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VAI TRO CUA SIEU AM TIM QUA THANH NGU’'C TRONG DANH GIA
KET QUA PIEU TRI PHAU THUAT TOF TAI BENH VIEN PA NANG

TOM TAT

P4t van dé: Phau thudt stra chita triét dé 13
phu’dng phép diéu tri tiéu chudn trong TOF. Trong do,
siéu am tim qua thanh nguc la phuang tién dau tay
vdl uu dlem khong xam lan, chi phi thap, két qua tin
cay, glup chan doan chinh xac, ho trg Ién ké hoach
diéu tri va danh gia két qua sau PT.TOF. Muc tiéu:
Xac dinh vai trd cua siéu am tim qua thanh nguc trong
danh gia két qua diéu tri PT bénh nhan TOF. DPoi
tugng va phuong phap nghién ciru: Nghién cau
mo ta, hoi cltu cd phan tich trén 51 ho so bénh an cla
bénh nhan TOF dugc PT tai Bénh V|en Pa Nang tu’
nam 2011 dén ndm 2022. Két qua: Vé dic diém
chung, ty 1€ nit gi6i c6 xu thé€ cao hon so vgi nam gldl
(56,9% so vGi 43,1%). Tu0| trung vi la 1,67, phan I6n
tap trung & nhom 1-5 tudi (56,9%), ké den Ia <1 tu0|
vGi 27,5%. Can ndng trung vi la 9,0 kg. Sau PT, ¢ su
cai thlen sém va dang k& chénh ap qua van DMP SO
V@i trudc diéu tri vdi khac biét trung blnh la 55,64 +
20,96 mmHg (p<0 001). Sy khac biét vé phan suat
tong mau that trai (EF) trudc va sau PT khéng co y
nghia théng ké (p=0,824). Bién ching thuGng gap
sau PT TOF la van dong nghich thudng vach lién that
(31,4%), ti€p theo la hep DMP ton Iuu va shunt ton
luu théng lién that clng chiém 23,5%. K&t luan: Siéu
am tim qua thanh nguc cé vai tro quan trong danh g|a
két qua PT va theo doi phat hién cac bién chiing s6m
sau m6 & bénh nhan TOF, gép phan chi dinh can thiép
s&m va cai thién tién Iucng cho bénh nhan.

Tu khda: siéu &m tim qua thanh nguc, tir chimg
Fallot (TOF), phau thuat (PT), danh gia két qua.

SUMMARY
THE ROLE OF TRANSTHORACIC
ECHOCARDIOGRAPHY IN EVALUATING
SURGICAL OUTCOMES OF TETRALOGY OF

FALLOT AT DA NANG HOSPITAL

Background: Surgical repair is the definitive,
standard-of-care treatment for tetralogy of Fallot
(TOF). Transthoracic echocardiography (TTE) is a first-
line, noninvasive, and cost-effective modality that
supports  diagnosis, operative  planning, and
postoperative  assessment after TOF repair.
Objectives: To determine the role of TTE in
evaluating outcomes following surgical correction of
TOF. Materials and methods: A retrospective
descriptive-analytic study was conducted on 51
medical records of patients with TOF who underwent
surgery at Da Nang Hospital from 2011 to 2022.
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Results: Females slightly outnumbered males (56.9%
vs. 43.1%). The median age was 1.67 years; most
patients were 1-5 years old (56.9%), followed by
those <1 year (27.5%). The median body weight was
9.0 kg. Postoperatively, the pressure gradient across
the pulmonary valve improved significantly compared
with preoperative values (mean difference 55.64 +
20.96; p < 0.001). In contrast, the change in left
ventricular ejection fraction before versus after
surgery was not statistically significant (p = 0.824).
Early postoperative abnormalities detected by TTE
included paradoxical interventricular septal motion
(31.4%), residual pulmonary artery stenosis (23.5%),
and a residual ventricular septal defect shunt (23.5%).
Conclusion: TTE plays a central role in quantifying
hemodynamic improvement and monitoring early
postoperative complications after TOF repair, thereby
facilitating timely intervention and potentially
improving patient prognosis. Keywords: transthoracic
echocardiography (TTE), tetralogy of Fallot (TOF),
surgery, outcome assessment.

I. DAT VAN DE

T nam 2000 trG lai day, viéc diéu tri tim
bdm sinh ndi chung va TOF (TOF) néi riéng &
Viét Nam da cd nhitng budc phét trién manh mé
trén pham vi ca nudc. Ngay nay, phan Ién tré
em mé&c TOF tai Viét Nam dudc chan dodn sém
va lén k& hoach md slra chita hoan toan trong 1-
2 nam dau ddi, thay vi phai chd dén khi I6n nhu
trudc day. Diéu nay gilp cai thién sém chat
lugng séng cla bénh nhan TOF, giam thiéu cac
bién chiing do tim kéo dai va tang cudng su
phét trién thé chét cla tré em méc TOF.

Siéu am tim qua thanh nguc la phugng phap
chan doan hinh anh tru cot trong chan doan va
quan ly bénh nhan TOF, dugc s dung xuyén
sudt tur thai ky bao thai cho dén giai doan theo
ddi 1au dai & tudi trudng thanh. Véi uu diém san
c6 rong rai, chi phi thap va an toan, két qua
nhanh va chl'nh Xac, siéu am tim déng vai tro
quan trong trong khao sat danh gia ban dau
bénh nhan TOF cling nhu theo doi lau dai sau PT
[1]. Sau PT triét d€ TOF, bénh nhan dugc theo
ddi sat bang siéu dm tim Doppler dinh ky dé
danh giad chlfc nang tim, phat hién s6m cac ton
du nhu hep dudng thoat that phai hodc hd van
DMP. Huéng dan chuyén mén khuyen cado bénh
nhan TOF sau slfa chifa nén dugc siéu am tim it
nhat moi 1-2 nam, tuy tinh trang: néu cé hg
ph0| nhiéu hodc glan goc déng mach cht thi moi
nam 1 [an, con néu 6n dinh thi 2 ndm 1 [an [1].
Chinh nht‘j tinh lién tuc va tién Igi, si€éu am tim
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gilp cac bac si danh gia dugdc cau trac tim va
huyét dong cua bénh nhan TOF modt cach kip
thdi, tr d6 hudng dan xur tri ldm sang va du
phong bién chirng, gop phan cai thién tién lugng
ldu dai cho bénh nhan [2].

Nghién clru nay dugc thuc hién nham danh
gia vai tro cta siéu am tim qua thanh nguc trong
danh gia két qua diéu tri PT TOF, t&r dé gdp
phan cung cdp dir liéu mot phan vé hiéu qua
cling nhu bién chirng sau diéu tri PT TOF.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién clfu. H6 sd bénh
nhan mac bénh TOF, dugc chan doan va diéu tri
tai Bv Da Nang tir ndm 2011 dén ndm 2022.

Tiéu chudn chon mau: Bénh nhan dudgc
chan doan TOF va dugc siéu am tim qua thanh
nguc tai Bénh vién Ba Nang.

Bénh nhan dugc PT sua chifa TOF toan b
tai Bénh vién Ba Nang.

Tiéu chudn loai tra: Bénh nhan cd chan
doan TOF nhung dudc PT tai nai khac.

Bénh nhan khong cé day du dir liéu vé hinh
anh siéu am va ho s PT.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién ciu mo t3,
h6i ciru trén hd sd bénh an.

€& mau: Chon mau thuan tién, tat ca bénh
nhan thda tiéu chudn chon mau va khéng cd tiéu
chuan loai trir trong thdi gian nghién clru. Thuc
t&, ching t6i da tuyén chon dudc 51 hd sc bénh
nhan dua diéu kién nghién clu.

N6i dung nghién ciu:

P3c diém chung: gidi tinh (nam/nit), tudi
(ndm) (trung vi, Q1-Q3, <1 tudi, 1-5 tudi, 6-10
tudi, >10 tudi), can néng (kg) (trung vi, Q1-Q3).

Chénh ap qua van DMP [DMP] (don vi
mmHg) (trung binh, dd Iéch chudn [PLC]) trudc
va sau PT.

Phan sudt tong mau that trai [EF] (%) (trung
binh, d6 1&ch chuan [PLC]) trudc va sau PT.

Bién ching sau PT: hep DMP ton Iluu
(co/khong), shunt ton Iuu thong lién that
(cé/khong), r6i loan van déng vach lién that
(c6/khéng), tran dich mang tim (cd/khdng), tran

dich mang phéi (c6/khéng).

Xu' ly va phdn tich dir liéu: So liéu thu
thap dugc m3 hod va x& ly bdng phan mém
SPSS 26.0. Thong ké mo ta dudc trinh bay dudi
dang tan s, ty I1&é phan tram vaéi bién dinh tinh.
DGi vGi bién dinh lugng, trinh bay trung vi,
khoang tr phan vi khi phan phéi khdng chuén va
trung binh, d® Iéch chudn khi ¢4 phan phdi
chuén. Biéu d6 Boxplot dugc si dung dé truc
guan hda su’ phan b6 chénh ap PMP trudc va sau
PT. Kiém dinh Paired Samples T test dugc si
dung dé so sanh su’ khac biét ctia chénh &p PMP
va phan suat tdng mau that trai trudc va sau PT.
Gia tri p < 0,05 dugc xem la cd y nghia thong ké.

2.3. Van dé y dirc. bé tai da dudc thong
gua bdi Hoi dong Pao durc trong nghién clu Y
Sinh hoc Trudng Pai hoc Ky thuat Y — Dugc Da
Nang va dugc Bénh vién Pa Nang chdp thuan
cho thuc hién.

Ill. KET QUA NGHIEN CU'U
Nghién cru chdng t6i danh gia két qua diéu
tri PT TOF dua trén si€éu am tim qua thanh nguc
thuc hién tai Bénh vién Pa Nang. C6 tdng s6 51
bénh nhan day da théng tin hd sa phan tich dua
vao nghién cru. Két qua thu dugc nhu sau:
Bang 1. Dic diém chung cua bénh nhin

TOF (N=51)

Pac diém S6 lugng (n) [Ty 1€ (%)
Gigi Nam 22 43,1
tinh N 29 56,9

<1 tudi 14 27,5
Nhoém | 1-5 tudi 29 56,9
tudi | 6-10 tudi 4 7.8
>10 tudi 4 7,8
Tudi trung vi (Q1- _
03) (budi) 1,67 (0,92 - 5,00)
Can nang trung vi _
(01:03) (Ko) 9,0 (7,88 — 13,63)

Nhan xét: Trong nghién clu clia ching tdi,
ty Ié nif giGi cd xu thé cao han so vGi nam gidi
(56,9% so v&i 43,1%). Tudi trung vi la 1,67, phan
I6n tp trung & nhdm 1-5 tudi (56,9%), k& dén la
<1 tudi véi 27,5%. Can ndng trung vi cia bénh
nhan TOF la 9,0 kg, Q1-Q3 = 7,88 — 13,63 kg.

Bang 2. Thay déi chénh 3p PMP va phén suét téng mau thét trdi trudc va sau PT (N=51)

Pac diém Trudc PT Sau PT p
Chénh ap PMP TB £ DLC 82,76 + 15,25 27,12 £ 17,94 <0.001
(mmHg) TB khac biét (trudc-sau) 55,64 + 20,96 !
Phéan suat tdng mau TB + PLC 67,77 £6,20 | 68,14 + 7,86 0.824
that trai (%) TB khac biét (sau-trudc) 0,37 £ 10,89 !

Nhdn xét: K& qua diéu tri bénh nhan TOF
cho thdy co su cai thién dang ké chénh ap qua

Paired Samples T test
van DMP khi danh gia qua siéu am tim qua thanh
nguc so vGi trudc diéu tri, khac biét trung binh la
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55,64 + 20,96 mmHg (p<0,001). Tuy nhién, su
khac biét vé phan suat tong mau that trai trudc
va sau PT khéng co y nghia théng ké (p=0,824).

s

Biéu db 1. Biéu do Boxplot phan bé chénh
ap PMP truoc va sau PT danh gia qua siéu
am tim qua thanh nguc

Nhé&n xét: Dua va biéu dd c6 thé thdy cé su
gidm dang k€& chi s& chénh 4p qua van PMP sau
diéu tri so vai trudc diéu tri (p < 0,001).

BB A
g vach 44

Biéu db 2. Bién chirng sau PT TOF
Nhén xét: Nghién cltu cho thay bién chiing
sau md TOF thudng gdp la van ddng nghich
thudng vach lién that (31,4%), ti€p theo la hep
PMP ton luu va shunt ton luu thong lién that
cung chiém 23,5%.

IV. BAN LUAN

Nghién clfu ching toi danh gid vai tro cla
siéu am tim qua thanh nguc trong danh giad két
qua mo TOF trén 51 bénh nhan thuc hién tai
Bénh vién Da Nang. Két qua cho thdy cd su cai
thién dang k& chénh 4dp qua van PMP so Vdi
trudc diéu tri. Cac bién chirng sau PT phan I6n la
van doéng nghich thudng vach lién that (31,4%),
hep DMP ton Iuu va shunt ton Iuu thong lién that
cung chiém 23,5%.

PT slfa chita triét d€ TOF d& mang lai hiéu
qua huyét ddng rd rét, thé hién qua viéc giam
dang ké chénh 4p qua van PMP. Trudc PT,
chénh ap trung binh qua DMP la 82,76 + 15,25
mmHg, phan anh tinh trang hep nang dudng
thodt that phai. Siéu &m kiém tra sau mé trudc
khi xuat vién cho thdy gia tri nay giam xudng
con 27,12 £ 17,94 mmHg, tudng ng vdi muc
giam han hai phan ba. Bi€u d6 trong nghién cltu
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cla ching t6i giup minh hoa mét cach truc quan
rang toan bd phan bd chénh &p sau md thdp hon
rd rét so vdi truc mé, gan nhu khéng cé viing
chdng 1ap gitta hai thdi diém (p<0,001). Piéu
nay khdng dinh PT d3 gidi phong hiéu qua tinh
trang tac nghén dudng ra that phai, cai thién rat
tot lvu lugng mau qua PMP. T& goc do lam
sang, su giam chénh ap nay déng nghia vdi viéc
gidam tai ap luc cho that phai, tdng lugng mau
lén phdi va cai thién tinh trang thiéu oxy gay tim
cho bénh nhan. Trong nghién cllu cia Wagqar va
coéng su, tuy chi cd khoang 5% bénh nhan con
hep sau mg, nhung ty I& hd van DMP trung binh
dén nang lai 1&n tdi 37%, cho thdy su danh ddi
gilta md rong dudng thoat va bao ton van [3].
Trong nghién cfu cla chung t6i, mic chénh ap
trung binh sau mé 1a 27 mmHg & mdt mic do
chdp nhan dugc, dac biét khi phan I6n bénh
nhan chi cd hd van DMP nhe dén trung binh trén
siéu am Doppler. Diéu nay cho thdy PT da dat
dugc su can bang hgp ly gilia gidi phéng tac
nghén dudng thoat that phai va bdo vé chirc
nang van DMP. Day khéng chi la su cai thién vé
con s6 ma con co gia tri lam sang, giam ap luc
Ién that phai, ho trg phuc hoi hinh thai va chirc
nang that, dong thdi lam gidm nguy cd suy tim
phai va r6i loan nhip sau nay. MOt so it truGng
hgp ngoai I€ vGi chénh ap cao han do hep nhanh
DMP ton du can dugc theo doi 1au dai. Su cai
thién vé phan suat t6ng mau that trai khong cai
thién c6 y nghia théng k& sau PT cd thé ly giai
do phan I6n bénh nhan TOF trong nghién clu
ban dau da cé6 mc EF trudc PT & mic binh
thuGng.

RGi loan van dong vach lién that dugc ghi
nhén & 31,4% trudng hop qua siéu &m sau md,
biéu hién bang hién tugng thanh vach lién that
di dong nghich thudng trong thi tam thu. Day la
bién d6i hinh anh hoc khd phS bién sau PT,
thudng do block nhanh phai — moét bién ching
gan nhu khdng thé tranh khoi do dudng mé qua
thanh that phai va vi tri va 10 thong lién that gan
boé nhanh phai. Tuy nhién, r6i loan van dong
vach lién that thuong khong di kem suy giam
chlfc ndng that phai va khong anh hudng dén
tién lugng dai han. Do dé, day dugc xem la dau
hiéu hinh anh hoc phd bién sau mé haon 13 bién
chiing thuc sy’ c6 y nghia lam sang [4]. V& ton
luu dong shunt qua vi tri va 10 thong lién that
dugc phat hién & 23,5% bénh nhan. Day la tinh
trang con rd nho tai vi tri va vach lién that, hay
con goi la shunt TLT tén Iluu. Ty Ié nay nam
trong khoang dugc bao cdo bai nhiéu nghién clru
trudc (15-50%), va da sO cac shunt ton luu déu
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nhd, khdng gy anh hudng huyét ddng dang ké
[5]. Vi du, nghién cru cua Schipper va céng su
(2017) ghi nhan khoang 16% bénh nhan con ro
nhd sau va TLT va phan I6n tu bit trong vong 2-
3 nam [6]. Trong nghién clu cla chdng toi,
23,5% bénh nhan cd shunt ton luu va da s6 cac
shunt ton luu la nhd, khong can can thiép, chi
can theo ddi dinh ky. Y van cling ghi nhan c6 téi
71% cac shunt ton luu tu dong trong vong ba
nam dau sau PT. Chi nhitng trudng hgp shunt
I6n mGi cbd chi dinh PT lai. Do d9, ty l1é 23,5%
TLT ton luu trong nghién clu nay dugc xem la
chdp nhan dugc va phan anh ky thuat va hiéu
qua. Ngoai ra, ty I&é hep BDMP ton luu 23,5% cb
thé do chién lugc bdo ton van phdi chu déng
chdp nhdn mét mdc hep nhe dé tranh hé DMP
nang do va qua vong van. Tuy nhién, dang luu y
la da sO truGng hgp hep DMP sau PT déu nhe,
khong anh hudng dén két qua diéu tri va gop
phan cai thién rd rét chénh ap qua van DMP
dugc ghi nhan trong nghién clu.

Nghién cru cta chung t6i con ton tai mot s6
han ché. Th{ nhat, nghién cltu dugc thiét ké mo
ta cdt ngang, hoi clru trén hd sd bénh an, do do
khong phéan tich mot cach khach quan két qua
PT va khéng phan tich dugc cac yéu té lién quan
dén két qua diéu tri PT. Ngoai ra, c@ mau tuang
d6i nho, thdi gian theo d&i ngdn, ti€n hanh tai
mot trung tdm lam han ché kha ndng khai quat
hoa két qua cua nghién clu. Tuy vay, nghién
cttu cling cho thay gia tri cla siéu am tim qua
thanh nguc trong danh gid su cai thién cla

chénh ap BMP va phat hién cac bién chirng s6m
sau diéu tri PT bénh nhan TOF.

V. KET LUAN

Nghién ctu cho thdy siéu am tim qua thanh
nguc cd vai tro quan trong trong danh gia hiéu qua
diéu tri va theo doi phat hién cac bién chiing sém
sau diéu tri PT & bénh nhan TOF, gop phan can
thiép sdm va cai thién tién lugng cho bénh nhan.
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PANH GIA KET QUA PHAU THUAT ALPPS - CAT GAN 2 THi
PIEU TRI UNG THU BIEU MO TE BAO GAN

TOM TAT .
Muc tiéu: banh giad ty 1€ thanh cong cua phau
thuat ALPPS, ct gan hai thi thdng qua mdc d6 phi dai
gan bao ton sau ALPPS, ty |€ bénh nhan du tiéu chuén
cat gan I6n ma trufdc do 'khong thé; Xac dinh ty Ie tai
bién, bién chirng ctia phiu thuat; Xéc dinh gian séng
thém khéng bénh va s6ng thém toan b0 cla bénh
nhan sau phau thudt. Poi tugng va phucng phap
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n9h|en ciru: Nghién cltu can thiép doan hé tlen clu,
bat dau tr thang 5/2018 - 6/2025 tai Bénh vién Da|
hoc Y Dugc TPHCM. Tiéu chudn chon bénh Ia cac
bénh nhan dugc chan doan ung thu t& bao gan c6 chi
dinh phdu thuat cat gan phai hodc cét gan thly phai
ma khong du thé tich gan bao ton va khong thé thuc
hién ky thuat thuyen tdc tinh mach clfa qua da. Két
qua nghién ciru: Trong thdi gian nghlen ctu tur
thang 05/2018 dén 06/2025, chung t6i c6 60 tru‘dng
hgp (TH) ung thu bi€u md té& bao gan thda tiéu chuén
chon bénh dugc dua vao nghlen cuu. Tu0| trung binh:
53,4 £ 12,3, ti 1€ nam: n{f la 5,5:1. Tat ca bénh nhan
(BN) 6 chic nang gan Child Pugh A. Kich thugc u:
trung vi 8,5 cm (2-15cm). Ty 1& c6 huyét khéi tinh
mach cUa nhanh phai trén dai thé: 30 (50%). Ung thu
biéu mo t& bao gan giai doan BCLC A chiém 5,1% (3
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