tang gia tri chan doan chinh xac 16 thing, ching
ta khong thé dwa vao mét dac diém hinh anh don
thuan ma can phai két hop nhiéu dic diém hinh
anh v&i nhau. Phan tich hoéi quy logistic cho thay
ba dac diém mét lién tuc thanh, tu khi khu tri va
day thanh éng tiéu héa c6 gia tri chan doan ding
vi tri thing nhét; két qua nay kha phu hop véi
nghién ctru clia tac gid Bernard Hainaux va cong
sy voi dac diém tu khi khu tra co do nhay, do dac
hiéu lan lwot la 89% va 100% .

Két hop cac dac diém hinh anh trén (bang
3), c6 thé két luan dé chan doan ding nhéat vj tri
thang da day ruét can hai d&c diém tu khi khu
tra mét lién tuc thanh va day thanh éng tiéu hoa,
dd dac hiéu va gia tri tién doan dwong xap xi
100% va 100%. Néu két hop tu khi khu tra va
day thanh éng tiéu héa thi gia tri chdn doan
chinh xac v&i d dac hiéu va gia trj tién doan
duong la 87,5% va 96,2%. Két qua nay kha
twong dong voi két luén cua tac gia Bernard
Hainaux va cong sw (3) cho rang d&c diém tu
khi khu tri ngoai thanh éng tiéu héa két hop dac
diém day thanh éng tiéu héa khu trd cé gia tri
chén doan vij tri thang.

KET LUAN

Xquang cat I&p vi tinh ¢c6 vai trd quan trong
trong chan doan vij tri thing da day rudt.
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DANH GIA HIEU QUA BIEU TRI CUA Ki THUAT
_ CAN THIEP NOI MACH BANG STENT RETRIEVER
TREN BENH NHAN NHOI MAU NAO CAP CUA SO 6 - 16 GIO

NGUYEN DAI HUNG LINH', PO QUOC HUY?

'Pai hoc Y khoa Pham Ngoc Thach, 2Bénh vién Nhdn Dan 115

TOM TAT

Mé& déu: Phuong phép can thiép néi mach
béng stent retriever d& chung minh duwoc hiéu
qué dbi véi cac bénh nhéan doét quy thiéu méu néo
cép trong 6 gior dau sau khi khéi phét. Tuy nhién,
hiéu qua cua ki thuat l&y huyét khéi nay trén bénh
nhéan dét quy sau 6 gio» hién van chua ré.

Chiju trach nhiém: Nguyén Bai Hung Linh
Email: nghunglinh1977@gmail.com
Ngay nhén: 21/9/2021

Ngay phan bién: 24/10/2021

Ngay duyét bai: 11/11/2021

Phuwong phép: Chung téi tién hanh phén tich
héi ctru trén 41 bénh nhén tdc déng mach canh
trong hodc déng mach néo gilra cé ctra sé thoi
gian 6 - 16 gio tinh tir khi khéi phat dén luc can
thiép, str dung stent retriever tai Bénh vién Nhén
Déan 115. Panh gia hiéu qua cua ki thuéat dwoc
long gié bdng mirc do cai thién Iam sang cua
bénh nhén qua thang diém Rankin stra déi tai
thoi diém 90 ngay.

Két qua: Tubi trung binh trong nghién ctru la
61,4 + 10,5 va nam chiém 61%. Diém trung vi
ctia NIHSS va ASPECTS luc nhap vién lan luot
la 13 va 8. Khoang thoi gian ttr khi bénh nhén
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khéi phat dén luc choc dong mach dui cé trung
vila 12,9 gio. Ti Ié tai théng thanh cbéng (TICI 2b
- 3) dat 93%. 22 trong 41 trvong hop ¢ mirc do
cai thién lam sang tot (mRS 0 - 2), chiém 54%.
Xuéat huyet noi so co triéu ching chiém 17,1%.

Ket luan: Hiéu qua dieu tri cua phwong phap
can thiép ndi mach péng stent r«letriever grén
bénh nhén dét quy thiéu mau ndo cap cura sé 6 -
16 gio twong duwong voi cac trong hop trong 6
gio dau. .

Ttr khoa: DOt quy thiéu mau néo, can thiép
ndi mach lay huyét khoi, stent retriever, mirc do
cai thigén lam sang.

SUMMARY

ENDOVASCULAR THROMBECTOMY WITH
STENT RETRIEVER FOR STROKE AT6 TO 16
HOURS

Background: Stent retriever is shown to have
benefits in patient with stroke who are treated
within 6 hours after the onset of symptoms.
However, the effect of stent retriever that is
performed more than 6 hours after the onset of
ischemic stroke is uncertain.

Methods: We retrospectively analyzed 41
consecutive mechanical thrombectomy patients
with occlusion of the internal carotid artery or
middle cerebral artery who had last been known
to be well 6 to 16 hours, using a stent retriever
at People’s Hospital 115. The primary outcome
was the modified Rankin score at 90 days; this
categorical scale measures functional outcome,
with scores ranging from 0 (no symptoms) to 6
(death).

Result: The mean age of patients was 61.4 +
10.5 and males accounted for 61%. The median
NIHSS and ASPECTS baseline were 13 and 8,
respectively. The median interval between the
time that a patient was last known to be well and
femoral puncture was 12.9 hours. The rate of
successful recanalization (TICI 2b-3) was
achieved in 93% of the cases. The functional
independence (90-day modified Rankin score of
0 to 2) was accomplished in 22 out of 41
patients  (564%). Symptomatic intracerebral
hemorrhage occurred in 17.1% of the cases.

Conclusion: Outcomes of endovascular
thrombectomy with stent retriever for ischemic
stroke 6 to 16 hours after a patient was last
known were similar to treated patients within 6
hours.

Keywords: Ischemic stroke, endovascular
thrombectomy, stent retriever, functional
independence.

MO bAU

Dot quy ndo la nguyén nhan gay tir vong
dirng thr hai va tan phé ding thi ba trén thé
gidi. 70% sb bénh nhan dét quy dén tir cac
nwéc cé thu nhap thp va trung binh; trong 4

thap ki gan day, ti 1&é méi mac da tang hon gap
doéi & cac nwoc nay. 87% trwong hop doét quy
nao la do thiéu mau, 10% dén t&r nguyén nhan
xuét huyét ndo va 3% do xuédt huyét khoang
dwdi nhén 131,

Déi v6i bénh nhan dét quy thiéu mau nao,
diéu tri tai thong déng vai trd quyét dinh dén kha
nang hdi phuc. Sau thanh céng cia nhitng thir
nghiém s dung stent retriever, can thiép qua
dwong dong mach dwoc dwa vao hwéng dan
clia Hoi Dot quy Hoa Ky nam 2015 déi véi cac
bénh nhan tdc mach mau I&n co ctra sb diéu tri
du6i 6 gio. Mai dén nam 2018, sau thanh cong
ctia nghién ciru DAWN va DEFUSE 3, cira s6
diéu tri da dwoc mé rong dén 24 gid dbi véi cac
trwdng hop tdc mach mau 16n thudc hé tuan
hoan trwéc c6 chon loc 410111,

Tai Viét Nam, ki thuat |4y huyét khdi va hat
huyét khdi dbi véi cac bénh nhan cé clra sb diéu
tri dwdi 6 gid da dwoc trién khai & nhiéu bénh
vién trén ca nwéc. Tuy nhién, déi véi cac bénh
nhan dén tré sau 6 gi®, viéc didu tri van con
nhiéu han ché ciing nhw chwa cé nghién ctu
lién quan dén viéc can thiép bang dung cu co
hoc. Xuat phat tir tinh hinh thwc tién trén, cht’mg
t6i tién hanh nghién ctru: “Danh gia hiéu qua
didu tri cla ki thuat can thiép ndi mach bang
stent retrlever trén bénh nhan nhdi mau ndo cép
clra s6 6 - 16 gio”.

DOI TUQNG, PHUONG PHAP NGHIEN CUU

1. Phwong phap

Nghién ctru héi ctru, md ta hang loat ca.

2. Béi twong

LAy t&t ca bénh nhan dap tng du tiéu chuan
chon bénh va tiéu chuén loai triv trong khoang
thoi gian tir thang 07 nam 2019 dén thang 05
nam 2020 tai Khoa Chan doan Hinh anh, Bénh
vién Nhan Dan 115 dwa vao nghién ctru.

2.1. Tiéu chuén chon bénh

- Bénh nhan trén 18 tudi, cé tdc déng mach
canh trong hodc déng mach nao gilra va co sw
bat twong x(ng trén hinh anh cong hwdng tir
twdi mau nhw sau: thé tich ving 16i < 70ml, thé
tich ving tranh sang tranh t6i > 15ml va ti sb
gitba vung gidm twdi mau nguy colvuang 16i >
1,8) dwoc tinh toan dwa vao phan mém RAPID.

- Thoi gian tir khi khéi phat dén luc choc dong
mach dui trong khoang tir 6 gier dén 16 gio.

- Bénh nhan dwgc thwe hién ki thuat can thiép
ndi mach bang stent retriever dé diéu tri tai thong.

2.2. Tiéu chuén loai trov

Bénh nhan dwoc str dung phwong phap can
thiép ndi mach loai bd huyét khdi khong phai
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stent retriever (hat huyét khdi hodc phwong
phap két hop).

3. Ki thuat

Bénh nhan dwoc lay huyét khdi bang stent
Solitaire thudéc hadng Medtronic cia Hoa Ky
khéng quéa 5 1an. Sau d6, néu khong tai thong
dwoc dong chay, viéc nong béng hodc dat stent
noi so co thé dwoc dat ra.

KET QUA

41 bénh nhan dét quy tdc dong mach ndo
thuéc hé tudn hoan trwéc thod day du cac tiéu
chuédn chon bénh va loai trr. Tudi trung binh
trong nghién ctru la 61,4 + 10,5 va nam chiém
61%. Trong sb yéu t6 nguy co duoc thu thap, réi
loan lipid mau chiém ti 1& cao nhat v&i 61%; dai
thao dwdng, rung nhi, dét quy cii hodc con thiéu
mau nado thoang qua déu cd ti 1& khodng 14,6%.
DPiém NIHSS va ASPECTS trwéc can thiép lan
lwot co trung vi la 13 va 8. Khoang th&i gian tl
khi b&énh nhan khéi phat dén luc choc déng mach
dui co trung vi la 12,9 gid. Vung 16i, vung tranh
sang tranh tdi co thé tich trung vi lan lwot 12 7 va
72ml. Tuan hoan bang hé 6t véi chi sé HIR < 0,4
(Hyperfusion Intensity Ratio), chiém 66%.

Téc dong mach ndo gitva chiém ti 1& nhiéu
nhat v&i 83%; tdc dong mach canh trong véi
15%; c6 1 trwdng hop tac cudi ddng mach canh
trong va kéo dai dén dong mach nao gitra (2%).
Trong s6 41 bénh nhan, 4 trwdng hop phai nong
béng tai ddng mach canh trong, 13 trwdng hop
phai nong béng tai ddng mach no gitra. Tong sb
trwdng hop nong bong chiém 41,5%. Mét trudng
hop dat stent ndi so tai vi tri ddng mach nao gilra,
chiém 2,4%. Ti 1& tai thong thanh céng dwoc
danh gia theo thang diém TICI 2b-3, dat 93%.

Sau can thiép 3 thang, m&c dd phuc hoi
than kinh t6t (MRS < 2) chiém 54%. Xuat huyét
ndi so co triéu chirng theo NINDS xay ra 7 ca,
chiém 17,1%.

BAN LUAN

Do tudi trung binh trong nghién ctu 14 61,4 +
10,5, twong dwong véi nghién clru trong nudc
cla tac gid Nguyén Pirc Khang (60,08 + 13,05)
va tac gia Nguyén Huy Théng (60,5 + 12,2) [} 12,
Trén thé gidi, dd tudi trung binh dét quy cao hon
& nwéc ta nhw nghién ciru EXTEND-IA (70,2 +
11,8), SWIFT PRIME (65 + 11,5) 161 1'2_ Piéu nay
c6 thé i giai do hé théng y t& & nhitng nwéc
phat trién tét hon nén dan sé cé tudi tho cao
hon, bén canh d6 dan sé chi yéu cta ho la dan
sb gia. S6 lwong bénh nhan nam gép 1,5 lan so
véi bénh nhan ni, chiém 61%; twong dwong voi
cac nghién clu trén bénh nhan nhdi mau nao

clp co chi dinh lay huyét khéi bang dung cu co
hoc trong clra s6 6 gi® dau cla tac gia Nguyén
DPlc Khang (68%) va tac gid Nguyén Huynh
Nhat Tuén (57%) [ 131,

Diém NIHSS trwdc can thiép co trung vi la
13, thdp hon so véi nghién ciru cla tac gia
Nguyén Brc Khang (17 diém) va tac gid Nguyén
Huynh Nhat Tuén (19 diém). Diém NIHSS c6 thé
la mot yéu td gilp phat hién tinh trang tdc mach
mau Ién & bénh nhan nhdi mau ndo cép, bén
canh do6 con giup duw doan két qua diéu tri cla
bénh nhan. Diém ASPECT c6 trung vi 1a 8,
twong dwong véi thir nghiém DEFUSE 3 (trung
vi la 8); so vé&i cac nghién clru cé clra sb trong 6
gio dau thi nhé hon nhv MRCLEAN, SWIFT
PRIME (déu co trung vi la 9) 4 15 12 Pidm
ASPECT trong nghién ctu twong déi cao vi
phan I&n bénh nhan cé 16i nhdi mau nhé (thé
tich nhd hon 50 ml), chiém 95%. Thé tich I5i
nhdi mau co trung vi 1a 7 ml, twong dwong véi
thr nghiém DEFUSE 3 (trung vi la 9,4) va
DAWN (trung vi la 7,6); nhd hon so v&i thi
nghiém EXTEND IA (trung vi 1a 12) c6 clra s6
diéu tri trong 4,5 gi®y dau 1 11 [10],

Ti Ié tai thong mach mau thanh cong (TICI 2b
- 3) dat 93%, cao hon so v&i thtr nghiém DAWN
(84%), DEFUSE 3 (76%) . 110 Két qua kha
quan trén mdt phan dén tir thiét bj stent retriever
Solitaire clia hang Medtronic, da dwgoc FDA
chirng nhan va cho két qua tai thong tét & nhiéu
th(r nghiém I&n vao nam 2015. Loi thé cua
Solitaire la kha nang ém béat huyét khéi tét, kich
thwéc nhé nén dé dang tiép can cac mach mau
doan xa nhw dong mach ndo gilra doan cudi
M1, doan M2 hodc ludn lach qua mach mau xo
vira teo nhd. Khi bung, dung cu nay ép chat cuc
huyét khéi vao thanh mach sé tao ra dong chay
tam thdi qua chd téc, giup giam thiéu tdn
thwong nhdi mau. Ngoai ra, tai don vi can thiép
than kinh, Bénh vién Nhan Dan 115, khi that bai
véi didu tri 14y huyét khéi bang stent don thuan
thi cac bac sT con két hop thém tha thuat nong
bong (41,5%) va dat stent dong mach ndi so
(2,4%) giup tang ti l& tai thong cudi cung. Trén
thé gidi, chi dinh nong béng ho&c dat stent trong
diéu tri tdc dong mach ndo cép tinh van con
nhiéu tranh cai. D6i v&i bénh nhan hep déng
mach ndi so nang, Hoi B4t quy Hoa Ky khdng
khuyén céo viéc nong béng hodc dat stent nhw
1 bién phap dau tay, diéu tri ndi khoa tich cuwc
nén dwoc wu tién hon 8. Béi véi cac bénh nhan
dot quy cap do xo vira dong mach néi so, tinh
trang tai tc 1én dén 25% dan dén két cuc lam
sang xau. Nhirng nghién clru gan day cho thay
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loi ich tiém tang cua viéc d&t stent cip clru dé
khai théng dong chay sau khi l4y huyét khdi.
Theo tac gia Chang va cac cong sy, so vGi
nhom khéng dat stent, nhirng bénh nhan dat
stent co6 sy cai thién lam sang tét hon sau 3
thang (mRS < 2) (39,6% so v&i 22%, p = 0,031)
ma khong lam tang kha nang xuét huyét noi so
c6 triéu ching (16,7% so voi 20%, p =0,823)
cling nhuw ti 1€ t& vong (12,5% so v&i 19%, p =
0,36) do thu thuat 1. Mot nghién ctru khac cua
nhém tac gid nguwoi Dlrc trén cac bénh nhan dot
quy, mi&c dd trung binh vé&i diém NIHSS luc
nhap vién < 9 cho thay viéc d&t stent tang ti lé
tai thong 1én dén 90,2% va 47,4% bénh nhan c6
sw phuc héi than kinh sém (diém NIHSS sau
can thiép = 0 ho&c gidm tir 4 diém tré 1én so Vo
lic nhap vién) [,

Trong nghién clru nay, ti 1é bénh nhan coé sw
hdi phuc than kinh tét sau 3 thang dat mirc 54%,
cao hon so v&i 2 thir nghiém cé ctra sb sau 6
gi& 1a DEFUSE 3 (45%), DAWN (49%) . 101, Sy
khac biét nay c6 thé do fi 1& tai théng mach mau
trong nghién ctvu cao hon va dé tudi trung binh
thap hon so v&i 2 nghién clvu trén. Ngoai ra, két
qua nay co |& dén tr tiéu chi lwa chon nguoi
bénh cé tudn hoan bang hé tét (sb trudng hop
HIR < 0,4 chiém 66%.) va sy tién trién 18i nhoi
mau cham.

Xuét huyét ndi so 1a mét trong nhirng bién
chirng dang ngai nhét, 1am téng ti & tan tat va to
vong clia bénh nhan dét quy thiéu mau nao.
Trong nghién cru nay, bénh nhan xuét huyét ndi
S0 ¢ triéu chirng theo tiéu chuan NINDS chiém
17,1% v&i 7 trwong hop, cao hon so voi thir
nghiém DAWN (6%) va DEFUSE 3 (7%). Li do
la tieu chudn xuét huyet ndi so co triéu chirng
thod theo tiéu chudn NINDS cé tiéu chi réng
hon so véi 2 thir nghiém trén (theo tiéu chuén
ECASS 3); va c6 sy twong quan gita nhom
xuét huyet ndi so cé triéu chirng va két cuc 1am
sang xau (mRS 3 -6 ) (p = 0,029).

KET LUAN

Qua nghién ctru trén 41 bénh nhan téc dong
mach thudc hé tuan hoan trwéc thoa cac tiéu chi
trén hinh anh hoc twéi mau, két qua da cho thay
hiéu qua diéu tri cia phwong phap can thiép noi
mach bang stent retriever trén bénh nhan dot
quy thiéu mau n&o cép ctra sb 6 - 16 gior twong
dwong v&i cac trudng hop trong 6 gidr dau.
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