TAP CHi NGHIEN CU’U Y HOC

GAY ME MO VIEM RUOT THU’A CAP
CHO BENH NHAN CO BENH LY TIM BAM SINH
CHUYEN GOC PAI PONG MACH CO SUA CHU’A BAM SINH:
BAO CAO MOT TRWONG HOP LAM SANG

Lwu Xuan Vo', Dwong Thi Hoai?
'Bénh vién Dai hoc Y Ha NGi
2Trwrong Dai hoc Y Ha Noi

Gay mé cho bénh nhan cé bénh tim bam sinh déc biét la céc bénh ly phtrc tap nhw chuyén géc dai déng mach
¢6 stra chita badm sinh cho céc phéu thuét ngoai tim luén yéu céu béc sTgay mé hbi strc hiéu biét ré vé gidi phéu,
bénh hoc ciing nhu sw phéi hop chét ché véi céc béc st ngoai khoa, béc sTtim mach. Cac bénh nhdn méc bénh
ly tim b4m sinh phtrc tap nay la mét trong cac nguyén nhén lam tang ti 1é mac bénh va tir vong chu phau, dac biét
13 trong tinh trang bénh nhdn mé cép ctu. Triwéc mé bénh nhan cén duoc theo dbi sat, téi wu hod diéu tri trong
murc dé cho phép, duoc danh gia béi bac s néi tim mach, bac sT gy mé héi strc va phau thuét vién. Trong qué
trinh gdy mé va phéu thuét, bénh nhan cén dworc theo déi lién tuc va tranh cac yéu té 1am tang néng tinh trang 1am
sang bénh nhén nhuw téng ép luc déng mach phéi, gidm oxy mau, ha thén nhiét, toan chuyén hoa, han ché truyén
dich. Sau mé bénh nhén duoc gidm dau day du, trénh tén dw céc thubéc mé, opioid va cén duoc hoé gidi gian co.
Chung t6i béo cdo mét truong hop niv 16 tudi, tién str phat hién bénh ly tim bam sinh phirc tap véi tén thuong
1a chuyén géc dai déng mach cé sita chira bam sinh ttr 3 thang tudi, cé hep van déng mach phéi da duoc nong
van déng mach phéi mét 1&n, theo déi va diéu tri thuong xuyén, vao vién vi dau bung, chan doan viém ruét thira

cép, duoc gy mé noi khi quan mé néi soi cat rudt thira, bénh nhén sau mé tinh trang én dinh va da xuét vién.

T khoa: Tim bam sinh, chuyén géc dai dong mach cé stra chiva bAm sinh, viém rudt thira, gay mé.

I. DAT VAN DE

Chuyén gbéc dai dong mach cé stra chira
bam sinh 1a mét bénh ly tim bam sinh hiém gap,
chiém ty 1& dwéi 0,5% trong tat ca cac bénh
ly tim bam sinh ndi chung, dwoc phan loai vao
nhém tim bam sinh ¢é tron mau (tim)."3 Tén
thwong cGa bénh gébm cé 3 tdn thwong co
ban: twong quan gilra cac tang va tdm nhi binh
thwong (tdm nhi phai ndm bén phai, tam nhi
trai nam bén trai); bat twong hop gitra thm nhi
va tam that: mau tlr tdm nhi phai di vao théat
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trai qua van hai la, mau tlr tam nhi trai vao that
phai qua van ba 14, d& xay ra diéu nay thi c6
sy ddo ngwoc tam that (that trai ndm bén phai
that phai); bat twong hop gitra tam that va dai
dong mach, déng mach I&n bj dao vi tri: dong
mach chi xuét phat tlr tam that phai va dong
mach phdi xuét phat tir tam thét trai, ddng mach
chd nam phia trwédc va bén trai ddng mach phdi
(Hinh 1). Céac tén thwong di kém thwéong gap la
théng lién that (80%), hep tai van va trén van
dong mach phéi (50%), tim bén phai (50%) va
c6 cac réi loan nhip, chi cé khoang 10% céc
bénh nhan khéng cé cac tén thwong khac di
kém.* Cac bénh nhan mic bénh nay thwdng co
tinh trang suy tim nang, that phai thay thé chirc
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nang that trai tbng mau vao tuan hoan hé théng
véi slrc can cao, theo thoi gian nhirng bénh
nhan nay s& sém suy gidm chirc ndng tam that
va dé tién trién nang 1én khi bénh nhan g&p phai
céac stress trong phau thuat hodc mang thai.5
Du tinh trang cac bénh nhan cé chuyén gbc
dai déng mach cé slra chiva bam sinh thwdng
la n&ng, phirc tap, gdy mé cé nhiéu nguy co

nhwng hién nay chwa c6 mét hwéng dan cu thé
nao gay mé cho bénh ly nay, nén can tbi wu hoa
tinh trang clia ttrng bénh nhan cho tirng treong
hop cu thé. Ching téi bao cao mot trudng hop
bénh ly chuyén gbc dai dong mach cé sira
chira bam sinh dwoc gay mé noi khi quan md
cap ciru viém rudt thira va da xuét vién thanh
cbng tai Bénh vién Bai hoc Y Ha Nbi.

Hinh 1. Giai phau tim binh thwong (bén trai) va tim chuyén géc dai ddong mach cé sira
chira bam sinh (bén phai)
Chu thich: RA: nhi phéi, RV: that phai, LA: nhi trai, LV: that trai, Ao: déng mach chi, DAo: déng
mach chi xuéng, PA: déng mach phéi

1. GIO THIEU CA BENH

Bénh nhan nir 16 tudi, tién st phat hién
bénh ly chuyén gbc dai dong mach cé sira
chia bam sinh t luc 3 thang tudi, dwoc theo
ddi va diéu tri thwéng xuyén, bénh nhan da
dwoc nong van déng mach phdi mét 1an. Dot
nay bénh nhan vao vién vi dau bung hd chau
phai 2 ngay, khéng nén khong sbt chan doan
viém rudt thira co chi dinh mé cat rudt thiva cap
ctru. Bénh nhan vao vién trong tinh trang tinh,
khéng dau ngwc, khéng kho thé, phoi rd, SpO,:
88 - 89% (khong oxy), thd 18 - 20 14n/phat, tim
nhe dau chi, tim déu, tan sb 80 chu ki/phut,
huyét ap 110/80mmHg, dau bung hé chau phai,
c6 phan rng thanh bung, khéng c6 cam (ng
phdc mac, khédng cé phu chi dwéi. BEnh nhan

siéu am & bung c6 hinh anh viém ruét thira cap
¢6 chi dinh md c&p clru. Kham lic vao phong
md, bénh nhan nir cao 155cm, nang 50kg, co
nang NYHA II, ASA I, cac tham kham vé duong
thd tét, kham ha miéng > 3cm, khodng cach
cam giap > 6cm, bénh nhan khong co phu. Siéu
am tim trwédc md: chuyén gdc dai dong mach,
bat twong hop nhi - that, that - dai dong mach,
céac tinh mach phéi d6 vé tam nhi trai (ndm bén
trai) qua van ba la vé that phai, cac tinh mach
hé théng d6 vé tam nhi phai (ndm bén phai)
qua van hai la vé that trai, ddng mach chd xuét
phat tlr that phai - ddng mach phdi xuat phat
tir théat trai, hep tai van ddéng mach phéi (chénh
ap 80/52mmHg), thong lién that phadn mang lan
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xudng phan budng nhan, dwéng kinh 13mm,
shunt 2 chiéu, théng lién nhi 16 thi hai, dwong
kinh 7mm, shunt trai - phai, EF: 64,8%. Trén

TAP CHi NGHIEN CU’U Y HOC

phim X-quang ngwc la hinh &nh béng tim quay
phai, trén ECG 1a hinh anh nhip xoang déu,
séng T am & D1 va aVL.

T F P

Hinh 3. Dién tam dé cta bénh nhan

Xét nghiém trwédc phau thuat HCT: 43%,
HGB: 147 g/L, cac xét nghiém khac trong gidi
han binh thwong. Trwdc phau thuat, bénh nhan
dwoc theo d&i thwong xuyén vé tinh trang tim
mach, 1dam sang on dinh va thubc st dung la
bisoprolol 5 mg/ngay. Sau khi cé chi dinh mé
cép ctu cat rudt thira viém, bénh nhan dwoc
hoi chan gira cac bac si ngoai khoa, bac si
gay mé hdi strc va bac si ndi tim mach danh vé
bénh nhan 14 bat budc tién hanh phau thuat néu
kéo dai co thé gay ra tinh trang viém phuc mac,

tham chi sbc nhiém khuan va tinh trang tim
mach tam thei 6n dinh, tuy nhién trwéc trong va
sau md can theo déi sat va han ché cac nguyén
nhan c6 thé lam tang ndng tinh trang bénh. Day
la mét trwong hop khd khi mét bénh nhan co
bénh ly tim bdm sinh phirc tap, nguy co xay ra
céc bién cb tim mach rat cao c6 tinh trang ngoai
khoa cap tinh phai xt |i cp ctru, néu khéng xt
tri kip thoi cé thé dan dén céc tinh trang nang
né hon, va phai tién hanh gay mé khi khéng co6
nhiéu thodi gian dé tbi wu hoa tinh trang bénh
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nhan trwéc md. Bénh nhan da dwoc nhin an
hon 8 gi®, nhin udng hon 2 gi® truéc khi gay
mé. Bénh nhan vao phong mé dugc ndm ngtra,
dau cao, dy trir oxy qua mask 5 lit/phat véi
ndng dd oxy 100%, huyét ap déng mach duoc
theo dai lién tuc, bdo hoa oxy mao mach (SpQ,)
do lién tuc & ngdn tay trai. Cac chi sé trudc gay
mé cla bénh nhan |a nhip tim déu, xoang tan sé
80 lan/phut, huyét ap ddéng mach 110/60mmHg,
SpO,: 100% (c6 oxy). Bénh nhan tién hanh
gay mé toan than bang duwdng tinh mach véi
Fentanyl liéu 2,5 mcg/kg, Propofol tiém tinh
mach cham do liéu dén khi bénh nhan ngd véi
téng liéu 1a 1,5 mg/kg, Rocuronium liéu 0,8 mg/
kg can nang, dw phong nén bang ondasetron
8mg va dexamethason 4mg tiém tinh mach, khi
da didu kién bénh nhan dwoc dat ndi khi quan,
trong qua trinh gay mé bénh nhan khéng cé tut
huyét ap. Trong qua trinh mé, bénh nhan duwoc
duy tri mé bang khi Servofluran véi MAC 0,8%,
V@i FiO,: 60%, bénh nhan duwogc nhac lai mot
lidu Fentanyl 1 mcg/kg, Rocuronium 0,2 mg/kg,
duy tri than nhiét én dinh 36,5 - 36,8, nhip tim 70
- 80 lan/phut, huyét ap 100/50 - 130/70mmHg,
thong khi véi VT la 8 ml/kg, ap lwc dwong thé
duy tri 14 - 18cmH,0, tan s6 12 - 14 lan/phdt,
ti 1& hit vao va thé ra 1a 1:2 dé duy tri EtCO, tw
28 - 32mmHg. Trong md, bénh nhan duoc duy
tri d0 A6 mé, tranh tinh trang mach nhanh do
dau hay tinh, han ché truyén dich véi liéu 2 ml/
kg can nang dé bu lwong dich co ban, st dung
phenylephrine khi can dé tranh tut huyét ap kéo
dai, gian co sau. Bénh nhan dwoc cat rudt thira
qua ndi soi, bom hoi &p lwec 6 bung 8 - 10mmHg,
cudc md thuan logi, tdng thoi gian gay mé va
phau thuat 1a 50 phat. Sau cudc md bénh nhan
dwoc gidm dau bang thubc ropivacain té tai
chd 16 troca phau thuat va truyén paracetamol
1g va ketorolac 30mg. Tai héi tinh, bénh nhan
duoc tién hanh giai gian co bang Sugammadex
va rut ndi khi quan ngay sau dé. Sau dd, bénh

nhan tiép tuc dwoc theo déi tai phong hdi tinh
véi cac théng sbé theo dai lién tuc, sau 120 phat
tinh trang 1am sang bénh nhan én dinh vé& huyét
dong va ho hap, bénh nhan dwoc chuyén vé
bénh phong theo déi va diéu tri tiép. B&nh nhan
tiép tuc dwoc diéu tri va theo dbi cac van dé vé
tim mach, khi tinh trang bénh nhéan on dinh da
dwoc ra vién sau 2 ngay diéu tri.

IV. BAN LUAN

Bénh ly chuyén gbc dai dong mach cé stra
chiva bdm sinh 1& mot bénh ly tim badm sinh
hiém gap, véi ti 1é 1a duwéi 0,5%. Cac bénh nhan
c6 bénh ly tim bam sinh khi phai phau thuat lam
tang ti 1& t& vong, méc cac bién chirng sau mé,
tai nhap vién, kéo dai thoi gian diéu tri va tang
chi phi diéu tri.6 Cac bénh nhan cé chuyén gbéc
dai ddng mach co sira chira bam sinh co6 tam
that phai hé tro' tudn hoan hé théng trong bénh
ky nay, mau tinh mach quay tr& lai tir co thé
vao tdm nhi phai trwwdc khi di qua van hai la vao
tam that trai, mau sau do di vao phdi qua van
déng mach phdi vao dong mach phdi, mau tinh
mach phéi tr& v& tam nhi trai rdi qua van ba
l& xubng tam that phai, ra dong mach chd qua
van déng mach chd. Bong mach chii nam phia
trwdc va bén trai ciia dong mach phéi va cac
tam that dwoc hoan vi. Do s dich chuyén cla
nat AV va sy bat thwong cia moé dan truyén,
lam tang nguy co block AV hoan toan ty phat.
Trong cac bénh ly tim badm sinh thi chuyén géc
dai dong mach co slra chira bam sinh 1a bénh
ly cé ti & t&r vong cao nhat.” Cé it bénh nhan
sbéng qua 50 tudi, v&i do tudi tho trung binh 1a
40 tudi, nguyén nhan chinh Ia tinh trang suy tim
tién trién do that phai phai ddm nhiém viéc bom
méau vao tuan hoan hé théng. Tinh trang 1am
sang bénh nhan thwdng nang, dién bién nang
I&n khi gap céac stress nhat [a khi mang thai hodc
phau thuat. D4 c6 mét sb trudng hop 1am sang
bénh nhan cé chuyén gbc dai ddng mach mé
lay thai, cac phau thuat ngoai khoa... tién hanh
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gay mé va md thanh codng tuy nhién hién nay
van chwa c6 modt hwdng dan lam sang chinh
thirc ndo vé gay mé cho bénh ly nay, ma can
ca thé hoa tirng trwdng hop 1am sang cu thé
va can co6 sw phdi hop da chuyén khoa dé tdi
wu hod cho cac bénh nhan nay. Mot ké hoach
gay mé chi tiét cho bénh nhan téi wu tinh trang
bénh trwédc md, han ché cac nguy co trong va
sau md la rat quan trong. Panh gia tinh trang
[&m sang bénh nhan trudc md, tinh trang kho
thé, dau ngwc, mét méi, phan dé6 NYHA ciing
g6p phan tién lwong kha nang hdi phuc sau mé.
Du tinh trang bénh nhan mé cip ctvu tuy nhién
tinh trang khéng nhéat thiét phai md ngay do do
can lam thém nhirng thdm do can 1am sang can
thiét khac nhw xét nghiém mau thudng quy,
X-quang tim phdi, dién tam dé 12 chuyén dao,
siéu am tim qua thanh nguc va quan trong nhat
la hoi chan gitra phau thuat vién, bac s gay mé
hoi strc va bac si ndi tim mach. Nhirng trwong
hop nay can tién hanh tai mot bénh vién c6 day
da cac chuyén nganh ndi va ngoai tim mach,
gay mé hdi strc c6 thé chay tuan hoan ngoai co
thé dé dam bao an toan cho bénh nhan, trong
trwdng hop méd cip ctvu tai mot don vi khac thi
can c6 sy hé tro tlr cac trung tam co thé chay
tuan hoan ngoai co thé.

Thudng cac trwdng hop chuyén gbc dai
dong mach cé slra chiva bam sinh it khi don
doc ma thuwong kém theo céac tén thwong khac,
trwdng hop nay cua chung téi la mét trwong
hop cé huyét dong can bang tét véi thong lién
that va hep phdi nhiéu. Cac huwéng dan trong y
van vé gay mé cho cac trudng hop nay la rat
han ché, va viéc lwa chon phuong phap gay mé
can ca thé hoa cho tirng trwdng hop. Bao cao
c6 sd ca nhiéu nhét 1a loat 3 trwdng hop san
khoa da dwoc gdy mé thanh cong véi gay té
tuy séng két hop ngoai mang ctrng, mot trwéng
hop gay chi trén da dwoc phau thuat thanh cong
bang gay té dam rdi than kinh canh tay dwdng
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trén don.8® Trwdng hop bénh nhan nay cé chi
dinh mé cét rudt thiva ndi soi thi phwong phap
vd cam tét nhat cho bénh nhan la gay mé ndi
khi quén, chung téi da st dung phdi hop cac
thudc dé tranh tinh trang thay déi huyét dong
nhw tut huyét ap 1am gidm twéi mau co tim hay
tang huyét 4p qua cao lam tang ganh néng co
bdp clia thét phai, wu tién cac thube it tac dong
dén strc can mach phdi nhw Fentnayl, Propofol,
Rocuronium va tranh cac thubc gian co tang tiét
histamin nhw atracurium vi gay tang strc can
mach phéi. DU Etomidat 1a mét thube c6 nhiéu
wu diém trong bénh canh nay nhwng do khéng
c6 thubc nén chung téi da st dung Propofol do
lidu v&i liéu thap dé tranh gay tut huyét ap, va
véi theo ddi bang huyét 4p dong mach do lién
tuc dé co6 thé phat hién sém tinh trang tut huyét
4p va s dung kip thoi cac thudc van mach.
Midazolam ciing la mét thuéc co thé st dung
dé gay mé cho bénh nhan nay, véi wu diém 13 it
anh huéng dén huyét dong nhung nhwoc diém
cla thubc la cham thirc tinh sau md. Do d6, du
v&i nguy co tut huyét ap do st dung Propofol
nhwng véi liéu thp va do lidu ciing nhu theo
déi huyét ap dong mach lién tuc thi s& han ché
duoc viéc tut huyét 4p sau va kéo dai néu co.
M6t trong cac nguy&n nhan nhan gay co thét
mach phdi 1a gidm oxy mau, do d6 bénh nhan
dwoc dy trir oxy that tét trwdc khi khdi mé va
duy tri FiO, trong md cao 1a 60% (co thé duy
tri tlr 60 - 100%). Thong khi v&i thé tich thap
8 ml/kg dé duy tri &p lwc duwdng thé toi da &
murc thdp, tranh tang ap luc trong 16ng nguc
qua cao anh hwéng dén tuan hoan trd vé cia
bénh nhan. Tang CO, lam tang thém tinh trang
co th4t mach phdi, do dé ting théng khi dé
duy tri tinh trang giam nhe CO, trong mau voi
PaCO, 30 - 35mmHg, thay vi str dung PaCO,
trong khi mau chi theo déi & cac thoi diém va
chi phi cao thi chiing t6i str dung EtCO, c6 thé
theo dai lién tuc dé duy tri trong mb EtCO, 28 -
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32mmHg cung dd chinh xac cao v&i dd chénh
léch gia tri thap hon PaCO, tir 2 - 5SmmHg.™
Trong qua trinh phu thuat, b&nh nhan dwoc st
dung liéu cao gian co dé duy tri gidn co sau voi
muc dich duy tri 4p lwc 6 bung thap < 10mmHg
nhwng van dam bao phau trwéng thuan lgi cho
phau thuat vién dé thdi gian mé 1a ngén nhét co
thé, nhitng wu diém cuta gian co sau da duoc
chirng minh trong cac nghién ctvu." Bénh nhan
dwoc duy tri than nhiét &n dinh trong mé, han
ché dich truyén, bu lwong dich co ban trong
mé tranh qué tai dich, trong mé dwoc duy tri
gidm dau bang Fentanyl, duy tri d& mé bang
khi Sevofluran, la khi mé thuwdng dwoc str dung
cho cac bénh nhan co6 bénh ly tim mach, dwoc
gidm dau day dua trwde khi bénh nhan tinh. Sau
mé, bénh nhan dwoc chuyén ra khu hdi tinh,
dwoc tién hanh giai gian co bang sugammadex
va rut 6ng ngay khi tinh trang lam sang 6n dinh.
Rut néi khi quan sém & cac trwdng hop bénh
nhan cé bénh Iy chuyén gbc dai dong mach cé
stra chira bAm sinh dé tranh cac anh huéng
ctia théng khi ap lwc dwong 1én tudn hoan cua
bénh nhan, mubn rut dwoc éng sém thi can
dadm bao bénh nhan hét cac thubc Fentanyl,
Sevofluran, Rocuronium va dau it. Cac thuéc
Fentanyl thi chuing t6i chi str dung liéu Itc khéi
mé va trwdc khi rach da, khdng nhac lai thém
do thoi gian phau thuat khéng quéa dai va khéng
c6 cac dau hiéu goi y bénh nhan dau trong mé.
Sevofluran thi da ngirng va khi dwa bénh nhan
ra khéi phong mé thi ndng do khi mé 1a 0,2%.
Do bénh nhan dwogc s dung gidn co sau nén
chéc chan sé co ton dw gidn co rocuronium,
chung t6i da s& dung Sugammadex v&i liéu 4
mg/kg can ndng dé chac chén dam bao hét tac
dung ctia thubc gidn co va rat ndi khi quén cho
bénh nhan. Sau dé, bénh nhan dwogc théd oxy
gong 3 - 4 |/phut va sau 120 phut bénh nhan
duwoc chuyén vé khoa & bénh phong chadm séc
dic biét co theo déi mach, huyét ap, SpO, dén

ngay ra vién. Sau md, bénh nhan dwoc siéu
am tinh danh gia lai chirc nang tim, cac chi s
khong thay dbi nhiéu so véi trwéc md. Bénh
nhan dwgc cho ra vién khi tinh trang Iam sang
6n dinh 2 ngay sau mé.

V. KET LUAN

Bénh ly chuyén gbc dai dong mach co stra
chi¥a badm sinh lam tang nguy co ti 1&é mac bénh
va t&r vong chu phau, k& ca phau thuat tim va
ngoai tim. Can co sy trao dbi gitra cac chuyén
khoa ngoai khoa, gdy mé hdi strc va tim mach
dé dwa ra danh gia chinh xac tinh trang bénh
nhan va cac tham do, can thiép can cé dé dwa
ra ké hoach t6t nhat cho bénh nhan. Véi trudng
hop nay bénh nhan cAn md cap ctru khong thé
tri hoan kéo dai, néu khéng nguy co rudt thiva
v&, dan dén viém phdc mac sbc nhiém trung
nén da dwoc hoi chan gitra cac chuyén khoa,
danh gia tinh trang 1am sang bénh nhan, tién
hanh lam cac thdm do can thiét. Can téi wu hoa
tinh trang 1am sang trwdc phau thuat néu diéu
kién phau thuat cho phép va nguoi bac si gay
mé hoi sirc can kiém soat tot cac yéu to lién
quan, tranh lam nang |én tinh trang bénh nhan,
trong md bénh nhan dwoc l1am huyét ap dong
mach theo déi lién tuc dé theo doi sat va st
dung céac thudc van mach ngay tranh tinh trang
tut huyét ap kéo dai, theo ddi cac chi sé sinh tén
khac lién tuc. Sau mé can dwoc theo di tich
cwc vé huyét dong, danh gia lai tinh trang tim
mach va diéu tri thubc.
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Summary
ANESTHESIA FOR ACUTE APPENDICITIS IN PATIENTS WITH
COMPLEX CONGENITAL HEART DISEASE: A CASE REPORT

Anesthesia for patients with complex congenital heart disease, especially congenitally corrected
transposition of the great arteries for noncardiac surgery, always requires an anesthesiologist
with a thorough understanding of anatomy, pathology as well as having a close collaboration
with surgeons and cardiologists. Patients with this complex congenital heart disease pathology
is one of the causes of increased perioperative morbidity and mortality, especially in emergency
surgery patients. Before surgery, the patient should be monitored, optimized treatment,
evaluated by the cardiologist, the anesthesiologist and the surgeon. During anesthesia and
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surgery, patients should be continuously monitored and avoid factors that aggravate the patient's
clinical condition such as pulmonary hypertesion, hypoxemia, hypothermia, metabolic acidosis,
transmission restriction. Postoperatively, the patient should received adequate analgesia,
avoiding residual anesthetics, opioids and muscle relaxation. We report a case of a 16-year-
old female, with a history of complex congenital heart disease; the patient had congenitally
corrected transposition of the great arteries from 3 months of age, followed by a pulmonary valve
stenosis, and had undergone an angioplasty; patient was admitted to the hospital for abdominal
pain and was diagnosed with acute appendicitis; she subsequently received endotracheal
anesthesia for laparoscopic appendectomy, and was discharged in stable condition after surgery.

Keywords: Congenital heart disease, congenitally corrected transposition of the great
arteries, acute appendicitis, genereal anesthesia.
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