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vGi cac cd quan chinh phu, cung cap kién thirc
lay truyen va van dé ki thi nham lap k& hoach ho
trg dan s6 tot nhat trong cac tran dai dich trong
tuong lai.

Bén canh dd, vi day la nghién clftu phan tich
chi dua trén mét diém do ludng, nghién clu
khdng cho phép két luan nhan qua. Nghién clu
cla ching toi cling dé gap nhitng han ché cla
khao sat truc tuyén; két qua hoan toan dua trén
viéc tu’ bdo cao vdi kha nang bao cdo sai léch.

V. KET LUAN VA KIEN NGHI

Bénh nhan COVID nhe diéu tri tai nha thi€u
hanh phuc cao. Cho nén, can dudc ho trg dé giam
ty 1é nay, dac biét 13 van dé 1ay nhiém cho ngudi
than va su ki thi cia nhiing ngudi xung quanh.
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KET QUA PHAU THUAT SU’A CH(A BENH GIAN DOAN
QUAI PONG MACH CHU KEM THONG LIEN THAT
TAI BENH VIEN NHI TRUNG UONG

Nguyén Hoang Linh Chi' , Nguyén Ngoc Quang’,

TOM TAT

Gian doan quai déng mach chu (GDQDMC) la mot
bénh ly tim bam sinh phufc tap co ty |é tr vong sau
phau thuat cao dong thdi cé nhiéu bién chu‘ng Nghlen
ciy thuan tap dugc tién hanh nhdm danh gia két qua
phau thuat hai that bénh GDQDMC c6 kem theo 10
thong lién that (TLT) tai Trung tdm Tim mach- Bénh
vién Nhi Trung uong trong thai gian tU ndm 2012 dén
nam 2022. V4i téng s6 68 tré dugc chan doan va phau
thyat diéu tri bénh GDQDMC- -TLT, tudi trung vi lic
phau thuat 1a 23 ngay tudi (khoang tu phan Vi-IQR, 14
ngay — 42,5 ngay), tré nam chiém ty 1& 66,2%, can
nang trung vi luc phau thuat la 3,3 kg (IQR, 3 — 3.6
kg). C6 57 bénh nhan dugc phau thuat 1 thi bao gom
tao hinh quai DMC kém theo va 10 TLT, 7 bénh nhan
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Nguyén Ly Thinh Truong?

phau thuét tam thsi bdc cau qua dudng ra that trai
(BRTT) va 4 bénh nhén dugc phau thuat sra quai
PMC kem xiét bét dong mach ph0| Thai gian theo ddi
trung binh sau phdu thuat clia nhém nghién ciu I3
35.5+29,5 thang. TU vong sém sau phau thuat c6 10
bénh nhan (14 7%) va 01 bénh nhan t& vong mudn.
Ty 1é song sot chung sau phau thuét tai thsi diém 1
nam, 5 nam, 10 ndm lan lugt la 82,9%, 82,9% va
82, 9%. C6 9 bénh nhan can phau thuét lai mo rong
PRTT va 2 trerng hgp tai hep eo  DMC dugc nong hep
eo bang bdng. Ty I& bénh nhan s6ng khéng can mé lai
DPRTT trong qué trinh theo ddi sau phiu thuét
GPQPMC 1 thi théng thdng thuding tai cac méc thdi
gian 1 nam, 5 ndm, 10 ndm [an Iugt la 97,6%, 73% va
73%. Két qua phau thuat diéu tri sira hai that bénh
GDQDMC-TLT tai bénh vién Nhi Trung uong la kha
qua. Theo doi lau dai la dac biét quan trong d6i vGi
nhém bénh phdc tap nay.

Tu’khoa. Gian doan quai dong mach chu, théng
lién that, phau thuat sira hai thét.

SUMMARY
RESULTS OF SURGICAL REPAIR FOR
INTERRUPTED AORTIC ARCH ASSOCIATED
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WITH VENTRICULAR SEPTAL DEFECT AT

VIETNAM NATIONAL CHILDREN’'S HOSPITAL

Interrupted aortic arch (IAA) is a complex
congenital heart disease that presents early in the
neonatal period with high overall mortality and
reoperation rate for the aortic arch and LVOT. Our
cohort study aimed to evaluate the results and risk
factors of death, LVOT reoperation, and arch
reintervention after the biventricular repair of the
interrupted aortic arch with ventricular septum defect.
All 68 patients in our study underwent surgery to
repair the aortic arch. The median age at surgery was
23 days old (interquartile range-IQR:14 days- 42.5
days), and males accounted for 66.2%. The median
weight at surgery was 3.3kg (IQR: 3.0-3.6kg). In our
study, 57 patients underwent primary surgery, 7
underwent LVOT bypass surgery, and 4 underwent
aortic arch repair with banding of the pulmonary
artery. The mean follow-up time of the study group
was 35.5+29.5 days, Early death after surgery had 10
patients (14.7%) and 01 patient died late. The overall
actuarial survival after surgery at hospital discharge, 1
year, 3 years, 5 years, and 10 years were 92.6 %,
84.5%, 82.9%, and 82.9%, respectively. Risk factors
for time-related death include preoperative culture
blood positive (p= 0.002), prolonged postoperative
mechanical ventilation (p<0.001), and IAA type B with
remote DORV (p=0.002). 9 patients had resected the
fibrous/muscle of the subaortic region and 2 patients
were catheter-based dilated for arch restenosis.
During the follow-up period, the proportion of patients
who did not need to reoperate resulting from LVOT
obstruction at the time points of 1 year, 5 years, and
10 years, respectively was 97,6%, 81,7%, 73%, and
73%. The result of biventricular repair of the IAA with
VSD in newborns and infants in the National Hospital
of Pediatrics is satisfactory. Patients with IAA will
require ongoing surveillance with cardiology.

Keywords: Interrupted aortic arch, ventricular
septum defect, biventricular repair.

I. DAT VAN DE

GDPQPMC la mét bénh tim bdm sinh ndng va
hiém gap, tan suat gdp phai khoang 0.03-0.19
trén 10000 tré sdng va chiém 1,5% trong tong
s& cac bénh ly tim bdm sinh.! Néu khdng dudc
diéu tri kip thdi, tinh trang giam tugi mau tuan
hoan hé thdng s& dan dén suy da tang, toan
chuyé&n hod néng va cudi cung Ia tir vong.2 Phau
thuat diéu tri bénh GDQDMC la bién phap duy
nhdt dé clru séng dugc bénh nhan. Tuy theo
chén doan giai phau GPQDBMC va_mirc do hep
DRTT dé€ lua chon chién lugc phau thudt phu
hgp cho bénh nhan.

_ Tai Viét Nam, chua c6 nghién ctu nao c6 cg
mau dd I8n véi thdi gian theo ddi dai dé danh
gid hiéu qua diéu tri cia bénh Iy tim bdm sinh
phic tap nay, ngoai trr mét s6 ca lam sang vdi
két qua tdc thsi ngay sau phau thuat. Nghién

cru nay dugc ti€n hanh nham déanh gia két qua
diéu tri phau thuat sra chira hai that cho cac
bénh nhdn dugc chdn doan GDQDMC — TLT tai
Trung tam Tim mach — Bénh vién Nhi Trung uong.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién cilru. Trong thai gian tu
nam 2012 dén thang 6 nam 2022, cac bénh
nhadn dugc chan doan GPQDMC — TLT dugc
phau thuat sira chifa hai that tai Trung tam Tim
mach — Bénh vién Nhi Trung udng dugc tién
hanh hdi ctu.

Tiéu chudn lua chon: Tat ca cac bénh
nhdn dugc chdn doan la GPQPMC-TLT dudc
phau thuat sra hai that, cé h0 sd bénh an dap
(rng yéu cau ctia nghién clru.

Tiéu chudn loai trd' Cic bénh nhan
GPQPMC khéng c6 TLT hodc kém theo tdn
thuong khac trong tim nhu than chung déng
mach, chuyén gdc ddong mach hoéc clra sd chu-
phGi hodc tim mot that...

Phuong phap nghién ciru

Thi€t k€ nghién ctru: Nghién ciu thuan tap,
I&y mau thuan tién.

Cac bién thu thap vao nghién clfu bao gom
cac bién vé dac di€m bénh nhéan trudc md, cac
thong tin vé giai phau cla ton thuang tim mach,
dién bién trong qua trinh phau thudt, cac dien
bién sau md tai hdi siic, k&t qua kiém tra theo
dGi sau khi ra vién cling nhu két qua kham lai [an
gan nhat. .

Chi dinh va phuong phap phau thuat.
Bénh nhdn GDQDMC sé dudc tién hanh phau
thuat stra chifa trong tuan dau sau sinh.

Phau thuat dugc thuc hién qua dudng gilra
xuang Uc, dong mach chu 1én, quai dong mach
chu, nhdnh déng mach phdi, 6ng ddng mach, va
dong mach chu xudng dugc bdc tach t6i da dam
bao su di dong va han ché chén ép vao nhanh
khi quan. Qua trinh ha nhiét do dugc thuc hién
bang chay may tim phdi nhan tao véi 1 canuyn
déng mach chd va 2 canuyn tinh mach chd trén
va dudi. Khi dat dugc nhiét do, dung dich bao vé
cd tim dugc truyén vao cd tim, canuyn dong
mach d&t qua td chirc 8ng ddng mach dudc thao
ra, qua trinh sfa quai dong mach chi bdng
phudng phap ndi truc ti€p tan-bén, hodc ndi tan-
bén md rong. Tudi mau nao chon loc dugc tién
hanh trong qua trinh sra quai dong mach chd.
Sau khi stra quai dong mach chu dugc hoan
thanh, phau thudt stra trong tim gom cat gd xo
hodc vach phéu gay hep dudng ra that trai trudc
khi va théng lién thdt nhdm hoan thién phau
thuét s(ra chifa hai that.
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Xir ly s6 liéu. Thu thap s6 liéu theo mau
bénh an nghién clru, x ly s6 liéu theo cac
phugng phap théng ké vGi phan mém Statal7.
S0 liéu dugc trinh bay dudi dang tan s va ty 1€
%); dang trung binh, d6 léch chun, trung vi va
khoang tr phan vi ddi véi bién thich hgp. Kiém
dinh maGi lién quan gitra 2 bién: sr dung test x2,
Fisher's exact test, t-test, Wilcoxon test... tuy
ting trudng hop cu thé. Gia tri p dudc xac dinh
nho han hodc bang 0.05 dudc coi la cb y nghia
thong ké. Do thi Kaplan Meier dugc dung dé biéu
dién cho ty lé séng sét sau phau thuat cung nhu‘
tan sudt bénh nhan can can thiép md lai.
hinh hdi quy Cox da bién dugc sir dung nhéNm
xac dinh yéu t6 nguy cd tir vong, nguy cc phau
thuat lai PRTT sau phau thuat.

Pao dirc nghién ciru. Nghién clru tuan tha
cac nguyén tac trong nghién cltu y sinh hoc, da
dugc HOi dong dao ddc cua bénh vién Nhi Trung
uong (QD s8 564/BVNTW-VNCSK cip ngay 30
thang 3 nam 2021) va Hoi dong dao ddc Trudng
Pai hoc Y Ha Noi (QD s& 475/GCN-HDDDNCYSH-
DHYHN cap ngay 24 thang 5 nam 2021) thong qua.

INl. KET QUA NGHIEN CU'U

Nghlen cltu clia ching toi gébm c6 68 bénh
nhi chan doan GDQDMC-TLT dugc phau thudt tai
Bénh vién Nhi Trung uong trong thdi gian tur
nam 2012 dén 2022. .

e Pac diém chung. Tudi trung vi lic phau
thudt 1a 23 ngay tudi (IQR, 14 - 42,5 ngay). T§/ &
nam/n{r trong nghlen cu la 1.96/1. Can nang
trung vi cla cac bénh nhan tai thsi diém phau
thuat la 3,3 kg (IQR:3.0 — 3.6 kg). Phan Ién tré
can duy tri PGE1 (n=62, 91.2%), 29 bénh nhi cé
tinh trang sOc tim trudc phau thuat (42.6%), 38
tré can ho trg thd may trudc md (55.9%). C6 17
bénh nhan GDQDMC-TLT c6 kém theo hoi chiing
DiGeorge (chiém 25%) va 8 bénh nhan co cac di
tat khac ngoai tim (khe ha vom, thiéu san xuong
ham dugi...). _ .

e Giai phau trudc phau thuat. Trong 68
bénh nhan nghién clru c6 34 GPQDMC loai A va
34 bénh nhan GBQDPMC loai B, khong cé trudng
hdp GDQDMC loai C theo phan loai cua Celoria
va Patton. Chi tiét gidi phau clia bénh nhan trudc
mé dugc md ta trong Bang 1.

e Qua trinh phau thuat. Théi gian chay
may trung binh la 122 + 30 phdt va thdi gian cap
chd trung binh la 87.6 + 20.7 phut. Tugi mau
nao chon loc dugc ti€n hanh trong qua trinh stra
quai dong mach chu, thdi gian tudi mau ndo
chon loc la 39 £ 12 phdt. Phau thuat sra quai
doéng mach chi bang phuong phap néi truc tiép
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tan- bén gilra DMC Ién va PMC xubng (n=17,
25%) va miéng ndi tan-bén md rong (n=51,
75%). Miéng va si’ dung d€ md rong mét dudi
quai PMC dugc lay tor DM dudi don & 11 bénh
nhan (16.2%), than BDMP tu than (n=3, 4.4%),
cardiocell (n=1, 1.5%) va mang ngoai tim tu
than dugc xtr ly glutaraldehyde (n=1, 1.5%). Cé
16 bénh nhan thdt DM dudi don trai (23.5%) va
3 bénh nhan thdt DM dudi don phai (4.4%).
Phau thuat sira chita DRTT gom 13 bénh nhéan
dugc cdt vach ndn (19 1%) va 15 trudng hqp
dugc khau kéo vach nén (22. 1%) trude khi va
thong lién that. 13 bénh nhan can phai dé hg
ngu'c_sau phau thuat g19 1%). Thong tin cu thé
vé dién bién trong phau thudt dugc mé ta trong
Bang 2.
Bang 1: Dién bién trong phiu thudt

Bién nghién clru Trung vifi IQR
Thai gian chay tuan hoan 119.5 103.5-
ngoai cd thé (phut) ) 139.5
Thai gian cdp dong mach chd 84.5 77.5-
(phut) ' 97.5
Thdi gian tudi mau nao chon ]
loc (pht) 31.5 (32.83-40
Thdi gian thd may sau mo 103 |59-166.5
(9id) '
S0 ngay nam hoi sirc (ngay) 9 6-15
S& ngay ndm vién (ngay) 22.5 13‘(};;

e Cac bién cht'rng sau phéu thuat. Ty 1€
phai md lai trong qua trinh ndm vién 1a 11 bénh
nhan (16.2%) trong d6 7 bénh nhan mé lai do
nhiém triing xuong (rc, do ton luu thong lién that
G 2 bénh nhan sau phau thuat 1 thi thong thudng
(2.9%), 1 bénh nhan hep ndng BRTT sau phau
thuat 1 thi thong thudng dudc chuyen sang phau
thuat Yasui va 1 bénh nhan mé rong dudng ra
that phai sau phau thudt Norwood-Sano. Tinh
trang hoi chu‘ng cung lugng tim thap sau phau
thuat kha phé bién (n=46, 67.6%), ting ap ph0|
sau mé gap d 15 bénh nhan (22.1%). Ty 1& nhiém
trung sau md 1a bién chu’ng phé bién véi 19 bénh
nhan nhlem tring vét md (27.9%) va 7 trudng
hop. phau thut nhiém trung xucng uc (10. 3%)
Nhiém trung huyét cdy mau sau md derng tinh co
13 bénh nhan (19.1%), 15 bénh nhan cdy ndi khi
quan duang tinh véi vi khudn gdy bénh (22.1%),
9 trudng hdp cdy cad mau lan ndi khi quan déu
duong tinh.

Co1 tru’dng hdp bénh nhan bi block nhi that
cap III sau md can dit may tao nhip vinh vién
(1.5%). C6 1 trudng hdp GDQDMC loai A-TLT
dugc phau thuat 1 thi thong thudng; sau do,
phau thuat lai [an 2 dé va 16 thdng lién that ton
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lvu do tinh trang phi phéi can hd trg ECMO,
bénh nhan nay t(r vong sau phiu thuat 36 ngay.

e Ty Ié tir vong sGm, ty lé sOng sot
chung va mot s6 yéu t6 lién quan. Trong 68
bénh nhan dugc phau thuat, t&r vong sém trong
thsi gian nam vién cé 10 bénh nhan (14.7%),
trong thdi gian theo ddi cd 1 bénh nhan tir vong
mubn vao thang thr 3 sau phau thuat tam thai
sta quai va xiét DMP, bénh nhan van ¢ tinh
trang suy chiic nang hai tam that nang sau phau
thuat. Trong s6 10 bénh nhan tr vong s6m co6 7
bénh nhan sau phiu thuat stra hai that mot giai
doan (1 bénh nhan tr vong trong 24 gig dau sau
phau thudt do chan doan sét hep BRTT bdi to
chifc phan phu van hai 14, 1 bénh nhan hd trg
ECMO sau phau thuat va TLT ton luu c6 phu phdi,
5 bénnh nhan con lai tir vong lién quan dén nhiém
trung bénh vién do cac bénh nhan nay déu dugc
thd mdy trudc phau thuat, 2 bénh nhan sau phau
thuat bo qua DRTT (phau thuat Norwood).

Ty I1& s8ng sot tai thai diém ra vién 13 58
bénh nhan (85.3%). Ty & song st chung sau
phau thuat tai thsi diém 1 ndm, 5 ndm, 10 ndm
[an lugt la 82.9%, 82.9% va 82.9%. M6 hinh hoi
quy Cox da bién dugc st dung dé tim hiéu yéu
t0 nguy cd tir vong theo thdi gian bao gom cay
mau trudc mé duang tinh véi vi khudn gay bénh
(HR: 18.2, p= 0.002), thdi gian théd may kéo dai
sau phau thuat (HR:1.0; p=0,000), GBPQDMC loai
B-that phai 2 dudng ra thé thdng lién that biét
lap (p=0.002).

Kaplan—Meier survival estimate

.75
I

T T T T T T
o 2 a4 6 8 10
Analysis time (in year)

I 95% CI Survivor function |

Biéu do 1: DO thj Kaplan Meier mé ta ty Ié song
SOt chung sau phau thudt bénh ly GPQPMC-TLT

o Ty lé song khong can phai can thiép
lai quai PMC va PRTT. Thdi gian theo doi
trung binh 35,5 + 29.5 thang, dai nhat la 120,5
théng (10 ndm). Trong 58 bénh nhan theo ddi,
c6 2 trudng hgp GDQPMC loai A-TLT can can
thiép nong eo PMC bang béng sau phiu thuét
hai that mot giai doan. Trong dé mot bénh nhéan
da stra quai DMC bang cach ndi truc tiép, va tai
hep quai PMC dugc nong bdong dua vao Ong
thong hai lan. K&t qua hién tai cho thay chénh
léch ap luc qua quai DMC la 20 mmHg. Bénh

nhan th hai d3 dugc stra chira béng cach mé
rong miéng ndi tan-bén bang mot mleng va tu
than 18y tir thdn dong mach phdi va nong eo
déng mach chl sau cudc phiu thuit thdng
thudng 8 thang.

Ty |é s6ng sot khong phai can thiép lai do
tai hep quai DMC la 96,3% sau 10 nam. Trong
68 bénh nhan GDQDMC-TLT c¢d 57 tré dugc phau
thuat 1 thi thong terdng, c6 28 bénh nhan can
thiép DRTT trong cung thdi diém phau thuat dé
(chiém 49, 1%), trong do6 13 bénh nhan dugc cat
vach nén va 15 bénh nhan dugc khau kéo vach
nén. C6 9 bénh nhan phau thuat lai cit gd xd
DRTT déu da dugc can thiép DRTT trong cling
thoi diém va thong lién that kém stra quai DMC.
29 bénh nhan phau thuat 1 thi thong terdng
khong can thiép DRTT theo ddi trong 10 nam. Ty
I& bénh nhan khdng can md lai DRTT trong qua
trinh theo d&i sau phau thuat GBQDMC 1 thi
thong thong thudng tai cdc moc thdi gian 1 nam,
5 nam, 10 nam lan lugt la 97.6%, 73% va 73%
(Biéu db 2).

Kaplan—Meier survival estimate
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Biéu do 2: Do thi Kaplan Meier mé ta ty 1€ bénh
nhén séng khéng cdn mé lai PRTT sau phau
thudt sua chida bénh ly GPQPMC-TLT theo
phuong phap sua chia hai that mot giai doan

IV. BAN LUAN

Dua trén két qua nghién clu cta 68 trudng
hgp GPQDPMC dudc phau thuat tai Trung tam
Tim mach — Bénh vién Nhi Trung uong tir thang
1 nam 2022 dén thang 6 nam 2022, chlng toi
nhan thdy nhém bénh nhan sg sinh chiém ty 1é
nhiéu nhat véi 60,3%, chi duy nhat 1 bénh nhan
dudc phau thuat Itc 3,5 tudi.

Trong loat 68 bénh nhan, GBQDMC loai A va
loai B chi€ém ty |é tuong ducng nhau la 50%. Ty Ié
nay khac biét ro rét so vai cac nghién clru khac vdi
sO lugng bénh nhan tudng tu cling nhu trong cac
nghién clfu 6 s6 lugng bénh nhan 16n haon, cho ty
Ié GBQDPMC loai A/ loai B khoang 1/3.3

Nghién cru cla ching téi cé thdi gian theo
dGi trung binh la 35,5+ 29.5 thang. Ty Ié t& vong
d6i v&i nhdm bénh nhan nghién cltu cldia ching
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téi trong thoi gian tir 2012 dén thang 6 ndm
2022 la 82,9% tudng dudng vdi mét s6 nghién
cltu khac trén thé€ gigi, mac du thdi gian theo doi
nghién cru ngdn han (Bang 3).3-8 Trong nghién
cliu clia ching t6i cac yéu to nguy cd ti vong
sdm sau mé ¢6 db tin cdy cao gdbm cd cdy mau
trudc mé duang tinh véi vi khudn gay bénh (HR:
18,2, p= 0,002), thai gian thd may kéo dai sau
phau thuat (HR:1,0; p<0,001), GDQPMC loai B-
that phai 2 dudng ra thé thdng lién that biét 1ap
(p=0,002).

Theo nghién clftu clia Morales va cong su, co
60 _bénh nhan c6 GDQDMC, tat ca déu dugc
phau thuat slra quai PMC bang phuang phap ndi
truc ti€p tan-bén. Ty Ié sdng s6t sau md va ty &
s6ng khong phai can thiép lai quai DMC lan lugt
la 76% va 100% tai thdi diém 5 ndm.” Nghién

ctru cua Alsoufi, thuc hién tir nam 2002 dén ndm
2013, & 77 bénh nhan, ty Ié s6ng sau md 86%,
khong phai can thiép quai PMC 93% tai thdi
diém 10 ndm.8 K&t qua tir cac nghién cu trén
thé& gidi cho thdy nguy ca tai hep quai DPMC gém:
bat thudng dong mach dudi don phai quat
ngugc, mé slra quai PMC bang cac phuong phap
khong phai la ndi tan-bén (vd: 6ng ndi mach
nhan tao...), stfa quai c6 kém sira dung vat liéu
nhan tao, cac bénh nhan phai mé lai do hep
PRTT cling ¢ nguy cd tai hep quai PMC cao
han.3? Trong nghién clru cla chdng toi, chi cé 2
truGng hgp phai can thiép nong eo PMC bang
bong va thdi gian theo d6i chua dd lau nhu cac
nghién clu trén thé gidi d€ xac dinh cac yéu td
nguy cd cla viéc phai md lai quai BMC.

Bang 2: So sanh ty Ié song sot va ty Ié séng khéng phai can thiép lai quai PMC theo

mot s6 nghién cuu trén thé gioi

PR Thdigian | CEmau |- 1~ _~ Ty Ié song khong phai can | Thdi gian theo
Tacgia | ohiancdu| (m) | TV 1€sOng) Y G e i qual BMC Yo
Schreiber 1975-1999 94 88% 49% 10 nam
Mc Crindle | 1987-1997 472 59% 72% 16 nam
Fulton 1985-1997 72 84,8% 82,7% 12 nam
Hussein 1985-2007 112 92% 78% 18 nam
Morales 1995-2005 60 76% 100% 5 ndm
Alsoufi 2002-2013 77 86% 93% 10 nam
Chung toi 2012-2022 68 82,9% 90,5% 10 nam

V. KET LUAN _

Két qua phau thudt sra chira GDQDMC kém
TLT & tré sd sinh va nhii nhi tai bénh vién Nhi
Trung uong la khad quan. Tuy nhién, GDQBPMC
dugc coi nhu’ mot bénh ly man tinh can theo doi
subt ddi véi nguy cg tlr vong mudn va tai can
thiép nhiéu [an, cha yéu lién quan dén phat trién
hep DRTT, bénh nhan can dudc theo doi lién tuc
dé& phat hién va kiém sodt cac van dé lién quan
dén BRTT, van DMC hay 6ng ndi that phai- BMP
trong nhom phau thuat Norwood hodc Yasui.
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