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DANH GIA HIEU QUA VA PO AN TOAN CUA PHU'ONG PHAP
HUT HUYET KHOI TRY'C TIEP BANG ONG THONG TRONG BIEU TRI
POT QUY CAP TAC PONG MACH NAO GIU’A POAN M1

Nguyén Huynh Nhat Tuin!, L& Vin Phuéc?, Nguyén Thanh Thao!

TOM TAT

Piat van dé: Tac dong mach ndo glu’a (PMNG)
doan M1 la nguyen nhan thu’dng gap cla dét quy do
tdc mach 16n, gay tan phé va tir vong cao, bang
chu‘ng thuc hanh thudng quy cho chién lugc hat truc
t|ep (ADAPT-A Direct Aspiration First Pass Technlque)
con han ché. Nghlen clru danh gia hiéu qua va do an
toan clia phudng phap hit huyét khdi do tic doan M1.
Poi tugng va phucng phap nghién ciru: Tién clu
tai Bénh vién Chg Ray 01/2023 - 06/2025 cac bénh
nhan dot quy tdc DMNG doan M1 dugc can thiép lay
huyét khoi. Cac bién s6 chinh: hiéu qua tai thong
mTICI, hiéu qua phuc ho6i 1am sang mRS 90 ngay,
xuat huyet ndo, tr vong, bién chu‘ng tha thuat. Két
qua 61 ca, tu0| trung binh 65 tudi, tai thdng thanh
cong mTICI>2b lugt dau 71,1%, mTICI >2b cudi
96,7%. Ty |é doc lap chirc néng (MRS 0-2) 90 ngay
54,1%, o vong 18%, thai gian tai théng 20 phit,
xudt huyét ndo co triéu chu‘ng 13,1%, bién cerng boc
tach, co that 4,9%, thuyen tac mdl 3 3%, khong co
tru’dng hgp thing mach mau. K&t ludn: Can thiép ndi
mach hit huyét khdi trong tdc DMNG doan M1 cho
thay ty I€ tai thong cao, thai gian tai thdng nhanh, cai
thién két cuc chirc ndng vdi bién chiing thap.

Tu khoa: dot quy, dong mach ndo gilra, hut
huyét khai truc tiép

SUMMARY
EVALUATION OF THE EFFICACY AND SAFETY
OF DIRECT ASPIRATION THROMBECTOMY
IN THE TREATMENT OF ACUTE M1 MIDDLE

CEREBRAL ARTERY OCCLUSION

Background: Occlusion of the M1 segment of
the middle cerebral artery (MCA) is a common cause
of large-vessel ischemic stroke, associated with high
disability and mortality. Evidence from routine practice
on the direct aspiration strategy (ADAPT — A Direct
Aspiration First Pass Technique) remains limited. This
study aimed to evaluate the efficacy and safety of
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aspiration thrombectomy in patients with acute M1
occlusion. Materials and methods: A prospective
study was conducted at Cho Ray Hospital from
January 2023 to June 2025, including patients with
acute ischemic stroke due to isolated M1 MCA
occlusion who underwent endovascular
thrombectomy. Main variables included successful
reperfusion (mTICI), functional outcome at 90 days
(mRS), intracranial hemorrhage, mortality, and
procedural complications. Results: 61 patients, mean
age 65 years. Successful reperfusion (mTICI >2b) was
achieved in 71.1% after the first pass and 96.7%
overall. Functional independence (mRS 0-2) at 90
days was 54.1%, with a mortality rate of 18%. Median
puncture-to-reperfusion time was 20 minutes.
Symptomatic intracranial hemorrhage occurred in
13.1%. Procedural complications included dissection,
vasospasm in 4.9%, new distal embolization in 3.3%,
and no vessel perforation. Conclusion: Aspiration
thrombectomy for acute M1 MCA occlusion achieved a
high reperfusion rate, rapid procedural times, and
favorable functional outcomes with a low rate of
complications. Keywords: stroke, middle cerebral
artery, ADAPT

I. DAT VAN DE

Theo bdo cdo mdi nhét clia T& chiric ddt quy
thé gidi (World Stroke Organization — WSQO) nam
2025, dot quy ti€p tuc la nguyén nhan gay tr
vong ding th( hai va ganh ndng bénh tat diing
th(r ba toan cau, véi gan 12 triéu ca mdi va hon
7 triéu ca tr vong moi nam [1]. Hién co khoang
94 triéu ngugi sdng sot sau dot quy trén thé gidi
nhung phai chiu di chirng ndng né, trong d6 ganh
nang tap trung chu yéu & cac qudc gia thu nhap
thap va trung binh (chiém 87% t& vong va 89%
ganh nang bénh tat). V& phan loai dot quy thi€u
mau ndo chiém 65,3%, xuat huyét ndi so chi€ém
28,8% va xuat huyét dudi nhén chiém 5,8% cac
ca dot quy mdi mac hang ndm. Trong nhém doét
quy thi€u mau ndo, tdc ddong mach I6n tuan hoan
truGe 1a nguyén nhan chl yéu, trong dé tic dong
mach ndo gilfa doan M1 chiém ty Ié cao nhat
49,7% va thudng gdy nh6i mau dién rong, tién
lugng ndng, ty | t& vong va tan phé cao.

Can thiép ndi mach lay huyét Kkhoi
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(endovascular thrombectomy - EVT) da ching
minh hi€u qua vugt trdi so vdi diéu tri ndi khoa
don thuan trong nhiéu th& nghiém ngau nhién
c6 dbi chirng HERMES, ESCAPE cdi thién ro rét
vé doc 1ap chdc nang, giam tan phé ndng. Phan
I6n nghién cifu trong va ngoai nudc sir dung ky
thuat 13y huyét khdi bang stent, mot s6 nghién
ctu cho thay ky thuat hat huyét khdi (A Direct
Aspiration First Pass Technique -ADAPT) dat
dudc hiéu qua tucgng duong ty I€ tai thong hiéu
qua lam sang, thgi gian thuc hién tha thuat
nhanh [2]. Tuy nhién, di li€u chuyén biét vé can
thiép hat huyét khdi do tic dong mach ndo gilia
doan M1 con han ch€ va hiéu qua cling nhu do
an toan can dugc danh gia chi tiét, rd rang hon.
Muc dich nghién clru danh gia hiéu qua lam
sang va do an toan cla phuang phap hut huyét
khéi truc ti€p bang 6ng thdng trong diéu tri dot
quy tac dong mach ndo gitra doan M1 cap tinh.

Il. OI TUONG VA PHUO'NG PHAP NGHIEN CU'U

- Phuong phap: Nghién ciu tién cltu, dan
trung tam

- Tiéu chudn chon bénh: 1. Dbt quy thiéu
mau ndo cap do tdc ddong mach ndo gilta doan
M1 (cac dau hiéu khiém khuyét than kinh khu trd
khai phat dot ngot, hinh anh nhoi mau ndo trén
chup cdt I18p vi tinh, tdc ddng mach ndo gilra
doan M1 khong kém tic cac vi tri khac); 2. Tudi
>18; 3. NIHSS > 6; 4. ASPECTS = 6 (Cac tiéu
chuan trén theo hudng dan chan doan va diéu tri
dot quy ndo BO y t€ 2024 [31); 5. Khong st dung
thuoc tiéu huyét khoi dudng tinh mach trudc do;
6. Thdi gian tU lic khdi phat dén khi bat dau
dam kim dé tién hanh can thiép dudi 6 gid; 7.
bugc thuc hién can thiép ndi mach tai Khoa
Chan doan hinh anh, bénh vién Chg Ray tur
01/2023 dén 06/2025

- Bi€n soO chinh:

e Hiéu qua: tai thong thanh cong (mTICI
>2b), doc lap chirc nang (mRS 0-2) sau 90 ngay.

e An toan: xudt huyét ndo khong triéu
chirng, xuat huyét ndo co triéu chirng, tor vong
90 ngay, bién chirng tha thuat (thdng, boc tach,
co that mach méu, thuyén tic méi).

- C&c bién sd khac: tudi, gidi tinh, hat thuéc
14, dai thao dudng, tang huyét ap (HATT > 130
mmHg va/ hodc HATTr > 80mmHg), rung nhi,
tang lipid mau (cholesterol >5.2 mmol/L hay 200
mg/dL, LDL-C > 3.4 mmol/L hay 130 mg/dL,
HDL-C < 0.9 mmol/L hay 35 mg/dL hoac
triglycerides >1.7 mmol/L hay 150 mg/dL),
NIHSS, ASPECTS, tac DMNG doan gan dudc dinh
nghia la 2 gan cua doan M1, tic PMNG doan xa
dugc dinh nghia %2 xa cla doan M1 va M2, thdi
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gian khdi phat - tai thong, nhap vién - dam kim,
dam kim - tai thong, thGi gian thuc hién thu
thuat, xuat huyét ndao khong triéu chirng, xuat
huyét ndo cd triéu chirng, phan loai xuat huyét
(HI: Hemorrhagic infarction - Nhoi mau xudt
huyét, PH: Parenchymal hematoma — Tu mau
nhu mo).

- Ky thuét thuc hién: Choc do va dat sheath
8F vao dong mach dui chung (P) hay (T). bat
0ng théng dan dudng vao dong mach canh trong
(Guide catheter 8F, NeuronMax 088), chup xac
dinh mach mau bi tc. Ludng vi day dan, vi 6ng
thong thong qua Ong thong hut huyét khoi
(5MAX ACE, Sofia Plus, RED) dbng truc dén gan
huyét khoi. Tién hanh hat huyét khoi, néu that
bai chuyén hat va kéo huyét khdi (stent Eric,
Solitaire), t6i da 3 lan. Chup DSA danh gia mTICI
sau tha thudt. Chup CT hodc MRI sau 24h dé
danh gia xudt huyét

- Xu'ly s6'liéu bing phan mém SPSS 22.0

. KET QUA NGHIEN CU'U

3.1. Pac diém mau nghién ciru. Trong
thai gian nghién cllu c6 61 bénh nhan dugc dua
vao phan tich, tudi trung binh la 65 + 12 (tudi),
chi yéu & nhém tudi hon 60 tudi, day Ia nhdm
nguy cd cao nhat d6i véi dot quy thi€u mau ndo
cap. Nam gidi chiém 57,7%, cac yéu t6 nguy cd
phS bién bao gém: tdng huyét ap (67,2%), téng
lipid mau (62,3%), dai thao duding (45,9%), hit
thudc 14 (32,8%) va rung nhi (31,1%). Diém
ASPECTS trung binh khi nhap vién la 8,3 = 1,4,
cho thdy phan Ién bénh nhan con ving nhu mé
ndo cé thé diéu tri. Diém NIHSS trung binh 18,3
+ 5,3, cho thdy tinh trang lam sang lGc nhap
vién kha nang. B

Bang 1: Pac diém mau co ban N=61

Tudi, trung binh + d6 léch chuan | 64,7124

Gidi tinh Nam, n (%) 34 (57,7%)

Hut thudce 13, n (%) 20 (32,8%)

Dai thao dudng, n (%) 28 (45,9%)

Rung nhi, n (%) 19 (31,1%)

Tang lipid mau, n (%) 38 (62,3%)

Tang huyét ap, n (%) 41 (67,2%)

ASPECTS, trung binh + d6 léch
chuan 8,3+14

NIHSS nhap vién, trung binh + do
l&ch chudn 18,3+5,3

Dot quy ngoai vién, n (%) 44 (72,1%)

Trong s6 61 bénh nhan, 85,2% dugdc can
thiép bang hut huyét khéi don thuan, va 14,8%
két hgp hat véi kéo huyét khoi. Thai gian trung
vi tir lGc nhdp vién dén choc kim la 70 £ 26
phut, trong khi khéi phat dén tai thong 269 +
156,5 phut. Tai théng thanh cong mTICI >2b
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sau tha thuat dat 96,7%, trong do 71,1% dat
ngay tUr [an dau. Diém NIHSS trung binh sau 24
giG gidam con 11,7 £+ 7,4, mlc gidm diém NIHSS
trung binh 6,5 £ 6,8 (p < 0,01) cho thay cai
thién 1am sang ro rét so vdi lic nhap vién. Ty 1€
doc 1ap chdc nang (MRS 0-2) la 45,9% khi xuat
vién va 54,1% tai 90 ngay, ty |é t&r vong trong
90 ngay chiém 18%.

V& d6 an toan, xuat huyét ndo khong triéu
chiing 24,6%, co triéu chimng 13,1%. Bién chimng
thl thudt khac gdm bdc tach, co that mach (4,9%),
thuyén tac mdi (3,3%), khdng ghi nhan trudng hgp

thiing mach hay v3 mach gay xuat huyét.

3.2. Quy trinh, hi€u qua va an
Bang 2: Pac diém vé quy
thiép, hiéu qua diéu tri

toan
trinh can

Hut huyét khoi don thuan, n (%)

52 (85,2%)

Két hgp hat + kéo huyét khoi, n (%)

9 (14,8%)

S0 lan thuc hién tha thuat, trung vi

t’ phan vi (mm)

khoang t& phan vi 1+1
Nhap vién — Pam kim, trung vi
khoang tf phan vi (phut) 70+26
Pam kim — Tai thong, trung vi
khoang tf phan vi (phut) 20£17,5
Thuc hién thu thuat, trung vi khoang
t(r phén vi (phuit) 23%17,5
Khdi phat - Tai Thong, trung vi
khoang tir phan vi (phit) 269+156,5
Tac M1 doan gan, n (%) 31 (50,8%)
Chiéu dai huyét khai, trung vi khoang 8+105

mTICI > 2b sau lan dau, n (%)

44 (71,1%)

mTICI > 2b sau can thiép, n (%)

59 (96,7%)

NIHSS 24 gid, trung binh do Iéch

chuan 11,7x7,4
Xuat huyét ndo khong triéu chiring, n 15 (24,6%)
(%) /070

Xuat huyét ndo cd triéu ching, n (%)

8 (13,1%)

Phan loai xuat huyét, n (%)

(%)

HI1 9 (14,8%)

HI2 5 (8,2%)

PH1 5 (8,2%)

PH2 4 (6,6%)

Bac tach, co that mach mau, n (%) | 3 (4,9%)
Thuyén tac mdi, n (%) 2 (3,3%)
Thiing mach mau gay xuat huyét, n 0 (0%)

mRS 0-2 xuat vién, n (%)

28 (45,9%)

mRS 0- 2 90 ngay, n (%)

33 (54,1%)

T vong 90 ngay, n (%)

11 (18%)

IV. BAN LUAN

4.1. Pic diém chung. Ching t6i danh gia

hiéu qua va d6 an toan cla phudng phap hat
huyét khdi & cac bénh nhan tac dong mach ndo
gitra doan M1 tai Bénh vién Chg Ray. Trong 61

trudng hop nghién clru tudi trung binh 65, cho
thdy nhdm bénh nhan cha yéu thudc Ira tudi cao
tudi, von dugc xem la nhdm nguy cd cao mac
dét quy, cac yéu té nguy co tang huyét ap, dai
thdo dudng, tang lipid mau, rung nhi chiém ty I€
cao. Tuy nhién, khoang tudi kha rong, nhd nhat
30 tudi va I6n nhdt 91 tudi, cho thdy nhom
nghién c(u cé ca bénh nhan tré tudi lan rat cao
tudi, da dang hda d6 tudi mac dot quy. Bdo cdo
WSO 2025 trén pham vi toan cau, 53% ca dét
quy mdi xay ra & ngudi <70 tudi, 15% ca méi &
nhom 15-49 tudi, xu hudng tré hda dét quy dugc
ghi nhan rd & cac nudc thu nhap thap va trung
binh, dac biét & khu vuc BDong Nam A [1]. Ty Ié
bénh nhan nam 57,7% phu hgp nghién clru tac
gia Mai Duy Ton [4] 2209 bénh nhan, nam chiém
61,4%, nam giGi cd xu hudng phat trién yéu to
nguy cd tim mach nhu tang huyét ap, xo vira
dong mach sdm hon nir gidi, thudng cé ty 1€ hut
thudc la, udng rugu, thi€u van dong va it chu
tdm dén phong nglra sic khde hon, dan dén
nguy cd dét quy cao hon.

Phan I6n bénh nhan bi dot quy khdi phat
ngoai vién 72,1%: tai nha, ngoai dudng, ngoai
rudng, cd quan... K&t qua nay phu hgp vdi cac
nghién clu quéc t€, cho thay da s6 dét quy xay
ra ngoai bénh vién. Theo Wang phan I6n dot quy
thi€u mau ndo khai phat tai nha va chi 15,6%
bénh nhan dén bénh vién trong gid vang 4,5 gid
sau khai phat. Nguyén nhan cham treé chu yéu
do ngudi nha khong nhan biét s6m dau hiéu
hodc danh gia thap mirc dd nguy hiém. Diéu nay
nhan manh su can thiét cla gido duc cong dong
vé nhan biét dau hiéu dot quy (FAST): méo
miéng (Face), liét tay chan mot bén (Arm), noi
kho (Speech) va thdi gian (Time), can goi cdp
ciru khan. Piém NIHSS trung binh trudc can
thiép cao, phan anh mdc dé thi€u mau ndo cap
ndng, thudng lién quan dén tac déng mach I6n
va tién lugng xau néu khong tai thong mach kip
thdi. Trong nghién ctu ching téi, diém ASPECTS
trung binh cGa nhém bénh nhan la 8,3 ndm
trong khoang 8-9 diém dugc bdo cdo trong
nhiéu loat bénh nhan tic M1 trén thé& gidi. Diém
ASPECTS cao phan anh mé ndo con bao ton tot
tai thdi diém trudc can thiép, 1a yéu td tién lugng
thuan Igi cho kha nang doc 1ap chirc nang sau 90
ngay (mRS 0-2), dac biét khi két hgp véi can
thiép tai thong thanh cong.

4.2. Hiéu qua tai thong va cai thién lam
sang. Trong nghién cu ching t6i, ty Ié tai
thong thanh cong mTICI >2b dat 96,7%, vugt
tr6i so vdi nhiéu nghién ctu Herzberg ghi nhan
87% trén han 2600 ca M1, Bhogal 88,5%, va
Coutinho 82% [5]. Dac biét, ty Ié tai théng ngay
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[an dau (first-pass effect - FPE) la 71,1%, cho
thay hiéu qua ky thuat hat huyét khoi don thuan,
von chiém 85,2% trong nghién ctru la kha cao.
Cac nghién clilu qudc t€ bao cao FPE dao dong
tur 46,8-58,5% [6], do do két qua tai Chg Ray co
tinh kha quan, ggi y su thanh thao cta bac si
can thiép va tinh phu hgp cua chién lugc dung
cu nhiéu cai tién vé vat liéu, ciu trdc va ky thuat
san xuat da tao ra cac 6ng thong 16i 16n vao tuan
hoan noi so.

NIHSS 24 gi& gidam trung binh 6,5 diém (tUr
18,3 xubéng 11,7; p < 0,01) phan anh Igi ich tai
tudi mau sém va cai thién phuc hoi than kinh
sém. DU thdi gian khgi phat-tai thong trung vi
269 phdt con dai, diéu nay la do ty 1& bénh nhan
ngoai vién 72,1%, nhap vién tré, xa trung tam
dot quy, cac bénh vién tuyén trudc khong
chuyén vé dot quy, khéng coé don vi can thiép
mach mau. Tuy nhiéu hiéu qua phuc héi lam
sang tot 90 ngay cao (mRS 0-2) 54,1%, diéu nay
c6 thé do thdi gian nhap vién — ddm kim, thuc
hién thu thudt ngan, chlng t6i st dung ky thuat
hat huyét khdi nén giam thdi gian han so vai ky
thuat luon va bung stent, cling nhu giam thai
gian dgi huyét khoi bam trong stent. Thai gian
tUr nhap vién dén dam kim 70 + 26 phut va thdi
gian choc mach dén tai thong 20 + 17,5 phut
trong nghién cltu ndm & muirc thap so vdi nhiéu
bdo cdo qudc t€ nghién clru vé lay huyét khoi
déng mach nado gilta nhu Jumaa bao cao thdi
gian choc mach - tai théng 42,3 phit ¢ nhdm tac
M1, trong khi Salahuddin ghi nhan 35 phdt.

4.3. P0 an toan thu thuat. Mic du
ASPECTS trung binh tugng dudng véi cac bao
cao quoc t€, ty Ié xuat huyét ndo co tri€u chiing
lai cao hon dang k€& 13,1% so véi & cac tac gia
khac. Cu thé, Herzberg bdo cdo xudt huyét ndo
o triéu chirng 3,4%, Jumaa la 1,0%, Salahuddin
la 3,3%, Bhogal la 5,2% va Coutinho la 2,0%
[5]. Ty Ié xudt huyét khong triéu chirng 24,6 clua
nghién cru ching t6i tuang dong véi Salahuddin
21,6% va Bhogal (22,5%), va thap han so vdi Li
Gong (32,3%). Nguyén nhan xuat huyét ndo co
triéu ching cao han trong nghién cuu ching ti,
mac du ASPECTS van & mic cao cd thé lién quan
dén mot s6 yéu t8. Thir nhat, diém NIHSS trung
binh cao han so v@i hau hét cac nghién clu
(18,3 so vgi 15-17 clia cac nghién ctru khéc),
phan anh mdc d6 thiéu mau ndo ban dau nang
hon, lam tang tinh dé ton thuong cua hang rao
mau ndo khi tai tudi mau. Th hai, thdi gian tUr
khd| phat dén tai thong trung vi 269 phut du
nam trong théi gian vang, van da dai dé€ mot
phan vung tranh t8i tranh sang chuyén thanh
nh6i mau thuc sy, dac biét & bénh nhan cé tuan
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hoan bang hé kém, tir d6 lam tang nguy co xuat
huyét khi tai thc“mg. Tha ba, ty & tdc M1 doan
gan 50,8% trudng hgp, cd thé anh hu’dng dén
nguy co ton thuong nhanh xuyén sdu day la
vung thudng dé bi xudt huyét chuyén dang khi
dudc tai tudi mau. Thi tu, bénh nhan cé bénh
nén nang, yéu t6 bénh n”én cling dong vai tro
quan trong, ty 1€ tang huyét ap va dai thao
dudng lan lugt cao hon moét s6 nghién cldu
trudc, co thé gdp phan lam téng tinh thdm mach
mau va nguy cd chdy mau th& phat. Va cudi
cung ty Ié dot quy ndi vién trong nghién clfu cta
chiing t0i 27,9% cao han so vdi s6 li€u thudng
gap & cac bao cao qubc t€ (2-17%), theo
Cumbler d6t quy ndi vién thudng gdp & bénh
nhan dang diéu tri bénh tim mach, hau phau,
hoac c6 bénh ly nén nang. Ngoai ra, Qiu cho
thdy bénh nhan dot quy noi vién dugc can thiép
Idy huyét khdi co ty Ié t& vong cao hon va hoi
phuc chifc nang kém han so vdi dét quy ngoai
vién, mot phan do bénh nén phlc tap va thdi
gian nhan dién cham [7].

Ty I tir vong trong thdi gian theo d6i 90 ngay
18% phu hgp cac nghién clfu dao dong 13-27%.
biéu nay cho thay mac du nguy co xuat huyét con
cao, hiéu qua tai thong s6m da gdép phan giam ty
Ié t&r vong va cai thién két cuc chlic ndng. Cac
bién chirg thl thuat khac nhu bdc tach, co that
(4,9%) va thuyén tic mdi (3,3%) khong cb
trudng hgp thung hay v3 mach mau. Cac thong
s6 nay nam trong khoang béo cdo clia cac nghién
cliu téng quan quéc té€, véi co thdt mach dao
dong 3,9-23%, boc tach 0,6-3,9%, thung mach
khoang 1,6% [8]. K&t qua nay cing c6 thém bang
chirng rang ky thudt hat huyét khéi co d6 an toan
khong kém cac trung tam qudc té.

4.4. Kinh nghiém hat huyét khoi cha
ching to6i. Ky thuat hut huyét khoi dat dugc
hiéu qua tai thong lan dau cao, thdi gian thuc
hiéﬂn nhanh, déc biét trong cac trLang hgp giai
phau mach mau thuan Igi, mach mau tucong doi
thang, dit ong hit l1ong rong sat mat huyet khoi,
Hién nay cac ong théng 16i hat I6n co thé dé
dang dua vao ndi so, tao ap luc &m dé nuét hodc
kéo trugt huyét khoi tuy nhién trong mot s6
trudng hap c6 thé gdp khd khdn khi qua ving
déng mach canh trong doan dong mach mat,
hoac doan xoang hang do vudng dong mach
mat, hodc hep mach mdu ving xoang hang,
ching ta c6 thé udng cac 6ng thdng 30°, 459,
60° tuy tinh trang mach mau trudc khi dua vao
noi so sé thuan Igi han. Bén canh dé trong mot
s trudng hdp hep do xa vita ndi so hay gap dan
s6 Chau A, vi tri dong mach nao gilra doan gan,
hoac cac trudng hgp huyét khéi dai, néu dung
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stent kéo cd thé ton thuong cac nhanh xuyén
nguy hiém, dé cai thién hiéu qua huat huyét khoi

ching ta cd thé st dung xy lanh 20-50 ml, dé

hit ting dot theo chu ky dé tdng kha néng &y
dugc huyét khoi, giam su’ phan manh huyét khai.

Han ché: nghién ctu chi tién hanh & 1
trung tdm, cG mau it.

V. KET LUAN

Phugng phap hat huyét khéi truc ti€p trong
tdc dong mach ndo gilta doan M1 tai Bénh vién
Chg Ray cho ty |é tai thong rat cao (mTICI>2b
96,7%, FPE 71,1%), cai thién doc lap chirc ndng
(mRS 0-2/90 ngay 54,1%), vdi quy trinh nhanh.
D6 an toan bién ching thap (bdc tach, co that
4,9%, thuyén tic mdi 3,3%). Cac két qua nay
cung ¢ vai tro cla hat huyét khéi la phuong
phap diéu tri kha thi, hiéu qua cho tdc dong
mach nao gilta doan M1.
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SO SANH PQ CHINH XAC GIU‘A LAP KE HOACH TRUYEN THONG VA
LAP KE HOACH AO TRONG PHAU THUAT CHiNH HINH XU’'O'NG HAI HAM

Nguyén Phudée Loi', Ho Nguyén Thanh Chon!

TOM TAT.

Muc tiéu: So sanh do chlnh Xac glLra phuacng
phap 1ap k& hoach phau thuat ao (VSP) va lap ké
hoach truyén thdng (CSP) trong phau thuat chinh hinh
hai ham. P6i tugng va phucong phap: Nghién cttu
thi nghiém Iam sang ngau nhién c6 déi ching trén 20
bénh nhan sai hinh xugng dugc ch| dinh phau thuat
chinh hinh hai ham tai Bénh vién R3ng Ham Mat
Trung uong TP. HO Chi Minh (08/2023—02/2025) Mdi
bénh nhan dugc I&p k&€ hoach bdng ca hai_ phuang
phap, Véi mang phdu thudt dugc chon ngau nhién
trong phong mo. Hinh anh cét Idp dién toan (CT) sau
phau thuat dugc chong khdp véi trudc phau thuat dé
do sai l&ch tinh tién (X, Y, Z) va xoay (roll, pitch, yaw)
clia xugng ham trén (XHT), manh xa va hai manh gan
xugng ham dudi (XHD). K&t qua va ban luan: Ca
hai phuong phap déu dat do chinh xac cao, véi sai s6
trung binh dudi 2 mm va 2°, trong gidi han Iam sang
cha@p nhan dugc. Tuy nhién, nhém VSP ¢d sai s6 theo

Dai hoc Y Duoc TP. HG6 Chi Minh

Chiu trach nhiém chinh: Nguyén Phudc Lgi
Email: loinguyen@ump.edu.vn

Ngay nhan bai: 25.8.2025

Ngay phan bién khoa hoc: 24.9.2025
Ngay duyét bai: 28.10.2025

chiéu tru‘dc—sau I6n hon so vGi Csp 6 ca xudng ham
trén va dudi (p < 0,05), chd yeu do khac biét trong
ghi nhan tuang quan trung tam va mo phong chuyen
dong [6i cau. Ket luan: Lap k& hoach ao gitp kiém
soat tot han cac_chuyén dong phic tap, 1a xu hudng
tat yéu trong phau thuat chinh hinh xugng ham hién
dai. T khda: phau thuat chinh hinh hai ham; 1ap k&
hoach phau thuat ao; 1ap ké hoach truyén thong; do
chinh xac ba chiéu clia xugng.

SUMMARY
COMPARISON OF ACCURACY BETWEEN
VIRTUAL AND CONVENTIONAL SURGICAL
PLANNING IN BIMAXILLARY

ORTHOGNATHIC SURGERY

Objective: To compare the accuracy between
virtual surgical planning (VSP) and conventional
surgical planning (CSP) in bimaxillary orthognathic
surgery. Materials and Methods: A randomized
controlled clinical trial was conducted on 20 patients
with dentofacial deformities undergoing bimaxillary
orthognathic surgery at the National Hospital of
Odonto-Stomatology, Ho Chi Minh City (August 2023 -
February 2025). Each patient underwent both
planning methods, with the surgical splint randomly
selected intraoperatively. Postoperative CT scans were
superimposed on preoperative scans to measure
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