Ca lam sang tim bam sinh

BS CK2 Nguyén Thi Kim Sang
Khoa siéu am tim MEDIC



Tém tit bénh an

N, sn 2009, hoc sinh, tp HCM

Li do kham: xiu 1-2 phﬁtzl 1?11}, khong co giat,
sau xiu tinh tao, khong dau than kinh dinh vi
Sinh hi¢u:118/78mmHg, t 37 °c, cao 168cm,
nang 55kg

Kham tim: tim déu, T2 tach doi, 4m thoi tam
thu 3/6 LS II bo tra1 trc



Can lam sang

Xn mau thuong qui
Xq nguc thing
ECG

SA tim



Két qua xn

Hb/ 11.3 L|12-18 gidL) |arHHo25
Hct| 35.9 (35 - 52 %)
MCV 66.1 L|(80-97 L)
MCH 20.8 L|(26-32 pg)
MCHC| 31.4 (31 - 36 g/dL)
RDW 17.1_H|(11.0-15.7%)
PLT 394 (130 - 400)10~9/L QTHHO21
MPV| 6.7 (6.30 - 12.0 fL)
I1. VI SINH/NUOC TIEU THUONG QUI - MICROBIOLOGY/URINE ANALYSIS
URINARY ANALYSIS: * QTVS044
1)Chemistry (Sinh Hoa) : *
Glucose| NEG (mmol/L)
Bilirubin| NEG (umoliL)
Ketone NEG (mmol/L)
Spe-Gravity 1.020 (1.005-1.030)
Blood NEG (NEGATIVE)
pH 6.0 (4.6-8.0)
Protein NEG (/L)
Urobilinogen| NEG (umol/L)
Nitrite| NEG (NEGATIVE)
Leucocytes| NEG (NEGATIVE)
Color] Yellow
Clarity| Clear
2)Urine Sediment (Can Lang): . (particles/yL)
Red Blood Cells| 4 (0-15)
Leucocytes| 1 (0-15)
Calcium oxalate monchydrate| 0 (0-6)
Calcium oxalate dihydrate 0 (0-6)
Amor.Phosphate 0 (0-6)
Uric acid| 0 (0-6)
Casts 0 (0-6)
Epithelial Cells| 6 (0-10)
Bacteria 31 (0-130)
II1. SINH HOA - BIOCHEMISTRY
IONOGRAMME?: ¥ QTSHO67
Na 137.7 (130 - 145 mmol/L)
K| 4.00 (3.40 - 5.1 mmol/L)
Ca 2,06 _L|2.1-2.80 mmolL)
Cl| 106.5 (96 - 108 mmol/L)
Gl (mmol/L) (FPG)* 5.80 (3.90 - 5.90 mmol/L) QTSHO0!

4 % o
TEN XET ch_m!MI ' KET QUA |  KHOANG THAM CHIEU |MA QT
I. HUYET HOC / PONG MAU - HEMATOLOGY / COAGULATION
NFS(C.B.C)(CONG THUC R
MAU)*
WBC 7.84 (4.0-10.0)10"9/L QTHHO19
% Neu 49.1 (40 - 74 %)
% Lym 40.5 (19-48 %)
% Mono 8.1 (3-9%)
% Eos 1.1 (0-7%)
% Baso 0.6 (0-1.5%)
# Neu 3.85 (1.7 - 7.0) 10"~9/L
# Lym 3.17 (1.0-4.0) 10~9/L
# Mono 0.64 (0.1 - 1.0) 10"9/L
# Eos 0.08 (0-0.5) 1079/L
# Baso 0.05 (0-0.2) 10"9/L
RBC 5.42 (3.80-5.60)10~12/L QTHH020
TEN XET NGHIEM KET QUA KHOANG THAM CHIEU |[MA QT
Glucose (mg/dL) 104.4 (70 - 106 mg/dL)
SGOT (AST)* 23.38 (< 35 U/L) QTSHO05
SGPT (ALT)* 20.68 (3-30 UL) QTSHO13
Magnesium(Mg)? 0.801 (0.53 - 1.11 mmol/L) QTSH098
Urea/ Serum’ 16.87 (15 - 49 mg/dL) QTSHO02
Do Loc Cau Than (CKD-EPI) .
Creatinin/Serum? 0.650 (M: 0.6 - 1.3; F:0.5 - 1.1 mg/dL) QTSHO027
eGFR (CKD-EPI) . (2 90 mL/min/1.73 m?)
Triglycerides® 1.12 (0.5 - 2.30 mmol/L) QTSHO15
Cholesterol, Total! 4.44 (2.6 - 5.2 mmol/L) QTSH003
IV. MIEN DICH - IMMUNOLOGY
TSH u.sensitive (3rd G)* 2.95 (0.32 -5 plU/ml) QTMD009
T4? 7.95 (4 - 12 pg/dL) QTMD188
HBsAg (Pinh tinh, qualitative)!| NEG S/CO 0.300 |(index <1; $/Co <1) QIMDO1?
lm;nqﬂa};g:a(:\::)l: 1.04 (= 10 mUl/mL) QTMD123
Ferritin' 2,90 _L|(M:22-400; F:4.6-291 ng/ml) QTMDO10
Vitamin D Total ( 25-OH Vit D )? 18.60 L|(20- 50 ng/mL) QTMD198




171D

ipn

o

I/IAVR

I1AVIL

I/1AVF

ECG

11v1

1/1Vé6

Nhip xoang nhanh, block nhanh phai khong hoan toan



Xquang nguc




Si1éu am tim

PHILIPS TIS0.5 MI1.2 PHILIPS TIS0.7 MI0.1

MEDIC CENTER X5-1/Adult MEDIC CENTER X5-1/Adult
FR 31Hz FR 13Hz
15¢m B 15¢m
2D/ MM [ s, @ oh)
80% 76% _‘ ‘ . 83%
50 N . 50
P Low = ; P Low
HGen 3

-LVPWs 117 cm -0 d + Vel 134 cmls
-LVIDs 2.35¢cm 5 PG 7mmHg
-1VSs 0.843 cm y |
- LVPWd 0.770cm .
et = LVIDd 367cm,
Sl vsd 0.770 cm™ %5
EDV (MM-Teich) 57.0ml j = -
IVSILVPW (MM)  1.00 :’:,\ ‘
O IVS % (MM) 9.48 Y
' FS(MM-Teich)  36.0 %
ESV (MM-Teich) 19.1 ml
EF (MM-Teich) 66.5%
LVPW % (MM)  51.9 %4

N A 75mm/s

*bpm



Si1éu am tim

PHILIPS TIS0.7 MI 0.1

PHILIPS TISO.5 MI1.2
MEDIC CENTER X5-1/Adult

MEDIC CENTER X5-1/Adult
FR 13Hz
FR 50Hz 1o
15¢m

2D

2 [ Py (i)
% — . B3%
80% i

C50
P Low : . P Low

HGen

g s

+ Vel 295 cmls

. 614
- i _ cm/g
‘M’ lm " PG 35 mmHgj} WW'I 100

cm/s

1100

--200

--300

+ Dist 1.15cm

7 .?5mn_1‘Is . Tdbpm



Si1éu am tim

VUNG KHAO SAT : SIEU AM TIM MAU

PHILIPS TIS0.6 MI 1.0 Situs solitus
1-Tim phai dan to, nhi trai va thit trai binh thuong LVDd= 38 mm,vach lién that nghich thuémg.Chitc néng tim
MEDIC CENTER X5-1/Adult thu that trai béo ton EF= 64% ( Teichholz) .
FR 11Hz Chirc nang tam thu that phai tot TAPSE=20mm

15em
: * 2-Van 2 1a mém mai, hér 2 1a 1/4.Van DMC binh thuimg
2D [ ) . Théng lién nhi 1 nguyén phat (kénh nhi that ban phén), ASD= 12mm, Shunt T-P. Qp/Qs=2,8
0835"66 \ / . Téng ap phéi nhe PAPS= 45mmHg
ms.ow ; 3-Khéng tran dich mang tim
en —

CE

63%
2.5MHz
WF High
Med

KETLUAN:  KENH NHI THAT BAN PHAN 12MM
TANG AP DONG MACH PHOI NHE

Dé nghi : KHAM VIEN TIM XET PHAU THUAT
Tp. H6 Chi Minh, ngay 28/05/2022 09:50
(Bde i dd ky)

Bs. CKIL. Nguyén Thi Kim Sing

Dist 1.18cm 140bpm




Thong lién nhi (ASD)

» Thuong gip nhat trong cac tat tim bam sinh &
tré¢ em va nguo1 1on ( 10-17%)

v' Thong lién nhi 10 nguyén phat (20%)
v'Thong lién nhi 16 thir phat (60%)
v' Thong lién nhi thé xoang tinh mach (15%)

v Thong lién nhi thé xoang vanh



Cac thé ASD thuong gip

Ostium
primum




Triéu chung

* Triéu chirng : khong dac hi€u va xuat hién
mudn: kho thd, gi61 han hoat dong the luc..

. Mot SO tru’O’ng hop rong, 1au ngay, da tang ap

phoi ning, biéu hién 14m sang rd

» Phan 16n khong triéu chiing co ning, thuong
phat hién tinh c¢ khi si€u am tim ki€ém tra




Si1éu am tim

e ASD 2D
e ASD 2D-Colour




PHILIPS

FR 17Hz
15cm

3D
3D 60%
3D 40dB

MEDIC CENTER
3D Beats 1

X5-1/Adult

TIS0.7 MI 1.3




Bién chung cua ASD
Giam kha ning gang strc
Suy tim phai
R6i loan chtrc ning that trai
Hé van nhi that
Rung nhi hoic cudng nhi
R6i loan niit xoang
Thuyén tac nghich thudng
Viém no1 tam mac (hiém)

Ting ap dong mach phoi cb dinh

Diagnosis and Management of Adult Congenital Heart Disease- 3 Edition
(2018) Michael A. Gatzoulis, Gary D. Webb, Piers E.F.Daubeney



Hudng diéu tri

» Piéu tri ngoai khoa : ASD nguyén phat, ASD
thé xoang tinh mach

* ASD thtr phat c6 tri¢u chirng hoac khong tri¢u
chitng c¢6 Qp/Qs>1,5 ¢ thé can thiép qua da
bang bit du ( vai tro clia siéu am tim qua thuc
quan trong do cac ria 10 thong triroc khi bit du)



Congenital heart disease ~ A lifelong chronic condition

Need for repeated

operations and interventions
Hospitalisations
" .|
1 n
1 "

Emergency admissions
-

| W

Pregnancy complications
Maternal mortality
Neonatal complicatior

Exercise intolerance
Depressive symptoms Endocardids

e

Reduced quality of life

Lifelong medical therapy

» . -
Sudden cardiac death
Arrhythmia E o —— 1 ]
QATATAVATLY, Seroke
' Neurological

complications

Coronary complications

Aortic syndrome Reduced life expectancy

©ESC—



Mot so diém luu ¥

C6 nhitng tim bam sinh dién tién 4m tham
Thoi diém phat hién va diéu tri anh hudng rat
[6n dén cudc song vé sau cia bénh nhan

Bénh tim bam sinh dé dang phat hién qua siéu
am tim qua thanh nguc, dé thuc hién, phé bién
Siéu am tim la phuong phap chan déan hinh
anh can thiét dé theo doi sau diéu tri can thi€p
hoic phau thuat ¢ bn bénh tim bam sinh



Tai1 liéu tham khao

1. ESC Guidelines 2020

2. Diagnosis and Management of Adult

Congenital Heart Disease- 3 Edition (2018)
Michael A. Gatzoulis, Gary D. Webb, Piers E.F.Daubeney

3. Congenital Heart Disease in Adults- 3

Edition(2009); Joseph K.Perloff; John . Child; Jamil
Aboulhosn



Chan thanh cam on su ch ¥ lang nghe




