PHAU THUAT IT XAM LAN
PIEU TRI DI TAT TIM BAM SINH

THS.BS LUGNG CONG HIEU



Pudng mo toan bd xwong te Kinh dién

» Thay duoc toan bd cac cau tric tim
» D@ thiét 1ap tuan hoan ngoai co thé

» Chan doan va xir tri cac bién chimg nhanh.
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Muc ti€u cua phau thuat it xam lan

Khai niém rong v61 muc tiéu “can thi€p t6i thiéu, hiéu qua t6i da”

» 1. Trong phéu thuat : duong mo6 nhé, ndi soi ho trg, robot ho tro,
phau thuat dudi huéng dan chan doan hinh anh, phau thuat lai. ..

» 2. Hoi ste : rat no1 khi quan sém, it truyén mau, chuyén trai soOm,
xuat vién sOm

» 3. Theo ddi 1au dai sau mo



Piéu tri di tat bam sinh tai khoa phau thuat l
tim mach bénh vien PHYD TP HCM

» Khong tuan hoan ngoai co thé :
» Noi soi kep 6ng dong mach
» Tuan hoan ngoai co thé :
» Mo nguc phai , c6 su ho trg cua ndi Soi

» Mo nguc nua dudt xuong tc



K¥ thuat mé nguc phai, cd su ho trg cua
no1 SOl




Ky thuat mo nguc nura dudi1 xuong uc




Két qua

» 7/2014-7/2018
» N=134
» Nhom 1 (M nguc phai, c6 noi soi ho trg ) :62 ca(46%)
» Nhom 2 :(M6 nguc nira dudi xuong tc ) : 72 ca ( 54%).
» Nhom 1.

» Tudi trung binh: 27.6 + 14.7 tu6i (6 — 63 tudi),

» Nam :nit:1:2.1

» Can nang trung binh : 47.0 £ 9.9 kg (16 — 60kg)
» Nhoém 2 :

» Tudi trung binh 6.5 + 4.3 tudi (1 — 24 tudi),

» Nam: ntr:1.4:1,

» Can nang trung binh : 12 kg (7.5 — 54kg).




KET QUA
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Thoi gian tuan hoan ngoai co thé

Thoi gian kep dong mach chu

Thoi gian thd may
Thoi gian nam hoi st
Thoi gian nam vién

Tu vong

138.0 + 49.5 phit

68.5 + 42 3phut

10.4 gio
2 ngay
5 ngay

0

77 + 33.8 phut

44 + 20.1 phut

6 g10
2 ngay
5 ngay

0
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Bacha — Columbia Medical Center

» We now use a partial lower sternotomy in the majority of our
patients, irespective of age, attempting to leave at least a few
millimetres of sternum intact at the cranial top to improve alignment
of the sternal halves and promote sternal healing (D. Kalfa & E.
Bacha, unpublished work).

» Importantly, the partial lower sternotomy is best performed in young
children, owing to their rib cages being less bony and more
cartfilaginous than those of older children and, therefore, easier to
retract and the cardiovascular structures easier to expose with
shorter incisions. Furthermore, the heart is closer to the sternum in
young children, thus facilitating manipulations. The younger
the child, the better the exposure
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Minimal-access surgery for congenital heart defects.
Del Nido PJ', Bichell DP.

Improved results with lower operative mortality and morbidity for corrective surgery for many
congenital cardiac defects has stimulated a renewed interest in the use of surgical approaches
other than a full midline sternotomy. In an effort to decrease pain and discomfort, shorten the
recovery period, and improve the cosmetic result, several alternative approaches have been
proposed and implemented, with varying results. Anterior thoracotomy in the inframammary
area has been the most widely used incision and is most applicable to females patients past
puberty, in whom the extent of breast tissue can be assessed more accurately. Complications
with this approach including phrenic nerve injury and breast and chest wall deformities have
been reported, although most reports describe satisfactory cosmetic results. We have used @
midline approach limiting the incision over the xyphoid process either without a sternal incision
(infants) or with division of the lower segment (patients younger than 3 to 4 years) with cephalad
retfraction to expose the heart and great vessels. From May 1996 to June 1997, 54 children had
repair of a secundum-type atrial septal defect using a transxyphoid or ministernotomy
approach. In 29, arterial cannulation was performed through the ascending aorta, and in 25 via
the femoral artery.

. With this approach, cardioplegia
for myocardial protection and left ventricular venting to prevent distention and to remove air
from the heart can be used routinely. The adaptability of this technique to various cardiac
defects and the ability to extend the incision if necessary make it an attractive alternative to
other approaches for minimal-access cardiac surgery for congenital defects.
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» Inferior Partial Sternotomy for Surgical Closure of Isolated Ventricular
Septal Defects in Children

Alexander Kadner,

Clinic for Cardiovascular Surgery and 2 Department of Anesthesiology,
University Hospital; 3 Department of Cardioclogy, Children’s Hospital,
Zurich, Switzerland

» Results: There was no mortality or significant surgical morbidity.
Median cross-clamping and cardiopulmonary bypass times were 43
and 103 minutes, respectively. All patients were in sinus rhythm.
Perioperative and postoperative echocardiography confirmed the
absence of any residual defects in perimembranous VSDs and the
presence of a trace residual VSD in 4 patients with muscular VSDs.
Optimal healing of the partial sternotomy was obtained in all
patients.

» Conclusions:




e A ? Rai®

Ban luan — Mé& nguc phal

Vida, V. L. et al. Minimally invasive operation for congenital heart disease: a sex-
differentiated approach. J. Thorac. Cardiovasc. Surg. 138, 933-936 (2009)

Vida, V. L., Padalino, M. A., Moftiq, R. & Stellin, G. Minimally invasive surgical options in
pediatric heart surgery. Expert Rev. Cardiovasc. Ther. 9, 763-769 (2011).

Abdel-Rahman, U. et al. Correction of simple congenital heart defects in infants and
children through a minithoracotomy. Ann. Thorac. Surg. 72, 1645-1649 (2001).

Mishaly, D., Ghosh, P. & Preisman, S. Minimally invasive congenital cardiac surgery
through right anterior minithoracotomy approach. Ann. Thorac. Surg. 85, 831-835 (2008).

Yang, X., Wang, D. & Wu, Q. Repair of through a
minimal right vertical infra-axillary thoracotomy. J. Card. Surg. 18, 262-264 (2003).

Houyel, L. et al. Right postero-lateral thoracotomy for open heart surgery in infants and
children. Indications and results. [French] Arch. Mal. Coeur Vaiss. 92, 641-646 (1999).

Nguyen, K. et al. The axillary incision: a cosmetic approach in congenital cardiac
surgery. J. Thorac. Cardiovasc. Surg. 134, 1358-1360 (2007


https://hinhanhykhoa.com/

Ma, Z.S., Dong, M. F., Yin, Q. Y., Feng, Z. Y. & Wang, L. X. Totally thoracoscopic
repair without robotic assistance: a single-center experience.
J. Thorac. Cardiovasc. Surg. 141, 1380-1383 (2011).

Liu, G. et al. Totally thoracoscopic surgery for the treatment
without of the robotic Da Vinci surgical system. J. Cardiothorac. Surg. 8, 119 (2013).

Liu, G. et al. Totally thoracoscopic surgical freatment for atrial septal defect: mid-
term follow-up results in 45 consecutive patients. Heart Lung Circ.
http://dx.doi.org/10.1016/ |.hlc.2012.09.007.

Wang, F. et al. Totally thoracoscopic surgical closure of atrial septal defect in small
children. Ann. Thorac. Surg. 92, 200-203 (2011).

Ma, Z.S., Dong, M. F., Yin, Q. Y., Feng, Z. Y. & Wang, L. X. Totally thoracoscopic
closure for atrial septal defect on perfused beating hearts. Eur. J. Cardiothorac.
Surg. 41, 1316-1319 (2012).

Ma, Z.S., Dong, M. F., Yin, Q. Y., Feng, Z. Y. & Wang, L. X. Totally thoracoscopic
repair of . a short-term clinical observation on safety and
feasibility. J. Thorac. Cardiovasc. Surg. 142, 850-854 (2011).

Ma, Z.S., Wang, J. T., Dong, M. F., Chai, S. D. & Wang, L. X. Thoracoscopic closure
of in young ch|ldren technical challenges and solutions.
Eur. J. Cardiothorac. Surg. 42, 976-979 (2012



» Duong mo : trudce bén, sau bén, doc nach

» Sira chita cac ton thuong : thong lién nhi, thong lién that, kénh nhi
that ban phan, van 3 14, van 2 1a

» Thuong thuc hién cho bé trén 6 tudi
» Thoi gian tuan hoan co thé dai hon = lactate tang [1]
- Canula dong mach qua 6ng ghép

1. Dong, M. F. et al. Impact of peripherally established
cardiopulmonary bypass on regional and systemic blood lactate levels.
Heart Lung Circ. 21, 154-158 (2012)
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Két luan

» Ung dung phau thuat it xam lan diéu tri di tat tim bam
sinh 1a kha thi, an toan, hiéu qua.

» Chon loc bénh nhan, danh gia tién phau la quan trong.

» Can su phéi hop cua cac nhom dé phau thuat dat muc
tiéu it xam lan



