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CAN THIEP NOI MACH LAY HUYET KHOI & BENH NHAN
DOT QUY NHOI MAU NAO CAP DO TAC PONG MACH CANH HAI BEN:
BAO CAO CA BENH
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2Trwong Dai hoc Y Ha Noi

Tac cép déng mach canh hai bén la mét tinh trang doét quy rét hiém gép va co tién luong réat xéu néu khéng
duroc can thiép kip thoi. Tai théng dong chdy hai bén sém nhét Ia Iua chon duy nhét dé béo tén chirc ndng
thén kinh cta bénh nhan. Chung téi bao céo ca lam sang bénh nhén nir 44 tudi cé tién st suy tim, rung nhi:
sau khi dat may tao nhip vinh vién 6 gicr bénh nhén dét ngét hén mé véi diém Glasgow (GCS) 6 diém. Cat Iép
vi tinh so-mach ndo ghi nhan tac hoan toan déng mach cédnh chung phéi va tic hoan toan déng mach canh
trong tréi tir doan géc. Bénh nhén duoc can thiép 1ay huyét khéi co hoc bang phuong phép hit huyét khéi don
thuén tuén tw tirng bén. Tai théng déng mach canh ca hai bén duoc ghi nhan tai thoi diém 46 phut tinh tir khi
choc déng mach dui va dat tai théng hoan toan (TICI 3) ca hai bén. Sau 24 gio bénh nhén héi phuc tét, tinh
hoan toan (GCS 15 diém), NIHSS 4 diém. Qua ca I4m sang nay ching t6i muén mé t& mét bénh cénh 1ém

sang hiém gép tac déng mach canh hai bén, khéi phat ndng né, cén duoc can thiép tai théng nhanh chéng.

T khoa: Nhéi mau néo, tdc ddng mach canh, hut huyét khéi.

. DAT VAN PE

Dot quy nhdi mau nao cap do tdc dong mach
I&n 1a nguyén nhan hang dau gay t& vong va
tan phé nang. Trong dé tdc dong mach canh
trong, ddng mach né&o gilba mét bén hay déng
mach than nén la bénh canh thwdng gdp va da
¢6 nhiéu bang chirng khang dinh hiéu qua cla
didu tri tai théng bang can thiép ndi mach.! Tuy
nhién, v&i bénh canh tdc déng thdi cac mach
I&n hai bén cung lGc nhw tc ddng mach canh,
dong mach nao gitra hai bén cép tinh, la tinh
trang hiém gap véi chi < 1% céac truong hop,
gay nhiéu khé khan trong xt tri.2 Cac truwdng
hop thwong co tinh trang 1am sang luc khéi phat

Téac gi lién hé: Phan Nhan Hién
Bénh vién Pai hoc Y Ha Noi

Email: drphanhienhmu@gmail.com
Ngay nhén: 18/03/2026

Ngay duwoc chép nhan: 08/05/2026

rat ndng né, phan I&n roi vao hdn mé sém véi ti
I& t&r vong cao néu khong duworc tai théng nhanh
chéng. Tuy vay, chién lwoc x& tri nhivng bénh
nhan nay con rat han ché va gi¢i han trong cac
b&o cdo ca lam sang va chwa duoc dé cap dén
trong cac hwéng dan hién nay.2?

Chung t6i bao co ca 1am sang nham mo ta
dac diém 1am sang, hinh anh hoc, chién luvgc
can thiép va két qua diéu trj cia mdt trwong
hop tdc dong mach canh chung mét bén phéi
hop tdc dong mach canh trong bén dbéi dién
duwgc & bénh nhan tré tudi sau thay may tao
nhip vi rung nhi dworc tai théng hoan toan béng
can thiép hat huyét khéi don thuan tuan tw cé
két qua hdi phuc 1am sang tét.

Il. GIOI THIEU CA BENH

Bénh nhan ni, 44 tudi, co tién st suy tim,
rung nhi da dat may tao nhip tim vinh vién
mot budng 7 nam, dang dung lidu chéng déng
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Rivaroxaban 10 mg/ngay va Cordarone 100
mg/ngay vao vién do kho thé kém phu va cd
chuwdng, duwoc xét thay may tao nhijp tim. Siéu
am Doppler tim trwéc can thiép cho thay tinh
trang van ba la h& mrc d nhiéu, budng that
phai gian kém chirc nang tam thu that phai giam
va khong phat hién huyét khéi trong budng tim.
Siéu am Doppler ddng mach canh va déng mach
dét sbng ngoai so khong thay bat thwong. Xét
nghiém déng mau luc vao vién c6 PT: 26%, INR
: 2,34, khi nhap vién bénh nhan dwoc chuyén
sang dung Enoxaparin (Lovenox, Sanofi, Phap)
60 mg/0,6 ml/ ngay, xét nghiém trwdc luc thay
may tao nhip la PT: 70%, INR: 1,28, APTT 29
giay; bénh nhan dwoc dirng thubc chdng déng
trwde tha thuat thay may tao nhip 24 gio.

Sau khi dwgc thay may tao nhip 6 gio bénh

nhan dot ngdt xuét hién tinh trang hén mé GCS
6 diém, kém tinh trang liét t& chi wu thé nia
ngwoi trai (co lwc bén phai 2/5, co lwc bén trai
1/5), NIHSS 19 diém. Béng t& 2 bén gian, bén
phai 5 mm, bén trai 4 mm, khéng con phan xa
anh sang. Chup céat 1&p vi tinh so - mach nao
duoc thye hién 40 phat ké tir khi khéi phat triéu
ching dau tién: truwde tiém cho thy bénh nhan
khong co xuat huyét, khong phat hién cac ving
gidm ti trong do nhdi mau & hai ban cau néo
(ASPECT hai bén 10 diém), tdc hoan toan dong
mach canh chung phai va doéng mach canh
trong trai tr doan gbc, tudn hoan bang hé qua
hé tudn hoan sau tét. Bénh nhan dwoc chan
doan nhdi mau nao cép tinh do tdc ddong mach
canh chung phai va ddng mach canh trong trai,
dwoc chi dinh tai thong ti cap (Hinh 1).

Hinh 1. [A] Hinh anh CLVT so nao khong tiém: khong phat hién cac vung giam ti trong
(ASPECT 10 diém). [B] Hinh anh CT-A : tic hoan toan DM canh chung phai (miii tén trang) va
DM canh trong trai (miii tén xanh) tir doan géc,tuan hoan bang t6t (cac miii tén vang)

Bénh nhan dwoc chuyén ngay téi phong
can thiép, dwoc st dung an than Midazolam
(Zodalan) 5 mg/iml x 1 bng va gidn co

Suxamethonium clorid (100 mg x 1 l9) du&i sw
theo d&i cla mét bac s§ gay mé hoi strc.
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Hinh 2. Hinh anh chup mach cho thay tac hoan toan DM canh chung phai
(Hinh 2A. miii tén trang) va DM canh trong trai (Hinh B. miii tén xanh) tir doan géc

Hinh 3. A, B. Hinh anh chup mach sau tai théng hai bén déong mach canh;
C. Cac cuc huyét khéi dwoc hiat ra

Dwéi hwéng dan cla siéu am, mét Sheath
8F (Terumo, Nhat Ban) dwoc dwa vao dong
mach dui chung phai dwa trén ky thuat
Seldinger. Sau d6 chung t6i dwa lan lwot
Porteur 8F (Neuron MAX, Penumbra, Hoa Ky)
va 6ng hut React 6F (Medtronic, Hoa Ky) 1&n
dong mach canh chung phai: hat ap lwc am
moét 1an 14y ra dwoc vai manh huyét khbi doé
sam dai, chup lai thAy dong mach cénh chung
phai tai thong hoan toan TICI 3. Tiép tuc dung

Porteur 8F va 6ng hut React 6F dén PM canh
trong trai, dung ap lwc am hat mot 1an ra dwoc
vai manh huyét khdi den nhé. Tuy nhién, sau
khi chup lai déng mach canh trong trai van
con téc, dng hut tiép can vi tri huyét khéi kho
khan, vi vay chiing t6i tiép tuc dwa vi dng théng
Rebar 2.4 F (Medtronic, Hoa Ky) ddng truc voi
vi day dan Avigo 0.014” (Medtronic, Hoa Ky) di
qua duoc chd tdc dé dwa 6ng hut tiép can vi
tri huyét khéi. Dung ap luwc am huat huyét khoéi
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lan hai lay ra thém dwoc 01 manh huyét khoi
den dai 15 mm, chup lai thdy tai thong dong
mach cénh trong trai hoan toan TICI 3. Thoi
gian tinh t ltc choc ddng mach dui dén Idc tai
thong dong mach canh chung phai la 22 phut,
téi lac tai théng ddng mach canh trong trai la
46 phut.

Sau can thiép 12 gi& bénh nhan dwoc rut
dng ndi khi quan, cat can than v&i tinh trang
tinh tao hoan toan GCS 15 diém, co lwc dwoc
cai thién bén phai 5/5, bén trai 4/5, diém NIHSS
4 diém. Chup cét I&p vi tinh so ndo sau 24 gi®
khong phat hién tinh trang chuyén dang xuét
huyét. Sau can thiép bénh nhan tiép tuc dwoc
diéu tri tai bénh vién mét thoi gian dai do tinh
trang suy tim nang tran dich da mang va nhiém
khuan bénh vién, sau 1 thang bénh nhan xuét
vién véi triéu chirng than kinh hdi phuc hoan
toan, sau 3 thang mRS 0.

Viéc cong bb ca lam sang an danh nay duwoc
sw déng y cGa bénh nhan va do thiét ké nghién
ctu hdi civu nén sy doéng y cta hoi déng dao
derc dwoc mién trir.

IIl. BAN LUAN

Ca lam sang cua chung t6i mo td moét bénh
canh hiém gap cta dét quy nhéi mau ndo cap
do téc ddng thdi hai ddng mach canh gdm dong
mach canh chung phai va dong mach canh
trong trai tr goc, trén nén mot bénh nhan tré
tudi c6 rung nhi. Du Iam sang khéi phat nang
né, nhwng bénh nhan cé mot sé yéu tb tién
lwong thuan loi gdm thoi gian khéi phat sém,
chwa c6 bién ddi nhu méd va tuan hoan bang hé
tot tr hé tuadn hoan sau trén phim chup cét 16p
vi tinh so- mach nao truwdc can thiép. Nho do,
can thiép lay huyét khéi co hoc bang ky thuat
hat tryee tiép da dat tai théng hoan toan ca hai
bén dong mach canh trong 46 phut t Itc choc
déng mach dui, véi két cuc 1am sang tét sau 90

ngay véi mRS 0.

Téc dong thdi cac ddong mach 1&n cla tuan
hoan trwdc hai bén la tinh huéng lam sang
hiém, thwong khdi phat ndng va cé nguy co
tlr vong cao néu khéng dwoc tai théng kip
thoi. Mot s6 bao céo trwéc day da ghi nhan
cac trwdong hep twong tw nhw tac déng mach
canh trong hai bén, tic DM n&o gira hai bén
ho&c tén thwong két hop gitka d6ng mach canh
trong va déng mach nzo gitra déi bén (bang
1). Tai Viét Nam, Mai Duy Tén va cong sw da
bao cédo moét trudng hop tdc ddong mach canh
trong hai bén & bénh nhan rung nhi, dwoc can
thiép phéi hop éng hat va stent kéo huyét khi
ddng thoi hai bén, dat TICI 3 sau 48 phut va
mRS2 sau 30 ngay. Cac chién lwoc can thiép
ddng thoi hodc tuan tw déu cé thé dwoc ap
dung, tuy thudéc vao nguédn luwc, kinh nghiém
va mirc do sén cé cta phwong tién can thiép,
can thiép déng thdi hai bén cung luc mang lai
hiéu qua thoi gian tai thong sém hon, tuy nhién
trong diéu kién chang t6i khi chi c6 mot bac sy
trwc cap clru dot quy viéc doi ngudn luc dd cod
thé 1am cham hon thoi gian tai thong cta bénh
nhan.2

O bénh nhan ching téi tuy tdc mach I&n
thoi gian dwdi 4,5 gio nhwng ching t6i quyét
dinh khéng dung thubc tiéu soi huyét duwong
tinh mach vi nhiéu ly do: thtr nhat do bénh nhan
xét nghiém gan nhat trwéc thoi diém nhdi mau
ndo c6 INR cao hon binh thwéng; ther hai déi
Vv&i cac cac tdc mach nao dong thdi hai dong
mach I&n hiéu qua cda tiéu huyét khéi khong
dd bang chirng nhw cac bénh nhan tic dong
mach 16n don thudn va cac nguy chuyén dang
chay mau ciing chwa dwoc kiém ching; thir ba
bénh nhan vira trai qua tha thuat c6 xam lan la
cly may tao nhip khi dung tiéu soi huyét co thé
gay bién cb chdy mau, tu mau thanh nguc vi tri
dat may.*5
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Bang 1. So sanh cac ca lam sang can thiép DM canh/DM néo giira hai bén
da dwoc bao cao trong y van
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Cac di¥ liéu y van cho thay hat huyét khéi
trwc tiép l1a mot chién lwoc hop ly trong diéu
trj tdc mach Ion. Nghién ctru da trung tam cla
Hamouda cho thay hut don thuan cé hiéu qua
k¥ thuat va két cuc 1am sang twong dwong stent
kéo huyét khéi hodc ky thuat phéi hop, nhung
thdi gian thd thuat ngén hon va nguy co béc
tach dong mach thap hon.® Miguel Ramirez-
Torres va cbng sy clng ghi nhan nhém hat
huyét khéi tryc tiép cé thdi gian tha thuat ngén
hon, ty |& tai théng tét hon va két cuc chirc ndng
sau 3 thang thuan lgi hon so véi cac chién luoc
khong st dung hat huyét khéi." Thanh phan
cta huyét khdi cé ngudn gbc tir tim khac véi
huyét khéi hinh thanh tai ché; giau tiéu cau va
fibrin hon va dé v& vun hon céc loai huyét khéi
khac nén hat huyét khéi don thuadn mang lai loi
ich hon dung stent kéo huyét khéi.'213 Nghién
ctru clia Fan cho thay réng khi tic mach l16n &
bénh nhan rung nhi, hat huyét khéi truc tiép co
ty 1& tai théng lan dau tién cao hon dung stent,
thoi gian tha thuat cling ngan hon c6 y nghia
thdng ké va sw cai thien diém NIHSS Iuc ra vién
ciing tét hon.

Ngoai thoi gian tai thong, tudn hoan bang hé
la yéu t6 quan trong anh hwéng dén két cuc.' O
ca lam sang nay, mac du bénh nhan bj tdc DM
canh hai bén, tudn hoan bang hé tir hé tuan
hoan sau van dwoc bdo ton tét, cé thé da gop
phan duy tri twdi mau nhu mé nao cho dén khi
tai thong thanh cong. Diéu nay phu hop véi cac
nghién cu cho thdy bénh nhan c6 tuan hoan
bang hé trung binh hoéc tét cé kha nang dat két
cuc chirc nang thuan Igi cao hon rd rét so véi
nhém bang hé kém.™

Sw xuét hién nhdi mau ndo ngay sau thi
thuat thay may tao nhip & bénh nhan co rung
nhi lién quan dén tinh trang huyét khéi budng
tim s&n cé va cac yéu té khdi phat trong giai
doancan thiép. Rung nhi Ia yéu tb nguy co da
dwoc xac dinh rd rang déi véi dot quy, dac biét
trong bdi canh huyét khéi tiéu nhi trai cé thé

hinh thanh am thadm va tr& thanh nguyén nhan
gay tdc mach n&o.*'® Viéc dung thubc chéng
déng dwéng udng Rivaroxaban, gitip ngan hinh
thanh cuc mau déng, vai lidu dung khuyén cao
la 15 - 20 mg/ngay, tuy nhién & bénh nhan cua
ching téi v&i can nang khoang 40 kg thi liéu
dung 10 mg/ngay la hop ly. Bénh nhan cla
chung t6i tuy siéu am tim trwde tha thuat khong
c6é huyét khéi nhung dong tac thay may tao
nhip lam thay ddi vi tri dién cwc trong budng tim
c6 thé lam bong manh huyét khéi da c6 sdn ma
khéng dwoc phat hién ra luc siéu &m véi nhiéu
manh roi da gay tac ddng thdi hai ddng mach
I&n cung lac.4"7

Nghién cru clGa chung téi cé mét sé han
ché: th& nhét, chung tdi mé ta mdt ca 1am sang
riéng &, cac trwdng hop trong y van ciing chi
dwoc mo ta dang ca lam sang nén chwa du tinh
khai quat hoa; thr hai, chwa cé trwdng hop so
sanh dé khang dinh loi ich cta phwong phap
can thiép dwoc lwa chon liéu da ti wu chua.
Mbt tap hop théng ké cac bénh canh lam sang
twong tw & nhiéu trung tdm trong mét thoi gian
dai nén dwoc thye hién dé dwa ra nhivng huéng
dan diéu tri c6 dd tin cay hon.

IV. KET LUAN

Ca bénh nay cho thay tac cap ddng mach
cénh hai bén cung luc c6 thé khéi phat voi biéu
hién |am sang rat nang, nhwng van co thé dat
tai théng hoan toan sé&m va phuc hdi than kinh
tét khi dworc chan doan kip thdi va can thiép tai
théng tdi cap.
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Summary

MECHANICAL THROMBECTOMY IN A PATIENT WITH ACUTE
ISCHEMIC STROKE CAUSED BY BILATERAL CAROTID ARTERY
OCCLUSION: A CASE REPORT

Acute bilateral carotid artery occlusion is an extremely rare cause of stroke and is associated
with a very poor prognosis if not treated promptly. Early bilateral recanalization is the only
effective option to preserve neurological function. We report the case of a 44-year-old woman
with a history of heart failure and atrial fibrillation. Six hours after permanent pacemaker
implantation, she suddenly became comatose with a Glasgow Coma Scale (GCS) score of 6.
Computed tomography angiography revealed complete occlusion of the right common carotid
artery and complete occlusion of the left internal carotid artery at its origin. The patient underwent
mechanical thrombectomy using a direct aspiration-first approach performed sequentially on each
side. Successful bilateral carotid artery recanalization was achieved 46 minutes after femoral
artery puncture, with a final TICI score 3 on both sides. At 24 hours after reperfusion, the patient
showed marked neurological improvement, returned to full consciousness (GCS 15), with a
NIHSS score of 4. This case highlights a rare but severe clinical presentation requiring immediate
endovascular intervention to achieve rapid recanalization and optimize neurological outcomes.

Keywords: Ischemic stroke, carotid artery occlusion, aspiration thrombectomy.
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