TAP CHi Y HOC VIET NAM TAP 500 - THANG 3 - SO 1 - 2021

PANH GIA VAI TRO GHI PIEN CO' KIM O CO’ CANH SONG
TREN BENH NHAN THOAT VI PiA PEM COT SONG THAT LUNG CUNG

Nguyén Tudn Lwong!, Nguyén Hiru Cong? Nguyén Vin Liéu3

TOM TAT

Muc tiéu: banh gia vai tro ghi dién cd kim & cg
canh song trén bénh nhan thoat vi dia dém cot sc”mg
that lung cung Poi tugng va phuong phap
nghlen cru: Gom 108 benh nhan dugc kham lam
sang, chup cong hu’dng tur va lam chan doan dién dé
chén doan la thodt vi dia dém cot séng that lung cung
(benh ly ré than kinh I|en quan tay song) tr 01/2017
dén 11/2019 tai bénh vién Hitu nghi Viét Tiép. K&t
qua: Tudi trung binh: 60,2 + 13,7. Ty ié nam/ | nir:
1/1,16. Ddc dlem lam sang cua h0| chiing cot song
diém dau c6t séng & vi tri mém gai Ls: 96,3%, ch| sO
Schober < 14/10: 99,1%. Déc diém lam sang cta hoi
chiing re than kinh that lung cung dau hiéu Lasegue
100%, r6i loan cam giac theo ré L4 va Ls: 60,2% va
93,5%; ODI trung binh: 54,1 £ 9,4 (m{c do 3 chiém
ty Ie nhiéu: 76 9%) bac dlem dlen cd kim: khi danh
g|a ton thuang ré than kinh & bénh nhan thay do6 nhay
va do dac hiéu khi ghi dién cd kim d nhom cd canh
s6ng cao hon & nhém co phia xa ‘gbc chi. Két luan:
Ghi dién cc kim G vi tri cd canh song o vai tro quan
trong trong danh g|a ton terdng re than kinh som o}
bénh nhén thodt vi dia dém cdt sdng that lung cling.

T khoa: kham lam sang, thoat vi dia dém cot
song that lung cung bénh ly re than kinh (I|en quan
tly s6ng), thang diém Oswestry, cong hudng tUr, chan
doan dién.

SUMMARY
TO EVALUATE THE ROLE OF NEEDLE
ELECTROMYOGRAPHY OF PARASPINAL
MUSCLE IN PATIENTS WITH

LUMBOSACRAL DISC HERNIATION

Objectives: To evaluate the role of needle
electromyography of paraspinal muscle in patients
with lumbosacral disc herniation. Subjects and
methods: A total of 108 patients who underwent
physical examination, magnetic resonance imaging
(MRI) and electrodiagnostic study (EDX) for diagnosis
as lumbosacral disc herniation (radiculopathy) from
Jan 2017 to Nov 2019 at Viet Tiep friendship hospital.
Results: Mean age: 60,2 £ 13,7. Rate male/ female:
1/1,16. The clinical features of lumbosacral spinal
syndrome: spinal pain in Ls point: 96,3%, Schober
index < 14/10: 99,1%. The clinical features of
lumbosacral radiculopathy syndrome: Laségue sign:
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100%, sensation disorder in Ls — Ls root: 60,2% and
93,5%. ODI average: 54,1 + 9,4 ( 3rd lever: 76,9%).
The features of needle electromyography: the
evaluation radiculopathy in these patients have
sensitivity and specificity in needle electromyography
of paraspinal muscle are higher than of peripheral
muscle groups. Conclusions: The important role of
needle electromyography of paraspinal muscle in
patients with lumbosacral disc herniation, specially in
the early part.

Keywords: Physical examination, lumbosacral
disc herniation, radiculopathy, Oswestry Disability
Index (ODI), magnetic resonance imaging (MRI),
electrodiagnostic study (EDX).

I. DAT VAN DBE

Thoat vi dia dém cOt sdng that lung cung
(TVDD CSTLC) 1a tinh trang dich chuyén chd cua
nhan nhay dia dém vugt qua gIO'I han sinh ly cta
vong X0, gay nén su chén ép cac thanh phan lan
can (cac ré than kinh, tly s6ng,...), bi€u hién
chinh 1a dau that lung va han ché van dong vung
cdt s6ng va cac biéu hién chén ép ving cac ré
than kinh tuong ng. TVDD CSTLC lubn la mot
van dé thdi su' vi d6 la mdt nguyén nhan phd
bién gay dau cot sdng that lung, keém theo cac
triéu chirng than kinh tugng ¢ng. Udc tinh hang
ndm & My cé 31 triéu ngudi dau lung. Téng chi
phi diéu tri cho cac trudng hgp nay Ién dén 50 ti
do la/ nam. Theo thong bdo cla HOi cot séng
Hoa Ky thang 6 nam 2005 bénh thoat vi dia dém
that lung chi€m 2-3% dan s6, bénh thung gap &
IFa tudi tir 30-50, nam méac nhiéu hon nir My [8].

Cong hudng tir phuang phap gilip chan doéan
hinh anh ctia TVDD CSTLC. Phuong phap chan
doan chirc nang than kinh & bénh nhan TVDD
CSTLC Ia chan doén dién, trong nghién ctu nay
ching t6i mubn s dung gém do dan truyen
than kinh va ghi dién cd kim. O Viét Nam c6
cdng trinh nghién cttu vé dan truyen than kinh &
bénh nhan thoat vi dia dém c6t sdng that lung
cung. Tuy nhién, nhitng nghién cltu vé chirc
nang than kinh & bénh ly nay chua nhiéu va
chua day dua. Vi vay, nghién clru dugc ti€n hanh
nhdm muc tiéu: Panh gid vai tro ghi dién co kim
J cd canh soéng trén bénh nhén thoat vi dia dém
cOt séng that lung cung.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Gom 108 bénh
nhan TVDD CSTLC, dugc diéu tri ndi trd tai Bénh
vién Hu nghi Viét Tiép tr thang 01/2017 dén

239



VIETNAM MEDICAL JOURNAL N°1 - MARCH - 2021

11/2019.

2.1.1. Tiéu chuan chon bénh nhan. Bénh
nhan dudc chan doan 1a TVDD CSTLC theo tiéu
chuan ctia Hiép hdi cot séng Bac My (2012) [4],
khi c6 cac ddc diém sau:

*Ldm sang:

- Gidam slic ¢d do cac ré than kinh bj ton
thuong chi ph0|

- R&i loan cam giac theo ré chi phdi.

- Dau hiéu Laségue duang tinh.

- Dau hiéu chu6ng bam duong tinh.

*Can Idm sang:

- Chan doan dién (dién co) khdo sat dan
truyén than kinh, dién cg kim gh| tai: nhdm co
canh séng va nhom cd phia xa goc chi (cg chay
trudc, co bung chén trong, cc khep dai, co thang
dui,...) bi€u hién ton terdng ré than kinh.

- Chup MRI c6t s6ng that lung clng: c6 hinh
anh TvbD [4].

2.1.2. Tiéu chuan loai trir bénh nhan

- Bénh nhén méc cac bénh cé thé anh hudng
dén dan truyén than kinh nhu: viém da day than
kinh, dai thao dudng, ...

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién ciru

- Khdo sat tién cuu.

- Thuc hién quan sat mo ta cat ngang.

2.2.2. NGi dung nghién ciru. SO liéu dugc
thu thép bang phuong phap phong van va quan
sat truc ti€p bénh nhan. Khi bénh nhan vao bénh
vién Hru nghi Viét Tiép sé dudc ngudi nghién
ctru truc ti€p kham va phoi hdp V@i bac sy diéu
tri d& hoi bénh, kham lam sang toan dién va ty
my theo mau bang thu thap nhdm xac dinh cac
y€u t6 sau:

- Lam sang:

+ Pc diém chung: tudi, giGi tinh, nghé nghiép,
thdi gian mac bénh, hoan canh xuat hién, ...

+ P3c diém 1am sang: kham hdi ching cot
sdng: diém dau cdt séng that lung, bién dang
cot song, han ché tam hoat dong cla cot song
that lung, kham hoi chu’ng ré than kinh: dau ré
than kinh, ddu hiéu cang ré than kinh, rdi loan
cam giac, roi loan phan xa, ...

- C3n Idm sang:

+ Chan doan dién (dién cd) khao sat dan
truyén than kinh: khao sat van dong day than
kinh mac sau, chay; khao sat cam giac day than
kinh mac nong, than kinh bdp chan; song F va
phan xa H. Khao sat ¢ canh song: dua vao su
mat phan bo than kinh & cac cg canh séng dugc
khao sat; theo tiéu chudn cia Hoi chan doan
dién va bénh than kinh cg My (2017) [5].

+ Chup MRI c6t séng that lung clng: ty |€, vi
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tri, mirc do6 thoat vi dia dém.

TUr d6, danh gia vai tro ghi dién cg kim &
nhém co canh s8ng trong chan doan tén thuang
sém ré than kinh & bénh nhan TvDb CSTLC.

2.3. X ly s0 liéu. Cac so liéu nghién cliu
dugc xur ly theo phuagng phap thong ké y hoc
bdng phan mém SPSS 18.0

2.4. Pao dic trong nghién cdu. Nghién
cru tuan thu cac yéu cau vé dao ddc trong
nghién ciu y sinh.

INl. KET QUA NGHIEN CU'U

3.1. Pac diém chung

- TuGi trung binh cia bénh nhan nghién clu
60,2 + 13,7 tuGi. Nhdm tudi lao ddng chiém ty 1&
cao nhat la 47,2%. Nam/ nit = 1/1,16, ty I€
nam/ nit khac biét khéng dang k€& va khdng cd y
nghia thong ké. Nhém bénh nhan lao dong chan
tay trong nghién cru chiém ty |é rat cao (88%).

- Bénh nhan trong nhdm nghién clru da s6
bénh nhan co6 thdi gian mac bénh dudi 6 thang
(94,4%); hoan canh xuat hién tu nhién (99,1%);
cach khdi phat dot ngot (56,5%).

3.2. Pac diém lam sang va cén 1am sang.

- D3c diém 14m sang hdi ching cot s6ng that
lung cung: diém dau cdt séng & vi tri mém gai Ls
chiém ty Ié cao nhat 96,3%; chi s6 Schober hau
hét < 14/10 (99, 1%), mat uBn cong sinh ly
(17,6%), veo cot song (9,3%).

- P3c diém 1am sang hoi cerng ré than kinh
thdt lung cung: diém dau canh s6ng lién mém
gai Ls — Ls chiém gan 94,4 %; 100% bénh nhan
c6 dau hiéu Laségue va cd roi loan van dong
theo ré tén thuong chi phdi (trong do6 mirc o luc
5/5 chiém 94,4%); r6i loan cdm giac theo ré L4
va Ls chiém 60,2% va 93,5%; hau hét chua co
biéu hién teo co.

- Ty I&€ bénh nhan TVDD CSTLC: Trén hinh
anh cdng hudng tu, vi tri dia dém cot sng that
lung thodt vi hay gdp nhat la Ls — Ls (78,7%);
sau dé Ls — Si (55,6%); ti€p dén Lz — Ls
(24,1%). Ty lé thap nhat la L1 — L2 (1,9%).

3.3. Panh gia vai tro ghi dién co kim &
cd canh sdng 6 bénh nhéan thoat vi dia dém
cot song that lung cung. Trong 108 bénh
nhan, ching t6i chan doan thodt vi dia dém co
ton thu’dng 284 ré than kinh trén cong hudng tur
va chan doan dién. Trén 284 ré than kinh, do
nhay cla chan doan dién so véi cong hu‘dng tur
la 81,9%); cla cdng hudng tir so vdi chan doan
dién thap han la 63,5%. Tuy nhién, khi phan tich
d6é nhay theo tirng re than kinh thay d6é nhay
clia thodt vi dia dém ton thuong ré than kinh Ls,
L4, Ls, S1 bang chan doan dién déu cao hon.
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Bang 3.1. D6 nhay, dé dac hiéu cua mot
s6 nhom co trén chan doan dién so vdi két
qui MRI (TVDD Ly).

b6 |Podac

TVDD L4 nhay | hiéu
Thoat vi dia dém 1 bén (n=81)

Nhdm ca canh song L4 84,0 75,8
Thang dui 48,0 | 58,9
Nhém co | Rong trong, ngoai | 79,4 58,2
phia xa Ban gan 76,2 78,6
Chay truéc 68,0 68,5

Thoat vi dia dém 2 bén (n=203x2)

Nhom cd canh s6ng L4 93,1 78,2
Thang dui 53,4 56,6

Nhém ca | Rong trong, ngoai | 78,2 74,2
phia xa Ban gan 68,9 76,1
Chay trudc 61,2 51,4

Nhan xét: Nhom cd canh s6ng L4 cho két qua
dd nhay kha cao trong chan doan ton thuang ré
Ls. Tuy nhién, do dac hiéu thi thap hon.

Bang 3.2. P6 nhay, dé dac hiéu cua mot
s$6'nhom co trén chan doan dién so vdi két
qud MRI (TVOPD Ls).

Do Podac
TVDP Ls nhay | hidu
Thoat vi dia dém 1 bén (n=81

Nhém cg canh song Ls 90.4 | 75,2
Ban gan 78,2 | 80,4

, Dudi ngon
Nphh(?g‘lxcao’ ché\n Cai (,Zléi 79,2 73,5
Chay trudc 80,2 | 69,7
Chay sau 79,2 | 74,5

Thoat vi dia dém 2 bén (n=203x2)

Nhém cg canh song Ls 94,5 | 70,5
Ban gan 69,2 | 77,3

, Dudi ngon
Nphh??x(;d ché‘n i gléi 73,9 | 98,1
Chay trudc 78,3 67,5
Chay sau 73,5 | 69,2

Nhan xét: Nhom cd canh song Ls cho két qua
dd nhay kha cao trong chan doan ton thuang ré
Ls. Tuy nhién, do dac hiéu thi thap hon.

Hién nay, thuc té€ lam sang thudng lay tiéu
chuan tuaong dong gitra Idm sang va cdng hudng
tlr d& dua dén két ludn can thiép néu phai diéu
tri ngoai khoa. Vi thé, ching t6i da phan tich
trén 51 bénh nhan cd két qua chan doan tuong
dodng nay dé danh gia.

Bang 3.3. P6 nhay, dé dic hiéu cua mot
$6'nhom co trén chan doan dién so vdi két
qua MRI (TVDP La).

TVDD L4

Do
nhay

Po dac
hiéu

Thoat vi dia dém 1 bén (n=30)

Nhém co canh song L4 852 | 77,1
Thang dui 60,1 69,6

Nhém co| RoOng trong, ngoai | 67,9 | 61,3
phia xa Ban gan 62,5| 60,9
Chay trudc 85,7 69,5

Thoat vi dia dém 2 bén (n=102x2)

Nhom cd canh song L4 946 | 794
Thang dui 64,8| 67,9

Nhém ca| ROng trong, ngoai | 73,5| 70,4
phia xa Ban gan 69,9 | 68,5
Chay trudc 74,9 | 70,5

Nhan xét: N\hom co canh song L4 cling cho
két qua_dd nhay cao trong chan doan tén
thuong ré La.

Bang 3.4. B¢ nhay, dé dic hiéu cua mot
s6'nhom co trén chan doén dién so vdi két
qua MRI (TVOP Ls).

Po Do dac
TVDD Ls nhay | hidy

Thoat vi dia dém 1 bén (n=30)

Nhém cd canh song Ls 94,4 79,1
Ban gan 79,4 77,4

Nhom | Duoi ngdén chan
cd phia cdi dai 78,4 73,2
Xa Chay truéc 85,2 73,9
Chay sau 80,1 75,4

Thoat vi dia dém 2 bén (n=102x2)

Nhom cd canh song Ls 95,4 74,2
Ban gan 72,4 70,2

Nhém | Dudi ngén chan
cd phia cdi dai 69,8 71,4
Xa Chay trudc 86,5 72,7
Chay sau 85,4 69,3

Nhan xét: Nhom cg canh s6ng Ls cling cho
két qua_do nhay cao trong chan doan ton
thuong ré Ls.

IV. BAN LUAN

Nghién clfu cta ching tdi ¢d tudi trung binh
cla bénh nhan nghién cttu la 60,2 + 13,7 tudi.
Ty 1& d6 tudi lao dong chiém ty I& 16n nhdt
(47,2%), diéu nay dé hi€u bdi vi mét trong
nhitng nguyén nhan gay thoat vi dia dém la lién
quan dén lao dong chan tay, lién quan dén
nhitng dong tac chiu luc cla cbt sdng that lung
cung (ty 1€ lao dong chan tay trong nghién clru
cta toi chiém dén 88%). Ty Ié nay kha tuang
ddng véi nghién clitu clia nhiéu tac gia vé do tudi
lao dong bi thoat vi dia dém, nhu tac gia Phan
Viét Nga thay ty Ié d6 tudi nay chiém 63,4% [9].

Trong nghién cfu cla chdng t6i lva chon
kifm tra nhiing co sau: cd that lung chdu (co
chau) (L2 - Ls), cd khép dai (L3 — L4), co thang
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duli (Ls — L4), co rong ngoai/ trong (L3 — L4), cG
chay trudc (L4 — Ls), cd chay sau (Ls), cd ban
gan (Ls), cd dudi ngdn chan cai dai (Ls), cc
mong I8n (S1), cd nhi dau dui (S1), cd bung chan
trong (S1), cd dép (Si1), cd canh s6ng Lz, Ls, Ls,
Ls. Mai vi tri co ¢6 10 dién thé cta don vi van
dong (MUAPs) dudc kich thich trén t6i da. SO
qudng da pha, thdi khoang, bién d6 dugc luu lai
& moi co. Nhilng cd trén va dudi vi tri ton
thuang dua trén lam sang. Bat ky hoat dong mat
hodc tai phan bé than kinh can chd y. Thdi
khoang dugc tinh tir dudng nén xudng roi quay
trd lai va so sanh vgi gia tri binh thudng. Thai
khoang tang cua dién thé cta don vi van dong la
dau hiéu tai phan b6 than kinh. Séng nhon
dudng hodc co giat sgi cd & 2 hoac nhiéu vi tri
nhu' nhau trén cling 1 ¢d dugc xem nhu la bang
chirng cia mat phan bé than kinh. Bénh ly ré
than kinh that lung cing dugc xac dinh bdi su' cd
mdt cta 2 hodc 3 cd cd sy mat phan bé than
kinh & cung ré than kinh chi phoi nhung khac
nhau & phia than kinh ngoai bién. Nhitng cg chi
dudi khong phai cg canh sdng dugc xem nhu bat
thudng khi thdy ddc diém sau: séng nhon
duang, dién thé co giat sgi cd, phong dién lap lai
thanh phurc b, bién d6 cao, thGi khoang dai cua
dién thé ctia don vi van dong, tang s6 pha cla
dién thé cua dan vi van dong (>30%). Nhitng co
canh sdng dugc xem la bat thuGng khi thady dac
diém: dién thé co giat sdi co, sdng nhon duong,
phdéng dién I3ap lai thanh phdc bo. Nhitng bénh
nhan cd bang chirng nhitng bénh than kinh cg
khac nhu bénh than kinh ngoai bién, bénh neuro
van dong, bénh cd déu bi loai trir khdi nghién
cru nay.

MOt s6 nghién clru thuc hién nhu trén nhung
sO lugng vi tri khao sat kim giam hon so vdi
nghién cu cla ching toi nhu: theo tac gia
Dillingham lua chon kiém tra 5 vi tri & mdt chan
va co canh sdng: co cdng chan dugc lua chon
gom ca khép dai (Ls — L4), cd chay sau (Ls), cd
bung chan trong (S1), cd dudi ngén chan céi dai
(Ls), cd chay trudc (Ls — Ls), cd rong gilta (t&
dau dui) (L2 — L) [2], [7]. Tac gia Nguyén Hiru
Cong, SH Lee, John Jairo Forero ciing cho thay
vai tro rat quan trong khao sat dién cg, dac biét
dién cd kim (phia chi va cg canh séng) va vi tri
khao sat dién cuc kim tuang tu [1], [3], [6].

Do nghién cltu ctia ching t6i khong c6 két
quéa phau thudt dé lam tiéu chuan trong so sanh.
Trén thuc t€ Iam sang hién nay, thudng ldy tiéu
chuan ton thuong trén hinh anh MRI két hgp véi
bleu hién 1dam sang dé dua dén két ludn vi tri
phau thuat néu bénh nhan cd chi dinh diéu tri
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ngoai khoa. Vi thé, ching t6i ti€n hanh phan tich
thém & 51 bénh nhan cd két qua chan dodn
tugng dong gitfa lam sang va MRI; 1y do la mau
chudn dé so sanh. Trong 51 bénh nhan nay,
ching t6i chan doan thodt vi dia dém ton
thudng 130 ré than kinh trén MRI va chan doan
dién nhan thay dd nhay chan doéan gitta chan
doan dién va MRI da dugc cai thién. Su phu hop
chan dodan thoat vi dia dém tdn thucng ré than
kinh L. gilta MRI va dién cd: do nhay (54,1%),
do ddc hiéu (65,1%); ton thuong ré than kinh
Ls: do nhay (60,7%), dd dic hiéu (75,3%); ton
thuong ré than kinh Ls: d6 nhay (89,3%), do
ddc hiéu (77,9%); ton thuang ré than kinh Ls:
ddé nhay (94,1%), do dac hiéu (80,7%); ton
thuong ré than kinh Si: d6 nhay (88,2%), do
ddc hiéu (75,3%). Khi phan tich riéng chi tiét
130 ré than kinh t6n thuong & 51 bénh nhan nay
chiing t6i nhan th&y: khi khao sat ton thu’dng re
than kinh L3: nhdm cd canh s6ng L3 c6 d6 nhay
la 89,5%, d6 dac hiéu cling la 66,7%, so Vvdi
nhém cd phia xa (nhém co that lung chau, khép
dai va rong trong, rong ngoai) la tét han khi
danh gia ton thuong ré than kinh nay; con khi so
vGi nhdm 108 bénh nhan thay do nhay cao han
(80,4%). Khi khao sat ton terdng re than kinh
L4: nhom ca canh s6ng Ls c6 d6 nhay la 85,2%,
do dac hiéu 77,1%; so véi nhom 108 bénh nhén
thay tot han, d6 nhay (>84%) va do ddc hiéu
(75,8%). Khi khao sat ton terdng ré than kinh
Ls: nhdom cd canh séng Ls c6 do nhay la 94,4%,
do dac hiéu la 79,1%; so v8i nhdm 108 bénh
nhan thay do nhay cao hon (90,4%). Khi khao
sat ton thu’dng ré than kinh Si: nhém co phla xa,
co dép co vai tro quan trong, cd d6 nhay va do
dac hiéu déu cao (89,4% va 78,4%) han so vdi
nhém 108 bénh nhan (dd nhay la 83,5%).

Chan doan dién trong d6 cd dién ca, la mot
ky thuat quan trong danh gla chirc ndng re than
kinh bi t8n thuong, bao gom do dan truyén than
kinh va dién ca kim. Khi lam dién co kim dac biét
khao sat nhdm cd canh s6ng chuing t6i thay hinh
anh thoat vi dia dém trén phim MRI chua phan
&nh dung chifc néng ré than kinh bi ton thu‘dng,
co tru‘dng~ hdp bénh nhan thoat vi da tang co ton
thu‘dng ré than kinh nhu‘ng chi khi lam dién co
m&i xac dinh chinh xac ré than kinh ton thuong.
Chinh vi thé va nghién clru cia Jung Hwan Lee,
Sang Ho Lee (2012) ciing két ludn chan doén
dién (trong do dién cd kim) c6 mdi tuang quan
¢ y nghia vdi lam sang va thay co dé dac hiéu
cao hon MRI & bénh nhan thoat vi dia dém ving
c6t séng that lung cung [3].
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V. KET LUAN

Ghi dién cd kim & vi tri cd canh séng cé vai
trd0 quan trong trong danh gia tén thugng sém
re than kinh & bénh nhan thoat vi dia dém cot
s6ng that lung clng.
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KET QUA SO'M PHAU THUAT BAC CAU PONG MACH VANH
KHONG DUNG TUAN HOAN NGOAI CO’ THE TAI BENH VIEN CHQ' RAY

TOM TAT

Muc tiéu: M0 ta cac dac diém Iam sang, can 1am
sang trude va trong phau thuat, cac két qua hau
phau, bién ching chung va tu vong sém trong vién.
Phuong phap HGi cttu, mo6 ta loat ca khong dsi
cerng Két qua: 141 tru’dng hgp trong nghién cu’u
6 tudi trung binh 13 59,8 £8,3 tudi, 83% <70 tudi,
Nam chiém 81,6%, Benh nol khoa va yeu t6 nguy cd
thu‘dng gap la tang huyét ap 79,4%, r0| loan lipid
mau 39%, dai thao dudng 29,1%, cé giam chirc
nang than trudc mo 49,6%. Chirc nang that tra|
phan suat t6ng mau 53, 2 £12 4%, derng kinh cudi
tédm trugng that trdi 53, 2+ 7,4mm. Ton thuong ca 3
nhanh déng mach vanh [a 93 6%, than chung 44,1%.
Thdi gian phau thuat trung binh Ia 5,3 gld ngan nhat
la 3 gi¥, dai nhat la 8 gid. S6 Ichmg cau noi: 3,2
0,5 cau ndi. C6 99,3% dl‘Jng dong mach vu trong tréi,
63,1% dung dong mach vu trong phai,60,3% dung
dong mach vi mac noi phai, 46,8% dung tinh mach
hién. 53,2% bénh nhan dung cau n0| toan dong
mach. Thd| gian thd may, thai gian nam hdi sic, thoi
gian nam vién sau md trung binh 1a 21,5 g|d (the
may keo dai 20 /7%); 63 gio va 10,5 ngay Van mach
sau m& chu y&u 1 van mach va khong van mach. Ty
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|é tr vong sau phau thudt 3 2,8%. K&t luan: Phiu
thuat bac cau dong mach vanh khong ding tuan
hoan ngoa| cd thé tai BV Chg Ray budc dau cho thay
an toan va hiéu qua, ty I€ t&r vong chdp nhan dugc so
v6i cac nghién ciu thé gidi. Bén canh dé chung toi
thdy rang PTBCDMV khong THNCT la ky thuat doi hoi
phau thuat vién cé kinh nghiém va dudng cong huan
luyén déng vai tro rat quan trong. Tudng lai bénh
nhan mach vanh nguy cG cao sé ngay cang tang,
PTBCDMV khong THNCT s€ la phuong phap dugc Iua
chon nhiéu va phau thuat vién tré can dugc tiép can,
dao tao ky thuat nay.

SUMMARY
EARLY RESULTS OF OFF-PUMP CORONARY
ARTERY BYPASS GRAFTING AT CHO RAY

HOSPITAL
Objectives:  Describe  clinical,  paraclinical
characteristics,  postoperative  results,  general

complications and early hospital mortality. Methods:
Descriptive cross sectional study. Results: In 141
patients (Male 81.6%). Mean age was 59.8 = 8.3
years, History and common risk factors were
hypertension 79.4%, dyslipidemia 39%, diabetes
29.1%, renal failure 49.6%. Left ventricular function:
ejection fraction 53.2 + 12.4%, Left ventricular end-
diastolic diameter 53.2 £ 7.4mm. Three-vessel disease
accounted for 93.6%, Left Main was 41.1%. The
average operative time was 5.3 hours, the shortest
was 3 hours, the longest was 8 hours. Average
number of grafts 3.2 £ 0.5, conduits: 99.3% left
internal mammary artery, 63.1% right
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