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déc diém nong 8m nén kha ndng chiu thiéu mau
clia phan chi thé dut rdi khéng dudc 1au nhu' cac
bao cdo trén. Kéo dai thgi gian thi€u mau khong
nhitng lam giam ty 1€ sdng khi ndi ngén con gay
han ché phuc hoéi chléic ndng sau phau thuat.
Ngén tay dut rgi dugc bao quan didng cach sé lam
kéo dai thai gian chiu dung clia mo va khi dugc
tai thong mach kha nang hoi phuc ciia mo sé tot
hon lam tang ti 1€ ndi thanh céng. Bao quan
khong dung cach doi khi con gay hau qua nang
né haon so véGi khéng bao quan, trong truGng hgp
dé€ ngdn tay dat rdi ti€p xuc truc tiép vdi da lanh
trong thdi gian qud lau s& gay bong lanh lam tén
thugng moé mém, TK, mach mau nhiéu han va khi
ti€n hanh khau nGi sé rat khd khan cling nhu co
két qua khong mong mudn sau PT.

V. KET LUAN

Pt rSi ngdn tay 1a ton thuong ndng né véi
cad bénh nhén, g|a dinh va xa hdi. VGi su phat
trién vugt bac va ngay cang rong rai cua ky
thuat vi phau cung nhu kinh hién vi vi Qhau thi
chi dinh nGi lai ngdn tay dut rdi bang Phau thuat
vi phau dang trd thanh Iua chon chinh trong diéu
tri vét thuang ngdn tay dut rdai.

Hai Phong la thanh phdé cang dich vu da
nganh nghé&, dac biét cé nhiéu khu céng nghiép
thu hit luc lugng lao dong tré. NguGi lao dong
ti€p xdc véi nhiéu loai may mdc, cong cu co
nguy cc gay tai nan cao. But rGi ngdén tay &
ngudi tré, dac biét la ngudi lao dong anh hudng

nhiéu dén kha nang lao dong, tam ly va thuc
hién cac hoat dong sinh hoat. Do d6 ky thuat vi
phau rat cé y nghia giup phuc hoi hinh thai va
chirc nang cla ban tay.
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Pat van dé: Phau thudt bdc cau mach vanh it
xam lan (MICS CABG) la perdng phap phau thuat
mach vanh mdl co nh|eu uu dlem Muc t|eu cua
phu’dng phap nay 1a giam mdrc d6 xam 1an cua phau
thuat ma van duy tri dugc nhu’ng uu diém cla phau
thuat bac cau mach vanh kinh dién. Chung t6i bao cgo
két qua sdm budc dau trién khai phucng phap phau
thudt bdc cdu mach vanh it xam I&n tai Vien Tim
Thanh phé H6 Chi Minh. Péi tugng va phuang
phap nghién ciru: Nghién clfu mo ta hang loat ca,
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Nguyén Pic Khoat, Nguyén Vin Thach?!

thoi gian tr thang 7/2023 dén thang 9/2023, c6 20
trerng hgp dugc phau thudt bac cau mach vanh véi
derng md nguc nho bén trai. Két qua Toan bo 20
tru‘dng hop dugc phau thuat b&c cdu mach vanh it
xam lan khéng sur dung may tim ph0| nhan tao (Off-
pump MICs CABG). DO tudi trung binh 61,06 + 9, 90
tudi, s6 Iugng_bénh nhan nam/ni 13 16/4 Tat ca
trerng hop phau thuat dugc thuc hién cau ndi dong
mach nguc trong tréi — dong mach lién that trudce.
Tinh mach hién Idn dugc st dung trong céc tru’dng
hgp can thuc hién cau nai th(r 2 hodc 3. Do dai derng
mo trung binh 6,8 + 1,3 cm. S8 cau thuc hién it nhat
la 1 cau, nhiéu nhat Ia 3 cau. Thai gian phau thuat
trung binh 134,5 + 44,57 phut Thai gian nam vién
trung binh 5,5 + 2,19 ngay. Két luan: Phau thuat bac
cau mach vanh it xam lan (MICs CABG) la phu‘dng
phap phau thudt c6 nhigu uu diém vé ky thuat cung
nhu tién lugng hau phau T khoa: phau thudt bic
cau mach vanh it xam 1&n, MICS CABG, Off-pump
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SUMMARY

PRELIMINARY RESULTS OF MINIMALLY
INVASIVE CARDIAC SURGERY CORONARY
ARTERY BYPASS GRAFT (MICS CABG) AT
HEART INSTITUTE OF HO CHI MINH CITY

Background: Minimally Invasive Cardiac Surgery
Coronary Artery bypass grafting (MICS CABG) is a
novel coronary operation that has many advantages
for patient with coronary artery disease. The aim of
MICS CABG is to minimize the invasiveness of
conventional CABG (with sternotomy) while preserving
the applicability and durability of surgical
revascularization. We report the preliminary results of
the minimally invasive coronary artery bypass grafting
procedure at the Heart Institute of Ho Chi Minh city.
Methods: We performed a descriptive case series,
from July 2023 to September 2023, with 20 patients
undergoing coronary artery bypass grafting via left
anterior thoracotomy. Results: All 20 patients
underwent Minimally Invasive Cardiac Surgery
Coronary Artery bypass grafting without the use of
Heart-lung machine (Off-pump MICs CABG). The
mean age was 61,06 + 9,90 years, the number of
males and females were 16 and 4 respectively. All
these patients received left internal thoracic artery
(LITA) to left anterior descending artery (LAD) as a
standard graft. The saphenous vein being the next
alternative conduit in case of need. The average
length of incision was 6,8 + 1,3 cm. The minimum
number of grafts performed was 1, and the maximum
was 3. The mean operative time was 134,5 + 44,57
minutes. The average hospital stay was 5,5 £ 2,19
days. No surgical mortality and no major complications
were reported. Conclusion: MICs CABG is a feasible
and safe procedure that has many advantages in
terms of technique and postoperative prognosis.
Keywords: Minimally Invasive Cardiac Surgery,

MICS CABG, Off-pump

I. DATVANDE

Cho dén nay, van chua cd mot phuang phap
nao dugc xem la toi uu nhat trong viéc diéu tri
bénh mach vanh. Phu’dng phap can thiép dong
mach vanh qua da cé nhiéu uu dlém nhu thdi
gian hdi phuc nhanh, it dau sau mg, tuy nhién
xét vé két qua dai han thi phau thuat bic cau
mach vanh van dudc xem I3 tiéu chudn vang
trong diéu tri cac bénh ly mach vanh, ddc biét &
nhitng trudng hgp bénh than chung, bénh ba
nhdnh mach vanh [5], [2]. Tuy nhién, phau
thuat bdc cdu mach vanh kinh dién véi du’dng
m6 md xuong Uc 13 phudng phap phiu thuét cé
tinh xam 1an cao, ti Ié bién cerng I6n con tuong
ddi cao, khoang 15% bao gdm nhiém triing
xugng (rc, dot quy, chay mau, thd may kéo dai.
Phau thudt bdc cau mach vanh khong st dung
may tim phdi nhan tao (Off-pump CABG) dudc
phat trién nhdm giam thiéu nhiting bién ching
lién quan dén tuan hoan ngoai cg thé, nhung
mic do xdm I8n cla phiu thuét van con tuong

déi cao. ;

Pugc bdo lan dau tién vao nam 2006, phau
thudt bac cau mach vanh it xdm 13n (Minimally
Invasive Cardiac Surgery Coronary Artery Bypass
Graft — MICs CABG) la phuang phap phau thuat
mdi véi dudng mé nho & bén nguc tri, cho phép
thuc hién bac cau mach vanh ma khdng can phai
ma xuang (rc [3]. Muc tiéu clta ky thuat méi nay
nham giam mudc do xam lan cla phau thuat, rat
ngdn thdi glan héi phuc sau md dong thai dat
dugc két qua dai han tuong ty nhu phau thudt
béc cdu mach vanh kinh dién. Ching tdi bao cao
két qua budc dau trién khai perdng phap phau
thudt bac cdu mach vanh it xam |an tai Vién Tim
Thanh phé H6 Chi Minh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Chung t6i thuc hién nghién ciru mo ta hang
loat ca. Trong g|a| doan tu thang 07/2023 dén
thang 09/2023, c6 tong cong 20 bénh nhan dugc
thuc hién phau thudt bic cau mach vanh it xam
lan (MICS CABG) tai Vién Tim Thanh phé H6 Chi
Minh. Tat ca bénh nhan dugc phau thut bdi
cung mot eklp phau thuat.

Panh gia trudc mé. Chi dinh cla phau
thuat MICS CABG gan nhu tudng ty véi phau
thudt bac cau mach vanh kinh dlenN Nhirng
trudng hgp khong dugc chi dinh phau thuat
MICS CABG bao gdm: huyét déng khéng 6n
dinh, bénh ly ph6i ndng, suy chiic ndng tam thu
that trdi nang, giai phau mach vanh khong phu
hdp dé thuc hién phau thuét.

Hinh 1. Lién quan gidi phdu trong phéu
thuat MICS-CABG

Quy trinh phau thuat. Bénh nhan dugc
gy mé va dat noi ph€ quan 2 nong dé cd 1ap va
lam xep phéi trdi. Tu th€ bénh nhdn nghiéng
phal khoang 30°, tay trai dudc cd dinh vdi thanh
gan trén dau dé boc 16 phau tru’dng Bénh nhan
dugc siéu am d€ danh gid vi tri mom tim, danh
ddu dudng di cta tinh mach hién va vi tri bd
mach dui trai dé du phong trudng hgp can hd
trg tuan hoan ngoai ca thé.

DPudtng rach da khoang 6 — 8 cm bat dau tir
dudng trung don trai & khoang gian sudn 4 hoac
5 tuy vi tri méom tim dugc xac dinh trén siéu am
va phim Xquang nguc. Pua dung cu banh
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Thoratrak d€ md réng khoang gian sudn. Bong
mach nguc trong trai dugc phau tich tir dudng
bén, nhin truc tiép, s dung dao ddét dan cuc.
Trong qua trinh phau tich ddong mach nguc trong
trai lvu y phai cdm mau that can than va ki cang
vi néu chdy mau trong qua trinh thuc hién sé rat
kho kiém soat. Mach ghép thir 2 dugc st dung a
tinh mach hién Ién hodc ddng mach quay.

Hinh 2. Phau tich déng mach nguc trong trai
(Bénh nhan Nguyén Binh H. , Vién tim Tp.HCM 2023)

Sau khi phau tich cac mach ghép, tinh mach
hién I6n dugc danh dau doc than bdng but danh
d&u vd khudn dé€ tranh bi xodn trong quéa trinh
thuc hién miéng ndi, mang ngoai tim dugc xé
rong dé bdc 16 dong mach chu 1&n va dugc neo
bang chi. Toan bd cac miéng ndi gan dugc thuc
hién trén dong mach chu Ién, st dung clamp kep
bén, miéng néi tinh mach hién 16n — déng mach
cht dugc thuc hién bang miii khau lién tuc st
dung chi polypropylene 6.0.

Dung cu Starfish dugc st dung dé treo mom
tim truc ti€p qua dudng mé trong nhitng trudng
hgp tim tuong déi to hodc khi can thiép nhirng
nhanh mach mau & sdu nhu nhanh bé (marginal)
hodc nhanh lién that sau (PDA) khd boc 10.
Chung t6i han ché dung dung cu cG6 dinh
Octopus Nuvo vi bat tién trong cai dat.

Da4i véi tirng miéng n6i xa, dung cu c6 dinh
cd tim Octopus Evolution AS dudc st dung dé cd
dinh vi tri nhanh mach vanh can can thiép.
Miéng noi dugc thuc hién s& dung chi
polypropylene 7.0 v&i miii khau lién tuc kiéu tha
du. Trong qua trinh thuc hién miéng ndi st dung
shunt d&t ndi mach va dung cu thdi khi &m CO2
dé boc 16 rd miéng ndi. Pdng mach nguc trong
trai dugc ndi v8i dong mach lién that trudc &
toan bd trudng hdp, tinh mach hién dugc su
dung dé& ndi vdi cadc nhanh mach vanh con lai
theo ki€u sequential hodc ki€u cht Y.

Hinh 3. Cé dinh tim béng dung cu Octopus
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Evolution AS dé bdc 16 nhanh déng mach
lién that sau (Bénh nhén Nguyén Van B. ,Vién
tim Tp.HCM 2023) B

Trudc khi két thdc phau thuat, 6ng dan luu
mang phéi trai dugc dit qua dudng rach da &
khoang gian sudn 6, toan b0 mach ghép va
miéng néi dugc kiém tra lai [An cudi d€ dam bao
cam mau, miéng ndi khdng bi van xodn hodc kéo
céng, phdi trai dugc tai thong khi. Khoang gian
sudn dugc déng va cd dinh bang chi Vicryl 1.0.
Ddng 16p co va da bang miii khau théng thudng.

IIl. KET QUA NGHIEN cO'U i

Toan bd 20 bénh nhan dugc thuc hién phau
thuat bac cau it xam 1an khoéng sir dung may tim
phdi nhan tao (off — pump).

Mau nghién cltu gébm 16 nam va 4 ni. TuGi
trung binh 61,05 £ 9,90 tudi.

Bang 1. Ddc diém bénh nhdn trudc
phau thuat

Tong s6 bénh nhan (n = 20)

Tuoi trung binh 61,05 £ 9,90

Nam / nt 16(80%)/4(20%)

Tang huyét ap 13
Dai thao duGng 11
Tién can NhGi mau cg tim 4
Dau that nguc khéng 6n dinh 6
Dau that nguc on dinh 10

EF trung binh (%) 52,71 £ 9,75

D0 dai dudng rach da trung binh 6,8+1,3cm.

Thai gian phau thuédt trung binh tinh tir lac
rach da dén lic két thdc khau da la 134,5 +
44,57 phit. S6 lugng cau ndi it nhat la 1 cau,
nhiéu nhat la 3 cau. Bong mach nguc trong trai
(PDMNTT) dugc nd6i véi dong mach xubng trudc
trdi (DMXTT) trong tat cd trudng hgp. Co 2
trudng hop dugc thuc hién néi tinh mach hién
dén nhanh phan gidc (ramus), sau dé noi
sequential véi nhanh bs (marginal).

Bang 2. Thong ké sé lugng cdu néi
duoc thuc hién

a Tinh
Cau noi PMNTT mach hién
Dong mach lién that trudc20 (100%) --
Nhanh chéo (diagonal) -- 2 (10%)
Nhanh bg (marginal) -- 7 (35%)
Dong mach lién that sau - 1 (5%)
Nhanh phan giadc (ramus) -- 2 (10%)

S8 ngay ndm hdi sic sau mé trung binh 1,45
+ 0,6 ngay.

SG ngay nam vién trung binh 5,5 + 2,19 ngay.

Trong 20 trudng hgp phau thuat, ching toi
ghi nhan 1 trudng hdp tran dich mang phdi (T)
sau mé vao ngay th 7 sau mé, bénh nhan dudc
choc hit dich mang phdi va xuét vién sau 3 ngay.
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IV. BAN LUAN i

Nhifng cai tién va bd sung vé dung cu phau
thudt da cho phép &p dung ky thudt mé it xam
I&n v&i nhiéu bénh ly tim mach, tir cac bénh ly vé
van tim, stra chifa nhitng tn thuong tim bam
sinh den bénh ly mach vanh.

Phau thudt bic cdu mach vanh it xam 1an
(MICS CABG) la k¥ thuat mdi dugc phat trién dé
han ché nhirng bién chiing cia mé xuong Uc ma
van dam bao dugc kha nang thuc hién cac cau
n6i mach vanh ma khong yéu cau qua nhiéu
dung cu phic tap. MICs CABG ¢ uu diém hon
ky thuat MIDCAB (Minimally Invasive Direct
Coronary Artery Bypass) la dudng mé ndm
nghiéng bén ngoai nhiéu han, va khong bi gigi
han & 1 cau nGi dong mach nguc trong trai —
dong mach xu6ng trudc trai (LITA LAD), cho
phép thuc hién dugc nhiéu mleng n6i xa han
tuong tu nhu phiu thudt bic cdu mach vanh
kinh dién. Ngoai ra con han ché dugc nhiing
bién chirng bung khdp sun sudn hodc gay xucng
sudn [4, 6].

Mc Ginn d& béo cdo 450 TH mé MICs CABG
vGi sO cau noi trung binh la 2.1+ 0.7, va ty I§ tai
tudi mau hoan toan la 95%. Cé 7.6% can ho trg
tudn hoan ngoai cd thé va 3.8% chuyén sang
mad xucng . Ty 1é ti vong phau thudt tuong
dudng bac cau kinh dién (1,3%) [4]. Tuong tu,
Marc Ruel bdo cdo 91 TH MICS CABG vGi 76%
khong dung tuan hoan ngoa| cd thé va sb cau
noi trung vi la 3. Khong ¢ tr vong phau thuét.
100% cau nGi PMNNT-DMXTT con thong tot sau
6 thang [7]. Gan day, Davierwala dung thém
dung cu d3c biét d& 1dy PMNT phai nhd d6 da
thuc hién MICS CABG chi véi hai DMNT cho 88
BN vgi s6 cau ndi trung binh la 2,4 [1]. Cac dit
liéu nay cho thay, du day la mét ky thuat khé
nhung cd thé thuc hién dudc va thuc hién an
toan. Trong qua trinh thuc hién, nhitng ca dau
tién chung t6i con gap kha nhiéu kho khan va
thdi gian md con tuong ddi dai, nhung sau do cd
su' cai thién vé thdi gian md cling nhu gia tadng
dan s6 lugng cau ndi thuc hién, khong co su
khac biét gilra cac trudng hgp thuc hién 1 cau, 2
cau hay 3 cau nai.

Trong qué trinh m&, viéc bdc 16 va chuén bi
phdu trudng 1a diéu quan trong nhat, mot sd
trudng hap ching téi phai thay ddi khoang gian
suon (Ién hodc xudng 1 gian sudn so vdi gian
sudn ban dau) dac biét 1a khi thu’c hién cau ndi &
nhifng nhadnh mach vanh nam phia sau. Viéc
phau tich dong mach nguc trong trai can phai
dugc thuc hién ti mi va tinh t€ vi day dugc xem
la mach ghép sdng con cla bénh nhan. Hién tai,
ching t6i chua thuc hién &y dong mach nguc

trong phai do dung cu con han ché khong thé
bdc 16 dugc rd rang phau trudng, vi vay kho tiép
can va phau tich dong mach nguc trong phai
mot cach an toan.

V. KET LUAN

Phau thuét thudt béc cdu mach vanh it xam
Idn dang 1a xu hudng phét trién va cé kha néng
tr@ thanh phuong phap dudc lua chon trong hau
hét cac trudng hgp bénh ly mach vanh, MICS
CABG gilip cai thién vé thdi gian ndm vién va hoi
phuc sau mé, giam dugc nhiéu bién chling lién
guan dén md xudng Uc nhung can thdi gian
huén luyén va mét s6 dung cu chuyén dung dé
thuc hién an toan va cé thé 1y ca hai ddng
mach nguc trong lam cau nai.
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