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TOM TAT

Muc tiéu nghién ctru

Stra chita tr ching Fallot (ToF) c6 thiéu
san nang vong van (VV) dong mach phdi (PMP)
thuong doi hdi phai x¢ qua VV, thao tac nay co
thé gdy ho phdi sau mo va bién chung 1én that
phai. Chung t6i thuc hién ki thuat xé qua VV gioi
han cho céc truong hop c6 VV thiéu san ning va
danh gia két qua cua ki thuat nay.

Phwong phap nghién ctiru

Khoa Phau thuat Tim mach, BV Pai Hoc Y
Duoc TPHCM da thyc hién phiu thudt sira chita
toan bd cho 327 bénh nhan ToF, trong d6 c6 165
bénh nhan dugc bao tdn VV BMP (50.5%), 66
truong hop c6 xé qua VV gidi han (20.2%) va 96
truong hop co xé qua VV rdng rdi (29.3%) . Cac dir
liéu trude md va két qua sau mé duoc ghi nhén, dac
biét luu y dén bién chimg hd phoi sau mé.

Két qua nghién ctru

Co 49.5% s6 bénh nhan can phai xé qua
VV DBMP khi sua chita ToF. X¢é qua VV lam kéo
dai thoi gian ciia cudc mo: thoi gian kep ngang
DMC va thoi gian chay méy tim phdi, p < 0.001
va lam tang nguy co sau mo: thoi gian thé may va
thoi gian nam hdi strc kéo dai hon, p < 0.001,
Nhom bénh nhan c6 xé rong qua VV cé bién
chting hé phdi nang nhiéu nhat (71.7%) ciing nhu
bién chimg gidn tim phai nhiéu nhét (33.3%).
Nhom xé gidi han gip dat muc ti€u sta chira
dugc toan bo ton thuwong giai phau dong thoi han
ché duoc bién chimg hd phdi va khong 1am ting
bién chiig hep phdi nang ton luu sau mo.

Két luan

K1 thuat stra chita toan by ToF qua duong méd
nhi phai va DPMP, chi x¢ giéi han qua VV DMP khi

kich thuéc VV thiéu san ning cho két qua kha
quan, han ché bién ching ho phoi sau mo.

Tw khoa: Tu chung Fallot, xé qua vong van,
x¢ gidi han qua vong van, ho phoi.

SUMMARY

Objectives: Total correction of ToF with
severe hypoplasia of pulmonary annulus (PA)
require transannular patch (TAP), caused
pulmonary insufficience (PI) and right ventricular
(RV) dilatation. We practice the strategy
restrictive enlargement of the PA of ToF repair
and review the results of this technique.

Methods: 327 ToF patients were conducted
in the study, including 165 cases of PA
preservation (50.5%), 66 patients of restrictive
TAP (20.2%) and 90 cases of extended TAP
(29.3%). Clinical, echocardiographic data and
operative outcomes were analysed, especially
focused on P1 complication during follow-up.

Results: 49.5% of ToF patients requires
TAP. It increases the surgery duration: longer
aortic crossclamp time, cardiopulmonary bypass
time as well as longer ventication time and ICU
stay, p < 0.001. After 1 year follow-up, the
extended TAP group has more Pl complication
(71.7%) and more RV dilatation (33.3%), the
restrictive  TAP group shows a sastisfactory
results of repair, reduces significantly PI
complication and does not increase the significant
residual pulmonary stenosis.
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Conclusions: Restrictive enlargement of
PA during ToF repair shows good outcomes and
limits postoperative Pl complication after one
year follow-up.

Keywords: Tetralogy of Fallot,
Transannular patch, Restrictive Enlargement,
Pulmonary Insufficiency

L. DAT VAN DE

Tt chimg Fallot (ToF) 14 bénh tim bam sinh
tim thuong gap, phau thuat stra chita toan bo qua
duong mé nhi phai va dong mach phdi (DMP) 1a
bién phap diéu tri hiéu qua. Nhiéu trudng hop
ToF ¢6 thiéu san ning VV PMP doi hoi phai xé
qua VV khi md. Mirc d6 x¢ qua VV du dé vira
giai quyét dugc tinh trang hep dudng thoat that
phai dong thoi han ché bién ching hd phdi van
con 1a mot van dé can nghién ctru. Chiing t6i thuc
hién ki thuat xé qua VV DMP gidi han va so sanh
két qua voi nhom bao ton VV va nhom cé xé qua
V'V rong rii theo kinh dién.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. P6i twong nghién ciru

Tir 1 thang 1 nim 2010 dén 31 thang 12
nim 2018, Khoa Phiu thuit Tim mach BV Dai
Hoc Y Dugc TPHCM di thyc hién phau thuat stra
chira toan by cho 327 bénh nhan (BN) ToF bao

III. KET QUA NGHIEN CUU

gdm 165 BN duoc bao ton VV DMP (50.5%), 66
BN c6 x¢é qua VV gidi han (20.2%) va 96 BN co
x¢é qua VV DMP rdng rai (29.4%).

2.2. Phwong phap nghién ciru

Tat ca cac truong hop ToF déu duogc sira
chira toan bo qua duong mo nhi phai va PMP. Ki
thuat va mic do x¢é qua VV BDMP duoc chia
nhom khéc nhau: bao ton, xé gidi han va xé rong
rai qua VV bMP.

Ki thuat xé qua VV DMP gi6i han: duong
xé dudi 5 mm, bao ton dai co vach (septal band)
va dai diéu hoa (moderator band), bao ton téi da
14 van PMP, dua dung cu nong Hegar bang vdi chi
s0 Z cia VV qua dudng thoat that phai (Z + 0).
Nhém xé qua VV rong rai theo kinh dién bao gom:
dudng xé dai hon 5 mm, khong bao t6n mé 14 van,
duong thoat that phai dwa dwoc dung cu nong
Hegar hon hai s6 so v&i chi s6 Z VV DMP (Z + 2).

Cac dic diém 1am sang, siéu am tim trudc
mo, thong sd phiu thuat va két qua sau md duoc
thu thap dé danh gia theo nhom.

Thoi diém danh gia: thoi gian nam vién,
trugc khi xuat vién va sau 1 nam theo ddi. Nghién
ctru tudn thu theo phac do diéu tri cua Bénh Vién
Pai Hoc Y Dugc TPHCM va dugc thdng qua Hoi
dong Pao Puc Nghién cau Y khoa cua truong
bai Hoc Y Dugc TPHCM.

Bang 3.1. Thao tac trén VV DPMP

Thao tac trén dwong thoat thit phai Gia tri Ti 1€ (%)
Bio ton VV 165 50.5
X¢é qua VV DMP gidi han 66 20.2
X¢é qua VV rong rai 96 29.4
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Bang 3.2. Sw khéc biét vé dic diém phiu thuat giira cac nhém

Bién so

Bio ton VV

X¢é gi6i han Xérong VV p

S6 bénh nhan 165 66 96
Thoi gian chay may tim phéi  122.8 (36.1) 140.6 (45.3)  151.1(48.0) <0.001
nhan tao (phut)
Thaoi gian kep PMC (ph(t) 82.4 (24.4) 92.7(29.8)  105.8(33.5) <0.001
Thoi gian thé' may (gio) 28.4 (47.2) 35.5 (41.3) 51.6 (66.8) <0.001
Thoi gian nam hdi stc (gid) 84.9 (72.3) 113.9(127.8)  113.9(86.6) <0.001
S6 ngay hiu phiu 12.3 (9.5) 14.3 (10.9) 12.8(6.6)  0.166
S6 ngay nam vién 24.1 (17.3) 24.4 (15.0) 252 (12.2)  0.045
T vong

Khéng 164 (99.4%) 66 (100.0%) 93(96.9%)  0.122

Cé 1 (0.6%) 0 (0.0%) 3 (3.1%)

Thoi gian chay mdy tim phdi va thoi gian kep ngang PMC, thoi gian thd may sau md, thoi gian

nam hoi strc tim c6 sy khac biét gitta ba nhom, p < 0.001.

Bang 3.3. Sw khac biét giira ba nhém qua theo ddi 1 nim

Bién so

Baoton VV  Xégioihan  Xérong p
D¢ suy tim theo Ross 111 36 60
Do 1 104 (93.7%) 33 (91.7%) 55(91.7%)  0.820
Do 2 6 (5.4%) 3 (8.3%) 5 (8.3%)
Do 3 1 (0.9%) 0 0
Do 4 0 0 0
Hé van PMP 92 31 53
Khéng 9 (9.8%) 6 (19.4%) 2 (3.8%) <0.001
Nhe 25 (27.2%) 2 (6.5%) 6 (11.3%)
Trung binh 28 (30.4%) 6 (19.4%) 7 (13.2%)
Ning 30 (32.6%) 17 (54.8%) 38 (71.7%)
Gian tim phai 94 31 54
Khéng 61 (64.9%) 20 (64.5%) 36 (66.7%)  0.971
Co 33 (35.1%) 11 (35.5%) 18 (33.3%)
Chénh ap t6i da TP-DMP 80 21 41
<16 mmHg 23 (28.7%) 13 (61.9%) 15 (36.6%)  0.083
16 - 36 mmHg 45 (56.2%) 7 (33.53%) 20 (48.8%)
> 36 mmHg 12 (15%) 1 (4.8%) 6 (14.6%)

C06 176 bénh nhan dugc danh gia 1am sang sau 1 ndm va co6 sy khac biét c6 y nghia, p <0.001, ¢

muc do hd phoi gitra ba nhom.

Khong c6 sy khac biét c6 ¥ nghia théng ké gitta ba nhom vé triéu chimg biéu hién suy tim, tinh
trang gian tim phai, chénh ap t61 da qua duong thoat that phai qua theo doi 1 nam.
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IV. BAN LUAN

Théang 1 nam 2020, Romeo [8] tién hanh mot
nghién ctru gop sO lidu 1én dén 21.427 BN ToF
duoc mo. Nhém tac gia nhan thdy, ti 1& xé qua VV
DPMP 1a twong ddi 6n dinh, khoang 50% trong vong
50 nam nay, ti 1& nay lién quan chu yéu dén triéu
chimg truéc md va mirc d0 hep cua duong thoat
that phai. Nhom duge md 6 xé qua VV BMP ¢o ti
1¢ can thiép/ phau thut lai trong qua trinh theo doi
it hon, cdc tac gia ndy cho rang dong tac x¢ qua VV
khong phai la yéu t6 nguy co ma do 1a phan anh cta
cau trac giai phau khong thuan loi ciia ToF.

Tu nam 2002, Uebing [1] da nghién cuu
anh huong ctua mic do xé qua VV PMP dén tinh
trang ho phdi va ap luc thit phai sau mé va nhan
thdy muc do xé c6 lién quan dén tinh trang giin
tht phai sau mo va dé nghi chi nén xé qua VV
gii han & chi s6 Z 1a -2 dé giup giam ho phoi ton
lwu va di dé giam qué tai ap luc that phai.

Nam 2008, Voges [2] bao cao két qua sia
chira voi ki thuat xé qua VV giéi han & 216 BN,
trong d6 VV chi m¢ rong dén murc chi sb Z 1a -2.
Téc gia cho rang ki thut nay lam giam ho phoi va
cai thién két qua lau dai sau mdé ToF. Nam 2017,
ciing nhém tic gia niy da béo cao két qua tot qua
theo ddi 10 nam sau mo bang ki thuét nay [7]. Nhiéu
nghién ctru khac da khang dinh tac dung c6 loi cta
viéc bao ton tdi da VV PMP va dudng thoat that
phai, han ché 1am ho phéi sau mé [3], [4], [5], [6].

Nghién ctru cia ching t6i cho thdy ¢ 49.5%
truong hop ToF ¢6 xé qua VV BDMP khi duoc md sira
chita va nhém c6 xé qua vong van giéi han dén chi sb
Z bang 0, béo ton 14 van DMP cho két qua tot véi it
bién chimg hd phdi. Day 1a bién chimg chii yéu dan
dén tinh trang gidn that phai vé lau dai sau md ToF.

V.KET LUAN

Ki thuat phau thuat sira chita ToF qua
dudng mé nhi phai va DPMP, chi x¢é qua vong van
DMP giéi han khi vong van thiéu san ning cho
két qua tét, han ché bién ching hd phdi sau md.
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