100

Gidy phép xudt ban s6: 07/GP-BTTTT Cép ngay 04 thang 01 niam 2012

Panh gia hiéu qua va an toan ciia thii thuit bit thong lién that
quanh mang qua da bz“mg dung cu hai dia d(‘A)ng tam

Nguyén Céng Ha", Trdan Pdc Long, Nguyén Quéc Hing

TOM TAT

Pit van dé: Thong lién that (TLT) 1a bénh
tim bam sinh hay gap nhat, chiém 15-30%. Phau
thuat v 16 thong van 1a phuong phap hiéu qua va
it tai bién nhung van con mot s6 han ché nhu hau
qua cta md xuong wc, chay tim phdi mdy, giy
mé hoi stre...do vay nhitng nim gan day trén thé
gidi da phat trién cac loai dung cu dé bit qua da
c6 hiéu qua cao trong d6 c6 dung cu hai dia dong
tam cai tién.

Muc tiéu: Danh gia két qua sau 12 thang
ctia phuong phap bit qua da TLT phan quanh
mang bang dung cu 2 dia dong tam.

Phwong phdp: La nghién ciru mo ta va
héi ctru.

Két qua: Nam 2012 chon dugc 41BN bit
thanh cong 37BN (90,2%), khong c6 tai bién
nang, 2,7% con shunt ton luu nho sau 12 thang.

Két lugn: Bit TLT quanh mang qua da bang
dung cu 2 dia ddng tAm cho hiéu qua, an toan sau
12 thang can thiép. Can c6 nhiing nghién ctu
theo doi dai hon.

TRANSPERCUTANEOUS CLOSURE OF
PERIMEMBRANOUS VENTRICULAR
SEPTAL DEFECTS BY SYMMATRIC
OCCLUDER

ABSTRACT
defect

(VSD) is the most frequently occurring congenital

Background: Ventricular septal

cardiac disease, accounts nearly 15-30% of all
cases. Surgery is still the corrective therapy with
high success and low complication but having some
problems  with:
anesthesia, ICU, sternalitis, chest scar, AV block...

cardiopulmonary  bypass,

Recently many progress in cardiac
intervention applied to treat congenital heart
disease especially percutaneous VSD closure.
Currently patients with VSD have other choice to

cure safely, effectively and less complication.

Objectives: To evaluate 12 months rusults

from transpercutaneous closure of
perimembranous VSD by modified double — disk

symmatric devices ( symmatric occluder).

Methods: This is the descriptive clinical

trial and follow-up.

Result: 41
echocardiography,

patients  selected by

37 patients were closed
successfully (90,2% success rate). No significant
(AVB...) and 1

nonsignificant shunt is 2.7% after 12 month

complication patient

follow-up.

Conclusions: Transpercutaneous closure of
perimembranous VSD by symmatric occluder is

effective and safe and more, longer follow-up.

Keywords: transpercutaneous VSD closure,

symmatric occlude.
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Pdnh gid hiéu qud va an toan cia thi thudt bit thong lién that quanh mang qua da bang dung cu hai dia dong tam

1. PAT VAN PE

Thong lién that (TLT) 1a bénh tim bam sinh
(TBS) phé bién nhét va co thé diéu tri khoi néu
phat hién sém. Dién bién ctia bénh co thé 1a: tu
bit (véi thé TLT phan quanh mang, phan co),
viém noi tAm mac nhiém trung, hd van dong
mach chu (PDMC), suy tim, tang ap luc dong
mach phoi (PMP) va cudi cung 13 hoi ching
Eisenmenger néu 16 thong 16n [1].

Nam 2002 Hijazi va cs bao cao bit TLT cho
6 bénh nhan (BN) sir dung Amplatzer hai dia 1¢ch
tam voi két qua la khoéng c6 BN nao con thong
(shunt) ton Iuu va tai bién ¥ nghia [2, 3]. Sau d6
nhiéu trung tim trén thé gioi ap dung phuong phap
nay nhung c6 ty 18 bldc nhi that (BAV) cao (= 5%),
ty 1& nay khéng duwoc chap nhan do vy dung cu
nay khong duogc st dung nira. Tir d6 nhiéu nghién
ctru thay doi thiét ké cho phti hgp nham ting higu
quéa va giam tai bién nhat 1a BAV. Trong sb d6 c6
dung cu hai dia cai tién (so vo1 Amplatzer), dung
cu méi nay di duoc ap dung voi két qua rat kha
quan, nhat 13 ti 16 BAV thdp [4-8]. Nhim danh
gia hiéu qua, tinh an toan cua dung cu nay chung
t6i tién hanh nghién ctu dé tai ‘Pdnh gid hiéu
qud va an toan cua thii thudt bit thong lién that
quanh mang bang dung cu hai dia dong tam tai
bénh vién tim Ha Ngi” nhdm muyc tiéu:

- Banh gia hi€éu qua cua thu thuat bit TLT
phan quanh mang bang dung cu hai dia dong tim
trong vong 12 thang

Tim hiéu cac yéu t6 anh huong dén két qua
cua thu thudt nay.

(hinh A, Amplatzer)
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2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

Déi twong nghién ciru:

Lua chon ddi tuong nghién ctru: tat ca cac
bénh nhin duoc chan doan 1a TLT phan quanh
mang don thudn, c¢6 giai phau phu hop véi bit TLT
qua da (16 thong nho-vira, g& van PMC > 2 mm
hoic c6 phinh vach mang), trén 1 tudi hoic trén 8kg
can nang c6 kém 1 trong nhimg biéu hién: Cham
16m, hay viém phé quan phoi, suy tim, that trai gian
hoac co tang ap luc PMP.

Chung t6i tién hanh 1dy s6 liéu nghién ctru
nhiing bénh nhan dugc lam tha thuat bit TLT tai
Bénh vién tim Ha N6i trong nam 2012

Thu thap sb liéu trude sau tha thuat va sau
thoi gian theo doi 12 thang (sau thu thuat).

Phwong phap nghién ciru:

Phuong phap nghién ctru mo ta

C5 mau va chon mau: chon mau theo
phuong phép thuan tién

Dung cu swr dung trong nghién cvuru:

Dung cu bit TLT phan quanh mang hai
dia doéng tam cai tién cua hiang Lifetech (minh
hoa ¢ hinh B). Sy cai tién so véi dung cu
Amplatzer cia AGA (hinh A) 1a: hai dia dong
tam kich thudc bang nhau va ting chiéu day tur
1,5mm 1én 3mm.

ok, =R Q. T

(hinh B, dong tam cai tién)

Hinh 1: Minh hoa ciu tgo ciia dung cu bit TLT quanh mang ciia AGA (Amplatzer, hinh A)
va dung cu hai dia dong tdm cdi tién (hinh B).
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Cac budée tién hanh nghién ciru

- Thu thap sb liéu 1am sang, dién tim do,
XQ tim phéi, siéu 4m tim, két quad lam thu thuat

- Thyc hién thu thuét bit qua cac budc bang
dung cu 2 dia déng tam, chon c¢& dung cu 16n hon
kich thudc 16 thong 2mm, kich thuée 16 TLT do
trén hinh anh chup budng that trai & goc nghiéng
tréi 40 do va chéch dau 20 d9.

- Panh gia két qua theo ddi sau 12 thang
(1am sang, dién tim dd, siéu am tim)

- Cac sb liéu thu thap dugc xir 1y theo phan
mém SPSS 20.0.

Cac dic diem chung cia nhom nghién ciru

Nguyén Céng Ha, Tran Pdc Long, Nguyén Quéc Hing

- Két qua duogc thé hién dudi dang bang,
biéu dd hodc do thi.

3. KET QUA

Trong nam 2012 chung t6i tién hanh lam
cho 41BN du tiéu chuén lua chon, bit thanh cong
37 BN bang dung cu bit TLT quanh mang dong
tam cua Lifetech. Nhitng bénh nhan nay duogc bit
TLT theo quy trinh, thu thap s liéu 14m sang, c4n
lam sang trudc trong va ngay sau thu thuat. Sau
d6 danh gia 1am sang, dién tim do, siéu 4m tim
qua thanh ngyuc sau 24 gio va thoi diém tai kham
sau 12 thang.

Bing 1: Pic diém 1am sang, dién tim do

Dic diém n=37
Tudi (thang) 2,3 (1-12 tudi)
Can nang (kg) 13,4 (8-23)
Cham Ién can, vién PQ 87%
Thoi tam thu >3/6 100%

Do suy tim (NYHA) >2 67%
Dién tim d6 (nhip xoang) 100%

S6 ngay nam vién trung biinh 4,5 ngay

Nhdn xét: cic triéu chimg 1am sang hay gap nhat 1a cham 1én can, viém phé quan tai dién, thoi

tam thu khi nghe tim (100%). T4t ca bénh nhan nghién ctru déu nhip xoang

Cac dac diém siéu am cua nhom nghién ctru (trude thu thuat).

Bing 2. Kich thudc 16 TLT, go van PMC trén siéu 4m tim qua thanh nguc

n X SD Min Max
KT TLT(mm) 37 4,3 1,7 2,8 8,5
GO van PMC (mm) 37 4,0 2,1 1,7 9.4

Nhdn xét: Kich thuge 16 TLT da s6 thudc loai 16 vira, kich thude 16 nho nhét 1a 2,8 mm, 16n nhét

1a 8,5 mm, trung binh khoang 4,3 mm. Go van PMC ngén nhat 1,7 mm ddy 1a truong hop c6 phinh

vach mang nén du ti€u chuan lga chon bénh nhan.

Hinh anh 13 thong c6 phinh vach mang trén siéu 4m tim chiém 42%.
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Pdnh gid hiéu qud va an toan cia thi thudt bit thong lién that quanh mang qua da bang dung cu hai dia dong tam

Hé van DPMC: ¢6 hai bénh nhan ho nhe, chiém 5,4%

Ho van ba 1a vira ¢6 1 bénh nhéan, 2,7%.

Nhitng két qua thu thuat bit 16 TLT cta nghién ciru.

Bang 3: Mot so diic diém chung ciia thi thuét
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Pic diém n=37 Pic diém n=37
Ngi1 sdu bang Propofol 100% Hinh 6ng 12%
Duong vao 100% mach dui Hinh ctra s6 10%
Qp/Qs=>1,5 95 % Hé van DPMC 0%
TLT hinh phéu 49 % T. gian lam tb 91 phut

Nhdn xét: ching t6i thuc hién thu thudt vai 100% cho nga sau béng dudng tinh mach, dudong vao
mach mau 1a dong tinh, mach dui, Qp/Qs phén 16n > 1,5; hinh thai 16 thong chu yéu 1a hinh phéu va co

phinh vach mang.

Bang 4: Két qua ap lwc PMP va Qp/Qs ciia thii thuit

X SD Min Max
Ap luc PMP (mmHg) 29,1 43 18 37
Qp/Qs 2,1 0,6 1,5 3,6

Nhdn xét: Ap lyc DPMP tam thu c6 gia tri trung binh 14 29,1 mmHg, 4p luc cao nhat 1a 37 mmHg,
thap nhét 1a 18 mmHg. Két qua 1a Qp/Qs trung binh 2,1.

Bang 5: Két qua KT 16 TLT va go van PMC

X SD Min Max
Kich thwéc 1§ TLT 3,1 0,89 3,1 8,3
Go van PMC 3,0 0,6 2,0 5,1
C& dung cu (2 dia dong tAm) 5,6 1,3 4,0 10

Nhdn xét: két qua vé dac diém kich thude 16 thong chii yéu 1a 16 nho - vira (3-5mm). GO van

DMC c6 gié tri trung binh 1a 3,0 mm, ngén nhét 1a 2,0 mm, xa nhat 14 5,1 mm.

CG& dung cu duoc dung trong nghién ciu tur s6 4 dén sb 10, duogc sir dung nhiéu nhét 13 s6 4; 5 va

s6 6, ba c& nay chiém 78% s dung cu dugc dung. C6 mét cd s6 10 sir dung cho BN c6 KT 16 thong = 8

mm. Trung binh ¢& dung cu 1a 5,6 + 1,3 mm, nho nhét chung t61 dung 1a c& s6 4, 16én nhat 1a ¢& s6 10.

Nhiirng két qua cia thi thuit sau 24 gio

Téng hop mot s6 dic diém sau 24 gi0 thu thudt nhu ty 1€ thanh cong, shunt tdn luu, cac tai bién

va céac kho khan tré ngai khéc
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Bang 6: Két qua sau 24 gio' thi thuat

Pic diém Pic diém

Ty 1€ thanh cong 90,2% T vong 0%

Shunt ton luu (trén siéu am) | 31% Réi loan nhip 0%

Tai bién niang 0% Céc tai bién nhe | 7%
Nhan xét:

- Nguyén nhan that bai cua 4 trudng hop 1a do dic diém 16 thong khong phu hop véi dung cu
nhu g& van DPMC ngan (<1,5mm). Kich thudc 10 thong 16n, shunt ton luu 16n nguy co tai bién cao nén
phai dung thu thuat. Tat ca 4 trudng hop nay déu chuyén sang phau thuat tim ho.

- Shunt ton Iuu sau tha thuat tat ca 1a shunt nho (dudng kinh shunt <2mm), it ¥ nghia.

- Céc tai bién sau 24 gio 1a cac tai bién nhe nhu st nhe, ty méu ving dui. Khong c6 truong hop
nao bi BAV cap 3, tan mau, viém ndi tam mac, roi dung cu.

Nhiing két qua ciia thi thuit sau 12 thang theo doi

Két qua theo ddi 1am sang va DTD sau thu thuat 12 thang.

Bang 7. Cac tri¢u ching 1am sang, DTD sau 12 thang

Lam sang N=37 %
Tri¢u ching suy tim 0 0
Choang, ngat 0 0
Nhiém tring phé quan phéi tai dién 0 0
Biéu hién di ung voi chét liéu dung cu 0 0
Pién tim d6 sau 12 thang N=37 %
Nhip xoang 37 100
BAV 0 0%
Céc loan nhip khac 0 0%
Siéu Am tim sau 12 thang N=37 %
Shunt ton luu 1/37 2,7%
Ho van BPMC nhe 2/37 5,4%
HoBL 2/4 1/37 2,7%
Nhan xét:

Bénh sur va kham 1am sang khong c6 triéu chung, dAu hiéu gi dac biét dang ghi nhan, bénh nhan
hoat dong thé luc binh thuong, khong co biéu hién di ung voi cac chét liéu cua dung cu dac biét 1a cac

triéu chimg nhip cham (choéng, ngat).
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Pdnh gid hiéu qud va an toan cia thi thudt bit thong lién that quanh mang qua da bang dung cu hai dia dong tam

Pién tim db sau 12 thang ciing khong thay doi so véi thoi diém 3 thang, thdy 100% la nhip
xoang, khong c6 bénh nhan nao c6 BAV.

Mirc d6 hd van DMC va van ba 14 khong thay d6i, khong thém trudng hop nao ton thuong van
xuat hién méi.

4. BAN LUAN

Vé két qua ciia thi thuat

Két qua thanh cong vé mat tha thuat 1a 90,2%. Ty 18 bit kin sau 12 thang 13 97,3%, c6 1 BN
shunt ton luu sau 12 thang v6i luu lugng shunt nho, khong dang ké. Cac tai bién nhe, it ¥ nghia chiém
7%. Ty 1é thanh cong thap hon céc tac gia khac c6 1& do kinh nghiém chon bénh nhan & nhimg nim
dau tién hanh trién khai ky thuat bit nay tai bénh vién Tim Ha Noi.

Bing 8: So sanh két qua véi cac tac gia khac

T.gian TD | TL. T.cong | Shunt TL | Tan mau BAV HoBL
BVTHN, 12 thang 90,2% 2,7% sau 0% 0% 1(2,7%)
n=37 12th
Lei, n=525 45th 95,6% 0%sau 1th 0% 3 (0,6)% 0%
Yongwen 6-24th 96,6% 8% 24h, 0% 1,5% sau 3 0%
Qin, n=412 0% 24th tuan
Carminati, 95% 5%
n=250

V& cdc tai bién

Tai bién dang lo ngai nhét 13 rdi loan dan
truyén ngay sau tho thudt ciing nhu trong thoi
gian theo doi 12 thang, chung t6i khong gap
truong hop nao BAV. Cac tac gid khac nhu Lei,
n=525, ty 1€ 1a 0,6%, tac gid Yongwen voi n=412,
ty 1¢ 1a 1,5%. Tac gia Carminati, n=250 dung
dung cu AGA thiy 5% bj BAVIII [5, 9].

C6 1 trwong hop con shunt ton luu nhé sau 12
thang theo ddi nhung khong anh hudéng dén huyét
dong va chirc ning tim. Céc tac gia khac déu hét
shunt sau 1 thang va 6 thang theo dai.

Khong thiy trudng hop nao giy hé van PMC
va van ba 14 nang 1én so véi trude thu thuat.

Vé nhirng truomg hop thit bai

C6 4 BN thét bai (4/41) do 15 thong 16n, sat
van DMC nén chung t6i khéng tién hanh thi thuat,
dimg & thi chup budng tim trai danh gi TLT.

5. KET LUAN

V6i ty 16 thanh cong cao (90,2%), shunt ton
Iuu sau 12 thang 13 2,7%, day 13 két qua tot cia thi
thuat bit TLT quanh mang qua da bang dung cu hai
dia dong tam.

Khong c6 tai bién ning va rdi loan dan truyén
nhi that (BAV) sau theo ddi 12 thang.

Vay thu thuat bit TLT phin quanh mang
bang dung cu hai dia dong tim c6 hiéu qua va an
toan cao sau 12 thang theo doi, day la mot lua
chon tbt véi mot sb bénh nhan TLT phan quanh
mang dugc lua chon thich hop.
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Can c6 nghién ctru theo ddi két qua lau dai
hon nira (trung va dai han).
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