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Phau thuét ndi soi toan b véi hé thong 3D dong ro 16n dong mach
vanh vao nhi phai: K§ thuat va doi chiéu y vin nhan mot
trwomg hop 1am sang

Nguyén Sinh Hién", Ng6 Thanh Hung, Nguyén Quéc Hing, Ngo Vin Thanh

TOM TAT

Dt vin dé: RO PMV 1a mot bénh 1y tim
bam sinh hiém gip. Mic du can thiép bit dudng
ro ngdy cang phat trién rong hon nhung phau
thuat dong duong rd van la phuong phap hiéu qua
khi can thi¢p thit bai. Phuong phap phiu thuat
dong duong ro qua mo xuwong uc duge thyc hi¢n
thudng quy nhung con nhiéu han ché. Phau thuat
nodi soi toan bd v4i hé thong 3D dong duogce ro 1a
phuong phap méi, an toan va hiéu qua véi nhidu
loi ich.

Gioi thiéu ca bénh: Ching t6i bdo cdo mot
truong hop bénh nhan nir, 18 tudi, chan doan ro
16n (9 - 13 mm) DMV trai vao nhi phai, gay triéu
chimg thiéu mau co tim. Bénh nhéan da dugc phau
thuat thang 8 nim 2024. Phau thuat duoc thuc
hién bang phuwong phap ndi soi toan bd véi hé
thong 3D qua mot dudng mod duy nhat 2 cm dudi
va bén phai. Puong rd duge dong kin hoan toan &
vi tri @6 vao nhi phai. Sau mé 8 thang, két qua
siéu am va chup MSCT mach vanh hoan toan
khong thay dudng ro tai phat.

Ban lugn: Phau thuat dong duong ro DMV
qua duong mé xuong rc van con nhiéu han ché
nhu tinh trang dau sau mé, chay mau, viém
xuong trc, nhidém tring vét md hodc seo xiu vé
sau. Phuong phép phau thuat ndi soi toan bo 3D
cho phép phiu thuat vién c6 truong nhin 3 chiéu
tir d6 tiép can ton thwong chinh xac hon. Phau
thuat dugc thuc hién hi¢u qua va an toan voi duy
nhit mot vét md nguc dudi va phai 2 cm. Tir d6

tranh tinh trang méat méu, dau sau md va dic biét
vé tinh thim my rat cao nhét 13 v6i bénh nhan nif.

K&t lugn: Phau thuat ndi soi toan bo 3D 1a
phuong phap diéu tri an toan, hiéu qua trong mot
s6 truong hop ro DPMV. Phuong phap nay dem lai
nhiéu vu diém va loi ich cho ngudi bénh.

Tir khod: Ro dong mach vanh, Phau thudt
tim it xam lan, Phdau thudt néi soi toan bg, Ca
ldm sang.

TOTALLY ENDOSCOPIC SURGERY FOR
CLOSURE OF A LARGE CORONARY
ARTERY FISTULA INTO THE RIGHT
ATRIUM: TECHNIC SURGICAL AND
LITERATURE REVIEW BASED ON A

CLINICAL CASE

ABSTRACT

Introduction: Coronary artery fistula (CAF)
is a rare congenital cardiac anomaly. Although
percutaneous closure techniques have more widely
developed, surgical closure remains an effective
option when intervention fail. The conventional
surgical approach via median sternotomy is
performed, yet presents

A totally endoscopic 3D-assisted

routinely
limitations.

many

surgical closure of the fistula is a novel, safe, and
effective technique with several advantages.

Case Presentation: We report a case of an
18-year-old female patient diagnosed with a large
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Phdu thudt néi soi toan bé véi hé thong 3D dong ro I6n dong mach vanh vao nhi phdi: Ky thudt va déi chiéu y vin

nhdn mot truong hop lam sang

left
leading to myocardial ischemia. The fistula was

coronary artery-to-right atrium fistula,
successfully closed using a totally endoscopic
3D-assisted approach via a single 2 cm right-
sided submammary incision. Complete closure of
the fistula at its drainage site into the right atrium
was achieved. Follow-up echocardiography and
coronary computed tomography angiography
(CCTA) at 8 months postoperatively confirmed
no recurrence of the fistula.

Discussion: Surgical closure of CAF via
median sternotomy has several disadvantages,
including postoperative pain, bleeding, sternal
wound infection,

osteomyelitis, and poor
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cosmetic outcomes. The totally endoscopic 3D-
assisted approach provides a three-dimensional
view, allowing precise visualization and accurate
dissection of the fistula. This technique ensures
effective closure of the fistula via a single 2 cm
right submammary incision, minimizing blood
loss, reducing postoperative pain, and offering
excellent cosmetic results, especially for female
patients.
Conclusion: Totally 3D-
assisted surgery is a safe and effective treatment

for selected cases of CAF.

endoscopic

Keywords: Coronary Artery Fistule, MICS,
Totally endoscopic, Case report

1. PAT VAN DE

RO dong mach vanh 1a mot bét thuong bam
sinh trong d6 co su ndi thong giita mot hodc
nhiéu dong mach vanh véi céac buéng tim hodc
mach mau 16n. Pay 1a di tat mach vanh hiém gap,
ty 16 mic bénh tir 0.1% dén 0.2% déan s6 [1]. Phan
l6n 16 DMV dugc phat hién tinh cd khi chup
DMV hodc cac bién phap thdm do hinh anh tim
khong xam lan (MSCT, MRI). Hau qua cua ro
DMV co thé din toi gidn cac budng tim, thiéu
mau co tim cuc bd [2]. Dbi véi cac 16 rd nho co
thé ty dong theo thoi gian, véi cac 16 ro trung
binh hodc 16n (duong kinh 13 ro trén 2 1an duong
kinh dong mach vanh binh thudng) thuong can
dong 16 ro bang can thiép hodc phiu thuat [3],
[4]. Phuong phap can thiép bit 16 1o qua da ngay
cang phat trién va da chimg minh tinh hiéu qua va
an toan [1]. Tuy nhién, phau thuat dong 16 ro
trong truong hop khong thé can thiép bit 16 ro qua
da van 1a lya chon diéu tri hiéu qua. Céc béo céo
két qua phau thuat dong ro vanh cha yéu van la
phau thuat qua duong mé xuong uc [5]. Ching
t6i bao cao ky thuat, két qua phau thuat ndi soi

toan bd voi hé théng 3D dong duong ro 1én DMV
trai vao nhi phai va ddi chiéu véi y van.

2. CA LAM SANG

Bénh nhan nit 18 tudi, tién st khoé manh.
Di khdm vi dau tirc nguc trdi am i. kham lam
sang bénh nhan da niém mac binh thuong, chiéu
cao 155cm, can nang 55 kg, BMI 22,9. Tim
nhip déu, tan s 80 1/p, thoi tim thu 3/6 canh tc.
Céc xét nghiém cong thirc mau, sinh hod mau
trong gidi han binh thuong (Troponin Ths 6.9
ng/L). Siéu am tim cho thay khoéng cé bat
thuong hé thong van tim, gidn 16n budng that
phai (duong kinh 29 mm), gian 16n DMV tréi
(duong kinh than chung 16 mm), c6 duong ro
16n tir DMV trai vao nhi phai gan vi tri do vé
cia TMC trén (dudng kinh 16 d6 vao nhi phai
9.3 mm) [Hinh 1]. Chup MSCT cho thiy dudng
rd 16n tir gdc than chung DMV trai vao nhi phai,
duong kinh 16n nhit ctia duong ro 23 mm [Hinh
1]. Hinh anh chup chon lopc PMV qua da cho
thiy duong ro tir sat géc than chung DMV trai
d6 vao nhi phai [Hinh 2].
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Hinh 2. Ro 16m tir thin chung PMYV trii vao nhi phai tao 6 gia phinh trong nhi phai

Bénh nhan da duoc phiu thuat ndi soi toan
bd v6i hé théng 3D qua mot vét md nguc 2 cm
dudi vii bén phai. Chung t6i di tién hanh thiét
1ap hé thdng tuan hoan ngoai co thé ngoai vi qua
mot dng DM dui chung phai, mot 6ng tinh mach
chu dudi tu tinh mach dui chung phai va mot
6ng tinh mach tir TM canh trong bén phai qua da
vao TMC trén theo k¥ thuat Seldinger (Cach
thirc tién hanh xem video dudi ddy). Cong ong
ndi soi dugce dat ¢ vi tri KLS IV-V duong néch
gitra bén phai.

https://drive.google.com/file/d/1dbvbp770
ETBIal7SYz8kLThlaFu4AiVw/view?usp=share

link.

Tién hanh mo& nhi phai sau khi da thit 2
TMC. Ching t6i thdy dong shunt 16n d6 vé nhi
phai tao thanh mot 6 gia phinh 16n trong nhi phai
(duong kinh 4x5 cm) canh TMC trén, dudong kinh
16 PMV d6 vé nhi phai 10mm [Hinh 3]. Bao vé
co tim qua gbc PMC bang dung dich mau am.
Chung t6i tién hanh cit mang phia trén vi tri d6
vé cua 16 ro (mai cia 6 gia phinh), déng miéng 15
ro tryc tiép bang chi 4/0 c6 dém bang mang tim
bo, déng 2 thanh bén nhi phai cua 6 gia phinh.
Tién hanh tha cip PMC, kiém tra khong thdy con
dong shunt d6 vé nhi phai, tién hanh dong nhi
phai. Dudi khi, tha clamp DPMC. (Qui trinh phiu
thudt xem ¢ video dudi day).

7" _Rightatrial pseu
6/ "__gi.'_"\ 'n:’]

*DILATATION OF THE LEFT MAIN CORONARY ARTER

Hinh 3. L6 ro
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PMYV d6 vao nhi phai

b
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Phau thudt néi soi toan bé véi hé thong 3D dong ro I6n dong mach vanh vao nhi phdi: Ky thudt va déi chiéu y vin

nhan mot truong hop lam sang

Két qua sau mo bénh nhan thd may 4 gio,
khong co bién chung sau mé duoc ghi nhéan, Kkét
qué siéu am va chup MSCT cho thay khong con
r0 DMV vao nhi phdi. Bénh nhan dugc ra vién
sau md 5 ngay.

3. BAN LUAN

Ro DMV bam sinh duoc Krause va cong
su md ta 1an dau tién tir nam 1865. Nam 1958 thi
Fell va cong su mdi bao céo trudng hop dau tién
duoc phiu thuat thanh cong diéu tri ro PMV [6].
Phan 16n ro DMV 14 bim sinh, nhung ciing c6 thé
gap sau khi cdy ghép cac thiét bi trong tim, sau
phu thuat tim, sau sinh thiét co tim hodc sau
chan thuong nguc [1]. Cac triéu chimg 1am sang
trong 16 DMV ¢6 thé gap nhu khé thé khi ging
stre, mét moi, dau thit nguc. Hodc cac bién ching
nhu suy tim sung huyét, nhdi mau co tim, tran
mau mang ngoai tim do v& PMV gian. Tuy
nhién, cdn chu y 1a khoang 50% bénh nhan ro
DMV ma khong co biéu hién triéu chung lam
sang va thong thuong triéu chung khoi phat tang
1én sau 20 tudi [7]. Truong hop bénh nhan cia
ching t6i do 16 16 16n 1én bénh nhan c6 biéu hién
lam sang som. Tiéu chudn vang dé chan doan rd
PMV van la chup MSCT dung hinh mach vanh
va chup chon loc mach vanh qua da. i véi cac
16 10 PMC nho c6 thé khong can diéu tri gi. Dbi
voi nhitng truong hop o DMV 16n, cd triéu
chimg hodc bién chimg chi dinh can thiép bit 15
rd 1a can thiét [7], [8].

Chi dinh can thi€p hoac ph?lu thuat khi (1)
C6 bang chimg thiéu méau cuc bd & ving dong
mach c6 nhanh ro nudi dudng; (2) R6i loan nhip
tim duogc cho 14 lién quan dén ro PMV; (3) bién
chimg mach vanh gidn; (4) Phi dai budng tim do
tang luu luong cua dong ro PMV; (5) Réi loan
chirc nang tam that [1]. Truong hop 1dm sang ciia
chung t6i chi dinh vi bénh nhan c6 dau nguc, gian
16n DMV, gian that phai do ting cung luong d6
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vé thit phai. Cac bién phap can thiép ngay cang
phat trién va chimg minh tinh hiéu qua trong diéu
tri 0 DPMV[1]. Tuy nhién, véi nhiing trudng hop
khong thé can thiép thi phau thuat van 1a phuong
phéap diéu tri hiéu qua, an toan, bién chung thép
dé diéu tri bénh [5], [8].

Phau thuat qua dudng mo xwong tc diéu trj
10 DMV ciing nhu cac bénh 1y tim mach khac van
con mot s6 nhuoc diém lién quan dén tinh thim
my, viém xuong tc, dau sau mo, thoi gian hoi
phuc sau mé 1au hon [9]. Trong truong hop bénh
nhan cta ching t6i, 16 1o 16n xudt phat tir than
chung DMV trai d6 vao nhi phai, dudong kinh
duong ro 16n khong thé can thiép. Phau thuat tim
ho dong 16 o duge chi dinh, dudng tiép can qua
gdc DMC doi hoi can md xuong trc, mé than
chung DMV trdi va gdc 16 10, nguy co chay mau
va nhdi mau co tim cao. Do do, chung t6i1 lya chon
tiép can duong ro qua nhi phai dé dong miéng 16
ro. Puong tiép can nay cho phép thuc hién phau
thudt qua mot 16 mo nguc 2-3 cm voi hé théng ndi
soi 3D, dong duong ro tryc tiép ma khong can mo
DMV gian. Phuong phép nay tranh duoc cac bién
chung cua duong m¢ xuong uc, duong md nhi
phai tranh nguy co chay mau va nhdi miu co tim
do m& mach vanh gidn. Dbi véi bénh nhén nit gidi
tré tudi phuong phap nay dam bao tinh thim my
sau mo, thoi gian hdi phuc sau md ngan.

4. KET LUAN

Phau thuat ndi soi toan bd véi hé thong

3D déng 16 o dong mach vanh vao nhi phai la
phuong phap hiéu qua, an toan véi tinh thim my
cao va thoi gian hdi phuc sau mo ngan.

LOI CAM ON

Chang t61 gui 101 cdm on chan thanh téi
nguoi bénh di dong y dé chung t6i dang tai thong
tin. Chung toi guri 16i cam on t6i nhéom phau
thuat, bac sy noi khoa, gdy mé va hdi ste, didu
dudng, hd 1y tai Bénh vién Tim Ha Noi.
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