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Két qua sém phéu thuét it xAm l4n tao hinh mét 14 van dong
mach phoi bang Conduit Contegra diéu tri bénh tir chirng Fallot

D6 Anh Tién'?", Nguyén Tran Thuy"’

Muc tiéu: Danh gia két qua sém phau thuat
it xam 14n tao hinh mot 14 van dong mach phéi
diéu tri bénh tr chimg Fallot c6 hep ning vong
van dong mach phoi.

Tém tit: Bénh tir chimg Fallot (Fallot 4) 1a
bénh tim bam sinh c6 tim thuong gip nhat, chiém
khoang 3,5% tong sb bénh tim bam sinh. Mot
trong nhimg yéu té anh hudéng dén két qua sau
md 13 muc dd hep, ho cua van dong mach phéi
sau phau thuat sira toan bd. Véi nhiing bénh nhan
Fallot 4 ¢6 hep ning vong van dong mach phdi,
can mé rong vong van dong mach phdi va tao
hinh m¢t 14 van dong mach phéi (monocusp), c6
nhiéu ki thuat dé tao monocusp. Dé danh gia két
qua tao monocusp bang conduit Contegra, ching
toi thuc hién nghién clru nay.

Déi twong va phwong phdp nghién civu:
nghién ctru tién cru, mo ta. Tur thang 5/2024 —
thang 11/2024, c6 15 bénh nhan Fallot 4, dugc
sira toan bg, tao monocusp bang conduit contegra
it xam 14n qua duong nach phai. 10 bénh nhan
nam, 5 bénh nhan ni. Tudi trung binh: 6,85
thang (4 - 24 thang), can nang trung binh 6,5 kg
(4,5 — 10 kg). Diém z vong van dong mach phdi
trén siéu am doppler tim trung binh — 2,8 ( - 2
dén - 4). Két qua: tat ca bénh nhan duoc phiu
thuat sira toan b it xdm 14n qua nach phai. Thoi
gian chay may tim phdi nhan tao: 81+ 14,6 phut,
thoi gian cdp dong mach chu: 58 + 7,5 phat.
Kich thuéc conduit 1a s6 12, 14. Thoi gian nim
vién trung binh 7,8 ngay. Si€u am trudc khi ra
vién: tit ca bénh nhan khong c6 hep duong ra

that phai; 12 bénh nhan khéng hé van dong
mach phéi, 3 bénh nhan c¢6 hé nhe. Kham lai
sau mo 1 thang. Van dong mach phoi hoat dong
tdt, c6 2 bénh nhan hé nhe, 13 bénh nhan khong
¢6 ho van dong mach phoi.

Két Iugn: phdu thuit tao monocusp van
dong mach phdi bang conduit contegra it xam lan
qua nach phai diéu tri bénh Fallot c6 thé thuc
hién duoc voi két qua sém tot.

Tiv khod: tao monocusp bang conduit
conterga; bénh fallot 4; phau thudt it xam ldn

THE EARLY RESULTS OF MONO-

PULMONIC CUSP BY CONTEGRA

CONDUIT MINIMALLY INVASIVE
SURGERY FOR TETRALOGY OF FALLOT

Objective: This study evaluates the early
results of mono-pulmonic cusp by contegra
conduit minimally invasive surgery for tetralogy
of Fallot

Summary: Tetralogy of Fallot is one of the

most cyanotic congenital heart diseases,
accounting for about 3,5% of all congenital heart
diseases. One of the factors which affects the
outcome surgery is the pulmonary valve (stenosis
and regurgitation). Patient with severe stenotic

pulmonary valve needs to transannular patch and
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there are alot monocusp techniques. To evaluative
the early results of mono-pulmonic cusp by
contegra conduit minimally invasive surgery for
tetralogy of Fallot is study’s objective. Method:
Prospectie descriptive study, from 5/2024 to
11/2024, Fifteen consecutive Contegra monocusp
transannular patch insertion perfomed during total
repair of Tetralogy of Fallot via right axillary
were included in this study. There were 10 males
and 5 females; average age: 6,85 months; average
weight: 6,5 kilograms. The z score of annulus
pulmonary valve was minus 2,8. Results: No
patient had to stenotomy, average CPB and
cross-clamping aortic time were 81 minutes

and 58 minutes. We used conduit contegra

tie chung Fallot

number 12 and 14. Hospital stay was 7,8 days.
Echocardiography before discharge: no right
ventricular outflow tract stenosis and 12 patients
with no regurgitation and 3 patients with mild
regurgitation. Follow- up postoperation 1
month: no death, all pulmonary valve were
competence with 2 mild regurgitation and 13 no
regurgitation.

Conclusions: The mono-pulmonic cusp by
contegra conduit minimally invasive surgery for
tetralogy of Fallot was feasible and brings good

early results

Key word: monocusp by contegra conduit;
Tetralogy of fallot; right axillary

PAT VAN DE

Ta chimg Fallot 13 bénh tim bim sinh c6
tim thuong gip nhit, chiém khoang 3,5% tong s6
bénh tim bam sinh[1]. Bénh dic trung boi 4 ton
thuong bao gdm: hep phdi, day phi dai tim that
phai, thong lién that va dong mach chu cudi ngua
1én vach lién that[2]. Phau thuét sira toan b duoc
thuc hién qua duong mé kinh dién (doc giita
xuong c) hodc duong md it xdm lan qua nach
phai (mdt xu huéng méi trong phiu thuit bénh
tim bam sinh néi chung ciing nhu bénh Fallot 4).
Vi nhitng bénh nhan Fallot 4 c6 hep ndng vong
van dong mach phdi (PMP) can phai thay thé
than va van dong mach phdi bang éng mach c6
van ¢ trong (conduit dong mach phdi), hoic mo
rong vong van dong mach phdi (transannular
patch) va tao mét 14 van dong mach phéi
(monocusp). C6 nhiéu vat lidu dé thuc hién ki
thuit tao monocusp nhu bing mang tim tu
than[3], miéng v4 nhan tao (mang tim bo hoic
Polyester)[4], conduit dong mach phdi (ong mach

c6 van bén trong)[5]. Trén thé gidi co rat it bao
cdo vé ki thuat tao monocusp bang conduit, tai
Viét Nam chua c6 bao cdo nao vé ki thuat nay.
Pé danh gia két qua som cua phiu thuit tao
monocusp bang conduit contegra it xdm lan qua
nach phai, ching t6i thuc hién nghién curu nay.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

nghién ctru tién ctru, mo ta. Trong thoi gian
tir thang 5 nam 2024 dén thang 11 ndm 2024. C6
15 bénh nhan Fallot 4 hep nang vong van DMP
duoc phau thuat sira toan bo c6 tao monocusp
bang conduit contegra it xdm 14n qua nach phai.
Céc ddc diém trudc mo trong bang 6 1.

+ Conduit Contegra la tinh mach canh trong
cta bo, dic diém cta tinh mach canh trong cé san
3 14 van bén trong tinh mach canh, c6 xoang
gidng nhu 6ng van dong mach chii ciia nguoi.
Puong kinh éng van theo sé chin tir 12mm dén

22 mm. Pic diém la conduit mém mai, cac 1a van
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tu nhién, mdéng, khong bi vo6i hoa theo thoi gian
(Hinh s6 1). C6 thé cit mot phan conduit c6 14
van & bén trong dé tao mot 14 van (monocusp).

+ K¥ thuit: bénh nhan nam nghiéng 90°
sang bén trai, m¢& doc gilra nach phai tir khoang
lién suon III — V, vao ldng nguc ¢ khoang lién
suon IV, cat tuyén e, mé mang tim. Thiét 1ap
tudn hoan trung tdm. Liét tim qua gbc dong mach
chii. M¢ nhi phai va than dong mach phdi, danh
gia kich thudc vong van DMP, véi nhitng bénh
nhan c6 duong kinh vong van DMP theo diém z <
-2 (Theo chi s6 khdi co thé) s& dwoc md rong
vong van DMP ¢ gitta mép cua 2 14 van BPMP
gdc. Bénh nhan duoc cit co that phai mo rong
duong ra thit phai. Va 15 thong lién that bang
miéng v4 nhéan tao. Tao monocusp bang conduit

Contegra: dwa vao diém z vong van DMP 1a 0 dé

55

chon kich thudc conduit, sau d6 cit doc conduit
contegra dé léy mot phﬁn doan mach c6 chira 1 1a
van, khau dinh vi tri mép 14 van vao vi tri mép 1a
van cua bénh nhan tao thanh mdét la van DMP
moi va tiép hanh khéau ndi mach vao bé mat that
phai va than PMP (Hinh 2). Céc thi tiép theo
gidbng nhu cudc md tim ho thong thuong nhu
dong cac duong mo tim, dudi khi, tha cip dong
mach chii, khi tim dép t6t, huyét dong 6n dinh thi
ngung may tim phdi nhan tao, trung hoa Heparin,
rit cac 6ng dan mau, dat dién cuc tam thoi, dan
luu trung that, déng nguc cac 16p giai phiu.

Két qua: Trong thoi gian nghién ctru ¢6 15
bénh nhan dugc thyc hién k¥ thuat tao monocusp
bang conduit contegra it xdm 1an qua dudng nach
phai, cic dic diém lam sang va cin lam sang
theo Bang 1, 2.

Bang 1: Pic diém 1am sang trwée mo

Trung binh Nho nhat Lén nhat
Tudi (thang) 6,85 4 24
Can nang (kg) 6,5 4,5 10
SpO2 (%) 87 76 92
Nam/ Nir (n) 10/5
Mikc do suy tim Ross I/II (n) 9/6
Viém phoéi trueéc mé (n) 4

T4t ca bénh nhan déu co tinh trang tim moi, trong d6 c6 6 bénh nhan biéu hién suy dinh dudng

theo bang phan loai suy dinh dudng muc d§ nhe.

Béang so 2: Pac diem siéu Aam doppler tim trwéc mo

Bién s6 Gia tri trung binh Gia tri dao dong
Puong kinh 1§ thong lién thit (mm) 8,3 7,215
Kich thuéc PMP trii (diém z) 0,18 -0,6—1,5
Kich thuéc PMP phai (diém z) 0,02 -1-1.2
Kich thuéc vong van PMP (diém z) 2,8 -4 dén -2
Chénh ap qua dwong ra that phai (mmHg) 65,3 48- 75
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Két qua sém phdu thudt it xam lan tao hinh mét ld van déng mach phéi bang Conduit Contegra diéu tri bénh

tie chung Fallot

100 % bénh nhan déu c6 thong lién thit quanh mang. C6 5 bénh nhéan dugc chup cét 16p vi tinh
16ng nguc dé danh gia kich thude 2 nhanh PMP va 3 bénh nhan duogc thong tim do kich thude 2 nhanh

DMP trudc md

Béang so 3: Pac diém trong mo va hoi sire

Chi s Gia tri
Thoi gian CBP (phut) 81+ 14,6
Thoi gian ngung tim (phut) 58+7,5
Thoi gian nim vién (ngay) 7,8 £2,6
Kich thuéc conduit 12/14 (n) 11/4

Tat ca bénh nhan déu thyc hién duoc phau thuat it xAm l4n qua nach phai, khong phai chuyén

md mao, khong c6 bénh nhan tir vong cling nhu bién chirng sau mo.

Bang 4: So sanh siéu Am doppler tim trwéc mo, sau md va kham lai sau 1 thang

Chi s Trudc mo Sau mo Kham lai

Théng lién thét (n) 15 0 0

Hé van DMP Khong 15 12 13
Nhe 0 3 2

Chénh ap DPRTP (mmHg) 65,3 15,4 14,7

BAN LUAN:

+ Phau thudt it xam 1an diéu tri bénh tim
bam sinh bao gom cac dudng mod khong phai mo
toan by xuwong uc, trong do6 duong mo qua nach
phai dugc ap dung phd bién cho bénh tim bam
sinh n6i chung va bénh Fallot 4. Pudng mo it
xam lan da ching minh duoc rat nhidu wu diém
s0 v6i md mo truyén théng nhu thoi gian hoi
phuc sau m6 nhanh hon, tranh phai cua xuong
uc nén khong c6 nguy co chdy mau xuong uc
cling nhu viém xwong @c sau md, tranh dugc
bién chung l4u 13i 13 bién dang xwong tc, cac
nghién ctru ciing chi ra rang sé luong méau va cac
ché pham ciia mau truyén ciing it hon va uu

diém 16n nhét cta phiu thuat it xam lan d6 la

mang tinh tham my cao dic biét voi bénh nhan
nir gi¢i[6, 7]. Phau thuét it xdm 1an dd duoc trién
thudng qui véi cac bénh tim bam sinh don gian
nhu thong lién nhi, thong lién that, thong san nhi
tht ban phin va dang dan dugc ap dung véi cac
bénh tim bam sinh phtc tap nhu tr ching Fallot
v6i két qua sém va trung han nhu phau thuat mé
mé kinh dién[8].

+ Chi dinh phau thuat stra toan b dua vao
diém z cia DMP phai va DMP trai. Thong
thudng diém z tir 0 — 2 diém 14 t6t nhét, voi diém
z < tir -2 dén 0 thi can nhic dén nhiéu yéu t6 nhu
tinh trang 1am sang cua bénh nhan, can nang,
trinh d0 cua ph?lu thuat vién ciing nhu diéu kién

gy mé, hoi stc. Tuy nhién tién lugng két qua lau
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dai ctia phiu thuat sira toan bd (c6 phai mo lai
hay khong) phu thudc vao vong van DMP cua
bénh nhan. Nhiing trudng hop bao ton vong van
PMP (diém z vong van DPMP > -2, ciing nhu sau
md do ap luc tbi da tAm that phai < 70% tam that
trai) thi nguy co bénh nhan phai mo lai thay van
DMP s& thip hon so véi bénh nhan khong bao ton
dugc vong van BMP[9].

+ Bénh nhén c6 vong van BPMP hep nang,
dugc phau thuat thay van va thin DMP bang
conduit hodc md rong vong van DMP. Két qua
lau dai thuong bénh nhan phai mé lai do hep cia
van conduit hodc hé ctia van PMP. Tét ca céc tdn
thuong ciia van DMP trén déu dan dén tinh trang
phi dai hodc gidn cta tim that phai do chénh ap
qua duong ra that phai 16n hodc do ting luu
luong that phai. Dan dén hiu qua xo hoa cua tim
that phai va gy suy tdm that phai. Dé danh gia
kich thuéc cta vong van DMP, ph?lu thuat vién
thudng do tryc tiép trong md bing dung cu va
dwa diém z vong van DMP. Néu diém z < -2 thi
¢6 chi dinh m¢ rong vong van DMP. Mot s6 tac
gia chu truong chi m¢ rdng vong van DPMP va
khong tao 14 van bén trong, k¥ thuat nay cé uu
diém 1a thoi gian thyc hi¢n k¥ thudt nhanh, don
gian va duong ra thit phai thong thoang, tuy
nhién c6 nhuoc diém 1a giy ho van DMP, dan
dén hau qua thoi gian thé may kéo dai, thoi gian
nam vién lau, that phai gian, dan dén hau qua suy
giam chiic ning that phai va phai mo thay van
PMP sém[10]. Chinh vi li do trén nén nhiéu tac
gia hay mé rong vong van DMP kém theo tao
mdt 14 van monocusp bén trong. Cé rat nhiéu ky
thuat va vat liéu dé tao monocusp van PMP.

+ Homograft: 14 van PMP déng loai duoc
sir dung tir nam 1968 nhung két qua con nhiéu
tranh cai do chi su dung mot 14 van ma khong su
dung ca phan PMP c¢6 chira 1a van[11, 12]. Nath
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va cong su dd cong bd két qua sir dung homograft
cho 131 bénh nhan c6 két qua sém tbt va tuy
nhién sau 5 nam thi ty 1¢ hé van DPMP muc do
vira, nang 1a 73%[13]. Mot trong nhiing kho khan
ctia thuc hién k¥ thuat nay 1a ngudn Homograft
DMP rit hiém, chi c6 thé 1dy duoc & ngdi cho
chét nio.

+ St dung mang tim tu than: ki thuat nay
duogc su dung rdng rai tai cdc nudc dang phat
trién do vat liéu nhan tao su dung dé tao
monocusp it va ton kém, khi thuc hién k§y thuat
nay thuong khong do dugc chinh xac kich thude
cta 14 van DPMP dan dén hau qua bénh nhan cé
hé van PMP nang sau mo[3].

+PTFE: day Ia
polytetrafluoroethylene (PTFE) c6 d6 day 0, lmm.

vat liéu nhan tao
K thuat nay dugc Turrentine and Brown cong b
v6i két qua som nhu thoi gian thé may, thoi gian
hoi sirc cling nhur nam vién rt ngin, tuy nhién
80,8% bénh nhan c¢6 hé van PMP muc d6 vira va
nang va 24,5% bénh nhan can phai thay van DMP
sau 5 nam[14]. Khi thyc hién k¥ thudt nay can do
chinh xac kich thudc va hinh dang cua 14 van
monocusp ciing nhu vi tri khau vao mach phdi
phia trudc nén can doi hoi kinh nghiém ciing nhu
duong cong hoc tap cia phau thuat vién.

+ Conduit Contegra: vat liéu nay goi la
Xenograft. K¥ thuat nay dugc mo ta va cong bd
boi Chiappini[5]. So v6i céc ky thudt tao
monocusp khac thi ¢6 nhiéu vu diém hon nhu
c6 nhidu kich thudc, van ty nhién trong long
mach va cd xoang tuong Ung véi van do do
dién 4p cua van t6t hon, van mong va mém
mai, khong bi voi hoa theo thdi gian, phin
mach bén ngoai du kich thuéc dén thuc hién
mi¢ng ndi gﬁn va xa. Khi thyc hién ki thuat nay

can luu y nhimg diém sau: chon kich thuéc
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conduit dwa vao chi sd khdi co thé va thudng
chon 16n hon 1 ¢, khi cat ldy mot 14 van thi
duong cit cach mép 14 van 2mm. Khi khau can
dinh chd tiép gidp cua 14 van monocusp véi 14
van cua bénh dé tao dién ap t6t hon, tranh ho
van vé sau ciing nhu khong hé van thi s& gitp

KET LUAN

tir chung Fallot

cho 14 van ty than phat trién tét hon han ché
viéc phai thay van vé sau. Nghién ciru cua
Chiappini sau 28 thang c6 36,4% ho van DMP
vira va nang[15]. Nghién ctu cua chung toi
moi chi 1a két qua som va khong c¢6 bénh nhan

bi hé van BPMP vira va nang sau mo.

Phau thuat it xdm 14n qua nach phai stra toan bd bénh fallot 4 ¢6 tao monocusp bang conduit

Contegra c6 thyc hién dugc véi Kkét qua tdt.

\

Arrow indicates
direction of  @esessesevesernrnns

blood flow

Sufficient conduit
length at both the @«

Hinh sé 1: Conduit Contegra

Hinh so 2: Cat conduit va lam monocusp

Tap chi Phau thudt Tim mach va L5ng nguc Viét Nam $6 50- T hang 4/2025



D6 Anh Tién, Nguyén Tran Thity

TAI LIEU THAM KHAO

1. Sarris, G.E., et al., Results of reparative
surgery for tetralogy of Fallot: data from the
European  Association  for  Cardio-Thoracic
Surgery Congenital Database. Eur J Cardiothorac

Surg, 2012. 42(5): p. 766-74; discussion 774.

2. Nollert, G., et al., Long-term survival
in patients with repair of tetralogy of Fallot: 36-
yvear follow-up of 490 survivors of the first year
after surgical repair. J] Am Coll Cardiol, 1997.
30(5): p. 1374-83.

3. Anagnostopoulos, P., et al., Pulmonary
with
pericardium may improve early outcome for

valve cusp augmentation autologous
tetralogy of Fallot. J Thorac Cardiovasc Surg,

2007. 133(3): p. 640-7.

4. Turrentine, M.W., et al.,

Polytetrafluoroethylene MONnoCcusp valve
technique for right ventricular outflow tract
reconstruction. Ann Thorac Surg, 2002. 74(6): p.

2202-5.

5. Chiappini, B., C. Barrea, and J. Rubay,
Right ventricular outflow tract reconstruction
with contegra monocuspid transannular patch in
tetralogy of Fallot. Ann Thorac Surg, 2007.
83(1): p. 185-7.

6. Abraham, K.A., et al., Tetralogy of
Fallot in adults. A report on 147 patients. Am J
Med, 1979. 66(5): p. 811-6.

7. Horer, J., Right Axillary Thoracotomy
in Congenital Cardiac Surgery: Why, for Whom,
and How? Ann Thorac Surg, 2021. 112(6): p.
2053-2054.

8. An, G, et al, Early and mid-term
outcomes of total repair of tetralogy of Fallot

59

through a right subaxillary thoracotomy. Eur J
Cardiothorac Surg, 2020. 58(5): p. 969-974.

9. Gundry, S.R,
synthetic monocusp valves:

Pericardial  and

Indication and
results. Semin Thorac Cardiovasc Surg Pediatr

Card Surg Annu, 1999. 2: p. 77-82.

10. Kumar, M., et al., Right Ventricular
Outflow With  a
Polytetrafluoroethylene Monocusp Valve: A 20-

Tract  Reconstruction

Year Experience. Semin Thorac Cardiovasc Surg,
2016. 28(2): p. 463-470.

11. Vogt, P.R, et
homograft monocusp valves for reconstruction of

al., Cryopreserved

the right ventricular outflow tract. J Thorac
Cardiovasc Surg, 1997. 113(2): p. 423.

12. Eguchi, S., T. Irisawa, and K. Asano,
Use of valve-retaining homograft and heterograft
patch for reconstruction of right ventricular

outflow tract. Clinical experience in tetralogy of
Fallot. Ann Thorac Surg, 1972. 14(6): p. 615-25.

13. Nath, D.S., et
homograft monocusp reconstruction of the right
ventricular outflow the
intermediate term. Ann Thorac Surg, 2010. 90(1):
p. 42-9.

al.,  Pulmonary

tract: outcomes fto

14. Turrentine, M.W., et al, PTFE
monocusp valve reconstruction of the right
ventricular outflow tract. Ann Thorac Surg, 2002.
73(3): p. 871-9; discussion 879-80.

15. Di L., et

Transannular bovine jugular vein monocusp for

Pasquale, al.,
the reconstruction of severe right ventricular
outflow tract obstruction. JTCVS Tech, 2023. 19:
p. 109-118.

Tap chi Phdu thudt Tim mach va Long ngwe Viét Nam s6 50 - Thang 4/2025



