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Toém tat

Pt vdn dé: Phau thuit tim it xAm 14n phét trién manh trén thé gidi va da dugc
chitng minh dem lai nhiéu 1gi ich cho nguGi bénh. Ching t6i thyc hi€én nghién
ctfu nay nhiim danh gid tinh kha thi va an toan cda ki thuat phAu thuat it xAm
180 diéu tri c4c di tit tim bim sinh.

Phuong phdp nghién citu: Bay 1a nghién cttu mo ta hang loat ca dugc thyc hién
tai khoa Phiu thuat tim mach Bénh vién Pai hoc Y Dugc thanh phd Ho Chi
Minh. T4t c& cdc ngudi bénh c6 di tit tim bim sinh dugc phiu thuat it xam 1dn
stra chita di tat tir thang 7/2014 d&€n 7/2018 dudc thu thap s6 lidu.

K&t qud: Téng cong c6 134 trudng hdp: md nguc phai ¢ ndi soi hd trg (nhém
1): 62 ca (46%), m3 ngyc nho gitta xwong e (nhém 2): 72 ca (54%). Nhém 1:
tudi trung binh 27.6 + 14,7 tudi (6 — 63 tudi), ty 1& nam : nit 1a 1:2,1, cAn ning
trung binh 47,0 + 9,9 kg (16 — 60kg). Nhém 2 : tudi trung binh 6,5 + 4,3 tudi (1
— 24 tudi), ty 1¢ nam: nit 1 1,4:1, cAn n@ng trung binh 12 kg (7,5 — 54 kg). Céc
di tat bAm sinh dugc phiu thuat: thdng lién nhi, thong lién that, kénh nhi that
bén phan, tim ba budng nhi, bat thudng hdi Iuu tinh mach phdi. Céc ky thuat
phiu thuat dudc thuc hién: v4 thong lién nhi, v thong lién that, sta van 2 14,
stra van 3 14, stta chita bat thudng hdi luu tinh mach phdi. Trong 2 nhém, ngudi
bénh dudc rit ndi khi quin sém (3-6 gid sau md), thdi gian nim hdi sitc tim
trung binh 2 ngay, thdi gian nim vién sau mg trung binh 12 5 ngay va khong c6
trudng hgp ti vong.

K&t ludn: Phiu thuat it xAm 141 sira chita di tat bAm sinh kha thi va an toan. Pudng
md§ it xAm 13n nguc phdi ¢6 su hd trg clia ndi soi ciing nhw dudng md nguc giira
nita xuong e gitip ti€p can tot cAc tdn thuong bam sinh: thdng lién nhi, thong lién
that, tdn thuong van nhi that ... d& thuc hién cac thao tc sta chira.

in treatment of congenital
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Abstract

Introduction: The concept of minimally invasive surgery for congenital heart disease in pediatric surgery is
accepted worldwide with the aim to reduce trauma during operation. Since 2014, we have adopted a minimally
surgical approach to manage the congenital heart defects. We conduct the study to identify the effectiveness and
the safety of this approach.

Material and Methods: Between July 2014 and July 2018, all patients who underwent a minimally invasive surgical
approach at the University Medical center HCMC, were enrolled. The database including the outcomes, patients
clinical conditions and satisfaction at follow-up were collected and analyzed.

Results: There were 134 patients with congenital heart defects underwent minimally invasive repair. Group 1 (right
video-assisted minithoracotomy): 62 patients (46%), group 2 (midline ministernotomy): 72 patients (54%). Group
1: mean age 27.6 + 14.7ys (6 — 63 ys), male/ female ratio was : 1:2.1. Group 2: mean age 6.5 = 4.3ys (1 — 24 ys),
male/ female ration was : 1.4:1. The congenital heart defects are ASD, VSD, AVSD, Cor-triatristum, PAPVR, etc.
Procedure performed are ASD closure, VSD closure, pulmonary veins rerouting, AV valve repair, etc. In both
groups, all patients were removed the endotracheal tube within 3-6 hours, and discharged within 5-7 days. There
was no mortality in this series.

Conclusion: Approach and repair the congenital heart defects via right video- assisted thoracotomy and minimally

midline sternotomy are safe and effective.

Keyword: Minimally invasive approach; Congenital heart defects.

I. M8 dau

Phiu thuat tim it xAm 14n phat trién manh trén thé
gi6i va da dugc chiing minh dem lai nhiéu lgi ich
cho ngudi bénh. Ung dung phiu thuit tim it xaAm I14n
trong diéu tri mot s& di tat bAm sinh gitip ngudi bénh
ching nhitng c6 két qua tot vé chitc ning ma con
vé mit thim my. T ndm 2014 chiing t6i da bt dau
ting dung phiu thuat it xAm 1an trong stra chita cac
di tat tim bAm sinh: thong lién nhi, thong lién that,
kénh nhi that ... D& tai nay nhim muc tiéu danh gia
ki thuat thyc hién va k&t qua cia phau thuat it xim
14n c6 hodc khong dude ndi soi 16ng nguc hd trg.

Il. BSi tugng va phuong phap nghién cuu

Phuong phdp nghién ctru: mé ta hang loat ca.

T4t c& céc ngudi bénh c6 di tit tim bAm sinh dugc
phau thuat it xAm Ian sita chita di tat tir thang 7/2014
dé&n 7/2018 tai bénh vién Pai hoc Y Dudgc thanh phd
Hd Chi Minh dugc thu thap s6 liéu.

Phan tich dit liéu bing phin mém SPSS 20.0.
Ngudng y nghia théng ké 1a 0,05, do tin ciy 12 95%.

lll. Ky thuat phau thuat

MG nguc phai nhd, ndi soi 16ng ngyc hd trg

Ngudi bénh nim nglra, mé ndi khi quin. K& mot
cudn khin véi dudi nguc phdi @€ nang nguc phdi lén
mot géc 15-20° so véi mit ban. Dén cdc ban dién
cyc s6c ngoai. Sat trung va trai khin md boc 16 toan
bd nguc phai, dudng gitra xwong dc ti hdm uc trd
xudng, viing ben dui hai bén.

Thi€t 1ap tudn hoan ngoai cd thé qua dudng
ngoai bién: rach da 3cm trén n€p lin ben bén phai.
Boc 16 va ki€m sodt ddng mach va tinh mach dui.
Dudi huéng din siéu Am qua thuc quan, luén day
din mém va nudc qua tinh mach dui 1én dén tinh
mach chi trén. Pt cannula tinh mach 2 ting theo
day dan, luu y diu trén clia cannula nim trong tinh
mach chii trén. Trong trudng hgp c6 bt thudng hdi
Iuu tinh mach phdi, thong lién nhi thé xoang tinh
mach chili hodc ria tinh mach cda 16 thong mdng
hay khong c6, thao tdc déng thong lién nhi tai vi tri
nay c6 thé bi cin trd bdi cannula tinh mach 2 ting,
phéu thuit vién dit thém cannula tinh mach cénh
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trong phéi qua da bing phuong phédp Seldinger va
diéu chinh cannula con lai di tir dbi d€n tinh mach
chi duéi. Bit cannula dong mach dui theo phuong

phap Seldinger.

Hinh 1: Dat cac cannula ddng mach, tinh mach cho hé théng tuan

hoan ngoai ca thé qua b6 mach dui.

Pudng rach da m& nguc trudc bén gan vé phia
dudng néch trude dudi quiang v, dai 4-6cm. Pudng
md& nguc sau bén bén phai dugc dp dung cho bénh
nhi du6i 12 tudi v6i can ning trén 15 kg. Phiu tich
tranh mo tuyén vi, qua céc 16p cd nguc va vao
khoang mang phdi & khodng lién sudn 3 hay 4. Dt
dung cu vén mé6 mém dé€ boc 16 St phdu trudng.
Chay tuin hoan ngoai co thé dd luu lugng va ha din

nhiét do xudéng 32 do C. Pit trocar Smm qua lién
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sudn 3 dudng nich trude cho camera ndi soi 30°. 6ng
din CO, dugc ndi vao trocar va thdi vao phiu trudng
tir thdi di€m md tim cho d&n khi déng tim. M& mang
ngoai tim cdch 2cm vé phia trudc va song song vdi
than kinh hoanh. Khau c4dc miii treo mang tim va vén
co hoanh. Ki€m tra va diéu chinh vi tri cda cannula
tinh mach nim trong tinh mach chi trén. Phiu tich
va dit cac day vai ki€m soat tinh mach chd trén va
chd dudi. Phiu thut vién dat kim liét tim vao gdc
dong mach chi dé truyén dung dich liét tim. Rach da
lién sudn 2-3 phia sau ngoai trocar, qua d6 dit kep
Chitwood vao xoang ngang, bé cong cla kep huéng
1én trén d€ tranh t8n thuong ddng mach phdi va tiéu
nhi trdi. Sau khi kep ngang dong mach chd, truyén
2 lit dung dich liét tim Custodiol lanh trong vong 8
phit va ki€m sodt 4p luc dudng liét tim.

Hinh 3: Cach b6 tri kep Chitwood va kim liét tim
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MG nhi phai, thyc hién khiu treo nhi phai véi 3 miii
khau: mot miii khau § dinh ti€u nhi phai, dinh vao by
mang tim ndm phia truc, 2 miii khau & 2 bén dudng
md nhi phai dinh vao bd mang tim phia sau. Phau thuat
vién dat ban nang budng nhi, boc 16 ciu tric trong nhi
phéi. Cic phiu thuat dugc thuc hién qua dudng tiép
can nay bao gdm déng thdng lién nhi, chuyén hdi luu
tinh mach phdi bat thudng vé nhi trdi va sira van ba I4.
Trong trudng hop c6 chi dinh sita van hai 14, phau thuat
vién ti€p cin van nay qua 15 thong lién nhi. N&u ti€p
can sira van 2 14 qua 16 thong khé khén, phiu thuét vién
c6 thé md nhi trdi qua dudng md canh rinh lién nhi.
Sau khi stra chita cdc sang thuong, phiu thuat vién dudi
khi trong tim bing céch hat ap lyc qua kim liét tim.
Gin chi dién cuc tam thdi vao mat hoanh clia thit phai.

M4 kep dong mach chi cho tim dap lai. Cai may
tuAn hoan ngoai cd thé. Sau khi rit cic cannula b6
mach dui, phiu thuat vién khau phuc hdi b6 mach
duii, dm bdo luu thong va cAm mau tot. Kiém tra
k&t qué phiu thuét bing siéu Am tim qua thyc quan.
Ki€m tra cAm mau va dit din luu. Péng nguc va
vung boc 16 bé mach dui tirng 16p.

Hinh 4: Seo mé dudng MNNBP

M¢§ dudng giita xuong e ngin

Ngudi bénh nim ngita, gdy mé ndi khi quan. Chuin
bi tu th€ va trdi khan vo tring giong phiu thuat tim
thong thudng. Thiét 1ap hé thdng kéo vét md ty dong
ngang muc trén vai ngudi bénh. Bc 10 tinh mach dui,
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dat cannula tinh mach dui d&n tinh mach chii dudi.
Rach da dudng gitta nguc 3-5cm tir vi tri dudi can
fc dé€n mic ngang vi. Cua xuong tc theo dudng J
ngudc tf miii ki€m d&€n mc lién sudn 3 bén phéi.
Kéo da diu trén vét md bing hé thdng kéo tu dong,
md xuong ¢ bing banh xuong rc nhd. LAy mang tim
va xt 1y v6i dung dich Glutaraldehyde. Pat cannula
dong mach chd va tinh mach chi trén, kim liét tim
gdc dong mach chd nhu thong thudng. Sau khi liét

tim, thyc hién déng thong lién that qua dudng md
nhi phai nhu m& md thong thudng.

Hinh 5: Déng thong lién that qua dudng md xuong tc ngén

IV. Két qua

134 trudng hop di tit tim bAm sinh dugc phau thuat
it xam 1an: m& ngyc phai 62 ca chi€m 46%, md ngyc
nho giita xuong Gc 72 ca chi€m 54%.

Nhém md nguc phai, tudi trung binh 27,6 + 14,7
tudi (6 — 63 tudi), ty 1& nam : n@ 1a 1:2,1, cAn ning
trung binh 47,0 + 9,9 kg (16 — 60kg).

Nhém md xuong e ngén: tudi trung binh 6,5 +
4,3 tubi (1 — 24 tudi), ty 1& nam: nir 12 1,4:1, can
nang trung binh 12 kg (7,5 — 54kg).

Céc di tit bAm sinh dugc phdu thuat: thong lién
nhi, thong lién tht, kénh nhi thdt bdn phan, tim
ba budng nhi, bat thudng hdi lvu tinh mach phdi
(bang 1). C4c k§ thuat phiu thuat dugc thyc hién:
vé thong lién nhi, v thong lién that, sira van 2 14,
stta van 3 14, stra chita bat thudng hoi luu tinh mach
phdi (bdng 2).
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Bang 1.
Mé nguc phai  Mé nguc giiia
Théng lién nhi 51 (82%) 10 (14%)
Théng lién nhi 16 thi phat 47 7
Théng lién nhi thé xoang 4 3
tinh mach
Théng lién that 5 (8%) 59 (82%)
Phan mang 5 43
Phan phéu 0 16
Kénh nhi that ban phan 5 (8%) 3 (4%)
Tim ba buéng nhi 1(2%) 0 (0%)
Téng cong 62 (100%) 72 (100%)
Bang 2.
Ky thuat Mé nguc phai M4 nguc gitia
Va théng lién nhi 56 13
Va théng lién that 5 59
S(a van nhi that trai 10 3
Khéau ché I3 trudc 5 3
van nhi that trai
Dat day chang 2
nhan tao
Chuyén day ching 1 1
tha céap
Dbat vong van / dai 7
mang ngoai tim
Thu nhé vong van 2 2
G vi tri commissure
Tao hinh vong van nhi 25 7
that phai
Chuyén tinh mach 10 2
phdi vé nhi trai
TMP phai d6 vé nhi 9 2
phai
TMP trai d6 vé xoang 1
vanh
Cét bé mang ngan 1 0

nhi trai

Nhém md nguc phai:

Thdi gian tudn hoan ngoai co thé trung binh 1a
138,0 + 49,5 phdt va thdi gian kep dong mach chd
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trung binh 1a 68,5 + 42,3 phit. Thdi gian thd may
trung binh 10,4 + 4,8 gid. Céc ca v thong li€n nhi,
v4 thong lién thit don thuin déu dudc rit ndi khi
quén sém (3-6 gi sau md). Thdi gian nim hdi stc
tim trung binh 2 ngay. Thdi gian nim vién sau m3
trung binh 12 5 ngay. Khong c6 trudng hgp tir vong.

Nhém md xuong e ngén:

Thoi gian tudn hoan ngoai cd thé 77 + 33,8
phiit, thoi gian kep ddng mach chi trung binh 44
+ 20,1 phdt. Thdi gian thd mdy trung binh 6 gid.
Thoi gian ndm hdi sifc trung binh 2 ngay. Thdi gian
nim vién trung binh 1a 5 ngay. Khong cé trudng
hgp nao td vong.

K&t qué stra van nhi that:

H§ van nhi that trdi nhe: 10/13, hd van nhi that
trung binh: 3/13. Khong ¢6 trudng hgp nao hep van
nhi that tréi.

H& van nhi that phai nhe: 30/32, hd van nhi that
phdi trung binh: 2/32. Khong ¢6 trudng hdp nao hep
van nhi that phai.

V. Ban luan

Phiu thuat diéu tri cdc di tat tim bim sinh thay ddi
qua nhiéu thap ki, nhiéu k§ thuat phiu thuat dugc
phét trién nhiim dat dugc ching nhitng k&t qué phau
thuat t6t ma con thAm my. Nam 2001, Hagl va cong
su, cho ring md toan bo xuong e khong ludn cin
thi€t dé€ stra chira cac di tit baAm sinh [1]. Mot s6
trung tAm bdo cdo k&t qua stra chita cdc di tat tim
bdm sinh t6t qua dudng md xuong e ngin [1-6].
Mot vai trung tAim khac ap dung dudng md nguc bén
phai va céc tdc gid da bdo cdo k&t qud sita cac di tat
tim bam sinh don gian, 1an phitc tap qua dudng md
nguc phai [7-10, 15].

T ndm 2014 chdng t6i bit dau thudng quy tng
dung k§ thuat it xAm 1an stfa chita cac di tat tim bim
sinh. Bit dau bing cdc phAu thuit sira chita cic di
tat don gidn nhu thong lién nhi don thuan, thong lién
that don thudn va sau d6 ching tdi md rong chi dinh
stta chita céc di tat phifc tap hon nhu kénh nhi that,
bt thudng hdi Iuu tinh mach phdi, thong lién nhi
kém hd van 2 14 ... Hai k§ thuat thudng dugc ap dung
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1a m& ngyc phdi nhd ¢ sy hd trg cla ndi soi va
dudng m§ xuong e ngin.

Pudng md nguc phéi cé sy hd trg cda noi soi
thudng dugc dng dung cho cdc ngudi bénh nf,
ngudi bénh ¢6 cin niang trén 12kg. So véi dudng md
xudng e ngin thi dudng md nguc bén phdi thim
my hon vi vét seo c6 thé dugc gidu bdi nép quing
vi hodc l1éch hidn vé& dudng nach trude. Cherup
va cong sy mod td sy phat trién bat thudng cla vd
va cd nguc 16n khi tré duge phiu thuat qua dudng
md nguc [11]. Nhitng bi€n dang nay thudng xay
ra khi dudng md rong lam trit khép sun dc [12].
Veo cot song xdy ra khi dudng md nguc qué rong
[13]. Mot s6 tac gid sit dung dudng mé trude bén
phéi & khodng lién sudn 5 nhim trdnh sy bi€n dang
ctia vd va cd nguc 16n [14]. Theo déi 1au dai, céc
tdc gid khong ghi nhan trudng hgp ndo bi€n dang
vii hodc veo cot song. Pudng ti€p cin nay ciing
khong giy trd ngai trong viéc boc 10 va sia chira
cdc tdn thuong trong tim [14]. Chiing tdi thudng
md da 1éch ra dudng néch trudc, béc tach vao gitta
va vao khoang mang phdi & khoang lién sudn 4.
V&t seo trén da dugc che rat thim m§, khong dnh
hudng dé€n vi. Pudng vao khoang lién sudn 4 gitip
ti€p can bd mdy van 2 14, 3 14, 15 thong lién that,
thong lién nhi mot cdch rd rang. Mot s6 trudng hgp
cd hoanh phéi cao gy khé khin trong viéc bdc 16
t6n thuong néu chiing ta di vao khoang lién sudn
qué thap.

Tao phiu trudng tot 1a chia khéa thanh cong
ctia phdu thuat it xAm 1an. Thi€t 1ap tudn hoan
ngodi cd thé qua dong mach dui va tinh mach
cénh, tinh mach dui gidp phiu trudng tréng hon,
boc 16 cdc tdn thuong trong tim thudn Igi hon.
Pugc trang bi cdc canula thich hgp, cdc dung cu
ndi soi thich hgp, phiu thuat cé thé dudgc 4p dung
cho cdc ngudi bénh < 10kg [14]. Vi diéu kién
hién tai, ching t6i c6 thé thuc hién dudc tdt cho
cdc ngudi bénh > 12kg.

Pudng md xuong dc ngin dugc 4p dung cho cic
ngudi bénh nhé ki (thudng duéi 12 kg), ¢6 16 thong
lién that phan mang cao hodc phan phéu, hoic céc
trudng hgp ¢6 nhicu bat thudng kém theo nhu bat

Ph4u thuét it xdm I4n diéu tri di tat tim bdm sinh

thudng hdi luu tinh mach chd trén trdi, bat thudng
héi luu tinh mach phdi phitc tap, cd ché hd van
nhi thi't phic tap .. So véi dudng md ché toan bo
xuong e thi dudng md xudng e ngdn gidp xuwong
trc Ianh t&t, it bi€n dang hon, seo m3 thAm m§ hon.

PhAu thuat it xAm 1an thudng c6 thdi gian phiu
thuat, thdi gian chay tudn hoan ngoii cd thé, thgi
gian kep dong mach chii 1au hon so véi dudng mé
ché toan b xudng tic. Mot s6 1y do c6 thé ké dén:
thi€'t 1ap tudn hoan ngoai co thé phic tap hon, thdi
gian boc 16 d€ c6 phau trudng t&t nhiéu hon, phiu
trudng nhé thao tic han ché, tudn hoan ngoii cd
thé hd trg trong giai doan cAm mdu.. Tuy nhién
cdc k&t qua nghién citu cho thdy hiu hét cdc ngudi
bénh dudc rit ndi khi quin sém, thdi gian nim
hdi stc khodng 1-2 ngay, xudt vién sau 5-7 ngay
[1-10, 14,15]. Nghién citu cla chiing t6i ciing cho
k€&t qud tuong tu.

Stra van nhi thit 1a mot thach thdc trong phiu
thuat tim bam sinh. PhiAu thuat stta van noi soi qua
dudng md nguc phai & ngudi 16n ngdy cang rong rii
va din trd thanh xu huéng trén thé& gidi. Qua thuc
hanh va tdng k&t nghién cttu, ching toi thiy viéc
ti€p cén, danh gid, thao tic trén bd mdy van nhi that
1 kha thi. Chiing t0i thuc hién nhidu k§ thudt dé sira
van nhi thit : khau ché 14 van, chuyén day chiing thi
cap, dit day chiing nhan tao, dit vong van, tao hinh
vong van ..David va cdng su bdo cdo 8 ca tim bAim
sinh ¢6 slra van nhi thit qua dudng md nguc phéi
cho k&t qua t6t [14]. Lo nghién cttu clia ching toi ¢6
13 ca stra van nhi tht trdi va 32 ca sira van nhi thit
phai. Pa s6 cdc ca c6 két qua sau m& hd van nhi that

nhe, khong hep van nhi that.

VI. Két luan

Phiu thuit it xdm 14n stta chita di tit bdm sinh
khd thi va an toan. Pudng md it xdm 14n nguc
phéi c6 sy hd trg cla noi soi cling nhu dudng md
nguc giita nira xuwong e gitp ti€p cin tdt cdc tdn
thudng bam sinh: thong lién nhi, thong lién that,
tdn thuong van nhi that .. d€ thuc hién cédc thao
tdc stta chita.
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