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TOM TAT

Bénh dong mach vanh 1a loai bénh phd bién thur
ba sau bénh van tim va bénh tim bam sinh tai khoa
PTT-BVNDI15. Phau thuat CABG di duogc thuc hién
tai khoa PTT rai rac tr nam 2007 va thuc hién tuong
d6i thuong qui tir cudi nam 2010 dén nay. Tir d6 dén
nay Khoa da thyc hién duogc hon 100 ca CABG. Phau
thuét bac ciu ndi chi-vanh 1a mot phuong thirc diéu tri
triét dé duoc chon lua cho bénh hep mach vanh nhim
lam giam tan suit dau thit nguc, cai thién chirc nang co
bop co tim, ciing nhu nhdi mau co tim hay dot ti.
Chung t6i lam nghién ctru nay dé danh gia két qua ban
d4u cua phau thuat CABG tai khoa PTT-BVNDI115.

MUC TIEU NGHIEN CUU

Panh gia két qua trude mét ciia phau thuat CABG
tai khoa PTT-BVNDI115.

BENH NHAN VA PHUONG PHAP NGHIEN
CcUU

Tién ciru két hop hoi ciru mo ta, khong ddi ching
nghién ciru 110 truong hop dugc lam phau thuat
CABG tai Khoa PTT-BVNDI115 tir ndm thang 04-
2007 dén hét thang 08-2013.

KET QUA: Nam gidi chiém 82 (74,5%), tudi trung
binh 14 65.7 + 6,0 nam (tir 36 dén 79 tudi). Tién sir co
nhdi mau co tim 71 (64,54%); cao huyét ap man 100
(90.91%); tiéu duong 56 (50,91%); Réi loan chuyén
hoa lipid: 64(58.18%); hut thudc 14 60 (54,54%).
Nong can thiép mach vanh trudc mo: 4 (03,63%). Pau
nguc khong 6n dinh truéc md chiém 87(79,09%). Tén
thuong mach vanh dang mdt nhanh: 0,91%; hai nhanh:
12(10.91%) va ba nhanh chinh: 93(84,54%). Tén
thuong than chung chiém 68(61.81%) trudng hop. S6
cau nbi TB cho mdi BN 1a 3,09. Tir vong phau thuat toan
bo: 4 (3.6%). Bién chimg hau pha~1u chi yéu 14 suy tim
nang: 02; suy than: 4; Viém phoi: 11, va chay mau sau
mo: 03 trudng hop. Thoi gian tho may TB: 22,79 + 3.5
gio va thoi gian nam h01 stc TB: 3,23 + 2.1 ngay. Thoi
gian nam vién sau mo TB 1a 11,22 + 2,4 ngay. Dai da
s6 BN cai thién 1am sang sau mo.

KET LUAN : Phau thuat bic cau chu-vanh cho két
qua ban dau tot.

Tir khoa: phiu thuat bic ciu chii - vanh

Nguyén Thdi An*** Nguyén Hodi Nam ****

ABSTRACT

EARLY RESULTS OF CABG AT THE
CARDIAC SURGERY DEPARTMENT, PEOPLE
HOSPITAL 115

Background: CABG is a radical method for
treatment of coronary artery stenosis in order to reduce
angina pectoris, myocardial infarction and sudden death.

Objectives: To observe the early results of CABG
performed at the Cardiac Surgery Department, People
Hospital 115.ients and Methods: a perspective
combined with retrospective in 110 consecutive
patients who were operated at the Cardiac Surgery
Department, People Hospital 115, from April 2007 to
August 2013.

Results: Male patients was 82 (74,5%), the median
age was 65,7 = 6,0 ys (range from 36 to 79 year-old).
Previous myocardial infarction: 71 (64,54%);
chronic hypertension: 100 (90.91%); diabete
melitus: 56 (50,91%); Dyslipidemia: 64 (58.18%);
Tabagism: 60  (54,54%);  Previous PCIL:
4(03,63%). Coronary artery lesions were as follow:
one vessel: 0,91%; two- vessels: 12(10.91%) and
three vessels: 93(84,54%). Left main disease was
68(61.81%). The mean number of graft per patients:
3,09. Total mortality rate was: 4 (3,63%). Major
post-op complications are: irreversible cardiac
failure: 02; renal failure: 04; respiratory infection in
11; hemorrhage: 03. Average time of artificial
ventilation: 22,79 + 3.5 hours and average time of
ICU stay: 3,23 + 2.1 days. The average time of
hospital stay were 11,22 + 2,4 days.

Conclusion:. Early results of isolated CABG were
very good.

Keyword: Coronary artery bypass graft (CABQG)
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1. Pit van dé

Bénh thiéu mau co tim 13 nguyén nhan tr vong
hang dau cta cac nudc phat trien. Hang nam & My
udce tinh co trén 700.000 bénh nhan phai nhép vién
do thiéu mau co tim va trong s6 nay khoang 300.000
ngudi phai mé bac cau chi vanh (CABG). O Viét
Nam thoi gian gan day bénh 1y nay c6 xu hudng gia
ting rd rét. Bic cau chu vanh 13 tidu chuan vang
trong phau thuat tai tao tudn hoan vanh. O Viét Nam
phau thuat diéu tri bénh thi€u mau co tim duoc ap
dung lan dau tién vao nam 1997 tai bénh vién Viét
Puc. Tai Bénh Vién Nhan Dan 115 vao nam 2007
véi sy tro gillp cia cac giao su tr CHU Liege, Bi.
Sau d6 phau thuét nay dugc thuc hién thuong xuyén
nho sy ho trg chuyén moén cia Khoa Phau Thuét
Tim, Bénh Vién Chg Ray. Dén nam 2012 ca bac cau
chu vanh khong st dung mau tim phoi nhan tao da
dugc thuc hién. Nghién clru ndy nham danh gia két
qua sém cta phuong phap phiu thuit biac cau dong
mach vanh.

2. Poi twgng va phuwong phap nghién ciru.

2.1. Phuong phdp nghién ciu: nghién ciru thur
nghiém lam sang, tién ctu két hop hoi cou. Cac sd
liéu thu thap bao gém dic diém lam sang, cac yeu t6
nguy co di kém, cac sd liéu lién quan dén phau thuat,
ty 1¢ tai bién va tir vong sau m6 dugc phan tich bang
phan mém SPSS.

Bénh nhan dugc tai kham dinh ky hang thang sau md
hoac khi c6 dien bien bat thuong, dugc ghi nhén triu
ching co nang, siéu am tim, cac thuoc dang sir dung.

2.2. Tiéu chudn chon bénh: thang tu ndm 2007 dén
hét thang tam nam 2013 cac bénh nhan mach vanh cé
chi dinh phau thudt bac cau mach vanh tai Khoa Phau
thuat Tim mach BV Nhan Dan 115 duoc chon vao
nhém nghién ctru néu cé cac dicu kién sau:

A Khong phan biét tudi gidi
Hep than chung DM vanh trai.

Hep DMV nhiéu than
Hep 16 DPMV.
Pau ngyc khong dap ung vai diéu tri noi khoa

> - - >

A Thuong ton dong mach vanh khong cho phép
nong hodc nong that bai.

2.3. Tiéu chudn logi trir: TAt ca cac bénh nhan
khong du céc ti€u chuan mo ta & trén.

- T4t ca cac bénh nhan mdi bi xuét huyét tiéu hoa
hodc bi tai bién mach nao trong vong 01 thang.

- Tat ca cac bénh nhén sot, nhi€m trung.
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- T4t ca cac bénh nhan dang bi nhdi méu co tim
cap, soc, bién chiing nhoi mau co hoc nhu thing vach
tim, dut day chang van hai la.

2.4. M6 ta ky thuat

- Chi dinh dat bong doi xung dong mach chu:

Truée mo:

Hep than chung # 90%

Pau nguc tién trién khong dap tmg diéu tri ndi
khoa Doa OAP, OAP

Suy tim, EF <30%

Sau mé: Stunning, Hoi chimg cung lugng tim thap

Lua chon Vi tri lam cau ndi: s6 lwong cau nbi tuy
theo thuong ton hep cua dong mach Vanh trén nguyén
tic dam bao toi da tai tucn mau sau mo Trong trudng
hop cac dong mach vanh can lam ciu ndi c6 kich thudc
bang nhau chiing t6i uu tién doan ghép dong mach cho
dong mach lién that trude. Vi tri 1am mi¢ng ndi s€ dugc
chon mé dong mach vanh tai vi tri it xo vira nhat sau cho
hep tranh bién chung v& mang vita xo. Miéng noi lién
tiép (Sequential): trong truong hgp can lam nhiéu miéng
nodi doi véi cac mi¢ng noi gan nhau chung t6i st dung ky
thuat 1am miéng ndi lién tiép. Uu diém lam giam so6
lugng cau nodi, mot cau noi cap mau cho 2 hay nhi€u
nhanh mach nén sttic can trong cau noi giam, toc d6 mau
trong cau ndi ting giam nguy co tac. [5]

Gay mé noi khi quan, cac thong sé huyét dong (4p
lyc dong mach, ap luyc tinh mach trung tdm), do bao
hoa oxy ddng mach dugc theo doi lién tuc trong mo.

Heé thong tudn hoan ngoai co thé Terumo

M& nguc dudong doc xuong uc.

Danh gia tinh trang co bop co tim. Tinh trang
mach vanh, tinh trang v6i hoa dong mach chu.

~ Chuan bi vat liéu 1am ciu ndi: phiu tich tinh
mach hién, dong mach nguc trong trai, dong mach
nguc trong phai.

- Héparine toan than 3mg/kg.

- Dait canlue: dong mach chu 1€n, nhi phai.

- Chay may tuan hoan ngoai co thé.

- Céap dong mach chu, lam ngung tim bang dung
dich liét tim méau (Blood cardioplegie) truyen qua goc

dong mach chi. Sau khi tim ngimg thi truyén nhéc lai
20 phut/lan.

- Xac dinh vi tri ton thuong, mé mach vanh dudi
cho tac, tham do va lam miéng ndi xa. Bé dam bao tinh
mém mai cila miéng noi ciing nhu tinh chinh xac cua
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viéc khau ndi ching toi st dung chi prolene 8.0 sur dung
kinh phong dai 2.5-3.5 1an. Sau khi tt ca cac miéng ndi
gitra dong mach vanh va doan ghép da hoan thanh tién
hanh bo cép dong mach chi 1am cho tim dap lai.

- V6i miéng ndi gan phia dong mach chi dé
giam b6t thoi gian thiéu mau co tim do cip dong
mach chu chung t6i ap dung k¥ thuat cdp bén dong
mach chi miéng ndi lam vdi chi prolene 6.0

- Ngimg may, rat cac ong canules, trung hoa
héparine bang dung dich protamine sulfate.

- bDit dién cuc, 6ng dan luu, dong nguc.

U 2

o
A

Hinh 1. Bic cau DMV diing 02 DM nguc trong.

2.5. Theo déi sau mé

Theo d3i cac bién ching sau mé: chay mau,
nhidm tring, suy tim, suy than, tic cau nbi sém.

Cac bénh nhan dugc tai kham dinh ky mdi thang
sau md trong ba thang dau, sau ¢6 mdi hai thang trong
nim dau. Cac yéu t§ ghi nhan khi tai kham: tir vong,
triéu chimg 1am sang, diéu tri ndi khoa, cac 1an nhap
vién cép ciru va cac bién ching c6 lién quan dén cude
mé. Bénh nhan dugc khuyén khich chyp mach vanh
hodc chup MS-CT 64 d kiém tra hé thong cau ndi
trong khoang thoi gian 3 dén 6 thang sau mo.

3. Két qua:

Tir thang 4 nam 2007 dén thang 8 nam 2013 tai
Bénh vién Nhan Dan 115, 110 trudong hop dugc phﬁu
thuat bic cau chi-vanh c¢6 sir dung tudn hoan ngoai co
thé. Chung t6i sir dung 01 dong mach nguc trong két
hop véi tinh mach hién: 93 trudong hop chiém 84,54%;
02 dong mach ngyc trong két hop véi tinh mach hién:

16 truong hop chiém 14,54%; tat ca cac cau ndi bang
tinh mach hién: 01 truong hop chiém 0,9%.

Bingl. Bic diém bénh nhén truée mo

Téng sb

Tudi trung binh

Nam

Tiéu duong

Cao huyét ap

Hut thude 14

R4i loan chuyén héa lipid
Tién str nhdi mau co tim
Tién sir can thiép mach vanh qua da
Tién st tai bién mach mau ndo
Suy thén man

EuroSCORE

Hep thén chung

Hep PM lién that trudc

Té6n thuong mot nhanh

Tén thuong hai nhanh

Tén thuong ba nhanh

EF trung binh

R6i loan van dong vung

Dau thit nguc on dinh

Pau thit nguc khong 6n dinh
Dung aspirin trudc md

110
65746
74,5%
56(50,91)%
100(90.91%)
60(54,54%)
64(58.18%)
71 (64,54%)
4(03,63%)
06

02

08
68(61.81%)
101(91,81%)
01(0,91%)
12(10.91%)
93(84,54%)
50.8%

90%

20.3%
79.7%
33(30%)

EuroSCORE: European System for Cardiac Operative

Risk Evaluation

Bing 2. Bong doi xung dong mach chii (IABP)

Trudc mo

40 (36,36%)

Trong va sau mo

03 (2,72%)

Bing 3. 86 liéu trong mé (1) C6 THNCT
Thoi gian md 360 +42 ph
Thoi gian chay THNCT 101 £ 9 ph
Thoi gian kep DPMC 69 £ 10 ph
Méu mét trong md 520 + 240 ml
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Bing 4. S6 liéu trong mé (2) TM hién DPMNT Trdi  PMNT phdi
DM lién thit trude 00 93 16
PM mil 121 16 00
DM vanh phai 94 01 00
Trung binh méi bénh nhan dwoc ghép 3,09 cau noi.
Bing 5. Sé liéu trong héi sirc
Thoi gian thd may (gio) 22,79+ 3,5
Thoi gian nam tai hoi stre (ngay) 3,23+ 2,1
Bing 6. Ti I tir vong va bién chirng
Ty 1€ tir vong 3,63 (04)
M6 lai 03
Bién chung sém
Chay méau sau md 03
Nhiém trung da 01
Nhiém tring xuong trc 01
Suy tim ning khong hoi phuc 02
Suy than sau md 04
Suy da tang 02
Rung nhi 03
Tran mau MP 02
Viém phbi 11
Bing 7. Tén thwong than kinh sau mo S6 lwong
Type I 00
Type 11 11 (10%)
Bing 8. Siéu am tim sau mo Truwéc mo Sau mo P
Réi loan véan dong ving (90%) 89 (81%) 0,034
EF (trung binh) 50,8% 62,5% + 3,4% 0,025
Bing 9. Thoi gian nam vién sau mé Trung binh (ngay)
Thoi gian nam vién sau md 11,22+24
Bing 10. CCS truwéc mé va sau mé 02 tuin Truéc mé Sau mo P<0,05
CCS1 0 21
CCS1I 19 84
CCs 11 66 1
CCS IV 25
Bing 11. NYHA trwéc mé va sau mé 02 tuin Truwéc mo Sau mo p <005
NYHA I 0 0
NYHA 11 45 80
NYHA III 61 26
NYHA IV 4 0
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4. Ban luén:

K§ thuat md biac ciu mach vanh c6 rit nhiéu thay
d6i ké tir cac truong hop phau thuit bic cau diu tién
trén thé gioi cach nay trén 40 nam. Cac cai tién ky
thuat déu nham dén muc dich cudi cung va quan trong
nhét 1a gitp kéo dai cang lau cang t6t thoi gian song
khong co triéu chung, khong co cac bién ¢b vé mach
vanh va khong can phai can thiép mach vanh lai. Viéc
su dung cau nbi tir dong mach nguc trong tral vao
nhanh xubng trudc trai, va sau do la cac c6 gang su
dung thém cac loai cau ndi dong mach khac dé lam
giam thiéu s lwong cau ndi bang tinh mach hién da
lam cai thién 10 rét ty 1€ séng con cua bénh nhéan bic
cau mach vanh [7,8,9,10,11].

Tuy nhién viéc chi sir dung dong mach nguc trong
lam tat ca cac cau nbi dé tai tudi mau toan bd cho
bénh nhan hep nhiéu nhanh mach vanh gap mot 5O tro
ngai vé mit 1y luan (van dé luu luong cua cau ndi, van
dé tang ty 1¢ nhidm tring xuong wrc) vé mat ky thuét
(chidu dai gio1 han cua hai dong mach nguc trong
khong du dé c6 thé lam tit ca cac cau ndi). Tat ca cac
bénh nhan duoc phau thuat véi THNCT trong nghién
clru ctia chung toi déu dugc phau thuat trong didu kién
ha nhiét 4 trong mo. Str dung dung dich lam liét tim
(cardioplegie) mau, ddc biét trong nhimng truong hop
thot gian mo kéo dai can nhiéu lan truyen dich lam liét
tim va cac rdi loan chuyén hoa gbp phan han ché cac
bién chung sau md do hau qua cuia THNCT nhu phu
phéi, réi loan dong méu, loan nhip...[6], [12], [13].

Qua 110 trwong hop, ching t6i c6 mét s6 nhan
xét ban dau nhu sau:

4.1. Vé dic diém ciia cdc bénh nhan trong nhém
nghién ciru

Pa s6 (90.91%) cac bénh nhan co tién sir cao
huyét ap, thoi gian trung binh tir khi phat hién bénh 1a
4 nam, trong phau thuét tinh trang cao huyét ap 1a mot
kho khin khong chi cho gdy mé hdi sttc ma cho ca
phau thuét vi 1a nguy co cta chay mau sau mé va tai
bién chay mau ndo. Chinh vi vay bénh nhéan cuia
chung t6i khong néu khong cé chdng chi dinh thi déu
dugc su dung thubc betaloc liéu 50mg hoac
Bisoprolol 2,5mg mét cach ¢ hé thong trudec md [19].
50,51% bénh nhan c6 dai thao duong trong nghién
ciru cua chung tdi. Bén canh nhimg khé khan do
thuong ton mach méu phuc tap gy ra thi dai thao
dudng con lam cho ty 1€ nhidm trung sau md dic biét
12 nhiém tring xuong Uc ting 1én va gop phan tang ty
1¢ tir vong [14], [15]. Ti 1& nhiém tring vét md cua
chung t6i 1a 05 ca chiém 4,5%. Chua c6 ca nao nhiém
trung xuong uc.

Diém EuroSCORE trung binh 14 9.

Trong nghién ctru clia chiing t6i cac bénh nhén t6n
thuong mét dong mach vanh chinh 01 trudng hop
chiém 0,91%, c6 ton thuong hai dong mach 12 trudng
hop chiém (10.91%). Tén thuong ca 3 nhanh dong
mach vanh: 93 truong hop (84,54%), ton thwong
than chung: 68 trudong hgp chiém (61.81%).

4.2. Vé ty 1¢ tai bién va tir vong

Cé 4 truong hop tir vong trong nhom nghién ctru.
Trong d6 c6 2 bénh nhan c6 bién chimg viém phoi
ning lam suy tim ning thém, 2 bénh nhin cé bién
chung suy tim sau do suy da tang.

Bién chung phdi sau phiu thuat v6i THNCT da
duogc nhiéu tic gia nghién ctru va nhén thiy chinh sy
hoa lodng méu, thay ddi stc can trong long mach va
dac biét 1a sure can phéi cing nhu cac qua trinh viém
xay ra trong suot thoi gian tudn hoan ngoai co the da
gdy ra céc tén thuong ph01 sau mo. Thuong ton tro
nén niang hon nhiéu & nhimg bénh nhan c6 bénh phdi
man tinh truéc d6. Bénh 4n: bénh nhan nam 71 tudi
phau thuat bic cau chii vanh (3 cu), cac xét nghiém
va chirc ning tim binh thuong khong c6 bénh phdi
man tinh. Phiu thuat c¢6 stt dung THNCT véi thoi gian
101 phut, thoi gian cap DPMC 71 phut, khong c6 dau
hiéu thiéu mau co tim sau mo, Troponinl 02ng/ml.
Bénh nhan c6 cac biéu hién cia ton thuong phdi lan
toa 2 bén (phdi sau chay may), mic du da dugc hoi
stc hd hép tich cyc: thd may voi PEEP cao, FiO2 cao,
loi tiéu... tuy nhién tinh trang suy ho hip khong cai
thién. Bénh nhan roi vao tinh trang toan chuyén hoa
ning va tir vong sau 48 gid diéu tri.

Trong phau thuat bic cau mach vanh cé st dung
THNCT, viéc cdp dong mach chu din dén thiéu mau
co tim trong sudt qua trinh mé. Mic du ¢ nhiéu cong
thtrc dich cardioplegie dugc str dung, nhung cling chi
lam giam nguy co thiéu mau [18]. Thoi gian cip
PMC cang dai thiéu mau cang ning. Tuy muc do
thiéu mau ma biéu hién trén 1am sang bang cac muc
d6 suy tim nhu: cung luong tim thdp sau mo, cac rbi
loan nhip sau mo. Trong nghién ctru cta chung toi c6
2 bénh nhan suy tim sau md.

C6 03 truong hop chay mau sau md déu phai md
lai trong d6 02 truong hop chay mau givong dm nguc
trong, 01 trudng hop kiém tra khong rd diém chay
méu. Theo téng két cta cac tic gia nudc _ngoai thi ty
1¢ chdy mau la 3,6% [16]. Ban than phau thuat véi
THNCT di tiém 4n nguy co chay mau cao hon cic
phau thuat tim khong st dung THNCT. Viéc str dung
Heparine liéu cao trong mo, cdc roi loan vé yéu tb
dong mau dic biét 1a mat sd lugng ciing nhu chat
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luong tiéu cau 1a nguyén nhan quan trong gy ra chay
mau [17].

01 bénh nhan DTD type II c6 nhiém tring viém
xuong uc sau mé. Bn duoc ph?iu thuat lam sach va
khau lai xuong tre. Két qua tét.

EF trung binh 62,5% ting so véi trudc md 50,8%
su tang ndy co y nghia (p < 0,05). Tuy nhién ching
t6i nhan thiy sy ting nay tap trung chu yéu & nhom
bénh nhén c6 EF < 50%. Ddi véi nhom bénh nhan EF
trudc mo con trong gidi han binh thuong thi sy thay
d6i khong nhiéu. Trong nghién ciru ciia chung toi
RLVDV chiém ty 1& 90%. Sau md ty 18 RLVDV dat
81%, su thay d6i nay c6 ¥ nghia véi p < 0,05.

5. Két luan

Phau thuat tai tudi mau toan bd cho bénh nhan hep
nhiéu nhanh mach vanh cho két qua tét, chirc ning EF
tang rd rét sau mo song song voi giam RLVD 1a bang
chtng hiéu qua cia phiu thuat. Can tiép tuc theo doi
lau dai voi sb lugng bénh nhén 16n dé ching minh vu
diém dai han cta phuong phéap: cai thién ty 1¢ song
con ctia bénh nhan mo bac ciu mach vanh.
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