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Két qua diéu tri hep dong mach phoi c6 thong lién that
bang phiu thuit Rastelli

Results of treatment atresia pulmonary artery with ventricular septal
defect by Rastelli surgical

Pong Pirc Hung, Phan Vin Bau Bénh vién Nhan dan 115
Tém tat

Muc tiéu: Khao séat két qua diéu tri bénh hep hay khong 16 van déng mach phéi kém théng lién that
bang phau thuat Rastelli. BSi tuong va phuong phdp: Héi ciru cac bénh nhan bi bénh tim bam sinh c6
hep hay khéng 16 van dong mach phéi kém thong lién that duge mé tir thang 01/2013 dén thang
12/2020 tai Bénh vién Nhan dan 115, Thanh ph6 H6 Chi Minh. Két qua: Cé 40 bénh nhan, trung binh 7,47
+ 6,52 tudi, dudi 12 tudi (85%). Nam/n(t: 1,6. LAm sang: tim dau ngén va phu chi, SpO, trung binh 80%.
Than déng mach phéi kém phat trién thudc nhom 2 chiém 50%. Dudng kinh trung binh 8ng ndi tir that
phai - ddng mach phéi: 19mm. Ti 1& séng sau md 95%. Két ludn: Hep hay khong 16 van dong mach phéi
kém thoéng lién that 1a mot thé bénh ly bat thudng dudng ra that phai. Thudng géap & tré nhé, nguy co ti
vong cao. Diéu tri tuy thudc vao: cdn nang, tudi, muc do tudi mau nudi phéi tir cdc nhanh bang hé. Nén
phau thuat khi tudi < 12 va can nang < 15kg.

Tt khéa: Phau thuat Rastelli, thong lién that, déng mach phdi.

Summary

Objective: Survey on the treatment results of pulmonary stenosis with ventricular septal defect by
Rastelli surgery. Subject and method: A retrospective study, patients with congenital heart disease
underwent surgical repair from 01/2013 to 12/2020 at People Hospital 115, Ho Chi Minh city. Result: 40
patients, average: 7.47 + 6.52 years old, < 12 years old: 85%. Male/female: 1.6. Clinical: Cyanosis and
lower extremities edema. Average SpO,: 80%. The type 2 pulmonary artery trunk of disease: 50%. The
right ventricular-pulmonary artery anastomosis tube average: 19mm. Survival rate 95%. Conclusion:
Pulmonary stenosis with ventricular septal defect is a pathological form of anomalous right ventricular
outflow tract. It is common in very young childrens, with a high risk of death if not treated at the right
time. Treatment depends on: Weight, age, level of pulmonary perfusion from the collateral branches.
Surgery is recommended when age < 12 and weight < 15kg.
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1.Pat van dé

Hep hay khéng 16 van déng mach phéi (BMP)
kém théng lién that la mot thé 1am sang nang cua td
chung Fallot, tan suat khodng 2% cac bénh tim bam
sinh [1]. & tré con, hé DMP ¢6 cac ngudn dam bao tudi
mau phdi: T déng mach chd, tir ng déng mach,
tuan hoan bang hé tir nhanh ctia ddng mach chu lén
[2]. Ludn ludn 6 su thdng ndi nhau gitta hai hé théng
chd phéi bang tuan hoan bang hé. Khi truéng thanh
hé bang hé sé thoai hdéa. Khi mat néi tiép dong chay
gilra tim va DMP, tuan hoan phdéi phai ddm bao hodac
bang 6ng déng mach, hodc bang bang hé chu phdi.
Theo nhiéu tac gia, cac bénh nhan hep hay khong 16
van DMP kém théng lién that néu khong can thiép chi
€6 50% s6ng dén 10 tudi, 20% s6ng dén 20 tudi [1],
[2]. Rastelli bdo cao lan dau tién st dung 6ng néi tu
that phai Ién déng mach phdi vao 1965 véi muc dich
cai thién tuan hoan tudi mau nudi phdéi [2]. Phuong
phap nay dan dugc tiing dung dé diéu tri bénh Iy hep
hay khong 16 van DMP kém thong lién that trén toan
cau. Chung t6i nghién ctu tng dung phuong phap
nay trong diéu tri hep hay khéng 16 van DMP kém
thong lién that nham muc tiéu: Bdnh gid su an toan,
hiéu qua va ti Ié tir vong nham trién khai thuc hién iing
dung thuc hanh tai co sé diéu tri.

2. Ddi tugng va phuong phap
2.1.Déi tuong

Bénh nhan nhap vién Bénh vién Nhan dan 115
duoc chan doéan hep hay khéng 16 van DMP kém théng
lién that tir thang 01/2013 dén thang 12/2020.

Tiéu chudn nhdn bénh

Bénh nhan hep hay khoéng 16 van dong mach
phdi kém thong lién that da dugc phau thuat sta
chira triét dé.

Tiéu chudn loai trir

Bénh nhan c6 cac can thiép khac kém theo nhu
tao hinh van hai 13, tao hinh van ba I3, tao hinh van
doéng mach cha.

2.2. Phuong phdp

Thiét ké nghién ctu: Theo phuong phap hoi clu
mo ta loat ca. Cac dau hiéu 1am sang va phan d6
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bénh ly, SpO, trong mau, can nang, siéu am tim,
thong tim truéc mé dugc ghi nhan. Bénh nhan phau
thuat kém hé trg tudn hoan ngoai co thé ndi éng
thong gilia that phai va ddong mach phéi. Trong khi
md, dé tranh muc d6 tang ap phdi dét ngodt do
lugng mau tang lén phdi qua muc, kich thudc 6ng
thong dugc tinh dua trén dién tich da co thé theo
Lertsakulpiriya, Bai hoc Mahidol [3] (Thai Lan).

Cdc dinh nghia va bién s6 phan tich

GOm cac bién dac diém chung (tudi, gidi). Bién
dinh danh gém: Lam sang, tinh trang bénh nhan, két
qua diéu tri. Bién dinh lugng gom: Kich thudc 6ng
ndi, can nang, thai gian mé, phan dé hep BDMP, chi
s6 Sp0,. Cac bién dinh tinh mo6 ta bang tan so, ti lé
phan tram. Bién dinh lugng mé ta bang chi sé trung
binh + d6 léch chuén. Phép kiém chi binh phuong
(x2) xac dinh méi lién quan gilta 1dm sang vdi tudi
can nang cla bénh nhan nghién ctu. Phép kiém
Student bat cap (Paired t-test) dugc st dung so sanh
SpO, trudc va sau maé.

Cdc dinh nghia

Hep PMP do trén siéu am tim cé 3 muc: Nhe:
Téc d6 dinh (m/s) < 3, chénh ap dinh (mmHg) < 36.
Trung binh: Téc d6 dinh (m/s) 3-4, chénh ap dinh
(mmHQ) < 36-64. Nang: Téc do dinh (m/s) > 4, chénh
ap dinh (mmHg) > 64.

Nhom bénh DMP va théng lién that dugc chia
thanh: Nhém |, [I: DMP ¢6 phat trién. Nhém | c6 than
DPMP; nhém Il khéng c6 than BMP, nhém Ill: C3 DMP
phai va trai nhd, nguén mau tudi phéi do tuan hoan
bang hé; nhom IV: Tat ca phdi cung cdp mau tuan
hoan bang hé.

3.Két qua
3.1. Bdc diém nhém

40 bénh nhan dugc ghi nhan trong thagi gian
nghién ctu, tudi nhd nhat 12 thang, 16n nhat 35
tudi, trung binh 7,47 + 6,52 tudi. Cao nhat la nhém
tudi dudi 12 tudi: 85%. Cang Ién tudi phau thuat
triét dé cang it. Trén 30 tudi: 1 trudng hgp. Nam giéi
chiém 62,5% (25 bénh nhan). N{: 37,5% (15 bénh
nhan). Can nang trung binh 17,31 + 8,78kg.



TAP CHI Y DUOC LAM SANG 108

Tap 19 - S6 3/2024

DOI: https://doi.org/10.52389/ydls.v19i3.2209

Bang 1. Pac diém lam sang

Pac diém Can nang > 15kg Can nang < 15kg P

Tudi <12 (n, %) 4 (10%) 28 (70%)

p=0,04 (test x2)
Tubi > 12 (n, %) 6 (15%) 2 (5%)
Tim dau ngon (%) 40% 60%
Phu 2 chi duéi (%) 64% 46%
Viém phdi tai dién (%) 72% 44%
SpO, trung binh (%) 80+23 83+1,6 Chung=82+1,1

Nhan xét: Tubi thudng gap < 12 tudi (85%). Ti Ié nam/nit = 1,6. Triéu ching tim dau ngén, phu chi dudi
hay gap & tré can nang < 15kg. SpO, trung binh truéc mé < 82%. Bénh thudng gap do tudi < 15. Nhe can <
15kg, dd tudi cé lién quan dén nhau vé théng ké (p=0,04).

Bdc diém
Bang 2. Dac diém bénh ly
Teo hep PMP & théng lién that S8 bénh nhan (n = 40) Tilé %
Loai | 8 20
Loailll 20 50
Loai ll 8 20
Loai IV 10

Nhdn xét: Nnom bénh loai Il nhiéu nhat. Nhom
bénh loai IV ¢6 ti I& thap vdi dac diém: Khong co
than DMP, tuan hoan bang hé tu cac nhanh cla
doéng mach cha.

3.2. Két qua diéu tri

Bénh nhan dugc dong théng lién that bang
mang tim, dat 6ng ndi tu that phai 1én DMP két hop
stta than DMP nhu: M& rong hgp luu DMP, hodc cat

PMP trdi, mé 2 nhanh BMP hoac mé 1 nhanh BMP
tuy nhom cé thé gom:

Bang 3. Két qua phau thuat

Yéu té Két qua

Thai gian phau thuat trung

196,24 + 25,15 phut
binh 9% 5,15 pha

Ap luc that phai/that tréi 0,48+1,12

K!ch thudc 6ng nodi trung 19+ 3.44mm
binh

SpO, trung binh sau mé (%) 97,23+ 1,11

Ti lé s6ng sau m& 38 trudng hap (95%)

Nhdn xét: Kich thudc 6ng néi gitta that phai va
PMP trung binh 19mm, SpO, sau mé cb céi thién
hon so vGi trudc mé (82%) c6 y nghia thong ké vai
p=0,0034 (Paired t-test). Ti I& ap lyc that phai/that
trai do dugc trong mé <0,5.

Bang 4. Bién chiing sau mé

Pic diém S6 bénh nhén (%)
Chay mau 1(2,5%)
Liét co hoanh 1(2,5%)
Téac 6ng do huyét khéi 1(2,5%)
Tran dich mang phéi 1(2,5%)
Viém phéi 1(2,5%)

Nhdn xét: 6 trudng hgp ¢ bién ching chiém ti
1812,5%.

4. Ban luan
4.1. Ddc diém chung

Lertsakulpiriya bdo cdo 32 bénh nhan tudi trung
binh 8,4 + 4,6 tudi [3], nam gidi: 48,53%, n gidi:
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51,47%. Dave ghi nhan ty Ié nam giéi 57,14%, n{
gidi 42,86 [4]. Bénh nhan chiing téi, tudi trung binh:
7,47 + 6,52 tudi, nhé nhat 12 thang, I6n nhat 35 tudi.
Bénh nhan phat hién tuong d6i sém vi tré bd by,
cham phat trién. Cang phat hién sém cang cé tuong
lai cho tré vi khi dugc phau thuat stia chita sém
bénh ly hep khéng 16 van DMP kém thong lién that
sé tranh dugc nguy co ti vong. Néu bénh nhan nhe
can, nguy cd t vong cang tang. Chung t6i c6 1
trudng hap trén 30 tudi: 2,5%. Can ndng trung binh
lién quan dén nguy co phau thuat. Thé trang cang
tét, nguy co t vong chu phdu cang gidm. Theo
Morales bénh nhan can ndang < 10kg nén phau thuat
stfa chlra triét dé s6m [5]. Trong nghién ctu ching
t6i, can nang < 15kg chiém 75%, nhom bénh nhan >
15kg 25%. Bénh nhan cang nhe can, khi mé néi 6ng
tu that phai [én DMP thi ti & bénh nhan phau thuat
ma lai dé thay lai ng mdi cang tang. Ong ¢6 kich
thudc cang nho, thoi gian st dung cang ngan vi
phat trién cla co thé va nhu cau oxy tiéu thu gia
tang khi tré cang 16n theo thai gian.

4.2. Bdc diém ldm sang va xa ly

Wu (2021) ghi nhan 47 trudng hop hep khéng 16
van DMP cé théng lién that, trudc phau thuat sra
chira cac bénh nhan déu co triéu ching tim nang,
chi trén va chi dudi SpO,: 74-91% khi nghi [6].
Herrmann c6 127 trudng hgp SpO, trung binh 77%
[7]. Theo Zhang [8], SpO, trung binh: 76%, do &6 cac
bénh nhan phai dugc phau thuat tam thdi dé tang
tam lugng mau lén phdi truéc khi phau thuat triét
dé. Khac véi nghién clu clia ching téi, ngoai triéu
chiing tim, SpO, cia bénh nhan vao vién clia chidng
t6i cao hon céc tac giad 82 + 1,1 ¢6 thé do bénh nhan
tudi I6n han.

Herrmann bao cdo bénh hep hay khéng 16 van
DMP kém thong lién that loai I: 18,8%, loai Il: 54,12%,
loai Ill: 18,8%, loai IV: 8,24% [7], bénh nhan cé6 2
nhanh DMP hgp luu chiém da s6 véi 67,8%. Tuong
tu nhu két qua chung téi, nhung nhém chang ti
thudng c6 2 nhanh DMP nhd, cht yéu nhd bang hé
chl - phdi, nhém Il va IV: 30% téng s6 trudng hop
(Bang 2). Wiezell [9] nhiing trudng hgp giai phau cé
2 nhanh DMP hgp luu va c6 6ng dong mach chiém
ty 1é da s6, cac trudng hgp c6 mach mau nudi phoi
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thudc mét phan vao cac nhanh DMP cé bang hé
chiém ti I& khiém tén khoadng 1/3 tong s6 trudng
hgp. Bénh nhém | clia ching t6i ¢6 than chung BMP
bé, nhanh hgp luu |é thudc con 6ng ddng mach, tam
thai ching t6i can thiép nong hodc dat gia dé 6ng
déng mach giai quyét tinh trang lam sang dé tang
lugng mau nudi phdi, khi 1am sang cai thién, can
nang tang (> 10kg), SpO, 80-85% thi tién hanh phau
thuat triéet dé. & nhom Il: Khong than chung BDMP,
nhanh DMP hgp luu, phu thuéc 6ng ddng mach, cé
tuan hoan bang hé ch - phdi, tién lugng tét. Nhém
lll: Hai nhanh BMP bé, DMP hop luu hoac 1 nhanh
DMP xuat phat ti DMC tuy trudng hgp, <6 thé co
bang hé chd - phdi, du hdu kém, phau thuat tam hoi
luu cadc nhanh BMP dé lam tang bang hé chu - phéi.
Tién lugng nhém IV rat xau vi 2 nhanh DMP hau nhu
khoéng 6, bénh séng do mau ti bang hé chd - phéi
clia ddng mach chu. Chung t6i ¢6 2 truong hap (5%)
té vong sém mot do chdy mau sau mé va mot do tac
8ng phai mé lai.

4.3. Diéu tri phdu thudt va hiéu qud sau phdu thudt

Nguyén tac stfa chita dong thong lién that hoan
toan bang miéng va mang tim, s&t dung éng noi that
phai [én than DMP, hgp nhat cac nhanh bang hé chu
- phéi. tuy vao chan doan nhom bénh dua vao siéu
am tim hay thong tim truéc dé. M& rong DMP bang
phuong phap: M& rong hgp luu DMP va 2 nhanh
than BDMP phai va trdi; mé rong hop luu DMP; mé&
rong ché hop luu DMP kém hop nhat cac tuan hoan
cht phéi; mé& réng 2 nhanh DMP phai va trai. Néu ap
luc DMP trung binh 25-30mmHg [7], khi déng théng
lién that, sau ngung tuan hoan ngoai co thé, ty & 4p
lyc that phai/that trai > 0,8 phai ma 16 thong lién
that it nhat 5mm dudng kinh dé gidm ap phdi, ngoai
ra ty & ap luc that phai/that trai cang cao, tién luong
cang xau vi suy that phai khong hoi phuc.

Kich thudc éng can luu y [5], [7]. Kich thudc 6ng
bé, su cung cap mau cho phéi kém. Kich thudc 6ng
to dé gay ra phu phéi cap. Kich thudc éng néi khi
phau thuat can phai tuong xing tinh trang bénh
nhan, d6 tudi va can nang [7]. Kich thudc udc tinh ly
thuyét dua vao: Can nang va dién tich da mang tinh
tham khao. Thuc té: Kich thudc ching téi dua vao
tinh trang bénh nhan va kich thudc ciia DMP - that



TAP CHI Y DUOC LAM SANG 108

Tap 19 - S6 3/2024

DOI: https://doi.org/10.52389/ydls.v19i3.2209

phadi dé diéu chinh. Theo kinh nghiém, ching téi
chon kich thuéc 8ng théng to han kich thudc chuan
theo dién tich da tir 1-3mm dé han ché hep éng sau
mé tranh thay lai 6ng sau nay khi tré phat trién. Dau
xa 6ng ndi vao hop luu DMP sau khi mé rong dé
dam bao kich thudc tuong duong cac nhanh DMP.
Muc tiéu chiéu dai 6ng néi ngan nhat, tranh gap
6ng va deé xep dé 4p luc mau ddy khong bi yéu di khi

Ong ndi giita thit phai
a adémg mach phdi

Hinh 1. Ong n&i that phai va dong thong lién that

4.4. Cdc bién chiing trong mé

C6 5 trudng hop tai bién sém sau mé (12,5%):
Do chdy mau phai m& nguc cam mau va tac 6ng noi
sau md (ty 1é 5%), 3 trudng hop: Viém phdi sau mé
diéu tri ndi khoa, phuc héi co hoanh mé lai sau 3
tuan va tran dich mang phdi kéo dai sau 10 ngay tu
khoi chiing t6i chua ghi nhan thém bat ky tai bién gi.

Theo Watanabe [10], dung 6ng néi that phai lén
than DMP: 3 trudng hop bién ching sau mé, 1
trudng hop nhiém trung vét mé, 1 trudng hop viém
phdi, 1 trudng hop tran dich dudng trap. Theo
Chen [1]: Cac bién ching thudng gap la suy tim,
thing co hoanh, hodc mé lai khi ap luc chénh van
DMP tur 70-80%, réi loan chic nang that phai hoac
tdc hep ng sau mé. K&t qua md thay lai 6ng ndi
cla chung t6i thap hon so véi cac tac gia. Do bén
cla 6ng néi ¢o6 van tu than ti van DPMC ngudi co
lién quan dén kich thudc, dé kéo dai d6 bén éng
nén dat 6ng co kich thudc 16n hon kich thudc binh
thudng, nhu 6ng Contegra c6 thé sit dung & tré so
sinh va tré nhé hon 3 tudi néu nhu khong thé su
dung 6ng dong ghép (homografts), tuy nhién viéc
st dung loai 6ng nao la an toan va hiéu qua van
chua dugc nghién cliiu mét cach thau dao. Tai chau

qua dai. Kich thudc 6ng trung binh cta chdng toi
chon c6 dudng kinh 19 £ 3,44mm.

Két qua phau thuat kha an toan vdi ti 1é tir vong
5%. Sau khi mé, cac bénh nhan bét tim & dau chi
bang su cai thién SpO, trung binh sau mé 97,23
(Bang 3). Cac dac diém phu chan, viém phdéi tai dién
clia nhom bénh nhan nghién clu gidam <15% trong
vong 6 thang va > 87% sinh hoat binh thudng sau
khi phau thuat.

A [3], 6ng Labcor thudng st dung vi an toan va
hiéu qua.

5. Két luan

Hep hay khong 16 van DMP kém théng lién that
la mot thé bénh ly cta bat thudng dudng ra that
phai. Bénh thudng gap tré nhd, tudi < 12, can nang
< 15kg nguy co t vong cao néu khong gidi quyét
dung thoi diém. Piéu tri tuy thudc vao tinh trang:
Can nang, tudi, miic do tudi mau nudi phdi tir cac
bang hé. Néu bang hé nuéi duéng va bénh nhan
thuéc nhom: |, 1l ¢6 tién lugng tot. Kich thudc éng
néi trung binh: 19mm. Phau thuat tuong déi an toan
VvaGi ti & ti vong 5%. Cai thién SpO, sau mé so Vdi
trudc mé kha khich 1é.
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