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Phau thuit it xdm lan thay van dong mach phoi qua dwong mé
nguec trai cho bénh nhian da mé xwong vre: Cach tién hanh ky thuat

D6 Anh Tién'?", Nguyén Tran Thuy"’

Muc tiéu: md ta ky thudt thay van dong
mach phéi it xam 14n qua duong mo nguyc tréi cho
bénh nhan da m¢ xuwong uc.

TOM TAT:

Phau thuét it xdm l4n trong diéu tri bénh
tim bam sinh dang dugc 4p dung rong rii véi
nhirng vu diém vuot trdi so v6i phau thuat méd
m¢ kinh dién. Phau thuat it xdm lin khong
nhitng 4p dung cho bénh nhan tim bam sinh
dugc phiu thuat lan ddu ma dang dan ap dung
cho cd nhiing bénh nhan da duogc ph?lu thuat
kinh dién (mo xuwong {rc). Chung t6i md ta ky
thuat thay van dong mach phoi it xdm ldn qua
dudng mo nguc trai cho bénh nhan da dugc md
xuong Uc.

Déi twong va phwong phdp nghién civu:
nghién ctru mo ti. Tur thang 1 nim 2023 dén
thang 11 nam 2024 c6 23 bénh nhan cé tién sir
md dudng gitra xwong e duoc tién hanh phiu
thuat thay van dong mach phdi duoc chia lam 2
nhém. Nhém I gdm 13 bénh nhian mé lai xuwong
uc; nhom II gém 10 bénh nhan ph?lu thuat it xam
lin qua nguc trai. Tudi trung binh: 9,6 tudi (7 —
14 tudi). Can nang trung binh 24,8 (20 — 31 kg).

Két qua: khong c6 bénh nhan tr vong.
Nhoém I c6 thoi gian chay may la 72 phat, thoi
gian cdp dong mach chu trung binh 48 phaut.
Nhom II bénh nhan déu duoc thiét 1ap tudn hoan
ngoai co thé ngoai vi, khong cap dong mach chi,

Khong cé bénh nhan phai chuyén mé xuong trc.

Thoi gian thd may trung binh cua nhom I 1a 8,4
gio, nhom 11 14 1,2 gid. Thoi gian nam vién cia
nhom I trung binh 12,7 ngay, ctia nhém II 1a 7,4
ngdy . Siéu 4m sau mo van dong mach phdi hoat
dong tot, khong hep va hd van dong mach phoi.

Két ludn: phiu thuat thay van dong mach
phdi it xdm 14n qua ngyc tréi cho bénh nhan da
phiu thuat dudng gitra xuwong tc c6 thé tién hanh
duogc véi két qua bude dau tot.

Tir khod: phdu thudt it xam ldn thay van

déng mach phéi qua dwong mé nguec trdi.

MINIMALLY INVASIVE PULMONARY
VALVE REPLACEMENT FOR PATIENT
WITH POSTSTERNOTOMY VIA LEFT
THORACOTOMY: HOW TO DO IT?

Objective: To describe the procedure of

minimally invasive pulmonary valve replacement

for patient with poststernotomy via left
thoracotomy.

ABSTRACT:

Minimally invasive surgery (MIS) for

congenital heart disease is increasingly with more
benifits than traditional heart surgery. MIS is not
only applied to the primary heart surgery but is
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Phdu thudt it xam ldn thay van dong mach phoi qua dwong mé ngue trdi cho bénh nhén da mé xwong vrc: Cdch 75

tién hanh ky thudt

being applied to patient who have undergone
heart We

conducted this study to describe the procedure

traditional surgery (sternotomy).

of minimally invasive pulmonary valve
replacement for patient with poststernotomy via

left thoracotomy.

Methods: Desctiptive. From 1/2023 to
11/2024, there were 23 patients who undergone
pulmonary valve replacement. They were divided
to two groups: Group I included patients with
resternotomy and Group II included MIS via left
thoracotomy. The mean of age was 9,6 year olds

and weight was 24,8 kilograms.

Results: no mortality; Group I: the time of
cardiopulmonary bypass (CPB) and cardioplegia

were 72 mins and 48 mins. Group II: all patients
were established with peripheral CPB with
beating heart, no patient had to resternotomy. The
time of ventilator of group I was 8,4 hours and
group II was 1,2 hours. The hospital stay was
12,7 days in group I and 7,4 days in group II.
before

Echocardiography discharge: all

pulmonary valve conduit were competence

without stenosis and regurgitation.

Conclusion: minimally invasive pulmonary
with

poststernotomy via left thoracotomy was feasible

valve replacement for  patient

with good early outcome.

Keywword: minimally invasive pulmonary

valve replacement, via left thoracotomy.

PAT VAN DE:

Phdu thuat it xdm lan diu tri bénh tim bam
sinh 1a cac phau thuat khong phai md toan bo
xuong tc, bao gdm: md ban phan xuong tc, mo
nguc phdi, md nguce trai, ndi soi. Pa cod rat nhiéu
bénh tim bam sinh dwoc phau thuat it xAm 1an nhu
thong lién nhi, thong lién that, thong san nhi that,
bénh t&r chimg fallot... hau hét 1 cac bénh dugc
md lan dau. Nhimg vu diém ma phau thuat it xdm
lAn mang lai nhu khong phai mo xuong trc tranh
dugc chdy mau, nhiém tring xuong tc, lvong mau
truyén sau md it hon, thoi gian hdi phuc nhanh
hon va dic biét 1a thim my. Vi nhitng bénh nhan
d3 dugc phau thudt trude d6 qua dudng mod xwong
{rc, can phai md lai c6 thé tién hanh phau thuat it
xam 1an dugc khong? Dé tra 10i cho cau hoi nay,
ching 61 mé ta k¥ thuat thay van dong mach phoi
it xdm 14n qua duong ngyc trai cho bénh nhan da
dugc mod dudng giira xuong wec.

PHUONG PHAP NGHIEN CUU: mo ta

Poi twong: bao gém tit ca bénh nhan di
dugc phau thuat tim qua duong mé xwong tic ¢o
chi dinh thay van dong mach phdi va c6 cin ning
> 20 kg, siéu am tim khong c6 ludng thong qua
vach lién that va vach lién nhi,

Mo ta ky thuat

+ Gay mé: bénh nhan dugc gdy mé ndi khi
quan mot nong, dit dong mach xam lan (quay,
hodc céanh tay), dat tinh mach trung wong qua tinh
mach canh trong.

+ Tu thé bénh nhan: bénh nhan nim ngua,
c6 don ngang vai, sat trung toan by nguc, bung,
mat trude va trong dui 2 bén (hinh 1)

+ Thiét 1ap tuan hoan ngoai co thé ngoai vi:
boc 160 dong mach dui chung bén phai hodc bén
trai. Heparin toan than litu 3mmg/kg can ning.

bat éng dong mach vao dong mach dui chung
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gian tiép qua mach nhan tao Unigraft 8mm. Dit
6ng tinh mach vao tinh mach dui ludn 1én trén
tAm nhi (Chi sir dung mot dng tinh mach nén lya
chon kich thudc téi da theo chi s6 khéi co thé).

+ Ky thuat thay van dong mach phdi: M&
nguc nhd (3-4 cm) & khoang lién suon sb III,
canh b trai xuong (rc vao khoang mang phoi trai.
Chay may tim phdi nhan tao khi chi s ACT >
480. Ngimg phdi khi luu lugng du, ngit két ndi
noi khi quan voi may thé dé phdi trai xep t6i da.
Néu phéi tréi dinh vao khoang mang tim thi g&
dinh phéi khoéi mang tim tuong tng phau dau
duong ra thit phai va phan than dong mach phéi.
G& mang tim khoi than dong mach phoi va nhanh
trai t6i da. C6 mot luu ¥ va phin mé vao mang
tim cach day than kinh hoanh trai ti thiéu 10mm.
G& dinh than dong mach phdi va dong mach chu
t6i da, dic biét 1a phan gbc dong mach phdi phai.
Khau treo 2 miii chi mach méu ¢ than dong mach
phdi, dé bénh nhan tu thé dau thip. Mo doc than
dong mach phdi ¢ gitta 2 miii chi khiu treo tir
vong van dong mach phdi dén chac ba dong mach

phdi. Tién hanh thay van dong mach phoi bang

D6 Anh Tién, Nguyén Tran Thiy

van sinh hoc hoidc bang conduit dong mach phdi.
Trong nghién ctru cuia chung toi, tit ca bénh nhan
déu duoc thay van dong mach phéi bﬁng conduit
Contegra: khau dau ngoai vi ciia conduit vao chac
ba dong mach phéi, cit vat dau conduit vé phia
nhénh trai, khau vt béng chi mach méau 5.0 hoac
6.0. Pau trung tim cit sat dén van conduit dé
khong bi dai va khau vat bang chi mach mau 5.0
hodc 4.0, duong khau vat, dudi khi trude khi bude
miéng ndi trung tdm bang cach dy tim va bop
bong. Ha dan luu lugng, ngimg méy tim phdi
nhan tao khi huyét dong 6n dinh. Trung hoa
Heparin bang Protamin sulphat ty 1¢ 1/1. Rut 6ng
dong mach va tinh mach dui, khau lai tinh mach
dui, dat ddn lwu mang phdi trai, dé ho mang tim.
Déng nguc cac 16p gidi phau, déng can co va da
dui (hinh 2, 3).

Két qua: tir thang 1 nam 2023 dén thang 11
nim 2024, c6 23 bénh nhan dugc phau thuat thay
van dong mach phdi bing conduit Contegra chia
lam 2 nhém: Nhom 1 gém cac bénh nhan md lai
xuong tc (13 bénh nhan), nhom II gdm céc bénh

nhan duoc phiu thuat it xdm 14n (10 bénh nhan).

" MEmE = MIS

Biéu d6 1: Phin bé bénh nhéin phiu thudt
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Pl?dNu thudt it xam lan thay van dong mach phoi qua dwong mo nguec trdi cho bénh nhan da mo xwong vc: Céch 77
tién hanh ky thuqdt

Bang 1: Pic diém truéc md

Gidi tinh Nam il
14 9
Tudi (nim) 9,6 (7-14)
Can nang (kg) 24,8 (20 - 31)
Nhom 1 Nhom 11
Nhom (n)
13 10
Sau mo fallot 4 (n) 11 8
Sau md teo phdi co thong lién that (n) 2
Dic diém trong md va sau md (bang 2)
Bang 2: Pic diém trong md va sau mo
Chi s Nhém I Nhém 11 Gia trip

Thoi gian CPB (phut) 72 85 0,14
Thoi gian cap DPMC (phut) 48 0

16 1 0
S6 conduit (n) 18 6 6

20 6 4
Thoi gian thd may (gid) 8,4 1,2 0,014
Thoi gian ndm vién (ngay) 12,7 7,4 0,037
Tl vong s6m (n) 0 0

Sy khac biét vé thoi gian thé may va thoi gian nam vién giita 2 nhém co6 ¥ nghia thong ké

véi p < 0,05.

Tat ca bénh nhan dugc si€u am trudc khi ra vién van conduit hoat dong tot, khong c6 hep va ho

van trong ca 2 nhoém.

BAN LUAN:

+ Thoi diém chi dinh thay van dong mach
phdi: bénh nhan sau mo t ching fallot khong
béao tdn dugc van dong mach phéi hoac bénh
nhan dugc phiu thuit Rastellie déu c6 nguy co
phi dai tAm théat phai do hep duong ra thit phai
hoic bi gidn that phai do ho van dong mach phoi.
Nhimg ton thuong cta tdm thit phai din dén
nguy co roi loan nhip va gay dot ta[ 1, 2]. Hi¢n tai
thoi diém can thay van dong phdi van con nhiéu
ban cdi. D¢ quyét dinh thoi diém thay van dong

mach phéi can dya vao cac triéu chuing 1am sang,
kha nang dap tng cua bénh nhan vdi nghiém
phap ging stic[3, 4], hodc nhimg bién dbi trén
dién tdm d6 v6i phic hop QRS gidn rong hodc
con nhip nhanh trén thit dan dén nguy co dot
ti[5]. Po duong kinh va chirc ning tim that phai
bang chan doan hinh anh dé chi dinh thay van
dong mach phdi. Boi vi hinh dang cua tim that
phai 1a hinh thap nén kho danh gia chuc nang va
hinh dang trén si€u am doppler tim, thuong su
dung cong hudng tir tim dé danh gia chinh xéc
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duoc kich thudc ciing nhu chirc ning ctia tim that
phai dé dua ra thoi diém thay van dong mach
phdi cho bénh nhan[6]. Tom lai dé chi dinh thay
van dong mach, da sb céac tac gia théng nhét dua
vao cac ddu hiéu sau dé chi dinh: 1- Bénh nhan c6
cac triéu ching lam sang nhu suy tim, kho tho
khi géng ste, 16i loan nhip tim, van dong mach
phdi ho vira dén ning, thé tich tam thét phai ting.
2 - Bénh nhéan khéng c6 biéu hién 1am sang: tim
that phai gian (RVESV > 80 mL/m> , RVEDV >
150 mL/m?), giam chtic ning tim thu thit phai
hodc that trai, dudng ra that phai phong, phirc hop
QRS > 140 ms, nhip nhanh that dan t6i qua tai
that phai. 3 - Huyét dong ctia bénh nhén bj anh
huong do hep ning duong ra that phai, hodc hep
nang nhanh dong mach phéi, ho van ba la tir mirc
d6 vira tro 1én, ludng thong trong tim c6 Qp/Qs >
1,5 kém theo cac phau thuit do hé van dong
mach chu hodc gidn gbc dong mach chii[7]

+ Phu thuat it xAm l4n trong diéu tri bénh
tim bam sinh d3 trd thanh mot xu huéng mai va
thuong qui tai cic trung tdm phau thut tim 4m
sinh trén thé gidi cling nhu trong nudc. Hau hét
cac bénh tim bam sinh don gian va mé lan dau da
dugc 4p dung phuong phép nay nhu thong lién
nhi, tim ba budng nhi, thong lién that, thong san
nhi that... dén cac bénh tim bam sinh phirc tap
hon nhu tir ching Fallot, thong san nhi that toan
bd...V6i nhitng bénh nhan di duoc phau thuat
tim trude d6 qua dudng giita xuong e cAn phai
phiu thuét tim tiép theo, budc dau dang dugc ap
dung phdu thuat it xdm lan, trong d6 c6 phau
thudt thay van dong mach phéi duoc ap dung qua
dudng mo trude nguc trai.

+ Lya chon duodng md va thiét lap tuan
hoan ngoai co thé: vi tri duong ra that phai va
than dong mach phdi nim vé phia bén trai cua
xuong uc, nén lya chon dudong md la nguc trudc

D6 Anh Tién, Nguyén Tran Thity

bén trai, dong thoi vi tri tiép can duong ca dau
dudng ra that phai cling nhu chac ba dong mach
phdi 1a khoang khoang lién suon II1, vi vay chung
t6i lya chon dudng md nay. Khi tién hanh phau
thut it xam ldn qua dudng md ndy, tuan hoan
ngoai vi duogc thiét lap voi éng dong mach dat
qua dong mach dui chung, va sir dung mot dng
tinh mach vao tinh mach dui chung. Do tiép can
tén thuwong tir nguc bén trai, ddng thoi bénh nhan
da md cii do do viée phau tich tach roi dong mach
chu 1én va dong mach phdi qua dudng méd nguc
trai rat kho khan va nguy hiém néu co ton thuong
cua dong mach chu 1én, do dé ching t6i chon giai
phap khong cip dong mach chi. Diéu kién bat
budc 1a khong ¢ ludng thong bat thuong trong
tim nén khong c6 nguy co khi vao budng tim bén
trai gay tdc mach do khi. Dé c6 thé dat duoc tuan
hoan ngoai vi dugc thuan loi, déng thoi da luu
luong ciing nhu khong tang ap luc cua dong
mach, ciing nhu cac bién ching nhu hep, tic
dong mach, tinh mach dui sau md, chung toi lya
chon bénh nhan c6 can ndng > 20 kg.

+ Phau thuat ma lai duong gitta xuong trc &
nhitng bénh nhan nay c6 nguy co rét cao la chay
mau do cua vao tim. Thong thuong bénh nhan co
hé van dong mach phdi ¢ chi dinh thay van dong
mach phdi thi tim phai s& gidn 16n va dinh ngay
sau xuong tc, do do thao tac khi cua lai xuong urc
tiém 4n rui ro chay méu, dong xuong wrc khi mo
lai cling c6 nguy co cham lién va viém xwong irc
cao hon md lan dau. V&i phau thuét it xam 1an
bénh nhan ¢ sy hodi phuc sau md nhanh hon, thoi
gian thd may ciing nhu thoi gian ndm vién nhanh
hon[8].

Két luin: phau thut thay van dong mach
phdi it xdm 14n qua ngyc tri cho bénh nhan da
phiu thuat duong gitra xuwong tc c6 thé tién hanh
duogc véi két qua bude dau tot.
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Phau thudt it xdm lan thay van dgng mach phéi qua dieong mé nguee trdi cho bénh nhén da mé xwong ire: Cich
tién hanh ky thudt

Hinh 2: Tudn hodn ngogi vi
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Hinh 3: Conduit djng mach phoi
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