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TOM TAT

Dt van dé: Ting hiu tdi dan dén qud tdi that trdi 1o mot bién ching thuong gdp 6 cdc bénh nhin hé tro
tuiin hoan bang ki thudt oxy héa mdu qua mang ngoai co thé’ (VA ECMO). Qud tdi thdt trdi gdy gidn that trdi,
thiéi mdu duwdi ngi mac, loan nhip that va huyét khoi that trdi. Dan luu mdu that trdi bing catheter qua van
dong mach chit (TACV) la mét phwong phdp mdi, it xdm ldn, c6 thé thyc hién tai givong bénh. Higu qua diéu tri
va cdc bién chirng lien quan con chiea dugc biét ro.

Muc tiéu: MO td hi¢u qud dan luu thdt trdi trén ldm sang va siéu dm tim, cdc bién chirng va két cuc diéu tri
0 bénh nhian VA ECMO duwgc thec hign TACV.

béi tugng va phuong phdp nghién citu: Hoi civu mo td logt ca gom 8 truong hop VA ECMO durgc diéu
tri TACV tai khoa Hoi stkc cdp civu, bénh vign Chg Rdy.

Két qua: Tir thing 1 nam 2019 dén thing 10 nim 2020 c6 8 truong hop VA ECMO duwoc diéu tri TACV
tai khoa Hoi stec cdp cieu, bénh vien Cho Ray. Tat cd bénh nhin déu dwoc chin dodn soc tim do viém co tim cdp
va 7/8 trueomg hop c6 qud tdi that trdi mirc do ning. TACV duoc thuee hién tai givong dudi huéng dan siéu dm,
sw dung catheter kich thieéc 7Fr v6i lwu lwong trung vi dat 100 mL/phiit. TACV lam ting c6 y nghia huyeét dp
trung binh (76 mmHg vs 66 mmHg, p=0,035); hiéu dp (33,12 mmHg vs 10 mmHg, p=0,014); phin sudt tong
mau (22,5% vs 13,15%, p=0,036) va tich phan vdn toc dong mau qua van dong mach chii (5,85 cm vs 3,85 cm,
p=0,05);dwong kinh thét trdi cudi tam treong gidm khong cd v nghia thong ké. C6 1 truomg hop tic ong din luu
do huyét khoi va 1 trieong hop mdu tu tai chd dit catheter TACV. Ti I¢ cai ECMO thanh cong la 50%, ti ¢ song
thoi diém xudt viénla 50%.

Keét lugn: TACV la bién phdp it xdm lan, dé thiee hign tai givong bénh, hi¢u qud va an toan dé gidm tdi that
trdi 0 bénh nhin VA ECMO.

Tir khéa: qud tdi that trdi, dan leu thit trdi bang catheter qua van dong mach chil, oxy héa mdu qua mang
ngoai co thé phwrong thirc tinh mach - dgng mach
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ABSTRACT

TRANSAORTIC CATHETER VENTING IN PATIENTS
WITH VENOARTERIAL XTRACORPOREAL MEMBRANE OXYGENATION
FOR CARDIOGENIC SHOCK

Phan Thi Xuan, Du Quoc Minh Quan, Nguyen Ba Duy, Nguyen Manh Tuan, Huynh Thi Thu Hien,
Huynh Quang Dai, Nguyen Ly Minh Duy, Le Nguyen Hai Yen, Pham Minh Huy,

Nguyen Thi Thanh Trang, Nguyen Quy Hung, Ngo Viet Anh, Tran Hoang An, Truong Thi Viet Ha,
Tran Thanh Linh, Pham Thi Ngoc Thao

* Ho Chi Minh City Journal of Medicine * Vol. 25 - No 1 - 2021: 19 - 26

Background: Left ventricular overload is a common complication in cardiogenic shock patients supported
with venoarterial extracorporeal membrane oxygenation (VA ECMO). Left ventricular overload causes left
ventricular distention, subendocardial ischemia, ventricular arrhythmia and left ventricular thrombi formation.
Venting the overloaded ventricular using transaortic catheter (TACV) is a new bedside technique and has been
ultilized in some reports. Efficacy and complications of this intervention is not clear.

Objectives: To describe changes in clinical and echocardiographical hemodynamic parameters,
complications and outcome of VA ECMO patients intervented with TACV.

Methods: A retrospective descriptive study 8 VA ECMO patients treated with TACV at Department of
Critical care, Cho Ray Hospital, Viet Nam.

Result: From 1 Jan 2019 to 1 Oct 2020 there were 8 VA ECMO patients treated with TACV at Department
of Critical care, Cho Ray Hospital, Viet Nam. All were diagnosed with acute myocarditis complicated by
cardiogenic shock and 7/8 cases had severe left ventricular overload. TACV was placed at bedside using 7Fr
catheter and provided median venting flow of 100 mL/min. Intervention with TACV increased mean arterial
blood pressure (76 mmHg vs 66 mmHg, p=0.035); pulse pressure (33.12 mmHg vs 10 mmHg, p = 0.014); left
ventricular ejection fraction (22.5% vs 13.15%, p = 0.036) and aortic valve velocity-time intergral (5.85 cm vs
3.85 cm, p = 0.05); while left ventricular end-diastolic dimension was not reduced. Venting catheter was blocked
by blood clots in one case and hematome at insertion site occurred in another case. Successful weaning from VA
ECMO was 50% and hospital mortality rate was 50%.

Conclusion: TACV is a safe, effective, bedside percutaneous minimally invasive intervention for managing
left ventricular overload in VA ECMO.

Keywords: left ventricular overload, transaortic catheter venting, veno-arterial extracorporeal membrane
oxygenation
D) AT VAN DPE sdc tim dugc thuc hién VA ECMO®. Dong mau
chdy nguoc trong VA ECMO lam gia tang hau
tai that trai trén nén chac nang co bop giam
ndng, dan dén qud tai that trdi. Dieu tri duw
phong qua tai that trai bao gom t6i wu tién tai,
tang stic co bop co tim d€ duy tri luu lugng mau
di ra khdi budng that trai. Phu phoi, that trai
gian, van dong mach cht mo¢ kém hodac khong
mo thi tdm thu, loan nhip that do thiéu mau

Oxy hdéa mau qua mang ngoai co thé
phuwong thitc tinh mach - dong mach
(venoarterial extracorporeal membrane
oxygenation: VA ECMO) la bién phap hd tro
tuan hoan co hoc tam thoi stt dung ¢ bénh nhan
sOc tim khang tri voi cac bién phap ndi khoa,
trong khi diéu tri nguyén nhan va cho co tim hoi
phuc. Ti 1é s6ng con lén dén 44% & bénh nhan
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dwdi ndi mac cua tim, hinh anh tuong phan tw
phat (smoke like: khdi thudc) trén siéu am bao
dong huyét khoi trong that trai la nhing biéu
hién ning ctia qua tai that trai c6 thé dan dén tir
vong & bénh nhan VA ECMO va can phai dan
leru that tréi bang nhitng bién phap tir it xam 14n
dén phau thuat®d. Ti 1& qud tai that trai dudi lam
sang O thoi diém 2 gio sau khoi dong ECMO lén
dén 22% va ti 1é qua tai that trai can dan luu that
trdi ngay chiém ti 1€ 7% & bénh nhan VA
ECMO®. Béng d6i xung noi dong mach chu
(IABP), dan luu qua van dong mach phéi, dan
lvu qua van dong mach chu, dan luu xuyén
vach lién nhi va dung cu hd tro co hoc that tréi
nhu Impella la cac bién phdp can thiép it xam
lan. Dan luu that trdi bang catheter qua van
dong mach cha (Transaortic Catheter Venting —
TACV) la mét ki thuat twong d6i mdi, dé thuc
hién, ¢ thé lam tai givong bénh, it xam lan, it
bién chiing va chi phi khong cao. Mot sd bao cao
ca va loat ca cho thdy hiéu qua cua ki thuat nay
thong qua giam kich thude budng that trai, giam
tinh trang phu phoi, cai thién hiéu 4p cta bénh
nhan(6”. Tai khoa Héi sttc cdp ctru bénh vién
Cho Ray, ki thuat nay da duoc trién khai trong
diéu tri qua tai that trai & cac bénh nhan VA
ECMO kem hodc khong kem voi IABP voi két
qua budc dau tuong d6i kha quan. Do d6 chiing
toi thuc hién bdo cdo loat ca vé diéu tri bién
chiing qua tai that trai 6 bénh nhan VA ECMO
bang TACV nham mo ta hiéu qua diéu tri ciing
nhu cac bién chiing va két cuc ctia bénh nhan.
POITUONGPHUONG PHAPNGHIEN CUU
Doi tuong nghién ciru

Céc bénh nhan VA ECMO diéu tri tai khoa
Héi sttc cap ctru (ICU), bénh vién Cho Ray trong
giai doan tir thang 1 ndm 2019 dén thang 10 nam
2020, duwoc can thiép bang TACV dé giam tai
that trai.
Phuwong phap nghién ctru
Thiét ké'nghién citu

Nghién ctru hoi ciru mo6 ta loat ca.

Bién s6 nghién citu
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Qua tai that trai mic d6 nhe khi bénh nhan
co hiéu ap <15 mmHg va siéu am tim AV VTI
<10 cm, qua tai that trdi mic d6 nang khi siéu
am co hinh anh twong phan tw phat trong buéng
that trai (hinh anh khoéi thudc), huyét khéi trong
buodng that trai, hodc van dong mach chu khong
md trong thi tam thu®).

Hiéu qua diéu tri cia TACV duoc danh gia
thong qua siéu tam tim khong con hinh anh
twong phan tu phat trong budng that trai, chi s6
AV VTI tang, khéong hinh thanh huyét khdi méi,
duong kinh that trdi cudi thi tim truong giam
hodc khong tang, do thé tich mau dugc dan luu
tte that trai, ap lwc cudi tam truong that trai giam
va cai thién hiéu 4p. Cac bién ching lién quan
dén TACV bao gom bién ching do dat va rut
catheter dan luu, bién chiing huyét khdi hodc
chay mau trong qua trinh dan luu that tréi.
Phuong phap thuc hién

Ho6i ctu hd so cidc bénh nhin VA ECMO
duoc thuc hién TACV, thu thap s liéu theo
bang thu thap sd liéu dugc thiét ké sdn bao gom
cac thong tin vé dédc diém nhan trac hoc, mtc d6
nang cua bénh, tinh trang 1am sang va dac diém
trén siéu am tim treedc va trong qua trinh ECMO,
cac s0 liéu lién quan dén hiéu qua va bién chiing
ctia TACV, két cuc diéu tri. D& chuidn hda mirc
dd hd tro van mach va tang co bép bang thudc,
ching t6i st dung thang diém Vasoactive
inotropic score (VIS), duwgc tinh theo cong thirc
VIS = dobutamine + 10 x milrinone + 100 x
noradrenaline + 100 x adrenaline (liéu cac thudc
tinh theo don vi pg/kg/min). Kich thudc that trai
thi tdm treong (LVIDd, mm), phan suét tong
mau that trai (EF, %), tich phan van tdc qua van
dong mach chu (AV VTI, cm), dau hiéu tuong
phan tw phat trong that trai (hinh anh khoi
thudc) va huyét khoi trong budng that trai 1a cac
thong s6 chinh dwgc ghi lai trén siéu am. Ddi voi
TACV, ghi nhan mtc d qua tai that trai tai thoi
diém bat dau can thiép, kich thudc loai catheter
duoc st dung, lwong mau din luu tr that
trdi/phat, tinh trang lam sang truwdc va sau
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TACV ¢ céc thoi diém 12, 24, 48, 72 gio va trudc
khi ngung TACV.

Két cuc chinh dwoc danh gia la hiéu qua caa
dan luwu that trdi va bién ching ctia TACV, trong
do hiéu qua duoc dinh nghia khi c6 giam hinh
anh siéu am twong phan ty phat, khong hinh
thanh huyét kh6i maéi trong budng tim, cai thién
hiéu 4p va AV VTI ¢ thoi diém trudc ngung can
thiép so vdi thoi diém trude can thiép, duong
kinh that trdi cudi ky tam truong giam hodc
khong tang. Cac két cuc phu khac dugc ghi nhan
bao gdm song con thoi diém ngung ECMO (cai
ECMO thanh cong), tt vong bénh vién.

Phuong phdp dan luu mdu tiv that trdi bang
phuong phap TACV

P& thuce hién dan lvu, mot introducer sheath
voi kich thuede pht hop dwgc ddt vao dong mach
dui, thuong 1a d6i bén véi cannula dong mach
cua hé thdng ECMO. Mot guidewire dai 150 cm
hodc 260 cm duoc luén qua sheath, doc theo
dong mach cha, di qua van dong mach chu vao
that trai dudi huéng dan siéu am. Sau khi xac
nhan vi tri cta guidewire, catheter dan lvuduoc
ludn theo guidewire, siéu am tim xac nhan vi tri
catheter da ¢ trong long tam that ma khong bi
cudn hodc dau catheter cd nguy co tudt khoivan
doéng mach cht. Mot doan dng ndi kich thude Va
duoc dung dé két noi catheter dan lwru that trai
vao vi tri trudc bom cua hé thong ECMO (bo
mang PLS-plus va Rotaflow console, MAQUET).
Luu lugng mau qua catheter durgc theo ddi bang
monitor ELSA thong qua cam bién luu luong
bang séng siéu am. Transducer (Merit) duoc gan
vao ong ndi dé do ngat quang ap luc trong
budng that trai. Khi ¢6 chi dinh ngung TACV,
catheter dugc rut bo, sau d6 rut bo sheath va
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bang ép tai chd hoic khau mach mau bang
ProGlide.
Phuong phdp thong ké

Cac bién sd duoc mo ta theo ti 1€ phan tram
ddi vdi bién dinh tinh, trung vi va khoang t&
phéan vi d6i véi cac bién dinh luong khong phan
phdi chuan. Phép kiém Man-Whitney dwoc st
dung d€ so sanh cac bién s§ dinh luong lac bat
dau ECMO va truwde khi can thiép cling nhw
trong thoi gian TACV. D liéu duoc phan tich
béng phan mém R.
Y diic

Nghién cttu nay duoc thong qua boi Hoi
dong Pao dutc trong nghién ctru Y sinh hoc Dai
hoc Y Duoc TP. HCM, s6 656/HDPD-DHYD,
ngay 6/10/2020.
KET QUA

Cé tong cong 8 bénh nhan VA ECMO duoc
TACV trong thoi gian nghién cttu. Trong d6 c6 1
bénh nhan nit, va tudi trung vi 1a 40. T4t ca bénh
nhan déu duoc chdn doan soc tim do viém co
tim cap va phuong thitc ECMO duoc thuc hién
la VA ngoai bién. Thoi gian trung vi tir ltc xuat
hién triéu chting dén lic nhap ICU la 3 ngay.
Dac diém lam sang cua bénh nhan dwgc mo ta
trong Bing 1. Truéc nhap bénh vién Cho Ray
87,5% bénh nhan da duoc dung van mach va
50% da duoc ddt mdy tao nhip tam thoi. Tai thoi
diém nhap khoa ICU, tat ca bénh nhan déu co
tinh trang sdc véi diém s6 VIS trung vi la 36,22
(1599 - 75,53). biém s6 SAVE, APACHE II
vaSOFA trung vi tai thoi diém nhap ICU lan luot
la 2,5, 14,5 va 7. Thoi gian trung vi tir lac ECMO
cho dén luc can thiép TACV la 2 ngay (1 - 3). C6
1 bénh nhan (12,5%) dwoc lam ECPR.

Bdng 1: Dic diém cic bénh nhin tai thoi diém nhdp ICU

STT | Gi&i | Tudi | Dac diém diéntim | AV VTl | Troponin | | Lactate VIS SAVE | APACHEII | SOFA
1 Nam | 59 Block AV do Il 8,6 134 5 8,3 -2 17 6
2 | Nam | 38 Rung that/ECPR 7,8 193 17,6 127,3 -1 28 11
3 | Nam | 49 Block AV do llI 11 50 4,6 52,5 3 10 7
4 | Nam | 37 Nhip that 7 126 1,8 18,5 3 15 7
5 | Nam | 37 Block AV do Il 13,6 157 2 19,9 2 12 9
6 | Nam | 41 Block AV @6 Il 8 42,4 2,7 60,3 5 16 9
7 N@ 35 Block AV @6 Il 12,8 42,4 1,9 121,3 5 14 6
22 Chuyén Dé Hoi Sttc Cip Ciru — Nhiém
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Dac diém hiéu 4p va siéu am tim lac khoi
dau ECMO va ltc can thiép véi TACV dugc mo
ta trong Bang 2.

Sau ddat ECMOc6 chiéu hudng giam hiéu
ap, giam EF va giam AV VTI va tang LVIDd,
trong do6 sy giam AV VTI la c¢6 y nghia thong
ké (6,6 so vdi 3,85, p=0,036). C6 7 bénh nhan
(87,5%) duwoc chan doan c6 qud tai that trai
muc d6 ndng do ¢ xudt hién ddu hiéu twong
phan tw phat trén siéu am that trai (ddu hiéu
khoéi thude) va van dong mach chu mo kém.
Bénh nhéan con lai (12,5%) dwoc chan doan cé
qua tai khong nang nhung dwoc chi dinh
TACV vi ¢6 hiéu ap va AV VTI thap kem theo
r6i loan nhip that khong kiém soat duwoc bang
thudc chong loan nhip va soc dién.

Céc catheter dan luu déu 6 kich ¢& 7Fr (do
Medtronic va Boston Scientific san xudt). Luu

luong méau dan lwu that cé trung vi 1a 100 (90~
110) mL/phuit, luu lwong cao nhat dat dwgc 220
mL/phtt véi catheter 7F c6 16 bén va s6 vong
quay ctia may ECMO la 3000/ phut. Dién tién cac
thong s6 hiéu ap, LVIDd, EF va AV VTI trudce va
sau TACV trong cac thoi diém theo doi duwoc mo
ta trong Hinh 1. O thoi diém ngung can thiép
TACV, c6 su cai thién cé y nghia so véi trude
TACV cua huyét ap trung binh (76,00; IQR 68,75
— 80,75) (p=0,035); hiéu ap (33,12, IQR 26,50 —
40,75) (p=0,014); EF (22,50, IQR 16,25 — 26,67)
(p=0,036) va AV VTI (5,85 IQR 4,82 - 9,42)
(p=0,05). Trong khi d6 LVIDd khong c6 su cai
thién (53, IQR 46,5 — 57,0) (p=0,554). CAc trudng
hop chiic nang that trai hoi phuc déu c6 giam
diu hiéu khéi thudc va bién mat ¢ thoi diém 72
gio sau TACV. Khong c¢6 truong hop xuat hién
huyét kh6i mdéi trong budng tim.

Bdng 2: Dic diém huyét dong va siéu dm tim lic khoi diu ECMO so v6i liic trudce can thigp véi TACV

Théng sé Khé&i dau ECMO (N=8) Trwéc TACV (N=8) P
ECMO flow, L/phut, trung vi 2,73 (2,52 —2,82) 2,79 (2,42 — 4,03) 0,787
MAP, mmHg, trung vi 72,50 (60 — 74,25) 66 (61,50 — 72,25) 0,674
VIS, trung vi 36,05 (18,12 — 60,2) 32,56 (25,12 — 64,52) 0,787
Hiéu ap, mmHg, trung vi 19,5 (8,75 - 31) 10 (5-12,75) 0,100
LVIDd, mm, trung vi 49,55 (46,42 — 52,12) 51,2 (47,77 - 55,9) 0,201
EF, %, trung vi 20,86 (16,75 — 22,22) 13,15 (11,32 — 17,75) 0,059
AV VTI, cm,trung vi 6,60 (4,45 —7,80) 3,85 (1,97 — 4,90) 0,036
DAu hiéu khéi thude,n/N 0/8 bénh nhan 7/8 bénh nhan -

Hiéu ap

Trrdc TACV Sau 12 gidr Sau 24 gidr

AV-VTI

Trwée TACV Sau 12 gi&r Sau 24 gi&r Sau 48 gir Sau 72 gi&r

Phan suit t8ng mau — EF

35

30

25

20

1s

10

o

Trudc TACV Sau 12 gier Sau 24 gi&r Sau 48 gi&r Sau 72 gi&r

Pudng kinh that trai

62,5

60
57,5
55
52,5
50

47,5

45 ———————
42,5
40
Trwédc TACV

Sau 12 gir

Sau 24 gir Sau 48 gier Sau 72 gi&r

*: Higu dp, don vi mmHg; Phdn sudt tong mau that trai (EF), don vi %; Tich phin vdn toc dong mdu qua van dong mach
chit (AV VTI), don vi cm; Dwong kinh thit trdi cudi thi tam trieong (LVIDd), don vi mm
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Hinh 1: Dién tién cia hiéu dp, phan sudt tong mdu, dwong kinh that trdicudi thi tdm truwong va tich phin vin toc
qua van dong mach chii tai cdc thoi diém trudc va sau can thigp TACV trong 72 gio diu

C6 6/8 bénh nhan dugc do dac cac thong s
ap lwc budng that trai thong qua transducer noi
v6i catheter TACV. Dién tién cac 4p luc nay
trong 3 ngay dau can thiép duoc md ta trong
Bing 3. Tai thoi diém ngung can thiép so voi lac
bat dau can thiép, 4p liec tam thu that trai c6
khuynh hudng tang 73 (69,2 — 80,5) mmHg so
véi 62,5 (61,0 — 65,5) mmHg, ap luc cudi tam
truong that trai ¢ khuynh hudng giam 285
(21,7 — 42,0) mmHg so véi 335 (262 — 42,2)
mmHg va 4p luc trung binh khuynh hudng
khong thay d6i 53 (46,7 — 54,0) mmHg so véi 44
(43,0 — 49,5) mmHg. Su thay ddi nay khéc biét
Bing 3: Ap lyec bubng thit trdi

khong c6 y nghia thong ké so véi luc khoi dau
can thiép.

Két cuc cua cac bénh nhan dwgc trinh bay
trong Bang 4. Thoi gian TACV trung vi la 5,5
ngay va c6 5 (62,5%) bénh nhan dwoc cai
TACV vily do héi phuc chitc nang that trai. Vé
mat bién ching, chi 1 bénh nhan c6 bién
chttng tu mau tai chd djt sheath va 1 bénh
nhan bj tac TACV do huyét khéi & thoi diém
cudi trudc khi ding can thiép. Thoi gian
ECMO trung vi la 8,50 ngay (6,50 —11,75). Ti 1é
t vong tai ICU va t& vong noi vién bénh nhan
trong nghién cttu la 50%.

N P 12 gi®» sau can s 5 5 Trwéc ngwng can
Théng so thiép Ngay 1 Ngay 2 Ngay 3 thiép P
Ap luc tam thu thét trai | 62,5 (61,0 —65,5) | 69 (62,0~ 73,0) | 71 (65,5 - 74,5) | 80 (72,0~ 81,0)| 73(69,2—80,5) | 0,057
Ap luc Ct‘;g'ttt?;‘ TUONG| 33 5 (26,2 — 42.2) | 26 (24,0—46,0) | 28 (25,0 31,5) | 24 (23.0-25,5) | 28,5 (21,7 — 42,0) | 0,589
Apluctrung binh that | 44 (43,0 49,5) | 42 (41,0 -520) | 42(385-430) | 44 (42,0 -49,0)| 53(46,7-54,0) |0,059

so sdnh giiva thoi diém 12 gio sau can thigp va trudc ngung can thigp

Bdng 4: Dic diém két cuc ciia cic bénh nhin trong nghién ciru

STT | Sé ngay can thiép TACV Két cuc TACV S6 ngay ECMO Séng con ICU Theoi gian nam ICU
1 2 Khong héi phuc 5 T vong 7
2 4 Khéng héi phuc 4 T& vong 4
3 7 Hbi phuc 9 Séng 30
4 7 Hbi phuc 16 Ngung diéu tri 16
5 8 Héi phuc 14 Séng 26
6 6 Hbi phuc 8 Séng 12
7 3 Khong héi phuc 7 T vong 8
8 5 Hbi phuc 11 Séng 15
BAN LUAN tién tai néu xudt hién tinh trang hd van dong

Qua tai that trai 1a bién ching thuong gap
O cac bénh nhan VA ECMO, du méu vé tim
phai da duoc giam boéi phan 16n thé tich mau
tr tinh mach chu di vao hé thong ECMO va
dwa vao dong mach chu, mot thé tich mau
nhat dinh van tiép tuc d6 vé that trdi do cac
tinh mach Thebesian, nguén mau tir nhi trai
dén ttr cac tinh mach phé quan, cac shunt chu-
phoi. Ngoai ra, dong mau di nguoc trong dong
mach chu tir hé thong ECMO khong nhiing
lam gia tang hau tai ma con gop phan vao tang
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mach cht. Cac yéu t8 trén phdi hop dan dén
bién chiing qua tai that trai.

Cho dén nay, chua c6 tiéu chuan thong nhat
trong chan doan m&ed) qua tai that trai ¢ bénh
nhan VA ECMO. Téc gia Truby LK dwa ra bd
tiéu chuan chan doan gom 2 muc do, trong do
qua tai dwdi lam sang dwgc xac dinh dwa trén
tinh trang phu phdi va ap luc dong mach phdi
thi tam truong >25 mmHg, con qua tai lam sang
la cac treong hop can phai can thiép ngay do
tinh trang phu phdi ndng, roi loan nhip hodc ¢
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s & tré dong mau trong budng that®. Meani P
dua ra 3 mttc d6 chan doan qua tai that trai, phoi
hop gitta cac yéu to 1am sang, siéu am tim va ca
trén thong tim ¢ nhitng ca da co catheter dong
mach phdi®. Tuy nhién cac két qua siéu am tim
mang tinh chi quan ctia bac si thuc hién va
khong phai ltic nao ciing ¢ thé' c6 duoc mat cat
chuan. Trong nghién cGu ctia chung tdi, tiéu
chuan cd qua tai that trai dugc xac dinh khi c6 sy
giam hiéu ap kem theo giam AV VTI, vi véi luu
luong mau qua van dong mach chu thap, nguy
co & tré mau trong budng that va gia tang duong
kinh that trai theo thoi gian. Cac truong hop
nang duoc xac dinh dya trén siéu amthat trai c6
hinh anh khéi thudc, huyét khéi budng that va
van dong mach cha khong mé hoac mo kém
trong thi tam thu. Cac yéu t6 nay la mot phan
ctia khao sat trong siéu am tim hang ngay va la
cac yéu to can phai theo doi sat & bénh nhan
ECMO dé sém phat hién bién ching.

Giai 4p that trai khong day du trong tinh
hudng VA-ECMO gay nén tang thé tich cudi tam
truong that tréi va gia tang stress 1én thanh co
tim, dan téi tdng nhu cAu oxy co tim va gay
thém ton thuong timdo thiéu méau cuc bd. Tang
ap luc nhi tréi ciing dong thoi gay phu phdi, oxy
mau vé tim trai giam, phai taing PEEP va FiO»
trén may tho. Nguy co hinh thanh huyét khoi
trong budng tim ting 1én do gian bubng tim,
mau & dong, cling nhu tinh trang vo dong cac
thanh cua tam that. Nhiéu bién phap da duoc
thue hién d€ dan luvu mau tir that trdinhu st
dung Impella, TACV, dat catheter tir tinh mach
xuyén vach lién nhi, phau thuat dat catheter vao
tinh mach phdi, nhi tréi, that trai®.

Dan luu mau that trai bang TACV duoc
nghién cttu tr 1997, thyee nghiém trén cho cho
thay kha nang lam giam cong ctia that trai®. Céc
bédo cdo ca lam sang cho thdy hiéu qua cua
TACV trong viéc giam phu phdi va giam ap luc
cudi tam truong that trai cing nhu cai ECMO
thanh congM. Hong TH bdo cdo 7 bénh nhan
duoc diéu tri voi TACV cho thdy day la mot can
thiép an toan, cé ti 1é sdng con la 58%, giam c6
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hiéu qua duong kinh that trai?. Trong nghién
cttu ctia ching t6i, dan luu that tréi bang TACV
cho thdy su cai thién ro rét trong huyét ap trung
binh, hiéu ap, phan suat tong mau cting nhu tich
phén van t6c dong mau qua van dong mach chu.
Hiéu ting twong phan ty phat tai that trai (ddu
hiéu khdi thudc) cling bién mat sau 3 ngay va
khong c6 sy hinh thanh huyét khdi méi. Biéu
nay cho thdy TACV ¢6 hiéu qua trong viéc diéu
tri bién chiing qua tai thong qua thay doi cac chi
sO huyét dong va ngadn duoc su hinh thanh
huyét khdi trong that trai.

Giai phap dan luu that trdi bang TACVchi
cung cap mot luu lwong giam tai nho so véi
cung luwong tim, do duong kinh nho so vdi
duong kinh ctia cannula tinh mach ECMO.
Trong nghién cttu ctia ching t6i, lvu lwong
méu dan lwu trung vi dat 100 mL/phut,
catheter c6 thém 16 bén c6 luu lwong mau
dwoc dan lwu cao hon,vi tri dau catheter trong
that trai khong cham thanh cho lvu luong cao
nhat 220 ml/phutvéi téc dd vong quay cua
may ECMO 3000/phut, tuy nhién khéng duy
tri dugc lueu lwgng dan luu cao nay sudt qua
trinh dan leu do sy dich chuyén cta dau
catheter. Mac du TACV giam tinh trang phu
phdi, dat dugc cac hiéu qua vé huyét dongva
ngan duoc sy hinh thanh huyét khoi trong
bubng that trai, muc tiéu giam duong kinh
cudi tam trwong that trai chua dat dwoc, 4/8
bénh nhan sau 24 gio c6 giam duong kinh cudi
tam truong that trai, nhung 3 bénh nhan tang
trd lai do chttc ndng co bdp co tim giam ndng
hon. Ap luc cudi tm trreong that trdi méc du
c6 khuynh huwéng giam nhung sy giam nay
cing khong khac biét c6 y nghia thong ké.
Diéu nay goi y cac treong hop dan luu that bai
c6 thé can lwu lwong dan Iwu 16n hon bang &ng
dan luu 6 duong kinh 16n hon 7F va xét dén
cac bién phap khac nhuw Impella hodc phau
thuat dat ong dan luu.

Nghién cttu cua chung téi c6 mot s6 han
ché nhat dinh. Dau tién day 1a mot nghién ctu
hoi ctru khong c6 nhém ching va s6 luong
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bénh nhan con it. Do d6, sw khac biét caiamoOt
s0 thong s6 chua chiing minh dwgc ¢ y nghia
thong ké. Thit hai, hiéu qua cua TACV chi mdéi
duoc khao sat thong qua cac thay doi trén
huyét dong va siéu am tim. Hiéu qua chinh
cua giam tai dén tir viéc giam stic cang thanh
tam that, giam tiéu thu oxy cho co tim dé tranh
ton thwong tim hon nita va tao diéu kién cho
co tim hoi phuc. Theo doi ap luc budng that
lién tuc va xem xét twong quan véi kich thuwde
budng that trai cd thé cho cac nhan dinh ban
dau, mac du vay ching toi khong thé thu thap
day du thong tin ap luc budng that do thiéu
nguon luyc. Bén canh do, cac thong so trén siéu
am tim ¢6 thé ¢6 sai s6, phu thudc vao ky ning
cta nguoi thiee hién siéu am. Ngoai ra chung
toi chua thé khao sat dwoc hiéu qua cua TACV
trén két cuc ECMO ciling nhw két cuc s6ng con
tai ICU. Cudi cung, thoi diém nao nén bat dau
dan lwu that trdi 6 bénh nhan cé qud tai that
trai d€ mang lai két cuc t6t nhat trén bénh
nhan VA ECMO van chua dugc nghién ctru.

KET LUAN

Dan luu that trai bang catheter qua van dong
mach chti 1a mot bién phép it xam 1an, dé thuc
hién tai girong bénh dudi huéng dan siéu 4m va
c6 hiéu qua qua cac thay d6i c6 y nghia lén
huyét dong hoc, ngan duoc sy hinh thanh huyét
khoi trong that trai trén bénh nhan VA ECMO c6
qud tai that trai, ti 1é bién ching thap. TACV c6
thé sit dung nhu lya chon dau tiéndé dan luu
that trai khi cac bién phap noi khoa that bai
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trong viéc giam tai that trai @ bénh nhan VA
ECMO.
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