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Két qua sém phiu thuit it xdAm l4n cit u nhay nhi trai tai
Trung tam Tim mach Bénh vién E
Lé Thé Hing', Pham Thanh Pat’, Nguyén Hodng Nam?, P6 Pirc Thinh?, Nguyén Tran Thip? >
Lé Ngoc Thanh?, Nguyén Cong Huru’*

TOM TAT

Muc tiéu: Panh gia mot s6 dic diém lam
sang, can 1am sang va két qua sém phiu thuat it
xam 1an ct u nhay nhi trai.

Déi twong va phwong phdp nghién ciru:
Nghién ctru mé ta, hdi ciru cac bénh nhan u nhay
nhi trai duoc phiu thudt cit u it xdm 14n noi soi hd
trg hodc ndi soi toan bd tur thang 10/2016 dén thang
3/2021 31 bénh nhan duge phau thuat trong do, 27
nit va 4 nam. Tudi trung binh 13 53 + 13 tudi.

Két qud: Lam sang cua bénh da dang: Thé
khong tri¢u chung (9,7%), c6 triéu ching anh
huong huyét dong (83,9%); triéu chimg tic mach
(12,9%); triéu chimg toan than (25,8%). Thiéu
mau va tang tbc d6 mau léng gap 645,2% va 74,2
%. Két qua siéu am tim: kich thudc u trung binh
1442+ 1,7 cm (tr 1,7 cm dén 8 cm), vi tri bam
ctia u chil yéu & vach lién nhi (77,4 %). Thoi gian
chay mdy tuadn hoan ngoai co thé trung binh la
158 + 43 phat (tr 100 dén 252 phat). Thoi gian
cap dong mach chu trung binh la 84 + 34 phut (tu
42 dén 153 phuat). Thoi gian thd may, hoi stc,
nam vién trung binh 1an luot 13 10,8 + 7,0 gid (tur
3 dén 30 giod); 1,5 + 1,0 ngay (tir 0,5 dén 4 ngay);
9,5 + 5,0 ngay (tir 3 dén 30 ngay). Két qua som: ti
1€ tir vong 0%, mot truong hop tai bién mach mau
nao (3,2%), mdt truong hop hep dong mach dui
(3,2%),mot truong hop rung nhi maéi xuét hién
sau mo (3,2%), khong c6 truong hop nao chay

mau phai md lai va cac bién ching ning khéc
duoc ghi nhan.
Két lu@n: Phau thuat it xAm 14n cit bo khoi
u nhay nhi trai budc dau cho két qua an toan va
hiéu qua véi ti 18 bién ching thip co thé duoc
thyc hién thudng quy tai cac trung tim phau thuat
tim da duoc dao tao.
Tir khéa: u nhay nhi trai, phau thuat tim it
xam lan
EARLY RESULT OF MINIMALLY
INVASIVE LEFT ATRIAL MYXOMA
RESECTION AT CARDIOVASCULAR
CENTER - E HOSPITAL

ABSTRACT

Objectives: The study aimed to evaluate
clinical and paraclinical characteristics of left
atrial myxoma and the early result of the
minimally invasive procedure to remove left

atrial myxoma at E hospital.

Subjects and methods: This is retrospective,
descriptive study of consecutive patients, who
underwent minimally invasive left atrial myxoma
rejection, using total or video-assisted endoscopic
technique from October 2016 to March 2021 at E

hospital. There were 31 patients, consisting of 27
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females and 04 males. The mean age was 53 + 13

years old (from 17 to 74 years old)

Results: Preoperative clinical
manifestations were diverse. Asymptomatic form
(9.7%),

symptoms were in 26 patients (83.9%), embolism

was in 3 patients hemodynamic
symptoms were presented in 4 patients (12.9%),
systemic symptoms (25.8. Anemia and elevated
erythrocyte sedimentation rates were observed in
45.2% 74.2%,
Echocardiography results: the average tumor size
was 4,8 £ 1,8 cm (from 1.7 to 8 cm), the site of

attachment was mainly in the atrial septum

and respectively.

(77.4%). Cardiopulmonary bypass time was 158
+ 43 minutes (from 100 to 252 minutes), cross-
clamp time was 84 + 34 minutes (from 42 to 153

minutes). Ventilation time was 10,8 = 7,0 hours

(from 3 to 30 hours), intensive care unit stay was
1,5 £ 1,0 days (from 0.5 to 4 days), and in-
hospital stay was 9.5 £ 5.0 days (from 3 to 30
There

Cerebrovascular accident was presented in one

days). was no hospital mortality.
(3.2%), femoral artery stenosis was in one
(3.2%), atrial fibrillation after surgery was in one
(3.2%). There was no bleeding, that require

reoperation, and no other serious complications.

Conclusions: Initial results of left atrial
myxoma rejection, using minimally invasive total
wassafe and
could be

recommended to apply routinely in cardiac

or video-assisted technique

effectivewith low complications,

surgery centers

Keywords: left atrial myxoma, minimally

invasive cardiac surgery.

DPAT VAN DE

U nguyén phét & tim 13 bénh hiém gip, ti 16
méc khoang 0,0017-0,03% va 50% trong d6 1a u
nhay (1). U nhdy tim xuat hién ¢ ndi tAm mac,
khodng 75% giap & nhi trai, 18% khdi u & nhi
phai, s6 con lai ndm trong thét trai hodc that phai
(2). Triéu ching 1am sang da dang thay ddi theo
vi tri, sy di dong cua khdi u, o6 thé tinh co phat
hién ma khéng c6 biéu hién gi (1). Siéu 4m
doppler tim la phuong phap don gidn, hiéu qua
nhit trong chian dodn va theo ddi cac khéi u
nguyén phat ¢ tim.

biéu tri phéu thuat can dugc chi dinh
sém ngay khi c6 chan doan xac dinh dé tranh
cic bién ching cua khéi u (3). Phau thuat it

xam lan va1 ndi soi ho trg hodc noi soi toan bd

dd tré thanh xu thé va duoc tmg dung ngay
cang rong rdi trong phau thuét tim mach. Uu
diém cua phuong phap nay la giam sang chin
phau thuat, giam mirc 6 mat mau va truyén
méu sau mo, tranh dugc nguy co viém xuong
{rc qua d6 gitp nguodi bénh héi phuc nhanh hon
bén canh tinh thim my dic biét dbi véi nhing
bénh nhan ni, tré tudi. Trén thé gioi da co
nhitng bao cao vé hiéu qua cua duong tiép can
nay, tuy nhién can c6 nhitng nghién ciru cu thé
danh gia muc do hi¢u qua & Viét Nam. Chinh
vi vdy ching toi tién hanh nghién cGu nay
nham mo ta dic diém lam sang, can lam sang
ctia bénh u nhay nhi trai va két qua som cua
phuong phap phau thuat noi soi (hd tro hoic

toan bo) cit u nhay nhi trai.
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POI TUONG VA PHUONG PHAP
NGHIEN CcUU

Déi twong: Tu 10/2016 dén 3/2021, 31
bénh nhan d3 duogc tién hanh phiu thuit it xdm
14n (trong d6 ¢6 5 truong hop ndi soi hd tro va 26
ndi soi toan bd) cit bo khdi u nhéy nhi trai.

Phwong phdp nghién ciru: Mo ta cit
ngang, hdi ctru v&i ¢& mau thuat tién, thu thap va
hoan thanh céc thong tin trude, trong md, két qua
sém theo bénh an mau.

Quy trinh phiu thudt:

Ngudi bénh nim ngira, gdy mé noi khi
quan, tay trai ép sat vao than minh. Vai phai dat
mot gbi sao cho vai phai nhd cao mot goc 20-30
d6 so v6i mat phang ngang, khuyu tay phai gap
nhe. Pat dau do siéu 4m thyc quan thuong quy.
Thiét 1ap tudn hoan ngoai co thé ngoai vi: ong
dong mach gian tiép qua doan mach nhéan tao vao
dong mach dui chung phai, 2 dng tinh mach vao
tinh mach dui phai va tinh mach canh trong phai
(dat qua da), theo ki thut Seldinger. Puong tiép
can v6i phau thudt it xdm 1an noi soi hd tro: rach
da 3-5 cm thanh nguc trudc bén bén phai (nép lan
vi d6i v6i bénh nhan nir) mé vao khoang mang
phdi vi tri khoang lién sudn 5. Vi phiu thuét noi
soi toan bo: dat trocart 10 mm vi tri khoang lién
suon 4 dudng nach giita phai cho 6ng kinh noi
soi, trocart 6mm va 12 mm wvi tri khoang lién
suon 3 va 5 duong nach trude phai cho cac dung
cu phiu thuat. Mé mang tim trén than kinh hoanh
2 cm, khau treo mang tim. Ludn ddy that tinh

mach chu trén. Pat kim truyén dung dich bdo vé

co tim gbc dong mach chu. Cip dong mach chu
qua thanh nguc: clamp Chiwood qua khoang lién
suon 2 duong nach trude, cap dong mach chu vi
tri dong mach chu Ién, truyén dung dich bao vé
co tim qua gdc dong mach chi. Tuy thude vao vi
tri khdi u ma quyét dinh dudng tiép can. Vi khéi
u ¢6 cudng bam vao vach lién nhi thi mé nhi phai
va cdt vach lién nhi; véi khéi u bém vao thanh
tam nhi trai c6 thé duogc tiép can qua dudng mo
tryc tiép vao nhi trai. Cat bo u cing dién bam tdi
da c6 thé va cho vao tii phau thuat. Khau dong
cac duong mé tim hodc va lai vach lién nhi (néu
dién cit rong). Thong khi phdi tro lai, dudi khi
cac budng tim. Tha cip dong mach chu cho tim
dap tro lai, tiép tuc duy tri tuan hoan ngoai co thé
dé hd tro tim. Kiém tra cAm mau ki. Lay tai dung
u qua 16 trocart 12 mm trudc khi ngirng may tuan
hoan ngoai co thé. Péng mang tim va dit dan luu
mang ngoai tim qua vi tri dat clamp Chitwood
(hodc vi tri trocart 6mm). Trung hoa protamin
sulfat. Rut cac dng tinh mach, dong mach. Noi soi
kiém tra cAm mau cac 10 trocart, dit dan luu
khoang mang phdi qua 156 trocart 10mm. Khau
dong céac 15 trocart va vét md dui. T6 chirc u gui
lam giai phau bénh.

Phwong phdp xir Iy so ligu: Cac sd liéu
dugc thu thap theo bénh an nghién cuu va xur 1y
bang cac thuat toan thong ké sir dung phan mém
SPSS 20.0.

Dao dirc nghién ciru: Nhitng thong tin vé
nguoi bénh hoan toan dugc bao mat va chi phuc
vu cho muc tiéu chan doan, diéu tri va nghién ctiru
khoa hoc.
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KET QUA

Bing 1. Diic diém truwéc phiu thugt (N=31)

Pac diem bénh nhan

Ti 18

Tubi
Gioi
- N
- Nam

Khong triéu chimg

Triéu chimg do anh huéng huyét dong

qua van hai l&
- Kho thé
- HObi hop tréng nguc

- Chong mit hodc ngat

Bién chiing tac mach
- Tac mach ndo

- Mach ngoai vi

Toan than
- Mét moi

- Sét

Siéu am doppler tim
- Vitri bam
Viach lién nhi
Thanh tam nhT trai
Van hai 14
- Kich thudc trung binh

53 + 13 (tir 17 dén 74)

27 (87,1%)
4 (12,9%)
3(9,7%)

26 (83,9% )

21 ( 67,7%)
13 (41,9%)
3(9,7%)

3 (9,7%)
1(3,6 %)

8 (25,8%)
0

24 (77,4%)
5 (6,1%)
2 (6,4%)

42 +1,7cm
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Biéu db 1. Phin bé bénh nhin theo dj tudi va gidi tinh

U nhdy tim c6 thé gap ¢ moi lira tuéi trong d6 hay gdp nhat la tir 51 dén 70 tudi

Bing 2. Pic diém trong va sau phdu thugt

Pic diém trong phiu thuat Gia tri

Thong sb trong phiu thuat

- Thoi gian phau thuat 268 + 59 phut (tir 180 dén 430 phut)
- Thoi gian chay méy tuin hoan ngoai co thé 158 + 43 phut (tir 100 dén 252 phut)
- Thoi gian cip dong mach chu 84 + 34 phut (tir 42 dén 153 phuat)
Tai bién trong phau thuat

- Thét bai ki thuat

+ Chuyén mo xwong tic 0%

+ M¢ rong dudong mo nguc 0%
- Léc dong mach chu 0%
- Tai bién thiét 1ap tudn hoan ngoai co thé 0%
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Bing 3. Két qua sém sau phéu thugt

Pic diém sau phiu thuit

Thong sb sau phau thuat

- Thot gian thd may

- Thoi gian hoi stc

- Thoi gian nam vién sau mo
Bién chimg

- Tuvong

- Tai bién mach méau ndo

- Phau thuat lai do chay mau

- Rung nhi sau phau thuat

- Tran dich mang phoi

- Suy than

- Viém phdi

- Hep dong mach dui

- Nhiém tring vét mé nguc

- Chay dich dudng chip vét mo dui

10,8 + 7,0 gid (tir 3 dén 30 giov)
1,5 + 1,0 ngay (tir 0,5 dén 4 ngay)
9,5 + 5,0 ngay (tir 3-30 ngay)

0(0%)
1(3,2%)
0(0%)
1(3,2%)
2(6,4%)
0(0%)
0(0%)
1(3,2%)
0(0%)
0(0%)

BAN LUAN

Bénh nhan trong nhom nghién cuou cua
chiing t6i c6 do tudi trung binh 1a 53 + 13 tudi
(Bang 1). U nhﬁy tim c6 thé gap 0 moi ltra tudi trong
d6 hay gip nhét tir 51 dén 70 tudi. Bénh gap chu yéu
gap O nit, mac du hién nay chua c6 giai thich nao (c6
thé do mot phé.l’l anh huong cua hormone). Két qua
tuong tu cling dugc tac gid Andreas Karabinis, va
cong su thong bao trén 153 bénh nhan u nhéy tim tur
nam 1993 dén nam 2017 (4).

U nhay nhi trai c6 thé dugc phat hién tinh
cd hodc biéu hién voi 3 nhém triéu chuing: tri¢u
chimg do khdi u gy tic nghén van hai 14, triéu
chting tic mach hodc triéu chung toan than (5).
Triéu ching do tic nghén van hai 1a bao gom:
kho tha, hodi hop danh tréng nguc, hoa mit chong
mat hoac ngét. Theo mdt sb nghién cttu nhoém
triéu ching nay thuong gip tr 54-95% (6-9).
Trong nghién ctru cua chung to61 ti 1€ nay la
83,9%. Triéu chung tic mach gap ¢ 20-45 %

bénh nhéan trong cic nghién ctru trén thé gidi,
trong d6 khoang 50% la tic mach ndo, ngoai ra c6
thé gap tdc mach & chi trén, chi dudi, dong mach
vanh, than, gan, lach, mét. .. (10-12). Trong
nghién clru cuia chung to1 ghi nhan 12,9 % bénh
nhén c6 ddu hiéu tic mach, da s 1a tic mach ndo
(3/4 truong hop). Triéu chimg toan than bao gom:
mét moi, gﬁy sut, sbt, dau co, dau khép...1a cac
dau hiéu khong dic hiéu co thé gip ¢ nhiig bénh
nhiém tring, cac khéi u 4c tinh hodc cac bénh ly
mién dich (12). 25,8% bénh nhan trong nghién
cuu cua chung t61 c6 mdt trong cac tri¢u chung
toan than nhu trén.

Thiéu méau va ting tbc d6 mau ling 1a
nhimg d4u hiéu can 1am sang thuong gip nhung
khong dac hiéu (12,15). Trong nghién cuu cua
ching toi ¢6 45,2 % bénh nhan thiéu mau, nguyén
nhan c6 thé do hdng cau bi pha hiy trong khéi u.
Mot sd nghién ctru gan day cho thiy cé su ting

sinh va san xuat cac cdc cytokin vao mau giy
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tang phan tmg viém hé thong (12,15) . Ti 1¢ bénh
nhan c6 ting téc d6 méau ling 1a 74,2 % trong
nghién ctru cua ching t6i. Cac thay doi trén dién
tim thuong khong dac hi¢u.Ti 1€ rung nhi it gap va
dudi 10% theo mot s6 nghién ciu (12). Trong
nghién clru cua chung to1 rung nhi gdp trong 6,4%
céc trudng hop. Két qua siéu 4m tim cho thay, kich
thuée khdi u 1a 4,2 + 1,7 cm, nhé nhat 1a 1,7 cm va
16n nhat 1a 8 cm. Vi tri bam cta khdi u chi yéu &
vach lién nhi (77,4%), diéu nay anh huong téi quyét
dinh dudng tiép can clia chung toi.

Nghién ctru ctia ching t61 c6 5 bénh nhan
ph'?lu thuat nodi soi hd trg va 26 bénh nhan ph?lu
thuat ndi soi toan bd. Trong giai doan dau moi
trién khai phiu thuat it xam l4n, chung t6i ap
dung phuong phéap noi soi soi hd trg cit u nhay
nhi trai voi duong mé nhéd nguce phéi 3-5 cm. Khi
c¢6 dugc nhiing kinh nghiém nhét dinh ching t6i
tién hanh phau thuét it xdm 14n cit u nhay nhi trai
véi mire dO cao hon va sy hd tro ctia ndi soi nhiéu
hon. Toan b0 cac thao tac phéu thuat duoc thuc
hién qua man hinh noi soi. D6 1a co s¢ dé ching
t6i xdy dung quy trinh phau thuét noi soi hoan
toan cit u. Tir thang nam... tit ca bn cd u nhay
nhi trai déu dugc phiu thuit theo phuong phap
nay. Pudng md nguc nhé 5 cm duge thay bang
cac 16 trocart 6,10, va 12 mm cho cic dung cu
phau thuat va 6ng kinh ndi soi. T6i thang 3 nim
2021 da c6 26 bénh nhan dugc thuc hién thanh
cong phau thuat ndi soi hoan toan. Khong co
truong hop nao gip that bai vé mat ki thuét.

Thoi gian chay may tuan hoan ngoai co thé,
thoi gian cap cha cia chung t6i 1an luot 13 158 +
43 phut, 84 + 34 phut (Bang 3). So sanh véi phau
thuat mo xuong tc truyén thong: Tac gia Gokhan
Ipek va cong su nghién ctru trén 55 bénh nhan,
thoi gian tuan hoan ngoai co thé trung binh 13 69

+ 29 phut , thoi gian chay may 1a 44 + 23 phut
(2). Trong khi do, tac gia Ahmet Yuksel va cong
su nghién ctru trén 43 bénh nhan cho két qua thoi
gian tudn hoan ngoai co thé 1a 93,8 + 38,5 phut,
thoi gian cdp chu 70,3 + 25,1 (16). Nhu vay thoi
gian tuan hoan ngoai co thé ciing nhu thoi gian
cdp chu ctia nhom bénh nhan duoc mo it xam 14n
dai hon so véi m6 mé. Két qua ndy ciing tuong tu
mot s6 nghién ctru so sanh vé thoi gian phiu thuat
it xam 1an va m6 mo truyén théng. Trong nghién
clru cla chung t6i, thoi gian thd mdy, hoi st
trung binh lan luot 1& .... Két qua niy trong
nghién ctru cia tac gid Gokhan Ipek la 13 + 5,1 gio
(thoi gian thd may) va 2,3 + 1 ngay (thoi gian hoi
suc) (2). Trong nghién clru cua Song-Hyeon Yu
thoi gian hdi stic trung binh ctia 74 bénh nhan 13 2,3
+ 1,3 ngay (17). Nhu vay c6 thé thdy mic du thoi
gian chay may tuan hoan ngoai co thé va thoi gian
cdp dong mach chu dai hon nhung thoi gian thd
méy va hdi stc cua phiu thuat it xAm 14n lai ngdn
hon so v6i nhém mo xuong tce truyén thong,

Két qua sém sau phéu thuat ghi nhan: mét
truong hop tai bién mach mau nio sau mé (chiém
3,2%), mot truong hop hep dong mach dui sau
mo can can thiép cat doan dong mach hep ndi
béng doan mach nhan tao (chiém 3,2%), mot
truong hop rung nhi xuét hién sau md (chiém
3,2%), hai truong hop tran dich mang phoi s6
luong it — vira khong cAn can thi¢p (chiém 6,4%),
khong c6 truong hop nao tor vong bénh vién,
khong c6 truong hop ndo phai md lai do chay
méu. Ti 1& nhiém tring vét mo 1a 0%. Céc tac gia
trén thé gidi bao cdo vé nhitng bién chimg co thé
gip sau phau thuat bao gdm: tir vong (2,3%), tai
bién mach méu nio (2,3%) huyét khdi trong nhi
trai (16,3%), chay may phai phau thuat lai (2,3%)
theo Ahmet Yuksel (16). Cac bién chimg dugc
Gokhan Ipek thong bado nhu 2 trudng hgp tir vong
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(3,6%), 3 truong hop phat hién huyét khéi trong
nhi trai (5,5%) (2). Nhu viy c6 thé thiy, phiu
thuat it xdm 14n véi ndi soi hoan toan hodc noi soi
hd trg 1a phuong phap an toan, ti 1¢ tir vong va
cac bién chimg ning twong duwong hodc thap hon
s0 v6i phau thuat mé xuong e kinh dién.

KET LUAN

Qua nghién ctru 31 bénh nhan dugc phau
thuat it xAm 14n cdt u nhay nhi trai cho thy: day
1a phuong phap an toan, hiéu qua, c6 thé thay thé
duoc phau thuat mo xuong e véi chi dinh phu
hop. Phau thuat mang lai mot s6 loi ich cho bénh
nhan nhu: giam thoi gian thé may va hoi stc,
tranh dugc nguy co nhiém tring xuong tc giup
ngudi bénh phuc hdi nhanh hon bén canh uu
diém vé tham my.
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