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V. KET LUAN

Ghi dién cd kim & vi tri cd canh séng cé vai
trd0 quan trong trong danh gia tén thugng sém
re than kinh & bénh nhan thoat vi dia dém cot
s6ng that lung clng.
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KET QUA SO'M PHAU THUAT BAC CAU PONG MACH VANH
KHONG DUNG TUAN HOAN NGOAI CO’ THE TAI BENH VIEN CHQ' RAY

TOM TAT

Muc tiéu: M0 ta cac dac diém Iam sang, can 1am
sang trude va trong phau thuat, cac két qua hau
phau, bién ching chung va tu vong sém trong vién.
Phuong phap HGi cttu, mo6 ta loat ca khong dsi
cerng Két qua: 141 tru’dng hgp trong nghién cu’u
6 tudi trung binh 13 59,8 £8,3 tudi, 83% <70 tudi,
Nam chiém 81,6%, Benh nol khoa va yeu t6 nguy cd
thu‘dng gap la tang huyét ap 79,4%, r0| loan lipid
mau 39%, dai thao dudng 29,1%, cé giam chirc
nang than trudc mo 49,6%. Chirc nang that tra|
phan suat t6ng mau 53, 2 £12 4%, derng kinh cudi
tédm trugng that trdi 53, 2+ 7,4mm. Ton thuong ca 3
nhanh déng mach vanh [a 93 6%, than chung 44,1%.
Thdi gian phau thuat trung binh Ia 5,3 gld ngan nhat
la 3 gi¥, dai nhat la 8 gid. S6 Ichmg cau noi: 3,2
0,5 cau ndi. C6 99,3% dl‘Jng dong mach vu trong tréi,
63,1% dung dong mach vu trong phai,60,3% dung
dong mach vi mac noi phai, 46,8% dung tinh mach
hién. 53,2% bénh nhan dung cau n0| toan dong
mach. Thd| gian thd may, thai gian nam hdi sic, thoi
gian nam vién sau md trung binh 1a 21,5 g|d (the
may keo dai 20 /7%); 63 gio va 10,5 ngay Van mach
sau m& chu y&u 1 van mach va khong van mach. Ty
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|é tr vong sau phau thudt 3 2,8%. K&t luan: Phiu
thuat bac cau dong mach vanh khong ding tuan
hoan ngoa| cd thé tai BV Chg Ray budc dau cho thay
an toan va hiéu qua, ty I€ t&r vong chdp nhan dugc so
v6i cac nghién ciu thé gidi. Bén canh dé chung toi
thdy rang PTBCDMV khong THNCT la ky thuat doi hoi
phau thuat vién cé kinh nghiém va dudng cong huan
luyén déng vai tro rat quan trong. Tudng lai bénh
nhan mach vanh nguy cG cao sé ngay cang tang,
PTBCDMV khong THNCT s€ la phuong phap dugc Iua
chon nhiéu va phau thuat vién tré can dugc tiép can,
dao tao ky thuat nay.

SUMMARY
EARLY RESULTS OF OFF-PUMP CORONARY
ARTERY BYPASS GRAFTING AT CHO RAY

HOSPITAL
Objectives:  Describe  clinical,  paraclinical
characteristics,  postoperative  results,  general

complications and early hospital mortality. Methods:
Descriptive cross sectional study. Results: In 141
patients (Male 81.6%). Mean age was 59.8 = 8.3
years, History and common risk factors were
hypertension 79.4%, dyslipidemia 39%, diabetes
29.1%, renal failure 49.6%. Left ventricular function:
ejection fraction 53.2 + 12.4%, Left ventricular end-
diastolic diameter 53.2 £ 7.4mm. Three-vessel disease
accounted for 93.6%, Left Main was 41.1%. The
average operative time was 5.3 hours, the shortest
was 3 hours, the longest was 8 hours. Average
number of grafts 3.2 £ 0.5, conduits: 99.3% left
internal mammary artery, 63.1% right
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internal mammary artery, 60.3% right
gastroepiploic artery, 46.8% saphenous vein, 53.2%
total artery bypass. Mechanical ventilation, time of
resuscitation, average hospitalization time after
surgery was 21.5 hours (Prolonged ventilation
20.7%); 63 hours and 10.5 days, respectively.
Postoperative Inotrope and Vasopressors are mainly
one or not. Hospital mortality was 2.8%. Conclusion:
Off pump coronary artery bypass grafting at Cho Ray
Hospital initially showed a safe and effective with
acceptable mortality rate. In addition, Off-pump CABG
is a challenging technique with surgeon’s experience
and a steep learning curve. Off-pump CABG is an
attractive strategy for treating high-risk patients and
next generation of cardiac surgeons must receive
structured training to perform off-pump CABG so as to
deal with increasing numbers of high-risk patients.

Keywords: Off-Pump CABG, Cardiopulmonary
bvpass, bilateral internal mammary artery (BIMA), the
right gastroepiploic artery (GEA), Three-vessel
disease, Arterial conduits.

I. DAT VAN DE

Bénh dong mach vanh (PMV) la nguyén nhan
gay tir vong hang dau trén toan thé gidi. Vé diéu
tri bénh dong mach vanh, bén canh cac bién
phap phong bénh, diéu tri ndi khoa va can thiép
can thiép ndi mach nhu bdc ndi mac bang laser
hay s6ng cao tan, stent thudc, liéu phap gen dé
diéu tri bénh ly hep mach vanh da cé rat nhiéu
ti€n bo vdi nhitng két qua tot. Tuy vay qua nhiéu
nghién clu ddc biét la nghién clru SYSTAX thi
phau thuat bac cau déng mach vanh (PTBCDMV)
van luon dugc coi la phudng phap diéu tri tot
nhat ¢ nhdm bénh nhan bénh hep than chung
kém véi cac nhanh mach vanh khac va bénh 3
nhanh mach vanh cé hodc khong kém dai thao
dudng nham muc dich: (1) Cai thién triéu
chiing; (2) Cai thién s6ng con vi véi PTBCDMV,
kha nang thuc hién dugc tai tuan hoan toan bd
PMV I3 tét nhét.

Trong phau thudt bdc cdu déng mach vanh,
c6 2 ky thuat chinh dugc thuc hién cho tdi nay la
¢ sUr dung tuadn hoan ngoai co thé (THNCT) va
khéng stif dung THNCT. Favaloro 1968 da thuc
hién PTBCDMV c6 dung THNCT bdng cau ndi
tinh mach hién, Kolessov 1967 Ian d&u tién thuc
hién PTBCDMV khong dung THNCT véi cau ndi
dong mach vu trong trai vao dong mach lién that
trudc, Trapp va Ankeney 1975 cong bb va tién
phong trong tai tudi mau mach vanh khi tim dap
da6i véi dong mach lién that trudc va dong mach
vanh phai [5]. PTBCDMV véi THNCT va lam
nglrng tim da 1a k§ thudt kinh dién dugc thuc
hién dau tién vao thap nién 1960. Tuy nhién,
THNCT va liét tim cling la nguyén nhan gay ra
nhitng tai bién va bién chiing & tim, phéi, than
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ndo va rdi loan chlfc ndng déng cam mau ciing
nhu cac van dé vé dap Ung viém toan than.
Chinh vi thé PTBCDMV khong dung THNCT sé
han ché dugc cac tai bién bién chirng do THNCT
gay ra,

Phau thudt bic cdu chu vanh khong dung
THNCT vé cd ban thi giong PTBCDMV cb dung
THNCT trong chi dinh, lua chon manh ghep, xac
dinh tdn thuong va vi tri cdu néi. Nhung i phau
thuat nay dugc thuc hién trong ldc tim van dap,
nén trong qua trinh phau thuat, ngufdl phau
thuat vién sé dung thém cac dung cu dé ho trg
dd la dung cu c6 dinh tim va nhiing shunt trong
mach vanh, bd thoi khi Co2 dé lam sach phau
trudng. Benh vién Chg R3y bat dau trién khai
PTBCMV khéng dung THNCT tUr nam 2010 mang
lai nhiéu két qua kha quan va trg thanh ky thuat
thudng quy ap dung cho phau thudt bac cau
mach vanh. Tuy nhién chua cé mot cong trinh
nghién clru nao danh gid hiéu qua bac cau mach
vanh khéng tuan hoan ngoai co thé tai bénh vién
Chg Ray.

1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 Po6i tugng nghién clru. Tat cad cac
trudng hop PTBCDMV don thuan dugc md véi ky
thuat khong su dung THNCT tr thang 1 nam
2017 t6i thang 12 nam 2018 tai khoa H6i stic -
Phau thuat tim Bénh vién Chg Ray

2.2. Chi dinh va chong chi dinh. Ky thuat
nay dugc thuc hién cho hau hét cac trudng hgp
mé cau ndi ddng mach vanh ngoai trir mot sd
chong chi dinh sau: Tinh trang huyét dong trudc
md khdng 6n dinh. Pdng mach lién that trudc &
sau trong cd, bénh ly van tim khac di kem c6 chi
dinh phau thuat (hd van hai 1a ndng do thiéu
mau, ton thuong van hai 1a va/hodc van dong
mach chu do thoai hda, voi hda...)

2.3 Phuong phap nghién ciru: m6 ta cét
ngang khéng d6i chirng

2.4 Ky thudt md: MG nguc dudng gilra
xuong Uc. Tién hanh 13y cac vat liéu lam cau noi:
dong mach vu trong, déng mach vi mac ndi phai,
tinh mach hién. Sau khi Iy xong cac vét liéu lam
cau ndi ti€n hanh cho heparin 100-150UI/kg. Cét
dau xa dong mach vu trong, dau xa dong mach
vi mac noi phéi vé/hoéc cdt r&i tinh mach hién
(ki€ém tra va c6t k§ cac nhanh cia TM hién). S&
dung dung cu hat dé€ c8 dinh mach vanh, dung
cu thdi khi CO» dé théi sach phau trerng

Cac mii chi silk 2-0 khau treo mang ngoai
tim. L&t tim dung chi vicryl 1-0 khau 2 mdii chi
treo: 1 sdi & canh bén tmc dudi, 1 sgi khau treo
mang tim canh tinh mach phdi trai muc dich gitp
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nang qua tim 1&n dé phau thuat vién cd thé tiép
can véi nhitng vi tri & sau phia bén va mat dudi
dé dang han. Huyét dong duy tri huyét ap trung
binh trén 60mmHg, ngudi bénh & tu thé dau
thdp nhdm muc dich duy tri tién tai cla tim
trong khi phau thuat vién xoay, lat thao tac d
mat bén va mat sau cua tim. Trong qua trinh mé
khdng dung THNCT, bac si gay mé phai phdi hgp
chat ché vdi phau thuat vién han la trong phau
thuat kinh dién.

Th{ tu khau nGi la tir vi tri mach vanh hep
ndang nhat dén nhe nhat va dung chi prolene 7-0
hodc 8-0 dé khau ndi cadc miéng ndi xa. Ludn sir
dung shunt tam trong long déng mach vanh khi
khdu néi dé€ tranh thiéu mau nudi tim. Trong
trudng hap voi hod ndng mach vanh cé thé béc
ndi mac dong mach vanh. DGi véi cau ndi toan
dong mach chung toi thudng dung 2 dong mach
vl trong va dong mach vi mac nGi phai va gilr 3
cudng mach riéng biét. Trong vai truGng hop co
thé cat rdi ddng mach nguc trong phai lam mach
mau ghép tu do. Trudng hgp st dung tinh mach
hién thi ludn siéu dm trong mé kiém tra dong
mach chd |én, néu khoéng voi hoad sé lam miéng
nGi gan & dong mach cha lén. Sau khi hoan
thanh miéng nai, ha tim vé tu thé binh thudng,
trung hoa heparin bang protamine, cam mau ky,
dan luu va déng nguc theo ky thuat Robiscek.
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Hinh 1: Bj théi khl C02 lam sach phau
truwong va shunt mach vanh

Ill. KET QUA NGHIEN cU'U

Hinh 2: Dung cu cé dinh mach vinh
Medtronic Octopus

Pm vu trong trai
Nhanh chéo
Pm lién
p that trudc
Nhanh lién
that sau
Pm vi mac ndi phai
Hinh 3. PTBCMYV khong ding THNCT vdi
cdu noi toan dong

R+GEA

Hinh 4: cau noi dm vi mac noi phdi vao
dm lién that sau

_TU thang 1 ném 2017 dén thang 12 nam 2018, tai khoa H6i stc — Phau thut tim Bénh vién Chg
Ray, chung tdi ghi nhan c6 141 bénh nhan PTBCMV khéng dung THNCT trong d6 c6 75 bénh nhan
dung cau ndi toan dong mach va 66 bénh nhan cé dung tinh mach hién lam cau néi véi cac dac diém sau:

1. Dic diém bénh nhén:

Pac diém trudc md Gia tri Pac diém trudc moé Gia tri

Tudi _ 59,8 £8,3 Suy than trudc mé (dd loc cau than <60) | 49,6%

<70 tudi 83% Giai doan 1 (>=90) 25.3%

Nam 81,6% Giai doan 2 (60-89) 37.3%

Lao dong chan tay 48% Giai doan 3 (30-59) 34.7%

BMI binh thudng 42,1% Giai doan 4 (15-29) 2.7%
Hut thudc 14 22% Giai doan 5 (<15) 0

Tang huyét ap 79,4% Phan d6 suy tim theo chirc ndng cla Hoi
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Pai thdo dudng 29,1% Tim mach New York
Pai thdo dudng cd dun I 0%
Insulig ’ 12,8% II 34%
RGi loan lipid mau 39% I1I 63,8%
Tién s nhdi mau co tim 26,2% v 2,2%
Tién st can thiép mach 7 1%
vanh qua da ! Phan d6 dau that nguc theo hiép hoi tim
Hep dong mach canh > 19.9% mach Canada
50% ! 1 0%
Tién s dot quy 8,5% 2 30,5%
Bénh ly mach mau ngoai 3 67,4%
e 9% 12,1% 4 2,1%
Bénh phdi man 7,8%

2. Pac diém can 1am sang trudc phau thuit

Phan suat tong mau (EF) 53,2% + 12,4
budng kinh cudi tam truong that trai 53,2+7,4mm
ton thuong 3 nhanh déng mach vanh 93,6%

ton thuong than chung 44,1%
Dat béng dbi xung ddng mach chi trudc md 12,8%
Phau thuat cap ctru 11,3%

3. Pac diém trong phiu thuat: Thdi gian
phau thuat trung binh la 320 +55 phdt. Ngan
nhat la 3 gid, dai nhat la 8 gid. trung binh la 3,2
+ 0,5 cau noi, it nhat Ia 1 cau, nhiéu nhat la 5
cau. Ty Ié lam 3 cau nGi la nhiéu nhat chi€ém
79%. C6 99,3% dung dm vi trong trdi, 63,1%
dung dm vu trong phai, 60,3% dung dm vi mac
néi phai, 46,8% dung tinh mach hién va c6
53,2% bénh nhan dung cau n6i toan dong mach.

4. Két qua hau phau. Thd may trung binh
21,5+16,2 gid, thai gian thd may ngdn nhat la 6

gi®, dai nhat la 100 gid. Trong do6 thdi gian thg
may < 24 giG cd 112 trudng hdp chiém ty Ié
79,4%, thdi gian thé may > 24 giG cd 29 trudng
hop chiém ty 1& 20,6%. Thdi gian ndm hdi sic
trung binh la 6334 gi¥, ngdn nhat Ia 18 gid va
ldu nhat la 180 gid, thsi gian ndm vién trung
binh 10,5 ngay. Hau hét cac truGng hgp déu chi
sir dung 1 vdn mach sau mé chiém ty 1& 47,5%,
khdng dung van mach sau md la 34,8%, su
dung ttr 2 van mach tr& 1én chiém ty Ié rat thap
17,1%.

BIEN CHUNG SAU PHAU THUAT

Tran dich mang phé)i —— ] ] 0/

Tran dich mang tim

Viém phoi

Suy than can loc than

) ROi loan nhip

Bién ching than kinh

Bién chirng 6 bung

Chay mau can phau thuat lai
Ho1 chirng cung lrong tim thap
Tu vong

B 5.7%

——— 22.79%

N 4.3%
A 29.1%
I 0.7%

B 2.8%

B 2.8%

17.7%

—2,8%

Biéu dé 3.1. Cac bién chirng sau phdu thuit

Co 2 trudng hgp can dat bong d6i xung dong
mach chi sau md. Co 4 trudng hdp ti vong
trong vién chi€ém ty & 2,8%. Trong d6 co 1
trudng hgp do rdi loan nhip la rung that sau mé
dan dén ton thuong than cép phai loc than cdp
ctu, 1 trudng hgp shock nhiém trung do viém
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phéi va tén thuong thap cip phai loc than, 1
trudng hop tai bién mach mau ndo va viém phdi
bénh vién, 1 trudng hgp suy tim khong hdi phuc
sau mo.
IV. BAN LUAN

Tuan hoan ngoai cd thé ra d&i tao nén su
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dot pha va phat trién manh mé trong phau
thuat tim mach. Tuy nhién bén canh nhiing
thuat Igi thi con cd nhitng tac dung khong mudn
do THNCT géy ra nhu tén thuong tang, suy
chirc ndng cac cg quan, tinh trang dap Ung
viém hé théng, r6i loan dong mau va bién
chiring than kinh.

Trong PTBCDMV khong dung THNCT hay c6
THNCT da la cha dé nong trong phau thuat tim
ngudi I6n tir nhitng nam 2000. Nhiéu nghién
ctu da so sanh 2 phugng phap trén tuy nhién
khd c6 thé dua ra k&t ludn cudi cung, cac
nghlen cltu da dua ra nerng nhan dinh chung
rang k&t qud phau thuat cua 2 phuong phap
déu rat tot. Tuy nhién PTBCDMV khong dung
THNCT cé xu hudng it can truyén mau han, it
bién ching than kinh néu khéng dung cham vao
dong mach chu, it anh hudng dén chirc nang
than han, it rung nhi han, tranh dudc cac tac
dung phu cuia tuan hoan ngoai cd thé.

Thir nghiém ROOBY I3 nghién ctu ngau
nhién da trung tam dau tién so sanh gilta 2 ky
thuat nay, 2023 bénh nhan chia ngau nhién 2
nhom cé THNCT va khong THNCT. Nghién cltu
thdy rang khong cd sy khac nhau vé ty 1€ tr
vong trong vién va cho thdy PTBCDMV khong
dung THNCT chat lugng mach ghép thap han.
Tuy nhién trong nghlen cu ROOBY thi phau
thuat vién bao gom cac bac si ndi trd, cac phau
thuat vién tim mach chung (khong pha| cac
chuyen g|a phau thuat mach vanh véi s6 lugng
I6n) va ca cac trung tam it lam ky thuat khong
dung THNCT. Chinh vi diéu nay cho thay ty Ié
chuyén déi tir khdng chay THNCT sang THNCT
trong mé cao (12,4%) va két cuc 1am sang kém [8].

Nghién cfu CORONARY da trung tam thuc
hién & 4700 bénh nhan cho thady ty Ié tI vong
trong vién nhu nhau gita PTBCDMV c6 va
khong dung THNCT, tuy nhién khéng THNCT
giam dang k& ty 1& truyén mau, mé lai do chay
mau, suy than cadp va bién chirng hé hap [4].
Nghién cru phan tich gop cua Kowalewski cho
két ludn: PTBCDMV khong dung THNCT lam
gidm dang ké ty 1& tai bién mach mau ndo so
vGi c6 THNCT. Hon thé nita 8 nhdm bénh nhéan
nguy cd cao PTBCDMV khong dung THNCT cang
cho thdy Igi ich lam giam ty Ié tr vong, nhdi
mau cg tim, dot quy [3].

MOt phan tich gop cta 37 nghién cltu RCT (n
= 3449) va 22 nghién clfu quan sat dugc diéu
chinh yéu t6 nguy cd theo mé hinh hoéi quy
tuyén tinh hodc so sanh diém xu huéng (PSM)
(n = 293617) dugc thuc hién bai Wijeysundera
cho thdy cac két cuc tét khac biét gilra

PTBCDMV khong dung THNCT va c¢é dung
THNCT la khong dang k€ trong cac thlr nghiém
lam sang doi chi’ng ngau nhién, trong khi
PTBCDMV khéng dung THNCT lai dugc tim thay
la vugt tréi hon dang k€ trong cac nghién clru
quan sat. Trong thi nghiém lam sang d6i chiing
ngau nhién, mac du khong tim thdy su khac biét
dang k& vé ty Ié tir vong, tuy nhién khéng dung
THNCT gidm dang k€ ty 1& rung nhi va truyén
mau. Ngugc lai, trong nghién cl'u quan sat thi
ty & tr vong, dot quy, nh6i mau cd tim, rung
nhi & nhdm khong dung THNCT déu to ra it
han. Xét vé khia canh dao dic thi trong thir
nghiém lam sang d6i chidng ngau nhién thi
nhitng bénh nhan phai dong y ca hai phuang
phdp mé& mdi dugc dua vao nghién cfu nén cac
doi tugng cd xu hudng la nhitng trudng hgp co
nguy cd thap. Mat khac, trong cac nghién ctru
quan sat thi sé c6 nhiéu truéng hdp nguy ca
cao han vi tuy tinh hinh thuc té€ nhitng bénh
nhan trong khodng thdgi gian quan sat nén sé
thiét thuc hon va do do cho két qua vugt trdi
hon d6i véi PTBCDMV khong dung THNCT [9].
Han nifa, Puskas va cong su so sanh PTBCDMV
c6 va khong dung THNCT & bénh nhan cdé STS
cao thi tac gia nhan thdy rang trong cac trudng
hgp cd diém STS cao, ty |é tr vong va nhép
vién lai thdp hon dang k& ddi véi ky thuat khdng
dung THNCT [7].

Nghién ciu phan tich gop du trén Cochrane
Database 2012 trong 68 nghién citu cho thay
rang PTBCDMV khong dung THNCT c6 s6 cau
ndi trung binh it han, lam tdng nguy cg tir vong
khi theo d&i dai han (p =0.04). Tuy nhién
nghién clu ldam sang cé nhom chidng ngau
nhién da trung tam clia Lemma (2012) trén 400
bénh nhdn cd nguy cd phau thuat cao
(Euroscore >6). Két cudc nghién clitu gop bao
gbm tur vong, nh6i mau cd itm, dot quy, suy
than, md lai cAm mau va hdi chirng suy hd hap
cap tién trién (ARDS) trong vong 30 ngay sau
mé cho théy ty 1& k&t cudc thap hon (P =0,01) &
nhém khéng dung THNCT (5,8% so véi 13,3%).
Nguy co gap cac két cudc chinh ¢ nhom dlng
THNCT cao han (OR=3.07; 95% CI la 1,32-
7,14; P=0,009)[8]. Nghién clru I6n cha David
P.Taggart 2020 vé két cuc 10 nam Arterial
Revascularization Trial cho thdy gilta co6 va
khéng dung THNCT khong c6 su khac biét vé ty
I t&r vong, nh6i mau cd tim, tai thong lai. Tuy
nhién ky thuat khong dung THNCT thuc hién bgi
cac phau thuat vién mé off-pump sO Ierng it thi
c6 su khac biét dang ké vé s6 lugng cau ndi,
téng ty 1é chuyén on-pump trong md, tdng nguy
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cd tir vong tim mach (HR 2,39, CI 1,28-4,47,
p=0,006)[1]. Chinh vi diéu nay cang khang dinh
hon nifa anh hudng clia phau thuat vién dén
két qua phau thuat. Tai bénh vién Chg Ray
chiing t6i da bat dau thuc hién PTBCDMV khéng
THNCT tr nam 2010 chinh vi théi quen cua
phéu thuat vién va dua vao nhCrng Igi ich ma
cac nghién clu da ung hd nén chung toi thuc
hién dai da s6 phau thuat khong dung THNCT
cho bénh nhan.

S6 cau ndi trung binh trong nghién ciu la
3,2 £ 0,5 cau. Ty |é s6 lugng cau ndi nhiéu nhat
ld 3 cau noi (76%), k€ dén la 4 cau noi
(18,7%). biéu nay cerng td rang PTBCDMV
khéng dung THNCT van c6 thé tai thong toan
b6 mach vanh. Han thé nita han ché dugc cac
bién ch’ng do chay may tudn hoan ngoai cd thé
thi viéc nay mang y nghia 16n va tich cuc han
trong viéc tai tuan hoan cho hé vanh gilp ca
tim hoat dong t6t han va cai thién tién lugng
cho bénh nhan, bén canh d6 né con thé hién
kinh nghiém va tay nghe clia phau thuét vién
doi véi phuong phap nay.

Ty 1€ t&r vong & cac nghién clu khac la 1-
3,5%. Trong nghién cltu ching toi ty I€ t&r vong
la 2,8%. Bién ching hay gdp nhat |a viém phdi
va r6i loan nhip (chd yéu la rung nhi) tuy nhién
day la bién chirng dugc xem la lanh tinh vi hau
hét cac trudng hgp phuc hoi nhip xoang vdi diéu
tri nGi khoa thudc amiodarone. Trong PTBCDMV
khong dung THNCT tranh dugc viéc dung
THNCT nén chdng toi thay ty I€ bénh nhan suy
than sau m& phai loc than thap va chi cé 1 bénh
nhan ¢ tai bi€n than kinh.

Theo ACC/AHA 2004 bién chirng than kinh
sau PTBCDMV la mét bién chirng rat dang sg, co
anh hudng rat I16n dén két qua sé6m va mudn sau
phau thuat va dang ngai nhat la anh hudng dén
chdt lugng cudc song cua bénh nhan sau khi
xuat vién. Bénh canh lam sang cua tai bién than
kinh da dang, cé thé chia thanh 2 loai: loai 1 1a
nhitng thuong ton than kinh khu trg, dét quy;
loai 2 1a cac r6i loan nhan thic nhu rGi loan tri
nhGd, mat dinh hudng, sa sdt tri tué... Nguyén
nhan cua dét quy trong giai doan chu phau bao
gbm: thuyén tac, giam tudi mau, giam oxy mau,
chay mau va bat thudng vé chuyén héa. Dot quy
la nguyén nhan th(r hai gay tr vong sau suy tim
cung lugng thap. Nghién clru cta chung t6i chi
xét khi€ém khuyét than kinh loai 1 la dot quy. bot
quy sau phau thuat trong nghién clfu cua chung
to6i cd 1 trudng hgp dot quy do nhdi mau ndo
sau mo. Bénh nhan nay trong nhdm dung tinh
mach hién va cd kep ban phan déng mach chu.
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Con & nhom dung vat liét toan dong mach khong
c6 bénh nhan nao dét quy sau mé. Osawa va
cdng su’ nghién cltu vé ty Ié dot quy lién quan
dén van dé thao tac trén dong mach chu Ién. Co
2/451 bénh nhan (0,47%) thuc hién phiu thuat
PTBCDMV khong dung THNCT véi ky thuat
khong thao tac trén dong mach chu (khong kep
déng mach chu) bi ddt quy sau mg, trong khi dé
1/9 bénh nhan PTBCDMV khong dung THNCT
cd kep ban phan dong mach cha dé thuc hién
miéng néi dau gan bi dét quy sau mé[6], s di
chi c6 9 bénh nhan kep ban phan dong mach
cht vi trong 108 bénh nhan dung tinh mach hién
thi c6 99 bénh nhan ndi dau gan bang dung cu
nén khong can kep ban phan dong mach chd.
Tac gia két luan rang khdng kep ddong mach chu
c6 18 1am gidm dang ké ty 1& dot quy va khuyén
khich nén dung cau néi toan dong mach hoac
dung tinh mach hién nhung lam miéng ndi gan
bdng dung cu. Kobayashi cling bdo cdo rang
khong cé ty 1€ tr vong hay dot quy nao xay ra
khi sir dung ky thuat khong cham vao dong
mach cha[2].

V. KET LUAN

Phau thuat bic cdu dong mach vanh khdng
ding tudn hoan ngoai cd thé tai BV Chg Ray
budc dau cho thay an toan va hleu qua, ty & tr
vong chap nhan dugc so véi cac nghlen ctru thé
gidi. Bén canh dé ching t6i thdy réng PTBCDMV
khong dung THNCT 1a k¥ thudt doi hoi phau
thuat vién cé kinh nghiém, dudng cong huan
luyén déng vai tro rat quan trong. Tudng lai
bénh nhan mach vanh nguy cd cao sé ngay
cang tang, PTBCDMV khong dung THNCT sé la
phuong phdp dudc lya chon nhiéu va phau
thuat vién tré can dugc tiép can, dao tao ky
thuat nay.
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DANH GIA TINH TRANG DI CAN HACH CO VA MOI TUONG QUAN
TOT PAC PIEM BENH HOC UNG THU KHOANG MIENG

Lé Vin Quang!2, Ngé Quoc Duy?, Lé Thé Pwong?, Ngd Xuan Quy?

TOM TAT

Muc tiéu: Danh gia tinh trang di cdn hach cd va
moi terng quan tdi dic diém bénh hoc ung thu
khoang miéng. Phudng phap nghlen ciru: Gom 158
BN chan doan ung thu khoang mleng giai doan cT1-
4N0-2M0 diéu tri tai bénh vién K tir 2017 - 2019. Két
qua: Tudi trung binh 1a 56,1 + 10,1 (25 - 83). Nam
chiém da s6 (73, 4%) Ty Ie di can hach sau mé 1a
32 9%, trong d6 di cn hach tiém an 1a 21,5%. Khong
c6 mdi tuong quan gita tinh trang di cén hach V@i tudi
va gidi (p>0,05). Tinh trang di can hach cé méi tuang
quan chat ché vdi kich thu‘dc u (p < 0,001, CI 95%
2,3-9,5), doé xam lan sau (p<0,001; CI 95% 2,7 -
14 ,9) va giai doan T sau mo (p<0,001). Két Iuan
Tinh trang di c8n hach c8 ¢ méi tuang quan chit che
V(i kich thuGc u, do xam lan sau va  giai doan T sau mo

T khoa: Ung thu’ khoang miéng, di can hach c8.

SUMMARY
EVALUATION OF CERVICAL LYMPH NODES
METASTASIS AND ITS RELATIONSHIP
WITH FEATURES OF ORAL CAVITY CANCER
Objective: To evaluate the rate of cervical lymph
nodes metastasis and its relationship  with
characteristics of oral cavity cancer. Patients and
method: Restrospective analysis of 158 patients with
CcT1-4N0-2MO0 oral cavity cancer were diagnosed and
treated at K hospital from 2017 to 2019. Results:
Median age was 56,1 + 10,1 (25 - 83). The rate of
male was 73,4%. The proportion of cervical lymph
nodes metastasis was 32,9% while the rate of
patients with cNO was 21,5%. There were significant
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relations between cervical lymph nodes metastasis
and tumor size (p < 0,001, CI 95% 2,3-9,5), DOI
(p<0,001; CI 95% 2,7 —14,9) va pT stage (p<0,001).
respectively. Conclusion: Cervical lymph nodes
metastasis was associated with tumor size, DOI and
posoperative T stage.

Keywords: Oral cavity cancer,
nodes metastasis.

I. DAT VAN PE

Ung thu khoang miéng (UTKM) la mét trong
nhitng bénh phé bién, chiém khoang 30 - 40%
céac ung thu clia vung dau cd. Theo GLOBOCAN
2020, hdng ndm c6 khoang 377.713 ca mdi mac
va 177.757 ca ca tr vong do ung thu khoang
miéng [1]. Diéu tri UTKM la diéu tri da mo thdc,
doi hoi su' ph6i hdp cia nhiéu chuyén khoa khac
nhau trong dé phau thuat cd vai trd quan trong
nhét. Xa tri, hoa chat thudng c6 vai trd bd trg.

Di cdn hach cd la yéu t8 tién lugng quan
trong cla ung thu khoang miéng. Hién nay cac
nghién cru vé ung thu khoang miéng ndi chung
va tinh trang di cdn hach cd tai Viét Nam con
han ché, do dé ching t6i thuc hién dé tai: "Panh
gid tinh trang di can hach c6 va méi lién quan toi
ddc diém bénh hoc ung thu khoang miéng”

Il. BOI TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru. Gom 158 BN
ch&n doan ung thu khoang miéng giai doan cT1-
4N0-2M0 diéu tri tai bénh vién K tir 2017 - 2019.
- Tiéu chudn lua chon BN
+Chan doan ung thu khoang miéng giai doan
CT1-4n0-2m0_
+Dugc phau thudt cat luGi ban phan va vét
hach 8, diéu tri xa tri hodc hda xa tri bd trg néu cd.
+Mb bénh hoc sau md: ung thu bi€éu md vay.

cervical lymph
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