NGHIEN CUU LAM SANG

Panh gia két qua cia phau thuat néi tinh mach
chu trén vao dong mach phdi tai Vién Tim

TOM TAT

Mg dau: Phau thuit néi tinh mach chu trén vao
dong mach phéi dugc thuc hién cho tré bénh tim
bdm sinh v6i mot tdm thit chic ning nhim cai
thién chtic nang bom ctia tim va tang cung cip oxy
cho moé. Muc tiéu nghién ctiu la danh gia két qua
ctia phau thuét nay tai Vién Tim TP. H6 Chi Minh,
trong d6 dac biét chu y dén anh hudng ctia hé van
nhi that ning trén tién lugng bénh nhén.

Doi tugng va phuong phap nghién ciu: Nghién
ctiu doan hé trén nhiing bénh nhan dugc phau thuit
ndi tinh mach chu trén vao dong mach phdi tai
Vién Tim tir 1/1/2014 dén 31/8/2016. Miic d6 hé
van nhi thit dugc ghi nhin truéc md, ngay sau mé
va 61an tdi kham gan nhat. Cac bién c6 két cuc gom
ti vong trong 30 ngay, bién chiing hiu phau sém
va con séng ma khong cin phai dung thudc diéu tri
suy tim. Thoi gian thé mdy, thoi gian nam héi stic va
nam vién sau m& ctiing dugc ghi nhén.

Kétqua: C679bénh nhin gom 44 nam (55,7%),
tudi trung vi 24 thang (min 1 thing; max 37 tudi).
31bénhnhan (39,2%) c6 hdvan nhi thit ning trude
mé. 8 bénh nhén chét trong 30 ngay dédu (té vong
10,1%), trong d6 4 ca chét do ting 4p dong mach
phdi nang. Trong s6 10 bénh nhén hé van nhi that
nang khong dugc stia van kem theo khi mé, 2 ngusi

H6 Huynh Quang Tri, Ng6 Qudc Hung, Nguyén Tién Hao

Vién Tim TP. H6 Chi Minh

c6 hé van ty gidm sau m6. Trong s6 21 ngudi dugc
stia van nhi thit kem theo khi mg, 13 ngudi van con
hé van niang sau mé. So véi bénh nhan khong cé
hé van nhi thit ning sau mé, bénh nhén hé van nhi
that ning c6 thoi gian thd may va thoi gian nam héi
stic dai hon va tilé con s6ng khong phai dung thudc
diéu tri suy tim thdp hon.

Kétluin: Tang ap dong mach phdi ning la mot
nguyén nhan chinh cua t& vong trong 30 ngay. Ho
van nhi thit ning hiém khi ty giam sau mé. Stta van
nhi thit hién van la mot thach thuc d6i véi cic phau
thuat vién tim. H& van nhi that ning sau mé c6 anh
hudng bat loi d6i véi tién lugng cia bénh nhan.

Tiukhéa: Mot tim that chiic nang; N6i tinh mach
chu trén vao dong mach phéi; Ho van nhi that.

DAT VAN BE

O nhiing tré bénh tim bam sinh phtic tap c6 mot
tam that chidc ning, phau thuét néi tinh mach cha
trén vao dong mach phéi (con goi la phau thuat
Glenn) dugc chi dinh nhim gidm tinh trang tang
ganh thé tich ctia tim, cai thién chiic ning bom ctia
tim va la mdt budc trung gian cho viéc thuc hién
phau thuat triét dé hon 1a phau thuat Fontan [ 1, 2].
Phéu thuat n6i tinh mach cha trén vao dong mach
phéi da dugc thuc hién tai Vién Tim TP. HCM tu
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hon 10 nidm [3]. So véi bénh nhan & cic nudc phét
trién, bénh nhan dugc thyc hién phau thuit nay
tai Vién Tim lén tudi hon do véy thusng c6 ép luc
dong mach phdi cao hon. Ngoai ra, kha nhiéu bénh
nhén cé hé van nhi thit ning. Theo y vin, dp lyc
dong mach phéi cao cting nhu hé van nhi thit ning
déu 1a nhiing yéu t6 tién lugng xdu [4, S]. Chiing
toi tién hanh nghién ctu dudi déy nhim danh gia
két qua ctia phau thudt ndi tinh mach cha trén vao
dong mach phdi tai Vién Tim trong 3 ndm gan day.
Mot muc tiéu chuyén biét cia nghién ctu la ddnh
gid dnh huéng ctia hé van nhi thit ning trén két qua
phéu thuit.

p0I TUONG VA PHUONG PHAP NGHIEN CUU

Nghién ctiu dugc thiét ké kiéu doan hé héi ctiu
két hop tién ctiu. Dai tugng 1a nhiing bénh nhin
dugc phau thuat néi tinh mach cha trén vao dong
mach phéi tai Vién Tim TP. H6 Chi Minh ti
1/1/2014 dén 31/8/2016. Céc s6 liéu vé nhan
tric, chdn dodn, siéu 4m tim va phau thuit trudc
do6 dugc thu thap tirho sobénh an. D6 bao hoa oxy
do qua da (SpO,) dugc ghi nhin trudc va sau mé
khi bénh nhan thé khi troi. Dung tich héng cau va
hemoglobin dugc ghi nhén truéc mé va it nhdt 1
thang sau m& dé€ loai trit dnh huéng ctia mat mau
trong cudc mé. Hé van nhi that dugc xép loai nang
néu siéu 4m tim danh gid la > 3/4. Chung toi ghi
nhan muc d6 hé van nhi that & cic thai diém trude
mo&, ngay sau m6 va & lan tdi kham gan nhat. Cac
bién c6 két cuc gom tu vong trong 30 ngay dau,
bién ching hau phau sém (tran dudng trdp mang
phdi/mang tim, liét co hoanh, nhiém khudn huyét,
viém phéi) va con séng ma khong cén phéi dung
thudc diéu tri suy tim (tic ché men chuyén phéi hgp
furosemide). Thoi gian thd mdy, thoi gian ndm héi
stic va ndm vién sau m6 cang dugc ghi nhan.

Bién lién tuc dugc biéu dién 6 dang trung binh
+ d6 léch chudn (néu c6 phan phéi binh thudng)

hoic trung vi kém tri s6 t&i thiéu (min) va t6i da
(max) (néu khong cé phan phéi binh thudng). So
sanh bién lién tuc gita 2 nhém bing phép kiém
Mann-Whitney U. So sdnh ti ¢ ¢ 2 nhém bang
phép kiém chinh xdc Fisher. Ngudng c6 y nghia
thongké lap < 0,0S.

KET QUA

79 bénh nhén dugc tuyén vao nghién ctiu, trong
d6 c6 44 nam (55,7%). Tudi trung vi caia bénh nhan
14 24 thing (min 1 thdng; max 37 tudi). C4n ning
trung vi 3 10 kg (min 3,5 kg; max 53 kg), chiéu cao
trung vi 13 83 cm (min S0 cm; max 168 cm). Chédn
doan trudc mé dugc néu trén bang 1. Trudc mé c6
13 bénh nhéin da dugc phau thuat Blalock, 4 bénh
nhan dugc lam tha thuat Rashkind, S bénh nhan
dugc thit dong mach phéi (banding), 11 bénh
nhan dugc dat Stent 6ng dong mach, 1 bénh nhin
dugc thay van 3 14 sinh hoc va 1 bénh nhéan dugc
nong van dong mach phéibang bong kem dit Stent
ong dong mach. C6 31 bénh nhén (39,2%) c6 ha

van nhi thit nang truéc ma.

Bdng 1. Chdn dodn trudc md

Chin doan N %
Kheé 3 1akem khong (h

ong van a, émkhong (hep) van 3 | 165
dong mach phéi
Khong (hep) van dong mach phéi 21 | 266
Khong van 3 lakem chuyén vi dai dong A .
mach '
Khong (h . h phoi ke

ong (hep) van dong mach phéikem » | 278
chuyén vi dai dong mach
Khong (hep) van dong mach phéikem 13 | 165
that phai 2 dudngra '
Bénh Ebstein 6 7,6
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O lan mé6 nay, cic phau thuat kém theo gom:
cit bo thong néi Blalock (12 ca), thit dong mach
phéi (5 ca), m&rong thong lién nhi (6 ca), néirong
than hoic nhanh déng mach phéi (12 ca) va huéng
héi luu tinh mach phéi vé bén tréi (2 ca). Trong s6
31 bénh nhan c¢6 hé van nhi thit ning, 21 nguoi
dugc stra van nhi thit kém theo.

C6 8 bénh nhan chét trong 30 ngay dau (tw
vong 30 ngay 10,1%) do cic nguyén nhin sau: ting
ap dong mach phdi ning (4 ca), giam cung luong
tim ning (1 ca), thuyén tic khi (1 ca), nhiém khuén
huyét (1 ca), viém phéining (1 ca). Céc bién chiing

Bing 2. Thay ddi SpO, , dung tich hong cdu va hemoglobin

hau phau s6m gém: tran dudng trdp mang phdi (7
ca), tran dudng trdp mang tim (1 ca), liét co hoanh
(1 ca), nhiém khudn huyét (7 ca), viém phéi (2 ca).
Thoi gian thd mdy trung vi a 1 ngdy (min 1 ngay;
max 79 ngdy), thdi gian ndm héi stic trung vi1a 3 ngay
(min 2 ngdy, max 79 ngdy), thdi gian ndm vién sau
mé6 trung vi 1a 11 ngdy (min 2 ngiy, max 125 ngdy).
O nhtng bénh nhén s6ng sét qua giai doan hiu
phau sém, thoi gian theo déi trung vi 1 20 thing
(min 1 thing, max 33 thing). O nhiing bénh nhan
nay, SpO, ting c6 y nghia va dung tich hong cau
cung véi hemoglobin giam cé y nghia (bang 2).

Tru6cmo Saumo P
SpO, (%) 72,5+ 84 83,4+ 6,0 <0,001
Dung tich hong cau (%) 553+75 429+8,0 <0,001
Hemoglobin (g/dl) 180+2,7 143+28 <0,001

Siéu 4m tim ngay sau m6 cho thdy c6 21 bénh
nhan bi hd van nhi thit ning (gém 8 ca c6 hd van
nang trudc mé nhung khong dugc stta van kem theo
khi mé va 13 ca c6 hé van ning truéc mé dugc stia
van kém theo khi mé nhung két qua stia van khong
tot) va 58 bénh nhan khong bi hd van nhi that ning
(g6m 48 ca khong c6 hé van ning ti trudc md, 2 ca
¢6 hé van nang truéc mé nhung miic do hé van ty

gidm sau m& va 8 ca c6 hd van nang trudc mé dugc
stiavan kém theo khimg). Chung téiloai 1 ca chétdo
thuyén tic khi (tai bién phau thuit), sau d6 so sénh
2 nhém c6 va khong c6 hé van nhi thit ning sau mé.
Két qua so sanh cho thdy bénh nhan c6 hé van nhi
thdt ning sau m6 phai thé mdy va nam héi stic kéo
dai hon va c6 ti 1é song khong phai dung thudc diéu
tri suy tim thdp hon c6 y nghia théng ké (bang 3).

Bdng 3. So sdnh két qud phdu thudt ciia 2 nhém cé/khéng cé hé van nhi thdt ngng

Hé van nang Khonghé van nang
(n=21) (n=57) P
Thé mdy (ngay) 0,006
Trung binh S4 49
Trung vi (min-max) 2(1-30) 1(1-79)
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Nam hoi stic (ngay) 0,001
Trung binh 112 6,5
Trung vi (min-max) 5(2-78) 3(2-79)

Nam vién sau mo (ngéy) 0,075
Trung binh 239 169
Trung vi (min-max) 18 (2-87) 11(6-125)

S6ng ma khong phai ding thudc diéu tri suy 45

tim (33,3%) (78,9%) <0001

B AN lUi\N hudéng bat lgi trén tién lugng ctia bénh nhan dugc

Bénh nhén trong nghién ctiu ctia chung t6i c6
tudi trung vi la 24 thiang. Mot nghién ctiu ciing
dugc thuc hién tai Vién Tim cich d4y 6 nam cho
thdy tudi trung vi ctia bénh nhan 1a 36 thang [3].
Lita tudi nay cao hon nhiéu so v6i bénh nhéan dugc
mé & cdc nudc phuong Tay [1,5,6]. Tinh trang nay
cing thuong gap & cic nudc dang phat trién khac
[7,8]. Mot van dé lién quan véi viéc mé tré 1a bénh
nhan c6 thé bi ting dp dong mach phdi c6 dinh lién
quan véi tén thuong khong héi phuc ctia hé mach
mau phdi. Trong s6 8 ca tii vong sém c6 4 ca chét
do tang 4p dong mach phdi nang. Nhing bénh
nhén nay déu dugc thit dong mach phdi va/hoac
cit bo thong ndi Blalock trong khi mé véi hy vong
sé giam dugc ap luc dong mach phéi. Tuy nhién sau
md dp luc dong mach phai da khong gidm ngay ca
véi cac bién phdp cho ngu siu, ting thong khi nhe
va truyén tinh mach iloprost. Nhiéu nghién ctiu &
nudc ngoai cang ghi nhén ting d4p dong mach phdi
c6 dnh huong rat bat 1gi d6i véi tién lugng cia bénh
nhén sau phau thudt néi tinh mach chu trén vao
dong mach phéi [4,6,7,9]. Tit két qua nghién ctu
nay, chuing t6i kién nghi nén khao sat that ky véi
thong tim-chup mach méu cic truong hop nghi co
tang 4p dong mach phdi nang khi chi dinh mé.

Theo y van, hé van nhi thit ning cé anh

ndi tinh mach cha trén vao dong mach phdéi [4].
Trong nghién ctiu nay ching t6i cing ghi nhin hé
van nhi thit ning sau mé ¢6 lién quan véi ting thoi
gian thd mdy va thai gian ndm hai stic va giam ti 1é
con song ma khong phai dung thudc diéu tri suy
tim. C6 mot diém dang luu y la trong s6 10 bénh
nhén c6 hé van nhi thit nang trudc mé khong dugc
stia van khi m6, chi ¢6 2 nguéi c6 miic d6 hé van tu
gidm sau m&. Nhiéu tac gia nu6c ngoai nhu Kasnar-
Samprec (DPtc) hay Yamagishi (Nhat) ciing bdo
cdo la mitc d¢ hé van nhi thit khong gidm sau phau
thuat néi tinh mach chu trén vao dong mach phai
don thuan khong kém theo stia van [10,11]. Ngay
ca khi c6 stia van nhi thit kem theo khi mé, két qua
stiavan khong phaibao gio cang nhu'y. Trong nhém
bénh nhan cua ching téi chi c6 8 trong s6 21 bénh
nhéan dugc stia van nhi thit cé két qua tot. Sta van
nhi thit ¢ tré bénh tim bdm sinh phiic tap hién van
1a mot thach thic 16n d6i véi cac phau thuét vién
tim. T két qua nghién ctiu, chung t6i kién nghi la
néu c6 hd van nhi thit ning thi nén stia van kem
theo khi mé va can nghién ctiu d¢€ cai thién hiéu qua
ctia stia van nhi thdt ¢ cac déi tugng nay. Mot giai
phép can cin nhic trong truong hgp khong stra van
nhi thit dugc la thay van nhén tao sinh hoc, c6 thé
trong lan phau thudt nay hoac khi tién hanh phau
thuat triét dé (Fontan) sau do.
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KET LUAN

Nghién ctu trén 79 bénh nhan dugc phau
thuatnoi tinh mach cha trén vao dong mach phai
tai Vién Tim TP. H6 Chi Minh ttr 1/1/2014 dén
31/8/2016 cho thdy ting d4p dong mach phdi
ning la moét nguyén nhan chinh cta ta vong
sau 30 ngiy. O cac bénh nhan séng sot, SpO,

va tinh trang c6 dac mau dugc cai thién ro rét.

H& van nhi thit nang hiém khi ty gidam sau mé
néu khong dugc stta van kém theo khi mé. Stra
van nhi thit ¢ cdc bénh nhén nay hién van la mét
thach thuc déi v6i cac phau thuit vién tim. So
v6i bénh nhén khong c¢6 hé van nhi thit ning
sau md, bénh nhan hd van nhi thit ning c6 thai
gian thé may va thoi gian ndm héi stic dai hon va
ti1é con s6ng ma khong phai dung thudc diéu tri
suy tim thdp hon.

ABSTRACT

Results of the operation for bidirectional cavopulmonary anastomosis at the Heart Institute, Ho Chi
Minh city

Background: Bidirectional cavopulmonary anastomosis is the standard procedure for single
ventricle palliation. 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 (AV) valve regurgitation on patients’
outcome.

Methods: Cohort study in patients undergoing bidirectional cavopulmonary anastomosis at the
Heart Institute from 1/1/2016 to 31/8/2016. The degree of AV valve regurgitation was noted before
and immediately after the operation, and at the latest follow-up visit. Outcome events include 30-day
death, early postoperative complications and survival without the need for heart failure medications.
Mechanical ventilation time, duration of ICU stay and hospitalisation stay were collected.

Results: There were 79 patients, 44 (55,7%) of whom were male.Median age was 24 months (min
1 month; max 37 years). 31 patients (39,2%) had severe AV valve regurgitation. 8 patients died during
the first 30 days (mortality 10,1%). 4 of them died from severe pulmonary hypertension. Among 10
patients with severe AV valve regurgitation who did not undergo valve repair, 2 had spontaneous decrease of
AV valve regurgitation. Among 21 patientswho underwent AV valve repair, 13 still had severe AV valve
regurgitation postoperatively. Compared to patients without severe AV valve regurgitation, those with
this condition had longer mechanical ventilation time, longer ICU stay and less survival without the
need for heart failure medications.

Conclusion: In our study, severe pulmonary hypertension was a major cause of 30-day mortality.
Severe AV valve regurgitation rarely spontaneously decreased after the operation. AV valve repair is
still a challenge for cardiac surgeons. Severe AV valve regurgitation had negative impact on patients’
outcome.

Key words: Single ventricle palliation; Bidirectional cavopulmonary anastomosis; Atrioventricular

valve regurgitation.
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