THAN CHUNG PONG MACH

Ths.BS PHAN HOANG THUY TIEN



DINH NGHIA
la bat thuwong noi lién that dai dong mach(DPM),
chi c6 mot than DM phat xuat tir day tim,
tir than nay xuat phat DM vanh, DM chu va DM phoi




PHAN LOAI




Al

- 60-70% than chung(TC) dong mach
- Than DMP xuat phat tr TC,06 trén van TC va DM vanh
- Ttr than DMP s¢€ chia ra DPMP trai va DPMP phai



A 2.

- 20-30% truong hop

- Cac DMP phai va trai xuat phat truc tiép tir TC
thuong ¢ mat sau



A 3:

- Hiém.

- Mot DPMP xuat phat tir TC,

- DMP con lai ( thuong DPMP trai ) xuat phat tir :
OPM, PMC lén, DPMC Xuéng, mach mau c.



e A4: Giong loai 1 nhung c6 dit doan PMC ngang



SINH LY BENH:
-Suy tim sung huyét
-Bién chirng bénh mach mu phoi tac nghén sdGm
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TAN SUAT

Khoang 0,04/1000 truong hop sinh song

Hiém,# 1-2% bénh TBS khi kham nghiém tir thi
Chiém # 0,7% trong cac bénh tim

Gip ¢ nam, nit bang nhau.

Thai phu bi tiéu duong duoc nghi ¢ tan suat cao hon



BENH LIEN QUAN

1




BENH LIEN QUAN

Tai tim

- Khong co6 OPM ( 50-75% case).

- Khiém khuyét vach lién nhi.

- CoA or IAA kem PCA: 10-20%

- Ton tai TMC trén trai : 10%

- Cung PMC nam bén phai (15-30%)



BENH LIEN QUAN

Ngoai tim :

- bat thuong khiém khuyét NST 22q11

( bénh TBS vung non dong mach hay gap)

- DiGeorge syndrome: # 30-35%

- lien quan CATCH 22 syndrome :

ho mang hau, ché vom miéng, roi loan chirc ning tuyén
irc, tuy€n can giap.



DIEN TIEN VA TIEN LUONG

Truoc sanh
- C6 thé rdi loan nhip :
NNKP trén that, boc nhi-that
- Chan doan sém c6 thé cham dut thai ky
tuy v kién gia dinh
- Tim bat thuong NST
- SA danh gia:
+ su phat trién cta thai,
+ thé tich nudc bi,
+ dau hiéu phu thai nhi,

( ho van than chung nhiéu c6 thé lam ting nguy co phu) ...



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

Diagnosis Termination of  Intrautering Neonatal death Survivors of continuing
lf'-'."l‘.’f.’fﬂ’i' cy ill-'."iilfnl-'l pregrancy

Tetralogy of Fallot (n=71) 41% 7% 23% 36%

Complete transposition (n=38) 34% A% 18% 6%

Corrected transposition (n=8) 38% 0% 38% 40%

Double-outlet right ventricle (n=46) 70% 11% 4% 505

Truncus arteriosus (n=20) 20% (5 30% 10%

Total {n=183) 485 75 19% 425,




Sau sanh
- Khong phau thuat, chi diéu tri ndi khoa:

ty 16 TV cao: 65% trong 6 thang dau va 95% trudc 1 nim
- Phau thuat sém :

ty 1€ tir vong 5% (theo do1 10-15 nam)







MAT CAT PUONG RA CUA THAT

- Than chung dan, cudi ngua vach lién that
- Van than chung day.
- C6 thé thay PMP di ra tir than chung







VIDEO 1




MAT CAT TRUC NGANG

- 50-66% c6 thé théy van TC 3 manh, con la1 1a 4 manh.
- Cung OPM: khong OPM trong 50-75% truong hop.
- Cung DMC:
+ PMC nam bén phai ( 25-30%),
+ Hep eo DMC
hoic PBDCPMC kém con OPM ( 10-20%)

VIEN TIM HOSPITAL




VIDEOQO 2










DOPPLER

~ Van téc qua PMC cao
_ Ho van than chung

3.0



VIDEO 4




VIDEO 5




VIEN TIM HOSPITAL

VIDEO 6

VIEN TIM HOSPITAL

VICIN 1LV AWUDELI AL













PIEU TRI

Noi khoa:  Biéu tri triéu ching suy tim sung huyét
Nogai khoa:  Phau thuat triet dé cua Rastell




THEO DOI

*Yéu to PT lién quan dén kha nang song con kém hon :

cO can nang <=2,5 kg

+ thay van TC
*Ty 1€ TV lau dai ¢ bn PT sém:
+ La nho(<5%)
+ nhung c6 thé: - phai thay ong dan,
- sira lai that p}}éi
- dan that phai

*Nghén duong ra TP ->mo lai
+ 64%/ Tnam & nhirng bn khong co yéu to

+36%/10 nam & bn co yéu to nguy co

+ tré

nguy co



TOM TAT

- M6t than DM 16n ,cud1 ngua vach lién that

- Van than chung (mat cat truc doc): ¢co thé
+ day hon binh thudng
+ ho van
+ md hinh vom vao duong ra that trai
+ 3 hoac 4 manh

- PMP xuat phat tir than chung

- Tt vong trong vong 6 thang dén 1 nam néu khong stra chita ngoai
khoa






An infant with truncus arteriosus awaiting surgical

repair is noted to have increasing oxygen
saturation.

Is this a good thing?



Normal size pulmonary artery from the truncus offers
no resistance to PBE, resulting in high Qp:()s and
high oxyzen saturation. Pulmonary edema and CHF
will be present.

Small pulmonary artery from the truncus offers Mild narrowing of pulmonary artery from the truncus
resistance to PBF, resulfing m small Qp and low oxygen offers mild resistance to PBE, resulting in equal Qp &
saturation. Qs with acceptable oxygen saturation.



Qp:Qs

-In a normal heart, .
+ the output from the right and left ventricles are identical.
( the right ventricle will circulate through the lungs,

then return to the left heart to be ejected to the body.)

When there is a septal defect, a communication between the right and
left heart is created.
Blood can travel through this communication



The direction of blood flow depends

+ pulmonary vascular resistance ( PVR)
+ systemic vascular resistance ( SVR).

Normally, PVR # 3 Wood units, SVR # 25 Wood units.

Therefore, with any communication between the left and
right sides of the heart, blood will shunt from the high

resistance to low resistance sides, i.e. from left to right.



The increase blood flow pulmonary vasculature
- damage the muscular walls pulmonary arterioles = hypertrophy.
—=increase in the resistance of these blood vessels ( PRV )

=» + reduction of PBF(pulmonary blood flow)
and + improvement of pulmonary edema.

The patient feel better as congestive heart failure (CHF) is improving.

However, the pulmonary vascular pathology iIs worsening



An infant with truncus arteriosus awaiting surgical

repair is noted to have increasing oxygen
saturation.

Is this a good thing?



