TU CHUNG FALLOT

I .DAI CUONG:

TG ching Fallot 1a 1 bénh tim badm sinh thudng gap chiém ti 1& 75% cac
bénh tim bam sinh tim & tré trén 1 tudi. Td ching Fallot bao gém 4 t6n thuong:
thong lién that, hep DPMP, dong mach chi cudi ngua va phi dai that phai.

I. CHAN POAN:
1. Cong viéc chan doan:

a) H6i bénh:

Tim : thoi diém xuat hién, tang nhiéu khi gdng stc hay khi lanh.

Kho thd khi gdng stc. Ngbi xdm lam gidm trieu ching khé thg khi
gdng stic.

Con tim kich phét thuong xay ra trugc 2 tudi.

Cham biét di, cham I6n, suy dinh dudng.

b) Kham bénh:

Tré cham phét trién.

Ngon tay dui tréng, mong khum.

Tim da niém.

Kham tim: dién tim khong to, that phai phi dai v6i Harzer(+), ting
dong doc ba trai xuong tc. Am théi tam thu & khoang lién suan 1I-1l1
trai, dang phut, am sic trung binh, cuong do 2/6-3/6, c6 thé ngin hay
chiém ca thi tam thu tiy miéc do hep DMP. T2 don. C6 thé nghe am
théi lién tuc & sau lung hay tridc nguc do tuan hoan bang hé phé&
quén, hodc cht - phéi.

Kham tim cac bién chdng: thuyén tic ndo, dp-xe nao, viém noi tam
mac nhiém trang.

c) Dé nghi can lam sang:

Cong thiic mau: Hong cau, Hb , Hct tang cao, ti€u cau c6 thé gidm.
XQ tim phdi: hinh &nh béng tim hinh chiéc gidy (Coeur en sabot):
cudng tim hep, mdom tim ndm chéch phia trén co hoanh, bong tim
khong to, cung DPMP mat. Tudn hoan phdi gidm, phé truong sang.
ECG: truc tim léch phai, 16n that phdi, chuyén dao V1 QRS c6 hinh
anh Rs, R, gR, gRs. V2 ¢6 hinh dnh RS hoac rS.

Sieu am tim Doppler: 16 thong lién that rong, BMC cudi ngua trén
véch lien that, that phai 16n, hep BMP.

2. Chan doan xac dinh: dya vao siéu am tim.
1. PIEU TRI
1. Nguyén tic diéu tri:

Diéu tri phau thuat stia chiia khuyét tat.
Phong ngtia va diéu tri cac bién chiing noi khoa.



2. Phong ngira va diéu tri cac bién chiing ni khoa: c6 tinh cach tam thoi, lam
b6t cac trieu ching, chudn bj cho phau thuat.

Suy dinh dudng: xem bai suy dinh dudng

Viém ndi thm mac nhiém trung: xem bai viém ndi tdm mac nhiém
trung.

Ap-xe ndo: thudng gap tré > 2 tudi, trieu ching mo hd lac dau: sot nhe,
nhdc dau, non 6i, dong kinh, ddu than kinh khu trd, tang ap luc ndi so.
Chan doan xac dinh nho vao chup CT nao. Diéu tri bao gdbm: phau
thuat + khang sinh.

Thuyén tic mach nao: thuong gap & tré < 2 tudi. Diéu trj triéu ching
va cung cap nuéc day da.

Thi€u mau: thém vién sét.

Cd dac mau do mat nudc: truyén dich dé tranh tao huyét khoi va viém
tdc mach.

Con tim: xem bai x& tri can tim

3. Ngoai khoa:

Chi dinh phau thuit:

Can dua vao tudi, triéu chiing co nang, dung tich hong cau, siéu am
tim Doppler mau cha y vong van BMP, dudng kinh than BMP, BDMP
phai, DMP trai, 2 nhanh DMP c6 bat ngudn tif thain DMP, vi tri dong
mach vanh (DMV), chdc nang that trdi, van nhi that.

N&u kich thuéc BMP nhd (< 50% gid tri binh thudng theo dién tich co
thé) hay tré < 5 kg c6 kém dung tich héng cau (DTHC) > 70% hay c6
triéu chiing co nang (TCCN) nang: Phau thuat tam thoi.

Néu 1 nhinh DMV vit ngang DMP ma BMP c6 kich thu6c binh
thudng: Phau thuat triet dé.

Tré khong TCCN hogc rat it TCCN: nén theo doi mdi 6 thang va phau
thuat lac 2 tudi. Tré dudi 3 tudi c6 DTHC qua cao(75-80%): phau thuat
tam thoi tru6c, khoang 1-2 nam sau c6 thé phau thuat triet dé.

So sinh c6 TCCN nang: c6 thé phau thuat triét dé 3 thang dau sau khi
sanh. Né&u vong van DMP& nhanh BDMP nhé kem dién tich co thé
< 0.48m’: c6 thé phau thuat tam thai truéc roi phau thuat triét dé sau.
PhAu thuat tG ching Fallot gbm phau thuat siia chiia triet dé (bit 16
TLT& stia chita hep DMP) hodc phau thuat stta chita tam thoi (tao
lubng thong dong mach phdi va dong mach hé théng: phiu thuat
Blalock Taussig).



