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Tom tat

Tré ntr hai tudi can nang 10 kg, chin doan chuyén vi dai dong mach (d- TGA), thong lién that, hep dong mach phdi,
con 6ng dong mach. Tré duoc chi dinh phau thuat Rastelli (thoi gian chay tudn hoan ngoai co thé 12 470 phut, thoi gian
cdp dong mach chu 14 145 phut). Tré dwoc hd trg co hoc ECMO vao ngay thit ba sau phau thuat do suy thét trai cap ning
tro v&i diéu tri. Sau ba ngay, bénh nhan dugc ngung ECMO dua trén su céi thién chic nang that trai bang siéu am 2D.
Tré dugce rat ndi khi quan sau 4 ngay cai thién va xuat vién sau 3 tuln.

} Tw khoa: Chuyén vi dai dong mach dang d-TGA; thong lién that; hep dong mach phéi; phéu thuat Rastelli;
ho trg ECMO.

Abstract

A two-year-old female with a body weight of 10 kg was diagnosed with dextro-transposition of the great arteries (d-
TGA) with ventricular septal defect, pulmonary artery stenosis, patent ductus arteriosus. She was indicated for Rastelli
(cardiopulmonary bypass time of 470 minutes, and cross clamp time of 145 minutes). She received ECMO
(Extracorporeal Membrane Oxygenation) support on the third day after surgery due to refractory severe acute left
ventricular failure. After three days, the patient was weaned off ECMO based on the improvement in left ventricular
contraction through 2D echo. The young child was extubated after four days of improvement and was discharged after
three weeks.

Keywords: Dextro-transposition of the great arteries (d-TGA); ventricular septal defect; pulmonary artery stenosis;
Rastelli procedure; ECMO support.
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1. Gigi thi¢u

Rastelli 1a phau thuat do Gian Carlo Rastelli
cung cac ddng nghiép cua 6ng mo ta vao nim
1969 [1]. Rastelli 1a phuong phap phau thuat chi
dinh cho stra chita cac bénh 1y tim bam sinh nhu:
that phai hai duong ra, than chung dong mach,
hep eo dong mach chu kém thong lién that va 1a
phuong phap phiu thuat stra chita tiéu chuan cho
bénh nhan mic chuyén vi sang phai cua cac dong
mach 16n kém thoéng lién that va tic nghén
duong ra thit trai, hep dong mach phéi [2].

Mic du kha ning séng sot sau khi diéu chinh
giai phau cua bénh tim bam sinh di duoc cai
thién déng ké, van con mot sd it tré bi suy tim
sau mo tro v6i diéu tri [3][4][5], Trong nhiéu
thap ky qua, oxy hda mau qua mang ngoai co thé
(ECMO) da duoc sir dung rong rai dé hd tro suy
tim phdi ning ¢ bénh nhan sau phau thuat sira
chira tim bam sinh [6]. Véi bai bao nay, chling
t6i bao cao mot trudng hop tré chuyén vi dai
dong mach bi suy thit trai cip ning sau phiu
thuat Rastelli dugc didu tri thanh cong bang
ECMO.

2. Calam sang

Tré nit 2 tudi, cn nang 10kg vao vién vi mét,
kho thd, tim méi va dau chi. D bio hoa oxy mau
theo mach dap 1a 80-85%. Si€u am tim chan
doan:

- Chuyén vi dai dong mach dang d-TGA.

- L3 thong lién that 16n dudi dai dong mach
voi1 duong kinh 11mm.

- Hep dong mach phdi, voi do chénh ap qua
chd hep 1a 70mmHg.

- Luu lwong mau qua dong mach phdi giam
nhiéu: dong mach phdi nho véi dudng kinh
7mm, cic 14 van sigma van dong mach phoi
thiéu san, dinh véi nhau.

- Thén dong mach phoi v6i doan dau nho
duong kinh 8mm, doan sau chép nhan duoc
duong kinh 1a 11mm.

- Pong mach phdi phai chdp nhan duoc voi
duong kinh 1a 10mm. Dong mach phoi trai chap
nhan dugc voi duong kinh 1a 9mm.

- Hop luu dudng dong mach phdi thiy duoc.

- Ong dong mach: con di tich v6i shunt rat it.

- Bong mach vanh trai duong kinh kha 16n
v6i duong kinh Smm.

- Theo dbi bat thudng dong mach vanh.

- Cung dong mach chu quay sang trai.

- Tinh mach chu trén phai hop luwu tot véi tinh
mach v6 danh.

- Kich thudc that trai chép nhén dugc, duong
kinh 17mm.

- Khong ¢6 dich mang ngoai tim.

- Chirc niang co bop hai that bao ton.

- Bong mach chu 16n 1éch ra trudce, khoang
khong gian con lai cta that phai dé ndi véi dng
dong mach phoi hep.

Bénh nhan duoc chi dinh phau thuat Rastelli.
Mo nguc doc giita xuwong T, thiét 1ap tuan hoan
ngoai co thé giita dong mach chu va hai tinh
mach chu, li¢t tim xu61 dong. M¢& nhi phai, dong
mach phoi va that phai. Pong thong lién that
bang miéng v4 mang tim sinh hoc. Cat dong
mach phoi teo nhd, thay 6ng dong mach phoi
kém van sinh hoc s6 12mm. Péng kin budng tim,
mo cdp dong mach chu, tim dép nhip xoang,
giam ngung tudn hoan ngoai co thé. Thoi gian
chay tuan hoan ngoai co thé 1a 7gio 50 phut, thoi
gian cap dong mach chu la 145 phut. Tré dugc
ngung tuan hoan ngoai co thé thanh cong véi su
hd tro cia cac thubc milrinone lidu 0,6
microgam/kg/phtt,  adrenaline liéu 0,16
microgam/kg/phut. Tim dap 140-150 lan/phut,
nhip xoang, huyét dong 6n, CVP 5-7 mmHg, thd
may tan sb tho 18 lan/phut, FiO,: 50%, PEEP 5
cmH20, SpO2: 94-98%.

Vao ngay thtr 3 sau phau thuat, bénh nhi xuét
hién hoi chtng cung luong tim thip voi tan sb
tim 170-180 lan/phut, huyét 4p dao dong thip
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45/25 mmHg, CVP 17-19 mmHg, luu lugng
nuée tiéu thap mic du da hd tro t6i wu cac thube
van mach milrinone: 0,75 microgam/kg/phut,
adrenaline: 0,3 microgam/kg/phut, lactat méau
tang. Tinh trang trao ddi oxy mau kém SpO2 <
80% du tho may voi FiO2: 90-100%, PEEP cao
1én dén 18 cmH0, PaCO ting khong kiém soat
duoc mic du d3 thd may bao vé phoi véi thé tich
khi Iuu thong 6ml/kg va tin sd tho 1én toi 40
lan/phat. Siéu am tim phat hién chtc ning tim
that trai thip EF: 37%. Bénh nhan dugc chi dinh
dat ECMO trung tam hd trg kiéu tinh mach-dong
mach. Canule dong mach dat vao dong mach
chu, canule tinh mach dat vao nhi phai.

Str dung mady ECMO hi¢u Maquet, véi thube
chéng dong heparin 50- 100 IU/kg, diéu chinh
dé duy tri ACT (Ativated clotting time) tir 180-
220 gidy (kiém tra ACT mdi 4 gio). Luu luong
ECMO tu: 0,7-1 lit/phut, luu lugng khi méi di
vao ECMO 1-2 lit/phtt véi FiO, ban dau la
100% sau d6 giam dan con 70% voi muc dich
duy tri SpO2 > 93% va PaCO,: 35-45 mmHg va
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giam lactate mau. Tho may tdi thiéu dé bao vé
phdi véi tan sb 20-25 lan/phat, FiO2: 25-30%,
PEEP 7-10 cmH20.

Sau khi hd tro ECMO céac thudc inotrope
giam litu xudng nhiéu milrinonne: 0,4
microgam/kg/phut, adrenaline: 0,1
microgam/kg/phut. Céac thong sb huyét dong 6n
dinh, tinh trang oxy h6a mau cai thién tot, PaO>
trong gidi han binh thuong, chirc nang tim phuc
ho6i nhanh chéng, tan sé tim 115 lan/phat, huyét
dong 6n, CVP 4-5mmHg, luu lugng nudc tiéu 1-
1,5 ml/kg/gio. Tré dugce theo doi chirc nang co
bop cua tim bang siéu 4m tim qua thanh ngyc
hang ngay. Tré dugc cai va ngung hd trg co hoc
sau 3 ngdy st dung ECMO. Khong c6 tai bién
trong va sau khi cai ECMO, chuc ning tim phdi
t6t, bénh nhan duoc cai may thd va rat dng noi
khi quan 4 ngay sau d6. Bénh nhi duoc tiép tuc
theo ddi trong 6 ngay tai phong hi sirc va dugc
xudt vién sau 14 ngay diéu tri tai khoa ngoai 1ong
nguc tim mach.

Bang 1. Cac thong s6 ECMO, 1am sang, cin 1am sang cua bénh nhan

Ngay ECMO EF(%) Lactat VIS Thudc
1 700ml/phut 37 5 41 Milrinone, adrenaline
2 200ml/phut 52 3 8 Milrinone, adrenaline
3 200ml/phat 63 1,8 8 Milrinone, adrenaline
4 Ngung ECMO 62 1,3 8 Milrinone, adrenaline
5 65 1,3 6 Milrinone
6 63 1,4 3 Milrinone
7 62 1,2 3 Milrinone
8 65 - 0 Rt ndi khi quan
20 65 - - Ra vién

3. Ban luian

Mic du kha ning sdng sot cua tré méic bénh
1y tim bam sinh sau khi dugc phau thuét chinh
sira som da duoc cai thién dang ké, van con mot
s it tré du dugc chinh stra giai phau tt nhung
cudi ciing van bj suy tim tro v6i diéu tri. Oxy hoa
qua mang ngoai co thé da dugc st dung rong rai
dé diéu tri suy tim phdi ¢ bénh nhan tim bam

sinh sau phau thuét sira chita trong nhiéu thap ky
qua.

Chi dinh ECMO phai dga vao nhiing tiéu
chuan duoc xac dinh rd rang. Cac tiéu chuan nay
nham danh gia nguoi bénh da that bai véi cac
phuong thire diéu tri thuong qui ngay ¢ thoi
diém sém nhit dé dem lai hiéu qua cao.
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Chi dinh ECMO trén bénh nhan sau phau
thuat tim bao gom:

- Chi sb oxy (OI: oxygen index) > 40 khi do
khi mau dong mach it nhat 2 1an Ol = (MAP x
FiO2 x 100)/Pa0Oy;

- PaO2 < 40mmHg trong 4 gio lién khi tho
may véi FiO2 = 100%;

- Toan chuyén hoa kho diéu tri;

- Choang sau mé kho diéu tri;

- Suy giam chtc nang tim va/hoac phoi tién
trién, kho diéu tri;

- Khong thé cai tuan hoan ngoai co thé sau
khi két thac phau thuat tim;

- Nhiém trung nang sau phau thuat kho dicu
tri.

Tré sau phau thuat Rastelli suy tim cép nang,
biéu hién qua hoi ching cung lugng tim thép, s
dung cac thudc inotrope liéu cao va th may bao
vé phoi tdi uu van tro véi diéu tri, kha ning oxy
hoa mau va trao d6i CO, khong cii thién, tinh
trang toan chuyén hoa ning, suy tim phdi tro
diéu tri de doa tinh mang bénh nhan nén chiing
t6i quyét dinh hd trg ECMO, phuong thirc V-A
ECMO nham cai thién tinh trang oxy h6a mau
va trao d6i COy, cai thién tinh trang tudi méu mo
ddng thoi cho phdi va tim bénh nhan dugc nghi
ngoi va c6 co hodi hoi phuc.

Tré khong chdy méau sau phau thuit, tinh
trang chirc nang dong méau on. Ching toi tién
hanh ECMO va sir dung chéng dong heparin liéu
100UTkg nham dat myc tiéu ACT 180-220 gidy
dé du phong huyét khdi va han ché bién ching
chay mau. ACT duoc kiém tra mdi 4-6 gio nham
tranh cac nguy co tao huyét khéi va kiém soat
chay mau. Huyét hoc: kiém tra cong thirc mau
va chirc nang déng mau hang ngay nham duy tri
Hect #30%, Hb > 9g/dl va sb luong tiéu cau >
100.000/mm?3,

Cai thién PaO, va PaCO2: sau khi hd trg
ECMO tinh trang oxy héa mau va trao d6i CO2

cai thién ro rét, SpO2 100% vé1 PaCO2 tir 38-
45mmHg. Mtrc d6 oxy héa mau va ap luc riéng
phan CO; duogc kiém soat bang cach diéu chinh
luu lugng ECMO cung véi luu lugng dong khi
méi va ap suét riéng phan oxy di vao ECMO.
Nho vay co thé giam nhanh chong FiO2 trén may
th, giam PEEP, giam tan s tho cling nhu thé
tich khi thuong luu trong ché do thé may tbi
thiéu dé bao vé phdi, cho phdi nghi ngoi va hoi
phuc. Tim sau khi nghi ngoi, gidm cong co tim
cing d3 cai thién tt. Tinh trang toan chuyén hoa
duoc diéu chinh tét, luu luong nudc tiéu tot.

Khi cai V-A ECMO toc ¢6 bom va luu lugng
ECMO giam dan, theo ddi cac thong sé huyét
dong, ap luc cac budng tim (ap lyc nhi trai khong
thay d6i thudng nam trong khoang < 8 mmHg,
ap luc nhi phai < 6 mmHg) va chic nang tim.

Mic du nhu céu hd trg ECMO tang 1én da
duoc bdo cdo & nhitng bénh nhan phiu thuat
chuyén vi dai dong mach muodn nhung diéu nay
khong di kém vdi su gia tang ty 1€ tir vong. Bisoi
va cong su [7] trong 109 bénh nhan phau thuat
chuyén vi dai dong mach mudn bao céo c6 20%
truomg hop duge hd trg ECMO va chi ¢6 3,7%
tor vong. Chaturvedi va cong sy da bao céo 2
trudng hop bénh nhi duoc phau thuat Rastelli
trong s6 81 bénh nhi dwoc hd tro V-A ECMO
sau cac phau thudt stra chita khuyét tat tim bam
sinh, thoi gian hd trg ECMO sau mo 1a 226- 284
gid [8]. Chiing t6i hd trg ECMO cho bénh nhi
nay chi 72 gio.

Gan day, ECMO da duogc st dung cho bénh
nhan phiu thuat tim trong mot sé tinh hudng,
chang han nhu trong trudng hop ngimg tim tai
phat can hoi strc kéo dai, ha huyét ap khang tri
mac du da dung tdi wu cac thude hd trg co bop,
nhip nhanh thit hodc rung that khang tri, viém
co tim vé6i cung lugng tim thdp mic du da dugc
diéu tri noi khoa tdi uu, giai doan trudc va sau
khi cay ghép tim. HO tro sy sdng ngoai co thé
khong phai 1a mot phuwong phap diéu tri an toan.
Céc bién chung co hoc, xuit huyét, ton thuong
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than, phdi va ndi tiét lién quan dén sir dung
ECMO da duogc bao cao trong y van [9]. Chung
t6i khong quan sat thiy bt ky bién ching nao &
bénh nhi nay.

4. Két ludn

K¥ thuat hd tro co hoc ECMO giup cai thién
va phuc hoi chirc ning ho hép, tim mach trong
phau thuat cho bénh nhi bi tim bam sinh. Su
dung V-A ECMO trong diéu tri suy tim trai cap
nang sau phau thuat Rastelli & bénh nhi chuyén
vi dai dong mach thanh cong trong truong hop
l&m sang nay.
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