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TOM TAT

Pat van dé: bénh van tim hodc mach vanh két
hdp vGi bénh mach mau chui-chau tuy it gép nhung
rat nang. Chl]ng t6i bdo cdo két qua ngén han cla 5
tru‘c‘jng hgp phay thudt moét thi cho bénh tim va cau
nGi ngoai giai phau dong mach chu Ién- dong mach dui
hai bén. Phu‘dng phap nghlen cu’u h0| chtumotas
trudng hop phau thuat tim két hgp cau ndi dong mach
cht 1én-dong mach dui hai bén mét thi. Ket qua: 2
truong hagp thay van va 3 trerng hdp bac cau mach
vanh khong tudn hoan ngodi co thé di kém cau néi
dong mach chu lén -hai dong mach dui qua dudng
ham trudc phic mac. Ong ghép Dacron chif Y vdi kich
cG 14/7 dugc st dung. Trudc phau thudt ca 4 déu &
phan loai Fontaine giai doan 4 va TASC II 3C/D. Chup
mach mau can quang thdy tdc hoan toan dong mach
chi-chau. Khong co tir vong va bién chiing trong thdi
ky hau phau. Theo doi dén 6 thang va chup lai CT cho
thay cau nGi thong tét, bénh nhan hét dau chi dudi va
di lai binh thudng. K&t luan: Cau ndi ngoai giai phau
dong mach chu 1én-dong mach dui hai bén la mét g|a|
phap hitu hleu dé thuc hién va an toan trong cac
trudng hgp can phau thudt tim cung Idc véi bénh
ddéng mach chl-chau cap tinh. Tdr khda: cau ndi dong
mach chu Ién-hai ddng mach dui; bénh dong mach
chi-chau; bac cau dong mach vanh

SUMMARY

COMBINED CARDIAC SURGERY AND

EXTRA-ANATOMIC ASCENDANT AORTA-

BIFEMORAL BYPASS: SHORT-TERM RESULTS

Background: Valvular or coronary artery disease
associated with aorto-pelvic vascular disease is
uncommon but very severe. We report the short-term
results of 5 cases of single-stage surgery performed
cardiac surgery and extra-anatomic ascendant aorta-
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bifemoral shunt. Methods: retrospectively describe 5
cases of cardiac surgery combined with single-stage
ascendant aorta-bifemoral artery bypass. Results: 2
case of valve replacement and 3 cases of coronary
bypass without extracorporeal circulation accompanied
by ascending aorta-bifemoral artery bypasses through
the anterior peritoneal tunnel. Dacron Y-grafts with
size 14/7 are used. Before surgery, all 4 were in
Fontaine’s classification stage 4 and TASC II grades
3C/D. Contrast angiography showed complete
occlusion of the aorta-pelvis (just below the renal
artery). There were no deaths or complications in the
postoperative period. Follow-up up to 6 months and
CT scan showed good patency of bypass, the patient
no longer of pain in lower extremities and walking
normally. Conclusion: Extra-anatomic ascendant
aorta-bifemoral artery bypass is an effective, easy-to-
implement, and safe solution in cases requiring cardiac
surgery at the same time as an acute iliac aortic
disease. Keywords: Extra-anatomic ascendant aorta-
bifemoral bypass, aorto-pelvic vascular disease,
coronary artery bypass

I. DAT VAN DE

Bénh ly mach mau ngoai bién & ngudi I6n
tudi di kém bénh ly ddng mach vanh cé thé gép
trong 21-72% s6 trudng hgp [1]. Nang nhat la
tinh trang hep hodc tdc DMC bung-chiu di kém
vGi hep mach vanh hoac bénh van tim can can
thiép khan. Cau ndi ddong mach chi -déng mach
dui (Aorto-Femoral Bypass-AFB) da dudc sir
dung trén Iam sang tu thap nién 1950 cho viéc
diéu tri tdc dong mach chd (PMC)- déng mach
chau (aorto -iliac occlusive disease-AIOD). Tuy
nhién, néu v(ra phau thuat tim doéng thai véi mé
bung d& lam cau ndi déng mach chu -déng mach
dui thi rat ndng ng, ty 1€ tir vong cao [2, 3]. Mot
gidi phap khac nhe nhang hon la tan dung ma
nguc dudng gilta d€ 1am cau ndi DMC 1én- PM
dui hai bén (Ascending Aorto-Bifemoral bypass-
AABF). Ching tdi bao cdo két qua ngan han cla
5 trudng hdp cau néi dong mach chu 1én -hai
dong mach dui (AABF) két hogp véi phau thudt
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van tim hodc bdc cdu ddng mach vanh khdng
tudn hoan ngoai cd thé€ (OFFPUMP) va diém lai y
van nham chia sé kinh nghiém vé chi dinh,
chdng chi dinh cling nhu ky thuat thuc hién.

Il. K<Y THUAT THU'C HIEN

Ca 5 bénh nhan (BN) déu dugc gay mé toan
than, Tu th€ ndm ngtra, bdc 16 hai vung ben-dui.
Budc 1, m& nguc dudng gilra, thiét 1ap tuan
hoan ngoai cd thé néu can thiép van hai 1a (BN
s6 1, 5) hodc tién hanh bac cau DM vanh khodng
can tuan hoan ngoai co thé (BN s6 2, 3 va 4).

Hinh 2: hep 2 (BN s6'2)

Budc hai, boc 10 hai DM dui hai bén (PM dui
chung, DM dui nong va PM dui sau déu can boc
tach va kiém soat) va tao dudng ham tir nguc -
bung xuéng khoang dui hai bén. budng ham di
trudc phic mac tir dau dudi vét mé_nguc dén
hai chd m& dui. Rach da dudi rén dé dé dang tao
dutng ham di sau cd thang bung.

Budc ba, nGi dau gan 6ng ghép chir Y size
14/7 hoac 16/8 vao thanh bén DMC Ién sau do

ludn 6ng ghép vao dudng ham da tao san (hinh
3). Kiém tra chdc chan 8ng ghép khdng bi xodn
trén toan b0 dutng di sau do ndi tan-bén hai
dau 6ng ghép vao hai DM dui chung (16t ndi mac
trudc khi nGi néu can). M& kep va kiém tra cau
ndi bang siéu am Doppler. Siéu am tim qua thuc
quan kiém tra chlf'c nang tim va hoat dong cua
van tim trudc khi chuyén bénh sang khoa hdi stic
tich cuc. Heparine liéu 3mg/kg néu cd tuan hoan
ngoai co thé va 1,5mg/kg néu khdéng cd tudn
hoan ngoai cg thé.

Hinh 4: Cau néi AABF hoan chinh

Il. KET QUA NGHIEN cU'U
_Trong thai gian 6/2022- 6/2023 ching t6i da
phau thuat cho 5 trudng hgp (TH) cau n6i BMC
Ién- DM dui hai bén (AABF) di kém phau thudt
thay van tim (2 TH) va bdc cau DMV khong tuan
hoan ngoai co thé (3 TH). Ca 5 TH déu la nam
gidi va déu & phan do TASC II nhém 3 C/D va
déu cd biéu hién thi€u mau chi dudi tram trong.
2 BN d3 6 loét trgt do thi€u mau. 2 TH phai mé
ban khan va 3 TH c6 thé tién hanh mé chugng trinh.
Mot s6 dic diém truc mé va phau thudt

dugc trinh bay trong bang 1

Tang huyét ap,

A - Bénh mach _
BN s6, tudi | Bénh nén Bgn?:c‘r,la\?éf:hm/ mau cha- Phau thuat Két qua
; chau AIOD
Hepvanhaild | TacBMC

Thay van hai la SH + cau |S6ng, khong

dai thdo dudng

BN s6 1, 60t - "7 inang MVA#0.6cm2| bung-chau e . N2
RLCH lipid SPAP: 60mmHg | TASCII 3C | noi AABF sb 14/7 bién chung
BN s 2, 63t Tang huyét ap, Hep 3 than chinh | TASCII 3D Bac 2 cau DMV OFFPUMP|SGng, khéng

+ cau ndi AABF s6 16/8 | bién chilng
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Tang huyét ap, s “ Séng, con
BN s5 3, 65t | RLCH lipid, dai | Hep 2 than chinh | TASCII 3C %% t‘écjlﬁ]g'\;'\XE?FFTZ%MF’ dau chan
thao dudng nhe
N Tang huyét ap, A ; Bdc 2 cau DMV OFFPUMP [S6ng, khbéng
BN SO 4, 68t | " ncH Jipid | 1eP 3 than chinh | TASCII 3D | ™" oo 115/ AABF 14/7 | bién chiing
N Tang huyét ap, | Hep hd van hai la Thay van hai la SH + cau [S6ng, khong
BN 05, 66t | “picH lipid | MVA#0.9cm2 | "ASCII3D | s ANBF 55 14/7 | bién chimg

Tat ca cac BN déu sdng va khong cd bién
chiing tim mach cling nhu bién chirng tai cho. 4
BN hét dau hai chi dudi khi xuat vién, 1 BN con
dau chi duGi nhe khi xuat vién va hét dau chi
hoan toan sau 4 tuan. V&t mé hai dui lanh tét,
khéng nhiém trung, khong do dich bach huyet
Ca 5 BN déu dugc chup CTA can quang sau mé
1- 2 thang sau md cho thdy cau ndi AABF hoat
ddng hoan hao (hinh 5)

Hinh 5: Cdu néi ngodi gidi phau AABF trén
CTA sau 3 thang (BN sé'1)

IV. BAN LUAN i

Cau noi ngoai giai phau DPMC-BM chau
thudng dudc thuc hién tor DBMC bung xuéng DM
dui hoac DM chau, di sau phdc mac. Tuy nhién
k;"/ thuat thuc hién kha phtc tap va it nhat can
c6 mot doan DMC trén than con du dai va du tét
dé thuc hién mleng noi gan M6t chon lya khac
I3 thuc hién cau ndi ngodi giai phau tir PMC Ién
hodac BDMC xubng tdéi hai DM dui. Thuan Igi la
DPMC Ién it khi bj v6i hda va cd thé két hdp VGi
phau thuat van tim hodc phau thuadt bac cau
doéng mach vanh khi BN mac bénh tim mach can
can thiép. Nhugc diém la phai m& nguc dudng
gilta va can phdi hgp hai chuyen khoa phau
thuat tim va phau thudt mach mau. Chi dinh
thuc hién loai cdu ndi nay khi khdng thé can
thiép ndi mach trong cac truéng hgp sau: (1)
Hep hodc tdc DM chau hodc PMC bung néng, co
triéu chiing cap; (2) bPau cach héi khong dap
Ung diéu tri ndi hoac hoai t(r, loét chi dudi khong
lanh hodc thi€u mau chi dudi tram trong (dau ca
lic nghi, dau cach hoéi ndng); (3) Bat luc. Trudc
khi ti€n hanh phau thuat, can ngung hut thudc,
gidam can, diéu tri bénh nén va s dung thudc
khang két tap ti€u cau. Theo Indes va cdng su

[4], ty 1 t&r vong ngdn han clGa can thiép ndi
mach va m& md 1a khdng khac biét (1.8% vs
2.5%). M6 md tao cau néi AABF cling c6 cac
chdng chi dinh nhu BN khéng thé gdy mé toan
th€, mdi bi tai bién mach mau ndo hodc nhoi
mau cd tim. Than hinh méng ngua, xd hoa
khoang sau phic mac ciing la nhimng choéng chi
dinh tuong doi.

Cau ndi ngoadi giai phau AABF vé mat sinh ly
c6 thé thay thé hoan toan PMC bung- chiu do
cd kich thudc 16n, tudi mau thuan chiéu (inflow
revascularization) nén bam dam du luu lugng
cho phén dudi cd thé va con cd thé tudi mau
ngudc cho cac nhanh BM I6n trong & bung. Vi
khong md bung, di ngoai phic mac va da giai
quyét bénh ly tim dong thGi cho nén loai cau noi
nay trdnh dudc cac bién chiing ndng cé thé gay
tr vong nhu nhdi mau cd tim (chiém 50%
nguyén nhan t& vong), suy than (do kep BMC
trén than kéo dai, lam gidam tugi mau, hodc do
bénh ly ndi tai than va do thuyén tac). Hon nita,
c6 thé thuc hién dudc & BN d& md bung nhiéu
lan hodc da dat stengraft DMC bung-chau cling
nhu loai trr bién ching do oOng ghép-rudt
(aortoenteric fistulas). Cac bi€n chirng mudn co
lién quan khac nhu nhiém trung 6ng ghép, thoat
vi thudng rat it gap.

Theo y van, Baird bao cao (nam 1986) 5
truGng hdp badc cau PMV di kém cdu ndi AABF
ma tac giad goi la “ventral aorta” cho két qua rat
kha quan: khong co tr vong, ty 1€ cau ndi con
thong sau 5 nam la 70% [5]. Tuong tu, nam
1994 Jebara, bao cdo 10 trudng hgp déu la nam
gidi, tudi trung binh 63 dugc bac cau DM vanh di
kém cau ndi AABF (cc') 1 BN t&r vong) [6]. Gan
day, nghién clu cua Bosse va cong su’ trén 8
trerng hop vira phau thuat bic cau vira tao cau
n6i AABF tuong ty ching t6i cling cho thdy
khong tr vong phau thudt, ty 1€ cau ndi con
thdng va sdng con & thdi diém 5 ndm Ian lugt 1a
86% va 100% [7]. Khac biét vé mat ky thuat la
cac tac gia nay déu dung 6ng Gore-tex s6 10 cd
vong tang cudng ndi tr DMC Ién di xubng BM
dui trai sau d6 bac cdu hai DM dui. Ching tdi st
dung ong ghép Idn tuang duang vdi kich thudc
DMC bung binh thudng nham muc dich duy tri
da ap luc va luu lugng tudi mau cho toan bo
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phan dudi cd thé. Nhu vdy, cling vdi viéc sir
dung thudc khang dong, vdéi kich cd giadi phau
nay cé thé duy tri hoat déng cdu néi lau dai.
Theo ching tdi, viéc tao dudng ham di trudc
phic mac la rat dé dang va viéc s dung 6ng
ghép Y gilp can bang luu lugng cho ca hai DM
dui. Mot thay d6i ky thuét lam cau ndi khac cla
tac gia Suzer la m& nguc dudng gilfa, can thiép
trong tim sau d6 m& mang tim bén trai dé€ lam
cau ndi tir bBMC nguc xudng dong mach dui, cau
nGi nay di xuyén cc hoanh sau do6 di sau phuc
mac [8]. Theo chung t6i, ky thuat nay phic tap
hon va cé thé gay liét hoanh trdi. Ching toi
ngung khéng thuc hién cau néi nach dui dé diéu
tri cho nhém bénh ddc thu nay vi ty 1€ con thong
sau 5 nam kha thap tur 55-67,7%. Thém mot ly
do nifa la tinh thd&m my va BN khdng thé dung
that lung khi méc quan vi cé thé gay xep tic cau
nGi. Ngoai trir 1 TH phai thay van hai 13, con lai
3 TH ching t6i ti€n hanh bdc cdu DMV khong
tudn hoan ngoai cd thé, mét Igi diém rat 16n.
Nh& dd gitp han ché cac bién chiing lién quan
dén chay tudn hoan ngoai co thé va BN nhanh
chéng hoi phuc sau mé. Nhu vay c6 thé thdy cau
n6i ngoai giai phau DMC [én-DM dui hai bén la
mot giai phap hiéu qua, de thuc hién va phu hgp
V@i nhitng trudng hgp dong thdi vira phai phau
thuat trén tim vira phai phau thuat tai tudi mau
trong bénh ly chi-chau nang.

V. KET LUAN i

Cau n6i ngoai giai phau AABF la mét giai
phap hitu hiéu, dé thuc hién va an toan trong
cac trudng hop can phau thuat tim cung luc véi
bénh ly DM chi-chdu cap tinh. Cling can thdi
gian theo ddi dai han va sd lugng BN 16n hon dé

cd thé danh gid chinh xac hiéu quéa ctia phuong
phap phdi hgp nay.
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chuyén gia tam Iy hoc nguGi My Herbert
Freudenberger (1). Bay la mot hoi ching lién quan
dén cong viéc rat ddc thu cua nhitng ngudi cong tac
trong nganh y t€, nhat la cac bac si — nhitng ngudi
truc ti€p tham gia hoat dong kham, chifa bénh tai cac
BV va cac cd sG y té khac. biéu dang lo ngai hon la
hoi ching kiét sirc gan nhu la héi chirng kha dac thu
danh riéng cho nhan vién y té dac biét trong linh vuc
san phu khoa. Hiép hoi San phu khoa Hoa Ky nhan xét
thdy 4 — 70% nhan vién y té cong tac trong linh vuc
San phu khoa c6 hoi chiing kiét stic (Burn-out) chua
yéu cho ap luc phai cham sdc hai d6i tugng, cling nhu
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