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TOM TAT

Muc tiéu: Banh gia tinh hiéu qué va an toan
clia cadt dbt bang séng cao tan qua catheter
trong diéu tri nhjp nhanh that vé can.

Phuong phap va két qua: M6 ta cat ngang.
Trong thoi gian tor thang 1/2016 dén thang
1/2020, c6 67 bénh nhan déa dwoc tham do dién
sinh ly va cat dot ngoai tdm thu that, nhjp nhanh
that tr buéng tong that phai co triéu chirmng.

Két qua: Ty lé thanh céng cla thd thuat Ia
86,6% va khéng co trwong hop tai phat trong
thoi gian theo dbi trung binh 10,04 thang. Vi tri
cat dét thanh cong thuong & vung truoc véch
budng tong that phai (70,7%) va pacemap 2
11/12 chuyén dao la yéu té dw bdo cat dét thanh
céng. C6 mét trieong hop bi tran dich mang
ngoai tim trong luc lam tha thuét. i

Két luan: Cat dét bang séng cao tan qua
catheter cé the dugc thyc hién hiéu qua, an
toan & da sé bénh nhéan cé réi loan nhijp that vé
cdn xuét phét tir budng téng théat phai va nén
duoc xem xét la mot phuong céch diéu tri sém
cho nhitng bénh nhén nay. .

Ter khéa: Cat dot bang séng cao tan qua
catheter, nhip nhanh that buéng tong that phai,
ngoai tdm thu that budng téng thét phai.

SUMMARY

RADIOFREQUENCY CATHETER
ABLATION OF IDIOPATHIC RIGHT
VENTRICULAR OUTFLOW TRACT
ARRHYTHMIAS

Objective: The purpose of this study was to
evaluate the efficacy and safety of
radiofrequency catheter ablation (RFCA) of
idiopathic right ventricular outflow arrhythmias.
Methods and results: cross sectional study. 67
consecutive patients with symptomatic idiopathic
right ventricular outflow arrhythmias underwent
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electrophysiology study and RFCA from Jan
2016 to Jan 2020).

Results: The successful rate was 86.6% and
there is no recurrence after a followed-up of
10,04 months.Successful site of RFCA were
made on the septal and anterior of right
ventricular outflow tract (70.7%) and pacemap =
11/12 leads is the predictor of successful
ablation. One patient suffered from pericardial
effusion during procedure.

Conclusion: RFCA of idiopathic right
ventricular outflow tract arrhythmias is effective
and safe in a majority of patients and may be
considered as early therapy in these patients.

Keywords: Radiofrequency catheter
ablation, right ventricular outflow tract ventricular
tachycardia, idiopathic left ventricular
tachycardia.

DAT VAN DE

Céac rbi loan nhip théat thuong c6 biéu hién
lam sang nang v&i nguy co gay réi loan huyét
dong cao, d& dién tién sang rung that, gay
ngwng tim va doét t& do tim. Céac rdi loan nhip
that dwoc chia 1am 2 nhom: rdi loan nhip that co
nguyén nhéan, thuwdng 1a trén nén coé bénh tim
cau truc (vi du bénh tim thiéu mau cuc bd, nhoi
mau co' tim, bénh co tim dan n&, bénh co tim
phi dai...) va réi loan nhip that nguyen phat vo
can, nghia la trén nén khong c6 bénh cau truc
tim. Mé&c du, cac ri loan nhip that thudng xay ra
trén nén c6 bénh ciu truc tim, nhung cé dén
15% nhip nhanh that va 10% rung that cé thé
xay ra trén nhirng bénh nhan khéng co bénh
céu truc tim [1]. ) )

ROi loan nhip that v6 can bao gom nhip
nhanh that (NNT) va ngoai tam thu that (NTTT)
chi yéu 1a nhip nhanh that dwéng ra that phai
(mot sb it xuat phat tlr dwong ra thét trai), nhip
nhanh that trai vo6 can (hodc con goi la nhip
nhanh that vong vao lai phan nhanh) [2,3]. Viéc
diéu tri cac ri loan nhip that thweng khé khan,
nhét 1a cac loai thubc chéng loan nhip hién nay
thu’o’ng cé tac dung han ché, nhleu tac dung
phu cling nhw ¢6 thé gay ra nhirng rbi loan nhip
the phat khac do thudc. Cét dét bang catheter
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dung nang lwgng séng cao tan duwgc ching
minh diéu tr triét can an toan va hiéu qua nhip
nhanh that, dac biét 1a cac con nhip nhanh that
vd can [4]. Hién tai, v&i sw hé tro cha hé théng
3D mapping viéc diéu tri dbt ngoai tam thu that,
nhip nhanh that tré nén d& dang hon, tuy nhién
gia thanh cao va hién tai & Viét Nam khoéng cé
nhiéu trung tam c6 hé thdng 3D mapplng

Hon nira, cac nghién ctru vé roi loan nhip
that van con chwa dwoc bao cao nhiéu tai nuwdc
ta, v&i ty 1& thanh cong cla cac tha thuat cat dét
bang catheter trong réi loan nhip that con kha
khiém tén tai cac trung tam dién sinh Iy (khoang
80-90%) [5,6]. Do do, chung téi thye hién nghién
clru “Két qua cat dot bang séng cao tan qua
catheter diéu tri cac réi loan nhip that vé can xuét
phat tir budng téng that phai” v&i cac muc tiéu:
Khao sat cac d&c diém dién sinh ly vi tri cat dét
thanh céng cla cac réi loan nhip that vo can xuét
phat tir budng téng that phai va danh gia hiéu
qua, tinh an toan cla phwong phap cat dbt qua
catheter bang séng cao tan cac réi loan nhip that
vo can xuét  phat tor buong tong that phai.

MUC TIEU NGHIEN CUrU

Danh gia hiéu qua va tinh an toan cua
phwong phap cat dét qua catheter diéu tri cac
roi loan nhip that vo can xuat phat tlr bubng téng
that phai bang séng cao tan.

DOl TUONG VA PHUONG PHAP NGHIEN CUU

1. B6i twong nghién ctru

Day |a nghién cru c&t ngang mé ta hang loat
ca duoc tién hanh trén 66 bénh nhan (BN) nhap
khoa N6i Tim Mach Bénh vién Pai hoc Y Dwoc
tr thang 1/2016 dén thang 1/2020 dé diéu tri rbi
loan nhip that. Cac BN dwoc xac dinh khéng cé
bénh ly cdu trdc tim bang siéu am tim, chup
dong mach vanh hogac MSCT mach vanh neu
BN c6 suy tim EF gidm, cé cac dau hiéu goi y

KT ABLATION

Hinh 1. Vi tri cat d6t dworng ra that phai

bénh mach vanh nhw dau nguc diéu hinh kiéu
mach vanh, cé nhiéu yéu té nguy co tim mach,
dién tam dd nghi ng® thiéu mau cuc bo co tim
va chup MRI tim néu can thiét. Cac BN co6 it
nhat mot trong cac triéu ching sau: hdi hop,
choéng vang, dau nguc, ngat va khong déap (ng
véi thude chdng loan nhip hodc BN chwa diéu tri
thuéc nhuwng ¢ mong muén lam tha thuat. Sau
xuét vién bénh nhan dwoc tai phdong kham hoac
dién thoai héi thd&m tinh trang strc khée néu
khéng tai kham. Thoi gian theo ddi trung binh
sau tha thuat la 10,03 thang.

Tham do dién sinh ly

T4t ca BN dwoc nhin an trwdc tha thuat it
nhat 6 gi®, ngung tat ca cac thubc chdng loan
nhip trwdc tha thuat it nhat 5 ngay va duwoc cam
két dong y lam tha thuat trudrc. Hai catheter (KT)
4 cuwc 5F dwoc dwa qua tinh mach dui phai vao
moém that phai (sau dé dwa lén dwong ra théat
phai) va bé His. Tién hanh kich thich that va nhi
theo chwong trinh dé tao con nhip nhanh (dung
thém atropine 0,5mg tiém tinh mach dén khi
nhip tim tang 1én khoang 20% néu can) va do
dac cac thong so can thiét.

1.1. Quy trinh cat dot

Déi v&i nhip nhanh that va ngoai tam thu that
dwdng ra that phai, moét KT cat dét 7F dwoc dwa
vao that phai qua tinh mach dui, do tim & dwéng
ra that phai (hinh 1). Vi tri cat dét dwoc chon khi
nhip nhanh that tao nén b&i KT cat dét co hinh
dang phu hgp v&i nhip nhanh that hoac ngoai
tam thu that = 10/12 chuyén dao ECG bé mét
(ky thuat pace-mapping) (hinh 3) va/ ho&c co
s6ng khlr cwc ndi mac s&m nhat (earliest
endocardial activation EEA): khodng th&i gian
dién thé ghi duwoc bdi catheter ddt sém hon so
v&i khéi phat ciia QRS trén dén tam dd bé mat)
(ky thuat Activation map) [3,7,8,9] (hinh 2).

Hinh 2. Hinh anh dién tam dé trong budng tim
vi tri cat dot thanh céng
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Cét dét qua catheter dung néng luong c6 tan
s radio duogrc loc & 50- 500 Hz, ghi & téc d6 100
mm/glay nhiét do dét 60°C - cu’o’ng doé 60 W,
may dét HAT 300 - OSYPKA cla héng Samt
Judes. Théng thucng thoi gian dbt tai vi tri dich
tr 60-120 glay, clng ¢b cac diém xung quanh
khoang 30 giay.

Sau méi nhat dbt thanh céng, tién hanh kich
thich that theo chuwong trinh dé cb géng tao con
nhip nhanh. Két thuc thd thuat néu khéng con
tao dwoc con nhanh that hodc ngoai tdm thu
that sau khi chd 30 phat. Néu cé ngoai tam thu
that xuét hién lai trong 30 phut sé cho bénh
nhan dét lai. Sau d6 bénh nhan sé duwoc theo
d(;i ndi vién trong 24 g[(y sau thu thuat \{é dwoc
gén holter dién tam d6 dé danh gia s lwong
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ngoai tam thu that sau tha thuat.

1.3. Phén tich théng ké

D@ liéu dwgc nhéap va xa ly théng ké bang
phan mém SPSS 22.0 for Windows. Céc sb liéu
dwoc trinh bay dwdéi dang trung binh £ d léch
chuan déi véi bién dinh lwong, con bién dinh
tinh dwoc biéu thi bang ty 1&é phan tr&m. Dung
phép kiém T hoac Chi binh phuwong dé so sanh
cac bién sb cla hai nhém thanh céng va that
bai, sau d6 chung téi tién hanh phan tich hdi quy
da bién dé tim ra yéu t6 dw bao cét dét thanh
céng dong thdi chang téi tinh cac gia tri do
nhay, dé dac hiéu, gia tri tién doan am, gia trj
tién doan dwong va dd chinh x&c cla cac yéu tb
nay. Khac biét cé y nghia théng ké khi p < 0,05.
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Hinh 3. Pace-mapping phu hop 12/12 chuyén dao

KETQUA

1. Biac diém déi twong nghién ctru

C6 67 bénh nhan dwgc dwa vao nghién ciru,
tudi trung binh 12 46,13 + 12,84 tudi, BN nhé tudi
nhat 1a 15 tudi va I&n tudi nhéat 1a 77 tudi. Bénh
nhan t 40 tudi tré lén chiém 68,7%. N gidi
chiém da sb v&i 54 trwong hop (80,6%). Cac
triéu chirng thwéng gap nhat 1a héi hop (91%),

khé thé (79,1%), dau ngwc (43,3%), thoi gian
xuét hién triéu chirng 1a 18,88 + 9,71 thang. Cac
bénh kém theo bao gébm tang huyét ap chiém
16,4%, dai thao dwdng chiém 9,0%, rdi loan
lipid mau chiém 7,5%, bénh tim thiéu mau cuc
bd chiém 3,0%, cwong gidp chiém 6,0% tuy
nhién cac bénh nhan nay bj cwong giap & murc
dé nhe va khong anh huwédng qua trinh tham do
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dién sinh ly tim va cét dét. C6 4 bénh nhan dwoc
chyp mach vanh cho thdy cé hep mach vanh
khong dang ké. 21 bénh nhan cd con nhip nhanh
that ngan véi tan sb trung binh la 154 1an/phat
(bang 1). Ngoai tam thu that trung binh trwéc thi
thuat 1a 24141,07 £ 11269,26 nhip/24 gio.

Bang 1. D&c diém bénh nhan ngoai tam thu
that tlr budng téng that phai

Tuoi 46,13 + 12,84
<40 21 (31,3%)
40 - 60 36 (53,7%)
> 60 10 (15,0)
Gigi
N 54 (80,6%)
Nam 13 (19,4%)
Triéu chirng (%)
Hoi hdp 91,0
Khé thé 79,1
Pau nguc 43,3
Choang vang, chdng mat 7,5
Ngat 0
Thoi gian xuat hién triéu chirng 18,88 £ 9,71
(thang)
Th&i gian theo doi (thang) 10,04 + 4,48

Bénh kém theo
Tang huyét ap

11 (16,4%)

Dai thao duwong 6 (9,0%)
Rai loan lipid mau 5(7,5%)
Bénh tim thi€u mau cuc b6 2 (3,0%)
Suy tim 1(1,5%)
Cuong giap 4 (6,0%)
Chuyp mach vanh 4 (6,0 %)
Siéu am tim
LVIDd (mm) 43,78 £4,22
EF (%) 64,18 + 6,62
Holter dién tam do
So6 lwgng ngoai tam thu that 24141,07 £
trong 24h 11269,26
< 10000/24h (%) 6,0
10000 — 20000/24h (%) 32,8
> 20000/24h (%) 61,2
Ngoai tdm thu that nhip déi, nhip ba 100%

Ngoai tdm thu that R/T 0

Nhip nhanh that ngan 31,3%
Vung chuyén tiép <V, 32,8%
Vung chuyén tiép = V, 67,2%

Tan so nhip nhanh (lan/phut) 154,24 £ 17,75

Két qua
Thanh céng 58 (86,6%)
That bai 9 (13,4%)
Thoi gian soi tia (phut) 21,73 +£8,72

Thoi gian tha thuat (phut) 106,22 + 35,22

2. Két qua cat dét

58 trwong hop (TH) (86,6%) dwoc cat dbt
thanh céng. Vi tri cat dét thanh cong dbéi véi 58
truong hop RVOT - VT va VPC bao gbm truwéc

vach 41 TH (70,7%), trwéc bén 2 TH (3,4%),
gitka vach 10 TH (17,2%), sau vach 2 TH
(3,4%), va sau bén 3 TH (5,2%) (bang 2). Vé&i
nhat dét thanh céng, 88,9% co6 pace- mapping
phu hop 2 11/12 chuyen dao so v&i dién tam do
bé mat, con nhanh that ngan khi dét xuét hién
trong 29/58 TH (50,0%) (bang 3) va cé sw khac
biét vé khoadng th&i gian V-QRS & nhém cét dét
thanh coéng va that bai (32,75 = 4,63 so Vv6i
28,87 + 6,89, p = 0,042). Béi v&i cac trwo’ng hop
ngoal tam thu that dwoc cat dét thanh cong, tan
s6 ngoai tam thu that sau dét gidm dang ké so
voi trwdc dét (23867,74 + 11766,91 so Vi
490,48 + 1170,10, p < 0,001). Chung téi tién
hanh chia activation map thanh cac nhém V-
QRS > 20ms, V-QRS > 25 ms, V-QRS > 30ms,
V-QRS > 35ms, V-QRS > 40ms va pacemap
thanh cac nhém pacemap > 11/12 chuyén dao,
pacemap > 12/12 chuyén dao sau do thuc hién
phép kiém Chi binh phwong cho thay cac yéu td
dw bao don bién cat dét thanh cong do la
pacemap = 11/12 chuyén dao, V-QRS > 20ms,
V - QRS > 25ms, V-QRS > 30ms. Khi tién hanh
phan tich hoi quy da bién chdng téi nhan thay
pace map = 11/12 chuyén dao 1a gia tri dw bao
cat dét thanh cong véi dd nhay = 96,6%, do dic
hiéu = 22,2%, gia tri tién doan dwong 88,9 %,
gia tri tién doan am 50%.

Ngoai ra, sb nhat dbt trung binh trén mot
bénh nhan dé cé thanh cbng: 6,26 + 1,62 ciing
thdp hon cé y nghia so vé&i nhém céat dét khong
thanh cong (15,78 + 3,73, p < 0,001). Cac dac
diém va cac yéu té dw bao nhat dét thanh cong
duwoc tom tat trong bang 3 va bang 4.

Bang 2. Vi tri cat d6t thanh cong

Vi tri Tan suat (n) Ty 1& (%)
Trwdce vach 41 70,7
Trwdc bén 2 3,4
Gilra vach 10 17,2

Sau vach 2 3,4
Sau bén 3 52
Tong cdng 58 100

Bang 3. D&c diém cat dét thanh cong

Thanh céng That bai P
(58) (9)
Pacemap |56 (88,9%) | 7 (77,8%) | <0,001
>11/12
Activation 32,75+ | 28,87+6,89 | 0,042
map (ms) 4,63
VT khidot | 29 (50,0%) | 2 (22,2%) 0,12
SO nhat dot | 6,26 + 1,62 | 15,78 + 3,73 | < 0,001
Nhiétdé (°C) | 51,64+ |47,87+573 | 0,063
5,51
Nang lwong 41,48+ | 31,78+6,02 | <0,001
(Wat) 7,21
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Bang 4. Cac yéu tb6 dy bao cét dét thanh
cbng

Bién s6 Pdon | Pda | OR (KTC 95%)
bién | bién
Pacemap 0,027 | 0,009 | 2,17 — 274,62
211/12
Activation map | 0,011 1,0
> 20ms
Activation map | <0,001| 0,99
= 25ms
Activation map | 0,002 0,07
> 30ms

2.1. Thoii gian tha thudt, thoi gian soi tia

Thoi gian tha thuat (TGTT) tinh t& ldc choc
mach dén khi két thac tha thuat, trung binh la
106,22 + 35,22 phut, ngén nhéat 1a 45 phut va dai
nhat 1a 180 phut. Thoi gian chiéu tia X trung
binh 21,73 + 8,72 phdt, ngan nhat 1a 8 phut, dai
nhat 1a 45 phut (bang 1).

2.2. Bién chirng

Mot trwdng hop (1,5%) bi tran mau mang
ngoai tim trong khi dét. Tuy nhién, BN nay chi
tran dich mang ngoai tim lwong it dén trung
binh, khong c6 biéu hién chén ép tim cap. Sau
do, bénh nhan on dinh va xuét vién.

BAN LUAN

Tudi trung binh ctia BN khi tién hanh thd
thuat 1a 46,13 + 12,84 tudi, cao hon so v&i cac
tac gia Klein LS, Liu H, Chin-Feng Tsai, Trwong
Quang Khanh [10,11,12,13]. Diéu nay cho thay
tudi trung binh cha cac déi twong bi NTTT va
NTT khac nhau tuy theo dan s6 nghién cuu.
Bénh nhan nl» chiém da sb (80,6%) twong tw
nhw nghién ctru cla Klein LS, Chin-Feng Tsai,
Trwong Quang Khanh [10,12,13].

Vé bénh ly kém theo con nhip nhanh, chung
toi ghi nhan mot trwong hgp bénh nhan nam 55
tudi cé tién can tang huyét ap, dai thdo duong,
hut thudc 1a 40 géi nam bj suy tim EF giam (38%)
nén chung t6i tién hanh chup mach vanh va MRI
tim c6 két qua binh thu’o’ng Chung toi da tham
dd dién sinh ly tim va cat dét thanh cong 6 loan
nhip & thanh trwdc vach dudng ra that phai va
sau thoi gian diéu tri noi khoa suy tim sau dé EF
BN héi phuc vé binh thuong va khéng con ngoai
tdm thu that sau 7 thang theo déi.

Ty & cat dbt thanh cong dbi véi RVOT — VT/
VPC la 86,6%, twong tw nhw cac tac gia
Coggins (85%), Rodriguez (83%), Chin-Feng
Tsai (84%) [12,14,15], cao hon so v&i nghién
clru cla Francisco C. C. Darrieux (80%) [4], va
thAp hon so v&i nghién cliu cla Synne
Dragesund Rervik [16] (88,2%), Rakesh
Latchamsetty (93%) [17]. Vi tri cét dbt thanh

cong 0 6 loan nhip déi v&i RVOT-VT/ VPC chi
yéu & thanh trwéc vach (70,7%) phu hop véi
cac cac tac giad Nogami A, Wilber DJ, Francisco
C. C. Darrieux, Trerong Quang Khanh [2,3,4,13].

Trong nhat dét thanh céng, chang téi ghi
nhan 88,9% cé pace-mapping phu hop = 11/12
chuyén dao khi so vé&i dién tam dd cla bénh
nhan, day 1a d4u hiéu dang tin cay nhét khi do
tim 6 loan nhip theo y van [2,3,15]. Cac d4u hiéu
khac cla nhat dbt hiéu qua ciing gap kha nhiéu
nhw activation map & nhém cét dét thanh céng
dai hon dang ké so véi nhém cét dét khong
thanh céng va con nhanh that ngan (50%) xuat
hién khi cat dét. Nghién ciru cla ching téi cho
thay pace map > 11/12 chuyén dao la gia tri dw
bao cét dbt thanh céng véi dd nhay 96,6%, do
dac hiéu 22,2%, gia tri tién doan dwong 88,9 %,
gia tri tién doan am 50%.

V& bién chirng chung t6i ghi nhan mot treong
hop (1,5%) trong khi dét bénh nhan dau nguc
sau xwong trc nhiéu kém kho thé. Chang téi tién
hanh siéu &m tim kiém tra ngay IGc tha thuat ghi
nhan tran mau mang tim lwgng trung binh
nhuwng khdéng cé dau hiéu chén ép tim cap nén
chung t6i chi theo dai triéu chirng bénh nhan va
siéu am kiém tra dich mang tim. Bénh nhan 6n
dinh va xuét vién sau do.

KET LUAN

Két qua nghién ctru mét 1an niva cho thay cét
dét rdi loan nhip that vo can xuét phat tr budng
tbng that phai bang séng cao tan cé thé duoc
thwc hién an toan va hiéu qua & da sb bénh
nhan, voi ty 1€ tai phat thap. Co thé can nhac ky
thuat nay nhw 1a mét chon lwa diéu tri dau tay
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PIEU TRI CHAY MAU MOI TAI KHOA TAI MUI HONG
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] NGUYEN THI NGQC ANH,
TRAN DUY NINH, NGUYEN CONG HOANG
Trwong Dai hoc Y Dwoc Thai Nguyén

Phuwong phap: Nghién ctru mé ta tieng treong
hop c6 can thiép.

Két qua: Tudi trung binh 40,1 + 14,5. T Ié
gi6i: nam (61,3%), ni¥ (33,7%). Bac diém lam
sang: chdy mau mii mét bén (74,2%), hai bén
(25,8%). Mirc dé chay mau ndng (58,1%), chay
mau mirc do vira (41,9%). Vi tri chay mau: Déng
mach buém khau céi (48,4%), chdy méu lan téa
(35,5%). Thoi gian diéu tri trung binh la 11,6%
7,3 ngay. Két qué diéu tri: tét (61,3%); trung
binh (25,8%), kém (12,9%).
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