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Hiéu qua triét dot ngoai tim thu that tién phat bén phai
bang nang lwgng song ¢o6 tan so radio dua trén 1ap ban do
ndi mac co tim ba chiéu

Ablated effect of primary premature ventricular contractions

originating from right ventricle by radio frequency energy based on
cardiac chamber 3-dimentions electroanatomy mapping
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Pham Van Tung* **Bénh vien Trung wong Qudn déi 108
Tém tat

Muc tiéu: Danh gia hiéu qua triét dét ngoai tam thu that khéi phat ti that phai bang nang lugng
song co tan sé radio (RF) dua trén lap ban dé néi mac co tim 3 chiéu (3D). Déi tuong va phuong phdp:
Chung téi lua chon 152 bénh nhan ngoai tdm thu that c6 du tiéu chuin dé dua vao nghién cuu, tat cac
bénh nhan dugc tham do dién sinh ly triét dét RF tai Bénh vién Tim Ha Noi tir thang 01/2019 dén thang
6/2023. Trong dd, 85 bénh nhan ngoai tdm thu that khai phat tir dudng ra that phai st dung lap ban dé
truyén thong 2D dé triét dét, 67 bénh nhan con lai s dung phuang phap lap ban dé 3D dé triét dot,
trong d6 60 bénh nhan c6 ngoai tdm thu that khai phat tir dudng ra that phai, 7 bénh nhan ngoai tam
thu that khéi phat ti ngoai dudng ra that phai dugc. Két qua: Ti 1é thanh cong sém clia phuong phap 3D:
Nhom dudng ra that phai la 93,3%, nhom ngoai dudng ra that phai 85,7%; ti |é thanh céng sém phuong
phap 2D la 95,3%. Ti lé thanh c6ng muén cla phuong phap 3D: Nhom dudng ra that phai la 91,7%,
nhom ngoai dudng ra that phai 71,4%; ti 1é thanh cdng muén ctia phuong phéap 2D con 88,2%; Thai gian
chiéu tia gidm dang ké & phuong phap 3D (4,2 + 3,7 gidy so vGi 11 + 8,4 gidy). Két luan: Phuong phap 3D
triét dot ngoai tam thu that ¢ ti 1é thanh céng cudi cling cao hon phuong phap 2D & nhém ngoai tam
thu that khai phat tir dudng ra that phai, ti [&é thanh céng thap hon & nhém ngoai tam thu that ngoai
dudng ra that phai.

Tirkhéa: Ngoai tam thu that, that phai, ban dé dién hoc 3D, tham do dién sinh ly, triét d6t.

Summary

Objective: The purpose of the study is to evaluate the effectiveness of right ventricular extrasystoles
ablation by radiofrequency (RF) wave energy based on 3-dimensional cardiac chamber endocardial
mapping. Subject and method: 152 patients were performed electrophysiological study and ablation at
Hanoi Heart Hospital from 01/2019 to 6/2023. Of these, 85 patients with PVCs originating from the RVOT
using traditional 2D mapping for ablation. The remaining 67 patients used 3D mapping method for
ablation, of which 60 patients had PVCs originating from the RVOT, 7 patients with PVCs originating from
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non-RVOT. Result: The early success rate of the 3D method: 93.3% in the RVOT group, 85.7% in the non-
RVOT group; The early success rate of the 2D method was 95.3%. The late success rate of the 3D method:
91.7% in RVOT group, 71.4% in the non-RVOT group; The late success rate of the 2D method was 88.2%;
The fluoroscopy time was significantly reduced in the 3D method (4.2 + 3.7 seconds compared to 11 £
8.4 seconds). Conclusion: 3D mapping method has a higher success rate than 2D method in the group of

DOI: https://doi.org/10.52389/ydIs.v18i6.2013

PVCs originating from RVOT, the success rate is lower than in the group of non-RVOT.

Keywords: Premature ventricular
electrophisiology, ablation.

1. Pat van dé

Ngoai tdm thu that (NTTT) that la réi loan nhip
thudng gdp, ti Ié gdp khac nhau tuy thuéc nghién
ctru dai hay ngan, I16n hay nho. Trong nghién ctu
Framingham: Bénh nhan khéng cé bénh ly déng
mach vanh NTTT thdy & 33% n({t va 32% nam; trong
khi bénh nhan c6 bénh ly dong mach vanh s6 nay
tang lén 49% & ni va 58% & nam [3]. Tudi cang cao
ty 1& c6 NTTT khi deo Holter cang nhiéu: 41% gap
NTTT & thi€u nién 14-16 tudi, 50-60% & ngudi I6n
khoe, va 84% trong ngudi cao tudi [5]. NTTT c6 thé
khai phat tur nhiéu vi tri khac nhau trong buéng
tim, Theo Herendael va céng su, NTTT khdai phat
chu yéu tir that phai chiém khoang 70%, con lai tu
that trai khodng 30% [8]. Bén canh cac bién phap
diéu tri khong dung thuéc, diéu tri ndi khoa, thi
triét dot NTTT bang nédng luogng song cé tan sé
radio (RF) la phuong phap cé ti Ié thanh cdng cao
va giup triét dé [10].

Triét d6t NTTT c6 thé dua trén hai phuang phap
lap ban dé hai chiéu (2D) hodc ba chiéu (3D).
Phuong phap lap ban d6 2D s dung chiéu tia X dé
di chuyén dién cuc trong buéng tim tim ra vi tri khgi
phat NTTT. Trong khi d6, phuong phap lap ban dé
3D st dung béan d6 3D dé di chuyén dién cuc dén vi
tri khai phat NTTT. Phuong phap lap ban dé 3D véi
nhiéu uu thé nhu: Gidm hodc khéng st dung chiéu
tia X, dung dugc hinh anh gidi phau buéng tim 3
chiéu c6 tich hgp thong tin dién hoc, gitp tim dugc
vi tri dét chinh xac, quay vé vi tri ci dé dang, cho
phép han ché t6i thiéu liéu chiéu tia X véi nhan vién
y té va bénh nhan. Mac du phuang phap lap ban dé
dién hoc 3D c6 nhiéu lgi thé so véi phuong phép 2D,
nhung tai Viét Nam chua cé mét nghién clu va bao
cdo nao day da nhiing uu diém cla phuong phap
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cardiac charmber 3-diameters

mapping,

lap ban d6 dién hoc 3D trong triét d6t NTTT bén
phai. Vi thé, ching t6i tién hanh nghién clu nay vai
muc tiéu: Bdnh gid két qua cua phuong phdp triét dét
ngoai tadm thu thdt bén phdi bdng ndng lugng séng cé
tdn s6 radio dua trén ky thudt Idp ban dé néi mac co
tim ba chiéu.
2. Déi tugng va phuong phap

2.1. Déi tuong

GO6m 152 bénh nhan dugc chan doan ngoai tam
thu that 6 khéi phat bén phai dugc tham do dién
sinh ly va triét dét RF tai Bénh vién Tim Ha Noi tu
thang 01/2019 dén thang 6/2023 dugc dua vao
nghién cudu.

Tiéu chudn chon bénh

Lua chon vao mau nghién ctu cac bénh nhan
c6 NTTT khdi phat bén phai [8]: Hinh danh NTT cé
bl6c nhanh trai trén dién tam dé (QS, rS & V1).

Co6 chi dinh triét dot theo Ho6i Tim mach Hoa Ky
(AHA/HRS) nam 2017 [10]:

Bénh nhan co6 triéu chiing thudng xuyén khéng
muon dung thudc diéu tri.

Bénh nhan khéng dap Ung véi thubc hodc
thuéc khong dung nap.

Bé&nh nhan c6 con nhip nhanh that bén bi.

Tiéu chudn loagi trcr

NTTT trén nén bénh tim cau tric nhu nhéi mau
cao tim, bénh van tim, bénh co tim.

NTTT c6 nguédn géc khong phai tur that phai.

Bénh nén nang tién lugng séng dudi 1 nam.

Bénh nhan c6 nhiing bénh nang kém theo nhu:
Ung thu, suy than giai doan cuéi...

Bénh nhan khong dong y tham gia nghién cuu.
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2.2. Phuong phdp

Thiét k& nghién ctu: Theo déi doc cé so sanh,
chon bénh nhan vao mau theo phuong phap thuan
tién, bénh nhan c6 chi dinh tham do va triét dét
NTTT dugc tu van co6 2 phuong phap lap ban d6 2D
va 3D, bénh nhan chon phuaong phap nao sé dugc
xép vao nhom tuang ung.

Cdc budc tién hanh

T4t cd bénh nhan di tiéu chuan dugc dua vao
nghién ctu, dugc kham lam sang, can lam sang, ghi
dién tdm do, lam holter DTD 24 gid theo mau bénh
an théng nhat. Tham do dién sinh ly va triét dot RF:

o

Y -

Diu trén DPRTP

Y
i

. @‘ 1
h
Thanh sau DPRTP

Bénh nhan dugc bd cac thuéc chéng loan nhip 5 lan
thai gian ban thai trudc triét dét, dugc giai thich Igi
ich nguy co day du va ky gidy dong y.

Phuang phap lap ban d6 2D va triét dot (Hinh
1A): Phuong phap nay st dung chiéu tia X dé dua
dién cuc triét dot vao budng tim, dién cuc dugc di
chuyén dé tim vi tri khéi phat ctia NTTT (diém cé
dién thé that s6m nhat, tao nhip that sinh ra phc
bd QRS gidng vaéi hinh anh NTTT cta bénh nhan)
(Hinh 2). Sau khi tim dugc vi tri dich phat séng triét
dét RF dugc thuc hién, thai gian dét khoang 60 giay,
cling ¢ xung quanh 3 diém, moi diém 20-30 giay,
nhiét d6 dat tir 50-70 d6 C.

Ban d6 3 chiéu danh diu vi
tri dién thé som nhat

»

B _\
Viang van ba la

Clra so dién hoc

Hinh 1. A-phuong phap 2D dua dién cuc vao DRTP;
B-hinh &nh 3D BRTP danh diu dién thé that sém mau dé

Phuong phap triét d6t 3D (Hinh 1B): Thay vi st dung tia X dé€ dan dudng catheter triét dét, phuong phap
nay st dung hé théng dinh vi dién cuc 3 chiéu (dua vao tu tinh, dién tré) dé dan dudng dién cuc xay dung
hinh anh 3D buéng tim chia NTTT, trén hinh anh d6 c6 tich hgp vi tri dich va gia tri dién thé that. Triét dét
tai diém dich va ciing c8 tap trung va chinh xac hon so véi phuong phap lap ban dé 2D.
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A NTTTtw phat Tao nhip that gidng 12/12 p Dién thé that bé mat muén 30ms
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Hinh 2. Tai vi tri dich: A- Tao nhip that gibng QRS ctia NTTT,
B- Pién cuc dot co dién thé that sém 30 ms so vdi phiic b QRS trén dién tim bé mat.

Danh gia két qua: NTTT goi triét dét thanh cong
néu sau d6t khéong con xuat hién trén man hinh
theo doi, trong vong 1 tuan khong tai phat (thanh
cOng sém), trong vong 3-6 thang khong tai phat
(thanh cong mudn). Holter dién tim dugc deo dé
khang dinh ¢ tai phat hay khéng. Ghi nhan cac bién
chiing sau d6t néu cé lién quan choc mach hay lién
quan triét dét dé€ danh gia an toan thu thuat.

Phan tich va xt ly sé liéu: S6 liéu thu thap dugc
sé dugc xt ly bang phan mém SPSS 22.0. Cac bién
lién tuc sé dugc tinh trung binh, dé léch chuén va so
sanh dua vao kiém dinh T-test. Cac bién dinh tinh sé
dugc so sanh ti 1& dua trén kiém dinh Chi binh
phuong. Su khac biét coi la c6 y nghia théng ké néu
p<0,05.

3.Két qua
Bang 1. Pac diém chung vé tudi, giéi cia mau nghién ciu
e e Nhém 2D (n = 85) Nhém 3D (n =67)
Pac diém — - P
) n Tilé % n Tilé %
o Nam 26 30,6 27 40,3
Gidi tinh . >0,05
N 59 69,4 40 59,7
Tudi (TB £ DLC) 43,8+ 14,1 449+ 17,6 >0,05

Nhan xét: Ti 1& giGi tinh nam/n{t trong toan bé mau nghién cuu la 34,9%/65,1%, d6 tudi trung binh trong
nghién ctu la 44,3 + 15,7 tubi. Khdng co su khac biét cé y nghia théng ké gitia ti 1é gidi tinh va dé tudi trong

gitta nhém 2D va 3D trong mau nghién ctu.
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Bang 2. Ti I&é thanh céng, that bai, tai phat sau triét dot NTTT

DRTP (n = 145) Ngoai PRTP (n =
Théng s6 2D (n=85) 3D (n=60) 7) P
Thanh cong sém (n, %) 81(95,3) 56 (93,3) 6 (85,7) > 0,05
Thanh céng muén 75 (88,2) 55(91,7) 5(71,4) >0,05
That bai (n, %) 4(4,7) 4(6,7) 1(14,3) >0,05
Tai phat sém (n, %) 0(0) 0(0) 0(0)
Tai phat muén (n, %) 6(7,1) 1(1,67) 1(14,3) > 0,05

Nhan xét: Ti [é thanh cong sém & nhém 2D cao hon nhom 3D nhung ti 1é thanh céng mudn clia nhém
3D cao han 2D & nhom BRTP. Ti 1é thanh cong nhém ngoai DRTP thap hon so véi nhom NTTT trong DRTP.
Tuy nhién, su khac biét khong c6 y nghia théng ké.

Bang 3. Mét s6 khoang théi gian triét dot

Théng sé

Thdi gian tha thuat (phut)
Thai gian chiéu tia (phut)

Tong thai gian dét (giay)

Nhém 2D Nhém 3D Téng
(n=85) (n=67) (n=152)
396+13,6 51,0+ 20,2 446 +17,7

11,0+ 84 42 +3,7 8+76
243 +£151,9 272,1£169,0 256,0 £159,8

P

<0,05
<0,05
>0,05

Nhan xét: Thai gian chiéu tia nhém 2D dai hon nhém 3D, trong khi thai gian th thuat kéo dai hon nhom

3D (p<0,05).
Bang 4. Mét s6 khoang thai gian lién quan triét dét & 2 nhém thanh céng va khéng thanh céng
Két qua . ) ) . )
. I . Thanh cong (n = 135) Khong thanh cong (n=17) p
Vung dién thé
TSng lan dét 7,5+47 82+3,5 >0,05
T8ng thai gian dét (giay) 2492 + 145 309,24 + 248,3 >0,05
Sé lan cing ¢6 39+3,0 44+2,1 >0,05
Téng thaoi gian clng 6 (giay) 107 £ 74,5 115,4 £ 54,5 >0,05

Nhdn xét: Nhém khong thanh cong céc thong sé vé thai gian, s6 diém dét In han nhém thanh cong
nhung khéng co su khac biét c6 y nghia théng ké.

Bang 5. Dac di€ém mat s6 thong sé trén holter dién tim 24 gid 1 tuan sau triét dot

Théng s6 2D (n = 85) 3D (n=67) P
S6 lugng NTTT 683,4 £ 3876,1 683,5 £ 3217 >0,05
Ti1é NTTT (%) 0,69+38 0,61+£33 >0,05
Chum doéi (n) 10,5+654 23,5+ 184,7 >0,05
NNT (n) 0,14+£0,83 22+14,7 >0,05

Nhdn xét: Sau 1 tuan, s6 lugng va ti 1é NTTT khong khac nhau gitta 2 nhém nghién ctu. Ti [é NTTT trung

binh dudi 1%.
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Bang 6. Dac diém mét s6 thong s trén holter dién tim 24 sau tir 3-6 thiang theo doéi

Holter sau 3-6 thang 2D (n=85) 3D (n=60) p
S6 lugng NTTT 1318,4 £5152,9 1360,5 £ 5345,8 >0,05
Ti &8 NTTT (%) 1,3+£5,2 1,3+£53 >0,05
S6 chum déi (n) 0 0
SO NNT (n) 0 0

Nhdn xét: Sau 6 thang, s6 lugng va ti |é NTTT khong khac nhau gilra 2 nhom nghién ctu. Ti [é NTTT trung

binh > 1%.
Bang 7. Mét sé bién chiing sau triét dot
e Nhém 2D Nhém 3D Téng
Bién ching p
(n =85) (n=67) (n=152)

Tu mau 1 2 3 >0,05
Théng dong tinh mach 0 0 0
Gia phinh dong mach 1 0 1 >0,05
Tran dich mang tim 0 0 0
Bl&c nhi that 0 0 0
Bl&éc nhanh phai 0 1 1

Nhdn xét: 5 bénh nhan co6 bién ching chiém ti
& 3,3%, 6 4 trudng hop lién quan dén choc mach: 3
trudng hop tu mau, 1 trudng hgp gid phinh, c6 1
truong hagp lién quan triét dot: Bléc nhanh phai khi
dot G vi tri gan His.

4.Ban luan

Vé ti lé triét dot thanh cong trong tuan dau theo
doi, trong nhém DRTP cla ching t6i: Phuong phap
2D 95,3%, cao hon phuong phéap 3D véi 93,3%. V6i
nhém ngoai DRTP tat ca lam bang phuong phap 3D
ti [& thanh céng sém la 85,7% thap hon nhém DRTP.
Tuy nhién s6 lugng bénh nhan trong nhém nay
khéng nhiéu nén cé thé can nghién ciu thém dé
so sanh. Vé ti 1é thanh c6ng mudn (sau triét dot 3-6
thang): V&i nhém NTTT DRTP: Phuong phap 2D c6
thém 6 trudng hop tai phat (1 trudng hgp tai phat
sém, 5 trudng hgp tai phat mudn) phuong phap
3D cé 1 truong hop tai phat (0 trudng hgp tai phat
s6m, 1 trudng hgp tai phat mudn). Diéu nay lam
cho ti lé thanh céng phuong phap 2D con 75/85 =
88,2%, ti lé thanh cong phuong phap 3D con 55/60
(91,7%). Nhém ngoai DRTP cé thém 1 ca tai phat
nén ti 1é thanh céng chi con 71,4%. Ti |é thanh
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céng trong nhom DRTP cudi clng sau triét dot 6
thang tuong tu nhu cla tac gida Nguyén Hong
Hanh va céng su 87,6% [1], tac gia Movsowitz la
88,9% [6], nhung thap hon clia mot s6 tac gia khac
nhu Truong Quang Khanh 93,8% [2]. V&i nhém
ngoai DRTP thi Tada cho két qua thanh céng cao &
nhém thanh bén vong VBL 90% nhung chi 57% véi
nhom khéi phat ti vach lién that va tinh chung la
65,8%, thap hon cla ching téi la 71,4%, tuy nhién
su khac biét khéng cé y nghia théng ké [7]. Tu
nhiing két qua trén, ching ta thady rang phuong
phéap 3D cho ti lé thanh céng sém thap hon nhung
ti 1é tai phat giam hon dang ké so v6i phuong phéap
2D, qua dé phuong phdap 3D cho ti Ié thanh cong
muodn cao han. Mac du nhitng su khac biét chua cé
y nghia thong ké do sé trudng hop that bai va tai
phat & ca hai nhém chua nhiéu. Theo ching téi,
trong thoi gian t&i can cé moét nghién cdu véi s
lugng bénh nhan 16n hon, cé su tham gia ctia nhiéu
trung tdm c6 thuc hién ca hai phuong phép trén dé
c6 nhitng sé liéu chinh xac hon.

Trong nghién cttu cGia chiing t6i, phuong phap
lap ban d6 3D giam dang ké thai gian chiéu tia X so
véi phuong phap 2D (4,2 + 3,7 giay so v6i 11 = 8,4
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giay). Ngugc lai, thoi gian thu thuat cda phuong
phap 3D dai hon dang ké so véi phuong phap 2D.
Piéu nay dé hiéu vi phuang phéap 3D can chuan bi
nhiéu phuong tién dung cu hon, can thém thoi gian
dé dat xoang vanh lén kéo dai thai gian tha thuat
téng lai sé dai hon phuong phap 2D, déi lai soi chiéu
tia X gidam dang ké vi hé théng 3D giup dinh hudng
dién cuc trong tim. Khi tim hiéu mai lién quan gitra 2
nhom thanh céng va that bai véi mét sé khoang
thoi gian trong triét dét, ching t6i nhan thay &
nhém triét d6t khéng thanh cong cé sé lan triét dot,
sO lan cling ¢6 nhiéu hon nhém thanh cong. Biéu
nay ciing hgp Iy vi véi nhom triét dot khéng thanh
céng thudng lién quan véi mot sé yéu té nhu: C6
dinh catheter khé khan nén dé tai phat phai dét lai
nhiéu 1an, vi tri NTTT thudng & sau hon trong co tim
nén triét dot lau han maéi tc ché dugc NTTT va khi
két thuc cing dé tai phat lai, va chdng téi phai tim
hudng tiép can khac dé c6 gang triét dét. Kéo theo
s& dié triet dét 16n hon 1a thai gian triét d6t cing
kéo dai hon, thai gian cling ¢6 kéo dai han & nhém
khéng thanh cong. Tuy nhién vi s6 trudng hop
khéng thanh cong it nén sy khac biét chua c6 y
nghia théng ké.

Chung t6i deo lai Holter sau can thiép trong
vong 1 tudn dé danh gia tai phat ctia NTTT va thu
dugc két qua nhu sau: S6 lugng NTTT trung binh la
683 = 3593,8, ti Ié NTTT la 0,66 = 3,6, chum doi
trung binh 1a 15,9 + 130,8, NNT la 1,1 = 9,8. Khéng
c6 su khac biét cé y nghia théng ké gilra 2 phuong
phép 1ap ban dé véi p>0,05. G trudng hop that bai
hay tai phat, chidng toi tinh s6 lugng va ti 1é NTTT
thi déu c6 gidm s6 lugng dang ké. Holter BTD thdi
diém 3-6 thang sau triét d6t: S6 lugng NTTT trung
binh nhém 3D la 1336 + 5216 I6n hon & nhém 2D
vGi s6 lugng NTTT trung binh la 1318 = 5153. Ti lé
NTTT 6 nhém bénh nhan si dung phuong phap 3D
trung binh la 1,3 £ 5,3% tuong tu nhém bénh nhan
st dung lap ban @6 2D la 1,3 + 5,2%. Tuy nhién, sy
khac biét khéng cé y nghia thong ké véi p>0,05.
Tac giad Li Zhong va céng su nghién ctu trén 510
bénh nhan NTTT vo can, 104 bénh nhan NTTT khai
phat DRTP ciing cho két qud gidm dang ké sb
lugng NTTT: Giam dugc 94% s6 lugng NTTT sau
theo di tir 3-6 thang [9].

Vé bién chiing ching téi khéng ¢ ca nao ¢é
bién ching I6n nhu: Tran dich mang tim, bloc nhi
that hay thung tim. Chi cé 3 trudng hgp Hematoma
(1,97%) va 1 truong hgp gid phinh ddéng mach
(0,66%), c6 1 bénh nhan sau dét bléc nhanh phai
lién quan dén triét d6t gan His. Tac gid Rakesh
Latchamsetty va cong su nghién ctu trén 533 bénh
nhan & 8 trung tam tir 2004-2013 ¢o ti & bién ching
trung binh 5,2%, trong d6 chi yéu lién quan bién
ching choc mach 33 truong hop (2,8%), 15 trudng
hap (1,3%) yéu cau truyén mau phau thuat, 9 trudng
hop (0,8%) c6 tran dich mang tim trong d6 6 trudng
hgp can choc dich mang tim, 1 bénh nhan bléc nhi
that bén bi, khéng c6 bénh nhan dét quy hay ti
vong [4].

5. Két ludn

Nhém NTTT khai phat BRTP: Ti [é thanh cdng
s6m ctia nhém 3D 1a 93,3% thap hon so véi nhom
2D véi 95,3%. Tuy nhién, nhém 2D c6 ti 1é tai phat
cao han, nén ti 1é thanh cong mudén cta nhém 3D
cao han so v&i nhém 2D, 91,7% so vdi 88,2%. Nhém
NTTT khai phat ngoai DRTP: Ti 1& thanh céng sém la
87,5%, ti 1é thanh cong mudn la 71,4%. Thai gian
chiéu tia X gidam & nhém st dung phuang phap lap
ban d6 3D. Bién ching gdp ti 1é 3,3% chd yéu lién
quan dén choc mach, chi c6 1 truong hgp bloc
nhanh phai lién quan triét dot NTTT gan His.
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