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Anomalous Origin of the Left Coronary Artery from
the Pulmonary Artery: Two Clinical Pediatric Cases
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ABSTRACT

Anomalous origin of the left coronary artery from the pulmonary artery
(ALCAPA) is a rare but serious congenital heart defect that can cause myocardial
ischemia, acute heart failure, and death if not promptly diagnosed and treated.
We report two pediatric cases. The first involved a 4-month-old girl admitted with
severe heartfailure and pneumonia. ALCAPA was confirmed via echocardiography
and the patient underwent emergency surgical reimplantation of the coronary
artery. The second case was a 6-month-old boy with prior severe pneumonia and
fulminant myocarditis. After prolonged intensive care, ALCAPA was diagnosed
by CT imaging. Both patients underwent successful surgery and experienced
significant recovery in cardiac function. Early diagnosis and surgical correction
are essential to improve survival outcomes in ALCAPA cases.
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TOM TAT

Bat thudng xuat phét dong mach vanh trai tr dong mach phdi (ALCAPA) la mot
di tat tim bam sinh hiém gdp nhung nguy hiém, c6 thé dan dén suy tim va tt vong
néu khéng dugc chan doan va xt tri kip thai. Chuing téi bao céo hai trudng hop bénh
nhi dugc chan doan va phau thuat ALCAPA thanh cong. Truding hgp thi nhat 1a tré 4
thang tudi vao vién trong tinh trang suy tim ndng, thé may, viém phéi. Trudng hop thu
hai la tré 6 thang tudi, diéu tri hoi stic tich cuc 3 thang vi viém catim t6i cap, dugc chan
doan ALCAPA mudn do siéu am tim ban dau khéng phat hién. Ca hai trudng
hop dugc phau thuat cdm lai @dng mach vanh trai va héi phuc t6t sau mé.

Tirkhoa: ALCAPA, di tat tim bam sinh, suy tim, siéu am tim, ph3u thuat tim.
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Ca lam sang A

BE\T VAN BE

Bat thudng xuat phat déng mach vanh tréi ti dong
mach ph&i (ALCAPA) [amét bénh tim bam sinh hiém gap
anh huéng dén khoang 1 trong 300.000 ca sinh séng 2.
Di tat nay chi chiém khoang 0,24 dén 0,46% cac trudng
hop tim bam sinh?, nhung la mét trong nhiing nguyén
nhan dan dén tr vong & tré nhd néu khong duoc chan
doan s6m. M6 ta lam sang lan dau tién vé su bat thudng
nay dugc dua ra bsi Edward Bland, Paul Dudley White
va Joseph Garland vao nam 1933, do d6 ALCAPA con
dugc goi la héi chiing Bland-White-Garland. n6 thuong
la mot di tat tim bam sinh bi ¢6 lap nhung cé thé biéu
hién véi cac bénh tim bam sinh lién quan khac bao gém
khuyét tat vach ngan tam nhi, khuyét tat vach ngan
that, 8ng ddng mach, t giac Fallot, clra s6 déng mach
phdi va co thit ddng mach ch*.

Viéc nhan biét 1am sang thudng kho khan do biéu
hién dé& nham vaéi viém phdi hay suy tim do nguyén
nhan khac. Bdo cdo nay nham chia sé kinh nghiém
chadn doan va xt tri thanh céng hai trudng hop
ALCAPA & tré nho.

GI01 THlEU CA BENH
Truong hop 1
Bénh nhi gdi, 4 thang tudi, nhap vién vdéi tinh
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trang kho tha, ho, bd kém. Tai tuyén trudc, tré dugc
chan doan viém phdi, suy tim. Siéu am tim phat hién
ALCAPA, chiic nang that trai giam con 20%, Pro-BNP
>35.000 pg/mL. Tré dugc chuyén dén Bénh vién Trung
uang Hué trong tinh trang phai thd may. Tai day, siéu
am tim xac nhan lai chdn doan véi hinh anh déng
mach vanh trai xudt phat tr ddng mach phéi, that
trai gian, thanh méng, hé van hai 14 2.5/4. Sau khi hoi
chan, tré duoc phau thuat cdm lai ddng mach vanh
trai vao ddong mach chu. Sau mé, tré dugc rat 6ng noi
khi quan sau 3 ngay, chic ndng tim cai thién ro rét.
Truong hop 2

Bénh nhi trai, 6 thang tudi, vao vién tu 3 thang
tudi vi viém phd&i nang, suy tim tién trién. Siéu am
tim ban dau khéng phat hién bat thusng déng
mach vanh. Tré dugc diéu tri hoi suc tich cuc trong
hon 2 thang nhung chic nang tim khong cai thién,
that trai gian, EF khoang 20%. Sau do, dién tim ghi
nhan séng Q sau & cac chuyén dao bén, siéu am tim
kiém tra lai thdy gian than chung déng mach vanh
trai va nghi ngd néi vao than phéi (hinh 1). Pro-BNP
[4c nay la 4.305 pg/mL. Tré dugc chup CT 512 xac
dinh ALCAPA. Sau hoi chan, tré dugc phau thuat
cadm lai ddng mach vanh tréi va héi phuc tét sau mé,
chuc nang tim cai thién.
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Hinh 1. Hinh dnh CT Scanner 512 va dién tim chdn dodn ALCAPA tré thir 2
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BAN LUAN

Bat thudng xuat phat ddong mach vanh trai tirdong
mach phdi la mét trong s6 it cac di tat tim bam sinh
gay tén thuong nghiém trong dén chic nang ca tim.
Mdrc d6 tén thuong va réi loan huyét déng phu thudc
vao nhiéu yéu t6 nhu: sy déng 6ng dong mach, tinh
trang tang ap déng mach phéi, va muic d6 phat trién
cla tuan hoan bang hé gitta ddng mach vanh phai va
déng mach vanh trai xuat phat bat thuong. O tré so
sinh, tuan hoan bang hé gitia hai hé ddong mach vanh
chua phéat trién hoan chinh, dan dén tinh trang tudi
mau cd tim khong du, dac biét la & cdc ving ¢ tim
dudgi ndi tam mac. Tang ap déng mach phdi thoang
qua & giai doan sa sinh c6 thé tao ra mot dong mau
tam thdi chdy vao déng mach vanh trai, nhung khi ap
luc nay giam, lugng mau va oxy dén ca tim lai tré nén
thi€u hut, lam tang nguy co suy tim mat bu.

Viéc chan doan ALCAPA khéng phai ltc nao ciing
dé dang do bénh khéng cé biéu hién dac hiéu va
thudng bi nham lan vai cac bénh ly tim mach hoac ho
hap khac®. Mot s6 tré c6 thé biéu hién bang cac dau
hiéu suy tim tién trién, cham tang can, viém phdi tai di
tai lai hodc r6i loan nhip tim ma khéng cé bat thudng
rd rang trén siéu am tim ban dau. Trong trudng hgp
dau tién, viéc phat hién ALCAPA tuong déi thuan loi
do hinh anh siéu am ré rang, nhung & truong hgp thu
hai, siéu am tim ban dau khong ghi nhan dugc bat
thudng, dan dén viéc chan doén bi tri hoan han hai
thang, chi dugc xac dinh sau khi két hgp dién tim va
chup CTScanner 512. Bay la minh ching rd rang cho
thay, trong thuc hanh lam sang, khéng nén hoan toan
phu thudc vao mét phuong tién chdn doan duy nhat.

Viém phdi c6 thé lam tién trién nhanh tinh trang
suy tim & bénh nhan ALCAPA théng qua cac co ché:
Thi nhat, viém lam tang nhu cau chuyén hoa ca tim.
Khi tinh trang viém lan rdng, nhu cau oxy va nang
lugng tidng cao, dan dén yéu cau tudi mau I6n hon
trong khi dong mau dén co tim lai khéng du. Tha hai,
nhiém trung hé hap lam tang hau ganh tim théng
qua tinh trang gidm oxy mau va co mach phéi, tir dé
lam tang &p luc that phai va kéo theo suy tim. Thi ba,
phan (g viém toan than gay gian mach hé théng
lam tut huyét ap, gidm tudi mau co tim. Cudi cung,

mot s6 phuong phap diéu tri nhu khi dung adrenalin,
thd may ap luc duong c6 thé lam tang nhip tim va anh
hudng xau dén cung luong tim.

M3c du dién tam dé thudng biéu hién bat thudng
trong ALCAPA, nhung mét dién tim binh thuong
khong loai trir duge bénh. Cac dau hiéu dac trung bao
gobm séng Q sau va hep & cac chuyén dao bén (D1,
aVL, V4-V6). S6ng Q & cac chuyén dao dudi thi hiém
gap, tuy déi khi c6 thé thay & DIl nhung DIl lai thudng
khéng c6 biéu hién bat thudng. Hinh thai song Q
trong ALCAPA c6 dac diém la sau nhung bién doé hep,
khac biét véi thi€u mau co tim & ngudi I6n 7. Trong
trudng hgp thi hai, chinh nhiing bat thudng dién tim
nay da giup dinh hudng lai viéc ki€ém tra siéu am va
chup cdt I8p vi tinh dé xac dinh chan doan ALCAPA.

Trudng hgp nay cling cho thdy siéu am tim khéng
phai ltc nao ciing chan doan dugc bénh ly ALCAPA.
Géc dat dau do khong t6i uu hodc ap luc déng mach
phéi cao c6 thé lam sai léch hodc che khuat dong chay
bat thudng. Hon nia, néu tuan hoan bang hé phat
trién t6t, dong mau nguagc tir ddong mach chi vé dong
mach phéi cé thé yéu, khién Doppler kho phat hiéns®.,
Trong hoan canh nay, chup cat I&p vi tinh 1a bién phap
hiéu qué dé danh gia toan dién hé mach vanh va xac
nhan chan doan.

Vé diéu tri, trong nhiéu thap ky qua, cac phuong
phap phau thuat diéu tri ALCAPA bao gém: that dong
mach ALCAPA don thuan, that kém bac cau dong
mach vanh, tao dudng dan mau bén trong déng mach
phéi (Takeuchi), va cdm lai ddng mach vanh tréi vao
déng mach chd. Trong s6 nay, phuong phéap cam lai
dugc xem la t6i uu nhat vi khoéi phuc dugc giai phau
va sinh ly binh thudng, tranh cac bién ching lau dai
nhu hep, rd dudng ham hodc hep van ddng mach phdi
thuong gap & phuong phap Takeuchi. Ca hai bénh nhi
trong bdo cdo nay déu dugc diéu tri bang phuong
phap cdm lai va két qua sau mé déu rat kha quan ™.

Can luu y rang viéc 6 can thiép stra van hai la kém
theo hay khéng con tuy thudc vao tung phau thuat
vién va ban chat clia hé van. Néu hé van do nguyén
nhan co hoc (cdu truc), c6 thé chi dinh stia van cung
luc. Nguoc lai, néu hé van do chuc nang va ca tim cé
kha nang héi phuc, c6 thé theo déi sau mé™.
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Ca lam sang A

Cudi cung, chdn doan phan biét ALCAPA véi cac
bénh khac nhu xo hoa ndi tam mac v6 can va bénh
cotim gian la rat quan trong. Cac bénh sau khong can
phau thuat stta ddng mach vanh ma thudng dugc
diéu tri ndi khoa hoac chi dinh ghép tim. Theo nghién
cliu cla Zheng va cong su, c6 téi 47,4% truong hop
ALCAPA bi chin doan nham la xo hod ndi tdm mac, va
15,8% bi nham la bénh co tim gian. Do d6, véi bénh
nhi ¢ biéu hién tim to, suy tim khéng rd nguyén
nhan, can thuc hién day di cac tham do hinh anh nhu
siéu am tim, CT hoac MRI d€ phan biét '

Tém lai, d& gidm thiéu chan doan mudn va ci
thién tién luong, can nang cao hiéu biét vé bénh
ALCAPA cho cac béc si tim mach, nhi khoa va héi stic
nhi. Chan doan sém va can thiép phau thuat kip thoi
la yéu té quyét dinh thanh céng trong diéu tri bénh ly
nguy hiém nay.

KET LUAN

ALCAPA la di tat tim bam sinh nguy hiém nhung
hoan toan c¢6 thé diéu tri hiéu quad néu dugc chan
doan kip thai. Trong thuc hanh lam sang, can luén
canh giac vdi cac bi€u hién suy tim khéng ré nguyén
nhan & tré nho, dac biét khi cé viém phéi kéo dai hoac
dap ung diéu tri kém. Siéu am tim két hop véi dién tim
va chup CT da day la nhiing phuong tién chdn doan
quan trong. Phau thuat cdm lai ddng mach vanh trai
vé déng mach chd hién la phuong phap t6i uu, can
thuc hién sém ngay khi chan doan xac dinh, bat ké
tinh trang 1am sang tré nang hay dang viém phdi.
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