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HOI LUU TiNH MACH PHOI BAT THUONG HOAN TOAN:

KINH NGHIEM CHAN POAN VA DPIEU TRI PHAU THUAT
Viin Hung Diing*
DAT VAN DE

Muc tiéu: Hoi luu TMP bat thueong thé hoan toan van con la mét thach thire dit da ¢ nhiéu tiéh b trong
phdu thudt, gay mé ciing nhw hoi stkc. Chiing toi tong két va danh gid kinh nghi¢m chin dodn va phdu tri cho
bénh tim bam sinh hoi luu TMP bat thieong thé hoan toan.

Phuong phép: Hoi ciru 100 truong hop di phdu tri hoi luu tinh mach phéi bat thuong thé hoan toan tai
Vién Tim thanh pho HCM tir thang 1 nam 1992 dén thang 12 nam 2008.

Két quad: Nam gi6i chiéin 57%.Tudi trung binh lic dwpc md'la 4,55 tudi (nhd nhdt 1,5 thing 16n nhit 32
tudi). Tré nhii nhi dwdi 12 thing tudi: 36 BN.Cin ndng trung binh trudc mo: 1,334 + 7,5kg (nho nhit 3,2
kg).Tién sir c6 viém phé’quan tdi phat nhiéu Iin két hop vdi tré tim moi, ddu chi khi khoc Ian lwot 1a 69% va 41%
la hai yéu t6 quan trong goi y chidn dodn. Siéu dm chin doan chinh xdc trong 91 triong hop, trong do thé trén
tim 42%, thé trong tim 49% con lgi 9 truong hop khong xdc dinh dwoc chin dodn truéc mé. Chi so tim-Iong
nguec trung binh truwée mo: 0,62 + 0,055. Ap lwc DMP tam thu trung binh trieéc mé'la 73 + 21,25mmHg. Sau
mot nam dp lyc tdm thu DMP vé binh thwong 29,18 + 6,195mmHg ¢ 94 truwong hop con song. Phirong thirc
phiu thudt bao gom: mé rdng dng g6p va heéng hoi luu TMP vé nhi trdi 49; ndi 6ng gop va mdt sau nhi trdi 23;
noi 0ng g0p va trin nhi trdi 23; phdu thudt khic: 5. Thoi gian tulin hoan ngodi co thé'kéo dai trung binh 83 + 28,3
phut voi thoi gian kep ngang DMC trung binh la 46 + 16,9 phuit (tir 1 dén 3 lin bom dung dich lam ligt tim).
Khong cé trueong hop nao phdi ngung tuin hoan ngodi co thé' dé’tao miéng néi. Nam hoi sirc trung binh 5,84 +
10,1 ngay véi thoi gian cai dwoc mdy thé trung binh 1o 65,5 gio. Tie vong phdu thudt 3 truong hop déu do suy
tim khong hoi phuc sau mé va con tang dp DMP. Mat theo doi 3 BN, theo doi ¢ trung tdm khic 12 BN, con lgi
déu tii kham tai Vién Tim vdi thoi gian theo doi TB la 64 thing (tir 1 dén 188 thing sau md)

Két lugn: Hoi lvu TMP bit thieong thé'hoan toan luén c6 ting dp DMP tir cao dén rat cao néii c6 tic nghén
kem theo.Vi vdy cin phdi phau thudt sém hodc phau thudt cdp cibu trong truong hop ting dp gin hodc cao hon dp
liec hé thong nham gidm t 1é tir vong. Tao miéng ndi gitka dng gop va nhi trdi dit rong la mot yéu o quyét dinh
s thanh cong cudc phdu thudt.

Tir khéa: hoi i tinh mach phdi bt thiwong hoan toan
ABSTRACT

TOTAL ANORMALOUS PULMONARY VENOUS CONNECTION
DIAGNOTIC EXPERIENCE AND SURGICAL TREATMENT

Van Hung Dung * Y Hoc TP. Ho Chi Minh * Vol.14 - Supplement of No 1 —2010: 150-155
Background: TAPVC has been one of the most challenging congenital heart defects in newborns and young
infants despite improvements in surgical technique, cardiac anesthesia, neonatal myocardial preservation, and

postoperative care. We re-evaluate and summarize our experience in diagnosis and surgical treatment for
TAPVC.

Methods: we retrospective studied 100 cases which operated from Jan 1992 to December 2008 at the Heart
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Institute HochiMinh city — VietNam.

Results: Male’s patient was 57%. Moderate age was 4.55 y.o (min 1.5 month, max 32 years). There had 36
patients under 12 months-old. Moderate weight before operation: 11.334 + 7.5kg (min 3.2 kg). A repeat bronchitis
associated with slight cyanosis when the infancy cried in history were 69% and 41%, these important signs could
be suggested a diagnosis to TAPVC. Echocardiography defined exactly in 91 cases, among that supracardiac type
was 42%, intracardiac type 49% and 9 cases undefined TAPVC before operation. The mean cardio-thoracic ratio
was: 0.62 = 0.055. Pre-op mean pulmonary systolic pressure was 73 + 21.25mmHg. This pressure returned to
normal after one year op in 97 case alive: 29.18 + 6.195mmHg. Surgical procedure were included: widen collective
tube and deviation anormalous pulmonary veins towards left atrium: 49 cases; anastomosis between collective
tube and posterior face of left atrium 23; anastomosis between collective tube and the roof of left atrium:23 cases
and other procedures: 5 cases. Profound hypothermia circulatory arrest procedure not applied in this series. Mean
time of CPB was 83 + 28.3 mn and mean time of aortic clamp: 46 + 16.9mn (1 to 3 cardioplegia perfusion). Mean
time of CICU stay was 5.84 + 10.1 day and mean time need to wean from mechanical ventilator was 65.5 hrs.
Operative mortality was 3 cases cause by irreversible cardiac failure post-op and multiple pulmonary
hypertensive crisis. 3 patients lost of follow up, 12 other patients follow-up at others cardiac centers and the rest
follow-up examination at the Heart Institute HCMC with mean time of follow-up was 64 months (range 1 to 188
months).

Conclusion: TAPVC with pulmonary venous obstructed always associated with very high of pulmonary
hypertension that threaten children’s life. Emergency or sub-emergency operation for these cases could be decrease
operative death. A large anastomosis between collective tube and left atrium is one of important factor for
successful repair.

Keywods: total anormalous pulmonary venous connection
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Duoc mo ta dau tién boi Wilson vao nam
1798 va vao nam 1956, Lewis la nguoi dau tién
stta chita thanh c6ng mot truong hop hoéi luu
tinh mach phdi bat thuwong hoan toan thé trén
tim.

Hoi lvu tinh mach phoi bat thuwong thé hoan
toan (HLTMPHT) la mét dang bat thuong tim
bam sinh trong d6 khéng mot TMP nao d6 vé
nhi trai ma tat ca cac TMP déu do vé nhi phai
hodc truc tiép hodc gian tiép qua cac thanh phan
trung gian khac nhu 6ng gop hay TMP chung va
sau d0 la tinh mach doc bén trai...Kém theo sw
hoi lwu bat thuong nay 1a t6n tai 16 bau duc hoac
thong lién nhi, thong lién that, mang ngén trong
nhi trai. Do kich thudc ctia 6ng gop thuong nhd
cong thém c6 hep nhiéu muic d¢ ¢ cac thanh
phan trung gian dan mau vé nhi phai nén gan
nhu tat ca cac truong hop HLTMPHT déu bi
tang 4p DPMP hau mao mach quan trong do &
mau o phoi. Kich thudce cta 16 thong lién nhi
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cling gép phan lam ting 4p DMP nghia 1a 16
cang nho thi cang lam cham dong mau do ttr nhi
phai qua nhi trdi do d6 &t mau sé nhiéu hon va
trong cac truong hop nay nhi phai dan rat 16n,
c6 kem hé van ba la nhiéu do dan vong van va
trén 1am sang bénh nhi ¢6 tim nhe moi hay dau
chi do luong mau tron qua nhiéu. Néu c6 hep
ndng duong dan mau vé gay tac nghén, ap luc
DMP 1én rat cao hon ca dp luc hé théng dan dén
suy that phai rat nhanh va ti vong. Vi vay mot
khi da chan doan xac dinh HLTMPHT c6 tang
4p DMP déu phai phau thuat ban khan hodc cap
ctu bat chap trong luong va s6 ngay tudi cua
bénh nhi.

Trong nghién cttu nay ching toi tién hanh
héi ctru 100 treong hop da phau tri hoi lwu tinh
mach phdi bat thuong thé hoan toan
(HLTMPHT) tai Vién Tim thanh phd HCM tir
thang 1 nam 1992 dén thang 12 nam 2008. Loai
trie cac treong hop hoi lvu TMP thé khong hoan
toan hodac HLTMPHT di kém vdéi bénh tim bam
sinh tim phtic tap khac ma khong thé stta chita
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triét d€. Thu thap s0 liéu dua trén ho so lvu triv
va dién vao mau thiét k& nghién ctru dir liéu
mau.Céc s6 liéu sau d6 dugc xtt Iy bang phan
mém SPSS 11.5 va duoc trinh bay dwdi dang s6
trung binh hodc trung vi. Cac bénh nhan mat
theo doi hodc khong dén tai kham trén 1 nam
déu duoc goi thue vé nha theo mau phong van
tinh trang hién tai.

KETQUA

Nam gidi chiém 57%.Tudi trung binh luc
duwgc mo 1a 4,55 tudi (nho nhat 1,5 thang, 16n
nhat 32 tudi).Tré nhi nhi dudi 12 thang tudi:
36 BN. Lita tudi mac bénh dugc mé nhiéu nhat
tte 3 thang dén 24 thang: 45 truong hop (45%).
Can nang trung binh trudc md: 11,334 + 7,5kg
(treong hop nho nhat ndng 3,2 kg).Tién st ¢d
viém phé€ quan tai phat nhiéu lan chiém 69%,
tré tim moi, dau chi khi khéc 41%, suy tim
tredc mo 43%. Hai yéu t6 quan trong goi y
chidn doan bao gom viém phé quan phoi tai di
tai lai va tré tim moi va dau chi khi khoc dic
biét ¢ tré nhii nhi dudi 12 thang tudi. Nghe tim
thwong chi thdy am thoi tam thu vung 6 van
DMP, twong tu nhu trong bénh thong lién nhi.
XQ tim phéi thang c6 thé thdy tim 16n véi hinh
anh sung huyét phoi (45%) hoac phu phoi trén
mot bong tim binh thuong(15%). C6 phu phoi
chting to c6 tac nghén ctia dong méau hoi luu tir
TMP va day cling la triéu ching chan doan thé
HLTMPHT c§ téc nghén. O tré 16n doi khi thdy
hinh anh 6ng gia tuyét (snowman) rat dién hinh
0 thé trén tim. Chi s6 tim-1ong nguc trung binh
tredc md cua BN trong nhom nghién ctru nay 1a
0,64 £ 0,055.

Siéu am tim cho hinh anh rat dién hinh 1la
hoan toan khong c6 su thong noi gitta cac TMP
va nhi trai, ngoai ra con c6 hinh anh ctia 6ng gop
TMP hay con goi la TMP chung.Trong nghién
ciru nay, siéu am chan doan chinh xac trong 91
truong hop, trong do6 thé trén tim 42, thé trong
tim 49 con lai 9 truong hop khong xac dinh
duwgc c6 HLTMPHT trudc md (5 trwong hop
ghi nhan c6 hoi luu TMP bat thwong ban phan
va 4 treong hop chi ghi nhan c6 thong lién nhi
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don thuan). Khong c6 truong hop nao duoc
chan doan 1a thé dudi tim. Ap luc BPMP tam
thu trung binh tredc mo la 73 + 21,25mmHg,
thap nhét la va cao nhat la 125mmHg. Ap luc
DPMP tam thu truéc m6 & nhém HLTMPHT thé
trong tim thap hon so véi thé trén tim. Sau mot
nam ap lyc tam thu DMP vé binh thuong 29,18 +
6,195mmHg ¢ 97 treong hop con sdng.

Hinh 1: phin logi HLTMP thé hoan toan: a,b: thé’
trén tim; c: thé'trong tim; d: thé'duwdi tim
Phuong thitc phau thuit bao gom

Mo rong 6ng gop va hudng hoi luu TMP vé
nhi trai 49; ndi 6ng gop va mdt sau nhi trai 23;
ndi 6ng gop va tran nhi trai 23; phau thuat khac:
5. Ngoai ra, ton thwong bam sinh khac di kem
bao gom: con dng ddong mach 17; hep van DPMP
2, thong lién that 3, mang ngan trong nhi trai 5.
Céc ton thuong nay ciing dugc giai quyét dong
thoi. Doi voi thé trong tim, ching t6i ¢6 2 dang
(1) TMP chung d6 vao xoang tinh mach vanh: 42
treong hop, dang nay can cat vach chung giita
thanh xoang vanh va vach lién nhi, néu can mé
rong thém 16 thong lién nhi sau dé déng 16
thong bang mang ngoai tim ; (2) TMP chung d&
truc tiép vao nhi phai, 16 d6 gan vdi xoang tinh
mach vanh: 7 truong hgp. Voi thé trén tim,
chting t6i noi 6ng gdp hay TMP chung véi tran
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nhi trdi qua xoang ngang, canh DMC lén: 23
treong hop (ky thuat Tucker) hoac ndi 6ng gop
véi mat sau nhi trai qua duong boc 16 bén trai va
vén tim vé bén phai: 23 truong hop (ky thuat
Williams). Miéng n6i duoc mé rdng 1on nhét c6
thé duwoc sau do6 kiém tra lai d6 rong va vi tri
miéng ndi qua duong nhi phai.Cudi cung la
déng thong lién nhi bang mang ngoai tim va cot
tinh mach doc bén trai. 100% truong hop thé
trén tim déu duwoc cdt hodc cit khau tinh mach
doc bén trai.

Thoi gian tuan hoan ngoai co thé kéo dai
trung binh 83 + 28,3 phut vdi thoi gian kep
ngang DMC trung binh la 46 + 16,9 phut (tir 1
dén 3 lan bom dung dich lam liét tim). Khong

Hinh 2: Kyj thudt William

Mat theo doi 3 BN, theo doi ¢ trung tam
khéc 12BN con lai déu tai kham tai Vién Tim véi
thoi gian theo doi TB la 64 thang (tir 1 dén 168
thang sau mo)

BAN LUAN

HLTMPHT ¢ tré nhii nhi 1a mot cdp ctu
hay ban cap ngoai tim vdi ti 1é t& vong rat cao
ttr 3-11% véi nguyén nhan cha yéu do con cao
ap phoi va suy tim sau mo khong hoi phuc.Céc
yéu td lam tang ti 1€ tit vong bao gom tré sinh
thiéu thang, nhe can (<2-2,5kg), HLTMPHT thé
hén hop va tré dudi 10 ngay tudi.

veé phﬁu thuat, déi voi thé trong tim
thuwong don gian hon so véi thé trén tim va
phtic tap nhat 1a thé dwdi tim va thé hon hop.
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c6 truong hop nao phai ngung tuan hoan va
ha than nhiét sdu dé€ tao miéng ndi.

Néam hdi stic trung binh 5,84 + 10,1 ngay véi
thoi gian cai dwgc mdy tho trung binh la 65,5
gio.Bién ching thuong gdp nhat 1a suy tim sau
mo phai dung thudc téng co bdp co tim va kéo
dai thoi gian thd may. 18 truong hop c6 nhiéu
con tang 4p DPMP sau md phai diéu tri bang
thuéc dan DMP chuyén biét va ddt catheter
trong DPMP theo doi huyét ap BMP lién tuc.2
truong hop khac bi bloc nhi that do II tam thoi
sau m8. Tk vong phau thuat 3 truong hop (3%)
déu do suy tim khoéng hoi phuc sau mo trong do6
2 truong hop cd nhiéu con tang 4p DMP sau mo.

R R
A

Hinh 3:tao mi¢ng néi qua dwong xé 2 nhi

Dai v6i thé trén tim c6 nhiéu duong vao dé tao
miéng ndi tuy theo vi tri cia TMP chung va
théi quen cta BS phau thuat. Tiép can tir bén
trai, mat sau tim (KT Phillips (1990) hay
Williams) ¢ vu diém la nhin rd TMP chung va
cdu truc lién quan ddc biét 1a vdi cac truong
hop TMP chung nam hoi thdp. Phau trueong
rong, khong can phai ngling tuan hoan ngoai
co thé, dé ndi tuy nhién dé hep miéng ndi do
bi xoan hojc cing miéng ndi néu hai duong xé
trén nhi trdi va TMP chung khong song song
hodc hoi ngan. Duong vao tlt bén phai c6 phau
truong chat hep nén da s6 cac tac gia khi sw
dung dwong nay thich ha than nhiét sau,
ngung tuan hoan va 1ldy canula trong TMC
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trén ra ngoai cho du rdong.Uu diém ctia duong
nay la miéng ndi rong, khong bi cang va rat it
bi xoan. Duong vao tir phia trén di qua xoang
ngang do Tucker (1976) dé nghi thich hop véi
nhitng truong hop TMP chung nam cao, d8
vao chd ndi TMC trén va nhi phai. Phau
treong tuwong doi rong du dé thuc hién miéng
noi gitra tran nhi trai va mat trén, bén cua TMP
chung. Nhuoc diém cua duwong néi nay la phai
kéo PMC lén qua trai rat nhiéu dé anh huong
dén canula DPMC nén 6 nhitng treong hop nhé
can dudi 3-4kg cac tac gia thich ngung tuan
hoan d€ rut bo tam thoi cac canula cho dé thao
tac. Shumacker va King (1961) dua ra duwong
xé hai nhi d€ thuc hién miéng ndi. Vi duong
vao nay kha dé dé thuc hién miéng ndi du
rong, khong bi xoan tuy nhién rat khé cam
mau néu c6 chay mau dwong may phia sau.Do
it can vén tim nhiéu nén cing khoéng can
ngung tuan hoan trong da s6 truong hop tuy
nhién theo bao cao duong nay co ti 1& roi loan
nhip khé cao sau m&. Mot tac gia nguoi Y khac
stt dung ky thuat tao miéng noi bz‘?mg 2 miéng
va mang ngoai tim (hinh 5a) véi vu diém la ¢
thé md rong nhi trai trong truong hop
HLTMPHT c6 nhi trdi qua nhé. Tuy nhién KT
nay ciing cd ti 1€ r6i loan nhip sau mé kha cao
(5,5%). Trong nghién cttu nay, chung to6i chon
2 kiéu ti€p can Tucker va Phillips cho
HLTMPHT thé trén tim ma khong phai ngling
tuan hoan bat c¢ mot treong hgp nao mac du
c6 kho khan trong vai treong hop khi thuc
hién miéng ndi. Va chi 1 truong hop can chay
lai THNCT dé khau tang cueong trén miéng noi
do chay mau miéng ndi phia sau.

Hinh 4: chup
mach HLTMP HT
thé'trén tim (VV:
vertical vein,
LPV:left pul.vein;
RVP:right pul.
vein)
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Hinh 5: a KT 2 patch; 5b:KT Tucker
KETLUAN

Ho6i lvu TMP bét thuong thé hoan toan
ludn c6 tang ap DPMP tir cao dén rat cao néu c
tac nghén kém theo.Vi vay can phai phau
thuat sém hodc phau thuat cap ctu trong
truong hop tang ap gan hodc cao hon ap luc
hé théng nham giam ti 1& t&t vong. Tao miéng
ndi gitta ong gdp va nhi trai da rong la mot
yéu t6 quyét dinh sy thanh cong cudc phau
thuat. Duong ti€p can ly tuwong can phai du
rong dé€ tao miéng ndi dé dang, it gy rdi loan
nhip sau md cting nhu khong qua phtic tap dé
tai tao cac cau truc tim.
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