KINH NGHIEM PAT MAY TAO NHIP TAM THOI QUA PUONG
TINH MACH VOI DAY PIEN CUC CO BONG TAI BENH VIEN

TIM MACH AN GIANG

BS.Mai Pham Trung Hiéu, BS.Lé Thi Huynh Mai, BS.BUi Hitu Minh Tri va Tap thé HSCC
TOM TAT

Muc tiéu : Kinh nghi¢m dat may TNTT (TNTT) qua duong TM véi day dién cuc c6 bong tai Bénh
vién Tim Mach An Giang.

Phwong phdp : Hoi ciru md ta ca bénh.

Bénh nhén : Tit ca bénh nhan dugc dit may TNTT qua dudng TM (TM) theo chi dinh ciia hoi
Tim Mach M¥, tir thang 05/ 2007 — 08/ 2008 tai Bénh vién Tim Mach An Giang.

Két qua : C6 6 bénh nhan dwoc TNTT qua duong TM ho trg ciia ECG va Xq thong thuong. Tudi
nho nhit 44, tudi 16n nhat 87. Pa s6 cac chi dinh dit may tao nhip 12 bldc nhi thit d6 III (5/6 ca, 83,3
%), bléc nhi thit d6 IT mobitz I1 (1/6 ca, 16,7%). Bénh Iy co ban: nhdi mau co tim (NMCT) cép sau
dudi (2/6 ca, 33,3%), NMCT cép sau dudi co kém that phai (2/6, 33,3%), NMCT cép thanh trudc (1/6
ca, 16,7%), khong co6 NMCT cép (1/6 ca, 16,7%) . 100% dung duong TM canh trong bén (P) va
khdng cé man hinh tang sang. Ty 1€ thanh cdng: (5/6 ca, 83,3%). Thét bai (sut dién cuc 1/6 ca,
16,7%). Thoi gian Ivu may trung binh 61 gid. Bién ching: rung thit trong luc dit (1/6 ca, 16,7%)
duogc sbc dién kip thoi. Két qua sau dit may 100% cai thién huyét dong, tu phuc hdi (33,3%), chuyén
sang dit may tao nhip vinh vién (16,7%), tir vong (50%) khong lién quan may tao nhip.

Két ludn : Dat may TNTT qua duong TM véi dién cuc c6 bong 1a mot phuong thire diéu tri hiéu
qua trong Cap ciru rdi loan nhip cham thuong do HCMV cip. Trong diéu kién chua co X quang ting
sang, c6 thé thuc hién nhanh tai phong cap ctru vai sy ho trg cia ECG va Xq thong thuong. Bién
ching sut dién cuec, rdi loan nhip trong luc dit 1a c6 thé gap.

PAT VAN DE :

Réi loan nhip 1a van dé thuong gap trong Cép clru tim mach, dic biét 1a rdi loan nhip cham dé gay
rbi loan huyét dong va dan dén tir vong. Pat may TNTT la mot tha thuat rat can thiét trong cip ciru
loan nhip chim. Paul Zoll 1a ngudi thue dau tién thyc hién thanh cdng thu thudt ndy vao nim 1952 @,
Tai Viét Nam, may tao nhip da dugc Vién Tim Mach BV Bach Mai ap dung ttr nam 1973. Sau do
nhiéu trung tam khac trong ca nuéc nhu BV Théng Nhét, BV Cho Ray, Vién Tim Tp.HCM(z). Tai
BVTM An Giang tuy chua c6 man hinh X quang tang saing nhung ciing da thyc hién thu thuat nay tir
thang 5/07. Trong nghién ciru ndy chung tdi rut ra kinh nghiém dat may TNTT qua duong TM véi
day dién cuc co bong.

MUC TIEU NGHIEN CU'U :



Kinh nghi¢m dat may TNTT qua duong TM véi day dién cuc c6 bong.
POI TUONG VA PHUONG PHAP NGHIEN CU'U :
Poi twgng bénh nhén :
TAt ca bénh nhan dugc dat may TNTT qua duong TM, tai khoa HSCC Bénh vién Tim Mach AG,
trong thoi gian tir thang 5/ 2007 dén thang 8/2008.
Phwong phap : Chi dinh dit may TNTT theo hoi Tim Mach My © :

1) NMCT Cap:
- Loail: Block A-V do II Mobitz II + Block nhanh méi .
Block A-V d¢ II Mobitz II +Block phan nhanh + Block nhanh (P).
Block nhanh (T) va (P) luan phién.
- Loai ITa : Block A-V d6 11 Mobitz 11
Block A-V d¢ 11 Mobitz II + Block phan nhanh cii/méi + NMCT thanh trude
Block A-V @6 II Mobitz II +Block nhanh cii
Block A-V d¢ /11 Mobitz I + Block nhanh mai
Block A-V d¢ I/ 11 Mobitz I + Block phan nh&nh + Block nhanh (P)

2) Nhip Cham : Khi c6 triéu chimg, r6i loan huyét dong. Can tim nguyén nhén: Digitalis, thuoc chong loan nhip, va roi
loan dién giai...

3) Cham dut con nhip nhanh ( Overdrive Pacing) : Cuong nhi, nhip nhanh trén that do vao lai tai nit AV, nhip nhanh that
don dang.

4) Nhip nhanh that : Nhip nhanh that do nhip cham, H/C QT dai

5) Viém co tim c6 Block

6) Cau noi cho tao nhip vinh vién

KET QUA NGHIEN CUU :
Trong thoi gian tir thang 5/2007 dén thang 8/2008 ching toi d& dat may TNTT qua duong TM
thanh céng cho 6 bénh nhan, c¢6 1 ca sut dién cuc, 1 ca rung that trong luc thao tac dit.
Pic diém bénh nhén :
Tudi nhé nhat 44, 16n nhat 1a 87
Gidi: nir 2 ca (33,3%), nam 4 ca (67,7%)
Dic diém 1am sang va can 1am sang lién quan dén dat may TNTT

Bdng I : Pic diém 1am sang va can 1am sang

Péc diém 1am sang va can 1am sang S0 bénh nhan

Chi dinh - Bldc nhi that do I 5 (83,3%)

- Bléc nhi that d¢ I mobitz 2 1 (13,7%)
Triéu chimg - Nhip tim 43 £ 13 (30-57)
lam sang, can | - R4 loan huyét dong 5 (183,3%)
lam sang - Sdc tim 3 (50%)

- Ngat 2 (133,3%)

- NMCT cap sau dudi 2 (33,3%)

- NMCT cép sau duéi kém that phai 2 (33,3%)

- NMCT cép thanh trudc 1 (16,7%)

- Bléc nhi that do 11T bam sinh 1 (16,7%)

- Troponin (+) 5 (83,3%)

Bing 2 : Cac dic diém ky thuat trong dat may TNTT



KV thuat dat may S0 bénh nhan
Puong vao TM cénh trong bén phai 6 (100%)
Huéng dan Khéng c6 man hinh tang sang, dudi huéng dan cia ECG | 6 (100%)
Nhan biét vao that (P) | S6 lan chyup XQ tai givong 4 =2 (2-6)
Kiéu dat VI 100%
Ngudng kich thich Ngudng kich thich that (P) thap nhat c6 hi¢u qua 3mA (83,3%)
Thoi gian luu may < 1ngay 1 (16.7%)
1 -7 ngay 4 (66.6%)
> 7 ngay 1 (16,7%)
Céc bién chimg S6 bénh nhén Keét qua sau dat may tao nhip S6 bénh nhén
Sut day dién cuc 1 (16,7%) Thanh cbng thi thuat 5 (83,3%)
Rung that trong luc dat 1 (16,7%) Cai thién huyet dong 6 (100%)
Bdng 3 : Cac bién chimng Tu phuyc hoi 2 (33,3%)
Chuyén sang dit may tao nhip vinh vién 1(13,3%)
Tt vong do soc tim khéng hoi phuc 3 (50%)

Béing 4: Két qua sau dat may TNTT
BAN LUAN
PAC PIEM LAM SANG VA CAN LAM SANG
Dic diém 1am sang bénh nhan cua chiing t6i da s6 12 bldc nhi that do 111, 1 ca bldc nhi that do 11
Mobizt II, ddy 1a truong hop nhdi mau co tim sau dudi- that phai, chung t6i can thiép som phong roi
vao bldc nhi that do I ( theo sat chi dinh AHA) . Pa s6 bénh nhan c6 rdi loan huyét dong ning, sbc
tim, nhip cham < 50 I/p déu d duoc chi dinh theo khuyén céo loai I hdi tim mach M§/ Trudng mén
tim mach My (AHA/ACC)
PAC PIEM KY THUAT TRONG DAT MAY TNTT QUA PUONG TINH MACH
Pudng vao 100% ching tdi chon qua duong TM canh trong bén phai, do da sb bénh nhan ¢ nhoi
méu co tim va sir dung tiéu soi huyét, khang dong, nén chiing toi uu tién dudng vao an toan va it bién
chirng nhat. Chang tdi ¢d thé thyuc hién thi thuat ndy tai givdng, ludn dién cuc dudi sy hudng dan
cta dién tim (bang 1) bang cach kep dau xa cua day dién cuc ndi v6i Vi cia monitor va theo dai dién
tim trén man hinh monitor. Kiém tra ¢au day dién cuc bang X quang tai givdng.
Ca dat may dau tién do chua trang bi dugc day dién cuc c6 bong, nén rat kho ludn qua van ba la, va
rat dé sat dién cuc. Theo nghién ctru Roberto Lang ™ thuc hién TNTT 67 bénh nhan day dién cuc co
bong (nhdm A) va 44 bénh nhan day dién cuc ban cing (nhom B). Két qua nhom A vuot troi hon
nhém B Vé thoi gian ludn dién cuc ngin hon (6'45" vs. 13'30", p< 0.0005); sut dy dién cyc it hon
(13.4 vs. 32.0 %, p< 0.05); thoi gian 6n dinh nhiéu hon (4.4 vs. 1.9 ngay, p< 0.0005); va bién chimg
nhanh that it hon (1.5 vs. 20.4 %, p< 0.005).
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Bang 1: ECG trong buong tim, SVC : TM chii trén, RA: nhi (P),
IVC: TM chii dudi, CS: xoang vanh, Mid RV: giia that (P,)RV
contact: tiép xiic véi thdt (P), RVOT: dwong ra that (P),

MPA : dng mach phéi.

Céc nghién ctru khac ©'Y ciing cho thdy c6 thé thuc hién dwoc thu thudt ndy tai givdng voi diéu kién

Bang 2 : Cach luon day dién cuc

phai duogc tap huén k¥ thuat néy(12’13’14). Do lan dau thue hién nén chung t61 khong dat nang van dé
thoi gian, chi uu tién hang dau 13 hiéu qua nang nhip tim Vva cai thién huyét dong. Trong qué trinh
ludn dién cuc chiing toi phai dua vao ECG budng tim va bé mit ( bang 1, 2 va 3), va chup X quang tai
givong dé tim vi tri dau day dién cuc cho ph hop. Pa sb ca (83,3%) ngudng tao nhip & mirc 3mA,

va khong thay ddi trong subt thoi gian Iuu dién cuc, chung td dau day dién cuc on dinh.

Vi tri du day dién cuc Hinh dang QRS | Truc QRS 1/ Sut dién cuc : R4t thuong gap
2/ Bién chimg noi choc TM : Tran khi
1/ Mém thét (P) Bloc nhanh (T) | Trén mang phoi, chay mau, thuyén tic hoi,
2/ Puong vao that (P) Bloc nhanh (T) | Binh thuong huyét khoi..
3/ Puong ra that (P) Bloc nhanh (T) | Dudi hodc 3/ Loan nhip tim : Ngoai tm thu thét,
4/ That (T) viing giita hoic cao Bloc nhanh (P) | (P) nhi, nhip nhanh thét, rung thét.
5/ That (T) ving dui Bloc nhanh (P) | Dudi hodc 4/ Thing co tim véi tran dich mang tim.
6/ Xoang vanh Bloc nhanh (P) | (P) 5/ May tao nhip giam chirc nang : Co
Trén nhitng nhat bt sai, yéu, hodc may tao
Duéi nhip hét pin.
6/ Nhiém triing

Bdang 3 : Hinh dang ORS va vi tri ddy dién cuc

Bang 4:Cdc bién chirng thirong gép tao nhip

tam thoi qua dwong ™®
Qua 6 ca dat may tao nhip tam, bién chirng thuong gap cia chung t6i la sut dién cuc va nhanh that/
rung thit trong lic dat. Di voi st dién cuc, dau tién ching toi ting ngudng tao nhip, sau d6 méi diéu
chinh dau day dién cuc va chup X quang dé xem vi tri dau day dién cyc. Nhanh that/ rung thit trong
ltc dat, day ciing 1a bién chimg ma ching tdi chi dong dat may sdc dién va thude cip ciru bén canh.
Trong mot nghién ciru ®) 113 bn dat may TNTT 37% ngudng tao nhip thay d6i va thuong xuét hién
sau hon 48h. Nhiém tring thudng xuit hién nhitng ca luu ddy dién cuc > 7ngdy, va vi tri TM ben

thuong nhiém trung hon céac vi tri khac 19 Trong nghién ctru cua chung t6i thoi gian luu may > 7



ngay chi chiém 13,3%, chua thay nhiém tring do day din. Thanh cong cua thi thuat dat 83,3%,
chuyén sang dat may tao nhip vinh vién 16,7%, tir vong khong lién quan may tao nhip 50%, déy 1a
nhitng ca ning roi vao sbc tim. Trong nghién ctru ciia BS Hoang Phuong(4) thuc hién 15 ca dat may
TNTT ty 1é thanh cong 80%, trong nghién ciru Murphy ®, TNTT 194 bénh nhan, ty 1¢ thét bai
16,7%, tir vong 34%, chuyén sang tao nhip vinh vién 28,8%

Két Lun :

Pit may TNTT qua dudng TM [a mot cdp ctru 1di loan nhip cham, ¢6 thé thuc hién nhanh va hiéu qua
tai phOng cap ctru trong diéu kién chua c6 X quang ting sang. Bién chirng sit dién cuc, rdi loan nhip
trong lic dat la thuong gap. Qua 6 cas thuc hién vai ty 1¢ thanh cong kha (83.3%), kinh nghiém cua
chiing t6i la khi budc phai dat ma ( vi khdng c6 man hinh ting sang) can phai ndm rd ky thuat ghi va
nhan dang ECG v&i dién cuc trong budng tim ddng thoi két hop Xq thong thuong tai givdng dé xac
dinh vi tri ctia ddu ddy dién cuc.
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