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NHAN MQT TRUONG HQP
DI DANG THONG PONG TINH MACH PHOI O TRE EM

TOM TAT

Di dang thong dong tinh mach phéi la mét bénh Iy
hiém gip o tré em do ndi thong truc tiép giita dong
mach va tinh mach phdi, khong qua mang luéi mao
mach phéi, tao nén ludng thong phai trai. Pay 1a mét
nguyén nhan hiém gip gy nén tim trung wong & tré
em, va dé bi bo sot trong chan doan. Biéu hién 1am
sang thuong xudt hién mudn voi khé thé khi géng strc,
tim hodc ngén tay ngén chan hinh dui tréng. Ching
t6i gidi thi€u mot trudng hop 1am sang di dang thong
dong tinh mach phéi & tré em duoc chan doan va diéu
tri thanh cong tai Trung tdam Tim mach Bénh vién
Trung uong Hué.

ABSTRACT

Pulmonary ateriovenous malformation is a rare
condition in children in which there is direct abnormal
connection between pulmonary arteries and veins,
bypassing the normal pulmonary capillary bed,
forming the right to left shunt. This is a rare cause of
central cyanosis in children, easy to omit the
diagnosis. The disorder usually appears in late
childhood with dyspnea on exertion, cyanosis or
We
ateriovenous malformation in children discovered and

clubbing. present a case of pulmonary
treated successfully in Hue Cardiovascular Centre of

Hue Central Hospital.

PAT VAN DE

Di dang thong dong tinh mach phéi do su nbi
thong truc tiép giita dong mach va tinh mach phdi gay
ra. Day 1a bénh Iy hiém gip ¢ tré em, chiém ti 16 chi
2-3 trudng hop trong 1 tri€u dan [2]. Hon 80% trudong
hop di dang thong dong tinh mach phdi 1a do bam sinh
[3]. Biéu hién lam sang thuong dé nhim voi bénh
canh tim bdm sinh ¢ tim nhu t&r chung Fallot. Néu
khong chan doan sém va diéu tri kip thoi thi ¢ thé
xay ra nhimg bién ching do ludng shunt phai trai gy
nén, dic biét 1a bénh canh ning né cta dot quy hay
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abscess ndo. Chung t6i gidi thi€u mot truong hop 1am
sang di dang thong dong tinh mach phdi & tré em c6
bién ching abscess ndo duoc diéu tri tai Bénh vién
Trung wong Hué.

TRUONG HOP LAM SANG

Bénh nhan Vuong Tén N, sinh ngay 19/09/2006,
tré sinh thuong, du thang, con thu 2 trong gia dinh, va
khéng c6 tién st gia dinh vé bénh din mach mau xuét
huyét di truyén.

Ngudi nha phat hién tré bi tim méi va dau chi luc
tré duge 1 nam tudi. Tré duoc dua di kham co s& y té
va dugc chan doan 1a bénh tim bam sinh nhung khéng
0 loai. Do gia dinh c6 hoan cénh khoé khan nén ho
khong co diéu kién cho tré chira tri va da dé tré & nha.

Cudi thang 5 nam 2011, tré xuét hién sdt cao, dau
dau va kém nén mira. Luc do, tré duoc dua vao bénh
vién tuyén dudi va dugc chan doan 1a abcess ndo
nhiéu 6/Tim bam sinh. Tré duoc diéu tri khang sinh
Vancomycin + Metronidazole va chuyén Bénh vién
Trung wong Hué.

Ghi nhan lic vao bénh vién Trung wong Hué: tré
tinh tao, tho mét khi ging stc, tim moi va dau chi,
ngén tay va chan hinh dui tréng, thdi tm thu 2/6 &
gian suon 3 trai, SpO2: 82% .

Mot ngay sau, tré xuit hién co giat cuc b niia
ngudi bén phai, li¢t mat trai, giat cuc by ¢ tay, tim
méi, sdt cao 39.3 d6 C. Tré duoc chyp CT Scan va
xé4c dinh abcess ndo da 6. Tré duoc chuyén md cip
clru cing ngay, lay ra 200 ml dich mi vang duc, sanh.
Sau mo, tré dugc cho ding khéng sinh: Vancomycin,
Ceftriaxone, Metronidazole, tinh trang than kinh 6n
dan, giam va hét liét nita nguoi phai, di lai dugc.
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Hinh 1: Xquang phéi khéng chudn bi - Khoi mo 1/3 giita phoi phai

Hinh anh Xquang phdi khéng chuén bi cho thdy hinh
anh khdi mo & 1/3 thiy giita phdi phai, bong tim 16n nhe.

Siéu 4m tim qua thanh nguc cho thdy cau trac va
chitc ning tim binh thuong, khong c6 ludng théng
trong tim, dan nhe thét trai. Tuy nhién, si€u am can
quang phat hién c6 ludng thong phai trai nhiéu.

VUONG TA

Diéuqnéy ching t6 tré ¢6 di dang thong dong tinh
mach phoi hodc do dong mach phdi vao nhi trai.

Hinh anh CT64 c6 bom thudc cho thdy hinh di
dang théng dong tinh mach phoi 16n ¢ gilra phoi
phai, kich thudc khoi di dang 54 x 58 x 57 mm.

Hinh 2 va 3: Hinh anh CT64 phdt hién di dang thong dong tinh mach phoi

Bénh nhi duoc phéu thuat thit dong mach dén cua
khéi di dang dong tinh mach phdi. Hau phau: tré hong
lén, SpO2: 95-97%, siéu am can quang kiém tra khong
con thiy ludng shunt phai trai.

Tré duoc xuat vién trong tinh trang strc khoe tot.

BAN LUAN

Di dang thong tinh mach phdi dwoc Churton phat
hién dAu tién vao nam 1897, tiép do la Wilkins nam
1937, va Rodes nam 1938 [8]. Ti 1¢ nam/nit 1a 1/1.5 dén
1.8. Tudi phat hién dao dong tir so sinh dén 70 tudi, tuy
nhién da sé trudng hop dugc chan doan trong vong 30
nam dau doi séng. Di dang théng tinh mach phéi c6 thé
gap don 1¢ hodc nhiéu vi tri khac nhau & phdi, ty 1é don 1é
chiém 42 dén 74%. Vi tri hay gap nhat 1a thuy dudi phoi
trai, ké dén 1a thuy dudi phai, thiy trén trai, thiy gitra

phai va cudi ciing 13 thuy trén phai [3]. Hau hét 1a do bam
sinh, thuong c6 lién quan dén bénh 1y dén mach xuét
huyét di truyén, 1a mot bénh di truyén troi trén nhidm sic
thé thuong [4]. Su ndi théng bét thuong dong tinh mach
phdi co thé gip trong mdt sé bénh mic phai nhu sau chin
thuong nguc, phau thudt Fontan, Glenn, xo gan 1au ngay,
hep van 2 14, bénh nam actinomycosis va bénh san mang,

V& mit 1am sang, ty 1€ bénh nhan khéng co triéu
chimg chiém 13% dén 55%. Biéu hién 14m sang voi tam
chimg ¢6 dién 1a khé tho khi gang stic, tim va ngon tay
chan hinh dui tréng [3]. Ca ba du hiéu nay déu co trong
truong hop lam sang ma ching t6i gap. Triéu chig hay
giap nhat 1a kho tho khi ging sic, gip trong 31% dén
67% truong hop. Mirc d6 kho thd tily thudc vao ludng
théng nhiéu hay it, phan 16n bénh nhi thich nghi kha tt
tinh trang thiéu oxy. Biéu hién 1am sang c6 lién quan véi
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kich thude cua khdi di dang, di dang thong dong tinh
mach nhé hon 2 cm thay trén Xquang phdi thudng khong
gdy nén triéu chimg 1am sang. Nghién ciru hdi ctru trén
105 bénh nhan bi di dang thong dong tinh mach cua
Stringer va cong sy cho thiy c6 27% tré xuat hién tim lic
sinh va tré nhil nhi, 25% phat hién tim & tré 16n va 10%
O tré vi thanh nién [6]. Ngoai tam ching ¢d dién ra, bénh
nhéan c6 thé co nhiing triéu chimg khac nhu nhirc dau,
chong mat, 1iét nhe, ngét, 1a 1an. Khi co triéu chung chay
mau cam hay di phan den, diu din mach niém mac va
céc triéu chimg than kinh thudng gip trong bénh canh co
kém bénh 1y ddn mach xuat huyét di truyén. Tham kham
lam sang, tiéng thoi ¢ vi tri di dang co thé gap trong 46%
truong hop [4]. Tiéng thdi nghe 15 hon trong ky thé vao
va giam di trong ky thd ra hay khi lam nghiém phap
Valsalva do giam luong méu tinh mach tr¢ vé phoi.

Bién chimg do di dang thong dong mach phdi gay ra
bao gdm co giat, dau ddu Migraine, dot quy, abscess nio,
tran khi mang phdi, ho ra mau ning, ting ap phdi, suy tim
sung huyét, thiéu mau, da héng cAu, viém noi thm mac
nhiém khuan. Trong mot nghién ctru gan day cho thay ti 18
bénh nhan c6 bién chimg dot quy 1a 11.3% va abscess 1a
9% [11,[7]. Pay doi khi la tri€u ching lam cho bénh nhan
phai nhap vién va phat hién ra bénh ly di dang thong dong
tinh mach phdi nhu trudng hop ching t6i gip.

Xquang phdi khong chuin bi ¢ gia tri trong viéc
phéat hi¢én di dang thong dong tinh mach phéi, 98% bénh
nhén ¢6 biéu hién bat thuong trén phim, dic diém ton
thuong 13 khdi md ddng nhat hinh bau duyc kich thuée 1 -
5 cm, 2/3 truong hop gip ¢ thuy dudi ciia phoi [3].

Siéu 4m tim qua thanh nguc cho két qua binh thudng.
Siéu 4m can quang c6 do nhay 100% trong phét hién luong
thong phai trai. Cach thyc hién kha don gian, bang cach
bom 5-10 ml nude mudi sinh Iy ¢6 tao vi bot khi bang rung
lic manh vao tinh mach ngoai bién, trong khi vira siéu am
d4nh gia cac budng tim, tir d6 danh gia ludng thong phai
trai & phdi voi biéu hién vi bot khi xuét hién cham & nhi trai
sau 3 chu ky bop ciia tim sau khi da vao budng tim phai. Dé
d4nh gia ludng théng, ngudi ta chia ra 1am 4 muc d6 khac
nhau: d6 1: khong théy vi bot khi qua nhi tréi; d6 1: vi bot
khi qua it <20 bot khi; d6 2: vi bot khi qua vira; d6 3: vi bot
khi qua nhiéu, thiy can quang chiém toan b nhi trai va thét
trai [5],[8]. Nghiém phap nay duong tinh ching t6 c6 ludng
thong phai trai do di dang thong dong tinh mach phdi hoic
do dong mach phdi vao nhi trai.

Tiéu chuan vang dé chan doan xéc dinh la chup CT
scan ¢ can quang khao sat dong tinh mach phdi hodc
thong tim danh gia tryc tiép dong tinh mach phoi.
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Diéu tri c6 thé bang thong tim lam tit mach, phau
thuat hoac diéu tri ndi & mot s trudng hop di dang thong
dong tinh mach phdi nhé va lan téa. Chi dinh thong tim
can thi€p lam tat mach khi bénh nhan c6 diu hiéu ton
thuong 16n dan 1én, bién chimg tit mach nhu dot quy,
giam oxy mau co triéu ching hoac dong mach dén 16n
hon 3 mm [8]. Phau thuat bao gdm cit bo thily phdi, phan
thity hodc cét dudng do.

KET LUAN

- Di dang thong dong tinh mach phéi la mot bénh
hiém gap ¢ tré em, biéu hién 1dm sang voi tam chimg c6
dién 1a kho tho khi gang stic, tim va ngdn chan tay hinh
dui tréng gan gidng nhu bénh canh tim bam sinh co tim.

- Can luu ¥ dé pha hién som tinh trang di dang thong
dong tinh mach phdi dé didu tri boi vi bénh c¢6 thé gy
nén nhiing bién chimg do ludng théng phai trai tao nén,
dac biét 1a dot quy va abscess nao.

- Siéu am cén quang la mot xét nghiém kha don gian,
dé 1am vé6i do nhay 100% dé phat hién ra ludng thong
phai trai & phoi.
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