THAT PHAI HAI PUONG RA

Ths.BS PHAN HOANG THUY TIEN



La bat thuong noi lién that dai dong mach

- Hai dai dong mach bat nguon tir that phai.

- Mat lién tuc giita thanh sau PMC va van hai 14.
- Thong lién that.
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Fig. 14 - Septation of the heart
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PHAN LOAI

Momal Heart

Sub Pulmonary VSD
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4 dang lién quan dai PM ¢ mtrc van ban nguyé¢t trongTPHDR

AoV
A d PT side by sid Ao anterior and to the right of PT

o an side by side
. 3% &

Pv
.

Ao posterior and to the right of PT
(Normal Position)

AoV = .
| . | \ !
pv Ao anterior to the PT

Ao anterior and to the left of PT




SINH LY BENH

-TPHDR va TLT duéi bMC:
+C0 hep DMP:
# T4F , nhung shunt CIV : T>P
+ Khong hep DMP:
# CIV 16n, shunt 2 chiéu, ap luc TP=TT= AO




o
Lab Pumon sy Y53

Sub Pulmcnic VSO

-TPHDR, khong hep PMP va TLT dud1 DMP:
# TGV co kem CIV



*TPHDR c6 TLT dudi 2 PPM *TPHDR c6 TLT xa 2 DDM

C6 hep DMP # T4F
Khong hep BPMP # CIV



TAN SUAT

‘(M)

Bénh tim bam sinh < 1%, trong @6 VDDI chiém 0,5-1,5% bn
¢ tim bam sinh

*Ubc lugng c6 khoang 1 case/10.000 sinh song



BENH LIEN QUAN

 Hep van DPMP thuong gip nhat (70%)

» Ton thuong khac: van DPMP 2 manh,thong lién nhi,
e ton tai TMC trén trai

» CoA, bat thuong van 2 14

Khong 16 van 3 14, thiéu san that phai

« Trisomy 13,18 tetrasomy 8p

»  Me tieu duong

Ve lam sang, Thai trisomy 18 thuwong c6 dac diem:

- thai gia thang, thai hoat déng véu, da 6i, rau bé va thudng chi ¢é 1 déng mach ré-{'.‘;;i- Thai bi trisomy 11
thuwirng chim phat trién trong h¥ cung va ngimg phat trién & khoang thing thit 7 ciia thai ky.




~ C6 thé binh thudng
_ Thong lién that 1on
_ That T nho hon so véi that P

~ C6 thé kém cac bat thuong khac:
+ kénh nhi that,
+ khong 16 van?2 14,
+ khong 16 van 3 14,

+ van 3 14 cudi ngyua vach lién that.....



MAT CAT BUONG RA THAT PHAI




MAT CAT DUONG RA THAT PHAI




Nhac lai

Outflow Tracts-Scanning
Techniques

Sweep from stomach to head slowly thru the feta

| Four-chamber
Tiew




IMPORTANT!

Your sweep start
with a properly
positioned 4-chamber

view. A frue transverse
view through the fetal
thorax with the ventricles
appearing longer than
the atria.




.- Kich thuéc PMC , DMP

MAT CAT 3 MACH MAU - Thi€u sé'u} cung DMC
- Khong 16 van BPMC

.- Khéng 16 van DMP

Dilatation and anterior displacement of ascending aorta, with small main
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VIDEO

VIEN TIM HOSPITAL VIEN TIM HOSPITAL
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VIDEO: TPHDR+Hegp van DMP




VIDEO: TPHDBR-Taussig-Bing véi TLT duGgi BMP




- Tuy vao cac type cuaVDDI

eva lién quan bat thuong khac di kém

e- Vi tim lam viéc nhu 1 budng chung,
enhian méau hon hop va bom 1én 2 dai DM
*nén khong gay suy tim trong bao thai



*Bat chap moi quan hé gitta 2 DPPM:
e ty 1€ tor vong <5% v61 CIV duc1t bPMC



Sub Pulmonary VSD

-Tuy thudc c6 phat trién bénh tac ngh&n mach mau phoi khong.
-TPHDR+Dextrotransposition: nguy co TV khi PT 10-15%.
-TPHDR type T4F: nguy co TV 10-15%.



Inguy co TV khi PT cao 30-40%



1 n/c cho thay

Bn VDDI c¢6 kich thudc that trai nhé nhu dudng vién( thieu
san )

> 33% tién tri€n sinh séng

va chi 25% thanh coéng vdi viéc slia chifa 2 that

- nhiing case khoéng thé siia chiia hoan toan:
+ that trai nhd
+ thiéu san DMC
+ thi€u s&n van 2 14
+ thi€u sdn van 3 14.......
-=> PT Fontan ( n6i TMC trén véi PMP )



- Thuong gap 2 PM song song, khéng co d4u bat chéo.
- Théng lién thdt:( 4bubng , dudng ra that)

+ Kich thuoc

+ lién quan gida TLT voi 2 bODM

- Dac diém lién quan khac:
+ 4 bubng mém, 4 buéng dudi sudn
* Kich thudc 2 budng that
* Bat thuong van 2l4, van 3 la ( CAV, atresie, stradle)
+ Doppler mau ,Doppler pulse :
phat hién hep, atresie AP,AO ,hep eo DMC..
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Abstract

There are 16 possible variations of double outlet ventricle with reqard to interrelations of the great arteries and to location ofthe
ventricular septal defect In a series of 62 cases, approximately two thirds of patients had the qreat arteries in a side by side
relation, and most (28 of 41) had the ventricular septal defectin a subaortic position. In double outlet right ventricle with
malposition ofthe great arteries, the ventricular septal defect was either subpulmonary or subaartic. Four ofthe 13 patients with
subpulmaonary ventricular septal defect had a supracristal defect with side by side relation ofthe great arteries (Taussig-Bing
anomaly), and 9 patients had malposition of the great arteries with an infracristal ventricular septal defect. In all patients with

subpulmaonary ventricular septal defect, pulmonary arterial oxygen saturation was greater than systemic arterial saturation
regardless ofthe relation of the qreat arteries. Forty patients had subaortic ventricular septal defect In 24 ofthese patients,
including 7 with malposition of the great arteries, systemic arterial axygen saturation was greater than pulmonary arterial
saturation. However in 9 patients (25 percent) the reverse was true, as seen in complete ransposition ofthe great arteries and
in Taussig-Bing anomaly. Thus, pulmanary arterial oxygen saturation greater than systemic arterial saturation is not reliable
evidence of a Taussig-Bing anomaly. Ofthe 25 patients with such saturation, only 4 had the Taussig-Bing anomaly.




