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Két qua phau thuit mot thi bénh théng lién that kém hep eo
dong mach chi o tré so sinh
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Muc tiéu: Panh gia két qua phau thuat mot
thi bénh thong lién that co hep eo dong mach chu
0 tré so sinh

Tém tar: Bénh thong lién that kém theo hep
eo dong mach chu la mot ton thwong nang can
phai phau thuat trong trong giai doan so sinh khi
tré co tinh trang suy tim khong kiém soat duoc
bang thude. C6 2 phwong phap phiu thuit phd
bién la phau thuat 2 thi v6i stra eo dong mach chu
sau do va thong lien thfit; phau thuat 1 thi (sira eo
dong mach chu két hop va thong lién that). Dé
danh gia két qua phau thuat 1 thi cho bénh nhan
so sinh ¢6 cac ton thwong nay ching t6i tién hanh
nghién ctru.

Déi twong va phwong phdp nghién ciru:
phwong phap nghién ctru mé ta hdi ctru. Tir thang
1 nam 2015 dén thang 12 nam 2023 c6 16 bénh
nhan so sinh chan doan thong lién that c6 hep eo
dong mach chu dwoc phau thuat sira toan bo mot
thi. Tuoi trung binh 21 ngay (14 ngay- 29 ngay):
can nang trung binh 3.3 kg (2.9 — 3,6 kg). Tat ca
bénh nhan co6 suy tim nang, thong lién that rong
va hep eo dong mach chu ndng vdi chénh ap
trung binh 54 mmHg.

Két qua: Thoi gian chay may tim phdi nhan
tao 126 phut (102 — 143 phut), thoi gian cdp dong
mach chu 87 phut (75 — 94 phut), thot gian twdi
mau ndo chon loc trung binh 18 phut (15-24 phut).
5 bénh nhan dé ho xuwong e, Co 1 bénh nhan tw
vong sau mo, 1 bénh nhén tai bién mach nio sau
mb (xuat huyét nio). Siéu 4m sau md thong lién
that kin, chénh 4p trung binh qua eo dong mach
chu 7mm Hg. Theo ddi trong vong 57 thang,

khong co bénh nhan fir vong. Siéu am chénh ap
qua eo dong mach chu trung binh 12 mmHg. Co
mot 1 bénh nhan hep eo dong mach chu murc do
vira voi chénh ap trung binh 25 mmHg.

Két Iugn: Két qua phau thuat 1 thi sita eo
dong mach chu, vé thong lién that tot véi nguy co
b1 hep lai eo dong mach chu thfip.

Tie khéa: Thong lién that, Hep eo déng
mach ch.

THE RESULTS OF SINGLE-STAGE
REPAIR FOR COARCTATION WITH
VENTRICULAR SEPTAL DEFECT IN

NEONATES

ABSTRACT

The objective of this study described the
results of single—stage repair for coarctation with
ventricular septal defect in neonates
The
coarctation of the aorta (CoA) with a ventricular

Background: association  of
septal defect (VSD) in neonates is seriously who
needs to surgery if not control heart failure by
medicine in neonates. There are 2 procedures
for repair includes: Two-stage repair (the repair
coarctation and closure of the concomitant VSD
as a secondary procedure), One-stage repair (the
and closure of the

repair  coarctation

concomitant VSD).
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Methods: We
patients (in neonate) undergoing repair of CoA
with closure of VSD from 1/2015 to 12/2023.
There were sixteens patients who underwent one-

retrospectively reviewed

stage repair. The mean of age and body’s weight
were 21 days (range from 14 days to 29 days) and
3.3 kilograms (range from 2.9 to 3,6). All patients
had severe heart failure, lager VSD and gradient
through aortic isthmus that was 54 mmHg.

Resulrs:
bypass, aortic clamping and selective cerebral

The time of cardiopulmonary

perfusion time were: 126 mins; 87 mins and 18
mins. There were 5 patients with open chest. One

patient died at ICU by multiple organ failure and
The
gradient postopration of aortic arch was 7 mmHg

one patient with cerebral haemorrhage.

with no residual VSD. During follow-up time 57
months after surgery, there was no late death. The
mean gradient of aortic arch was 12 mmHg and
one patient with 25 mmHg

Conclusion: The results of single-stage
repair for coarctation with ventricular septal
defect in neonates was good with low re-
coarctation

K@;

Coarctation

word: Ventricular septal defect,

bat van dé: Hep eo dong mach chu (BMC)
kém thong lién that (TLT) & tré so sinh 1a mot tén
thuong thuong gap, phau thuat stta eo PMC la
chi dinh bat budc. Viée phau thuat va TLT trong
mot thi hay khong con nhiéu tranh cii, né phu
thudc vao quan 1y huyét dong qua 16 thong lién
that [1, 2]. Ngay nay phwong phap mé mot thi
qua duong mo xuong tc dé sia eo PMC va va
TLT dang dwoc phd bién tai cic trung tam trén
thé gi6i [1, 3, 4]. Pé dénh gia két qua phau thuat

mot thi stra chita hep eo dong mach chu kem va
thong lién that & tré so sinh chung t6i tién hanh
nghién ctru nay.

Doi twong va phwong phap nghién ciru

Déi twong nghién cieu: Tt thing 1 nim
2015 dén thang 12 ndm 2023 ¢6 16 bénh nhan so
sinh duwoc chan doan thong lién that kem hep eo
PMC duge phau thuat mot thi qua dwong mé
xuwong re. Cac chi s6 1am sang, siéu am c6 trong
bang 1.

Bang 1: Cac chi so trwdc mo

Téng s6 bénh nhan 16

Ty I¢ Nam: Nit 9:7
Tuoi trung binh (ngay) 21 (14-29)
Can nang trung binh (kg) 3.3(2.9-3.6)
Puong kinh TLT (mm) 5.8 (5,5-7)
Vi tri TLT phéw/ mang (n) 5/11
Tang ap wc DPMP nang (n) 16
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Phirong phdp nghién cibu: md ta hoi ctru

Ky thudt: Bénh nhan nam ngtra, gdy mé noi
khi quan, dat dong mach theo doi lién tuc qua
dong mach chi trén va dong mach dui. Mo xwrong
{tc, cat tuyén trc, m& mang tim, phau tich dong
mach than canh tay dﬁu_._ dong mach phéi.
Heparin toan than. Thiét lap tuan hoan ngoai co
thé: 1 éng dong mach duong kinh 8 Fr duoc dat
vao chan dong mach than canh tay dau huéng 1én
trén, mot éng 6 Fr hoac 8 Fr dat vao than dong
mach phdi qua 6ng dong mach xudng dong mach
chu xuéng_._ 2 Gng tinh mach vao 2 tinh mach chu,
chay may, ha nhiét do xuéng 32° C, cap dong
mach chu béng that chan dong mach canh tay dau
va dong mach chu xudéng & chan cannula bang
day th?it_._ that tam thoi géc dong mach canh trai va
dong mach dwdi don trai. Mo nhi phai hodc than
dong mach phdi dé va 16 thong lién that bang
miéng va nhan tao trong lic ha nhiet do. Sau do

61

ngimg ong dong mach tw6i mau phia dudi, cat
Gng dong mach, phau tich rong dong mach chu
Xuéng, mo doc quai dong mach chu, noi dong
mach chu xuéng vao quai dong mach chu, mat
sau mieng noi khau vat chi mach mau 7.0, mat
trede khau mii chi khau roi, néu mieng noi bi
cang, stt dung mang tim hodc miéng va nhin tao
dé mé rong. Quay ong dong mach & thin canh tay
dau ve quai dong mach chu, nang nhiét do. dong
cac duong mo tim. Cho tim dap tro lai, kiém tra
ap luc dong mach chi trén va chi dwol Néu
ngirmg may tim phdi nhan tao huyét dong khong
on dinh thi dé ho Xwrong e va dong lai thi 2.

Két qua: Co 1 bénh nhan b1 tir vong sau mo
9 ngay do nhiém khuan, suy da tang. 01 bénh
nhan bi tai bién mach nio sau md 2 ngay, biéu
hién dong tir bén phai gian, chup cat 16p vi tinh so
ndo c6 hinh anh xuat huyét ndo. Cac két qua sau
mo6 va trong thoi gian theo ddi trong bang 2.

Bang 2: Két qua trong mo va sau mo

Thoi gian chay méy tim phoi nhan tao (phut) 126 (102 — 143)
Tho1t gian cap dong mach chu (phut) 87 (75 —94)
Tho1t gian twdét mau nao chon loc (phut) 18 (15 -24)
Dé ho xwong e (n) 5

TLT ton hru sau md (n) 0
Chénh ap qua eo PMC sau mo (mmHg) 7

Thoi gian theo ddi sau mo (thang) 57

Bénh nhan tir vong trong thoi gian theo ddi (n) 0

Chénh ap qua eo DPMC trong thoi gian theo doi (mmHg) 12
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Co6 01 bénh nhan co6 tai hep eo BPMC mic
do vira vo1 chénh dp 25 mmHg trén siéu am
doppler tim

Ban luan: Hep eo DPMC kém TLT ¢ tré so
sinh 1a mot ton thuong phire tap, can duoc chan
doan va diéu tri kip thoi dé tranh bién ching suy
tim ¢ huyét, tang ap lwe dong mach phdi nang[5].
Stra chita eo PMC trong giai doan so sinh 1a bat
budc. viée va 16 TLT két hop trong mot thi hay
khong van con nhiéu tranh cii, nd phu thudc vao
huyét dong qua 16 TLT. Chi dinh va 16 TLT keo
theo stra eo khi 10 TLT c¢o kich thwdc wvira hodc
rong, dong thoi tinh trang suy tim khong kiém
so4t dwoc bang thude[6]. Phau thuat 2 thi véi tén
thwong nay bao gém stta eo DPMC qua dudng mé
nguc sau bén, kem theo that hep dong mach phf}i
(Banding dong mach phoi) hoac khong, sau do
mot thoi gian sé va 16 thong lién thit qua duong
mo xuong wc[7-9]. Uu diém cua phwong phap
nay la tranh phai st dung may tim phoi nhan tao
cho tré khi con quéa nho, khi phau thuat sira eo
DMC can phai ha nhiét do, ngung tuan hoan hodc
chay tudi mau nao chon loc hru hrong ﬂ’lf’ip._ bénh
nhin can phai truyén méu va céc ché pham cia
méau[10], dong thoi khi tré 16n 1én thi viée phau
thuat va 10 TLT sé& thuan loi hon nén thoi gian
chay may tim phéi nhan tao, thoi gian liét tim
ngan hon va nguy co bi tén thwong duong dan
truyén s& it hon[2]. Nhwoc diém cta phau thuat 2
thi 1a huyét dong sau stra eo s& kho kiém soat khi
con 16 TLT, seo cua dong mach phf}i khi sir dung
vat ligu nhan tao lam banding dong mach phéi_._
cling nhu su phi dai cia ca that phai va that trai
sau mo. Khi so sanh két qua phau thuat mot thi
v6i phau thuat hai thi, nhiéu téc gia thay rang két

qua khong c6 su thay d6i[11, 12]. Tat ca bénh

nhan cua chung to1 déu duoc phau thuat mat thi.

C6 1 bénh nhan chiém 6,25 % tit vong ngay
sau mo, nghién ciu cua Plunkett thay doi theo
thoi gian tir 6,3% giam dan xudng 3.1 %[2], cua
Felix Hass khi phau thuat cho tré nhe can la
14%[5]. C6 mot s6 nguyén nhan gay tir vong sém
sau md 1a can ning thap, tré nho, hep dwong ra
that trai kém theo...[9, 13].

Phwong phap dat 6ng dong mach, nhiéu tac
gia st dung mot éng dong mach dé tudi mau nio
chon loc va ha nhiét do, ngirng tuan hoan dé stra
chita eo dong mach chu trong truong hop phai néi
vao quai dong mach chu hodc cap ban phan quai
DMC dé n6i PMC xudng vao quai PMC. Chung
to1 st dung 2 éng dong mach, mat dé twdi mau
ndo chon loc, mot dé tudi méau phia dudi co thé,
dfmg thot ha nhiet do trung binh xuéng 32° C,
trong lic cho nhiét do ha xuéng thi tién hanh va
16 TLT, nhu vay thi khéng phai ha nhiét do sau
va nglng tuan hoan toan bo, hodc chi ngirng tuéi
mau phia duéi trong thoi gian ngan, lam giam
thoi gian thiéu médu phia dudi co thé, khong gay
ap luc vé thoi gian cho phau thuat vién dong thoi
lam giam nguy co do thiéu méu tang kéo dai anh
hwrong dén hdi strc ctia bénh nhan

Két luan: Phau thuat mot thi cho ton
thwong hep eo dong mach chu kém thong lién
that ¢ tré so sinh cho két qua tot voi ty 1é tai hep
eo dong mach chu thap theo thoi gian theo doi
sau mo.
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