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TOM TAT:

Tur thang 02/2007 dén 06/2014, 37 bénh nhan duoc
thic hién phau thuat Fontan, tudi trung vi 1a 13 tudi(4-28
tudi), nam c6 26 bénh nhan. T4t ca cac bénh nhan c6
nhip xoang trudc md. Ap luc dong mach phdi trung binh
la 14 + 2 mmHg(11 — 16 mmHg). 35 bénh nhan dugc
dung dng ghép nhén tao (éng Dacron hodc Goretex ) va
2 bénh nhan dugc nbi truc tiép TMC dudi voi DMP. Tir
vong 30 ngay sau mé 1a 5.4 % (2 truong hop ). CO su
cai thién co y nghia vé do bdo hoa oxy (SPO2) trung
binh sau md 1a 95 + 3.6% so V6i trudec md 1a 76 + 5.7
%(p < 0.01). Bién ching thuong gip nhit 1a tran dich
mang phéi. 35 bénh nhan duoc tiép tuc theo ddi chi co 1
trudng hop tr vong mudn 12 thdng sau md do huyét
khéi 1am tit duong dan mau 18n phdi.

THE RESULT OF FONTAN COMPLETION
FOR FUNCTIONAL SINGLE VENTRICLES AT
THE HEART INSTITUTE OF HCM CITY.

Pham Huu Minh Nhut.MD, Nguyen Minh Tri
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SUMMARY:

From 02/2007 to 06/2014, there were 37 patients
underwent Fontan completion Age ranged from 4 to
28 years old (median was 13 years old ). There were
26 males. All patients preoperatively had sinus
rhythms. Pulmonary arterial mean pressure = 14 + 2
mmHg (11 - 16 mmHg). 35 patients underwent
Extracardiac conduit procedure with prosthesis
(Dacron or Goretex grafts), 2 patients were performed
direct anatomosis between IVC and PA. 30-day
mortality was 5.4% (2 cases). There was a significant
increase in post-operative SpO2 : 95 = 3.6 % in
comparison with pre-operative SpO2 : 76 + 5.3 %(p <
0.01). The most common complication was pleural
effusion. 35 patients were followed up, only 1 late
death due to severe thrombosis of the conduit graft.

KET QUA PHAU THUAT FONTAN CHO CAC
BENH TIM BAM SINH PHUC TAP CHI CO MOT
THAT CHUC NANG TAI VIEN TIM TPHCM.

I- Pt vin dé

Phau thuat Fontan duoc gidi thidu lan dau tién
vao nam 1971 dé didu tri phau thuat cho cac bénh
nhan bi bénh khong c6 16 van ba 14*. Cho dén hién
nay, phau thuat ndy van dugc xem 1a mot phau thuat
tam thoi va duogc ap dung cho nhém bénh tim bam
sinh phirc tap chi c6 mot tdAm that chirc ning ma
khong con kha ning diéu tri phiu thuit theo hudng
hai that **. Tir khi dwoc md ta lan dau tién boi
Fontan, phau thudt nay da trai qua hai budc cai tién
quan trong vé k¥ thuat®. Su khac biét cha yéu & ky
thuat 1am duong dan mau tir tinh mach cha(TMC)
du6i vé dong mach phdi (PMP). K¥ thuat ban dau
cia Fontan 1a ndi tiéu nhi phai véi DMP, déng 16
thong lién nhi va van ba l4 thiéu san'(classical
Fontan). Tuy nhién, theo thoi gian nguoi ta nhan
thiy ring dong chdy ctia mau tinh mach hé théng
néu dugc phan ludng tot hon s& cai thién huyét
dong hoc cua bénh nhan va tranh dugc cac bién
ching lién quan dén sy ddn cua nhi phai. Va vi vay,
phiu thuat dd duoc cai tién thanh ky thuat lam
duong din mau tir TMC dudi vé PMP & trong nhi
phai bang vach ngin tuy thin hay nhan tao(lateral
tunnel-LT). Cai tién gan day nhét 1a lam dudng dan
mau tr TMC dudi vé PMP & ngodi tim(extra-
cardiac conduit- ECC)*. Tai Vién Tim TPHCM, ky
thuat cai tién lam duong din & ngodi tim cho phau
thuat Fontan ddd duwoc tng dung tr nam 2007 cho
dén nay va ciing c6 dugc nhitng két qua kha quan.
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——— Right auricle used ’j
as a conduit to
the RPA

ASD closed

Tricuspid vakve
closed

Classical Fontan

Hinh 1: M@ td cdc kj thudt ciia phdu thudt Fontan

Lateral tunnel (intra-atrial baffle)

Anastomasis of enlarged
ecardiac end of SVC to RP

Gore-tex conduil

Placement of bafile
insice right atrium,
forming a channal with
a decreased diameter

Extra-cardiac conduit

* A: kp thudt cé dién, B: dwong dan mdu trong tim

va C : dwong din mdu ngodi tim.

II- POI TUQONG VA PHUONG PHAP
NGHIEN CU'U:

2.1.D6i Twong Nghién Ciru:

Tir thang 02/2007 dén 06/2014, tai Vién Tim c6 37
bénh nhan dugc thuc hién phau thuat Fontan. Nam 26
trudng hop (70%), nit 11 truong hop (30%). Tubi trung
vi 1a 13 tudi(nho nhét 1a 4 tudi va lon nhat 1a 28 tudi).
Can nang trung vi 1a 38 kg (nhe nhét 1a 15 kg va ning
nhat 1a 71 kg). T4t ca bénh nhin d dugc thyuc hién cac
phiu thuat tam thoi truée d6 bao gom : néi TMC trén
v6i DMP = 30 bénh nhan (81.1%); 1am hep DMP + nbi
TMC trén v6i BPMP = 1bénh nhan (2.7%); shunt Blalock
= 4 bénh nhén (10.8%), shunt Blalock + ndi TMC trén
v&i DMP = 2 bénh nhan (5.4%). Thoi gian trung binh tir
lan phau thuat dau tién dén khi dugc thyc hién phau
thuat Fontan 14 9 £ 4 nim (2 — 18 nam). T4t c4 cac bénh
nhan déu c6 nhip xoang truéc md. NYHA 1= 2 (5.4%);
NYHA 11 = 31 (83.7%); NYHA 11l = 4 (27.1%); NYHA
IV = 0. D6 bdo hoa oxy (SPO2) trung binh trude mé =
76 +5.7 % (70 — 88 %). Dung tich hdng cau (Hct) trung
binh = 64 + 8 % (44 — 78 %). Ap lyc phdi trung binh =
14 + 1.5 mmHg(11 — 16 mmHg). Chi s6 tim-1ong nguc
trung binh = 0.55 £ 0.05 (0.5-0.7)

TAt ca cac bénh nhan duge thuc hién phau thuat
Fontan véi tudn hoan ngoai co thé. Thoi gian chay
may tim-phéi trung binh & 117 + 41 phit. 35 bénh
nhan(94.6%) dugc lam duong dan mau tir TMC dudi
vé PMP & ngoai tim bang cach sir dung 6ng nhan tao
dat & ngoai tim (extra-cardiac conduit with
prosthesis), 02 bénh nhan (5.4%) dugc lam dudng dan
mau & ngodi tim bang cach nbi truc tiép DMP va
TMC duéi (extra-cardiac conduit without prosthesis).
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Kep déng mach chia va lam liét tim cho cac truong
hop phai can thiép sira chita trong tim bao gdm : 02
stra van nhi-that chung. Loai 6ng nhan tao duoc s
dung 1a Gore-tex 11 truong hgp va Dacron 24 trudng
hop, dudng kinh trung vi ciia 6ng ghép nhén tao 1a
18 mm(nho nhit 12 16, 16n nhit 14 24 mm). 18 bénh
nhan (48.6%) c6 1am ca s6 gitta duong dan mau tir
TMC dudi 1én DPMP véi nhi chung(cé 02 truong hop
lam ctra s6 muon 24 gio sau md vi huyét dong khong
on dinh).

2.2 Phuong Phap Nghién Ctru : nghién ciru hdi ciru

I11- KET QUA:

Tt vong 30 ngdy sau mé 1a 5.4% (2 trudng hop )
trong d6 01 trudng hop bi chodng nhiém tring ning
ngay sau md, 01 truong hop rdi loan nhip thét.

C6 su cai thién c6 y nghia vé d6 bdo hoa oxy
(SPO2) trung binh sau mé 1a 95 # 3.6% s0 Véi trudce
mé 12 76 £ 5.7 %(p < 0.01, phép kiém Wilcoxon) Ap
lyc d6ng mach phdi trung binh tai hdi sirc 12 13 + 1.5
mmHg (11 — 15 mmHg). Thoi gian tho may trung vi
la 24 gio (12 gio — 20 ngay ). Thoi gian nam hoi stc
trung vi 1 5 ngay (2 — 26 ngay). Thoi gian rit ong
dan luyu trung vi 1a 5 ngay (2 — 13 ngay). Bién chimg
thudng gip nhit sau md 1a tran dich mang phdi mot
hodc hai bén ¢ 11 truong hop. Cac bién ching khac
bao gém: chay mau 02, nhdi mau ndo 01, nhidm
trang huyét 03, rung nhi phai diéu tri chuyén nhip
bang thudc 01, liét co hoanh 01, suy than phai lam
thim phin phuc mac 04, suy tim ning phai hd trg
bang bong ndi dong mach chu doi nguge 01va chay
dich dudng trdp phai khau dng nguc 01.

R closed

RA closed
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Bang 1: Chan dodn trieée mo

Khong c6 16 van dong mach phoi + théng lién that - thiéu san that phai 4(10.8%)
Khoéng ¢6 16 van ba 1a- hep phdi — thong lién thit — thong lién nhi 20(54%)
Khoéng c6 18 van ba 14 — khdng hep phdi — thong lién that — thong lién nhi 1(2.7%)
Chuyén vi dai ddng mach — hep phdi - kénh nhi that- tdm that déc nhit 8(21.6%)
Chuyén vi dai ddong mach — khong I8 van ba 14 — hep phédi — thong lién that 3(8.2%)
Ebstein type D 1(2.7%)

Bdng 2: Bién chitng sau mo

Tran dich mang phoi mét hoic hai bén 11(39,7%)
Chay mau 2(5,4%)
Nhdi mau ndo 1(2,7%)
Nhiém trung huyét 3(8.2%)
Rung nhi phai diéu tri chuyén nhip bang thubc 1(2.7%)
Liét co hoanh 1(2.7%)
Suy than phai 1am thim phén phic mac 4(10,8%)
Suy tim nang phai ho tro bing bong ndi dgng mach chi ddi nguge 1(2.7%)
Chay dich dudng trip phai khiu 6ng ngue 1(2.7%)

35 bénh nhan dugc theo doi ta1 Vién Tim, dugc cho uong khang dong (warfarm) va trc ché tiéu cau
(aspirine) trong 6 thang ddu sau md. Sau d6 tuy theo danh g1a vé yéu t6 nguy co vé kha ning bi huyét khéi ma
bénh nhan s& dugc cho sir dung 1 trong 2 hodc ca hai loai thude trén. Thoi gian theo déi trung vi 13 2 nim (ngin
nhat 12 06 thang, dai nhat 1a 7 nam).

Bién chirng muén : 01trudng hop (%) bénh nhan sau 12 thang bi huyét khéi 1am tic dwong din mau tir TMC
dudi vé dong mach phdi, vi bénh nhan nhap vién qua tré nén da tir vong tai phong cip ctru hdi stc, va dy 1a
truong hop tir vong mudn dau tién trong nhém nghién ciru cua ching t6i. Chua c6 truong hop nao ghi nhan c6
rbi loan nhip nhi ciing nhu cac bién chirng muodn khac.

Biéu do 1: Ti Ié song con sau 5 nam theo Kaplan-Meier
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1.0~ H—
06.6+ 3.4%

0.5
0.6
-

S6 bénh nhan :
sod 34 28 14 10 6 4 2 1

o 1 z 3 a 5 s 7 5

Thei gian ( nam )



PHAU THUAT TIM MACH VA LONG NGUC VIET NAM SO 11 - THANG 8/2015

IV-BAN LUAN:

Theo y vin, phau thuat Fontan di trai qua cac
budc cai tién quan trong, tuy nhién dua trén huyét
dong hoc c6 thé phan 1am hai nhém k§ thuat. Nhom
ky thuat ban dau ndi truc tiép nhi phai v6i DMP, da
c6 nhiéu nhitng nghién ctru vé doéng hoc cho thay
rz"mg sy hién dién cua nhi phai khong c6 lgi ddi véi
hé tuan hoan phdi va gay ra su xdo tron dong chay
din dén sy mat ning lwong cua dong mau tir TMC
du6i vé DM phdi. Tir nhirng nghién ctu nay da din
dén su cai tién phat trién k¥ thuat din mau truc tiép
tr TMC duéi vé DM phdi bing duong din trong
hodc ngodi tim*®, hiéu qua wu viét vé huyét dong
hoc d& duoc chirng minh bang k¥ thuat dong hoc cua
dung dich co6 sy hd tro cia may ENREF_6 dién
toan®. Bén canh loi thé vé huyét dong hoc, ky thuat
cai tién cOn ngan can viéc dan 16n cua nhi phai (xay
ra khi ndi truc tiép nhi phai véi DM phdi) giam rung
nhi va viéc hinh thanh huyét khéi trong nhi. Va vi
vay hién nay, ky thuat phiu thuat Fontan c6 dién d&
khéng con dugce ap dung nira.

Hinh 1: DUng ong ghép bang Goretex, ¢6 1am Cira s6
bang ong goretex nho.

Trong nhom nghién ciru ndy, chadng toi chi ap dung
ky thuat cai tién 1a lam duong dan truc tiép tir TMC
dudi vé& PM phdi. K thuat cai tién hién nay ciing
dugc chia ra lam hai nhom, lam duong dan trong hay
ngoai tim. Véi dudng din & ngoai tim thuong phai st
dung éng ghép nhan tao, wvu diém 13 d& thyc hién,
thuong khong can phai 1am liét tim, tranh dugc viée
phai dat truc tiép vat liéu nhan tao vao bén trong nhi.
V6i duong dan & trong tim voi wu diém 14 ¢6 thé thuc
hién & tré nho va vi ¢d kha niang 16n 1én, tuy nhién can
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phai 1am liét tim va c6 nhiéu dwong khiu & trong nhi?.
Cho dén hién nay chua c6 mot nghién ciru ndo chirng
minh sy khac biét c6 y nghia vé két qua dai han cua
dudng din mau trong va ngoai tim*"®, tuy nhién trong
nghién ctru nay toan bo cac bénh nhén (37 bénh nhén)
duoc phiu thuat theo k§y thuat lam duwong dan mau
ngoai tim. Trong d6 chung t6i cé hai truong hop khong
can phai sir dung dng ghép nhan tao.

Pa s6 bénh nhan déu di trai qua it nhat mot lan
phau thuat trude d6 dé chuan bi cho phiu thuét Fontan.
Mic di phau thuat Fontan van c6 thé thie hién mot thi
(néi TMC trén va TMC duéi vio PMP cing mét lic)
tuy nhién phiu thut qua nhiéu giai doan c6 wu diém l1a
giam tai cho thit doc nhit s6m dic biét 13 that phai
trong hoi ching thiéu san that trai va han ché duoc sy
thay d6i dot ngdt dong mau va lwong mau vé
phdi(trong truong hop ndy chinh I téng hru lugng
mau tinh mach ctia co thé)?.

Trong nghién ciru cia ching téi cé &p dung lam
dudng din mau ngodi tim bang cach ndi truc tiép TMC
dudi va PMP cho hai bénh nhan, tuy nhién vi s6 bénh
nhan con han ché vi chi ap dung duoc cho mot sd it
bénh nhan c6 thé giai phau tim phl hop (chuyén vi dai
dong mach vé6i than d6ng mach phéi ndm ¢ phia sau
ddéng mach chu va cung bén véi TMC dudi) nén chung
t6i chua thay c6 su khac biét c6 ¥ nghia vé thoi gian
phdu thuat, tir vong ciing nhu cac bién chung khac.
Theo kinh nghiém cua ching t6i, viéc thiét lap tudn
hoan ngoai co thé co thé thuc hién sau khi boc tach g0
dinh, tuy nhién trong trudng hop can thiét ¢ thé thiét
lap tudn hoan ngoai co thé ¢ dong tinh mach dui dé
viéc m& nguc duge an toan. Mot Cannulae tinh mach
chi duéi dugc thyc hién néu cac tinh mach trén gan
khong d6 qua cao, tuy nhién tinh mach chi duéi phai
duoc boc tach it nhit lem sdu Xuéng mit hoanh dé
dam bao vi tri dat cannulae khong can tré miéng ndi
gitta TMC duéi va 6ng nbi va ciing dé xac dinh vi tri
cia TM gan.

Viéc m& cua sb (fenestration) gitta dng ghép din
mau tr TMC du6i vé DPMP v6i nhi chung ciing tly
theo quan diém cua tirng trung tim md tim khac nhau.
Mic di viéc mé cira sd truée day theo y van 1a dé tao
ra ludn thong han ché tir phai sang trai (thong ndi giira
hé tudn hoan phdi va hé tuan hoan hé thdng) dé duy tri
cung lugng tim & nhiing bénh nhén cé nguy co cao
nhit 1a trong nhitng con ting khang lyc mach méau
phdi,ngodi ra con lam giam ap lyc nhi phai, rit ngin

thoi gian tran dich mang phéi®', tuy nhién cé quan
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diém cho rang thiéu nhitng bang chirng khoa hoc ¢6 ¥
nghia va tén tai nhitng nhugc diém nguy hiém nhu
ludng thong phai trdi 1am giam d¢ bdo hoa oxy dan dén
giam kha ning ging sirc, ting nguy co huyét khoi
thuyén tic cho nén hién nay mot s trung tdm khong
con ap dung nita hodc theo khuynh hudng sé bit lai
bing thong tim can thiép®’. Tai Vién Tim, chung toi 4p
dung trong nhing truong hop cdé nguy co cao, va
chdng chi dinh trong truong hop bénh nhin c6 bat
thuong thong ndi dong tinh mach phdi vi ¢6 kha ning
gay ra tim ning sau mo. C6 hai phuong phap lam cira
s6 , phuong phap ndi truc tiép nhi phai vao éng ghép
hodc diung mot dng ghép nho (Goretex Smm).

Trong nghién ciru nay, ching téi c6 mot bénh nhan
tir vong muodn do bién ching huyét khdi & dng ghép giy
tic ludng mau tir TMC dué6i vé tim. Hién nay theo y
van, bién c¢d huyét khdi huyét tic 1a mot trong nhing
nguyén nhan tr vong mudn. Tuan hoan Fontan tao ra
mot tinh trang ting dong VO’i muc cao bat thuong cua
cac yeu t6 déng mau bao gom protem C, proteln S, anti-
thrombin Il va sy tang phan tng tiéu cau. Tinh trang
nay sé& nguy co hon néu co réi loan nhip nhi, sy hién
dién cua vat liéu nhan tao va nhirng nguyén nhéan gay ra
dong chay mau bj @ tré (hd van nhi that, ting khang luc
mach mau phdi...). Bién cd huyét khéi huyét tic co thé
Xay ra khong c¢6 triéu chirng vi tan sudt that khong dugc
xac dinh chinh xac dugc. Viéc st dung khang dong
hoac khang tiéu cau hodc ca hai sau phau thuat Fontan
van cOn nhiéu tranh ci va dang cho nhitng nghién ciru
sau nay’.

V-KET LUAN:

Phiu thuat Fontan véi phuong phap lam duong
din mau tryc tiép tir TMC dudi vé DMP nén dugc ap
dung dé 1am tang kha ning sdng con va giam cac bién
chiing mudn cho nhitng bénh nhan chi c6 mdt tm
thit chirc ning. Viéc st dung 6ng ghép lam duong
dan mau & ngodi tim dé thyc hién hon va bao dam
dong chay 6n dinh tr TMC dudi 1én PMP va 1a ky
thuat duoc ung dung rong rdi nhat hién nay cho phiu
thuat Fontan.
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