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thugt. Pay la cac bénh nhan cao tudi, thé

trang gay yéu va cd nhiéu bénh Iy nén phufc
tap, khong thé dap Lrng dugdc gay mé phiu thuat
cap cltu vao thdi diém dd. Chinh vi vay ching toi
lva chon_giai phap dan luu tui mat ra da dudi
hudng dan cta siéu am. Sau dan luu tdi mat,
khdng cd trudng hgp nao that bai phai phau
thudt cdp clu hay dat lai dan lvu. Cac bénh
nhan déu dap (ng tot véi dan luu (het s6t, dau
bung giam dan, bach cau va CRP giam...). Sau 1
thang bénh nhan dugc tai kham, danh gia toan
trang, dap Ung dugc gay mé h0| stiic va déu
dugc phau thuat ndi soi cat tui mat thuan Igi.
Nh|eu nghién clru trong nudc va trén thé gldl
thay rang, phau thuat ndi soi la an toan & ngudi
cao tubi k€ ca cic bénh nhédn trén 80
tuGi[9][10]. Viéc lva chon phuong phép diéu tri
hgp ly gilp gidm tai bién, bién chiing & bénh
nhan cao tudi cé nhiéu bénh ly ndi khoa két hop,
Trong nghién clfu cla chdng t6i, ¢ 18 trudng
hgp bénh thé trang gia yéu, bénh ly nén phuc
tap dugc dan luu tdi mat ra da trudc khi phau
thudt cat tui mat déu cho két qua diéu tri tét.

V. KET LUAN

Phau thuat ndi soi diéu tri VTMC & ngudi cao
tudi tai bénh vién Thanh Nhan 13 phdu thuat an
toan, ty I€ tai bi€én va bién ching thap, phuc hoi
stic khoe sau md tét.
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Muc tiéu nghién clru: Mo td dic diém lam
sang, can lam sang va két qua diéu tri ngudi bénh
nh6i mau nao tuan hoan sau tai Bénh vién Dai hoc Y
Ha No6i. Poi tugng va phuaong phap nghién cilru:
M6 ta cdt ngang, hdi ciu 66 hd so ngudi bénh nhoi
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mau ndo tuan hoan sau tai Bénh vién Dai hoc Y Ha
NGi tir thang 1/2022 dén thang 12/2023. Két qua: Tuoi
trung binh 61,95 + 13,8, ty 1€ nam/nif la 2,3. Pa sO
ngudi bénh nhap vién mudn, thai gian tir khi khai phat
dén khi nhap vién trung binh la 11,43 + 6,79 giG. Cac
triéu chiing thudng gap G ngudi bénh la liét nia ngudi
65,2%, noi kho 56,1%, chong mat 30,3%, roi loan thi
glac 19,7%, dau cTau 15,2%, non/buon non 12,1%.
Diém PC-ASPECT tr 8-10 diém chlem 83,3%, ton
thuong Cau ndo 66,7%. Diém NIHSS vao vién ti 0-4
dlem chiém 62,1%. Ty lé t&r ‘vong 3%. K&t luan: Nh0|
mau ndo tuan hoan sau cé biéu hién da dang, gay
thach terc cho chan dodn xéc dinh. Chong mat, roi
loan thi gidc I3 nhitng triéu chiha can phai nghi dén
dot quy ndo tuan hoan sau. POST-NIHSS nén dugdc
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thuc hién & nhithg ngudi bénh cd diém NIHSS thap. Tor
khoa: Nh6i mau ndo, tuan hoan sau, chdng mat.

SUMMARY

CLINICAL CHARACTERISTICS,
PARACLINICAL FEATURES, AND TREATMENT
OUTCOMES OF PATIENTS WITH ACUTE
POSTERIOR CIRCULATION STROKE

Objective: To describe the clinical
characteristics, paraclinical features, and treatment
outcomes of patients with posterior circulation
ischemic stroke at Hanoi Medical University Hospital.
Subjects and Methods: A cross-sectional,
retrospective study of 66 medical records of patients
with posterior circulation ischemic stroke at Hanoi
Medical University Hospital from January 2022 to
December 2023. Results: The average age of
patients was 61.95 + 13.8 years, with a male-to-
female ratio of 2.3. Most patients were admitted late,
with an average time from onset to hospital admission
of 11,43 + 6,79 hours. Common symptoms in patients
included hemiplegia (65.2%), dysarthria (56.1%),
dizziness (30.3%), visual disturbances (19.7%),
headache (15.2%), and nausea/vomiting (12.1%). A
pc-ASPECT score of 8-10 was found in 83.3% of
patients, with pontine infarction observed in 66.7%.
NIHSS scores at admission ranged from 0-4 in 62.1%
of patients. The mortality rate was 3%. Conclusion:
Posterior circulation ischemic stroke presented with
diverse symptoms, posing challenges for definitive
diagnosis. Dizziness and visual disturbances were
critical symptoms that considered for posterior
circulation stroke. The POST-NIHSS should be
performed in patients with low NIHSS scores.

Keywords: Ischemic stroke, posterior circulation,
dizziness.

I. DAT VAN PE

NhGi mau nao (NMN) tuan hoan sau chiém
khoang 20-25% tat ca cac dot quy NMN va la
nguyén nhan quan trong gay tan tat va ti vong
cho ngudi bénh.! Dac biét, ti Ié t&r vong |én dén
trén 80% dGi véi trudng hdp tdc dong mach
than nén.?

Chan doan 1dm sang NMN tudn hoan sau
thudng khoé khan do cac triéu chiing da dang va
khong dac hiéu. Cac nghién clru gan day chi ra
rang 20-60% trudng hdp dot quy do thi€u mau
cuc bd cap tinh bi bd sét trong phong cap ciru.4
Trong s6 nay, dot quy tuan hoan sau cd kha
nang bi bo so6t gan gdp ba lan so vdi dot quy
tudn hoan trudc, dic biét 1a khi c6 bi€u hién
bubn non/nén va chéng mat.* Vi ngudi bénh
thudng dén phong cap clru dau tién nén cac bac
si cap clfu co vai tro quan trong trong phat hién
sdm dét quy cdp tinh d€ dua ra hudng x{r tri
thich hgp

Chi dinh diéu tri xam lan cho nguGi bénh
NMN tuan hoan sau van la mét ndi dung tranh
luan do thi€u dir liéu vé cac thr nghiém ngau

88

nhién cé doi chirng. Hai th&r nghiém ATTENTION
va BAOCHE gan day d3 ching minh rdng
phugng phap lay huyét khoi cé Igi cho dét quy
do tdc dong mach than nén, nhung hiéu qua cla
nd dGi véi cac vi tri tdc khac & tuan hoan sau van
chua chéc chan.>¢

Tai Viét Nam, c6 rat it nghién cllu dé cap vé
cac van deé lién quan dén NMN tuan hoan sau.
Pay la chi dé noéng trong linh vuc dot quy can
c6 thém nhiéu nghién clfu d€ md ta rd hon vé
sinh ly bénh, nhan biét |&m sang va ra quyét
dinh diéu tri & nhitng nguGi bénh nay. Tai bénh
vién Dai hoc Y Ha Noi, don vi dot quy truc thudc
khoa Cap clru va Hoi suc tich cuc thudng xuyén
ti€p nhan chan doan, diéu tri cdp clu ngudi
bénh dét quy, nhung chua cd tdng két nao vé
NMN tuan hoan sau. Do do, ching toi thuc hién
nghién clu nay v8i muc tiéu: M6 td dac diém
/am sang, can Iam sang va két qua diéu tri nguoi
bénh NMN cdp tudn hoan sau tai Bénh vién dai
hoc Y Ha Noi.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cilru. Ngudi bénh
da dudgc diéu tri tai Bénh vién Dai hoc Y Ha Noi
dap ¢ng day du tiéu chudn lua chon va khdng vi
pham cac tiéu chuén loai trir sau day:

Tiéu chudn lua chon

- D3 dudgc chan doan xac dinh NMN c&p tuan
hoan sau dua trén su két hgp gilra 1am sang va
hinh anh hoc.

+ L&m sang: Thod mén tiéu chuin chan
doan tai bién mach ndo cla T6 chic Y té& thé
gidi: khdi phat dét ngdt véi cac bi€u hién 1am
sang cua rdi loan chifng nang than kinh khu tru
hodc toan thé clia ndo kéo dai trén 24 gi§ hodc
dan dén tr vong ma khong cd nguyén nhan ro
rang nao ngoai tén thuong mach mau n3o.

+ Hinh anh hoc: Két qua chup cat I8p vi tinh
va/hodc cdng hudng tir so ndo cd tdn thuong tai
vlung cdp mau cla hé théng tuan hoan sau.

+ DEn vién trudc 24 giG, tinh tUr khi khdi
phat NMN.

Tiéu chuén loai trir

- NMN khu vuc tuan hoan ndo sau nhung cd
lién quan dén bénh ly khac: chan thugng so ndo,
u ndo, chady mau ndo, viém ndo — mang nao,
chay mau dudi nhén.

- NMN khu vuc tuan hoan ndo sau phdi hgp
vGi NMN & vung cdp mau clia dong mach khac.

- Nhitng bénh an khong thu thap dugc day
du thong tin can nghién clu.

2.2. Phuaong phap nghién ciru

Thiét ké nghién cau. Nghién clilu mo ta.

Thoi gian va dia diém nghién ciu
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Thu thap va ghi chép thong tin tr hé so bénh 4n vao
mau bénh an nghién ctru (n=66)

l

Nhap va phan tich sb liéu

- H6i ctu sO liéu nghién clu tir thang a s in 147,68 £ | 100 -
01/2022 dén théng 12/2023. Huyet ap tam thu 19,97 | 190
- Dia diém tai Ban vi dot quy, Khoa Cip cliu m 2 aa 83,79 + .
& HOi surc tich cuc, Bénh vién Dai hoc Y Ha Noi. Huyet ap tam truong 11,58 5? Alll
C& méu nghién ciru. L&y miu toan b, dir Tanso [Ty lé %
liéu dugc thu thap theo trinh tu thai gian. GiGi Nam 46 69.7
Quy trinh nghién ciru = T5 r':t';/ét 5 %g ggg
o A ~ . . T 2 aC I
e T s || diém (a0 dong |21 | 318
tién | ROi loan lipid mau 3 4,5
v sUf va Rung nhi 3 4,5
Péi chiéu, loai trir tht ca h so bénh nhan vi pham tiéu cac Hut thudc 13 9 13,6
chuan loai trir, lua chon nhitng ho so dap tmg tiéu yé’u to Lam dung ruaqu 3 4’5
Loai 46 hd so nguy Phoi hdp nhiéu Yéu to 25 37,8
v Cd |Khong yéu t6 nguy cd 16 24,2

So' do 1: Quy trinh nghién ciu

Cac bién nghién cuu chinh. Cac bién s0
ldm sang: gidi tinh, tudi, tién st bénh ly da mac,
thai gian tir khi khdi phat dén khi vao vién, triéu
ching khéi phét, triéu chirng thuc thé, huyét ap
khi vao vién, diém Glasgow khi vao vién, diém
NIHSS khi vao vién.

Cac bién s6 can l1am sang: Vi tri tdn thucng
nhu md, diém pc-ASPECT

Cac bién sO lién quan két qua diéu tri:
Phuang phap diéu tri, ti Ié song/td vong.

X' ly s6 liéu. Cac sO liéu thu thap dugc
nhadp va x&r ly bang phan mém SPSS 20.0. SU
dung cac phép tinh thong ké mo6 ta gom: tan
suat, ty Ié phan tram (%), gid tri trung binh
(£SD) véi céc bién dinh tinh c6 phan bd chudn
hodc trung vi véi cac bién dinh tinh c6 phan b6
khdng chuan.

2.3. Pao dirc nghién ciu. Day la mot
nghién ci'u mo ta, hoi cru ho sd bénh an, so liéu
dugc thu thap dua trén bénh an dién tir khong
lam anh hudng dén qua trinh diéu tri. Toan bd
thong tin thu thdp chi phuc vu muc dich nghién
cltu, gép phan chan doéan va diéu tri, vi Igi ich
stic khoe cla bénh nhan, hoan toan khong phuc
vu cho bat ky muc dich nao khac.

Ill. KET QUA NGHIEN CU'U

3.1. Pac diém chung

Bang 1: Pac diém chung cua déi tuong
nghién curu

% e Trung | Min -
bac diem binh £SD| Max
. 61,95 + ]
Tudi 13.8 18 -89

Tu6i trung binh: 61,95 + 13,8; ngudi it tudi
nhat 1a 18 va nhiéu tudi nhat 1a 89. Nhdm tudi tir
60 dén 69 chi€ém ty Ié cao nhat vdi 31,8%. Ty Ié
nam/nit: 2,3. Nam giGi chiém 69,7%.

Pa s6 ngudi bénh mang nhiéu yéu t6 nguy
cd chiém 37,8%, yéu t6 daon lé thudng gap nhat
la tdng huyét ap 54,5%, ti€p dén la dai thao
dudng 31,8%. SO ngudi bénh khoéng ghi nhan
yéu t6 nguy cd chiém ty & dang ké 24,2%.

3.2. Pac diém 1am sang

Bang 2: Pdc diém Iadm sang cua doi

tuong nghién ciau
Pac diém | Tansd [ Tylé %
Th&i gian tir khi khéi phat dot quy, dén khi
vao vién
< 4,5 gio 12 18,2
4,5 dén < 6 gio 4 6,1
6 dén < 24 gig 50 75,8
Triéu chirng khdi phat
Pau dau 10 15.2
Chéng mat 20 30,3
Non/budn non 8 12,1
Noi kho 37 56,1
RGi loan nuot 8 12,1
Liét nlra nguai 43 65,2
Liét t(r chi 2 3
RGi loan thi | Nhin mg 11 16,7
giac Nhin doi 2 3
RGi loan y thirc 4 6,1
L 3-8 diém 1 1,5
GE'SZ“JW 9-12diém | 1 1,5
13-15 diém 64 97
0-4 diém 41 62,1
Diém 5-15 diém 23 34,8
NIHSS |16-20 diem 1 1,5
21-42 diem 1 1,5

NguGi bénh nhap vién trong khoang thdi
gian tir 6 dén 24 gid chiém phan I6n véi 75,8%.
Ty & ngudi bénh nhdp vién trong 4,5 giG dau
chiém 18,2%. Thdi gian tu lGc khai phat dén khi
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nhap vién trung binh la 11,43 * 6,79 gid. Trong
cac triéu chiing khdi phat, liét nira ngudi chiém
ty 1€ cao nhat (65,2%), ti€p dén la ndi kho
(56,1%). Chéng mat, rGi loan thi giac chiém ty Ié
déang ké [an luct 13 30,3% va 19,7%.

Piém Glasgow chu yéu tir 13 dén 15 diém
chiém 97%. Diém NIHSS vao vién chu yéu &
nhém 0-4 diém (62,1%).

3.3. Pac diém can 1am sang

Bang 3: Pac diém cén Idm sang cua doi
tuong nghién cuau

Pac diém can lam sang| Tansd | Ty Ié %
Piém pc-ASPECTS
0-5 diém 6 91
6-7 diém 5 7,6
8-10 diém 55 83,3
Vi tri ton thucng
Cau nao 44 66,7
Hanh nao 5 7,6
Cudnhg nao 8 12,1
- MOt bén 4 6
Tieundo  —parpan 1 15
N MOt bén 10 15,2
Thuy cham I ban 3 45
Thuy thai |_Mot bén 4 6
duong Hai bén 2 3
. MOt bén 4 6
Boithi i bén 1 1,5

T6n thuong gdp nhiéu nhat & cau ndo chiém
66,7%. Céac ving ndo khac it t&n thuong hon la
thuy chdm 19,7%, cudng ndo 12,1%, thuy thai
duong 9%, hanh ndo 7,6%, tiéu ndo 7,5%.

Cha yéu ngudi bénh cd diém pc-ASPECT tur
8-10 diém chiém 83,3%; nhém pc-ASPECT < 8
diém chiém 16,7%.

3.4. Két qua diéu tri

Bang 4: Két qua diéu tri

| Tansdé | Tylé
Phuong phap diéu tri
NOi khoa 58 87,9
Tiéu sgi huyét 3 4,5
Lay huyét khoi 4 6,1
Két hgp tiéu sgi huyét va 1 15
l&y huyét khoi !
Két qua diéu tri
Song 64 97
T vong 2 3

Diéu tri n6i khoa dan thuan chiém phan I6n
vGi ty 1€ 87,9%. Ba trudng hdp tiéu sgi huyét
dudng tinh mach chiém 4,5%. L3y huyét khoi
dudng dong mach ap dung cho 4 trudng hop
chi€ém 6,1%. MOt trudng hgp dudc két hgp tiéu
sgi huyét vdi lay huyét khoi cg hoc chiém 1,5%.
Ty I€ t&r vong la 3%.
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IV. BAN LUAN

Két qua nghién cltu trén 66 ngudi bénh nhoi
mau nao cap tuan hoan sau tai Bénh vién Dai
hoc Y Ha Noi cho thay:

Tudi trung binh cla déi tugng nghién clru 1a
61,95 + 13,8. Nhdm tudi tr 60-90 chiém ty 1&
cao nhat vai 31,8%; ty Ié nam/nir la 2,3. Két qua
nay cling phu hgp véi nghién clru clia Ldm Van
Tai (2018) c6 do tudi trung binh 64,5 + 12,16;
nhém tudi tir 60-90 chiém 33,6%, ty I& nam/nir
la 2,25.7 V& cac yéu té nguy cd, nghién clru cla
chiing toi chi ra 3 yéu t6 nguy cd cao nhat la:
tang huyét ap 54,5%, dai thao dudng 31,8%,
hut thudc 13 13,6%. Két qua nay tuong dong véi
nghién clu clia Yuan Zhao va CS (2022) gém 3
yéu t6 nguy cd chi€ém ty Ié cao nhat la: tién sir
tang huyét ap 75%, tién sur dai thao dudng 52%
va hat thu6c 14 58%.8 S6 ngudi bénh khong ghi
nhan yéu t6 nguy cd trong nghién clu cla
ching tdi chiém ty 1& dang ké 24,2%.

Ngudi bénh nhap vién trong khoang thdi
gian tUr 6 dén 24 gid chiém ty |é cao 75,8%. bay
la mét thach thdc 16n cho viéc diéu tri hiéu qua
do phan I6n ngudi bénh nhap vién muodn. Ly do
chinh cho tinh trang nhadp vién mudn nay cé thé
do biéu hién it dién hinh cua bénh dan dén su
chi quan cla ngudi bénh va gidm su canh giac
cla ngugi nha.

Cac triéu chirng khdi phat NMN tuan hoan
sau trong nghién clfu cta ching toi lan luct la:
liét nlra ngudi 65,2%, noi kho 56,1%, chong mat
30,3%, r6i loan thi giac 19,7%, dau dau 15,2%,
non/budn noén 12,1%. Do Bdc Thuan va CS
(2022) ciing xac dinh triéu chirng khéi phat cla
NMN tuan hoan sau la: liét nra nguGi 50,43%,
noén/budn non 34,78%, chong mat 31,3%, nhin
ma& 11,2%.° Liét nlra ngudi chiém ty |€ cao nhat,
day cling la ddu hiéu thutng gap trong NMN hé
tuan hoan truéc. Biéu nay khién cho van dé
chan doan chinh xac vi tri ton thuong ndo trd
nén khé khan néu chi dya vao kham lam sang.
Chdong mat, rdi loan thi giac la cac triéu chirng
chiém ty 1& dang k&, trong nghién ciru clia chiing
toi ty 1& nay lan lugt la 30,3% va 19,7%, theo
Do blc Thuan la 31,3% va 11,2%.° Két qua nay
cling phu hgp véi 2 nghién ctu ctia D.Eric Searls
(2012) va Yuan Zhao vdi ty |é triéu chirng chdng
mat tuong U'ng 1a 47% va 52%. &0 Cac két qua
trén cho thdy chdong mat, r6i loan thi giac la
nhitng triéu chiing can phai nghi dén dét quy
nao tuan hoan sau mac du day la nhitng triéu
chitng khéng giéng v6i mot bénh canh dot quy
kinh dién.

Diém Glasgow chu yéu tir 13 dén 15 diém
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chiém 97%, két qua nay tuang dong vdi két qua
clia Ldm Van Taila 91,2%.7

Diém NIHSS vao vién & nhédm 0-4 diém
chi€ém phan 1én (62,1%). Mac du Thang do Dot
quy cua Vién Y t€ Quobc gia (NIHSS) la thang
diém phd bién nhat dugc sir dung d€ danh gia
cac khiém khuyét vé than kinh & nhirng ngugGi
bénh bi dot quy cap tinh, nhung né lai danh gia
thap muic d6 nghiém trong lam sang trong NMN
tudn hoan sau. Cac dic diém 1am sang cla dot
quy tuan hoan sau nhu that diéu, liét van nhan,
rung giat nhan cau va cac ddu hiéu hanh ndo
khdng dugc do ludng, do dé diém NIHSS thudng
thdp han so véi dot quy tuan hoan trudc. Nhirng
ngudi bénh cd NIHSS thap c6 thé khéng du diéu
kién d€ diéu tri tai tugi mau. POST-NIHSS dugc
phat trién dé€ cai thién dd chinh xac tién lugng
d6i véi NMN tuan hoan sau & nhitng ngudi
bénh cé cac triéu chiing nhe dén trung binh. Cac
diém dugdc thém vao NIHSS bao gém chiing khd
nudt (4 diém), ho bat thudng (5 diém) va that
diéu dang di/ r6i loan van dong than minh (3
diém). POST-NIHSS da dugc ching minh la ¢
do chinh xac tién lugng cao han NIHSS doi vai
NMN tuan hoan sau. Viéc sif dung POST-NIHSS
khong yéu cau phan biét gitta dot quy tuan hoan
trudc va sau. Do dd, NIHSS nén dugc thuc hién
G tat ca nguGi bénh bi dot quy va POST-NIHSS
nén dudgc thuc hién & nhitng ngudi bénh c6 diém
NIHSS thap.

Piém pc-ASPECT trung vi trong nghién cliu
cla chdng t6i la 8 va co 83,3% ngudi bénh cd
diém pc-ASPECT > 8. Tuy nhién, thang diém nay
khong danh gia chinh xac d6 nang cua dét quy
do chi thé hién s8 lugng viing ndo bi tén thuang.
C6 cac trudng hop pc-ASPECT 8 diém (nhdi mau
toan bd cau ndo hoac cudng nao), pc-ASPECT 10
diém (nhdi mau toan b hanh ndo) thi Iam sang
van rat nang.

Ving t6n thuong gdp nhiéu nhat [d cau ndo
chiém 66,7% gan tudng dudng nghién clu cla
Lam Van Tai 66,4%.” Nh6i mau cdu ndo chiém ty
Ié cao vi cau ndo la ndi cd rat nhiéu dong mach
nhd nhanh xuyén nudi duBng, khi tdc mét trong
cdc mach nhd dé cd thé gay nén nhdi mau cdu ndo.

Vé cac phuong phap diéu tri, diéu tri noi
khoa dan thuan chi€m phan 16n véi ty 1€ 87,9%.
Ba trudng hgp tiéu sgi huyét dudng tinh mach
chiém 4,5%. Lay huyét khéi dudng déng mach
ap dung cho 4 trudng hgp chiém 6,1%. MOt
trudng hgp dugc két hogp tiéu sgi huyét vdi 1ay
huyét khGi cd hoc chiém 1,5%. T& vong 2
trudng hgp chiém 3%. Theo Lam Van Tai, ty 1€
t&r vong la 11,5%.7 K&t qua nghién clu cla Lee
JH (2006) va cua Akhtar N (2009) ty |é t&r vong

lan lugt la 4,1% va 10%. Ty Ié t& vong trong
nghién clu cta chung t6i thap han so vdi cac
nghién cfu trén. Trong nghién clfu cta ching toi
c6 téng céng 8 ca tdc dong mach than nén, 2
truGng hgp t&r vong déu nam trong s6 nay (1
trudng hop diéu tri ndi khoa va 1 trudng hgp
dugc 1dy huyét khoi dudng dong mach). NMN
tuan hoan sau, dac biét la nhitng ngudi bénh tac
déng mach than nén cd ty Ié tir vong cao. Ba co
nhiéu thir nghiém dugc ti€n hanh nhdm cai thién
két qua & nhitng nguGi bénh nay. Gan day, 2 thlr
nghiém ATTENTION va BAOCHE da chirng minh
rang phuong phap 18y huyét khdi cd Igi cho dot
quy do tdc dong mach than nén.>¢ Th{r nghiém
ATTENTION-IA ciing dang dugc dién ra sé cung
cap goc nhin mdi vé diéu tri dot quy tuan hoan
sau, két qua clia nghién cllu nay sé cung cap
bdng ching vé viéc liéu viéc st dung thém
tenecteplase dudng dong mach sau khi tai tugi
mau thanh cdng bang phucng phap 18y huyét
khoi cd lién quan dén két qua tét han cho ngudi
bénh tac ddng mach than nén cap tinh hay khdng.

V. KET LUAN

Nh6i mau ndo tuan hoan sau co biéu hién da
dang 1a mét thach thirc cho chan doan xac dinh.
Chdng mat, rdi loan thi giac la nhitng triéu chirng
can phai nghi dén dot quy ndo tuan hoan sau.
POST-NIHSS nén dugc thuc hién & nhitng ngudi
bénh c6 di€ém NIHSS thap.
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PAC PIEM HINH ANH VA PIEU TRI DI VAT XAM NHAP QUA PUONG
TIEU HOA, DUGI CO' HOANH TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Di vat 6ng tiéu hda la bénh ly rat thudng gdp trén
thuc hanh I1am sang, di vat ong tiéu hoa derl co
hoanh it gép hon nerng cung rat nguy hiém cé the
dan nhitng bién chu‘ng nang né tham chi t&r vong néu
khong dugc phat hién va diéu tri kip thgi. Di vat
thu‘dng Xxam nhap qua du’dng miéng. V|ec chan doan
chu yeu dua vao cat Idp Vi t|nh (CLVT), no g|up cung
c&p mot cai nhin chinh xéc cac dac diém vé hinh dang,
kich thudc, vi tri cling nhu biéh ching cla di vat. Hién
nay cac phu’dpg phép 13y di vat thudng dugc st dung
la ndi soi, phau thuat va can thiép 1ay di vat qua da,
moi phu’dng phap cé nhu’ng chi dinh cling nhu u’u
nhugc diém khac nhau, viéc ua chon phudng phap
diéu tri phu thudc rat nhleu vao dic diém hinh anh
cla di vat cung nhu’ bién ching di kem. Ngh|en cu’u
(NC) nay nhdm mé ta dic diém hinh anh di vat dng
tiéu hda, dudi co hoanh, dic diém di vat lién quan
dén lua chon phuang phap diéu tri. Muc tiéu: Mo ta
d3c diém hinh anh di vat dng tiéu hda dudi cg hoanh,
dac diém di vat lién quan dén lya chon phugng phap
diéu tri. D6i tugng va phuong ghap Nghlen ctu
hoi cilu, md ta cat ngang, chon mau khong xac suat
vGi 49 benh nhan (BN) co di vat xam nhap qua dudng
tiéu hda ndm dudi cd hoanh tai Bénh vién Dai hoc Y
Ha N0| tr thang 1/2021 dén 5/2024. Két qua: Trong
NC cua ching t6i phan 16n di vat dudi cg hoanh can
can thiép xu ly la nhitng di vat dai nhon (93,9%),
trong do phan 16n la xuong ca va tdm (chiém 78,5%
di vat dugc xac dinh). Cé 45/49 BN (91,8%) co6 1 di
vat, 4 BN (8,2%) c6 > 1 di vat. Bién chirng di vat dudi
cd hoanh can can thiép x(r ly nhiéu nhat la thdng
73,5%. Vi tri di vat dudi cd hoanh can can thiép diéu
tri hay gdp nhat Ia & rudt non (34,7%). Phan 16n di
vat dugc |dy bang n0| soi ndm G da day va dai truc
trang. Phau thuat ndi soi chiém ti I&é cao nhat trong
diéu tri 1&y di vat 32,7%, Can thiép Idy di vat qua da
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chiém ti 1é 14/49 ca (28,6%), chu yéu dugc lua chon
trong nhiing trudng hgp di vat nam ngoai dng tiéu
hoa. Ti 1€ |3y di vat thanh cong chung dat 77,6%. K&t
luan: Chan doan di vat ong tiéu hoa derl co hoanh
chl yeu dua vao CLVT vi d0 chinh xac cao, mo ta
chinh xac cac dic diém ve hinh dang, kich terdc vi tri
cling nhu bién chu‘ng cla di vat qua do g|up Iu‘a chon
phuang phap diéu tri cho phu hdp. NGi soi tiéu hoa la
lua chon diéu tri dau tay néu vi tri thuan Igi c6 thé
tiép can dugc di vat trong long rudt, phau thuat dugc
dat ra khi dj vat ndm ngoai 6ng tidu hod hodc ndi soi
tiéu hoa that bai. Can thiép 13y di vat 6ng tiéu hda qua
da la ki thuat méi budc dau cho thay nhimng két qua
rat kha quan. Tar khoa: di vat, di vat duGng tiéu hoa,
can thiép, thung, tdm, xuong ca

SUMMARY
IMAGING CHARACTERISTICS AND
TREATMENT OF FOREIGN BODIES INVATING
THROUGH THE GASTROINTESTINAL TRACT
UNDER THE DIAPHRAGM AT HANOI
MEDICAL UNIVERSITY HOSPITAL
Gastrointestinal foreign bodies are very common
condition in clinical practice. Gastrointestinal foreign
bodies below the diaphragm are less common but are
also very dangerous and can lead to serious
complications and even death if not detected and
treated timely. Foreign bodies typically enter through
the mouth. Diagnosis is mainly based on computed
tomography, which helps provide an accurate view of
the characteristics of shape, size, location as well as
complications of foreign bodies. Currently, the
commonly used foreign body removal methods are
endoscopy, surgery and percutaneous intervention.
Each method has different indications as well as
advantages and disadvantages, and the choice of
secondary treatment methods. Depends a lot on the
visual characteristics of the foreign body as well as
accompanying complications. This study aims to
describe the imaging characteristics of foreign bodies
in the gastrointestinal tract below the diaphragm, and
foreign body characteristics related to treatment
choice.  Objectives: Describe the imaging
characteristics of foreign bodies in the gastrointestinal
tract below the diaphragm and the imaging



