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Tom tat

Ddt vdn dé: Phau thuat tim it xam 1an (IXL) da c6 nhing budc phat trién manh mé, tang cao vé s6
lugng cing nhu chat lugng. Tai Bénh vién Trung uang Hué, trong nhiing nam gan day thay van hai la
(VHL) bang phau thuat IXL dugc thuc hién thudng quy va dat dugc nhiing két qua kha quan. Muc tiéu:
Danh gia két qua sém va trung han ctia phau thuat thay VHL bang phuong phap IXL véi néi soi hé tro.
Déi tuong va phuong phdp: Nghién ciru mé ta cat ngang khéng déi chiing. Bénh nhan (BN) dugc chan
doan hep VHL ¢ chi dinh phau thuat va dugc phau thuat thay VHL bang phuong phap IXL ¢6 ndi soi hd
trg tai Bénh vién Trung uong Hué ti thang 12/2016 dén thang 12/2019. Nghién ctru dac diém lam sang,
siéu am va danh gia két qua phau thuat. Két quad: 56 BN dugc phau thuat thay VHL IXL qua dudng md
nguc phai vai do tudi trung binh 44,5 + 12,5 tudi; ty 1& nam/nir: 1/2,1; phan d6 NYHA truéc mé véi dé | - I
chiém 66,1%. Dién tich m& VHL trén siéu am trung binh 1 + 0,6cm?; LVEF trung binh 63,2 + 5,4%; PAPs
trung binh 43,3 + 18,3mmHg. Thoi gian kep BDMC trung binh 95,8 + 16,6 phut; thai gian THNCT trung
binh 130,2 + 27,9 phat; thoi gian thd may trung binh 3,4 + 1,3 gid; thai gian nam ICU trung binh 5,9 + 1,8
ngay. Khéng c6 trudng hop nao ti vong; 3,6% chdy mau phai mé lai. Theo déi 3 thang sau mé, phan do
NYHA vai d6 | - Il chiém 73,6%; LVEF trung binh 62,9 + 3,7%; PAPs trung binh 31,7 + 3,7mmHg; khéng c6
trudng hgp nao can phau thuat lai, khédng cé tir vong. Két ludn: Phau thuat thay VHL bang phuong phap
IXL tai Bénh vién Trung uang Hué an toan, hiéu qua, cai thién dugc Iam sang, muc do dau sau maé.

Turkhéa: It xam 18n, phau thuat, thay van hai |3, dudng mé nguc phai.

Summary

Background: Minimally invasive cardiac surgery has been worldwidely and powerfully developed in
both quantity and quality. In Vietnam, at Hue Central Hospital, we have recently performed minimally
invasive surgical techniques in mitral valve replacement with promising outcomes. Objective: To
evaluate the early outcomes of minimally mitral valve replacement (MIMVR) surgery via the right
thoracotomy in our department. Subject and method: This is a descriptive study. All patients were
diagnosed as mitral stenosis and mitral regurgitation, and underwent MIMVR at Hue Central Hospital
from December 2016 to December 2019. Patients were postoperatively followed up and assessed by
clinical examination and echocardiography within 3 months. Result: 56 patients underwent MIMVR
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surgery, the male-female ratio was 1: 2.1; the mean age was 44.5 + 12.5 years old; Preoperative
functional symptom: NYHA grade I-ll in 66.1%. Mean MVA was 1 + 0.6cm? mean LVEF was 63.2 + 5.4%;
mean PAPs was 43.3 £ 18.3mmHg. Mean aortic cross-clamping and mean CPB time time was 95.8 + 16.6
minutes and 130.2 + 27.9 minutes respectively; mean mechanical ventilation time was 3.4 + 1.3 hours;
mean ICU time was 59 % 1.8 days. No hospital death; 3.6% of postoperative bleeding needed
re-operation. The mean VAS score of the 2" day was 2.9 + 0.8 and of 3 day was 2.2 + 0.8. In a 3 month
follow-up, 73.6% were NYHA grade | - Il; mean LVEF was 62.9 + 3.7%; mean PAPs was 31.7 + 3.7mmHg;
there were no re-operation needed and no mortality during the following time. Conclusion: MIMVR
surgery at Hue Central Hospital was safe and effective, significantly improved clinical symptoms as well

as postoperative pain.

Keywords: Minimally invasive, surgery, mitral valve replacement, right thoracotomy.

1.Pat van dé

Pudng mé kinh dién ti€p can van hai la (VHL) la
dudng mé nguc gilta xuong Uc, thiét 1ap tuan hoan
ngoai cd thé (THNCT) dang trung tam. Trong thap ki
vlia qua, phau thuat tim it xam 1an (IXL) da c6 nhiing
budc phat trién manh mé, téng cao vé sé luong ciing
nhu chat lugng. Nhiéu dudng mé IXL da dugc bao cdo
nhu dudng canh xuong Uc, 1 ndia xuong Uc, dudng
nguc trdi va phai, trong d6 dudng nguc phai IXL dugc
nhiéu trung tam phau thuat I6n st dung [8], [10].
Trong 10 nam tr& lai day, cé nhiéu nghién ctu véi s6
lugng I6n trén thé gidi so sanh gita phau thuat thay
VHL IXL vé6i phau thuat kinh dién [12], [18].

Tai Viét Nam, da c6 mét s6 bao cao danh gia két
qua phau thuat tim qua dudng md nguc IXL bén
phai [3], [4], [5]. Trong bdi cadnh su phét trién khong
ngling cta phau thuat IXL, can cé nhiéu hon nhiing
nghién ctfu & tai cac trung tam phau thuat khac
nhau dé danh gia hiéu qua ctia phau thuat IXL so véi
phau thuat kinh dién, trong tinh hinh dac trung clia
Viét Nam. Tai Bénh vién Trung uong Hué, trong
nhitng ndm gan day chung t6i da thuc hién ky thuat
phau thuat thay VHL IXL budc dau dat dugc nhiing
két qua kha quan [5]. Chinh vi vay, ching téi thuc
hién nghién ciu nay nham muc tiéu: Bdnh gid két
qua sém va trung han cta phdu thudt thay VHL bding
phuang phdp IXL véi ndi soi ho tro.

2. i tugng va phuong phap
2.1.Déi tuong

GOm 56 bénh nhan (BN) dugc phau thuat thay
VHL IXL qua dudng maé nhé nguc phai co ndi soi hd
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trg tai Trung tam Tim mach - Bénh vién Trung uong
Hué, tir thang 12/2016 dén thang 12/2019.

Tiéu chudn lua chon

BN hep-h& VHL c6 chi dinh phiu thuat thay van.

Chuc ndang tam thu that trai > 50%.

Tudi < 60 tudi.

Tén thuong van véi héa khéng qua nhiéu.

BN d6ng y tham gia nghién ctu.

Tiéu chudn loai trir

BN c6 bénh van ddng mach ctia hodc mach vanh
can can thiép.

Bénh nhan voéi hda nhiéu dong mach dui 2 bén,
huyét khéi dong mach dui, déng mach chau, dong
mach cha.

BN da cé tién st phau thuat tim mach, tién s
can thiép phau thuat vao khoang mang phéi phai.

BN khong dt hé so nghién cuu.

BN khéng dong y tham gia nghién ctu.

2.2. Phuong phdp

Thiét ké nghién cau

Nghién ctru mé ta khéong doi ching.
Noi dung nghién cuu

Bdic diém lam sang: Tudi, gidi, BMI, tién st bénh,
triéu ching, NYHA.

Bdic diém siéu am tim: Dudng kinh nhi trai (mm),
dién tich m& van (MVA, cm?, LVEF (%), PAPs
(mmHg), chénh ap trung binh qua VHL (mmHg), cac
ton thuong tim phoi hop.
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Phuong phdp phdu thudt: Thiét 1ap tuan hoan
ngoai cd thé ngoai bién, m& nguc nhd 3 - 6cm
trudc bén phai, trocar 5mm cho camera dat
khoang lién sudn IV dudng néch trudc, m& nhi trai
vao ranh lién nhi tiép can VHL, bao vé co tim xubi
dong bang dung dich custodiol HTK. Sau khi déng
nhi trai, dé tim dap, m& nhi phai va stia van ba la
néu c6 chi dinh.

2.3.Xirly sé liéu

SO liéu dugc thu thap va phan tich bang phan
mém SPSS 22.0.

Céc bién dugc trinh bay theo n (%), X + SD, min-max.

3. Két qua

Tu thang 12/2016 dén thang 12/2019, 56 BN
dugc phau thuat thay VHL IXL qua dudng m& nhé
nguc phai cé noi soi hé trg, ching t6i thu dugc két
qua nhu sau:

3.1.Bdc diém chung

Tudi trung binh: 44,5 + 12,5 tudi (nhé nhat 23
tudi - 16n nhat 64 tudi).

Gidi: Ty 1&é nam/nir: 1/2,1.

BMI trung binh (kg/m?): 22,7 + 2,7kg/m”.

Bang 1.Dac diém 1am sang - can lam sang

Chi tiéu n =56 (n, %)
Dac diém tién st, lam sang

Rung nhi 22 (39,3)
Thap khép 26 (46,4)
Tai bién mach mau nao 7(12,5)
Tang huyét ap 10(17,9)
NYHA

bol-ll 37 (66,1)

boll-1v 19 (33,9)
Mét mai 11(19,6)
Khé thé 15 (26,8)
Gan to 23 (41,1)
T1 danh 27 (48,2)
Rung tam truong 38(67,9)

Siéu am tim qua thanh nguc

Pudng kinh nhi trdi (mm)

559+11,1(31-79)

MVA (cm?) 1+£0,6(0,2-3,3)
LVEF (%) 63,2+5,4(51-70)
PAPs (mmHg) 43,3+18,3(22-78)
Chénh ap trung binh qua VHL (mmHg) 11,7 +£5,8(6-30)
Huyét khéi nhi trai, n (%) 16 (28,6)
Hep hai la don thuan, n (%) 12 (21,4)
Hep ha hai 13, n (%) 44 (78,6)
Muc do hé ba I, n (%)
<2/4 36 (64,3)
>2/4 20(35,7)
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3.2. Bdc diém trong mé
Bang 2. Pac diém trong mé
Chi tiéu n=56
Thai gian X + SD (min - max)
Thdi gian kep DMC (phut) 95,8+ 16,6 (70 - 127)
Thi gian THNCT (phut) 130,2 27,9 (90 - 185)
DPac diém phau thuat n (%)
Ly bd huyét khéi + déng ti€u nhi trai 6 (28,6)
Loai van Sinh hoc 0(17,9)
Co hoc 46 (82,1)
25mm 3(54)
Cévan 27mm 5(26,8)
29mm 2(39,3)
31Tmm 6 (28,6)
Stia van 3 1a két hap 0(35,7)
3.3. Két quad sau phau thudt
Bang 3. K&t qua sau phau thuat
Chi tiéu n=56
Thai gian X + SD (min-max)
Thdi gian thé may (gid) 34+13(2-8)
Thdi gian ICU (ngay) 59+1,8(3-12)
Bién chiing phau thuat n (%)
Bién chiing mach mau ngoai bién 0(0)
Turvong 0(0)
DBot quy ndo 4(7,1)
Chay mau phai mé lai 2(3,6)
Dan luu nguc lai do tran dich mang phéi 4(7,1)
Nhiém trung vét mé:
Vung nguc phai 3(54)
Vung ben 1(1,8)
DPau sau ma:
Diém VAS ngay thu 2 29+0,8
Diém VAS ngay thui 3 22+0,8
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Bang 4. Két qua sau 3 thang

Chi tiéu Xuat vién 3 thang
S6 BN theo doi 56 (100) 53 (94,6) p
bo -1l 37 (66,1) 39(73,6) 0,043
NYHA -
boll-1v 19 (33,9) 14 (26,4) 0,034
LVEF (%) 62,4+39 62,9 +3,7 0,062
Dac diém siéuam | PAPs (mmHg) 40,6 £ 14,3 31,7+£6,2 0,032
H& canh van nhan tao < do i 0 (0) 4(7,5) 0,002

Khong c6 trudng hgp nao can phau thuat lai
clng nhu tU vong ngoai vién trong qua trinh theo déi.

4. Ban luan
Vé ddic diém lam sang - cdn lam sang

Ty 1& BN nir trong nghién cltu cl@a chung toi
nhiéu hon so véi nam (18 nam va 38 ni), tuong tu
két qua nghién ctu ctia Pham Thanh Dat va cong su
[2]. TuGi trung binh 44,5 + 12,5 tudi tuong tu nghién
clu tac gia khac trong nudc do ching téi cha déng
chon nhém céac BN khéng qua 16n tudi dé dat tién
lugng bénh kha quan trong thoi gian dau trién khai
ky thuat méi [1], [2], tudi trung binh cla ching téi
tré han 20 tudi so vai nghién ctu cta Glauber M 1a
63 * 13 tudi, nhom tac gia nay da co6 kinh nghiém 10
nam trién khai phau thuat VHL IXL [14]. BMI trung
binh clia ching t6i la 22,7 + 2,7kg/m? tuong tu nhu
nghién ctiu cta V6 Tuan Anh [1]. Ching téi chon
phdu thuat c6 biéu hién lam sang suy tim muc do
NYHA I -1166,1%, Ill - IV: 33,9%.

Dién tich 16 VHL trén siéu am trudc mé trung
binh 1 + 0,6cm?, PAPs trung binh 43,3 + 18,3mmHg,
day la cac chi s6 phu hgp chi dinh phau thuat thay
VHL cling nhu gitp hoé trg tién lugng héi phuc sau
cudéc mé. Trong nghién ctu cda chung t6i, c6 16
bénh nhan (28,6%) c6 huyét khdi tiéu nhi trai. Déi
vGi phau thuat VHL it xam 1an, huyét khoi & nhi trai
la mot chi tiéu khé khan trong mé. Tuy nhién, cac
bénh nhan cla chung t6i chon thi huyét khoi chi
khu trd trong tiéu nhi trai, khéng lan ra nhi trai nén
viéc lay huyét khéi va déng ti€éu nhi trai hoan toan
khong phai la khé khan vé mat ky thuat. Mét thong
sO6 khac can quan tam dé la duong kinh nhi trai
thudng dan trong bénh hep VHL. Budng kinh nhi
trdi trung binh trong nghién cdu cla chdng t6i la
55,9 = 11,1Tmm, tuong tu nghién ciu ctia Bang Hanh

Son va cong sy véi duong kinh nhi trai trung binh
58,8 + 12,4mm [6]. Nhi trdi gidn la mét dac diém
thuan Igi véi phau thuat IXL qua dudng nguc phai
do gitp hé trg vén nhi trai t&t hon dé boc 16 bd may
VHL day du, tao phau trudng réng va thuan lgi hon
cho phau thuat vién.

Vé ddc diém phéu thudt

Phau thuat VHL IXL ngay cang thé hién duoc loi
ich I6n. Nhin chung, chi dinh phau thuat VHL IXL qua
duong md& nguc phai dugc dp dung véi cac truong
hgp VHL can thay ngoai trir cac trudng hgp vong
van voi hoa nhiéu hay cé cac can thiép két hgp khac
nhu bac cau cha vanh, thay van déng mach chd...
Tuy nhién, h& van 3 I3, thong lién nhi, rung nhi lai
khéng phai la chéng chi dinh cta thay VHL IXL [19].

Chung t6i lua chon phuong phap tiép can VHL
IXL theo dudng md nguc nhé bén phai [2]. Khau treo
thanh nhi gidp han ché nguy cg chdy mau, dé dang
chon va thay déi vi tri phu hop, tiét kiém thoi gian,
boc 16 dugc bé mdy VHL tét, rd rang, khong vudng
dung cy, c6 thé b6 sung cac mui chi treo trudng hop
nhi trai nho, trudng mé sau. BGi véi THNCT, 100%
trudng hop chung to6i dat canule DM dui thong qua
ong ghép (ndi tan - bén) bdi nhiéu ly do: Phan I6n
BN nir c6 dudng kinh DM dui nho, han ché nguy co
ton thuong (bdc tach, tén thuong ndi mac) DM dui
trong qua trinh thao tac thiét lap THNCT, nhat la
trong boi canh cac canule mach mau ching toi phai
hap va st dung lai nhiéu lan va théng qua 6ng ghép
cling giup gidm thiéu kha nang thiéu mau vung
ngoai vi chi bén dat canule trong qua trinh chay may
THNCT.

Thai gian kep DMC cla chung t6i trung binh la
95,8 + 16,6 phut, ngan hon so véi tac gia Pham
Thanh Dat (113 + 25 phut) tuy nhién van con dai
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hon so vai cong trinh clia Mattia G véi 88 phut [2],
[14]. Khi so sanh thai gian THNCT, sé liéu clia ching
t6i ngan hon so véi Pham Thanh Pat va gan tuong
duong véi tac gid Mattia G (130,2 + 27,9 phut so véi
157 = 29 phut va 131 phut) [2], [14]. Thoi gian kep
DPMC va thai gian THNCT cutia chiing t6i da cé nhiéu
cai thién so véGi cong bo trudc day cla cung kip phau
thuat vai két qua lan luot la 113 + 25 phut doi véi
kep DMC va 157 + 29 phat déi véi chay THNCT [5].

Qud trinh hdu phau

Thoi gian nam ICU trong nghién ctru clia ching
toi trung binh la 5,9 + 1,8 ngay, dai hoi so véi cong
trinh cha Pham Thanh Pat la 2,14 + 0,9 ngay va
Mattia G chi 1 ngay ICU [14]. Thai gian cla ching toi
dai hon do c6 mét sé trudng hop bénh nhan nam
ICU dai ngay (dai nhat 12 ngay) bdi chiic ndng tim
chua héi phuc 6n dinh va phai mé lai vi chdy mau
hoac dan luu nguc trong thai gian hau phau.

Mot trong nhiing van dé quan trong nhat doi
vGi phau thuat VHL IXL la tang ty lé dét quy nao
cing nhu cac bién ching than kinh sau mé. Viéc
bom CO, trudng maé lién tuc cling giup cai thién ty lé
dot quy néo [9]. Nghién clu clia ching téi khong co
trudng hgp nao t vong, ty [é dét quy ndo hau phau
la 4 bénh nhan (7,1%), cao hon so véi bdo cdo cla
cac tac gia Lé Ngoc Thanh (2018) (271 trudng hop
thay VHL = stia van 3 1a IXL trén tong s6 634 trudng
hgp phau thuat IXL trong 4 nam) véi ty lé bién
ching than kinh la 0,4% va 1% t& vong [7]. Tuy
nhién, trong 4 trudng hgp bénh nhan dot quy hau
phau clia chdng t6i thi ¢6 3 trudng hgp hoi phuc
hoan toan khong dé lai di ching, cé & cac trudng
hgp nay la dét quy nao do tac mach khi; chi c6 1
trudng hgp sau ra vién con liét do | - Il. Ty |é tf vong,
dot quy nao trong nghién ctiu ctia Mattia G lan lugt
la 1,1% va 2% [14]. Khi so sanh v&i phau thuat kinh
dién, Modi va cong su da téng hop 11 nghién ctu
bénh ching va 1 nghién cttu lam sang 1998 - 2005,
so sanh phuong phap phau thuat VHL IXL véi phau
thuat VHL kinh dién [15] nhan thay khong c6 su khac
biét vé ty Ié t&r vong (1641 BN OR = 0,46; 95% Cl = 0,15
- 1,42; p=0,18). Khong cé khac biét y nghia vé cac bién
c6 than kinh trong 6 nghién ctu du diéu kién (1801
BN, OR = 0,66; 95%Cl = 0,23 - 1,93; p=0,45). Nghién
clfu ctia Sundermann va cong su két luan khong co su
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khac biét trong ty 1é dot quy nao gilra phau thuat IXL
va phau thuat kinh dién [16].

C6 2 trudng hgp phai mé lai do chdy mau tai co
thanh vung vét mé nguc. Qua trinh thuc hién mé lai
khéng ghi nhan chdy mau tai cac dudng khau trong
tim ma chi c6 cac diém chay mau tai vi tri thanh
nguc c6 1é do béd sot trong thai gian dau trién khai
phau thuat chua cé nhiéu kinh nghiém. Cac trudng
hgp nhiém trung vét mé (nguc phai 5,4% va ben
1,8%) déu dugc chung t6i diéu tri bang khang sinh
theo két qua cdy khang sinh do, khong co6 truang
hgp nao nhiém khuan da khang va déu dugc diéu tri
thanh cong, khong xay bién ching ndang né nhu
trong bién chiing nhiém trung sau xuong Uc doi véi
dudng mé kinh dién. Chang tdi cing chua gap
trudng hop nao c6 bién ching mach mau ngoai
bién sau mo. Nghién ctu ctia Nguyén Cong Hyu trén
63 truong hgp phau thuat IXL noi chung gap 1
trudng hop (1,6%) co6 bién chiing hep DM dui sau 1
thang ra vién [4].

Vé danh gia muic dé dau sau mé va su héi phuc
clia BN, trong nghién ctiu ctia chiing t6i c6 diém VAS
trung binh ngay thr2 va 3 lan lugt la 2,9 + 0,8 va 2,2
+ 0,8 diém, muc dau nhe chiéu theo phan dé cda
thudc do. Tuy vay, thang diém VAS van con phu
thudc vao su ch quan cla ngudi bénh. Walther va
cdng su [18] so sanh phau thuat VHL IXL véi phau
thuat kinh dién da két luan rang phau thuat IXL cai
thién muc dé dau rat I6n & ngay tha 3 hau phau.
Trong cac uu diém cta phau thuat VHL IXL, nhiéu
nghién ctiu khang dinh cai thién sy gidm dau va cai
thién thai gian tr& lai sinh hoat binh thudng. Glower
va céng su [11] két ludn muc gidm dau sau mé va
thai gian quay trd lai sinh hoat cai thién hon dang ké
sau phau thuat VHL IXL (4 + 2 tuan so vGi 9 + 1 tuan;
p=0,01). M6t diéu thu vi la trong 2 nghién ctu [13], [17]
theo doi cac trudng hgp da phau thuat VHL lan dau
bang phuong phap kinh dién phai thay VHL lan hai
bang phuong phap IXL, BN déu cdm nhan phau thuat
lan hai it dau hon va c6 thai gian hoi phuc tot hon.

Két qua trung han

Theo déi BN tai khdm sau 3 thang (94,6%) cho
thay vé lam sang triéu chiing BN c¢6 cai thién vai ty |é
NYHA d6 | - Il tdng va PAPs gidm dang ké tur 43,3 +
18,3mmHg (truéc phau thuat) dén 31,7 + 6,2mmHg
(3 thang hau phau). Khéng cé trusng hop nao hé
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canh van nhan tao > d0 Il, khdng cé truong hop tu
vong ngoai vién cling nhu 100% BN hai Idng véi
dudng mé IXL bai tinh tham my ma phuong phap
IXL dem lai. Mattia G theo d&i BN sau 1 nam cé ty 1é
song trung binh 96,3 + 0,5%, 98,4 + 0,4% trudng
hap khéng phau thuét lai va khéng hg VHL nhan tao
trong 99 + 0,4% trudng hgp [14].

5. Két luan

Phau thuat thay VHL bang phuong phép IXL tai
Bénh vién Trung uong Hué dugc thuc hién an toan,
hiéu qua, cdi thién dugc lam sang cling nhu muc do
dau sau mé va két qua trung han tét.
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