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Tom tat

Muc tiéu: Nhan xét két qua diéu tri dong xuong Uc thi hai & bénh nhi sau phau thuat tim ma tai Bénh
vién Nhi Trung uong. Béi tuong va phuong phdp: Héi ciu mo ta trén 61 bénh nhi phiu thuat tim ma va
dugc dong xuong Uc thi hai sau phau thuat tir thang 5/2020 dén thang 4/2021. Két qud: Trong 61 bénh
nhan dugc nghién cu, tudi trung vila 2 (1 - 11,5) thang, can nang trung vi la 4,5 (3,4 - 7,8) kg, thai gian
déng xuang uc thi 2 trung binh 1a 46 gid. Chi dinh dé hé xuong Uc sau phau thuat cht yéu do hoi chiing
cung lugng tim thap (55,7%). Ty 1é thanh cong déng xuang Uc la 60/61 bénh nhan (98,4%). Ti & t& vong
trong nhom nghién ctu 1a 13,1%. Cac yéu t6 nguy co anh hudng téi ti vong cé y nghia théng ké bao
g6ém: Chi sé lactat khi ra Khoa Héi stic ngoai tim mach, thai gian thd may kéo dai, thai gian nam hoi stic
kéo dai, nhiém trung xuong Uc, nhiém khuan huyét sau mé, ECMO sau mé. Két ludn: Déng xuang Uc thi 2
la mét phuong phép hé trg hiéu qua déi vai bénh nhan ¢é tinh trang huyét dong khéng 6n dinh sau khi
phau thuat tim ma phuc tap & tré em trong giai doan hau phau sém.

Tirkhod: Déng xuong Uc thi hai, phau thuat tim ma & tré em.

Summary

Objective: To evaluate the outcomes of delayed sternal closure in pediatric open heart surgery at Viet
Nam National Children’s Hospital. Subject and method: Hospital records were reviewed of 61 patients
diagnosed of delayed sternum closure after open heart surgery at Viet Nam National Children’s Hospital
from May 2020 to April 2021. Result: There were 61 investigated patients, median age was 2 (range, 1 - 11.5)
months, median body weight was 4.5 (range, 3.4 - 7.8) kg, and the average duration of delayed sternal
closure was 46 hours. Its main indication was low cardiac output syndrome (55.7%). Successful sternal
closure was achieved in 60/61 patients (98.4%). The mortality rate was 13.1%. The mortality rate significantly
increased with lactate levels > 4mmol/l when patient admitted to the cardiac ICU, ECMO after surgery,
longer duration ventilation, length of stay in the intensive care unit, sepsis after surgery (p<0.05). Conclusion:
Our study suggests that delayed sternal closure is an effective therapeutic option to promote
hemodynamic stability after some complex cardiac surgeries in the early postoperative period.
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1.Pat van dé

Pong xuong Uc thi 2 sau phau thuat tim mé
bam sinh la mét phuong phap diéu tri nham hé trg
nhiing phau thuat tim phuc tap, dac biét la chi dinh
thudng dugc st dung & tré em hon la ngudi 16n. Tuy
nhién theo mot sé nghién ctu, phuong phéap nay co6
thé lam tang thai gian thd may, thdi gian ndm hoi
stic, nhiém trung bénh vién, ti vong [1], [2]. Ngugc
lai, mét s6 nghién clu cho thay dé h& xuong wc
khéng lam tang ti 1é tir vong, cling nhu khong lam
tang thoi gian nam hoi suc [3-8]. Tai Trung tdm Tim
mach-Bénh vién Nhi Trung uong, hang nam ching
toi da tién hanh phau thuat tim mé cho khoang
1000 truong hagp, trong sé d6 c6 mot ti 1é nhat can
phai dé h& xuang Uc sau phau thuat. Trong qua
trinh thuc hién dong xuong uc thi hai, nhiéu van dé
can dat ra lién quan dén cong tac héi suc, phau
thuat, nham dam bao thanh cong dé cé thé ciu
song bénh nhan. Nghién ctru nay nham muc tiéu:
Ddnh gid két qua diéu tri cia phuong phdp déng
xuong Uc thi hai tai Trung tdm Tim mach-Bénh vién
Nhi Trung uong.

2. Déi tuogng va phuong phap

H6 so bénh an cua toan bd cac tré dugc phau
thuat tim md tai Trung tam Tim mach, Bénh vién Nhi
Trung uong trong thaoi gian tir ngay 01/5/2020 dén
ngay 30/4/2021 dugc thu thap (1065 bénh nhan),
trong d6 c6 61 truong hgp dugc déng xuang Uc thi
hai dd tiéu chudn lua chon vao nghién cuu.

DPay la nghién ciru mé ta hoi ciu loat ca bénh
vGi cac bénh nhan dugc lua chon theo tiéu chuan
nghién ctru. Cac bién dugc lua chon dua vao nghién
cliu bao gom: Cac dac diém lam sang bénh nhan
(tudi, gidi, can ndng...), tinh trang bénh trudc phau
thuat (thd may, phan loai theo thang diém yéu té
nguy cd RACHS-1), phuang phap phau thuat, ly do
can phai dé hg xuong Uc, tiéu chudn 1am sang, can
lam sang du diéu kién dong xuong Uc thi hai, cling
nhu cac chi sé lam sang va can lam sang vé huyét
dong va ho hap ctia bénh nhan (huyét ap, ap luc
tinh mach trung uong, lactat...) dugc ghi nhan truéc
va sau tha thuat. Banh gia két qua thanh céng va
that bai clia thu thuat déng xuong Uc thi 2 va ty & t
vong clia nhdm bénh nhan trong nghién ciu.

Cac bénh nhan dugc phan loai dua trén Hé
théng danh gid nguy co cla phiu thuat tim bam
sinh (Risk adjustment for congenital heart surgery,
RACHS-1), dua trén phuong phap phan nhém cla
rat nhiéu phuang phap phau thuat, bao gém ca st
ch(ta toan bo hodc tam thdai, co ty Ié ti vong tai
bénh vién tuong duong nhau. Dua trén phuong
phap phan nhém do, cac bénh ly tim badm sinh dugc
chia thanh 6 phan nhém duya theo ty 1é t&r vong uéc
tinh cdia tting nhém [9]. Nhém ¢6 s6 tha tu cang cao
thi nguy ca tir vong tai bénh vién cang cao.

S6 liéu sau khi thu thap dugc nhap va phan tich
bang phan mém SPSS 20.0. Théng ké mo ta dugc su
dung véi cac bién dinh tinh dugc thé hién duéi dang
ti 1& %, cac bién dinh lugng dugc thé hién dudi dang
trung binh kém theo dé léch chuan véi phan phdi
chudn va trung vi véSi phan phdi khéng chuén.
Théng ké phan tich vdi t-test, i va Fisher exact test
kiém dinh 2 ti [é.

3.Két qua

Trong thdgi gian nghién cdu, tai Trung tam Tim
mach, Bénh vién Nhi Trung uong da phau thuat tim
ma& cho 1065 ca. Trong dé dong xuong Uc thi 2 ¢6 72
ca chiém ti [& 6,8% va c6 61 bénh nhi c6 du tiéu
chudn dugc chon vao mau nghién cuu.

3.1. Ddic diém chung cia déi tuong nghién ciu

Tudi nhém tudi nhiéu nhit < 2 thang chiém
46,1%, tudi trung vi la 2 thang (1 - 11,5). Can nang
trung vi 4,5kg (3,4 - 7,8). Ti 1& bénh tim truéc mé cao
nhat la that phai 2 dudng ra chiém 19,8%, tiép theo
la ddo g6éc ddng mach 13,1% va than chung dong
mach 14,8%.

Cac déi tugng thudc phan nhém nguy co phau
thuat (RACHS-1) loai 4 nhiéu nhat 1a 50,8%, sau do la
nguy ca loai 3 la 37,7%, nguy cd loai 6 1a 9,8%, c6 1
nguy cd thudc loai 2 chiém 1,6%. Khong ¢é trudng
hgp nao thudéc nhém nguy co loai 1 va loai 5.

Tinh trang nhiém trung truéc phau thuat chiém
11,4%, trong d6 viém phdi chiém ty 1& 9,8%, va ty |é
nhiém khuan huyét 1a 1,6%.

Thoi gian chay may tuan hoan ngoai co thé
trung binh trong nhém nghién ctiu la 154 + 61 phut.
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Thai gian cap dong mach chd trung binh la 102 + 43
phut, va thai gian phau thuat trung binh la 289 +
100 phut. Chi dinh dé€ hé xuaong Gc chd yéu la hoi
chiing cung lugng tim thap sau phau thuat (45,9%),
tiép theo la do chén ép tim khi c6 gang dong xuang
Uc chiém ty 1é 27,9%. Cac ly do khac bao gém chay
mau kho kiém soat 1a 8,2%, r6i loan nhip tim chiém
ty 1& 8,2%. Thai gian chd sau khi phau thuat mé cho
tai khi bénh nhan dugc déng xuong uc thi 2 trung
binh la 46 gid.

3.2. Bdc diém bénh nhén trong va sau phau thudt

Thai gian déng xuong uc thi 2 trung binh la 46
gio. Ti Ié déng xuong uc thi hai thanh cong la 60/61
bénh nhan chiém ty 1& 98,4%. 1 bénh nhan phai ma
xuang Uc sau dong do huyét déng khong 6n dinh. 8
tré t&r vong (13,1%) va 53 (86,9%) tré séng. Nguyén
nhan ti& vong bao gém suy da tang/s6c¢ nhiém trung
5 ca, tdng ap phdi nang 2 ca, va suy tim nang 1 ca.

Bang 1. Dién bién tuan hoan hé hap qua 3 thai diém

Thai gian 1.Khira 2. Trudc khi 3. Sau khi P p
HSNTM PXUT2 PXUT2 (1,2) (2,3)
Nhip tim (lan/phut) 142+ 18 125+ 15 131+£16 <0,001 <0,001
Huyét 4p TB (mmHg) 55+12 63+10 62+ 11 <0,001 0,78
ALTMTT (mmHg) 11£3,5 95+£3 106+34 0,008 0,005
PIP (cmH,0) 198+14 19,9+1,8 20,6 +1,8 0,79 <0,001
PEEP (cmH,0) 45+08 41111 42+1 0,005 0,46
FiO, (%) 57 +27 44 +23 48 £ 24 <0,001 0,02
Paw (cmH,0) 851 84+1,8 89+1,8 0,15 0,002
Ol 7+64 48+3,8 71+£6,1 <0,001 <0,001
PaO,/ FiO, 246 + 199 259+ 136 206 + 128 0,02 <0,001
Lactat (mmol/l) 332 1,4+06 1,4+0,7 <0,001 0,72

Nhan xét: Thoi diém ra Khoa HSNTM va thoi
diém trudc déng xuong Uc thi hai cac chi sé nhip
tim, huyét ap trung binh, PEEP, FiO2, Ol, Pao2/Fi0O2,
lactat cai thién c6 y nghia thong ké p<0,05. Thoi
diém trudc déng va sau dong xuong Uc thi hai nhu:
Mach, ALTMTT, PIP, FiO,, O, Paw, FiO,/Pa0, ting c6
y nghia thong ké p<0,05. Huyét ap gidm va lactat
tang nhung khong cé y nghia théng ké p>0,05.

Thai gian nam hoi stc trung binh la 14,3 + 12,1
ngay. Thoi gian thd may trung binh la 10 £ 11,8

ngay. 24 bénh nhan t6n thuong than cap sau moé
chiém ty lé 39,3%, 3 bénh nhan can dugc loc mau
chiém ty 1& 4,9%, 4 bénh nhan ECMO sau mé chiém
ty 1& 6,6%. 19 bénh nhan nhiém khuan huyét sau mé
chiém ty 1& 31,1%, 18 bénh nhan viém phéi thé may
(29,5%), 11 bénh nhan nhiém trung vét mé néng
chiém ty & 18%, 4 bénh nhan nhiém trung xuang uc
(6,6%). Cac yéu t6 lién quan tdi ti vong dugc mo ta
trong Bang 2.

Bang 2. Lién quan cta cac yéu té tac dong ti lé ti vong

Cacyéutd Séng n (%) T vong n (%) p; OR (95%(Cl)
L > 3kg 49 (92,5) 6 (75,0) 0,17
Can nang
< 3kg 4(7.5) 2(25,0) 4,1(0,6-27,2)
o Nam 31(58,5) 5(62,5) 1
Gidi tinh
N 22 (41,5) 3(37,5) 0,8(0,2-3,9)
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Bang 2. Lién quan ctia cac yéu té tac dong ti Ié ti vong (Tiép theo)
Cacyéutd Séng n (%) Td vong n (%) p; OR (95%Cl)
. <3 23 (434 1(12,5 0,09
DPiém RACHS-1 434 12,3
>3 30 (56,6) 7 (87,5) 5,3(0,6-47,3)
. <4mmol/| 47 (88,7) 1(12,5) <0,001
Lactat khi ra DTTCNTM
> 4mmol/I 6(11,3) 7 (87,5) 54,8 (5,7 - 526,7)
. <48 gio 35 (66,0) 2 (25,0 0,04
Thai gian dé hé xuang Uic g‘ -
> 48 gig 18 (34,0) 6 (75,0) 53(1,1-29,2)
o i < 132 phat 39 (73,6) 7(87,5) 0,67
Thai gian kep chu -
> 132 phut 14 (26,4) 1(12,5) 0,39(04-3,5)
<11nga 45 (84,9) 1(12,5) <0,001
Thai gian thad may g‘y
> 11 ngay 8(15,1) 7 (87,5) 39,4 (4,3-364,4)
o <17,5nga 43 (81,1 3(37,5 0,01
Thai gian ndm hai suc g‘ Y 81.) B37,5)
> 17,5 ngay 0(18,9) 5(62,5) 7.1(1,4-35,5)
o ] Khéng 1(96,2) 6 (75,0) 0,02
Nhiém trung xuang Uic -
Co 2(3,8) 2(25,0) 8,5(1,1-71,8)
] , , Khon 77,4 1(12,5 0,001
Nhiém khuan huyét - J 074 12,5
co 12 (22,6) 7 (87,5) 24,1 (2,7 - 214)
, Khon 52 (98,1 5(62,5 0,006
ECMO sau mdb - J ©8.1) 623
co 1(1,9) 3(37,5) 31,1 (2,7 -358,7)

Nhan xét: Cac yéu t6 lactat khi ra khoa héi stic
ngoai tim mach > 4mmol/l, thoi gian thd mdy kéo
dai, thai gian nam hoi stc kéo dai, nhiém trung
xuang uc, nhiém khuan huyét sau mé, ECMO sau mé
la yéu t6 nguy co tir vong véi p<0,05. Cac yéu té can
nang, gidi tinh, diém RACHS-1, thai gian kep chl kéo
dai khéng la yéu t6 nguy cao tir vong véi p>0,05.

4. Ban luan

Nam 1975 Riahi M va cong su la nhém dau tién
dua ra van dé bat déi xung ti 1é tim trung that &
bénh nhan hau phau tim [1]. Trong qua trinh phau
thuat, thao tac trén tim ca phau thuat vién cé thé
gay ra phu né cuta tim va phdi, tinh trang chdy mau
va nhitng hau qua ctia phan (ng viém sau thai gian
chay tuan hoan ngoai co thé, dac biét trong trudng
hgp réi loan chiic nang tdm that ndng, tinh trang
phu né co tim do hién tuong tai tusi mau, réi loan
nhip chdm sé gdy anh hudng huyét dong khi tién

hanh déng xuong Uc. Déng xuaong uc thi 2 gitp giai
quyét van dé trén théng qua cai thién gian tam that
va d6 day tam that trong thai ki tam truong. Furnary
va cOng su da ching minh sau khi m& xuong Uc chi
s6 luu lugng tim cai thién 59% va huyét ap hé thong
tang 18% va ggi y ki thuat déng xuaong uc thi 2 giup
ngan ngura tinh trang gidm cung lugng tim tién trién
[2]. Ti Ié cac bénh nhan can déng xuong Uc thi 2
trong nghién ctiu ctia ching t6i la 6,9%; cao hon s6
lieu dugc bdo cao clia Ozker va cdng su la 3,5% va
thap hon s6 liéu dugc bdo cao ctia Riphagen S va
cong su (2005) la 11,3% [2], [3].

Nghién ctu cta Samir K va cong su [4] vé chan
doan cla cac bénh nhan can dong xuong uc thi 2
sau phau thuat tim ma & tré em ghi nhan cac trudng
hogp nhu: Chuyén g6c déng mach, thiéu san quai
déng mach, than chung dong mach, that phai hai
dudng ra, tu ching Fallot, tuong tu nhu két qua cla
chung toi.

Chi dinh dong xuong Uc thi 2 chu yéu trong
nghién cliu cla chung t6i tuong tu nhu két qua
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nghién ctru cda Samir K va cong su [4] bao gom:
Tinh trang gidm cung lugng tim (47%), chén ép tim
khi c6 gang dong xuong Uc (35,3%), chdy mau kho
kiém soat (10,9%), va réi loan nhip tim (6,7%).

Trong nghién ctiu ctia chung t6i, thai gian dé hd
xuong Uc trung binh 1a 1,9 ngay. Thoi gian dé hé
xuong Uc t6i uu tuy thudc vao dién bién cu thé cua
bénh nhi. Tuy nhién theo nhiéu nghién ctu, cho
thay thoi gian dé hd xuang Uc t6i thiéu la 3 ngay (2 -
14) ngay. Pay la khoang thai gian can thiét dé tinh
trang huyét dong bénh nhi 6n dinh it nhat 24 gig,
dat dugc tinh trang can bang am déi véi lugng dich
vao-ra moi 24 gio, gilp cai thién tinh trang phu né,
thoat dich vao khoang thu ba do ro ri mao mach,
déng thai cé thé gidi quyét ca ban tinh trang roi
loan d6ng cam mau va cai thién déng hoc hé hap.
Riphagen va cdng su nhan manh su quan trong clia
dong xuang Uc thi 2 sau 24 giG dau hau phau cho
thay khong anh hudng nhiéu dén huyét déng ho
hap va chuyén hoa, ma uu diém cla phuong phép
dé la giam ty 1& nhiém khudn bénh vién va giam thoi
gian thd may. Tuy nhién bén canh dé cling tiém an
rdi ro dé la nhitng bénh nhan déng xuong uc khéng
thanh cong phdi mé lai thi tién lugng ndng hon.

Theo tac gid Kumar thi thoi gian déng xuang uic
thi hai khong cé tuong quan vdéi tang ti 1é két cuc
xau: Ti 1& nhiém trung sau mé, tang thoi gian thd
may, tang thai gian nam héi stic [6]. Phan I16n bénh
nhan chi dinh d€ h& xuong Uc do réi loan huyét
dong, chinh tinh trang nay lam bénh nhan nguy co
nam phong hoi stc lau hon, dung van mach dai hon,
can nhiéu thiét bi xadm 1an hon nén ti & nhiém trung,
tlf vong cao hon, tang thai gian thd may, tang thai
gian ndm vién & nhom nay c6é thé do tinh trang
huyét dong khong 6n dinh nhiéu hon viéc dong
xuang uc thi hai.

Tinh trang h6 hap va huyét déng cla céc bénh
nhan dé hé xuong Uc thudng khéng 6n dinh khi ra
hoi suic, thé hién bang cac chi s6 huyét ap thap, nhip
tim nhanh, Ol cao, thong s6 may thd cao. Sau qua
trinh hoi suc, cac thong sé vé hd hap, huyét déng
thudng dugc cai thién ro rét. Theo két qua nghién
cuu cla chung toi, sau khi xuong uc dugc dong thi
chi s6 huyét 4p trung binh va lactat thay d6i khéng
¢ y nghia théng ké. Diéu nay phan anh hiéu qua
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cla qua trinh diéu tri héi stc va chuan bi bénh nhan
trudc khi déng xuang uc.

Két qua sau phdu thudt

Thoi gian thd may trung binh va thoi gian ndm
hoi stic trung binh clia chiing téi lan luot la 10 ngay
va 14,3 ngay, tuong tu nhu két qua nghién cdu cla
Shin HJ la 8 ngay va 14 ngay [6].

Trong nghién clu cla chdng toi ti 1& nhiém
trung vét mé néng l1a 11 bénh nhan (18%), va nhiém
tring xuong Uc c6 4 bénh nhan chiém ty 1é 6,6%. Ti
[& nhiém trung vét mé clia ching t6i cao hon nhiéu
so vdi ti 1é chung trong mét phan tich téng hgp cua
John T Kenedy phan tich 36 nghién cttu déng xuong
Uc thi hai t&r nam 1990 - 2019 trén gan 3000 bénh
nhan cho thdy ti 1& nhiém trung vét mé néng chung
cho cac nghién cdu la 7,5% [7].

Ti 1é t& vong trong nghién ctu cla chung toi la
13,1%, tuong tu nhu nghién ctu ctia Khan A la 8,5%
[9]. Nguyén nhan t&r vong chd yéu trong nghién cdu
cla ching téi la suy da tang/s6c nhiém trung chiém
62,5%. Cac nguyén nhan gay t vong tiép theo dé
bao gém tang ap luc dong mach phdéi chiém ty lé
25,5% va suy tim nang la 12,5%. Két qua nay tuong
tu nhu két qua nghién ctu cla Erek E va céng su:
Nhiém khuan huyét (33,3%), suy da tang (50%), tang
ap phdi nang (5,6%), ngling tim (11,1%) [10].

Trong nghién ctiu clia ching t6i c6 mot s6 yéu
t6 nguy co ti vong ¢ y nghia khi tién hanh théng
ké don bién bao gém: Lactat khi ra khoa héi stic tim
mach, thai gian thd may kéo dai, thai gian nam hoi
stic kéo dai, nhiém trung xuong Uc, nhiém khuan
huyét sau m&, ECMO sau md. Ozker va céng su
nghién ctu trén 38 bénh nhan déng xuang uc thi 2
cho thay ti lé t& vong tang dang ké theo thaoi gian
chay may tuan hoan ngoai co thé, thoi gian déng
xuang Uc, st dung ECMO sau mé va sinh li mét that.
Kumar ndm 2018 nghién ctu trén 1000 tré em dong
xuong Uc thi hai trong vong 10 nam tu nam 2005
dén nam 2015 tai My cho thdy rang thai gian déng
xuang Uc thi hai khong lién quan dén ti 1é ti vong,
trong phan tich héi quy logistic thi yéu té lién quan
nhat dén t& vong la si¢ dung ECMO sau mo
(p<0,0001). Do s6 lugng bénh nhan han ché nén
nghién ctru clia ching t6i khong tién hanh phan tich
da bién.
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5. Két luan

Doéng xuong uc thi 2 la phuong phap diéu tri an

toan, gilp cai thién ro rét tinh trang huyét dong ciing
nhu hé hdp cho bénh nhi sau phau thuat tim bam
sinh phuc tap cé tinh trang huyét déng khong 6n
dinh, vai ty & thanh cong t6t. Day la mot phuong
phap ho trg diéu tri hiéu qua va nén dugc can nhac ap
dung hon n(ra tai Bénh vién Nhi Trung uong.
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