Gidy phép xudt ban s6: 07/GP-BTTTT Cdp ngay 04 thang 01 niam 2012 59

Két qua phiu thuit mét thi bénh thong lién that kém hep eo
dong mach chu ¢ tré so sinh

D6 Anh Tién'?, NguyéNn Tran Thdyl’z*

Muc tiéu: Danh gia két qua phau thuat mot
thi bénh thong lién that co hep eo dong mach chii
¢ tré so sinh

Tém tit: Bénh thong lién that kém theo hep
eo dong mach chi 1 mot ton thwong ning cin
phai phdu thuat trong trong giai doan so sinh khi
tré co tinh trang suy tim khong kiém soat duoc
bang thudc. C6 2 phuong phép phiu thuit phd
bién 1a phau thuat 2 thi v6i stra eo dong mach chu
sau d6 vé thong lién that; phiu thuat 1 thi (sira eo
dong mach chu két hop va thong lién that). Dé
danh gia két qua phau thuat 1 thi cho bénh nhan
s0 sinh ¢ cac ton thuong ndy ching toi tién hanh
nghién cuu.

Déi twong va phwong phdp nghién civu:
phuong phap nghién ciru mé ta hoi ciru. Tir thang
1 nam 2015 dén thang 12 nim 2023 c6 16 bénh
nhén so sinh chan doan thong lién that c6 hep eo
dong mach chii dugc phau thuat sira toan bd mot
thi. Tudi trung binh 21 ngay (14 ngay- 29 ngay);
can nang trung binh 3,3 kg (2,9 — 3,6 kg). Tt ca
bénh nhan c6 suy tim ning, thong lién that rong
va hep eo dong mach chi niang véi chénh ap
trung binh 54 mmHg.

Két qua: Thoi gian chay may tim phdi nhan
tao 126 phut (102 — 143 phut), thoi gian cap dong
mach chu 87 phut (75 — 94 phat), thoi gian tudi
mau nao chon loc trung binh 18 phut (15-24 phut).
5 bénh nhan dé hd xwong tre. Co 1 bénh nhan tir
vong sau md, 1 bénh nhan tai bién mach ndo sau
md (xuit huyét ndo). Siéu 4m sau md thong lién
thit kin, chénh 4p trung binh qua eo dong mach
cht 7mm Hg. Theo ddi trong vong 57 thang,

khong c6 bénh nhan tir vong. Si€u am chénh ap
qua eo dong mach chu trung binh 12 mmHg. Cé
mot 1 bénh nhan hep eo dong mach chu murc do
vura voi chénh 4p trung binh 25 mmHg.

Két lugn: Két qua phau thuat 1 thi sira eo
dong mach chu, vé thong lién that tot véi nguy co
bi hep lai eo dong mach chu thip.

Tir khéa: Thong lién that, Hep eo ddng
mach chu.

THE RESULTS OF SINGLE-STAGE
REPAIR FOR COARCTATION WITH
VENTRICULAR SEPTAL DEFECT IN

NEONATES

ABSTRACT
The objective of this study described the

results of single—stage repair for coarctation with
ventricular septal defect in neonates

The
coarctation of the aorta (CoA) with a ventricular

Background: association  of
septal defect (VSD) in neonates is seriously who
needs to surgery if not control heart failure by
medicine in neonates. There are 2 procedures
for repair includes: Two-stage repair (the repair
coarctation and closure of the concomitant VSD
as a secondary procedure), One-stage repair (the
and closure of the

repair  coarctation

concomitant VSD).
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Methods: We reviewed
patients (in neonate) undergoing repair of CoA
with closure of VSD from 1/2015 to 12/2023.

There were sixteens patients who underwent one-

retrospectively

stage repair. The mean of age and body’s weight
were 21 days (range from 14 days to 29 days) and
3,3 kilograms (range from 2,9 to 3,6). All patients
had severe heart failure, lager VSD and gradient
through aortic isthmus that was 54 mmHg.

Results:
bypass, aortic clamping and selective cerebral

The time of cardiopulmonary

perfusion time were: 126 mins; 87 mins and 18

mins. There were 5 patients with open chest. One

patient died at ICU by multiple organ failure and
The
gradient postopration of aortic arch was 7 mmHg

one patient with cerebral haemorrhage.

with no residual VSD. During follow-up time 57
months after surgery, there was no late death. The
mean gradient of aortic arch was 12 mmHg and
one patient with 25 mmHg

Conclusion: The results of single—stage
repair for coarctation with ventricular septal
defect in neonates was good with low re-
coarctation

Key word: Ventricular septal defect,

Coarctation

Pit van dé: Hep eo dong mach chi (PMC)
kém thong lién that (TLT) & tré so sinh 13 mot ton
thuong thudng gip, phau thuat sira eo PMC la
chi dinh bét budc. Viéc phau thuat va TLT trong
mot thi hay khong con nhiéu tranh cii, nd phu
thudc vao quan Iy huyét dong qua 16 thong lién
that [1, 2]. Ngay nay phuong phap md mot thi
qua dudng md xuong tc dé sira eo PMC va va
TLT dang duoc phd bién tai cac trung tam trén
thé giéi [1, 3, 4]. Dé danh gia két qua phiu thuat

mot thi stra chita hep eo dong mach chu kém va
thong lién that ¢ tré so sinh chung toi tién hanh
nghién curu nay.

Poi twgng va phwong phap nghién ciru

Déi twong nghién ciru: Tt thing 1 nim
2015 dén thang 12 ndm 2023 c¢6 16 bénh nhéan so
sinh dugc chan doan thong lién that kém hep eo
PMC dugc phau thuat mot thi qua duong mé
xwong wc. Cac chi s6 1am sang, siéu 4m c6 trong
bang 1.

Bang 1: Ciac chi so trwéc mo

T6ng sd bénh nhan 16

Ty 1¢ Nam: Ni 9:7
Tudi trung binh (ngay) 21 (14-29)
Can nang trung binh (kg) 3,3 (2,9-3,6)
DPuong kinh TLT (mm) 5,8 (5,5-7)
Vi tri TLT phéu/ mang (n) 5/11
Téng ap lvc PMP nang (n) 16
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Phwong phdp nghién ciru: md ta hoi ctru

Ky thudt: Bénh nhan nim ngira, gdy mé noi
khi quéan, dat dong mach theo ddi lién tuc qua
dong mach chi trén va dong mach dui. Mo xuong
Grc, cat tuyén trc, mo mang tim, phau tich dong
mach than canh tay dau, dong mach phéi.
Heparin toan than. Thiét 1ap tudn hoan ngoai co
thé: 1 dng dong mach duong kinh 8 Fr duogc dit
vao chan dong mach than canh tay dau hudng 1én
trén, mot éng 6 Fr hoac 8 Fr diat vao than dong
mach phéi qua 6ng dong mach xudng dong mach
chu xuéng, 2 éng tinh mach vao 2 tinh mach chu,
chay may, ha nhiét do xudng 32° C, cip dong
mach chu bﬁng that chan dong mach cénh tay dau
va dong mach chu xudéng & chan cannula bang
day that, thit tam thoi géc dong mach canh trai va
dong mach dudi don trdi. M¢ nhi phai hodc than
dong mach phdi dé va 15 thong lién thit bang

miéng va nhan tao trong lic ha nhiét do. Sau d6
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nging 6ng dong mach tudi mau phia dudi, cit
6ng dong mach, phau tich rong dong mach chi
xudng, md doc quai dong mach chu, ndi dong
mach chu xuéng vao quai dong mach chu, mat
sau miéng nbi khau vat chi mach mau 7.0, mat
trudc khau mili chi khau roi, néu miéng nbi bi
cing, st dung mang tim hodc miéng va nhén tao
dé mo rong. Quay dng dong mach & than canh tay
dau vé quai dong mach chu, nang nhiét do, dong
cac duong mé tim. Cho tim dap tro lai, kiém tra
ap luc dong mach chi trén va chi dudi Néu
nglmg may tim phoi nhin tao huyét dong khong
6n dinh thi dé ho xwong tc va dong lai thi 2.

Két qua: Co 1 bénh nhan bi tir vong sau md
9 ngay do nhim khuén, suy da tang. 01 bénh
nhan bi tai bién mach ndo sau mb 2 ngady, biéu
hién dong tir bén phai gian, chup cat 16p vi tinh so
ndo c6 hinh anh xuét huyét ndo. Cac két qua sau

md va trong thoi gian theo ddi trong bang 2.

Bang 2: Két qua trong mo va sau mo

Thoi gian chay may tim ph6i nhan tao (phit) 126 (102 —143)
Thoi gian cdp dong mach chu (phut) 87 (75 -94)
Thoi gian tudi mau ndo chon loc (phut) 18 (15 -24)
Pé ho xuong e (n) 5

TLT ton luu sau md (n) 0

Chénh 4p qua eo DPMC sau mb (mmHg) 7

Thoi gian theo ddi sau m (théng) 57

Bénh nhén tir vong trong thoi gian theo doi (n) 0

Chénh ap qua eo DPMC trong thoi gian theo doi (mmHg) 12
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Co6 01 bénh nhan c¢6 tai hep eo DPMC miic
do vua voi chénh 4p 25 mmHg trén si€éu am
doppler tim

Ban luan: Hep eo PMC kém TLT ¢ tré so
sinh 1a mot ton thuong phtic tap, can dwoc chin
doan va diéu trj kip thoi dé tranh bién ching suy
tim & huyét, tang ap luc dong mach phdi ning[5].
Stra chita eo PMC trong giai doan so sinh 1 bét
budc, viéc va 16 TLT két hop trong mot thi hay
khong van con nhiéu tranh cai, nd phu thudc vao
huyét dong qua 16 TLT. Chi dinh va 16 TLT kéo
theo stra eo khi 16 TLT co6 kich thudc vira hodc
rong, dong thoi tinh trang suy tim khong kiém
soat dugc bang thudc[6]. Phau thuat 2 thi véi ton
thuong niy bao gém sira eo PMC qua dudng mo
nguc sau bén, kém theo thit hep dong mach phdi
(Banding dong mach phdi) hodc khong, sau do
mot thoi gian s& va 16 thong lién that qua dudng
mé xwong rc[7-9]. Uu diém cua phuwong phap
nay la tranh phai sir dung may tim phdi nhan tao
cho tré khi con quéa nho, khi phiu thuat stra eo
PMC cén phai ha nhiét dg, ngiing tuan hoan hodc
chay tudi mau ndo chon loc luu luong thép, bénh
nhan can phai truyén mau va cic ché phim cia
méau[10], dong thoi khi tré 16n 1én thi viée phiu
thuat va 16 TLT s& thuan lgi hon nén thoi gian
chay may tim phdi nhan tao, thdi gian liét tim
ngin hon va nguy co bi ton thwong duong din
truyén s& it hon[2]. Nhugc diém ciia phiu thuét 2
thi 13 huyét dong sau stra eo s& kho kiém soét khi
con 16 TLT, seo ctia dong mach phdi khi sir dung
vat liéu nhan tao lam banding dong mach phéi,
cling nhu su phi dai cia ca thit phai va thit trai
sau mo. Khi so sanh két qua phiu thuat mot thi
voi phau thuat hai thi, nhidu tac gia thdy rang két
qua khong c6 su thay d6i[11, 12]. T4t ca bénh

nhan cua chiing t6i déu duoc ph?lu thuat mot thi.

C6 1 bénh nhan chiém 6,25 % tir vong ngay
sau mo, nghién ctru cua Plunkett thay d6i theo
thoi gian tir 6,3% giam dan xudng 3,1 %[2], cua
Felix Hass khi ph?lu thuat cho tré nhe can la
14%[5]. C6 mot sb nguyén nhan gay tir vong sém
sau md 1a can ning thip, tré nho, hep dudng ra
thit trai kém theo...[9, 13].

Phuong phap dat dng dong mach, nhiéu tac
gia sir dung mot 6ng dong mach dé tudi mau nio
chon loc va ha nhi¢t do, ngirng tuan hoan dé sta
chita eo dong mach chu trong trudng hop phai nbi
vao quai dong mach chii hodc cdp ban phan quai
PMC dé ndi DPMC xudng vao quai PMC. Chiing
t6i str dung 2 6ng dong mach, mot dé tudi mau
ndo chon loc, mot dé tudi mau phia dudi co thé,
ddng thoi ha nhiét do trung binh xubng 32° C,
trong luc cho nhiét do ha xuéng thi tién hanh va
16 TLT, nhu vay thi khong phai ha nhiét do sau
va ngung tuan hoan toan bo, hodc chi ngung tudi
méau phia dudi trong thdi gian ngin, lam giam
thoi gian thiéu mau phia dudi co thé, khong gay
ap lyc vé thoi gian cho phau thuat vién dong thoi
lam giam nguy co do thiéu méau tang kéo dai anh
hudng dén hi sirc cia bénh nhin

Két ludn: Phiu thuit mot thi cho ton
thuong hep eo dong mach chu kém thong lién
thit ¢ tré so sinh cho két qua tét voi ty 16 tai hep
eo dong mach chu thap theo thoi gian theo ddi
sau mo.
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