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TOM TAT

Muc tiéu: danh gia két qua dai han cua
phau thuit bic ciu dong mach vanh (BCDMV)
don thuan sir dung ca hai dong mach nguc trong
(PMNT) lam toan bd cau nbi.

Phuwong phdap: nghién ciru quan sat theo
ddi doc trén nhém bénh nhan (BN) duoc phau
thust BCDMV don thuan chi bing 2 DMNT
trong giai doan 2008-2017 tai Vién Tim Thanh
phd HCM.

Két qua: tong s6 BN 1a 246 vé6i tudi trung
binh: 61 + 9,1 ndm. Nam gidi chiém 72,3%. Dau
nguc khong 6n dinh truéc md chiém 72%. Chi s6
EuroScore II trung binh 14 2,53. T4t ca BN déu c6
bénh 3 than chinh DMV, 32% di kém hep than
chung > 50%. S cau ndi trung binh cho mot BN
1a 3,3 + 0,55. Tir vong phau thuat 1,6% (4). Thoi
gian theo doi trung binh 1a 65,9 + 40,3 thang. Tu
vong mudn 1a 15 BN trong d6, 9/15 truong hop tur
vong lién quan dén tim mach. Pau nguc tai phat
di kém bang chimg khi chup mach vanh 1a 10.
Co 4 BN cén tai can thi¢p mach vanh sau mé. Ti
1¢ song con sau 12 nam theo Kaplan-Meier cho
toan bd BN 1a 89,1 £ 3,8%, ti I¢ khong bi can
thi¢p mach vanh tr¢ lai 1a 87,8 + 6,3%.

Két Iugn: Phiu thuat BCDMV sir dung ci
hai DMNT lam toan b ciu ndi la an toan, higu
qua va cho két qua vé dai han rat tot.

Tir khéa: Bic cau DbMV, bong mach nguc
trong, Toan bd cau ndi dong mach, Thong tim can

thiép.

ABSTRACT

LONG-TERM CLINICAL BENEFIT OF
BILATERAL INTERNAL MAMMARY
ARTERY FOR ISOLATED TOTAL
ARTERIAL REVASCULARIZATION

Background: we aim to evaluate the long-
term outcomes of using Bilateral Internal Mammary
Artery (BIMA) for Total Arterial Revascularization
(TAR) in coronary artery bypass.

Methods: we conducted a single- center
retrospective observational study between 2008-
2017 at Ho Chi Minh City Heart Institute-Viet
Nam. All patients in study used only BIMA for
isolated coronary artery bypass.

Results: total number of patients and mean
age were 246 and 61 + 9.1 years. Male patient
was 72.3%. Pre-operation, the incidence of
unstable angor is 72% and the mean of EuroScore
IT is 2.53. All patients had 3-vessel disease with
32% had left main stenosis. The mean bypass was
3.3 + 0.55 per patient. In-Hospital mortality was
1.6% (4). Mean time follow-up was 65.9 + 40.3
months. Late death was 15 patients (6%) among
that, there has 9/15 with cardiovascular related
death. Incidence of recurrent chest pain with
evidence in angiography was 10. Only 4 patients
had to revascularization by PCI. Overall Kaplan-

Meier 12-years survival rate was 89.1 + 3.8% and
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freedom from reintervention rates for all patients
was 87.8 £ 6.3%.

Conclusions: isolated TAR by BIMA are
safe, effective and providing good long-term
clinical outcomes in the treatment of 3-vessel

coronary disease.

Keywords: coronary artery bypass, BIMA,
TAR, PCI

MO PAU

Phiu thuat bic cau dong mach vanh
(BCPMV) d tré thanh tiéu chudn va thuong qui
tir nhitng thap nién 80s. P4 co rat nhiéu nghién
ctru vé viée lya chon mach ghép cho BCbMV,
dac biét 1a cho dong mach mii va dong mach vanh
(PMV) phai. Ngoai trir DM nguc trong trai ndi
xubng PM xudng trude trai duoc xem nhu 1a tiéu
chuin vang, con lai ¢ cac vi tri PMV khac da co
rat nhiéu chon lya mach ghép va nhiéu kiéu phdi
hop mach ghép.

Phiu thuat BCDMV st dung ca 2 dong
mach nguc trong (PMNT) da duoc tac gia Barner
(M gigi thieu hon 30 niam vé trudc tuy nhién da
khong dugc chap nhan vi rat nhidu 1y do, cha yéu
do mat thoi gian hon, k¥ thuat néi phirc tap hon
va nguy co lam ting ti 1&é nhiém trung xuong trc
sau mo. Vi vdy, hién nay trén thé gidi chi khoang
10-15% bénh nhan (BN) hep nhiéu nhanh mach
vanh duogc phau thuat voi ky thuat st dung cAu
nbi hoan toan bang 2 PMNT. Phirc hop ciu ndi
(composite graft) gitta DMNT trai va phai 1a kiéu
phéi hop duoc str dung nhiéu nhat mic du da co
nhiéu lo ngai viéc st dung cd hai DPMNT lam
ting nguy co viém xuong tc-trung thit ciing nhu
k¥ thuat thuc hién qua phirc tap va mét thoi gian.

Nghién ctru ndy nham muc dich dénh gia két qua

dai han cua sir dung hai DMNT lam tat ca cau ndi
PMV tai mot trung tdm, mot doi ngii phau thuat
tim thong nhat cach thirc tién hanh.

Doi twong va Phwong phdp nghién cirtu:
hoi ciru tat ca cac truong hop (TH) duoc phau thuat
BCDMV tai Vién Tim thanh pho HO Chi Minh tir
thang 1 nim 2008 dén thang 12 nam 2017.

Vé tiéu chuan chon bénh: nhém BN duoc
dua vao nghién ctru bao gébm cac BN thoa 3 tiéu
chudn sau: (1) chi BCDMV don thudn; (2) chi sir
dung hai PMNT lam tét ca cau ndi (loai trir cac BN
c6 sir dung thém tinh mach hién hoic PM quay) va
(3) BCDMV c¢6 str dung tuan hoan ngoai co thé
(THNCT). Loai trt cac TH BCDPBMV khong su
dung THNCT, BN c6 phau thuit van tim hoic tim
bam sinh kém theo. Nghién ctru da duoc théng qua
Hoi ddng Y dic Vién Tim theo quyét dinh sb
1195b/VT-HDDD ngay 20/08/2019.

Phén tich dii li¢u

Dir lidu c¢6 phan phdi chuan dugc trinh bay
dudi dang tri ) trung binh + do léch chuan hodc
trung vi néu phan phdi khong chuan. Ty 18 sdng
con thyc té, ty 18 khong can thiép lai duoc tinh
bang phuong phap Kaplan-Meier, log-rank
(Mantel-Cox) test. Gia tri p < 0,05 dugc xem co y
nghia théng ké. Phan tich dir liéu bang phian mém
IBM-SPSS version 20. Cac bién cb can khao sat
bao gom tir vong mudn, cac bién chimg lién quan
vé dai han nhu dau nguc tai phat, nhdi mau co
tim, phai can thiép lai.

Két qua:

Téng sb BN trong nghién ciru 1a 246 véi
tudi trung binh 13 61 + 9,1 nam (tr 30 dén 81).
Céc dic diém dich t& va dic diém bénh 1y trude

moé duoc liét ké trong bang 1 va bang 2.
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Bing 1: Pic diém dich té trwéc mo

Pic diém N= 246

Nam gidi 177 (72,3%)
Tudi trung binh (nim) 61+ 9,1 (30 - 81)
Bénh nén

- Tang huyét ap 183 (74,4%)

- Bai thao duong 90 (36,6%)

- RLCH lipid 159 (64,4%)

- NMCT cii 62 (25%)

- Bénh than man 22 (8,9%)

- COPD 11 (4,5%)

- NMCT cii 62 (25,2%)
Hut thude 88 (35,8%)
PCI truéc md 25 (10,1%)

Bing 2: Pic diém bénh Iy trwée mo

Pic diém N =246
Pau nguc khong 6n dinh 178 (72,3%)
NYHA 1 0
I 145 (58,9%)
11 92 (37,4%)
v 09 (3,7%)
EuroScore 11 2,53 +1,82
Bénh mach vanh
-Hep than chung > 50% 79 (32%
-Bénh ba nhanh 246 (100%)

Tong s6 cau ndi da thyc hién 12 816 trong d6 3 cau 1a 164 (66,7%) va 4 cau 1a 74 (30,1%) chiém

96,8%. SO cau ndi trung binh cho mot BN 1a 3,32 + 0,55.

Bing 3: diic diém phéu thugt

Pic diém N= 246
M6 cap ctru 25 (10,2%)
S6 cau ndi trung binh 3,32 +0,55
Kiéu cau nbi: Y/T graft 234
K graft 05
Hai cudng song song 18
Coro-coro PMV phai 12
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T vong phau thuat 1,6%. Trong 4 TH tir
vong, ¢6 2 TH md cdp ciru vi nhdi mau co tim
(NMCT) cép. 1 TH chét vi nhidm trung nang va 1
TH chét vi suy ho hip cép ¢ trai bénh.

Theo doi dai han: thoi gian theo doi trung
binh 14 65,9 + 40,3 thang (tr 12 dén 156 thang).
C6 5 TH mat theo ddi sau 12 thang. 75% sb BN
dugc theo doi tai Vién Tim Thanh phé HO Chi
Minh. Tong thoi gian theo ddi 1a 15.613 BN-nam.

N
A

Hinh 1a: phirc hop cau néi kiéu K graft

Pau nguc tai phat di kém bang chimg khi
chup mach vanh 1a 10 (4%) trong d6 NMCT la 3
TH. Chyp mach vanh cho théy 1 TH hep miéng
n6i PMNT- DM xudng trude trai, 2 TH hep miéng
n6i PMNT phai- DM bo trai, 2 TH hep miéng ndi
DMNT phai- DM sau bén phai. Con lai 5 TH 1a
hep tién trién cac nhanh khac. C6 4/10 (1,6%) BN
can can thiép mach vanh sau md (2 nong miéng
nbi trén DM xudng trude trai va DM bo trai; 2 TH
con lai, mot do tac cAu ndi DPMNT trai-DM Xuéng
trude trai va mot nong bo sung nhanh lién thit sau
bén phai). Khong c6 TH nao phai mé lai. Nhu vy,
ti 1¢ khong bi can thi¢p lai sau 12 nadm tinh theo
Kaplan-Meier la 87,8 + 6,3%.

BAN LUAN

Str dung ca hai PMNT dé 1am cau ndi mach

Tt vong mudn 1a 15 BN (6%) trong do,
9/15 truong hop tir vong co lién quan dén tim
mach, 5 TH chét do ung thu va 1 do suy than.
Loai trir cac BN chét mudén do nguyén nhan
khong lién quan tim mach, ti 1& séng con thuc té
sau 12 nam tinh theo phuong phap Kaplan-Meier

chi cho nguyén nhan tir vong do tim mach 89,1 +

3,8% (hinh 4); twong ty cho tit ca nguyén nhan l1a
84,8 + 4,3% (hinh 3).

Hinh 1b: PMNT néi tiv doan 1 dén doan 3 PMV phdi

vanh d3 phat trién tir cudi thap nién 90s tuy nhién
s6 BN dugc st dung hai DMNT khong ting nhu
mong doi di dd c6 nhidu bao cao chimg minh
tinh 1gi ich ctia n6. Pon ctr nhu nghién cuu gop
ciia Taggart nim 2001® cho thay ti 1 tir vong
cua nhém BN dung hai PMNT duoc cai thién
dang ké (ti s6 nguy hai thip HR= 0,81). Nghién
clru so sanh bét cap cua Lytle nim 2004 & cho
thdy ti 1& séng con cta nhém dung hai PMNT
dugc cdi thién & moi thoi diém tir 7 cho dén 20
nam sau moc cu thé 1a giam ti 1¢ td vong mudn
cling nhu cac bién cb c6 lién quan tim mach. Tuy
nhién, vao nam 2010, ti I¢ dung hai DPMNT &
chau Au chi 13 10-12%, & Bic My 1a 4% tong s6
cac truong hop BCODMV ¢39O chau A, dic biét
1a Nhat ban va Han quéc; cling nhu Australia ty

1¢ ndy cao hon nhiéu. Tai Vién Tim Thanh phd
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Ho Chi Minh chung t6i da bat dau sir dung ca hai
DMNT tir 2008 ©,

Vi sao phai sir dung ca hai DMNT lam cau
ndi? Phan tich dit liéu trén hon 1,5 triéu BN trong
hé thong BN ngoai tra quéc gia Hoa Ky ©, cho
thay BN thuc hién ca hai PMNT c¢6 ty 18 tir vong
phau thuat thdp hon so v6i nhom chi mét DPMNT
(1,1% so voi 1,7%, OR 0,86, 95% CI: 0,79 —
0,93, p < 0,001). Nghién cuu cua LaPar voi 43
823 BN (ndm 2015) cho thiy viéc st dung ca hai
PMNT khong lam ting nguy co tr vong phau
thuat, bién chimg va thoi gian ndm vién 7. Hon
nira, phan tich gdp ctuia Buttar trén 29 nghién ctru
da chimg minh rang nhom sir dung ca hai DMNT
co két qua dai han tdt hon (HR= 0,78; p <
0,00001), va nhém nay co6 ty 1¢ phai tai tudi mau
trd lai thap hon c6 y nghia, 4,8% so voi 10%, p=
0,005 ®. Gan day nhét, nghién ctru ciia Taggart
nam 2020 ciing cho thdy nhém BCDMV toan bo
bang hai PMNT c¢6 nguy co tr vong mudn thip
nhit (HR= 0,68; 95% CI, 0,48-0,96; p = 0,03)
ddng thoi giam co y nghia cac bién cb nhu chét
mudn, NMCT, phai tai tudi mau tro lai va dot
quy (HR= 0,71; 95% CI, 0,53-0,94; P = 0,02) ¥,
Nhu vay, két qua ngin han va dai han cua phau
thuat BCDMYV su dung ca hai PMNT ¢ cac bao
c4o nudc ngoai déu chimg minh cho vu thé cua
hai PMNT so véi phau thuat BCDMV kinh
dién.Vé dai han, ty 1& tor vong mudn trong nghién
ctru ctia chung t6i chi 14 3,6% néu chi tinh nguyén
nhan tim mach va chi 1,6% s BN can tai tudi
mau 1an hai bang can thiép mach (khong c6 BN
nao can md lai), két qua nay tuong tu cac tic gia
nude ngoai. Vi sao cé dugc cac két qua kha quan
nay? Cau tra 101 ¢ day do la su tdn tai hoat dong

(con thong) cua hai cau ndi bang DPMNT dai hon

¢6 ¥ nghia khi so voi cic cdu ndi khac nhu tinh
mach hién hay dong mach quay vé dai han @379,
Va do khong phai ndi dau gan hay khong tac
dong dén thanh PMC 1én nén ti 1& dot quy sau mo
cling giam.

Vén dé 1y ca hai PMNT c6 1am tang ty 18
viém xuong tre-trung that? Nghién ctru giai phau
cho thdy mot mang ludi tudn hoan bang hé 16n
dugc cung cidp mau béi PM co hoanh,
DM thuong vi trén va thugng vi dudi, PM hoanh
duédi, cac PM lién suon thdp va cac nhanh lén
cung DM mii chau sau nam gﬁn vo1 DPMNT, viéc
tai tudi mau xuong wc sau khi lay hai DMNT
khong bi anh huong véi diéu kién liay DMNT
bang phuong phap phiu tich trin va ngimg trudc
chd chia d6i mdi bao dam con du tuan hoan bang
hé. Pa ¢6 nhiéu nghién ctru chimg minh hiéu qua
cia phdu tich trdn nhu nghién chu cua
Behranwala v&i phdu tich trin lam giam nhiém
trung xuong uc con 1-2% so voi 10-11% khi so
v6i nhom phiu tich cuéng . Mot phan tich gop
so sanh nguy co nhiém tring xwong trc & BN déi
thao duong st dung 1 hay 2 DPMNT cho thiy
khong co khac biét vé ti 1¢ viém xuong tc néu
PMNT duoc thye hién phiu tich tran 1. Nghién
ctru gan day, naim 2019 ctia Van den Eynde ciing
chtrng minh rang phau tich trin ca hai PMNT la
yéu té 1am giam bién ching xwong tc ¢ ¥ nghia
& BN déi thao duong V. Ngoai ra, mot bdo cdo
con cho théy c6 viéc cai thién duong kinh mach
ghép va tang luu lugng mau khi sir dung phuong
phap phiu tich trin . Sau ciing, Davierwala va
Mohr d tong két cac 1y do vi sao phai sir dung ca
hai PMNT dua trén bang chimg tir gan 100
nghién ciru trén thé giéi va tir nghién ctru ndy c6
thé dan ra mot sé chi dinh str dung ca hai PMNT
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cho phau thuat BCDMV don thuin nhu BMI <
30, tudi < 75, kiém soat tot dai thio dudng, khong
bi bénh phoi tic nghén man tinh (¥,

KET LUAN

Phau thuit bic ciu DMV sir dung ca hai
PMNT lam toan bd cau ndi la an toan, hiéu qua
va cho két qua vé dai han rat tot. Can tuan thu day
du cac chi dinh va chong chi dinh sir dung ca hai
DMNT nhiam t6i wu lgi ich dai han cia phau thuat
BCPMV. Tur két qua cta nghién ctru ndy va céac
nghién ctu trén thé gidi, véi cac BN khong co
chéng chi dinh st dung ca hai PMNT, cAn manh
dan thuc hién vi loi ich dai han cia BN.
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