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TOM TAT

Mic du 1a bién ching thuong gip trong
bénh thong lién nhi (TLN) lam ting nguy co nhdi
mau ndo, rung nhi van chua duoc quan tim mot
cach ddy du vé dién bién ciing nhu cach thirc didu
tri. Bao cdo ca bénh 54 tudi TLN 13 thir hai, rung
nhi dugc phau thuit noi soi toan b va TLN, sira
van ba 1a (VBL). Bénh nhan xuét hién nh6i mau
ndo cap do huyét khéi gay tic hoan toan doan 2
cua dong mach ndo gitta bén trai ngay thir 3 sau
mo. Bénh nhan may man duoc can thiép hut mau
déng kip thoi va hoi phuc hoan toan. Muyc dich
clia bai bdo nham phan tich dé lam rd vai tro va
loi ich ctia phau thuat Maze trong rung nhi & bénh
nhan TLN.

Tir khéa: rung nhi, thong lién nhi, phdu
thuat Maze

SUMMARY

Atrial arrythmia was a usual complication
in patients with atrial septal defect (ASD). Even
though it was a risk factor for stroke, this
condition was often not given adequate follow-up
and treatment. We reported a clinical case of a
54-year-old patient with secundum ASD and
atrial fibrillation. The patient was undergone
totally endoscopic surgery for ASD closure and
tricuspid annuloplasty. Stroke occurred at day 3
postoperatively, due to an obstructive thrombosis
in the second segment of the left middle cerebral
artery. Urgence percutaneous angioplasty was
indicated and the patient was then fully
recovered. The purpose of this report was to
analyze the role and advantage of the Maze
procedure in ASD patients with atrial fibrillation.

Keywords: atrial septal defect,atrial
fibrillation, Maze procedure

I. DAT VAN DE

R&i loan nhip nhi bao gdm: cudng nhi va
rung nhi 14 nhiing biéu hién thuong giap nhat &
nhitng bénh nhan théng lién nhi (TLN) trudng
thanh. Ching c6 thé dé lai nhiing di chung nang
né do bién chitng nhdi mau ndo, hoic chi it l1a
nhitng con thiéu mau nfo thoang qua [1, 2]. Thoi
gian gan ddy dd co ngay cang nhiéu nghién ctu
lien quan dén van dé nay va di c6 mot sd quan
diém duoc dua ra vé cach thic diéu tri réi loan
nhip nhi & bénh nhan TLN[3, 4]. Trong bai nay,
ching toi bao cdo mot trudng hop sau mo va
TLN bj bién chitng nhdi méau nido do rung nhi;
qua d6 cap nhat kién thic lién quan.

II. BAO CAO CA BENH

Bénh nhan nit 54 tudi, vao vién vi kho tho
va hdi hop danh tréng nguc. Bénh nhan c6 tim
loan nhip hoan toan (khong khai thac duogc tién st
réi loan nhip), gan khdng to. Siéu am tim qua thanh
nguc xac dinh chan doan véi TLN 15 tha hai lon,
shunt trai — phai, ho VBL nhiéu, nhi trai 48mm,
duong kinh that phai 46mm, ting ap lyc dong mach
phéi (PMP) ning (85mmHg). Sau khi can thigp
that bai, bénh nhan dwoc phau thuat thanh cong
bang phuong phap phau thuat noi soi toan bg tim
dap, khong robot hd trg dong 16 TLN sir dung
miéng va nhan tao, stta VBL theo phuong phap
DeVega cai tién. Thoi gian phau thuat va thoi gian
chay méy lan luot 1a 190 phit va 60 phat. Bénh
nhan hoi phuc nhanh trong giai doan hoi sic: rit
noi khi quan sau hon 1 ngay, dan luu khong chay
méau, thoi gian nam hdi suc 2 ngay.
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Hinh 1. Két qua chup céng hweng tir ngay sau khi bénh nhan c6 triéu chizng. A, Hinh dnh thiéu mau
nao dién réng viing thai dwong — trén bén trai; B va C, hinh danh tdc hoan toan doan | ciia déng
mach ndo gia bén tréi

Ngay th 3 sau mo6, mic du dang duy tri
thudc chéng déng Heparin dudng tinh mach,
bénh nhan xuét hién lo mo kém dau hiéu than
kinh khu trd. MRI so ndo xac nhan chan doan
nhdi mau ndo dién rong thuy thai duong — tran
bén trai giai doan téi cap do tic doan Il cia PM
ndo gitra (hinh 1). Bénh nhan dugc can thiép hat
huyét khdi, tai thong lai doan mach tic 3,5 gio ké

tir thoi diém xuét hién triéu ching. Sau can thiép
mach méu ndo thdng tét (hinh 2), bénh nhan hdi
phuc hoan toan (hinh 3). Siéu am tim sau mo: 16
TLN va kin, VBL con hd nhe, ap luc BPMP giam
nhiéu (29mmHg). Bénh nhan duoc ra vién duy tri
phac @6 chong dong khang Vitamin K; khong c6
di chang than kinh sau mé 1 nam.

Hinh 2. Hinh anh sau khi da tdai thong dong mach ndo giita bén trdi.
A, thi dong mach; B, thi tinh mach
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Hinh 3, Tinh trang bénh nhan trieée thoi diém ra vién.

A, seo mo cua phdu thudt ngi soi toan bg; B, gia dinh bénh nhan hai long vé két qua diéu tri

III. BAN LUAN

Rung nhi 14 bién chimg thuong gip ¢ bénh
nhan TLN truong thanh[1]. Ti 1€ phat hién rung
nhi ¢ bénh nhan TLN khéc nhau tuy theo tung
nghién ctru va phuong phap chin doan, dao dong
trong khoang tir 15% dén 47% [2, 5, 6]. Trong
bénh TLN, tudi ciia bénh nhan tai thoi diém can
thiép/ phau thuat> 40 tudi, duong kinh nhi trai >
45mm, mic d hé VHL, mire d6 ho VBL, va ap
luwc PMP cao duoc xac dinh 1a nhiing yéu td nguy
co xuat hién rung nhi truéc mé [5, 7-9].Trong
nghién ctu thuc hién nam 2013, Nyboe cung
cong su ghi nhan ti 1€ rung nhi & nhém bénh nhan
TLN > 50 tudi 1én t&i 47% [6]. Bénh nhan cua
chung t6i c¢6 nhiéu yéu t6 nguy co cla rung nhi:
54 tudi, duong kinh nhi trai > 45mm, hd VBL
nhiéu, va ting ap lyc DMP ndng. Méc du khong
khai thac duoc tién st vé rung nhi, cin cr vao
nhiing yeu t6 nguy co cua bénh nhén nay chung
t6i c6 thé dy doan rang tinh trang rung nhi cia
bénh nhén c6 thé da c6 nhiéu nam.

DPong TLN bang can thiép/ phiu thuat duoc
ching minh 1 ¢6 vai tro chuyén nhip tir rung nhi
vé nhip xoang véi thoi gian theo ddi trung han (<
5 nam), sau 5 nam hiu qua nay giam dan va co
thé xuat hién rung nhi moi[6, 10]. Méc du vay,
hién tuong nay co ti 1€ thap, va chu yéu gip 0
bénh nhén tré tudi, rung nhi moi xuat hién [3, 11].
Bénh nhén cua ching t6i tat nhién khong xay ra
hién twong chuyén nhip sau mo.

Murphy cing cong su (1990) chi ra ring
22% truong hop tir vong mudn ¢ bénh nhan TLN

1a do nhdi mau ndo [12]. Bénh nhan TLN c6 nguy
co bi nhdi mau ndo cao hon ngay ca khi 15 thong
da duoc dong, ti 1& tr vong khi bi nhdi mau ndo
cao hon va tudi bi nhdi mau nio thap hon so véi
quan thé chung [2].

Nh01 mau ndo trude khi déng kin 16 thong
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 duoc dong, rung
nhi lai 1a nguyén nhan chinh (chiém 75-83%) gay
nh01 mau ndo [2, 3, 9]. Bénh nhan cta ching toi
xuat hién nhoi mau nio trong giai doan hau phau,
ngay khi duoc kiém soat bang thudc chong dong.
Rat may bénh nhan duogc chan doan va can thiép
kip thoi khong dé lai hau qua.

Im cung cong sy (2013) da néu lén dac
diém vé phau thuat Maze nhi phai va Maze hai
nhi & bénh nhan TLN [13]. Uemura cung cong su
dua ra khuyén cdo nhitng bénh nhan TLN kém
rung nhi nén dugc phiu thuat Maze hai nhi két
hop va TLN [14]. Trong nghién cGru thuc hién
tai Mayo Clinic (2000), phiu thuat Maze da
dugc ching minh lam giam ti 1& nhdi mau ndo
va bién chung chay mau nguy hiém lién quan toi
thudc chéng dong so véi nhom ching (p=0,04)
[15]. Kosakai cung cong sy (2000) cho thay
phiu thuat Maze 1a dang tin cdy & bénh nhan
TLN véi ti I¢ thanh cong trong khoang thoi gian
theo ddi trung han 1a 68,2% [16].Rit tiéc bénh
nhan cta ching t6i khong dugc diéu tri bang
phdu thuat Maze. Huéng diéu trj tiép theo 1a
chéng déng du phong va kiém soét nhip tht.
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IV. KET LUAN

Rung nhi 1a bién chimg thudng gip ¢ bénh
nhan TLN truéng thanh, 13 nguyén nhan chu yéu
gdy nhdi mau ndo va tir vong sau khi 16 TLN da
duoc dong. Phau thuat Maze hai nhi nén dugc két
hop v6i va TLN gitp thay ddi tién luong va chat
luong sdng cho ngudi bénh sau md.
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