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Hep van 2 14: cn 2018

Giai phau hoc van 2 14

7

Ph
.v'Ngil;len TL: Armstrong WF, Ryan T. Feigenbaum’s Echocardiography
Vinh 2010, 7t ed, Lippincott. Williams and Wilkins, p. 295-335
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-f

So dd van 2 14
nhin tur cac
phuong tién

khac nhau

Transthoracic

‘0 Transesophageal
TL: Armstrong WF, Ryan T. Feigenbaum’s

Echocardiography 2010, 7t ed,
Lippincott. Williams and Wilkins, p.
295-335

v Nguyen

Vinh

Z

Surgical (from LA)



Hep van 2 la: cn 2018

Hinh anh siéu &m 3D hep 2 14 hau thap

Pham
”Nguyen , . "
vinh  TL: Thomas JD, Bonow RO. In Braunwald’s Heart Disease, 11™ ed 2018,
Elsevier, p.1415-1424
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Hep van 2 1a

 Dinh nghia:
- L& van trudc, 1a van sau
- Meép van
- DTMV =4 -6 cm?
« Hep van hai Ia: DTMV< 2cm?
(<1,18 cm?/m? DTCT)

« Hep khit van hai 1a : DTMV< 1cm?
(< 0,6 cm2/m2 DTCT)

v Nguyen

Vinh
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Ton thuong giai phau & cac thanh phan khac
nhau theo nguyén nhan bénh van 2 14

Bénh tim hau thap

Hep 2 14 bam sinh \/
Cleft mitral valve
VNTMNT

Bénh dong mach vanh
Bénh van do thudc
V0i hoa vong van 2 la
BCTDN

BCTPD

U nhay v
Tia xa

Tham nhiém
Carcinoid v
U nhad

Di can

\/ v

AN

*

v

AN
AN

I+
I+

ANERN
<
ANERN
ANERN

I+
H H SR X

NN N LN
<

+ < N

+

I+

TL: Armstrong WF, Ryan T. Feigenbaum’s Echocardiography 2010, 7t ed, Lippincott. 6
Williams and Wilkins, p. 295-335
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Hep van 2 la:
Nguyén nhin va giai phau bénh

o Thap tim (thuong gip 3-15 tuoi)
« Bam sinh (van hai 14 hinh du)

» H/c Carcinoid; Lupus ban d6; viém khop dang thap.

¢ 4 dang hep van:
- Dinh meép van
- Dinh la van

- Dinh day chang
- Phoi hop ca 3 tén thuon
”Pham Op g

Nguyen 7
Vinh
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Phan gia1 doan hep van 2 14 (1)

STAGE DEFINITIO VALVE VALVE ASSOCIATED SYMPTOMS
\ ANATOMY HEMODYNAMICS CLINICAL
FINDINGS
A At risk of Mild valve doming | Nornmal transmitral | None None
MS during diastole flow velocity
B Progressive | Rheumatic valve Increased Mild to moderate LA | None
MS changes with transmitral flow enlargement
commissural velocities Normal pulmonary
fusion and diastolic | MVA >1.5 cm? pressure at rest

doming of mitral
valve leaflets
Planimetered MVA
>1.5 cm?

Diastolic pressure
half-time <150msec

v Nguyen

Vinh

TL: Thomas JD, Bonow RO. In Braunwald’s Heart Disease, 11t ed 2018,
Elsevier, p.1415-1424
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Phan gia1 doan hep van 2 14 (2)

VALVE
HEMODYNAMICS

STAG DEFINITIO
= N

VALVE
ANATOMY

ASSOCIATED
CLINICAL

SYMPTOMS

FINDINGS

C Asymptomatic

Rheumatic valve

MVA <1.5 cm?

Severe LA

None

severe MS

changes with
commissural
fusion and diastolic
doming of mitral
valve leaflets
Planimetered MVA
<1.5 cm?

(MVA <lcm? with
very severe MS)
Diastolic pressure
half-time >150msec
(Diastolic pressure
half-time >220msec
with very severe
MS)

enlargement
Elevated PASP
>30mmHg

severe MS changes with (MVA <lcm? with | enlargement

commissural very severe MS) Elevated PASP
fusion and diastolic | Diastolic pressure >30mmHg
doming of mitral half-time >150msec
valve leaflets (Diastolic pressure
Planimetered MVA | half-time >220msec
<1.5 cm? (MVA with very severe
<lecm? with very MS)
severe MS)

D Symptomatic | Rheumatic valve MVA <1.5 cm? Severe LA Decreased exercise

tolerance
Exertional dyspnea

TL: Thomas JD, Bonow RO. In Braunwald’s Heart Disease, 11" ed 2018, Elsevier, p.1415-1424
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Hep van 2 la

Sinh 1y bénh ciia triéu chirng co niing va cac bién chirng ciia
Hep van 2 la

|. Gia ting dp lyc nhi trdi, dp lyc finh mach phdi va dp lyc mao mach phdi
din dén : kho thd , phi phdi , khii huyét

2. Din nhi trdi din d&n : rung nhi, thuyén tfc mach hé théng, nudt
nghen (hi€m)

3. Ting dp DPMP din dén: suy that phdi (mét, phi ngoai vi, ¢d chudng )
tim tdi, huyét khai finh mach tai chd va thuyén tdc, liét ddy 4m thanh
do ddy thin kinh quit ngugce bi chén ép.

4. Ciu tric van bat thudng véi mit van xu xi din dén : viém ndi tdm mac
nhiém irung

v Nguyen 10

Vinh
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Hep van 2 la:
Tri¢u chirng co nang

- Cam giac mét, yéu do cung luong tim giém

- Kho tho gang SUIC; con kho tho kich phat vé dém; kho
thd phai ngoi ; suyén tim ; phu phoi cap.

- Khai huyét

- Pau nguc (15%)

- NOI khan

- Cac tri¢u chirng do thuyén tac: ndo, than, DMV, DPMP

” Nguyen 11

Vinh
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Pham
Nguyen
Vinh

Hep van 2 la:
Triéu chung thuc the

Bién dang 10ng nguc

Mom tim kho so ; so duoc T1

T1 giam khi van voi hoa ; T1 danh
T2 manh va tach do6i

Cliac ma van hai la:

+ A2 - Clac mé (OS) = 0,04 - 0,12 gidy
+ Hep nang , A2 - OS giam

Rung tam truong

Am thoi tam thu (hd 3 18)

12
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v Nguyen

Vinh

Mt s6 trudng hop bénh 1§
khi nghe tim c6 thé thay giong hep van 2 14

Nghe dugc

Trudng hgp ngoai hep van 2 14

- T1 manh va danh
- Cléc mé déu tim truong

- Rung tam truong

- Am th3i gia ting tidn tdm thi

(Crescendo Presystolic murmur)

Tinh trang téing dong
U nhay nhi trai _
Viém mang ngodi tim co tht
Hep31la
-HS van DPMC
(Rung Austin Flint)
-Thét din
* Viém co tim
* Bénh co tim
-Thét phi dai han ché
-* Bénh co tim phi dai
* Bénh van PMC
-Hep 314
-U ghiy nhi trai
-Gia téing dong méu nhi that
*Hé214
* L ubng thong trai phai
-Hé BPMC(rung Austin Flint)
~Thét phi dai, han ché
-Hep31la

- U nhy nhi trdi
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Thay doi
huyét dong
va tiéng tim
nghe duogc

trong hep 2 1a

TL: Thomas JD, Bonow RO. In
Braunwald’s Heart Disease, 11t
ed 2018, Elsevier, p.1415-1424

v Nguyen

Vinh
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Can lam sang/Hep van 2 la

“ECG:
P lung lac da
Truc QRS
Rung nhi
Day that P: ALDMP > 100mmHg
<X quang 10ng nguc:
- Nhi trai 16n; that phai 16n
- Cung tiéu nhi (4 cung bo trai)

- Tang 4p DMP: tai phan phoi mau, Kerley A,B, phu
mo k€
Pham

.VQ Nguyen 15

Vinh
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Hep van 2 la: ECG

1
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Hep van 2 la: X-quang

-
v Nguyen 17

Vinh
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Hep van 2 1a: Siéu am tim (1)

Phudng phdp chinh xdc va cin thi€t gidp xdc dinh bénh , lugng gid do ning,
hudng dan diéu tri ndi ngoai khoa

a. Muc tiéu siéu dm :

. Chdn dodn x4c dinh

. Tinh chat 14 van, vOng van, mép van va bd mdy duéi van

. Dién tich m@ van (2D, Doppler)

. Kich thudc budng tim, cuc mdu dong nhi trdi

. Ap luc dong mach phdi

. Chic ning that trdi

. Ton thusng cdc van khdc phdi hgp ; bénh tim khdc phai hgp

Pham
Nguyen 18
Vinh
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Hep van 2 1a: Siéu am tim (2)

b. Ky thudt siéu am : can thuc hién cdc budc sau

. Mt cdt canh ic truc doc :
. Chédn dodn hep van : hinh 4dnh gidng ddu gdi 14 van trudc ky
tim trudng

. Tinh chat14 van : day, sdi héa, voi hda

. Pudng kinh trudc sau vong van. BE dai 14 van trudc ky tdm
truang

. Tinh chat diy ching

. Kich thudc budng tim. Chic niing tdm thu ctia tim
(sti€u dm TM)

. Cuc mdu dong nhi trdi ?

Vinh

e
Nguyen 19
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Hep van 2 la: Siéu am tim (3)

. Mat cdt canh ic truc ngang : ngang van PMC

. Tinh chit van DPMC  ~
. Khdo sdt Doppler dong mdu q'1a van DMP

. Do dp luc PMP trung binh va 4p lvc PMP tam truong
(dong hd DMP)

. Cuc mdu dong nhi trdi ?

. &p luc BPMP tim thu (dong hd 3 14)

. Mt cdt canh dc truc ngang : ngang van 2 ld

. Tinh chat 14 van mép van (dinh ?)
. Dién tich mé van 2 14 2D)

Pham
Nguyen
Vinh

20
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Hep van 2 la: Siéu am tim (4)

......

2k BN ik R : ] 2 ‘ ‘m' k&
MEiit cit canh e theo truc ngang, ngang van hai 1. Dién
tich mé van 1,02 cm? mép van dinh, 1a van day

3 " x $ ’ : Y X ) |
g R _ﬁ & 1?'%" e

TL: Pham Nguyén Vinh. Atlas siéu am tim 2D va Doppler mau. NXB Y
Hoc 2000

21
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Hep van 2 la: Siéu am tim (5)

- F "
&® £ g

R g 0
227109 116327 -89

£

g K g P

?‘r G

Mat cat canh wc theo truc doc, van DPMC va van hai la déu day,
l1a trwde hai la mé, hinh dau goi

22
TL: Pham Nguyén Vinh. Atlas siéu &m tim 2D va Doppler mau. NXB Y Hoc 2000



Hep van 2 14: cn 2018

A

TL: Armstrong WF, Ryan T. Feigenbaum’s Echocardiography 2010, 7t ed,
Lippincott. Williams and Wilkins, p. 295-335

23
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INSTITUT QU COELR . u an.
U THRNG LONE 2271796 07:36:10
0.6 A/

.205
3.2nH2

SIEU
égi'lﬂ"‘ , . - e

D 2.35 a/s

- 0. 6a 10_15Antg
. Sp 22_09nnHg
(:-;7:> : ‘ { ?;.lﬁ.cn |

23ps

Mit cdt 4 budng tif mém
Vin téc dong mau tit nhi trai xuéng that trii
ky tim truong : 2,35 m/ gidy
Do dé d¢ chénh ap luec : 22 mmHg

”Pham

v Nguyen  TL: Pham Nguyén Vinh. Atlas siéu &m tim 2D va Doppler mau. NXB Y 24
Vinh )

Hoc 2000



SIéu am
Doppler
dong mau
qua van 2
laky tam s

truong '

TL: Armstrong WF, Ryan T. Feigenbaum’s
Echocardiography 2010, 7t ed, Lippincott.
Williams and Wilkins, p. 295-335

v Nguyen

Vinh
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SIEu am
tim:
Doppler
dong ho
van

© INSTITUT DU COEUR DR VImM 2210196 07:32:5
;- TU THRNG Lons 3353

H3.508

Freq 3.2N4Hz
HalIF 600H2
Proc 2 Gam 7
vect '0 o

Miit cit 4 budng tit mém

Van téc dong hd 3 14 tir thit phai xudng
nhi phai: 3,56 m/ giay
Do do6 ap luc PMP sé khoang : 55 - 60 mmHg

v Nguyen

e TL: Pham Nguyén Vinh. Atlas siéu &m tim 2D va Doppler mau. NXB Y

Hoc 2000

26
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Sieu am tim/ hep van 2 la

Siéu am tim 2D va TM — mat cat canh Gc truc doc. Khao s&t TM ngang van 2 14. Ghi nhan
& hinh 2D, 14 truéc van 2 14 md hinh dau gbi. O hinh TM, van dong |4 trude bat thuong,
khdong dang M nhu binh thuong. L& van day (A — B). Mat cit canh Gc theo truc ngang
ngang van 2 l&: dién tich mo van 2 14 1a 0,75cm2, mép van dinh, 14 van day (C)

MITRAL
STENOSIS

27

” Pham
v Nguyen
Vinh A
TL: Pham Neuvén Vinh. Atlas siéu am tim 2D va Doppler mau. NXB Y Hoc 2000
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Sieu am tim/ hep van 2 la

MEit cit canh @e truc ngang — ngang van DPMC: hinh anh huyét khéi trong nhi trai (1 mii
tén) (A). Mit cat 4 budng tir mém: cit Doppler lién tuc ngang van 2 14. Do van toc dong
mau qua van 2 14 =2,19m/s va dién tich m¢ van 2 14 bang phuong phap PHT: S = 0,72cm?2
va (B —C). Hinh anh dong hé van 3 14 — Pho Doppler lién tuc dong hé van 3 14 — Ap luc
DMP tam thu la 95mmHg (D)

” Pham
" ; Nguyen 28
Vinh R
TL: Pham Nguyén Vinh. Atlas si€u am tim 2D va Doppler mau. NXB Y Hoc 2000
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Sieu am tim/ hep van 2 la

Mit cat 4 budng tir mom: nhi trai kich thudc 16n, c6 mau & dong chuyén dong xoay trong
nhi, van 2 14 day (A). Mit cat canh e truc doc: hinh anh huyét khéi (miii tén) bam & thanh
sau nhi trai (B). Hinh anh huyét khoi trong tiéu nhi trai (kich thude 1a 18,6mm x 13,2mm)
khao sat siéu &m qua thuc quan trén b/n nit ¢d thai 22 tuan, hep van 2 14 khit (C- D)

S THROMBUS.

” Pham

v Nguyen . 29
Vinh ~

lnTL: Pham Nguyén Vinh. Atlas si€u am tim 2D va Doppler mau. NXB Y Hoc 2000
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Siéu Am tim 3 chiéu van 2 14 hep

:’: =

TL: Armstrong WF, Ryan T. Feigenbaum’s Echocardiography 2010, 7t ed, 30
Lippincott. Williams and Wilkins, p. 295-335
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Si1€u am tim qua thuc quan: huyet
kho1 trong thuy bén ti¢u nhi trai

TL: Armstrong WF, Ryan T. Feignbaum’s Echocardiography 2010, 7" ed, 31
Lippincott. Williams and Wilkins, p. 295-335
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SIeu am tim qua
thuc quan: tiéu

nhi tra1 da duoc
dong trong khi

phau thuat hep 2

la

TL: Armstrong WF, Ryan T.
Feigenbaum’s Echocardiography
2010, 7t ed, Lippincott. Williams
and Wilkins, p. 295-335

v Nguyen

Vinh
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Hep van 2 1a: Siéu am tim

“*Po dién tich mé van :
- Siéu am tim 2D: mit cat canh e truc ngang, ngang
van 2 la

- S1€u am Doppler : cong thirc Haltle:
S=220/PHT

- PHT (Pressure Half Time) = tho1 gian nura ap luc
TD: PHT =280 ms -->S =0,8 cm?

- Phuong trinh lién tuc

v Nguyen 33

Vinh
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Hep van 2 la:
Dicu tri noi khoa
- Phong thép: 5 nam, 25t, 35t, su6t doi
- Phong VNTMNT: nho, chita rang hay phau thuét.

- Chen béta, Diltiazem, Verapamil

- Digoxin

- Loi tiéu N S

_ Nitrates g Khi co ta.ngapiDMP
hay suy tim phai

- Uc ché men chuyén liéu thap
- Khang dong: Khang Vit K - TD: Sintrom 4 mg ® (Aceno-
coumarol), Coumadine ®(Warfarin) 2mg-5mg

v Nguyen 34

Vinh




Hep van 2 la: cn 2018

Hep van 2 la:
Diceu tri ngoai khoa

- Nong van ; stra van ; thay van

- Phau thuat tim kin ; nong van bang bong ; phau
thuat tim ho
- Chi dinh nong van hoac thay van:
 Hep khit van 2 14 (DTMV <0,6 cm?/ 1 m? DTCT)
* Hep 2 1a + Rung nhi
* Hep 2 14+ NYHA > 2 hoidc khé dap ung sinh hoat hang
ngay
* C6 con thuyén tic

s Hep 2 14 + Tang ap luc bMP
- .
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Céch tinh tiéu chuan Wilkins/ chi dinh
nong van 2 la bang bong hay mo tim kin
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(4) Voinéa
TL: Armstrong WF, Ryan T. Feigenbaum’s Echocardiography 2010, 7t ed, Lippincott. 36
Williams and Wilkins, p. 295-335
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Chi dinh can thi€p hep van 2 1

5

Rheumatic M5
C
o Y
Very severe MS Severe M5 Progressive MS
MVA =1 om® MVA <1 5 ew® MVA =15 e’
T % =220 ms T ¥ =130 ms T ¥ <150 ms
Asymplomatic Symptomatic Asymplomatic Symptomatic with no
(stage C) (sage IN) (stage C) ather canse
Favvorable valve Faverable valve
morphology morphology New Ak
Mo LA clot Mo LA clot PCWP =25 mm Hg
Mo ar mild MR Mo or muild ME NO with exercise
‘ YES
—YESJ—ND— 'L
R
—N YES— NVLA cloes TV Falvmahlri ;.:Iv:
b NoLA der ~YES——No—
R No ar mild MR
NO——YES— TES—l—N
L \ Y R
Periadic PFNBC PMBC Periodic PMEC FPeriodic
Monitoring {I1a) (k) Monitoring (LIb) Maonitoring

AF mdicates atnal ibnllation; LA, left atmal; MR, mitral repurgitation; M5, mitral stenosis; MVA, mitral valve area;
MWVE, mitral valve surgery (repair or replacement); NYHA, New York Heart Association; PCWP, pulmonary capillary

wedpe pressure; PMBC, percutaneous mitral balloon commissurotomy; and T ¥, pressure half-time.

TL: Nishimura RA, Otto CM et al. 2014 AHA/ACC Valvular Heart Disease Guideline J. Am Coll Cardiol (2014), doi: 10.1016

Im‘

:
E
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Nong van
2 14 bang
bong

EARLY INFLATION FULL EXPANSION

Y VAU VY DY VRN DA PR DY Y NI D D
o b biladodn st di i

Mean gradient, 11 mm Hg Mean gradient, 4 mm Hg

4z M A N OO O B 8

LV

TL: Delabays A, Goy JJ. N ,,2; /\
Engl J Med 2001; 345:¢4 ﬁ >Jb fl/\/ ?»

v Ngug‘en B BEFORE VALVULOPLASTY AFTER VALVULOPLASTY
Vin
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Song con lau
dai va song
con khong
bién co sau

nong van
bang bong

TL: Palacios IF et al. Circulation
2002:105:1465-71

v Nguyen

Vinh

SURVIVAL (%)

EVENT-FREE SURVIVAL (%)
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P <0.0001

- Echo score <8
= Total group
- Echo score >8
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== Echo score =8

P <0.0001

0
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TIME OF FOLLOW-UP (mo)
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