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TOM TAT

71 truong hop dugc phiu thuat bac cau chu
vanh cdp ctru tai Bénh vién Tim Ha noi tir 1/2017
dén 12/2019. Tubi trung binh 68,7 + 9,3 (tré nhat
1a 38 tudi, 16n nhét 1a 86 tudi). Nam gi6i chiém
66,2%. Euroscore II trung binh 1a 15,7%. Chi
dinh mé do thiéu méau co tim tién trién ma khong
can thiép duoc chiém 60,6%, soc tim do NMCT
cap chiém 23,9%, céc tai bién lién quan dén can
thiép chiém 7,1%, bién ching co hoc sau NMCT
cap chiém 9,9%. S6 cau ndi trung binh 1a 3,08.
Thoi gian cadp PMC trung binh 1a 72 phut (30-
167), thoi gian chay mdy trung binh 1a 101 phut
(40-264). Thoi gian thd may trung binh 4,4 ngay
(1-32). Ty 1& tr vong bénh vién 1a 9,9%. Phau
thudt bic cau chi vanh cip ctru mic du 1a phau
thuat c6 nguy co cao nhung van la mét phuong
phap diéu tri trong mot sb chi dinh cu thé véi két
qua chép nhan duoc.

SUMARRY

From 01/2017 to 12/2019, 71 patients
underwent emergency coronary arrtery bypass
surgery (CABG) in Hanoi Heart Hospital. Mean
age 68,7 £ 9,3 years (38-86). 66,2 % of cases was
male. Mean Euroscore II value was 15,7%.
Surgery indications: developing myocardial
infarction (MI) which was unfavourable for
percutaneous coronary intervention (PCI): 60,6%;
cardiogenic shock due to acute MI: 23,9%;
complications of PCI: 7,1%, mechanical
complications of MI: 9,9%. Mean number of
bypasses: 3,08. Aortic cross-clamp time: 72
minutes (30-167), cardiopulmonary bypass time:
101 (40-264).  Postoperative  mechanical
ventilation time: 4,4 days (1-32). In-hospital
mortality rate: 9,9%. Conclusion: Emergency
CABG, despite a risky choice, was an acceptable
treatment for specific acute MI conditions
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I. PAT VAN PE

Phiu thudt bic cau chii vanh (BCCV) la
mot phuong phap diéu tri hiéu qua cac ton thuong
phuc tap ctia bénh co tim thiéu méu cuc bo.Tuy
nhién, ty 1 phau thuat BCCV cép ctru chiém mot
phan nho 5-10% [1], chi yéu bao gdm nhiing
truong hop: thiéu mau co tim tién trién mac du da
duoc diéu tri ndi khoa toi wu, ton thuong nhiéu
than dong mach vanh (PMV) néng, tai bién cua
can thié¢p PMV qua da, giai phdu DMV khong
phu hop cho can thiép, hay bién ching co hoc sau
NMCT cép (thung vach lién that, hd van hai 14
cép, v thanh tu do thét trai). Phau thuat BCCV
cAp ctru van 1a mot thach thie 16n ddi véi bac si
ngoai khoa ciing nhu gy mé hdi stc do ty 1é bién
chung sau mé va tir vong cao [2].

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

Hoi ctu tir 1/1/2017 dén 31/12/2019, tai
Bénh vién Tim Ha Noi, c6 764 truong hop duoc
phau thuat bénh 1y PMV. Viéc lua chon BN duoc
phiu thuat cip ctu, dua vao quyét dinh cua 1
nhém cép ciru tim mach gdm phau thuat vién, bac
si tim mach can thi€p, bac si ndi tim mach va bac
sT gdy mé hdi sirc, cin ¢t vao cac dic diém 1am
sang ctia bénh nhan, viéc dap tng véi diéu tri noi
khoa, s€ lua chon phuong phap tai tudi mau mach
vanh. Khong dua vao nghién ctu nhiing truong
hop phau thuat cap ctru nhung khong co béc cau
chu vanh (chi xir Iy cac ton thuong co hoc sau
NMCT cip, khau cam mau cac ton thuong thing
mach vanh do can thi¢p). Nhu vay, trong thoi
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gian trén c6 71 truong hop (chiém 9,3%) duoc
thoéa man yéu cau trén. Nghién ciru mo ta 1 loat
ca bénh, tinh ty 1€ céc bién gid1 101 rac nhu cac
bién thé hién dic diém lam sang va can lam sang
trugc md, cac chi dinh mod cép clru, cac bién
ching thudng gip sau md, ty 1é tir vong trong
bénh vién va cac nguyén nhan tor vong. Tinh
trung binh cho cac bién sb lién tuc nhu tudi,
Euroscore II, chi s6 khdi co thé, cac thong s6 do
dac trén si€u am tim, thoi gian chinh cudc mo
(thoi gian ligt tim, thoi gian chay THNCT), thoi
gian tho may, thoi gian didu tri. ..

III. KET QUA

Tudi trung binh 68,7 + 9,3 (tré nhat 1a 38
tudi, 1on nhat 1a 86 tudi). Bénh nhan (BN) trén
70 tudi chiém 53,5%, trong d6 8,5% BN trén
80 tudi. Ty 18 nam gidi chiém 66,2%. BMI
trung binh 21,5 + 3,1 kg/m* (nhé nhét 1 13,6 —
16n nhat 1a 30,1). Diém Euroscore II trung binh
1a 14,69 + 13,57% (nho nhat 1a 0,95 — 16n nhét
14 53,20).

Céc yéu td nguy co va bénh phdi hop cua
BN trudc mo dugce thé hién trong bang 1.

Bang 1. Cac yéu t6 nguy co va bénh phdi hop

Pic diém S6 lwong(%)
Tang huyét ap 65 (91,5)
Tiéu duong 24 (33.8)
R&i loan chuyén hoéa lipid 28 (39,4)
Hut thudc 14 32 (45,1)
Bénh phoi tic ngh&n man tinh 4 (5,6)
Tién sir tai bién mach ndo 6 (8.,5)
Bénh mach mau ngoai vi 16 (22,5)
Tién sir can thiép mach vanh 10 (14,1)

Pic diém 1am sang trudc md, hay gap nhét 1a triéu chung dau nguc theo phan loai cua hoi tim
mach Canada (CCS) muc d6 4 chiém 81,7%. 42,3% dugc mod trong bénh canh NMCT c6 ST chénh
1én. Gan 1/3 s6 BN phai thd may trudc moé do suy tim va suy ho hip ning. Vé thude chdng ngung tap
tiéu cau duoc st dung & hau nhu tit ca cac bénh nhan, dang chu y 1a hon 70% s6 BN duoc sir dung
thém Plavix va hon 1/3 s6 BN dugc st dung Brillinta trudc mé. Céac dic diém lam sang cu thé duge

thé hién ¢ bang 2.

Bang 2. Mot s6 dic diém trude mod

Pic diém S6 lwong (%)
Thay déi doan Khong STT chénh Ién 41 (57,7)
STT trén DTD STT chénh 1én * 30 (42,3)
Mirc d¢ dau nguc 3 13 (18,3)
theo CCS

4 58 (81,7)
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Loan nhip nguy hiém (nhanh thét, rung that, 5()
ngung tim)
Suy hé hap phai th may dén khi md 20 (28.,2)
Thudc trg tim/van mach liéu cao 6 (8,5)
Bong dbi xung DPMC 1(1,4)
Cép clru nglmg tuan hoan 1(1,4)
Khong dung 2(2,8)
Thuoc chong | Aspirin 69 (97.2)
ngung tap tieu cau
trudc mé Kém Plavix 55 (77,5)
Kém Brilinta 26 (36,6)

CCS (Canadian Cardiovascular Society): Hoi tim mach Canada;, PMC: dong mach chu; DTD:
dién tam do; *: ¢6 21 BN NMCT thanh trudce/ bén, 9 BN NMCT thanh dudi.

Két qua chup DMV trude mo thé hién & bang 3, cho thiy chil yéu BN ¢6 ton thuong 3 than.

Bang 3. Ton thuong dong mach vanh

Tén thwong mach vanh S6 lwong(%)
Théan chung 4 (5,6)

3 than c6 than chung 33 (46,5)

3 than khong c6 than chung 25 (35,2)

2 than khong c6 than chung 2(2,8)

1 than 7(9,9)

Trén siéu Am tim, Phan suit tbng mau trung
binh 1 47 + 15,9% (thdp nhat 20%, cao nhat 13
76%). Pudng kinh that trai cudi tim truong (Dd)
13 48,6 + 7,1mm (thdp nhat 1 33, cao nhat 1a 67).
Ap luc dong mach phdi tim thu trung binh 1a 32,4
+ 9,6 mmHg (thip nhit 1a 20, cao nhit 1a 60).
26/71 (35,7%) BN c6 ton thuong van hai 14 tir 2/4
tré 1én, trong d6 4 trudng hop o ton thuong thuc
thé. C6 2 BN c6 tén thuong thung vach lién that
sau NMCT cip va 6 BN trén siéu 4m c6 nhiéu
dich mau mang tim, trong d6 2 truong hop vo
thanh ty do thit trai va 4 truong hop co thing
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mach vanh sau can thiép.

Xét nghiém céac chi sé lién quan dén ton
thwong NMCT va suy tim cho két qua,
Troponin T d0 nhay cao, CK-MB va NT -
ProBNP lan luot 1a 1707,7+ 3303,7 ng/L (12,0
— 22159,0), 88,36+ 1153U/L (6,4 — 658),
4498,9+ 58508 pg/L(92 — 35000).

Vé chi dinh mo6 cép cau, 41 BN (57,1%)
dugc chi dinh mo trong tinh hubng NMCT tién
trién khong dap ung véi diéu tri noi khoa, 17 BN
(23,9%) NMCT c6 sdc tim nhung gidi phiu
mach vanh khong phu hgp cho can thi¢p, 6 BN
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(8,4%) 1a tai bién cua can thiép tim mach trong ca ho hai 14 cap do dut cot co van hai 14 va 2 ca
d6 4 ca thung DMV, 2 ca 16c DMV, con lai 7 thung vach lién thit sau NMCT cép. Biéu d6 1
BN c6 bién ching co hoc sau NMCT cép thé hién chi dinh mo cua 71 BN.

(9,9%), trong d6 3 ca v& thanh tu do that trai, 2

Biéu d6 1. Chi dinh md

Tuyét dai da s6 bénh nhan dugc phau thuat dudi tudn hoan ngoai co thé (70/71 bénh nhan). C6 2
truong hop chay THNCT nhung khong liét tim. S6 lwong cau ndi chu vanh trung binh 13 3+ 1 (it nhat
1a 1 cu, nhiéu nhét 1a 5 cu). 55 BN (77,5%) duoc ldy dong mach va trong trai lam cau ndi, 68 BN
(95,8) duoc 1dy TM hién va 5 BN duoc sitr dung PM quay 1am cau ndi.

Thoi gian cap DPMC trung binh 1 72+ 26 phut, nhanh nhat 1a 30 phat, cham nhét 1a 167 phuat. Thoi
gian chay THNCT trung binh 1a 101+ 37 phut (nhanh nhét 1a 40, cham nhat 1 264 phut).

Ngoai viéc BCCV, ¢6 20 BN duogc 1am thém cac phau thuét di kém. Chi tiét trong bang 4.

Bing 4. Cac phau thuat di kém

Phiu thuit di kém S6 lwong (%)
V4 that trai 3 (4,2)
Va thung vach lién that 2(2,8)
Stra VHL do dt day chang 2(2,8)
Stra VHL do ton thuong thiéu mau 6 (8,5)
Thay van BPMC 2(2,8)
Stra van ba la 4 (5,6)
Khac* 3(4,2)

VHL: Van hai la; PMC: dong mach chu; DM: dong mach; *: I ca thay van hai la, 1 ca boc ngi
mach déng mach canh, 1 ca ldy huyét khéi DM phéi

8 BN (11,3%) can hd trg bong dbi xung ndi DPMC dé ngimg THNCT, khong c6 truong hop nao
phai dat ECMO.
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Trung binh din luu trung that sau mo 24 gid 1a 452,8 + 450,6 ml (it nhat 13 60ml, nhiéu nhat 13
1930 ml). Thoi gian thd may trung binh 13 4,4 + 5,4 ngay (sém nhat 1a 1 ngay, 1au nhat 1 32 ngay). 7
BN phai dat lai ndi khi quan do suy ho hép sau khi rat ndi khi quan lan 1. 1 Bénh nhan can hd trg
ECMO trong giai doan nam hoi strc. Chi tiét cac bién ching sau mo thé hién ¢ bang 5.

Bang 5. Cac bién chiig sau mo

Bién chimg S6 lwong (%)
Chay mau, méau cuc mo lai 7 9,9
Rung thét 8 11,3
Viém phoi 12 16,9
Tai bién mach ndo 3 4,2
Loan thin 4 5,6
Suy than can loc mau 9 12,7
Nhiém khuan huyét 4 56
Xuat huyét tiéu hoa ning 3 4,2
Viém phic mac 1 1,4
Nhiém tring xuong trc 2 2,8
Nhiém tring vét mo 10 14,8

7/71 BN (9,9%) tir vong trong bénh vién, c6 3 trudong hop do suy tim ndng, con 4 trudng hop
khac tir vong do cac nguyén nhan khong phai tim mach (3 BN xuat huyét tiéu héa va 1 BN séc¢ nhiém

trung do nhiém khuén huyét).

64 BN con lai (chiém 90,1%) 6n dinh ra vién, véi thoi gian diéu tri trung binh 1a 16,5 + 9,3 ngay,

ngan nhit 1a 3 ngay, mudn nhét 1a 56 ngay.

IV. BAN LUAN

Céc yéu t6 nhu chi dinh phiu thuit BCCV
cap ciru, thoi diém phiu thuat, phuong phap phiu
thuat va nhiing van dé diéu tri, theo ddi bénh
nhan HCDMVC lién tuc dugc nghién ctru va cap
nhét trong sudt 15 dén 20 nim qua.

Vé chi dinh mé, bao gdm cac nhém chinh
nhu sau:

- Can thi¢p qua da khong thanh cong va tai
tudi mau khong hoan toan. Vi nhiing truong hop
nay, néu giai phiu mach vanh phu hop va nguy
co phau thuat khong qua cao, co thé can nhic dé
phau thuat BCCV. Thyc té, mot ty 1é khong nho
BN NMCT cép bi ton thwong ning nhiéu thin
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DMV, can thiép s& gip khé khan hodc két qua lau
dai khong tot. Nhiéu nghién ctru cho thiy, ty 1 tir
vong trong phau thuat BCCV cip ctru trong nhém
NMCT cap c6 va khong ST chénh cho két qua
kha quan ngay ca trong truong hop cé sbc tim
[3],[4]. Trong nghién clru cta ching t6i, 17 BN
(chiém 23,9%), dugc chi dinh md trong tinh
hubng sdc tim sau khi chup PMV ma giai phiu
DMV khong phu hgp cho can thi¢p hodc khong
xac dinh rd rang nhadnh mach tha pham. Trong
nhém nay c6 2 BN dugc nong bong tam thoi
nhanh tha pham (1 BN duoc nong nhanh DM lién
that truéc, 1 BN dugc nong DMV phai) sau do
chuyén md cip ctru. Can thiép — phdu thuat phdi
hop (Hybrid) cling 1a mdt lya chon phu hop trong
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nhirng tinh hudng ton thwong mach vanh nhiéu
than trong dé xac dinh dugc rd nhanh thu pham.
Hybrid gitp nhanh chong tai twdi mau nhanh tha
pham, viéc phau thuat dé tai tudi mau nhiing
nhanh con lai dugc thuc hién sau mot thoi gian,
gitip giam thiéu nguy co phau thuat. Thuc té 13,
trong nhiéu trudng hop viée quyét dinh md con bi
anh huong bdi kha nang chi tra cia BN, mtrc do
san sang va sy thanh thao trong nhom phau thuat
cap ctru. Khi d4 xac dinh khong thé tai tudi mau
toan bd béng can thi¢p mach vanh, nhiéu BN
chung t6i tién hanh ngay phau thuét cp ctru, dua
trén quyét dinh cua 1 nhom bac si ¢6 kinh nghiém
(phau thuat vién, bac si nodi khoa, bac si can thiép
va gy mé hoi stc).

Mot chi dinh mé khong phd bién, nhung
ngay cang gip nhiéu hon khi sb luong can thigp
mach vanh ting dan theo thoi gian, d6 1a nhirng
bién chimg cta can thiép nhu 16c DMV, thing
DMV, tic sém trong stent, giy, gap stent... trong
do6 hay gap la thung va 16c PMV. Trong nghién
cuu nay, co 6 BN (chiém 8,4%) thudc chi dinh
md do tai bién cua can thi¢p, trong d6 4 BN
thung PMV gay tran mau mang tim cip — ép tim
va 2 BN 16c BPMV (1 BN loc than chung va 1
BN l6c DMV phai). Trong bao cdo cua Erin M.
Schumer va cong su vé BCCV cép cuiu tor nam
2003 dén 2013, thay rang, giai doan 2003-2008,
chi dinh mo cap ctru do tai bién cua can thiép chi
la 5,3%, sang giai doan 2008-2013, ty 1€ nay
ting 1én dang ké (29,5%) [3]. Ching t6i nghi
rﬁng, thuc té, ty 1€ nay co thé cao hon, vi day la
hdi ctru nhitng BN da duogc phau thuat, nhiing
truong hop tai bién cua can thiép nhung BN
khong kip mo cap ciru hodc khong dong y md thi
khéng duoc thong ké.

- NMCT hodc thiéu mau co tim tién trién
khi da t6i wu hoa diéu tri ndi khoa va giai phau
mach vanh khong phu hop cho can thiép la chi

dinh chiém da sb trong phiu thuat BCCV cip
ctru. Ngoai ra, bénh tiéu duong phdi hop, phan
suat tong mau that trai thdp, mic do sin sang
phau thuat cp ciru cia ting co sd, 1a nhimng yéu
t6 gop phan quyét dinh chi dinh phiu thuat &
nhoém bénh nhan nay ké ca khi chua c6 dau hiéu
thiéu mau tién trién[5]. Ty 1& nay trong nghién
ctru cta Erin M. Schumer chiém 61,5% giai doan
2008-2013 va 78,2% giai doan 2003-2008. Trong
nghién ctru cua chung t6i, 57,1% BN phau thuat
BCCV cép ciru 1a diéu trj tai tedi mau thi dau cho
BN NMCT cép.

- Céc bién chimg co hoc sau NMCT cép la
mot trong nhimg chi dinh tuyét ddi cua phiu
thut. TAn suat gap cac bién chung nay trudc ky
nguyén tiéu soi huyét va can thi¢p PMV qua da
khé cao: v& thanh ty do thét trai (2-4%), hé van
hai 14 cdp va thing vach lién that (1-2%) [6].
Maic du cant thi¢p mach vanh cé thé thuc hién
tdi tudi mau nhanh nhanh tha pham nhung
khong cai thién nhiéu vé huyét dong do cac bién
ching co hoc gy ra. Trong mot sd truong hop,
co thé can thi¢p nhanh thi pham néu kip thoi,
sau d6 s& phiu thuat stra ton thuong co hoc va
bac ciu cac nhanh ton thuong khac khong phai
thu pham. Tuy nhién, trong trudng hop v& thanh
tu do thét trai hay thing vach lién that, cach lam
nay it hiéu qua, c6 2 1y do, thir nhat khong du
thoi gian can thiép (ddc biét trong v& thanh tu do
that trai), thir hai 12 ving thiéu mau cta nhanh
tht pham thuong 1a khong ctru van dugce, va van
dé uu tién ltc nay 1a xir Iy ton thuwong co hoc dé
phuc hoi huyét dong. Trong nghién ciru ndy cua
chung t6i, c6 7 BN dugc mé do bién chimg co
hoc ctia NMCT cap. Khi lam nghién ciru, ching
t6i chi 1y nhitng BN ¢6 BCCV kém theo, nhung
thuc té, s6 BN dugc phﬁu thuat stra chita bién
ching co hoc don thuan ma khéng BCCV cao
hon nhiéu.
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Théi diém phdu thugt

Thoi diém phiu thuat 1y tudng trong phau
thuat BCCV sau NMCT cap con nhiéu tranh cii.
Mot s6 truong hop twong ddi rd rang nhu: sdc
tim, bién chimg co hoc sau NMCT cip hay thiéu
mau tién trién khong dap tng v6i cac bién phap
khac. Ngoai cac tinh hudng trén, thoi diém thich
hop dé phau thuat sau NMCT cép con chua rd
rang. Mic du, tai tudi mau sém bang phiu thuat
¢6 uvu diém han ché kich thuéc ving nhdi mau,
han ché viéc xay ra bién chuing co hoc sau
NMCT, tuy nhién viéc nay ciing ddi dién véi
nguy co giy ton thuong do tai twéi mau sém. Ton
thuwong tai tudi mau co thé gay ra xuit huyét trén
ving nhéi mau, lan rong ving nhoi mau va lam
ving seo nhdi mau 16n hon. Ké ca khi phau thuat
c6 dung THNCT hay khong, phau thuat qua sém
c6 thé gdy ra sy tram trong hon dap mg viém hé
thong tai ving NMCT.

Nghién ctru 16n cua Lee [7], cho thiy ty 18
tir vong sau mo & nhém NMCT c6 ST chénh lén
hay khong ST chénh 1én déu thip nhu nhau va
bang 3,1%. Khi phan tich dén yéu t6 thoi gian tir
khi xuat hién NMCT dén khi mo thi thay ty 1& tir
vong cao hon ¢ nhom NMCT c6 ST chénh 1én
néu mo trong vong 7 ngdy sau nhdi mau. Phan
tich da bién cho két qua, md trong vong 1 ngiy
ddi véi NMCT c6 ST chénh va trong vong 6 gid
véi NMCT khéng ST chénh 1a yéu t6 nguy co
doc 1ap lam tang ty 1¢ tir vong.

Tuy nhién, trong nghién ctru Monteiro [8],
phau thuat sém tham chi trong nhom bénh nhan
nguy co cao van cho két qua t6t véi ty 18 tir vong
trong bénh vién rat thip, do dé tac gia cho rang
thoi gian tri hodn phau thuat khong anh huong
nhiéu d&én két qua.

Khi so sanh giita 2 phuong phap bic cau
chu vanh c6 sir dung THNCT hay khong, tac gia
Kaya cho rang, bénh nhan dugc mo trong vong 6
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gid ké tir khi khoi phat dau nguce (‘gid vang’) van
rat kha thi va cho két qua t6t [9].

Trong nghién ciru cia chung t6i, vé lya
chon ddi tuong da xac dinh 1a BN duogc chi dinh
mb cap ctru, 1a cac tinh hudng thudc nhom khong
tri hodn, do d6 van dé thoi diém phiu thuat nao 1a
ly twong khong c6 nhiéu y nghia.

Cdc dic diém trwée mé, nhém BN duoc
phiu thuat BCCV cép ciru ciing ¢6 mot sb dic diém
dac thu so voi nhitng BN duoc mé theo ké hoach:

- Thudc chéng ngung tip tiéu cau
(TCNTTC): tuyét dai da s6 BN duoc st dung
TCNTTC (Aspirin don doc 97,2%, phdi hop
Clopidogrel 77,5%, phdi hop Ticargrelor chiém
36,6%). TCNTTC, dic biét 1a liéu phap kép (phdi
hop Clopidogrel hoac Ticargrelor) dugc su dung
v6i BN NMCT cép, trong va sau can thiép mach
vanh gitip lam giam cac bién chimg nhdi méau hay
tac stent. Loi ich cia TCNTTC rt t6t ngay ca trong
trudng hop chi diéu tri ndi khoa, can thiép dat stent
hay phau thuat BCCV. Tuy nhién, dé giam cac bién
chimg chay méau sau md, 2 thudc nay dugc khuyén
céo dimg trude it nhat 24 gio trude md (khuyén cao
muc I ciia hoi Tim mach Chau Au nam 2014) [10].
Trong nghién ctru ctia chiing t6i, da s6 BN duoc md
cap ctru ma khong c6 thoi gian dé ngimg TCNTTC
nhu theo khuyén cdo.

- Bong d6i xung dong mach chu
(BDXPMC): duoc sir dung véi nhimng BN huyét
dong khong on dinh, gilp cai thién tudi mau mach
vanh va giam nhu cau oxy co tim. Nhitng nghién
ctru ban dau cho két qua giam ty 1& tir vong som.
Tuy nhién, trong nghién ctu rat 16n gan day
IABP-SHOCK 1I, trong nhém sdc tim do NMCT
cap dugc sir dung BDPXDMC hay khong dugc sir
dung, khong lam thay ddi khac biét vé ty 1¢ tir
vong sém [11]. Ching t6i chu truong véi nhiing
truong hop huyét dong khong 6n dinh trude mo,
¢d gang duy tri huyét dong bang thudc va nhanh
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chong trién khai mo cap ciru, BDXPMC sé& duoc
chuén bi sin sang tai phong md hoic khoa noi BN
chuén bj md, s& dat bong néu sau md khong cai
dugc THNCT. Chi ¢6 1 BN phai dit BDBXDMC
trude md. SO con lai, mot 1a khong co6 thoi gian,
hai 12 huyét dong van giit dugc bang thudc.

Cic bién chitng sém sau mé, trong tinh
hudng md cap clru, thuong 13 nhom bénh nhén rat
nang, thoi gian chuin bi md han ché, ph?lu thuat
thuong phtic tap va kéo dai, do d6 ty 18 cac bién
chting sau mo cao.

- Chay mau 1a mdi quan tdm ctia hau hét
phau thuit vién khi mé cép ctu. Trong nghién
clru clia chung t6i, trung binh mdi BN chay gan
500ml mau & ngay dau sau md, trong d6 c6 7 BN
phai mo lai vi chay mau chiém ty 1& kha cao 1a
9,9%. Pa s6 BN duoc ding TCNTTC kép dén
khi mé, do d6 ty 1€ chay méu sau mb cao da duoc
xac dinh tir trudc va co thé giai thich duogc. Ty 18
nay trong nghién ctru cua Khaladj [4], va
Schumer [3] 1a 7%, 5,7 %. Chay mau sau md
trong nhimg BN md BCCV cap clu, ngoai
nguyén nhan do stt dung TCNTTC trudc md, con
lién quan dén cac yéu t6 khac nhu: tudi cao, can
nang thép, ¢6 thiéu mau trude md, co cac bénh ly
1di loan déng méu di truyén, cudc mo phirc tap va
kéo dai... Chay mau sau md, can phai truyén mau
(dac biét [a méau da bao quan lau), du chi 1- 2 don
vi, 1a nguyén nhan kéo theo nhiéu bién chung
som khéc sau mo6 nhu : rung nhi, suy than, viém
phéi, nhidm tring, suy tim va bién ching than
kinh... 1am kéo dai thoi gian théd may, anh hudng
16n khong nhimng dén két qua sém ma con két qua
lau dai sau mo6. Tuong ty voi nhimg trudng hop
phai md lai do chdy mau ciing lam ting bién
chting va ting ty 1& tr vong sau md [12]. Piéu
nay ciing 1y giai, ty 1& nhitng bién ching nhu
viém phoi, rung nhi, suy than can loc mau trong
nghién ctru cta chung t6i déu cao.

- Cac bién chung ning vé tiéu hoa,
chung t61 gap vdi ty 1€ kha cao (5,6%), trong do
3 BN (4,2%) gip xuat huyét tiéu hoa (XHTH)
nang va 1 BN bi viém phuc mac sau mé. Bién
chung nay kha thuong gip sau phau thuat tim,
chiém ty 1& 2,9
[13],[14]. Bién chtng nay gip ngay cang nhiéu,

4,6 % tuy nghién cuu

do tudi BN ngay cang cao, nhiéu bénh 1y phdi
hop va muc do phuc tap ngay cang tang cua cac
phau thuat tim. Mot sb tic gia chi ra mdi lién
quan gitra diém Euroscore voi kha ning c6 bién
chimg tiéu hoa sau mo, hay viéc st dung cac
bién phap hd tro co hoc nhu BBXDPM [13].
Trong 3 BN XHTH ning cua chung toi, déu co
diém Euroscore II rat cao: 39,27%, 42,91% va
44,18%. 2 trong s6 3 BN nay dugc dat
BDXPMC. Yéu té thic ddy XHTH thuong la
tinh trang r6i loan dong mau sau md, tinh trang
thiéu mau mac treo. Nhiéu tac gia nhan xét rang
ty 1€ tor vong trén 75% trong nhom BN nay
[13]. Ca 3 BN XHTH ning sau mé cua chung
t6i déu tir vong.

Vé 1y 1é tir vong bénh vién, 13 mot trong
nhitng yéu t6 quan trong biéu hién két qua som
ctia phau thuat déu khé cao tuy nghién ctru. Néu
nhu trudc day, ty 1& nay dén 20% [15],[16],
nguyén nhan gy tir vong chu yéu 1a suy tim
ning, suy da tang va nhiém khuan huyét. Gan
day, v6i sy tién bo trong phiu thuat, gdy mé hoi
strc, ty 1¢ tir vong trong nhom phau thuat cap ciru
giam di ddng ké, trong nghién ctru ciia Khaladj
c6 két qua kha quan nhat, chi 6% BN tir vong
trong 30 ngay diéu tri, cic yéu té bao gom: sdc
tim truéc mo, phai dat BBXPMC trudc md, EF
thip, NMCT ST chénh, diém Euroscore cao
truéc md lam ting nguy co tir vong. Trong
nghién cuu cua chung t6i, ty 1€ to vong bénh
vién 12 9,9%, v&i diém Euroscore 11 trung binh la
14,69%, c6 thé thiy rang ty 1é tor vong trong
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nhom BN cua ching t6i thip hon so véi thang
diém du bao. Ngoai ra, c¢6 23,9% BN c6 sbc tim
trude mo va 9,9% duoc phau thuat sira chira bién
ching co hoc sau NMCT cép, 1a nhiing tinh
hubng rat ning, nguy co tr vong cao. Nhu vy,
chung t6i thiy rang, ty 1¢ tor vong trong nghién
clru cua ching toi 1a chip nhan dugc.
V.KET LUAN

Phéu thuat BCCV cip ctru van ludn 1a thach
thirc trong diéu tri bénh Iy DMV véi ty 1¢ bién
chtng va tr vong sau md cao. Tuy nhién, clng
voi sy phat trién cta cac k¥ thuat mo, kha ning
vé gay mé hoi strc, két qua phiu thuat BCCV cip
clru van chép nhén dugc, va la mét trong nhiing
lua chon tét khi diéu tri noi khoa va can thi¢p

khong két qua.
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