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Khoa?. Cc chi s6 sinh hiéu cla ching téi tuong
tu Wongyingsinn, SpO: tang dang ké sau khi dat

pH trung binh la 7,3, chitng t6 NB c6 tinh
trang nhieém toan, pH & nhom cé xay ra bién c6
thap hon ¢d y nghia so v6i nhém khdng bién ¢,
pH thap cd anh hudng Ién két cuc cia NB, do
tinh trang bénh nang san cg, du trit sinh ly cling
kém han phu hgp vdi y van®.

4.2. Pic diém ky thuat

Co 28,1% NB co6 LEMON = 1, thap han so
vGi NC cla Bernhard (37%)?, khong cé khac biét
gilta cac diém s& khac nhau vé bién cd.

100% NB dudgc preoxygenation, chu yéu
bing BMV (89,6%) k& dén I3 NIV va HFNC véi
9,2% va 1,2%, tuang tu NC cla Jishnu (BMV la
92,8%, NIV la 6%)3. Ty Ié dung an than trong
NC cua ching toi la 86,7% tudng tu NC cua
Jishnu? va Brown’ vdGi 83% va 84,8%. Khac biét
la trong cac NC trén, etomidate dugc dung nhiéu
nhat, con trong NC cla ching t6i, dugc lua chon
nhiéu nhat la ketamin. Ty |é dung gian cg trong
NC clia ching toi la 83,9%, tuong tu NC cua
Brown (83,6%)’, cao hon Jishnu (77,1%)° va
Wongyingsinn® véi chi 3%. Chlng t6i dung 100%
la rocuronium, cao han NC cda Jishnu?, khac vdi
cac NC khac succinylcholine dugc lua chon nhiéu
hon>’. Ty 1é RSI trong NC cua ching t6i la
77,1%, cao hon cac NC cua Jishnu3, Brown’ va
Hasegawa?® vGi 72,9%, 69% va 26,4%. Diéu nay
phu hgp vé@i xu hudng sir dung RSI nhiéu hon,
giam dan lo ngai vé dung giadn cg trong dat NKQ
CC va rocuronium dan dugc uvu tién str dung han
succinylcholine do cac tac dong bat Igi cua thudc
nay nhu tang kali mau, tang than nhiét ac tinh...

96,4% dat NKQ ching t6i sir dung loai den
soi co video (VL), chi 3,6% s dung Macintosh,
tuy thudc vao kinh nghiém va théi quen cla
ngudi dat. Cac NC khac hau nhu ghi nhan ty 1é
VL kha thap nhu NC clda Tran Van Khoa, Brown
va Jishnu véi 29,9%, 6,1% va 1,8%2%37. S{r dung
VL gidm dugc cac bién ¢d do rit ngdn thdi gian
dat, ty 1€ that bai thap hon?°.

Ty 1€ dat NKQ thanh cong tur lan dau cua
ching t6i la 92,8% cao hon cac NC khac cua
Nguyén Minh Hiéu'® (77,7%), Kerslake!! (85%),
Hasegawa?® (70,8%) va Jishnu3 (78,3%). C6 thé
do ching t6i s dung RSI vdi an than va gian cd
cling nhu VL nhiéu han cac NC khac.

Kinh nghiém trung binh la 10,14 nam, thdi
gian chuan bi NB 1a 2,2 £ 1,3 phut, thdi gian dat
trung binh la 58,5 + 38,3 giay. So vdi Bernhard?,
thdi gian chudn bi clia ching tdi dai hon (1,3 +

0,8 phut), thai gian dat NKQ tuong tu (1,2 £ 0,4
phdt). Piém cdt thdi gian ddt NKQ la 75 gidy va
kinh nghiém la 10 nam cho xac suat bién c6 thap
nhat, tuy nhién AUC chi & m(kc trung binh (0,57),
nén do manh du doan khong cao.

4.3. Bién cd ngoai y

Trong NC cla ching t6i, 18,9% co6 bién co
ngoai y, cao han cac NC da trung tam cua Wall*?
hay Hasegawa® véi 12% va 14%, nhung thap
hon dang k& so véi cadc NC cua Jishnu?,
Wongyingsinn® va Tran Van Khoa? vdi 58%,
37,7% va 38,8%. Tuy thanh c6ng tur [an ddt dau
tién cao nhung ty Ié bi€n ¢ ngoai y van con &
murc cao cd thé do NB trong NC cuia chiing tdi co
tudi trung binh cao, da phan > 60 tudi, c6 bénh
nén va tinh trang nang khi dat NKQ (pH thap).
Trong cac bién c6 ngoai y, tut huyét ap co ty 1€
cao nhdt (9,6%), thdp hon NC cla L& Ca&m Tu
(29,8%), Nguyén Minh Hiéu (20,6%) va
Bernhard (19,1%), cao hon Wongyingsinn
(8,7%) va Jishnu (6%)3>, Ty Ié ngung tim
quanh dat NKQ cla ching t6i la 4%, tuong tu
NC cua Chul Park (3,6%), thap haon Jishnu
(5,4%), nhung cao han dang ké NC cla Kim
(1,7%) va Wongyingsinn (0,7%); khac biét nay
chi yéu dén tu thai gian xac dinh ngung tim
quanh dat NKQ trong NC cua ching t6i la 60
phut, dai han NC cta Kim vdi chi 10 phat3>13:14,
Ty 1€ dat nham vao thuc quan cua ching toi chi
0,8%, thap han NC cua Bernhard* (5,1%) va
Jishnu3 (2,4%), c6 thé do ty 18 dung VL trong NC
cla chung t6i cao (96,4%) so vdi chi 30,1% va
1,8% trong 2 NC trén, han ché bién cG nay.

V. KET LUAN VA KIEN NGHI:

Ty 1é thanh cOng tir lan dat dau tién cao
(92,8%), tuy nhién ty Ié bi€én c6 ngoai y con cao
vGi 18,9% trudng hgp. Tut huyét ap va ngung
tim quanh dat NKQ la 2 bién c6 thuGng gap
nhat. Can cé nhiéu NC hon vé dt NKQ CC dé
gilip bac si 1dm sang c6 thém théng tin d€ danh
gid va chuan bi NB, giam thi€u bién cd ngoai y.
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TOM TAT

Pat van dé: bong mach (BM) vanh gom bBMV
trai va phai xudt phat tir gdc DM chi, dan mau giau
Ooxy va dinh duBng dén nudi toan bd tim. Benh ly DMV
¢ tré em rat hiém (# 1% déan s6) tur nguyen nhan:
Bam sinh: Bénh PMV dcn thuin (PMV xuét phat tir
bM ph0| AIcapa khong c6 DMV (P) hoac (T); DMV
thong vdl cac cau trac khac: budng tim, DM Ién: do
PMV) va bénh DMV kem TBS khac (FaIIot chuyen Vi
dai dong mach b4t san DMP). Mac phai: Phinh, gian,
huyét khéi DMV trong Kawasaki; xd vira DM; bénh
DMV sau ¢ chan thugng, nhiém trung, bénh mo lién két.
Co that, cau cg bMV. Kawasaki la bénh ly V|em mach
mau he thong cap tinh, xay ra & nhii nhi va tré nho.
Tén thuong chu yéu tren cac mach mau co kich thudc
trung binh va nhd ma quan trong nhat la hé mach
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vanh. Phinh mach vanh xdy ra trong 15 dén 25%
trudng hgp khong dudgc diéu tri, c6 thé dan dén bénh
tim thi€u mau va dot tr. Muc tleU'Danh gia két qua
ngan han vé 1am sang va diéu tri bénh PMV trong
bénh ly Kawasaki. Phuong phap: Quan sat, héi ctu
tr 06-2024 — 08-2025 c6 4 BN bénh DMV c6 can thiép
phau thuat tai Khoa Hdi sirc phau thuat tim tré em -
Bénh vién Cho Ray. Két qua Gom 4 BN: 2 nam, 2
nir. Tubi trung binh: 9. Triéu chirng chu yeu Mét, dau
nguc khi gdng sirc. T6n terdng Phinh, gian va huyet
kh0| PMV/ Kawasaki, ton thudng ca 3 nhanh BMV:

xudng trudc trai (LAD), DM mii, DM vanh (P). Phau
thuat: Cau ndi DMC - bMV; tai tao BMV (P). Vat liéu:

PM nguc trong (T), tinh mach hién, mang tim sinh
hoc. Khong bién chiing tir vong sém. Két luan: Bénh
ly BMV trong bénh Kawasaki tré em hiém gap, da
dang, ton terdng rat phuic tap; phong pht vé lam
sang tir khéng cé triéu chu‘ng dén co triéu chu’ng tram
trong, de doa tinh mang bénh nhan. Chan doan chic
chan: Siéu am tim, CTScan, thong tim chup mach
vanh. Ky thuat phau thuat da dang tuy tén terdng, co
thach thirc nhét dinh. Két qua phau thuat tuy tung loai
ton thudng, an toan tot. Tuy nhién can theo ddi 1au
dai va tong két s6 Il.rdng Bénh nhan nhiéu hon. Twr
khoa: BMV, TBS, THNCT
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CORONARY ARTERY INVOLVEMENT IN
PEDIATRIC KAWASAKI DISEASE

AT CHO RAY HOSPITAL

Introduction: Coronary artery comprises of left
coronary artery and right coronary artery, which
originate from Aortic root, carries high oxygenated
blood and nutrients in order to nourish the entire
heart. Pediatric coronary artery disease is very rare
(#accounts for 1% of population). Congenital:
Isolated coronary artery anomalies (coronary artery
originates from pulmonary artery: ALCAPA; the
absence of left or right coronary artery; abnormal
connections between one of the coronary arteries and
other structures such as the heart chambers or other
blood vessels: coronary artery fistula) and coronary
artery diseases associated with other congenital heart
defects (Tetralogy of Fallot; transposition of the great
arteries, pulmonary artery atresia). Acquired: Coronary
artery aneurysm, dilation, and thrombosis in Kawasaki
disease; atherosclerosis; post-trauma; infections,
connective tissue disease. Coronary artery vasospasm,
myocardial bridging. Kawasaki disease is an acute
systemic vasculitis that occurs in infants and young
children. The disease primarily affects medium and
small- sized blood vessels, with the coronary arteries
being the most critically involved. Coronary artery
aneurysms develop in approximately 15% to 25% of
untreated cases and may lead to myocardial ischemia
and sudden death. The clinical manifestations and
progession are very critical, threatening patients’ life.
Imaging  tests: Echocardiography, Computed
tomography chest scan to assess coronary arteries,
cardiac catheterization. Treatment depends on
particular anomalies: Coronary intervention,
reconstructive or plasty surgery, coronary artery
bypass. Objective: Assessment the clinical
characteristis and treatment. Subject and Method:
Observational, retrospective from the year June-2024
to Augst-2025, there were 8 coronary artery disease
patients who underwent intervention and surgery at
our Department of pediatric cardiac surgery in Cho
Ray hospital. Results: There were 4 patients: 2
males, 2 females; the mean age was 9. Main
symptoms: Fatique, shortness of breath, chest pain.
Conclusion: The clinical manifestation of coronary
artery diseases varies divergently from no symptom to
critical and life threatening symptoms. Definitive
diagnosis: Echocardiography, Computed tomography
chest scan to assess coronary arteries, cardiac
catheterization. The surgery results depend on
individual injury, good result. However, long-term
moniroting is required. Keywords: Coronary artery
disease, congenital heart disease, cardiopulmonary
bypass

I. DAT VAN DE

bong mach vanh (PMV) gébm DMV trdi va
phai xuat phat tir géc DMC, dan mau giau oxy va
dinh duGng dén nuodi toan b tim. Bénh ly DMV &
tré em rat hi€ém (# 1% dan s6) tU nguyén nhan:
Bam sinh: bénh PMV don thudn (PMV xudt
phat tir DM phéi: Alcapa; Khéng c6 DMV (P)

hoac (T); DMV thong véi cac cau tric khac:
budng tim, DM I6n: do DMV) va bénh DMV kém
TBS khac (Fallot, chuyen vi dai dong mach, bat
san dong mach phdi). Msc phai. phinh, gian,
huyét kh6i DMV trong Kawasaki; xa vita DMV,
bénh PMV sau chan thuang, nhiém tring, bénh
mo lién két. Khdc. co that, cau cc DMV.
Kawasaki la bénh ly viém mach mau hé thong
cdp tinh, xay ra & nhii nhi va tré nhd. Tén
thuong chd yéu trén cac mach mau cé kich
thudc trung binh va nhd ma quan trong nhat la
hé mach vanh. Phinh mach vanh xay ra trong 15
dén 25% trudng hgp khdng dugc diéu tri. Bi€u
hién mét hay dau nguc khi gang suc va dién tién
rat nguy hiém c6 thé dan dén bénh tim thiéu
mau va dot tur.

Chan doan hinh anh chuyén biét: Siéu 4m
tim, CT Scans nguc khao sat BMV, thong tim
chup mach vanh. Biéu tri tly vao ton thuong cu
thé, giai phdu cu thé, trang thai sinh ly: Can
thiép, PT tai tao, cau nGi dong mach vanh.
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Muc tiéu: Danh gid két qua ngdn han vé
ldm sang va diéu tri bénh DMV trong bénh ly
Kawasaki

Phuong phap: Quan sat, hoi ciu tor 06-
2024 — 08-2025 c6 4 BN bénh BMV cé can thiép
phau thuat tai Khoa Hoi stic phau thuat tim tré
em - Bénh vién Chg Ray.

Két qua:

- Gidi tinh (4 BN): 2 nam; 2 nit

- Tudi trung binh: 9

- Tién sir bénh: 4 BN déu c6 chan doan
va diéu tri bénh Kawasaki (100%).

Gioi tinh

\..\\ : \x - vr _
Hinh 3: Hai tui phih déng mach vanh bén
phai co huyét khoi

0 0.5 1 2 2.5

= nit-°
Biéu dé 1: Nir bang nhu’ nam
- Triéu chirng:
Triéu chirng
nam vién

0
Mét Pau Suy tim Suy tim
nguc 11 I11
_ Biéu dé 2: Mét, dau nguc chiém da s6
Hinh 4: 35 "'OA uc tm - LAD - Bénh |y va ton thuong:

Bang 1: Cic loai bénh Iy va ty Ié
Bénh ly N=4

Phinh+ huyét khoi canxi 3

Phinh khéng huyét khdi 1

Bénh Iy

B Phinh khéng

® Phinh + huyét khai
canxi

Hinh 5: Téi tao mach vanh bang mang Biéu dé 3: Tén thuong nhiéu nhét: Phinh,
ngoai tim gian va huyét khoi PMV/ Kawasaki:75%
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“a Vi tritén thwo'ng
3.5
3
2.5
2
15
1
0.5
o

PMV PMma BPMV (P)
chinh (T) xuong LCx
trwrdc
trai LAD

Biéu dé 4: Tén thuong PMV LAD nhiéu
~ hon:100%
- Phau thuat:

= Caundi

M Tai tao hinh

Biéu do 5: C3u néi mach vanh da s6° 78%
Bang 2: Thoi gian trung binh THNCT kha
ldu: 290 phut (gan 5 gio)

legll'nggn Trung binh| Min Max

Thdi gian md | 420 phat | 300 580

Thai gian THNCT| 290 phut 180 435

Thai gian kep | 140 phat 110 220
DBMC

- Bién chirng:
Bang 3: Bién ching chu yéu TD mang phéi,
diéu tri n6i:50%, Ty Ié tu’ vong: 0%

Bién chirng n Ty Ié %
TD mang tim 1 25%
TD mang phdi 2 50%
Viém phoi 1 25%
ECMO 1 25%
TU vong 0 0%
Bang 4: Thoi gian diéu tri kha dai: trung
binh 25 ngay
Thgai gian diéu tri (Tg) Trung binh
Tg hoi stc (ngay) 7.6
Tg nam vién (ngay) 25
Il. BAN LUAN

Trong tong két clia chlng tdi, tai Khoa ngoai,
chan doan va diéu tri tit ca bénh ly tim va mach
mau & tré em, déc diém bénh ly BMV tim déu cb
mac phai vf bdm sinh. Quan trong nhat 13 hau
quéa ton thuong PMV sau bénh Kawasaki, khdng
¢6 trudng hgp nao bénh xa vira dong mach.

Mot vai tac gia tai Chau Au, khi nghién ctu
da trung tdm (co 80 BN), c6 dd tudi trung binh
2.3 tudi, thuc hién phau thudt CABG d6i vdi ton
thuong DMV trong bénh Kawasaki, st dung cau
noi b'é‘mg dong mach nguc trong tréi (LITA), VGi
ty Ié t&r vong 15% (12/80 BN), theo dGi khoang 4
nam cé 8% (6 BN) can can thiép lai. Trong két
qua cla_chdng téi thi tudi trung b|nh tai thai
diém ph3u thudt mach vanh 13 9 tudi, I6n hon
kha nhiéu tai; ty 1€ thuc hién cau n6i CABG la
78%, chiém da sO trong nghién clru, ngoai ra
ching toi cbn‘ Ung dung ky thuét tao hinh dong
mach vanh bang mang ngoai tim. Vat liéu cau
noi chd vanh: Dong mach nguc trong trai, tinh
mach hién.

Tac gia Hohri va cs tUr Kyoto bao cao két qua
trung han phau thuat CABG 5 BN, st dung dong
mach nguc trong trai; 03 BN thleu san DMV trai
chinh, 02 Bénh nhan hep BMV, khong ty 1€ tor
vong, theo doi 4,2 ndm thi co 80% cau néi con
hoat d@ng tot.

K&t qua sém ban dau cta chung toi khong ty
Ié tr vong, va c6 01 Bénh nhan suy tim nang
(Benh nhan NYHA III) can hd trg ECMO trung tam
khoang 8 ngay, sau dé cai ECMO thanh cong.

INl. KET LUAN

- Bénh ly bMV trong bénh Kawasaki tré em
hiém gap, da dang, tdn thuong rat phu’c tap;
phong phu vé lam sang ttr khéng co triéu chirng
den cd triéu chirng tram trong (75% mét khi
gang strc), de doa tinh ‘mang bénh nhan.

- Chan doan chac chan: Siéu am tim,
CTScan, thong tim chup mach vanh: ton thucng
déng mach vanh xudng trudc trai (LAD) 100%.

- Ky thuat phau thuat da dang tuy ton
thuong, cé thach thifc nhat dinh (78% cau néi
mach vanh)

- Két qua phau thudt tuy tirng loai ton
thuang, an toan, tot.

- Tuy nh|en can theo ddi 1au dai va tong két
s6 lugng Bénh nhan nhiéu han.
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