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(2001) da cho thdy do thanh thai F-NaF phu
thudc vao luu lugng nudc tiéu [5]. Khi luu lugng
nudc ti€u cao (=5 ml/phat), do thanh thai ion
Fluoride -18 chiém tir 60 — 90% cla do loc cau
than. Tuy nhién, véi luu lugng thap <1 ml/pht,
do6 thanh thai than chi dat khoang 5% do loc cau
than. Trén thuc hanh lam sang khi ti€n hanh
chup xa hinh xugng, sau tiém DCPX, bénh nhéan
can dugc udng nhiéu nudc dé tdng lugng nudc
ti€u va dao thai dudc chat phdng xa, giam liéu
chiéu xa, téng ty 1& bat gilr phdng xa & hé théng
xuong so véi phéng phdng xa clia co thé [6].

V. KET LUAN

Nhu vay, két qua nghién cltu cta ching toi
cho thady ngay sau khi tiém 8F-NaF, DCPX tang
cao & mau va cac t6 chirc ngoai xuong va giam
nhanh. Trai lai, ®F-NaF hdp thu nhanh vao
xudng, nong dé 8F-NaF tdng nhanh sau khi tiém
va dat cuc dai tai thdi diém 30 phat va giam
khdng dang k& & cac thdi diém 45 va 60 phlt.
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Muc tiéu: (1) banh gia két qua diéu tri can thiép
I8y huyét khéi bang dung cu cd hoc Solitaire 6 bénh
nhan nhdi mau nao t6i cap. (2)Tim yéu to lién quan
dén tién lugng két cuc phuc héi chic nang than kinh
tai sau 3 thang can thiép. Phu'ang phap: Nghién ciu
md ta, ti€n cdu loat 35 truGng hdp nhdi mau néo toi
cap, trong vong 6 gid tir khi khdi phat, diéu tri bang
phuong phap ldy huyét khGi bang dung cu cd hoc
Solitaire, tai khoa Than kinh — D6t quy, Bénh vién Da
khoa t|nh Thanh Hoéa tUr thang 4/2019 dén thang 4/
2020. Két qua: Tu0| trung binh 64.57+ 10. 20, ty Ie
nam/n{r 1/1.06, diém NIHSS trung binh lic vao vién
13,22 £ 5,38 d|em trung vi 13 diém; tang huyét ap
71.43%, d4i thao derng 25.71%, xd vita déng mach
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I6n 54.29%, rung nhi 34.29%, suy tim 20%, bénh Iy
van tim 17.14%. Diém trung vi cac thang diém tién
lugng: ASPECT, HAT, DRAGON, ASTRAL lan lugt la 7,
1, 5, 25 diém. D3u hleu tang ty trong dong mach ndo
g|Lra doan M1 trén chup cat I8p vi tinh (CT) chiém
37.14%. Tac dong mach canh trong két hgp M1 déng
mach ndo gitta chiém 28.57%, tic déng mach ndo
gitta don thuan chiém 62.86%, tdc dong mach than
nén chi€m 8.57%. Nguyén nhan bénh mach mau Ién
chiém 51.42%, huyét khoi tUr tim chiém 34.29%,
nguyén nhan khong xac dinh chiém 14.29%. Tai
théng hoan toan (TICI 3) chiém 42.86%, TICI 2b
17.14%, TICI 2a 20%. Xuat huyét ndo cé tri€u chirng
chiém 8.57%, phuc hoi chifc nang than kinh tét sau 3
thang (mRS 0 — 2) chiém 34.29%, tr vong sau 3
thang chi€ém 14.29%. K&t luan: Can thiép lay huyét
khdi dudng dong mach bang dung cu cd hoc Solitaire
cho loat 35 bé&nh nhan dot quy nhdi mau nao t0| cap
clra s8 diéu tri dudi 6 gid, cho thdy thanh cong vé mét
ky thuat. Ty 1& cd tai thong cao (94.29%), trong do6
tai thong hoan toan dat 42.86%. Ty 1& xu&t huyét ndo
6 triéu chling chiém 8.57%. Mirc d6 hoi phuc chirc
nang than kinh tot (mRS 0 — 2) tai thdi diém 3 thang
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dat 34.29%. T{ vong sau 3 thang chi€ém 14.29%. Can
ti€p tuc nghién clru dé cd sb lieu day da hon trong
nhitng nam tiép theo.

Tur khoa: NhGi mau ndo t6i cap, lay huyét khoi co
hoc, stent Solitaire

SUMMARY
ASSESSMENT OF ENDOVASCULAR
TREATMENT WITH THROMBECTOMY
SOLITAIRE STENT FOR ISCHEMIC STROKE

PATIENTS AT THANH HOA GENERAL HOSPITAL

Objectives: (1) Assess the outcome of
mechanical thrombectomy with Solitaire stent for
acute ischemic stroke patients. (2) Finding prognostic
predictors of clinical outcome at 3 months. Methods:
A descriptive study of 35 cases of acute ischemic
stroke within 6 hours from the onset, treated by
mechanical thrombectomy with Solitaire stent, in the
Department of Neurology — Stroke, Thanh Hoa
General Hospital from April 2019 to April 2020.
Results: Mean age was 64.57+ 10.20, male/female
ratio was 1/1.06, mean NIHSS score at admission was
13.22 £ 5.38 points, median was 13 points;
hypertention was 71.43%, diabetes was 25.71%,
atherosclerosis was 54.29%, atrial fibrillation was
34.29%, heart failure was 20%, heart valve disease
was 17.14%. The median point of the prognostic
scales: ASPECT, HAT, DRAGON, ASTRAL was 7, 1, 5,
and 25 points, respectively. MCA hyperdense sign on
CT scans accounted for 37.14%, carotid plus M1 MCA
occlusion was 28.57%, lone MCA occlusion was
62.86%, basilar occlusion was 8.57%. The rate of
atherosclerotic  arterial etiology was 51.42%,
cardioembolic was 34.29%, undetermined causes was
14.29%. Recanalisation rate of TICI 3, TICI 2b and
TICI 2a were 42.86%, 17.14% and 22.0%
respectively. Symptomatic cerebral hemorrhage rate
was 8.57%, favorable outcome after 3 months (mRS
0-2) was 34.29%, death rate at 3 months was
14.29%. Conclusion: Mechanical thrombectomy by
Solitaire stent for a series of 35 patients with acute
ischemic stroke within 6 hours from onset showed that
the procedure had successfully done in terms of
revascularization.The rate of symptomatic intracranial
hemorrhage was 8.57%. The good outcome (mRS 0-
2) at 3 months was 34.29%. Death at 3 months was
14.29%. Further studies are needed to obtain more
data in the coming years.

Keywords: Acute ischemic stroke, mechanical
thrombectomy, Solitaire stent

I. DAT VAN PE

Hién nay, phuang phap can thi€ép nbi mach
bdng dung cu cd hoc Solitaire dugc coi la diéu tri
chudn trong nhdi mau ndo t8i cdp (thudng dudi
6h tu khi khdi phat), do tdc dong mach I6n. Pay
la mot ky thudt kho, tién tién, khdc phuc dugc
phan I6n nhitng han ché cua phudng phap tiéu
sgi huyét dudng tinh mach ca vé kha ndng tai
thong va thdi gian diéu tri dugc ma rong, thong
thudng lén dén 6 gid. Lgi ich clia phugng phap
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da dudc chirng minh bdi nhiéu nghién clu qubc
té cong bé nam 2015 [1],[2],[31,[41,[5].

Tai Viét Nam, phuong phap nay con chua phé
bién, mang tinh thdi su’ cao, chl yéu dudc trién
khai tai cac trung tdm I8n & Ha NGi va TP HO Chi
Minh. Bénh vién ba khoa tinh Thanh Hda da (ing
dung ky thuat nay. Vi vay, chung toi tién hanh
nghién clu: "Ung dung ky thuét Iy huyét khoi
bang dung cu co’ hoc Solitaire & bénh nhan nhoi
mau ndo cap do tdc mach méu Idn”. Muc tiéu.

—Panh gia két qua diéu tri can thiép ldy
huyét khéi bang dung cu co hoc Solitaire & bénh
nhan nhdi mau ndo toi cap.

— Tim yéu t6 lién quan dén tién luong két cuc
phuc hdi chuc ndng than kinh tai sau 3 thang
can thiép

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

1. Poi tuong: 35 bénh nhan dudc chan
doan nhdi mau nado tdi cdp trong 6 gid dau tinh
tlr 10c khédi phét, dap ('ng day du cac tiéu chudn
lva chon trong thdi gian tUr thang 4/2018 dén
thang 4/2019, diéu tri tai khoa Than kinh — Bot
quy, Bénh vién Da khoa tinh Thanh Hoa.

2. Phuong phap: Nghién cifu mé ta loat ca
bénh, theo doi doc 35 ca bénh. Bénh nhan dén
cap ctiu dugc kham sang loc theo quy trinh phan
loai, diéu tri dot quy ndo cap. Ghi nhan thong tin
nghién cru theo mau bénh an cd su’ déng thuan
cla bénh nhan va/hodc gia dinh.

3. Xt ly sO liéu: Cac thong tin thu thap
dugc xr ly bang phan mém STATA 16. Cac test
thong ké y binh phuong, Fisher, phan tich don
bién va da bién dugc sur dung.

Il. KET QUA NGHIEN cU'U
1. Cac déc di€ém cd ban cia bénh nhén
Bang 1: Cic dac diém co ban cua bénh nhan

. S5 bénh | Ty 16
bac diem nhan | (%)
Nam 18 51.43
NG 17 48.57

Tubi trung binh 64.57+ 10.20 tudi

Diém NIHSS trung binh/

trung vi trudc can thigp [-022 £ 5,38/16 diém

Thai gian tir vao vién dén

can ’.chiép,trunmg t_J‘iAnh _ 1,01 £ 0.76
Thai glirr:J r?;rab?r?hdleu trl! & 4,05 + 1,87
_ i Vi tri tac
Df{é?lgmfécﬂ ﬁ; " 10 28.57
it don thuin 2 | 6286
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Dong mach thdn nén | 3 | 8.57
Nguyén nhan
Huyét khoi tur tim 18 34.29
Bénh mach mau I6n 12 51.42
Nguyén nhan khong xac
dinh 5 14.29
Diém tién luong Trung binh |Trung vi
ASPECT 7.04 £1.42 | 7(6 -9)
HAT 1,23+1,08 1
DRAGON 4,82+1,42 5
ASTRAL 25,38+5,23 25

Nhén xét: Tudi trung binh 13 64.57+ 10.20
tudi, diém NIHSS trung binh trudc can thiép 1a
13,22 + 5,38 diém; thdi gian ti khi dén vién dén
khi can thiép trung binh la 1,01 £ 0.76 gig, thdi
gian clra sd diéu tri can thiép trung binh 1a 4,05
+ 1,87 gi6. Tac dong mach ndo gilra don thuan
chiém 62.86%; Nguyén nhan bénh mach mau
I6n chiém 51.42%.

2. Mirc dé tai théng sau can thiép

Bang 2: Mirc do tai thong sau can thiép
theo phén dé TICI siura déi(m TICI)

Tai thong theo | SO truon A
phan d@gTICI hgp 9 Ty18(%)
mTICI =0 3 8.57

mTICI =1 4 11.43
mTICI = 2a 7 20.00
mTICI = 2b 6 17.14 | 80
mTICI = 3 15 42.86
Tong sé 35 100

Nhan xét: Ty |é tai thong hoan toan chiém
42.86%.

3. K&t qua hdi phuc tai thdi diém ra vién
va sau 3 thang

Bang 3. Két cuc lam sang theo thang
diém danh gii tan tat Rankin suda déi
(mRS) khi ra vién

Piém Rankin stra| S6 trudn . a
déi (MRS) hop | TV 18 (%)
mRS =0 0 0.00
mRS =1 4 11.43 |34.29
mRS = 2 8 22.86
mRS = 3 10 28.57
mRS =4 6 17.14
mRS =5 2 5.71
mRS = 6(tr vong) 5 14.29
Téng (n) 35 100,00

Nhdn xét: Phuc hoi tot chiém 34.29% tai
thdi diém 3 thang, tir vong chiém 23,8%.

4. Bién chirng xuat huyét ndo co triéu
chirng sau can thiép 24 gic

Bang 4: Bién ching xuéat huyét ndo sau
can thiép 24 gio

2 pe SO truéng | Ty lé
Xuat huyét nao hop (%)
Co triéu chirng 3 8.57
Khong triéu chirng 8 22.85
Khong xuat huyét nao 24 68.58
Tong sd 35 100.0

Nhan xét: Xuat huyét ndo co triéu ching
chiém ty 1€ 8.57%.

IV. BAN LUAN

Tudi trung binh trong loat bénh nhén can
thiép cua ching téi (64.57tudi), thdp hon rd rét
so vdi tudi trung binh 6 nhém can thiép cla cac
thir nghiém ESCAPE (71 tudi) [2], EXTENDED IA
(70 tudi) [3], nhung tucng duong véi tha
nghiém MR CLEAN (65.8 tudi) [1], SWIFT -
PRIME (66 tudi) [4] va cao hon Vi Dang Luu
(56.6 tudi) [6]. Piéu nay mét phan cho thay, tudi
mac dot quy cta ngudi Viét Nam thap hon.

Vé mUic dd ndng ctia bénh, diém NIHSS trung
binh trong nhém bénh nhan cua ching toi la 16
diém. Mic diém nay c6 thdp hon nhung gan
tuong dong vai thir nghiém MR CLEAN (17 diém)
[1], SWIFT — PRIME (17 diém) [4] va ESCAPE
(18 diém) [2] nhung cao hon nghién clu
EXTENDED IA (13 diém) [3].

V@ vi tri tdc mach, tdc don thuan doan M1
clia dong mach ndo gilra trong loat ca bénh cla
ching toi la 62.86%, trong khi dé & cac nghién
cltu MR CLEAN [1], ESCAPE [2], EXTENDED IA
[3], SWIFT — PRIME [4] va REVASCAT [5] lan
lugt 1a 66.1%, 68.1%, 51%, 77% va 64.7%. DOi
v@i téc doan tan dong mach canh trong co hodc
khong kém tac doan M1, nghién clfu cta ching
toi c6 28.57%, kha tudng dong so véi cac thar
nghiém ngau nhién néu trén (tUr 16% dén 31%)
[11,[2],[3],[4]1,[5]. Tat cad cac th&r nghiém trén
déu khong thu nhan bénh nhan tac tuan hoan
sau. Con trong loat bénh nhan cua ching t6i cé
8.57% s6 trudng hdp tac dong mach than nén.
Trong nghién cttu cla Vi DPang Luu [6], cd 2
trudng hadp tdc ddng mach than nén, chiém 6.7%.

V& nguyén nhan, trong 35 bénh nhan trong
nghién ctu cla chdng t6i cé 18 trudng hgp
(chiém 34.29%) do huyét khoi tir tim trén bénh
nhan rung nhi. Tan sudt nay cling ndm trong dai
ty 1&€ so véi thong ké clia 5 th&r nghiém ngau
nhién. Theo do, ty 1€ bénh nhan c6 rung nhi
trong cac nghién cdu MR CLEAN [1], ESCAPE
[2], EXTENDED IA [3], SWIFT — PRIME [4]va
REVASCAT [5] lan lugt la 28.3%, 37%, 40%,
39% va 34%.

Vé tai thong mach mau, ty 1€ tai thong tir
trung binh dén t6t (m TICI tUr 2a dén 3) cla
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chung t6i dat 80%, trong do tai thong tot dat
60%(TICI 2b 17.14%, TICI 3 42.86%). T§/ 1€ tai
théng tét cua ching téi thap han so véi cac thr
nghiém ngau nhién: MR CLEAN (75.4%)[1],
ESCAPE (72.4%) [2], EXTENDED IA (86%)[3],
SWIFT — PRIME (88%) [4] va Vi Pdng Luu
71.9% [6]. Theo chiing tdi, Ii do chinh dan t&i su
khac biét nay, dé la kinh nghlem can thiép cla
ching t6i con chua nhiéu bang cac trung tam
I6n khac.

Vé bién ching sau can thiép, ching t6i cd 3
trudng hop xuadt huyét nao cd triéu ching,
chiém ty Ié kha cao (8.57%). Trong khi d6, xuat
huyét ndo cdé triéu ching & nghién cilu MR
CLEAN & 7.7% [1], ESCAPE la 3.6% [2], va
EXTENDED IA 13 6% [3]. Nguyén nhan c6 thé 13
do yéu t6 chldng tdc, bénh man tinh kém theo.
Mat khac, yéu t6 kinh nghiém can thiép ciing can
phai tinh dén.

Vé muc do phuc hoi chiic ndng than kinh
theo thang diém Rankin stra déi, ty 1& phuc hoi
t6t tai thGi diém 3 thang chiém 34.29%. Két qua
nay tuong tu nghién cfu MR CLEAN (33%),
nhung thap hon cac nghién cliu REVASCAT
(43,7%), EXTENDED IA (72%), SWIFT - PRIME
(60%) va Vi Péng Luu (58,2%). Su’ khac biét
nay cd thé€ phan 16n la do tiéu chuédn lya chon
bénh nhan & moi nghién cliu khac nhau. Trong
nghién clru nay, tiéu chuén lva chon bénh nhan
cla chung toi tuong tu thir nghiém MR CLEAN.
V. KET LUAN

Can thiép lay huyét khéi dudng dong mach
bdng dung cu cc hoc Solitaire cho loat 35 bénh
nhan dét quy nhdi méau ndo téi cp clra sd diéu

tri dudi 6 gig tai Bénh vién Da khoa tinh Thanh
Héa cho thay thanh cong vé mat ky thuat. Ty Ié
co tai thong cao (94.29%), trong dé tai théng
hoan toan dat 42.86%. Ty |é xuat huyét ndo cd
triéu chirng chiém 8.57%. Mific do hoi phuc chic
nang than kinh tdt (mRS 0 — 2) tai thdi diém 3
thang dat 34.29%. TU vong sau 3 thang chiém
14.29%. Can tiép tuc nghién clru dé€ cd sb liéu
day da han trong nhitng nam ti€p theo.
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Muc tiéu: Danh gia két qua va cac yéu t6 anh
dén diéu tri phau thuat Glocom ac tinh. Bénh nhan
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P4 Tan', Pham Thi Thu Hal

2012 dén thang 10 ndm 2017 trén 53 mat vdi thdi
gian theo ddi t6i thi€u 6 thang. Két qua: 39 mét
(73,6%) dugc phau thuat Iay TTT/IOL ket hop cdt DK
cdt mang hyaloid- day chang zinn - méng mat chu
bién (HZV), 14 mat c6 IOL dugc phau thuat CDK +
HZV. Thi luc cai thién rd rét sau mé, tai thoi diém 6
thang sau phau thuat 51/53 mét chiém 96,4% thi luc
tdng, chi c6 2 mat thi luc khéng tdng so vdi trudc
phau thuat (3,8%). Nhan &p sau phau thuat giam rd
rét. 36 mat thanh céng hoan toan (67, 9%), 16 mat
thanh cong 1 phan, chiém 30,3% (chu yeu do nhiing
mat nay phai dung thubc ha nhan ap bo sung), 1 mat
that bai (1,8%) va dd dugc phau thuat cat be cling
gidc mac. Thi luc trudc diéu tri lién quan cé y nghia



