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Nghién ctru 26 truong hop th@n chupg d6ng mach, tudi trung binh 9,1 thang va ning 4,8
kg, dugc phau thuat sira chita triét dé véi ong ghép mang ngoai tim tu than c6 van 3 14, theo doi
trung binh 48,3 thang, chiing t6i rat ra mot so ket luén nhu sau:

1. Ong ghép mang ngoai tim tw thin mang lai hiéu qua phiu thujt tot:

Ong ghép mang ngoai tim ty than c6 3 14 van 1a giai phap sira chita triét dé bénh than
chung dong mach, thoi gian chay may trung binh 151 phut, kep dong mach chu 81 phat. Cac
bién chimg nhu chay mau chiém 7,7%, d€ ho xuong e chiém 15,4%. Ty 1€ tir vong s6m 15,4%,
nguyén nhan t vong la tang ap phoi, nhiém tring, nhdi mau co tim va cdc nguyén nhan khac
nhu, suy tim, suy than. Ty 1& song con sau 5 nam 82% tinh gop ca s tir vong sém. Sau md b su
cai thién tt ap luc DM phoi trong 6 thang dau va duy tri 6n dinh voi khoang thoi gian theo ddi
trung binh 4 nam.

2. Tuéi tho va chirc ning cia ong ghép dat yéu ,cz‘i,u:

_ Tudi tho cua ong ghép trung binh dya trén s6 6ng ghép chua bi can thiép lai 1 7,1 nam.
Tudi tho ong ghép con dam bao chire nang 1a 5,8 nam. Ty 1€ song con O6ng ghép sau 5 nam la
62%, sau 8 nam con 38%. Nguyén nhan chinh trong hau hét cac ca phai can thi€p lai Ong ghép 1a
hep van va vong van.

Theo doi lau dai, van hoat ddng kha hiéu~ qua. Ty 1¢ ho van khong cao. Da s6 ho nhe hodc
trung binh. Chénh ap tdm thu qua van sau phau thuét trung binh 18,7mm Yél c<:) xu hudng ting
dan, sau 5 nam vao khoang 45 — 50 mmHg. Sau 8 nam chénh ap tdm thu van nam du6i ngudng
hep néng (PAPs <64 mmHg). Ty 1€ ho van thap va tién trién cham. Ddi v6i vong van, xu hudng
1a hep dan, sau 5 nam chi s6 Z vong van dng ghep khoang - 2,3.

3. Xay dyng qui trinh ky thuét tao hinh o ong ghép co6 3 14 van.

Chi dinh cua 6ng ghép thich hop cho bénh than chung dong mach trén bénh nhan nho ky,
dac biét tot trong cac truong hop hep 2 nhanh DM phoi.

Tom tat cac diém k¥ thuat chinh nhu sau:

- Dung mang tim tuoi ty than tao hinh 6ng ghép, duong kinh phai dam bao Z > 0.
- Van dugc tao hinh dang 3 1a bang 2 dudng véi chidu cao 14 van h > d/2 + Smm.
- Sir dung dung cu phau thuat thong thuong, chi don soi khong ti€u 6-0 va 7-0 kim tron.
- Ong ghép c6 van dugc tao hinh trude khi dat may tim phoi nhan tao.
- Khong dung thuc chong dong sau phau thuét ciing nhu lau dai.
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SUMMARY OF NEW FINDINGS

Twenty-six patients with truncus arteriosus, at a median age of 9.1 months and weight of 4.8kg,
underwent complete surgical repairs with fresh autologous pericardial 3 leaflet-valved conduits.
Median follow-up time was 48.3 months. The result included:

1. Good outcome of repair with the fresh autologous conduits.

The fresh autologous pericardial 3 leaflet-valved conduit was an appropriate method of repairing
completely the truncus arteriosus with mean CPB time of 151 minutes, mean aortic clamp time
of 81 minutes. There are some complications including the bleeding (7,7%), delayed sternal
closure (15.4%). The early mortality was 15.4% due to pulmonary arterial hypertension,
infection, myocardial infarction, renal failure. Survival rate at 5 years was 82%. Follow up 6
months post operation, the pulmonary arterial pressure significantly decreased and should be
stable in 4 years of follow-up.

2. Survival outcome and functions of conduits.
Survival of conduit reoperation was 7.1 years. The survival of conduit function was 5.8 years.

Freedom from reintervention at 5 and 8 years was 62% and 38%, respectively. The main cause
of reintervention conduits was the stenosis of valve and annulus.

In long-term follow-up, conduit valves work effectively, no severe regurgitation. The mean of
vale systolic gradient was 18.7 mmHg and slowly increased to 45-50 mmHg for 5 years. The
stenosis of valve has not been severe for 8 years with PAPs < 64mmHg. The regurgitation of
valve was insignificant with a slow progression. The annulus has narrowed gradually; Z score of
the annulus could be -2.3 after 5 years.

3. Technique of pericardial 3 leaflet-valved conduits.

The conduit was indicated for use in small infants with the truncus arteriosus, especially in
patient with stenosis of the left or right pulmonary artery branches.

Technique of conduits:

- The conduit was made by the autologous pericardium with Z of tube > 0.
- The leaflets of valve were made by 2 sutures with the height of leaflet h > d/2 + Smm.
- Using normal surgical instruments and 6-0, 7-0 non-absorbed monofilaments.
- The process of making conduit was before CPB time.
- No coagulation in post-operation.
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