BAT THUONG CUNG PONG
MACH CHU

Ths.BS PHAN HOANG THUY TIEN



PHOI THAI

Development of the Arteries

Anrtic

Fth Aortic Arch




BAT THUGNG CUNG DONG MACH CHU

Marmal

Interruption of
l the aortic arch

Tubular narmowing




CAC BAT THUONG KHAC VE MACH MAU CUNG
DONG MACH CHU

1.DMC bén trai cé bat
thudng DM dudi don Phai

2. HOI chung chen ep DM
than canh tay dau.

3.Hinh anh soi guang cung
DMC qua phai.

4.Cung BDMC bén Phai cé bat
thuéng DM dudi don Trai

5.Cung BDMC dai.

6.Cung DMC doéi atretic

segment




HEP EO PONG MACH CHU

Ths.BS PHAN HOANG THUY TIEN



DPINH NGHIA

La mot ton thuong bam sinh, trong do long PMC b1 hep tai “eo’: noi1
tiep giap gita DPMC ngang va DPMC xuong, ngang DM dudi don trai va
troedc mat ong dong mach




PHAN LOAI

* Hep eo BPMC don thuan
* HGi chung hep eo trong hep eo BMC phuc tap
2 dang:

-"Tai ch®” dgn thuan
_ Dang lan toa(tubular hypoplasia)

Localized aortic
coarciation (n = 10}



PHAN LOAI

2 thé:

_sau 6ng dong mach

+ nam xa sau PM dudi din fFi

+ duong kinh cung BMC binh thuong
+ thuong ci nhiéu collaterals

_trudc ong ddong mach
+ nam trudc PM dudi don trai
+ thiéu san cung PMC
+ thuong suy tim nang

Coarctation — MR angiography

7 Collateral

Pre-ductal type of coarctation




TY LE MAC BENH

Gap ¢ 2-6/1000 tré sinh song

Chiém 5-8% toan bo bénh tim bam sinh

Thuong lién quan cac ton thuong TBS khac nhu:
Con OPM, TLT, Van PMC 2 manh, Hep van 2 la
Nam/ntr: 1,3-2/1



BENH LIEN QUAN

* 32% CoA don thuan

¢ 68% co bat thuong phoi hop
— hé tim mach 24%
— duong ni¢u 20%
— hé than kinh trung wong 12%
— h¢ xuong 6%



BENH LIEN QUAN
*Tinh chat gia dinh

- gia dinh ¢o 1 tre bi CoA >nguy cd khoang 2%
anh chi em rudt c6 thé mac bénh

- gia dinh c6 2 tré bi CoA->nguy cd khoang 6%
- me CoA->4% thai mac CoA

- Cha CoA >2% thai mac CoA

3-5% me bj tiedl dudng c6 con CoA

* Thudng gap G tré nam

* N c6 CoA thudng két hgp véi Turner syndrome



4 BUONG

- Kich thudéc that phai I6n hon
that trai.

(+ binh thudng:.
VD c6 thé I16n hon VG 20%,
VD/VG=1,19+- 0.08

+ CoA: VD/VG=1,69+_0.16)

- VD c6 thé day do su han ché
dong mau qua ODM.




4 BUONG
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PUONG KiNH BMC,DMP

phuong 34w, 4/20/20 phuong 34w, 4/20/2C
VIEN TIM HOSPITAL 11:20:03 | VIEN TIM HOSPITAL 11:19:39

o t Length 0.580 cm + Length 0.808 cm

ao

_DBMC nhé hcn BMP
_Ty l1é dk BMP/PMC Ién > 2SD so vdi ty sO binh thudng

Binh thudng: 1.18+-0.06
CoA: 1,61+- 0.35



C3

Off RVOT =~
:HSCT

Surv -
r'l'M

.

Goc BPMC: 5mm
PMC Ién: 4,4 mm sl
bk ngang: 4,1mm
bk eo: 3,6mm
PMC xudng: 4,2mm
( Chi sé binh thudng tham khao & thai nhi ti 16-38 tudn )




MAT CAT 3 MACH MAU
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MAT CAT 3 MACH MAU
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VIDEO

phuong 34w, 4/20;2009 PHILIPS
VIEN TIM HOSPITAL 11:19:10 AM
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VIDEO

phuong 34w, 4/20/2009 PHILIPS
VIEN TIM HOSPITAL 11:25:13 AM

TUYEN
Ea-2

MI 1.3
115 0:9

HS Gn 64
232dB/C1
F/4/3

15Hz 14cm




MAT CAT TRUC DOC QUA CUNG bMC

@ Locate the aortic arch — candy cane




Nhac lai mit cat truc doc qua cung DPMC

Finding the Arch Views

® Repeat the transverse view sweeps

® Locate the 4 chamber view with the
spine up or down — then rotate the
transducer 90 degrees

® Sweep in the sagittal plane- note the
right and left side of the thorax and
abdomen




Narrowgd istnrrds

(Gij=i)

Hinh anh hep eo DPMC



Hinh anh hep eo DPMC (2D)

phuong 34w, 4/20/20
VIEN TIM HOSPITAL 110227 f

v Length 0.274 cm

1’4







VIDEO

phuong 34w,

VIEN TIM HOSPITAL

4/20/2009 PHILIPS
10:59:27 AM

+45‘.l

cm/fs —

-45

TUYEN
Co=2

MI 1.6
LS, &

HS Gn 64

Color
3.0 MHz
Gn 72
H#2 1
Filter 2

16Hz



VIDEO

phuong 34w,

VIEN TIM HOSPITAL

4/20/2009 PHILIPS
11:23:52 AM

+60‘ll

cmfs —

-60_IM

TUYEN
|Gl

Ml+1.4
TES 402

HS Gn 64

Color
3.0 MHz
Gn 72
i |
Filter 2

12Hz 14cm




DOPPLER

phuong 34w, 4/20/20
VIEN TIM HOSPITAL 11:00:13 ¢




VIDEO




THEO DOI VA DPIEU TRI

_ Theo do1 trong thot gian thai ky:

» Choc 6i thir NST

e (CoA thuong lién quan ho1 chirng Turner )
_ Sinh tai trung tam I6n,

_ Sau sinh theo doi tai dudng nhi 10-15 ngay

_ Sau sinh siéu 4m tim 2 tuan/lan trong case suy tim 0 huyét.



DIEU TRI
No1 khoa:
_ PGE (0,05-0,1mcg/kg/ph TTM dé giit OPM thong thuong
_ Piéu tri suy tim sung huyét

Ngoai khoa: (Hep eo PMC don thuan)

+ suy tim :
can thi€p sém trong thoi ky so sinh( Subclavian flap)

+ ¢0 thich trmg TT, khong co6 triéu chirng:
c6 thé doi dén 2 tudi ( PT cdt noi tdn-tin)

+ hiéu so0 HA thuong ha chi <=20mmHg,

khong kém THA thugng chi:

khong can can thiép, nhung theo ddi k.



PHAU THUAT

flap' derived

‘* from left arm
a— artery

Subclavian flap

- Sur dung DM dudi don trai nhu mot cai nép va cho hep eo,
- 30-40% tai hep sau 4-5 nam



PHAU THUAT

End-to-end

PT cat noi tan-tan
- Ty 1€ TV ¢ bn khong bién chiing,ngay ca vai thang tuoi: # o.
- Tac nghén ton luu :10-14%



PHAU THUAT

Nong bang bong
_ BPuoc lua chon cho tai hep eo, ¢ tré 1on
- Ty 1€ tac nghén ton luu: 5%, aneurysm: 0-6%



SAU PHAU THUAT

- C6 thé THA ltc nghi hodc gang st

- Bénh xo virta bMV

- Ty 16 tai hep <3% néu bn mo sau 5 tuoi
(theo doi 20-25 nam )

- Khi c6 CD, can thi€p cang sdm cang it bi€n ching sau do.



- Bat can d6i that phai, that trai
(VD>VG hon 1,4)

- Puong kinh(dk) DPMP 16n hon DMC
(Ty 1& dk AP/AO >1, 3)

- DK eo DPMC nho hon binh thudng so véi tudi thai

- DK goc PMC, PMC Ién c6 thé nho hon binh thuong
- Doppler mau alising,

- Pho Doppler qua eo PMC c6 thé cao

- Piéu tri tuy ting truong hop






