A BUGC DAU CAY MAY TAO NHIP VINH VIEN 0 TRE EM

TOM TAT

Céay may tao nhip & tré em thudng it dudc thuc hién
va nguy cdo lién quan dén kich thudc gidi phdu hoéc béat
thudng tim bam sinh.

Muc tiéu:Nghién cttu nay nhdm danh gia két qua
budc déu cla phuong phap cdy may tao nhip vinh vién
G tré em.

Déi tuong va phuong phap: D6 tugng gém cac
bénh nhan dugc cdy may tao nhip vinh vién tai Bénh
vién Nhi Trung uong ttr thang 1/2008 dén 4/2012. Chi
dinh cdy may tao nhip dua theo hudng dan cla
ACC/AHA/HRS 2002, 2008vdi ky thuat tao nhjp noi
tdm mac hoac thugng tdm mac.

Két qua: 48 bénh nhandugc cdy may tao nhip vinh
vién. Chi dinh c&y may tao nhip do block nhr that chiém
87,5% véi 50% s6 nay la do tai bién phdu thuét tim
bam sinh, nut xoang bénh ly chiém 10,4%. Thdi gian
theo dbéi trung binh la 19,74 thang (0,46-49,51thang.
Khéng c6 tir vong lién quan dén tao nhip. Ti I& bién
ching chung la 14,6%. Hai trudng hgp phai cay lai hé
théng tao nhip do hoai ti ti chira may va dit dién cuc.

Két luan: C&y may tao nhip vinh vién & tré em nhin
chung Ia phuong phép diéu tri an toan va kha thi.

Tur khoa: may tao nhip; nhip tim chdm; block nhi
théat; tré em

SUMMARY

Background:Permanent pacemaker implantation in
infants and children is rare and carry out potential risks
related to small body size, structural
heartabnormalities.

Objective: to evaluate early outcome of permanent
pacemaker implantation in pediatric patient.

Patients and Methods:Between 2008 and 2012, 48
patients were required the implantation of a pacemaker
at Cardiology Department in National Hospital of
Pediatrics. Their chart have been reviewed pro- and
retrospectively for indications, complications, longevity
of the device.

Results: The patients were followed for a median of
19.74 months(range, 14 days-49.51 months).
Indications for high-degree atrioventricular block in
87.5%(postoperative 50%) and sinus node dysfunction
in10.42%. The overall complication rate was 14.6%,
one of them required removal of the system
andreimplantation due to erosion, one was switched
from epicardial to endocardial pacing as result of lead
fracture. Six patients died, but none related to
pacemaker implantation.

Conclusion: Pacemaker implantation in pediatric
patients is genererally safe and feasible.

Keywords: pacemaker, children.

DAT VAN BE

Nhip tim cham c6 thé gay gidm cung lugng tim dan
dén suy gidm phat trién thé chat, van déng va tinh than
ho%c gay hdi chiing Adams-Stokes dan dén tr vong
ho#c di chiing ndo néu khéng cdp clu kip thai [1]. Cay
may tao nhip vinh vién la phuong phap diéu tri can
thiét trén nhimg bénh nhi nhip tim cham, thutng la

NGUYEN THANH HAI, PHAM HO’U HOA
Bénh vién Nhi Trung wong

block nhi that va suy nat xoang, c6 biéu hién triéu
ching lam sang hodc du phong con Adams-Stokes va
dét ti[2, 3]. Cho dén nay chiing c y hoc vé Igi ich va
hiéu qua clia cdy may tao nhip & bénh nhi con chua rd
rang do han ché vé s luong va quy mé cla cac
nghién cu[2]. Tao nhip kéo dai, kich thuéc co thé nhd,
bat thudng cau tric tim thudng gap, su phat trién co
thé 1am cho tao nhip & tré& em khé khan hon so véi
ngudi 16n. Muc tiéu nghién ciiu nham danh gia két qua
buéc dau clia phuong phap cdy may tao nhip vinh vién
4 tré em.

POI TUONG VA PHUONG PHAP NGHIEN CUPU

Dai tugng nghién ciu

Nghién cGu tién ciu mé ta. Péi tuong gébm céac
bénh nhi dudc cay may tao nhip vinh vién tai Bénh vién
Nhi Trung uong tu thang 1/2008 dén 4/2012. Chi dinh
cdy may tao nhip dua theo huéng dan cla
ACC/AHA/HRS 2002 va huéng dan sla déi nam
2008[2].

Ki thuat cdy may tao nhip

Phuong phap tao nhip ndi tam mac hay thugng tam
mac dudc chi dinh dua vao dac diém ting bénh nhan.
D6i véi bénh nhan < 5kg hoac bat thusng dudng vao
tinh mach, tao nhip thugng tdm mac la phuong phap
dugc Iua chon. Ki thudt cdy dién cuc thugng tam mac
da duoc mé ta trong bao céo trudc[4]. Moi bénh nhan
déu dugc dung khang sinh du phong truéc va sau
phau thuat.

C3y may tao nhip véi dién cyc ndi tdm mac.
Bugc thuc hién tai phong can thiép tim mach. Bénh
nhan ndm nglta va dudc gady mé dudng tinh mach.
DPudng vao dién cuc qua tinh mach dudi don bang ki
thuat Seldinger ludn day dan vao nhi phai. Rach da
nguc dudng ngang tU ranh delta nguc vao phia trong
khoang 4 cm va dudi xuong don khoang 1cm, béc tach
t6 chiic dudi da khdi co nguc 16n hodc béc tach sau
duGi ca nguc I6n tao tli chta may. Dung méc kéo day
dan qua da vé& phia tUi chGra may rdi luon va ddy
Introducer vao trong long finh mach chi trén. Qua
Introducer ddy day dién cuc vao that phai véi dau dién
cuc dugc dat tai vung vach lién that hoic viing mém roi
x0an c6 dinh dién cuc. Véi day dién cuc nhi, dau dién
cuc dudc ¢b dinh tai ti€éu nhi phai hoc thanh bén nhi
phai. Kiém tra dién cuc bang may lap trinh va dat lai vi
tri dau c6 dinh dién cuc cho dén khi dat dudc cac thong
s0 dién cuc thich hgp. Tao vong du dién cuc trong nhi
phai va khau ¢6 dinh dién cuc véi thanh nguc. Dat may
tao nhip va phan day thita vao ti chita may réi dong
lai thanh nguc.

Cac chi tiéu thu thap

Bénh nhan dudc theo déi cho dén khi xuat vién.
Kiém tra sau 1,3 va mdi 6 thang bao gém: kham lam
sang; siéu am tim; dién tdm d6; chup Xquang tim
phdi:kiém tra cac may va dién cuc tao nhip.
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Céc théng s6 IGc nhap vién: Tudi; can nang; loai
loan nhip; bénh tim bam sinh; bénh chinh; bénh kém
theo. Ki thuat cdy may tao nhip: chi dinh cdy may;
phuong thiic tao nhip; ki thuét tao nhip; dudng vao dién
cuc; Vi tri tdi tao nhip. Théng s6 theo déi bao gém: thdi
gian theo ddi; bi€én chimg sém (bi€én ching xu&t hién
trong 3 thang dau ké tir thai diém cay may); bién chiing
mudn; cac théng s6 dién cuc; nguyén nhan tlr vong;
héng dién cuc. Thai gian bdo ton chiic nang dién cuc
1a thai gian dién cuc duy tri d@y di chldc nang cla nb.
Héng dién cuc dudc xac dinh khi dién cuc mét chiic
nang nhan cam, kich thich hodc tang ngudng kich thich
doi héi phéi thay lai dién cuc.

Phan tich thdng ké

D{r liéu dugc x ly bédng phan mém théng ké
SPSS16.0. V6i cac bién lién tuc biéu thi bang gia tri
trung binh vé&i do léch chudn. V6i cac bién phan loai
biéu thi bang ti 1& phan tram.

KET QUA NGHIEN CUU

bac diém chung: Téng s& 48 bénh nhan vdi
25(52,08%) tré nam va 23 tré nit. Tudi va can nang lic
cdy may Ian luot 1a 4,18+3,52 tudi (7 ngay -12,68 nam)
va 12,87+7,78kg (2-36kg). C6 20(41,66%) bénh nhi c6
can nang dudi 10 kg.

Chi dinh cdy may: Block nhi that chiém 42
(87,5%) v6i 50% la c&n nguyén sau phau thuat tim
b&m sinh(Bang 1).

Bang 1: Dac diém bénh ly nhém nghién cliu
S6 lugng(%)

Block nhi that sau phau thuét 21(43,8%)
Block nhf that bam sinh/m&c phai 21(43,8%)
Nut xoang bénh ly 4(8,3%)

(

(
Suy nut xoang sau phau thuét 1(2,1%)
Hoi ching QT dai 1(2,1%)

Bat thudng cau tric tim: C6 27(56,25%) tré mic
tim bam sinh. Trong nhém khéng do bién chiing phau
thuat c6 5(19,23%) tré mac tim bAm sinh(Bang 1).

Phuong thirc tao nhip: (Bang 2). Tao nhip mét
buéng VVIR/AAIR & 27(54%) trudng hgp, 19/20 tré
dusi 10 kg dudc tao nhip mét budng. Tréi lai tao nhip
hai buéng la phuong thiic chl yéu cho tré trén 10 kg
chiém 28/36 (77,78%). Tao nhip hai buéng dudc thuc
hién trén nhé nhat c6 can nang la 9kg véi phuong thiic
VDDR va 12 kg véi phuong thiéic DDDR.

Bang 2: Céc di tat tim bAm sinh

S6 luang (%)

Tim b&m sinh 27(56,25%)
Thong lien that 12(25%)
Thong lien nhi —thét 8(16,7%)
Fallot 4 3(6,2%)
Thét phdi 2 dudngra 3(6,2%)
Thong ien nhi 2(4,2%)

CA&u trdc tim binh thuong 21(43,75%)

Béang 3: Phuong thiic tao nhip theo cén ning

Phuong thitc tao nhip Téng
Tao nhip 2budng | Tao nhip 1 budng 6
DDDR | VDDR WIR [ AAR
Dudi 10 kg 0 1 18 1 20

Tur 10 kg tré len 13 9 6 2 6
Téng s6 13 10 24 3 50
Dién cuc tao nhip: Trong t6ng s6 63 dién cuc
dugc cdy c6 5 (7.9%) dién cuc thuong tdm mac that,
16 day dién cuc ndi tam mac nhi. T4t ca day dién cuc
déu 13 day ludng cuc c6 tdm steroid. Ngoai 10 day dién
cuc kép dau cd dinh dang md neo, cac day ndi tam
mach déu c6 dau ¢d dinh dang 6c vit.
Bang 4: Loai dién cuc

Loai dién cuc < 10kg 10-20kg | Téngs6
Noi tdm mac 15 43 58
That 13 19 32
Nht 1 15 16
Kép 1 9 10
Thuong tam mac 5 0 5
Téng s6 20 43 63

Két qua theo dbi:

-Thdai gian theo doi 19,74+14,62 thang (14 ngay -
49,51thang).

- C6 6 bénh nhan t& vong, khéng c6 trusng hdp
nao lién quan dén tao nhip.

- Céac triéu ching tim mach va than kinh gidm
nhanh va ré sau tao nhip va kha &n dinh trong suét thoi
gian theo dbi.

- Bién ching chung c6 7(14,6%) trudng hop: 2
nhiém trung tdi tao nhip dudc diéu tri bao ton; 2 nhlem
tring vét md nong, 1 tu mau; 1 chay mau trong md; 1
trudng hop hoai tir tui tao nhip phai cay lai hé thong.

- Dt dién cuc thu’ong tam mac & mét trudng hop va
dugc chuyen tao nh|p ndi tdm mac. C6 2 tru’ong hap di
Iech dau dién cuc md neo, nhu’ng van bao ton chiic
nang dién cuc.

BAN LUAN

Tao nhlp vinh vién trong diéu tri réi Ioan nhip tim
cham S tré em la phu’cng phap hleu qua, an toan va
kha thi. Khéng co tir vong va bién ching nguy hiém
lién quan dén tha thuat cdy may cling nhu hé théng tao
nhip. Két qué nghién ciu nay phl hgp v6i mét sé cac
nghién clu trén thé gidi[5, 6].

Ch| dinh cdy may tao nhip trong nghién ctu nay
chd yéu ia block nhi that hoan toan chiém dén 87,5%
céc trudng hop v6i 50% s6 nay la do bién chu’ng phau
thuat tim bam sinh. Trong cac nghién clu vé cay may
tao nhip vinh vién & tré em thi phan 16n chi dinh cay
may tao nhip 1a block nhi that va suy nit xoang sau
phau thuat tim bam sinh chiém 55,8-69,0%][5, 7]. -

Bién chu’ng s0m ¢67(14,58%) trudng hop. Nhlem
trung lién quan dén phau thuat va cham séc sau mé la
bién chiing ndi troi véi 4 tru’dng hcp Tuy nhién cac
bién chimg nay déu dudc diéu tri bao t6n bang khang
sinh thay th&. Mét trudng hop hoai tr tui tao nhip phai
rat g& bo hé théng va phai cay lai hé théng tao nhip. Ti
I& nhiém tring sau phau thuat chiém 8,33%, tuong tu
nhu trong nghién clu cla Cohen[8] v6i 7,8%. Theo
Silvetti[9] trén 56 bénh nhi cdy may tao nhip dugi hodc
bang mét tudi, mét trudng hop bi hoai tir tdi chita may.

Thdi gian bao tén chic nang dién cuc dat 98,2%
trong thdi gian theo ddi trung binh la 17,86 thang(14
ngay-49,51 thang). Héng dién cuc do dat day gap &
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mot trudng hop dién cuc thugng tdm mac sau 13 thang
cdy may. Trong nghién ctu cha Cohen[10], ti 1& bao
tén chiic nang dién cuc thuong tdm mac sau 2 nam 1a
90% va i 1& nay cao han nhiéu d6i v6i day dién cuc noi
tdm mac.

KET LUAN

Cdy may tao nhip vinh vién & tré em nhin chung la

phuong phap diéu tri an toan va kha thi.
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