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MUC TIEU

Trinh bay tong quan vé thuyén tic phoi cap (TTP)
Vai trd siéu 4m tim trong chan dodn TTP

Lgi ich cua siéu 4m tim trong danh gid nguy cd va
theo doi diéu tri



TONG QUAN

TTP La nguyén nhan tr vong quan trong trong
bénh ly tim mach, ding hang tha 3 sau NMCT va
dot qui.

Khong di€u tri ti 1& tf vong 12 30%, ngudc lai néu
diéu tri ti 1€ nay 1a 7.3% (néu soc ti 1€ ting 1én
dén 50%)

J Am Coll Cardiol 2003;41(12):2245-51.




TONG QUAN

30% dugc chan dodn va di€u tri, 2/3 bénh nhin
chin dodn bing t thiét

LA bénh 1y chan dodn nham nhiéu nhit va bd sét
nhi€u nhat

Piéu tri hiéu qui cao nhung chin dodn khé, cé
thé bd s6t vi bi€u hién 1Am sang khong dién hinh,
kho phan bi€t vGi cac bénh ly khac.



SINH LY BENH

-Su thuyén tic lam nghén &
PM phdi hoic mot trong
cac nhanh phu thuoc bM
phoi.

-Ngudn gbc clia thuyén tic
to hé tinh mach hay tor tim
phai

-Bén chat cta thuyén tic:
huyét khoi (da s0),md, dich
o1, khi, mo u , chit tiém qua
duong tinh mach...




Chan thuong
Phau thuat
Catheter
Bong

Thai , he than hu M
Ung thu, bénh tu mién, da HC

Ngtra thai, estrogen thay thé, ti€u dudng

Bam sinh ( thiéu protein C,S, yt V Leiden..)

THANH MACH

Bat dong lau ngay , gay
xuong, bénh ly cot
song, dot qui, du lich
Xa..

Rung nhi, dan TM

Suy tim



Thuyén tic phoi

Tdc nghén co Coché than
hoc v kinh thé dich

M4t can bing théng khi twdi mdu

Y

Tang khdng lvc mach mdu phoi

b

Ting 4p luc DM phdi-Ting hdu tdi that phai

L

U y

RL chic ning/dan thatphdi -

Thiéu mdu
th&t phii

Tang truong Iuc
thanh that phai

!

Ting nhu cidu
oxy that phdi

Gidm cung cap
oxy that phdi

/l\

Giam tudi mau PM vanh

-

Gidmcung Khéng dong van
luong that phdi vdchlién that
J L
Gidm tién tdi that trdi
!
Giamcung

Braunwal’s Heart disease, 7™ edition 2005, p 1982

ludng that trdi | Gidm tudi mdu hé théng I

I Gidm huyé&t dp I




CHAN POAN

Triéu ching C6 thuyén Khong c6 thuyén
tic phoi tic phoi
Kho thé 80 % 59%
Pau nguc mang phoi 52% 43%
Pau ngyc sau xudng tc 12% 8%
Ho 20% 25%
Khac ra mau 11% 7%
Ngat 19% 11%
Tim nhanh >1001/p 26% 23%
Thd nhanh >201/p 73% 68%
Phu dau 2 chi du6i 15% 10%
Sot 7% 17%

Tim tai 11% 9%



Tiéu chuidn Wells

Tién cin huyét kh6i TM 1,5
sau hay thuyén tic phoi

Nhip tim >1001/p 1,5
Phiu thuit hay nim bat 1,5
dong 30 ngay

DAu hiéu lAm sang cia 3
huy€&t khoi TMsau

Ho ra mau 1

Ung thu da diéu tri trong 1
vong 6 thang

Kha ning thuyén tic  Piém

phdi trén LS
Thap 0-1
Trung binh 2-6

Cao >6



o A , Ao
Bang di€m Geneva c6 sua doi A

Tién ciin huyé&t khdi TM sau hay thuyén tic

phoi

Phau thuit hay nim bat dong 30 ngay 2
Ung thu dang dién ti€n 2

Cd nang

Dau chi dudi 1 bén 3
Ho mau 2
Thuc thé

Nhip tim 75-941/p 3
Nhip tim >951/p 5

S6 TM sau chi dudi dau hay phu 1 chan 4
Kh3 ning thuyén tic phdi trén 1Am sang DPiém
Thap 0-3
Trung binh 4-10
Cao >11

Ann Med 2006 Feb 7; 144(3):165-71



CAN LAM SANG

ECG

X quang nguc thiang

Siéu am tim (thanh nguc va thuc quan)
Khi mau

D-dimer

Xa hinh thong khi tu61 mau

MSCT cé can quang

Magnetic resonance (MR) angiography
Chup PM phdi cdn quang




Suspected PE with shock or hypotension

CT angiography immediately available

|
o ¢ l

Mo? Yes
[

RV overload®

VL i CT angiography Y
No Yes — ava;::ljnle — CT angiography

patient stabilized

| |
i ! '

No other test available® positive negative
or patient unstable

Y

Search for other causes PE-specific treatment: Search for other causes
of haemodynamic instability | "=~ 77777° > primary reperfusion® of haemodynamic instability

ESC guidelines 2014



Clinical suspicion of PE
Shock ! hypotension?
- J’ Yes Mo J{
Diagnostic algorithm Diagnostic algorithm
asin Figure 3 as in Figure 4
PE confirmed l
Assess clinical risk
(PESI or sPESI)

PESI class IV PESI class 11
aor sPESl =1 ar sPESI =0

PE confirmed
Intermediate risk

Consider further
r- r=rih e e

RV function {echo or CT)*
Laboratory testing®

Both positive l{)ne positive

or both negative
v

BTN A e ok

Consider early

k1 v

AJC; monitoring;

consider rescue
reperfusion®

Primary reperfusion Hospitalization; ANC" discharge and home

treatment, if feasible’

ESC guidelines 2014



SIEU AM TIM

T#c nghén giudng mach m4u phoi
- >30% -> roi loan chitc ning that phai
->50% -> ting ap luc DM phdi 16

Do ciu tric dic biét , that phdi khong thé tao ngay ra
ap luc vudt qua 60-70 mmHg > TTP cap khong c6
day that va 4p luc PM ph6i <70mmHg

Néu 4p luc PM phoi >70mmHg & bénh nhan nghi
TTP cép:

“TTP cap trén TTP man
-TTP/ bénh 1y ting 4p phdi tir trudc

Feigenbaum’s Echocardiography, p.762



SIEU AM TIM

80% thuyén tic phoi véi sdc siéu 4m tim c6 RL
chitc niang that phai

Trong cac nghién cttu : gia tri ti€n dodn 4m cua
siéu Am tim # 40-50%, k€t qua siéu 4m tim binh
thudng ciing khong loai trir thuyén tic phoi
Thuyén tic phoi kich thuéc nhé=> RL chifc niing
hat phai kin ddo (dan nhe that trdi, VLT nghich
huGng nhe..)-> phu thudc k§ ning cua BS siéu
Am.

t!
t!



SIEU AM TIM

Tuy nhién két hgp bénh st va 1Am sang, néu co
dau ting gdnh thit phdi -> c6 kha ning TTP->
1am thém c4c phuong phap khic dé€ x4c dinh
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Emergency Echocardiography: Principles and Practice, 2005, Aleksander N. Neskovic,Frank A. Flachskampf,Michael H. Picard, P. 98




SIEU AM TIM TRONG CHAN
POAN

X4c dinh TTP: huyét khoi(+)/ PMP, tim phai
(SATTN 7%, SATTQ 26%)

C6 thé TTP: cdc dau qué tdi that phdi, MacConnel
sign, 60/60 sign

Loai trir TTP: si€u am binh thudng/ bénh canh RL
huy€t dong

Tim cdc nguyén nhan khéc tai tim giy soc: chén ép
tim cAp, bénh DM vanh cap, béc tdch PM chu...




CAC DAU TTP TREN SIEU AM 4
TIM

- Dan that phdi

-TAPSE (Tricuspid annular plane systolic excursion) giam
-Khong dong van VLT

-Dau Mc Connel

-Hinh énh huy€t khoi hay u tim P va DM pho6i->d4u hiéu
truc ti€p

-Ting 4p luc DM phoi , hd van 3 14

-D4u 60/60 (60/60 sign)

-TM chu duéi khong giam kich thudc thi hit vao
-Dan PM phoi



Dan that phai

-Binh thudng RV/LV<0.6
-RV/LV>1 hay
RV>30mm—-> RLCN TP
quan trong



TAPSE (Tricuspid annular plane
systolic excursion) giam

Tokuda hospital
Department of cardiology



Si€u am Doppler mo6

PHILIPS TIS0.7 MI 0.7

MEDIC CENTER X5-1/Adult

FR 107Hz M3 M6
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PG 0 mmHg
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Khong ddng van VLT, D-shape

Interventricular septum

That phdi qud tai 4p luc->vach
lién tAt vin dong vé that trdi
thi tam thu

Vich lién that det sudt thi tAim
trudng—>that trdi “D shape”

Washinaton echocardioaraphy: Am J Respir Crit Care Med 2002:166:1310-1319



Dau McConnell

PHILIPS TIS0.5 MI1.2 PHILIPS TIS0.6 MI1.2
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PHILIPS TIS0.6 MI1.2

X5-1/Adult X5-1/Adult

FR 50Hz FR 93Hz
17cm ST 17e¢m
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Dau McConnell

Binh thudng Dau McConnell



DA4u hiéu truc tiép

MEDIC MEDICAL CENTER s o4 7:57:00 AM MI 0.8 3/5/2014
KHON 66F . +60 EDIC MEDICAL CENTER ris 0.3 8:10:01 AM
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+ Langth 536 cnm

+length  1.45om Xilength 2.74om

Bénh nhin nit 66 tudi da biét thong lién that ddo shunt nhiéu nim,
khodng 1 thang nay mét, kho thS ngay cang ting. Si€u 4m tim thay
dudc huyét khoi PM phdi phai

Pay 1a bénh 1y thuyén tic phoi xdy ra & bénh nhin di c6 ting dp phoi



Ting 4p luc DM phoi , hd van 3 14




60/60 sign

TR velocity < 3.9 m/s
(GARV/RA<60mmHg)

Pulmonary artery
acceleration time < 60 ms




with and v.'iﬂ'mut known prwiuus r.ilrdilznmui|:rir:ﬂ:u:m_.t disnasas

Patients without Previous Patients with Previous

Cardiorespiratory Disease (n = 46) Cardiorespiratory Disease (n = 54)

RV 60/60  McConnell RV 60/60 McConnell
Overload Sign Eign Overload Eign Sign
Specificity (%) 78 100 100 21 89 100

sensitivity (%) 81 25 19 80 26 20
PPV (%) 30 100 100 65 8l 100
NPV (%) bd 3 35 3b 40 40

Am J Cardiol 2002;90:507e11




Tiéu chuan qu4 ti that phai

Phdi c6 >=1 trong cdc diu hiéu sau:
Huy€t khoi trong tim phai
Puong kinh that phdi thi tim truong (mit cit canh
uc ) >30mm
V4ch lién that nghich thudng (det vao thi tAm thu)
Thoi gian gia toc(AT) <90ms hay D6 chénh dp lyc
qua pho hd van 3 1a (GdRV/RA)>30mmHg trong
boi canh khong c6 day that phai

(gitip khong nham lan véi gidm dong that phdi do
nho1 mau)




TRUGNG HOP LAM SANG

* Bénh nhén nit 53 tudi

* Kham bénh vi nhip tim nhanh

e Khodng 1 tuan bénh nhan thay hoi hop,
tim nhanh, khong dau nguc

* 3 ngay thinh thoang ho khan

Tién cin: Dang di€u tri cao huyét 4p va

ti€u dudng type2. Dung vién thudc ngira
thai udng




TRUONG HOP LAM SANG

Kham: HA 120/80, M 1101/p, thd 221/p, tinh ti€p
xuc tot, khong tim tai

Tim nhanh déu, khong Am thoi

Phoi khong ran, bung mém

Cac chi khong phu khong dau



TRUGONG HOP LAM SANG




TRUONG HOP LAM SANG
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TRUONG HOP LAM SANG
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TRUONG HOP LAM SANG

Bénh nhan nam 36 tudi

Khdam bénh vi mét khi ging siic

Khodng 2 tuan bénh nhan thdy mét/ ging stic
Tién cin: khong bénh 1y

Thudng di cong tdc xa ngdi lau/ may bay



TRUONG HOP LAM SANG
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TRUONG HOP LAM SANG
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SIEU AM TIM TRONG TIEN
LUGNG

R061 loan chitc ning that phai/ siéu Am tim 1a yéu to
du doan ti 1€ t vong cao
Cdc diu thudng dung :
-RV/LV>1/ mit cit 4 budng
tU mom
-RV>30mm
-Khong dong van VLT
-TAPSE
-Ting 4p luc PM phoi
-Ton tai 16 bau duc




SIEU AM TIM TRONG TIEN

LUONG
-

R61 loan chifc ning that phdi/ siéu 4m tim 13 y€u t6 dy dodn ti 1&
to vong cao

, 0. A Py The effect of RV dysfunction on short-term
'Qua tai that phal mortality in patients presenting with acute
(+)9nguy cG tfl’ vong pulmonary embolism
t5 2 29 lk Mortality, %

ang -. an Patients, RV Normal RV
e TAPSE Sls mm%nguy Source No. dysfunction function
cG cao tl?I' Vong tI'OIlg 30 Goldhaber et al 101 4.3 0

R A ) Kasper et al 317 12.6 0.9
ngay dau cua TTP Ribeiro et al 126 12.8 0
e TAPSE >20 mm%nguy Grifoni et al 162 4.6

~ ~ Total 706 9.3 0.4

cd rat thap i

J Am Coll Cardiol Img. 2014;7(6):553-560
BMC Cardiovascular Disorders 2014, 14:64; Cardiologyrounds.ca



SIEU AM TIM TRONG TIEN
LUONG

The International LT T gy

Cooperative Pulmonary - e

Embolism Registry g

(ICOPER) g s

2454 BN, 52 BV, 7 quéc

gia( chdu Au va Bic My): S 7o 2 3 4o S0 do 7o 80 3

RLCN that phai 12 yé&u t& e o oo T

du doan doc lﬁp / ta vong Variable Haz;':lrd Ratio

90 ngéy dﬁu Age > 70 years §.965({o. 1(—:;.)3)
Cancer 2.3 (1.5-3.5)
CHF 2.4 (1.5-3.7)
COPD 1.8 (1.2-2.7)

SBP <90 mmHg 2.9 (1.7-5.0)

Lancet. 1999 Apr 24;353(9162):1386-9



SIEU AM TIM TRONG TIEN
LUGNG

Ting 4p luc PM phdi tAm thu cao >50mmHg lic
nhap vién—=>ting 4p phoi va RLCN that phai sau 6
tuan gap 3-4 lan

Ting 4p phoi kéo dai sau 6 tuan = ti 1& sdng con
sau 5 nim giam so véi bénh nhan khong cé ting
4p phoi kéo dai

Co6 huyét khoi/ tim phdi—=>tién lugng de dit

Ann Intern Med. 2002;136:691-700.



SIEU AM TIM TRONG TIEN
LUGONG

Ton tai 16 bau duc
(PFO) > 4mm va
huyét khoi (+)=>
nguy co cao
thuyén tic mach
nao

Theo
Konstantinides va Lol T N O
cs :TTP+PFO(+)- e e
>ti 1€ t vong tang i 1
hon 2 14n so véi . \
nhom khong c6 | §
shunt P-T 2 |

42081620121204 MEDIC CENTER

e—
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SIEU AM TIM TRONG DIEU TRI 44

VA THEO DOI
]

71 Chon lya phuong thitc di€u tri
—Nguy cO cao%reperfusion

-Huyét dong 6n dinh+RLCN
that phal (+)=2> xem xét
reperfusion

discharge and home
treatment, if feasible’

7 C6 ton tai 16 bau duc->traim
trong tinh tranh thi€u oxy mau
do shunt P-T=> chd y cung cap
oxy du cho doi tugng nay



IMPROVEMENT IN RV WALL MOTION:
BASELINE VS.24 H ECHO (N=89)

Goldhaber SZ. Chest.1995;107:45S8-31S.



KET LUAN

Si€u 4m tim la phuong ti€n httu ich giup loai tru,
xdc dinh hoic gdi y chan dodn thuyén tic phoi du
bénh nhian dén khoa c4p citu hay phong khdm
ngoai trua

Panh gia nguy cd, theo do1 phudng phap lua chon
diéu tri c6 thanh cong hay khong

Can ¢6 nhi€u nghién ctu v6i siéu Am tim & doi
tuong bénh nhan TTP & nudc ta, tir d6 c6 huéng
dan cu thé trén 1am sang, gitp tranh bd s6t hay
chan doan cham tré.



-1
1 C4m on quy thay c¢6 va cdc anh chi da theo doi



