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TOM TAT

Hep khi quan bam sinh thuong di kém véi di dang
quai dong mach phdi bam sinh.Néu khong phau thuét
stra chira, tréthuong kho tho, suy ho hip kéo dai, suy
dinh dudng, suy kiét, dan dén tir vong.

Tir thang 8 dén thang 11 nam 2013, c6 4 bénh
nhan tir 8 -12 thang tudi codi dang khi quan da duogc
phau thuat. Trong d6 3 truong hop c6 di dang quai
dong mach phéi, 3 truong hophep co di dangphé khi
quan. 1 truong hop hep khi quan khong di dang.

Poan khi quan hep dugc tai tao dang trugt (3 truong
hop), cét bo phdi hop truot (1 trudng hop).3 trudng hop
quai mach dugc chuyén tra vé& phia trude khi quan ma
khong can cit cdm lai dong mach phéi trai.

Sau phau thuat, tinh trang khé thg, viém nhiém
duong ho hip giam rd 62 truong hop va chim dut
hoan toan ¢ 2 truong hop. Khong ¢o ti vong.

Phau thuét sira chita va tai tao khi quan 1a phuong
phap hi¢u qua dbi véi di dang khi quan bam sinh. Néu
¢6 quai mach kém theo, can xu tri ca hai trong mot lan
md. Theo dbi ngan han sau mé cho thiy két qua tét.
Cén c6 theo ddi dai han dé danh gia thém.

Tir khoa: hep khi quan bam sinh, phé khi quan,
quai dong mach phdi, tao hinh truot

SURGERICALREPAIR OFCONGENITAL

TRACHEAL STENOSIS AND PULMONARY
ARTERY SLING

Congenital tracheal stenosis is commonly

associated with pulmonary artery sling. Without

surgical treatment, infants often have stridor, apnea,

pneumonia, that make them to bemalnutrition and

have high mortality.

From July to November 2013, 4 patients with
tracheal stenosis and pulmonary artery sling (range, 8
to 12 months) underwent repair surgery. Ofthem,
3patients had pulmonary artery sling, 3 patients had
trachealbronchus anomaly, and 1 patient had tracheal
stenosis alone.

Tracheal stenosis repaired by slide tracheoplasty
in three and slide plus resection in one. Pulmonary
artery sling were managed by antetracheal
translocation but not reimplantation.

Vii Hitu Vinh*, Nguyén Vin Khoi*

Postoperatively, apnea and respiratory
inflammation were much improved in 2 patients and
the other two were completely free of symptoms. No
mortality.

Surgical repair and reconstruction of the trachea is
effective to treat congenital tracheal stenosis in infant.
If it was associated with pulmonary artery sling, they
should be managed together in one operation.

Keywords: Congenital tracheal stenosis,pulmonary
artery sling, slide tracheoplasty.

PAT VAN DE

Hep khi quan bim sinh gdy can tr& dudng
tho.Bénh nhi ¢6 thé khoé thé & nhiéu mte d. Nhe ¢6
thé chi 1a nhitng con kho khe, ting tiét dom gidi nhiéu
hon.Nang hon la nhiing con kho tho, viém nhiém
duong ho hap, viém phoi, co thé gay suy ho hip, tham
chi tr vong.

Hep khi quan bam sinh c6 thé ¢6 hinh dang binh
thuong hoic di dang kiéu phé khi quan (tracheal
bronchus), phé quan thuy trén phai xuét phat truc tiép
tir khi quan, tao ra hinh dang giéng nhu c6 “2 carina”.
Doan khi (phé) quan ndi “2 carina” nay goi 1a ciu phé
quan (bridge bronchus).

Hep khi quan bam sinh thuong gin véi di dang
quai dong mach phdi (pulmonary artery sling) hodc c6
thé ¢ ca vong mach (vascular ring).

O nhimg trudng hop giy hep ning khi quan, tré
thuong xuyén c6 kho khe, kho tho, viém nhiém duong
h6 hip thi phau thuat 1a phuong phap co ban va triét
dé nhat dé tao hinh lai khi quan.

Dbi v6i khi quan, 2 phuong phap dwoc dé cap toi
nhidu nhit 1a tao hinh c6 manh ghép (patch
tracheoplasty) va tao hinh truot (slide tracheoplasty)
(1,2, 3).

Viéc giai quyét quai dong mach phoéi ciing 1a van
dé can giai quyét vi yéu t6 chén ép cuia quai mach nay
duogc cho 13 yéu t6 gy hep khi quan bam sinh (4).Tuy
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nhién ciing c6 nhiéu truong hop c¢6 di dang hep khi
quan bam sinh ma khong c6 quai mach.

Phwong phap:

Chung t6i da phau thuat cho 4 bénh nhi tudi tir 8
dén 12 thang tudi c6 di dang hep khi quan bam sinh
trong d6 ¢6 3 trudng hop c6 quai dong mach phdi phdi
hop, mot treong hop c6 thém di dang hé dong mach

chu dang vong mach, dong mach dudi don phai xuét
phat tr dong mach chu nguc Xuéng, chay sau khi, thuc
quan tai vi tri binh thuong dudi xwong don phai.

V& khi quan c6 3 truong hop hep di dang phé khi
quan va 1 trudng hop chi hep ma khong ¢ bat thudong
vé hinh dang.

Két qua:
BN Tubi (thang) | Gioi Di dang KQ Di dang mach mau | PP phau thuat
BYL 8 N Phé khi quan Vong/ quai mach Tao hinh trugt
NTT 12 Nir Khéong Quai mach Truot + cit
NNH 12 Nam | Phé khi quan | Khéng Truot
LHQ 8 Nam Phé khi quan Quai mach Truot

Sau md cac bénh nhi duge theo ddi, tai kham va chup lai CTscan nguc dyng hinh khi quan cho théy Kkét qua
tot. Danh gia két qua phau thuat duoc dya trén 1am sang, bénh nhan tu th tt, khong con thd kho khe. Can 1am

sang c6 CT scan va ndi soi phé quan.

Trudc mod

e

Sau mo

Bn Nguyén Thanh Tr. 12 thang tudi
Vao vién 22/10/2013

Phau thuat: 5/11/2013

Chup kiém tra: 4/ 12/2013

Quai mach gay hep ngay trén carina da dugc PT lam rong
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i

Trudc mo Sau mo

BN Nguyén Nhat Hai N. 12 thang tudi ~ Vao vién 2/12/2013
PT: 10/12/2013 Chup kiém tra: 27/12/2013
Hep cau phé quan (bridge bronchus) da duoc tao hinh sau mod

Trude md Sau mo
BN Bui Yén L. 8 thang tudi Nhép vién: 26/8/2013
PT: 16/9/2013 Chup kiém tra: 27/9/2013

Hep cau phé quan (bridge bronchus) da duoc tao hinh sau mod
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BAN LUAN

O Viét nam, phiu thuat seo hep khi quan &
nguoi 16n da dugc lam rdng rai.Chung t6i da co
nhirng bao cao vé loai bénh nay tu nhiéu nam trude
(5).S¢o hep khi quan & tré em ching toi cling ap
dung nhu d6i véi ngudi 1on va khong thiy cé nhidu
khac biét.Ddi véi hep/ di dang khi quéan bam sinh
duong nhién chi c6 & tré so sinh va tré nhd, chung
t6i chwa thiy nhitng béo cdo (hoic co thé ching toi
chua tiép can hét cac ngudn thong tin) va con dugc
coi 1a ky thuat khé & vao thoi diém viét bai
nay.Trén thé gidi, c6 nhiéu bao cao vé hep khi quan
bam sinh cho thdy két qua phau thuat tt.Ching toi
xin chia sé kinh nghiém vé loai phau thuat nay véi 4
ca bénh da dugc mo ta trén mic du thoi gian theo
ddi sau mo con ngin

Hep khi quan bam sinh c¢6 thé c¢6 hinh dang bat
thuong hodc binh thuong, co thé c6 kém theo quai
dong mach phéi hodc khoéng co bat ky di dang mach
mau nao. No ciing c¢6 thé kém theo cac di dang bam
sinh khac nhu vong mach, thong lién thit thong lién
nhi... Tuy nhién quai mach la di dang mach mau phdi
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hop phd bién nhit va duoc coi 1a nguyén nhan gop
phan lam hep khi quan bam sinh.

Mot vai tac gia cho réng khi d6 dai doan hep dudi
30% tong chidu dai khi quan dugc coi 1a hep ngan, co
thé cit bo ndi truc tiép duoc va khi trén 30% thi duogc
coi 1a hep dai, can phai tao hinh (truot, va ghép mang
tim...) (6)

Phén loai hep khi quan bam sinh thudng chia 1am
2 loai: loai ¢6 hinh dang khi quan binh thuong (H.1)
va loai phé quan thuy trén phai xuit phat bat thuong
tryc tiép tir khi quan (H.2). Loai ¢4 hinh dang binh
thudng con duogc Cantrell JR, Guild HC phén thanh 3
loai: a. Type I (hay A): hep dai gan hét khi quan, b.
type II (hay B): Hep hinh phéu chd to chd nhé & bat
ky doan nao cua khi quan, c. type III (hay C): hep
ngin (thuong ngay trén carina) (7) (H.3). Loai phé
quan thuy trén phai bit thuong co nhiéu cach goi. H
C. Grillo cho 1a type IV (hay D) (8), mét vai tac gia
cling co cach goi khac vi du nhu “phé khi quan”
(tracheal bronchus) (9). Ching t6i nghi nén goi don
gian 1a dang 2 carina d& phan biét v6i dang hep co
hinh dang binh thuong (1 carina) (H.3)

Hinh 1: Hep khi qudan co hinh dang binh thuong. Quai mach quang trén carina.
(Bn Nguyén Thanh Tr. 12 thang tuéi)
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Hinh 2: Loai phé khi qudn (2 carina), doan néi goi la cau phé quan.
Quai mach néu cé, quang quanh cau phé quan, ngay trén carina thir 2. (Bn Lé Hoang Q. 10 thdang tuéi)

Hinh 3: A, B, C la type I, 1I, Il cuaCantrell JR, Guild HC.
D la di dang hay la type IV theo HC. Grillo. La dang phé khi quan(2 carina). Hinh vong tron la quai mach.
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Vé k¥ thuat c6 thé ding miéng v mang tim, cit
bo doan hep ndi truc tiép hodc tao hinh trugt. Chung
toi ap dung k¥ thudt tao hinh trugt cho ca 4 truong
hop vi cho rang nd uu viét hon ca. Quai dong mach
phdi duge boc tach rong rdi dwa ra trude khi quan
hodc cAu phé quan khi cit doan nay dé tao hinh ma
khong can cit cdm lai vé bén trai. Viée cit va cdm lai
vé bén trai dugc cho 1a 1am ting nguy co tir vong do
huyét khdi dong mach phdi (10) trong khi viéc chuyén
ra true khi quan co thé gay dé khi quan tir mit trude
lam anh huong dén d6 mo cua khi quan (11). Tuy
nhién, néu boc tach rong rai triét dé dong mach phéi
khoi khi, phé quan thi viéc dé ép nay khong con
nita.Vé thuat ngi, nén goi thé phé khi quan (type IV
HC. Grillo) 1a dang 2 carina vi ddy la hinh anh dac
trung, dé hiéu, thuat ngit ngan gon va cd y nghia trong
phau thudt vi 2 carina ndy déu quan trong, cin md
rong khau kinh dé thong khi tét cho tat ca cac phan
ctia phoi

KET LUAN

Hep khi quan bam sinh, néu co triéu chung han
ché ho hép rd thi cAn phiu thuat tai tao khi quan. Néu
¢6 quai mach phéi hop can xir tri quai mach nay. Cac
di dang khac tuy theo chi dinh co thé 1am cung hodc
khong trong mot 1an phau thuat. Két qua phiu thuat
t6t, 1am sang cai thién ngay sau mo, tai kham va theo
doi ngén han cho théy cac bénh nhan hét han cac triéu
ching v& ho hap. Vi s6 mau con it va thoi gian theo
doi nga'in han, can c6 thém sd liéu va thoi gian theo doi
dé c6 nhirng nghién ctiru hoan chinh hon.
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