ABSTRACTS

Nghién ciru dac diém thong lién nhi 16 thir hai co
phinh vach lién nhi va két qua som can thiép
bit 16 théng bang dung cu qua da

Mo dau:

Phinh vach lién nhi 13 bat thudng bim sinh cta
vach lién nhi, dic trung béi phan véch lién nhiméanh
va di dong léch khoi mit phing vach lién nhi, trong
khu vuc cta 16 bau duc. Thong lién nhi trén dién
phinh véch lién nhi ¢é cac g6 xung quanh 16 thong
di ddng va manh, gay khé khan cho viéc bit16 thong
bang dung cu qua da.

Muc tiéu:

1. M6 ta dac diém 1am sang, c4n lam sang thong
lién nhi 16 thi hai c6 phinh véch lién nhi.

2. Panh gid két qua sém phuong phép can thiép
bit thong lién nhi 16 thd hai c6 phinh véch lién nhi
bang dung cu qua da.

Déi tugng va phuong phap nghién ctu:

Nghién ctiu mo t3, theo doi doc theo thei gian
(trudc va sau can thiép 1 thing) phan tich 186 bénh
nhan thong lién nhi 16 thi hai dugc tién hanh bit 16
thong bang dung cu qua da tai Vién Tim mach Viét
Nam tir thang 6 nam 2016 dén thang S nim 2017.
Duya vao siéu 4m tim qua thyc quén, d6i tugng
nghién cttu chia thanh 2 nhém: nhém ¢6 phinh vach
lién nhi (ASA) c6 40 bénh nhan va nhém khong cé
phinh vach lién nhi (ASD) c6 146 bénh nhan.

Két qua:

Ty 1é bénh nhén c6 tir hai 16 TLN tré 1én &

nhém ASA 14 25%, cao hon so v6i nhém ASD (ty1¢
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13 6,8%), p<0,01. Trén siéu &m tim qua thyc quan,
nhom ASA c6 kich thu6c16 TLN trung binh1a 18,0
+ 5,0 mm, nhé hon so véi nhém ASD (22,4 + 5,8
mm), p<0,01. Tuy nhién trén thong tim, kich thuéc
16 TLN 6 hai nhém ASA va ASD la tuong duong
nhau (31%4,7 mm va 30+6,5 mm, tuong ung). Ap
luc DPMP tam thu do trén thong tim & hai nhém
ASA va ASD la tuong duong nhau (32,5+11,5
mmHg va 33+8,2 mmHg). Ty 1¢ thanh cong cua
thu thudt ngay sau can thiép ¢ nhém ASA va ASD
tuong tng la 97,5% va 99,3%, p>0,0S. Bién chiing
can thiép 6 nhém ASA va ASD tuong tingla 12,5%
va 1,4%, trong d6 bién chiing & nhém ASA déu la
r6i loan nhip va déu hoi phuc sau d6. Sau bit TLN
mot thang, tit cd cac bénh nhéin nghién ciu déu
khong con shunt ton luu qua vach lién nhi, dusng
kinh thét phai va dp luc dong mach phéi & ca hai
nhom déu gidm c6 y nghia so véi trude can thiép.
Kétluin:

Thong lién nhi c6 phinh vich lién nhi hay gap
c6 tirhail6 thong trg1én, kich thuéc TLN trén siéu
4m tim nho hon so v6i nhém khong ¢ phinh vach.
Ty 1é can thiép thanh cong & hai nhém la tuong
duong, ty1é réiloan nhip tim sau can thiép 6 nhém
6 phinh véich cao hon nhém khéng c6 phinh viach
lién nhi, tuy nhién cic réi loan nhip nay déu hoéi

phuc sau do.
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ABSTRACT

Study on the characteristics of the atrial septal defect with concomitant atrial septal aneurysm and
early intervention results of percutaneous device closure
Objective

To assess the characteristics of atrial septal defect (ASD) with concomitant atrial septal aneurysm
(ASA) and the feasibility of percutaneous device closure for this type of defect.

Background

ASA is a congenital abnormality of the atrial septum characterized by a redundant, muscular membrane
in the region of the fossa ovalis that corresponds to a sector of the central part of the septum primum.
Patients with ASD and concomitant ASA can be successfully treated using percutaneous device closure.
Method

Patients (age >16 years) underwent attempted percutaneous ASD device closure were prospectively
included in ASA groups (with ASA) or non-ASA group (without ASA). The clinical presentation and
echocardiographic data before and one month after the procedure were collected.

Results

Of total 186 patients included in this study, 40 patients were in ASA group and 146 patients were in
non-ASA group. Dyspnea on exertion was the most common symptom in both groups (52.5% in ASA and
61.6% in non-ASA group, p>0.05).

On echocardiography, multiple hole defect was more common in ASA group than in non-ASA group
(25% vs 6.8%, p<0.01). The mean defect size in ASA group was smaller than that in the non-ASA group
(18,0 £ 5,0 mm vs 22,4 * 5,8 mm, p<0.05). However, there was no significant difference between ASA
group and non-ASA group about the defect size measured by sizing balloon (31+4,7 mm va 30+6,5 mm,
p>0.05).

After procedure, the early cardiac arrhythmia rate within 72 hours was significant higher in ASA group
than in non-ASA group (12.5% vs 1.4%, p<0.05). Even though, residual shunt was not significant different
between 2 groups (2.5% in ASA group vs 0.7% in non-ASA group, p>0.05), No patient had residual shunt
one month after ASD closure. The right ventricular diameter and pulmonary artery pressure significantly
reduce compared to those measured before the intervention.

Conclusions

ASD with concomitant ASA was associated with multiple hole, smaller defect size on echocardiography

and higher early post-procedure arrhythmias rate. The percutaneous device closure was feasible, safe and

efficacious for this type of defect.
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