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vGi bong kéo sdi dé€ 1dy sdi, va khéng can dung
dén loai ro tan soi. Dac biét cé 4 bénh nhan co
kich thudc séi > 2 cm chdng t6i phai két hgp dat
stent nhua sau 1dy s6i mot phan.

Vé két qua lay soi: Ty I€ 13y hét soi sau can
thiép lan 1 la 92,2%. C6 04 truGng hgp kich
thudc soi to (chlem 7,8%), nén chung toi chi ldy
dudc mot phan soi va dat stent nhua dé dan luu
mat; trong d6 c6 01 trudng hgp sau 01 thang
chdng t6i ti€én hanh rat stent va lay hét séi lan 2.
Két quad cua chdng t6i tuong ducng véi cac
nghién cltu trong nudc nhu Mai Hong Bang [1] la
93- 97% thay thanh cong véi SOMC don thuan la
90%, vdi cac trudng hgp VTC do soi cho ti lé
thanh cong la 100%, vdi nhu’ng bénh nhan co
nguy cd cao khong 1ay dugc sdi thi dit stent dan Iuu.

Tai bién, bién chirng: Trong nghién clu
cta ching toi co 4 trudng hgp cd bién chiing sau
th thuat NSMTND, d6 la 3 trudng hgp viém tuy
cap, chiém ty Ié 5,8% va 1 truGng hdp chay
mau, chi€ém 2%. Con lai cac bénh nhan khong co
tai bi€n hay bién chiing khac. Qua do khang dinh
dugc vai tro cia NSMTND, day la phu‘dng phap
diéu tri nhe nhang, c6 hiéu qua va do an toan
cao dé dan luu, giai ap dudng mat, ddc biét khi
diéu tri ndi khoa nhiém triing dudng mét that bai.

V. KET LUAN

- Kha néng ldy so6i gan nhu triét dé (92,2%).

- Ti 1& tai bién thap (92,2%).

- Chu yéu la cac bénh nhan nir (60,8%), cd 1
vién soi, kich thudc >1cm

Khuyén nghi. Day la tha thuat khd va phirc
tap, cé khong it bién chirng, doi hoi cd su phdi
hgp chat ché véi cac chuyén khoa khac; do doé

cac bac si ndi soi phai dugc dao tao bai ban va
chuan bi that ky luGng trudc khi trién khai.
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thong va I&y huyét khdi béng stent), c6 thé chuyén doi
cho nhau. Muc dich cua ngh|en clu nay la bao céo
hiéu qua tdng thém cla viéc chuyén ddi ki thudt tir
ADAPT sang Solumbra & nhitng b&nh nhan dét quy tai
thong mach kh(")ng thanh c6ng. Phuong phap
nghlen ciru: Day Ia mét bao cdo loat ca, hoi cu’u don
trung tam, t&t cd cac bénh nhan nhap Benh vién Chg
Ray va derc can thiép ndi mach béng ky thuat ADAPT
va Solumbra trong thai gian tir 01/2019 dén 12/2021.
O 103/137 (75,2%) bénh nhan, ADAPT dugc st dung
nhu ky thuat dau tay. Chuyen dm ky thuat dugc dinh
nghia la sy khac biét gitra ky thuat dau tién dugc ap
dung va ky thudt cubi cung. Su tai théng mach dugc
danh gia bang thang diém TICI véi thanh cong dugdc
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xac dinh la TICI 2 2b. Thdi gian thu thuat va thai gian
tai tudi mau dudc ghi nhan. Két qua: Dot quy Ilen
quan tuan hoan trudc & 86/103 (83,5%) bénh nhan va
tuan hoan sau 6 17/103 (16,5%) bénh nhan ADAPT Ia
ky thudt ddu tién, phd bién nhat so véi cad LHKBS va
Solumbra (ADAPT la 103/137 (75,2%), so vGi LHKBS
la 15/137 (10,9%), va Solumbra la 19/137 (13, 9%)).
O 21/103 (20,4%) bénh nhan thuc hién ky thuat
ADAPT, TICI < 2a can chuyen sang Solumbra. S& [an
Idy huyét khéi trung binh trudc chuyen dOI la 2,0 +
1,3. ADAPT chuyen sang Solumbra gilp cai thlen tai
thong mach thanh cong 14,6% (71/103 (68, 9%) so
Vi 86/103 (83,5%). Thdi gian tha thuat cao hon doi
véi chuyén déi ky thuat so véi ADAPT (63,3 phut SO
vGi 39,3 phut; mac du, thdi gian tai tudi mau la tuong
tu (3324 phut o) vdl 317,4 phut) Két luan: Tai
thong mach thanh cong dugc cai thién 14,6% sau khi
chuyén doi tir ADAPT sang Solumbra (TICI sau cing >
2b la 83,5%).

Tw khoa: dot quy thi€u mau ndo cdp; lay huyét
khGi ca hoc; ADAPT; Solumbra

SUMMARY
CHANGING FROM ADAPT TO SOLUMBRA
TECHNIQUES IN THE TREATMENT OF
ACUTE ISCHEMIC STROKE: EXPERIENCE

AT CHORAY HOSPITAL

Background: Major endovascular techniques of
mechanical thrombectomy (MT) are: stent-retriever
(SR), aspiration first pass technique (ADAPT) and
Solumbra  (Aspiration 4+ SR), which are
interchangeable (defined as changing technique). The
purpose of this study was to report the added value of
changing from ADAPT to Solumbra in unsuccessful
revascularization stroke patients. Materials and
Methods: This is a case series report, retrospective,
single center, from 01/2019 to 12/2021. In 103/137
(75.2%) patients, ADAPT was used as the first-line
strategy. Changing technique was defined as the
difference between the first and the final technique.
Revascularization was evaluated with Thrombolysis In
Cerebral Infarction (TICI) with success defined as TICI
> 2b. Procedural time (PT) and time to reperfusion
(TTR) were recorded. Results: Stroke involved
anterior circulation in 86/103 (83.5%) patients and
posterior circulation in 17/103 (16.5%) patients.
ADAPT was the most common first-line technique
compared with SR and Solumbra (103/137 (75.2%)
vs. 15/137 (10.9%) vs. 19/137 (13.9%), respectively).
In 21/103 (20.4%) patients using ADAPT, the TICI <
2a patients required changing to Solumbra. The mean
number of passes before changing was 2.0 £ 1.3;
ADAPT to Solumbra improved successful
revascularization by 14.6% (71/103 (68.9%) vs.
86/103 (83,5%)). PT was superior for changing
technique comparing with ADAPT (63.3 min vs. 39.3
min, although, TTP was similar (324.1 min vs. 311.4
min). Conclusion: Successful revascularization was
improved by 14.6% after changing from ADAPT to
Solumbra (final TICI = 2b was 83.5%).

Keywords: acute ischemic stroke; mechanical
thrombectomy; ADAPT; Solumbra

I. DAT VAN DE

TU nam 2015 dén nam 2016, sau thir nghiém
d6i chirng ngau nhién (thr nghiém MR CLEAN,
ESCAPE, EXTEND-IA, SWIFT-PRIME, REVASCAT
va THRACE) cho ké't qua kha quan ung ho
phuong phap 18y huyét khéi co hoc (LHKCH) dé
XU tri dot quy cap tinh [1], sau d6 dudc xac nhan
bai phan tich gép HERMES cho thdy giam ti Ié
tan phé sau 90 ngay [2]. Nam 2019, th(r nghiém
COMPASS [3] cho thay két cuc tuang duong giira
ky thudt 18y huyét khdi bang stent (LHKBS) va ki
thudt hat huyét khdi bang dng théng (HHKBOT)
[A Direct Aspiration First Pass (ADAPT)] v&i mRS
= 0-2 dat 52% so vdi 50% (p = 0,0014). Vi
b&ng chiing mdi nay, hudng dan cdp nhat
AHA/ASA 2019 vé xu ly dot quy dugc chi dinh
cho ADAPT mtrc I, B-R [4]. Ngoai ra, Uy ban Tiéu
chuén va Herng dan SNIS [5] d3 xac nhan cac
hudng dan ctia LHKCH ddi véi dot quy tuan hoan
sau.

Nam 2013, Kang va cong su [6] hé thong hda
khai niém vé chuyén déi ky thuat, dé tdi da hoa
hiéu qua ky thuét, dugc dinh nghia 1a su’ chuyén
doi tir ky thudt can thiép ndi mach (CTNM) nay
sang ky thuat CTNM khac sau khi tai thong mach
that bai [4,7], muc tiéu ky thuat cho LHKCH la
thang diém TICI (Thrombolysis in Cerebral
Infarction) mdc 2b/3 dé€ tdng khad ndng dat két
cuc lam sang chirc nang t6t [8]. Stapleton va
cdng su [9] dd ching minh rang khéng cé su
khac biét vé thai gian giita ADAPT va ADAPT +
LHKBS, mac du ADAPT cé thgi gian thd thuat
nhanh hon so v&i LHKBS.

Muc dich nghién cru clia chiing t6i la danh gia
hiéu qua cua viéc chuyén ddi ky thut tir ADAPT
sang Solumbra trong diéu tri dot quy, nao cap do
tac dong mach ndo I6n tai bénh vién Chg Ray.

1. pOI TU'ONG VA PHUONG PHAP NGHIEN CUU

Pady la mot bao cdo loat ca, hoGi clru, don
trung tam, tat ca cac bénh nhan dot quy thiéu
mau ndo cdp do tdc ddong mach ndo I6n dugc
can thiép ndi mach &y huyét khéi bang ky thuat
ADAPT va Solumbra tai bénh vién Chg Ray, trong
thdi gian tUr thang 01 nam 2019 dén thang 12
nam 2021. Chuyén déi ky thudt dugc dinh nghia
la su khac biét gitra k¥ thuat ban dau va ky thuat
cudi cling [6], quyét dinh chuyén déi dudc quy
dinh sau t6i da 3 lan that bai vdi ky thuat ban
dau (TICI < 2a). Viéc tai thong mach dugc danh
gid theo thang diém TICI véi 2 két qua: khéng
thanh cong (TICI < 2a) va thanh cbéng (TICI >
2b) [4,7]. Ngoai ra, ghi nhan thdi gian thu thuat
va thdi gian tdi tusi mau cho 2 nhém (ADAPT va
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Solumbra). Tha thuat dudc thuc hién trong
phong can thiép mach DSA (hai binh dién Artis
Zee, Siemens, D).

Tat cd cac thd thudt dugc thuc hién bang
cach ti€p can dong mach vdi gay té tai cho hoac
gay mé toan than tuy theo tinh trang lam sang
va mdc do nghiém trong cla dot quy. Ky thuat
thuc hién: bénh nhan dugc chup cdt I8p vi tinh
va/ hodc cdng hudng tir d€ danh gid dic diém
nhu m6 ndo, vi tri mach mau tac va tuan hoan
bang hé. bat 6ng thong dan dudng vao dong
mach canh trong hoac dong mach dudi don, dot
s6ng, chup xac dinh mach mau bi tdc. Pua éng
thong hut huyét khoi (5MAX ACE68, Penumbra
Inc., Alameda, CA, USA) dbng truc dén gan cuc
huyét khoi. Ti€p tuc luon vi 6ng thong va bung
stent lay huyét khoi (Solitaire, Co-vidien,
Mansfield, MA, USA) sao cho cuc huyét khéi &
1/3 doan gan cua stent. Gili khoang 2-8 phuat dé
stent gan chdc vao cuc huyét khéi, kéo vi 6ng
thdng chdm dé& tdi da hda thé tich bén trong &ng
thong hat huyét khéi. Bua ong thong hat huyét
khoi dén doan gan cuc huyét khoi va két noi véi
hé théng hit. Stent dugc kéo nhe, trong d6 dau
6ng thong hat huyét khdi nang cao dé dugc vi tri
thuan lgi. Ap luc am trong 6ng hat dudc duy tri
lién tuc bdi st dung 6ng hut chan khong va may
hut. Stent va ong thong hut huyét khoi dugc kéo
ra cung nhau. Chup DSA kiém tra sau can thiép
(nhu minh hoa & Hinh 1)

Il. KET QUA NGHIEN cUU

C6 103 bénh nhan do6t quy thi€u mau nao cap
thuc hién ky thudt ADAPT, véi cac dic diém nhu
trong Bang 1 va 2). V& vi tri tac, tuan hoan trudc
chiém 86/103 (83,5%), trong dé doan M1 chiém
46/103 (44,7%); tuan hoan sau chiém 17/103
(16,5%). Trong 103 ca ADAPT thi 21/103
(20,4%) tai thong khong thanh cong (TICI <
2a), va dugc chuyén ddi ky thuat tir ADAPT sang
Solumbra, vGi vi tri tic 1a 16/21 (76,2%) & doan
M1, va 5/21 (23,8%) la tuan hoan sau.

ADAPT chuyén sang Solumbra gilp cai thién
ty 1€ TICI > 2b thém 15/21 ca, gilp tang thém
14,6% (tU 71/103 (68,9%) lén dén 86/103
(83,5%)). Cu thé&, diém TICI cudi clng la: 0
chiém 2 (1,9%), 1 chiém 3/103 (2,9%), 2a
chiém 12/103 (11,7%), 2b chiém 31/103
(30,1%) va 3 chiém 55/103 (53,4%).

S6 lan thuc hién thd thuat trung binh la 2,0
cho toan b6 nhéom nghién clru va 3,0 cho phan
nhém chuyén déi.

Bang 1: Pdc diém chung va cdc cira sé
thoi gian
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S6 bénh nhan

bac diem ADAPT (%)
TuBi (n&m) 63,4 = 11,9
Nam/nir 1,06/1
NIHSS ban dau 18,0%5,3
ASPECTS 8,021,2

tPA TM trudc can thiép
Vi tri tdc mach
Dong mach nao gilra
(M1/ M2)

Dong mach canh trong
POng mach dét song
DOng mach nén
Cira so thdi gian
(phuat)

Khai phat — nhap vién
Nhéap vién — choc do
dong mach
Choc do dong mach —

t4i théng 35,9 (4-115)

TM — Tinh mach; NIHSS — National Institutes

of Health Stroke Scale; tPA — Tissue plasminogen

activator; ASPECTS - Alberta stroke program

early CT score; M1/M2 — boan M1/M2 dobng
mach nao giira.

Bang 2: Pic diém chup mach va Idm sang

36/103 (35,0)

46/103 (44,7)

40/103 (38,8)
0/103 (0)
17/103 (16,5)
Trung binh (Toi
thiéu-toi da)
182,4 (1-325)

114,1 (46-345)

Pic diém S6 bénh nhan (%)
TICI 2b-3 sau can thiép 86/103 (83,5)
mRS 0-2 IGc 90 ngay 46/103 (44,7)
NIHSS trudc can thiép 18,9
NIHSS 24 gid sau can 88
thiép !
Diém cai thién trung binh 101
NIHSS !
Xuat huyét noi so 19/103 (18,4)
TU vong 18/103 (17,5)

NIHSS — National Institutes of Health Stroke
Scale; TICI — Thrombolysis in cerebral infarction

IV. BAN LUAN

Chuyén d6i ky thudt 18y huyét khéi an dau
tién dugc thuc hién chinh thdc bdi Kang va cong
su [6] d6i véi tuan hoan trudc, gilp két qua tai
thong mach tang lén (chi ADAPT so vGi ADAPT
chuyén sang LHKBS: 73,8% so Vv&i 85,1%; p =
0,10). Chuyén déi tir ADAPT sang Solumbra cho
phép no luc tai théng mach ti€p theo nhanh han
[9]. Do “thdi gian la ndo” nén t6c do la yéu t6 ca
ban dé téng co hdi dat dudc két cuc Idm sang
tot. Khai niém nay dugc duy tri bdi thai gian tai
tusi mau tudng ty gilta ADAPT va Solumbra
(311,4 phat so vGi 324,1 phat). Hon nifa,
Stapleton va cdng su’ [9] d& ching minh rdng
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ADAPT nhanh hon so vdi 1dy huyét khdi bang
stent (LHKBS) dan thuan trong viéc dat dugc
mUrc d0 tai thong tot. SO [an lay huyét khai trung
binh cta nghién cttu nay la 2,0 £ 1,3; tuy nhién,
sO [an lay huyét khdi trung binh tang trong phan
nhédm chuyén d6i 1én 2,9 + 1,2, diéu nay phu
hgp véi y van hién nay, trong dé so lan 13y huyét
khGi t8i thi€u trudc khi chuyén sang ky thuét I8y
huyét khéi khac 1a 03 [an [10].

Chuyén déi ky thudt tor ADAPT sang
Solumbra,_giup cai thién tai théng thanh cong
14,6%, dan dén TICI > 2b la 83,5% (86/103)
(truSc chuyén déi la 68,9% (71/103)). D liéu
nay cao haon so vd@i di liéu cua phan tich gop
trong nghién clfu HERMES (71%) (chi st dung
stent 1dy huyét khoi) [2], va cao han mot chdt so
vGi thir nghiém COMPASS (81%) [3] va thl
nghiém ASTER (85,4%) [th&’ nghiém hut huyét
khéi] [11]. Mac du, ban chat cia cac nghién cliu
la khac nhau (thr nghiém doi chiftng ngau nhién
(RCT) so vdi nghién cru quan sat), ti 1€ tai thong
I6n hon tuong dong cla hai thr nghiém huat
huyét khdi so véi nghién cliru HERMES, dong thdi
phan anh su tuong dong véi dir liéu cia chdng
t6i. Ngoai ra, ty 1€ TICI > 2b c6 tuong quan
thuan vdi tinh doc 1ap chdc nang [12].

Thdi gian tha thuat trung binh cua toan bo
nghién clru (dao dong tir 21 dén 75,5 phut) va
cla phan nhém chuyén déi (dao dong tir 53 dén
68 phut) la tuong tu véi cac nghién clru khac
dudc bao cao trong y van [9]. Hon nira, mac du,
thai gian thu thuat trong ADAPT thap hon dang
k& so vGi phan nhdm chuyén déi (39,3 phut so
v@i 63,3 phut), thai gian tai tudi mau tucng tu
(317,4 phuat so véi 332,4 phit) va phu hgp véi
th&r nghiém MR CLEAN (340 phuat) [13]. Bang
chifng nay cho thay thdi gian tha thuat chi co tac
dong han ché dén thdi gian tai tugi mau (tir luc
khai phat triéu chirng dén tai tugdi mau), la mot
trong nhitng thong so tién lugng quan trong nhat
trong diéu tri dot quy [13]. Vi ly do nay, can phai
no luc nhiéu hon nita d& giam thdi gian trudce thu
thuat (tUr lac khdi phat triéu chiing dén choc
dong mach). Do do, trong chién lugc ADAPT dau
tién, dé€ tdng cd hdi tai thdng mach thanh cong
va giltr thGi gian tai tudi mau thap, can thiét
chuyén sang Solumbra sau khi tai thdng théat bai
(TICI < 2a) trong t6i da 03 [an thir Iy huyét khoi.

Nghién clftu clia chung t6i cling c6 mot s6 han
ché. Thr nhat, ban chat cda nghién clru la mot
bao cdo loat ca, don trung tam, khdng ngau
nhién, khong ddi chirng, hoi ciru. Th hai, mau
nghién ctru khong dong nhat, dac biét la vé vi tri
tdc mach mau (vi du, tuan hoan trudc so vdi

tuan hoan sau).

AW R Y E Y DR ,

Hinh 1: Bénh nhan nam, 73 tudi, nhap vién
vi yéu nifa ngudi, liét mat bén phai, néi dg, GCS
13 diém va NIHSS 15 diém. Chup cdt Idp vi tinh
so ndao khong ghi nhan xudt huyét ndi so,
ASPECTS 10 diém (a — hinh trén bén trai). Chup
cat 16p vi tinh mach mau cho thdy tic doan M1
dong mach ndo giita trai (b — hinh trén & giira).
Chup mach s6 hod xod nén trudc can thiép xac
nhéan vi tri tic, v6i diém TICI 0 (c — hinh trén bén
phai, d — hinh dugi bén trai). Sau can thiép hut
huyét khdi bang 6ng thong tai tudi mau ACE6S,
hinh chup mach s6 hoa xoda nén cho thdy tai
thong hoan toan dong mach ndo gilta bén trai
vGi diém TICI 3 (e — hinh dudi & gitra, f — hinh
dudi bén phai). Két cuc lam sang tot dugc ghi
nhén khi xuét vién (diém mRS = 0)

V. KET LUAN

Chuyén déi ki thuét tir ADAPT sang Solumbra
giup tang ty I€ tai thong mach thanh céng thém
14,6%, dan dén TICI > 2b dat 83,5% bénh
nhan. Thai gian tha thuat cao hon trong phéan
nhém chuyén ddi so v8i nhdm ADAPT, tuy nhién
thoi gian tai tudi mau tuong tu’ nhau (ADAPT so
vGi chuyén d6i; 317,4 phut so véi 332,4 phat).
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KHAO SAT HIEU QUA VA TiNH AN TOAN PHAC PO CO BEVACIZUMAB
TRONG PIEU TRI UNG THU PAI - TRU’C TRANG DI CAN
TAI BENH VIEN NHAN DAN GIA PINH

TOM TAT

Muc tiéu: Khao sat hiéu qua va tinh an toan cua
phac d6 hda tri phdi hgp bevacizumab trén bénh nhan
ung thu dai truc trang di can (UTDTDC). Phudong
phap: Nghién cltu hdi clru, md ta cit ngang tat ca cac
trudng hdp bénh nhan UTDTT di cdn tai Bénh vién
Nhan Dan Gia Dinh tir thang 1/2018 — 10/2020. Két
qua: Dua trén phan tich 80 h6 so bénh an hda tri, cac
déc diém chinh cta bénh nhan bao gém: 58,8% nam,
tudi trung vi 60,6; bénh nhan cd diém toan trang
ECOG 21 chiém 82,5%. Phac d6 hda tri bao gom
capecitabine + oxaliplatin (58,7%); 5-fluorouracil/
leucovorin (5-FU/LV) + oxaliplatin (11,3%), irinotecan
+ 5-FU/LV (8,8%), capecitabin dan tri (13,7%); cac
phac do6 khac (7,5%). Trong thdi gian theo doi la 33
thang, khdo sat trén 644 chu ki hda tri co
bevacizumab, ghi nhan trung vi thdi gian dén khi diéu
tri that bai 14,6 thang (95%CI, 12,6 — 16,6). Khdng
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ghi nhan cac bién cd thung dudng tiéu hda, protein
niéu, con tdng huyét ap cdp clu, thuyén tac mach
trén hO sd bénh an. Tuy nhién, co 2 bénh nhan ghi
nhan xuat huyét dudng tiéu hda (2,5%), mic do nhe
khdng can phadi ngung hodc tri hoan diéu tri
bevacizumab. Ngoai ra, c6 ghi nhan mot s6 bién co
bat Igi nghiém trong mirc do 3-4: giam bach cau hat,
tiéu chay, bénh than kinh ngoai vi va thi€u mau véi
tan suat tuong Ung la 8,75%, 2,5%, 2,5% va 2,5%.
Két luan: Bevacizumab phéi hgp héa tri cho tinh an
toan dung nap va hiéu qua tudng tu véi cac nghién
ciu lam sang da dugc bao cao. Tuy nhién phai theo
dGi chdt ché trong qua trinh diéu tri dé& han ché va x&r
ly cac tac dung bat Igi nghiém trong nhu giam bach
cau hat.

Tur khoa: Bevacizumab, ung thu dai tryc trang di
can, an toan, hiéu qua.

SUMMARY
BEVACIZUMAB IN COMBINATION WITH
CHEMOTHERAPY IN PATIENTS WITH
METASTATIC COLORECTAL CANCER: AN
ASSESSMENT OF EFFICACY AND SAFETY IN
NHAN DAN GIA DINH HOSPITAL
Introduction: This study was designed to
evaluate the eficacy and safety of bevacizumab-
containing chemotherapy. Methods: Cross-sectional
description was carried on metastatic colorectal cancer
patient in Nhan Dan Gia Dinh Hospital from January
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