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KET QUA PHAU THUAT BAC CAU CHU-VANH
TAI VIEN TIM THANH PHO HO CHi MINH
Vin Hing Diing*, Truong Nguyén Hoai Linh*, Phan kim Phuong®, Nguyén vin Phan*
TOM TAT

Phiu thudt bic ciu ndi chii-vanh la mot phwong thirc diéu tri triét cin dwoc chon lua cho bénh hep mach
vanh nham lam gidm tin sudt dau that ngwc ciing nhw nhdi mdu co tim hay dot tir.

BN & PP NC: hdi cizu trén 680 truong hop md bic ciu chi-vanh don thuiin hodc cé kém phdu thudt van
tim tir thang 9 nam 2001 dén thing 5 nam 2008 tai Vién Tim thanh pho’ HCM.

Két qua: BN la nam gidi chiéin 68,6% (398), tudi trung binh 1o 61,6 + 8,7 ndm ( tir 31 dén 83 tudi). Tién
st ¢6 nhoi mdu co tim 31,4%; cao huyét dp man 81,6%; tiéu dwong 27,2%; roi loan chuyén héa lipid 43,3%; hiit
thudc ld 24%. Nong can thiép mach vanh truéec mo: 6%. BDau nguwc khong 6n dinh truéec mo chiéin 40,7%.
NYHA I & 1V: 7,6% Bénh van tim kem theo (15,9%) bao gom: ho van hai ld 68; hep ho van hai ld: 12; bénh van
dong mach chii: 13; bénh da van tim két hgp: 15 truong hop. Ton thwong mach vanh dang mét thin: 4,3%; hai
than: 19,7% va ba thin chinh: 76%. Ton thwong thin chung chiéin 47,1% trieong hgp. MG cdp ciru va bin khin
chiéim 4,3% (30). SO ciu ndi TB cho mbi BN la 3,12. M6 bic ciu khong dimg tuiin hoan ngodi co thé' cé 22
truong hop ( 3,25%). Trong nhom can thiép trén van hai ld, tao hinh van chiéin 77%; thay van hai ld 23%. Tir
vong phau thudt toan bg: 18 (2,6%) 8 do suy tim khong hoi phuc sau mé, 4 do NMCT hdu phdu, 3 nhiém tring
huyét, 2 do xudt huyét ndo va 1 do suy da co quan. Biéh chitng hdu phdu chit yéu la suy tim ngng: 35; nhoi mdu
co tim: 5; tai bién mach mdu ndo: 9 va nhiém tring: 20 truong hop. Thoi gian thé mdy TB: 23,8 + 56,2 gio va
thoi gian nam hoi siec TB: 3,4 +4,9 ngay. Thoi gian nam vign TB 10 17,1+ 8,5 ngay. Thoi gian theo doi sau mé
trung binh: 34,7 + 20,2 thing ( 17,9% mit theo doi ). Dai da s6'BN cai thi¢n lim sang sau mé véi NYHA I. Ho
van hai 1d t6n lwu sau md 3 trwong hop trong dé 2 truong hop phdi mé lai dé’ thay van. Tir vong mudn: 10
truong hop ( 6 triwong hop cé lién quan dén tim).

Két ludn: Bénh co tim thiéi mdu cuc by la nguyén nhin chii yéu gy hé van hai 1d di kém v6i bénh hep
mach vanh. Phiu thugt bic ciu chi-vanh don thuin hodc cé kém phiu thudt van tim cho két qud tot mdc dit qud
trinh phdu thudt va diéu tri hdu phdu rat phicc tap.

Tir khod: phdu thudt bic ciu chi-vanh
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Background: CABG is a radical method for treatment of coronary artery stenosis in order to reduce angina
pectoris, myocardial infarction and sudden death.

Patients and Methods: a retrospective in 680 consecutive patients who were operated at the Heart Institute
HCMC from Sep 2001 to June 2008.

Results: Male patients was 68.6% (398), the median age was 61.6 + 8.7 ys ( range from 31 to 83 year-old).
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Patients’s history were myocardial infarction 31.4%; chronic hypertension 81.6%; diabete melitus: 27.2%;
dyslipidemia: 43.3%; tabagism: 24%. 6% pts had been PCI before operation. Before operation, instable angina
was 40.7% and NYHA Il & 1V was 7.6%. In clinical, 15.9% associated with valvular disease: MR: 68; MS: 12;
aortic disease: 13 and multi valvular disease: 15 cases. Coronary artery lesions were as follow: one vessel: 4.3%,
two- vessels: 19.7% and three vessels: 76%. Left main disease was 47.1%. Emegency and urgency operation had
done in 4.3% (30). The mean number of graft per patients: 3.12. 22 cases were done by offpump CABG. Mitral
valve plasty was done in 77% and mitral replacement in 23%. 15 cases had replaced both mitral and aortic valve.
Total mortality rate was 2.6% (18) caused by 8 irreversible cardiac failure, 4 AMI post-op, 3 septicemia, 2
cerebral hemorrhage and 1 MOF. The main post-operative complications was LCO: 35; AMI: 5; CVA: 9 and
nosocomial infection: 20 cases. The mean time of artificial ventilation: 23.8 + 56.2 hrs and mean time of stay in
ICU: 3.4 +4.9 days. The mean time of hospital stay were 17.1 = 8.5 days. Follow-up was completed in 82% with
mean time of FU was 34.7 + 20.2 months. Clinical status (NYHA 1) improved in majority of cases. Post-op
residual mitral requrgitation in 3 cases ( 2 cases had redo for mitral replacement). Late death: 10 cases ( 6 cardiac
related).

Conclusion: Ischemic heart disease is the most common cause of mitral requrgitation associated with
coronary artery stenosis. Midterm results of isolated CABG or CABG with valve intervention were very good.

Keyword: Coronary artery bypass graft (CABG)
MO DAU

Vao nam 1955 Longmire bdo cdo phau
thuat cit bo phan ndi mac xo vira khong co tro
giup cta tuan hoan ngoai co thé (THNCT ) va
sau d6 1967 Favaloro & Effler Ian d4au tién thuc
hién thanh c6ng phau thuat bac cau cht-vanh

tong mau that trai, d0 NYHA, diém Euroscore,
ton thwong DMV, cac bénh ndi khoa kem theo
va md chuong trinh, ban khan hay khan.

¢ PhAu thuat: sd ciu ndi TB & mdi nhom
bénh nhan, loai mach ghép lam cau ndi, thoi
gian tuan hoan ngoai co thé (THNCT), thoi

(PTBCCV) dudi su trg giup cua THNCT. K& tir
do, PTBCCV da tién rat nhanh va tro thanh
mot phau thuat tim thuong qui. PT bac cau
chu vanh la mét trong cac phuong phap diéu
tri triét can cho bénh thiéu mau co tim va cac
hau qua cua noé. Chung t6i thic hién nghién
ctru nay nham muc dich danh gia hiéu qua cta
PTBCCV tai Vién Tim thanh phd HCM.

BENH NHAN-PHUONG PHAPNGHIEN CUU

1. Déi tuong nghién ctu: la nhitng bénh
nhan dugc m& bic cau ndi PMV (c6 thé kem
theo nhitng phfiu thuat van tim khac) tai Vién
Tim thanh phd HO6 chi Minh tir thang 9/2001
dén thang 5/2008.

2. Chung t6i chia lam 2 nhém: nhom 1 chi
md bdc cau chu-vanh don thuén va nhém 2
bac cau chti —vanh di kém véi phau thuat van
tim khdc. Nhom 1 duoc so sanh véi nhém 2 vé
cac mat:

¢ Dac diém trede md: Tudi, gidi, phan suat

Zhuyén dé Y hoc Tudi tré

gian kep dong mach chu.

¢ Dién tién hau phau sém: t& vong trong 30
ngay, tan sudt cac bién ching hau phau, s&
ngay nam hdi sttc, s6 ngay nam vién sau md.

3. O mdi nhém bénh nhan mé bic cau chu-
vanh, chung t6i tinh nguy co t& vong trong 30
ngay theo thang di€ém Euroscore®. Ti 1é tw
vong thuc t€ duoc so sanh voi ti 1¢ tr vong duw
bao theo thang diém nay.

4. Phan tich thong ké: So sanh ti 1¢ gitra 2
nhém bang phép kiém chi binh phuong. So
sanh bién lién tuc gitta 2 nhém bang phép
kiém t (néu bién c6 phan phdi binh thuong)
hodc phép kiém Mann-Whitney (néu bién
khong c6 phan phdi binh thuong). Ngudng co
y nghia thong ké dwgc chon la p <0,05.

5. Theo ddi: cac BN con sdng déu dugc tai
kham, lam siéu am gang sttc hodc MSCT 64
hodc chup mach vanh sau mé khi ¢6 dau nguc
tai phat khong dap tng diéu tri ndi khoa. BN
khong dén tai kham duwgc goi thu hodc dién
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thoai truc tiép. Néu khong c6 phan héi coi nhw
mat theo doi.
KET QUA
bic di€m bénh nhan

Ttr thang 9/2001 dén thang 5/2008 c6 680
bénh nhan duoc md bc cau ndi DMV tai Vién
Tim. Chang t6i chia lam 2 nhém: 572 nguoi mo
thuoc nhom 1 1a nhém chi bac cau don thuan va
108 ngudi m& thuéc nhém 2 vira bac cau vira
phau thuat van tim di kém. Bénh nhan cé tudi
trung binh 61,6 + 87 nam ( t&r 31 dén 83 tudi),
nam gidi chiém 68,6%. 29% bénh nhan ¢ phan
suat tong mau dudi 40% trudc md. 57% bénh
nhan dau that nguc 6n dinh véi CCS TV trude
mo va c6 30 bénh nhan (4,3%) NMCT cap c6
bién chiing choang tim va hodc phu phoi cap
duoc mo khan hodc ban khan. Trong sd cac bénh
ndi khoa kem theo ting huyét ap thuong gap
nhat, k&€ dén la r6i loan lipid mau va dai thao
duong. Nhom 1 va nhom 2 khong c6 khac biét
c6 y nghia vé cac dac diém trudc mo (bang 1). Vé
dang t6n thuong DMV, hep > 70% hodc tac 3
DMV chiém ti 1é cao nhat 76%, k& d6 la hep hodc
tic 2 DMV 19,7% va hep > 50% than chung tréi
chiém 22%

Bang 1: Dic diém bénh nhin trieéc mo.

Nghién cttu Y hoc
Pic diém Chung Nhém 1 | Nhém 2
(N=680) | (n1=572)| (n2=108)
Tign str NMCT 213 (31,4) | 180 (31,4) | 33(30,5)
Tidn st dot qui 54 (8) 46 (8) 8(7.4)
Tang huyét ap 555 (81,6) | 478 (83,5) | 77 (71,4)
Réi loan lipid mau 204 (433) | 250 (437) | 44 (41)
Hat thudc 1a 163 (24) | 139 (24.3) | 24(22,2)
Bénh mach mau ngoai 27 (4)
bién

M6 khan do choang tim hodc phu phoi cap
trede mo c6 10 truong hop (nhém 1:7 va nhom
2:3) va mo ban khan c6 20 truong hop (nhom
1: 17 va nhom 2: 3 BN).

Phau thuat

S6 cau ndi trung binh & mdi bénh nhan 1a
3,12 + 0,85. C6 96% bénh nhan duoc bac cau
ndi voi ddng mach nguee trong trai hodc ca hai
DM nguc trong va 71% bénh nhan duoc béc
cau noi voi dong mach quay trai. 87% s6 BN
dwgc st dung tinh mach hién trong phai lam
mach ghép tht ba. Cdc phau thuat kém theo
gom stra van 2 14, thay van 2 13, thay van dong
mach chu, stra van 3 13, déng thong lién that,
cat mép van dong mach phoi va cat tii phinh
that trai (bang 2). So vdi bénh nhan nhém 2,
bénh nhan nhém 1 duoc bic nhiéu cau néi hon
va ti 1¢ st dung dong mach quay lam mach
ghép cao hon c6 y nghia. Thoi gian kep DPMC
ciing nhu thoi gian THNCT cta nhom 2 cling

Béc diém Chung Nhom 1 | Nhom 2 cao hon nhém 1 do phai can thi¢p thém trén
— (N=680) | (n1=572)] (n2=108) van hai 14, van ba la va hodc van bMC. 22
Tudi (nam) 61,6 +8,7 58,3+8 59,9+9 ,
(31-83) | (34-83) | (31-78) trwong hop bac cau chu-vanh khong can
Gidi nam (%) 398 (68,6)] 340(59.4)| 58 (55,2) THNCT.
EF (% 614+124 564+121| 563+ 14 , ¢ e x R
©0 20-78) | (28—78) | (20—75) Bang 2: Dic diém phau thudt.
EF <40 % (%) 147 (21,6)| 137 (23,9) | 10(9,25) Dic diém Chung Nhém 1 | Nhém 2
NYHA (%) (N=680) |(n1=572) |(n2=108)
[ 340(50) | 275(48) | 65 (60) - _
Il 288 (42,4) | 256 (44,75) | 32(29,6) SO caundi TB & moi BN | 312+0,85| 3,42+0,7 |2,7+0,8 (¥
I 37(54) 30(5,2) 7(6.5) Dung déng mach vatrong | 653 (96) | 558 (97,5)| 95 (88)
\Y 1522 | 11(1L9) | 4(37) tréi (%)
DTN &n dinh (%) 388 (57) |307(53,7)| 81(75) Duing c& hai DM v trong 36(53)| 34(59) | 02(1,85)
Dang t6n thwong DMV (%) (%)
Hep>50%than chung | 150 (22) | 130(22,7)| 20(185) Duing dong (r;)e;ch quaytrdi| 483 (71)| 424 (74) | 59 (54,7)*
trai
Hep/tdc 3thanchinh | 517(76) | 454(79) | 63(58,3) Dung tinh mach hiéntrong| 592 (87) | 511 (89,3)| 81 (75)
Hep/téc 2than chinh | 144(19,7) | 123(215)| 21(19,4) (%)
Hep/tac 1 than chinh 29 (4,3) 5(0,9) | 24(222) Thoigian THNCTTB  |140,7 +48,3| 128 + 44,8 |176,7+67,6
Pacanthiép DMV quada| 41 (6) 38 (6,6) 3(2,7) (phat)
B&nh kém theo (%) Thoi gian kep dong mach | 85,7 +30,8 | 82,529 | 112,7+
Pai thao duong 185 (27,2) | 157 (27.4) | 28 (25.9) chd TB (phtt) 293
Creatinin/mau = 2 mg/dL 20 (3) 20 (3,5) 0 Offpump 22(3,2%) 21 1
Chuyén dé Y hoc Tudi tré 3
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Ph&u thuat di kem
Tao hinhvan 2 14 64 0 64
Thay van 2 |4 31 0 31
Thay van dong mach chu 27 0 27
Tao hinh van 314 25 0 25
Cé}t mép van ’E)MP o1 0 01
Cat phinh that tréi 03 02 01

(*) p <0,05 khi so sanh nhom 2 véi nhém 1.
Bién chitng hau phau sém

C6 18 bénh nhan chét chu phau (t& vong
trong 30 ngay = 2,6%). Riéng ¢ 572 bénh nhan
mé bac cau ndi DMV don thuan tit vong trong
30 ngay bang 1,75%(0. Tan sudt cic bién
chiing hau phau duoc néu trén bang 3. Tan
sudt cac bién ching hau phau ctia nhém 1 va
nhom 2 khac biét khong c6 y nghia.

Thoi gian nam hoi stec TB 1a 3,4 + 4,9 ngay
(60% bénh nhan ndm hdi sttc 1au hon 1 ngay).
Thoi gian ndm hdi sttc TB ctia nhém 112 2,8 +
1,8 ngay va cia nhom 2 la 4,2 + 6,3 ngay (khac
biét cd y nghia, p<0,05). Thoi gian tho may
chung ctia hai nhom 1a 23,8 + 56,2 gio. Suy tim,
suy than cdp, nhiém trung phdi la cic yéu t&
kéo dai thoi gian thd may dang ké.

Thoi gian ndm vién hau phgu chungla 17,1
+ 8,5 ngay (ngan nhat 9 ngay, dai nhat 40
ngay). Thoi gian nam vién hau phau ctia nhém
11a 16,5 + 6,7 ngay va cia nhom 2 1a 18,1+ 9,3
ngay (khac biét khong ¢ y nghia).

Bdng 3: Tin sudt cic bién chirng hiu phdu.

Loai Bién ch trng Chung Nhém1 | Nhém 2
(N=680) | (n1=572)| (n2=108)
NMCT chu phau 17 (2,5%) | 14 (2,4%) | 3(2,7%)
Chay maucanmdlai | 22 (3,23%) - -
Suytim nang can IABP | 14 (2%) | 10(1,75%)| 4 (3,7%)

Suy tim can Inotrope 258 (38%) |190(33,2%)| 68 ( 63%)

Khiém khuyét thdn kinh | 18 (2,6%) | 15(2,6%) | 3 (2,7%)
type 1
Suy than cip (cAn PD )| 26 (3,8%) |15 (2,6%) |11(10,2%)
Viém trung thét 6(0,88%) | 4(0,7%) |2 (1,85%)
Rung nhi 46 (4,5%) | 22 (3,8%) 24

(22,8%)*

*34% BN da rung nhi truéc mo
Theo doi

Thoi gian theo doi sau xuét vién trung vi la
34,7 thang, ngan nhat 6 thang va dai nhat 87
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thang. C6 10 ca ttr vong tré (6 c6 lién quan dén
tim trong d6 3 bénh nhan do suy tim khong
ho6i phuc va 4 bénh nhan dot tir ) va 16 ca dau
that nguc tai phat c6 dau hiéu thi€u méau cuc
bd ton lwu trén siéu Am dobutamine kiém tra
sau mo (10 bénh nhan duwgc diéu tri ndi khoa
va 6 bénh nhan dwoc can thiép qua da dat
stent va déu cho két qua diéu tri tt).

BAN LUAN

Tk vong chung ctua nghién cttu nay la
2,6%. Véi nhom 1, chi bic cau chu-vanh don
thuan ti 1é du bao t& vong trung binh cta
nhom bénh nhan nay theo thang diém
Euroscore la 4,82% cao hon dang ké so vdi cua
ching téi la 1,75%. Véi nhom 2, t&t vong du
bao theo Euroscore la 8,46% twong tu nhu o
nghién cttu nay la 7,4%.

Phan tich gop ctia Nalysnyk ttr 176 nghién
citu trén 205.717 bénh nhan, t& vong phau
thuat trong 30 ngay trung binh la 2,1% va dao
dong trong khoang 0,7 dén 7,7%". Tk vong
sau moO thuong ty thudc vao ddc diém hay
murc do ndng ctia bénh nhan truéc mo, do do
kho c6 thé so sanh tr vong sau mé cua nhitng
nhom bénh nhan khac nhau.

Vé bién chiing NMCT chu phau, theo y
van nudc ngoai tan sudt trung binh la 2,4%
(dao dong trong khoang 0 dén 13,9%)13, két
qua nghién ctru ctia chtuing toi la 2,7% tuong tu
nhu cdc nghién ctru khéac tuy nhién diém luu y
la NMCT chu phau la nguyén nhan gay ti
vong hang thtt hai sau suy tim hau phau.

Vé lya chon mach mau lam cau ndi, ngay
tr dau chung t6i da chon DM nguc trong lam
cau no6i chuan cho BM tréi trudc xudng va ké
tir ndm 2003 chung t6i st dung PM quay la
mach ghép th hai khi khéng c6 chdng chi
dinh. Khuynh huéng hién nay 1a dung nhiéu
cau ndi la dong mach hodc toan bd cau ndi la
dong mach vi nhiéu nghién cttu da cho thay
cau ndi dong mach co tudi tho dai hon cau ndi
tinh mach hién@6911, Tuy theo trung tam, ti 1é
st dung toan by mach ghép la dong mach
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khoang 20% dén 100%©6912. Tai Bénh Vién
Tim Tam Dtic va Vién Tim thanh phé HCM, ti
1é st dung nhiéu cau noi la dong mach lan
luot 1a 90% va 75%.

Bénh van tim di kem trong nghién cttu nay
bao gom ton thuong trén van hai 14, ba 1a va
PMC do nhiéu nguyén nhan khac nhau ma
diing dau la ho van hai 1a do thiéu mau co tim.
Diém khéc biét 13 ti 1é bénh van tim di kém do
hau thép, thoai hoéa va viém ndi tdm mac cao
hon, 35% so véi véi cac tac gia khac la dwdi
5%(2,5,8,10)'

Ti l¢ dot quy trong nghién ctru nay kha
thdp 0,73% (5 TH) so vdi cac nghién ctru khac
trong khoang 2-3%®°131719 ¢6 1é do chung toi
st dung khang ddng sau mo than trong hon
va tré hon céc tac gia khéc.

Vé suy than sau md, theo mot s6 tong két
nuwdc ngoai, t 1é suy than sau mo tw 17,2 % -
24%61. Ti 1é suy than can diéu tri thay thé
than theo tong két cua Sirivella va cong su ti
2% - 15%17. Trong nghién cttu cua chung toi, ti
1é nay la 3,8% nam trong khoang thap. Tuy
nhién suy than cap sau mo kéo dai thoi gian
nam hdi stec rat dang ké, ca biét c6 BN nam
dén 31 ngay.

Vé thoi gian nam hoi stic, s& ngay trung binh
theo Nathoe 1a 1,62 va theo Angelini co 20%
bénh nhan phai nam hdi stic hon 1 ngay. So véi
két qua nay thi thoi gian nam hbi stic ctia BN sau
mo cua ching t6i dai hon dang ké do ti 1é suy
tim sau m& cao hon va bién chiing nhiém trting
phoi cling nhu suy than cao hon.

KET LUAN

Phau thuét bac cdu chu-vanh don thuén tai
Vién Tim c6 ti 1é t& vong som va tan sudt bién
chiing hau phau thap tuy nhién thoi gian nam
hoi stec va nam vién hau ph5u kha dai. Ti Ié
dung dong mach nguc trong trdi va khuynh
huéng dung toan b dong mach lam cau ndi
ngay cang tang. Ho van hai 14 di kém véi bac
cau cht —vanh cé nguyén nhan chinh la thiéu
mau co tim. Tt cac két qua trén day chiang toi
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nhan thay trong tuwong lai can phai ap dung
mot s8 ki thuat méi trong phau thuat va cham
so6c sau mo dé€ ha thap hon nita tan suat cac
bién chiing, dong thoi rat ngan thoi gian nam
hdi stte va ndm vién.
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