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ABSTRACT

Objective: To evaluate the clinical and paraclinical characteristics as well as the early surgical
outcomes of patients with aortic valve stenosis treated at Hanoi Medical University Hospital during
the period 2021-2024.

Methods: A descriptive study was conducted on patients diagnosed with aortic valve stenosis who
underwent surgery at Hanoi Medical University Hospital from January 2021 to December 2024.

Results: The study included 40 patients with a mean age of 63.7 + 8.2 years; males accounted for
67.5%. The main symptom was chest pain (65%). NYHA class Il before surgery was observed in
85%. All patients (100%) had a systolic murmur at the aortic valve area. Preoperative
echocardiography showed left ventricular enlargement with LVM(g) 240.2+75.2, and most
patients had preserved left ventricular function, with 80% having EF >50%. All patients presented
with severe aortic valve stenosis and ascending aortic dilatation, with a mean transvalvular
gradient of 62.5+ 16.1 and ascending aortic diameter of 40.5+5.2 mm. A bicuspid aortic valve
abnormality was found in 35 patients (87.5%). Surgical procedures included 17.5% with ascending
aortic replacement, 40% with ascending aortic wrapping, and 7.5% with mitral valve repair using
an annuloplasty ring. Postoperatively, 95% of patients were discharged with good outcomes; one
patient died due to intraoperative Stanford type A aortic dissection leading to multiorgan failure,
and one required reoperation for sternal reconstruction due to sternal dehiscence.

Conclusion: Aortic valve stenosis is predominantly observed in the elderly population,
manifesting with a heterogeneous spectrum of cardiac symptoms, ascending aortic involvement,
and comorbidity-related conditions. Surgical management primarily consists of aortic valve
replacement combined with appropriate intervention on the ascending aorta, achieving a high rate
of procedural success.

Keywords: Aortic valve stenosis; Aortic valve replacement; Ascending aortic replacement; Aortic
wrapping.
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TOM TAT
Muc tiéu: Panh gia dac diém dm sang, can lAm sang cua va k&t qua sém sau phau thuat diéu trj
bénh hep van déng mach ch (HVDMC) tai bénh vién Dai hoc Y Ha Néi giai doan 2021-2024

Dai twong va phuong phap nghién ctiru: Nghién cliru moé ta doan hé hdi cliru. Bénh nhan dugc
chan doan HVDMC va dugc phau thuat tai bénh vién Pai hoc Y Ha N6i tir thang 01/2021 dén thang
12/2024.

K&t qua: Nghién cttu gdm 40 bénh nhan vdi tudi trung binh 14 63,7+8,2, nam gidi chiém 67,5%. Triéu
ching chl yéu la tirc nguc (65%). NYHA Il trudc phau thuat chiém 85%. 100% bénh nhan cé tiéng
théi & 6 van déng mach chi (VDMC). Siéu am tim trudc mé cho thay that trai tang kich thudc vdi
LVM(g) 240,2 £ 75,2, da s6 c6 chirc nang that trai trong gidi han chiém 80,0%. Céc bénh nhan déu
c6 t6n thuong khep khit VDMC va gian phdng ddong mach chd (BMC) l&n vdi chénh &p trung binh
qua VPMC 4 62,5+16,1 va dudng kinh BPMC 1én 40,5 £ 5,2 mm. Dang béat thudng VDMC hai canh
van vdi 35 bénh nhan chiém (87,5%). 17,5% kém theo thay doan DMC (én, 40,0% dugc boc DMC
&n, 7,5% bé&nh nhan stra van hai 4 dat vong van. Sau mé 95% bénh nhan ra vién vdi két qua tét, 1
bénh nhan t& vong do l6c PMC Stanford A trong md; 1 truding hdp mé lai tao hinh xuong e do toac
xuong (c.

Két ludn: Bénh HVDMC thudng gap & ngudi gia vdi triéu chirng da dang clia tén thuong tim, DMC
[&n va clia bénh nén. Phau thuat chd yéu la thay VDMC va x{r ly DPMC 1én vdi ty |& thanh céng cao.

Ttr khéa: Hep van dong mach chu, phau thuat thay van déng mach chu, Thay doan déng mach chu
lén Boc dong mach chu.

1. DAT VAN DE

HVDMC la bénh ly van tim thudng gap, dac biét & ngudi
cao tubi, v6i ty & méac lén dén 2-7% tai cac nudc phat
trién[1]. Nguyén nhan phé bién bao gobm véi héa van ba
& van t6 chim thong thuong, van DMC hai canh bam
sinh[2]. Bénh ti€n trién &m tham va khi c6 triéu chitng
nhu dau nguc, khé thd hodc ngét, tién lugng rat xau néu
khéng dugc can thiép, vdi ty L& tir vong cé thé 1én t&i 50%
trong 2 nam(3].

Phau thuat thay van DMC hién la phuong phap diéu tri
tiéu chuén cho céc trudng hop hep khit c6 triéu chirng.
Tai Viét Nam, ky thuat nay da duoc trién khai tai nhiéu
trung tdm tim mach, trong dé c6 Bénh vién Dai hoc Y Ha
NOi tynam 2021. Tuy nhién tai bénhviénbaihocY Ha Noi
con thiéu di¥ liéu danh gia k&t qua diéu tri va dac diém tén
thuong di kém trong thuc tién. Do dé, ching téi thuc hién
nghién ctru “Két qua diéu tri hep khit van déng mach chu
bang phau thuat tai B&nh vién Pai hoc Y Ha N6i” nham

*Tac gia lién hé

phan tich hiéu qua phau thuat va dic diém bénh nhan
tai don vi.

2. PHUONG PHAP NGHIEN CcUU

2.1.D8i twgng: Tat ca cac bénh nhan dugc chan doan va
phau thuat diéu tri b&nh HVDMC tai Bénh vién Dai hoc
Y Ha Nbi, giai doan tir thang 01 nam 2021 dén thang 12
Nam 2024.

- Tiéu chuan lwa chon: Bénh nhan dugc chan doan
HVDMC duoc phau thuat ,c6 hd so bénh an dap Gng yéu
céau clia nghién curu.

- Tiéu chuan loai trir: BEnh nhan c6 phau thuat xir ly tén
thuong tuc thé van tim khac kém theo (thay van, sifa van
c6 tén thuong thuc thé L4 van), bénh nhan c6 phau thuat
tim h& trude day, ho so bénh an khong day du.
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2.2. Phuong phap nghién ctru

2.2.1 Thiét k€ nghién cttu: Nghién clru mo ta doan hé hoi
clru.

2.2.2. Céc bién sé nghién cttu

Truwdc phau thuat: Cac chi s8 déc diém chung nhu tudi,
giditinh, chiéu cao, can nang, BMI, BSA.. C4c triéu chirng

ldam sang nhu ngét, dau nguc, kho thd,.. Cac bénh ly phai
hop nhu Tang huyét ap, suy than. Cac triéu ching can

3. KET QUA NGHIEN cUU

Nghién ctru c6 40 d6i tugng nghién clru vdi ty L& nam/nirla
2,3. TuGitrung binh clia nghién ctru & 63,7+8,2, thdp nhat
(4 40 cao nhat (& 79 tuéi.

3.1. Pac diém lam sang, can lam sang truéc md

Bang 1. Dac diém va triéu chirng lam sang
trude mé (N=40)

ldm sang nhu dién tim (nhip tim, truc dién tim), Chi s6 Dac did T binh Nhé nhéat-
tim- Long nguc trén XQ nguc (binh thuong < 50%, bong acdiem rung bin l&n nhéat
tim to > 50%)[4], Céc t8n thuong VDMC va céac chi s trén )
siéu A&m tim LVEDd, LVEDs, phéan suéat t6ng mau that trai BMI (Kg/m’) 21,7+2,8 | 17,3-25,8
(EF >50%, 41-49%, < 40%)[5] . Kich thudc DMC én va BSA(m?) 1,6:0,17 | 1,5-1,8
duong kinh vong VPDMC trén CLVT. Tridu chirng lam sang n Y18 (%)
Phau thuat: Cac théng s6 nhu thdi gian phau thuat, thdi Ngét 05 125
gian tuan hoan ngoai ca thé (THNCT), thai gian kep DMC, :
tén thuong VBMC trong maé, loai van, c¢& van nhan tao, Dau nguc 37 92,5
cac phau thuat DMC é&n di kém. | 1 25
Sau phau thuat: Thai gian thd may, thdi gian ndm hoi stc Suy Tim I 34 85.0
tich cuc (HSTC), s6 thudc trg tim, s8 lwgng dan luu trong
24h dau, cac chi sé siéu &m tim sau md. Két qua t8t duoc (NYHA) i 4 10,0
danh gié khi s6ng khong cé di ching khi ra vién va khéng v 1 2,5
phai phau thuét lai x ly bi€n ching. RGi 1 o ] -
o0i loan nhip ,
2.2.3. Xt ly sé'liéu: S6 liéu dugc thu thép tlr ho sg bénh THA
&n va ghi chép lai theo mau théng nhat. Cac két qua 16 40,0
nghién citu dugc théng ké va xir ly bAng phan mém SPSS TBMMN 2 5,0
22.0: Tinh ty 1& %, gia tri trung binh, dd l&ch chuén, Bién . A L. -
lién tuc dugc trinh bay dang trung binh = dé léch chuén. Bénh than man giai doan 23b 2 5,0
Bi€n dinh tinh dugc trinh bay dudi dang ty & phan tram COPD 2 5,0
hoac gia tri tan s6 tuyét doi.
Bang 2. Triéu chirng can lam sang trudc phau thuat (N=40)
Triéu chirng can lam sang n Ty Ll&(%)
Piéntim
Truc trai 26 65,0
Trung gian 14 35,0
X-Q nguc thing
o 250% 15 37,5
Chi s6 tim long nguc (4)
<50% 25 62,5
Siéuamtim
=250% 32 80,0
41-49% 4 10,0
B e ekt (EED
Churc nangtam(g;u that trai (EF%) <40% 4 10,0
Trung binh Nho nhat-lén nhat
60,1 +14,3 24-82
Kiéu 31a 17 42,5
Hinh thai VDMC Kiéu 214 12 30,0
Khéng xac dinh s6 4 van 11 27,5
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Triéu chirng can ldm sang n Ty 1&(%)
Nhe 21 52,5
H& VDMC Vira 12 30
Nhigu 7 17,5
Chisé Trung binh Nhé nhat-Lén nhat
Duong kinh théat trai tam trugng(Dd)(mm) 50,5+ 8,1 32-69
Dudng kinh that trai tdm thu (Ds) (mm) 34,3+9,5 18-50
Khoi co that trai (LVM)(g) 240,2 75,2 100,2-444,4
Dién tich 16 van 0,6+0,3 0,27-1,4
Chénh ap trung binh qua van (mmHg) 62,5+16,1 36-101
CLVT
BPudng kinh DMC lén(mm) 40,5+5,2 27-52
buong kinh vong van trén CLVT 25,6+2,2 22-29

Bang 3. Dic diém phau thuat va tén thuong trong mé (N=40)

Chisé Trung binh | Nhé nhat- Llédn nhat
Thai gian THNCT co'thé (phut) 126,8+34,3 91-260
THNCT
Thai gian cap BDMC (phut) 96,2+25 72-184
Tén thuong, ky thuat trong mé n Ty 1&(%)
Trai-Phai 19 47,5
2 canhvan - . N
(cénh chung) Phéi-Khéng vanh 13 32,5
Trai- Khdng vanh 3 7,5
Ton thu’dng\CDMC trong 3 canh van 5 12,5
mo
Lavan 13 32,5
Vi tri voi hda Vong van 25 62,5
CoTim 2 5
Sinh hoc 19 47,5
Loai van
Cao hoc 21 52,5
19 4 12,1
- 20 1 3,0
Ky thuat phau thuat
21 14 42,4
Cd& Van
23 (| 33,3
25 1 3,0
26 2 6,1
K¢y Thuat n Ty L& (%)
Thay VDMC + s(ra van hai l4 3 7,5
B Ky Thuat Puong kinh DMC lén n Ty L& (%)
Ky thuat phau thuat
Thay VDMC don thuan 36,4+3,8 14 35
Thay VBDMC + DMC lén 45,0 £5,5 7 17,5
Thay VDMC + boc DMC lén 42,94+2,76 16 40
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Bang 4. K&t qua hau phau ( N=40)

Pac diém Trung binh Nhé nhét- l&n nhat
Thai gian thd may(gid) 29,8+21,2 15-96
Tai phong HSTC )
Thai gian nam hoi strc(ngay) 2,5+0,7 2-5
Chisé n Ty 1&(%)
Khéng s dung 5 12,5
1 loai 16 40,0
Thuéc trg tim
2 loai 17 42,5
3 thudc 2 5,0
S6 lwgng dan luu 24h (ml) 250+110 30-950
Bién C*k‘;"gag ngoal | 1o4¢ xuang tc (mé lai tao hinh xuong ) 1 2,5
Nhiém trung phdi 4 10
Bién Chirng néi khoa
Tén thuong than mdc d6 = 3b 5 12,5
Ravién 39 97,5
Tirvong 1 2,5
EF sau mé
EF binh thudong > 51% 33 84,6
EF giam vira 41-50% 5 12,8
EF giam nhiéu <40% 1 2,6
Siéuam tim Trudc md Saumé P-value
EF trung binh
60,1 +14,3 60,85+11,3 0,185
Chénh ap trung binh Truéc mo Saumo P-value
quavan 62,516, 1 15,5%7,0 <0.01

4. BAN LUAN

Tudi trung binh nhém nghién cttu 14 63,7+8,2 tudi (thap
nhat 40 cao nhat 79). Nhdm ngudi bénh < 65 tudi chiém
ty 1& 14 47,5% va = 65 tudi chiém 52,5%.Ty & nam cao hon
nd nam: nit 2,33 . D6 tudi nay phu hgp vdi su tién trién
clia bénh ly hep VBMC chu yéu gay ra bdi su voi hoa cac
lavan dac biét & cac truong hgp VDMC haicanhvan. Triéu
ching lam sang chinh dua bénh nhan téibénhvién la cac
triéu chi*ng clia suy tim hodc thi€u mau hé déng mach
vanh do bénh hep VDMC (dau nguc,khé thd) hoac hoa
mat chéng mat do gidm tudi mau néo thi tam truong . Tuy
nhién da sé cac bénh nhan dén vién vdi mirc do suy tim
con nhe, trén ldm sang co t6i 87,5% bénh nhan & muc
suy tim NYHA Il. Chicé 1 bénh nhan @ miérc dé NYHA IV
. Trudng hap NYHA | phai phau thuat do VDMC hai cénh
van kém theo gian l&n DMC Lén 50mm. Ngoai ra cé 05
bénh nhan(12,5%) dén vién vdi triéu chirng khdi phat do
triéu chi*ng clia gidm tudi mau ndo (ngat, chong mat).

Pé chan doén bénh HVDPMC cilng nhu t6n thuong PMC
&én kém theo va dua ra phuong én giai quyét cac can lam
sang chinh dugc st dung |4 siéu &m tim va chup cét l&p
vi tinh(CLVT) 1dng nguc c6 tiém thudc. Siéu dm tim lya
chon dé chan doan xac dinh va dénh gia mdc do nang
clia HVDMC. La phuong phap dugc chi dinh khi khdm
ldm sang c6 tiéng thdi tdm thu 3/6; tiéng T2 don doc hoac
céc d4u hiéu ggi y HVPMC[1]. CLVT dé khao sat DMC (én
trudc phau thuat hoac xét chi dinh phau thuat BMC[6]
cho biét hinh thai t6n thuong kém theo ciia PMC nguc
trong bénh canh HYDMC, ciing nhu du doan duong kinh
vong VPMC trudc phau thuat. Trong bénh HVDMC ludng
mau t8c do cao tir that trai qua 16 hep van DPMC tac dong
én phan cong clia DMC én dan t6i phong DMC én vi tri
nay hodc cé thé t8n thuong léc DMC. Trong nghién cltu
cllachungt6icac bénh nhan cé kich thuéc DMC lén trung
binh la 40,5 = 5,2 mm, trong dé c6 63% cd duong kinh
PMC >40mm.
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by) )
A: Siéu &m tim ( mdi tén: hinh dnh véi héa VDMC hai cdnh van ); B: Chup CLVT ( hoa thj: gian DMC [én);
C: bo dudng kinh VDMC trén CLVT( mdi tén: vong VODMC)

Hinh 1. Cac phuong phép can lam sang trudc mé

Diéu tri bénh HYDMC hién nay cé nhiéu phuong an diéu
tri ndi khoa, phau thuat can thiép nhung can phai can
nhac nhiéu yéu t8. Cac yéu t6 can phai dugc can nhic
ky ludng gom: triéu chirng ldm sang, mirc dé HC, tudi
va chiic ndng tim[1]. Diéu tri ndi khoa dén hién tai van
khéng c6 phac do cu thé diéu tri ndi khoa HC . Nong
VDMC bang béng qua da: la phuong phap diéu tri tam
thoi trude khi ma c6 chuén bi nhu mét phuong phéap digu
tri bac cau; Diéu tri @ bénh nhan c6 réi loan chic nang TT
nang[7]. Thay VPDMC qua da (Transcatheter Aortic Valve
Implantation — TAVI) la ky thuat dugc ap dung cho bénh
nhan HVDMC c¢é nguy cd phau thuat cao. Tha thuat nay
l&n dau tién dugc Cribier A. thuc hién vao nam 2002[8]
va hién nay da trd thanh mot lua chon diéu tri it x&Am an,
V@i ty & thanh cong cling nhu séng con trong 30 ngay sau
can thiép dat trén 90%[9,10]. Tuy nhién chi phi cao kho
tiép cén va@i da s8 bénh nhan va tiém &n céc bién chirng
nhu tai bién mach mau néo.... O trong nghién clru ctia
ching t6i da s6 cac bénh nhan con kha tré va khéng
mac nhiéu bénh nén, cling nhu nhiéu bénh nhan coé tén
thuong phinh BMC nguc kém theo cho nén phuong an
phau thuat thay VDMC van la uu tién luya chon dé xir ly
tn thuong VDMC va DMC én. Trong nghién cliru cé 17

bénh nhan dugc phau thuat thay VDMC don thuan va 23
bénh nhan dugc phau thuat thay VDMC kém phau thuat
DPMC én (boc 16, thay 7). Khi dudng kinh VDMC <40mm
cac bénh nhan dugc thay VDMC don thuan 40-45mm can
nhéc boc hodc thay PMC, céac trudng hgp PMC >45mm
thay DMC |én dugc chi dinh. Trong bénh HVDMC, van cé
thé bi v6i hoa & nhiéu vi tri, trong dé véi hda & vi tri vong
van va co thatva lan xuéng la trude van hai la gay ra nhiéu
khé khan hon khi phau thuat. L4y bo hoan toan véi héa cé
nguy co gay tén thuong ca that, lam tdng kha nang thing
véch lién that hay mat dan truyén nhithat. Ngugc lai, viéc
khéng 8y bo triét dé voi hda c6 thé lam tang ti 1é hd canh
van nhan tao sau mé. Dé& gidm bién ching, bén canh lay
bé voi héa hét stic can trong dé bao tén t6i da co'tim cling
nhu str dung mang tim va phu cac phan co thuong tén,
viéc str dung chi cd dinh van tim nhan tao cé dém lam
han ché rach, xé vong van, cé thé giam bdt nguy cd hag
canh van sau mé. Trong nghién c(tu clia ching téi, 62,5%
vbi hoa vong van va 5% voi hdéa vao co tim (Bang 3). Tuy
nhién khéng cé bénh nhan nao phai tai tao lai vong van
cling nhuva lai co tim trong md, khong c6 bénh nhan nao
¢6 r6i loan nhip phai cdy may tao nhip vinh vién sau mé.

A: VPMC hai céanh van véi hda; B: Boc PMC 1én bdng mach nhén tao (1); C: Thay DMC [én bang mach nhén tao (2).

Hinh 2. Tén thuong trong mé va diéu tri HVDMC

Trong m&, ching tdi gap 1 trudng hap léc PMC Stanford A
ngay sau khi bom dung dich liét tim. Bénh nhan dugc tién
hanh phau thuat thay VBMC va DMC [én, ha than nhiét,
ngirng tuan hoan va tudi mau ndo chon loc va dat ECMO
sau md. Ngudi bénh dugc cai ECMO thanh céng nhung
khéng qua khdi do suy da tang vao ngay th& 10 sau mé.
Loc PMC la bién chitng c6 thé gap khi mé tim hd, nhat
& & nhirng bénh nhan cé tén thuong ctia DMC én. Tuy
nhién l6¢c PMC ciing & mét trong cac bién chitng/ tén
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thuong thanh mach ctia bénh HVDMC véi hinh anh gii
phau bénh thoai héa dang nang hodc thoai héa chun l6p
40 gilra. Nhirng t6n thuong thanh mach tiém tang nay cé
thé la can nguyén dan t6i l6c DMC trong mé. Day ciing la
bénh nhan duy nhat trong nghién cfu nay tlfvong sau mé.

Sau phau thuat da s6 cic bénh nhan (29 trudng hop
chi€m 62,5 %), dugc rat ndi khi quan trong 24h dau sau
mé. Cac bénh nhan chu yéu s dung 1 hodc khéng can
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sr dung thuéc trg tim sau mé, diéu nay phu hgp véi viéc
cac bénh nhan trong nghién cltu cé chic nang tim trudc
mé t6t. Khdng cé bénh nhan nao phai mé lai do chdy méau
sau md. Mét bénh nhan khac cé tinh trang todc xuong (c,
dugc phau thuat tao hinh xuong trc (k&t qua céy vi sinh té
chtre, dich vung xuong ('c am tinh). Ngoai ra, mot sé bién
chirng ndi khoa khéac gap sau mé la: Tén thuong than muc
dd G3b trd l&n (5 bénh nhén) tuy nhién déu tu hoi phuc
ma khéng can loc mau va 4 bénh nhan nhiém trung phéi.
Pay la bién ching c6 thé gap trong phau thuat tim ha néi
chung va khong dé lai cdc hau qua nang né.

Trir ngudi bénh tlr vong, tat ca cac bénh nhan con lai
déu ra vién véi két qua tot. Khéng cé bénh nhan nao con
triéu chi’ng suy tim trén ldm sang. Siéu am tim clng cho
két qua t6t hon khi khéng con trudng hgp nao co chirc
nang téng mau that trai (EF) giam nang nhu truédec mé. Tuy
nhién, méc dd cai thién néi chung ctia chi sd nay van can
dugc danh gia trong thoi gian theo doi lau dai.

5. KET LUAN

Bénh HVDMC la bénh ly thudng gap & ngudi cao tudi, véi
biéu hién lam sang da danglién quan déntim, DPMC lénva
cac bénh ly nén di kém. Diéu tri cht yéu hién nay la phau
thuéat thay VDMC, két hgp xr ly DPMC lén khi can thiét.
Nghién ctu da cho thay réng k&t qua s6m ctia phau thuéat
diéu tri HYDMC tét, vdi ty l& thanh céng cao, tuy nhién
cantiép tuc danh gia thém vé két qua trung va dai han sau
phau thuat thay van déng mach chu tai don vi.
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