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TOM TAT

Dt van dé: Nhéi méau néo cép do tic déng mach I6n Ia mét bénh ly ndng né, déc biét khi cé tén thuong nhiéu vi
tri gay tdc mach mau néo. Chung téi thuc hién nghién ctru ndy dé danh gié hiéu qua an toan céac ky thuét can thiép tén
thuong déng mach cénh trong doan ngoai so & bénh nhén nhéi mau nédo cép do tén thuong da tAng mach méu I6n.

Déi twong, phwong phdp: Nghién ctiu tién ciru, danh gié trude va sau diéu tri, khéng ngéu nhién.

Két qua: Khong co s khéc biét vé dic diém lam sang va hinh dnh hoc gitia 2 nhém dat stent déng mach canh trong
va nhém nong béng don thuén. Hiéu qua thay déi dong chady ctia nhém dét stent rét cao véi TICI trén 2b 1a 94,1%, khéng
¢6 st khac biét véi nhém nong béng 90%. Hiéu sé thay déi NIHSS Iuc vao vién va sau 24h ctia nhém dét stent a 8,5 + 3,2,
khbng cao hon so véi nhdm nong béng 5,3 + 6,9. Diém mRS sau 3 thang ctia nhém cé dat stent tir 0 - 2 la 94,1%, cao hon
S0 v6&i nhém nong béng 50%. Ca 2 ky thuét cé mét vai bién chimg véi ty 16 thap, va khong cé sw khéc biét gitta 2 nhém.

Két luan: Cac ky thuét can thiép tén thuong déng mach cénh trong doan ngoai so & bénh nhan nhdi mau néo cap
do tén thuong da tdng mach méu Ién déu mang lai két qua tét. Tuy nhién ky thuéat dét stent cé tién luong sau 3 théang
t6t hon nhém nong béng.

Ttr khéa: Nhdi mau néo cép, tdc déng mach I6n, stent ddng mach cénh trong cap ctru.

ABSTRACT

RESEARCH ON THE EFFECTIVENESS AND SAFETY OF INTERVENTIONAL TECHNIQUES FOR EXTRACRANIAL
INTERNAL CAROTID ARTERY LESIONS IN PATIENTS WITH ACUTE ISCHEMIC STROKE DUE TO TANDEM
OCCLUSION
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Introduction: Acute ischemic stroke caused by large vessel occlusion is a severe condition, especially when
multiple lesions result in cerebral vascular occlusion. This study was conducted to evaluate the effectiveness and
safety of interventional techniques for extracranial internal carotid artery lesions in patients with acute ischemic stroke
due to tandem occlusion.

Methods: This is a prospective, non-randomized study, evaluating patients before and after treatment.
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Results: There were no significant differences in the clinical and imaging characteristics between the carotid
stenting group and the balloon angioplasty group. The stenting group showed high efficacy in restoring blood flow, with
a TICI score =z 2b achieved in 94.1% of cases, compared to 90% in the balloon angioplasty group. The NIHSS score
improvement from hospital admission to 24 hours post-treatment was 8.5 + 3.2 in the stenting group, which was not
significantly higher than 5.3 + 6.9 in the balloon angioplasty group. At the 3-month follow-up, 94.1% of patients in the
stenting group had a mRS score of 0 - 2, compared to 50% in the balloon angioplasty group. Both techniques presented

a low incidence of complications, with no significant differences between the two groups.

Conclusion: Interventional techniques for extracranial internal carotid artery lesions in patients with acute ischemic

stroke due to tandem occlusion yield positive outcomes. However, stenting shows better prognostic results at 3 months

compared to simple balloon angioplasty.

Keywords: Large vessel occlusion, tandem occlusion, emerency carotid artery stenting.

I. PAT VAN PE

Dot quy ndo bao gdm chay mau ndo va nhdi mau
ndo. Trong do, nhdi méau n3o chiém ty 1€ 16n hon
80 - 85% [1]. Nhoi mau ndo cip do tic dong mach
16n 1a mot trong nhitng nguyén nhan hang dau gay
tir vong néu khong duoc cap ctru kip thoi [2]. Trong
d6 ton thuong tai dong mach canh trong doan ngoai
s0 la m&t bénh canh phurc tap, viéc can thiép c?ip cuu
s€ kho khan hon. Do do6 thoi gian tai thong mach
mau c6 thé bi kéo dai hon. Diéu nay dong nghia véi
viéc co hoi phuc hoi cho bénh nhan giam di déng ké,
nguy co dé lai di chimg lau dai ting 1én [3].

Hién tai, cac dung cu lay huyét khdi da duogc cai
tién, bao gdm ong hut va stent 1ay huyét khdi, mang
nhiéu wu diém va da dugc chimg minh 13 hidu qua
va an toan [4, 5]. Ngoai ra nguoi ta can sir dung cac
k¥ thuat khac nhu nong bong hodc dat stent vao vi
tri ton thuong dong mach canh trong doan ngoai so.
Nhiéu trung tdm di béo cao vé hiéu qua cua hai ky
thuat dat stent dong mach canh trong cép cuu va
nong bong don thuan [3]. Nghién ctru nhim mé ta
dic diém lam sang va hinh anh hoc cua bénh nhan
nhdi méau nio cap do tén thwong da ting mach mau
16n va danh gia hi¢u qua va an toan cua cac ky thuat
diéu trj ton thuong dong mach canh trong doan
ngoai so trong can thiép.

IL. POI TUQONG VA PHUONG PHAP NGHIEN
cUu
2.1. Poi twgng nghién ciru

Nghién ciru dugc tién hanh tai Trung tam Dot
quy, Bénh vién Trung wong Hué, tir thang 01/2022
dén thang 10/2024. Cac bénh nhan nhdi mau nio
cap thoa mén tiéu chuan chon bénh va khong vi
pham tiéu chuén loai tru.

Tiéu chuan chon bénh: NIHSS > 6; ASPECTS
> 6; Ton thuong da téng dong mach 16n dugc xac
dinh trén phim CLVT c6 thudc véi ton thuong
dong mach canh trong (PMCT) doan ngoai so
két hop v&i mot hodc cac dong mach bao gém:
DPMCT doan trong so, dong mach nao giita doan
M1, doan M2, dong mach ndo truéc; Ton thuong
DPMCT doan ngoai s¢ dugc danh gia trén phim
chup mach mau sé hoa xéa nén (MMSHXN),
gdm: Téc hoan toan hodc hep ning > 90% PMCT
doan ngoai so gay giam hodc mat dong chay sau
vi tri ton thwong; Tudi > 18 tudi; Thoi gian tir
khoi phat dén luc vao vién khong qua 24 gid;
Gia dinh bénh nhan dong y diéu tri va tham gia
nghién cuu.

Tiéu chuén loai trir: C6 chay mau trén chup
CLVT. Biém mRS > 2. Di ting véi thudc can quang
hoic cac thudc chong ngung tap tiéu cau. Bénh nhan
hodc than nhan tir chéi tham gia.

2.2. Phuong phap nghién ctru

Thiét ké nghién ciru: Nghién ctru can thiép 1am
sang tién ctru, danh gia trude va sau diéu tri, khong
ngau nhién, khong nhan mu.

Phuong tién nghién ctru: Bénh an nghién cuu;
May CLVT 16 day, may CHT tr 1.5 Tesla, may
chup MMSHXN; Cac dung cu can thi¢p mach: éng
thong dan duong, vi ong thong va vi day dn, stent
kéo huyét khdi, 6ng thong hit huyét khdi, bong
nong dong mach canh, stent PMCT doan ngoai so,
dung cu bao vé spider.

2.3. Quy trinh thue hién

Kham lam sang: Xac dinh cac d4u hiéu dot quy
ndo, xac dinh thoi gian khoi phat, diém Glasgow,
diém NIHSS va diém mRS.
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Hinh anh hoc: Chup cit 16p vi tinh: loai trir chay
mau, xac dinh diém ASPECTS. Chuyp CLVT co6 tiém
thudc dung hinh dong mach ndo va danh gia tuan
hoan bang h¢.

Can thi¢p tai thong: Bénh du tiéu chuin chon
bénh va tiéu chun loai trir s& duge can thi€p. Banh
gia mic do tén thwong PMCT. Tién hanh nong
bong tai vi tri hep ndng hoac tic & DPMCT: Nong
bong: Str dung bong nong 4.5 - 5 mm, bom bong
vi trf ton thuong, sau bom kiém tra c6 dong chay.
Tai thong doan ndi so bang ky thuat kéo, hit huyét
khdi hodc phdi hop; Sau khi tai théng thanh cong,
chup danh gia lai ton thuong PMCT; Nong béng
don thuan: Néu ton thuong PMCT hep < 70% dong
chay con tét va ton thuong tron lang, khong loét,
khong boc tach, mang vira 6n dinh; Dit stent canh
trong: Néu ton thuong DMCT 1a tic hoan toan sau
1y huyét khdi hodc hep ning > 70% hoic lam giam

IIL. KET QUA

dong chay sau vi tri ton thwong hodc cic cac tén
thuong c6 nguy co huyét khdi cao: ton thuong loét,
mang vita khong 6n dinh, boc tich mach mau. Quy
trinh dat stent: Pua Iudi loc bao vé vao DPMCT,
nong bong, dit stent vao vi tri ton thuong, nong
bong sau dit stent.
2.4. Phan tich va xir Iy s6 liéu

Dit liéu thu thap tir cc ho so' y té mau duge nhap
vao may tinh va sau d6 dugc phén tich bang phan
mém SPSS 20.0.
2.5. Dao dirc nghién ciru

Muc dich ctia nghién ctru da dugc giai thich cho
tat ca cac ddi twong va ngudi dai dién hop phap
cua ho, ty nguyén dong y ky vao ban cam két tuan
thu cac diéu kién cua nghién ctru trudc khi thuc
hién thu thuat 1ay huyét khdi co hoc. Bénh nhan
hoac ngudi dai dién cua ho cé quyén ttr chéi tham
gia nghién cuu.

Tudi bénh nhan tuong ddi 16n. Thoi gian tir khi khai phat dén khi vao vién 1a kha dai. Lam sang voi diém
Glassgow va diém NIHSS khong qua niang. Khong co su khac biét vé cac dic diém 1am sang giita 2 nhom

dat stent DPMCT va nhom NBDT (bang 1).

Murc d6 ton thwong chu yéu phin bd & nhom ASPECTS nhe 8 - 10. Khong c6 su khac biét vé diém

ASPECTS gitra 2 nhoém (bang 2).

Bang 1: Dic diém 1am sang cta ddi twong nghién ctru

Bic difm Téng s6 BN | Nhém dit stent PMCT | Nhém NBDT b
: N=27 N1=17 N2=10
Tubi 62,7+ 10,8 61,1 +10,6 65,4+ 11,1 >0,05
TG khoi phat - vao vién (gio) | 6,1 £2.8 6,2+3,3 6,1+1,7 > 0,05
Diém Glassgow 123+ 1,5 12,7+ 1,4 11,7+ 1,6 > 0,05
Diém NIHSS vio vién 142+29 13,8+2,6 14,8 +3,3 > 0,05

(PMCT: dong mach canh trong; NBDT: Nong bong don thuan; TG: thoi gian; BN: bénh nhan)
Biang 2: Dic diém tén thuong ndo trén hinh anh hoc

Diic diém Toéng s6 BN | Nhém dit stent PMCT | Nhém NBPT b
N=27 N1=17 N2=10
Piém ASPECTS 8,8+1,3 9,1+1,1 83+1,5 > 0,05
ASPECTS nhe 8 - 10 23 (85,2%) 16 (94,1%) 7 (70%)
ASPECTS vira 6 - 8 4 (14,8%) 1 (5,9%) 3 (30%) 00

Vi tri ton thuong da tang hay gap nhat 1 phdi hop DPMCT doan ngoai so va doan M1. Khong co sy khac
biét vé vi tri ton thuong mach méu gitra 2 nhém (bang 3).
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Bang 3: Dic diém vé vi tri tén thwong mach méu 16n

Tén thwong PMCT Téng s6 BN | Nhém dit stent PMCT | Nhém NBDT
ngoai so két hop véi N=27 N1=17 N2=10 P
DMCT ndi so 4 (14,8%) 3 (17,6%) 1 (10%)
DPoan M1 17 (62,9%) 9 (52,9%) 8 (80%)
> 0,05
DPoan M2 5(18,5%) 4(23,5%) 1 (10%)
Nio trude 1 (3,7%) 1 (5,9%) 0

V& hiéu qua cua cac k¥ thuat can thi¢p, ca 2 ky thuat dat stent DMCT va NBDT déu cho két qua tai thong
t6t, véi TICI > 2b cao. Tuy nhién khong co sy khac biét vé hiéu qua thay doi dong chay giita 2 ky thuat nay.

Thoi gian tai thong ctia nhom dét stent DPMCT dai hon nhém NBDT (bang 4).

Bang 4: Hiéu qua thay d6i dong chay

Dic diém Téng s6 BN | Nhém dit stent PMCT | Nhém NBPT
: N=27 N1=17 N2=10 P
Hiéu qua thay | 11C1=2b | 25(92,6%) 16(94,1%) 9(90%) - os
doidong chay | ycr<op 2 (7,4%) 1(5,9%) 1(10%) :
Thoi gian tai thong (phtt) 72,7+ 38,9 75,1 £39,4 68,7 +39,8 <0,05

Vé hiéu qua cai thién 1am sang sau can thiép, ca 2 k¥ thuat déu c6 hiéu qua cai thién 1am sang tot thé
hién qua sy thay d6i NIHSS sau 24 gio cao so véi NIHSS ltc vao vién. Diém NIHSS sau 24 gid ciia nhém
dat stent PMCT thap hon nhom NBDT. Tuy nhién hiéu sé NIHSS sau 24 ctia 2 nhém khéng cé su khéc

biét (bang 5).
Béang 5: Hi¢u qua cai thién 1am sang sau can thi¢p
Bic difm Téng s6 BN | Nhém dit stent PMCT | Nhém NBDT
: N=27 N1=17 N2=10 P
NIHSS Iic vao vién 142 +£2,9 13,8 +2,6 14,8 +3,3 > 0,05
NIHSS sau 24h 6,8 +4.8 53+3,1 9,5+6,2 <0,05
Hiéu s6 NIHSS sau 24h 73+5,0 8,5+3,2 5,3+6,9 > 0,05
p <0,05 <0,05 <0,05
Két qua thuan loi sau 3 thang (mRS sau 3 thang tir 0 - 2) cia nhém dit stent DMCT cao hon so v6i nhom
NBDT (bang 6).
Bang 6: Két qua bénh nhan sau 3 thang
Bic difm Téng s6 BN | Nhom dit stent DPMCT | Nhém NBPT
: N=27 N1=17 N2=10 P
Didm mRS 0-2 | 21(77.8%) 16 (94,1%) 5 (50%) 005
sau 3 thang 3-6 6 (22,2%) 1(5,9%) 5 (50%) ’
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C6 mdt vai cac bién chimg trong can thiép va sau can thiép véi ty 18 thap & ca 2 nhoém, khong c6 su khac
biét ty 1& bién chimg & 2 nhom. Riéng ty 18 chay mau cua ca 2 nhom twong dbi cao, tuy nhién ty 1 chay
mau c6 triéu ching thap va khong c6 sy khac biét vé bién ching chay méau ¢ 2 k¥ thuét nay. Khong c6 bénh

nhan t& vong sau 3 thang (bang 7).

Bang 7: Bién ching trong va sau trinh can thiép

Bién ching sau can thiép Téng s6 BN | Nhém dit stent PMCT | Nhém NBPT )
N=27 N1=17 N2=10

Téc mach xa trong can thi€p 2 (7,4%) 2 (11,8%) 1 (10%) > 0,05
Chay mau trong can thi¢p 1 (3,7%) 0 1 (10%) > 0,05
Tai tic PMCT sau can thiép 1(3,7%) 0 (0%) 1 (10%) > 0,05
Nhoi méu ndo tai phat 2 (7,4%) 1 (5,9%) 1 (10%) > 0,05
Chay mau sau can thiép 7 (25,9%) 4 (23,6%) 3 (30%) > 0,05
Chay mau c6 triéu chung 1.(3,7%) 1 (5,9%) 1 (10%) > 0,05
Tt vong sau 3 thang 0 0 0

IV. BAN LUAN

Bénh nhan duoc can thiép c6 tinh trang 1am sang
tir mirc d6 nhe dén vira. Tuong tng v6i hinh anh
hoc ton thuong nio ciing phan bd tir nhe dén vira.
Nghién curu ctia Park 2020 nghién ctru 46 bénh nhan
nhdi mau nio cép do hep nang hodc tic PMCT doan
ngoai so ciing cho két qua kha giéng vé diém NIHSS
1a 13,3 + 6,3, nhung diém ASPECTS thi thip hon la
6,2 £ 1,4 [6]. Nghién cuu ctua Katrine 2024 ¢ 97
bénh nhan nh6i méau ndo cap do tic nhiéu mach mau
c6 diém NIHSS cao hon 16 + 6,94 [7].

Vi tri ton thuong hay gip nhat 1a ph6i hop PMCT
doan ngoai sg va doan M1 chiém 62,9%. bay la vi
tri tic mach mau hay gip nhit & ca 2 nhom. Nghién
ctru ctia Park 2020 chu yéu 1a tic doan M1 chiém
52%. Nghién curu cua Katrine 2024 c6 70/97 bénh
nhan c6 vi tri tic doan M1 chiém 72,2% [6, 7].

Thoi gian can thi€p kha dai. Trong d6 thoi gian
tai thong cua nhom dat stent DPMCT dai hon so
v6i nhom NBDT. Diéu nay 1a do bénh nhan ching
toi can thi€p lon tudi, mach mau kho tiép can, ton
thuong da ting phtrc tap. Nghién ctru cua Park 2020
c6 thoi gian can thiép dai, trung binh 84,4 + 24,34
phut [6].

Vé hiéu qua thay doi dong chay, ca 2 k¥ thuat
déu co6 hiéu qua cao, nhom dat stent DPMCT véi
TICI trén 2b 1a 94,1%, nhom NBDT 1a 90%, khong

c6 su khac biét gitta 2 nhém nay. Tuy nhién cac
nghién ctru khac cho thay hiéu qua cai thién dong
chay ¢ nhom co dat stent PMCT cao hon so voi
NBDT, c6 thé 1a do miu cta chung t6i chwa du 16n
dé thdy dugc sy khac biét nay. Nhu trong nghién
ctru TITAN va ETIS 2021, TICI trén 2b ¢ nhom dat
stent PMCT cao hon nhom NBDT (83,6% so voi
65,6%, p < 0,05). Nghién cuu ctia Farooqui 2023
ciing cho thiy su khac biét & nhom dit stent DMCT
va NBDT (90,5% so véi 80,7%, p <0,05) [8, 9].

Vé lam sang, ca 2 ky thuat déu cai thién tot,
NIHSS sau 24 gid cai thién dang ké. Tuy nhién hiéu
s6 thay d6i NIHSS lac vao vién va sau 24h cia 2
nhom la khéng c6 su khac biét. Tuong tu véi nghién
ctru TITAN va ETIS 2021, khong c6 su khac biét vé
thay d6i NIHSS trudc va sau can thiép 24 gio cua 2
nhom [8]. Hay nghién ctu ciia Kalmar 2021, khong
6 su khac biét vé thay ddi NIHSS trude va sau can
thi€p 24 gio, 72 gio cua 2 nhém [10].

Diém mRS sau 3 thang tir 0 - 2 ctia nhom dit
stent DPMCT la 94,1% cao hon so v6i nhém NBDT.
Diéu nay c6 thé do ngoai cac tiéu chi chon bénh dé
dit stent sau lay huyét khéi hay chi nong bong don
thuan, thi viéc dat stent con co lién quan dén danh
gia tinh trang bénh. Nhitng trudong hop bénh tién
luong nhdi méau dién rong, hodc nguy co chay mau
cao chung t6i uu tién nong bong hon. Pay cling 1a
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yéu t6 chu quan ciia nghién ctru nay. Nghién ciru
Farooqui 2023, mRS 0 - 2 ¢ nhom dat stent canh
trong 54,5%, hay nghién ctru TITAN va ETIS 2021
mRS 0 - 2 6 nhéom dat PTMC trong 57%, cao hon
c6 y nghia so vdi nhom NBDT [8, 9].

V& van dé an toan cta céc ky thuat, c6 mot vai
bién ching trong can thiép va sau can thiép véi ty
1¢ thip nhu tic mach xa trong can thiép, chay mau
trong can thiép, tai tic PMCT sau can thiép, nhdi
mau ndo tai phat. Ty 1& cac bién chimg nay khong co
su khac biét gitta 2 k¥ thuat. Riéng ty 1¢ chay mau
ctia ca 2 nhom tuong déi cao (23,6% so voi 30%),
tuy nhién ty 1& chdy mau c6 triéu chimg thap (5,9%
s0 v6i 10%) va khong c6 su khac biét vé bién chung
chay mau ¢ 2 ky thudt nay. Nghién ctru TITAN va
ETIS 2021 ciing ¢ két qua tuong tu khi khong co
su khac biét vé ty 1€ chay mau va chay mau co tri¢u
ching cta 2 nhom dat stent DMCT(48,1% va 8,2%)
va NBDT (43% va 6,4%) [8]. Tuong tu nghién ctu
Farooqui 2023, khong c6 su khac biét vé ty 1¢ chay
mau c6 triéu chirng gitra nhom dat stent PMCT
(5,5%) va NBDT (5,2%) [9].

V. KET LUAN

Ca hai ky thuat dat stent DPMCT va NBDT
déu c6 hiéu qua trong can thiép ¢ bénh nhan nhoi
mau ndo cép do ton thuong da tang mach méau
160, véi mirc d6 tai thong, diém NIHSS va mRS
sau diéu tri duoc cai thién rd rét. So véi k¥ thuat
NBDT, dat stent PMCT mang lai kha nang cai
thién dong chay mach méau tot hon va giup ting
kha ning phuc hdi chtrc ning sau 3 thang cho
bénh nhan. Ty 1¢ bién chiing chiay méau sau can
thiép ctia ca hai nhom la twong ddi thap va khong
c6 su khac biét dang ké.

Xung dét loi ich
Céc tac gia khang dinh khong c6 xung dot loi ich
d6i voi cac nghién ciru, tac gia, va xuat ban bai béo.
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