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ABSTRACT

Background: Premature ventricular contractions (PVCs)
originating from non-outflow tract regions are uncommon in
clinical practice but pose significant challenges for catheter ablation
due to complex anatomical and electrophysiological characteristics.

Objectives:To evaluate the clinical features and acute procedural
outcomes of radiofrequency catheter ablation in patients with non-
outflow tract PVCs.

Methods: This cross-sectional study included 27 patients with
non-outflow tract PVCs who underwent radiofrequency catheter
ablation at the Vietnam National Heart Institute — Bach Mai Hospital
and Hanoi Medical University Hospital between September 2024
and October 2025. Baseline clinical data, echocardiographic
parameters, and procedural characteristics were collected and
analyzed according to the PVC origin site.

Results: Non-outflow tract PVCs accounted for 12.4% of all
ablated PVC cases. The most common origins were the tricuspid
annulus (33.3%), followed by mitral annulus (25.9%), papillary
muscles (22.2%), and parahisian region (18.5%). The overall acute
success rate was 81.5%, with the highest success observed in PVCs
from the mitral annulus (100%) and lower rates in papillary muscle
(66.7%) and parahisian (60%) PVCs. Patients with papillary muscle
PVCs had lower mean left ventricular ejection fraction, longer
procedure duration, and longer ablation time compared with other
groups. No major complications occurred.

Conclusions: Radiofrequency catheter ablation is an effective
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Pac diém lam sang va két qua triét dot ngoai tam thu that
khai phat tir ngoai viing duong ra tam that
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and safe therapeutic option for
non-outflow tract PVCs.However,
procedural difficulty and success
rates vary by anatomical site.
Larger studies with long-term
follow-up are needed to further
validate these results.
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tricuspid

annulus; parahisian

region.

TOM TAT

Mé& dau: Ngoai tam thu that
(NTTT) khéi phat t ngoai vung
duong ra tam that it gap trong
thuc hanh lIam sang, nhung gay
nhiéu kho khan trong can thiép
triét dot do dac diém giai phau va
dién sinh ly phuc tap.

Muc tiéu: Danh gia dac diém
lam sang va két qua triét dét
ngoai tdm thu that khéi phat tu
ngoai vung dudng ra tam that
bang nang lugng co tan sé radio.

Truong Dai hoc Y Ha Nbi 3

Phuong phap: Nghién cuu
mo ta cat ngang dugc tién hanh
trén 27 bénh nhan c6 ngoai tam
thu that khéi phat tir ngoai viing
duong ra hai tdm that, dugc can
thiép triét dot bang nang luong
c6 tan soé radio tai Vién Tim mach
Viét Nam - Bénh vién Bach Mai
va Bénh vién Dai hocY Ha Néi tu
thang 9/2024 dén thang 10/2025.

Két qua: Ngoai tam thu that
khéi phat tir ngoai vung dudng ra
tam that chiém 12,4% téng s6 cac
trudng hgp dugc can thiép triét
dét. Vi tri khai phat thudng gap
nhat la vong van ba 13 (33,3%),
tiép theo la vong van hai la
(25,9%), co nhu (22,2%) va vung
canh His (18,5%).Ti Ié thanh cong
ngay sau thu thuat dat 81,5%, cao
nhat & nhom NTTT tU vong van
hai la (100%) va thap hon & nhém
co nhu (66,7%) va canh His (60%).
Nhom NTTT ti co nhi ¢ phan s6
tébng mau that trai (LVEF) trung
binh thdp hon, thoi gian thu
thuat va thoi gian triét dot cao

Phan DP, Le VK, Tran TV, et al. J Vietnam Cardiol 2026;120:98-108. doi: 10.58354/jvc.120.2026.1297 99



4 Nghién ciu Iam sang

hon cac nhom con lai. Khong ghi nhan bién
chudng nghiém trong nao sau can thiép.

K&t ludn: Triét d6t ngoai tam thu that khai
phat tir ngoai ving dudng ra tam that bang
nang lugng co tan sé radio la phuong phap
diéu tri hiéu qua va an toan. Tuy nhién, hiéu
qua tha thuat va muc do phuc tap khac nhau
tuy theo vi tri khai phat. Can c6 cac nghién
clfu véi ¢d mau Ién hon va theo déi dai han dé
khang dinh cac két qua nay.

Turkhéa: Ngoai tdm thu that; triét dot bang
nang luong co tan sé radio; ngoai viing dudng
ra tam that; co nhd; vong van hai I3; vong van
ba l3; canh His.

DAT VAN BE

Ngoai tdm thu that la r6i loan nhip tim
thuong gap trong thuc hanh lam sang. N6 c6
thé gay ra nhiéu triéu chimng, anh hudng dén
chat lugng cudc séng va trong mot s6 trudng
hop, NTTT s6 lugng nhiéu co thé gay r6i loan
chuic ndng that trai va suy tim. Khi xét dén vi tri
khai phat, NTTT tur dudng ra tdm that la dang
phé bién nhat, thudng xuat hién & ngudi co
cau trdc tim binh thudng va nam trong nhom
NTTT vé can. Trong mét s6 nghién ctu, NTTT tur
dudng ratam that chiém tGi 70% cac truong hop
NTTT v6 can. 1,2 Nhém bénh nhan nay thuong
6 tién luong tét vi co thé can thiép triét dot
qua dudng 6ng théng vdi ti 1é thanh cong cao,
ti 1é tai phat thap. Nhin chung, ti lé thanh cong
ngay sau thu thuat triét d6t & nhom bénh nhan
nay trong cac nghién ctu thuong trén 90%. 2,3
Bén canh d6, mot dang NTTT khac it gap hon
nhung gay ra nhiéu khé khan trong chan doan
va diéu tri la NTTT khai phat tir ngoai duong ra

tam that, vi du vling vong van hai I3, vong van
ba 13, co nha that tréi... Cadc dang NTTT nay c6
dac diém dién tam dé phuc tap, vi tri khéi phat
khé ti€p can va cé thé ndm sau trong co tam
that, dan dén ti 1é thanh c6ng cla can thiép
triét dét thap hon, nguy ca bién ching va tai
phat cao han so véi nhém NTTT khai phat tu
dudng ra tam that. 2-5 Trong nghién cliu clia
tac gid Dian Cheng va cong su trén nhém bénh
nhan NTTT tUr ngoai dudng ra tam that duogc
can thiép triét dot qua duong 6ng thong, ti 1é
tdi phat sau 3 thangla 21,1% va ti lé thanh cong
sau tht thuat triét dét dau tién chila 70,1%. 6 Tai
Viét Nam hién nay, dit liéu vé nhém bénh nhan
c6 NTTT khéi phét tu ngoai vung dudng ra tam
that van con han ché. Xuat phat tu thuc té do,
chuiing t6i thuc hién nghién ciru nham muc tiéu
danh gia dac diém lam sang va két qua triét dot
NTTT khdi phat tir ngoai dudng ra tam that.

ol TUONG VA PHUONG PHAP NGHIEN CUU
Paéi tuong nghién ciu

Bénh nhan NTTT dugc can thiép triét dét
qua duong 6ng théng theo khuyén céo tu
déng thuan chuyén gia cta cac hiép hoi HRS/
EHRA/APHRS/LAHRS nam 2019, dugc chan
doan xac dinh vi tri khéi phat & ngoai dudng
ra tam that.
Thiét ké nghién ciu

Mo ta cat ngang.
C& mau va phuong phap ldy mau

Phuong phap ldy mau thuan tién, cac bénh
nhan du tiéu chuan tham gia nghién ctiu dugc
ldy theo trinh tu thai gian.
Pia diém va thai gian nghién ciu

Nghién ctiu dugc tién hanh tirthang 9/2024
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dén thang 10/2025 tai 2 dia diém la Vién Tim
mach Viét Nam - Bénh vién Bach Mai, s6 72 Giai
Phéng, phudng Kim Lién, Ha NGi va Bénh vién
Pai hoc Y Ha Noi, s6 1 Tén That Tung, phudng
Kim Lién, Ha Noi.
Cac bién sé nghién ciu

DPac diém chung clia d6i tugng nghién cdu
gbébm: tudi, gidi, bénh ly nén, thai gian mac
bénh, triéu chiing co nang, cac chi s6 siéu am
tim (phan s6 tébng mau that trai - LVEF theo
phuong phap Simpson, dudng kinh cuéi tam
thu that trai LVEDs, dudng kinh cuéitam truong
that trai LVEDd), cac chi s6 holter dién tam do.
Cac théng s6 cua tha thuat triét dét gom: thoi
gian thu thuat, thoi gian triét dot, thai gian
chiéu tia X, gia tri trung binh cla nang lugng,
nhiét d6 va dién tra clia cac nhat triét dot.
XU ly sé liéu

Dt liéu dugc thu thap va ma héa bang phan
mém EpiData 3.1, dugc phan tich bang phan
mém STATA 16. Cac két qua dinh tinh dugc
thé hién dudi dang s6 va ty [é phan tram, cac
két qua dinh lugng duoc thé hién dudi dang
trung binh + dé léch chuan. Kiém dinh phan bé
chuan bang Shapiro-Wilk test, phan bé dugc coi
la chuan khi p > 0,05. So sanh céc gia tri trung
binh bang t-test hodac One-way ANOVA trong
trudng hop phan bé chuén, va Mann-Whitney
U test hoac Kruskal-Wallis test néu phan bé
khéng chuan. Phan tich hau kiém ghép cap khi
c6 nhiéu han 2 bién dinh lugng bang kiém dinh
Bonferroni. So sanh cac ti 1é bang x*-test hoac
Fisher’s exact test. Cac khac biét dugc coilacoy
nghia théng ké khi p < 0,05.
Pao duc nghién citu

Nghién ctiu dugc thuc hién sau khi da dugc

Hoi dong Pao dic trong nghién cdru'y sinh hoc
clia Truong Dai hoc Y Ha N6i xem xét va phé
duyét thong qua dé cuong chinh thiic. Nghién
clu dugc tién hanh nham danh gia hiéu qua
cla phuong phap diéu tri NTTT tU ngoai
dudng ra tam that bang triét dét qua duong
ong théng, tur dé cai thién chat lugng diéu tri
ngudi bénh. Cac bénh nhan dugc tién hanh
can thiép triét d6t NTTT khi ¢ chidinh ré rang,
bdi cac bac si c6 kinh nghiém va dugc dao tao
chuyén sau. Bénh nhan dugc giai thich day da
vé thu thuat va ky cam két, tu nguyén tham gia
nghién c(u. Tat ca cac thong tin vé bénh nhan
dugc bdo mat va chi st dung cho muc dich
nghién cuu khoa hoc.

KET QUA NGHIEN CUU

Trong thai gian ti thang 9/2024 dén thang
10/2025 ching t6i da tién hanh thu thap s6
liéu va nghién cdu trén 27 bénh nhan NTTT
khoi phat tir ngoai dudng ra 2 tam that thoa
man cac tiéu chudn tuyén chon cla nghién
ctiu. Trong khoang thai gian nay, tai 2 dia diém
nghién ctiu la Bénh vién Bach Mai va Bénh vién
Pai hoc Y Ha N6i c6 218 bénh nhan NTTT duoc
can thiép triét dot qua dudng 6ng thong. Nhu
vay, cac truong hgp NTTT khéi phat tir ngoai
dudng ra 2 tam that chiém 12,4% téng s6 bénh
nhan dugc can thiép dét dién. Vé phan bé vi
tri kh&i phdt NTTT, 9 trudng hgp NTTT ¢4 vi tri
khai phat tirviing vong van ba I3, 7 trudng hop
khéi phat tir ving vong van hai 13, 6 trudng
hop khéi phat tir co nhu va 5 trudng hgp khai
phat tur canh His. Khong bénh nhan nao cé
nhiéu hon 1 6 khéi phat tir ngoai vung dudng
ra hai tdm that.
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Bdng 1. Mét s6 ddc diém Iam sang cta bénh nhan nghién ciu

Dacdiém Gia tri
Trung binh 495+16,4
Tudi (ndm) Nhd nhat 18
L6n nhat 76
Gidi (ni, %) 18 (66,7%)
Bénh Iy nén tim mach (n, %) 13 (48,1%)
-Tang huyét ap 7(25,9%)
- Bénh mach vanh 0
- Suy tim 6(22,2%)
-Bénhvantim 1(3,7%)
-Tién st dot quy ndo 1(3,7%)
Bénh Iy nén noi khoa khac (n, %) 7(25,9%)
- Déi théo dutng 3(11,1%)
- Rdi loan m& méau 4(14,8%)
- Rdi loan chifc ndng tuyén gidp 1(3,7%)
Trung binh 58+5,5
Thai gian mac bénh (théng) Nhd nhat 1
L6n nhat 24
(6 st dung thudc chong rdi loan nhip trudc do (n, %) 23(85.2%)
Trung binh 57+49
Thdi gian st dung thudc chdng réi loan nhip (tuan) Nhd nhat 0
Lén nhat 20
Triéu chiing cd nang (n, %) 27 (100%)
- Hoi hop, danh trong nguc 16(59,3%)
-Dau nquic 9(33,3%)
-Khd th 2(7,4%)

Bding 2. Mét s6 ddic diém siéu am tim va holter dién tam dé 24h ciia bénh nhéan nghién cuiu

Chung | Vungvongvanba | Vingvongvan Conhu Canh His
(n=27) la(n=9) haila(n=7) (n=6) (n=5) y
Tilésuytim(n,%) | 6(22,2%) 1(11,1%) 2(28,6%) 3(50%) 0% 0,23
Siéuam tim
- LVEF 56.8+9,7 61,880 54,7+89 48,7115 60,6 3,7 0,04
-LVEDd 50.1£7,1 48+6,1 49,6638 56,7+7,5 46,6 4,5 0,053
- LVEDs 342174 31365 343+57 40+99 324+£53 0,15
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Chung | Vingvongvanba | Vungvongvan Conhu Canh His

(n=27) la(n=9) haila(n=7) (n=6) (n=5) :
SOlugng NTTT/24h | 197781+ | 183415477218 | 21751,2+10766,1 | 225425+ 16391,8 + 0,51

7672,1 6604,1 3695,7
THENTTT/24h (%) | 183+7,0 16,5+ 6,4 20,1£10,1 209+6,5 156+33 0,50
Bding 3. So sdnh mét sé ddic diém va théng sé triét dét gidia cdc nhém vi tri khéi phdt NTTT
Viungvongvanbala | Vingvong van haila Conhi Canh His p
(n=9) (n=7) (n=6) (n=5)

S0 vi tri triét dot 49+08 47+1,1 82+12 48+15 <0,001
Thai gian tha thuat (phut) 65156 6141157 120+£329 69+ 15,1 <0,001
Thai gian triét dot (gidy) 346,1+ 64,1 357 £79,6 620,2+542 | 350,2+90,7 | <0,001
Thi gian chiéu tia X (phtt) 7,7£09 79+08 1M4£17 81+06 <0,001
Nhiét dd trung binh (°C) 537+73 51,4£79 46,7+38,1 488+3,7 0,30
Nang lugng trung binh (W) 36,7 +43 371+27 383+4,1 30+3,5 0,006
Dién tr trung binh (Q) 118,77, 1206 £10,9 121,1£105 | 119,1+10,3 0,96
EAT (ms) 269+15 27120 281435 24611 0,01
3D mapping (n, %) 4(44,4%) 4(57,1%) 6(100%) 3(60%) 0,13
Triét dot tudi lanh (n, %) 2(22,2%) 2(28,6%) 4(66,7%) 1(20%) 0,27
f !é th?nh cong ngay sau 8(88,9%) 7(100%) 4(66,7%) 3(60%) 0,24
thu thudt (n, %)

Ti lé thanh cong ngay sau thu thuat trong
nghién ctu cda chung toi la 81,5% (22/27
bénh nhan), khong co su khac biét vé ti lé
thanh céng gilta cdc nhém vi tri khéi phat
(p = 0,24). Tuy nhién khi so sanh ghép cap
(prtest), ti 1é thanh cong trong nhém NTTT
tUr vong van hai la cao hon dang ké nhém
NTTT tU co nhu (p = 0,048) va canh His (p =
0,033). S6 vi tri triét dét, thai gian thuc hién tha
thuat, thoi gian triét dot va thai gian chiéu tia
X trung binh & nhdm bénh nhan NTTT ca nhu
cao hon dang ké cac nhém con lai (p < 0,001).
Muic nang lugng trung binh trong triét dot va

thai gian dién thé that sém nhat (EAT) 6 nhom
bénh nhan NTTT canh His thap hon cac nhom
con lai (p = 0,006). Nhiét d6 trung binh trong
triét d6t & nhdm bénh nhan NTTT co nhu va
canh His c6 xu huéng thap hén 2 nhém con lai
nhung su khac biét khong cé y nghia théng ké.
Khong co su khac biét gitta cac nhom vé dién
trd trung binh trong triét dot.

Khéng cé su khac biét gilta cac nhom vé ti 1é
st dung hé thong lap ban dé giai phau - dién
hoc 3 chiéu buéng tim va ti 1& stir dung triét dét
tudi lanh.Tuy nhién khi so sanh ghép cap (prtest)
ching t6i nhan thay ti lé st dung hé théng lap
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ban dé giai phau - dién hoc 3 chiéu budng tim
& nhém NTTT ti co nhu cao hon dang ké nhom
NTTT turvong van ba l& va vong van hai la (gia tri
p lan luot la 0,01 va 0,03); ti lé sir dung triét dot
tudi lanh 8 nhdm NTTT tU co nhu cao hon dang

ké nhom NTTT tr vong van ba la (p = 0,04). Ti lé
thanh cong ngay sau thu thuat cao nhat & nhém
NTTT tu vong van hai la (100%), va cao han cé y
nghia thong ké khi so v&i nhém NTTT tit co nhu
(p =0,048) va NTTT canh His (p = 0,033).

Bding 4. So sdnh mot sé ddic diém Iam sang va déc diém triét dét gidia nhém duoc can thiép triét dot

thanh céng va khéng thanh céng

. e . Thi thuat triét dét thanh cong Thi thuat triét dot khong
Pacdiéem so sanh A p
’ (n=22) thanh cong (n=5)
Tudi trung binh 492 +22 52,8+20,1 0,67
EAT (ms) 291+32 247+34 < 0,001
Nang lugng trung binh (W) 355+4,1 38+6,7 0,27
Nhiét d6 trung binh (°C) 504+94 50.7+6,9 0,94
Dién trd trung binh (Q) 118,8+10,9 120,0+85 0,80
Lap ban do dién | 3D 14 4 o
hocndimactim | Khong 3D 8 1 '
o Thét tréi 12 2
Vi tri khdi phat T 0,65
That phai 10 3
s axe s e @ 8 2
Triét dot tudi lanh - 1,0
Khong 14 3
_ () 4 2
Suy tim X 0,30
Khéng 18 3

Thoi gian dién thé that sém nhat (EAT)
G nhom dugc triét dét thanh cong cao hon
dang ké nhom triét dét khong thanh cong (p
< 0,001). Tuy nhién khong c6 su khac biét gilia
2 nhém vé cac dac diém con lai, bao gém: d6
tudi trung binh; nang lugng trung binh, nhiét
do trung binh va dién tr& trung binh trong triét
dot; ti 1& s dung 3D mapping; ti 1& si dung
triét dot tudi lanh; ti 1é vi tri khéi phat NTTT ti
that trai va ti lé suy tim (p > 0,05).

Thu thuét triét dot dugc thuc hién an toan,
khong trudng hgp nao co bién chiing nghiém
trong. C6 2 bénh nhan bi tu mau quanh vi tri

choc mach, khéng gap cac bién ching duong
vao mach mau khac nhu gid phinh mach/
thong dong - tinh mach. C6 1 bénh nhan bi
phan vé d6 2 sau can thiép va dugc xu tri kip
thdi, tinh trang bénh nhan 6n dinh sau dé. 1
bénh nhan NTTT canh His bi block nhanh phai
thoang qua sau can thiép triét dét.

BAN |.|.|I:\N

Trong nghién ctiu cla chung t6i, ti 1é bénh
nhan c6 NTTT khéi phat tu ngoai dudng ra
tam that trong téng s6 bénh nhan NTTT dugc
can thiép triét d6t la 12,4%. Ti [é nay trong mét
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s6 nghién ctu trén thé gidi la 20 - 30%.257 O
nhém bénh nhan Viét Nam, trong nghién clu
cla tac giad Bui Van Nhon va cong su trén 122
bénh nhan NTTT dugc can thiép triét dét tai
Bénh vién Pai hoc Y Ha N6i, NTTT khéi phat
tU ngoai dudng ra tam that chiém ti 1é 13,1%.8
Nhu vay, nghién ctu clia ching toi c6 két qua
tuong dong véi nghién clu cla tac gia Bui Van
Nhan, nhung thap hon dang ké két qua cla
cac tac gia khac trén thé gidi. Trong nghién ctiu
cla tac gid Dian Cheng va cong su trén 251
bénh nhan NTTT khéi phat tU ngoai dudng
ra tdm that, vi tri khéi phat NTTT thudng géap
nhat la tur hé His — purkinje véi ti 1é 35,1%, theo
sau la vong van ba 13 (22,7%), co nhu (15,3%)
va vong van hai 13 (8,4%).° Trong mét nghién
clu khac cta tac gid Tanaka trén 625 bénh
nhan NTTT trong d6 cé 135 trudng hgp khéi
phat tir ngoai dudng ra tam that, vi tri thudng
gap nhat lai la vong van ba la va vong van hai
|3 véi ti [é 59,3%.7 Trong nghién clu cla tac
gid Bui Van Nhon, nhém bénh nhan NTTT khdi
phat tirvong van ba la va vong van hai la chiém
tilé I6n nhat (56,3%).8 Nhu vay, nghién cdu clia
ching téi c6 két qua tuong déng véi cac tac
gia Tanaka va Bui Van Nhon, véi vi tri khai phat
thuong gap nhat la vong van ba 13 (33,3%),
theo sau la vong van hai 13 (25,9%) va ca nhu
(22,2%). Vi tri it gap nhat la vi canh His (18,5%).

Tilé bénh nhan c6 bénh ly nén tim mach va
bénh ly néi khoa khac trong nghién cdu cla
chuing t6i lan luot la 48,1% va 25,9%. Ching
t6i nhan thay ti lé bénh ly dong mac & nhom
nghién cttu cao hon dang ké nhdm bénh nhan
NTTT khoi phat tir dudng ra tam that trong
cac nghién cdu truéc dé. Trong nghién ciu
clia tac gia Phan Binh Phong trén nhém bénh

nhan NTTT tU xoang valsalva d6ng mach chu
va nghién ctiu clia tac gia Nguyén Dinh Héng
Phuc trén nhdm bénh nhan NTTT tU dudng ra
that phai, ti 1é bénh nhan c6 bénh ly nén tim
mach lan luot la 33% va 34%.%'° Theo y van,
ty 1& bénh ly nén nhu bénh mach vanh, bénh
tim cau trdc, tang huyét ap, dai thao duong
thuong cao hon r6 rét 8 nhém bénh nhan c6
NTTT tir ngoai dudng ra tdm that so véi nhém
tur dudng ra tam that. Ca ché chinh lién quan
dén tai cau truc co tim man tinh do cac bénh
nén nay gay ra, bao gém phi dai co tim, gian
budng that va seo xa hoda co tim & nhing vi
tri ngoai dudng ra tam that. Cac bién déi cau
trdc nay lam tang tinh khéng déng nhat dién
hoc, tao diéu kién cho co ché vong vao lai, hinh
thanh 8 phat nhip lac ché. Ngugc lai, NTTT xuat
phat tur duong ra that phai hodc that trai chu
yéu lién quan dén réi loan chiic nang kénh ion
va hoat héa cAMP-Ca?*, lam tang néng d6 Ca**
ndi bao va gay ra hién tugng tang tinh tu déng
bat thudng hoac hoat dong “lay co’, thudng
gap G ngudi tré khdng co6 bénh tim cdu tric va
dugc xem la ngoai tam thu v6 can. Trong mot
nghién clu cla tac gia Muser va cdng su trén
518 bénh nhan NTTT dugc chup cong hudng
tur tim, cac tac gia nhan thay ti lé xo héa co tim
3 nhdom NTTT khéng c6é dang block nhanh
trai va truc huéng xuéng dudi (NTTT tif ngoai
dudng ra tam that) cao hon dang ké nhom con
lai. ' Do d6, su khac biét vé ca ché sinh bénh
hoc gidi thich tai sao nhém NTTT ngoai dudng
rathatcoty lé bénh ly nén cao han nhom NTTT
tur duong ra tam that.

Vé su lién quan gila vi tri khai phat NTTT va
suy tim, mot s6 nghién ctiu chira NTTT khai phat
tUr ngoai dudng ra tam that, ngoai mac hodc
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that trai c6 nguy co gay suy tim cao hon cac vi
tri khac. > Khi so sanh trong nhém NTTT tu
ngoai dudng ra tam that, nghién cttu ctia Dian
Cheng va cong su chira NTTT tur co nhti va vong
van hai la c6 LVEF thdp hon nhém NTTT tu hé
His — purkinje va vong van ba 1a.¢ Két qua tuong
tu dugc chi ra trong nghién ctiu cta Al'Aref va
cdng su. '® Trong nghién clu clia ching toi,
khéng cé su khac biét vé ti Ié suy tim nhung
6 su khac biét vé phan suat téng mau that trai
(LVEF) trung binh gilra cd&c nhém vi tri khéi phat
(Bang 2). Tiép tuc so sanh ghép cap LVEF gilia
cac nhém, nhan thay LVEF ctia nhom NTTT ti co
nhu thap nhat, nhung chi thap hon cé y nghia
thong ké khi so v6i nhém NTTT tir vong van ba
la (p = 0,046). Tuy nhién, can luu y anh huéng
clia ganh nang NTTT dén su phién giai két qua
do nhém NTTT tUr co nhu ¢c6 s6 lugng va ti 1é
NTTT cao nhat trong 4 nhom du su khac biét
khong c6 y nghia théng ké (p > 0,05).

Ti Ié thanh céng ngay sau tha thuat trong
nghién ctu ctiachungtéila81,5%. Cé sutuong
dong trong két qua nghién cliu clia ching toéi
véinghién cltu clia cac tdc gid BuiVan Nhon va
Dian Cheng véi tilé thanh cong trong 2 nghién
ctru nay lan luot la 75% va 70,1%. 6,8 Vé cac
thong sé triét dét, nhém bénh nhan NTTT tu
€0 nhu co s6 vi tri triét d6t, thoi gian thuc hién
thu thuat, thaoi gian triét dot, thai gian chiéu
tia trung binh cao hon cac nhém con lai (p <
0,001). Két qua nay tuong tu nghién ctu cula
Rakesh Latchamsetty, phan anh su khé khan
va phtic tap trong qua trinh can thiép triét dot
NTTT tU co nhd. 3 Nhém NTTT tu canh His cé
muc nang lugng trung binh trong qua trinh
triét dét thap hon dang ké so cac nhdm con
lai. Diéu nay dugc giai thich la do 6 khai phat

ngoai tam thu canh His nam gan duong dan
truyén nhi that, cac thu thuat vién thudng bat
dau triét dot véi muc nang lugng thap (20 -
25W) dé€ han ché nguy co block nhi that, sau
dé6 co6 thé diéu chinh tang dan cong suat trong
qua trinh can thiép. Nhiét d6 trung binh trong
triét dot & nhém bénh nhan NTTT co nhu va
canh His c6 xu hudng thap hon 2 nhém con
lai nhung su khac biét khdng cé y nghia thong
ké. Nguyén nhan la do muc nang lugng dung
trong triét d6t NTTT canh His thap hon 3
nhom con lai va ti lé st dung catheter triét dot
tudi lanh trong nhédm NTTT tU ca nhu la 66,7%
cao nhat trong 4 nhém.

Qua cac nghién ciu, mét sé yéu to lién
quan dén tang ti 1& that bai ctia th thuat triét
dét dugc chi ra la: bénh nhan cao tudi, vi tri
khai phat tur bén that trai, co tinh trang suy
tim trudc can thiép.>'7-'° Nguoc lai, cac yéu to
dugc ching minh giup cai thién hiéu qua cla
tha thuat triét d6t la st dung hé théng lap ban
dé giai phau - dién hoc 3 chiéu budng tim va
triét d6t tudi lanh. 2 Tuy nhién trong nghién
cUu clia chuing t6i, khéng yéu t6 nao trong cac
yéu t6 da néu co lién quan dén thanh cong clia
thu thuat (bang 4).

Ti lé bién chiing cla tha thuat trong nghién
cUu clia chung t6i la 14,8% (4/27 bénh nhan).
Trong nghién ctu clia Dian Cheng, bién chiing
chi xdy ra & 4/251 bénh nhan NTTT tU ngoai
dudng ra tdm that dugc can thiép dét dién®
Trong mét nghién clu khac cla tac gid Jin-
sheng Wang trén 1231 bénh nhan NTTT dugc
can thiép dot dién, trong d6 co 363 trudng hop
NTTT tlrngoai dudng ratam that, ti|é bién chimg
trong nhém nay la 5,2%.* Khéng c6 truong hgp
nao tr vong trong ca 2 nghién ctu. Nhin chung
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tha thuat triét d6t NTTT bang nang lugng co tan
s6 radio ¢ tinh an toan cao, bao gébm ca nhém
NTTT khdi phat tir ngoai dudng ra tam that.
Han ché ctia nghién ciru

Nghién ctiu c6 cd mau nho, khién dé tin cay
va luc kiém dinh thong ké khong cao. Nghién
clu chi la moé ta cit ngang, khéng danh gia
duoc hiéu qua dai han clia can thiép triét dét.

KET LUAN

NTTT khéi phéat tu ngoai duong ra tam
that chiém ti 1& khéng nho trong téng s6 cac
trudng hop NTTT dugc can thiép triét d6t qua
duong 6ng thong. Triét d6t bang nang luong
c6 tan s6 radio la phuong phap diéu tri hiéu
qua va an toan cho nhém bénh nhan nay, véi ti
|é thanh cong ngay sau thu thuat dat 81,5% va
khong ghinhan bién chiing nghiém trong nao.
Trong d6, nhém vi tri khai phat ti co nhi cé ti
lé thanh cong thap hon, thai gian tha thuat va
thoi gian triét dot kéo dai hon, phan anh mc
do phuc tap ky thuat cao hon. Tuy nhién, do
& mau nghién ctu con nhé va thiét ké moé
ta cat ngang, can c6 cac nghién ctiu da véi s6
lugng bénh nhan I&n hon va theo d6i dai han
dé danh gia ré rang va day du hiéu qua lau dai
cUa triét dot NTTT khai phat tir ngoai duong ra
tam that.
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