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Tém tat

Dat van dé: B4t thuwdng héi luu tinh mach phéi toan phan (BTHLTMPTP) la bénh
tim b&m sinh hiém gap, tan suat mac bénh chiém khoang 7 - 9/ 100.000 tré séng va
la mat trong ndm bénh tim bam sinh tim thwéng gép, chiém ty 1& khoang 0,7% - 1,5%
trong tAt ca cac tat tim bam sinh. Ty 1& nhém tac nghén trwéc phau thuat chiém ti
25% - 50% trwdng hop va la mét trong cac yéu td nguy co' tién luong ti vong trong
va sau phau thuat. Phau thuat diéu tri BTHLTMPTP tic nghén & cAp ctvu ngoai khoa
tim mach va&i ty 1€ t& vong cé thé 1&n dén 38,5%. Bénh vién Nhi DPdng 2 1a mét trong
nhirng trung tam can thiép tim mach nhi hang dau, phau thuat tat tim nay t 2010, tuy
nhién chua cé nhiéu nghién ctru vé két qua phau thuat ngén han.

Muc Tiéu: Danh gia két qua diéu tri bénh ly BTHLTMPTP tac nghén va cac yéu
t6 lién quan ty I& t& vong tai Bénh vién Nhi Déng 2.

Phwong phap nghién ctru: M6 td hang loat ca. Hoi ciu cac trudng hop
BTHLTMPTP tic nghén dwoc chan doan va phau thuat tai Bénh vién Nhi Bdng 2
tw thang 1 ndm 2012 dén thang 6 nam 2021.

Két qua: Chuing t6i thu thap dwoc 58 trwdng hop thda tiéu chudn nghién ciu. Két
qua diéu tri nhw sau: thoi gian trung binh nam vién la 40 ngay, thei gian trung binh nam
hdi strc 13 9,6 ngay, thoi gian trung binh tuin hoan ngoai co’ thé 1a 115 pht, thdi gian
kep ddng mach chti 1a 41 phat. Ty 1& cac bién chirng sau phau thuat bao gdm: ty 1& con
cao ap phédi 24,1%; ty & hoi chirng cung lwong tim thap 20,7%; ty 1& ri loan nhip 52%
trong dé nhip nhanh nhi chiém ty 1& nhiéu nhéat; ty I& hep miéng nbi 29,3%; ty |& hep tinh
mach phédi 13,8%; ty I& can thiép |an hai 13,8%; ty 1& nhiém tring 60,3% trong dé viém
phédi thuwdng gép nhét; ty 18 t& vong chung 1& 27,6 %. Céc yéu t6 lién quan ty Ié t&r vong
bao gdm: hdi chirng cung lwgng tim thdp, con cao &p phdi hau phau, tic nghén tinh
mach phéi sau phau thuat, mrc d6 toan mau ndng truéc phau thuat.

Két luan: Bat thwong hdi lwu tinh mach phdi toan phan tic nghén 14 tat tim bam
sinh nang. C6 nhiéu yéu t6 gitp tién lweng dwoc kha ndng sbng con ctia bénh nhi
sau phau thuét.

T khoa: Bat thwong hdi lwu tinh mach phdi toan phan, tc nghén tinh mach
phdi, tim bam sinh.

Abstract
Outcomes of obstructed total anomalous pulmonary venous return
and associated factors related to mortality at Children’ s Hospital 2

Introduction: Total anomalous pulmonary venous return (TAPVR) is a rare

159



Trwong Thi Phwong Mai. Tap chi Y Dwoc hoc Pham Ngoc Thach. 2023; 4(2): 159-167

congenital heart disease, the frequency of which is about 7 - 9/100,000 live births
and is one of the five common cyanotic congenital heart diseases, accounting for
about 0.7% - 1.5% of all congenital heart defects. The proportion of group with
preoperative obstruction accounts for 25% - 50% of cases and is one of the risk
factors for predicting mortality during and after surgery. Surgical treatment of
obstructedTAPVR is a cardiovascular surgical emergency with a mortality rate of
up to 38.5%. Children’s Hospital 2 is one of the leading pediatric cardiovascular
intervention centers, performing surgery for this heart defect since 2010. However,
there have been no studies evaluating outcomes and factors related to mortality
after treatment.

Objectives: To evaluate the outcomes of obstructed total anomalous pulmonary
venous return (TAPVR) and the associated factors related to mortality at Children’s
Hospital 2.

Methods: A retrospective study was conducted on patients with obstructed
TAPVR diagnosed and surgically treated at Children’s Hospital 2 from January
2012 to June 2021.

Results: We collected data from 58 cases meeting the criteria. The outcomes
were as follows: the average hospital stay duration was 40 days, the average
intensive care unit stay duration was 9.6 days, the average extracorporeal
circulation time was 115 minutes and the duration of aortic cross-clamp time was
41 minutes. Postoperative complications included 24.1% pulmonary hypertension,
20.7% low cardiac output syndrome, 52% arrhythmias (the most common one was
atrial tachycardia), 29.3% anastomotic stenosis, 13.8% pulmonary vein stenosis,
13.8% re-intervention rate, and 60.3% infection rate (the most common one was
pneumonia). The overall mortality rate was 27.6%. Factors associated with mortality
included low cardiac output syndrome, postoperative pulmonary hypertension,
postoperative pulmonary vein stenosis, and severe preoperative acidosis.

Conclusion: Obstructed TAPVR is a severe congenital heart defect. There are
many factors predicting the patient’s survival after surgery.

Keywords: Total anomalous pulmonary venous return, pulmonary vein
stenosis, congenital heart disease.

1. PAT VAN PE

Bt thuong hoi Iwu tinh mach phdi toan
phan (BTHLTMPTP) 1 bénh tim bam sinh
hiém gap, tin sudt mic bénh chiém khoang 7
-9/ 100.000 tré séng [1] va 1a mot trong nam
bénh tim bam sinh tim thudng gip, chiém ty
1& khoang 0,7% - 1,5% trong tat ca cac tat tim
bam sinh [2] [3]. Ty 1é nhom tic nghén trudce
phiu thuét chiém tir 25% - 50% trudng hop
va 1a mot trong cac yéu tb nguy co tién luong
tr vong trong va sau phau thuat [1] [4] [5]
[6] [7]. Chi dinh phau thuat ngay khi c6 chan
doan xac dinh va d6i khi 1a phau thuét cip
ctru hodc ban khan bat chip cin ning, ngay
tudi va c6 thé khong can cho hoi stre 6n dinh
m&i phau thuat [8] [1] [2]. Phiu thuat diéu
tri BTHLTMPTP tic nghén 1a cip ciru ngoai
khoa tim mach voi ty 1€ tir vong co thé 1én
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dén 38,5% [9] [10] [11]. Tai Bénh vién Nhi
Pdng 2 (BV ND2), phiu thuit tat tim nay tur
2010, tuy nhién chwa cé nhiéu nghién ctru vé
két qua phau thuat ngin han.Vi vay chung toi
quyét dinh thyc hién nghién ctru nham muc
dich x4c dinh két qua sau phau thuat diéu trj
bénh 1y BTHLTMPTP tic nghén va tim cac
yéu t6 lién quan ty 1¢ tir vong tai BV ND2.

2.POITUQNG - PHUONG PHAPNGHIEN
CcUU

Thiét ké nghién ctru: M6 ta hang loat ca
héi ciru.

Poi twong nghién ciru: Tat ca cac truong
hop BTHLTMPTP tic nghén dugc chan doan
va phau thuat tai BV ND2 tir thang 1 nim 2012
dén thang 6 nam 2021.

C& mau: Chon mau toan bo.
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Tiéu chuén chon miu

Tét ca cac truong hop BTHLTMPTP tic nghén
duoc chan doan va phau thuat tai BV ND2, tir
thang 01 nam 2012 dén thang 06 ndm 2021, ¢6 hd
so bénh 4n va thoa tiéu chuan chén doan xac dinh.

Tiéu chuan chan doan BTHLTMPTP: Siéu
am tim hoac CT scan nguc hodac MRI tim: hinh
anh 4 tinh mach phoi khong do truc tiép vao nhi
phai thay vao d6 do tryc tiép vao nhi trai hay
gian tiép bang cac thanh phan trung giac khac
nhu 6ng gop hay tinh mach phoi chung vao nhi
trai. Tiéu chuan chan doan BTHLTMPTP tic
nghén: két qua siéu 4m tim c6 van tdc qua chd
tac nghén 16n hon 1,8m/s, hodc 16 thong lién nhi
nho hon 3mm [12]

Tiéu chuén loai trir

Nhiing bénh an bi that lac hodc thiéu < 80%
thong tin can thu thap. Cac truong hop co bénh
Iy tim ning di kém: hoi chimg dong dang, that
phéi hai dudng ra, tim 1 that, chuyén vi dai dong
mach vi anh huong dén két cuc chung. Truong hop
khéng c6 hd so theo ddi ti khdm sau phau thuat.

Phuong phap thu thap sb li¢u

Céc bién sd nghién ctru dugc thu thap tir
bénh 4n, bién ban phiu thuit, phiéu theo dai hoi
strc theo mau, phiéu thu thap sb lidu c6 san. Két
qua thu thap dugc xir Iy bang phan mém thdng
ké y hoc SPSS 20.

3. KET QUA

Phwong phap phan tich két qua

Céc bién s nghién ctru bao gdm: dic diém
clia bénh nhan truéc phiu thuat (gidi tinh,
tudi, can nang, phu phéi, sbc tim, toan mau, cao
&p phoi, phan loai thé bénh), dic diém trong qua
trinh phau thuat (thoi gian phau thuat, thoi gian
kep dong mach chu, thoi chay tudn hoan
ngoai co thé) va dic diém bénh nhan sau phau
thuat bao gdm céc bién chimg con cao ap phoi,
hoi ching cung luong tim thap, rdi loan nhip,
hep miéng ndi, hep tinh mach phéi, nhiém trung
va tir vong.

Két qua cac bién sb tht tw, dinh danh, nhi
gia duoc trinh bay dudi dang tan sé va ty 18. Su
khac biét giira cac bién sb trén duogc kiém dinh
bang phép kiém Chi binh phuong hoic Fisher.
Su khac biét cua bién dinh luong c6 phan phi
chuén gita 2 nhom doc 1ap duoc kiém dinh
béng t test. Su khac biét cta bién dinh luong
khong c6 phan phdi chuan hodc bién dinh tinh
thr tu duoc kiém dinh béng Mann - Whitney U
test. Cac kiém dinh c6 sy khac biét co y nghia
khi gia tri p < 0,05. Phan tich hoi qui don bién,
da bién véi mo6 hinh logistic, xac dinh ty )
chénh OR va khoang tin cay 95 % cua OR.

Y dac: Nghién ctru nay duoc thong qua badi
Hoi dong Pao dirc trong nghién ctru Y sinh hoc
Bénh vién Nhi Pong 2 S6 51/20-BVND2.

Trong thoi gian tir thang 01/2012 dén thang 06/2021, két qua c6 186 trudng hop BTHLTMPTP,
trong d6 ¢ 72 truong hop tic nghén, 98 truong hop khong tic nghén, 16 truong hop khong tim
dugc hd so do bi thit lac. Trong 72 trudng hop BTHLTMPTP tic nghén, 58 trudng hop dugc phau
thuét stra chira triét dé, két qua sau cung c6 42 truong hop duoc xuét vién sau phﬁu thuat, c6 13 ca

tir vong sém va 3 ca tlr vong mudn sau phau thuét.

Pic diém dich t& hoc

Bénh nhi BTHLTMPTP tic nghén trong nghién ciru ¢6 ty 1& gidi tinh nam chiém 58,6%, nit 1a 41,4%.
D6 tudi trung binh phau thudt 1a 42 ngay tudi, can ning trung binh Iic phau thudt 1a 3,5 kg (Bang 1).
Bang 1. Dic diém vé tudi, gidi, can ning

< aZ " . Tén s6 Ty 1€ Trung vi
D Phén | ¢ !
3 diem an foal N =58 (%) (Khong ti vi)
Nam 34 58.6
Gi6i tinh
Nit 24 41.4
Tudi lac PT So sinh 22 37,9 42
(ngay) Ngoai so sinh 36 62,1 (13,3 -63)
Can nang Nhe can 33 56,9 35
lac PT (kilogram) Khong nhe can 25 43,1 (3-43)
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Pic diém giai phiu hoc

BTHLTMPTP tic nghén thé trén tim chiém ty 1é nhiéu nhat 41,4% (24 truong hop), thé tai
tim va thé dudi tim xdp xi gin bang nhau 15 truong hop (25,9%) va 13 truong hop (22,4%).
BTHLTMPTP tic nghén thé hdn hop chiém 10,3 % (6 ca), trong d6 thé trén tim va tai tim chiém
3 truong hop, thé trén tim va dudi tim chiém 2 truong hop, con lai 1a tai tim va dudi tim (Bang
2). BTHLTMPTP tic nghén ngoai tim chiém ty 1& 1a 44,8% (26 ca) va tai tim 31% (18 ca).
BTHLTMPTP tic nghén hai vi tri (trong tim va ngoai tim) chiém 26,1% (14 ca). Tan suit tic nghén
véi v > 2m/s chiém ty 1€ cao hon 53,4%.

Biang 2: Phin b thé bénh BTHLTMPTP

Thé bénh Tén s6 (N = 58) Ty 18 (%)
Trén tim 24 41,4
Tai Tim 15 25,9

Dudi Tim 13 22,4
Hdn hop 6 10,3

DPic diém lam sang

Da s6 tré c6 Sp0, liic nhap vién dao dong tir 60 - 80 %, Sp0, < 60% chiém 10 trudng hop
(17,2%). Bénh nhi nhap vién c6 mic d6 toan mau trung binh - nang chiém 27,6%. Tang lactate mau
> 4mmol/L chiém 39,7 % (23 truong hop), ap luc dong mach phéi trung binh 82,6mmHg, ting ap
dong mach phdi niang chiém 86,2% (50 ca).

o) 19(32,77%)

16 15{25,9%)

s ea

10
8
[
4
2
L1}

Ty 18 st tim va pha phdi tnnde PT (n=58)
Hinh 1: Ty 18 sdc tim va phu phoi trudc phau thuat

Bang 3: Dic diém 1am sang trudc phau thuat

2 x X Trung binh + do
- oA A . A A - d Py 0 . .
bac diem Phén loai Tan so (N =58) Ty 1€ (%) léch chuin
<60% 10 17,2
Sp0, lie 60 - 80% 28 48.3 75,6 + 11,3
nhap vién
> 80% 20 34,5
Khoéng toan 18 31.0
Mirc do Nhe 24 41.4
toan mau Trung binh 13 22.4
Nang 3 5.2
< 4mmol/L 35 60.3
Lactate mau 46+29
> 4mmol/L 23 39.7
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. L., Trung binh + do
- s R a 3 a 0 = v 1é (¢ R :
Piic diém Phan loai Tan so (N = 58) Ty 18 (%) léch chuin
Nhe 2 34
Muc qo tang Trung binh 6 10.3 82,6+ 15,4
ap phoi
Ning 50 86.2

Dic diém phiu thuat

Co 11 truong hop (19%) Rashkind trudc phau thuat. Chi ¢é 1 truong hop duoc dit stent tinh
mach phdi (TMP). C6 19 truong hop (32,7%) phau thuét cap ctiru va 7 truong hop (12,1%) phau
thuat chuong trinh, 32 truong hop (55,2%) phau thuét ban khan. Phiu thuat chuyén cac TMP vé nhi
trai dugc thuc hién qua duong giita xwong trc voi ha than nhiét chi huy mirc do trung binh cho tat
ca cac bénh nhan. Thoi gian phiu thuat trung binh 1a 3,5 gio, thoi gian chay méy tim phoi nhan tao
trung binh 1a 115 phut, va thoi gian cap dong mach chu trung binh 1a 41 phut (Bang 4)

Bang 4: Pic diém phau thuat

Pic diém Trung binh = P léch chuin | Gia tri bién thién
Thoi gian phau thuat (gid) 3,5+0,8 2-6
Thoi gian tudn hoan ngoai co thé (phut) 115,34 £ 47,8 56 - 283
Thoi gian kep PMC (pht) 40,6 +£20,9 20 - 109

Pic diém sau phiu thuat

Co 16 trudng hop tir vong sau phau thuat (27,5%) trong d6 13 truong hop tir vong trong thoi
gian nam vién (22,4) va 3 trudng hop tir vong sau xuat vién (5,17%). Thoi gian theo ddi trung binh
sau phau thuat 1 7 thang v&i thoi gian theo ddi tdi da 1a 60 thang thang. Phan 16n cac truong hop
dugc can thiép lan 2 trong 10 thang dau. Truong hop phiu thuat lai véi thoi gian xa nhat 14 sau 60
thang mo rong miéng ndi. Co 5 trudng hop phiu thuit mé rong miéng ndi va 3 trudng hop thong
tim nong tic TMP.

Bang 5: Cac bién ching sém sau mo

Bién chirng Tan suét (N = 58) Ty 18 (%)

Con ting ap phdi 14 24,1
Hoi chimg cung lugng tim thap 12 20,7
Hep miéng ndi 17 29,3
Téc nghén tinh mach phoi 8 13,8
Réi loan nhip 30 52

Nhip nhanh nhi 7 20 34,5

Nhip nhanh nhi da 6 5 8,6
Chay mau 5 8,6
Nhiém triing 35 60,3
Tu vong sém 13 224
Tu vong mudn 3 5,2
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Bang 6: Cac yéu td lién quan dén ty 1¢ tir vong sau phan tich hoi qui don bién

e Gia tri OR
Pic diém Phan loai Khong Co N : (KTC 95%)
N N
v So sinh 11 1
Tubi lac PT 0,005 6,2 (1,76 - 21,8)
Ngoai so sinh 31 5
Nhe can 29 4
Can nang lac PT 0,04 6,7 (1,8 - 24)
Khoéng nhe can 13 12
M6 cép ctru 7 12 0,026 6,3 (1,5 - 26,3)
Loai phdu thuat | M6 ban khén 29 3 0,012 5,1 (0,54 - 48,9)
Mo chuong trinh 6 1 0,15 1
< 60% 4 6 28,5 (3,2 - 248.2)
lac nha
35;2 ue mhap 60 - 80% 20 8 0,131 7 (0,68 - 19,2)
' > 80% 18 2 0,002 1
Khoéng toan 16 2 1
Nhe 20 4 0,62 1,6 (0,26 - 9,8)
Mitic d0 toan mau
Trung binh 6 7 0,011 11,2 (1,7-72)
Ning 0 3 0,21 24 (1,6 - 356)
Con cao ap phoi Co 5 9 0.001 9,52,4-37)
hau phau Khong 42 7 ’
) Co 10 7 .
Hep miéng noi 0,142 2,48(0.73 -34)
Khoéng 32 9
Téc nghén tinh Co 3 5 0.028 59 (1,2 -28,7)
mach phoi Khéng 39 11 ’
N Co 27 8
Nhiém tring 1 1(0,32-3.2)
Khong 15 8

Nham kiém soat cac yéu to gay nhidu, chung téi dua cac yéu t6 lién quan c6 ¥ nghia trong phan
tich thong ké don bién (p < 0,05) vao phuong trinh hdi qui da bién (Binary Logistic Regression).
Chung t6i thu nhan duoc cac yéu t6 lién quan dén ty 1¢ tir vong nhu sau.

Biang 6: Cac yéu t6 lién quan tir vong sau phan tich hdi qui da bién logistic

Yéu t6 lién quan Hésbhdiqui | Giatrip | OR | KTC95%
;I}:’;ucgﬁjﬁ cung luong tim thap sau 3,009 0,005 | 2027 | 244-4
Con cao ap phf)i sau phﬁu thuat 2,345 0,024 10,4 1,35 - 80,1
Tac nghén TMP sau phau thuat 2,512 0,042 12,3 1,03 -139
Mtic d6 toan mau nang trudc ph?lu thuat 1,45 0,018 4,27 1,28 - 14,2
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4. BAN LUAN

Bénh BTHLTMPTP 1a bénh tim bém sinh
hiém gap, thugc nhom bénh tim c6 tim va nhiéu
méu 1én phdi. Bénh canh 1am sang thudng ning
né va phu thudc rat nhidu vao co tic nghén hay
khong, kich thudc 16 thong lién nhi c6 du 16n
hay khong. Néu khong dugc phiu thuat, ty 1&
tir vong 1én dén 80% trong nim dau doi. Phau
thuat stra chita hoan toan bénh BTHLTMPTP
bao gdbm: Néi théng cac TMP vao nhi trai va va
16 thong lién nhi, stra chira cac di tat tim mach
khac (néu c6). Phiu thuat can duoc tién hanh
ngay sau khi dd c6 chan doan xac dinh, ké ca
tudi so sinh, thuong nén ph?lu thuat trude 12
thang tudi. Trong nghién ctru clia ching t6i, ¢6
22 trudng hop (37,9%) duoc phiu thuat trong
thoi ky so sinh, nhe can so véi tudi 33 trudng
hop (56,9%) (Bang 1). So voi nghién clru cta
Nguyén Ly Thinh Trudng [13], ¢6 tudi lac phau
thuat 1a 64 ngay, cao hon gip 1,5 lan nghién
ctru chiing t6i. Nguoc lai cac nghién cuu nudc
ngoai, c6 ty 1é phau thuat trong giai doan so sinh
nhiéu hon, nhu nghién ctru ciia Harada Takeaki
2019 [6], Yong 2018 [15]. Piéu nay ching to
rang, xu hudng phau thuit sém & cac nudc Au
My¥ dang gia tdng vi day la tat tim nang, co chi
dinh phau thuat cap ctru ngay khi c6 chan doan
xéac dinh, trudc khi c6 nhitng thay dbi vé mit
sinh 1y bénh xay ra ning né.

BTHLTMPTP tic nghén trén tim chiém ty 1¢
nhiéu nhat 41,4 %, ké dén 14 thé tai tim va dudi
tim, thé hdn hop it nhat, twong dong véi cac
nghién ctru trong va ngoai nudc [13] [16] [17].

Xét vé dic diém 1am sang, Sp0, < 60% lic
nhap vién chiém 17,2%, da s6 Sp0, dao dong
trong khoang 60 - 80%. Sp0, thap lac nhép
vién c6 thé biéu hién tinh trang tic nghén TMP
hoic 13 16 bau duc hodc thong lién nhi han ché.
Trudng hop co sdc tim trude phau thudt chiém
15 ca (25,9%). Pa s6 nguyén nhan sdc tim 1a
do 16 bau duc hodc thong lién nhi nho, din
dén luu luong tim trai khong du gay tinh trang
sdc, toan chuyén hoa. So sanh véi ty 18 sbc tim
trong nghién ciru ctia tac gia Nguyén Ly Thinh
Truong 2018 [13], tac gia Zhao 2015 [18] cling
kha cao, 1an luot 1a 23,4% va 17,2%.

BTHLTMPTP tic nghén tai tim don thuan
chiém 27,6%, tic nghén ngoai tim va tai tim
co ty 1€ 26,1% nhung c6 19% (11 ca) duogc
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Rashkind cép ciru trude phau thuat. Sy hién
dién cua 15 thong & tAng nhi rat can thiét dé duy
tri su séng, do d6 thong lién nhi hodc 15 bau duc
dugc xem nhu 1a mot phan dac diém giai phau
cua tat tim nay. Thoi gian chay THNCT cua
chung t6i 1a 115 phut dai hon so v6i nghién ctru
khac, tuy nhién thoi gian kep PMC cuia ching
t6i 1a 41 phat, ngin hon so véi cac nghién ctru
khéac nhu nghién ctu Elamry 2019 la 73 phut
[21], Nguyén Ly Thinh Trudong 2018 1a 62 phut
[13] Piéu nay ching to thoi gian liét tim dé
thuc miéng ndi nhanh hon, nhung thoi gian hd
trg THNCT 1au hon sau phiu thuat. Ly do c6
thé do Itra tudi phau thuat chang toi kha nho
nén can thoi gian chay may kéo dai dé hd trg
bénh nhi sau phiu thuat, trong khi cdc phuong
tién hoi strc nhu Oxy héa mau bang mang ngoai
co thé (ECMO), khi thd NO chua dugc ap dung
nhiéu nhu céc nude khéc.

Két qua diéu tri va cac bién chirng sau mé

Con tang ap luc dong mach phoi 1a van dé
quan trong trong hdi sttc mo. Con tang ap dong
mach phdi khi ap luc dong mach phdi trung binh
> 55 mmHg kém véi suy chirc ning that phai.
Nhiéu nghién ctru cho thy ty 1¢ xuat hién con
tang ap dong mach phdi sau mé BTHLTMPTP
tr 4 - 35 % [14] [19] 1a nguyén nhan ti vong
som truc tiép sau phau thuat 1én toi 16,7% [20].
Trong 58 bénh nhan nghién ctru, c6 14 bénh
nhan (24,1%) (Bang 4) xuat hién con ting ap
phéi sau phiu thuat. Cac yéu té nguy co con cao
ap phoi bao gdm: can ning thip hon 6 kilogram,
viém phoi, tim nhanh, gan to, phiu thuat cap
ctru, thoi gian chay THNCT kéo dai, tic nghén
TMP trudc phau thuat [20]. Hoi ching cung
luong tim thap 14 van d& phd bién sau phau
thuat tim bam sinh, 13 mét trong nhimng yéu tb
lién quan tir vong sau phau cia BTHLTMPTP
trong nhiéu nghién ctru [20] [21] [22]. Nhiéu
nguyén nhan giy nén bao gdm: giam sirc co bop
co tim nhu ton thuong co tim, dap @ng viém
qua muc sau chay THNCT hoac do tinh trang
giam d6 day that con tiép dién, suy chirc ning
tam truong do duong kinh cudi tdm truong that
trai giam. Ty 18 hoi ching cung lugng tim thap
trong nghién ctru ching toi chiém 20,7% sau
phau thuat, cao hon cac nghién ctru khac nhu
nghién ctru ctia Poan Qubc Hung 2021 [20] va
nghién ctu Elamry 2019 [21]. Ty I¢ cta ching
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t6i cao c6 thé vi cac bénh nhi phau thuat trong
tinh trang tac nghén ndng, can nang nho, tudi
thép hon, thoi gian THNCT kéo dai, ty 1¢ nhiém
tring trudc phau thuat cao hon.

Phau thuat diéu tri bénh Iy BTHLTMPTP tic
nghén 1a mot phau thuat rat kho voi nguy co tir
vong cao. Ty 1€ tir vong trong nghién clru cta
chung t6i 1a 27,6 % (16 ca), ty 1¢ tor vong trong
thoi gian nam vién 1a 23,4% (13 ca), gan tuong
dong véi ty 18 trong nghién ciru Lemaire 2017
[9]. Trong 13 tré tr vong sém, nguyén nhan tir
vong lién quan dén hoi chimg cung luong tim
thap, con cao ap phoi va tic nghén tinh mach
phéi sau phau thuat. Cac bénh nhan con lai déu
¢6 lién quan dén yéu t6 nghiém tring sau phau
thuat. 3 truong hop tr vong mudn, hai truong
hop tir vong do tic nghén tinh mach phdi, mot
truong hop lién quan nhiém tring. Phén tich hoi
qui da bién logistic, cac yéu t lién quan dén ty
1¢ tr vong bao gém hoi chimg cung luong tim

thap, con cao ap phoi, tic nghén tinh mach phoi
sau phau thuat, toan mau ning trudc phau thuat
(Bang 6).

Han ché ctia nghién ctru: 1a nghién ciru hoi
clru mo ta hang loat ca tai 1 trung tam, va la
nghién ciru trén bénh 1y hiém gap, dan t6i c6 su
han ché vé s6 lugng miu va khong phai 1a thiét
ké nghién ctru t6i wu dé tim cac tuong quan, moi
quan hé nhan qua giita cac bién s6 nghién ciru.

5. KET LUAN

Bét thuong hdi luu tinh mach phdi toan phan
tac nghén 14 tat tim bam sinh nang. Cac yéu t6
lién quan ty 1& tir vong sau md bao gébm hoi
ching cung lugng tim thap sau phau thuat, con
cao ap phoi sau phau thuat, tic tinh mach phoi
sau ph?lu thuat, mrc do toan mau nang trudc
phiu thuat. Hy vong két qua diéu trj tat tim nay
s& cai thién khi kiém soat dugc cac yéu to tién
lugng nguy co tir vong.

DANH MUC CHU VIET TAT
BTHLTMPTP Bét thuong hdi Iuu tinh mach phoi toan phan
BV ND2 Bénh vién Nhi Dong 2
PT Phau thuat
TMP Tinh mach phéi
BN Bénh nhan
PFO L3 bau duc
ASD L6 Thong lién nhi
THNCT Tuén hoan ngoai co thé
ECMO Extracorporeal membrane oxygenation
PMC Pong mach chu
TAI LIEU THAM KHAO Riehle-Colarusso Tiffany, et al. (2008).
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