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PHAU THUAT iT XAM LAN PIEU TRI BAT THU’O’NG THONG SAN
NHI THAT BAN PHAN: KET QUA SO'M SAU PHAU THUAT SU’A TOAN BO
TAI TRUNG TAM TIM MACH-BENH VIEN NHI TRUNG UONG

TOM TAT

Muc tiéu: Danh g|a két qua ban dau Lrng dung
phau thuat it xam 14n diéu tri bénh tim bdm sinh
thong san nhi that ban phan tai Trung tdm Tim mach-
Bénh vién Nhi Trung udng. Doi tugng va phu’dng
phap nghién cu’u TU thang 8 ndm 2019 dén thang
8 nam 2022, cac bénh nhan dugc chdn dodn bat
thudng tim bam smh thong san nhi that ban phan
dudc phau thuat it xdm 1&8n qua duding doc gitra nach
bén phai tai Trung tdm Tim mach-Bénh V|en Nhi Trung
udng dugc tién hanh hoi Cu’u Két qua: Trong thd|
gian nghlen cliu, c6 tong s 16 bénh nhan thong san
nhi that ban phan dugc phau thuat it xam lan dugc
thu thap Vao nghlen ctu. C6 7 benh nhan nam va 9
benh nhan nii. Tudi trung binh va can nang trung binh
cla cac bénh nhan trong nghién ctu lan lugt la 23.8
thang (IQR, 13.7-57.7 thang) va 10.7 kg (IQR, 8.3-
14.8 kg). C6 14 bénh nhan (87.5%) c6 hg van hai la
trung binh- nang trudc phau thudt, chi cé 2 trerng hgp
(12.5%) c6 hé van hai la mitc do nhe Tat ca cac bénh
nhan dugc thong khi 1 phéi trong qud trinh phau
thuat. Thoi gian phau thuat trung binh la 185 + 31.6
phlit, thdi gian cap dong mach cht trung binh la 71,7
+ 21.4 phdt. Khong cé bénh nhan ti vong sau phau
thuat. C6 1 bénh nhan cé ton thuang dudng dan
truyen can dat may tao nhip 2 buong vinh vién sau
phau thuat. C6 1 bénh nhan dugc rat ong noi khi quan
ngay tai phong mé. Thai gian thd may trung binh cta
cac bénh nhan trong nhém ngh|en ciu la 104 + 7.4
gld K&t qua kiém tra sau phau thuat khong c6 shunt
ton luu qua vach lién nhi, tat ca cac bénh nhan khong
h6 van hai 1a hoac hé miic do rat nhe. Long nguc cla
cac bénh nhan khong bi bién_dang sau phau thuat.
Két luan: K&t qua ban dau phau thuat it xam 1an diéu
tri bt thudng tim bam sinh thong san nhi that ban
phan 13 kha quan. Can c6 s6 lugng bénh nhan nghién
cfu nhiéu han va thdi gian theo doi dai hgn nham
danh gia chinh xac han nita phuong phap diéu tri nay.

1Bénh vién Nhi Trung uong

Chiu trach nhiém chinh: Nguyén Ly Thinh Trugng
Email: nIttruong@gmall com

Ngay nhan bai: 6.2.2023

Ngay phan bién khoa hoc: 10.4.2023

Ngay duyét bai: 21.4.2023

Mai Pinh Duyén', Nguyén Ly Thinh Truong'

Tu’khoa théng san nhi that ban phan, phiu thuat
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SUMMARY
SHORT-TERM RESULTS OF MINIMALLY
INVASIVE SURGICAL REPAIR FOR PARTIAL
ATRIOVENTRICULAR SEPTAL DEFECT AT

VIETNAM NATIONAL CHILDREN'S HOSPITAL

Objective: Evaluate the short-term outcomes of
minimally invasive surgical repair for partial
atrioventricular septal defect at Heart Center-Vietnam
National Children’s Hospital. Methods: From August
2019 to August 2022, all patients diagnosed with
partial atrioventricular septal defect who underwent
minimally surgical repair using the right vertical infra-
axillary mini-thoracotomy approach at Vietnam
National Children’s Hospital were retrospectively
reviewed. Results: There were 16 patients collected
during the study period. There were 7 males and 9
females. Patients' median age and median weight was
23.8 months (IQR, 13.7-57.7 months) and 10.7 kg
(IQR, 8.3-14.8 kg). Fourteen patients (87.5%) had
moderate mitral valve regurgitation, and two patients
(12.5%) had mild mitral regurgitation before surgery.
Single lung ventilation was applied for all patients
during surgical repair. The mean time for surgical
repair and aortic cross-clamp time was 185 = 31.6
minutes, and 71.7 £ 21.4 minutes, respectively. There
was no mortality in this study. One patient required
permanent pacemaker due to complete atrioventricular
block. One patient was extubated immediately in the
operating room after operation. The mean ventilation
time was 104 = 7.4 hours. Last visit follow-up
revealed no residual shunt across the interatrial
septum, and all patients had no or trivial mitral valve
regurgitation at the echocardiography. There was no
chest deformity at the last follow-up of all patients.
Conclusion: Short-term results of minimally invasive
surgical repair for treatment of partial atrioventricular
septal defect were satisfactory. Further investigation
with longer time of follow-up and bigger cohort is
necessary.

Keywords: partial atrioventricular septal defect,
minimally invasive surgery, congenital heart defect
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I. DAT VAN DE

Thong san nhi that ban phan la bénh tim bam
sinh c6 dac trung khuyét vach tién phat cta vach
lién nhi kém theo khuyét héng trén 1a trudc van
hai 14. Bénh ly phan I8n khong cé triéu chiing
cho tdi tudi thi€u nién, trir khi cé ton thuang hd
nang cua van hai 1a, hay con goi la van nhi that
bén trai (1)(2). Phau thuat sira chira bénh ly
thong san nhi that ban phan thudng dugc chi
dinh ti€n hanh khi tré xuat hién cac triéu ching
cla tinh trang suy tim hodc tang ap luc dong
mach phéi. Phau thudt stra chifa bao gom sura
van hai la-can nhac dong moét phan hodc toan bd
khuyet héng trén 13 truGc van hai 14, kém theo
va 16 thong lién nhi tién phat va can nhac sia
van ba |a néu cé hd muc d6 trung binh trg 1én.

Phau thuat it xam lan da dugc ap dung kha
phé bién trén thé gidi hién nay nham diéu tri cac
bénh tim bdm sinh don gian nhu thdng lién thét,
thong lién nhi (3)(4)(5)(6)(7). Tuy nhién, co it
nghién clitu vé ap dung phau thuat it xam lan
diéu tri bénh thong san nhi that ban phan (8)(9).
Nghién cfru nay nhdm dénh gid két qua sém sau
phau thuat diéu tri bénh théng san nhi that ban
phan st dung k¥ thudt mé it xam 18n qua dudng
doc gilta nach bén phai tai Trung tam Tim mach-
Bénh vién Nhi Trung uong.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

Trong thdi gian tUr thang 8 nam 2019 dén
thang 8 nam 2022, phau thuat stra chira theo
phuong phap it xam lan st dung dudng rach doc
gitra nach bén phai cho cac bénh nhan dugc
chén doan bénh tim bam sinh théng san nhi that
ban phan tai Trung tam Tim mach-Bénh vién Nhi
Trung uong dudc hoi ciu. Pay la nghlen clfu hoi
clu, mo ta loat bénh véi cach l1ay mau thuan Igi.
Céc bién lién tuc dugc biéu thi bdi gid tri trung
binh, do Iéch chuén, gia tri t6i da, toi thiéu. Cac
bién rdi rac, bién phan loai dugdc bi€u thi bdi cac
gia tri phan tram. Két qua sau phau thuat stra
chira it xam 1an dua vao hai két qua chinh la ti I1&
sdng sau md stra toan bd va ti 1é khéng phai mé
lai hay can thiép lai. SO liéu dugc thu thap va xur
ly theo phan mém SPSS 20.0. Nghién ctru dugc
thong qua hoi dong dao dic clda Vién Nghién
ctu Stic khoé Tré em, Bénh vién Nhi Trung
Uang; dan chdp thudn tham gia nghién clru cla
gia dinh ngeri bénh dugc bd qua do tinh chat
hoi clru cta nghién clru.

Ky thuat phau thuat it xam Ian diéu tri
bat thu'dng thong san nhi that ban phan

Céc bénh nhan dugc gdy mé toan thé véi ndi
khi quan va cac dudng theo ddi trung tam bao
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gom doéng mach va tinh mach trung erng dugc
thiét 1ap. Thong khi mot ph0| dugc ap dung
nhdm dam bao phau trerng rong va tranh lam
ton thuong nhu mé phdi phai do dé ép trong qua
trinh bdc 16 tdn thuong. Cac bénh nhan dudc
nam nghiéng trai 90 do, tay phai dugc treo cao
lén phia trén ddu dé bdc 16 vung nach cla ngudi
bénh. Budng rach da cé chiéu dai tir 4-6cm dugc
rach doc theo dudng nach gilta, ngay sat dugi
hd nach bén phai. Khoang lién sudn 5 thudng
dudc sir dung dé€ tiép can tén thuong (Hinh 1).
Mang tim dugc md ngang, song song vd&i day
than kinh hoanh phai, cach day than kinh khoang
1.5-2cm va dudc khau treo c6 dinh boc 16 toi da
ton thucng. Cannuyl ddng mach chi va 2
cannuyl tinh mach chd dugc dat truc tiép vao
déng mach cha Ién va hai tinh mach chud. Kim
truyén dung dich liét tim dugc dat truc ti€p vao
gbc dong mach chu, cach mép van cha khoang
1-2cm va dung dich liét tim dugc truyén xuli
dong vao géc dong mach chd. Nhi phai dugc mg
va dan Iuu tim trai thudng dat truc tiép qua 10
thdng lién nhi. Ton thuong khuyét hdng trén van
hai 1& dugc xac dinh va diém khép giita hai mép
van dugc khdu cd dinh bang chi khdng tiéu
polypropylene hodc PTFE. Miéng v4 mang tim
tuoi khong xtr ly dugc khau truc ti€p vao mép
cla vach lién that, st dung chi polypropylene 5.0
hoac 6.0 miii r@i c6 miéng dém. Sau do6 toan bd
mép van cla khuyé&t hdng trén van hai 1a dugc
déng kin bang chi miii roi khong tiéu. Van hai 14
dudc kiém tra bang cach thir v6i nudc mudi sinh
ly, n€u con ha van thi tuy theo cg ché hd ma can
nhac khdu thém 1 mii trén khuyét héng hodc
bop mép tao hinh vong van tai 2 mép van theo
ky thuat Kay. Khi van hai 1d8 da dugc stra chira,
m|eng va théng lién nhi dugc khau Ién doc theo
bd clia 16 thong lién nhi th& nhat. Can dac biét
chd y khau mong tai khu vuc g|u’a xoang vanh va
mép cua 16 thdng vi dudng dan truyén chay qua
vi tri nay. Van ba 14 dudgc kiém tra bang dung
dich nudc mudi sinh ly va néu hg tir mdc do
trung binh trg 1én thi sé dudc ti€n hanh khau kéo
mép 13 trudc van ba 14 vao sat véi phan con lai
cla 14 vach van 3 13 nhdm che kin khuyét héng
cla mép van trudc. Sau khi tim dugc lam day va
dudi khi, c8p déng mach chu dugc tha va bénh
nhan dugc cai khéi mdy tim phéi nhan tao.
Khoang [6ng nguc dugc dong va chi can sir dung
1 dan luu. Théng khi hai ph6i dudc thiét 14p trd
lai va bénh nhan dugc trd vé tu thé ndm nglra va
dudc chuyén sang hdi strc sau phau thuat.
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Hinh 1: Tu thé bénh nhan, vi tri duong md Iéng nguc va géy té khoang than kinh lién suon

INl. KET QUA NGHIEN CU'U

Trong thdi gian nghién clu, ¢ téng s8 16
bénh nhan dugc thu thap ho sc va ti€én hanh hoi
cltu. C6 7 bénh nhan nam va 9 bénh nhan nir.
TuGi trung binh va can ndng trung binh cla céc
bénh nhan trong nghién clu lan lugt la 23.8
thang (IQR, 13.7-57.7 thang) va 10.7 kg (IQR,
8.3-14.8 kg). C6 14 bénh nhan (87.5%) c6 hg
van hai & trung binh-ndng trudc phau thuat, chi
€6 2 trudng hdp (12.5%) ¢ hd van hai la muc
dd nhe. Phan do suy tim theo Ross trudc phau
thuat cho thay c6 14 bénh nhan (87 5%) cb suy
tim d6 2 va 2 bénh nhan khong co suy tim trudc
phau thuat. Chi tiét dic diém truSc mo clia cac
bénh nhan dugc mo ta trong Bang 1.

Bang 1: Théng tin chi tiét tinh trang

phau thuat. Cé 1 bénh nhan dugc rit 6ng ndi khi
quan ngay tai phong md. Thdi gian thd may
trung binh cla cac bénh nhan trong nhém
nghién CLru la 104 + 7.4 gld Chi tiét dién bién

trong mé va sau mé dugc mé ta trong Bang 2.
Bang 2: Dién bién trong mé va sau mé’

Dien bién trong va sau phau n(%),
thuat mean+SD
Thdi gian cap dong mach cha (phat)|71.7 £ 21.4
Thdi gian chay may (phut) 71.8 £ 21.4
Thdi gian phau thuat (phut) 185 + 31.6
Chiéu dai trung (IZIII;I; dudng rach da 54407
Stra van hai 1 bang khau cleft don
theian 10 (62.5%)

Stra van hai 1a khau cleft két hgp

bénh nhén trudc phdu thuat khau bdp vong van 6 (37.5%)
Tinh trang bgn[l nhan n (%), median Stra van ba 14 7 (43.8%)
trudéc mo (IQR) Théng khi 1 phdi 16 (100%)
Tuoi (thang) 23.8 ( 13.7-57.7) Thai gian thd may sau mé (gid) [10.4 + 7.4
Can nang (kg) 10.7 (8.3-14.8) RUt ndi khi quan tai phong md 1 (6.3%)
Gigi Block nhi that can dat may tao nhi
Nam 7 43.8% vinh vién VRO 1 (6.3%)
NP 9 56.2% Tran khi duéi da sau mo 4 (25%)
C4c ton thuang trong tim HG& van nhi that trdi sau mo 0
H& van hai 13 trung binh 3 18.8% Bién dang 16ng nguc sau mo 0
HG& van hai la nhe 1 6.3% Shunt ton luu 0
HG van ba la trung binh 2 12.5% K&t qua kiém tra sau phau thuét khdng cé
HG van ba la nhe 3 18.8% | shunt ton luu qua vach lién nhi, tat cd cac bénh
Suy tim dd 2 trudc mo 14 87.5% | nhan khdng hd van hai 1d hodc hd mic dd rat
Loai t6n thuong khac phdi hgp nhe. Long nguc clia cac bénh nhan khdng bi bién
Cung dbng mach phdi phong [ 2 [12.5% | dang sau phau thuat.
Chi s0 tim-nguc > 55% 4 25% IV. BAN LUAN

Tat ca cac bénh nhan dugc thong khi 1 phéi
trong qua trinh phiu thuat. Thdi gian phau thuat
trung binh la 185 + 31.6 phut, thGi gian cap
déng mach chu trung binh la 71.7 + 21.4 pht.
Khdng cé bénh nhan tir vong sau phau thuat. C6
1 bénh nhan cé ton thuong dudng dan truyen
can dat may tao nhip 2 bubng vinh vién sau

Phau thudt stra chifa bat thudng théng san
nhi that ban phan da dugc thuc hién kha hoan
chinh qua dudng mé kinh dién gilta xuang (c vai
ty I1é tr vong thap va bién chiing it (1)(2). Mdc
du mét sO tac gla ti€n hanh phau thuat qua
dudng nguc trudc bén, nhung nguy cd tdn

17



VIETNAM MEDICAL JOURNAL N°1A - MAY - 2023

thugng tuyén vi & tré nir va bién dang long
nguc khi theo ddi lau dai la hién hitu (5)(6)(7)
Ching t6i tién hanh phau thuat stra chita cac ton
thuong tim bam sinh dan glan qua dudng md
doc néch gilta bén phai nhdm muc tiéu sira chita
cac ton thu’dng trong tim ma van dam bao vé
tinh thdm my va gidm thi€u nguy cd tén thuong
cho bénh nhan. Cho tdi thdi diém hién tai, chua
cd bat clr bdo cao nao trén thé gic’ji phan anh van
dé bién dang [6ng nguc cho cac bénh nhén tién
hanh phau thuat theo dudng md nay. Cac trudng
hgp tién hanh phau thuét theo dudng nguc trudc
bén thudng dudc cdn nhac tién hanh khi tré nir
da bt dau tudi day thi va tuyén vi da bat dau
phét trién nhdm tranh lam tén thuong tuyén vu.
VGi dudng mé doc gilta nach bén phai, khoang
cach téi tuyén vu rdt xa, nguy co ton thuong
tuyén vi khéng ton tai, nén co thé tién hanh
phau thut s6m hon cho bénh nhan ma khong sg
nguy cd anh hudng téi tuyén va cda bénh nhan,
dong thdi seo md dugc ddu dudi nach khi bénh
nhén khép tay nén tinh th&m my cd thé uu viét
han so vai dudng md trudc bén va nhét 1a so vdi
dudng md gitta xuang Uc.

Két qua nghién clfu cda ching t6i cho thay
khong cé bénh nhan tir vong sau phau thudt va
két qua sira van nhi that trai la tot, tuong ducng
vGi két qua phau thuat theo derng gilra xuang
Uc cling nhu cac két qua cia cac tac gia khac
trén thé gidi khi ti€n hanh phau thuat it xam Ian
(2)(8)(9). C6 1 bénh nhén bi ton thuong dutng
dan truyén can ddt may tao nh|p vinh vién sau
phau thuat trong nghién cru nay. Mdc du ky
thuat va 16 thong lién nhi tién phat cla chung toi
da dugc hoan thién (khong cé bénh nhan bi
block nhi that d6 3 trong 8 ndm gan day khi tién
hanh phau thuat qua dudng gu.ra Xugng Uc),
nhung cd thé van c6 nguy cc tén thucng dudng
dan truyén cGa bénh nhan khi khdu qua vi tri
tam giac Koch. Mac du bién chirng nay xay ra
trong thdi diém mdi phat trién ky thuat, va la
duy nhat trong nghlen clfu nay, nhung ching toi
khuyén cao rang phdu thudt stra chifa bét
thudng thdng san nhi that ban phan hodc toan
phan nén dudc tién hanh bdi phau thuat vién co
nhiéu kinh nghiém vé bénh ly nay qua sira chifa
kinh dién, cling nhu can ddc biét can trong va
can phai c6 kha ndng nhan dinh va x{r ly ton
thuong trén van hai 1a toan dién thi két qua phau
thuat méi dam bao an toan cho ngerl bénh. Cac
phdu thuat vién tré va chua c6 nhiéu kinh
nghiém cling nhu ki€n thirc vé bénh ly thong san
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nhi that khong nén th(r ti€n hanh phéu thuat it
xam lan ddi véi bénh Iy nay, hodc néu ti€n hanh
thi can c6 su hd trg va gidm sat chit tir phau
thuat vién cé nhiéu kinh nghiém nham dam bao
giam thi€u cac nguy cd bién ching trong va sau
phau thuét.

V. KET LUAN

Két qua sém sau phau thudt it xam 1an didu
tri bénh ly thong san nhi that ban phan tai Trung
tdm Tim mach-Bénh vién Nhi Trung uang la kha
quan. Can can trong khi trién khai ky thuét nay,
nhat la doi véi nhitng cd s& va phau thuat vién it
kinh nghiém. Mot nghién clru khac cé thdi gian
theo doi Iau dai hon va so lugng bénh nhan quan
sat I6n han la hoan toan can thiét.
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