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TOM TAT

Muc tiéu: Md ta dic diém hinh anh nhdi mau
ndo cdp tuan hoan ndo trudc trén cat I&p vi tinh da
day (MSCT) va cong hudng tir (CHT) va danh gia hiéu
quan lay huyét khoi cd hoc khong dung thudc tiéu sgi
huyét. Poi tuong va phuong phap nghién ciru:
Nghién clru mo ta 96 bénh nhan nhoi mau ndo cap
tuan hoan ndo trudc da dugc Idy huyét khéi cd hoc
khong dung thuGc tiéu sgi huyét tai Trung tam dién
quang va Trung tam dot quy - Bénh vién Bach Mai.
K&t qua: Nhoi mau ndo cdp tuan hoan ndo trudc hay
gap nhdt ¢ dong mach ndo gilra doan M1, (63,54%),
ti€p dén dong mach canh trong (36,64%) va cudi
cung la déng mach ndo gilta doan M2 (14,58%). ba
s0 bénh nhan dugc chup MSCT chan doan vdéi ty I€
95,83%, trong dé 95,65% cac trudng hop quan sat
thdy dau hiéu nh6i mau sém. Phuang phap 1ay huyét
khoi co hoc ¢o ty Ié tai thong cao, hoi phuc lam sang
sau 3 thang tot. Két luan: Phuong phap Iy huyét
khGi c6 hiéu qua tot véi cac bénh nhan nhdi mau ndo
cap do tac mach I8n tuan hoan ndo trudc khéng dung
thudc tiéu sgi huyét.

T khoa: nhoi mau ndo, dot quy, 1ay huyét khoi
cd hoc

SUMMARY
ASSESSMENT OF ENDOVASCULAR

THROMBECTOMY IN PATIENTS WITH
ACUTE ISCHEMIC STROKE DUE TO LARGE-

VESSEL OCCLUSION OF THE ANTERIOR
CIRCULATION WITHOUT THROMBOLYSIS

Objectives: describe the image of acute

ischemic stroke in the anterior circulation on MSCT
and MRI, evaluate the effectiveness of mechanical
thrombectomy without thrombolysis. Subjects and
methods: A descriptive study of 96 patients with
acute ischemic stroke of the anterior cerebral
circulation who underwent mechanical thrombectomy
without thrombolysis at the Radiology Center and the
Stroke Center - Bach Mai Hospital. Results: Anterior
ischemic stroke was most common in the M1 segment
of the middle cerebral artery (63,54%), followed by
the internal carotid artery (36,64%), and the M2
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segment of middle cerebral artery (14,58%). Most of
the patients were diagnosed with MSCT with 95.83%,
of which 95.65% of cases observed early signs of
infarction. The mechanical thrombectomy method has
a high rate of recanalization and good clinical recovery
after 3 months. Conclusion: The method of
thrombectomy without thrombolysis is effective in
patients with ischemic stroke due to large anterior
cerebral circulation occlusion.
Keywords: ischemic
thrombectomy.

I. DAT VAN DE

Dot quy ndo la nguyén nhan gay tr vong
ddng hang th(r ba sau bénh tim mach, ung thu;
va la nguyén nhan thudng gdp nhat gay tan phé
tai cAdc nudc phat triénl. Dot quy ndo bao gém
chdy mau nao va nhdi mau nao, trong dé nhoi
mau ndo chiém tir 80-85% cac trudng hgp?.

Chup CLVT mach mau ndo va tudi mau nao
gilp danh gid tinh trang mach mau, vi tri tic
cling nhu xac dinh ving nguy co dé cd thé dua
ra hudng diéu tri kip thgi. Cung vé@i chup CLVT,
chup cong hudng tir (CHT) cling la mot phuang
phap chan doéan cé dé chinh xac cao.

Muc tiéu trong diéu tri thi€u mau ndo cdp la
khoi phuc dong mau dén vung dang thi€u mau
cang sém cang t6t. Hién nay co 2 phuong phap
chinh: dau tién la phuong phap diéu tri bdng
thubc tiéu sgi huyét qua dudng tinh mach, chi
danh cho nhitng bénh nhan nhap vién sdm trong
clra s6 4,5 gid dau tinh tir 10c khdi phét triéu
chirng® va ty 1é tai thong khdng cao ddc biét vai
cac truong hop tac mach 16n*, va thudng tai tac
mach sau diéu tri. Phuang phap ti€p theo la diéu
tri can thiép qua dudng dong mach lay huyét
kh6i bang dung cu cd hoc, day la k¥ thudt co ty
Ié tai thong cao, dugc ap dung cho cac bénh
nhan dén trudc 4,5h cd chong chi dinh véi thudc
tiéu sgi huyét, nhitng bénh nhan sau 4,5 gid dén
6h (ngoai clra sd diéu tri clia thuSc tiéu sgi
huyét) va nhitng bénh nhan dén sau 6 gid vdi
clra s6 diéu tri m& rong dudc khuyé&n céo dén 16
gid va 24 giG cho bénh nhan phu hgp vdi tiéu
chuan DAWN va DEFUSE -37. Tai bénh vién Bach
Mai, lay huyét khéi cd hoc st dung stent Solitaire
dugc ap dung tir thang 5/20128; ky thuat hat
huyét khoi truc ti€p (ADAPT) vdi viéc s dung
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ong hut 16i 16n (ACE 64, ACE 68) dudc ap dung
tUr ndm 2015 va hién d3 dudc trién khai tai nhiéu
cd sd y té€ trong cd nudc. Tuy nhién hién nay
trong nudc con it nghién clu tdng két vé hiéu
qua diéu tri cda 1dy huyét khoi & bénh nhan nhoi
mau ndo cap khong dung thudc tiéu sgi huyét.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuong nghién clru: Nghién clu
bao gébm nhitng bénh nhan nhoi mau ndo cap
ddp Ung day du céic tiéu chudn lva chon va
khdng vi pham céc tiéu chun loai trir.

* Tiéu chuén lua chon bénh nhan

- Tudi tr 18 tré 1én dhan doan xac dinh 3
nhGi mau ndo cap tinh vdi cac dau hiéu thi€u soét
vé than kinh ro rang, dugc dinh lugng dua trén
bang diém NIHSS. Bénh nhan cd béng chimng tic
ddng mach 16n tudn hoan trudc dugc chan doan
xac dinh bang chup CLVT hodc CHT so/mach n3o.
Bénh nhan dén sau 6 giG dugc chup PWI va CTP.

- Bénh nhan dén trudc 4.5gid nhung co
chong chi dinh véi thudc tiéu sgi huyét.

- Bénh nhan dén trong khoang 4.5 giG dén 6 gic.

- Bénh nhan dén trong khoang 6 gid dén 16
gi¢ phu hdp véi cac tiéu chudn cia DAWN va
DEFUSE-3.

- Bénh nhén dén trong khoang 6 giG dén 24
gid phu hgp Vi tiéu chuén ciia DAWN.

- Cac thanh vién clia gia dinh bénh nhan
va/hodc bénh nhan dong y diéu tri can thiép I1ay
huyét khéi ca hoc.

*Tiéu chudn loai tra: C6 mdt trong cac
tiéu chuan sau:

- Bénh nhan khong ro thdi gian khdi phat,
hodc dén sau 6 gid khéng phu hgp tiéu chudn
clia DAWN va DEFUSE-3.

- Chup CLVT / CHT mach mau hoac DSA
khong thdy hinh anh tdc ddng mach nao.

- BOng mach gap khuc khong ti€p can dugc
vi tri tac

- C6 bang chiing chdy mau ndo trén hinh
anh CLVT hoac CHT.

- Chan thudng so mufc d6 ndng, nhdi mau cg
tim hoac phau thuat so ndo trong 3 thang gan
day.

- Huyét ap tam trugng cao >185mmHg hoac
tam thu >105mmHg (néu khong dap (ng bang
thubc chen Beta (labetalol hodc nicardipin)

- Bénh nhan da dugc dung thudc tiéu sgi huyét.

- Bé&nh nhan dap Ung tiéu chudn lua chon
nhung khong tai kham sau diéu tri, khong du
thdi gian theo doi (lUc ra vién va sau 3 thang)
hodc mat dir liéu. 5

2.2. C6 mau: S dung cG mau thuan tién

gdm cac bénh nhan du tiéu chuén trong thdi
gian nghién ctru. Trong nghién cru cua chung t6i
c6 96 bénh nhan.

2.3. Phuong phap nghién ciru: Nghién
clru mo ta cat ngang hdi clru va tién clu
Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua doi
nghién c'u
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Biéu db 1: Phan bé tuéi cua bénh nhén
Nh3n xét: Tudi trung binh cla bénh nhan
trong nghién cttu la 67,41 £ 11,15 (ndm), trong
do tudi thdp nhat 33 tudi va cao nhét 1a 92 tudi.
Nhém tudi >= 60 tudi chiém ty 1& cao nhat vdi
74/96 trudng hop (77,08%) co ti€p dén la nhéom
50-59 tudi vdi 18/96 trudng hop (18,75%).
3.2. Pic diém lam sang va can 1am sang
Bang 1: Thoi gian nhap vién, chup chan
doan va can thiép

Tigian | Lt | gt | binh

(phat) | (phat) | (phat)
TR o | e |
T | s | i
o % | s | ke
NG | o | w0 | B
ThBitﬁiigB can 9 208 5§é,696§l:
Khgi Et:\laé’; -can g 1970 42597526;

Nhan xét: Thdi gian trung binh tir khi khdi
phat triéu chiing dot quy dén khi nhap vién la
119,5 + 84,5 phut, trong d6 sém nhat la khdi
phat dot quy khi dang diéu tri tai bénh vién (0
phat) va mudn nhat la 1140 phat. Thoi gian tr
khi nhdp vién t&i khi dugc chup chan doan Ia
43,22 + 110,70 phit, s6m nhat la 3 phat, mudn
nhat la 1065 phat. Thgi gian tir khi nhap vién
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dén khi can thiép mach mau la 134,72+138,84
phut, trong d6 sém nhat la 30 phat, mudn nhat
la 1125 phit. Thdi gian can thiép mach mau la
55,66 + 38,93 phut, trong d6 ngdn nhat 1a 9
phut, dai nhat la 208 phit. Thgi gian tai thong
mach mau (TICI 2b-3) la 38,87 + 29,79 pht.
Trudng hop ngdn nhat la 9 phdt va dai nhéat la
180 phut. Thai gian tir khi khai phat dén khi can
thiép la 457,86+291,26 phut. ThaGi gian trung
binh tir khi khdi phat dén khi tai thong la
533,52+248,17 phut, trong d6 s6m nhat la 120
phat, mudn nhat la 1995 phut.

3.3. Pic diém hinh anh nhéi mau nio

toi cap ) !
Bang 2: Pac diém tén thuong nhu mé
nado trén CLVT va CHT
Pac diém hinh anh n, (%)
Giam ty trong hach nén |60(65,22%)
CLVT Xoa dai bang thuy dao 46(50%)
(n=92) Tang ty trong huyét khoi | 51(55,43%)
Xo6a ranh cudn nao 31(33,70%)
Mat ranh gidi trang-xam |41(44,57%)
Tang tin hiéu trén
Diffusion 4(100%)
CHT | Tang tin hi€u mach mau
(n=4) trén FLAIR 1(20%)
Tang tin hiéu nhu mo nao
trén FLAIR 4 (100%)
Nhén xét:

Trén CLVT: D3u hiéu giam ty trong hach nén
gap trong 60/92 trudng hgp, chiém ty Ié
65,22%. Dau hiéu xda dai bang thuy dao gap
trong 46/92 trudng hgp, ty 1€ 50%. Dau hiéu xoa
ranh giGi chat trdng — chat xam gdp trong 41
trudng hop, chiém ty 1€ 44,57%. D3au hiéu tang
ty trong huyét khéi gap trong 51/92 trudng hap,
chiém ty 1€ 55,43%. Dau hiéu xda ranh cudn ndo
gap trong 31/92 trudng hdp, ty 1€ 33,7%.

Trén CHT: Dau hiéu tang tin hiéu nhu mo
ndo ton thuong trén DWI va FLAIR gdp G 4/4
trudng hgp, ty 1€ 100%. Dau hiéu tang tin hiéu
mach mau trén FLAIR gap trong ' trudng hap,

ty 1é 20%.
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Biéu dé 2: Vi tri mach mau néo bi tic

Nhdn xét: 35 trudng hop tdc dong mach
canh trong, chiém ty Ié 36,46%. 61 trudng hgp
tac doan M1, chiém ty & 63,54%. 27 trung hap
tac doan M2 chiém 14,58%.

3.4. Panh gia hiéu qua can thiép
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Biéu dé 3. Murc dé tai théng trong can thiép
theo thang diém TICI

Nhén xét: S6 bénh nhan co két qua tai
thong tot (TICI 2b-3) la 76/96 trudng hdp,
chiém ty 1€ 79,17%. Trong do6 44 trudng hgp tai
thong hoan toan (TICI 3), chiém ty & 45,83%.
20/96 trudng hop tai thong kém hodc khéng tai
thong (TICI 0-2a), chiém ty 1& 20,83%.

Bang 4. Phuong phap diéu tri va mic
do tai théng

Phuong phap diéu tri | Mirc do tai thong

(n=96) TICI 0-2a | TICI 2b-3
Hut huyét khéi don thuan 4 14
Stent kéo huyét khoi 1 9

Két hgp hat - stent kéo
huyét khoi 15 53

Nhan xét: Ty |é tai thong t6t (TICI 2b-3) &
nhom can thiép bang dung cu hit huyét khdi
don thuan la 14/28 trudng hgp, chiém ty Ié
50%, nhom can thiép bdng stent kéo huyét khai
la 9/10 trudng hgp chiém 90%, nhom két hap
hit — stent kéo huyét khoi la 53/68 trudng hgp,
chiém 77,94%.

8.33%

OmRS0-2
E mRS 3-5
OmRS 6

47.92%

43.75%

Biéu do 4. Hiéu qua héi phuc Idm sang
sau 3 thang

Nhén xét: Tai thsi diém 3 thang sau diéu
tri, 46/96 trudng hgp cd két qua hoi phuc Iam
sang t6t (MRS 0-2), chiém ty 1& 47,92%. 42/96
trudng hgp hoi phuc kém (mRS 3-5), chiém ty 1€
43,75%. 8/96 trudng hgp tr vong (mRS 6),
chiém ty I€ 8,33%.
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Bang 5. Mirc dé hoi phuc Idm sang va

phuong phap can thiép
Phuong phap diéu | mRS<2 1mRS>2
tri (n= 96) n, (%) |n, (%) | P
Hut HK don thuan 14 4
Két hgp hut - stent 0,001
kéo huyét khi 28 48

Nhan xét: Nhom diéu tri can thiép sir dung
dung cu hat huyét khoi don thuan co 14 trudng
hgp cb két qua hdi phuc lam sang t6t, chi€ém ty
I& 77,78% cao hon nhom s dung stent két hop
la 36,84%, su’ khac biét nay cd y nghia thong ké.

IV. BAN LUAN

Trong 2 ndm, chlng t6i da ti€n hanh nghién
cfu 96 truGng hgp nhoi mau ndo tuan hoan
trudc da can thiép 1ay huyét khéi va khong dung
thudc tiéu sgi huyét.

4.1. Pic diém chung vé do6i tuong
nghién ciru. Tudi trung binh cla bénh nhan
trong nghién clu cia ching t6i la 67,41 +
11,15. Trong d6 tudi thdp nhat 1a 33 tudi va cao
nhat 13 92 tudi. K&t qua nay cao hon nghién clu
clia Pham Nguyén Binh (61,5), tuong tu nghién
cru quoc té cua Aquilla S Turk (66,3), nhung
thap han cac nghién cliiu qubc té€ vé hat huyét
kh8i nhu’ PROMISE (74)567,

Trong nghién cru cua ching toi, thdi gian tur
khi khai phat triéu chiing dét quy cho dén khi
nhap vién trung binh la 323,15+206,74 phut. Két
qua nay cao han véi nghién cltu cia Vi Dang
Luu (102,1 phdt); nghién ciru PROMISE (97
phat)’8, Thoi gian trung binh tur khi nhap vién
dén khi diéu tri can thiép lay huyét khoi la
134,72+138,84 phut 1au han nghién clu cta Vi
bang Luu (98,4 phit), Pham Nguyén Binh (116,2
phut)®8, Thai gian trung binh tr khi khdi phat
triéu chirng dén khi can thiép la 457,86+291,26
(phit) cao haon nghién clu cua Vi Bang Luu
(200,5 phat)d. Thai gian tai thong mach mau
trung binh la 38,87 + 29,79 phdt. Thai gian tai
thong trong nghién clu clda ching toi tuong
duang nghién cru PROMISE (31 phut), Aquilla S
Turk (37 phut)®”’.

4.2. Pac diém hinh anh nhéi mau nio
cap tuan hoan trudc. 92/96 trudng hdp tac
déng mach canh trong va dong mach ndo gilra
dugc chup MSCT chan doan, trén phim chup
trudc tiém ching t6i ghi nhan 88/92 truGng hgp
¢4 nhitng diu hiéu thay ddi s6m trén phim chup
trudc tiém thudc can quang, chiém ty & 95,65%.
Trong 04/96 trudng hgp chup CHT: 100% bénh
nhan cé bi€u hién téng tin hiéu ving nhu md
ndo tdn thuong trén xung khuéch tan DWI,

duong nghién clu cla Nguyén Van Vudng
(100%)°. 100% vung nhu mé tdn thuong ting
tin hiéu trén xung FLAIR cao han nghién ciu cua
Nguyén Van Vudng vdi ty I€ 68,2%?°. Nghién clru
cla chung t6i ghi nhan ty 1€ xuat hién cta dau
hiéu tang tin hiéu cla vi tri ddng mach tac trén
xung FLAIR la (20%).

Trong nghién clfu nay chdng t6i ghi nhan ty
|é tdc dong mach canh trong la 36,46%, dong
mach ndo gilta doan M1 la 63,54%, doan M2 la
14,58%. Diéu nay tudng tu véi cac nghién ctu
trén thé€ gidi vé dot quy ndo khi ti 1€ tdc dong
mach nao gilta doan M1 ludon chiém uu thé:
PROMISE (60,8%)’.

4.3. Panh gia hiéu qua lay huyét khai.
Ty Ié tai thong tot (TICI 2b-3) véi phuong phap
lay huyét khi 79,17%. Ty & tai théng tét (TICI
2b-3) sau can thiép bang dung cu hiat huyét khi
dan thuan la 50%. Két qua nay thap han so vGi
cac nghién clru PROMISE (70,6%), Aquilla S
Turk (78%)%’. Ty € bénh nhan hoi phuc lam
sang tot (mRS 0-2) la 46/96, tuong duadng
47,92% thap hon nghién ciu PROMISE (61%)’.
Ty I& nhdm hoéi phuc [dam sang kém (mRS 3-5) la
42/96, chiém 43,75% va 08 bénh nhan t vong
(MRS 6), chiém 8,33%.

V. KET LUAN VA KHUYEN NGH]|

Vi tri tdc mach chl yéu la déng mach ndo
gitta doan M1 (63,54%), ti€p dén dong mach
canh trong (36,64%) va cudi cung la dong mach
nao gilta doan M2 (14,58%). Pa s6 bénh nhan
dugc chup MSCT chan doan véi ty & 95,83%,
trong dé 95,65% cac trudng hgp quan sat thay
dau hiéu nh6i mau sém.

Dau hiéu nh6i mau sém trén CLVT: 65,22%
c6 biu hién giam ty trong hach nén; 50% co
ddu hiéu xdéa dai bang thuy dao; 33,7% biéu
hién xo6a ranh cudn ndo, dau hiéu tang ty trong
cla dong mach ndo gilta chiém ty |é 55,43%.
D3u hiéu nh6i mau trén CHT: 100% bénh nhan
c6 biéu hién ting tin hiéu viing nhu mé n3o tén
thuong trén xung khuéch tan DWI va FLAIR.
D&u hiéu tang tin hiéu cta vi tri ddng mach tac
trén xung FLAIR la 20%

Nhom bénh nhan tdc dong mach I6n nhu:
canh trong, ndo gilta doan M1, ndo gilta doan
M2 co ty | tai thong t6t (TICI 2b-3) lan luct la
85,29% (29/34), 81,25% (52/64) va 84,62% (11/13)

Ty |é bénh nhan hoi phuc Iam sang t6t (mRS
0-2) 14 47,92%. Ty I& tr vong (MRS 6) 1 8,33%.
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KET QUA DIEU TRI NGAN HAN TRONG PIEU TRI SUY TINH MACH
HIEN LON MAN TiNH BANG SONG TAN SO RADIO
TAI BENH VIEN LAO KHOA TRUNG UONG

Bui Vin Diing?, Nguyén Trung Anh'2, Nguyén Minh Dirc?,

TOM TAT

Muc tiéu: nghlen clru nhdm déanh gid hiéu qua
diéu tri song tan s6 radio trong suy tinh mach hién I6n
man tinh. Doi tugng va phuadng phap nghién ciru:
nghlen cltu can thiép khong c6 nhom chiing: 50 bénh
nhan (68 chan) dugdc chin doan suy tinh mach hién
I6n man tinh dugc diéu tri bang song tan sd radio
(Radio frequency ablation - RFA). Theo d6i sau diéu tri
mét thang va ba thang. Két qua: danh gia sau diéu
tri 1 thang va 3 thang cho thay hiéu qua va ti Ié thanh
cdng cao cua diéu tri RFA. V& [am sang, 100% c6 cai
thién trleu chu’ng cc nang (hét han hoac giam muc
ndng cla triéu ching); glam doé lam sang trong phan
loai CEAP, giam diém do nang Iam sang (VCSS) co6 y
nghia thong ké. V& giai phau va huyét dong, 100%
tinh mach dugc can thiép da dong hoan toan, khong
con dong chay trong Iong mach. Khong co tru‘dng hop
nao bj that bai. Trong va sau diéu tri chi gap mot s6
tac dung phu & muc dé nhe nhu dau khi choc kim
(98,5%), bam tim trén da (44,1%), tdng sic t6 da
(4,4%). Khong cd bién chiing nang sau can thiép. Két
luan: phuong phap diéu tri bang song tan s6 radio la
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thu thuat it xam lan, an toan, hiéu qua cao, nén dugc
ap dung rong rai trong diéu tri suy tinh mach chi dudi
man tinh.

Tur khoa: suy tinh mach, séng tan so radio

SUMMARY

EFFICACY OF RADIOFREQUENCY
ABLATION TREATMENT IN CHRONIC
GREAT SAPHENOUS VEIN INSUFFICIENCY

AT NATIONAL GERIATRIC HOSPITAL

Objectives: The aim of the study was to assess
the efficacy of radiofrequency ablation treatment in
chronic great saphenous vein insufficiency. Subjects
and Methods: an intervention study without a
control group included of 50 patients (68 limbs) were
diagnosed with chronic great saphenous vein
insufficiency treated with radiofrequency ablation
(RFA) and one-month and three — months follow-up.
Results: evaluation after 1 month and 3 months of
treatment showed the effectiveness and high success
rate of RFA treatment. The clinically, 100% of
functional symptoms improved (completely resolved or
reduced severity of symptoms); clinical classification
(C) in the CEAP classification, and venous clinical
severity score (VCSS) were statistically significant. In
terms of anatomy and hemodynamics, 100% of the
treated veins were completely closed, and there was
no flow in the vessel. There were no cases of failure.
During and after treatment, there were only some
mild side effects such as pain when needle puncture
(98.5%), bruising on skin (44,1%), hyperpigmentation



