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TOM TAT NHUNG KET LUAN MOI CUA LUAN AN

Nghién ciru ciia tic gia dwoc tién hanh tir 1 thang 1 nam 2011 dén 31 thang 12 nim 2018, trén 327
bénh nhan duoc chan doan tir chimg Fallot. Céc bénh nhén duoc chan doan, phu thuat sira chira toan
b va theo ddi sau mé tai Khoa Phau thuit Tim mach, Bénh vién Pai hoc Y Duogc Thanh phd H6 Chi
Minh. Lu4n 4n d3 c6 nhimg nhan xét va két ludn nhu sau:

1. Chi dinh ciia xé vong van dong mach phéi khi sira chira toan bo tir chimmg Fallot

Ti 1€ bao ton duogc vong van dong mach phdi hodc xé vong van giéi han, khi chi s§ Z vong van
dugc danh gia qua siéu 4m tim qua thanh nguc truéc mo > -2 13 khoang 82,1%.

Cén niing caa bénh nhén, théi diém phiu thuat, vi tri cia 15 thong lién that khéng 1am tang nguy co
x¢é qua vong van dong mach phdi.

2. Anh hwéng ciia xé vong van dong mach phéi

PGS.TS. m"—ﬁfﬁoa Hiép

Ki thujt sira chita kém bao tdn vong van/ 14 van dong mach phdi 13 ki thust mé dwoc hra chon wu
tién, chiém ti 1€ 50,5%. Qua theo d6i 1 nam, ki thujt md nay cho thiy bién chimg ho phdi va gidn
tim phai sau mb it nhét.

C6 49,5% sb bénh nhén can phai xé qua vong van dong mach phéi. Xé qua vong van lam kéo dai
thoi gian cua cudc md: ¢6 su khac biét co ¥ nghia ve thoi gian kep ngang ddng mach chu, théi gian
ngung tim ic md va thoi gian chay mdy tim phéi giita cac nhém: bao tdn vong van, xé gi61 han va
x¢ rong rdi qua vong van dong mach phéi. X¢ rong rdi qua vong van dong mach phéi 1am ting nguy
co sau md: thoi gian thd may va thoi gian nam hdi sirc kéo da1 hon.

Nhém c¢6 x€ qua vong van DMP nhung xé gidi han & chi s6 Z bang véi kich thude chuin (Z + 0),
bao ton co dudng thoat, chiém 20,2% s6 trudong hop. Ki thudt nay gitp dat muc ti€u sira chita duge
toan b t6n thuong giai phau ctia ToF va it giy ton thuong 1én thit phai, han ché dugc bién chimg
ho ph01 hé van ba 4, gidin tim phai dong thdi khong 1am ting bién chimg hep phéi ning ton hru
sau mo.
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SUMMARY OF NEW FINDINGS

Our study included 327 patients with tetralogy of Fallot undergone total correction via

transatrial/transpulmonary approach at Department of CardioVascular Surgery, University

Medical Center, Ho Chi Minh city, Vietnam from 1st January 2011 until 31th December 2018.

The findings of this study included:

L.Indication for enlargement of pulmonary annulus during total repair of tetralogy of

Fallot

- The pulmonary valve/ annulus preservation strategy: pulmonary valve or restrictive
pulmonary annulus enlargement, can be predited if the pulmonary valve Z score > -2,
measured on preoperative transthoracic echocardiography in 82.1%.

- The body weigth, timing of surgery, type and location of ventricular septal defect of
tetralogy of Fallot do not increase the chance of pulmonary annulus enlargement.

2.Effects of pulmonary transannular patching on outcomes of Fallot repair

- Pulmonary valve/ annulus preservation techniques of tetralogy of Fallot repair with
transatrial/ transpumonary approach is the technique of choice. This strategy can be applied
in 50.5% of this case series and obviously reduces largely the risk of postoperative
pulmonary regurgitation and right ventricle dilation after one year follow up.

- This series has 49.5% of patients needed transannular patch for satisfactory total Fallot
repair. This intervention on pulmonary annulus showed more prolonged overall operative
time, bypass duration and cross-clamp time with statistically significantly difference
between three groups: pulmonary preservation, restrictive transannular patch repair and
extensive transannular patching. Extensive transannular patching has a longer mechanical
ventilation duration and longer stay in intensive care unit.

- The technique of restrictive transannular patch and restrictive pulmonary annulus
enlargement (calculated pulmonary valve Z score = 0) and right ventricular outflow tract
preservation is about 20.2% of cases. It can result a satisfactory anatomical repair the
tetralogy of Fallot without significant residual right ventricular outflow tract stenosis, lower
risk of postoperative tricuspid and pulmonary regurgitation, possibly protecting the right
ventricle in the long term.
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