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Tém tat
Pat van deé: Xac dinh ti I& bién chirng ngoai vi lién quan d&n tudn hoan ngoai co thé ddng tinh mach
dui va mo ta cac treong hop cé bién chirng ndng trong phau thuat van hai I it xam [an tai Bénh vién Dai
hoc Y Dwoc thanh phd H6 Chi Minh. P6i twong va phwong phap nghién ctru: Nghién cru mo ta cit ngang,
hoi ctru bénh nhan (BN) phiu thuat van hai 14 it xam 1an duoc thiét 1ap tuan hoan ngoai co thé ngoai vi tir
1/2017 dé&n 01/2022. K&t qua: 199 BN dugc phau thuat, 24 trudng hop (12%) bién chitng ngoai vi. Ti 1& hep
tac dong mach dui do huyét khéi 1,5%, hep tic tinh mach dui do huyét kh6i 0,5%, chén ép khoang chi dudi
0,5%, chdy mau vét mé vung ben 1%. 5 trudng hgp cé bién chirng mach mau ngoai bién ndng can can thiép
ngoai khoa, khéng ghi nhan cac bié€n chirtng nguy hiém tinh mang. Két luan: bién chitng ngoai vi do THNCT
ngoai bién ¢ ti 1é thap, x{ tri duoc, khdng lam giam di tinh hiéu qua cda THNCT ngoai bién (rng dung trong
phiu thuat van hai |3 it xam 1an.
T khéa: tudn hodn ngodi co' thé ngoagi vi; bién chirng mach mdu,; phdu thudt tim; it xém ldn; phdu thudt
van hai ld.

Complications from peripheral cardiopulmonary bypass in minimally

invasive mitral valve surgery
Nguyen Hoang Dinh*?, Bui Duc An Vinh*?, Nguyen Ngo Gia Phuc?
Lang Minh Triet?, Hoang Huan? Phan Quang Thuan*’
(1) University Medical Center Ho Chi Minh City
(2) University of Medicine and Pharmacy at Ho Chi Minh City
(3) Hue Central Hospital
Abstract
Background: To determine the incidence of peripheral complications associated with peripheral
cardiopulmonary bypass (CPB) and to detail cases of severe complications necessitating surgical intervention
during peripheral CPB at the HCMC University of Medicine and Pharmacy Hospital. Material and Methods: A
cross-sectional, retrospective study on patients who underwent minimally invasive mitral valve surgery with
the establishment of peripheral CPB between January 2017 and January 2022. Results: Of the 199 patients
who underwent the surgery, 24 cases (12%) experienced peripheral complications. The incidence rates were
as follows: femoral artery stenosis from thrombosis at 1.5%, femoral vein occlusion from thrombosis at 0.5%,
lower limb compartment compression at 0.5%, and inguinal incision bleeding at 1%. There were no recorded
cases of incisional infections in the groin area. Five patients had serious peripheral vascular complications
that necessitated urgent surgical intervention. However, no life-threatening complications or deaths during
hospitalization were reported. Conclusion: The occurrence of peripheral complications from the initiation
of peripheral CPB is relatively low. These complications are manageable and do not diminish the efficacy of
peripheral CPB in minimally invasive mitral valve procedures.
Keywords: peripheral cardiopulmonary bypass, vascular complications, cardiac surgery, minimally
invasive surgery, mitral valve surgery.

1. DAT VAN DE truong nhd hon dang k& so véi phdu thuat truyén
Phau thuat van hai 1a it xdam 1an nhitng ndm  théng gidp mang lai nhiu Igi ich nhu: tinh tham my,
gan day dang la xu hudng cla phau thuat tim trén  seo mé nho, gidm mat mau, dam bao toan ven 1dng
thé gidi cling nhu Viét Nam [1]. Viéc sir dung phdu  nguyec, it bién chirng hau ph3u, gidm thoi gian hoi
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phuc sau mé [2]. Ngay nay, dit cannula déng tinh
mach dui 1a phwong phép thiét 14p tudn hoan ngoai
co thé (THNCT) phé bién nhat cho phiu thuat tim it
xam |&n va duoc nhiéu trung tdm trén thé gidi lya
chon. Mac du twong déi an toan, tuy nhién, cac bién
chirng ngoai vi da duoc ghi nhan khi dat cannula
dong tinh dui bao gdm tén thwong déng tinh mach,
nhiém trung vét md, chady mau vét mo, tu dich vét
md, thi€u mau chi dwdi, t6n thuong than kinh tai
chd [3, 4]. Chinh vi thé, viéc danh gid lai vé tinh hiéu
qua va an toan cla phuwong phap nay trén nguoi
Viét Nam Ia can thiét d€ han ché cac bién chirng bat
lgi cho bénh nhan (BN). Vi tat ca nhitng ly do trén,
chung t6i thure hién nghién cru tai Bénh vién Dai hoc
Y Dugc thanh phd H6 Chi Minh véi muc tiéu (1) xdc
dinh ty 1é bién chirng ngoai vi lién quan dén THNCT
déng tinh mach dui trén BN phdu thudt van hai ld
it xém lan va (2) mé té cdc trvong hop bién chirng
ndng cén diéu tri cdp ctru ngoai khoa.

2. D01 TUQNG VA PHUO'NG PHAP NGHIEN CU'U

Pai twong: cac BN da phiu thuat van 2 13 it xam
I&n duoc thiét 1ap THNCT qua ddng tinh mach dui tai
Bénh vién Pai hoc Y Dugc thanh phd H6 Chi Minh tir
thang 01/2017 dén thang 01/2022.

Phwong phap nghién ctru: nghién clru mo ta cat

ngang, hoi ctru.

Ndi dung nghién ctru: dic diém chung (tudi, gidi
tinh, BMI, dwong kinh déng mach dui trén chup cét
|&p vi tinh (CT scan), bénh kém, dac diém phau thuat
va tuan hoan ngoai co thé (phuong phap phiu thuat
van 2 13, dwong kinh cannula déng mach - tinh mach,
thoi gian kep dong mach chu, thi gian chay THNCT),
dac diém hau phau (hep hodc tic dong - tinh mach
dui vi tri d&t cannula, tén thuong co hoc dong - tinh
mach dui, chdy mau vét mé vung ben, chay thanh
dich hodc dich bach huyét vét md, nhiém trung
vét m6 vung ben dui, thi€u mau chi dudi, chén ép
khoang, di cam vét mé).

Phan tich va x( ly s6 liéu: théng ké mo ta bién sd
dinh tinh bang tan s& va ti 1&é n (%), thdng ké mo6 ta
bién s6 dinh lwong bang trung binh va d6 léch chuan
X £ SD. S6 liéu dugce xt ly dit liéu thong ké trén may
tinh bang phan mém Excel va phan mém thdng ké
JASP 0.16

3. KET QUA NGHIEN cU'U

199 bénh nhan duogc phau thuat van hai 13 it
xam 1an, s& lwong BN nam 1a 109 trudng hop. Tudi
trung binh cta cdc BN trong nghién cirula 50+ 12,9
trong dé BN tré tudi nhat 1a 20 tudi, 1&n tudi nhat
14 77 tudi.

Bang 1. Pic diém lam sang trudc phau thuat

S6 BN v 18 (%)
Chi s6 khéi co’ thé (BMI)
< 18,5 kg/m? 23 11,6
18,5 - 25 kg/m? 135 67,8
> 25 kg/m? 41 20,6
Tién str bénh
Tang huyét ap 67 33,7
Dai thao duong 19 9,5
R&i loan lipid méu 29 14,6
Bénh dong mach ngoai bién 2 1
Bénh mach vanh man tinh 17 8,5
Pic diém van hai 13
Thoai hoa 130 65,3
Hau thap 56 28,1
Viém ndi tdm mac nhiém trung 13 6,6
Pic diém déng mach dui
Xo vita déng mach 45 22,6

Trung binh dwdng kinh ddng mach dui do trén CT scan 3 7,3 + 1,4 mm, I&n nhat 13 10,8 mm va nhoé nhét

la 4,5 mm.
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Bang 2. Dic diém phau thuat

S6 lvong Tilé %
Loai phau thujt
Slra van hai la 128 64
Thay van hai I3 71 36
Kich thuwéc canula dong mach dui
19 Fr 101 50,8
21 Fr 93 46,7
22 Fr 5 2,5
Kich thwdc canula tinh mach dui
23/25 Fr 199 100
Kich thwéc canula tinh mach canh
16 Fr 40 40,1
17 Fr 17 8,5
Cac loai canula tinh mach
Canula tinh mach dui 2 tang 142 71,4
Canula tinh mach canh + tinh mach dui 57 28,6
Bang 3. Thoi gian tuan hoan ngoai co thé va thdi gian kep ddng mach chu
Chisé Thai gian trung binh (phit) Thei gian téi da (phat) Théi gian t6i thiéu (phdt)
Thoi gian THNCT 146,7 £ 38 302 45
Thoi gian kep déng mach chu 98,4 + 25 191 53

Bang 4. Ti 1& cac bién chirng sau phiu thuat

Bién chirng SO lwgng Tilé %

Bién chirng ndng (can thiép ngoai khoa)

Hep tic dong mach dui do huyét khéi 3 1,5
Hep tac tinh mach dui do huyét khéi 1 0,5
Thi€u mdu chi dudi, chén ép khoang 1 0,5
Bién chirng nhe (theo déi, diéu tri ndi khoa)

Chay m&u vé&t méd vung ben 2 1
Tu thanh dich vét mé 10 5
Tu bach huyét vét mé 2 1
Nhiém trung vét mé viing ben dui 0 0
Di cdm vét m6 5 2,5

Bang 5. Cac trudng hop bién chirng nang can can thiép cap clru ngoai khoa

STT Lido phau thuat Phuwong phap Két qua
1 Ngay 5 sau m6: huyét kh&i 1/3 trén Bac cau dong mach dui - Tai twdi mau tot
dbéng mach dui ndng khoeo
2 Ngay 3 sau mé: tc ddng mach dui Cat bd doan mach tic, n6i  Tai tuwdi mau tot
chung - dui sau ghép dong mach
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STT Lido phau thuat

Phuwong phap

Két qua

3 Ngay 1 sau mé: hep ddng mach dui
chung do huyét khdi

Lay huyét kh&i, m& rong
déng mach dui chung bang

Tai tudi mau t6t

L .
mieng va

4 Ngay 1 sau md: chén ép khoang cang

chan bén phai phai

5  Ngay 5 sau m&: huyét khéi tinh mach
chau - dui chung bén phai

va

Fasciotomy cang chan bén

Lay huyét kh&i, m& rong
tinh mach dui bang miéng

Giai chén ép, dong vét mé
sau 9 ngay

tinh mach khoeo, dui,
chau luu théng t6t (siéu
am)

4. BAN LUAN

Dic diém trwdrc phiu thuat

Nguyén nhan cla bénh van hai 13 thay d6i theo
tudi. O nhirng BN tré, thuong gip 1a bénh van hai l4
hau thap, trong khi bénh van |4 thodi hod thuong
xuat hién & ngudi gia. O cac nudc dang phat trién,
bénh Iy van hai 14 hau thap van la mot nguyén nhan
phd bién. M6t s6 nghién ciru danh gid ti 18 bénh van
tim hau thp tai cdc nwdc nay khoang 1 - 7/1000
dan, tudi trung binh cta dan s6 nay dao déng tir 30
- 40 tuédi [5, 6].

Trong nghién ctru cta ching tdi, tudi trung binh
cla BN 12 50 tudi. Phan b& nhém tudi cho thdy nhém
tudi mac bénh nhiéu nhat 1a 50 - 60 tudi, th& nhi
I3 tlr 60 - 70 tudi. N&u phan chia theo ti 1& co ché
bénh sinh, nhém BN mac bénh van tim thodi hda cla
ching t6i chiém ti 1& cao hon so véi bénh van tim
hau thap; 65,3% so vdi 28,1%. S& BN c6 BMI binh
thuwong chiém da s6 vdi 135 trudng hop (67,8%),
c6 41 trwong hgp thira can véi BMI > 25 (20,6%).
Theo Tarui va cdng sy, BMI cao 1a mot yéu té nguy
co déc lap dén thiéu mau chitrén nhitng BN thiét lap
THNCT dong tinh mach dui (p < 0,05) [7]. Ngoai ra,
khi tiép cdn van hai l1d qua dwdng mé nguc nhd bén
phai thi cdc BN béo phi s& c6 khoang cach tir vét mé
dén vj tri vong van xa hon, lam cho qué trinh thao
tac va boc 16 van kho khan hon so véi cac BN cé BMI
trong gidi han binh thuong [8, 9].

Tang huyét ap la tién sir bénh thuwong gdp nhat,
chiém 33,7%, sau dd lan luot 1a rdi loan lipid mau va
dai thao duong, ti lé 14,6% va 9,5%. Bénh dong mach
ngoai bién chiém ti & thap nhat 1%. Khi so sdnh vai
tac gia Glauber va cong sy [10] thi ty |é cac bénh Ii di
k&m clia chiing t6i thap hon, diéu nay cé thé |3 do tudi
trung binh cta nghién clru nay la 63 cao hon so vdi
tudi trung binh ctia ching t6i 1 50. Cac bénh i di kém
trén déu cé kha nang gay xo vita, vdi hod nang mach
mau dan téi 1am ting nguy co bién chirng thi€u mau
chi va hep d6ng mach dui sau mé. Ngoai ra, cdc mang
X0 vira tai vi tri déng mach chau dui, déng mach chu
bung lam tang nguy co tai bién mach mau ndo va béc

tach dong mach chl khi twdi mau nguoc dong qua
dong mach dui.

Lwa chon cannula ngoai bién

D3I vai hé théng THNCT ngoai bién, cac tac gia tai
nhirng trung tdm I&n trén thé gidi déu thdng nhat sir
dung déng mach dui va tinh mach dui dé thiét lap.
Trong nghién clru nay, ching téi s& dung 1 cannula
ddng mach dui va 1 cannula tinh mach dui 2 tang
trong nhitng trudng hop phau thuat van hai la it xam
|&n don thuan. Trong nhitng trudng hop can mé nhi
phai thyc hién nhitng phau thuat di kém nhu sira
van ba I3, v thong lién nhi, phau thuat Maze, ching
toi dat 2 6ng thong tinh mach r&i nhau 1a 6ng thdng
tinh mach dui va dng thdng tinh mach canh trong
bén phai. Thiét 1ap nay giup bdc 16 rd céc cau truic
trong nhi phai ma khéng anh huéng dén lwu lugng
mé&u vé mdy tim ph&i nhan tao.

Kich thudc cannula ¢é dnh hudng quan trong dén
Iwu lwgng mau. Viéc str dung cannula déng mach cé
kich thuwdc nho cé thé an toan, gilp giam nguy co
tén thwong déng mach dui, thi€u mau chi, bdc tach
déng mach chd tuy nhién cé thé dirng trwdc nguy
co thiéu oxy cung cadp cho cac tang. Trong nghién
clru cla chung téi, kich thuéc cannula dong mach
thuong dugce st dung nhat |a 19 Fr, véi kich thuéc
dbéng mach dui trung binh l1a 7,3 mm. Theo nghién
ctru chia Tarui va cong su, kich thuwdc cannula thudng
dung nhat la 20 Fr vai kich thuéc ddng mach dui
trung binh la 8,1 mm [7].

Bién chirng mach mau ngoai vi va xtr tri

S6 trudng hop ¢ bién chirng ngoai vi 1a 24 BN,
chiém ty 1& 12%, trong d6 ¢4 5 BN ¢6 céc bién chirng
nang can can thiép cap clru ngoai khoa, chiém ty |&
20,8%, con lai la cac bién chirng nhe chi can theo dai
va diéu tri ndi khoa, chiém ty 1& 79,2%. CS 5 trudng
hop cé cac bién chirng ndng, xuat hién trong vong 5
ngay dau sau phiu thuat, trong d6 cé 3 truong hop
huyét khéi déng mach dui bén phai, 1 trwong hop
huyét khéi tai vi tri tinh mach chau va tinh mach dui
chung bén phai, cac trudng hop nay déu dwoc xt li
t6t bang cac can thiép cap ctru ngoai khoa.
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Diém chung cta ca bdn trudng hop 1a déu ghi
nhan huyét khéi tai vi tri dat cannula, nhiéu kha nang
la do qua trinh khau déng dong tinh mach dui khi rat
cannula qua chat gay hep long dan dén thay déi téc
do dong chay cGla mau va & tré mau trong long mach.
C6 hai truong hop ghi nhan kich thwdc dong mach
dui nho hon kich thudc cannula, lam tang nguy co
tén thuwong 1dp déng mach va hep ddng mach dui
sau m6. Nhitrng Ii do k& trén déu lam t3ng nguy co
hinh thanh huyét khéi trong long mach.

Chén ép khoang 1a moét trong cac bién chirng
nguy hiém cta THNCT déng tinh mach dui xay ra do
thi€u méu chi dudi kéo dai. Tinh trang nay cé thé
dan dén hoai tlr can doan chi néu khéng duoc chan
dodan va xt tri kip thoi. Trong nghién ctru cha chung
tdi, c6 1 BN ghi nhan chén ép khoang cang chan bén
phai vao ngay th 1 sau mé va dugc diéu tri rach giai
4p. Sau m6 BN hdi phuc hoan toan cac triéu chirng,
van dong chi tét, vét mé giai 4p dwoc déng sau 5
ngay. Trén BN nay chung t6i ghi nhan BMI 29 kg/m?,
BN d3 duoc dat cannula kich thudc I6n (22 Fr) & hai
chan d& dam bao cung cdp du lwu luvgng do cd chi
s& BSA cao (2,16 m?), thoi gian phau thuat kéo dai
do cé phau thuat Cox-Maze di kém. Ngoai ra, hinh
anh CT-scan trudc md da cho thdy BN c6 giai phau
déng mach dui nhém D theo Kawashima [11], cu thé
Kawashima phén tich cdc hinh anh CT scan hé déng
mach chi dudi va phan loai thanh cac nhém nguy co
thi€u mau chi dudi khi thiét 1ap THNCT ngoai bién
nhu sau [11]: Nhém A - duwong kinh DM dui sau >
DM dui ndng; nhdom B - duwong kinh DM dui sau <
DM dui néng, c6 1 nhanh bén & vi tri DM dui chung;
nhém C - duwdng kinh DM dui sau < DM dui néng, cé
1 nhanh bén & vi tri chia déi DM dui ndng va siu va

Théng tin tac gid day du, ORCID

nhém D - duong kinh DM dui sau < DM dui néng,
khéng c6 nhanh bén & vi tri DM dui chung va vi tri
chia d6i PM dui néng va sau. Theo tac gia, nguy co
tang dan tir nhdm A dén D [11]. H6i ctru dc diém
hé mach chi dudi cda truong hop nay ching t6i do
duoc dudng kinh DM dui sau (5,6 mm) bé hon DM
dui néng (6,6 mm) va khdng cé nhanh bén & DM dui
néng, xép loai nhém D theo Kawashima, cé lién quan
dén tang nguy co thi€u mau chi trén BN duoc phau
thuat tim it xan 1an cé thiét 1ap THNCT ngoai bién
[7, 11]. Truvong hop lam sang nay da dwgc nhdom
nghién clru cdng bé [12]. Ty 1é bién ching ghi nhan
duoc trong nghién ctru cda ching toi cao hon so vadi
nghién cliru trwdc day cua cac tac gia nhw Huang,
Lamelas va Greelish v&ity 1é [an lvot 12 9,47%, 6,58%
va 3,6% [3, 4, 13]. Tuy nhién cac bién chirng déu d3
dwoc chan dodn kip thoi va gidi quyét tét, khdng ghi
nhan cac bién chirng nguy hiém dén tinh mang nhw
bdc tach ddng mach chd va tai bién mach méau ndo
lién quan dén tudi mau ngwoc dong.

5. KET LUAN

Phau thuat van hai |3 it xam 1&n cé tinh hiéu qua
va an toan. Cac bién chirng ngoai vi dac thu do thiét
|4p THNCT ngoai bién cd ti 1& thap va cé thé dugc xir
tri t6t nén khong lam giam di vai trd cda THNCT ngoai
bién &ng dung trong phau thuat van hai l4 it xdm |1an.

Xung dot lgi ich

Céc tac gid dong thuan khéng cé xung dot vé loi
ich trong nghién ctru nay.
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