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Bién chirng thiing that phai do 6ng thong tinh mach dui trong
mo ndi soi thay van hai 1a: Bio cdo ca 1am sang hiém gip

Ng6 Thanh Hung, Nguyén Sinh Hién, Nguyén Anh Huy*

TOM TAT:

Dt vin dé: Bién ching lién quan dén viéc
dat ong thong tinh mach dui twong d6i hiém gap,
cht yéu bao gdm cac van d& tai chd nhu tu dich
dudi da hodc nhidm tring vét mé. Tt ca nhiing
ca lam sang duoc bao cao nho 1é cho thiy bién
chimg thung that phai rat hiém va chua c6 s6 liéu
thong ké du 16n dé tinh toan ty 1é.

Gioi thiéu ca bénh: Ching t6i bado cdo mot
truong hop bénh nhan nit, 70 tudi, di dwoc chan
doan hep van hai 14 khit do thdp va da dugc phau
thuat thay van hai 14 sinh hoc bang noi soi toan
bd. Cac duong tiép can cta tudn hoan ngoai co
thé thong qua dong mach, tinh mach dui phai va
tinh mach chu trén trai bang k¥ thuat Seldinger.
Trong qua trinh phiu thuat, bénh nhan da gip
bién chung thung thit phai do ong thong tinh
mach. Stra chira thuong ton dd dugc tién hanh
qua ndi soi dé xir tri thuong t6n thanh cong bién
chimg nay. Sau md 6 thang, tinh trang 1am sang
va két qua siéu am tim 6n dinh.

Ban lugn: Cic bién chimg lién quan dén
viéc dat dng thong tinh mach dui twong ddi hiém
gip, dic biét 1a bién chung thing that phai. Mot
sO tac gia khuyén cdo TEE gip giam cic bién
chimg nghiém trong nhu ton thuong tim. Tuy
nhién, ngay ca khi c6 TEE, tai bién vin c6 thé
xay ra. Co cac luu y trong k¥ thuat dé phiu thuat
vién c6 thé han ché dugc bién ching nay. Xir tri
sira chita bién chiig c6 thé thyc hién qua duong
md ndi soi hodc mbé ma, phu thudc vao muc do
ton thuong, diéu kién thyc té va kinh nghiém
phau thuat vién.

Két lugn: Dat dng thong tinh mach dui dé
thiét 1ap tuan hoan ngoai co thé 1a mot ky thuat
twong ddi an toan, song van tiém an nguy co xay
ra bién chimg. Viéc nhan dién cac diém yéu trong
quy trinh k¥ thuat va ap dung cac chién lugc du
phong hop 1y dong vai trd quan trong trong viéc
han ché rii ro. Trong truong hop xay ra thung
that phai, ton thuong cé thé dwoc xir tri hidu qua
qua duong tiép can phau thuat it xam lan.

Tir khod: Thing that phdi, phau thudt ni
soi tim, tuan hoan ngodi co thé

RIGHT VENTRICULAR
PERFORATION DUE TO FEMORAL
VENOUS CANNULATION DURING

ENDOSCOPIC MITRAL VALVE

REPLACEMENT: A RARE CASE REPORT

ABSTRACT

Background:

Complications related to femoral venous
cannulation are relatively rare, typically limited to
local issues such as subcutaneous fluid collection
or surgical site infection. Case reports in the
that

perforation is an extremely rare complication,

literature  indicate right  ventricular
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estimate its incidence.
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Case Presentation:

We report a case of a 70-year-old female
patient diagnosed with severe rheumatic mitral
stenosis who underwent totally endoscopic mitral
valve replacement using a bioprosthetic valve.
Cardiopulmonary bypass was established via the
right femoral artery, right femoral vein, and left
superior vena cava using the Seldinger technique.
During surgery, the patient developed a right
ventricular perforation caused by the femoral
venous cannula. The injury was successfully
repaired through an endoscopic approach. At 6
months postoperatively, the patient demonstrated
stable clinical status and normal transthoracic
echocardiography findings.

Discussion: Complications associated with
femoral venous cannulation are uncommon,
particularly right ventricular perforation. Several
the

transesophageal echocardiography (TEE) to reduce

authors have recommended use of

Bién chimg thing thit phdi do éng thong tinh mach dili trong mé ndi soi thay van hai la: Béo cdo ca lam sang hiém gip

serious complications such as cardiac injury.
However, adverse events may still occur even with
TEE guidance. Attention to specific technical
details can help reduce the risk of this complication.
Surgical repair of such injuries can be performed
via a minimally invasive or open approach,
depending on the extent of injury, intraoperative
conditions, and the surgeon’s experience.

Conclusion: Femoral venous cannulation
for establishing cardiopulmonary bypass is a
but
complications remain. Identification of technical

relatively  safe  technique, potential
pitfalls and application of appropriate preventive
strategies are essential to minimize risk. In cases
of right ventricular perforation, the lesion can be
effectively managed via a minimally invasive

surgical approach.
Keywords: Right ventricular perforation,
cardiac endoscopic surgery, cardiopulmonary

bypass

MO PAU

Viéc st dung dng théng dong mach va tinh
mach dui dé thiét lap tuan hoan ngoai co thé
(cardiopulmonary bypass — CPB) ngay cang trd
nén phd bién trong cac phau thuat tim it xam 1an,
ph?lu thuat nodi soi tim hoan toan hodc cic ca md
lai.! Ky thuat nay thuong dugc thuc hién theo
phuong phép Seldinger duéi huéng dan cia siéu
thuce
echocardiography — TEE). Bién ching lién quan

am  qua quan  (transesophageal
dén viéc dat dng thong tinh mach dui twong ddi
hiém gdp, chu yéu bao gébm cac van dé tai chd
nhu tu dich dudi da hodc nhiém tring vét md.'?
Tat ca nhitng ca 1am sang dugc bdo cao nho 1é

cho thdy bién ching thing thit phai rat hiém va

chua c6 s6 liéu thong ké da 16n dé tinh toan ty 18.
Tai Viét Nam, cac ph?lu thuat tim it xam l4n
va ndi soi dd phat trién manh mé& trong khoang
mot thap nién gan day. Tuy nhién, dén nay van
chua ¢6 bao cdo nao dé cap dén bién chimg thing
that phai lién quan dén viéc dit dng thong tinh
mach dui trong bdi canh nay. Chiing t6i trinh bay
mdt truong hop 1am sang hiém gap, trong d6 mic
du k¥ thuat dat 6ng thong tinh mach dui bang k¥
thuat Seldinger duogc thuc hi¢n thuong quy trong
cac ph?lu thuat van hai 14 it xdm l4n tai don vi
chang t6i, nhung bénh nhén van gip bién ching
thing that phai. Bién ching nay dd dugc phat
hién va xt tri thanh cong thong qua ndi soi trong

md. Bénh nhan va than nhan di dong thuan tham
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gia nghién ctru, cling nhu cho phép st dung dir
liéu 1am sang va hinh anh ph?lu thudt cho muc
dich nghién ctru khoa hoc.

BAO CAO CA LAM SANG

Bénh nhéan nit, 70 tudi, nhdp vién vi triéu
chimg mét moi khi gang stic ting lén trong 1
thang gan ddy. V& tién sir, bénh nhan dwgc chan
doén hep van hai 14 khit 10 nam trudc va da dugc
diéu tri noi khoa duéi su theo ddi ciia chuyén gia
tim mach. X-quang nguc cho thiy béng tim to.
Siéu am tim qua thanh nguc ghi nhan hep van hai
14 khit véi chirc ning tdm thu dugc bao ton.
Chiéu cao bénh nhan 1a 150cm, can niang 51kg.

Bénh nhan duogc chi dinh ph?lu thuat thay
van hai 14 sinh hoc béng cach tiép can ndi soi toan
bd. Tuin hoan ngoai co thé (CPB) duoc thiét 1ap
bang cach: (1) Ong thong dong mach: Dit vao
d6ng mach dui chung bing dng thong truc tiép sb
19; (2) Ong thong tinh mach: Dat vao tinh mach
chu trén c& 17Fr qua tinh mach cénh trong phai
va tinh mach cha dudi ¢ 21Fr qua tinh mach dui
phai bang k¥ thuat Seldinger. Qua trinh dua cac
6ng thong tinh mach vao déu duoc st dung day
dan va danh gia qua bién ddi cua song dién tim.
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DPuong mé ¢ tam gidc dui phai dai khoang 2cm.

Phéu thuat dwoc tién hanh qua: L3 chinh 30
mm tai khoang lién suon IV, qua dudng mé nguc
doc nach trudc dung cho céc dung cuy; trocar 12
mm ¢ khoang lién suon IV, duong nach sau cho
camera ndi soi 3D va dudng CO:. Tu thé bénh
nhan nam ngira, ning nhe nguc phai.

Trong md, sau khi liét tim xudi dong qua
gbc dong mach chu, tén thuong duoc quan sat rd
v6i: ton thuong van hai 14 voi hoa nhiéu ca hai 14
van va vong van & mép trudc va mép sau. Bénh
nhan dugc thay van hai 14 sinh hoc ¢& 29 bao tdn
bd may dudi van.

Trong qué trinh phiu thuat, cac duong vé
tinh mach duoc dién ra lvu lwong mau 6n dinh
v6i hat ap Iyc am va khong quan sat thay khi vé
tr tinh mach chu dudi. Khi tha cdp dong mach
chu, tim dap tr¢ lai, trong qué trinh cAm mau,
chang t6i thdy mau chay nhiéu tir mang tim phia
bo ddi dién, phau thuat vién di tim kiém va phat
hién vi tri thung thit phai ¢ phéu that phai va dau
ctia 6ng thong tinh mach chu duéi di ra tir duong
thing that (Hinh 1).

Hinh 1. Piu ong théng tinh mach chii dwdi tim thdy thong qua vét thiing thét phéi qua man hinh néi soi
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Bénh nhan duoc liét tim trd lai, ph?lu thuat
vién da tién hanh boc 16 thuong ton va khau lai
vét thuong that phai, st dung hai dai bang kém
chi prolene 4/0 khau tir phia ngoai tim tai vi tri
thing that. Sau d6, sau khi tha cap dong mach
chi1 14n 2, kiém tra thay thuong ton da duogc xir tri
va cam mau hoan toan va khong ghi nhan bién
ching thém.

Thoi gian liét tim, tudn hoan ngoai co thé
va tong thoi gian phdu thuat 1an luot 1a 70 phut,
100 phat va 250 phat. Bénh nhan duoc rat ong
ndi khi quan sau 5 gio va hdi phuc thuén loi,
khong cé bién chung. Bénh nhan Xuét vién vao
ngdy hiu phiu thi 6. Siéu 4m tim trudc khi xuat
vién cho thay kich thudc chirc nang tim tét va van
sinh hoc hoat dong binh thudng, khong thay bat
thuong co bop tim phai. Lan kham lai sau 6 thang
tiép tuc khing dinh két qua phau thuat tot.

BAN LUAN

Phau thuat tim it xdm lin (Minimally
Invasive Cardiac Surgery — MICS) da c6 nhiing
budc phét trién dang ké trong thap ky qua, dong
thoi véi su cai tién cua cac chién luge ky thuat
lién quan dén viéc dit ong thong dong mach va
tinh mach.>** Viéc thiét 1ap tuan hoan ngoai co thé
va cac bién phap bao vé co tim ciing da dugc diéu
chinh nham phu hop véi timg loai phiu thuat cu
thé.** Trong truong hop bénh nhan cia ching toi,
chién lugc thiét 1ap tuan hoan ngoai co thé bang
cach st dung 6ng thong dong mach dui phai, tinh
mach dui phai va tinh mach chu trén phai dugc
danh gia 1a hop ly. Cac ong thong nay dugc dit
theo ky thudt Seldinger — mot k¥ thudt co ban,
thudng quy trong lam sang.

Céc bién chung lién quan dén viéc dat dng
thong tinh mach dui twong d6i hiém gip, chi yéu

bao gdm tu dich tai chd va nhidm trung. Bién

Bién chimg thing thit phdi do éng thong tinh mach dili trong mé ndi soi thay van hai la: Béo cdo ca lam sang hiém gip

chimg nghiém trong nhu thung that phai 1a cuc ky
hiém. Trong qua trinh ra soat y vin, ching toi chi
ghi nhan mot truong hop don 1é bao céo bién
chimg thing thit phai lién quan dén dat ong
thong tinh mach dui, va mot truong hop khac gay
ton thwong nhi trai khi dat ong thong tinh mach
qua 18 bau dyc.®’

Mot sb tac gia khuyén cio TEE gitp giam
cac bién chung nghiém trong nhu t6n thuong
tim.® Tuy nhién, ngay ca khi c6 TEE, tai bién van
c6 thé xay ra.® Mot trong nhitng han ché ciia TEE
1a khé quan sat duong di cua diy dan trong nhi
phai & mat cit hai tinh mach chi. V&i bénh nhan
chiéu cao thip, day dan c6 thé duoc dwa qua sau,
tao thanh vong trong nhi phdi. Kha nang cao la
vong day dan nay di di qua van ba 14 va lot vao
that phai, trong khi dau diy van nam trong tinh
mach chu trén. Khi 6ng thong duoc ludn theo day
dan nay, né di theo vong lip vao that phai. Do
cing ciia ddy va dau Ong thong di tao ra mot
diém gip tai ving dau that phai, ddn dén bién
chimg thiing thanh that.°

Truong hop ciia chiing t6i ghi nhan, rat c6
thé viéc kiém soat khong tot duong di cua ddy
dan da gay nén thuong ton nay. Sir dung TEE c6
thé c6 ¥ nghia quan trong trong trudng hop cua
chung toi.

Jurgen Passage di dé xuidt mot sd bién
phap nhim phong ngira bién ching thing thét
phai trong qua trinh dit dng thong tinh mach dui,
bao gém:

1. Udc lugng trude do dai day dan can thiét
dé dén tinh mach chu trén (SVC) va danh déu
trén day trudc khi dwa vao. Néu khong quan sat
dugc dau day sau khi da dua vao du do dai woc
tinh, can hét strc than trong trude khi tiép tuc déy
sau hon.
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2. Danh thoi gian diy du dé bac si gy mé
xac nhan vi tri cia ddy dan trong SVC, dong thoi
khéo sat k§ cdu trac nhi phai, van ba 14 va that phai
nham loai trir kha ning ton tai vong day dan thira.

3. Khong tiép tuc day day dan trong luc
dua dng thong vao, dé tranh tao thanh vong trong
budng tim.

4. Xac dinh rd phan dau dan (introducer) va
phan dng théng chinh. Thong thuong, dau dan dai
hon khoang 6 cm so v6i dng thong. Tai co so ching
t6i, dau dan duoc dua toi gitta nhi phai trude, sau
d6 dng théng méi duge ddy tir tir theo sau.

Khi phdt hién cdc ton thwong nhw thing
that phdi hodc nhi trdi do tai bién trong qud trinh
dat ong thong tinh mach, mét so tic gid khuyén
nghi chuyén doi chién lwgc xir tri bang cdch tiép
can qua dwong mé xwong e truyén thong
Phurong phdp nay cho phép phdu thudt vién tiép
cdn ton thwong mot cach truc tiéb va xiut tri nhanh
chéng. Tuy nhién, viéc mé xwong trc c6 thé lam
tang mire do xam lan va kéo dai thoi gian phuc
hoi hdu phdu. Trong truong hop ciia ching (i,
pthu thudt vién da lwa chon sita chita tén thuong
qua dwong mé ngi soi. Viéc siv dung hé thong
camera 3D cho phép quan sdt ré rang ving ton
thwong, dong thoi ki ndng thao tac thanh thao
voi dung cu ngi soi da hé tro hiéu qua cho viéc
xik tri ton thwong mét cdch an todn va chinh xdc.

KET LUAN

Dit 6ng thong finh mach dui dé thiét lap
tudn hoan ngoai co thé 1a mot ki thuat tuong ddi
an toan, song van tiém 4n nguy co xay ra bién
chimg. Viéc nhan dién cac diém yéu trong quy
trinh k¥ thuat va ap dung cac chién lugc du
phong hop 1y dong vai trd quan trong trong viéc
han ché rii ro. Trong truong hop xay ra thung
that phai, ton thuong c6 thé dwoc xir tri hidu qua
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qua duong tiép can phau thuat it xam lan.
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