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PANH GIA KET QUA PHAU THUAT BENH THIEU SAN PONG MACH PHOI
KEM THONG LIEN THAT (PA-VSD) TAI BENH VIEN TIM HA NOI

TOM TAT

Tu 1/ 2005- 10/2016, 188 bénh nhan PA-
VSD di dugc phau thuat tam thoi hodc triét dé tai
bénh vién Tim Ha Noi. Tudi trung binh 3,2 + 1,5
( 0,16-25 tuéi); Phan loai: Type I: 65(34,6%),
type II: 56 (29,8%), type III: 47 (25%), Type 1V:
20 (10,6%); K¥ thuat: stra toan bd 106 (56,4%),
Hop luu MAPCAs + Sano shunt 16 (8,5%), Hop
lvu Mapcas + BT shunt 13 (6,9%), BT shunt 53
(28,2%). Tu vong som 8/188 (4,3%). Trong do
stra toan bo 4/106 (3,8%), do hop luu Mapcas la
3/29 (10,3%), do BT shunt la 1/53 (1,9%). Tu
vong mudn (sau 1 nam) 0,56%.

Tir khéa: PA-VSD, tim bam sinh

SUMMARY

188 cases of PA-VSD were operated from
1/2015 to 10/2016 at Hanoi Heart Hospital. The
mean age 3,2 += 1,5 (0,16-25). Classification:
Type I: 65 (34,6%); type 1I: 56 (29,8%), type III:
47 (25%); type 1V: 20 (10,6%). Techniques of
operation:  Total  repair: 106  (56,4%);
unifocalization MAPCAs + Sano shunt 16
(8,5%), unifocalization MAPCAs + BT shunt 13
(6,9%), BT shunt 53 (28,2%). Early mortality
was 8/188 (4,3%): Early mortality of total repair
4/106 (3,8%); early mortality of unifocalization
MAPCAs 3/29 (10,3%); early mortality of BT
shunt 1/53 (1,9%). 1 year mortality 0,5%.

Key words: PA-VSD, congenital heart
disease, unifocalisation.

I. PAT VAN PE

Thiéu san hé dong mach phoi kém thong
lién that (Pulmonary atresia with ventricular
septal defect, PA-VSD) 1a bénh 1y tim bam sinh
phtic tap dic trung boi thiéu san hé dong mach
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phéi (PMP), khong c6 thong ndi giira that phai
(TP) véi DMP, céc ton thuong khac tuong ty tir
chimg Fallot : thong lién that 16n, dong mach chi
cudi ngua trén vach lién that va phi dai TP. Mau
dén phoi trao doi oxy cé thé tir dng dong mach
hodc tir cac tudn hoan phu ndi gitta hé¢ chu va
phdi (MAPCAs- major aortopulmonary collateral
arteries). Hau qua 1a tai phdi co ving thiéu trao
d6i oxy nhung ciing c¢6 ving phdi ting tudi mau
giy tang ap luc DPMP khu tri . Néu khong diéu tri
gi, chi 50% bénh nhan song dén ltudi va 85%
chét trudc 30 tudi do cac bién ching ho mau, suy
tim, tac mach ndo... [1]

Chan doan bénh thuong dua vao kham lam
sang va can lam sang. Trong d6, si€u am tim,
thong tim chup mach va chup cat 16p vi tinh da
diy (MSCT) la nhiing phuong tién hét sirc quan
trong gitip chan doan va chi dinh phiu thuat [2].

Diéu tri bao gém ndi khoa va ngoai khoa.
Phau thuat hop luu tudn hoan phuy va sira triét dé
dugc bat dau tir nhitng nim 80 thé ky trudc
nhung két qua con dé dit. Bién chung hay gip
1a suy tim, ting 4p dong mach phoi dai dang [7].

Tai Viét Nam, nhitng nghién ctru danh gia
két qua diéu tri phiu thuat PA-VSD con rat it.
Nghién ctru ndy voi muyc dich danh gia két qua
sém phﬁu thuat PA-VSD tai Bénh vién Tim Ha

Noi, hy vong nhiing kinh nghiém cua chiing to1
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c6 thé gop phan nang cao hiéu qua diéu trj loai
bénh 1y nay.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Béi twong nghién ctru: gdbm 188 bénh
nhan PA-VSD duoc ph?lu thuat tai Bénh vién
Tim Ha No6i tr 1/2005 dén thang 07/2016.
Nhitng bénh nhan PA-VSD nhung kém cic ton
thuong phtc tap khac nhu kénh nhi that chung,
bat thuong d6 vé tinh mach phdi toan phan. ..

III. KET QUA NGHIEN CU'U

bi loai khoi mau nghién ctru.

2.2. Phuong phép nghién ctru: mo ta cat
ngang, hdi ctru. Céc dit lidu 1ay tai bénh an va qua
nhitng 1an tdi kham theo hen. Cac thong tin bao
gdm tridu chimg 14m sang, can lam sang trudc,
trong va sau md. Phan tich thong ké dua trén
phan mém SPSS 19.0. p< 0,05 duoc coi la ¢6 ¥
nghia. Tir vong som sau md 13 tir vong trong khi
bénh nhan ndm vién hodc da ra vién va trong thoi

gian 30 ngdy sau mo.

Bang 3.1. Piic diém bénh nhan trwéc phiu thuit (188 bénh nhin)

Pic diém n Ty 1& %
Gioi
Nam 103 54,8
Nir 85 452
Tubi 3,2 +1,5 tudi (0,16-25t)
Tién sir
Con tim ngat 45 239
Tai bién mach nio 7 3,7
Abces nao 3 1,6
Triéu ching
Tim da, niém mac 188 100
Hct (%) 60,2+ 18,5 (41-80,5)
Hb (g/1) 176,5+ 25,6 (122-251)
Bang 3.2: Phan loai ky thuat (188 bénh nhin) ] ]
KT | Sia TB BT shunt Uni+sira Uni+BT Uni+Sano Tong so
Type shunt shunt
I 54 11 0 0 0 65
II 39 17 0 0 0 56
11 5 25 7 7 3 47
v 0 1 6 13 20
Tong sb 98 53 8 13 16 188
Ty 1€ % 52,1 28,2 4,3 6,9 8,5

Stra TB: stra toan by, BT shunt: Blalock-Taussig shunt, Uni: hop luu MAPCAs
Tong s6 bénh nhan stra toan bo (98+8=106) 56,4%;

S5 MAPCASs trung binh & bénh nhan c6 hop luu: 4,1+ 0,8 (2-6)
S6 miéng ndi trung binh cia nhém ¢ hop luu MAPCASs: 2,7+ 0,7 (1-5)
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Bang 3.3: Bdo hoa oxy mao mach ¢ hai nhom hop luu MAPCAs

K¥ thuat

Sp02 (%) trudc md

Spo2 (%) sau mod

Uni +BT shunt

35,5+ 3,4 (36-58

75,6 £ 6,6 (74-92)

Uni+ Sano shunt

35,4 + 3,2 (35-60)

72,5 + 7,5 (70-90)

Biang 3.4: Bién ching, tir vong (188 bénh nhan)

Bién chimg n Ty 1€ %
Hoi chimg cung luong tim thap 26 13,8
Chay mau 4 2,1
Tran dich mang tim, phoi 10 53
Nhiém tring vét mo 5 2,7
Suy than cap 3 1,6
M6 lai 6 3,3
T vong 8 43

Thoi gian thd may trung binh (gi0): 32+ 26,4 (2-168)
Thoi gian nam vién (ngdy):12,5+ 4,5 (5-60)

Bang 3.5: Phan bo tin suit tir vong va hdi chirng cung lwong tim thip

Ky thuat n T& vong Hc CLTT

Stra toan b type [ 54 1 3

Stra toan bg type 11 39 1 4

Stra toan bo type II1 5 1 3

Uni+ stra toan bd 8 1 3

Uni+ BT shunt 13 1 3

Uni+ Sano shunt 16 2 5

BT shunt 53 1 5

Tong sd 188 8 26

Hc CLTT: Hoi chimg cung lugng tim thap

Bang 3.6: Thong s6 nhom sira toan b (106 bénh nhan)

Théng s6 n Ty 1€ %

Gd RV- PA (mmHg) <40 102 96,2
>40 4 3,8

pRV/LV <0,7 96 90,6
>0,7 10 9,4

T/g cap BPMC (phut) 90,2 + 30,5 (42-180)

T/g CPB (phut) 114+ 35,5 (55-255)

Gd RV-PA: chénh ap TP-DMP; pRV/LV: ty 1€ ap luc TP/TT; T/g cap PMC: thoi gian cap dong

mach chu; T/g CPB: thoi gian tuan hoan ngoai co thé.
Cic yéu t6 lién quan dén tir vong sém:
- T/g CPB > 120 phut (p=0,003)
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- pRV/LV > 0,7 (p=0,002)
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Bang 3.7: Két qua siéu 4m ra vién ( nhém sira toan bd, 102 bénh nhan)

Théng so n Ty 1€ %
Hé van DPMP Nhe 85 83,3
Vura- nang 17 16,7
Thoéng lién that ton luu 2 1,96
Gd RV-PA > 40 mmHg 2 1,96

Ty 1§ tir vong sau 12 thang: 1/180 (0,56 %), xay ra & tré 3 tudi mac PA-VSD type III ton tai tinh
trang tang ap phoi ning sau sira toan bo khong dap ting véi diéu tri.

IV. BAN LUAN
4.1. Vé chan do4n bénh:

Chan doan bénh dua trén tridu ching 1am
sang va can 1am sang. Theo 1y thuyét, khi cac
nhanh MAPCAs 16n, tré¢ khong hodc it tim [2].
Tuy nhién, tat ca cac bénh nhan trong nhom
nghién ciu déu tim niém mac, da & nhiing muc
d6 khac nhau. D6 1a do da s6 bénh nhan dén
mudn, tudi trung binh 13 3.2, thap nhét 13 3 thang,
cao nhit 25 tudi (Bang 1). Mot sb bénh nhan
MAPCAs 16n nhung c6 hep khu tra. Céac ton
thuong hep nay 1am giam dong mau 1én phoi dan
dén tim nhung ciing c6 tic dung bao vé nhu mo
phdi. Tim thuong 13 goi y ban dau dé bd me dua
bénh nhi dén kham. Tuy nhién ciing c6 nhiéu
truong hop dd c6 bién chimg nhu con tim ngat
(23,9%), tai bién mach n3o (3,7%) hay abces ndo
(1,6%). Tat ca cac bénh nhan déu dugc siéu am
tim dé chan doan bénh. Hinh anh ton thuong trén
siéu am 1a khong c6 thong ndi gitra TP véi DMP,
tiy muc do thiéu san ma c6 hay khong c6 than
chinh hodc cac nhanh DMP. Tén thuong tai tim
gidng ttr chimg Fallot: thong lién that, dong mach
chu cudi ngua trén vach lién that va phi dai TP.
Chinh vi vdy nguoi ta con coi PA-VSD la thé
ning cua tt chimg Fallot [1]. Thoi gian déu,
nhiéu bénh nhan duoc chan doan chi dua vao siéu
am tim, khong dugc thong tim chup mach va
chup MSCT dan dén nhitng hau qua déng tiéc: bo
sOt cac ton thuong, dac biét 1a cac MAPCAs giy
khé khin cho phau thuat (mau vé phau truong

qua nhiéu), ting 4p luc PMP va suy tim dai dang
sau md stra toan bo..Két hop théng tim chup
mach va chup MSCT 1a v6 clung quan trong ddi
v6i PA-VSD. N6 cho phép chan doan chinh xac
ton thuong dé danh gia muc do thiéu san DMP,
tudi mau caa hé DMP va tuan hoan phu dén cac
phan thiy phoi, ap luc MAPCAs, tinh dugc cac
chi s6 Mc Goon, Nakata index, Z value... Tir d6
cho chi dinh phau thuat nén sira toan bo hay phau
thuat tam thoi.

4.2. Vé chi dinh mé:

Trong thoi gian dau, ching t6i da tién hanh
lam BT shunt cho nhiing trudong hgp PA-VSD co
nhanh DPMP nho, gia tri Z < - 2 (dya trén si€u am
va sau khi m& nguc). Nhitng truong hgp nhanh
DMP 16n, type I, Il duoc phau thuat sira toan bod
ngay thi dau. Cac nghién ctru trén thé gidi chi ra
rang, c¢6 nhimg chi s6 khac gitp dua ra chi dinh.
Phau thuét stra toan bo thi dau vai nhitng bénh
nhan c6 chi s6 Mc Goon >1.2, chi s Nakata
>150mm?*/m? dién tich da hodc chi sd téng thiét
dién ciac nhanh DMP (TNPAI-Total Neo-
pulmonary artery index) > 200 mm?*/m?>[2]. Dé
dam bao kha ning trao d6i oxy cua phdi thi can
c6 it nhat 14/20 phan thuy phdi duoc tuwdi mau
sau khi hgp luu MAPCAs [6]. Chinh vi vay,
khong phai tit ca cac truong hop PA-VSD déu
duoc phau thuat sira toan bd mot thi. Trong
nghién ctru cua ching t6i, ty 1¢ nay la 106/188
(56,4%), chil yéu & cac bénh nhan type I, II. Sau
nay, khi da c6 cac phuong tién chin doan tdt
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hon, chung t61 tién hanh stra toan bd trén bénh
nhan type III (12/47= 25,5%) hodc type IV
(1/20=5%). Ty 1€ stra toan bd mdt thi cua Mee
la 51,7% [5] hodc Davies la 73% [4], cua
Carrillo SA 1a 80% [6].

Vé tudi phiu thuat, theo Gupta, néu méu
lén phéi hoan toan phu thuoc MAPCAs thi nén
phiu thuat hop luu khi tré duge 1-3 thang tudi,
néu c¢6 hep MAPCAS thi tién hanh hop luu khi tré
3-6 thang tudi, con khi c¢6 rat it MAPCAs, cip
mau phdi chii yéu do PMP (qua ng dong mach)
thi phau thuat luc tré 6-8 thang [3]. Mot s6 nghién
ctru chi ra rang bénh 1y mach phdi tic nghén co
thé phét trién tai cic MAPCAs khi tré ngoai 4
tudn tudi [2 ]. Trong nghién clru nay, hau hét
bénh nhan dén muon 1am han ché két qua phﬁu
thuat. Bé khac phuc tinh trang do, can phéat hién
bénh sdm, tham chi trong giai doan trudc sinh.

4.3. V& k¥ thuat

Khi can hop luu cac MAPCAs, dudng md
c¢6 thé 13 duong nguc bén hodc giita xwong tec.
Theo D.Balaguru, c6 thé di dudng nguc timg bén
mot dé hop luu cac MAPCAs , hai lan mé nguc
cach nhau vai ngay trong cting mét 1an nam vién,
sau d6 6-12 thang s&é md dudng gitta xuong trc dé
stra toan bo (dong thong lién that va ndi thong
TP-bMP béng homograft [2]. Tai Bénh vi¢n Tim
Ha Noi, chung t61 khong m¢ duong bén ma luén
mé dudng giita xuong e dé hop luu cac
MAPCAs. Uu diém cua dudng mé nay la cho
phép chi mot 1an va mot duong mé c6 thé phau
tich toan b0 PMC nguc dé tim va hop luu
MAPCAs. Néu bénh nhan dit diéu kién thi c6 thé
stra toan bo ludn, néu chwa du didu kién thi lam
BT shunt hodc Sano shunt rdi ch sira toan bo sau
6-12 thang. Chung t6i phdu tich tim tat ca
MAPCAs da dugc xac dinh trudc do trén thong
tim va MSCT, cb ging hop luu t6i da, tuy nhién
nhiing nhanh qué nho, dudng kinh <2mm thi c6
thé thit, vi theo kinh nghiém, nhiing nhanh nay
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dii ¢6 hop luu ciing s& tic sau d6. Thuong s& co
tr 2-6 MAPCAs. Trong nhom phai hop luu, trung
binh c6 4 MAPCAs (2-6),va s6 miéng ndi 1a 2,7
(1-5) (Bang 2).

Pé giam thoi gian tuan hoan ngoai co thé,
chung toi tién hanh 1am tdi da cac miéng nbi
trude khi thit gbc cac MAPCAs, khi SpO2 <
50% moi chay tuan hoan ngoai co thé. Nhu vay
¢6 nhitng truong hop hop luu chi bang phiu
thuat tim kin ma van dam bao an toan. Néu cac
DMP hep thi dung mang tim m& rong téi chd
chia nhanh.

Mot cau hdi duge dat ra 1a sau hgp luu
MAPCAs nén lam BT shunt hay Sano shunt?
Theo bang 3, bdo hoa oxy ciia nhém BT shunt c6
vé cao hon nhom Sano shunt. Thoi gian dau
ching t61 hay lam Sano shunt, nhung c6 bénh
nhan sau mo bio hoa oxy thap (Sp02<60%), khi
d6 phai dé lai 1-2 MAPCA khong that gbc (s&
dugc bit coil sau nay), tr d6 chung t6i thuong
lam BT shunt thi thdy SpO2 tét hon. C6 thé do
bénh nhan dén mudn nén cb ting ap luc PMP
khu tri & nhiéu ving, sau khi hop luu MAPCAs
va 1am Sano shunt thi kha ning trao doi oxy tai
nhirng ving phdi nay khong duoc tot.

Kich thudc mach lam BT shunt hodac Sano
shunt bao nhiéu la du? Theo kinh nghiém, véi BT
shunt chung t6i thuong chon éng Gore Tex cd
kich thudc nhu sau.

Bang 4.1: C& 6ng Gore Tex dua theo cin ning
bénh nhan

Can nang (kg) Kich thuwéc Gore Tex
3,2-4 4
>4-6 5
>6-10 6
>10 7

V61 Sano shunt, chung t61 thuong chon
duong kinh ong nbéi TP-DMP bang 2/3 dudng
kinh DPMP binh thuong theo 1y thuyét.
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Dé ndi TP-DMP c¢6 thé ding homograft
hoiac 6ng van sinh hoc. Trong giai doan déu, khi
chua c6 nhitng vat liéu trén, chung t61 thuong
diung mang tim cta chinh bénh nhan dé tao hinh
6ng van DPMP. Ong nay c6 thé 16n theo thoi gian,
nhung van thuong hé sau 3-6 thang.

4.4. Két qua

Pa sb6 bénh nhan sau sira toan bd cé cai
thién 16 vé triéu ching co ning va phat trién tot.
Nhiing truong hop sau hop luu MAPCAs va BT
shunt da giam tim nhidu. Bién chung thudng
gip nhat & day 1a hoi chimg cung luong tim
thap: 13,8% (Bang 4). Bién ching nay gip o tat
cd cac nhom bénh nhan dugc lam céac ky thuat
khéc nhau, nhung ty 1¢ cao hon & nhom hop luu
MAPCAs. Trong giai doan dau, chay mau ciing
hay gip v6i 4 trudng hop can mo lai. Hai truong
hop can mo lai khac 1a mé xuong wre do suy that
phai sau m6 va viém xuong tc. C6 4 bénh nhan
suy than cdp can tham phan phuc mac. Ty 18 tir
vong sOm trong nghién ctru cua chung toi 1a
8/188 (4,3%). Trong do, tor vong sém cua nhom
stra toan b 1a 4/106 (3,8%), nhom hgp luu la
3/29 (10,3%), nhém BT shunt 1a 1/53 (1,9%).
Theo phan tich don nhan t5, yéu té lién quan
dén tir vong sdm sau md 1a thoi gian tuan hoan
ngoai co thé dai >120 phuat va ty 18 ap luc
TP/TT sau mo6 > 0,7. Piéu nay di duogc nhiéu
nghién ctu chi ra [1], [6]. Ti vong mudn sau
12 thang trong nghién clru cia ching téi la
1/180 (0,56%), xdy ra ¢ bénh nhan 3 tudi stra
toan b PA-VSD type III mét thi va cd tinh
trang ting ap luc DMP dai dang sau mé du da
dung toi da cac thudc ha ap phdi. Cac nghién
chu gan day cho ty 18 tr vong twong tu. Theo
Mee, ty 1¢ tir vong do sura toan bd 1a 3,3% [5];
theo Davies tir vong do hop luu MAPCAs la
6%; Jérome Soquet c6 ty I¢ tir vong do sura toan
bd 1a 8% [7]; Carrillo SA ¢o ty I¢ tor vong sém
1a 5,7% [6].

V.KET LUAN

Qua nghién ctou 188 bénh nhan PA-VSD
duoc phﬁu thuat tai Bénh vién Tim Ha Noi, nhom
nghién ciru xin dua ra nhitng két luan sau:

Day 1a bénh tim bam sinh phrc tap, can dugc
chan doan va phau thuat sém dé ting ty 1¢ thanh
cong, giam bién chimg suy tim, ting ap phoi sau
md. Can 4p dung cic phuong tién chan doan hinh
anh hién dai: thong tim chup mach, MSCT ...

Can nhéc phéu thuat mot thi va hai thi: voi
type L, 11 thi uu tién phau thuat sira toan bo ngay,
type IV nén hop luu MAPCAS sau do sura toan bd
thi hai, voi Type III phau thuat 1 hodc 2 thi tuy
theo giai phau DMP.
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