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TOM TAT

T 1/2014 dén 1/2017, chang tdi phiu
thuat duoc 65 bénh nhan. Tudi trung binh 52.8
+ 13.3 tudi , nam chiém da sd 60%. Lam sang
bénh nhan c¢6 NYHA d¢ III chiém da s6 60%.
Siéu am tim cho thay EF% 13 64.8 + 9.9, duong
kinh that T tdm truong 1a 5.3 + 1.2, ton thuong
hep hd van DMC chiém da sb 70.8%. Tt ca
bénh nhan duoc phau thuat thay van DPMC qua
dudng md nira trén xwong we v6i thoi gian phau
thuat trung binh la 270.1 + 77.1 phut, thoi gian
chay may trung binh la 133.2 £ 54.5 phdt,
luong mau mat trung binh 709.2 + 515.8 ml.
Thoi gian nam ICU trung binh 56.6 + 58.1, thoi
gian tho may trung binh la 26.2 + 44.9 gio,
thoi gian xudt vién 1a 12.9 + 6.6 ngay. Ti 18
bién chimg chay mau 1a 12.3%. Ti 1 tr vong 1a
4.6% . Khong co trudng hop nao chuyén sang
dudong md xuong tc tiéu chuan. Phiu thuat thay
van PMC qua dudng md nira trén xuong trc co
tinh kha thi cao, an toan va hiéu qua, it cac bién
chung. Phiu thuat c6 thé ap dung dugc trén
thuc té 1am sang.

Key word: thay van DPMC, Puong md nira
trén xwong e, phau thuat tim can thiép t6i thiéu.

EVALUATED THE EARLY
RESULTS OF AORTIC VAVLE
REPLACEMENT BY UPPER SEMI-
STERNOTOMY J-SHAPE

In 4 years, we operated 65 patients. The
mean age was 52.8 + 13.3 age, In clinical
presentation, the NYHA class 11l was the most

occupied (60%). Cardiac echo showed that the
EF% was 64.8 + 9.9, LVAD was 5.3 + 1.2,
aortic valve stenosis- regurgitation was the
most fequence (70.8%). All the patient had
been aortic valve replacement by upper semi-
sternotomy J-shape, the mean time of operation
was 270.1 + 77.1 min, the mean time of CPB
was 133.2 + 54.5 min, the blood loss was 709.2
+ 515.8 ml. The mean time of ICU was 56.6 +
58.1 hours, the days of hospitalization was 12.9
+ 6.6 days. We had 12.3% of bleeding in post-
operation. The rate of mortality 30-days was
4.6%. No case needed to convert to standard
sternotomy. The method of aortic valve
replacement by upper semi-sternotomy J-shape
had probability, safety and efficiency. This
procedure could perform in clinical.

Key word: Aortic valve replacement
(AVR), minimally invasive cardiac surgery
(MICS), upper semi-sternotomy J-shape.

I. MO PAU:

Hiép hoi bénh 1y van tim Chau Au bao cio
cho thdy hep van dong mach chii 14 bat thudng
vé van tim thudng gip nhat chiém 33.9% va
46.6% trong nhdm chung va nhom bénh nhan
duoc phau thuat van tim [1]. Phdu thuat thay
van dong mach chu dd duoc thuc hién vao
nhitng nim 1950 théng qua duong md mo
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xuong (rc todn phan cé chay mdy tim phoi nhan
tao. Cho dén ndm 1996, phiu thuat can thiép
thay van PMC tdi thiéu dugc thuc hién dau tién
tai Cleveland Clinic do Cosgrove va Sabik thuc
hién thong qua duong md canh phai xuong tc
khoang 10cm. Hién nay, bao céo trén thé gidi
cho thiy c¢6 nhiéu duong mé trong phau thuat
can thiép tdi thiéu thay van tim: duong md doc
canh phai xwong wc, duong mé mod nguc nhod
bén phai, dudng mo ban phan xuwong tGc... Bao
c4o cho thdy duong mo nira trén xuong tc dang
chir J hay chit T 1a dudng md tiép can va thuan
tién nhat cho thay van PMC [2]. Pudng md
nira trén xuong (rc c6 nhidu uu diém trong phau
thuat thay van PMC nhu: tiép can truc tiép van
PMC va PMC nguc doan 1én, thiét 1ap may tim
phdi nhan tao dé& dang, nhanh chéng chuyén
sang duong mod xwong @c tiéu chuan trong
truong hop can thiét... Tai Viét Nam, hién nay
con it cac trung tAm trién khai phiu thuat tim
can thiép téi thiéu va dudng mé nua trén xuong
{rc thay van DPMC. Vi vay, chiing toi quyét dinh
thyc hién nghién ctu ndy nhim danh gia két
qua budc dau cia phau thuat thay van PMC
qua dudong md nira trén xwong c.

Il. PHUONG PHAP NGHIEN CUU:

Chung t6i bao cao hang loat ca cac truong
hop dugc phau thuat thay van PMC qua dudng
md ntra trén xwong tc dang chit J tai khoa Phiu
thuat Tim hé Bénh vién Chg Ray tir 1/2014 dén
1/2017 chdng tdi thu nhan duoc 65 bénh nhan.
Tiéu chuan nhén bénh:

- Bénh nhan chi ¢6 tén thuong van DPMC
c6 chi dinh phau thuat. Cac van tim con lai binh
thuong hoac c6 ton thuong nhung khong c6 chi
dinh can thi¢p thay van.

- Bénh nhén c6 thé kém theo phinh dan
PMC nguc doan 1én.
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- Bénh nhan khong c¢6 bénh mach vanh
hoac c6 bénh mach vanh nhung khong cé chi
dinh phau thuét bac cau mach vanh.

- Bénh nhan chua c6 tién s phau thuat
tim hoic phau thuat khic c6 mé xwong trc.

Céc chi dinh thay van PMC dya trén tiéu
chuan cua Hoi tim mach Hoa Ky. Tat ca céc
bénh nhan trudc phiu thuat déu duoc l1am cac
xét nghiém tién phiu, siéu am tim va chup CT
scan nguc ¢ can quang. Ton thuong van PMC
duoc xac dinh bing siéu &m tim qua thanh
nguc. Siéu am tim danh giad phan suit téng
maéu, thé tich that trai ky tam thu va tim truong,
c4c ton thuong van khac phdi hop. Bénh nhan
duogc chyp mach vanh can quang danh gia tinh
trang mach vanh.

Hinh 1: Puong mé nira trén xwong irc dang chit J [2]

BN sau phau thuat dwugc hdi stc tai khoa
va ghi nhan cac bién ching, thoi gian hoi stc,
thoi gian nam vién ...

TAt ca cac sb liéu sé& duoc thu thap béng
phiéu nghién ctu thdng nhat, duoc xir 1y va
phan tich bang phan mém SPSS 20.0.

I1l. KET QUA:

Qua 4 nam , tir 1/2014 dén 1/2017, ching
t6i phau thuat dugc 65 bénh nhan c6 cac dic diém
nhu sau:
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Bang 3.1: Pdc diém ldm sang Va cdn lam sang cia bénh nhan

S6 BN (n=65) Ti & %

Gi6i tinh

Nam 39 60%

Nit 26 40%
Tudi trung binh 52.8 + 13.3 tudi
Suy tim (NYHA)

Do 1 1 1.5 %

Do 11 18 27.7%

Do 111 39 60.0 %

DPo IV 7 10.8 %
Ton thwong van PMC

Hep van DPMC 8 12.3 %

H& van PMC 11 16.9 %

Hep hé van DPMC 46 70.8 %
Siéu am tim

Phan suét tong mau 64.8+9.9

LVDd 53+1.2

LVDs 3.4+1.0

Tén thuong van phdi hop 13 20 %

Pa phan BN (60%) dugc chi dinh phiu thut thay van DPMC c¢6 muc d6 suy tim do III theo
NYHA. Ton thuong thodi hoa calci van PMC gy tinh trang hep ho van thuong gip nhat
chiém 70.8%. Trén siéu am, chlng ti ghi nhan phan suat tong mau con dugc bao ton, dudng
kinh thét trai tAm truong hoi 16n va ¢6 20% c6 ton thuong cac van tim khac, chi yéu 1a van 2 14

nhung chua c6 chi dinh can thiép phau thuat.

Bdng 3.2: Pac diém pthu thudt va hau pthu cua nhom bénh nhan

Pic diém phiu thuit (n=65)

Thoi gian phau thuat

Thoi gian chay may tim phoi
Luong mau mat

Kich thudc van nhan tao
Thoi gian tho may

Thoi gian nam ICU

S6 ngay nam vién

T vong trong md

Bién chimg trong md

270.1 £ 77.1 phat
133.2 + 54.5 phit
709.2 £ 515.8 mi
22.0+2.0
26.2 + 44.9 gio
56.6 + 58.1 gio
12.9 + 6.6 ngay
0
0

Thoi gian phiu that trung binh cia ching toi 1a 270 phut, luong mau mét trung binh 700
ml. Kich thudéc van PMC nhén tao trung binh la 22. Thoi gian thd may trung binh la 26 gio.

Chung t6i khdng gap tai bién hay bién ching nao trong ldc phau thuét.
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Bang 3.3: Pdc diém cdc bién chirg hdu phdu

S6 BN (n=65) Tile %
Chay mau hau phau 8 12.3 %
M6 lai 7 10.8 %
Diéu tri bao ton 1 1.5 %
Suy tim 13 20 %
Rung nhi 1 1.5%
Rung that 2 3%
Thé may kéo dai > 3 ngay 4 6.2%
Viém phéi 4 6.2 %
Suy than 7 10.8 %
Nhiém tring vét mo 0 -
Tr vong 3 4.6%
Hau phau gan 2 3.1%
Hau phau xa 1 1.5%

Chung t6i ghi nhan 8 TH chay mau sau
mo, trong d6 c6 7 TH can mo lai cAm mau
nhung khong mo toan bo xwong c. Suy tim
sau mo c6 13 TH, cac TH nay chung t6i diéu tri
noi khoa tich cuc. Suy than cép ghi nhan 7 TH,
diéu tri bao tdn khong can chay than nhan tao.
Chung t6i ghi nhan c6 3 TH (4.6%) tir vong,
2/3 TH tir vong do viém phoi, 1 TH con lai tir
vong do rung that tai hdu phau xa, hdi sirc tim
phdi khong hiéu qua.

IV. BAN LUAN

Phiu thuat tim can thiép tdi thiéu dang 1a
xu hudng chung cia thé giéi. C6 nhiu dudng
tiép can khac nhau, tuy nhién dudng mé nua
trén xuong trc dugc xem 1a thich hop cho phau
thuat thay van PMC c¢6 hay khong kém phau
thuat PMC nguc doan 1én [2].

Qua 4 nam nghién ctru, chiing t6i d4 phau
thuat 65 bénh nhan thay van BPMC qua duong
M& nira trén xuong (re. Ti 1& nam chiém da s6
60% va do tudi trung binh 1 52.8 tudi. Tac gia
Signe Forhsgaard va cs [3] b4o céo phau thuat
cho 84 TH cho thiy ti 1é¢ nam gi6i ciing chiém
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da s6 73.8% va tudi trung binh phau thuat 1a
59.2 tudi. Céc bao céo khéc [4,5] ciing cho thiy
d6 tudi trung binh ciia nhém phiu thuat toi
thiéu twong d6i cao trung binh tir 59 tudi trd
1én. Qua d6, cho thdy phiu thuat can thiép tbi
thiéu c6 kha nang ap dung dugc ¢ bénh 16n tudi
va chling t0i s& 4p dung phau thuat nay cho cac
|tra tudi 16n hon.

Trén 1am sang, suy tim d¢ I1I theo NYHA
la thuong gip nhit (60%), ching toi ciing ap
dung k¥ thuat ndy cho cic bénh nhan suy tim
nang NYHA d6 IV (10.7%). Tinh trang van
PMC hep ho phdi hop do thoai hoa van dang
calci 1a thudng gip nhit chiém 70.8% TH. Siéu
am tim ciing cho thay da phan bénh nhan c6
chic ning that trai bao ton. Tuy nhién, Tabata
[6] cho thdy phdu thuat thay van PMC qua
duong mo ntra trén xwong e trén bénh nhan co
EF < 40% ciing an toan va hiéu qua vai ti 1& tir
vong la 2.4%. Tac gia De Smet [7] b4o c&o phau
thuat PMXU nura trén cho 100 BN nguy co cao
theo EURO score cho thay két qua phau thuat tot
va lam giam bién ching loan nhip tim sau mb
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hon khi so v6i nhém md dudong xwong tc tiéu
chuan. Tir d6 cho thiy phau thuét thay van DPMC
qua duéng mo nira trén xuong tic an toan va hiéu
qua ¢ nhitng bénh nhan c¢6 nguy co cao.

Thoi gian phau thudt trung binh cua
chang t6i la 270 phat véi thoi gian chay may
trung binh la 133 phuat. Kich thuéc van BPMC
nhan tao thay duogc twong d6i 16n 1a 22. Ching
t6i khong ghi nhan bién ching hay tir vong
trong mo, chung toi ciing khéng c6 TH ndo can
chuyén sang dudng md xuong e tiéu chuan.
Nghién ctru ¢6 12.3% TH chdy mau sau mo,
trong d6 7/8 TH can md lai cAm mau. Signe [3]
cho thay c6 14/84 TH chay mau sau md can mo
lai cAm mau. Shahzad [4] bao c&o c6 7.6% TH
can mo lai cAm méu sau md. Qua do6 cho thay ti
I8 chay mau sau md cua chung toi ciing twong
duong voi cac tac gia trén thé gioi.

Nghién ctru c6 3/65 TH ( 4.6%) bénh
nhan tir vong, 2/3 TH tir vong do viém phdi va
1 TH do rung that. Cac tac gia [4] ciing béo céo
cho thiy ti 1& tir vong trong vong 30 ngay sau
md tir 0.59% cho dén 5.6% voi cac nguyén
nhan : suy tim sau mo, dot quy, viém phoi.
Thoi gian ndm vién trung binh cua chung toi 1a
12 ngay ciing tuong tu véi cac tac gia trén thé
giéi [6]. Tir d6 cho thay phiu thuat thay van
PMC qua dudong md nira trén xuwong rc co thé
&4p dung tot trong diéu kién co so vat chat va
trinh @ bac si hién tai & Viét Nam.

V. KET LUAN:

Phau thuat thay van PMC qua dudng mé
Nira trén xwong ¢ ¢6 tinh kha thi rat cao, c6 két
qua tot va an toan khi trién khai trong thuc té
|am sang tai Viét Nam. Phiu thut ndy co thé
&4p dung trén nhitng bénh nhan ning, c6 nhiéu
yéu t6 nguy co phiu thuat. Bénh nhan co thé
hdi phuc sém va seo md cé tinh thAm my cao
hon so v&i dudng mod xwong tre tiéu chuan.
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