TAP CHI NGHIEN ClPU Y HOC

KET QUA PHAU THUAT THAY VAN DONG MACH PHOI
O’ NGU'O'l LON TAI BENH VIEN DAI HOC Y HA NOI

Lé Quang Tung', Lé Van Hung? va Vii Ngoc Tu"2*

"Trirong Pai hoc Y Ha Noi
2Bénh vién Dai hoc Y Ha Noi

Nghién ctru duoc thue hién véi muc tiéu danh gia két qué phéu thuét thay van déng mach phéi bang van
nhén tao sinh hoc & ngwdi Ién tai Trung tdm Tim mach, Bénh vién Pai hoc Y Ha Néi tir ndm 2021 dén ndm 2024.
Nghién ctru c6 6 bénh nhan, 5 trong sb dé la ni¥, tudi trung binh la 41,5 + 11,5, tén thuong van déng mach phéi
thuong gép nhét Ia hep khit van trong cac bénh ly tim bam sinh (5 truong hop) va trirong hop con lai la hé van
nhiéu sau stra toan bé tir chirng Fallot. Sau mé, nghién ctru khéng ghi nhan céc bién chirng cén can thiép ngoai
khoa. Tét ca bénh nhan cai thién triéu chirng l1dm sang sau mé, chénh ap tbi da qua van sinh hoc trung binh
trén siéu &m tim la 16,3 + 5,9mmHg. Ph4u thuét thay van déng mach phdi bdng van nhén tao sinh hoc duoc

thuc hién an toan véi két qua sém tét, tuy nhién can thém nhiing nghién ctru danh gié trong thoi gian dai hon.

T khéa: Hep van déng mach phéi, hé van ddng mach phdi, tir chieng Fallot, bénh tim badm sinh & nguwei

I&n, phau thuat thay van déng mach phdi.
I. DAT VAN DE

Phau thuat thay van déng mach phdi
(BMP) & ngwoi lon thwong dwoc chi dinh cho
cac tén thwong hep hodc hé van ddng mach
phdi clia cac bénh tim bam sinh nhw t& chirng
Fallot, hep van ddong mach phéi, teo tjt van
dong mach phdi kém théng lién that, hé van
ddéng mach phdi sau phau thuat stra toan bd
t chirng Fallot." M6t sé it trwéng hop thay
van ddng mach phdi dwoc ap dung trong bénh
ly tim mac phai nhw viém nodi tdm mac nhiém
khuan...2

Van déng mach phdi c6 thé dwoc phau
thuat thay thé bang van nhan tao sinh hoc, van
co hoc, van tw than, déng loai hoac thay cac
l4 van bang polytetrafluoroethylene (PTFE).%¢
Thuc té, van co hoc hiém khi dwoc st dung
vi nguy co ket van cao do tang sinh mb canh

Téac gia lién hé: Vi Ngoc Tu
Triong Dai hoc Y Ha Noi

Email: vungoctu.hmu@gmail.com
Ngay nhén: 25/06/2025

Ngay dwoc chap nhén: 16/07/2025

van (pannus) khi dat & vi tri van ddéng mach
phdi.” Van tw than va ddng loai c6 kha nang
khang khuén cao, khéng can s dung thubc
&rc ché mién dich va thuéc chéng déng subt
doi sau md.8 Bén canh do, bénh nhan sau
mé thay van déng loai c6 chénh ap qua van
thap hon va ti 1& thoai héa van thap hon van
sinh hoc.? Tuy nhién, v&i cac thé hé van mai,
don gidn hon vé ki thuat thay thé, c6 thé thuc
hién thay van qua da trong twong lai nén day
I& lwa chon phd bién hién nay cho thay van
ddong mach phéi.™

Phau thuat thay van dong mach phéi bang
van sinh hoc & ngwoi Ion da duoc tién hanh
thwdng quy tai Trung tdm Tim mach, Bénh vién
Pai hoc Y Ha Noi. Tuy nhién, tai Viét Nam con
rét it nghién cru tdng két vé phau thuat nay. Vi
vay, chung toi thwc hién nghién ctru “Danh gia
két qué phau thuat thay van déng mach phéi
v&i van nhan tao sinh hoc & nguéi Ién tai Bénh
vién Pai hoc Y Ha Noi” nhdm muc tiéu: Danh
gia buéc dau két qua clia phwong phap nay.
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Il. DOl TWVONG VA PHUONG PHAP
1. Déi twong

Tét ca cac bénh nhan dwoc phau thuat thay
van déng mach phdi tai Trung tdm Tim mach,
Bénh vién Dai hoc Y Ha Noi tr nam 2021 dén
nam 2024.

Tiéu chuén Iwa chon:

- Bénh nhan tir 16 tudi trd 1én.

- Hb so, bénh &n c6 day du thong tin cia cac
chi tiéu trong nghién ctru.

Tiéu chuan loai troe:

Bénh nhan dwoc phau thuat thay van dong
mach phdi bang éng van nhan tao, thay van
doéng mach phoi trong phau thuat Ross.

2. Phwong phap

Thiét ké nghién ciru theo phuwong phap
nghién ctru loat ca bénh.

Bién sé nghién ctru:

- Pac diém, triéu chirng lam sang (truvéc va
sau md): Tudi, gidi, suy tim, tim, SpO, dau chi,
tién st phau thuat.

- D&c diém, triéu chirng can 1am sang (truéc
va sau md): Siéu am tim: bién do di dong vong
van ba la trong thi tdm thu (TAPSE), chénh
ap qua van dong mach phdi va phan do hep
van DMP theo khuyén cdo ctia AHA/ACC ndm
2018, phan d6 h& van déng mach ph6i (nhe:
1/4; vira: 2/4; nhiéu: 3 - 4/4), cac tbn thwong
ké&m theo (théng lién that, hé van ba 1a...)."

- Chan doan xac dinh.

- Dac diém phau thuat: Thoi gian tuan hoan
ngoai co thé, thoi gian cap déng mach chd, loai
van va c¢& van nhan tao sinh hoc, phau thuat
kém theo. C& van nhan tao dwoc lwa chon
sau khi do vong van bang dung cu do truc tiép
dwdng kinh vong van ddng mach phbi.

- Két qua ngay sau mé: Thoi gian thé may,

nam vién, bién chirng: T& vong, chdy mau,
huyét khdi van nhan tao, nhiém trang vét mé.

- K&t qua kham lai gan nhéat sau mé: Két qua
chung, suy tim, tim, TAPSE, chénh ap qua van
déng mach phéi, mirc d6 hé van ddng mach phdi.

Phan loai két qua chung sau md:

+ Tét: Khong triéu ching 1am sang suy tim,
siéu am tim: van DMP khoéng hep, hé tir mirc
dd vira tré 1&n, cAu trdc va chire nang that phai
trong gi&i han binh thwong, khéng tang ap BMP
murc d6 vira tré 1én.

+ Kha: Phai tai nhap vién diéu trj v&i mot
trong cac biéu hién: triéu chirng 1am sang suy
tim; van DMP hep, h& mirc d vira trd |1én; siéu
am tim: gian, suy chirc ndng that phai, tang ap
DPMP mtrc d6 vira tro 1én.

+ Kém: Co tr hai trong cac biéu hién cla
loai kha & trén. Phau thuat tim lai. TG vong.

Phwong phép xtr ly sé liéu

Nhap sb liéu va xt ly bang phan mém théng
ké SPSS 25.0. Cac bién lién tuc dwoc thé hién
bang gia tri trung binh va dé léch chuan, cac bién
the tw va rdi rac dwoc thé hién dusi dang %.

3. bao dirc nghién ciru

Tt ca bénh nhan va ngudi dai dién dwoc
théng bao va déng y béng van ban tham gia,
cung cap théng tin chuyén mén phuc vu nghién
ctru. Thong tin vé& bénh va phau thuat cla nguoi
bénh dwgc bao mat va chi st dung cho muc
dich nghién ctru khoa hoc, dao tao va nang cao
chét lwgng kham, chiva bénh.

ll. KET QUA

T thang 1/2021 dén thang 11/2024, c6 6
bénh nhan dwoc phau thuat thay van BMP tai
Trung t&m Tim mach, Bénh vién Pai hoc Y Ha
Noi c6 du diéu kién tham gia nghién ctu, dac
diém bénh nhan duoc thé hién trong Bang 1.
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IV. BAN LUAN

Vé chi dinh phau thuat, da phan (05 trwong
hop) cac bénh nhan trong nghién clru cua
ching t6i cé tén thwong tién phat thuc thé
cta van DMP do bénh tim badm sinh, truéng
hop con lai 1a hé van DMP sau phau thuat t&
chirng Fallot (Bang 1). Két qua nay phu hop
v&i khuyén céo cta Trwong Mén Tim mach Hoa
Ky va Hiép hoi Tim mach Hoa Ky (AHA/ACC)
nam 2018, chi dinh phau thuéat thay van BMP
& nguwoi trwdng thanh bao gdm': hep van DMP
vira — nhiéu do thiéu san/ bat san van, vong
van kém theo triéu chirng suy tim; hé& van BMP
don thuan tién phat hodc sau can thiép/ phau
thuat stra van DMP kém suy tim, rdi loan chirc
nang that phai. Do ¢6 tinh trang gidm oxy mau
hodc suy that phai nén tat cd cac bénh nhan
trong nghién ctru dwoc diéu tri ndi khoa béng
cac thuéc giam nhip tim (betaloc, procoralan,
amiodarone) va cac thubc diéu tri suy tim phai
nhw loi tiéu furosemid hodc spironolactone.

Trong nghién ctru clia chang t6i, tudi trung
binh cla cac bénh nhan 1a 41.5 + 11.5 tudi,
bénh nhan I&n tudi nhat dwoc phau thuat la
55 tudi, tré nhat la 26 tudi (Bang 1), cao hon
so v&i mot sd nghién civu khac.>® Bang chu v,
trong nghién ctru nay cé 2 bénh nhan t& chirng
Fallot trén 50 tudi (BN 1 va BN 3). Trong bao
cao cua Bertranou va cdng s nghién ctru trén
bénh nhan mac t& ching Fallot khéng dwoc
phau thuat, ty 1& séng sét néu khdng duoc can
thiép trwdc 1 tudi la 66% va chi con 3% & tubi
40." Nghién ctru cta Dittrich va cong s chi ra
cac yéu té nhu tim nang, gian that phai va that
trai, tdng ap lwc cudi tam trwong, cling nhu hé
van ba la va hé van dong mach chu la nhirng
tiéu chi can dwoc xem xét Ki trwdc khi quyét
dinh phau thuat. Nghién ctru nay cho thay két
qua phau thuat & ngudi Ion co nguy co cao hon
so v&i tré nhd, nhwng gitp cai thién chét lwong
cudc sbng cla bénh nhan.? Cac bénh nhan
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trong nghién clru cla ching toi déu duwoc phat
hién bénh t nhé song khéng dwoc phau thuat
vi nhiéu ly do khac nhau, khi dén vién déu co
biéu hién rd ctia bénh (tim mai, dau chi, ngén
tay dui tréng, hep khit dwdng ra that phai va van
DMP). Sau mb tat ca déu hét tim, thd tt, khdng
han ché hoat dong thé Iwc. Hu va cong sy da
thwc hién moét nghién ctvu trén 30 bénh nhén

dwoc phau thuat sira toan bo tir chirng Fallot tai
Mayo Clinic trong d6 tudi tlr 40 dén 60 cho két
qua rat tbt, ty 1& t& vong do phau thuat 1a 3%,
ty 1& séng sét sau phau thuat 5 nam 1a 92% va
74% sau 10 nam."® Nam 1996, Morton va cong
sw da bao cao vé mot bénh nhan nam 58 tudi da
tréi qua phau thuat stra toan bo tir chirng Fallot
va sdng khée manh dén nam 79 tudi.™

Hinh 1. Siéu am tim trwé'c mé (BN5)
A: Péng mach chi cudi ngua trén vach lién that; B: Hep duong ra thét phéi va hep van DMP
(NT: nhi trdi, NP: nhi phéi, TT: that trai, VLT: vach lién that)

Phau thuat thay van DMP don thuan co
thé dwoc thwe hién véi THNCT c6 hodc khong
cap DMC. Trong nghién ctru clia chung toi, 5/6
trwdng hop dwgc cap BDMC (vi phai x& ly cac
tén thwong khac kém theo), 01 trwdng hop (BN
2) khdéng cap BPMC. BN nay c6 thdi gian THNCT
I&n nhét (do phai g& dinh sau mé stra toan bod
t&r chirng Fallot trwédc dé 25 nam) nhwng thoi
gian thd may va nam vién khoéng dai hon so
v&i cac BN khac (Bang 3). Phau thuat thay van
DMP va stra van ba la ma khong cap DMC da
dwoc chirfng minh gidp rat ngan ca thoi gian
md va thdi gian ndm vién, han ché cac nguy co
cla viéc ngirng tim va cai thién chirc nang tim
sau md.'

Tt ca 6 BN déu dwoc thay van DMP bang
van nhan tao sinh hoc mang tim bo (Bang 2).
Van déng mach phdi dwoc ching téi khau vét
vao vong van. Viéc nay giup tiét kiém thoi gian

va cam mau tét hon. Cho dén nay, loai van
nao 1 tét nhét trong phau thuat thay van BMP
van con tranh luan. O khia canh thoai hoa van
va md lai, nghién clru clla Kwak va cong sw
cho thdy wu thé cda van tim lon, con Zubairi
va cong sw thy wu thé hon cta van tim bo so
véi van tim déng loai va van tim lon.'8"7 Tuy
nhién cac khac biét nay la khéng ré rang va
khéng c6 y nghia thdng ké. Vé chirc nang van,
Fiore va cdng sw so sanh 3 loai van gébm van
tim lgn (Medtronic Mosaic), bo (Carpentier-
Edwards Perimount) va van dong loai cho thay
ti 1& réi loan chirc nang van (chénh ap qua van >
40mmHg va/hodc hé van DMP nang) gép nhiéu
nhat & nhém van dong loai (54%), tiép theo la
van tim lgn (19%) va van mang ngoai tim bd
(5,5%; p <0,05).5

O giai doan héi strc sau mé, cac bénh nhan
déu dwoc duy tri 2 loai thubc tro tim (Bang 3),
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bao gébm norepinephrine két hop véi mirinone
hodc dobutamin. Trong d6, ching t6i wu tién st
dung milrinone hon so v&i dobutamin trén bénh
nhan théng lién that kém hep van DMP ¢6 suy
tim, tang ap Iwc BMP. Milrinone la mot chét trc
ché phosphodiesterase-3 (PDE-3), enzyme ndi
bao chju trach nhiém phan hiy cyclic adenosine
monophosphate (CAMP) - chét truyén tin th
hai c6 vai trd diéu hoa calci ndi bao." Do do,
milrinone lam tang strc co bop cla co tim, gay
gian mach lam gidm strc can hé théng va strc
can mach phdi, gidam ap lwc dd day clia thét trai
va thét phai, gilip tang cung lwong tim ma khong
lam tang tiéu thu oxy co tim nhw Dobutamin.'®
Chung t6i khéng ghi nhan bét ki trwong hop

nao t&r vong hodc c6 bién chirng can can thiép
ngoai khoa nhw chdy méau, nhiém trung vét mé,
huyét khéi van nhan tao trong th&i gian nam
vién (Bang 3). Ti Ié t&r vong trong nghién ctru
clia Fiore va cong s 1a 3.6% (3 ca).® Ngoai ra,
dé giadm thiéu cac bién chirng cé thé gap, cac
tac gid khuyén cAm mau ki cang, theo déi sat
bénh nhan sau md va xét nghiém déng mau,
sb lwong tiéu cdu dé st dung cac ché phdm
mau nhuw tiéu cau, huyét twong khi can dé cam
mau, do d6 gidm bién chirng chay mau sau mé.
Dé& dé phong hdi chirng cung lwong tim thap,
suy tim phai sau mé, bén canh thudc tro' tim thi
chung ta ciing c6 thé duc vach lién nhi dé gidm
ap thét phai...5

Hinh 2. T6n thwong trong mé (BN5)
A: Hep phéu that phai do co théat phéi day, dai xo™;
B: M& réng duong ra that phai bdng mang tim sinh hoc va thay van BMP bang van sinh hoc**

Giai doan diéu tri ndi khoa va theo déi sau
mo, chi s6 TAPSE sau mé (13,7 + 2,9mm) giam
S0 V@i trwde md (19,9 + 3,3mm) (Bang 3) va gilv
twong ddi 6n dinh trong cac thoi diém theo dbi
sau ra vién va tat ca déu co gia tri cao hon muirc
co ban (trén 12mm). Ngoai ra cac chi sé do ap
lwc that phai, DMP trong mé sau slra chiva ton
thwong déu cho két qua tét. Do vay, két qua
TAPSE sau mé 1a moét trong cac chi sé tham
khao danh gia chirc néng va cé thé khong hoan
toan twong xing véi chirc nang that phai sau
mé. Danh gia chirc ndng that phai va suy tim
phai sau md con phai két hop véi nhiéu yéu tét

lam sang (kho th@, phu, gan to...) va can lam
sang khac (tang men gan, gian cac tinh mach
chd...).’s'8 K&t qua siéu am tim cho thay van
sinh hoc sau mé hoat déng tét, chi hé nhe sinh
ly, chénh ap téi da qua van DMP giam con 16,3
+ 5,9mmHg (Bang 3), két qua nay twong déng
v@i nghién ctru cia Cocomello va cng sir trén
53 bénh nhan dwoc phau thuat thay van BMP
bang van Edwards Perimount (17mmHg).°

V. KET LUAN

Phau thuat thay van DMP bang van sinh
hoc & nguwdi Ién la moét phwong phap kha thi,
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cho két qua s&m kha quan, ti 1é thanh cdng cao
va an toan. Tuy nhién, can nghién clru trén sé
lwgng bénh nhan Ién hon va theo doi két qua
trung han va dai han, s& dung cac théng sé tin
cay hon dé danh gia chirc nang that phai sau
md nhw phan suét tbng mau that phai trén siéu
am tim 3D hoac cong hwéng tir tim.
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Summary

RESULTS OF PULMONARY VALVE REPLACEMENT SURGERY
IN ADULTS AT HANOI MEDICAL UNIVERSITY HOSPITAL

A case series of 6 pulmonary valve replacements with bioprothesis in adults was performed at
Hanoi Medical University Hospital from 2021 to 2025. Patients included 5 females and 1 male, with a
mean age of 41.5 years old. There was five cases of congenital heart disease with valvular stenosis
and one case of severe regurgitation after total repair of tetralogy of Fallot. There was no death or
complication requiring further surgical intervention after the valve replacement. All patients improved
clinically post surgery, with an average maximum pressure gradient across the bioprosthetic valve
on echocardiography of 16.3 + 5.9mmHg. Pulmonary valve replacement with a bioprosthetic valve is
safe with good early results, but further studies are needed to evaluate it over a longer period of time.

Keywords: Pulmonary stenosis, pulmonary regurgitation, tetralogy of Fallot, pulmonary valve
replacement.
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