Diic DIEM LAM SANG BENH HEP EO BONG MACH CHU G TRE EM

TOM TAT

Muc tiéu: M6 té hinh dnh 1am sang va dac diém
chén doan bénh. Béi tuong va phuong phap: Nghién
cttu héi ctiru mo ta két hop tién cuu. Trén 92 bénh nhan
dudc xac dinh hep eo dong mach chd tai BV nhi TW tir
1/1999 dén 5/2007. Két qua: 63 trai va 29 gai, ty Ié
trai/gai la 2,2. Tubi trung binh 14,9 thang; Tré dudi 6
thang chiém 63% (61/92). Lam sang: ddu hiéu mat
mach ben gap 40% va yéu la 45% (34/76). Huyét ap
chi trén cao (74,5%) va chénh cao so vdi chi dudi gap
69%. Hep muc do nang chiém 87% va co6 suy tim la
60,8%, ty 1& nay cao 6 tré dudi 6 thang tubi. Hau hét
trudng hdp (96%) hep sau xudt phat déng mach duci
don trai. So véi 6ng déng mach chi yéu la hep trude
éng va ngang 6ng (86,8%). Hep dang mang ngan va
dang “dong hé cat” chiém 64%. Két hdp vdi di tét trong
buéng tim gap 47% (43 /92), nhiéu nhét la théng lién
that. Siéu &m Doppler tim: chdn doén chinh xéc trong
88,6% truong hdp (54/61). Budng kinh va chénh ap
qua hep eo khoéng co su khéc biét so vdi phau thuét va
chup budng tim. Két ludn: Hep eo déng mach chu
khéng hiém gap & tré em Viét Nam; Lifa tuéi so sinh va
tré nhé hay gadp va muc do tién trién nang hon. Pa
phén trudng hop c6 kém tén thuong tim két hop, hay
gap la tat con 6ng déng mach va théng lién that. Siéu
am Doppler c6 vai tro sang loc bénh va trong phan I6n
cac trudng hop co thé khang dinh chén doan.

Tt khoa: hep eo dong mach chd, do, tré em.

SUMMARY

Objective: To investigate the clinical features of
coarctation of the aorta in children. Methods: The
clinical data of 92 patients with coarctation of the

HO SY HA, NGUYEN THANH LIEM
B Bénh vién nhi TW
NGUYEN DPONG HAI - Bénh vién Bach Mai

aorta from january 1999 to May 2007, were analysed.
There were 63 males and 29 females; aged 14.9
months (5 days to 14 years old). Results: The male to
female ratio was 2.2:1;, Enfants aged less than 6
months accounted for 63 percent (58/92). The
predominant clinical manifastation was congestive
heart failure (60,8%); Systemic hypertension of the
upper extremities is 74.5 percent and decreased
formoral pulse was 85 percent. The coarctation was
situated at the distal end of the left subclavian artery
opposite to or near the dustus artery in eighty nine
patients (96%). Nineteen patients (21%) suffered only
from coarctation of the aorta; Thirty eight patients
(40%) complicated with patient ductus arteriosus
(PDA); thirty five patients complicated with ventricular
septum defect (VSD). Echocardiography failed to
diagnose COA in 7 cases among sisty one cases had
confermed the diagnosise (7/61, 11%). Concluction:
Coarctation of the aorta was not rare disease in
Vietnamese children. Most of patients were younger
than 12 months of age.The predominant clinical
manifastation were congestive heart failure and
decreased formoral pulse. Most of the cases are
complicated by PDA and /or VSD. Echocardiography
is the first choice in the diagnosise of CoA.

Key word: coarctation of the aorta; children

DAT VAN BE

Hep eo déng mach cha (DMC) la di tat thuong gap
trong cac di tat tim mach bam sinh & tré em, chiém ty
& tir 4,2 -8% (2,4,8). Biéu hién bénh & tré nhd thudng
nang va dé bd sét chdn doan, trong khi phan I6n
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bénh nhan khé qua khoi nhiing nam dau clia cudc ddi
do suy tim va tang ap luc phdi nang. Tién lugng cua
bénh phu thudc rat nhiéu viéc phat hién sém dé diéu
tri kip thai.

Bénh hep eo DMC van dudc xem la di tat hiém
gap va chua dudc quan tdm nghién ctu & nudc ta
(1).Tai bénh vién Nhi trung uong nhiing nam gan day,
cling véi su phat trién cac ky thuat chan doan dac biét
la siéu am tim, s6 bénh nhan dugc phat hién ngay
mot nhiéu va phan 16n trong s6 d6 da dugc clu séng
nhd phau thuat hodc nong can thiép kip thdi. Vi vay
chung téi ti€én hanh dé tai nay nham:

- Mb t& dac diém

lam sang cla bénh hep eo PMC 6 tré em.

- Nhan xét budc dau vai trd siéu am Doppler trong
chan doan bénh.

DOl TUGNG VA PHUONG PHAP NGHIEN CUU

1. Pa&i tugng.

Cac bénh nhan nam diéu tri va chan doan hep eo
DMC tai bénh vién Nhi Trung uong tur 1/1999- 5/2007.
Chuing t6i loai khdi nhém nghién clu nhiing trudng
hop c6 tén thuong tim phiic tap hodc qua nang.

2. Phuong phap nghién ctu.

Nghién c(ru héi ciru mo ta két hop tién ciu.

- Panh gia 1am sang: Kham tim mach; bat mach t&
chi; danh gia mdc dé suy tim va do huyét ap t& chi.

- Can 1am sang: Tham do dién tam dé; chup X-
quang tim phdi thdng; tham do siéu am Doppler tim it
nhét 2 1an véi 2 bac s§ khac nhau.

Théng tim chan doan trén 28 bénh nhan. C6 33
bénh nhan tién hanh chup CT dung hinh ¢é thuéc can
quang.

Tiéu chuan siéu am, dua 4 dau hiéu: Pudng kinh
hep eo < 5 mm hodc so v6i dudng kinh déng mach
chl xuéng dudi 64%; Chénh ap qua eo chl (Doppler
lién tuc) > 20 mmHg; C6 dong r6i (kham mau) trén
siéu &m mau; PhS Doppler c6 hinh “séng cat”.

Xac dinh chdn doan: Dua két qua phau thuat va/
hodc chup mach (véi 61 bénh nhan trong dé phau
thuat 1a 47 va chup mach 14). Hoac két qué chup CT
dung hinh va hinh anh siéu am Doppler tim dién hinh
(31 bénh nhan).

thang [16.3)
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Ghi chu: BN: Bénh nhén

Nhan xét:

+Tré dudi 6 thang chiém 63% (58/92) va dudi 12
thang 13 77% (71/92).

+ Ty |& phat hién bénh tang dan theo nam: Trudc
2003 (1999-2003) chi ¢6 15 tr/h; Va trén 12 thang
chiém 40% (6/15). Tu 2004-5/2007: 77 tr/h; tré trén
12 thang la 19,4% (15/77). Tinh riéng trong nam 2006
c6 35 trudng hop.

2. Chan doan trudc khi nhap vién.

Chia 2 nhém

Nhom 1: Gom 35 bénh nhan da tham do siéu am
tim. Chi ¢6 4 trudng hop theo déi hep eo PMC. S6
con lai chdn doan tim bdm sinh: Théng lién that va
théng lién nhi 18 trudng hop; 8 tr/h nghi bénh co tim
gidn hoac xa chun ndi mac (23%), Con 6ng BM la 5
(15,5%).

Nhém 2: 57 bénh nhan dua chin doan bénh vién
tinh hoac clia phong kham bénh vién nhi TW.Hay gap
la tim bam sinh 21(37%), Viém co tim 7 (12%),Cao
huyét ap 4 (7%); Va cac bénh khac.

3. Biéu hién lam sang.

- Triéu chiing vé tim mach.(bang 2)

- Can lam sang:

+ X-Quang: Kich thuéc tim to gap 71% (65/92).
Hinh anh phéi xung huyét gap 78 (85%); Dau hiéu
“gam suon” (Rit- notching) chi g&dp 4 bénh nhan
(4,5%) va déu 4 tré trén 5 tudi.

+ Dién tim (tham do trén 72 bénh nhan). D4u hiéu
day that trai gap 34 bénh nhan (47%) va da phan la
tang ganh that trai tam truong

Bang 2: Biéu hién lam sang:

KET QUA NGHIEN cUu .A’Biéu D.ién.lé.lm sang S6 bénh nhan (N) | Ty 18 (%)
1. Dic diém bénh nhan Tlgpg t.t]0| tgi tim (N = 92) 89 %,7
o N Biéu hién suy tim (N=92) 56 60,8
Tong so 9z triong hop () Mitc do: Nne 29 315
- Gidi tinh: C6 63 tre trai va 29 tre gai; Ty I trai so Nang 27 29,3
véi gai la 2,2/1 ) . . Theo Iifa tudi: < 6 thang (N=58) 40 68,9
-Tubi: Tu 5 ngay dén 14 tudi. Tubi trung binh la > 6 thang (N= 34) 16 48,2
14,9 + 26,8 thang. Gidm mach chi dudi (N=76) 65 85,0
Bang 1: Phan b6 bénh nhan theo nhém tudi va + Mat mach ben 31 40
theo nam phat hién + YEu mach ben 34 45
Thay d6i huyét ap (N= 59)
Nam S BN + Cao (chi trén) 44 74,5
¢ 1999- 2003 | 2004 | 2005 2006- Ty I + Chénh han chi dudi > 20 mmHg 4 69,0
éi 2002 512007 %)
<3 43 4. Dic diém hep eo.
thang 2 2 4 10 2 (46,8) Bang 3. Pac diém thuong t8n va phan loai hep eo:
36 1 1 2 3 8 15 Dic diém hep [ S6 bénh nhan [ Ty 18 (%) |
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Murc d6 hep eo: + Hep nhe 12 13
+ Hep nang 80 87
Vi tri: Dudi géc DM dudi don trai 89 96,7
+ Trén (dudi DM canh gac tréi) 3 3,3
Dang hep:+Mang ngan va “déng hd 50 64
. et 33 36
+ Thiéu san hinh 6ng

Vi tri hep so v6i 6ng ddng mach (ODM): 38 tr/h két
hop OBPM; Trong d6 hep trudc éng la 26 (68,4%); 7
hep ngang éng (18,4%) va hep sau éng gap 13,2%
(5/38).

Cdc tén thuong két hop: Gap 43 bénh nhan cé
thuong tén trong budng tim (47%); Con 6ng dong
mach 1a 38 (41%). C6 11 bénh nhan kém it nhat 2 di
tat, hay gap la théng lién that va 6ng déng mach. Hep
€0 PMC don thuan c6 19 trudng hop, chiém 21%.

Bang 4. T6n thuong trong budng tim két hop

Di tat Sétruonghap | Ty 18 (%)
+ Thong lién that 35 38
+ Théng lién nhi 7 8
+ Bénh van 2 14 va van DMC 7 8
+ Di tat khac 5 55

5. Pai chiéu chan doan siéu am Doppler véi
phau thuat va/hoic chup mach.

(Trén 61 trudng hop c6 két qud phau thuat
va/hoac chup mach)

Théng s6 Siéu am PQ&S;%’:&Y a So sanh

Xéc dinh chan doan (n) 54 61 88,5%
Budng kinh qua eo (mm)| 3,34+1,25 | 326+1,35 | P<0,05
Chiéu "(?T'] rf]‘)’a” hep | 674361 | 898+446 | P>02
PG (mmHg)* 46117 375+12 | P<0,05

* Ghi chu: PG: la chénh ap t6i da qua eo; so sanh
két qua chup mach.

BAN LUAN

1. Tudi va giéi.

- V& giéi tinh:C4c tac gia déu ghi nhan ty 18 tré trai
bi di tat hep eo DPMC cao haon va ty 1& tré trai so Vi
gai tir 1,7- 3,2 (2, 5, 7). Trong nghién clu nay tré trai
gap nhiéu hon gép déi tré gai, ty 16 1a 2.2/1.

-Tudi phéat hién bénh cé khac nhau tuy tac gia
nhung trong cac nghién ctu & tré em cho thdy bénh
hep eo PMC hay gap & I{ta tudi nhd dac biét 1a & tré
dudi 6 thang tudi (2, 5, 6, 8). Trén 96 bénh nhan dusi
12 tudi, Liu.F va cong su gap 60% tré dudi 6 thang va
trung binh la 33 thang (6). Nhém tré dudi 6 thang
trong nghién ctu nay t6i 63% trudng hop (58/92) va
tudi trung binh 14,9 thang. Tuy nhién cling nén luu y
la do tudi gap trong giai doan dau (1999- 2003) cao
hon, ty I& bénh nhan trén 12 thang chiém 40% so Vi
19% G giai doan sau.

2. Tan suét phat hién bénh.

Bénh dugc phat hién ngay mét tang. Trong thoi
gian 3 nam vGi 77 bénh nhan dudc phat hién va chi
tinh riéng nam 2006 c6 37 bénh nhan dudc chan
doan va diéu tri. Ching t hep eo déng mach chi

khéng phai la di tat hiém gap trong s6 cac di tat tim
bam sinh & tré em nuéc ta.

3. Lam sang cua bénh.

Biéu hién 1am sang phé bién 13 tiéng thdi tam thu
truéc tim, gap 97% (89/92); tuy nhién it dac trung cho
chan doan bénh vi phan 16n hep eo DMC c6 két hop
di tat tim khac. Hai dau hiéu Iam sang c¢6 gia tri cho
chan doan bénh la thay déi mach ben (y&u hoic mat)
va chénh huyét ap chi trén so véi chi dudi, chang toi
g3ap la 85% va 63% s6 bénh nhan khéo sat (65/76 va
37/59). Tuy nhién ddu hiéu mat mach ben hoan toan
chi gap 40% (31/76). Ing FF va CS gap cao hon véi
94% c6 thay ddi mach ben trong d6 mat mach 1a 48%
(2). Tuy nhién viéc nhan dinh tinh trang mach ben
yéu & nhiing tré nhd dang bénh nang kém suy tim 1a
khéng don gian. Ching to6i thudng d6i chiéu mach
ben v6i mach quay dé so sanh. Ing FF va CS gap
tang huyét ap chi trén & 89% va Laohaprasipan va cs
g3p 56,3%; Tuy nhién chénh huyét ap chi trén so Vi
chi duGi cac tac gia gap trén 38 % s bénh nhan (2,
3). Ty |& gap chénh huyét ap trong nghién clu nay
nhiéu hon c6 thé do moét s6 bénh nhan qua nhd
ching t6i da khong khao sat dugc. Mot sé tac gié cho
rang déi v6i tré nhd dudi 3 thang tudi kém suy tim
ho&c thdng lién that thi chi cdn chénh trén 10 mmHg
(6, 8,). Thuc t& viéc kiém tra huyét ap ti chi déi véi
bénh nhan bé khéng dé thuc hién tai co s khéng
chuyén khoa.

D&u hiéu suy tim: C6 60% bénh nhan cé dau hiéu
suy tim, va nla trong s6 dé la suy tim nang gap
(27/56). Ty 1& suy tim trong nhém tré nhd cao hon va
nang hon; 69% so v&i 48%. Laohaprasipan va cs gap
ti 1& suy tim 1a 70%. Cac tac gid cung chung nhan
dinh 1a bénh hep BMC c¢6 biéu hién suy tim s6m nhat
la thé hep nang ké&m thong lién that I16n (3,5,7). C6
nhiing bénh nhan cla ching t6i vao vién trong tinh
trang s6¢ tim va phai thd may hé trg mét thai gian.

4. Dac diém tén thuong cla hep eo.

Hep eo DMC thudng két hop véi cac di tat tim
mach khac (1, 2, 4, 5).Tén thuong trong buéng tim
g3p 47% (43/92) s6 bénh nhan va hay gap nhat la
Thong lién that (38%). Tat Con 6ng DM két hgp trén
38 trudng hop (41,3%). Ty 1& Hep eo DMC don thuan
chi gap 19 bénh nhi, chiém 21%. Tac gia Liu F va CS
chi gap 10 hep eo PMC don thuan trong s6 96 bénh
nhan (10,3%).

5. Hinh anh siéu am Doppler tim.

Ty 1& chdn doan dung cla siéu am tim déi chiéu
v6i k&t qud phau thuat hoac chup mach la 88,5%
(54/61). C6 7 trudng hop bd sét hep eo va tat ca déu
trong nhém tré nhd dudi 6 thang tudi. Kha ning danh
gia miic d6 hep eo trén siéu am Doppler cling c6 d6
chinh xac cao (4, 5,6). Chung t6i cling nhan thay
khéng c6 su khéac biét vé két qua do dudng kinh hep
eo va chénh ap qua hep eo gilta siéu am Doppler va
thdng tim chup mach. Tuy nhién khdo sat chiéu dai
doan hep trén siéu am c6 su khac biét. Trong hep eo
dang thiu san hinh 6ng hosc thiéu san quai dong
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mach ch( thi siéu @m bi han ché, dic biét nhiing
trudng hap kém bat thudng quai chl. Nhiing trudng
hop nay can chup mach chan doéan (1,6, 8). V& vai tro
clia siéu am Doppler trong chdn doan hep eo DMC,
Liu F va CS trong s6 81 trudng hop chan doan trén
siéu &m tim ¢6 7 trudng hdp khong dugce phat hién bd
s6t hién, ty 1& s6t 1a 7,3% (5). Siéu am tim con cho
phép thdm do trén c& bénh nhan rat nang va tén
thuong két hop gitp chi dinh phau thuat cling nhu tién
lugng bénh.

KET LUAN

Qua 92 trudng hop hep eo BMC, nhén thay:

* Hep eo déng mach chl khong phai 1a bénh
hi€m g&p & tré em nudc ta.

* Bénh gap tré trai nhiéu hon va ty 1& so véi gai la
2.2/1; Tudi phat hién da phan l1a & tré nho, tré dudi 6
thang chiém 63%.

* Lam sang: D&u hiéu mat mach ben chi gap 40%
% (31/76); Huyét ap chi trén cao va chénh so vdi chi
dudi gap 69% (41/59); Ty 1& bénh nhi c6 suy tim
chiém 60% (56/92) va tudi cang nhd hay gap suy tim
va mdc dé nang hon.

*Thuong tén hep eo: Vi tri hep hay gap la sau géc
dong mach dudi don trai, v6i 96 % trudng hop
(89/92); Hep truéc OPM la 68,5% (26/38); Hinh thai
hep da phan 1a dang mang ngan va "déng hod cat".
Phan 16n bénh nhan ¢6 di tat tim két hop, hay gap la
con 6ng BM (40%; 38/92); Théng lién that 38%
(35/92).

*Ty 1& chan doan dung cla siéu am Doppler |a
88,5% (54/61). C6 7 trudng hop bd sét chan doan va

déu la tré dudi 6 thang tudi. Danh gia dudng kinh hep
eo va chénh ap qua eo trén Doppler c6 d6 chinh xac
cao. Siéu am Doppler c6 thé 1a su lua chon dau tién
dé sang loc bénh hep eo dong mach chi & tré em.
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