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Hiéu qua diéu tri tim nhanh trén that bing
nang lugng séng c6 tan so radio & tré nhé can

TOM TAT

Muyc tiéu: Danh gid két qua budc dau cua
phuong phap triét d6t tim nhanh trén that
(TNTT) bang ning lugng séng cé tin s6 radio
(NLSCTSR) & tré b me va tré nho.

Déi tugng va phuong phap: Phan tich hoi
ctiu 18 bénh nhi c6 can nang < 15 kg trong s6 72
bénh nhan TN'IT dugc triét d6t bang NLSCTSR
tai Bénh vién Nhi Trung uong ti 8/2012 dén
8/2014.

Két qua: 20 tha thuit triét dot bang
NLSCTSR dugc thuc hién trén 18 bénh nhi. Tudi
trung binh bénh nhan 13 2,2 tudi (6 théng - 4,8
tudi), can ning trung binh 11kg (5,5-15). Bit
thuong tim bdm sinh gip & 4 bénh nhén: 2 bat
thuong Ebstein, 1 thong san nhi that, 1 thong lién
nhi. Thim do dién sinh Iy xdc dinh 16 bénh nhi bi
tim nhanh vong vao lai nhi thit (TNVVLNT), 1
bénh nhan tim nhanh nhi (NN), 1 bénh nhan tim
nhanh vong vio lai ntit nhi thit (TNVVLNNT).
Trong cac bénh nhan TNVVLNT c¢6 2 bénh nhéan
c6 2 dudng dan truyén phu (DTP) va 14 bénh
nhén c6 1 duong DTP. Tilé thanh c6ng tha thuit
triét d6t bing NLSCTSR la 94% va ti 1é tai phét
13 119% véi thoi gian theo doi sau thu thudt trung
binh 7,4 thing (1,5-18). C& 2 bénh nhi tai phat
trong thdng dau va duoc lap lai thu thuét thanh
cong. Mot bénh nhan dét triét DTP vung trudc
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vach khong thanh cong do lo ngai vé nguy co bléc
nhi thét, do vy chung t6i quyét dinh tri hoan thu
thuat. Khong c6 tai bién nang trong khi lam thu
thuat va trong thoi gian theo doi.

Két luin: Phuong phép diéu tri TNTT & tré
nho bang NLSTSR c6 thé thyic hién an toan véi ti
1¢ thanh cong cao.

DAT VAN DE

TNTT la loai r6i loan nhip hay gap nhit & tré
em. Bénh thuong xudt hién trong nhiing thing dau
sau sinh va tdi phat trong nhiing nam tudi tiép theo
[1,2]. Diéu tri TNTT bing cic thuéc chéng loan
nhip van la phuong phép diéu tri phé bién nhit.
Tuy nhién han ché phuong phap nay la tic dung
ctia cic thudc chéng loan nhip khong cao, tic
dung phu ctia thudc nhiéu va khong triét dé [3].

Ngay nay, triét d6t bang NLSCTSR la phuong
phap diéu tri dugc lya chon hang dau d6i véi bénh
nhén 13 ngudi 16n va tré 16n bi TNTI[4]. Tuy
nhién déi véi tré nho phuong phép nay van con
1a moét chi dinh han ché va Ia dé tai tranh luin do
nguy co tai bién cta tha thuat va hiu qua lau dai
c6 thé c6 [5, 6]. Mot s6 bio co gin day da chira
rang phuong phap triét d6t bing NLSCTSR ¢6
thé dugc thuc hién an toan va hiéu qua doéi véi tré
nhé [7-10].
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Tai Viét Nam, chung t6i thdy van chua c6 béo
cdo nao vé diéu tri tim nhanh bang NLSCTSR
& tré nho. Vi véy, chung toi lam nghién ctu nay
nhiam muc dich: Panh gid két qua budc dau caa
phuong phdp diéu tri can thiép qua catheter dién
cyc bing NLSCTSR trén tré bu me va tré nho co
con TNTT nguy kich khing thuéc loan nhip va
bénh co tim gian do tim nhanh.

DOl TUONG VA PHUGNG PHAP

Tu 7/2012 dén 8/2014, 72 bénh nhi dugc
diéu tri can thiép bing NLSCTSR. Trong dé 18
bénh nhi bi TNTT duéi c6 cin ning < 15 kg. Chi
dinh diéu tri bing NLSCTSR tuén theo hudng
dan cta Hiép hoi Dién sinh Iy va Tao nhip Hoa
Ky nam 2003 [11]. Bao gém: con tim nhanh suy
huyét dong khang thudc chong loan nhip, bénh
co tim gian do tim nhanh. Cac thudc chdng loan
nhip dugc diéu tri bao gém: flecainide, cordazone,
propranolon.

Tham do dién sinh ly

Gia dinh bénh nhén viét va ki gidy dong
thuin. Bénh nhéan dting uéng cic thudc chong
loan nhip it nhét bing S 1an thoi gian ban thai caa
thudc. Tham do dién sinh ly dugc tién hanh trong
khi bénh nhi dugc gy mé néi khi quan. 3 hoic
4 catheter chan dodn 4F dugc dua vao céc tinh
mach: cinh trong phai , dui phai va tinh mach dui
trai. Mot s6 truong hop dugc dung sheath doi 8Fr
qua duong tinh mach duii trdi cho 2 catheter di vao.
Céc catheter chdn doén dugc dua qua sheath vao
tim va dugc dat tai cac vi tri: xoang vanh, nhi phai
cao, His, that phai.

Thim do dién sinh ly dugc thuc hién theo
quy trinh théng nhit, bao gom kich thich nhi va
that bing cic phuong thic sau: tin s6 tang dén,
1 kich thich sém va chudi. Trong trudng hop
khong gay dugc con tim nhanh bénh nhan dugc
kich thich tim trong khi truyén Isuprel liéu 0,025
dén 0.5mcg/kg/ph. Phén tich dic diém dién sinh
ly nhim xdc dinh co ché con tim nhanh, déc tinh

dudng phu nhi thét, vi tri duong phu.
Ky thuit triét dot qua catheter

Catheter dét l4i hudng SF dugc dua qua tinh
mach dui phai vao nhi phaéi. Trong trudng hop cin
nguyén gdy tim nhanh nam bén tréi, catheter dugc
dua quald PFO tirnhi phéi hodc dugc dua tir dong
mach dui phdi qua dong mach chu vao that trai.
Sau khi lap ban d6 ndi mac xéc dinh vi tri d6t thich
hop, thuc hién dét theo quy trinh 2 budc: dot thi
va dot triét dé. Giai doan d6t thir, may d6t dugc cai
dat ché d¢ kiém sodt nhiét d6 45°C véi thoi gian
S gidy. D6t triét d€ dugc thuc hién khi dot thi co
két qua, nhiét do dugc tinglén 50-70°C thdi gian
duy tri 30 dén 60 gidy. Kich thich tim sau d6t triét
dé€ 30 phut d€ danh gid lai két qua. Cac bénh nhan
dugc NLSCTSR bén trai hodc c6 shunt trong tim
dugc dung Heparin 100 U/kg tiém tinh mach.

Theo doi bénh nhén sau can thiép

Khi két thuc tha thuat bénh nhan dugc rut
noi khi quan r6i chuyén ra phong héi tinh theo
doéi trong khoang 2-4 tiéng. Sau d6 dugc chuyén
vé budng bénh theo doi tiép. D6i véi bénh nhan
can tiép tuc dugc hé trg ho hdp thi dugc chuyén
vé don vi hoéi stc tich cuc. Moi bénh nhan dugc
siéu am tim va ghi dién tim 12 chuyén dao trong
khoang 24 gi¢ sau. Bénh nhan dugc theo doi bang
monitor dién tim lién tyc trong 72 gi6 sau thu
thuat. Bénh nhan dugc tai kham tai cic thoi diém:
1 thang; 3 thdng va 6 thang sau khi ra vién. Khi
con nhip tim nhanh tdi xudt hién hodc dién tim c6
WPW tré lai thi dugc coi la téi phat.

Thu thap vaxily s6 liéu

Cécbién s6 dugc thu thap bao gom: Tudi, gisi,
cin nang, bt thuong bim sinh cdu tric tim, co ché
tim nhanh, vi tri duong dan truyén phu nhi that,
dudng vao catheter, s6 lan dét, tdng thoi gian dot,
nhiét d¢ dot toi da, két qua d6t sém, thoi gian thu
thuét, thoi gian chiéu tia, tai bién hoac bién chiing,
tai phat. Cac s6 liéu sau khi thu thép sé dugc xi ly
bang phan mém SPSS 22.0.
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KET QUA

Pic diém mau nghién ciu

Trong giai doan 2 nam c6 18 bénh nhan (bang
1) c6 can ning dudi 15 kg dugc NLSCTSR, tilé
nam/ni 1a 10:8, tudi trung binh 12 2,2 (6 théng -
4,8 tudi), can ning trung binh 11 kg (5,5-15).

Dic diém bénh 1y tim

Tim bdm sinh c6 4 bénh nhin chiém 22%,
bao gom 2 bét thuong Ebstein, 1 thong lién nhi, 1
thong san nhi that. Chi dinh diéu tri cht yéula tim
nhanh khéng thudc c6 suy huyét dong trong con
13/18 (72%) bénh nhan, con lai S bénh nhan 1a
do bénh co tim gian do tim nhanh.

DPic diém dién sinh ly tim

Moi bénh nhan déu c6 con TNTIT. Trong d¢,
16 bénhnhan c6 TNVVLNT, 1 TNVVLNNT thé
chdm-nhanh, 1 tim nhanh nhi. Chu ki tim nhanh
tti 175-270 lan/phut (CL 220-343 ms). Dién tim
do6 va Holter dién tim xac dinh 12 bénh nhan c6
WPW trong d6 4 bénh nhan WPW khong thuong
xuyén. C6 18 duong DTP dugc xéc dinh trén 16
bénh nhan c6 TNVVLNT, trong d6 5 duéng DTP
n. Bénh nhan WPW khong thudng xuyén. C6 18
duong DTP dugc xdc dinh trén 16 bénh nhéan c6
TNVVLNT, trong d6 5 dudng DTP 4n.

Cac chi s6 trong va sau khi tha thuét

Thoi gian tha thudt trung binh 102 phut (44-
180), thai gian chiéu tia 32 phut (9-67). Téng s6
lan dét trung binh 17 1an(1-41) véi thoi gian d6t
trung binh 263 gidy (31-523). Nhiét d¢ dét trung
binh 55.5°C (45-67).

Tongs6 21 thu thuat triét d6tbing NLSCTSR
dugcthychién trén 18 bénh nhi. Trong d6 catheter
dét qua dudng nhi phéi dugc thuc hién trén 11
bénh nhén, bén trai qua 16 PFO la 2, qua dong
mach chua 6. Bénh nhan s6 11 ¢6 2 duong DTP
bén trdi va bén phai, bénh nhén s6 16 c6 2 dudng
DTP bén phai. Thét bai 1 trudng hgp (bénh nhan
$67) c6 dudng DTP véch truéc nim sat bé His do
lo ngai nguy co bl6c nhi thit nén ching t6i quyét

dinh dung tha thuat. Véi thoi gian theo doi trung
binh 7,4 thang (1,5-18,3) c6 2 bénh nhén, s6 3
va s6 17, téi phat ngay trong thang dau sau dot va
dugc dét lai thanh cong. C6 01 bénh nhan ty mau
vung c8 do choc vao dong mach canh.

BAN LUAN

Mac du NLSCTSR la phuong phap dugc lua
chon hang dau do6i véi TNTT & ngudi 16n va tré
16n. Trai lai, d6i v6i tré nho phuong phép phé bién
nhdt van la diéu tri bang cic thudc chéng loan
nhip. Chi dinh diéu trji TNTT bing NLSCTSR &
tré nho van con 1a dé tai tranh luan vé tinh an toan
cang nhu hdu qué lau dai trén co tim chua trudng
thanh [12]. Dau viy, chi dinh thudng dugc 4p
dung trong mot s6 tinh hudng sau: khing thudc
chong loan nhip, loan nhip nguy kich, suy chtc
nang tim trédi, tic dung phu cua thudc chéng loan
nhip, trudc phau thuét tim bim sinh [ 11]. Khuynh
huéng diéu tri TNTT & tré nho bing NLSCTSR
dugc thuc hién ¢ mot s it trung tam, va dugc thuc
hién bdi cac bac si dién sinh Iy nhi khoa hoic cac
béc si 6 kinh nghiém [13, 14].

ba c6 mot s6 bdo cdo vé hiéu qua cua
NLSCTSR trong diéu tri TN'IT & tré nho, ti 1é
thanh cong trong khi d6t triét caa ky thuét nay
tuong duong véi két qua trén tré 16n hoic ngusi
16n vatilé nay 93-98%vatilé tdi phat 11,6 -20% [ 4,
7]. Khéc v6i ngudi 16n, phan 16n TN'TT & tré em
xudt hién trong giai doan dau doi la TNVVLNT
do dudng DTP, tiép theo la NN va TNVVLNNT.
Khuynh huéng nay thay d6i dan theo d¢ tudi
I6n dan, va TNVVLNNT sé chiém uu thé ting
dan[4].

Nghién ctiu s6 b ctia Hiép hoi Dién sinh ly
Nhi khoa Hoa Ky tién hanh trén bénh nhan ti
0-21 tudi dugc diéu tri bing NLSCTSR. Trong
giai doan ttr 1991-1996, da chira ringtilé tai bién
nguy hiém cuaa diéu tri bing NLSCTSR 6 nhém
tré c6 cAnnang <15 kg c6 cao hon so v6i nhém tré
16n hon nhung khong c6 y nghia théng ké [13].
Tuy nhién, giai doan nghién ctiu tiép theo tir 1996-
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1999, ti 1¢ tai bién chung da giam tir 4.2% xudng
3% dacbiétla cac tai bién nguy kich, va khong thay
c6 c6 su khac biét vé ti 1é tai bién gitta hai nhém
can ning. Cic tai bién nguy kich c6 thé c6 véitilé
thadp bao gém: Thiing tim, bldc nhi thét cap IThoac
hoan toan, tén thuong dong vanh, huyét khai [4].
Ciing ti dit liéu trén, Schaffer va cs (2000) danh
gia 4651 bénh nhi dugc diéu tri bang NLSCTSR,
ti 1¢ t vong lién quan dén tha thuata 0.12% trén
tré c6 cdu trac tim binh thuong va 0,89% trén tré
c6 bat thuong cdu tric tim. Nguyén nhin dugc

chola: sang chdn co hoc, thung co tim va tran mau
mang ngoai tim, huyét khoi mach vanh hoac mach
nao, loan nhip thit. Cic yéu t6 lién quan dén ti
vong bao gom: Bénh tim kem theo, cdn nang thap,
d6t triét nhiéu 1an va kéo dai, d6t bén tim trai[ S].

KET LUAN

Ky thuét diéu tri tim nhanh trén thit ¢ tré nho
bang nang lugng song cé tin s6 radio qua catheter
dién cuc cé thé duogc thuc hién an toan véi ti 1é
thanh cong cao.

ABSTRACT
The results of radiofrequency ablation in infants and small children with supraventricular tachycardia

Objective: To evaluate the early results of radiofrequency ablation (RFA) in infants and small children
with supraventricular tachycardia (SVT).

Methods: In an overall group of 72 patients who underwent RFA from August 2012 to August 2014,
18 patients < 15 kg were evaluated retrospectively. The indication for RFA was recurrent hemodynamically
compromising drug-resistant SVT, tachycardia-induced dilated cardiomyopathy.

Results: 21 ablation procedures were performed in 18 patients. Average patient age was 2,2 years (6 months
— 4,8 years); average patient weight was 11 kg (5,5-15 kg). Four patients had structural congenital heart disease,
including 2 Ebstein’s anomaly, 1 atrioventricular septal defect and 1 atrial septal defect. Electrophysiology
study showed atrio-ventricular reentrant tachycardia (AVRT) in 16 patients, atrioventricular nodal reentrant
tachycardia (AVNRT) in 1, atrial tachycardia (AT) in 1. There were 14 patients with single accessory pathway
(AP) and 2 patients with multiple APs in the group of patients with AVRT. Acute success rate of RFA was 94%
patients and the recurrence rate was 11.8% with the average follow-up period of 7,4 months (1,5-18). Two
patients with accessory pathway mediated tachycardia developed recurrence and and underwent successfully
ablation again. Average procedure time was 102 min (44-180); fluoroscopy time was 32 min (9-67). None of
the patients developed major complications.

Conclusions: The radiofrequency catheter ablation in infants and small children had good success rate,
may be safe and reliable.

38 |TAP CHI TIM MACH HOC VIET NAM - SO 69.2015



NGHIEN CUU LAM SANG

10.

11

12.

13.

14.

TAI LIEU THAM KHAO
Garson, A, Jr, PC. Gillette, and D.G. McNamara, Supraventricular tachycardia in children: clinical
features, response to treatment, and long-term follow-up in 217 patients. ] Pediatr, 1981.98(6): p. 875-82.

Drago, F, et al,, Paroxysmal reciprocating supraventricular tachycardia in infants: electrophysiologically
guided medical treatment and long-term evolution of the re-entry circuit. Europace, 2008. 10(5): p. 629-
35.

Novo, S. and G. Barbaro, Current trends in the treatment of supraventricular tachycardia in pediatric age.
Curr Pharm Des, 2008. 14(8): p. 722-22.

Kugler, J.D,, et al.,, Pediatric radiofrequency catheter ablation registry success, fluoroscopy time, and
complication rate for supraventricular tachycardia: comparison of early and recent eras. J Cardiovasc
Electrophysiol, 2002. 13(4): p. 336-41.

Schaffer, M.S,, et al, Mortality following radiofrequency catheter ablation (from the Pediatric
Radiofrequency Ablation Registry). Participating members of the Pediatric Electrophysiology Society.
Am ] Cardiol, 2000. 86(6): p. 639-43.

Saul, J.P, et al., Late enlargement of radiofrequency lesions in infant lambs. Implications for ablation
procedures in small children. Circulation, 1994.90(1): p. 492-9.

An, H.S, et al,, Radiofrequency catheter ablation for supraventricular tachycardia: a comparison study of
children aged 0-4 and 5-9 years. Pacing Clin Electrophysiol, 2013. 36(12): p. 1488-94.

Akdeniz, C,, et al,, Catheter ablation of drug resistant supraventricular tachycardia in neonates and infants.
Cardiol J,2013.20(3): p. 241-6.

LaPage, M.J., et al,, Safety and results of cryoablation in patients <S5 years old and/or <15 kilograms. Am J
Cardiol, 2011. 108(4): p. 565-71.

Aiyagari, R., et al,, Radiofrequency ablation for supraventricular tachycardia in children < or =15 kg is safe
and effective. Pediatr Cardiol, 2005. 26(5): p. 622-6.

Friedman, R.A., et al, NASPE Expert Consensus Conference: Radiofrequency catheter ablation in
children with and without congenital heart disease. Report of the writing committee. North American
Society of Pacing and Electrophysiology. Pacing Clin Electrophysiol, 2002. 25(6): p. 1000-17.

Blaufox, A.D., Catheter ablation of tachyarrhythmias in small children. Indian Pacing Electrophysiol J,
2005.5(1): p. S1-62.

Kugler,].D,, et al,, Radiofrequency catheter ablation for tachyarrhythmias in children and adolescents. The
Pediatric Electrophysiology Society. N Engl ] Med, 1994. 330(21): p. 1481-7.

Kugler, J.D., et al, Radiofrequency catheter ablation for paroxysmal supraventricular tachycardia in
children and adolescents without structural heart disease. Pediatric EP Society, Radiofrequency Catheter
Ablation Registry. Am J Cardiol, 1997. 80(11): p. 1438-43.

TAP CHI TIM MACH HOC VIET NAM - $O69.2015| 39



