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Tom tat

Ca ghép khéi tim-phdi tim dau tién dugc thuc hién tai Pai hoc Stanford vao nam 1981
b&i Bac si Bruce Reitz. Néu tang huyét ap déng mach phéi vé can (IPAH) la chi dinh chinh
cho ghép tim-phéi trong nhitng nam 1980, thi hién tai chi dinh chd yéu la di tat tim bam
sinh  khong thé chia duoc voi tang huyét &p phéi  (phdc hop Eisenmenger).
Ké tr nhimg nam 1990 cac ky thuat cai tién trong ghép phdi don va doéi da cai
thién két qua diéu tri nhimg bénh nhan maic bénh phdéi giai doan cuéi. Kinh nghiém
cho thdy sau ghép phdi, ap luc phéi tré vé binh thudng cho phép phuc hoi dang
k€ tam that phai. Hon n{a, 8 nhing bénh nhan cé thuong tén tim khéng phuc tap,
viéc stia chta cac thuong ton nay két hop véi ghép phéi don hodc déi c6 thé la mot
bién phap thay thé ghép tim-phGi. Nhing yéu t6 nay da dan dén su sut gidm dang
ké s6 luong ghép tim-phai hién nay.
Tai Viéet Nam, ca ghép tim-phdi dau tién dugc thuc hién vao nadm 2015 tai Bénh
vién Trung uong Hué cho moét bénh nhan dugc cdy LVAD c6 tang huyét ap phdi tién
trién sau 14 thang cdy LVAD. That khong may, bénh nhan t& vong vao ngay tha 5
sau mé.
Midc du ty & s6ng s6m sau ghép tim-phdi van thap hon so vsi sau ghép phdi,
ghép tim riéng biét, lua chon bénh nhan can than két hop voi tién bd phau thuat
dang tao ra nhiing cai thién. & day, ching toi sé nhin lai chudn héa ky thuat mé va
XU tri sau mo nham dat dugc hiéu qua cao nhat.
Summary

The first heart-lung transplant (HLT) was performed at Stanford University in
1981 by Dr. Bruce Reitz. If Idiopathic pulmonary arterial hypertension (IPAH) was
the main indication for HLTx in the 1980s, currently the main indication of HLTx
is Irreparable congenital cardiac anomalies with pulmonary hypertension
(Eisenmenger complex).
Improved techniques for single- and double-lung transplantation have improved
outcomes in patients with end-stage lung disease since the 1990s. Experience shows
that normalization of pulmonary pressures following lung transplantation allows for
significant recovery of the right ventricle. Further, in patients with noncomplex
cardiac defects, repair of the defect combined with single- or double - lung transplantation may be a
viable  alternative.  These  factors  have led to a significant decline in
the number of combined HLTs performed yearly.
In Viet Nam, the first heart lung transplantation was performed in 2015 at Hue
Central Hospital for a patient who was implanted LVAD and advanced pulmonary
hypertension after 14 months of implantation. Unfortunately he died on 5w day.
Although early survival rate after HLTx remains lower than after lung transplantation,
careful patient selection combined with surgical advances are producing improvements.
Here, we review a standardized surgical technique and postoperative management
to optimize outcomes of HLTx .



