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Muc tiéu: Trinh bay mét truong hop 1dm sang bénh
1y bat thuong két ndi tinh mach phdi lac chd ban phan
va thao luan vé chéan doan, diéu tri va nhin lai y van.

Poi twgng va phwong phap nghién ciru: Béo cdo
mot trudong hop bénh nhan c6 bat thudng tinh mach
phdi trén trai d6 vé tinh mach vo danh va tinh mach
phdi trén phai d6 vé tinh mach chi trén, dwoc chan
doan va phau thuat tai Khoa Phau thuat tim, mach méu
va 16ng ngyc - Bénh vién Pa khoa TAm Anh (Ha Noi).

Két qua nghién ciru: Bénh nhan nam, 50 tudi, nhép
vién vi dau nguc va mét khi ging strc. Céc phuong tién
chan doan hinh anh bao gdm siéu am tim, chup cat 16p
vi tinh mach mau va cong hudng tir tim cho thay:

* Tinh mach phéi trén trai d6 vé tinh mach v6 danh

* Tinh mach phdi trén phai d6 vé tinh mach chu trén

Bénh nhan duoc phau thuat sira chira toan bo,
chuyén hudng dong chay cta tinh mach phdi trén trai
vé tiéu nhi trai va ky thudt Warden cai tién. Bénh nhan
hau phau, ra vién 6n dinh

Két luin: Bit thuong két ndi tinh mach phdi lac
chd ban phan 1a mot di tat tim bim sinh hiém gip,
nguyén nhan chinh xac chua rd rang. Viéc chan doan
som va can thiép phau thuat kip thoi gitp cai thién tién
lwong, voi két qua sau md kha quan.

Tir khéa: Bit thuong két ndi tinh mach phdi lac chd
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ban phﬁn, tinh mach vo danh, tinh mach chu trén, bt
thuong hoi luu tinh mach phdi ban phan.

SUMMARY

SURGICAL CORRECTION OF PARTIAL
ANOMALOUS PULMONARY VENOUS
CONNECTION TO THE INNOMINATE VEIN AND
THE SUPERIOR VENA CAVA A CASE REPORT
AND LITERATURE REVIEW

Objectives: To present a clinical case of partial
anomalous pulmonary venous connection and discuss
diagnosis, management, and review of the literature.

Methods: We report a case of a patient with
PAPVC from the left upper pulmonary vein to the left
innominate vein and from the right upper pulmonary
vein to the superior vena cava. The patient was
diagnosed and surgically treated at the Department
of Cardiovascular and Thoracic Surgery, Tam Anh
General Hospital (Hanoi).

Results: A 50-year-old male patient was admitted
with chest pain and exertional fatigue. Diagnostic
imaging  modalities,  including
echocardiography, computed tomography angiography
(CTA), cardiovascular magnetic resonance revealed:

transthoracic

* The left upper pulmonary vein to the left
innominate vein

* The right upper pulmonary vein to the superior
vena cava

The patient underwent complete surgical repair with
redirection of the left upper pulmonary venous return to the
left atrial appendage and a modified Warden procedure.
Recovery and the postoperative course were uneventful,
and the patient was discharged in a stable condition
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Conclusions: Partial anomalous pulmonary venous
connection is a rare congenital cardiac defect of
uncertain etiology. Early diagnosis and prompt surgical
intervention are critical for improving prognosis and
favorable postoperative outcomes.

Keywords: Partial anomalous pulmonary venous
connection (PAPVC), innominate vein, superior vena
cava, partial anomalous pulmonary venous return
(PAPVR).

. DAT VAN DE

Bit thuong két ndi tinh mach phéi lac chd
(Anomalous pulmonary venous connection -
APVC) 1a mot di tat tim bam sinh hiém gip,
chi chiém khoang 1-2% trong tong s6 cac di
tat tim bam sinh, nguyén nhan chinh xac chua
16 rang nhung c6 thé lién quan dén yéu té di
truyén, roi loan phat trién phoi thai hay yéu t6
moi truong' .

Bit thuong két ndi tinh mach phéi lac chd
ban phan (PAPVC) la khi luu lugng méau tir
mdt hodc nhiéu tinh mach phéi (nhung khong
phai tat ca) d6 vé tinh mach hé thong hay nhi
phai. Trong PAPVC, tinh mach phdi trén phai
d6 vao tinh mach chu trén hodc tim nhi phai la
dang hay gdp nhét (80-90%), thuong kém theo
thong lién nhi hoic 16 PFO, mot s6 it co thé gap
PAPVC bén phai chay vé tinh mach cha dudi.
PAPVC bén tri it gip hon va thuong d6 vé
tinh mach v6 danh, xoang vanh, hiém khi d6
vé tim nhi phai, tinh mach cht hoac tinh mach
dudi don trai>#. Do ludng thong trai — phai
tién trién tir tir nén nhiéu truong hop khong
c6 triéu ching trong thoi gian dai va chi dugc
phat hién khi kham tinh co hodc khi c6 céc
biéu hién cua ting 4p dong mach phéi, suy tim
phai. Viéc chan doan ngoai triéu chung 1am
sang con doi hoi phdi hop nhiéu phuong tién
chan doan hinh anh nhu siéu am tim, cit 16p
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vi tinh va cong huong tir tim mach. Di tat nay
¢6 thé gy ra nhiéu rdi loan huyét dong nang
né trong qué trinh phat trién néu khong dugc
chan doan va diéu tri kip thoi. Phiu thuat sira
chira toan bo, chuyén cac tinh mach phéi tro
vé nhi trai, xr 1y ton thwong phdi hop (néu co)
hién nay van 1a mot phuong 4n phau thuat chi
yéu dé diéu tri PAPVC.

Chung t61 bao cao mot truong hop PAPVC
hai bén & bénh nhan nam 50 tudi duoc chan
doan va diéu tri phau thuat thanh cong tai
Bénh vién Pa khoa Tam Anh Ha Noi.

Il. DOl TUONG VA PHUONG PHAP

Béo c4o mot trudng hop bénh nhan co bat
thuong tinh mach phdi trén trai d6 vé tinh
mach v6 danh va tinh mach phdi trén phai
dd vé tinh mach chu trén, duoc chan doan va
phau thuat tai Khoa Phau thuat tim, mach mau
va léng nguc - Bénh vién Da khoa Tam Anh
(Ha Noi).

. KET QUA NGHIEN CUU

Bénh nhan nam, 50 tudi. Tién sir nguoi
bénh di phat hién 16 PFO nhiéu ndm nay. Gan
day, nguoi bénh xuét hién cac con dau nguc,
tim dap nhanh, khé tho, mét ting khi ging
ste, dén kham kiém tra. Kham lic vao vién:
Nguoi bénh tinh, kho thé NYHA II, mach 75
lan/phut, huyét ap 122/62 mmHg, BMI 24,45;
tim nhip déu, khong co tiéng thdi; phoi thong
khi 13, bung mém, gan map mé bd sudn.

Siéu 4m tim qua thanh nguc ghi nhan that
phai gin v6i duong kinh day that phai (RVD1)
45 mm, duong kinh giira that phai (RVD2)
40 mm va duong ra that phai (RVOTI1) 42
mm, chirc ning tdm thu that phai con bao ton
(Tricuspid Annular Plane Systolic Excursion
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- TAPSE 21 mm). Con 16 bau duc (Patent
Foramen Ovale — PFO) 3-4 mm, shunt trai -
phai. Quan sat thiy 3 tinh mach phdi d6 vé
nhi trai. H& van hai 1a nhe - vira. Ho van ba
14 vira co nang. Tang ap lyc mach phdi nhe
(Pulmonary Artery Systolic Pressure - PAPs =
42mmHg). Pién tim cho thdy ¢6 rung nhi con,
block nhanh phai. Siéu am tim can am cho
thdy 16 PFO kich thudc ~ 5-6 mm, shunt trai
- phai. Shunt qua PFO twong d6i nho, khong
twrong ximg murc d gidn that phai, nhi phai.
Nhiéu bot can am tir nhi phai sang nhi trai -
thét trai & qua 16 PFO, va tir tinh mach phoi.

Ngudi bénh duge chup cét 16p vi tinh dung
hinh mach két qua: Gian nhi phai va that phai.
Con t6n tai 16 bau duc PFO dudng kinh 6mm.
Bét thuong két ndi tinh mach phoi nhanh trén
phodi hai bén: bén phai duong kinh ~ 15mm d6
vé truc tiép vé tinh mach chu trén ngay phia
dudi 16 tinh mach Azygos, bén trai duong kinh
~ 13mm d6 vé truc tiép vé tinh mach vé danh.
Tinh mach phdi nhanh du6i phoi hai bén d6
vé vé nhi trai (Hinh 1)

Hinh 1. Bat thuong tinh mach phéi trén
trdi dé vé tinh mach vé danh va tinh mach
phoi trén phai do vé tinh mach chii trén

Hinh anh cong hudng tir tim cho thdy: Con
ton tai 16 bau duc voi shunt tréi - phai (PFO).
Bét thuong két ndi tinh mach phdi hai bén
nhanh trén d6 vé vé nhi phai qua tinh mach

chu trén; Qp/Qs ~ 3,13. Gidn nhi phai va that
phai. Giam nhe chtic ning tdm thu hai budng
that. Dai xo hoa ngam thudc thanh that phai
vi tri duong ra that phai (Right Ventricular
Outflow Tract-RVOT).

Nguoi bénh dugce chan doan: Bat thuong
tinh mach phdi trén trdi d6 vé tinh mach vo
danh va tinh mach phdi trén phai d6 vé tinh
mach cht trén; Con 16 bau duc; Tang ap luc
dong mach phoi; Suy tim; Rung nhi con;
Block nhanh phai.

Bénh nhan dugc phau thuit sira toan bo
bénh tinh mach phéi db lac chd ban phﬁn:

Mg duong gitta xuong trc. MG mang tim.
Heparin liéu chay may.

Cannula dong mach chu 1én, 2 Cannula tinh
mach: tinh mach chu dudi, tinh mach v6 danh.

Boc 10 kiém tra théy tinh mach phéi trén
trai dd vé tinh mach vo danh qua mot tinh
mach thang (Hinh 2), tinh mach phoi trén phai
6 vé tinh mach chu trén, ngay dudi tinh mach
Azygos (Hinh 3)

Hinh 2. Bat thiong tinh mach phoi trén
trai dé vé tinh mach vé danh qua mot tinh
mach thing
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Hinh 3. Bdt thwong mach phéi trén phdi dé
vé tinh mach chi trén, ngay dudi tinh mach
Azygos

Cip chi, liét tim bang dung dich Custodiol.

Khéu cit roi tinh mach phéi trén trai tai
vi tri d6 vé tinh mach vé danh qua tinh mach
thang, sau d6 1am miéng néi véi tiéu nhi trai
(Hinh 4).

Thyc hién phdu thuit Warden cai tién
(Modified Warden procedure): Md nhi phai.
L3 PFO 16n kich thudc ~ 1em. Mé rong vé 2
phia trén va dudi 16 PFO. Va léch vi tri 16 d6
vé ctia tinh mach chu trén vé bén nhi tréi qua
16 PFO bang miéng mach nhan tao. Khau cit
roi tinh mach chu trén tai vi tri gitta chd d6 vé
ctia tinh mach phoi trén trai va Azygos. Lay
miéng mang tim tao thanh doan 6ng duong
kinh ~2cm, dai lecm. Lam miéng ndi tinh
mach chii trén véi tiéu nhi phai qua doan “ng
mang tim” (Hinh 5).

Pay tim, dudi khi. Tim dap lai tot. Rut
cannula.

Cam mau ki, dat h¢ thong dan luu, dién
cuc. BPong mang tim. Pong xuong tc va
thanh nguc
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Hinh 4. Miéng néi tinh mach thang véi tiéu
nhi trai

Hinh 5. Tinh mach chu trén noi voi tieu nhi
phai qua doan “ong mang tim”

Bénh nhan dugc rat ndi khi quan sau mo 2
gi0. Sau md dién bién 1am sang 6n dinh.

Siéu 4m tim sau md cho thiy: Dong hoi
lwu tinh mach phdi vé nhi trai tot; ap luc dong
mach phoi binh thudng; chirc ning va kich
thudc that phai binh thuong. Bénh nhan hoi
phuc t6t va ra vién trong tinh trang 6n dinh.

Cit 16p vi tinh dung hinh mach phdi sau mo
2 tudn cho thiy két qua 6n dinh: Tinh mach
phdi trén phai dugc khau ndi vé nhi trai qua 16
PFO, tinh mach phéi trén trai dugc khau ndi vé
tiéu nhi trai, tinh mach Azygos d6 vé tinh mach
chi1 trén (Hinh 6). Hién tai ngudi bénh tiép tuc
theo ddi, diéu tri va tai kham dinh ky sau md.
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Hinh 6. Cat I6p vi tinh dwng hinh mach phéi sau mé

IV. BAN LUAN

Bit thuong két ndi tinh mach phé)i lac chd
ban phén 1a mot di tat tim bam sinh hiém gap,
chi chiém khoang 1-2% trong tong sb cac di
tat tim bam sinh. Phan 16n cac truong hop lién
quan dén phdi phai, trong d6 tinh mach phoi
trén phai d6 vao tinh mach chu trén 13 hinh
thai thuong gip nhat. Nguoc lai, PAPVC bén
trai hiém gap hon va thuong d6 vé tinh mach
v6 danh thong qua mot tinh mach thang. Cac
truong hgp PAPVC hai bén dugc ghi nhan rat
it trong y van. Theo tac gia Senocak va cong
su khi phan tich 51 bénh nhan PAPVC chi ghi
nhan 7.9% truong hop co bit thuong két ndi
tinh mach phéi O ca hai bén’. Do mirc o shunt
thudng khong 16n & giai doan dau, nhiéu bénh
nhan khong c6 tri€u chirng trong thoi gian dai
va chi duoc phat hién & tudi truong thanh khi
d3 xuat hién qua tai thé tich that phai, ting ap
dong mach phoi hodc rdi loan nhip tim. Bénh
nhan cua chung t6i duoc chan doan ¢ tudi 50
v6i bat thuong két ndi tinh mach phoi hai bén.
Day 1a mot dang giai phau hiém gap, trong d6
tinh mach phéi trén phai do vé vao tinh mach
chu trén con tinh mach phéi trén trai 6 vé vao
tinh mach v6 danh thong qua tinh mach thang.

Hinh thai ndy tao nén ludng shunt dang ké kéo
dai trong nhiéu nam trudc khi dwoc phat hién.

V& mit phdi thai hoc, PAPVC xuét hién do
su that bai trong qua trinh két ndi hoan toan
giita hé tinh mach phdi nguyén thuy va nhi
trai, dan téi su ton tai cac két ndi bat thuong
giita tinh mach phoi va hé tinh mach hé thong.
Mirc d6 anh huong huyét dong phu thude vao
sd lugng tinh mach phdi bat thuong, vi tri
d6 vé va luu luong shunt trai — phai. Trong
truong hop cua chiing t6i, MRI tim cho thiy
luu lwong mau qua tuan hoan phdi ting dang
ké vai ty 18 Qp/Qs ~ 3,13. Pay 1a mirc shunt
16n, vuot xa ngudng Qp/Qs =1,5 dugc xem la
¢6 v nghia huyét dong theo cac khuyén céo
hién hanh'¢. Trén MRI tim cho thay bénh nhan
c6 gidn that phai RV 50 x 86 mm, thé tich cudi
tam truong that phai (Right Ventricular End-
Diastolic Volume - RVEDV) 227,34 ml va chi
s0 thé tich cudi tim truong that phai (Right
Ventricular End-Diastolic Volume Index -
RVEDVI) 126,32 ml/m2. Dong thoi ghi nhan
gian nhi phai véi dién tich 27 cm?. Céc thong
s6 nay chimg minh tinh trang qué tai thé tich
tim phai kéo dai do ludng thong trai — phai
man tinh. Mic du that phai gidn dang ké
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nhung chirc ning tim thu that phai van con
twrong ddi bao ton trén siéu 4m tim véi TAPSE
21 mm. Piéu nay cho thfly bénh nhan duoc
can thiép & giai doan suy chtic ning that phai
van con hdi phuc.

Chan doan PAPVC ¢ ngudi truong thanh
thudng gip nhiéu kho khan do triéu chimg
lam sang khong didc hiéu. Cac biéu hién
thudng gip bao gém kho thd khi ging s,
ho6i hop danh tréng nguc hodc rdi loan nhip.
Trong truong hgp cua chung t6i, bénh nhan
nhép vién vi dau nguc va kho thé khi géng
strc. Siéu Am tim ban dau ghi nhéan that phai
gian (Right Ventricular Diameter — RVDI1 45
mm, RVD2 40 mm), ting ap dong mach phoi
nhe va con 18 bau duc kich thuéc ~ 5-6 mm,
shunt trai - phai, Qp/Qs 3,7 — 3,9. Tuy nhién
siéu am tim chua xac dinh day du duoc giai
phau cua toan bd hé tinh mach phéi, hon nira
shunt qua PFO tuong d6i nho, khong tuong
xtmg mirc d6 gidn that phai, nhi phai. Vi vay
ngudi bénh duge bd sung thém MRI va cit 16p
vi tinh dung hinh mach. Theo cac khuyén cdo
hién nay, day dugc xem la cadc phuong tién
chan doan quan trong nhat ddi voi PAPVC;
ngoai viéc xac dinh chinh xac giai phau bat
thuong két ndi tinh mach phdi, MRI con cho
phép danh gia kich thudc budng tim phai,
chirc nang that phai, mac do ting luu luong
phoi va chi sé Qp/Qs'. Su két hop cua cac
phuong tién chan doan hinh anh hién dai cho
phép danh gia day du giai phau va huyét dong,
tir 46 hd trg chan doan xac dinh, 1ap ké hoach
phiu thuat t6i wu.

Piéu tri triét ¢ PAPVC hién nay van la
phiu thuat sira chita nhdam chuyén hudng toan
bd dong mau tinh mach phdi bat thuong vé
nhi trai. Theo huéng dan ACC/AHA 2025
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¢ cac bénh nhan APVC c¢ tri¢u ching tim
mach hodc giam kha ning ging sirc, kém qué
tai thé tich that phai va ty 16 Qp/Qs >1,5 thi
phiu thuat stra chita duoc khuyén cao nham
cai thién triu chiing va tién lugng lau dai'.
Trong truong hgp cia chung t6i, bénh nhan
¢6 kho tho khi ging stc, rung nhi con, gidn
nhi phai, gidn that phai trén siéu am tim va
cong huodng tir tim (chi s6 thé tich cudi tim
truong that phai da hi€u chinh theo dién tich
bé mit co thé (RVEDVI) ~126,3 ml/m? dong
thoi co ty 1€ Qp/Qs ~ 3,13). Cac dir kién nay
chimg minh shunt trai—phai c6 y nghia huyét
dong ro rét va hoan toan phu hop véi chi dinh
phau thuét theo khuyén cao hién hanh. Ngoai
ra MRI tim ghi nhan dai ting tin hiéu ngdm
thuéc gadolinium muodn (Late Gadolinium
Enhancement - LGE) khu tru tai dudng ra that
phai (RVOT) tuy nhién, ddy khong phai 1a dau
hi¢u dac trung cua PAPVC. Céc nghién cuu
trudc day da ghi nhan LGE thét phai ¢ nhiéu
bénh 1y gdy qua tai thé tich hodc ting ap luc
tht phai, bao gdbm tim bam sinh c6 qua tai
that phai, ting 4p dong mach phoi®’. Hartke
va cong su ghi nhan LGE that phai ¢ 56%
bénh nhéan tim bim sinh c6 tinh trang qué tai
that phai trén MRI tim®. Trong truong hop cua
chung t6i, sy hién dién df’)ng thoi cua PAPVC
hai bén, Qp/Qs ~ 3,13 va RVEDVI 126,3 ml/
m? goi y rang dai LGE RVOT nhiéu kha ning
phéan anh qué trinh tai cau trac co tim thir phat
do qua tai thé tich that phai kéo dai.

Viéc lua chon ky thuat phau thuit phu
thudc vao vi tri @6 vé tinh mach phéi lac chd.
Dbi v6i tinh mach phdi trén phai d6 vao doan
cao cua tinh mach chu trén, k¥ thuat Warden
dugc xem 1a lya chon tdi wu vi gitp chuyén
huéng dong mau tinh mach phoi vé nhi trai,
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ddng thoi giam nguy co hep tinh mach chu
trén, hep dudng dan luu tinh mach phdi va ton
thuong nut xoang so voi ky thuat tao duong
ham trong nhi®. Trong truong hop cua ching
toi, thay vi ndi truc tiép dau xa cua tinh mach
chii trén véi tiéu nhi phai nhu ki thuat Warden
kinh dién, mot doan 6ng duogc tao tor mang
tim tu than dugc st dung dé tai tao luu thong
giita tinh mach chi trén va tiéu nhi phai. St
dung 6ng mang tim ty than gitup tao miéng ndi
khong cing, han ché gap goc hoic hep miéng
nbi khi khoang cach gitra hai ddu ndi twong
dbi xa, déng thoi tan dung vat li¢u tu than co
tinh twong thich sinh hoc t6t va giam nguy co
nhiém trung hodc cac bién ching lién quan
dén vat liéu nhan tao. Pbi v6i bat thudng cia
tinh mach phéi trén trai, chiing to1 thyc hién
ndi tryc tiép tinh mach phoi trén trai vé tiéu
nhi trai qua doan tinh mach thiang nham khoi
phuc dong mau tinh mach phoi vé nhi trai theo
sinh 1y. Sy két hop gitta chuyén huéng tinh
mach phoi trén trai va ky thuat Warden cai
tién cho phép sira chira dong thoi ca hai bat
thuong giai phau, dam bao luu thong tot ciia
hé tinh mach phéi va tinh mach chu trén.

Sau phau thuat chuyén hudng toan bd cac
tinh mach phoi lac chd vé nhi trai két hop
dong 16 bau duc, bénh nhan hdi phyc thuén loi,
khong ghi nhan tic nghén tinh mach phdi hay
tinh mach chu trén. Mic du két qua phiu thuét
stta chita PAPVC ¢ ngudi 16n nhin chung rat
t6t, nguoi bénh van can dugc theo ddi 1au dai
do nguy co xuat hién cic bién ching lién quan
dén duong d6 vé tinh mach phéi va tinh mach
hé thong. Céac bién ching quan trong nhat
duogc ghi nhan trong y vin bao gdm hep tinh
mach phéi, hep tinh mach chu trén va 1oi loan
churc ndng nut xoang hodc cac rdi loan nhip

nhi. Cac bién ching nay thudng lién quan dén
vi tri mi¢ng ndi, ky thuat tao duong ham trong
nhi hodc tai cau triic dong chay tinh mach sau
phau thuat'3$. Trong trudng hop cua chiing
t6i, bénh nhan c6 rung nhi con trudc phiu
thuat va PAPVC lién quan dén tinh mach chu
trén, do d6 nguy co xuét hién i loan nhip
hoic hep duong dan luu tinh mach sau mb can
dugc theo ddi dinh ky bang siéu am tim va cac
phuong tién chan doan hinh anh cit 16p. Cac
nghién ctru gan ddy cho thiy da s bénh nhan
c6 su cai thién triéu ching va giam qua tai that
phai 1o rét sau stra chira thanh cong.

V. KET LUAN

Bét thuong két ndi tinh mach phéi lac chd
ban phan 1a mot dj tat tim bam sinh hiém gip,
dic biét 1a the ton thuong ca hai bén, nguyén
nhan chinh xac chua rd rang. Sy két hop gitra
cac phuong tién chan doan hinh anh hién dai
nhur siéu am tim, chup cat 16p vi tinh tim mach
va cong hudng tur tim dong vai trd quan trong
trong chan doan xac dinh, danh gia giai phiu
bat thuong va mirc do anh hudng huyét dong.
Viéc chan doan sém va can thiép kip thoi giup
cdi thi¢n tri€éu chung va tién lugng lau dai.
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