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Panh gia két qua ngan han phiu thuit David tai Bénh
vién Tim Ha Noi qua 5 trwong hop

Short-term evalnation of David nrocednre in

Hanoi Heart Hospital:

reports

Nguyén Sinh Hién, Nguyén Minh Ngoc

Tém tat

A series of five case

Bénh vién Tim Ha Noi

Ph&u thuat David v&i muc dich bdo tén van ddng mach chi trén bénh nhan cé bénh ly gbc
ddéng mach chu la mot phau thuat ngay cang dwoc ap dung rong rai véi wu diém tranh dwoc viéc
phéi dung thubéc chéng déng lau dai. Chang tdi bao cdo mét loat ca bénh da dwoc phau thuat
David tai Bénh vién Tim Ha Noi v&i két qué ban dau rat kha quan, qua dé néu ra mot sd ban luan
vé chi dinh cling nhw ki thuat ctia phau thuat David.

Tir khéa: Bao ton van, phau thuat David, bénh ly géc déng mach ch.

Summary

The valve-sparing David procedure is a good choice for patients with aortic root disease with
the advantage of avoiding anticoagulant therapy. This was a report on a series of cases
undergoing David procedure in Hanoi Heart Hospital, with positive result. Some discussions on
indication and technique of David procedure were given.

Keywords: Valve-sparing, David procedure, aortic root disease.

1. Dat van dé

Ph&u thuat thay toan bd gbc déng mach chu
bang 6ng van nhan tao dwoc dé xwéng bdi
Bentall va DeBono dwoc coi la “tiéu chuén vang”
cho diéu tri cac bénh ly phdi hop clia van déng
mach chd va déng mach chu lén, va cho két qua
diéu tri rat kha quan. Tuy nhién nhuoc diém cua
phwong phap nay la bénh nhan phai s dung
thudc chbéng déng ca doi, nguy co chay mau sau
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md cao va co thé gdp nhirng bién chirng mudn
nhw ket van do cuc mau déng. Hon nira, & nhém
bénh nhan nay, nhiéu trwudng hop van déng
mach chd khéng co tdn thwong thuc thé. Vi vay,
cac phwong phap phdu thuat thay gbc dong
mach chi ¢6 bao tén van da dwoc phat trién [4],
(91, [11].

Nam 1979, Yakoub M dwa ra phwong phap
thay doan doéng mach chu Ién va xoang Valsalva
bang doan mach nhan tao dwoc tao hinh 3 canh
(xoang Valsalva nhan tao), gilr lai van ddng mach
cht va cdm lai 2 gbc déng mach vanh (Valve-
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sparing aortic remodeling). Phwong phap nay giup
bénh nhan khéng phai mang van tim nhan tao,
tranh dwoc bién ching cta thubc chéng déng,
nhwng cé nhuoc diém 1a khéng dinh hinh duwoc
vong van, dan dén nguy co hé van sau nay khi
vong van dong mach chu gian, dac biét trén bénh
nhan co6 héi chirng Marfan [6].

Nam 1988, David T da thyc hién phuwong phap
thay doan dong mach chd va tao hinh van dong
mach chad trong long doan mach nhan tao (valve-
sparing aortic reimplantation). Phwong phap nay
mac du phtrc tap hon vé ki thuat nhwng lai hiéu

Commissural
traction
sutures

\— Subannular
sutures

qua hon trong viéc phong ngtra bién chirng hé van
chud sau nay.

Ph&u thuat David bao gdm cac bwéc co ban
sau: (1) Cat bé déng mach chi lén va xoang
Valsalva bénh ly; (2) Cét roi hai gbc dong mach
vanh; (3) Khau doan mach nhan tao vao duwdng
nén clia vong van ddng mach chd; (4) Tao hinh
van déng mach cha trong Iong doan mach nhan
tao: Khau treo 3 mép van cla van déng mach
chd vao thanh mach nhan tao, sau dé khau
thanh dong mach chd doc theo vong van vao
doan mach nhan tao; (5) Néi lai hai gbc dong
mach vanh [6], [7].

~— Subannular
sutures

Hinh 1. Luoc d6 phau thuat David (Ngudn anh [7])

Tai Viét Nam, phau thuat David da dwoc ap
dung tai mot sb trung tdm tim mach I&n trén ca
nuwéc, du vay sb ca con it va chwa c6 nhiéu bao
céo vé két qua diéu tri. Tai Bénh vién Tim Ha
Noi, ching t6i cling da bwéc diu thwe hién phau
thuat nay trén mot s6 bénh nhan va cho két qua
tich cwc. Trong bai nay chang téi xin dwgc bao
cdo két qua 05 ca bénh da duoc ap dung phau
thuat David tai Bénh vién Tim Ha Néi tr thang
09/2016 dén thang 09/2017, cling nhv néu ra
cac ban luan vé chi dinh va ki thuat mé cta phau
thuat David.

2. Bao cao ca lam sang

2.1. Ca lam sang thir nhat
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Bénh nhan nam, 40 tudi, hoi chirng Marfan.
Trén phim chup cét Iép da day (MSCT) déng
mach chi (BMC) ngwc: Budng kinh doan gbc
54mm, doan |én va quai 33mm; tach thanh déng
mach chi xudng (Stanford B), kich thuwéc dong
mach chd xuéng 54mm, 16ng gia 29mm. Siéu &m
tim: Van BDMC 3 14 thanh manh, h& 1,5/4, that trai
gian (Dd = 62), chirc nang thét trai trong gi¢i han
binh thwerng (EF = 58%). Phdu thuat: Tuan hoan
ngoai co thé dwoc thiét 1ap véi cannula dong
mach tay dau va déng mach canh chung trai. Ha
than nhiét 28°C. Liét tim ngwoc dong bang dung
dich Custodiol. M& ddng mach chd 1&n thay gian
gbc dong mach cha, khéng cé l6¢ tach, van déng
mach chd 3 14 mém mai. Tién hanh phau thuat
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David v&i 6ng mach Dacron sé 30. Thir nwéc
van déng mach chi thay kin. Cdm lai 2 dong
mach vanh vao doan mach. Cap déong mach chu
xudng sau gbc ddong mach duéi don trai. Cat doi,
thdm do déng mach chd xubng thay cé 16 vao
sau gdc ddong mach dwéi don trai khodng 7cm,
tién hanh ki thuat tha voi voi bang doan mach
nhan tao sé 28 vao trong ldng ddong mach ch
xudng. Hau ph&u: Bé&nh nhan 6n dinh, rat noi khi
quan sau 48 gio. Siéu am sau mé van doéng
mach chi hé 1/4. Thét trai co bop tét (Dd = 60;
EF = 53%). Theo déi sau md 6 thang bénh nhan
dn dinh, siéu am van chd hé nhe 1/4.
2.2. Ca lam sang thir hai

Bénh nhan nam, 59 tudi, tién sv: Tang huyét
ap - h& van déng mach chu - gidan dong mach
chu Ién cach nhap vién 2 nam. Bénh nhan nhap
vién do theo déi thy dwerng kinh gdc ddong mach
chd tang 1én, cé chi dinh phau thuat. Trén phim
MSCT thay dwong kinh déng mach chi ngang
xoang Valsalva 45mm, déng mach chd I[én
51mm, quai déng mach chd 41mm, khdong cé
tach thanh déng mach chd. Siéu am tim thay van
déng mach chd hé vira (1,5 - 2/4), hé van ba 1a
nhiéu (3/4), théat trai gian nhe (Dd = 57), EF =
77%. Phdu thuat: Tuan hoan ngoai co thé duoc
thiét 1ap vé&i cannula ddng mach dwéi don phai,
dong mach canh chung trai va cannula déng
mach dui. Ha than nhiét 32°C. Liét tim xudi dong
bang dung dich Custodiol. M& déng mach ch
lén thay gian gbc dong mach chi, khong cé léc

tach, van dong mach chi 3 14 mém mai. Tién
hanh phéu thuat David v&i 6ng mach nhan tao s6
28. Thir nwdc thdy van kin. Tién hanh lam miéng
ndi xa t&i nlra quai ddng mach cha, sat géc dong
mach tay dau. Stra van ba la v&i vong van sb 32.
Hau ph&u: Bénh nhan 6n dinh, rat ndi khi quan
sau 48 gi®. Siéu am sau md van ddng mach ch
con hd nhe 1/4. Thét trai co bop tét (Dd = 49; EF
= 69%). Van ba la h& 1,5/4. Theo déi sau mb 6
thang bénh nhan 6n dinh, van chi hé nhe 1/4.

2.3. Ca lam sang thir ba

Bénh nhan nam, 12 tudi, nhap vién cp ctru
vi dau nguc, khé théd. Kham cdé hdi chirng
Marfan. Chup MSCT déng mach chd nguc thay
hinh anh tach thanh déng mach chu type A,
dwong kinh gbe ddng mach chi 48mm, vong van
24mm, déng mach chu Ién 27mm. Siéu am tim
thdy chirc ndng tim tét, hé chd vira - nhiéu
(2,5/4). Phéu thuat. Tuan hoan ngoai co thé
dwoc thiét lap v&i cannula dong mach dat vao
doan xa cla dong mach chu lén. Ha than nhiét
32°C. Liét tim xudi dong bang dung dich
custodiol. M& ddng mach chu 1én thay tach thanh
dong mach chd Ién, 16 vao & phan xoang 6ng,
van déng mach chi 3 1a mém mai. Tién hanh
phdu thuat David dwng lai gbc déng mach chi
véi 6ng mach nhan tao sb 26. Thir nwéc van kin.
Hau phdu: Rat ndi khi quan sau 48 gid. Siéu am
ra vién va sau 6 thang chirc nang tim tét, hé chu
rat nhe 1/4.
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Hinh 2. Phau thuat David (A: C4t bd DMC dén sat vong van,
B: Khau treo 3 mép van trong long doan mach nhan tao, C: Th& nwéc van kin)

2.4. Ca lam sang thu tu

Bénh nhan ni¥, 62 tudi, tién st tdng huyét
ap, nhap vién vi phat hién gian géc déng mach
chd. Phim chup MSCT déng mach chd nguwc cé
hinh anh gién I&n xoang Valsalva la khéng vanh
kich thwédc 47 x 48mm, dwdng kinh gbc dong
mach chi 68mm, déng mach chu Ién 32mm, quai
déong mach chi 29mm. Siéu am thay van doéng
mach chi 3 la thanh manh, hé 2/4. Chirc nang
thét trai tét (Dd = 50mm; EF = 68%). Ph4u thuat
Tudn hoan ngoai co thé duoc thiét lap voi
cannula dat vao doan xa ctia dong mach chu lén.
Ha than nhiét 32°C. Liét tim xudi dong bang dung
dich Custodiol. Gidn géc déng mach chi do
phinh xoang Valsalva la khéng vanh va vanh
phai, khdng cé loc tach, van ddong mach cha 3 I1a
mém mai. Tién hanh phau thuat David dung éng
mach nhan tao sb 28, thr nwéc van kin. Hau
ph&u: rat néi khi quan sau 24 gid. Siéu am sau
mé thay van ddng mach cha kin, chérc ndng tim
tét (Dd = 42mm; EF = 68%). Sau 3 thang kham
lai van ddng mach cha kin, chirc nang tim tot.

2.5. Ca lam sang thir nam

Bénh nhan nam, 54 tudi, khéng co tién st
bénh i tim mach, trwéc nhap vién 12 gio xuét
hién dau ngwc dir ddi. Chup MSCT: Tach thanh
déng mach chl Ién ngay trén xoang Valsalva.
Kich thwéc gbc ddng mach chi 70mm, long that
32mm. Thanh déng mach chd & vi tri xoang
Valsalva co I&p vbi day 3,5mm. Quai déng mach
chu kich thwéc 31mm, long that 19mm. Tran dich
mang ngoai tim nhiéu, day nhét la 24mm. Siéu
am tim: H& van dong mach cha 1,5/4, chirc nang
tim trong gi¢i han binh thuwdng (Dd = 40mm; EF
= 80%). Phéu thuat. Cap ctu. Khoang mang
ngoai tim nhiéu dich mau, khdi phéng déng mach
chd 1&n doa v&. Tuan hoan ngoai co thé dwoc
thiét 1ap véi cannula ddng mach nach. Ha than
nhiét 28°C. Liét tim nguwgc dong qua xoang vanh
bang dung dich custodiol. M& déng mach chti 1én
thdy tach thanh, long gid nhiéu mau cuc, 16 vao
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ngay trén chd néi xoang 6ng cua |4 vanh phai.
Toan b6 thanh déng mach chld & xoang Valsalva
vdi héa. Van déng mach chu 3 14, mém mai. Cat
bd toan bd thanh déng mach chu 1én, lay voi & 2
gbc dong mach vanh. Phau thuat David, dung
bng mach sé 30. Th&r nwéc van ddng mach chi
kin. Kiém tra quai ddng mach chi khéng co 16
vao. Tién hanh 1am miéng ndi xa dén nlra quai.
Hau phdu: Rut ndi khi quan sau 5 ngay. Siéu am
sau mé: Van déng mach cha hé 1/4, chirc nang
tim t6t (Dd = 41mm; EF = 63%). Sau mét thang
kham lai két qua siéu am van chi hé 1/4.

3. Ban luan

Vé mét chi dinh, theo tac gia David TE, phau
thuat David c6 thé dwoc thye hién trén tat ca cac
bénh nhan c6 bénh ly gbc ddng mach chu, bao
gdm phinh gbc déng mach chd va tach thanh
dong mach cha, va khéng coé tén thwong thuc
thé tai van déng mach chd, hodc ton thwong van
ddng mach chi cé thé stra chiva dwoc [6]. Khac
véi phau thuat Yakoub, phau thuat David cé thé
chi dinh réng rai cho cac bénh nhan cé bénh ly
mo lién két nhw hdi chirng Marfan, do ki thuat cé
dinh vong van déng mach chu, tranh bién chirng
h& van sau nay do gian tiép vong van. Chan
doan chinh xac cac tén thuwong bang cac
phwong phap 1am sang va can lam sang la diéu
kien can thiét d& dwa ra chi dinh phdu thuat
chinh xac. Phau thuat nay khéng cé chéng chi
dinh tuyét ddi, tuy nhién khi quyét dinh thuc hién
phdu thuat David can can nhac danh gia nhirng
ton thwong thuc thé néu cé cta van dong mach
cha, tién lwong dwoc két qua lau dai cla stra
van. Trinh dd ki thuat va kinh nghiém cGa ph3u
thuat vién ciing 1a mét yéu t6 quan trong [11].
Trong giai doan dau ap dung ki thuat, ching toi
chi dinh phau thuat David cho cac bénh nhan chi
cé ton thwong gidn gbéc ddéng mach chd don
thuan, van ddng mach chi khéng cé ton thuwong
thwe thé (van 3 canh mém mai, khoéng cé sa la
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van hoac thiéu mé van). Trong twong lai khi hoan
thién ki thuat va c6 nhiéu kinh nghiém c6 thé mé
réng chi dinh phau thuat David két hop stra van
chd va dwng gdc ddong mach chi trén nhirng
bénh nhan cé tén thwong thwce thé tai van. Tham
chi cé thé két hop véi tao hinh van bang mang
tim theo phwong phap Ozaki.

V& mat ki thuat, trong phéu thuat David, viéc
dinh hinh van trong éng mach nhan tao la mét
phau thuat phirc tap, khi can thiép vao tat ca cac
thanh phan cia gbc déng mach chid. Nhirng
thach thirc can phai gidi quyét, thir nhéat 13 phai
phau tich sau géc ddng mach chi xudng téi diém
thap nhat ctia vong van, déi luc diéu nay kha kho
khan do phai phau tich vao khéi co that phai bam
cao, va c6 thé 1a nguyén nhan gay chay mau
hodc réi loan nhip sau md [7]; th® hai 1a viéc
danh gia chinh xac toén thwong thyc thé cia van
dong mach chd. Mot sé trwong hop siéu am
trwdc md khong danh gia ding tén thuwong thuc
thé cla van ddng mach chu, khi md ra thay la
van day hodc qua méng, hodc cé sa nhe 14 van,
phdu thuat vién phai quyét dinh tiép tuc slra
chira, bao tén van hodc chuyén sang thay van.
Mot sb tac gid tng hd viéc bao tén dbi véi van
déng mach chd hai canh nhw trong nghién ctu
cta Bavaria J véi 40 trwong hop [1]. Thuc té 1am
sang tai Bénh vién Tim Ha Nb&i chang t6i cling da
gdp 1 trwong hop dwoc Ién ké hoach phau thuat
David nhwng khi mé ra la van hai canh, dé an
toan chung t6i quyét dinh phau thuat Bentall do
chwa cé nhiéu kinh nghiém. Thach thie thé ba 14
lwa chon kich ¢& chinh xac cho éng mach nhan
tao. Theo David T [3], trong bénh Iy gidn gbéc
ddong mach cha, kich thwéc cla cac thanh phan
nhw vong van, kich thwdc xoang Valsalva, chiéu
rong cla la van déu thay déi, chi cé chidéu cao
cla la van la it thay dbi nhat. Tac gid cho rang
ban kinh cta gbc déng mach chu sau stra chiva
nén bang véi 2/3 cha chiéu cao la van, qua dé
dwa ra cong thic tinh toan kich c& cho éng
mach nhan tao (ban kinh): L4y chiéu cao cua la
van nhan véi 2/3 rdi cong thém 6mm niva (la
chiéu day ctia géc déng mach chi do 6ng mach

bao bén ngoai gbc ddng mach chi). Hau hét cac
trwdng hop kich c& éng van tr 30 dén 36mm.
Thuce té tai Bénh vién Tim Ha Noi do kich thwéc
vong van cua nguoi Viét Nam nhd hon so véi
nguwoi nwdc ngoai nén da co 2 trwong hop
chang t6i chi dung mach sb 28, mét truéng hop
bénh nhan tré em chang t6i dung mach sé 26.
M6t sb tac gid cling st dung doan mach nhan
tao c6 tao hinh s8n phan xoang Valsalva, nhung
doan mach nay déat tién va khong phd bién. Dé
dinh hinh gbéc déng mach chi vao éng mach
nhan tao, David T st dung nhiéu mii chi khau
qua dwdng nén clia vong van ddng mach cha, di
tr trong dwdng ra that trai ra ngoai dé budc cb
dinh v&i 6ng mach nhan tao [6]. Trong ki thuat
cua chung tbi, chung t6i chi str dung 6 mii chi
kh&u, 3 mii twong wng vi tri 3 mép van va 3 mii
twong ng 3 vi tri thAp nhat cta 14 van. Theo
Mandal K [7], 6 mii khau la du vi chdng chi co
vai trd ¢d dinh 6ng mach nhan tao, con cac mii
khau vat doc theo vong van méi cé vai trd cam
mau. Hon niva khau quéa nhiéu qua phan co cua
dwong ra that trai cé thé gay nguy co block nhi
that sau mé. Sau khi ¢b dinh 6ng mach vao géc
dong mach chd, nén cét ngédn dng mach chi dé
lai khodng 5cm sé dé thao tac. Néu khoang céach
dén miéng néi xa khoéng du co6 thé ndi hai doan
mach vao nhau. Sau khi khdu 3 mép van vao
dng mach khéng nén cb dinh ngay ma can thir
nuwéc trwdc dé& chac chan can chinh ding. Sau
khi tim dap lai, nén danh gia két qua qua siéu am
thwe quan. Tuy nhién ching t6i cho réng kiém tra
bang bom th&r nwéc va bang lvu lwong mau vé
qua xoang vanh sau tha chad la nhirng bién phap
t6t dé danh gia thanh cong cta bao ton van.

Vé két qua diéu tri, ca 5 trwérng hop néu trén
déu cho két qua tét trong giai doan sé'm, véi siéu
am danh gia van dong mach chud sau phau thuéat
déu kin hodc hé nhe, cac bénh nhan déu ra vién
ma khong can st dung thubéc chéng déng. Tuy
nhién, van can phai theo déi lau dai. Két qua diéu
tri cia phau thuat David & cac trung tam trén thé
gioi cling rat kha quan. Trong bao céo cta David
T [4], [5], chi c6 6/228 bénh nhan h& van vira sau
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phdu thuat, va 2/228 bénh nhan h& van nhiéu
phai phau thuat lai. Theo nghién clu cua
Stephens E va cong sw [10], trong s6 96 bénh
nhan dwoc theo doéi trong théi gian 1 nam, ¢c6 5
bénh nhan tién trién Ién hé van mdc do vira va 2
bénh nhan h& van nhiéu phai phdu thuat lai.
Theo Shrestha M va céng sw [9], ty 1& séng qua
1, 5 va 10 ndm 1a 93%, 85% va 70%. Ddi v&i két
qua trén nhém bénh nhan tach thanh déng mach
chu Stanford A, nghién clru ciia Beckmann E va
cong sw [2] cho két qua ty 1& séng qua 1, 5 va 10
nam la 94%, 90% va 78%, v&i 13% trong téng sb
109 bénh nhan h& van phai phau thuat lai. Bao
cdo clia Kvitting J va cong s [8] ¢ t&i 95,3% sb
bénh nhan con hé van chi dwéi 2/4 sau 10 nam.

4. Két luan

Ph&u thuat David 1 lwa chon tdi wu trong
bénh ly gbc ddng mach chi khéng cé tén thuwong
thwe thé tai van chl, mang lai cho bénh nhan
hiéu qua lau dai ciing nhu tranh dwoc cac bién
chirng h& van, gidn vong van hodc bién chirng
ctia van co hoc. Trong giai doan dau ap dung ki
thuat tai Bénh vién Tim Ha Nbi, chung t6i chi dinh
phau thuat David cho cac bénh nhan cé bénh Ii
gdc déng mach chd don thuan kém hé van chi
do gidn gbc, khong cé tén thwong thuwc thé tai
van chi. Két qua phau thuat trén 5 bénh nhan I
rat kha quan. Phau thuat David mang lai nhiéu
loi ich cho bénh nhan, can cé chan doan chinh
xac, chi dinh thich hop va thanh thao vé mat ki
thuat dé co thé thwe hién thanh cong.
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