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Sau 2 tuan | 0 | o | 3 |91 ] 19 [57,6 ] 11 [ 33,3 ]
Pong tac xoay ngoai
Théi gian Do 1 (0-30°) Do 2 (31-60°) | D6 3 (61-85°) D6 4 (>859 p
SO lugng [Ty Ié %S0 lugng(Ty 1€ %|S0 ludng [Ty Ié % |S06 ludng | Ty 1é %
Ban dau 4 12 1 20 60 ,6 9 27 ,3 0 0 0.001
Sau 2 tuan 0 0 3 9,1 20 60 ,6 10 30,3 !

Bién d0 van dong chu dong cla khdp vai cac
dong tac tang rd rét sau diéu tri, khac biét cd y
nghia thong ké (p<0,05).

Bang 4. Cai thién mic dé dau va giam
chirc nang khop vai

Thang [Piém trung| Diém trug
danh gia | binh trudc | binh sau p
SPADI can thiép | can thiép
o 61,61 42,55 +
biém dau +17,26 16,57 <0,001
biém chic | 58,97 40,94 +
ning 16,62 1566 | <0001

Mic do dau va tinh trang giam chdc nang
khdp vai theo thang do SPADI cai thién t6t sau
diéu tri co y nghia thong ké vdi p<0,05.

IV. BAN LUAN

4.1. Vé dic diém chung cac bénh nhan
nghién ciru. Phan I6n ngudi bénh mac VQKV
trong nghién cltu cta ching téi thuéc nhém tudi
tr 60 dén 80, chiém ty 1& 69,7%. O I(ra tudi nay,
cac qua trinh thoai héa tu nhién cia gan co
quanh khdp vai dién ra rd rét, d&c biét Ia nhom
gan g xoay. Sy lao_héa mdé mém két hgp vai
giam tudi mau tai chd & ngudi cao tudi lam ting
nguy cd lang dong canxi trong gan, tir dé thic
day tién trinh bénh ly. Ngoai ra, cac vi chdn
thuong 13p di 1ap lai do lao dong hodc tap luyén
thé thao kéo dai cling déng vai trd nhu nhiing
yéu t& thic ddy khdi phat bénh. Nhiéu nghién
clru da chi ra réng 6 ngudi trén 50 tudi, su’ thoai
hdéa két hgp véi cac yéu t6 cd hoc nhu hién
tuogng co xat gilta mém clng vai va mém qua
gop phan lam tang nguy cd mac VQKV, dac biét
la thé don thuan [3],[6],[7].

V& giGi tinh, ty Ié nam gii trong nghién cltu
clia ching t6i cao hon nit gidi. Tuy nhién, mét s6
nghién ctu dich té hoc ghi nhan VQKV thudng
gap @ nir gigi, dugc ly giai bgi qua trinh 130 hoa
dién tién nhanh hon & phu nit do thay déi ndi tiét,
dac biét la su thi€u hut estrogen sau man kinh.
Ngoai ra, phu nif thudng cé xu hudng quan tam
dén surc khoe va di kham sdm khi cé triéu chiing
[6], [7]. Theo chiing t6i, su khac biét nay cd thé
do c8 mau nghién cfu con nho, chua du dai dién
dé dua ra két luan dich t& chinh xac, do dé can
thuc hién nghién cru véi quy mo I6n han.

Hon 60% ngudi bénh tim dén diéu tri sau
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khi triéu chirng da kéo dai trén 3 thang, tucng
tu vGi két qua cla nhiéu cong trinh trudc do6 [3].
Nhiéu trudng hgp c6 chiu dau hodc tu mua
thudc diéu tri tai nha, chi dén ca sé y té khi con
dau kéo dai hodc van dong khdp vai bi han ché
nghiém trong. Diéu nay cho thdy can ddy manh
truyén thong va gido duc sirc khoe dé nang cao
nhan thirc cong déng vé bénh ly nay.

Két qua cling ghi nhan 90,9% trudng hdp
chi bi t&n thuong mét bén vai, déc biét 13 bén
tay thuan, phu hgp vdi cac nghién clu trong
nudc khi ghi nhan ty 1&é dau hai vai cung lic la
rat thap [3], [6].

4.2, Vé két qua diéu tri. Sau hai tuan diéu
tri, mirc do sung né, teo cd va dau vlng vai cai
thién ro rét, cho thdy hiéu qua gidam dau ro rét
cla can thiép phuc hoéi chirc nang. Viém quanh
khdp vai thé don thuan chu yéu do viém gan nén
dap Ung tot vGi cac perdng phap khong dung
thudc. Parafin tri liéu v&i nhiét am g|up gian
mach, tang tuan hoan, giam viém va giam dau.
Cac phuang pha’p~dién tri liéu nhu dién phan va
dién xung gitp dan thudc hiéu qua tai chd ma
khong gay tac dung phu toan than. Bai tap van
dong gop phan gian cg, tang mém déo va nudi
duBng mo, tir do cai thién chiic nang va giam
dau. Ngoai ra, cac bién phap phuc hoi chifc ndang
con chdng dinh khdp, thiuc day hip thu dich
viém va phuc hoi cd luc [2], [3]. Viéc duy tri tap
luyén déu dan giup tang siic manh co quanh vai.
Tuy nhién, hiéu qua diéu tri phu thudc vao tinh
trang cu thé va nén dugc ca thé hda, tién hanh
theo tiing giai doan dé dat két qua t&i uu [8].

Két qua diéu tri ngudi bénh trong nhom
nghién cltu sau 2 tuan diéu tri nhan thay tam
van dong khdp vai dugc cai thién ro rét véi s6
ngudi bénh dat mic do tot la: dong tac gap la
54,5%, dong tac dudi la 54,5%, dong tac dang
(0 —90) la 57,6%, dong tac dang — ap trong mat
phang ngang la 51,5%, dong tac xoay trong la
57,6%, dong tac xoay ngoai la 60,6%, khac biét
khi so sanh th&i diém vao vién co y théng keé.
K&t qua nay cling théng nhat véi cac nghién ciu
trude day [3], [5]. o} nguai dang hoat dong, cac
luc co tac dong Ién xucng gidp duy tri mat do va
hinh thai xugng, dong thdi ho trg cai thién chirc
nang ho hap, tuan hoan va sic bén. Ngugc lai,
tinh trang bat dong kéo dai s€ gay teo cg, ti€u
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XuUong va giam chic nang toan than. Do dé, cac
bai tdp can dugc diéu chinh tang dan luc tac
doéng phu hgp vGi kha nang ngudi bénh, nhdm
phuc héi chrc nang t6i uu va dap U’ng nhu cau
van dong hang ngay [9].

Nhitng khd khan trong viéc thuc hién cac
hoat dong sinh hoat va lao dong hang ngay cla
ngudi bénh thudng do dau, tam van dong bi han
ché [1], [2]. Khi cac yéu t6 nay dugc cai thién thi
chirc nang khdp vai cling tot hon [3], [4]. Két
qua nghién cltu cho thdy diém danh gid chic
nang khdp vai vai s dung Thang danh gid
SPADI diém trung binh trudc can thiép 58,97 +
16,62, diém trung binh sau can thiép 40,94 +
15,66 véi p <0,001, cho thdy hiéu qua dang k&
cla phuc héi chirc nang trong viéc 13y lai chirc
nang khdp vai va hudng tdi hoa nhap cong dong
cho nguGi bénh.

V. KET LUAN

Phuc hoi chic nang co6 tac dung ro rét trong
diéu tri viém khép vai thé don thuan gém giam
dau, giam sung né, cai thién teo cd, cai thién
tam van dong gap, duoi, dang 0 — 90°, dang ap
trong m&t phang ngang, xoay trong, xoay ngoai
(p<0,05), tr d6 gdép phan cai thién hoat dong
sinh hoat hang ngay cho bénh nhan.
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GIA TRI CUA SIEU AM DOPPLER DANH GIA PONG MACH VU
TRONG TRUG'C PHAU THUAT BAC CAU PONG MACH VANH

TOM TAT

bat van dé: bong mach vu trong (Internal
Mammary Artery — IMA), ddc biét la nhanh trai (Left
Internal Mammary Artery — LIMA), tir 1au da dugc xem
la vat liéu ndi uu tién trong phau thuat bac cau déng
mach vanh (Coronary Artery Bypass Grafting — CABG)
nhd déc tinh chdng xd vira va ty 1& thdng mach 1au dai
vugt tréi. Tuy nhién, viéc danh gia huyét dong hoc
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cla IMA trudc phau thuat hién chua dugc ap dung
thudng quy trén lam sang. Muc tiéu: Khdo sat dic
diém hinh thai va huyet dong cla hai nhanh dong
mach nguc trong badng siéu am Doppler trudc phau
thudt bc cdu dong mach vanh, nhdm cung cap dir
liéu dinh lugng phuc vu danh gié tién phau va dinh
huéng Iua chon mach ghép phu hgp. Poi tugng va
phudng phap nghién ciru: Nghién citu moé ta hoi
cltu loat ca trén 55 bénh nhan cd chi dinh CABG, dugc
khao sat siéu am Doppler hai nhanh IMA tai Bénh vién
Chg Ray tir thang 8 dén thang 12 nam 2024. Cac
thong s6 thu thap bao gom: dudng kinh mach, van
téc dinh tdm thu (Peak Systolic Velocity — PSV), Iuu
lugng dinh (Flow Volume max — FV max) va luu lugng
trung bmh (Flow Volume mean — FV mean). Két qua:
T6ng cdng 55 bénh nhin dugc dua vao phan tich,
trong d6 nam gidi chiém da s (72,7%), véi do tu0|
trung binh 60,1 + 7,1 tu0| phan anh nhom bénh nhan
nguy cg cao d|en hlnh cla bénh mach vanh. Siéu am
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Doppler trudc md cho thdy RIMA c6 dic tinh huyét
dong trdi hon LIMA, véi dudng kinh, PSV va FV mean
cao han, su khac biét déu co y nghia thdng ké. Trong
khi do FV max cta RIMA cao han LIMA nhung khong
oy nghla thdng ké&. Phan tich theo gldl cho thay
khong ¢ su khac biét dang k& & tit ca cac chi s6
khao sat, cho thay gldl tinh khong anh hu‘dng dén dac
diém huyet dong cua IMA. Dang luu y, cad PSV va FV
mean cta RIMA va LIMA ndm & ngu8ng an toan so véi
cac méc du bao nguy cd theo y van, cho thdy kha
nang tudi mau tét va tiém nang cai thién luu lugng
sau khi thuc hién cau néi. Két luan: Siéu am Doppler
la phudng phap danh g|a tién phau g|a tri, khong xam
lan va kha thi trong khao sat dac diém huyet dong va
kich thudc cla dong mach vU trong hai ben trudc
phau thudt bdc cau dong mach vanh. Két qua ngh|en
cltu cho thdy déng mach vi trong phai c6 céac chi s&
huyét dong va dudng kinh vugt troi so véi dong mach
vU trong bén trdi, trong khi ca hai nhanh dong mach
vu trong déu dat g|a tri sinh ly t6t. biéu nay cho thay
vé mat huyet ddng va kich thudc, dong mach vu trong
pha| co the thay thé dong mach vl trong trai trong
viéc bac cau vao dong mach lién that trudc (LAD).

Tu khoa: Siéu am Doppler; déng mach nguc trong;
phau thuat bac cau dong mach vanh; LIMA; RIMA

SUMMARY
THE VALUE OF DOPPLER ULTRASOUND IN
PREOPERATIVE ASSESSMENT OF
INTERNAL MAMMARY ARTERIES FOR

CORONARY ARTERY BYPASS SURGERY

Background: The internal mammary artery
(IMA), particularly the left internal mammary artery
(LIMA), has long been considered the conduit of
choice in coronary artery bypass grafting (CABG) due
to its resistance to atherosclerosis and superior long-
term patency. However, preoperative hemodynamic
assessment of the IMA is not yet routinely performed
in clinical practice. Objective: To assess the
morphological and hemodynamic characteristics of the
bilateral internal mammary arteries using preoperative
Doppler ultrasound in patients scheduled for coronary
artery bypass grafting, with the aim of providing
quantitative data to support preoperative evaluation
and guide conduit selection. Methods: A
retrospective case series was conducted on 55
patients indicated for CABG, who underwent Doppler
ultrasound of both IMAs at Cho Ray Hospital from
August to December 2024. The parameters assessed
included vessel diameter, peak systolic velocity (PSV),
peak flow volume (FV max), and mean flow volume
(FV mean). Results: Among the 55 patients analyzed,
the majority were male (72.7%), with a mean age of
60.1 + 7.1 years—consistent with the high-risk
demographic commonly indicated for CABG.
Preoperative Doppler assessment showed that the
right IMA (RIMA) demonstrated significantly superior
hemodynamic parameters compared to LIMA,
including larger diameter, higher PSV, and higher FV
mean (all statistically significant). Although FV max
was also higher in RIMA than LIMA, the difference was
not statistically significant. Gender-based analysis
revealed no significant differences in any Doppler
parameters, indicating that sex does not influence the
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hemodynamic profile of the IMA. Notably, both PSV
and FV mean values for RIMA and LIMA exceeded
previously reported prognostic thresholds, suggesting
favorable perfusion capacity and the potential for
increased flow post-anastomosis. Conclusion:
Doppler ultrasound is a valuable, noninvasive and
feasible preoperative assessment method for
assessing the hemodynamic characteristics and size of
bilateral internal mammary arteries before coronary
artery bypass grafting. The results of the study
showed that the right internal mammary artery had
superior hemodynamic parameters and diameter
compared to the left internal mammary artery, while
both internal mammary artery branches achieved
good physiological values. In terms of hemodynamic
and size, the right internal mammary artery can
replace the left internal mammary artery in the bridge
into the anterior descending artery.

Keywords: Doppler ultrasound; internal
mammary artery, CABG; LIMA; RIMA; hemodynamics
l. DAT VAN DE

Phdu thudt bic cdu dong mach vanh
(Coronary Artery Bypass Grafting — CABG) la mot
trong nhitng phudng phap diéu tri hiéu qua hang
dau doi véi bénh mach vanh do xo vita. Trong
cac vat liéu ghép thudng dudc st dung, dong
mach nguc trong (Internal Mammary Artery —
IMA) dudc uu tién nhd dic diém giai phau on
dinh va kha nang thong mach lau dai vugt troi
so vdéi cac mach khac. Tuy nhién, mot s6 nghién
ctru cho thay hep dong mach dudi don cung bén
cé thé anh hu‘dng dén dong chay cua IMA, lam
giam hiéu qua tudi mau co tim sau md va dan
dén cac bién chiing nhu dau that nguc tai phat
hoac thi€u mau cuc bd.

Hién tai, viéc khao sat huyét dong hoc cla
IMA trudc CABG chua dugc thuc hién thudng
quy. Mdc du chup mach s6 hda x6a nén la tiéu
chuén vang trong danh gid giai phdu mach mau,
nhung vi tinh chat xam lan, ky thuat nay it dugc
chi dinh trong giai doan ti'én phau. Cac phuadng
phap hinh anh hién dai khac nhu chup cat I6p vi
tinh da ddy c6 th€ cung cip théng tin chi tiét
nhung bi han ché bdi chi phi cao va nguy cd phdi
nhiém tia xa.

Trong bdi canh dé, siéu am Doppler mau la
phuaong phap khong xam 1an, khong dung tia xa,
dé thuc hién va cd thé I3p lai, hién dang dudc
Ung dung rong rai trong khao sat dong chay va
tdn thuong mach mau. Tuy nhién, s lugng
nghién cltu ing dung siéu am Doppler d& danh
gia IMA trudc CABG hién con han ché. Do do¢,
nghién clu nay dugc thuc hién nham khao sat
d&c diém hinh thai va huyét déng clia hai nhanh
IMA — gbm dong mach nguc trong trai (Left
Internal Mammary Artery — LIMA) va phai (Right
Internal Mammary Artery — RIMA) — bang siéu
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am Doppler trudc md, tir d6 cung cdp cd s dinh
hudng lam sang cho Iua chon vat liéu ghép phu
hgp trong CABG.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

Doi tugng nghién cru. Tat ca bénh nhan
dugc chén doan hep dong mach vanh cé chi
dinh ph3u thuat bic cdu dong mach vanh, da
dugc thuc hién siéu &m Doppler khao sat dong
mach nguc trong hai bén trugc md tai Bénh vién
Chd Ray trong khoang thai gian tUr thang 8 nam
2024 dén thang 12 nam 2024.

Thiét ké nghién cilru. Nghién ciru mo ta
loat ca, hoi clu.

Bién s6 nghién ciru. Cac bién s6 dugc thu
thap bao gbém: tudi (ndm), gidi (nam/nir), dudng
kinh déng mach nguc trong (mm), van t6c dinh
tam thu (PSV — peak systolic velocity, cm/s), luu
lugng dong mau dinh (FV max — peak flow
volume, ml/phtt), luu lugng dong mau trung
binh (FV mean — mean flow volume, ml/phut)

Ill. KET QUA NGHIEN CU'U

3.1. Dic diém khao sat siéu am. Nghién
ctu str dung may siéu am Doppler mau Hitachi
v@i dau do tuyén tinh ¢ tan s6 7-10 MHz. Tat
ca bénh nhan dugc siéu am khao sat hai déng
mach nguc trong (IMA) trudc phau thuat CABG
nham phat hién cac bat thudng hinh thai nhu
hep long mach hodc mang xd vita, dong thai ghi
nhan cac thong s6 vé dudng kinh, van téc dong
chady va chi s6 huyét dong.

Trong qua trinh khao sat, bénh nhan dugc
dat & tu thé ndm nglra, vai ké cao va dau nglra
nhe d& lam 16 rd viing ¢6 — vai. Dau do dugc dét
tai hdm thugng don trai, mdt cit ngang dé xac
dinh truc dong mach dudi don, sau d6 xoay 90°
va di chuy&n nhe d& nhan dién vi tri xuat phat cta
IMA. Budng kinh clia LIMA va RIMA dugc do tai
mat cat ngang thanh nguc (khoang lién sutn II),
va cac théng s6 huyét dong dugc do tai mat cat
doc truc tuong (ng. Tat ca cac khao sat siéu am
dugc thuc hién bai mot bac si chuyén khoa chin
dodn hinh anh chuyén vé siéu am nham dam bao
tinh chuén hoa va do tin ciy cta dit liéu.

3.2. Pac diém dan sé nghién ciru. Téng
cdng 55 bénh nhan dugc dua vao phan tich,
trong dé c6 40 nam (72,7%) va 15 nit (27,3%).
D6 tudi trung binh la 60,1 + 7,1 tudi, trung vi 61
tudi, phan anh dic diém dich t& cua nhém bénh
nhan co chi dinh CABG thudng ndam trong nhom
tudi nguy cd tim mach cao.

3.3. So sanh cac chi s0 siéu am giira
LIMA va RIMA va huyét dong. Két qua phan
tich siéu &m Doppler truc md cho thdy dong

mach nguc trong phai (RIMA) c6 cac chi s6
huyét dong hoc cao hon so véi dong mach nguc
trong trai (LIMA) trén hau hét cac thong so.

Chi RIMA LIMA p-value (t-
s0 |(MeanxSD)(MeanxSD)test ghép cap)
budng 2.105 2.020 6
kinh +0.309 +0.231
Fv 36.174 34.454 407
max | +14.775 +14.116

Cu thé: dudng kinh trung binh cia RIMA I3
2,11 £ 0,31 mm, I8n han cd y nghia thong ké so
vdi LIMA 1a 2,02 + 0,23 mm (p = 0,0058), luu
lugng trung binh (FV mean) & RIMA ciing cao
han, dat 20,60 £ 9,55 ml/phit so véi 17,69 +
6,88 ml/phit & LIMA (p = 0,0144), van toc dinh
tam thu (PSV) trung binh & RIMA la 79,85 +
23,81 cm/s, vugt tr6i so véi LIMA la 70,81 +
22,69 cm/s (p = 0,0003), cho thay kha nang tugi
mau dong mach t6t han. Mac du luu lugng dinh
(FV max) & RIMA (36,17 £ 14,77 ml/phit) cao
hon LIMA (34,45 + 14,12 mi/phit), su’ khac biét
nay khong dat nguGng y nghia thong ké (p =
0 407) Nhin chung, cac két qua cho thdy RIMA
cd dac tinh huyet dong tr6i hon so véi LIMA khi

1%

khao sat bang siéu am Doppler trufdc phau thuat

Hinh 1: Siéu dm Doppler mau vé phé ddng
mach ngutc trong trai dat tiéu chuén huyét déng
Hinh anh cho thdy van téc dinh tam thu
(PSV) do dugc la 91,0 cm/s, Iuu lugng dong mau
trung binh (FV mean) dat 66,1 ml/phat. Day la
cac gia tri huyét d(“)ng cho thdy déng mach nguc
trong trai thong t6t va du diéu kién lam vat liéu
ndi trong phau thuat bac cau dong mach vanh.

3.4. Anh hudng cla gidi tinh dén dic
diém siéu dm IMA. Phan tich so sanh cac
thong s6 siéu am gilta hai nhém gidi tinh khong
cho thay su khac biét cé y nghia théng keé:

e Budng kinh LIMA va RIMA khdng khac biét
gita nam va nir (p = 0,8911 va 0,7215).

e FV max va FV mean cla ca hai nhanh déu
khéng cé khac biét dang k& theo gidi (LIMA: p =
0,2645 va 0,2113; RIMA: p = 0,7453 va 0,3706).

e PSV G ca LIMA va RIMA khong khac biét
theo giGi (p = 0,4268 va 0,3908).

Nhu vay, gidi tinh khéng anh hudng déang k&
dén déc diém hinh thai va huyét dong cta IMA
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trong quén thé nghién clu nay. Viéc lua chon
nhanh mach ghép khong nén dua trén gidi tinh
don thudn ma can ca thé hda theo danh gid siéu
am cu thé.

2ace3eETe

Hinh 2: Siéu 4m Doppler déng mach nguc
trong vdi chi s6 huyét dong thap, khéng
dat tiéu chudn

Hinh anh siéu am cho thay dong mach nguc
trong nay cd dudng kinh du tiéu chudn vé mat
giai phau (2.0 mm), nhung cac chi s6 huyét dong
hoc gbm PSV thap (40.9 cm/s), FV mean thap
(9.31 ml/phut), RI va PI déu cao cho thdy dong
chay giam, tré khang ting, c6 thé do hep ddng
mach dudi don cung bén hodc gidm cau ndi run-
off (tudi mau vung nhan mau). Pay la hinh anh
cla mdt nhanh IMA khéng dat tiéu chuin huyét
ddng dé sir dung lam cau ndi trong CABG.

IV. BAN LUAN

TU trudc dén nay, dong mach nguc trong
trai (LIMA) dugc xem la vat liéu ghép chuén muc
trong phau thudt bac cau mach vanh nhg kha
nang khang xo vita, dic diém giai phau &n dinh
va ty |é thdng mach vugt trdi trong ca ngan va
dai han.* Tuy nhién, két qua nghién clu cua
chiing toi cho thdy dong mach nguc trong phai
(RIMA) lai ¢6 céc chi s6 huyét dong ndi bat hon
so v6i LIMA. Cu thé, RIMA cé dudng kinh trung
binh 18n hon, van téc dinh tdm thu (PSV) cao
hon va luu lugng dong mau trung binh (FV
mean) cao hdn, vdi su khac biét cd y nghia
thGng ké. Phat hién nay phan nao thach thdc
quan diém kinh dién vén uu tién LIMA, nhung
dong thdi cling phu hgp véi cac dir liéu gan day
tIr Han va cong su (2021)°, cling nhu Shahzad G
va cdng su' (2019)3, cho thdy RIMA in situ ¢4 thé
cung cap luu lugng tugi mau tét hon trong mot
s6 cau hinh cau ndi. Nghién clru cia Guodong
Zhang va cOng su (2022)® da cho thay khi LIMA
khdng thé st dung (do nhiéu nguyén nhan),
RIMA in situ la lua chon thay thé hgp ly vaéi ty 1€
thdng mach sém Ién dén 97%, va cac chi sd Iuu
lugng khong khac biét dang k€& so vdi LIMA. DU
vay, dé€ xac dinh liéu RIMA c6 thé thay thé& hodc
sanh ngang LIMA vé hiéu qua lau dai, van can
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thém céc nghién cfu c6 ¢ mau I6n hon va theo
ddi dai han nhdm danh gia ty 1& thdng mach va
k&t cuc 1dm sang trong tirng chi dinh cu thé.

Vé mat sinh ly hoc, dong chay binh thudng
qgua dong mach vanh chiém 5% cung lugng tim,
khoang 250 ml/phdt. Cac dong mach vanh binh
thudng cd luu Ilugng nghi khoang 0,8-1,2
ml/g/phut, Iuu lugng t6i da khi géng stic ¢ thé
lén t&i 3-4 ml/g/phdt nhung lvu lugng nay co
thé giam dang ké tai cac vung ngl dong, nhdi
mau hodc mach vanh hep >80%. Sau CABG, moi
cau ndi lam tang trung binh khoang 20% Iuu
lugng tuGi mau cho vung cg tim nhan mau tur
cau noi do.” Vi vay, cac cau néi cé luu lugng
thap (nhu MGF < 14-20 ml/phut) khdng chi lam
giam hiéu qua tai tudi ma con gay ra nhirng hau
qua huyét dong dang k& nhu: dong chay ngudc,
huyét khoi, hoac co mach sinh ly tai doan cau
n6i — dac biét la trong diéu kién cd dong chay
canh tranh t& hé mach vanh.®

Theo nghién cru cia Feng Wei Guo va cong
su (2023)°, siéu am Doppler dong mach nguc
trong dudc ti€n hanh trén 104 bénh nhan mac
bénh déng mach vanh, c6 hodc khéng kém bénh
van tim, tat ca déu dugc phau thuat CABG. Phan
tich dudng cong ROC cho thdy cac ngudng toi
uu du bdo nguy co tir vong sau mé gém: luu
lugng trung binh clia cdu ndi (Mean Graft Flow —
MGF) < 14 ml/phut, van t6c dong chay & dong
mach nguc trong trai (Left Internal Mammary
Artery Velocity — LIMAV) < 60 cm/s, va phan
suat téng mau that trai (LVEF) < 44%. Bang chu
y, khi két hgp ba thong s6 MGF + LIMAV +
LVEF, gia tri du bao tang y nghia so vdi tirng chi
s6 don lé (MGF vs. MGF + LIMAV + LVEF: P =
0,02), cho thay bénh nhan cé MGF < 14 ml/phut
va LVEF < 44% c6 nguy cg tir vong do tim mach
cao hon sau CABG néu LIMAV ciing < 60 cm/s.
Khi so sanh véi di liéu tir nghién clfu cla chidng
t6i, van toc dinh tdm thu (PSV) trung binh &
RIMA la 79,85 + 23,81 cm/s va & LIMA la 70,81
+ 22,69 cm/s — déu cao hdn ngudng canh bao <
60 cm/s néu trén, cho thdy dac diém huyét déng
hoc trudc md kha thuén Igi.

Tudng tu, nghién clu cla Guodong Zhang
va cong su (2020)° trén 410 bénh nhdan CABG
cling ghi nhan luu lugng trung binh trudc md
clia LIMA Ia 16,48 £ 7,13 ml/phit va RIMA la
18,68 + 8,75 ml/phut, tdng dang k& sau phau
thuat lan lugt 1én 29,71 + 20,94 va 29,03 +
22,73 ml/phat. biéu nay dugc ly gidi bsi kha
nang thich nghi huyét dong clia d6ng mach nguc
trong khi ndi v6i ving cd tim cd nhu cau tudi
mau cao, dan dén tang luu lugng va giam trg
khang. Trong nghién c(u cha ching toi, luu
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lugng trung binh trudc mé (FV mean LIMA la
17,69 = 6,88 ml/phit, RIMA dat 20,60 + 9,55
ml/phdt) cao hon so véi tac gia Guodong Zhang
va quan trong déu cao han mo6c canh bao xau
(MGF <14 ml/phut). Pay la tin hiéu tich cuc, cho
thay Iuu lugng mach ghép IMA cla chdng toi &
mlc cao tru6c md va khd ndng luu lugng xu
hudng tdng thém sau mé la rat kha thi. Tuy
nhién, dé khang dinh rd hon gid tri tién lugng
cla cac théng sd siéu am trudc mé, dic biét la
khi so sanh véi két qua do trong mé bang ky
thuat TTFM, can c6 thém cac nghién cliru doi
chiéu cd thiét ké tién clu.

Nghién c(fu cta Lé Thanh Phong va cong su
(2023)19, trong d6 tac gia danh gia anh hudéng
cla phdi nhiem buic xa sau xa tri [én dong mach
nguc trong & bénh nhan ung thu vi. Nghién cliru
cho thdy suy giam dudng kinh va luu lugng &
nhém phgi nhiém birc xa la rd rang va mang tinh
goi y lam sang quan trong. Su ddi chi€u nay
nh&n manh réng phdi nhiém blc xa la mot yeu
t6 nguy cd lam suy giam cau tric va chdc nang
cla dong mach nguc trong. Trong khi dé, nghién
cftu clia chdng t6i trén nhom bénh nhan khéng
xa tri ghi nhan cac chi s6 dudng kinh va luu
lugng nam trong gidi han binh thudng va mang
tinh sinh ly tot. Diéu nay cing c6 tam quan trong
cla viéc khao sat tién phau dong mach nguc
trong bang siéu am Doppler trudc khi chi dinh
dung lam cau ndi trong CABG — dac biét 8 nhém
bénh nhan c6 tién can xa tri nguc. Viéc bo qua
yéu t6 nay cd thé dan dén lua chon cau ndi kém
chat lugng, anh hudng dén két qua lau dai cua
phau thuét.

Cubi cung, viéc khéng ghi nhan khac biét
dang k& gilta nam va nir trong cac chi s IMA
cho thay yéu t6 gidi tinh khdng anh hudng nhiéu
dén chat lugng mach — ung ho hudng ti€p can
ca thé hda, danh giad dinh lugng thay vi dua vao
nhan khau hoc. Trong bdi canh s6 lugng CABG
ngay cang tang, siéu am Doppler khéng xam lan,
chi phi hgp ly va kha nang theo ddi lap lai h(ra
hen trg thanh cong cu chién lugc trong ca tién
phau 1an hau ph3u cau ndi ddng mach.

V. KET LUAN

Nghién clfu cho thdy siéu am Doppler dong
mach nguc trong trudc phau thuat la phuong
phap khao sat hitu ich, glup cung cdp cac thong
tin dinh lugng c6 giad tri vé hinh thai va huyét
dong mach ghép, tir d6 hd trg ca thé hda chién
luge tai thong mach vanh. Két qua phan tich cho
thdy RIMA ¢ d3c diém huyét ddng ndi trdi hon
LIMA vé duGng kinh, van toc dinh tam thu va luu
lugng dong mau trung binh — véi cac chi s6 déu

vugt ngudng nguy cd theo y van hién hanh.
Nhifng phat hién nay cho thdy RIMA cé thé thay
thé LIMA dé thuc hién cau ndi vao déng mach
lién that trudc (LAD)

Déc biét, cac thong s6 siéu am tién phau cua
ca hai nhanh IMA trong nghién cfu déu nam
trong khoang sinh ly t6t, cing cO vai tro tién
lugng tich cuc cho CABG, dong thGi mé ra hudng
danh gid chic ndng mach ghép trudc md mot
cach khong xam 13an, dang tin cdy va kinh té.
Viéc khéng ghi nhan su khac biét dang k€& theo
gidi tinh cang nhan manh tam quan trong cua
danh gid dinh lugng, thay vi dua vao ddc diém
nhén khdu hoc don thuan. Ngoai ra, ddi chiéu
v@i cac nghién cru vé tac dong cla xa tri nguc
lén IMA cling cho thdy siéu 4m Doppler cé thé
ddng vai tro sang loc chién lugc trong cac nhom
nguy cc dac biét.

Tuy nhién, dé xac 1ap gia tri tién lugng chinh
Xac va lfrng dung Idm sang rong réi, cac nghién
cltu tién clru vai thlet k€ so sanh cling dir liéu do
luu Ierng trong mé 1a can thiét. Trong bdi canh
ngay cang dé cao tinh ca thé hda trong phau
thudt bac cau dong mach vanh, viéc 16ng ghép
siéu &m Doppler vao quy trinh dénh gia trudc mo
hta hen tr¢ thanh mét budc ti€n quan trong,
gbp phan téi uvu hda két cuc phau thuat va nang
cao chat lugng cham séc bénh nhan.
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