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khong ghép gan la 84% va 71% (5). Trong
nghién cru da trung tdm tai My trén phan tich
Kaplan — Meier cho thdy, ty |é sng con cao han
khac biét (p<0,001) & tré cd bilirubin toan phan
< 2 mg/dl tai thdi diém 3 thang sau phau thuat
Kasai, 84% so vdi 16% (6) Do do, phau thuat
Kasai la diém m&u chét gilp tré TPM cai thién
tién lugng s6ng, va giam nguy co tir vong khi
chaG ghép gan.

V. KET LUAN

Tré TDM cb chi dinh ghép gan la dan s6
bénh ndng va cé nhiéu bién chiing végi da s6 cac
bénh nhi c6 PELD hodc MELD cao, va phan do
Child — Pugh mdc B, C. Ty Ié tr vong chd ghép
la 16,5%, trong khi do ty I€ tré dugc ghép gan
con thap, chi dat 10,1%. Khong dugc phau thuat
Kasai la yéu t6 nguy cd doc lap cho tir vong cla
nhém tré teo dudng mat cé chi dinh ghép gan.
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Muc tiéu: M6 ta ddc diém hinh anh bét thufdng
hoi Iuu tinh mach phdi toan phan (TAPVC) & tré em
trén cit IGp vi tinh. P6i tugng va phuong phap: 40
bénh nhi dudc chan doan la bat thudng hdi luu tinh
mach phdi toan phan dugc chup. cét I6p vi tinh (CLVT)
da dugdc phau thuat tai Benh vién Nhi Trung udng va
Trung tdm tim mach Bénh vién E tir thang 1/2020 dén
thang 4/2025. Két qua: Ty |é nam/nit =1,2/1. Tré sg
sinh chiém ty 1€ cao nhat la 52,5%. Thé& bénh hay gap
nhat la thé trén tim chiém 45%, thé bénh it gap nhat
Ia the hon hgp chiém 5%. Trong chan doan vi tr| ds
vé cla tinh mach phdi thé dudi tim, c6 2 ca c6 tinh
mach phéi d& vé tinh mach ctra va 9 ca c6 tinh mach
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phGi d6 vé tinh mach gan. 100% bénh nhi dugc chén
doan chinh xac vé tic nghén tinh mach ph0| trén
CLVT. Két luan: CLVT la phugng phap c6 gia tri cao
trong chan doan bat thuding hdi luu tinh mach phai
toan phan G tré em. 7o’ khoa: B4t thudng hdi luu tinh
mach phdi toan phan, cat I8p vi tinh.

SUMMARY
COMPUTED TOMOGRAPHY FEATURES OF
TOTAL ANOMALOUS PULMONARY VENOUS

CONNECTION IN CHILDREN

Objective: Computed tomography features of
total anomalous pulmonary venous connection in
children. Subjects and methods: 40 patients
diagnosed with total anomalous pulmonary venous
connection by computed tomography and surgery at
the National Children's Hospital from 1/2022 to
4/2025. Results: Male/female = 1.2/1. Newborns
account for the highest rate of 52,5%. The most
common type of disease is the supracardiac type
accounting for 45%, the least common type is the
mixed type accounting for 5%. In the diagnosis of the
location of the pulmonary vein flow in the subcardiac
type, there were 2 cases with pulmonary veins flowing
into the portal vein and 9 cases with pulmonary veins
flowing into the hepatic vein. 100% of patients were
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correctly diagnosed occlusion with TAPVC on CLVT.
Conclusion: CLVT is a valuable method of diagnosing
total anomalous pulmonary venous connection in
children. Keywords: Total anomalous pulmonary
venous connection, Computed Tomography.

I. DAT VAN DE

B4t thudng hdi luu tinh mach phéi toan phan
(TAPVC) 1a mdt di tat tim bdm sinh, chiém 1%
bénh Iy tim bam sinh! va dugc mo tad ndm 1798
nhung ca bénh dau tién dugc bao cao day du la
vao ndm 19502 Trong d6 ca bdn tinh mach phdi
khong két noi truc ti€p vao nhi trai, ma lai h6i
luu mot tinh mach hé thdng hodc vé& nhi phai’.
Trong lich str, TAPVC lién quan dén ty I€ tir vong
cao (80%) khi khong dugc can thlep phau thuéat
sém®, hién nay ty 1& nay da giam xuong con
12%. Bénh nhan sau khi dugc chén doan la
TAPVC can dugc phau thuat cang sém cang tot.

Chan doan TAPVC dua vao 1am sang va cac
phuang phap chan doan hinh anh nhu siéu 4m
tim, théng tim, cong hudng tu tim, cit IGp vi
tinh. Trong d6 CLVT la phudng phap cé gia tri
cao trong chan doan TAPVC & tré em ddng thdi
gip cho cac nha lam sang danh gia chinh xac
tinh mach dan luu dé Iap ké hoach trudc ma®.
Pa s6 bénh nhan bi TAPVC la tré sg sinh nén ky
thuat chup ciing la mo6t van dé can dudc quan
tam, ky thuat chup tot gilp cac bac si doc két
qua chinh xac va dé dang hon’. Vi vdy ching toi
nghién clru dé tai nay vdi muc tiéu: Mo ta dac
diém hinh dnh bt thuding hdi luu tinh mach phoi
toan phén J tré em trén cat Idp vi tinh.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru. 40 bénh nhi
dugc chén doan la bat thudng hodi luu tinh mach
phdi toan phan dugc chup CLVT va dugc phau
thuat tai Bénh vién Nhi Trung udng tu thang
1/2020 dén thang 4/2025.

Tiéu chudn lua chon: Bénh nhi dugc phau
thuét, cé chan doan sau phau thuat va mo ta chi
tiét bién ban phau thuat theo nhitng muc mau
bénh an can.

Bénh nhi dugc chup CLVT theo dung ky
thuat chup tai Bénh vién Nhi Trung ucng, dugc
doc két qua bdi bac si cd kinh nghiém >5 nam.

Tiéu chuédn loai trir: HO sc bénh an khdng
day du thong tin. Hinh anh CLVT khong dat chat
lugng.

2.2. bia dié€m va thdi gian nghién ciru

Dia diém: Khoa Chan doan hinh anh, trung
tdm tim mach Bénh vién Nhi Trung ucng. Thdi
gian nghién clfu: tir thang 1/2020 dén thang
4/2025.

2.3. Phucang phap nghién ciru

Thiét ké nghién cuu:

Phuang phap nghién clu: Mo ta cat ngang.
Phuang phap thu thap s6 liéu: Hoi clu.

Ky thudt chup CLVT: Thuc hién trén may
Siemens Definition Flash 2 dau bong.

- Dién ap dudgc diéu chinh theo trong lugng
bénh nhan (70-80 kV)

- Dong dién la 10mA/kg cho bénh nhan
ndng <9 kg va 5mA cho moi can nang ti€p theo.

- Test bolus dugc dung trong phan I6n bénh
nhan.

- Thudc can quang khong ion héa 350 mg/
ml (Xenetix, Guerbet).

- Liéu tiém tinh mach 1-1,2 ml/kg can nang.

- T6éc do tiém 0,7-0,8 ml/s tuy theo can
nang va vi tri dat kim, thém 10-30 ml nudc mudi
sinh ly dé& day thudc.

2.4. Bién s0 nghién cliru

- Péc diém chung nhém nghién clu: gidi
tinh, tudi

- Déc diém hinh anh CLVT cla bét thudng
hoi luu tinh mach ph0| toan phan: gom thé trén
tim, thé trong tim, thé dudi tim va thé hdn hgp.
Vi tri d6 vé cla tmh mach phdi thé dudi tim.

- Tinh mach phéi téc nghén: dudng kinh
tinh mach phdi hodc dudng dan luu tinh mach
giam >50% so véi dudng kinh 16n nhat do dugc
hodc tinh mach dan luu c6 két néi véi tinh mach
clra phat hién tac nghén trén CLVT hodc trong
phau thuat.

2.5. Phuong phap thu thap so6 liéu. Dua
trén mau hd s bénh an bénh Iy bat thu’dng hoi
lvu tinh mach phdi dugc luu gilt tai Bénh vién
Nhi Trung uong dé thu thap nhitng thdng tin can
thiét cho nghién clu.

2.6. X ly s0 liéu. So li€u sau khi thu thap
sé dugc lam sach va x{r ly béng phan mém SPSS
26.0 Tinh ty 1€ phan tram véi cac bién dinh tinh.

Tinh d6 nhay, d6 ddc hiéu trong chan doan
tic nghén clia CLVT so védi phau thuét.

. KET QUA NGHIEN CUU
3.1. Piéc diém chung cua ddi tugng
nghién ciru

18 (45%)

Nam = N&
Biéu dé 1. Phan bé theo gidi
C4 40 bénh nhi gébm 22 bénh nhi nam chiém
ty 1€ la 55% va 18 bénh nhi nir chiém ty I€ la
45%. Ty I€ nam/nir: 1,2/1.
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Biéu dé 2. Phan bé theo nhom tuéi
Trong 40 bénh nhi, tré sd sinh chi€ém ty Ié
cao nhat la 52,5 %, ti€p dén la tré tur 1-3 thang
tudi chiém ty 1€ la 35% ]
3.2. Dic diém hinh anh cat I6p vi tinh bat
thudng hdi luu tinh mach phdi toan phan
Bang 1. Phan loai TAPVC trén CLVT

So sinh

Thé bénh S0 lugng (n) | Ty lé (%)
The Thé trén tim 18 45%
toan Ths dugi tim 11 27,5%

bb The’trong tim 9 22,5%
* | Thé hon hgp 2 5%
Téng 33 100%

Trong 40 bénh nhi, th€ bénh hay gdp nhat la
thé trén tim chiém 45%, thé bénh it gép nhét 1a
thé hdn hgp chiém 5%.

Bang 2. Phéan loai vi tri dé vé cua tinh
mach phéi thé dudi tim trén CLVT

Vi tri do vé cua tinh | S6lugng | Tylé
mach phdi (n) (%)

Tinh mach gan 9 81,8%
Tinh mach cira 2 18,2%

Tong 10 100%

Trong chan dodan vi tri d6 vé& cla tinh mach
phdi thé dudi tim, ¢ 2 ca cd tinh mach phdi d6
vé tinh mach clra va 9 ca ¢d tinh mach phéi d6
vé tinh mach gan.

Bang 3. D6 nhay, dé dac hiéu trong
chén doan tdc nghén cua CLVT

Phau thudt Tac |Khéng tad Téng
CLVT nghén| nghén |(n=40)
Tac nghén 18 0 18
Khong tac nghén 0 22 22
Tong (n=40) 18 22 40

Trong s6 40 bénh nhi nghién cltu, cd 22 ca
khdng tac nghén va 18 ca tac nghén. Trong do
CLVT ché&n doan ding 22 ca khdng tdc nghén va
18 ca tic nghén. Nhu vay do nhay, do dac hiéu
cla CLVT trong chan doan tdc nghén tinh mach
phé&i [4n Iugt 13 100% va 100%.

IV. BAN LUAN

Trong nghién clu clia chiing_tdi, thé bénh
hay g8p nhét 1a thé trén tim chiém ty 1& 45%,
tiép dén 1a thé dudi tim chiém 27,5%, thé trong
tim chiém 22,5% va thé hon hgp chiém 5%

40

(Bang 1). Nghién ciu cta ching toi tuong dong
v@i két qua nghién clu cla tac gia Wang, P, Y.
et al. nam 2004 nghién cltu trén 70 bénh nhan,
trong d6 cd 60% bénh nhan thudc thé trén tim
(14/70), 18,6% bénh nhan thudc thé trong tim
(13/70), 11,4% bénh nhan thudc thé dudi tim
(8/70) va 10% thudc thé hdon hop (7/70).
Nghién clftu cla ching to6i cling tugng dong két
qud véi nghién cru cia tac gia Jaramillo, F, A
nam 2017 nghién cfu trén 53 bénh nhan trong
do thé trén tim hay gdp nhat chiém 44% (23/53
bénh nhan), sau dé la thé dudi tim chiém 26%
(14/53 bénh nhén), thé trong tim chi€ém 21%
(11/53 bénh nhan) va it gdp nhat Ia thé hon hap
chiém 9% (5/53 bénh nhan)°.

Trong nghién clru cla chidng toi vé chan
dodn vi tri d6 vé cla tinh mach phéi thé dui
tim, ¢4 2 ca ¢4 tinh mach phéi d6 vé tinh mach
clra va 9 ca c¢d tinh mach phéi dd vé tinh mach
gan (Bang 2). CLVT ¢ do nhay, do dac hiéu lan
lugt 1& 100% va 100% trong chan doan tic
nghén & bénh nhan TAPVC (Bang 3). Nghién ciu
cla chung toi co két qua cao haon so vdi két qua
nghién c(tu cla tac giad Shen, M. Q. et al. nam
2013 nghlen ciru trén 38 bénh nhan, trong do ty
lé chdn doan tdc nghén gufa CLVT véi phau
thudt 13 92%. Ty I& phat hién cac vi tri tac nghen
cla siéu am thap hon chup CLVT véi p
0,0002'°. Sy khac biét nay c6 thé do c¥ mau
khac nhau trong d6 ¢ mau trong nghién citu
cla chdng toi cao han ¢ mau trong nghién cliu
cUa tac gia trén.

Nghién clfu cta ching toi c6 mét s6 han ché
sau: CG mau trong nghién clfu clia ching t6i con
it c6 40 bénh nhan do do chua thé thuc hién dugc
mot nghién clfu ngau nhién nhu mong dgi.
Nghién cltu ctia chiing téi chi nghién clru thé toan
phan trong bénh ly bat thudng hoi luu tinh mach
phdi. Do bat thudng hdi luu tinh mach phdi thé
toan phan khéng thudng gdp bang thé ban phan
nén trong thdi gian nghién clru chlng to6i chi lay
dugc 40 bénh nhan du tiéu chudn nghién clu.
M6t s& bénh nhan dudc chan doan TAPVC trudc
doé nhu‘ng khong dudc chup CLVT ma dudgc tién
hanh phau thuét luén nén khdng du tiéu chuén
lua chon cua déi tugng nghién clru.

V. KET LUAN

- Ty |é nam/nif =1,2/1. Tré sg@ sinh chi€ém ty
|é cao nhat la 52,5%.

- Thé bénh hay gdp nhat la thé trén tim
chiém 45%, thé bénh it gdp nhéat Ia thé hdn hap
chiém 5%.

- Trong ch&n doén vi tri d6 vé cua tinh mach
phéi thé dudi tim, ¢ 2 ca cd tinh mach phéi dé
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vé tinh mach clra va 9 ca cd tinh mach phdi d6
vé tinh mach gan.

- 100% bénh nhi dugc chdn doéan chinh xac
vé tac nghén cta bénh TAPVC trén CLVT.
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TOM TAT

Muc tiéu: Nghién c(ru nhdm mé ta dic diém can
lam sang cta bénh nhan bi rdi loan khdp thai ducng
ham (TMD) cé chi dinh diéu tri bdng mang nhai &n
dinh. Péi tugng va phudng phap: Nghién ciu md
ta cat ngang dudc ti€én hanh trén 36 bénh nhan co roi
loan khdp thai duong ham (TMD), tur 18 tudi tré 1én
dudc chan doan theo tiéu chudn cla McNeil, tir thang
5/2023 dén 10/2024 tai Khoa Rang ham mat Bénh
vién Dai hoc Y Ha N6i va Vién Dao tao Rang Ham Mat
- Truding Dai hoc Y Ha Noi. K&t qua: Trén mét phing
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ddng ngang: hinh dang [6i cau hinh tam gidc chiém ty
I€ cao nhat (44,4%), dang tron chiém ty Ié thap nhat
(9,7%). Ton thudng bat ddi xiing 16i cAu hai bén
terdng gap nhat (47, 2%), t|ep dén 13 tdn thuong léch
vi tri phai (27,8%) va léch vi tri trdi (19,4%); dau I6i
cau khdng tén thucng it g&p nhét 1a (8,3%). Khoang
gian khdp trudc la 1,50 £ 0,44mm; khoang gian khdp
trén la 2,52 £ 0, 42mm khoang gian khdp sau la 3,03
+0, 52mm Két Iuan Vd| bénh nhan cd rdi loan khdp
tha| dugng ham, hay gap I0| cau hinh tam glac va tén
thudng bat doi XLrng [6i cau hai bén. Hinh cau dang
tron va dau I6i cau khong ton thuong it gap Tuy
nhién can tién hanh thém cac nghlen ctu véi cd mau
I6n hon d€ danh g|a dugc chinh xac han ty 1é va cac
dau hiéu can Iam sang trén nhom bénh nhan nay.

Tur khoa: r6i loan thai duong ham, mang nhai 6n
dinh.

SUMMARY
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