HGO VAN PMC

PGS. TS. PHAM NGUYEN VINH

A A A I

Nguyén nhan va gidi phau bénh

Sinh 1y bénh

Bi€u hién lAm sing

Canlam sang : ECG, X quang nguc, si€u am tim,
thong tim va chup budng tim

Diéu tn



i AH(”j VAN PMC _ i
NGUYEN NHAN VA GIAI PHAU BENH

1. Bénhly cua van PMC
- Thap tim

- Bam sinh :
— Van BPMC 2 manh
— Thoai hoa dang mucin
— H/C Laubry-Pezzi
— Pudng ham that trdi - PMC
- Viem NTMNT
- Bénh chatkeo TD : Lupus ban @6, VKDT
- Chan thuong



i AH(”j VAN BMC _ A
NGUYEN NHAN VA GIAI PHAU BENH

2. Bénh 1y cua PMC lén
— H/C Marfan
— Dan PDMC 1én khong 160 nguyén nhan
— Phinh vong van DMC
— Bénh chat keo
— Boc tach bMC




HO VAN PMC
CO CHE HO VAN

— DAy va corit 14 van - TD : thap tim
— Rach1a van - TD : VNTMNT

— Sa van DPMC - TD : H/C Laubry Pezzi, Boc tach
bMC

— Dan BPMC Ién lam cing cic manh van
TD: viem PMC do giang mai, do VKDT

* Phoi hgp hay don doc cdc cd ché.
TD: VKDT tOn thuong xay ra 6 14 van 1an PMC 1én

4



i _ HO VAN PMC
GIAI PHAU HQOC HO VAN bDMC

A : Yan DMC binh thudng __
B : Van PMC bj thip tim, mép van co rit
C : Din PMC lAm hd van. TD : Giang
mai PMC

D : Ngodi hd van do din PMC, con bi xd
m3 ddng mach 1am hep 16 PMV phdi va
trdi

F




Normal aortic valve
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(tricuspid)

Infective endocarditis
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i
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HG VAN PMC
Sd @6 cda hé van PMC don thuan do

cac nguyén nhan khac nhau (1)
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TL: Otto CM, Bonow RO. Valvular Heart Disease. In Heart Disease, ed. By Bonow, 6
Mann, Zipes, Libby. Elsevier Saunders, 9% ed, 2012. p.1468-1530



HO VAN DMC
SG d6 ctia hg van PMC don thuan do cac
nguyén nhian khac nhau (2)

Hueumanc: Extansive fibrous
(with or without - © thickening Mild ==
commissural | C Ca® N
fusion) A\ Diffusely '
+ thickened
Fusion of AMVLt Ca®* | Commissural
commissure fusion
*Diffusely thickenad mitral valve also present
Systemic
hypertension Dilatqd aorta Taut margins
chronic, W | of clostag
severe) e B .‘\ | i
Focal fibrous
thickening
Marfan or Dilated aorta

Marfan-like \‘.( | ¥/
LN e w | oo wall
w ‘; with local

\1 ansurysm

Taut margins or
redundant (floppy) cusp

Syphilis

*

Atherosclerotic plaquing

Rheumatoid

arthritis . )

Discrete

subaortic
stenosis .Q

f\

‘ : (."..(' \

- Thickened
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Thickened
aortic wall
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TL: Otto CM, Bonow RO. Valvular Heart Disease. In Heart Disease, ed. By Bonow, 7
Mann, Zipes, Libby. Elsevier Saunders, 9% ed, 2012. p.1468-1530



HG VAN PMC

SINH LY?
BENH HO
VAN PMC

Chudi sinh ly bénh Biéu hién 1am sang

Phut ngugc ky tim truong

N

Phut ngugc + miu qua Am thdi

PMC ky tim truong D4u ngoai vi

Dung lugng cudi tim tritong

gia ting \

Tim 16n, hdi hop, mét.
To4t md hdi vé dém

. Cung lugng thit cao /

. Cung lugng tim binh thudng
. Phin xudt tdng mau binh
thudng hay cao

N/

Cd ch€ Frank-Starling

\_/

Phi dai that tr4i —» Lam sang 8n dinh

Sttc cang thanh tim that binh thudng

N/

T6i gi6i han cha du trit : Khé thd géng sitc
tién tdi .

— tié&n trién va/hoic
con dau thit nguc

. Phan xuit tdng m4u gidm
. Cung lugng tim gidm Suy tim
{ POV s T o,
. Ap lyc cudi tim truong va Sung huyét
sifc cing thanh cao




HG VAN PMC

Sinh 1y bénh hé van BMC

Aortic regurgitation

Diastolic
regurgitation
Y Y \ 4 Y
1LV volume tStroke | Ao diastolic | Effective
volume pressure stroke
| volume
Y Y (fatigue)
tLV mass || 1Systolic || tLVET
vl pressure -l
ﬁ_J | Diastolic
\ Y .
time
LV tMyocardial ’ v Il
dyffunctlon (0} consumption | 4 Myocardial
- O, supply
Y
t LVEDP ¢ —
(dyspnea) ~| Mpyocardial
ischemia
A
) 4
> LV failure

TL: Otto CM, Bonow RO. Valvular Heart Disease. In Heart Disease, ed. By Bonow, Mann, Zipes,

Libby. Elsevier Saunders, 9" ed, 2012. p.1468-1530
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HG VAN PMC

SINH LYQ
BENH HO
VAN PMC

- EOV =17Qce

EDV =230 ¢c

Forvars ESV =50 ce
stroks 7 EE = 80
vaiume §

100 ¢

@]

siroke 4

® /Eov-'aoo cec

Fomarc: Forwar
stroke siroke E5V=50 cc
volume | volume \ET =T
160 ce 60 cc
A B
woee
190/60 AoF  170:60 N\ AP 120/80

EDV 230 ce
ESV 132 ce

: Tim binh thu’dng

: H3 van PMC min

Caowy»

Tim din hon (EDV ting)

: H3 van PMC cip v2 ning, cung lugng thit gidm. Ap Iy that trdi cudi tim truong (LVEDP) gia ting

: H& van PMC min mit b. Ap lyc that trdi cudi tim trudng ting. Phin xuit tdng mau (EF) gidm.

E : Tim di dudc thay van DMC. Dung lugng cu8i tim triong gidm nhiéu hon dung lugng cudi tim thu.
Do d6 phin xuit tdng mau gidm.

Forward stroke volume 100 cc : Cung lugng that 100 cc
EDV : Dung lugng that trii cudi tAm truong

EF : Phan xuit t6ng mdu

LVEDP : Ap lyc thit trdi thm truong

AoP : Ap lyc PMC

ESV : Dung lugng that trdi cudi tim thu
RF : Phiin xuit phut ngugc
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i HO VANPMC
TRIEU CHUNG CO NANG

- Hd van BPMC man: ¢6 triéu chirng co nang khi tim
da 16n, mat bu, bao gdom:

— Kh6 thd (tir nhe d€n ning)

— Con dau thit nguc vé dém

— Ngat: it gdp

— Ho6i hop

— Thudng todt nhiéu mo hoi khi bénh ning
- H& van PMC cap:

— Mét

— Kh6 thd cap dién

— Ha huyé€t ap

11



i H§5 VAN PMC N
TRIEU CHUNG THUC THE (1)

D4u Quincke : 4n nhe méng tay , thAiy méng tay dap theo
nhip tim tring va hong

Dau Musset : dau git gu theo nhip dip tim

Mach Corrigan : ky tim thu mach ndy manh va sup nhanh
DAau Duroziez : 4m th6i 2 ky & ben khi 4n nhe dng nghe
D4u Traube : nghe mach ben, cé ti€ng dap manh , nhu
ti€ng “ sing luc “

DA4u Hill : huyét 4p tAm thu & nhugng chian cao hon huyét
ap tim thu 6 canh tay (>60 mmHg )

12



i H§5 VAN PMC ,
TRIEU CHUNG THUC THE (2)

Cach biét rong huyét 4p tAm thu va tim truong, khong
c6 Korotkoff V - huy€t 4p tAm truong do trong long
mach tuong duong Korotkoff IV

MO&m tim 1€ch trdi va xudng dudi, rong , nhoé hinh vom.
Am th8i tAm truong manh nhit § LS 3,4 trdi sdt xuong
trc hodc & bd phai xuong tc (tiy theo ¢cd ché PMC }.
Rung tAm truong Austin Flint § mom tim.

T1 binh thuGng hay giam

T2 thudng binh thudng, doi khi giam , khong nghe hay
tach do1 nghich thuéng. P2 tang khi ¢6 tang ap PMP

T3 c6 thé c6 du chua c6 r6i loan chic ning that trdi
13



A HG VAN PMC
CAN LAM SANG :
PIEN TAM PO VA X QUANG NGUC

-Pién tam do :
N Binh thuGng
R Day that trdi kém ting gdnh tAm truong that

trai
R Rung nhi: tién lugng xau / HG van PMC don
thuin
- X quang nguc :

N Béng tim binh thudng hay to

14



VAN PMC
ECG
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HG VAN PMC
CANLAM SANG :
SIEUAM TIM 2D VA DOPPLER MAU

Muc ti€éu siéu am :
¥ Chan dodn x4c dinh
Ué6c lugng dd ning
Co ché€ hd van
Chuc ning that trdi
Ap luc PMP
Bénh van hay bénh tim phdi hgp

N NKRKK



X HO VAN PMC
SIEU AM TIM (1)

INSTLTUT O COSUR  OR WINd 2571079 19:35:17
w e
0.6 M9
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A HO VAN BMC
SIEU AM TIM (2)

Saind2 Cardi
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HG VAN DMC

SIEU AM TIM (3)

IRSTITUT OU BR VIRK
RCUVER THE THU HOWG 11R

2571079 162352

Lain22 Cardi
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HO VAN PMC
SIEU AM TIM (4)

" INSTITUT 0N COEUR  OR Vind : ' 22/10/96 09:13:22
HUONG 2R | . K

#3.00S 10¢cm

mear £nh Of

Hikes Rej O
Eamy SmO S
€ain22 Liedi

SC 5 CLSIAL
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A HO VAN BMC
SIEU AM TIM (5)

0 ..
oh

~

" " iNSTITUT DU COEUR UR VINK - . c 25710796 h:“:"ﬂ I'
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A HO VAN BMC
SIEU AM TIM (6)

L

' INSTITUT DU COEUR DR VINH C 2596 18:01:22
- ;-
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Siéu 4m 2D va TM — mit cit canh Gc truc doc .
Ciat TM dong hd van Pong mach chua ( Doppler
mau) (A). PO rdng dong phut tai gdc do dudgc 1a
8mm(B) 23



HG VAN BMC
Si€u Am Doppler mau udc lugng do
niang cua hé van BMC (1)
- &

A: hd nhe
B: hG ning vira
C: hG ning

TL: Armstrong WF, Ryan T. Feigenbaum’s Echocardiography. Lippincott
Williams & Wilkins, 7t ed, 2010, p.263-359
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HG VAN BMC
Si€u Am Doppler mau udc lugng do
ning cua hé van BMC (2)

TL: Armstrong WF, Ryan T. Feigenbaum’s Echocardiography. Lippincott
Williams & Wilkins, 7t ed, 2010, p.263-359 o5



Mit cdt canh ¢ truc ngang-ngang van Pong mach
chu : si€éu 4m 2D ghi nhan van BPdng mach chu c6 3
manh,day, khép khong kin (A). Mit cit canh dc truc
doc : hinh 4nh that trdi dian 16n trong hé van PMC (B).

26



Mit cit 3 budng tf mém : Do lan cia dong hd van
ddng mach chu vugt qua ving van 2 14. Khao sat
Doppler lién tuc dong mau qua van dong mach chu.
Thoi gian nua ap luc cua dong hé van la 369,6ms. Do
d6 dd hG khoang 34 (A). 27



Mit cdt vong quanh (coronal) trén hom dc: Khédo
sat Doppler xung dong mau G Bong mach chu
xudng. Hiéu qud Doppler cudi tAm truong do dugc
1a 0.14 m/s. ( hd van ddng mach chd do 2). Mit cit
4 budng td mém : hinh dnh tht trdi dan rong (B),



HG VAN DMC

DPINH LUONG PO NANG G VAN PMC

Do ning h¢ PMC

o A I\‘) L. A
Ti€éu chuan siéu am

I (nhe)

. B0 rong dong phut & gdc < 8mm ( hodc 1 - 24%)
. EDDE < 0,1 m/ gidy

. PHT =470 + 100

. Dong phut ndm ngay dugi van sigma

II (vua) . D0 rong dong phut & gdc =8 - 11 mm ( hoidc 25 - 46%)
. EDDE ¢ [0,1-0,2m/gidy ]
. PHT =370+ 70
. Dong phut khong vugt qua gitta van 2 14

III (nang) . D0 rong dong phut 8 gdc = 12 -16mm ( hodc 47 - 64%)

. EDDE ¢ [0,2-0,3m/gidy ]
. PHT =250 + 80
. Dong phut t61 vung dudi cd tru

IV (ratning)

. B0 rong dong phut & gbc > 16mm ( hodc > 65%)

. EDDE > 0,3 m/gidy

. PHT = 140 + 30

. Dong phut t6i mém tim 29




HG VAN PMC
Song con khong phau thuat ctia 242
b/n hd van PMC man

100 —
80 — 75 + 5%
o
= 60 -
3 59 +11%
2 8l ‘t
= L
S 40 L
%) | | 28+12%
20 5 w= NYHA |
- m= NYHA I
P <0.001 | we= NYHA IlI-IV
O 1 | I | I | | l | l I l I l 1 l 1 | | |
0 1 2 3 4 5 6 7 8 9 10
YEARS

TL: Otto CM, Bonow RO. Valvular Heart Disease. In Heart Disease, ed. By Bonow,  3g
Mann, Zipes, Libby. Elsevier Saunders, 9% ed, 2012. p.1468-1530



, HO VAN BMC )
Do thé tich dong phut va phan xuat

phut b/n hG van BPMC

Aortic flow:
CSA,, =3.1cm?
TVI,, =36 cm
SV, =112 cc

Mitral flow:
CSA,,, = 5.3 cm?
TVl =13 cm
SV =69cc

Regurgitant volume:
112-69 =43 cc

Regurgitant fraction:
43/112 = 38%
TL: Armstrong WF, Ryan T. Feigenbaum’s Echocardiography. Lippincott

Williams & Wilkins, 7t ed, 2010, p.263-359
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. HO VAN PMC
PIEU TRI NOI KHOA

- Phong ngira thap tim

- Phong ngira viém ndi tim mac nhiém trung

- Diéu tri suy tim:
- UCMC, 1gi tiéu, Digitalis, Nitrate, chen Béta
- Kh4ng thy thé Angiotensin II
- Khong dung e ché Calci

32



HG VAN PMC

l Chronic severe aortic regurgitation l

Chién ludc diéu

tri bénh nhan hd

van DPMC néng,
man tinh

- AVR= Aortic valve Replacement (thay van
bMC)

- RVG = Radiomeclide ventriculography
- CMR= Cardiac Magnetic Resonnance
- EF= Ejection Fraction

TL: Bonow RO et al. ACC/AHA 2006 guideline
for the management of patients with valvular
heart disease. Circulation 114. e84, 2006.

Reevaluation —’[ Clinical evaluation + echo ’

é

o,

Equivocal

No symptoms

4#

Symptoms —— Class | —| AVR

Il AA

.

i1

| Normal EF |
h

EF borderline or
uncertain

|

Y
Sromaee]———

A

Class |

| Class IIaJ
RVG or CMR S——
2 > SD>55 mm or
DD>75 mm
¢ v ¥ Class Il
SD<45 mm or SD 45-50 mm or SD 50-55 mm or = & P
DD<60 mm DD 60-70 mm DD 70-75 mm
l l Abnormal
Stable? Stable? @ _| Consider hemodyngmic
response to exercise
No, or No, or
Yeos initial study Yos initial study Yes Normal
| ! | y |
Clinical eval | | Reevaluate | | Clinical eval Reevaluate Clinical eval
every and echo every 6 mo. and echo every 6 mo.
6—12 mo. 3 mo. Echo every 3 mo. Echo every
Echo every 12 mo. 6 mo.
12 mo.
l ¥ Y Y
33



. HGO VAN PMC
PIEU TRI NGOAI KHOA

- Phau thuit sta van : it hi€u qud
- Phau thuit thay van :
- Van cd hoc
- Van dong loai
- Van sinh hoc tu dong vat
- Chi dinh phau thuat:
- H3 van DPMC 3/4, 4/4 - khong triéu ching c¢o ning, that
trai khong dan: theo doi mdi sdu thdng + di€u tri noi.
- H3 van PMC 3/4, 4/4 + triéu ching cd ning: phau thuat.
- H& van DPMC 3/4, 4/4 + PXTM gidm dan: phau thuit.

34



, HG VAN PMC
Song con lau dai sau phiu thuiat van DPMC thay doi
theo PXTM va tri€u chung cd nang (1)

LVEF = 0.50
100 -

< 80 -
&2
=
%
= 60 -
s
=
n
= 40~
<
o
=~
O 20 | Class

|

1| — -V || P<0.0001

0 | | | | | | | | | |

O 1 2 3 4 5 6 7 8 9 10

A YEARS

TL: Otto CM, Bonow RO. Valvular Heart Disease. In Heart Disease, ed. By Bonow, 35
Mann, Zipes, Libby. Elsevier Saunders, 9% ed, 2012. p.1468-1530



, HG VAN PMC
Song con lau dai sau phiu thuiat van DPMC thay doi
theo PXTM va tri€u ching ¢d nang (2)

LVEF < 0.50
100
3 0= ‘_|_LLL'—\, 73+ 7%
=
=
= 60 —
o
23
wn
= 40 -
T 40 + 9%
L
>
O 20 -
P =0.023
0 T T T T T T T T T |
0 1 2 3 4 5 6 7 8 9 10
B YEARS

TL: Otto CM, Bonow RO. Valvular Heart Disease. In Heart Disease, ed. By Bonow, 34
Mann, Zipes, Libby. Elsevier Saunders, 9% ed, 2012. p.1468-1530



