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Tom tat

Dt vdn dé: Phiu thuat tim it xAm 141 c6 noi soi hd trg dang phat trién manh
tai Viét Nam. D&i véi céc ca bénh khong qud ndng, rit noi khi quan sém
ngay sau khi k&t thic ca md 1a huéng di mdi tai Bénh vién Htu nghi Viét
Ditc. Nghién cttu nhim ddnh gia k&t qud budc diu clda phiu thuat vd thong
lién nhi it xam 1an v6i tim dap va noi soi hd trg, dude Gng dung gy mé riit
ndi khi quan sém.

Déi tuong va phitong phdp nghién citu: M6 ta hdi citu dic di€m ngoai khoa
céc ca bénh thong lién nhi dugc m& it xAm 1an véi ndi soi hd trg va tim dap,
k&t hgp gAy mé rit noi khi quén sém, tir 12/2020 t6i 11/2021.

Két qud: Cé 8 ngudi bénh (5 nif), tudi trung binh 45,6 + 13,2 tudi (18 - 71). Chi
dinh v4 thong lién nhi biang phiu thuat do: ¢6 nhiéu 18 thong (1 ca), 16 thong
qué 16n (4 ca), g& 15 thong mdng (2 ca), can thiép bit 16 thit bai (1 ca). Phiu
thuat it xAm 14n véi tim dap qua dudng nguc phai c6 ndi soi hd trg. Thdi gian
tudn hoan ngoai co thé 35,6 + 13,2 phiit (24 - 60), thdi gian phiu thuat 166,3
+ 25 phiit (120 - 200). K§ thuat khau déng 16 thong truc ti€p (2 ca) va bing
mi&€ng va nhan tao (6 ca). 6ng ndi khi quén dd tiéu chuin rit ngay trén ban
m&, thai gian tir khi k&t thiic ca md dén khi rit 6ng 14 47 + 25 phiit (15 - 60).
Thai gian ndm hoi stic va nim vién déu 1a 1 ngdy va 7 ngay. Khong c6 trudng
hdp ndo ¢6 bién chitng ngoai khoa hay phéi dit lai ndi khi quan.

K&t lugn: Phiu thut va thong lién nhi it xam 1dn v6i ndi soi hd trg va tim
dap, k&t hop gay mé rit ndi khi quan sém Ia gidi phap diéu tri ngoai khoa c6
két qua buc dau rat khé thi, cin ti€p tuc nghién citu v6i véi ¢ miu 16n hon.

Initial results of minimally invasive cardiac surgery for atrial septal
defect with fast tract anesthesia at Viet Duc University Hospital

Phung Duy Hong Son, Nguyen Quoc Kinh, Nguyen Huu Uoc

Viet Duc University Hospital

Abstract

Introduction: Video-assisted minimally invasive cardiac surgery (MICS) is developing rapidly in Vietnam.

Tap chi Ngoai khoa va Phau thuat ndi soi Viét Nam (2022) S8 1 - Tap 12; 49 - 54 49



Két qué budc déu phéu thuat it xam I1&n vé thdng lién nhi vdi gdy mé rit néi khi quén sém... Phiing Duy Hong Son va céng su

For cases that are not too severe, fast tract anesthesia is a new direction at Viet Duc University Hospital. The
study aimed to evaluate the initial results of MICS to atrial septal defect surgery with beating heart, using fast
tract anesthesia.

Patients and methods: Retrospective description of surgical characteristics of atrial septal defect patients
who underwent MICS and beating, combined with fast tract anesthesia anesthesia (early extubation) from
December 2020 to November 2021.

Results: There were 8 patients (5 women), the mean age was 45.6 + 13.2 years (18 - 71). Indications for surgical
repair of atrial septal defect are due to: too many holes (1 case), too large hole (4 cases), thin ledge (2 cases),
failed intervention to close the hole (1 case). MICS with right thoracic approach. Extracorporeal circulation time
35.6 £ 13.2 minutes (24 - 60), surgery time 166.3 + 25 minutes (120 - 200). Direct closing technique (2 cases)
and with an artificial patch (6 cases). Criteria of early extubation was right on the operating table, the time from
the end of the operation to the time of extubation was 47 + 25 minutes (15 - 60). The duration of ICU and hospital
stay were both 1 day and 7 days. There were no cases of surgical complications or the need for re-intubation.
Conclusion: MICS with video-assisted support and beating heart, combined with fast tract anesthesia
anesthesia is a surgical treatment solution with very feasible initial results, needs further research study with

a larger sample size.

Keywords: Minimally invasive surgery, atrial septal defect, tract anesthesia anesthesia

Pat van dé

PhAu thuit tim it xAm 14n c¢6 nodi soi hd trg hoic
ndi soi toan bd (Minimally Invasive Cardiac Surgery
-MICS) di trd thanh phiu thuat thudng quy tai nhiéu
trung tam, véi cdc vu di€m nhu gidm sang chén, it
mat mau, nhanh binh phuc, thim my [1], [2]. Riéng
ddi v6i bénh thong lién nhi (TLN) va mot vai bénh
nhe khéc, phiu thuat véi tim dap (khong cip dong
mach chi) - ¢c6 bom CO2, 1a nhitng ti€n bd vé ngoai
khoa thdi gian gin day. Bén canh d6, dé han ché& bét
céc bi€n chitng va rlii ro clia gdy mé siu va thd mdy
kéo dai sau mé [3], [4], [5], tir thap nién 1990 trd lai
day, d6i v6i cac nhém bénh trén, c6 mot xu huéng
méi ra ddi 12 gy mé tim rdt ndi khi quan sém (fast
track cardiac anesthesia), v4i 1gi ich rd rang 1a gidm
thdi gian thd mdy sau md, thdi gian nim phong hdi
sic va tong thdi gian nim vién chung, tir d6 nhim
gidm bt chi phi phiu thuat - ma vin ddm béo dugc
chit lugng diéu tri va sy an toan cho ngudi bénh [4],
(61, [71, [8], [9].

Tai Bé€nh vién Htu nghi Viét Pic, phuong phip
MICS (ndi soi hd trg) v6i tim dap va gdy mé tim

rit ndi khi quin sém, dudc thuc hién 1an diu vao
ngay 15/12/2020. Chi dinh budc dau danh cho cic
ca bénh khong qua nang v4i bénh ly don gidn nhu
TLN, bénh van hai 14 don thuin. Nghién ciftu nay
nhim ddnh gid k&t qud sém cda phuong phdp nay
trong phiu thuat déng TLN.

Déi tuong va phuong phap nghién cuu

M5 ta, hdi cttu cdc ca bénh TLN, di dudc diéu tri
bang phudng phdp MICS vdi tim dap va gy mé tim
rit ndi khi quén sém, tai Bénh vién Hitru nghi Viét
D¢ giai doan 12/2020 - 11/2021. Céc s6 liéu dugc
thu thap va x 1y biang phan mém exel. Céc thong
s6 dugc tinh todn qua ty 1& phin trim, gid tri trung
binh, d6 léch chuin. V& mit dao ditc, nghién citu
chi nhim muc dich nang cao chit lugng khdm chira
bénh, dao tao bac si chuyén nganh, khong gy anh
huéng d€n quyén 1gi va thong tin clia ngudi bénh.

Riéng vé quy trinh gdy mé tim rit noi khi quin
sém trong phau thuat it xam 14n déng TLN vdi ndi
soi hd tr¢ va tim dap tai Bénh vién Hitu nghi Viét
Piic - dudc tém tit trong so dd dudi day:
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| Lura chon bénh nhéan phit hop |

Khé&i mé: Fentanyl 2-4 meg/kg. Propofol 2-3 mg/kg. Rocuronium 0.6-1 mg'kg
Té tai cho vét mol5 ml Ropivacain 0.375%

Duy tri mé:

- Trwée THNCT duy tri mé bang Sevorfluran 2%, trong THNCT- Propofol 6mg/kg

- Nhic lai fentanyl 0,05 mg triede khi cwra xwong tre 5 phit hodc khi ¢é6 dau hiéu bénh
nhén dau théng qua phan xa cuwémg giao cam: mach nhanh, HA ting, chay nude mit...
- Theo d6i 46 mé trong mé bing may BIS, duy tri BIS tir 40-60

-Theo dbi d6 gidn co trong mo. duy tri TOF< 2

<

[ Phau thuat ndi soi va théng lién nhi tim dap theo quy trinh |

O

[ Trude khi dong da: paracetamol 1 g, acupan 20 mg. ketorolac 30 mg |

O

[ Giai giin co bing: Sugammadex 200 mg |

Chay méu qua dan heu
(=30ml/h)
F cb
Huyet dong on dinh?
Dobutamine <10mecg/kg/phit
Mirinone < 0,25 meg/kg/phut
Noradrenaline < § meg/phit
Cco
Khi mau tot
Pa0y/Fi0; > 200
< ¢o
Tri gidc: Tinh tdo, tiép xtc tot.
Giam dau hiéu qua
CO
‘ Rt néi khi quan ‘
~

‘ Chuyén hdi strc theo dbi ‘

Két qua nén, c6 TLN hoic khong phii hgp cho can thiép bit

16 thong hay can thiép thit bai, vdi cdc dic di€m

Bang 1 bénh 1y trong béng 1.

Déc diém n % (n = 8)

NYHA I 5 100 Bang 2. Céc chi s6 trong mé

Pac diém chi L6 thong 16n 4 50 Chi s6 n % (n = 8)

im M8 d6Ng  Npigu 16 (can sang) 1 12,5 Canuyn déng mach dui phai 8 100
G6 méng 2 25 Canuyn tinh mach chd dudi qua dui 8 100
Can thiép that bai 1 12,5 phai

Hévanbalda Nhe 6 75 Canuyn tinh mach chii trén qua vétmé 8 100
Via 1 12,5 ngyc phai
Naing 1 125 SU dung miéng va nhan tao 6 75

Pusng kinh that phai (mm) 33+ 1,7 (30 - 50) Khau tryc tiép 2 25

Ap Iuc dong mach phéi tam thu (mmHg) ~ 38,7+3,2 (35 - 65) Sda van ba I4 2 25

C6 8 ngudi bénh véi 5 ca la nit gidi (62,5%), tudi

Thdi gian tuén hoan ngoai co thé (phut)

35,6413,2 (24-60)

166,25+25(120-200)

trung binh 45,6 + 13,2 tudi (18 - 71), khong ¢6 bénh Thai gian m§ (phut)
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TAt cd cdc ca bénh dugc phdu thuit theo mot
quy trinh th6ng nht: thi€t 1ap tudn hoan ngoai cd
thé qua cdc canuyn & dong mach dui phdi, tinh
mach chli du6i dit qua tinh mach dui phdi dén

Phiing Duy Hong Son va céng su

ngang mic d§ vao nhi phdi, tinh mach chd trén
dugc hiit qua v€t mé nguc phai (hinh 1A). Tim dap
va bom CO2 trong qud trinh m& nhi phai dé€ déng

15 thong.

Hinh 1: A -Thiét Iap tun hoan ngoai cc thé va trudng mé, B - Va 16 théng b&ng miéng va nhan tao, C - Vét

mé sau khi déng da.

T4t ¢4 céc ngudi bénh déu dudc rit noi khi quan
trén ban m& sau déng da tir 30 - 60 phit, véi thdi
gian thd mdy trung binh 47 + 25 phit (15 - 60).
Khong cin truyén mdu trong va sau mS. Thdi gian
nim hdi stc chi 1 ngay (100%) va thdi gian nim
vién 12 7 ngdy. Khong giip cdc bién chiing thudng
gip sau md tim hd (tai bi€n mach mau nio, chdy
méu phai m4 lai, nhiém tring v&t m&) khac. Khong
c6 tif vong trong 30 ngdy sau md.

Bang 3. K&t qua cac chi s6 siéu am tim trudc va sau mé

C4c chi s6 Tru6cmé  Saumd P value
Dd 434+56 462+6,5 0,03
EF 60,6+4,2 65337 0,05
Pudng kinh that phai 33+£17 26,5+1,8 0,04
Ap luc ddng mach phdi 38,7+£32 281438 0,03

K&t qua siéu Am sau md (Bang 3) cho thiy céc
chi s8 chinh déu thay ddi theo hudng tich cuc (t5t
1&n) mot cdch ¢6 ¥ nghia thdng ké (p < 0,05), trong
d6 ap luc ddng mach phdi trd vé gia tri binh thudng.

Ban luan

TLN la bénh tim bdm sinh phd bi&€n nhat & tré 16n
va ngudi 16n, nhung da sd dugc diéu tri bing can thiép
ndi mach bit 18 thong [1], [2], [10]. Phdu thuat chi
thyc hién khi khong thé can thiép ndi mach hoic can
thiép ndi mach that bai [1], [10]. Phiu thuat it xAm
1an (MICS) c6 ndi soi hd trg hay noi soi toan by dé
déng TLN da dan trd thanh thudng quy tai cic trung
tdm tim mach 16n véi két qua tot, gidm sang chin, it
bién chitng, nhanh binh phuc va thim m¥ [9], [10].
Tai Bénh vién Hitu nghi Viét Pitc, phau thuat dong
TLN it xdAm 13n ¢6 nodi soi hd trg bit dau tir naim 2012,
t6i nam 2017 thi trién khai ky thuat md véi tim dap
(khong cap dong mach chd) va bom CO2 [11]. Bén
canh sy ti€n bd clia nganh ngoai khoa 1a nhi€u xu
hu6ng mdi trong gy mé hdi sitc tim di ra ddi - trong
d6 c6 gy mé tim rit ndi khi quén sém (fast track
cardiac anesthesia) [4], [6], [7], [8], [9]; v6i ban chat
12 st dung thuSc gdy mé ho morphinic liéu thdp hon
v6i viéc bd sung thém thudc gdy mé dudng thd hodc
tiém tinh mach, mot mat vin ddm bdo cho ngudi bénh
huyé&t dong 6n dinh, ddng thdi cho phép rit ndi khi
quén sém hon so véi phuong phap truyén thong [12].
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Céc nghién cdu trén th€ gii cho thdy phuong
phdp MICS (ndi soi hd trg) vdi tim dap va gy mé
tim rit ndi khi quan sém [4], [5], [7], [8], [9] cho thdy
khong anh hudng tdi céc theo tic ky thuit cling nhu
k&t qud phiu thuat so véi phuong phip MICS véi
giy mé ndi khi quan kinh dién. K&t qua nghién cifu
clia ching tdi trén 8 ca bénh phiu thuat dong TLN
ciing cho két qua tuong tu ca vé ky thuat md, thdi
gian phiu thuit, cic bi&€n ching - i ro trong va sau
m&. Tuy nhién day chi 1a cic ca bénh diu tién, véi
tiéu chi Iva chon la bénh twong ddi nhe (TLN), toan
trang tot - khong c6 bénh nén, tudi khd tré va da s&
1a nit gi6i (cn y&u t& thim my), mic dd suy tim nhe
(100% & NYHA II). Dya trén nhitng két qua ban dau
nhu vay, c6 thé xét d€ thuc hién cho nhitng ca bénh
phtc tap hon - vi du thay 1 van hai 14 hay sia 1 van 3
14. Nhitng dang phu thuit nay cling da bt diu dugc
nghién cifu trén thé gisi vdi két qua ban dau rit kha
quan. So v&i cic phuong phap md va gy mé truyén
thong, MICS véi gdy mé tim rdt ndi khi quin s6m c6
nhiéu vu di€m rd rét, nhu: gidm ty 1é kich tng dudng
thd va cac bién chitng lién quan d&én may thé (nhu ty
riit ndi khi quén, chin thuong khi quan, ting ap phdi
khi hiit 8ng ndi khi quén, tic 6ng ndi khi quin do d¥m
dai, tic nghén khi quan thit phat sau thong khi 4p luc
duong, nhiém tring phdi va xep phdi do thd may);
gidm cing théing - chd ddi clia ngudi than; gidm nhu
ciu an than gay 4nh hudng d&€n huyé&t dong; van dong
s6m - thdi gian nim hoi sic ngin - gidm thdi gian
ndm vién; gidm chi phi (lién quan d€n mdy thd may,
nim hoi stic/nim vién).

Nédm 2003, Myles va cong su [13] da bdo cdo
mot danh gid c6 hé thdng vé cic thi nghiém lam
sang, dya vao phan tich tdng hgp 1800 ngudi bénh
trong 10 thit nghiém, d€ so sanh phuong phdp gy
mé tim rit ndi khi quin sém véi gy mé tim truyén
thong, dd thdy gdy mé rit noi khi quan sém gitip:
gidm ddng k€ thdi gian thd may, thdi gian nim ICU,
v6i sy khdc biét trung binh 1a 5,4 gid (95%, 0,3 -
10,5 ), p = 0,039; nhung gidm khdéng dang k€ thoi
gian ndm vién (p = 0,18), ty 1& t& vong - 1,2% so v6i
2,7%, nguy cd tuong doi 0,51 (khodng tin cay 95%,
0,23 - 1,13), p = 0,099.

Két qué budc ddu phéu thuét it xam I&n vé thdng lién nhi vdi gdy mé rit néi khi quén sém...

Hién nay, chiing t6i da bdt du 4p dung phudng
phiap MICS véi gdy mé rit ndi khi quin sém cho
phiu thuat van hai 14 v6i cac tiéu chi lya chon ngudi
bénh rit chit ché, dua trén nén tdng cac nghién citu
clia nu6c ngoai va kinh nghiém trién khai ky thuat
vdi bénh TLN, ddng thdi ti€p tuc md rong chi dinh
hon cho bénh TLN. Hy vong trong thdi gian tdi s€ c6
nhitng bdo cdo diu tién vé k&t qué clia phuong phip
vGi ¢8 miu 16n hon va bénh 1y phic tap hon.

Két luan

K&t qua budc dau clia phiu thuat it xAm 14n déng
TLN ¢6 ndi soi hd tr¢ va tim dap, két hgp gdy mé
tim rdt ndi khi quin sém tai Bénh vién Hitu nghi
Viét Bic, cho thiy day 1a phuong phép kha thi va an
toan. Tuy nhién cin ti€p tuc nghién ctu véi s6 lugng
ngudi bénh 16n hon d€ c6 thé dua ra cic khuyén cdo
ing dung rong rai phuong phdp nay tai Viét Nam.
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