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Abstract

Congenital Diaphragmatic Hernia affects 1 in 2000-5000 births with a high incidence of
mortality, especially ifitis associated with congenital malformations such as cardiac anomalies.
The management of the congenital diaphragmatic hernia has to be multidisciplinary which
includes the pre and post-natal evaluation.

Objective: To report the first case with congenital diaphragmatic hernia successfuly managed
with ECMO (extracorporeal membrane oxygenation) at the National Children’s Hospital.
Case report: This was a male patient born at 38 weeks of gestation with a prenatal diagnosis
of congenital diaphragmatic hernia at 14 weeks of gestation with no other anomalies and
a lung/head ratio of 1. The patient presented for three days postnatally with a pre-ductal
oxygen saturation of 73% and post-ductal of 39% with an oxygenation index of 44 despite
aggressive medical and ventilator management. For that reason the patient was intervented by
the extracorporeal membrane oxygenation and had given successful results.

Keywords: congenital diaphragmatic hernia; ECMO; pulmonary hypoplasia; pulmonary
hypertension of the newborn.
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Thoat vi hoanh bam sinh dugc ctru sdng bang phuong phap
ECMO: Bao cao ca bénh
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Tém tit

Thoéat vi hoanh bam sinh xay ra ¢ khoang 1/2000-5000 tré sinh séng, voi ti [¢ to vong cao,
dic biét néu kém theo cac di tat bam sinh khac nhu dj tit tim. Quan 1y thoat vi hoanh bam
sinh can sy két hop cua nhiéu chuyén khoa bao gdm quan 1y trude sinh va sau sinh.

Muc tiéu: Béo céo trudng hop bénh nhén thoat vi hoanh bam sinh dau tién dugc diéu tri
thanh cong bang phuong phap ECMO (oxy hoa bang mang ngoai co thé) tai Bénh vién Nhi

Trung uong.

Bao cao ca bénh: Bénh nhan nam, sinh lic 38 tuén thai duoc chan doan trude sinh 1a thoat
vi hoanh bdm sinh & tuan thtr 14 cua thai ky, khong c6 di tat khac kém theo, chi s phdi déu
la 1. Ngay thtr 3 sau sinh, bénh nhan c¢6 tinh trang SpO trudc dng dong mach 73%, sau dng
dong mach 39%, OI 44 (oxygenation index - chi s6 oxy h6a mau) mic du di duoc diéu tri
tich cuc voi may tho va cac thudc hd trg, vi thé bénh nhan duge diéu tri bang ECMO va da

cho két qua thanh cong.

Tir khéa: Thoat vi hoanh, ECMO, thiéu san phdi, ting p phdi & tré so sinh.

I. Gi6i thiéu vé thoat vi hoanh bam sinh va
ECMO

Thoat vi hoanh bam sinh (CDH -
Congenital diaphramatic hernia) 1la mdt di
tat bam sinh do khiém khuyét cia co hoanh
lam cho céc tang trong 6 bung di chuyén Ién
16ng nguc, thudng xay ra tir thoi ky bao thai
lam anh huong dén sy phat trién cta cac tang
trong 1dng nguc. Thoat vi hoanh bén trai hay
gip hon bén phai, ton thuong c6 thé & phia
trudce, trung tam hodc sau bén cua co hoanh.
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Ti 1€ bénh xay ra & khoang 1/2000 — 5000
tré sinh séng [1]. Quan 1y bénh nhan thoat
vi hoanh bao gém quan Iy trude va sau sinh,
trudc sinh bénh nhan dugc theo doi thai dinh
ky, do chi s6 phdi ddu va co thé can thiép
lam tic khi quan [2]. Quan ly sau sinh wu
tién 6n dinh tinh trang bénh nhan trudc khi
phau thuat. Mirc d6 thiéu san phoi va tang ap
phoi quyét dinh mirc d6 ning cua bénh ciing
nhu kha ning sng ctia bénh nhan [3]. Do do,
kiém so4t tinh trang ting ap luc dong mach
phéi va thiéu oxy do thiéu thiéu san phdi la
diéu tri quan trong nhit déi véi bénh nhan
thoéat vi hoanh: Tho may, cung cap du oxy,
cac thudc gidn mach phdi, cac thudc ting
cuong co bop co tim, cac thude an than giam
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dau, can thiép hd tro ECMO néu cac diéu tri
khéc khong dap ung.

Nam 1975, Bertlett va cong sy da lan dau
tién bao céo st dung thanh cong phuong phap
hd tro ECMO trén tré so sinh bi suy tim va
suy ho hap [4]. Sau d6, k§ thuat ndy cling sém
duoc thuc hién trén tré so sinh thoat vi hoanh
bam sinh bi suy ho hip nang dé 6n dinh tinh
trang bénh nhan truéc phiu thuat.5Viéc su
dung ECMO cho tré so sinh thoat vi hoanh
da duoc bao cdo thuong xuyén tai Hoa Ky,
tuy nhién lgi ich cua phuong phap nay van
con nhiéu tranh cii. Tuy nhién, nghién ctru
phan tich tong hop ciia David W Kays 2017
cho thly ECMO lam ting ti 1¢ séng cua bénh
nhan thoat vi hoanh tang ap ph01 nang [6] va
ECMO van 1a mét lya chon diéu tri ctia nhidu
béc si tai Hoa Ky va Chau Au. Kinh nghiém
st dung ECMO cho bénh nhan thoat vi hoanh
so sinh van con kha han ché ¢ chau A [7].

Tai Viét Nam, chua c6 bdo céo vé viée sir
dung ECMO trén tré so sinh thoat vi hoanh
bam sinh. Nam 2018, Bénh vién Nhi Trung
Uong lan dau tién ap dung phuong phéap didu
tri nay cho tré thoat vi hoanh tang 4p phoi
ning, tuy nhién con gip nhiéu kho khin va
chua thanh cong. Ca bénh thoat vi hoanh bam
sinh dugc hd trg ECMO thanh cong dau tién
vao nam 2021.

II. Ca bénh

Bénh nhan la tré so sinh nam, tén N.A.D,
dé md, thai 38 tudn, can nang luc sinh 1a 2,6
kg. Tré 1a con lan 1 ctia mot ba me 21 tudi,
siéu Am thai ¢ tuan thir 14 tré duoc phat hién
co thoat vi hoanh bén trai. Ba me duogc theo
ddi thai ki, chi s6 phdi dau coa tré 1a 1 do qua
siéu Am & tudn thai thir 36. Tré ¢6 bd me khoe
manh va gia dinh khong c6 bénh ly gi dac
biét. Sau sinh, tré tim tai va suy ho hap ning
duoc dit noi khi quan thd may va chuyén dén

Bénh vién Nhi Trung wong ltc tré 3 gio tudi,
tré dugc tho may ché do SIMV (thong khi
bat budc ngit quing dong thi) (Fi0,: 100%,
PIP: 21ecmH20, PEEP: 4 cmH,O, f: 40),
SpO, trude ong d(:)ng mach 98%, sau éng
dong mach 78%, tiéng tim nghe rd phia 10ng
nguc bén phai, huyét ap: 40/25/31 mmHg
(do qua catheter dong mach xam nhép), 10ng
nguc vong, bung xep, thong khi phdi bén trai
nghe kém. Siéu am tim: Tang 4p phdi ning,
6ng dong mach duong kinh 5,3mm shunt
phai - trai hoan toan, hé van 3 14 chénh ap
qua van 3 14 39 mmHg (huyét 4p hé thong
40/25/31 mmHg). Chup Xquang nguc co
hinh anh 6ng tiéu hoa chira khi trén 16ng
nguc trai, tim va trung that bi ddy sang bén
phai. Khi mau: pH: 7,2; PaCO, : 62 mmHg;
Pa0,: 34 mmHg; HCO,-: 25 mmHg, Lactat:
0,5 mmol/ht Tré du’(yc chan doan: Thoat vi
hoanh trai - Tang ap phdi nang, dugc hoi st
tich cuc: Thé may, truyén tinh mach lién tuc
Adrenalin, Noradrenalin, Ilomedin, Milrinol,
Midazolam va Fentanyl, tiém tinh mach
khang sinh Ampicillin va Gentamycin. Sau
vao vién 30 phut, bénh nhan c6 dAu hiéu tran
khi mang phéi bén phai, duge choc hut khi va
dat dan luu mang phdi phai cap ctu. Luc 15
gid tudi tré can thd may thé cao tin HFO vi
tang PaCO, (pH: 6,9; PaCO,: 105 mmHg), 30
gio tudi tlnh trang tang ap ph01 khong c6 dau
hiéu cai thlgn vo1 SpO, trude ong dong mach
70%, sau ong dong mach 40%, bénh nhan
dugc dung thém khi NO véi liéu 20ppm.
Ngay thtr 3 sau sinh, tré dugc thd may HFO
(Fi0,: 100%, MAP: 13 ¢cmH,O, Amplitude:
45), dang duy tri cac thuc van mach dudng
tinh mach: Adreanalin, Noradrenalin,
Milrinol, Ilomedin (VIS: 65), khi NO liéu 20
ppm: SpO, trude 6ng dong mach 73%, sau
dng dong mach 39%, nhip tim 160 1/p, huyét
ap 64/40/45 mmHg, bai niéu tot, chi sé OI:
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44 kéo dai trén 3 gio. Tré c6 chi dinh hd trg
bang V-A ECMO (Extracorporeal membrane
oxygenation - oxy hoa bing mang ngoai co
thé) voi canuyn dong mach dit vao dong
mach cht xuéng va canuyn tinh mach dt vao
nhi phai, vé1 dong ECMO 0,5 lit/phut, FIO
100%, khi 0,7 lit/phtt. Cac ddu hiéu sinh ton
cta bénh nhan dugc ca1 thién sau 2 gio hd
trg ECMO: SpO, trude dng dong mach 99%
sau ong dong mach 88%; nhip tim: 130 lan/
phat; huyét ap: 64/54 mmHg; cac théng sb
may thé giam (FiO,: 21%, PIP: 15 ¢cmH,O;
PEEP: 5 cmH,0O; f: 15 lan/phut), cac thuoc
van mach giam dan (Adre: 0,075 mcg/kg/
phut); Khi mau: pH: 7,4; PaCOz. 39 mmHg;
PaO,: 140 mmHg; HCO,-: 24 mmol/ht
Lactat 1,2 mmol/lit. Benh nhan duogc tién
hanh phau thudt tao hinh co hoanh khi dang
hd trg ECMO ngay thtr 3, 16 thoat vi hoanh
sau bén bén trai, kich thudc 16 thoat vi 4 x 6
cm, tao hinh co hoanh ¢6 str dung miéng va
nhan tao, cac tang di chuyén 1én 1dng nguc
bao gém rudt non, da day, dai trang va lach.
Sau phau thuat, ddn luu mang phdi trai ra dich
mau d6 thdm 5 - 10 ml/gio kéo dai, siéu am
mang phdi trai thay hinh anh dich 1an fibrin.

A:X-Quang nguc bénh nhan
luc vao vién

B: X-Quang nguc sau
ECMO va phau thuat

Ngay thtr 8 hd trg ECMO va ngay thir 5 sau
phiu thuat, trén phim Xquang phdi nhu mé
phoi phai cai thién. Bénh nhan dugc cai va
rat ECMO sau 12 ngay. Tuy nhién, sau cai
ECMO, bénh nhan can thé may HFO vi tinh
trang tang PaCO,. Kiém tra mang phoi trai
bang siéu 4m thay nhiéu dich 13n fibrin tao
khoang vach, bénh nhan dugc phau thuat 1am
sach khoang mang phdi trai ngay thir 4 sau
rat ECMO. Ngay thtr 22 sau phau thuat tao
hinh co hoanh, bénh nhan bt dau duoc cho
in sita me 40 ml/24gid, sau an 1 ngdy dan
lwu mang phdi bén phai ra dich vang duc, xét
nghiém dich mang phdi cho thdy tré co tran
dich dudng chap mang phdi. Tinh trang tran
dich dudng chap 6n dinh sau 2 tuan diéu tri
bang Octreotid truyén tinh mach va ché do
dinh dudng dac biét cho tré tran dich dudng
chap. Bénh nhan da cai duoc may tho sau 40
ngay va ra vién sau 53 ngdy nam vién. Kham
lai lac tré 5 thang tudi, P: 5 kg, khoe manh, da
biét hong chuyén va biét 13y, chua thiy dau
hiéu di ching ton thuong than kinh, tré in tot
khong non.

C: X-Quang ngyc trudc khi
ra vién
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I11. Ban luén

Thoat vi hoanh 1a mot dj tit bAm sinh c6
ti 1¢ gdp khong cao [1], tuy nhién 1a mdt tinh
trang bénh nang va thuong kém theo céc di
tat bam sinh khac nhu tim bam sinh, di tat
than kinh, bat thuong nhiém sic thé. Quan Iy
bénh nhan thoat vi hoanh bao gém quén ly
truée sinh va sau sinh. Po chi sb phdi dau
(LHR-Lung to head ratio) thong qua siéu am
trong quan ly bénh nhan trudc sinh c6 y nghia
tién lwong bénh [8]. Chi sé phdi dau dugc do
dua trén kich thudc ciia phan phdi con lai.
Theo mot nghién ctru cia LaudyJA va cong
su thi LHR < 1 c¢6 ti 1€ tir vong sau sinh Ia
100%, LHR > 1,4 ti 1& song sau sinh 12 100%
[8] Ca bénh cua chung t6i c6 LHR =1, d6 la
yéu t6 tién luong nang. Tuy nhién, ngu:(n ta
nhan thiy LHR c6 thé thay dbi theo tudi thai,
chinh vi vy cac chuyén gia dé xuat nén ding
chi s6 LHR quan sat/ LHR mong doi (LHR
o/e) dé danh gia s& cho két qua dang tin cay
hon.

Hdi ste bénh nhan thoat vi hoanh sau sinh
tap trung vao kiém soét tinh trang ting ap luc
dong mach phdi va suy hé hé hip. ECMO
1a bién phap diéu tri duoc str dung cho bénh
nhan khi cac bién phap diéu tri khac khong
dap tng. Trong quy trinh ECMO c6 2 loai:
V-A ECMO (Veno-Aterial ECMO) duoc
ding cho nhitng bénh nhéan c6 ton thuong vé
hé6 hap kém theo khong 6n dinh vé mat huyét
dong (co ton thuong tim mach), V-V ECMO
(Veno-venous ECMO) duoc chi dinh cho
nhirng bénh nhan t6n thuong vé ho hap va on
dinh vé miat huyét dong. Vi bénh nhan thoat
vi hoanh V-A ECMO duogc uu tién hon. Tiéu
chuén bénh nhan can hd trg ECMO phu thudc
vao mdi trung tdm. Bénh vién Nhi Trung
wong sir dung tiéu chuan dua theo dong thuan
vé quan 1y thoat vi hoanh tai Chau Au CDH
EURO nim 2015 bao gdm: Khong duy tri

dugc SpO, trude ong >85% hoic sau 6ng >
70%:; cung cap oxy khong du dan dén nhiém
toan chuyén hoa véi lactat > Smmol/l va pH
<7,15; tang PaCO’2 mau biéu hién bang pH <
7,15 mac du da té1 vu may thd; ap lyc dinh
cua may thd > 28 cmH, O hoécq ap luc duong
tho trung binh > 17 cm H,O dé€ duy tri SpO,
> 85%; ha huyét ap khong dap tmg vai dich
va thudc ting cuong co bop co tim véi nude
tiéu < 0,5 ml/kg/h; OI > 40 kéo dai it nhat
3 gio [9]. Thém céc tiéu chuan: Can nang >
2,5 kg, khong c6 xuét huyét ndo tur do 3 tro
1én va khong c6 bat thuong nhiém sic thé. Ca
bénh bao céo cua ching toi da dugc hd tro
t6i da bang méy thd, cac thude ting cuong co
bop co tim va khi NO nhung khong dat dugc
SpO, nhu mong doi: SpO, trude 6ng dong
mach 79%, sau ong dong mach 39% va c6 OI
> 40 kéo dai trén 3 gio.

Thoi diém phau thuét sira chita thoat vi
hoanh cho bénh nhan dugc hd trg ECMO
cling con nhiéu tranh cii, ¢ thé trudc, trong
va sau giai doan duogc hd trg ECMO. Nhiéu
trung tdm ung ho phiu thuat ¢ thoi diém sau
khi bénh nhan da cai ECMO thanh cong 2
ngay, diéu nay giam dugc ti 1¢ chay mau trong
mo va ting ti 18 séng dya trén mot s6 nghién
cuu cua Bryner BS [10] va Partridge EA[11].
Phau thuat khi dang hd trg ECMO duoc cho
1a dé gay chdy mau sau phiu thuat hon, tuy
nhién kiém soat tot cac chit chong dong va
dung axit transamic trudc mo ciing giam duoc
nguy co chay mau. Va theo Iy thuyét thi phau
thuat sém khi dang ECMO d¢é stra chita cau
tric giai phau s& cai thién chirc ning ho hap
va han ché cac bién chung ton thuong rudt
(do thiéu mau cuc bd hodc tic mach). Chinh
vi vay mot ) trung tdm thyc hién phéu thuat
cho bénh nhan khi dang ECMO. Nghién ctru
ctia Yoder va cong su cho thiy nhitng bénh
nhan ¢6 SpO, trudce ong < 85% trong 24 gio
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dau sau sinh hodc trudc khi vao ECMO c¢6
ti 1€ séng cao hon néu bénh nhan dugc phau
thuat som khi dang hd trg ECMO (44% so
v6i 23%) [12]. Mot nghién ctru trén 46 bénh
nhan cho théy bénh nhan dugc phau thuat
trong vong 72 gid sau khi dugc can thiép
ECMO lam giam ti 1¢ bién chung (ddc biét
1a bién chung chay mau) va giam thoi gian
can can thiép ECMO [13]. Phiu thuat thoat
vi hoanh rit sém ngay nhitng gio dau sau
sinh trong giai doan con chua mét bu dugc
Keys va cong su nghién ctru [14]. Bénh nhan
duogc tinh nguy co can can thi¢p ECMO dua
vao chi s6 phéi dau, vi trf cua gan, tinh trang
sau sinh va khi mau gio dau sau sinh. Nhiing
bénh nhan c6 nguy co can can thiégp ECMO
s& duoc phau thuat sém & giai doan ngay
sau sinh khi chua mit bu va chwa can thiép
ECMO (trung binh 21 gio tudi). Nghién ctru
nay cho ti 1¢ séng 14 95%. Ca bénh clia ching
t6i duoc tién hanh phau thuat ngay tha 3 sau
hd tro ECMO, bénh nhan da dugc ngung
Heparin trudc phau thuat, trung hoa Heparin
bang Protamin, tuy nhién bién ching chay
mau mang phdi di xay ra sau phau thuat. Nhu
vay thoi diém phau thuat cho bénh nhan thoat
vi hoanh nang can can thiép ECMO van chua
co su théng nhét va phu thudc vao tirng bénh
nhan.

Thoi gian can can thiép ECMO cho bénh
nhén thoat vi hoanh tir 1 dén 4 tuén, nghién
ctru cho thiy bénh nhén can can thiép ECMO
kéo dai co lién quan dén ti 1é tir vong ting.
Mot trung tim cua Y bdo cdo thoi gian can
thiép ECMO tir 7 dén 14 ngay, trung binh 10
ngay [15]. Bénh nhan cua chung t6i c6 thoi
gian can can thiép ECMO 1a 12 ngay.

Bién chtng cua can thiép ECMO ciing 1a
mot trong cac van dé dugc quan tim. Bién
chimg sém nhu chay mau vi tri phau thuat
o ti 1€ cao, mdt nghién ctru tai Pai Loan cho

thy ti 16 chay mau 1a 57,1% [16]. Chua co6
nhiéu nghién ctru dénh gia cac bién ching lau
dai cia ECMO trén bénh nhan thoat vi hoanh
so sinh. Nghién ctru cua cua Peter J Davis tai
Anh cho thay trong s6 27 tré thoat vi hoanh
duoc can thi¢p ECMO séng duoce dén lac 1
tudi co 13 tré (48%) gip van dé vé ho hap, 16
tré (59%) co van dé vé duong tiéu hoa va 6
tré (19%) gap van dé vé phat trién than kinh
[17]. Bénh nhan cua chung t61 c6 chdy mau
mang phdi sau phiu thuat, can dit dan luu
mang phdi va phiu thuat boc tach mang phoi.
Tuy nhién kham lai lac tré 5 thang tu6i chua
phat hién thay di chimg vé than kinh va tiéu
hoa.

Ti 1€ séng cua bénh nhan thoat vi hoanh
can duoc hd tro ECMO trén thé gisi dat 33
- 86% [16]. Nghién ctru cua Nhat Ban bao
c4o ti 16 séng 14 37,2% (16/34 bénh nhan) [7].
Tai Bénh vién Nhi Trung wong sb luong bénh
nhan thoat vi hoanh bam sinh duoc hd tro
ECMO con khiém tén, nhung su thanh cong
cua ca bénh bao cdo dd mo ra mot lua chon
moi cho cac béac si trong qué trinh diéu tri
bénh nhan thoat vi hoanh bam sinh, tang ap
phdi nang.

IV. Két ludn

Diéu tri ting ap phdi ning & bénh nhan
thoat vi hoanh 1a mot thach thirc véi cac nha
hdi stre. Mic du vai trd cia ECMO trong
thoat vi hoanh con nhiéu tranh luan, nhung
nhiéu nghién ctru di cho thdy ECMO 14 Iya
chon tét co thé ciru séng bénh nhan thoat vi
hoanh tang ap phoi ning khong thé kiém soat
duoc bang cac phuong phap diéu trj khac.
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