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Tém tit:

M6 dau & Muc tiéu: Panh gia két qua ngin
han va trung han cta phau thuit mé rong duong
ra that phai tai Vién Tim thanh phd H6 Chi Minh;
Xac dinh ty 1¢ hep ton luu, ti hep; Xac dinh ty 1&
bao t6n van va vong van DMP.

Phuong phdp: Hoi ciru hang loat cc truong
hop 1am sang tir 1992 dén 2009 trén cac so licu
thu thap dugc tir 181 bénh nhan dugc phiu thuat
hep duong ra that phai va kham lai.

Két qua: Theo ddi ngan han va trung han: Ty
1¢ tir vong bénh vién thap 3,3%; chay mau 2.2%;
nhiém trung 2,2%; khéng c6 trudng hop nao tai
hep phai md lai; chénh ap TP — PMP sau mb
giam, trung binh 33,29 mmHg. Ty 1¢ bao t6n van
va vong van DMP: 1,6% cit van, con lai xé mép
van; d6i voi hep vong van va hep phéu that phai:
19,89% truong hop xé vong van.

Két lugn: Phiu thuat mé rong duong ra that
phai cho két qua tdt, it bién chig, chénh ap TP -
PMP sau mé thap twong tng véi danh gia cua
nhiéu tac gia khac. Tuy nhién, con can nghién ctru
theo dai lau dai hon dé danh gia day du vé bénh
1y nay.

Tw khoa: Hep van dong mach phéi, Hep
duong ra thit phai.

SURGICAL TREATMENT FOR RIGHT
VENTRICLE OUT TRACT STENOSIS

- This study was carried out to evaluate the
immidiate results and mid-term results of surgical
treatment for right ventricle out tract stenosis at
Heart Institute - Ho chi Minh city. The incidence
of persistence stenosis, re-stenosis and incidence
of pulmonary valve and pulmonary annulus
preservation.

- Methods: retrospective study was performed.
181 patients were operated from 1992 to 2009

- Results: Immediate results and mid-term
results showed low hospital mortality (3,3%),

Nguyén Vin Phan*

haemorrage 2,2%, infection 2,2%, no re-stenosis,
mean pulmonary artery-right ventricle gradient
was 33,29 mmHg. 19,89% pulmonary valve and
pulmonary annulus preservation.

Conclusion: Good results, low complications,
low pulmonary artery-right ventricle gradient.
However, we need longterm follow-up for this
pathology.

PAT VAN PE

Hep duong ra thit phai (HPRTP) 1a mot bénh
tim bam sinh kha phd bién, do hep & mot trong
cac vi tri: ving phéu that phai, vong van dong
mach phéi, 14 van, hoac than va nhanh dong mach
phoi. Bénh cé tan suat tir 8%-12% trong s6 bénh
tim bam sinh, xép thtr hai trong cac di tat tim bam
sinh c¢6 vach lién that binh thudng.

Tén thuong tai van dong mach phdi (VDMP)
chiém 85-90%, gdm hai loai 12 dinh mép van va
loan san mo van.

Bénh c6 thé duoc phat hi¢n ¢ ltra tudi tré so
sinh cho dén & nguoi 1on. O Viét Nam, nhiéu
truong hop HPRTP duoc chan doan & giai doan
mudn khi bénh dd dién tién ning v6i ddu hiéu
tim, suy tim toan bd. Truong hgp khong dugc
diéu tri bénh nhan sé& tir vong do ha Oxy mau, dic
biét 1a & tré so sinh sau khi éng dong mach bit lai.

MUC TIEU NGHIEN CUU

1. Danh gid két qua ngdan han va trung han
cua phau thudt mo rong duong ra that phdi.

2. Xac dinh ty 1é bdo tén van va vong van
DMP.

3. Xac dinh ty 1¢é hep ton luu, tdi hep.

* Vién Tim Thanh pho Ho Chi Minh
Nguoi chiu trach nhiém khoa hoc:TS Nguyén Vin Phan
Ngay nhdn bai: 15/01/2014 - Ngay Cho Phép Pang: 17/02/2014
Phan Bién Khoa hoc: GS.TS. Dang Hanh Dé
PGS.TS. Lé Ngoc Thanh
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PHUONG PHAP NGHIEN CUU

Thiét ké nghién ciru: Nghién ciru hdi ctru
hang loat céc truong hop 1am sang.

Péi twong nghién ciu

Déan s6 nghién ctru: TAt ca cac truong hop
bénh nhan c6 hep dudng ra that phai duoc phau
thuat tai Vién Tim thanh phdé H6 Chi Minh tu
nam 1992 dén cudi thang 3 nim 2009.

Dan s6 chon miu: Nhimg bénh nhan hep
duong ra that phai c6 d§ chénh ap tam thu t61 da
gitra that phai va PMP >50mmHg.

Tiéu chudn logi triv:

e Céc bénh nhan di duoc phau thuat thi dau
bang cic phuong phap khac (Blalock Taussig
shunt), hodc nong van DPMP bang bong qua théng
tim can thiép.

e Céc b¢nh ly HDRTP c6 kém theo Thong
lién that (TG chung Fallot, TLT c¢6 Hep van
DMP.,..).

Phwong phap thu thip va xir Iy s liéu

Thoi gian: Bat dau nghién ciu tir thang
04/2009 da két thiic vao thang 01/2010. C& miu
thu thap duoc 181 truong hop.

Dia diém: Tai Vién Tim thanh phé H6 Chi Minh
Phwong phdp tién hanh

e May siéu dm tim dung trong nghién ciru:
Loai may Philips HD7.

e Siéu dm tim do chénh dp tam thu toi da
giita that phdi va PMP: St dung siéu am
Doppler, mit cit canh wc truc ngang qua gdc
dong mach chu.

¢ Kich thuéc vong van va cac nhanh PMP
do trén siéu am: St dung si€u am 2D, mat cit
canh e truc ngang qua gdc dong mach chu & thoi
ky tam truong.

o Phwong phdp mé: mo nguc theo duong
gitta, md mang ngoai tim tiép can thuong ton.

¢ Trwéc khi ngung tim: Po chénh 4p tdm thu
toi da gitra that phai va DPMP truc ti€p bang phuong
phap dam kim tryc ti€p vao that phai va PMP.
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Cong thirc: Chénh dp TP-PMP = dp luc thit
phadi — ap luc DMP (mmHg).

e Khi tim ngung dap: Po kich thudc vong
van va cac nhanh PMP truc tiép: Dung dung cu
Hegar, chon kich c& dung cu Hegar theo can nang
bénh nhan.

e Khi tim dap lai:

* Str dung dung cu Hegar do kich thuéce vong
van, nhanh PMP va ph&u thit phai sau mb

* Po chénh 4p TP-BPMP tryc tiép sau md.

Hiéu qua mé rong DRTP theo tiéu chuan cia
Hiép hdi tim mach Alain Carpentier (Phap):

< 15mmHg : Rat tot

15 - < 30 mmHg: Tét

30 - <50 mmHg: Trung binh

> 50 mmHg : Khong t6t

e Theo di ngin han:

* Sau md tir 1 dén 7 ngay, theo ddi cac bién
chtng phau thuat: Chay mau, dau sau mo.

* Tir 7 ngdy sau md — 3 thang sau md: siéu
am tim kiém tra do chénh ap TP-BDMP, kich
thuéc vong van, nhanh DMP va phéu thét phai,
hé van BPMP.

e Theo dbi trung han: Siéu amtim kiém tra
sau mo 6 thang — 1 nim

* Cdc thong sé nghién ciru gom: Chénh ap
tam thu t6i da (CATTTD) giita that phai va dong
mach phdi = ap lyc that phai — ap luc PMP; kich
thudc vong van, nhanh DPMP va phéu that phai;
hé van DMP.

Xir Iy théng ké sé liéu: S6 liéu dugc nhap vao
méy vi tinh, xir 1y va phan tich bang phan mém
thong ké SPSS 16.0.

KET QUA

Pic diém ddi twong nghién ciru Tudi trung
binh 13 10,92 + 9,94 (tudi), 16n nhit 1a 49 tudi,
thip nhit 13 4 thang tudi.



NGHIEN CUU KET QUA PHAU THUAT HEP DPUONG RA THAT PHAI

Biéu do I: Pac di€ém nhém tudi
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Nam chiém ty 18 cao hon nitr (57,5% so véi
472%). 64,6% bénh nhan dén vién co triéu ching
lam sang, 35,4% duoc chdn doan bénh khi di kham
suc khoe.

Bing 1: Chénh dp TTTD TP-PMP theo nhém tuoi

CATTTD TP-DMP
Nhoém tudi (mmHg) Téng
<80 >80
<2 1(6.3) 15 (93.8) 16 (100)
>2 50(30.3) | 115(69.7) | 165 (100)
Téng 51(28.2) | 130(71.8) | 181 (100)

p =0.041 (Phép kiém Fisher).
Su khac biét vé CATTTD TP-DMP ¢ nhom < 2
tudi va nhom > 2 tudi cé ¥ nghia thong ké (P=0,041).

Bing 2: T test bit cip dinh gid dj chinh xdc
cua siéu am:

Kich thwéc vong van PMP
(trung binh % @9 1éch chuén)

Siéu am 15.21 £4.72
Po trong md 1547 +£3.61
P=0.208

Cho thdy khong khac biét giita do dwong kinh
vong van DMP qua siéu 4m trudc md so véi do truc
tiép trong mo (P = 0.208).

Két qua siéu 4m tim truéc mo: Chénh ap tim thu i
da giita that phai — DPMP trung binh 1a 103.02 + 35.09
(mmHg), thap nhat 50 mmHg, cao nhat 200 mmHg.

Bing 3: Thwong ton ghi nhin trudc mé

Hep van DMP don thuén 125 (69.1%)
Hep vong van DMP 29 (16.0%)
Hep phéu TP 20 (11.0%)

Hep van DPMP + Hep vong van +

~ V)
Hep phu 7 (3.9%)

Bing 4: Cdc phwong phdp mé

Phwong phap Tans6 | TV 1& %
Manh va xuyén vong van 36 19,89
Manh vé ving phéu 10 5.52
Cit co b, bao ton vong van 50 27.62
Cit van 21 11.60
Xé mép van 64 35.37
Téng cong 181 100.0

Bing 5: Két qud siéu Gm sau mé 10 ngay

Chénh ap CATTTD TP-DMP sau md 10 ngay
truéc phiu £k £ Trung | Khong
thuit n | Rattot| Tot binh tt
(mmHg) SIS 1I5=3010 3059 | >50

51 | 12 26 8 5
<80
(100) | (23.5) | (51.0) | (157) | (9.8)
- 130 | 32 46 26 26
- (100) | (24.6) | (354) | (20.0) | (20.0)
p=0.184

Khoéng ¢6 su lién quan gitta ¢ chénh ap TP-DMP
truéc md v4i két qua chénh ap ton luu sau md
(p=0.184).

Nhom bénh nhan ¢ chénh 4p cao trudec md dat
két qua tot va rat tot sau mo chiém ty 18 cao.
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Bing 6: Sw cdi thign chénh dp sau phiu thudt

x Sau phiu thuit
Chénh ap (mmHg) Trwéc phau thuat
3 thang 1 nam
<40 0 162 (89.5) 174 (96.1)
18
40 -<80 51(28.2) 9.9) 7(3.9)
>80 130 (28.2) 1(0.6) 0
Trung binh 103.02 + 35.09 23.33+£13.92 14.95 £ 10.66
T test 29.90 31.36
p <0.001 <0.001

Su cai thién chénh 4p TP-DMP sau m6 3 thang va 1 nim & cac nhém bénh nhan hep duong ra thit phai khac

nhau c6 ¥ nghia thong ké (P<0,001).

Bdng 7. So sanh ty I¢ tir vong sém

Téc gia Ty 1€ tir vong
L& Ngoc Thanh 3,8%
Hanley 10%
J.W. Kirlin 4,3%
Chung to61 3,3%
BAN LUAN

1. Ty 1& bao ton Van va Vong van PMP:

Trong s6 125/181 TH hep tai van DMP, thi c6 21
TH (1,60%) cat bo van, cac TH con lai 1a xé mép van.

Trong 56 TH lién quan dén hep Vong van, va
phéu TP, ¢6 20 TH gitr lai vong van, va 36 (20%) TH
khong bao tén vong van phai dung méanh ghép xuyén
vong van dé mo rong duong thoat that phai va phan
16n cac truong hop déu dugce tao hinh van PMP.

Kirklin d4 thyuc hién cac phwong phap md nhu sau:
33% bao ton vong van (14 % hep van va 19% hep
phéu that phai); 67% khong bao ton vong van (hep
van va phéu thit phai) va khong thyuc hién viéc tao
hinh van BPMP.

Rowlatt két luan: khoéng diung manh va mang
ngoai tim dé mé rong DPRTP ddi véi tré so sinh vi da
sO truong hop & tré so sinh can phai duoc phau thuat
lan thtr hai. Thoi diém mo 1an hai thudng phai chon
ltc tré < 3 tudi.

So voi két qua siéu am trude mo, nhirg ghi nhan
trong md cho thay c6 su khac nhau va can danh gia k¥
mot 1an nita trude khi chon phwong phép phau thuat.
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Viéc bao ton van PMP va vong van DMP giap cai
thién chtc ning that phai sau phau thuat.

2. Két qua ngin han va trung han:

Két qua trude mét duge danh gia dya trén sy thay
d6i vé huyét dong do trén SA Doppler. CATTTD giita
TP-DMP trudc va sau md van cai thién 1o (trude md
trung binh 1a 103.02mmHg, sau m6 10 ngay la
33.29mmHg). Khi so sanh chi s6 CATTTP giira TP-
PMP trudc md va sau md, cho thdy khong cé su lién
quan gitta do chénh 4p giita that phai va DPMP trudc
mo véi két qua chénh 4p sau mo (2 = 4.844, p =
0.184). Dya trén chi s CATTTD giita TP-DMP, két
qué tot va rat tt sau mo 10 ngay 1a 64.09%, khong t6t
1a 17,13% va trung binh 1a 18,78%.

Sau mb, CATTTD TP-DMP tiép tuc cai thién, co 18
do thoi gian kiém tra sau mo ngén, co bop cua tim phai
con dang trong qua trinh 6n dinh va phuc hdi. Mat khac,
hau hét s6 bénh nhan cua chung t6i ndm trong nhom hep
ndng va rat ning, tudi mo trung binh cao va day that phai
thir phat gap & hau hét cac bénh nhan.

Hiém khi co triéu chig suy tim. C6 171 bénh nhan
ctia chiing t6i (64,6%) dén vién do khé thd, mét tim ging
stc. Ty 1€ triéu chung nay 1an luot 1a 25,7% va 74% &
nhém HPRTP ning va rit nang. Phép kiém chi binh
phuong cho thay su khac biét ¢ y nghia vé mit théng ké
Vi p < 0,05 d6i véi triéu chimg tim, kho thé.

C6 4 truong hop chay mau, chiém 2,2% duge xir
tri kip thoi. Trong d6, c6 mot bénh nhan 16n tudi (35
tudi), con lai 1a tré nho. Tuy nhién, cac bénh nhan nay
truée md c6 hep DPMP mirc d6 trung binh, thoi gian
moé ngan, khong dung nhimg ché pham mau trong luc
md. Ty 1& chay mau sau md theo tac gia Lé Ngoc
Thanh 1a 1,9%.



NGHIEN CUU KET QUA PHAU THUAT HEP PUONG RA THAT PHAI

Nhiém tring xay ra & 4 truong hop (chiém 2 2%)
day la nhitng bénh nhan dugc danh gia nang trudc mod
va ¢6 1am thim phan phic mac sau md. Khong co
truong hop nao tran dich mang tim, tran dich mang
phdi, hodc viém xuong trc sau mo.

Ty 1€ tir vong bénh vién cta chung toi la 6/181TH
(chiém 3,3%). Trong d6, 2 truong hop tir vong do
nguyén nhan nhiém tring huyét, 4 trudng hop con lai
do suy tim ning khong hdi phuc. Trong 6 TH nay, c6
2 bénh nhi duéi 1 tudi c6 chénh ap TP-DMP
>120mmHg, phai md cap ciru vi 1én con tim, huyét
dong khong 6n dinh. 2 TH 5 tudi, va 2TH nguoi 16n
déu co chénh ap TP-DMP ning > 100mmHg.

Theo céc tai liéu cac nghién ciru trén thé gidi, tur
vong xdy ra sau khi mé van DPMP, giai phong duong
thoat TP la do tinh trang suy TP, suy tim toan bg,
thuong xay ra ¢ nhitng bénh nhan thudéc nhém phan
d6 bénh nang.

John W. Kirlin va cong sy nghién ciru phau thuat 137
TH bi HDRTP, thi ¢6 6 TH tir vong som (5 TH do suy
tim, va 1 TH bj nhiém tring huyét). Dbi véi nghién ctru
phau thuat tim so sinh Hanley va cong sy, ty 1& tir vong
sém trong vong 30 ngay 1a 10%, va ty 1¢ t&r vong mudn
sau 4 nam theo doi la 19%.

Ngoai trir 6 trudng hop to vong bénh vién, con lai
175 truorng hop (100%) déu cho két qua trudc mit rat
t6t. Didu tri thong thuong la ding khang sinh du
phong theo dudng tlnh mach truéc md va 24- 48 gio
sau mo. Thoi gian nam vién trung binh sau mé 1a 13
ngay, khong c6 di ching phiu thuit ning nhu bénh
ndo, viém xuong uc.

Theo John W. Kirlin, nghién ctru 247 bé&nh nhan,
¢6 3TH tir vong muén (1TH do thiéu san TP, 2TH do
suy tim). Bénh vién Mayo theo ddi cac bénh nhan phau
thuat HDRTP, sau 25 nam, ty 1& song con 14 91%

Chung t6i1 khong co6 trudng hop nao tr vong mudn
nhung theo mot sb tac gia, tir vong mudn do hep phéu
that phai, hep vong van & bénh nhan hep van DPMP do
loan san t6 chtc van. Chinh vi diéu nay can theo ddi
dinh ky sau mo bang SA Doppler tir 6 thang dén 1
nim/ mot 1an dé danh gia sy tién trién ctia bénh, phat
hién cac ton thuong hep phéu, hep vong van dé c6 chi
dinh diéu tri hop 1y.

Khong c6 suy tim, xuong tc lién tt, khong c6 di
chimg mang phdi, mang tim (diy dinh mang phdi,
viém mang tim co thit ...). Thay doi cia tiéng tim rat
rd rét, hau hét s6 bénh nhan kiém tra thiy cudng do

tiéng thoi tam thu rat nhe va mot sé khong c6 nghe
duoc tiéng thdi tAm thu nita.

3. Ty 1¢ hep ton lwru va tai hep:

Sau mb 31TH c6 chénh ap ton luu giita TP — DMP
cao > 50 mmHg (26 TH thudc nhém c6 chénh ap

truéc mo rat cao, va 5 TH thudc nhom c6 chénh ap
trung binh trude md).

Biéu do: Sw cai thi¢n chénh dp TP-DMP
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Trude mé  San mil 3 Lhéng 1 nzim
Riéng hé van dong mach phdi sau md 100% TH ¢
két qua tot, mirc do ho 1a Y4, khdng cd TH nao mo lai do

chénh ap cao ton luu hodc do nguyén nhan khac.

Thong ké ctia Tandon va cong su cho thiy 10%
dudng thoat TP hep ton luu sau md, ty 16 hg van DPMP
sau md thép, duédi 10%. Rao va cdng sy nghién clru
phiu thuat 80 bénh nhan HDRTP, trong sudt thoi gian
theo ddi sau m6 10 nam, 84%TH khong can can thi¢p
phau thuat.

Mic di chua c6 thdng ké nao cho théy ty 18 hep lai
van DMP sau m6 do dmh mép van DMP, nhung vé 1y
thuyét, nguoi ta cho rang ty 1& nay vao khoang 5% va
viém nodi tim mac sau mo, mang sui van DMP c6 thé
gap 0 nhitng bénh nhan nay. Do vay, nguodi ta khuyén
nén sir dung khang sinh dy phong gidng nhu phong
thép trong hep van tim n6i chung, dic biét & tré nho.

Hanley cong su nghién ciru nhém bénh so sinh
duoc phiu thuat mo rong duong thoat TP ghi nhan
26% phai mo lai vi tai hep.

So v6i cac tac gia khac, tudi mb bénh nhan trong
nghién cru cia ching téi cao hon, trung binh 1a 11
tudi, thap nhat 13 4 thang tudi. Khong c6 truong hop
nao tai hep phai mo lai.

Tac gia Lé Ngoc Thanh ghi nhan 1 truong hop
phai theo doi dinh ky sau mo vi chénh ap con
60mmHg, cac trudong hop khac khong tai hep sau mo.

Theo bao cdo ctia bénh vién Mayo Clinic, phﬁu
thuat hep van PMP don thuan dat dugc thanh cong
gan nhu hoan toan, khong mo lai, khong tai hep.
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Tuong tu véi két luan ciia Kopecky' néu bénh 1y
HPRTP khong kém thiéu san TP, va mé trude 21 tudi
thi két qua phau thuat & nhém bénh nhéan nay rt tdt,
ttr suat thap gan nhu khong co tir vong va khong c6 tai
hep phai md lai.

Trong khi d6, cic tic gid khac phiu thuat bénh 1y
nay chu yéu ¢ giai doan tré so sinh, nén két qua vé su tai
hep c6 khac nhau. Sy phat trién vé co thé hoc va tai cAu
tric co tim sau phau thuat & tré so sinh va tré nho cé
nhiéu thay doi so voi ngudi truong thanh. Chinh vi vy,
kha nang tai hep cao hon ¢ nhom bénh nhan nay sau khi
duoc phau thuat mé rong duong thoat that phai.

Blalock dé cap véan dé néu c6 thiéu san that phai di
kém trong bénh ly nay s€ lam tang ty 1€ tai hep sau
mo, dic biét xay ra & tré so sinh. Ton thwong nay theo
cac tac gia nhu sau: Kirklin 14%, Coles 12%.

Ngoai ra, khi c6 day that phai, néu khong cét bo
co bé that phai s& lam tang ty 18 tai hep vé sau. Ty 1¢
nay theo Tandon la 10%.

Tai Vién Tim Thanh phé HO6 Chi Minh: Ty 1¢
bénh ly duong thoat that phai lién quan dén vong van
DMP va hep phéu thit phai thp hon cac tic gia
khac. Phuong phap md lwa chon theo khuynh hudng
bao ton van va vong van tbi da. Phan Ién cac truong
hop c6 day that phai di kém déu duoc cit bo co beé
that phai. D6i v6i nhing truong hop khong giit duoc
vong van, phuong phap tao hinh van PMP duogc ap
dung. Qua d6, gop phan vao két qua mé tét hon so
voi cac tac gia khac.

So sanh gitta CATTTD TP-DMP trude khi ra vién
va kiém tra xa cho thdy CATTTD cai thién rt 1 theo
thoi gian (p < 0.05, bang 3.17). Vi ngay sau khi mo, mic
du hiéu qua mo van tdt, nhung tim phai chua on dinh,
tinh trang day that phai s& giam dan, kém theo giam
chénh ap gitra TP-DMP sau 1 nam theo doi dinh ky.

KET LUAN VA KIEN NGHI

Chénh ap giira TP-DMP sau md giam 13 rét tir
103,02mmHg trung binh truéc md, sau md sém la
33,29 mmHg. Sau md 3 thang, mot s6 TH con chénh
ap cao, can thoi gian dé that phai phuc hoi, cai thién
chénh ap sau md. Sau md 1 nam, chénh ap trung binh
thap (14,95 mmHg). Khong c6 TH nao ton luu chénh
ap 16n hon 80 mmHg.

Trong nghién ciru nay, da s truong hop duoc bao
ton vong van thong qua nhi€u phuong phap mo khac
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nhau, khoang 20% TH khong dugc béo ton vong van
do thuong ton ning.

Khong c¢6 TH nao ton luu chénh ap 16n hon 80
mmHg. Khong c6 truong hop nao tai hep phai md lai.
Sau m6 10 ngay, co 31/181TH c6 chénh ap ton luu
> 50 mmHg, nhung sau 3 thang, chi con 1TH va sau
mot nadm thi cac TH nay cai thién chénh ap hoan toan.

Siéu am tim can luu ¥ cac TH hep van DPMP don
thuan, hodc kém theo hep vong van DMP tranh sai
léch so véi thuc té trong mb. Phau thuit md rong
duong ra that phai can duoc nghién ctru theo ddi lau
dai hon dé danh gia day du vé bénh Iy nay.
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