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Panh gia két qua can thiép nhéi mau nio cip nhanh lém
do bénh ly dong mach canh ngoai so

Clinical outcomes of endovascular treatment for acute ischemic stroke
due to large vessel occlusion in extracranial internal carotid arterial
disease

Tréin Xuén Thiy, Lé Vin Truong, Bénh vién Trung wong Quan doi 108
Nguyén Trong Tuyén, Lwong Tuin Anh
Lé Hiru Khanh, Nguyén Ba Hong
Phong,
Nguyén Hai Linh, Nguyén Thi Phwong Hoa

Tom tat

Muc tiéu: BDanh gid dac diém tén thuong bénh ly déng mach cdnh ngoai so gay
nhoi mau nao cap nhanh Ién. Tinh hiéu qua, mdc do an toan cling nhu kha nang
phuc hoi vé mat Idm sang cla nguodi bénh sau can thiép. D6i tuong va phuong
phap: Gom 46 bénh nhan dot quy nhéi mau ndo cédp do tén thuong ddng mach canh
doan ngoai so dugc can thiép |ay huyét khéi bang dung cu co hoc tir thdng 01/2018
dén thdng 12/2020. Phuong phap nghién clu héi ciru, mé ta, theo doi doc. Két qua:
Tudi trung binh trong nhém nghién clu la 62,83 + 13,03 nam. Nam gidi 87%. Lam
sang bénh nhan khi vao vién Glasgow 12,65 * 2,3, NIHSS 15,02 + 5,58, ASPECT
8,45 + 1,33. Thoi gian vao vién dén khi choc dong mach dui 65,87 = 14,43 phut.
Thai gian can thiép 41,52 + 32,95. T6n thuong tac da tang (tandem) chiém 58,7%,
muac d6 tac hoan toan 67,4%. Pat stent thanh céng cho 43/44 (97,8%), 01 trudng
hop nong béng don thuan, 1 trudng hop hybrid. Dong chdy sau can thiép 100% TICI
2b/3. Chdy mau dudi nhén do tai bi€n ky thuat 1 truong hop, chdy mau chuyén thé
3 truong hgp. T vong do moi nguyén nhan 13,5%. Phuc héi vé than kinh tai thoi
diém sau can thiép theo thang diém NIHSS dat 86,5%. Mrc d6 phuc héi vé lam sang
68 muec tot (di chdng dot quy nhe) mRS 0 - 2 dat 70%. Két ludn: Bénh ly tén thuong
dong mach canh ngoai so chu yéu do vita xo mach mau gay nhoéi mau nao. Can
thiép ndi mach mang lai ty 1€ tai thong cao, tai bién va t&r vong ¢ mic cho phép.
Bé&nh nhan sau can thiép c6 phuc héi vé 1am sang va than kinh tét.

Tir khéa: Nhoi mau ndo cap, can thiép 1ay huyét khéi co hoc, tdc mach noi
so da tang.
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Objective: To evaluate the lesion characteristics of large vessel occlusion in
extracranial internal carotid arterial disease. We also illustrate the effectiveness,
safety, and clinical recovery of patients after intervention. Subject and method: 46
consecutive patients with acute ischemic stroke who underwent endovascular
treatment for large vessel occlusion from January 2018 to December 2020. The
method is retrospective, descriptive, longitudinal follow-up study. Result: Among 46
patients enrolled in the registry, male accounted for 87% patients, the mean age was
62.83 = 13.03 years. The mean Glasgow at presentation was 12.65 £ 2.3, the mean
NIHSS score was 15.02 = 5.58, and the mean ASPECT score was 8.45 £+ 1.33. The
mean time from admission to artery groin puncture was 65.87 = 14.43 minutes. The
mean time from artery puncture to TICI 2b/3 revascularization was 41.52 = 32.95
min. The tandem lesions accounted for 58.7%, the completely occlusion was 67.4%.
43/44 patients (97.8%) were successfully treated by stent placement, 1 patients was
treated by balloon angioplasty, 01 case with hybrid treament. The revascularization
rate (TICI 2b/3) was achieved in all of cases (100%). About the complications,
subarachnoid bleeding due to technical accident appeared in 1 case, the cases of
symptomatic intracranial hemorrhage were 3. All-cause mortality was 13.5%.
Neurological recovery at the postprocedural assessed through the improvement of
the NIHSS score was 86.5%. A modified Rankin Scale (mRS) score of 0 - 2 at the 3-
month follow-up reached to 70%. Conclusion: Extracranial internal carotid artery
disease is mainly caused by atherosclerosis. Acute endovascular mechanical
thrombectomy in patients presenting with large vessel occlusion appears to be
favorable and safe and carries a high chance of successful recanalization with good
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clinical outcomes, and the complications and mortality in a low rate.

Keywords: Acute ischemic stroke,
tandem lesions, carotid stenosis.

1. bat van dé

Dot quy nado la bénh ly nang né cé ty
& t&r vong cao cling nhu dé lai di ching
khuyét tat khong héi phuc cho ngudai
bénh. Cung vé6i bénh ly tim mach thi dot
quy ndo ngay cang tré nén phd bién trong
xa hoi hién dai do 16i s6ng it van dong,
lam dung rugu bia, thuoc 1a. D6t quy nhoi
mau ndo chiém dén 75 - 80% téng s6 cac
ca bénh dét quy nédo [1]. Nguyén nhan
chu yéu la thuyén tac mach tu tim va tinh
trang vira xo ddong mach tai chd, chi
chiém 1 phan nhd trong dé la do bdéc tach
dong mach hay viém thanh mach. Tai
thong mach mau nao sém la uu tién hang
dau trong doét quy nhoéi mau ndo nhanh

endovascular mechanical

thrombectomy,

I6n nham mang lai k&t qua phuc hoéi tét vé
lam sang, gidm ty |é t& vong cho ngudi
bénh. Bénh ly déng mach canh ngoai so
gay nhoi mau nao chiém khoang 10 - 20%
tong s6 dot quy nhoi mau ndo nhanh I16n
[2], c6 thé kém theo t6n thuong tac da
tang nén dap ing kém vai diéu tri tiéu sgi
huyét duong tinh mach, két cuc Iam sang
cac truong hop nay thuong rat nang né
[3]. Trong cac nam gan day véi tién bo
khéng ngirng cua chuyén nganh can thiép
mach than kinh, sé bénh nhan nhoi mau
nao nhanh 16n do bénh ly déng mach
canh ngoai so dugc chadn doan va can
thiép cap clu tadi thong ngay mot mé
rong. Van dé nong béong ma réng tén
thuong, dat stent dong mach cdnh ngoai
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so sau khi tai thong dong chay dugc can
nhac diéu tri do nguy co chady mau, dac
biét véi nhdm bénh nhan da dugc dung
thuoc tiéu sgi huyét trudc dé. Chinh vi vay
ching t6i ti€n hanh nghién clru nay nham
muc tiéu: Pdnh giad ddc diém tén thuong
bénh ly déng mach canh ngoai so gay
nhdéi mau ndo cadp nhanh Ién. Tinh hiéu
qua, mac dé an toan cung nhu kha nang
phuc héi vé mat 1dm sang cuda ngudi bénh
sau can thiép.

2. Poi tugng va phuong phap
2.1. Déi tuong

Doi tugng nghién cldu cla chdng toi
gom 46 bénh nhan dét quy nhoi mau nao
cap do tén thuong déng mach canh doan
ngoai so dugc can thiép lay huyét khoi
bang dung cu co hoc tai Khoa Chan doén
va Can thiép tim mach, Bénh vién Trung
uong Quan doi 108 tir thang 01/2018 dén
thang 12/2020.

Tiéu chuén lua chon

Bénh nhan dugc chan doan nhéi mau
ndo cap do tén thuong dong mach canh
trong doan ngoai so, thdi gian tu khi khai
phat dén khi clra Khoa Cap clu trong
khoang 12 gio, danh gid lam sang theo
thang diém NIHSS = 4 diém, CT khéng
bom thuéc can quang diém ASPECTS = 6,
CT angiography cé tén thuong hep tac
déng mach canh doan ngoai so cung bén
tén thuong cé thé kem theo tén thuong
tac tdng ndi so (bao gébm déng mach canh
trong doan ndi so, ddbng mach nao gilra,
déng mach nao truéc).

Tiéu chuén loai trir

Bénh nhan nhéi mdu ndo cap do tac
mach ma khéng do ton thuong bénh ly
doéng mach canh (Huyét tac tu tim hay
mach mau I6n). B&énh nhan cé tién s di
ang nang vdi thudc can quang, c6 chéng

chi dinh véi dung thudc chong dbéng va
thuoc chong két tap tiéu cau.

2.2. Phuong phap

Thiét ké nghién ctu

Hoi cltu, mo ta, theo doi doc theo thoi
gian danh gid két qua diéu tri va bién co6
sau can thiép.

Céac tiéu chi danh gia

banh gid mdc do suy gidm y thic va
tinh trang h6n mé cua bénh nhan khi nhap
vién bang thang diém Glasgow. Khi diém
Glasgow < 10 diém, bénh nhan khé phoi
hgp khi diéu tri can gay mé noéi khi quan dé
can thiép tai thong bang dung cu co hoc.

Thang diém danh gid dot quy clda Vién
Nghién clu Sic khoe qudc gia My NIHSS
(National Institutes of Health Stroke Scale).
Pay la thang diém danh gid mdc dd nang
cla dot quy, chi dinh diéu tri tai thdng cho
bénh nhan nhéi mau ndo nhanh Ién khi
diém NIHSS = 6 kém theo céc triéu ching
khu trd phu hgp véi tén thuong dinh khu.
Su bién dong diém NIHSS gilp bac si 1am
sang theo do&i danh gia ti€n trién cha bénh
nhan trudc-trong va sau diéu tri [4].

Danh gid ton thuong nhu moé ndo do
thi€u mau ndo cép trén CT khong bom
thuéc can quang theo thang diém ASPECT
(Alberta Stroke Program Early CT Score).
Chi dinh can thiép téi théng bang dung cu
cd hoc cho bénh nhan nhoi mau ndo cap
nhanh 16n khi diém ASPECT = 6, diém
ASPECT cang cao tién lugng cang tot do
bénh nhan cé tuan hoan bang hé phong
phd, do dé ma clra s6 diéu tri cling sé dugc
m& réng ngoai khodng thoi gian 8 gio tu
khi khéi phat triéu ching dét quy cho dén
khi clra Khoa Cap clu cla bénh vién [5].

bPénh gid muc d6 hep dong mach canh
doan ngoai so theo NASCET (North
American Symptomatic Carotid
Endarterectomy Trial). Mc d6 hep cua dong
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mach canh trong ngoai so (%) = (1 - [dudng
kinh d6ng mach canh chd hep nhat/ duong
kinh ddng mach canh doan binh thudng phia
ngoai vi]) x 100. Phan loai mdc do hep theo
3 muc: D6 | khi hep 50 - 69%, do Il khi hep
70 - 99%, d0 Il khi tac hoan toan [6].

Panh gid mdc do tai thong dong chay
mach mau nao trén chup mach s6 hda xba
nén (DSA) sau can thiép tai thong theo
thang diém TICI (Treatment in Cerebral
Ischemia Scale). Dong chdy sau can thiép
dugc cho la thanh céng khi diém TICI = 2b
hoac 3 [7].

Bién c6 chdy mau ndi so sau can thiép
dugc chan doén trén hinh anh CT so
thuong. Chdy mdu ndi so khéng triéu
ching lam sang khi chi ghi nhan hinh anh
chdy mau trén CT ma lam sang than kinh
khéng xau di hoac diém NIHSS tang |én
duéi 4 diém so véi diém NIHSS trudc can
thiép. Chady mau noi so cé triéu ching khi
triéu ching lam sang than kinh cla bénh
nhan xau di, diém NIHSS tang tu 4 diém tré
[én.

NGi dung tién hanh

Bénh nhan doét quy nao cap truc tié€p
dén Khoa Céap cltu (C1-3) hoac da lién hé
chuyén tuyén truéc qua nhém cap clu
than kinh - dot quy, Bénh vién Trung uong
Quan doi 108 trén (ng dung Viber hoac
Zalo, dugc dang ky va tiép nhan, bac si
Trung tam Dot quy clng bac si Khoa Chén
doan va Can thiép tim mach tham kham
ban dau. Danh gid lam sang theo thang
diém Glasgow, danh gid mic dd nang cua
than kinh theo thang diém NIHSS. Ghi lai
cac moc theo dong thoi gian thuc: Thaoi
diém khdi phat, thoi diém dén Khoa Cap
clru, thoi diém bac si chuyén khoa tham
kham.

Lam cac xét nghiém co ban (chidc nang
dong mau, nhdm mau, cdéng thic mau,
sinh héa mau, ECG, siéu am tim, X-quang

tim phéi). Chup phim CT thuong dé danh
gid diém ASPECT, CT bom thuéc can quang
theo 3 thi dé dung hinh mach mau ti& quai
dong mach chu 1én dén hét mach mau
trong so xac dinh vi tri hep tdc mach va
danh gid maéc do tuan hoan bang hé qua vi
tri tac trong thi bom thuéc cdn quang
muon.

Cac bénh nhan dén trong khodng thoi
gian = 4,5 gio va khong cé chéng chi dinh
véi tiéu sgi huyét duong tinh mach sé
dugc tiém actilyse (rtPA, Boehringer
Ingelheim) véi liéu 0,6mg/kg. Sau khi du
liéu bolus (15%) lam sang cé cdi thién hay
khong thi cdc bénh nhan déu dugc chuyén
dén phong can thiép d€ chup DSA Xxac
chan va xét can thiép ndi mach.

Hau hét cac bénh nhan trong nhém
nghién ctu dugc gay mé noi khi quan, cé 8
bénh nhan dugc gay té tai duong vao cua
dong mach kém theo thudc an than kinh
bolus qua bom tiém dién trong qua trinh
can thiép. Shealth 8F dugc dat vao dong
mach dui phai, Long Shealth NeuronMax
90 (Penumbra) dugc dat vao déng mach
canh chung. Pua day dan 0,014 inch qua
tén thuong géc dong mach cdnh. Md rong
tén thuong hep ddong mach canh bang
béong c¢6 duong kinh 3,5 - 4mm
(Bloomsoble, USM). Trén nén hé théng
dong truc cta béng nong maé duong, truot
ong théng NeuronMax qua tén thuong hep
hodac bdéc tach Ién sat doan xuong da néu
lua chon lay huyét khéi trong so trudc;
hodc dat stent Protégé RX (EV3) vi tri tén
thuong géc dong mach canh néu lua chon
can thiép mé thong dong mach canh ngoai
so trudc khi 1ay huyét khoi trong so. Vi
tang ton thuong tai dong mach canh
trong, ky thuat hat tryc ti€p bang hé
théng Penumbra dugc ap dung. V4i tang
ton thuong tai dong mach ndo gilta hoac
dong mach néo trudc cé thé lya chon ky
thuat hat truc tiép, ky thuat kéo huyét
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khéi bang stent Solitaire hay ky thuat két
hop Solumbra. Nong lai trong stent bang
béng Pacific 5 hoac 6 x 20 (EV3). Viéc lua
chon ky thuat can thiép hoan toan dua
vao kinh nghiém cla phau thuat vién va
dac diém tén thuong huyét khaoi.

Thubc chong két tap ti€u cau kép duoc
dung cho bénh nhan ngay trong qua trinh
can thiép qua sonde da day vdi liéu nap
aspirin 100mg (3 vién), clopidogrel 75mg
(4 vién). Truong hop thuoc tiéu huyét khoi
dudng tinh mach dugc dung truéc dé thi
lieu duy tri aspirin 100mg, clopidogrel
75mg dugc dung cho bénh nhan sau 24
gio.

Theo doi bénh nhan sau can thiép:
Chup Expert CT ngay tai ban can thiép va
CT angiography sau can thiép 24 gio danh
gid bién cé chdy mau ndo, tac mach hay
nhoi mau dién rong. Danh gia lai mic db
hoi phuc vé than kinh cta bénh nhan theo
thang diém NIHSS va mRS tai thai diém ra
vién. Hen tdi kham va theo doi dinh ky
sau 03 thang, danh gid mdc dbé hoi phuc
vé lam sang, siéu am Doppler + chup MRI
ki€Em tra luu théng stent va ton thuong
nhu mo nao.

Phuong phap théng ké

Céac bién lién tuc dugc bi€u dién bang
ty 1&é phan tram, cac bién khéng lién tuc
duoc bi€u dién dudi dang trung binh va d6
léch chuan (SD), cac bién phan loai dugc
ki€m dinh bang thudt todn Fisher va Chi-
square vGi muc p<0,05 la c6 y nghia théng

ké. S6 liéu dugc xi ly theo phan mém SPSS
22.0.

3. Két qua

3.1. Pac diém co ban va Iam sang
cua bénh nhan nghién ciu

T6ng s6 bénh nhan dot quy nhoi mau
ndo nhanh Ién do tén thuong ddng mach
cdnh ngoai so trong nhém nghién clu la 46
bénh nhan.

Bang 1. Pac di€m co ban, tién su

va cac yéu té nguy co (n = 46)

Pac diém bénh

nhan Gia tri

62,83 + 13,03 (23 -

Tudi (X = SD) 88)

Nam gidi 87% (40/46)

Nhoi méu ndo ci 10,9% (5/46)

Tang huyét ap 56,5% (26/46)

Dai thao dudng 8,7% (4/46)

RGi loan m& mau 58,7% (27/46)

Hut thuoc 14 21,7% (10/46)

Bénh ly mach tim

(o)
mach 26% (12/46)

Bénh nhan trong nhém nghién clu
dugc chia lam 2 nhém tudi, cé dén 80,4%
(37/46) bénh nhan thudc nhém tudi = 50
tudi. B&nh nhan nam gidi la chu yéu
(40/46), ty 1& nam/nit = 6,7/1. Tang huyét
ap va roi loan lipid mau la 2 yéu t6é nguy co
chinh chiém ty lé lan luot la 56,5% va
58,7%.

Bang 2. Pac diém Iam sang bénh nhan luc nhap vién

Pac diém lam sang

Gia tri (TB = SD)

Diém Glasgow

12,65 + 2,3 (8 - 15)

Diém NIHSS

15,02 + 5,58 (6 - 24)

Diém ASPECT trén CT

8,45 + 1,33 (6 - 10)

Thoi gian khéi phat cho dén khi vao vién (phut)

298,48 + 168,85 (30 - 780)

Thai gian vao vién dén khi chup CT (phut)

38,96 = 10,42 (15 - 62)
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Lam sang bénh nhan nhap vién cé diém NIHSS trung binh 15,02 + 5,58 va diém
ASPECT trung binh 8,45 + 1,33. C6 9 bénh nhan chiém 19,6% (9/46) du diéu kién duogc
tiéu sgi huyét duong tinh mach (rtPA), sau liéu bolus, bénh nhan dugc chuyén Ién phong
can thiép 18y huyét khéi bang dung cu co hoc.

3.2. Pac diém tén thuong bénh ly déng mach canh

Trong d6 c6 32 (69,6%) bénh nhan cé hep tac mach do vira xo, con lai 14 (30,4%)
bénh nhan cé tén thuong béc tdch dong mach canh (hinh anh long that va long gia trén
DSA). Lién quan cla tén thuong bénh ly déng mach canh véi nhém tudi: Toan bbé 09
(19,6%) bénh nhan thubéc nhém tubi < 50 cé tén thuong bdoc tach déng mach, mai lién
quan nay c6 y nghia thong ké vdi p<0,001. Con lai 32/37 (86,5%) bénh nhan thudéc nhém
tudi = 50 cé tén thuong hep tac do vira xo ddng mach canh, mai lién quan nay cé y nghia
thong ké véi p<0,001.

Bang 3. Pac di€m tén thuong bénh ly déng mach canh

Pac diém tén thuong Gia tri
Chi tac tang ngoai so 41,3% (19/46)
Tac da tang 58,7% (27/46)
Vi tri tdc mach trong so/Ton thuong tac da tang
Dong mach canh trong doan cudi 39,1% (18/46)
Pong mach nao gilta doan M1 50% (23/46)
Pong mach nao gilrta doan M2 4,3% (2/46)
PoOng mach nao truéc 2,2% (1/46)

Tac mach da tang (tandem) chi€ém 58,7% trong nhém bénh ly dong mach canh gay
nhéi mau ndo cap. Tac mach tang trong so chu yéu tai vi tri M1 dong mach né&o giira
23/46 (50%).

Bang 4. Phan loai muic dd hep tac ddng mach canh doan ngoai so

o . Gia tri
Muc do hep tac > = > ——
Hep tac do vira xo Hep tac do béc tach
Hep 50 - 69% 0% 0%
Hep 70 - 99% 2,2% (1/46) 4,3% (2/46)
Tac hoan toan 67,4% (31/46) 26,1% (12/46)
Mlc dé hep tdc déng mach canh trén Tinh hiéu qua va an toan vé ky thuét
hinh anh chup mach méu s6 héa xéa nén thi  can thiép
t{}.'f t"’;ﬁ,m;;;;a” r?,ay,”got')Ams“ E?O cap C6 8 bénh nhan cé diém NIHSS ti 6
g\lem h’en ' h°;r: lcos grj nhan con — 4&n 8 va diém Glasgow 15 diém dugc vd
ong chay qua cho hep o muc do nang. cam bang gay té vung va thuéc an than
3.3. Két qua can thiép trong can thiép. Con lai 38 bénh nhan

chiém 82,6% dugc gay mé noi khi quan.
Thoi gian t&r khi bénh nhan vao vién dén
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choc déng mach dui trung binh 65,87 *
14,43 (30 - 100) phut.

Ky thuat can thiép lay huyét khoi tai
théng dong chdy déng mach canh truéc
(nong bdéng, hat huyét khoi, dat stent mé
réng tén thuong) c6 12 (26,1%) bénh nhén,
trong dé 1 bénh nhan cé tén thuong hep
nang do vira xo gay giam dong chay ndi so
chi nong béng don thuan, 2 bénh nhan cé
ton thuong boéc tach déong mach canh gay
ban tac dugc dat stent truc ti€p, 9 bénh
nhan con lai dugc nong béng dat stent sau
khi 18y huyét khéi tai chd. Nhém can thiép
lay huyét khoi tang ndi so trudc sau dé mdi
can thiép tén thuong déng mach canh
ngoai so chiém da so véi 34/46 (73,9%).

Bang 5. Ky thuat lay huyét khéi duoc
su dung

thuong ddng mach canh, trung binh 1,15 +
0,24 cdi/bénh nhan. St dung Iudi loc dong
mach canh (Spider FX, ev3) du phong
huyét khéi hay mang vita xo di chuyén 6 4
bénh nhan chiém 8,7%. Nong bdng trong
stent chi dugc dung & nhém bénh nhan
hep tac do vira xa ddong mach, chiém ty Ié
62,5% (20/32).

Bang 6. Két qua can thiép tai théng

Két qua can thiép Gia tri

Dong chay sau can thiép

Dong chay dat TICI 2b 8,7% (4/46)

Dong chay dat TICI 3 91,3% (42/26)

Thoi gian tai thong

Ky thuat lay huyét khéoi
(HK)

Gia tri

Thai gian tu khi choc 41,52 + 32,95
DM dui dén tai thong phut
Thoi gian tu khi khai 406,2 = 169,76
phat dén tai théng phut

Kéo HK bang stent Solitaire | 2,2% (1/46)

Hat HK bang 6ng Penumbra 76,1%
(35/46)

Két hop kéo va hit 13% (6/46)

Solumbra

Hybrid phau thuat va can 2,2% (1/46)

thiép

Ky thuat Idy huyét khéi bang 6ng hat
cla hé théng Penumbra chiém ty 1é cao
nhat 75,1%. Hybrid phau thuat va can
thiép 1ay HK cho 01 bénh nhan (c6 tén
thuong tac dong mach chd bung va dong
mach duéi don bén phai). Cé 3 bénh nhan
dugc nong bdéng hoac dat stent truc tiép.
Stent Protégé RX dugc dat thanh céng cho
43/44 bénh nhan dat ty 1€ 97,8%: 1 truong
hop chi nong béng don thuan va 1 truong
hop dong mach canh ngoai so qua xoan
van khéng thé dua stent qua dugc ton
thuong. SO lugng stent dugc s dung 53
cai, 8 bénh nhan can dén 2 stent va 1 bénh
nhédn can dén 3 stent d€ phd hét tén

CT Xpert so thuong ngay trén may DSA
sau can thiép cé 1 truong hgp chday mau
duéi nhén do dau day dan (wire) tén
thuong mach mau nao, 3 truong hgp tham
mach muc do it dén vua.

Nhu vay, ty |1é can thiép thanh cong vé
ky thuat dat dén 97,8%, dong chay TICI 3
sau can thiép la 91,3%. Cé duy nhat 1
truong hop tai bién chdy mau dudi nhén
lién quan truc ti€p dén k¥ thuat can thiép.

Bién ching sau can thiép va kha nang
phuc héi vé 1dm sang cua bénh nhén

Hinh anh CT va CT angiography thoi
diém 24 - 48 gio sau can thiép: Chuyén
dang chdy mau hiéu ing khéi trong 6 nhoi
mau cé 3 truong hop chiém 6,5%. 1 trudng
hop nhoi mau nado dién rong do tang tham
mach qua muc, 1 truong hogp chay mau
dudi nhén Fisher 2 do tai bién trong qua
trinh can thiép.

Danh gid phuc hoéi vé lam sang than
kinh sau can thiép tinh theo thang diém
NIHSS trung binh 5,35 + 4,1, véi ty 1€ cai

7
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thién gidm di€m NIHSS it nhat 4 diém hoac
NIHSS con 0 - 2 diém & 86,5% (40/46) bénh
nhan. 6 (13,5%) trudng hgp con lai t& vong
(3 truong hgp chdy mau chuyén thé cé
hiéu Uang khoéi, 1 nhéi mau dién rong, 1 ca
nhéi mau ph6i va 1 ca nhéi mau co tim
cap). Diém mRS tai thoi diém ra vién, c6
dén 32 bénh nhéan cé diém tur 0 - 3 chiém
69,6%, chi c6 8 bénh nhén cé diém mRS
bang 4.

Theo doi cadc bénh nhan trong nhém
nghién clu & thoi diém 3 thang: S6 lugng
bénh nhan duogc lién lac va tdi kham lai
40/46 dat ty |é 86,5%. Mlc do phuc hoi vé
than kinh, di chirng sau dot quy ¢ mic nhe
véi mRS tr 0 - 2 la 70% (28/40), mRS 3 &
25% (10/40) chi con 2 bénh nhan & muc
mRS 4.

4. Ban luan

4.1. Vé dac diém tén thuong déng
mach canh ngoai so gdy nhéi mau néao
cap

Nhéi mau ndo cap nhanh Ién do tén
thuong dong mach canh doan ngoai so
chiém ty 1& 10 - 20% téng s cac ca bénh
nhoi mau néao [2]. Trong dé nhém céd kém
theo tén thuong phdi hop tac mach trong
so dugc bdo cdo trong cac nghién clu gan
day chiém khodng 50 - 65%, tri tri tac mach
trong so thuong la doan cu6i déng mach
canh trong hoac nhanh M1 déng mach nao
gilta [8]. Trong nghién clu cua chidng toi
tong s6 46 bénh nhan ton thuong dbng
mach cdnh ngoai so thi nhém tac mach da
tang chi€ém 58,7% (27/46), vi tri tdc mach &
trong so chiém ty 1& nhiéu nhat tai vi tri
dong mach nao gilta doan M1 va dong mach
canh trong doan cubi véi ty I& lan luot la
50% (23/46) va 39,1% (18/46). K&t qua nay
la phu hop véi cdc nghién clu cla cac tac
gia khac [8].

Bénh ly tén thuong dong mach canh
thudng gap nhat la do bénh ly vita xo dong
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mach dan dén hep tdc mach, sé it hon la
do béc tdch déng mach, phinh mach hay
bénh ly loan san sgi co. Bénh nhan cé bénh
ly vira xo déng mach canh gay hep tac
mach trong nhédm nghién cau la 32
(69,6%), chu yéu thudéc nhém tudi = 50
tudi c6 kém theo yéu té nguy co tang
huyét ap (56,5%) va roi loan lipid mau
(58,7%). Nghién clu cua Thomas G. Brott
va cOng su [9] bdo cdo tudi trung binh bénh
nhan hep déng mach canh la 68,9 + 9,0.
Tuong tu nghién clu cla tac gid Peter Kan
va cOng su bdo cdo tubi trung binh bénh
nhan 71,3 + 9,2 [10]. Két qud nghién clu
nhém bénh nhan cda ching t6i vé tudi va
yéu té nguy co cling tuong dong véi cac
nghién clru NASCET, ECST [11], [12]. Bénh
nhan cé bénh ly béc tach dong mach canh
c6 14 chiém 30,4%, 09 trong 14 bénh nhéan
nay phan nhém tudi < 50. Mai lién quan nay
c6 y nghia thong ké véi p<0,001. Két qua
nay cling tuong tu bao cdo cua Goodfriend
va cbng su vdéi tubi trung binh cda bénh
nhan béc tdch dong mach canh la 40 [13].
Mdc dd tén thuong hep tac dong mach
canh do vita xo trén hinh anh CTA hay DSA
cla nhédm nghién cho thdy tac hoan toan
dong mach canh chiém da so véi 31/46
(67,4%) bénh nhan, chi cé6 1 (2,2%) bénh
nhan con dong chay qua chdé hep muic db
nang tu 70 - 99%, con lai 14 (30,4%) bénh
nhan khac cé ton thuong bdc tdch dbng
mach canh. Tén thuong hep tac déng mach
canh do vira xo theo nghién clu clda Sung
Eun Park va cong su [14] ty Ié tac hoan
toan la 64,3%, hep nang 35,7%. Nghién
clru cla Lockau va cong su [15] cong bo
két qua tac hoan toan do vita xo la 59,5%,
hep nang do vira xo 29,7% va bdc tach
déng mach la 10,8%. Nhu vay khong c6 su
khac nhau dang k& vé muc d6 tén thuong
vita xo ddong mach cadnh ngoai so gay nhoi
mau nao cap, su khac nhau va thi€u hut vé
nhom bénh do béc tdch mach cdnh xuat
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phét tur phuong phép lua chon mau nghién
clu.

4.2. Két qua can thiép, tai bién sau
can thiép va kha nang phuc héi vé Iam
sang

Diéu tri tiéu soi huyét duong tinh mach
cho cac truong hgp nhéi madu méau cép do
ton thuong tac dong mach canh va dac
biét tdc dong mach cdnh kém tac mach
trong so cé hiéu qua khéng cao do huyét
khoi trén nén tén thuong vita xo hoac long
giad ép vao long that néu la tén thuong béc
tach. Mat khac thudc tiéu sgi huyét khbéng
ti€p xdc dugc véi tén thuong huyét khoi vi
mat ap luc tuéi mau hé théng. Theo Del
Zoppo va cbng su cong bd hiéu qua tai
thong mach cua tiéu soi huyét chi 8 - 9%
véi tén thuong tdc mach déng mach canh
[16]. K&t qua nghién clu cla chung toi cé
9/46 (20,9%) bénh nhan duogc tiéu soi
huyét nhung khong mang lai hiéu qud vé
tai théng mach.

Thoi gian bénh nhan vao vién dén khi
dugc chup CT, CTA trung binh la 38 phut
(15 - 62 phut). Thoi gian tu ldc nhap vién
dén khi choc kim tao dudng vao can thiép
la 65 phat (30 - 100 phdt). Hai moc thoi
gian nay thé hién nang luc chan doan cling
nhu phoi hgp nhém gilta cac chuyén nganh
cap ctu, chdn doan hinh anh, héi sic than
kinh va can thiép mach than kinh. Theo
nghién clu cha Nguyén Quang Anh va
cong su tai Bénh vién Bach Mai (2013) thoi
gian tU lUic vao vién dén khi choc dong
mach can thiép trung binh dai hon la 83,7
phut (45 - 205) [17]. Giai thich cho diéu
nay la vi nghién cdu cda chdng téi thuc
hién 2018 - 2020 khi quy trinh diéu tri da
dugc théng nhat va su phoi hgp thuan thuc
gilra cac chuyén khoa.

Ky thuat 1ay huyét khoi dugc thuc hién
thanh céng & toan bd cac bénh nhan. bat
stent thanh céng cho 43/44 (97,8%) bénh
nhan, nong béng don thuan cho 1 truong

hop, 1 truong hgp thuc hién hybrid. Chi
duy nhat 1 truong hgp khong dat duoc
stent do mach cdnh ngoai so xo0an van. Ty
& thanh céng nay cla chulng téi cé thap
hon cla cac tac gid khac da cong bo
(100%) [14, 15]. Tuy nhién bu lai dong
chdy sau can thiép dat 100% muic do tot
véi TICI 2b 4/46 (8,7%), TICI 3 42/46
(91,3%). Thoi gian tu ldc choc ddng mach
dui dén khi tai théng trung binh 41 phut.
Theo cbng bdé clta Mitchell P Wilson va
cOng su tong hop 33 nghién clu véi 1070
bénh nhan dugc can thiép n6éi mach cho
tén thuong tac da tadng, dong chay muac dé
tot trung binh sau can thiép la 78% (73 -
82%), TICI 3 trung binh 36% (25 - 48%),
thoi gian can thiép trung binh 79 phat [18].
K&t qud nghién cu cua Vi Pang Luu va
cbng su qua 17 ca bénh, dong chdy TICI
2b/3 la 82,4%, thoi gian can thiép trung
binh 71 phdt [19]. C6 sy khac nhau nay la
do ching toi két hgp nhiéu ky thuat can
thiép n6i mach dé dam bao tai théng dong
chdy hiéu qud va nhanh chéng. Trong
nhom nghién clu tén thuong tac da tang
chi chiém 58,7% (27/46), can thiép tai
théng dong chay tai ddng mach canh truéc
cling chiém ty 1& nho 26,1% nén rat ngan
dugc thoi gian can thiép.

Ty |é phuc ho6i vé than kinh danh gia
theo thang diém NIHSS (NIHSS con 0 - 2
diém hoac gidm it nhat 4 diém so véi thoi
diém vao vién) dat 86,5%, ty 1& chay mau
ndi so 8,7% (Tai bién do k¥ thuat can thiép
c6 1 truong hop, chay mau chuyén thé cé 3
trudng hop), t& vong do moi nguyén nhan
chiém 13,5%. Theo Sung Eun Park cong bo
ty 1& phuc hoi vé than kinh la 71,4%, ty |é
chdy mau nbi so 14,3%, ty |é tir vong 9,5%
[14]. Tac giad Mitchell P Wilson c6ng bo ty 1é
chdy mdu ndi so sau can thiép la 8%, ty 1é
tr vong trung binh 15% [18]. Nhu vay, ty |1é
tai bién va t& vong trong nghién clu cula
ching téi déu trong gidi han cho phép.
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Danh gid phuc hoéi vé di chiing dot quy
theo mRS cho thady cé 70% bénh nhéan
phuc hoéi tot mRS 0 - 2, 25% phuc hoi vua
MRS 3, chi c6 2 bénh nhan phuc héi muc
cham mRS 4. K&t qua nay cao hon cac tac
giad khac Sung Eun Park céng b6 mRS 0 - 2
chiém 64,3%, Vi Dang Luu 47,1%,
Mitchell P Wilson 47% [14], [19], [18] do
dong chdy sau can thiép tot va thoi gian
can thiép dugc rat ngan.

5. Két luan

Bénh ly tén thuong dong mach canh
ngoai so gay nhoi mau ndo cap nhanh Ién
chl yéu do vira xa mach mau. Can thiép
noéi mach mang lai ty 1é tai thong cao, tai
bi€n bién ching sau can thiép va ty 1é t&
vong chung & muc cho phép. Bénh nhan
nhan sau can thiép cé su phuc hoi vé Iam
sang va than kinh & murc tot.
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