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TOM TAT

32 bénh nhan gdém 28 truong hop mot tai
thira va 4 truong hop nhiéu tii thira duoc dwa vao
nghién ctu. Nam giéi chiém da sb, 18,75%
truong hop khong co6 tri¢u ching, roi loan nhip 1a
triéu ching phé bién bén canh dau tic nguc, khé
thd khi géng stre va mét. Dot tr do rdi loan nhip
dugc ghi nhan & mot bénh nhan. Tai thira hiu hét
xudt phat tir thanh tu do nhi phai, c6 thé giy chén
ép cac ciu truc tim xung quanh. Cac phuong phap
diéu tri bao gé)m: phau thuat, triét ddt 6 rdi loan
nhip bang can thiép, hybrid hodc diéu tri ndi
khoa. Tui thira nhi phai 12 bénh 1y bam sinh hiém
gip, thuong di kém véi réi loan nhip nhi. Cit tai
thira c¢6 tac dung trong chuyén nhip nén dugc chi
dinh trong hau hét truong hop, trir hoi chung
WPW va hoi ching tién kich thich that. Nhiing
16i loan nhip do vong vao lai nén dugc chi dinh
can thiép ddt nhip hodc hybrid.

Tuwr khoa: Tui thiea nhi phai, phinh nhi phai,
gidan nhi phdi, rung nhi, cuéng nhi, héi chirng tién
kich thich

SUMMARY

A total of 32 cases were reported, with 28
cases of single RA diverticulum and 4 cases of
multiple RA diverticula. Most of the patients
were males. 18.75% of patients was
asymptomatic. The popular symptoms were
angina, fatigue, palpitations, and arrythmias. One
sudden death due to arrythmia was reported. In
most cases. the diverticulum was originated from
the free wall of the RA and may cause
compression to other related cardiac structures.
The methods of treatment included: surgical
resection of the diverticulum, percutaneous
ablation for atrial arrythmias, hybrid procedure,
or noninvasive medical treatment.

RA diverticulum was a rare congenital
anomaly, usually accompanied by atrial
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arrythmias. Surgical resection of the diverticulum
was indicated in most cases, except patients with
pre-excitation syndrome and WPW syndrome.
With atrial arrythmias due to re-entry circuits
should be managed with percutaneous ablation or
hybrid procedure.

Keywords: Right atrial diverticulum, right
atrial aneurysm, right atrial dilatation, atrial
arrythmias, pre-excitation syndrome

I. PAT VAN PE

Tai thira nhi phai 1a bénh Iy bam sinh hiém
gap, cac bao cao da dugc cong b6 déu dudi dang
ca bénh don 1¢ v6i nhiing tén goi va khai niém
chua thong nhat, con nhiéu 14n 16n véi bénh gidn
nhi phai. Ching t6i thyc hién nghién ctru tong
hop nhdm dua ra nhiing tiéu chi chan doan phan
biét 2 thé bénh trén; dong thoi tim hiéu nhitng dic
diém bénh hoc ciing nhu két qua diéu trj ciia bénh
tui thtra nhi phai.

II. PHUONG PHAP NGHIEN CUU

2.1. Nguon sé liéu:

Ching t6i tim kiém tai liéu trén trang tim
kiém Pubmed vé6i tir khoa: “ti thira nhi phai”
(“right atrial diverticulum” hodc “diverticulum of
right atrium”) hoac “phinh nhi phai” (“right atrial
aneurysm”  hodc ‘“‘aneurysm of right atrium”).
Nhing két qua “mat tdi thira” (single diverticulum)
hodc “nhidu ti thira” (multiple diverticula) dugc
chap nhan. Nhimg két qua 13 “tai thira xoang vanh”
(“coronary sinus diverticulum” hoac “diverticulum
of the coronary sinus”) va “gian nhi phai”
(“enlargement of right atrium” hodc “giant right
atrium”) khong dugc chap nhan.

Nhiing truong hop két qua 1a “phinh nhi phai”
can dugc phén dinh thanh cac truong hop sau:
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(1) tén thuong dang tai thira, lién két voi
nhi phai qua mot ¢ 16 rét > xac dinh chin doan
tai thira nhi phai.

(2) tén thuong dang phinh, nhin ngoai c6
ranh r6i kha & v6i nhi phai, ¢6 tai phinh phinh
rong. Truong hop nay phan dinh thi thtra hodc
gidin nhi phai dwa vao két qua mé bénh hoc. Chan
doan tai thira khi c4u triic thanh t4i phinh gdm 2
16p chinh gdm: ndi mac va 16p lién két xo c6 thé
m& hoa; ngoai ra co thé c6 mot vai ving con té
bao co. Nguoc lai, néu céu tric thanh khdi phinh
van bao gom 3 16p chinh, mic du 16p co méng
hon binh thuong dugc xac dinh 1a gian nhi phai.

(3) toan b nhi phai gian 16n = xac dinh
chan doan gidn nhi phai.

2.2. Phan tich sé li¢u

- Céc ca lam sang duoc phan loai thanh: tai
thira duy nhat va nhiéu tai thira.

- Céc thong tin thu thap bao gdm: (1) nhan
trac hoc (tudi, giéi), (2) triéu chimg 1am sang, (3)

phuong tién chin doan x4c dinh, (4) bién ching,
(5) phuong phap diéu tri, va (6) két qua 1am sang
va giai phau bénh.

III. KET QUA

Tim kiém trén Pubmed cho 34 bao céo ca
lam sang phu hop voi nghién ciru, bao gdom 34
bénh nhan.

3.1. Phén logi:

Bénh nhan c6 mot tiii thira nhi phai duy nhét
chiém da s6 v6i 28 bénh nhan (82,4%), phan con lai
(17,6%) 1a nhitng bénh nhéan c6 nhiéu tai thira.

3.2. Pic diém nhan trdc hoc:

Tai thoi diém nghién ciru, do tudi trung binh
cuia nhom bénh nhan ¢6 mot tai thira cao hon so vai
nhém bénh nhan ¢6 nhiéu tii thira, 1an luot 1a 36,5
s0 v6i 16,1 tudi. Trong ca 2 nhom nghién ciru, gioi
nam chiém da sé véi ti 1& gan tuong duong nhau,
1an lugt 1a 64,3 va 75%. Chi tiét vé dac diém nhan
tric hoc duoc trinh bay trong bang 1.

Bang 1: Pic diém nhan tric hec

Pic diém

Mot tai thwra (n=28)

Nhiéu tdi thira (n=4)

Tudi, x = SD (min-max), nim

36,5 + 23,3 (0 77)

16,1 + 22,9 (0,4 — 50)

Gigi nam, n (%) 18 (64,3)

3 (75)

3.3. Tri¢u chirng co ning:

Trong nhom bénh nhan c6 mot tai thura,
21,4% bénh nhan khong c6 triéu chung lam
sang, bénh dugc phat hién tinh cd qua chup
xquang nguc thiy bong tim to [1, 2]. Triéu
chtrng pho bién nhat 1a hdi hop, danh trong nguc
chiém 42,9% & nhom bénh nhan c6 mot ti thira
[3-6], va 75% & nhom bénh nhan c6 nhiéu tai
thtra [7-9]. Pau tirc nguc, mét hoac kho tho khi

gang strc 1a nhitng triéu chung gip véi tan suat
tuong duong nhau. C6 1 truong hop dot ta voi
chin doan tai thira nhi phai kém theo bénh co
tim phi dai that trai. O bénh nhan nay nguyén
nhan d6t tir duoc huéng t6i rdi loan nhip that
do bénh co tim phi dai hon 1a nhiing rdi loan
nhip nhi trong bénh co tim phi dai [10]. Chi tiét
vé triéu chung duoc trinh bay trong bang 2.

Bang 2: Triéu chirng 1am sang

Triéu ching M@t ti thira (n=28) | Nhiéu tdi thira (n=4) | Tong (n=32)
Khong triéu chang, n (%) 6 (21,4) 0 6 (18,75)
Hoi hop, n (%) 12 (42,9) 3 (75) 15
Pau/ kho chiu & nguc, n (%) 4 (14.3) 1(25) 5

Kho tha, n (%) 3(10,7) 0 3

M&t, n (%) 4 (14,3) 1(25) 5

Dot tir, N (%) 1(3,6) 0 1
Bénh nhan c6 thé c6 nhiéu triéu chizng 1am sang
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3.4. Dic diém dién tam do:

Nhip xoang 1a loai nhip thudng gap nhét ¢
nhom bénh nhan c6 mét thi thua (46,4%) trong
khi chi c¢6 1 trong 4 bénh nhan nhiéu tdi thira c6
nhip xoang [11-13]. Rung nhi va cudng nhi 1a
nhitng réi loan nhip phé bién, gap ¢ ca 2 nhém
bénh nhan. Nhip nhanh trén that gap ¢ 2 trong 4

bénh nhan nhiéu tai thira, trong khi d6 khong gip
& nhdém bénh nhan c6 mot tdi thua [14, 15].
Nguoc lai, hoi chung tién kich thich do vong vao
lai (hoi chitng WPW) va nhip nhanh that chi gap
& nhom bénh nhan mot tui thira [5, 6, 16, 17]. Chi
tiét vé dién tAm dd cua bénh nhan duoc trinh bay
trong bang 3.

Bang 3: Pic diém dién tim dd

Triéu ching M(_)(tnt:;é;ura Nhle(lrl]:;;f hira Tong (n=32)

Nhip xoang, n (%) 13 (46,4) 1 (25) 14 (43,75)
Rung nhi, n (%) 7 (25) 1 (25) 8
Cudng nhi, n (%) 3(10,7) 2 (50) 5

Nhip nhanh trén that, n (%) 0 2 (50) 2

Hoi chimg WPW, n (%) 4 (14,3) 0 4

Nhip nhanh thét, n (%) 2(7,1) 0 2

*: mot bénh nhdn dong thoi bi rung nhi, cuéng nhi va nhip nhanh trén that

3.5. Gid tri ciia cdc phwong tién chin
doan hinh anh:

Hinh anh bong tim to dugc ghi nhan trén
phim X-quang vdi ti 1€ cao, 50% ¢ bénh nhan
mot tdi thira va 75% & bénh nhan nhiéu tai thira.
Siéu am tim qua thanh nguc c6 d6 nhay cao
(75%) trong chan doan bénh mot tai thua,
nguoc lai chi ¢ gia tri phat hién & 25% truong
hop. Chan doan xac dinh dya trén 3 phuong tién
chan doan: cat 16p da diy, cong huong tir, va

3.6. Pic diém cia tai thira:

chup budng nhi phai. Trong khi chup budng nhi
phai ¢6 d6 nhay cao gilp phat hién nhing tai
thira kich thuéc nho [16-18], chup cét 16p da
day va chup cong huong tu khéng nhirng gilp
khao sat vi tri, hinh dang, kich thudc thi phinh
ma con xac dinh tinh trang chén ép céc cu tric
xung quanh [19-23]. Chi tiét vé tan suat phat
hién bat thuong ciia cac phuong tién chan doan
hinh anh dugc chinh bay trong bang 4.

Bang 4: Tan suit phat hién bat thwong ciia cic phwong tién chian doan hinh anh

Triéu chimg Mot tii thira Nhiéu tii thira Tong
; (n=28) (n=4) (n=32)

X-quang, n (%) 14 (50) 3 (75) 17 (53,1)
SA tim qua thanh nguc, n (%) 21 (75) 1(25) 22 (68,8)
SA tim qua thuc quan”, n (%) 5(17,9) 1 (25) 6
SA tim can 4m”, n (%) 6 (21,4) 0 6
Cat 16p da day”, n (%) 11 (39,3) 2 (50) 13
Cong hudng tr’, n (%) 7 (25) 0 7
Chup budng nhi phai”, n (%) 5(17,9) 3 (75) 8
*: nhitng phwong tién chan dodn hinh anh dwoc chi dinh khi c6 dau hiéu nghi ngo trén x-quang
nguc hodc SA tim qua thanh nguc
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O nhém bénh nhan mét thi thira, 26/28 trudng
hop co thi thira xuat phat tir thanh tw do nhi phai.
Trong d6, 11 truong hop c6 tui thira 16, phét trién
qua rinh nhi thit va ndm trudc that phai [4, 16, 17,
23]. Hau hét nhig trudng hop nay ghi nhan tinh
trang chén ép vong van ba 14 (VBL) va that phai [20,
21, 24]. Mot bénh nhén c6 thi thira chén ép that trai,
mac du vay kich thudc, vi tri tuong quan cua tui thira
khong duoc mo ta chi tiét [14]. Mot bénh nhan c6 thi
thira xut phat tir tiéu nhi phai [25].

3.7. Cdc phwong phdp diéu tri:

O nhom bénh nhan nhiéu tai thira, 4/4
truong hop cac tai thua xuat phat tir thanh tu do
nhi phai. Tat ca nhimg truong hop nay tui thira
déu co6 dang ngodn tay di gang véi kich thudc nho
nén khong gay triéu chirng chén ép [7-9, 13].

Huyét khéi hinh thanh trong long tui thira
duoc ghi nhan ¢ 5 bénh nhan [16, 18, 20, 25, 26];
trong d6 mot bénh nhan cé tién sir bi nhdi mau
phoi [26]

Bang 5: Cac dic diém tui thira

Mt tai thira Nhiéu tii thira
(n=28) (n=4)
Vi tri tai thira
Thanh tu do nhi phai, n (%) 26 (92,9) 4 (100)
Tiéu nhi phai, n (%) 1(3,6) 0
Khéng rd, n (%) 1(3,6) 0
Phat trién qua ranh nhi that va ndm trudc that phai, n (%) 11 (39,3) 0
Huyét khéi trong long tai thira 5(17,9) 0
Chén ép cac ciu tric xung quanh
Cheén ép vong VBL va TP, n (%) 9(32,1)
Chén ép that trai, n (%) 1(3,6)
VBL: van ba la; TP: thdt phai

Phau thuat dugc chi dinh & 60,7% trudng
hop bénh nhan c6 mgt tui thwra va 100% truong
hop bénh nhén c6 nhiéu tai thira véi ly do chén ép
c4c cdu trac xung quanh, nguy co nhéi mau nio,
v thi phinh va dot tir. Tt ca nhiing truong hop
nay déu str dung duong md cua toan bd xuong
trc. O nhém bénh nhén c6 mot tai thira, 17/17
truong hop cit tui thira phai su dung hé théng
tuan hoan ngoai co thé, c6 thé liét tim [21, 26, 27]
hodc tim déap [4, 11, 16]. O nhém nhiéu tdi thira,
2/4 bénh nhan khong phai sir dung hé thong tuﬁn
hoan ngoai co thé [7, 9] va 1 bénh nhan duoc cit
tai thira két hop d6t nhip trong mé dé didu tri
cudng nhi [8].
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Can thiép d6t nhip duoc thuc hién & 2 bénh
nhan c6 hoi ching WPW [5, 17] va 2 bénh nhén
c6 nhip nhanh that [14, 15]. Trong d6, dau hiéu
tai thura chen €ép chi dugc ghi nhan & mot bénh
nhan [14].

biéu tri noi khoa dwoc chi dinh & 4 bénh
nhan, bao gdm: mét bénh nhan ¢ tdi thira khong
gay cheén ép, triéu chimg rung nhi duoc kiém soat
bang thudc nhung that bai [22], mot bénh nhén so
sinh va hai bénh nhan 16n tudi mac du tai thura co
kich thudc I6n va gay chén ép vong VBL va thit
phai [6, 20, 28]. Chi tiét vé cac phuong phép diéu
tri dugc trinh bay trong bang 6.
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Bang 6: Cac lra chon diéu tri

Triéu chirng Mot tii thira (n=28) Nhiéu tai thira (n=4)
Phéu thudt, n (%) 17 (60,7) 4 (100)
Cua xuong uc, n (%) 17 (100) 4 (100)
Chay may + liét tim, n (%) 14 (82,4) 2 (50)
Chay may + tim dap, n (%) 3 (17,6) 0
Khong chay may, n (%) 0 2 (50)
Cit ban phan tdi thira, n (%) 1 (5,9) 1 (25)
V4 c6 thi phinh, n (%) 3(17,6) 0
D6t nhip trong phiu thuat, n (%) 0 1 (25)
M5 bénh hoc, n (%) 12 (70,6) 1 (25)
Can thi¢p dot nhip, n (%) 4 (14,3) 0
Diéu tri nji khoa, n (%) 4 (14,3) 0

3.8. Hiéu quad cia cdic phwong phdp diéu
tri doi véi cdc logi réi loan nhip:

Trong nghién ctru c6 18 bénh nhan rdi loan
nhip nhanh, bao gdm 16 bénh nhan rdi loan nhip nhi
va 2 bénh nhén rbi loan nhip that. Phau thuat 1a
phuong phap diéu tri & 9/18 bénh nhan, co tac dung
chuyén nhip ¢ nhitng bénh nhéan rung nhi, cuéng nhi
va nhip nhanh trén that [18, 21, 23]. Bénh nhan hoi
chimg WPW bi tai phat sau mo [16].

Phau thuat két hop d6t nhip trong mé dugc
chi dinh & mot bénh nhan nhiéu tai thira bi cudng
nhi, nhip tim chuyén vé xoang sau mé [8]. Can
thiép d6t nhip thanh cong & 2 bénh nhan hoi
chiing WPW [5, 17] va 2 bénh nhan nhip nhanh

that [14, 15]. Trong khi do, diéu tri ndi khoa that
bai trong c}luyén nhip & mot bénh nhan rung nhi
[22] va kiém soat nhip & mot bénh nhan cé hoi
chimg WPW [6]. Hiéu qud cta cac phuong phap
diéu tri d6i vdi cac loai roi loan nhip dugc trinh
bay chi tiét trong bang 7.

Trong 6 bénh nhan dugc tham do dién sinh
ly, vong vao lai dugc xac dinh ¢ chan tai thwra
(chd ndi giira tui thira va thanh tu do nhi phai) ¢ 4
bénh nhan [9, 14, 16, 17]; ngoai ra duong dan
truyén phy c6 thé & thanh ty do nhi phai [5] va ¢
phan sau bén cia ranh nhi that [15].

Bang 7: Hiéu cha ciia cac phwong phap diéu tri ddi véi cac loai roi loan nhip

Cac loai rdi loan x A Phiu thujt £ . ns A <X
nhip Phau thuat + dét nhip Dot nhip Noi khoa | Khong biét
~ 3 nhip xoang 1 rung nhi . £

Rung nhi 1 khong biét  khong biét | Khong biet
Mot
tdi Cudng nhi 2 nhip xoang
thira ) 2 . PR
Hoi chiing WPW 1 tai phét 2 nhip xoang | 1 tai phat
Nhip nhanh that 2 nhip xoang
Nhidu Rung nhi 1 nhip xoang
tai Cudng nhi 1 nhip xoang
thira Nhip nhanh trén that | 1 nhip xoang
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IV. BAN LUAN

Nhi phai 16n dugc phan dinh thanh 2 nhém:
gian nhi phai va tai thtra nhi phai [29]. Gian nhi
phai thuong 1a thuong ton thir phat do bénh ly
VBL, b¢nh 1y van dong mach phéi va cac bénh ly
gy ting ap luc dong mach phdi (shunt trai —
phai, ting ap luc dong mach phdi vo cin) [23].
Vé dai thé, toan bd cdu tric thanh nhi phai gidn
16n. Nguoc lai, trong bénh ti thira nhi phai, chi
mot phan thanh ty do nhi phai hodc tiéu nhi phai
bi yéu va phinh ra thanh khéi c¢6 kich thuéc to
nho khac nhau; gitra tai phinh va nhi phai ngan
cach nhau béi ¢6 thi - xac dinh dugc bang siéu
am va cac phuong tién chan doan hinh anh khac.
Chén doan phén biét gitra 2 thé bénh nay d6i khi
kho khi ¢ tai thira rong, khi d6 phai dua vao két
qua md bénh hoc. Trong gidn nhi phai, phan
thanh nhi vin bao gdm day du 3 16p, trong d6 co
16p co tron. Trong khi d6, hau hét tic gia ghi
nhén thanh tai thira duoc cdu tao bai to chire lién
két xo va 16p ndi mac, 16p co tron bi thoai trién
khong con nita hodc con rat it [1, 11, 23]. B6 1a ly
do khién tui thira ting dan kich thude.

So véi nghién ctru cia Binder cung cOng su
thuc hién nam 2000, nghién ctru ctua chiing t61 c6
) lugng ca bénh mot tai thura tang (28 ca so voi
12 ca), s6 lugng ca nhiéu tdi thira khong thay doi
(4 ca). Do d6, tin suidt gip cac triéu chung,
phuong phap diéu tri dugc ap dung va két qua
trong nghién ctu tong hop cua ching toi co sy
khac biét so vdi nghién trude do.

Vé triéu chung lam sang, 18,75% bénh
nhan khong c6 triéu ching, tinh co phat hién
bénh bang cac phuong tién chan doan hinh anh.
Trong sb nhitng bénh nhéan c6 triéu ching thi réi
loan nhip nhanh giy cam giac hdi hop, dénh trong
nguc chiém da s6 voi 15/26 luot bénh nhan
(57,7%) (bang 2). Trong d6, rung nhi, cudng nhi
va nhip nhanh trén that chiém da sé voi 15/18
bénh nhan (83,3%) (bang 3).

Déu hiéu bong tim to trén phim x-quang
nguc duoc ghi nhan véi ti 18 thap (53,1%) do dau
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hiéu nay chi ¢ khi tai thira 1on va phat trién vé
phia bén phai tim. Siéu am tim qua thanh nguc c6
ti 16 chin doan tai thira nhi phai chi 1a 68,8%
(bang 4). Ti 1& thap nay c6 thé duoc giai thich do
ctra s6 thanh nguc md va kha ning bo sot nhing
tai thira nho. Thong tim chyp budng nhi phai co
thé gitp xac dinh chan doan trong mét sb trudng
hop; mic du vay hinh anh 2 chiéu khién phuong
phap nay c6 thé bo sét thuong tén. MSCT véi
khoang cach giita cac 16p cét rat nho 13 phuong
tién tot nhat giup xac dinh ngay ca nhiing tai thira
nho [8, 13]. Trong khi d6 C-MRI bén canh viéc
xé4c dinh chan doan con gitp danh gia chic ning
that phai, mic dd chén ép cua ti thira va mirc do
hé VBL [3, 21].

R&i loan nhip khong dap tng véi diéu tri
thudc, hinh thanh huyét khdi trong tai thira va
cheén ép cac cAu tric tim dugc x4c dinh 1a chi
dinh phau thuat cat tai thira [1]. O nhitng bénh
nhan khong c6 triéu chung, chi dinh phau thuat
con nhiéu tranh cii. Binder cing cong su cho
rang bénh nhan khong triéu ching nén duoc didu
tri bao ton [29]. Trong khi d6, mot sd tac gia
khuyén céo phau thuat phong bién ching v tui
phinh [23]. Theo tong két ciia ching toi, khong
ghi nhan truong hgp nao v tai phinh. Vi vay
chung t6i cho réng chi dinh bao ton nén duge dat
ra cho nhitng bénh nhan khong c6 triéu chung,
khong c6 du hiéu dé ép cac ciu truc tim trén
MSCT va C-MRI, va khong c6 nguy co hinh
thanh huyét khéi trong 10ng tai thira.

Tui thira nhi phai 16n c6 thé 1am anh huong
t6i kha ning co bop cua nhi phai din téi ting
nguy co hinh thanh huyét khdi [23, 25, 30]. Tui
thira khong c6 kha ning co bop, don thuan 13 mot
tai chira mau, do d6 huyét khdi hay hinh thanh
trong long tui thura. Si€u &m tim qua thuc quan
duogc khuyén cao sir dung dé phat hién huyét khoi
trong long thi thira nhi phai [25].

Véi nhiing ti thtra sat vong VBL, tai thura
thuong phat trién qua ranh nhi that phai va huéng
vé mit truéc that phai. Trong truong hop nay,



TUI THUA NHI PHAI

thanh sau thi thura thuong dinh chédt vao ranh nhi
that va co thé ca mat trudc that phai khién cho
viéc phiu tich va cit bo toan bo thanh tai thira ma
khong 1am ton thwong DMV phai hodc that phai
1a rat kho [16, 23]. Iwata cung cong su cit mot
phan tai thira dé tranh thwong ton DMV phai va
khuyén céo danh gia van dong ving cta thit phai
ngay sau khi ngirng may dé xac dinh mach vanh
¢6 bi t6n thuong hay khong [23].

Céc dang rdi loan nhip nhi bao gom: rung
nhi, cudng nhi va nhip nhanh trén that véi 6 phat
nhip thudng nam & co thi thira [16], hau hét s& hét
di khi tai thira duoc cat bo [6]. Trong khi do, hoi
chimg WPW c6 vong vao lai tai cd thi phinh hoac
thanh tu do nhi phai va trang thai tién kich thich
that do sy tiép xuc truc tiép giita thanh tai thira va
bé mat that [6, 14] doi hoi phai thim do dién sinh
ly va triét dot béng can thiép qua da. biéu tri ndi
khoa thuong khong két qua voi nhimng truong hop
tai thira kém theo rdi loan nhip.

V.KET LUAN

Tui thira nhi phai 1a bénh 1y bam sinh hiém
gip, thuong di kém véi réi loan nhip nhi. Cit tai
thira ¢ tac dung trong chuyén nhip nén duoc chi
dinh trong hau hét truong hop, trir hoi chung
WPW va hoi chung tién kich thich that. Nhiing
1di loan nhip do vong vao lai nén dugc chi dinh
can thiép ddt nhip hodc hybrid.
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