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HINH ANH HOC TRONG BAT THUONG
MACH VANH BAM SINH TRE EM

TS.BS. NGUYEN MINH HAI
Bénh vién Nhi Pong 1
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TONG QUAN e

< Bat thworng dong mach vanh (BMV) bam sinh: TBS hiém gap
v" Chiém 1% - 3% trong cac tat TBS
v 0,2% dén 1,2% BN c6 thdng tim chup mach mau
v" TBS nang, ti Ié t&r vong cao
v' Dot tir do tim & tré em va thanh thiéu nién
< Bat thwdng DMV bam sinh dwoc phan loai theo cac nhom
v Bat thworng xuat phat MV,
v' Bat thwdng dwdng di DMV
v' Bat thworng tan cung DMV
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Bénh vién Nhi Pong 1 341 Sw Van Hanh, P10, Q10, TPHCM (028)3927119
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Danh phap cac di tat dong mach vanh

Bat thworng xuat phat
DMV

Bat thwong dworng di
DMV

Bat thwong tan cung
DMV

Bong mach vanh xuat phat bat
thwong tir ddng mach phoi

Pong mach vanh xuat phat bat
thwong ttir ddng mach chu

Teo bam sinh déng mach vanh
trai chinh

Cau co tim (myocardial/coronary
bridging)

Phinh ddong mach vanh

D6 déng mach vanh - tinh
mach
Hep déng mach vanh

DMV tréi chinh xuéat phat t DPMP

DMV phai xuét phat tir PMP

DMV mii (circumflex) xuat phat tv DMP
DMV tréi va phai cung xuat phat tir DPMP

DMV trai chinh xuat phat tr xoang Valsalva phai ciia DMC

DMV phai xuét phat tor xoang Valsalva trai cia BMC

PMV trwde xudng (LAD) xuét phat tlr xoang Valsalva phai cia PMC
DMV truwde xubng (LAD) xuét phat tir DMV phai

DMV mii xuat phat tir xoang Valsalva phai ctia PMC

DMV mii xuat phat tr DMV phai

Doéng mach vanh don

D ong mach vanh dao nguoc

o COo triéu chirng
o Khong triéu chirng
- Béam sinh

o Mac phai
- Bam sinh
- Mac phai
- Béam sinh

- Mac phai



PHOI THAI HOC DMV e

1. Xoang mach mau (sinusoid) .
2. Mang lwdi ndi mo mach mau tai choé
3. Choi mach vanh trén cac xoang bMC

RSHCM 2025



GIAl PHAU o)

Giai phau DMV binh thwérng véi nhanh DMV phai/trai wu thé

B 82, LoA

Right
dominance

Left
dominance

Balanced

Anterior (ventral) view Posterior (dorsal) view




GIAl PHAU e

Giai phau mach vanh
binh thwdng va 17 vung
co tim twong rng cac
nhanh mach vanh



CHUP CAT LOP PIEN TOAN MACH VANH (Coronary Computed
Tomography Angiography - CCTA)

v

Hinh anh c6 do phan giai cao ciia cac mach
mau xa

Hinh anh 3D ddng mach vanh

MOi twong quan cla DMV va&i cac cau tric
ngoai tim, phat hién cac doan DMV bi voi hda
va hep

Chuirc nang that va cac di tat tim kém theo

RSHCM 2025
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CHUP CAT LOP BIEN TOAN MACH VANH (CCTA) Lot
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< Han chée

e Y&u cau dung thudc chen B dé& gidm nhip tim:
can than & tré so sinh/nhi nhi, TBS nang voi
suy tim nang

e Phoi nhiém tia X va nguy co t chat can quang
lod.




CHUP CAT LOP BIEN TOAN MACH VANH (CCTA) LiSp2

QQQQQ

To6i wu héa ky thuat CCTA cho ton thwong ddng mach vanh
< Thudc gidm nhipj tim, thudc gidn mach

< Can nhac ngwng thé tam thoi

< St dung dién thé 6ng tia thap va diéu chinh dong tia tw déng

< St dung diéu chinh xung ECG v&i clra s6 chup hep dwoc diéu
chinh theo nhip tim

“ S dung ky thuat tai tao lap

% Tuy chinh chat lwong hinh anh va liéu birc xa theo tirng bénh
nhan

% Chinh liéu thuéc can quang phu hop tirng BN

RSHCM 2025



CAC KY THUAT CDHA TRONG BT BAM SINH MACH VANH RS %

CHUP CONG HUONG TU TIM (Cardiac Magnetic Resonance Imaging - CMR)

<+ CMR giup danh gia giai phau DMV (Coronary Acquisition/
3D Whole Heart/ 3D Heart...)

<+ Chtrc ndng 2 that, Flow, Qp/Qs

*»Dac diém md co tim, twdi mau co tim va sdng con co tim

<Han ché: Nhip tim nhanh/tré em, kich thuwéc PMV nhé

RSHCM 2025



CHUP CONG HUONG TU TIM (CMR) ey r

KY THUAT CHUP CMR

» Thu thap hinh anh toan bé tim ("whole heart imaging")
> Chup hinh anh theo khoi muc tiéu (volume-targeted imaging)
» Kich hoat ECG
< Panh gia thieu mau co’ tim
= CMR stress imaging st dung thudc
= Tac nhan twong phan tir chira gadolinium

= T1 mapping khéng can gadolinium

RSHCM 2025



CHUP CONG HUONG TU TIM (CMR) ey r

KY THUAT CHUP CMR: HAN CHE CMR TRONG CHUP BMV

<+ Yéu cau bénh nhan hop tac

< Do phan giai khéng gian va théi gian thap hon so voi TTE

< Hinh anh kém trong trwdng hop roi lean nhip, nhip tim khéng déu.

<+ Nhiéu anh do vat liéu nhiém tr sau can thiép hoac phau thuéat.

< Chong chi dinh twong doi: May tao nhip tim, may khl rung

< Khéng st dung dwoc gadolinium trong bénh than giai doan cudi.

< Suw khéac biét gitra kich thwéc ddng mach vanh do bang CMR va siéu am 2D

RSHCM 2025



KY THUAT CDHA TRONG BAT THWONG BS MACH VANH Le)n

RSHCM

Il

Chup mach vanh xam lan (Invasive coronary angiography - ICA): tiéu chuan vang

“*Banh gia toan bo dwong di va sw phan b cua doéng mach vanh
“* Chup déng mach chon loc

< Panh gia sw phan bo va tinh thdng su6t ctia ddong mau

% Siéu am ndi mach (IVUS)

“*Do duvw trir lvu lwong phan doan (FFR)

IR

< Lwa chon thay thé & nhirng co s& thiéu ky thuat CCTA hodc CMR

RSHCM 2025



Bat thwong xuat phat ddng mach vanh trai ttr déng mach phoi (Anomalous o o
origin of the left coronary from the pulmonar ;

Giai phau, phan loai ALCAPA
\. - Left-side sinus: #2 |
| ‘ ALCAPA

Left coronary artery

@»«s W

| Right-side sinus: #1

| Right coronary artery

Zf 1999

Vi tri DMV binh thwo'ng va cach dém sé xoang
Quy wéc cac xoang DMC & ALCAPA

—SHEM 2_
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Bat thwong xuat phat ddng mach vanh trai ttr déng mach phoi (Anomalous

origin of the left coronary from the pulmonary artery: ALCAPA
Giai phau, phan loai ALCAPA

ol »

Pulmonary artery

Vi tri xuat phat DMV binh thwong va cac bién thé khac nhau ctia nguyén uy ALCAPA




SINH LY BENH ALCAPA e

‘ LCX ‘ - LOX “Nguén: Lim D.

' | Scott M. G. P,
2013, Moss and
Adam’ Heart
Disease in infants,
children,

and adolescents,
1538-1566"

Cullateral; : Collaterals |
A B C

A.GD bao thai: dong thuan chiéu > DMV

B.GD s&m sau sinh: trwdc khi cé THBH, nhoi mau co tim vung trude
bén, dong phut ngwoc nhe tw DMV vao DMP.

C.Sau THBH: 1 lwu lwvong cao tw RCA - THBH - DMP

RSHCM 2025



Neonatal Period
Pressure PA = Ao
Antegrade flow in LCA

No symptoms

Decrease in PA pressure
Ability to develop collaterals
between RCA and LCA

2 TYPES OF
Infant Type / ALCAPA Adult Type

SINH

—
<

BENH il

Pressure PA<Ao
Retrograde flow LCA
No collaterals between
RCA and LCA
RCA and LCA normal in size

l

Ischemic cardiomyophathy
due to infarction

!

90% death first year

Pressure PA<Ao

Retrograde flow LCA

Collaterals between RCA
and LCA

Marked dilatation of the
LCA and RCA due to the
increased longstanding
volume

Chronic myocardial ischema
Dysrhythmias

Sudden death

Sinh Iy bénh ALCAPA phu

thuoc:

* TuOi

 Khang lwc mach méau phoi

 Sw hién dién cua THBH
gitba DMV trai va DMV phai

* Mtrc 40 TMCT
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—+ LVH, LAH
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Q "bat thwérng”’:

(1). réng = 0,03s,

(2) sau khi I&n hon ¥ chiéu cao R cling chuyén dao
(3) sau =2 3mm/DI, 2 2mm/aVL.
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SIEU AM TIM
DAU HIEU TRUC TIEP

1. DMV trai thay trwc tiép xuat phat tir DMP
2. Dong phut ngwoc tir LCA vao DMP

RSHCM 2025
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DAU HIEU GIAN TIEP

3. Gian RCA: Z score =2 2: Tilé RCA/A0

—4. Dong doppler mau nguoc trong LCA, hoac dong
chay ngwoc it nhat 2 trong 3 doan ctia PMV tréi

5. Tuan hoan bang hé

RSHCM 2025



PAC DPIEM SIEU AM TIM
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SIEU AM TIM

DAU HIEU GIAN TIEP

6. That trai gidn Ié&n va RL chirc nang: gidm van déng ving hay
toan bd, EF giam

L
En 049,
A
(o)
e

k4

ju]

0

7. X hoa co nhu va xo hoa ndi tam mac: Tang sang ndi mac
LV va tru co van hai |a

8. Ho van hai |4, sa van hai |a do co nhu bi xo hoa

RSHCM 2025
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CCTA VA CMR

DAU HIEU TRUC TIEP

— = Hinh anh DMV tréi xuét phat tir DMP Chan doan xac dinh

% = Dong chay tir DMV trai > DMP (CMR) Hién twong cap mau mach vanh

— DAU HIEU GIAN TIEP

% - DMV phai gian va ngoan ngoéo Ludng théng trai-phai man tinh (thé Adult)

% « THBH giira DMV gian ngoan ngoéo THBH gitra DMV trai va phai

— - Théttrai gidn, c6 thé phi dai Thiéu mau co tim man tinh

%  H& van hai I3, sa la van (CMR) Thiéu mau co’ tim man tinh, xo hoa ndi mac, tru co
— ¢+ Batthwong van dong thanh that trai (CMR) Thiéu mau co tim man tinh, xo hoa co’ tim

— . Céc DM phé quan gian TH hé théng cép cho DMV tréi

— + Tang tin hiéu mudén dwéi néi mac co tim (CMR) Nhoi mau duwdi ndi mac

RSHCM 2025






CCTA - CMR ey
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Thong tim chup mach vanh: tiéu chuan vang
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ALCAPA — TOF — PDA - RPA, MPA - LPA -
COLLATERALS
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ALCAPA — TOF — PDA - RPA, MPA - LPA -
COLLATERALS

158% 20/7/23, 12:4 .2%5
23|38/ 27" i
Uncompressed

DN =7 /DT D .
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%Tai réng hod ALCAPA
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THEO DOI SAU PHAU THUAT

ALCAPA Hep DMV

<*Rach, chay mau, van
xoan DMV

“*Hep trén van bMP,
hep dwong ham, ro ri

<*Hep TM, DM ghep,
tac DM

RSHCM 2025



THEO DOI SAU PHAU THUAT ALCAPA

CMR

« Siéu am: DH tang sang co nhua va
— tru co van haila: 81% (trén 5 nam)

| SRV . \/|adimir Alexi (2011): 57%, Seo co

V tim/CMR

/
s’

y

( v LUONG HO VAN HAI LA
\

HO' VAN HAI LA
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DO DPONG MACH VANH BAM SINH

(Congenital Coronary Artery Fistula - CCAF)

+TBS hiém, 0,2 -0,4%/TBS.

<D0 PMV (CAF): sw thong noi
true tiép gitra DMV véi cac budng
tim hodc bat ctr thanh phan nao

cia TH hé thdng hoac TH phdi.

ANEURYSM

RSHCM 2025
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RSHCM

RCA

: 50-60% RV 14-40%
~ LAD 25-42% RA 19-26%
~ Hai DMV 5% LV 2-19%

— LCx 18,3% PA 15-20,2%
~ Nhanh chéo 1,9% CS 7%

~ Nhanh b& 0.7% SVC 1%

~ DMV déc nhét 3% LA 5-6%

Theo Ali Dodge-Khatami va cs - Hiép hdi phau thuat I6ng ngwc va TBS Hoa Ky va Hiép héi phau thuat Iong

ngwc tim mach Chau Au)



GIAl PHAU CAF 0)

% Nguyén uy PA RV RA LV LA Khac
% LCA 16% 41% 26% 5% 7% 5%
% LMT 50% 19% 19% 9% 3% i
% LAD 28% 57% 4% 11% : i
% LCx . 35% 31% 10% 6% 18%
% RCA 13% 49% 26% 8% 1% 3%

Theo Holzer va cs va Hiép hoi siéu am tim Hoa Ky - American Society of Echocardiography, nam 2020

RSHCM 2025



Lig
En C&,&
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< CAF tir RCA chiém 50-60%, do LCA 30-
40%, ca hai 2-5%. Bao cao khac LCA

= > = 55%, RCA 37%
Giai

phau  <Hon 90% dé vao tim phai

CAF

< Céac CAF l&n thwong db vao tim bén phai,
cac dwong do do vao tim trai thwong chia
nhiéu nhanh tan nho

RSHCM 2025



PHAN LOAI CAF e

Nguyén nhan B&m sinh, Mac phai
DMV bi do PMV phai; PMV tréi; DMV phai va trai; Cac bat thwong DMV khac
Poan DMV bi Sakakibara A (proximal type): CAF bat nguon tir doan gan ctia DMV
C Sakakibara B (distal type): CAF bat ngudn tir doan xa cua BMV
Vi tri tdn cung DO vao bubng tim  (Coronary cameral fistula)
Do dong-tinh mach (Coronary arteriovenous fistula)
So6 lwong Pon ddc hay nhiéu dwdng do
Hinh thaiva Do DMV don gian: c6 mét 16 xuat phat va mot nhanh tan
dé phirc tap Do DMV phure tap: nhiéu dwong do, nhiéu 16 thoat
Tattim kem DO DMV don thuan (isolated CAF)
Do DMV kem thong lién that, con 6ng ddong mach, 4Fallot...

Mo ta

o
@
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PHAN LOAI CAF

RSHCM
Phan loai Sakakibara A: proximal type B: distal type
A. B.
COranary
arteria) onﬁce mcun coronary artely
Normal L “é e S 7/%

Schema | mﬂ‘ﬂm T ‘F-.., A

LCX
Schemall 4f A\ _LAD
Schemalil
Sakakibara A (proximal type): CAF bat ngudn ti Phan loai CAF dwa vao vi tri xuat phat cta
doan gan ctia DMV nhanh do
Sakakibara B (distal type): CAF bat ngudn tw
doan xa ctua MV Gowda ST, Latson LA; Kutty S; Prieto LR.

RSHCM 2025 Am J Cardiol. 107(2):302-8, 2011



Lig,
En C&,&
3
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1. DMV bj tén thwong: kich thwéc, sb lvong CAF, vi
tri xuat phat

2. ow:ng di va kich thwéc fistula, phinh DMV, do
ngoan nghéo

SIEU ,AM TIM 3. Vi tri tan CAF: so lwong, vi tri, dong xoay/doppler
TRUOC CAN 4 pmV chirc ning

THIEP 5. Khao sat doppler mau tat cd cac mat cat: nguyén
' uy, dwdng di, dong xoay trong DMV, PW trong PMC
xudng.
6. Sang thwong phoi hop: AR, PAH, CN that, gian
budng tim

7.  DH thiéu mau: ndi mac tang sang
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o Cédc dau hiéu trén siéu 4m tim goi y CAF Ién
SIEU AM <% Gién to DMV doan gan v&i tdng dong mau xody qua
siéu am Doppler.
Tl M < DOng mau xoay lién tuc xuyén subt chiéu dai PMV khi
TRUOC do vao budng tim c6 &p Iwc thap (tim phai).
CAN % Gian cac budng tim.
< Cho hep nhat ctia dwdrng do do bang dong Doppler

THlEP mau = 4mm.

< Dong chay nguoc trong déng mach chi xudng.

RSHCM 2025
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wov

CAF: RCA& LCA-RV

HR

15/06/2017 6:07 PM G 15/06/2017 6:11 PM JPEG 15/06/2017 5:41 PM

RSHCM 2025



CHUP CCTA TRU'OC CAN THIEP CAF

PMV bj do: kich thudc, sd lwong DMV ¢ fistula, vi tri xuat phat cda fistula
Pwong di, kich thwdce fistula, phan nhanh cua fistula
Po phtre tap ctia dwérng do: goc, dd ngoan ngoéo, nhirng théng ndi kém theo

C6 phinh DMV khoéng, sb lwong tdi phinh DMV

o &~ W b =

Vi tri tan cua fistula: so lwong, vi tri, twong quan 16 d6 v&i cac cau trac tim
khac nhw SVC, IVC...

6. DMV chirc nang (native corronary artery) = xac dinh landing zone dé déng

fistula

7. Sang thwong phoi hop: TBS kém, THBH, gidn cac budng tim, Huyét khoi, véi

hnaA



DO DMV TRAI VA PHAI VAO THAT PHAI
NHIEU LO DO

RSHCM 2025



Hinh thal hoc CAF: RCA - RV

Duwéng di, tdi

~ >
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X1 Distance: 2.66 mm
X2 Distance: 3.02 mm 3
Btance: 9.19 mm
X3 Distance: 4.78 mm y
A1 Bistance: 4.54 mm
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2 DOAN 1
Ca Hingy

Chup cét I&p dién toan mach vanh (CCTA)

DMV chirc nang (native corronary artery)

15-Apr-2010
14:54:06.00
13 IMA 2
3DPR

(a). Hinh CTA cho thay CAF tir LCx chay ra truwéc nhi trai va dé vao nhi phai

(b). Hinh 3D cho thay cac nhanh b& (OM) xuat phat tir nhanh LCx doc theo dwdng di trwdc khi do vao
RA. Nhanh xudng trwdce trai (LAD) thi cé kich thwdc va dwérng di binh thwérng. CAF Sakakibara B (distal
type) va khi can thiép phai bit 16 do tai vi tri tan cung ctia CAF dé ngtra thiéu mau co tim cac ving cap mau
b&i cac nhanh bén



- DAC PIEM GIAI PHAU CAF: LCX > LV

DMV chirc nang > xac dinh landing zone dé déng fistula bang dung cu;

Sana thwona kem: bénh co tim xdc
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CAF: RCA > RV, 2 TUI P

|, 2 EXITS

Aneurysm

Aneurysm 1

Aneurysm 2

Aneurysm

h P o
% 6/6/24, 16:42°

Ageugysin ANEURYSM1

‘ 4 . ' 7 < eroa ANEURYSM 2
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CHUP MACH VANH VA DONG BANG DUNG CU RSP X

N
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SIEU AM TIM SAU CAN THIEP

NHI CARD 1 NHI CARD 1

$124 $124

13Hz 1MHz
7.0cm 7.0cm

2D
72%
C50
P Off
Gen

CF
67% s-
10000Hz =

WWF 900Hz -
5.0MHz o 5.0MHz

~
131 bpm : % 154 bpm
12152024 9:52 AM 5 121512024 10:07 AM

RSHCM 2025



SIEU AM TIM SAU CAN THIEP

HR: 127 HR: 159
NHI CARD 1 TISO8 MIO0.7 NHI CARD 1 TIS14 MIO8
S124 S124 M
121Hz . p - M4 19Hz
6.0cm B 6.0cm
2D
61% *
C 46 . 1
P Off
HGen
. p
® .
. A X3
@ 3
P A\ R .
45 90
4
5
6 %
127 bpm " 3 -0 3 % 150 bpm
121512024 10:03 AM 121512024 9:55 AM

RSHCM 2025



Cong
hwéng tw
tim (CMR)

< Panh gia giai phau DMV, chirc ning tim, phan tich déng, tinh
Qp/Qs, xac dinh dong chay trong CAF, danh gia twéi mau mo,
dac diém mé co tim, tinh song con md co’ tim

< Gilup xac dinh chan doan, 1&n ké hoach va theo doi sau diéu tri

< The&i gian chup lau, tré nhé can gay mé. Gi&i han: dwéng di
PMV doan xa, cau tric ngoai tim

RSHCM 2025



Chi dinh can thiép, phau thuat CAF

< Suy tim va cham phat trién thé chat.

% Biéu hién 1am sang cla ludng théng trai-phai lon.

“ Bong tim to/Xquang nguwc.

< Siéu am: qua tai thé tich that trdi, RLCNTT, dong chay ngwoc trong DPMC xudng.
< TMCT: ECG gang strc/siéu am/khdo sat twdi mau co tim

% Tai phinh BMV

< Bang chirng CAF tang dan kich thwéc trong qua trinh theo doi.

< CAF v&i DMV doéc nhat.

% Ngwra viem VNTMNT, viém ngi mac DM.



CHUP MACH VANH XAM LAN

(Invasive coronary angiography - ICA)

“ICA: Tiéu chuan vang dé chan doan, xac dinh cdac nhanh BMV
chirc nang

“*Muc tiéu can thiep: bit dwong do dong mach xa nhat hay gan
dau tan nhat co thé, tranh lam tac cac nhanh DMV chire ndng

%+ CAF doan gan - Sakakibara A: dung cy dwoc dat ¢ phan gan,
gan 16 xuat phat hodc & phan xa tai vj tri thoat ctia dworng do

<+ CAF doan xa - Sakakibara B: phan xa nhat c6 thé, & vi tri thoat
cia dwdng do, dé tranh anh hwdng dén cac nhanh DMV chirc
nang

RSHCM 2025



CHUP MACH VANH XAM LAN (ICA) v
MORPHOLOGY OF CORONARY FISTULA

Simple cases

“ Fistula is separate from native CA

“* Native coronary artery is far from the fistula

Difficult situations

*» Native coronary artery is closed to the exit point
“* Native coronary arising from aneurysm

* Unclear native coronary

“* Single coronary artery
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ICA: dac diém hinh thai CAF

DMV chirc nang xudt phat gan 15 dd (exit) clia duong do
|

RSHCM 2025



ICA: dac diém hinh thai CAF
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Phau thuat: Chi dinh 4
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*CAF Ion phtre tap

DMV chirc nang nam & doan gan vj tri ddng bang dung cu lam
tang nguy co tac DMV chinh.

<Bé&nh nhan can phau thuat dé stra nhirng tat tim khac phdi hop
coO trieu chirng nang trén lam sang

*Két hop phau thuat bac cau phan xa trong cung lan phau thuat

*CAF khdng déng dwoc bang dung cu.
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PHAU THUAT <

RSHCM

Sakakibara A (proximal type): that dwéng
dd ngoai mang tim & doan gan, khéng can
chay CPB

Sakakibara B (distal type): khau dau tan
cung cua duwong CAF bén trong tim, phai
chay tuan hoan ngoai co’ thé

(A). L6 do trong that phai, thay qua dwdng mé nhi phai qua
van 3 la
(B). Béng dwérng do bang ky thuat khau véi miéng dém
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Theo déi sau diéu tri: Nguy co’ huyét khoi

« Dong chay cham/I& d&
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David Cheung (2001):

= KQ trung han, chup CCTA cho
21 (51,2%) BN sau PT CCAF

= DMV do van gidn tai goc va
ngoan Ngoeo

= Huyét khoi & DMV doan gan,
khdng c6 bang chirng cla thiéu

mau co’ tim

Theo déi sau diéu tri: huyét khéi/DMV 4

NATIVE RCA

TUI'PHINH DMV

zz DMV PHAI
£ =

e
.

DUNG CU DONG DO DMV

Ar 0.91 mm?
Av. 3275 HU
SD: 99

Perim :3.73 mm DMV PHAI

W e

DUNG CU DONG DOIDMY/,

SD: 12.1
Perim :2.69 mm
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Siéu Am tim sau diéu tri e

“*Dung cu: Vi tri, sw di léch

<+ CAF ton lwu, tai phat

+DMV: kich thudc, hep DMV, nhirng thay dbi cua tui
phinh

< Huyét khoi

<+DH thiéu mau, nhoi mau co’ tim

“*Roi loan van dong ving. Siéu am tim gang strc néu
can.
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CCTA — CMR danh gia CAF sau can thiep )&%‘%

 CAF ton Iwu hay tai phat sau can thiép

 Nhirng thay doi cta tui phinh, danh gia dé gian caa PMV
« S hinh thanh huyét khoi

 Sw diléch cua dung cu

 Thiéu méau, nhoi mau co tim

- Bién chirng lién quan dén catheter

. Co that, boc tach hoac thing BPMV
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< Bat thwé'ng DMV bam sinh: bénh hiém, ti 1& t& vong cao
“*Hinh anh hoc tim mach

= Chéan doan chinh xac giai phau

= Giup quyét dinh phwong phap diéu tri

= Tién lwgng

Theo ddi sau can thiép/phau thuét
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%= HOI NGHI KHOA HOC CHAN POAN HINH ANH TP.HCM MO RONG LAN THU XI1-2025
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Cam on da theo doi!
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