Y Hoc TP. H6 Chi Minh * T4p 14 * Phu ban ctia S6 1 * 2010 Nghién ciru Y hoc

KHAO SAT KY THUAT PHAU TiCH TRAN PONG MACH NGUC

TRONG LAM CAU NOI BAC CAU MACH VANH
Nguyén Hoang Dinh’] Luong Céng Hiéu*, Nguyén Anh Diing*, Cao Ding Khang*, Ng6 Bdo Khoa
TOM TAT

Dt vdn dé: Phdu tich trin dong mach nguc trong bdo ton mdu nudi bang hé cho xuong tec, lam gidm
nguy co nhiém trimg xwong tec hiu phu. Nghién civu chiing toi nham mo td kij thudt phdu tich trin dong mach
nguec trong dwoc dp dung va danh gid tinh khad thi, muec do an toan ctia viéc dung mgt hodc hai dong mach nguec
trong phdu tich trin lam ciu noi trong phdu thudt bic ciu mach vanh.

Déi tugng — Phuong phdp nghién citu: Nghién cieu cit ngang moé td c6 phan tich gom 82 bénh nhan bic
ciu mach vanh tai Khoa Phdu thudt Tim mach BV Dai hoc Y Dugc TpHCM tir thing 1/2008-10/2009.

Két qua: Trong 82 bénh nhin, cé 33 nit (40%), 49 nam (60%), 24(29,3%) >70 tudi, 24(29,3) kem ddi thio
dwong type 2. Ti 1¢ tir vong 3,7%. Bién chitng sém bao gom: nhiém tring xuong 16c(8,5%), viem phdi (28%),
suy thin (11%), NMCT chu phdu (4,9% ), r6i loan thin kinh (11%). Khi phdu tich trin, dimg 2 djng mach
nguec trong (ITA) khong lam ting ti 1¢ tir vong va bién chitng so v6i dimg mot ITA. Ding hai ITA phau tich trin
khéng lam ting nguy co nhiém trimg xwong tec & bénh nhin ddi thdo dwong. M6 lai lam ting nguy co nhiém
trung xwong ttc.

Két ludn: Kij thudt phdu tich trin dong mach nguec trong an toan va khd thi trong phdu thudt bic ciu mach
vanh. Ste dung 2 ITA phdu tich trin 1 lya chon wu tién & nguedi cao tudi, ddi thdo duong.

Tir khéa: Phiu thudt bic ciu mach vanh, phdu tich trin, dong mach nguec trong, viém xwong irc, viém
trung thit.

ABSTRACT
FEASIBILITY AND SAFETY OF INTERNAL THORACIC ARTERY GRAFT SKELETONIZATION
Nguyen Hoang Dinh, Luong Cong Hieu, Nguyen Anh Dung, Cao Dang Khang, Ngo Bao Khoa
*Y Hoc TP. Ho Chi Minh * Vol.14 — Supplement of No 1 -2010: 117 - 123

Background: Skeletonized harvesting of the ITA decreases the severity of sternal devascularization, thus
reducing the risk of postoperative sternal complacations in patients undergoing CABG with ITA grafts. This
study aimed at evaluating the feasibility, safety and analyzing mortality and morbidity of ITA skeletonization.

Method: A total of 82 cases of CABG using skeletonized ITA grafts between 1/2008-10/2009 at the
Cardiovascular Surgery Department of Medical University Center at Ho Chi Minh City were prospectively
analyzed.

Results: 82 patients underwent skeletonized ITA grafts. Of the 49 male and 33 female, 24 (29.3%) were
older than 70 years of age, 24 (29.3%) had diabetes mellitus. Bilateral skeletonized ITA was used in 37 cases
(45%). Operative mortality was 3.7%. Early postoperative morbidity included sternal infection (8.5%),
perioperative MI (4.9%). Using bilateral skeletonized ITA didn’t increase the risk of sternal infection, even in
patients with diabetes. Single and bilateral skeletonized ITA harvestings brought the same mortility and
morbidity.
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Conclusions: Skeletonize ITA is a feasible and safe technique. Bilateral ITA skeletonisation is appropriate

for the elderly and diabetic patients.

Keywords: Coronary artery bypass surgery, skeletonization, internal thoracic artery,

mediastinitis.
DAT VAN DE

Dong mach nguc trong trai (LITA) tk lau
duoc xem la manh ghép t6t dung lam cau noi
bac cau mach vanh vi ti 1é tic miéng ndi thap
va ching ctt dy hau lau dai tot6és).

Trude day, ITA thuong duoc 18y c6 cudng
véi mo xung quanh nham tranh tén thuwong
ddng mach va nguén mau nudi. Tuy nhién, 1ay
nguyén cudng doéng mach nguc trong lam
giam tudi mau xwong trc va lam tang nguy co
nhiém tring xuwong e dac biét & bénh nhan
gia, bénh nhan dai thao duong c6 cung cap
mau nudi xuwong Gc giam tir tredec motom,
Viém xwong Gc va viém trung that 1a cac bién
chiing dédng so sau phau thuat bac cau mach
vanh véi ty 1€ t& vong 1én dén 10 — 50%.

Nham lam giam nguy co nhiém trtng
xuwong tc, ky thuat boc tach 1ay dong mach
nguc trong dudi dang tran, nghia la khong
keém véi mo xung quanh: than kinh, tinh mach,
co, md mJ, can thanh nguc da duoc phat trién.
Phau tich tran dong mach nguc trong bao ton
dwoc mau nuodi bang hé cho xwong ttc cho
phép lanh xwong nhanh hon va giam nguy co
nhiém tring xuwong tc?.

Ching t6i tién hanh nghién ctu nham
khao sat cac hiéu qua, loi diém, bién ching cua
ky thuat phau tich tran dong mach nguc trong
nay trong phau thuat bac cau mach vanh.
POITUONG-PHUONG PHAPNGHIEN CUU
Dé6i twgng nghién ciru

Tat ca cac bénh nhan c6 st dung mot hodc
hai dong mach nguc trong phau tich tran lam
cau ndi trong phau thuat bac cau mach vanh
tai khoa PTTM BVDHYD Tp HCM ttr 1/2008 —
10/2009. Loai trir cac bénh nhan phau thuat bac
cau mach vanh kém véi phau thuat khac (thay
van, sita van).

Zhuyén dé Y hoc Tudi tré

sternitis,

Phuwong phap nghién ctru

Cat ngang md ta c6 phan tich. Phan tich
thong ké boi phan mém Statal0. D liéu duoc
mo ta bang s8 trung binh+do 1éch chuan hoic
bang ti 1. Phép kiém chi binh phuong, phép
kiém Fisher duwgc dung danh gia moi tuong
quan gitra cac bién ¢d.

Giai phau - co sé phau tich trin dong mach
nguc trong

Pong mach nguc trong xuat phat tir dong
mach dudi don, d6i dién voéi than gidp ¢6. Hai
ddng mach nguc trong nam cach bo xuong te
khoang 1 — 2cm. C6 hai tinh mach nguec trong
di kem, hai tinh mach nay hgp thanh moét va
dd vao tinh mach than canh tay dau. Bong
mach nguc trong dwoc che phu boi 1a thanh
mang phoi. Trén muc khoang lién suon ba,
nam gitta dong mach va 14 thanh mang phdi la
16p can sau. Dudi mttc nay la co ngang
nguc.bong mach nguc trong chia nhanh nudi
tuyén hung, sau d6 cho cac nhanh théng noi
véi cdc ddong mach gian suwon cho dén khoang
gian swon 6. Tai day no chia lam hai nhanh.
Nhanh dong mach thuong vi trén di vao bao
co thang bung qua khe hop boi hai chd bam
ctia co hoanh vao xwong ttc va xwong swon.
DAu tién nhanh nay di sau bao co thang bung,
sau d6 xuyén vao co va thong néi voi dong
mach thuong vi dwdi. Nhanh co hoanh huéng
ra ngoai dén cac khoang lién suon 7,8 va 9 va
cho cac nhanh xuyén qua co hoanh. N6 cho cac
nhanh lién swon cho khoang lién swon 7, 8 va
9. Mot s6 nhanh tan di xudng dén co vung
bung.

Phau tich tran dong mach nguc trong bao
ton cac nhanh bang hé cung cdp mau cho
xwong tc , lam nhanh lanh xwong va giam
nguy co nhiém tring(Hinh 1).
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e

Hinh 1: Phiu tich trin dong mach nguec trong bdo
ton bang hé cung cdp mdu cho xwong trc.

extemal intercostal muscle

lung
[ endothoracic
ascta
pleura B

Hinh 2. Phiu tich dong mach nguc trong c6 cudng
cit diet bang hé cung cdp mdu cho xwong tkc

N4

Hinh 3: khép xwong tec bang kij thudt Robiseck.
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Mo ta ky thuat

Sau khi mo nguc duong gitta xwong tc,
dung md nguc nang bo xwong e can 18y dong
mach 1én cao nham bdc 16 mat trong cua ban
tc suon. Mang phoi quat nguoc dwoc day
sang bén bdc 16 béd mach ngue trong. Xac dinh
bé mach nguc trong, dung dao dét md can
thanh nguc cach bé mach khoang lcm. Mo
rong duwong rach trén doc theo bd mach nguc
trong. Dung dao d6t kién nhan va nhe nhang
tach dong mach nguc trong ra khoi mo xung
quanh. Khong nén kep truc tiép 1én thanh
dong mach c6 thé gay ton thwong thanh mach
mau. Cac nhanh duoc boc 16 6 rang, dung clip
kep 2 dau, dung kéo cat nhanh gitta 2 clip
tranh lam ton thuong dong mach bdi dao dién.
Khong nén giang kéo dong mach qua cé thé
gay rach cdc nhanh, tao mau tu, anh huong
chat lwgng dong mach. Phia dwdi tach dén chd
chia d6i thanh nhanh tan ctia dong mach nguc
trong, phia trén tich dén chd xuat phat cua
dong mach nguc trong tir dong mach duoi
don. Tinh mach nguc trong nén cat noi d6 vao
tinh mach dudi don dé€ boc 16 tot dau gan cua
dong mach nguc trong giap gidi phong dong
mach dén nguyén uy cta nd tr dong mach
dudi don. C6 thé md mang ngoai tim dén
trudc than kinh hoanh lecm nham ting d6 di
dong cua dong mach nguc trong.

Sau khi giai phong hoan toan, dong mach
nguc trong dwgc quin trong miéng gac tam
papaverine (20mg papaverine trong 20ml nwede
mudi sinh ly) nham lam giam su co that ctia
ddng mach. Cat dong mach & dau xa, chd chia
nhanh tan sau khi cho heparin toan than
duong tinh mach, kiém tra luvu luong cua
mach mau tot khong.

Sau khi 1dy va chuan bi dong mach nguc
trong phau tich tran, ching tdi tién hanh boc
1, danh gid mach vanh va thyc hién cac cau
noi.

Phau thuat tién hanh c6 hoéc khong cé hd
trg tuan hoan ngoai co thé. Bao vé co tim trong
qua trinh chay tuan hoan ngoai co thé boi liét
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tim mau noéng gian doan thuan chiéu hoac
nguoc chiéu. Trong truong hgp khong tuan
hoan ngoai co thé, huyét dong bénh nhan luén
duoc theo doi diéu chinh 6n dinh. Dung cu c6
dinh mach vanh trong phau thuat khong hd
trg tuan hoan ngoai co thé la hé thdng cd dinh
Guidant. Trong truong hop c6 bién cd xay ra
trong qud trinh thuc hién cau ndi khong ho tro
tuan hoan ngoai co thé (rung that, ngung
tim, rdi loan huyét dong khong thé diéu chinh),
chting t6i chuyén sang hd tro bang tuan hoan
ngoai co thé va hoan thanh cac cau néi.

Céac ky thuat néi dwoc sit dung: ndi tan
bén, n6i bén bén , néi lién tiép, noi chix T.

DPéng xuwong tic bang ky thuat Robiseck:
khau lién tuc doc 2 bén canh xuwong tic bi“mg
chi thép, sau d6 khau 4-6 miii don ngang bén
ngoai soi chi di doc xwong trc, siét chi thép
nhu thuong 1€ (hinh 3).

KET QUA

Tong s6 BN: 82. Tudi trung binh bénh nhan
khoang 62.6 £10, trong d¢ ti 1€ bénh nhan > 70
tudi khoang 29,3%. Nt chiém 40%. Ti 1¢é bénh
nhan dai thdo duong 29,3%.

Ti 1é dung 2 dong mach nguc trong khoang
45%. S8 lwong cau ndi trung binh bang dong
mach nguyc trong 2,29. 74,4% bénh nhan dwoc
md khong hd tro tuadn hoan ngoai co thé,
23,2% c6 st dung tuan hoan ngoai co thé va
liét tim hod tro. Trong nhém nghién ctru nay c6
2 ca chting t6i phai chuyén sang hd tro tuan
hoan ngoai co thé do van dé roi loan nhip cd
anh hwong huyét dong. Co 3 ca tir vong sau
mo , chiém ti 1é khoang 3,7%. Ti 1é viém phoi
sau mo 28,1%, ti 1é suy than sau mo6 khoang
11%, ti 1é nhiém triing xwong e khoang 8,5%.
Bang 1: Dic diém bénh nhin trieéc mo.

Yéu tb Sé lwong | Tilé (%)
Tudi > 75 24 29,3
N 33 40,2
Hep than chung 33 40,2
Nhdi mau co tim < 1 tuin 6 7.3
Tang huyét 4p 61 744
Nh&i mau co tim cii 29 35,4

€huyén dé Y hoc Tudi tré

Nghién cttu Y hoc
EF <= 40% 5 6,1
bai thao dwdng type 2 24 29,3
Suy than méan 9 11
Bénh mach mau ngoai vi 5 6,1
Bénh 3 nhanh mach vanh 70 85,4
COPD 3 3,7

Bdng 2: Cic thong s0' phdu thudt

Pic diém Sé ca | Tilé (%) [Trung binh
OPCAB 61 74,4
ONCAB 19 23,2
OPCAB -> ONCAB 2 24
Dung 2 dotrc(;:jngach nguc| oo 451
Cau néi chir T 30 36,6
Sé lwong ciu ndi bang 1,38 (1-3)
LITA
Sé lwong ciu ndi bang 2,03 (1-4)
RITA
Sé lwong ciu ndi bang 2,29 (1-5)
ITA

Bang 3. Dic diém bénh nhin sau mé’

Pic diém Sé ca [Tilé (%)|Trung binh
Thoi gian ndm hdi strc 3,9 (1-10)
(ngay)
Thoi gian thé may (h) 22,3(4-144)
Suy than sau md 9 11
Viém phéi sau mé 23 28,1
Nhdi mau co tim chu phdu| 4 4,9
Nhiém trang xwong e 7 8,5
M6 lai 9 11
R6iloan than kinhsaumd | 9 11
T vong 3 3,7
Sé ngay nam vién 11,9

Khao sat sy lién quan gitta st dung dong
mach nguc trong phau tich tran véi cac bién cd
sau md va cac yéu t6 tredc mo, ching to6i nhan
thdy khi phau tich tran, viéc dung hai dong
mach nguc trong khong lam tang nguy co
nhiém triing xwong ttc so véi diing mot dong
mach nguc trong. Hon nita, riéng trong nhém
nhitng bénh nhan dai thdo dwong, viéc s
dung hai dong mach nguc trong cting khong
lam tidng nguy co nay. Cac yéu t6 dai thao
dwong, gidi tinh, cao tudi khong lam tang
nguy co nhiém tring xwong tc. M6 lai lam
tadng nguy co nhiém trung xuwong tc (bang 4).
Khoéng cé sw khac biét c6 y nghia thong ké vé ti
1é t&r vong, viém phoi, suy than sau md, nhoi
méu co tim chu phu, nhiém trling xwong
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Gc,r6i loan than kinh gitta nhom dung 1 dong
mach nguc trong va nhom dung 2 dong mach
nguec trong (bang 5).

Bdng 4: Ti I¢ nhiém trung xwong tkc & cdc nhém
bénh nhin.

Diung1l Ding 2 Khéng
ITA A | P b oo | P
3/45 4/37 0 3/58
(6.67%) (10.8) 05| 4/24(16.7%) (5.2%) 0,09
ITA+  11TA+ MG lai Khéng mé
p®  b1® | P - lai P
29 215 . 473
@22%) (33 | 06| 30BN gge |<001
NIp Nam | p | >=70tubi <70tbi | P
3/33 4/49 0 5/58

Bang 5: Ti I¢ tir vong va bién chirng trén nhom dimg
1 ITA va nhém dung 2 ITA

Nghién cttu Y hoc

- Duw hau lau dai cta viéc st dung dong
mach nguc trong phau tich tran nhu thé
nao ?

Tach tran ddng mach nguc trong véi mo
xung quanh c6 thé cat dit than kinh va ngudn
mau cung cap cho déng mach va vé mat ly
thuyét c6 thé anh hudng dén chic ning va
tinh phan tng ctia dong mach. Tuy nhién
nhiéu tac gia qua thuwc nghiém trén chd va
nghién ctu trén thuc t€ 1am sang kiém chung
bang chup mach vanh sau md©% da ching
minh réng tinh toan ven cua dong mach nguc
trong dwgc phau tich tran dugc bao toan
twong tw nhw dong mach nguc trong c6 cudng
& giai doan sém 1an muon.

Két qua cac nghién ctru trinh bay trong
bang 6 cho thay ty 1é t& vong va bién chiing

Dung 1 ITA Dung 2 ITA p
TC vong 2145 (4.4%) 1/37(2.7) 0.7
Suythan | 5/45(11.1%) 4/37(10.8) 1
Viém phéi | 12/45(26.7%) | 11/37(29.7%) 0.8
NMCT chu | 1/45(2.2%) 3/37(8.1%) 0.2
phau
Roiloan | 6/45 (13.3%) 3/37(8.1%) 0.5
than kinh
BAN LUAN

Xét vé mat chat liéu lam ciu ndi mach
vanh, tinh wu viét dong mach nguc trong trai
da dugc chiing minh bang ching ct 1am sang,
md hoc, sinh ly hoc. Viéc sit dung 2 dong mach
nguc trong c6 cudng lam ting nguy co nhiém
trung xuong wc, ddc biét ¢ bénh nhan tiéu
duong , béo phi, 16n tudi, bénh phoi tac nghén
man tinh. Trong khi d6 phau tich tran lam
giam nguy co nhiém triing xuong c so véi
cudng®. Céc cau hoi
thuong duoc quan tdm bao gom:

dung phau tich c6

— Tinh toan ven ctia ddng mach nguc trong
phau tich tran c6 duoc bao toan khong ?

- St dung 2 ddng mach nguc trong phau
tich tran c6 lam tang ti 1€ tai bién 1va tir
vong chu phau, dic biét 1a tang tai bién
ctia deong mo xuwong ic : viém xuong uc,
bung vét md xuwong trc, viém trung that
hay khong?

Chuyén dé Y hoc Tudi tré

sau mo thap.

Bang 6: Ti I¢ tir vong va ti 1¢ bién chitng sau dung 2
dong mach ngwc trong phdu tich trin.

Tac gia|Nam| S6 |Tilé[NMCT| Tai Viém|Suy | Viéem

lwong| t | chu |bién|phédilthanxwong

vong |phau [than wrc

kinh

Galbut va/1990| 1087 (2,7%| 2% [1,8%]3,2%| NR | 1,7%
CS

Bical va (1996 560 [1,6%| 3% |1,1%1,6%| NR | 1,1%
cs

Calafiore|1999| 842 |2,1%] 0,7% |1,2%|1,9%|2,1%| 1,7%
vacs

Pevni va [2003| 1000 |3,4%| 1% (1,6%| NR | NR | 2,2%
CS

Kimva [2002| 223 |1,3%]| 1,8% | 0% | NR [0,9%| 1,3%
cs

Bonacchi[2001| 114 | 2% | 3% [ 1% | NR | 6% | 1%
vacs

Prapas 2003| 590 | 1% | <1% | 0% | NR | NR | <1%
vacs

Sauvage [2003| 150 |3,2%|0,8% | NR | NR | NR | 7,2%
vacs

Hién nay van chwa c6 nhiéu nghién ctu

két qua lau dai khi dung 2 dong mach nguc
trong phau tich tran. Tuy nhién, mdt nghién
cttu ctia Savage va cong su cho thdy ti 1¢ thong
sudt ctia cac cau ndi khoang 85-87%, theo doi
trung binh 7,4 ndm, véi s6 lugng bénh nhan la
125 va s6 luong cau néi trung binh cho moi
bénh nhan la 3,9 (khong loai trir cac bénh nhan
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nguy co cao nhw dai thdo duong , béo phi). Ti
1€ bénh nhan khong phai md lai 1a 90,8% (theo
doi trung binh 9,8 nam).

Trong nghién cttu nay chung téi tap trung
khao sat cac nguy co cta viéc dung dong mach
nguc trong phau tich tran.

Ti 1é t&r vong va bién ching khong khac
nhau c6 y nghia théng ké khi dung 1 hodc 2
dong mach nguc trong phau tich tran.

Déi thdo duong la nguy co 16n ctua nhiém
trung xwong tc, ddc biét khi 1dy ca 2 dong
mach nguyee trong, nguy co nay thuong cao hon
so voi cac treong hop khac. Con nhiéu tranh
cai trong van dé dung 2 ddng mach nguc trong
phau tich tran 6 bénh nhan dai thao duong.

Theo Edward B. Savage va cs(?, nghién
cttu trén 120.793 bénh nhan c6 dung 2 dong
mach nguc trong lam cau n6i, dai thao duong
1a yé&u t6 lam tang nguy co nhiém trung xuwong
tc gdp 2 lan. Theo D.Pevni va cs(, nguy co
nay tang gdp 4-7 lan.

Trong ngién cttu nay, ti 1& nhiém trung
xuwong ¢ la nhw nhau gitta nhém dai thao
dwong va nhom khong dai thao duong. Hon
nita, chting t&i khong tim thdy bang chiing ctia
téng nguy co nhiém trung xwong trc khi 1y
tran 2 dong mach nguc trong ¢ bénh nhan dai
thao duong. Két qua nay cing phu hop véi
nhiéu nghién ctru khac trén thé gidi. Theo ]J.
Gurevitch va cs®™ nghién cttu trén 762 bénh
nhan c¢6 st dung 2 dong mach nguc trong
phau tich tran, ti 1& nhiém trung xuong tc
khoang 1,8%, va dai thao duong, tudi >70
khong 1a yéu t8 nguy co cta nhiém trung
xuong tc. Theo Bical va cs®, nghién cttu trén
712 bénh nhéan < 70 tudi dung 2 dong mach
nguc trong phau tich tran, ti 1& nhiém trung
xuwong ttc ¢ bénh nhan dai thao duong la 1,1%
(2/164), khong dai thao duong la 1,2 % (6/548),
khong c6 khac biét c6 y nghia thong keé.

Chung t6i chua du s6 liéu dé€ danh gid cac
yéu td nguy co cua viém xuong tic va ti vong
khac nhu: béo phi, bénh phéi tac nghén man
tinh ndng cting nhu khi trén bénh nhan c6 két

€huyén dé Y hoc Tudi tré

Nghién cttu Y hoc

hop nhiéu yéu to trén.
KET LUAN

K§ thuat phau tich tran dong mach nguc
trong an toan va hitu ich d&i véi phau thuat
bic cAu mach vanh néi chung va dac biét doi
voi ky thudt dung hai dong mach nguc trong
lam tat ca cac cau ndi. Nghién ctu nay cho
thdy viéc dung 2 dong mach nguc trong phau
tich tran trén bénh nhan dai thao duong khong
lam téng nguy co nhiém triing xwong tic. Day
1a mot tin hiéu t6t vé du hiu 1au dai ctia bénh
nhan mach vanh kem dai thdo dwong. Tuy
nhién, chung ta can mo rong nghién ctu dé
danh gid két qua phau thuat khi st dung 2
dong mach nguc trong ¢ bénh nhan c6 nhiéu
yéu t6 nguy co két hop: dai thao duong, béo
phi, nguoi cao tudi, phu nit, bénh phdi tac
nghén man tinh.
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