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Bat twong hop nhi that, that dai dong mach

Tan suat

[ Con goi la chuyén vi dai ddng mach co stva chiva
(corrected transposition of great vessels) hay
chuyén vi PPM kiéu L (L -TGV)

dTan suat it: 1% trong sO cac bénh TBS. Rat it khi
don doc, thwdng phdi hop v&i cac ton thwong
khac
— Tim nam bén phai chiém 25% trwérng hop
— BTHNT/TDBM kém situs inversus: gan nhuw

lubn ludn cé tim bén phai
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B4t twong hop nhi that, that dai déng mach

SO PO BTHNT/TBDBM SO VOI TIM
BINH THUONG

CONGENITALLY CORRECTED NORMAL
TRANSPOSITION



Bat twong hop nhi that, that dai dong mach

CAC DAU HIEU GOl Y
BTHNT/TDDM

QBénh nhan BTHNT/TDDM c6 thé dén vi:
— Tim dap cham (do bléc NT)
— Tim (do hep BMP)
— Suy tim (do TLT 16 1&n)

— Nhip nhanh kich phat trén that (do hdi chirng
Wolf Parkinson White)

— BI6c NT chiém 10-30 % trwdng hop
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Bat twong hop nhi that, that dai dong mach

CAC THE LAM SANG
BTHNT/TDDM

O BTHNT/TDPM don ddc (khéng kém théng lién that,
khéng hep BDMP)

A BTHNT/TDDM c6 kem TLT
d BTHNT/TPBM c6 kem TLT va hep DMP

LV | RV RV | LV

RA| LA LA| RA

Situs solitus Situs Inversus
| L-TGV |

Hinh 1 Sip xép ciia dai dong mach véi thit ¢ bin LGV g ..
RV: thit phai LV: thattrai RA:nhiphai LA:nhitrai 5% v



Bat twong hop nhi that, that dai dong mach

BAT TWONG HQP NHI THAT VA
THAT DA BONG MACH DON DOC

Giai phau hoc va sinh Iy bénh

— Tam nhi tréi ndi lién véi tam that phai qua trung
gian van nhi that dang 3 la

— Tam nhi phai n6i lién véi tam that trai qua trung
gian van nhi that dang 2 la

— DMC bat ngudn tir tam that phai

— DMP bat ngudn tir tam that trai

— Do 2 bat thwdng trén, nén mau den vao DMP va

mau dé qua bMC
), Jo
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Bat twong hop nhi that, that dai dong mach

BAT TWONG HOP NHT THAT VA
THAT DA DONG MACH BON DOC

QCo thé cé thém ton thwong phdi hop nhw van 3 14
dang Ebstein, van 2 |la bat thwong

d Thwong c6 hd van 3 14 phdi hop do dan vong van, sa
la van

A Tuy nhién that phai hoat dong nhw 1 that tréi, lau dan
dé suy that phai

Do vj tri bat thuong cta véch lién that va véach nhi, 16
trinh cta bé His dai hon nén dé co bloc nhi that
(vach lién nhi khéng ngay hang vach lién that) on::

7 Nguyen
Vinh



Bat twong hop nhi that, that dai dong mach

BTHNT/TBBM DON BOC
dLam sang
— Khdng triéu chirng co nang khi chwa cé bién chirng
— T2 gonva n]anh (do DPMC nam phia trwae). Dai khi
nghe am thoi tam thu dang phut
dXquang va dién tam dé
— Xquang: phim 16ng ngwc it hivru ich cho chan doan
— ECG: twong doi dac hiéu
* Truc QRS léch trai
« Khéng song Q ¢ aVL, D1 va V5V6
- Kha thwdng gap biéu hién cua h/c Wolf Parkinson White
« Thwong gap bléc nhi that (d6 1, déi khi do 3) 8""%@
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B4t twong hop nhi that, that dai déng mach

ECG

| ?E";_: 1

BV TIM TAM DUC

1250K 5.08
Bé trai 6 tudi, chan doan bat tuong hop nhi that, that PPM, thong lién nhi
— T/c con NNKPTT.
ECG: nhip xoang 72 lan/ph, truc ORS léch trdi (-60°), W.P.W (dwong phu phamn
bén trai) 9"’5&‘;{“



B4t twong hop nhi that, that dai déng mach

FIGURE 5-8. Electrocardiogram from a 20
month old boy with congenitally corrected trans-
position of the great arteries, a nonrestrictive
ventricular septal defect and complete hear
block. The P waves are independent of narrow:
QRS complexes. There is a prominent Q wave
in lead V, but no Q wave in lead V,. The tracing
was retouched for clarity.
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Bat twong hop nhi that, that dai dong mach

TIEN TRIEN BENH

3 Ve lau dai, kho tién doan: co thé xuat hién
— Nhip nhanh trén that (nhip bo ndi ho twong, nhip nhanh
nhi, cudéng nhi)

— Bl6c nhi that

— H& van 3 14 (van nhi that hé thong)

— Suy that phai (that dwai PMC)
0 Céac bién chirng nay thwdng gép khi bénh nhan da Ién.

Do doé can theo doi moi 1, 2 nam: siéu am tim, Holter

ECG

d Tuy theo bién chirng co6 thé can dat may tao nhip, thay
van hoac co khi thay tim
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Bat twong hop nhi that, that dai dong mach

BAT TUONG HOP NHI THAT VA THAT DAl
DONG MACH CO KEM THONG LIEN THAT

0 Giai phau hoc va sinh ly bénh:

— Thuong la TLT don d6c va quanh mang (80%
trwong hop). M6t it (10%) TLT vung cao, hoac
pham ca 2; déi khi TLT vung co

— Sinh ly bé&nh gidng nhu trwérng hop Thong lién
that

—Ho& van 3 la do dan vong van sém hon vi lvong
mé&u do vé phoi nhiéu lam tang tai khoi lwong
tam that dang that phai (hoat ddng nhw that tri)

g
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Bat twong hop nhi that, that dai dong mach

BTHNT/TDDM kem TLT

dLam sang
— Gidng nhw bénh canh théng lién that
— Tuy nhién lwong mau 1&én phdi khéng nhiéu nhw
TLT thong thwong, nén c6 30% khong co trieu
chirng trong nam dau tién (Friedberg, Nadas)
dXquang va dién tam do
— Phim I6ng ngwc cho biéu hién tim bam sinh c6
lubng théng trai phai & tang that
- ECG twong dbi dac hiéu v6i truc QRS léch trai
va mat song Q & cac chuyén dao trai am

Vinh



Bat twong hop nhi that, that dai dong mach

BTHNT/TDDM kem TLT

Q Tién trién bénh
— La tién trién cla thong lién that
— Con c6 thém bién chirng phoi hop do bat twong hop 2
lan: loan nhip, bloc nhi that, hd van 3 14, suy that phai
Qd Diéu tri
— Xiét bot DMP, dé bao vé mach mau phdi, chd téi thang
18-24 dong TLT
— Bong Théng lién that: nguy co bloc nhi that, hér van 3
la va suy tim phai thwdng gap sau mo
— Phau thuat triét dé: chuyén ddi vi tri ddng mach kém
vOi phau thuat Senning cung dong thong lién that.
S
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Bat twong hop nhi that, that dai dong mach

BAT TUONG HOP NHI THAT VA THAT DAI DONG
MACH KEM THONG LIEN THAT VA HEP BMP

O Giai phau hoc va sinh |y bénh
— Ngoai 2 Ian bat twong hop, con phdi hop TLT va hep BPMP
— Sinh ly bénh tuy thudéc dé nang cta hep BMP. Néu hep néng b/n
sé bi tim
— DMP:
o Xuat phat tir that trai
« Nam gitra 2 van 2 1a va 3 14, phia sau PMC
 Hep phéu: 50% trwdng hop
» Van hep: c6 thé 2 manh hay 1 manh, co6 thé khéng 16 van
« CO thé 2 DMP phai va PMP trai khéng bat ngudn ttr than BMP
— Van 3 14: 90% c6 cau truc bat thwdng (day chang day, gan bat
thuwdng, hoac dang Ebstein). 30% co6 hé 3 1a, dbi khi hep
| L
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Bat twong hop nhi that, that dai dong mach

BTHNT/TEDBM KEM TLT VA HEP BDMP

d Lam sang
— Biéu hién lam sang tuy theo do hep bMP
— Hep DMP thwong khong nang, nén 30% trvong hop
khéng can giai phau tam thoi trong nam dau tién
— Néu dd hep twong ddi vira phai, quan binh véi TLT, b/n
chiu dwng dwoc, chi cé6 am thdi do mau qua bMP
— Néu hep nhiéu, cé tim
Q Xquang va dién tam do
— Xquang ngwc: tim nhé hon binh thwéng tuan hoan phoi
binh thwdng hay giam

— ECG dac hiéu va&i truc 1éch trai va mat song Q & cac
chuyén dao trai
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Vinh



Bat twong hop nhi that, that dai dong mach

BTHNT/TEDBM KEM TLT VA HEP BDMP

QDieéu tri
— Dw&i 2 tudi: tim nang kém sé lwong hong cau trén

6,5 triéu: stra chivra tam thdi bang cach ndi déng
mach dwdi don va DMP

— Trén 2 tubi:
« Néu khéng cé tdn thwong phdi hop & that trai va
TLT c6 16 I&n: dat 6ng ndi that trai voi DMC va
phau thuat Senning kém 6ng ndi lién that phai véi
PMP
« Néu khéng: dong thong lién that va dat ong noi
that trai véi DMP. Nguy co sau nay: ho van 3 13,
that phai
SUy that pnal 18‘.".
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Bat twong hop nhi that, that dai dong mach

SIEU AM 2D,VA DOPPLER TRONG
CHAN DOAN BTHNT/TBBM (1)

Tam that co dang that trai nam bén phai. Tam that
c6 dang that phai nam bén trai

QCan xac dinh nhi phai va nhi trai. Théng thwdng 4
tinh mach phdi d6 vao nhi trai. Ngoai ra & tré nho
c6 thé xac dinh nhi phai, nhi trai bang dang cula
tiéu nhi

dXac dinh that phai va that trai bang céac tiéu chuan
théng thwdng clia echo. O day, 2 dau quan trong
nhat 14 vi tri gdn cta van nhi that va cla cbt co.
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Bat twong hop nhi that, that dai dong mach

SIEU AM 2D,VA DOPPLER TRONG
CHAN DOAN BTHNT/TBPBM (2)

dXéac dinh BMC va BDMP bang cac tiéu chuan théng
thwong.

dKhao sét tinh trang van nhi that xem cé h& van nhi
that. Pac biét chu y xem van nhi that bén trai (3 13)
c6 bién dbi cau truc theo kiéu Ebstein.

dKhao sat co tbn thwong théng lién that va hep BMP

dCac tén thwong phdi hop khac co thé gap 1a: kénh
nhi that, hep eo DMC, mang ngan trong nht trai,
TLN, con 6ng ddng mach, khdng 16 van BMP on

N, Jol

Vinh




Bat twong hop nhi that, that dai dong mach

Siéeu am tim

Bat twong hop nhi — that

Van NT bén phai
vé day tim, van
NT trai vé mom
That bén trai c6
dai diéu hoa
NP> TT

NT—> TP
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Bat twong hop nhi that, that dai dong mach

Sieu am tim (ca LS1)

Bat twong hop nhi — that

Bé trai 8 tudi, chan doan bat
tuong hop nhi-that, that-dai
dong mach, thong lién that
dudi hai da1 dong mach, hep
phoi ning (Gd= 105/72
mmHg), situs solitus,
dextrocardia

A i
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Siéu am tim (ca LS1)




Bat twong hop nhi that, that dai dong mach

Sieu am tim (ca LS2)

Bé gai 7 tuoi, chan doan hoan vi dai dong
mach co swa chita kem thong lién “@
am

Bat tuong hop nhi — that nhd, ho-van NT hé thong TB 24y \ev<




Bat twong hop nhi that, that dai dong mach

Sieu am tim (ca LS2)

Bat tuong hop that — dai dong mach




Bat twong hop nhi that, that dai dong mach

Sieu am tim (ca LS3)

-
| A

Bénh nhan nir 51 tudi, kham kiém tra sirc khoe tim mach, 1am siéu am tim phat hién
hoan vi dai dong mach c0 sira chita, TLT, ho van nhi that hé thong nhe 26.“’}3;;‘@
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Bat twong hop nhi that, that dai dong mach

Bat twong hop that-dai ddong mach, khong hep phoi




Bat twong hop nhi that, that dai dong mach

d5-1

TIEN TRIEN TU NHIEN

0 % tré so sinh BTHNT/TDBDM c6 bloc nhi that do 3

t mé&i sinh. N2% moét ndm dan dén khodng 10-15% &

tud

i vi thanh nién va khoang 30% & tudi trwdng thanh.

A Bloc & nut nhi that hay thap hon. Khoang 40-50% b/n
c6 bloc nhi that do 1 hay 2

d Chtre nang that phai thwdng suy tir tudi 20

dBT
TLT

HNT kém TLT: tién trién tw nhién thuwdng chdm hon
- cung cO

dBT
dHG

HNT kém TLT + hep BDMP: tién trién giong 4F
van nhi that trai: thuwdng t tudi 20



