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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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increasingly preferred due to reduced risks of
neurologic and renal complications, especially when
using in-situ arterial grafts like RGEA. However, data
on early outcomes of RGEA use in CABG remain
limited in Vietham. Objective: To evaluate the early
outcomes of CABG using the RGEA graft. Methods: A
retrospective study was conducted on 41 patients who
underwent CABG with RGEA grafts at Cho Ray Hospital
from January to December 2024. Clinical, surgical, and
postoperative variables were collected and analyzed to
assess efficacy and related complications. Results: The
mean age was 58.4 + 6.8 years; 82.9% underwent off-
pump CABG; the mean preoperative left ventricular
ejection fraction was 58.8%. RGEA was primarily used
to graft right coronary artery branches with >90%
stenosis. Three patients underwent sequential grafting
with  RGEA. No abdominal complications or early
mortality were recorded. The most common
postoperative complications were arrhythmia and
pneumonia (each in 7.3% of patients). The average
ICU stay was 45 hours. No neurologic events or in-
hospital deaths were reported. Conclusion: RGEA is a
safe and feasible arterial graft when appropriately
selected and harvested with proper technique. It is
particularly effective for revascularizing the RCA
territory and supports the strategy of total arterial
revascularization in CABG.

Keywords: right gastroepiploic artery, coronary
artery bypass grafting, total arterial revascularization.

I. DAT VAN DE

Ph3u thuat bic cau dong mach vanh (CABG)
vGi cau ndi hoan toan bang dong mach ngay
cang dudc ua chudng nhg hiéu qua tai tudi mau
ldu dai va ty |é bién chiing thap han so véi sir
dung tinh mach hién. Trong d6, dong mach nguc
trong trdi dén nhanh lién that trudc da dugc
khdng dinh la tiéu chudn vang. Tuy nhién, khi
can tai thong nhiéu nhanh dong mach vanh, dac
biét l1a & cac vi tri thanh dudi hodc thanh bén
tim, lua chon cau n6i thr hai va th( ba tr@ nén
quan trong. Pong mach vi mac néi phai (RGEA)
la mot mach ghép dong mach dugc Pym va
Suma! gidi thiéu tir ndm 1987 va da chng minh
dugc tinh kha thi trong 1d8m sang. RGEA cd uu
diém 1a dé tiép can, it bién ching khi 1dy, va ty
|é ton tai mach khong thua kém tinh mach hién
khi dugc ndi vao ddng mach vanh phai. Du vay,
khac biét vé m6 hoc va gidi phau so vdi dong
mach nguc trong khién RGEA cd huyét dong va
kha nang thich nghi sinh ly khac biét, lam day
Ién lo ngai vé hiéu qua ldu dai. Mot sG nghién
clu cling chi ra rang ty | ton tai mach trung han
cla RGEA khong cao khi dugc néGi vao nhanh lién
that trudc.

Cung vdi xu hudng gidm thiéu xam 14n trong
phau thuat tim, ky thudt bdc cau dong mach
vanh khéng tuan hoan ngoai co thé (off-pump
CABG — OPCAB) ngay cang dugc ap dung réng
rai. OPCAB gilp loai bd cac nguy cg lién quan
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dén tuan hoan ngoai co thé, déc biét la & nhiing
bénh nhan I&n tudi hodc c6 nguy cd cao vé than
kinh va than. Bén canh do, viéc sr dung cac cau
nGi ¢ cudng (cdu ndi in-situ), bao gom RGEA,
gbp phan han ché thao tac trén dong mach chua,
giam nguy cd thuyén tac huyét khdi nang.

Trong boi canh do, viéc két hgp OPCAB vdi
chién lugc tai thong toan bd mach vanh bang
cau ndi déng mach — trong d6 c6 RGEA — la mot
chién lugc hap dan, nhung van con chua dugc
nghlen ctu day du tai Viét Nam. Ddc biét, dir
liu vé két qua sém cua phau thuat CABG khong
tudn hoan ngoai co thé cd sir dung RGEA con
han ché. Do do, chung t6i thuc hién nghién ciu
nay nham danh gia két qua sém sau phau thuat
CABG khdng tuan hoan ngoai cd thé cd sir dung
RGEA, qua dé gc’>p ph‘én lam ro tinh an toan va
hi€u qua lam sang cda conduit nay trong thuc
hanh phau thuat tim hién dai.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

D6i tugng nghién clru: Tat ca cac bénh
nhan dugc phau thuat CABG co st dung RGEA
tai Khoa Hoi surc ph3u thuat tim, Bénh vién Chg
R3y trong khoang thdi gian tir thang 01 dén
thang 12 nam 2024.

Tiéu chudn chon bénh: Bénh nhan dugc
chdn doan bénh mach vanh cé chi dinh phau
thuat CABG nhiéu nhanh cé st dung RGEA lam
cau noi.

Tiéu chudn loai tri: H6 sg bénh an khdng
day du hoac mat dir liéu hau phau.

Thiét ké nghién clru: Nghién c(fu hoi ctu

Bién s6 nghién ciru:

 D3c diém dan s6 hoc: tudi, gidi tinh, bénh
ly kém theo (dai thdo dudng, tang huyét ap...).

 Dic diém 1dm sang va hinh anh hoc trudc
md: phan sudt tdng mau that trai (EF), dudng
kinh that trai cuGi tam trugng (LVDd), muic do
ton thuong mach vanh, vi tri cau ndi RGEA.

e Dac dlem phau thuat sO0 lugng cau ndi,
thai glan md, k§ thudt mé (on pump/off-pump),
lugng mau mat, s6 don vi mau truyén.

o Két qua hau phau sém: thdi glan thd may,
thdi gian ndm hdi sic, thai gian nam vién, bién
chirng (r6i loan nhip, chdy mau, nhiém trung,
bién chiing & bung...), t& vong trong vién.

Tong quan. Dong mach vi mac ni phai
(RGEA) la m6t nhanh cua dong mach ta-tuy,
phat sinh tir dong mach gan chung, chay doc bd
cong I6n cla da day, giita hai Id cGa mac ndi I6n,
va ndi thong véi dong mach vi mac ndi trai &
doan xa. V& mdt phan loai mach mau, RGEA
dugc xép vao dong mach tang loai II, dong
mach loai II va III (dong mach chi, vi du dong
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mach quay) cé déc tinh co thdt manh han so véi
dong mach loai I (dong mach than minh, vi du
dong mach nguc trong) 2 DU vay, RGEA van c6
ciu trdc thanh mach 6n dinh, mic dd xo vira
thap hon nhiéu so véi tinh mach hién va c6 thé
ky vong ton tai mach dai han tugng ducng ITA
néu dugc chon lua va x{r ly ding cach.?

RGEA thudng dugc st dung dudi dang cau
noi in-situ, dac biét hiéu qua trong tai thong cac
nhanh cla dong mach vanh phai nhu doan xa
dong mach vanh phai (RCAII-III), nhanh lién
that sau (PDA) va nhanh nhi that sau (PLV). O
nhitng trudng hdp chon loc, RGEA ciing cé thé
ti€p can hé mach vanh trai cac nhanh mi (OM)
hoac dugc st dung trong cau hinh cau ndi phirc
hgp hinh chir Y/T khi ndi vdi déng mach nguc
trong. Tuy nhién, nhu‘ng lo ngai vé co that mach,
chiéu dai han ché, va nguy cd tén thucong trong
cac phau thuat bung sau nay van khién nhiéu
trung tam phau thuat tim than trong khi (ng
dung conduit nay thudng quy.

Viéc 1dy RGEA dugc thuc hién sau khi md
xuong Uc dudng gitta kém md rong vét md thém
khodng 5 cm vé phia bung. Sau khi mé& phuc
mac, da day dudc nhan dién va kéo nhe 1én dé
t|ep can mac ndi I6n. Viéc ddt 6ng da day truGc
mb sé hod trd nang da day va tao khoadng trong
thao tac. RGEA dugc s@ thay ré dudi I6p mac noi
I&n, chay doc bd cong I6n clia da day trong mo6
mad tudng doi léng léo. Ky thuat lay tréan dong
mach (skeletonlzatlon) hién nay dudc ap dung
rong rai: phau thuat vién cat doc I6p trudc cua
mac ndi I6n doc theo RGEA bang dao dién hodc
dao siéu am, boc tach cac nhanh bén va moé md
Xung quanh dong mach, dong thdi can than dét
dong va cat bo cac nhanh dong — tinh mach lién
két véi da day. Trong qua trinh boc tach, phau
thuat vién phu ho trg boc 16 rd doan gan va xa
ma khoéng gdy co that. Sau khi hoan tat bodc
tach, RGEA dugc rira va gian mach bang cach xit
papaverine pha lodng bén ngoai va/hodc tiém
truc ti€p vao long mach. Phau thuat vién thudng
kep dau xa RGEA sau khi heparin héa toan than
va ngdm doan mach da 14y vao gac tdm
papaverine nham han ché co that. Tuy thubc vao
danh gia chiéu dai, dudng kinh va tinh trang mo
hoc trong lic md, RGEA ¢6 thé dugc st dung
lam cdu ndi in-situ hodc chuyén sang cdu hinh
cau noi phu’c hop (composite graft) +6 Gan day,
trong mot s6 ca phau thuat bac cdu dong mach
vanh it xam lan (minimally invasive direct
coronary artery bypass - MIDCAB) cd s dung
déng mach vi mac néi phai, conduit nay dugc
phau tich thong qua mot vét mé nho & ving
thugng vi ma khéng can mé xuang (fc, gép phan

gidm sang chan ph3u thuat va rut ngan thdi gian
hoi phuc.

RGEA la mot manh ghép dong mach day
tiém nang trong cac chién lugc tai thong mach
vanh béng conduit hoan toan dong mach. Ngoai
hiéu qua trong tai thong nhanh vanh phai, RGEA
con hitu ich trong cac ca phau thuat lai (redo
CABG), khi ca dong mach nguc trong hai bén da
dugc s dung trudc do6. Trong bdi canh ngay
cang nhiéu trung tam ap dung ky thudt bc cau
khéng tuan hoan ngoai co thé (off-pump CABG —
OPCAB), RGEA cung cap mot lua chon tai théng
hiéu qua, gilp tranh thao tac trén dong mach
chi va gidm nguy co bién c6 thuyén tdc. Tuy
nhién, d€ dam bao hiéu qua va an toan, viéc
danh gid RGEA trudc mé (qua lam sang va hinh
anh hoc), thuc hién k¥ thuat lIay mach ddng cach
va lua chon d6i tugng phu hdp la nhitng yéu t6
then ch6t. V@i su’ phat trién cta ky thuat vi phau
va phau thudt toi thiu xam 1an, vai trd cla
RGEA trong CABG hién dai hira hen sé ti€p tuc
m@ réng trong tuang lai.

Hmh 1: Nhin dién ba’ cong Ia’n da day va
phu tich 13y déng mach vi mac néi phai

Ill. KET QUA NGHIEN CU'U

Piac diém dan s nghién cifu. T6ng cong
41 bénh nhan dugc dua vao phan tich, la nhu’ng
trudng hgp dugc ph3u thuat CABG tai Bénh vién
Chg Ray trong khoang thai gian tir thang 01 dén
thang 12 ndm 2024. DO tudi trung binh cla
nhom bénh la 584 + 6,8 tudi, phan anh dic
diém dich té cta bénh ly mach vanh thudng gap
& nhém trung nién dén cao tudi.

V& bénh ndi khoa di kém, 36,6% bénh nhan
c6 dai thao dudng, cho thay day la yéu t6 nguy
cd phé bién va cd thé anh hudng dén két qua
phau thuat CABG, bao gom nguy cd nhiem
tring, chdm lanh vét thuong va tién trién xo vira
lan tda. Cac nghién cltu trudc day cling ghi nhan
rang bénh nhan cé dai thao dudng thudng c6 xu
hudng dugc chi dinh chién lugc tai thong mach
vanh hoan toan bang déng mach dé t6i uu hoa
két qua dai han.

Phan loai lam sang va mirc do ton
thuong mach vanh. V@ thé 1am sang, 65,9%
trudng hop dugc chdn doan bénh mach vanh
cap, trong khi 34,1% la man tinh. Ty Ié bénh
nhan nhap vién vi hoi chirng vanh cap tuong doi
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cao phan anh thuc trang ti€p can mudn véi diéu
tri tai thong mach vanh khong phau thuat, hodc
ton thuong mach phdc tap khéng phu hgp can
thiép qua da.

Lién quan dén tdn thuong déng mach,
43,9% bénh nhan cd hep than chung déng mach
vanh trdi >50%, va 100% trudng hdp cb tén
thuong cd ba nhanh. Bay la nhdom bénh nhan
dién hinh cho chi dinh CABG thay vi can thiép
mach vanh qua da, theo cdc hudng dan hién
hanh. M(rc d6 ton terdng lan téa nhu vay doi hoi
chién lugc bdc cdu t6i uu, thudng uu tién sir
dung nhiéu cu néi dong mach dé dam bao ty 1é
thong mach lau dai.

MUrc do hep trung binh cta nhanh RCA trong
nhém bénh la 92,2 + 8,4%, dao dong tur 70%
dén 100%, cho thdy da s§ bénh nhan cd ton
thuong nang tai RCA. Pay la nhanh mach
thudng dudc lua chon dé ndi véi dong mach vi
mac noi phai (RGEA) trong cac chién lugc tai
théng hoan toan bdang ddong mach. Pang chi vy,
trong nghién cru cé 3 trudng hgp st dung RGEA
dé b3c hai cdu néi lién tiép theo ki€u
“Sequential”, minh chiing cho chiéu dai va kha
nang ti€p can thuan Igi cia RGEA trong viéc
cung cap mau cho nhiéu nhanh mach vanh — dac
biét la ving thanh dugi va thanh bén. Viéc tan
dung tG6i da chiéu dai RGEA ciing gép phan giam
nhu cau dung cac cau néi ¢ lién quan dén dong
mach chd nguc |én, qua doé han ché nguy cg
bién chirng than kinh do thao tac trén dong
mach cha.

Phan suat tong mau that trai (EF) trung binh
trudc md 1a 58,8 £ 12,1%, phan anh chlic néng
tdm thu cua that trai con dugc bao ton & phan
I6n bénh nhan. Tuy nhién, do l1éch chun kha In
cho thady su khéng dong déu gilta cac trudng
hgp. Bang chd y, 7,3% bénh nhan cé EF dui

40%, thuéc nhém nguy co cao theo cac tiéu
chun danh gia tién Iu‘dng phau thuat tim. Day 13
nhng trudng hgp can dugc theo doi sat cac
bién c6 huyet dong trong va sau mg, cling nhu
can nhdc st dung cac chién lugc hd trg chirc
nang tim sém.

budng kinh that trai cudi tam truang (LVDd)
trung binh la 53,0 £ 7,1 mm, nam trong gigi han
binh thudng, cho thdy chua c6 su’ gian that trai
dang k& trong nhém bénh nhan nay. Tuy nhién,
6 mot sO trudng hop riéng &, dudng kinh tang
nhe cé thé ggi y qua trinh tai cdu tric co tim do
thi€u mau kéo dai trudc do.

Pac diém phau thuat. Trong tong s§ 41
bénh nhan cd 7 trudng hdp (17,1%) dugc phau
thudt véi tudn hoan ngoai cd thé, trong khi 34
trudng hop (82,9%) dugc thuc hién off-pump.
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Viéc lya chon kY thuat khéng tuan hoan ngoai cd
thé chiém uu thé, phu hdp vGi xu hu’dng phau
thudt hién dai nham giam nguy cd viém hé
thong, bién chu’ng than kinh va thgi gian hoi
phuc sau md.

Thdi gian ph3u thuat trung binh & nhdém cd
s dung tudn hoan ngoai cd thé
(cardiopulmonary bypass - CPB) la 5,43 + 0,45
gid, cao hon cé y nghia thong ké so v&i nhom
khong CPB (4,34 + 0,59 gid, p = 0,0002). Diéu
nay phan anh tinh chat phdic tap va quy trinh ky
thuat nhiéu budc han khi thuc hién phau thuat
6 tudn hoan ngoai co thé, bao gém ca thdi gian
thiét 1ap tuan hoan ngoai cc thé va cai may.

S6 lugng cau ndi trung binh 8 nhém CPB la
3,57, so vdi 3,32 & nhdom khong st dung tuan
hoan ngoai co thé (OPCAB), tuy nhién su khac
biét khéng cé y nghia thong ké (p = 0,294). Du
khong khac biét dang k&, xu hudng nay cho thdy
nhém CPB c¢6 thé dudc 4p dung trong nhiing
trudng hop tén thuong mach vanh lan téa hon
hodc can s6 cau ndi nhiéu han d&€ dam bao tai
thong hoan toan.

Lugng mau mat trong mé & nhém CPB la
300 ml, cao han nhe so vGi nhdm OPCAB (276
ml), nhung khong cé su khac biét cd y nghia
thong ké (p = 0,621). V& nhu cau truyén mau,
nhom CPB truyén trung binh 0,43 don vi hong
cau lang, trong khi nhdm OPCAB truyén 1,55
don vi. Tuy nhién, phép kiém dinh khdng cho
thdy su khac biét ro rét vé mat thong keé.

Hinh 2: Cac mach ghep du’a’c chudn bi
trong phéu thuat bdc céu dang mach vanh:
déng mach ngu‘c trong hai bén va déng
mach vi mac néi phai

Pac diém hoi sirc sau phau thuat. Thai
gian tho may trung binh sau phiu thuat la 16
gid, dao dong tir 5 dén 48 gid. Bang chu vy, cé
tdi 78,3% bénh nhan dugc cai may trong vong
24 gi¢ dau, phan anh hiéu qua hoi phuc ho hap
sém ciing nhu chién lugc kiém soat dich va van
mach tich cuc trong giai doan hau phau. Tat ca
bénh nhan déu dugc sir dung s6m khang két tap
tiu cau kép sau mé théng qua &ng thong mii
da day néu khong cé chdng chi dinh (chdy mau
sau md), nhdm bao dam duy tri hiéu qua chdng
huyét khdi clia cac cau ndi dong mach. Thdi gian
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ndm vién hau phiu trung binh la 8 ngay, dao
dong tlr 3 dén 35 ngay. Khdng cd trudng hgp
nao can thiét Iap ECMO ho&c ho trg tudn hoan
¢ hoc sau mé.

Bién chirng hau phau. Bién ching thu’dng
gdp nhat trong giai doan hau phau 13 réi loan
nhip tim, dugc gh| nhan & 3 bénh nhan (7,3%),
trong d6 chu yéu la rung nhi mdi khdi phat -
mot bién chimg phd bién sau phau thuét bac cau
mach vanh, d3c biét & bénh nhan cao tudi hodc
c6 gidn nhi tréi truéc mé. Tiép theo la viém phdi
do tha ma’y kéo dai, cling xay ra & 3 bénh nhan,
terdng gdp & nhitng trudng hgp can thé may
>24 gid sau phau thuat Ngoai ra, c6 mot trerng
hdp chdy mau sau md tir thanh nguc phai, can
phau thudt lai d& cdm mau. Khong ghi nhan bat
ky bién chirng than kinh nao, nhiém trung xuong
Urc, hodc tir vong trong giai doan hau phau s6m,
phan anh hiéu qua va do an toan cao clia phau
thuat trong nhdm bénh nhan nay.

Pac biét, trong nghién cltu kh6ng ghi nhan
bién chirng nao I|en quan dén viéc lay RGEA, bao
gom chay mau & bung, thang da day, hay xuat
huyet tiéu hod sau md. Diéu nay c6 thé dugc ly
gidi bdi ky thuat Idy RGEA bang dao siéu am,
gilp giam thi€u ton thugng md mém va kiém
soat tét cac nhanh mach nhd trong qua trinh boc
tach. Viéc ap dung ky thuat 18y mach ghép tinh
té gép phan dam bao tinh an toan va kha nang
Ung dung ldm sang clia RGEA trong cac cau hinh
cau n6i dong mach hién dai.

IV. BAN LUAN

Trong nghién clu cia chdng to6i, viéc sur
dung RGEA trong phau thudt CABG- déc biét &
bénh nhan ¢ ton terdng ndang nhanh RCA — cho
thdy tinh kha thi va an toan cao, phu hgp véi xu
hudng hién dai trong phau thuit CABG. RGEA
dudc dung chu yéu dé tai thong cac nhanh RCA
cé muc d6 hep trung binh 92,2 + 8,4%, phu hgp
v@i khuyén cdo chi dinh sir dung conduit dong
mach cho cac nhanh vanh c6 tdn thuong >90%
dé tranh canh tranh dong mau.”

Pang chd vy, ba trudng hgp sir dung RGEA
dé thuc hién cdu ndi ndi tiép (sequential
grafting) da khdng dinh vu thé vé chiéu dai cla
RGEA, von da dugc ghi nhan trong nghién cltu
g|a| phau ngerl Viét Nam cua Nguyen Hoang Vi
va cong su vdi do dai trung binh Ién dén 27,8 +
4,7 cm — dai han so véi nhiéu nghién ciu qu6c
t€.8 Chiéu dai nay khong chi cho phép ti€p can
hiéu qua cac nhanh ving thanh dudi ma con tao
diéu kién thuan Igi cho cau hinh cdu ndi phuc
hgp, giam s6 lan ndi vao déng mach chd — mot

trong nhiing blen phap giup han ché bién chu’ng
than kinh sau mé.” Ngoai ra nghién c(ru mé bénh
hoc cla tac gia Poan Vdn Phung, khi phan I6n
mau RGEA déu chi cd tang sinh ndi mac muac dé
nhe (94,6%) va rat it ton thuong xd vira hay voi
hoa — gilp ciing ¢ tinh 6n dinh va d& bén mach
vé lau dai.’

Mac du trong nghién clfu cua chdng toi
khong cé trudng hgp cau hinh cau ndéi hinh chit
Y sir dung RGEA, nhung da c6 nhiéu nghién ctru
trén thé gidi, dién hinh nhu nghién ciu cta Min-
Seok Kim, cdu hinh cau ndi hinh chir Y st dung
RGEA cho ty & tdc nghén sau 10 nam thap,
khong thua kém cadu hinh tuong tu dung RITA
(14,1% vs 10,2%, p = 0,487).1° Mic du thdi
gian theo doi cla chdng toi mdi chi ding lai &
giai doan sdm, nhung khong ghi nhan trudng
hgp tr vong hay thiéu mau cd tim tai phat trong
thai gian hau phau gan da gép phan Gng hé tinh
kha thi cla viéc ap dung RGEA nhu mot conduit
ddng mach tiéu chuén trong chién lugc tai thong
hoan toan. Bdc biét, ty 1€ s dung ky thudt
khdng tudn hoan ngoai co thé (OPCAB) Ién tdi
82,9% trong nghién cru cla ching t6i cho thay
RGEA la mot conduit phu hdp trong bGi canh
tranh thao tac trén dong mach chu, phu hgp véi
khuyén cdo cla Hideki Sasaki va cac tac gia
khac, nhitng ngudgi da dé xuat cau hinh “total
arterial revascularization” bdng in-situ conduit
trong OPCAB nhu mot giai phap ly tudng cho
nhém nguy cg cao.”

Ngoai ra, nghién clfu clia chung téi cling gop
phan xac Iap lai tinh an toan cia RGEA khi dugc
Ié’y bgi phau thuat vién cd kinh nghiém: khong
co bién ching & bung nhu chay mau hay thing
tang, thdi gian hoi strc trung b|nh ngan (45 + 10
gid). Tuy nhién, can luu y rang van co nhiing
thach thirc lién quan dén viéc sir dung RGEA.
MOt s6 nghién clfu da canh bao vé nguy cd co
that mach va ty 1é ton tai mach thdp hon khi
dung RGEA dé néi LAD.” Trong nghién ciu cla
chlng t6i, tat cd cac cau ndi RGEA déu hudng
dén RCA hodc nhanh sau dudi — day la nhitng vi
tri dugc cho 1a phu hdp nhat véi dic diém huyét
doéng cla RGEA, gilp tranh hién tugng canh
tranh dong va giam nguy cd tdc mach sém. Diéu
nay thé hién sy chon lya hdp ly va cé chu dich
clia phau thudt vién trong (ng dung Iam sang
RGEA tai trung tam chung téi.

Cubi cuing, su’ khac biét dang k& vé thdi gian
md gilta nhdm ¢ va khdng CPB, nhung khong
c6 su khac biét vé s6 lugng cdu néGi hay bién
chirng nang, cho thdy OPCAB sU dung RGEA la
mot chién lugc t6i uu — vira rdt ngan thdi gian
md, vira ddm bao an toan va hiéu qua tai thong,
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dac biét khi phoi hgp cung cac conduit déng
mach khac nhu LITA va RITA.

V. KET LUAN )

Nghién c(tu cho thdy phau thudt bdc cau
ddéng mach vanh khéng tudn hoan ngoai co thé
st dung déng mach vi mac ndi phai la phuang
phap an toan va kha thi, dac biét hiéu qua khi tai
thdng cac nhanh vanh phai cé ton thuong nang.
Viéc ap dung ky thuat 1dy tran dong mach gilp
giam bién chiing 6 bung va tdn dung téi da
chiéu dai RGEA dé thyc hién néi ti€p hodc cdu
hinh cdu n6i phirc hgp. Két qua hau phau thuan
Igi, bi€én chiing thap, khong co tir vong sém, phu
hgp véi cac nghién clu trudc dé trong va ngoai
nudc. RGEA cho thdy tiém nang tré thanh
conduit dong mach thay thé hiéu qua trong
chién lugc tai thdng mach vanh hoan toan bdng
dong mach, dac biét trong cac trudng hgp
OPCAB. Can c6 thém nghién citu theo doi dai
han dé xac dinh do bén mach va két qua 1am
sang lau dai.
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DOAN IV BANG GEFITINIB BUO'C 1 TAI BENH VIEN PAI HOC Y HA NOI
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TOM TAT

Muc tiéu: Danh gia két qua diéu tri budc 1 cua
Gefitinib trong ung thu phdi khdng t& bao nho giai
doan 1V. Poi tugng — phudng phap nghién ciru:
Nghién clru md ta cat ngang dugc thuc hién trén 51
bé&nh nhéan ung thu phdi khdng t& bdo nhd giai doan
IV ¢4 dot bién gen EGFR, didu tri buéc 1 béng
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05/2019 dén thang 05/2024. Két qua: Tu0| trung
binh cia bénh nhan 13 65,08 + 11,91 tudi, nit gldl
chiém 58 8%, ty Ie ht thudc 1a 15 7%. Pa s8 cac
bénh nhan cd chi s6 toan trang (PS) tot, di can 1-2 cd
quan, ty 1& dot bién gen EGFR exon 19 va exon 21 xap
xi 1:1. Theo tiéu chudn RECIST 1.1, ty 1é dap ing
hoan toan la 2,0%, ty |é dap ing mot phan la 72,5%,
bénh &n dinh chiém 15, 7% va bénh tién trlen la 9,8%.
Trung vi thdi gian s6ng thém khdng tién trién 13 11,5
thang. Tac dung phu thudng gdp nhat la tiéu chéy
(25, 5%) va ban do trén da (21, 6%), tat ca déu do I-
II. Két luan: Gefitinib cho hiéu qua diéu tri tot & bénh
nhan ung thu phoi khong t& bao nho giai doan IV c6
dot bién gen EGFR, doc tinh chi yéu & mirc do nhe.

Tur khoa: Ung thu' phéi khong t& bao nhd, giai
doan 1V, gefitinib, EGFR.

SUMMARY



