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Panh gia két qua dai han (sau 3 nim) bit thong lién that
phian quanh mang bang du bit 6ng dong mach (PDOI) qua da
tai Bénh vién tim Ha Noi

Nguyén Cong Ha*

TOM TAT

Dt vin dé: thong lién that 13 bénh tim bam
sinh gip nhiéu nhat, chiém 20-30%. Phau thuat
va 16 thong van 1a phuong phap hiéu qua va it
tai bién nhung van con mot sd tai bién nhu chay
tim phéi miy, mdé xwong uc, gdy mé hoi
strc...do vay nhitng nim gan day di phat trién
cac loai dung cu bit qua da trong d6 cé du bit
6ng dong mach (PDOI).

Muc tiéu: danh gia két qua dai han coa
phuong phap bit TLT phan quanh mang qua da
bang dung cu du bit dng déng mach (PDOI).

Két qud: tir naim 2012 dén 2015 c¢6 112BN
dugc lya chon thi 107BN bit thanh cong (95.5%),
theo do1 dai han trung binh 41 thang (37-60) . Bit
kin shunt 1a 99.1%, khong c6 tai BAV mudn va
anh hudng cau trac can ké (HoC, HoBL).

Két lugn: bit TLT phan quanh mang bang
dung cu du PDOI co két qua tt, an toan la lya
chon tét cho BN ¢6 giai phau 16 théng phu hop.

Tir khéa: Théng lién that phdan quanh
mang, bit qua dwong ong théng, PDOI

TRANSPERCUTANEOUS CLOSURE OF
PERIMEMBRANOUS VENTRICULAR
SEPTAL DEFECTS BY PATENT DUCTUS
OCCLUSION (PDOI)

ABSTRACT

Background: Ventricular defect

(VSD) is the most frequently occurring congenital
cardiac disease, accounts nearly 20-30% of all

septal

cascs.

Surgery still the corrective therapy with
high success and low complication but having

some problems: cardiopulmonary  bypass,
anesthesia, ICU, sternalitis, chest scar...
Recently many progress in cardiac

intervention applied to treat congenital heart
VSD
closure. currently patients with VSD have other

disease  especially transpercutaneous

choice to cure safely, effectively and less

complication.
Objectives: To evaluate the long-term
rusults from transpercutaneous closure of

perimembranous VSD by PDOL.
Methods: This i1s the descriptive clinical
trial and follow-up.

Result: 112
echocardiography,

patients  selected by
107 patients were closed
successfully (95.5% success rate), mean time 41
months (37-60) follow-up: occlusive rate 99.1%,
late AVB,

worsened TV regurgitation, aortic valve).

no significant complication (no

Conclusions: Transpercutaneous closure of
perimembranous VSD by PDOI is effective and
safe, 1s suitable for selected PMVSD.

Keywords: Perimembranous ventricular

septal defects, transpercutaneous closure, PDOI.

Bénh vién Tim Ha Noi

*Tdc gid chinh & Téc gia lién hé: Nguyén Cong Ha.

Email: conghacardio@gmail.com; - Tel. 0904622292

Ngay giti bai: 17/07/2023 Ngay giti phan bién: 07/08/2023
Ngay chdp nhén ding: 21/08/2023

Tap chi Phdu thudt Tim mach va L&ng nguc Viét Nam s6 43 - Thang 8/2023



238

I. DAT VAN DE

Thong lién thit (TLT) 1a bénh tim bim sinh
pho bién nhat, chiém 20-30% trong cac bénh tim
bam sinh. Phan 16n can phai diéu tri sém trudce 1
nim tudi dé tranh cac bién ching nhu suy tim,
tang ap luc dong mach phéi...[1].

Phiu thuit tim hé 1a phwong phap diéu tri
triét dé hiéu qua cao, it tai bién nang, nhung van
con mot sb tai bién nhu hdu qua cia tim phoi
maéy, tai bién vé gy mé hdi sirc, mé xwong v,
hau qua vé than kinh...[1, 2]

Niam 2002 Hijazi bao cao bit TLT phan
quanh mang cho 6 bénh nhan (BN) st dung
Amplatzer thiét ké cho bit TLT véi két qua 1a
khong c6 BN nao con thong (shunt) ton luu va tai
bién ¥ nghia [1]. Sau d6 nhiéu trung tim trén thé
gidi ap dung phuong phdp nay nhung voi ty 1€
bléc nhi that (BAV) cao ( = 5%), ty 16 BAV nay
khong dugc chdp nhan vi cao hon so véi phiu
thuat va. Vi vdy c6 nhiéu nghién ctru thay doi
thiét ké hodc sir dung dung cu khac nham tang
hiéu qua va giam tai bién nhat 1a BAV. Trong do
nhu Coil Le, dung dung cu déng dng dong mach
hay dung cu hai dia cai tién, cac dung cu mdi nay
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dd duogc ap dung véi két qua rat kha quan, nhat 1a
ti 16 BAV thap [3-12]. Trong 3 nam 2012-2015
chung t6i tién hanh bit 112BN TLT phan quanh
mang bang du bit dng dong mach (PDOI) cho két
qua sém 1a ty 18 thanh cong 95,5%, tai bién thap
chi yéu 1a céc tai bién nhe. Nhim danh gia két
qua dung cu nay trong dai han (trén 3 nam) chiing
t6i tién hanh nghién ctu ‘Pdnh gid két qua dai
han (sau 3 nam) bit théng lién that phan quanh
mang bang di bit éng déng mach (PDOI) qua da
tai bénh vién tim Ha NoOi°

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. Lwa chon bénh nhan

Céc tiéu chuan siéu am: TLT phin quanh
mang don thuan, shunt trai phai, c6 giai phau phu
hop véi bit TLT qua da (kich thuéc 16 thong nho
- vira 4-8mm, g6 DPMC > 2 mm hodc c6 phinh
vach mang), trén 1 tudi va trén 8kg cin ning va
¢6 1 trong nhitng biéu hién 1dm sang va siéu am:
Cham 16n, hay viém phé quan phdi, that trai gidn
hoac c6 tang ap luc DMP.

Chung t6i khong chon BN 16 thong 16m,
tang ap luc DMP néng.

2. Dung cu du bit dng ddng mach dung trong nghién ciru (PDOI)

Nghién ctru st dung dung cu du bit ng dong mach mot dia viét tit tiéng anh 1a PDOI (hinh 1).

Amplatzer *10/8°
device

Hinh 1: Hinh dnh minh hoa ciu tao dung cu du bit éng dong mach PDOI
(Nguon tir Website ciia Abbott va Lifetech)
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3. Phuwong phap nghién ciru

Nghién ctru chung t61 1a nghién ctru thir nghiém lam sang, quan sat mo ta.

Tét ca bénh nhin du tiéu chuian duoc lya chon vao thyc hién thi thuat bit bing dung cu PDOI
theo quy trinh. Panh gia két qua theo ddi theo thoi gian it nhat 3 nim sau thi thut.

III. KET QUA VA BAN LUAN

1. Két qua

Ttr nim 2012 — 2015 chiing t6i tién hanh bit cho 112 BN, ¢6 107 BN bit thanh cong bing dung
cu PDOI (107/112BN = 95.5%). 107 BN bit thanh cong, chiing t61 theo ddi it nhat trong thoi gian 3

nam sau thu thuat.

Bang 1: Mot s6 diic diém BN trong nghién ciru (IAm sang, dién tim dd, siéu Am tim)

Pic diém n=107 Pic diém n=107
Tubi (thang) 27 (18-151) | Tang ap luc DMP nhe 71%
Can nang (Kg) 16,1 (9,5-39) | That trai gian 81%
cham 1én can, vién PQ 73% Phinh vach mang 41%
Thoi tam thu >3/6 100% Kich thuéc 16 thong TB 5.1 mm
Thoi gian ndm vién TB 5 ngay Go van DMC 2,7mm
Nhip xoang 100% Hoé van DPMC >1/4 0%
Tang ganh that trai 23% HoBL >2/4 10%

Bang 2: Pic diém giai phdu 18 théng trén hinh anh chup mach

Pic diém n=107
Kich thudc trung binh TLT phia that phai (mm) 4.5 mm (4.1-6.3)
GoO van DPMC (mm) 2.5 mm
TLT hinh phéu, phinh vach 79 %
Hinh dng, ctra s0 21%
Bing 3: Két qui ciia thii thuit (sau hon 3 nim theo déi)

Pic diém n=107 Pic diém n=107
Thanh cong 107/112 (95.5%) Hét shunt (bit kin) 106/107 (99.1%)
Thoi gian theo doi trung 45 (39-58 thang) Tan mau (tu hét) 2/107 (1.8%)
binh (thang)
Tu vong 0% HoBL nang lén 0%
Roi, di 1&ch dung cu 0.9% (sém trong 24 gio' | HoC ndng lén 0%

sau thu thuat)

Blbc nhi that 0% Blbc nhanh trai 1.8% (sau 6 thang)
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2. Ban luan

Két qua thanh cong ciia nghién ctru ching
to1 1a 95.5%. Theo nghién ctiru cua Nguyen, H.L
va cs 1a 95.6% (n=71 BN) [13], con nghién ctru
cia Shyu, Tsung-Cheng va cs thi thanh cong la
88% [14]. Trong nghién cuu cua ching t6i co6 5
BN phai dirng thu thuat vi yéu té giai phau nhu 16
thong 16n, g van PMC ngan, shunt ton luu 16n,
du ¢ dinh khong chic. Cac tac gia trén ciing ghi
nhin cic ca thit bai déu do yéu t§ giai phau 15
thong lién that [13-15].

Ty 18 bit kin (khong shunt ton luu) cia
chiing t6i sau 3 nam 1a 99.1%(106/107 BN). Theo
Nguyen, H.L ty 1¢ bit kin sau 6 thang la 91.3%
[13], theo Bergmann, M va cs 1a 86.2% hét shunt
sau thoi gian theo ddi trung binh 6.2 nam [15], con
nghién cuu cia Shyu, Tsung-Cheng va cs thi ty 1¢
bit kin 1a 86% sau 1 niam [14]. Ty 1& hét shunt sau
theo doi1 dai han cua nghién ctu chung t61 ¢6 cao
hon cac tac gia khac cung nghién ctru trén cung
dung cu 1a du PDOI. Bénh nhan con shunt tdn luu
trong nghién ctru ching téi ¢ dic diém 16 thong
phinh vach mang, kich thudc phia that phai 6.1mm,
c6 2 miéng d6 vao that phai, sau hon 3 nim theo
ddi kich thudc shunt ton lwu con 2mm.

R&i loan nhip tim nhu bldc nhi that sau thoi
gian theo doi trung binh la 45 (39-58 thang)
chiing toi khong ghi nhan trudng hop nio, tat ca
déu nhip xoang (n = 107). Két qua cta Shyu,
Tsung-Cheng va cs (n=16) sau thoi gian theo doi
trung binh 12 thang khong ghi nhan ca nao BAV
[14]. Theo Nguyen, H.L va cs theo doi trung binh
61.4 thang (n=315BN) cling khong ghi nhin ca
nao bi BAV muén [13].

Roi dung cu ching t6i gép 1 ca (0.9%) ngay
sau khi thu thuat phai chuyén phiu thuat liy dung
cu va va 16 thong, khong ghi nhan ca nao di léch

Pinh gid két qua dai han (sau 3 nam) bit thong lién that phan quanh mang bang dix bit ong dong mach (PDOI) qua da ...

du sau theo doi dai han. Theo Nguyen, H.L va cs
(n=315BN) c6 3 ca (1%) roi dung cu ngay sau
tha thuat [13].

Hé van DMC, van ba 14 nang 1én: chiing to61
khong thiy truong hop ndo sau hon 3 nim theo
doi. Theo Bergmann, M va cs cling khong ghi
nhén ca nao sau thoi gian theo doi trung binh 6.2
nam [15]. Theo Nguyen, H.L va cs theo doi trung
binh 61.4 thang (n=315BN) ciing khong ghi nhan
ca ndo gdy ho van tim [13]. Theo két qua cua
Shyu, Tsung-Cheng va cs (n=16) cling khong ghi
nhén ca nao roi hay di 1éch dung cu [14].

IV. KET LUAN

Bit thong lién thit phan quanh mang qua da
bang dung cu du bit éng dong mach (PDOI) Véi
ty 1¢ thanh cong thu thuat cao, hi€u qua va an
toan do vay day la mot lya chon tot voi mot sb
bénh nhan TLT phan quanh mang c6 giai phiu
phu hop.
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