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TOM TAT

Muc tiéu: M6 ta moét sé bién chirng clia phwong phap lay huyét khdi (HK) béng dung cu co
hoc (DCCH) diéu tri tai théng mach cho bénh nhan (BN) dét quy thiéu mau ndo (BQ TMN) cép
do tdc dong mach than nén. Béi twong va phwong phap: Nghién ciu hdi cleu, mé ta trén 49
BN BQ TMN cép do tdc ddng mach than nén trong vong 24 gid ké tr lic c6 dau hiéu khoi phat.
Két qua: Tubi trung binh: 67,6 + 10,4, nam gi6i: 73,5%. Bién chirng do thudc can quang chiém
ty 1& 16,4% (phan &ng di t'ng mirc d6 nhe: 8,2%,; tén thwong than cép: 8,2%). Rach déong mach
nao: 2,0%, di chuyén HK: 18,4%, tai tdc sau can thiép: 18,75%. Chay mau nao c6 triéu chirng
dang khéi PH2 (Parenchymal hematoma) & 5/32 BN. Trao nguoc da day - thwc quan 42,9%.
Két luan: Ty |é céc bién chirng can thiép trong nghién cu van ndm trong gi¢i han déi véi mot
tha thuat can thiép mach néo cép clru.

* T khoéa: Bién chivng; Téc ddng mach than nén; Dung cu co hoc.

Complications of Mechanical Thrombectomy for Acute Ischemic
Stroke Caused by Basilar Artery Occlussion

Summary

Objectives: To evaluate the frequency of complications after mechanical thrombectomy
(MT). Subjects and methods: We conducted a retrospective analysis of 49 consecutive acute
basilar artery occlusion (ABAO) cases (mean age 67.6 + 10.4 years, 73.5% male) that were
treated with MT. Results: Complication related to contrast medications was 16.4% (mild allergic
- type contrast reaction: 8.2%, acute kidney injury: 8.2%), symptomatic intracranial hemorrhage
with PH-2 subtype was 5/32, emboli to new vascular territories 9/49 (18.4%); and re-occlusion in
6/32. Intracranial hemorrhage during procedure 1/49 (2.0%). The main complication during
hospitalization was gastroesophageal reflux disease (GERD) 42.9%. Conclusion: The frequency
of procedure - related complications lies within acceptable limits for an emergency procedure.

* Keywords: Complications; Basilar artery occlusion; Mechanical thrombectomy; Acute
ischemic stroke.
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DAT VAN BE

Pét quy thiéu mau néo do tac dong
mach than nén chiém khoang tir 1 - 4%
DQ TMN néi chung. Néu khéng diéu tri, ty
& tan tat nang va t& vong > 80%. Tai
théng mach la bién phap quan trong nhét
dé dy doan héi phuc than kinh tét cho BN
PQ TMN do tac déng mach than nén [2].
Phwong phéap tai thdng mach nao bang
DCCH voi PQ TMN do tac dong mach
than nén hién dwoc khuyén céo llb theo
hwéng dan cua Hoi Tim mach va Dot quy
My nam 2019 [3]. So sanh vé&i cac bién
phép diéu tri khac, tai théng bang DCCH
cho ty lé tai théng cao hon, bién chirng
chdy méau thap hon va thoi gian clra s6
can thiép tai théng rong hon. Mot phan
tich tdng hop cho thay ty 1& tai théng 1én
dén 80% va hoi phuc than kinh tét 42,8%
[2, 4]. Tuy nhién, nhirng di liéu I1&m sang
vé bién chirng cla céc tha thuat nay &
BN BQ TMN cép do tac dong mach than
nén con han ché, cac bao cdo chi yéu
tap trung vao tiém nang va loi ich cda no.
DPé gop phan vao di liéu vé cac bién
chirng cla bién phap can thiép lay HK &
BN BQ TMN cép do tdc déng mach than
nén, ching t6i tién hanh: Nghién ciru céc
bién chirng cia phuong phéap Ay huyét
khéi bang DCCH & BN PQ TMN cép do
tdc déng mach than nén.

POI TUQONG VA PHUONG PHAP
NGHIEN CcUU

1. P6i twong nghién ciu

49 BN BQ TMN do tédc déng mach
than nén trong 24 gio dau ké tw khi khéi
phat duwoc tai théng bang DCCH tai Bénh
vien Trung wong Quan doéi 108 tw
11/2018 - 5/2020.

* Tiéu chudn Iwa chon:

Bénh nhan dwoc chan doan xac dinh
DQ TMN cép do tdc ddng mach than nén.

Nhap vién trong vong 24 gid ké tw khi
kh&i phat.

Tudi tr 18 - 90; néu cé doét quy trwde
do, mirc d§ tan tat nhe tinh theo thang
diém tan tat Rankin cai bién (diém mRS)
tr 0 - 1. Diém NIHSS IGc nhap vién = 6.

* Tiéu chuan loai tree:

C6 bang chirng chay mau nio (CMN)
trén hinh anh cat I6p vi tinh (CLVT) so n&o;
tién st chan thwong so ndo mic dd nang,
nhdi mau co tim hodc phau thuat so ndo
trong 3 thang gan day; di (rng v&i thube
can quang, suy than nang; diéu tri thubc
chdéng déng gan day véi ty 1& INR = 3,0.

2. Phwong phap nghién ciru

* Thiét ké nghién ctru: Nghién ciru hoi
ctru, mo ta.

3. N6i dung nghién ctru

- Cac dac diém chung: Tudi, gioi; diém
NIHSS va diém pc-ASPECTS khi nhap
vién; vi tri tdc dong mach than nén; thoi
gian can thiép.

- Mb ta céac bién chirng lién quan dén
thubdc can quang: Phan (rng phan vé; tén
thwong than cép.

- Mé ta céc bién chirng sau can thiép:

+ Xac dinh cac mirc d6 CMN sau can
thiép theo phan loai cia nghién ctu
ECASS Il gébm: Chay mau dang chdm va
chay mau dang khéi. Chay mau dang khbi
PH (Parenchymal hematoma) gém PH1 13
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khéi mau déng < 30% 6 nhéi mau, mét s
c6 gay hiéu (rng choan chd nhe (l&ch
dwong gita < 5 mm; khong thay bién
dang hoac d& day gay bién dang nhe céac
n&o that; 1am sang thwdng khéng cé triéu
ching hodc chi dau dau nhe) va PH2 1a
khbi mau déng > 30% & nhdi mau, c6 gay
hiéu ’ng choan ché dang ké (léch dwong
gitra trén > 5 mm; cac nao that bi chén ép
bién dang hoac bi xda; thoat vi ndo qua
cac khe tw nhién & héi hai ma, hanh nhan
tiéu nao gay tut ket ndo; lam sang co6 hoi
ching tang ap lwc ndi so) [5].

+ Di chuyén HK, rach déng mach nao,
tai tdc sau can thiép l4y HK: Trén hinh
anh chup mach sb6 héa x6a nén thay
manh HK tréi vé phia ha lwu ddng mach
th pham hodc déng mach nédo khac. Néu
rach dong mach nao thdy c6 tinh trang
thoat thudc khéi long mach. Téi tac la
hién twong dong mach sau khi da tai
théng bi tac lai ngay sau khi can thiép
hodc sau dd, xac dinh tai tac trén hinh
anh chup CLVT dwng hinh mach mau
hoac chup mach s héa x6a nén 24 gid
sau can thiép [6].

+ C&c bién chirng trong qué trinh diéu
tri: Viém phdi, viem duwong tiét niéu, trao
ngwoc da day - thyc quan, dai mau...

4. Cach thirc tién hanh

- Céac BN dén Khoa Cép ctu cd dau
hiéu 1am sang dét quy hoac nghi ng& dét
quy déu duwoc chup CLVT dwng hinh
mach mau ngay lap ttre, néu c6 CMN loai
ra khéi dbi twong nghién clu. Khi xac
dinh c6 PQ TMN cép do tédc déng mach

42

than nén: Néu thoi gian clra sb < 4,5 gio,
BN dwoc diéu tri TSH dwong tinh mach
trwédc khi ldy HK bang DCCH, ngirng
thubc TSH ngay trwdc khi choc déng
mach can thiép. Néu thoi gian cira sé >
4,5 gir, BN duwoc can thiép lay HK ngay.
Ky thuat tai thong mach dwoc thyc hién
theo Hwéng dan cua Hoi Tim mach va
Dot quy My nam 2019 [3]. Quyét dinh
dung phwong phap hut truc tiép bang hé
théng Penumbra hodc két hop stent
Solitaire dwa vao tinh chét tn thwong va
dac diém HK.

- Sau tai théng, BN dwoc chup lai
CLVT khéng tiém thubc can quang va
dwoc diéu tri tai Trung tam Dot quy theo
phac d& TMN. BN phai thé may khi nhip
thé cham < 8 lan/phat hodc hén mé voi
diém Glassgow < 8. Cac BN dwoc chup
lai CLVT mach mau sau 24 gi¢ can thiép
danh gia tinh trang chay mau nao hoac
tai tac.

- Kham lam sang va chup lai CLVT khi
c6 dau hiéu bat thuong.

- Theo d&i chirc nang than bang xét
nghiém ure, creatinin va sé lwong nuwéc
tiéu 24 gi¢. Tén thwong than cép (AKI:
Acute Kidney Injury) dwgc xac dinh khi
néng do creatinin sau tiém thubc can
quang 24 - 48 gio tang cao > 25% so voi
lic nhap vién [7].

5. Xt ly sé liéu

Cac bién khéng lién tuc dwoc biéu
dién bang ty I& phan tram, cac bién lién
tuc dwoc biéu dién dwdi dang trung binh,
dd léch chuéan (SD). Sé liéu dwoc phan
tich bang phan mém SPSS 22.0.
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KET QUA NGHIEN CcUU
1. Pac diém chung cua BN nghién ctru

Béng 1:Dac diém tudi, gioi.

Tudi, gioi n Ty 18 (%)
Tudi X % gD, (thép nhét - cao nhét) 67,6 £10,4 (47 - 88)
<60 11 22,5
Nhom tudi 61 - 80 20 40,8
> 80 18 36,7
Nam 36 73,5
Gioi
N 13 26,5
D6 tudi hay gap nhéat 1a > 60 tudi (77,5 %).
Bang 2: béc diém lam sang va hinh anh CLVT.
Pic diém n Ty lé (%)
Thoi gian tir khdi phat dén can thiép, (thdp nhét - cao nhét), (phat) 397 £ 197
g P P, (hap (P (khodng: 90 - 992)
o T4 o i} ; 71,9+52,4
Thoi gian can thiép, + = SD, (thap nhat - cao nhat), (phut) (khoang: 5 - 265)
T+ 22,9+11,3
Diédm NIHSS SD
> 16 diém 33 67,3
Ngé ba dong mach dbt séng - than nén 2 41
Doan du¢i 4 14,3
Vi tri tdc mach Doan gitra 15 30,6
Doan trén 19 38,8
Toan bd ddng mach than nén 12 12,2
X*sp 91+12
Diém
pc-ASPECTS |87 5 10,2
8-10 44 89,8

Béng 3: Céac tac dung khéng mong muébn do thuéc can quang.

Tac dung khéng mong muén n Ty lé (%)
Phan &ng di ’ng mirc d6 nhe 4 8,2
Tén thwong than cép 4 8,2
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Béng 4: Cac bién chirng trong qua trinh can thiép.

Bién chirng n Ty lé (%)
Rach dong mach néao 1 2,0
Di chuyén HK 9 18,4
Hut dwoe sau khi HK di chuyén 6 12,2
Thiéu mau ndo nhanh xa 3 6,2
Té&i tAc sau can thiép 6/32 18,75
Béng 4: Céac bién ching sau can thiép.
Bién chirng n Ty 1é (%)
Chay méau dang khéi PH2 5/32 15,6
Chay mau néao -
06 triéu chimg Chay mau dwéi nhén 0/32 0,0
Téng 5/32 15,6
Viém phéi 2/49 4.1
Viém duong tiét niéu 1/49 2,0
Trao nguoc da day - thywe quan 21/49 42,9
bai mau 5/49 10,2

BAN LUAN

Nghién ctru ctia ching t6i cho két qua
tudi trung binh: 67,6 + 10,4, nam Qii
chiém ty 1& 73,5%. Danh gia vé kj thuat,
c6 mét yéu tb6 rat quan trong dwoc ghi
nhan la th&i gian can thiép. Nghién ctu
cua chung t6i ghi nhan thoi gian can thiép
(th&i gian khi choc déng mach dui dén két
thac qua trinh can thiép) trung binh la
71,9 + 52,5 phit, nhanh nhét la 5 phut,
cham nhét 265 phat véi cac BN ¢ céu
trdc mach phirc tap va tén thwong mach
tai chd. Két qua phan tich tbng hop twr
17 nghién ctru can thiép cta Phan K va
CS cho thay thoi gian can thiép trung
binh la 216 phat (khoang: 77 - 441,1 phut).
So séanh vei stent Solitaire, can thiép lay HK
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bang Penumbra cé thoi gian can thiép
ngén hon (62,3 + 34,8 so v&i 101,9 +
41,4 phat, p = 0,044) va hiéu qua tai
théng hoan toan cao hon (TICI 3: 72,2%
S0 v&i 23,1%, p = 0,015) nhwng khéng c6
sw khac biét vé& hiéu qua hdi phuc than
kinh (p = 0,726) [4]. Cac yéu t6 anh
hwéng t&i thoi gian can thiép bao gdm
tbn thwong mach méau tha pham, thé hé
dung cu can thiép va sw thanh thuc vé ky
thuat cla cac nha can thiép than kinh.
Céac BN c6 céu trac HK va mach méau
phirc tap thwong dua dén thoi gian can
thiép lau hon va cling ¢6 nguy co tai bién
nhiéu hon, tai tc cao hon dan dén két
qua hdi phuc than kinh kém hon va ty 1&
t&r vong cao hon.
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Diém NIHSS trung binh 14 22,9 + 11,3,
BN bi dét quy ndo ndng va rat nang
(NIHSS = 16 diém) chiém ty 1& 67,3%.
Cac nghién ctru trwéc d6 cho thay, cac
BN TMN do tdc dong mach than nén cé
mirc d6 DQ ndng va rat nang nhw két qua
nghién ctru cda Mordasini P va CS cho
thay diém NIHSS trung binh ctia BN nhap
vién 1a 21 (khoang 5 - 36 diém) [8].

Téac dung khéng mong muén lién quan
dén thubc can quang gébm cac phan tng
di wng mirc dd6 nhe nhw ban dé da, ngta,
budn nén, ndn, chdy nwdc mét va chéng
mat chiém ty & 8,2%; tén thwong than
cAp (8,2%). Ehrlich ME va CS khi theo d6i
chirc nang than cda 289 BN thiéu mau
nao cap, trong d6 c¢6 157 BN chup CLVT
mach mau nhan thdy ndng dd creatinin
trung binh sau chyp CLVT c¢é can quang
24 - 48 gid khoéng thay ddi so véi lic nhap
vién (1,06 mg/dL). Tén thwong than cap
chiém ty 1& 5% [7].

Trong qué trinh theo dai va diéu tri co
17/49 BN khoéng chup CLVT sau can thiép
do BN héi phuc hoan toan sau can thiép,
xin ra vién sém hodc do tinh trang BN rat
nang c6 nguy co tlr vong, gia dinh xin vé.
Bién chirng trong qud trinh can thiép gém
c6 di chuyén HK chiém ty lé 18,4%, trong
dd 6,2% thiéu mau nhanh xa do di chuyén
HK. Rach dong mach 1a mét bién chirng
rat nang trong qua trinh can thiép. Pong
mach nao bi rach gay nén tinh trang chay
mau 6 at khdp néo, chup mach sé héa
x6a nén thay cé tinh trang thoat thubc
khéi long mach. Day 1a bién ching vo
cung nang né, gay t vong cho BN.
Nghién ctru ctia chdng t6i ghi nhan 1 BN
(2%) rach dong mach nao trong khi can
thiép. K&t qua mét phan tich tbng hop tir
17 nghién ctu cho thay ty & bién chirng

di chuyén HK khoang 23,8%, rach déng
mach ndo chiém ty 1& 6,9% [4]. Sw khac
biét nay 1a do sw khac nhau vé cac thé hé
DCCH can thiép, cac tién bd ky thuat da
lam cho cac thé hé DCCH méi
(Penumbra 3D) cé kha nang hut, kéo HK
dé dang hon; thoi gian can thiép ngén
hon, dung thudc chéng déng trong can
thiép it hon dan dén céac bién chirng can
thiép thap hon so vai két qua nghién ciru
cla céc tac gia dung cac thé hé DCCH cii
(thé hé 1 va 2).

Chay mau nao co triéu chirng chi gap
chdy mau dang khéi PH2 (15,6%). Béo
cao nam 2012 cua cac tac gia ngwoi Anh
va Thuy ST cho thay: Ty 1& chay méau néo
co triéu chirng trong cac nghién ctu can
thiép mach nao néi chung dao déng tt O -
17%. Riéng dbi v&i cac nghién clu can
thiép dong mach than nén, ty 1& nay 1a twr
0 - 19% [8]. C6 nhiéu nguyén nhan dé giai
thich cho céc bién chirng trén nhu lua
chon BN, d&c diém tén thwong giai phau
mach mau cta BN, ky nang thanh thuc
cla cac nha can thiép mach, dung cu,
lwong thuéc chéng déng dung trong va
sau can thiép... Ty 1& bién ching chay
mau nao co triéu chirng trong nghién ctru
nay van trong gi¢i han cho phép.

C4c bao cdo vé can thiép vé tac dong
mach: Nghién ctru cda chdng téi ghi nhan
bién ching trong qua trinh BN nam vién
bao gébm trao ngwoc da day - thuc quan
chiém ty |& cao nhéat (42,9%); bién chirng
tai dwong tiét niéu gbm dai mau (10,2%)
va viém duwong tiét niéu (2%); viém phdi
gdp & 2 BN (4,1%). Mot sé bién chirng
ghi nhan trong qué trinh diéu tri trong
nghién ctru ctia N V Phuong va CS tién
hanh & 141 BN DQ TMN cép do tac déng
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mach nao gilra, ddng mach canh trong va
dong mach than nén dwoc tai théng bang
stent Solitaire va Penumbra nhw viém phdi
thé may (4,25%), dai mau (2,12%) [1].

KET LUAN

Qua 49 BN BQ TMN cép do tac déng
mach than nén trong 24 gid dau ké tw khi
kh&i phat dworc tai théng bang DCCH cua
chung t6i cho thay: Tac dung khéng mong
mudn lién quan dén thubc can quang
16,4%; rach dong mach nao trong can
thiép 2%; di chuyén huyét khéi 18,4%; tai
tdc sau can thiép 18,75%; chdy mau néo
co6 trieu chirng dang PH2 gap & 15,6%
BN; bién chirng hay gap nhét trong quéa
trinh ndm vién 1a trdo ngwoc da day -
thwe quan (42,9%).
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