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Két qua trung han phiu thuéit sira chira bénh théng san
nhi that toan b6 tai Bénh vién Nhi Trung wong

Midterm results of surgical correction for complete atrioventricular
septal defect at National Children’s Hospital

Nguyén Ly Thinh Truong, Mai Dinh Duyén

Tom tat

Muc tiéu: Danh gia két qua trung han phau thuat sta chita bénh thong san nhi that toan b va cac
yéu t6 lién quan cé anh huéng téi két qua phau thuat tai Trung tam Tim mach tré em, Bénh vién Nhi
Trung uong. Déi tugng va phuong phdp: Ching t6i tién hanh nghién clu héi ciru danh gia két qua trung
han clia cdc bénh nhan da phau thuat sta chita thong san nhi that toan bo tur thang 4/2015 dén thang
7/2019 tai Trung tdm Tim mach, Bénh vién Nhi Trung uong. Két qua: C6 tong s6 51 bénh nhan nghién
clu, tudi trung binh phau thuat 1a 263 ngay (95 - 3478 ngay), can nang trung binh phau thuat 1a 5,8kg
(3,7 - 23kg). C6 su khac biét vé thai gian chay may tim phdi nhan tao va thai gian cap déng mach cha
gitta 2 nhdm 1 miéng va va 2 miéng va (p<0,05). T vong sau mé cé 5 bénh nhan (9,8%). Phan tich don
bién cho thay 2 yéu t6 bénh nhan c6 thd may trudc mé (p=0,005) va hg van nhi that trai nang sau mé
(p=0,000) Ia yéu t6 nguy co lién quan truc ti€p téi tir vong sau mé. Ty 1& bénh nhan dugc theo déi sau
mé dat 95,65% (44/46) trong d6 c6 2 bénh nhan t& vong mudn. C6 2 bénh nhan can mé lai sau phau
thuat. Thoi gian theo déi trung binh 16,23 thang (3 - 58 thang) cho 46 bénh nhan, véi 29 bénh nhan
(63%) khong c6 hé van nhi that hoac hé rat nhe, 16 bénh nhan (34,8%) ha van nhi that trai trung binh-
nhe, 1 bénh nhan (2,2%) hé trung binh-nang. Hoi quy da bién cho thay yéu t6 hé van nhi that trdi nang
sau phau thuat 1a yéu t6 nguy co ti vong sau phau thuat véi OR la 15,34 (95%Cl: 1,5 - 156,97) (p=0,021).
Két ludn: K&t qua phau thuat stra chita bénh thong san nhi that toan bé tai Trung tam Tim mach tré em-
Bénh vién Nhi Trung uong cho két qua kha quan, vdi két qua theo déi trung han sau mé cho thay ty lé
h& van nhi that nang sau mé thap. Tén thuong hé ndng van hai la sau phau thuat 1a yéu t6 nguy ca tién
lugng ti vong clia bénh nhan sau phau thuat.

Ttrkhod: Thong san nhi that toan bo, van nhi that.

Summary

Objective: To evaluate the midterm outcome for surgical repair of complete atrioventricular septal
defect and the risk factors affect to the surgical results at Children Heart Center, National Children’s
Hospital. Subject and method: We retrospective evaluated midterm outcome of patients who underwent
surgical correction of complete atrioventricular septal defect from April 2015 to July 2019. Result: There
were 51 patients who underwent surgical repair for complete atrioventricular septal defect in the period
study. The median age was 263 days (range, 95 - 3478 days), the median weight was 5.8kg (range, 3.7 -
23.0kg). There was a significant difference in the time of cardiopulmonary bypass and aortic cross clamp
time between group using modified single-patch technique and two patch technique (p<0.05). There
were 5 patients died in-hospital (9.8%). Univariate analysis revealed two factors associated with hospital
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mortality: Pre-operative mechanical ventilation (p=0.005), and post-operative severe left atrioventricular
valve regurgitation (p<0.000). At the latest follow-up with 46 patients, there were 2 late deaths.
Reoperation required in 2 patients due to severe mitral valve regurgitation. The mean follow-up time
was 16.23 months (range, 3 - 58 months), with 29 patient (63%) have no mitral regurgitation or trivial, 16
patients have mild-to-moderate (34.8%), and 1 patient had moderate-severe (2.2%). Multivariate analysis
with regard to mortality revealed post-operative left atrioventricular valve regurgitation was risk factor
for hospital mortality with p=0.021. Conclusion: Surgical correction for complete atrioventricular septal
defect at Children Heart Center-Vietnam National Children’s Hospital can be performed in infancy with a
good midtern outcome, and a low rate of reoperation for mitral valve regurgitation. Severe mitral valve
regurgitation postoperative was a risk factor for hospital mortality.

Keywords: Atrioventricular septal defect, atrioventricular valve.

1.Pat van dé

Ph3u thuat stia chita bénh ly tim bam sinh
thong san nhi that toan bd (cAVSD) da c6 nhiéu tién
b6 vuot bac trong thap ki gan day, véi phau thuat
stfa thi dau sém & tré nho dugc ap dung & hau hét
cac trung tam trén toan thé gidi [1], [2]. Tién bd
trong chan doan truéc mé, hiéu biét vé giai phau, ky
thuat mé, chién lugc bao vé co tim, chdm séc bénh
nhan sau mé, kiém soat tang ap phdi, tat ca cac yéu
t6 trén da gilp cai tién ty 1é s6ng sét va giam ty lé
bénh nhan phai can thiép lai déi véi nhém bénh tim
bam sinh phuc tap nay [3].

Mac du két qua diéu tri phau thuat clia cac
nghién clu gan day tuong déi tét vai ty 1é séng sot
kha quan, cac bdo céo ciing ghi nhan cac yéu t6 ha
van nhi that trai sau mé hodc hep dudng ra that trai
6 lién quan truc ti€p dén kha nang can mé lai ctia
nhém bénh nhan nay. Ngoai ra, van ton tai hai quan
diém trai ngugc vé thai diém can thiép phau thuat
stia toan bod cho nhém bénh nhan théng san nhi
that toan bd c6 can nang thap [4], [5]. Chung toi tién
hanh nghién cttu nay nham muc tiéu: Bdnh gid két
qua diéu tri bénh ly théng san nhi thdt toan phdn,
cting nhu khdo sdt cdc yéu té lién quan dén cudéc mé,
trong thoi gian 5 ndm gdn ddy tai Trung tam Tim
mach-Bénh vién Nhi Trung uong.

2. Pdi tugng va phuong phap
2.1.Déi tuong

Nghién ctu dugc tién hanh héi ctu trén bénh
an cla cac bénh nhan dugc chan doéan xac dinh la
thong san nhi that toan phan va dugc phau thuat

sUa toan bo tai Bénh vién Nhi Trung uong tu thang 4
nam 2015 dén thang 7 nédm 2019.

2.2. Phuong phdp

Cac bién chinh danh gia két qua diéu tri bao
gém: T vong sém (tai bénh vién hodc trong vong
30 ngay sau phau thuat), tr vong muén, ty 1&é mé lai,
cac bién chiing sau mé nhu hé van hai 13, hd van ba
13, théng lién that ton luu. Cac yéu té nguy ca lién
quan téi t& vong sau phau thuat cing nhu mé lai
sau phau thuat sfa toan b6 théng san nhi that toan
phan cling dugc thong ké va ghi nhan phan tich. Két
qua kham lai gan nhat clia cac bénh nhan dugc theo
do6i cling dugc ghi nhan bao gém muc d6 ha van hai
1a, muc d6 hé van ba 14, thong lién that ton luu, chic
nang tim cling nhu tinh trang lam sang chung cla
bénh nhan.

Ky thuat mé

Phau thuat dugc tién hanh thudng qui qua
dudng gilta xuong Uc, st dung tim phdi may nhan
tao, ha than nhiét 30 - 32°C, dung dich liét tim tinh
thé lanh Custodiol (Custodiol® by Essential
Pharmaceuticals LLC) HTK cho tat cad bénh nhan.
Trong ky thuat 2 miéng va, chiéu cao va chiéu rong
clia miéng va mang tim bo dugc do dac thich hop,
va hinh dang miéng va thudng la hinh giot nudc
hodc “ddu phdy”. Chung téi st dung chi
polypropylene hodc polyoxadone mii r&i c6 dém
pletget dé va 16 thong lién that. Miéng va thd hai
dugc chung t6i st dung mang tim tuoci ty than [6].
D6i vai ky thuat mét miéng va cai tién (Nunn, or
Australian technique), ching t6i chi dung 1 miéng
va duy nhat dé déng ca thong lién that va thong lién
nhi (Hinh 1) [7]. Sau khi va xong 16 théng lién that,
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van hai la dugc kiém tra bang dung dich nudc mudi
va cleft cla la trudc van hai la thuong dugc dong lai,
st dung chi polypropylene mii r&i. Mot s6 truong
hop cé tinh trang gian vong van hai & dugc ching
t6i tién hanh thu nho vong van. Miéng va thong lién
nhi dugc bat dau tir géc clia nat nhi that va dudng
dan truyén, véi cdc mai khau vat mong va gilt xoang
vanh & phia nhi phai. Sau khi miéng va théng lién
nhi hoan tat, van ba l& dugc kiém tra va stfa néu can.
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Hinh 1. Ky thuat stta chta 1 miéng va cai tién

Sau phau thuat, cadc bénh nhan dugc hen kham
lai dinh ky tai Phong kham Tim mach.

2.3. Xirly s6 liéu

D liéu dugc biéu dién dudi dang trung binh
va do léch chuan, trung vi véi téi da va téi thiéu va
tan suat tuong thich. Cac bién dinh lugng duoc
phan tich véi khi binh phuong test, cac bién dinh
tinh dugc phan tich véi Fisher test. Phuong phap
danh gia Kaplan-Meier dugc dung cho ty 1é séng
sot sau phau thuat ciing nhu tan suat bénh nhan
can can thiép mé lai. Gia tri p dugc xac dinh nhé
hon 0,05 dugc coi la c6 y nghia théng ké. Cac phan
tich don bién véi p<0,25 dugc can nhac dua vao
héi quy da bién. Phan tich hoi quy da bién Cox
dugc xtr dung nham xac dinh yéu t6 nguy co tién
lugng tir vong sau phau thuat va yéu té nguy co
tién lugng mé lai.

3.Két qua
Bang 1. Théng tin bénh nhan truéc mé

Théng tin bénh nhan 1 miéng va 2 miéng va p
S6 BN 40 11
Tudi PT (ngay) 313,45 £ 298,24 866,09 + 934,46 0,002
Gidi (n{i/nam) 25:15 3:8 0,53
Can nang (kg) 588+ 1,97 8,60+ 5,20 0,009
Ho6i chiing Down 18 (69,2%) 8 (30,8%) 0,1
Suy tim theo Ross (I/11/111/1V) 13/24/1/2 0/11/0/0 0,093
L6 théng lién that (mm) 9,00+5,14 10,66 £+ 2,47 0,38
H& van NT trdi nang 7 3 0,7
H& van NT phai ndng 3 1 09
Suy tim sung huyét 36/40 7/11 0,033
Suy hé hap (ndng/nhe) 3/37 1/10 0,86
Thé méy 4/40 0/11 0,27
Banding 0/40 2/11 0,006

Tong s6 51 bénh nhan chdn doan la théng san nhi that toan bé da dugc thuc hién sra chita toan bé kem
theo déng cleft cGia van nhi that trong thai gian tir thang 4/2015 dén thang 7/2019. Trong 51 bénh nhan thi
ty & hoi chiing Down chiém gan 70%, véi kich thudc trung binh cta 16 théng lién that la kha 1én (> 9mm), va
nhiéu bénh nhan suy tim sung huyét (92%). C6 40 trudng hop (78,4%) phau thuat stra chira theo phuong
phap 1 miéng va cai tién va 11 trudng hagp (21,6%) dugc phau thuat theo phuong phap 2 miéng va (Bang 1).
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Bang 2. Cac tdn thuong phéi hop va xi tri trong mé

Tén thuong n (%)
PDA 22 (43)
Double left AVV orifices 2(39)
Left SVC 5(9,8)
Khuyét néc xoang vanh 1(2)
Fallot IV 1(2)
DORV type TOF 1(2)
DPong cleft van nhi that trai don thuan 28 (54,9)
Thu nho vong van nhi that trai 22 (43,1)
Stra van nhi that phai kém theo 48 (94,1)

Tat ca cac bénh nhan déu dugc dong cleft van nhi that trai trong d6 28 bénh nhan déng cleft van don
thuan. C6 22 bénh nhan dugc danh dai vong van kém theo, 1 bénh nhan dugc tao hinh van hai la theo ky
thuat Edge to edge. C6 48 bénh nhan dugc tién hanh stia van nhi that phai (Bang 2).

Bang 3. Thai gian phau thuit, chay may tim phéi nhan tao va cap PMC trong mé

Théng sé trong mé 1 patch cai tién 2 patches p
Thai gian mé 216,13+ 36,4 249,09 + 57,00 0,024
Thdi gian chay tim phéi may 123,90 £ 27,845 164,64 £ 48,206 0,001
Thai gian cdp BPMC 95,48 + 23,82 135,09 £ 43,855 0,000

Phan tich don bién cho thdy c6 su khac biét co y
nghia vé thsi gian phau thuat, thoi gian chay may
tim phéi nhan tao va thsi gian cdp déng mach cha
gitta 2 nhom ky thuat 1 miéng va cai tién va ky thuat
ap dung 2 miéng va (p<0,05) (Bang 3).

S6 bénh nhan dugc hoan thién theo déi la 44
bénh nhan (95,65%) trong d6 c6 2 bénh nhan tu
vong mudn tai gia dinh, mac du két qua theo doi va
két qua siéu am lan cudi cung cho thay két qua sura
chra t6t nhung ly do tr vong chua ré nguyén nhan.
Thoi gian theo doéi trung binh trong nhém nghién
cuu la 16,23 thang (3 - 58 thang) cho 46 bénh nhan.

VGi 16 bénh nhan (41%) c6 hé van nhi that trai trung
binh nhe (1,5/4), 1 bénh nhan (2,17%) h& van nhi
that trai trung binh nang (3/4). H& van nhi that phai
trung binh nhe gap & 8 bénh nhan (17,39%), va h&
van nhi that phai trung binh nang gdp & 1 bénh
nhan (2,17%). C6 1 bénh nhan can mé lai sau mé suia
toan bd 1 ngay dé va théng lién that ton luu, va 1
bénh nhan mé lai & thai diém 8 thang sau mé dé sira
van nhi that trai (2,17%). Theo déi sau mé cho thay
khong c6 bénh nhan nao Block nhi that phai dat
may tao nhip vinh vién sau mé.

Bang 4. Phan tich don bién cac yéu té lién quan dén tir vong trong tai vién

Yéu té | OR | 95%Cl p
Truéc mé
Gidi: N{/nam 2,34 0,24-22,73 0,45
Tudi (< 6 thang/> 6 months) 2,1 0,313-14,37 0,43
Can nang (< 5kg/ = 5kg) 38 0,56 - 25,47 0,14
Ho6i ching Down (c6/khéng) 1,5 0,22-9,83 0,67
Th& may trudc mé (c6/khong) 14,66 1,49-143,73 0,005
Hé& van nhi that trai (nang/nhe) 1,02 0,102-10,34 0,98
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Bang 4. Phan tich don bién cac yéu té lién quan dén tir vong trong tai vién (Tiép theo)

Yéuté OR 95%Cl | P
Saumé
Nhiém trung mau (c6/khong) 3,5 0,23-42,97 0,28
Th& may sau mé (< 24 gid/> 24 gid) 1,15 1,01-1,31 0,14
VSD tén luu (cé/ khéng) 1,16 1,01-1,23 0,55
H& van nhi that trai sau mé (ndng/nhe) 16,33 5,45 - 48,89 0,000

Phan tich don bién cho thdy 2 yéu t6: Bénh
nhan can thd may truéc mé (p=0,005) va hg van nhi
that trai nang sau mé (p<0,000) la hai yéu t6 c6 anh
hudng t&i nguy co ti vong tai bénh vién trong
nhom nghién cu (Bang 4). H6i quy da bién Cox cho
thay yéu t6 hé van nhi that trai ndng sau phau thuat

AVSD Survival
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Tren & thang-centored

la yéu t6 nguy co ti vong sau phau thuat vai OR la
15,34 (95%Cl: 1,5 - 156,97) (p=0,021).

Hinh 2 vai Biéu d6 Kaplan-Meier vé ty I& séng
sOt sau phau thuat cho thay khéng cé su khac biét
vé ty Ié ti vong gira hai nhém tudi (trén/dudi 6
thang), va ty |& bénh nhan can mé lai trong theo déi
sau phau thuat do hé van hai la mic dé nang.

AVSD Reoperation
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Hinh 2. Biéu d6 s6ng s6t di vai bénh nhan phau thuat stra toan bd cAVSD tai Bénh vién Nhi Trung ucng
(4/2015 - 7/2019) va mé lai lién quan dén hé van nhi that trai.

4. Ban luan

TU vong sau mé d6i véi nhdm bénh nhan sua
chlra bénh ly thong san nhi that toan bo thay doi
theo tung trung tam (3 - 21%) [2], [4], [9]. T’ vong
sau mé trong nghién ctiu clia ching t6i c6 5 bénh
nhan (9,8%), phan tich don bién cho thay 2 yéu t6
bénh nhan cé thd may trudc mé (p=0,005) va hé van
nhi that trai nang sau mé (p<0,000) la yéu t6 nguy
ca lién quan truc ti€p t6i tir vong sau mé (Bang 4).
Phan tich da bién (Cox- Regression) danh gia mét s6
yéu t6 lién quan dén tlr vong trong nhém nghién
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ctiu cho thay: Yéu té hé van nhi that trai nang la yéu
t6 nguy co chinh dan dén ti vong sau mé & nhém
bénh nhan phau thuat sifa toan bd théng san nhi
that toan bo, véi OR la 15,34 (95%Cl: 1,5 - 156,97)
(p=0,021). Ty lé t& vong sau md cta chung téi van
con cao vi nhiéu ly do, tuy vay phan anh giai doan
chuyén giao thé hé phau thuat vién va hoan thién
cac ky thuat mé.

Phan 16n cac bénh nhan trong nhém nghién
clu cla chdng téi ap dung ky thuat mot miéng va
cai tién, va két qua cho thay kha kha quan, véi ty lé
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hep dudng ra that trai it, ty &6 mé lai do hé van it,
déng thai rat ngén dugc thai gian thiéu mau co tim
va thai gian chay may. Biéu nay cling dugc ghi nhan
tuong ty trén cac bao cao qudc té khac [7], [9]. Tuy
nhién, doi véi nhiing trudng hop ¢6 16 thong lién
that rong tu kich thudc trén 8mm thi ching t6i van
con quan ngai khi 4p dung ky thuat 1 miéng va cai
tién, do lo ngai nguy co hep dudng ra that trai, mac
du theo nghién ctru ctia Nunn thi nguy ca nay tuong
duong vai hai ky thuat kinh dién 1a 1 miéng va va 2
miéng va.

H& van nhi that trai sau mé nang la yéu té lién
quan chinh dén ti& vong sau mé va ciing la yéu t6
chi dinh d6i v6i nhiing bénh nhan can can thiép mé
lai d€ stia van [4], [10]. H& van nhi that trai la yéu t6
chinh, tuy nhién cac yéu t6 khac kém theo nhu
shunt trai phai kém theo hay cac tén thuong van
khac kém theo nhu 2 16 van nhi that trai, bat thuong
day chang va bé may duéi van cling la nhiing yéu té
khién bénh nhan phai can thiép mé lai sém hon
(Hinh 2). Trong cac nghién ctu khac, hep dudng ra
that trai nang (vai ty & 2,7 - 5,6%) la mot trong cac
chi dinh mé lai [2], [11], tuy nhién trong 16 bénh
nhan chung t6i chi ghi nhan 2 truong hop hep
duong ra that trai nhe.

5. Két luan

Két qua trung han phau thuat diéu tri bénh
thong san nhi that toan phan tai Bénh vién Nhi
Trung uong la kha quan. Phan tich da bién cho thay
yéu té hd van nhi that trdi ndng sau phau thuat la
yéu t6 nguy co tién lugng ti vong déi véi nhém
bénh nay. Nham danh gia két qua dai han sau phau
thuat cda nhém bénh nay, mét nghién cdu khac c6
thai gian theo doi dai hon la hoan toan can thiét.
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