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PHAU THUAT NOI SOI TOAN BO KHONG CO ROBOT HO TRQ, TIM
PAP VA THONG LIEN NHi: KINH NGHIEM O MOT TRUNG TAM

Dang Quang Huy*, Pham Thi Kim Lan’, Nguyén Céng Huu',

TOM TAT

60 bénh nhan (nguodi 16n/tré nhd: 41/19;
tudi trung binh: 29,1 + 18,7, tir 2 dén 61
tudi)vsi chan doan TLN thtr phat duoc lya
chon vao nghién ctu.Trong d6 c6 38 bénh
nhan (BN)TLN don thuan, 5 BNTLN kém
tinh mach phdi (TMP) lac chd ban phan, 17
BN TLN kém hé van ba 14 (VBL) nhiéu.
bat 3 trocar Smm va 1 trocar 12mm, chi
that TMC trén, lam ddy khoang mang phoi
bang CO2, tim dap trong qué trinh mo. L
théng duoc déng biang miéng va nhin tao
hoac khau truc tiép, TMP lac chd duogc tao
duong hidm din mau vé nhi trai (NT), sira
VBL bing cach dit vong van hodc phuong
phap De Vega. Khong cé bién chimg lién
quan phiu thuit va tir vong sau md. Thoi
gian md va thoi gian chay may trung binh
lan luot 1a 234,2+ 54,3 (phat) va 132 + 46,9
(phut). BN dugc rat ndi khi quan trong vong
8 gio ddu, dan luu trong ngay dau < 80ml.
Ngay tht 4 sau mOoBN khong cin dung
thudc giam dau va tré vé véi sinh hoat binh
thuong sau mo 1 tuan. Phau thuat NSTB va
TLN tim dap la phuong phap an toan, nguoi
bénh hoi phuc sém, seo md ¢o gia tri tham
my cao dac biét & phu nit va tré gai.

Tir khéa: Théng lién nhi, phdu thudt ngi
soi toan bo, tim ddp, robot.
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I. DAT VAN DPE

Thong lién nhi 13 mot trong sd nhimg
bénh TBS thuong gip nhét, chiém tir 6-10%
téng s6 cac di tat TBS. Hon 20 nam tré lai day,
tim mach can thi¢p l1a lya chon hang dau tai
hau hét cac qudc gia trén thé gidi v6i nhidu uu
diém.[1, 2] Mic du vdy van con nhiéu dang
TLN khong bit dugc du ciing nhu nhiéu bién
chung lau dai cia bit du TLN dugc ghi
nhan.[2, 3]Nhiéu nidm trd lai day, c6 nhiéu bao
céo vé ap dung PT NSTB vdi sy hd tro ctia hé
thdng robot Da Vinci trong diéu tri bénh TLN
dem lai két qua rat t6t véi thoi gian hdi phuc
som va seo md c6 tinh tham my cao.[4-6] Tuy
vay chi phi ddo tao va chi phi phau thuat cao la
rao can lon cho viéc img dung rong rai ky thuat
hién dai nay ¢ nhimg nudc dang phat trién.
Trén thé gidi chua c6 nhiéu bao cdo vé NSTB
khong can hd tro cua robot dé dong TLN, dic
biét ¢ tré nhd. Trong nghién ciru nay, ching toi
bao cdo kinh nghiém ap dung NSTB stra chira
bénh TLN khong c6 robot hd trg qua 4 16
trocar nho tai trung tdm cua chung toi.

I1. POI TUQNG VA PHUONG PHAP
NGHIEN CcUU

2.1. Lya chon bénh nhan

Trong khoang thoi gian tir thang 5/2016
dén thang 9/2017, 60 BN TLN 15 thir phat
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(bao gdm: 38 BN TLN don thuan, 5 BN TLN
kém TMP lac chd ban phan, 17 BN TLN kém
hé VBL nhiéu) dugc lua chon va diéu tri
bang phuong phap phiu thuat NSTB khong
c6 robot hd trg, tim dap.

Péi tugng lua chon bao gdm ca ngudi 16n
va tré¢ nhd véi nhiing ti€u chuan lya chon
gém: (1) chan doan TLN 156 tht phat don
thuan, TLN thé xoang tinh mach, TLN kém

theo TMP lac chd ban phz‘in, TLN kém theo
stta VBL; (2) can ning > 13kg. Tét ca BN
dugc siém am doppler kiém tra tinh trang
dong mach (PM) chau dui truéc mo. Nhimg
truong hop xo vira hep DM chau dui, kich
thuéc PM dui qua nho khong thiét 1ap dugc
tuan hoan ngoai vi bi loai ra khdi nghién ctru.
BN TLN 16 tién phat hodac TLN kem bénh 1y
khéc khong dugce lya chon.

Bang 1: Cac thong so nhin tric hoc va thong sé truée mo (n=60)

Tubi (ndm)

29,1+ 18,7 (2—61)

G161 (nam/nir)

18/42

Can nang (kg) 40,59+ 15,93 (13,5 — 68)
Dién tich da (m?) 1,261+ 0,351 (0,5 —1,79)
Loai bénh

TLN thir phat don thuan 38 (63,4%)

TLN kém TMP lac chd ban phan 5 (8,3%)

TLN kém hod VBL nhiéu 17 (28,3%)
PK 16 thong (mm) 30,5+ 6,8 (16 - 43)
Ap luc PMP (mmHg) 54,9+ 18,9 (28 — 110)

DK that phai (mm)

34,192 (14— 52)

Nguyén nhan chi dinh phau thuat

Bit du that bai 4
Khong c6 go TMC dudi 20
G TMC dudi ngan, mong 14
TMP lac cho 5
Ho VBL vira — nhicu 17

mach chu, DK: duvong kinh

TLN: théng lién nhi, VBL: van ba 14, TMP: tinh mach phoi, PMP: déng mach phéi, TMC: tinh

Cac thong sb nhan tric hoc (tuéi, can
niang, dién tich da, kich thudc 16 thong)
truéc md, cac dic diém vé bénh hoc va
nguyén nhan chi dinh md dugc trinh bay
trong Bang 1. Phuong phidp PT dugc hoi
déng khoa hoc bénh vién thong qua va duoc
su déng thuan cua gia dinh BN.

2.2. Phuong phap phiu thuat

BN duoc gdy mé bang ong ndi khi quan
mot nong. Bac si gdy mé dat catheter tinh mach
(TM) trung wong vao TM canh trong trai va dat
san mot kim ludn vao TM canh trong phai, tit
ca duoc thyc hién vo trung. BN duoc dat tu thé
nam nghiéng trai 20-30°, hai tay xudi theo than
ngudi, dau nghiéng vé phia bén trai boc 16 kim
ludn da duoc dat sdn. Phau thuat vién v& vi tri
du dinh dat cac 16 trocar.

27



PHAU THUAT TIM MACH VA LONG NGUC VIET NAM SO 18 - THANG 10/2017

Hinh 1, (1) Cannula BM dui dwoc thiét ldp gian tié}) qua mot doan mach nhan tao
(Dacron hodc PTFE), (B) TMC trén va TMC dudi dwoc dan lweu qua TM canh trong phdi
va TM dui theo ky thudt Seldinger va (C) cannula DM dui hai bén dwoc dat truc tié'p.

Dé thiét 1ap tuan hoan ngoai vi ching t6i
tao mot dudng rach dai 2cm ngang & nép
ben bén phai, boc 16 PM dui chung va T™M
dui. O nhitng BN c¢6 can ning > 15kg,
chung to6i thiét lap duong dong mach mét
cach gian tiép vao PM dui chung qua mot
doan mach nhan tao (mach Dacron s 8 cho
BN c6 cin ning > 30kg va mach Dacron s
6 cho nhitng BN c6 can nang < 30kg).
Cannula TMC trén va TMC dudi duoc dat
qua TM canh trong phai va TM dui theo
phuong phap Sheldinger. Trudc khi dat

trocar, chung toi kiém tra duong DM bang
cach chay may thir, néu voi toan b luu
luong ap luc duong PM < 220mmHg la
chip nhan duoc. Néu ap luc dudng PM ting
quéd 220mmHg, ching t61 dat mot duong
DM phu dui bén trai véi kich thudc cannula
nho hon 4F so véi chuan dua theo can nang
BN. O nhiing BN nhé tudi, cdn ning <
15kg, ching toi dat cannula tryc tiép vao
DM dui hai bén, chu dong lya chon kich
thudc cannula nho hon 2-4F so véi chuin

dua theo can nang cua BN.
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Hinh 2, cdch thire dit 4 trocar. Mau xanh la cdy (trocar 1 trong hinh C) la vi tri tay lam

viéc chinh dit ¢ KLS V dwong ndch truede. Mau vang (trocar 2 trong hinh C) la vi tri tay lam
viéc phu dat o KLS 11l duong nach giira. Mau xanh da troi (trocar 3 trong hinh C) la vi tri cua
camera dat ¢ KLS V dwong ndch gitta. Mau dé (trocar 4 trong hinh C) la vi tri dwong hiit mdu
vé dat ¢ KLS VI dwong ndch giira.
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Dit 4 trocar tai cac vi tri d3 danh diu sin
(hinh 2), cu thé 1a: 01 trocar 12mm tai khoang
lién suon (KLS) V duong nach trude la tay
lam viéc chinh (cho cic dung cu: phau tich,
kim kep kim, dao dién noi soi, hut bo), 01
trocar Smm tai KLS IV duong nach gitra la
tay lam viéc phu (cho phau tich), 01 trocar
Smm tai KLS V duodng néach gitta (cho den
ndi soi) va 01 trocar Smm tai KLS VI duong
nach giita (cho dudng hit mau vé). Sau khi
vao dén khoang mang phoi, hé thdng tuan
hoan ngoai co thé bat dau hoat dong, nhiét
dd thyc quan dugc ha dan xuéng 32°C, mang
tim dugc mo song song va cach thanh nguc
trude 1.5-2cm.

Ngay khi thiét 1ap xong céc trocar, CO2
dugc bom vao khoang mang phdi véi toc do
0,51/phut. M& nhi phai (NP) doc theo ranh
lién nhi sau khi da thit TMC trén va BN & tu
thé Trendelenburg. Tim dap lién tuc trong

sudt qua trinh md, mau vé qua xoang vanh,
cac 16 d6 truc tiép trén thanh NP va 16 TMC
dudi (TMC duéi khong thit). Dé ngin khi vé
qua cannula TMC duéi; dau cannula TMC
dudi duge diéu chinh sao cho nim dudi van
Eustachian 1,5-2cm. Ngan mau tr TMC dudi
d6 vé NP bang (1) hat am duong TM véi ap
lyc 20-40mmHg va (2) st dung mot duong
hat mau vé dé tao phau trudng sach mau. Céac
méc giai phiu can xac dinh trong qua trinh
mo gom: 18 van ba 14, 18 xoang vanh, 16 TMC
dudi va cic 16 TMP phai. Lo thong duogc
dong bang miéng va nhan tao hoic khau truc
tiép. TMP lac chd duoc tao duong ham trong
tim ddn méau vé nhi trai qua 16 TLN. Nhimng
truong hop van ba 14 hd vira — nhiéu, phuong
phap Devega duoc ap dung cho nhiing vong
van c6 duong kinh ngang< 45mm, dat vong
van ba 14 dugc ap dung cho nhitng vong van

c6 dudng kinh ngang > 45mm.

Hinh 3, Ky thudt va TLN NSTB. (A) Nhi phdi dwegc mé sau khi lam ddy khoang mang phoi
va mang tim bang CO2, 16 TLN thir phdt (miii tén mau tring);(B): vd 16 TLN sit dung miéng va
nhan tao, khau vit; (C): hoan thanh qua trinh va TLN.

Dbuong mé NP dugc dong hai 16p. Tim
dugc 1am day sau khi tha that TMC trén, tu
thé dau bang va kiém tra cdm mau k¥, mang
tim dugc dong miii ro1. Nhitng BN > 18kg

dugc siéu 4m thyc quan trong sudt qué trinh
va TLN dé theo ddi tinh trang khi trong that
trai, PMC ciling nhu tinh trang hoat dong ctuia
van PMC. Siéu am gitp loai trir shunt ton luu
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trude khi quyét dinh két thic cudc mo. Ngimg
tuan hoan ngoai co thé sau khi dit 01 dan luu
mang tim va 01 dan luu mang phoi. Quy trinh
con lai gidbng nhu phau thuat noi soi long

nguc don thuan. Tat cda BN sau mo duoc ki€ém
tra bang siéu am qua thanh nguc va si€u am
doppler mach mau trude khi ra vién.

Bang 2: Cac thong so vé thiét 1ap tuin hoan ngoai co thé ngoai vi

Cannula BM dui (n=60)

Qua mach Dacron s6 8 39
Chuyén thanh cannula DM dui 2 bén 8 (20,5%)
Qua mach Dacron s 6 17
Chuyén thanh cannula DM dui 2 bén 10 (58,8%)
Cannula truc tiép DM dui hai bén 4
Kich thudc cannula TMC trén (F) 18,3+ 2,8 (12 - 21)
Kich thudc cannula TMC duéi (F) 19,8+ 2,1 (14 - 21)

DM dong mach, TMC.: tinh mach chu

2.3 Theo déi sau mo

BN duoc hen kham lai sau md 1 thang, 3
thang, 6 thang, 1 nam. BN duoc kham, danh
gia tinh trang seo md, sy can dbi gilta hai
nguc, tinh trang di cdm quanh vi tri vét md
nguc va dui, sy hai long cua gia dinh va BN
vé vi tri va kich thude seo md. BN duge siéu
am tim qua thanh nguc va siéu dm doppler
mach kiém tra.

2.4Phan tich sb liéu

S lidu duoc tinh ra trung binh + phuong
sai (S.D.) cho nhimg bién dinh lugng va tinh
ra s6 luong véi ti 1& phan traim cho nhimg
bién dinh tinh. S6 liéu duoc quan 1y va phan
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tich boi phan mém SPSS 14.0.

I1l. KET QUA

Trong 60 BN nghién ctru, c6 56 BN dugc
du kién thiét l1ap cannula BPM dui mot bén qua
doan mach nhan tao (39 BN sur dung mach
Dacron s6 8, 17 BN sir dung mach Dacron s6
6). Trong d6 18 BN phai chuyén thanh
cannula PM dui 2 bén do ap luc duong DM
tang cao hon muc cho phép. Nhitng BN st
dung mach Dacron s6 8 va mach Dacron s 6
c6 ti 1& chuyén thanh cannula DM dui 2 bén
lan luot 13 20,5% va 58,8% (p=0,0048).Chi
tiét vé thiét 1ap tudn hoan ngoai co thé dugc
trinh bay trong Bang 2.
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Bang 3: Cac thong so6 trong va sau mé (n=60)

Nhom A Nhom B b value
1-35 36-60
Thoi gian md (phut) 254,94+ 43,0 201,4£549 0,000068
Thoi gian chay may (phut) 157,8 + 35,2 92,7+ 33,2 0,0000000015
Thoi gian thiét 1ap THNCT (phat) | 46,4 + 13,1 435+11,7 0,24
Thoi gian boc 16 16 TLN (phut) 26,0+ 5,2 21,3+7,9 0,013
Thoi gian va TLN (pht) 51,3+ 18,7 23,5+10,9 0,00000022
Thoi gian dong NP (phut) 20,0+ 6,8 159+7,0 0,023
Thoi gian stra VBL (phut) 15.4+ 11,5 16,8 + 10,5 0,41
Thoi gian thd may (gio) 9,4+ 16,3 7,2%5,3 0,27
Thoi gian nam hoi stc (gid) 25,1+ 22,4 29,8 + 28,4 0,25
Dan luu trong 24 gio dau (ml) 96,6 + 68,4 57,7 +43,5 0,011
Thoi diém khong can dung thude
sidm daw sau méingay) 8 42+13 41+1,0 0,44
Thoi gian nam vién sau mod (ngay) |9,1+29 79+53 0,15
Bién ching than kinh va mach dui
TLN ton luu nhd

Thoi gian phiu thuat va thoi gian chay
may trung binh lan luot 1a 234,2 + 54,3 phut
va 132,0+ 46,9 phat. Tat ca BN khong cin
dung thudc vin mach sau ngimg hé théng
THNCT va dugc rat may thd trong vong 8
gid. Khong c¢6 BN nao c6 bién ching vé than
kinh sau mo. Sau 4 ngay BN khong cin ding
thudc giam dau, ngudi bénh co thé trd lai sinh
hoat binh thuong sau mé 7 ngay.

Ching t61 chia BN thanh 2 nhém thudc
hai giai doan; nhém A gdm 35 BN déu tién va
nhéom B gém 25 BN sau d6. Cac théng sd
trong va sau md cta hai nhom dugc so sanh
trong bang 3. Thoi gian md va thoi gian chay
may cua nhom B ngin hon mot cach c6 y

nghia so véi nhdom A véi gia tri p 1an luot 1a
0,000068 va 0,0000000015. Thoi gian cua
cac thi phau thuat & nhém B déu duoc rut
ngin so véi nhém A, trong d6 thoi gian va
TLN duoc rat ngan mot cach cé ¥ nghia nhét
(p= 0,00000022).Két qua sau md va ti 1& gip
bién chirng & hai nhom khong c6 su khac biét
(bang 4).

Mot trudng hop ton luu TLN véi duong
kinh 3mm trén si€u am thuc quan, kich thudc
16 thong nho di sau 1ndm kham lai. TAt ca BN
va gia dinh déu rat hai long vé hiéu qua va
tinh thAm m§y cua seo mo.

IV. BAN LUAN

Tir cudi nhitng ndm 1990 dén nay, nhiéu
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béo cao vé phau thuat NSTB c¢6 su hd tro cua
hé thdng robot Da Vinci trong diéu tri bénh
TLN v6i két qua thanh cong rat cao véi rat it
bién chimg.[5, 7] PT ndi soi st dung cong
nghé robot giup khuyéch dai t6i da cac ciu
tric trong tim, dong thoi dung cu ndi soi
thong qua cac tay robot c6 do linh hoat rat
cao gilp phiu thuat vién dé dang tiép can
nhitng phau trudng sau va xir Iy dugc nhiing
thuong ton trong khong gian chat hep. Mic
du vay, chi phi cao 13 rao can 16n khién phiu
thuat robot khong dugc 4p dung rong rai, dac
biét & cac nude dang phat trién.[8]

Phiu thuét tim dap giup tranh tinh trang
thiéu méau co tim va hién tuong tai tudi mau
sau mo.[9] Mic du vay, c6 rit it bao cdo vé
PT NSTB trong diéu kién tim dap dé va TLN
vi: (1) nguy co tic mach khi va (2) khé thao
tac do phau truong nhiéu mau.[10]Theo Mo
cling cong su, tic mach khi xay ra khi khi c6
mit trong that trai va ap luc ap luc trong that
trai cao hon ap luc trong goc PMC.[9]M6t s6
nguyén tic phong tic mach khi duoc cic tac
gia nhic dén, bao gdom: duy tri ap luc trung

i - -~

binh duong DM > 60 hodc 70mmHg ¢ nguoi
16n va > 50mmHg & tré nho [9, 11], gitt cho
nhi trai va that trai ¢ trang thai ddy mau[12],
lam day khoang mang tim va mang phdi bang
CO2[11, 13] va dudi khi bing bop bong trudc
khi hoan thanh duong khau dong TLN.[10]
CO2 di duoc ching minh c6 vai tro thay thé
phuong phap dubi khi truyén théng nho
chiém chd khong khi trong phau truong va
kha ning tan trong nudc tot.[4] CO2 lam tan
cac bong khi trong tim va rat ngan thoi gian
dudi khi 3 1an so voi phuong phéap truyén
théng. Thém vao do, viéc st dung CO2 trong
phau thuat tim dap d3 duoc chimg minh
khong gdy bat ky van dé than kinh
n30.[11]Chung t6i phong tic mach khi dua
trén 2 nguyén tic chinh: (1) duy tri ap luc
duong PM cao va (2) lam day khoang mang
tim mang phoi bang CO2. Siéu am thyc quan
trong md cho thiy khong c6 khi trong that trai
ciing nhu PMC 1én, van DMC hau nhu ludn
dong trong sudt qua trinh va TLN; sau md
chung t6i khong ghi nhan trudng hop cé bién
c6 than kinh.

£

[

Hinh 4. Két qua sau mé NSTB khéng cé robot hé tro, tim dép.

BN nam 24 tuéi ngay sau mé,;(B) BN nit 7 tuéi sau mé 1 thdng
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Thiéu mau chi dudi cap va hep mach sau
mé 14 nhitng bién ching ning cta phiu thuat
ndi soi tim, dac bi¢t hay gap ¢ tré nho. Béng
viéc cannula DM dui gian tiép qua doan mach
nhan tao va stir dung cannula DM dat truc tiép
c6 kich thude nhé hon 2-4F so v6i chuan dua
theo can nang cuia BN gilp tranh dugc nhiing
bién chiung ké trén. Trong nghién ciu nay,
chung t6i ¢c6 11 BN < 7 tudi, v6i thoi gian
theo ddi tir 3 thang dén 13 thang khong gip
bién chung vé mach mau ngoai vi. Ap luc
duong PM ting cao (do khau kinh nho va
tinh chét co thit ciia thanh mach) 13 mét trong
nhimg nguyén nhan gdy that bai ndi soi.
Cannula PDM hai bén la gidi phap clru canh
trong nhiing truong hop nay.[14] Trong
nghién ctu nay, ching t6i ghi nhén ti 1¢
chuyén tir cannula DM dui mot bén thanh hai
bén & BN c6 can ning thap cao hon mot cach
c6 y nghia so véi nhitng BN ¢6 can nang 16n
(p=0,0048).

Cach thirc thiét lap trocar ciia ching toi
tuong tu cach thiét 1ap trocar trong PT c6 robot
hd tro.[4] Bonaros [7] va Ma [8]thdy ring khi
kinh nghiém cta phau thuat vién ting 1én thi
thoi gian phau thuat s& duoc rat ngan lai. Trong
nghién ctru ctia chung t6i, tit ca BN duogc phau
thuat boi 1 tac gia duy nhat; ching toi ciing ghi
nhan mot duong cong dao tao (learning curve)
rat 1& véi cac khoang thoi gian phau thuat duoc
rit ngan rat dang ké (bang 3).

V.KET LUAN

Phuong phapPT NSTB va TLN khong c6
robot hd trg, tim dap 1a phuong phép an toan,

hi¢u qua, hira hen co thé trién khai rong trong
tuong lai gan gép phan ning cao chat luong
diéu tri bénh TBS.
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Objectives: Totally endoscopic surgery
(TES) has not been applied much for the
treatment of congenital heart diseases (CHD).
In this study, we evaluate the safety and
efficacy of the application of TES on the
beating heart, without the assistance of
robotic system for the treatment of atrial
septal defect (ASD).

Subjects and study method: 60 patients
(adults/children: 41/19; mean age: 29.1 + 18.7,
ranged from 2 to 61 years old) diagnosed with
secundum ASD were enrolled in our study.
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There were 38 patients with isolated ASD, 4
patients had concomitant partial anomalous
pulmonary venous return, 17 patients had ASD
associated with severe tricuspid regurgitation.
Peripheral  extracorporeal circulation was
established. Three 5mm trocars and one 12mm
trocar were placed, only the superior vena cava
(SVC) was snared, the pleural space was filled
with CO2, the heart was beating during surgery.
The defect was closed by an artificial patch,
continuous suture, the anomalous pulmonary
veins were drained to left atrium by constructing
a tunnel, tricuspid valve repair using annular
ring placement or De Vega method.

Results: No surgery-related
complications or death was noted. Mean

operation time and cardiopulmonary bypass
time were 234.2 + 54.3 (minutes) and 132 +
46.9 (minutes), respectively. Patients were
extubated within the first 4 hours post-
operation, the volume of blood drainage in
the first day was less than 80ml. Four days
after surgery, patients did not need any
analgesics and can return to normal daily
activities 1 week postoperatively.
Conclusion: TES for ASD closure on the
beating heart is safe, patients recovered
quickly, surgical scars were of high aesthetic
value, especially in women and young girls.
Keywords: Atrial septal defect, totally
endoscopic surgery, beating heart, robot.
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