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nhén, ty 1€ sinh thiét phdi lai chifm 50,6%); xét
nghiém cellblock dich mang phéi chiém 8,6%;
sinh thi€t gan 8%; sinh thiét xuang 5,5%. Viéc
sinh thiét lai tdn thuong nham danh gia mé bénh
hoc ciing nhu tim hiéu cd ché gen khang thuéc
c6 vai tro quan trong, chi nhitng trudng hgp khd
ti€p can u tién trién hodc nguy cd cao khi sinh
thi€t, hoac bénh nhan tlr chdi thi viéc xét nghiém
sinh thiét léng mai dugc dat ra, bdi vi ngoai cg
ché khang thuGc do xuat hién gen mgi, con co ty
Ié th&p trudng hop chuyén dang té bao nhé.

V. KET LUAN

Ung thu phéi khdng t& bao nho cé dét bién
EGFR thudng gap bénh nhan trung nién, khong
hat thubc. Tri€éu chdng thudng gap la ho, dau
nguc va kho thé vdi tan sudt hay gap di can
xuong va phdi d8i bén tai thai diém tién trién
thudc khang EGFR thé hé 1, 2.
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Muc tiéu: Tim hiéu dic diém 14m sang, hinh anh
hoc va két qua diéu tri nhdi mau ndo cép do tdc dong
mach néo gilta doan M2 tai Trung tam Dc}t Quy bénh
vién Bach Mai. Phuong phap nghlen clru: Nghlen
clu mo6 ta. Do tuong nghlen ciu 1a nhu’ng ngu’dl
bénh dugc chan doan xac dinh nhdi mau ndo cip do
tac dong mach nao glu’a doan M2, diéu tri tai Trung
tam Dot Quy Bénh vién Bach Mai tu’ thang 1/2021 dén
thang 5/2022. Chung toi theo doi va danh gia diém
NIHSS tai thoi diém 24 g|d sau diéu tri va dlem mRS
tai thai diém sau 90 ngay diéu tri. K&t qua Téng s8
dsi tuong nghlen ctu la 105 ngudi bénh, ty 1& nam/nir
= 1,1/1. Tubi trung binh: 68,0 + 12,4, nhom tudi 70 -
79 chlem ty 1€ 16n nhat 31%. S6 ngudi bénh nhap vién
trudc 4,5 gid dau sau khai phat chiém ty I€ I6n nhat
49,5%. Thai gian tir lGc nhap vién dén dugc dung
thuGc tiéu sgi huyét trung binh 39,5 + 22,1 phat, thdi
gian tUr khi nhap vién dén khi Ié’y huyét khdi trung
binh Ia 110,6 + 63,5 phut Phan loai theo TOAST,
nguyén nhan mach mau Ién chiém ty € cao nhat
55,2%, thuyén tic ‘mach tir tim chiém ty & cao 20%.
Tai thd| diém ra vién 90 ngay, bénh nhan diéu tri tai
tusi mau phuc h0| tot co diém mRS 0-2 chiém 59,7 %,
ty 1€ chay mau ndi so cd triéu chling chiém 8%. Két
luan: Nghién ctu nhirng ngudi bénh nh6i mau ndo do
tdc déng mach ndo gilta doan M2 dugc tai tusi mau
tai Trung tdam DOt quy Bénh vién Bach Mai tUr thang
1/2021 dén thang 5/2022 cho thay ty |é hoi phuc tét.
Viéc diéu tri tai tudi mau da cai thien NIHSS 24 gic
sau diéu tri va MRS sau 90 ngay so vGi nhom diéu tri
noi khoa tdi uu, khac biét cé y nghia thdng ké. Tuy
nhién, ty I& chady mau co triéu chifng con cao.

SUMMARY

CLINICAL CHARACTERISTICS, IMAGING
FEATURES AND OUTCOME OF ACUTE
ISCHEMIC STROKE PATIENTS DUE TO M2-

SEGMENT OCCLUSION

Objectives: This study aimed to find out the
clinical characteristics, imaging features and treatment
results of acute ischemic stroke (AIS) patients due to
M2-segment occlusion at Bach Mai Stroke Center.
Methods: We conducted a descriptive cross-sectional
study which enrolled acute ischemic stroke patients
due to M2-segment occlusion at Bach Mai stroke
center from January of 2021 to May of 2022.
Reperfusion therapies were carried out in patients who
met criteria for thrombolysis and/or thrombectomy.
NIHSS score was collected at admission, after 24
hours and mRS score was collected after 90 days.
Results: 105 AIS patients due to M2-segment
occlusion were enrolled, in which the male/female
ratio = 1.1/1. Mean age was 68.0 £ 12.4, age group
70 - 79 accounted for the largest proportion (31%).
The number of patients admitted to the hospital within
4.5 hours after onset accounted for the largest
proportion (49.5%). The average door-to-needle time
was 39.5 £ 22.1 minutes, and the mean door-to-
groin-puncture time was 110.6 * 63.5 minutes.
According to TOAST classification, large arterial

Ngay duyét bai: 12.12.2022
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atherosclerosis accounted for the highest rate
(55.2%), cardioembolism accounted 20%. After 24
hours, the median NIHSS score of the group of
patients who received reperfusion therapies decreased
by 4 points while that of the optimal medical
treatment group did not change (p<0.05). At 90 days,
patients who recieved reperfusion therapy had better
recovery (mRS 0-2: 59.7% vs 42,2% in optimal
medical treatment group) and symptomatic
intracerebral hemorrhage rate was 8% of 105 AIS
patiens. Conclusion: This study showed some
distinguish features of AIS patients due to M2-
segment occlusion at Bach Mai stroke center.
Repefusion therapies improved the median NIHSS
score after 24 hour and led to better outcome after 90
days in comparison with best medical treatment alone.

I. DAT VAN BE

POt quy ndo chia thanh hai thé Ia dét quy
thi€u mau nao va dét quy chay mau ndo, trong
d6 nh6i mau ndo chiém khoang 80-85%'. Xem
xét vi tri giai phau va dic diém cla nhanh M2
déng mach n3o giilfa, ngudi ta thudng cho rang
két cuc cta dot quy do tdc mach M2 sé t6t hon
so VGi cac ddng mach 16n do vi tri tdc & xa hon
va thi€u mau cuc bo it lan réng han. Trén thuc
t€, két qua toi té han nhiéu néu khéng ap dung
cac bién phap tai thong mach mau?. biéu tri tai
tudi mau da cho két qua tich cuc doi vdi nhitng
ngudi bénh nhdi mau ndo do tdc dong mach ndo
I6n3. Viéc diéu tri tai tusi mau ddi vai tic dong
mach kich thudc trung binh néi chung va M2 néi
riéng ngay cang co két qua kha quan®. Tai Viét
Nam, nghién clru vé diéu tri tdc mach M2 dang
dan dugc quan tam.

Pay la cd sd dén ching téi ti€n hanh nghién
cu: "Béc diém 15m sang, hinh dnh hoc va két
qua diéu tri nguoi bénh nhdi méu ndo do tic
déng mach ndo gida doan M2”nhdm 2 muc tiéu:

1. M6 t3 dic diém Idm sang, hinh dnh hoc
cua nguoi bénh nhdi mau ndo cdp do tic déng
mach néo gida doan M2,

2. Danh gid két qua diéu tri nguoi bénh nhoi
mau ndo cap do tic dong mach ndo gilia doan M2.
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Nhitng ngudi
bénh dot quy nhGi mau ndo vao Trung tam DOt
Quy bénh vién Bach Mai dugc chan doan tac
déng mach nao gilra doan M2.

Tiéu chuén lua chon:

- Chan doan nhdi mau ndo do tic doan M2
dong mach ndo gitfa vdi cac dau hiéu thi€u sot
vé than kinh ro rang trén lIam sang va dinh lugng
dugc dua theo thang diém NIHSS.
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- C6 bdng ching tac doan

M2 dong mach

ndo gilra trén cdt I6p vi tinh mach ndo hodc cong

huéng tir mach ndo
Tiéu chuan loai trua’:

- Bénh nhan cd cac thi€éu soét chirc ndng vé
than kinh va van dong khac ngoai nguyén nhan
thi€u mau ndo: chan thuong, sGc, cac nguyén

nhan lam ciing khép khac.

- Ngugi bénh ¢ tac cac nhanh mach khac di
kém: dong mach ndo trudc, dong mach thoéng
trudc, cac mach mau thudc hé tuan hoan sau.

2.2. Phuong phap nghién ciru

Thiét ké nghién cuu: Nghién ciru mo ta

cadt ngang _

Cd mau nghién ciru: Thuan tién
Phuong phap xur' ly sé6 liéu: S6 liéu dugc

X ly va phan tich bang phan

mém thong ké.

Théng ké mé ta cac bién sé nghién clu.
Dia diém nghién ciu: Trung tam DOt Quy,

bénh vién Bach Mai.

Thoi gian nghién cdau: T thang 1/2021

dén thang 5/2022.

ll. KET QUA NGHIEN cU'U
3.1. Pac diém lam sang

Bang 1: Pic diém I3m sang

Bénh mach mau Ién 58 (55,2%)

Can nguyén tim mach 21 (20%)
X3 vira mach mau nhd 0 (0%)
Can nguyén xac dinh khac 1 (1%)

Nguyén nhan khong xac dinh 25 (23,8%)

Nh3n xét: Tudi trung binh 68,0 + 12,4,
nhém tudi chiém ty 1& cao nhat 1a 70-79 tudi,
31%; tiép sau dé la 60-69 tudi, chiém 26,7%. Ty
|& nhdm trén 90 tudi va dudi 40 tudi chi chiém
dudi 1%. Tang huyét ap la tién st hay gap nhat,
chiém 57,1%. Da s6 ngugi bénh nhap vién trong
gi¢ vang cua tiéu sgi huyét, chiem 49,5%, co
11,5% s6 ngudi bénh nhap vién trén 24 gid,
nhirng ngudi bénh nay dugc diéu tri ndi khoa.
Triéu chdng 1d8m sang hay gap nhat la that ngon
va liét VII trung uong, lan lugt chiém ty Ié
74,2% va 71%. RGi loan y thic cling chi€ém ty 1é
cao 46,8%. Diém NIHSS trung vi thdi diém nhap
vién 13 12, thdp nhat 2 va cao nhit 20 diém.
Nhom ngugi bénh cdé bénh ly mach mau Ién
chiém ty lé 55,2%; can nguyén tim mach chiém
20%, c6 1 ngudi bénh (0,95%) tac mach do
bénh ly tang dong khac.

3.2. Pac diém hinh anh hoc

Bang 2. Bac diém hinh anh hoc.

Pac diém lam sang

Ngu'ai bénh
(N=105)

Hep mach canh trong trén 50% | 18 (17,1%)

Xg vita mach 23 (21,9%)

Pac diém chung

Co6 rung nhi trén dién tam do 22 (20,9%)

Tudi trung binh

68,0 % 12,4

Hep 2 13 trén siéu am tim 10 (9,5%)

Nam gidi (%)

55 (52,4%)

ASPECT trung vi (min-max) 8 (4-10)

Pac diém tién sur

Vi tri nhanh tac

Tang huyét ap

60 (57,1%)

Dai thdo dudng

17 (16,2%)

Rung nhi

14 (13,3%)

GBc M2 53 (50,5%)
M2 dudi 20 (19%)
M2 trén 32 (30,5%)

Dot quy nao cili

11 (10,5%)

Thai gian khdi phat dén khi nhap vién

Trudc 4,5 gid

52 (49,5%)

4,5 - 6 gi¢

14 (13,3%)

Trén 6 giG - 24 gid

27 (25,7%)

Trén 24 gid

12 (11,5%)

Triéu chirng lam sang

RGi loan y thirc

32 (30,5%)

That ngon

76 (72,4%)

Liét VII trung uong

71 (67,6%)

RGi loan cdm gidc nlra nguGi

30 (28,6%)

Liét nlra nguai

98 (93,3%)

Pac diém NIHSS lic nhap vién
Diém NIHSS nhap vién Trung _
vi (t& phan vi) 12 (2 - 20)
<5 n (%) 7 (6,7%)
515  n(%) 82 (78,1%)

16-20 n(%)

16 (15,2%)

Nguyén nhan theo phan loai TOAST

Nhan xét: - Ty |é hep mach canh trén 50%
va xd vita mach lan lugt 1a 17,1% va 21,9%. SO
lugng ngudi bénh cé dién tim rung nhi la 17
ngudi bénh, chiém 27,4%.

- Da s6 ngudi bénh tdc nhanh M2 tir doan
gdc, chiém ty & 50,5%, ty 1é tdc M2 trén va M2
dudi lan lugt 30,5% va 19%.

3.3. Két qua diéu tri

Bang 3. Phuong phap diéu tri

Phuong phap diéu tri N =105

Noi khoa t6i uu 38(36,2%)

Tiéu huyét khéi dugng tinh mach  [14(13,3%)

Tiéu sgi huyét két hgp 1dy huyét khai [16(15,2%)

Can thiép mach 1ay huyét khi don thuan |37(35,3%)
Phucng phap can thiép mach ndao| N=53

Hut don thuan qua éng thong 8(15,1%)

Stent kéo huyét khéi 11(20,8%)

Solumbra 34(64,1%)
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Nhan xét: - ba s6 ngudi bénh dugc diéu tri
tai tudi mau (63,8%), trong dd, sd6 ngudi bénh
dugc 1y huyét khéi don thuan chiém ty Ié cao
nhét (35,3%).

- Hagn mot nlra s6 ngudi bénh lay huyét khoi
(64,1%) dugc st dung phuang phap két hgp ca
hat huyét khoi va dung stent kéo huyét khoi
(Solumbra). Ty 1& ngudi bénh diéu tri bdng
phuang phap hat don thuan thap nhat (15,1%)

Bang 4. Két cuc Iam sang theo thang
diém dinh gid tan tiat Rankin sua dor
(mRS) tai thoi diém 90 ngay sau diéu tri

(n=105)

Piém mRS | S& ngudibénh | Tylé %
mRS0 13 12,4
mRS 1 26 24,7
mRS2 17 16,2
mRS 3 20 19,1
mRS 4 21 20,0
mRS 5 4 3,8
mRS 6 4 3,8

Nhan xét: Sau 90 ngay diéu tri, cd 4 ngudi
bénh t&r vong (MRS 6 diém), chiém 3,8%. Ty I&
mRS 0-2 chiém 53,3%; Ty &€ mRS 0-1 chiém 37,1%.

Bang 5. Thay déi diém NIHSS sau 24
gio diéu tri

Tai tuéi mau | Noi khoa
Trung vi (min| Trung vi p
— Max) (min-max)
Luc vao 12 9
vién (5 - 20) (2-20y |%0030
- 8 9
Sau 24 gic (0 - 20) (2 = 25) 0,3353
Delta -4 0
NIHSS | (-12dén6) |-10 dén 14) %0000

Nhdn xét: Diém NIHSS lic vao vién cla
nhém tai tudi mau la 12, cao hon so vdi trung vi
NIHSS vao vién ctia nhom diéu tri n6i khoa la 9.
Sau 24 giG diéu tri, nhom tai tudi mau NIHSS
gidm 4 diém, trong khi dé nhém ndi khoa NIHSS
gan nhu khéng giam diém. Su khac biét c6 y
nghia théng ké vdi p< 0,05.

Bang 6. Ty Ié cac bién chiung

Bién chirng N (%)

Chay mau co triéu chirng 8 (7,6%)

Huyét khoi tinh mach sau 2 (1,9%)
Khéng bién chirng 69 (65,7%)

Nhdn xét: ba s6 (65,7%) ngudi bénh
khong cd bién chitng. Chay mau cd triéu chirng
(NIHSS téng tir 4 diém trd Ién so Vi lan gan
nhat, va két hgp vdi xudt huyét ndo phu hgp
trén phim CT hodc MRI) chiém 8% trong tng s6
ngudi bénh, bién chitng huyét khéi tinh mach
sau chiém 2%.
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IV. BAN LUAN

4.1. Pac diém ngudi bénh. Tudi trung
binh cla ngudi bénh nghién clru la 68,0 £ 12,4,
trong dé hay gap nhat & ngudi bénh tir 70-79
tudi (31,4%). Két qua nay tudng déng vdi cac
nghién clfu clta Kevin Phan 2018 (69.9)°;
Atchaneeyasakul nam 2020 (68.6+13.1)6, Ty Ié
nam/nif gan nhu nhau, trong d6 nam nhiéu hon
nir (1,1/1), két qua nay tuong tu két qua nghién
cu cua Adam de Havenon (nam 52,6%; nit
47,4%)” va Kevin Phan (nam 54,3%; nit
45,7%)°. Da s6 ngudi bénh nhap vién trudc 4,5
giG (49,5%) vdi triéu chirng hay gap nhat la liét
nra ngudi ddi bén vai téi thuong (93,3%) va
that ngbn (72,4%). NguGi bénh thudng nhéap
vién vai diém NIHSS tir 5-15 diém (78,1%). Tién
st hay gap nhat la tang huyét ap (57,1%).
Nhifng két qua nay cling tuong dong vdi két qua
cta Kevin Phan’; Kunakorn Atchaneeyasakul®.

4.2. Pic di€ém hinh anh hoc. Vi tri tic
mach cht yéu & gbc M2 (50,5%), tédc nhanh don
I& hay gap & M2 trén han M2 dudi. Ty I€ rung nhi
phat hién trén dién tam do6 la 20,9%, trong khi
dé, tién s rung nhi chi phat hién dugc 6 13,3%
tdng s6 ngudi bénh. So véi cac nghién ciu khac,
ty 1€ ngudi bénh rung nhi con thap hon nhiéu. Ty
lé nguGi bénh rung nhi theo nghién clu cua
Kunakorn Atchaneeyasakul la 28,9-40,3%°; Kevin
Phan la 41%?®; Adam de Havenon la 43,9%’. Diéu
nay c6 thé giai thich do ngudi bénh chua cd théi
quen di kham stfc khoe dinh ky nén nhifng ngudi
nay khong biét chinh xac dugc ho c6 tang huyét
ap, rung nhi tr trudc hay khong.

4.3. Két qua diéu tri. Diém NIHSS sau 24
gi¢ diéu tri & nhdm ngudi bénh diéu tri tai tudi
mau giam tU mic 12 xudng 8. Diém NIHSS giam
G hai nhdm cb su khac biét cdé y nghia véi p
<0,05. Két qua nay cling tuong tu véi nghién
clru clia Benjamin Gory?.

Piém MRS chung & thdi diém sau 90 ngay
diéu tri 0-2 dat mdc 53,3%. NEu xét riéng nhom
diéu tri tai tusi mau, mRS 0-2 thgi diém 90 ngay
dat 59,7%. So vdi nghién cfu cla tac gia nudc
ngoai cling cé két qud tudng ty Adam de
Havenon la 43,9%7; Benjamin Gory® la 50%;
Kevin Phan la 62%>°.

Ty |é chdy mau co triéu chirng ¢ mdc 8%,
con cao haon so vdéi mot s6 nghién clfu nhu cua
Kevin Phan (5,3%)% Benjamin Gory (5,1%)8.
Nhung mat khac, két qua nay lai thap hon két qua
clia tac gia Kunakorn Atchaneeyasakul (16%)°.

V. KET LUAN
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Nghién clftu nhitng ngudi bénh nhéi mau nao
do tdc déng mach ndo gilta doan M2 dudc tai
tudi mau tai Trung tam Dot quy Bénh vién Bach
Mai tir thang 1/2021 dén thang 5/2022 cho thay
ty |é hoi phuc t6t (mRS 0-2: 59,7%). Viéc diéu tri
tai tudi mau da cai thién NIHSS 24 giG sau diéu
tri va mRS sau 90 ngay so véi nhom diéu tri noi
khoa tGi uu, khac biét co y nghia thong ké. Ty 1€
chay mau cé triéu chling con cao (8%).
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BAT THU’O’NG TRO VE TINH MACH PHOI HOAN TOAN TRONG TIM
THE TAC NGHEN: KET QUA TRUNG HAN PHAU THUAT CHUYEN CAC
TINH MACH PHOI VE NHI TRAI TAI BENH VIEN NHI TRUNG UONG

Nguyén Ly Thinh Truong?, Mai Dinh Duyén®

TOM TAT

Muc tiéu: Banh gia két qua trung han sau phau
thuat chuyén cac tinh mach ph0| vé nhi trai doi vdi cac
bénh nhan bat terdng trd vé tinh mach ph0| hoan
toan thé trong tim cd tac nghén tai Trung tém Tim
mach-Bénh vién Nhi Trung udng. Poi tugng va
phu’dng phap ngh|en clru: Nghién clu hoi clu
dugc tién hanh vdi cac benh nhan dugc chan doan
xac dinh bat thu‘dng trg vé céac tinh mach phéi hoan
toan thé trong tim co tac nghen dugc phau thuat stfa
chita hai that tai Trung tdm Tim mach-Bénh vién Nhi
Trung erng trong thdi glan tu’ thang 3 nam 2011 dén
thang 5 nam 2017. Két qua: Co tong s6 17 bénh
nhan phu hgp vGi tiéu chun dugc lua chon vao
nghién clu. Ty 1é nam/nu’ 1a 12/5. Tudi trung binh khi
phau thudt ctia cac bénh nhéan la 97.7 + 67.8 ngay,
can nang trung binh cua cic bénh nhan 1a 4.5 + 0.9
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kg, dién tich da co thé trung binh 13 0.27 + 0.1 m2. C6
2 bénh nhan (11.8%) cé tinh trang soc tim khi nhap
vién, 15 bénh~ nhan (88.2%) c6 suy ho hap trudc khi
tién hanh phau thuat, va 6 bénh nhan (35.3%) can
thd may trudc phau thuat Tha thuat pha vach lién nhi
trudc phau thuat dugc tién hanh trén 4 trudng hdp
(23.5%) nhdm 6n dinh huyét dong ctia bénh nhan.
Thai gian cap dong mach chd trung binh la 56.3 +
32.2 phut, thai gian chay may tuin hoan ngoai co thé
trung binh la 84.7438.9 phit. C6 2 bénh nhan
(11.8%) cb tdn thuong hep tai vi tri hap quu cac finh
mach phéi d6 vao xoang vanh can phai mg rong 16 d6
vao xoang vanh va sir dung ky thudt sutureless nham
md rong miéng ndi, 15 trudng hdp (88.2%) con lai
dugc ap dung ky thuat kinh dién cat néc xoang vanh
va va lai 16 théng lién nhi, C6 4 bénh nhan (23.5%) c6
nhip chdm xoang sau phau thuat can tao nhip nhi tam
thdi, va 1 bénh nhan cé tinh trang cung lugng tim
thap sau phau thuat. Thai gian thd may trung binh
sau phau thuat la 18.1 + 27.7 gld ¢6 1 bénh nhan
(5.9%), tr vong sau phau thuat va cling 13 bénh nhan
can mg lai s6m do hep miéng ndi tinh mach phdi sau
phau thuat Két qua kham lai d cdc bénh nhan song
sot sau phau thuat cho thdy cac benh nhan déu on
dinh va 1 bénh nhan cé hep nhe céc tinh mach phdi
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