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KET QUA PIEU TRI TIEU SO'T HUYET BANG ALTEPLASE
_ VACACYEU TO TIEN LUONG O BENH NHAN CAO TUOI
NHOI MAU NAO CAP TAI BENH VIEN HO’U NGHI PA KHOA NGHE AN

TOM TAT

Muc tleu M6 ta dic diém Idm sang, can lam
sang va cac yeu t6 nguy cd & nger| bénh cao tudi
nhdi mau ndo cip dugc diéu tri tiéu sgi huyét bang
Alteplase tai Bénh vién Hitu nghi Ba khoa Nghé An.
Doi tugng va phu‘dng phap nghlen cltu: Nghlen
cfu mo ta tién clu trén 50 ngerl bénh dugc dleu tri
bang thudc AItepIase & ngudi cao tudi nhdi mau nao
cap tai bénh vién HLru nghi Ba khoa Nghe An tUr ngay
15/7/2024 dén ngay 31/3/2025. Két qua: Ty lé
nam/nif gan bang nhau (1:1), tudi trung binh 72,38 +
9,07. Céac yéu té nguy co thudng gdp: tang huyet ap
(80%), roi loan lipid mau (26%), dai thao dudng
(24%), rung nhi (16%), hut thudc 1a (20%). Thdi gian
trung binh tir khai phat triéu chirng dén khi nhap vién
la 142 + 48,7 phat. Ty |é bénh nhan dat két cuc lam
sang tot (mRS 0-2) khi ra vién va sau 90 ngay [an
lugt 1a 52% va 64%. Nhém 60-79 tudi cd mirc d6 hdi
phuc than kinh t6t khi ra vién dat 50%, cao gép 10 fan
nhém >80 tudi (2%), su’ khac biét ¢ y nghia thong ké
(p=0 021) Bénh nhan co dlem NIHSS nhap vién <10
c6 kha ndng dat mRS ra vién <2 cao gap 3,6 Ian
nhém NIHSS >10 (p = 0,044). Két luan: Tudi cao va
cac bénh ly nén nhu tang huyét ap, dai thao dudng,
r6i loan lipid mau, rung nhi lam tang nguy cd nhoi
mau nao cap. Phan I6n bénh nhan dudc tiéu sgi huyét
dat két cuc lam sang t6t va khong cé ca tr vong trong
qua trinh diéu tri. NIHSS <10 va ASPECTS 9-10 khi
nhap vién la yéu t§ tién lugng t6t cho két cuc lam
sang khi ra vién va sau 90 ngay

7w khéa: Nhoi méu ndo cép, ngudi cao tudi, yéu
t6 nguy co, Alteplase, NIHSS, ASPECTS, mRS.
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THROMBOLYSIS AND PROGNOSTIC
FACTORS IN ELDERLY PATIENTS WITH
ACUTE ISCHEMIC STROKE AT NGHE AN

GENERAL FRIENDSHIP HOSPITAL

Objective: To describe the clinical and
paraclinical characteristics as well as risk factors in
elderly patients with acute ischemic stroke treated
with intravenous Alteplase at Nghe An General
Friendship Hospital. Subjects and Methods: A
prospective descriptive study was conducted on 50
elderly patients with acute ischemic stroke who
received Alteplase treatment at Nghe An General
Friendship Hospital from July 15, 2024 to March 31,
2025. Results: The male-to-female ratio was
approximately 1:1, with a mean age of 72.38 + 9.07
years. Common risk factors included hypertension
(80%), dyslipidemia (26%), diabetes mellitus (24%),
atrial fibrillation (16%), and smoking (20%). The
mean onset-to-door time was 142 + 48.7 minutes.
The proportion of patients with a favorable clinical
outcome (mRS 0-2) at discharge and at 90 days was
52% and 64%, respectively. Patients aged 60-79
years had a good neurological recovery rate at
discharge of 50%, which was 10 times higher than in
patients aged >80 years (2%) (p = 0.021). Patients
with an initial NIHSS score <10 were 3.6 times more
likely to achieve a discharge mRS <2 compared to
those with NIHSS =10 (p = 0.044). Conclusions:
Advanced age and comorbidities such as hypertension,
diabetes mellitus, dyslipidemia, and atrial fibrillation
increase the risk of acute ischemic stroke. Most
patients treated with thrombolysis had favorable
clinical outcomes, and no in-hospital mortality was
recorded. An initial NIHSS score <10 and ASPECTS
score 9-10 were significant predictors of favorable
outcomes at discharge and at 90 days post-
thrombolysis. Keywords: Acute ischemic stroke,
elderly patients, risk factors, Alteplase, NIHSS,
ASPECTS, mRS.

I. DAT VAN PE

Dot quy ndo la bénh ly than kinh thu’t‘jng
gap, la nguyen nhan tur vong dling tha hai va
hang dau gay tan phe trén toan cau'. Theo TGO
chirc Dot quy Thé gidi (WSO) nam 2022, moi
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nam c6 hon 12,2 triéu ca dot quy mdi, gay 6,5
triu ca tr vong va hon 101 triéu ngudi dang
song chung vai di chimg?. Dot quy khong chi de
doa tinh mang ma con dé lai di ching 1au dai,
lam gidm kha nang tu cham soc va tao ganh
nang cho gia dinh, xa hoi. Trong cac loai dot
quy, nhoi mau nao chiém khoang 80%. Muc tiéu
diéu tri 1a tai théng mach bj tdc cang sém cang
t6t d& clru mé ndo. Hién cé hai phuong phap
chinh: tiéu sgi huyét tinh mach va ldy huyét khoi
bang dung cu cd hoc. Nguy cd dbt quy tdng
nhanh & ngudi cao tudi, ddc biét tir 50 tudi trg
Ién, vGi nhiéu yéu t6 nguy cc phuc tap do ldo
hoa va bénh ly nén. Viét Nam dang budc vao
giai doan gia héa dan s6, ty 1é ngudi cao tudi
ngay cang tang; nam 2021, nhom nay chiém
12,8% dan s6°.

Bénh vién Hitu nghi Da khoa Nghé An da
trién khai diéu tri tiéu sgi huyét tir ndm 2012
nhung chua cé nghién ctu nao danh gia cu thé
trén nhém bénh nhén cao tudi. Viéc ap dung quy
trinh tiéu sgi huyét an toan, hi€u qua va giam
bién chir’ng & nhdm nay van la thach thic. TUr
thuc té do, t6i thuc hién nghién clru nay.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tuogng nghién cltu: Bénh nhan
dugc chdn doan nhdi mau ndo cip tai Bénh vién
Hru nghi Pa khoa Nghé An, dap (ng day du tiéu
chuén lua chon va khong vi pham tiéu chuan loai tru.

Tiéu chuén lua chon:

- Bénh nhén tir 60 tudi tra 1én.

- bugc diéu tri tiéu sgi huyét dudng tinh
mach don thun trong clra s6 4,5 gi ké tir khi
khdi phat triéu chirng.

- C6 su dong y tham gia nghién clu cla
bénh nhan hodc ngugi nha.

Tiéu chuan loai tra:

- Bénh nhan dugc diéu tri tiéu sgi huyét két
hgp 18y huyét khdi bang dung cu co hoc hodc
can thiép phau thuat sau do.

- Thiéu thdng tin can thiét dé€ phan tich
nghién ctru.

2.2. Thdi gian va dia diém nghién ciru

Thoi gian: TU ngay 15/7/2024 dén ngay
31/3/2025.

Dia diém: Trung tdm Dot quy, Bénh vién
Hiru nghi Ba khoa Nghé An.

2.3. Thiét ké nghién ciru. Nghién clitu md
ta ti€én cau. B

2.4. C6 mau nghién ciru. Chon mau thuan
tién. Trong thGi gian nghién clu, c6 50 bénh
nhan du tiéu chuan dugc dua vao nghién cdu.

2.5. Cac budc tién hanh nghién ciru. Cac
bénh nhan du tiéu chun s& dugc diéu tri tiéu soi
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huyét dudng tinh mach. Thdi diém nhdp vién
nam trong khoang tir 15/7/2024 dén 31/3/2025.
Bénh nhan dudc danh gia va theo doi lam sang
qua tham kham truc ti€p hodc h6é s¢ bénh an.
Thang di€m mRS khi ra vién dugc xac dinh bdi
bac si diéu tri, va mRS sau 3 thang dudc danh
gia qua tham kham truc ti€p hodc phéong van
qua dién thoai vdi bénh nhan hodc ngugi nha.
Hinh anh hoc dugc phan tich dua trén CLVT
hodc MRI so ndo khi nhap vién va 24 gid sau tiéu
sdi huyét.

2.6. Phuong phap thu thap s6 liéu. DI
liéu dugc thu thap theo mau bénh an nghién clru
thdng nhét, bao gém: théng tin nhan khau hoc
(tuGi, gidi, dia chi), tién s bénh, yéu t& nguy ca,
bi€u hién 1&m sang, két qua cén l1dm sang, diém
mRS tai 3 thang qua phdng van bénh nhan hoac
ngudi nha.

2.7. Phuong phap xtr ly so liéu. D liéu
dugc x(r ly bdng phuong phap théng ké y hoc
vGi phan mém SPSS 20.0. M(c y nghia théng ké
dugc xac dinh véi p < 0,05 (kiém dinh hai phia).

2.8. Pao dirc nghién cilru. Tat ca bénh
nhan tham gia nghién cltu ti€n ciu déu dugc
giai thich ro vé muc tiéu nghién clru va dong y
tham gia tu nguyén. Nghién clfu mang tinh mé
ta, nham danh gid hiéu qua diéu tri tiéu sdi
huyét dudng tinh mach & bénh nhén cao tudi bi
nh6i mau ndo cap, qua dé lam ca s dé xuat giai
phap nang cao hiéu qua diéu tri cho nhém doi
tugng nay trong tuang lai.

Il. KET QUA NGHIEN cUU

Trong thdi gian nghién ciu (15/7/2024 -
31/3/2025), ¢ 50 bénh nhan cao tudi dugc chan
doan nhdi mau ndo cdp va diéu tri bdng
Alteplase tai Bénh vién Hitu nghi Pa khoa Nghé
An du tiéu chuén dua vao nghién clu.

3.1. Pic diém chung. Trong quan thé
nghién cu, ty 1é nam:nir xap xi 1:1.

Bang 1: Phdn bé theo tudi

Tudi (ndm) n Ty Ié %
60-79 42 84
>80 8 16

Tudi trung binh 72,38 + 9,01
(tha@p nhat 60, cao nhat 94)
Nhé&n xét: Tubi trung binh la 72,38 + 9,01.
Nhdm 60-79 tudi chiém chi yéu véi 84%.
Bang 2: Yéu t6 nguy co

Yéu to nguy co n %
Tang huyét ap 40 80
RGi loan lipid mau 13 26
Rung nhi 8 16

Pai thao dudng 12 24
Huat thudc 13 10 20
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Nhdn xét: Tang huyét ap chiém ty lé cao
nhat (80%). RGi loan lipid mau, dai thao dudng,
rung nhi, hat thudc & gdp tuang 'ng vdi ty 1€ la
26%, 24%, 16% va 20%.

3.2. Pac diém 1am sang

Bang 3: Cac triéu chirng khi vao vién

Cac triéu chirng vao vién n %
RGi loan y thirc 25 50

Liét nra ngudi 47 94

RGi loan cam giac nira nguGi 19 38
Liét VII trung uong 47 94

No6i khd/that ngdn 44 88
Chéng mat 19 38

DPau dau 5 10

Nhadn xét: Cac triéu ching thudng gap
nhat: liét nira ngugi va liét day VII trung uong
(94%), ndi kho/that ngon (88%), rdi loan y thirc
(50%), roi loan cam giac nlra nguGi (38%),
chong mat (38%), dau dau it gap (10%).

Bang 4. Pac diém cac moc thoi gian
Sém [Trung binh| Mudn
nhat| X+ SD | nhat

67 | 142+48,7 | 229

Thai gian khdi phat
— vao vién (phut)
Thai gian khdi phat

_ tiém thudc (phit) 105 |186,8+50,7| 270
Nhéan xét: Thai gian tir khdi phat dén nhap
vién: sém nhat 67 phat, mudn nhat 229 phit,
trung binh 142 + 48,7 phat. ThaGi gian tir khai
phat dén tiém thudc: s6m nhat 105 phut, mudn
nhat 270 phut, trung binh 186,8 + 50,7 phlt.

Bang 5: Diém NIHSS vao vién

Diém NIHSS vao vién n %
<8 24 48

9-15 25 50

=16 1 2

Trung binh: 9 (Thap nhat 3, cao nhat 17)

Nhdn xét: Trong bang diém NIHSS vao
vién: hau hét dudi 15 diém (98%) trong do
nhém <8, 9-15 diém [an lugt 48%, 50%.

Bang 6: Diém ASPECTS trudc diéu tri

Piém ASPECTS n %

7-8 13 26

9-10 37 74
Trung vi: 9

Nhdn xét: Ty |1& bénh nhadn cé diém
ASPECTS 9 — 10 chiém ty |é cao han vé&i 74%.

3.3. Két qua diéu tri va mot so yéu to
lién quan dén két qua diéu tri

Bang 7: Piém mRS ra vién

Thang diém Ravién [Sau 90 ngay
Rankin (mRS) n % n %
0-2 26 52 32 64
34 18 36 9 18
5 6 12 4 8
6 0 0 5 10

Nhadn xét: Nhom bénh nhan cd két cuc lam
sang tot (0-2) tai thdi di€ém ra vién va sau 90
ngay chiém ty |&é cao nhat lan lugt la 52%, 64%,
ding th(r 2 1a nhdm cé muc tan tat trung binh.
Trong dé ghi nhan 5 truGng hgp tr vong chiém
ty 18 10% tai thdi di€m 90 ngay.

Bang 8: Lién quan __Zi[i’a yéu té"tz_:?‘?} gioi vdi két qua diéu tri _

o | SlmmEsiadis T on |, [ mSaus0na | on |
o [ e AR R R
Tugi [P0 2 g%’) 177((13412")) 10,294|0,021 |21 ng/z/;) 171((124202")) 19,727| 0,002

Nhdn xét: Knhdng ghi nhan khac biét y nghia véi gigi tinh (p > 0,05). Nhém 60-79 tudi cd két
qua hoi phuc tot hon nhom >80 tudi, khac biét cd y nghia khi ra vién (p = 0,021) va sau 90 ngay (p

= 0,002).

Bang 9: Lién quan giita yéu té diém NIHSS, cua sé diéu tri, Aspects vao vién vdi két

qua diéu tri

v (SRS To [, [ RS0l
P Vaovin - 5105 (10%) [11 (2o | P05 ooy | s Gieva) [
k}"g‘i"i’%i;‘t“_ 0-3gid |11 (22%) | 15 (30%) 0,400,153 16 (32%) | 10 (20%) 0,8l0,706
tiém thudc | 3-4,59i8 | 15 (30%) | 9 (18%) 16 (32%) | 8 (16%)
Revects ao SIOCEN 23190 KO s oprs 2500 | 30T 7 oo
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Nhén xét: Bénh nhan NIHSS <10 cé kha
nang dat mRS <2 khi ra vién cao gap 3,6 lan so
véi NIHSS =10 (p = 0,044). Diém ASPECTS cao
(9-10) lién quan két qua hoéi phuc tot tai ra vién
(p = 0,015) va sau 90 ngay (p = 0,007). Thdi
gian clra s0 diéu tri (Khdi phat — tiém thudc)
khong cé su khac biét y nghia thdng ké véi két
qua lam sang.

IV. BAN LUAN

Nhom nghién ciru gobm 50 bénh nhan cao
tudi bi nhdi mau ndo cap dugc diéu trj tiéu sgi
huyét bang Alteplase tai Bénh vién Hifu nghj Pa
khoa Nghé An. Tudi trung binh ctia bénh nhan la
72,38 + 9,01, tudng dong vGi cac nghién cau
trong_ nuéc c6 d6i tugng trén 60 tudi nhu
Nguyén Van Chuc (74 03 tudi)*. So V6i cac
nghién cltu quéc té vé tiéu sgi huyét, tudi trung
binh trong nghién ctu nay ciing kha tuong tu: J-
ACT (70,9 tudi)°.

V& gidi, nghién ctru ghi nhan ty Ié nam va nit
ngang nhau (26 nam, 24 nir; xap xi 1:1). Ty Ié
nam trong nghlen ciiu nay thap hon so v6i mot
s6 nghién clfu tai Nhat Ban va Chau Au nhu
nghién ctu J-ACT (62, 1%)5 biéu nay phan anh
su khac biét vé déc diém dich t& hoc gitra cac
quan thé.

Theo ISH, tang huyét ap la yéu t6 nguy co
quan trong, déc 1ap va cé thé thay déi dugc cla
dot quy ndo. Trong nghién clfu nay, tang huyét
ap chiém ty Ié cao nhat (80%). Cac yéu td nguy
cd khac nhu rGi loan lipid mau (26%), dai thao
dudng (24%) va rung nhi (16%) cling gép phan
dang k& lam tdng nguy cd nhdi mau n3o.

Vé dic diém 14m sang, cac triéu chlng
thudng gap khi nhap vién la liét nlra ngudi va liét
VII trung uong (94%), ndi kho/that ngon (88%),
r6i loan y thic (50%), r6i loan cam giac nira
ngudi (38%). Chong mat va dau dau it gap hon,
[&n lugt 38% va 10%. So sanh vdi bao cao cla
Mai Duy Ton, ty Ié liét nira nguGi tuong tu
(100%), nhung tri€u ching noéi khd/that ngon
(54,5%) va chdng mat (3,0%—4,5%) thap han.
Diéu nay cho thay ty Ié that ngobn va chong mat
trong nghién clfu clda chdng toi cao han cac bao
cdo trudc.

V& thdi gian, thdi gian ti khéi phat dén nhap
vién trung binh la 142 phut, va thai gian tir khai
phat dén tiém thudc trung binh la 187 phdt. Cira
s6 diu tri nay cao hon mét s§ nghién cdiu trong
nuGc nhu Nguyén Van Chic (177 phit)*, Nguyén
Thanh Long (160 phut)’.

Diém NIHSS trung binh khi nhdp vién la 9,3
+ 3,5 thap han Nguyen Thanh Long (13,5 +
5, 17)7 Su’ khac biét nay c6 thé do nhém bénh
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nhan ctia Nguyén Thanh Long tap trung vao tic
mach I16n, mic d6 1dm sang néng hon. V& diém
ASPECTS, phan I6n bénh nhan cé diém tir 9-10
(74%), trung vi la 9; cao hon so v8i mét so thir
nghiém cho thdy mdc d6 tén thuong ban dau &
nhédm nghién clu nay nhe han.

Vé két cuc lam séng, ty 1€ bénh nhan dat
mRS 0-2 khi ra vién la 52%, tu’dng ducng
Nguyen Van Chc (50%)4 Sau 90 ngay, ty lé
nay tang lén 64%, thap han so vGi Mai Duy Ton
(65,15%)¢ Nguyén nhan cd thé do nhém nghién
cltu clia chdng t6i tap trung vao bénh nhan = 60
tudi, trong khi kha nang hoi phuc & nhém tudi
nay thudng kém hon nhom tré tudi. Két qua nay
van cao hon so v&i Nguyén Van Chic (50%) o]
thsi diém 90 ngay. Thu nghlem IST-3 ciling cho
thdy bénh nhan > 80 tudi van hudng Igi tir diéu
tri Alteplase tuong duang bénh nhan tré han.

Vé cac yéu t6 lién quan, két qua cho thay
bénh nhan 60-79 tudi cd kha néng hdi phuc tét
hon nhém > 80 tudi ca khi ra vién (OR = 10,29;
p = 0,021) va sau 90 ngay (OR = 19,73; p =
0,002. Tuy nhién, bang chiing v& mai lién quan
gilfa tudi va Igi ich tiéu sgi huyét van chua thong
nhat do s& lugng bénh nhan cao tudi trong cac
nghién ctftu con han ché.

Ngoai ra, diém NIHSS ban dau <10 la yéu t§
tién lugng phuc hoi tot, véi khd nang dat mRS
0-2 cao gép 3,6 lan so vi nhdm =10 diém (p =
0,044). Piém ASPECTS ciing cho thdy méi lién
guan y nghia véi mic dé hoi phuc khi ra vién va
sau 90 ngay (p < 0,05). K&t qua nay khang dinh
giad tri tién lugng cla cac thang diém nay, phu
hdp véi nghién clru ctia Wouters va CS8.

V. KET LUAN

Két qua nghién clitu cho thdy cac yéu to
nguy cd nhu tudi cao, tdng huyét ap, dai thao
dudng, roi loan lipid mau va rung nhi déu lam
tdng nguy cc nhdi mau ndo cdp & ngudi cao tudi.
Biéu hién 1&m sang khi nhdp vién da dang,
thuGng gdp nhat la liét nra ngudi, liét day VII
trung uagng va noi khd hodc that ngon. Thdi gian
tlr khai phat triéu chiing dén khi bat dau tiéu sdi
huyét trung binh 13 186,8 + 50,7 phat. Diém
NIHSS trung binh khi vao vién la 9,3 * 3,5, cha
yéu d mic d6 nhe dén trung binh. Phan Ién
bénh nhan cd diém ASPECTS cao (trung vi 9),
trong d6 nhdm 9-10 diém chiém ty 1€ 16n (74%).
Phan I8n bénh nhan dat két cuc lam sang tot
(MRS 0-2) khi ra vién va tai thdi diém 90 ngay
sau diéu tri tiéu sgi huyét. Khong ghi nhan ca tl
vong nao trong qua trinh diéu tri tai vién. Piém
NIHSS <10 va ASPECTS 9-10 khi nhap vién la
cac yéu to tién lugng tot cho két qua phuc hoi
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chirc nang than kinh, véi su’ khac biét co y nghia
thong ké (p < 0,05).
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KET QUA SOM PHAU THUAT BAC CAU MACH VANH
CO DUNG PONG MACH VI MAC NOI PHAI

TOM TAT

Pit van dé: Phdu thudt bdc cdu dong mach
vanh (coronary artery bypass grafting — CABG) hoan
toan bang déng mach mang lai hiéu qué téi tu’di mau
bén viing va it bién chirng hon so véi cau nGi tinh
mach. Trong do6, dong mach nguc trong trdi la lua
chon tiéu chuan. Tuy nhién, khi can tai théng nhiéu
nhanh mach vanh, viéc lua chon mach ghép bd sung
nhu dQng mach vi mac ndi pha| (nght gastroepiploic
artery — RGEA) trd nén quan trong. RGEA da ching
minh tinh kha thi 1dam sang, dac biét khi noi vao cac
nhanh dong _mach vanh phai, nhung van con nhiéu
tranh ludn V& hiéu qua dai han. Bén canh d6, phau
thuat khong tudn hoan ngoai cd thé ngay cang dugc
uu tién vi gidm nguy cd bién chifng than kinh va than,
nhat la_khi st dung cac mach ghép c6 cubng nhu
RGEA. Tuy nhién, dif liéu trong nudc vé hiéu qua sém
cla CABG slr dung RGEA con han ché. Muc tiéu:
banh gid két qua s6m cla phau thuét bac cau dong
mach vanh cé sif dung dong mach vi mac ndi phai.
Poi tugng va phucong phap nghién clru: Nghién
clru hoi clru trén 41 bénh nhan dugc pnau thuat CABG
¢d sir dung RGEA tai Bénh vién Chg Ray tur thang 01
dén thang 12 nam 2024. Thu thap va phan tich cac
bién s6 1dm sang, phau thuat va hiu phiu dé danh gia
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hiéu qua va bién chiing lién quan. Két qua: Tudi
trung binh 13 58,4+6,8 tudi; 82,9% phau thuat khong
dung tuan hoan ngoai cg the cerc nang co bop that
trai EF trung binh 58, 8%. RGEA chll yéu dugc dung
dé& ndi cac nhanh RCA co hep >90%. Ba trerng hgp
thuc hlen cau ndi noi ti€p bang RGEA. Khéng co b|en
cerng 6 bung hay tr vong sém. Réi loan nhip va viém
phGi 1a hai bién chimg pho bién nhat (mdi loai chiém
7,3%). Thai gian hoi sic trung binh la 45 gid. Khong
ghi nhan bién chlng than kinh hay t& vong ndi vién.
Két luan: S dung RGEA trong CABG la mot chién
Iuge an toan va kha thi khi dudc chi dinh hop ly va lay
mach ding ky thuat. RGEA phat huy hiéu qua dac biét
khi tai thong nhanh RCA, gop ph”an vao chién lugc tai
thong hoan toan mach vanh bang mach ghép dong
mach. T khaa' dong mach vi mac néi phai, phau
thuat bac cau mach vanh, tdi thong mach vanh hoan
toan béng dong mach.

SUMMARY
EARLY OUTCOMES OF CORONARY ARTERY
BYPASS GRAFTING USING THE RIGHT

GASTROEPIPLOIC ARTERY

Background: Total arterial coronary artery
bypass grafting (CABG) provides durable myocardial
revascularization and is associated with fewer
complications compared to saphenous vein grafts. The
left internal mammary artery to the left anterior
descending artery is the gold-standard conduit.
However, in multi-vessel disease, selecting a second
or third arterial graft—such as the right gastroepiploic
artery (RGEA)—is critical. RGEA has demonstrated
clinical feasibility, particularly for grafting to the right
coronary artery branches, yet concerns remain
regarding its long-term patency. Off-pump CABG is
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