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Tém tat

Muc tiéu: Danh gid dic diém cla 16 thong, cac bo cla thong lién nhi bang siéu am tim qua thanh nguc va
qua thuwc quan, danh gia hinh théi va chirc nang that phai trwdc va sau khi can thiép dong thong lién nhi déng
du. Déi tweng va phuwong phap nghién ciru: Nghién clru trén 42 bénh nhan (trung binh 36,3) dwoc déng du
thanh cong.Tat cd cac bénh nhan duwoc thyc hién siéu &m tim qua thanh nguec, siéu 4m tim qua thwc quan,
Doppler xung séng, M-mode va Doppler md truwdc khi can thiép va ngay sau can thiép. K&t qua: Téng s6 bénh
nhan nghién ctu 13 42. Tudi trung binh 36,3 trong d6 ni¥ chi€ém 76,2% va Nam chiém 23,8%. Tri trung binh cla
duong kinh 16 thong lién nhila 20,5mm trén siéu am tim qua thuc quan va 1a 23,6mm trén siéu am tim qua
thanh nguc, duong kinh 16 thong do bang béng 28,4mm va du st dung trung binh 32,6mm. B& 16 thong lién
nhi phia d6ng mach chd da s6 ngén, cac b 16 théng trén siéu dm tim qua thuc qua I&n hon siéu dm timqua
thanh nguc. Sau khi déng 16 thong lién nhi, kich thwdc that phai cai thién rd, nhat la dwong kinh ngang va
duong kinh day that phai, duong kinh ddy m&m that phai cai thién chdm hon. Ap liwc dong mach phdi tam
thu sau can thiép gidm hon so v@i trude can thiép. Chirc ndng tdm thu va tdm truong that phai cé cai thién véi
cac thdng s& TAPSE trudc can thiép thap hon sau can thiép, chi s8 E/E trudc can thiép thap cao hon sau can
thiép, cling nhu cac théng s6 DT va IVRT cai thién hon so vdi trwdc can thiép. Két ludn: Png thong lién nhi
bang du 13 lwva chon hang d4au trong viéc didu tri thong lién nhi. Trong nghién cru nhan thay siéu am tim qua
thuc qua cho hinh anh t6t hon siéu am tim qua thanh nguc va nhat |a viéc danh gia cac bo cha 16 théng gitp
chi dinh déng du hiéu qua hon. Hinh thai va chirc ndng that phai sau can thiép cé cai thién nhung chua tét,
6 18 can thém thoi gian dé hinh thai that phai tré vé binh thudng va chirc ndng that phai cai thién t6t hon.

Tir khéa: Théng lién nhi, that phdi, déng du, siéu dm tim, thuc quan

Abstract

CHARACTERISTICS OF THE HOLE, MORPHOLOGY AND FUNCTION
OF RIGHT VENTRICLE BY ECHOCARDIOGRAPHY IN PATIENTS WITH
PERCUTANOUS ATRICAL SEPTAL CLOSURE
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Purposes: To evaluate the characteristics of the septal defects, especially the rims by using transthoracic
echocardiography and by trans-oesophageal echocardiogram, evaluated morphology and function of right
ventricle by echocardiography before and after the intervention of atrial septal closure. Subjects and
Methods: We conducted a study on 42 patients (mean age 36.3) with successful percutanous atrial septal
defect. All patients were performed transthoracic echocardiography, transesophageal echocardiography,
Doppler pulse wave, M-mode and tissue Doppler before the intervention and 1 day after the intervention.
Results: The total number of patients studied was 42. The average age was 36.3. Female patients accounted
for 76.2% and male patients accounted for 23.8%. Average value of the atrial septal hole diameter is 20.5 mm
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by tranthoracic echocardiography and 23.6 mm by transesophageal echocardiography, 28.4 mm measured
balloon and the average Amplatzer diameter was 32.6mm. Aortic rims of most of patients were short, rims
of atrial septal decfect measured by transesophageal echocardiography were larger than measuring by
tranthoracic echocardiography. After closing atrial septal hole, right ventricular size was improved, especially
horizontal diameter and basal diameter of right ventricular, right ventricular longitudinal diameter improved
slower. Systolic pulmonary artery pressure decreased after intervention.Systolic and diastolic of right
ventricle were improved with pre-intervention TAPSE was lower than after intervention, the pe-intervention
index E/E’ was lower after intervention, as well as the parameters of DT and IVRT improved than before the
intervention. Conclusion: Currently atrial septal closure is the first choice in the treatment of atrial septaln
defect. In this study we found that trans-oesophageal echocardiogram images were better than transthoracic
echocardiography and especially evaluating rims of arterial septal dedects and thanks to that helping effective
indication of atrial septal closures.Right ventricular morphology and function improved after intervention,
but not good, probably needs more time for morphological right ventricle returning to normal and improving
right ventricular function better.
Key words: Atrial septal defect, right ventricle, septal closure, echocardiography, transesophageal

1. DAT VAN BE

Thong lién nhi la sy thong thuwong gitta hai
budng nhi phai va trdi, gdy ra mdt dong mau bat
thuwong gitra hai budng nhi. Day |a mot loai bénh tim
kha phd bién trong nhdm bénh tim bam sinh v&i tan
suat chiém khoang 7-15% va chiém 30% cla bénh
tim bam sinh & ngudi trwedng thanh. Trong d6 thong
lién nhi 16 thi phat chiém khoang 75%.

Nam 1979 13 [an dau tién trén thé giéi déng
thong lién nhi bang dung cu qua da. Tir dé dén
nay, dung cu déng thdng lién nhi duoc cai tién, da
dang hon va d3 chirng minh rang bit 16 thong lién
nhi bang dung cu 13 mot phuong phap diéu tri kha
thi, an toan va dan dan 1a mot thay thé hop ly cho
phuong phap phau thuat.

Siéu am tim la mo6t ky thuat khéng xam nhap
gilip chdn dodn théng lién nhi cling nhw danh gia
kich thuéc 16 thong, do ap lyc déng mach phdi, do
cung lwgng chi - phéi, do chirc ndng tim va chic
nang that phai gidp chi dinh diéu tri théng lién nhi.

Sy ra doi cha siéu dm tim qua thuc quan gidp
chan doan théng lién nhi mot cach toan dién hon,
vi siéu &m qua thanh nguc chi phat hién 70% thong
lien nhi, ddc biét 1a do dwong kinh 16 thdng va céc
b& chia théng lién nhi khi siéu dm qua thanh nguc bi
han ché. Nhitng nghién cru (rng dung siéu am tim
qua thyc quan nham chan doan chinh xac thong lién
nhi va vai tro cda siéu dm tim qua thuc quan trudec,
trong va sau can thiép ddong 16 thong bang du, so
sanh siéu am tim qua thanh nguc va siéu am tim qua
thuc quan cling nhu vai tro cda siéu dm tim trong chi
dinh va can thiép déng thong lién nhi bang du. Ngoai
ra, siéu &m tim qua thuc quan con ho tro tryc tiép
trong qua trinh can thiép nham ting hiéu qua diéu
tri va gidm cdc bién chirng.

Trong nhirng thap ky qua, nhiéu nghién ctru sir
dung siéu am tim 2D, 3D, IMR dé ghi nhan sy thay
d&i hinh thai cling chirc nang that phai sau can thiép
déng thong lién nhi bang du. Tuy nhién viéc danh
gia that phai cé nhiéu khé khan nhat dinh. Chdng téi
thyc hién nghién cru st dung siéu am tim 2D qua
thanh nguc va siéu am tim qua thuc quan danh gia
sy cai thién cda hinh thai cling nhu chirc nang tam
thu va tdm truong that phai cling nhu theo dai cac
bién chirng sém trudce va sau khi can thiép déng du.
Vi vy, chiing toi tién hanh dé tai nham hai muc tiéu:

+ Khdo sdt ddc diém cia 16 thong, cdc bo cha
théng lién nhi bdng siéu ém tim qua thanh nguc va
qua thuc quan.

+Bdnh gid hinh thdi va chirc ndng that phdi trurée
va sau khi can thiép déng théng lién nhi bdng du.

2. D01 TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Bai twong nghién ciru

GO6m 42 bénh nhan dwoc chin doan théng lién
nhi 16 th& phat (Septum secundum ASD) bang siéu
am tim qua thanh nguc va siéu am tim qua thuc
quan tai Trung tdm Tim mach, Bénh vién Trung wong
Hué va duoc lam thi thuat déng thong lién nhi bang
du tlr thang 6/2014 dén thang 10/2016.

2.1.1. Tiéu chuén chon bénh

Cac bénh nhan ngudi I&n cd can nang > 25kg,
thong lién nhi 16 thir phat thé mét 16, shunt trai phai
di qua 16 théng lién nhi, dwong kinh 16 thong lién
nhi < 30mm, khéng cd céc tén thwong tim khac phéi
hop.

Tiéu chuan céc b 16 théng lién nhi chon déng
du: Do dai cac bo 16 thong lién nhi phia van hai 13,
tinh mach chd trén, tinh mach phéi phai trén, xoang
vanh, tinh mach chd duéi > 5mm.

JOURNAL OF MEDICINE AND PHARMACY 253 I



Tap chi Y Dwgc hoc - Trwdng Bai hoc Y Dugc Hué - Tép 7, s6 5 - thdng 11/2017

TM cha trén
TM phdi phai

Cac b& quanh
thong lién nhi 16
thir phat (TLN).

1. TM phéi phai.
2. TM chu trén.

3. DM chu.

4. Van hai la.

{ 5. L6 xoang vanh.
Van hai la 6. TM cha dwéi.

TM chu dwéi

Lo xoang vanh

Hinh 1. Cac bo trong thong lién nhi

2.1.2. Tiéu chudn logi triv

Bé&nh nhan thong lién nhi khéng cé chi dinh can thiép déng 16 thong béng du, thong lién nhi thé da 16,
bénh nhan cé bénh ly tim mach khac kem theo, bénh nhan dudi 25kg.

2.2. Phuong phap nghién ctru

Nghién cru mé ta cdt ngang. Chung t6i tién hanh nghién cttu trén 42 bénh nhan (tudi trung binh 36,3)
dwoc déng du thanh cong. Tat ca cdc bénh nhan ching t6i thuc hién siéu 4m tim qua thanh nguc, siéu m
tim qua thyc quan, Doppler xung séng, M-mode va Doppler mé truéc khi can thiép va 1 ngay sau can thiép.

3. KET QUA NGHIEN cU'U
3.1. Phan bé bénh theo tudi va gidi
Bang 1. Phan b tudi va gidi

Gigi Nam Nir Téng
Nhém tudi n % n % n %
<30 5 50 15 46,8 74 50,6
30-50 3 30 11 34,3 65 44,5
>50 2 20 6 18,9 7 4,9
Téng 10 100 32 100 42 100

DAy I3 nghién ctru trén cac bénh nhan ngudi1dn, bién d6 tudi ctia 42 bénh nhan nghién ciru tir 16 dén 74
tudi trung binh 36,1 phan I&n dudi 30 tudi, gidi tinh da sé |a ni¥ chiém 76,2%.
3.2. Kich thwérc 16 théng lién nhi
Bang 2. Kich thudc 16 thong lién nhi

Puwang kinh 16 thong (mm) Trung binh P
Qua thanh nguc 24,6
Qua thuc quan 22,5
Bang boéng 28,4 <0,05
DU 32,6

Puong kinh trung binh 16 théng lién nhi qua siéu am thanh ngwc la 24,6mm va qua thuc quan 22,5mm.
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T Vach Vong van N ™™C TM ph&i | Xoang
Bo 1o thong (mm) | pie 215 | TMCen | i phai vanh P
Qua thanh nguc 1,8 11,3 9,5 12,7 12,8 10,3
- <0,05
Qua thwc quan 2,3 13,1 11,2 14,5 13,9 11,9

Bo 16 thong lién nhi trén siéu dm tim qua thwc quan thuwong Idn hon trén siéu am tim qua thanh nguc.
3.4. So sanh cac théng sé cau truc that phai

Bang 4. Théng s6 cau truic that phai

Cau trac that phai Trwdc can thiép Sau can thiép P
Kich thuwéc dwong ra 2,80+0,52 2,51+0,34
Pung kinh day that phai 3,020,52 2,63+0,40 <05
Puwong kinh gitra that phai 2,55+0,45 2.2340,39
Pung kinh ddy mém that phai 4,64+0,60 4,58+0,68
Bé day co that phai 9,28+1,73 9,11+1,71
Puwéng kinh nhi phai 31,68+6,77 26,95+5,12

3.4.1. So sdnh cdc théng sé chire ndng thdt phai
Bang 4. Thong s6 chirc nang that phai
Trwdc can thiép Sau can thiép P

Chi s& Tei vach 0,36+0,07 0,38+0,08
TAPSE 2,61+0,34 2,80+0,52
Séng S Dopper md 64,23+7,66 59,96+10,29
Chisé E/A 2,2940,14 1,9310,12 >0,5
Chisé E/E 6,19+0,93 6,40+0,96
DT 151,16%33,72 159,80+22,66
IVRT 75,32+15,64 72,48+7,41

4. BAN LUAN

Hién nay, viéc déng thong lién nhibang du 1a mot
Iwa chon d4u tay cho diéu tri théng lién nhi. Da s6
bénh nhan thong lién nhitré tudi va nit vi day [a mét
bénh tim bam sinh va ty 1é mac nit cao hon nam véi
ty 1é 4-1.

Nghién cru cta ching t6i khdo sat trén ngudi
I&n nén kich thudce 16 thong lién nhi khd 1&n véi tri
trung binh 3 24,6mm trén siéu am tim qua thanh
nguc va 22,5mm trén siéu 4m tim qua thwc quan,
trong dé nhém 16 kich thuéc trung binh chiém ty
|& cao nhat v&i hon 50% & & ca hai gidi. So sanh véi
nghién ctru déng thong lién nhi bing du & tré em

tir 9 dén 15 tudi cta Thanopoulos BD va cong sy [2]
kich thudc 16 théng lién nhi nhoé hon, kich thudc 16
thong lién nhi trong nghién ctru nay co tri trung binh
I 14,1mm khi do bang siéu am tim qua thyc quan.
Hinh anh lién nhitrén siéu 4m tim qua thwc quan tét
hon va kich thudc 16 thdng lién nhi do trén siéu 4m
tim qua thwc quan cling chinh xac hon so véi khi do
trén siéu am tim qua thanh nguc [1].

Khao sat b cac 16 thong lién nhi cé vai tro quan
trong cho can thiép déng du thanh céng. Bo phia
doéng mach chl thuwong 13 ngan va trén mot s6
bénh nhan hau nhu khéng thay. Siéu am tim qua
thwe quan cho phép thdy hinh anh céc bo tét hon
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va thuong dai hon so vdi khi do trén siéu am tim
qua thanh nguc, dang luvu y cé 5 trwong hop kho
xac dinh bo phia 16 théng lién nhi phia tinh mach
chd dudi trén siéu &m tim qua thanh nguc do thanh
nguc day va nhin khdng rd hinh anh, trong nhirng
trudng hop nay siéu am tim qua thyc quan rat hiru
ich dé xac dinh tinh chat va kich thudc cla bo 16
thong lién nhi.

Sau khi déng thdng lién nhi tic bit ludbng thdng
trdi qua phai, nén that phai khéng con bi qua tai vé
thé tich, vi vay kich thwdc that phai gidm dang ké
ngay sau khi can thiép, dac biét dwong kinh ngang va
dudng kinh ddy va gitra that phai, dudong kinh theo
chiéu doc that phai cai thién it hon, tuy nhién né van
con 1én hon so vai binh thudng cd 18 can thém thoi
gian dé theo d&i. Nghién ctru cla ching tdi phu hop

véi nghién ciru cta Yilmazer MM, Given B, Vupa-
Cilengiroglu O ndm 2013 [7].

Chtrc ndng tdm thu va tdm truong that phai sau
can thiép cé cai thién nhung chua t6t, cac théng s6
danh gid vé tdm thu that phai cé cai thién.

5. KET LUAN

Hién nay viéc déng thong lién nhi bing du 13 lua
chon d4u tay cla trong viéc diéu tri thong lién nhi.
Trong nghién ctru nay ching tdi nhan thay siéu 4m tim
qua thuc qua cho hinh dnh t6t hon siéu am tim qua
thanh nguc va viéc danh gia cac bo cda 16 thong gitp
chidinh déng du hiéu qua hon. Hinh thai va chirc nang
that phai sau can thiép cé cai thién nhung chua t6t,
6 18 can thém thoi gian dé hinh thai that phai trd vé
binh thuwong va chirc nang that phai cai thién tét hon.
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