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cac tac g|a khac co the ¢ hai nguyén nhan. Thir
nhat, c6 thé do c§ mau cua chung téi chua du
I6n nén cac khac biét vé chi s6 nghién clu chua
c6 y nghia théng ké. Th{ hai, cling nhu mét s6
nghién clru gan déy cla cac tac gia khac, khong
thay su' khac biét vé anh hudng tiéu cuc 1én CLS
glLra xa tri va phau thudt do su phat trién cla
cac phuong tién, thiét bi xa tri, su ti€n bd vé mat
ky thuat va su hoan thién vé kinh nghiém cua
cac nha lam sang da giup han ché t6i da cac tac
dung khong mong muén.

V. KET LUAN

Chét lugng s6ng clia bénh nhan ung thu cd
t&r cung sau diéu tri thap dac biét CLS lién quan
dén tinh duc. Tudi cao 1a yéu t& anh hudng dén
chét lugng s6ng chung trong khi tudi tré bi anh
hudng nhiéu dén ddi s6ng tinh duc. Khong co su
khac biét vé CLS giltra cac bénh nhan diéu tri
theo cac phuong phap khac nhau.
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KY THUAT TAKEUCHI VA BAT THUONG PONG MACH VANH TRAI
TU PONG MACH PHOI (HOI CHU’NG ALCAPA) O’ NGU'O'I LON:
NHAN MOT TRUONG HO'P LAM SANG VA NHIN LAI Y VAN

Duwong Pirc Hung'!, Hoang Trong Hai!, Pham Hiru Lu!

TOM TAT

Muc tleu Thong bao ca lam sang bénh nhan
ngu‘d| 16n c6 bat thudng xudt phat cua dong vanh trai
tlr ddng mach phdi (The Anomalous Origin of the Left
Coronary Artery from the_ Pulmonary Artery — HOi
chiing ALCAPA), dugc phau thuat tao dudng ham
trong Iong goc dong mach phoi (ky thudt Takeuchi)
thanh cong va nhin lai y van. Phuadng phap nghién
clru: Mb ta ca lam sang hiém gdp. Ca bénh: Bénh
nhan ni, 43 tudi, phat hién bat thudng xudt phat
dong mach vanh tra| khong ¢ triéu chdng lam sang,
co biu hién thiéu méau co tim khi lam nghiém phép
gang sic. Bénh nhan dugc chi dinh phau thuat
chuyén vi tri xuét phat cta dong mach_vanh trai bing
phuong phap Takeuchi. Qua trinh phau thuat thuan
Igi, bénh nhan dugc rut ong noi khi quan sau 6 gld
theo ddi sau m6 4 thang 6n dinh. Két luan: Bat
thuding xuét phat dong mach vanh trai [a bénh ly hiém
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gdp & ngudi 18n, chan doédn dua vao chup cat I6p vi
tinh da day, chup mach vanh qua da. Phau thuat la
phugng phap dieu tri triét dé, ngan nglra cac bién
chiing nguy hiém.

Tur khoa: Hoi chiing ALCAPA, Hoi chiing Bland-
White—Garland, k¥ thut Takeuchi

SUMMARY
TAKEUCHI TECHNIQUE AND ANOMALIOUS
LEFT CORONARY ARTERY FROM THE
PULMONARY ARTERY (ALCAPA
SYNDROME) IN ADULTS: A CASE AND A
REVIEW OF THE LITERATURE
Objective: To report a clinical case of an adult
patient with anomalous origin of the left coronary
artery from the pulmonary artery (ALCAPA syndrome),
who underwent successful tunneling operation in the
pulmonary artery root (Takeuchi technique) and
review the literature. Method: To describe a rare
clinical case. Case: A 43-year-old female patient was
found to have anomalous origin of the left coronary
artery, had no clinical symptoms, and showed signs of
myocardial ischemia during exercise testing. The
patient was indicated for surgery to change the origin
of the left coronary artery using the Takeuchi
technique. The surgery went well, the patient was
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extubated after 6 hours, and was stable after 4
months of postoperative follow-up. Conclusion:
Anomalous origin of the left coronary artery is a rare
disease in adults, diagnosed based on multi-slice
computed tomography and percutaneous coronary
angiography. Surgery is a radical treatment method,
preventing dangerous complications.

I. DAT VAN DE

Bat thuong xudt phat cia dong mach vanh
trai tir ddng mach phéi (The Anomalous Origin of
the Left Coronary Artery from the Pulmonary
Artery — HOi chirng ALCAPA; con goi la hoi chiing
Bland-White—Garland) 1a mét bat thudng bam
sinh hiém gap lién quan dén tr vong s6m & tré
sG sinh va dot tir 6 ngudi 16n. Ty 1€ mac dén 1
trén 300.000 tré so sinh séng va chiém 0,5%
trong s6 tat ca cac bénh tim badm sinh 1. Bénh
nhan thudng biéu hién cac diu hiéu Idm sang
clia suy tim vao khoang 3 thang tudi khi ap luc
ddéng mach phéi (PA) giam 2. Néu khéng dugc
diéu chinh bang phau thuat, khoang 90% tré em
tlr vong trong ndm dau ddi. Chan doan dudc &
ngudi I6n la cuc ky hiém gap. Bao cao dau tién
vé ALCAPA & ngudi I6n nam 1908 cua Maude
Abbott v& mét phu nit 60 tudi chét do tai nan,
mo ta mot dong mach vanh phai (RCA) gian va
phinh ddéng mach véi cac nhanh néi ngodn
ngoeo, rong vdi cdc mach mau giéng tinh mach
cd thanh moéng chay trong su phan b6 binh
thudng cla vung cdp mau cla dong mach vanh
trdi (LCA), nhung bat ngudn tir xoang sau cua
ddng mach phéi . Ndm 1933, Bland, White va
Garland m6 ta mot héi chiing 1dm sang clia mot
tré sd sinh 3 thang tudi dudc xac nhan mac
ALCAPA: céu kinh tai phat, xanh xao, d& mo hoi
va khé thd do thi€u mau tim cuc bo, do dé nd
con dugc goi la héi chirng Bland-White-Garland
3, Pén nay, nhiing tién bd trong chan doan hinh
anh tim mach khong xam Ian da lam tang s6
lugng ca bénh ngudi I6n phat hién dugc.

Cac nghién cltu bdo cao kham nghiém t{r thi
cho thay do tudi trung binh tir vong dot ngét &
bénh nhan ALCAPA ngugi I6n chua dugc diéu tri
la 35 tudi, thic ddy cac khuyén céo réng tat ca
ngudi I6n dugc chadn doan bénh déu can phai
phau thuat *. Phuong phap diéu tri uu tién hién
nay la phuc hoi lai dong mau cho déng mach
vanh trdi, do d6 thu thudt chuyén vi g6c dong
mach la phuang phap phau thuat dugc lua chon
dau tién v8i két qua kha quan. Tuy nhién,
chuyén vi khdng hdn 1a phu hgp néu gdc cua
déng mach vanh trdi nam qua xa déng mach
ch(, thay vao d6 la ky thuat lam dudng ham
Takeuchi cho hiéu qua hon. Trong bai bdo nay,
chiing t6i néu mot truGng hgp hi€ém gdp vé bat
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thudng dong mach vanh trai tr déng mach phoi
& phu niF trudng thanh d& dudc chan doan, phau
thuat tai Bénh vién Hitu nghi Viét Bic va xem
xét cac tai liéu lién quan.
Il. CA LAM SANG

Chidng t6i trinh bay trudng hgp cia mot phu
nit 43 tudi dugc chadn doan mac ALCAPA qua
kham stc khoe dinh ky cach 4 nam, bénh nhan
khong cé triéu chiing 1dm sang. Bgt nay bénh
nhén vao vién dé€ diéu tri khéi u nang vi, cac
bac si kiém tra, danh gid va gui dén trung tdm
cla ching toi d& xir ly bat thudng xudt phat
dong mach vanh trudc. Qua cac phuong phap
chdn doan hinh anh, bat thudng déng mach
vanh trai dugc boc 16 r6. Than chung dong mach
vanh trdi (Left main — LM) xuat phat tUr dong
mach phéi (vi tri ngay trén vong van), kich thudc
téi 11 mm, hé dong mach trai phia sau gian, cho
cac nhanh két ndi véi hé vanh phai, vdi kich
thudc nhanh phéai t6i 13mm (Hinh 1, Hinh 2).
Bénh nhan khong dau, khéng kho thd trong diéu
kién binh thuGng, tuy nhién khi dugc lam
nghiém phap gang stc, xuét hién bién doi ST-T
chénh 1én, chénh xudng & nhiéu chuyén dao, rdi
loan ngoai tam thu nhip that rai rac trong pha
hoi phuc (Hinh 3).

Hinh 1. Chup MSCT déng mach vanh

DOng mach vanh trai xuat phat tir géc dong
mach phéi, gidn, dudng kinh 16n nhdt 11 mm
(ddu miii tén). Bong mach vanh phai (dau sao
den) xudt phat vi tri binh thuGng, gidn ngodn
ngoéo, dudng kinh tai goc 13 mm. Trén phim cat
ngang, cd thé thdy kich thudc 16n cua ddng
mach vanh phai (déu sao tréng).

(3

Hinh 2. Chup déng mach vanh qua da
Khong thdy xuat phat cia dong mach vanh
trai. POng mach vanh phai: gian In (dau cong)
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Hinh 3. Dién tim gang sic

Thay dugc ST chénh va ngoai tam thu (dau
mi tén).

NgLrEji bénh va gia dinh da dugc tu van giai
thich rd vé tinh trang bénh, cac bién cerng nguy
hiém néu khong diéu tri, cling nhu cac nguy cg
rii ro clla ca phiu thuat. Sau khi 6 su dong
thuan cao, chung toi tién hanh phau thuat véi
dudng md md xugng Uc, 2 canuyn tinh mach,
liét tim mau am xubi dong g6c dong mach chu, tim
ngu‘ng tot. Dong mach vanh phai glan IGn, ngoan
ngoeo (Hinh 4). L6 dong vanh trdi nam ph|a bg trai
cla dong mach ph0| dan dén khd khan va khong
du do dai néu phau tich tach rdi, dua vé géc dong
mach chu. Chdng t6i da dung ky thuat Takeuchi,

tao mdt dudng ham trong gbc déng mach phdi, dé

dua mau truc tiép tir dong mach chi dén dong
mach vanh trai (Hinh 5).

Hinh 5. Lam dudng hdm trong géc dong
mach phéi

Thoi gian chay mdy tuan hoan ngoai co thé

60 phut, thGi gian kep dong mach chd la 50

phat. Bénh nhan sau dé dugdc rat 6ng noi khi

quan & khoa hoi sirc sau 6 gid. Siéu am tim, dién
tim sau m& 6n dinh. Bénh nhan ra vién sau mé 5
ngay. Hién kham lai sau 4 thang, chlic nang tim
tét, dong mau qua déng mach vanh t6t, va bénh

nhan dang dudc diéu tri ndi khoa véi aspirin 100
mg/ngay.

I1l. BAN LUAN

Bénh nhan ALCAPA thuGng dugc phan loai
thanh hai loai: loai nguGi I6n danh cho nhirng
ngudi c6 bang hé déng mach vanh da hinh
thanh t6t, uvu thé& vanh phai, c6 thé séng dén
tudi trudng thanh va loai tré so sinh danh cho
nhirng bénh nhan khong cé hé théng dong mach
bang hé, cdp mau vanh riéng biét, bi€éu hién
ngay & sau sinh 2.

Gan day, s6 lugng bénh nhan dugc bao cao
mac ALCAPA trén 50 tubi dd tdng Ién nhd vao
nhifng ti€n bo trong si€u am tim va su ra ddi cua
chup cat Ic’ip vi tinh da day va chup cong hu‘dng
tur tim cling nhu cac ky thuat khéng xam lan
khac dé khao sat gidi phau dong mach vanh.
Chup ct I8p vi tinh (CLVT) va céng hudng tU
(MRI) tim khong chi hitu ich trong chan dodn ma
con cd thé cung cap thdng tin vé tién lugng, cho
phép phan ting rdi ro va dudc s dung dé chup
anh theo doi dai han. MRI ciling cho phép danh
gia tinh trang thi€u mau cuc b6 cg tim va kha
nang phuc hoi ctia nd °. Siéu am tim qua thanh
nguc la phugng phdp khong xam lan hiéu qua
nhat d€ chdn doan bénh nhan mdc ALCAPA.
Phuong phap nay cé thé md tad ngudn gbc xudt
phat cla dong mach vanh, su cdp mau cla
ching, ciing nhu nhitng thay déi vé huyét dong
va cac di tat tim khac.

Dién tim gdng siic dong vai trd quan trong
trong tién lugng bénh. Bénh nhan nit cla ching
toi 43 tudi, khéng cd triéu ching vé bénh tim
mach théng thudng, phét hién mac hdi ching
ALCAPA nhg di kham vi bénh ly khac. Chung toi
can nhic phdu thudt cho bénh nhan khi phat
hién bat thuong thi€u mau cg tim khi lam
nghiém phap gang surc.

Tac gia Jurishica trong mot bao cdo 11
trudng hgp ALCAPA ngu’c‘ji I6n, da chirng minh ty
Ié tir vong d6t ngdt cao & do tudi tré, chi co 18%
co triéu chling trudc khi ti vong, cho thay rang
viéc diéu tri phau thuat la phu hgp véi tat ca
bénh nhan ngugi I6n*. Phau thuat dugc khuyen
cado & nhitng bénh nhan mdc ALCAPA, ngay ca
khi khéng cé triéu chifng, do nguy cd loan nhip
that va tlr vong dot ngdté. Ty Ié sGng con phu
thudc vao cac yéu t6 nhu ty 1€ luu thong mach
vanh gitfa bén trai va phai, suphét trién cta tuan
hoan bang hé va su chiém uu thé cua dong
mach vanh phai*s.

Nhiéu ky thuat phau thuat khac nhau da
dugc trinh bay’: Chuyén gbc ddng mach vanh
dugc ua chudng & tré sg sinh va tré em, nhung
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kh6 hon ¢ ngugi I6n do mach mau lic nay da
gidm tinh dan hoi, dé bi tén thu’dng han. Ky
thuat Takeuchi (Iam mot du’dng ham ndam trong
dong mach phéi dan dong mau tir ddng mach
chi dén vanh trdi) dugc sir dung. Tuy nhién,ky
thuét Takeuchi cfing c6 nhitng nhudc diém dugc
bdo cdo trén y vin 1a hep van déng mach phdi,
hé van dong mach chd, xa hep va ro dudng ham
sau m&’8, Phuong phép thay thé 1a bic cau
bang ghép tinh mach, cd nhugc diém la nguy co
hep hodc tdc mach ghép sau khi dua doan tinh
mach vao hé dong mach ap luc cao. Ngoa| ra
ghép tinh mach ciing dé bi x0&n°. MOt s6 bac si
phau thudt khuyén cdo chuyén vi dong mach
vanh trai vao déng mach chu truc ti€p nén dudc
coi la lua chon diéu tri chinh cho thé ALCAPA
nguadi I&né.

Ca bénh cla ching toi ap dung ky thuat
Takeuchi dya trén vi tri cia 10 dong mach vanh
trai (LCA). Takaya Hoashi dd bao cao loat 19
bénh nhan mac ALCAPA dudc diéu tri phau
thudt; 9 bénh nhan trong s& nay md bang ky
thudt Takeuchi do gdc LCA qua xa dé ghép truc
ti€p vao dong mach chu, 7 trudng hgp dugc
chuyén vi'®, Nhu thé hién trong Hinh 5 cac bénh
nhan c6 goc LCA & mat bén trai cia dong mach
phéi déu dudgc thuc hién ky thudt Takeuchi; c
sy’ can nhac néu vi tri géc LCA ndm & trung gian
sat bén phai. Khi LCA xudt phat tu gita hodc bén
phai, thi thudt chuyén vi dugc Iua chon (5/10
bénh nhan) vi : (1) than dong mach ph6i khdng
gidn du, khi lam dudng ham sé& gay hep; (2)
phau tich goc LCA thuan Igi. VGi trudng hgp cua
chling t6i, 16 vanh tréi & rat xa so véi dong mach
cha (Hinh 5)

Hinh 6: Vi tri I6 xuét phat déng mach vanh
trai so vdi déng mach chu trong nghién
ctru cua Takaya Hoashi (mau do: duoc lam
ky thuit Takeuchi, mau xanh: chuyén vi)*°

Quy trinh ky thuat Takeuchi, mot duGng rach
ngang dugc thuc hién géc dong mach phdi dé
tim chinh xac gbc cta LCA. Sau dé duc 10 trén
thanh dong mach chd, mét dudng ham dugc tao
noi gilta 10 nay va goc dong mach vanh trai,
thudng s dung mang tim tu than. Thai gian
thuc hién phau thuat cda ching toi, thdi gian
kep ddong mach chu la 50 phdt, ngan hon dang
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k& so vdi cac tac gid khac phai phau tich bdc
tach, chuyén vi géc dong mach vanh trai .
A B

g e 6 vi
L& thang véi R il et

Hinh 7: M6 ta ky thudt Takeuchi'®

Tuy nhién, Ginde bdo cdo rang cac bién
chirng mudn cua thu thuat Takeuchi la hep dong
mach phéi va ro ri dudng ham 2, Vi vay, quan ly
theo ddi bénh nhan sau méd 1a quan trong. Hién
vGi trudng hop cua ching toi, theo ddi sau mé 4
thang cho két qua 6n dinh. Ching tdi cling nhan
dinh can c6 su theo déi dai hon, cling nhu cé
thém cac bdo cdo vé hdi chiing ALCAPA dé co
nhirng khuyén cao tot han cho loai bénh ly nay.

IV. KET LUAN

ALCAPA la mét bénh ly hiém gap va de doa
tinh mang & ngudi 16n. Hién nay cd thé chan
doan dugc & nhiéu bénh nhan hon nhG vao cac
phuong phap chadn doan hinh anh tién tién.
Phau thuat la perdng an diéu trj triét dé, hiéu
qua, du phdng cac bién ching nguy hiém. Co
nhiéu ky thuat dugc dé xuat, trong doé ky thuat
Takeuchi nén cén nhdc ddi véi nhitng bénh nhan
c6 16 vanh tréi cach xa dong mach chu.
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TINH TRANG MANG NHI O’ NGU'O'l BENH PA PAT ONG THONG KHi PIEU
TRI VIEM TAI GIT’A U DICH TAI BENH VIEN TAI MUI HONG TRUNG UONG

D6 Duy Thanh!, Nguyén Thi Té Uyén2, Lé Anh Tuin?

TOM TAT

Muc tiéu: MO ta tinh trang mang nhi & nger| bénh
da dat ong thong khi diéu tri viém tai gilta & dich sau
12 thang tai Bénh vién Tai Mii Hong Trung uong. Doi
tugng va phuong phap nghién ctru: 32 bénh nhan
V@i 55 tai da dugc dat ong thong khi diéu tri viém tai
gita & dich tai Bénh vién Tai Mii Hong Trung udng
trong khoadng thGi gian t&r thang 1/2022 dén thang
7/2023. K&t qua: Mang voi héa mdi la hinh thai dugc
gap nhiéu nhat vdi ti 1€ 40,0% (22 tai). Xep nhi gap &
13 tai vdi ti 1é 23,6%. Thung mang nhi gap & 10 tai vdi
ti 1é 18,2%. Khong phat hién Cholesteatoma. Két luan:
Blen doi thu’dng gap nhat 1a mang voi hda. L6 thung
mang nhi va xep nhi la nhitng di cerng dang chdy. Sau
khi thai 6ng, mang nhi lién lai va dich ¢ thé lai xuat
hién & trong tai gitfa, cho thdy tam quan trong clia viéc
theo ddi 1au dai sau phau thudt dit ong thong khi. 7o
khoa: dng thong khi, viém tai gilra & dich
SUMMARY

TYMPANIC MEMBRANE CONDITION IN
PATIENTS WHO HAD VENTILATION TUBE

INSERTED TO TREAT OTITIS MEDIA WITH

EFFUSION AT NATIONAL ENT HOSPITAL

Objective: Describe the condition of the
tympanic membrane in patients who had ventilation
tubes inserted to treat otitis media with effusion after
12 months at the National Ear, Nose and Throat
Hospital. Methods: 32 patients with 55 ears were
treated with ventilation tubes insertion to treat otitis
media with effusion at the National Ear, Nose and
Throat Hospital between January 2022 and July 2023.

1Bénh vién San Nhi Phu Tho
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Result: Myringosclerosis is the most common form
with a rate of 40,0% (22 ears). Retraction occurred in
13 ears with a rate of 23,6%. Perforations occurs in 10
ears with a rate of 18,2%. No cases of Cholesteatoma.
Conclusion: The most common complication is
myringosclerosis. Perforation and atelectasis are notable
sequelas. After tube removal, the eardrum heals and
fluid may reappear in the middle ear, demonstrating the
importance of long-term follow-up after tube insertion
surgery. Keywords: \/entilation tube, Otitis media with
effusion

I. DAT VAN DE

Viém tai gilra  dich la su hién dién cla dich
¢ trong tai gilta, v6i mang nhi con nguyén ven
va khong cé cac triéu chiing cla nhiém trung
cap tinh!. Viém tai gitta & dich man tinh la tinh
trang viém tai gilfta ' dich kéo dai qua 3 thang
k& tir ngay khdi phat hodc ké tir ngay dudc chan
doan!. bat 6ng thong khi mang nhi la phuang
phap diéu tri cho nhifng trudng hgp viém tai
gitta & dich man tinh, that bai v&i diéu tri noi
khoa. bat 6ng thong khi qua méng nhi gilp dat
dugc 2 muc dich: tao can bang ap luc cho tai
gu.ra va dan Iuu dich trong hom nhi, tir dé gitp
cai thién dugc sirc nghe, han ché cac bién chirng
va di chiing ctia viém tai gilta & dich. Tuy vay,
ban than cac thao tac trong qua trinh phau thuat
cling c6 nhitng tac dong nhat dinh dén mang
nhi. Nhitng bién d6i trén mang nhi c6 thé gap la:
vOi hda mang nhi, xep nhi, cholesteatoma va 16
thiing mang nhi khong tu lién 234, Tai Viét Nam,
viéc theo ddi nhitng bién déi trén mang nhi &
nguGi bénh sau dat 6ng thong khi van chua
dugc quan tam ddng mdc. Do do, ching toi ti€n
hanh nghién cfu nay nhdm muc dich: M6 ta tinh
trang mang nhi & nguoi bénh da dat éng thong
khi diéu tri viém tai gia  dich sau 12 thang tai
Bénh vién Tai Mii Hong Trung uong.
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