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DINH NGHIA:
-Théng lién that ~ -PMC cudi ngwa  -Hep PMP  -Day thdt Phdi
(chi sau sanh)

Normal heart Tetralogy of Fallot

Owverriding aorta

Pulmonic
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ventricular
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PHOI THAI HOC

Aortic stenosis
FATAL!

Pulmonary
stenosis

Tetralogy of Fallot

-An unequal conotruncal division - a small AP, a great AO

-The normal rotational process of the conotruncal septum does not
take place the way it should, and a lesser than 180-degree - the
dextroposition of the AO



SINH LY BENH

Hight

: left venthncle
venthncle

The numbers within the cardiac chambers and vessels 1s
an example of the pressures obtamned through the
catheter in mmHg (millmeters of mercury). The left heart
chambers have higher pressures than the nght heart
chambers.

right

) laft ventriclea
ventricle

The numbers within the cardiac chambers and vessels 15 an example of the
oxygzen saturation. A sample of blood is obtained and oxygen saturation's
measured. The left heart has nommally high oxyzen saturation, while the nght
heart chambers have lower safuration.




SINH LY BENH:

T4F:
-Tang ganh ap luc that phai: >day TP,

ap luc TP cao bang TT-->xo0 hoa co TP->SUY TP
- Ludng thong P> T: tuy do hep bMP



TY LE MAC BENH:

e- 15% bénh tim bam sinh

e- 4/10.000 tré sinh song

«- 12 nguyén nhan thuong gap nhat (55-70%)bénh TBS tim
e- X4y ra & nam nhiéu hon nit ( khoang 3/2)



BENH LIEN QUAN

Cardiovascular- o

abzent-pulmanary-valve g
anomalies-ofthe:lef-heart-§
atrial- septal defect g
atrioventricularcanal- g
ductus-atenosus g
Infundibularhyperraphy-y
pulmonary-hypoplasiafatresia
valvular-agenesis
YEnaus-anomalies s

Extracardiac-
abnormalities o

Frune-Bally-
shprintzen-(velo-cardio-facial) syndrame-§
hypaparathyroidiam g
DiGearge-sequence =

Chromosome-anomalies o

Trisomy- 13-
Trisomy- 13-
Trisomy-21-
Monasomy-» g

micro-deletions 22011
deletion of chramosame 5p23.1-#

Prune belly syndrome

ffication and external vesodrces

Egpyptian child weith




BENH LIEN QUAN

Cac di tat phoi hop khoang 8%, bat thuong nhiém sac thé do : 8% cac truong
hop

. Ton thuong phoi hop:
TM chu trén trai, cung DPMC bén phai (20%),

Khong c6 6ng DM (15%),

Khong c6 van PMP v61 phinh DMP,

Kénh nhi that,

Thong lién nhi (25%) hién di¢n trudc sanh.
sau sanh, hon 50% c6 ton tai 16 bau duc.
- D1 tat khac : hoi chirng Prune Belly syndrome va DiGeorge.



BENH LIEN QUAN

Azancot va cong su trong 1 nghién ctru 44 ca T4F khong don
thuan, da tim thay cac bat thuong vé gen & 18 thai nhi ( 10
trisomies, gom 5 trisomies 21; va 5 bat thuong cau triic gom 2
duat doan nho 22ql1 . 1 dit doan NST 8p23.1; va 3 hoi ching di
truyén Menden), vol tan suat toan bo di tat 1a

CATCHZ2, delstion of part of
chromasame 22, 1/4000
Cardiac Abnommality (especially
tetralogy of Fallot), VS0, int aoric arch
— = . persisten Truncus Ardenosus
¥ LiGedrge oyndarmea f Ahonrial acie:
) _ ] rmal facies
velo-Cardio-Facia i
~ AT Thymic aplasia (T-cell deficiency) frag
syndrome 3 I'-r o
11N
ilefi palate

Hypocalcemia (seizuras may be

present signf) 2nd dec PTH

MR, 20 fold inc Schizophrenia
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-Théng lién that, -PMC cudi nguwa, -Goc PMC dan



MAT CAT PUONG RA THAT TRAI

PMC cud1 ngua VLT






HINH ANH 3 MACH MAU

He:
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: - - g, - 4
L - e
Bt:AP hoi lon hon AO
T4F: AO >AP

(Thai 20-24w: AP # 5mm)
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Nhac lai mat cat 5 buéng, 3 mach mau

.
Fove-Cranser

View

Five-Chamber View



Nhac lai mat cat 5 buéng, 3 mach mau

clip illustrates the p Technique from the stomach to the




DOPPLER

Col 79% Map5
WF Max

PRF 7000 Hz
Flow Opt: High V

- DMC nhan mau ca 2 buo”‘ng that, - Gd qua PMC cao, - Gd
qua DMP cao



Col 79% Map 5
WF Max

PRF 7000 Hz
Flow Opt: High V

TP
-100- r )

Gd gua PMP

Turbulent and high veloctty flows
can be present:

turbulent \

high velocity (180 cmsec)

-7 -692

lm M,“ '

pE el Bl ey

N

Vo=1,1850/8
TS -

SV Angle°
Dep5.7 em
Size5.0 mm

Freq25 MHz

WF Low

Dop7%% C4

PRF 8333 Hz
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PN~ O 4

SUONG21W, 8/19,/2009 PHILIPS_
VIEN TIM HOSPITAL 10:51:20 AM

_+ Vel 129 cm/s
PG 6.66 mmHg '
»

TUYEN
SSEE P

MI 1.5
I'is 0.6

F5 Gn 42
PW

2.5 MHz
Gn 70

Angle 0
¥ 4.7 cm

Zo0m

120 '



- That phai hai duong ra
- Khong 16 van DPMP kém thong lién that
- Than chung dong mach



TIEN LUONG

¢« O gial doan som, dua vao cac di tat va ho1 chirng thai phéi
hop, ti 1€ song con la 10%.
* O cac ca T4F don thuan, ti 1€ song con dat t&i 85%.



TIEN LUONG

Tuy thuoc vao do nang cua hep van DMP
T4F voi khong co van DMP :
« Khéng tot, cé thé gdy suy tim trong bao thai hodc so sinh
DMP dan nang :
o« C6 thé gdy chen ép khi phé quan dan téi suy hé hap
T4F nang trong tur cung:
o C6 thé lién quan da 6i, va phui thai nhi



DIEU TRI

-Khong co diéu tri dic biét trong thai ky
-Siéu am sang loc can than

-Choc 61 nén xem x¢&t dé co thong tin vé bat thuong
nhi€m sac thé va cac ho1 chirng thai nhi. .

- Me va thai nén duoc theo ddi khi chuyén da va sanh



PIEU TRI
N1 khoa:
- Bu sit, protein dé tranh thiéu mau.
- Propranolol 05-1 mg/k/4lan ngay
Ngoai khoa
*PT TAM THOTI: Blalock- Taussig hay Blalock- Taussig bién cai




* PT TRIET BE: tré >10kg hay khoang 3 tudi

* THEO DOI SAU PT TRIET DE:

- #>90% song dén trudng thanh ,tim tot
- bién ching:

+ hep PMP con sot lai,

+ hd DMP,

+ TLT con sot lai,

+ r0i loan chirc ning tim that,

+ loan nhip va roi loan dan truyén.




TOM TAT T4F

Théng lién that ( 5buong )

DMC cuoi ngua

(Mt cat 5b, Doppler mau givip logi trir hinh dnh gid )

Hep van DMP ( Mdt cat dwong ra that, 3 mach mdu)
e 6 thé chi thay trén 2D,
* Gd qua van PMP khong cao,

Day that phdi chi ¢6 sau sanh

PMC dan I6n ( 3 mach mau, dwong ra that )






Table 8.1 Chromosomal defects and congenital heart disease (CHD). Based on reference 20

mal defect Incidence/1000 live births  Percentage with CHD Predominant types of CHD

21 (Down syndrome) 5 S0-&0 AVED, V5D
18 {Edward syndrome) a5 /SD, PDA

13 (Patau syndrome) ! 90

Duplications

dp

Sp (Opitz)
]

op

10g

Ip




[l 2p (Pallister—Killian; Fryn)

b duplication (cat eye)
Monosomy

X (Turner)

Deletion syndromes
4p— (Wolf-Hirshhorn)
4q-

5p— (cri-du-chat)

Op— (CHARGE)

11g— (Jacobsen)

13g-

18p—

20p11- (Alagille)
Microdeletion syndromes

11
(DiGeorge: CATCH-22);

Shprintzen (velocardiofacial)

7q11.23 (Williams)

16p13.3 (Rubinstein—Tay

¥+, coarctation, PDA, ASD, AS,
sent pericardinm

TAPVC, ToF

Coarctation of the aorta; aortic stenosis or
bicuspid aortic valve

ASD

VSD, PDA, PPS, AS, tricuspid atresia, ASD,
coarctation, ToF

Variable

V5D, PDA, PS

PPs

Aortic arch anomalies, interrupted aortic
arch, truncus arteriosus, ToF

Supravalvar AS, PPS




Table 8.2 Survival of fetuses with chromosomal defects. Reproduced with permission from reference 1

Group Aneupl
Sex chromosomes Autosames
Euploidy  Miscellaneous Percentage total Total pregnancies
aberr
Liveborn
Spontaneous abortion
Total

Percentage survival




Table 8.5 Incidence of CHD in liveborn children. Data on percentages from reference 73, data on
incidence per million from reference 2

Lesion Percentage of all congeniral heart disease’ Per million liveborn children

Lowest  25% Median 75% Highest Lowest 25% Median  75% Highest

Ventricular septal defect** 164 27.1 324 42.3 5.2 087 1773 2829 4482 6616
Patent ductus arteriosus 0.8 2 6.8 11.0 16.0 567 782
Atrial septal defect 3.4 . 7.5 10.8 14.5 7 564 1059
Atrioventricular septal defect 1.3 . 3.8 5.2 19.6 ' 340 396
Pulmonic stenosis 21 . 7.0 &8 14.3 &36
Aortic stenosis 0.3 . 39 5.8 12.0 388
Coarctation of the aorta 0.0 3. 4.8 7 9.8 ' 442

Transposition of the great 2.1 3. 44 A 8.4 6 364
arteries

_——

Tetralogy of Fallot 2.2 38 . 7.6 ' 577
Persistent truncus arteriosus 0.0 0.6 . i 3 - 136
Hypoplastic left heart 0.0 1.6 . A 7 : 279

Hypoplastic risht heart 0.0 L5 i ; 274
Double inlet left ventricle 0.0 0.8 . . 7 5 136

Double outlet right ventricle 0.6 1.0 . . 3 5 ' 158

Total anomalous pulmonary 0.0 0.6 . . . 5 120
Venous connection

Miscellaneous 2.6 7.6

+25% and 75% are the lower and upper quartiles, respectively.
#s+Excludes one study in which 5% of all neonates had a small ventricular septal defect (VSD), but other forms of CHD were not studied. This




Table 21.2  Association of conotruncal anomalies with chromosomal anomalies

Diagnosis series Fetal series A otal series I Fetal series A and B,
(Allan et al) (Pal compiled

Tetralogy of Fallot

Complete transposition

Corrected transposition

Double-outlet right ventricle

Truncus arteriosus

Table 21.3 Association of conotruncal anomalies and extracardiac anomalies

Infant series’ (NERICP) Infant series' (NGP) tal series’ (Paladini)
Tetralogy of Fallot

Complete transposition

Caorrected transposition

Double-outlet right ventricle

Truncus arte




Table 21.4 Outcome of cases with fetal diagnosis of conotruncal anomalies. Data compiled from
references 5 and 7

Termination of Intraute
pregrancy death

Double-outlet right ventricle {n=46)
Truncus arteriosus (h=

Total (n

will choose termination ui pngnana_].- ( le:: e

main reason for pregnancy termination as well as in utero

and neonatal demise in most conotruncal anomalies is the .

frequent association with chromosomal and extracardiac 7. Paladini D, Rus

anomalies. Thus, prenatal screening for non-cardiac and lies in prenatal |
241-6.

me. Ultr




