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— chuyén héa (57,9% mang da nguy co’), dan dén
sw chuyén dich c&n nguyén sang bénh ly mach mau
nho va xo vira dong mach Ién. Bén canh do, ganh
nang yéu td nguy co cong gop khong lam tang diém
khiém khuyét than kinh (NIHSS) theo quy luat tuyén
tinh ma tao ra hién twong phan cwc lam sang rd
rét, dy bénh nhan da nguy co vao hai thai cuc dbi
lap: hodc khiém khuyét nhe do nhdi mau 16 khuyét,
ho&c tan phé nghiém trong do nrt v& mang xo viva
t mach Ioén. T bire tranh 1dm sang nay, chung téi
khuyén nghi mét chién lwvoc tiép can ca thé hoa: can
cht ddng mé rong tAm soat cac nguyén nhan dac
thu (nhw béc tach mach, bénh ly dong méau, PFO) &
thanh nién dudi 35 tudi, ddng thoi kiém soat quyét
liét cac yéu té nguy co truyén thdng & nhém tudi
trung nién nham ngan chan chudi bénh ly mach mau
coéng don.
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Thanh Hoéa.

Két qua: Tudi trung binh 65,1 tudi, ni¥ chiém 88,9%.
Triéu chirng chl yéu 1a dau dau (88,9%). Tdng cong 10
tui phinh, tAt ca déu dang tui va ndm tai dong mach canh
trong. Kich thwéc < 7 mm chiém 77,8%. Téng sb 11 stent
dwoc st dung, trung binh 1,1 stent/tdi phinh. Ty 1é thanh
c6ng k¥ thuat dat 100%. Khong ghi nhan bién chivng trong
va sau can thiép trong thdi gian ndm vién. Thoi gian nam
vién trung binh 11,3 ngay.

Két luan: Dat stent chuydn huwéng dong chay la
phwong phap diéu tri kha thi, an toan va hiéu qua buwdc
dau dbi voi tai phinh dong mach nao c¢b rong chwa vé tai
tuyén tinh.

T khéa: tai phinh déng mach ndo chuwa vo, stent
chuyén huéng dong chdy, déng mach cénh trong, can
thiép ndi mach.
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SUMMARY

INITIAL RESULTS OF FLOW-DIVERTER STENT
PLACEMENT FOR THE TREATMENT OF
UNRUPTURED WIDE-NECK INTRACRANIAL
ANEURYSMS AT THANH HOA PROVINCIAL GENERAL
HOSPITAL

Background: To evaluate clinical characteristics,
imaging features, and initial outcomes of flow diverter
stent placement in the treatment of unruptured wide-neck
intracranial aneurysms at Thanh Hoa General Hospital.

Objectives and Methods: A retrospective case series
study was conducted on 9 patients with unruptured wide-
neck intracranial aneurysms treated with flow diverter
stents from August 2023 to November 2025. Clinical,
imaging, and procedural outcomes were collected and
analyzed.

Results: The mean age was 65.1 years, with a
predominance of females (88.9%). Headache was the most
common symptom (88.9%). A total of 10 aneurysms were
identified, all saccular and located in the internal carotid
artery. Most aneurysms were < 7 mm (77.8%). A total of
11 stents were deployed, with an average of 1.1 stents per
aneurysm. The technical success rate was 100%, with no
intra-procedural or post-procedural complications during
hospitalization. The mean hospital stay was 11.3 days.

Conclusions: Flow diverter stent placement is a
feasible and safe treatment option with promising initial
outcomes for unruptured wide-neck intracranial aneurysms
at a provincial hospital setting.

Keywords: unruptured intracranial aneurysm, flow
diverter stent, internal carotid artery, endovascular
treatment.

I. DAT VAN BE

Tui phinh déng mach nao chwa v& (unruptured
intracranial aneurysms — UIA) la mét bénh ly mach
mau ndo twong dbi phd bién. Mot phan tich gdp nam
2024 trén 29 nghién ctru véi hon 300.000 déi twong
cho théy ty I& hién méc chung cia UIA khoang 5,4%
(KTC 95%: 4,2-6,8%), v&i xu hwéng ting theo tudi
va cao hon & ni¥ giéi.! Mac du phan I&n tai phinh
khéng co6 triéu chirng, nhung khi v& gay xuat huyét
dwéi nhén, bénh c6 ty 1& t&r vong va di chirng than
kinh cao, dat ra yéu cau can danh gia nguy co va lya
chon chién lwgc diéu tri phu hop, déc biét déi véi cac
tui phinh cé dac diém nguy co cao nhw cé rong hodc
hinh thai phirc tap.

Sw phat trién cta stent chuyén hwéng dong
chdy (Flow Diverter — FD) da tao ra mot budc tién
quan trong trong diéu tri tdi phinh phirc tap. Co' ché
ctia FD dwa trén thay déi huyét dong hoc, lam giam
lwu lwong va ng suét cat cla dong mau vao tdi
phinh, tlr d6 thuc day hinh thanh huyét khéi va tai
cu tric thanh mach.2 Nhiéu nghién ctru quéc té cho
thay stent chuyén hwéng dong chdy mang lai hiéu
qua dang ké, véi ty 1& tc hoan toan ti phinh dat

trén 60% va co6 thé lén dén khoang 70% sau 6-12
thang theo ddi, cung v&i ty 1& bién chirng chap nhan
dwoc.3 Tai Viét Nam, cac nghién ciru buéc dau tai
mot sé trung tam I&n ciing ghi nhan két qua kha quan
vé ty lé thanh cong ky thuat va cai thién 1am sang khi
&p dung FD trong diéu tri tui phinh déng mach ndo.56

Tuy nhién, viéc trién khai ky thuat nay tai cac
bénh vién tuyén tinh con han ché va div lieu thuc
té trong bdi canh nay con rat it. Bénh vién Pa khoa
tinh Thanh Hoéa la mét trong nhirng co s& da bwdc
dau ap dung k¥ thuat d&t stent chuyén hwéng dong
chay trong diéu trj tdi phinh cb rong chua v&. Do dd,
viéc danh gia két qua ban dau co y nghia thyc tién
nham lam rd tinh kha thi va d6 an toan cta phwong
phap trong diéu kién tuyén tinh. T&r d6, ching tdi tién
hanh nghién clru vé&i muc tiéu nhan xét dac diém
lam sang, hinh anh hoc va két qua bwdc dau cla
dat stent chuyén huéng dong chay trong diéu tri tai
phinh ddng mach nao cd réng chwa vo tai Khoa Than
kinh — D6t quy, Bénh vién Da khoa tinh Thanh Hoa.

1. DOl TWQNG VA PHUONG PHAP NGHIEN CU'U

DP6i twong nghién ciru: Bénh nhan dwoc chan
doan tui phinh ddng mach nao chwa v& co cd réng
va dwoc didu tri bang dat stent chuyén hwéng dong
chay tai Khoa Than kinh — Dot quy, Bénh vién Pa
khoa tinh Thanh Hoéa.

Tiéu chuan Iwra chon: Bénh nhan dwoc chén
doan tui phinh ddng mach nao chwa v& dwa trén cac
phwong tién chan doan hinh anh (CTA, MRA hoac
DSA), trong d6 tui phinh cé cb rong (c6 = 4 mm hodc
ty 1& dome/neck < 2), ¢6 chi dinh va thyc hién can
thiép dat stent chuyén hwéng dong chay, hd so bénh
an day da théng tin can thiét cho nghién ciru.

Tiéu chuén loai trie: TUi phinh da v& gay xuét
huyét dwdi nhén; bénh nhan cé bénh ly nang kém
theo &nh hwéng dén tién lwgng (nhuw suy da tang,
ung thw giai doan cudi); hd so bénh an khong day da
hodc mét di¥ liéu quan trong.

C& méu, cdch chon mau: Chon mau thuan tién,
c6 09 bénh nhan dwoc thic hién can thiép trong thoi
gian tir 8/2023 dén 11/2025.

Phwong phap nghién ctru:

- Thiét ké nghién ctru: Nghién ctru hdi ctru, mo ta
loat ca bénh

- Noi tién hanh nghién ctu: Khoa Than kinh — Dot
quy, Bénh vién Da khoa tinh Thanh Hoa.

- Thoi gian nghién ciru: Thang 1/2026 dén thang
4/2026

- Ky thuat can thiép: Bénh nhan dwoc chuén bi
trwdc can thiép theo phac dd chuén, bao gém diéu tri

361



VIETNAM MEDICAL JOURNAL N°1 - MAY - 2026

triéu chirng (gidm dau, an than) va st dung liéu phap
khang két tap tiéu cau kép v&i Aspirin va Clopidogrel
(lidu 75-100 mg/ngay), bat dau trwéc can thiép it nhat
5 ngay nham giam nguy co huyét khéi trong va sau
tha thuat. Tha thuat dwoc thwe hién tir dwdng dong
mach dui dwdi huéng dan DSA. Hé théng can thiép
bao gdm sheath déng mach dui, guiding catheter 8F
dwa Ién dong mach canh trong, két hop véi catheter
trung gian (Navien). Vi éng théng (Phenom) dwoc st
dung cung day dan vi mach 0,014 inch dé tiép can va
vuot qua doan mang tdi phinh, tao dwéng dan cho
viéc trién khai stent chuyén hwéng dong chay. Sau
can thiép, bénh nhan tiép tuc dwoc duy tri liéu phap
khang két tap tiéu cau kép va theo déi lam sang ciing
nhw hinh anh hoc nhdm danh gia hiéu qua diéu tri va
phat hién s&m céc bién ching.

- Céac bién sb nghién ctru:

+ Tudi (ndm), gidi; Triéu chirng lam sang: dau
dau, sup mi, phat hién tinh c&. Banh gia triéu chirng
trwde can thiép.

+ D&c diém tGi phinh trén hinh anh hoc (CTA/
DSA): Vi tri tti phinh (d6ng mach canh trong...);
kich thwéc tai phinh (mm), kich thwéc cb tdi phinh
(mm); hinh thai tai phinh: dang tui, dang thoi, boc
tach; phan loai tti phinh cb rong (cd = 4 mm hodc ty
Ié dome/neck < 2); sé lwong tui phinh trén méi bénh
nhan.

+ Pac diém can thiép: sb lwong stent siv dung/
tai phinh; hé théng can thiép: guiding catheter 8F,
catheter trung gian Navien, vi 6ng théng Phenom,
day dan 0.014 inch

+ Ké&t qua va bién cb: Thanh cong ky thuat: dat
stent ding vi tri, lwu thong tét; bién cd trong can
thiép: cé hoac khong (chay mau, v& tai phinh...);
bién chirng sau can thiép: cé ho&c khéng; gébm bién
chirng sém (t&c stent, nhdi mau nao) va bién chirng
mudn (hep stent, v& tdi phinh mudn); thoi gian nam
vién (ngay).

- Xt ly sb lieu: Sb lieu dwoc théng ké, xi ly
bang phdn mém SPSS 26.0 (SPSS, Inc, Chicago,
IL, USA). Cac bién dinh lwong dwoc trinh bay dudi
dang trung binh + d6 léch chuén; céc bién dinh tinh
duoc trinh bay dwéi dang tan sb va ty 1& phan tram.

Dao dirc nghién ciru: Day la nghién ciru hoi
ctu dya trén hé so bénh an, khéng can thiép vao
qua trinh diéu tri ca bénh nhan. Cac théng tin ca
nhan cla bénh nhan dwgc mé hda va bao mat tuyét
ddi, chi str dung cho muc dich nghién ctru khoa hoc.
Nghién ctru dwoc sy ddng y clia lanh dao Bénh vién
Da khoa tinh Thanh Héa va tuan tha cac nguyén tac
dao duc trong nghién ctru y sinh hoc.
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lll. KET QUA NGHIEN CcUrU
3.1. Dac diém lam sang

Bang 1. Pac diém chung cta bénh nhéan

Pic diém Gia tri

S6 bénh nhan 9

Tudi trung binh (min—max) 65,119,3 (39-76)

Gidi (nam/ni¥) 1(11,1%) / 8 (88,9%)

Pau dau 8 (88,9%)

Sup mi 0 (0%)

Phat hién tinh c& 1(11,1%)

Trong th&i gian nghién ctru, cé 9 bénh nhan dwoc
can thiép dat stent chuyén hwéng dong chay diéu tri
tui phinh déng mach nao chwa vo. Tubi trung binh
la 65,1 + 9,3 tudi (dao déng tir 50-76 tudi). N&r gidi
chiém da sé v&i 88,9% (8/9 bénh nhan), nam chiém
11,1% (1/9 bénh nhan). Triéu chirng 1d&m sang cha
yéu la dau dau, gap & 88,9% trwong hop (8/9 bénh
nhan). Co 1 trwdng hop (11,1%) dwoc phat hién tinh
c®. Khoéng ghi nhan truéng hop nao cé biéu hién
sup mi.

3.2. Piac diém tai phinh

Bang 2. Bac diém hinh théi va vi tri tdi phinh déng
mach néo

Pac diém Gia tri
Sé tui phinh 10
Hinh thai dang tui 100%
Dang thoi/béc tach 0
Kich thwéc <7 mm 77,8%
Kich thwéc 27 mm 22,2%
Vj tri ICA (d6ng mach canh trong) 100%

Bang 2 trinh bay d&c diém hinh thai, kich thuwdc
va vij tri cla cac tui phinh ddng mach ndo chwa v& &
9 bénh nhan trong nghién ctu. Téng cong ghi nhan
10 ti phinh, tat c& déu c6 hinh thai dang tui. Phan
I&n tai phinh c6 kich thwéc nhd (< 7 mm). Tt ca cac
tui phinh déu ndm tai ddng mach canh trong, chi yéu
& doan siphon.

3.3. Két qua bwéc dau can thiép

Téng sb 10 tui phinh trén 9 bénh nhan da dwoc
can thiép bang stent chuyén hwéng dong chay. Sé
lwong stent str dung la 11 stent, vai ty |1é trung binh
1,1 stent cho méi ti phinh.

Ty lé thanh cong ky thuat dat 100%, tat ca cac
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trwong hop déu dat stent dung vi tri, stent ap sat
thanh mach tét va dam bao lwvu théng dong mach
mang sau can thiép.

Trong qua trinh can thiép, khong ghi nhan bién
¢b nhw chay méau, v& tai phinh hay huyét khéi trong
stent. Sau can thiép, cac bénh nhan c6 di&n bién 1am
sang 6n dinh, khéng ghi nhan céc bién chirng nhuw
téc stent, hep stent hodc v& tui phinh muén trong
thoi gian ndm vién.

Thoi gian ndm vién trung binh 14 11,3 ngay.

3.4. M6t sé ca lam sang dién hinh

¢ Q)
l j
e Tl \ -
Hinh énh DSA truoc can thiép

Hinh énh sau ;(hi dat Stent

Hinh 1. Hinh dnh DSA trwéc va sau can thiép dét
stent chuyén hwéng dong chay (Luu Thi Th niv 64 tudi, ma
hé so 2503200589)

Hinh 1 th& hién hinh anh chup mach sé héa x6a
nén (DSA) & bénh nhan ni¥, 64 tudi, nhap vién vi dau
dau nhiéu, dau lién, dau cad dau, kém chong mét.
Kham lam sang khéng ghi nhan tén thuwong than kinh
khu trd. Chup MSCT mach mau nao phat hién tui
phinh déng mach canh trong trai doan siphon kich
thwéc khoang 4,0 x 51 mm, ¢ rong khoang 4,0
mm. Bénh nhan dwoc chi dinh can thiép dat stent
chuyén huéng dong chdy sau khi hdi chan. Trudc
can thiép, co tui phinh cb rong tai dong mach canh
trong trai. Sau can thiép, stent chuyén hwéng dong
chay duoc trién khai dung vi tri, ap sat thanh mach,
bao tén dong chady qua déng mach mang va giam
dong chay vao tai phinh. Dién bién sau can thiép
dn dinh, khéng ghi nhan bién chirng trong thdi gian
nam vién.

Hinh anh DSA truoc can thiép Hinh énh sau khi dat Stent

Hinh 2. Hinh édnh DSA truwéc va sau can thiép déat
stent chuyén huéng dong chay (Lé Thi L ni 76 tuéi, ma
hé so 2510140647)

Hinh 2. Hinh anh DSA & bé&nh nhan nir, 76 tudi,
nhap vién vi dau dau kéo dai. Kham 1am sang ghi
nhan bénh nhan tinh, khéng cé dau hiéu than kinh

khu tru, khong co héi chirng mang ndo. Chup MSCT
mach mau ndo phat hién tdi phinh déng mach canh
trong phai doan siphon kich thwédc khoang 4,6 x 6,1
mm, cd tai phinh rong khoang 4,4 mm. Bénh nhan
dwoc hoi chan va chi dinh can thiép dat stent chuyén
huwéng dong chay. Dién bién sau can thiép thuan loi,
bénh nhan 6n dinh, khéng ghi nhan bién ching.

IV. BAN LUAN

Trong nghién ctru cla chung téi, nhém bénh
nhan c6 tudi trung binh 65,1 va cha yéu la ni gidi
(88,9%). Két qua nay phu hop véi xu hwédng dich
t& hoc cla tui phinh ddng mach n&o chwa v&, khi
nhiéu nghién ctru cho thay ty I& méc cao hon & niv va
tang theo tudi. Phan tich gop gan day cla Quan va
coéng sw ghi nhan ty 1& hién mac UIA khoang 5,4%,
v&i nir gidi c6 nguy co cao hon dang ké so véi nam
gi¢i (OR = 1,722)." Bidu nay c6 thé lién quan dén
yéu t6 noi tiét va thay dbi cau tric thanh mach theo
tudi. V& l1am sang, dau dau 1a triéu chirng phd bién
nhét trong nghién clru cha chung t6i, twong tw cac
bao céo trwdc day, tuy nhién da sé cac trudng hop
khong co thiéu sét than kinh khu tra, phan anh déc
diém thwdng gép cla tui phinh chwa vé.

TAt ca cac tli phinh trong nghién ctru déu cé hinh
thai dang tui va ndm tai déng mach canh trong, chi
yéu doan siphon. Day la vj tri thwong gép cua tai
phinh ndi so do dac diém gidi phau va huyét dong
tai doan cong clia ddng mach. Kich thwéc ti phinh
cht yéu < 7 mm, tuy nhién van cé chi dinh can thiép
do dac diém cb rong va nguy co tién trién. Cac yéu
t6 hinh thai nhw cb rong hodc ty 1& dome/neck thap
dwoc xem 1a yéu té lam tang nguy co that bai cla
cac phwong phap diéu tri truyén théng nhw coiling
don thuan, do nguy co sa coil va tai thong cao. Diéu
nay giai thich vi sao stent chuyén hwéng dong chay
ngay cang dwoc wu tién trong diéu tri cac tdi phinh
phirc tap, tuy nhién, viéc lwa chon chién lwoc diéu tri
phu hop, ddc biét déi véi cac tui phinh nguy co' cao
theo khuyén céo hién hanh.’

V& mat ky thuat, ty 1& thanh coéng trong nghién
clru dat 100%, khéng ghi nhan bién chirng trong va
sau can thiép trong thoi gian nam vién. Két qua nay
twong ddng véi cac nghién ciru trong nwéc, trong
do ty lé thanh cong ky thuat khi dat stent chuyén
hwéng dong chdy thuwdng dat trén 90%.25 Nghién
clru clia Lé Ngoc Minh va cong sw cho thay ty 1&
trién khai stent thanh cong dat 91,3%, v&i ty 1& bién
chirng thap.® Viéc stv dung hé théng catheter nhiéu
Iép (guiding catheter, catheter trung gian va vi éng
théng) gop phan dam bao dd 6n dinh va chinh xac
khi trién khai stent, dac biét trong cac doan mach
cong nhw siphon ICA.
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Co ché tac dung cla stent chuyén hwéng dong
chdy khéng nhdm bit trwc tiép tGi phinh ma théng
qua thay déi huyét dong hoc, lam giam lwu lwong
va rng suét cat ctia dong mau vao tdi phinh, tir d6
thic day qua trinh hinh thanh huyét khéi va tai ciu
trdc ndi mac mach mau. Nghién ctru ctia Vi Bang
Lwu va cong sw cho thdy lwvu lwong dong chay trong
tai phinh giam dang ké sau d&t FD (gidm trung binh
khodng 19,5%), va tat ca cac tui phinh déu tc hoan
toan sau 6 thang theo déi.2 Diéu nay clng cb co s&
sinh ly bénh cho hiéu qua lau dai clia phwong phap
nay.

Két qua nghién clru qudc té cho thay ty I tac
hoan toan tui phinh sau 6—12 thang dao ddéng khodng
60-70%, tuy loai thiét bj va dac diém bénh nhan.3*
Tuy nhién, mét phan tich gbp trén 29 nghién ctu voi
hon 1.600 tui phinh ghi nhan ty 1& tic hoan toan dat
76%, dbng thoi ty 1é bién ching lién quan dén tha
thuat nhw dét quy thiéu mau hodc xuat huyét dao
dong tir 3-6%.8 Diéu nay cho thdy phwong phap FD
c6 hiéu qua cao nhwng van tiém an nguy co bién
ching can dwoc can nhac khi lya chon diéu tri.

Mot diém dang chd y 13 nghién ctu dwoc thuc
hién tai bénh vién tuyén tinh, noi diéu kién vé trang
thiét bj va kinh nghiém can thiép con han ché hon so
v&i cac trung tam Ién. Tuy nhién, véi quy trinh chuan
hoéa va lwa chon bénh nhan phu hop, két qua buéc
dau cho thay ky thuat dat stent chuyén hwéng dong
chdy hoan toan co thé trién khai an toan tai tuyén
tinh. Diéu nay co y nghia thyc tién quan trong trong
viéc mé rong tiép can diéu tri cho bénh nhan, gidm
tai cho tuyén trung wong va nang cao nang lyc hé
thdng y té dia phwong.

Tuy nhién, nghién ctru cla ching t6i con mét s6
han ché. C& mau nhd (9 bénh nhan) va thoi gian
theo d&i ngén nén chwa danh gia dwoc hiéu qua
lau dai nhw ty 1& tAc hoan toan tdi phinh hodc bién
chirng mudn nhw hep trong stent. Do d6, can co cac
nghién clru v&i ¢& mau Ién hon va thoi gian theo
déi dai hon dé danh gia day du hiéu qua va do an
toan ctia phwong phap nay trong diéu kién thuc té
tai Viét Nam.

V. KET LUAN

Ky thuat dat stent chuyén huéng dong chay trong
diéu tri tai phinh déng mach néo cb rong chua vé&
bwéc dau cho thay tinh kha thi va an toan khi trién
khai tai bénh vién tuyén tinh. Trong nghién ctru ctia
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chung t6i, ty 1& thanh cong k¥ thuat dat 100%, khong
ghi nhan bién chirng trong va sau can thiép trong
thoi gian ndm vién. Phuwong phap nay la mét lya
chon diéu tri hiéu qua ddi véi cac tai phinh cb rong,
d&c biét trong nhirng trudng hop khé diéu tri béng
cac ky thuat ndi mach truyén théng. Tuy nhién, can
c6 cac nghién ctu véi ¢& mau I&n hon va thoi gian
theo déi dai hon dé danh gia day da hiéu qua lau dai
va do6 an toan cua ky thuat.
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