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Tiéu chi lwa chon bénh nhin trong phiu thuit thay van
dong mach chu it xam lan qua dwong mé nguc truwdc phai
dua trén hinh anh chup cat 1op vi tinh

Patient selection criteria for minimally invasive aortic valve replacement
through right anterior thoracotomy based on computed tomography
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Tom tat

Muc tiéu: Dang gia cac tiéu chi lwa chon bénh trong phau thuat thay van déng mach cha it
xam lan qua dwong mé nguc trwde phai dwa trén hinh anh chup cét 1&p vi tinh (CT). Péi tuong
va phuong phép: Thu thap hinh anh CT déng mach chd (PMC) ctia 14 bénh nhan dwoc phau
thuat thay van PMC qua dwong mé nguc trwedc phai tai Bénh vién Tim Ha Néi tir thang 10 nam
2019 dén thang 6 ndm 2020. Phan tich mét sé dac diém hinh anh lién quan t&i ky thuat md va 3
tiéu chi clia nhém tac gid Glauber M va cong sw. Két qua: Ty 1& DMC léch phai la 2/14 (14,3%),
khoang cach tr DMC dén xwong (rc khdng qua 10 cm dat 4/14 (28,6%), d6 nghiéng cta DMC lén
I&n hon 45° chiém 7/14 (50%); khéng c6 bénh nhan nao dat dwoc ca 3 tiéu chi nay. Pa phan
(12/14 - 85,7%) van BMC dwoc nhin triee dién (vuéng goc) tiv khoang gian swon 11, va 100% vi tri
kep DMC théng thuwéng ndm ngang mirc khoang gian swon |l va lll. Két ludn: Tiéu chi lya chon
bénh nhan dwa trén hinh anh chup CT cla Glauber M va céng sw trong AVR-RAT cé tinh (rng
dung trong thwc hanh didu tri khéong cao, chi mang tinh chat tham khao. Buéng mé qua khoang
gian suwon |l, co6 thé mé rong xubng khoang gian swon I, 1a hop Iy & hdu hét cac trudng hop
AVR-RAT.

Tir khéa: Phau thuat thay van déng mach chi it xam |an, phau thuat thay van déng mach cha
it xam 1an qua duwéng mé ngwc trwde phai.

Summary

Objective: To evaluate the criteria for patient selection in minimally aortic valve replacement
through right anterior thoracotomy (AVR-RAT) based on computed tomography scan. Subject and
method: Collect CT images of the aorta of 14 patients undergoing AVR-RAT in Ha Noi Heart
Hospital from October 2019 to June 2020. Analyzing image characteristics associated to surgery
and three criteria of the author Glauber M and colleagues had introduced. Result: The number of
rightward aortas were 2/14 (14.3%), the distance from the aortic to the sternum not exceed 10cm
4/14 (28.6%), the inclination of the aorta to greater than 45° 7/14 (50%); no patients have
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achieved all 3 criteria. The majority (12/14 - 85.7%) of aortic valve was viewed directly
(perpendicularly) from the second intercostal space, and 100% of normal aortic clamp position
was at the level of the second and third intercostal space. Conclusion: The patient selection
criteria of Glauber et al based on computed tomography scan in AVR-RAT has weak application
in practice and be only for references. The incision through the second intercostal space, which
can extend down to the third intercostal space, is reasonable in most cases of AVR-RAT.
Keywords: Minimally aortic valve replacement, minimally aortic valve replacement through

right anterior thoracotomy.

1. Dat van dé

Ph3u thuat thay van ddng mach chd it xam
l&n qua dwdng mé nguc trwdc phai (AVR-RAT)
da cho thay nhiéu loi ich so v&i dwdng mé mé
ngwc doc gilta xwong (c kiéu truyén théng.
Puwdng mé nay gitp lam gidm thoi gian théng khi
nhan tao, gidm thdi gian ndm hdi strc tich cuwc
sau md, va gidm thdi gian nam vién. Bén canh
do, dwérng md nhd cé tinh thAm my cao, mang lai
s hai long cho ngwdi bénh. Chup cat 1&p vi tinh
da day dong mach chud truéc mb cé vai trd quan
trong trong viéc dé ra chién thuat chon Iwa phu
hop khi thwc hién phau thuat AVR-RAT. Tuy
nhién, cac tiéu chi lwa chon cach thirc tiép can
dwa trén hinh anh CT con nhiéu diém chwa
thdng nhét gitra cac tac gid. Nghién ctu nay
nham muc tiéu: Tap hop mot sé déc diém gidi
ph&u ddéng mach chu trén CT & bénh nhan duoc
phdu thudt AVR-RAT lién quan dén tiéu chi lva
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chon bénh nhén va ban luan sdu hon vé van dé
nay.

2. Béi twong va phwong phap

Thiét ké nghién clru quan sat moé ta cat
ngang, khéng dbi chirng.

Péi twong nghién ciru 1a 14 bénh nhan duoc
phau thuat thay van BMC qua dwdng mé nguc
trwd'c phai tai Bénh vién Tim Ha Noi tir thang 10
nam 2019 dén thang 6 ndm 2020 véi hinh anh
CT nguc trwédc md dwoc thu thap.

Déc diém nghién ctvu ap dung theo bang tiéu
chi cia nhém tac gia Glauber M va céng sw
trong phan tich hinh anh CT khi Iwa chon bénh
nhan phu hop cho phau thuat AVR-RAT [1]: (I)
Tai mirc than ddong mach phdi, DPMC Ién léch
phéi (hon mét nira than Iéch vé& bén phai so véi
dwong canh (e phai); (1) Khoang cach tr BMC
lén dén xwong (rc khdng qua 10cm; (Ill) Géc
gilba dwdng githa va dé nghiéng BMC Ién I&n
hon 45°.
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Hinh 1. Do céc théng s6 CT theo tiéu chi clia Glauber M va cong sw

Bén canh d6 nghién ctru con danh gia goc
nhin tr cac khoang gian swon theo dwdng mé
ctia AVR-RAT vao van BMC bang cach do goc
nghiéng cta van DMC sir dung mat cat ding-
chéch di qua diém gitva gbc DMC va diém gitra
khoang gian swon (KGS) sat xwong &c (Hinh 2):

Déi v&i goc nhin tr KGS II: La goc diém gitra
gdc DMC ndi v&i diém gitra KGS |l sat xwong (e
va duéng vudng goc véi truc gbc DMC.

Dbi v&i goc nhin tir KGS Il La goc diém
gitta gbc DMC nbi véi diém gitra KGS Il sat
xwong (¢ va dwdng vudng goc voi truc gbéc
bMC.

i
|
AR lj
i
[

Do khoang cach van DMC dén KGS: Dwa
trén mat cat chéch twong tw & trén, do tir diém
gitta gbc DMC dén diém gilra KGS sat voi
xwong e (Hinh 2).

Panh gia vi tri thong thwong cia kim kep
DMC trong mé (vi tri DMC ngang véi chd phan
chia than ddong mach phdi cho déng mach phdi
phéi) so v&i cac KGS: S&r dung mat cét ding-
chéch qua diém gitta PMC ngang mrc phan chia
than dong mach phdi cho déng mach phéi phai
va diém gitra KGS sat xwong e (Hinh 2).

Hinh 2. Do géc, khoadng cach ctia van BMC va vi tri kep DMC so véi cac KGS

Cung v&i cac théng sb trén, ching t6i danh gia bat thworng ddong mach vanh trén phim chup CT
da |&p cat. Hai diém bat thwdng liét ké trong nghién ctru la bat thwong 16 xuét phat, va bat thudng

dwong di doan dau trung tam déng mach vanh.

X ly hinh &nh bdng phdn mém chuyén dung OsiriX for Mac 9.0. X& ly sb liéu bang phan mém

SPSS 23.

3. Két qua

3.1. Bac diém ba tiéu chi Iwa chon dwa trén hinh anh CT cida Glauber M va céng sw

Bang 1. Ba tiéu chi lwa chon bénh theo Glauber M va cong sw

Pic diém CT

Khoang cach DMC dén b& sau xwong (rc

Théng s6 S6 lwgng (n = 14)
< 10cm 4 (28,6%)
> 10cm 10 (71,4%)
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A s s . Léch phai 2(14,3%)
Do Iéch cua DMC so v&i bo phai xwong e - ~ —
Khéng Iéch phai 12 (85,7%)
. ia . > 45° 7 (50%)
Goéc nghiéng cua van BMC
<45° 7 (50%)
Sé trwdng hop thda man ca 3 tiéu chi ctia Glauber M 0 (0%)

Nhén xét: Ty |é cac trwdng hop thda man tiéu chi cla Glauber M Ian luot 1a 28,6%, 14,3%, 50%.
Khéng cé trwong hop nao thda man ca 3 tiéu chi.

3.2. Cdc dic diém khéc

Bang 2. Géc nghiéng cua van DMC theo hwéng nhin

Gac nghiéng cua van BMC

Tw KGS I, trung binh + SD 95,6 +14,4
Tw KGS ll, trung binh + SD 117,2 + 18,5
L. N T KGS II, n/N (%) 12/14 (85,7)

Géc cuia van DMC gan 90° -
Tw KGS 11l n/N (%) 2/14 (14,3)

Nhan xét: Ty 1& géc nghiéng ctia van DMC gan 90° (géc nhin trwe dién van DMC) so vé&i khoang 1
va lll 1an lwot 1a 85,7%, va 14,3%.

Bang 3. Khoang cach cua van DMC dén cac KGS

Khoang cach cua van bMC Trung binh £ SD
Pén KGS I 72 + 11mm
Pén KGS Il 63 + 8mm

Nhén xét: Khoang cach trung binh cda van BMC t&i KGS Il va lll twong ng 1a 72mm va 63mm.

Bang 4. Vi tri cua kep DPMC trong md

Vi tri cua kep DMC trong md
Ngang KGS Il, n/N (%) 4/14 (28,6)
Ngang KGS llI, n/N (%) 5/14 (35,7)
Ngang v&i KGS Il + 11l (gbm ca xwong suon lIl), n/N (%) 14/14 (100)

Nhén xét: Vi tri clia kep DMC so v&i KGS 1l va lll 1an lwot 1a 28,6%, 35,7%. 100% trwdng hop
nam trong KGS Il + Il1.

Bang 5. Cac bat thweng dong mach vanh

B4t thworng dong mach vanh n/N (%)
Bét thuwong 16 xuat phat 0/14 (0%)
Bat thuwdng dwong di doan trung tam 0/14 (0%)
Nhén xét: Khéng cé trwong hop ndo cd bat 4.1. Ba tiéu chi Ilwa chon bénh theo
thwdng déng mach vanh Glauber M va céng sw

4. Ban luan
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T bang két qua ta thdy rang cac tiéu chi cla
Glauber M va cong s dwa ra dat ty |& rat thap, khi
ma:

Ty Ié théda man tiéu chi khoang cach bMC
v&i xwong e < 10cm la 28,6%.

Ty |é théa man tiéu chi PMC Iéch phai so voi
b& phai xwong e chi la 14,3%.

Ty 1€ thda man tiéu chi goc nghiéng van BMC
la 50%.

Trong do, dac biét, khdng cé bénh nhan nao
thda man dong thoi ca 3 tiéu chi trén.

Nhw vay, ching ta thdy rang, cac tiéu chuan
Iwa chon bénh nhan phu hop cho AVR-RAT dwa
trén hinh canh CT da Iép cat ma Glauber M va
cong sw dua ra it gia tri thuc tién, va cé thé chi
mang tinh chét tham khdo. Mét nghién ciru vé
sau cla nhom tac gia Stolinski J da dwa ra mét
lwge do Iwa chon bénh nhan dya trén hinh anh
CT, trong d6 chi s&*r dung mot tiéu chi cua
Glauber M la BMC Iéch phai so v&i bd phai
xwong rc, ma khong s dung 2 tiéu chi con lai
[2].

Trong thwe hanh, véi hinh anh CT, céac phéu
thuat vién con quan tdm t&i dwong kinh van
(gbc) DMC, va c6 hay khoéng béat thwdng dong
mach vanh. Khi dwéng kinh géc DMC nhd, nhat
la trong nhirng tredng hop cd vbi héa nang lan
vao ca vong van, sé rat khé khan khi cat van va
khau vong van. Chinh vi vay, moét sb tac gia con
dwa tiéu chi dwong kinh gbc DMC < 19mm 13
mot chdng chi dinh ctia AVR-RAT [3]. Hinh anh
CT da l&p cat giup danh gia tét bat thwong xuét
phat dong mach vanh. Biéu nay gitp ching ta
tranh dwoc nhirng bién chirng nguy hiém trong
mé nhw khoéng tim thay 16 mach vanh dé bom liét
tim & nhirng trwong hop hé chi can liét tim xudi
dong, hay bién chirng lam tdn thwong hodc cat
dirt ddng mach vanh khi m& DMC do cé bét
thuwérng dwong di ctia ddng mach (rat khé thuc
hién tao céu nbi chi-vanh véi duong mé nguc
trirdc phai). Cac bénh nhan trong nghién ctru
déu dwoc lwa chon ky va rng dung ky thuat

AVR-RAT trén ngudi bénh khong cé bat thuong
ddéng mach vanh.

Dbi véi ky thuat AVR-RAT, néu khéng cét
xwong suwon, trudng moé sé kha hep va kho thuc
hién nhiéu ky thuat phic tap. Chinh vi vay, kj
thuat hay dwoc ap dung cho nhirng trwdng hop
thay van DMC don thuan, va han ché bb sung
cac ky thuat khac nhw stra chira géc, van DMC
hodc DMC 1én. Tuy nhién, khi chung ta cat moét
xwong suwon thi trudng moé sé rong hon nhiéu,
va c6 thé ap dung cho nhiéu kj thuat khac ngoai
thay van BMC.

4.2. Lwa chon khoang gian swon

DPbi véi dudng mé nguwc, 2 khoang gian
swon dwoc (’ng dung rong rai trong dwdng mé
ngwc trwede phai la KGS Il va lll. Trong dé, KGS
Il c6 thé thuan tién trong hdu hét cac truéng hop
[2], va nhiéu tac gid chon mé&c dinh viéc tiép can
qua KGS 11 [4], [5].

Dwa trén phan tich hinh &nh CT trwéc md
chang t6i thdy rang géc nhin thuan loi nhat vao
van BDMC la tr KGS Il bé&i vi ty 1&é van DPMC dworc
nhin treec dién (vudng goc) tr KGS nay dat t&i
85,7%, hon han khi nhin tv KGS Il v&i 14,3%.
Bén canh d6, KGS Il ciing c6 thé tao nhiéu thuan
loi cho viéc thwe hién ky thuat trong md, dac biét
la viéc dat kep PMC. Nghién ctru cho thay, néu
ta thwc hién md qua KGS IlI thi khi d6 van con
64,3% trwdng hop vi tri kep BPMC & trén, ngang
véi KGS Il va xwong suon . Diéu nay sé lam
ching ta gap nhiéu khé khan vé ky thuat (nhw rét
khé dé d&at dwoc canuyn dong mach khi can dat
& trung tdm) va it cé sy lwa chon (nhw bat budc
phai kep bang clamp Chitwood di tir bén vao,
hodc clamp mém, ma khoéng thé dung clamp
thdng qua trwudng md). Con khi tiép can qua KGS
Il thi moi vi tri déu xudi xubng dwdi tao diéu kién
thao tac va c6 nhiéu sw lwa chon ky thuat hon.
Déc biét, néu ching ta vao KGS Il va cat xuwong
swon Il @& mé rong trworng md xubng dudi thi
sé hop ly trong hau hét cac trwong hop, 100%
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dat dwoc kep BDMC, cling nhw co thé dat dwoc
canuyn BDMC thuan lgi.

Khoang céach trung binh t» van DMC dén
KGS Il va lll 1an lwot 1a 72 + 11mm va 63 + 8mm.
Khoang cach dén KGS Il 1a ngédn hon nhung
khong dang ké, chi khac biét khoang 1 cm, va
khodng cach nay déu khéng qua 9cm. Coéng
thém bé day thanh nguc, khoang cach tlr ngoai
dén van BMC ciing chi khoang 12 - 15cm.
Khoang cach nay khéng gay qua khoé khan cho
viéc thye hién ky thuat do sw phat trién manh mé
clia cac dung cu ndi soi cling nhw kinh nghiém
ngdy cang dwoc nang cao cua cac phiu thuat
vién trong md it xam 1an. Nhirng trwdng hop kho
khan thyc sy khong phai la khodng cach Ién ma
la khuét tdm nhin van BDMC. Diéu nay thwong
xay ra khi PMC khéng cé phan nao léch phai so
véi bd phai xwong ('c ma ndm hoan toan sau
xwong (e hodc l&ch trai, két hop véi DPMC ndm
sat ngay sau xwong trc. Khi dé rat khé khan dé
tiép can van BDMC ciing nhw DMC 1&n, va co thé
nén dwoc coi la mdt chdng chi dinh cta ky thuat
AVR-RAT.

5. Két luan

Tiéu chi chon bénh nhan cta Glauber M va
cong sy dwa vao hinh anh CT trong AVR-RAT
chi mang tinh chat tham khao, tinh &ng dung
trong thywc hanh khéng cao (khéng trwdng hop
nao trong nghién ctru théa man ca 3 tiéu chi, 2
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tiéu chi riéng biét cling & mdc thap, chi 28,6%,
14,3%). BPuwérng md qua khoang gian suon |1, khi
so v&i KGS lll, nén dwoc wu tién lwa chon do co
géc nhin van BMC tét hon (85,7% trwdng hop
nhin vuéng géc mét phang van).
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