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PAT STENT PONG MACH CANH TRONG PIEU TRI
TAC PA TANG TUAN HOAN NAO TRUGC

Ding Minh Dirc'”, Pham Dinh Dai’

Tém tit

Muc tiéu: Danh gia két qua cua viée dit stent dong mach canh trong diéu trj tic
da tAng tuan hoan nio trudc (tandem occlusion - TO). Phwong phdp nghién ciru:
Nghién ctru hdi ctru, mo ta phan tich 63 trudng hop TO duoc chia thanh 2 nhom,
dua trén sy khac biét vé chién luogc diéu tri vi tri tdn thuong ngoai sg: Nhom 1
(diéu tri bao t6n) va nhom 2 (dat stent dong mach canh trong). Két qud: Thot gian
diéu tri tai thong trong nhom 2 1a 55,6 + 17,9 phut, thap hon so v6i nhom 1
(82,2 £ 37,8 phut), voi p < 0,05. Ty 1€ mTICI 2b-3 trong nhom 1 1a 82,4%, nhom
212 86,2%, voi p = 0,94. Ty 1€ chay méau ndao (CMN) ¢6 tri¢u chung trong nhém 2
1a 13,8%, nhom 1 1a 8,8%, voi p = 0,82. Ty 18 tai tic mach & nhom 1 thap hon
nhom 2: 6,9% so v&i 26,5%, p = 0,04. Nhom 2 ¢6 két cuc hodi phuc 14m sang tot
(mRS 0 - 2) cao hon nhém 1: 62,1% so v6i 32,4% (p = 0,03). Két ludn: Dit stent
dong mach canh trong diéu tri TO 13 phuong phap an toan, giam thoi gian can
thiép, giam ty 18 tai tic mach va cai thién két cuc 1am sang ctia ngudi bénh (NB).

Tir khoa: Tic da téng tudn hoan ndo trudc; Can thi¢p nd1 mach; it stent
dong mach canh.

CAROTID STENTING IN ENDOVASCULAR TREATMENT
FOR TANDEM OCCLUSION

Abstract

Objectives: To evaluate the results of carotid stenting in endovascular treatment
for tandem occlusion (TO). Methods: A retrospective, descriptive study analysing
63 TO patients who received endovascular treatment and divided into 2 groups
based on the different treatment approaches for the cervical ICA lesion: Group 1
(medical treatment) and group 2 (carotid stenting). Results: Angiography time in
group 2 was 55.6 £ 17.9 minutes, lower than that in group 1 (82.2 + 37.8 minutes),
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p < 0.05. The rate of successful reperfusion in group 1 was 82.4%, and in group 2

was 86.2%, p = 0.94. The rate of symptomatic intracranial hemorrhage in group 2

was 13.8%, and in group 1 was 8.8%, p = 0.82. The rate of re-occlusion in group

2 was lower than that in group 1: 6.9% compared to 26.5%, p = 0.04. Group 2 had

a higher rate of favorable outcome (mRS 0 - 2) compared to group 1: 62.1% versus

32.4%, p = 0.03. Conclusion: Carotid stenting in TO endovascular treatment is

safe and reduces angiography time, re-occlusion rate and improves clinical outcomes.

Keywords: Tandem occlusion; Endovascular treatment; Carotid stenting.

PAT VAN PE

Tic da tang tuan hoan ndo trudc
dugc dinh nghia 1a cac truong hop hep
nghiém trong (> 90% duong kinh) hodc
tac hoan toan dong mach canh trong
(internal carotid artery - ICA) doan
ngoai so do xo vira hodc 16c tach dong
mach két hop voi tic ICA doan ndi so
va’/hodc dong mach ndo gitra (middle
cerebral artery - MCA) doan M1, 2 [1].
Diéu tri can thi¢p ndi mach
(endovascular treatment - EVT) da tro
thanh bién phap diéu tri tiéu chuan cho
cac truong hop tic mach 16n vong tuan
hoan trudc (larger vessel occlusion -
LVO) [2] no61 chung va TO noi riéng.
Tai Bénh vién Quén y 103, diéu trj EVT
dbi véi cac truong hop LVO di tro
thanh k¥ thuat thuong quy. Trong qua
trinh diéu tri, chién lugc diéu tri tic da
tang cua chung toi chuyén tir diéu tri

bdo ton vi tri ton thuong ngoai s sang
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diéu tri dat stent. Nghién ctru nay dugc
thuc hién v&1 muc tiéu: Pdnh gia két
qua dat stent dong mach canh trong
diéu tri TO tai Bénh vién Qudn y 103.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. Poi twong nghién ctru

63 NB TO diéu trj tai Khoa Dot quy,
Bénh vién Quan y 103 tir thang 01/2022 -
10/2024.

NB duoc chia thanh 2 nhom dua trén
phuong phap diéu tri vi tri ton thuong
ICA ngoai so:

- Nhom 1 (diéu tri bao ton): Sau khi
tai thong vi tri dong mach noi s¢ su
dung cac thudc khang két tap tiéu cau
(KKTTC), nhom statin dé duy tri dong
chay cua ICA.

- Nhom 2 (dat stent): Dat stent tai vi
tri ICA doan c6 duoc thuc hién két hop

v6i tai thong mach bﬁng dung cu co hoc.
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* Tiéu chudan lya chon: NB TO duoc
xac dinh trén phim chup mach mau ndo
s6 hoéa x6a nén (digital subtraction
angiography - DSA); thoi gian tir khi bi
bénh - choc dong mach < 6 gio; diém
ASPECT trén cat 16p vi tinh (CLVT)
khong thudc can quang > 6; diém
(modified Rankin
scale - mRS) trude dot quy < 2.

Rankin swa doi

2. Phwong phap nghién ciru

* Thiét ké nghién cibu: Nghién ciu
hoi ctru, mo ta phan tich két qua giita 2
nhom dugc thuc hién trén dir liéu tir
bénh 4n va hinh dnh hoc Iuu trit tai ho
so dién tu.

* Piou tri tdi thong mach:

- NB dugc diéu tri thude tiéu soi
huyét duong tinh mach trude khi tién
hanh can thiép noi mach néu khong co
chdng chi dinh [2].

- Quy trinh can thiép ndi mach:

+ Dat dung cu m¢ duong cd 8F vao
dong mach dui.

+ Ong thong c¢& 8F (Neuron Max 088 -
Penumbra) dugc dat téi dong mach
canh chung bén ton thuong.

+ Sir dung k¥ thudt hat huyét khoi
tryc tiép (a direct aspiration first pass
technique - ADAPT) dé tai thong gbc
ICA sau d6 danh gia lai ton thuong.

+ Néu tic hoan toan ICA hoic duong
kinh ICA tai vi tri hep khong du dé ng
thong c& 8F di qua, tién hanh dat stent
gbc ICA, sau d6 tiép tuc tai thong vi tri
tén thuong noi so (NB thudc nhom 2).

+ Néu duong kinh ICA tai vi tri hep
du dé dng thong c& 8F di qua, dua ng
thong 8F vuot qua vi tri hep, 1ay huyét
khdi vi tri ton thuong ndi so trudce. Sau
khi tai théng, danh gia lai mic d6 ton
thuong ICA ngoai so. Néu can phai dat
stent [CA, NB s¢& thuéc nhém 2, khong
dat stent thuoc nhom 1.

+ Nhiing truong hop NB thudc nhom
2 (dat stent ICA): Stent canh dugc su
dung 1a Protégé (Medtronic) duoc trién
khai truc tiép thong qua microwire
0.014 Chikai 300cm (Asahi).

+ Do6i v6i ca 2 nhom, sau khi dng
thong cd 8F vuot qua dugc vi tri ton
thuong ICA ngoai so, diéu tri EVT vi tri
t6n thuong ndi so dugc thyc hién ngay.

+ Can thi¢p nd1 mach dugc dung lai
khi dat dugc muc do tai thong tot
(mTICI 2b/3) hodc khi dat mdc thoi
gian > 8 gio tinh tir khi khéi phat.

* Thuéc chong dong/KKTTC:

- Nhom 1 (khong dat stent): Sau EVT
24 16, NB dugc chup phim CLVT/MRI

SO nao.
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+ Ving nhdéi mau < 1/3 ving
cAp mau ciia MCA st dung liéu phap
KKTTC kép 75mg clopidogrel va 81mg
aspirin moi ngay.

+ Ving nhdi mau < 2/3 ving cip mau
ciia MCA hodc c6 CMN chuyén thé
muc do HI 1-2 [3], st dung li¢u phap
KKTTC don 81mg aspirin mdi ngay.

+ Vung nhéi mau > 2/3 ving cap
mau ciia MCA hoic c6 CMN chuyén
thé muc do HI 3-4, khong st dung
KKTTC.

- Nhom 2 (stent ICA):

+ Trudce khi dat stent, sir dung 180mg
ticagrelor va 324mg aspirin.

+ Sau EVT, CLVT/MRI so nao duoc
thuc hién, néu khong c¢6 hinh anh CMN
chuyén thé mic d6 HI 3-4, duy tri
heparin tinh mach lién tuc lidu 10
Ul/kg/gio trong 24 gio.

+ Sau 24 gio, CLVT/MRI so nao
duoc thuc hién, néu khong c6 CMN
chuyén thé mtéc d6 HI 3-4, duy tri
180mg ticagrelor va 81mg aspirin mdi
ngay toi ngay th 90, sau d6 chuyén
aspirin 81mg moi ngay.

+ Néu diém NIHSS ting > 4 diém,
chan doan hinh anh dugc thyc hién dé
xac dinh tinh trang CMN chuyén thé va
thay doi liéu phap KKTTC.

126

* Cac chi tieu danh gia:

Tinh trang 1am sang danh gid theo
thang diém NIHSS. Muc d6 tai thong
mach danh gia theo thang diém mTICI.
CMN chuyén thé danh gia theo phan
loai chdy mau Heidelberg. Mtc do hoi
phuc 1am sang tai ngay tho 90 dugc
danh gia theo thang diém mRS, v&i hoi
phuc 1am sang t6t 1a diém mRS < 2 [4].

3. Pao dirc nghién ciru

Nghién ctru dugc thyc hién theo cac
nguyén tic dao dirc nghiém ngit trong
nghién ctru y hoc, tuan thu day du cac
quy dinh do Hoc vién Quan y ban hanh.
S6 liéu nghién cuu dugc Bénh vién
Quén y 103, Hoc vién Quan y cho phép
sir dung va cong bo. Nhom tac gia cam
két khong c6 xung dot loi ich trong

nghién ctru.

KET QUA NGHIEN CUU

Trong thoi gian tir thang 01/2022 -
10/2024, chiang t61 ghi nhan co6 63
truong hop tic TO duoc diéu tri EVT tai
Bénh vién Quan y 103. Trong do6, 34
truong hop duoc diéu tri bao ton vi tri
ton thuong ICA ngoai so (nhém 1) va
29 truong hop dugc dat stent ICA
(nhém 2).
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Bang 1. Dic diém NB trong nghién ciru.

Nhom 1 Nhom2  Ca2nhom So sanh gitra

Dic diém (n =34) (n=29) (n = 63) 2 nhom (p)

Dic diém chung

Nam gi6i 70,6 89,7 79,4 0,11
Tudi trung binh (ndm) 70,5+ 10,7 69,9+7.8 70,2+ 6,5 0,80
NIHSS nhép vién 168+7,5 174+83 17,1+6,7 0,76
Chén doan hinh anh
DPiém ASPECT 74+0,8  79+13 7,6+ 1,1 0,06
Téc ICA ndi so 47,1% 34,5% 41,3% 0,44
Tic MCA - M1 32,3% 48,3% 39,7% 0,30
Téic MCA - M2 20,6% 17,2% 19,0% 0,98
Dic diém diéu tri tai thong
IV-tPA 41,2% 37,9% 39,7% 0,99
31::; gngrﬁzgthl}llﬁt) 231,7+33,8 24264345 2364 +36,7 0,21
Stent lay huyét khoi 29,4% 24,1% 27,0% 0,85
Hut huyét khdi 58,9% 65,5% 61,9% 0,78
Solumbra 11,7% 10,4% 11,1% 0,81

Giira 2 nhom, chua ghi nhan sy khéc biét c6 ¥ nghia théng ké vé& mot sd dic
diém lam sang va chan doan hinh anh. Ty 1€ duoc diéu tri IV-tPA trong nhém 1 1a
41,2%, nhém 2 1a 37,9% (p = 0,99).

Bang 2. Két qua diéu tri tai thong.

Dic didm Nhom 1 Nhom 2 Ca 2 nhom  So sanh giira
’ (n=34) (n=29) (n=463) 2 nhom (p)
mTICI <2a 17,6% 13,8% 15,9% 0,94
mTICI 2b 26,5% 24,1% 25,4% 0,94
mTICI 3 55,9% 62,1% 58,7% 0,80
mTICI 2b-3 82,4% 86,2% 84,1% 0,94
Thoi gian EVT (phat)  82,2+37,8 55,6 +179 71,2 +329 <0,05

Ghi nhan su khac biét vé thoi gian can thiét dé dat mirc d6 tai thong tét thip hon
trong nhom 2, voi p < 0,01.
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Bang 3. Két qua sau can thiép.

Pac diem

Nhém1 Nhém2 Ca2nhom So sanh giira

(n=34) (n=29) (@m=63) 2nhém (p)

Tai tic mach

Téc ICA doan cb 235%  3.4% 14,3% 0,03

Tac ICA ndi so/MCA 2,9% 3,4% 3,2% 0,27

Tt ca cac vi tri 26,5%  6,9% 17,5% 0,04
Bién ¢6 chay mau

Chay mau ngoai so 2,9% 13,8% 7,9% 0,25

CMN khéng triéu chimg 11,8%  6,9% 9,5% 0,81

CMN c6 triéu ching 8,8%  13.8% 11,1% 0,82

Tét ca céc bién cd chayméundiso  20,6%  20,7% 20,6% 0,76
Két cuc 1am sang

mRS 0 -2 32,4%  62,1% 46,0% 0,03

mRS3-5 471%  31,0% 39,7% 0,29

mRS 6 20,6%  6,9% 14,3% 0,23

Ty I¢ tai tac mach vi tri ICA doan ¢b sau EVT cao hon trong nhém 1: 23,5% so
v6i 14,3% (p = 0,03). Nhém 2 c6 ty 18 hdi phuc 1am sang tt tai ngdy thir 90 cao
hon nhém 1: 62,1% so vadi 32,4% (p = 0,03).

BAN LUAN

Tu thang 01/2022 - 10/2024, c6 63
truong hop TO duoc diéu tri EVT. Nam
gidi chiém 79,4%, twong dong voi két
qua trong TNLS ETIS va TITAN voi ty
1¢ nam gidi 1a 69,5% [4]. Ly gidi cho su
khac biét vé gi6i tinh nay, nhom nghién
ctru cho rang cac yéu td nguy co cta xo
vita dong mach nhu hut thude 14, rdi
loan lipid mau thuong gap ¢ nam gioi
hon so véi nir giéi. Po tudi trung binh
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1a 70,2, diéu nay cho thay TO thuong
chi xay ra & ngudi cao tudi - nhom déi
tuong c6 thoi gian dai phoi nhiém véi
cac yéu to nguy co gy xo vira dong
mach. Vi trf tic dong mach noi so dugc
xéc dinh trén phim chup DSA, ty 18 tic
ICA ndi so 1a 41,3%, MCA doan M1 la
39,7% va MCA doan M2 1a 19,0%. So
sanh gitta 2 nhom, chua ghi nhan sy
khac biét c6 y nghia thong ké vé diém
ASPECT ciing nhu vi tri t6n thuong
dong mach ndi so.
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Quy trinh diéu tri tai thong tai co s&
ctia chung t6i vu tién diéu tri bac cau
(IV-tPA + EVT) [2]. Ty 1€ I'V-tPA trong
toan nhom nghién cuu la 39,7%, chua
ghi nhan sy khac biét c6 y nghia théng
ké vé ty 18 TV-tPA (41,2% ¢ nhém 1 so
v6i 37,9% & nhéom 2, p = 0,99). Ty I¢
IV-tPA cua chung toi thdp hon so voi
nghién ctru cia Anadani va CS, voi ty 1€
IV-tPA 1a 63,4% [5]. Su khéc bi¢t nay
c6 thé duoc giai thich do da s6 NB trong
nghién ctru vuot qua thoi gian cira sd
IV-tPA duoc khuyén cao (4,5 gio tir khi
khoi phat). Ty 1€ nay phan anh thuc
trang han ché chung trong to chirc cap
ctru dot quy tai Viét Nam so voi thé giéi.
Thoi gian khoi phat - choc dong mach
trung binh 1a 236,4 + 36,7 phut, khong
ghi nhan sy khac biét gitta 2 nhém vé
khoang thoi gian nay (231,7 +33,8 phat
0 nhom 1 so vai 242,6 + 34,5 6 nhom 2,
p=0,21).

Van dé dau tién dugc dit ra trong
diéu tri TO 1a véi 2 vi tri ton thuong
ngoai so va ndi s, vi tri nao can uu tién
diéu tri tai thong. Gemmete va CS [6]
cho réng nén diéu tri vi tri ton thuong
ndi so trudce. Voi 1y do triéu ching 1am
sang ctia NB duoc giy ra boi vi trf ton
thuong ndi so (gdy thiéu mau nio truc
tiép) chir khong phai 14 vi tri ton thuong
ngoai s9. Tuy nhién, xur tri ton thuong
ngoai so trudc cling ¢6 nhidu wu diém
nhu gidm nguy co thing hodc loc tach
dong mach, nang cao kha ning tiép can

vi tri tén thuong ndi so bﬁng cac loai
dung cu c¢6 kich thudc 16n, giup tang ty
1¢ tai thong tdt, yéu t6 dugc ghi nhan 1a
anh huong truc tiép toi két cuc lam
sang. T6i thoi diém hién tai, chua c6
quy trinh thdng nhét trong diéu tri cac
truong hgp TO. Trong nghién ctru nay,
cac truong hop vi tri tén thuong ngoai
so khong cho phép dng thong c& 8F
vuot qua, dugc uvu tién dat stent ICA sau
d6 diéu tri ton thuong noi sg. Cac
truong hop con lai dugc uu tién tai
thong tén thuong ndi so sau d6 méi cin
nhic diéu tri vi tri ton thuong ngoai so
hay bao ton. Chiing toi ghi nhan sy khac
biét co6 ¥ nghia thong ké vé thoi gian
diéu tri EVT gitta 2 nhom. Nhom 2 ¢6
thoi gian diéu tri EVT trung binh 13 55,6
+ 17,9 phiit, thip hon so véi 82,2 + 37,8
phat cia nhom 1 (p < 0,05). Két qua
twong tu cling dugc ghi nhan trong
[4] va
Gemmete [6], cho thiy viéc dit stent

nghién cuou cua Anadani

ICA doan cb c6 thé tao diéu kién thuan
loi cho viéc tiép can ton thuong noi so,
lam gidm thoi gian diéu tri EVT.

Vén dé thir 2 chua dugc thong nhat
trong diéu tri tac da ting 13 viéc sir dung
thudc KKTTC va thubc chéng dong d6i
v6i cac truong hop dat stent ICA. Vé
mat 1y thuyét, viéc st dung 2 nhoém
thudc néu trén trong nhdi mau nio cip
tinh c6 thé ting ty 16 CMN co triéu
chirng. Tuy nhién, Panagiotis P ghi nhan
lidu phap chong huyét khoi két hop véi
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EVT va stent ICA cip ctru khong 1am
tang ty 1€ CMN [7]. Cac nghién ctru tai
chau Au lva chon viéc tiém 1500 -
2500U1 heparin tinh mach két hop vai
lidu nap KKTTC kép véi 300mg aspirin
duong tinh mach va 300mg clopidogrel
va/hodc str dung nhom thudc tc ché thu
thé Glycoprotein IIb/Illa dudng tinh
mach. Tuy nhién, tai Vié¢t Nam, chua c6
cac thubc KKTTC duodng tinh mach, dong
thoi cac thubc nhom Thienopyridine
(clopidogrel, parasugrel) c6 thoi gian dat
tac dung cham. Do vay, trong nghién
cuu cua chung t61, khi dat stent ICA,
NB dugc s dung lidu nap 324mg
aspirin va 180mg ticagrelor duodng
uéng. Sau EVT, NB duoc loai trir chay
mau noi so béng chan doan hinh anh va
duy tri heparin tinh mach trong vong 24
gid dau dé dat thoi gian APTT 2 - 3 lan
ching. Uu diém cua viéc dung thude
néu trén bao gom ticagrelor c6 thoi gian
tac dung ngan (dat nong d6 dinh trong
huyét twong sau 1,5 gio), c6 thé ding
heparin néu c6 nguy co chdy mau va co
san thudc d6i khang cta heparin.

Trong nghién ctru nay, chua ghi nhan
su khac biét ¢6 ¥ nghia thong ké giira 2
nhom vé ty 1é tai thong tot (82,4% &
nhom 1 so véi 86,2% & nhom 2, véi
p = 0,94). Két qua nay khac so v6i phan
tich gop tir 2 thir nghiém 1am sang ETIS
va TITAN, cu thé nhom dat stent ICA
c6 ty 18 tai thong tot 1a 83,6% cao hon
0 rét so voi 65,6% & nhém khong
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dat stent (p < 0,001) [5]. Su khac biét
nay c6 thé do sd lugng NB trong nghién
clru cua chung t6i thap hon rat nhiéu so
voi1 2 nghién ctu trén (603 bénh nhan).
Theo ddi sau EVT, ghi nhan ty 1é tai tic
mach (ICA va/hoac MCA) trong nhém
1 1a 26,5%, cao hon so v6i nhom 2
(6,9%), v6i p = 0,04. Diéu nay cho thay
dat stent ICA khong chi giam thoi gian
diéu tri EVT (Bdng 2) ma con giam
nguy co tai tac mach - yéu t6 anh huong
t6i két cuc 1am sang cua NB. Ty 18
CMN c6 triéu chimg khong ghi nhan su
khéac biét gitra 2 nhom (8,8% so voi
13,8% véi p = 0,82). Két qua nay twong
dong v6i Adanani va CS, khong ghi
nhan sy khac biét c6 y nghia théng ké
vé ty 16 CMN c¢6 triéu chimg ciing nhu
tat ca cac bién c¢d chay mau noi so [5].
Piéu nay cho thiy tinh an toan cua dat
stent ICA trong diéu tri TO. Dong thoi
cho thdy chién luoc st dung thudc
khéng dong va KKTTC cua ching toi la
an toan va hi¢u qua.

Ty 16 hoi phuc 1am sang t6t (mRS 0 - 2)
& nhom 1 13 32,4%, thap hon so voi
62,1% & nhém 2, véi p = 0,03. Két qua
nay tuong dong véi 2 thir nghiém 1am
sang ETIS va TITAN khi ghi nhén ty 1&
héi phuc tét cao hon trong nhém dat
stent ICA (57,0% so voi 45%, p = 0,036).
Nhung 2 thir nghiém nay cho thay ty 1&
tai thong tot cao hon ¢ nhom dit stent
ICA 12 nguyén nhan dn téi két cuc hoi
phuc 1am sang tét hon [3, 7].
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KET LUAN

biat stent ICA lam giam thoi gian
diéu tri EVT: 55,6 + 17,9 phut so voi
82,2 £37,8 phut trong nhom diéu trj bao
tdn, p < 0,05. bat stent ICA trong diéu
tr1 TO 1a an toan, khong lam tang ty 1¢
CMN c6 triéu chimg: 13,8% so véi 8,8%
(p = 0,82). Ty 1¢ tai tic mach & nhom
dit stent ICA thap hon nhém diéu tri
bao t6n: 6,9% so véi 26,5%, p = 0,04.
Nhom dit stent ICA ¢6 két cuc hdi phuc
1am sang t6t (mRS 0 - 2) cao hon diéu tri
bao ton: 62,1% so véi 32,4% (p = 0,03).
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