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Gia tri cua siéu am tim 3D qua thuwc quan trong danh gia
ton thuwong tim & bénh nhin viém néi tim mac nhiém
khuan-doi chiéu véi két qua phiu thuat

Diagnostic value of three-dimensional transesophageal echocardiography
in infective endocarditis patients: Confirmation with surgical findings
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Tom tat

Muc tiéu: Déi chiéu két qua danh gia tén thuong tim & cac bénh nhan (BN) viém noi tam mac nhiém
khuan (VNTMNK) bang siéu &m tim 2D qua thanh nguc (2DTTE), siéu am tim 2D qua thuc quan (2DTEE)
va siéu am tim 3D qua thuc quan (3DTEE) vdi tiéu chudn vang la két qua phau thuat. Béi tuong va
phuong phdp: Trong thai gian tir 7/2019 dén 9/2020, tai Vién Tim mach Viét Nam, Bénh vién Bach Mai, 40
BN dugc chdn doan VNTMNK dugc tién hanh 2DTTE, 2DTEE va 3DTEE, trong dé 27 BN dugc tién hanh
phau thuat tim dudi tuan hoan ngoai co thé, sau dé doi chiéu két qua siéu am vai két qua trong phau
thuat. Két quad: 3DTEE c6 do nhay phat hién tén thuang sui 96,2%, dé dac hiéu 94,5%, d6 phu hgp cao khi
déi chiéu vai phau thuat, Kappa: 0,889. Déi vai tén thuang ap xe, dd nhay 77,78%, do dac hiéu 94,44%,
dé phu hop cta 3DTEE kha khi d8i chiéu vai phau thuat, Kappa: 0,743. Déi vai tén thuong thing rach
van tim, 3DTEE c6 dé nhay 72,7%, d6 dac hiéu 93%, dé phu hgp kha khi déi chiéu véi phau thuat, Kappa:
0,658. Trong danh gia tén thuong dut day chang, 3D TEE c6 dd nhay 100%, dé dac hiéu 100% , d6 phu
hap cao khi so sanh véi phau thuat, Kappa: 1. Pa s6 cac ton thuong dugc phat hién trén 3DTEE c6 do
nhay, do dac hiéu, Kappa cao hon 2DTTE va 2DTEE khi d6i chiéu véi phau thuat. Két ludn: Siéu am tim 3D
qua thuc quan gilp lam gia tang gia tri chan doan, cung cdp nhiéu thong tin trong viéc danh gia, phat
hién cac tén thuang trong tim & bénh nhan VNTMNK. Dd nhay, d6 dac hiéu, gia tri du doan duong tinh,
am tinh phat hién cac tén thuong VNTMNK cao hon so véi siéu am tim 2D qua thanh nguc va siéu am
tim 2D qua thuc quan.

Tt khod: Viém néi tam mac nhiém khuan, siéu 4m tim qua thanh nguc, siéu am tim 2D qua thuc
quan, siéu am tim 3D qua thyc quan.

Summary

Objective: To study the value of 2D transthoracic echocardiography (2DTTE) and 2D/3D
transesophageal echocardiography (2D/3DTEE) in the assessment of infective endocarditis (IE). Subject
and method: From 7/2019 to 9/2020, 40 IE patients were included in the study, of which, 27 patients were
operated and the lesions were confirmed by opened heart surgery. Result: Regarding the detection of
vegetation, 3DTEE had sensitivity of 96.2%, specificity of sensitivity of 77.78%, specificity of 94.44%,
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agreement coefficient Kappa = 0.743. Regarding valve perforation, 3DTEE had sensitivity of 72.7%,
specificity of 93%, Kappa = 0.658. Regarding chordae rupture, 3DTEE had sensitivity of 100%, specificity
of 100%, Kappa = 1. Conclusion: 3DTEE did a better performance than 2DTTE and 2DTEE in the
assessment of cardiac lesions in infective endocarditis.
Keywords:  Infective  endocarditis,  transthoracic
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transesophageal echocardiography, three-dimensional transesophageal echocardiography.

1.Pat van dé

Viém noi tdm mac nhiém khuan (VNTMNK) la
tinh trang nhiém trung van tim va néi mac tim dac
trung bdi nhiing ton thuong loét va sui, dp-xe..., c6
ty 1é t&r vong cao [1, 2, 3]. Tén thuong tai tim gay ra
b&i VNTMNK da dang. Chién lugc diéu tri do6i voi
VNTMNK la phoi hgp gitta diéu tri ndi khoa va can
thiép phau thuat khi c6 chi dinh [2]. Siéu am tim la
mot tiéu chuan chinh dung dé chan doan VNTMNK,
trong d6 siéu am tim qua thuc quan (SATQTQ) dugc
chi dinh dé€ nang cao chan doan, tranh bd sét, dac
biét la nhiing trudng hgp nghi ngo, lam gidam su
cham tré trong chan doan va gilp chi dinh diéu tri
sém. Viéc xac dinh nhitng bénh nhan c6 nguy co cao
bi bién ching va nhing bénh nhan c6 thé duoc
hudng Igi tU phau thuat sém co thé cai thién tién
lugng va két qua. Déc biét SATQTQ giup cho cac bac
si phau thuat cé goc nhin chi tiét va toan dién hon
tu dé dinh hudng rdé rang hon trong cudc phau
thuat [4, 5]. Siéu am tim 3D qua thuc qudn 3D
(3DTEE) c6 thé gitp quan sat va danh gia chinh xac
cac ton thuong van tim, nhat la cac tén thuong kho
xac dinh, dac biét 1a trén van nhan tao. Trén thé gidi
da cé cac nghién ctiu vé van dé nay [2], [6-11]. G Viét
Nam, chiing t6i chua thdy cé nghién cltu nao vé vai
tro cla 3DTEE & cac bénh nhan VNTMNK. Vi vay,
ching toi tién hanh nghién clu dé tai nay nham
muc tiéu: D6i chiéu két qua ddnh gid tén thuong tim &
cdc bénh nhdn viém néi tam mac nhiém khudn bdng
siéu am tim 2D qua thanh nguc, siéu am tim 2D qua
thuc quan va siéu dm tim 3D qua thuc quadn véi tiéu
chudn vang la két qua phau thuat.

2. Péi tugng va phuong phap
2.1. Déi tuong

C4c 40 BN da dugc chan doan xac dinh VNTMNK
tai Vién Tim mach Viét Nam, Bénh vién Bach Mai tu
thang 07 nam 2019 dén thang 09 nam 2020 [2].

10

Tiéu chudn chon bénh nhdn: Bénh nhan dugc
chén doan xac dinh VNTMNK theo tiéu chudn Duke
stra d6i nam 2015.

Tiéu chudn loai trir: BN ¢6 chéng chi dinh véi siéu
am qua thuc quan. BN tur ch6i tham gia nghién ciu.

2.2, Phuong phdp

Phuong phdp chon mdu: Chon mau thuan tién,
cac bénh nhan phu hop cac tiéu chuén lua chon ddi
tuogng clia nghién clu trong thagi gian néi trén tai
Vién Tim mach Viét Nam, Bénh vién Bach Mai.

Cdc buéc tién hanh

Tat ca cac BN dugc siéu am 2DTTE, 2D/3DTEE.
Trong d6, 27 BN dugc tién hanh phau thuat tim véi
tuan hoan ngoai ca thé.

Thu thap théng tin qua bénh an dugc thiét ké
theo mau riéng, phdng van truc tiép, thu thap két
qua siéu am tim 2DTTE, 2D/3DTEE. Két qua phau
thuat dugc thu thap lam tiéu chudn vang dé so sanh.

Quy trinh siéu dm tim

Dia diém: Vién Tim mach Viét Nam - Bénh vién
Bach Mai.

Phuang tién: May siéu am Doppler mau c6 day
dl cac chuc nang tham do siéu am hién dai nhu:
siéu am TM, 2D, siéu am Doppler xung, siéu am
Doppler lién tuc va siéu am Doppler ma hoa mau,
situ am 3D thoi gian thuc cda hang Phillip
Healthcare san xuat tai Hoa Ky nam 2019 véi dau do
siéu am tim qua thanh nguc va qua thuc quan
2D/3D. BO phan luu tri trén may siéu am: O ctng,
dia DVD, USB.

Quy trinh lam siéu am tim theo khuyén céo cua
Hoi Siéu am tim Hoa Ky va Hoi Siéu am va Hinh anh
Tim mach chau Au [12]. Phuong phép siéu am tim
3D qua thuc quan tap trung chl yéu & cac mat cit &
phan gilia clia thuc quan, cac mat cat qua da day, va
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st dung cac ché do hai mat phing truc giao (X-
plane), ché d6 phong dai tap trung (3D Zoom), ché
do goc quét hep (live 3D), ché do gbéc quét rong
(full-volume) va 3D Doppler mau dé danh gia tén
thuong VNTMNK.

Hinh 1. Siéu am tim qua thuc quan 2D (bén phai)
va 3D (bén trdi) danh gid sui van hai la.

MUi tén mau trdng chi vao cac tén thuong sui.

Quy trinh phau thuat tim: Cac bénh nhan cé6 chi
dinh phau thuat tim theo khuyén cdo ctia Hoi Tim
mach chau Au ndm 2015 [2], sau khi héi chan, dugc
phau thuat tim md& véi tuan hoan ngoai co thé tai
Pon vi Phau thuat Tim mach, Vién Tim mach Viét
Nam, Bénh vién Bach Mai. Phau thuat vién loai bo
cac tén thuong, thay van tim hodc stra chita cac cau
trdc. Bénh pham lam xét nghiém giai phau bénh va
nudi cay vi sinh vat.

Hinh 2. Hinh anh ph3u thuat tim ma dugc thuc hién
vGi tuadn hoan ngoai ca thé

2.3. Xirly théng ké sé liéu nghién ciru

Cac s6 lieu nghién ctu dugc luu tri va xd ly
bang cac thuat toan théng ké y hoc trén may vi tinh
vGi phan mém SPSS 16.0.

2.4. Dao dirc nghién ciu

Dé tai dugc phé duyét bsi Hoi dong dao duc va
nghién ctu khoa hoc clia Bénh vién Bach Mai, s6
3746/Qb-BM.

3.Két qua

Trong thai gian ti 7/2019 dén 9/2020, ching toi
da ti€n hanh nghién ctiu trén 40 BN dugc chan doén
VNTMNK, trong d6 27 nam (67,5%), 13 nir (32,5%).
Tudi trung binh 49,95 + 14,90. 15 BN mang van nhan
tao (6 BN van co hoc, 9 BN van sinh hoc), 3 BN tim
badm sinh. Triéu ching 1am sang: 90% BN co sét.
bién tam dé: nhip xoang chiém 62,5%, khong c6
rung nhi. 27 BN dugc phau thuat tim. Trong s6 cac
can nguyén gay bénh, nhém Staphylococcus chiém
ty 1é cao nhat 37,5%.

Bang 1. Pac diém caa déi tuong nghién ciu

i X +SD hoacn
Théng s6
(%)
Tudi (nam) 49,95 + 14,90
Gidi nam (n, %) 27 (67,5%)
Chi s6 BMI (kg/m?) 20,44 + 2,52
Kho thé NYHA 2,35+0,893
Tan s6 tim l4c lam siéu am TEE
91,77 £11,31

(chu ki/ phut)
Hemoglobin (g/L) 109,5 + 24,4
S6 lugng bach cau (T/L) 10,75 +4,3
CRP (ng/ml) 5,15+5,07
Mau lang gi& thi nhat (mm) 54,1 +26,3
Mau lang gi& th hai (mm) 781+274
Cay mau duong tinh (%) 44,4%

Nhdn xét: Cac BN trong nghién ctu thé trang
trung binh, tan s6 tim trung binh IGc lam siéu am
qua thuc quan trung binh 91,77. Xét nghiém mau
chi s6 danh gia tinh trang viém cao hon gia tri binh
thuong. Ti [& cdy mau duang tinh 44,4%, am tinh
55,6%.
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Bang 2. K&t qua cac tén thuong VNTMNK trén cac phuong phap siéu am tim (n = 40)
va két qua phau thuat (n=27)

2DTTE 2DTEE 3DTEE )

Tén thuong | n=40 n=27 n=40 n=27 n=40 n=27 :hhua;
(n/ %) (n/ %) (n/ %) (n/ %) (n/ %) (n/ %)

Sui 35(7,5%) | 22(81,5%) | 36(90%) |24(88,89%) | 38(95%) | 25(92,6%) | 26 (96,3%)
Ap xe 7(17,5%) | 4(14,8%) | 10(25%) 7(26%) | 11(27,5%) | 8(29,6%) | 9(33,3%)
Thang, rach 8 6 10 9 1M 10 10
van tim (20%) (22,2%) (25%) (33,3%) (27,5%) (37%) (37%)
Pt day 3 1 6 4 6 4 4
chéng (7,5%) (3,7%) (15%) (14,8%) (15%) (14,8%) (14,8%)
H& canh van 3 3 4 4 4
nhan tao (7,5%) (7,5%) (10%) (10%) (10%) HO48%) ) 5 (18,5%)
Phinh van 0 (0%) 0 (0%) 0 (0%) 0 (0%) 2 (5%) 2 (7,4%) 2 (7,4%)
Gia phinh 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%) 0 (0%)

Nhdn xét: Trong 40 bénh nhan nghién ciu, da s6 cac s6 lugng tén thuang dugc phat hién qua siéu am
thuc quan cao hon siéu am qua thanh nguc, dac biét la 3DTEE.

Bang 3. Pac diém vi tri tdn thuong trén cac phuong phap siéu am tim (n = 40)

) Vanhaila | V2ndong | o paia | PUONIrA | \iiwai | FOthong
Ton thuong (%) mach chi (%) that trai (%) lién that
° (%) > (%) ? (%)
2DTTE 45 45 75 0 0 25
i 2DTEE 45 50 75 2,5 25 25
ul
3DTEE 42,5 47,5 75 25 25 25
2DTTE 0 17,5 0 2,5 0 0
) 2DTEE 0 25 0 2,5 0 0
Ap-xe
3DTEE 0 27,5 0 25 0 0
" 2DTTE 75 12,5
Thung 1 hree 10 15
rach van
3DTEE 10 17,5
. s 2DTTE 75 0
bt day I ree 12,5 2,5
chdng
3DTEE 12,5 2,5

Nhdn xét: Tén thuong sui cht yéu phat hién & van hai 13, van déng mach chu, ti [é gan tuang duong
nhau. Ap xe & vi tri van ddng mach chd hay gap nhat. Thing rach van gap & van hai 14, van déng mach chq,

Vi ti 1é van ddng mach chu cao hon. But day chang van hai la nhiéu hon van ba la.

12



TAP CHI Y DUOC LAM SANG 108

Tap 18- S6 1/2023

DOI: https://doi.org/10.52389/ydIs.v18i1.1607

Bang 4. Gia tri chan doan ton thuong VNTMNK ctia cdc phuong phap siéu am tim
khi so sanh véi tiéu chuan vang la két qua phau thuat (n = 27)

. Gia tri chan doan khi déi chiéu
Ton thuong . R 2DTTE 2DTEE 3DTEE
v@i phau thuat
Kappa 0,698 0,833 0,889
P 0,01 <0,01 <0,01
Do nhay (%) 84,6 923 96,2
Sui Do dac hiéu (%) 873 92,7 94,5
ui
Gia tri dy doan duong tinh (%) 75,9 85,7 89,3
Gia tri du doan am tinh (%) 92,3 96,2 98,1
Kappa 0,516 0,647 0,743
p <0,01 <0,01 <0,01
D6 nhay (%) 44,44 66,67 77,78
) Do dic hiéu (%) 100 94,44 94,44
Ap xe
Gia tri du doan duang tinh (%) 100 85,7 87,5
Gia tri du doan am tinh (%) 78,3 85 89,5
Kappa 0,478 0,658 0,658
p <0,01 <0,01 <0,01
Do nhay (%) 41,67 72,7 72,7
s ) Do dac hiéu (%) 97,62 93 93
Thing rach van
Gid tri dy doan duong tinh (%) 83,33 72,7 72,7
Gia tri du doan am tinh (%) 854 93 93
Kappa 0,362 1 1
p <0,05 <0,01 <0,01
) D6 nhay (%) 25 100 100
but day chang
D6 dac hiéu (%) 100 100 100
Gia tri du doan duang tinh (%) 100 100 100
Gia tri du doan am tinh (%) 88,46 100 100

Nhan xét: Khi déi chiéu vai két qua phau thuat,
2DTEE, 3DTEE c6 d6 phu hgp cao khi phat hién sui,
dut day chang, d6 phu hgp kha trong phat hién tén
thuong sui, ap xe, thing rach van, dé phu hgp vua
khi phat hién ton thuong &p xe, thing rach van qua
2DTTE. Siéu am tim qua thanh nguc 2D (2DTTE) c6
dd phu hgp thap véi phau thuat khi chan doan tén
thuong dut day chang. Bé nhay, dé dac hiéu, gia tri

du doan duong tinh, am tinh cta 3DTEE déu cao
hon cac phuong phap siéu am khac.

4.Ban luan

Trong nghién cdu cla chung t6i tap trung vao
cac ton thuong gay ra do VNTMNK tai tim, ching toi
thay ti |& phat hién sui, ap xe, thing rach van, dut
day chang trén 2DTTE tuong Ung la 87,5%, 17,5%,
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20%, va 7,5%; trén 2DTEE cac ti 1&é nay tuong Ung la
90%, 25%, 25%, 15%, trén 3DTEE, cac ti 1é nay tuong
Ung la 95%, 27,5%, 27,5%, 15%. So sanh v&i moét s6
nghién ctru trén thé gidi vé siéu am tim & VNTMNK,
c6 su phu hgp vé ti 1& phat hién t6n thuong trén
3DTEE trong nghién ctiu cla ching t6i [6-11].

Trong nghién ctu clia chung téi vi tri cla sui
chu yéu dugc phat hién & van hai la va van dong
mach cha, khong phat hién thay sti van dong mach
phéi. Ti 1é phat hién sui van déng mach chu trén siéu
am tim qua thuc quan cao hon trén siéu am tim qua
thanh nguc. Vi tri ap xe van déng mach cha chiém
da s6, trong dé phuong phap siéu am tim qua thuc
quan phat hién cac 6 ap xe cao hon trén siéu am tim
qua thanh nguc. Vi tri thiing rach van tim gap & 2 vi
tri van hai 13, van dong mach chud. Bat day chang
dugc ghi nhan & hai vi tri van hai la va van ba la trong
d6 trén 2DTTE chi phat hién dugc 7,5%, con 2DTEE va
3DTEE phat hién dugc 12,5%. Vi tri van ba la chi cé
2DTEE va 3DTEE phat hién dugc 1 trudng hgp. Theo
nghién ctu cla Murdoch tai 58 bénh vién trén 25
quéc gia tir nam 2000 dén nam 2005 trén siéu am tim
ti 1& sti 87%, trong dé hay gap nhat vi tri van hai la
41%, van dong mach chl 38%, van ba la 12%, sui van
dong mach phdi cling rat it gap chiém 1% tuong tu
nghién ctu cda chung t6i [13]. Theo nghién cdu clia
Nanda nghién ctu trén 17 bénh nhan: 2DTEE phat
hién 5,9% thang van déng mach chd, 17,6% thing
van hai |4, 3DTEE phat hién 17,6% thdng van dong
mach chu, 17,6% thing van hai 14 [6].

Khi so vdi két qua phau thuat la tiéu chudn vang
thi 3DTEE c6 dé phu hgp cao trong danh gia tén
thuong sui, dit day chdng. Déi vai tén thuong ap xe,
thing rach van cé do phu hop kha. 2DTEE c6 d6 phu
hop cao trong danh gia tén thuong sui, dut day
chang. Dé phu hop kha trong danh gia tén thuong
thing rach van. 2DTTE c¢6 d6 phu hgp via trong
phat hién tén thuang ap xe, thing rach van. D6 phu
hop thap trong phat hién ton thuong sui, dut day
chang. Mot s6 nghién cliu clia cac tac gia Nanda NC,
Daniel WG... ¢ su tuang dong nhat dinh vai két qua
trén [6, 7]. Pa s6 cac nghién clu trén thé gidi cho
thay do nhay phat hién sui trén siéu am 2DTEE kha
cao, dao doéng tu 85-95%. Theo tac gid Daniel do

14

nhay phét hién sui trén 2DTEE 85-90%, d6 dac hiéu
90-100% [7]. Diéu nay tuong déi phu hgp véi nghién
clu cda chuing toi.

Viéc dua ra quyét dinh phau thuat & cac bénh
nhan VNTMNK kha phuc tap [2, 5]. Cac trudng hop
dugc chi dinh phau thuat sém la khi bénh nhan c6
suy tim tién trién, hoac khong kiém soat dugc tinh
trang nhiém trung, hoac c6 nguy co tic mach cao.
Suy tim cap thuong do bién chiing co hoc gay thing
rach van va day chang gdy hg van tim cap. Tinh
trang nhiém trung khong kiém soét dugc thudng do
cac 6 ap-xe canh van, 4p xe ndi mac.. Nguy cg
thuyén tac mach thudng lién quan dén kich thudc
va su di ddng manh clia té chiic sui. Theo cac tac gid
Bhattacharyya [8] va tdc gid Maurice [9], tac gid
Carevic [10], tdc gid Hansalia [11], siéu am tim 3D
qua thuc quan gitp xay dung hinh anh hoan chinh
cla van tim va cac cdu truc lan can, nhan dinh rd cac
tén thuang trong khong gian ba chiéu, véi hinh anh
truc dién dudi goc nhin cta phau thuat vién khi
phau thuat, giup tang do chinh xac clia phuong
phap siéu am chan doan va giup phau thuat vién c6
chién lugc phau thuat téi uu.

5. Két ludn

Siéu am tim 3D qua thuc quan giup lam gia tang
gia tri chan doan, cung cap nhiéu théng tin trong
viéc danh gia, phat hién cac tén thuong trong tim &
bénh nhan VNTMNK. D6 nhay, d6 dac hiéu, gid tri du
doan duong tinh, am tinh phét hién cac tén thuong
VNTMNK cao haon so véi siéu am tim 2D qua thanh
nguc va siéu am tim 2D qua thuc quan.
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