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SUMMARY

Objective: To update the current advances and recommendations on anesthesia for Transcatheter
Aortic Valve Implantation (TAVI/TAVR), thereby proposing a strategy for selecting the appropriate
anesthesia method in clinical practice.

Methods: Informationwas collected from articles on PubMed, Cochrane Library using the keywords
“Transcatheter Aortic Valve Implantation/Replacement” or “TAVI” or “TAVR” AND “anesthesiologic
management” or “sedation” or “general anesthesia” or “local anesthesia”. The available evidence
regarding anesthesia for TAVI/TAVR procedures was synthesized and analyzed to propose clinical
application guidelines.

Results: Local anesthesia (LA) combined with conscious sedation (CS), as well as LA alone, are
currently predominant compared to general anesthesia (GA). GA still plays an important role
in cases involving alternative vascular access, complex procedures (difficult valve-in-valve),
uncooperative patients, or hemodynamically unstable patients.

Conclusion:LA+CSorLAalone should bethe preferred choice formost TAVI/TAVR cases performed
via the femoral artery approach. The anesthesia selection strategy for TAVI/TAVR procedures needs
to be individualized and based on the evaluation of the Heart Team.

Keywords: Transcatheter Aortic Valve Implantation/Replacement, General anesthesia, Conscious
sedation, Local anesthesia.
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TOM TAT
Muc tiéu: Cap nhat cac tién bd va khuyén céo hién hanh vé vé cam cho thi thuat thay van dong
mach chl qua dudng éng théng (Transcatheter Aortic Valve Implantation/Replacement — TAVI/
TAVR), qua dé dé xuat chién lugc lwa chon phuong phap vo cam ap dung trong thuc hanh.

Phuong phap: Thu thap thong tin tir cac bai bdo trén PubMed, Cochrane Library, véi cac tir khoa:
“Transcatheter Aortic Valve Implantation/Replacement”, “TAVI”, “TAVR”, véi “anesthesiologic
management”, “sedation”, “general anesthesia”, “local anesthesia”. Qua do, té6ng hgp phén tich

céac bang chirng hién c6 vé vé cam cho thu thuat TAVI/TAVR va dé xuat hudng ap dung lam sang.

K&t qua: Phuong phap vo cam té tai chd (local anesthesia — LA) k&t hgp an than tinh (Conscious
sedation - CS) va phuong phép LA don thuan chiém uu thé so v6i gdy mé toan thén (general
anesthesia — GA). GA van gilt vai trd quan trong trong cac trudng hgp dudng ti€p can van thay thé,
thu thuat phic tap (valve-in-valve kho), bénh nhan khéng hop tac hodc huyét déng khéng én dinh.

K&t luan: LA + CS, LA don thuéan la lva chon cho hau hét ca TAVI/TAVR qua dudng dong mach dui.
Mb hinh chién lugc lwa chon phuong phap vé cdm cho tha thuat TAVI/TAVR can cé thé hdéa va dua
trén danh gia ctia Heart team.

Tir khod: Thay van déng mach chi qua dudng 6ng théng, gady mé toan than, an than tinh, té tai ché.

1. DAT VAN DE
1.1. Muc tiéu ctia téng quan

Thi thuat TAVI/TAVR la mot phuong phap diéu tri hep van
déng mach cht (PMC) khit ¢ triéu chirng véi két qua digu
tri khdng thua kém phau thuat thay van DMC ma bién ching
th&p hon c6 thé thuc hién trén bénh nhan cé nguy co phau
thuat cao hoac khéng thé phau thuat [1]. V6i sy cai tién thiét
bi, ky thuat thyc hién, hién nay TAVI/TAVR da md& rong chi
dinh sang cd nhém bénh nhan nguy co phau thuat trung binh
va thap [2]. Song hanh véi su phat trién cua thu thuat TAVI/
TAVR, gdy mé cling c6 nhitng cap nhat. Theo European TAVI
Pathway tai cac trung tdm l&n chau Au (2023): CS chiém
khoang 60%, LA don thuén chiém 33% va GA chicon khoang
7% [3]. Cho dén 2024, trén toan thé gidi c6 khoang 3 triéu ca
TAVI/TAVR da dugc thuc hién va s6 lugng bénh nhan dugc
thuc hién thi thuat nay hang nam udc tinh tang 4 - 10% [2].
Trong b&i canh s6 lugng ca TAVI/TAVR ngay cang gia tang va
bénh nhan ngay cang da dang bai téng quan mé ta (narrative
review) cap nhéat cac tién bd va khuyén céo hién hanh vé
v cdm cho thu thuat TAVI/TAVR, dua trén phan tich bang
ching ldm sang mdi nhat, Loi ich, rdi ro va dé xuat chién luge
lwra chon phuong phap vo cam ap dung trong thuc hanh.
1.2. Phwong phap

Chung t6i tim kiém théng tin trén co s& dit liéu y hoc
uy tin nhu PubMed, Cochrane Library véi cac tur khoéa:
“Transcatheter Aortic Valve Implantation/Replacement”,
“TAVI”, “TAVR”, “anesthesiologic management”, “sedation”,
“general anesthesia”, “local anesthesia”. Cau l&énh tim kiém:
(“transcatheter aortic valve implantation” OR “transcatheter
aortic valve replacement” ORTAVI ORTAVR) AND (anesthesia

*Tac gia lién hé

OR anaesthesia OR sedation OR “general anesthesia” OR
“monitored anesthesia care”). Cac nghién ctu trong thoi
gian 2016 dén hét thang 4 nam 2026. Tiéu chi cac bai nghién
cliu gbc, meta-analysis, systematic review, huéng dan lAm
sang va dong thuan lién quan dén v cam cho thu thuat TAVI/
TAVR clia céc t6 chire, hiép héi.

2. NOI DUNG TONG QUAN
2.1. Cac phuong phap vé cadm
Phuong phap GA:

La phuong phap cé vu diém: kim soat dudng thd tuyét
déi, thuan lgi cho siéu Am tim qua thuc quan, kiém soét tot
khi bién ching cap (v& vong van, séc tim, ECMO). Tuy nhién,
do dung thuéc mé nén cé nguy cd ha huyét ap, thoi gian hoi
phuc kéo dai, ting nguy co viém phéi, thai gian ndm hai stric
dai.Phantich gép ctia Cheng (2021) trén 33 nghién ctru nhdm
danh gia tinh an toan clia LA = SC va GA trén 23244 bénh
nhan. K&t qua: khong cé sy khac biét dang ké vé mat théng
ké gitra LA = SC va GA dai véi dat may tao nhip [OR=0,99,
95% ClI (0,88, 1,11), P=0,88], s6c [OR=0,91, 95% CI (0,69,
1,21), P=0,52], nhdi mau co tim [OR=0,89, 95% CI (0,52,
1,53), P=0,68], suy than cap [OR=1,26, 95% ClI (0,99, 1,62),
P=0,06], ty (& thanh cdng ctia thl thuat [OR=0,66, 95% Cl
(0,43, 1,03), P=0,06]. Tuy nhién, so v&i GA, LA = SC cho TAVI/
TAVR c¢6 thai gian ndm vién ngan hon dang ké [WMD=-2,45,
95% Cl (-2,77, -2,13), P < 0,001], giam thdi gian thuc hién
tha thuat [WMD=-12,32, 95% CI (13,78, -10,87), P<0,001],
giam viéc s dung thuéc tim mach [OR=0,52, 95% CI (0,35,
0,78), P=0,002] [4]. Nghién cttu t8ng hgp phan tich di¥ liéu
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chuyén sau ctia Mona Jaffar-Karballai (2024) chi ra nhirng Loi
thé& dang ké cuia gay té tai chd (LA), bao gobm ty & ti vong
trong 30 ngay thap hon (RR: 0,69; 95% CI [0,58, 0,82]; p <
0,001), thai gian ndm vién ngan hon (chénh léch trung binh:
-0,91 ngay; 95% ClI [-1,63, -0,20]; p = 0,01), giam cac bién
¢c6 chay mau/truyén mau (RR: 0,64; 95% CI [0,48, 0,85]; p
<0,01) va it bién chitng h6 hap hon (RR: 0,56; 95% CI [0,42,
0,76], p<0,01). Cac két qua khac tuong duong. Tuy nhién
trén day khong phai la thir nghiém ngau nhién bénh nhan
thudc nhém GA va LA = SC khéng tuang dong. [5]

Th& nghiém ngau nhién SOLVE-TAVI (2025), da trung
tam tai Buc, trén 447 bénh nhan. Muc tiéu: so sanh nhém
CS va GA. K&t qua: ti lé doét quy, nhdi mau co tim va tén
thuong than cép xay ra & nhdm CS va nhém GA khéng cé
sy khac biét; ti lé t&rvong do moi nguyén nhan trong vong 5
n&dm thap hon & nhém CS (41,5% so vdi 54,3%; HR: 0,70;
95% Cl: 0,53-0,94; P = 0,02) [6]. Cling c6 han vé xu hudng
st dung GA giadm dan la dong thuén cla chuyén gia lién
nganh: gdy mé, tim mach, phau thuat tim, hdi stc tich
cuc cua ltalia (2026). Pong thuan nay dua ra két luan: xu
huwéng hién nay uu tién LA/CS & TAVI/TAVR dudng dui. GA
hién chi lya chon khi suy tim nang (EF < 30%), bénh nhan
khéng hap tac, khong thé ndm yén kéo dai hoac di ing véi
thuBc gay té tai chd hodc dudng vao dung cu khéng phai
dong mach dui. Tuy nhién, déng thuan nay clng nhan
manh rang lwa chon phuong phap vé cdm van dua trén su
cé thé héa va kinh nghiém clia ca sdy té [7].

V&i bénh nhan dugc chon phuong phap GA: Bénh
nhan sé dugc gdy mé ndi khi quan, thd may. Luvu y chuén
lidu thuc dé it anh hudng dén huyé&t déng ma van dam
bdo d6 mé va cé thé rut ndi khi quan sédm. Trong thur
nghiém SOLVE - TAVI, phac d6 duy tri mé la truyén lién tuc
remifentanil va propofol. Liéu thudc dugc diéu chinh theo
cac gia tri theo doi d6 mé: BIS, Psi hoac EEG (BIS: 40-60;
Psi: 25-50; ho&c chi s6 EEG: 25-45) [8].

Phuong phap CS + LA

La phuang phap v6 cadm phé bién nhét tai nhiéu trung
tdm can thiép tim mach hién nay cho th( thuat TAVI/TAVR.
Phuong phap nay dugc dung cho dudng vao dung cu qua
duding déng mach dui [3]. Viéc str dung CS + LA c6 vu diém:
giam bién chirng ho héap, loan than, cho phép theo ddi than
kinh trong lic tha thuat. Tuy nhién, cé nhugc diém: kho si
dung siéu 4m qua thu'c quan, bénh nhan cé thé dau khinong
van hodc pacing nhanh, nguy co chuyén sang GA khoang
4-7% [6]. N. Patrick Mayr (2018) so sanh viéc st dung CS
bang dexmedetomidine va propofol. So véi nhém propofol,
nhom dexmedetomidine cé PaCO2 khi mau ddéng mach
quanh thd thuat & mdc thap hon (P < 0,001); tang CO, mau
(PaCO, > 45 mmHg) it xay ra hon (P = 0,005); nhu cau thuéc
co mach it han (P < 0,001). Viéc chuyén sang GA & nhém
dexmedetomidine cling thap hon, nhung su khac biét gitra
hai nhdm khéng cd y nghia thong ké (9% propofol so vdi 3%
dexmedetomidine; P = 0,051) [9]. Kim (2024) da so sénh
hai nhém bénh nhan dugc CS bang remimazolam hodc
dexmedetomidine trong TAVI/TAVR. K&t qua remimazolam
khéng thua kém dexmedetomidine vé kha nang phuc héi sau
TAVI/TAVR, giam nhu cau s dung thudc co mach/tédng co
bop cotim va it truong hop phai dat may tao nhip qua da hon
[10]. Thudc thudng duoc s dung khi LA vung dui: lidocaine
hodc ropivacaine. Trong thoi gian thu thuat, bénh nhan dugc
CS vdi cac thubce thuong dung: dexmedetomidine, propofol,
midazolam + opioid (fentanyl ho&c remifentanil) liéu nho.

Phuong phép LA don thudn
La phuang phap vo cam t6i gidn nhat dugc st dung
hién nay va dung cho dutng vao clia dung cu la déng mach
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dui. Bénh nhan dugc LA vung dui don thuén va hoan toan
tinh tdo trong sudt qua trinh can thiép, tu'thd, giao ti€p dugc
véi é-kip. Thir nghiém ngéu nhién DOUBLE-CHOICE trial
dugc thuc hién da trung tam tai DBuc (2025) vdi 752 bénh
nhan dugc phan ngau nhién vao 2 nhém: nhém LA (n=377)
va nhém LA + CS (n=375). K&t qua cho thay LA don thuan
khéng kém han so vdi LA + CS vé tiéu chi téng hop chinh (tor
vong tim mach, bién chitng mach mau/chdy mau, nhiém
trung can khang sinh, bién ching than kinh) & 30 ngay
(22,9% vs 25,8%, P = 0,003). Khoang 80% bénh nhan c6 thé
quan ly an toan vdi LA. Tuy nhién, ty & chuyén sang két hgp
vGi CS khoang 19-20% (chui yéu do dau hoac kich thich) va
muc do lo du/stress do bénh nhan twbao céo cao hon [11].

Hién nay, TAVI/TAVR dudng vao doéng mach dui dugc
thuc hién tai cac trung tdm tim mach can thiép trén thé gigi
vGi vd cam chu yéu la LA + CS hoadc LA. Cé mot s6 nghién
cltu cong bé vé viéce té vung nhu: té can cd mac chau, té
than kinh chau ben chau ha vi, té mat phang co ngang bung
nham tang cudng kiém soat dau t6t hon & viing dui, gidam
tiéu thu opioid. Tuy nhién, s6 lugng céng bo vé té vung cho
thu thuat TAVI/TAVR con kha khiém ton. [12-14].

2.2. Cac yéu tdé anh huwéng dén chién lwgc lwa chon
phuong phap vdo cam

Viéc chon phuong phap vo cam dugc bac sigdy mé dua
ra sau khi can nhac cac dac diém cé nhan cla tirng bénh
nhan va do phurc tap clia thu thuat. V&i nhirng bénh nhan
cao tudi » vu tién LA+ CS hoac LA don thuan dé gidm bién
chiing hd hép, sang va thdi gian ndm vién. [15]. Nazou G
(2025) thuc hién t8ng két vd cam cho TAVI/TAVR dua ra mot
s0 cac lua chon GA: (1) can dam bao dudng thd: COPD
nang, thuong xuyén phai thd oxy, hoac nglrng thd khi ngd,
béo phi; (2) nhitng trudng hgp suy tim nang, huyét déng
khong én dinh; (3) nhirng trudng hgp lo &u cao, rdiloan nhan
thic, khéng hop tac hodc khé ndm yén cing dugc; (4) can
siéu &m qua thuyc quan; (5) dudng vao dat dung cu khéng
phai qua déng mach dui (dudng mém tim, dong mach dudi
don, déng mach canh hoac xuyén déng mach chu; (6) thu
thuéat kéo dai; (7) kinh nghiém trung tdm can thiép chua day
du; (8) thii thuat TAVI/TAVR phurc tap: TAVI/TAVR valve trong
valve; (9) stra chira kém céc thi thuat khac [16].

Viéc chuyén phuong phéap vo cam tir LA + CS hodc LA
sang GA con do c6 bién ching trong qua trinh can thiép.
Giuseppe Verolino (2025) thuc hién phan tich hé théng
trén 17.000 bénh nhan TAVI/TAVR, c6 1,3% truong hop
gap bién ching nghiém trong cdn mé cép clu: di léch
hodc nghén van (0,4%), chén ép tim cdp do thing that trai
ho&c phai (0,4%), v& vong van DMC (0,2%), tdc nghén dong
mach vanh cap, léc tdch déng mach chu gay séc tim hoéc
ngung tim [17]. Mét s8 trudng hop khéac cling can chuyén
phuong phap vé cam sang GA: huyét 4p bénh nhan ha kéo
dai, r6i loan nhip tim nang, suy hé hép (trén bénh nhan
COPD, ngirng thd kéo dai ma viéc v cam bang CS khong
dam bao dugc oxy héa mau), hodc ngd déc thudc té, hoac
trén bénh nhan khong hop tac, clr dong trong lic lam thu
thuat. Ngoaira, c6 cac bién chi*rng l&n khac trong qua trinh
thue hién TAVI/TAVR, tuy mic do, cé thé chuyén sang GA
hay khéng: dét quy, chay mau (t8n thuong mach mau L6n),
block nhithat do Ill, suy than cép, hd canh van DMC [18].

3. DE XUAT CHIEN LUQ'C VO CAM TRONG THY'C HANH
LAM SANG
3.1. Tham kham va danh gia trwéc mé

Bénh nhan can dugc danh gia trudc thu thuat toan
dién xem cé nguy co phai GA bdi bac si gdy mé, sau do
thao luan quy trinh lam thd thuat TAVI/TAVR trong é-kip dé
dua ra quyét dinh vé phuong phap vé cam [7, 11].
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Luwa chon GA cho thd thuat TAVI/TAVR

Pudngvao dung cu khéng qua dui: Budng qua mém tim,
qua dong mach chu, dudi don/nach, qua déng mach canh
do nguy cao bi€n chitng cao va doi hdi bénh nhan bat dong
tuyét ddi, kim soat duding thd va huyét déng chat ché.

Can s dung siéu am tim qua thuc quan trong thu
thuat: Khi can hinh anh siéu 4m chat lugng cao (do giai
ph&u phtic tap, nguy cd hd canh van cao, tht thuat valve-
in-valve, ho&c ctra s6 siéu Am thanh nguc kém).

Yéu t6 bénh nhén khién CS khéng an toan hoac khéng kha thi

Van dé dudng thd: ngung thd khi ngli nang, béo phi bénh
ly, nguy ca hit sdc cao (trao ngugc da day thyc quan nang).

Khéng ndm dugc tu thé nglra: Kho thd tu thé, COPD
nang hay ho lién tuc, dau lung nang, héi chirng lung that
bai, hodc van dé ca xuong khép.

Suy hé hdp nang: Bénh nhéan thd oxy tai nha, tang ap
déng mach phéi nang, hodc dé mat bu khi an than nhe.

Khéng 8n dinh huyét dong hoac nguy co cao: S8c tim,
suy that trai nang can hé tro ca hoc (Impella...), hodc nguy
co phau thuat rat cao.

Thu thuat phic tap: Du kién thu thuét kéo dai hodc nguy co
cao (can thiép kém theo, mach mau xoan nhiéu, voi hda nang).
S& thich cta co s& hodc béc si (giai doan dau trién khai
TAVI/TAVR)

Lua chon CS + LA hoac LA: khi bénh nhan duong vao
dung cu la duong déng mach dui, bénh nhan khéng coé
nguy co ké trén.
3.2.Theo doi trong qua trinh thuwc hién tha thuat TAVI/TAVR

Thiét bi theo ddi tiéu chuén ctia Hiép hdi Gay mé Hoa Ky
(ASA) du dugce GA hay LA + CS, hoac LA: ECG 5-lead (hoac
6-lead), SpO,, huyét ap dong mach khéng xam &n, dudng
truyén tinh mach, EtCO,. Luén san sang thiét bj: may thg,
dung cu quan ly duong thd, thuéc gy mé, may chéng rung,
thiét bi (IABP/ECMO standby néu bénh nhén nguy co cao)

Theo khuyén céo ltalian Interdisciplinary Consensus
2026: theo déi huyét ap déng mach xam (&n, ven trung
uong tranh st dung thudng quy néu bénh nhan it nguy co,
TAVI/TAVR dudng dong mach dui trén bénh nhan duoc ké
hoach v6 cam la LA/CS hoac LA don thuén va trung tdm
can thiép c6 kinh nghiém. Siéu &m tim qua thyc quan chi
dung khi bénh nhén c6 nguy co rat cao, dudng ti€p can
khong phai duong déng mach dui, tha thuat phic tap
(valve-in-valve, giai phadu van PMC bét lgi...), con céc
trudng hgp théng thudng sé dugc theo dbi bang siéu am
qua thanh nguc. Theo d6i bdo hoa oxy vung ndo cling nén
xem xét & nhirng bénh nhén tién s dét quy, hep mach
canh dé phat hién thi€u mau nao sém [7].

3.3. Quan ly huyét déng trong tha thuéat

Muc tiéu chinh ctia vé cam: ngan ngira ha huyét ap kéo
dai, dac biét & giai doan nong van va tha van. Day la giai
doan s dung may tao nhijp. Nhip tim cé thé t&i 160-200 lan/
phut. Nhip tim nhanh that dugce strdung dé 6n dinh vantrong
qua trinh dat van, nhung gay dét ngét lam gidm cung lugng
tim, gy nguy cd ha huyét ap toan than va giam tudi mau cac
c0o quan nodi tang, dac biét & nhitng ngudi co rdi loan chic
nang tdm truong tir trude. Do d6, can téi wu tién tai trudc
va chun bi s&n sang thudc van mach phenylephrine hoac
norepinephrine dé nang huyét 4p ddng mach, dam bao tudi
mau cho ca quan. Nghién cttu cua Feistritzer HJ (2021) chi
ra 62,8% bénh nhan TAVI/TAVR dudi LA + CS can thudc van
mach, so vdi 97,3% duéi GA[19].

3.4. K& hoach chuyén déi tir CS+LA, LA sang GA
Trong qué trinh thuc hién thd thudt bénh nhan xuéat
hién céc bién chirng ma khong kiém soéat dugc hd hap va

huyét dong thi Heart team thao luan va chuyén GA ngay.
Trong thtr nghiém SOLVE-TAVI Trial (2020) ti l& chuyén sang
GA 14 5,9% (13/218 bénh nhan) [8]. C4c bién chitng c6 thé
gap: di léch ho&c nghén van, chén ép tim cap, v& vong van
DMC, tic nghén déng mach vanh cap, l6c tach déng mach
chli gay s8¢ tim hodc nglrng tim, dét quy, chay mau (tén
thuong mach mau Lén), block nhi that do Ill, hd canh van
PMC 6n, huyét ap bénh nhan ha kéo dai, réi loan nhip tim
nang, suy ho hap (trén bénh nhan COPD nang, ngiing thd
kéo dai khong dam bao dugc oxy hoa mau), ngd doc thudc
té hoac trén bénh nhan khéng hgp tac, c&r dong trong lic
lam thi thuét. K& hoach khdi mé nhanh dugc vu tién luu y
lieu thudc mé sir dung dua tinh trang huyét déng. Ludn sén
sang thudc van mach dé kiém soat huyét déng trong giai
doan nay. Bénh nhan dugc dat 6ng noi khi quan va thd may.
3.5. Chién lwgc vé cam ap dung trong thuc hanh

BENH NHAN CO CHI BINH
TAVITAVR

l

THEO DOI: ECG,.SPO2
ETCO:, NIBP/IBP

!

YEU TO NGUY CG *

Co Khong

AL

hd
BENH NHAN €O CHI DINH
TAVITAVR BUGNG DUI
— CSILA

l

BN CONGUY CG TANG DAU
- BEO BUNG

-DUNG CU LON

-DONG DONG MACH KHO

TIEP TUC CS/LA CAN NHAC GAY TE
TOI THIEU IL THB. FIB, TAPB

fa
BIEN CHUNG **

] —
b%

Chd thich:

*: BN ¢c6 cac nguy co GA (muc 3.1)

**: Bién chirng: (muc 3.4)

ECG=bién tdm do, SpO,=Bédo hoa Oxy theo mach
dap, EtCO,=Than khi cubi ki thd ra, NIBP=Huyét 4p dong
mach khéng xadm lan, IBP=Huyét 4p dong mach xam lan,
[I-IHB=Phong bé& chau ben-chau ha vi, FIB=Phong bé can
mac chau, TAPB=Phong bé& mat phing co ngang bung.

Hinh 1. Chién lwgc vd cam cho thiu thuat TAVI/TAVR

Tai Viéet Nam, nhém tac gid Nguyé&n Tat Binh (2026)
cling xay dung luwu do dinh hudng thuc hanh cac ky thuét
v6 cam cho TAVI/TAVR duong vao dong mach dui [20].
Trong lvu d6, tac gia dé cap dén viéc st dung té vlung
giup giam dau vung dui. T nhirng cap nhat trinh bay trén,
chuing t6i dé xuat chién lugc huéng dan lwa chon phuong
phap vo cdm ap dung trong thuc hanh.
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3.6. Hanché

Pay la bai béo téng quan tudng thuat, khéng cé quy
trinh tim kiém tai liéu chudn héa; céc nghién cttu dugc
trich dan phan l&n khong déng nhat vé thiét ké. Tuy nhién,
tai liéu nay da tra loi dugc cadc muc tiéu nghién cru ma bai
viét cAn quan tam.

4. KET LUAN

Tha thut TAVI/TAVR & mét phuong phap diéu tri hep
van DMC. Hién nay, phuong phap nay dang dugc quan tam
nhiéu trong linh vurc tim mach can thiép. Clung vdi sy phéat
trién cha thu thuat TAVI/TAVR, chién lugc v cdm da cé
thay doi vdi xu hudng chliyéu la LA + CS hay LA cho céc ca
TAVI/TAVR dudng dong mach dui, trong khi phuong phap
GA dugc st dung cho cac ca nguy co cao hoac ky thuat
phtrc tap. Viéc lwa chon phuong phap vé cdm phai dugc
thuc hién bdi Heart team dua trén nguyén tic cé thé hoa,
danh gia toan dién tinh trang bénh nhan va kinh nghiém cua
trung tdm nham dat dugc muc tiéu vé cam: 6n dinh huyét
doéng va phdi hgp nhém x(r ly bién chitng khan cép.
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