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100%, cam (ng phdc mac (95%), co cliing thanh
bung (5%), bung chuéng (20%).

- Xét nghiém: Bach cau >10 G/l 70%, ti lé
bach cau hat trung binh 82,564 + 9,408%.

- Siéu am thanh RT mat lién tuc 45%, dudng
kinh trung binh 9,3+2,7mm, dich 6 bung 82,5%.

- bat 3 trocar 100%, trong dé da so la &
rén, h6 chau trai va hG chau phai.

- Rtra sach khoang phic mac vdi lugng dich
Nacl 0,9% trung binh la 2,11 £ 0,71 |, dan luu
khoang phuc mac 100%.

- Ty 1& thanh céng 1a 97,5%. Ty I& chuyén
mé md la 2,5%.

- Thdi gian mé ndi soi trung binh 13 65,9 +
20,257 pht.

- ThGi gian c6 nhu dong rudt trd lai trung
binh 1,72+ 0,857 ngay.

- Thai gian ndm vién trung binh 13 6,54 +
1,745 ngay.

- Khéng c6 trudng hgp nao tr vong.

- K&t qua diéu tri phau thuat ndi soi trong
viém phic mac rudt thira toan thé la: Tét:
100%; Trung binh: 0% va Kém: 0%.

- Khang sinh dudc ding diéu tri sau mé
trung binh la 6,41 + 1,578 ngay.

Phau thuat noi soi diéu tri viem phdc mac
rudt thlra trong nghién cru tai Bénh vién 19-8 cé
do6 an toan, ty Ié thanh cong cao.
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Mé dau: Phiu thuat triét d& kénh nhi that ban
phan dugc thuc hién cho tré bi bénh tim bam sinh ¢
ton thudng cd ban thong lién nhi 16 tién phat va hé
van nhi that nham cai thién tinh trang hd van cla tim,
suy tim va giam tang ap dong mach phGi. Muc tleu
nghién clru danh g|a két qua soém, ngan han va trung
han phau thuat triét dé kénh nhi that ban phan tai
Vién Tim TPHCM trong do ddc biét chd y dén hdg van
nhi that néng va tang ap dong mach phdi. Doi tugng
va phuong phap nghién ciru: Nghién clru hdi clru
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Ngd Quoc Hing!

trén nhitng bénh nhan dugc phau thudt triét dé kénh
nhi that ban phan tai Vién Tim tr thang 01/2009 dén
6/2019. Mic dé hé van nhi that va ap luc dong mach
ph0| dugc ghi nhan trudc mo, ngay sau md, mot ndm
va ndm nadm. Céc bién ¢ ket cuc gom o vong trong
30 ngay, bién chlng hau phau s6m va con s6ng. Két
qua: Cé 126 bénh nhan gdm 73 nam (57,9%), tudi
trung vi 3 tudi (nho nhat 3 thang; 16n nhat 16 tu0|)
85 bénh nhan (67,5%) c6 hd van nhi that trai ndng
trudc mo 100 bénh nhan c6 tang ap ph0| (79,4%)
trudc md. 3 bénh nhan chét trong 30 ngay dau (tu‘
vong 2,4%), trong dé 3 bénh nhan chét do tang ap
dong mach phéi nang, suy tim. Sau 1 nam, 5 nam co
glam h& van nhi that tréi, giam dudng kinh that phai,
giam ap luc dong mach ph0| ti 1&é tor vong
3/126(2, 4%). Két luan: Tang ap dong mach phoi
nang, suy tim la mot nguyen nhan chinh tu vong trong
30 ngay. Ho van nhi that ndng sau mo Sura_van nhi
that hién van [ thach thic d6i véi cac phiu thuat
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vién. H3 van nhi that ndng sau mé c6 anh hudng b4t
Igi dGi vdi tién lugng cla bénh nhan.
Tur khoa: Kenh nhi that; HE van nhi that.

SUMMARY
RESULTS OF THE OPERATION FOR PARTIAL
ATRIOVENTRICULAR SEPTAL DEFECT AT THE

HEART INSTITUTE, HO CHI MINH CITY

Background: the operation for partial
atrioventricular septal defect is the standard procedure
for atrial septal defect and atrioventricular (AV) valve
regurgitation. The aim of our study is to evaluate the
results of this procedure at the Heart Institute. We
focus on the impact of severe atrioventricular valve
regurgitation and pulmonary hypertension on patients’
outcome. Methods: Retrospective, series cases study
in patients undergoing the operation partial
atrioventricular septal defect at the Heart Institute
from 01/2009 to 6/2019. Preoperative, intraoperative,
early postoperative one year and five year after
operation data were collected from patients’ records.
The degree of AV valve regurgitation and pulmonary
artery pressure was noted before and immediately
after the operation, one year and at five year follow-
up visit. Outcome events include 30-day death, early
postoperative complications and survival.
Cardiopulmonary bypass time, cross-clamp time,
mechanical ventilation time, duration of ICU stay and
hospitalisation stay were collected. Results: There
were 126 patients, 73 (57.9%) of whom were male.
Median age was 3 year (min 3 month; max 16 years).
85 patients (67.5%) had severe AV valve
regurgitation, 100 patients (79.4%) had severe
pulmonary hypertension before operation. 3 patients
died during the first 30 days (mortality 2.4%), 3 of
them died from severe pulmonary hypertension, heart
failure. One vyear, five year after operation had
decrease of AV valve regurgitation, right ventricular
diameter, pulmonary artery pressure, mortality 2.4%.
Conclusion: In our study, severe pulmonary
hypertension, heart failure was a major cause of 30-
day mortality. Severe AV valve regurgitation after the
operation. AV valve repair is still a challenge for
cardiac surgeons. Severe AV valve regurgitation had
negative impact on patients’ outcome.

Keywords: Partial atrioventricular septal defect;
Atrioventricular valve regurgitation.

I. DAT VAN DE

Kénh nhi that hay con goi la khi€ém khuyét
goi ndi mac hoac thong vach nhi thdt gap
khoang 2% trong s6 bénh tim bam sinh. Bénh ¢
thé chan doan trudc sinh qua siéu dm tim thai.
Pay 13 bénh tim bam sinh khdng tim, tan suat
tuang d6i thap 20% trong s6 cac thdong lién
nhi), Tén thuong giai phiu co ban kénh nhi that
ban phan gom: thong lién nhi 16 nguyen phat,
hai b6 may van nhi that riéng biét nam trén mot
méat phang, van hai 14 (van nhi that trai) cé khe
la trudc van hai 1& ¢ thé gay hé van, van ba I3
(van nhi that phai) cé thé h& van do khoang
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tréng gira 14 véach va 14 trudc van ba 14 rong®.
Tai Viét Nam, Vién Tim TpHCM d3 phau thuat
thanh cong kenh nhi that ban phan & tré em tu
lau. Chung téi can nghlen cttu dudi day nham
danh gid két qua phau thudt triét d€ kénh nhi
that ban phan. Muc tiéu la danh gia tinh trang
h& van nhi thét va tdng dp dong mach phdi sau
phau thuat.

Thiét ké nghién ciru: Nghién cru hoi cly,
mo ta hang loat ca.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Dan sO0 muc tiéu: Bénh nhi bi bénh kénh
nhi that ban phan

Dan s6 chon mau: Bénh nhi bi bénh kénh
nhi that ban phan dugc ph3u thudt sira chira
triét d€ tai Vién Tim TPHCM thdi gian tir 01-2009
dén 06-2019.

C& mau: T4t ca bénh nhi thoa tiéu chuan da
néu trong phan doéi tugng nghién cltu va tiéu chi
dua vao 16 nghién clu.

Tiéu chi chon bénh. Tré < 16 tudi.

T4t ca cac bénh nhan dugc chan doan trudc
phau thuat la kénh nhi that ban phan bang siéu
am Doppler tim bdi it nhat hai ban siéu am cua
hai bac si siéu am chinh doc Iap, hoéc dugc phau
thuat vién chan doan trong phau thuat.

Pugc phiu thuat tai Vién Tim TPHCM tir 01-
2009 dén 06-2019.

Tiéu chi loai trir. Kénh nhi that ban phan
cd cac bénh ly tim phdc tap khac pho6i hgp (vi
du: t&r ching Fallot, that phai hai duGng ra,
chuyén vi dai dong mach, thi€u san that trai,
thi€u san that phai.v.v...).

Bénh nhan d& phiu thuat nhung khong dugc
theo dbi tai khdm sau mé.

HO so khong ghi nhan day du cac bién so
trong muc tiéu nghién ctru.

That lac ho sc bénh an.

Cac bién so, cach do ludng, budc tién
hanh V& nhan trdc, chan doan, siéu am tim va
phau thuat truéc doé dudc thu thap tr h6 so
bénh an. H& van nhi that dugc xép loai ndng néu
siéu am tim danh gid la > 34, tang ap dong
mach phdi khi dp luc ddng mach phéi trung binh
> 25mmHg hoéc ap luc dong mach phéi tdm thu
> 35mmHg qua siéu am. Chung toi ghi nhén
mulc d6 hd van nhi that nhe, vira, nang, tang ap
dong mach ph0| § cac thai diém trudc mé, ngay
sau md, mot ndm va ndm ndm sau phau thuat.
Céc bién cb két cuc gom tr vong trong 30 ngay
dau, bién ching hau phau sém (bIock nhi that
do 3, hd van hai la ndng phai mé lai, nhiém
khudn huyét, viém phdi...). Thdi gian chay tuan
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hoan ngoai cd thé, thai gian kep dong mach chd,
thai gian th{j may, thdi gian ndm hdi sirc va nam
vién sau mo cling dugc ghi nhan.

Phudng phap thong ké Bién sO Gia tri (%)

Théng ké mé ta: cac bién s6 dinh tinh Nam gidi 73 (57,9%)
dugc md ta bdng tan suat va ty 1€ phan trdm. [ Tudi trung vi (thang) (min-max) | 36 (3-192)
Céc bién s6 dinh lugng mo t& bang trung binh £  |Can ndng trung vi (kg) (min-max)| 11 (4-62)

do I1éch chudn. Céc bién s6 dinh lugng khéng cd
phén b8 chudn dugc mé ta thém trung vi ngoai
trung binh va dd 1éch chuén.

Théng ké phén tich: kiém dinh Paired
sample t-test dudc dung so sanh trung binh gilra
hai th&i diém néu hiéu s8 cd phan bd chuan,
ngudc lai dung kiém dinh phi tham s& Wilcoxon.
DE& so0 sanh bién nhi gid ¢ hai thdi diém thi dung
ki€ém dinh McNemar. NguBng cd y nghia thdng
ké 1a p <0.05.

Nghién ciru dudc su’ chap thuan cua Hoi
Pong Pao Pirc s6: 129/HDDD-TODHYKPNT

Ill. KET QUA NGHIEN CU'U
T thang 01-2009 dén 6-2019 c6 tong cong
126 bénh nhan dugc phau thudt triét dé kénh

nhi that ban phan tai Vién Tim.
Bang 1: Pdc diém trudc phiu thuit
(n=126)

H& van nhi that trai nang 85 (67,5%)

Tang ap ddng mach phai 100 (79,4%)

Nh3n xét: Nam gidi chiém da s6, tudi trung
vi 3 tudi, hg van nhi that ndng chiém da s8, tang
ap phdi chlem da sO

Bang 2: Dir liéu trong phéu thudt (n=126)

Gia tri

Bién so (phat)

Thai gian tuan hoan ngoai ca thé (phit)[84,9+24,7
Thai gian kep dong mach chu (phut) |53,3+20,1

Tai bién, tir vong trong phau thuat | khong co

Nhan xét: ThGi gain tuan hoan ngoai cd thé
va kep dong mach chu trong gigi han chap nhéan
dudc, khong cd tai bién va t vong trong Iic
phau thuat.

Bang 3: DIt liéu ngay sau hdu phau va bién chirng sém (n = 126)

Bién s0 Gia tri

Thdi gian luu ndi khi quan (gid) — trung vi 32,9 +57,8 (13)
Thdi gian luu ong dan luu nguc (ngay) — trung vi 14+1,6 (D)
Thai gian ndm hdi siic ngoai (ngay) - trung vi 25+£28 (1)
Thdi gian hau phau (ngay) trung vi 79 £5,2 (7)
Tong thdi gian nam vién (ngay) trung vi 104+74 (8)

TU vong sém trong vong 30 ngay 3(2,4%)

Bién chirng hau phau s6m (n=126)

BIock nhi that d6 3 1 (0,8%)

Nhlem trung vét mo 3 (2,4%)

Nh|em trung trung that 1 (0,8%)

Nhiém trung huyét 2 (1,6%)

Viém ph0| 2 (1,6%)

Tran dich mang phdi 8 (6,3%)

Tran dich mang tim (01 ca dan luu, 58 ca diéu tri noi) 59 (46,8%)

Thong [ién nhi ton luu 2 (1,6%)

MO lai cdm mau 2 (1,6%)

Phau thut lai do hd van nhi that trai ning 6 (4,8%)

Nhan xét: Cac bi€n s6 hau phau nhu thai glan luu noi khi quan ong dan luu nguc, nam hoi s,
nam vién, ti [é t vong sém la chdp nhan dudc, cac bién chiing cd xay ra nhu’ng it, tuy nhién ta thay
tran dich mang tim 59 ca, nhung chi dan Iuu 01 ca, con 58 ca la diéu tri ndi thanh cdng.

Két qua sau phau thuat

Bang 4: So sanh mic dé hd van hai I3 trudc phdu thust va sau phdu thudt

Hé van Truéc Ngay sau Sau PT Sau PT
nhithattraii PT (1) 126 ca PT (2) 124 ca 1nam(3)123ca | 5nam (4) 82 ca
nang (hé SO ca % SO ca % SO ca % SO0 ca %
3/4va4/4)| 85/126 67,5 31/124 25,0 31/123 25,2 19/82 23,2

P p12 < 0,001° p1 3 < 0,001° p1 4 < 0,001°

a: Kiém dinh Wilcoxon Signed-rank test
Nhén xét: Mitc dd hd van 2 14 cdi thién rd sau phau thuat 1 ndm, 5 ndm so véi trudc phiu thuat
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c6 y nghia thong ké véi p <0,001.

Bang 5: Tang ap déng mach phéi tru'dc mé va sau mé mot nam

Trudéc phau thuat

1 nam sau PT P

Tang DMP (ap luc DMP tam thu > 35mmHg)

79,4% (100/126) | 13% (16/123) | p <0,001°

Nhan xét: Tang ap ddng mach phéi giam cd y nghia thdng ké& sau mot ndm phiu thuat
Bang 6: Bién déi kich thudc that phai va ap luc déng mach phéi

a. /(/em dinh McNemar

Chi tiéu danh| Truéc m6 |[Ngay sau md| Sau 1 nam [Sau 5 nam
gia (1)126 ca| (2)124ca | (3)123ca | (4) 82 ca p-values
BK g‘né;?hé‘ 18251 | 15239 | 147£33 | 15748 | &S gﬂ?ibo,omb
é\lﬁ'\’(‘mﬁ;{g 308+79 | 21,5462 | 20651 |21,1246 | | FL% %’E?ibo,oo1b
ALD('\r’\'qutflgq) thul 472+ 12,8 32,0+ 10,1 | 30,7+ 8,4 | 30,9 6,7 1< b o0t %E‘?f 0,0015

Nhdn xét: Kich thuGc that phai va ap Iuc
doéng mach phoi giam ngay sau xuat vién, sau
mo 1 ndm, 5 nam p <0,001.

IV. BAN LUAN

Trong nghién cfu cta chdng toi (bang 1) co
126 bénh nhan, gbm 73 nam (57,9%) va 53 nit
(42,1%)(bang 1). V& gidi tinh, nghién ciru cla
chdng toi tugng tu cac nghién clu khac nhau
trén thé giGi®. Trong nghién cltu, thai gian chay
may tim phdi trung binh 84,9 + 24,7 phdt, thdi
gian kep déng mach chu trung binh 53,3 + 20,1
phat (bang 2). Thdi gian chay mdy tim phdi
trung binh va thdi gian kep dong mach chua trung
binh trong nghién cu cua ching t6i tuong tu
vGi cac nghién clru trén thé gidi®,

Thoi gian ndm hdi sirc trung binh 2,5 + 2,8
ngay trung vi 1 ngay, theo tac gia Mery (2019)
thGi gian nam hoi sic trung vi la 2 ngéy(“). Tac
gid Waqar (2017) thdi glan nam hoi stc trung vi
la 1 ngay®). Két qua nay tryc ti€p phan anh két
qua phau thudt slra chita triét dé bénh kénh nhi
that, dong thai cung phan anh sy’ hoan thién cta
gay mé, chay may tim phdi, phau thuat va hoi
sic. Thdi gian ndm vién sau md trong nghién
ctru nay (bang 3) trung binh la 10,4 + 7,4 ngay,
trung vi 8 ngay Co mot tru‘dng hgp tir vong
ngay sau md dugc tinh ndm vién sau phau thuat
1 ngay. Tac tac gia Mery (2019) thgi gian nam
vién trung vi 5 ngay®, tac gia Waqar (2017) thdi
gian nam vién trung binh 581 + 1,03 ngéy(5). TU
két qua trong nghién cru cua chung toi vé thai
glan thé may, thdl gian nam hoi suc, thoi gian
nam vién sau md cho thdy két quad cla phau
thuat stra chifa triét d& bénh kénh nhi that ban
phan tai Vién Tim TpHCM la chap nhan dugc.

Thong lién nhi ton luu 2 trudng hgp chiém ty
I€ 1,6% (bang 3). Tuy nhién, cac l6 théng dugc
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a.: Paired sample t test, b: Wilcoxon signed-rank test

xac dinh trén siéu am Doppler cd kich thudc nhé
hodac udc lugng Qp/Qs <1,5 khong cd chi dinh
can thiép. Tac gid El-Najdawi (2000) ghi nhan
12/334 bénh nhan con thong lién nhi ton luu
chim 3,6%@. Téc gia Paul J. Devlin (2016) ghi
nhan 1/87 trudng hgp con thong lién nhi ton luu
chiém 1,1%®. Trong nghién c(tu nay ti 1€ ton
luu thdng lién nhi 1,6% la chap nhan dugc.

H& van hai 1d8 nang pha| phau thuat sua lai
van hai 14 trong nghién cliu cta ching téi la
6/126 chiém ty & 4,8% (bang 3) Cac nghién
cltu trén thé gidi déu cho ty 1& ma lai slfa van hai
l4 khd cao nhu Bowman (2014) ph3u thuat lai
cho 13/105_bénh nhan (12,4%)®. Theo Al-Hay
(2004) ph3u thudt lai 11/147 bénh nhan
(7,5%)7. Nhu vay, véi két qua phai mé lai 6
trudng hdp (4,8%) la chap nhan dugc. Cac
trudng hop hd van hai 1& ndng sau mé cd thé
dap (ng 1dm sang tot ching t6i nhan thay khoéng
chu truong mé lai s6m ma uu tién diéu tri noi
khoa tich cuc, s& di ching toi quyét dinh diéu tri
noi khoa tich cuc trudc vi co ché hd van cla
nhitng trudng hdp nay chi yéu do that gian gay
gian vong van. Khi da gidi quyét mot phan
nguyén nhan cong vdi diéu tri n6i khoa tich cuc
tam that nho lai va két qua dang khich I€ tinh
trang hd van hai & gidm theo thdi gian, l1am
sang cai thién tot.

Block nhi that do III (bang 3) trong nghién
ctu cta ching toi cd mot trudng hgp bi BAV do
I1I sau m& chiém 0,8%. Trudng hgp BAV dd III
nhip thoat that kha cham <50 lan/phut va anh
hudng huyét dong ching toi quyét dinh dat may
tao nhip vinh vien cho bénh nhan. Cac bao cao
trén thé gidi vé block nhi that hoan toan nhu
Chowdhury U.K (2009) la 1,5%®), tac gia Waqar
(2017) 1a 1%®). Két qua cla nghién cltu ching
t6i block nhi that d6 III sau phau thuat cho ti &
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0,8% la chap nhan dugc.

Trong nghién cru cta ching t6i cé 3 trudng
hgp tr vong chiém ty 1€ 2,4% (bang 3) nguyén
nhan do tdng ap phGi, suy tim cdp. Ching toi
nhan thay cac tac gia Al-Hay (2004) ty Ié tir vong
I3 3,2%(4/126)7). El-Najdawi (2000) nghién cdiu
trén 334 bénh nhan ty 1& tir vong la 2%®. Nhu
vay, khi so sanh vai ty |é tr vong sém sau phau
thuat trong cac nghién clru trén thé gidi, ty & nay
cta chdng toi la chdp nhan dugc.

Trong nghién clru ching t6i hd van nhi that
trai truc mé 67,5% sau md con 25% gidm cd y
nghia thong ké p <0,001 (bang 4), tadc gia
Chowdhury (2009) hé van hai 1a ndng trudc
phau thudt 24,1%(22/91) sau phau thuat con

8,7%(8/91)®.

Theo doi mot nam sau phau thuat thay tinh
trang tang ap dong_mach ph0| giam tUr 79,4%
(100/126) trudc phau thuat con 13% (16/123)
sau mot ndm phau thuat, gidm co6 y nghia théng
ké p <0,001 (ki€m dinh McNemar) (bang 5).

Theo doi sau phau thuat nam ndm mac do
hé van nhi that trai nang giam tor 67,5% trudc
md con 23,2% sau 5 ndm giam cd y nghia théng
ké p <0,001 (bang 4). Su’ cai thién giam ap luc
ddéng mach phdi, giam dudng kinh that phai sau
th&i gian theo ddi sau md, mét ndm, ndm nam
so Vdi trudc md ¢ y nghia théng ké p <0,001
(bang 6).

V. KET LUAN i

Vé két qua diéu tri phau thudt triét dé kénh
nhi thdt ban phan, nghién cfru cla ching toi
nhan thady két qua phau thuat la tot, ti Ié tr vong
2,4%, siéu am tim Doppler mau co cai thién tinh
trang hd van nhi that, giam tang qp dong mach
phdi c6 y nghia théng k& sau phau thuat. Tuy
nhién ti 16 hd van nhi that ndng sau phiu thuat

cling con cao, nén van dé stra van nhi that & tré
em la mot thach thirc khdng nho. Thiét nghi, can
nghién clu tién citu, ¢ mau Ién, tim yéu to
nguy cd lién guan den tr vong, hg van nhi that
ndng sau phau thuat, ting ap phdi trudc phau
thuat anh hudng dén két qua sra van nhi that
nhu thé nao.
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TOM TAT
Muc tiéu: md td cac dic diém rdi loan gidc ngu
trén bénh nhan Parkinson. P6i tugng va phudng
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phap: nghién ciu md ta cat ngang trén 133 ngudi
bénh dudc chan doan Parkinson kham va diéu tri tai
bénh vién Lao khoa Trung udng. D&i tugng nghién
cltu dugc chan doan Parkinson theo tiéu chuan chan
doan ngan hang ndo cua hiép hoi bénh Parkinson &
Vuong quéc Anh. Chat lugng gidc ngl danh gia sur
dung thang PSQI. K&t qua: tudi trung binh I3 67,8
5,9 (nam). Ty Ié rdi loan giac ngl trén bénh nhan
Parkinson theo thang diém PSQI 1a 94%. Céc biéu
hién hién r6i loan gidac ngd hay gap & bénh nhan
Parkinson theo thang diém PSQI 1a: Tinh ddy vao ban
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