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clfu cac yéu to anh hudng tdi ty 1€ sdng thém
cla ung thu tuyén nudc bot mang tai da chi ra di
can hach c6 anh hudng ro rét dén ty lé song
thém toan bo.

vé phu’dng phap diéu tri: Khi tinh s6ng
thém 5 ndm gilta hai nhém phau thuat don
thuan va phau thudt kém xa tri bd trg, ching toi
khong thay co su khac biét vdi ty € tuong ('ng la
67,1% va 77,4% vdéi p = 0,427. Tuy nhién theo
nhu két qua cla chung toi thi thdy rdng nhém
bénh nhén cd xa tri bd trg sau phau thuat co ty
lé s6ng thém cao han nhdm chi phau thudt dan
thuan trén phan tich dan bién.

V. KET LUAN

- Phiu thudt 1a phudng phap diéu tri chinh
vGi 98,3% bénh nhan dugc phau thuat ct toan
bd tuyén. Nao vét hach cd chon loc 41,7%. Xa
bé trg sau md 73,3%

- Liét day than kinh VII sau mo chiém 50,0%
trong d6 30,0 % liét mat vinh vién, 20,0% liét
tam thdi sau mé. Ty I khit ham sau tia xa chiém
11,4%.

- Song thém toan bo (0S) 5 nam la 75,1%.
Phan tich don bién thay s6ng thém toan bd co
lién quan dén yé&u t8 tudi, di cdn hach ving va
phuang phap diéu tri.
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KET QUA SOM PHAU THUAT NOI SOI PIEU TRI U NHAY NHI TRAI
TAI BENH VIEN TIM HA NOI GIAI POAN 2018 - 2021

Pinh Ngoc Liém’, Nguyén Sinh Hién2, Ping Quang Huy?,

TOM TAT

Muc tleu Danh g|a mot sb_déc diém 1am sang,
can 1am sang va két qua sém phau thuat ndi soi cit u
nhay nhi trai tai bénh V|en tim Ha Noi giai doan 2018 —
2021. Poi tugng va phu’dng phap nghién ciru:
Nghlen cliu mo t4, hoi ctu cac bénh nhan u nhay nhi
trai day du thong tin hd sd da dudc phau thuat cit u
nhay nhi trai noi soi tUr thang 01/2018 dén thang
12/2021 tai benh vién tim Ha Noi. K&t qua: 29 bénh
nhan dudc phau thuat noi SOi cat u nhay nhi trai trong
dd c6 06 nam va 23 nir. Tudi trung blnh la 55 + 7 tudi
(tlr 39 t6i 67 tudi). Triéu chiing clia bénh da dang:
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Nguyén Minh Ngoc?, Vii Ngoc T3

Triéu chirng toan than: sét (6,9%), mét mai (10,3 %),
sut can (10,3%); triéu chiing cd nang: khd thd
(37.9%) hoi hdp tréng nguc (20.7%) chdng médt hodc
ngdt (20.7%); mét bénh nhan tién sir cd tai bi€én mach
nao (3,4%). Két qua siéu am tim: kich thudc u trung
b|nh la 4.9 £ 2 cm (tr 1.6 cm dén 8.8 cm), vi tri bam
cla u toan bd & vach lién nhi (100 %), trong dé cé ton
thuong van hé van ba 14 (13,8%) va hg van hai 13
(6, 9%) dugc phdu thuat dong thai. Thai gian chay
may tuan hoan ngodi cd thé trung binh la 150 + 44
phut (TUr 88 tdi 264 phut). Thai gian cap déng mach
chu trung binh la 71 + 35 phut (TUr 24 t6i 154 phut)
Thai gian thd may sau mo, thGi gian ndm hdi suc,
tong thai gian nam vién trung binh [an lugt la 13 + 6
gig (TU 5 tdl 36 gld), 49 + 26 gid (Tu’ 20 tGi 162 gld),
11+4 ngay (TU 5 t6i 22 ngay). Co 6 trerng hgp tran
dich mang phéi sau mé (20,7%), 2 trudng hap viém
phéi (6, 9%), 2 trerng hgp suy than sau mo (6. 9%),
trong d6 mot tru’dng hop suy than két _hogp tai bién
mach nao sau mo kem rd dich vét mé dui. Con lai
khong c6 bénh nhan nao tlr vong hay co bién ching
nang né khac. K&t luan: Phau thuat ndi soi toan bo
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hodc ho trg cat bo khGi u nhay nhi tradi budc dau cho
ket qua an toan va hiéu qua vdi ti 1& blen chiing thap
c6 thé dugc thuc hién terdng quy tai cac trung tém
phau thuat tim da dugc dao tao.

7w khoa: u nhay nhi trai, phau thuat noi soi

SUMMARY
EARLY RESULTS OF ENDOSCOPIC RESECTION

OF LEFT ATRIAL MYXOMA IN HANOI
HEART HOSPITAL PERIOD OF 2018 - 2021

Objective: This study aimed to evaluate clinical
and paraclinical characteristics of left atrial myxoma
and the early results of endoscopic resection of left
atrial myxoma in Hanoi Heart Hospital from 2018 to
2021. Subjects and methods: This is retrospective,
descriptive study of consecutive patients, who
underwent minimally invasive left atrial myxoma
resection, using endoscopic technique from January
2018 to December 2021 at Hanoi Heart Hospital.
Results: There were 29 patients, consisting of 06
males and 23 females. The mean age was 55 + 7
years old (from 39 to 67 years old). Preoperative
clinical symptoms were diverse. Systemic symptoms
were including: fever (6,9%), fatigue (10,3%), weight
loss (10,3%); Clinical presentation: patients that
complained about dyspnea (37.9%) heart palpitations
(20.7%) dizziness or faint (20.7%); embolism
symptoms were presented in 1 patients (3,4%).
Echocardiography results: the average tumor size was
49 = 2 cm (from 1.6 to 8.8 cm), the site of
attachment was all in the atrial septum (100%).
13,8% of the patients had tricuspid valve regurgitation
and 6,9% of the patients had mitral valve
regurgitation. Cardiopulmonary bypass time was 150
+ 44 minutes (from 88 to 264 minutes), cross-clamp
time was 71 + 35 minutes (from 24 to 154 minutes).
Ventilation time was 13 + 6 hours (from 5 to 36
hours), intensive care unit stay was 49 + 26 hours
(from 20 to 162 hours), and hospital stay time was 11
= 4 days (from 5 to 22 days). 6 cases presented with
pleural effusion (20,7%), 2 cases had pneumonia
(6,9%), 2 cases had kidney failure (6.9%); one of
them presented with stroke and thigh infections. There
was no hospital mortality and no other serious
complications. Conclusions: Using minimally invasive
total or video-assisted technique was safe and effective
with few complications, could be recommended to apply
routinely in cardiac surgery centers.

Keywords: |eft atrial myxoma, endoscopic cardiac
surgery

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

U nhay (myxoma) la u nguyén phat thudng
gap nhat & tim.! U nhay thuGng la loai u lanh
tinh. C6 gan 75% u nhay xudt phat tir nhi trai
gan vong van hai la hodc la tir hd bau duc ndm
canh vach lién nhi; 20% thi tir nhi phai, 5% con
lai thi c6 thé xudt hién & hai that2. U nhay nhi
thudng gdy ra nhitng bién ching nhu tac nghén
trong tim, tdc mach mau, hodc nhiing triéu
chirng toan than (vi du nhu s6t, sut can...).%3
Tuy 13 u lanh tinh nhung day 13 loai u ¢ thé gay
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ra nerng hau qua nang né nhu tré6i mot phan
khéi u gay tac mach ndo mach tang hay bit 16 nhi
that gay suy tim, hé van tim. Do do, trong mot
sd trudng hdp can phadi mé cdp clu I8y u.* Vi
vay, khi d& chan doan xac dinh 1a u nhay trong
tim thi nén sém tién hanh phau thut dé tranh
cac bién chiing b thé xay ra.

_ Hién nay, phau thuat tim it xam Ian véi n6i soi
ho trg hodc ndi soi toan bd da trd thanh xu thé
va dugc (r'ng dung ngay cang rong rai trong phau
thudt tim mach. Phuong phap nay cd uu diém la
dudng md nhd haon & thanh ngut, tranh dugc
viéc phai mé mé cua xuong Uc, do vy gia muic
do xam lan, tranh dudc nguy cd chay mau va
viém xuong Uc sau mé, qua dé cd thé giup ngudi
bénh héi phuc nhanh han, bén canh tinh thdm
my, dac biét d6i véi nhirng bénh nhan nit, tré
tudi. Ngugc lai, perdng phap nay cling c6 nhl,rng
diém bét Igi so véi phau thudt qua dudng md
xugng (c kinh dién nhu: tdn thuong phdi,
khoang mang phdi trong va sau md, can thiét Iap
tuan hoan ngoai cd thé qua dudng ngoai vi, thdi
gian tudn hoan ngoai co thé kéo dai ...Do vay,
can c6 nhitng nghién cru danh giad mdc do hiéu
qua cu thé cla phuong phép nay & Viét Nam.
Chinh vi vay chdng t6i ti€n hanh nghién ctu nay
nhdm mé ta dic diém [dm séng, can lam séng
cla bénh u nhay nhi trai va két qua sém cla
phuang phap phau thuat ndi soi c&t u nhay nhi trai
tai bénh vién Tim Ha NGi giai doan 2018 — 2021.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

Poi tugng:

Tiéu chuén lua chon: bénh nhan dudgc chan
doan la u nhay nhi trai don thuan hodc c6 kem
theo ton thugdng van tim dugc phau thuat noi soi
hd trg hodc toan b tai bénh vién Tim Ha Ni tir
thang 01/2018 dén thang 12/2021.

Tiéu chudn loai tria: Nhitng bénh nhan
chan doan u nhay nhi trdi dugc phau thuat mg
nguc dudng gitta. Bénh nhan cd gidi phau bénh
khong phai la u nhay. Bénh nhan khéng dong y
tham gia nghién ctu, hd sG bénh an khong day
du, thiéu théng tin.

Phuong phap nghién ciru: M6 ta cat ngang
vGi ¢ mau thuét tién, thu thap va hoan thanh
cac th6ng tin trudc, trong md, két qua sém theo
bénh an mau.

Quy trinh phau thuat: Ngerl bénh nam
ngtra, gay mé noi khi quan mot nong, tay trai ép
sat vao than minh. Vai phai dat mét géi sao cho
vai phai nh6 cao mot goc 30 do6 so vGi mat
phadng ngang, khuyu tay phai gap nhe. Thiét lap
tudn hoan ngoai cad thé ngoai vi: 8ng dong mach
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gian ti€p qua doan mach nhan tao vao dong
mach duli chung phai, 2 6ng tinh mach vao tinh
mach dui phai va tinh mach canh trong phai (dat
qua da) theo ki thuat SeIdmger (Hinh 1). Budng
tiép can vai phau thudt ndi soi: rach da 2 cm
thanh nguc trudc bén phai (nép lan vi d6i vdi
bénh nhan nif) m& vao khoang mang phéi vj tri
khoang lién suGn 5, day la 16 chinh cho dung cu
phdu thuat. Tién hanh choc 04 16 trocart qua
thanh ngu’c Dt cac 16 trocart ti€p theo: 01 16
5mm cho cdp dong mach chu dung nach glu’a
khoang lién sudn 1V, 01 16 5mm cho camera nodi
soi ¢ dudng nach giifa khoang lién suGn V, 01 16
5mm cho dan luu tim trdi dudng nach gilra
khoang lién sudn VI. M@ mang tim trén than kinh
hoanh 2 cm, khau treo mang tim. Ludn day that
tinh mach chu trén. Bat kim truyén dung dich
bao vé cd tim goc dong mach chd. Cap dong
mach cht vi tri ddng mach chad Ién, truyén dung
dich bao vé co tim qua goc dong mach chua. Tuy

thudc vao vi tri khGi u ma quyét dinh dudng tiép
can. V@i khéi u c¢é cudng bam vao vach lién nhi
thi m& nhi phai va cat vach lién nhi; vdi khéi u
bam vao thanh tdm nhi trdi ¢ thé dugc ti€p can
qua dudng ma truc tlep vao nhi trai. Cat bo u
cling dién bam tdi da co thé va cho vao tui phau
thuat. Khau déng cac dudng md tim hodc va lai
vach lién nhi (néu dién cit rong). Théng khi phdi
tré lai, dudi khi cadc bubng tim. Tha cdp déng
mach chu cho tim dap trd lai, ti€p tuc duy tri
tuan hoan ngoai cd thé dé ho trg tim. Lay tdi
dung u qua 16 rach 2cm trudc khi ngling mdy
tuan hoan ngoa| cd thé. Pong mang tim va dat
dan luvu mang ngoai tim qua vi tri dat cp dong
mach chu. Trung hoa bang protamin sulfate. RUt
cac ong tinh mach, déng mach. NGi soi kiém tra
cdm mau cac 19 trocart, d3t dan Iuu khoang
mang ph0| qua 16 trocart 5mm. Khau dong cac lo
trocart va vét mé& dui. TS chlc u gui lam giai
phau benh

Hlnh 1: Thié Iap tusn hoan ngoal co' thé va céc vét mé thanh nguc

1: dudng md& thao tac chinh; 2: Kep dong
mach cha va camera; 3: dudng dong mach dui;
4: dudng tinh mach dui; 5: dudng tinh mach
canh trong.

Phuong phap xir ly s6 liéu: Cac sb liéu
dugc thu thap theo bénh an nghién clru va xir ly
bdng cac thudt toan thdng k& sir dung phan
mém SPSS 20.0 va Excel

Pao dirc nghién cru: Nhitng thong tin vé
ngudi bénh hoan toan dugdc bdo mat va chi phuc
vu cho muc tiéu chan doan, diéu tri va nghién
ctru khoa hoc.

. KET QUA NGHIEN CUU
Bang 1. Pac diém trudc phau thudt (N =29)

Pac diém bénh nhan Gia tri
55+ 7 (TU
Tuoi 39 t6i 67)
Gidi
- Nam 7 (20.7%)
- No 23 (79.3%)
Triéu ching toan than
- Sot 2 (6.9%)
- Mét moi 3 (10,3%)
- Sut can 3 (10,3%)

Triéu chlfng co nang

- Kho thé

- H6i hop trong nguc

- Chéng mat hodc ngat
Bi€n chifng tac mach nao
Siéu am doppler tim

- Vi tri bam cua u vao vach
ién nhi

11(37,9%)
6 (20,7%)
6 (20,7%)
1 (3.4%)

29 (100%)

- Kich thuc trung Qinh clau 49+ 2cm
- Ton thuong van kem theo 1 (3,4%)
+ Hep hai la 0

ch 1 (3,4%)
+ HG hai la 4 (13.8%)
+ Hd ba la o

Bang 2. Pdc diém trong va sau phau thudt

Pac diém trong phau thuat Gia tri
Thong s6 trong phau thuat 229 £+ 50 (TU
(phdt) 150 t6i 350)
- Thdi gian ph3u thuat 150 + 44 (TU
- Thai gian chay may tuan 88 tdi 264)
hoan ngoai ca thé 71 £ 35 (TU
- Thdi gian cap déng mach cha 24 téi 154)
Phuang phap bao vé ca tim

- Mau dang nhiét 18 (62%)

- Custodiol lanh 11 (38%)
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Stra chifa ton thuang van di
kém trong md

- Thayvan 2 13

- Suavan 313

Bang 3. Két qua som sau phau thuat
Pac di€ém sau phau thuit Gia tri

Thong s6 sau phau thuat

- Thdi gian thd may (gid)

- Thdi gian hoi sic (giG)

- Thoi gian ndm vién sau

2 (6.9%)
4 (13.8%)

13 + 6 (TU 5 t6i 36
49 + 26
(TUr 20 t6i 162)

mé (ngay) 11+ 4 (TU 5 t6i 22)
Bién chirng
- Suy than 2 (6.9%)
- Tran dich mang phoi 6 (20,7%)
- Viém phoi. 2 (6,9%)
- RO dich vét m8 dui 1 (3,4%)
- Tai bién mach mau ndo 1 (3,4%)

IV. BAN LUAN

Bénh nhan trong nhdm nghién ctu ctia chidng
tdi c6 do tudi trung binh la 55 + 7 tudi (Bang 1).
Pa s6 bénh nhan la nir véi ty 1€ 1a 3,8 nit : 1 nam
(23:6). Két qua kha tucng dong so véi nghién cliu
trén 31 bénh nhan u nhay nhi trai cla tac gia Lé
Thé Hung® vGi ty 1€ nit : nam 1a 27:4; ¢ thé rang
thay bénh xuat hién chd yéu & nir.

Triéu chifng clia u nhay nhi trai rat da dang ¢,
u nhay nhi trdi cd thé dugc phat hién tinh c&
hodc c6 thé biéu hién trén 1dm sang vdi cac
nhém triéu chirng: triéu ching toan than, triéu
chiing tdc mach hodc triéu chiing do khéi u di
chuyén géy can trd, tdc ngh&n van hai 1a anh
hudng tGi tudn hoan 7. Triéu chirng do tic nghén
van hai 1a bao gém: khé thd, hoi hdp danh tréng
nguc, hoa mat chdng mat hodc ngat. Ty I& bénh
nhan trong nghién clftu cla tac gia Lé Thé Hung
trén 31 bénh nhan la 83.9%. Trong nghién clu
cta ching toi ti 1€ nay la 79.3%. Ty € bénh nhan
co triéu chiing tdc nghén van hai 1a chiém phan
I&n, vi trong qua trinh tim dap, u nhay di chuyén
qua van hai la vao bubng that trai, gay nhiing
triéu chiing hep hai 1a trén 1dam sang. Ngoai ra
trong nghién clftu cta chdng t6i ghi nhan 3.4%
bénh nhan cé dau hiéu tdc mach ndo, con cla
tac gia Lé Thé& Hung la 12,9% bénh nhan tdc
mach, trong dé c6 3 bénh nhan la tdc mach ndo.

Triéu chling toan than bao gém: gay sut, sot,
dau cd, dau khdp... la cac dau hiéu khong dac
hiéu cd thé gdp & nhitng bénh nhiém trung, cac
khGi u ac tinh hodc cac bénh ly mien dich’.
27.6% bénh nhan trong nghién clru chung toi
xuat hién mot trong cac triéu ching toan than
nhu trén. Nhifng triéu ching trén cd lién quan
tGi yéu t6 viém, cu thé 1a Interlerkin — 6, thung
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gia téng trong mau cla nhitng bénh nhan mac u
nhay, va c thé Iam marker chi diém cho nhitng
bénh nhan tai phat u nhays.

Két qua siéu am tim cho thay, kich thudc khoi
u trung binh 1a 4.9 £ 2 cm, nhé nhat la 1.6 cm
va I6n nhat 1a 8.8 cm. Vi tri bam cta khdi u ném
toan bd & vach lién nhi. Ngoai ra c6 1 bénh nhan
c6 hé hai 13 (3.4%) co siéu am trudc md hé hai
la d6 2.5/4, tén thuong trong mé cho thdy day
chang gian toan b6 vung A1, A2, P1. Con lai c6 1
bénh nhan hep hd hai 1a (3.4%) vé&i Wilkins
Score 11 va 4 bénh nhan cé héd ba 1a (13.8%) vdi
siéu am tim truGc m6 hd van ba 14 d6 2 trd Ién.
Nhitng bénh nhan d6 déu dudc phau thuat cat u
nhay va thay van hai I3, stra ba la cing mét thi.
Viéc thuc hién nhitng phau thuat déng thdi nay
déu cho két qua tét sau md vdi siéu am khdng
con u nhay, van hai la nhan tao hoat dong tGt,
van ba la khong hd hodc ha do 1.

Hinh 2: Hinh anh khoi u nhay trén siéu 4m
tim (A) va trong mé (B) B

Chung t6i ap dung phucng phap ndi soi ho
trg hodc ndi soi toan b cat u nhay nhi tréi véi
dudng mé nho nguc phai 2 cm lam 16 chinh dé
dung cu kém dat cac Trocart kich thudc 5mm
qua thanh nguc dé dit camera, cdp dong mach
chu va 6ng hat phu. Khong cé trudng hop nao
gap that bai vé mat ki thudt dugc ghi nhan. Co
18 (62%) bénh nhan dugc thuc hién ngirng tim
bdng dung dich Custodiol va 11 (38%) bénh
nhan dugc dung mau am. Ca hai nhom bénh
nhan déu hoi phuc binh thudng sau mé. Trong
mot nghién clu cua tac gid Onur Sen trén 20
bénh nhan'?, khi so sanh 2 nhém bénh nhan,
trong d6 cé 10 bénh nhan dung Custodiol va 10
bénh nhan dung méau dm dé lam dung dich
nglng tim cho két qua bao vé cg tim nhu nhau.
Khong co su khac biét vé 1am sang va can lam
sang sau md. Tai bénh vién Tim Ha Noi, thdi
gian cdp chu tinh trung binh trén nhitng bénh
nhan dung dung dich mau am la 62 £+ 32 phdt,
con d6i vai bénh nhan dung Custodiol la 85 + 36
phut, su khac biét gilra thdi gian cap dong mach
chu gitta 2 nhém khong cé y nghia thong ké (p
=0.08>0.01) vé&i d0 tin cady 99%. Viéc lua chon
dung dich bao vé cg tim tai bénh vién Tim Ha
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NGi dua vao tién lugng clia cudc phau thuét doi
trén ting bénh nhan. V3i nhitng cuéc mé co tién
lugng thdi gian mé dai nhu' nhitng bénh nhan cé
u I6n hoac cé bénh ly van tim phdi hc_jp, ching
t6i uu tién dung Custodiol han so véi mau am vai
uu diém dung mét liéu cho nging tim 120,
khdng can nhac lai moi 15'nhu’ dung dich mau dm.

Thdi gian chay mdy tudn hoan ngoai co thé,
thai gian cdp chu clia chung toi [an lugt la 150 +
44 phat, 71 £ 35 phat (Bang 3). Nghién cru cua
ching t6i chi ra thdi gian thd may, thdi gian hoi
stfic trung binh cta bénh nhan [an lugt la 13 £ 6
gid va 2 + 1.1 ngay. Nghién cru cua tac gia Lé
Thé& Hung® trén 31 bénh nhan dugc md cdt u
nhay nhi trai it xam lan tai bénh vién E vdi thai
gian tudn hoan ngoai ca thé, thdi gian cdp chu la
158 + 43 phut va 84 + 34 phut; thoi gian thd
may, thdi gian hoi stc trung binh la 10.8 + 7 gid
va 1.5 £ 1 ngay. C4 thé thay két qua nghién cliu
cla chl]ng to6i kha tuong dong vai két qua nghién
ctu clia tac gia khac.

Két qua sdm sau phau thuat ghi nhan: 6
trudng hop tran dich mang phéi sau mé
(20,7%), 2 trudng hop viém phdi (6,9%), 2
trudng hop suy thdn sau md (6.9%), trong dé
mot trerng hdp suy than co ca tai bi€n mach
ndo sau md va ro dich vét mé. Bénh nhan nay
mat mau trong md do tén thuong tinh mach phdi
phai, dugc khadu cdm mau ndi soi trong md. Thdi
gian cap cha 129 phdt, chay may 264 phut, thdi
gian mé téng cdng 350 phit. Bénh nhan thd may
trong 36 tiéng, tong thai gian hdi siic sau md la
6.8 ngay, dugc loc mau ho trg va hoi stc tich
cuc. Chup CLVT cé hinh anh nh6i mau thuy dinh
trdi, trén 1dm sang bénh nhan khong cé dau hiéu
than kinh khu tra. Ngoa| ra bénh nhan c6 ro dich
vet mé& sau dé dugc ti€u phau thuat lam sach vét
ma& dui. Con lai khdng ¢ bénh nhan nao tu vong
hay c6 bién chirng nang né khac. Bao cdo cla
tac gia Lé Thé Hung tai bénh vién E ° véi két qua
sm sau phau thuat ghi nhan: 1 trudng hop tai
bién mach mau ndo sau md (chiém 3,2%), 1
trudng hap hep ddng mach dui sau mé can can
thiép cdt doan dong mach hep néi bang doan
mach nhan tao (chiém 3,2%), 1 trudng hdp rung
nhi xudt hién sau mé (chiém 3,2%), 2 trudng
hdp tran dich mang phéi s lugng it — vira khdng
can can thiép (chiém 64%), khéng cd trudng
hdp nao tur vong bénh V|en khong c6 trudng hagp
nao nhlem trung vét md. C6 thé thay bién chimng
sau mé it xam 1&n cat u nhay nhi trdi Ia ¢ nhung

co ti lé tha'p, két qua s6m cho thdy khong co
trudng hgp nao tu‘ vong sau mo phan I6n bénh
nhan dién bién 6n dinh sau md tai cac trung tam
phau thuat tim mach dugc dao tao terdng quy noi
chung, cling nhu bénh vién Tim Ha NGi noi riéng.

V. KET LUAN

Qua nghlen cu trén 29 bénh nhan dugc
phau thudt ndi soi cdt u nhay nhi trai cho thay:
Phau thudt nodi soi cit bd khdi u nhay nhi trai
budc dau cho két qua kha an toan va hiéu qua
V@i ti 1€ bién chu’ng thdp co thé dugc thyuc hién
thudng quy tai cac trung tam phau thuat tim da
dugc dao tao. Nghién clru ciing con cd nhing
han ché: mau s6 bénh nhan con nhd.
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