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TOM TAT

Trong thoi gian tir thang 2/2010 dén
12/2014 ¢6 93 bénh nhan duoc phau thuat. Tudi
trung binh 65,34 + 7,65 (44 - 83), nir chiém
22,66%. Phuong phap md bac cau cha vanh
kinh dién véi tuan hoan ngoai co thé, cip
dong mach chu lam ngung tim, bao v¢ co tim
bing dung dich mau 4m. Kham lai, danh gia
két qua trung han dya trén triéu ching 1am
sang, siéu Am tim qua thanh nguc, chup kiém
tra cAu ndi béng chup dong mach vanh chon
loc hodc chup céat 16p vi tinh da diy. 87/93
bénh nhan séng ra vién. Thoi gian theo doi
trung binh 52,13 + 14,79 thang (25 — 79), mét
theo doi: 2 bénh nhan. T vong trong thoi
gian theo do1 9(10,58%) (6 do nguyén nhén
tim mach), con sdng 76. Lam sang: 13 bénh
nhan dau nguc lai, khong c6 truong hop nao
suy tim NYHA III, IV. Si€u am tim so sanh
tai thoi diém truéc md, ra vién va kham lai:
réi loan van dong vung giam, chi s6 EF cai
thién c6 ¥ nghia & nhom bénh nhan EF thap
tai thoi diém ra vién, s6 bénh nhan c6 réi
loan van dong vung tang 1én trong thoi gian
theo ddi. Tong s6 225 cau ndi duoc chup
kiém tra: con thong 141(62,67%), hep tic:
84/225 (37,33%). Cau ndi vao DMV hep >
95% trudc md co ti 1é tic hep thap hon (p =
0,009). Mach ghép dong mach nguc trong co
ti 1& cau ndi con thong cao nhat, khong cé su
khac bi¢t gitra mach ghép dong mach quay va
tinh mach hién 1én (p < 0,05). Bénh nhan sau
bac céu chii vanh cai thién vé 1am sang. Cac
bién ¢b tim mach chlnh hay gap trong thm
glan theo ddi sau md: tr vong, hep tic ciu
noi1 phai can thi¢p lai. Mach ghép dong mach
nguc trong la cau ndi co chit luong t6t nhat.

SUMMARY

Evaluating mid-term results of coronary artery
bypass graft surgery for three-vessel disease
patients at Cardiovascular Center, E Hospital

From 2/2010 to 12/2014, there were 93
patients underwent CABG surgery. The mean age
was 65.34 £ 7.65 years old (ranged from 44 to 83
years), female accounted to 22.66%. The classic
CABG surgery with extra-corporeal circulation,
aortic cross clamp to perform cardioplegia,
myocardial protection using warm-blood solution.
On follow-up visit, evaluation of the mid-term
results after surgery based on clinical symptoms,
trans-thoracic echocardiography, bypass graft
assessment by selective percutaneous coronary
angiography or multi-slice computed tomography
angiography. 87/93 patients survived until
discharge. Mean follow-up duration was 52.13 +
14.79 months (ranged from 25 — 79 months), loss
of follow-up: 2 patients. There were 9 deaths,
accounted to 10.58%, during follow-up (5 was
due to cardiovascular diseases), 76 patients
survived. Clinical: 13 patients had recurrent
angina, there was no cases with heart failure
NYHA class III, IV. Comparison between
echocardiography at discharge and on follow-up
visit: no significant differences in EF, the number
of patients had wall motion abnormalities was
higher during follow-up compare to that at
discharge. 225 bypass grafts were assessed: 141
were patent (62.68%); 84 were stenosed
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(37,33%). Bypass graft to coronary artery whose
pre-operative stenosis was > 95% had lower rate
of stenosis (p = 0.009). Left internal mammary
artery graft had the highest rate of patency, there
was no differences between radial artery graft and
saphenous vein graft (p < 0.05). Patients
undergoing coronary artery bypass graft surgery
experienced clinical improvement. The most
common cardiovascular complications during
postoperative follow-up were: death, graft stenosis
requiring intervention. Left internal mammary
artery graft has the highest quality.

I. PAT VAN PE

PhAu thuét bic cau cha vanh 13 phuong phap
diéu tri kinh dién cta bénh hep dong mach vanh do
x0 vita, ¢ uu diém tai tudi mau lau bén va duoc
khuyén céo lua chon trong nhimg truong hop ton
thuong ning nhidu dong mach, nhat 13 nhiing trudng
hop t6n thuong ca 3 than dong mach vanh chinh, ton
thuong than chung dong mach vanh trai,... Mac du
hién nay can thi¢p qua da ngay cang dugc chi dinh
rong rii, nhiéu nghién ctu gan day cho thiy phiu
thuat c6 11 hon so véi can thi€p qua da & nhom bénh
nhan thuong t6n ning nhiéu mach. Nghién ctu ciia
chiing t6i danh gia két qua trung han phiu thudt béc
cau chi vanh cho nhém bénh nhan nay.

III. KET QUA NGHIEN CUU

3.1. Pic diém trudc mé:

II. POI TUQNG VA PHUONG PHAP
NGHIEN CUU

Pbi tugng nghién ctru : bénh nhan hep 3
thdn DMV, duoc phau thudt lan dau, bac cau chi
vanh, theo phuong phap truyén thong (st dung
tudn hoan ngoai co thé, cap dong mach chy, 1am
ngung tim) tai Trung tdm tim mach bénh vién E,
thoi gian tir thang 2/ 2010 dén 12/2014. Loai khoi
nghién ctiru cac bénh nhan phau thuat lai, phéi
hop phau thuat bénh van tim, tim bam sinh, mach
mau ngoai tim, bénh nhan co tai bién cia NMCT
can phau thudt cing v6i BCCV: va thong lién
thit, stra van hai 14. ..

Toéng sd 93 bénh nhan, tudi trung binh
65,34 + 7,65 (44 - 83), nam 71 (77,34%) nix
22 (22,66%).

TAt ca cac bénh nhan duoc phﬁu thuat
theo mot quy trinh thong nhat bsi 1 nhém phiu
thuat vién. Kham lai: sau ra vién 1thang, sau do
dinh ky 3 thang. Lay két qua ¢ 1an kham cudi
cung trong nam 2016. Panh gia két qua dua
trén triéu chung lam sang, si€u am tim qua
thanh nguc, chup kiém tra cau néi bang chup
dong mach vanh chon loc hodc chup cit 16p vi
tinh da day.

Phan tich, xtr 1y s6 liéu bang phin mém
SPSS 16.0.

Bing 3.1: Pdc diém trwéc mo

Pac diém chung n % (n=93)
Tiéu duong 20 21,51
THA 70 75,27
TBMMN 13 13,98
NMCT 20 21,74
Suy than 5 5,38
<18,5 8 8,6
18,5-23 45 48,39
BMI >23-275 38 40,86
>27.5 2 2,15
Pau that nguc 6n dinh 51 54,84
DPau that nguc khong 6n dinh 42 45,16
NYHA IILIV 6 6,44
MO0 cap ciu 5 5,37%
MO0 ban cap 13 13,98%
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3.2. Két qud phdu thugt
Tt vong bénh vién 6 (6,44%). 87 bénh nhan séng ra vién (93,56%) hét dau that nguc. Tai thoi
diém nghién ciru: dau nguc tai phat 13/76 (17,11%), khong c6 bénh nhan nao NYHA III, IV.

Bing 3.2: Chikc ning tim thu thdt trdi trén siéu dm tim

EF Truwée md (1) Ra vién (2) Kham lai (3)
(n =93) (n = 87) n="76 P
22 10
31-50% ° 12 _
° (23.66) (11,49) n (%) p =003
71 77 P >0,05
> 50% 11 (14,47 3>0,05
° (76,34) (88,51) (14.47) P
X +SD 58,32+ 11,41 59,2+ 9,45 65 (85,53) > 0,05

Phén suat tong mau that trai sau m6 duogc cai thién co ¥ nghia ngay sau mo & nhom bénh nhan
EF thap trudec mo (p = 0,03). Tai thoi diém kham lai sy khac biét khong c6 nghia thong ké.

Bdng 3.3: Roi loan vidn dong vung trén siéu dm tim

.  an . Truéc md 1) Ra vién (2) | Kham lai (3)
Roi loan van dong vung n (%) n (%) n (%) p
31 15 25
Co
(33,33) (17,24) (32,89) p'?=0,01
Khe 62 72 51 p>?=0,01
on
8 (66,67) (82,76) (67,11)
Tong so 93 87 76

Truéc md 31 bénh nhan c6 rdi loan van dong ving, sau md con 15 truong hop, khong co
truong hop nao xuat hién moi. Sy thay ddi co ¥ nghia théng ké (p'? = 0,01). Tai thoi diém ra vién co
15 truong hop con rdi loan van dong viing, sau 52 thang theo ddi c6 25 bénh nhan. S6 xuét hién moi:
13. S6 bénh nhan c6 rdi loan van dong ving ting 1én theo thoi gian (p*>=0,01).

Két qud chup cdu noi
Tong s6 225 cau ndi duge chup kiém tra: con thong 141(62,67%), hep tac: 84/225 (37,33%)

Bing 3.4: So sdnh ti Ié cdu noi con thong ¢ 3 logi mach ghép

Két qua chup Thong Hep tic Tong s6
Mach ghép n (%) n (%) n (%) P
1. PMNTT 49 (8448) | 9 (1552) | 58 (100)
pl1-3<0,05
2. DPMQ 18 (52,94) | 16 (47,06) | 34 (100)
p2-3<0,05
3. TMHL 74 (56,64) | 59 (44,36) | 133 (100)
Téng s6 141 (62,67) | 84 (37.33) | 225 (100)
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Mach ghép PMNTTc6 ti 1& cau ndi con théng cao hon so voi DPMQ va TMH (pl1-3< 0,05).
Khong c6 su khac bi¢t gitra mach ghép PMQ va TMHL (p2-3< 0,05).

Bing 3.5: Hep - tic cdu néi ¢ cdc phdan nhém hep mach truée mé

M do " Ca}l)l;:\); Thong Hep tic Tong s6
wc do cp 0 ) ) p
dich n (%) n (%) n (%)
56 44 1
<95% 00
(56%) (44%) (100) 0.009
41 12 53 ’
> 95%
(77,36%) (22,64%) (100)
Téne s 97 56 153
& (63,40) (36,60) (100)

Cau ndi vao DMV hep > 95% trude md cd ti 18 tic hep thap hon (p = 0,009).

Cic bién cé chinh trong thoi gian theo doi

Bing 3.6: Cic bién cé chinh trong thoi gian theo doi

Cic bién co n %

Tu vong do nguyén nhan tim mach 6 7,06
Tai bién mach néo 2 2,35
NMCT 1 1,18
M6 lai 1 1,18
Can thi¢p dit gia do bMV 5 5,88

Tir vong do nguyén nhan tim mach, tai hep phai can thiép 13 cac bién c6 thuong gap nhat.

IV. BAN LUAN

4.1. Cai thién triéu chirng lam sang,
gitp nguoi bénh quay trd lai véi cac hoat dong
doi thuong la mét trong nhitng muyc ti€u chinh
ctia bac cdu cha vanh. Két qua nghién ctru cua
cing t6i cho thay sau phau thuat triéu chimg
1am sang thay d6i rd rét: tat ca cac bénh nhan
con sdng sau md déu hét dau nguc ngay sau
phau thuat, cai thién triéu chimg suy tim. Sau
hon 4 nam theo doi: 82,9% bénh nhan khong
cO dau nguc tai phat. Nghién ctru cia Lorusso
v6i thoi gian theo ddi trung binh sau m6 3,8 + 6
nam (thay d6i tir 3thang -9 nam): thoi diém 4
nim sau mo, ty 1& bénh nhan suy tim NYHA
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I, IV giam tir 43% trudc mo xudng 24%; thoi
diém 8 ndm sau mo ty 18 nay 1a 35% [1]. Bax
va cong su cho thdy cai thién tinh trang suy tim
sau mo véi do NYHA thay doi tir 3,26 + 0,7
truéc md xuéng 1,6 + 0,6 sau md 2 nam [2].
Pau thit nguc la triéu chung dién hinh cua bénh
va cling la 1y do chinh ngudi bénh di kham. Cai
thién tri¢u chung dau nguc sau phﬁu thuat, ti 18
tai phat theo thoi gian 1a van dé& dugc quan tim
trong phan 16n cac nghién ctru vé két qua BCCV.
Pau that nguc tai phat thuong 1a triéu ching 1am
sang bao hiéu xuat hién méi ving co tim thiéu
mau. Nguyén nhan c6 thé do phiu thuat chua tai
tud1 mau du cac nhanh, hep tic cau ndi, hodc hep
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PMV tién trién. Két qua cua Fihn va cong su:
80% bénh nhan khong bi dau nguc tai phat sau 5
nim phau thuat [3].

4.2 Panh gia phuc hodi chirc ning co
bép co tim trén siéu Am: Thiéu mau co tim gy
roi loan vé chirc ning sinh 1y va bién d6i giai
phau cua co tim: kha ning co bop cia co tim
giam, roi loan van dong vung. Hau qua nang nhét
clia tinh trang thiéu mau gy hoai tir té bao co
tim khong hoi phuc. Viée tai tudi mau s& giai
quyét tinh trang suy giam chirc ning cua té bao,
cai thién kha ning co bép co tim. C6 nhiéu
phuong phap danh gia sy hdi phuc nay: siéu 4m
tim, chup cong huong tu, xa dd co tim, thong tim
chup budng thét trai. Trong 14m sang, siéu am
tim duoc str dung pho bién nhat, danh gia sy thay
d6i chirc nang c6 bop co tim trén siéu 4m tim qua
thanh nguc thong qua 2 théng sd: phan suit tng
méu thét trai (EF) va rdi loan van dong ving. Chi
s6 binh thuong EF > 50%. Theo Jeroen J Bax,
phan suit tong mau thét trai duoc coi 1a cai thién
khi tdng > 5% [2].

Phan 16n cac nghién ctu déu cho thiy
nhém bénh nhéan c6 EF giam trudec mo déu co su
cai thién sau khi duogc ph?lu thuat. Hamad ph?lu
thuat cho cac bénh nhan c6 EF trung binh trude
mb 0,32 + 0,06; 6 thang sau mo: 44,0 + 4.0; sau 4
nam: 0,46 =+ 0,02 [4]. Lorusso va cong su voi 120
bénh nhan EF trung binh 28% + 9 (thay d6i 10 —
40 %) trude md, két qua ngay sau md EF 40 + 2%
(p < 0,01). Tuy nhién trong cac thoi diém theo ddi
xa chi s6 nay 6n dinh & mirc thap hon so véi thoi
diém ngay sau phiu thut: sau 3 thang 33 £ 9%,
sau 12 thang 32 + 8%, sau 8 ndam 30 + 9%. [1].

Chtrc nang van dong vung dugc danh gia
qua thang diém mo ta van dong ving co tim.
Hiép hdi tim mach Hoa Ky chia 17 vung van
dong that trai, voi thang diém udc luong nhu
sau: 1 - van dong binh thuong; 2- gidm van
dong; 3- khong van dong; 4- van dong nghich

thuong; 5- co tim bi phong. Chi sé diém vén
dong toan thé (Wall motion score index:
WMSI) duoc tinh trung binh diém véan dong
ctia 17 ving. Chi sé binh thuong 1a 1; tir 1,1 —
1,9 ving nhdi mau nhod; > 2: nguy co bién
chung [5], [6].

Nghién ciru ctia Bax va cong su cho thay
t6i 90% ving co tim dugc danh gia con séng
truéc md bang siéu Am tim ging stc voi
Dobutamin cai thién co bop sau mo, 75% ving
co tim duoc danh gia khong con sdng béng
phuong phap nay khong cai thi€n co bop sau
phau thuat [2].

4.3. Két qua chup ciu ndi: Su thong
sudt ctia cau ndi 12 mot trong nhimg yéu té anh
huéng quyét dinh dén thanh cong cua phau
thuat va chit luong cudc sdng ngudi bénh sau
md: cai thién cac triéu chirng lam sang, can lam
sang, NMCT, t& vong, tinh trang dau nguc tai
phat, sbng con sau md, ... Hep tic cau ndi sau
md chju anh hudng cua nhiéu yéu td: loai mach
ghép dugc sir dung, ky thuit lam miéng ndi,
murc do hep mach vanh dich, bénh nén va céc
yéu td nguy co...0 diy ching t6i dé cip dén
mot s6 yéu té lién quan dén phau thuat . Yéu t6
mach ghép: *Mach ghéep DMNT: PMNTT
duogc st dung phé bién nhit 1am cau ndi vao
DMLTT do vi tri thuén loi va tinh chit quan
trong chi phéi vung co tim cia DMLTT.
DMNT dugc chimg minh 1a cau nbi co chat
lugng tot véi ti 18 con thong theo thoi gian
cao nhit trong cac loai mach ghép. Nghién
cuu cua Arima tai Nhat Ban cong bd 2005 ti
1¢ con thong cia PMNTT sau 1, 5, 10 va 15
nam lan luot la: 97.6%, 97.6%, 95.0%, va
95.0% [7]. Theo tong két ciia Taggart 90-95%
cau ndi DPMNT con thong tot sau 10-15 nam
[8]. Cac nghién ctru vé mo hoc da 1y giai cho
chat lwong mach ghép PMNT tSt hon han cac
loai mach ghép khéc: cdu trac thanh dong mach
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dong mach chiu ap luc cao, su lién tuc cua 16p
ndi mac lam ngin ngira ling dong lipoprotein &
16p dudi ndi mac vi vady PMNT rat it bj xo vita.
Mat khac,lop ndi mac cua DPMNT tiét ra nhiéu
chit gidn mach (endothelium-derived relaxing
factor-EDRF) va siéu phan cuc (endothelium-
derived hyperpolarizing factor - EDHF). Céac
chat nay dong vai trd quan trong trong viéc trc
ché ngung tap tiéu cau, ngan ngira hep tic mach
theo thoi gian. Pong thoi PMNT ciing it co that
hon cac dong mach khac [9]. *Mach ghép
TMHL: ty 18 hep tic cao hon so voi mach ghép
dong mach. Nghién ctru ciia Sabik: ty 16 tic hep
sau 1 nam cua TMHL: 10% -20%, tir nam thir 2 -
5 ¢ong thém 5% - 10%, ndm tha 6 - 10 cOng
thém 20% to 25%. Sau 10 nam chi con khoang
50% mach ghép TMHL con thong [10]. Nhuoc
diém ctia TMHL thanh mach vén chi chiu ap
Iuc thép, khi st dung lam cdu ndi, thanh
TMHL phai chiu ap lyc dong mach (> 10 lan
ap lyc sinh 1y coa tinh mach). Sy thay ddi
dot ngdt nay giy ton thu:0'ng ndi mac, dan téi
hién tuo’ng ngung tap tleu cau hinh hanh huyet
khdi gy tic cdp ciu ndi, xay ra sém sau mo
Noi mac bi thuong ton, tang ngung tap tiéu cau
cling dan téi viéc ting sinh ndi mac, xo vira
thanh tinh mach da bi dong mach hoa lam hep
tac cau ndi. *Mach ghép PMQ : dugc sir dung
lan dau tién boi Carpentier vao nam 1971, sau
d6 bi gian doan do ti 1& tic sém cao (30-50%)
hau qua cta co that mach va ting sinh ndi mac
[11]. Tuy nhién ndm 1992, Acar va cOng su
nhan théy nhiéu cau ndi BPMQ con hoat dong t6t
sau mot thoi gian dai. Ong cung cac d@)ng nghiép
str dung lai PMQ 1am cau ndi. Ciing véi nhiing
hiéu biét vé& cdu cau tric md hoc ctia mach, st
dung cac thudc chdng co that, thay doi k¥ thuat
ldy mach dan t6i viéc giam ty 18 tic cau ndi.
PMQ dugc st dung lai ngdy cang phd bién,
nhiéu nghién ctru cho thiy loi ich cia PMQ lam
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mach ghép thir 2 so véi TMHL hoac st dung
thém DPMNT phai. Mikc dé hep mach trwéc mo:
Sy thong sudt cua cau ndi c6 lién quan dén muc
dd hep cia BPMV dich trudc mb do c6 hién tuong
tranh chip dong mau luu thong tu nhién trong
mach vanh dich qua chd hep va dong mau di tir
mach ghép qua miéng ndi. Dong tranh chap ty 1
nghich voi mirc d§ hep cua DMV dich. Hién
tuong nay thuong quan sat thiy & gan vi tri miéng
ndi tin bén, con duoc goi la hién tuong dong
chay nguoc: khi chup chon loc cau ndi s& khong
thdy dong chay qua miéng nbi xuéng PMV
nhung thay dong chay nguoc tir DMV qua miéng
ndi vao mach ghép khi chup xam 14n chon loc
DMV dich tuong tmn. Nghién ctru ciia Nakajima
trén 570 bénh nhan véi 2083 cau ndi duge
chup kiém tra, ti 16 c6 dong tranh chip 2,4%;
murc do hep < 75% & PMVP hoic PMM c6 y
nghia du bao nguy co tic hep cau ndi do dong
tranh chap [12]. Dong tranh chip giy hién
tugng dong chay ri, thay ddi ap luc 1én thanh
mach gidm luu lugng dong chay trong mach
ghép dan téi nguy co hinh thanh cuc méau dong,
tang sinh ndi mac gay tic hep miéng ndi. Dong
tranh chip hay gip & cau ndi dong mach hon
cau ndi tinh mach. Cau ndi dong mach co 16p
co tron, c6 co ché tu diéu hoa: dong mau luu
thong trong cau ndi sé theo nhu cau, khi PMV
hep nhiéu, nhu ciu ting nhiéu, cau ndi dong
mach s& gidn ra dé mau luu thong dé dang.
Nguoc lai, khi hep it (nhu cu giam), cau nbi
dong mach s& co lai & giam luu lwong, hau qua
mach ghép sé& bi tic néu tinh trang co mach kéo
dai. Didu nay thy rd & cac dong mach cé 16p
co tron day nhu dong mach quay. Khuyén céo
ctia mot so tac gia cho thiy khong nén sir dung
PMQ 1am cau nbi khi mic d6 hep < 90%, ¢o
nghién ctru cho diém ranh gigi nay < 75% [13].
Theo Buxton mirc do hep < 70% cua h¢ PMV

trai, < 90% cua DMVP trong truong hop
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DMVP uu thé, 1a yéu té nguy co cua hep tic
cau ndi dong mach [14]. Két qua nghién ciu
ciia chung toi: ti 18 hep tic cau ndi vao cac
DMV hep > 95% duong kinh 1ong mach thap
hon c6 y nghia so v4i cac DMV hep < 95%.

Cic bién c6 tim mach: hay gip tai hep
phai can thi€p lai, tor vong. Trong nghién ctu
nay to vong 9/85(10,59%) truong hop trong
thoi gian theo doi, trong d6 6 bénh nhan
(7,06%) do nguyén nhan tim mach. Theo
Truong Mon Tim Mach/Hoi Tim My(nam
2004), tinh chung trong BCCV, ti 1& séng con
sau 5 nam la 92%, sau 10 nam 81%.

Két qua nghién ctru c6 6 bénh nhan tai
hep phai can thiép lai (7,06%). BCCV lan dau &
nhitng bénh nhan hep TC, tén thuong 3 than
DMV, tén thuong 2 thin DMV trong dé co
doan gan DPMLTT duoc chirng minh 13 c6 két
qua tot hon so véi can thiép dit gia do DMV,
Tuy nhién loi ich cua phau thuat lai & nhing
truong hop nay so véi diéu tri ndi khoa, dat gia
dd BPMV con chua ro rang. C6 nghién cuu cho
thdy nhitng truong hop xuit hién thiéu mau co
tim tr& lai & vung co tim do cau ndi vao
PMLTT cép mau lam giam ty 1& séng con sau
mo. Cac tac gia khuyén cao khi c6 hep > 50%
cau ndi vio DMLTT thi nén phiu thuét lai.
Bién phép can thi¢p dat gia 46 PMV duoc ap
dung trong nam dau tién sau phau thuat [15].
Nhitng truong hop thiéu mau ving co tim
khong do PMLTT cdp mau khong thiy loi ich
cua viéc phﬁu thuat lai.

V.KET LUAN

Phau thuft bdc cau chii vanh céi thién rd
rét cac tri¢u chung dau thét nguc va muc do suy
tim. Mac do thong ciia cau ndi theo thoi gian
lién quan chit ché véi yéu té mach ghép (mach
ghép dong mach nguc trong trai c6 chét lugng
t6t nhit, véi ti 16 cau ndi con thong cao nhét so

vo1 mach ghép dong mach quay va tinh mach
hién lom) va ti 1¢ thuan voi mac do hep cua
dong mach vanh dich trudc md: cdu ndi vao
cac DMV hep > 95% trudc md c6 ti 16 hep —
tic thap hon.
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