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PHAU THUAT VA LO THONG LIEN THAT CO KiCH THUOCLON
AP DUNG PHUONG PHAP MO TIM HO iT XAM LAN QUA PUONG MO
DOC NACH GIT’A BEN PHAI TAI BENH VIEN NHI TRUNG UONG

Nguyén Trung Nam!, Nguyén Ly Thinh Truong?

TOM TAT

Muc tiéu: banh gia két qua sém sau phau thuat
va 16 thong lién that (TLT) co kich thudc I6n ap dung
phucng_ phap md tim hé it xam I3n qua dudng mo doc
nach gilra bén phai tai Bénh vién Nhi Trung ucng. Doi
tuong- phu‘dng phap T thang 1 ndm 2020 dén
thang 12 ndm 2021, co6 tdng cdng 93 bénh nhan dugc
chan doan TLT 16 16n (kICh thudc t6i thiéu cua 16
thong > 6.5mm) dugc phau thuat tim hd it xam Ian
qua dufdng doc ‘nach gita tai Trung tdm Tim mach-
Bénh vién Nhi Trung ugng dudc tién hanh ngh|en ctru
hodi clru. Két qua Tubi phau thudt trung binh trong
nhém nghién ctru la 11.2 thang (IQR 6.4-25.4), can
ndng trung binh la 7.7kg (IQR, 6.4-11.5). Ty l€
nam/nu’ Ia 49/44. Kich thudc trung binh 10 thong trén
siéu am clia nhém nghién cltu la 9,1 £ 1.8mm, ap luc
dong mach phéi trung binh la 38,2+13,4 mmHg
(min:20-max:85). Chiéu dai derng rach trung binh la
5,6£0,5cm (min:5-max:7). Thoi gian cap dong mach
chu trung binh la 51, 6+12 4phut va thdi gian chay
may tuan hoan ngoa| ¢G thé I3 68,9+ 15pht, thdi gian
thiét Iap tudn hoan ngoai co thé la 37,1 i8£6phut Co
73 bénh nhan (78.5%) vi tri 16 thong nam quanh
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mang, 19 bénh nhéan (20,4%) vi tri phan pheu hodg
duéi van doéng mach ph0| va l tru’dng hdp vi tri 16
thong ndm tai buong nhan. L6 théng dugc va qua
dudng nhi pha| & 75 truding hop (80.6%) va qua dong
mach ph0| la 18 trudng hgp (19.4%). Khong cod benh
nhan tir vong trong hodc sau phau thuét, khong cd tor
vong sau khi ra V|en cho tdl thdi diém h|en tai. Khong
c6 bénh nhan nao can mé lai, khong co trudng hop
nao c6 block nhi that can dat may tao nhip vinh vien.
Co 3 tru‘dng hop nhiém trung vét mé, 3 tru‘dng hgp
xep ph0| va 26 trudng_hgp co tran khi dudi da. Thi
gian nam vién sau phau thugt trung b|nh Ia 8 ngay
(min:5-max: 35) K&t qua kiém tra sau md cd 8 tru‘ong
hgp shunt ton Iuvu ngay sau phau thuat, tuy vay Vvéi
thdi gian theo doi trung binh la 13 £ 5,9 thang (min:6-
max:30) thi khdng cd bénh nhan nao cd shunt ton luu
sau phau thuat. Tat ca cac bénh nhan déu on dinh va
[6ng nguc phat trién binh terdng G 97% cag tru’dng
hgp kham lai sau phau thuat. Két luan: Phau thuat
tim hd it xdm 1an diéu tri cc bénh nhan c6 16 thong
lién that 16n tai Benh vién Nh| Trung uacng la an toan,
kha quan va cé hiéu qua v& thdm my cao. Can co
nghién clu véi s6 lugng bénh nhan I8n hon va theo
doi lau da| hon dé danh gid chinh xac hon nLIa két qua
lau dai p dung phuang phap phiu thuét nay.

Td khod: phau thuat tim hd it xam 1&n, thong lién
that I6n, dudng nach gitra bén phai

SUMMARY
OPEN HEART SURGERY USING THE

VERTICAL RIGHT AXILLARY MINI-
THORACOTOMY FOR TREATMENT OF
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LARGE VENTRICULAR SEPTAL DEFECT AT

HANOI NATIONAL CHILDREN’S HOSPITAL

Objective: Evaluation of short-term outcomes for
surgical treatment of large ventricular septal defect
(VSD) using the vertical right axillary mini-thoracotomy
at Hanoi National Children's Hospital. Methods: From
January 2020 to December 2021, a total of 93
patients, diagnosed with a large VSD (diameter
>6.5mm) undergoing VSD closure using the vertical
right axillary mini-thoracotomy, were retrospective at
Hanoi National Children’s Hospital. Results: The
median age at operation was 11.2 months (IQR, 6.4-
25.4), and the median weight was 7.7kg (IQR, 6.4-
11.5). There were 49 males and 44 females. The
mean diameter of the VSD was 9,1 + 1.8mm, mean
pulmonary artery pressure was 38,2+13,4 mmHg
(min:20-max:85). The mean length of incision was
5,6+£0,5cm (min:5-max:7). The aortic cross-clamped
time was 51,6+124minutes, bypass time was
68,9+ 15minutes and preparation time for bypass was
37,1 £8,6minutes. There were 73 patients who have
peri-membranous VSD, 19 patients have doubly
committed VSD or muscular outlet VSD, and 1 patient
who have an inlet VSD. The VSD closure was
approached through the right atrium in 75 patients
(80.6%) and through the pulmonary artery in 18
patients (19.4%). There was no early mortality, no
late mortality, no reoperation, and no patient who
required a permanent pacemaker due to complete
atrioventricular block. There were 3 patients have
wound infections, 3 patients have right upper lung
atelectasis and 26 patients have a minor
pneumothorax. The mean postoperative length of stay
was 8 days (min:5-max:35). The echocardiography
postoperative showed 8 patients who have a small
residual VSD. However, after a mean follow-up of 13
+ 5,9months (min:6-max:30), there was no patient
who revealed a residual VSD. All patients are stable
with normal exercise activity and 97% of patients have
normal development of the chest. Conclusions: The
results of the vertical right axillary mini-thoracotomy
for treatment of a large VSD at Hanoi National
Children’s Hospital were safe, effective, and high-value
of cosmetics. Alarger number of patients with a longer
follow-up time are essential for evaluation of this
surgical approach.

Keywords: mini-invasive for open heart surgery,
large ventricular septal defect, the vertical right
axillary mini-thoracotomy.

I. DAT VAN DE

Trong nhCng thap nién gan day, ty 1é thanh
cdng trong phau thuat tim hd diéu tri cac bénh ly
tim bdm sinh da dugc nang cao ro rét, ty 1& tor
vong cung nhu bién chiing sau phiu thuét da cai
thién rd rang & rat nhiéu trung tam trén thé gidi.
Nhiéu bénh Iy tim bém sinh d& dat dugc ty 1&
song s6t sau phau thuat gan nhu tuyét doéi voi
rat it cac bién chiing. Cac bénh nhan sau phau
thudt ¢ thé séng cudc séng gibng nhu ngudi
binh thudng. Phuang phap diéu tri kinh dién vdi
ti€p can qua dudng gilta xuong c cd thé gilp

cho phau thuat vién xtr ly dudc gan nhu toan b6
cac ton thu‘dng trong tim, thuan tién trong qua
trinh dat va chay may tim ph0| nhan tao. Tuy vay
day la mot phau thuat xam 1an, dé lai seo md cd
thé dé& dang nhan ra trén Iong nguc cla ngerl
bénh, thdm chi c6 thé anh hudng téi tdm ly va
d€ lai mdc cdm cho tré em khi I6n Ién. Cung vdi
su’ cai thién vé tir vong cling nhu bién chiing,
trong xa hoi xuét hién nhu cdu ngay cang cao dé
dudc chira khéi cac tdn thuong tim bam sinh vdi
tinh thdm my va it xdm 1&n so vai phuong phap
diéu tri thong thudng (1)(2)(3)

Cung Vvdi su phat trién cia kY thuat cung nhu
cac phugng phap ti€p can mdi, sy ra doi va phat
trién phau thuat tim hg it xam lan da dap dng
dudc ngay cang tot han véi nhu cau thuc té.
Nhiéu ky thuat va phuong phap ti€p can da xuat
hién va chiing t6 dugc uu nhugc diém cla tliing
phuong phap: phau thudt theo dudng ngang
nguc bén phai, dudng giifta nra dudi xuong (c,
dudng sau bén phai, dudng doc bén nach
pha|(4)(5)(6)(7) Phau thuat theo dudng doc bén
nguc phai ¢6 nhiéu uu di€ém hon so vGi mét s&
phuong phap phau thudt it xam 1&n khac nhu:
I6p da dan hoi, dudng md& cach xa tuyén vu doi
vGi tré gai, c6 it co va c6 thé dudc bao ton, vét
seo ddu dugc dudi canh tay. Cac tén thuang cd
thé dugc xUr ly qua dudng ma nhi phai, qua dong
mach phéi hodc qua nhi trai déu cé thé ap dung
dugc dudng md nay: thdng lién that, thdng lién
nhi, théng san nhi that ban phan hoac toan
phan, tif chirng Fallot, hep van va trén van BMP,
b4t thudng trd vé tinh mach phdi ban phan,
mang ngan nhi trai, u nhay nhi trai... (3)(4). Két
qua diéu tri 4p dung duting mé nay da cho théy
day la mot du’dng ti€p can an toan cd két qua
tuong ducng vGi phau thuat theo du’dng ma kinh
dién. Ching toi ti€én hanh danh giad mdc d6 an
toan va két qua s dung dudng md& doc bén
nach phai ap dung diéu tri cho cac bénh nhan cé
16 thong lién that kich thudc 16n tai Bénh vién
Nhi Trung uong.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

TU théng 1 ndm 2020 dén thang 12 nam
2021, tat ca cac bénh nhan dugc chan doan cb
16 thong lién that 16n (derng kinh t6i thiéu >
6.5mm) c6 chi dinh phau thuatit xam Ian dugc
thu thap vao nghién clu.

HG sa bénh an cla cac bénh nhan nghién ciru
dugc thu thap tai phong ho sc luu trit Bénh vién
Nhi Trung uong. Ching t6i thu thép cac dac
diém vé nhan chung hoc, 1dm sang, can lam
sang, dien bién trong va sau phau thuat. Cac
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bénh nhan s6ng sét sau khi ra vién dudgc lién lac
va dugc kham lai dinh ky theo hen nham danh
giad tinh trang ldam sang (kha nang van dong
gdng surc, [6ng nguc cb bi bién dang hay khong,
seo v&t m&, mdc do hai ldng clia ngudi bénh néu
6...) can lam sang (siéu am tim, dién tim, chup
X-quang tim ph6i).

Cac dir liéu clia nghién clru dugc nhap va x{r
ly bang phan mém SPSS 20.0. Cac bién dugc
biéu dién theo trung binh-dd l1&ch chudn néu
tuan theo quy luat phan bé chudn. Cac bién rdi
rac dugc biéu dién dusi dang trung vi kém theo
khoang IQR. Nghién cru dugc chap thuan cla
HG6i dong dao durc-Vién nghién cliu suic khoé tré
em, Bénh vién Nhi Trung uang.

Ky thudt mé it xdm 1&n tai Trung tdm Tim
mach-Bénh vién Nhi Trung uang.

Cac bénh nhan dugc ti€én hanh gay mé
thudng quy va can nhic d&t thdng khi 1 phdi trai
ddi véi timg trudng hop cu thé. B&nh nhan dugdc
dat nam nghiéng trai 90 d6 va don dém duoi
sudn. Siéu am tim qua thuc quan dugc tién hanh
trudc cung nhu sau phau thudt nhdm danh g|a
chinh xac tén thuang cling nhu danh gia két qua
diéu tri sau phau thuat.

Tat cad cac bénh nhan dugc rach da va tiép
can qua dudng doc gitra nach bén pha| chiéu dai
dudng rach thay do6i tuy theo kha nang thanh
thao k¥ thuat clia phau thuat vién cung nhu loai
ton thuong. Sau khi rach da, can, co rang trudc
dugc cdt nham bdc 16 khoang lién sudn 5 vao
nguc phai. Tui boc vét m& va 2 dung cu banh
nguc dugc st dung dé€ bdc 16 tdn thuong. Mang
tim dugc md cach day than kinh hoanh phai

Hinh 1: Ph3u thudt it x4m In qua duong mé doc nach giira bén ha’i

INl. KET QUA NGHIEN cU'U

Trong thdi gian ti€n hanh nghién clu tor
thang 1 nam 2020 dén thang 12 ndm 2021, co
tdng s6 93 bénh nhan phu hgp vdi tiéu chuan
dugc lva chon va dugc hdi cdu. Tudi trung binh
cla cac bénh nhan trong nhém nghién clu la
11.2 thang (IQR, 6.4-25.4), can nang trung binh
13 7.7kg (IQR, 6.4-11.5). Chi tiét v& nhan chung
hoc ctia bénh nhan trong nhdm nghién ctu dugc
chling t6i mé ta cu thé trong Bang 1.
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1.5cm va dudc khdu kéo c6 dinh bén ngoai
thanh nguc. Cac cannuyl dong mach chua va tinh
mach cha dugc dat truc ti€p vao mat bén dong
mach chd |én va cac tinh mach chu trén-dudi.
Tuan hoan ngoai cd thé dugc ti€n hanh vdi mic
do ha than nhiét tuy theo yéu ciu cua phau
thuat vién, phan I6n theo ch€ dd chay may dang
nhiét. Cac day xiét dugc dit xung quanh dé co
Idp mau khéng vé tim va dung dich liét tim dugc
truyén xuGi dong vao dong mach cha lén sur
dung dung dich bdo quan tang HTK Custodiol.
Sau khi tim ngting dap, nhi phai dugc mé va boc
[0 van ba 1a. Trong trudng hgp thong lién that
dudi van ddng mach phdi, chhing tdi st dung
mdt dudng mé doc than dong mach phoi dé tiép
cén ton thuagng (Hinh 1).

L6 thong lien that dudc va& bing chi
polypropylene mii rdi c6 mi€éng dém. Vat liéu
dugc sir dung dé dong I0 thong la mi€ng va
mang tim bo. Sau khi va xong 16 thong lién that,
ching toi ludn kiém tra ton thudng dong phut
trén dudng ra that pha| néu cd, va ti€n hanh cat
bd x6 hep cd thé cé trén dudng ra that pha| hoac
cat vach non néu l&ch trude. Sau khi va xong 10
thong lién that, tim dugc lam day va dugc tai
tudi mau. Bénh nhan dugc cai dan may tim phdi
nhan tao. Nhdm dam bao giam dau cho bénh
nhan, chdng toi luén ti€én hanh gay mé canh
song tai khoang lién sudn 5 cling nhu cac
khoang lién sudn lan can va duy tri giam dau
trong 3 ngay lién ti€p sau md vdi dung dich
Bupivacain 0.5%. 1 dan luu dugc dat vao
khoang mang phéi phai va khéng st dung chi
dién cuc cho phan I&n cac bénh nhan.

Bang 1: Nhan chung hoc bénh nhan

Tinh trang b?r:‘il" nhan truég " g{;k)':igfn
meantSD
Tudi (Thang) 11.2 (6.4-25.4)
Can nang (kg) 7.7 (6.4-11.5)
Gidi
Nam 49 52.7
N 44 47.3
Céc ton thuong trong tim
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Sa |4 vanh 36 38.7
Thong lién nhi 1 1.1
Tinh mach chu trén trai 1 1.1
Con 6ng dong mach 5 5.4
Kich thudc trung binh 16 thong 21422
lién that trén siéu am (mm) ! !
Ap luc DMP trung binh trong
nhoém thong lién nhi(mmHg) 38,2£13,4
Loai ton thuong khac phéi hap
Cung dong mach phoi phong| 42 45.2
Chi s6 tim-nguc > 55% 57 61.3
H& van 2 13 > 2/4 2 2.2

Thgi gian cdp dong mach chd trung binh

c6 tim nhanh nhi, 1 bénh nhan nhip cham xoang
can pace tam thdi va 1 bénh nhan cé ngoai tam
thu that), tuy nhién khong c6 bénh nhan nao cé
thuong ton derng dan truyén can phai dét may
tao nhip vinh vién sau phau thuat. Két qua kham
lai sau phau thuat cho thdy 90 bénh nhan
(96.8%) cd I6ng nguc binh thu‘dng sau phau
thuat, cd 3 bénh nhan I6ng nguc ga (da cd tu
trudc phau thugt va thong lién that). Ap Iuc dong
mach phdi trung binh sau phau thuat cia cac
bénh nhan la 26 + 2 9mmHg Dién bién chi tiét
sau phau thuat dudc mo ta trong Bang 3.

Bang 3: Dién bién sau phdu thuit

trong nhdm nghién ctu la 51,6+ 12,4 phut (min: N R x R SO Ty lé
34-max: 99), thdi gian chay mdy tim phGi nhan Ket qua sau phau thuat lugng (°y/o)
tao trung b’inh la 68,9+15 phit (min: 48-max: [Loan nhip tim sau mé can diéu 7 75
128). Co6 tong s6 85 bénh nhan (91.4%) dugc tri thudc :
ti€p can t6n thuang qua khoang lién sudn 5. Chi Block nhi that hoan toan can 0 0
tiét cac dién bién va thong tin trong qua trinh dat may tao nhip vinh yién
phau thuat dugc mo ta tai Bang 2. Tran dich mang phoi 1 1
Bang 2: Dién bién trong phau thuit Nhiém trung ho hap 17 18.3
p = - b
Cac yéiu t6 lién quan phau | " {0} Mean & khus hiyés i
thugt median (IQR)| [Thdi gian thd mdy sau mo (gig)| 14,3+ 29,2
Phuong phap phau thuat Thdi gian nam vién sau phau 8.6+ 3.6
Va thong lién that phan mang 73 78.5 thuat (ngay) ) !
Va thdng lién that phan phéu 19 | 204 Thdi gian nam tai khoa héi sic 29 +12
Va thong lién that budng nhan 1 1.1 (ngay) ! !
Tiép can qua khoang lién sudn 4| 8 8.6 Thai gian theo d6i sau phau 13459
Tiép can qua khoang lién sudn 5| 85 | 91.4 thuat trung binh (thang) '
V3 16 thdng qua van ba 13 75 | 80.6 Thong lién that ton luu 8 8.6
V3 16 théng qua van dong mach phéil 18 | 19.4 Long ngutc binh thugng 90 | 96.8
Chiéu dai trung binh dudng rach da|  5,6+0,5 Ap luc DMP trung binh sau 26 29
Kich thu6c trung binh 10 théng | ¢, 4 4 g phau thuat (mmHg) '

lién that trong md (mm)

XU tri thuong tén phdi hop

Slra van ba Ia 14 15

M3 rong du’dng ra that phai

hodc cat ton thuong dong phut 28 30.1
That PDA 5 5.4
Va ASD 1 1.1
Thdi gian thiét 1ap tuan hoan
ngoai cd thé (phit) 37,1 £8,6
Thdi gian cap dong mach chu
(phiit) 51,6+ 12,4
Thdi gian chay méy (phut) 68,9+15

Thai gian thd may trung blnh sau phau thuat
la 14,3+ 29,2 giG, thdi gian nam vién sau phau
thuat trung b|nh la 8.6 £ 3,6 ngay. C6 8 truGng
hgp c6 thong lién that ton Iuu sau phau thuat véi
kich thudc bé (<2mm) va khi kiém tra tai thoi
diém cudi cling cua nghlen ctru thi déu da tu bit.
7 bénh nhan (7.5%) cé loan nhip sau phau thuat
(3 bénh nhan bi nhip nhanh bd ndi, 2 bénh nhan

IV. BAN LUAN

Phau thuat tim hd diéu tri cho cac bénh tim
b&m sinh don gian da dat dudc thanh cong quan
trong vd@i ty 1€ t&r vong cling nhu bién ching
nghiém trong gan bang khong. Chinh tir két qua
dé ma yéu cau dat ra vé yéu t6 thdm my ciing
nhu gidm thiéu cac sang chan vé thuc thé cling
nhu tinh than cho ngudi bénh da ngay cang tré
nén quan trong. Viéc Ung dung phau thuét it
xam 1&n tUr ngudi 16n véi tdn thuong tim mac
phai sang cho cac tré em mac bénh tim bam sinh
da dudgc tién hanh tirng budc than trong va da
dat dugc két qua rat tot trong thdi gian gan day
vGi nhiéu nghién cttu cé s6 lugng bénh nhan du
I6n (8)(9). Ty Ié t&r vong cling nhu cac bién
chirng nghiém trong la rat hi€m gap hodc tham
chi bang khong & nhiéu nghién clru da dugc thuc
hién (7)(8)(9).

Ky thuadt mé qua dudng doc nach gitta dugdc
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ap dung c6 kha nhiéu uu diém khi so sanh vdi
mot s& ky thudt mé it xdm 1&n khac, bao gom:
(1) K&t qua thdm my la rét tét. V&t md hoan
toan bi che khudt do ndm dudi canh tay & tu thé
khép. Chiéu dai ctia vét mé ngay cang ngan lai
cung V@i su tich luy kinh nghiém cda nhém phau
thuat va chay may.(2) Rat it anh hudng tdi cac
cd nguc, ¢d thé bao ton gan nhu téi da, rat it
anh hudng tdi than kinh chi phéi nguc, va khong
gay bién dang [ong nguc & tat ca cac bénh nhan
trong nhém nghién ctru cta chdng t6i. (3) Tinh
trang dau sau mé rét it, do dudng ma bé, han
ché cdt cd, kém theo gidam dau tai chd vét mo
bdng gay té than kinh lién sudn gilp cho bénh
nhan tu thd tot ngay sau phau thudt va cd thé
ti€én hanh rat 6ng ndi khi quan s6m ngay tai
phong mé. (4) Pudng rach da cling nhu boc 16
ton thuong nam cach xa tuyen vl cla tré gai,
cho phép tuyén vi phét trién binh thtrdng sau
phau thuat. Ky thuat dudc chung toi ap dung la
tuong phan vdi kj thudt mé it xdm 14n theo
dudng ngang nguc phai dugc thuc hién tai mot
s6 trung tdm cd kha ndng cdt qua dudng nach
trudc va cat vao tuyén va cla bé gai, gay tinh
trang tuyén vi bén phai kém phat trién va mét
can d6i nguc cta bénh nhan khi truéng thanh.

TU kinh nghiém cla ching t6i cho thé'y, gan
nhu toan bd cac 16 thong lién that & cac vi tri
khac nhau déu cd thé ti€n hanh phau thuat it
xam lan an toan vgi dudng md& doc gilta nach
bén phai ngoai trir 16 thong lién that phan ca sat
mom. Thuc tien cho thdy mac du kich thudc 16
thong I6n va vi tri ndm tai dudng thodt cla thét
phai thi phau thuat van dugc tlen hanh an toan,
khdng can chuyén lai dudng mé hodc can them
dudng rach bd sung trén nguc trdi ctia bénh
nhan. Mot trong nhitng lo ngai khi tién hanh
phau thuat it xam lan véi 16 thdng 16n 13 nguy cc
ton thuong dudng dan truyén khi va 16 thdng
gua dudng nguc bén véi tam nhin han ché, phau
trudng hep va kho xoay x@. Tuy vay, vdi két qua
nghlen cfu cua chung toi cho thay khdng cé bat
c’ bénh nhan nao cé tdn thuong dudng dan
truyén can chi dinh ddt may tao nhip vinh vién
sau phau thuéat.

MOt s6 bénh nhan c6 tinh trang tran khi dudi
da sau phau thuat, tuy nhién sau khi sir dung
binh hat am kin thi gan nhu khéng c6 bénh nhan
nao c6 bién chiing nay sau phau thuat nifa.
Cung vGi su’ hoan thién vé mat ky thuat, ching
tdi tin rang ky thudt md doc dudng nach gilra cd
m(c do an toan tugng dudng vai ky thuat kinh
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dién va dam bao tinh thdm my cao hon cling
nhu c6 mot s6 uu diém khac biét so vdi phau
thudt kinh dién.

V. KET LUAN

Ké&t qua diéu tri bénh tim bam sinh théng lién
that kich thudc 16 thong Idn ap dung phau thuat
it xam 1an qua dudng md doc nach giira bén phal
tai Bénh vién Nhi Trung uong la an toan va
tuong duong véi phiu thudt kinh dién qua
dudng guIa xugng uc. Phufdng phap t|ep can nay
cho két qua thdm my cao va €6 mot s6 uu diém
hon so véi phudng phap phau thuat kinh dién.
Can s6 lugng bénh nhan I6n hon va thdi gian
theo doi 1au dai han nham danh gid chinh xac
hiéu qua cta phuang phap nay.
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