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KET QUA TRUNG HAN PHAU THUAT FONTAN VOI ONG NOI NGOAI TIM
TAI TRUNG TAM TIM MACH - BENH VIEN E

TOM TAT:

Phau thuat Fontan 13 tao dudng dua mau truc
tiép tir tinh mach hé théng 1én phdi ma khéng qua
tam that phai. Puoc coi 1 phau thuat thi cudi cho
bénh nhan tim bam sinh dang mot tam that. Pa c6
rit nhiéu thay ddi vé ky thuat thuc hién phau
thuat fontan. Ngiy nay chu yéu cac trung tdm
phau thuat tim trén thé gi6i thuc hién phau thuat
fontan véi dng ndi ngoai tim bang mach nhan tao.
Phuwong phap nghién ctru: mo ta.Tai Trung tdm
tim mach bénh vién E, tir thang 8/2012 dén thang
12/2015 d3 phau thuat Fontan v6i 6ng ndi ngoai
tim cho 61 bénh nhi (BN) bi tim bam sinh dang
mot tim that. Két qua nghién ciru: 59 BN
(96,72%) séng sau mo, dugc theo ddi véi thoi
gian trung binh 18 + 10,28 thang, ngin nhét 13 6
thang va dai nhat 1a 45 thang. Khong c¢6 BN tir
vong; 88,14% BN khong bi tim moi va dau chi;
94,92% BN suy tim d6 | va II. Bién ching gip
phéi trong qua trinh theo ddi: loan nhip sau md
(3,39%), tai bién mach ndo (3,39%), hoi ching
mat protein rudt (3,39%), thit bai Fontan
5,08%.Két luan: két qua trung han tét ciia phau
thuat Fontan v6i dng ndi ngoai tim bang mach
nhan tao Gore-Tex.

THE MIDTERM RESULTS OF
EXTRACARDIAC FONTAN IN
CARDIOVASCULAR CENTER — E HOSPITAL

Background: The Fontan procedure is total
cavopulmonary connection, this technique is the
end stage that application for all forms of single
ventricle hearts. There are a lot of modified Fontan
procedure, but now the extracadiac fontan
technique is used popular in the world. Method:
descriptive  research  was  performed in
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Cardiovascular center- Ehospital: from August
2012 to December 2015, 61 consecutive pediatric
patients with single ventricle who underwent
extracardiac Fontan operation. Result: Survival
rate was 96,72%. The mean time follow up was 18
months( range from 6 months to 45 months). No
late death; 84,14 % without bluish coloration of
the skin; 94,92 % at the stage I, 1l of heart failure.
Late complications:  Arrhythia 3,39%;
Thrombolism — 3,39%; Protein enteropathy losing
-3,39%; Fontan failure — 5,08%.

Conclusions: The midterm of extracadiac
fontan was satisfactory without death and low late
complications.

Key word: Extracardiac Fontan.

|. PAT VAN DE:

Tim bam sinh phiic tap dang mot tAm that

duoc md ta 1a nhém bénh tim bam sinh c6 thé co
mot hodc hai tam that song chi c6 mot tdm that da
kich thudc va chic ning bom mau dén cac co
quan cia co thé nhu cac bénh: Thiéu san van ba
14, hoi ching thiéu san tim trai, teo dong mach
phoi khong cé thong lién that. Phau thuat Fontan
duoc thue hién dau tién nam 1968 cho bénh nhan
(BN) bi thiéu san van ba 14 va duoc cong bd nam
1971, 1a k¥ thuat dua truc tiép mau tir tinh mach
hé théng vao dong mach phoi (PMP) ma khong
qua tdm that phai va dugc coi 13 phiu thuat thi
cubi cho BN tim bam sinh dang mot tam thét [1].
Di c6 rat nhiéu thay d6i va cai tién k¥ thuat lam
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duong dua mau tr tinh mach chu dudi 1én DPMP
nhu ndi tiéu nhi phai v6i PMP, ky thuat Fontan
v6i dudng ham trong tim....

Nam 1990, Marceletti thuc hién ndi tinh
mach chu duéi véi dong mach phdi bang éng ndi
ngoai tim (Extra cardiac conduit technique) voi
cac wu diém nhu giam ty 18 tr vong, bién ching
rdi loan nhip tim, tic mach [2]. Tai trung tdm tim
mach - Bénh vién E, chtng t6i da tién hanh phiu
thuat Fontan v&i 6ng ndi ngoai tim bang mach
nhan tao Gore-Tex tu thang 8/2012, ching t61
thong bao két qua trung han cta phau thuat nay.

I1. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

Poi twgng:

Tur thang 8/2012 dén thang 12/2015, c¢6 61
BN nhi dugc chan doan bénh tim bam sinh dang
mot tAm that da phau thuat Glenn hai huéng dugc
phiu thuat Fontan véi 6ng ndi ngoai tim bang
mach nhan tao Gore-Tex.

Mach nhan
tao

TM™C
dutn

Phuwong phap nghién ctru:

Phwong phap mo ta:

+ Céc chi tiéu nghién ctru: chan doan, ty 1€ tu
vong ngay sau md, cac chi sé khi kham lai ¢ 1an
kham gin nhét tinh dén ngay 30/6/2016: ty 1é
sdng, bdo hoa 6xy (Sp02), mirc d6 suy tim, cac
bién ching gdp phai: loan nhip tim, huyét khdi,
hoi ching mét protein rudt, that bai Fontan.

+ Phuong phap phau thuat Fontan vé&i dng
nbi ngoai tim bang mach nhén tao.

-BN dugc md xuong tre va dit hé théng tuan
hoan ngoai co thé nhur phau thuat tim kinh dién.

Tién hanh cit TMC duéi khoi nhi phai, khi
cat dé lai phan TMC duéi cang dai cang tdt, khau
dong mom nhi phai. TMC duéi duoc ndi véi
mach nhén tao, mi¢ng ndi tan - tan. Cat do6i DPMP
sat chac ba PMP, m¢ rong sang hai bén DMP
phai va trai ra gan rén phoi. N6i ddu mach nhan
tao voi PMP bang miéng ndi tan- bén [3],[4].

‘ Mam cat nhi phai I

Ddng mom nhi phai

Hinh 1: Céc thao tic phdu thugt Fontan véi éng néi ngodi tim [2]

111.KET QUA NGHIEN CUU
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+ Nghién ctru 61 BN c6 tudi trung binh 5,59 tudi (2 tudi — 14 tudi), BN nam chiém 57,38%; BN
nir chiém 42,62%.
+ Chan doan
Bing 3.1. Chan dodn bénh

Chin dosin n Tyl o | Lanse

cong don
That phai hai dudng ra, dao gdc, hep phdi 16 26,23 26,23
Thiéu san van ba 14 14 22,95 49,18
Bat twong hop nhi that, ddo gde, hep phdi 14 22,95 72,13
Thiéu san van hai 14 7 11,48 83,61
Kénh nhi that chung, hep phoi 3 4,92 88,53
Heterotaxy 2 3,28 91,81
Thét trai hai duong vao 2 3,28 95,09
Teo DMP véch lién that nguyén ven 2 3,28 98,37
Thét phai hai dudng vao 1 1,63 100
Tong so 61 100

+ Mitic d suy tim va SpO2 trudc md: 61 (100%) BN déu bi tim méi va dau chi vdi SpO- trung
binh: 83+ 3,32 % (75% - 90%).
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Biéu dé 3.1: Mic dé suy tim truéc mé

+ Ty 1& séng ngay sau md: 96,72%, c6 2 BN tir vong tai phong hdi sirc sau md.
+ Thot gian theo doi trung binh 18 thang (6 thang — 45 thang). Khong c6 BN tur vong.
+Mte do tim moi va dau chi:

Bdng 3.2: Murc do tim moi va dau chi khi kham lai
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Tim méi va dau chi n Ty 16%
Cé 7 11,86
Khéng 52 88,14
Tong so 59 100

+ Muc do suy tim khi kham lai

Bdng 3.3: Murc do suy tim khi kham lai

Do suy tim n Ty 1€% Tan s6 cong don

bol 43 72,88 72,88

bo 11 13 22,04 94,92

bo 11 2 3,39 98.31

bo IV 1 1,69 100

Tong so 59 100

+ Bién ching

Bing 3.4: Cdc bién chitng mudn

Bién chirng n Ty 1€ %

Tt vong 0 0

Loan nhip 2 3,39

Hoi chitng mat protein rudt 2 3,39

Tai bién mach ndo 2 3,39

That bai Fontan 3 5,08
IV.BAN LUAN cling gidng nhu nghién ctru cua G.S. Hass véi

+ Ty 18 song trong qua trinh theo dai: Khéng
co truong hop nao bi tor vong trong thoi gian
theo ddi, ty 18 sdng 1a 100%. Nghién ctru cua S.
Ocello theo ddi 100 BN sau phau thuat Fontan
v6i dng ndi ngoai tim trong thoi gian 39 thang
sau mo c6 ty 1¢ sdng 100% [5], nghién ctru cua
Yves d Udekem véi thoi gian theo ddi trung
binh 12 nim thay ty 1& song ctia nhom phiu
thuat Fontan v4i dng ndi ngoai tim 1a 100%,
trong d6 v&i phau thudt Fontan kinh dién 1a 81%
va phau thuat Fontan v6i dudng him trong tim 1a
94% [2]. Theo nghién ctru cia Madhusuda
Ganigara voi thoi gian theo doi trung binh 14
thang ty 1& séng so6t 1a 100% [6], két qua nay

thoi gian theo doi trung binh la 64 thang va
khong c6 truong hop nao tir vong[7]. Nhu vay
két qua sdng trong thoi gian theo ddi cia ching
toi cling tuong tu nhu cua cac tac gia trén.

+ Murc d6 suy tim khi kham lai ¢ 94,92%
BN suy tim d6 | va 11, ¢6 2 BN chiém 3,39% suy
tim d6 111 va 1 BN chiém 1,69% suy tim do IV.
Khi so sanh mtrc 4o suy tim trén lam sang khi
kham lai so voi trude md ching toi khong thay sy
khac biét co y nghia théng ké, song ty 1& BN bi suy
tim nang (BJ I, 1V) trong thoi gian theo ddi sau
mo da giam dang ké. Theo két qua theo ddi cua
P.G. Sfyridis sau md 62,7 thang c6 98,21% BN
suy tim do 1 va Ill, chi c6 1,79% BN bi suy tim do
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I, khong c6 BN suy tim do IV [8], nghién clru
cua G.S. Haas c6 87% suy tim d6 I, suy tim d6 Il
cd 9% va 4% suy tim d6 Il [7]; cua Ujjwal K.
Chowdhury cé 88% BN suy tim mirc do | va Il
[9], con nghién ctru cua Soo-Jin Kim ¢6 95,2% BN
suy tim do | va 4,8% BN suy tim d6 Il [10]. Nhu
vy qua cac nghién ctru thiy rang muc do suy tim
sau md trong thoi gian theo ddi déu cai thién va
duy tri & muc d6 nhe.

+ Bao hoa 6xy: Trong nghién ctru c6 88,14%
BN khong bi tim méi va déu chi, 11,86% BN van
con tim méi va dau chi khi kham lai. Chi s6 SpO2
khi tho khi troi trung binh 14 95,63%, thap nhat 1a
89%. Theo nghién ctru cua Iki Adachi, SpO2
trung binh 1a 94% [11], cua G.S. Haas la 97% [7],
cia S. Ovroutski 12 95% [12]. Nhu vay két qua
nghién ctru cua chung t6i cling tuong tu céac tac
gia trén. Hau hét BN sau phau thuat Fontan déu
cdi thién tinh trang thiéu O0xy man tinh véi muc
d6 SpO2 cao. Nhitng truong hop SpO2 thip do
ctra sO gitra 6ng mach nhan tao va tam nhi con
thong do vdy con ludng mau tir tinh mach hé
thong sang bén tdm nhi, giy ra hién tuong mau
tron ¢ tang nhi, theo thoi gian hau nhu ctra s6
gifta tdm nhi va 6ng mach nhan tao s& tu déng
néu nhu khéng con hién tugng ting ap lyc DPMP
sau md. Mot nguyén nhan nita gay ra hién tugng
tim moi va dau chi do hién tugng thong ciia dong
mach va tinh mach trong nhu mé phéi [13].

+ Huyét khoi va tai bién mach ndo: nghién
clru cta chung t6i ¢o 2 (3,39%) BN bi tai bién
mach ndo trong qué trinh theo ddi (1 BN sau mé
6 thang va 1 BN sau mo 11 thang), trong d6 1 BN
siéu am cira s gitta dng mach nhan tao va tim
nhi con théng, mot BN cira s6 da dong. Hinh anh
chup cdt 16p vi tinh so ndo déu c6 hinh anh nhoi
mau ndo. Biéu hién 1am sang co liét khong hoan
toan nua nguoi. Pugc diéu tri phuc hdi chirc
nang, hién tai 1 BN da hoi phuc hoan toan, 1 BN
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chua hdi phuc hoan toan. Theo nghién ctru cia
So0o-Jin Kim c6 6,5% BN bi tai bién mach néo
trong d6 chu yéu xdy ra ¢ nim dau tién sau mé
[10], nghién ctru cua Ujjwal K. Chowdhury ty 1¢
bi huyét khéi 1a 4,6% [9], cua Marrone C trén
1075 BN dugc phiu thuat Fontan véi miéng nbi
ngoai tim thay ty 1& bi huyét khéi 1a 5,2% trong
thoi gian theo doi tir 2 thang — 144 thang [14].
Huyét khoi sau phiu thuat Fontan 1a mot bién
chting ning dan dén nguy co tir vong cao ciing
nhu tai bién mach nao[15],[16]. Bién chiing nay
duoc mod ta 1an dau tién tir nam 1978, song dén
ngdy nay cac dau hiéu dé phat hién som hinh anh
huyét khdi rat kho khin [17],[18]. Theo M.L.
Jacobs huyét khéi sau phau thuat Fontan c6 hai
dang: mot 14 huyét khdi hinh thanh trong ong
mach nhéan tao, TMC va DMP, dang huyét khéi
nay c6 thé nam tai chd giy ra can trd dong chay
tr TM hé théng 1én DMP, ciing c6 thé nd di
chuyén qua cira s6 sang bén tuan hoan hé thong
giy tic mach tang; dang thir hai 13 huyét khoi
hinh thanh trong budng tim, dic biét 1a tai cing
ctia than DMP khi phiu thuat Fontan thuong cat
hodc thét thin DPMP sat chac ba PMP do dé hinh
thanh tii cung & thAn PMP dé gdy hinh thanh
huyét khdi [19]. Dé phong ngira bién ching huyét
khdi sau mo, nén sir dung thudc chdng dong. Tt
ca BN cua ching t6i déu duoc sir dung thudc
chdng ngung tap tiéu cau (Aspergic) va duy tri
lién tuc. Mot sé nghién ciru thdy rang ty 16 BN bi
huyét khdi sau phiu thuat Fontan v6i ong ndi
ngoai tim tir 20% dén 23% néu khong duy tri
thudc chéng dong [17],[18], chinh vi vay mot sb
nghién ctru khuyén cdo nén duy tri thudc chéng
dong sau mo [10],[8],[18].

+ Loan nhip tim: cac réi loan nhip tim sau
phau thuat Fontan bao gébm con nhip nhanh trén
thit, rung nhi nhanh, suy nit xoang, nhip bo
nbi... Pay la mot trong nhitng nguyén nhéan chi
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yéu gay tir vong khi theo ddi 1au dai. Nghién ciru
ctia chung t6i ¢6 2 BN chiém 3,39% bi rdi loan
nhip tim trong qua trinh theo déi, 1 BN bi suy nut
xoang, 1 BN bi nhip bo ndi, ca 2 BN nay déu
dugc chan doan trén dién tadm do, va trén Holter
dién tim 24 gio. Nghién ctru cua Jeong Ryul Lee
ty 1& nay 1a 11,2% & nhém BN phau thuat Fontan
v6i dng ndi ngoai tim [20], ctia Soo-Jin Kim ty 18
nay la 16% [10], trong nghién ctru cia Azakie va
cong su ty 1€ nay 1a 13% [21]. Nhu vay ty 1¢ BN
bi loan nhip tim cia chung toi thép hon cua cac
tac gia trén boi vi thoi gian theo ddi sau phiu
thuat cia chiing toi con ngin

+ Hoi ching mat protien rudt: Nghién ctru
ctia chung t6i ¢6 2 (3,39%) BN c¢6 hoi chimg mat
protein rudt xuit hién sau md 12 thang va 16
thang. Cac triéu ching bao gébm: phu 2 chi dudi,
tran dich mang bung, xét nghiém albumin méau
ciia BN 1a 22 g/ L va 20 g/L. mat protein rudt
(Protein-Losing Enteropathy) 1a mot bién ching
nang va diéu tri khé khan sau ph?lu thuat Fontan,
tan suat co thé gap tir 5% dén 15% va nguy co tir
vong cao téi 50% ¢ BN dugc chan doan hoi
chirmg nay sau 5 nam [22],[23],[24]. Do ap luc
cia TM h¢ thong ting cao dan dén ting ap luc
trong hé théng bach mach 1am mat protein nhur 1a
albumin, immunoglobin, cac yéu t6 dong méau &
hé¢ thong duong tiéu hoa. Do mat protein giy ra
hién tuong phu ngoai vi, tran dich da mang (mang
bung, mang phoi, mang tim...), sut can, tiéu chay
kéo dai va hoi ching kém hap thu [25]. Piéu tri
bao gdém ndi khoa ( bu albumin, corticotd), can
thiép ma ctra sd, phau thuat mo ctra so.

+ Thét bai Fontan duoc dinh nghia gdm céc
truong hop tir vong, cac trudng hop phai mé lai
¢6 lién quan dén 6ng mach nhén tao hodc phai
1am thém cau ndi chu - phdi (Taken down Fontan
procedure), cac truong hop phai ghép tim, BN c6
suy tim do III, IV. Theo nghién ctru ctia ching t6i

¢6 3(5,08%) BN bi thit bai Fontan trong qua
trinh theo doi, 2 BN ¢6 suy tim d¢ IIT (1 BN bi tai
bién mach ndo, 1 BN bj hoi chung mét protein
rudt), 1 BN bi suy tim do IV (BN bi hoi ching
mét protein rudt, da duogc diéu tri song khong
hi€u qua, c6 chi dinh ghép tim). Theo nghién ctru
ctia Yves d Udekem ty 1¢ BN bi that bai Fontan
sau 8,5 nam 1a 13,77% [2]. Bé chan doan thit bai
Fontan khong chi biéu hién cac triéu chimg do
t6n thuong tim ma con c6 biéu hién cua cac co
quan khac. Ngay nay van chua co cic tiéu chuin
cu thé dé chan doéan thit bai Fontan song co thé
dua vao céac ti€u chi sau: suy tim nang (d¢ III,
IV), ho van nhi thét vira hodc nang co triéu chiing
lam sang, tim nang moi va dau chi, tang ap luc
DMP, céc triéu ching cua ting ap luc tinh mach
ctra, xo gan [26],[13]. Piéu tri phu thudc vao
nguyén nhéan cta that bai c6 thé st dung thudc
(loi tiéu, van mach, ha ap luc DMP), stra van
hodc thay van nhi that, g& bo phau thuat Fontan
(Taken-down Fontan), ghép tim [13].

V.KET LUAN:

Két qua trung han phau thuat Fontan voi 6ng
nbi ngoai tim bang mach nhén tao tbt, ty 1& bién
ching muon thap.
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