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TOM TAT

Dat van dé: Can thiép mach vanh qua da la lwa chon diéu tri d6i véi bénh ly dong mach vanh trong
nhiing trurong hop hep mét hodc hai nhanh déng mach vanh, héi chimg vanh cép. Sé6 luong céc truong hop
can thiép mach gia tdng dan dén ngay cang c6 nhiéu bénh nhan nhép vién phdu thuat béc cau chi vanh
da cé tién st can thiép mach vanh. Nghién ctru nay nhdm muc tiéu 1) nhan dién céc yéu té nguy co phéu
thuét ctia cac bénh nhan cé chi dinh téi twdi mau vao vién véi tién sir can thiép mach vanh truée dé va 2)
danh gia két qua phau thuat béc cau chi vanh & nhém bénh nhan nay.

Déi twong, phwong phdp: Bénh nhan cé tién st can thiép mach vanh qua da duoc phéu thuat chuong
trinh béc cau chu vanh tai Bénh vién Trung Uong Hué. Nghién ctru héi ciru, mé ta.

Két qua: Trong giai doan tir 1/2012 - 1/2017, ¢6 16 bénh nhan duoc phu thuét. Tuéi trung binh la 64,6
+ 8,2, trung binh BMI - 24,7 + 1,8, thoi gian phau thuat sau can thiép qua da trung binh 2 ndm. Céc yéu
t6 nguy co bao gébm: téng huyét 4p 87,5%, dai thao duong 81,3%, rbi loan lipid méau 68,8%, hut thudc I&
62,5%. T4t c cac bénh nhan déu cé triéu chirng cla dau thdt nguc 6n dinh véi 62,5% xép loai CCS IV,
Thoi gian tudn hoan ngoai co thé trung binh 125,3 + 19,5 phut trong dé 37,5% khéng str dung tudn hoan
ngoai co thé. Phau thuat bac cdu chu vanh & nhiéu vi tri chiém da sé 87,5%. Qué trinh hdu phau ghi nhan
cac bién chirng: chdy méu (43,8%), rung nhi (12,5%), tai bién mach méau néo (6,25%). 1 truong hop dat
béng déi xung trong thoi gian hdu phdu. Thoi gian ndm vién trung binh 27,4 + 8,5 ngay. Khéng ghi nhan to
vong trong qua trinh ndm vién va sau 6 théng theo dbi.

Két luan: Céc yéu t6 nguy co dnh huéng dén két qua phéu thuat déi véi bénh nhén cé chi dinh tai tuéi
méu vao vién co tién str can thiép mach vanh gébm hut thuébc 14, tang huyét ap, dai théo duong, thoi gian
ph&u thuét sau can thiép mach vanh, sé ltong mach vanh da can thiép, sé mach vanh cén tai twéi méu va
phén suét tbng mau thét trai. Phu thuét bdc céu chu vanh la phuong phéap diéu tri dem lai két qué tot &
cac bénh nhan nay trong ngén han.

Ttr khéa: Can thiép mach vanh qua da, bac cau chi vanh, téi twéi méu.

ABSTRACT

CORONARY ARTERY BYPASS GRAFTING AMONG PATIENTS WITH PRIOR
PERCUTANEOUS CORONARY INTERVENTION AT HUE CENTRAL HOSPITAL

Bui Duc An Vinh", Nguyen Xuan Hung’, Tran Hoai An’

'Khoa Ngoa1 Ldng nguc Tim mach, - Ngay nhan bai (Received): 18/7/2021; Ngay phan bién (Revised): 10/8/2021;
Bénh vién Trung Uong Hué - Ngay dang bai (Accepted): 09/8/2021

- Nguoi phan hdi (Corresponding author): Bui Birc An Vinh

- Email: buiducanvinh@gmail.com; SPT: 0376180991

Tap Chi Y Hoc Ldm Sang - S6 71/2021 91



Phdu thudt ciu néi chii vinh & bénh nhén cé tién sik can thiép mach vanh...

Background: Percutaneous coronary intervention (PCl) is the preferred treatment modality for
single and double vessel coronary artery disease and in the setting of acute coronary syndrome. The
rising volume of PClI is directly proportional to the representation of patients hospitalized for coronary
artery bypass graft (CABG) surgery who have a history of previous PCI procedures. This study aims
to 1) identify the risk factors in patients requiring revascularization with prior PCl and 2) evaluate the
surgical outcomes.

Materials and method: This is a retrospective case series of patients with prior PCIl undergoing elective
CABG surgery at Hue Central Hospital.

Results: From January 2012 and January 2017, 16 patients operated. The mean age was 64.6
t+ 8.2. Mean Body Mass Index was 24.7 + 1.8. The PCl and CABG gap was 2 years. Coronary risk
factors including hypertension (87.5%), diabetes mellitus (81.3%), dyslipidemia (68.8%) and smoke
(62.5%). All patients presented stable angina with 62.5% CCS class IV. Mean cardiopulmonary bypass
time was 125.3 £ 19.5 minutes, 37.5% off - pump coronary surgery. Multi - bypass bypass grafting was
performed in 87.5%. Surgical complications were recognized, including 43.8% bleeding, 12.5% atrial
fibrillation, and 6.25% stroke. A case required an intra - aortic balloon pump during the postoperative
period. Mean hospital stay was 27.4 £ 8.5 days. There was no mortality during hospitalization and 6 -
month follow - up.

Conclusion: Risk factors for surgical outcome in patients requiring coronary revascularization with
prior PClI include diabetes mellitus, smoking, hypertension, time of CABG surgery after PCI, previously
intervened vessels, coronary revascularization strategies, and left ventricular ejection fraction. CABG is an
appropriate modality for reperfusion in these patients with positive early outcomes.

Keywords: Percutaneous coronary intervention, coronary artery bypass grafting, revascularization.

I. PAT VAN PE

Can thi¢p mach vanh qua da dugc khuyén cao
diéu tri dbi véi bénh dong mach vanh 6n dinh véi
hep mot, hai nhanh dong mach vanh hodc ba nhanh
dong mach vanh khong bénh kem dai thdo duong
c6 SYNTAX < 22 va nhit la truong hop nhap vién
v6i hoi ching vanh cép [1]. S6 luong cac trudng
hop can thiép mach vanh gia ting din dén ngay
cang co nhiéu bénh nhéan nhap vién do tai hep
mach vanh c6 chi dinh téi tuéi méu da c6 tién su
can thi¢p mach vanh, ti 1€ dao dong tur 20 - 40%
[2]. Phiu thuat bic cau chu vanh cho dén nay van
1a phuong phap diéu tri phu hop véi bénh nhan tai
hep nhiéu nhanh déng mach vanh, hep than chung
hoac céc truong hop mach vanh vo6i hoéa nang kho
khian khi dat stent [3], ti 1¢ bénh nhan phau thuat
béc cau cht vanh & nhom bénh nhan nay 1a 28,9%
theo dir liéu phau thuat tim nguoi 16n tong hop tir
2011 - 2014 cua Hoi phiu thuat vién Long nguc
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[4]. Chinh vi 1€ d6, chting t6i thuc hién nghién ctru
nay nham muc tiéu 1) nhan dién cac yéu td nguy
co phau thuat cta cac bénh nhan co6 chi dinh tai
tudi mau vao vién voi tién sir can thi¢p mach vanh
trude d6 va 2) danh gia két qua phau thuét bac cau
cht vanh ¢ nhém bénh nhan nay.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Poi twong

Déi tuong nghién ctiru: bénh nhan c6 tién sir can
thiép mach vanh qua da dugc phiu thuit bic cu
chu vanh tai Bénh vién Trung Uong Hué tir 1/2012
- 1/2017.

Tiéu chudn chon bénh: bénh nhan duoc chin
doan hep niang cac nhdnh dong mach vanh bang
chup mach vanh qua da, dugc hoi chan boi doi
nhom tim mach va c6 chi dinh phau thuat béc cau
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chii vanh theo chwong trinh dya trén huéng dan
cua Truong mon Tim mach Hoa Ky va Hoi Tim
mach Hoa Ky (ACC/AHA) [5].

Tiéu chuén loai trir: phau thuat cdp ctru do can
thiép mach vanh thit bai hodc bénh nhan cé triéu
ching dau thit nguc khong 6n dinh ngay sau can
thiép, phau thuat tim khac kém theo.

2.2. Phuwong phap nghién ciru

2.2.1. Thiét ké nghién ciru: nghién ctiru hdi
clru, mo ta

2.2.2. Bién sé nghién ciru

Pic diém chung, tién su: tudi, gioi, chi s6 khdi
co thé BMI (Body Mass Index), dién tich da co
thé BSA (Body Surface Area), tién sir hiit thudc 1a,
tang huyét ap, dai thao duong, rdi loan lipid mau,
s6 luong mach vanh da can thiép qua da.

Pic diém 1am sang, can lam sang: tudi, gioi,
phan d¢ dau that nguc 6n dinh theo CCS (Canadian
Cardiovascular Society), phan do suy tim theo
NYHA (New York Heart Association), phan sut
téng mau that trai (LVEF), nguy co tir vong phiu
thuat theo thang diém EuroSCORE II (European
system for cardiac operative risk evaluation II)
gdém nguy co thap (< 2%), trung binh (2 - 5%) va
cao (> 5%) [6].

Dic diém phiu thuat: thoi gian phau thuit sau can
thiép mach vanh, thoi gian tudn hoan ngoai co thé
(THNCT), s6 lugng cau ndi ch vanh.

Dic diém hau phau: thoi gian thd may, viém
phdi, nhiém trang, chay mau (>200 mL/h qua
dng dan luu 6 gio dau hau phau) [7], tu mau vét
md, suy than can loc mau, can thiép tudn hoan
co hoc (bong ddi xung, ECMO), tai bién mach
mau nao, thoi gian nam hoi stre, nadm vién va ti
1¢ tir vong.

Thoi gian theo doi: bénh nhan dugc tai kham
dinh ky, theo doi trong 1,3 va 6 thang cac dac diém
1am sang (tinh trang dau thit nguc) va siéu am tim
(LVEF).

2.3. Xir 1y s6 liéu

Phan mém Microsoft Excel, Medcalc 12
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III. KET QUA

3.1. Pic diém chung

16 bénh nhan phiu thuat bic cau chii vanh co
tién sir can thiép mach vanh qua da, ti 1€ nam/nir la
13/3. Tubi trung binh 64,6 + 8,2 trong d6 nho tudi
nhat 14 52 va 16n nhét 1a 76 tudi.

Bang 1: Dic diém chung

Yéu t6 nguy co n=16
BMI trung binh, kg/m? 24,7+ 1,8
BSA trung binh, m2 1,8 +£0,1

Hut thudc 14 10 (62,5%)

Tang huyét ap 14 (87,5%)

Déi thao duong 13 (81,3%)

11 (68,8%)

ROi loan lipid méau

Tién st mach vanh da can thi¢p

DPong mach lién thit trudc 7 (43,75%)

bong mach lién thét trude,

5(31,25%
dong mach vanh phai ( )

Pong mach mil vanh 2 (12,5%)

2 (12,5%)

bong mach vanh phai

Dung khang két tap tiéu

5 14 (87,5%
cau kép (trong 12 thang) ( )

Nguy co phau thuat theo
EuroSCORE II, % (Min -
Max)
BMI: Body Mass Index, BSA: Body Surface Area,
EuroSCORE II: European System For Cardiac
Operative Risk Evaluation I1

3,282 (1,1-7.8)

Céc yéu t6 nguy co tim mach hut thudc 14, ting
huyét ap, dai thao duong déu > 60%. Tién sir can
thiép mach vanh lién that trudc 1a cha yéu véi
43,8%, dang chu y c¢6 31,25% can thiép 2 nhanh
mach vanh, c6 87,5% truong hop dang su dung
khang két tap tiéu cau kép trong 12 thang gin day.
Nguy co phau thuat trung binh 3,2 + 8,2% theo
EuroSCORE I1.
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Béang 2: Dic diém lam sang, can 1am sang

Pic diém 1am sang, can lam sang n=16
Pic diém 1am sang
, CCS I 6 (37,5%)
DPau that nguc (CCS)
CCS 1V 10 (62,5%)
NYHAT-1I 14 (87,5%)
Suy tim (NYHA)
NYHATII - IV 2 (12,5%)
Pic diém can 1am sang
LVEF > 50% 9 (56,25%)
Siéu &m tim LVEF 40 - 49% 6 (37,5%)
LVEF < 40% 1 (6,25%)
Hep than chung, lién that trudc, mii, vanh phai 1 (6,25%)
Hep lién thit trude, mii, vanh phai 10 (62,5%)
Hep lién that trude, mii 1 (6,25%)
Chup dong mach vanh | Hep than chung mach vanh 2 (12,5%)
Hep lién tht trudc 2 (12,5%)
Trung binh s6 vi tri hep mach vanh trén stent cii 0,9+0,7
Trung binh sé vi tri hep mach vanh méi 1,6 £0,5 p=0,0034

CCS: Canadian Cardiovascular Society,
LVEF: Left Ventricular Ejection Fraction, NYHA: New York Heart Association
Tat ca bénh nhan c6 triéu chimg dau thit nguc 6n dinh véi 62,5% CCS do IV, 87,5% suy tim NYHAI -
I, 6,25% suy tim niang LVEF < 40% trén siéu am tim. Chyp dong mach vanh c6 75% hep > 2 nhanh dong
mach vanh, s6 vi tri hep méi trung binh 1,6 +0,5.
3.2. Piic diém phiu thuit
Bang 3: dic diém phau thuat

Dic diém phau thuat n=16

Thoi gian phau thuat sau can thiép mach vanh, (Min - Max) 2 nam, (2 thang - 7 nam)
Thoi gian THNCT, phut 125,3 £ 19,5
Khoéng su dung THNCT 6 (37,5%)

Cau ndi 3 mach vanh: lién that trudc, mii, vanh phai 13 (81,3%)

Céu ndi 2 mach vanh: lién that trudc, mil 1 (6,2%)

Cau ndi 1 mach vanh: lién thét trude 2 (12,5%)

S6 cau ndi dong mach nguc trong trai 16 (100%)

Trung binh s6 cu ndi tinh mach hién 1,7+0,7

Trung binh thoi gian phau thuat sau can thiép 2 nim. C6 37,5% phau thuat khong sir dung may THNCT,
phﬁn 16n phﬁu thuat thuc hién > 2 ciu ndi mach vanh (87,5%), 100% co st dung dong mach nguc trong
trai lam cau ndi.
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3.3. Dic diém hau phiu va tai kham

Bang 4: Dic diém hau phau

bic diém hau phe:lu n=16
Tho may kéo dai > 24 gio 10 (62,5%)
Viém phdi 6 (37,5%)
Chay mau 7 (43,8%)
Tu mau vét mo ving lay tinh mach ghép* 1 (6,25%)
Dit bong d6i xung dong mach chi** 1 (6,25%)
Rung nhi 2 (12,5%)
Suy thén (loc mau) 1 (6,25%)
Tai bién mach mau nio 1(6,25%)
Thoi gian ndm hoi ste, ngay 143 +3,7
Thoi gian ndm vién, ngay 274+85
T vong 0 (0,0%)

*Phau thudt lam sach, ldy madu tu, **Rit béng doi xung sau 4 ngay hdu phau
Qua trinh hau phiu, phan 16n bénh nhan thé may kéo dai > 24 gio (62,5%). 43,8% chay mau > 200 mL/
gid trong 6 gio dau va 6,25% tu mau vét md ving chi ldy mach ghép. Céc bién chimg khac: viém phdi 6
(37,5%), tai bién mach méau nio (6,25%), suy than can loc mau (6,25%), khong ghi nhan ti vong. Trung
binh nim hdi strc trong 2 tudn va xuit vién sau 27,4 £ 8,5 ngay.

Bang 5: Pic diém tai kham

Dic diém tai kham 1 thang 3 thang 6 thang

S6 truong hop tai kham 16 (100%) 16 (100%) 15 (93,8%)
Con dau thit nguc 6n dinh 11 (68,8%) 6 (37,5%) 4 (26,7%)
Khéng dau thit ngyc 5(31,2%) 10 (62,5%) 11 (73,3%)
LVEF > 50% 7 (43,8%) 10 (62,5%) 12 (80,0%)
LVEF 40 - 49% 9 (56,2%) 6 (37,5%) 3 (20,0%)
Tir vong 0 (0,0%) 0 (0,0%) 0 (0,0%)

Phan 16n bénh nhan tuan thu tai kham, ti 1& 6
thang 93,8%. Triéu ching 1dm sang cai thién dan
v6i 31,2% khong ghi nhan dau thit nguc sau 1 thang
va ting dan 73,3% sau 6 thang. LVEF 40 - 49%
giam dan tir 56,2% sau 1 thang dén 20,0% sau 6
thang xut vién. Chua ghi nhén tir vong.

IV. BAN LUAN

4.1. Lua chon phwong phap tai tuwdi mau

Nhirng truong hop tai hep dong mach vanh cé
triéu chirng dau nguc hoac thiéu méau co tim co
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thé can can nhic tai twéi mau theo hudng din cia
ACC/AHA va ctia Hoi tim mach Chau Aw/Hoi
phau thuat 16ng nguc tim mach Chau Au (ESC/
EACTS) [1], [5]. Tuy vay lua chon tai thong
bang can thiép mach vanh hay phau thuat bic ciu
chu vanh dang con nhiéu tranh cii [8], [9]. C6 thé
tom tit nhitng trudng hop uu tién chi dinh phiu
thuat bac cau chu vanh: hep 3 than dong mach
vanh, hep khit than chung hodc twong duong than
chung, hep nhiéu nhanh dong mach vanh & bénh
nhan dai thao dudng, suy giam chic ning thét
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trai, thwong ton nhiéu nhanh dong mach vanh véi
diém SYNTAX > 33 [1], [5].

Theo céc nghién ctru ddi chimg ngau nhién véi
s6 luong mau 16n, di ching minh tai hep 3 nhanh
mach vanh thi ph?au thuat s€ hiéu qua hon so voi can
thiép, gitp lam giam tri€u chung dau nguc, ti 1€ ti
vong va ti 1€ cac bién chung tim mach quan trong
(1], [10]. o

Theo Ueki, cac bénh nhan véi gidi phau bat
thuong hodc cac tén thwong phtrc tap nhu voi
hoéa nang, hep vi tri chia doi, tdc mach vanh hoan
toan... c6 nguy co tir vong cao khi can thi¢p hoac
phﬁu thuét can duoc hoi chan véi mot Pdi nhoém
Tim mach gdm cac phiu thuat vién tim mach, bac
si can thi¢p tim mach va ndi tim mach [11]. Ciing
theo Ueki, khi chi dinh phau thuat cin cin nhéc vi
tri miéng ndi ¢6 thé thuc hién duoc va vung co tim
dugc tudi mau nho vao miéng ndi, can vu tién lya
chon phﬁu thuat hon & cac bénh nhan bi thiéu mau
cuc bd tai phat sau can thi¢p mach vanh [11], [12].

4.2. Pic diém chung va cic yéu té nguy co
phéu thuat

Tudi trung binh trong nghién ciru clia chung toi
64,6 + 8,2 twong dong voi nghién clru cua Parasca
(64,8 + 9.2) [9] va thip hon cia Fukui (68,0 +
9,4) [13]. Chi s6 khéi co thé BMI trung binh trong
nghién ctru ctia chung toi dugc xép loai tién béo phi
theo bang phan loai BMI danh cho ngudi Chau A
(24,7 £ 1,8) [14]. So vo6i Fukui, trung binh di¢n tich
da co thé BSA trong hai nghién ctru twong dong voi
nhau (1,8 £ 0,1 sovdi 1,7 +0,2) [13].

Theo Steven [15], & cac bénh nhan nhap vién dé
tai twéi mau co tién sir can thiép mach vanh qua da
dudi 14 ngay c6 nguy co tir vong tang 1én mot cach
1o rét. Thoi gian nay trong nghién ctru cua chung toi
trung binh 2 ndm, truong hop phiu thuat sém nhit
sau can thi€p la 2 thang (>14 ngay) qua d6 khong
1am ning thém nguy co phau thuat.

Dé danh gia nguy co tir vong phiu thuat, ching
t6i st dung thang diém EuroSCORE II dya trén co
s¢ dir liéu ph?tu thudt tim nguoi 16n tai Chau Au va
dugc chdp nhan rong rai trén thé gidi [6]. Nhiéu tac
gia di trong nudc ciing tmg dung thang diém nay
v6i cac truong hop md van dong mach chi hodc
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béc cau chu vanh don thuan, phau thuat két hop van
tim va béc cau chu vanh [16], [17]. Nguy co phiu
thuat theo EuroSCORE II trung binh trong nghién
cliru cua chung t6i la 3,2 £ 8,2 twong duong muc
nguy co trung binh (3 - 5 diém), truong hop ning
nhit (7,8%) & mirc nguy co cao (> 7 diém).

Nhiéu nghién ctru da chimg minh duoc ring
qua trinh can thiép mach vanh s& tao ra nhiéu chat
chi diém phan ung viém gay tai hep trong hoic
sau khi dat stent [18]. Sy hi€n dién cac stent trong
1ong mach vanh ciing gy ton thuong thanh mach
dan t6i cac rdi loan ndi mé gy viém man tinh va
kich hoat céc tiéu cau, bach cau trung tinh lam anh
hudng dén ca cac dong mach vanh va cic mo xung
quanh khac bao gdm ca md co tim gdy ra nhdi mau
co tim [19].

Nhiéu nghién ciru ghi nhan cé su tién trién cua
bénh 1y mach vanh sau khi da can thi¢p mach vanh
lan dau, doi hoi can phai tiép tuc tién hanh phiu
thuat bac cau chii vanh mot thoi gian sau can thi¢p
mach [18], [20]. Ti 1€ tai hep sau can thi¢p mach
vanh ¢ chi dinh tai tuéi mau 1én dén 50% theo cong
bd cta Neumann [1]. Trong nghién ctru ctia ching
toi, trung binh s6 vi tri hep mach vanh méi c6 chi
dinh phiu thuat phat hién dugc 1a 1,6 £ 0,5 gan gap
ddi so vai 86 vi tri hep trén nén stent cii 14 0,9 + 0,7,
khac biét co y nghia théng ké (p = 0,0034).

Phan 16n cac bénh nhan phau thuat déu co ti 18
cao (> 60%) cac yéu té nguy co nhu déi thdo dudng,
hut thude 14, ting huyét 4p va ting lipid mau. Pay
dugc xem la cac yéu nguy co tim mach anh hudng
dén diédu tri bénh 1y dong mach vanh lién quan dén
su tién trién cua bénh [21]. Theo Farah, sy thay doi
giam > 5% chi s LVEF trén siéu am tim 1a yéu to
tién luong quan trong ddi voi bénh Iy mach vanh
tién trién [22]. Chi s LVEF thap ciing anh huong
dén két qua diém EuroSCORE II ciing nhu két qua
phau thuat.

Mot nguy co khac ¢ thé anh huong xau dén két
qua phiu thuat bic ciu chi vanh do6 1a tinh trang
huyét khi trong stent, cht yéu xay ra sau khi ngung
cac thude khang tiéu cau dé nham thuc hién phiu
thuat [23]. Nguy co nay con cao hon ¢ nhiing bénh
nhan dit nhiéu stent mach vanh, loai stent dai hay
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stent dat tai cac vi tri chia nhanh mach vanh [24].
Theo Thielmann va cong sy [25], tién sir can thiép
nhiéu nhanh mach vanh lam ting nguy co tir vong
som sau md bic ciu ciing nhu gia ting cac bién
chung hau phﬁu lién quan dén tim mach. Céc ti 18
nay ting manh trong truong hop bénh nhan c6 tién
st dugc can thi€p > 2 nhanh mach vanh tré 1én ma
trong nghién ctru cua chung t6i ti 1€ nay la 31,25%.

4.3. Pic diém phiu thuit

V& mit k¥ thuat, thuc hién mi€ng ndi mach vanh
kho khin hon trong truong hop tic nghén & stent vi
tri xa do phai ndi tai vi tri xa hon vi tri stent trude
d6 noi c6 duong kinh mach vanh nhé voi khang luc
dong chay 16n [10], [20], [24]. Trong nghién ctu
cua chung t6i, trung binh s6 vi tri hep mach vanh
trén stent cii 0,9 + 0,7 diéu nay tuong dwong tng
mdi bénh nhéan chung t6i can phai thyuc hién it nhét
1 cau ndi trén mach vanh da dat stent trude do.

Thoi gian THNCT trong nghién ctru ciia chung
t6i 1a 125,3 + 19,5 phat, tuong ddi dai hon so véi
Thielmann [25] v&i thoi gian twong tng 1a 110 + 40
phit nhung van ngan hon khi so véi nghién ctru cua
Eifert [26] co6 thoi gian THNCT trung binh130,3 +
66,8 phit. SO cau ndi can thuc hién 13 mot trong
nhitng nguyén nhan quan trong khién thoi gian
THNCT kéo dai. Cac bénh nhan trong nghién ctu
cua chiing t6i chu yéu hep mach vanh da vi tri véi
87,5% trudng hop can thuc hién > 2 ciu nbi mach
vanh két hop su khé khan khi thuc hién miéng ndi
trén mach vanh da dat stent cii dan dén lam tang
thém thoi gian THNCT.

C6 37,5% trudong hop chung toi phau thuat béc
cau chii vanh trén tim dap khong sir dung THNCT.
K§ thuat nay c6 uu diém gitp tranh duoc cac bién
¢d nhu phan tng viém toan than sau mo, do tiép
xuc gitra mau va h¢ théng 6ng dan - trao d6i khi,
bién ¢b cua kep dong mach chu, ngung tim khi chay
THNCT. THNCT cling dugc ghi nhan ¢6 lién quan
téi nhiéu bién chung phﬁu thuat nang né nhu: hoi
chimg cung luong tim thip, dot quy, chiay méau sau
md, suy than [27]. Fukui va cong su [13] phau thuat
bac cau chii vanh v6i 100% khong sir dung THNCT
ddi voi 269 bénh nhan c6 tién st can thi¢p mach
vanh, theo doi bénh nhan dai han. Tac gia két luan
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phau thuat bic ciu chu vanh tim dap & cic bénh
nhan c6 tién st can thiép mach vanh qua da khong
lam thay doi nguy co tai bién va tir vong trong dai
han [13]. Tuy nhién, ty I¢ khong thyc hién dugc tai
tuan hoan toan bd cao hon & nhom ky thuat khong
dung THNCT so v6i nhom c6 dung THNCT [28].
Dbi voi nhimng truong hop tai hep nhiéu doan dong
mach vanh, chung t6i chi dong chay THNCT va
thuc hién cung luc hai duong ligt tim xudi dong (qua
gbc dong mach chit) va nguoc dong (qua xoang tinh
mach vanh) dé c6 thé bao vé co tim mdt cach tdi wu
nhit. Bé lam giam déap ung viém va cac hiu qua cua
n6, chung t6i ing dung THNCT hé thong kin nham
han ché bé mit tiép xtic khi - mau va xu 1y lugng
mau hit vé tir phiu truong [29].

Tt ca cac truong hop phau thut chung t6i déu
st dung dong mach nguc trong trai dé bic cau
nhanh mach vanh quan trong nhat (thuong 1a nhanh
lién that trude), day la vat liéu 1am cau ndi duoc
chimg minh 13 phu hop nhat vé mé hoc va sinh 1y.
Nhiéu tic gia sir dung dong mach nguc trong hai
bén dé thuc hién tat ca cac ciu ndi mach vanh giup
giam bién chimng tic cau ndi, ting ty 1¢ séng con khi
theo ddi 1au dai, tuy nhién diéu nay lam ting nguy
co nhiém tring xuong (e, nhat 1a & cac bénh nhan
dai thao duong [27].

4.4. Két qua phiu thuat

Theo cac nghién ctru da trung tdm, bénh nhan
duoc phﬁu thuét bic cau chu vanh véi tién st can
thiép qua da trude dé co két qua xau hon so véi
bénh nhan khoéng can thi€p mach vanh [3], [23],
[30]. Tuy vay, theo Steven [15], cac ti I¢ tir vong tai
bénh vién, thoi gian nam vién & bénh nhan c6 tién
su can thiép khong khac biét so voi nhom khong co
tién st can thiép. Giai doan hau phiu trong nghién
cliru cua chung t6i c6 62,5% truong hop tho may
kéo dai (> 24 gio). Nhidu yéu t6 lam ting thoi
gian tho may ctia bénh nhan nhu tudi bénh nhan
cao, nguy co phau thuat trung binh - cao, thoi gian
THNCT kéo dai.

C6 87,5% bénh nhan dugc ching toi phﬁu thuat
c6 tién sur dung lidu phap khang két tap tiéu ciu
kép dén gan ngay phiu thuat din dén lam gia ting
ti 1& r6i loan dong, chay mau sau md véi 43,8% ghi

97



Phdu thudt cdu néi chii vinh & bénh nhén cé tién sik can thiép mach vanh...

nhan chay mau nhiéu qua binh din luu ¢ 6 gid dau
hau phau. C6 1 truong hop (6,25%) dugc chiing
t6i ghi nhan c6 khéi tu mau & ving 1dy mach ghép
1am cau nbi dugc chi dinh phiu thuat lai 1am sach,
ldy hét méau ty. Mot trudng hop huyét dong khong
on dinh sau khi cai THNCT c6 chi dinh dat bong
dbi xung dong mach chu d& hd tro tuan hoan va rat
bong thanh cong sau 4 ngay hd tro. Qua trinh nim
vién khong cé truong hop nao tir vong, ti 1€ nay
trong cac nghién ctru cua Fukui [13] va Eifert [26]
lan lugt 14 0,7% va 9%. Theo ddi bénh nhan dén
6 thang, phén lon cac truong hop tai kham duogc
danh gia co cai triéu ching lam sang voi 73,3%
khong con con dau thét nguc, 80% dat LVEF >
50% va chua ghi nhan truong hop tir vong. Khi so
v6i cac nghién cuu khac, Bugajski va cong su [8]
phau thuét bic cau chi vanh trén 99 bénh nhén co
tién s can thi¢p mach vanh qua da, theo ddi trong
12 + 3,4 thang ghi nhan c6 5/99 (5,05%) truong
hop tir vong.

4.5. Gi6i han cia nghién ciru

Nghién ciru trén ¢& mau nho, dir liéu thu thap hoi
ctru con thiéu nhiéu thong tin can thiét. Theo ddi bénh
nhan con ngén han, phuong phap theo ddi dya vao 1am
sang va danh gia khong xam lan. Nhiéu trudng hop con
can lam céc nghiém phap ging sirc hodc chup mach
vanh qua da dé danh gia két qua theo doi.

V. KET LUAN

Céc yéu t6 nguy co anh hudng dén két qua phiu
thuat d6i v6i bénh nhan ¢6 chi dinh tai tudi mau vao
vién c6 tién sir can thiép mach vanh gom hut thude
14, ting huyét ap, dai thao duong, thoi gian phiu
thuét sau can thi€p mach vanh, s6 lugng mach vanh
da can thiép, s6 mach vanh can tai tuGi mau va phéan
suét tong mau that trai. Phau thuat bac cau chil vanh
1a phuong phap diéu tri dem lai két qua tét & cac
bénh nhan nay trong ngan han. Can tiép tuc nghién
ctru danh gia véi sé lwong mau 16n, theo ddi lau hon
dé danh gia hiéu qua phau thut.
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Cardiac related factors

Patient related factors

INYHA
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I v
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male V‘
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CCS class 4 angina &

yes v

Renal impairment 2

|
2206147 |
\

EuroSCORE Il v
EuroSCORE Il

222%

(i Note: This is the 2011 _ -
.k EuroSCORE Il Calculate Clear

Hinh: Giao dién phan mém thang diém EuroSCORE II trén http://www.euroscore.org
Nguo”‘n.' Nashef S.A., Roques F., Sharples L.D., Nilsson J., Smith C, Goldstone AR, et al. EuroSCORE II.
Eur J Cardiothorac Surg. 2012; 41(4):pp.734-45.

100

see below for moderate (CC >50 & <85) v | 303553 LV function good (LVEF > 50%) v 0
clearance

mardiac arteriopathy 3 |no v| 0 Recent MI ® [yes v | @
Poor mobility 4 Ino v] 0 lPulmonary hypertension 10 no >0

Chronic lung disease 5 Ino v] 0 Urgency 1 |elective v C
Active endocarditis ¢ Ino v] 0 [Weight of the intervention 12 |isolated CABG v | D
Critical preoperative state 7 [no v 0 [surgery on thoracic aorta no v o
Diabetes on insulin lyes v | 3542749

Tap Chi Y Hoc Lam Sang - S6 71/2021



