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TOM TAT:

Tir diu nim 2009 Bénh vién Trung wong Hué di
duoc trang bi may CT-64 lat cit, chang toi di phat
hién nhiéu truong hop tim bam sinh phtrc tap nhu tir
chimg Fallot, thit phai hai dudng ra, tudn hoan
bang hé chii-phdi phirc tap, bt san dong mach phoi
c6 kém thong lién that, thit trai doc nhat, hep eo
dong mach chu, dut doan dong mach chu, phinh
dong mach vanh, con 6ng dong mach...Hau hét cac
truong hop dugc phau thuat déu c6 két qua phu hop
v6i chan doan.

V6i d6 phan giai timg phan cao va tai tao hinh anh
3 chiéu, CT-64 lat cét tim mach thé hién rat hiéu qua
céc cAu trac giai phdu va mdi twong quan giita chung,
ngay ca & cac tré nho. CT-64 lat cit tim mach dic biét
hitu ich dé khao sat hinh anh cua cac viing ma siéu 4m
tim khong thé nhin thay 16 nhu cac mach méau 16n.

CT-64 lat cat tim mach 1a phuong phap kham xét
nhanh va khong xam nhép, c6 thé chan doan chinh
x4c cac bénh tim bam sinh, khic phuc céc han ché cua
siéu am tim nhu ctra s6 4m khé khao sat va cung cép

c4c thong tin can thiét tong thé cho phiu thuat.
ABSTRACT

THE ROLE OF 64-MSCT IN THE DIAGNOSIS
OF CONGENITAL HEART DISEASE

Since early 2009 Hue Central hospital has been
equipped with 64-MSCT, we detected a number of
complex congenital heart diseases such as tetralogy of
Fallot, double

aortopulmonary collateral shunts, pulmonary atresia

outlet right ventricle, major

with VSD, single left ventricle, aortic coartation, aortic

interruption, aneurysm of coronary artery, patent ductus
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arteriosus...Most of operated cases demontrated the
good diagnostic correlation

With its superior spatial resolution and 3D
64-MSCT s
demonstrating anatomic structures and their spatial

imaging, cardiac excellent for
relationships, even in small infants. Cardiac 64-MSCT

particularly is useful for imaging regions not
visualized well by echocardiography, such as the

cardiac great vessels.

Cardiac 64-MSCT is the non-invasive and fast
method that may precise currently the diagnosis of
congenital heart disease, overcome the limit of
echocardiography such as poor acoustic windows
and provide the entire necessary information for

operation.
I. PAT VAN PE

Bénh tim bim sinh (TBS) 1a bénh kha thuong gip
chiém khoang 1% sb tré so sinh séng. O My c¢6 hon
400.000 nguoi mic bénh TBS, trén 150.000 nguoi
khong duogc chin doan. S6 bénh nhan mic bénh TBS
song dén tudi truong thanh ting 1én nho sy phat trién
clia cac phuong tién chan doan hinh anh gitp phat hién
bénh sém véi d6 chinh xac cao va nho sy tién bd cia
cac phuong phap phau thuat tim mach. Siéu am tim 1a
phuong tién chan doan don gian giup phat hién da sb
truong hgp nhung van c6 gii han véi bénh TBS phiic
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tap. CT-64 lat cat 1a phuwong tién chan doan moi,
duoc ung dung rong rii trong nhitng nim gan day
trong linh vuc tim mach, c6 tinh nang ky thuéat cao,
khong xam nhap, cho két qua nhanh, chinh xéc, giup
xé4c dinh 13 cAu trac cia tim va tuong quan véi cac
mach méau 16n, nhim dinh huoéng diéu tri som va
thich hop cho bénh nhan.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

Bénh nhan chin doan bénh TBS. Phuong
tién: may CT-64 Brilliance ctua Philips-My véi cac
thong s6 ky thuat: 140KV, 350-450mA va 120-
180mAs. Collimation 0.5mm, budc ban 0.5mm, thoi
gian quay 0.4s, d6 day 10p cit 0,67mm, khoang tai
tao 0,33mm. Tai tao 3D: MPR, MIP va VRT. May
bom hai nong Medrad Stellant, thuéc cin quang
Ultravist, thudc bom 1-1,5ml/kg cén ning, tbe do 3-
5ml/s sau do tiém Bolus 40ml nuéc mudi sinh ly
0,9%. Nghién ctru tién ciru, mo ta.

IIL. KET QUA

Tir 01-2009 dén 03-2012 c6 110 bénh nhan mac
bénh TBS dugc chup CT-64 lat cit tim tai Trung tam
tim mach Bénh vién Trung wong Hué, trong d6 gdm
¢6 cac bénh nhu tir chimg Fallot, that phai hai dudng
ra, tuan hoan bang hé chi-phdi phuc tap, bit san
dong mach phoi c6 kém thong lién that, that trai doc
nhét, hep eo dong mach chu, dut doan dong mach
chu, phinh dong mach vanh, con 6ng dong mach...

Hau hét cac truong hop dugc phau thuat déu cho
thdy két qua chan doan trudc va sau md hoan toan
phi hop. S6 bénh nhan con lai khéng duoc phiu
thuat do tinh chét phtc tap cia bénh hodc do diéu
kién kinh té khong cho phép.

1. Tudi va giéi: 110 bénh nhan TBS dugc chup
CT-64 lat cit tim mach, 70 nam (63.6%) va 40 nit
(36,4%). Tubi trung binh 18,64 +9.08; thap nhit 4
thang tudi, cao nhat:51 tudi.

2.Pic diém cac bénh tim bam sinh
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Bénh TBS n %

Tt chimg Fallot/COPM 25/5 | 22,72
Thét phai hai dwong ra/TLT/Bat| 10/10/5 | 9,10
san DM phoi trai

Tam that doc nhat/COPM 5/2 4,54
APSO/COPM 15/10 | 13,64
Do dong mach vanh/COPM 5/1 4,54
Hep eo DPMC/COPM/phinh gbc| 25/5/2 | 22,72
DM dudi don phai

Put doan quai PMC/TLT/COPM | 20/15/4 | 18,20
COPM 5 4,54

IV. BAN LUAN

Tim bam sinh chiém ti 1& thip khoang 1% tong sb
tré so sinh con séng, phan 16n phat hién sau sinh véi
cac triéu chimg: tim khi ging strc, mét moi, an udng
kém, chdm phat trién thé chit va m théi ¢ tim. Mot
s6 truong hop phat hién tinh co, thudng phdi hop
nhiéu tat va c6 tudn hoan bang hé rat phirc tap. Siéu
4m tim phat hién da sb truong hop nhung ¢ han ché
nhu d6i tudn hoan bang hé phéi chu phirc tap, do DM
vanh, tuong quan gitra tim v&i mach vanh do hoac voi
cac mach mau 1on, dat doan quai DPMC siéu am tim
khong phat hién dugc chd cim PMC xubng.

Tai tao da binh dién MPR theo cac mat phfmg
khac nhau trong khong gian ba chidu (mdt phing
ngang, mit phing tran va mit phang doc gitra).

Téi tao ba chiéu theo thé tich khéi VRT khdo sat
nhiéu huéng gitp thiy twong quan ctia tim va mach
mau 16n trong nhiing truong hop phic tap.

Bénh TBS chia lam ba nhém:

1. Nhém c6 kha ning giy tim gom: TLN, TLT
va COPM. TLT la mét bénh TBS thuong gip nhét
chiém khoang 30% cac bénh TBS. Hau hét cac truong
hop TLT thuong doc 1ap, nhung c6 khoang 20% TLT
c6 két hop vai cac bat thuong khac. Tuy thude vao
kich thudc va vi tri cta 16 thong. Pa sb TLT dong tu
nhién trong nhimg nim dau cua cudc séng. Cac van dé
chtic nang cta TLT c¢6 lién quan véi kich thude cua
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dong chay trai-phai, ngay ca co thé tién trién thanh hoi
chimg Eisenmenger voi ting 4p phdi ning va dao
nguoc dong chay. CT da lat cit khong phai 1a k§ thuat
chon Iira dé phat hién va danh gia TLT. Nhung TLT la
dau hiéu thuong hay gip két hop voi cac khiém
khuyét tim bam sinh khac dwgc phat hién trén CT da
lat cit. Bat thuong nay co thé thiy rd trén chup CT-64
lat cat véi ki thudt tai tao nam ngang theo truc dai va
hinh anh tai tao theo mat phang tran coronal.

2. Nhém TBS c6 tim gém: tir ching Fallot, teo
van ba 14, than chung dong mach, mot that doc nhat,
that phai hai duong ra, TM phdi d6 vé bat thuong
hoan toan va chuyén vi dai dong mach. Tu ching
Fallot 1a bénh TBS c6 tim hay gip nhit bao gom tir
ching: PMC cudi ngua lén vach lién that, TLT, hep
duong ra that phai (thuong 1a hep phdu DM phdi) va
phi dai that phai. Thuong di kém v&i van phdi 2 14,
hep DM phdi trai, cung PMC dao nguoc qua bén
phai, cac bit thuong cua dong mach vanh va cua
khung xuong 16ng nguc. Néu c6 két hop véi TLN thi

dugc goi 1a ngli chiing Fallot. Tam chung Fallot bao
gdém hep DM phdi, phi dai that phai va con 16 bau duc.
CT-64 14t cat voi k¥ thuat tai tao ban phﬁn theo mat
phing tran vudng goéc voi vach lién that c6 thé thay
ro TLT, PMC cdi ngua lén vach lién that va hep
phéu PM phdi. Chuyén vi dai dong mach 1a bénh
TBS c6 tim hay gip tht hai voi tin suat khoang 315
trén mot triéu tré sinh ra séng. Pay 1a nhom bat
thuong c6 dic diém bat twong hop cac budng tim-
dai dong mach. Trong truong hop chuyén vi hoan
toan (D-TGA) thi PMC nim trudc xuat phat tir phia
trudc that phai va DMP xuét phat tir phia sau that
trai. Vi tri ciia cac tdm nhi, tim thit va cac van tim
binh thudng. Diéu nay tao ra hai vong tuan hoan doc
1ap nhau véi vai ndi thong can thiét dé duy tri su
séng. Bénh nhan c6 két hop véi con 16 bau duc,
COPM hoidc TLT hodc véi cac bat thuong tim bam
sinh phirc tap hon. CT-64 lat ¢t cho phép danh gia
chinh xac vi tri va hinh thai cac dai dong mach
trong quan véi cdu tric tong thé cua tim.

Hinh 1: BN Nit 13 tuéi: Tir chitng Fallot véi PMC cudi ngwa khodng 45%, thdt phai dan khodng 40mm,
phéu DM phéi hep khodng 8mm, 16 TLT khodng 15mm. DM phéi trdi khéng xudt phdt tir than PM phéi ma
tiép noi véi COPM.
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Hinh 2: BN Nam 7 tuéi: Pdo nguwoc phii tang hodn todn, thdt trai doc nhat, bt san hoan toan than PM phoi,
COPM, giam san DM phéi trdi.

Hinh 3. BN Nam 3 tuéi: That phdi hai dwong ra, PMC nam & bén phdi va ra phia trieée, PM phoi nam ¢
bén trdi va ra sau, TLT, hep than chung PM phéi, bdt san PM phéi trdi. Nhanh PM phéi trdi khdc xudt phat
tir quai PMC canh trudc eo va hep nhiéu ¢ doan giira. Nhiéu nhdanh tuan hoan bang hé.
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Hinh 4. BN Ni 2 tu6i: APSO Type I, COPM, bat thuong vi tri cdc nhanh PM lén

3. Nhém khéng cé tim gém: hep eo PMC chiém
khoang 8% tong sb tré mic bénh TBS sdng, c6 tién
lugng khong tét, tudi tho trung binh khoang 35 tudi.
Hep eo PMC 1a bit thuong hep bam sinh DPMC. O tré
em c6 dang giam san hinh 6ng anh hudng trén mot
doan dai cua doan xa PMC nguc dén géc cua than
d6ng mach canh tay du va c6 thé hep muc do nhidu &
doan gan cia PMC xubng dén vi tri cua day ching
dong mach. Vi duogc chin doan sém khi con tré nho
nén CT da lat cat thudng duoc sir dung chu yéu dé theo
ddi sau stra chira phau thuat. O nguoi 16m c6 dang hep eo
DMC khu tra, vi tri hep & ngay sau PM dudi don trai
hodc vi tri day chﬁng dong mach. O nguodi 16n, dugc
chan doan tr&, thuong 1a diu hiéu phat hién tinh co va it
c6 két hop véi cac bat thudng tim khéac. Triéu chimg 1am
sang & ngudi 16n biéu hién 1a ting huyét ap, phinh tach
dong mach, nhdi mau nio, suy tim hodc viém ndi tim

mac. CT-64 1at cit co thé cung cap day du thong tin v& vi
tri va muc do hep trén cac hinh anh tai tao 3D theo k¥
thuat VRT, MIP va MPR. Cac d4u hiéu goi ¥ hep eo
DMC trén CT-64 lat cit: DM dudi don trai xuat phat &
phia sau tai viing tiép ndi véi PMC xudng, dau hiéu nay
gip trong hon 70% trudng hop, hodc dau hiéu dan 16n
PM lién suon hodc cac BPM vu. Tuan hoan bang h¢ dac
biét ting nhiéu néu cung PMC bi tic. CT-64 lat cit con
danh gi4 chinh xac cac vong ndi tuan hoan bang hé nhu
dudi don, va trong, lién suon, thugng vi... trén cac hinh
anh téi tao theo thé tich khéi VRT. Dau hiéu dan sau hep
thuong hay gap. Tai tao hinh anh theo truc doc hoéc ba
chiéu cho phép danh gia chinh xac muc do hep. Can
phan biét voi gia hep eo PMC, 1a su kéo dai kém xodn
ctia DPMC tai vi tri ctia day chang dong mach. Trong mot
sO truong hop c6 thé co két hop v6i phinh mach ciia cac
nhanh trén quai PMC nguc.
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Hinh 5: BN Nam 24 tuéi: Hep eo PMC ngurc mirc dg ning, vi tri hep canh ngay sau DM duwéi don trdi, PK hep nhdt
khodng 2mm. Déu ting dp phoi ndng: ¢é nhiéu tudn hoan bang hé & vimg trung tam va ngoai vi ciia long nguec.

Hinh 6: BN nam 26 tuéi: Pt doan hoan toan phan PMC duwéi eo ngay sau DM dudi don trdi
(Type A). PMC xuéng tiép noi véi COPM. TLT I6n dwéi van PMC va PMP. Ting dp PMP ndng.
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Hinh 7: BN nit 5 tuéi: Pirt doan hoan toan phan PMC sau PM canh chung trdi va truée eo (Type B).
PMC xuéng tiép noi véi COPM. Nhanh DM bt thuong néi PMC xudng véi thin DM cdanh tay dau.
TLT I6n nam ngay dwdi van PMC. Tang dp liec DM phéi ning.

V.KET LUAN

CT-64 lat cat 1a phuong phap chan doan hinh dnh
hitu ich trong chan doan bénh tim bam sinh. Pay 1a
phuong phap chan doan nhanh, khong xam nhép, co
d6 chinh xac cao, giup danh gia tong thé ciu trac cia
tim trudc phﬁu thuat va khic phuc dugc mot s6 han
ché cua siéu 4m tim trong cac truong hop tim bam
sinh phirc tap do ctra s6 am kho khao sat va khong thé
nhin théy rd toan by cac mach mau 1on.
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