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Double-Outlet Right Ventricle in an Adult Presenting
with Hemoptysis: A Case Report and Literature Review

Hoang Vin Lwong*, Nguyén Thi Thuwong*

Background: Double outlet right ventricle (DORV) is a rare congenital heart defect, usually diagnosed in childhood. We

report an unrepaired DORV case persisting into adulthood.

Case presentation: A 30-year-old patient was admitted with hemoptysis. Imaging revealed DORV with subpulmonary

ventricular septal defect, a large VSD (~22 mm), severe pulmonary arterial hypertension, and associated lung disease.

Conclusion: This case highlights that congenital heart disease should be considered in adults presenting with hemoptysis

accompanied by chronic cyanosis or lifelong exercise intolerance. Contrast-enhanced chest computed tomography (CT) enables

simultaneous evaluation of pulmonary parenchymal abnormalities and congenital cardiovascular anomalies, thereby facilitating

accurate diagnosis and multidisciplinary treatment planning.
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I. DAT VAN DE

Thét phai hai dwdng ra (double outlet right ventricle
- DORV) la mét dang bat thwong cuia két ndi tam that - dai
dong mach, trong dé ca hai dai ddng mach déu xuét phat
hoan toan ho&cphan I&n tir that phai, chiém khoang
1-1,5% cac bénh tim bam sinh [1], [3]. DORV c6 phé hinh
thai giai phau rat da dang, phu thuéc chd yéu vao vi tri
ctia théng lién that (TLT) so véi hai dai ddng mach, do d6
biéu hién l1am sang va tién lwong rat khac nhau [3], [4].

DORYV tdn tai dén tudi trwdng thanh ma chwa dwoc
stra chiva la rat hiém g&p, dac biét khi phdi hop véi cac
bt thwong tim - phdi phirc tap va biéu hién bang ho ra
mau, gay kho khan trong chan doan ciing nhu lwa chon
chién Ilwoc diéu tri. Chung t6i bao cdo mét trwdng hop
DORV & nguoi trwdng thanh nhdm lam ndi bat nhirng

thach thirc trong tiép can chan doan va xi tri. Trong
trwong hop nay, chup cét Iép vi tinh ngwc cé tiém thube
can quang déng vai trd quan trong trong danh gia dong
thodi bat thuwong tim bdm sinh, hé dong mach phédi va tén
thwong nhu md phdi, gép phan dinh hwéng diéu tri da
chuyén khoa.

1. GIOI THIEU CA BENH

Thoéng tin nguwdi bénh: Bénh nhan BDTD, ma bénh
nhan VP2511002544, nam, 30 tudi, cw tra tai xa Huy
Giéap, tinh Cao Béng.

Ly do nhép vién: Ho ra mau.

Tién st: Bénh nhan duoc chan doan va diéu tri lao
phdi 14n dau cach day 10 nam tai co s& y té dia phwong,
tai phat 1an thé hai vao nam 2023. Sau diéu tri, bénh
nhan thuwéng xuyén xuét hién cac dot viem phdi tai dién.

* Trung tdm Chén dodn hinh énh va Y hoc hat nhén, Bénh vién Phoi Trung wong
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Bénh nhan da lap gia dinh va c6 mot con. Ttr nho, bénh
nhan da cé bidu hién han ché kha nang géng strc, khong
lam dwoc cac cdng viéc nang, tuy nhién chwa tirng dwoc
chan doan bénh tim bam sinh.

Bénh str: Chin ngay trwéc khi nhap vién, bénh nhan
dot ngét xuét hién ho ra khodng 5 mL mau dé twoi, kém
dau trc nguc trai, khdng sét. Bénh nhan duoc diéu tri
tai Bénh vién Da khoa tinh Cao Béng nhwng triéu chirng
khéng cai thién nén dwoc chuyén dén Bénh vién Phdi
Trung wong ngay 11/11/2025.

Kham lam sang khi nhap vién: Bénh nhan tinh tao,
thé trang gay (BMI 18 kg/m2), ho khan, thinh thoang khac
lAn mau dd twoi, dau tirc ngue trai va khé thé khi gang
strc. DAu hiéu sinh tdn: nhiét d 37°C, mach 65 lan/pht,

tan sb thé 19 1an/phut, huyét ap 120/80 mmHg. Kham thyc
thé ghi nhan ngon tay dui tréng va tim xuét hién khi lam
nghiém phap géng strc. Nghe phdi théng khi rd, khéng co
rale. Kham tim thay nhip déu, cé rung tam trwong va tiéng
thdi tam thu 3/6 rd nhét tai bey trai xwong Ge.

Xét nghiém can |am sang: Cong thirc mau cho thay
thiéu mau hdng cau nhé, nhwoc sac véi hemoglobin 9
g/dL. B6 bado hoa oxy ngoai vi 80%. Xét nghiém Gene
Xpert MTB/RIF am tinh.

Chan doan hinh anh:

X-quang ngwc: Trung that I&ch trai, bong tim to, bo
tim trai mat hinh dang 4 cung, khi quan % duéi co kéo
sang trai, gidm thé tich phdi trai, ddm mo khéng déng
nhé&t vaing dinh phéi trai. (Hinh 1).

Hinh 1. X-quang nguc thédng: Béng
tim to, cung déng phéi ndi, khi quan
léch sang trai (mii tén ngén), dam
mo vung dinh phéi trai (mi tén dai).

Dién tam do: Nhip xoang 58 chu ky/phut, truc vé dinh, block nhanh phai hoan toan (Hinh 2).
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Hinh 2. Dién tam dé
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Chup cét 16p vi tinh ngwe ¢é tiém thube can quang
cho thay situs solitus, levocardia. Nhi phai néi véi that
phai, nhi trai néi véi that trai. Twong quan that - dai dong
mach bét thuwong, véi dong mach chi xuét phat hoan
toan tr that phai, ndm & vj tri phia trwéc va bén phai so
v&i ddng mach phdi. LS théng lién that 16n, ndm duéi van
dong mach phdi, thuéc phan quanh mang lan dén phan
co, dwdng kinh - 18mm. Bwong ra that phai va dwong
ra that trai thong thoang. Khoéng ghi nhan hep duai van,

tai van hoac trén van dong mach phdi. Than doéng mach
phdi khdng hep (dwdng kinh - 34mm). Nhanh déng mach
phdi trai thiéu san, dwdng kinh khoang 14 mm, trong khi
nhanh déng mach phéi phai 37 mm. Khéng ghi nhan tuan
hoan bang hé hé théng - phéi hodc gian déng mach phé
quan hai bén. Bdn tinh mach phdi d& vé& nhi trai binh
thwdng. Quai ddng mach chd bén trai, khong hep eo
déng mach chi. Khéng ghi nhan céac bat thudng mach

mau I&n phdi hop khac. (Hinh 3 va Hinh 4).

Hinh 4. 1: Hinh anh 3D tim trong d6 A: Dong mach chu; P: Pong mach phdi; RA: Nhi phai; RV: That phai.
2: Hinh anh 16 théng lién that (mdi tén)

Siéu a&m tim qua thanh ngwc: Situs solitus,
levocardia; hai dai déong mach cung xuét phat tw that
phai, ddng mach chd nam trwdc va bén phai déong mach
phdi. Thong lién that phan quanh mang lan dén phan co,
dudng kinh khodng 22 mm, shunt hai chiéu. H& van hai

la nhe (1/4), hé van ddng mach chi nhe (1/4), hé van ba
l& nhiéu (3/4). Tang ap ddéng mach phdi nang v&i ap luc
dong mach phéi tam thu wéc tinh khoang 105 mmHg.
Gian nhi trai, khéng cé huyét khdi trong budng nh trai;
chirc nang tam thu that trai con bao tén (Hinh 5).
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Hinh 5. Hinh anh 16 théng lién that

Chan doan xac dinh: That phai hai dwong ra thé
théng lién that duwdi van ddng mach phéi, tang ap déng
mach phdi nang, thiéu san nhanh dong mach phéi trai,
ké&m di chirng lao phéi én dinh va gidn phé quan.

lll. BAN LUAN

That phai hai duwong ra (Double Outlet Right
Ventricle - DORV) 1a mét nhém dj tat tim bam sinh phirc
tap, trong d6 ca hai dai ddng mach (déng mach chi va
ddng mach phdi) xuat phat hoan toan hoac phan Ién ti
that phai. Di tat nay chiém khoang 1-1,5% téng sb bénh
[3]. Phan loai kinh dién cla Lev dwa trén mdi lién quan
gitva thong lién that (TLT) va cac dai dong mach chia
DORV thanh bén thé chinh: TLT dwéi van déng mach
chq, TLT dwéi van ddng mach ph6i, TLT dwoi ca hai van
va TLT khéng ndm dwdi van nao [3], [4]. Chinh sy da
dang vé giai phau nay dan dén biéu hién lam sang va tién
lwong rat khac nhau gitra cac bénh nhan.

Trong cac thé DORYV, thé TLT dwai van déng mach
phdi hay con goi la hoi chirng Taussig-Bing ¢6 y nghia
huyét dong dac biét vi thworng gay shunt trai—phai rd rét,
lam tang lwu lwong mau phdi kéo dai va dan dén tang
ap dong mach phdi (TADMP) tién trién néu khoéng duoc
chan doan va can thiép sém [1], [2]. V& mat sinh ly, trong
thé nay dong mau tir that trai wu tién di qua TLT vao dong
mach phdi, trong khi ddng mach chi nhan mau chad yéu
tr that phai [4].

Hinh 6. Hinh minh hoa that phai hai dwéng ra
thé TLT dwi van DMP [8]

Bénh nhan trong bdo cao nay la nam 30 tudi, duwoc
chan doan DORV thé TLT dwéi van ddong mach phéi,
khéng kém hep duong ra that phai, nhwng da cé6 TADMP
nang va thiéu san nhanh déng mach phdi trai. DORV
dwoc chan doan & nguwoi trwdng thanh 1a tinh trang hiém
gap, do da sb bénh nhan dwoc phat hién tir thoi ky so
sinh hoéc tré nhé va dwoc stra chiva phau thuat sém [5].
Trong béi canh khoéng cé hep dwdng ra ddng mach phéi,
sy hién dién cta 16 thong lién that Ién co thé déng vai
trd quan trong trong viéc duy tri can bang huyét dong va
giai thich vi sao bénh nhan cé thé séng dén tudi trwdng
thanh. L théng rédng cho phép mau pha tron hai chiéu
va gilp can bang ap lwc gitra hai that, tir d6 han ché tinh
trang suy tim sém va duy tri cung lwong tim hé théng
trong giai doan dau cltia bénh. Co ché “bu tri¥” nay tao ra
mot trang thai huyét dong twong ddi 6n dinh trong nhiéu
nam, mac du phai danh ddi bang tang lwu lwong phdi kéo
dai. Theo thoi gian, dong shunt trai-phai man tinh van
dan dén tai cAu trac mach phdi va tang 4p dong mach
phdi nang & giai doan muén.

Ho ra mau la triéu chirng ndi bat khién bénh nhan
nhap vién, tuy nhién co ché c6 thé 1a da yéu tb, trong d6
gian phé quan sau lao 1a nguyén nhan truc tiép thuwong
gap; tang ap DMP, tim man, tudn hoan bang hé hodc bt
thwong twdi mau phdi co thé 1a yéu té 1am tang nguy co
hoac lam phtrc tap qua trinh x tri.
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Mét diém dang lwu y khac la bénh nhan cé SpO,
80%, tim khi géng strc va ngon tay dui tréng nhwng lai c6
thiéu mau héng cau nhd, nhuoc séc véi hemoglobin 9 g/
dL. O bénh nhan tim bam sinh tim, da héng cau th&r phat
thworng gap do dép trng véi tinh trang thiéu oxy man tinh;
tuy nhién, thiéu sat c6 thé lam han ché qua trinh ting sinh
hdng cau, dan dén biéu hién thiéu mau hoac che I4p tinh
trang da hdng cau. Thiéu sat con lam gidm kha néng van
chuyén oxy, gép phan lam n&ng thém triéu chirng giam
oxy mb va gidm kha nang géng sirc. Vi vay, danh gia tinh
trang séat va diéu chinh thiéu st néu cé 1a mét phan quan
trong trong diéu tri toan dién.

Vé chién lwoc diéu tri, theo khuyén céo clia ESC
2020 va AHA/ACC, DORV & ngwoi I&n thudc nhém bénh
tim badm sinh phirc tap, can dwoc danh gia va quan ly
tai cac trung tdm chuyén sau vé tim bam sinh ngudi Ién
[9,10]. Chién Iwoc diéu tri phu thudc vao dac diém giai
phau cla di tat, bao gobm vi tri 16 théng lién that, mirc d6
hep duwong ra that phai, twong quan gira cac dai dong
mach, chirc ndng hai that, mirc do tdng ap déng mach
phéi va tinh trang Iam sang clia ngwoi bénh. Y van nhan
manh vai trd then chébt cla théng tim phai trong viéc do
khang lwc mach phdi (PVR) va danh gia kha ndng dap (rng
véi test gian mach [2], [6]. Khi PVR t&ng cao va khong hdi
phuc, stra chira hai that c6 thé khong con kha thi va tiém
4n nguy co cao suy tim phai sau mb. Cac nghién ctru vé
phau thuat DORV cho thdy TADMP truéc md 1a mot yéu

TAI LIEU THAM KHAO

t6 tién lwong xau, dac biét & bénh nhan trwdng thanh, noi
tén thwong mach phdi thwong da tién trién néng [6].

O bénh nhan ctia ching tdi, méc du 16 théng lién that
dwéi van ddéng mach phdi 1a hinh thai cé thé stra chiva
vé mat giai phau, nhung bénh nhan dwoc chan doan &
tudi trwdng thanh vaéi tang ap déng mach phdi nang, tim
man tinh va ho ra mau. Sau hoi chan da chuyén khoa,
bénh nhan duoc lwa chon diéu tri ndi khoa két hop theo
doi lau dai tai don vi chuyén sau vé tim bam sinh nguoi
I&n. Muc tiéu diéu tri ndi khoa 1a kiém soat tang ap dong
mach phéi, cai thién triéu chirng, x& tri cac bién chirng
va theo dbi tién trién ctia bénh. Viéc theo di dinh ky va
danh gié lai huyét dong cé y nghia quan trong trong diéu
chinh chién lwoc diéu tri, ddng thdi gop phan cai thién
tién lwgng lau dai cho ngwoi bénh.

IV. KET LUAN

Ca lam sang nay cho thay sy twong tac phic tap
gitta DORYV, tang ap dong mach phdi man tinh va bénh
phdi phdi hop. & nguoi trwdng thanh cé ho ra mau, tim
man, ngdn tay dui tréng hoac han ché géng stc tir nhd,
can nghi dén bénh tim bdm sinh chwa dwoc chan doan;
CLVT nguc c6 tiém thubc cé thé gilp phat hién déng thoi
tén thwong phdi va bat thudng tim-mach 1&n; cac trudng
hop DORV ngudi I&n cé tdng ap DMP néng can dwoc
danh gia da chuyén khoa, trong dé thong tim phai la xét
nghiém quan trong khi can nhéc kha nang can thiép.
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TOM TAT

Dit vin dé: Thét phai hai duong ra 1a mét di tat bim sinh hiém gap, thuong dugc phat hién sém 6 tré em. Chung t6i bao céo
ca 1am sang DORV ton tai dén tudi truong thanh ma chwa qua stra chira v6i biéu hién ho ra méau.

Gioi thi€éu ca bénh: Chung t6i bao céo truong hop bénh nhan 30 tudi nhdp vién vi ho ra mau. Hinh anh hoc ghi nhan DORV thé
thong lién that dudi van dong mach phdi véi 16 thong lién that 16n (~22 mm), ting ap dong mach phdi ning va bénh phdi phdi hop.

K&t luin: Ca 1am sang nay nhdn manh ring & ngudi truéng thanh ¢ ho ra mau kém tim man hodc han ché ging sirc tir nho
can nghi dén bénh tim bam sinh chua dugc chan doan. Chup CLVT nguec c6 tiém thude gitip danh gia ddng thoi tén thuong phdi va

bét thuong tim bdm sinh, gop phan dinh hudng chin doan va chién luge didu tri da chuyén khoa.

Tir khéa: That phdi hai dieong ra, tang dp dong mach phéi, bao cdo ca bénh, ho ra mdu, bénh tim bam sinh & ngudi truong thanh.
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