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( Fetal Echocardiographie in the diagnosis of
Transposition of Great Arteries )
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TRUONG HOP LM SNG

San phu mang thai 24 tuan
Pén khm do BV phu san chuyén vi nghi ngd thai bi tim bam sinh
PARA: 1001, con dau 4 tudi , pht trién binh thuong
Tién cin mang thai lan ny khong mac bénh gi
Do modagy: 1,8
Tién can gia dinh khong ci ai mac bnh tim bam sinh



HINH ANH SIU M

Mt cat 4 budng

HANG24W, 9/20/2011 PHILIPS
11-09-20-135101 VIEN TIM TP HCM 1:51:50 PM
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Mt cat 4 budng : ty 16 chu vi tim thai/ 16ng nguc

HANG24W, 9/20/2011 PHILIPS
11-09-20-135101 VIEN TIM TP HCM 1:51:54 PM

& HD II
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Mat cat 4 buong dudi suon, duong ra that
HANG24W, 9/20/2011 PHILIPS
11-09-20-135101 VIEN TIM TP HCM 1:53:47 PM
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59Hz Zoom

LV: that trai PA:ddng mach phdi




Mit cat duong ra that

HANGZ4W, 9/20/2011 PHILIPS
11-09-20-135101 VIEN TIM TP HCM 1:59:08 PM
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Hinh anh 2 dong mach song song ,
DMC phia truée tiép né1 cung BPMC
DMP phia sau , chia doi

HANGZ4W, 9/20/2011 PHILIPS
11-09-20-135101 VIEN TIM TP HCM 1:56:21 PM
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Mit cat duong ra that :2 dong mach song song

HANG24W, 9/20/2011 PHILIPS
11-09-20-135101 VIEN TIM TP HCM 1:57:07 PM

ot Length 0.503 cm
X Length 0.541 cm I

TIM THAI
Co-2

MI 1.3
"TIS 0.5

< F3 Gn 55
232dB /C6
i G s 1

63Hz Zoom

LV: that tri ; RV: that phai ; AP:dong mach phéi ; AQO: dong mach chu




Két qua siu m tim thai :

Hoén vi dai dong mach



The Structure of a Heart weith

- KHIQUT VE
HON VI DPAI PONG MAC
(TGV)

- Pinh nghia don gian:
PMC bat nguon tir that phai, PMP bat nguon tir that tri

- Dang giai phau hoc thuong gip nhat1 d -TGV

- Bénh tim bam sinh tim pht hién ¢ giai doan so sinh hay gip.

- Chiém # 8% bénh tim bam sinh : 1/4000 truong hop sinh song

- Phoi thai

* Do sy bién d6i trong qu trinh xoan vian , phn chia thn chung dong

mach.

- Khong diéu tri : 90% chét trudc 1 tuodi .

- Ty 1& song sau 5 nim & tré duge diéu tri phau thuat > 80%




BAT THUONG LIEN QUAN

— Bat thirong NST: hiém (ngoai trir Monosomy 22q).
— Ngoai tim: khoang 8%.

—Tai tim:

Théng lién that: 33%.

*Thong lién nhi.

*Hep van DMP

*Bat thuong cung PMC

«Kénh nhi that.

*Bat thuong hoi luu TMP.



SINH LY BENH

NORMAL

BODY
o ) g LRV il LV I

A

NORMAL: 1 vong tuan hoan doc nhat
( Mau tir TT->A0->TMC->NP->TP)
TGV: Hai hé thong tuan hoan riéng biét
(Tuan hoan phoi: Mau tir TT->AP->TMP->NT->TT.)



SIEU AM TIM THAI

1.TIEU CHUAN CHAN DOAN TGV :
(4 BUONG, PUONG RA THAT)

2.DAU HIEU CHINH CHAN POAN TGV

3.DAU HIEU AM TINH GIA



1-TIEU CHUAN CHAN POAN TGV :
(- 4 BUONG, -DPUONG RA THAT)

4 BUONG : C6 thé thay binh thudng

* + Thit Phii :

- co bé nhiéu, moderator band,

- van 3 1d & vi tri gan mom,

- ddy chang van 3 ld bam vao véch lién that

+ That Trai:
-van 2 la 0 xa mom hon,

- ddy chang bdm vao thanh bén cia that.




1-TIEU CHUAN CHAN POAN TGV :
(- 4 BUONG, -DPUONG RA THAT)

MAT CAT DPUONG RA CUA THAT

- Hai PPM song song, khong c¢6 dau bit chéo.
- DPMP chia nhanh, di ra ttr that tra.
- DPMC d1 ra tu that phai

—
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Nhaic lai hinh anh bat chéo 2 PM

The outtlow tracts cross at
around 90°

& &




Nhac lai hinh anh bat chéo 2 DM

* Maternal Head +

Maternal Maternal
Righl Left

i a . - The Rotation Technigue.
Movement of the transducer used to acquire the wiews using the

Raotational Technique.



2.DAU HIEU CHINH (KEY ) CHAN DOAN TGV

Hai da1 dong mach song song




3. NHUNG HINH ANH CHO KET QUA AM TINH GIA / TGV
Mit cat 4 budng : hinh anh gan nhu binh thuong

Commaon

* Complete TGA
» Complete AVSD
* (Coarctation of aoria

TL: Pitfalls in FetaL echocardiography , Banff, April 2012,
Julene Scarvalho



3.NHUNG HINH ANH CHO KET QUA AM TINH GIA / TGV
Mit cat 3 mach mau : hinh anh gan nhu binh thuong

Commaon

» Complete TGA
» Complete AVSD
* Coarctation of aoria

TL: Pitfalls in FetaL echocardiography , Banff, April 2012,
Julene Scarvalho



3.NHUNG HINH ANH CHO KET QUA AM TINH GIA / TGV
Mat cat 4 budng ,3 mach mau : hinh anh gan nhu binh thuong

TL.: Pitfalls in FetaL echocardiography , Banff, April 2012,
Julene Scarvalho



Hinh anh siéu 4m & thai 12-17-25 tuan /D-TGV

12+6 weeks 17 wecks 25 weeks

Mit cat 5 budng :
DPong mach pho1 bat ngudn tur that trai



Hinh anh siéu 4m ¢ thai 12-17-25 tuan/D-TGV

Vitri3V:
DPMC lén ¢ phia trude hon so vé1 DPMP



Hinh anh siéu 4m & thai 12-17-25 tuan/D-TGV

Vitri3 VT:
thuong nhin thay 2 mach mau hon l1a 3 mach mau



TU VAN

- Chudn bi cudc sanh,
- Chuan bi phdu thuat cho b sau sanh |

* Trudc sanh

-Theo ddi thuong xuyn dé phat hién phu thai nhi

(phu thai nhi trong tam c4 nguyét thir 3 ¢6 thé giy sanh non)

- Trudng hop TGV thé phurc tap, +- di tit bam sinh khc

néu pht hién sdm trudc thoi diém cho php sy cham dut thai ky > giai
thich tinh trang bénh v ty ¥ kién gia dinh.

*Sau sanh
*Chuyén ngay tre so sinh dén don vi tim mach nhi



LAM SANG SAU SINH

-TGV khong co CIV

tré tim it nhat sau 48 gio do 6ng dong mach déng lai v thuong gy
toan mu

tinh hinh bénh tré nén xau nhanh
-TGV co CIV lon

tim c6 thé nhe hon,

c6 thé 2-4 tuan sau moéi biéu hién 1am sang

thuong vai dau hidu suy tim do qu tai thé tich that tri



LAM SANG SAU SINH (it)

-Kham thuec thé:
+ thé nhanh
+ tim dap nhanh
+ so thay that phai dap manh
( that phai chong lai véi ap luc hé thong )
+ tang S2
( van DPMC dong trudc , ngay dudi thanh nguc )



PIEU TRI

*HVDDM thé don thudn:

-Khong diéu tri: TV trong vai ngay.

-Truyén PE dé gitt OPM mé vai ngay.

-Rashkind balloon :(< 1thang tudi)
mo TLN bang bong qua thong tim.

-Phau thuat chuyén v1 da1 dong mach:
(Arterial switch) trong 2-4 tuan
+Tu vong:2-5%.
+95% song con 5 tuoi.




*HVDDM co théng lién thit:
- M6 trude 1 tudi dé tranh bénh mach mu phéi tdc nghen
- Arterial switch + bit théng lién that
* HVDPM c6 hep PMP va thong lién that:

- Phau thuat Lecompte:

(REV: Reparation a letage ventriculaire )

dan méu tir that trai vé DMC va doi DMP qua that pha.
* HVDDM co hep DMP va vach lién that nguyén ven: _

- Phau thudt Mustard hodc Senning /\1{




ICH LOI CUA CHAN POAN TRUOC SANH :

Detection of transposition of the great arteries in fetuses reduces neonatal I
morbidity and mortality.

Bonnet D Colti A, Butera G, Fermont L, Le Bidois J, Kachaner J, Sidi D %
Service de Cardiologie Pediatrique, Hoptal Mecker-Enfarts Malades, Pariz, France. damien.I:Jnnnet@nck.?ﬁhnp-paris.fr

(Thot gian nc :10nam ) CD trudce sanh(68) CD sau sanh(250)
-Tho1i gian nhap vién (p< 0,01) 2+/-2.8h 73+/-210h
-Tinh trang 1am sang (p<0,01) + ++
(toan chuyén hoa, suy da co quan)
-Ty 1é tir vong trudc phau thuat(p< 0,05)  15/250 0/68
-Ty 1& bénh tat sau phau thuat 25/235 6/68
-Thoi gian nam vién (p<0,01) 24+/-11 30+/-17

-Ty 1& tir vong sau phau thuat (p<0.01) 0/68 20/235



TOM TAT

* Dau hiéu chinh chan doan TGV / SA tim thai:

- Hai NM song song, khoang cou dadu baét cheuo.

- NMCra tir VD, cong, dagi, nodi liean maich matu lean fiadu.
- NMP ra tir VG,ngaén hén, chia fioai.

* Chan doan trude sanh giup du tri bién phap diéu tri sém va phu
hop, giam tir vong , bi€n chirng tim mach



CAM ON QUY DONG NGHIEP






Detection of transposition of the great arteries in fetuses reduces neonatal
morbidity and mortality.

Bonnet O, Coltri A, Butera &, Fernmont L, Le Bidois J, Kachaner J, Sidi O %

Service de Cardiologie Pédiatrique, Hapital Mecker-Enfarts Malades, Pariz, France. damien bonnet@nck ap-hop-paris fr

Abhstract
BACKGROUMND: Transposition of the great arteries (TGA) is a life-threatening malformation in neonates, but it is amenahle to
complete repair. Prenatal detection, diagnosis, and early management may modify neonatal mortality and martality.

METHODS AND RESULTS: Preoperative and postoperative marhidity and mortality were compared in BS neonates with
prenatal diagnosis and in 250 neanates with a postnatal diagnosis of TGA aver a period of 10 years. The delay between birth
and admission was 2+~2.8 hours in the prenatal group and 73+~210 hours in the neonatal group (F<0.01). Clinical condition
at arrival, including metabolic acidosis and multiorgan failure, was worse in the neonatal group (F<0.01). Once in the pediatric
cardiology unit, the management was identical in the 2 groups (atrioseptostomy, PGET infusion, operation date). Preoperative
mortality was 15 of 250 (B%; 95% Cl, 3% to 9%) in the neonatal group and O of B8 in the prenatal group (P<0.05).
Fostoperative morbidity was not different (25 of 235 versus b of B8}, but hospital stay was longer in the neonatal group (30+-17
versus 24+-11 days, P<0.01). In addition, postoperative moartality was significantly higher in the neonatal group (20 of 235
versus 0 of B3, P<0.01); however, the known risk factors for operative mortality were identical in the 2 groups.

CONCLUSIONS: Prenatal diagnosis reduces mortality and morbidity in TGA. Prenatal detection of this cardiac defect must be
increased to improve early neonatal management. In utera transfer of fetuses with prenatal diagnosis of TGA in an appropriate
unit is mandatory.



