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TOM TAT

RLNNtrong bénh TLN bao gém: rung nhi,
cudng nhi va nhip nhanh nhi. Ti 16 mic bénh ting
theo tudi, su khéc biét co y nghia thong ké & do tudi
40. Buong kinh nhi trai, mic do hé van hai 14 va
mirc d6 ho van ba 14 13 nhitng yéu t6 tién luong cua
RLNN. Méc du RLNN giam di sau khi dong TLN
béng can thiép hodc phau thuat, c6 thé xuét hién rdi
loan nhip méi véi thoi gian theo doi lau dai.Phau
thuat Maze voi muc dich diéu tri hodc dy phong rdi
loan nhip gitip lam giam nguy co nhdi mau nio va
bién chimg chay mau do thudc chdng dong. Céac
bang chimg khoa hoc cho thiy RLNN nén duoc
chén doan xac dinh trude md. Phiu thuat Maze nén
duogc két hop voi dong TLN dem lai hiéu qua diéu
tr1 toan dién cho bénh nhan.

Tir khéa: théng lién nhi, réi loan nhip
nhi, rung nhi, nhéi mau nao, phd~u thudt Maze

SUMMARY
Atrial fibrillation, atrial flutter and atrial
tachycardia are the most common atrial

arrythmias in ASD patients. Age was a risk
factor, and the incidence was significantly
increased in patients over 40 years. Left atrial
dimension, mitral and tricuspid regurgitation
were prognosis factors. Even though the risk
decreased after surgical or percutaneous closure
of the ASD, recurrent arrythmia may appear after
long follow-up time. The Maze procedure for
treating or preventing atrial arrythmias may help
lower the incidence of stroke and bleeding due to
anticoagulant agents postoperatively. Clinical
evidences proved that diagnosis of atrial
arrythmia shoud be confirmed preoperatively in
ASD patients. Maze procedure in combination

with ASD closure operation was an efficient
treatment for those patients.
Keywords: Atrial septal defect, atrial

arrythmia, atrial fibrillation, stroke, Maze
procedure.
I. DAT VAN PE

Rdi loan nhip nhi (RLNN) bao gém: cudng
nhi va rung nhi 13 nhitng bién chimg thudng gip
nhat & nhitng bénh nhan thong lién nhi (TLN)
truong thanh. Ching c6 thé dé lai nhitng di ching
ning né do bién chimg nhdi mau nio, hoic chi it
1a nhitng con thiéu mau ndo thoang qua [1, 2].
Thoi gian gan diy dd c6 ngdy cang nhiéu nghién
ctru lién quan dén van dé nay va di c6 mot sb
quan diém duoc dua ra vé cach thac didu tri
RLNN ¢ bénh nhan TLN[3, 4].

II. ROI LOAN NHIP NHI TRUOC CAN
THIEP VA PHAU THUAT

RLNN (cudng nhi, rung nhi, va nhip nhanh
nhi) 1a nhiing bién chting thuong gip & bénh nhan
truong thanh mic TLN [1]. Ti 1é phat hién RLNN
& bénh nhan TLN trudc mo khac nhau tuy theo
timg nghién ctu va phuong phap chan doan.
Theo Gatzoulis cung cong su (1999) [5], ti 1€
RLNN truéc md 1a 19% trong khi theo Berger
cung cong su (1999) [3], ti 1¢ nay 1a 27%.

it nghién ctu quan tdm téi RLNN con.
Trong nghién ctru ciia minh, Brandenburg cung
cong su (1983) thy loai rdi loan nhip nay khong
phai it gap, voi ti 1€ 14%][6].

2.1. Cac yéu to nguy co

Trong mot nghién cau trén 286 bénh nhéan
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hai 14 (VHL), va mac d6 ho van ba la (VBL) la

nhiing yéu t6 nguy co lam xuét hién rung nhi & bénh

nhéan TLN (bang 1)[7].

Bang 1: Phéan tich don bién va da bién vé cac yéu t6 nguy co ciia rung nhi ¢ 286 bénh nhan
thong lién nhi [7]

TLN, Oliver cing cong su thiy ring tudi cia bénh
nhan tai thoi diém phau thuat, &p luc DMP, duong
kinh that phai, duong kinh nhi trai, mac d6 ho van

Bin s6 Rung nhi Nhip xoang | Gia tri P Gia tri’ p
n=43 (15%) | n=243 (85%) | Pon bién | Da bién

Tudi tai thoi diém phau thuat 60 + 16 36 + 17 < 0,001 0,001
Nir (%) 67 65 0,76 -
TLN 16 thir phat (%) 77 69 0,27 --
Puong kinh TLN (mm) 25+11 22+7 0,34 --
Qp/Qs 29+0,9 27+0,8 0,15 --
Pudng kinh that phai (mm) 36 + 10 31+10 0,03 0,06
Ap lyc tam thu DPMP (mmHg) 46 £ 17 38 +18 < 0,001 0,68
Pudng kinh nhi trai (mm) 57 +10 41+8 < 0,001 0,001
Ti 1é co ngan that trai (%) 33+8 35+6 0,20 --
Mirc d6 ho van hai 1a (0-3) 1,6 0,9 0,8+0,8 < 0,001 0,001
Mirc d6 hé van ba 14 (0-3) 2,1+0,8 1,1+0,6 < 0,001 0,04
TLN: thong lién nhi, DMP: dong mach phoi

2.1.1. Dwong kinh nhi trdi:

Nguy co xuat hién rung nhi ting ti 1¢ thuan
v6i duong kinh nhi trai (hinh 1)[8]. Puong kinh
nhi trai > 45mm dugc xac dinh 1 yéu t6 nguy co
xudt hién rung nhi truéc md ¢ bénh nhan TLN
(p< 0,001) [9].Trong bénh TLN, nhi trai gian co6

thé 14 hau qua cua dong mau qua 16 TLN; ngoai
ra chtrc nang tim truong cua that trai, that phai va
mirc 46 hé VHL ciing 1a nhitng yéu t6 lién quan
[10]. Céc rdi loan nhip nhi kéo dai ma chu yéu la
rung nhi ciing dugc xac dinh 1a yéu td giy gidn
nhi trai [11].
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Hinh 1. moéi lién hé gitta dwong kinh nhi trdi va ti 1é rung nhi & bénh nhén thong lién nhi [T]
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2.1.2. D§ tudi xudt hién roi loan nhip nhi:

Ti 1& xudt hién RLNN & bénh nhan TLN
tang theo tudi (hinh 2)[7]. Theo Nyboe cing cong
sw (2012), ti 16 mic rung nhi & nhém bénh nhan
tir 18 dén 50 tudi 1a 6% trong khi d6 ti 1¢ rung nhi
& nhom bénh nhan > 50 tudi 1a 47%[12]. Trong
nghién ctu cta Berger cung cong su (1999),
nhém bénh nhan khong c6 RLNN c6 tudi trung
binh 14 39 + 13 tudi — thp hon mot cach co y

nghia v6i nhém bénh nhan cudng nhi va rung nhi
(tudi trung binh 1an lugt 1a 54 + 12 tudi va 59 + 8
tudi, p=0,0001)[3].

Trong nhiéu nghién ciu, cac tac gia
thdng nhat 40 tudi 1a diém cut-off. Theo do, ti
I¢ rung nhi & nhém bénh nhan > 40 tudi cao
hon mot cach c6 y nghia so vdi nhom bénh
nhan < 40 tudi [5, 7].
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Hinh 2. Méi lién hé giita tudi va ti 1é rung nhi & bénh nhan théng lién nhi[T]

2.1.3. Loai réi logn nhip nhi xudt hién &
tirng nhom tudi:

Trong nghién ctru dugc thyc hi¢n ¢ Berlin
(1999), tac gia chia cac ddi tuwong nghién ctu
theo nhém tudi va ghi nhan tinh trang RLNN &
timg nhom tubi d6. O nhom bénh nhan < 40 tudi
ti 16 RLNN chi 1a 2% bao gébm cudng nhi va
ngoai tdm thu nhi. O nhoém bénh nhan c6 d6 tudi
trung binh (40-60), ti 1& bénh nhan bi cudng nhi
va rung nhi truéc md 1a nhu nhauchiém 15%.
Trong khi d6 & nhom bénh nhan gia hon (> 60
tudi), rung nhi chiém da sb véi ti 18 61% so véi ti
1& 19% cuia cudng nhi (bang 2)[3].

2.1.4. Mirc dj ho van hai l&:

Ho VHL 1a thuong ton kha thuong gip

trong TLN 18 thir phat va TLN thé xoang tinh
mach[13, 14]. Theo Boucher cung cong su
(1979), mic d6 hd VHL trong bénh TLN ting dan
theo tudi. Mic du vay, triéu chiing lam sang cta ho
VHL thuong khong ro rang, ngay ca khi h¢ VHL
muc d6 nhiéu [14]. Ton thuong VHL chu yéu gip
1 tinh trang sa van do nhiéu nguyén nhén: sy thay
dbi vé hinh hoc ctia that trai [7], thoai hoa nhiy cua
moé van [15], va ton thuong van dang thap [14].
Oliver cting cong sur (2002) thay ring c6 su tuong
quan chat ché gitra mirc do0 ho VHL véi ti 1€ méc
rung nhi véi RR =3,0 (95% CI 1,6 t6i 5,8)[7]. Theo
do, ti I¢ rung nhi ¢ bénh nhan TLN tang khi mirc do
hé VHL tang (hinh 3).
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Hinh 3. Méi lién hé giita mirc do hé van hai ld va ti 16 rung nhi & bénh nhdn théng lién nhi [T]

Hynes cing cong sy (1974) khuyén cao
réng hé VHL can dugc sta chita & bd may van,
dudi van hodc thu nho vong van; riéng hé VHL
nhiéu ¢6 nguy co can thay VHL nhén tao[15]. Ho
VHL trong bénh TLN néu khong dugc danh gia
dung muc va khong dugc xtr Iy s& co thé ton tai
sau khi dong TLN va 1a yéu t6 gop phan lam xuét
hién rung nhi méi sau mo.

2.1.5. Mirc dp ho van ba la:

Ho VBL la thuong ton rat thuong gip trong
bénh TLN. Ti 1€ hé VBL khac nhau theo tirng
nghién ctru, chu yéu phy thudc vao co cau tudi cua
bénh nhan [16-18]. Nguyén nhan cta h VBL hau
hét 1a do gidn vong van, ngodi ra c6 thé do bét
thuong ciu trc 14 van hodc do thodi hoa nhay. Theo
Oliver cung cong sy (2002), mic d0 hd VBL tang
lam tang nguy co rung nhi (hinh 4) va stra VBL la
can thiét ngan ngira xuat hién rung nhi méi[7].

80% -

60%

40%

20%

0%

None Mild

Moderate  Severe

Tricuspid regurgitation

Hinh 4. Mi lién hé gitta mirc dé ho van ba lé va ti 16 rung nhi ¢ bénh nhdn thong lién nhi [T]

40



ROI LOAN NHIP NHI O BENH NHAN THONG LIEN NHi: TI LE MAC BENH, DIEN BIEN, TIEN LUONG VA CHI DINH...

Bang 2: Su khac biét vé ti 1€ ctia cac loai roi loan nhip nhi é ciac nhém tuoi truéc va

sau phiu thuit déng théng lién nhi [3]

Phin loa 18-40 tudi 40-60 tudi > 60 tudi
: (n=101) (n=83) (n=27)

Trwéc phéu thudt
Ngoai tdm thu nhi 1 (1%) 2 (2%) 2 (8%)
Cudng nhi 1 (1%) 12 (15%) 5 (19%)
Rung nhi 0 (0%) 12 (15%) 16 (61%)
Ngay sau phéu thudt
Cudng nhi 17 (17%) 23 (28%) 10 (39%)
Rung nhi 2 (2%) 14 (17%) 15 (58%)
Sau phéu thudt muén
Cudng nhi 0 (0%) 7 (9%) 3 (11%)
Rung nhi 0 (0%) 8 (10%) 13 (48%)

2.2. Dién bién ciia rdi loan nhip nhi sau
dong 15 thong:

Cudng nhi xuat hién ¢ bénh nhan TLN c6
thé do: (1) nhi phai gidn, (2) ting ap luc trong nhi
phai [6], va (2) dudng dan truyén bi can trd [19].
D6 1a 1y do ti 1¢ cudng nhi ¢6 thé giam di sau khi
cac nguyén nhan nhu nhi phéi gian, tang ap luc
trong nhi phai giam di sau khi 16 thong dugc dong
kin [6, 19].

Rung nhi dugc tao ra do nhiing vong vao lai
tai nhi vi s6 lugng co thé rat 16n [6]. Rung nhi man
tinh 14 hdu qué cua nhimg bién d6i & co nhi, 6 1a 1y
do khién rung nhi kho tr& vé nhip xoang hon so véi
cudng nhimic du 16 TLN dugc dong[20].

Trong nghién ctru ciia Berger cung cOng sy
(1999),c6 su khac biét rd vé tién luong gitra
cudng nhi va rung nhi sau khi déng TLN. C6
55% bénh nhan cudng nhi truéc md chuyén vé
nhip xoang v&i thoi gian theo doi mudn, trong
khi do6 ti 1€ nay 1a 12% & bénh nhan rung nhi
truéc md (p<0,04)[3]. Két luan nay ciing dugc
cong nhan bdi Silverside cung cong su voi thoi
gian theo déi trung binh 17 thang[21].

Nhiéu tac gia cong nhan hiéu qua cua dong
TLN (bang can thiép hodc phiu thuat) trong viéc
lam giam ti 1& rung nhi sau md véi thoi gian theo
ddi ngin han téi trung han (< 5 nim)[22].Trong

mot nghién ctru thuc hién & Toronto nam 1999,
40% bénh nhan rung nhi tré thanh nhip xoang sau
dong 16 thong véi thoi gian theo ddi 3 nam [5].
Tuy nhién sau 5 ndm hiéu qua cia vi¢c dong TLN
trong chuyén nhip giam dan [12, 22].

Brandenburg cung cong su (1983) nghién
curu trén nhom bénh nhan TLN tir 44 tudi tré 1én
bi RLNN con (rung nhi, cu(‘A)ng nhi, va nhip nhanh
trén that) voi thoi gian theo doi trung binh 12
nam. Khong c6 sy khac biét vé tuéi, gidi, ap luc
PMP, ap luc NP truéc md, kich thudc dong
shunt, kich thudc nhi phai, va thoi gian theo doi.
Trong nhom rung nhi con, 88% bénh nhan cé tan
suat xuat hién con rung nhi day hon hoic tré
thanh rung binh bén bi sau mo. Hon 44,4% bénh
nhan c6 con nhip nhanh trén that truéc mod khong
mét di sau md. Cudng nhi con trudc md ciing cd
thé trg thanh rung nhi bén bi sau md [6]. Ti 18 tro
vé nhip xoang trong nghién ctru nay thap co thé
do dd tudi ciia bénh nhan trong nghién ctru nay
cao (tir 44 tudi tro 1én).

2.3. Rung nhi méi xuit hi¢n sau déng 15
thong

RLNN xuit hién sau md khong chi do
nhitng thay d6i cau trdc ¢ thanh nhi tir truéc mo
ma con do nhirng seo mai hinh thanh ¢ thanh nhi
trong qua trinh phau thuat[23].Seo mé doc ranh
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nhi that c6 thé tao thanh vong vao lai quanh né  duc[25]. Henglein cing cong su (1999) dé xuit
[24]. C6 3 vong vao lai c6 thé xuét hién sau md:  duwong mod nhi phai méi theo chiéu doc t6i ranh
vong thtr nhat quanh duong ma nhi phai, vong thr 2 Waterson ¢6 tac dung cit dut vong vao lai quanh
quanh vong VBL, va vong thir 3 quanh hé bau vong VBL (hinh 5) [25].
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Hinh 5: Vong vao lai hinh thanh theo chiéu nguegc kim dong hé quanh vong van ba ld. A: dwong mo
dirge dé xudt dé cdt dirt vong vao lai [25]

Ngoai ra vi tri dat ong thong TMC duéi ciing c¢6 thé tao thanh mot ving dan truyén cham sau
mo. Ving dan truyén chdm nay ciing ¢6 thé xuat hién ngay trén hodc dudi vi tri dat ong thong TMC
dudi (hinh 6) [23].

Hinh 6: Nhitng vong vao lai va ving dan truyén chdm cé thé xudt hién sau mé [23]

Trong nghién ciru ctia Berger cting cong sy (1999), ti 1& xuat hién cudng nhi méi cao mot cach
¢ ¥ nghia so véi rung nhi méi & tit ca cac nhom tudi (bang 2). Mic du vy, ti 1¢ cac loai réi loan nhip
déu giam so voi trude md voi thoi gian theo dbi 1au dai [3].

Ti 18 xuat hién rung nhi m&i bi chi phdi boi 2 yéu td: tudi ctia bénh nhén tai thoi diém phau thuat/
can thiép va thoi gian theo ddi sau dong TLN. Tudi ctia bénh nhan cang cao va thoi gian theo ddi cang
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lau thi ti 1& rung nhi mé&i xuat hién cang cao.Nyboe cing cong sy (2015) nghién ciru trén ddi twong
bénh nhan trudng thanh (>18 tudi), cong bd 21% bénh nhéan sau dong TLN xuét hién rung nhi méi véi

thoi gian theo ddi trung binh 9,6 nam[2].
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Hinh 7: Kaplan-Meier vé mdc rung nhi méi sau déng théng lién nhi [21]

Bénh nhén < 55 tuéi tai thoi diém can thiep/ phd~u thudt dong thong lién nhi (dwong lién tuc) co kha nang
khong mdc rung nhi mdi cao hon so voi bénh nhan > 55 tuoi (dwong gidan doan), p < 0,001.

Silversides cung cong su (2004)xéac dinh 55
tudi 1a mbc tudi co su khac biét c6 ¥ nghia thong
ké vé ti 1¢ mic méi rung nhi véi p < 0,001 (hinh
7)[21]. Theo mdt nghién ctru tai Mayo clinic vé
nhirg bénh nhan dugc phiu thuat déng 16 TLN
don thuan véi thoi gian theo doi tir 27 dén 32
nam, nhitng bénh nhan duogc ph?lu thuat sau 40
tudi ¢ 59% truong hop xuét hién rung nhi hodc
cudng nhi trong thoi gian theo ddi. Trong khi ti 18
nay la 41% & nhom bénh nhan dugc ph?lu thuat &
khoang tudi 25-40 mic du chi c6 6% bénh nhan
¢6 16i loan nhip nhi trudec mo [26].

Da s tac gia ting ho quan diém “bénh nhan
duoc phiu thuat sém s& giup ngin ngira tién trién
rung nhi méi sau dong TLN”. Cé nhiéu béo cio
lam sang dua ra nhitng gi¢i han tudi khac nhau.
Gatzoulis cung cong su (1999) cho ring bénh
nhan nén dugc can thiép/ phiu thuat trude 40 tudi
dé ngan ngira xut hién rung nhi muén [5].

Ly twong hon, nhiéu tic gia khuyén cdo
bénh nhan nén dugc dong TLN trude tudi 25.
Oliver cung cong su (2002) két luan rang d6 tudi
can thiép/ phiu thuat < 25 1a yéu t6 tién luong
doc 1ap vé rung nhi sau mé & bénh nhian TLN

[7].Mac du vay, trong nghién clru cia Nyboe
cung cong su (2015), van ghi nhan rung nhi méi
& nhém bénh nhan duoc phiu thuat trude 25 tudi.
Diéu d6 cho thiy nhiing thay d6i vé duong din
truyén va su xo hoa khoang ké gitta cac té bao co
thé xuat hién sém hon mdc 25 tudi[2].

2.4. Nhdéi mau nio & bénh nhan thong
lién nhi:

Murphy cing cong su (1990) chi ra ring
22% truong hop tu vong mudn & bénh nhan
TLN 1a do nhdi mau n3o[26].Nhdi mau nio
truge khi dong kin 16 théng chu yéu do dao
chiéu dong shunt, rung nhi chi 1a nguyén nhan
trong 5,4% - 28% truong hop[1, 2]. Nguoc lai,
sau khi 16 thong dugc dong, rung nhi lai 1a
nguyén nhan chinh (chiém 75-83%) gdy nhdi
mau n&o[2, 3, 5]. Tudi xuat hién nhdi mau nio
thap hon va ti 1 tir vong do nhdi mau ndo cao
hon & nhiing bénh nhan TLN so v6i nhiing
bénh nhan khong c6 TLN[2].

2.5. Chi dinh diéu tri[23]

Bénh nhan TLN kém theo rdi loan nhip
trude md ¢6 3 luya chon diéu tri:

- Can thiép ddt nhip, sau d6 phiu thuét
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dong 16 TLN

- Phiu thuat mot thi: dong TLN két hop
phau thuat diéu trj r6i loan nhip (phiu thuit Maze
mot nhi hodc hai nhi)

- Phau thuat dong TLN trudc, sau do s€ lam
can thi€p dot nhip néu can thiét. Vi cach tiép can
nay, mot sb bénh nhén trd lai nhip xoang sau md
s€ tranh phai can thi€p nhip.

Bénh nhan TLN khong kém theo rdi loan
nhip trude mé c6 2 lya chon:

- Phau thuat déng TLN két hop cit lanh
hodc cit dbt bang song cao tan véi muc dich dy
phong (prophylactlc surgical ablatlon) dé lam
giam tbi thleu kha nang hinh thanh roi loan nh1p
nhi sau mo. Nguyén 1y cia phuong phap cit dot
du phong 1a cit dut cac vong vao lai ¢6 thé hinh

thanh sau m6 (quanh duong mé nhi phai, quanh
vong VBL, va quanh hé bau duc).

- Phau thuat dong TLN trude, sau d6 sé lam
can thiép d6t nhip néu can thiét.

2.6. Vai tro ciia phiu thuit Maze:

Nghién ctu & Toronto (1999) két luan
rang viéc dong 156 thong 1a khong du dé ngin
ngira bién chimg nhdi mau ndo, phiau thuat
Maze cd thé can thiét[1]. Trong nghién cutu
thuc hién tai Mayo Clinic (2000), phau thuat
Maze di dugc chiang minh lam giam ti 1& nhoi
mau ndo va bién chang chay mau nguy hiém
lien quan t6i thuc chéng dong so voi nhom
ching (p=0,04) (hinh 8.) [27].
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Hinh 8: Kaplan-Meier vé bién chitng chdy mdu ndo va chdy mau nguy hiém lién quan dén thuoc
chong dong & nhém phdu thudt Maze va nhém ching [27]

Hinh 9: Phdu thudt Maze hai nhi trong bénh théng lién nhi [28]
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Phau thuat Maze chon loc cho mot budng nhi (trai hodc phai) xuat phat tir nhan dinh: budng nhi
trai (hodc phai) trong bénh 1y tim phai (hodc trai) c6 twong di it thay d6i vé& mit ciu tric do ting ganh
thé tich hodc 4p luc giy ra. Do d6 chi can sir dung phiu thuit Maze riéng cho bén budng nhi bi anh
hudng chinh cling du dem lai hiéu qua[28].

Freedom from
treatment failure (%)

100+

80 i |
% BA

60

RA
40 4 Inter-group difference
P=0.023
20
o 1 Ll B T T "
[ 20 40 60 months
Patients atrisk

BA 33 15 8 5
RA 23 9 S 4

Hinh 10: Kaplan-Meier vé thit bai ciia hai loai phdu thudt Maze [28]

That baz;d‘u"gc xdc dinh la xudt hién rung nhi, cuéng nhi, nhip nhanh nhi, hodac phai ccfy may tao
nhip vinh vién. BA (biatrial Maze procedure): phdau thudt Maze 2 nhi, RA (right atrial maze
procedure): phau thudt Maze nhi phai ) o

Tuy nhién trong thyc té, kich thudc va cau truc ctiia nhi trai trong bénh TLN ludn c6 sy bién doi
& cac muc do nhat dinh[10]. Im cling cong sy (2013) bang phan tich da bién chi ra ring phiu thuat
Maze nhi phai cho bénh nhan TLN kém rung nhi c6 thoi gian that bai diéu tri ngan hon mot cach co ¥
nghia thong ké so v6i phau thuat Maze hai nhi (ti 18 rai ro: 5,11; p = 0,006) (hinh 10)[28].

Phau thuat Maze dugc coi 13 thanh cong khi khong c6 rung nhi, cué)ng nhi, hodc nhip nhanh nhi sau
phau thuat 3 thang. Nhip bd néi hozic block nhi that doi hoi phai ciy méy tao nhip duoc xem 1a bién ching
hon 14 that bai cta phiu thut. Shim ciing cong su (2013) bao cao 42 bénh nhan rung nhi/ TLN dugc phiu
thuat Maze hai nhi vdi ti 1¢ tai phat rung nhi theo cdc mdc thoi gian theo ddi dugc trinh bay trong hinh 11[29].

1.0 1
s
E 0.8+
3
2 0.6
L
=T
1=
S 0.4
£
[=]
E 0.2 4 Patients at risk
- 38 24 8 3 1
O.U “ T T T T T 1
0] 24 48 T2 96 120
Time (mo)

Hinh 11: Kaplan-Meier vé tdi phat rung nhi sau phau thudt Maze hai nhi[29]
Ti 1é khéng tdi phdt rung nhi tai cdc thoi diém kham lai sau mé 3 thang, 6 thdng, 1 nam, 2 ndm, 3
nim va 5 nam lan leot 1o 97,4 +2,6; 94,4+ 3,8; 91,2 +4,9: 87,8+ 5,8, 79,5+ 7.6, 68,2+ 12,4
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Trong phéu thuat (Cox-Maze I, Cox-Maze Ill, Kosakai-Maze, Maze nhi trai, Maze nhi phai...),
duong kinh nhi trai trudec md 14 yéu td tién lugng quan trong. Pudng kinh nhi tréi cang 16n thi ti 18
thanh cong cua phau thuat Maze cang thap[30]. Kosakai cing cong su (2000) chi ra rang ti 1¢ thanh
cong clia phau thuat Maze 1a 100% khi dudng kinh nhi trai thi tAm thu < 45mm; va khi duong kinh nhi
trai > 87mm ti 1¢ thanh c6ng la 0% (hinh 12) [31].

% B SR B SSS B AF [ AT

3545 4649 5050 6069 7079 8089 90123 mm
n=14 =25 =85 n=79 n=25 n=9 n=4
Hinh 12: Méi lién quan giita dwong kinh nhi trdi triuede phau thudt véi két qud cia phau thudt Maze
0 bénh nhan thong lién nhi[31]

Trong phau thuat Maze, khoang thoi gian bi rung nhi cta bénh nhan 1a mét yéu t6 tién luong
quan trong. Kosakai cung cong su (2000) thdy rang: néu thoi gian bi rung nhi < 0,3 nim thi ti 1¢
thanh cong cua ph?lu thuat Maze 1a 100%. Nguoc lai, néu thoi gian bi rung nhi kéo dai > 32 nam ti
1€ thanh cong 1a 0% (hinh 13) [31].

W SR W SSS W AF [ AT

%
1001 o ol sl 1 1
80/
=~
id
201
0* - . : . +

0103 0409 1049 50909 10199 2040 Years
n=13 n=29 n=64 n=56 n=71 n=19
Hinh 13: Mgi lién quan giiza khodng thoi gian bi rung nhi véi két qua cia phau thugt Maze ¢ bénh
nhdn thong lién nhi[31]

o

o
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II1I. KET LUAN

RLNN trong bénh TLN bao gém: rung nhi,
cudng nhi va nhip nhanh nhi. Ti 1é mic bénh ting
theo tudi, su khac biét co y nghia théng ké & do
tudi 40. Puong kinh nhi trai, mic d§ hé van hai
14 va mirc d6 ho van ba 14 1a nhitng yéu to tién
luong cia RLNN.

Poéng TLN bang can thiép/ phau thudt co
hiéu qué cao trong viéc chuyén nhip & bénh nhén
cudng nhi, hiéu qua kém hon & bénh nhan rung nhi
trude md. Hidu qua ndy co tac dung trong thoi gian
trung han (< 5 ndm). Sau 5 nam, co thé xuat hién
RLNN méi véi ti 1& mic, ti 1& bién chimg nh6i mau
ndo, va nguy co tir vong cao hon so véi quan thé.

Phau thuat Maze két hop dong TLN c6 thé
duoc chi dinh ¢ bénh nhan RLNN trudc md hodc
muc dich dg phong ¢ bénh nhan khong c6 RLNN
truéc mod. Trong khi phau thuat Maze nhi phai
nén chi dinh cho bénh nhan cuéng nhi, phau thuat
Maze hai nhi can 4p dung cho bénh nhan rung nhi
trudc mo.

Ti 1¢ thanh cong ctia phau thuat Maze 14 rat
kha quan, trung binh 68% v&i thoi gian theo doi 5
nim. Puong kinh nhi trai truéc phau thuat, thoi
gian bi rung nhi 13 nhitng yéu t6 anh hudng téi
thanh cong cuia phau thuat Maze.
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