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TOM TAT

Thoi gian gan ddy bén canh chat lugng cudc mo,
ngudi bénh mo tim danh ngay cang nhidu sy quan tim
t6i yéu té tham my. Tu thang 6/2015 dén thang
6/2016, 15 bénh nhan tir 3 tudi trd 1én (nany/nit: 10/5)
duoc phiu thuat dong 16 thong lién that (TLT) qua
duong md nguc nhd trude bén bén phai (n=8) va bén
trai (n=7). Chung t6i so sanh nhimng thong s lién
quan cudc md cia nhimg bénh nhan nay véi nhiing
bénh nhan c6 ciing d tudi (n= 25) dugc phiu thuat
dong 15 thong lién that trong khoang thoi gian trudc
d6.Trong nhém mé nguc nho, cac 16 thong lién that
bao gébm: quanh mang (n=6) va dudi cic dai dong
mach (n=9).Thdi gian theo ddi sau m6 tir 1 thang dén
1 nam. Khong c6 truong hop nao tr vong trong thoi
gian theo doi. Thoi gian chay may va thoi gian cap
dong mach chu cuia nhém md nguc nhé dai hon so vai
nhom cwa xuong tc. Tét ca 16 thong dugc dong kin, 2
truong hop hep nhe duong ra that phai sau mé qua
duong md nguec trai, chénh ap giam sau thoi gian theo
ddi, khong c6 bién chimg lién quan t6i thiét ap tun
hoan ngoai vi. Khong co su khéac biét vé thoi gian tho
méy, thoi gian ndm hoi strc va thoi gian nim vién sau
mogiitahai nhom. Bénh nhén trong nhém mé nguc
nhé cdé muc do hai long cao v& vi tri va kich thudc seo
md va chét lugng cudc séng sau md. Phiu thuat tim it
xam lan qua dudng md nguc nho an toan va hidu qua
trong diéu tri dong thong lién that & tré 16n va ngudi
truong thanh.

Tir khéa: phau thuat tim it xAm 1an, m& ngyuc nho
trudc bén, bénh thong lién that

Right and left anterolateral mini-thoracotomy
for repair of congenital ventricular septal defect

SUMMARY

Much more concern is recently paid to the
cosmetic when simple congenital heart disease (CHD)
is repaired. From June 2015to June 2016, 15 patients
(F/M: 5/10; aged from 3 to 50 years) underwent repair
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of congenital ventricular septal defects (VSDs) using
right (n=8) and left (n=7) anterolateral mini-
thoracotomy. We compared the peri-operative data
of these patients with that of the same age patients
(n=25) who underwent median sternotomy before
that time. VSDs were of the peri-membranous
(n=6) and sub-arterial infundibular (n=9) type in
mini-thoracotomy group. Follow up time was from
1 month to 1 year. There was no in-hospital
mortality in both groups. Mean Cardiopulmonary
bypass (CPB) time and Aorta cross clamping
(ACC) time in two mini-thoracotomy subgroups
were longer than that of sternotomy subgroups,
respectively. There were no differences between
mean intubation time, ICU stay time and post-
operative hospital stay time in two mini-
thoracotomy subgroups and that of sternotomy
subgroups. Closure of VSDs was successfully
performed in all patients. There were no
complications related to peripheral cannulation.
All the patients and their family were satisfied
with cosmetic result of the scars. This method was
safe and effective especially for girls and women
with VSDs.

Keywords: Minimally invasive cardiac surgery,
right anterolateral mini-thoracotomy, ventricular
septal defect, pediatric cardiac surgery...
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I. DAT VAN DE

Thoi gian gan day, phau thuat tim it xam 14n di va
dang thay thé dan phuong phidp mé kinh dién trong
diéu tri cAc bénh tim bam sinh do wu diém vé vj tri,
kich thuéc seo md ciing nhu cho phép bénh nhén sém
tré lai v6i sinh hoat hang ngdy. Phiu thuat tim it xAm
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lan trong diéu tri bénh thong lién that c6 nhiéu duong
tiép can khac nhau: cua ban phén xuong ic, mo nguc
nhd c6 ndi soi hd trg va phau thuat ndi soi toan bo.
Nhiéu tac gia nhu Kadner (2004), Nicholson (2001),
Nishigaki (2005)... dd bao céo két qua tbt tir viéc sir
dung duong duong mod cua ban phan xwong tc dé
dong thong lién that [1-3].

St dung duong mé nguc nhd cd ndi soi hd tro
dé dong 16 thong lién that chua duoc 4p dung rong
rai.Jung, S. H., et al. (2010) bao cao st dung duong
mo& nguc nho trong dong thong lién thit & nguoi
16n[4]. Rat it bao cao sir dung dudng md nay trong
déng thong lién that & tré nhoduoc cong bd trén cac
tap chi chuyén nganh.Tur do6, ching t6i bdo céo
kinh nghiém ban dau vé phau thuit dong thong lién
that & tré nho va ngudi truong thanh st dung
duong md nguc trudc bén phai va trai.

I. POl TUQNG VA PHUONG PHAP
NGHIEN CUU

e D6i twong nghién ciru:

Tur thang 6/2015 dén thang 6/2016, c6 15 bénh
nhan tir 3 tudi tré 16n (9 bénh nhan < 18 tudi,
nam/nit: 10/5) dugc phau thuat dong 16 thong lién
that qua dudng mé nguc nho trudc bén. Nhom
ching gdm 25 bénh nhan c6 cing do tudi duoc
phau thuat déng 16 thong lién thit qua cua toan bd
xuong uc trong khoang thoi gian trudc thang
6/2015.

Trong ca hai nhém, ching t6i loai trir nhitng
thong lién thit kém theo bat thuong bam sinh khac,
md lai, viém ndi tdm mac nhiém trung va phinh
xoang Valsalva. Tt ca bénh nhan cé nhip xoang
trén dién tdm dd va khong cé biéu hién suy tim
ning trude mo.

Bang 1. Cdc théong so nhan trac hoc va théng sé truéc mé
Nhom mo ngye nhé (n=15) | 0T o (tr(:jnzg; xuong tie p

Tubi (nim) 17.9+13.2 11.04 £9.5 0.08
Gidi (nam/ntt) 10:5 16:9
Can nang (kg) 355+17.1 25.4+14.7 0.047
Dién tich da (m?) 1.173 + 0.399 0.933 +0.36 0.05
Loai TLT

TLT typ | 6 10

TLT typ Il 9 15
buong kinh TLT 93+2.8 8.1+42 0.13
Str dung miéng va (%) 100 100
TLT: thong lién that, TLT typ I: thong lién that dudi cac dai dong mach va thong lién that phan phéu, TLT
typ II: thong lién that quanh mang

Céc thong sé nhan tric hoc (tudi, can ning, dién tich da, kich thudc 15 théng) trudec md giita hai nhoém

nghién ciru va sy khac nhau vé vi tri théng lién that dugc trinh bay trong Bang 1. Phuong phap phiu thut

duoc hoi déng khoa hoc bénh vién thong qua va duoc su déng thuan cua gia dinh bénh nhan.

e Phuong phap phiu thuit

Chung t6i lya chon dudng md dwa vao vi tri ciia thong lién that. Puong mo nguc phai danh cho TLT

quanh mang va TLT phan phéu dudi van DPMC. Pudng md nguc trai danh cho TLT phéu (dudi hai van
hodc dudi van PMP). Bénh nhan dugc gdy mé bang dng ndi khi quan mot nong. Béc si gdy mé dit catheter
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tinh mach trung wong vao TM céanh trong trai va dit sin mot kim ludn vao TM canh trong phai, tit ca duoc
thyc hién vo trung.

-

Hinh 1: (A) Cannula dgng mach diii diroc thiét lap gian tiép qua mét doan mach nhdn tao (Dacron hogc PTFE), va (B)
TMC trén va TMC dudi diegre dan heu qua TM canh trong phdi va TM dii theo ky thudt Seldinger.

Bénh nhan dugc dat tu thé nam nghiéng trai 30° (md nguc phai) hodc nghién phai 30° néu md nguc tréi,
hai tay xudi theo than ngudi, dau nghién vé phia bén trai boc 16 kim ludn da duoc dat sdn. Phiu thuat vién
v& san dudong md dai 4-5cm trén duong nép 1an dudi va (& ngudi 16n) hodc doc theo xuwong sudn sb 5 (¢ tré
nho).

Pé thiét 1ap tuan hoan ngoai vi chiing t6i tao mot duong rach dai 2cm ngang ¢ nép ben bén phai, boc 16
DM chung va TM dui. Thiét 1ap duong dong mach mot cach gian tiép vao BM dui chung qua mot doan mach
nhan tao (Dacron hoac PTFE). Cannula TMC trén va TMC dudi dugce dat qua TM canh trong phai va TM dui
bang phuong phap Sheldinger. Trude khi quyét dinh mé nguc, ching t6i test thir dudng dong mach bang cach
chay mdy thir, néu vdi toan bd luu lugng ma ap lyc PM <200mmHg thi chip nhin duge. Néu 4p luc duong
dong mach ting qua 200mmHg thi s& quyét dinh chuyén cua ban phan xuong tc.

Sau khi rach da theo dudng md dinh sén, chung t6i vao khoang mang phdi qua khoang lién suon 4. Vén
mém duge st dung dé bao vé td chirc lién két, sau do chung t6i st dung dung cu banh nguc nhé dé mo rong
phau truong mot chut. Trocar Smm cho dén noi soi dugc dit & khoang lién suon 4 duong nach giira. Sau khi
vao dén khoang mang phdi, hé thong tuan hoan ngoai co thé bt ddu hoat dong, nhiét d6 thuc quan dugc ha
dan xudng 32°C, mang tim dugc md song song va phia trude so voi than kinh hoanh 1.5-2cm.
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Hinh 2: K7 thudt cia dwong mé nguc nhé trude bén phdi. (A) dwong mé 4-5cm, vao khoang mang phéi qua
khoang lién suwon 4, liét tim xudi dong qua goc PMC (1), dan leu tim trdi dwoc dat qua véch lién nhi hodc TMP
trén phdi (2), Trocar cho camera (3) va clamp Chitwood (4) dwoc ddt trén dwong ndch giita; (B) Sir dung miéng

va nhadn tao d@é déng 16 TLT véi duong khdu vdt, (C) Két thiic qud trinh déng 16 TLT.

Clamp Chitwood dugc dat & KLS 3 dwong nach giita va duoc sir dung dé cap ca DPMC 1én va than DMP.
Bao0 vé co tim xudi dong qua géc PMC sir dung dung dich custodiol® HTK.

V6i duong mé nguc phai, sit dung dudng mé chéo cho nhi phai sau khi di thit TMC trén va TMC dudi,
dan luu tim trai duoc dat qua vach lién nhi, toan b dung dich liét tim dugc hut bo.Van ba 14 thuong phai xé
mép gilra 14 trude va 1a vach hodc xé chan 14 trudc doc theo vong van dé boc 16 1o ton thuong. Lo thong duoc
dong bang miéng va nhan tao, khau vit.

Vi duong mo ngyc trai, khong thit TMC trén va dudi, dan luu tim trai duge dat vao tiéu nhi trai, dung
dich liét tim dugc hat vé may tim phéi nhan tao va dugc loc trong qua trinh phﬁu thuat. Than DPMP dugc md doc
hodc mé ngang trén vong van dé tiép can 16 thong. L thong duoc dong bang miéng va nhan tao, khau vat két
hop mili roi ting vi tri.

Hinh 3: Ky thudt7m0; cho duwong mo ngut nho trude bén trdi. (A), dwong rach da dai 4-5cm tgi nép lan vii, vao
khoang mang phoi qua khoang lién suon 4. Cap DMC va than PMP bang clamp Chitwood. Va 16 TLT qua van
DMP. (B), hoan thanh va lo TLT, hai la van PMP nam sat phia trén miéeng va.
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Tat ca bénh nhan sau md duoc kiém tra bang siéu am qua thanh nguc va siéu am doppler mach méau kiém
tra trudc khi ra vién.

e Theo ddi sau mo:

Bénh nhéan duoc hen kham lai sau mé 1 thang, 3 thang, 6 thang. Bénh nhan duoc kham, danh gia tinh trang
se0 md, sy can ddi gitra hai nguc, tinh trang di cam quanh vi tri vét md nguc va dui, su hai 10ng cia gia dinh va
bénh nhan vé vi tri va kich thudc seo md.Bénh nhan dugc siéu 4m tim qua thanh ngyc va siéu am doppler mach
kiém tra.

e Phan tich s6 liéu:

S liéu duoc tinh ra trung binh + phuong sai (S.D.) cho nhitng bién dinh lugng va tinh ra sé luong vai ti 1é
phan tram cho nhitng bién dinh tinh. Test Mann-Whitney U duoc sir dung dé xac dinh su khac biét gi trj trung
binh caa cac bién dinh luong giira cac nhom va test Fisher sir dung cho bién dinh tinh. Gia tri P < 0.05 duoc cho
1a ¢6 y nghia thdng ké.

S liéu dugc quan 1y va phan tich boi phan mém SPSS 14.0.

I1l. KET QUA
Khong c6 truong hop nao ciia c hai nhom tir vong trong thoi gian nam vién. Trong nhém mé nguc nho
khong c6 trudng hop nao can mé ngue rong hodc chuyén cua xwong tc.

Trong nhitng bénh nhan TLT quanh mang, thoi gian chay may va thoi gian cap DPMC ciia nhdm moé nguc
phai dai hon so véi nhdom mé xuong trc (n=10), lan luot 12 183.4 + 54.8 phut so véi 61,2 + 17,3 phut (p<0,001)
va 129 + 46,5 phit so voi 38,4 + 13,4 phut (p<0,001). Tuy vdy, thoi gian thd may, thoi gian nam hdi stre va thoi
gian nam vién sau phau thuat cia hai nhom tuong duong nhau (Bang 2).Trong nhém md nguc phai, khong co
truong hop nao ¢ biéu hién block dan truyén nhi that hodc shunt ton luu sau mb. Mic du 6/8 bénh nhan phai xé
mép VBLva 2 trudng hop phai xé chan 14 trudc VBL dé boc 16 16 thong, tit ca truong hop déu co van ba 14
khong hé hoac ho nhe.

Bang 2:
So sdnh cdc théng so trong mé ciia dwéi nhém mé nguc trwée bén phdi va duéi nhém TLT quanh mang
co cwa toan by xwong vrc.

Dudi nhom mo nguc nhd Dudi nhom cua toan bo p
trudc bén phai (n=8) xuong uc (n= 10)

Thoi gian chay may (phut) 183.4 +54.8 61.2+17.3 <0.001
Thoi gian cap PMC (phut) 129.0 £46.5 38.4+134 <0.001
Thoi gian tho may (gio) 31+1.0 27+14 Su khac bidt
Thoi gian nam hdi st (gid) 21.3+3.5 25.9+ 14.1 khong c6 y
Thoi gian nim vién md nghia thong

| glall nam vien sat mo 9.5+2.2 10.1+4.6 ké
(ngay)

O nhitng bénh nhan TLT phan phéu, thdi gian chay may va thoi gian cip PMC ciia nhém mé nguc trai
dai hon so véi nhém mé xuong e (n=15), 1an luot 1a 147,4 + 58,8 phit so voi 43,6 + 13,7 phit (p<0,001) va
101,9 + 43,6 phut so véi 26,9 = 12,7 phut (p<0,001). Thoi gian hoi phuc sau mé cua hai nhom bénh nhan
khong co6 su khac biét (Bang 3). Trong nhém mé nguc trai, khong co truong hop nao bi hé van PMC hoac
van DPMP sau md. 1 truong hop con shunt ton luu nhé dk 2mm sau md va dong shunt nay mét di sau theo ddi
6 thang. 2 truong hop hep nhe duong ra that phai (1 truong hop hep do miéng vé, chénh ap 26mmHg, sau 6
thang chénh ap con 9mmHg; 1 truong hop hep nhe trén van DMP tai vi tri duong khau véi P: 24mmHg ton
tai sau 5 thang).
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Bang 3:
So sdnh cic théng sé trong mé ciia dwdi nhém mé ngwe trude bén trdi va dwéi nhém TLT phan phéu cé
cwa toan by xwong irc.

Du6i nhom mo nguc nhd | Dudi nhém cua toan bo p
trude bén trai (n=7) xuong uc (n= 15)
Thoi gian chay may (phut) 147.4 + 58.8 43.6 +13.7 <0.001
Thai gian cap PMC (phut) 101.9+43.6 26.9+12.7 <0.001
Thoi gian tho may (gio) 3.7+0.5 3.8+2.1
. s oA -\ Su khac biét
Thoi gian narfl hoi stre (gio) 7 229+49 23.6+6.9 Khong co ¥ nghia
Th()"l gian nam vién sau mo 81411 95430 thong ké
(ngay)

Khong co su khac biét co ¥ nghia théng ké vé thoi gian chay may va thoi gian cap PMC giita nhém mo
nguc nho trudc bén phai va nhém maé nguc nho trudce bén trai voi gia tri p 1an lugt 14 0,29 va 0,27.

T4t ca bénh nhan nhom ma nguc khong c6 bién chimg lién quan ti phau thuat va thiét 1ap tuan hoan ngoai
vi. Mot bénh nhéan 6 tudi bi phu va xuat huyet dudi da ¢ chan dat cannula ngay sau mo, sau 5 ngay tinh trang
phii va xuét huyét bién mat.0 nhém md nguc nho, ching t6i ghi nhan tinh trang giam dau dang ké va sém hon
$0 v6i nhdm md xuong uc.

Trong nhém mé nguc nhd, sau thoi gian theo ddi (tir 1 thang dén 1 nam) khong c6 truong hop nao tir vong
mudn. Tat ca bénh nhan va gia dinh hai long véi tinh thdim m¥ cta vét mo, khong t€ bi, di cam, bénh nhén tu tin
hoa nhap sém voi cude song binh thuong.

IV. BAN LUAN

Trong thoi dai ngay nay, ngudi bénh thong lién thit va gia dinh khong chi ¢6 nhu ciu diéu tri khoi bénh
ma con danh nhiéu sy quan tdm cho chit lwong cudc séng ciia ngudi bénh trong khoang thoi gian dai sau md. O
ngudi truong thanh, 16 thong lién that thuong han ché, bénh nhan khong triéu ching trong khi nhu cu hoa nhép
x4 hoi cao do d6 seo md xau va dai nim & nhitng vi tri 10 co thé tré thanh rao can vo hinh gdy can trd bénh nhan
trong nhitng sinh hoat hang ngay. O tré nho, bién dang 1ong nguc sau mo tim 1a nguyén nhan dan téi mic cam
cua tré khi 16n 1én.

300 300

250 ™\ A 250 B

200 2 200 'I,/\

o s LN \ +CPBtime

o \"’\ =N . - Aortic clamp time

50 50

Biéu dd 1: Thoi gian chay mdy va thoi gian cdp PMC cia dudi nhém duong mo nguc nhd trudc bén phai (A)
va dudi nhom mao nguce nho trude bén trdai (B). Truc ngang lgiéu thi bénh nhan dwoc mo theo thoi gian. Truc doc
la thoi gian mo (phut).
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Vé thiét 1ap tuan hoan ngoai co thé, theoJung, S.
H. cing cong sy (2010) dé phong nhiing bién chimg
lién quan téi bom mau nguoc dong thi ¢ nhiing
bénh nhan 16n tudi phai danh gia PMC xudng bing
siéu am qua thuc quan hoac CT scan trudc md, néu
PMC xudng cta bénh nhan co tinh trang xo vita
mirc do vira trd 1én thi chdng chi dinh tudn hoan
ngoai co thé ngoai vi [4]. Ma, Z. S. cling cong su.
(2011) véi kinh nghiém phau thuat 119 truong hop
phau thuatva TLT noi soi toan bo & tré nho da dua
ra khuyén cdo, nén lya chon bénh nhan > 20 kg, loai
ra khdi nghién ctru nhitng trueong hop dong mach va
tinh mach dui qua nhé (duoc danh gia bang siéu am

mach mau trudc mo)[5]. Nghién ctru ciia chung toi
thuc hién trén ca nhém ddi twong ngudi 16n va tré
nho, bénh nhan 16n tudi duoc sidu am tim danh gia
tinh trang xo vita thanh DPMC xuéng, dong mach
canh va dong mach chi dudi. V&i nhom bénh nhan
tré nho, chiing t6i phau thuat thanh cong trén bénh
nhan nho nhat 3 tudi, 10 kg. Dé tranh bién ching
thiéu mau chan khi md kéo dai va phong hep dong

mach chau sau mé chung t6i dit cannula dong mach
gian tiép qua doan mach nhan tao (Dacron hodc
PTFE). Theo doi sau 6 thang ching t6i khong gap
truong hop nao céd biéu hién hep mach chi dudi
ngay ca & nhirng tré rat nho.

Hinh 4: Hinh (1) va (2) la hinh chup se0 mé cuia bénh nhén 6 tuol ngay sau mo va kham lai sau mé 5 thang;
hinh (3) la hinh chup seo mé trén nguc trdi ciia bénh nhi 6 tuéi kham lai sau mé 6 thang; hinh (4) seo mo
trén nguc trdi cua bénh nhi 9 tuéi sau mé 7 thang; hinh (5) va (6) la seo mé ciia bénh nhan TLT nguoi lon.

Gay mé bang nodi khi quan hai nong hoic st
dung noi khi quan mét nong nhung thong khi riéng
mot phdi véi tan sb thé ting 1én duoc nhiéu tac gia lya
chon [6-8]. Tuy nhién Ma, Z. S. cung cdng su. (2012)
khuyén céo chi nén sir dung ndi khi quan hai nong &
bénh nhan > 50 tudi trong khi nhiéu tac gia ghi nhan
tén thwong phdi sau mb do thong khi don doc mot
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phdi.Hau hét bénh nhan cia ching t6i c6 cin ning
thip do d6 ching toi lya chon phuong phap giy mé
bang dng ndi khi quan mot nong théng khi hai phéi,
khi bit ddu mé nguc ciing 1a lic bat dau chay may do
d6 thoi gian chay may ctia chung toi kéo dai.

Nhiéu yéu té c6 thé anh huong t6i thoi gian phau
thuét, bao gom: (1) chiéu dai duong rach da, (2) muc
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d6 banh xwong suon, (3)dudng tiép can ton thuong,
(4) kinh nghiém cta phiu thuat vién va (5) muic do
phirc tap cua ton thuong. Puong rach da ngin hon
lcm va banh xwong sudn it hon mot chit ¢ thé khién
thao tac tro nén kho khin va kéo dai thoi gian phiu
thuat nhidu hon chung ta ngh.

Lin, P. J. cung cong su (1998) sir dung duong
md doc canh e trai dé va TLT — mic du thoi gian
phdu thuat ngin song diy 1a duong md giy ton
thuong tuyén va nhiéu va khong thim my nhat 13 ¢
phu nit [9].Viéc ) géng dat seo md nho, duong md
khuat vi tri dudi nép lan va khién ching toi chap
nhan thoi gian md kéo dai va thoi gian md nay chi
duogc rat ngén lai khi pha:lu thuat vién c6 nhiéu kinh
nghiém hon.

Theo Jung, S. H. cung cong su (2010), TLT phan
phéu dudi van DMC 1a vi tri khong tiép can duoc qua
dudng md nguc trai va phai [4]. Tuy vay Ma, Z. S.
cung cong su (2014) bao cio co thé sira chita tit ca
cac vi tri thong lién that qua ndi soi toan bo [7]. Trong
nghién ctru cua ching t6i ¢6 2 bénh nhan TLT phan
phéu dudi van PMC duoc phau thuat qua duong mo
nguc nho bén phai, qua trinh mo kho khan do 15 thong
nam cao va bi t chirc van ba 13 che. Chiing ta c6 thé
lwa chon dudng md cwa nira trén xwong trc dé thay thé
s& gitip rit ngin rat nhiéu thoi gian phau thut. Trong
nhom mé nguc nhd bén trai, 1 bénh nhan 9 tudi hep
nhe trén van tai vi tri mé thin DPMP con ton tai tinh
trang hep sau md 5 thang. Ching toi thiy nguyén
nhan hep do bénh nhan nho tudi, thin PMP khong
gidn, sau khi khau lai s& gdy hep nhe. Dé tranh hién
tugng ndy, chung t6i khuyén cao nén cin nhic sir
dung miéng va & mé rong than DMP.

V.KET LUAN

Chung t6i thdy rang dudng mo nguc nhod trudc
bén phaihoac trai 1a phuong phap phau thuat an toan,
hiéu qua trong diéu tri bénh Iy TLT don thuan ¢ ca
ngudi 16n va tré nho. Két qua tét cing v6i kha ning
sira chita TLT & tat ca cac vi tri ngay ca ¢ nhitng bénh
169-70.

nhan nho tudi khién phuong phap phiu thuit nay tro
thanh phuong phap rat hira hen trong tuong lai.
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