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Gidy phép xudt ban sé: 19/GP-BVHTTDL do B¢ VHTTDL cdp ngay 17 thang 4 nam 2025

Két qua sém phéu thuit ndi soi toan bd va thong lién that tai
Trung tam Tim mach Bénh vién E

Lé Ngoc Minh'?, Lé Ngoc Thanh'?, D6 Anh Tién'*"

TOM TAT

Dt vin dé : Thong lién that (TLT) 1a di tat
tim bam sinh thuong gap nhat. Hién nay, c¢6 nhiéu
phuong phap diéu tri d3 duge ap dung, viéc lua
chon phu thudc vao vi tri 16 thong, thé trang bénh
nhan va diéu kién co s¢ y té. Nho su tién bo trong
gdy mé — hdi stc va ngoai khoa, hau hét cac
truong hop TLT & tré nho (<15 kg) hién c6 thé
duogc diéu tri hidu qua bang phiu thuat it xdm lan
qua dudong m¢ nach phai. Tuy nhién, & bénh nhan
c6 can nang >15kg va lon tudi, viée tiép can ton
thuong qua duong md nach phai tré nén kho
khan, trong khi mé xuong rc gy sang chin 16n.
Trong bdi canh do, ph?lu thudt ndi soi toan bo
dugc xem nhu mot giai phap it xam lan, gitp rit
ngin thoi gian hdi phuc va nang cao tinh tham
my sau md.

Déi twong va phwong phdp nghién ciru:
Nghién ctru hdi ciru, mé ta, tién hanh tir 01/2020—
12/2024 tai Trung tam Tim mach, Bénh vién E,
trén cac bénh nhan >15 kg dugc va TLT bang ndi
soi toan bd v4i hé théng 3D. Cac dir liéu phan
tich gom: ddc diém nhan tric, 1am sang, thoi gian
tudn hoan ngoai co thé (CPB), thoi gian cap dong
mach cha, bién chung, siéu am tim trudc Xuét
vién va tai kham som..

Két qua: Ty 1¢ tir vong trong nhom nghién
ctru 14 0%. C6 4 bién chimg sau md (1 chay mau,
I méau cuc mang phéi, 2 hep dong mach dui), tat
ca déu duoc xir tri thanh cong. Mot trudng hop
bung miéng va Neuropatch phai mo lai va 7 ca

con shunt ton luu nho, khong can can thiép. So
sanh véi cac nghién ctru khéc, thoi gian CPB dai
hon song van dam bao an toan va két qua 1am
sang chap nhan dugc.

Két Iugn : Phiu thuit ndi soi toan bo va
TLT, khong sir dung robot hd trg, 1a phwong phap
an toan, hi¢u qua va kha thi cho bénh nhan >2
tudi va >15 kg.

Tir khod: thong lién thdt, phau thudt noi soi
toan bo, pthu thudt it xam lan.

SHORT-TERM RESULTS OF TOTALLY
ENDOSCOPIC VENTRICULAR SEPTAL
DEFECT REPAIR AT THE
CARDIOVASCULAR CENTER, E
HOSPITAL

ABSTRACT:

defect
(VSD) is the most common congenital heart

Introduction: Ventricular septal

defect. Various treatment strategies have been
applied, with the choice depending on defect
location, patient condition, and institutional
With

perioperative care, and surgical techniques, most

resources. advances in anesthesia,
VSD cases in small children (<15 kg) can now be
effectively treated via minimally invasive right
axillary thoracotomy. However, in older or

heavier patients (>15 kg), exposure through the
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axillary approach is technically challenging,

whereas median sternotomy remains highly
invasive. In this context, totally endoscopic
less invasive

surgery has emerged as a

alternative, providing faster recovery and

improved cosmetic outcomes.

Methods: We conducted a retrospective
descriptive study from January 2020 to December
2024 at the Cardiovascular Center, E Hospital.
Patients weighing >15 kg who underwent totally
endoscopic VSD closure using a 3D endoscopic
system were included. Data collected included
anthropometric and clinical characteristics,
cardiopulmonary bypass (CPB) time, aortic cross-
clamp time, perioperative  complications,
echocardiography before discharge, and early

follow-up results.
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Results: The overall mortality rate was 0%.
Postoperative complications occurred in 4
patients (1 bleeding, 1 pleural hematoma, and 2
femoral artery stenoses), all successfully
managed. One patient required reoperation for
patch dehiscence, while 7 patients had small
residual shunts not requiring further intervention.
Compared with previous reports, CPB time was
longer, but safety and clinical outcomes remained

acceptable.

VSD
closure without robotic assistance is a safe,

Conclusions: Totally endoscopic
effective, and feasible technique for patients >2
years of age and weighing >15 kg.

Keywords: ventricular septal defect, totally
endoscopic surgery, minimally invasive cardiac

surgery

1. PAT VAN DE:

Thong lién that (TLT) 1a di tat tim bam sinh
thuong gip nhat o tré nho. Hién nay, c6 nhiéu
phuong phép diéu tri TLT, va viéc luya chon phu
thudc vao vi tri 16 thong, thé trang ngudi bénh,
cling nhu diéu kién cua co s& y té. Nho sy tién bod
trong gy mé — hoi strc va ngoai khoa, hau hét cac
truong hop TLT & tré nho (<15 kg) hién c6 thé
duogc diéu tri hidu qua bang phiu thuat it xdm 1an
qua duong md nach phai. Tuy nhién, & bénh nhi
16n tudi va nguoi truong thanh, viéc tiép can TLT
— dic biét khi 16 thong nam & vi tri phan phdu —
gap nhiéu kho khan do khoang cach xa tir duong
md t6i tim, han ché tAm nhin ph?lu truong, va cAu
trac 10ng nguc cimg chic (xuwong sudn phat trién,
giam dan hoi). Trong khi d6, duong md xuong
{rc, mic du cho phép tiép can dé dang, lai giy
sang chén 16n va hién it duge wu tién trong thuc
hanh lam sang.

Tir nhitng thach thic trén, k§ thuat phau

thudt ndi soi toan bd da dugc nghién clru va ung
dung nhu mot giai phap thay thé kha thi, it xdm
lan, gitp rat ngin thoi gian hoi phuc va cai thién
tinh thim my sau mo. Tuy nhién, tai Viét Nam,
dir liéu vé hiéu qua va do an toan cua phuong
phap nay con han ché, va trén thé gidi cling méi
c6 rat it bao cao vé phwong phap ndy. Do do,
ching t6i tién hanh nghién ciru ndy nham danh
gia két qua sém va tinh kha thi ctia phiu thuat noi
soi toan by va TLT tai Trung tdm tim mach Bénh
vién E.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

Poi twong nghién ciru

- T4t ca cac bénh nhan chan doan TLT duoc
ph?lu thudt ndi soi toan bd tai Trung tdm tim mach
Bénh vién E tir thang 1 nim 2020 dén thang 12
nam 2024.
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- Tiéu chuén lya chon:

+ Can nang > 15 kg va tudi > 2 nam.

+ Pugc chan doan TLT 16 quanh
hoic phﬁn phéu, co6 chi dinh ph?lu thuat va 16

mang

thong theo huéng dan 1am sang.

+ Khong c¢6 di tat phirc tap kém theo.

- Phuong phap nghién ctru: mo td. C& mau
14y mau thuan tién : lua chon tit ca cac bénh nhan
du tiéu chuan trong thoi gian nghién ctu.

- Phuong phép xtr 1y s6 liéu : quan 1y s6
liéu bang phan mém Epidata 3.1; xtr 1y sb liéu
bang phan mém SPSS 20.0

- Pao duc nghién ctru : Nghién ctu duogc
su chép thuan cua Hoi déng Khoa hoc va
Pao duec, chép thuan thu thap s liéu cua Ban
lanh dao Trung tdm tim mach Bénh vién E. TAt
ca cac d6i trong tham gia nghién ctru duogc giai
thich rd rang vé muc dich va ndi dung cia
nghién ctru, nham dam bao ho tu nguyén tham

gia va hop tac trong subt qua trinh thyc hién.

K§ thuit phiu thuit

Lé Ngoc Minh, Lé Ngoc Thanh, Pé Anh Tién

Bénh nhan dugc gady mé ndi khi quan mot
nong, theo ddi huyét dong xam 14n qua catheter
dong mach quay. Mot catheter tinh mach trung
uwong dugc dat qua tinh mach canh trong trai; déng
thoi, kim cho duge dat vao tinh mach canh trong
phai dé hd tro thiét 1ap tudn hoan ngoai co thé
(THNCT). Bénh nhan nam nghiéng trai 30°, man
hinh noi soi dat bén trai, phau thuat vién diung bén
phai. THNCT duogc thiét 1ap qua dudng dong
mach dui (tryc tiép hodc qua doan mach nhan tao)
va hai duong tinh mach (tinh mach chu trén — qua
tinh mach canh trong trai, va tinh mach chu dudi —
qua tinh mach dui phai) theo k¥ thuat Seldinger.

Céc cong phau thuat:

+ Coéng chinh: Trocar 12 mm, khoang lién
suon VI, duong gitra don phai.

+ Cong camera: Trocar 10 mm, khoang lién
suon V, dudng nach gitra.

+ Céng phu: Trocar 5 mm, khoang lién
suon III, dudng nach trudec.

+ Trong trudng hop can cip dong mach
chu, clamp Chitwood dugc dua qua khoang lién
suon III hoac IV, duong nach giira.

Hinh 1: Hinh anh tw thé bénh nhan va vi tri cic 1 trocar trong PTNS toan bd va TLT

Tap chi Phau thudt Tim mach va Long nguwce Viét Nam s 53 - Thang 10/2025



Két qua som phcfu thudt noi soi toan bo va thong lién thét tai T rung tam Tim mach Bénh vién E 175

Sau khi thiét 1ap Iuu lugng THNCT day du, may thd duge tam ngung. Mang ngoai tim mé song
song va cach than kinh hoanh phai 20 mm, khau treo mang tim ra ngoai qua cac cong phy. Tinh mach
chu trén va dudi duoc thét, kim truyén dung dich liét tim dat tai géc dong mach chii qua ti khau san,
truyén dung dich Custodiol xudi dong. CO: duoc bom vao khoang phau thuat (2-4 L/phut) dé han ché
khi t6n du. Nhi phai duoc md song song va cach rinh nhi-that phai 20 mm, khau treo mép vét mo dé
cai thién quan sat. L& TLT duoc va bang miéng va nhan tao; khau truc tiép chi a4p dung véi 16 nho (< 5
mm). Sau khi hoan tat stra chita, nhi phai dugc dong, khi trong tim duogc dudi, kep dong mach chu théo
ra. THNCT duoc nging khi tim hdi phuc chirc ning. Pit din luu mang tim, mang phdi va dién cuc
tam thoi; dong mang tim, trung hoa heparin bing protamine, rut cac dng mach va déng kin 15 trocar.

Hinh 2: Hinh 4nh ndi soi 3D trong phiu thuit noi soi toan b va TLT

1. KET QUA NGHIEN CUU
Bang 3.1: Pic diém trwéc md caa ddi twong nghién ciru ( n=59)

Thong s6 Két qua
Tudi, TB + PLC, (nho nhat-16n nhat), nim 9,5+ 5,1 (3-26)
Gi6i1 ( nam/ nir) 42/17
Can ning, TB + PLC, (nhé nhat-16n nhit), Kg 28,8 + 13,8 (14,5 - 81)
BMI, TB + DLC, (nhé nhit-16n nhat) 16,92 £2,90 (12,7 - 25,5)
BSA (m?), TB + PLC, (nh6 nhét-16n nhat), 0,99 £ 0,38 (0,61-2,01)
Thoéi tam thu, n (%) 59 (100%)
Biéu hién 1am sang

C6, n (%) 4 (16,8%)
Khong, n (%) 55(93,2%)
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Kho thé

NYHA L n (%)

53 ( 89.8%)

NYHA II, n (%) 1(1,7%)
NYHA IIL, n ( %) 2 (3,4%)
NYHA IV, n ( %) 1(1,7%)

Vi tri 10 thong trén siéu am

TLT phan mang, ( n%)

39 ( 66,1%)

TLT phan phéu, ( n%)

20 ( 33,9%)

Ty 1 duong kinh 15 théng / dwdng kinh géc DPMC

< 4 dudng kinh gbéc DPMC

25 (42,4%)

Y4 — ¥ dudng kinh géc DPMC

33 (55,9%)

> %, duong kinh géc DPMC

1(1,7%)

DK 15 thong trén siéu am trude md, TB + DLC, (nho nhat-16n nhat), mm

53+2,6(2-17)

Té6n thuong phdi hop trén siéu am

Khoéng, n ( %)

21 ( 35,6%)

Co, n (%)

38 ( 64,4%)

Nhin xét: Dic diém trudc mod cho thiy da sb bénh nhan trong nghién ciru 1a tré em va thanh

thiéu nién, thé trang trung binh (tuéi 9,5 nam; can nang 28,8 kg) Nam gidi chiém ty 1¢ cao hon. Vvé
lam sang, phan 16n bénh nhan chi & mic NYHA 1. Siéu 4m tim cho thiy vi tri 15 thong chi yéu ¢ ving

quanh mang, kich thudc trung binh 5,3 mm, thuong chiém %% duong kinh gbc dong mach chii. Dang
cha y, ty 18 TLT kém t6n thuong phéi hop kha cao (64%), bao gdm hd van PMC, hé van 2 14, con 15

PFO , hep BRTP,...
Bang 3.2: Cac thong s trong mo ( n=59)

Thong so nghién ciru

Két qua

Thoi gian tudn hoan ngoai co thé, TB = PLC, (nho nhit-16n nhat), phat

141,2 + 39,8 (82 — 262)

Thoi gian cap PMC, TB = BLC, (nho nhét-16n nhét), phut

82,5 +27,4 (48— 188)

Kich thudc 16 thong danh gia trong mo, TB + DLC, (nho nhat-16n nht),
mm

53+23(2-12)

K thuat xir tri thuong ton Va TLT tryec tiép, n (%)

13 (22%)
Vi TLT bang xenosure, n (%) 39 (66,1%)
Vi TLT bang neuropatch, n (%) 7(11,9%)
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Cic théong so vé thiét lap tudn hoan ngodi co thé ngogi vi ( n=59)

Cannula PM dui

1 bén dui, n (%)

45 (76,3%)

2 bén dui, n (%)

14 ( 23,7%)

Kich thudc cannula TMC trén, TB = DLC, (nho nhat-16n nhét), Fr

16,15 = 1,56 Fr (14-21)

Kich thudc cannula TMC duéi, TB = BDLC, (nho nhat-16n nhét), Fr

18,32 +£2,08 Fr (15-23)

Nhén xét : Thoi gian CPB trung binh 1 141 phat va cip PMC 1a 82 phit. Kich thude 16 thong
trung binh 5,3 mm, pht hop véi danh gia siéu 4m trude md. Pa sé trudong hop duoc va bang miéng va

nhén tao, chi mot s it va truc tiép. Cannula dong mach dui chu yéu dat mot bén, véi kich thudc

cannula tinh mach chu trén va dudi pht hop thé trang bénh nhan.

Bang 3.3: Cac thong s6 sau mé ( n=59)

Thoi gian thd may, TB + DLC, (nh6 nhét-16n nhét), gio

6,7+48(1-24)

Thoi gian nam hoi stic, TB + DLC, (nho nhat-16n nhat), ngay

1,1 +£0,4(0,5-4)

Thoi gian nam vién sau md, TB + DLC, (nho nhét-16n nhét), ngay

10,7+3,9(6-28)

Bién chting sau mo Chay mau sau mo, n(%) 1 (1,7%)
Mau cuc mang phoi, n(%) 1(1,7%)
To6n thuong mach dui, n (%) 2 ( 3,4%)

Shunt ton lyu sau mo 8

Nhdn xét : Thoi gian thd may trung binh 6,7 gio, thoi gian hdi sirc 1,1 ngay va thoi gian nim

vién 10,7 ngdy, déu cho thiy kha ning hdi phuc nhanh sau md ndi soi toan bd. Ty 1¢ bién ching thip,

chi ghi nhan 4 trudng hop (1 chay méau, 1 mau cuc mang phdi, 2 ton thwong mach dui), tit ca déu xir

tri thanh cong, khong dé lai di chimg ning né. C6 8 truong hop shunt ton luu sau mo, hau hét nho va

khong can can thiép thém.

3. BAN LUAN

Théng lién thit (TLT) la mot trong nhing
di tat tim bam sinh phd bién nhat, chiém khoang
40% tong sd cac truong hop di tat tim (1). Néu
khong duogc diéu tri, bénh co6 thé gay suy tim,
ting ap luc dong mach phdi, va lam giam chat
luong cudc sdng vé lau dai. Phiau thuat dong 16
TLT d3 duoc ching minh 1a phuong phap diéu
tri hiéu qua, cai thién tién lugng va chat lugng
song cho nguoi bénh (1). Trudc ddy, phuong
phap thuong quy 1a mé mé qua dudng xuong tc
giita, song cach tiép can nay lién quan dén nhiéu

bién chung lau dai nhu bién dang léng nguc, seo
16n, va nhiém tring vét mo (2). Trong hai thap
ky gan day, véi su tién bd cia ngoai khoa, giy
mé va hoi stre, xu hudng phau thuat tim it xam
lan (minimally invasive cardiac surgery —
MICS) trong diéu tri TLT ngay cang phd bién,
bao gébm md qua dudng nguc phai, duong nach,
phiu thuit ndi soi va robot hd trg (3-5). Tai
Viét Nam, nhiéu trung tam da trién khai ph?lu
thuat it xam 14n va TLT voi cac dudng tiép can
khac nhau: dudong nguc phéi (3), dudng nach
ngang bén phai (4), hoac dudong doc nach gitra
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(5). Tuy nhién, sd bao cdo vé phau thuét noi soi
toan by khong c6 robot hd trg con han ché, dic
bi¢t ¢ tré nhd. Nghién ctru cua ching to6i trinh
bay kinh nghiém ap dung k¥ thuat nay ¢ nhom
bénh nhan >3 tudi va cin ning >15 kg, gop
phan bd sung dir liéu trong bdi canh thyc hanh
tai Viét Nam.

Pic diém chung ciia nhém bénh nhén:
Déi tuong nghién ctru cta chiing t6i bao gom ca
tré nho >3 tubi v6i can ning t6i thiéu >15 kg,
Day la dic diém ndi bat, boi phan 16n cac nghién
ctru trude d6 chi ap dung ¢ bénh nhan 16n tudi
hodc can ndng cao hon dé thuan loi cho dat
cannula dong mach dui (6). Ma va cong su (2012)
da chi ra r;;ing han ché chinh cua ph?lu thuat noi
soi toan by ¢ tré¢ em 1a kich thudc dong mach dui
nho, gy kho khan khi thiét 1ap tuan hoan ngoai
co thé (7). Trong nghién ctru nay, ching toi ap
dung k¥ thuat dat 6ng dong mach gian tiép qua
doan mach nhan tao 6-8 mm, két hop véi cac
bién phap xir tri co thit mach. Céch tiép can nay
twong tu khuyén cdo ctia Rosu (2015) khi sir dung
cannula nhé hon 2-4 Fr dé han ché ting 4p luc
dudng dong mach (8).

Thoi gian tuin hoan ngoai co thé va phiu
thuét: Thoi gian tudn hoan ngoai co thé (CPB)
trung binh trong nhom nghién ctru cta chung t6i 1a
141,2 £+ 39,8 phut, dai hon dang ké so vdi cac bao
cao khac. Ma va cong su (2014) ghi nhan thoi gian
CPB trung binh 42,2 + 9,8 phut ¢ 119 bénh nhan
(6), trong khi Zhou va cdng sy (2021) bao cao 112
+ 23,1 phut (10). Céc bdo cao trong nudc nhu Pat
va cong su (2021) (3), Nguyén Ping H. va cong
su (2023) (4), hay Truong & Nam (2023) (5) voi
phiu thuat it xdm 14n qua dudng nguc hodc nach
déu ghi nhan thoi gian CPB dudi 100 phat. Su
khéc biét nay phan anh:

Lé Ngoc Minh, Lé Ngoc Thanh, P6 Anh Tién

- Nhém bénh nhan cua ching t6i bao gdm
nhiéu tré nho, giai phdu mach mau ngoai bién kho
khan.

- K¥ thuat ndi soi toan by phuc tap hon so
v6i ngi soi hd trg va mé MICS.

- Qua trinh trién khai k¥ thuét trong giai
doan cai tién doi hoi nhiu thoi gian thao tac.

Tuy nhién, du thoi gian CPB kéo dai, két
qua van an toan v6i khong c6 ca tir vong, ké ca &
nhitng bénh nhan ting ap lyc dong mach phdi
nang. Piéu nay cho thiy k¥ thuat co thé ap dung
rong rai néu c6 lya chon bénh nhan phu hop.

Két qua phiu thuit va bién chimg

Trong nhém nghién ctru, ¢c6 4 bénh nhan
gip bién chimg sau md gom: 1 truong hop chay
mau sau mo, 1 truong hop mau cuc mang phdi,
va 2 truong hop hep dong mach dui. Tat ca déu
dugc xir tri thanh cong, khong dé lai di chimg
nang né. Ty 1& bién ching nay cao hon so véi bao
c4o ciia Ma (2014) (6), noi bién chimg mach mau
chi chiém khoang 2-3%, va cao hon so véi cac
bao céo trong nudc (3-5). Piém khac biét 1a
nhém bénh nhan cia chiing toi nho tudi hon, giai
phau mach mau kho hon.

Dang luu ¥, chung t6i khong ghi nhan bién
chimg than kinh. Diéu nay phu hop véi két qua
ctia Chaudhuri (2012) (9), khi cho thdy bom CO:
lién tuc trong phiu trudng va duy tri PaCO: hop
Iy gitip giam thiéu nguy co ton thuong than kinh
trong phau thuat tim hd.

- Shunt t6n luu sau md: Trong nghién ciru,
c6 1 bénh nhan phii md lai do bung va
Neuropatch, va 7 truong hop c6 shunt ton luu
nho, khong can can thiép thém. Ty 1é ndy nim
trong khoang 5-10% tuong tu cac bdo cdo khac.
Ma (2014) (6) va Zhou (2021) (10) déu ghi nhan
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shunt ton Iuu chii yéu nho, it anh hudng dén tién
luong lau dai. Truong hop bung va trong nghién
ctru cua ching toi lién quan dén vi tri va sat la
vach van ba 14, nhdn manh rang day la ving can
ddc bi¢t chu y trong k¥ thuat khau va.

- So sanh véi cac nghién ciru qudc té khac:
Ngoai cac nghién ctru ké trén, nhidu bao céo khac
cung ¢ vai trd ciia phau thuit ndi soi toan bd
trong diéu trj TLT:

+ Penny (2011, Lancet) khang dinh TLT la
di tat bam sinh pho bién va can diéu tri phau thuat
som (1).

+ Sanfelippo & Danielson (1972) mo ta
bién chimg lau dai ciia mo xuong e, cang lam
ndi bat loi ich cia md it xam lan (2).

+ Cac bao cdo ¢ Viét Nam (3-5) khing
dinh MICS c¢6 vu thé thim my, giam dau sau mo
va rit ngan thoi gian hoi phuc.

+ So sanh ndi soi véi mé md truyén thong
trén 158 ca TLT (Springer, 2013) cho thay noi soi
vuot troi vé hoi phuc va tham my, trong khi d6 an
toan tuong duong (11).

Y nghia 1am sang

Nghién ciru ctia chung t6i chimg minh rang
phiu thuat ndi soi toan bd va TLT co thé duoc ap
dung an toan ngay ci & bénh nhan nho tudi >15
kg. So v6i cac bao cdo trong va ngoai nudc, thoi
gian CPB ciia chung t6i dai hon, nhung két qua
lam sang chip nhan dugc véi ty 18 tir vong 0% va
bién ching trong gi6i han cho phép.

Diéu nay cho thdy k¥ thuat it xam 14n dang
dan tro thanh xu huéng trong didu tri TLT tai
Viét Nam. Théch thire 16n nhit con lai 1a giam ty
1¢ bién chimg mach mau dui, giam ty 1 con shunt
ton luu sau md va rat ngan thoi gian CPB. Day 1a
hudng can cai tién trong tuong lai.
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KET LUAN:

Phau thuat noi soi toan bd va thong lién that,
khong st dung hé thdng robot hd tro, 13 phwong
phédp an toan, hiéu qua, nhung hién chi phu hgp
cho tré trén 3 tudi va can ning trén 15 kg.
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