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Panh gia hiéu qua sém phwong phap lay huyét khoi bang
dung cu co hoc & bénh nhan dot quy nhoi mau nao cap do
tac dong mach than nén

Early effect of mechanical thrombectomy in patients with acute basilar
artery occlusion
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Tém tat

Muc tiéu: Danh gia hiéu qua tai théng, héi phuc than kinh va bién chiing phuong phép 1ay huyét
khéi bang dung cu co hoc diéu tri tai thong mach cho bénh nhan dét quy nhéi mau nao cap do tac
ddéng mach than nén. B4i tuong va phuong phadp: Nghién ciu tién ctu, can thiép 49 bénh nhan dot
quy nhéi mau ndo cap do tdc ddng mach than nén trong vong 24 gid ké tur luc c6 dau hiéu khai phat.
Két qua: Tubi trung binh 67,6 + 10,4 tudi, nam gidi 73,5%. Diém NIHSS va diém Glasgow trung binh
khi nhap vién lan luot 1a 22,9 + 11,3 va 11,4 + 3,1 diém. Thai gian can thiép trung binh 1a 71,9 + 52,4
(khodng 5 - 265) phut. Ty lé téi thong t6t (TICI 2b, 3) la 100%. Ty I& phuc héi than kinh tét (mRS < 2)
sau 30 ngay la 44,9%. Ty |é tir vong la 34,7%. Ty lé tai thong vo nghia la 55,1%. Chdy mau nao cé triéu
ching 15,6%. Két ludn: Lay huyét khéi bang dung cu co hoc & bénh nhan dét quy nhéi méau néo cap
do tdc dd6ng mach than nén trong 24 gid cé hiéu qua tai thong tot (100%), ty 1é tai théng vo nghia
chiém hon mot nla (55,1%). Ty 1& h6i phuc chiic ndng than kinh t6t ngay 30 (mRS =0 - 2) la 44,9% va
ty 1& t&r vong han 1/3 (34,7%) s6 bénh nhan.

Tir khéa: Dot quy nhoi mau ndo cap, tac ddong mach than nén, dung cu cc hoc.

Summary

Objective: To evaluate the efficacy and safety of mechanical thrombectomy (MT) in patients with
acute basilar artery occlusion (ABAO). Subject and method: A prospective study of 49 patients (13
women, 36 men, mean age 67.6 + 10.4 years) with acute basilar artery occlusion (ABAO) who were
treated by MT from November 2018 to May 2020. Successful recanalization rate (modified Treatment in
Cerebral Ischemia scale (mTICl), 2b-3), neurological recovery after 30 days (modified Rankin Scale: mRS),
intervention time, symptomatic intracerebral hemorrhage (sICH) rate, futile recanalization rate were
assessed. Result: Median NIHSS and Glasgow scale on admission were 22.9 + 11.3 and 104 + 3.1
respectively. Median procedure time was 71.9 + 52.4 (range, 5 - 265 minutes). Successful recanalization
(TICI 2b, 3) rate was achieved 100%. Good neurological recovery rate (modified Rankin Scale: mRS < 2)
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and mortality after 30 days were 44.9% and 34.7%. Symptomatic intracerebral hemorrhage (sICH) rate
and futile recanalization rate were 15.5% (5/32) and 55.1%, respectively. Conclusion: MT in patients with
ABAO within 24 hours of stroke onset had a high successful recanalization rate (100%), futile
recanalization rate was more than a haft (55.1%). The rate of functional independence (mRS score of 0 to
2) at 30 days was 44.9% and mortality was over one-third of patients (34.7%).

Keywords: Acute ischemic stroke, basilar artery occlusion, mechanical thrombectomy.

1. D&t van dé

Dot quy nhéi mau nao (BQ NMN) do tac dong
mach (PM) than nén chiém khoang tu 1 - 4% DQ
NMN noéi chung. Biéu hién 1am sang luc khéi phat
clla PQ NMN cédp do tic DM than nén rat da dang
VGi cac biéu hién khéng dac trung va cac dau hiéu
tién triéu kéo dai. Néu khong diéu tri tai thong, NMN
do tdc DM than nén cé ty Ié t& vong 85 - 95% [1].
Hon mét nira s6 bénh nhan (BN) bi tdc DM than nén
dugc diéu tri bang phuang phap tiéu sgi huyét (TSH)
dudng tinh mach (TM) hodc dudng dong mach,
nhung chi 44 - 55% BN s6ng sét héi phuc lai vé mat
chiic nang than kinh [2]. Phuong phép téi théng
mach nado bang dung cu co hoc (DCCH) véi BPQ NMN
do tdc DM than nén hién dugc khuyén céo llb theo
huéng dan cda Héi Tim mach, Dot quy My [3]. Dua
trén cac bang ching thuc nghiém, nhiéu trung tam
can thiép than kinh da m& rong thoi gian ctia s6 tai
théng mach bang DCCH 16n han 4,5 gid ké tu thoi
diém khai phat dot quy [4]. Tai Viét Nam, chua c6
nhiéu nghién ctu danh gia hiéu qua tai thong bang
DCCH va ty & héi phuc than kinh & BN bi PQ NMN
cap do tac DM than nén. Vi vay, chiing téi tién hanh
nghién ctu "Nghién ctu hiéu qua sém phuong phép
lay huyét khéi bang dung cu cg hoc & bénh nhan
dét quy nhéi mau ndo cap do tac dong mach than
nén" nham muc tiéu: Pdnh gid hiéu qua tai théng,
phuc héi than kinh va tinh an toan cda phuong
phap 1dy huyét khéi (HK) bang DCCH & BN Q NMN
cap do tdc BM than nén trong 24 gio dau k€ tu khi
khdi phat.

2. B6i tugng va phuong phap
2.1. Béi tugng

Bao gém 49 BN DQ NMN do tdc DM than nén
trong 24 gid dau ké tur khi khéi phat dugc tai thong
bang DCCH tai Bénh vién Trung uong Quan doi 108
tuthang 11 nam 2018 dén thang 05 nam 2020.

2.1.1. Tiéu chuan chon bénh nhéan

BN dugc chan doan xac dinh ®Q NMN cap do
tdc DM than nén théa man dong thai cac tiéu chuin
sau: Nhap vién trong vong 24 gio ké tur khi khéi
phat; Tudi BN > 18 va < 85; Néu BN c6 dét quy trudc
dé, muc do tan tat nhe theo thang diém tan tat
Rankin cai bién (diém mRS) ti 0 - 1. Piém NIHSS Itc
nhap vién = 6 [3].

2.1.2. Tiéu chudn loai trir

BN c6 mét trong cac tiéu chuan sau: C6 bang
chidng chdy mau nao (CMN) trén hinh anh CLVT so
nao; tién s chan thuong so ndo muc d6 nang, nhoi
mau cd tim hodc phau thuat so nado trong 3 thang gan
day; di iing véi thubc can quang, suy than nang; Diéu
tri thuéc chong déng gan day vai ty 1€ INR > 3,0 [3].

2.2. Phuong phdp

2.2.1. Thiét ké nghién cuu

Nghién ctu tién clru, mo ta, theo déi doc.

2.2.2. Cac tiéu chi ddnh gia

DPanh gia diém NIHSS: Thang diém dét quy cua
Vién Sutic khoe Quéc gia Hoa Ky (National Institutes
of Health Stroke Scale) la téng hgp cac triéu ching
lam sang cda BN dét quy nao, 0 diém la binh thudng
va t6i da la 42 diém. Diém NIHSS < 5 diém 1a PQ mic
dé nhe, diém NIHSS > 16 1a PQ muc d6 nang va rat
nang [5].

Panh gid muc dé tai thong bang thang diém
mTICI (modified Treatment in Cerebral Ischemia scale)
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ngay sau khi hut HK trén hinh dnh chup mach nao.
Tai thong that bai dugc dinh nghia la mTICI 0 (khong
¢6 tudi mau) hodac mTICI 1 (c6 tudi mau qua diém tac
dau tién nhung cac nhanh ngoai vi dugc tugi mau it
hoac téc dd cham). Tai thong thanh cong la mTICI
2b (c6 tudi mau nhiéu hon mot nlra s6 mach mau
phan bé clia ddng mach bi tac) hodac mTICI 3 (c6 tudi
mau day du & cac nhanh ngoai vi) [6].

DPanh gia muc doé tan tat theo thang diém mRS
(modified Rankin Scale) danh gia chic nang hoat
déng hang ngay tu 0 diém la khong ¢6 tan tat, sinh
hoat binh thudng dén 6 diém la ti vong [7].

Téi thong vo nghia: BN tai thong tot (TICI > 2b)
nhung phuc héi than kinh kém hoac ti vong (mRS >
3 sau 30 ngay).

Téi tac la hién tugng BN da dugc tai thong
thanh céng truéc dé (mTICI = 2b), nhung trén CLVT
mach mau sau 24 gi& c6 diém MORI la 0 hoac 1.
Thang diém MORI tir 0 dén 3 diém: MORI = 0 la
khong c6 tai thong, khéng c6 dong chay qua ché tac
mach; MORI = 1 la tai thdng mach mau rat it; MORI =
2 la téi thdng mach mau mot phan; MORI = 3 |a tai
thong mach mau hoan toan [8].

Chdy mdau noéi so c¢o6 triéu ching (sICH:
Symptomatic Intracerebral Hemorrhage) dugc dinh
nghia la tat ca cac chdy mau ndi so trén hinh anh CLVT
(bao gém céc muc dd chdy mau trong 6 nhéi mau,
chay mau trong nhu mo, chdy mau nao that, hay chay
mau dudi nhén) két hgp véi 1am sang tang diém
NIHSS tU 4 diém trg 1én (NIHSS > 4) trong vong 24 gid
sau can thiép. Xac dinh cac muc d6 CMN sau can thiép
theo phan loai ctia nghién ctu ECASS Il gém: Chay
mau dang cham HI (Hemorrhagic Infarction) gom HI1
la chdy mau cham nho, ria vung NMN va HI2 la chay
mau dang cham trong 6 nhéi mau, khéng ¢é hiéu ting
choan ch6; Chdy mau dang khoi PH (Parenchymal
Hematoma) gém PH1 la khéi mau déng dudi 30% 6
nhéi mau, mot s6 c6 gay hiéu tiing choan chd nhe va
PH2 1a khéi mau déng trén 30% 6 nhdi mau, c6 gay
hiéu Ung choan ché dang ké [9].

2.2.3. Noéi dung nghién cuu

DPanh gia hiéu qua tai thong, tai tac dua vao
thang diém mTICI, MORI.

Dénh gia hoi phuc héi than kinh: Theo thang
diém mRS thai diém sau 01 thang: Héi than kinh tét
khi BN c6 diém mRS < 2. BN t vong do bat cir nguyén
nhan nao trong qua trinh diéu tri hodc nang gia dinh
Xxin vé.

Panh giad tai thong voé nghia dua vao thang
diém mRS va mTICI.

Péanh gid tinh an toan: Cac tdc dung khoéng
mong muén do thudc can quang, bién ching can
thiép trong va sau can thiép, cac thé chdy mau sau
can thiép.

2.2.4. Cach thuc tién hanh

Cac BN dén Khoa Cap ctiu ¢6 ddu hiéu lam sang
dot quy, hodac nghi ngs dot quy déu dugc chup
CLVT loai trr CMN tai Khoa Cap ctu. Ngay sau dé
chup CLVT dung hinh mach mau ngay lap tuc xac
dinh vi tri d6ng mach bi tac. Khi xac dinh c6 BQ
NMN céap do tdc DM than nén, lay HK bang DCCH
dugc tién hanh ma khong tri hoan liéu phéap diéu tri
TSH dudng tinh mach. Ky thuat tai thong mach dugc
thuc hién theo huéng dan Hoéi Tim mach/Dét quy
My nam 2015 [3]. Quyét dinh dung phuang phap
hut truc tiép bang hé théng Penumbra hodc két hop
stent Solitaire dua vao tinh chat tén thuang va dac
diém huyét khéi.

Sau tdi thong, BN dugc chup lai CLVT khong
tiém thuéc can quang va dugc diéu tri tai Trung tam
Dot quy theo phac d6 NMN. BN phai thd may khi
nhip thd cham dudi 8 lan/phut hodc hon mé vdéi
diém Glasgow dudi 8. Cac BN dugc chup lai CLVT ¢6
tiém thuéc cdn quang sau 24 gid can thiép danh gia
tinh trang chdy mau nédo hodc téi tac.

2.2.5. Phuong phdp théng ké

Cac bién khéng lién tuc dugc biéu dién bang su
ty 1& phan tram, cac bién lién tuc dugc bi€u dién
dudi dang trung binh, d léch chuan (SD). S6 liéu
dugc phan tich bang phan mém SPSS 22.0.
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3. Két qua

3.1. Bdc diém chung cta bénh nhan nghién cdu

Bang 1. Dic diém tubi, gidi va cac yéu t6 nguy ca (n = 49)

Pac diém bénh nhan Gia tri
Tusi (X + SD) 67,6 + 10,4
Nam gidi, n (%) 36 (73,5)
Tang huyét ap, n (%) 40 (81,6)
R&i loan lipid mau, n (%) 23 (46,9)
Dai thao duong, n (%) 12 (24,5)
Rung nhi, n (%) 8(16,3)
Hut thuéc, n (%) 8(16,3)
Tién sirDQN cd, n (%) 21(42,9)

Tudi trung binh cac BN 1a 67,6 + 10,4 tudi. Nam giGi chiém 73,5%. Tién st tang huyét ap chiém ty 1& cha

yéu 81,6%, rung nhi 16,3%.

Bang 2. Dac di€m lam sang khi nhép vién (n = 49)

Péc diém bénh nhan Gia tri
Diém NIHSS nhap vién (X + SD) 229+ 11,3
Diém NIHSS > 16 diém, n (%) 33(67,3)
Diém Glasgow nhap vién (X + SD) 10,4 + 3,1
RGi loan y thurc, n (%) 42 (85,7)
RGi loan ngdn nglt van dong, n (%) 48 (98)
Liét ta chi, n (%) 26 (53,1)
Liét nita ngudi, n (%) 22 (44,9)

Triéu chiing BN lic nhap vién chiém ty |é cao nhat la réi loan y thic & cdc miic d6 khac nhau (85,7%) va
réi loan ngdn ngl van déng (98%). Piém NIHSS va diém Glasgow trung binh khi nhap vién lan lugt la 22,9 +

11,3va 10,4 + 3,1 diém.

Bang 3. Hinh anh CLVT va thd&i gian can thiép

Pic diém bénh nhan Gid tri
Tac nga ba DM dét séng - than nén, n (%) 2(4,1)
Tac doan 1/3 dudi, n (%) 4(14,3)
Tac doan 1/3 gilra, n (%) 15 (30,6)
Tac doan 1/3 trén, n (%) 19 (38,8)
Tac toan bd DM than nén, n (%) 12(12,2)
CLVT khong thay ton thuang mdi, n (%) 36 (73,5)
Thai gian can thiép, (X + SD), phut 71,9+524
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(khodng 5 - 265 phut)

Tac dong mach than nén doan dinh 1/3 trén chiém ty 1é cao nhat (38,8%). Chup CLVT khéng can quang
khong thay tén thuong mdéi chiém ty 1& 73,5%. Thdi gian can thiép trung binh (tinh ti Itc choc déng mach
dui dén lac két thuc can thiép) 1a 71,9 + 52,4 (khoang 5 - 265) phut.

3.2. Két qua tdi théng, hdi phuc than kinh va bién chiuing can thiép

100%
18,75%
r ¥ T ¥
mTCl 2b, 3 mTCl 0-2a Tai tac

Biéu d6 1. Hiéu qua tai théng

Tai thong mach t6t (mTICI 2b, 3) chiém 100%. Tai thong kém hoac khong tai thong (mTICI = 0 - 2a)
chiém 0%. Ty |é tai tac sau can thiép chiém 18,75%.

EmRS = 0-2
mRS= 3-5
EmMRS =6

! 20,4%

Bi€u d6 2. K&t qua diéu tri theo mRS sau 30 ngay

Ty I& BN héi phuc tot mRS = 0 - 2 sau 30 ngay la 44,9%; ty & BN hoi phuc kém mRS =3 - 5 la 20,4%; ty |é
t vong (MRS = 6) la 34,7%.

100%

55,1%

I/, T T T

mTICI - 2b, 3 mRS=0-2 Téi thong v6 nghia

Bi€u d6 3. So sanh hiéu qua tai thong tét va phuc héi than kinh

Ty |é tai thong tét (mTICI = 2b, 3) chiém 100%, nhung ty |é phuc héi than kinh t6t (mRS = 0 - 2) sau 30
ngay la 44,9%. Tai théng v6 nghia chiém 55,1%.
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mTruwéce can thiép W Sau can thiép
100%
75%
6,25%
18,75%
y 0 0 0 0
MORI 0 MORI 1 MORI 2 MORI 3

Biéu d6 4. Thay d6i dong chay dong mach néo trudc va sau can thiép trén hinh anh CLVT mach mau

Dénh gia trén hinh anh CLVT mach mau: Trudc can thiép 100% BN c6 tdc DM thd pham (MORI = 0), sau
can thiép ty 1é nay gidm rd rét con 18,75%.

Bang 4. Cac tac dung khdng mong mudn do thuéc can quang

Tac dung khéng mong muédn SS BN (n = 49) Ty |& %
Phan (ng di ting, nhiém doc 4 8,2
Ton thuong than cap 4 8,2

Cac tac dung khéng mong mudén lién quan dén thudc can quang gém cac phan tng di tiing, nhiém doc
(8,2%) va tén thuong than cap (8,2%).

Bang 5. Cac bién chiing trong qua trinh can thiép

Bién chiing S6 BN (n = 49) Ty lé %
Chay mau trong can thiép 1 2,0
Di chuyén HK 9 18,4
Hut dugc sau khi HK di chuyén 6 12,2
Thiéu méau ndo nhanh xa 3 6,2

Trong qua trinh can thiép, di chuyén huyét khéi chiém ty |é cao nhat (18,4%), trong dé 12,2% hat dugc HK
di chuyén, ty 1 hat that bai gay thi€u mau ndo nhanh xa 1a 6,2%. Chay mau trong can thiép chiém ty 1& 2%.

Bang 6. Cac thé chdy m4u sau can thiép

C4c thé chdy mau S6 BN (n =32)* Ty lé %
Chay méu dang khéi PH2 5 15,6
Chay mau nao
o ) Chdy mau dudi nhén 0 0
co triéu chung -
Tong 5 15,6

* Trong quad trinh theo déi va diéu tri c6 17/49 BN khéng chup CLVT sau can thiép do BN tir vong trong
24 gid sau can thiép hodc tinh trang BN rat nang cé nguy co 't vong, gia dinh BN viét don xin Vé.

Chay mau nao c6 triéu ching chi gdp dang PH2  mau duéi nhén sau can thiép.
gap & 5/32 BN chiém ty 1é 15,6%. Khong thay chay
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4. Ban luan

Phuong phap tai thdng mach nao bang dung cu
co hoc véi DPQ NMN do tdc DM than nén hién dugc
khuyén cao llb theo hudng dan cta H6i Tim mach,
Dot quy My [3]. Tuy nhién, ctia s6 tai théng mach
bang dung cu co hoc van con chua théng nhat, cac
nha can thiép than kinh lap luan rang Q NMN do
tdc DM than nén gay t6n thuong than kinh rat nang
né va tai tudi mau la mot yéu t6 du doan két qua hoi
phuc than kinh t6t nén da sé cac trung tam can
thiép mach nao van ap dung thgi gian clfa s6 dén 24
i ké ti thai diém khai phat. Tai théng thanh céng
da dugc bao cdo & cac BN dén mudn 50 gid ké tu khi
khéi phat [10]. Nghién clu cta ching t6i tién hanh
trén BN DQ NMN do tdc DM than nén dugc can thiép
tai théng bang DCCH trong 24 gid ké tu khi khai
phat cho két qua tudi trung binh cac BN la 67,6 +
10,4 tudi, nam gi6i chiém ty |& 73,5%, tién s tang
huyét ap chiém ty 1& chd yéu 81,6%. Ty 1& BN hoi
phuc than kinh t6t mRS < 2 sau 30 ngay la 44,9%,
cao hon két qua nghién cttu ctia Phan K (42,8%) [11]
va B.T.H. Ha (31,8%) [12]. Tuy nhién, ty Ié t& vong
(mRS = 6) la 34,7%, cao hon két qua cta Phan K
(24,9%) nhung thdp hon két qua cua D.T.H. Ha
(40,9%).

Sau can thiép ty lé tai tuéi mau tot (mTICI 2b, 3)
chiém 100%. Day la két qua téi thong rat cao khi so
sanh véi két qua nghién clu cla cac tac gia khac
nhu Mourand | (74%) [13], Park B (89%) [14]. Nghién
ctiu phan tich téng hgp ctia Phan K cho thay ty lé tai
thong tot la 80% [11].

Tai thong vé nghia chiém 55,1%. Lindsberg PJ
va cdng su khi phan tich téng hgp 15 bao céo dugc
céng bo tir nam 2005 bao gdbm 803 bénh nhan tac
DM than nén tur 17 nghién clu doan hé duogc tai
théng bang nhiéu phuong phap khac nhau nhan
thay ty |é tai thong vo ich (mRS = 4 - 6 sau 3 thang)
khoang 57,1% (khoang tu 35 dén 82% & cac nghién
ctu khac nhau). Phan tich riéng 162 BN trong
nghién ctu doan hé Helsinki, cac tac gia nhan thay:
Tudi, diém NIHSS nén, thd may va diém pc-ASPECT<
8 ¢4 lién quan dén co hoi tai thong kém va ty lé tai
théng vo ich cao [1].

DPéanh gia trén hinh dnh CLVT mach mau sau can
thiép 24 gio, nghién cdu ghi nhan 18,75% khong cé
dong chay (MORI = 0) do tai tac. Tai tac hay gap &
nhimg BN c6 tén thuong mach do vita xo, ton
thuong da mach hoac xo vira nhiéu vi tri trén cling
mach mau. Két qua clia chuing t6i thap hon bao cao
trudc dé cla tac gia T.L.T. Anh la 19,6% [15] va cla
N.V. Phuong 13 12,6% [16].

Khong c6 nhiéu nghién ctiu vé can thiép lay HK
bang DCCH & BN NMN cap do tac DM than nén c6
bao cdo vé diém Glasgow. Trong nghién ctu cla
chung t6i, diém Glasgow trung binh khi nhap vién
la 10,4 + 3,1 diém, diéu nay cling phu hop vdi triéu
chiing 1am sang khi co t6i 85,7% BN c6 réi loan y
thic & cac muc d6 khac nhau khi nhap vién. Két
qua nay tuong tu véi két qua nghién ctru ctia D.T.H.
Ha ghi nhan diém Glasgow trung binh nhap vién la
10,36 + 3,58 [12]. Trudéc do6, nghién cdu cla
Mourand | va cong su cho thay diém Glasgow trung
binh khi nhap vién la 11 (khoang 7 - 15) [13]. Cac
tac gia Trung Quéc khi so sanh cac dac diém than
kinh gilta d6i tugng tac tuan hoan néo trudc va sau
cling cho két qua diém Glasgow cua tac tuan hoan
ndo sau (13,6) thap hon ro rét so véi tac tuan hoan
nao trudc (14,3), khac biét cé y nghia thong ké vai
p<0,001 [17].

Diém NIHSS trung binh 13 22,9 + 11,3. BN bi dot
quy ndo nang va rat nang (NIHSS > 16 diém) chiém
ty 1& 67,3%. Cac nghién ctu trudc do6 cling cho thay,
cac BN NMN do tac DM than nén c6 muc d6 PQ
nang va rat nang nhu két qua nghién ctu téng hop
cla Phan K va cong su cho thay diém NIHSS trung vi
2 17,8 [11]. Schonewille WJ va cdng su khi phan tich
592 bénh nhan NMN do tdc DM than nén dugc diéu
tri bang nhiéu phuong phap khac nhau trong
nghién cru BASIC cling cho thdy diém NIHSS cla
cac bénh nhan la 22 (khoang 11 - 30) [18].

Nam 2014, Singer OC va cong sy khi phan tich
148 bénh nhan tac than nén dugc tai thong hat HK
bang DCCH (59% dugc dung tiéu sgi huyét duong
TM trudc can thiép) nhan thay cé t6i 89% bénh nhan
khéng co6 thay déi vé thi€u mau cuc bd sém trén
chup CLVT khéng can quang [19]. Nghién ctu cla
Arnold M. va cdng sy ciing nhan thdy c6 téi 73% BN
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khéng c6 hinh &nh tén thuong nhéi mau nhu moé
nao mai trén hinh anh CLVT khéng can quang [20].
Theo Sparaco M, chup CLVT khéng can quang giup
loai trr nhanh DQ chdy méau néo va cac khoi choan
chd noi so khac, tuy nhién viéc diéu chinh cuong do
tia chup & nén so khién viéc phat hién ton thuong
NMN cap tinh & ho so sau chi con khoang 20 - 40%
trong s6 cac bénh nhan [21]. Trong nghién cltu cua
chung téi c6 73,5% BN khéng thdy c6 tén thuong
mdi trén hinh anh CLVT khong can quang, két qua
nay thap hon so véi két qua cla Singer OC (89%)
nhung tuong duong vai két qua nghién cliu cla
Arnold M (73%) va phu hgp v&i nhan xét Sparaco M.

Tac dung khong mong muén lién quan dén
thudc can quang gém céac phan tng di ting, nhiém
doc (8,2%) va ton thuong than cap (8,2%), khong
phat hién BN nao c6 réi loan chic nang tuyén giap
do chat can quang. Ehrlich ME va cong su khi so
sanh, theo déi chiic nang than ctia 289 BN nhoi mau
nao cap trong dé cé 157 BN chup CLVT mach mau
cho thdy néng do creatinin trung binh sau chup
CLVT ¢6 can quang 24 - 48 gid khéng thay déi so véi
ldc nhap vién (1,06mg/dL). Tén thuong than cap
chiém ty 1& 5% [22].

Di chuyén huyét khéi chiém ty |& 18,4%, trong
dé 6,2% thi€u mau nhanh xa do di chuyén HK.
Khong gap tai bién rach, l6c dong mach trong khi
can thiép. K&t qua nghién ctru ctia Phan K va cong su
nhan thay ty lé bién ching di chuyén HK khodng
23,8%, l6c PM khodng 6,9% [11]. Tai Viét Nam, theo
tdc gid N.V. Phuong: Trong qua trinh can thiép di
chuyén HK chiém 29,1%, nhung tiép tuc hat dugc
chiém 24,3%; rach, 16c dong mach 5,8% [16]. Két qua
nghién ctu cda chung t6i vé di chuyén HK trong qua
trinh can thiép thap hon két qua nghién ctu clia cac
tdc gid Phan Kva N.V. Phuong.

Chay mau ndi so cd triéu chiing (sICH) chi gap
loai chdy mau dang khoi PH2 chiém ty 1é 15,6%. Tac
gid Gory B va cong su phan tich téng hgp tu 15
nghién ctu nhan thay ty lé sICH chung la 4% [23].
Tai Viét Nam, theo tac gia N.Q. Anh, ty |é bién chiing
chdy mau nao cé triéu chiing sau can thiép chiém
13,4% [24], theo N.V. Phuong la 7,7% [16]. Ty |é chay
mau ndi so co triéu chiing trong cac nghién ctiu can

thiép mach ndo ndi chung dao déng tu 0% - 17%.
Riéng d6i véi cac nghién clu can thiép dong mach
than nén, ty lé nay la ti 0% - 19% [25]. C6 nhiéu
nguyén nhan dé giai thich cho cac bién chung trén
nhu lua chon BN, dac diém tén thuong gidi phau
mach mau cta BN, ky nang thanh thuc ca cac nha
can thiép mach, dung cu, lugng thuéc chéng déng
dung trong va sau can thiép... Ty & bién ching
chady mau ndo c6 triéu chiing trong nghién cttu nay
van trong gidi han cho phép.

5. K&t luan

Két qua nghién ctu 49 BN DQ NMN do tac DM
than nén trong 24 gio dau ké tu khi khai phat dugc
tai thong bang DCCH cla ching t6i cho thay ty 1é tai
théng tot (mTICI 2b, 3) 100%, ty lé tai théng vo
nghia la 55,1%, ty 1& hoi phuc than kinh tét sau 30
ngay 44,9%, ty lé ti vong 34,7% va chdy mau ndi so
6 triéu ching (sICH) chiém ty 1 15,6%.
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