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TOM TAT

Muc tiéu: Danh gia két qua sém phau thuat
bénh Tinh mach phdi tré vé bit thudng toan bd
(TMPTVBTTB) ¢ nhom bénh nhan dudi 15 tudi
tai Bénh vién Tim Ha N§i. Phuong phép nghién
cru: HOi clu mod td cac bénh nhdn mod
TMPTVBTTB duéi 15 tudi tai Bénh vién Tim Ha
Noi tir thang 1/2014 t&i thang 12/2019. Két qua:
58 bénh nhan, tudi trung binh 25,22 thang (nho
nhit 6 ngdy, 16n nhat 180 thang); cin ning trung
binh 8,71 + 7,66 kg (2,6 kg-40 kg); thé bénh bao
gém: thé trén tim 45 BN (77,6%), thé tai tim 12
BN (20,7%), thé hdn hop 1 BN (1,7%), khong co
thé dudi tim. Cé tic nghén 6 BN (10,3%). Phiu
thuat cip ctru 8 BN (13,8%). Phuong phap mo:
Nbi hop Iuu tinh mach phdi voi nhi trai, va thong
lién nhi (thé trén tim); M& néc xoang vanh, va
thong lién nhi (thé tai tim); N6i hop luu 3 tinh
mach phdi - nhi trai, chuyén tinh mach phoi bat
thudng con lai vé nhi trai, va thong lién nhi (thé
hdn hop). Tir vong sém sau mo 1a 3,4% (2 BN).
Bién chimg sau m6 chu yéu lién quan dén ting ap
dong mach phoi 16 BN (27,5%). Ty 1& hep miéng
nbi sém phai mé lai 5,2% (3 BN). Két luan: Két
qua sém phau thuat bénh TMPTVBTTB tai Bénh
vién Tim Ha Noi & nhém bénh nhan duéi 15 tudi
trong giai doan nim 2014-2019 1 kha quan. Can
) luong bénh nhan nhiéu hon, thoi gian theo doi
lau dai hon dé co6 thé dua ra duoc cac danh gia
thuyét phuc hon.

SUMMARY

Background: Total anomalous pulmonary
venous connection (TAPVC) in a group patients

have not been evaluated. We reviewed the
patients under 15 years old, who suffered from
repair of TAPVC from 2014 to 2019 at Ha Noi
Heart Hospital. The impact of current surgical
and perioperative management strategies on
short-term is evaluated. Methods. We reviewed
retrospectively 58 cases of surgical intervention
for TAPVC conducted between January 2014 and
December 2019. Results. Four anatomic subtypes
of TAPVC were included in this study:
supracardiac (45 cases, 77,6%), cardiac (12 cases,
20,7%), infracardiac (O case, 0%), and mixed (1
case, 1,7%). Medium age was 25,22 months (6
days to 180 months). Medium weight was
8,71+7,66 kg (2,6 kg to 40 kg). Two (3,4%) early
mortalities occurred, as well as 2 (3,4%) cases of
under 12 months, pulmonary venous obstruction,
urgent operation, hypertention pulmonary artery
crisis and long time of clamp Ao, long time of
postoperative ventilator care. Conclusion. Repair
of TAPVC in a group patients under 15 years old
at Ha Noi Heart Hospital from 2014 to 2019 may
be encourage. This result need more patients and
longtime follow up to evaluate better.

I. PAT VAN PE

Tinh mach phoi tro vé bat thuong 1a su
thong ndi bat thudng ciia hé thdng tinh mach phoi
vao hé théng tinh mach chu. Néu nhu toan bd céac
tinh mach phdi déu d6 vé tinh mach chu thi bénh
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duoc phan loai la tinh mach phéi tré vé bat
thuong toan bd (TMPTVBTTB), néu chi mot sb
tinh mach phdi d6 vé& bat thuong thi bénh duoc
phan loai 13 tinh mach phdi tré vé bét thudng ban
phan. Bénh TMPTVBTTB 14 loai bénh tim bam
sinh ¢6 tim, nhidu mau 1én phdi va hiém gip, ty 16
TMPTVBTTB chiém khoang 0,7-1,5 % tré sinh
ra mic bénh tim bam sinh [1].

Tat ca cac tinh mach phdi bat thuong gian
tiép hodc truc tiép d6 vé nhi phai qua cac thanh
phan trung gian khac nhau nhu: tinh mach phdi
chung (6ng gbp), tinh mach thing, tinh mach vo
danh, tinh mach chu trén. Mau tron (bao gé)m
toan bd mau dé cua tinh mach phéi va mau den
ctia tinh mach chu) trong nhi phai di qua 16 thong
lién nhi vao dai tudn hoan gy ra tinh trang tim,
mat khac né cling 1am gidn nhi phai, that phai va
tang &p dong mach phéi tién mao mach. Néu co
hep duong din mau vé nhi phai hodc 1 thong lién
nhi han ché s& gay tinh trang “tic nghén”: mau bj
r & hé tinh mach phdi va xuit hién thém tinh
trang ting 4p luc dong mach ph6i hau mao mach.
Khi @6, biéu hién 1am sang hét sirc nang né do @
mau phoi, bénh nhi kho thé, tim tai... ap luc dong
mach phoi ting rat cao, co thé vuot ca ap luc
dong mach hé théng dan dén suy that phai, phu
phdi cip va tr vong. TMPTVBTTB c6 tic nghén
can phai duoc can thiép phau thuat cip ciru, trong
khi TMPTVBTTB khong c6 tic nghén c6 thé tri
hodn chd mo theo chuong trinh, tuy nhién van
can phau thuit sém ngay khi dd c6 chan doan.
Néu khong phau thuit, bénh c6 ty 18 tir vong 1én
dén 80% trong nam dau tién [2].

Tai Viét Nam, cac trung tdm phéu thuat tim
tré em nhu: Bénh vién Nhi trung wong, Vién Tim
TP H6 Chi Minh, Bénh vién nhi Dong TP H6 Chi
Minh...cling da tién hanh phiu thut sira toan bo
TMPTVBTTB. Két qua diéu tri phiu thuat budc
dau ¢ cac trung tAm cta Viét Nam twong dbi kha
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quan [3],[4]. Trong nhiing nim gin day, Bénh
vién Tim Ha Noi cling da thuc hién phéu thuat
cac bénh 1y tim bam sinh phtic tap ngay giai doan
so sinh, trong d6 cé md sta chita toan bod
TMPTVBTTB. Tuy nhién, két qua phdu thuat
nhu thé nao? Ching toi chua c¢6 nhidu bao cdo tra
101 cau héi d6. Vi vay, nghién ctru ndy nhim muyc
tidu: Pdanh gia két qud sém phdu thudt bénh Tinh
mach phéi tré vé bdt thuwong toan bé & nhom
bénh nhéan dwdi 15 tudi tai bénh vién Tim Ha Noi
giai doan 2014 — 2019.

II. POI TUQNG VA PHUONG PHAP

2.1. P6i twong nghién ciru

-Gom cac BN duoc chan doan
TMPTVBTTB va diéu trj phiu thuit tai BV Tim
Ha Noi giai doan 1/2014-12/2019

-Tiéu chuan lya chon: Bénh nhan md
TMPTVBTTB duéi 15 tudi, khéng phéan biét
gidi, ¢6 day du hd so nghién ciru.

-Tiéu chuan loai trir: C6 tim huyét dong
kiéu mot that; hodc kém di tat phirc tap khac: teo
hep khi phé quan, di tat than kinh, thoat vi tang...;
hodc ho so bénh an thit lac

2.2. Phwong phap nghién ciru

- Hdi ctru md ta. Cac bién sb nghién ciru
dugc thu thap tor bénh an, bién ban phﬁu thuat,
phiéu theo ddi hoi sirc...theo mau phiéu thu
thap s liéu c6 sin. Cac thong sb nghién ciru
gém: dac diém 1am sang, chan doan thé bénh,
ky thuat md, tor vong va bién chung sau mo.
Két qua thu thap dugc xur 1y bing phan mém
théng ké y hoc SPSS 20.0

- Chan doan hinh anh truéc md chu yéu
bang siéu am 2D va siéu 4m Doppler mau.
CTscan c6 thubc hoic MRI chi dugc lam khi
chan doan bang siéu 4m chua rd.

-Mb cép ctru duogc dinh nghia 14 duogc md
trong vong 24h sau khi c6 chan doan xac dinh.
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- Tinh trang c6 “tac nghén” duogc xac dinh
bang siéu am tim: Van tc qua chd tic nghén 16n
hon 1,8m/s, hoidc 16 thong lién nhi nhé hon 3mm.

- Tir vong sém 13 tir vong / 30 ngay sau mé
hoic trong thoi gian ndm vién.

2.3. Quy trinh phiu thuit

+buong mé nguc doc xuong tc.

+PhAu tich va thit dng dong mach (néu co).

+Str dung tuan hoan ngoai co thé, ha than
nhiét trung binh (27 dén 32°C), khong c6 nging
tuan hoan tam thoi, st dung dung dich liét tim
mau am truyén qua gbc dong mach chu.

+Thiét lap tudn hoan ngoai co thé: Pat
cannula dong mach chd va tinh mach chu trén.
Dit cannula tinh mach chu trén trai (néu co).
Chay may tim phoi nhan tao. Pat cannula tinh
mach cht duéi. Phau tich tinh mach thang, ong
gop tinh mach phoi hodc cac tinh mach phdi riéng
1& d6i v6i thé hdn hop.

+Sau d6, tién hanh cac ky thuat md tuy
thudc theo thé bénh:

-Thé trén tim va Thé dudi tim: Rach doc
mdt sau nhi trai t6i st chan tiéu nhi tréi va rach
doc mit trude cua dng gop tinh mach phdi. Miéng
nbi gitta nhi trai va éng gop tinh mach phoi dai tir
1,5 — 3cm, st dung chi 6.0 PDS. Trong mdt sb
truong hop chung toi tién hanh khau miéng nbi
qua dudng mé vach lién nhi. Lo thong lién nhi
duoc va bang mang tim qua dudng md nhi phai.
That tinh mach thang sau khi ngimg may tuin
hoan ngoai co thé. Trong nhing trudng hop céc
thong s6 vé mach, huyét ap, bao hoa Oxy khéng
6n dinh sau khi ngimg may va ap luc dong mach
phéi ting qua cao trudc mo, ching toi khong that
tinh mach thang. Néu 6ng gop d6 truc tiép vao
tinh mach chu trén chung toi sit dung miéng vé
mang tim ty than chuyén cac tinh mach phdi vé
nhi trdi qua dudng md rdng rai vach lién nhi.

Chung t6i khong chi truong khau truc tiép thong
lién nhi d¢ phong nhi trai nho. Ky thuat
Sutureless: rach doc éng gbp mé rong sang cac
tinh mach phéi, mod mat sau nhi trai, dung vat
mang tim khau phu toan b¢ phia xa dudong rach
trén cac tinh mach phdi v6i chd mo nhi trai tao
nén mot phan nhi trai méi va va thong lién nhi,
K§ thuat nay duoc sir dung néu dng gép qua nho.

-Thé tai tim: Phan ndc xoang vanh va nhi
trai dugc cat bo rong rdi. Dién cat phan noc
xoang vanh va nhi trai dugc khau khép kin bang
chi 6.0 d& phong hinh thanh mau cuc trén dién
cit. Miéng mang tim tu than dugc dung dé va
thong lién nhi. Trong k¥ thudt ndy mau tir dng
gop cac tinh mach phdi va xoang tinh mach vanh
déu d6 vé nhi trai. Trong truong hop céc tinh
mach phdi d6 truc tiép vé nhi phai, chung t6i st
dung k¥ thuat tao hinh vach lién nhi dé chuyén tat
ca cac tinh mach phoi sang nhi trai.

-Thé hdn hop: Né6i dng goép 3 tinh mach
phéi vao nhi trai, ndi tinh mach phéi con lai voi
nhi trai néu thuan loi hodc dé nguyén khong can
thiép néu miéng ndi qua xa v4i nhi trai. Va théng
lién nhi bang mang tim ty than.

-Hau hét sau khi thuc hién miéng nbi 6ng
gop voi nhi trai du 16n thi cac tic nghén co hoc
trong hay ngoai tim ciling khong con gay céan tré
dong mau tinh mach phéi tré vé tim, do d6 khong
can can thiép gi dén céc vi tri tic nghén nira.

IIL KET QUA

3.1. Tudi gi6i va cAn ning:

Tu 1/2014 t6i 12/2019 c6 58 bénh nhén
(BN) TMPTVBTTB dudi 15 tudi dugc chan doan
va mé tai BV Tim Ha Noi, trong d6 ¢6 32 nam
(55,2%) va 26 nir (44,8%). Tudi trung binh 25,22
+ 40,05 thang (nho nhat 6 ngay tudi, 16n nhat 15
tudi), c6 2 BN so sinh 6 ngay va 7 ngay tudi. Can
nang trung binh 8,71 * 7,66 kg; nhe nhét 2,6 kg:
I6n nhét 40 kg.
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Bang 3.1. Phan b tudi ciia cac ddi twong nghién ciru (n=58)

Tubi n %
So sinh 2 34
So sinh — 1 tudi 37 63,8
Trén 1 tudi 19 32,8

3.2. Chan do4n hinh anh va thé bénh:

Tét ca 58 BN (100%) déu duoc thim do bang siéu 4m tim 2D va Doppler mau. Chup CTscan c6
thude thyc hién & 10 BN (17,2%). C6 1 BN dugc thong tim (1,7%).

- Thé bénh gip nhiéu nhat 13 Thé trén tim 45 BN (77,6%); Thé tai tim 12 BN (20,7%) trong d6
bat thuong tinh mach phéi déu do vé xoang tinh mach vanh, khong gdp BN nao dd truc tiép vao nhi
phai; Thé hdn hop chi gip 1 BN (1,7%) véi dic diém: 3 tinh mach phdi ndi vé dng gép nam sat sau nhi
trai > tinh mach thang > tinh mach v6 danh > tinh mach chu trén phai > nhi phai, 1 tinh mach phoi
phai duéi di xuéng dudi co hoanh > tinh mach trén gan > tinh mach chu dudi > nhi phai; Khong co
BN nao Thé dudi tim.

Bang 3.2. Phan b6 thé bénh (n=58)

Thé bénh n %
Trén tim 45 77,6
Tai tim 12 20,7
Hon hop 1 1,7
Dudi tim 0 0

Loai khong tic nghén chiém da sé 52 BN (89,7%), loai tic nghén chi gap 6 BN (10,3%) trong d6
tac nghén ngoai tim 4 BN (6,9%) va 2 BN (3,4%) tic nghén trong tim vi 16 thong lién nhi nhé < 3mm.
Vi tri tic nghén: 3 BN ¢ chd ndi 6ng gop tinh mach phdi v6i tinh mach thiang, 1 BN & chd ndi cta tinh
mach vo danh véi tinh mach chu trén.

3.3. Can thiép phiu thuat

-C6 8 BN (13,8%) md cap ciru va 50 BN (86,2%) md theo chuong trinh. Mic du chi ¢6 6 BN thé
tic nghén nhung di c6 8 BN dugc md cdp ciu. C6 2 truong hop duoc chin doan xac dinh 1a
TVTMPBTTB thé khong tic nghén, tinh trang 1m sang 6n dinh nhung van dugc chi dinh mo rat som
trong vong 24 h sau khi chan doan diy du nén duoc tinh vao nhém md cip ciru.

Bang 3.3. Tinh trang tic nghén va Loai phiu thuat (n=58)

Pic diém n %
C6 tac nghén 6 10,3
Khong tic nghén 52 89,7
M6 cap clru 8 13,8
Mo chuong trinh 50 86,2
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- Céc k¥ thuat md tuy theo thé bénh nhu sau:

Bang 3.4. Cac ky thuit mé di sir dung (n=58)

Thé bénh K¥ thuat n %

Néi dng gop TMP — nhi trai. V4 thong lién nhi 37 64

Trén tim Nbi dng gop TMP — nhi trai. Va thong lién nhi 8 12
Stra van 3 1a (De Vega)

Tai tim Mo néc xoang vanh. V4 thong lién nhi 12 18
Nbi dng gop 3 TMP — nhi trai. N6i TMP con lai voi 1 6

Hén hop mdt sau dudi nhi trai. Va thong lién nhi. Stra van 3 14
(De Vega)

-Thoi gian cip dong mach chi (Clamp Ao) va thoi gian chay may tuan hoan ngoai co thé (CEC)

dugc tom tit trong bang 5.

Bang 3.5. Thoi gian kep DC (Clamp Ao) va thoi gian CEC (n=58)

o Loai md Thé bénh
Thoi ,glan Cdp citu Chuong trinh Cé tdc nghén Khéng tic
(phut) hén(n=>52
(n=8) (n=50) (n=6) nghen(n=>52)
Clamp Ao 57,75+ 15,31 46,18 + 25,58 80,83 + 41,49 43,96 + 19,14
CEC 90,38 + 23,54 69,58 + 33,1 116,17 + 48,31 67,40 + 26,57

-Trong nhém nghién ctru khéng c¢6 BN nao phai nging tuan hoan tam thdi trong mo.

3.4. Két qua va bién chirng sau mo

Bang 3.6. Cic bién chirng sém sau mo (n= 58)

Bién ching n %
Con ting ap phoi 16 27,5
Hoi chimg cung luong tim thap 4 6,9
Hep miéng ndi sém 3 5,2
Chay mau sau mo 1 1,7
Block nhi — thit khong hoan toan 0 0
Bién chung than kinh 0 0
Tran khi,tran dich mang phoi 0 0
T vong sém 2 3,4
DPé md xuong trc sau md 1 1,7
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Bang 3.7. Chi tiét hai trwomg hop tir vong sém sau mo

Trwong hop 1 2

Tudi 6 thang 2 théng
Can nang 4 kg 4,1 kg
Téc nghén Co Co
M6 cép ctru Co Co
Thé bénh Trén tim Hdn hop
Thoi gian Clamp Ao ( phut ) 137 phut 162 phut
Thoi gian CEC ( phat ) 189 phat 210 phat
Con tang ap dong mach phoi Co Co
Thoi gian thé may 960 gio 648 gio
Nguyén nhan tir vong vi suy da tang va sc nhiém tring Co Co

IV. BAN LUAN

Bénh TMPTVBTTB 14 bénh tim bam sinh
hiém gip, thugc nhom bénh tim cé tim va nhiéu
mau lén phoi. Bénh canh 1am sang thuong ning
né va phu thudc rat nhidu vao c6 tic nghén hay
khong; kich thudc 16 thong lién nhi c6 di 16n hay
khong. Néu khong dugc phiu thuat ty 1¢ tir vong
Ién dén 80% trong nam dau tién [2].

Phiu thudt stra chita hoan toan bénh
TMPTVBTTB bao gdm: Néi thong cic TMP vio
nhi trai + v 16 thong lién nhi; stra chita cac di tat
tim mach khac (néu cd). M6 can duoc tién hanh
ngay sau khi di c6 chan doan xéac dinh, ké ca tudi
so sinh, thuong nén mod trudc 12 thang tudi.
Trong nghién ctru cua ching t6i1, c6 2 truong hop
(3,4%) dugc md cip ctru trong thoi ky so sinh: 6
ngay tudi (2,7kg) va 7 ngay tudi (3,1 kg) (Bang 1)
vi ¢6 1am sang kho thé, tim, suy tim tién trién va
duoc chan doan xé4c dinh c6 tic nghén bang siéu
am tim. Siéu am xac dinh dugc vi tri chinh xac
chd tic nghén tai vi tri dng gop ndi vao tinh mach
thang va 13 thong lién nhi 2mm. Vai trd cua siéu
am tim ngay trong thoi ky so sinh ctia bac si ndi
khoa da dugc khang dinh khi ching toi danh gia
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thuong t6n hoan toan phu hop trong lic mo. Mic
di moi chi ¢6 sé luong 2 BN so sinh rat khiém
t6n nhung da gitp cac bac si phau thuat tu tin hon
rat nhiéu trong chién lugc md xé ¢ nhitng bénh
khac. T4t ca nhom bénh nhan con lai gobm 37 BN
(63,8%) dudi 12 thang va 19 BN (32,8%) trén 1
tudi déu dugce chian doan xac dinh bang siéu am
tim. Gia tri clia siéu 4m tim trong chan doan xac
dinh, chan doan thé bénh ciing nhu tinh trang co
tdc nghén hay khéng da duoc nhiéu bao cdo noi
dén [5]. Tuy nhién, v6i thé bénh hdn hop, dudng
di, vi tri tac nghén cua cac tinh mach phdi riéng
biét hét strc phirc tap thi vAn can chup CTscan c6
thudc hoic MRI [6]. Chung t6i c6 mot BN thé
hon hop véi 3 tinh mach phéi dd vé tinh mach
chu trén, 1 tinh mach con lai di xuyén qua co
hoanh xubng ndi vao tinh mach trén gan phai, da
dugc chin doan bang CTscan ¢ thude.

Quan trong nhit trong k¥ thuat mé 13 phuc
hdi luu thong méu tir dng gbép tinh mach phdi vé
nhi trai thong thoang.

V6i thé trén tim, k¥ thuat phd bién nhat va
da tro thanh kinh dién 1 ndi éng goép tinh mach
phdi voi nhi trai qua dudng mé nhi trai-ky thuat
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Tucker [7]. Uu diém cua k¥ thuat nay 1a c6 thé
mo rong toi da mat trude dng gop tinh mach phoi,
miéng ndi dng gop voi nhi trai tryc tiép ciing trén
mot binh dién do d6 han ché duoc su xodn vin
miéng nbi khi tim dap lai. Puong mé nhi trai co
thé kéo dai 1én tiéu nhi trai dé ting kich thudc
miéng nbi. Khau vit miéng ndi bang chi PDS 6.0.
Vi 45 BN thé trén tim, chung t6i déu sur dung k§
thudt nay, chi c6 2 BN (2/45-4%) hep mi¢ng ndi
som sau mo. Ty 18 ndy twong tu nhu nghién ctru
cia Hancock trén 123 BN, ty 1é hep miéng nbi
som 1a 3,7% [8]. Ca 2 BN nay khi mo lai chiung
t6i nhan dinh c6 mot diém chung khac véi cac
BN khéc 1a dng gop tinh mach phoi kha nhé, mic
du miéng ndi 1a du 16n nhung khi tim dép lai thi
miéng ndi bi kéo cing gy ép xep cac tinh mach
phdi d6 vao 6ng gop. Ky thuat lam miéng ndi
theo kiéu Sutureless dugc chung t6i str dung khi
mo lai, cho két qua theo ddi sau md on dinh.

Vi thé tai tim, ky thuat cit mé noc xoang
tinh mach vanh rdng rai duogc ap dung. Phan noc
xoang vanh va nhi trai dugc cat bo. Dién cét phan
xoang vanh va nhi tri dugc khau kin bang chi
6.0. Ching t6i c¢6 12 BN (20,7%) (Bang 2) 6ng
gop tinh mach phdi d6 vao xoang tinh mach vanh,
khong c6 truong hop nao cac tinh mach phoi d6
tryc tiép vao nhi phai. Ky thuat cit mo ndc xoang
tinh mach vanh 1a k¥ thuat kha don gian va hi¢u
qua vi xoang tinh mach vanh & nhitng BN nay
von di gidn to nén thu thudt cat mé ndc xoang
vanh va vach lién nhi rat thuén loi, c6 thé m¢ toi
da véach lién nhi nén han ché duoc kha niang hep
miéng ndi. Trong nhom BN nay chung t6i khong
gip BN nao hep miéng ndi sém sau md. Tuy
nhién can tranh cit mé ndc xoang vanh vé phia 1a
vach van ba 14 vi ¢6 nguy co gy thuong ton nut
nhi thit gdy Block nhi thit. Miéng va mang tim
dugc st dung va thong lién nhi bao trum Ién ca
xoang tinh mach vanh. Nhu vy, trong k¥ thuat
nay mau tinh mach vanh bi chuyén vé nhi tréi.

V6i thé hon hop, ki thuat md 1a su két hop
ctia k¥ thuat nbi éng goép 3 tinh mach phdi vé nhi
trai (k¥ thuat Tucker - 43 mé ta & trén) va chuyén
tinh mach phéi con lai vé nhi trai néu thuén loi.
Chung toi ¢6 1 BN (1,7%) thé hdn hop: 3 tinh
mach phdi ndi vé dng gdp nim sat sau nhi trai >
tinh mach théng > tinh mach v6 danh > tinh mach
chu trén phai > nhi phai, 1 tinh mach phdi phai
dudi di xudng dudi co hoanh > tinh mach trén
gan > tinh mach chu dudi > nhi phai. Bénh nhan
da dugc mé 2 lan: 1an mot ching toi dung k¥
thuét Tucker va ndi lai tinh mach phéi phai dudi
vé nhi trai. Thoi gian cude mo kéo dai (Clamp Ao
162 phat, CEC 210 phat). Trong 2 ngay dau & hoi
stc tinh trang bénh nhan rit xiu, huyét dong
khong 6n dinh, ap lyc dong mach phdi trung binh
45 - 70 mmHg (theo ddi lién tuc qua catheter dat
truc tiép vao dong mach phdi), siéu 4m tim nghi
ngd c¢6 hep miéng ndi (van tdc qua miéng ndi 120
mm/gidy). BN dugc chi dinh md lai. Lan mé hai
ching t6i nhan thdy miéng nbi dng gop véi nhi
trai bi xoén vin do tinh mach phdi phai dudi cing
gy co kéo thanh nhi trai. Quyét dinh cit bo tinh
mach nay va lam lai miéng ndi 6ng gop vao nhi
trai. Rat tiéc, ching to6i mat bénh nhan nay vi
viém phoi, suy da tang va sdc nhidm tring sau 27
ngdy thé may (Bang 7). Ong gép 3 tinh mach
phdi dwoc ndi voi nhi trai nhung xir tri 1 tinh
mach phdi con lai nhu thé nao van con 1a van dé
tranh cdi. Néu tinh mach phdi nay bi tic thi cin
phai cit bo né va cit thiy phdi cung thi. Néu tinh
mach phoi nay khong tic thi khong can can thiép
gi [9] hay ¢ gang ndi tinh mach phdi con lai véi
nhi trai? Trong truong hop trén, tinh mach phoi
nay nay rat siu va ngin, chung t6i mét rat nhidu
thoi gian dé phau tich nd qua co hoanh, cit roi
khoi tinh mach trén gan va ndi vé6i tiéu nhi trai.
Chinh tinh mach ndy co kéo gdy xodn vin
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miéng ndi ciia dng gbp 3 tinh mach phdi kia.
Do d6 chung t6i nghiéng vé quan diém khong
can thiép gi vao tinh mach phdi ndy néu no
khong hep hay tic.

Con ting ap luc dong mach phdi 1a van dé
quan trong trong hdi stitc sau TMPTVBTTB. Con
tang 4p dong mach phdi khi ap lyc dong mach
phdi trung binh > 55 mmHg. Cac triéu chimg cua
con tang ap phdi 1a tut huyét ap, do bio hoa oxy
giam va toan chuyén héa. Trong con, ap luc dong
mach phdi t6i da c6 thé ting gan bang hodc vuot
ap luc dong mach chi, din dén suy that phai cap
va suy tudn hoan nhanh chéng. Nhiéu nghién ctru
cho thiy ty 1& xuét hién con ting 4p dong mach
phdi sau mé TMPTVBTTB gip tir 20 — 40%
trong giai doan hoi strc [10]. Trong 58 BN nghién
ctru, ¢ 16 BN (27,5%) (Bang 7) xuat hién con
tang ap phoi sau mo. Ching toi sir dung phac dd
kinh dién: an than sau, gian co, thd may, diéu tri
toan chuyén hoa va str dung cac thudc van mach
va giam 4p luc phéi (Milrinone) dé diéu tri. Pa s6
cac déu dap tmg tbt voi diéu tri.
ché

Milrinone 13 thudc Ttrc

phosphodiesterase, c6 tdc dung lam gidm strc can

men

mach phoi va céi thién sirc bop co tim. Ching toi
str dung liéu Milrinone 0,5mcg/kg/phit va thiy co
tac dung t6t trong didu tri con ting ap phoi sau mo.
Mot sd truong hop nang chung toi phdi hop
Epinephrine hodac Norepinephrine vi Milrinone
lam tang tac dung inotrope cua Epinephrin. Nhuoc
diém cua Milrinone 14 c6 thé gy ha huyét ap hé
thdng do d6 can phai theo dbi sat dé xir tri kip thoi.
Sau khi rat noi khi quan ching t6i déu cho cac
bénh nhan udng gdi Sildenafil dé hd tro giam ap
luc dong mach phdi lau dai, dong thoi tranh hién
tuong co mach phoi phan tmg khi cat Milrinone.
Ty 1& tir vong sém sau phau thuit trong
nghién ctru cua ching t6i la 3,4% (2/58). Nhung
néu tinh riéng trong nhém mé cap ctru thi ty 18 tir
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vong cua ching t6i 1én dén 25% (2/8), két qua
nay khong co khéac biét so v6i cac tac gia trén thé
gi6i [8]. Twong tu nhu vay, néu tinh riéng trong
nhém thé tic nghén thi ty 1& tir vong ciia ching
t6i ciing 1én dén 33,3% (2/6). Mot nghién ciu
thuan tap trén 768 BN TMPTVBTTB cho thiy
mot sd yéu té sau 1am ting ty 1 tr vong sém sau
md c6 y nghia théng ké: So sinh va dén 12 thang
tudi tai thoi diém phau thuat (P=0,001),
TMPBTTB thé hon hop (P=0,004) va thé dudi
tim (P=0,035), c6 tic nghén (P=0,027), thoi gian
cap dong mach chu kéo dai (P=0,001), thoi gian
thd may kéo dai (P=0,028), con ting ap dong
mach phoi (P=0,021) [11]. Trong nghién ctru cia
chung t6i ca 2 BN tir vong som déu c6 dic diém
chung 14 dudi 12 thang tudi, co tic nghén, mo cap
ctru, thoi gian cdp dong mach chu lau, c6 con
tang 4p dong mach phdi va thoi gian thd may kéo
dai (Bang 7). Tuy nhién, v6i sé luong bénh nhan
trong nghién ctru con it, ty 1€ tir vong trén cling la
mot két qua rat dang khich 1.

V.KET LUAN

Két qua diéu tri phu thuat bénh
TMPTVBTTB tai Bénh vién Tim Ha N6i & nhom
bénh nhan duéi 15 tudi trong giai doan nam 2014
dén nam 2019 13 kha quan. Chéing toi can s6
luong bénh nhan nhiéu hon va thoi gian theo ddi
lau dai dé danh gia t6t hon hiéu qua diéu tri.
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