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Két qua dai han phiu thuit sir dung 3 miéng va diéu tri bénh
hep trén van dong mach chu

D6 Anh Tién'?, Nguyé~n Tran Thbiyu*

TOM TAT

Muc tiéu: danh gia két qua dai han phiu
thuat st dung 3 miéng va diéu tri bénh hep trén
van dong mach chu

Phuong phap nghién ciru: mo ta mot loat
ca bénh hep trén van dong mach chu dugc st
dung k¥ thuat 3 miéng va dé diéu tri tir thang 1
niam 2012 dén thang 12 nam 2018.

Két qua: c6 8 bénh nhan hep trén van
dong mach chi duoc phiu thuat bang ky thuat 3
miéng va, 5 bénh nhan nam va 3 bénh nhan ni.
Tubi trung binh 1a 12,4 tudi (4 tudi — 32 tudi),
trong d6 c6 7 bénh nhan la tré em va 1 nguoi
16n. Chénh 4p trung binh qua chd hep trén van
dong mach chu la 62 mmHg (56 — 90 mmHg).
Thoi gian chay may tim phdi nhin tao trung
binh 1a 104 phut; thoi gian cdp dong mach chu
trung binh 1a 72 phat; 7 bénh nhan dugc su
dung mang tim tu than va 1 bénh nhan str dung
mach nhan tao dé mo rong trén van dong mach
chu. Khong c6 tir vong sau mo. Siéu 4m sau md
chénh ap trung binh trén van dong mach chu la
11,8 mmHg. Thoi gian theo doi trung binh 7,8
nim. C6 3 bénh nhan phai mé lai trong d6 c6 2
bénh nhan bi hep miéng ndi xa sau md 5 nim
va 1 bénh nhan phai thay van dong mach chu
sau m6 8 nam. Khong c6 bénh nhan tr vong
trong thoi gian theo doi.

Két Ilugn: két qua lau dai cua ky thuat 3
miéng va 14 kha quan, can theo ddi lau dai dé phat

hién nguy co mo lai

Tw khoa: Hep trén van dong mach chu, ky
thudt 3 miéng v
THE LONG-TERM RESULTS OF USING 3-

PATCH TECHNIQUE FOR
SUPRAVALVULAR AORTIC STENOSIS

ABSTRACT
The objective of this study evaluated the
results of wusing 3-patch technique for

supravalvular aortic stenosis

Methods: This was a review of seri cases:
using 3-path technique for supravalvular aortic
stenosis from 1/2012 to 12/2018

Results:
underwent using 3-patch technique, include 5

There were 8 patients who
males and 3 females. The mean of age was 12,4
years (range 4 to 32 year), 7 childrents and 1
adult. The left

gradient was 62

ventricular outflow tract

mmHg. The time of
cardiopulmonary bypass, aortic clamping and
ventilator were: 104 minutes; 72 minutes. 7
patients were used pericardium path and 1
patient was another graft. There was not
intrahospital mortality. Echocardiography post
left

was 11,8 mmHg. During follow-up

-operation: ventricular outflow tract
gradient
time 7,8 years after surgery, there was no late

death; there were 3 patients who had to
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reoperation include 2 patient with stenotic
distal anastomosis postoperation 5 years and 1
stenosis

patient with severe aortic valve

postoperation 8 years Conclusion: The long-

supravalvular aortic stenosis were satisfaction
and longer follow-up was essential to find-out
about risks of reoperation.

Key word: supravalvular aortic stenosis, 3 -
patch technique

term of using 3-patch technique for
I. PAT VAN DE
Hep trén  van dong mach chu

(Supravalvular aortic stenosis — SVAS) 1a bénh
tim bam sinh bi hep dong mach chii (PMC)
ngay trén van PMC. Bénh nay chiém tur 8 — 14
% tong s6 hep PMC bam sinh' va 0,05% bénh
tim bam sinh? . Bénh dugc mod ta dau tién boi
Chevar nim 1842%. C6 3 thé ton thuong bao
gdm: Thé ddng hd cat (hourglass) hay gip nhat,
thé mang (membranous) va thé thiéu san quai
PMC*. SVAS duoc chi dinh mé khi c6 chénh ap
qua dudng ra that trdi > 50 mmHg hodc c6 cac
triéu ching 1am sang giéng hep van PMC nhu
dau nguc, ngét...>. Phau thuat bénh SVAS lan
dau tién dugc mé ta boi McGoon nam 1956, tac
gia mo rong xoang khong vanh biang miéng va
hinh kim cuong®. Nidm 1977, Doty va cdng su
st dung miéng va hinh chit Y dé mo rong xoang
vanh phai va xoang khong vanh’. Nim 1988,
Brom mé ta k¥ thuat stra dung 3 miéng va dé
mo rong 3 xoang vanh® va dén nim 1993,
Mayer md ta k¥ thuat dung DPMC 1én d¢ tao vat
va mé rong 3 xoang vanh’. Ngay nay phau thuat
Brom duoc ap dung rong rii trén toan thé gidi
dé diéu tri bénh SVAS. Chung t6i thuc hién kxy
thuat nay cho bénh nhan SVAS, dé danh gi4 lai

két qua dai han, chung t6i thuc dé tai nay.

IL.POI TUQONG VA PHUONG PHAP
NGHIEN CUU

a. Di twong nghién ctru: gdm 8 bénh nhan
duoc chan doan SVAS va duoc phau thuat sira
toan by bang ky thuat stra dung 3 miéng va tur
thang 1 nam 2012 dén thang 12 nim 2018

b. Phuong phdp nghién clru: mo6 ta mdt loat
ca beénh SVAS. Bénh nhan dugc nghién ctru céc
chi sd tudi, giéi cAn ning, siéu am tim doppler,
chup budng tim hodc chup cit 16p vi tinh 16ng
nguc, trong mo, siéu 4m tim sau mo, theo doi sau
md it nhat 5 nim, danh gia vé lam sang, siéu 4m
tim, mo lai

c. Phuong phdp mo rong trén van dong
mach chu bang k¥ thuat 3 miéng va:

Bénh nhén sau khi dugc mé xwong tc, thiét
lap tuan hoan ngoai co thé trung tam (hinh 1)(luu
¥ 1a dng dong mach dit cang Ién trén cao gan quai
DMC cang t6t), sau khi liét tim dong mach chi
1én duoc cat ngang, cit bo doan PMC bi hep va
x¢ doc ¢ gitra cac xoang vanh xudng sat vong van
(hinh 2), sau d6 stra dung 3 miéng va bang mang
tim ty than hodc nhan tao dé mo rong 3 xoang
vanh (hinh 3)°.

Sau d6 ndi lai PMC. Va thuc hién cac budce

gidong nhu phau thuat tim ho kinh dién khac.
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III. KET QUA

21

8 bénh nhan chan doan SVAS dugc str dung ki thuat 3 miéng va dé mé rong trén van DPMC. Co

5 bénh nhan nam va 3 b¢nh nhan nir, 7 bénh nhan 1a tré em va 1 bénh nhan nguodi 16n. 01 bénh nhéan co

tién su dugc md rong trén van DPMC bang ki thudt mdt miéng va.

Bang 3.1. Pic diém bénh nhan trudc mo

Chi so. Trung binh Nhé nhit Lén nhat
Tuoi (ndm) 12,4 4 32
Can nang (kg) 21,6 14 52
Chénh 4p qua BPRTT (mmHg) 62 56 90

DRTT: dwong ra thdt trdi

TAt ca bénh nhan siéu am doppler tim déu c6 van PMC 3 14 van, cac 14 van dﬁy nhe, hé van
PMC muirc d6 nhe. Bénh nhan déu dugc chup budng tim chian doan xac dinh SVAS, va déu 1a thé hinh

ddng ho cat

Béang 3.2. Pac diém trong mo va sau mo

Chi s Trung binh | Nhé nhat | Lén nhat
Thot gian THNCT (phut) 104 97 136
Thot gian Ao (phut) 72 61 80
Tho1i gian thé may (gio) 5 2,5 11
Chénh &p qua PRTT sau mo trén siéu am (mmHg) 11,8 7 22

THNCT: tudn hodn ngodi co thé; Ao: cdp déng mach chii

7 bénh nhan duoc st dung mang tim tuoi tu
than, khong ngadm glutaldehyd va 1 bénh nhan dugc
stra miéng va nhan tao dé mo rong trén van DPMC
do bénh nhan nay da co tién sir phau thuat mo rong
trén van DPMC bang k§ thuat mot miéng va.

Khong c6 bénh nhan tir vong sau md, ciing
nhu réi loan nhip sau mé. Siéu a4m doppler tim

kiém tra tat ca bénh nhan déu c6 hé van DMC
mirc d6 nhe nhu trude mo.

Theo ddi sau md trung binh 7,8 nim.
Khong c6 bénh nhan tir vong trong thoi gian theo
ddi. C6 3 bénh nhan phai mé lai, trong d6 2 bénh
nhan bi hep miéng ndi xa cia PMC 1én sau md 5
nim, 1 bénh nhin sau mé 8 nim phai thay van
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DPMC co hoc do van DPMC hep va hd nang. Céc
bénh nhan con lai si€u am doppler tim c6 chénh
ap qua DRTT trung binh la 21,6 mmHg, van
dong mach chu hé muc do nhe.

IV. BAN LUAN

Hep trén van dong mach chu la ton thuong
hiém gip trong bénh 1y dong mach hé thong,
nguyén nhan do dot bién gen dan hdi mach mau
trén nhiém sic thé 7q11.23. Viéc san xuit chit
dan hoi bi khiém khuyét dan dén xo cling mach
mau va tang sinh co tron trong thanh mach gay
hep cac long mach hé théng, trong d6 DPMC Ién,
dong mach phdi bi anh huong nhiéu nhit, SVAS
c¢6 thé khu trd tai chd ndi giita phan dng xoang
ctia DPMC véi DMC lén hodc c6 thé lan toa 1én ca
quai PMC’. Khong phai tat ca bénh nhan bi
SVAS déu phai phau thuét nhét 1a véi tré em, chi
dinh md chi duoc dat ra khi bénh nhan c6 chénh
ap qua BRTT > 50 mmHg, hodc bénh nhan co
cac triéu chung cua bénh hep van DPMC nédng nhu
suy tim, ngat, biéu hién ctia nhdi mau co tim’.
Nghién ctru cud chiing t61 c6 chénh ap trung binh
qua DRTT la 62 mmHg.

Trai qua hon 7 thap ky véi k¥ thuat dau tién
stt dung mot miéng va hinh kim cuong dé mo
rong trén van DPMC vi tri xoang khong vanh, 20
nim sau 1a k¥ thuat Doty voi miéng va hinh chir
Y dé mo rong xoang khong vanh va xoang vanh
phai, sau do la ky thuat m¢ rong 3 xoang vanh
bang miéng va hodc khong. Viéc so sanh cac ky
thuat khac nhau bi han ché do tinh chat hiém gap
cia bénh, dong thoi khong co sy dong nhét vé
doan h¢, nhidu nghién ciru khong dong nhat vé
quan thé do vdy rat kho dé tap hop thanh mot
nghién ciru 1én da trung tAm’. Nghién clru cua
Donald JS thdy rang k¥ thuat 3 miéng va thay ty
1¢ sébng sot va mo lai sau md thap’, trong khi
nghién ctru ctia Kramer va cdng su trén 38 bénh
nhan (3 bénh nhan st dung k¥ thuat McGoon, 22

bénh nhan stra dung k¥ thuadt Doty, 8 bénh nhan
st dung k¥ thuat 3 miéng va) thiy ty 1& song sau
10 ndm cua k¥ thuat Doty (90%) va k¥ thuat 3
miéng va (91%) khong c6 sy khic biét'®. Tuy
nhién mot sé nghién ctu cho thiy rang viéc sir
dung k¥ thuat 3 miéng va lam giam ty 1& chénh ap
qua PDRTT va mac d0 hé cua van DPMC nhu
nghién ciru cia Metton va dong nghiép'!, nghién
clru cia Stamm va ddng nghiép ciing thiy ty 18
chénh 4p qua DPRTT va mic do hd van DPMC thap
hon & k¥ thuat 3 miéng va voi 2 k¥ thuat trén'2.
Céc nguyén nhan phai mé lai theo thoi gian 1a do
su tién trién ciia bénh giy nén hep PMC lén &
dau nbi xa ciing nhu ton thuong tién trién ciia van
DPMC gay hep va ho van PMC & mirc do phai
thay van!®. Trong nghién ciru cua ching toi c6 2
bénh nhan phai mo lai do hep mi¢ng ndi xa cua
PMC sau md 5 ndm va 1 bénh nhan phai mo thay
van PMC sau m6 8 nim.

KET LUAN

Két qua lau dai cua ky thuat 3 miéng va 1a
kha quan, can theo ddi lau dai dé phat hién nguy
co md lai.
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