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TOM TAT

Dt vin dé: Phau thugt thay van hai 14 1a gidgi phdp diéu tri triét @é cac bénh van hai 1 khi bénh
tién trién nang khong con déap 1mg véi diéu tri ngi khoa, hodc cac ton thuwong khéng cho ) phép nong van
hodc siza van. Muc tiéu nghién cieu: MO ta ddc diém 1am sang, cdn 1am sang, mét sé thong sé huyét
dong va chire nang trén siéu am doppler tim ¢ bénh nhdn thay van hai ld co hoc tai Bénh vién Pa khoa
Trung wong Can Tho nam 2021-2022. Péi twong vi phwong phdp nghién ciru: Nghién ciu tién ciu
md td cit ngang, tat ca cac bénh nhan diroc phau thudt thay van hai la co hoc tai bénh vién Pa khoa
Trung wong Can Tho tir 01/2021 dén 05/2022. Két qud: 19 bénh nhan, tudi trung binh 45,3 + 12,8; ni
57,9%; trigu chuing suy tim NYHA 2 va 3 lan luot la 57,9% va 21%, rung nhi la 57,9%. Tén thuong
gap nhiéu nhat la hep ho van hai 14 42,1%, hep van hai 14 1a 31,6%, hd van hai 14 1& 26,3%, trong dé
6 52,6% c6 ho van ba | ndng dieoc sika van ba ld dong thoi, 10,5% truong hop c6 huyét khoi nhi trdi.
Nhi tréi dén 54,6 + 13,4mm, véi 8p lire dong mach phai tiang 48,6 + 18,0mmHg va phdn sudt tong mau
bdo ton 59,4 + 8,6%. Sau mé Vmax la 1,6 + 0,8m/s, Gmax 10,3 + 3,ImmHg, EOA-PHT la 3,0 +
0,6cm2. Cdc théng s6 do duwoc trén siéu am déu giam cé ¥ nghia thong ké, chi ¢é dwong kinh that phai
khong thay doi (p=0,095). Ti Ié hé van ba ld ndng giam tir 52,6% xuong con 10,5%. Keét lugn: Siéu am
doppler tim la phwong tién dong vai tro quan trong gilp quyét dinh thoi diém phdu thugt thay van tim,
Ngoai ra ma con cung cap cac thong tin vé huyét dong, chire ning tim giip danh gid va theo déi hoat
dong cua van tim co hoC.

Tar khéa: Siéu dm Doppler tim, van hai ld co hoc.

ABSTRACT

CLINICAL, PARACLINICAL, HEMODYNAMIC,
AND FUNCTIONAL PARAMETERS ON CARDIAC DOPPLER
ECHOCARDIOGRAPHY IN PATIENTS
WITH MECHANICAL MITRAL VALVE REPLACEMENT

AT CAN THO CENTRAL GENERAL HOSPITAL IN 2021-2022
Lieu Truong Khanh, Tran Thi Nhu Le, Doan Thi Kim Chau
Can Tho University of Medicine and Pharmacy
Background: Mitral valve replacement surgery is a radical treatment solution for mitral
valve disease when the disease begins to progress badly and no longer responds to medical
treatment, or the lesions do not allow dilation or valve repair. Objectives: To describe clinical,
paraclinical, hemodynamic, and functional parameters on cardiac doppler echocardiography in
patients with mechanical mitral valve replacement at Can Tho Central General Hospital in 2021-
2022. Materials and methods: In a prospective, cross-sectional study, all patients underwent
mechanical mitral valve replacement surgery at Can Tho Central General Hospital from 01/2021
to 05/2022. Results: Of 19 patients, mean age 45.3 £ 12.8; female 57.9%; NYHA 2 and 3 heart
failure symptoms were 57.9% and 21%, respectively, atrial fibrillation was 57.9%. The most
common lesions were mitral stenosis 42.1%, mitral stenosis 31.6%, and mitral regurgitation
26.3%, of which 52.6% had severe tricuspid regurgitation. In concurrent tricuspid valve milk,
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10.5% of cases had left atrial thrombus. The left atrium was dilated 54.6 + 13.4 mm, with an
increase in pulmonary artery pressure of 48.6 + 18.0 mmHg and a preserved ejection fraction of
59.4 + 8.6%. After surgery, Vmax is 1.6 £ 0.8m/s, Gmax is 10.3 £ 3.1mmHg, EOA-PHT is 3.0 =
0.6cm?. The parameters measured on ultrasound all decreased statistically. Only the right
ventricular diameter did not change (p=0.095). Rate of severe tricuspid regurgitation decreased
from 52.6% to 10.5%. Conclusions: Doppler echocardiography is an important tool to help
decide the time of heart valve replacement surgery. In addition, it also provides information on
hemodynamics and cardiac function to help evaluate and monitor the operation of mechanical
heart valves.
Keywords: Doppler echocardiography, mechanical mitral valve.

I. PAT VAN PE

Bénh van hai 14 1a bénh tim thudng gap ¢ cic nudc dang phat trién trong dé co
Viét Nam, bénh thuong dan dén cac bién chimg nhu suy tim ¢ hra tudi lao dong, bién
ching tac mach nhu tai bién mach nfo, tac mach ngoai vi va ton thwong gan, than, phoi...
gay ganh nang cho gia dinh va xa hoi [2],[12]. Diéu tri noi khoa chi cai thién triéu ching
co ndng, khong giai quyét duoc nguyén nhan va khong ngén dugc tién trién cua bénh [9].
Phau thuat thay van hai 14 1a giai phap cudi cung trong diéu tri cac bénh van hai 14 khi van
ton thuong qua nang, khong cho phép nong van hai 14 hoac phau thuat sira van hai 14 [10].
Pé danh gia hoat dong cua van tim nhan tao ciing nhu theo ddi két qua diéu tri sau phau
thuat thi siéu am doppler tim la ky thuat co ban, tién loi va hi¢u qua nhat hién nay [11].
Do d6 ma chang toi tién hanh nghién ctu nay voi cac muc tiéu sau: 1). Mo ta dac diém
lam sang, can 1am sang & bénh nhan trudc phau thuat thay van hai 14 co hoc tai Bénh vién
Pa khoa Trung wong Can Tho nim 2021-2022; 2). Panh gia su thay dbi huyét dong trén
siéu am doppler tim & bénh nhan phau thuat thay van hai 14 co hoc.

IL. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. P6i twong nghién ciu
Tiéu chuin chon miu: Cac bénh nhan (BN) c6 chi dinh va duoc phau thuat (PT)
thay van hai 1a (VHL) co hoc dang diéu trj tai khoa Phau thuét tim va tai kham dinh ky tai
phong kham Phau thuat tim bénh vién Pa khoa Trung wong Can Tho.
Tiéu chuin loai trir: Chung t6i khong 14y vao nghién ciu cic bénh nhan thay
VHL sinh hoc, dugc phau thuat thay déng thoi van dong mach chu va/hodc dugc phau
thuét bac cau ndi cha vanh... Cac BN c¢6 kém sira cac di tat tim bam sinh nhu thong lién
nhi, thong lién that.
2.2. Phuong phap nghién ciru
Thiét ke nghién ctru: Thiét ké nghién ctru tién ciru, mo ta cit ngang ¢ phan tich.
C& miu: Tir 01/2021 dén 05/2022, ching t61 thu thap va dua vao nghién ctiru duoc
19 bénh nhan thoa tiéu chuan chon mau va khong co tiéu chuan loai trir.
Phuwong phap chon mau: Chon mau thuin tién, cic bénh nhan duoc dua vao
nghién ciru lién tiép theo trinh ty thoi gian.
Noi dung nghién ciru
- Pic diém chung caa nhdm bénh nhan nghién ciu bao gom: Tudi, gisi tinh, can
nang (Kg), chiéu cao (cm), chi sb khdi co thé (BMI-Kg/m?), dién tich da (BSA-m?), thoi
gian méic bénh VHL.

13



TAP CHi Y DU'OC HOC CAN THO' - SO 53/2022

- Pac diém lam sang, can 1am sang: Ho ra mau, phu chi, gan to, tinh mach cd ndi,
suy tim. Huyét ap tdm thu va tdm treong (mmHg), tdn sb tim, rung nhi, chi sé tim nguec.

- Pic diém cac théng s6 tham do trén siéu &m doppler tim:

+ Luong gia muc do hep VHL, mic d6 hd VHL, phéan thanh cdc nhdm: Hep van
hai 14 (HHL) don thuan, hep hé van hai 14 (HHoHL), hd van hai 14 (HoHL) don thuan; c6
hé van ba la (HoBL) kém theo khdng, mirc d6 hé; huyét khéi nhi trai co hay khong.

+ Do day cac budng tim: Nhi trai, that trai (Dd, Ds), do day that phai.

+ Phan suat tong mau that trai (EF), ap luc dong mach phoi tam thu (PaPs).

+ Van téc, chénh ap qua VHL: Vmax, Vmean, Gmax, Gmean.

+ Thoi gian nra &p luc (PHT), dién tich md van (EOA).

Phuong phap thu thip miu: BN duoc khai thac tién sir, hoi bénh sir, kham 1am
sang ti mi, lam cac xét nghiém can 1am sang va siéu &m tim qua thanh nguc truéc phau
thuat. Cac BN duoc phau thuat thay VHL co hoc ¢6 hoic khéng kém sira van ba 14, tat ca
cac BN duoc diéu tri noi khoa theo mot phac d6 théng nhat sau mé. Sau 1 tuan hoic trudc
khi xuét vién cac BN dugc tham kham va 1am siéu am doppler tim kiém tra.

Phuong phap xir ly sé liéu: Nhap, phan tich va xt 1y sé liéu bang phan mém
théng ké SPSS 18.0.

I1l. KET QUA NGHIEN CUU

3.1. Pic diém chung cia ddi tweng nghién ciu:

- Pac diém vé gidi tinh va thoi gian mac bénh: C6 11/19 bénh nhan 1a nir chiém
57,9% cao hon so v&i ham 8/19 (42,1%), c6 15/19 BN c¢6 thai gian mac bénh > 5 nam vai
ti 1€ 78,9%, dudi 5 nam c6 4 BN (21,1%).

Bang 1. Céac dic diém chung cua BN trugc mé

Cac dac diém Giatri (TB £ SD) Gia tri nho nhat Gia tri lon nhat
Tudi 453+1238 19 72
Céan nang (Kg) 49,3+8,1 38 88
Chiéu cao (cm) 152,4 +5,9 147 176
BMI (Kg/m?) 21,03+6,8 17,6 31,8
BSA (m?) 1,53 +3,6 1,36 1,94

Nhan xét: Tudi trung binh trong nghién ctu 1a 45,3 tudi, BMI trung binh la
21,03Kg/m?, BSA la 1,53m?,
3.2. Pic diém 1am sang, can 1am sang caa bénh nhan trudc phiu thuat

Bang 2. CAc triéu chirng 1am sang caa bénh nhan truéc phau thuat

Céc dic diém S6 luong (n) Ti I& (%)
Ho ra mau Co 0 0

Khong 19 100
Phu Co 4 21,1
Khong 15 78,9
Gan to Co 2 10,5
Khong 17 89,5
. Iy Co 4 21,1
Tinh mach c6 noi Khong 16 789
. 1 3 15,8
Suy tim NYHA 5 11 57.9
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Céc dic diém S6 luong (n) Ti I8 (%)
3 4 21
4 1 53

Nhan xét: Cac BN co triéu chung suy tim NYHA 2 chiém ti I¢ cao nhét vé6i 57,9%,
cac BN c¢6 phu va tinh mach ¢6 ndi 1a 21,1%, c6 10,5% BN co triéu chang gan to va
khéng c6 BN nao biéu hién ho ra mau.

- Bac diém vé nhip tim va chi sb huyét ap cua BN trudc phau thuat: Nhip tim trung
binh la 88,5 + 24,9 lan/pht, véi huyét ap tam thu 107,4 + 11,2mmHg va huyét ap tam
truong la 66,1 £ 7,3mmHg.
Bang 3. Céac dic diém can 1am sang trudc phiu thuat

Céc dac diém S6 lwong (n) Ti 16 (%)
— Cé 11 57,9
g Khong 8 42,1
. To (> 0,5) 12 63,2
Chi s6 tim nguc BT (<0.5) 7 368

Nhan xét: C6 57,9% BN méc rung nhi trudc phau thuat va 63,2% BN c6 chi sb tim
nguc to > 0,5.
3.3. Sur thay d6i huyét dong trén siéu am doppler tim
3.3.1. Piac diém vé siéu am tim trudc phiu thuat
- Bic diém ton thuong van tim truéc phau thuat: Ton thuong gap nhiéu nhat trong
nghién ciru ciia ching tdi 4 hep ha van hai la c6 8/19 chiém 42,1%, hep van hai 14 don
thuan 1a 6/19 (31,6%) va ho van hai 14 chiém 5/19 (26,3%). Ti Ié BN ¢6 hé van ba 14 di
kém trong nghién ctu kha cao, véi 15,8% ho 1/4, ho 2/4 chiém 31,6%, ho 3/4 chiém
42,1% va 10,5% BN c6 ho van ba 14 4/4. Ngoai ra chiing toi ghi nhan 2 BN c6 huyét khi

nhi trai chiém ti 1¢ 10,5%.

Bang 4. Pic diém vé kich thudc cac budng tim va chire ning tim

Cic dic diém Gia tri (TB+SD) Gia tri nhé nhat | Gia tri lén nhat
Duong kinh nhi trai (mm) 546 +13,4 33 78,8
Duong kinh nhi phai (mm) 30,1 +10,2 23,5 56,2

Dién tich nhi trai (cm?) 46,7 £ 24,2 14,6 98,3
Dién tich nhi phai (cm?) 16,6 £9,2 10,2 52,4
Dd (mm) 53,1+9,8 27,4 73,5
Ds (mm) 352+75 18,5 64,8
buong kinh that phai (mm) 25,6 +5,8 15,4 57,5
DK vong van 3 1a (mm) 31,7+6,8 26,5 42,4
EF (%) 59,4 + 8,6 46 72
PAPs (mmHg) 48,6 +18,0 26 88

Nhan xét: Cac BN trong nghién ctu c¢6 kich thudc cac budng tim dan hon binh
thudng V6i nhi trai dan 54,6 + 13,4mm, véi 4p luc dong mach phoi ting 48,6 + 18,0mmHg
va phan suét tbng mau bao ton 59,4 + 8,6%.
Bang 5. Dic diém siéu &m tim theo thé bénh van hai 14

Cac dac diém HHL HoHL HHoHL
Dd (mm) 42,3+738 62,5+9,2 54,2+7,6
Ds(mm) 322+6,1 42,3+9,7 36,8 +6,4

EF (%) 57,4+6,2 64,3 £ 6,6 58,2+4,3
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Cac dac diém HHL HoHL HHoHL

PAPs (mmHg) 51,6 +16,7 41,6 +19,6 49,4+179

Nhan xét: Duong kinh thit trai cudi tim trurong dan nhidu nhat & BN HoHL véi Dd
la 62,5 + 9,2mm, EF & nhdm BN HoHL 14 64,3 + 6,6%, ap luc dong phoi tam thu & BN
HHL cao nhat vai 51,6 + 16,7mmHg.

3.3.2. Su thay d6i huyét dong trén siéu am doppler tim ¢ bénh nhan phiu thuat
thay van hai la co hoc
Bang 6. Mot sb thong sb siéu am doppler tim danh gia hoat dong van hai 14 co hoc

Théng sb Gia tri (X = SD) Gia tri giéi han
V max (m/s) 16+0,8 1,2-2,1
V mean (m/s) 1,1+0,45 0,9-1,6
G max (mmHg) 10,3+3,1 5,7-7,6
G mean (mmHg) 46+13 1,8-8,4
PHT (cms) 74,1 48,1 55-96
EOA PHT (cm2) 3,0+0,6 2,3-4,0
VTI VHL(cm) 29,0+7,6 17,7-85

VTI VHL/ VTI bRTT 15+£05 0,88-2,66

Nhan xét: Van toc tdi da 1a 1,6 + 0,8m/s, voi chénh ap trung binh qua van 1,1 +
0,45mmHg, dién tich 16 van hiéu dung theo PHT 1a 3,0 + 0,6cm?.
Bang 7. Su thay d6i mot sb thong sb siéu am doppler tim trude va sau phau thuat thay van
hai la co hoc

Thong s6 Truéc PT Ngay sau PT 0
(TB + SD) (TB + SD)

budng kinh nhi trai (mm) 54,6 + 13,4 515+124 <0,05
Dién tich nhi trai (cm?) 46,7 24,2 42,3+214 <0,05
DPuong kinh that phai (mm) 25,6 +5,8 20,6 +5,8 0,095
DK vong van 3 1a 31,7+6,8 271874 <0,05
EF (%) 59,9 7,1 52,1 10,8 <0,05
PAPs (mmHg) 48,6 +18,0 325+21,3 <0,05
Ti 16 HoBL >2/4 (%) 52,6 10,5 <0,05

Nhan xét: Sau phau thuat da sé, cac thong sb do duogc trén si€u am déu giam co ¥
nghia thong k&, chi c6 duong kinh that phai khong thay do6i (p=0,095). Ti 1¢ HoBL > 2/4
giam tur 52,6% xudng con 10,5%.

IV. BAN LUAN

4.1. Pic diém chung:

Tudi trung binh trong nghién ciru 12 45,3 + 12,8, trong d6 BN nhé nhit 13 19 tudi,
I6n nhat 1a 68 tudi nho hon nghién ctu caa tac gia LAm Viét Triéu (2019) 52,37 + 11,89
tudi [7], nhung gan bang nghién ctru nim 2013 cua tac gia DS Xuan Hai tai bénh vién
Trung wong Quan su Véi tudi trung binh 12 49,6 + 11,5 tudi, day 1a do tudi lao dong chinh
trong xa hoi [1].

Gi6i nir gioi chiém ti 18 cao hon voi 57,9% kha twong ddng véi tac gia Nguyén
Hong Hanh (2012) 1a 55,3% [3] va thip hon tac gia Vii Quynh Nga niam 2013 nit chiém
66% [4].
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Céc chi s6 V& can ning, chiéu cao, BMI, BSA phu hop so véi cac nghién ciru khac
trong nudc nhu tac gia Vii Quynh Nga nam 2013 [4] va ciing phu hop thé trang trung binh
cua nguoi Viét Nam.

4.2. Pic diém 1am sang, can lam sang ciia cac bénh nhan trwéc phiu thuat

Trudc phau thuat, cac BN déu c6 triéu chang suy tim véi NYHA 2 va 3 chiém da
s6, ti 18 BN c6 phu chi va tinh mach ¢6 ndi chiém 21,1% va c6 10,5% BN c6 gan to,
khéng c¢6 BN nao c¢6 ho ra mau. Ti 1é rung nhi chiém 57,9% thap hon so véi tac gia Vil
Quynh Nga (2013) 1a 76,9% [4], c6 thé 1a do su khac nhau vé giai doan bénh hoic thoi
gian phét hién bénh dén khi BN dugc chi dinh phau thuat. Ti I¢ BN c6 chi s6 tim nguc to
trén X quang chiém 63,2% gan giong voi tac gia Lam Viét Triéu (2019) la 74,3% [7].

4.3. Su thay d6i huyét dong trén siéu am dopppler tim
4.3.1. Pac diém vé siéu am tim trudc phiu thuat

Nhom bénh HHoHL chiém ti I¢ cao nhét 1a 42,1%, ké d6 1a bénh HHL véi 31,6%
va ¢ 26,3% bénh nhan HoHL don thuan, ti 16 BN c6 hé van ba 1a >=2/4 chiém ti Ié kha
cao 84,2% cac BN nay can sita van ba la cung lic phau thuat thay VHL, ti 1& nay la 71,2%
trong nghién ctru cua tac gia Vi Quynh Nga (2013) [4] va la 80% theo nghién ctru caa
Lam Viét Triéu nam 2019 [7]. Trong nghién ctu caa ching ti c6 2 BN ¢6 huyét khéi nhi
trai chiém 10,5%, ti 1é nay thdp hon nghién ctu cua Ping Hanh Son ndm 2010 tai Vién
tim Ha Noi 1a 12,8% [5] va tac gia Nguyén Hong Hanh (2012) 1a 27% [3] c6 thé 1a do s6
lwong mau trong nghién ctru caa chdng toi con thap.

Trong bénh 1i VHL, din nhi trai 1a dau hiéu thuong gap trén siéu am tim do anh
huong lau dai cua viée tang ap luc nhi trai trong thi tdim truong. Puong kinh nhi trai trung
binh trong nghién ctru caa chung téi la 54,6 + 13,4mm, dién tich nhi trai trung binh 1a 46,7
+ 24,2cm?, nghién cau cua Piang Hanh Son c6 duong kinh nhi trai trung binh 1a 58,8 +
12,4mm [5], caa Nguyén Xuan Thanh nim 2010 13 61,1 + 10,0mm [6], nghién ciru ctia Vii
Quynh Nga (2013) duong kinh nhi trai trung binh 1a 55,6 £ 10,5mm, dién tich nhi trai
trung binh 1a 38,1 + 21,9cm? [4], cua Saad B.Z (2010) & Pakistan duong kinh nhi trai trung
binh la 69,3 £ 17,5mm [13]. Nhu vay, mic d6 dan nhi trai trong nghién ctru cua chdng toi
twong tu cac nghién ctu khac ¢ trong nuéc va thé gii trén bénh nhan phiu thuat thay
VHL. Buong kinh that trai 1a 53,1 + 9.8mm, duong kinh that phai Ion trung binh 25,6 *
5,8mm. PaPs I6n nhat 12 88mmHg, trung binh 48,6 + 18mmHg, phan suit tbng mau EF la
59,4 + 8,6. C4c thong sb nay phu hop véi nghién ctiu tai bénh vién tim Ha Noi véi cac két
qua do dac tuong tu [8].

Céc théng s huyét dong trén siéu 4m tim déu nam trong gisi han cho phép cua
van co hoc, dong chay qua van hai 1a co hoc dwoc nghién ciu chu yéu trén doppler lién
tuc. Van téc téi da qua van (Gmax) 1a 1,6 + 0,8mmHg (tir 1,2-2,1mmHg), chénh é&p tdi da
qua (Gmax) la 10,3 + 3,ImmHg (tu 5,7-17,6mmHg) va chénh ap trung binh (G mean) la
4,6 + 1,3mmHg (tir 1,8-8,4mmHg). Két qua nay ciing tuong tu VGi cac nghién ciru trudc
d6 cua Nguyén Hong Hanh (2012) cac gia tri chénh p tdi da, chénh 4p trung binh twong
ung la 9,43 £+ 3,96mmHg va 4,15 + 1,46mmHg [3]. So va&i nghién ciru nam 2009 cua tac
gia Vi Quynh Nga nam 2013 Gmax la 10,1 + 3,0mmHg (tir 5-16,5mmHg) va Gmean 4,1
+ 1,3mmHg (2,0-9,0mmHg) thi cling twong tu [4]. Trong nghién ctu nay, chung toi ghi
nhan dién tich 16 van hiéu dung trung binh theo phwong phap PHT 1a 3,0 + 0,6cm? nho
hon so véi tac gia D6 Xuan Hai (2013) 1a 3,23 + 0,13cm? [1], nhung 16n hon so véi tac gia
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Nguyén Hong Hanh (2012) 14 2,64 + 0,6 cm? [3]. Déu nay co thé giai thich 1a do sy khac
nhau vé kich thudc van, chtrc ning tim va kich thuéc co thé cua ting BN.

4.3.2. Su thay d6i huyét dong trén siéu &m doppler tim ¢ bénh nhan phiu thuat
thay van hai la co hoc

Sau phau thuat, duong kinh nhi trai, dién tich nhi trai, duong kinh vong van ba la

déu giam co6 y nghia théng ké, chi c6 duong kinh that phai khong thay ddi voi p=0,095,
déu nay ciing twong tuy nghién ctru cia tac cac gia khac [3],[4]. Ti 1¢ HoBL > 2/4 giam con
10,5% so voi trude md 13 52,6% so vai tac gia BDang Hanh Son ndm 2010 ti 1¢ HoBL trudc
md 13 53,5% giam con 9,2% sau mo thi cling kha twong dong [5]. Phan suit tong méu sau
mé 14 52,1 + 10,8% giam so v6i trudc mo 1a 59,9 + 7,1% co thé 1a do kich thudc that tréi
cudi tim truong giam, trong khi cac kich thudc that trai cubi tdm thu thay doi khong déng
ke déu nay ciing thay trong nghién ctu cua tac gia Vi Quynh Nga (2013) véi EF truoc
mo 14 58,1 + 7,7% giam xudng 54,8 + 9,5% ngay sau mo va sau 3 thang thi EF la 56,9 +
9,9% [4]. Tinh trang tang ap luc dong mach phdi 13 hiu qua cta ting ap luc trong nhi trai,
vi vay ha ap luc dong mach phdi 1a muyc tiéu cua phau thuat thay VHL, nghién ctru cua
chung toi cho thay sy cai thién ap lyc dong mach ph01 tam thu (PaPs) ngay sau phau thuat
tir 48,6 + 18,0mmHg xudng 32,5 + 21,3mmHg, déu nay ciing tuong tu Voi hau hét cac
nghién ctru khac nhu tac gia Vi Quynh Nga (2013) PAPs trudc mé 1a 53,9 + 16,0mmHg
sau md giam con 36,6 + 5,9mmHg [4]; tac gia Pang Hanh Son nam 2010 thi PaPs trudc
md 14 53,82 + 16,40mmHg giam con 29,21 + 8,15mmHg [5].

V. KET LUAN

Siéu am doppler tim la phuong tién dong vai tro quan trong glup quyet dinh thoi
diém phau thuat thay van tim, ngoai ra ma con cung cap cac théng tin vé huyét dong, chirc
nang tim giap danh gia va theo dbi hoat dong cta van tim co hoc.
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