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SUMMARY Purpose: to assess left atrial appendage morphology by multi-
detector computed tomography in atrial fibrillation (AF) patients for

catheter ablation

Materials and Methods: This retrospective and cross-sectional
study included 45 patients diagnosed with AF and treated by catheter
ablation and 45 patients without AF undergoing multi-detector computed
tomography in E hospital from 1/2020 to 7/2022

Results: The mean age 56.16 + 11.83, median of left atrium volume
in the AF group was 118.13 (96 - 145.56) ml > the control group 72.88
(60.53 -95.74) ml, (p <0.001). The most common left atrium morphology
in both groups is "cactus" with 46.67% in the AF group and 33.33% in
the control group, the middle left atrial appendage orifice was the most
common in the AF group (53,33%), while in the control group, the lower
left atrial appendage orifice was the most common (44.44%), the length of
the left atrial appendage in the AF group was 43.15 + 8.11 mm, the control
group was 44.29 + 9.76 mm. There is a positive correlation with the mean
level between left atrial appendage length and left atrial volume (r = 0.573,
p <0.001).

Conclusion: The most common left atrium morphology in both
groups is "cactus". There is a positive correlation with the mean level

between left atrial appendage length and left atrial volume.

Keywords: atrial fibrillation, catheter ablation, left atrial, left atrial
appendage, multi-detector computed tomography
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I. DAT VAN BE

Rung nhi (RN) la réi loan nhip tim thuéeng gép nhét,
yéu té nguy co chinh ctia d6t quy do thiéu mau cuc bg,
ty 1& mac bénh RN trén toan thé gi¢i ndm 2017 la 37,574
triéu ca (chiém 0,51% dan sé thé gi&i) [1].

Tidu nhi trai gibng nhu hinh ngén tay 16i ra tl nhi tréi
(NT), 1a mét cdu triic gidi phau riéng biét, c6 dac diém sinh
ly doc lap v&i NT [2]. Tiéu nhi trai cling 1a ngudn gbc hinh
thanh huyét khéi & nhirng bénh nhan (BN) RN va cudng nhf,
nhitng huyét khdi nay co thé dan dén tdc mach & cac co
quan va gay ra cac hau qua nghiém trong nhu dét quy [3].

Triét g6t RN qua dweng éng théng la mét lwa chon
diéu tri dwoc chi dinh cho nhirng BN RN ¢6 triéu chirng
khéng dung nap thubc chéng loan nhip. Nhiéu phwong
phap chan doan hinh anh dwoc str dung d& danh gia hinh
thai va huyét khéi tiéu nhi trudc can thiép va cat I6p vi tinh
(CLVT) ngay cang tré thanh mot céng cu quan trong trong
viéc danh gia trwdce khi lam tha thuat déi voi nhirng bénh
nhan nay [4]. Tai Viét Nam chwa ¢6 nhiéu nghién ciru vé
céc dsc didm hinh thai tiu nhf trai trén CLVT & cac bénh
nhan rung nhi trudc can thiép triét dét RN, chinh vi vay
chlng t8i tién hanh d& tai “Danh gia hinh thai tiéu nhi trai
trén cét I&p vi tinh da ddy & bénh nhan triét dét diéu tri rung
nhi qua éng théng” v&i muc tiéu: mé ta d3c diém hinh thai
tiéu nhi trai trén cat I6p vi tinh da day & bénh nhan triét dét
didu tri RN qua éng théng va twong quan gitta chiéu dai
tiéu nhi trai voi thé tich NT & bénh nhan RN.

1. POI TWONG, PHWONG PHAP NGHIEN C(rU
1. DBéi twong nghién ciru

Bao gdm 45 BN duoc chan doan va diéu tr triét gét
RN qua éng théng va 45 bénh nhan nhém chirng khéng bi
RN duwoc chyup CLVT da day I6ng ngwc khéng dat dién cuc
tim tai Bénh vién E t& thang 1/2020 dén thang 7/2022.

* Tiéu chuén lwa chon

- BN duoc chan doan xac dinh RN trén 1am sang,
Holter dién tam dbé 24 gi® va tham do dién sinh ly tim

- BN ¢6 triéu chirng tr mirc 86 EHRA = Il va diéu tri
ndi khoa khéng thanh céng bao gém kiém soat tan sé va
kiém soat nhip (chi dinh mirc lla véi mérc bing chirng A)
va duwoc triét dét RN qua éng théng

- BN dwoc chup CLVT da déy 16ng ngwe khong dat
dién cuwc tim danh gia TMP va NT trudce can thiép.

- Nhém chirng gém cac BN khéng RN dwoc chup
CLVT da day 16ng nguc, phi hop vé dé tudi, gidi tinh.

- TMP ngam thuéc tét: dwoc xéc dinh cé ty trong
vung quan tam (ROI) trén 80 don vi Hounsfield (HU) &
than TMP dwdi phai.

* Tiéu chuan loai triy

- Tét ca céc tinh trang 1am sang lam anh huéng dén
tudn hoan phdi.

- Khéng con hinh anh CLVT lwu & dia DVD hodc hé
théng PACs.

- Chét lwong hinh anh khéng a0 d& phan tich hinh anh.
- H4 so bénh an khéng di théng tin nghién ctru.
2. Phwong phap nghién ciru

- Thiét k& nghién ctru: md ta cat ngang, thoi gian
tlr thang 1/2020 dén thang 7/2022 tai Bénh vién E

- Phuong phap chon mau: thuan tién

- Phuwongtién nghién ctru: may CLVT 64 Somatom
Perspective (Siemens Healthcare, Durc).

- Bién sé nghién ctru: thé tich NT: hinh thai, chiéu
dai va vi tri 16 tiéu nhT trai.

Hinh théi “ xuong réng’: ngén, nhiéu thily >10mm,
¢6 1 thiy uu thé, khong uén cong

=Xy
Vabd
Hinh théi “canh ga”: uén cong r6 (< 1000) & doan gén va giiia
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Hinh théi “6ng gi6”: chi ¢6 duy nhét Hinh théi “stip lo”: ngén, nhiéu thiy khdng c6
mét thiy dai uu thé. thay uu thé hay uén cong

Hinh 1. Hinh thai tiéu nhi trai trén CLVT theo Luigi Di Biase va céng sw [5].

C
Hinh 2. Vi tri 16 tiéu nhi trai: A-dwéi: be trén 16 tiéu NT ndm dwéi bo dwéi TMP trén trai va B- giiva, C- trén: be
trén 16 tiéu NT ndm dwéi va trén bé trén TMP trén trai twong (rng, theo Mohammed Elzeneini va céng sw [2].

Upper left PV
Sup aspect of
AA orif
LAA orifice LAA orifice

Upper left PV

3. Xir ly sé liéu 2. Phan bé theo tudi

- S dung phan mém théng ké toan SPSS 26.0 dé& Bang 1. Phan bé theo nhém tudi
phan tich sé ligu

Nhém RN Nhém chirng P

- Dt liéu tham sé dwoc trinh bay dwdi dang gia tri trung

: T . Tile Tilé
binh, trung vi, d6 |&ch chuan, gié tri nhd nhét va Ion nhét. Tudi N (%) N (%)
(] 0
- Di¥ lieu tham sé phan phéi chudn dwoc phan tich <65 34 | 7556 | 31 68.89

voi Student’s t test va twong quan Pearson.
>265-74 8 17,78 1 24,44 0,736

- Céc tham s6 phan phéi khéng chudn va di liéu phi

i N 275 3 6,67 3 6,67
tham s6 dwgc phan tich vaoi kiem dinh Mann- Whitney,
twong quan Spearman va Chi binh phwong Trung
i . binh 56,16+ 11,83 | 57,91 +12,10 | 0,283
lll. KET QUA (+ SD)
1. Phan b6 theo gi&i .
& i B 33-81 26-82
Lon nhat

m Nam = Nir

Biéu db 1. Phan b6 theo gi®i & nhém déi twong
nghién clru
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3. Pic diém hinh thai tiéu nhi trai

Bang 2. Dac diém hinh thai tiéu nh trai

N Nhém RN Nhém chirng
Pac diém p
n % n %
Xwong réng 21 46,67 15 33,33
. XUp lo 6 13,33 1 24,44
Loai hinh thai tiéu nhi trai 0,472
Canh ga 10 22,22 1 24,44
Ong gi6 8 17,78 8 17,78
Cao 6 13,33 10 22,22
Vi tri 18 tidu nh trai Gitra 24 53,33 15 33,33 0,150
Thép 15 33,33 20 44,44
Chiéu dai tiéu nhi trai (mm) | Trung binh (+ SD) 43,15 + 8,11 4429 +9,76 0,551
2 Trung vi
Thé tich (ml) ** 118,13 (96,00-145,56) 72,88 (60,53-95,74) | <0,001*
(Q1-Q3)
*Kiém dinh Mann-Whitney. gap chi yéu & gitra chiém 53,33%. Chiéu dai trung binh
** Bién khong cé phan phdi chuan tidu nhi trai & nhém RN 12 43,15 + 8,11 mm, khdng c6 su

khac biét v&i nhém ching 44,29 * 9,76 mm(p > 0,05).
Thé tich nhi trai & nhém RN > nhém chirng , ¢6 ¥ nghta
théng ké (p < 0,001).

Nhén xét: Loai hinh thai tidu nhi trai & nhom RN
gdp chl yéu la “xwong réng” chiém 46,67%, it nhat |a
“sup lo” chiém 13,33%. Vi tri 16 tidu nhi trai & nhém RN

4, Twong quan gilra chidu dai tiéu nhi trai va thé tich nhi trai

. ¥ =00832x + 32,6
3 r=0,573; p<0,001

Chiéu dai tiéu nhi trdi (mm)
.
-
.

Thé tich nhi trdi (ml)

Biéu dé 2. Biéu dé phan tan twong quan giira chiéu dai tiéu nhi trai va thé tinh nhi trai

Nhan xét: Co twong quan thuan gilra chidu dai tiéu nhi trai voi thé tich nhi trai v&i mire dé trung binh (r = 0,573,
p <0,001).
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IV. BAN LUAN

Bénh nhan nhém nghién clru co6 ty 1& nam/nir 1a
2,2/1, tudi trung binh 1a 56,16 + 11,83 (tudi thap nhét l1a
33 va tudi cao nhét 1a 81), sw khac biét khéng cé y nghta
théng k& v&i nhom chirng 1a 57,91 + 12,10 (tudi thép
nhét la 26 va tudi cao nhatla 82) (p > 0,05), twong duong
v&i nghién clru clia Mohammed Elzeneini (2020) [2].

M6 hinh gidi phu tiéu nhi trai da duoc mé ta va
duoc phan biét bdi sb lwong thlly, géc udn cong va co
thily wu thé hay khéng. Loai “éng gié” chi cé duy nhét
mét thiy dai wu thé, loai “canh ga” ubn cong rd (< 100°) &
doan gan va gitra hodc tw gap lai, loai “xwong réng” hinh
thai ngan, nhiéu thiy (nhiéu hon 2 thuy va chiéu dai méi
thily > 1 cm), ¢é 1 thiy wu thé va khang bj uén cong, loai
“sUp lo” ngan, nhidu thiy va khdng déu kém bé day va
céu trdc phire tap, khdng ¢6 thuy wu thé hay udn cong [5].
Trong nghién ctru clia chlng téi hinh thai tidu nhi trai &
nhém RN phan bé cao nhat & loai “xwong rdng” 46,67%,
tiép theo 1a “canh ga” 22,22%, “éng gi6” 17.78% va thap
nhét 1a “stp lo” 13,33%, két qué nay cling twong déng
v&i nghién ciu cla Keiko Fukushima (2016) c6 két qua
“xwong réng” 38,5%, “sup lo” 16,7%, cb khac biét vé két
qua “éng gié” 32,3%, “canh gad” 12,5% [6], két qua cling
khac so véi nghién clru cla Luigi Di Biase (2012) loai
hinh hay gap nhét la “canh ga” 48,4% va gip it nhét |a

loai “sUp lo” 2,6%, loai “xwong réng” 29,8% va loai “éng

gid¢” 19,2% [5]. Nghién clru clla Mohammed Elzeneini
(2020) & 252 BN khong RN cho két qua hinh thai “éng
gi¢” chiém 32,5%, “canh ga” chiém 25,4%, “xuong rong’
chiém 19,4%, “sUp lo” chiém 22,6%, két qué nghién ctru
nhém chirng cla ching téi ¢é ty I€ hinh thai “sup lo” va
“céanh ga&’ cung chiém 24,44% twong déng vai két qua
clla Mohammed Elzeneini, nhwng cé khac biét lén & mé
hinh “éng gi¢” 1a17,78% va “xwong réng” 1a 33,33% [2],
didu nay cé thé do sw khac biét vé& chling téc hosc nhan
khau hoc & cac quan thé khac nhau

Vi tri cla 18 tidu nhi dwoc phén loai la cao va gilra
néu dién trén 16 cao hon bo trén va dudi 6 TMPT trén,
twong tng. Loai thdp néu dién trén cla I8 tiéu nhi trai
thdp hon bd duéi 16 TMPT trén [7]. Nghién ciru 80 BN
triét aét RN clia Takehiro Kimura (2013) c6 két qua vi tri
18 ti&u nhi tréi & cao la 8,8%, gitra 63,8% va thap 27,4%
[71, k&t qué nay cling twong ddng v&i két qua clia ching
t8i @ nhém RN 1a vj tri 18 tiéu nhi cao 13,3%, gitra 53,33%
va thép 33,33%. Nghién ctvu clla Mohammed Elzeneini
(2020) & BN khong RN c6 két qua vi tri 15 tidu nhi cao 1a
15,1%, gitba 34,9% va thép la 50% [2], nghién ctru clia
chdng t6i & nhém chitng cling cho két qué twong ddng
v&i vi tri 16 tiéu nhi trai cao la 22,22%, gitra 33,33% va
thép 13 44,44%. Nhw vay c6 thé thay vi tri 18 tidu nhi trai &

BN RN gap nhiéu hon & vj tri gitta va BN khéng RN gap
nhidu hon & vi tri thép.

(BN Pham Vén M 567, MBA: 2203323)

Hinh (a): hinh thai “xwong réng”, (b): vi tri gitra cta 16 tiéu nhi trai: bor trén 16 tiéu nhi trai (miii tén xanh)
nam dwéi bor trén 16 TMP trén trai (mi tén vang)
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Chi&u dai trung binh tidu nhi trai trong nghién ctru ctia
chuiing t6i & nhom RN 12 43,15 £ 8,11 mm vanhom ching la
44,29 + 9,76 mm, su khac biét khéng ¢6 vy nghfa théng ké
(p > 0,05), két qua nay twong ddng véi nghién ciru clia Yan
Wang (2010) c6 két qua nhém RN [a 46,5 = 12,6 mm va
nhém ching 12 44,4 + 10,9 mm [8], cao hon két qua nghién
clru clia Mohammed Elzeneini (2020) la 39,31 £ 7,72 mm
[2], didu nay co thé lién quan dén chling toc.

Nghién ctru clia ching tdi cho thdy thé tich nhi trai
& nhém RN I&n hon ¢cé y nghta théng k& so v&i nhém
chrng (p < 0,001), két qua phl hop v&i nhiéu nghién ctru
trudc day [4], [9]. Nhéom RN ¢é méi twong quan thuan

TAI LIEU THAM KHAO

chiéu m&c dé trung binh githa chidu dai tiéu nhi trai va
th& tich nhi trai (r = 0,573, p < 0,001), k&t qua nay c6 thé
cho thdy NT cang gién thi tidu nhi trai cang dai va co thé
lam tang thé tich tidu nhi trai cling nhw tang nguy co hinh
thanh huyét khéi [5], [7], [10].

V. KET LUAN

Hinh thai ti&u nhi trai dang “xwong réng” gap nhidu
& ¢a nhom RN va nhém chieng. Vi tri 16 tidu nhi trai hay
gap nhat & nhém RN I3 gitka va nhém chiing Ia thép. Cé
twong quan thuan véi mie d6 trung binh gitra chidu dai
tiéu nhi tréi vai thé tich nhi tréi & nhom RN.
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TOM TAT
Muc tiéu: M6 ta cic diic diém hinh thai tiéu nhi trai (NT) & bénh nhén triét dét rung nhi (RN) qua éng théng.

Pbi tugng va phuong phap nghién ctru: Nghién ctru hdi ciru va mé ta cit ngang 45 BN dirge chin doan va didu tri triét dét
RN qua éng théng va 45 BN nhém chirng khéng bj RN duwgc chup CLVT da diy 1dng ngue tai Bénh vién E tir thang 1/2020 dén
thang 7/2022

Két qué nghién ciu: Tubi trung binh 56,16 + 11,83; Thé tich NT ¢6 trung vi nhém RN 1a 118,13 (96 — 145,56) ml > nhém
chirng 72,88 (60,53 - 95,74) ml, (p < 0,001). Hinh thai tiéu NT gip nhiéu nhit & ca 2 nhém 14 “xwong rdng” vé6i 46,67% & nhém
RN va 33,33% nhdm chitng, vi tri 18 tiéu NT hay gép trong nhém RN 1a giita (53,33%), nhém chirng 13 thip (44,44%), chiéu dai TB
tiéu NT nhom RN 43,15 + 8,11 mm, nhém chirng 1a 44,29 + 9,76 mm. Cé trong quan thuén véi mire d6 trung binh gitta chiéu dai
tiu NT véi thé tich NT (r = 0,573, p < 0,001).

Két luan: Hinh thai tiu NT hay gip nhét & ca 2 nhém 13 “xwrong réng”. C6 trong quan thuén véi mirc d6 trung binh gitta
chiéu dai tiéu NT véi thé tich NT.

Tirkhoa: rung nhi triét dét qua ong thong, nhi trdi, tiéu nh trdi, cdt I6p vi tinh da day.
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