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TOM TAT

Nghién ctru bao gom 117 BN, nam gidi :
85 (76%), tudi trung binh 754 + 2,6 nam Cac
bénh nén két hop di kém gdm déi thao dudng 47
(40%), tang huyét ap 95 (81%), rdi loan chuyén
hoéa m& 30 (25,6%), suy than man 27(23%) bénh
1y mach mau ngoai bién 10 (8,5%), bénh phdi
tic nghén min 13 (11%).Bénh mach vanh bao
gdém hep than chung >50% : 63 (53,8%); hep ba
than : 101 (86,3%); hep hai than 7 (6%) va hep 1
than : 9 (7,7%). Bénh van tim két hop co 41
truong hop (TH) bao gém hd van hai 14 27, hep
hé van hai 14 2 va hep van PMC 12 TH. Phau
thuat cdp ctu va ban cap ctu cho 16 BN
(13,7%). S cau ndi trung binh cho mot BN 1a
2,95 £ 0,86. T vong phiu thuat 3 (2,6%); mo
lai 11 BN (chdy méu 7 va viém xuong tc 4 TH).
Céc bién chung khac nhu nhiém tring vét mé
17, viém phoi 17, nhiém tring huyét 4, rung nhi
kich phat sau md 20, suy than cép can can thiép
4, sang, r6i loan nhan thuc 8, nhiin ndo 2 TH.
Thoi gian nam hdi sirc trung binh : 4,6 £ 0,45
ngay (1-30 ngay) va thé may trung binh 49,8 +
8,8 gio (2-288 gid); thoi gian nim vién trung
binh 17,2 + 9,2 ngay (4-60 ngay). Thoi gian theo
ddi sau mo trung binh : 47,6 + 4,5 thang ( 3-169
thang ). Tir vong mudn 17 truong hop ( 14,9%),
do ung thu : 8 ; do suy tim : 3; dot tur : 2 ; khong
r0 nguyén nhan : 2 va do tai nan 2 truong hop.

SUMMARY
WHAT BENEFIT OF CABG FOR
PATIENTS OLDER THAN
70 YEARS-OLD?

The study included 117 patients, 85 males

(76%), mean age 75.4 + 2.6 years.

Combinations of underlying diseases were as
follow : diabetes mellitus 47 (40%), hypertension

95 (81%), lipid metabolism disorders 30
(25.6%), chronic renal failure 27 (23%)
peripheral vascular disease 10 (8.5%) and
chronic obstructive pulmonary disease 13 (11%)
. Coronary artery disease including left main
stem disease : 63 (53.8%); 3-vessel disease was
101pts (86.3%); 2-vessel disease was 7pts (6%)
and one vessel disease was 9 pts (7.7%).
Combination valvular disease: 41 cases
including mitral regurgitation 27, mitral stenosis

2 and aortic stenosis in 12 cases.

16 patients (13,7%) underwent emergent
and urgent operation. The average number of
bypass per patient was 2.95 + 0.86. Surgical
mortality was 3 cases (2.6%) and 11 patients were
reoperated (due to bleeding in 7 and sternal
infection in 4 cases). Other complications such as
wound infection 17, pneumonia 17, septicemia 4,
paroxysmal atrial fibrillation after surgery 20,
acute kidney failure requiring PD 4, neurological
complications included cognitive disorders : 8
cases and ischemic stroke : 2 cases.

The mean ICU time was 4.6 + 0.45 days (1-
30 days) and mechanical ventilation time was
49.8 + 8.8 hours (2-288 hours). Average hospital
stay was 17.2 £ 9.2 days (4-60 days). Average
postoperative follow-up was 47.6 + 4.5 months
(3-169 months)

Late death was 17 cases (14.9%) due to
cancer: 8, heart failure: 3, sudden death: 2;
unknown: 2 and by accident 2 cases.l15 year
actual survival was 68+ 7.9%.
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I. BENH NHAN VA PHUONG PHAP
NGHIEN CU'U:

Chuing t6i hdi ctru tat ca cac BN tir 70 tudi
tré 1én dwgc PTBCDMYV tai Vién Tim thanh phé
HCM trong giai doan tir thang 1 nam 2002 dén
thang 12 nam 2017. Nhom nghién ctru bao gém
BN dwoc PTBCDMV don thuin hoic
PTBCDMYV di kém voi phéu thuat van tim. Loai
trir cac BN dugc PTBCDMYV khéng sir dung tuan
hoan ngoai co thé.

Thu thap dir liéu nghién ctru dya trén bang
thu thap thiét ké sin. Bién sé dinh tinh ( gidi,
bénh nén di kém, bénh mach vanh, bénh van tim
két hop, bién ching sau md...) Bién sé dinh
luong ( tudi, s6 cau ndi, thoi gian nam hoi sirc,
thoi gian thd may....) dugc biéu thi dudi dang
trung binh + d6 1éch chuan. Ty 18 sdng con thuc
té dugc tinh theo phuong phap Kaplan-Meier.

S6 liéu dugc xir 1y bang phan mém IBM
Statistics SPSS phién ban 20.0

IL. KET QUA:

Nghién ctru bao gdm 117 BN ( chiém 6,1%
tong s6 PTBCDMYV trong giai

doan 2002-2017), nam gi6i : 85 (76%), tudi
trung binh 75,4 + 2,6 nam . 41 BN (35%) co6 hut
thudc tir 20 nam trd 1én.

Cac bénh nén két hop di kém gdém dai thao
duong : 47 (40%), ting huyét ap: 95

(81%), 16i loan chuyén hoa m& :30
(25,6%), suy than man: 27 (23%) bénh 1y mach
mau ngoai bién :10 (8,5%), bénh phoi tic nghén
man 13: (11%), tai bién mach mau ndo cii: 8
(6,8%), nhdi mau co tim cii: 41 (35%) va 10 BN
(9%) co dat stent trude do.

Bénh mach vanh bao gém hep than chung >

50% : 63 BN (53,8%); hep tic ba than chinh: 101
BN (86,3%); hep hai than chinh: 7 BN (6%) va
hep 1 than : 9 (7,7%). Bénh van tim két hop c6 41
truong hop (TH) bao gdm hé van hai 14 27 BN (2
TH do viém ndi tdm mac nhiém trung , 7 TH do
thoai hoéa va 18 TH do thiéu mau) , hep hd van
hai 14 2 va hep van PMC v61 héa 12 TH.

Phéu thuat cAp ctru va ban cip ctru cho 16 BN
(13,7%) trong d6 c6 3 TH phai phiu thuat cap ctru
do thong tim can thiép that bai. Tat ca BN déu dugc
PTBCPMYV vdi tudn hoan ngoai co thé hd tro.

S6 cau ndi trung binh cho m¢t BN 1a 2,95 +
0,86.Ty 1¢ su dung mach ghép va phuong thirc
phéi hop mach ghép duoc néu trong bang 1. Thoi
gian tuan hoan ngoai co thé trung binh 1a 114+
47,7 phut ; thoi gian kep PMC trung binh : 69,5 +
25,9 phut . Thoi gian phau thuat trung binh tinh
tir lac BN vao phong mo dén luc ra khoi phong
md 1a 315,5 + 76,1 phut (180-660 phut)

T vong phau thuét 3 (2,6%), 2 TH do suy
tim ning va 1 TH do nhiém trang huyét. Ca 3
truong hop tir vong déu c6 rdi loan chirc ning
that trai nang trudc mo voi phan sudt tong mau
dudi 30-35% ; 2 trong sb6 ndy c6 hoi ching tic
nghén théng khi . M6 lai 11 BN trong d6 chay
mau 7 TH (do rdi loan dong mau) va viém xuong
rc 4 TH ( 2 do thiéu dudng va 2 TH do nhiém
trung). Céc bién chimg khac nhu nhiém trang vét
md 10 (7 TH nhiém tring vét md cang chan noi
ldy tinh mach hién va 3 nhidm tring vét mo
nguc), viém phdi 17 TH, tran dich mang phoi 22
TH, nhiém tring huyét 4 TH, rung nhi kich phat
ngin han sau mé 20 TH, suy than cép cin can
thiép (dat tham phan phic mac) 4 TH .Bién
ching than kinh bao gdm sang, rdi loan nhan
thirc 8 TH va nhiin ndo 2 TH.

Bang 1 : Cac loai mach ghép sir dung

Phoi hgp mach ghép S6 BN %
DMNT trai + TM hién 80 63,4
DMNT trai + DM quay = TM hién 12 15,2
Phtrc hop PMNT trai va phai ('Y graft) 25 21,4
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Thoi gian nam hoi sic trung binh : 4,6 +
0,45 ngay (1-30 ngay) va thd may trung binh 49,8
+ 8,8 gio (2-288 gio); thoi gian nam vién trung
binh 17,2 £ 9,2 ngay (4-60 ngay).

Thoi gian theo ddi sau md trung binh : 47,6 +
4,5 thang ( 3-169 thang ). Chi 4 BN mét theo doi sau
mo 1 nam . Phan suat tong méu tht trai ¢ thoi diém
cudi ting co ¥ nghia thong ké khi so véi thoi diém
trude mo : 62,7 + 10,1% vs 56,8 = 14,8% , P <0,001.

Tt vong muodn 17 truong hop ( 14,9%) do ung
thu : 8 ; do suy tim : 3; dot tir : 2 ; khong rd nguyén
nhan 2 va do tai nan 2 trudng hop. Ty 1é con song
thuyc té theo Kaplan-Meier sau 5 nam va 15 nam theo
ddi lan lugt 1a 87% va 68 +7,9% ( bicu do 1)

O cac BN con séng, 17 BN dugc chup
mach vanh kiém tra : 17/17 ciu néi DMNT trai
thong tét, 4/17 cu nbi b::ing TM hién bi hep hodc
da tic ( 3/4 BN nay bi nhdi mau co tim tai phat
tuong tng v6i ving chi phdi cua cau ndi bi tac).
Céc BN con lai khong bi dau nguce tai phat ; 3 BN
bi tai bién mach mau ndo phai nhap vién diéu tri
nhung khong c6 tir vong.

I1I. BAN LUAN :
1. Da co rat nhiéu nghién citru chi dé tra 10i
cau hoi 12 ¢c6 nén PTBCDMV cho BN 1én tudi-

trén 75-80 tudi hay khong va thuc té da cho thiy
1a tudi khong phai 1a mot chéng chi dinh phiu
thuat [1, 4, 5, 6, 9, 11, 19]. Két qua phiu thuat
ng:fm han va dai han phu thudc vao rat nhiéu yéu
t6 trong d6 bénh nén ( dat biét 1a bénh phdi tic
nghén man tinh, déi thao dudng phu thude
insuline ), bénh van tim két hop, chtc ning co
bop co tim va mirc do ton thuong hé dong mach
vanh chinh 13 cac yéu t6 quan trong can can nhéc
ky trudc khi quyét dinh chon lya phuong phap tai
tudi mau dic biét & nhém BN cao tudi . Nghién
ctru d6i chimg SYNTAX trial gdm 1800 BN hep 3
nhanh chinh DMV hodc hep than chung da cho
thay sau 5 nam theo doi, tong cac bién cd tim mach
chinh va bién ¢ than kinh (MACCE) ¢ nhém
PTBCDMYV théap hon ¢ y nghia khi so v6i nhém
TTCT ( 26,9% so voi 37,3%, P<0,0001). Ty 1€ tu
vong do tat ca cac nguyén nhan ciing thip hon &
nhém PTBCPMYV 11,4% so voi 13,9%, p = 0,1.
Va két luan cua nghién ctu SYNTAX Ia
PTBCPMV van la chon lva tiéu chuin cho nhom
BN ¢6 diém s6 SYNTAX > 22 [8, 12].

1.0 i,

Ay yor uQo Sugs 9, 9 AL
Q
:
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Tong thang theo ddi

Biéu do 1: Séng con thuee té sau 5 nim va 15 nam theo doi
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_ Trén co s¢ European guideline , ACC/AHA/STS guideline va diéu kién thyc € ¢ Viét Nam, ching t6i
d€ nghi chon lya chi dinh gitta PTBCDMYV hay thong tim can thi€p cho BN 16n tudi nhu sau (bang 3).

Bang 3 : pé nghi chi dinh loai can thi€p tii tuwéi mau

UU TIEN PTBCPMV

Cin nhic tirng
truong hop

UU TIEN TTCT

-Tudi 70-75 hoac tudi tho con lai
udce tinh > 5 -10 ndm

- Bénh nén it hoic khong co

- Syntax score > 33

- C6 bénh van tim két hop

- LVEF > 30-35% ( Simpson)
- Thé trang tot

+Bénhnén <2
+ Syntax score
22-33

+ LVEF 25-30%
+Thé trang chap
nhan duoc

-Tu6i > 75 hodc tuoi tho con lai
udc tinh <5 nam

-Nhiéu bénh nén va di chimg
-Syntax score <22

-Khong can can thi€p bénh van tim
- LVEF <25% ( Simpson)
- Thé trang kém

2. Vin dé 16n nhat khi PTBCPMY cho BN Ién tudi 1a bién chimg hiu phiu kha

nhi€u dan dén thoi gian nam hoi stc va nam vién kéo dai . H¢ luy nay lai dan dén tang ty 1€ tu

vong ciing nhu ting chi phi diéu tri dang ké [20, 22, 24]. Théng ké mot sb6 nghién ciru ( bang 2) cho
thay khi tién hanh PTBCDMYV cép ctru & BN tudi > 72 lam ting ty 1& bién ching hau phiu gip phai .

Bing 2: Tir vong va bién chirng hdu phdu som

A So T& von Tong bien | Song > .
Nghién ciru BN PT i chl'rngg PT* | 5 nﬁgm Ghi chi
Kitamura (1995) 137 4,4% NA 80% | Tuoi TB:72,7
Chi PTBCHDMV
23,4% PT ban c/c
Dar (2009) 63 9,5% 36% NA | Tuoi TB:72,7
Chi PTBCBDMV
Saxena (2011) 1664 4,2% 20,5% 73,2% | Tuoi TB :82
Chi PTBCHDMV
42% PT ban c/c
Cordeiro da Rocha (2012) 257 8,9% 70% NA Tubi TB :74
Chi PTBCHDMV
28% PT c/c
Yanagawa (2012) 2004-10 | 1132 1,9% 14,4% NA | Tudi TB:78
1997-2003 | 1534 3,1% 20,4% Chi PTBCBDMV
1990-1996 | 817 6% 23,2% 12-23% PT c/c
Sabzi (2013) 325 4,3% 79,4% NA | Tuoi TB:73
Chi PTBCHDMV
15% PT c/c
Safaie (2015) 500 1,4% 21,4% NA | Tuoi TB:74,9
Chi PTBCHDMV
15% PT ban c/c
Chung t6i (2018) 117 2,6% 38% 68% | Tuoi TB:75,4
35% kém PT van
13,7% PT ban c/c

* Tong bién chimg phau thuat: tit ca bién chimg gip phai trong vong 30 ngay sau PT (khong tinh tir vong)
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Hai bién ching dang so nhat theo chung
t61 d6 1a (1) phai thd may kéo dai din dén nhiém
triung huyét & BN da c6 bénh phdi tic nghén va
(2) d6t quy sém sau md. Nghién clu cua
Yanagawa ( Canada) v6i 3483 BN tir 75 tudi trd
1én da cho thay cang vé sau ty 1é tir vong va bién
chimg hau phiu giam c6 ¥ nghia véi sd ngay
nim vién trung binh giam tuong Gng (tir 9 ngay
xudng 7 ngay). DBé dat duogc tién bo nay tac gia
néu ra cac khac biét nhu chon loc bénh k¥ hon
(chtrc ndng that trai thap < 40% trudc mo tir 28,7
xudng 17%), giam mod cip ctu (tir 23 xudng
12,1%), tang st dung DM nguc trong trai ( tu
63,4 1én 88,6%).

Vé van dé chon lwa mach ghép cho BN 1én
tudi, dai da s6 nghién ctru dong thuan cau ndi
DMNT trai nbéi xuéng DPMXTT chinh 1 tiéu
chuan vang bao dam cho két qua lau dai. Viéc sir
dung nhiéu cau ndi 1a dong mach dugc cd vii rat
manh, déc biét 1a sir dung ca hai PMNT [3, 7, 10,
11, 13, 15]. Tuy nhién theo chung toi dé cin bang
gitra lgi ich va tac hai cua viéc st dung ca hai
PMNT nén xem xét k hon mot sb yéu té dic thu
nhu thé trang BN, d0 ddc cung ctia xuong trc, dai
thiao dudng type I kho kiém soat va chit luong
DMV con lai ¢6 thé bac cau dwoc. Can nhic k¥
cac yéu td nay s& gitip giam thiéu cac bién ching
lién quan. Trong nghién ctru nay, chi 2 TH

(1,7%) bi viém xuong Uc-trung that do
nhiém tring voi ty 1& dong mach hoa toan bo cau
ndi 1a 36%.

3. Sau cung, nhin vé tuong lai, tai tuéi mau
lai- mot su phdi hop gitra phau thuat bic cau it
xam l4n (chi bac cdu DM trdi trudc xudng bang
DPMNT) va can thi€p dat stents (stent ty ti€u va
stent phu khang thé don dong) cho nhitng nhanh
khac duong nhu 1a chon lya 1y tudng cho nguoi
16m tudi.

IV. KET LUAN:

Nghién ctru da cho thiy néu chi dinh thich

hop, PTBCDMV cho BN tudi trén 70 mang lai
nhiéu loi ich vé trung han cling nhu dai han. Chon
lya gitra thong tim can thi¢p hay PTBCDMYV cho
BN 16n tudi bi hep nang 3 nhanh mach vanh da rd
rang theo European guidelines 2015.

Céac van dé can duge ban luan ky trudce khi
chon mét phuong phép diéu tri chinh cho bénh
nhan 16n tudi bi hep nhiéu nhanh PMV man tinh:

1.Phéu thudt béic cau PMV ¢6 loi diém hon
han céac phiong phdp khéc hay khéng ?

(so sanh truc tiép v6i phuong phap thong
tim can thi€p)

2.Tinh trang BN(tuéi, bénh nén, bénh van
két hop, tién sir can thiép hay phdu thudt tim) va
chat lwong co tim hién tai ( phdn sudt tong mdu
that trdi, dwong kinh thdt trdi cudi tam truwong, so
viing co tim c¢on song va hibernation)

3.Chon lva mach ghép thich hop ( PMNT
mot bén hodc hai bén, PMQ, TMH) tuy thudc vao
tinh trang BN (muc 2)
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