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BAT THU'ONG TRO VE TINH MACH PHOI HOAN TOAN THE
TREN TIM CO TAC NGHEN: KET QUA TRUNG HAN PHAU THUAT
CHUYEN CAC TINH MACH PHOI VE NHI TRAI
TAI BENH VIEN NHI TRUNG UONG

TOM TAT

Muc tleu banh gia két qua trung han phau thuat
chuyén cac tinh mach phdi vé nhi tra| trong diéu tri
bénh tim bdm sinh bat terdng trd vé tinh mach phéi
hoan toan thé tren tim c6 tac nghén tai Trung tam Tim
mach-Bénh vién Nhi Trung udng. Doi tugng va
phu’dng phap nghién ciru: Cac bénh nhan dugc
chan doan va bat thudng trd vé tinh mach phéi hoan
toan trén tim c6 tac nghen va dugc phau thuat chuyen
céc tinh mach phéi vé tim tréi trong thdi gian tir ndm
2011 dén nam 2017 dugc tién hanh nghlen cru hoi
ciu. Két qua 49 bénh nhan dugc thu thap ngh|en
cttu hoéi ctu. Ty Ie nam/n{ 1a 29/20 bénh nhan. Tubi
trung binh clia cac bénh nhan trong nhdm nghién cdu
la 72.1 + 89.3 ngay (1-540 ngay), can nang trung binh
cla cac bénh nhan la 4 + 1.2 kg (1.7-8 kg). 12 bénh
nhan (24.5%) nhap vién trong tinh trang soc tim can
phau thuat cap ciru, va 37 bénh nhan (75.5%) co suy
ho hap trong dd 28 bénh nhan (57.1%) cén ho trg thd
may trudc phau thudt, va 35 benh nhan (71.4%) co
tinh trang huyet dong khong 6n dinh can hd trg van
mach trudc md. Thdi gian chay mdy trung binh va thdi
gian cdp dong mach chd trung binh trong nhém
nghién ctru [an lugt la 112.2 + 39.9 phl]t (72-270
phat) va 50 + 63.1 phat (32-127 phuat). C6 26 bénh
nhan (53.1%) dugc thuc hién ky thuét sutureless
nham chuyen cac_tinh mach ph0| vé nhi tréi. Co 1
bénh nhan can hd trd ECMO va 4 bénh nhén can dé
hé xuong Gc sau phau thuat C6 6 bénh nhan (12%)
tlr vong sau phau thuat, c6 1 bénh nhan nao can mo
lai do hep mleng noi t|nh mach phdi nhi trai trong thdl
gian theo d&i, va 2 bénh nhan (4.1%) tr vong mudn
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trong thai gian theo doi. Két luan: Ket qua trung han
phau thuat diéu tri bat terdng trg vé tinh mach phdi
hoan toan thé trén tim cd tac nghen tai Bénh vién Nh|
Trung uang la kha quan. Can mot nghién clfu ¢ s6
lUgng benh nhan I6n hon va theo ddi dai hon nham
danh gia chlnh xac két qua diéu tri bénh tim bam sinh
phuc tap nay.

Tu' khod: bét thudng trg vé t|nh mach phéi hoan
toan thé trén tim, tdc nghén trg vé t|nh mach ph0|
phau thuat chuyen cac tinh mach ph&i vé& nhi trai
sutureless thi dau.

SUMMARY

MIDTERM RESULTS OF SURGICAL
CORRECTION FOR OBSTRUCTED TOTAL
ANOMALOUS PULMONARY VEIN
CONNECTION WITH SUPRACARDIAC
CONNECTION TYPE AT VIETNAM

NATIONAL CHILDREN'S HOSPITAL

Objective: We evaluated the midterm results of
surgical repair for patients who were diagnosed of
obstructed total anomalous pulmonary venous return
with supracardiac type at Vietnam National Children’s
Hospital. Methods: From 2011 to 2017, patients
diagnosed with obstructed total anomalous pulmonary
venous connection with supracardiac type at our
center, who underwent surgical repair were
retrospectively  reviewed. Results:  Forty-night
patients were retrospectively collected in our study.
There were 29 males and 20 females. The mean age
and the mean weight of patients in this study were
72.1 + 89.3 days (1-540 days), and 4 + 1.2 kg (1.7-8
kg), respectively. Twelve patients (24.5%) were
admitted to the hospital with cardiogenic shock and
required emergency operation, 37 patients (75.5%)
had respiratory distress with 28 patients (57.1%)
needed preoperative ventilators, and 35 patients had
unstable hemodynamics required inotropic support.
The mean aortic cross-clamp time and bypass time
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were 50 + 63.1 minutes (32-127 minutes), and 112.2
+ 39.9 minutes (72-270 minutes). Twenty-six patients
(53.1%) had primary sutureless repair. One patient
needs ECMO support and 4 patients had delayed chest
closure. There were 6 patients (12%) died in hospital
and 2 late death (4.1%). 1 patient needs reoperation
for pulmonary vein stenosis during follow-up.
Conclusions: Midterm outcomes of surgical repair for
obstructed total anomalous pulmonary venous
connection with supracardiac type are good. For the
assessment of long-term results with a larger patient
population, further research is required.

Keywords: total anomalous pulmonary venous
connection supracardiac type, obstruction of the
pulmonary venous return, primary sutureless repair.

I. DAT VAN DE

B4t thudng trd vé cac tinh mach phdi hoan
toan co tdc nghén la mot trong nhitng cdp clu
ngoai khoa tim mach khén cdp, an chia ty 18 tor
vong cao sau phau thuat va ty 1é bién ching
dang k& (1)(2)(3). B4t thudng tré vé cac tinh
mach phdi hoan toan thé trén tim chiém ty 1& cao
nhat trong nhém bénh tim bdm sinh nay, dao
dong tUr 44%-46% (4)(5). Mdc du két qua sdng
s6t chung sau phau thuat cia phan nhom nay
tuong ddi kha quan (6), nhung déi véi nhiing tre
co tinh trang tac nghén tinh mach phéi trude khi
dugc ti€n hanh phau thuat thi tién lugng kem
han ca vé ty 1é tir vong cling nhu’ nguy co ma lai.
Phau thudt sutureless dugc hy vong sé mang lai
su' cai thién vé ty 1& t&r vong va ty 1& md lai,
nerng hiéu qua ddi véi phan nhém nay chua rd
rang nhu d6i véi phan nhém dudi tim hodc hon
hop (7)(8).

Phau thuat diéu tri bat thudng tré vé cac
tinh mach phdi hoan toan da dudc tién hanh tai
Bénh vién Nhi Trung ugng tur nhitng nam 2008,
dén nam 2015 thi ky thuat sutureless da dugc
bat dau ap dung Nghlen clru nay dugc tién hanh
nham danh gia két qua trung han cCia phiu thuét
chuyén céc tinh mach phdi vé nhi trai déi vdi thé
trén tim cta bénh ly bat terdng tré vé cac tinh
mach phéi hoan toan c¢ tinh trang tdc nghén
tinh mach phdi trudc phau thuat tai Trung tam
Tim mach-Bénh vién Nhi Trung uong.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

Trong thdGi gian tir thang 3 nam 2011 dén
thang 5 ndm 2017, cac bénh nhan dudc chan
doan bat thudng trd vé tinh mach phdi hoan
toan cé tac nghén dugc thu thap. Tiéu chuan
chon Iya nghién cltu 1a cac bénh nhan dugc chan
doan bat thudng trd vé tinh mach phdi hoan
toan thé trén tim cé tic nghén va dudc phau
thuat tai Trung tam Tim mach-Bénh vién Nhi
Trung uong. Cac déc diém nhan trdc hoc (tudi,
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giGi, can ndng, tén thuong phéi hgp, tinh trang
khi nhap vién...), cac dién bién trong va sau phau
thuat (thdl gian cap chq, thdi g|an chay may, ky
thuat ap dung, thai glan thd méy sau md, thdi
gian nam hoi sic, cac bién cerng sau phau
thuat...) cling nhu két qua kham va theo doi sau
md déu dugc thu thdp vao nghién clu. T& vong
sdm dugc dinh nghia la tr vong trong thdi glan
nam vién hodc tir vong sau phau thuat 30 ngay.
Phén tich Kaplan Meier dugc st dung nhdm danh
gia ty |é s6ng sét sau phau thuat. Cac bién dugc
thu thap va xtr ly bang phan mém SPSS 20.1. Do
tinh chat héi citu cla nghién citu nén khong yéu
cau phiéu chap thuan tham gia nghién cu cla
b6 me hoac nguGi giam hd clia bénh nhan.
Nghién cttu dugc chdp thuan ctia Hoi dong dao
ddc cla Vién Nghién ctu stic khoé tré em-Bénh
vién Nhi Trung uong.

Chi dinh ph3u thudt dudc dua trén két qua
siéu @m va chup cat I8p vi tinh da day. Tat ca
cac bénh nhan déu dugc chi dinh phau thuat
sdm ngay sau khi c6 chan doan xac dinh, trong
trudng hdp bénh nhan thd may thi s€ dugc chi
dinh phau thuat cap cu.

Ky thuat phau thuat. Cac bénh nhan dugc
tién hanh phau thuét véi tim phdi nhan tao su
dung hai cannuyl tinh mach kém theo ha than
nhiét trung binh thap vdi nhiét d6 hau mon dao
dong tir 22°C-28°C. Toan bd cac bénh nhan dugc
ti€p can qua dudng gilta dong mach chd 1én véi
tinh mach chu trén. Hgp luu cac tinh mach phdi
dugc bdc 16 bang cach vén tran nhi trai xudng
phia dudi. Hai mii chi khau treo dudc khau hai
bén thanh cta hgp luu tinh mach phéi va hop
luu tinh mach phéi dugc mé theo chiéu ngang
sang hai bén tdi sat chac ba tai r6n phdi cla cac
tinh mach phdi thuy. Trong trudng hop hep 16 dd
vao clia tinh mach phdi, ching téi chi dong mé&
qua vi tri hep t8i nhanh cua tinh mach phai thuy.
Hop luu cac tinh mach phdi dugc ndi vao mat
sau nhi trai v8i dudng rach tuong (ng, chiéu dai
cla dudng rach trén nhi trai tuong duong hoac
dai hon chiéu dai dudng rach trén hgp luu tinh
mach ph6i. Miéng néi dugc st dung chi
polypropylene 7.0 hodc 8.0 khau vat. Vach lién
nhi clla cac bénh nhan thudng bi lIéch sang phia
bén nhi trdi, va thuong dugc cat bd. Kich thudc
miéng ndi dudc ki€m tra qua phia nhi trai. Vach
lién nhi dugc va lai s dung mang tim tuoi tu
than khau léch sang bén phai. Nhirng trudng hgp
c6 tén thuong phéi trudc md xdu vdi tinh trang
phi phdi ndng s& dugc can nhic dé lai shunt
tang nhi kich thudc 2-3mm.
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INl. KET QUA NGHIEN CU'U

Trong thai gian nghién cru, c6 tong s6 49
bénh nhan dugc chdn doan bat thudng trg vé
cac tinh mach ph0| trén tim tac nghen dugc phau
thudt chuyén cac tinh mach phdi vé nhi trai.

Ty 1€ nam/nit trong nhém nghién ciu la
29/20 bénh nhan. Tudi trung binh va can ning
trung binh cla cac bénh nhan trong nhém
nghién ctru lan lugt la 72.1 + 89.3 ngay (1-540
ngay) va 4 + 1.2 kg (1.7-8 kg). C6 12 bénh nhan
(24.5%) nhap vién trong tinh trang sbc tim can
phau thuat cap cu ngay trong 6 gid dau ké tur
khi bénh nhan nhap vién. C6 37 bénh nhéan
(75.5%) c6 suy hd hap trong d6 28 bénh nhan
(57.1%) can ho trg thd méy trudc phau thuat, va
35 benh nhan (71 4%) c6 tinh trang huyét dong
khéng &n dinh can ho trg van mach trudc mo.
Chi tiét dac dlgm nhan trac va tinh trang bénh
nhan trudc phau thuat dugc mo ta trong Bang
1.

Bang 1: Pdc diém nhén trac va tinh
trang trudc mé

Théi gian chay may tim phdi nhan | 112.2 +
tao (phut) 39.9
Thdi gian cdp dong mach chi (phat)| 50 + 63.1
Thai gian thd may sau phau thuat 53.3 %
(gi) 116.3
Thdai gian nam hoi strc tich cuc sau 7949
phau thuat (ngay) T
Thai gian ném wen sau phau thuat 18.7 + 12.3
(ngay)
Va thong lién nhi 48| 98%
That 6ng dong mach 44 89.8%
That tinh mach thang 17 [34.7%
Chuyén cdc TMP vé nhi trai bang pp
sutureless 26 153.1%
DE lai PFO 28 [57.1%
P& hg xuong Uc 4 |8.2%
ECMO ho trg 1| 2%
Chay mau can mo lai 1] 2%
Loan nhip sau phau thuat 9 [18.4%
HOi chiing cung lugng tim thap | 11 [22.4%
Nhiém trung sau phau thuat 4 [8.2%
Suy than can thdm phan phic mac | 9 [18.4%
Nhiém trung vé&t mé 6 [12.2%
Nhiém trung huyét 1] 2%
Suy da tang 316.1%

Tinh trang bénh nhan n (%),
truéc mo mean+SD
Tudi (ngay) 72.1+89.3
Can nang (kg) 4+1.2
Dién tich da cg thé (m?) 0.25 + 0.05
Gigi
Nam 29 59.2%
\[vg 20 40.8%
SOc tim 12 24.5%
Suy ho hap 37 75.5%
Thé may trudc ph,éu thuat 28 57.1%
Huyét dong Akhong on dinh can 35 21.4%
van mach
Pha vach lién nhi 9 18.4%

Thdi gian chay may trung binh va thdi gian
cap dong mach chu trung binh trong nhém
nghién clru lan lugt 1a 112.2 + 39.9 phdt (72-270
phdt) va 50 + 63.1 phat (32-127 phut) Tén
thuang phdi hgp la 16 thong lién that cé 2 bénh
nhan va |0 théng dugdc va ngay trong clng thdi
diém phau thudt chuyén céc tinh mach phdi vé
nhi trdi. Cé 26 bénh nhan (53.1%) dudgc thuc
hién ky thudt sutureless nham chuyén cac tinh
mach phdi vé nhi trdi. C6 1 bénh nhan can hd
trg ECMO va 4 bénh nhan can dé hé xu’dng uc
sau phau thuat. Chi tiét dién bién trong va sau
phau thuat dugc mo ta trong Bang 2.

Bang 2: Cdc théng sé trong va sau phiu
thuat

Dien bién trong va sau phau
thuat

n (%),
meanzSD

Co 6 bénh nhan (12%) t&r vong sau phau
thudt, c6 1 bénh nhén nao can md lai do hep
miéng ndi tinh mach phdi nhi trai trong thoi gian
theo doi, va 2 bénh nhéan (4. 1%) tir vong muon
trong thoi glan theo ddi. Biéu do Kaplan Meier
b|eu dién s6ng sot cho thay ty 1& song sét sau
phau thuat & thai diém kham lai cudi cling sau 1a
83%.

Survival Function

o —+—+—

TAPVCTrongmo

******

Cum Survival

Biéu dé 1: Ty 1é séng sot sau phdu thudt

IV. BAN LUAN i

Ty I t&r vong sau phau thuét chuyén céc tinh
mach phdi V& nhi trdi trong diéu tri b4t thudng
trd vé tinh mach phéi hoan toan hién nay da
dugc cai thién dang ké, dao dong tir 3%-10%
tuy theo tirng nghién cru (2)(3)(4). Nhiéu yéu t6
nguy co tién lugng t&r vong dugc dé cap trong
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cac nghién cliu, bao gém dang ton thuang g|a|
phau (dudi tim, hon hdp), bénh nhan nhd tudi,
chan doan tac nghén cac tinh mach phdi trudc
phau thuat, thsi gian phau _thuat kéo dai, thoi
gian thd may kéo dai sau phiu thuét... (1)(3)(5)
Yéu t& tic nghén tinh mach phdi dugc nhiéu bao
cdo ghi nhan la mét trong nhCrng yéu to nguy cd
tién lugng tur vong, lam nang bénh nhan do can
hd trg thd mdy trudc phau thuat, 1am phu ph0|
do tic nghén, trong diéu kién chan doan mudn
hodc bd sét chdn doan ma diéu tri ban dau theo
hudng tédng ép dong mach ph6i & tré sd sinh, thi
sé lam tinh trang bénh nhan xau di rat nhleu va
rat nhanh, do d6 k& ca khi phau thuat c6 dugc
thuc hién thanh cong thi nhiéu bénh nhan van tu
vong sau phau thuat do ton thufdng phdi khong
h6i phuc. Ty Ié tr vong sau phau thuat cua
nghién cltu nay tugng dudng va co phan thap
hon so vGi ty |é tr vong cla nhom bénh nhan
bat thudng trd vé cac tinh mach phdi hoan toan
thé trén tim tdc nghén da dugc bdo cdo trén thé
gidi (1)(5)(6). Mdt yéu 8 co thé anh hudng tdi
két qua cua ching t6i do la cac bénh nhan dugc
tién hanh phau thuat trong thai glan gan day, véi
nhiéu tién bd trong chan doan sém, c6 nhiéu ap
dung cai ti€n vé chién lugc phau thuat, hoi sic
trudc md, gdy mé, chay may tim phéi nhan tao
va hoi strc sau phau thuat. Cac bénh nhan dugc
phat hién s6m han, dugc hoi stic thd may trudc
mé véi 6xy ndng do thap va giir 6ng dong mach
md, ti€n hanh phiu thudt sém nhat khi cd thé,
gay mé han ché tinh trang mau Ién ph0| nhiéu,
chay may véi than nhiét thap va san sang nglring
tudn hoan theo kiéu ngat quang moi 10 phut
nham lam gidm thi€u mau tang kéo dai, hoi strc
sau phau thut Iuu y dam bao can bang dich cling
nhu st dung dung cac thudc glan mach ph0|
Trong cac bao cdo gan day, phau thuat
sutureless thi dadu dugc nhac dén nhu mét cai
tién phau thuat nham glup lam giam ty 1€ to
vong sau mé cling nhu ¢ thé gip lam giam ty
I&é bénh nhan mé lai trong thdi gian theo ddi sau
md (7)(8). Ching téi ap dung k¥ thudt sutureless
thi dau cho téng s6 26 bénh nhan (53.1%) trong
nghién cltu nay va thdy rang miéng néi tinh
mach phdi v8i nhi trai cé thé dat dugc kich thudc
I6n hon déng k& so vai ky thudt kinh dién. Ky
thuat nay ciing gilp giai quyét dugc nhitng bénh
nhan cd hgp Iuu cac tinh mach phdi cé dudng di
bat thudng hodc kich thudc han ché va ddc biét
I nhitng bénh nhan cé hep 16 d6 vao cla cac
tinh mach phdi rleng biét. Kha nhiéu bénh nhan
trudc day khong co6 kha ndng tién hanh phau
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thuat do giai phau clia bénh nhan khéng thuan
Igi thi hién tai da c6 kha nang stra chita va clu
song mot cach ngoan muc. Tuy vay ky thuat nay
van can co thoi gian theo ddi dai hon va s6
lugng bénh nhan nhiéu han nham cd thé danh
gid chinh xac hon nita hiéu qua cta phuong
phap mdi nay.

V. KET LUAN
Két qua trung han phau thuat diéu tri bat

thudng trd vé tinh mach phoi hoan toan thé trén
tim co tac nghén tai Trung tim Tim mach-Bénh
vién Nhi Trung udng la khd quan. Mot nghién
cltu cd sO lugng bénh nhan I6n han va theo doi
dai han nham danh gia chinh xac két qua diéu tri
bénh tim bam sinh philic tap nay la hoan toan
can thiét.
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