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Két qua trung han phiu thuit chuyén vi dong mach diéu tri
bat thwong Taussig - Bing tai Bénh vién Nhi Trung wong

Nguyén Tudn Mai'?, Nguyén Hiru Uéc?, Doan Vieong Anh', Nguyén Ly Thinh Truong'”

TOM TAT

Muc tiéu: Nghién ctru ndy nham dénh gia
két qua trung han phau thuat chuyén vi dong
mach cho cac bénh nhan mac bat thudng Taussig-
Bing tai Trung tam Tim mach, Bénh vi¢n Nhi
Trung vong.

Phwong phdp: Nghién ctru hdi ctu tat ca
cac bénh nhan duoc chin doan bét thuong
Taussig-Bing va duoc phau thuat chuyén vi dong
mach tai Trung tdm Tim mach, Bénh vién Nhi
Trung wong tir thang 2 nam 2010 dén thang 10
nam 2021.

Két qua: Trong thoi gian nghién ctu, co
tong s6 99 bénh nhan phu hop véi tiéu chudn lua
chon dugc dua vao nghién ctru. Tubi phau thuat
trung vi 1a 55 ngay (IQR, 109-26 ngay), can nang
trung vi khi phau thuat la: 3,7kg (IQR, 4,45-
3,2kg), voi ty 1€ nam/nir: 3,7/1. C6 13 (13,1%)
bénh nhan tr vong sém tai bénh vién va 2 (2,1%)
bénh nhan tor vong mudn. Qua phan tich mo hinh
h6i quy da bién Cox thay bénh nhan phai cip lai
dong mach chu 1an 2 13 yéu t6 nguy co tir vong
(HR 4,42, 95% CI, 1,18-16,54; p = 0,028). Co6 15
(15,2%) bénh nhan md lai do nguyén nhan tim
mach trong thoi gian theo doi sau mo va chi c¢6 4
bénh nhan mo lai do hep dudng ra that phai.

Két lugn: Két qua phau thuat chuyén vi
dong mach diéu trj bénh bat thuong Taussig-Bing
tai Bénh vién Nhi Trung vong la kha quan va can
dugc tiép tuc theo doi lau dai dé co cai nhin toan

dién hon vé bénh 1y nay.

Tir khéa: Bdt thwong Taussig-Bing, thdt
phai hai dwong ra, chuyén goc dong mach, phau
thuat chuyén vi dong mach.

OUTCOMES OF ARTERIAL SWITCH
OPERATION FOR TAUSSIG-BING
VARIANT AT VIETNAM NATIONAL
CHILDREN’S HOSPITAL

ABSTRACT

Objective: Midterm outcomes of arterial
switch operation for Taussig-Bing variant at
Children Heart
Children’s Hospital was evaluated.

Methods: From February 2010 to October
2021, all patients diagnosed with Taussig-Bing

Center, Vietnam National

anomaly who underwent arterial switch operation

Surgery,
Hospital

of Cardiovascular
Children’s

at Department
Vietnam National

retrospective review.

Results: There were 99 consecutive patients
enrolled in this study. The median age and the
median weight at operation was 55 (83) days) and
3,7 (1,25) kg respectively. There were 78 males
(78,8%) and 21 (21,2%) females. After arterial
switch operation, there were 13 in-hospital deaths
(13,1%) and 2 late deaths (2.1%) for patients with
Tausig-Bing variant. Multivariate Cox regression
analysis showed secondary aortic cross-clamping
(HR 4,42, 95% CI, 1,18-16,54; p = 0,028) was
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risk factor for overall mortality. There were 15
(15,1%)
reoperation,

patients who required cardiac

with only 4 patients needed
reoperations for right ventricular outflow tract

obstruction.

Conclusions: Outcomes of arterial switch

operation for Taussig-Bing variant in Vietnam
National Children’s Hospital were satisfaction,
and longer follow-up are essential.

Keywords: Taussig-Bing anomaly, double
outlet of the right ventricle, transposition of the

great arteries, arterial switch operation.

I. DPAT VAN DE

Bét thuong Taussig-Bing 1a ton thuong tim
bam sinh dugc hai bac si (Helen B Taussig va
Richard J Bing) mé ta lan dau tién vao nim 1949
v6i ton thuong giai phau: dong mach chit (BMC)
xuat phat hoan toan tir tam that phai, dong mach
phdi (PMP) xuat phat tir that trai va cudi ngyua
50% 1én véach lién that, 16 thong lién that (TLT)
khong han ché ¢ dudi van DPMP, khong co ton
thuong hep phdi, tuong quan giita hai dai dong
mach bén-bén gidng nhu bénh 1y dio géc dong
mach'. Theo phan loai danh phap qubc té cua
Hiép hoi Phiu thut vién 16ng nguc thé gidi vé
bénh that phai hai duong ra vao nim 2000, bat
thuong Taussig-Bing duoc phan loai 14 bénh that
phai hai duong ra thé dao gdc dong mach?. Ton
thuong quai dong mach chi (hep eo, thiéu san
quai, gian doan quai) 1a thuong gip trong bat
thuong Taussig-Bing, chiém ty 1& hon 50%.

Phau thuat chuyén vi dong mach (CVDM)
két hop voi va 16 TLT lam duong ham tir that trai
1én DMP hi¢n nay dang la phuong phap dugc lua
chon hang dau trong diéu tri bat thudng Taussig-
Bing khong kém theo hep phoi tai hau hét cac
trung tAm tim mach trén thé gidi, véi ti 1¢ song
sau mb dat 72 - 94% va ti 1& song khong can md
lai dat 70 - 90% tuy theo bao cao® ™.

Phau thuat chuyén vi dong mach kém theo

phau thuat sira chita quai dong mach chu trong
cung 1 thi m6 qua dudng giita xuong (rc hién nay
la lya chon hang dau tai cac trung tam tim mach
16n trén thé gidi cho bénh tim bam sinh phirc tap

nay>®.

Tuy nhién tai Viét Nam, chi mot vai trung
tam tim mach c6 kha ning phau thuat sira chita
toan bo bat thuong Taussig-Bing do sy phtic tap
ciia chan doan, k¥ thuat mé, gy mé, chay mdy
tuan hoan ngoai co thé va qua trinh hdi stc.

Nghién ciru nay dugc tién hanh nham mé ta
két qua phiu thuat sira chira toan bd di tat tim
bam sinh Taussig-Bing don thuan hoic kém theo
thuong ton quai PMC tai Trung tdm Tim mach,
Bénh vién Nhi Trung wong va phan tich cac yéu
t6 nguy co tién luong tir vong.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Poi twong nghién ciru

Nghién ctru bao gdm nhirng bénh nhén
dugc chan doan xac dinh 13 bat thuong Taussig-
Bing va dugc phau thudt CVPM kém theo va 16
thong lién that hoic khong, khong phan biét tudi,
gi6i, thwong ton phdi hop, phau thuat mot thi hay
nhiéu thi, bénh nhan tir vong, mo lai, bién ching
vd mét theo ddi. Phiu thuat dugc tién hanh tai
Bénh vién Nhi Trung uwong, tor thang 02 nam
2010 dén thang 10 nam 2021.
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2.2. Phwong phap nghién ciru

Chung toi tién hanh nghién ctru hdi ciru, sd
lidu thu thap dugc xur 1y bang phan mém R dé
tinh cac chi s6 lién quan va tim ra nhiing thong s6
c6 ¥ nghia thong ké. Sir dung mé hinh hdi quy dé
xac dinh yéu t6 lién quan dén tr vong va mo lai.
Phan tich séng sot Kaplan Meier danh gia ty 18
song sot va cac bién ¢ trong thoi gian theo doi.
Nghién ctru duoc thong qua hoi ddng dao dirc cua
Vién Nghién cou Stc khoé Tré em, Bénh vién
Nhi Trung wong.

2.3. K§ thuét sira toan bd di tit tim bAm
sinh Taussig-Bing

Phéu thuit stra toan bd bat thuong Taussig-
Bing duogc tién hanh qua dudng md nguc giira
xuong @c. Sau khi thiét 1ap hé thdng tuin hoan
ngoai co thé va ha than nhiét khoang 28 — 30°C,
tién hanh cip PMC, truyén dung dich liét tim qua
kim dit & gbc PMC vao tuan hoan vanh dé ngirng
tim va bao vé co tim. DPMC 1én cét r6i & vi tri
cach diém ndi xoang Valsalva va PMC 1én 5mm,
DMP cit roi ngay phia trén chac 3 PMP, cit roi
hai ctic 40 PMV khoi PMC cii va trong lai vao
gbc PMP (gbc PMC méi) & vi tri twong g theo
phuong phép ctra 1at sau khi chac ba BPMP duoc
chuyén ra phia trusc DPMC 1én (nghiém phap
LeCompte) va tao hinh xong PMC mdi. Vi tri
khuyét trén gbc PMP méi (sau khi cat roi cac cic
ao dong mach vanh tur géc DPMC cii) duogc tai tao
lai boi miéng va mang tim tuoi ty than kiéu diing
quan. Ddi véi cac miéng né6i PMC, PMP, DMV,
chung toi déu st dung chi Prolene 8.0. L& TLT
dugc ching toi va qua van ba 14 biang miéng va
mang tim bo st dung chi Prolene 7.0 hodc 6.0
mili roi 6 miéng dém. Phan gbc DPMP méi tai tao

s& duoc ndi lai v6i chac ba PMP sau khi tha cap

PMC. Tét ca bénh nhan duoc kiém tra duong ra
thit phai véi muc tiéu tim va tién hanh cat bo dai
co vach bén dudi van DPMP nhim mé rong dudng
ra that phai dé tranh hep duong ra sau phau thuat.
Khong c6 bat cir truong hop ndo duoc mé rong
duong ra that phai bang miéng vd mo rong qua
vong van ciing nhu miéng vd mé rong phéu that
phai trong nghién ctru nay. Nhitng truong hop
bénh nhan c6 kém theo ton thuong quai PMC
(hep hep/thiéu san quai PMC, gidn doan quai
PMC), thuong ton nay s& dugc sira trudc, sir
dung tud1 mau nao chon loc, ap dung ky thuat ndi
tan-tan mo rong hodc tan-bén md rong co thé kém
theo miéng v4 d¢ mod rong quai DPMC. Nhiing
bénh nhan c¢6 thuong ton TLT véi 16 16n phic tap
hodc that phai nho hodc nguy co suy thit phai sau
md ching t6i thuong tién hanh dé lai 16 TLT va
band tam thoi DMP, 16 TLT s& duoc va & 1an mo
tiép theo khi bénh nhan 16n hon sau day khoang
3-6 thang. Tuy theo danh gia tinh trang nguy co
chay mau ciing nhu tinh trang phi né co tim sau
phdu thuat ma bac si phau thuat s& quyét dinh
dong xuong trc ngay, hodc xuong tc s& dugc dé
ho va dong lai thi hai tai phong hdi sirc sau khi
toan trang bénh nhan da on dinh. Bénh nhan dugc
hoi strc theo quy trinh théng nhat. Khi ra vién
bénh nhan dugc tu van va hen khdm lai theo lich
kham cua bénh vién.

III. KET QUA

Trong thoi gian nghién cuu, c6 99 bénh
nhan, trong d6 ¢6 78 tré nam va 21 tré nir. Tudi
trung vi tai thoi diém phau thuat 1a 55 ngdy, can
ning trung vi tai thoi diém phau thuat 1a 3,7kg.
Thong tin chi tiét vé dic diém bénh nhan va

thuong tén duoc miéu ta chi tiét & bang 1.
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Bing 1 Pic diém bénh nhén va thwong ton
n (%), trung binh (£SD) hoac

Pic diém bénh nhan va thwong ton

trung vi IQR)
Nam/Ni 78/21
Tubi 55(83)
Can ning thoi diém phau thuat 3,7(1,25)
Chan doan trudc sinh 13 (13,1%)
Tho may trude md 27(27,3%)
Duy tri PGE1 trudc mo 23 (23,2)
Pha vach lién nhi 4 (4%)
Giai phau dong mach vanh (phan loai theo Leiden)
1L2RCx 21(21,2%)
1LCx2R 32 (32,3%)
1LCxR 6 (6,1%)
1LR2Cx 5(5,1%)
2LCxR 21(21,2%)
1R2LCx 12 (12,1%)
IRCx2L 1(1%)
1Cx2RL 1(1%)
Dbong mach vanh chay trong thanh bMC 7 (7,07%)
1 PMV duy nhat 27 (27,3%)
Thuong ton quai PMC 52(52,5%)
Hep eo PMC/thiéu san quai PMC 46(46,4%)
Gidn doan quai DPMC 6(6,1%)
Tuong quan BPMC va bMP
Chéch phai 20(20,2%)
Trude sau 33(33,3%)
Song song 43(43,4%)
Chéch trai 3(3,1%)

Duong kinh PMP so PMC (>2))
Mép van DPMC va PMP Iéch hang

78(78,8%)
23(23,2%)

Thuong ton trong tim khac phdi hop
Hep BDRTT

Hep DRTP

Thong lién that phan co

Thong lién nhi

Van DMP 2 14 van

6(6,01%)
84(84,8%)
4(4,1%)
56(56,6%)
2(2,1%)

Chu thich: PGEI (Prostaglandin E1), DPMC (dong mach chu), PMP (dong mach phoi), PRTP
(dwong ra thdt phai), PRTT (dwong ra that trdi), DMV (dong mach vanh), LAD hay L: Left anterior
descending (PMV trdi nhéanh lién that truée), Cx: Circumplex (PMV trdi nhéanh mii), RCA hay R:
right coronary artery (DMV phai.

Tho1i gian cdp DMC trung vi trong nghién ctru cua chiing t61 1a 158 phut, thoi gian chay may tim
phoi nhén tao trung vi 1a 214 phut. Céac dién bién trong qué trinh md dugc trinh bay chi tiét & bang 2.
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Bing 2 Dién bién trong phiu thuat

Dién bién trong phiu thuit

n (%), trung binh (£SD)

hoiac trung vi (IQR)

Thoi gian phau thuat (pht) 330(90)
Tho1t gian chay may (phut) 214(69)
Tho1i gian cap DPMC (phut) 158(39)
Tho1i gian tudi mau ndo chon loc (phit) 26(21,5)
Céac phau thuat kém theo

Tao hinh quai BPMC 1 thi 50(50,5%)
Tao hinh eo PMC qua dudong nguc trai 2(2,1%)
Mo rong DRTT 6(6,1%)
Mo rong DRTP 84(84,8%)
Va TLT phan co 4(4,1%)
Stra van 2 1a 2(2,1%)
Stra van 3 1a 22(22,2%)
Thu nhé géc PMP 44(44,4%)
Chuyén chac 3 DMP sang phai 44(44.,4%)
Mé rong 16 PMV 7(7,1%)
Band DPMP (d¢é lai TLT) 8(8,1%)

Chii thich: PMC (déng mach chii), DMP (dong mach phéi), PRTP (dwong ra that phai), PRTT

(dwong ra that trai), PMV (dong mach vanh), TLT (théng lién that).

Céac dién bién sau phau thuat va bién chiing sau mo duge md ta chi tiét & bang 3

Bang 3 Cac dién bién sau phau thuat va cac bién chirng sau mo

Dién bién sau phau thuat va cac bién chirng

n (%), trung binh (£SD)

hoiac trung vi (IQR)

Tho1i gian thé may sau mo (gio) 90(52,5)
Thoi gian ndm vién sau mo (ngdy) 21(14)
Dong xuong tre thi 2 32(32,3%)
Nhiém tring vét md 15(15,2%)
Nhiém tring xuong {rc 2(2,1%)
Nhiém tring ho hép 23(23,2%)
Nhiém trung mau 8(8,1%)
Liét than kinh co hoanh 2(2,1%)
Tham phan phiic mac 27(27,3%)
Ton thuwong than kinh (yéu nira nguoi hodc co git) 3(3,1%)
ECMO 1(1%)
Chay méau phai mo lai 1(1%)
Loan nhip 45(45,5%)
Block nhi that can dit may tao nhip vinh vién 1(1%)
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Trong nghién ctru cua chung t61 c6 13 bénh nhan tir vong sém tai vién, chiém ty 1€ 13,1%.

Nguyén nhan tir vong sém bao gom nhiém trung bénh vién cé 6 bénh nhan, thi€u mau co tim c6 2

bénh nhan, t vong trong bénh canh suy tudn hoan suy hd hap c6 5 bénh nhan. Nhu vay ti 1& song

sot sém sau phiu thuat CVDM dbi véi bat thudng Taussig-Bing tai Bénh vién Nhi Trung wong dat

duoc la 86,9%.

Co6 2 bénh nhan tir vong mudn sau khi ra vién, chiém ty 1€ 2,1%, ca 2 bénh nhan déu tir vong

khong rd nguyén nhan sau mo lan lugt 1a 6 thang va 8 thang.

Overall survival

100%

90%

= All

80%

70%

0 2 4 6 8 10 12
Years from operation
Number at risk
Al 99 61 36 16 12 6 0

Biéu dd 1: Ty 1¢ séng sot tai thoi diém 12 nim sau phiu thuit CVPM

Phan tich m6 hinh hoi quy da bién Cox,
thiy bénh nhan phai cip lai dong mach chu lan 2
1a yéu t6 nguy co lién quan dén tir vong sau phiu
thuat CVDM ddi v6i bat thuong Taussig-Bing
(HR 4,42, 95% CI, 1,18-16,54; p = 0,028).

Trong thoi gian theo ddi sau phiu thuat, co
15 bénh nhan mo lai do nguyén nhan tim mach,
v6i 21 lwot md lai. CO 6 bénh nhan md lai thi 2 dé
va 16 TLT va thdo band PMP (c6 1 bénh nhan
that phai nho nén can hd tro thit phai biang phiu
thuat Glenn), c6 3 bénh nhan véi 5 luot mo lai dé
mé rong duong ra that phai, c6 2 bénh nhan mo
lai dé mo rong dudng ra that trai, c6 3 bénh nhan
md lai ¢ mé rong PMC 1én va quai PMC. 4
bénh nhan m6 1am cau néi chii phdi do bénh nhan
tim sau md va 1 bénh nhan dit may tao nhip vinh
vién do suy nit xoang.

C6 4 bénh nhan can can thiép lai sau mo,
trong ddy c6 2 bénh nhan can thiép dé nut lai cau
nbi chu phdi, 2 bénh nhan can thiép nong hep
quai PMC nhung khong thanh cong va phai md
lai.

C6 84 bénh nhan song sot lau dai sau phiu
thuat, chiém ty 1€ 84,9%, trong d6 c6 79 bénh
nhan kham lai, c6 5 bénh nhan mét theo ddi. Thoi
gian theo ddi trung binh trong nghién ctru cla
chung to1 la 3,8 (3,1) ndm, khong c6 b¢nh nhan
nao c6 biéu hién suy tim, khong ho van PMC 1a
51 (64,6%), ho van DPMC nhe 1a 28 (35,4%),
khong c6 bénh nhan nao hé van DPMC tir mtrc do
trung binh tré 1én. Trong s6 bénh nhan kham lai
c6 43 bénh nhan sau md stra quai DPMC, hién tai
khong c¢6 bénh nhan nao c6 tinh trang hep quai va
eo PMC, chénh ap t6i da qua quai PMC trung
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binh 12 9,5 (3,5) mmHg.

Han ché ciia nghién ciru bao gdm: nghién
ctru hdi ctru, thoi gian theo doi chwa du dai, van
con bénh nhan mat theo ddi sau mo.

IV. BAN LUAN

Nhitng nim gan day két qua phdu thuat
CVDM cho béat thuong Taussig-Bing tai cac
trung tam 16n trén thé gisi 1a rat tbt, voi ty 18 tir
vong som tai bénh vién thép, nhu trong nghién
ctru cua Vergnat va cong sy tai khoa tim bam sinh
tré em bénh vién Marie-Lannelongue Cong Hoa
Phap 13 5.8%’, nghién clru ctia Soszyn va cong su
tai khoa phau thuat tim Bénh vién tré em Hoang
Gia Uc 1a 5.3%°%, nghién ctru ciia Sinzobahamvya
va cong su tai Pire 1a 2.9%°. Cac nghién clru nay
cling chi ra cac yéu td nguy co lién quan dén tur
vong bao gém: giai phiu DMV, bénh nhan c6 can
ning cao tai thoi diém mo, bénh nhan co tién sir
band PMP truéc d6, bénh nhin co ton thuong
quai BPMC kém theo, bénh nhan c6 hep dudi van
PMP sau m6”'°. Tuy nhién trong nghién ciru ctia
chung t6i chi tim thiy mot yéu té nguy co lién
quan dén tir vong 1a nhitng bénh nhan phai cap lai
dong mach chu 1an 2 (HR 4,42, 95% CI, 1,18-
16,54; p = 0,028). Ty 1€ tor vong som tai bénh
vién trong nghién ctru cua ching t61 1a 13,1%,
cao hon so véi nhitng nghién ctu trén, nhung
tuong duong vdi cac tac gid khac nhu trong cac
nghién Bahaaldin Alsouf, Jutta Wetter, Kai Luo®~
5. Nhiém trung bénh vién lién quan dén gan mot
nira s6 bénh nhan tr vong sdm trong thoi gian
nam vién ¢ nghién ctru niy, va 1a vin dé& hoan
toan c6 thé khac phuc dugc trong thoi gian téi.

Tubi trung vi tai thoi diém phdu thuét trong
nghién ctu cua chung to61 la 55 ngay. Theo
khuyén cao ctia cac nghién ctru trén thé gidi, phiu
thuat nén tién hanh som, thuong 14 sau giai doan
so sinh"*!!, Nhu vay tudi phau thuat trong nghién

ctru ctia chiing t6i 1a theo nhu khuyén céo trén.

Mot trong nhirng vin dé& ton tai sau phau
thuat sira toan bo bat thuong Taussig-Bing 1a tinh
trang hep duong ra that phai. Nguyén nhan cia
tinh trang nay la do qué phat ctia vach non dudi
van chu, kem theo tang sinh cua dai bang thanh.
Chuing t6i cha dong cét dai bang thanh phi dai ¢
84/99 truong hop (84,8%) dé giam ty 1& hep
duong ra that phai sau mo. Trong thoi gian theo
ddi, co 4 bénh nhén (4,1%) md lai do hep duong
ra that phai. Cac tac gia khac c6 ty 1¢ hep dudng
ra that phai sau md 1én t&i 50%-60%*!". Véi ty
16 mo lai do hep dudng ra that phai thap di tao
ra su khac bi¢t so voi cac nghién ctru khac trén
thé gioi. Wetter va cong sy nam 2004 bao cao
25/34 bénh nhan (73,5%) duoc cit vach non
dudi van chu va nhom bénh nhan nay c6 it nguy
co phai can thiép lai do hep duong ra that phai
(p=0,022)°.

Trong nghién ctru cua chung t61, c6 99 bénh
nhan bat thudng Taussig-Bing dugc phiu thuat
sua toan bg, trong d6 bénh nhan cé ton thuong
quai va eo dong mach chu la 52 (52,5%). 46
(46,5%) bénh nhan hep eo/thiéu san quai PMC, 6
(6,1%) bénh nhan gian doan quai PMC. Piéu nay
duoc giai thich 1a do phi dai vach non gitta hai
dai dong mach gay gidm luu lugng mau lén DPMC
trong thoi ky bao thai, dan téi ton thuong quai
PMC 1a hay gip ¢ nhitng bénh nhan bat thuong
Taussig-Bing. Trong cac nghién ctru trén thé gidi
cling cho thdy ton thuong quai dong mach chu
(hep eo/thiéu san quai, gian doan quai PMC) la
hay gdp trong bat thuong Taussig-Bing, chiém ty
18 hon 50%>%!1"13, Trong nhém nghién ctru c6 50
bénh nhan kém theo tic nghén quai PMC duoc
stra chita ciing 1 thi md véi phau thuat CVDM, ¢
2 bénh nhan duogc stra quai PMC tim kin duong
nguc bén trai trudc khi tién hanh phiu thuat
CVDM (1 bénh nhan do thoi ky dau ching toi

Tap chi Phéu thudt Tim mach va Léng nguc Viét Nam 56 45 - Thang 1/2024



36 Két qua trung han phdu thudt chuyén vi déng mach diéu tri bat thwong Taussig-Bing tai Bénh vién Nhi Trung wong

chua c6 kinh nghiém stra quai DPMC 1 thi, 1 bénh
nhan do vao vién trong tinh trang toan than nang
khong thé tién hanh phau thuat stra toan bd). Thoi
gian tudi mau nao chon loc trung vi dé sua quai
bMC la 26 (21,5) phat. Chang t61 ap dung ky
thuat tao hinh quai va eo PMC béang cach phiu
tich rong rai, st dung mi¢ng ndi tan-tan mo rong
hodc tan-bén mo rong, trong trudong hop doan hep
thiéu san dai, chung t6i cha dong sir dung miéng
véa dé tao hinh mat sau ctia quai PMC (miéng vé
st dung thuong 13 doan PMC thiéu san da cét bo
ctia bénh nhan, hoic miéng va Cardiocel). Thoi
gian tudi mau nao chon loc trong nghién ctru cua
chung t61 la tuong duong v&i nghién clru cua
Alsoufi (trung binh 23 phut), ngan hon nghién
ctru ctia Wetter (trung binh 36 phut)*,

V.KET LUAN

T két qua trén cho thdy, phau thuat
CVDM diéu tri bat thuong Taussig-Bing tai Bénh
vién Nhi Trung wong 13 an toan va kha quan. Can
dugc tiép tuc theo doi lau dai dé co cai nhin toan
dién hon vé bénh 1y nay.
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