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Phau thuit it xam lan qua dwong nach phai diéu trj bénh
dong mach phoi phai xuat phat bat thwong tir dong mach
than canh tay dau phai: Bio cdo ca l1am sang

D6 Anh Tién'?, Nguyén Huy Hoang®, Nguyén Viét Hing?, Nguyén Tran Thiy">"

TOM TAT: Bt thuong xuit phat cua
dong mach phéi 12 bénh tim bam sinh hiém gap,
chiém khoang 0,096% cac bénh tim bam sinh'.
Té6n thuong bao gdm mot nhanh dong mach phoi
xudt phat bat thuong tir dong mach chi va mot
nhanh tir than dong mach pho6i>>, hau hét bénh
nhan duogc phéu thudt tao hinh dong mach phéi
qua dudng md xwong wre. Chung toi thong béo ca
bénh bat thuong xuit phat dong mach phdi phai
tor than dong mach céanh tay dau, duoc phau thuat
thanh cong qua duong md nach phai, khong sir
dung tuan hoan ngoai co thé.

Tir khod: Phau thut it xam lan qua nach
diéu tri bat thuong xuét phat dong mach phoi

MINIMALLY INVASIVE RIGHT

AXILLARY THORACOTOMY WITHOUT
CARDIOPULMONARY BYPASS FOR
REPAIR OF ANOMALOUS ORIGIN OF
THE PULMONARY ARTERY ARISES
FROM BRACHIOCEPHALIC TRUNK:
A CASE REPORT

ABSTRACT

Anomalous origin of the pulmonary artery
is one of rarely congenital heart diseases
(CHDs), accounts for about 0,096% CHDs. These
leisons include: one pulmonary artery originates
from ascending aorta and one pulmonary artery
originates from truns pulmonary artery. Most

patients undergo classic open heart surgery for

repair. We present a case of anomalous origin of
the pulmonary artery arises from brachiocephalic
trunk. Successful repair was accomplished using
a minimally invasive right axillary thoracotomy
without Cardiopulmonary bypass

Keyword: minimally invasive; right axillary
thoracotomy

Ca ldm sang: Tré nir 40 ngay tudi. Kham
vao vién: Tré tinh, cdn ndng 3,8 kg. Suy tim
ROSS III. Mach 160 1/p, huyét ap: 80/45
mmHg, Spo2: 90%. Nghe tim thoi lién tuc
khoang lién II canh trc phai, phdi thong khi rd.
Xét nghiém chi s ProBNP: 12014 pg/mL.Hinh
anh Xquang nguc thing c6 hinh anh ting tudi
mau phdi trai (Hinh 1). Siéu am doppler tim:
khong quan sat thay dong mach phdi phai, dong
mach phdi trai xuit phat binh thudng, ting ap
lyc DMP trdi, ting ap lyc budng that phai,
khong thay thong lién that, thong lién nhi. Bénh
nhan duoc thong tim chup budng tim. Khong co
két ndi DMP phai v&i than DMP (Hinh 2). Ap
lgc than BDMP: 61/10/34 (mmHg) va DMP trai
tang, Puong kinh than DPMP: 13.3 mm, bMP
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tradi: 6.6 mm, DPMP phdi: 5.2 mm - DMP phai
xudt phat tir chdn dong mach than canh tay dau,
hep rat khit gbc DMP phai (Hinh 3), thiéu san
hé tinh mach phdi phai. Chan doan trudc mo:
bat thuong xuat phat dong mach phdi phai tir
dong mach than canh tay dau, hep gbc PMP
phai. Bénh nhan duoc phau thuat qua dudng mo
nach giira bén phai, vao khoang 16ng nguc phai
phau tich thiy DMP phai kich thudc 6mm, xuat
phét tor dong mach than canh tay dau, hep tai
gbc. DMP trai xuat phat tir thin PMP. Bénh

nhan dugc phiu thuat khong sir dung tudn hoan
ngoai co thé. Cit DPMP phai khoi than dong
mach canh tay dau, ndi DMP phai vao thin
DMP c¢6 sir dung mang tim dé tao mot phan
DMP phai. Tré dugc st dung mot thudc van
mach Mirilone, thd may 72 gio, rat dan luu
16ng nguc sau 120 gio. Siéu am sau mo: dudng
kinh géc DMP phai 6mm, chénh 4p téi da qua
mi¢ng ndi SmmHg, tinh mach phéi phai a6 vé
tam nhi tréi thong thoang. Bénh nhan duogc ra

vién sau mo 14 ngay.

Hinh 1: Hinh dnh Xquang nguc thing
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Hinh 2: Hinh anh chi ¢c6 PMP trai xuit phat tir thAn DPMP
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| KHANH NGAN 1TH
173
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Hinh 3: Hinh dnh PMP phai xuit phat tir déng mach thin canh tay dau

BAN LUAN

+ Bat thuong xuét phat dong mach phdi tir
dong mach chu hay con goi 1a bénh tim bam sinh
Hemitruncus 1a mot di tat tim hiém gap. Mac du
c6 thé xay ra don doc, nhung thuong két hop véi
cac ton thuong tim bam sinh khac nhu t chimg
Fallot, thong lién that, con 6ng dong mach...
Bénh thuong lién quan dén PMP phai (75%)
nhiéu hon dong mach phdi trai (25%)*. Ngudn
gbc bat thuong cuia DPMP phai tir mit sau gan
PMC chu 1én c6 thé 1a do su di chuyén khong
hoan toan cua cung dong mach chu thir 6 bén
(P)’. Pa s6 DMP trai xudt phat tr dng dong
mach, PMP xuit phat tr dong mach cha 1én°.
Xuat phat bat thuong PMP giy ting 4p luc DMP
ca 2 ph6i do PMP xuét phat bat thuong nhan mau
ciia dong mach chu va PMP xuat phat binh
thuong nhan toan bd mau cua that phai, vi vay
bénh can dugc chan doan som, song cac tri¢u
chtng thudng mo hd va vi thé khé chan doan’*.
Phuong tién chan doan chi yéu 1a siéu am
doppler tim, chup cat 16p vi tinh 16ng nguc co
tiém thudc can quang, théng tim chup budng tim.
Truong hop ca bénh cua chung t6i duoc chin
doan ban dau 1a ting ap luc DMP ning, theo doi

thiéu san hé thong tinh mach phéi phai & bénh
vién tuyén dudi, sau khi dugc si€éu am va chyp
budng tim thdy DMP xuét phét tir chan ciia dong
mach than canh tay ddu va co hep tai gbc cua
DMP phai, chinh vi thé ma mau 1én DMP phai it
do vdy ma méu tr& vé tinh mach phdi phai it.

+ Thoi diém phau thuat, trén thé gidi hau
nhu bénh nhan déu dugc phau thuit ngay sau khi
c6 chan doan dé tranh tinh trang ting ap luc
DMP, suy tim & huyét’. Phuong phap phiu thuat
duoc thuc hién véi phau thuat tim ho kinh dién
qua dudng md xuong tc voi tudn hoan ngoai co
thé c6 thé liét tim hodc khéng, vi tri dit 6ng dong
mach chu cang cao cang tot gan ngay gbc dong
mach than canh tay dau*. Cac ky thuat ndi DPMP
phai vao thdn PMP c6 thé dugc st dung: Ky
thuat 1 - Néi truc tiép DMP phai vao thain PMP,
k¥ thuat nay duoc Kirkpartick mo ta nim 1967°.
K¥ thuat nay 4p dung cho cac truong hop PMP
phai xuat phat tir phia mit sau cua dong mach chu
1én va gan véi than cia PMP, phuong phéap nay
cho két qua lau dai rat tét, tranh nguy co bi hep
gbc DMP phai nhu nghién ctu cua Nathan va
cong su phau thuat cho 13 bénh nhan véi két qua
lau dai khong bi hep gbc PMP phai'®. K§ thuat 2
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- No6i BPMP phai vao than PMP qua mach nhan
tao dugc mo td bdi Armer va cdng sy nam 1961,
chi dinh khi DMP xuét phat tir phia bén phai cua
dong mach chii 1én, phuong phép nay c6 uu diém
dé dang thyc hién miéng ndi, khong gy cing
DMP phai song lai c¢6 nguy coi gdy hep vé lau
dai''. K§ thuat 3 - cit mot phan dong mach chu
1én gin v6i DMP phai va ndi vao than DMP, hién
it dugc &p dung.

+ Ngay nay phiu thuat tim hd it xam lan
dang duogc 4p dung rong rai véi mot s6 bénh tim
bam sinh, cac dudng tiép can it xam l4n voi ton
thuong bao gdm: ban phan xuong e, md nguc
nhd bén phai, bén trai, nach phai, ndi soi hd trg
hodc ndi soi toan b, trong dé6 duong tiép can ton
thuong qua nach phai dang dugc ap dung rong rai
hon ca'?. Bénh nhan ctia chung t6i duoc phau thuat
qua dudng mé nach phai va khéng sir dung tuin
hoan ngoai co thé. Puong mé doc tir khoang lién
sudn 3 dén khoang lién suon 5 dudng nach giita,
sau d6 vao khoang 10ng nguc, sau d6 phau tich va
cit roi DMP phai khoi dong mach canh tay dau,
chung t6i st dung mang tim tu than dé ndi PMP
phai vao than DMP. S¢ di bénh nhan nay ching
t61 khong st dung tudn hoan ngoai co thé do bénh
nhan truéc mo c6 tinh trang ting ap luc DMP trai
rat ning, trong khi d6 hé thdng tinh mach phd phai
theo ddi bj thiéu san va gbc cia DMP bi hep do
vay néu st dung tuan hoan ngoai co thé co thé s&
giy tinh trang ph6i hoa da sau md do phu phdi,
trong khi mau 1én DMP phai rat it do d6 co cip
tam thoi DMP phai ciing khéng anh huéng nhiéu
dén thong khi phoi trong lic md. V& ky thuat mo
chung t6i str dung mang tim ty than dé néi DMP
phai vao than PMP do khoang cach tr DMP phai
dén than DMP xa, khi st dung mang tim ty than
thi bénh nhan khong phai sy dung thudc chéng
dong kéo dai sau md va nguy co bi hep miéng ndi
ciing nhu chay may sau md thdp hon. Két qua

kiém tra sau md tré hét suy tim, siéu 4m doppler
tim thdy miéng nbi thong thoang va dit biét 1a hé
thdng tinh mach phdi phai vé tim binh thuong.

KET LUAN

Bét thuong xuat phat DMP tir than dong
mach canh tay dau 13 bénh hiém gip, phau thuat
tim ho it xdm 14n qua dudng nach phai, khong sir
dung tuan hoan ngoai co thé c6 thé tién hanh voi
két qua sau md t6t nhan mot trudng hop.
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