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Tém tit:

Muc tiéu: Panh gia két qua som sau phiu
thuat Bi-directional Glenn tai Trung tam tim
mach - Bénh vién E (TTTM-BVE).

Poi twong va phuong phap nghién ciru:
Nghién ctru m6 ta hdi ctru va tién ctru trén 46 bénh
nhan da duogc ph?lu thuat Bi-directional Glenn tai
TTTM — BVE tur thang 6 /2011 — 7 /2013.

Két qua nghién ciru: 46 bénh nhan duogc mo,
Tudi trung binh 13 6+1tudi (6 thang-21 tudi). Can
ning trung binh 1a 15.6+2kg (5kg-43kg). Tit ca
bénh nhan déu ¢ tim tir trung binh dén ning, bio
hoa oxy mau dong mach (SpO;) trung binh la
71.8%+%1.5 % (50%-82%). 3 bénh nhan da lam
cau ndi chi-phdi trude d6. Co 45 bénh nhan c6 st
dung tudn hoan ngoai co thé trong mo, 1 bénh
nhan khong st dung THNCT. 16 bénh nhan dugc
lam mi¢ng ndi Glenn hai bén, 30 bénh nhan véi
miéng ndi Glenn mét bén, 3 bénh nhan c6 cau ndi
chu-phéi trude d6 duge thit cau ndi. Ap lyc tinh
mach chi trén (TMCT) sau md trung binh
16.542.6 (14-24). Tit ca bénh nhan déu duogc st
dung thudc gidn mach phdi sau md. Bio hoa oxy
mau dong mach sau md tang so vd&i trudc md
14+0.6% c6 ¥ nghia thong ké véi p<0.05. Ti 18 tir
vong (2/46) 4.3%. Thoi gian thd may trung binh:
47.142.8gid (0.3-72), thoi gian ndm hoi stc
(ICU): 5.3+1.2 ngay (2-30), thoi gian nim vién:
1642 ngay (2—64). 44 bénh nhan ra vién co6 su cai
thién rd rét vé 1am sang va bio hoa oxy mau dong
mach. 5 bénh nhan da duoc phéu thuat Fontan.
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Két luan: Phau thuat bi- directional Glenn
duoc coi 1a giai doan trung gian trong chién luogc
stra chita dj tat tim bam sinh véi mot tAm that,
chuén bi cho phau thuat Fontan toan bo. N6 duoc
thuc hién nhu 1a phau thuat dau tién hodc giai
doan hai sau ph?lu thuét bac cau ndi dong mach
chu - dong mach phdi hodc phiu thuat Banding
d6ng mach phdi. Nghién ciru cia chung t6i cho
thiy mot két qua sém twong ddi kha quan cho céac
bénh nhan c6 chi dinh ph?lu thuat Glenn.

* Trung tdm Tim Mach Bénh vién E
Abstract: Short Term Outcomes
BidirectionalGlenn Procedure: 46 Cases

for

Objective: Evaluating the soon results in 46
patients after bidirectional Glenn shunts (BDGS)
operation at the Cardio-vascular Center - E
Hospital.

Subjects and Methods: Retrospective,
prospective and descriptive study of 46 patients
who had undergone bidirectional Glenn shunts
operation at the Cardio-vascular Center - E
hospital from 6/2011 - 7/2013.

Results: The mean age was 6 + lyears (6
months - 21 years). The average weight was 15.6
+ 2kg (5kg - 43kg). All patients had moderate to
severe cyanosis, the average arterial blood
oxygen saturation was 71.8% + 1.5% (50% -
82%). 3 patients had artery-pulmonary bypass
before. Cardiopulmonary bypass was used in 45
patients, 1 patient, without cardiopulmonary
bypass. 16 patients had bilateral BDGS, 30

*Trung tdm Tim mach Bénh vién E
Nguoi chiu trach nhiém khoa hoc: PGS.TS Lé Ngoc Thanh
Ngay nhdn bai: 08/08/2013
Ngay Cho Phép Pang: 16/08/2013
Phan Bién Khoa hoc: GS.TS. Bang Hanh Dé
GS.TS. Bui Dirc Phu



KET QUA SGM 46 BENH NHAN DPUQC PHAU THUAT BI-DIRECTIONAL GLENN TAI TTTM-BVE

patients had BDGS, 3 patients with Blalock-
Taussig shunt interruption. Postoperative superior
vena cava pressure averaged 16.5+2.6 mmHg
(14-24). All patients wused postoperative
pulmonary vasodilator. Arterial blood oxygen
saturation after surgery compared with before
surgery:144+0.6% (statistical significance at p
<0.05). Mortality rate was 4.3%. The average
duration of mechanical ventilation: 47.1£2.8
hours (0.3 - 72), length of stay in intensive care:
5.6£1.2 days (2-30), length of hospital stay:
16+2days (2-64). 44/46 patients discharged from
the hospital with significant improvement in
clinical and blood oxygen saturation. 5 patients
under-went a subsequent Fontan.

Conclusions: BDGS operation is considered
to be intermediate stages in the strategy repaired
congenital heart defect with univentricular
preparation for Fontan operation. It is done as a
first or second stage after artery-pulmonary bypass
or pulmonary artery Banding procedure. Our study
shows that a relatively positive early results for
patients with Glenn operation in our Center.

*Cardiovascular Center - E Hospital

I. PAT VAN PE

Phau thuét bi-directional Glenn duoc thuc
hién nhu la giai doan 2 trong phuong phap stra

Phan thuat Glenn c6 dién [14]

chita dj tat tim bam sinh dang mdt that trude khi
tien hanh phau thuat Fontan toan bd.

Phiu thuit Glenn néi riéng va chién lugc
phau thuét stra chita di tat tim bam sinh mot that
ndi chung mac du da dugc ap dung rong rai trén
thé gidi tir nhiéu thap ky qua nhung ¢ Viét Nam
van con kha méi mé. Mot vai truong hop di duoc
thuc hién & mot sd bénh vién, tuy nhién chua cé
mot bao cao c6 tinh hé théng nao duoc dua ra.

Tai TTTM - BVE, phau thuat Bidirectional
Glenn bat diu dugc trién khai tir 6/2011, cho t&i
thoi diém ching toi tién hanh nghién ctru 7/2013
c6 46 trudng hop duoc phau thuat. Vi vay ching
t6i tién hanh nghién ctru: Panh gia két qua sém
sau phau thuat Glenn tai TTTM — BVE véi muc
tiéu chii yéu 1a nham danh gia két qua budc dau
ctia phau thuat Glenn tai TTTM - BVE.

Phau thuat Glenn duoc thuc hién trén nhitng
bénh nhén véi di tat tim bam sinh Teo tit van ba
14, dugc bao cdo 1an dau tién boi Wiliam Wallace
Lumpkin Glenn vao nam 1958. Phau thuat duogc
thuc hién véi miéng ndi TMCT va dong mach
phdi (DMP) phai, cat roi DMP phai, dan mau tir
TMCTdb truc tiép vao DMP phai ma khéng qua
that phai [8].

Nam 1966, Haller va cong su da thuc hi¢én
trén cho miéng ndi tan bén TMCT-DMPP, khong
that dau trung tim PMPP, dan mau tir TMC trén
vao PMP theo ca 2 chiéu PMP phai va trai [5].

Phau thuat Bi-directional Glenn [14]

Phau thuat Glenn ¢d dién hién nay khong con dugc sir dung, thay vao do la phﬁu thuat tao
miéng ndi hai chiéu, dugc thyc hién nhu 1a giai doan 2 trong phuong phap stra chita mot that trudc khi

tién hanh phiu thuat Fontan toan bo [4], [8].
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Viéc xem xét cho chi dinh phau thuit Glenn
va Fontan hién nay ciing khong con gidi han
trong bénh 1y Teo tit van ba 14, ma dugc md rong
ra [1], [3], [8]: Tét ca cac truong hop bénh Iy
TBS chtrc ning mot that. Nhing truong hop TBS
phtc tap co 2 that khéng tuwong xtmg, mot thit
thiéu san hodc qua nho khéng du chirc ning cho
stra chita 2 that; hodc mot s6 truong hop 2 that co
kich thu6c va chirc ning tot, nhung khong thé
phéan chia do sy phirc tap trong tuong quan that-
dai dong mach va vi tri 15 théng. Mot sb di tat
TBS phtic tap khac, mic du trén 1y thuyét c6 thé
sira chira 2 that, nhung vo cing kho khin va phtrc
tap trén thuc té, co6 thé duoc chi dinh Glenn va
Fontan khi can nhéc giira loi ich va nguy co giira

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

Chiing t6i tién hanh nghién ctru trén tit ca 46
bénh nhan d3 dugc phau thuat Bi-directional
Glenn tai TTTM-BVE tur 6/2011 dén 7/2013.

Phuong phap nghién ctru: mé ta hoi ciru

Xtr Iy s6 liéu: phan mém SPSS 16.0

III. KET QUA NGHIEN CUU

Hinh thdi dj tat:

Tét ca bénh nhan dwgc chan doan qua siéu
am thanh nguc va thong tim

3 bénh nhan d3 lam phiu thuat Blalock-
Taussig trudce do.

2 phuong phap.
Chién doan S6 lwong BN
Tim mot budng that-Teo /hep phoi 8
Teo tit van 3 14-Teo /hep phoi 10
Thét phai 2 duong ra-DGDM-Teo /hep phoi 16
TSNT toan bo-Teo /hep phdi 7
DBbGbM-TLT-Hep phoi 5
Tong s6 46

DGPM: ddo gbc dong mach, TSNT: thong
san nhi that, TLT: thong lién that

Tudi trung binh 1a 6+1, nho nhit 1a 6™, 16n
nhiat 1a 21 tubi. Can ning trung binh 1a
15.6+2kg, nho nhit 1a 5kg, 16n nhét 1a 43kg.
Tat ca bénh nhan déu c6 tim tir trung binh dén
ning, v6i triéu chimg ging sttc ¢ cac muc do
khac nhau. Bao hoa oxy mau dong mach do
dugc trung binh 1a 70.8%=*1.5 % (50% - 82%).
Huyét sic t6 trung binh 1a 176+7.3 g/L
(110g/L- 254g/L).
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Phwong phdp phiu thudt

Tat ca cac bénh nhan déu dugc gy mé toan
than, phau thuat qua dudng mé xwong tc va co
sir dung tuan hoan ngoai co thé. Cac budc co ban
ctia phiu thuat bao gdm: Thit TM azygos, hemi
azygos, thit ong dong mach va cac cau ndi
PMchu-DMphdi, cdu ndi Blalock-Taussig,
TMCT duoc cat doi, dau dudi dong lai, dau trén
ndi vao nhanh phai DPMP bang miéng nbi tan-bén.
Cac bénh nhan co ton tai TMCT trai véi kich
thudc va luu lugng déng ké s& duoc thyc hién
thém miéng néi TMCT trai-DMP trai.
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Quy trinh hoi sirc Ngoai nhitng vin dé co
ban dbi voi phau thut tim noi chung, qua trinh
héi st sau PT Glenn c6 mét sé diém luu ¥: theo
ddi ap lyc TMCT, thong khi ap luc thap va khong
st dung PEEP, cai may tho cang som cang t6t néu
c6 thé. Thude gidn mach phéi, thude chong dong
phong nguy co huyét khdi gay tic miéng nbi.

IV. BAN LUAN

Trong 46 bénh nhan dugc phau thuit Glenn,
18/46 bénh nhan c6 ton tai TMCT tréi, trong d6 c6 16
bénh nhén duoc phiu thuat tao miéng ndi Glenn 2 bén.
2 trudng hop con lai TMCT tréi rat nho,luu lugng thap,
c6 than TM v6 danh, dugc thyc hién mot miéng nbi
kém theo that TMCT trai. Két qua ndy cua ching toi
tuong ty nhu cta trong nghién ctru cuia Grirish Warrier,
hay Sameh voi 32% va 28% c6 TMCT trai duge lam
miéng ndi Glenn hai bén [3], [12]. Cac phau thuat kém
theo: 3 truong hop co tién str phau thuét Blalock, dugc
g5 b6 cau ndi Blalock trudc khi tién hanh miéng nbi
Glenn, 1 trudng hop stra van nhi that chung. 1 truong
hgp m& rdng nhanh DPMP.

Ap lyc tinh mach chii trén:

Ap luc tinh mach chu trén sau md trung
binh 16.5+2.6 (14 — 24), két qua nay cao hon
cua tac gia Sameh va Girish Warrier [12], [3].
T4t ca bénh nhan cua ching t6i sau m6 déu co
st dung thudc gidn mach phdi, thoi gian st
dung thudc tiy thudc vao su thay doi cua ap luc
TMCT, thong thuong chang t6i thiy véi nhing
bénh nhan c6 ap luc TMCT trén 18 mmHg sau
khoang 3-5 ngay s& ha xudng dudi 18 mmHg &
mirc d6 6n dinh ma khong c6 nhirng con ting
ap. Theo nghién cuu cua tdc gia Sameh trén
tong s6 202 bénh nhan bao gdm ca lam miéng
ndi Glenn mét bén va hai bén thi ap luc dong
mach phdi sau md trung binh sau mo 1a 15.8 va
16.6 mmHg. Tuy nhién 6ng cling phai st dung
thuc trg tim va khi NO [12]. Con Girish
Warrier thi thdy rang ap luc dong mach phoi
trung binh sau md 1a 14 mmHg, va chi c6 2
bénh nhin ALPDMP 23 mmHg phai dung thudc
gidn mach phdi va tho may dai ngay [3].

Bao hoa oxy mau dong mach sau mo, thoi gian tho may, nam hoi swrc, nam vién:

SpO; (sau md) Thoi gian thé | Thoi gian nam | Thoi gian nam
may (gio) hoi stre (ngay) vién (ngay)
Trung binh 84.4+0.6 47.1+£2.8 5.3+1.2 16+2
Gi tri 16n nhat 92 720 30 64
Gi4 tri nhé nhit 79 0.4 2 2
N 46 46 46 46

Gia tri bdo hoa oxy méau SpO; sau phau thuat
tang tur 71.8%=+1.5 % 1én 85.2+0.5%. Gia tr1 spO2
sau phau thuat trong nghién ctru cua chung t6i
tuong tu voi tong ket cua Kirklin [8] va cac
nghién ctru ciia mot sb tac gia khac [17], [2], [3],

[61, [71, [12].

Nghién ciru SpO; (sau mo)
Chung t61 85.2% +0.5
Girish Warrier va CS 85%
Sameh Ibrahim va CS 82.9% va 84.7%
Kazunozi Yamada va CS 83+6.1%
Dwarakanath Thayur va CS 88.4%
Doff B.Mac Elhinney va CS 84.3+3.8%
John A.Hawkins va CS 82+7%

Gia tri SpO2 sau phau thuat cao nhit trong
nhom bénh nhan cda chung t6i 1a 92%, bénh
nhan ndy c6 giai phiu TM h¢ théng dic biét:
TMC dudi d6 vao TMC trén, nén phau thuat
Bidirectional Glenn trén bénh nhan nay co6 sinh
1y gan nhu phau thuat Fontan toan bo.

Vé thoi gian tho méy, thoi gian nam hoi
stc va thoi gian ndm vién chung trong nghlen
ctru cua chung t6i déu tuong d01 cao so voi cac
nghién cuu da duogc cong bd. Piéu nay co thé do
trung tm chung toi mai di vao phau thuat hang
loat nén chua co nhleu kinh nghiém cling nhu
mot quy trinh chuan vé hoi strc bénh nhan sau
mé Glenn. Mit khac nira ching t6i chua c6
nhiéu thude diéu tri gidn mach phéi nhu NO, va
ti 1& bién chimg gip sau mo cao hon so vdi cac
nghién curu cua cac tac gia khac [2], [3], [12].
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A Thoi gian thé may Thoi gian nam héi | Thai gian nam
Nghién ciru o\ . \ < \
(gio) stre (ngay) vién (ngay)
Chung t6i 47.1+£2.8 5.3+1.2 162
Girish Warrier va CS 48 14
Sameh Ibrahim va CS 19 va 24 2.1va2.6 7val0
Dwarakanath Thayur va CS 14.6 2.3

Bién chitng:

Chung t61 c6 19/46 bénh nhan. Ti 1€ nay cao
hon so vo61 nghién ctu cua Girish Warrier
(17.9%), Richard D (12.9%), Kazunori Yamada
(35%) [3], [7], [11]. Tuy nhién lai thap hon so v&i
nghién ctru cia Sameh Ibrahim va CS [12].

S6 | Tilé
lwgng | %
Tran dich dudng chap 6

Bién chirng

Tran dich mang phdi kéo dai 6
>7 ngay

Liét co hoanh

Phéu thuat lai

Thit dng nguc

Nao viém xuong uc

Viém phoi do thd may kéo dai
Thét lai DMP

Huyét khdi miéng ndi

Tt vong bénh vién

N (===

Chung t6i khong c6 bién ching rdi loan nhip
va bién ching than kinh nhu trong nghién ctru
cua Sameh Ibrahim va CS [12]. Chang t6i cling
c6 1 bénh nhan bién chig huyét khdi va tic /hep
miéng ndi Glenn sau phiu thuat nhu trong céc
nghién ctru khac [3], [11], [13]...Tuy nhién
nguyén nhan c6 thé do chung t6i chi co phuong
tién tham do 1a siéu 4m sau mo, khong c6 phuong
tién chup mach danh gi4 cho cac truong hop céd
ap luc TMCT ting cao ton tai kéo dai tai phong
hdi strc, trong d6 ¢ 2 truong hop tir vong. Co 1
trudng hop co bién ching liét co hoanh 2 bén, it
gip trong cac nghién ciu khac. 4 nhiém trung
xuong trc phai mé lai gip ¢ nhimg bénh nhan c6
tran dich dudng chép, tran dich MF, viém phéi
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phai thé may kéo dai sau mé va dé han ché bién
chimg nay can lyu ¥ din lyu mang tim, mang
phdi sém sau mo.

Ti I¢ twr vong:

C6 2 bénh nhan tir vong trén tong s 46 bénh
nhan, ti 1¢ 12 4.3%.

Ti 1€ tor vong sém trong giai doan bénh vi¢n
cia chung t61 twong duong vdi cac nghién ciu
khac.Ti 1& nay duoc Kirklin va Barratt-Boyes tong
két trong cudén Cardiac Surgery 1a tir 5-10% [8],
dao dong trong tirg nghién ctru:3% trong nghién
ctru cua Girish va CS[3]; 5.3% trong nghién ctru
cua John.A.Hawkins va CS[6]; 8.8% trong nghién
citu cua Kazunori Yamada va CS[7]; 6% theo
nghién ctu cua Sameh Ibrahim[12]; 4.3% theo
Doff B.Mac Elhinney va CS[1].

Trong 2 bénh nhan to vong thi mot truong
hop 1a nam, 7 tudi tir vong do ngimg tim tai
phong hdi sirc ngay thu 2, chan doan trudc mo:
Teo tit van ba 1a-Teo van PMP-Than PMP nho,
Hep nhanh trai PMP-2TMCT.Sau md c6 tinh
trang ton tai ap luc TMCT cao >18mmHg, huyét
dong khong 6n dinh phai dung thudc tro tim liéu
cao, phat hién tran dich mang phéi s6 lugng nhiéu
ngay tht 2, xuat hién ngimg tim trong luc dat dan
lru mang phoi. Mot truong hop nam 21 tudi chin
doan: thong san nhi thit (TSNT) thé toan bo-dao
gbc dong mach (PGPM)-Hep phdi-Hé van nhi
thit ning-2 TMCT, tir vong ngdy thir 3 tai phong
hoi sirc: sau phau thuat, ap lyc TMCT ting cao
ton tai>20mmHg, phu 4o khoac, huyét dong
khong 6n dinh, phai duy tri thude tro tim lidu cao,
thubc gidn mach phdi, tho may kéo dai, vo niéu
phai thAm phan phic mac; tir vong trong bénh
canh suy da co quan.

C6 5 bénh nhan dugc phiau thuat FONTAN
sau | nam.
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V. KET LUAN

Phau thuat Glenn thuc hién tai TTTM-BVE

budc dau cho két qua kha quan mac du ti 18 tir
vong, bién chimg va thoi gian nam vién con cao so
v6i thé gidi. Trong tong sb 46 bénh nhan duoc phiu
thuat, 44 bénh nhan xuét vién co su ci thién rd rét
vé 1am sang va bdo hoa oxy mau, chimg minh tinh
kha thi cta viéc trién khai phau thuat stra chita di tat
tim bam sinh mot dang that tai Viét Nam.

Tuy nhién cac bénh nhan can dugc tiép tuc

theo ddi chit ché va can nhic chi dinh cho giai
doan stra chira Fontan toan bd.
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