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Nghién clftu nhitng ngudi bénh nhéi mau nao
do tdc déng mach ndo gilta doan M2 dudc tai
tudi mau tai Trung tam Dot quy Bénh vién Bach
Mai tir thang 1/2021 dén thang 5/2022 cho thay
ty |é hoi phuc t6t (mRS 0-2: 59,7%). Viéc diéu tri
tai tudi mau da cai thién NIHSS 24 giG sau diéu
tri va mRS sau 90 ngay so véi nhom diéu tri noi
khoa tGi uu, khac biét co y nghia thong ké. Ty 1€
chay mau cé triéu chling con cao (8%).
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BAT THU’O’NG TRO VE TINH MACH PHOI HOAN TOAN TRONG TIM
THE TAC NGHEN: KET QUA TRUNG HAN PHAU THUAT CHUYEN CAC
TINH MACH PHOI VE NHI TRAI TAI BENH VIEN NHI TRUNG UONG

Nguyén Ly Thinh Truong?, Mai Dinh Duyén®

TOM TAT

Muc tiéu: Banh gia két qua trung han sau phau
thuat chuyén cac tinh mach ph0| vé nhi trai doi vdi cac
bénh nhan bat terdng trd vé tinh mach ph0| hoan
toan thé trong tim cd tac nghén tai Trung tém Tim
mach-Bénh vién Nhi Trung udng. Poi tugng va
phu’dng phap ngh|en clru: Nghién clu hoi clu
dugc tién hanh vdi cac benh nhan dugc chan doan
xac dinh bat thu‘dng trg vé céac tinh mach phéi hoan
toan thé trong tim co tac nghen dugc phau thuat stfa
chita hai that tai Trung tdm Tim mach-Bénh vién Nhi
Trung erng trong thdi glan tu’ thang 3 nam 2011 dén
thang 5 nam 2017. Két qua: Co tong s6 17 bénh
nhan phu hgp vGi tiéu chun dugc lua chon vao
nghién clu. Ty 1é nam/nu’ 1a 12/5. Tudi trung binh khi
phau thudt ctia cac bénh nhéan la 97.7 + 67.8 ngay,
can nang trung binh cua cic bénh nhan 1a 4.5 + 0.9
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kg, dién tich da co thé trung binh 13 0.27 + 0.1 m2. C6
2 bénh nhan (11.8%) cé tinh trang soc tim khi nhap
vién, 15 bénh~ nhan (88.2%) c6 suy ho hap trudc khi
tién hanh phau thuat, va 6 bénh nhan (35.3%) can
thd may trudc phau thuat Tha thuat pha vach lién nhi
trudc phau thuat dugc tién hanh trén 4 trudng hdp
(23.5%) nhdm 6n dinh huyét dong ctia bénh nhan.
Thai gian cap dong mach chd trung binh la 56.3 +
32.2 phut, thai gian chay may tuin hoan ngoai co thé
trung binh la 84.7438.9 phit. C6 2 bénh nhan
(11.8%) cb tdn thuong hep tai vi tri hap quu cac finh
mach phéi d6 vao xoang vanh can phai mg rong 16 d6
vao xoang vanh va sir dung ky thudt sutureless nham
md rong miéng ndi, 15 trudng hdp (88.2%) con lai
dugc ap dung ky thuat kinh dién cat néc xoang vanh
va va lai 16 théng lién nhi, C6 4 bénh nhan (23.5%) c6
nhip chdm xoang sau phau thuat can tao nhip nhi tam
thdi, va 1 bénh nhan cé tinh trang cung lugng tim
thap sau phau thuat. Thai gian thd may trung binh
sau phau thuat la 18.1 + 27.7 gld ¢6 1 bénh nhan
(5.9%), tr vong sau phau thuat va cling 13 bénh nhan
can mg lai s6m do hep miéng ndi tinh mach phdi sau
phau thuat Két qua kham lai d cdc bénh nhan song
sot sau phau thuat cho thdy cac benh nhan déu on
dinh va 1 bénh nhan cé hep nhe céc tinh mach phdi
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chya can pha| mé lai. K&t ludn: Ket qua trung han
phau thudt didu tri bat thu‘dng trg vé tinh mach ph0|
hoan toan thé trong tim co tac nghen tai Trung tém
Tim mach- Bénh vién Nhi Trung udng la kha quan. Can
c6 nghién cltu véi thsi gian theo ddi dai hon va so
lugng benh nhan nhiéu hon dé danh g|a chlnh Xac
han nita vé bénh ly tim bam smh hiém gap nay.

Tu’ khoa: bat thu’dng trg vé tinh mach ph0| hoan
toan cd tic nghén, thé trong tim, két quéa phau thuét
trung han

SUMMARY

OBSTRUCTED INTRACARDIAC TYPE OF
TOTAL ANOMALOUS PULMONARY VENOUS
CONNECTION: MID-TERM OUTCOMES OF
SURGICAL REPAIR AT VIETNAM NATIONAL

CHILDREN'S HOSPITAL

Objective: To evaluate the mid-term outcomes
of surgical repair for obstructed intracardiac type of
total anomalous pulmonary venous connection at
Heart Center-Vietnam National Children’s Hospital.
Methods: A retrospective study was conducted for
evaluation of patients who underwent surgical repair
with obstructed intracardiac type of total anomalous
pulmonary venous connection at Heart Center-
Vietnam National Children’s Hospital from March 2011
to May 2027. Results: A total of 17 patients were
operated on during the study period. There were 12
males and 5 females. The mean age at operation was
97.7 + 67.8 days, the mean weight was 4.5 + 0.9 kg,
and the mean BSA was 0.27 + 0.1 m2. Two patients
(11.8%) were admitted to the hospital with
cardiogenic shock, 15 patients (88.2%) have
respiratory failure, and 6 patients (35.3%) required
mechanical ventilation before the operation. The
Raskind procedure was applied in 4 patients (23.5%)
before surgical repair due to hemodynamic unstable.
The mean time of aortic cross-clamp time was 56.3 +
32.2 minutes, and the mean time of bypass was 84.7
+ 38.9 minutes. The sutureless techniques were
applied in two patients due to the restriction of the
ostia connection between the pulmonary vein
confluence and the coronary sinus. The conventional
repair was applied in the remaining 15 patients. There
were 4 patients (23.5%) have sinus bradycardia
postoperative and required temporary atrial pacing,
and 1 patient who had low cardiac output syndrome.
The mean time of postoperative ventilation was 18.1 +
27.7 hours, and 1 patient (5.9%) died at the hospital
after reoperation due to stenosis of the anastomotic.
During follow-up, all patients showed normal
development, and only 1 patient who have mild
stenosis of the individual pulmonary vein.
Conclusions: Mid-term outcomes of surgical repair
for obstructed intracardiac type of total anomalous
pulmonary venous connection at Heart Center-
Vietnam National Children’s Hospital are good. Further
investigation with a bigger number of patients and
longer follow-up are necessary.

Keywords: obstructed total anomalous
pulmonary venous connection, intracardiac type, mid-
term outcomes
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I. DAT VAN DE

B4t thudng trd vé cac tinh mach phéi hoan
toan 1a mét ton thuong tim bam sinh hiém gap,
chiém ty & 1%-3% trong tdng s6 cac bénh tim
bdm sinh. C6 4 phan nhom trong bénh ly tim
bdm sinh hiém gdp nay, bao gom thé trén tim,
thé trong tim, thé dudi tim va thé hdn hdp Tmh
trang tac nghen trén dudng trd vé tim cla cac
tinh mach phGi ¢4 thé gip & hai vi tri la trén
dudng di cta tinh mach thang hodc vach lién nhi
han ché gay can trd dong mau tron tlr tim phai
sang tim trdi. Phan 16n cac trudng hgp co tac
nghén tinh mach phdi tré vé sé gdp trong 3 dudi
nhém la bat thudng tinh mach phoi thé dudi tim
va bat thudng tinh mach phdi thé trén tim hodc
thé hon hdp (1)(2)(3) Téc nghén trg vé doi vai
bat thudng tré vé tinh mach ph0| thé trong tim
la rat hiém gdp, chd yéu do ton terdng 10 théng
trén vach lién nhi han ché va cé ty Ié t&r vong
cao hon so vGi cadc bénh nhan khéng cé tac
nghén (4).

Nghlen clru nay dugc ti€én hanh nham déanh
g|a két qua trung han diéu tri phau thuét chuyen
céc tinh mach phdi vé nhi trai ddi véi cac bénh
nhén dugc chadn doadn bat thudng trd vé tinh
mach phdi hoan toan thé trong tim ¢ tdc nghén
tai Trung tdm Tim mach-Bénh vién Nhi Trung uong.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

Trong thGi gian tir thang 3 nam 2011 dén
thang 5 ndm 2017, cac bénh nhan dudgc chan
doan bat thuGng trd vé hoan toan tinh mach
ph0| thé trong tim ¢ tdc nghén dugc tién hanh
phau thut chuyén céc tinh mach ph0| V€ nhi trai
tai Trung tdm Tim mach-Bénh vién Nhi Trung
uong dudc thu thdp vao nghién cltu. Tiéu chudn
chén doan dugc dua trén két qua siéu am déc
|&p clia hai bac si ndi tim mach, véi cac tinh
mach phdi trd vé qua hgp luu tinh mach phéi roi
dd vao xoang vanh va trd v& nhi phai. Tiéu
chuén chan doéan tdc nghén tinh mach phdi la
nhitng trudng hgp cé chénh ap qua siéu am
Doppler trén dudng di ciia hgp luu cac tinh ph6i
trén 1.2m/s, hoac 16 thong lién nhi han ché VO’I
dudng kinh dudi 5mm va cé chénh 4p qua 16
thdng tang nhi trén 1. 2m/s

Chi dinh ph3u thuat cap clru dat ra 1a tuyet
ddi véi nhitng bénh nhan dudc chan doan cé tac
nghé&n dudng trd vé@ cla tinh mach phdi. Phau
thuat dugc tién hanh thudng quy qua dudng md
gilta xugng (rc véi tudn hoan ngoai cd thé gém 1
cannuyl déng mach chu va 2 cannuyl tinh mach
chd. Chlng tdi ti€én hanh chay may tim phéi
nhan tao kém theo ha than nhiét xuéng 30-32
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d6é C. Tim dudc bao vé bdng dung dich liét tim
tinh thé lanh HTK. Nhi phai dudc md, toan bd
néc xoang vanh dugc mé téi gan sat chd do vao
xoang vanh cua hgp luu cac tinh mach phdi, can
phau dugc nhin rd hdp luu céc tinh mach phdi va
dam bao khéng cdé hep & hgp luu tinh mach
phéi. Chlng toi chu truang khong khau tang
cudng trén diém tan cling clia dudng md cdt ndc
xoang vanh nham tranh tinh trang co rat chd d6
vao xoang vanh cla céac tinh mach phdi. Sau khi
noéc xoang vanh dugc md réng, mét miéng va
mang tim tuoi du rong s& dudgc sir dung dé va lai
thdng lién nhi va chuyén céc tinh mach phoi vé
nhi trai. Mot s6 it trudng hgp s€ dugc dé€ lai mét
16 thong lién nhi nhd trén miéng va thong lién
nhi nhdm giam ap cho tim phai trong trudng hap
c6 con tidng &p luc ddng mach phéi trong thdi
gian hoi sirc. Budng md nhi phai dugc dong va
tim dugc tudi mau trd lai.

Trong nhdm nghién clftu cua chdng t6i, co 2
bénh nhan bj hep tai vi tri d6 vao xoang vanh
clia hgp luu cac tinh mach phéi. D& giai phdéng
hoan toan tdc nghén, chidng tbi chi dong md
rong dudng rach cit ndc xoang vanh di qua vi tri
hep, sau dé rach rong sang hai bén clia hgp luu
cac tinh mach phdi, déng thdi mé réng dudng
cat trén mat sau nhi trdi tuang (’ng vdi dutng
mé& trén hgp luu cac tinh mach phéi. Sau dé
dudng rach cla mat sau nhi trai dugc khau trum
lén dudng md trén hop luu cac tinh mach phdi
nhdm tao miéng ndi sutureless gitta hdp luu cac
tinh mach phéi va mat sau nhi trai.

Céc bién dugc thu thap vao nghién cltu bao
gom cac déc diém cla bénh nhan trudc phiu
thudt (tudi, can nang, dién tich da co thé, tinh
trang suy ho hap, can hd trg thd may...), cac ddc
diém trong qué trinh phiu thuat (thdl gian cap
dong mach chu, thai chay chay may tim ph0|
nhan tao, cac phuang phap XU ly tén thudng va
ton thu‘dng phéi hgp...), cung nhu cac dién bién
trong qua trinh hdi stic va két qua kham kiém tra
lai trong qua trinh theo d&i cho bénh nhéan. Cac
bién dugc thu thép va x& ly bang phan mém
SPSS 20.1. Phan tich Kaplan Meier dugc sir dung
nhdm danh gia ty & s6ng sét sau phau thuat. Tur
vong sdm dugc dinh nghia la tr vong trong thdi
glan nam vién hodc tr vong sau phau thuat 30
ngay. Nghién ctu dugc chdp thudn cta H6i dong
dao dic cla Vién Nghién clu stc khoé tré em-
Bénh vién Nhi Trung udng. Do tinh chat hdi clu
cla nghién cu nén phi€u chdp thuan tham gia
nghién clfu clla b6 me hodc ngudi giam hd cla
bénh nhan dugc bd qua.

INl. KET QUA NGHIEN CUU

Trong th&i gian nghién ciu, cd tdng s§ 17
bénh nhan phu hap véi tiéu chuén dugc thu thap
vao nghién cttu. C6 12 tré nam va 5 tré ni. Tudi
trung binh khi phau thuat cla cac bénh nhéan la
97.7 + 67.8 ngay, can nang trung binh clia cac
bénh nhan la 4.5 + 0.9 kg, dién tich da co thé
trung binh la 0.27 = 0.1 m2 Cé 2 bénh nhan
(11.8%) co tinh trang soc tim khi nhap vién, 15
bénh nhan (88.2%) cd suy hd hap trudc khi ti€n
hanh phau thuat, va 6 bénh nhan (35. 3%) can
thd may trudc phau thuét. Chi tiét dic diém bénh
nhan trudc phau thuat dugc mé ta trong Bang 1.

Bang 1: Pdc diém trudc phau thust cic
bénh nhan trong nhom nghién ciu

Tinh trang benh nhan n (%),
truéc moé meantSD
Tubi (ngay) 97.7 + 67.8
Can nang (kg) 4.5+0.9
Dién tich da co thé (m?) 0.27 £0.1
Gidi
Nam 12 70.6
NT 5 29.4
So6c tim 2 11.8
Suy hé hap 15 88.2
Thd may trudc phau thuat 6 35.3
Pha véach lién nhi trudc md 4 23.5
Thong lién nhi 12 70.6

Thdi gian cap dong mach chu trung binh cta
cac bénh nhan trong nghién ciru la 56.3 + 32.2
phdt, thdi gian chay may tudn hoan ngoai co thé
trung binh la 84.7 + 38.9 phut. Trong nhém
nghién cltu, ¢4 2 bénh nhan (11.8%) tdn thuong
hep tai vi tri hdp luu cac tinh mach ph0| dd vao
xoang vanh can phai md rong 16 d6 vao xoang
vanh va st dung ky thuat sutureless nham md
rong mleng nGi, va 15 trudng hgp (88. 2%) con
lai dugc ap dung ky thuat kinh dién cét ndc
xoang vanh. Chi tiét dién bién trong phau thuat
dugc mo ta trong Bang 2.

Bang 2: Dién bién trong mé’

0,
Dién bién trong phau thuat mnegn/i)S’D
Thdi gian chay may tim phoi
nhan tao (phut) 84.7+ 38.9
Thai gian cdp dong mach chu
(oht) 56.3 + 32.2
Va thong lién nhi 17 100
That 6ng dong mach 7 41.2
Sura van ba la ] 1 5.9
Chuyén cac TMP vé nhi trdi bang 2 11.8
pp sytureless )
P& lai PFO 7 | 41.2
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D€ ha xudng Uc 0

0
ECMO ho trg 0 0

Thdi gian thd may trung binh sau phau thuat
la 18.1 + 27.7 gig, co 1 bénh nhan (5.9%) tor
vong sau phau thuat va cung la bénh nhan can
m& lai sém do hep miéng ndi tinh mach ph0| sau
phau thut. Co 4 bénh nhan (23.5%) c6 nhip
cham xoang sau phau thut can tao nhip nhi tam
thdi, va 1 bénh _nhan c¢ tinh trang cung lugng
tim thap sau phau thuat. Cé 1 bénh nhan nhiém
tring vét mé sau phau thuat. Chi tiét dién bién
sau phau thuat dugc m6 ta trong Bang 3.

Bang 3: Dién bién sau mé’

s N (%),

Tinh trang bénh nhan trudc mo meantSD
Thdi gian thd may sau phau thuat (gic)| 18.1 + 27.7

Thdi gian ndm hdi stic (ngay) 51+2.8
Thdi gian ndm vién sau mé (ngay) | 19.7 + 14.7
TU vong 1 5.9

Nhiém tring xugng Urc 0 0

Suy da tang sau phau thuat 1 5.9
Nhiém trung vét mo 1 5.9

HOi chiring cung lugng tim thap 1 5.9
Hep miéng nGisaumd canmd laisém| 1 | 5.9
Loan nhip tim 4 | 23.5

IV. BAN LUAN

B4t thudng trd vé tinh mach phéi hoan toan
¢ téc nghén 1a mot cdp clru ngoai tim mach nhi
thuc thu do nguy cd tr vong cao va tién lugng
toi_sau phau thuat (3)(5)(6). Ty lé tir vong sau
phau thuét c6 thé 1&n t&i 35%-40% ddi véi mot
s6 nghién clru (7)(8). Nhitng nghién cltu trong
thai gian gan day cho thay két qua diéu tri bénh
ly nay c6 kha quan hon so véi nhitng nghién cltu
6 thai gian theo doi dai tur trudc, nhung ty 1€ tor
vong sau phau thuat van dao dong tir 5% - 10%
(1)(2)(4). Két qué nghién cu cta ching toi
tuong ducng véi cac tac gia nudc ngoai Vi chi 1
bénh nhan tir vong sau phau thuat (5.9%) va
khong cé bénh nhan tir vong mudn. Bénh nhéan
t&r vong trong nhom nghién clru clia chdng téi la
mot trudng hdp cb hep vi tri d8 vao xoang vanh
clia hgp luu céc tinh mach phdi nhung khdng
dugc xu ly triét dé trong [an mé dau tién. Bénh
nhan sau khi cai may tim phéi nhan tao va ra hdi
stic sau phau thuat van ti€p tuc tinh trang cung
lugng tim thap va phu phdi. Sau khi xac dinh
nguyén nhan 13 do hep vi tri d& vao xoang vanh,
ching t6i da quyét dinh md lai cAp clu d€ md
rong vi tri hep bang ky thuat sutureless. Mac du
sau phau thuat [an thir 2 thi terdng ton hep tinh
mach phdi da dudc gidi quyét va khdng con tic
nghén, nhung phdi cla bénh nhdn khdng hoi
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phuc va bénh nhan mat trong bénh canh séc
nhiém trung.

C6 2 bénh nhan trong nhdm nghién clfu cua
ching t6i c6 tinh trang hep tai vi tri dd vao
xoang vanh cla hdp luu cac tinh mach phéi. Pay
la mét thuong ton rat hiém gdp dbi v6i bénh ly
b4t thudng tré vé cla cac tinh mach phdi. Ching
t6i ti€n hanh md& réng trén toan bd hgp luu cua
cac tinh mach phdi theo chiéu ngang, tuong tu
nhu dudng md trén hgp Iuu cac tinh mach phéi
thé trén tim. Vi tri nhi trdi tai ndi d6 vao cua
xoang vanh cling dudc rach rong theo hudng
song song vGi dudng md trén hgp luu cac tinh
mach phéi. Budng rach trén nhi trdi ludn ludn
rong han so véi dudng rach trén hgp luu cac tinh
mach phéi. Sau d6 dudng md trén nhi trai dugc
Up vao mang tim mat sau, cach bd ctua dudng
md trén hgp luu cac tinh mach phdi khoang 3-
5mm, tao miéng ndi sutureless gilra mat sau nhi
trai véi mang tim xung quanh cua hgp luu cac
tinh mach phéi. M3c du cé 1 bénh nhén tr vong
do tinh trang phu phéi khdng hdi phuc sau khi
ap dung ky thuat nay, nhung két qua siéu am
sau mé & ca hai bénh nhan déu cho thdy miéng
ndi cac tinh mach phdi véi nhi tréi 1a rét réng rai
va khdng cd tic nghén.

Theo ddi trung han sau phau thuat vdi cac
bénh nhan s6ng sét trong nghién cru cla ching
t6i cho thay kh6ng co trLr(‘ing hop nao t&r vong
muon, khong c6 bénh nhan nao can pha| md lai
do tai hep cac tinh mach ph6i. Két qua kham lai
cling cho thay cac bénh nhan song s6t sau phau
thuat ¢ ap luc ddong mach phéi binh thudng, vdi
triéu chirng cg nang hoan toan binh thugng.

V. KET LUAN i

K&t qua trung han phau thuét chuyén cac
tinh mach phéi vé nhi trai trong diéu tri bénh ly
b4t thudng trd vé tinh mach phdi hoan toan thé
trong tim cd tac nghén tai Trung tdm Tim mach-
Bénh vién Nhi Trung uong la kha quan. MOt
nghién cftu vdi thgi gian theo doi dai hon va s6
lugng bénh nhan I6n hon dé& danh gia chinh xac
hon nita két qua diéu tri véi bénh ly hiém gap
nay la hoan toan can thiét.
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