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Nghién ciu mé ta héi ciu nhdm khdo sadt, déi chiéu két qua siéu am tim va chup cat I6p vi
tinh da lat cdt tim (MSCT tim) véi két qua phau thudt than chung déng mach; thuc hién trén 78
bénh nhi chdn dodn xdc dinh than chung déng mach dua vao két quéa phdu thuat tai Bénh vién
Nhi Trung uong tuthdng 1/2016 dén thdng 6/2023.

Két qua: Siéu am tim va chup MSCT chdn dodn chinh xdc 100% bénh nhdn than chung déng
mach. Siéu am tim c6 dé nhay tir 45,8% dén 93,8% trong chdn dodn loai thdn chung, cao hon
so v6i MSCT tim (tir 33,3% dén 88,9%). Siéu am tim xdc dinh duoc s6 Id van thdn chung véi dé
nhay tir 62,5% dén 100%; xdc dinh muc dé hep hé van véi d6 nhay va doé ddc hiéu dén 100%,
trong khi MSCT khéng ddnh gid dugc hinh thdi van than chung. Tuy nhién, MSCT xdc dinh tén
thuong phéi hop véi dé chinh xdc cao hon siéu adm tim. Két qua do dudng kinh than chung va
déng mach phaéi chinh xdc trén ca siéu am tim va MSCT tim.

Két ludn: Siéu agm tim va MSCT tim la phuong phdp chdn dodn thdan chung déng mach c6é
gid tri, nén két hop 2 phuong phdp nay dé ddnh gid chinh xdc, toan dién cdc bdt thudng cta
thdn chung déng mach.

Tirkhéa: Than chung déng mach, siéu am tim, MSCT tim, phdu thudt stra chira toan bé.

COMPREHENSION OF THE RESULTS OF ECHOCARDIOGRAPHY AND
MULTISLICE COMPUTER TOMOGRAPHY WITH RESULTS OF TRUNCUS ARTERIOSUS
SURGICAL IN PEDIATRIC

A retrospective descriptive study was aimed at surveying and comparing the results
of echocardiography and multislice computed tomography (MSCT) with the results of
repair truncus arteriosus surgery; was conducted on 78 pediatric patients with a definitive
diagnosis of the truncus arteriosus based on the results of surgery at the National Hospital
of Pediatric from January 2016 to June 2023.

Results: The study results show that echocardiography and cardiac MSCT accurately
diagnose 100% of truncus arteriosus. Echocardiography has a sensitivity of 45,8% to 93,8%
in the diagnosis of classification of truncus arteriosus, which is higher than cardiac MSCT,
from 33,3% to 88, 9%. Echocardiography can identify the number of truncal valves with
sensitivity from 62,5% to 100%; determined the degree of regurgitation with sensitivity
and specificity up to 100%, whereas MSCT cannot assess truncal valve morphology.
However, cardiac MSCT helps to identify cardiac lesions associated with higher sensitivity
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and specificity than echocardiography. The results of measuring the truncus arteriosus and
pulmonary arteries are accurate on echocardiography and cardiac MSCT.

Conclusion: Echocardiography and cardiac MSCT are two valuable diagnostic methods
for Truncus arteriosus, so it should combine these two methods to accurately and
comprehensively evaluate abnormalities of truncus arteriosus.

Keywords: Truncus arteriosus, echocardiography, cardiac MSCT, total repair surgery.

I. DAT VAN DE

Than chung déng mach (Truncus Arteriosus)
dugc dinh nghia la mot than dong mach duy
nhat xuat phat tur tim, cung cdp mau cho ca tuan
hoan hé théng, tuan hoan phdi va tuan hoan
mach vanh.[1] Than chung dong mach la mét di
tat tim bam sinh nghiém trong, c6 tim, gay ting
ap luc ddng mach phdi va suy tim sém. Triéu
ching lam sang cla than chung d6ng mach
thudng xudt hién ngay tU nhiing tuan dau sau
sinh do bién chiing cta tang tuan hoan phdi va
cac dau hiéu ctia hd van than chung. Tuy nhién,
biéu hién 1am sang cda than chung déng mach
c6 thé bo sot vi triéu chiing tim va tiéng thdi tai
tim khoéng ré rang. Than chung déng mach cé
nhiéu loai va phau thuat c6 su khac biét gilta cac
loai than chung. Chinh vi vay viéc chan doan xac
dinh bénh, loai than chung, hinh thai van than
chung va mé ta cac dac diém gidi phau khac la
rat quan trong dé dua ra ké hoach phau thuat
phu hgp. Hién nay siéu am tim qua thanh nguc
van la phuaong tién chinh dé chan doan bénh ly
than chung déng mach sau sinh.[2] Tuy nhién,
¢6 nhiéu nghién cdu cling chi ra rdng chin doan
than chung déng mach bdang siéu am tim clng
c6 thé gap nhiing sai lam nhat dinh.[3-5] Vi thé,
can co6 thém céac phuaong tién khac hé trg chan
doan nhu chup cat I6p vi tinh da lat cat tim
(MSCT tim).[2] Bénh vién NhiTrung uong la trung
tdm tim mach tré em I6n, da phau thuat nhiéu
bénh nhan tim bam sinh phuc tap, trong do6 ¢
bénh ly than chung déng mach. Chung t6i thuc
hién nghién ctu nay véi muc tiéu khao sat, déi
chiéu két qua siéu am tim va MSCT tim véi két
qua phau thuat than chung déng mach & tré em,
tu do danh gia gia tri clia siéu am tim va MSCT
tim trong chan doan va huéng dan diéu tri phau
thuat di tat than chung déng mach.
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1. pOI TUONG VA PHUONG PHAP NGHIEN
cuu

2.1. Béi tuong nghién ciru

Tiéu chudn lua chon

Tat ca bénh nhan dugc chan doan xac dinh
bénh ly than chung dong mach dua vao két
qua phau thuat tim, thuc hién tai Bénh vién Nhi
Trung uong tu thang 1/2016 dén thang 6/2023,
khéng phan biét tudi, gidi, tén thuong phdi hop,
phuong phap phau thuat.

Tiéu chudn logi tror

Nhiing bénh nhan dugc chan doan than
chung dong mach trén két qua phau thuat tim
nhung ho s bénh an khéng day du théng tin
khéng dap Ung yéu cau clia nghién ctu.

2.2. Phuong phdp nghién ciru

Thiét ké nghién ctru: Nghién ctéu mo ta hoi cdu.
Chon mdu: Phuong phap chon mau thuan tién.
C& mau toan bé.

Quy trinh thuc hién: Chung t6i lap danh sach
bénh nhan dugc chan doan xac dinh than chung
déng mach dua trén két qua phau thuat va thu
thap cac thong tin ctia bénh nhan theo mot mau
bénh an nghién clu.
Bién nghién cuu:

DPac diém chung cda ddi tuong nghién cuu,
bao gém: tudi, gidi, can nang luc phiu thuat.

Thu thap két qua siéu am tim va MSCT tim
truéc phau thuat vé cac dac diém: chan doan
bénh; loai than chung, hinh thai van than chung,
kich thuéc than chung; cac nhanh dong mach
phéi; kich thudc 16 théng lién that; dong mach
vanh va cac tén thuang tim phéi hop.
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Thu thap két qua phau thuat dua trén bién
ban phau thuat véi cac bién danh gia tuong tu.
Cdc tiéu chudn ddnh gid

Chan doén xac dinh bénh: Hinh dnh mot
déng mach I6n duy nhat xuat phat tu tim, cap
mau cho ddéng mach ch(, dong mach phdi va
doéng mach vanh.

Chén doan loai than chung: Chan doan loai
than chung dua theo phan loai cta Collett va
Edwards (1949) va Van Praagh (1965).
Xuly sé liéu

XU ly s6 liéu bang phan mém SPSS 20. Cac
thuat toan st dung: thong ké mé ta (gia tri trung
binh, ti 1& %), x2 test (dugc hiéu chinh bdng
Fisher’s exact test khi thich hop) dé so sanh hai
ty 1& va st dung T test d€ so sanh 2 trung binh.

D6 nhay dugc tinh bang s6 luong chan doan
duong tinh that clia cac bat thuong giai phau
trén siéu am tim hodac MSCT tim/chdn doan
duong tinh trén két qua phau thuat.

D6 dac hiéu duoc tinh bang s lugng chan
doan am tinh that cia cac bat thudng giai phau
trén siéu am tim hodc MSCT tim/chan doan am
tinh trén két qua phau thuat.

2.3. Dao dirc nghién cuu

Nghién ctu dugc théng qua hoi déng khoa
hoc cla truong Dai hoc Y Ha Néi, hoéi dong y

duc Bénh vién Nhi Trung uong. Két qua nghién
ctu chi nham muc dich nang cao hiéu qua chan
dodn va diéu tri di tat than chung dong mach.

Il KET QUA

Trong thai gian tur 1/2016 dén 6/2023, c6 78
bénh nhan than chung déng mach dugc chan
doan dua trén két qua phau thuat théa man tiéu
chudn dugc lua chon vao nghién cuu.

Nghién ctu clia ching t6i c6 38 bénh nhan
nam va 40 bénh nhan n{, ty 16 nam/n{ cla
nghién ctu la 1/1,05. Thai diém phau thuat da
phan la truéc 6 thang (94,9%), trong doé ty lé
phau thuat & thai ky so sinh chiém 34,6%. Tudi
phau thuat I6n nhat la 14,6 tudi. Can nang phau
thuat nho nhat la 2,2kg.

Trong nghién cuu, tat ca cac bénh nhan déu
dugc siéu am tim va c6 27 bénh nhan dugc chup
MSCT tim trudc phau thuat. Ty 1& chan doan xac
dinh bénh ly than chung déng mach chinh xac
100% & ca siéu am tim va MSCT tim truéc phau
thuat.

Phan loai than chung dong mach dua trén két
qua phau thuat ctia 78 bénh nhan la:

-Type I: 37 bénh nhan (47,4%).

- Type lI: 24 bénh nhan (30,8%).

-Type Ill: 1 bénh nhan (1,3%).

-Type A4: 16 bénh nhan (20,5%).

Bang 1. Déi chiéu két qua siéu am tim véi két qua phau thuat vé loai than chung

. Siéu am tim
Loai than ch Phau thuat - .
oaithanchung =g Chan doan Chandoan Ponhay Do dachiéu
duong tinh that am tinh that (%) (%)
| 37 30 28 81,1 68,3
] 24 11 46 45,8 85,2
n 1 1 77 100,0 100,0
A4 16 15 62 93,8 100,0

Nhdn xét: D& nhay va dé dac hiéu cta siéu dm tim trong chan doan than chung déng mach type |

va Il thap hon so vé6i chan doan type lll va A4.
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Bang 2. D4i chiéu két qua MSCT tim vai két qua phau thuat vé loai than chung

MSCT tim
i than ch Phau thuat - -
Loai than chung (n=27) Chan doan Chandoan Poénhay Do dachiéu

duongtinhthat  amtinhthat (%) (%)
| 12 8 11 66,7 73,3
] 6 2 16 333 76,2

1] 0 0 0
A4 9 8 18 88,9 100

Nhdn xét: D6 nhay cia MSCT tim trong chan doéan than chung déng mach thap nhat 1a 33,3% &
type Il va cao nhat 1a A4 (88,9%). D6 dac hiéu ciia MSCT tim trong chdn doan than chung déng mach
type | va Il thap hon so véi chan doén type A4.

Bang 3. Déi chiéu két qua siéu am tim vai két qua phau thuat vé hinh thai van than chung

Phau thuat

Do nhay siéu Do dac hiéu
S8 lugng (n = 78) T)’l 1& (%) am tim (%) siéu am tim (%)
S4 la van than chung
2 8 10,2 62,5 95,7
3 52 66,7 82,7 88,5
4 17 21,8 88,2 86,9
5 1 1,3 100,0 100,0
Hé& van
Khéng hé + hd nhe 58 74,4
HG& vira + hd nhiéu 20 25,6 100,0 96,6
Hep van
Khéng hep + hep nhe 75 96,1
Hep viia 3 39 100,0 100,0

Nhdn xét: D6 nhay va do dac hiéu ctia chan doan sé |a van cao nhat & chdn doan 4 va 3 1a van. D6 nhay
va dé dac hiéu trong chan doan muc dé hep va hé van than chung trén siéu am tim déu cao (> 90%).
Trong khi d6, chup MSCT khéng danh gia dugc cu thé hinh thai van than chung.
Bang 4. Déi chiéu két qua siéu am tim va chup MSCT vai két qua phau thuat vé kich thudc than
chung, ddng mach phéi va kich thudc théng lién that

Siéu am tim véi phau thuat MSCT véi phau thuat
Buong kinh trung binh (nm)  gjay amtim Phauthuat p1  MSCTtim Phiuthuat  p2
(n=78) (n=78) (n=27) (n=27)
TA 13,9+4,5 140+£49 >005 142+6,5 133738 > 0,05
MPA 95+29 87+26 >005 9026 86+t24 > 0,05
LPA 54+£1,6 57+£19 >005 64+41 55+27 <0,05
RPA 58+22 59+3,6 >005 64£37 6,2%+59 > 0,05
VSD 108+29 125+£32 <005 97+£43 11,5+4,2 < 0,05

TA: than chung déng mach; MPA: Than déng mach phdi; LPA: @dng mach phéi trai;
RPA: dong mach phdi phai; VSD: théng lién that

p1:gid tri p so sanh 2 trung binh gitra két qua siéu am tim va két qua phau thuat
p2: gid tri p so sanh 2 trung binh gitra két qua MSCT tim va két qua phau thuat
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Nhan xét: Két qua do dudng kinh than chung, ddng mach phéi va cac nhanh ddong mach phéi trén
siéu am tim khong c6 su khac biét cé y nghia so véi két qua phau thuat.
Kich thudc 16 théng lién that dugc do trén siéu am tim va MSCT tim nhé hon so véi két qua phau

thuat, su khac biét cé y nghia théng ké (p<0,05).

Bang 5. Déi chiéu két qua siéu am tim va chup MSCT véi két qua phau thuat
Vvé cac t6n thuong phéi hop

Siéu am tim MSCT tim

Tén thuong phéi hep Phiuthuat Phiuthuat p1  Phiuthuat Phiuthuat  p2

(n=78) (n=78) (n=27) (n=27)
Bat thudng quai dong mach cha
RAA 16 100 93,5 5 100 100
AAH 2 100 1 100 100
IAA type A 3 66,7 100 2 100 100
IAA type B 13 100 100 7 85,7 100
B4t thudng déng mach vanh
ACA 15 66,7 100 5 80 100
Bat thudng khac
PDA 22 86,4 98,2 10 100 100
ASD 19 94,7 96,6 2 100 100
PLSVC 6 100 98,6 2 100 100

RAA: Quai ddng mach chti quay phai; AAH: thi€u san quai d&ng mach ch(; IAA: gian doan quai déng mach chg;
ACA: bat thudng dong mach vanh; PDA: tén tai 6ng dong mach; ASD: thong lién nhi; PLSVC: t6n tai tinh mach

chu trén trai.

Nhdn xét: Siéu am tim c6 d6 dac hiéu cao trong chan doan cac ton thuong tim phdi hgp, do nhay
tuong d6i cao trong chdn doan théng lién nhi, ton tai tinh mach ch trén trai va con ng ddng mach.
MSCT tim c6 dé dac hiéu va d6 nhay cao trong chan doan cac tén thuang tim phéi hop.

IV. BAN LUAN

Than chung déng mach la mot di tat tim bam
sinh hiém gap, xay ra do bat thuong hinh thanh
vach ngan than nén trong qua trinh phat trién
cla thai nhi. Di tat nay luén di kém véi théng lién
that va céc bat thudng tim mach khac. Viéc mé
td chinh xac cac dac diém hinh thai va cac bat
thudng tim mach kém theo la diéu can thiét cho
viéc lap ké hoach va két qua phau thuat. Vi vay,
chan doén chinh xac cac bat thudng nay la bat
budc.

Trong nghién cuu, c6 78 bénh nhan than
chung déng mach dugc chdn doan xac dinh dua
vao két qua phau thuat. Thai diém phau thuat
cla cac bénh nhan chu yéu la trong 6 thang
dau (chiém 94,9%), trong d6 ty lé tré dugc phau

thuat & Itra tudi sa sinh chiém 34,6%. Dac biét c6
1 bénh nhan dugc phiu thuat lan dau vao luc
14,6 tudi, day la mot bénh nhan nii, than chung
déng mach type A4, dugc chan doan tu thai ky
s sinh, nhung gia dinh khéng tai kham. Két qua
nay tuong tu véi két qua nghién ctru clia Tlaskal
va cong su, thai diém phau thuat trung binh la
54 ngay (1 ngay - 15,5 tudi).[6]

Trong nghién clu ctia chung téi, tat ca cac
bénh nhan trong nghién clru ctia ching téi déu
dugc lam siéu am tim va c6 27 bénh nhan duogc
chup MSCT tim trudc phau thuat.

TU két qua nghién ctu, chiing toi nhan thay ty
l&é chdn doan xac dinh bénh ly than chung déng
mach chinh xac 100% trén siéu am tim va MSCT
tim trudc phau thuat. Ba phan bénh nhan co
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than chung déng mach type | (47,4%), sau dé la
type 1l (30,8%) va type A4 (20,5%), tuong ty vdi
nghién clu clia Mastropietro va cdng su.[7] Doi
chiéu két qua siéu am tim va chup MSCT tim, cho
thay siéu am tim c6 d6 nhay cao han trong chan
doan phan loai than chung déng mach, nhat la
than chung dong mach type A4 (93,8%), va thap
nhat trong chan doan than chung déng mach
type Il (45,8%). S& di d6 nhay trong chan doan
type | va Il thap hon la do nhimng bénh nhan
than chung déng mach type | va Il dugc phan
biét bang su tén tai ddng mach phéi chung, nén
nhing bénh nhan c6 dd6ng mach phdi ngan cé
thé bi nham lan sang type Il va ngugc lai. Nhiing
bénh nhan cé than chung déng mach type A4
c6 su bat thudng & quai déng mach chd nén dé
nhan biét hon trén siéu am tim va MSCT tim.

Vé hinh thai van than chung, trong nghién
clu, ty 1& gap 3 14 van la cao nhat (66,7%), tiép
theo la 4 13 van (21,8%). Ty |1é bénh nhan h& van
than chung muc dé vira dén nang la 25,6%; ty
I&é hep van muc d6 vua la 3,9%, khong cé bénh
nhan hep van muc dé ndang. Trong nghién cdu
clia Mastropietro, ty 1&é gap van than chung 3 13
clng la cao nhat (53%), ty I& gap h& van than
chung la 54% (chu yéu la hd muc dé nhe dén
trung binh). Tac gia cling nhan thay tinh trang
hep van chiém 29%, trong d6 ciing chi yéu la
muic d6 nhe dén trung binh.[7] D6i chiéu siéu am
tim vai két qua phau thuat, thay rang siéu am tim
6 thé xac dinh dugc s6 14 van than chung véi do
nhay thap nhat 1a 62,5% (2 1a van) va cao nhat la
100% (5 14 van); d6 dac hiéu thap nhat la 86,9%
(414 van) va cao nhat1a 100% (5 14 van). Viéc chan
doan s6 14 van than chung trén siéu am co thé bi
nham lan do tinh trang nhiéu anh khi thuc hién
mat cat qua van than chung, diéu nay cling phu
thudc vao ting bénh nhan khac nhau.[8] Kha
nang danh gid muc d6 hep, h& van than chung
trén siéu am tim c6 do nhay l1én dén 100%. Trong
khi d6, MSCT tim khong danh gia dugc cu thé
hinh thai van than chung do MSCT khé danh gid
hinh anh déng ctia cac cau tric tim.[9]

Khi doi chiéu két qua siéu am tim va MSCT
tim vGi két qua phau thuat vé do kich thudc than
chung va cac nhanh déng mach phéi, ching toi
khong thay su khac biét c6 y nghia théng ké.
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Tuy nhién, dudng kinh thong lién that do trong
siéu am tim va MSCT tim nhd hon dang ké so
vGi két qua phau thuat (p < 0,05), tuong tu véi
nghién ctu clia Hadeed va cdng su.[10] Su khac
biét nay la co6 thé do siéu am tim hay MSCT tim
khéng cho hinh anh cta 16 thong lién that toan
dién nhu trong phau thuat. Ngoai ra, trong qua
trinh phiu thuat, viéc do dudng kinh théng lién
that cing phu thudc vao kinh nghiém cua bac si
phau thuat.

Cac bat thudng quai ddéng mach chu thudng
gap la quai déng mach chu quay phai (20,5%),
gian doan quai déng mach cha (20,5%). Bat
thudng déng mach vanh chiém 19,2%, trong dé
13 bénh nhan bat thudng vi tri xuat phat déng
mach vanh, 2 bénh nhan c¢6 1 déong mach vanh
va 1 bénh nhan cé dudng di dong mach vanh
bat thudng. Cac di tat tim bam sinh khac hay gap
la con 6ng déng mach (28,2%), théng lién nhi
(24,4%) va ton tai tinh mach chu trén trai (7,7%).
Két qua nay tuong tu nghién clu cta Naimo
va cong su nam 2016.[11] Chan doan cac bat
thudng tim phéi hgp, chidng t6i nhan thay siéu
am tim c6 do nhay thap hon so véi chdn doan
bang MSCT tim, tuy nhién d6 dac hiéu cla siéu
am tim va MSCT déu cao (ttr 93,5 dén 100%). Nhu
vay, MSCT tim c6 thé xac dinh méi lién quan giira
cac cdu trdc cla tim véi cac mo xung quanh va
mach mau ngoai tim chinh xac hon siéu am tim.
V. KET LUAN

Siéu am tim c6 thé danh giad dugc cac dac
diém hinh thai va cic bat thudng tim mach
trong di tat than chung déng mach, nhung cé
ty lé sai sét nhat dinh. Trong khi d6, MSCT tim
c6 thé danh gia dugc chinh xac hon vé cac tén
thuong tim phéi hgp nhung khong thé danh gia
dugc hinh thai van than chung. Chinh vi vay, nén
két hgp MSCT tim va siéu am tim dé gitp danh
gia chinh xac han cac bat thudng cda di tat than
chung d6ng mach, gitp ho trg tién lugng va du
kién phau thuat cho bénh nhan.
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