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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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DPANH GIA KET QUA SOM PHAU THUAT THAY VAN PONG MACH PHOI
TRE EM TAI BENH VIEN CHO' RAY

Lé Thanh Khanh Van!?2,

Nguyén Tran Khanh Linh!, Lé Thanh Khanh Phong?

TOM TAT

Pat van dé: Phiu thudt thay van dong mach
phdi sinh hoc 1& mdt trong nhu’ng phucng phap dugc
Iura chon cho nhifng b&nh nhan c6 tinh trang hep hodc
hé van doéng mach phéi nang bay thu’dng la hé qua
tat yéu hodc bién chirng mudn sau cac phau thuat stra
chifa tim bam sinh phtrc tap, ddc biét la t& chiing
Fallot, teo van ddéng mach phoi ¢ thdng lién that hodc
cac ton thugng du’dng ra that pha| Tinh trang hd van
ph0| kéo dai sé gay qua tai thé tich that pha| dan dén
gian buong tim, suy chirc nang that phai va gia tang
cac roi loan nh|p nguy hiém tinh mang Bénh nhan.
Viéc thay van kip thai khdng chi gitp hdi phuc huyét
dong binh thuGng ma con dong vai tro quyét dinh
trong viéc cai thién chat lugng cudc sGng va ngan
nglra cac bién cerng tar vong dai han cho bénh nhi.
Muc tiéu: Banh gia két qua s6m cua phau thuat thay
van dong mach phdi smh hoc tré em tai bénh vién Chg
R3y. Doi tugng va phu’dng phap nghién ciru:
Nghlen cttu cat ngang hoGi clru m6 ta, thuc hién trén
07 bénh nhan cé tén thudng van DM phdi, diéu tri
phau thuat thay van ddng mach phéi sinh hoc trong
khoang thdi gian tir thang 12/2024 dén thang 10/2025
tai khoa Hoi stfic phau thuat tim tré em bénh vién Chg
ray. Nghién ctru sir dung théng tin tir hd so bénh an.
SO lieu dugc xu' ly, lam sach va phan tich bgi phan
mém SPSS 22.0. Két qua: Nghién clru ching t6i dat
dugc két qua nhu sau: tudi trung binh 13 10,7. Triéu
chiing terdng gap nhat la met 71,4 %, khé thé:
28,6%. Siéu am tim truSc md da s6 bi hd van dong
mach phéi: 04 ca (57,1%) vdi kICh thudc that phai
trung binh 50,1mm; duGng kinh vong van dong mach
phéi trudc mé la 19 Trong phau thuét, 100% bénh

1Khoa Hoi suic Phau thudt tim tré em, Bénh vién Cho' Ray
2Khoa Y, bai hoc Y dugc Tra Vinh, Bai hoc Tra Vinh
3Khoa Gay mé Hoi stcPhéu thudt tim, Bénh vién Cho R3y
Chiu trach nhiém chinh: Lé Thanh Khanh van

Email: khanhvanleth@gmail.com
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nhan dugc thay van sinh hoc. Thai gian phau thuat
trung b|nh la 375,7 phut va thdl gian tuan hoan ngoai
co thé 1a 147,1 phut Siéu am tim sau mé cho thay
hoat dong cla van tot, khdng c6 hep hodc hg van
dang ké, chu’c nang that phai dudc cai thlen Bién
chirng sau mé ghi nhan dugc chu yeu 3 r6i loan nhip
tim diéu tri noi. Khong ghi nhén trudng hgp tr vong
sém. Két luan: Phiu thuat thay van dong mach ph0|
sinh hoc mang lai két qua tét. 7u’ khoa Van déng
mach phéi sinh hoc, hd van déng mach phdij, bénh tim
bém sinh.

ABSTRACT
EARLY OUTCOMES OF SURGICAL
PULMONARY VALVE REPLACEMENT IN
PEDIATRIC PATIENTS AT CHO RAY

HOSPITAL

In troduction: Pulmonary valve replacement
with a bioprosthetic valve is one of the preferred
treatment options for patients with severe pulmonary
valve stenosis or regurgitation. This condition is
commonly an inevitable consequence or a late
complication following complex congenital heart defect
repairs, particularly in patients with tetralogy of Fallot,
pulmonary atresia with ventricular septal defect, or
right ventricular outflow tract lesions. Prolonged
pulmonary regurgitation results in right ventricular
volume overload, leading to cardiac chamber dilation,
right ventricular dysfunction, and an increased risk of
life-threatening arrhythmias. Timely valve replacement
not only restores normal hemodynamics but also plays
a crucial role in improving quality of life and
preventing long-term fatal complications in pediatric
patients. Objective: The objective of this study was
to evaluate the early outcomes of bioprosthetic PVR in
pediatric patients managed at Cho Ray Hospital.
Methods: This was a retrospective descriptive cross-
sectional study conducted on seven patients who
underwent bioprosthetic PVR between December 2024
and October 2025 at the Pediatric Cardiac Surgery ICU
of Cho Ray Hospital. Clinical data were extracted from
medical records. Data cleaning and statistical analyses
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were performed using SPSS version 22.0. Results:
Our study yielded the following reesults: the mean age
was 10,7 vyears. The most common presenting
symptom was fatigue: 71,4%, dyspnea: 28,6%.
Preoperative echocardiography showed that the
majority of patients had pulmonary valve
regurgitation: 4 cases (57,1%), with a mean right
ventricular diameter of 50,1mm; the pulmonary valve
annulus diameter preoperative was 19mm. During
surgery, 100% of patients underwent pulmonary valve
replacement with a bioprothestic valve. The mean
operative time was 375,7 minutes and the mean
cardiopulmonary bypass time was 147,1 minutes.
Postoperative echocardiography demonstrated good
valve function, with no significant stenosis or
regurgitation, and improved right ventricular function.
Some postoperative complcations were recorded,
mainly cardiac arrhythmias requiring treatment. No in-
hospital mortality was observed. Conclusion:
Bioprosthetic pulmonary valve replacement
demonstrated favorable early outcomes in this cohort.
Keywords: Bioprosthetic pulmonary valve, pulmonary
valve regurgitation, congenital heart disease.

I. DAT VAN BE

Thay van déng mach phéi bang van sinh hoc
la moét trong nhitng phuong phap phau thuat
dugc luva chon & nhitng bénh nhan cé hd, hep
hodc vira hd-hep van dong mach phéi néng,
thudng gap sau cac phau thudt sra chira tor
chirng Fallot, teo van phdi hodc cac di tat tim
bam sinh lién quan dudng ra that phai. Muc dich
chinh Ia gilp khoi phuc chirc nang van, cai thién
chlc nang that phai va ngan nglra gian that phai
tién trién. Trong cac thap nién gan day, nhiéu
nghién clfu qudc té cho thdy rang thay van dong
mach phéi sinh hoc c6 ty & t&r vong thdp va
ngay cang dudc cai thién t6t han, ty |é phai can
thiép lai trong vong 10 ndm ciing & mic thap.
Nomoto va cac céng su cho rdng thay van dong
mach phdi sinh hoc & bénh nhdn mac bénh tim
bam sinh nhin chung cho két qua rat tét trong
giai doan sdm. B4t k& dd tudi, ty 1 can thiép lai
con khac nhau tuy theo loai van dugc si dung.
Tai Viét Nam, phau thuat thay van dong mach
phéi sinh hoc dang ngay cang dugc trién khai &
nhiéu trung tam phau thuat tim mach, tuy nhién
chua ¢ sy thdng nhat chudn hoa giita cac trung
tédm, dit liéu bénh con rdi rac, da phan la cac bao
cdo la ca lam sang don lé. Do dd, ching toi
quyét dinh thuc hién dé tai nghién clru két qua
sém thay phau thuat thay van dong mach phdi
sinh hoc nhdm danh gid hiéu qua diéu tri, do an
toan va kha néng cai thién huyét déng cla
perdng phap nay. Muc tiéu: Danh gia két qua
sém cla phau thuét thay van ddng mach phdi
sinh hoc.

Il. DOI TUONG - PHUONG PHAP NGHIEN CUU

boi tugng nghién ciru

T4t ca bénh nhan dugc phau thuét thay van
ddng mach phdi sinh hoc tai Khoa Hoi stic phau
thuat tim tré em tai Bénh vién Chg ray tir thang
12/2024 dén thang 10/2025.

Tiéu chuan loai trir

Trudng hgp mat dir liéu hodc khong theo doi
dudc sau md.

Phuong phap nghién ciru

Thiét ké nghién ciu

H6i cru mo ta loat ca

Cac budc tién hanh

Thu thap sb liéu trong ho so bénh an cac
bién s&: tudi, tién s bénh, triéu cerng lam
sang, siéu am Doppler tim 2D tru6c md, phuang
phap diéu tri phau thuat.

Danh gla két qua sém trong diéu tri: thdi
gian nam vién, bién chimg, tinh trang xudt vién.

Dinh nghia mét bién s6

Thdoi gian nam vién: don vi ngay, tinh tr khi
nhap vién dén khi xuat vién.

Bién chiing: la bién c6 xay ra trén bénh nhan
sau phau thuat ma trudc dé bénh nhan khong cd.

Xur'ly va phén tich sé 'liéu

XU ly va phén tich s6 liéu bang phan mém
SPSS 22.0.

Bién dinh tinh s& tinh tan suat, ty Ié %. Bién
dinh lugng sé tinh trung binh, 16n nhat, nho nhat.

INl. KET QUA
CH téng cdng 07 bénh nhadn trong khoang
thai gian tir thang 12/2024 dén thang 10/2025.
Pac diém chung
Do tubi trung binh cia nhém nghién clu la
10,7 tu6i, trong d6 I6n nhat: 13 tudi va nhd
nhat: 6 tudi.
Bang 1: S6 luong bénh nhan nir nhiéu hon
s0 luong bénh nhan nam

Pac diém (n=07) Mean, SD
Tubi phau thuét 10,7- 3,25
Can nang 31,2- 10
Gidi tinh Nam 2 BN (28,5%)
(%) NI 5 BN (71,5%)

Tién sir bénh

Cac trudng hdp trong nghién cru déu la bénh
canh t&r chiing Fallot. C6: 05 bénh nhan da tirng
phau thudt sfa chita toan bd t& chimng Fallot
trudc do (71,4 %), thdi gian trung binh gilra [an
md th(r 1 va [An md nay 1a 7 ndm; con lai 1a 02
bénh nhan dén mé an dau tién (28,6 %).
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Triéu chirng lam sang

mMét
mKhothe

Biéu db 1: cé 05 bénh nhan mét (71,4%),
kho tho 02 bénh nhén (28,6%).

Siéu am Doppler tim trudc mo

Théng tin vé dac diém trén siéu 4m tim cla
bénh nhan trudc phiu thuat dugc thé hién qua
bang dudi day.

Tén Thuong Van PMP N Ty 1é %
HG van 4 57,1
Hep van 2 28,5
Hep — hd van 1 14,4

Nhan xét: chu yéu hd van bMP

Thuong ton phoi hgp Ty lé
MG rong than dong mach
ph0| va vong van béng 100%
mang tim sinh hoc
100%

Loai van sinh hoc

Kich thudc van
20 (15-21) (mm)

Bang 4: Pac diém thdi gian trong mé’

Pac diém Mean
Thdi gian phiu thuét (phat) (223%0)
Thoi gian tuan hoan ngoai co ]
Thgi gian ngung tim 80 (60-120)

Pic diém sau mo va bién chirng
Khéng ghi nhan trudng hgp nao ti vong
s6m. Thdi gian thd may trung binh 2,8 ngay.
Siéu am tim sau md hau hét cho thay tim co bop
tot, khong ghi nhan thong lién that ton luu, hoat
ddng ctia van déng mach phéi tét.
Bang 6: Siéu 4m tim sau mé

Bang 2: Pac diém trén siéu 4m tim Pac diém N(%), mean
trudc mé ThGi gian thd may 2,8 (1-7)
Pac diém Mean Thai gian ndm hoi suc 9,7 (8-14)
V max (m/s) 1,7 (1,5- 2,5) :l'hO'I gian nam vien _ 29,2 (20-40)
< 7 < A HG van nhi that sau mo 0%
Butng kinh vong van dong 19 (13- 22) Hep/ hg van dong mach phoi 0%
mach ph6i (mm) EF 64%
MPG (mmHg) 8,5 (6-10) Bang 7: Bién chirng sau mé
i PHT (ms) _ 96,4 (90- 116) Cac bién chirng Ty 1€
Kich thuGc that phai (mm) 50,1 (36-70) R&i loan nhip sau m& can diéu tri| 02 (28,5 %)
TAPSE (mm) 16 (13-18) Chay mau can mo lai 01 (14,2%)
EF 61% (58-67) Nhiém trung vét mo 01 (14,2%)
; A A Nhoi mau ndo thoang qua tu
Ap luc déng mach phdoi 24,2 (20- 30) phuc hdi 01 (14,2%)
(mmHg) s ,
> T an 0 Ty I€ tU vong sGm 0%
HG van 3 la muc do trung binh 2 BN (28,5%)
trg Ien (= 2/4) e A
Thong lién that 2 BN (28,5%) IV. BAN LUAN

Pac diém trong mé

Tuén hoan ngoai co thé trung tdm dudc thiét
lap cho toan bd bénh nhan qua dudng md gilra
xuong Uc, véi mot cannula dong mach cha va
hai cannula tinh mach tai tinh mach chad trén va
chu dudi. Viéc lua chon kich thudc van sinh hoc
dugc thuc hién dua trén z-score tuong (ng vdi
bénh nhan va do thuc t& lic mé.

Bang 3: Ty Ié sura chifa dong thoi céc tén

thuong phéi hop
Thuong ton phoi hgp Ty lé
Stra van 3 13 28,5 %
Ddng thong lién that 28,5 %
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Nghlen clru cla ching toi danh gia két qua
s6m cua phau thudt thay van dong mach ph0|
bang van sinh hoc 6 nhém bénh nhan tim bam
sinh dugc diéu tri tai Khoa Hoi sic phau thuat
tim tré em, Bénh vién Chg ray. Két qua an toan,
kha thi, mang lai cai thién huyét dong rd rét
trong giai doan sém sau mé.

Trong nghién clu. vé déc diém dan sd
nghién cu, dd tudi trung binh ciia bénh nhan la
10,7 tudi, phu hgp vdi thdi diém thu’dng dugc chi
dinh thay van déng mach phdi sau cac phiu
thudt sira chita triét dé€ tir ching Fallot. Ty &
bénh nhan nir cao han nam trong nghién clu



