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LAY HUYET KHOI BANG DUNG CU CO HQC PIEU TRI
TAC PONG MACH NAO CO KiCH THUOC TRUNG BINH

Ding Phiic Pirc’, Ding Minh Dirc’

Toém tit

Mouc tiéu: Panh gid két qua, do an toan cua diéu tri tic dong mach c6 kich
thude trung binh dugc léy huyét khdi béng dung cu co hoc (DCCH). Doi tuwong
va phwong phdp: Nghién ciru hdi ciru, mo ta cit ngang trén 75 trudng hop tic
d6ng mach c6 kich thudc trung binh dugc diéu tri 14y huyét khéi bang DCCH tai
Khoa Dot quy Bénh vién Quan y 103 tir thang 01/2020 - 12/2021. Két qud: Tac
mach tién phat 61,3%, tic mach thtr phét 38,7%; vi tri tic mach: Dong mach ndo
gitra doan M2 45,3%, doan M3 33,3%, dong mach ndo trudc (anterior cerebral
artery - ACA) 14,7% va dong mach ndo sau (posterior cerebral artery - PCA)
6,7%; Bién cb khong mong mudn: Chay mdu duéi nhén 6,7%, chay mau nhu mo
nio 14,7%; Ty 1¢ tai thong t6t eTICI 2c-3 74,7%, hoi phuc t6t sau 90 ngay mRS
0-1 12 54,7%. Két lugn: Lay huyét kh6i bang DCCH buéc dau cho thay day la
bién phép diéu trj hiéu qua, an toan, giam ty 1& tan phé ddi véi cdc trudng hop tic
dong mach c6 kich thudce trung binh.

* Tw khoa: Ldy huyét khoi bdng dung cu co hoc; Tdc mach c¢é kich thudc
trung binh.

MECHANICAL THROMBECTOMY IN MEDIUM VESSEL OCCLUSIONS
Summary

Objectives: To evaluate the results and safety of mechanical thrombectomy in
medium vessel occlusions. Subjects and methods: A retrospective, descriptive
cross-sectional study on 75 subjects of medium vessel occlusions treated by
mechanical thrombectomy at Stroke Department, Military Hospital 103 from
January 2020 to December 2021. Results: Primary occlusion 61.3%, secondary
occlusion 38.7%; Occlusion site: MCA M2 segment 45.3%, M3 segment 33.3%,
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ACA 14.7% and PCA 6.7%; Complications: Subarachnoid hemorrhage 6.7%,
intraparenchymal hemorrhage 14.7%; eTICI 2¢-3 74.7%, mRS 0-1 at 90 days 54.7%.
Conclusion: Mechanical thrombectomy has proven to be a safe, effective technique,
contributing to reduce the rate of disability for medium vessel occlusions.

* Keywords: Mechanical thrombectomy,; Medium vessel occlusions.

PAT VAN PE

Céc thtr nghiém 1am sang duoc thuc
hién trong thip ky gan day di cung cip
cdc bang chimg déng tin cdy vé hiéu
qua cua liy huyét khéi bang DCCH
(Mechanical thrombectomy) diéu tri
nhdi mdu ndo (NMN) cfip do tic céc
nhanh dong mach c6 kich thudc 16n,
bao gbébm: dong mach canh trong
(internal carotid artery - ICA), dong
mach nao gittra doan MI1 (middle
cerebral artery - MCA) va dong mach
nén (basilar artery - BA) [1]. Tuy
nhién, trong qua trinh diéu tri 1am sang
da ghi nhan cac truong hgp khong chi
c6 LVO (large vessel occlusion) ma
con ¢ tic cdc nhdnh dong mach cé
kich thudc nho hon, bao gom: MCA
doan M2/M3, doan xa cuia dong mach
ndo trudc (anterior cerebral artery -
ACA) va dong mach nao sau (posterior
cerebral artery - PCA). Ba vi tri dong
mach néu trén duogc goi 1a dong mach
c6 kich thudc trung binh (medium
vessel occlusions - MeVO), da bi loai
ra khoi cdc thir nghiém 1am sang vé
diéu tri MT trong NMN cép, tror vi tri
M2 cia MCA duogc lya chon trong thur
nghiém 1am sang HERMES [2]. Nhin
chung, dva trén cdc nghién ctu da
dugc cong bd va duong kinh ciia dong
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mach ndo, cdc vi tri dong mach cé
duong kinh trung binh tir 0,75 - 2 mm.
Cdc vi trf ton thuong MeVO dugc xéac
dinh bao gém: dong mach ndo giita
doan M2-4, dong mach ndo trudc doan
A1-5, dong mach ndo sau doan P1-P5.
Ton thuong céc vi tri néu trén thuong
dugc cho la it nguy co de doa tinh
mang ngudi bénh, tuy nhién van ton tai
nguy co dé lai cdc khiém khuyét than
kinh giy tan phé. Tai Khoa Dot quy,
Bénh vién Quan y 103, k¥ thuat lay
huyét khbi bang DCCH da dugc trién
khai thuong quy cho cac truong hop
LVO, déi véi MeVO ciing di bat dau
trién khai trong thoi gian gan day.
Trong ndi dung bai bdo nay ching toi
xin chia sé mot sé kinh nghiém va két
qua ban dau trong diéu tri “Ldy huyét
khoi bang DCCH diéu tri NMN cdp do
tic déng mach cé kich thuéc trung
binh” tai Bénh vién Quan y 103.
POI TUQONG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong, thoi gian va dia
diém nghién ctru

* Doi twong nghién ciru:

Gém 75 truong hop NMN do
MeVO trong vong 6 gid dau dugc diéu
tri 1ay huyét khdi bang DCCH don doc
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hoic c6 két hop véi thudc tiéu soi
huyét duong tinh mach. Tiéu chuan lya
chon va loai trr dua trén khuyén cao
diéu tri cua Hoi Dot quy/Tim mach
Hoa Ky trong diéu tri NMN cép do
LVO trong vong 6 gio dau ké tir khi
khoi phat [1].

* Thoi gian va dia diém nghién ciru:

- Nghién cuu dugc thuyc hién tai
Khoa Dot quy Bénh vién Quan y 103
t thang 01/2020 - 12/2021.

2. Phwong phap nghién ciu

* Thiét ké nghién ciru: Nghién ctru
hdi ctru, md ta cit ngang.

* Cdc chi tiéu nghién cvu chinh:

- Pic diém cia d6i twong nghién
ctru: Tudi, gidi tinh, tién sir bénh.

- Dic diém chan doan hinh anh
trude can thiép: Piém ASPECT [3], vi
tri dong mach ton thuong.

- Piac diém diéu trj tai thong: Ty 18
didu tri tiéu soi huyét duong tinh
mach, thoi gian cua kim, thoi gian vao
vién - choc dong mach, thoi gian choc
dong mach - ti thong, s6 lan lay huyét
khdi, dénh gid muc do tai thong mach
theo thang diém eTICI.

- Panh gid muc d§ an toan: Bién
cd khéng mong mudn trong va sau
can thiép, bién cb6 chay miu nio c6
triéu chuing.

- Péanh gid két qua: Tinh trang hoi
phuc 1dm sang theo thang diém mRS
tai thoi diém ra vién va sau 90 ngay.

* Dung cu va ky thudt diéu tri can
thiép noi mach:

- Chiing t6i lya chon dung cu ly
huyét khoi c6 kich thudc tuong thich
v6éi duong kinh trung binh cua céc
dong mach muc tiéu.

- Dung cu léy huyét khéi dang stent:
TREVO XP cua hang Stryker - Hoa
Ky, kich thuéc 3*20 mm twong thich
vOol micro catheter c¢& 0.017 inch
(Trevo Pro 14 - Stryker hodac Headway
17 - Microvention).

- Dung cu hit huyét khéi bang hé
thong 6ng thong long rong: 3MAX
(duong kinh 1,27 mm), 4MAX (dudng
kinh 1,42 mm) hodac SMAX (duong
kinh 1,67 mm) - Penumbra, Hoa Ky.

- Ky thuat can thiép:

+ LAy huyét khdi bang dung cu dang
stent: Puong vao dong mach dui, dat
guiding catheter c& 8F vao dong mach
canh trong bén ton thuong. Pua micro
catheter c& 0,017 inch (Headway 17 -
Microvention, Excelsior SL-10 -
Stryker hodc Trevo Pro 14 - Stryker)
xuyén qua vi tri tac, dudi dudng dan
cua micro wire 0,014 inch (Traxcess
14 - Microvention hoac Transcend
0,014 - Stryker). Trién khai stent lay
huyét khéi théng qua micro catheter va
kéo huyét khéi ra ngoai.
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Hinh 1: Ly huyét khéi bang dung cu dang stent.

+ Ky thuat BEMP (blind
exchange/mini pinning): Duong vao
dong mach dui, dat guiding catheter c&
8F vao dong mach canh trong bén
ton thuong. Pua micro catheter c&
0,017 inch (Headway 17 - Microvention,
Excelsior SL-10 - Stryker hodc Trevo
Pro 14 - Stryker) xuyén qua vi tri tic,
dudi duong dan cta micro wire 0,014
inch (Traxcess 14 - Microvention hoac

Transcend 0,014 - Stryker). Trién khai
stent 1dy huyét khéi thong qua micro
catheter sau d6 thu micro catheter chi
dé lai stent 1y huyét khéi. Truot 6ng
thong hiit huyét khéi (3MAX, 4MAX,
5MAX - Stryker) theo diy din mang
stent cho t6i khi 6ng thong tiép can vi
tri huyét khéi, vira hit dp lyc 4m vira
kéo stent 1dy huyét khoi ra khoi long
dong mach.

Hinh 2: K§ thuat BEMP (A) Trién khai stent 1dy huyét khéi, (B) Thu micro
catheter ra khoi long mach chi dé lai stent, (C) Bua 6ng hiit huyét khoi tiép can vi
trf tic mach dudi din dudng cta cdn stent, (D) Duy tri hit dp luc 4m va thu stent,

kéo huyét khéi ra khoi long mach.
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* Theo doi va diéu tri sau can thiép:

Tat ca cic truong hop sau can
thiép 14y huyét khdi ndi mach duoc
diéu tri theo phic do didu tri
dot quy NMN, kiém tra lai chan dodn
hinh anh sau 24 gio hodc bat ki thoi
diém nao ngudi bénh cé dién bién
ting nang vé tinh trang y thic hoic
triéu chimg ton thuong than kinh
khu tra.

* Xir Iy s6 liéu: Bang phan mém
SPSS 15.0.

KET QUA NGHIEN CUU
1. P6i twong nghién ciu
Trong khoang thoi gian ching to1
tién hanh nghién ctru (thang 01/2020 -
12/2021), tai Khoa Bgt quy Bénh vién
Quan y 103 di diéu tri 276 truong hop
NMN cép dugc ldy huyét khdi bang
DCCH. Trong d6, ghi nhan dugc
75 trudng hop MeVO bao gdm nhiing
truong hop tién phédt (cuc tic hinh
thanh dau tién) va tht phat (do huyét
khéi di chuyén trong qud trinh diéu tri
cac dong mach co kich thudce 16n).

Bang 1: Pac diém d6i twong nghién ctru.

Pic diém S6 lwong (n = 75) Ty 18 (%)
Nam gioi 41 54,7
Tang huyét 4p 35 46,7
Dii thdo dudng 14 18,7
R6i loan lipid mdu 26 34,7
Rung nhi 17 22,7
Hiit thudc 19 25,3
Téc mach tién phat 46 61,3

Nam gi6i chiém 54,7%, cic yéu tb
nguy co thuong gip 1a ting huyét dp
46,7%, roi loan lipid mau 34,7%, hut
thudc 25,3% va rung nhi 22,7%. 61,3%
s6 truong hop 12 MeVO tién phat dugc
phat hién trén cat 16p vi tinh mach mdu

ngay thoi diém nhdp vién, 38,7% la
cic trudong hop tic mach thir phét do
su di chuyén ciia cdc manh vun huyét
khdi - dugc phat hién trén DSA trong
qud trinh can thi€p ndi mach diéu tri
céc truong hop LVO.
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2. Pic diém chin doan hinh anh

Bang 2: Vi tri tdc mach.

Vi tri tic mach

S6 lwong (n = 75) Ty 18 (%)
DPong mach ndo gilta doan M2 34 453
DPong mach ndo gitta doan M3 25 33,3
Pong mach nao trudce 11 14,7
Pong mach ndo sau 5 6,7

Tan suat MeVO thudng gip nhat 1a dong mach nio gitra, trong d6 doan M2 1a
45,3%, doan M3 33,3%, dong mach nao trudc 14,7% va dong mach nao sau 6,7%.

3. Két qua diéu trj tai thong biang can thiép ndi mach

Bang 3: Dic diém diéu tri can thiép ndi mach.

Pic diém diéu trj tai thong

S6 lwong (n = 75) Ty 18 (%)
Lay huyét khéi dang stent 29 38,7
K¥ thuat BEMP 46 61,3
eTICI 0-1 8 10,7
eTICI 2a-b 11 14,7
eTICI 2¢-3 56 74,7

Trong s& 75 bénh nhan, 38,7% duogc 1iy huyét khdi bang dung cu dang stent,
con lai 61,3% dung k¥ thuat BEMP. Ty I¢ tai thong t6t sau can thi¢p (eTICI 2¢-3)
trong nghién ctru cua ching t6i 1a 74,7%.

4. Bién c6 khong mong muon va két cuc sau 3 thang

Béang 4: Bién c6 khong mong muon va két cuc.

Pic diém S6 lwong (n = 75) Ty 18 (%)
Chay méu dudi nhén 5 6,7
Chay mdu trong nhu mo nao 11 14,7
mRS 0-1 sau 90 ngay 41 54,7
Tu vong sau 90 ngay 8 10,7

Ty 1& bién c¢6 chiay mdu ndo (bao gdm chay mdu dudi nhén va mdu ty trong
nhu mo6 ndo) trong nhém nghién cuu la 21,4%. Theo ddi tai ngay thir 90 sau dot
quy, ty 1& tir vong 12 10,7%, ty 1& hdi phuc tot véi mRS 0-1 12 54,7%.

8



TAP CHI Y DUQC HQC QUAN SU SO 2 - 2023

BAN LUAN

Nghién ctru 75 truong hop NMN do
MeVO trong vong 6 gid dau dugc diéu
tri 14y huyét khdi bang DCCH don doc
hodc c6 két hop véi thudc tidu soi
huyét duong tinh mach, két qua thu
duoc nhu sau:

1. Pic diém doi twong nghién ciru

Nam gidi chiém 54,7%, cac yéu t
nguy co thuong gip 1a ting huyét dp
46,7%, roi loan lipid mau 34,7%, hut
thubc 25,3% va rung nhi 22,7%. 61,3%
s6 truong hop 12 MeVO tién phét dugc
phét hién trén cit 16p vi tinh mach mdu
ngay thoi diém nhap vién, 38,7% la
cdc trudng hop tic mach thtr phat do
su di chuyén cia cdc manh vun huyét
khéi - duoc phat hién trén DSA trong
qué trinh can thi€ép ndi mach diéu tri
cac truong hop LVO. Trong qué trinh
can thiép ndi mach diéu trj LVO, dé
giam nguy co huyét khéi v vun di
chuyén vao su trong hé tudn hoan nio
gay tac cdc doan mach xa, 6ng thong
c6 béng chen dé tam chin luu thong
cua dong mau da duogc st dung. Tuy
nhién, van c¢6 mot ty 18 nhat dinh xay
ra su di chuyén ctia cdc manh huyét
khéi giy tic cdc doan mach xa. Trong
nghién ctru cua Pérez-Garcia C. va CS,
ty 16 MeVO thir phat c6 thé chiém téi
mot nira téng s6 ca MeVO duoc diéu
tri [4].

Diéu trj thudc tiéu soi huyét duong
tinh mach: Trén 1y thuyét, thudc tiéu
soi huyét duong tinh mach alteplase c6
thé c6 tic dung tét hon ddi véi cdc
truong hop MeVO khi so sanh véi céc
treong hop LVO. Trong mot phan tich
tong hop dit lidu trén 26 nghién ctu
v6i 2063 truong hop diéu tri bang
alteplase don ddc, hi€u qua tai thong
dbi voi nhém tic dong mach nio giira
doan M2, M3 1a 52% trong khi d6i voi
nhém tic M1 chi dat 35%, 13% doi véi
tic ICA va 13% d6i voi dong mach
nén [5]. Két qua t nghién ctu
INTERRSeCT cho thdy, sir dung
alteplase trudc diéu tri can thiép noi
mach cho ty 1€ tai thong 43% vo1 MCA
doan M3, ACA hoac PCA va 1én td1
37% v6i MCA doan M2 so véi chi
22% tai thong vé61 MCA doan M1 va
11% 1ICA [6]. Céac dir liéu trén cho
thdy, alteplase c6 hiéu qua hon trén
nhitng truong hop MeVO so voi LVO,
tuy nhién day chua phai l1a bién phép
diéu tri hoan hao do ty 1¢ tdi thong con
han ché. Trong 75 truong hop MeVO
duge diéu tri, c¢6 22 truong hop
(29,3%) dugc diéu tri tpA.

2. Pic diém chan doan hinh anh

Chan doén vi tri tic mach dua trén
cit 10p vi tinh mach mau va/hoic DSA
mach mau, ching t6i ghi nhan vi tri
MeVO thudng gip nhat 1a MCA, trong
d6 doan M2 1a 45,3%, doan M3 33,3%,
ACA 14,7% va PCA 6,7%. Nghién
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cuu cua Pérez-Garcia C. va CS ciling
cho két qua tuong tu vé vi trf tic mach
véi MCA doan M2 chiém ty 1€ cao
nhét (35,8%) [4].

3. Két qua va do an toan cia
phuwong phép diéu tri tai thong liy
huyét khéi baing DCCH

Lya chon k¥ thuat can thiép ddi véi
cac bénh nhan trong nhém nghién ctru
dua trén kinh nghiém cua béc si can
thiép ciling nhu dung cu c6 san tai thoi
diém can thiép. Ty 1é st dung stent lay
huyét khdi c6 kich thude nho 12 38,7%,
st dung ca stent 1ay huyét khdi két hop
v6i 6ng hut huyét khdi dp Iyc 4m theo
ky thuat BEMP 1a 61,3%. Mot s tic
gia dua ra gia thuyét rang st dung phdi
hop ca 2 loai dung cu ldy huyét khoi
t6t hon so voi sur dung 1 loai dung cu
don doc, lam tang ty 1¢ tii thong ngay
lan 14y huyét khdi dau tién (first pass
recanalization). Tuy nhién, gia thuyét
nay chua dugc ching minh. Trong
nghién ctru cua Pérez-Garcia C. va CS
diéu tri MeVO bﬁng can thi¢p ndi
mach, so sinh hiéu qua giira stent 1y
huyét khéi c6 kich thudc nho va lay
huyét khdi bing ky thuat BEMP,
khong ghi nhan sy khéic biét c6 y nghia
thong ké giita 2 k¥ thuat vé ty 18 tdi
thong ky dau (64% so voi 50%,
p =0,137) va ty 18 tai thong tot (78,5%
so voi 78% voi p = 0,856) [4]. Pong
thoi tc gia nay ciing chi ra rang khong
c6 su khéc biét vé ty 18 bién cd chay
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mau dudi nhén hodc chdy mdu ndo co
tricu chung gitta 2 phuong phép, tuy
nhién c6 ghi nhan ty I¢ chay mau nao
khong tri¢u chiing cao hon trong nhoém
chi st dung stent liy huyét khoi
(12,8% so voi 1,9% véi p = 0,038) [4].
Trong nghién ctru cua chiing t6i1, do c&
mau con han ché nén chua danh gid so
sanh vé hiéu qua ciing nhu d6 an toan
giita 2 phwong phdp. Ty 18 tdi thong t6t
sau can thi¢p (eTICI 2c-3) trong
nghién ctru cua ching toi 1a 74,7%, két
qua nay tuong dwong véi mot sd
nghién ctru ciia céc tic gia quoc té voi
ty 1¢ tai thong dao dong tur 70 - 80%
tuy theo vi tri MeVO [4, 5].

Ty 1& bién cb chay mdu ndo (bao
gém chdy médu dudi nhén va médu tu
trong nhu md ndo) trong nhom nghién
ctru 1a 21,4% tuong duong voi mot sb
nghi€n ctru cua cic tac gia nudc ngoai
(ty 1€ chdy mdu tr 17,9% - 28,2%) [4].
Theo doi tai ngay thir 90 sau dot quy,
ty 1& tr vong 1a 10,7%, ty 1& hdi phuc
t6t voi mRS 0-1 12 54,7%. Chua cé
nhiéu thtr nghiém 14m sang duoc cong
bd vé hiéu qua diéu tri MeVO béng
can thi€p ndi1 mach tuy nhién trong thu
nghiém HERMES c6 thuc hién can
thiép ndi mach trén nhém tic MCA
doan M2. Két qua cua tha nghiém
HERMES trén nhém bénh nhan tic
M2 cho thay ty 18 hoi phuc tot sau 90
ngly cao hon trong nhém diéu tri can
thiép (58% so v6i 40% trong nhoém
diéu tri tpA, p = 0,03) [2].
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KET LUAN

Téc dong mach ndo cé kich thudc
trung binh 12 mot tinh hudng thudng
gap trén lam sang, hién tai chua c6
khuyén cdo vé diéu tri tdi thong bang
can thi€p nd1 mach cho cac truong hop
MeVO. Tuy nhién, di c6 nhiéu nghién
ctru don doc dugc tién hanh va cho két
qua ban dau kha quan, qua qud trinh
diéu tri tai Bénh vién Quan y 103,
ching tdi c¢6 mot s6 két ludn sau:

- Ty 1&¢ MeVO tién phat 61,3%, tic
mach thir phat sau 1dy huyét khdi co
hoc diéu tri LVO 38,7%.

- Vi trf tic mach: MCA doan M2
45,3%, doan M3 33,3%; ACA 14,7%
va PCA 6,7%.

- Bién cb khong mong mudbn: Chay
mau dudi nhén 6,7%, chay mdu nhu
mo nao 14,7%.

- Ty 1é t4i thong tot eTICI 2¢-3
74,7%, hoi phuc tot sau 90 ngdy mRS
0-11a 54,7%.
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