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Panh gia mét so dic diém gidi phau lién quan dén chi
dinh va thoi gian mo cua ky thuat thay van dong mach
chu it xam lan qua Khoang lién swon 2 trudc phai

Evaluate some anatomical features related to indication and surgical

time of minimally invasive aortic valve replacement technique through
the right anterior thoracotomy at the 2" intercostal space
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Muc tiéu: Danh gia mot s6 dac diém giai phau lién quan dén chi dinh va thai gian mé cla ky thuat
thay van déng mach chu it xam lan qua khoang lién sudn 2 trudc phai. B4i tuong va phuong phdp:
Nghién cttu mo ta trén 74 bénh nhan dugc mé thay van ddng mach cht it xam 1an tai Bénh vién Tim Ha
Noi va Bénh vién Trung uong Quan doi 108, thai gian tir thang 10 nam 2019 dén thang 12 nam 2022.
Bénh nhan dugc chup cat 16p vi tinh trudc mé danh gia vi tri dong mach ch, cdc méc giadi phau lién
quan dén ky thuat mé. Két qua: Ty 1é BMC léch phai so v6i bd phéi xuong Uc la 44,6%, léch trai 55,4%.
Thai gian kep DMC va THNCT trung binh trong thay van PMC don thuan la 91,4 + 23,0 va 137,5 + 27,7
phut. DMC léch trai két hgp vai d6 véi hda van DMC = 3000 AU lam tang dang ké thai gian kep PMC va
THNCT. D6 léch ctia PMC, d6 voi hda van, khoang cach DMC dén xuong U, khoang cach tir van BMC
dén thanh nguc va dudng kinh vong van khong anh hudng co6 y nghia dén thai gian kep DMC. Két ludn:
Ky thuat thay van dong mach chd qua khoang lién sudn 2 trudc phai khong can gidi han & nhimng truong
hop BMC léch phai ma ¢ thé mé rong chi dinh han. Cac yéu té gidi phau don & anh hudng khong co 'y
nghia dén thai gian mé. DMC léch trai két hgp véi d6 véi héa van DMC = 3000 AU lam tang dang ké thai
gian kep DPMC va THNCT.

Ttr khéa: Thay van dong mach ch(, phau thuat it xam lan, dudng nguc truéc phai, chup cat I6p vi
tinh da day.

Summary

Objective: To evaluate some anatomical features related to indication and surgical time of minimally
invasive aortic valve replacement technique through the 2" intercostal space right anterior
thoracotomy. Subject and method: Study on 74 patients undergoing mininally aortic valve replacement
at Hanoi Heart Hospital and 108 Military Central Hospital, from October 2019 to December 2022.
Preoperative multiple slices computed tomography to evaluate the position of the aorta and anatomical
features related to the surgical technique. Result: The ratio of aorta deviation to the right compared to
the right sternal border was 44.6%, left deviation was 55.4%. The average aortic clamping and
cardiopulmonary bypass times in aortic valve replacement were 91.4 + 23.0 and 137.5 £ 27.7 minutes.
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Left aortic deviation combined with aortic valve calcification = 3000 AU significantly increases the time
of aortic clamping and cardiopulmonary bypass. The aortic deviation, valve calcification, distance from
aorta to sternum, aortic valve to chest wall, and the diameter of the valve annulus did not have much
impact on aortic cross clamping time. Conclusion: The aortic valve replacement technique through the
2" intercostal space right anterior thoracotomy does not only to be limited to cases with the right
deviated aorta but also expands the indications further. Each anatomic feature has not separately impact
on surgery time significantly. The left deviated aorta and aortic valve calcification = 3000AU increase
aortic cross clamping and cardiopulmonary bypass time.

Keywords: Aortic valve replacement, minimally invasive surgery, right anterior thoracotomy,

multiple slices computed tomography.

1.Datvan dé

Phau thuat thay van déng mach ch it xam lan
qua dudng nguc trudc phai (BNTP) dang ngay cang
phd bién & nhiéu trung tdm tim mach trén thé gidi
va trong nudc. Nhiéu nhom téac gia dong thuan chup
cét 16p vi tinh 16ng nguc dé danh gia trudc mé va su
dung mét s tiéu chi gidi phau dé Iya chon bénh
nhan cho ky thuat nay [1, 2]. Tuy nhién, cac tiéu
chuén Iya chon BN va anh huéng cla cac yéu té giai
phau dén thai gian phau thuat con khac nhau gitra
cac tac gid. Chinh vi vay ching téi tién hanh nghién
ctu nham muc tiéu danh gia mot s6 yéu to giadi
phau trén phim chup cat I1&p vi tinh lién quan dén
thai gian phau thuat thay van dong mach chu qua
khoang lién sudn 2 trudc phai va nhan xét mot so6
van dé vé chi dinh ky thuat.

2. Pdi tugng va phuong phap

Nghién ctu tién hanh trén 74 bénh nhan (BN)
dugc mé thay van dong mach cht (BMC) qua khoang

Vi triBMC lén

Pudng kinh vong van

lién sudn 2 (KLS 2) trudc phai tai Bénh vién Tim Ha Noi
va Bénh vién Trung uong Quan doi 108, thai gian tu
thang 10 nam 2019 dén thang 12 nam 2022.

Tat ca cac BN dugc chup cat 16p vi tinh (CLVT)
I6ng nguc 64-128 day, c6 tiém can quang, trudc mo.
Vi tri tuong quan ctia PMC |én dugc xac dinh trén
mat cat axial qua chd phan chia than dong mach
(BM) phéi. Tai d6, DPMC Ién dugc goi la l1éch phai khi
diém trudc gitta PMC Ién & bén phai so véi diém bo
phai xuong Uc, va goi la léch tréi khi diém trudc gilra
DMC Ién ngay sau hoac bén trai diém b phai xuong
uc. Khoang cach DMC Ién dén xuong tc dugc do tur
diém trudc gitta DMC l1én dén mat phdng ngang sau
xuong Uc. Pudng kinh vong van la d6 rong I6n nhat
clia diém thap nhat xoang Valsava néi tiép vai dudng
ra that trai trén mat cat coronal. Khoang céach van
DMC dén thanh nguc tinh tir diém trung tdm xoang
Valsaval (xac dinh trong khéng gian 3 chiéu 3D-MPR)
vudng goc vdi ba trong thanh nguc (Hinh 1).

Van BDMC - thanh nguc

Hinh 1. Hinh anh CLVT I6ng nguc trudc mé (Nguén: Bénh vién Tim Ha Noi)
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Théng ké thai gian phau thuat: Thai gian chuan
bi tinh tur khi rach da dén khi kep DMC; thai gian kep
PMC la thoi gian tu khi kep dén khi tha kep DMC;
thai gian tuan hoan ngoai ca thé (THNCT) tinh tu khi
bat dau khéi déng dén khi ngiing chay hé théng
THNCT; téng thoi gian mé la thai gian tur ldac rach da
dén luc dong da thanh nguc.

Phan tich méi tuong quan gilia yéu t6 giai phau
trén hinh anh chup CLVT véi ting khodng thai gian
phau thuat.

S dung phan mém SPSS 23.0 trong xUr ly sé liéu.

3. Két qua

Nghién ctru trén 74 BN véi tudi trung binh la 59
+ 10,6 tudi (nh6 nhat 28; 16n nhat 82); ty 1& nam
48,6%, nlt 51,4%; muc dé suy tim truéc mé NYHA |, I
95,9%, NYHA I, IV 4,1%. C6 72 trudng hgp thay van
DPMC don thuan, 2 trudng hgp dugc thay van va ¢
ma& rong géc DMC.

Bang 1. Pac diém CLVT va thai gian phau thuat (n =74)

Léch phai 69 (93,2)
So vGi dudng gilta xuong Uc | Gilra xuong uc 5(6,8)
VitriBMC lén, n Léch trai 0
(%) :
o . Léch phai 33 (44,6)
So véi bo phdi xuong uc - ~
Léch trai 41 (55,4)
Khoang cach DMC Ién dén mat sau xuang Uc, n <10 74 (100)
(%), centimet >10 0

D6 dai, X SD Budng kinh vong van 26,5 + 3,1 (20, 36)
(min; max), TuDMC Ién dén mat sau xuang Uc 13,9+7,0(0,31)
milimet Tur van DMC dén thanh nguc 48,2 + 6,8 (33, 63)

D6 véi héa van DMC, X + SD (min; max), AU

3086 + 2084,9 (0, 8013)

o i} Thay van DMC don thuan (n | Kep DPMC 91,4+ 23,0(56,152)
Thoigian phau | _ 75 THNCT 137,5+ 27,7 (86, 210)
thuat, X+ SD
(min; max), phut Thay van PMC + mé& rong Kep DMCT 239,5 + 27,6 (220, 259)

goéc(n=2) THNCT 336,0 + 15,6 (325, 347)

Nhdn xét: Khong c6 truong hgp nao DMC léch trdi so véi dudng gilta xuang Uc, ty 1€ 1éch phai so véi bo
phai xuong Uc dudi 50%. DO voi hda van DMC trung binh I6n hon 3000 AU. Ky thuat mé rong géc DMC lam

thai gian mé kéo dai rat nhiéu.

Bang 2. Méi lién quan giita d6 véi héa van va thai gian phau thuat (n=72)

Po6 voi héavan Thai gian kep PMC (phdit) Thai gian THNCT (phut)
0 n 9 n
bMC X+SD P X+SD P
< 3000 AU 36 86,8 £ 19,8 131,5+21,7
0,09 0,07
> 3000 AU 36 96,1 + 25,3 143,4+31,8

Nhan xét: Thai gian kep DPMC va THNCT dai hon & nhom cé d6 voi hda cao, nhung su khac biét khong co

y nghia théng ké.
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Bang 3. Vi tri DMC lén va thoi gian phau thuat thay van PMC (n =72)

Théi gian Vi tri DMC Ién so véi bé phai xuong tic
(X + SD, phuit) Léch phai (n = 33) Léch trai (n = 39) P
Chuén bi 66,9+ 15,6 72,1+£15,0 0,15
Kep BDMC 86,5+t214 95,6 £23,8 0,96
THNCT 130,3 + 24,1 143,5 + 29,4 0,04
Téng 222,9+30,8 242,7+ 39,9 0,02

Nhdn xét: Cac méc thai gian mé dai han & nhém PMC 1én léch trai so vSi nhom léch phai; trong d6, khac
biét c6 y nghia théng ké la thai gian THNCT va téng thai gian mé.
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p=0,04 p=0,05
(1): DMC léch phai so véi bo phdi xuong Uc va d6 voi hda van < 3000 AU (n = 15)
(2): DMC léch phai va d6 voi hda = 3000 AU hodc léch trai va d6 d6 voi < 3000 AU (n=39)
(3): DMC léch trai so véi bo phai xuong Uc va d6 voi hda = 3000 AU (n = 18)
Hinh 2. Anh hudng vi tri DMC va d6 véi héa van véi thai gian phau thuat (n = 72)

Nhdn xét: DMC |én léch trai két hgp vai d6 voi hda van DMC > 3000 AU lam tang danh ké thai gian kep
DPMC va thoi gian THNCT.

Bang 4. Tuong quan cac yéu té gidi phau véi thai gian phau thuat (n =72)

. Puong kinh vong Khoang cach t DMC lén Khoang cach tir van PMC
Thei gian e . o .
van dén xuong Uc dén thanh nguc
. 0,08 0,12 0,06
Chuan bi
p 0,50 0,31 0,64
r 0,08 0,18 -0,03
Kep BDMC
p 0,49 0,13 0,82
r 0,02 0,20 -0,12
THNCT
p 0,85 0,09 0,89
. r 0,11 0,15 -0,03
Tong
p 0,35 0,20 0,79
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Nhdn xét: Budng kinh vong van, khodng cach
van va DMC lén dén thanh nguc khéng anh hudng
c6 y nghia dén thai gian mé (p>0,05).

4. Ban luan
4.1. Chidinh ky thudt

Chi dinh cda ky thuat dua trén su lua chon BN
trudc mo. Chi dinh nay anh hudng 16n t6i tinh kha
thi va phd bién cta ky thuat. Nam 2013 nhom cta M.
Glauber va cong su dua ra 2 tiéu chi ré rang dua trén
nghién ctu 192 truong hgp dugc phau thuat thay
van DMC don thuan qua DNTP tir nam 2005 dén
2010: Tai muc phan chia than DM phéi (1) PMC Ién
léch phai so v&i bd phai xuong Uc, va (2) PMC Ién
cach xuong tc khong qua 10cm [1]. Néu theo tiéu
chi nay thi chi 44,6% s6 BN trong nghién cltu cla
chung t6i (c6 PMC léch phai - Bang 1) dugc mé theo
phuang phap nay. Tuy nhién, sau nay mét sé nhém
tac giad c6 nhiing géc nhin khac, nhéom cla Stolinski
va cong su chi can tiéu chi DPMC Ién léch phai so véi
b& phai xuong Uc [3] ma khéng can quan tam tai
khodng cach; hay nhém clia Tavakoli va cdng su thi
khéng quan tam cac tiéu chi dé nta ma chi quan
tam téi khoang cach van, vi tri dat 6ng tuan hoan
ngoai co thé va dac diém mach vanh [2]. Nhém cla
Praet va cong su chi loai trir nhiing trudng hgp co
PMC lén léch trdi so vdi dudng gilla xuong Uc,
truong hop DMC lén & gilta va léch phai déu dugc
lua chon dé thuc hién ky thuat thay van qua DNTP
[4]. Cac nghién ctu nay la nhiing cg s& dé ching toi
m& rdng chi dinh cho cac BN c6 mong muén dugc
mé it xam lan.

Trong nghién ctu cta chudng téi, khong cé
trudng hgp nao BMC Ién léch sang trdi so v&i dudng
gilra xuong uc, ty 1€ BPMC |én |éch phai so vé&i ba phai
xuong Uc la 33% (Bang 1). Diéu nay cho thay BMC
[én thudng léch phai so véi duong gilia xuong Uc, va
V@i tiéu chi cda Praet ching ta c6 thé lua chon ky
thuadt mé it xam 1an qua DNTP cho da phan cac
truong hop thay van DMC. Theo kinh nghiém cua
Lamelas va céng su thi ngay ca trudng hgp PMC
léch trai cing khong phai la chong chi dinh cda ky
thuat nay [5]. Thuc té trong nghién ctu, ching toi
ciing khéng han ché vé chi dinh ky thuat, chi xem

xét loai bd nhiing trudng hgp co bat thuong giai
phau Ién vé 16ng nguc, véi hoa nang BDMC [én
hoac/va bat thudng xuat phat dong mach vanh (anh
hudng téi viéc liét tim truc tiép 16 ddong mach vanh
khi can thiét). Béi vai trudng hgp vong van DMC
nhd chung ta c6 thé mé rdng vong van qua dudng
mé KLS 2 (2/74 trudng hgp trong nghién cuu).
Nhém cua Lamelas cling da thuc hién nhiéu phau
thuat két hgp vai thay van DPMC qua dudng mé nay
[5]. Nhu vay, cling véi su phat trién ngay cang cao
clia ky thuat mé it xam 1an, chi dinh mé thay van
PMC qua DNTP cling dugc ma rong dan, cé thé thuc
hién trén hau hét cac BN co chi dinh thay van.

4.2. Ddnh gid dnh huéng cia cdc yéu té gidi
phau dén théi gian phau thudt

Mot yéu t6 quan trong trong phau thuat tim hg
la thoi gian phau thuat, dac biét la thai gian kep
PMC va thdi gian tuan hoan ngoai ca thé (THNCT).
Chung téi phan tich trén 72 BN dugc mé thay van
PMC don thuan, khong bao gom 2 trudng hgp co6
ma& rong goc (han ché yéu té nhiéu) dé tim hiéu liéu
c6 yéu t6 giai phau nao quan trong anh hudng c6 y
nghia dén thoi gian phau thuat hay khong.

Trudc tién, chung t6i xem xét anh hudng cula
muc do voi hda van DMC dén thai gian mé. Nghién
clu cla Boti va cdng su cho thay tang thé tich voi
héa van DMC lam tang thoi gia kep PMC va tuan
hoan ngoai ca thé [6]. Tuy nhién, trong nghién cuu
cla chung t6i mac du muc do voi héa cao (= 3000
AU) lam tang thdi gian kep PMC va THNCT, trung
binh khodng 10 phut (Bang 2), tuy nhién su khac
biét khong cé y nghia théng ké. Do véi hda van co
thé dugc coi la yéu t6 tién lugng, nhung muic dé anh
hudng dén thai gian mé la chua rd rang béi vi thong
thudng chi nhiing trudng hgp voi héa ndng vong
van mdi lam qua trinh 13y bé t6 chuc voi phuc tap va
kéo dai hon, con néu voi hoa tap trung & la van thi it
anh huéng dén ky thuat mé.

Dénh gia anh hudng cda vi tri PMC |én dén thai
gian phau thuat, ching t6i thdy rang khi DMC Ién
léch phadi so v&i bd phdi xuong uc thi thai gian
THNCT va téng thai gian mé ngdn hon trudng hap
léch tréi (p<0,05), trong khi thai gian chuan bi trudc
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kep BMC va thai gian kep PMC khac biét khong cé y
nghia (Bang 3). Nghién cdu cda Jug va cdng su trén
46 BN dugc mé theo PNTP cho thdy do léch cla
PMC anh hudng c6 y nghia dén thoi gian kep DMC
va THNCT nhung tuang quan & muc yéu (r = 0,248
va r = 0,284) [7]. Nghién ctu cla Barthelemy phan
tich trén 46 BN véi két qua la DMC léch phai hay trai
so VGi ba phai xuong Uc tdc dong khong cé y nghia
dén thai gian chuan bi trudc kep DMC, thai gian kep
PMC, thai gian THNCT, cling nhu t8ng thai gian mé
[8]. Hai nghién ctu nay c6 thé vi thuc hién trén s6
lugng it BN (46 BN) nén két qua chua thuc su tuong
dong. Nghién clu clia chdng toi tién hanh trén sé
lugng I6n han (72 BN), véi két qua do léch ctia PMC
anh hudng cé y nghia tdi thoi gian THNCT va téng
thoi gian mé thay van DMC don thuan qua DNTP,
nhung tac déng khong y nghia dén thdi gian kep
PMC. Biéu nay c6 thé do khi PMC léch phai, déng
nghia véi tim gan hon véi dudng mé nguc trudc
phai, lam cac thao tac trén tim dé thuc hién hon nén
tong thoi gian mé ngan hon; nhung thdi gian kep
DPMC, giai doan tim xep hoan toan, thi ky thuat thay
van thudng dién ra thuan Igi theo quy trinh théng
thudng ma it bi anh hudng bdi vi tri, khodng cach
giai phau.

PMC léch trdi va db vbi hda cao, nhu da danh
gia & trén, la 2 yéu t6 tién lugng khé khan trong
phau thuat mac du chua ré rang, khi két hop lai lam
tang dang ké thai gian mé (Hinh 2). Biéu d6 nay cho
thay, khi cac yéu t6 thuan lgi (BMC léch phai, d6 voi
héa thap) thi thoi gian kep DPMC va THNCT ngan va it
dao dong; khi c6 thém mot yéu té bat Igi thi thoi
gian tang dan va thay déi nhiéu hon; su khac biét
nay la cé y nghia, dac biét [a nhdm 3 so véi nhém 1.
Nhu vay, mac du ting yéu t6 riéng biét c6 tac dong
chua ré nét dén thai gian mé, nhung khi di cung véi
nhau thi c6 gid tri tién lugng dang tin cay nguy co
lam tang thdi gian kep DMC va THNCT.

Chung t6i danh gia anh hudng cda cac khodng
cach gidi phau trong Bang 4. Két qua cho thay
khodng cach tir DMC dén xuong U, tir van DMC dén
thanh nguc, duang kinh vong van khong anh hudng
dang ké dén thoi gian phau thuat. Tuong quan nay
cling tuong déng vGi nhém tac gia Jug va céng su
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khi nghién cttu cho thay dé sau ctia PMC anh hudng
khong c6 y nghia dén thoi gian kep DMC [7]. Nhém
tac gia Barthelemy con nghién ctru thém nhiéu tiéu
chi nhu khodng cach van DPMC, DMC Ién dén da, goc
clia van DMC vdi xuong Uc, géc clia BMC |én vdéi
xuong Uc cho thdy cac yéu t6 nay khong cé anh
hudng y nghia dén thoi gian mé [8]. Tac gia Boti va
cdng su clng danh gia khoang cach tu van dén
dudng mo, goc tiép can van DMC cling cho két qua
tuong tu [6]. Khi phan tich da bién cac yéu t6, do sau
PMC, d6 léch BMC, goc tiép can BDMC, kich thudc
vong van, tac gia Jug cho thay chi c6 dé léch BMC la
c6 tac dong ré dén thai gian kep DMC, con cac yéu
t6 khac thi khong [71. Nhu vay, chidng ta thay rang
cac yéu t6 khoang cach gidi phau khéng anh hudng
nhiéu dén thai gian phau thuat thay van PMC qua
DNTP. Nguyén nhan cta diéu nay cé thé do su hd
trg dac luc cla cac dung cu phau thuat hién dai
dang ngay cang phat trién, dac biét la cac dung cu
va phuong tién cho phau thuat it xam lan lam cho
phau thuat vién cé thé thao tac & nhiing khoang
cach xa hon, khé khan hon.

Nhu vay, véi tiéu chi lya chon BN dugc mé réng
dan, kém theo dé la cac yéu té giai phau anh hudng
khéng nhiéu dén ky thuat mé lam cho phau thuat it
xam lan thay van DPMC qua DNTP c6 tinh kha thi cao,
c6 thé ung dung rdng rai trén cac déi tuong co chi
dinh thay van BMC.

5. Két ludn

Cac yéu té giai phau don lé anh huéng khéng co
y nghia dén thai gian mé. DMC léch trai két hop véi do
voi héa van DMC = 3000 AU lam tang dang ké thdi
gian kep PMC va THNCT. Ky thuat thay van déng
mach chd qua khoang lién suon 2 trudc phai khéng
can gidi han & nhiing trudng hop DMC léch phai.
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