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ABSTRACT

Background: Residual left atrioventricular valve (LAVV) regurgitation and left
ventricular outflow tract (LVOT) obstruction remain the main challenges after complete
atrioventricular septal defect (AVSD) repair. We evaluated early and midterm outcomes of
a modified two-patch technique with LAVV leaflet augmentation.

Methods: Retrospective single-center series of 69 patients (2015-2024). Survival
and freedom from reoperation were estimated by Kaplan—Meier analysis; LAVV
regurgitation was compared in paired early and 1-year echocardiograms, and predictors of
moderate-to-severe residual regurgitation were assessed by logistic regression.

Results: Median age was 7.2 months (59.4% older than 6 months); 47.8% had Down
syndrome and 69.6% had moderate-to-severe preoperative LAVV regurgitation. Mortality
was 3/69 (4.3%; early 1.4%); survival was 96.9% at 1 year and 94.7% at 3—5 years. LVOT
obstruction occurred in one patient (1.4%), and freedom from cardiac reoperation was
91.7%. Severe early LAVV regurgitation (21.7%) was unchanged at 1 year in 50 paired
patients (22.0% vs. 22.0%; p = 1.0); it was more frequent with severe preoperative
regurgitation (53.3% vs. 13.0%; p = 0.002) and without Down syndrome (33.3% vs. 9.1%;
p = 0.020), but was not related to age or pulmonary artery pressure. Both late deaths
were related to AV valve regurgitation and heart failure. Moderate-to-severe preoperative
regurgitation independently predicted residual regurgitation (OR 3.95;95% CI 1.31-11.93).

Conclusions: The technique achieved low mortality and rare LVOT obstruction. Residual
LAVV regurgitation, driven mainly by preoperative valve status, remains the main
problem, supporting repair at 3—6 months of age and close surveillance of patients with
significant regurgitation.

Keywords: Complete atrioventricular septal defect, modified two-patch technique, leaflet
augmentation, left atrioventricular valve regurgitation, left ventricular outflow tract
obstruction, congenital heart surgery
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Két qua phdu thudt sira chita kénh nhi that toan phan bang ky thudt hai miéng va cdi bién

KET QUA PHAU THUAT SUA CHUA KENH NHI THAT
TOAN PHAN BANG KY THUAT HAI MIENG VA CAI BIEN

Cao Pang Khang®, Ly Hoang Anh, Ngé Lé Anh Lic,
Vii Tam Thién, Nguyén Vo Tan Danh, Tran Pirc Quang, Ngo Quoc Tuan Huy

TOM TAT

Téng quan: Ho van nhi that trai ton luu va
hep dudng thoat that trai 1a thach thirc chinh sau
sira chita kénh nhi that toan phan. Nghién ctru danh
gid két qua cua k¥ thuat hai miéng va cai bién co
mé rong 14 van nhi thit trai.

Phwong phdp: Hoi ctru loat ca 69 bénh nhan
(1/2015-12/2024). Kaplan—Meier uéc tinh séng
con va ty 1& khong mo lai; hoi quy logistic tim yéu
t6 lién quan ho van ton luu.

K&t qua: Tubi phiu thuat trung vi 7,2 thang
(59,4% sau 6 thang); 47,8% méc hoi ching Down.
T vong 3/69 (4,3%; sém 1,4%); séng con 96,9%
(1 nam), 94,7% (3—5 nam). Hep duong thoat thit
trai 1,4%; ty 1& khong mo lai do nguyén nhan tim

91,7%. Hé van nang sém sau mo (21,7%) khong
d6i dén 1 nam (p = 1,0), lién quan v6i hd van ning
truéc md (p = 0,002) va khong méc hoi ching
Down (p = 0,020), khong lién quan tudi va ap luc
dong mach phdi. Hai ca tir vong mudn déu lién
quan hé van va suy tim. Ho van vira—nang trudc
mo lién quan doc 14p v6i hé van ton luu (OR 3,95).

Két lugn: Ky thuat an toan, hep duong thoat
that trai hiém gip. Ho van ton luu phy thudc chu
yéu vao tinh trang van trudéc md; cAn phau thuat &
3-6 thang tudi va theo ddi sat bénh nhan hd van
dang ké.

Tir khéa: Kénh nhi thit toan phan, hai miéng
va cai bién, mo rong ld van nhi that trdi, hé van nhi
that trdi, hep dwong thodt that trdi, phdu thudt tim
bam sinh.

1. PAT VAN PE

Kénh nhi that toan phan 14 di tat tim bam sinh
phirc tap, dic trung bai khiém khuyét vach nhi that
kém bat thudng cdu tric va chirc ning van nhi that
chung, chiém khoang 4-7% cac di tat tim bam sinh
va lién quan chat ch€ voi hoi chung Down [1].
Chién luoc phau thuit da chuyén tir hai giai doan
sang stra chita toan bd mot thi sém & tudi 36 thang
[9,10], gitip giam tir vong phau thuat tir trén 70%
& thap nién 1950-1960 xudng con 2,5-10% & cac
trung tam hi¢n dai [4-6].

Ho van nhi that trai ton luu va hep duong
thoat that trai 1a hai nguyén nhan chinh gy phau
thuat lai, v6i ty 18 1an luot 6-12% va 2-7% [5—
7]. Bén canh kS/ thuat hai miéng va kinh dién va
ky thuat mot miéng va cai tién [13], ky thuat hai
miéng va c6 mé rong 14 van nhi thit trai bang phan

kéo dai cua miéng va that dugc md td nham tang
dién tich mo van va céi thién dién ap [14].

Tai Viét Nam, s6 liéu vé phau thuat kénh nhi
that toan phan con han ché [11]. Nghién ctru nay
danh gia két qua sém va trung han ctia ki thuat hai
miéng va cai bién c6 mé rong 14 van nhi that trai,
ap dung tai Bénh vién Pai hoc Y Dugc Thanh phd
Hb Chi Minh tir nim 2015, va cac yéu t lién quan
ho van nhi tht trai ton luu.
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2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Thiét ké va doi twong nghién ciru

Nghién ctru hdi ctru, mé ta loat ca tai Khoa
Phau thuat Tim mach, Bénh vién DPai hoc Y Duoc
Thanh phé Ho Chi Minh. Ddi tugng 1a bénh nhan
dugc chan doan kénh nhi thit toan phan, phiu
thuat bang k¥ thuat hai miéng vé cai bién c6 mo
rong 14 van nhi that trai tir 1/2015 dén 12/2024, loai
trir truong hop sinh 1y mot that hodc hd so khong
du dir liéu. Chon mau toan bd (tron mau); 69 bénh
nhan thoa tiéu chuan dugc dua vao phan tich.

Dinh nghia ky thuat: ky thuat hai miéng
vé cai bién c6 md rong 1a van nhi thit trai gdm
(1) chia 14 cau trén va 14 cau duéi dé boc 16 hoan
toan thong lién that va duong thoat that trai; (2)
dong thong lién that bang miéng va riéng; (3) dé
phan trén cua miéng v that vuot qua miat phang
vong van khoang 3-5 mm nhim mé rong 14 van
nhi thét tréi; (4) khau miéng vé thong lién nhi vao
miéng vé that thap hon dudng khau 14 van—miéng
vé; va (5) khau dinh van nhi that phai. Nguyén ly
nay tuong tu k¥ thuat cia Najm 14. Ky thuat trude
day duogc goi tai don vi la “miéng va trung tam cai
bién”, nhung khéc k¥ thuat miéng va trung tim cua
Douglas va Doshi, von khong c6 miéng va thong
lién that riéng [15].

2.2. Thu thap s6 liéu va bién s6 nghién ciru

Dit liéu trich luc tir hd so bénh 4n gém dac
diém trudc mo, dic diém phau thuat, két qua trong
30 ngay dau (tr vong, siéu am tim, bién ching,
thoi gian the may/hdi stre/nam vién) va két qua tai
cac mdc tai kham 1, 3, 5 nam (séng con, si€u am
tim, phau thuat lai).

2.3. Xir Iy va phén tich so liéu

S6 lieu xur ly bang SPSS. Bién lién tuc
trinh bay dudi dang trung binh + d6 léch chuan
hodc trung vi (khodng tir phan vi — KTPV) tuy
phan phdi; bién phan loai trinh bay tan suat/ty 18.
Kaplan-Meier u6c luong ty 1& sdng con va ty 18
khong phau thuat lai tich lily. Yéu t6 lién quan ho

van nhi thét trai ton luu vira—nang dugc phan tich
bang hodi quy logistic don bién va da bién; do sb
bién ¢cb tir vong (n = 3) va phau thuat lai (n = 12)
chua dat ngudng khuyén cdo téi thiéu (10 bién cd/
bién s6 du doan), khong thuc hién phan tich da bién
cho hai két cuc nay. Pac diém ctia nhom hé van nhi
that trai nang sém sau md dugc so sanh véi nhém
con lai bang kiém dinh chinh x4c Fisher (bién phan
loai) va kiém dinh Mann—-Whitney U (bién lién
tuc). p < 0,05 duoc xem c6 ¥ nghia théng ké. Ty 1¢
phau thuat lai duoc tinh trén 68 bénh nhan, khong
tinh 1 truong hop tir vong sém.

2.4. Pao dirc nghién ciru

Nghién ctiru dugc Hoi dong Pao dirc trong
nghién ciru Y sinh hoc, Bénh vién Pai hoc Y Duogc
Thanh phé H6 Chi Minh chip thuan (Gidy ching
nhan s6 170/GCN-HDDD ngay 28/8/2026). Thong
tin bénh nhan dugc ma hoa, bao mat.

3. KET QUA
3.1. Pic diém bénh nhan va phiu thuat

Tudi phau thuét trung vi 7,2 thang (KTPV
4,8-13,2), 73,9% dudi 12 thing tudi; 59,4%
(41/69) dugc phau thuat sau 6 thang tudi; 47,8%
mic hoi chimg Down; 69,6% co h& van nhi that
trdi mic d¢ vira—ndng trudc mé. Toan bo bénh
nhan dugc dong ché 1a van hoan toan. Thoi gian
kep dong mach chu va tuan hoan ngoai co thé trung
vi lan luot 92 phat (KTPV 85,2-105,8) va 130 phit
(KTPV 117,2-148,0) (Bang 1).

3.2. Két qua sém (30 ngay)

T vong sém: 1/69 (1,4%), do nhiém tring
huyét, viém phoi va hoi ching suy ho hap cap tién
trién. Chirc nang that trai binh thuong (EF trung
binh 62,3% =+ 8,3%). Khong ghi nhén hep duong
thoat that trai ngay sau md (0/69). Bién chimg
thuong gap nhat 1 rdi loan nhip (8,7%) va tran dich
mang ngoai tim (5,8%); 7/68 bénh nhan (10,3%)
can phau thuat lai trong thoi gian nam vién (Bang
2, Bang 3).
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3.3. Hé van nhi that trai

Ngay sau mo: khong hé 2,9%, nhe 40,6%,
vua 34,8%, nang 21,7% (Bang 2). So sanh ghép
cap trén cung 50 bénh nhan dat mbc 1 nam — c&
mau ghép cip 1on nhit — cho thay ty 1é hd van
ning khong d6i c¢6 y nghia tir sém dén 1 nim
(22,0% so véi 22,0%; McNemar p = 1,0) (Hinh
2). Vé mit 1am sang, trong 39 bénh nhan hé van
vira—ning sém sau m, chi 4 truong hop (10,3%)
thuc su cAn md lai vi ho van (Bang 3).

O 15 bénh nhan hd van ning ngay sau mo
yéu t6 lién quan rd nhat 1a hé van nang truéc mod
(53,3% so voi 13,0%; p = 0,002). Tudi phau thuat,
ké ca phau thuét sau 6 thang tudi (p = 0,77), va ap
lyc dong mach phdi trude mo (p = 0,98) khong lién
quan. Bénh nhan mac hoi chimg Down it bj ho van
nang sau md hon (9,1% so v6i1 33,3%; p = 0,020).

3.4. Két qua trung han

Theo doi trung binh 2,9 £ 3,1 nam (trung
vi 1,5 nam; dai nhét 10,4 nam). Séng con tich liy
96,9% (1 nam) va 94,7% (3—5 nam); ty 1€ khong
mo lai do moi nguyén nhan 79,5% va do nguyén
nhan tim (van nhi that trai, duong thoat that trai)
91,7% tai 1, 3 va 5 nam (Hinh 1, Bang 4). Hai ca
tir vong mudn déu trong bénh canh hé van nhi that
ning va suy tim: 1 ca & ngdy 55 sau md (2 tuan
sau xuat vién lan 2) va 1 ca & khoang 1 nam (kém
nhidm trung); ca hai déu hé van vira-ning ngay
sau mo. Mot bénh nhan (1,4%) hep duong thoat
that trai tai méc 1 nam, duoc md lai cit mao xo
duéi van dong mach chi phdi hop sira van. Chirc
ning tim (EF, FAC) 6n dinh qua cdc mdc theo dai.

3.5. Phau thuit lai: nguyén nhan va thoi
diém

Tong cong 12/68 bénh nhan (17, 6%) can it
nhit 1 lan phau thuat lai, chi yéu do ri loan dan
truyén can dat may tao nhip vinh vién (4 ca, déu
trong 30 ngay dau) va ho van nhi that trai ton luu
(4 ca, déu quanh mdc 1 nam) (Bang 3).

3.6. Yéu t6 lién quan hé van nhi thit trai
ton luu

Két qua phdu thudt sira chita kénh nhi that toan phan bang ky thudt hai miéng va cdi bién

Hoi quy logistic don bién va da bién: mirc d6
hé van vira—ning trudc mo 1a yéu té duy nhat lién
quan ¢ ¥ nghia v&i ho van t6n luu vira-ning sau
mo (OR hiéu chinh 3,95; KTC 95% 1,31-11,93;
p = 0,015), doc 1ap véi tudi va hoi chimg Down
(Bang 5).

Béng 1. Dic diém bénh nhén va phiu thuit (n = 69)

Pic diém Két qua
Tudi phau thuét (thang),
trung vi (KTPV) 7,2 (4,8-13.2)
Duéi 12 thang tudi, n (%) 51 (73.9)
Gioi ntr, n (%) 44 (63,8)
Hoi ching Down, n (%) 33 (47,8)
Ho van nhi thét trai trudce
mo — Khong/nhe, n (%) 21(30.4)
H¢ van nhi thit trai trude
mo — Vira/nang, n (%) 48 (69,6)
Ap luc d6ng mach phoi
trudc mo (mmHg), trung vi 20 (20-40)
(KTPV)
T ching Fallot phdi hop,
n (%) 7 (10,1)
Hep duong thoat that phai
phéi hop, n (%) 3(7.2)
Thiét hep dong mach phoi
trude do, n (%) 3(43)
Pong ché 14 van nhi that trai
hoan toan, n (%) 69 (100)
Phau thuét phéi hop, n (%) 8 (11,6)
Thoi gian kep dong mach
chu (phat), trung vi (KTPV) 92 (85,2-105.8)
Thoi gian tudn hoan ngoai
co thé (phtt), trung vi 130 (117,2—-148,0)
(KTPV)
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Bang 2. Két qua trong 30 ngay
sau phiu thuit (n = 69)

217

Pic diém Két qua
Tir vong, n (%) 1(1,4)
Phén suét téng mau thit trai (%),
TB £ DBLC 62,3 £8,3
Hé van nhi that trai — Khong ho,
o) 229

n v ask -
Nguyén nhan bénh Thot diem xay
n ra
nhan
Nhiém tring vét mo, ! ca trong 30
di tng chi thé 2 | ngdydau, lca
tung P luc 1 nam
Li¢t co hoanh — khau 1 Trong 30 ngay
gap co hoanh dau

Hé van nhi thit trai — Nhe, n (%) | 28 (40,6)

H6 van nhi that trai — Vira, n (%) | 24 (34,8)

Ho van nhi that trai — Nang, n (%) | 15 (21,7)

* 1/4 trieomg hop c6 hep dwong thodt thdt trdi
phoi hop, xu tri cung thi voi sita van

Bang 4. Két qua trung han
tai cac moc theo d6i 1,3 va S nam

Hep duong thoat that trai, n (%) 0 (0)
R6i loan nhip tim, n (%) 6 (8,7)
Tran dich mang ngoai tim, n (%) 4 (5,8)
Suy than cip, n (%) 3(4,3)
Nhiém trung vét mo, n (%) 3(4,3)
Thoi gian thd may (gio), trung vi
(KTPV) 72 (46-198)
Thoi gian nam hoi sirc (ngay), -
trung vi (KTPV) 8(5,0-14)
Thoi gian nam vién (ngay), trung
vi (KTPV) 21 (16-30)

Phau thuét lai trong thoi gian nam
vién, n/N (%)

7/68 (10,3)

Bing 3. Phiu thuit lai: nguyén nhan va thoi
diém (12/68 bénh nhan, 17,6%)

n e g R -
Nguyén nhan bénh Thot diém xay
N ra
nhan
RO1i loan dan truyén —
? O% da rayen 100% trong 30
dat may tao nhip vinh 4 N
x ngay dau

vién

H¢ van nhi that trai 100% trong 1

ton luu + hep duong 4 <
thodt thét trai* fam
Tran dich mf‘lng ngoai ) Trong Z\’)O ngay
tim — dan luu dau

Pic diém 1 ndm |3 nam | 5 nam
S6 bénh nhén theo ddi,n| 50 28 21
Sbng con tich liy
(Kaplan—Meier), % 969 1 94,7 | 94,7
Ty 1¢ khong mo lai
—moi nguyén nhan 79,5 | 79,5 | 79,5
(Kaplan—Meier), %
Ty 18 khong mo lai
—nguyén nhan tim* 91,7 | 91,7 | 91,7
(Kaplan—Meier), %
Hé van nhi thit trai — 5 1 1
Khoéng hd, n (%) (10,0) | (3,6) | (4,8)
H¢ van nhi that trdi — | 19 10 9
Nhe, n (%) (38,0) | (35,7) | (42,9)
Ho van nhi that trdi — | 15 14 9
Vua, n (%) (30,0) | (50,0) | (42,9)
H& van nhi that trai — | 11 3 2
Niéng, n (%) (22,0) | (10,7) | (9,5)
Phén suét tong mau
. + + +
that tréi (%), TB + 6% 61519 > 8617
DLC b 2 b
Dién tich corit nhi | 39,2 +|40,1 £|40,4 +
phai (%), TB = DLC 6,3 4,9 5,9
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1 nam |3 nam | 5 nam

Ap lyc dong mach 28 20 21

Pac diem

phéi (mmHg), trung vi | (20— | (20— | (20—
(KTPV) 32,5) | 27,2) | 25)
Hep duong thoat that 1 000) | 0(0)

trai méi, n (%) (2,0)

* M6 lai do nguyén nhan tim: hé van nhi that trdi
ton luu + hep dwong thodt that trdi (4/68 bénh
nhdn); khéng bao gom dat may tao nhip, dan leu
mang ngoai tim, bién chitng vét mé hay khiu co
hoanh (xem Bang 3)

Bang 5. Yéu t6 lién quan hé van nhi thit trai
ton lvu mirec do vira—ning sau moé (n = 69)

OR don OR da

Yéu th bién b bién b

(KTC (KTC
95%) 95%)

Ho van 4,00 3,95
vira—nang | (1,35 [0,012| (1,31- |0,015
trubc mod | 11,87) 11,93)

Tudi phdu | 0,95 0,93
thuat (mdi | (0,80— |0,579 | (0,77- |0,421
12 thang) | 1,13) 1,11)
Hoi chiing 0,53 0,57
Down (0,20 (0,199 | (0,21- |0,286
1,39) 1,59)
4. BAN LUAN

Pay 1a mot trong cac bao cdo dau tién tai
Viét Nam vé ky thuat hai miéng va cai bién c6 mo
rong 14 van nhi that trai. Khac voi ky thuat mot
miéng va cai tién ciia Nunn, von ap truc tiép cac
14 cau xudng mao vach lién that [13,16], va k¥
thuat miéng va trung tdm ciia Douglas va Doshi,
v6i miéng vé hinh bau duc khau vao khuyét trung
tam ciia mo van va khong c6 miéng va thong lién
thit riéng [15], k¥ thuat cta ching t6i thudc nhom
hai miéng va c6 ting cuong 14 van nhi that trai do

Két qua phdu thudt sira chita kénh nhi that toan phan bang ky thudt hai miéng va cdi bién

Najm m ta, trong d6 phan miéng va thit nam giira
hai duong khau tré thanh phan mé rong cia 14 van
[14]. Nghién ctru cua ching t6i 1a két qua ctia mot
loat ca voi quy trinh duoc chuan hoa.

K¥ thuat nay duoc lya chon vi phﬁn 16n bénh
nhan phﬁu thudt mudn va da ho van vira—nang
trudc mo, thuong kém thiéu mé 14 ciu; phan miéng
va that vurgt mat phang vong van 3—5 mm b sung
chiéu cao 14 van, tang dién ap va giam cing dudng
khau khi déng ché 14 van [14]. Kich thudc miéng
va dugc do trong md: chiéu dai theo méao vach lién
that, chiéu cao tir mao vach dén miat phang vong
van cong 3—5 mm. Khé khan chinh 1a x4c dinh
chiéu cao phan mo rong (qué cao 1am 14 van c6 thé
16i vao duong thoat that tral) duo’c bom nuéce kiém
tra dién ap trude khi cd dinh miéng va nhi. Trén
siéu 4m, ty 1¢ ho van ning khong ting dén 1 nam,
nhung hinh thai doan miéng v4 chua duoc danh gia
riéng. Do khong c¢6 nhom chimg, chua thé khing
dinh k¥ thuat nay t6t hon k¥ thuat hai miéng va
don thuan.

Két qua nghién ciru voi ty 18 tir vong sém
1,4% (t& vong chung 4,3%) tuong duong dit liu
STS-CHSD (2,5-3,0%) va thap hon bao céo tai
Hué (7,7%) [11] va Hoohenkerk (8,3%) [5]. Hep
du(‘mg thoat that trai chi gdp ¢ 1 bénh nhan (1,4%),
thap hon ty 1€ 2,7-7% trong y van [6, 7] viéc chia
14 cau va dong thong hen that bang miéng va r1eng,
khong kéo md van xuéng mao vach lién that, co thé
g6p phan vao két qua ndy, du chua thé khang dinh
do khong c6 nhom chung.

Hé van nhi that trai ton luu 1 van dé chinh:
56,5% bénh nhan hd van vira—ndng ngay sau md,
trong boi canh 69,6% da ho van vira—ning trudc
mo. Ho van vira—ning trude mo 1a yéu té duy nhat
lién quan doc 1ap v6i ho van ton luu (OR 3,95),
phu hop v6iy van [5,7]. Hé van ndng sém khong
lién quan v&i tudi hay ap lyc dong mach phoi ma
lién quan v4i hd van nang trudce md, go1 y vai tro
ctia chat lugng moé van ndi tai nhu thiéu san, thiéu
md hodc loan san 14 van. Loan san van nhi that trai
1a yéu t6 nguy co doc 1ap cua phau thuat lai (HR
8,26) [5]; bénh nhan khong méc hoi chung Down
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c6 ty 1¢ loan san van va nguy co phau thuat lai cao
hon [17], du Ginde khong ghi nhan khac biét nay
[6].

Y vin khuyén cdo sira chita kénh nhi that
toan phan khoang 3 thang tudi hodc trudc 6 thang
tudi dé phong bénh mach mau phoi tic nghén, va
phau thuat mudn lam ting nguy co phau thuat lai
[6,12,17]. Trong nghién ctru nay, tudi phiu thuat
trung vi 1a 7,2 thang va 59,4% bénh nhan duogc
phiu thuat sau 6 thang tudi. Ca 3 truong hop tir
vong déu dugc phiu thuat & khoang 7-10 théng
tudi. Du sd bién cb it, cac dir licu nay ung hd viéc
tuan thi khuyén céo phau thuat & 3—6 thang tudi,
trude khi ton thuong van va ting ap luc dong mach
phdi tién trién.

Ty 1& ho van ning khong thay d6i dén méc 1
nam va chi 4/39 bénh nhan hd van vira—nang sém
can md lai vi van; tuy nhién, ca 2 trudng hop tir
vong mudn déu thudc nhom nay. Vi vay, ching toi
dé xuat phan tang theo ddi: bénh nhan 6n dinh duoc
theo doi 1am sang va siéu am tim dinh ky; bénh
nhan suy tim tién trién, NT-proBNP ting can duoc
danh gia lai va can nhic mo lai sém. NT-proBNP
twong quan voi mic do hd van hai 14 ¢ tré em 18,
va viéc phau thuat lai sém hon lién quan véi viée
stra van bén vimg hon [19]. Ty 18 khong mo lai do
nguyén nhan tim 91,7% tuong duong hodc cao hon
Hoohenkerk (89,3% tai 5 nam) [5] va Ginde (88%
tai 10 nim) [2,6]; cac lan mé lai khac nhu dit may
tao nhip chu yéu xdy ra som, trong khi md lai do
van tap trung quanh mdc 1 ndm, cho thy hai thoi
diém can theo ddi sat.

Ty 18 khéng phiu thudt lai
(moi nguyén nhan)

Ty |¢ song con tich liay

4.1. Han cheé cta nghién ciru

Nghién ctru hdi ciru, don trung tam va khong
¢6 nhom chimg nén chua thé so sanh tryc tiép k§
thuat nay véi cac phuong phéap khac. S6 bién cb tir
vong va phau thuat lai it, han ché kha ning phan
tich céac yéu t6 nguy co. Hinh thai va chic ning
doan miéng v mo rong 14 van chua dugc danh gia
riéng trén sidu am tim. S6 bénh nhan dat cac mdc
theo doi 3-5 nam con han ché, do d6 anh hudng
dén sy dién giai két qua dai han.

5. KET LUAN

K§ thuat hai miéng vé cai bién c6 md rong
14 van nhi that trai cho két qua sdm va trung han
an toan, tir vong thap va hep dudng thoat thit trai
hiém gdp. HO van nhi that trai ton luu 1a van dé
chinh, phu thudc chu yéu vao tinh trang van trudc
mo. Can tuan tha khuyén cédo phiu thuit & 3-6
thang tudi, dic biét khi co hd van dang ké, va xem
xét md lai sém & bénh nhan suy tim tién trién hodc
NT-proBNP tang sau mo.

Loi cam on

Nhém nghién ctru cam on tap thé Khoa Phiu
thuat Tim mach, Phong K& hoach téng hop va Hoi
déng Pao duc trong nghién ctru Y sinh hoc, Bénh
vién Pai hoc Y Dugc Thanh phd HO6 Chi Minh.

Tuyén bd vé loi ich xung dot: Céc tac gia
tuyén bo khong c6 xung dot loi ich lién quan dén
nghién ctru nay.

Ty 18 khang phau thudt lai
do nguyen nhan tim*

Ty 1§ séng con

04 1 nam: 96,9%
3-5ndm: 94,7%

Ty 1§ khing phéu thudt lai

0,0 0,0

1
3
=

e
3

1-5 nidm: 79,5% 1-5ndm: 91,7%

e
=

TV 1§ khang phdu thudt lai

e

00

0 2 4 6 8 10 o 2
Thdi gian sau phau thudt (nam)

Théi gian sau phau thugt (nam)

Thifi gian sau phau thut (nam)

Hinh 1. Puong cong Kaplan—Meier wéc tinh ty 1¢ sdng con tich liiy (trai), ty 16 khong mé lai do moi
nguyén nhan (gitra) va ty 1€ khong mo lai do nguyén nhan tim — van nhi that trai/LVOT (phai)
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Miic d hd van nhi thét trdi trén 50 bénh nhan ghép cip

McNemar p = 1,0: y 1¢ ho van nding khéng déi (22,0% - 22,0%)

o
g

2
2

Ty 1& bénh nhan (%)

5

5
S

22,0% 22,0%

Sém sau md

1ndm
(n=50) (n=50)

Khong ho Nhe Via e Nang

Hinh 2. So sanh ghép cap mirc do hé van nhi
that trai trén cing 50 bénh nhan da dat moc
theo déi 1 niim, tir thoi diém sém sau mé dén 1
nim. Ty 1é hé van mirc d9 ning khong thay doi
¢6 ¥ nghia thong ké (22,0% so véi 22,0%; kiém
dinh McNemar p = 1,0).
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