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ing so vdi BN chi tai phat tai chd, tai phat tai
hach, diéu nay c6 thé dugc ly ludn la do viéc di
cdn cac tang s& lam cho khd ndng trao doi,
chuyén hda clia BN thay doi theo hudng tiéu cuc
nhu khd dung nap thudc va de gdp phai tac dung
phu dan dén ngung hodc dirng diéu tri.

Thai gian sdng khéng tién trién trung binh
cla ngudi bénh la 16.2 £ 15 thang. Thdi gian
s8ng khong tién trién giam dan, ty 1& séng khong
tién trién uGc tinh con 66.7% sau 6 thang va
46.7% sau 12 thang la mot két qua kha cao va
tuong dong véi nhitng budc quan sat dau tién
clia KEYNOTE 002 va KEYNOTE 006 trong UTHT.

V. KET LUAN

Diéu tri budc mot bénh nhan ung thu hac t6
tai phat — di cdn bang Pembrolizumab cho thdy
hi€u qua t6t, déc biét trén nhém bénh nhan co
chi s6 toan trang ECOG muc 0,1, bénh nhan chi
tai phat tai chd, tai hach, gilp tang ty 1& dap
Ung, kéo dai thdi gian séng thém bénh khong
tién trién.
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KET QUA PIEU TRI LAY HUYET KHOI CO' HOC O BENH NHAN
NHOI MAU NAO CAP DO TAC NHANH M2 PONG MACH NAO GITA
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Muc tiéu: banh gia két qua diéu tri Iay huyét
khGi cd hoc & bénh nhan nhdi méau ndo cap do tac
nhanh M2 dong mach ndo gilta tai Bénh vién Bach
Mai. P8i tugng va phuong phap nghién ciru:
Nghién cru mé ta cat ngang trén 38 bénh nhan nhoi
mau ndo cdp do tdc nhanh M2 déng mach ndo gitra
dugc can thiép lay huyet khoi cd hoc tai Trung tam
Dién quang Bénh vién Bach Mai tir thang 1/2018 dén
thang 6/2021. Két qua: Tubi trung binh ctia cac bénh
nhan 1a 70.5 tudi, diém NIHSS trung binh lic nhap
vién la 14.26. Sau can thiép, 89% tai théng mach mau
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tét (TICI = 2b-3) va 57.89% hoi phuc ldam sang tot
sau 3 thang Nhom bénh nhan dén vién sdm (trong
vong 3 gld dau tinh tUr thdi diém khdi phét triéu
cerng) co ty 1é hoi phuc lam sang t6t sau ba thang
cao gap hon 2 [an so véi nhém dén vién sau ba gld
Diém mRS tai thoi dlem sau ba thang thap hon cd y
nghia so vd| thai dlem khi ra vién. Ty I€ bién cerng
chay mau ndi so co triéu chirng, co that mach ndo va
v3 huyet kh0| gdy t&c mach xa thdp (2,63-5,26%),
khong gép cac bién chitng khac nhu' béc tach hay rach
Iong mach trong qua trinh can thiép, mau tu, gia phinh
vung ben. K&t luan: Phugng phap can thiép 13y huyét
khGi cd hoc diéu tri bénh nhan nhéi mau ndo cap do
tac nhanh M2 dong mach ndo glu’a dat dugc ty Ié cao
tai thong mach mau t6t. Pa s6 bénh nhan cd diém
NIHSS giam tir 4 diém tré 1én va hoi phuc ldam sang tot
sau ba thang. Thdi gian dén vién s6m trong vong ba
gid dau tinh tur thdl dlem khdl phat va sy hoi phuc tai
thdi diém ra vién la cac yeu t0 anh hl,rdng dén phuc
hoi lam sang tot sau ba thang. ft gap cac bién chiing
chay méu noi so c6 triéu chirng, co that mach ndo va
vG huyét khoi gay tac mach xa.
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T khoa: 1y huyét khdi cd hoc, nhdi mau ndo
cap, dong mach nao gilra, bénh vién Bach Mai.

SUMMARY
EFFECTIVENESS OF MECHANICAL
THROMBECTOMY IN PATIENTS WITH
ACUTE ISCHEMIC STROKE DUE TO
OCCLUSION OF THE M2 BRANCHES OF THE
MIDDLE CEREBRAL ARTERY

Objectives: To evaluate the effectiveness of
mechanical thrombectomy in patients with acute
ischemic stroke due to occlusion of the M2 branches of
the middle cerebral artery at Bach Mai Hospital.
Subjects and methods: A cross-sectional descriptive
study on 38 patients with acute ischemic stroke due to
occlusion of the M2 branch of the middle cerebral
artery who underwent mechanical thrombectomy at
the Radiology Center of Bach Mai Hospital from
January 2018 to June 2021. Results: The mean age
of the patients was 70.5 years old, and the mean
NIHSS score on admission was 14.26. After the
intervention, 89% had good revascularization (TICI =
2b-3), and 57.89% had a good clinical recovery three
months after discharge. The patients who came to the
hospital early (within the first 3 hours from the onset)
had a good clinical recovery rate three months after
release, which was more than 2 times higher than
those who came after 3 hours. The mRS score three
months after discharge was significantly lower than on
discharge. The rates of symptomatic intracranial
hemorrhage, cerebral vasospasm, and ruptured
thrombus causing distal embolism were low (2.63-
5.26%), without other complications such as
dissection or laceration of the vessels during the
intervention process, hematoma, pseudoaneurysm in
the groin areas. Conclusions: Mechanical
thrombectomy achieved a high rate of good
revascularization for treating patients with acute
cerebral infarction due to occlusion of the M2 branches
of the middle cerebral artery. Most patients had a
decrease in NIHSS scores > 4 points and had a good
clinical recovery three months after leaving the
hospital. Short time to the hospital (within the first
three hours from the onset) and recovery on discharge
influenced good clinical recovery after three months.
The complications such as symptomatic intracranial
hemorrhage, cerebral vasospasm, and ruptured
thrombus causing distal embolism were rarely seen.

Keywords: mechanical thrombectomy, acute
ischemic stroke, middle cerebral artery, Bach Mai
hospital.

I. DAT VAN PE

Dot quy ndo bao gébm chay mau ndo va nhoi
mau ndo, trong d6 nhdi mau ndo chiém phan I6n
cac trudng hagp. O cac nudc phat trién, dot quy
ndo la nguyén nhan hang dau gay tan phé va
ding hang th& ba gay t vong hang nam sau
bénh tim mach va ung thu.! Tai Viét Nam, clng
vGi mlc s6ng cla ngudi dan ngay cang dugc cai
thién, tudi tho tang, I8i s6ng thay déi theo huéng
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giam van dong thi ty I1é dot quy ndo ndi chung va
nhGi mau ndo ndi riéng cling gia tang. Diéu tri
hiéu qua nh6i mau nado cap cd y nghia hét sirc to
I6n d6i vdi ban than ngudi bénh, gia dinh va
toan xa hoi.

Hién nay, can thiép qua dudng dong mach
dé 18y huyét khdi bdng cac dung cu cd hoc la
mot trong hai phuang phap chinh dugc st dung
thuGng quy trong diéu tri nhdi mau nao cap. Dai
v@i cac bénh nhan tdc nhdnh M2 ddéng mach ndo
gilra, trudc day chi dung tiéu sgi huyét dudng
tinh mach do kich thudc mach trung binh. Cung
vdi su ti€én bo clia y hoc, dung cu can thiép mach
hién nay c6 thé ti€p can Iay huyét khdi & cac
nhanh nay, tuy nhién, cac bao cdo vé hiéu qua
cla phuong phap lay huyét khdi cg hoc tai Viét
Nam con it. Do dd, ching t6i thyc hién nghién
clru nhdm muc tiéu danh gia két qua diéu tri 1ay
huyét khéi cd hoc & bénh nhan nhoi mau ndo
cap do tdc nhanh M2 déng mach ndo gilia tai
Bénh vién Bach Mai.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: 38 bénh nhan
nhdi mau ndo cdp do tdc nhanh M2 dong mach
ndo gilia dugc can thiép 18y huyét khdi bang dung
cu cg hoc tai Trung tdm Dién quang Bénh vién
Bach Mai tir thang 1/2018 dén thang 6/2021.

2.1.1. Tiéu chudn lua chon

- Ch&n doan xac dinh 13 nhdi mau ndo cap
do tac nhanh M2 déng mach n3o giira

- Thdi gian tUr lUc khéi phat triéu chiing dén
khi dugc diéu tri 1ay huyét khoi co hoc < 6 gig,
truGng hdp ngoai 6 gid hoac khong ro thdi gian
khgi phat thi can chup cat I6p vi tinh tudi mau
trudc do.

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

2.1.2. Tiéu chuén loai trir

C6 mét trong cac tiéu chuén sau:

- Hinh anh chdy mau nao trén hinh anh cdt
I8p vi tinh hoac cong hudng tur.

- Chan thudng so ndo muc d6 nang, nhoi
mau cd tim hoac phau thuat so ndo trong 3
thang gan day.

- Nguy cc chay mau cao:

+ S8 lugng tiéu cau dudi 100.000/ mm3

+ Huyét ap khéng kiém soat dugc (huyét ap
tam thu trén 185 mmHg hodc huyét ap tam
trugng trén 110 mmHg)

+ Diéu tri thuéc chdng dong gan day véi ty
Ié INR trén 1,5 [an ching

2.2. Phuaong phap nghién ciru
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2.2.1. Thiét ké nghién ciu: nghién ciu
mo t& cat ngang ~ B

2.2.2. Phuong phap chon mau: chon mau
thuan tién, khong xac suat.

2.2.3. Quy trinh nghién ciuu

- Khdm lam sang

- Tham kham hinh anh hoc: bénh nhan dugc
chup cét I6p vi tinh hodc cdng hudng tir so ndo
dé& chan doan.

- Can thiép 1dy huyét khdi bang dung cu cd hoc.

- Theo ddi trong va sau can thiép, xU tri cac
bién chdng néu co.

- banh gid tinh trang phuc h6i lam sang
bang diém NIHSS (National Institute of Health
Stroke Scale) sau can thiép 24 gid, diém Rankin
slfa d6i (mRS) luc ra vién va sau 3 thang.

2.2.4. Xur' ly s6’ liéu. Nhap va xur ly s6 liéu
bang phan mém IBMSPSS 22.0.

Ill. KET QUA NGHIEN cUU

3.1. Pac diém chung cia ddi tugng
nghién clru

25 4 22

20 4

Sb bénh nhén
=

9

60 - 79 =80

10 4 7

N '

0 -
40 - 59

Biéu db 3.1: Phdn bé bénh nhén theo nhom tudi

Nhén xét: Tudi trung binh cla d6i tugng
nghién cltu 13 70.5 + 11.95, thap nhét 1a 44 tudi,
cao nhéat la 90 tui. Nhdm tir 60 - 79 tudi chiém
ty & cao nhat (57.89%).

= NIHSS = 14 mNIHSS15-24

Biéu db 3.2: Phén b6 mutc db néng cda dot quy

Nhén xét: BDiém NIHSS trung binh lic nhap
vién 13 14.26 + 4.73. 20 bénh nhan (53%) c6
diém NIHSS < 14 (d6t quy mic dd trung binh),
18 bénh nhan (47%) c6 diém NIHSS 15 — 24
(d6t quy mic d6 nang), khéng cd trudng hgp
nao co diém NIHSS > 25.

3.2. Panh gia hiéu qua diéu tri lay
huyét khoi co hoc

NIHSS = 25

B Téi thong tot

u Tai thong kém va khong tai théng

Biéu db 3.3. Hiéu qua tdi théng mach sau
can thiép
Nhin xét: ba s6 bénh nhan (34/38 bénh
nhan, chiém 89%) tai thong mach mau tét sau can
thiép (TICI 2b -3). Chi cd 4/38 bénh nhan (11%)
tai thong kém hodc khong tai thong (TICI 0-2a).
Bang 3.1. Mic dé thay dér thang diém
NIHSS 24 gio sau diéu tri
Mirc d6 thay doi di€m NIHSS | n
Diém NIHSS gidm > 4 diém |24| 63.2
Diém NIHSS gidam < 4 diém |14| 36.8
Nhdn xét: BDiém NIHSS trung binh tai thdi
diém sau can thiép 24 gid la 10,61 + 7,30 diém.
Da s8 bénh nhan (63.2%) c6 diém NIHSS giam
tlr 4 diém trd 1&n (mic giam cd y nghia).

Ty 18 (%)

25

20 4
15 - Tot
e Cham
10 1 22 = Tir vong
34,21%

0

S0 bénh nhin

mRS (0-2d) mRS (3-5d) mRS (6d)
Biéu do 3.4. Hiéu qua phuc hoi Iam sang
sau 3 thang

Nhén xét: Tai thdi diém 3 thang sau diéu
tri, phan 16n bénh nhan hoi phuc lam sang tot
(57.89%). 3 bénh nhan tir vong (7.9%).

Bang 3.2. Thay déi diém mRS tai thoi
diém ra vién va sau 3 thing

Thdi diém Piém mRS (n=38)| p

Thdi diém ra vién 2.34 £ 1.12 <0.05
Thdi diém 3 thang 2.21 £ 1.88 )

Nhdn xét: Diém mRS tai thoi diém 3 thang
thap hon so vai thdi diém khi ra vién cé y nghia
thong ké (p < 0.05).

Bang 3.3. Lién quan giita phuong phap
diéu tri va chday mau ndi so

Pic diém| Chay mau ndi so
n=38) sau can thiép p
Phuong phap Khéng| % [ Cé | %
L8y huyét khéi co hoc| 19 | 76 | 6 | 24
Lay huyét khoi co hoc
+ rtPA 11 84.6 2 (15,4

0.016]
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Nhan xét: Lién quan gilta phuang phap l1ay
huyét khoi cg hoc, két hgp tiéu sgi huyét dudng
tinh mach va&i chay mau ndi so sau can thi€p co y
nghia thong ké vdi p < 0.05.

70%

™ Sau 3 tiéng
30%

Tot (mRS <=2 )

Biéu dbé 3.5. Lién quan giira thoi gian tdr lic

khdi phat dén khi vao vién voi miurc dé hoi

phuc than kinh

Nhin xét: Ty & diém mRS 0-2 & nhém

bénh nhan diéu tri trong vong 3 gid dau va sau 3

gid tinh tir thdi diém khsi phat [an luct 1a

67.86% va 32.14%. Ty |é diém mRS > 2 & nhém

bénh nhan diéu tri trong vong 3 gid dau va sau 3

gid Ian Iuct 13 30% va 70%. Su khac biét ¢b ¥
nghia théng ké véi p = 0.037.

3%

Khéng tét ( mRS > 2 )

B Khéng chay méu
Chay mau khéng triéu chimg

¥ Chay méu c6 triéu chimg

Biéu dé 3.6. Ty Ié bién chirng chdy mau sau
can thiép
Nh3n xét: Chi c6 duy nhat 1 bénh nhan
chay mau co triéu chiing va 7 bénh nhan (18%)
chay mau khong triéu ching.
Bang 3.4. Cac bién chirng lién quan dén
can thiép

S0 lan can
Bién chirng thiép (n=38)
n | Ty lé (%)
Co that mach 2 5,26
V3 huyét khéi gay tac mach xa | 1 2,63
Thang/rach 1ong mach 0 0
Bdc tach long mach 0 0
Mau tu ben/ Gia phinh 0 0
Di (fng thubc can quang 0 0

Nhdn xét: Trong qua trinh can thiép, 2
bénh nhan bi co that mach ndo va 1 bénh nhan
c6 manh vun cuta cuc huyét khéi troi Ién gay tac
cac nhanh tan. Khong gdp cac bién chimg khac
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nhu béc tach hay rach l1ong mach, mau tu, gia
phinh vlng ben va di &'ng thu6c can quang.

IV. BAN LUAN

4.1. Pic diém chung cha d6i tugng
nghién ciru. Tudi trung binh clia cic bénh nhan
trong nghién clu la 70.5 tudi, tuong déng véi
cac bao cdo khac trén thé gidi nhu Park va Kwak
(70.1 tudi)?, Harsany va cdng su (cs) (71.9 tudi)?,
Coutinho va cs (71 tudi)¥, cao hon so vdi cac
nghién clru trong nudc nhu cua Vi Bang Luu va
Nguyén Quang Anh (56.6 tu6i)®, Vi Anh Nhi va
Pham Nguyén Binh (61.5 tudi)®. Diéu nay cd thé
do ching ta dang thay ddi dan sang 18i séng
hién dai véi mo hinh bénh tat ctia cac nudc phat
trién, cling vai su tién bd vugt bac vé can thiép
ndi mach trong nhitng ndm gan day nén tudi
trung binh cua do6i tugng nghién clu tugng tu
cac nghién clru qudc té.

Diém NIHSS nhé hon 5 dugc xem la mdc do
nhe, tor 5 — 14 la mc do trung binh, tir 15 - 24
la mc d6 nang va trén 25 dugc xem la rat nang.
Diém NIHSS trung binh lic nhdp vién la 14.26,
thudc mic dot quy trung binh, tuong dong véi
nghién clru cia Menon va cs (14.4 diém)’, cao
hon két qua cla Park va Kwak (10.9 diém)?,
Harsany va cs (11.11 diém)3, Coutinho va cs (13
diém)*, Bhogal va cs (11.8 diém)s.

4.2. Panh gia hiéu qua diéu tri lay huyét
khai co hoc. Ty Ié tai thong mach mdu tot sau
can thiép trong nghién clfu clia chdng toi la 89%,
tuong tu két qua cua Harsany va cs (91.5%)3
,Bhogal va cs (90.5%)8, cao han nghién cliu cua
Park va Kwak (84%)?, Mokin va cs (85%)°.

Diém NIHSS trung binh tai thdi diém sau can
thiép 24 git (10.61 + 7.3 diém) gidm so vdi thdi
diém vao vién (14.26 + 4.73 diém) nhung chua
c6 y nghia thong ké. Phan I6n cac bénh nhan
trong nghién cltu (63.2%) déu cd diém NIHSS
gidm > 4 diém sau can thiép (mdc gidm cd y
nghia). 14 bénh nhan (36.8%) c4 diém NIHSS
khéng gidm cd y nghia hodc tang Ién, theo ddi sau
dd thay 4 bénh nhan phuc hoi lam sang tot, 7
bénh nhan phuc ho6i kém va 3 bénh nhan tir vong.

Ty 1€ hoi phuc lam sang tot sau 3 thang
(di€m mRS 0-2) la 57.89%, cao hon nghién clru
cla Harsany va cs (50%)3, Bhogal va cs
(54.6%)8, thdp hon bao cao cla Park va Kwak
(78%)?, Coutinho va cs (60%)*. Trong nghién
cltu nay cd 3 bénh nhan t vong, chiém 7.9%,
thap hon nghién clru cta Bhogal va cs?, cao hon
nghién c(u cta Park va Kwak2. Biém mRS trung
binh tai th&i diém sau 3 thang thdp hon cb y
nghia so vGi thdi diém khi ra vién, cho thdy su
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phuc ho6i lam sang t6t sau ba thang cua phu
thudc I8n vao su' phuc hoi tai thdi diém ra vién.

Ty |é phuc héi lam sang t6t sau 3 thang &
nhdm bénh nhan dén vién sém (trong vong 3 gid
dau tinh tir thdi diém khai phat) 1a 67.86 %, cao
gap han 2 [an so v8i nhdom bénh nhan dén vién
sau 3 gid (32.14%), cho thay yéu to thdi gian
dong vai tro rat quan trong trong diéu tri nhoi
mau nao cap, anh hudng truc ti€p dén hiéu qua
diéu tri va kha nang phuc hoéi cta bénh nhan. Vi
vay, can phai nang cao nhan biét dugc cac dau
hiéu sém clia dot quy ndo nham rut ngan thoi
gian nhap vién.

Chay mau nbi so cd triéu chirng la bién
chirng nghiém trong nhat sau diéu tri can thiép
dudng dong mach hay tiéu sgi huyét dudng tinh
mach. Nghién clu nay chi c6 duy nhat 1 bénh
nhan (3%) chdy mau ndo co triéu ching sau
diéu tri, 7 bénh nhadn (18%) chay mau ndo
khong triéu chiing. Ty 1é chay mau ndi so trong
nghién cru cta ching t6i (21%) thap haon so vdi
bdo cdo cla Harsany va cs (6.1%)* Bhogal va cs
(26.4%)8, Mokin va cs (17%)°, cao hon nghién
cru ctia Coutinho va cs (2%)%.

Qua phan tich ching toi thay lién quan cd y
nghia thong ké gilta phuong phap 1dy huyét khoi
cd hoc, tiéu sgi huyét dudng tinh mach vdi chay
mau ndi so sau can thiép. Chady mau noi so sau
can thiép c6 thé do ton thuong co hoc cla thanh
mach, ton thudng tai tudi mau, tdng tinh thdm
cla hang rao mau ndo. Nghién clfu cla Hao va
cs chi ra rang can thiép ndi mach cd thé lam
tang nguy co chdy noi so khong triéu chiing,
nhung khong tdng nguy cd chdy mau ndi so co
triéu chirng so véi phuang phap diéu tri noi khoa
G nhitng bénh nhan thi€u mau cuc bo cap tinh
do tdc mach 16n.10

Trong nghién clru cla chdng t6i c6 2 bénh
nhan (5.26%) bi co that mach ndo trong qua
trinh can thiép, dudc sir dung thubc gidan mach
va sau do tai thong toét. Chi cd 1 bénh nhan
(2.63%) bi v3 huyét khdi gay tac mach xa. Khong
gap cac bién chirng khac nhu boc tach hay rach
long mach trong qua trinh can thi€p, mau tu, gia
phinh vling ben, cho thay kip can thi€p clia Trung
tdm Dién quang da co nhiéu kinh nghiém trong
can thiép 1ay huyét khdi co hoc.

V. KET LUAN

Phuong phap can thiép 1dy huyét khéi ca hoc
diéu tri bénh nhan nhdi mau ndo cdp do tac
nhanh M2 déng mach ndao dat dugc ty 1€ cao
(89%) tai théng mach mau tot sau can thiép.

Phan 16n bénh nhan c6 diém NIHSS giam ti 4
diém trd 1én (63.2%) va hdi phuc 1dm sang t6t
sau ba thang (57.89%). Thgi gian dén vién sGm
trong vong 3 gid dau tinh tir thdi diém khdi phat
triéu chirng va su hdi phuc tai thdi diém ra vién
la cac yéu t6 anh hudng dén hiéu qua phuc hoi
ldam sang t6t sau 3 thang. Cac bién ching chay
mau ndi so cb triéu chling, co thdt mach ndo va
v3 huyét khdi gay tdc mach xa it gép vdi ty 1é
2.63 — 5.26%.
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