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NHUNG YEU TO LIEN QUAN BPEN CHI PINH CAN THIEP BENH HO VAN BA LA...

NHUNG YEU TO LIEN QUAN PEN CHI PINH CAN THIEP BENH HO VAN BA LA
PONG THOI TRONG PHAU THUAT VAN HAI LA TAI VIEN TIM TP.HCM

TOM TAT

Muc tiéu: Xac dinh nhiing yéu t6 lién quan dén
viéc chi dinh can thiép bénh hé van 3 1a déng thoi o
nhitng bénh nhan dugc chi dinh ph?lu thuat phﬁu thuat
van 2 14 tai Vién Tim Tp.HCM.

Phwong phdp nghién ciru: Nghién ctu hdi ciu -
md ta va phan tich 652 bénh nhan nhap vién diéu tri
phiu thuat bénh van 2 14 c6 kém theo thuong ton hé van
3 1a trong khoang thoi gian tir nam 2000 dén nam 2012

Két qua: 581 bénh nhan (89.1%) dd dwoc can
thiép van 3 la ddng thoi van 2 14 (nhom 1), 71 bénh
nhan (10.9%) di khong duoc can thiép van 3 1a dong
thoi van 2 14 (nh6m 2). Nhing dic diém 1am sang, can
lam sang giita 2 nhom su khac biét voi OR (>1) theo
hdi quy don bién cd ¥ nghia théng ké (p<0.05) cia
nhém 1 cao hon nhém 2 bao gdm rung nhi
(OR=2.71), loai h¢ van 3 thyc thé (OR=5.42), muc do
hé van 3 14 (>2) (OR=6.47), NYHA (>2) (OR=2.51),
duong kinh vong van 3 14 (OR=1.12), duong kinh that
trai thoi ky tim thu SVG (OR=1.03), dudng kinh thit
phai VD (OR=1.14) va ap luc dong mach phdi tdm
thu (OR=1.03). Céc yéu t6 lién quan khac biét giira 2
nhoém bénh nhan theo hdi quy da bién bao gdm loai hd
van ba 14 thuc thé (OR=2.50, p=0.03) va mirc d6 ho
van 3 14 (>2) (OR=4.46, p=0.02).

Két Iudn: Nhimg yéu t6 lién quan vé viéc chi dinh
can thiép hay khong can thiép v6i phuong phap hoi
quy don bién bao gdm rung nhi, loai h¢ van 3 14 thuc
thé, mirc 46 ¢ van 3 1a (>2), muc d6 suy tim NYHA
(>2) va cac chi s cao hon gia tri binh thuong nhu
duong kinh vong van 3 14, duong kinh that trai thi tim
thu, duong kinh that phai va ap luc dong mach phoi
tam thu. Nhimg yéu td lién quan v& viéc chi dinh can
thiép hay khong v6i phuong phap hdi quy da bién ghi
nhéan chi con ghi nhan loai hé van ba 1a thuc thé va
muc d§ hd van 3 14 (>2).

Tir khoa: can thi¢p som bénh ho van 3 14, bénh
van 2 14, Vién Tim Tp.HCM.

ABSTRACT

Objective: To determine factors related to the early
treatment decision for tricuspid regurgitation during the
mitral valve surgery at Heart Institute HCMC.

Nguyén Vin Phan*

Method: Retrospective study - describe and analyze
652 patients hospitalized for mitral valve surgery with
TR symptoms in the period from 2000 to 2012.

Results: 581 patients were operated, tricuspid
valve disease during mitral valve surgery (group 1),
71 patients were not operated tricuspid valve disease
(group 2). The clinical features, subclinical
differences between the 2 groups with OR (> 1)
according to univariate regression  statistical
significance (p <0.05) in group 1 greater than group 2
included atrial fibrillation (OR = 2.71), organic TR
(OR = 5:42), TR grade 2+ (OR = 6:47), NYHA (>2)
(OR = 2.51), tricuspid valve annulus diameter (OR =
1:12), SVG (OR = 1:03), VD (OR = 1:14) and PAPS
(OR = 1:03). Factors associated with differences
between the 2 groups of patients according to
multivariate regression including organic TR (OR =
2.50, p = 0:03) and TR grade (> 2) (OR = 4:46,
p =0:02).

Conclusion: Factors relating to TR repaired or not
with univariate regression method including atrial
fibrillation, organic TR, TR grade (> 2), NYHA (>2),
and the value higher than the normal value as
tricuspid valve annulus diameter, SVG, VD and
PAPS. Factors relating to to TR repaired or not with
univariate regression method recorded only organic
TR and TR grade (>2+).

Keywords: early treatment tricuspid regurgitation,
mitral valve disease, Cardiology Institute HCMC.

DAT VAN DE

Bénh ho van 3 14 thuong co tri¢éu ching mudn va
di kém voi thuong t6n van tim bén trai (van 2 14 hodc
van dong mach chi). Theo két qua khao sat cua tac
gid Sagie A. hon 1/3 bénh nhan bénh van tim 2 14 c6
kém theo theo ton thwong hé van 3 14 voi mirc do ho
van 3 14 2+ (d6 2 tr¢ 1én) [11]. O nhiing bénh nhan
phéu thuat van 2 14 ma khong dugc can thiép van 3 14

"Vién Tim TPHCM
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dong thoi thi c6 dén 74% bénh nhan s& bi ho van 3 1a
v6i do 2+ sau thoi gian theo di trén 3 nim [8]. Piéu
d6 cho thdy bénh hé van 3 14 khong mat di mic du da
diéu trj phﬁu thuét thanh cong bénh van 2 1a [1,13].
Khi bénh nhéan khong dugc chan doan, can thi€p som
bénh 1y hé van 3 14, thi vé 1au dai dn dén nhiéu bién
ching nhu hé van 3 14 s& ning dan theo thoi gian, dan
dén dan vong van 3 1a va dan that phai, ting ap dong
mach phéi ddn dén suy tim va tir vong [10].

Trong truong hop bénh nhan bi hd van 3 14 nang
voi triéu chung ré rang thi thuong duogc bac si chi
dinh can thiép van 3 1a ddng thoi trong phiu thuat van
2 14, con truong hop bénh nhan khong coé tri€u ching
1d rang thi trong qué trinh phau thuat van 2 14 s& dugc
bac sT phiu thuat quyét dinh sira hay khong sira van 3
1a ddng thoi. Hién nay, viéc quyét dinh can thiép dong
thoi bénh hé van 3 14 & bénh nhan phﬁu thuat van 2 1a
van 1a van dé ¢ nhiéu tranh luan. Theo khuyén céo va
huéng dan ciia Hiép hoi Tim mach Hoa Ky nam 2006,
nhitng bénh nhan ¢6 mic d6 hd van 3 1a (2+) va
duong kinh vong van 3 14 >35-40 mm thi nén phiu
thudt can thi¢p som [5]. Ty 1€ t&r vong cao (11%) khi
ph?iu thudt van 3 14 mudn ¢ nhitng bénh nhan da dugc
phau thuat van 2 14 trudc d6 [6]. Vi vay chiing toi tién
hanh nghién ctru khao sat nay nham thu thap nhing co
s& dir li€u khoa hoc lam bﬁng chiing cho viéc hoan
thién quy trinh chi dinh can thiép sém phau thuat sira
van 3 14 dong thoi v6i phiu thuat bénh 1y van 2 14 dya
trén cac yéu té 1am sang va can lam sang co lién quan
dén tinh trang ning ctia bénh hé van 3 14 va can phai
can thi€p sém vi suc khoe va an toan cua bénh nhan
vé lau dai.

POI TUQONG VA PHUONG PHAP NGHIEN
cuU

béi tuong nghién ctru: Nhitng bénh nhéan bi bénh
van 2 14 dugc chi dinh phiu thuat tai Vién Tim tir ndm
2000 — 2012 va c6 kém theo ho van 3 14.

Phuong phap nghién ciru: Nghién ctru hdi ciru -
mo ta va phan tich

C& mau nghién ctru:
P(1-P)

_ 72
n=2 1y g2
Chua c6 nghién ctru ghi nhan vé ty 1& % bénh
nhan bi ho van 3 1a duoc chi dinh phﬁu thuat déng
thoi van 2 14 tai Vién Tim Tp.HCM, do d6, chung t6i

udc lugng ty 1€ tdi da 50% bénh nhan dugc can thiép
hé van 3 1a déng thoi van 2 14, d6 chinh xac 95% va
khoang sai 1éch 10% thi ¢& mau tdi thiéu can khao sat
13 96 dbi twong. Tuy nhién, ching t6i da tién hanh thu
thap voi $6 lugng mau ti da co thé tiép can duoc.

Thu thép va xur ly s6 liéu: SO lidu cta bénh nhan
thi dugc thu thap bang phiéu thu thap va duoc nhap
vao phan mém EpiData 3.1 va duoc phan tich bang
phﬁn mém Stata 12.1. Céc s liéu dinh luong duoc
biéu dién gia tri trung binh va d¢ 1éch chuén hoic
trung vi va khoang. Cac sb liéu dinh tinh dugc biéu
dién bang ty 1& phan traim. Sir dung cac phép kiém
dinh: chi binh phuong véi bién dinh tinh va danh
dinh; t-test v&i bién dinh lugng c6 phan phéi chuén;
Mann-Whitney véi bién dinh luong khong co phéan
phdi chuan; Hdi quy nhj gia tinh ti s chénh (OR).

KET QUA

C6 652 bénh nhan nhap vién diéu tri phﬁu thuat
bénh van 2 14 ¢6 kém theo thuong ton hé van 3 14 véi
murc do tir nhe (46 1 va 2) dén nang (d6 3 va 4) trong
khoang thoi gian tir nam 2000 dén nim 2012. Trong
d6 c6 581 bénh nhan da dugc can thiép van 3 1a dong
thoi van 2 1a, chiém ty 1& 89.1% (nhom 1), 71 bénh
nhan di khéng dugc can thiép van 3 14 dong thoi van
2 14, chiém ty 1& 10.9% (nhom 2).

e Khao sat cac dic diém 1am sang,cin 1am
sang giira nhém 1 va 2

O nhom bénh nhan duogc can thi¢p van 3 14 thi
phén d6 NYHA > 3 ty 1€ cao 22.03% (20.65 va 1.38),
con & bénh nhan khong can thiép thi thap hon chi c6
8.45% (d06 3) va 0% (dd 4). (xem hinh 1)

Ty le % NYHA giua 2 nhom benh nhan
100

87.32

20.65

8.45

138
- 0

1 2 3 4

Bcosua Mkhongsua

Hinh 1: Ty Ié % phdn do NYHA gitta 2 nhom bénh nhdn



NHUNG YEU TO LIEN QUAN BPEN CHI PINH CAN THIEP BENH HO VAN BA LA...

Puong kinh vong van 3 14 trung binh nhoém 1 1 37.07 mm (do bang siéu 4m tim) cao hon so nhom 2 (35.53
mm), sy khac biét nay c6 y nghia thong ké (p<0.001). (xem hinh 2)
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Hinh 2: Puong kinh vong van 3 la giita 2 nhom

Ap lyc dong mach phdi tdm thu trung binh nhém 1 1a 71 mmHg cao hon so nhom 2 (62.74 mmHg), su khac
biét nay c6 y nghia thong ké (p<0.001). (xem hinh 3)
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Hinh 3: Ap lic ddng mac phéi tam thu giita 2 nhém

Két qua ghi nhan sy khac biét vé nhitng dac diém 1am sang, can lam sang gilta 2 nhém sy khac biét co y
nghia thong ké (p<0.05) va nhitng ddc diém c6 gia tri nhom 1 > nhém 2 bao gdm: gidi tinh (nit > nam,
p<0.001), nhip tim (rung nhi > nhip xoang, p<0.001), loai h¢ van 3 14 (thyc thé > co ning, p <0.001), mirc d &
van 3 14 (p<0.001), mirc d6 suy tim NYHA (p<0,001), dudong kinh vong van 3 14 (p<0.001), dudng kinh thét
phai tam thu (p=0.02), phan suit tbng méau (p=0.01), dudng kinh thit phai (p<0.001), duong kinh nhi trai
(p=0.03), ap luc dong mach phdi tim thu (p<0.001).(xem bang 1).
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Stra van 3 l1a

o Nhém 1 Nhém 2 Gia tri p
Tong so bénh nhan (Co) (Khong) <0,05
(n=652) (n=581) (n=71)
Tudi 47.16 +£12.32 4428 £11.51 0.05
BMI 50.71 £9.35 50.87 £ 8.03 0.87
Gidi tinh — nam 209 (35.97%) 15 (21.13%) 0.006
Gidi tinh — nir 372 (64.03%) 56 (78.87%)
RCT (%) 65.92 £8.19 63.17+7.2 0.321
Nhip xoang 218 (37.52%) 44 (61.97%) <0.001
Rung nhi 363 (62.48%) 27 (38.03%)
Tén thuong van 2 14
Ho van 2 1a 102 (17.56%) 16 (22.54%) 0.21
Hep van 2 14 207 (35.63%) 27 (38.03%)
Hep va ho phdi hop 272 (46.82%) 28 (39.44%)
Loai ho van 3 14
Ho co nang 325 (55.94%) 62 (87.32%) <0.001
Ho thuc thé 256 (44.06%) 9 (12.68%)
Mtc d6 ho van 3 14 — trung binh 3.12+0.57 242 +£0.64 <0.001
I 4 (0.69%) 4 (5.63%)
I 51 (8.78%) 35 (49.3%)
11 395 (67.99%) 30 (42.25%)
v 131 (22.55%) 2 (2.82%)
NYHA - trung binh 2.21+£048 2.04 £0.35 <0.001
I 12 (2.07%) 3 (4.23%)
II 441 (75.9%) 62 (87.32%)
111 120 (20.65%) 6 (8.45%)
v 8 (1.38%) 0
Buong kinh vong van 3 1a
— trung binh 37.70 = 4.86 35.53£3.34 <0.001
dVG (mm) 53.74 +£10.38 52.61 £8.46 0.31
SVG (mm) 33.45+7.57 31.56 £ 6.36 0.02
EF (%) 63.57+5.78 65.15+4.92 0.01
VD (mm) 25.13 +£5.68 22.18+4.28 <0.001
OG (mm) 61.28 £10.36 59.24 £7.04 0.03
AP LUC DPMP (mmHg) 71 +£16.7 62.74 £ 14.94 <0.001

Ghi chii: RCT = Chi s6 tim/nguc trén phim X-quang nguc thang, NYHA= phdn d¢ suy tim

theo Hiép hoi tim mach New York; dVG= dwong kinh that trdi tam truwong,

SVG = duong kinh thdt trdi tam thu; EF = phdn sudt tong mau; VD = dwong kinh that phdi;

OG = duong kinh nhi trdi; Ap lwe PMP = Ap lyc dong mach phéi tam thu.
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Béang 1: So sanh nhirng dic diém l1am sang va cin 1am sang gitra nhoém 1 va nhom 2

e Khao sat mirc df lién quan ciia cac yéu td tién lwong bénh dén viée chi dinh can thiép
bénh van 3 1a

Khao sat hoi quy don bién
Bién so OR 95% CI Gia trip
Gidi tinh (nir) 0.47 0.26-0.86 0.01
Rung nhi 2.71 1.63 -4.50 <0.001
Loai h& van 3 thuc thé 5.42 2.64—-11.1 <0.001
Miic d6 ho van 3 14 (3&4) 6.47 4.11-10.1 <0.001
NYHA (tir 2 d&én 4) 2.51 1.32-4.75 0.005
Duong kinh vong van 3 14 1.12 1.05-1.18 <0.001
SVG (mm) 1.03 1-1.07 0.044
EF (%) 0.95 0.91-0.99 0.029
VD (mm) 1.14 1.07-1.21 <0.001
OG (mm) 1.02 0.99 - 1.04 0.106
AP LUC PMP (mmHg) 1.03 1.01-1.05 <0.001
Khao sat hdi quy da bién
Bién s OR 95% CI Gia trip
Rung nhi 1.51 0.99-3.32 0.16
Loai hé van 3 thuc thé 2.50 1.07 - 5.39 0.03
Mtc d6 ho van 3 14 (3&4) 4.46 2.80—7.43 <0.001
NYHA (tir 2 dén 4) 1.34 0.65-3.02 0.43
buong kinh vong van 3 14 0.97 1.05-1.18 0.50
SVG (mm) 1.01 0.97-1.08 0.37
VD (mm) 1.06 0.99-1.14 0.06
AP LUC PMP (mmHg) 1.00 0.98-1.03 0.367

Bang 3: Cac yéu td lién quan giira nhém 1 va nhém 2 (don bién va da bién)

Két qua khao sat hoi quy da bién ghi nhan cac yéu té lién quan khac biét gitta 2 nhém bénh nhan bao gom:
loai ho van ba 14 thyc thé (OR=2.50, p=0.03) va mirc d¢ ho van 3 14 (> 2) (OR=4.46, p=0.02).

BAN LUAN 2) va vua-nang voi duong kinh vong van (> 40 mm)
[12]. Tuong tu, tac gia Dreyfus ghi nhan cac bénh
, nhan khi phiu thuat néu do duong kinh vong van 3 14
nbém, két qua n?y cﬁng~ tuong tu n.l}u’ khao sat cla tac fruc tiép trong lac phdu thuat > 70 mm (cao hon gip
gia HHQ.Tri v6i ty 1€ nir 66.9% nhi¢u hon nam.[ 4], 44i oia tri khi do bang siéu 4m tim) thi cAn can thiép

Theo huéng dan cta Hiép hoi Tim mach Chau Au, van 3 1 cho du trudc phau thuat chan doan co hay
bénh nhan nén stra van 3 14 khi mirc do ho nhe (1 hodc  khong co6 bi hd van 3 14. [3], so sanh voi két qua trong

Ty 1¢ bénh nhan nit cao hon nam giéi & ca 2
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khao sat ciia chiing t6i thi viéc chi dinh can thi€p hay
khong can thi€p van 3 la l1a phu hgp, trong do 581
bénh nhan duoc can thiép van 3 14 dong thoi voi phau
thuat van 2 14 véi muc d6 ho van 3 14 trung binh la
3.12 + 0.57, mac du duong kinh vong van 3 1a trung
binh 37.70 = 4.86 (< 40 mm), va 71 bénh nhan khong
dugc can thi€p véi mic d6 hé van 3 14 trung binh la
242 £ 0.64 va kém voi duong kinh vong van 3 1a
trung binh 35.53 £ 3.34 (<40 mm).

Nhitng yéu t6 lién quan dén viéc can thiép hé van
3 14 bao gdm hé van 3 1a (>2) dugc ghi nhan véi OR =
3.9 (p=0.004), twong ty rung nhi (OR=9.2, p=0.03),
duong kinh nhi trai (OR=2.8, p=0.03) [9] va nhiing
yéu t6 lién quan dén chi dinh can thiép ho van 3 13 &
bénh nhan c6 d6 hd van 3 14 (>2) kém voi dVG va
sVG cao (p<0.001) [7]. Tac gia Diab Mutlack véi yéu
td nén 4p luc DMP cao, do d6 ghi nhan: rung nhi
(OR=4.89); ap luc PMP (OR=2.26) [2], Chling t6i ghi
nhan mot sd két qua tuong ty voi hoi quy don bién
bao gébm rung nhi (OR=2.71, p<0.001), NYHA (>2)
(OR=2.51, p=0,005), duong kinh vong van 3 1a (OR =
1.12, p<0.001), dwong kinh thit phai (OR=1.14,
p<0.001) va 4p luc dong mach phdi tdm thu
(OR=1.03, p<0.001). Vi hdi quy da bién thi chi ghi
nhén mac d6 ho van 3 14 (>2) (OR=4.46, p=0.02).
Ngoai ra, ching t6i con ghi nhan loai hé van ba 1a
thuc thé (OR=2.50, p=0.03) 1a yéu t6 lién quan, twong
tu nhu cac ti€u chi chi dinh can thi¢p van 3 14 trong
cac hudng dan cua Hiép hoi Tim mach My va Chau
Au[5,12].

KET LUAN

Nhirg yéu t6 lién quan vé viéc chi dinh can thiép
hay khong can thiép v&i phuong phap hdi quy don
bién bao gém : rung nhi, loai hé van 3 14 thuc thé,
muc d0 ¢ van 3 14 (>2), mirc do suy tim NYHA (>2),
va cac chi s6 cao hon gi4 tri binh thuong nhu duong
kinh vong van 3 14, duong kinh thit phai tdm thu,
duong kinh that phai, duong kinh nhi trai va ap luc
dong mach phoi tim thu. Nhimg yéu t lién quan vé
vi€c chi dinh can thi€p hay khong véi phuong phap
hdi quy da bién ghi nhan chi con ghi nhan loai ho van
ba 14 thyc thé va mirc d6 ho van 3 14 (>2).
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KET QUA PIEU TRI BENH GIAN TINH MACH DUOI DA CHI DUGI MAN TINH
BANG SONG RADIO CAO TAN

Tran Hong Quang*, Tran Ngoc Tién*, Cit Xudn Thanh*,

Dinh Ngoc San*, Lé Hoang Van*, Nong Hiru Tho*, Lé Minh Tan*.

TOM TAT

Lam dong long tinh mach duéi da chi dudi bang
song radio (RFA) la mét k¥ thuat dugc lya chon dé
thay thé cho phuong phap stripping ¢6 dién trong diéu
tri bénh gian tinh mach dudi da chi dudi man tinh.
Ching t6i nghién ctru trén 45 bénh nhan (5/2012-
2/2013) gidn tinh mach dudi da chi dudi man tinh C
2-6 kém dong trao nguoc trén siéu am doppler, dugc
didu tri voi k¥ thuat RFA: két qua sau 1 tudn cho thiy
ty 1& tic tinh mach hién to va khong con dong trao
nguoc 100%, huyét khéi tinh mach dui sau & 1 trirong
hop (2,2%). Khong truong hop phong da. Sau 6 thang
két qua siéu am Doppler cho thay ty 1¢ tic tinh mach
hién 100%, khong phat hién dong trao ngugc, khong
bién chimg. Phin 16n cac bénh nhan déu hai long vé
két qua phau thuat. Két luan: RFA 1a phuong phép an
toan, két qué cao trong diéu tri bénh gian tinh mach
dudi da chi dudi man tinh. Can nghién ciru két qua xa
hon dé c6 két luan chic chin hon véi ty 1¢ tai phat
theo thoi gian.

SUMMARY

THE RESULTS OF RADIOFREQUENCY
ABLATION IN THE TREATMENT OF CHRONIC
VENOUS INSUFFICIENCY

Radiofrequency ablation of the greater
saphenous vein (GSV) has been proposed as an
alternative to conventional ligation and stripping in
the treatment of varicose veins. We have reviewed
our experiences with this technique in 45 patients
(CEAP 2-6 ) between May 2012 and Feb 2013.
Preoperative doppler confirmed venous valvular
incompetence of GSV in all patients. Result:
Occlusion of the GSV was seen on 100% of the
patients within 1 week of the procedure. No patient
had thermal skin injury. One had DVT. Doppler
scans were repeated at 6 months. Persistent
occlusion of GSV was documented in all cases.

Postoperative patient questionnaires showed that
high rate of respondents were very satisfied with the
procedure. Conclusion: Radiofrequency ablation of
the GSV appears to be a safe alternative to
conventional stripping and ligation. Longer follow-
up is required to establish the durability of the
procedure.

I. PAT VAN DE

Bénh gian tinh mach dudi da chi duéi man tinh
(DTMDDCD) lién quan t6i sy suit hién dong trao
nguoc va giam hdi luu trong long tinh mach. Néu
khong duogc diéu tri, bénh tién trién dan, anh hudng
cong viéc, sinh hoat va chét lugng cudc séng cua bénh
nhan. Phuong phap diéu tri ngoai khoa c6 dién 1a thét
quai tinh mach hién, 16t b6 tinh mach kém cac nhanh
(stripping). Pay 1a phuong phap xam lan nhiéu, thoi
gian hau phiu lau, c6 thé c6 bién chimg gdy mé, phiu
thuat. Lam déng long mach bang séng radio cao tin
(Radiofrequency ablation — RFA) la mdt trong nhimng
ky thuat it xam 14n nham loai bo dong trao nguoc,
dugc ap dung tai My tir 1998. Hang nam, udc tinh co
trén 300.000 bénh nhan dugc diéu tri DTMDDCD
b'ilng RFA trén toan thé gidi [3].

Tai bénh vién 175, k¥ thuat RFA duogc ap dung tur
dau nam 2012 trén 45 bénh nhan tir 5/2012 — 2/ 2013.
Nghién ctru nay nham muc dich: ddnh gid két qua
diéu tri bénh DTMDDCDMT bang séng radio cao tan
tai bénh vién 175.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. Dbi twong nghién ciru:

45 bénh nhan duge chin doan DTMDDCD g(')
dong trao nguoc trén si€u am khong phan biét tudi,
gidi da dugc dicu tri bang song radio cao tan tai khoa

* Bénh vién 175- BOP
Ngueoi chiu trach nhiém khoa hoc: BS CK I Ti van Ngoc Ti ién
Ngay nhdn bai: 10/04/2014 - Ngay Cho Phép Dang: 10/05/2014
Phadn Bién Khoa hoc: PGS.TS. Dang Ngoc Hung

GS.TS. Bui Pirc Phil
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phiu thuat 16ng nguc bénh vién 175 trong khoang thoi 2. Triéu chirng lam sang
gian tir 5/2012 — 2/ 2013.

2. Phuwong phap nghién ciru:

Bang 3: Tri€u chiing 1am sang

- Héi ctru md ta Tri¢u chimng 86 luong %

- Phan loai suy tinh mach theo ti€u chuan C dwya |Néng chin, mdi chan 45 100
vao bang phan loai CEAP (Clinical severity-Etiology- |Pau 40 88,8
Anatomy-Pathophysiology) Dan TM néng 4] 9]

- Chi dinh phiu thuat: Phil chan 17 377

*+DIMDDCD C 2 tro lc-z:n Thay dbi mau sic da, cham

+ DTMDDCD duoc diéu tri ndi khoa kém mang |44 da 3 6,6

v6 ap luc trén 1 thang khong cai thién 1am sang hodc Loét chan 1 2
con dong trao ngugc trén si€u am. :

2 Phuong phap m6: Boc 16 tinh mach hién to Bang 4: Phan loai theo C (rong bang CEAP)
doan duoi khop goi 1,5 cm. Ludn cathether 7 S
VNUS t6i cach chd d6 vao tinh mach dui 1 C S6 lugng /o
cm. Bom nude mudi sinh 1i doc thanh tinh 2 11 24,4
mach hién. D6t ting doan tinh mach hién. C6 3 30 66,6
thé phéi hop phau thuat Muller. 4 3 6.6

3 Phuong phéap vo cam: té tay song 5 0 0

4 Panh gia két qua: Dua vao tri¢u chimg lam 6 ] )
sang, siéu am Doppler sau mo 1 tuan va 6 thang Z -
nhim danh gia su bit tic cua tinh mach hién to, Tong 45 100

su ton tai ctia dong trao nguoc. S 2 A A Lz
; ; & guc 3. Ket qua siéu am Doppler truwéc mo:

III. KET QUA Phat hién dong trao nguoc: 45/45 (100%)
1. Pic diém bénh nhan.

- Tubi: Trung binh 45. Nho nhét: 30 Lén nhét 68
- Gi6i: Nam 11. Nt : 34. Ty 1€ nam/nii : 1/ 3,1

4. Phwong phap mo:
Bang 5: Phuong phap mo

- Tét ca cac bénh nhan déu dwoc phiu thuat trén Phuong phép‘ SO lugng %
mot chan RFA don thuan 25 55,5
- Bang 1: Nghé nghiép RFA + Muller 20 44.4
Nghé nghiép S6 luong % Tong 45 100
Nhan vién van phong 15 33,3 5. Két qua siéu 4m Doppler trong tuin diu
Gido vién 10 222 sau mo:
Quén nhan 2 4,4 Bang 6: Két qua siéu am Doppler tuan ddu sau md
Céng nhan may 8 17,7 Két qua doppler S6 lugng | %
Nghé khac 10 222 Xep hoan toan tinh mach nong | 45 100
Tong 45 100 Hét dong trao nguoc 45 100
- Bang 2: Thoi gian tir khi bi bénh t6i thoi diém | Huyét khéi tinh mach séu 1 2,2
phau thuat. x i i 2
6. Bién chirng s6m sau mo
Thoi gian 86 lugng %o Bang 7: Bién chimg sém sau md
Dusdi 5 nam 30 66,6 Bién chung Sé lugng %
5-10 ndm 10 22,2 Vét bAm tim doc tinh mach | 2 4,4
Trén 10 ndm 5 11,2 noéng
Tong 45 100 Téng 45 4.4
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7. Két qua sau 6 thing
- Bang 8. Két qua 1am sang sau 6 thang:

, Sau mo
n , S6 lugng 7 : : = x
Triéu ching trudc mé Hét hoan toan Giam nhiéu 2
Z A Tong
So Iugng (%) S6 lugng (%)

Ning, mdi chan 45 31(68,8) 14(31,1) 45(100)
Pau 40 15(37,5) 25(62,5) 40(100)
Phu chan 17 9(52,9) 8(47,1) 17(100)
Loét chan 1 1(100) 0(0) 1(100)

- Két qua siéu am Doppler sau 6 thang:
Hét dong trao ngugc : 45/45 (100%)
Téc hoan toan tinh mach hién to 45/45 (100%).

IV. BAN LUAN
1. Yéu t6 thuén lgi, nguyén nhén

Jari O Laurikka, Phin Lan, trong mot nghién
ctru cho thiy ty 1& nam/ nit ciia bénh DTMCDMT la
1/3[4] Cac yéu té thuan loi ciia bénh bao gém sb 1an
c6 thai, yéu tb gia dinh, tudi (cang 16n cang dé mic
bénh), sau cung 1a tinh chit nghé nghiép (cac nghé
phai dung lau, it di chuyén). Trong nghién ctru cia
chung toi, ty 1& nam / nir 1a 1/3.1. Yéu t6 nghé
nghiép c6 tac dong trén 72 % & cac ddi twong nhan
vién vin phong va coéng nhan 1lam nghé may, gido
vién. Cac nghé nghiép nay c6 dic diém can ding tai
chd trong thoi gian lau, it di chuyén. Viéc dirng lau,
it di chuyén lam cho bom co kém hoat dong nén
khong ép mau tinh mach vé dan téi @ tré mau tinh
mach [1].

Thoi gian tir khi phat hién bénh téi lic duoc phau
thuat chu yéu trong khoang tir 5-10 nam, chi ¢6 10 %
trén 10 nim. Theo Vin Minh Tri, Nguyén Hoai Nam
(2007), ty 1& trén 10 nam chiém t6i 50% [1 ]. Diéu nay
cho thiy y thirc phong bénh ciing nhu co héi tiép can
cac phuong phap diéu trj hién dai ctia bénh nhan da
duogc nang cao dang ké [5].

2.Triéu chung lam sang, siéu am Doppler va
phan loai CEAP truwéc mo

Phan loai CEAP do mot nhom chuyén gia qudc té
vé bénh ly tinh mach chi dudi dua ra nam 1994, sau
d6 dugc ap dung rong rai trén thé gidi. Phan loai nay

kha toan dién vi d& cp t6i nhiing khia canh chinh cua
bénh ly tinh mach chi dudi nhu lam sang, bénh
nguyén, gidi phau, sinh 1y bénh...[ 2 ]. Tuy nhién,
trong cac nghién ctu Gng dung lam sang thuong chi
dua trén cac triéu ching lam sang. [ 1,2 ]. Trong
nghién ctru cua chung t6i, phan 16n cac bénh nhan co
CEAP d6 2,3 1am sang (C2-3) (91%), c6 1 bénh nhan
(2,2%) c6 loét tién trién cang chan kém xam da, cham
hoa (C 6). Alessandra Puggioni va cong su tai Mayo
Clinic trong nghién ctru trén 53 chan dugc lam RFA
tir 2001 t&i 2004 c¢6 94% C2-4, 6% C5-6 [2]. Nguyén
Hoai Nam trong nghién ctru ndm 2007 c6 84% C2-3,
con lai 1a C4,5 voi ty 1€ tuong duong [ 1].

Siéu am Doppler cling da dugc ching minh Ia
phuong tién chin doan chinh xac, nhanh chéng va an
toan trong khao sat bénh Iy tinh mach. Chung t6i khao
sat siéu 4am Doppler cho toan bd bénh nhan trude mo. Ty
1€ phat hién dong trao nguoc 1a 100%.

3. Chi dinh va phwong phap can thiép

Muc dich ctia quy trinh RFA 1a nham triét tiéu
dong trao ngugc bang cach giy dong long tinh mach
hién to bang song radio. Ciing nhu nghién ctru ciia
Alessandra Puggioni, chung t6i chi dinh RFA cho cac
bénh nhan tir C2 trd 1€n kém theo ¢6 dong trao nguogc
trén si€u am Doppler [2].

Co6 20 bénh nhan (44,4%) co cac bui tinh mach
din tai chd duoc lam thém ph?iu thuat Muller véi
nhitng dudng rach ngin. V4i phuong phap md nay
hiu nhu tit ca cac tinh mach dan déu duoc l'c”iy bo,
dong thoi voi nhimg duong rach da ngin dat duoc
hiéu qua thAm my cao. Sau md toan bd chan cta bénh
nhan duoc bang ép bang bang thun dé cam mau.
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4. Két qua diéu tri va bién chirng sau mb

4.1. Két qua sém

Toan b bénh nhdn truée khi xudt vién (trong
vong tu 2-7 ngay) (bang 6) dugc kiém tra siéu 4m
doppler. Ty 18 tic hoan toan tinh mach hién to va hét
dong trao nguoc dat 100%. C6 mdt bénh nhan (2,2%)
xuat hién huyét khoi nho tai tinh mach dui chung,
duoc diéu tri ndi khoa va ra vién sau 7 ngay

Trong nghién ciu tai Pai hoc Johns Hopkins,
Weiss RA, Weiss MA cho két qua hét dong trao
nguoc va tac hoan toan tinh mach hién to 1a 137/140
chén (98%) [6 ].

Céc bién chimg tai chd gdm 2 bénh nhan c6 vét
bam doc tinh mach hién to (4,4 %), cac vét nay tu hét
sau 1-2 tuan.

4.2. Két qua sau 6 thang

Céc bénh nhan dugc hen kiém tra sau 6 thang. Vvé
lam sang, tit ca bénh nhan déu cam thay hai long do
cic triéu chung chinh gay kho chiu trudec md déu
giam nhiéu hodc hét hoan toan (bang 8). Kham thuc
thé, phu chan déu giam dang ké, c¢6 52% hét dau
hoan toan, 47% giam dau dang ké. Mot bénh nhéan
loét chan tién trién (C6) trudc md da lién vét loét tai
cang chan.

Két qua Doppler cho thdy khong thiy bénh nhan
nao tai phat dong trao ngugc. Ty 18 tic hoan toan
tinh mach hién to 12 100%. Nghién ctru cuia Wagner
WH, Levin PM va cong sy tai khoa phau thuat
mach mau, trung tam Y té Cedars-Sinai, LA, Hoa
ky co ty 1& twong duong 1a 97% [5 ]. Cac két qua
theo doi xa hon cua céac nghién ctu trén co ty 1€ tai
phat ¢ thoi gian 12-24-36 thang. O nghién ctru nay
ching t6i chua c6 didu kién theo ddi xa hon.

VI. KET LUAN

Qua nghién ctru 45 truong hop gian tinh mach
duéi da chi dudi man tinh dugc di€u tri bang song
radio tai khoa phau thuat 16ng nguc bénh vién 175 tir

12

5/2012 — 5/2013, rit ra dugc mot s6 nhan xét sau:

- Vé dic diém lﬁm sang: Bénh gip & giéi nit nhiéu
hon nam véi yéu t6ﬁ thuan logi 1a cac nghe nghi¢p phai
dung lau, it di chuyén.

- Chi dinh RFA cho cac truong hgp tir C 2 tré 1én

- RFA 1a mot phﬁu thuét it bién chung, an toan,
voi ty 1€ thanh cong cao

- Céan nghién ctru két qua xa hon dé danh gia cac
truong hop tai phat mudn.
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NHAN XET KET QUA SOM PHAU THUAT THONG SAN NHi THAT TOAN BQ
BANG KY THUAT HAI MIENG VA TAI TRUNG TAM TIM MACH BENH VIEN E

Muc tiéu nghién ctru: Nhan xét két qua sém phau
thuat stra thong san nhi that toan bo bang k¥ thuat hai
miéng vé tai TTTM bénh vién E

S liéu va phwong phap nghién ciru: Nghién ctru
tién ciru, ing dung k§ thuat hai miéng va stra toan bo
cho 6 bénh nhan (BN): 3 BN nam, 3 BN nit. Tudi
trung binh 21,3 thang tudi, thip nhat 02 thang tudi.
Can ning trung binh 6,9 kg, thap nhét 3,4 kg. 4 BN ¢6
hoi chiing Down. 5 BN Rastelli type A, 1 BN Rastelli
type B. Két qua: khong c6 BN tir vong, khong c6 BN
bi Block nhi that cap III. Siéu 4m sau mo: LS thong
lién that, thong lién nhi va kin. Tat ca BN khong ho
hodc hé rit nhe van hai 14, van ba 1a. Két luan: Budc
dau Gmg dung ki thuat hai miéng vé trong stra toan bd
kénh nhi thit chung cho két qua kha quan, han ché
duoc muc dd hd van va rdi loan nhip sau mé. Do vay
can khuyén khich tng dung ki thuat nay trong diéu tri
triét dé thong san nhi thét thé toan bo.

ABSTRACT: Objective: Evaluation the initial
results of total repaire for Complet Atrioventricular
Septal Defect (CAVSD) in Cardiovascular Center-E
Hospital. Material and methods: Retrospective
study, from Mar 2013 to Jan 2014 we repaired total
for 6 patients with double patch technique: 03 males,
03 females, median age: 21,3months (2months — 7
years). Median body weight: 6,9 kilograms (3,4kg —
13kg), 4 patients with Dawnsyndrome. Diagnosis: 5
patients CAVSD Rastelli type A and 1 patient Rastelli
type B. Results: No mortality, no patient with block
A-V grade III. Echocardiography postoperative: mitral
valve and tricuspid valve were competents, no
stenosis, no regurgitation or mild regurgitation.
Conlusion: The initial result of total repair for
CAVSD by double patch was satisfactory. This
technique can limite valve insufficiency, and trouble
rhythm on postoperation and can be priority used in
total repaire for CAVSD.

PAT VAN PE: Thong san nhi thit toan bd hay
con goi 1a kénh nhi thit chung 1a bénh tim bam sinh
rit phic tap. Ton thwong bao gdm c6 mdt van nhi

D6 Anh Tién* Lé Ngoc Thanh*

that, thong lién thit nim ngay dudi van nhi that, thong
lién nhi 15 thtr nhét. Bénh nay can dugc chin doan va
phau thuat sém dé tranh ting ap luc dong mach phdi
nang ciling nhu suy tim nang. Theo nghién ctiu cua
Tandon va cong sy néu khong diéu tri thi 65% Bn s&
tir vong trong nim dau [1]. Nam 1966 Rastelli va cong
su di cong bd phan loai bénh thong san nhi thit toan
bo gdm ¢ 3 thé va phén loai nay duoc ap dung trén
toan thé gioi [1,5]. K¥ thuét sita CAVSD bao gém co
ky thuat mot miéng vé, k¥ thuat cai tién mot miéng va
(Modified one patch) va k¥ thuat sira chita hai miéng
va. Tai trung tdm tim mach — Bénh vién E chling t6i
chu yéu tng dung k¥ thuét stra chita mot miéng va cai
tién, va k¥ thuat hai miéng va duoc thuc hién tir 2013.
Thong bao két qua sau md som cia nhitng BN dugc
str dung k¥ thuat hai miéng va 1a muc dich cia nghién
clru nay.

POI TUQONG VA PHUONG PHAP NGHIEN
CU'U: Tur thang 3 nam 2013 dén thang 1 nam 2014,
chung t6i tién hanh phau thuat cho 6 BN thong san nhi
that toan bo bang k¥ thuat hai miéng va.

Phwong phap nghién ciru: mé ta hdi ciu

Phan loai thong san nhi thit toan bo theo Rastelli:
Bao gom co ba thé

- Rastelli A: Pay 1a thé hay gip, 1a trén trai n6
nidm & phia that trai va ddy ching bam vao mép cua
bo1 thong lién that

- Rastelli B: Hiém gip hon, day ching ctia 14 trén
trai nd qua 16 thong lién thit bam vao cot co bén phai
bé mit vach lién that

- Rastelli C: La trén trai dai va rong, n6 bao phu
qua 15 thong lién thit ca sang bén phai, diy ching co
ctia 14 van bén trai ¢ thé qua 18 thong lién thit bam
vao bé mat that phai

*Trung tam Tim mach Bénh vién E
Ngueoi chiu trach nhiém khoa hoc: PGS.TS Lé Ngoc Thanh
Ngay nhan bai: 10/04/2014 - Ngay Cho Phép Dang: 10/05/2014
Phadn Bién Khoa hoc: PGS.TS. Dang Ngoc Hung
GS.TS. Bui Dirc Phu
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Hinh 1: Phan logi CAVSD theo Rastellif5]

K¥ thuat stra toan b 2 miéng va: BN duoc gady mé ndi khi quan, lam dong mach va tinh mach xam l4n

+ Rach da, mé xuong tre, chuan bi mang tim

+ Thiét 1ap tuan hoan ngoai co thé, liét tim

+ M6 nhi phai, danh gia ton thuong,

+ Xac dinh ranh gi6i 14 truéc sau, phai trai cua van nhi that, do kich thuéc 16 thong lién that, cat miéng va 16
thong lién that (c6 hinh thang), va 10 thong lién that.

+ Khau chd x¢ (cleft) van hai 14, vé 16 thong lién nhi

+ Stra van ba 14

+ DPong tim, cho tim dép lai

+ Ngimg tuan hoan ngoai co thé, dong nguc

r. superior

r. lateral

r. inferior

|I. superior
See= —— | Inferior

\

Hinh 3: Va 16 thong lién that[1]
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NHAN XET KET QUA SOM PHAU THUAT THONG SAN NHI THAT TOAN BO BANG KY THUAT...

Rebuilt mitral valve

Rebuilt
tricuspid
valve

Patch in
VSD

Hinh 4: Hoan thanh sva chira.

Céc chi so nghién cuu: lam sang (muc d§ suy tim, viém phoi...), cdn lam sang (Xquang nguc, siéu
amdoppler tim...), trong mo, sau mo (lam sang, siéu am tim...)

KET QUA NGHIEN CU'U: Qua nghién ctru 6 BN ching t6i thu duoc két qua sau

+ 03 BN nam, 03 BN nit

+ Tubi trung binh: 21, 3 thang, trong d6 tudi thip nhit 1a 2 thang, 16n nhat 7 tudi.

+ Cén ning trung binh 6,9 kg, can nang thip nhét 3,4 kg (Can ning cua BN 2 thang tudi), ning nhét 13 kg.
+ 4 BN ¢6 hoi chiing Down kém theo.

+ Chan doan: 5 BN Rastelli type A va 01 BN Rastelli type B.

a ) NYHAII NYHA LIl
Lam sang (suy tim)
4 2
Chi s6 tim ngwe 70%
s . & Mure dop vica Murc dp ning
Mirc d§ hé van nhi that 5 n
Puwong kinh 16 TLT 13,6 mm
Thoi gian CPB(min) 113
Thoi gian Ao(min) 91,2

Béng 1: Céc chi s6 trudc md va trong md

+ T4t ca BN déu c6 tang ap luc dong mach phdi rat ning.

+ Khéng c6 BN tir vong sau md, khong c6 BN bi Block nhi thét.

+ Lam sang tat ca BN déu cai thién, hét suy tim

+ Siéu am kiém tra sau md: 16 thong lién thit, thong lién nhi déu va kin, khong c6 shunt ton luu. Van hai 14
va van ba 14 hét ho (2 BN), con hé nhe (4 BN).

15
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BAN LUAN: CAVSD la bénh tim bam sinh rat
phuc tap, dac biét & BN Rastelli type B, hoac C, BN
¢6 hé van nhi that nhidu. Néu khong duge chan doan
som va phau thuat s& dan dén tinh trang ting ap luc
dong mach phdi ning do 15 thong lién that 16n, 15
thong lién nhi, dong thoi kém theo hé van nhi that[4].
Cung voi tang ap luc dong mach phdi bénh nhén sé& co
tinh trang suy tim @ huyét ning. Theo nghién ctru cta
Tandon va cong sy néu khong diéu tri thi 65% BN s&
tr vong trong nam dau[1]. BN thudng vao vién trong
tinh trang viém phoi, khé thd do suy tim, tit ca BN
trong nghién ctru ctia chiing t6i déu c6 tién sir bi viém
phdi, vao vién trong tinh trang co suy tim. Ngay nay
viéc chan doan trudc sinh cang chinh xac va duoc ap
dung rong rai do vay s BN CAVSD cang duogc chan
doan sém va duoc diéu tri kip thoi.

Mot trong nhitng hdi ching thuong gap trong
bénh CAVSD la hoi chung Down, nghién ctu cta
chung t6i c6 4 BN (67%) c6 hoi ching Down. Nghién
ctru cua Carl L. Backer 1a 89%]3], ciia Bruno Marino
la 75%][2]. Nhu vy nhém BN bi hoi chirng Down
thudng c6 nguy co cao bi CAVSD, do d6 ching ta can
tap trung sang loc nhém BN c6 hoi chimg Down dé
phat hién sém CAVSD. Ciing theo nghién ctu cta
Bruno Marino thuong BN CAVSD cé héi ching
Down thudng bénh & nhom thé Rastelli A, C [2], day
ciing 14 hai thé bénh thuong gip nhat.

Vvé k¥ thuét stra toan bd: c¢o6 ba ky thuat dugc su
dung rong rdi tai cac trung tdm phau thuat tim mach
trén thé gioi. Ky thuat mot miéng va: phau thuat vién
phan chia van nhi that thanh van hai 14 va van ba 14,
sau d6 cat doi(phan ranh gi6i cua van hai 14 & van ba
14), khau phan vira cit cua 14 trudc van hai 14 va 1a
véach cta van ba 14 vao mép cua 18 thong lién that, nhu
vy 10 thong lién that dwoc khau truc tiép[1,2]. K¥
thuat mot miéng va cai tién 1a ciing khau truc tiép 15
thong lién thit nhung khéng cit — phan chia van nhi
that ma khau tryc tiép phan ranh gidi ciia van nhi that
vao bo 15 thong lién that[1.2]. K§ thuét 2 patch 1a sir
dung 1 miéng vé 15 thong lién that va 1 miéng vé 15
thong lién nhi. Viéc ap dung k¥ thudt nao phu thudc
vao kich thuéc cua 16 thong lién thét ciing nhu kinh
nghiém cua timg phdu thuat vién[1,2]. C6 nhiéu
nghién ctru trén thé giéi thdy rang hiu nhu khong co
su khac biét vé két qua sau md & nhom BN sur dung

16

ky thuat mot miéng va cai tién va k¥ thuat hai miéng
va trong truong hop 16 théng lién that khong qua 16m,
va BN Rastelli type A(kich thudc 16 thong lién that
duoc xac dinh tir by 16 thong lién thit dén van nhi
that)[3]. DPbi voi nhom BN kich thude 16 thong lién
that 16n thi k§y thuat hai miéng va c6 nhiéu wu diém
hon. BN khéong bi thiéu mé van do khong phai sir
dung 14 van dé khau bit 16 thong lién that, dong thoi
cac day chang duoc bao ton toi da vé kich thude do
vay van it bi hé hon. Véi k¥ thuat mot miéng va BN
co thé bi hep duong ra that trai sau m6[3]. Nhuoc
diém cua k¥ thuat hai miéng va 13 thoi gian chay may
tuan hoan ngoai co thé va thoi gian cip dong mach
chu lau hon k¥ thuat mot miéng va. Thuc té tai trung
tam ctia chiing t6i da 4p dung hai k¥ thuat dé sira toan
bd song chung toi thay rang & nhém BN sir dung k¥
thuat hai miéng vé cho két qua t6t hon han, dic biét
muc dd hd van sau md hé nhe hodc hét ha. 6 BN cua
chung t6i sau mé 1am sang cai thién ro rét, hét suy
tim, siéu 4m doppler tim sau mb 2 BN khong ho van,
4 Bn con hd van muc d6 nhe.

KET LUAN: Két qua sira thong san nhi thit toan
bd bang k¥ thuat hai miéng va mic du sé lugng BN
con it song két qua sau mo rat tot.

TAI LIEU THAM KHAO:

1. A.D. Pacifico: Atrio-ventricular Septal Defects.
Surgery for Congenital Heart Defects(2004), ISBN-
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2. Bruno Marino: Complete Atrioventricular
septal defect in patients with and without Down’s
syndrome. Ann Thorac Surg 1994;57:1687.

3. Carl L. Backer, MD, Robert D. Stewart et al:
Complete Atrioventricular Canal: Comparison of
Modified Single-Patch Technique With Two-Patch
Technique. Ann Thorac Surrg 2007;84:2038-46

4. G. Stellin et al: Surgical treatment of complete
A-V canal defects in children before 3 months of age.
European Journal of Cardio-thoracic Surgery
23(2003)187-193

5. Siavosh Khonsari: Atrioventricular Septal
Defect. Cardiac surgery: safeguards and Pitfalls In
Operative Technique (2007), ISBN-13:978-0-7817-
6950-1.



KET QUA PHAU THUAT SUA VAN HAI LA TRONG BENH BARLOW TAI VIEN TIM TP. HCM...

KET QUA PHAU THUAT SUA VAN HAI LA TRONG BENH BARLOW
TAI VIEN TIM TP. HCM TU 1994 PEN 2012

TOM TAT: Sira van hai 14 1a lya chon dau tay
trong trong phau thuat diéu tri bénh 1y van hai 1a,ddc
biét 1a bénh 1y thoai héa van & nguoi 16n. Véi ty 1€
thanh céng cao, tr vong it va tién luong lau dai
té)t.Trong bénh Barlow, md van du nhiéu, vong van
dan, do d6 co thé dic duge vong van 16n nén dién tich
mé cua 14 van 16n. Tién trién hep va ho lai van hai 14
sau phau thuat tién trién rat cham. Nghién ctru cia
chung t6i cho thiy két qua tot vé 1au dai trong diéu tri
phau thuét bao ton van hai l4 trong bénh Barlow bing
ky thuat stta van hai la Carpentier ¢ Vién Tim
TP.HCM.

MITRAL VALVE REPAIR IN BARLOW
DISEASE AT HEART INSTITUTE - HO CHI MINH
CITY FROM 1994 TO 2012

- Reconstructive surgery was the best choise for
mitral valve disease, espeacially in degenerative
mitral valve incompetence with low mortality and
good longterm results. In Barlow disease, the exces
valve tissue, dilatation of annulus and the necessary to
large prosthetic ring should be used. This is a
retrospective study on mitral valve repair in Barlow
disease by using Carpentier's techniques at Heart
Institute - Ho chi Minh city.

1. PAT VAN BE

Stra van hai 14 1a mét lya chon hang dau trong
phau thuat diéu tri van hai 14.V6i ky thuat va thiét b
ngay cang tién bo, phiu thuat sira van hai 14 d3 mang
lai lgi ich to 16n cho nguodi bénh, dac biét 1a bénh ly
thoai héa van & nguoi 16n.

Theo GS.Carpentier,Barlow 1a mot bénh ly thoai
hoa van hai 14 kha phd bién trong dan s, chiém 4% -
5% dan s6 chung ciia bénh 1y ho van hai 14.Theo quan
sat tai Vién Tim TP.HCM thi bénh Barlow chiém ti 1&
1,11% tong s bénh 1y van hai 14 va chiém 16,76%
bénh van hai 14 thoai bién. Tuy nhién, trén thé gidi cac
cong trinh nghién ctru vé& bénh nay con kha it. Tai
Viét Nam chua c6 cong trinh nghién ctru vé bénh
nay.Vay, liéu ton thuong van hai 14 trong bénh Barlow
& nguoi Viét Nam c6 khac biét gi khong, va két qua
phau thuat ciia ching ta c6 nhu mong doi khong?

Nguyén Vin Phan*

Chinh vi diéu nay, chung t6i tién hanh nghién ciru nay
nham danh gi4 thwong t6n van hai 1a va két qua phiu
thudt stra hd van hai 1 trong bénh Barlow tai Vién tim
TP.HCM tr ndm 1994-2012.

MUC TIEU NGHIEN CUU

1. Khao sat cac ton thuong ctia b may van hai 1a
trong bénh Barlow.

2. Panh gi4 két qua som va trung han ciia phau
thudt van hai 14 trong bénh Barlow.

2. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Déi twgng nghién ciru :

+ Tiéu chudn chon bénh :

Nghién ctru nay khao sat 57 bénh nhan duoc chan
doan bénh Barlow trudc hodc trong lc mb, da duogc
didu tri bang phuong phap phiu thuit bao ton hoic
thay van hai I4 tai Vién Tim Thanh phd HO Chi Minh
tr nam 1994 dén 2012. Bénh nhan dugc chon ngﬁu
nhién, khong phén biét gidi tinh. Cac bénh nhan dugc
tiép nhan diéu tri dén tir cac viing mién trong ca nudc.

Tiéu chudn logi triv :

Nghién ctru nay chi khao sat bénh Barlow, duoc
diéu tri bang phuong phap bao ton van. Nghién ctru ny
khong dé cap toi nhom bénh nhan hé van hai 14 khac.

Nghién ctru nay ciing khong dé cip dén cac bénh
hé van hai 14 duge diéu tri béng thay van va nhom
bénh hé van hai 1a trong bénh 1y nhiéu van phdi hop.

2.2 Phuong phap nghién ciru:

Hbi ciru mo ta hng loat trudng hop.

+ Chén doan bénh Barlow:

- Lam sang

Bénh thuong dugc phat hién tinh co vdi am théi
hé van hai 14. S6 con lai duoc phat hién khi ¢ tri€u

"Vién Tim TPHCM

Nguoi chiu trach nhiém khoa hoc: TS Nguyén Vin Phan

Ngay nhdn bai: 10/04/2014

Ngay Cho Phép Dang: 10/05/2014

Phdn Bién Khoa hoc: PGS.TS. Dang Ngoc Hung
GS.TS. Bui Purc Phi
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chtng suy tim do h¢ van hai 14 hodc bién chig do ho
van hai 14 gay ra.

- Cén lam sang

% Dién tdm dd :hinh anh cua day dan thét trai,
dan nhi trdi tuong ty bénh canh ho van hai 14 thong
thuong (khong dac trung).

% X quang: c6 thé c6 hinh anh tim to, chi sé tim
long nguc 1on.

% Siéu am tim: 1 chia khoa dé chan doan bénh
Barlow truéc mo. Véi cac hinh anh déc trung:

+ Du mo van

+ M6 van day, dic biét day nhiéu & vi tri gin bo
tu do 1a van.

+ MO0 van du, bung van tao hinh anh cudn song
vao tdm nhi trong thoi ky tam thu.

+ Vi tri ti€p x0c cua hai 14 van cao hon muc binh
thuong so véi mat phang vong van.

+ Sa van thudng xay ra ¢ nhiéu vi tri trén hai 14 van.
+ Déy chang thudng din hodc dut
+ Vong van dan rong

+ C6 thé c6 voi hoa & vong van hodc day chang (
thuong & 14 van sau)

+ C6 thé nhin thay ton thuong twong tu ¢ van 3 14.
% Giai phdu bénh dai thé
+ Vong van dan rong va c6 dan hinh tron

+ Du md la van bung van c6 hinh cudn song giong
nhu bong cai

+ La van day, day nhiéu tai ving tiép xuc gitra hai
la van

+ Dién tich bé mit 14 van rong gap 2 dén 3 lan so
v6i dién tich bé mat 14 van binh thuong dac biét 1a 1a
van sau

+ Tai nhitng diém ché cta 14 van bj phong 1én, day
va mat ranh gidi.

+ Day chang dan dai c6 thé day hodc mong

+ Céc day ching bd va day chiang the phat nim
1on xon khong theo thir ty.

+ Day chang basal day
% Giai phau bénh vi thé

Hinh anh tén thuong thoai hoa soi va thoai hoa
nhay khong déc trung.

18

+ Chi dinh phéu thugt :

Theo chi dinh ctia héi tim mach Hoa Ky

Quy Trinh Phéiu Thugt

Bénh nhan dugc ph?lu thuét tim hé voi sy trg giap
clia may tim — ph6i nhan tao.

- Ky thuat bao vé co tim la ha than nhiét tir 28-32
d6 C va dung dich liét tim qua nga dong mach chu

- Phuong phap mé: 4p dung k¥ thuat Carpentier.

+ Cdc tiéu chudn danh gid két qua phdu thudt :

Panh gia két qua ciia phau thuat dugc dua vao 2
tiéu chuan chinh:

- Tiéu chudn 1am sang: dwa vao phén loai suy tim
cua hi€p hoi tim mach Hoa Ky (NYHA) c6 4 muc d96.

- Tiéu chudn can 1am sang: Dya vao d¢ ning
cua hé van hai 14 bang siéu am Doppler mau qua
thanh nguc

Xir 1y va phén tich so liéu :

- 86 liéu duoc trinh bay duéi dang trung binh v do
1éch chuén.

- Cac phan tich thong ké st dung do tin cay =
95%.

- Ngudng ¥ nghia théng ké trong cac thudt toan
duoc chon 1a P < 0,05.

- Phan tich thong ké dwgc thyc hién trén chwong
trinh SPSS 16.0.

3.KET QUA

3.1 Pic diém bénh nhén tién phiu:

Tir nam 1992 dén ndm 2012 di tién hanh phiu
thuét cho 57 bénh nhan Barlow c6 d6 tudi tir 10 téi 62
tudi. P9 tudi trung binh 1a 38. Po tudi trung vi 1a 42.
Nho nhét 1a 10 tudi, 16n nhét 1a 62 tudi. Ty 1& nam/nit
= 1,59. Ty 1¢ nhip xoang/rung nhi = 3,75.Chi s6 tim
10ng ngyc trung binh: 0.62 + 0.066. Ty 1& chuin doan
Barlow trudc md 13 16%

Ap luc dong mach phdi trung binh: 35,79 +
11.017 mmHg

Puong kinh that tréi cubi tim truong trung binh:
57,16 £ 8.655 mm

DPuong kinh that trai cubi tdm thu trung binh:
33,93 £ 7.389 mm

Van tdc trung binh qua van hai la: 1,40 + 0.381 m/s
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Phan xuét tong mau trung binh (EF): 69,37% + 7.716%
Puong kinh nhi trai trung binh: 42,43 + 8.245 mm
Duong kinh that phai trung binh: 17,16 £ 5.178 mm
Nhip tim trung binh: 90,33 + 11.576 lan/phut.

C6 1 truong hop tan huyét, mé lai dé thay van vao
ngay thir 30,chiém ty 1& 1.75%.

C6 1 truong hop bi bién chimg SAM, m lai ngay
thir 15 va stra van thanh cong, chiém ty 18 1.75%.

C6 1 truong hop tir vong chiém ty 18 1,75%

Dic diém Ty 18 % : \
— Ak Theo doi hau phau bao gobm :kham 1am sang, dién
Sa la trude 78,9 tam do, X quang va siéu 4m tim. Trong 6 thang dau,
Sa la sau 91,2 bénh nhan dugc tai kham hang thang,si€u am duogc
Day 14 van 100 kiém tra mdi 3 tl}éng. Sau do bﬁ:nh nhz‘u} . duoc tai
" khéam va c6 kém siéu am trong kiém tra moi 3 thang.
Dy md van 100 Tir nam thi 2 tré di, néu tinh trang 6n dinh, bénh nhan
Dan vong van 100 dugc kham va siéu am moi 6 thang.
d/c dai 68,4 Theo doi hau phiu dua trén cac tiéu chi chinh
Putd/clatrude 35 gom: tridu chimg 1am sang dua trén phan d6 NYHA,
— - cac bién cb xay ra theo thoi gian, tinh trang van hai 14
Véi héa 3.5 va cac chi s lién quan.
buTd/c 1 sau 21,05 Kot qud siéu @m sau mé trwéc xudt vién
Thiéu d/c 3,5 Tri s6 trung binh
3.2 K§ thut mé: Mtc d'(,) ho 0.76+0.62/4
L2 ‘. an to 49+0.
C6 nhi€u ton thuong phoi hop trén cung mét van Van toc qua van 1.49+0.329 m/s
va nhiéu t6n thuong mic d6 khac nhau. Nén mdi EF 59.1129.974 %
truong hop phai ap dung nhiéu ky thuat sira chita khac | PKTT TTr 48.64+8.636 mm
nhau cho phu hop. Ky thuit dwoc 4p dung nhiéu nhat PKTTTT 33.07+8.135mm
1a cit hinh tir giac 1a van sau va dic vong van. DK thit phai 18.73+4.913mm
Kich thudc vong van: DK nhi trai 35.594+7.147mm
Nhin chung, bénh nhan dugc dit vong van véi | Ap luc DMP 28.86+5.254mmHg
kich thude 1on hon so v6i so voi cdc bénh 1y hd van | Hg van ba 14 1.284+0.472/4
zai 12}’11 .lfhéc. Bdi trong l:iénh Barlow hjuhhét c6 mo van Nhip tim 87.34+5.975 lan/phut
u nhiéu va vong van dan rong..Kich thudc vong van T
. 3 ) Chénh 9.33+£3.958mmH,
trung binh :32.48 + 2.662. Thoi gian tuan hoan ngoai o ap mmee

co thé trung binh: 86,88 + 21.534 phiit. Thoi gian kep
dong mach chu trung binh: 62,34 + 16.290 phat. Thoi

Cic bién chirng dw6i 30 ngay

gian thé may trung binh: 8,81 + 3.717gio.. Thoi gian | Bién chitng S0 bénh nhan | Ty I8 %
nam hoi strc trung binh: 2,2 ngay. Thoi gian nam vién | Bloc 6 11.11
trung binh: 18,42 ngay bat may tao nhip 1 1.85
3.3. Két qua chung: Cam mau lai 1 1.85
Trong nghién ciru ndy c6 tit ca 57 truong hop. Ty TDMT 12 22.22
1¢ sira van thanh cong 92,98%( 53 trudng hop).C6 52 | TDMP 4 7.41
truong hop séng con, chiém ty 16 91,23%. Suy tim 7 12.96
C6 4 truong hop thay van chiém ty 18 7.02%. Suy than 1 1.85
Trong d6 ¢6 3 trudng hop sita van tht bai phai | 14n huyét ! 1.85
chuyén thay van trong cliing cudc md,chiém ty 1& 5,26%. M6 lai 2 3.70
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SAM 1 1.85
Nhiém tring 1 1.85
Suy da co quan 1 1.85
Tu vong 1 1.85
Dan lyu mang tim 2 3.70

3.4. Két qua theo doi tai thoi diém 2 niam.

Tuong ty nhu két qua theo ddi lac 12 thang, cac
gia tri 14m sang va can lam sang gan nhu khéng co
bién dong.

Muc d6 ho van khong dang ké, chj co 22,58% la
h¢ van ¢ mirc 2/4. Nhung khong c6 dau hi¢u suy tim
trén 1am sang va cac gié tri can lam sang khac déu
trong gioi han twong doi binh thuong.

Tai thoi diém 2 nam theo doi, d6 chénh ap qua van
khong tang va khong c6 cac triéu chiing khac ctia hep
van trén 1am sang cling nhu trén can 1am sang.

3.5. Két qua theo déi tai thoi diém 05 nim.

Nhin chung thi céc tri s6 trung binh véan chua co
khac biét vé mit thong ké.Tuy nhién c6 3 truong hop
ho van hai 14 2.5/4,trong d6 co6 2 truong hop kém hé
van ba 1a 3/4. Cac truong hop nay déu duoc diéu tri
ndi khoa tich cuc va & mitc NYHA 1I theo danh gia
phan d6 suy tim, hién chua c6 chi dinh mo lai.

Hau hét bénh nhan déu c6 cudc sdng gan nhu binh
thuong.Khoéng cd dau hi¢u cua suy tim. chi c6 20%
bénh nhan c¢6 mirc NYHA II.

Sau 5 nam theo doi,co 12% bénh nhén tang mirc
do ho van 1én 2.5/4.Nhung trén sam sang bénh nhan
chi c6 dau hiu suy tim nhe (NYHA II).

Ho van 1.53+0.523/4
Van tbc qua van 1.40+0.339m/s
EF 67.98+8.068%

DKTT TTr 46.04+5.154 mm
DKTT cudi tim thu 28.64+4.934mm
DK thét phai 17.27+3.978mm
DK nhi tréi 34.86+7.955 mm
Ap lyc PMP 27.88+5.364mmHg

1.56+0.583 /4
86.75+3.726 lan / phut
8.72+3.742 mmHg

Ho van ba la

Nhip tim
Chénh ap
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4. BAN LUAN

4.1 Ban vé dic diém ton thwong bd may van hai
14 trong bénh Barlow & ngwoi Viét Nam.

Nhin chung, dic diém ton thuong van hai 14 trong
bénh Barlow tuong tu nhu mo ta trong y vén va cac
bao c6 trén thé gidi. Ngoai nhiing ton thuong dic
trung dé nhan dién chan doan bénh Barlow,ty 1¢ sa la
van sau nhiéu hon sa 1a van trudc.Nguyén nhan chi
yéu la do dan ddy chang.

Sy t6n thwong van kha da dang. C6 nhidu ton
thwong trén ciing mot van.Co loai ton thuong nguyén
phat két hop voi ton thuong thir phat va ca ton thuong
bam sinh phdi hop. Bénh Barlow don thuan thuong
dién tién 4m tham trong thoi gian dai, thudong dugc
phat hién ¢ d6 tudi 20 dén 30. Nhung c6 mot sb ton
thuong van hai 14 c6 thé phdi hop trong bénh Barlow
va lam n@ng thém mirc d¢ ho van. Trong nghién clru
nay c6 mot bénh nhan 10 tudi c6 tdn thuong dic trung
ctia bénh Barlow kém véi thiéu day ching bam sinh
van hai 14 phan A2. Nén muc d6 hd van ning va som.
Bénh nhan duge chan doan hé van hai 14 bam sinh ltc
8 tudi va duoc phau thuat stra van hai 14 Iac 10 tudi.

Tén thuong voi héa la modt trong nhitng ton
thuong gay khé khin cho phau thuat sira van va lam
du hau 1au dai cho bénh nhan stra van khéng tbt.

Trong ton thwong van hai 1a do bénh Barlow &
nguoi Viét Nam, mic d0 du mo van thuong khong
nhiéu. Do d6 hinh anh cudn song dién hinh trén siéu
am trudce md chi chiém 16% (9 bénh nhén).

Theo danh gia trong lic phau thuét thi chié cao
clia 14 van sau trung binh chi tir 13 dén 15 mm. Do d6
rat it bi bién chimg SAM. Trong nghién ciru nay chi
c6 mot trudng hop bi SAM véi chiéu cao cua 14 van
sau khoang 18 mm.

4.2. Ban vé két qua phau thuit

Do nhiéu yéu t6 khach quan, trong nghién ciru nay
ty 1¢ stta van thanh cdng chi chiém 92,98%. Bénh
nhan phau thut cang tré thi ton thuong van hai la
cang nhiéu,ciu trac van bién d6i cang 16n va van dé bi
voi héa,nén kha nang stra dugc van cang it di.

Toéng quan vé phau thuat sira van tai Vién Tim
TP.HCM
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Bénh nguyén stra van thanh cong (%)
Van héu thap 76,95

Viém ndi tAm mac 73,2

Van thodi bién 92,94

Van bam sinh 97,74

Téng cong: 78,68

Do tén thuong van ning khong stra chira dugc
5,26% (3 trudong hop).Trong d6 chi yéu 1a voi hoa 1a
van va by may dudi van,lam cho tién lugng stta van
vé lau dai khong c6 loi cho bénh nhén, thoi gian phai
md lai som.Nén quyét dinh thay van.

Do bién chimg tan huyét phai md lai thay van
1,75% (1 truong hop).Tan huyét 1a mot bién chimg
gdy kho khin cho phau thuat vién trong viéc quyét
dinh tiép tuc sira van hay thay van khi phau thuat
lai. Thuong 1a phai thay van do mét s khé khan sé
duoc ban ludn ky ¢ phan sau.

4.2.1. Ty Ié phéiu thudgt lai

Trong nghién ctru ndy cé 2 truong hop phai mod
lai, chiém 3.5%.

Truong hop thir 1 :bénh nhan dugc phat hién bién
chimg SAM sau md 10 ngay tai khoa hdi strc do tinh
trang dién tién khong cai thién sau md,vdi suy tim,
suy than va huyét ap thip. Sau d6 bénh nhan dugc
siéu am va phat hién bién ching SAM. Bénh nhan
dugc mo lai vao ngay th 15 va sira van thanh
cong.Bién ching nay hoan toan c6 thé phat hién bang
siéu 4m qua thuc quan trong luc mé. Tt nhét néu co
diéu kién, ching ta nén kiém tra siéu am qua thuc
quan trong cudc mod vao thoi diém trude rach da va
sau khi tim dap lai dé danh gia két qua stra van ciing
nhu cac bién ching va tinh trang chung cua tim.

Truong hop tht 2 : bénh nhan dugc phat hién tan
huyét vao ngay hau phdu thir 3. Sau d6 bénh nhan
duoc diéu tri ndi khoa tich cuc nhung tinh trang tan
huyét van khong giam. Dén ngay thtr 30, bénh nhan
dugce mo lai dé thay van.

4.2.2. Ty Ié tdn huyét

Nhu trinh by ¢ phén trén,c6 1 truong hop bi bién
chung tan huyét, chiém ty 1¢ 1,75%. Tan huy¢t la mot
bién ching kha kho chiu voi phau thuat vién.

Thir nhét, tin huyét thuong xay ra trén nhiing
truong hop c6 dong ho khong 16n, thuong & mac 1/4

dén 2/4. Dong ho thudng canh vong van hodc di chéo
dap vao vong van gy tan huyét. Dong hd nay hoan
toan co thé thay qua siéu am thyc quan. Nhung khi
phat hién 1 dong h nhu vy qua siéu 4m trong lic mé
thi chi c6 tinh chat goi ¥, chit khong thé két luan duoc
vi con phuy thude nhiéu yéu td.

Thu hai, tan huyet c6 thé xay ra sém ngay trong
cude mo, clng ¢c6 thé xay ra mudn vai ngay sau do.
Nhung diéu kho khin 1a néu phat hién co tan huyét
xay ra trong cudc mod thi ciing khong thé khang dinh
dugc 1a do dong ho hay khong vi trong qua trinh chay
tudn hoan ngoai co thé cing co thé gy ra tan huyét.

Thir ba, tan huyet con tuy thudc vao co dia suc
bén hdng ciu cia mdi bénh nhan va su thay ddi cac
diéu kién gy tan huyét trong ca qua trinh phau thuat
va thoi gian hau phau.

Thir tu, tinh trang tan huyét thay doi nhiéu trong
thoi gian hau phau. Tan huyét c6 thé tu hét sau thoi
gian hau phau voi diéu tri ndi khoa. Ciing c6 thé ning
thém va gy bién chimg suy than, thiéu mau ...

Vi nhitng 1y do trén ma tan huyét do hé van rit
kho xac dinh trong cudc md, thoi gian md lai ciing
kha tri hodn va hau hét cac cudc md lai do tan huyét
déu thay van. Vi tién luong tan huyét sau mé néu tiép
tuc stra van 1a rat cao, do d6 no chira dung nhiéu rai ro
cho bénh nhan. Nén giai phap thay van gan nhu ludn
duoc chon lya.

SAM 1a mot bién ching dang ngai trong phau
thuat stra van hai 1a do bénh Barlow. SAM la do su di
chuyén ra phia trudc cia 14 van sau trong thity tim thu
gy ho van hai 14 va nghdm dudng thoat that trai.

Dé tranh bién ching nay, truée hét ta phai danh
gi4 chidu cao 14 van sau trong lac md. Néu chiéu cao
nay tir 2cm tré 18n thi kha ning xay ra SAM 1a rét cao,
néu ta khong co chién lugc ha chiéu cao 14 van. Dé
phat hién sém bién chimg SAM nén st dung siéu 4m
qua thue quan trong lac md. Chung ta ¢ thé quan sat
su di chuyén cua la van sau khi ph?iu thuét vién cho
tim dap lai. Néu phat hién c6 SAM thi nén tién hanh
sira chira lai trong cing cudc md.

Trong nghién ctu nay c6 mot truong hop bi SAM
duoc phat hién vao ngay hau phiu thir 10 do khong co6
quan sat siéu 4m thuc quan trong lic md. Va sy phat
hién tr& nay con do khéng nghi toi bién chimg SAM
vi bénh nhén c6 tim 16n, hé van nang va suy tim nhiéu
trudec mo. Sau d6, bénh nhan dugc phau thuat lai vao
ngady thir 15 va stra van thanh cong v6i ky thuat cit
bot 1a van trude va 14 van sau.
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4.2.3.Ty I¢ tir vong:

Trong nghién ciru ndy ty 1& tir vong phau thuat la
1,75% ( mdt truong hop) tinh dén 30 ngay sau mo.

So sanh voi ty 1 tir vong phau thuat cua phau
thuat stra van hai 14 n6i chung va phau thuat stra van
hai 14 trong bénh Barlow noi ri€ng thi khong c6 khac
biét vé mat thong ke.

Tac gia Bao cao T vong (%)
Carpentier
2002 1,6
(1421 bn)
NguyénVPh
gayenythan 2003 1,6
(1161 bénh nhan)

Bing 4.2: So sanh tir vong phau thuat trong sira
van hai 14

Tac gia Bao cao T vong (%)
A DH

dams 2006 1,3
(62 bn)
Seeburger 2008 17
(83 bn) ’
Chau Chi Linh

au ALt 2013 1,75

(57 bn)

Phén tich trudng hop tir vong:

Bénh nhan nam 68 tudi,thé trang suy kiét, can
ning 34kg, suy tim nang, NYHA III — IV, chi s tim
16ng nguc 0,75, hé van hai 14 4/4, EF 50%.

Sau md bénh nhan bj suy tim nang dugc déu tri
b?mg thudc van mach kéo dai:

Dobutamine 12mcg/kg/mn, Adrenaline 0.48 —
4.7mcg/kg/mn. Bénh nhan bi tut huyét ap vao ngay
hau phau tho 4 diéu tri v&i Noradrenaline
0.22mcg/kg/mn — 4.7mcg/kg/mn. Thé may kéo dai do
tinh trang bénh nang, suy kiét ( FiO2 80-100% trong
sudt qua trinh thd may ). Ngay hau phiu thir 6 bénh
nhan bi nhiém tring dugc diéu tri bang khang sinh
tiém TM Vancomycine, Meronem, Tavanic. Ngay hau
phdu thtr 8 cdy dam duong tinh voi Klessiella
pneumoniae, Acinetobacter, Pseudomonas aeruginosa
va nim Candida spp. Bénh nhan bi suy than cdp phai
1am thdm phan khic mac tir ngay hau phau thar 8. Mic
du hdi stre tich cuc nhung bénh nhén bi suy tim, suy
da co quan khong hdi phuc, nhidm tring ning khong
dap ung khang sinh bénh nhan tir vong vao ngay hau
phau thir 14.
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4.3. Ban vé két qua theo déi 5 nim sau phéu
thuat

20 truong hop & mic NYHA I (chiém 80%), c6 5
truong hop & phan d6 NYHA II ( chiém 20%). Chua
c6 ghi nhan ¢ phan 4@ NYHA cao hon, chua c¢6 ghi
nhan bién chirmg muodn sau phiu thuat va ciing chua
¢ ca nao chi dinh mé lai. Co ban vé mit siéu 4m cac
gia tri déu nam trong gia tri binh thuong. Két qua nay
cho thay tinh wu viét cta sira van trong bénh Barlow
so voi thay van. (ca theo ddi dugc 1au nhat 1 18 nim).
Chua c6 truong hop nao dugc ghi nhan c¢é bién chimg
hodc tir vong ciling nhu chua c6 truong hop nao co chi
dinh mé lai.Hau hét muc d6 ho trong gidi han chip
nhan. Chi c6 3 truong hop hd 2.5/4 nhung NYHA chi
& phan d6 II. Nén mirc do ho ndy ciing ning trong gidi
han theo di va diéu tri ndi khoa.

5. KET LUAN

Qua nghién ctru danh gia két qua sira van hai 1a
trong bénh Barlow ctia 57 truong hop tai Vién Tim
TP.HCM tir ndm 1994 dén nam 2012, chung toi rat ra
nhimg két luan sau:

Thu nhét, bénh Barlow chiém 1.11% bénh ly van
hai 14 néi chung va chiém 16,76% bénh 1y van hai 14
thoai bién néi riéng.

Thir hai, thwong tn van hai 14 c6 mot s6 diém ndi
bat sau: Chiéu cao 14 van sau khong qua 16n. Nén bién
chimg SAM it (1,75%). Ty 1¢ voi hoa 14 van it (3,5%)
nhung hau hét bénh nhan déu phau thuat tré nén thuong
tén trén van hai 14 ning.Dién tich mé van khéng du
nhiéu nén hinh anh cudn séng trén siéu 4m trong thi tim
thu it, do d6 chuén doén trudéc md dua vao siéu 4m chi
chiém 16%. Va trong phau thuét ciing khong phai cit bo
nhiéu mé van.Tén thuong van kha da dang va co ton
thuong két hop cua thiéu day ching bam sinh.

Thir ba, vé két qua phiu thuét:

Noi bat véi ty 18 tir vong 1,75%. Day la truong
hop di co tién luong ning tir trude mo. Ty 18 sira van
thanh coéng 92,98% mic du c6 nhidu ton thwong van
nang, kho stra chira.Két qua trudc xuét vién, céc chi sd
1am sang va can 1am sang trong gi6i han gin nhu binh
thuong. Hau hét bénh nhan chi & mitc NYHA 1.Sau
thoi gian theo doi 5 nam, cac bénh nhan hau nhu c6
cudc song binh thuong. Khong co truong hop nio cd
bién chimg hodc tir vong mudn.Két qua theo ddi 5
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nam, cic bénh nhan déu co thong s6 vé van hai 14 va
céc yéu td lién quan gan nhu binh thuong va chua co
chi dinh md lai.

Qua két qua trén cho thdy néu bénh nhan dwoc md
som lic t6n thuong van chua qua ning, EF chua giam
nhiéu (<55%), chi s6 tim 1ong ngyc <0,7 thi gan nhu déu
¢6 thé stra van duoc thanh cong. Tién luong lau dai tot va
bénh nhan ¢6 cudc séng gan nhu binh thudng.
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PHAU THUAT TIM HO iT XAM LAN VOI NQI SOI HO TRQ
TAI TRUNG TAM TIM MACH BENH VIEN E:
NHUNG KINH NGHIEM BAN PAU QUA 63 BENH NHAN PHAU THUAT

Nguyén Céng Hieu', Phan Thdo Nguyén', P6 Anh Tién", Nguyén Tran Thiy”
Tran Pac Pai’, Ngé Thanh Hung', Nguyén Hoang Nam', Nguyén Trung Hiéu',
Nguyén Thai Long, Nguyén Pé Himg', Vii Xudn Quang’, Lé Ngoc Thanh®

TOM TAT

Pit van dé: Ung dung nhitng loi ich cua ndi soi
trong phﬁu thuat tim ho tai Viét Nam con rat moi,
chua ¢6 cong trinh nao trong nudc cong bd vé linh
vuc nay. Nghién ctru dugc tién hanh nham tong két
nhirng kinh nghiém ban dau va danh gia két qua sém
ctia phuong phap phau thuat tim ho it xam 14n véi noi
soi hd tro tai trung tdm tim mach bénh vién E.
Poi twong va phwong phap nghién ciru: Nghién ciru
mé ta, tién ctu, do cung mdt nhom phﬁu thuat. Tu
thang 5/2013 dén thang 3/2014 tong s6 63 bénh nhan
dugc phau thuat: dong thong lién nhi, thay van hai 14,
sira van hai 13, sira toan bd thong san nhi thit ban
phan, 14y u nhay nhi trai, bic ciu chu vanh, cit mang
ngin nhi trai, sta hep van dong mach phoi.
Két qua: Thanh cong trén 60 bénh nhan. 2 bénh nhan
phai mé rong duong mé nguc,1 truong hop chuyén mé
xuong ¢ do chdy mau ttr dong mach lién thit sau, 1 bénh
nhan chay mau sau mé phai mé lai duong mé nguc lay
mau cuc mang phdi; khéng c6 tir vong bénh vién.
Két luan: phuong phap an toan, kha thi, co thé trién
khai thuong quy v6i diéu kién trang thiét bj hién co.

SUMMARY: MINIMALLY INVASIVE
VIDEO — ASSISTED CARDIAC SURGERY IN
CARDIOVASCULAR CENTRE - E HOSPITAL:
THE INITIAL EXPERIENCE WITH 63
PATIENTS

Objectives: To investigate the feasibility and
safety of video — assisted minimally invasive surgical
methods in cardiac surgery. Patients and methods:
From 5/2013 to 4/2014: 63 conscutive patients have
been operated (ASD closure, mitral valve
replacement, mitral valve repair, partial AVSD repair,
pulmonary valve repair, left atrial myxoma, left artrial
membrane resection, CABG). Results: There were 60
patients of success, 3 cases of failure: 2 patients were
enlarged chest incision, 1 patient required to converse
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to sternotomy because of bleeding; 1 case reoperated
because of pneumothorax. There didn’t have any
hospital death, no major complication. Conclusion:
video — assisted minimally invasive surgical methods
in cardiac surgery is feasible and safe. This procedure
can be performed with advantages.

DAT VAN DE

Phau thuét it xam lan, phau thuat noi soi di dugc
trién khai trong cic chuyén nghanh phiu thuat tir
nhiéu ndm nay vé6i két qua hét sirc kha quan, mang lai
nhiéu lgi ich cho nguoi bénh: hdi phuc nhanh, giam
nguy co nhiém triung, van dé thAm my véi seo md
nho. Trong linh vuc phau thuat tim mach, véi sy tién
bd clia cong nghé, nhidu nuéc di ap dung phuong
phép nay trong phau thuat tim hs. Tai Viét Nam, tng
dung ndi soi trong phiu thuat tim hd con nhiéu han
ché do nhiéu nguyén nhan: hé thong dao tao, doi hoi
trang thiét bi trong diéu kién kinh phi cac co s& con
han hep.... V6i muyc ti€u trién khai pha:lu thuét it xam
14n noi soi hd trg phu hop diéu kién, trang thiét bi hién
c6 nhdm dem lai nhitng loi ich cho bénh nhan phau
thuat tim ho, ching t6i di bit dau thuc hién ky thuat
nay tir thang 5/2013. Nghién ciru tong két nhimg kinh
nghiém va két qua ban dau ctia phuong phap.

POI TUQNG VA PHUONG PHAP NGHIEN
cluu

Trong thoi gian 11 thang (5/2013 — 4/2014) tong
s 63 bénh nhan dugc phau thuat : dong thong lién
nhi, thay van hai 14, sira van hai 14, stra toan bo thong
san nhi that ban phan, lay u nhay nhi trai, bic ciu chi
vanh, stra hep van dong mach phéi.

*Trung tam Tim mach Bénh vién E
Ngueoi chiu trach nhiém khoa hoc: PGS.TS Lé Ngoc Thanh
Ngay nhdn bai: 10/04/2014 - Ngay Cho Phép Dang: 10/05/2014
Phan Bién Khoa hoc: PGS.TS. Pang Ngoc Hung
GS.TS. Bui Dirc Phii
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Céc bénh nhan déu do mot kip ph?iu thuat thuc
hién. Tiéu chuén lya chon bénh nhan: < 60 tudi, EF >
50%, phau thuat lan dau. Phuong tién phiu thuat: may
tudn hoan ngoai co thé cho md tim ha, bd phﬁu thuat
ndi soi sit dung cho phiu thuat 1ong nguc Thiét lap
tudn hoan ngoai co thé qua bo mach dui phai. Puong

tiép can phau thuat: mé nguc nhod 3-6 cm trudc bén
phai, éng kinh noi soi 5mm dat khoang lién suon IV
duong nach trudc. Bao vé co tim: cdp dong mach chu
liét tim xudi dong bang dung dich Custadiol hodc dé
tim dap ¢ nhiét d6 co thé, khong cip dong mach chu
tily thudc bénh ly phau thuat

KET QUA NGHIEN CUU
Bang 1: Két qua phau thuat
Loai phiu thuat S6 lwong Thanhcong b;%aﬁ Eﬁ?ﬁ;g
(n=63) (n=60) (n=4)

Dong thong lién nhi 30 29 1
Thay van hai 14 20 19 3
Thay van hai 14 + dét vong van ba 1a 1 1 0
Stra van hai 1a 3 3 0
Stra toan bo thong san nhi that ban phan 4 4 0
Lay u nhay nhi trai 2 2 0
Stra hep van dong mach phéi don thuan 1 1 0
Béc cau chii vanh 1 1 0
Cit mang ngan nhi trai 1 1 0

Phau thuat dugc coi 1a thanh cong khi khong
phai mo rong dudng mé nguc, khong phai chuyén
mé& xuwong wc, khong tr vong sau md. C6 3 bénh
nhan khong thanh cong: 1 bénh nhan thong lién nhi
16 thong 16m, khong co go tinh mach chu dudi, ton
tai TMC trén trai; sau khi va TLN siéu am thuc
quan kiém tra miéng va khong ding vi tri dan dén
tinh mach chi dudi d6 mot phan sang trai. Xu tri:
mé rong vét md nguc va lai miéng va. Siéu am sau
md miéng va ding vi tri khong co ludng thong ton
luu. 1 truong hop thong san nhi thit ban phan duogc
phiu thuat voi tim dap khong cip dong mach chi.
Bénh nhén nhip tim khéng 6n dinh khi dang va 15
thong lién nhi tién phat. Ching t6i quyét dinh mo
rong duong md, cip dong mach chu liét tim xudi
dong.1 bénh nhan thay van hai 14 chay mau sau md
phai chuyén m¢ xuong trc do chay mau tir dong
mach lién thét sau.

Béng 2: Tai bién, bién ching

Loai phiu thuit Tai bién, bién ching | n
bong thong lién nhi | Thing dong mach dui | 1
Thay van hai 14 Hep dong mach dui 1

Chay méau phai md lai | 2

Nhom bénh nhan TLN: 1 bénh nhan trong nhom
dong TLN gip tai bién khi dat dng dong mach dui gay
thing mat sau dong mach dui chung ngay duéi cung
dui, Xt tri mé rong vét mé dui khau mach. Nhom thay
van hai 14 1 truong hop bién chimg mudn hep mach
dui tai vi tri dat 6ng dong mach. Bénh nhan dugc phat
hién khi kham lai sau md 1 thang. Xu tri: gdy té tai
chd cit bo doan mach hep, ghép mach béng doan tinh
mach hién dao chiéu. Khong cé tir vong, tai bién tic
mach khi.
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BAN LUAN

Phau thuat it xAm lan trong phiu thuat tim 1 xu
thé ngay cang phd bién & cac nudce phat trién. Tir cudi
nhitng nam 90 cta thé ky trudc di cd nhitng cong
trinh cong bo vé ph?iu thuat van tim, mach vanh, dong
thong lién nhi theo phuong phap nay (3) (4) (5) (10).
Theo Elbeery va Chitwood: phau thudt it xam l4n 1a
phuong phap duoc lya chon trong phiu thudt tim
mach & thé ky 21(6)

Su phat trién cua phau thuat it xam 1an, phau thuét
nodi soi gan lién véi sy phat trién cia cong nghé. Viée
tmg dung nhitng tién bd coéng nghé cho phép phau
thuat vién thu hep duong md, thay dbi phuong thirc
tiép can thuong ton, han ché 1am ton thuong t6 chic
trong qué trinh phau thuat, han ché sy tiép xuc cua
tang (tim, ph6i) véi méi truong nhung van dam bao
phiu truong dé phau thuat vién thuc hién cac thao tac
phau thuat mot cach an toan. Phuong phéap c6 nhiéu
vu diém tuy nhién cho dén nay ¢ Viét Nam van chua
thiy nhitng cong trinh thong bao vé viéc ung dung
trong 14m sang. Nguyén nhan tai dau: do hé théng dao
tao con thiéu,do diéu kién trang thiét bi, dac thu cua
phau thuat tim hé? ... Theo chiing t6i ngoai nguyén
nhan khach quan vé& diéu kién trang thiét bi, Iy do
quan trong cua viéc cham trién khai phu thuat it xam
l4n, ph?au thuat ndi soi trong linh vuc ph?au thuat tim
do phf?ln 16n phﬁu thuat vién tim mach chua duoc dao
tao vé ph?lu thuat ndi soi. Mat khac do dac thu cua
phiu thuat tim ho sir dung may tim phdi nhan tao, sy
phirc tap cta quy trinh phau thuat ngay ca déi véi méd
mé kinh dién ciing anh huéng nhiéu dén viéc thuc thi
k¥ thuat. Qua nghién ciru chung toi nhan thay mét sb
van d¢ vé mat ky thuat can phai giai quyét khi trién
khai phiu thudt tim hé it xam l4n:

* Lwa chon duwong tié}) cdn: v&i md tim, duong
mé doc giita xwong e 1a duong md cho phau thuat
hau hét tit ca cac loai bénh 1y tim mach. Uu diém
phau truong rong rdi, thudn tién cho thao tic ky
thuat, xir 1y duoc tit ca cac thuong ton di kém. Tuy
nhién vé mat thAm my bénh nhan s€ c6 s¢o md xau,
dau nhiéu sau mé, nguy co viém xuong tc. Phau that
it xam 14n v6i cac dung cu hd trg cho viéc boc 10
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truong md din dén viéc lua chon duong md c6 nhiéu
thay d6i tily theo tinh chat phau thuat, trang thiét bi
hién c6, thoi quen va kinh nghiém cua phau thuat
vién: Pwong mé nhé canh we phai: dudng rach vi
tri khoang lién suon 4-5, cit bo 2 sun sudn, thit dong
mach nguc trong. Puong md niy ban dau dugc
Cosgrove va Sabik st dung dé phiu thuét van dong
mach chu. Tuy nhién viéc cit bo sun suon dan dén
nhirng bién dang ¢ 1dng nguc dic biét voi nguoi
chua truong thanh, nguy co thoat vi phdi, khong
thAm my bang duong mé nguc phai dudi vi nén
duong tiép can nay ciing khong duoc st dung phd
bién (2,4).Pwong mé miii e hodc xwong e doan
thap: Bichell va cong su tir nim 1996 di ap dung
rong rii duong md nay cho phiu thuat dong TLN va
mot s6 bénh 1y khac: duong md chi cit mili te duoc
st dung cho tré nhé < 5t, td chirc dan hoi, dé co kéo.
O tré 16n va ngudi 16n tac gia mo xuong e doan
thép, st dung dung cu kéo nang xwong tc dé boc 16
truong md “Army-Navy retracter’(2).Pwong mé
nhé trwéec bén phai: duong mé 3-5 cm trude bén
phai sir dung ndi soi hd trg duge nhiéu tac gia su
dung vé6i vu diém vé mat thim my, nhét 1 & nit gidi.
Puong rach da vi tri khoang lién suon V (hoac dudi
nép lan va ddi voi nir gidi). Nhimg wu diém chinh
phuong phap duoc cac nghién ciru danh gia: tranh
dugc mé xuwong tre va nhing bién ching ciia no, tot
hon ca v& mit thim my so v6i cac dudng md khac,
d& dau hon sau md, viéc kiém soat dau sau md dé
dang hon, thoi gian nam vién ngin (4,10). Trong
nghién ctru ching t6i sir dung duong md nay. Trong
phau thuit mach vanh it xdm l4n, dwdng mé ngue
truwée bén trai dugc lya chon, cac dung cu ¢b dinh
tim chuyén dung duoc dit qua cac 16 md nhé vao cac
khoang lién suon, vi tri miii e (8). Puong md nguc
nhd trudc bén trai cling dugc ching t6i st dung cho
truong hop stra hep van dong mach phdi don thuan.
Véi diéu kién trang thiét bi, ndi soi toan bd c6 hoac
khong c6 s dung hé théng r6 bdt phau thuit De
Vinci cling dd dugc cong bd ( 5,8,11,13). Pudng vao
chi 1a céc 16 nho vira dung cu ph?tu thuat

* Thiét ldp tuan hoan ngodi co thé: do phau
trudng nhd, viéc thiét 1ap tuan hoan ngoai co thé dat
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cac 6ng dong mach, tinh mach ngoai vi dugc lua
chon. Cac vi tri ngoai vi cho dét 6ng dong mach: dong
mach dui, ddng mach nach; tinh mach: tinh mach dui,
tinh mach canh. Hau hét déu lya chon dong mach dui
dé dat 6ng dong mach. Pong mach nach thuong la
phuong an du phong trong truong hop khong su dung
duoc dong mach dui. C6 nhidu phuong thirc thiét lap
tuan hoan ngoai co thé. Véi diéu kién trang thiét bi
hién c6, chung toi thiét 1ap tudn hoan ngoai co thé qua
dong mach dui — tinh mach dui —-TMC trén.

* Bdo vé co tim: ¢6 nhiéu cach thirc bao v¢ co
tim: cip dong mach chu -liét tim xudi dong qua goc
dong mach chu hodc ligt tim ngugc dong qua xoang
vanh, dé tim dap o nhiét d6 co thé, 1am rung tim béng
ha than nhiét hoac béng dién cuc tao nhip(7,12). Cap
dong mach chu co thé thuc hién véi clamp chuyén
dung Chitwood qua mot 16 md nhé & thanh nguc hodc
sit dung hé théng Heartport cip dong mach chu 1én
bang bong ndi dong mach véi duong vao tir dng dong
mach dui (10,11). Trong nghién ctru ciia chung toi:
nhom bénh nhan thong lién nhi, sta hep van dong
mach phéi: dé tim dap ¢ nhiét 46 co thé, khong cap
dong mach chu trong sudt qua trinh mé. Bénh nhan
thay van hai 1a: cap dong mach chu(su dung Clamp
chitwood), tmyén dich liét tim Custadiol xu6i dong
qua gbc dong mach chi. Bénh nhan mach vanh phiu
thuat voi tim dap khong st dung tudn hoan ngoai co
thé. Phuong phap nay c6 nhiéu wu diém, thuc hién
dugc khi thyc hién it miéng ndi, cac miéng ndi voi
mach vanh trai. Trong trudng hop c6 nhidu miéng ndi,
o vi tri kho, ddc biét véi mach vanh phai céac tac gia sir
dung tudn hoan ngoai co thé, cap dong mach chu, liét
tim qua goc dong mach chii(9). Nhom nghién ctru cua
Zeng-Shan Ma va cong su phau thuat ndi soi toan bd
dong TLN ciing dé tim dap ¢ nhiét d6 binh thuong,
khong cap dong mach chu (13). Tai Viét Nam, Duong
bic Hung da thong bao thay van hai 14, tim dép,
khong cip dong mach chu véi két qua tot (1). Dé
tranh nguy co tic mach khi khi mé tim trai khéng cip
dong mach chu trong va TLN chung t6i phdi hop
nhiéu phuong phap: bénh nhan tu thé dau thip, bom
CO, vao phau truong, trong qua trinh md luén dé nhi
trai trong tinh trang day mau, dat ng hut trong budng

tim trai (kiém tra rat ng sau khi hét khi qua siéu 4m
thyc quan). Nghién cltu cua Zeng — Shan Ma va
Duong Pirc Hing ciing cho thiy khéng c6 bénh nhan
ndo bj tai bién tic mach khi.

Tai bién, bién chirng: tai bién mach dui xay ra &
nhimg bénh nhan dau tién cia nghién ciru. Nguyén
nhan do k¥ thuat dat va viéc chon kich co 6ng dong
mach 16n lam thuong t6n ndi mac. 2 bénh nhan chay
méau phai md lai: 1 bénh nhan mau cuc mang phoi
ngay thir 4 sau md. M6 lai dudng mé nguc nho lay
mau cuc, kiém tra khong thdy diém chay mau, ngudn
chay mau nghi tir chdy mau tir co thanh nguc va chan
dan luu (str dung 16 dit Clamp chitwood). Truong hop
thir 2 chay mau gio thir 6 sau mé. Bénh nhan phai
chuyén m& xuong tc, phat hién diém chay mau tir
dong mach lién that sau vi tri ong din luu mang tim
co xat vao mach vanh khi tim dap gay thing mach.
Xir tri: chay may tim phdi khau cAm méau. Dé han ché
tai bién chay mau tir chan dan luu chung t6i d6t kiém
tra cdm mau 18 dit clamp sau khi trung hoa heparin,
dat 6ng dan luu to hon 16 mé ngye. Trong nhém
nghién ctru ¢6 1 bénh nhan thong san nhi thit chay
800ml mau lodng khéng dong trong 7h ddu tién sau
md, bénh nhan dugc dit thém 1 6ng dan luu mang
phéi thir 2 qua cung 16 dan lwu. Ngay sau khi dit
ngumg chdy mau, dan luu duge rat sau 3 ngay.

Két qua phiu thuit: cac nghién ctru déu cho thay
két qua tbt, hau nhu khong c6 bién ching 16n sau md.
Nghién ctru cua ching t6i ciing cho két qua twong ty.
Khéng trudng hop nao cé tai bién vé than kinh, tim
mach sau md. Loi ich thAm my thay rd nhat 1a d6i véi
nit giéi. Tré ngai 10n nhat cia phau thut 13 phau
truong nho do d6 kho khin khi danh gia thuong ton,
dé bo sot cac thuong ton di kém; thao tic phau thuat
trong phau truong nho, khi phau thuat vién chua quen
v6i man hinh video ciing gip nhiéu kho khan lam kéo
dai thoi gian md. Dé han ché diéu nay can phai lam
chan doan chinh x4c dé lya chon bénh nhan ph?lu
thuat, chon vi tri dat dung cu ph?iu thuat, ph?lu thuét
vién dugc dao tao vé phau thuit ndi soi chung, thun
thuc k¥ ning s& gitp rat ngan thoi gian phau thut.
Hién tai ching t6i dd trién khai thuong quy PTIXL
trong dong TLN va phau thuét van hai 1a.
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KET LUAN

Phau thuat tim h it xam 14n v6i nodi soi hd tro tai
trung tdm tim mach bénh vién E trén cac bénh nhan
thong lién nhi 16 thir phat va bénh van hai 1a thuc hién
duoc an toan, thudng quy trong diéu kién hién tai.
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TOM TAT:

Muc tiéu: Nghién ctru ndy nhim danh gia nhiing
kinh nghiém ban dau cua PTNSLN cit thiy phoi
trong diéu tri bénh phdi lanh tinh tai khoa Ngoai Long
nguc, Bénh vién Cho Rﬁy.

Déi twong & Phwong phdp: Tién ciru chi dinh,
phuong phap phiu thuét va két qua sém PTNSLN cit
thuty phoi tai Bénh Vién Cho Riy.

Két qua: Trong thoi gian tir 1/2010 dén 12/2013,
chung t6i dd PTNSLN cit thuy phdi cho 30 bénh
nhan. Gi6i: 16 nit, 14 nam. Tudi trung binh 1a 47.5.
Trong d6: u lao: 16, din phé quan: 5, u nim: 2,
hamartoma: 2, phéi bi¢t 1ap: 1, phinh do dong tinh
mach thily phoi: 1, kén khi phdi 16n: 2. U apxe thity
phéi: 1. TAt ca bénh nhan ra vién tét, 2 bénh nhan
chuyén mé mé, 1 bénh nhin chay mau sau mo.

Két Iugn: PTNSLN cit thuy phdi an toan, hiéu
quéa duoc chi dinh trong cac bénh phdi lanh tinh, nguy
co chiay mau chuyén mé mé voi bénh nhan bi bénh
phéi viém dinh nhiéu, hach viém dinh mach méu.

Tir khéa: PTNSLN cit thiy phdi

THORACOSCOPIC LOBECTOMY

IN BENIGN LUNG DISEASE
SUMMARY
Objective: Evaluate ability, effectiveness of

thoracoscopic lobectomy for treatment benign lung
diseases at Cho Ray hospital

Method: Prospective study of patients were
operated thoracoscopic lobectomy at Cho Ray hospital

Results: During 4 years (1/2010-12/2013), there
were 30 patients were operated. Males: 14, females: 16.
Mean age: 47.5. Almost patients are tuberculous tumor.

30 patients were discharged safely. 2 patients:
convert to open operation due to adhesive lymph nodes.

Conclusion: thoracoscopic lobectomy is good and
safety procedure and is indicated in benign lung
diseases.

Nguyén Hoang Binh", Vii Hiru Vinh", D6 Kim Qué"
Key word: thoracoscopic lobectomy.

DAT VAN DE

Véi su phat trién cla cac dung cuy, phuong tién ndi
soi 1ong nguc, gy mé hdi sirc, phiu thudt ndi soi 10ng
nguc da phat trién manh mé trong 2 thap ky gan day.
Phéu thuat ndi soi 16ng nguc cit thuy phéi (PTNSLN)
duoc thuc hién dau tién vao nhiing ndm dau cua thap
nién 1990. Trong giai doan dau, PTNSLN cét thuy
phdi dugc thuc hién cha yéu dbi véi cac bénh phdi
lanh tinh hay ung thu phdi giai doan sém. PTNSLN
ct thuy phoi di cho thiy c6 thé thuc hién kha thi, an
toan c¢6 hiéu qua va c6 nhidu vu diém so voi phiu
thudt mé mod nhu: giam dau sau md, it suy giam chirc
ning hé hip sau md. Tuy nhién cic bio cio vé
PTNSLN cit thiy phéi trong bénh 1y phéi lanh tinh
con it.

Trong chi dinh d& PTNSLN cit thily phdi, nhiém
trung phéi man tinh 1a duoc chi dinh chinh. Mot vin
dé khac vé k¥ thuat mé duoc dat ra ¢ ddy 1a phdi dinh,
hach tang sinh phan tng 16n, dinh, ting sinh mach
mau, 1am ting nguy co chay mau, nguy co that bai cta
phau thuat [5].

Vi vay chiing t6i tién hanh nghién ciru nay dé
danh gia nhitng chi dinh phiu thuat, nhiing giéi han
ciia PTNSLN cit thiy phdi & bénh phdi lanh tinh
nham rat ra mot sé kinh nghiém bude dau vé phuong
phap phau thuat, sy an toan, két qua sém.

POI TUQNG VA PHUONG PHAP

Poi twong:

Tt ca bénh nhan bénh 1y phdi lanh tinh thit bai diéu
tri noi, khong cit phdi khong dién hinh kém u duoc do u
16n hay ton thuong 16m, sdu ndm sat mach mau thuy
phdi, cé chi dinh phdu thudt cdt thiry phéi, du diéu kién
phiu thuat va gy mé ndi khi quan mot phéi.

) Khoa Ngoai Long nguc, BV Cho Rdy
** Khoa Ngoai Long Ngure — Tim Mach BV Thong Nhat
Ngueoi chiu trach nhiém khoa hoc: PGS.TS D6 Kim Qué
Ngay nhdn bai: 10/04/2014 - Ngay Cho Phép Pang: 10/05/2014
Phdn Bién Khoa hoc: PGS.TS. Dang Ngoc Hung

GS.TS. Bui Pirc Phil
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U phéi lanh tinh: u lao, u ndm, u phoi
harmatoma...

Bénh phoi lanh tinh: dan phé quan, phdi biét lap,
kén khi 16n, bénh mach mau phéi bam sinh

Loai trir: bénh nhan duge chan doan ung thu phéi.

Phwong phap nghién ctru: Tién ciru mé ta

Phwong phap:

Bénh nhan dugc chup X quang phdi, Chup cit 16p
(CT Scans), ndi soi phé quan, chtic ning phéi, PET,
cac xét nghiém tién phau.

Phwong phdp phéu thugt:

Bénh nhan dugc giy mé ndi khi quan 1 phdi, nam
nghiéng. Pat 3 trocar qua duong rach da khoang lcm:
trong do6 1 trocar cho camera, khoang li€én suon 6,
nach giira, 1 trocar cho dung cu kéo phdi khoang lién
suom, 1 trocar dé thao tac, thuong dugc mo rong 3-
4cm dé thao tac khi can thiét ciing nhu Iy phdi ra.

Sinh thiét lanh trudc néu khong ¢ giai phau bénh
Iy trudc mo.

Dung stapler cat phé quan, tinh mach, dong mach
riéng 18.

Lay bénh phim véi tii nylon dé tranh mé tiép xuc
thanh nguc gy nhiém trung

Hgu phéu:

Thoi gian hau phdu, thoi gian din luu phdi, thoi
gian nam vién sau mo.

Bénh nhan dugc danh gia mac do dau: bn duoc
chia theo tiéu chuan st dung thudc giam dau nhu:
mirc d6 1: thudc giam dau paracetamol, mirc do 2:
Paracetamol c6 st dung thém thubc khang viém
khong steroid, mirc d¢ 3: sit dung hoan toan thudce
khang viém khong steroid hay thudc 4 phién.

Phan tich cac yéu t6: chi dinh, k¥ thuat, thuy phdi
duoc cat, dinh phéi, thoi gian ph?tu thuat, lugng mau
mat trong md, thoi gian dan luu phdi, thoi gian nam
vién sau mo.

Danh gia, ghi nhan cac bién ching nhu: rung nhi,
suy ho hap, mi mang phdi...bién ching nho: do khi,
rung nhi khénng dit may, viém phdi khong suy ho
hap, nhiém tring tiéu, viém mo té bao.

Panh gia 1i do chuyén m6 mo. Pinh nghia mé mg
1a khi phiu thuat da duogc tién hanh boc tach, cit dong
mach hay tinh mach sau d6 chuyén md mé. Loai trix
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nhimg truong hop phai chuyén mé mo ngay tir dau do
gdy mé that bai hay do phdi qua dinh khong phiu
thuat duoc.

Panh gia, phan tich nguyén nhan tr vong.

KET QUA

30 bénh nhan bénh phéi lanh tinh dugc PTNSLN
cit thuy phoi trong thoi gian tir 1/2010 — 12/2012 tai
khoa Ngoai Léng nguc, Bénh vién Cho R?ly. Tét ca
bénh nhan nay déu cé chi dinh cét thuy phoi, sau khi
that bai diéu tri noi hay ho ra mau, viém nhiém tai di
tai lai nhiéu lan, sang thwong khu tra mét thuy phoi,
khong lan toa toan phoi.

- Nam: 14 (46.7%) Ni: 16 (53.3%)

- Tubi: 16n nhat: 79 tudi, nho nhit: 23

tudi trung binh: 46,5

- Tri€u ching lam sang:

Ho va ho ra mau: 12 bénh nhan (40%); Pau nguc:
18 bénh nhan (60%)

Viém nhiém (phoi, phé quan) tai di tai lai: 6 bénh
nhan (20%)

- Vi tri u phdi
Vitriu S6 lwgng | Phin trim
Thuy trén phdi phai 6 20%
Thuy giita phdi phai 2 6.7%
Thuy dudi phdi phai 9 30%
Thuy trén phdi trai 5 16.7%
Thuy duéi phdi trai 8 26.7%

- M6 hoc
Loai té bao bSé(l‘)1 llllrltl.);lﬁgn Phin trim
U lao 16 53.3%
Din phé quan 5 16.6%
U nam 2 6.7%
Hamartoma 2 6.7%
Phoi biét 1ap 1 3.3%
e
Kén khi 2 6.7
U ép xe thily phoi 1 3.3
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- Thoi gian phau thuat: trung binh 3,69 gio
Nhanh nhét: 2.5 gio

- Thoi gian ndm vién sau md: 5.2 ngay
Nhanh nhét: 3 ngay

Lau nhét: 6 gio.

Lau nhét: 8 ngay.
- Luong mau mat
Trung binh: 79.6 ml. Nhiéu nhit: 400 ml
Thap nhit: 50 ml

- Giam dau sau mo

Thuf;; fl::ll:: dau bséi llllrl(;rlrllﬁgn Phén trim
Mitc do 1 18 60%
Mic do 11 9 30%
Mie do TIT 3 10%

- Bién chimg: khéng ghi nhan bién chimg trAm trong

Bién chimg bsé?llllur(lyl?ﬁgn frl:“illl
Tran khi dudi da 1 3.3%
Chay mau vét md sau md 1 3.3%
Chay mau trong md 1 3.3%
Do khi 1 3.3%

- Chuyén mé mé: 2 bénh nhan: 1 do chay mau tir
nhanh dong mach phéi khi boc tach, 1 do hach dinh
vao dong mach khong boc tach duogc.

BAN LUAN

Nhitng nim dau thap nién 1990, sau khi Kirby
gidi thiéu ca PTNSLN cét thuy phdi dau tién,
PTNSLN cit thiy phdi bat dau dugc trién khai tai cac
trung tdm phdu thuat 1dng nguc trén thé gidi [6].
PTNSLN cit thuty phdi lac dau duoc chi dinh ap dung
d6i v6i cac bénh phdi lanh tinh c6 chi dinh cit thuy,
sau d6 khi cac phiu thuat vién di c6 nhiéu kinh
nghiém, PTNS cit thuy phdi duoc chi dinh ca trong
ung thu phdi. PTNSLN cit thuy phdi ¢ thé thuc hién
an toan v&i nhiéu vu diém nhu it dau sau mo, xuit
vién som [2].

Chi dinh PTNSLN cdt thity phoi trong bénh Iy
phéi lanh tinh

Theo MC Kenna, PTNSLN cit thuly phdi dugc chi
dinh trong cac bénh Iy phdi nhu: din phé quéan, kén
khi phdi 16n, hay mot s6 u phdi lanh tinh 16n gan
mach mau phoi khong thé cit khong dién hinh [3,4].
Trong nghién ciru ciia Anthony Yim, 20% bénh nhan
dugc chi dinh PTNSLN cit thuy phdi 12 bénh lanh
tinh: dan phé quan, lao khang thudc [6]. Theo
Giancarlo Roviaro: PTNSLN cit thiy phi dugc chi
dinh & ca bénh phéi bam sinh nhu: phdi biét lap...,
trong 20 bénh nhan dugc PTNSLN cua 6ng, c6 25%
1a bénh phéi lanh tinh [7].

Theo Weber, tat ca bénh nhan c6 bénh phdi lanh
tinh, that bai didu tri ndi khoa, bénh nhan van con
nhiing triéu chimg nhu ho, viém phdi tai di tai lai, ho
ra mau, ton thuong khu trit mét thuy, khong lan téa
toan phdi thi c¢6 chi dinh PTNS cit thuy [1].

Trong nghién ctru cua ching t6i: cac bénh nhan u
phdi lanh tinh c¢6 chi dinh ngoai khoa ma khong thé
cit khong dién hinh hay cit phan thuy, chung toi
PTNS cit thily phoi. Pa s6 bénh nhan u phdi lanh tinh
1a u lao (16 bénh nhan 53.5%), diéu nay ciing phu hop
tinh hinh bénh ly ¢ nudc ta véi lao 1a mot trong nhiing
nguyén nhan hang diu giy nén bénh phdi. 2 truong
hop u hamartoma. 1 bénh nhan u apxe trong thuy
phoi, sot tai di tai lai nhiéu lan, khong hét véi diéu tri
noi khoa.

2 bénh nhin u ndm: u ndm don gian, c6 thanh
mong < 3mm, c6 it hay khong c6 tén thuong phdi di
kém, khu tra mét thuy, bénh nhén co triéu ching ho
ra mau.

C6 5 bénh nhan din phé quan khu tri mot thuy
phdi, bénh nhan ho ra mau, khongdap tmg diéu tri
ndi khoa.

2 bénh nhan c¢6 kén khi 16n, chiém toan bo thuy
phoi.

1 bénh nhan bi phinh do dong tinh mach phéi cho
thuy dudi, nguy co v& chay mau phdi phau thuat.

1 bénh nhan bi phdi biét 1ap trong phdi, duge chan
doan u phoi trude phiu thuat, khi phau thuat phat hién
phéi biét 1ap trong phdi va dugc cit thiy phéi.

PTNSLN cit thiy phdi ¢ bénh phdi lanh tinh
thuong dugc cac phau thuat vién 16ng nguc lya chon
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khi bt dau tién hanh PTNSLN. Theo tac gia Yim va
cs: ¢6 3 diém khac biét chinh trong PTNSLN cét thuy
phdi bénh phdi khong ung thu so v6i bénh ung thu
la:[1,8,9]

Khong can kiém tra cit sach tan gdc u (bao gdm
ca nao hach)

Nhitng thay d6i do viém nhiém gy ra c6 thé gay
kho khan cho boc tach hon trong bénh 1y ac tinh, dac
biét khi boc tach mach mau phéi.

Néu trong ung thu: su gieo ric té bao ung thu 1a
nguy co khi phiu thuat, 1dy bénh pham thi nhiém
tring vét thuong 1a nguy co trong PTNSLN bénh phoi
khong ung thu.

Trong nghién ciru ctia Rovario va cs, 6ng nhan
thdy rang: PTNSLN cit thily phdi trong cac bénh dan
phé quan,u lao hay u ndm, su viém nhiém, dinh mo
lam thay d6i cdu truc giai phdu mach mau, rinh lién
thuy, mat khac cac hach viém 16n, dinh gay kho khan
boc tach cho phiu thuat vién, ting nguy co chay mau,
thit bai ctia phau thuét.[7]

PTNSLN cit thity phoi an toan

PTNSLN cit thity phoi hién van chua dugc nhidu
trung tdm ap dung rong rii vi van con nhiéu lo ngai vé
tinh an toan, k¥ thuat thuc hién, chi phi...Mac du ky
thuat phau thuat, sy lya chon bénh khac nhau, nhung
céc nghién ciru cta cac tac gia déu cho thdy PTNSLN
cét thiy phdi c6 ty 18 bién chimg thip hon hay tuong
dwong mdé mo. Theo nghién ciru cia tac gida Mc
Kenna, phau thuat mé md cat thuy phdi: c6 ty 18 bién
chung tr 28 — 38%, ty 1€ tir vong 1,2 — 2,9%, trong
khi PTNSLN cit thuly phdi: ty 1¢ bién ching thay dbi
tr 9 — 19%, ty 1& tr vong: 0,8 — 1,2%.[3]

Trong kinh nghiém cia tac gia Weber: trong
PTNS cét thuy phdi & bénh phdi lanh tinh, sy dinh
thanh nguc, ron phdi, ranh lién thuy, hach 1a yéu to
quyét dinh dén su thanh bai, an toan cua ph?lu thuat,
doi hoi su kién nhan cuia phau thuat vién.[1]

Trong bénh 1y phéi lanh tinh, thiy phoi thuong bi
pha huy, bién dang nhu trong u lao hay u ndm gy kho
khan cho boc tach mach méu theo giai phau, kéo dai
thoi gian phau thuat. Mit khac do phdi bénh 1y nén
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bién chimg do khi thuong gip sau phau thuat hon so
v6i bénh 1y phdi ung thu.[10]

Mac du nguy co chay mau khi bdéc tdich mach mau
gdy ra nhiéu lo lang cho cac phau thuét vién, ty 1& xay
ra bién chimg nay rat thap, khong co nhidu nghién ciru
b4o céo bién chimg chay mau khi phau thuat. Mat
khac, ton thuong déng mach phdi trong luc phiu thuat
c6 thé kiém soat t6t bang cach dé noi ton thuong bang
gac, sau d6 khau cAm mau qua noi soi hay chuyén mo
m khi can thiét.

Trong nghién ctru ctia ching t6i, tuy s6 liéu con i,
nhung ty 1¢ bién chimg hidu nhu khong dang ké: 1
bénh nhén (3.3%) bi tran khi dudi da sau md, 1 bénh
nhan (3.3%) bi chay mau tir dwdng md dit trocar sau
md, dugc md cAm mau qua ndi soi, mot bénh nhan bi
do khi kéo dai, khi ra dan luu ssau mé hon 5 ngay dén
ngay thr 7 mdi lanh.

Hai bénh nhén (6.6%) chuyén mé mo, trong dé
mot bénh nhan bi chay mau khi boc tach dong mach
thuty phdi phai chuyén qua m6é mé dé cam mau, mot
bénh nhan do hach dinh st dong mach cho thiy phoi,
khong boc tach duge phai chuyén mo md. Tat ca bénh
nhén déu 6n dinh, xuit vién.

Khoéng c6 bénh nhén nao tir vong trong nghién
clru cua chung toi.

Ty 18 chuyén m6 mo trong nghién ctru cua tac gia
Weber 1a 15,3%, da s6 cac truong hop 1a do phan tng
viém, dinh lan téa phai chuyén mé mé, trong d6 50%
la do u lao. Co 1 truong hop do di dang dong tinh
mach thuy gifta 16n.[1,2] Ty 1& bién chimg ciia 6ng la
18,7%. Trong cac phau thuat, phau thuat cat thuy giita
va thuy dudi cia 2 phdi gip nhidu hon 1a thuy trén,
diéu nay 1a do phau thuat cat thuy dudi, giita d& hon
cit thuy trén. Tuy nhién tit ca cac thuy déu cé thé
phau thuat an toan.

Uu diém ciia PTNSLN: Thoi gian nam vién ngdn,
xudt vién som, giam dau sau mé

Mot trong nhitng li do ma PTNSLN cit thuy
phéi duoc cac pha:lu thuat vién ua thich hon, du cé
nhitng kho khian vé k§ thuat, chinh 13 nhirng wu
diém cua PTNS so mdé mo: dau sau md it hon, bénh
nhan nam vién ngén hon, tr¢ lai cong viéc sdmhon,
tinh thim my.
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Theo nghién ctu cuia Todd Demmy, bénh nhan
PTNS c¢6 s6 ngay nam vién sau md it hon so bénh
nhan mé mé (5.3 ngay so véi 11.3 ngay), bénh nhan
PTNS c6 duong md nho, khong banh nguc nén it dau
sau md hon, xuit vién hon. Hau hét céac nghién curu
déu cho thdy, bénh nhan PTNS giam dau dang ké sau
mo. Theo Daniel G Nicastri: 47% bénh nhan khong sir
dung thuéc giam dau 2 tudn sau mo, 26% sir dung
thubc khang viém khongsteroid, 22% dung thudc
giam dau gdy nghién khi can, 27% dung thudc giam
dau gay nghién [11].

Trong nghién ctru ciia chiing toi: Ngay nam vién
sau mo trung binh 14 5.2 ngay. Truong hop bénh nhan
ndm vién lau nhat 1a bénh nhan bi do khi: 8 ngay. Da
s6 bénh nhan dugc rat dan luu vao ngay hau phiu thi
2. Luong mau mit trung binh khoang 79.6ml, thoi
gian md trung binh 3.7 gio khong qué lau so v6i md
mé. Thude giam dau: 90% ding thudc giam dau mirc
do L, II; chi c6 10% su dung thude giam dau muc do
111, tirc thude giam dau gay nghién.

KET LUAN

PTNSLN cit thuy phéi 1a phuong phap phau thuat
an toan, hiéu qua c6 nhiéu wu diém, c6 thé chi dinh
rong rii trong cac bénh phoi lanh tinh, dic biét dbi voi
cac phau thuat vién moi bat dau PTNS cit thuy phoi.
Tuy nhién can danh gia k¥, boc tach can than dbi véi
cac bénh nhan viém dinh nhiéu, hach dinh mach mau
phéi, khi can thiét c6 thé chuyén mé mé dé tranh nguy
co chay mau nguy hiém cho bénh nhén.
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KY THUAT NOI RONG MO VAN BANG MANG NGOAI TIM TU THAN
TRONG PIEU TRI HO VAN HAI LA HAU THAP

Tém tit:

M6 dau & Muc tiéu: Panh gia két qua dai han cua
két qua dai han cua thuat néi rong mo van bang mang
ngoai tim ty than trong diéu tri h van hai 1a hau thap
tai Vién Tim Thanh phd Hd Chi Minh

Phirong phdp : Hoi ctru hang loat cac truong hop
lam sang tir nim 1992 dén nam 2008 trén cac sb liéu
thu thap dugc tir 221 bénh nhan hé van hai 14 hau thép
dugc phiu thuat sira van hai 12 4p dung k¥ thuat néi
rong mo van bang mang ngoai tim ty than va kham lai
tai Vién Tim thanh phé H6 Chi Minh.

Két qua: Ty 1¢ bénh nhan khong can mod lai 10
nam sau phﬁu thuat 1a 89,1 £ 0,8%. Ty 1¢ séng con
thuc t& sau md 10 nam 1a 95,4 + 0,8%. Ty 1& tir vong
bénh vién 1a 1,2% (2 trudng hop). Trong s6 221
truong hop, c6 155 bénh nhan (77%) khong ho van
hodc hd nhe, 36 bénh nhan ( 18%) hd van hai 14 trung
binh, 11 bénh nhan (5%) hd van hai 14 nang. Thoi gian
theo ddi trung binh 1a 86 + 2,61 (thang). Kéf ludn: Ho
van hai 1a hau thép duoc ph?au thuat néi rong mé van
bang mang ngoai tim tw than c6 két qua tt, phu hop &
Viét Nam va cac nudc dang phat trién. Mang ngoai
tim ty than dung cho bénh nhan vé6i do an toan cao, it
bién chimg, va bénh sut ciing nhu tir suat thap.

Tir khéa: Stra van hai 1a, Bénh hd van hai 1a hau
thip, Mang ngoai tim ty than.

ABSTRACT

Background and aim of the study: To present
long-term follow-up results of Leaflet Augmentation
with Autologus Pericardium for Mitral Valve Repair.

Materials and Methods: From 1992 to 2008, 221
patients underwent mitral valve repair by the
technique of Leaflet Augmentation with Autologus
Pericardium in the Heart Institute of Ho Chi Minh,
Vietnam. Valve disease was rheumatic in most cases.
Age ranging of patients from 7months to 54 years.
Mean follow-up was 86 + 2,61 months.
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Nguyén Vin Phan*

Results:
preferred to posterior

Anterior leaflet extension (84%) is
leaflet extension (16%).
Transverse patch (92%) compared with vertical patch
(8%). Non-fatal complication: Bacterial endocarditis
(4 cases); Reoperation including: Patch dehiscence (2
cases), Endocarditis (2 cases), Leaflet retraction by
patch shrinkage (4 cases), and Calcified pericardial
patch (18 cases).
anterior leaflet extension for the size of ring up to 20
(4 cases), 22 (4 cases), 24 (6 cases). Operative
mortality was 1,2% overall. Deaths, often related to

14 young children underwent

cardiac insufficiency. Late survival rate at 10 years
was 95,4 + 0,8%. Freedom from re-operation at 10
years was 89,1 + 0,8%. The grades of mitral
regurgitation at 10 years were 77% absent or mild,
18% moderate, and 5% severe.

Conclusions: This study excellent
mortality and morbidity outcomes with Leaflet
Augmentation with Autologus Pericardium for Mitral

showed

Valve Repair over a 10-year follow-up, confirming
reliablility and durability of this technique for the
patients. This showed a good solution for rheumatic
MR and young children by safe technique, and
increase feasibility of repair for rheumatic valve.
Good pericardial preservation helps good longterm
result and high surgical expertise as well.

PAT VAN PE VA MUC TIEU

Phau thuat tim mach van con 1a mot thach thirc &
cac nuée dang phat trién. Ung dung cic phuong phép
cai tién trong chan doan giup gia ting s6 bénh nhan
tim mach can duoc phiu thuat. Trong sb cic truong
hop ph?lu thuat tim mach ¢ nguoi 16n, bénh mach
vanh c6 tan suit cao, chi yéu 12 do hat thudc 14; mic
du vay, dung hang dau van 13 phau thuat bénh 1y van

"Vién Tim TPHCM
Nguoi chiu trach nhiém khoa hoc: TS Nguyén Vin Phan
Ngay nhdn bai: 10/04/2014 - Ngay Cho Phép Pang: 10/05/2014
Phan Bién Khoa hoc: GS.TS. Pang Hanh D¢
PGS.TS. Lé Ngoc Thanh
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tim. O vung thanh thi, su cai thién khang sinh diéu tri
c6 thé 1am giam tan sut bénh van tim hau thip. Tuy
nhién, & nhitng viung néng thon, bénh van dong mach
chu va bénh van hai 1a do s6t thap khép khong diéu tri
van con 1a van d& kho khan.

Tir nam 1999 dén 2003, tir vong do bénh tim mach
& ving nong thon Viét Nam chiém 32%. Theo mot
nghién ctu nam 2003, ty 1€ nguodi truéng thanh &
thanh thi Viét Nam méic bénh thip tim 13 14,5%, &
néng thén bénh nay c6 tan suit cao hon, va so véi
nhitng nam trude do, ty 16 bénh nay ciing cao hon. O
Viét Nam, phau thuat tim mach diéu tri cac bién
chtng do sét thap tim c6 mot lich sir kéo dai, khoi dau
tir nim 1958 do chién tranh va qua trinh tai thiét sau
d6. Trong nhimg nam gan day, sd trung tdm tim mach
& Viét Nam gia ting, giai quyét dwoc nhiéu hon cho
viéc mo tim & mot qubc gia véi khoang 83 triéu dén.
Tuy nhién, hau hét cic trung tdm nay & thanh thi, va
khoang cach di chuyén con xa, 1én dén 250km.

Trong bénh 1y hd van hai 14 hau thap, 75% trudng
hop c6 thé stradchira duoc. Co rat nang md van trong
hd van hai 14 hau thap chiém 10-15%. Ddi véi tré nho
hé van hai 14 cling can néi rong mé van dé dat dugc
vong van 16n hon. Vi viy, giai phap la néi rdng mod
van bang mang ngoai tim ty than, gitp bao ton chirc
ning cla tim, ning cao chat lugng cudc séng bénh
nhan, va khong 1& thudc thudc khang dong sau mo, dé
thiét 1ap viéc theo ddi diéu tri tai dia phuong.

Giai phau bénh van hai l:

Binh thuong: TI1T2 > AP
Bénh ly:
T1P = T2P ( din vong van dong tam)

T1P > hodc < T2P (bién dang vong van)
(Van hai la: T1T2: duong kinh truéc sau, AP:
duong kinh ngang).

Pags T SEEEEEN Y Ay
R ot

A

AP1: duong kinh trude sau 14 trudce

AP2: duong kinh trude sau vong van

Van hai 14 co rat nang khi 14 trude : AP1< 26 mm (
0 nguoi 16n ), va la sau P1P2 < 10 mm.

Tudi bénh nhan mé thue té tré hon tudi mod & cac
nudc cong nghi¢p va phuong tdy. Trong nghién ciru
nay, tudi thap nhét 1a 7 thang tudi, 16n nhit 1a 54 tudi.

O thanh phd H6 Chi Minh, chwong trinh md tim
dau tién duogc thiét 1ap nam 1992 véi su gitp dd cua
Gido su Alain Carpentier, tao diéu kién cho viéc ph?lu
thut nhiéu bénh 1y tim mach bam sinh va mic phai,
ndi bat 1a phuong phap néi rong mo van hai 1 bang
mang ngoai tim ty than.

PHUONG PHAP NGHIEN CUU

Thiét ké nghién ciu: Hoi cru hang loat cac
truong hop lam sang.

Poi twong nghién ciru

Dan sb nghién ciru: Cac bénh nhan dugc phiu
thuait noi rong mo van bang mang ngoai tim ty than

trong diéu tri ho van hai 1a hau thap va kham lai tir
nim 1992 dén nam 2008.

Dan sé chon miu: Nhitng bénh nhin dugc ap
dung k¥ thuat n6i rong moé van bang mang ngoai tim
tu than trong diéu tri ho van hai 13 hau thap.

Tiéu chudn loai trir:

e (Cac truong hop dugc sta van tim khong phai ky
thuat néi rong mo van bang mang ngoai tim t than.

e Thay van hai 1a hodc két hop véi phau thuat cac
bénh 1y tim mach khac.
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Phuwong phap thu thap va xir 1y s6 liéu

Thoi gian Bit diu nghién ciru tir 1992 da két thuc
vao 2008 C& mau thu thap duge 221 bénh nhan.

Pia diém: Tai Vién Tim thanh phé Ho Chi Minh.

Phwong phap tién hanh

Cich ldy manh vA mang ngoai tim: Boc tach
mo x0, lam sach manh va. Ngadm manh va 8 phut
trong dung dich dém Glutaraldehyt 0,62%. Rra sach
manh va 3 1an bang dung dich NaCl 0,9%.

Phuwong phip mé: mo nguc theo dudng giira, mo
mang ngoai tim, m& Nhi trai tiép can thuong ton. St
dung hé théng tuan hoan ngoai co thé kém ha than
nhiét.

Tim ngung dip dudi tac dung cua dung dich liét
tim dang tinh thé.

Phan tich thuong ton hé van hai 14.

Noéi rong mo van bang mang ngoai tim ty than da
duogc xu ly. Tuy truong hop, chon manh va doc hay
ngang cho 14 trudc hodc 14 sau.

Hinh: Ky thudt noi rong mé van hai la
(mdnh va doc, va ngang ¢ la trudc hodc la sau)

KET QUA

Chon kich thuéc vong van dua vao la trudc sau
khi stra chita trén mo van.

Hinh: Vong van nhan tao

Kiém tra khong con dong hé bang cach bom dung
dich Nacl 0,9% vao thét tréi.

Pudi khi trong cac buéng tim, tim dap lai, diéu
chinh huyét dong vé binh thuong.

Ngung may tudn hoan ngoai co thé. Sau phiu
thuat, bénh nhan dugc chiam soc tiép tuc 0 khoa
hoi stre.

Theo doi sau mé:

Bénh nhan dugc theo doi dinh ky mdi nam, c6 thé
kham bénh ngoai trd hodc tai kham tai dia phuong.
Mot s6 truong hop can thiét, ngoai kham 1am sang,
nén thyc hién cac xét nghiém nhu X-quang tim phdi,
siéu am tim theo doi.

Ngay thoi diém tai kham, can thyc hién viéc phan
loai céc bién cb va tir vong sau ph.'flu thuat dua vao cac
tai lidu chuan ( guidelines ).

Phin tich thong ké: Phin mém thdng ké SAS 9.1
cua My. Cac dir liéu dugc tinh trung binh + d¢ 1&ch
chuin. Khong phan tich so sanh, vi khéng thudc pham
vi cia nghién ctru nay.

Pic diém doi twgng nghién ciru Tudi mo 16n nhét 1a 54 tudi, thap nhit 14 7 thang tudi. Nhom tré nho dudi

4 tudi c6 14 truong hgp can ndi rong mo van.

Nguyén nhéan ciia bénh van tim 1a thap tim. Néi rong 14 van trudc chiém 84%, 14 van sau chiém 16%. Ty 1&

manh va ngang la 92%, manh va doc 1a 8%.

Ty 1€ tu vong bénh vién 1a 1,2% (c6 2 trudng hop).
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Tudi Kich thudc vong van nhan tao
20 22 24 26 28 30 32 34
7 Thang 1
10 Thang 1
1 Tudi 1
15 Thang 1 1
2 Tubi 1
3 Tudi 2 2
4 Tubi 4
6-10 3 8 2 2
11-15 1 16 21 24 1
> 15 4 31 68 26

Két qua dai han: S trudong hop thyc té dugc
theo doi dai han 1a 202 bénh nhan. Thoi gian theo doi
trung binh 1a 86 £+ 2,61 thang. Ty 1¢ bénh nhan khong
can md lai sau m6 10 nam 1a 89,1 + 0,8%.

Tyt led soang coen thdic ted sau mod 10 naém lag
95,4+0,8%.

Pinh gia mirc do hé van hai 14 sau mé: 77%
bénh nhan khéng hé van hodc hé van nhe, hd van hai
1a trung binh chiém 18% ( 36 bénh nhan), 5% ho van
hai 14 nang ( 11 bénh nhan).

BAN LUAN

O cac nuéc phuong tiy, nguyén nhan cua bénh
van tim ¢ nhitng qudc gia nay da phan 1a do thoai hoa
hodc viém ndi tAm mac nhiém trung. Nguoc lai, hiém
gip bénh van tim hau thip nho dugc sir dung khang
sinh déy du trong cac bénh nhiém trung. O Viét Nam,
bénh van tim hau thip van 13 bénh 1y thuong gip. La
van diy va co rat 1a thuong ton thudng gip, can phai
n6i rong mo van. Hon nita, ¢ tré em khi stra van hai 1a
can phai ding manh v4 mang ngoai tim dé dat duoc
vong van 16n hon.

Trong nghién ciru cua chung toi, tudi md thap
nhit 1a 7 thang tudi, 16n nhat 54 tudi. Nhom tré nho
hon 4 tudi c6 14 trudng hop.

Stra van hai 14 ndi rong mo van 13 hop 1y dbi véi
ho van hai 14 hau thép, dac biét khong can duy tri
thudc khang déng sau md. Tuy nhién, sau 10 nam theo
doi, 89,1+0,8% bénh nhan khong can mo lai. Ty 1¢
song con thyc té& sau 10 nam 1a 95,4+0,8%.

Manh véa doc duoc sir dung khi chiéu cao 14 van
khong da. Nguoc lai, dat manh va ngang khi mo 1a
van bi thiéu theo chiéu ngang. C6 thé néi rong 1a
truéc hay 1a sau tiy vao tén thwong. Tuy nhién,
chuyén dong 14 van chu yéu do 14 trude, nén viée néi
rong 1a trude thuc sy hop 1y hon. O tré nho bi hd van
hai 14, viéc sira chita 14 van can dat vong van 16n hon,
vi vy, noi rdng mo van trong trudng hop nay giup gia
tang kich thudc vong van cho bénh nhéan.

Céc bién chimg cua manh va mang ngoai tim tu
than: co rat, voi hoa, nhidém trung, hoic bi cing. Dé
tranh cac bién chung nay, phai ldy manh va tu than
theo cac tiéu chuan sau:

- O dau? Vi tri lay manh va tot nhat 1a ¢ giita
xuong Uc.

- Khi nao? Khi vira mé nguc

- Xir Iy manh vé nhu thé nao?

Béc tach moé xo, lam sach manh va. Ngdm manh
va 8 phut trong dung dich dém Glutaraldehyt 0,62%.
Rira sach manh v 3 1an bang dung dich Nacl 0,9%.
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Bién chirng khong giy tir vong bao gdm: viém
ndi tAm mac nhiém trung (4 trudng hop); cac truong
hop phai md lai do st manh va (2 trudong hop), do
viém ndi tim mac nhiém trung (2 trudng hop), co rit
14 van do manh va co lai (4 truong hop); manh va
mang ngoai tim bi voi hoa (18 truong hop).

Két qua nghién ciru cua chung toi cho thiy viée
néi rong md van hai 14 bang mang ngoai tim tu than
hién tai that sy an toan va hi¢u qua trong diéu kién cua
Viét Nam.

KET LUAN

K§ thut ndi rong md van bing mang ngoai tim ty
than thuc su 1a giai phap tot dbi v6i phau thuat sta
chira hd van hai 1a hau thép va bénh van 0 tré em.

Manh va an toan cho bénh nhan, giup gia tang ty
1¢ sira chita van hai 14 hau thap.

Tuan thu t6t cach ldy va bao quan manh va sé
gitip két qua lau dai tot hon.

Quan trong 1a sy thanh thao phiu thuat dbi voi
timg loai ton thuong van tim dé phan tich, quyét dinh
phuong phap mé cho bénh nhan.
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SO SANH CAC YEU TO CHU PHAU TRONG PHAU THUAT NOQI SOI
VOI MO MO PIEU TRI U TRUNG THAT NGUYEN PHAT:
CO SUDUNG GHEP CAP GIA TRI XAC SUAT TRONG PHAN TiCH KET QUA

Huynh Quang Khanh*, Vii Hitu Vinh*, Pham Minh Anh*, Nguyén Hodi Nam**

Tém tit:

Pdt van dé:Nghién ctru can thiép ngau nhién so
sanh gita m6 noi soi va mé mo trong diéu tri u
trung thét 1a rat it. Chung t6i phan tich mot nghién
ctru doan hé c6 sir dung ghép cip gia tri xac sudt dé
hiéu chinh mot sé bién sé quan trong trong so sanh
mot sd dic diém 1am sang, can 1am sang giita hai
phuong phap md.

Phirong phdp nghién ciru:doan hé tién ciu tir
7/2010-7/2013 tai khoa ngoai 16ng nguc bénh vién
Cho¢ Riy. Chiing t6i so sanh hai nhém mé mo va md
ndi soi cho cac bénh nhan c6 u lanh trung that hodc u
trung that & giai doan sém. Str dung ghép cip xac suit
va hiéu chinh cac yéu t6 chu phau anh hudng dén ti 18
ttr vong, ti 1& bién chimg nhu: tudi, gisi, kich thudc u,
chi s6 bénh kém theo (CCI), phan loai ASA. Pic diém
chinh danh gia 1a: thoi gian md, luong mau mat, thoi
gian hau phiu, thoi gian luu dng dan luu mang phdi,
dién dau sau mo(Thang diém VAS), cac bién ching.

Két qua:Ching toi phan tich 209 bénh nhén u
trung that duge md diéu tri. Nhém mé ndi soi 113
truong hop, nhém md mé 96 truong hop. Khong cé tir
vong hay chuyén mé mé. Két qua sau khi hiéu chinh:
thoi gian mo trung binh (phat) 1289 (M&) so voi
75,8 (NS), P < 0,0001. Mau mét trung binh (ml) 253,3
(M6) so voi 65,2 (NS), P < 0,0001. Thoi gian hau
phau 7.8 ngay (Mo) so véi 5,4 ngay (NS), P < 0.0001.
Thoi gian lvu ng dan luu trung binh (ngay) 3,1 (M6)
s0 voi 2,1 (NS), P < 0.0001. Piém dau sau mo(Thang
diém VAS) 6,6 (M0) so v6i 4,5 (NS), P <0,0001. Ti 1¢
bién chung 6,7% (Mo) so v6i 0,9% (NS), P =0.011.

Két ludn: Sau khi can bang cac bién s6 anh huong
dén ti 18 tir vong va bién chung, co st dung ghép cap
gia tri xac sudt. K&t qua cho thiy md noi soi trong
didu tri u trung that tot hon vé thoi gian md, luong
mau mat, thoi gian hau phiu, thoi gian luu 6ng dan
lru, dau sau mé. Khéng c6 tir vong. Ti 18 bién ching
trong mo ndi soi thap hon mdé mo.

* Tir khéa: U trung that, phau thuat ndi soi long
nguc, phau thuat noi soi léng nguc hd tro, ghép cip
gi4 tri x4c suat.

A COMPARISON OF PERIOPERATIVE
OUTCOMES OF VIDEO-THORACIC
SURGICALRESECTIONOF PRIMARY
MEDIASTINAL TUMORS WITH OPEN
METHOD: RESULTS OF AN ANALYSIS USING
PROPENSITY SCORE BASED WEIGHTING

Abstract

Background:Randomized trials comparing VATS
mediastinal tumors resection to open method are very
few. We analyzed a cohort using propensity score-
weighting to adjust for important covariates in order
to compare the clinical outcomes of the two
techniques.

Methods: a prospective cohort two group VTS and
Open. From July 2010 to July 2013 at Thoracic
Surgery Department Cho Ray hospital. We compared
patients undergoing mediastinal tumors resection for
benign tumors or early clinical stage by either VTS or
open methods. Inverse probability of treatment
weighted estimators, with weights derived from
propensity scores, was used to adjust cohorts for
determinants of perioperative morbidity and mortality
including age, gender, tumors size, ASA class,
andCharlson Comorbidity Index (CCI). Bootstrap
methods provided standard errors.

Endpoints were operative time, blood loss,
postoperative stay (LOS), chest tube

postoperative pain score, complications.

duration,

*Bénh vién Cho Rdy TPHCM
""Pai hoc Y Diwgc TPHCM
Nguoi chiu trach nhiém khoa hoc: PGS.TS Nguyén Hoai Nam
Nedy nhén bai: 10/04/2014 - Neay Cho Phép Pang: 10/05/2014
Phan Bién Khoa hoc: GS.TS. Pang Hanh D¢

PGS.TS. Lé Ngoc Thanh
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Results:We 209

mediastinal tumors resection. None of operative

analyzed patients  with
mortality observed or none of VTS was converted to
open procedures. Adjusted median operative time
(min) was 128,9 (OPEN) versus 75,8 (VTS), P <
0,0001. Adjusted median blood loss (ml) 253,3
(OPEN) versus 65,2 (VTS), P < 0,0001. Adjusted
median LOS was 7,8 days (OPEN) versus 5,4 days
(VTS), P < 0.0001. Adjusted median chest tube
duration (days) was 3,1 (OPEN) versus 2,1 (VTS), P <
0.0001. Adjusted median pain score postoperative was
6,6 (OPEN) wversus 4,5 (VTS), P <0,0001.
Complication rates were 6,7% (OPEN) versus 0,9%
(VTS), P=0.011.

Conclusions: After balancing covariates that affect
morbidity, mortality and LOS in this cohort using
propensity-weighting, the resultsconfirm that VTS
mediastinal tumors resection is associated with a
statistically significantshorter operative time, less
blood loss, shorter LOS, shorter chest tube duration,
lesspostoperative pain score than in OPEN group. No
mortality in two groups. Complication rates are lessin
VTS than in OPEN group.

* Key words: mediastinal tumors, video

thoracoscopic surgery-VTS, VATS,
PS Matching.

bit van de

U trung thét 1a mot bénh 1y & trung that, bao gom
tat ca cac khéi u lanh tinh va 4c tinh, bAm sinh va mic
phai, cac khdi u tién phat va tha phat, trong d6 60% la
cac u tuyén {rc, u than kinh, va cac nang lanh tinh,

30% la u té bao lympho, u quai trung that.

Phéu thuat 12 phuong phéap diéu tri co ban va hiéu
qua d6i v6éi hau hét cac u trung that. Phan 16n cac
phau thuat vién thong nhét can phai chi dinh mé sém
cac khéi u lanh tinh va cac nang ¢ trung that vi ti 1
ung thu hoa cic u nang lanh tinh & trung that kha cao
t61 37-41%[9].
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Cac ph?lu thuat dugc chon lua gém ph?lu thuat
mo¢ nguc va pha:lu thuat noi soi —VTS ( hay ndi soi
¢6 hd tro -VATS). Trong nhirng nim gan day, viéc
tmg dung phiu thuit ndi soi trong diéu tri u trung
that ngay cang nhiéu, tuy nhién chua c6 bao cdo so
sanh két qua phau thuat cua hai phuong phéap nay.
Cac nghién ctru can thiép ngau nhién so sanh giita
mo ndi soi va moé mo trong didu tri u trung that la
rat it.

Muc tiéu nghién ciru:

Chung 61 phan tich mgt nghién ctru doan hé co6 sir
dung ghép cip gia tri xac suat dé hiéu chinh mot sb
bién s6 quan trong trong so sanh mot sé dic diém 1am
sang, can lam sang giita hai phuwong phap mé trong
diéu tri u trung thit nguyén phat.

Phwong phap nghién ciru:

Poan hé tién ctru 209 truong hop u trung that
dugc phiu thuat diu tri bang phau thuat noi soi hay
mo mé. Thoi gian: tir 07/2010 dén 07/2013 tai khoa
ngoai Léng Nguc bénh vién Chg Rﬁy. Cac bénh nhan
duoc chin doan u trung that, duoc hoi chan khoa co
chi dinh md, viéc quyét dinh mé ndi soi hay mbé mé
do hoi chan quyét dinh. Chung t6i chi quan sat thu
thap sb liéu, phan tich két qua, khong can thiép vao
qua trinh diéu trj cta khoa.

Chi dinh mé ndi soi hay mé mo u trung that cua
khoa dua trén mot s6 dic diém chung sau: vi tri u,
kich thuéc u, loai u, giai phﬁu bénh u, mirc do chén
ép, xam l4n cta u voi cdu trac xung quanh. Trén co s&
d6 viéc chon md noi soi diéu tri u trung thét cho cac u
chwa c6 xdm lan, chén ép cac co quan xung quanh.
Péi véi u tuyén {rc, chi dinh mé ndi soi cho cac u &

giai doan som: giai doan I, giai doan II.

Tiéu chuan chon bénh:

- Lam sang: cac bénh nhan c¢6 chan doan u trung
that chwa c6 hoi chimg trung that trén 1am sang, chua
c6 di can hach thuong don.
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- Trén hinh anh CT nguc c6 can quang: c6 hinh
anh u trung thit chua c6 x4m lan vio cic co quan
quan trong trong trung thit nhu: tim, mach mau I6n,
khi quan, phé quan, thuc quan. Hodc hinh anh céac

nang trung thét.

Tiéu chuan loai trir:
- Bénh nhuoc co

- U trung that tht phat do lao hodc ung thu noi

khac di can dén.
- Bué6u giap thong vao trung that.
- U thuc quan.
- U khi quéan.

- U trung that c6 kém theo cac phau thuat khac
nhu: u phéi, kén khi phéi, tran dich mang tim, tran

dich mang phoi.

Phwong phap tién hanh:

Cac bénh nhan dugc kham 1am sang va can lam
sang dé xac dinh chan doan va danh gia giai doan
bénh. Chan doan u trung that chi yéu dua trén 1am
sang va CT nguc c6 can quang. Cac yéu td trudc
md can danh gia nhu: tudi, gioi, ASA, CCI, kich
thuédce u.

Bénh nhan mé ndi khi quan 2 nong, thong khi

mot phodi

* Nhom moé ndi soi: - Noi soi hoan toan (VTS): sir
dung 3 16 trocart (2 trocart 10mm, 1 trocart Smm).
Hay ndi soi ho trg (VATS): sir dung 1 trocart 10mm,
1 trocart Smm, dudng mé hd trg 3 - 4cm). Khi can
dua cac dung cu hd tro nhu trong md md vao dé thao

tac, cam nam...

- Chuyén md mé: mé rong vét md nguc. Khi
danh gia mo noi soi khong thuc hién dugc (do u qua
16n khong c6 khoang tréng thao tic, hay co bién

ching khong xu tri dugc qua ndi soi nhu: ton

thuong mach mau 16n, ton thwong khi phé quan,

thyc quan, tim...).

Boc tach u ra khoi to chirc xung quanh, cit cam
mau cac mach mau bang dao dbt siéu 4m hay clip
cac mach mau Ion. Tranh ton thwong than kinh
hoanh, céc td chirc xung quanh nhu mach mau 16n,
khi phé quan. Néu co6 tén thuong phdi do u dinh
nhiéu, s& cit bang stapler hay khau phdi. Trudng
hop u 16n can dung cu mdé mé hd trg s& ding dudng
mé hd trg. Voi u nang trung that co thé choc hit
dich trong u rdi boc tach 1ay tron u. Véi u dic hay u
hdn hop sau khi boc tach cit u, 14y u ra ngoai qua 16
trocart 10, hay cdt nho u cho vao bao bénh pham liy
ra qua 16 trocart 10.Dan lvu mang phdi sau m6 qua

16 trocart 10.

* Nhém mb mé: mé nguc duong bén (tiy vi tri u
& bén nao) hodc mé xuong G (khi u trung thit trudc &
ca hai bén 16ng nguc). Cac budc phiu thuit ciing

teong ty nhom mo ndi soi.

Ghi nhan cac yéu td: thoi gian md, lwong mau
mat trong md, thoi gian hau phiu, thoi gian luu 6ng
dan luu mang phdi, cac bién chung, thang diém dau

sau mo.

Phuong phap thu thap va xir Iy sé liéu: Ching
t6i dua cac yéu td: tudi, gisi, ASA, CCI, kich thudc
u vao ghép cdp xac suit dé khic phuc tinh trang
phan nhom khong ngiu nhién, va hai nhom tuong

ddng dé so sanh két qua.

Két qua

Khong co tir vong hay bién ching 16n trong ca
hai nhom, va khéng co6 truong hop nao chuyén tir
md ndi soi sang mé ma. Tudi trung binh 44,30 +
15,15 trong nhom md ndi soi va 43,52 + 15,47
trong nhom mé mé (P=0,86). C6 50 nam/63 nit
trong nhom md nodi soi va 49 nam/47 nit trong
nhoém mé mo (P=0,327).
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Bang 1: Déc diém u trung that:

2 hom mo hom mo mé Ton
Pac diém cin 1am sang N (;\I= 1 lg NS N 0N= 9;) ¢ N=02 0g9 p*
X quang nguc 0,151
Binh thuong 29 (25,7%) 14 (14,6%) 43 (20,6%)
U léch Phai 35 (31,0%) 27 (28,1%) 62 (29,7%)
U léch trai 17 (15,0%) 18 (18,8%) 35 (16,7%)
Trung thit rong 32 (28,3%) 37 (38,5%) 69 (33,0%)
Vi tri 0,167
TT trudce 61 (54,0%) 59 (61,5%) 120 (57,4%)
TT giita 28 (24,8%) 26 (27,1%) 54 (25,8%)
TT sau 24 (21,2%) 11 (11,5%) 35 (16,7%)
Loaiu 0,073
bac 58(51,3%) 57 (59,4%) 115 (55,0%)
Nang 34(30,1%) 16 (16,7%) 50 (23,9%)
Hon hop 21(18,6%) 23 (24%) 44 (21,1%)
Tang ty trong khi tiém thudc 0,465
can quang: Khong 11 (9,7%) 6 (6,2%) 17 (8,1%)
it 30 (26,5%) 20 (20,8%) 50 (23,9%)
Via 28 (24,8%) 31 (32,3%) 59 (28,2%)
Manh 44 (38,9%) 39 (40,6%) 83 (39,7%)
Tinh chét u 0,345
Co vo bao, gidi han ro 93 (82,3%) 72 (75,0%) 165 (78,9%)
Xam 14n v6 bao 15 (13,3%) 20 (20,8%) 35 (16,7%)
X4m lan xung quanh 5 (4,4%) 4 (4,2%) 9 (4,3%)
Vo6i hoa 0,077
Khong 102 (90,3%) 78 (81,25) 180 (86,1%)
Trong u 10 (8,8%) 18 (18,8%) 28 (13,4%)
Thanh u 1 (0,9%) 0 (0,0%) 1 (0,5%)
Lién quan xung quanh: 0,101
Khoéng xam lan, chén ép 92 (81,4%) 67 (69,8%) 159 (76,1%)
Chén ép 18 (15,9%) 27 (28,1%) 45 (21,5%)
Xam lan 3(2,7%) 2 (2,1%) 5(2,4%)
Tén thuong kém theo 0,091

Khoéng
Tran dich mang phdi

Huy than song

113 (100%)
0 (0,0%)
0 (0,0%)

92 (95,8%)
3(3,1%)
1 (1,0%)

205 (98,1%)
3 (1,4%)
1(0,5%)
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Pac diem can 1am sang Nh(;lniln;(; NS Nho;:;:l;lz mo 1\"11:)211 (;g 9 P*

Kich thuéc u 7,76 £ 3,22 9,13 + 3,89 8,39 + 3,60 0,006**

Lén nhét 20 25 25

Nho nhét 3 4 3
Nhom kich thude u 0,051*
u<3 50 (44,2%) 26 (27,1%) 76 (36,4%)
3<u<6 31 (27,4%) 34 (35,4%) 65 (31,1%)
6<u<9 31 (27,4%) 36 (37,5%) 67 (32,1%)
9<u 1 (0,9%) 0 (0,0%) 1 (0,5%)

(*): Kiém chi binh phuong, (**): t test.

Nhan xét: Cac thong sd trén cho thay cé su twong dong, khong co khac biét gitra hai nhém md noi soi

va mo hé.

Bdng 2: Cdc déc diém truéce khi ghép cdp xdc sudt

Pic diém Nhém mé NS (N=113) Nhém md mé (N=96) P
Gia trj xac suat (PS) 0,57 0,49

Tudi 44,30 43,52 0,86
Nam gi6i 44.2% 51,0% 0,32
Kich thudc u 7,77 9,13 0,006
ASA 1,86 2,00 0,055
CCI 0,32 0,54 0,009

(*): kiém dinh t test.

Bdng 3: Pdc diém cdn bang sau ghép cdp xdc xudt

Pic diém Nhém mé NS (N=113)

Nhém mé mé (N=96)

Gia trj xac suat (PS) 0,57
Tudi 44,30
Nam gidi 44.2%
Kich thudc u 7,77
ASA 1,86
CCI 0,32

0,57
46,97
49,6%
8,08
1,85
0,28

Nhén xét: Sau khi thyc hién ghép cdp xac sudt, cac yéu t6 nhu tudi, % nam gidi, kich thudc u, chi s6 ASA,

CCI & hai nhom la tuong d6i can bang.

-> Nhu vy, sau khi thyc hién ghép cip x4c suit, hai nhom nghién ctru 1a twong ddng, c6 thé st dung dé

phan tich két qua.
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Bdng 4: Pdnh gid trong mé

. Nhém mé NS Nhém mb mé Téng
Pic diém P1* p2#*
N=113 N=96 N=209
Thoi gian md TB 75,88 +36,54 128,95 + 54,66 100,26 + 52,79 0,000 0,000
Ngan nhét (phut) 20 40 20
Dai nhat (phut) 200 310 310
Luong mau mét 65,26 109,59 253,33 + 467,54 151,65+ 339,31 0,000 0,000
it nhat (ml) 0 0 0
Nhiéu nhit (ml) 1000 3500 3500
P1: Gia tri P khi chua ghép cdp xac sudt. P2: Gia tri P sau khi ghép cip xac xut.
(*): Kiém dinh t test
(**): Str dung phép hdi qui logistic dé hiéu chinh.
Bang 5: So sanh mot s6 dac diém sau mé
L Nhém mé NS Nhém mb mé Téng
Paic diém P1 P2#**
N=113 N=96 N=209
Thoi hau phiu 542 +£1,38 7,83 +2,61 6,53 +£2,36 0,000* 0,000
Ngz“in nhét 3 4 3
Dai nhét 9 21 21
TG luu éng DL 2,11 +£0,34 3,13 £0,88 2,58 £0,82 0,000* 0,000
Ngén nhat 2 2 2
Dai nhét 4 7 7
Diém dau sau md (N=113) (N=93*%#**) (N=206) 0,000* 0,000
™ 4,57 1,25 6,64 + 1,46 5,50 = 1,69
It Ilhﬁt 1 3 1
Nhléu nhét 7 9 9
Mirc do dau (N=113) (N=093##k) (N=206) 0,000** 0,000
Dau it 21 (18,6%) 2 (2,2%) 23 (11,2%)
Pau vira 92 (81,4%) 58 (62,4%) 150 (72,8%)
Dau nhiéu 0 (0,0%) 33 (35,5%) 33 (16,0%)

P1: Gia tri P khi chua ghép cip xac xuat. P2: Gi4 tri P sau khi ghép cip xac suét
(*): Kiém t test. (**): Kiém chi binh phuong.
(**%): Sir dung phép hdi qui logistic dé hiéu chinh.

**%% C4 3 bénh nhan trong nhdm md mé phai th may sau md nén khong hop tac danh gia muc do dau

sau mo.
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Bdng 6: So sanh két qua sém

<. Nhém mo NS Nhém md mé Téng
Két qua P1 P2
N=113 N=96 N=209
Bién chimg: Co 1(0,9%) 13 (13,5%) 14 (6,7%) 0,000** 0,011
Khong 112 (99,1%) 83 (86,5%) 195 (93,3%)
Loai bién ching: N=1 N=13 N=14 0,006* 0,053
Chay mau 1 (0,9%) 8 (8,3%) 9 (4,5%)
H6 hap 0 (0,0%) 4 (4,2%) 4 (2,0%)
Khac 0 (0,0%) 1 (1,0%) 1 (0,5%)
Két qua: Tt 112 (99,1%) 86 (89,6%) 198 (94,7%) 0,008* 0,037
Trung binh 1 (0,9%) 8 (8,3%) 9 (4,3%)
Xau 0 (0,0%) 2 (2,1%) 2 (1,0%)

P1: Gia tri P khi chwa ghép cdp xac xudt. P2: Gié tri P sau khi ghép cip x4c suét.

(*): Kiém chi binh phwong. (**): Kiém Fisher.
(***): Str dung phép hoi qui logistic d€ hi€u chinh.

Ban luin

Chung t6i dd dua cac yéu t6 tudi, % nam gidi,
kich thudc u, ASA, CCI vao ghép cip xac suét. Trong
d6, ASA 1a chi sé danh gia cac nguy co trong giy mé
hdi ste, CCI gdm 19 yéu t6 bénh 1y kém theo lién
quan dén céc bién chimg, tir vong cia phiu thuit. Sau
khi thue hién ghép cip xac suat, cac chi sb trudc md
giira hai nhom 13 twong ddng, c6 thé so sanh duoc.

Tac gia Walter J. Scott nghién ctru so sanh két
qua gitta m6 ndi soi va md mo trong cat thiy phdi co
sit dung ghép cdp xac sudt trong phan tich két qua.
Tac gia dua cac yéu t6 tudi, % nam gidi, % FEV1 du
doan, ASA, CCI vao ghép cip xac suit va phan tich
két qua[16].

Ban vé dic diém dich t& cia cac ddi twong
tham gia nghién ciru:

Tuoi: Mau nghién ciru ciia chung toi ¢6 209 bénh
nhén, trong d6 nhom md ndi soi c6 113 bénh nhan,
nhém mé mé ¢6 96 bénh nhan. Tudi nho nhét 1a 15
tudi, tudi 16n nhat 1a 81 tudi. Tudi trung binh trong ca
hai nhém md noi soi va md mé trude khi thuc hién
ghép cdp xac suét 1a 44,30 + 15,15 & nhom md ndi soi
va 43,52 + 15,47 & nhém md mé va sau khi ghép cip

xac sut 13 44,30 va 46,97. Khong co su khéac biét vé
tudi gitra hai nhom bénh nhan. Két qua trén 1a twong
dbi phu hop véi y van va mot s nghién ctru cua cac
tac gia trong va ngoai nudc.

Tac gia Ngo Qubc Hung, tudi trung binh trong
nghién ciru 1a 39,8 tip trung chu yéu & nhém 21-60
tudi (74,9%) [2]. Tac gia Lé Nguyén Quyén, tudi
trung binh trong nhom mé ndi soi diéu tri u trung that
14 36, tap trung chii yéu & nhom 20-50 tudi [3].

Tac gia Yu-Jen Cheng, nghién cuu so sanh gitia
mo ndi soi va md mé cit u tuyén trc giai doan II, ghi
nhan tudi trung binh hai nhém md ndi soi va mé mo 1a
40,2 +£ 16,3 va 47,7 + 8,5 khong khac biét [7].

Tac gia JW Chung, nghién ctru so sanh giita m
ndi soi va mdé mé trong diéu tri u tuyén trc khong
nhuge co, tudi trung binh nhém md ndi soi 1a 45,8 +
12,3 va nhdom mé mé 1a 51,7 + 12,5 (khong khac
biét) [8].

Gidi: Ti 1& nam/nit twong déng & ca hai nhom
50/63 nhém mod noi soi va 49/47 nhom md mé. Ti 1&
% nam gi6i trude khi thuc hién ghép cip xac suét la
44,2% & nhém md ndi soi va 51% & nhom md mé, va
ti 16 nay sau khi thuc hién ghép cip xac suit 1a 44,2%
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va 49,6%. Khong c6 su khac biét c6 ¥ nghia thong ké
gitra hai nhom. Ti 1€ nay la phu hgp véi y van va mot
s6 nghién ciru trong va ngoai nudc.

Tac gia Ngoé Qudc Hung, ti 16 nam/nit 1a 1/1 vai ti
16 171/167 [2]. Tac gida Lé Nguyén Quyén, ti 1¢
nam/nit 1a 2/3 vai ti 1¢ 40/58 [3].

Tac gia JW Chung,ti 1¢ nam /nit 1a 1/1, voi ti 1€
13/12 & nhém md ndi soi va 21/24 & nhém mé mé
(khong khac bigt) [8].

Ban luin vé cac dic diém cdn 1Am sang giira hai
nhom

Cac dac diém trén X quang, CT nguc: Trong
nghién ctru ctia chung toi, trong tiéu chuan chon bénh
chung t6i chon cac bénh nhan khong c6 xam lan cac
co quan trong 10ng nguc, nén ti 1& u xam lan vo bao
hay x4m l4n mé xung quanh it, chi c6 mot sb trudng
hop u 16n chén ép cac mo xung quanh.Tom lai cac dac
diém trén X quang nguc, CT nguc giita hai nhém
tuong dong.

Cdc chi s6 danh gid vé yéu té nguy co, bénh Iy
kém theo: Trong gy mé hdi strc chi s6 ASA, trong ca
hai nhom déu & mirc nhe: ASA 11 77,5%, ASA I
15,3%, rat it bénh nhan c6 ASA III (6,2%) va chi co
1% bénh nhan c6 ASA IV. Khong c6 su khac biét co ¥
nghia thong ké giita hai nhom.

Chi s danh gia cac bénh Iy kém theo CCI, chi sb
nay danh gia dya trén khao sat 19 yéu t6 bénh Iy kém
theo 6 lién quan dén ti 1¢ tir vong trong phiu thut.
Chi c6 37,3% bénh nhan c6 bénh ly kém theo trong do
CCI ¢6 1 diém chiém 85,9%, CCI ¢6 2 diém chiém
14,1%, khong c6 trudng hop nao co6 CCI c¢6 3 diém
hay CCI c6 6 diém. Khong c6 su khac biét c6 y nghia
thong ké giita hai nhom.

Dac diem vé kich thudc u gitka hai nhom

Trong nghién ctu cua ching t6i, ching toi thuc
hién thanh cong phau thuat cho cic bénh nhan u trung
that nguyén phat co kich thudc u trong nhoém moé nodi
soi tir 3 dén 20 cm, trong nhom md mé tir 4 d&én 25
cm. Kich thuéc u trung binh trong nhém nghién ctu
1a 8,39 + 3,60 cm. Kich thudc u trung binh gitta hai
nhom cé su khac biét, nhom mb ndi soi la 7,76 + 3,22
cm va & nhém md mé c6 kich thude u 1a 9,13 + 3,89
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cm. Tuy nhién khi so sanh giita hai nhém md ndi soi
va md m& vé cac nhom kich thudc u, so sanh timg
kich thu6c u giita hai nhom cho thay khong co su
khac biét c6 ¥ nghia thong ké (Cac P 16n hon 0,05).

Chung t6i thyc hién ghép cip xac suat giita hai
nhom md nodi soi va md ma. Két qua sau khi thue hién
ghép cap xac suit kich thuéc u nhom md ndi soi 1a
7,77 va nhém md mo 1a 8,08. Kich thudc giira hai
nhom 1a twong d6i can bang.

Trong nghién ctru cua Ngoé Qudc Hung, trong
phau thuat diéu tri u trung tht, kich thudc trung binh
cua u trong nhém md ndi soi 12 4,8 + 1,2 cm (tr 2 dén
10cm) trong nhom mdé mé 14 6,9 + 2,4 cm (tir 3 dén 16
cm) [2].

Tac gia Michael Bousamra, nghién ctu so sanh
md ndi soi va mé md diéu tri u than kinh & trung that
ghi nhan kich thudc u & nhém md ndi soi va nhém méd
mo tu 3-7cm [5].

Tac gia JW Chung, nghién ciru két qua dai han md
noi soi cit u tuyén trc khong nhuoc co, ghi nhan: kich
thude u trén CT nhém mo nodi soi 1a 4,4 + 1,8 x 32 +
1,34 cm va 6,3 £ 2,1 x 4,6 + 1,6 cm & nhém md méd
(c6 khac biét p<0,001). Kich thudc u trén giai phau
bénh nhém md ndi soi 5,2 + 2,0 x 4,2 + 1,6 x 2,7 +
1,0 cm va nhom mé mé 14 7,7 £ 2,6 x 5,8 £ 1,7 x 3,9
+ 1,2 em (c6 khéc biét p <0,001) [8].

Tac gia Chang C. trong nghién ctu didu tri 57
trudng hop u quai trung thit, c6 17 trudng hop md ndi
soi, 40 truong hop mé mé. Kich thude u trung binh
trong nhom md ndi soi 14 8,5 + 2,9 cm va trong nhom
mo mé 1a 10,4 + 4,7 cm [6].

Qua d6 cho thiy kich thudc u trung binh trong
nghién ctu cua cac tdc gid c¢6 khac nhau tuy co so
diéu tri va tiiy bénh 1y u trung that. Trong nghién ctru
nay kich thudc u giira hai nhém mé ndi soi va mbé mo
sau ghép cap xac xuat la twong dbi tuong dong.

Ban ludn vé so sanh mét so dic di€ém trong,
sau mo
Thoi gian mo

Trong nghién ctru cua chung t6i, thoi gian mo
trung binh & nhém moé ndi soi ngan hon véi 75,88



SO SANH CAC YEU TO CHU PHAU TRONG PHAU THUAT NOI SOI VOI MO MO PIEU TRI...

+ 36,54 phat so voi nhém mdé mo 1a 128,95 +
54,66 phut (khac biét c6 y nghia p=0,000).

Tac gia JW Chung, thoi gian md trung binh 117 +
79,6 phit cho nhom md ndi soi va 207,5 + 85,8 phut
cho nhém mé mé (khong khéc biét) [8].

Tac gia Yu-Jen Cheng, thoi gian md trung binh
193,3 + 48 phit cho nhém md nodi soi va 131 + 43
phut cho nhém mb mé (khong khac biét) [7].

Tac gia Michael Bousamra, thoi gian md trung
binh 171 phat cho nhém md ndi soi va 112 phut cho
nhém md mé (c6 khac biét p<0,02) [5].

Bang 7: So sanh thoi gian mé néi soi véi cdc tac gia khac[3], [10], [9], [15], [13].

Tic gia S6 TH Ngin nhit Dai nhét Tlt‘f:f;a;‘h‘l‘l’f NS
Gian Carlo Roviaro 71 25 180 75
Venissac 15 60 180 99
Aikihiko Hitami 27 145
Luis Marcelo Inaco Cirino 40 167,4
L N Quyén 98 60 300 135+ 45,7
H Q Khanh 113 20 200 75,88 + 36,54

Nhan xét: Thoi gian md noi soi trung binh cuiia ching toi ciing twong dong véi cac tac gia khéc.

So lwong mau mat trong mo

Trong nghién ctru cua chung toi, s6 lwong mau
mat trung binh trong md ¢ nhom md ndi soi 1a 65,26 +
109,59 ml it hon so véi nhém mdé m¢ la 253,33 +
467,54 ml (p<0,001). Chung t6i c6 1 truong hop tai
bién t6n thuong tinh mach v6 danh trong mé ndi soi,
lwong mau mat trong truong hop nay 1000ml 1a nhidu
nhat trong nhém mé nodi soi.

Tac gia Yu-Jen Cheng, s6 luong mau mat trong
md trung binh & nhém md ndi soi 13 119,2 + 70,6 ml it
hon so v6i nhom mdé mé la 2385 + 1102 ml
(p=0,006) [7].

Trong nhitng ndm gan ddy, v6i su phat trién cia
cac phuong tién phau thuat, viéc st dung dao dbt siéu
am hay LigaSure thudng quy trong phau thuat ciing 1a
mot yéu t& gép phan lam giam chay mau trong mo.
Dao siéu am hay LigaSure phu hop trong viéc cat tinh
mach cua tuyén tc, boc tach cit nhimg viém dinh
xuang quanh u. C6 thé cit an toan véi cac mach méau
¢6 dudng kinh 18n dén 7mm [12].

Thoi gian hdu phdu

Trong nghién citu cua chung t6i, thoi gian hau
phﬁu trung binh & nhém md ndi soi 1a 5,42 + 1,38
ngay ngin hon so v6i nhom md mo 1a 7,83 + 2,61
ngay (p<0,001).

Tac gia JW Chung,thoi gian nam vién trung binh
3,4 £ 1,3 ngay cho nhém mé ndi soi va 6,4 + 2.5 ngay
cho nhém mé mé (khac biét véi p<0,001) [8].

Tac gia Michael Bousamra, thoi gian hau phau
trung binh 2,6 ngay cho nhém mé ndi soi va 4,5 ngay
cho nhém mé mo (khac biét véi p<0,02). Thoi gian
tré lai lam viéc 4,3 tudn & nhém mé nodi soi va 7,7
tudn & nhém md mé (p<0,13) [5].

Téc gia Yu-Jen Cheng, thoi gian hau phiu trung
binh 6,8 + 2,3 ngay cho nhom md ndi soi va 8,9 +
4,4 ngay cho nhom mé mo (khong khac biét véi
p=0,157) [7].

Trong md nodi soi, v4i cac duong md nhd 0,5cm
hay lcm ton thuong thanh nguc it hon nhiéu so voi
trong md mo. Véi viée khong sir dung dung cu banh
16ng nguc trong mod ndi soi ciing it lam ton thuong
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thanh ngyc hon so v6i moé mo. Do vay trong mé md
thoi gian hoi phuc ciing nhiéu hon so véi mo néi soi.

Thoi gian heu ong dan luu trung binh

Trong phau thudt 16ng nguc, sau md ching ta
thuong dit dng din lwu khoang mang phdi nhim
muc dich tai 1ap lai ap lyc am trong khoang mang
phdi, ciing dong thoi qua d6 theo ddi phat hién sém
tinh trang chay mau sau md. Ong dan luu duoc rat
sau khi danh gia luong dich ra 6ng din luu
<100ml/24 gio, khong thdy do khi ra dng din luu,
chup phim X quang phdi sau m thdy hinh anh nhu
mo phoi t6t, khong co tran khi hay tran mau trong
khoang mang phdi.

Trong nghién ciru ctia chung t6i, thoi gian lwu 6ng
dan luvu khoang mang phdi trung binh & nhém md noi
soi 1a 2,11 + 0,34 ngay ngén hon so v&i nhém md mé
la 3,13 + 0,88 ngay (p<0,001).

Tac gia JW Chung, thoi gian lvu ong din luu
trung binh 1,84 + 0,94 ngay cho nhém mé ndi soi va
3,62 + 2,04 ngay cho nhom md mé (khac biét voi
p<0,001) [8].

So voi tac gia khac, nghién cou ctia chung toi
cling tuong ty v6i thoi gian luu dng dan lwu trung
binh & nhém md ndi soi it hon & nhém md mé.

Tinh trang dau sau mé

Trong phau thuit, giam dau sau md rdt quan
trong, gitip cho bénh nhan cam thay thoai mai, mau
chong hdi phuc. Dic biét trong phdu thuat 1ong
nguc dau sau mo6 do tén thuong céc thanh phan cia
thanh nguc, xwong sudn, xuong Uc, mang phdi
thanh... Khung 1dng nguc phai tham gia ho hép, do
vay néu sau mé dau nhiéu bénh nhan s& han ché hit
tho sau, ho khac dam... d& gdy bién chung nhu xep
phdi, tran khi, tran dich khoang mang phdi. Co
nhiéu nghién ctru giam dau sau phiu thuét 16ng
nguc nhu: gay té ngoai mang cung, dat bom tiém
ngoai mang cting cho bénh nhan tu chinh lidu khi
dau hay phong bé thin kinh lién suon...tuy nhién,
tai co s& nghién ctu cuia chuing téi b&nh nhén
thuong dugc s dung cac thudc giam dau dang
chich trong nhitng ngay du sau mo, khi tinh trang
bénh nhan 6n dinh, b6t dau hon sé chuyén sang su
dung thubc giam dau dang udng.
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Trong nghién ciru cua ching t6i, Piém dau sau
md(Thang diém VAS) trung binh & nhém mé néi soi
4,57 + 1,25 it hon so v&i nhom md mé 6,64 + 1,46
(p=0,000). Nhom dau sau md, trong nhom mé ndi soi
chi1 yéu dau tir it dén vira con trong nhém méd mé dau
tir vira dén nhiéu. Diéu nay cho thiy tinh trang it dau
sau md 12 loi diém 16n trong md ndi soi so véi mb mo.

Theo nghién ctu cia tac gia Michael Bousamra,
dau nhiéu dén 2,2 tudn & nhdm md mé va 1,5 tuan &
nhém mé nédi soi [5].

Vé6i duong md dai va sir dung dung cu banh nguc
lam t6n thuong nhidu thanh nguc hon so véi md ndi
soi, diéu nay giai thich cho tinh trang dau sau mé &
nhém md mé nhiéu hon nhém md noi soi.

Cdc tai bién, bién chirng:

Phau thuat u trung that 1a phﬁu thuat kho boi vi su
lién quan mat thiét cua u véi cac co quan xung quanh
nhu: tim, mach mau lon, khi phé quan, thyc
quan...Cac tai bién, bién chung hay gip trong phiu
thuat u trung thit 1a chay mau, do khi, xep phdi, ton
thuong than kinh hoanh, nhiém trung. ..

Trong nghién ctru ctia chiing t6i, md ndi soi co ti
1& tai bién 0,9% (1/113 truong hop c6 ton thwong
tinh mach v6 danh trong khi md u trung that trudc).
M6 mé c¢6 ti 18 tai bién 13,5% (1 trudng hop cé tén
thwong tinh mach vé danh trong khi md u trung thit
trudce, c6 2 truong hop phai mé nguc lai & hau phiu,
1 truong hop din luu mang phdi lai, 4 trudng hop
tran mau mang phéi diéu tri ndi khoa, 4 truong hop
xep phoi, 1 truong hop c6 bién chimg liét tay tam
thoi do ké tu thé lic mo. Nhém mé ndi soi 6 bién
ching it hon nhém mdé mé khac biét c6 y nghia
thdng ké (P nho hon 0,05). Tuy nhién cac loai bién
chung gilta hai nhom khac biét khong c6 y nghia
théng ké (p 16n hon 0,05).

Tac gia Lé Nguyén Quyén, nghién ctru md ndi soi
16ng nguc cat u trung that diéu tri cho 98 trudng hop,
ghi nhan ¢6 2 trudng hop (2,04%) chuyén md mo do u
dinh qua chat vao cac cdu tric trung thit khong thé
boc tach dugc, chiay méu trong md 4 truong hop
(4,08%) trong d6 ton thuong tinh mach Azygos 1
truong hop (1,02%), ton thuong dong mach vu trong 2
truong hop (2,04%), tén thuong dong mach lién suon
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1 trudng hop (1,02%), tran méu mang phdi sau mo 1
truong hop (1,02%), rach phé quan 1 truong hop
(1,02%), con nhip nhanh kich phat trén that 1 trudng
hop (1,02%) [3].

Téc gia JW Chung, trong nghién ctru phau thuat u
tuyén wc ghi nhan c6 3 truong hop (6,66%) bién
ching trong nhom mé mo trong d6 2 truong hop
(4,44%) tran dich dudng chap, 1 truong hop (2,22%)
hé vét mé [8].

Tac gida Ngbé Qubc Hung, nghién ciru tir 2/2002
dén 2/2008 c6 338 trudong hop u trung that duoc phiu
thuat. C6 14,7 % bién ching chii yéu 1a cac bién
chimg vé ho hép (Tran khi, dich mang phoi 6%, suy
ho6 hap 3,5%, xep phdi 3%), nhiém tring vét mé 1,2%.
Trong do ¢6 1,2% tir vong [2].

Tac gia Luis Marcelo Inaco Cirino nghién ctru 40
truong hgp md nodi soi u trung that trong do chuyén
md mé 3 trudong hop (7,5%) do u 16n va xam 14n cu
trac xung quanh. Bién chimg sau md: 2 truong hop
(4,44%) ton thuong than kinh hoanh, 1 truong hop
(2,22%) do khi kéo dai, 1 truong hop (2,22%) nhiém
trung vét mo [9].

Téac gia Gian Carlo Roviaro nghién ctru 71 truong
hop md ndi soi diéu tri, c6 1 truong hop (2,1%) chay
mau tr mé u xtr 1y dwoc qua ndi soi, chuyén md mé
Struong hop (7%) trong d6 3 truong hop (4,22%) do u
16n va dinh xung quanh, 2 truong hop (2,81%) chay
méau tr mé u. Bién chimg sau md c¢6 3 truong hop
(4,22%) can mo ndi soi lai trong d6 c6 1 truong hop
(1,4%) chay méau tir dong mach li€n suon tai vi tri dat
trocart, 2 trudng hop (2,81%) khong tim ra chd chdy
mau dai thé. Co 1 truong hop (1,4%) viém phdi & hau
phau [15].

Trong cac loai tai bién, chiay méau trong phau thuat
u trung that 13 thuong gip nhat. Tac gia Akashi A.
nghién ctru 150 truong hgp md nodi soi diéu tri u trung
that, ghi nhan ti 1¢ tai bién trong md ndi soi 1a 4,7%.
C6 2 truong hop (1,33%) ton thuong mach mau do
d6t bang dao dién va phai chuyén mé mé. Mic du
vay, Akashi A. van ghi nhén dot béng dao dién la mot
phuong phap hitu hiéu trong viéc cat d6t va cAm mau,
nhung do u trung that rat gan véi cac t6 chirc quan
trong xung quanh ciing nhu kho kiém soat dugc muc

d6 chay lan ra mé xung quanh nén cin than trong khi
sit dung dung cu nay [4]. Dé 1am giam tai bién nay,
tac gia Lang-Lazdunski, Pons F. dé nghi st dung dao
d6t siéu am dé boc tach, cAm mau [11], [14].

Két qua sém: duoc danh gia dua trén ty 1& cac tai
bién, bién chimg va ty 1¢ tir vong trong vong 30 ngay
sau lan md dau tién. Dé tién viéc danh gia, chung toi
tham khao céac tdc gia Todd L. Demmy, Akihiko
Kitami, Hazelrigg S.R., Giancarlo Roviaro chia thanh
cac mic do sau * Tot: thuc hién thanh cong ph?lu
thuat cét tron u trung thét, khong c6 tai bién hay bién
chimg.* Trung binh: ¢6 tai bién trong md, bién chung
sau mo, khong cat tron u.* Xau: co tai bién phai
chuyén mé nguc (NS), co bién chimg can phai md
lai.* Tir vong: trong hodc sau md.

Trong nghién ctru ctia ching t6i, két qua tot dat
dugc trong nhom mb ndi soi 1a 99,1% va trong nhom
md mo 1a 89,6%. Két qua trung binh trong nhom mé
nodi soi 13 0,9% va trong nhom md mo 1a 8,3%. Két
qua x4u trong nhém méb mé 1a 2,1% khéng c6 két qua
xau trong nhom md ndi soi. Nhém mé ndi soi ¢ két
qua som tét hon nhom md mo khac biét co y nghia
thdng ké (P nho hon 0,05).

Tac gia Pong Luu Ba, nghién ctru trong 6 nim tir
3/1998 dén 3/2004, co 321 truong hop u trung that
duoc phau thuat, trong d6 c6 271 truong hgp phau
thuét véi muc dich diéu tri (3 truong hop md ndi soi,
268 trudng hgp md ma). Ti 18 cét tron u trung that két
qua tot 12 86,7% [1].

Két luan

Qua ,nghién ctu 209 truong hop bénh nhan u
trung that nguyej:n phét trong thoi givan 3 ném: chung
to1 rut ra pl(f)t soO ket 1uén.'So v&1 mo mo, phéu’thuét
n’(f)i soi di‘éu tri u trung that nguyén phat cho két qua
tot hon vé:

- Thoi gian md ngan hon.

- Luong mau mat trong mo it hon.

- Thoi gian lwu dng din lwu khoang mang phdi

ngan hon.

- Thoi gian hau phiu ngén hon.

- Pau sau md it hon.

- [t bién chimg hon.

- Két qua som tét hon.
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PANH GIA VAI TRO CUA PHAU THUAT NOQI SOI
TRONG PIEU TRI KEN KHi PHOI

Chéu Phii Thi", Nguyén Vin Khéi™", Lé Nit Thi Hoa Hiép™

TOM TAT

Muc tiéu nghién ctvu: Phau thudt cat kén khi la
lywa chon hang dau cho viéc diéu tri bénh ly ken khi
phéi. Muc tiéu ciia nghién ciru la nham danh gia vai
tro ciia phau thudt ndi soi cdt kén khi d@é diéu tri bénh
Iy kén khi phoi.

Phwong phdp nghién ciru: Nghién civu tién ciru mé
ta hang loat ca lam sang. Cdc truong hop kén khi phéi
dwoe chan dodn qua lam sang, X quang phéi va CT scan
ngwe. Phdu thudt néi soi long ngiec dé cdt bo kén khi
duGi gdy mé néi phé quan chon loc. Phéi duwoc khdu voi

Stapler hodic bang chi vicryl.

Két qua: Trong 1 nam (3/2012- 3/2013), tai bénh
vién Cho Ray, c¢é 33 bénh nhdn trong nghién civu ciia
chiing téi, tuéi trung binh 39,2 (tir 16 — 72 tudi). 08
bénh nhdn phat hién kén khi chwa vé bang CT scan
nguee, 25 bénh nhdn tran khi mang phoi tw phat thir
phat. C6 6 truong hop cdt kén khi phéi va khédu lai
bang vicryl, 19 truong hop cdt kén khi bang stapler,
8 truong hop cdt kén khi bang stapler va khau vicryl
cdac béng khi nhé. Bién chirng: 5 truong hop do khi
dai dang trén 5 ngay, 1 truong hop xep phéi va I
triweong hop phdi mé lai.

K&t ludn: Phdu thudt néi soi long nguce két hop mo
nguc nho nén duoc coi nhw la lwa chon ngogi khoa
trong diéu tri cdt kén khi phoi, trong hau hét cdc truong
hop, no an toan va hiéu qua.

Tir khéa: tran khi mang phoi tw phat, kén khi, bong

khi nho, phd~u thudt noi soi léng nguc hé tro video

SUMMARY

Objective: Bullectomy is the surgical removal of a
bulla, which has become the first choice method for
treatment of bullous emphysema. Our purpose of
role of Video assisted

study is to evaluate

thoracoscopic surgery (VATS) in bullectomy.

Methods: The prospective cohort study. Diagnosis is
based on clinical finding, chest X-ray and CT scan.
VATS for bullectomy. The lung was sutured by stappler

or running Vicryl suture with conventional instrument.

Results: 3/2012 to 3/2013, at Cho Ray hospital,
there were 33 patients in our study, mean age was 39.2
(range, 16 — 72). Operative indications included: §
patients were diagnosed bullous emphysema by chest CT
scan, spontaneous pneumothorax in 25 patients. 6
patients bullectomy and the lung was sutured by Vicryl 4-
0, 19 patients bullectomy by stapler, 8 patients bullectomy
by stapler and suture blebs by Vycryl 4-0. Postoperative
complications: 5 patients with prolong air leaks which
required 5 days of chest tube placed in situ, 1 patients

with postoperative atalectasis.
Conclusions: Pulmonary bullectomy by Video-
assisted thoracoscopic surgery is fiseable and effective.

Blebs,
Bullae, Video-assisted thoracoscopic surgery (VATS)

Keywords: spontaneous pneumothorax,

PAT VAN DE

Kén khi phdi dugc dinh nghia 14 su gidn ng bat
thuong va vinh vién cta cic khoang khong khi cubi
cling ctia tiéu phé quan tan ciing kém theo sy pha hity
thanh va khong c6 tao xo 1am cac khoang gidn né mat
di su déng nhét, 1a mot trong nhiing dang dac biét cla
khi phé thiing, c¢6 dic diém khu tri va no 13 nhiing
khoang chtra khi c6 kich thudc trén lcm duong
kinh.®*7.

Bénh kén khi phdi c6 anh hudng nhiéu dén sirc
khoé va doi séng ciia ngudi bénh do bénh 1y 1a mot

* Khoa Ngoai Lz;ng Nguee bénh vién Cho Ra:y
" Bé mén Ngoai LongNgue Mach Mdau PHYD TPHCM
Neuoi chiu trach nhiém khoa hoc: PGS.TS Nguyén Vin Khéi
Ngay nhdn bai: 10/04/2014 - Ngay Cho Phép Pang: 10/05/2014
Phan Bién Khoa hoc: GS.TS. Pang Hanh D¢

PGS.TS. Lé Ngoc Thanh
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tinh trang huy hoai nhu mé phdi. Khi kén khi phdi con
nho thi khong biéu hién triéu chimg trén 1am sang, tuy
nhién no lai rat d& xay ra cac bién ching nhu tran khi
mang phdi, nhiém tring kén khi, giy anh huéng chirc
ning ho hap khi kén khi phat trién 16n d¢ ép phan phdi
lanh. ®'V,

Phau thuat cit kén khi 1a phuong thuc diéu tri triét dé
voi nguyén tic chung 14 cai thién chirc niang ho hap cho
nguoi bénh da mang lai nhidu két qua tot.

Trong d6 phau thuat noi soi c6 video hd tro dé cit
kén khi, 1 phuong phap diéu tri xam nhép t5i thiéu da
ngay cang phat trién va c6 vai trd quan trong trong phau
thuat diéu tri bénh kén khi phi. &'

Muc tiéu nghién ciru :

Danh gia vai trd cta phiu thuat ndi soi trong didu
tri bénh 1y kén khi phoi.

I. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. Phwong phap nghién ctru

Doan hé tién ciru

2. Thoi gian, dia diém nghién ctru

Tu thang 3/2012 dén 03/2013 tai bénh vién Cho Ray

3. Pi twong nghién ciru

Tat ca 33 bénh nhan dugc phau thuat noi soi ct
kén khi phoi.

4. Tiéu chuin chon bénh

Bao gdm nhiing trudng hop kén khi nhidm tring,
kén khi chay mau trong kén, cac kén khi c6 chi dinh
md hodc kén khi di v& gdy tinh trang tran khi hodc
tran khi va tran mau mang phdi tu phat.

5. Tiéu chuin loai trir

Nhiing trudng hop kén khi khong cé chi dinh phau
thuat, nhimg truong hop tran khi mang phdi do chan
thuong, do lao hodc do COPD.

6. Phwong phap nghién ctru

Trudc khi phau thuat bénh nhan dugc chup X
quang phdi va CT scan nguc dé chan doan bénh kén
khi phéi, cing voi dénh gia tién sir, cc tridu ching
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1am sang, do chirc ning ho hap, khi mau dong mach
va cac xét nghiém tién phau thuong qui khac.

Sau phau thuat bénh nhan duoc danh gia cac triéu
chimg 1am sang, chirc ning hé hap, khi mau dong
mach, chup Xquang phdi kiém tra, theo ddi dan luu
mang phdi va xac dinh cac bién chimg nhu do khi dai
ding, xep phdi, nhiém trung, md cit kén khi lai.

Phuong phdp phdu thugt

Bénh nhéan dugc gdy mé bang ng ndi khi quan hai
nong, ké tu thé nghiéng vé phia ddi dién phdi ton
thuong.

bit trocar 10mm ¢ lién suon VI duong nach gilra
hodc qua 16 éng dan luu trong nhitng trudng hop bénh
nhan d3 duoc dan luu mang phéi, dua camera ndi soi
16ng nguc xac dinh ton thuong muc do dinh vao thanh
nguc, vi tri dinh cua phdi dé xac dinh chd dit 2 trocar
5mm va 10mm dé dua dung cu thao tac thuén tién nhét.

Khi phat hién kén khi tién hanh cit va khau cot kén
khi bang chi vicryl hay st dung stapler cit kén khi hodc
phdi hop stapler va khau chi vicryl.

Sau m6 dit ong dan luu mang phdi dé theo ddi
hau phau.

7. Panh gia két qua

Tét khi cét bo dugc kén khi qua ndi soi va khong co
bién chimg sau mo.

Trung binh khi cit bo dugc kén khi qua ndi soi
nhung ¢6 bién chimg sau mé hodc thoi gian gitr dan luu
mang phoi kéo dai hon 5 ngay.

Xéu khi phai mo lai.

II. KET QUA NGHIEN CUU

Tir thang 3/2012 dén thang 3/2013, trong mdt nim
nghién ctru tai bénh vién Cho Ry c6 33 trudng hop
bénh nhan dugc phiu thuét ndi soi cit kén khi phoi

Bing 1: Ddc diém bénh nhdn

GIOI S6 lwong Tilé
Nam 29 87.8%
Nit 4 12.2%
Tudi trung binh 39.2 (16-72)
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Bing 2: Tién sir bénh

TIEN SU BENH S6 lwong Ti 1é

Lao 2 6.06%
COPD 7 21.2%
Tran khi mang phoi 13 39.3%
Hut thude 14 17 51.5%

C6 96,9% bénh nhan dugc phat hién kén khi qua
hinh anh CT scan nguc, chi ¢6 21,2% bénh nhan phat
hién kén khi khi chup X quang phdi, cho thdy gia tri

ctia CTscan nguc trong chin doan bénh.

Trong khi tién hanh phau thuat, ching t6i quan

sat va mo ta cac dang ton thuong kén khi phdi cua

bénh nhan

Bing 6: cdc loai ton thwong ciia kén khi

Bénh nhan duoc danh giad cac tri¢u chung lam - -
sang nhu: dau nguc, kho thd, ho khan, ho khac dam, Loai ton thuong So lugng Tile
tran khi mang phéi dang dan luu. Mot kén khi 17 51,5%
Bang 3: Triéu chirng lam sang Nhiéu kén khi 16 48,5%
Tri¢u Chirng LAm Sang | S6 lwong | Til¢ Kén khi thiy trén 30 90,9%
Pau nguc 19 57.5% Kén khi thuy gitta 2 6,06%
Khoé thd 22 66.7% Kén khi thuy dudi 3 9,09%
Ho khan 12 36.3% Kén khi ¢ nhiéu thity 4 12,1%
Khac dam 1 3.03% i(ézn khi c6 day rong lan 7 21.2%
Tran khi MP 25 75.7%
- - - Kén khi dinh it boc tach D 36.6%
Tat ca bénh nhan déu dugc chup X quang phoi va | dé dang 070
CT Ac ton th d 6 ta 3 N
N scan. nguc, cac ton thuong dugc md ta qua cac Keén khi dinh nhidu boc X S0
ang sau: t4ch khé ,1%
Bing 4: Xquang phoi ; CUS ch old
: : f}ir;mkht;u I\lfc cd gia mac ) 6.06%
XQuang Phéi Sé lwgng Ti 16 ¢ g
Tran khi MP 22 66.7% Chung t6i tién hanh cat kén khi bang tay va khau
Phat hién kén khi 5 15.1% lalubangA .ch1 VICI'yl,.hOE_lC tién h’anh cat bang stapler,
hoac phdi hop ca hai phuwong phap.
Khéng phat hién kén khi 28 84.8%
Bdng 7: Cdc phwong phdp xu tri kén khi
Bang 5: CT scan nguc PT ndi soi Sé lwgng | Tile
CT Scan ngye S0 lugng Tie Cit & khau kén khi 6 18,1%
Phat hién kén 32 96,9%
Stapler 19 57,5%
Khéng phat hién kén khi 1 3,1%
- Stapler + khau bong khi nho 8 244%
Kén khi phoi P 17 51,5%
Kén khi phdi T 10 30,3% Sau phiu thuat ching toi tién hanh theo ddi dénh
Kén khi ca 2 phoi P 18.2% gid bénh nhan qua cac triéu chirng 1am sang, theo doi

ong dan luu mang phoi.
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Bing8: Theo déi hdu phdu

Hau phiu Sélwong | Tilé
Rut dan luu MP < Sngay 28 84,8%
Rut dan luu MP > 5 ngay 5 15,2%
DO khi dai dang 5 15,2%
Xep phdi 1 3,03%
Ho khac dam 2 6,06%
S6t 1 3,03%
Tran khi dudi da 2 6,06%
Pau nguc nhe 7 21,2%
Khong dau nguc 26 78,8%
Kho thé nhe 5 15,1%
Kho thé nang 0 0%
Khéng kho tho 28 84,8%
Mb cit kén khi lai 1 3,03%
Bing 9: Pdnh gid két qua
Pinh gia két qua S6 lwgng Ti 1§
Tét 25 75,7%
Trung binh 7 21,2%
Xau 1 3,1%
BAN LUAN

Bénh kén khi phdi c6 anh huong nhiéu dén stc
khoé va doi sdng cta ngudi bénh do c¢6 tinh trang
hiy hoai nhu mé phdi, két hop véi su gia ting hoat
dong cua trung tdm ho hip lam ting tai co ho hap,
gdy bat can xung gitra thong khi va tudi mau cia
phdi, tir d6 lam giam chic ning hé hip cia bénh
nhan.

Co ché hinh thanh kén khi van con c¢6 nhiéu gia
thiét, phan 16n cc tac gia chia thanh hai loai: bam
sinh (tién phat) va mic phai (thir phat), trén 1am sang
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viéc x€p loai kén khi chi c6 thé dua vao mdt so dac
di€ém nhu d6 tuoi phat bénh, tién st bénh, hay chinh
xac hon ca 1a khi ¢6 két qua mo hoc cua kén khi.

Trong nghién ctru cua chiing t6i, nam gidi chiém
87,8% va nir giéi 12,2%, cho thiy phan 16n kén khi
phdi xuét hién & nam gioi.

Ty 1€ nay ciing tuong duong voi cac tac gia
khéac nhu :

e O'Brien-CJ trong nghién citu cua minh c6 nam
gidi chiém 75% va nit gidi 1a 25% @

e Tac gia Samir S.Shah c6 nam gi6i chiém 77,6%
va nit gidi chiém 22,4% trong nghién ciru cia

minh ¥

Do tudi trung binh 13 39,2 trong d6 nho nhat 1a 16
tudi va 16n nhat 1a 72 tudi, cho thiy bénh thudng xuat
hién ¢ nhitng bénh nhan nam gidi con tré tudi, mot sb
tac gia con cho thay bénh thuong xuit hién & nhimg
thanh nién tré cao, gay.

Phan 16n tién sit bénh c6 hut thudc 14 (trong
nghién ciru ¢6 51,5%), theo hiép hoi 1ong nguc My co
15% bénh nhan hat thudc 1a c6 tinh trang khi phé
thung.®

Tri€u ching 1am sang ctia bénh nhan khong rod
rang cho chan doan, khi kén khi chua co bién chimg
cac triéu chimg biéu hién tiém an hodc gidng nhu
bénh viém duong hod hap khac nhu ho khan (36,3%),
ho khac dam (3,03%), dau nguc (chiém 57,5%), khé
thd (66,7%).

Phan 16n céac truong hop xac dinh kén khi khi
giai quyét cac bién chung cua no, khi d6 lai biéu
hién ¢ nhiéu dang khac nhau nhu kén khi v& gay
tran khi mang phdi, tran mau mang phoi, kén khi
nhiém trung hay kén khi chay méu trong kén giy ho
khac ra mau. Trong nghién clru nay, chiing t6i c6 25
truong hop (75,7%) xac dinh kén khi khi kén khi v&
gy tran khi mang phdi, cac trudng hop nay duogc
xtr tri dn luu mang phdi khi vao vién, sau d6 con

tinh trang do khi lién tuc theo dan luwu, duoc tién
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hanh X quang phdi va CT scan nguc tim nguyén
nhan, trong d6 X quang phdi thuong khong phat
hién kén khi chi co rét it truong hop phat hién khi
kén khi to (c6 5 truong hop chiém 15,1%). Tuy
nhién, quan sat hinh anh mé& cira s6 phdi trong CT
scan nguc d3 phat hién hinh anh kén khi dé dang
hon (96,9% phat hién kén khi), cho thay CT scan
nguc 13 mot phwong phap chan doan kén khi phoi
voi do nhay cao, co thé phat hién nhitng kén khi
nhé tor 10mm tro 1€n, théy su phan b6 mach mau
trong phan phdi lan can, thdy mac d6 chén ép cua
kén khi tr d6 cho phép ti€n lwong chinh xac cudc

mo, nhat 1a trong phiu thuat noi soi 16ng nguc. 19

Phiu thuat cit bo kén khi dé cai thién chirc ning
h6 hip cho bénh nhan hoic dé giai quyét cac bién
chimg cuia kén khi da dugc tién hanh trong nhiéu nam,
trong nhitng nim gin diy phiu thuat ndi soi dé cit
kén khi da dugc ing dung nhiéu hon, trong 1 nim qua
chung t6i dd PTNS cho 33 truong hop kén khi phdi.
Qua do, chung t61 da xac dinh vi tri thuong gap, hinh
dang kén, hodc tinh trang day dinh thanh nguc khi kén
khi vo.

Trong nghién ctru ¢6 30 truong hop (90,9%) kén
khi & thiy trén ving dinh phdi, do viing dinh phdi ap
luc &m hon vung day, phu hop véi nghién ctiru cua
nhiéu tac gia khac nhu Bostanci c6 82% kén khi ving
thiy trén phoi.®

Khi cit kén khi chung t6i thuong dénh gia do rong
clia day kén khi dé xem mirc do ton thuong cua kén
khi va nhu mé phdi dudi ving kén khi, kep cat kén
khi dén giéi han cta phan nhu mé phdi lanh va nhu
mo phdi bi hity hoai s& tranh cho tinh trang do khi sau
khi phiu thuét.

Chung t6i ¢a PTNS cit kén khi cho 8 truong hop
(24,3%) kén khi phdi chua v& va 25 trudng hop
(75,7%) kén khi v& gy tran khi mang phoi.

Nhirng truong hop tran khi mang phéi do kén khi
v& thudng dinh thanh ngyc, nhét 14 nhiing truong hop
thoi gian sau khi dat din lvu mang phoi kéo dai, trong

nghién cuu c6 36,6% kén khi v& giy dinh it thanh
nguc khi phiu thuat chiung t6i da boc tach kha dé
dang. C6 15,1% dinh thanh nguc nhiéu boc tach kho
khin dé ton thuong mang phdi, diy ciing 1a mot
nguyén nhan gy nén tinh trang do khi dai ding sau
md 1am thoi gian rat 6ng dan luu kéo dai.

Kep cét kén khi va khau bang vicryl c¢6 6 trudng
hop (18,1%), st dung stapler 19 truong hop (57,5%),
két hop stapler va khau vicryl (8 truong hgp) cho
nhimg truong hop stapler kep chwa hét day kén khi
hodc khau vicryl cho nhiing bong khi nho (bleb) khac.
St dung stapler cat kén khi 1am rat ngin thoi gian
phau thuat va phdi dwoc khau kin hon, it gdy tinh
trang do khi sau mé hon.

Nghién ctru cua tac gia Sakamoto cho thay khong
c6 trudng hop nao gay do khi sau khi cit bang stapler,
con cét va khau kén khi bang tay cho ti 18 6,3% do khi

sau mo.?

Tuy nhién hién nay gia thanh cho stapler con cao,
nén viéc st dung stapler cling con cé gidi han.

Sau phau thuat, dya theo nhiing két qua da dat
dugc cho bénh nhan va nhitng bién chimg trong thoi
gian hau phau (bang 9) chiing tdi c6 75,75% trudng
hop dat két qua tét, co 21,2% trudng hop c6 bién
chimg sau md hodc thoi gian gitr din Iuu mang phdi kéo
dai hon 5 ngay, chi ¢6 01 truong hop phai md ct lai kén
khi do con 1 kén khi nho ¢ mit sau ving thiy trén phdi
da khoéng duoc phat hién.

KET LUAN

Bénh 1y kén khi phoi gdy anh hudng truc tiép dén
doi séng suc khoé cua nguoi bénh, dac biét bénh canh
lai thudng xuat hién ¢ nam gidi tré tudi, thudc lta tudi
lao dong. Phau thuét cit kén khi phdi da giai quyét
dugc nhitng anh hudng ciing nhu nhitng bién chimg
cua kén khi gay ra cho nguoi bénh.

Trong d6 phiu thudt noi soi cat kén khi phdi voi
nhimg két qua kha quan dat dugc cho thdy day la
phuong phap phiu thuat an toan va c6 hiéu qua cao.
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