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TOM TAT

Théng lién nhi la bénh tim bam sinh thudng gap chiém 15-20% bénh tim bam sinh. Trong dé théng lién
nhi (ASD) 16 thir phét chiém ti 1é 75% céc 16 théng lién nhr.

Muc tiéu: Banh gia ddc diém cda I6 théng lién nhi thir phat bang siéu am tim qua thanh nguc va siéu am
tim qua thuc quan trén bénh nhan déng théng lién nhi 16 thir phat béng du tai Bénh vién Trung wong Hué.

Do tong va phwong phép nghién ciru: Phuong phép mo ta cét ngang trén cac bénh nhan duoc chan
doén théng lién nhi thir phét bang siéu 4m tim mach qua thanh nguc va siéu am tim qua thuc quan tai Trung tam
Tim mach, Bénh vién Trung wong Hué va duoc déng théng lién nhi bang du tir 7/7/2011 dén 5/7/2014.

Két qua

Téng s bénh nhan nghién ctu la 112. Tuéi trung binh 38, 32 trong dé ni¥ chiém 74,2% va nam chiém
25,8%.

Trj trung binh cda dwdng kinh 16 théng lién nhi la 20,5mm trén siéu 4m tim qua thwe quan va la 23,6mm
trén siéu &m tim qua thanh nguec. Trong d6 dwong kinh 16 théng lién nhi I6n nhat trén siéu am tim qua thuc
quén la 30mm.

Bo 16 théng lién nhi phia dong mach chd da s 1a khéng co hay rat ngén véi tri trung binh trén siéu am
tim qua thuc quan la 0,3mm va trén siéu &m tim qua thanh nguc Ia 0,7mm.

B0 16 théng lién nhi phia vong van hai Ia ¢ tri trung binh trén siéu dm tim qua thuc quén I1a 13, 1mm va
trén siéu &m tim qua thanh nguc la 12,1mm.

B¢ 16 théng lién nhi phia tinh mach cha trén c6 tri trung binh trén siéu &m tim qua thuc quéan la 12,8mm
va trén siéu &m tim qua thanh nguc la 9,5mm. g

Bo 16 théng lién nhi phia xoang tinh mach vanh ¢é tri trung binh trén siéu 4m tim qua thuc quan la
11,9mm va trén siéu &m tim qua thanh nguwec la 11,3mm.

B& 16 théng lién nhi phia tinh mach phéi phai ¢6 tri trung binh trén siéu 4m tim qua thuc quén la 13,9mm
va trén siéu dm tim qua thanh nguec la 12,8mm.

B 16 théng lién nhi phia tinh mach chd dwéi ¢é tri trung binh trén siéu am tim qua thuc quan la 14,5mm
va trén siéu 4m tim qua thanh nguc la 12,7mm.Trong dé c6 38 truong hop khé xac dinh trén siéu am tim
qua thanh nguc. v

Déng théng lién nhi I thee phét thanh céng trén 109 bénh nhan (97,3%), khéng thanh céng trén 3 bénh
nhén (2,7%). Tét c& 3 truong hop déng du khéng thanh céng c6 b& phia tinh mach chi duwdi _ngén (d=5-
6mm) trén siéu &m tim qua thuc quan.

Két luan: - Da s6 bénh nhan déng théng lién nhi béng du Ia na.

- L6 théng lién nhT I6n nhéat duoc déng bdng di c6 duong kinh 30mm,
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Mt 56 ddc diém vé siéu dm tim qua thanh nguc...

- B& 16 théng lién nhi phia déng mach chd thuong 1a khdng cé hay rat ngén.

- Siéu ém qua thuc quén cho hinh anh tét hon siéu &m tim qua thanh nguc, nhét Ia trong khao sat bor 16
théng lién nhi phia tinh mach chd duéi va duoc khuyén céo trong déng thoéng lién nht qua da & nguoi Ian

- Ba truong hop dong da khéng thanh céng cé thé do bo phia tinh mach chd dudi ngén.

Tir khéa: L6 théng lién nhi thir phét, siéu d&m tim qua thanh nguec, siéu &m tim qua thuwc quan.

" ABSTRACT
TRANSTHORACIC AND TRANSESOPHAGEAL ECHOCARDIOGRAPHIC FEATURES
OF SECUNDUM ATRIAL SEPTAL DEFECTS WITH TRANSCATHETER CLOSURE USING
AMPLAZER SEPTALOCCLUDERS AT HUE CENTRAL HOSPITAL.
Le Ba Minh Du", To Hong Thinh', Van Duc Tho',
Nguyen Le Thanh Uyen’, Truong Quang Loc’

Atrial septal defect (ASD) is the most usual congenital heart desease occupied about 15-20% congenital
heart desease.

Objective: to assess transthoracic and transesophageal echocardiographic features of secundum ASD
with transcatheter closure using amplazer septal occluders at Hue Central Hospital.

Method: A cross- sectional study on patients with diagnosed secundum ASD by transthoracic and
transesophageal echocardiography with transcatheter closureusing amplazer septal occluders at
Cardiovascular Center, Hue Central Hospital from 7 July 2011 to 5% July 2014.

Result: The total studied patients were 112, in which female occupied 72.4%, male occupied 25.8% and
their average age was 38.32.

The average ASD size in transesophageal echocardiography was 20.5mm and the one in transthoracic
echocardiography was 23.6mm, in which the largest ASD size in transesophageal echocardiography was 30mm.

In major patients, aortic ASD rim was noneor very short. The averageaortic ASD rim in transesophageal
echocardiographywas 0.3mm and the one in transthoracic echocardiography was 0.1mm.

The average mitral ASD rim in transesophageal echocardiography was 13.1mm and the one in
transthoracic echocardiographywas 12.1mm.

The average superior vena cava ASD rim in transesophageal echocardiography was 12.8mm and the
one in transthoracic ‘echocardiography was 9.5mm.

The averagecoronary sinus ASD rim in transesophageal echocardiography was 11.9mm and the one
rim in transthoracic echocardiography was 11.3mm.

The averagé right pulmonary venous ASD rim in transesophageal echocardiography was 13.9mm and
the one in transthoracic echocardiography was 12.8mm.

The average inferior vena cava ASD rim in transesophageal echocardiography was 14.5mm and the
one in transthoracic echocardiography was 12.7mm. Among these cases, it is difficult to identify inferior
.vena cava ASD rim in transthoracic echocardiography on 38 patients.

.. Closure of secundum ASD was successful in 109 patients (97.3%), unsuccessful in 3 patients (2.7%,).
This 3 patients with unsuccessful closure of ASD had short inferior vena cava ASD rim (d=5-6mm) in
fransesophageal echocardiography.

Conclusion: - Major ASD closure patients were female.

- The largest ASD size, using amplazer septal occluder, was 30mm.

- Aortic ASD rim was none in major patients or very short.”

- Transesophageal echocardiography was better than transthoracic echocardiography to assess ASD,
especially the inferior vena cava rim and was recommended for transcatheter closure of ASD in adult.

- Three unsuccessful closure cases probably due to short inferior cava rim.

Key words: secundum atrial septal defect, transthoracic echocardiography, transesophageal
echocardiography.
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Bénh vién Trung wong Hué

I. PAT VAN PE

Thong lién nhi 1a bénh tim bim sinh thudng gap
chiém 15-20% bénh tim bim sinh, trong d6 thong
lién nhi (ASD) 13 tht phat chiém ti 18 75% céc 16
thong lién nhi. Truong hop du tién phiu thuat
thanh cdng dong thong lién nhi dugce Lewis F.J. thuc
hién nam 1952. Hién nay, du phiu thuét dong thong
lién nhi da dugc chip nhan rong rii véi ty 18 tir vong
khong dang ké, tuy nhién né kém theo nhing bat
tién cla ph?lu thuit va vét seo léng nguc.

Trong khoang 20 nam lai ddy, k¥ thuat dong
théng lién nhi 18 thir phat bang dii qua da da phat
trién va tré thanh mot phuong phép thay thé cho
phiu thuét. Phuong phap ndy tranh duoc céc bat
tién ctia phiu thuat, c6 tinh thdm my cao. Tuy nhién
khong phai moi trudng hop thoéng lién nhi 16 thir
phat déu déng dugc bing di, do d6 vén d& chon
bénh dong thong lién nhi bang du 1a'r4t quan trong
dm bao cho can thiép déng thong lién nhi bang du
qua da thanh cong. Ky thuét siéu dm tim bao gdm
siéu Am tim qua thanh nguc va siéu 4m tim qua thuc
quan 1a phuong phap chan doan hinh anh chi yéu
dé thuc hién chon bénh déng thong lién nhi bang
du qua da.

Muc tiéu: Panh gia mot s& dac diém cta thong
lién nhi 13 thr phat bang siéu 4m tim qua thanh nguc
va siéu Am tim qua thyc quéan trén bénh nhan ngudi
16n d6ng thong lién nhi 16 thir phat bang du tai Bénh
vién Trung wong Hué.

. POI TUONG VA PHUONG PHAP
NGHIEN CUU

2.1. Péi twong nghién ciru: Gom 112 bénh nhan
ngudi 16n ¢6 cin nang tir 25Kg trd 1én dugc chén
doan thong lién nhi tha phéat (Septum secundum
ASD) tai Trung tim Tim mach, Bénh vién Trung
wong Hué va dugc lam thii thuat déng thong lién nhi
bing du tir 7/7/2011 dén 5/7/2014.

Tiéu chudn chon bénh nhdn dong di: Cic
bénh nhin ngudi 16n ¢ cdn nang > 25kg, c6 thong
lién nhi 15 thi phét thé mot 13, shunt trai phai di
qua 15 théng lién nhi, dudng kinh 156 thong lién nhi
< 30mm, gian that phai v&i ting ganh thit phai,
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khong c6 cac tén thuong tim khac phdi hop.

Tiéu chudn cdc bo 16 thong lién nhi chon déng
dii: Do dai cac bo 16 thong lién nhi phia van hai 14,
tinh mach chu trén, tinh mach phéi phai trén, xoang
vanh, tinh mach chd du6i> 5mm.

2.2. Phwong phap nghién ctu: Phuong phép
md ta cit ngang.

- T4t ca bénh nhan dugc danh gia bo 16 thong lién
nhi phia ddng mach cha c6 thé ngén hay khong cé.
Céac bo khong c6 dang ludi hay qua mong, khong
phinh, cic by khéng 1éch bang siéu 4m tim mach
qua thanh ngyc va siéu &m tim qua thuc quan.

- Hé thng siéu 4m tim: M4y siéu 4m Phillips HD
11 XE c6 chuong trinh khao sat tim qua thanh nguc
va qua thyc quén. Piu do siéu 4m tim qua thanh
nguc S4-2. Pau do siéu 4m tim qua thuc quan T6H.

III. KET QUA NGHIEN CUU

Bién d6 tudi cia 112 bénh nhén nghién cru tr
18 dén 51 tudi, gi¢i tinh da s6 1a nir. Céc dir kién vé
bénh nhin dugc nghién ctu duge phan anh trong

bang dudi day. 7
Bang 3.1. Ddc diém chung
Téng sb 112
bénh nhan
Gi6i tinh Nam Nit
25,8% 74,2% ‘
Tudi Trung binh Max Min
38,32 51 | 18
Bang 3.2. Kich thudc 16 thong lién nhi
Do trén siéu 4m | Trung | Max | Min
Kich tim qua thuc binh
thuse | quan (mm) 20,5 | 30 | 9
16 thong | Do trén siéu am | Trung | Max | Min
lién nhi | tim qua thanh binh
ngyc (mm) 23,6 | 30 | 12

Bo 16 thong lién nhi phia dong mach chi da s&
1a khong c6 hay rit ngén véi tri trung binh trén siéu
Am tim qua thyc quan 1a 0,3mm va trén siéu 4m tim
qua thanh nguc la 0,Imm. A

B& 16 thong lién nhi phia vong van hai 14 ¢ tri
trung binh trén siéu 4m tim qua thuc quén la 13,1mm
va trén siéu 4m tim qua thanh nguc 1a 12,1mm.
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Mot s dic diém vé siéu dm tim qua thanh ngyc...

Bo 18 thong lién nhi phia tinh mach chu trén
c6 tri trung binh trén si€u dm tim qua thuc quan
l1a 12,8mm va trén siéu 4m tim qua thanh nguc la
9,5mm.

Bd 13 thong lién nhi phia xoang tinh mach vanh
¢6 tri trung binh trén siéu 4m tim qua thuc quan
la 11,9mm va trén siéu 4m tim qua thanh nguc la
11,3mm. '

Bo 15 thong lién nhi phia tinh mach phdi phai
cd tri trung binh trén si€u dm tim qua thuc quan
1a 13,9mm va trén siéu am tim qua thanh nguc 1a
12,8mm.

Bo 16 thong lién nhi phia tinh mach chi duéi
~¢6 tri trung binh trén si€u am tim qua thuc quan
la 14,5mm va trén siéu am tim qua thanh nguc la
12,7mm. Trong d6 c6 38 truong hop kho xac dinh
trén si€u 4m tim qua thanh nguc.

Déng thong lién nhi thanh cong trén 109 bénh
nhan (97,3%), khong thanh cdng trén 3 bénh nhan
(2,7%). Tét ca 3 trudng hop dong di khong thanh
céng c6 bd phia tinh mach chi duéi ngin (d=5-
6mm) trén siéu am tim qua thuyc quan. Khong cé
bénh nhin nao tir vong.

IV. BAN LUAN

Gii tinh nit chiém wvu thé véi ty 18 gin bang 3/4,
kha néng do bénh thong lién nhi c6 ty 1€ nit gidi cao,
theo Bozio A [1] thi ty 18 gi6i tinh trong thong lién
nht 14 2 ni/1 nam.

Nghién ctru cua chiing t6i khao sat trén nguoi
16n nén kich thuée 16 thong lién nhi kha 16n véi tri
trung binh la 23,6mm trén si€u am tim qua thanh
nguc va 20,5mm trén si€u dm tim qua thyc quan.
So sanh vé&i nghién ctru déng théng lién nhi bing
du & tré em tir 4 d&én 14 tudi cta Thanopoulos BD
va cong su [3] thi kich thudc 18 thong lién nhi nho
hon, kich thuéc 16 thong lién nhi trong nghién ciru
nay ¢ tri trung binh la 14,1mm khi do bing siéu 4m
tim qua thuc quan. Hinh anh 13 thong lién nhi trén
siéu &m tim qua thuc quén t6t hon va kich thuée 15
théng lién nhi do trén si€u 4m tim qua thuc quan
ciing chinh x4c hon so véi khi do trén siéu 4m tim
qua thanh nguc.
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Khao s4t bo cac 16 thong lién nhi ¢6 vai trd quan
trong cho can thi€p déng du thanh cdng. Bo phia
dong mach chu thudng 13 khong cé hay ngén. Siéu
4m tim qua thuc quan cho phép thdy hinh anh céc
bo t6t hon va thudng dai hon so véi khi do trén siéu
am tim qua thanh nguc, dang luu y c6 38 trudng
hop khé xéc dinh bd phia 16 théng lién nhi phia tinh
mach chi dudi trén si€u 4m tim qua thanh nguc do
hinh anh khéng 13, trong nhitng truong hop nay siéu
4m tim qua thuc quéan rét hiru ich dé x4c dinh tinh .
chét va kich thuéc ciia bo 15 théng lién nhi.

145
712

15 3 B2 11913

Phiavéng PhiaBMC Phia TMCD Phia TMCT Phiaxoang Phia TMP
van2la 4SATQTQ 8 SATQTN vanh phai
So do 4.1. Tri trung binh dj dai cdc bo thong lién
nhi 16 thie phdt (mm)

Co 3 truong hop dong du khong thanh céng, ¢4 3
trudng hop nay déu c6 bd 18 thong lién nhi phia tinh
mach chii duéi & mic giéi han 1a 5 - 6 mm, c6 thé
day la nguyén nhan cua dong du khong thanh cong.

Tham khao mdt s§ nghién ctru clia cic tic gia
khac, chiing t6i nhén thiy ty 18 déng di 15 thong lién
nht thanh céng cia céc tac gia nay 1a twong duong
v6i nghién ciru cia chiing t6i. '

 Bang 4.1. Ty I¢ I¢ dong di 16 thong lién nhi

thanh céng
Nghién ciru n Thanh | Tr vong
codng

Gao W. [7] 119 98,2% 0%
Suchon E. [5] 48 94% 0%
Podolec P. [6] 27 100% 0%

Du Z.D. [4] 442 95,7% 0%

BVTU Hué 112 97,3% 0%

V. KET LUAN

Qua 112 trudng hop déng du thdng lién
nh & nguoi 1én, ching t6i c6 mot s& nhén xét
nhu sau:

Ty 1€ ddng du thanh céng cao: 97,3%.
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Bénh vién Trung wong Hué

Pudng kinh 16 théng lién nhi 16n nhét dugc déng
bang dii do trén siéu &m tim qua thyc quéan 14 30mm.

B 16 thong lién nhi phia dong mach chi thudng -

]a khong c6 hay rit ngén.
Siéu 4m qua thuc quén cho hinh anh t6t hon siéu
4m tim qua thanh nguc, nhat 1a trong khao sat bo 15

thong lién nhi phia tinh mach chu dudi va la phuong
tién dugc khuyén céo khi chon bénh dé déng thong
lién nhi bang du & ngudi I6n. - '

Can chu y bo phia tinh mach chi dui. Ba truong
hop déng dit khéng thanh cong c6 thé do bd phia
tinh mach cht duéi ngén.
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