghién ctru: Tai Trung tdm Tim
mach Bénh vién E.

Phuong phép chon méu va c¢& méu: Chon

mau thuan tién, bénh nhan da tiéu chuan sé
dwoc chon vao nghién ctru. Chung tbi thu nhan
dwoc 21 bénh nhan.

Phuong phap phéu thuat

Phau thuat dwoc tién hanh qua dwdng mé
xwong (rc. LAy mang ngoai tim bang dao siéu
am, kich thuéc tdi thiéu 8 x 8 cm. X& Iy mang
ngoai tim v&i dung dich Glutaraldehyd 0,6%:
ngam trong 10 phat va rlra sach bang nwéc
mudi sinh ly trong 18 phut (3 1an, m&i lan 6 phat).
Thiét Iap hé théng tudn hoan ngoai co thé véi
01 canula déng mach tai dau xa DMC 1&n, 01
canula tinh mach tir tiéu nhi phai vao nhi phai
va tinh mach chi duéi. Tuan hoan ngoai co thé
v&i nhiét dd 32°, bao vé co tim bang Custadiol
(HTK Soludium) mdi 120 phut. M& BDMC Ién
theo chu vi phia trén gbc ddng mach vanh phai
1,5 cm. Cat van DMC dén sat vong van, lay voi
can tranh lam cuc véi gay tdc mach sau mé.
Viéc tién hanh tai tao van DMC thanh hai |4 van
hay ba la van phuy thudc vao kiéu hinh cta van
DMC. Van DMC sau tai tao dwoc kiém tra bang
siéu am thuc quan ngay tai phong mé.

Van BMC hai 14 van type 0: ¢ hai hinh thai
gidi phau khac nhau 1a hinh thai trwéc sau
(mdi ddng mach vanh thwéng xuét phat tlr mot
xoang Valsava) hodc hinh thai phai trai (thwdng
hai ddng mach vanh cung xuét phat t&» xoang
Valsava 14 vanh trai) (Hinh 1A). Tién hanh do
khoang céach gitra hai mép van bang bd dung cu
AVNeo vaoi kich thwéc twong ing, vé va hai la
van m&i bang mang ngoai tim tw than, danh dau
céc diém khau trén |4 van méi, tién hanh khau
hai 14 van mé&i vao vong van BMC twong &ng
bang chi Prolene 4/0 kim 17.
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Hinh 1. A: Van BMC hai la van type 0."* B: Van DMC hai la van type 0 (trwé'c-sau). B,C: Po
kich thwéc chia hai la van DMC bang bd dung cu AVNeo. E,F: Danh dau cac diém khau trén
mang tim (cham tim) va cat hai 1a van PMC bing mang ngoai tim tw than da dwoc xt ly
bang dung dich Glutaraldehyd 0,625%. G: khau la van bang mang tim vao vong van BMC.
H: Van DMC hai la van sau khi dworc tai tao.

Van DMC hai la van type | véi mot duwdng dan (raphe) & gitra mot la van. Chang t6i tién hanh cét
bé van BDMC, do kich thuwéc ba la van BPMC chinh la kich thwéc gitba ba mép van. Tién hanh tao ba
la van bang mang ngoai tim tw than véi kich thwdc twong ng va khau vao vi tri vong van bang chi
prolene 4/0 kim 17. Cac dinh mép van dwgc dyng lai béng chi prolene 4/0 cé miéng dém pledzet.

A

Hinh 2. A. Van DMC hai la van type I."* B. Van DMC hai la van vé&i mét dwong dan (mii tén
den) & giira; C. Cat tao hinh 3 la van méi bang mang ngoai tim tw than; D. Van DMC sau tai
tao v&i mot mép van méi (miii tén den); E,F: Van PMC bang mang tim trén siéu am
qua thwe quan trong mé

3. Xtr ly sé liéu
Thu thap tAt ca cac thong tin nhan trdc hoc clia bénh nhan, tién st bénh tat va nguy co bénh ly
tim mach, triéu chirng Iam sang, can l1am sang, théng sé trén siéu am tim qua thanh ngwc, cac chi sb
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trong md, sau md, két qua siéu am tim sau md
1 tuan, 1 thang va méi 6 thang. Sé liéu thu thap
duoc nhap va xt ly theo phdn mém SPSS, st
dung céc thuat toan théng ké.
4. Pao dirc nghién ctru

Puoc sy ddng y tham gia va cho phép cong
bd sb liéu ctia tat ca cac bénh nhan. Nghién ciru
tuan thi cac nguyén téc trong nghién clru y sinh
hoc, da dwoc Hoi ddng dao dlrc clia bénh vién
E (QD s6 1112/BE-TCCB cép ngay 02 thang 6
nam 2017) va Hoi dong dao dirc Trwong Dai
hoc Y Ha Noi (@D s6 NCS06/HMUIRB cép ngay
30 thang 8 nam 2019) théng qua.

ll. KET QUA

T thang 06 nam 2017 dén thang 03 ndm
2020, téng sb 21 bénh nhan c6 bénh van DMC,
c6 bét thuwdng gidi phadu van DMC hai 4 van
duoc phau thuat tai tao van DPMC bang mang
ngoai tim tw than theo phwong phap Ozaki tai
Bénh vién E.

1. Pac diém trwéc phau thuat
Bang 1. Dac diém lam sang trweé'c mé cua
bénh nhéan (n =21)

Dac diém Két qua
Tudi, TB # sd, nam 53,6 + 14,2
Nam gi&i, n(%) 15(71,4)
Phan dé kho thé theo NYHA
[, n(%) 5(23,8)
I, n(%) 12 (57,1)
1, n(%) 4(19,1)
IV, n(%) 0
Phan d6 dau ngwc theo CCS
0, n(%) 6 (28,6)
1, n(%) 13 (61,9)
1, n(%) 2(9,5)
11, n(%) 0
Ngét, n(%) 1(4,8)

NYHA: New York Heart Association (Hiép hdi tim mach hoc New York); CCS: Canadian
Cardiovascular Society (H6i tim mach hoc Canada); Triéu chirng lam sang thuwdng gap la kho the

muwc do vira (NYHA II), dau ngwe nhe (CCS ).

2. Thong sb6 siéu am tim qua thanh ngwc trwéc md

Bang 2. Cac thong s6 siéu am tim trwéc moé (n=21)

Théng sé nghién clru Két qua

Thwong tén van DPMC

Hep van BDMC, n(%) 11 (52,4)

H& van PMC, n(%) 3(14,3)

Hep h& van BMC, n(%) 7 (33,3)
Hep van BMC

P t6i da qua van DMC, TB + sd, mmHg 92,4 £ 16,4

P trung binh qua van BMC, TB + sd, mmHg 54,7 £+ 11,7

Vmax, TB £ Sd, m/s 45+0,3
Gian BMC 1én > 45mm, n(%) 2(9,5)
Viém ndi tdm mac nhién khuén, n(%) 3 (14,3)
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Théng s6 nghién citru Két qua
DPuwong kinh vong van BMC, TB £ Sd, mm 23,1+2,6
Chtrc ndng tam thu that trai, TB + Sd, % 61,3+12,3

P: pressure gradient (Chénh léch ap Iwc dong mau)

Vmax: Vitesse maximum (Van téc téi da dong mau qua van DMC)

Hep van DMC thwéng gap nhat véi chénh ap ti da 92.4 mmHg. Chirc néng tam thu that trai bao
ton trong phan I&n cac trudng hop.
3. Thong s6 trong phau thuat

Bang 3. Cac thong sé trong mé (n = 21)

Théng sé nghién ciru Két qua

Phén loai van BDMC hai la (theo Sievers)

Type 0, n(%) 7 (33,3)

Type I, n(%) 14 (66,7)
Tai tao van DMC don thuan, n(%) 19 (90,5)
Tai tao van BMC, thay doan BMC Ién, n(%) 2 (9,5)
S6 la van tai tao

3 la van, n(%) 14 (66,7)

2 la van, n(%) 7 (33,3)
Buwdong kinh vong van BMC, TB + sd, mm 239+28
Abces vong van BDMC, n(%) 2(9,5)
The&i gian cap PMC

Tai tao 3 la van, TB * sd, phut 109,7 £ 12,7

Tai tao 2 la van, TB % sd, phut 94,6 + 13,7
Thi gian chay may tim phéi nhan tao

Tai tao 3 la van, TB % sd, phut 140,8 £ 17,1

Tai tao 2 Ia van, TB % sd, phut 132,4 £ 15,8
Chuyén thay van DMC, n(%) 0

4. Thong s6 sau phau thuat

Bang 4. Thong sé sau mé (n = 21)

Théng sé nghién ciru Két qua
Thoi gian thé may, TB * sd, gio 12,8 £2,3
Thoi gian nam héi stee, TB % sd, ngay 39+22
Mb lai, n(%) 0
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Théng s6 nghién ctru Két qua
Th&i gian ndm vién sau md, TB + sd, ngay 11,9+5,6
Théng s6 siéu am tim sau mé 1 tuan
H& van BMC (>2/4), n(%) 0
Chénh &p t6i da that trai- DMC, TB + sd, mmHg
Tai tao 3 la van 11,2+5,1
Tai tao 2 14 van 13,6+4,3
Chénh ap trung binh that trai- DMC, TB + sd, mmHg
Tai tao 3 la van 6,3+2,8
Tai tao 2 la van 8,5+ 3,1
T vong, n(%) 0

Sau mé khéng cé trudng hop hé chd mie
do vira tré [&n. Chénh ap téi da va trung binh
that trai - ddng mach chl khéng cé suw khac biét
gitra nhém tai tao lai hai 14 van va nhom tai tao
lai ba la van.

IV. BAN LUAN

Bét thworng bam sinh van DMC hai l4 van 1a
bét thuwdng hay gap nhét trong cac bénh ly tim
mach bam sinh. Theo De Mozzi va cdng s, ty
l& bat thwerng nay chiém 1-2 % dan sé, thuong
gdp & nam gioi.' Theo phan loai cla Sievers
H va cs, van BMC hai la van type | (Hinh 2A)
la kiéu hinh thuwong gap nhéat chiém ty 1& 88%
céac trwong hop. Véi kiéu hinh nay ton tai ba la
van v& mat giai phdu do c6 mét dwong dan &
gilra, viéc dinh lai cta hai la van tao thanh mot
mép van twong trng véi chiéu cao cla hai mép
van con lai. Kiéu hinh van DMC hai 14 van thyc
thu (type 0 - Hinh1A) cé hai mép van chia BMC
thworng thanh hai phan can d6i nhau chi chiém
ty 1€ 7% cac trwdng hop.' Trong nghién cru cla
chuing t6i, ty I& van DMC hai la van thwc thu (type
0) chiém ty I& 33,3% (Bang 3)

Van BDMC hai 1& van thuwdng gay ra hep van
PMC va/hodc hé van PMC sém & do tudi 50,
c6 thé sém hon tir nhitng nam 20 tudi.2? Trong

nghién ctru clia ching téi, d6 tudi trung binh clia
cac bénh nhan 14 53, trong d6 thap nhéat 1a 30 tudi
(Bang 1). Tudi trung binh clia cac bénh nhan van
DPMC c¢6 bét thwérng hai la van trong nghién ctru
ctia Ozaki va cong sw, la 63 tudi," nghién ctu
clia Song MG va cs 1a 49 tudi.° Ngoai ra, phinh
DMC doan lén cling thuwdng gap trong khoang
60% cac trwong hop van BDMC hai 4.2 Trong
nghién clru clia ching t6i cé 2 (9,5%) bénh nhan
c6 gian BDMC Ién trén 45 mm doi hdi phau thuat
thay doan DMC én két hop véi tai tao van DMC
(Bang 2). Ty Ié nay trong nghién ctru ctia Ozaki
va cs la 33,3%."

Trong nhém bénh nhan nghién ctu cla
chung t6i, triéu chi*rng lam sang thwdng gap
nhét 1a kho thd mac d6 |l theo phan loai hiép
héi tim mach hoc New York (Bang 1). Pau nguwc
nhe- vira gap trong 62% sb bénh nhan. Ngét 1a
triéu chirng hiém gap nhwng néu cé tién lwong
nang (Bang 1).

Phwong phap diéu tri cac bién chirng do van
DMC hai l4 van gay ra chd yéu van 1a phau thuét,
phuwong phap phau thuat tuy thudc vao tudi, gidi,
thwong tn ctia PMC kém theo." Phau thuat
thay van BMC da va dang dwoc s dung rong
réi va co hiéu qua ddi véi ca nhirng trwong hop
hep van PMC va h& van BMC. Tuy nhién, ca
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van nhan tao co hoc hay van nhan tao sinh hoc
déu con ¢ nhirng han ché lién quan dén thuéc
chéng doéng, thoai hod van sinh hoc, pannus
dwéi van nhan tao.5¢ Do d6, phau thuat bao ton
hoac tai tao van BMC ngay cang dwoc lwa chon
va ap dung nhiéu hon véi két qua 1au dai tét.'
Céac phwong phap stra van BMC da dwoc bao
cdo tlr nhirng ndm 1963 vé&i nhiéu k§ thuat khac
nhau nhw tach mép van, cét tam giac 14 van,
khau thu hep vong van, m& rong la van bang vat
liéu sinh hoc..."8'” Tuy nhién cac phwong phap
nay phu thudc nhiéu vao kinh nghiém cla phau
thuat vién va thwong bi gi¢i han trong nhirng
trwdng hop hep van BMC.

Phwong phap tai tao van DMC bang mang
ngoai tim tw than da qua x& ly bang dung dich
Glutaraldehyde 0,6% clGa Ozaki thwc hién lan
dau tién tir nam 2007 tai Nhat Ban. Theo phwong
phap nay ba la van DMC dwoc tai tao doc lap
bang mang ngoai tim tw than.'® Két qua trung
han ctia phwong phap nay da dwoc cac tac gia
b&o céo trén mét sé lwong Ién cac bénh nhan 1a
rat tuyét voi.® Uu diém cla phwong phap nay
la cac tac gia da dwa ra dwgc cach do va dung
hinh cac la van v&i bd dung cu san xuét san, do
do cac phau thuat vién sau khi dwoc dao tao déu
c6 thé ap dung vai ty & thanh cong cao.

Déi véi trudng hop van DMC bét thuweng hai
la van phwong phap bao tén hodc tai tao bang
vat liéu sinh hoc ciing da cé nhiéu bao cao két
qua kha quan. Tuy nhién, phau thuét tai tao lai
hai la van hay ba la van tuy thuéc vao cac tac gia
khac nhau. Theo Ozaki va cong su, kiéu hinh
ba 14 van cho phép cac & van PMC mé hét ra
trong thoi ky tdm thu do d6 lam tang dién tich
hiéu dung cua van, chinh vi vy céac tac gia da
tién hanh ti tao lai thanh ba & van di voi tat ca
cac trwdng hgp van DMC hai la van.™ Song MG
va cs, tién hanh so sanh hai nhdm tai tao ba la
van DMC va nhom tai tao hai la van BDMC cling
thay rang viéc tai tao lai thanh ba la van cho hiéu
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qua huyét dong tét hon.® Tuy nhién, nhiéu bao
cdo khac ciing cho thdy viéc bao ton hodc tai
tao lai hai 14 van DMC ciing cho két qua trung
va dai han tét. Diana A va cs, bao cao két qua
stra chiva, bao tdn van DMC hai |4 van trén 316
bénh nhan cho thay ty & séng sau 10 ndm 92%,
ty 1& khong phai mé lai chiém 81%.8 Gébrine EK
va cs, bao cao 68 trwong hgp van BMC hai la
van ¢6 hé van DPMC ndng dwoc phau thuat stra
chiva van DMC don thuan hay két hop thay doan
DMC chii hodc khéng, c6 két qua trung- dai han
sau mb tbt.1s

Chung téi lwa chon tién hanh phau thuat tai
tao van DMC bang mang ngoai tim tw than da
qua x& ly bang dung dich Glutaraldehyde 0,6%
theo phuwong phap Ozaki sau khi dwgc sw giup
d& vao dao tao cua Gs Ozaki vi: (1) mang ngoai
tim tw than la vat liéu sén c6, dd bén va kha nang
chdng vdi hoa clia mang tim dwoc xt Iy bang
dung dich Glutaraldehyde da dwgrc chirng minh;
(2) Vi bo dung cu do kich thwdc va tao hinh cac
la van dwoc ché tao s&n, phwong phép nay co ty
|& thanh céng cao va dé dang thuc hién.

Déi véi nhitng trwong hop van DMC hai la
van, chung téi tién hanh tai tao lai hai la hay ba
l& van tuy thudc vao kiéu hinh giai phau tw nhién
cla van DMC. Véi kiéu hinh cé mot dwdng dan
& gitva (Type | theo Sievers) chung téi tién hanh
tai tao lai ba la van dwa trén viéc do khodng cach
gitra ba mép van (Hinh 1C, 1D), chiéu cao cla
ba 14 van dwoc dwa dén mire chd ndi xoang-6ng
gitp cho van DMC van hoat déng tét ngay ca khi
gbc BDMC gian trong twong lai. V&i kiéu hinh van
DMC hai & van thwe thu ma chi cé hai mép van,
viéc chia lai vong van BMC va tao mot mép van
méi 1a phire tap, déc biét khi DMC I1én va gbc
DMC gian (thwdng gap trong nhirng treeo'ng hop
van BDMC hai la van) viéc khau la van vao thanh
PMC c6 thé dan t6i cac bién chirng xé thanh
PMC hoéc 16¢ tach PMC. Do d6, vdi kiéu hinh
nay chang t6i tién hanh tai tao lai hai 14 theo duing
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kiéu hinh giai phau tw nhién cGa bénh nhan. Véi
viéc dwa dién ap cua hai I van va chiéu cao
clia cac |4 van 1én trén vj tri ndi xoang éng cho
phép hai 14 van &p tét vao nhau trong thei ky tam
trwong. Cung voi do, kich thwéde cla cac la van
twong (rng v&i khoang cach gilra hai mép van
theo chu vi gitip cho 14 van mé ra téi da va giv
hinh dang tron ctia 16 van DMC trong thei ky tam
thu (hinh 2F). Ngoai ra, viéc khau lai 4 van bang
mang tim vao vong van BDMC giup tranh dwoc
céac bién ching lién quan dén thanh BMC.

Ty lé t&r vong trong 30 ngay dau sau md trong
nghién ctru cla chung t6i la 0% (Bang 4). Ty 1é
t& vong sau mé thay van BDMC bang van tim
nhan tao 2 - 3%.2° Ty 1& t&r vong s&m sau mo tai
tao van BDMC v&i nhdm bénh nhan van BMC hai
la van ctia Ozaki va cs ciing la 0%." Diéu nay c6
thé giai thich do sb lwong bénh nhan cdia chung
t6i nhd.

Trong nghién ctu cua chung t6i, thoi gian
theo dai trung binh 18 thang két qua huyét déng
hoc qua van DMC khéng thay su khac biét gitra
nhém dwoc tai tao ba la van (chénh ap téi da
ld 11,2 mmHg va trung binh la 6,3 mmHg) so
véi nhom tai tao hai 14 van (chénh ap ti da la
13,5 mmHg va trung binh la 8,5 mmHg) (Bang
4). Trong nghién ctru ciia Song MG va cs, chénh
ap téi da va trung binh qua van BMC & nhém
tai tao hai la van lan lwot 1a 25,5 + 6,4 mmHg va
14,1 £ 4,1 mmHg trong khi két qua nay & nhom
téitaobalavanla18,2+7,1 mmHgva 9,6 +4,3
mmHg.

V. KET LUAN

Két qua s&m clia phau thuat tai tao van DMC
bang mang ngoai tim tw than theo phwong phap
Ozaki trén nhirng bénh nhan co bat thwdng giai
phdu van BMC hai 14 van la rat tét. Phuong
phap co ty lé thanh cong cao, an toan, huyét
dong hoc qua van BMC gibng nhw van tw
nhién cla bénh nhan, tranh dwoc cac van dé

lién quan dén thay van nhan tao. C6 thé thuc
hién tai tao lai theo ky thuat hai la van hoac ba
l& van, tuy thudc vao gidi phau ciing nhw kinh
nghiém va théi quen cla phau thuat vién.
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Summary
SHORT-TEARM OUTCOMES OF RECONSTRUCTION OF
BICUSPID AORTIC VALVE BY AUTOLOGOUS PERICARDIUM

The purpose of this study is to present the techniques of aortic valve reconstruction using
autologous pericardium for the treatment of abnormal bicuspid aortic valve and their early
outcomes. 21 patients underwent surgery (mean age 53 years old, male/female ratio was 2/1),
where seven patients with true bicuspid aortic valve (Type 0) had reconstruction of two leaflets
and 14 patients with bicuspid aortic valve with one raphe (Type |) had reconstruction of three
leaflets. No patients had prosthetic aortic valve replacement. No death occurred within 30 days
post - surgery. At the mean follow-up of 18 months, no postoperative bleeding or thromboembolic
complications occurred. The maximum pressure gradient between the left ventricle and aorta was
11.9 mmHg. In conclusion, aortic valve reconstruction using autologous pericardium provides
good early outcomes. Both Bi-cuspidization and Tri-cuspidization reconstructions show promising
results and the choice between two techniques depends on the anatomy of the aortic valve.

Keywords: Bicuspid of aortic valve, reconstruction of aortic valve, autologous pericardium,
Ozaki’s procedure.
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