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Két qua diéu tri phau thuit bat thwong dong mach vanh
trai xuat phat tir dong mach phoi tai Bénh vién Tim Ha Noi

Results of surgical treatment for patients with anomalous left coronary
artery from the pulmonary artery at Hanoi Heart Hospital

Nguyén Sinh Hién, Ta Hoang Tu4n Bénh vién Tim Ha Noi

TOm tat

Muc tiéu: Danh gia két qua diéu tri phau thuat bat thuong déng mach vanh trai xuat phat tur déng
mach phéi (ALCAPA - Anomalous Left Coronary Artery From the Pulmonary Artery). D8i tugng va phuong
phap: Nghién cttu mé ta hoi ctu trén 10 bénh nhan cd ALCAPA dugc phau thut tai Bénh vién Tim Ha
Noi tir thang 8/2004 dén thang 1/2018. Két qua: 5 bénh nhan dugc chuyén vi ndi truc ti€p, 3 bénh nhan
phau thuit theo ky thuat Takeuchi, 2 bénh nhin dung mang tim tai tao lai déng mach vanh. Ty 1&: 3
nam, 7 nd, tudi trung binh 6,7 ndm. Thdi gian theo di sau phau thuat trung binh 1a 24 + 3,1 thang. Sau
mé: H& van hai 14 = 3/4 1a 30%, EF > 50%: 8/10 = 80%. Ty |é t& vong sau mé 12 1/10 = 10%. Ty [é mé lai la
20%: M6t bénh nhan ro déng mach vanh trai vao d6ng mach phéi, mét bénh nhan khac mé lai thay van
hai la do h& nang. Két ludn: Két qua phau thuat ALCAPA tai Bénh vién Tim Ha Néi la kha quan véi ty lé tl
vong tai vién 13 0%. Sau 24 thang theo déi, t vong 10%, phau thuat lai 20%, cé thé dung mang tim
trong phau thuat tao hinh d6ng mach vanh, stra van hai 13 1a can thiét cho bénh nhan ¢6 hé van haila =
3/4.

Tirkhéa: ALCAPA, dot tu, ky thuat Takeuchi.

Summary

Objective: To evaluate the outcome of Anomalous Left Coronary Artery from the Pulmonary Artery
(ALCAPA) patients. Subject and method: A retrospective study was conducted on 10 patients with
ALCAPA and surgical treatment at Hanoi Heart Hospital from Aug 2004 to January 2018. Result: 10
patients with ALCAPA (3 males and 7 females) with mean age of 6.7 years old. Surgical techniques: 5
cases with direct transplantation, 3 cases with the Takeuchi technique, 2 cases with pericardial patch.
Postoperative follow-up time was 24 + 3.1 months. Posoperative results: Mortality rate was 10%, mitral
insufficiency (= 3/4) was 30% and LVEF = 50% was 80%. There was two cases of reoperation: Once was
due to severe mitral insufficiency, and the other due to fistula of letf coronary artery to pulmonary artery.
Conclusion: ALCAPA operation outcomes at Hanoi Heart Hospital is promising with an in-hospital
mortality of 0%. Outcomes after 24 months follow-up were 10% of mortality, 20% of re-operation. It is
reasonable to use pericardium for coronary artery plasty operation and mitral valve repair is necessary
for patients with mitral regurgitation of > 3/4.
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1. D4t van dé

ALCAPA (The Anomalous Left Coronary Artery
from the Pulmonary Artery) |a mét bat thudng bam
sinh ctia dong mach vanh (BPMV), trong dé BPMV trai
xuat phat tr ddng mach phdi thay vi tir déng mach
cht (BMCQ). ALCAPA rat hiém gap, tan suat bénh nay
khoang 1/300.000 tré sinh ra con séng, thuong la
ton thuong don 1é nhung doi khi c6 thé két hop véi
thong lién that, théng lién nhi hay hep eo dong
mach chi. N6 dugc mé ta dau tién nam 1866, con
goi la héi chung Bland-White-Garland [1]. ALCAPA la
nguyén nhan hang dau gay nhéi méau co tim & tré
em, 90% tré bi bénh chét trong nam dau, néu may
man song dén tudi trudng thanh thi bénh nhan
thudng bi hé van hai 14 ndng do suy that trai, tén
thuong van hai 4 hoac thiéu mau co tim tham lang
dan dén dot tu. Phau thuat cam lai DMV trai vao
PMC la giai phap tét nhat gitp cho hé mach vanh
binh thudng, phuc héi chiic nang co tim.

Tai Viét Nam, bao cdo vé két qua phau thuat stra
toan bo ALCAPA con it, ching t6i tién hanh dé tai
nay nham muc tiéu: Ddnh gid két qua diéu tri phdu
thudt ALCAPA tai Bénh vién Tim Ha N&i.

2. Déi tugng va phuong phap
2.1.Déituong

Tat ca bénh nhan (BN) duoc chin doan va phau
thust ALCAPA tai Bénh vién Tim Ha Noi ti thang
8/2004 dén thang 1/2018.

2.2, Phuong phdp

Phuang phap nghién ctiu mé ta, héi ciu.

Cac bénh nhan ducgc phau thuat phuc hoéi hé
PMV nhu binh thudng (ddm bao hai ngudi cung,
DMV phai va tréi), theo ba cach sau:

N&i truc tiép DMV trai vao gdc PMC khi goc
DMV trai gan DMC (Hinh 1).

Ky thuat Takeuchi: Khong cét roi DMV trai ma
dung moét dai thanh déng mach phéi phia trudc
phdi hop vai thanh dong mach phéi phia sau tao
dudng ham néi gitta DMV trai v6i gdc PMC.

Dung mang tim ty than: Tuong tu nhu ky thuat
Takeuchi nhung thay bang dung vat déng mach
phdi phia trudc thi dung mang tim tu than qua xa Ii
gluteraldehyde 0,65% (Hinh 2).

DHVP
Hinh 2. Dung mang tim tao dudng ham (thanh trudc)
n&i DMV trai véi DMC.

BMC: Béng mach chd, PMP: Béng mach phéi

DMVP: Bdéng mach vanh phai, PMVT: Bdéng mach
vanh tréi.
3.Két qua

3.1. Ddc diém chung

Tong s6 10 bénh nhan.

Gidi tinh: Nam: 3 bénh nhan (30%), nd: 7 bénh
nhan (70%).

Tudi trung binh: 6,7 + 2,1 ndm (0,5 - 12 tudi).

Tién st Tai cac bénh vién khac, hai bénh nhan
dugc chan doan la bénh co tim gidn va mét bénh
nhan khac dugc stra van hai la truéc dé 1 nam.

Triéu ching:

Thoi tam thu: 9/10 (80%).

DPién tam d6: 10/10 (100%) bénh nhan co
nhip xoang.

6/10 (60%) bénh nhan c6 s6ng Q sau tai Dl va aVL.

X-quang: Chi s6 tim nguc > 50% & 8/10 (80%)
bénh nhan.
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Chup cat I8p vi tinh da day (MSCT): 10/10 bénh
nhan phat hién DMV trai xuat phat tu than dong
mach phai.

3.2. Két qud phau thudt

Cac ky thuat mé:

5/10 trudng hgp chuyén vi dong mach vanh tréi
va ndi truc tiép.

3/10 trudng hop phau thuat theo ky thuat Takeuchi.

2/10 trudng hgp dling mang tim tao dudng ham.

5/10 bénh nhan c6 sda van hai 13 kem theo.

Thai gian tuan hoan ngoai ¢a thé va cap PMC:

Thoi gian tuan hoan ngoai co thé trung binh
(phat): 120 + 14,2 (95 - 140).

So sanh két qua siéu am tim truéc va sau mé.

Thai gian cap PMC trung binh (phut): 70 + 11,2
(60 - 100).

Thai gian thd mdy trung binh (gid): 30+ 6,5 (20 - 72).

Bién chiing phau thuat:

Bang 1. Bién chiing sau mé

Bién chiing S6 BN Ty lé %
Tran dich mang tim 3 355
Viém phéi 4 50
Nhiém trang huyét 1 12,5
Nhiém tring vét mé 2 25

Bang 2. So sanh siéu am tim truéc va sau mé

Thai gian e " . .
Thong s6 9 Truéc mo (n =10) Saumo 1 thang (n =10) Sau 3thang (n=9)
1-2/4 5 (50%) 7 (70%) 7(77,8%)
, - 3/4 1 (10%) 2 (10%) 1(11,1%)
Hé van hai l4 /7 4 (40%) 1 (30%) 1(11,1%)
EF = 50% 6 (60%) 8 (80%) 8 (88,9%)
<50% 4 (40%) 2 (20%) 1(11,1%)

Theo dbi sau mé:

Thoi gian theo déi trung binh sau m& 1a 24 + 3,1 thang.
Mét bénh nhan (10%) tir vong sau mé 3 thang vi suy tim ndng khéng hdi phuc.

Hai bénh nhan phau thuat lai (20%):

Mét bénh nhan 12 tudi mé thay van hai 14 do hé ndng khéng thé stra chita sau mé cdm lai DMV trai 8

thang (trudng hop nay da sta van tai vién khac).

Mot bénh nhan mé lai vi rd DMV trai vao déng mach phéi sau mé 1an dau 6 thang.

Hinh 3. Két qua sau phau thuat ALCAPA (dung mang tim tao dusng ham) trén MSCT
cua bénh nhan Nguyén Tuang V, 2 tudi.
DMVT: Déng mach vanh trdi. DMVP: Déng mach vanh phdi.
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4. Ban luan
4.1. Triéu chiing va chdn dodn

Trong khoang 13 nam, Bénh vién Tim Ha Noi da
phau thuat cho 10 bénh nhan ALCAPA trén tong s6
7.286 trudng hgp tim bam sinh dugc phau thuat,
chiém ty & 0,14%. NU nhiéu hon nam (7/3), d6 tudi
trung binh la: 6,7 = 2,1 ndm, I16n nhat la 12 tudi va
thap nhat la 4 thang tudi. K&t qua nay cling tuong tu
v6i mot s6 nghién cdu trén thé gisi. G My, ALCAPA
chiém tur 0,25 - 0,5% téng s6 bénh tim bam sinh [2],
[3]. Vé triéu ching, hau hét bénh nhan dugc dua
dén vién kham do c¢6 suy tim: Mét nhiéu khi gang
stic: Tré khé thé, da niém mac nhat, va mo hoi, nhip
tim nhanh khi an va khéc hodc tinh ¢& phat hién
tiéng thdi tam thu 8 mém tim lan ra nach. 9/10 bénh
nhan c6 tiéng thdi tam thu do hg van hai la. Nhu
vay, triéu chung lam sang & bénh nhan ALCAPA
khong dac hiéu va can phai lam cac tham kham can
lam sang dé chan doan xac dinh va phan biét.

Trén phim X-quang nguc cho thay, hau hét cé
hinh anh béng tim I6n do that tréi gian. Trong nghién
clu clia chiing t6i, 80% bénh nhéan ¢é chi sé tim nguic
trén 50%. Trudng phéi ting dam do hé hai 14 va suy
tim gay U mau & phéi véi cac muiic d6 khac nhau.

Pién tam do6 gitp dinh hudng chan doan hai
ching ALCAPA. Mét bénh nhan nhé tudi cé tiéng
thdi tam thu do hé& van hai 14, trén X-quang cé gian
that trai, két hop dién tdm dé6 c6 séng Q to va sau
xuat hién tai chuy&n dao D1 va aVL thi can nghi dén
hoi ching ALCAPA. Nghién cliu cla chidng toi ¢6
6/10 bénh nhan c6 dac diém nay.

Siéu am tim rat quan trong trong chan doén
ALCAPA. Trudng hgp dién hinh c6 thé thay dugc gbc
PMV trai xuat phat ti xoang sau - trdi clla dong
mach phdi véi kich thudc binh thudng hay hai nho,
PMV phai xuit phat binh thudng ti xoang truéc
phai cila DPMC véi kich thudc gian. Daéi khi thay dong
mau phut td DMV trdi ngugc vao 1dng ddéng mach
phdi. Khi ¢6 hinh anh nay |4 chan doan xac dinh
bénh. Cac hinh anh gian tiép bao gém: That trai gian
I6n, hé van hai 14, cot co van hai la va ndéi mac budng
tim tang sang do thiéu mau dan dén xo héa néi mac
va co tim. Panh gia chiic nang tim va muc dé hé van

hai 14 trén siéu am rat quan trong trong diéu tri va
tién lugng. Trong nghién cdu clia chung téi, c6 2/10
trudng hap chiic nang tim (EF) thap < 30%. Tat ca
cac trudng hop ¢6 hé van hai la tir nhe dén nang,
trong dé 5/10 trudng hop hd van nang 3/4 dén 4/4
(Bang 2). K&t qua nay cling tucng duong vsi mét s6
nghién ctu trén thé giéi.

Trong téng két nay, ¢6 2 bénh nhan bi chin
doan nham la bénh co tim gian do c¢é triéu ching
suy tim, siéu am thay that trai gian, hé van hai la va
EF giam. Mot bénh nhan khac da ting dugc phau
thuat sra van hai Ia do hé van hai 14 nang tai bénh
vién khéc. Day la nhing thiéu sét trong chan doan
va diéu tri can rat kinh nghiém vi lam thay déi tién
lugng ctia bénh nhan.

Chup cat I6p vi tinh da day (MSCT) cho hinh anh
gitp chan doéan xac dinh héi ching ALCAPA la DMV
trai xudt phat ti dong mach phéi & 10/10 bénh nhan.
Theo céac nghién ctu khac, nhiing hinh anh khac c6
thé gap la: Dong phut nguoc PMV trai vao dong mach
phdi, DMV phai va trai gian va xoadn & ngudi I6n, gian
that trai, gidm van déng thanh that tri, hé van hai 13,
gian dong mach lién sudn va dong mach phé quan do
phat trién tudn hoan bang hé [10]. Nhu vy, MSCT la
tham do hinh dnh khéng xam nhap vé cung quan
trong gilip chan doan xac dinh va phan biét bénh.
Hinh anh trén MSCT con cho phép danh gia 16 xuat
phat DMV tréi xa géc DMC bao nhiéu dé lua chon ky
thuat phl hop khi phau thuét.

4.2. Ky thudt va két qua

Mot s6 cau héi dat ra: C6 nhing phuang én nao
dé xu ly tén thuong ALCAPA? Thai diém phau thuat
khi nao?

Cho t6i nay, diéu tri phau thuat van la lua chon
chuan. Theo mét sé6 théng ké, 90% tré bi ALCAPA
chét trong nam dau, do d6 can phau thuat ngay sau
khi phat hién bénh & giai doan so sinh dé tranh cac
bién ching nhdi mau co tim, suy tim, hd van hai 13
va tl vong. C6 mét s6 trudng hop phat hién & ngusi
I8n cling can mé tai 1ap lai hé mach vanh dé phong
loan nhip &4c tinh va dot t, dac biét néu két qua
chup cong hudng tir phat hién thiéu mau dusi noi
tam mac lan réng. G mét vai trudng hop bénh nhan
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da cao tudi khédng cé triéu ching thi loi ich gilra m6
va khéong mé la khong rd rét [10].

V& céch thic xt ly tén thuong, ¢é thé:

Duy tri mét hé théng DMV bang phau thuat
that g6c DMV trai hodc théng tim nat mach, phuong
an nay hau nhu khong dugc st dung do céc nguy co
clia bénh con nguyén.

Thiét 1ap hai hé théng DMV gém: Phau thuat
chuyén g6c DMV (Hinh 1), phiu thuét Takeuchi hoac
béc cau cht vanh kem thit goc DMV tréi [10].

Viéc lua chon ky thuat nao la dua trén két qua
chup MSCT va xac dinh vi tri xuat phat DMV trai
trong mé. Trong nghién cliu nay, 5 bénh nhan dugc
phau thuat ghép néi truc tiép DMV trai. 3 trudng
hop theo phuong phap Takeuchi vi 16 vanh tréi xa
g6c DMC [6]. 2 bénh nhan khac cling c6 16 DMV tréi
xa g6c PMC nhung vi than déng mach phdi qua
ngan, bénh nhan nhé (4 va 5 thang tudi) nén ching
toi thay thé ky thuat Takeuchi bang dung mang tim
tao dudng ham trong long déng mach phéi, ndi
DMV trai véi goc DMC (tuong tu Takeuchi) (Hinh 2).

Theo céac thong béo, cac ky thuat trén déu cé
thé gap cac bat lgi: Ky thuat khau ndi truc tiép cé thé
cdng miéng nédi gay chay mau khé cam khi DMV trai
khong du dai. Ky thuat Takeuchi c6 thé gay hep
dudng ham, rd vanh hoidc hep déng mach phéi sau
md&. 8 bénh nhan dugc lam theo nhing ky thuat nay
trong nhom cla ching téi thi khéng cé bién ching
nao tuong tu. 2 bénh nhan con lai khé khan khi ap
dung ky thut trén, chung téi da dung mang tim tu
than, qua xtt ly gluteraldehyde 0,65% tao dudng
ham trong ldong déng mach phéi, néi DMV trai véi
PMC. K&t qua sau m8 khéng phat hién hep PMV,
nhung c6 1 trudng hap rd vanh vao dong mach phéi
da phai mé lai khau 16 rd sau mé lan dau 6 thang.
Sau dé6 tré 6n dinh. Ching t6i nhan thay day la ky
thuat thay thé cho ky thuét Takeuchi va c6 thé dugc
thuc hién dé dang & tat ca cac bénh nhan ALCAPA
va dé hon tat ca cac ky thuat ma y van da néu. bé
tranh bién ching rdo DMV, tU ca thié hai, ching toi
kiém tra dudng khau khi tim da dap lai ma chua
déng déng mach phdi, néu phat hién rd vanh ching
t6i sé khau ting cudng. D& tranh hep déng mach
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phdi, chiing t6i dung mang tim tuoi tu than, mé
rong mat truéc dong mach phéi.

H& van hai l&: Cé stra van khong khi phau thuat
phuc hoéi ddng mach vanh?

Bénh nhan ALCAPA thudng c6 hé van hai |4 tu
nhe d&n nang, hau qua cla nhiéu co ché: Thiéu mau
gay roi loan van déng that trai, gian that trai, gian
vong van hai |4, xo héa co nhd, day chang, mé van
tim... Cac quan diém xG ly hg van hai 14 con chua
théng nhat. C6 ngudi chl truong stia van hai la cho
moi bénh nhan ALCAPA c¢6 hé van tlr nhe dén nang
nhu Isomatsu [7]. C6 ngudi cho rang du sta hay
khong sta thi két qua ty 1& song lau dai la khdng
khac nhau, nhu Alsoufi [8]. Ching t6i cho rdang
nhdng bénh nhan hd van hai l1a nhe < 2/4 thi khéng
can stra chla, vi thudng xay ra & tré con nho, vai
thang sau sinh, cg that chi thi€u mau chd chua nhoi
mau hoai td, chi can phau thuat phuc héi hé mach
vanh day du thi tu hoat dong cla that trai sé héi phuc,
van hai 13 sé gidam h& hodc khong hé tang 1én. Nhing
bénh nhan hé van hai |4 > 3/4 thi can sta chia vi &
nhiing bé&nh nhan nay thudng 16n tudi hon, tén
thuong xo héa van hai la nang, that tréi thudng gian va
gidm chuic nang, hdu qua cda hoai t0 co tim, nén
khéng thé héi phuc dugc. Trong nghién clu, chiing toi
gap 50% cac trudng hop hé van hai la > 3/4 (Bang 2).
Cac trudng hop nay déu dugc stra van hai la. Mic do
hé cia 3 bénh nhan ¢ giam, mét bénh nhan khéng
giam da phai phau thuat thay van hai la co hoc sau dé
8 thang. Quan diém cla ching téi cling giéng nhu
quan diém cta Alexi-Meskishvili [9 ].

Bién chuing va tirvong:

CO 1 trudng hgp tl vong (10%): Bénh nhan nl 6
tudi, suy tim nang (EF < 30%), hd van hai 4 nang,
viém phdi nang trudc mo, dugc phau thuat stia toan
bé bang néi truc tiép PMV trai véi DPMC. Bénh nhén
dugc rat ndi khi quan sau 50 gid, nhung nam vién 1
thang va tl vong sau mé 3 thang do suy tim khéng
hoi phuc. Ty 1é tir vong trong nghién ctu cta Piotr A
Kazmierczak la 4/23 tré trong thdgi gian theo doi 10
nam sau mé [5].

Cac bién ching thudng gdp gém: Tran dich
mang ngoai tim (35,5%) do suy tim, tat ca duoc diéu
tri n6i khoa khéng can dan luu. Bién ching viém
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phdi chiém 50%, do bénh nhan théd may kéo dai sau
m&, mot s6 trudc mo da co viém phoi.

5. Két luan

K&t qua phau thuat ALCAPA tai Bénh vién Tim
Ha Néi la kha quan véi ty [é t& vong tai vién la 0%.
Qua 24 thang theo déi, ty 1& t& vong la 10% do suy
tim ndng, ty 1& mé lai |4 20%. D& giam ti vong va hé
van hai la nidng, can chan doéan va phau thuat sém
cho ngudi bénh. Trong phau thuat phuc héi dong
mach vanh, ngoai ndi truc tiép hoac phuong phap
Takeuchi thi dung mang tim tu than tao dudng ham
cling la moét lua chon. Stra van hai 1a can dat ra khi
h& van = 3/4. Thay van hai la khi khong thé stia duoc
du bénh nhan nhé tudi.
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