CASE REPORT

PHINH PONG MACH CHU NGUC-
VAN PONG MACH CHU 2 MANH

BS. MAI QUANG VINH LONG



Bénh nhan nam 46 tuéi — Viing Tau

Ly do khdm bénh: An khé tiéu

Tién st bénh: Viém da day

Ladm sang: Cach day vai thang, bénh nhan an khong tiéu, ¢ hoi, ¢ chua, dau bung vung quanh rén, mét, khéong dau
nguc -> Medic.

Huyét 4p: 126/88 mmHg; Mach: 77 lan/phut; Cao: 170 cm; Nang: 59 kg; Nhiét do: 37°C
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Cao : Ning :
Chi dinh : +NOI SOI,

HA : 120/8] Toe 4§ : 25mm’s
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KETLUAN  : BLOCK NHANM PHAI KHONG HOAN TOAN ( TOI THIEV )
THEO DOI HIEN TUONG HOI CUC SOM. [ THIEU NANG VANM



Probe:8299

AR bamig

Diet: A7nm DDixk: Tomm

VACH LIEN THAT VAN DONG NGHICH THUONG

HO VAN 2 LA 14, HO VAN DM CHU 2.5M(VAN DONG MACH CHU 2 MANH)
HEP VAN DM CHU TRUNG BINH

THAT TRAI DAY NHE BAO TON CHUT NANG TAM THL

PHINH DPONG MACH CHU NGUC DOAN LEN VA QUAI

CHUYEN CAP CUU XKET HOP MSCT DONG MACH CHU NGUU
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Aquilion ONE
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Chan doan :PHINH PONG MACH CHU NGU'C/
VAN PONG MACH CHU 2 MANH

Chuyén vién dén BV BINH DAN
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BENH VAN DMC HAI MANH



m BAm sinh: 1 - 2% dan so

m Nam chiém 70 - 80%
m Di truyén, NST thwong, tinh troi

m D3 xac dinh doét bién gene NOTCHI
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m Dinh lign (fusion) manh van DMC trai va phai: 70 - 80%

m Dinh lién manh van DMV phai va khong PMV: 20 - 30%

m Van DPMC 2 manh thuong phoi hgp vai dan phinh BPMC 1én (do thoai hoa
gia toc 1op trung mac BMC)

m Nguy co boc tach DMC tang gap 5 - 9 1an hon quan thé chung



0908

Supracoronary Marfanoid-type Tubular-type
aneurysm aneurysm aneurysm

63.8% 11.2% 25.0%

Anatomic distribution of aortic aneurysms in patients with Bicuspid aortic valve




Am théi tdm thu dang phut cia PMC hodc &m théi tam truong
Phat hién tinh c& nho siéu am tim
Bénh st gia dinh c6 van PMC 2 manh

Khong phat hién cho dén khi réi loan chirc nang van hoac ¢ triéu

chirng



= SIEUAM TIM

= MSCT

= MRI



Bién co tim

— Nhdp vién vi suy tim
- Twvong do tim

m Yéu t6 nguy co cua bién cb tim
- Tuéi > 30

- Hep hay he van BMC tir vira dén ndng



m Nguy co van DPMC 2 manh:

- Hep van bMC

- Hé van bMC

- Hep, ho van bMC

- Viém néi tdm mac nhiém trang

- Dan géc BMC; phinh géc DMC; boc tach DMC



= Theo d&i bi€n chirng bang siéu am tim, MSCT,MRI.

= Phau thuét:

* Hep hay h& van kém dwong kinh géc PMC > 45mm: thay van + thay géc
DMC

% Van DMC 2 mdnh kéem gbéc DMC > 55mm

% Tién s gia dinh bdéc tdch DPMC + dwong kinh gbc > 50mm 10



e

* Van DMC 2 manh la bénh di truyén hiém gap, thwong phoi hop véi dan phinh

PMC |én

* Nguy co bdoc tdch DPMC & bénh nhan van PMC 2 manh tang gdp 5—9 lan hon
quan thé chung

* Trén bénh nhan van DPMC 2 manh, can tdm soat va theo d&i dinh ky dong mach
chl bang siéu &m ,MSCT ,MRI dé phat hién s&m va diéu tri kip thoi cac bién

ching (phinh ,boc tach.. )
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