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GIO1 THIEU

Tim binh thudng Tim ¢é chuyén vi dai
dong mach (CVDBM)
Aorta b

(transposed)
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Congenital Heart Disease

Frequency of Congenital Cardiac Malformations

Malformation

Incidence/Million Live Births

%

Ventricular septal defect (VSD) 4482 42
Atrial septal defect (ASD) 1043 10
Pulmonary stenosis (PS) 836 8
Patent ductus arteriosus (PDA) 781 7
Tetralogy of Fallot (TOF) D77 5
Coarctation of aorta (CoA) 492 5
Atrioventricular septal defect (AVSD) 396 4
Aortic stenosis (AS) 388 4
[ Transposition of great arteries (TGA) 388 4 |
Truncus arteriosus 136 1
Total anomalous pulmonary venous connection (TAPVC) 120 1
Total 97957

JAm Coll Cardiol 39:1890,2002



GIO1 THIEU
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Thé c6 théng lién that

Co6 2 thé d-CVDPDM:
> Thé don thuan khong c6 théng lién that (TLT) (55%).
> Thé phirc tap.

- C6 kém thong lién that (TLT) (35%).

- C6 kém hep ddng mach phdi (10-15%).

- Tén thwong khac: Hep eo DM cha; Bat thwong van 3 4.



GIO1 THIEU
» Chdng t6i bdo cdo 2 trwérng hop d- chuyén vi
dai dong mach (d-CVDDPM) chan doan trudc
sinh va phau thuat chuyén géc dong mach
(CGDPM) thanh cong sau sinh tai Bénh Vién
Trung Uong Hué trong nam 2019.




Trwong Hop 1

> 33 tudi, thai lan dau, tuan th 22.

> Siéu am tim thai:

Hinh anh bén budng tim binh thuwong.

Pdng mach phodi xuat phat tir that trai.

Pong mach chd xuat phat tir that phai.

Hinh anh song song clia duong ra 2 tam that.
Khong thay thong lién that (TLT).

Két ludn: d-CVPPM thé don thuan trén thai 22
tuan.



PA: Pulmonary artery
AD: Aorta

LV: Left ventricle

RV: Right ventricle




PA: Pulmonary artery
Ao: Aorta

LV: Left ventricle

RV: Right ventricle




Trwong Hop 1
Siéu Am tim sau sinh khang dinh d-
CVDDM thé don thuan.

Thiéu oxy (SPO,=70%) --> Truyén
Prostaglandin E, --> On dinh.

Phau thuat chuyén goc dong mach
(CGDPM) 2 ngay sau sinh.

Hau phau thuan lgi, xuat vién sau 21
ngay.



Trwong Hop 1
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Trwong Hop 2

> 41 tudi, thai lan 6, tuan th 32.

> Siéu am tim thai:

Hinh anh bén budng tim binh thuwong.

Pong mach phdi xuat phat tir that trdi, cdi
ngua.

Pong mach chd xuat phat tir that phai.
Hinh anh song song ctia duong ra 2 tam that.
Thong lién that (TLT) dudi ddng mach phoi.

K&t ludn: d-CVDDM thé phirc tap (cé TLT) trén
thai 32 tuan.



PA: Pulmonary artery
Ao: Aorta

LV: Left ventricle

RV: Right ventricle

VSD: Ventricle septal defect

’

Le Ba Minh Du; Hue Central Hospital




PA: Pulmonary artery
Ao: Aorta

LV: Left ventricle

RV: Right ventricle
VSD: Ventricle septal d
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Trwong Hop 2

Siéu 4m tim sau sinh khang dinh d-CVDDPM
thé phirc tap cé TLT. Phat hién hep eo DM
chu.

TLT 16n --> On dinh (Khong truyén
Prostaglandin hay thu thuat Rashkind).

Phau thuat 2 thi.
* Thi 1: Sra hep eo dong mach chu.
* Thi 2: Chuyén g6c déng mach va déng TLT .

Hau phau thuan loi, xuat vién sau 21 ngay.



Trwong Hop
AL

s

Lé Ba Minh Du ; BVTW Hué



Trwong hop 1 Trwong hop 2

Tudi thai lic phat hién 22 tuan 32 tuan
Chan doan trwdc sinh CVDDM don thuan CVDDM + TLT
Thoi diém nhap vién Thai 36 tuan Thai 35 tuan
Chan doan sau sinh CVDDM don thuan CVD DM + TLT + Hep eo dong
mach chu
Liéu phap prostaglandin Co Khong
MVLNBB Khong Khong
Thoi di€ém phau thuat 2 ngay sau sinh 16 ngay sau sinh
Phiu thujt CGBM 2 thi

Stra eo dong mach chu (thi 1)
CGDPM + DBong TLT (thi 2)

Két qua phau thuat Thuan loi Thuan loi

CVDDM: Chuyén vi dai ddng mach ; TLT: Thong lién that ; MVLNBB: M& véch lién nhi
bang béng ; CGPM: Chuyén géc ddng mach



BAN LUAN

= Chuyén vi dai déng mach (CVPDM) la mbt
trong cac nguyén nhan cua tw vong so’ sinh.

40 %of the estimated ©.9 MIIlION deaths among children

under 5 in 2011 occured in the first four weeks of life,
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= CVDDM c6 thé phat hién trén bao thai 18-20
tuan bang siéu am tim thai

Critical periods of development for various organ

systems and the resultant malformations
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BAN LUAN

= Chan doan CVPPM truédc sinh gidm
thiéu nguy co, cai thién két qua diéu tri
ngan han va dai han.




BAN LUAN

Tré dwgrc chan doan trwéc sinh c6 két qua tot
hon cac tré dwoc chan doan sau sinh.

e Giam rui ro cho me va

, Transposition of the great arteries (TGA)

tré. Giam nhiém toan va

. X . v The great arteries
thieu oxy mau nang Lase A arrangement .
trwdrc phau thuat. | 3 2 0 Aorta 2

P L . iy | @ Right ventricle &
* Quyét dinh thoi gian va | S _ - y——
: . R . X X B S bifurcation 5
dia diém sinh (t6t nhat B s 2 F = .
- O Leftventricle &
39-40 tuan).
- Han ché céac bién chirng ’ Transvagial san

& tudi thai muon.

* J Am Coll Cardiol. 2014 August 5; 64(5): 498-511



Ultrasound Obstet Gynecol 2007; 29: 619-624
Published online in Wiley InterScience (www.interscience.wiley.com). DOI: 10.1002/uog.4023

Population-based study of antenatal detection of congenital
heart disease by ultrasound examination

C. CHEW*, J. L. HALLIDAY+$§, M. M. RILEY? and D. J. PENNY*§

* Department of Cardiology, Royal Children’s Hospital, Australia and New Zealand Children’s Heart Research Centre, TPublic Health
Genetics, Murdoch Childrens Research Institute and §Department of Paediatrics, University of Melbourne, Parkville and 1 Victorian Birth
Defects Register, Department of Human Services, Victoria, Australia

Table 2 Antenatal detection rates for the seven sentinel defects
(1999-2002)

Number diagrnosed

Defect n antenatally (%: 95% CI)
Hyvpoplasric left heart syndrome 78 66 (84.6; 74.7—-91.8)
Double-inlet/outletr ventricle 73 54 (74.0; 62.4—-83.5)
Truncus arteriosus 27 18 (66.7; 46.0—-83.5)
Artrioventricular septal defect 71 33 (46.5; 34.5—-58.7)
Tetralogy of Fallot 109 47 (43.1; 33.7—-53.0)
Simple coarctation 46 12 (26.1; 14.3—-41.1)
Sumple transposition of the great 47 8 (17.0; 7.6—30.8) :l
arteries

Toral 451 238 (52.8; 48.0-57.5)




= 17% CVDPM duoc chan dodn trudc sinh
*=  Phu thu6c kha nang cua nguoi lam siéu am




BAN LUAN

= Tre so sinh bi d-CVDDPM nén sinh tai trung tam thuc
hién duwoc mé vach lién nhi bang bdéng (thu thut
Rashkind) va phau thuat CGPM.

= Hai trwong hop d-CVDDPM cla ching téi dwoc chuyén
dén sinh tai BVTW Hué vao tuan th& 36 va 35 cla thai
kY.

Balloon atrial septostomy

Enlarged
foramen ovale

\ @ AboutKidsHealth.ca/




= PT chuyén géc PM (CGDM) duoc dung trong xur
tri d-CVDDPM. Jatene thuc hién thanh céng lan
dau tién nam 1975.

Coronary
arteries

© AboutKidsHealth.ca



BAN LUAN

= Phau thuiat CGPM s&m giup tré huéng
lgi vé phat trién tdm than kinh, gidm t
vong bénh vién, cac bién ching va chi
phi.

" Truwong hop 2 la d-CVDDPM phuire tap co
TLT va hep eo PMC phdi hop.

= Chung t6i lwva chon phau thuat hai thi
cho trvong hop 2 vi ky thuat nay it phuc
tap hon.



= Ty |& sdng cai thién vdi sy tién bd cdia chan doan trudce
sinh, phau thuat va diéu tri ndi khoa.

Neonatal ASO for D-TGA by year in the PCCC registry (1984-2007)
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Neonatal ASO and postoperative mortality

ASO-=arterial switch operation: D-TGA=d-transposition of the great arteries:
PCCC=pediatric cardiac care consortium. J Am Coll Cardiol. 2014 August 5; 64(5)



KET LUAN

> D-CVDDPM cb khd nang chan doan trwdc sinh.

> Nhiéu so sinh bi bénh nay d3 khéong dwoc chan
doan trong thoi ky thai nghén.

> Néu duoc chan doan truwédc sinh, dw hiu so sinh
bi d-CVDDPM dworc cai thién.

» Nhirng tré so sinh nay nén dwoc sinh tai cac
trung tam cé kha niang phau thuat CGPM.

> CGPM la phau thuat dwoc lwa chon.






