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TOM TAT

D6t quy thiu méu ndo xay ra sau can thiép déng mach vanh qua da (PCI) tién
phét thuong la hiém nhung dé lai hdu qué ndng né. Ty I1é bénh ndng va ti vong
néi vién & nhém bénh nhan nay cao hon so véi nhém bénh nhan bj céc bién chirng
khac lién quan dén thi thuat. Ching téi bédo céo mét trurong hop nhéi mau ndo cép
sau can thiép dong mach vanh cap ctru. Chdn doén bénh nhéan bj dot quy ngay
Itic bénh nhdn con ndm trén ban tha thuét rat quan trong. Nguwoi lam thd thudt nén
kiém tra tinh trang cta bénh nhan sau nhiing buéc chinh cta qui trinh can thiép
nhw hat huyét khéi. Néu nghi ngor dét quy thiéu méau néo khi éng théng déng mach
dui van con trong Iong mach, tién hanh chup mach ndo ngay la mét giai phap khé
di dwoc thwe hién béi bac sy can thiép dé xac dinh chan doan va xac dinh hinh
thai cta huyét khéi, mirc dé thuyén téc. Lay huyét khdi co hoc va thubce tiéu soi
huyét nhw alteplase cé thé la gidi phép diéu tri chon Iwa trong tinh huéng nay. Nén
trénh hat huyét khéi thuong qui va thuc hién cén trong cé thé gitp ching ta ngén
ngtra bién chirng dét quy nhdi mau ndo cdp. Nhan dién sém céc triéu chirng nghi
ngd nhdi mau nédo cadp ngay sau khi hoan tat thi thuét ciing nhw trong qua trinh
theo déi dé dénh gia chinh xac thoi gian cira sé diéu tri va phdi hop nhiéu nhém
chuyén khoa.

Ttr khéa: Nhdi méu néo cép, can thiép déng mach vanh qua da.

ABSTRACT
ACUTE ISCHEMIC STROKE AFTER PRIMARY PERCUTANEOUS CORONARY
ARTERY INTERVENTION

Nguyen Hai Cuong’, Nguyen Van Thien', Hoang Anh Tien?

Ischemic stroke occurring after primary percutaneous coronary intervention (PCI)
is rare but has severe consequences. The rate of serious illness and in - hospital
mortality was higher in this group of patients than in patients with other procedure
- related complications. We report a case study with an acute ischemic stroke
complication after primary percutaneous coronary intervention. Diagnosing a patient
with a stroke while the patient is still on the operating table is very important. The
practitioner should check the patient’s condition after key steps of the interventional
procedure such as thrombectomy. Suppose an ischemic stroke is suspected while
the femoral artery catheter is still in the lumen. In that case, immediate cerebral
angiography is a possible solution by the interventional physician to confirm the
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diagnosis and the morphology of thrombosis, degree of embolism. In this situation,

mechanical thrombectomy and arterial thrombolytic agents such as alteplase may be

the treatment of choice.

Routine thrombectomy should be avoided and done with care to help prevent

acute ischemic stroke complications. Early identification of suspected symptoms right

after completing the procedure as well as during follow-up to accurately assess the

treatment window time and coordinate multiple specialist groups.

Keywords: Acute ischemic stroke, percutaneous coronary intervention.

I. PAT VAN PE

Yéu t6 nguy co tiém an gay dot quy xung quanh
thu thuat can thi€p mach vanh da dugc nhén dién tur
nhiéu nghién ctru s6 bo khac nhau nhu 16n tudi, ting
huyét ap, dai thao dudng, tién can dot quy, suy tim
tién trién, suy than, st dung thiét bo hd tro can thiép,
can thi¢p cép ctru, thoi gian thu thuat dai, huyét khdi
trong long mach vanh [1 - 3]. Khang dong khong
day du trong qua trinh can thiép ciing dan dén sy
hinh thanh cuc huyét khéi bén trong éng théng hodc
trén day dan can thiép.

Dot quy nhdi mau nio cip sau can thiép cip ciru
mach vanh it xdy ra so v6i cac hinh thai bién ching
khac ciia PCI nhung ty 1é nay khong phai 1a hiém do
khong duge bao cao nhiéu [4]. Chung t6i nghi ring
trong thoi diém hién tai khi thong tim can thiép da
mo rong trén dbi trong bénh nhan 16n tudi hon, trén
hinh thai sang thuong phtc tap hon ciing v&i nhiéu
thay d6i trong thyc hanh 1am sang vé sir dung thiét
bi can thiép va thudc chdng huyét khdi trén bénh
nhan hoi chimg vanh cép, ciing nhu ky nguyén diéu
trj d6t quy nhdi mau ndo cap bang tiéu soi huyét tinh
mach hoac dong mach dang phat trién nhu hién nay
& Viét Nam [5], ty 18 nay c6 thé c6 sy khac biét so
voi trude day.

Diéu tri nhitng bénh nhan bi bién cb nay rit quan
trong do co ché gay ra bién chimg nay doi luc khong
duogc xac dinh mot cach ro rang. Cach tdt nhét 1a
ngin ngira bién ¢ bang nhitng bién phap didu tri va
ky thudt can thi¢p phu hop.

II. CALAM SANG

Bénh nhan nit 79 tudi chi co tién cin ting huyét
ap diéu tri thuong xuyén, nhap vién vi con dau that
nguc dién hinh luc 5 gio sang, bénh nhan dugc ngudi
nha dua téi bénh vién dia phuong tham kham, ghi

nhan ban dau hdi chirg vanh cip nén xt tri cip ciru
va chuyén bénh vién da khoa Lam Pong luc 12 gid
cling ngay. Ghi nhan Itc tai phong cip clru vao vién
bénh nhan tinh tao, con dau nguc nhiéu, mach 76
lan/ phut, huyét ap 100/60 mmHg. Tham kham 1am
sang cac co quan tim phdi chua ghi nhan bat thuong
nghiém trong. Pién tim do cho thay ST chénh cao
& cac chuyén dao D2, D3, avF va ST xubng & cac
chuyén dao tir V4 - V6. Troponin I lan 1 1a 0.25
ng/ml, tang nhe so voi gidi han trén. Si€u am tim
qua thanh ngyc ghi nhdn cac budng tim khéng gian,
giam dong thanh dudi, phan suit tong mau that trai
60%, ho van hai 14 nhe %, khong dich mang ngoai
tim. Bénh nhan dugc chan doan nhdi méu co tim
cap thanh dudéi gio 7, killip I va duoc tién hanh dung
loveno x 40 mg, clopidogrel 600 mg, asipin 160 mg,
atorvastatin 40 mg roi chuyén dén phong thong tim
can thiép ltc ngay sau do.

Hinh anh chyup mach vanh qua duong dong mach
quay ghi nhan h¢ dong mach vanh trai khong hep,
tac cép do huyét khdi tir doan xa dong mach vanh
phai (miii tén hinh 1a). Tién hanh can thiép dong
mach vanh phai st dung 6ng thong can thiép JR 4
6F, day dan BMW. Sau khi dy dan qua ton thuong
tic dén doan xa (hinh 1b), tién hanh dung bo hut
huyét khdi hat ra nhiéu cuc huyét khbi do, duong
kinh 8 - 10 mm (hinh 1c¢). Sau hut chup lai kiém
tra ghi nhan huyét khéi da duoc lay hét, dong mach
vanh phai thong tot dong chay TIMI 111, khong hep
dang ké tai vi tri tic nén khong dit stent va ngung
thi thuat (hinh 1 - d, e, f). Két thic thu thuat luc 14
bénh nhén tinh tio, bét dau nguc nhiéu, chi sé huyét
dong on dinh, khong dau than kinh khu tra va bénh
nhan duoc chuyén vé khoa hoi st tich cuc theo ddi
va diéu tri tiép.
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Hinh 1: Qui trinh thuc hién thu thuat can thiép hut huyét khdi dong mach vanh phai bénh nhan N.T,H.
a) tic cap tir doan xa (miii tén), b) sau di dua ddy dan qua chd tic, ¢) hiit ra nhidu cuc huyét khdi do.
d, e, f) chup kiém tra va két thac thu thuat khong ghi nhén hep dang Kké, khong can thiép dat stent.

Luc 7 gid sang hom sau, khi thim kham ghi nhan bénh nhan lo mo, danh gia diém Glasgow = 10,
yéu nira ngudi bén phai, kiém tra huyét 4p 100/60 mmHg, chi sé duong huyét gidi han binh thuong.
Dénh gia tai thoi diém d6 nghi ngo dot quy ndo nén tién hanh cho chup CT so ndo ghi nhan hinh anh
giam dam do6 thuy thai dwong ban ciu trai (hinh 2). Tiép tuc pha chup mach mau nio ngay sau dé
x4c nhan hinh anh mét dong chay hoan toan dong mach canh trong va dong mach nio gitra trai. Nhu
vy kha nang bénh nhan d3 bi bién chimg thuyén tic do huyét khdi thi phat trong qua trinh hat huyét
khdi dong mach vanh hodc kha ning thap 1a bénh nhan bi mot thuyén tic tién phat méi xuat hién,
triéu chtng c6 thé di xdy ra tir trong dém luc bénh nhan ngu. Nhom can thiép mach mau than kinh
dugc moi tham vén, danh gia ctra sb thoi gian diéu tri, terc 1a thoi diém tir lac x4y ra tri€u ching dén
lac tiép can dua ra quyét dinh diéu tri, dd > 6 gid va ton thuong tic hoan toan mach mau 16n nén chi
dinh tiéu huyét khéi tinh mach lic nay 1a khong phu hgp. Quyét dinh chuyén bénh nhan dén phong
can thiép dung bién phéap iy huyét khéi co hoc bang dung cu va tiéu s¢i huyét dong mach. Hinh anh
mach mau nio x6a nén ghi nhan cung déng mach chii phong to, dong mach canh chung trai va dong
mach dudi don trai xuat phat ciing mot vi tri tao nén cau trac giai phau phtic tap nén khong thé dua
thiét bi tiép can dwogc vi tri tic, thu thudt can thiép thit bai (hinh 3). Bénh nhan duoc dua vé khoa hdi
stre tich cyc theo dbi va diéu tri tiép. Bénh nhan duoc dung: lovenox 80 mg chia 2, clopidogrel 75
mg, asipin 81 mg, atorvastatin 10 mg. Ti€n lugng b&nh nhan sau do rat ning.
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Hinh 2: Hinh anh chup CT so ndo khong can quang sau khi nghi ngd dot quy nao.

Y hoc 1dm sang Bénh vién Trung wong Hué - S 88/2023 21



Nhéi mdu nio cdp sau can thi¢p dong mach vanh cdp citu

I HOA

8-11:42:29-5TD-1.3.12.2.1187.5.99

B=1935 F

ittleEndianExplicit
ages: 25/31

.1.80853

Hinh 3: Chup mach méu no x6a nén ghi nhén vi tri tic tai d6ng mach canh trong bén trai (mii tén).

II1. BAN LUAN

Dot quy thiéu mau ndo 13 mot bién ching hiém
gip nhit trong cac hinh thai bién chimg sau PCI
nhung lai dé lai nhiéu phién toai nhat. Ty 1& bi dot
quy trong va sau thong tim can thi€p tir dao dong tur
0.18-0.44% [4, 6 - 8].

Trong hau hét cac trudng hop, co ché cua dot quy
thiéu mau ndo lién quan truc tiép dén thu thuat PCI
ma chu yéu 1a do qué trinh xoay, diéu chinh va ludn
day dan hodc 6ng thong co thé 1am v& nhitng manh
vun, mang voi hoa hodc hat cholesterol tir mang xo
vira khong on dinh nam trén cung dong mach chu,
doan gan dong mach canh hoic dong mach dét song
dé hinh thanh huyét khéi [9]. Co ché it gip hon bao
g6m thuyén tic khi, huyét khéi do cuc mau dong tir
that trai, ha huyét ap trong qué trinh thi thuat, boc
tach dong mach [10, 11].

Céc thao tac dugc chirng minh la gitp ngan ngura
dot quy trong khi thu thuat 1a di chuyén 6ng ludn
dong mach nhe nhang va tdi thiéu, rat day dan tur
tir khoi Ong thong, 1am sach dng thong sau khi rat
day dan bing cach hut ngugc mau trd lai xi lanh,
than trong khi bom thudc can quang va tranh bot
khi. Béc tach mang xo vira gan dong mach canh

chung va dong mach ddt song bén phai dé gay tén
thuong co hoc hon khi can thi¢p qua duong dong
mach quay. Trudc day nguoi ta nghi 1a can thiép
qua duong dong mach quay dé gay nguy co dot quy
hon can thi¢p qua duong dong mach dui, nhung mot
phan tich tdng hop gan day da loai bo nhan dinh nay
[12]. Dot quy lién quan dén thu thuat PCI ¢6 thé xay
ra mot vai gio sau tha thuat, nhiéu nghién ctru nhin
thdy dot quy thiéu mau thuong xay ra sau 48 gio sau
PCI, trong khi phan 16n d6t quy xudt huyét xay ra
trong vong 48 gio sau thu thuét [13]. Hau hét bénh
nhan bi bién ¢ dot quy sau PCI duoc ghi nhan véi
mot tinh trang khong kha quan chut nao, it nhat 1a
mat y thirc trung binh hodc 1a hon mé [2].

T& vong do dot quy trén bénh nhan bi hdi ching
vanh cip duoc PCI hoan toan cao. Tir vong trong bénh
vién theo nghién ciru tir dir liéu s6 bd GRACE tir 1999
- 2003 la 32.6% [14] va nghién ctru cua tac gia Fuchs
va cdng su bao cdo ty 1€ tir vong trong bénh vién 1a
37.2% va sau 1 nam 13 6.1% [15]. Thu thuét hat huyét
khéi trong qui trinh PCI tién phat lac ddu dugc xem
la gitp cai thién tudi mau co tim do giai phong cuc
huyét khoi, tranh duoc tinh trang cham dong do thuyén
tic va s& mang lai mot két qua 1am sang t6t hon [16].
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Tuy nhién két qua thit vong tir thir nghiém 14m sang
16n, ngau nhién 13 TASTE (Tenectepla versu Alteplase
for Stroke Thrombolysis Evaluation) [17] va TOTAL
(Tracheal Occlusion To Accelerate Lung growth) [18]
d3 ha bac vai tro ctia hit huyét khdi thuong qui tir bac
I1a xu6ng I1I trong huéng dan diéu tri hoi chimg vanh
cap ST chénh 1én ciia ESC 2017 [19], tuy nhién hut
huyét khdi van con duge st dung giai quyét nhing
tinh hudng bi ganh ning huyét khdi 16n.

Co ché gay ra nhdi mau ndo cap 1a cuc huyét khoi
duoc hit khoi mach vanh c6 thé lot vao dong mach
chii luc n6 duoc kéo vao dau dng thong can thiép tai
vi tri 18 xuét phat dong mach can thi€p hodc la huyét
khdi dd bi bom nguoc vao hé tuan hoan do 15i thao
tac. Nhitng giai phap kha di nhat dé ngin ngira bién
chimg nay 1a giit 6ng hat huyét khdi luon ap luc 4m
trong qua trinh kéo ngugc vao trong 1ong éng thong
can thiép va day dau Ong thong can thiép vao siu
trong 16 Xudt phat dong mach can thi¢p. Sau khi da rat
dng hut huyét khdi khoi hé théng, kiém tra k§ huyét
khdi ¢ phan dau dng hit huyét khdi, bam giir khoa
van hé théng dng thong can thiép dé mot luong mau
trao ra ngoai sau khi da rat dng hut huyét khéi ra khoi
6ng théng hoan toan muc dich 1a dam bao huyét khoi
bi roi ra trong dng thong can thiép néu ¢ s& troi hét ra
ngoai, va cudi cting 13 hiit nguoc mot lwong mau trong
6ng thong can thiép vao trong xi lanh dé dam bao rang
huyét khdi da khong con trong hé thong.

Chén doan bénh nhan bi dot quy ngay luc bénh
nhan con nam trén ban thu thuat rat quan trong.
Ngudi 1am thi thuat nén kiém tra tinh trang cua
bénh nhan sau nhitng budc chinh cua qui trinh can
thiép nhu hat huyét khéi. Chwa c6 mot huéng dan
chuin nao dé gitip chung ta diéu tri nhimg truong
hop nhu vay. Néu nghi ngo dot quy thiéu méau nio
khi dng thong dong mach dui van con trong long
mach, tién hanh chup mach nfo ngay la mot giai
phap kha di dugc thuc hién bdi bac sy can thi¢p
hoic bac sy dién quang than kinh c6 kinh nghiém dé
xé4c nhan chin doan va xac dinh hinh thai cua huyét
khéi, mirc d6 thuyén tic va sy hién dién cua tuan
hoan bang hé. Ly huyét khdi co hoc va thudc ly
giai huyét khdi dong mach nhu altepla c6 thé 1a giai
phap diéu tri chon Iya trong tinh hudng nay. Ly giai
huyét kh6i dong mach dem lai ty 1¢ tai thong tot hon
so voi ly giai huyét khdi duong tinh mach. Chién
luge can thiép hiéu qua 1a phdi hop hut huyét khoi

co hoc bang thiét bi dic biét va ly giai huyét khéi
dong mach bang cach st dung liéu thap thudc tiéu
huyét khéi bom truc tiép tai vi tri bi tic. Han ché la
can c6 sin doi ngil can thiép mach mau va than kinh
¢6 kinh nghiém dé phdi hop thuc hién thu thuat nay.

Trong trudng hop dot quy thiéu mau nio duoc
phat hién muon sau khi da két thic thu thuat PCI,
chién lugc diéu tri tiéu huyét khdi phu thudc vao
thoi gian ké tir khi xay ra triéu chimg duoc xac dinh
mdt cach rd rang, hinh anh mach mau bj tic chi phdi
ving ton thuong, tudn hoan bang hé quanh vi tri ton
thuong trén hinh anh CT hodac MRI. Quan trong la
danh gia ty 1& ving 15i va vung tranh tdi tranh sang.
Chi dinh tiéu huyét khéi duong tinh mach néu ctra
sO thoi gian didu tri < 4.5 gio hodc lay huyét khoi
co hoc va ly giai huyét khdi duong dong mach duoc
can nhéc chi dinh néu cira s6 diéu tri vuot qua mbc
thoi gian nay [20]. Trong truong hop bénh nhan cua
chung t6i, tr khi nhan dién dugc triéu ching bénh
nhan da trai qua 18 gio sau tha thuat PCI, ctra s6 thoi
gian diéu tri > 6 gio, hinh anh mach méau cho thay vi
tri tic tai dong mach 16n chi phdi tudn hoan nio gitta.
Do d6 bénh nhan duoc chi dinh 1ay huyét khdi co hoc
va tiéu huyét khdi dudong dong mach 1a phi hop trong
hoan canh nay, tiéc rﬁng thu thuat thét bai.

IV. KET LUAN

Nén tranh hat huyét khéi thuong qui va thuc
hién cén trong c6 thé gitp ching ta ngin ngira bién
chtng d6t quy nhdi mau nio cip. Nhan dién sém
triéu chimg nghi ngd ngay sau khi hoan tat thu thuat
cling nhu trong qua trinh theo doi dé danh gia chinh
xéc thoi gian cira s6 diéu tri va phdi hop nhiéu nhom
chuyén khoa c6 thé gitip xir Iy nhitng truong hop bi
bién chimg dot quy.

Thoéng tin luu y

1. Tranh hat huyét khéi thuong qui trong PCI
tién phat (ESC 2018 IIb, ACC 2021 IIT)

2. Pua dau ong thong can thiép vao sdu cing
v6i hat ap lyc am lién tyc khi kéo nguoc thiét bi hut
huyét khdi vao ng thong can thiép dé ngin ngira
cuc huyét khdi troi nguoc vao dong mach chu.

3. Bam giit khoa van h¢ thong dng thong can thiép
dé mot lwong mau trao ra ngoai sau khi da rat ng hut
huyét khéi ra khoi 6ng thong hoan toan muc dich 1a
dam bao huyét khdi nho néu c6 troéi hét ra ngoai.

4. Nhan dién sém diu hiéu nghi ngd dot quy,
phdi hop nhiéu chuyén khoa dé xir 1y va diéu tri.
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