Coronary artery bypass surgery: Evidence-based strategies
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ABSTRACT

Coronary artery bypass grafting (CABG) remains the established standard
for treating coronary artery reperfusion issues in both diabetic patients and
those with complex coronary anatomies. Nevertheless, a significant number
of patients continue to decline this surgical option due to concerns related to
patient awareness, fear of pain and the surgical scars. This reluctance poses
challenges in convincing patients to opt for CABG. This perception is shaped
not only by the quality of communication between the surgeon and the
patient but also relies heavily on the recommendations of other healthcare
professionals within the cardiology team.

Our literature review, conducted using keywords from reputable medical
databases such as PubMed, Embase, and Cochrane, focused on identifying
optimal approaches to accessing coronary artery bypass surgery.

Currently, the prevailing trend in CABG is the development of minimally
invasive techniques and robotic. These advancements aim to reduce the
invasiveness of the procedure, making it more appealing and acceptable
to patients. Additionally, effective communication with patients and the
sharing of knowledge with non-surgical colleagues within the coronary artery
disease (CAD) treatment team play pivotal roles in selecting the most suitable
reperfusion method for patients. This, in turn, contributes not only to the
enhancement of CAD treatment but also to the advancement of percutaneous
coronary intervention.

Keywords: coronary artery bypass grafting, arterial conduits, graft patency,
coronary revascularization, robotic, minimally invasive.

Phau thuat bac cau dong mach vanh: Nghé thuat tir chimg cur
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TOM TAT

Phau thuat béc cdu dong mach vanh (BCMV) Ia tiéu chudn vang trong diéu
tri tdi tudi mau ddong mach vanh trén bénh nhan dai thao duong va bénh nhan
6 giai phau mach vanh phtc tap. Tuy nhién, van con nhiéu bénh nhan tir chéi
phau thuat do nhan thic ciia bénh nhan vé BCMV. Nhan thic nay bi anh hudng
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khong chi tir cach giao tiép gilia phau
thuat vién va bénh nhan ma con con
phu thudc nhiéu vao cach tu van cla
cac bac sy khac trong doi nhom tim.

Chung t6i tim ki€ém y van dya trén
cac tu khoa da liét ké tur co sé& dir liéu
clia cac thu vién y hoc nhu PubMed,
Embase va Cochrane vé chién lugc
ti€p can t6i uu hoa phau thuat bac cau
dong mach vanh.

Chién lugc ti€ép can phau thuat it
xam |an va noi soi toan bd bang robot
hién dang la xu thé cta BCMV gidp
phau thuat nay giam thiéu t8i da xam
lan véi bénh nhan, gitip bénh nhan dé
dang chap nhan phau thuat. Ngoai ra,
cach giao ti€p véi bénh nhan cing nhu
chia sé kién thuc véi bac si ndi khoa
trong diéu tri bénh mach vanh (BMV)
la yéu t6 then chét trong nhém diéu
tri BMV gitp chon lua phuong thuc tai
tudi mau t6i uu cho bénh nhan, tir d6
khéng chi gitp phat trién diéu tri BMV
ma con phat trién ca cac phuang phap
can thiép mach vanh hon ntta.

DAT VAN BE

Bénh déng mach vanh (BMV) la
mot trong nhiing nguyén nhan gay
tlrvong hang dau tai Viét Nam va trén
thé gidi "2 Trong diéu tri BMV, ngoai
viéc t6i uu diéu tri ndi khoa thi can
tdi tudi mdu dong mach vanh cho
bénh nhan (BN) khi cé chi dinh. C6 hai
phuong phap chinh tai tudi mau mach
vanh d6 la can thiép déng mach vanh
qua da (CTMV) va phau thuat bac cau
mach vanh (BCMV) 3. Mac du CTMV
ngay cang phat trién vuot troi, tuy
nhién BCMV dugc khuyén cdo uu tién
hon CTMV trén BN dai thao duong
(BTD) va BN ¢6 giadi phau mach vanh
phuc tap* Tuy nhién, van con nhiéu

BN tUr chéi phau thudt méc du thuong
tén mach vanh phu hgp véi BCMV. Ly
do clia van dé nay la do nhan thic ctia
BN, tam ly sg phau thuat, sg nam vién
kéo dai, sg dau dén va sg seo mé xau
khién BN cam thay kho chap nhan khi
lua chon phuong phap BCMV . Nhan
thdc nay bi anh hudng khong chi tu
cach giao ti€p gilra phau thuat vién
va BN ma con con phu thudc nhiéu
vao cach tu van clia cac bac sy chuyén
khoa tim mach, nhiing ngudi ti€p can
dau tién véi bénh nhan c6 BMV &7,

Do d6, dé dam bdo vai trd cla
BCMV ching ta can tim kiém cac
bang ching dua trén y véan hién tai
dé huéng dan tét nhat thuc hanh 1am
sang BCMV. Cac bang chiing nay nay
chinh 13 co s dé ching ta cé thé tiép
can tu van cho BN c6 BMV t6t hon dé
BN ¢6 thé quyét dinh chon dugc chi
dinh dinh diéu tri dang, cing nhu la
€O sG dé trao ddi chuyén mon gilia
phau thuat vién va cac bac si ndi tim
mach. Bai bdo nay trinh bay vé chién
lugc ti€p can dua trén cac ching cu
hién tai dé hoan thién t6i uu BCMV, tur
co s& dé giup chung ta phat huy dugc
vai trd quan trong clia phau thuat nay
& giai doan hién tai va duy tri vai tro
quan trong dé phu hgp xu huéng cta
tuong lai.

CHi BINH VA LUA CHON BENH NHAN

Theo thi nghiém  SYNTAX
(Synergy  between  Percutaneous
Coronary Intervention with Taxus

and Cardiac Surgery) so sanh BCMV
vai CTMV bdng stent phu thudc thé
hé dau thi ty 1é tai thong mach mau
lai (ReV) cling vai ty 1& cac bién c6
tim mach hodac mach mau nao chinh
(MACCE - Major Adverse Cardiac and
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Cerebrovsacular Event) & bénh nhan bénh ba nhanh
mach vanh, dic biét 13 bénh nhan c6 diém SYNTAX
trung binh hodc cao, hodc bénh than chung déng
mach vanh (don doc hoac kem véi BMV mét nhanh
hodc nhiéu nhanh) gap thap hon cé y nghia théng ké
& nhom BCMV & thai diém 1, 3 va 5 ndm theo déi &0,
Bén canh do, ty 1&é nhéi mau co tim tai phat (NMCTTP)
déu thap hon c6 y nghia théng ké & nhém BCMV &
thoi diém 5 ndm theo doi 8. G thai diém 10 ndm theo
déi cdia nhitng BN tham gia nghién cttu SYNTAX thi ty
[é s6ng con cao hon ¢6 y nghia théng ké ¢ nhom BN
ba nhanh mach vanh dugc BCMV (dac biét la nhiing
BN c6 diém SYNTAX cao >33 diém) . Thém vao d6,
ngay ca khi so sanh BCMV vé6i CTMV c¢6 do phan suat
d{ trt luu lugng déng mach vanh (FFR - Fractional
Flow Reserve) hudng dan va st dung thé hé stent phu
thudc hién tai thi BCMV van cho thay uu thé hon &
thai diém theo déi 1 nam (tht nghiém Fractional Flow
Reserve-Guided PCl or Coronary Bypass Surgery for
3-Vessel Coronary Artery Disease FAME 3) 2. § thoi
diém 3 nam thr nghiém FAME 3 cho thdy rang bénh
nhan bénh 3 nhanh mach vanh dugc CTMV ¢6 ty lé
NMCTTP cao hon so v&i BCMV 2. Mac du, can thai
gian theo déi két qua lau dai ctia thir nghiém FAME
3 tuy nhién két qua budc dau cho thay BCMV van uu
thé trén bénh nhan BMV ba nhanh du so vai ky thuat
CTMV t6t nhat & thai diém hién tai.

Da6i v6i bénh nhan BMV nhiéu nhanh ¢ dai thao
duong (BTD), theo thir nghiém FREEDOM (Future
Revascularization Evaluation in Patients with Diabetes
Mellitus: Optimal Management of Multivessel Disease)
thi BCMV cho thdy giam dang ké ty 1& nhéi mau cotim va
tlr vong do bat ky nguyén nhan nao so vai CTMV & thoi
diém 5 va theo déi dai han sau d6™ 5. Thém vao d6, han
11 thdr nghiém 1am sang (TNLS) ngau nhién c6 nhom
chiing khac déu ang hé cho két qua cda thtr nghiém
FREEDOM “'5. Biéu nay cho thdy mét chi dinh rd rang clia
BCMV cho bénh nhan BMV nhiéu nhanh c6 DTD.

Ngoai ra déi v6i bénh nhan BMV ¢6 suy tim phan
suat tébng mau gidam (rEF) cac nghién cru don trung
tam, cac tdng quan hé théng va phan tich gdp hién
tai déu cho thay ty lé séng con dai han cao hon va
MACCE, ReV, nhap vién vi suy tim déu thap hon cé

y nghia thong ké & nhom BCMV '¢'8, Diéu nay khich
lé cac phau thuat vién khi ma trudc day phau thuat
BCMV cho céc bénh nhan BMV ¢6 rEF déu dugc xem
la cac trudng hgp phau thuat nguy co cao.

Pa3i vé6i BN ¢ bénh cotim do thiéu mau co rEF, theo
nhi€uTNLS cho thdy BCMV cai thién kha nang séng con
va gidm ty & nhap vién so vai diéu tri ndi khoa, trong
khi CTMV khong cho thdy hiéu qua nay 22 Tuy nhién,
TNLS so sanh truc ti€p gitia CTMV va BCMV trén nhom
dé6i tuong nay chi dang dugc dugc tién hanh (CABG
or PCl in Patients With Ischemic Cardiomyopathy - A
Randomized Registry Clinical Trial) va cac két qua
trong tuong lai sé cho chiing ta mét huéng dan thuc
hanh lam sang t6t hon.

& nhiing BN Ién tudi (trén 75 tudi) c6 chi dinh tai
tusi mau mach vanh, nhiing déi tugng ma nguy co
phau thuat cao, thi cac phan tich dusi nhém ti cac
TNLS 16n cho thay BCMV t6t hon trong céi thién tai
tusi mau va séng con*. Bén canh do, bénh nhan c6
bénh than man, nhiing déi tugng cing thudng gap
trén lam sang, thi tai tudi mau mach vanh cho két qua
s6ng con lau dai tot hon so vai diéu tri ndi khoa hodc
CTMV 2, Tl cac phan tich gop va téng quan hé théng,
bénh nhan c6 bénh than man giai doan cudi kém
BMV thi BCMV cho ty Ié séng con dai han cao hon, ty
I& NMCTTP thap hon so véi CTMV 4. Du chua c6 cac
TNLS vé van dé nay, tuy nhién cac ching cu hién tai
van ing hd BCMV.

Dua trén nhing TNLS phan tich trén ma hudng
dan cdia H6i Tim Hoa Ky va Trudng mén Tim mach Hoa
Ky (ACC/AHA) nam 2021 vé chi dinh phuang phap tai
tudi mau va khuyén céo vé quan ly bénh mach vanh
man tinh nam 2023 da dua khuyén cdo muc | hodc lla
va muc chiing ci A hodc B cho céc chi dinh da trinh
bay & trén*%.

Nhimg phan tich trén day cho chiing ta thay rang
mot khéi lugng bénh nhan BMV rét I6n c6 chi dinh
phau thuat. Nam viing chi dinh BCMV, giup chiing ta
¢6 dugc sy tu van tt nhat cho BN. Bén canh dé, ddi
vGi phau thuat vién can cai thién t6i uu cac ky thuat
BCMV va gidam su xam lan t6i da dua trén nhimng
ching cu hién tai, diéu nay gidp BCMV trg thanh su
lua chon t6t cho bénh nhan.
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LUA CHON MANH GHEP

Vat liéu cau néi la yéu t6 theo then chét quyét
dinh két qua lau dai cia BCMV. Trong viéc lya chon
vat liéu cho cau néi cho BCMV, ngoai cac yéu t6 lam
sang cla BN (nhu tudi tho; bénh kém theo nhu dai
thdo dudng, bénh than man; hay muc d6 hep cla
ddng mach vanh) thi ban than cac vt liéu cau néi sé
¢6 nhiing thi tu uu tién dua trén nhiing bang chiing
tU cdc nghién cdu ldam sang.

Trong d6, ddong mach nguc trong trai (LITA - Left
Internal Thoracic Artery) van uu tién khuyén cao cho
nhanh dong mach lién that truéc (LAD - Left Anterior
Descending Aterty) (ACC/AHA khuyén cado |, muc
chiing ct B-NR) va la tiéu chudn vang cua vat liéu
cau n6i%. Mac du, chua cé nghién cdiu ngau nhién cé
nhém chiing nao truc ti€p so sanh LITA vdi tat ca cac
vat liéu cau néi hién tai cho LAD, ngoai trir so sanh véi
tinh mach hién (SVG - Saphenous Vein Graft), nhung
qua nhiéu thap ky rat ra két luan tir quan sat cac TNLS
khac, cho thdy cau néi LITA cho LAD cai thién tién
lugng s6ng con dai han va MACCE*. Ti ly do d6 céc
nghién ciu ngdu nhién so sanh cac vat liéu cau noi
sau nay déu 1ay cu néi LITA cho LAD lam chuén & ca
hai nhém ching?.

Néu LITA khéng thé st dung cho LAD thi dong
mach nguc trong phai (RITA - Right Internal Thoracic
Artery) nén dugc st dung cho LAD . Néu RITA khong
thé st dung thi theo nhimng két qua nghién ctu hién
tai chuing ta c6 thé chon déng mach quay (RA - Radial
Artery) hodc tinh mach hién vai ky thuat 1dy khéng
cham (SGV-T) khi RA c6 chéng chi dinh 283

D6i v6i ddng mach vanh khong phai LAD thi dong
mach quay (RA) dugc uu tién st dung lam cau noi
(IB-R) **'. Khuyén cao nay ciing phu hgp vai két qua
15 nam cla thd nghiém RAPCO (The Radial Artery
Patency and Clinical Outcomes), cho thay rang déng
mach quay cho ty Ié t&r vong, nh6i mau co tim, ReV,
MAACE it hon so véi RITA va SGV khi dugc chon la
vat liéu cau n6i cho cau néi muc tiéu th hai 2627, Bén
canh d6, RIMA c6 chat luong sinh hoc ndi mac tuong
duang LIMA, cho nén két qua tét hon khi st dung hai
déng mach nguc trong lam cau néi (BITA - Bilateral
Internal Thoracic Artery) so véi LITA kem vé&i SGV trén

bénh nhan c6 bénh nhiéu nhanh mach vanh (lla/B-NR
theo ACC/AHA) #28, Nhu vay déi véi cau ndi muc tiéu
thd hai sau LAD thi ching ta nén uu tién chon vat liéu
la @ng mach quay hoac RITA néu ddng mach quay cé
choéng chi dinh.

Péi véi vat liéu cau néi cho cau ndi muc tiéu thu 3
chiing ta c6 thé lua chon RITA vi theo dudng dan cla
Hoi Tim mach Chau Au (ESC) va Hoi Phau thuat Tim
Léng nguc Chau Au (EACTS) khuyén cdo sir dung vat
liéu cau néi uu tién la ddng mach khi BCMV cho bénh
nhan duéi 70 tudi®. Néu RITA khéng thé s dung
hodc c6 chéng chi dinh thi SGV-T (Saphenous Vein
wiht nontouch extraction) sé duogc uu tién .

Pong mach vi mac néi phai (RGEA - Right
Gastroepiploic Artery) thuong dugc st dung cho cac
dong mach vanh phdi nhanh sau va dudi cda tim %,
Cac nghién ctiu hién tai cho két qua cling chua tuong
déng, co nghién ctiu cho két qua dai han khi st dung
déng mach nay lam vét liéu néi ciing c6 thé chap
nhan dugc, co nghién ctu lai cho két qua kém hon khi
50 vGi SGV-T 22, Do d6 theo huéng dan ca Héi Bac
sy Phau thuat Long nguc Hoa Ky (STS), RGEA dugc st
dung khi céc vat liéu cau néi khac khong thé st dung
hoac bénh nhan c6 chi dinh téi tudi mau toan bd bang
cau ndi toan déng mach véi mic khuyén cao thap .

TANG CUUNG CHAT LUONG CAU NOI TiNH MACH HlfN
Tinh mach hién (SVG) van la mét trong nhiing vat
liéu cau néi dugc sir dung nhiéu nhat 2 Tha nghiém
PREVENT (Project of Ex-vivo Vein Graft Engineering via
Transfection) chi ra rang, cau n6i SGV c6 ty 1é tac sém
(& thai diém 1 dén 1,5 ndm) it nhat 1 cAu sau BCMV
trén 26%, mac du cé thé do sai léch lya chon nhung
nh{ing nghién ctu khac cling cho ty |é tdc cau n6i SVG
& thai diém 1 nam dao dong khodng 5-25% 33,
Nguyén nhan gay tdc cdu ndi sém sau mé thudng
do vi tén thuong thanh mach trong qua trinh phau
tich 33%°. Theo mét s6 nghién ctu vé ky thuat phau
tich SGV noi soi cho thdy ty lé suy cau néi SVG sém
cao hon co y nghia théng ké so véi phau tich hé, mac
du ty 1& nhiém trung vét mé cdng chan cao hon 37,
Do d6, theo huéng dan cia ACC/AHA 2023 ky thuat
phau tich SVG néi soi chi khuyén cao khi BN nguy co
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nhiém trung vét thuong sau mé & cdng chan*. Ngoai
ra, d€ gidm sang chan thanh tinh mach hién trong qua
trinh phau tich thi ky thuat 1dy tinh mach hién khéng
cham (Nontouch) dugc khuyén cdo cho BN c6 nguy
cd nhiém trung vét mé cang chan thdp * Diéu nay
phu hop vai cdc TNLS va cac phan tich gop khi so sanh
gilia ky thuat phau tich SVG thudng va bang ky thuat
khéng cham cho thay rang ky thuat khéng cham cho
ty lé tdc sém manh ghép thap hon co y nghia thong
ké, mac du ty 1& nhiém trung vét mé & cdng chan &
thai diém 3 thang cao han & nhom nay . Trong thuc
hanh lam sang chung ta can can nhac gitia nguy co
nhiém trung vét mé & cdng chan va két cuc ctia BN dé
lua chon ky thuat phu hgp.

Bén canh ky thuat phau tich thi bdo dam su tuong
hop gilta kich thuéc mach vanh va kich thudc SGV
cling rat quan trong, trong d6 duding kich SVG to hodc
déng mach vanh nhé la mot yéu t6 nguy co clia tac
cau néi SVG ¥, Thir nghiém lam sang va cac phan
tich gép cho thay su bat tuong hgp gitia kich thudc
SGV va déng mach vanh phai (RCA) cao lam giam c6
y nghia théng ké sy thong thodng ctia cau néi SVG
theo déi dai han ¥. D& gidm su bat tuong hop gilia
SVG va ddng mach vanh, tang kich thuéc mach vanh
bdng cach chon doan gan cta déng mach vanh va
khong bénh (trdnh nhiing doan voi héa nang, dong
chdy doan xa kém, thuong t6n tic hoan toan hodc
thuong tén c6 FFR >0.8) sé cho kich thudc I6n hon; va
giam kich thudc SVG trong qua trinh phau tich bing
cach khi kiém tra cac nhanh ctia SVG khéng bom céng
thanh tinh mach *3. Ngoai ra, déi véi ky thuat néi lién
tiép (sequential anastomosis) thi dé gidm su bat tuong
hop chiing ta c6 thé sit dung ky thuat néi bén bén &
miéng nadi tan vai khau dau tan xa SVG*. Thém vao
d6, nudc mudi sinh ly pha heparin van thuong dugc
st dung bao quan SVG trong lic chd néi vao dong
mach vanh, tuy nhién nghién cttu cho thay néng dé
NaCL thap hon cho ty 1& suy SVG thap hon, cac TNLS
hién tai dang dugc tién hanh nham tim kiém mot
dung dich t6t hon bao quan SVG trong qua trinh chd
BCMV 341, Nhiing luu y nay gitp SVG dat dugc chat
lugng t6t khi dugc ndi vao vi tri mach vanh pht hgp
sé cai thién chat lugng cau n6i SVG vé lau dai.

CHIEN LUQC THUC HIEN VA BAO DAM CHAT LUONG
MIENG NOI

Vé6i nhiing bang ching hién tai cho thdy manh
ghép RA va RIMA c6 két cuc lau dai tét hon SGV thi
cau néi toan déng mach dang dugc quan tam trong
BCMV %, Cac nghién ctiu cho thdy cau néi toan dong
mach cho két qua tot vé lau dai véi ti [é théng clia cau
ndi va séng con cao hon; gidm cac tai bién mach mau
nao, cac bién ¢ tim mach I6n va ty 1é ti vong so Vi
BCMV dung cac cau néi khac . Nhugc diém chinh
cla ky thuat nay do la dé phuc tap cda phau thuat va
nguy co nhiém trung xuong Uc néu st dung BITA®,
Tuy nhién, cac két qua rdé rang khich 1& phau thuat
vién thuc hién dugc chién lugc nay trong thuc hanh
ldam sang BCMV.

Nguy ca bién cé thuyén tac do thao tac trén dong
mach chu xo vira 1a mot diém yéu ctia BCMV so voi
CTMV 3, Gidm thiéu thao tac trén dong mach cha Ia
mot trong nhiing huéng dan thuc hanh lam sang
BCMV 3%, Ngoai viéc st dung thiét bi hé trg thuc hién
miéng ndi gan thi mét lua chon dé giam thiéu thao
tac trén dong mach chd dé la dung IMA va RA thuc
hién nhiéu miéng n6i cho hé théng mach vanh nhu
nGi ki€u manh ghép hinh chit T hoac Y, ky thuat noi
lién ti€p hodc phéi hap cac ky thuat nay bang BCMV
khéng st dung may tim phéi nhan tao nham dam
bdo khéng can thiép trén dong mach chu (OPCAB),
ky thuat nay da dugc chiing minh qua cac téng quan
hé thong va phan tich gop la gidam ty 1& t& vong, suy
than va doét quy so vai ky thuat truyén théng 342, Nhu
vay, véi chién lugc st dung toan ddng mach va khong
cham ddng mach chu két hop vai OPCAB, phau thuéat
nay that su tr& nén it nguy co tai bién han cho BN; dac
biét la giam MACCE va ty |é t& vong; nhung van dam
bédo vé chat lugng cau néi va chat lugng tai tudi mau
vé dai han.

Chat lugng miéng néi dam bao su thong thoang
lau dai cta cau néi. Biéu nay phu thudc nhiéu vao
ky thuat khau néi ctia phau thuat vién va cac trudng
hop tdc cau ndi sém sau mé BCMV thudng lién
quan dén ky thuat mé *. Do dé, viéc xac dinh su
théng thoang ctia cau néi trong mé BCMV Ia diéu
rat quan trong, dac biét trong BCMV it xam lan va
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BCMV khéng dung tuan hoan ngoai co thé, béi vi
ky thuat clia phau thuat vién du ky thuat t6t dén
dau cling khong thé dam bao chic chdn su théng
néi cta manh ghép ma can cé su danh gia khach
guan ctia mét phuang tién hinh anh chat lugng, day
la khuyén cdo ctia ESC/EACTS 2018 (khuyén céo lla/
ching ct B) *. Chat lugng miéng néi dugc danh gia
bai khao sat dong chay clia cau néi dua trén sy do
luding luu lugng dong chay theo thai gian chuyén
dong (transit time flow measurement TTFM) bang
siéu am chuyén dung trong phau thuat da dugc cac
chuyén gia khuyén cao st dung thudng quy trong
mé& BCMV dé khao sét su théng thodng clia manh
ghép¥. Mot s6 TNLS don trung tam va nghién cdu
cho thdy TTFM c6 hiéu qua trong viéc danh gia su
théng thoang clia manh ghép kiéu ghép ndi tiép,
kiéu ghép véi tao hinh manh ghép déng mach nguc
trong (IMA) chi T hoac Y, giam bién chiing nhéi mau
ca tim sau mé va cac bién cé tim mach va mach nao
quan trong lau dai sau OPCAB 34, Tuy nhién, hiéu
qua ctia TTFM khéng déng nhat & nhiéu nghién ctu
cho nén can dugc nhiéu nghién cdu hon nita khdng
dinh trudc khi trd thanh mét khuyén céo thuc hanh
lam sang v&i muc d6 khuyén cdo manh hon?.

CHIEN LUOC iT XAM LAN

Mdc du nghién ctdu phu rat ra tu th nghiém
SYNTAX cho thdy OPCAB khong co su khac biét cd y
nghia théng ké vé ty & t&r vong dai han so vai CTMV,
trong khi d6 BCMV c6 st dung tuan hoan ngoai co
thé& (ONCAB) cho ty |é tir vong dai han thap hon so véi
CTMV>°, Thém vao do, thtr nghiém EXCEL so sanh giia
OPCAB va ONCAB trén bénh nhan BMV c6 tén thuong
& than chung dong mach vanh trai cho két qua tai
tusi mau mach vanh thap hon va ty lé ti vong & thoi
diém 3 ndm cao hon & nhém OPCAB*®'. Tuy nhién, cac
nghién ctu gan day trén cac nhdm BMV cu thé nhu
bénh nhiéu nhanh mach vanh va bénh nhan c¢é chtic
nang that trai giam lai cho két qua khong co su khac
biét gitta MACCE, ty & tai tudi méau va ty |é tirvong khi
theo déi trung han 2%, Déi véi bénh ca tim do thiéu
mau, OPCAB khong cho thay su khac biét vé ty lé tu
vong khi theo déi dai han khi so véi ONCAB**. Dac biét

mét tdng quan hé théng cho thay OPCAB giam dugc
bién chiing rung nhi sau mé, ty & dét quy, thai gian
thd may, thai gian ndm héi stic cing nhu nam vién
50 v6i nhém BCMV ¢é st dung tuan hoan ngoai co
thé%. Mac du, lgi ich dai han van con khac biét & nhiéu
nghién ctu chd yéu la do khac biét chon mau, song
uu diém vé ngén han ctia phau thuat nay lién quan téi
héi stic sau mé cling da dugc bao céo . Do d6, trong
tuong lai can nhiéu TNLS da trung tam vdi su tuyén
chon bénh nhan va phau thuat vién chudn muc dé so
sanh gilta OPCAB va ONCAB.

Viéc lya chon c6 hay khong c6 tuan hoan ngoai co
thé dua vao kinh nghiém clia phau thuat vién ciing
nhu mét sé trudng hap lam sang khong thuan loi khi
dung tuan hoan ngoai co thé nhu bénh phéi man
tinh, suy than, bénh nhan mé lai; hodc BMV c6 nguy
cd phau thuat cao, chiic nang that trai giam, voi hoa
déng mach cht®”. Hudng dan cdia Nhat Ban vé tai tudi
mau trén bénh nhan bénh mach vanh man tinh én
dinh nam 2018 khuyén cdo OPCAB cho bénh nhan
¢6 nguy cd phau thuat cao (ty 1é t& vong theo STS
score >2.5%) (IB) véi phau thudt vién va & trung tam
c6 kinh nghiém (trung tam thuc hién trén 164 trudng
hgp OPCAB/nam va phau thuat vién thuc hién trén 64
trudng hop/ nam (IB) va st dung thiét bi hé trg khau
néi miéng ndi gan (khong kep bén dong mach cha)
(IB) %8 Nhu vay can chon lua cin than bénh nhan va
nai trién khai ky thuat OPCAB nhdm mang lai lgi ich
cho bénh nhan.

Véi xu hudng it xam lan trong phau thuat tim,
BCMV it xam lan va ndi soi toan bo cling ngay cang
phat trién. Phau thuat bdc cdu dong mach vanh it
xam lan nhin truc ti€p (minimally invasive direct
coronary artery bypass, MIDCAB) véi dudng mad
nguc nho trudc bén trai khoang 5 dén 10 cm dugc
thuc hién lan dau tién vao gitia thap nién 90 clia thé
ky 20 cho dén nay MIDCAB da trd thanh phau thuat
dugc st dung rdng rai & nhiéu trung tam trén thé
gidi, MIDCAB c6 thé dugc thuc hién véi su ho trg cla
ndi soi 16ng nguc hodc phau thuat robot tuy thudc
Vao ¢ s vat chat ctia méi trung tam ', Dac biét
khi so sanh vai CTMV, MIDCAB cho thay giam tai can
thiép ngay ca déi véi trudng hop bénh mach vanh
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1 nhanh LAD 3. Phau thuat bac cdu dong mach vanh
noi soi toan bd (TECAB) dugc thuc hién lan dau tién
vao nam 1998, cho dén nay rat nhiéu trung tam da
thuc hién phau thuat nay trén toan cau®'. TECAB c6
thé dugc thuc hién bang robot hodc khéng cé su hd
trg clia robot (ndi soi 16ng nguc hé trg). Han 25 ném
Ung dung phau thuat BCMV it xam 1an va ndi soi trén
thé gidi s6 lugng cau néi dugc thuc trong mot cudc
phau thuat ngay cang tang va dudng rach da ngay
cang nhd; bénh nhan gidm dau sau m&, gidm nhiém
trung vét mé, gidm thdi gian nam héi suc, thai gian
nam vién va ty lé dot quy va suy than dudi 1%; két
qua s6ng con & thdi diém 5 ndm va dai han thi tuong
duong véi phau thuat mé truyén théng *°. Bén canh
d6, phau thuat lai két hgp gitta BCMV it xam lan LITA-
LAD va CTMV cho cac nhanh con lai trén bénh nhan
BMV nhiéu nhanh cho két qua kha quan giam cac
bién ching sau mé, tang ty Ié tai thong mach mau
va ty & s6ng con trung han la tuong tu BCMV truyén
théng %2. Chat lugng cudc séng anh hudng dén lua
chon cta bénh nhan, thtt nghiém ngau nhién da
trung tdm MIST (Minimally Invasive coronary surgery
compared to Sternotomy coronary artery bypass
grafting) da cho két qua tai thoi diém 1 thang chat
lugng cudc séng clia bénh nhan dugc BCMV it xam
lan t6t hon khi so véi BCMV truyén thong. Su phat
trién cla rat nhiéu chién lugc BCMV it xam lan va
ndi soi toan bo cho thdy xu huéng phau thuat BCMV
ngay cang dé dugc bénh nhan chdp nhan han.

Tai bénh vién PHYD chung téi bt dau trién khai
MIDCAB khéng dung mdy tuan hoan ngoai co thé
tU ndm 2017. Do lua chon bénh nhan cén than nén
két qua ban dau clia chiing t6i kha quan khi so sanh
vGi mot s6 tac gia khac . Diéu nay khich 1é ching
téi ti€p tuc duy tri va ma réng chi dinh MIDCAB cho
céc trudng hop BMV trong tuang lai. Mac du, s6 liéu
MIDCAB con khiém ton, tuy nhién véi kinh nghiém
phau thuat OPCAB va nhiing chién lugc rd rang dugc
ban ludn & trén dé hoan thién phau thudt BCMV
chuing t6i tin tuéng sé lam cha dugc ky thuat BCMV
bang ndi soi toan bo cé hé trg robot trong tuang lai va
sé hoan thién hon nita ky thuat BCMV theo xu hudéng
phat trién cta thé gidi.

GIAO TIEP V(1 BENH NHAN VA VAI TRO CUA NHOM
TIM (HEART TEAM)

Hiéu biét clia BN va rao can vé ngdn ngli chuyén
nganh la mét trong nhiing yéu t6 khién cho chon
lua phuong phép tai tusi mau ctia bénh nhan khéng
phu hgp véi huéng dan lam sang*. Mdc du, quyén tu
chéi hodc lua chon diéu tri ctia BN dugc ton trong,
nhung truéc khi quyét dinh BN can dugc hiéu ré
vé cac phuong phap tai tusi mau, loi ich va su phu
hop véi bénh canh clia chinh minh“. Giai thich chi
tiét cho BN hiéu rdé cac van dé trén can dugdc thuc
hién bdi mot déi nhom tim. Su giai thich nay phai
dugc théng nhat tur bac sy tim mach, tim mach can
thiép cho dén phau thuat vién, diéu nay khéng
chi bao ham sy chuyén nghiép clla mét trung tam
tim mach ma con gitp BN c6 dugc théng tin nhat
quan dé quyét dinh cta ho la khach quan nhat. Vi
su giai thich nay anh hudng téi quyét dinh lua chon
phuong phap tai tuéi mau ctia BN cho nén can phai
dua trén nguyén tac ldy bénh nhan lam trung tam,
cac chiing cu lam sang hién tai va kinh nghiém hién
c6 clia trung tdm minh 4%, Diéu nay giup cho lua
chon ctia BN dugc khach quan hon va phu hgp véi
cac hudng dan lam sang.

Pic biét theo huéng dan téi tudi mau cta ACC/
AHA 2021 va quan ly bénh mach vanh man ACC/
AHA 2023 thi nhiing trudng hgp chua c6 quyét dinh
t6i uu rd rang gilia cac phuong phap tai tuéi mau
thi quyét dinh diéu tri dua vao két luan clia nhém
tim (IB). Quyét dinh ctia nhém tim phai dua trén tinh
than 1y bénh nhan lam trung tam, cac ching cu
[am sang va kinh nghiém cuda ting chuyén gia trong
nhém tim %, Xu hudng nay con gidp su trao d6i
kinh nghiém va kién thuc gilra cac chuyén gia trong
nhom tim giup cac déng nghiép noi khoa tin tudng
va chuyén bénh nhan phau thuat khi dang chi dinh.
Nghién ctu cho thdy thao luan ctia nhém tim la
tang ty l1é bénh nhan dugc BCMV dung chi dinh .

TU nhimng dan ching trén ching ta thay rang giao
ti€p t6t r6 rang va théng nhat cla cac thanh vién
nhém tim vai BN sé gitip BN hiéu rd vé cac phuong
phap tai tudi mau trong BMV va gitp quyét dinh lua
chon clia ho trg nén khach quan hon. Diéu nay anh

100

Phan QT, Ho DT, Pham TVC, et al. J Vietnam Cardiol 2024;108:94-104. doi:10.58354/jvc.108.2024.692



hudng khong chi téi tién lugng lau dai ciia BN ma
con giup phau thuat vién c6 thém ngudn bénh dé
phau thuat giip phét trién khéng chi BCMV ma con
ca CTMV.

KET LUAN

Phau thuat bac cau dong mach vanh van la tiéu
chuén vang trong diéu tri BMV c6 chi dinh téi tuéi
mau trong nhiéu trudng hop lam sang. Cai thién ky
thuat BCMV giup phau thuat vién hoan thién dugc
chat lugng diéu tri ciing nhu tang cudng két qua dai
han ctia BCMV. Chién lugc phat trién it xam 1&n va noi
soi toan bo bang robot hién dang la xu thé ciia BCMV
gitip phau thuat nay gidm thiéu t6i da xam lan vai BN,
gitip BN dé dang chap nhan phau thuat, tur dé giup
cho ngudi bénh c6 dugc chon lya diéu tri tét nhat.
Ngoai ra, cach giao ti€p véi bénh nhan cling nhu chia
sé kién thuic véi bac si ndi tim mach, bac si can thiép
tim mach trong diéu tri BMV la yéu t6 then chét trong
nhém diéu tri BMV, khéng chi gitp chon lua phuang
thuc tai tusi mau téi uu cho bénh nhan ma con gidp
phat trién khéng chi BCMV ma con phét trién ca cac
phuong phap CTMV hon n(ra.
Tuyén bé

Céc ndi dung cla ban thao nay chua dugc dang
tai toan bé hodc mét phan & cac tap chi khac; (b) Ban
thao chua cong bé & mét tap chi khac.

Cac tac gia cung viét ban thao.

Bai bao khéng dugc tai trg bai bat ci co quan té
chtc nao.
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