TAP CHi NGHIEN CPU Y HOC

DAC PIEM HINH ANH VA KET QUA DPIEU TRI LAY HUYET KHOI
CO HOC O’ BENH NHAN NHOI MAU NAO CAP DO TAC bOAN
M2 PONG MACH NAO GIUA

Tran T4t Hién"*, Nguyén Quang Anh2, Tran Anh Tuan?
'Bénh vién 198
2Bénh vién Bach Mai

Nghién ctru tién hanh véi muc tiéu: “Mé ta déc diém chan doan hinh anh va két qué diéu tri diéu tri 1ay huyét
khéi co hoc & bénh nhén tdc doan M2 déng mach néo gidra”. Nghién ciru héi ctu trén 38 bénh nhén nhdi mau néo
cép do tic doan M2 déng mach néo giira tir 1/ 2018 dén 6/ 2021 tai Trung tdm Pién quang - Bénh vién Bach Mai.
Trong 38 bénh nhan, c6 34 bénh nhan (chiém 89%) duoc chup CLVT, 4 bénh nhan (chiém 11%) duwoc chup CHT.
Hinh &nh chup CLVT thdy dau hiéu nhdi méu sém gbém xéa dai béng thuy déo chiém 26,5%, huyét khéi ting ti
trong chiém 67,6%, x6a ranh cudn ndo chiém 44,1% va xéa ranh gi6i chét trang xam chiém 47,1%. Hinh dnh chup
MRI thdy 100% cé tang tin hiéu nhu mé néo trén DWI, 50% c6 téng tin hiéu mach mau trén FLAIR va cé 25% céc
trieong hop téng tin hiéu nhu mé néo trén FLAIR. Ty Ié bénh nhén c6 tai théng mach mau tét sau can thiép (TICI
2b - 3) Ia 89%. Tilé bénh nhan héi phuc Iam sang tét sau ba thang (MRS =0 - 2) la 57,89%. Piém ASPECTS sau
can thiép 24 gi¢ giam c6 y nghia théng ké. Yéu tb dén vién sém trong vong 3 gicr dau va diém NIHSS anh huéng
dén kha néng phuc héilém sang tét sau 3 thang. Piéu tri Iy huyét khéi co hoc cé hiéu qua trong diéu tri nhéi mau

néo cap do tic doan M2 ctia déng mach néo gitka. Cén c6 thém céc nghién ctru ¢ so sénh véi c& méu I6n hon.

T khoa: lay huyét khéi co’ hoc, doan M2, déng mach néo giira, nhdi mau nao cap

. DAT VAN DBE

Dot quy ndo bao gdbm chay mau ndo va nhoi
mau nao, trong dé nhdi mau n&o chiém tir 80
- 85% cac truong hop. Trén thé gisi, ty lé dot
quy nao dugc dy bao sé tang Ién nhanh chong
va sé& dat 1,2 triéu nguwdi mac méi méi ndm
vao nam 2025."2 Tai Viét Nam, cung v&i mirc
sbéng clia ngwoi dan ngay cang duoc cai thién,
16i sbng thay dbi theo hwéng gidm van dong,
tudi tho tang thi nguy co’ xuat hién cac bénh ly
dot quy ndo, dac biét la nhdi mau nao cling gia
tang.

Trong diéu tri, hién nay c6 hai phwong phap
chinh dwoc st dung thwong quy. Phwong phap
dau tién la diéu tri bang thubc tiéu soi huyét
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qua dwdng tinh mach. Phwong phap nay chi ap
dung dwoc cho cac bénh nhan dén vién sém
trong vong 4,5 gi& dau sau khéi phat do tac cac
mach mau nhd.®* Phwong phap th hai la diéu
tri can thiép qua dwdng ddng mach dé 1ay huyét
khéi bang cac dung cu co hoc. Phuong phap
nay cé thé tai théng dwoc cac mach mau véi
ctra sb diéu tri 1&n 8 gi®» dbi v&i tuan hoan truéc
va cé thé t&i 20 gior ddi véi hé tuan hoan sau.
Déi véi véi vong tudn hoan trwdc, 1ay huyét
khéi bang dung cu co hoc dwdng dong mach
la phwong phap diéu tri tai théng duwoc khuyén
céo IA nam 2015, voi ty |1é tai thong cao v&i clra
s6 diéu tri m& rong thanh 6 gio.*

Hiéu qua cuta can thiép lay huyét khdi béng
dung cu co hoc diéu tri nhdi mau ndo cép do
tac doan Ién da dwoc dé cap nhiéu nhu dong
mach canh trong, déng mach than nén, dong
mach ndo sau. Trong d6 ti 1& tdc doan M1
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ddng mach nao gitka ludn chiém sé lwong I1&n
(TREVO 2: 60%, SWIFT: 61%) nhung véi téc
doan M2 déng mach néao gilra dwoc théng ké
véi sb lwong con khiém tén.5¢ Hon niva, doan
M2 so v&i cac doan mach I&n khac la doan coé
kich thuwéc nhd tiép can Iy huyét khbi con gap
nhiéu khé khan, véi cac tién bod vé dung cu can
thiép mach hién nay cé thé tiép can lay huyét
khéi & cac doan nay. Vi vay, cung cap thém dac
diém hinh anh hoc ciing nhw hiéu qua diéu tri
lay huyét khdi bang dung cu co hoc dbi véi cac
bénh nhan c6 tac doan M2 clia dong mach néo
gitra 1a can thiét va co y nghia trong thyc hanh
I[&m sang. T cac ly do trén, chung téi thwc hién
nghién clru nay vé&i muc tiéu: “M6 ta dac diém
chan doan hinh anh va két qua diéu tri diéu tri
l4y huyét khéi co' hoc & bénh nhan téc doan M2
ddng mach nao gitra”.

Il. DOl TUONG VA PHUONG PHAP
1. Péi twong

Tiéu chuén Iwa chon

- Chén doan xac dinh la nhéi mau ndo cap
tinh do tdc doan M2 ddéng mach nao gitra voi
cac dau hiéu thiéu sét vé than kinh ré rang,
duoc dinh lwong dwa trén bang diém NIHSS
va duwoc chan doan xac dinh bang chup CLVT
hoac CHT so/mach néo.

- Thoi gian tw luc khéi phat triéu chirng dén
luc két thac diéu tri 1y huyét khéi co hoc trong
vong 6 tiéng, trwong hop ngoai 6 tiéng hodc
khoéng phat hién dwoc thdi gian khdi phat triéu
chirng thi can ¢6 chup CLVT twéi mau trude do.

Tiéu chuén loai troe

C6 mét trong céc tiéu chuan sau:

- C6 bang chirng chdy mau nao trén hinh
anh CLVT hoac CHT.

- Chan thwong so mirc dd nang, nhdi mau
co tim hodc phau thuat so néo trong 3 thang
gan day.

- Nguy co chdy mau cao.

- S6 lwong tiéu cau dwai 100.000/ mm?.

- Huyét 4p khong kiém soat duwoc (HA tam
thu trén 185 mmHg hoac HA tadm trwong trén
110 mmHg).

- Diéu tri thudc chdng dong gan day véi ty lé
INR trén 1,5 Ian ching.

2. Phwong phap

Thoi gian nghién ciru : thang 1/2018 dén
thang 6/2021.

Dja diém diém nghién cteu: Trung tam
Dién quang - Bénh vién Bach Mai.

Thiét ké nghién ciru: Nghién ctru hoi clru.

Phwong phap chon méau

Phuwong phap chon mau thuan tién, khong
Xac suét.

Lwa chon tat ca cac trwong hop du tiéu
chuén trong thdi gian tir thang 01 nam 2018
dén thang 06 nam 2021 tai Trung tdm Dién
quang - Bénh vién Bach Mai.

Céng cu nghién ctru

- May chuyén nganh dwoc st dung: May
chup CLVT 128 day; may cong huwdng tlr voi
to lwc 1.5 Tesla; may chup mach s héa xéa
nén (DSA) mét binh dién; may dién tam dd 12
chuyén dao; may thé va cac dung cu gay mé
nodi khi quan, dung cu l&y huyét khéi.

- Theo déi sau can thiép: Danh gia bang
phuwong tién chan doan hinh anh: bénh nhan
dwoc chup kiém tra lai bang CHT sau 24 gid
can thiép danh gia tinh trang tdc mach, cac biéu
hién chdy mau kém theo va diém ASPECTS.
Theo d&i 1am sang: danh gia diém NIHSS sau
can thiép 24 gi®, diém Rankin stra ddi tai thoi
diém sau 3 thang.

Phwong phap thu thap

Cac sb lieu can thu thap theo bénh an bao
gdm cac ndi dung sau:

- Phan 1. Hanh chinh: Ho va tén bénh nhan,
nam sinh/tudi, gi¢i, noi cw tra, thdi gian nhap
vién.

- Phan 2. Tién st vé mot sb bénh: tang huyét
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ap, dai thao dwdrng, rung nhi, bénh ly van tim va
tién st tai bién mach mau nao.

- Phan 3. D&c diém |am sang va can lam
sang: thoi diém khdi phat, dia diém xay ra con
tai bién, triéu chirng Iam sang va can lam sang,
diém NIHSS tai cac thoi diém, cac chi sb sinh
héa’huyét hoc (cong thirc mau, déng mau co
ban), huyét ap, nhip tim, dién tam do.

- Phan 4. Banh gia qua tham kham hinh anh
hoc: Két qua chup cat I&p vi tinh so ndo, mach
n&o: danh gia cac dau hiéu gidm ty trong hach
nén, xéa dai bang thuy ddo, dau hiéu “tang
dam”, x6a ranh gi&i chat xam - chat trang, gidm
ty trong nhu md, diém ASPECTS va vi tri dong
mach tac. Két qua chup cong huéng tir so néo,
mach nao danh gia tinh trang tang tin hiéu nhu

lll. KET QUA

TAP CHi NGHIEN CPU Y HOC

mo, mach mau trén FLAIR, tang tin hiéu trén
DWI, diém ASPECTS, vj tri ddng mach tac trén
TOF 3D. Panh gia twéi mau ndo bang do thé
tich vang 18i nhéi mau, vang nguy co va vung
gidm twdi mau tai hai thoi diém trwdc va sau
can thiép.
3. Xtr ly s6 liéu

Sé lieu dwoc xt ly va tinh toan trén phan
mém IBMSPSS 22.0. V&i p < 0,05 thé hién sy
khac biét c6 y nghia théng ké & khoang tin cay
95%.
4. Pao dirc nghién ctru

Tét ca cac bénh nhan déu dong y tham gia
nghién ctru. Toan by théng tin bénh nhan chi
phuc vu muc dich nghién ctru, khdng phuc vu
muc dich nao khac.

1. Pac diém chung ctia nhém bénh nhan nghién ctru

1.1. Tudi va gi&i

Bénh nhan nghién ctru ¢ d6 tudi tir 40 dén 90 tudi, trong d6 nhom tir 40 - 59 tudi ¢ 7 bénh nhan,
nhom ttr 60 - 79 cé 22 bénh nhan, nhom trén 80 tudi co 9 bénh nhan chiém ti 1& 1an lwot 18,42%,
57,89% va 23,69% trong tébng s6 bénh nhan. Tudi trung binh cha dbi twong nghién cru la
70,5 + 11,95 thap nhét 1a 44 tudi, cao nhét 1a 90 tubi.

C6 téng cong 38 bénh nhan, trong dé ¢4 16 bénh nhan nam chiém ty 1& 42% va 22 bénh nhan
ni chiém ty 1& 58%, sb bénh nhan ni chiém wu thé trong nhém nghién cru véi ti 1& nii/nam = 1,38.

1.2. Thei gian nhap vién, chup chan doan va can thiép

Bang 1. Khao sat thoi gian nhdi mau nao

Thei gian (phat) S&m nhat  Mudn nhét X+SD

: (n=38)
Kh&i phat dén vao vién 1 630 144,60 £ 130,25
Vao vién dén chup chan doan 4 179 39,24 + 36,14
Vao vién dén can thiép 20 299 106,16 + 57,37
Thoi gian can thiép 10 120 33,63+ 21,74
Khé&i phat dén can thiép 100 740 245,21 + 121,09
Kh&i phat dén khi két thuc can thiép 120 765 278,58 + 125,23

Théi gian trung binh t IGc khéi phat dén lac vao vién trung binh 1a 144,60 + 130,25 phat. Thoi
gian trung binh tir ltic khéi phat dén khi can thiép (dwoc choc ddng mach dui) 1a 245,21 + 121,09 phdt.
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1.3. Tién st bénh

Bang 2. Tién str ctia d6i twong nghién ctru

S6 bénh nhan (n = 38)

Tién sr bénh

n Ty 1€ (%)
Tang huyét ap 28 73,7
Dai thao duwong 4 10,5
Bénh van tim 12 31,6
Rung nht 11 28,9
Tai bién mach nao 2 5,26

Bénh nhan co tién st ting huyét 4p g&p nhiéu nhat voi ty 18 73,7%.
2. Dac diém chan doan hinh anh tac doan M2 dong mach nao giira
2.1. Pac diém hinh anh nhu mé nao

Bang 3. Pac diém hinh anh nhdi mau nao trén CLVT va CHT

N S . Két qua, (n = 34)
Pac diem hinh anh trén CLVT

n Ty 1€ (%)
Giam ti trong nhan beo 0 0
Xoa dai bang thuy dao 9 26,5
Huyét khéi tang ti trong 23 67,6
Xba ranh cudn nao 15 44 1
Xéa ranh gi6i chét trdng - xam 16 47,1
Thoi gian tr luc khéi phat dén khi chup CLVT 192,74 + 124,92
Péc didm hinh anh trén CHT Ketqua, (n = 4)

] n Ty 1€ (%)
Tang tin hiéu trén Diffusion 4 100
Tang tin hiéu mach mau trén FLAIR 2 50
Tang tin hiéu nhu mo6 trén FLAIR 1 25
Thei gian tir It khéi phat dén khi chup CHT 100,75 + 43,07

DAu hiéu “x6a ranh gi6i chat trdng - chat xam” gap trong 16/34 trwdng hop, chiém ty 1é I&n nhét
la 47,1%. Thoi gian t IGc bénh nhan c6 triéu chirng khéi phat nhdi mau nao dén khii dworc chup CLVT la
192,74 + 124,92 phat. DAu hiéu ting tin hiéu ving nhu mé nao bi nhdi mau trén Diffusion gép trong
4/4 trwng hop, chiém ty 1& 100%.

2.2. Dic diém mach mau ndo bj tac

C6 21 trwérng hop tac doan M2 déng mach nao gitra bén trai, chiém ty 1& 55%. C6 17 trwéng hop

tdc doan M2 déng mach néo gitra bén phai, chiém 45%. Trong céc trwéng hop chup CLVT mach
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mau ndo, ¢ 55,88% tac doan M2 bén trai va 44,12% tac doan M2 bén phai, phu hop v&i hinh &nh

trén chup DSA trwée can thiép sau do.

2.3. Pac diém hinh anh twéi mau nao

Bang 4. Thé tich cac vung thiéu mau nao

Vung thiéu mau nao (n = 10)

Thé tich (ml) (X + SD)

Vung 18i nhéi mau

31,20 £ 15,23

Vung nguy co

78,10 + 28,07

Trong céc trudng hop chup CT twéi mau ndo trudc can thiép, thé tich trung binh I6i nhdi mau la 31,20

+ 15,23 ml, cla ving nguy co la 78,10 £ 28,07 ml.

3. Hiéu qua diéu tri ldy huyét khdi co’ hoc & bénh nhan tiac doan M2 déng mach néo giira

Bang 5. Panh gia hiéu qua diéu tri qua cac thang diém

Thoi diém DPiém ASPECTS (n = 38) p
Trwéc can thiép 8,24 + 1,051
<0,05
Sau can thiép 24 gi¢ 7,97 £ 1,052
Thoi diém Diém NIHSS (n = 38) p
Trwédc can thiép 14,26 £ 4,73
0,077
Sau can thiép 24 gi¢ 10,61 £ 7,30
Théi diém Diém mRS, (n = 38) p
Thoi diém ra vién 2,34 +1,12
X <0,05
Thoi diém 3 thang 2,21+1,88

Diém ASPECTS truwéc can thiép 1a 8,24 + 1,051 diém, sau can thiép 24 gidr 1a 7,97 + 1,052 diém. Sy

khac biét nay c6 y nghia théng ké (p < 0,05).

Diém NIHSS tai thoi diém 24 gio sau can thiép gidm so véi thdi diém trwdc can thiép, tuy nhién
mrc gidm nay khdng cé y nghia théng ké (p > 0,05). Sau can thiép 24 gi¢y, 24/38 truéng hop cé diém
NIHSS giam tir 4 didm tré 18n, chiém 1y 1& 63,2%. C6 14/38 trwong hop co diém NIHSS sau didu tri

khéng cai thién, chiém ty 1& 36,8%.

C6 sy thay d6i diém mRS tai thdi diém 3 thang so véi thdi diém khi ra vién, su khac biét nay cé y
nghia thdng ké (p < 0,05). Tai thoi diém ba thang sau diéu tri, 22 trwdng hop hdi phuc 1am sang tét,
chiém ty 1& 57,89%. C6 3 trwdng hop t&r vong chiém ty 1& 7,9%.

IV. BAN LUAN

Do tudi thwdng gép nhét trong nghién ciru
tr 60 - 80 tudi chiém 57,89%. Tudi trung binh
la (70,5 + 11,95) tudi. Trong d6 tudi thap nhét 1a
44 tudi va cao nhét 1a 90 tudi. Két qua nghién
clru nay cao hon cac nghién clru cla Vi Dang
Lwu (56,6), Pham Nguyén Binh (61,5), Trwong

Lé Tuén Anh (60).2°1° C6 38 bénh nhan trong
nghién ctru, trong d6 cé6 16 bénh nhan nam
chiém ty 18 42% va 22 bénh nhan ni¥ chiém ty
& 58%. Ty Ié nam gi¢i trong nghién clru cla
ching t6i thAp hon so véi cac nghién ctu
cla Park va Kwak (56%), Bhogal va céng sw

TCNCYH 149 (1) - 2022

207



TAP CHI NGHIEN ClPU Y HOC

(54,7%)."12 Ty |& th&p nay c6 thé do cac bénh
nhan nir thwong mac cac bénh tim mach hon
nam va hau hét cac bénh nhan ni bi dot quy
déu & tudi man kinh do thay dbi noi tiét ctia co
thé. Thoi gian trung binh tir luc khéi phat dén
khi can thiép la 245,21 phut, cao hon nghién
ctru cua Vi Bang Lwu (200,5 phut), Trwong
Lé Tuéan Anh (231,1 phat), Park va Kwak (234
phut),®1%"" hon nghién ctru clia Bhogal (399
phat),'2 diém NIHSS nhé hon 5 dugc xem la
murc dd nhe, tr 5 - 14 la mure d6 trung binh, tw
15 - 24 1a mirc d6 nang va trén 25 duwgc xem la
rat ndng. Trong nghién ctu, nhém bénh nhan
c6 diém NIHSS = 15 chiém ty 18 47 % va diém
NIHSS trung binh Iic nhap vién la 14,26, nhw
vay nghién ctru clia chang téi thudéc merc doét
quy trung binh, cao hon nghién ctru Park va
Kwak (10,9), Bhogal (11,8), Harsany (11,11).":12

Thoi gian trung binh tir khi khéi phat dén
khi chup CLVT la 192,74 + 124,92 phut, twong
dwong hon 3 gio. Day 1a thoi diém co thé phat
hién dwoc nhitng dau hiéu nhdi mau sém va
vung 18i nhdi mau gidm ti trong trén phim chup
trwde tiém. Trong 34 trwdng hop duoc chup
CLVT, c¢6 9 trwong hop cod dau hiéu xoa dai
bang thuy dao, 15 trwdng hgp x6a ranh cudn
ndo va 16 trwong hop xda ranh gidi chat trdng
xam chiém ty 1& lan lwot 26,5%, 44,1% va
47 1%. DAu hiéu tang ti trong cta huyét khéi
trong 16ng mach trén phim chup khéng tiém
thudc can quang la mot d4u hiéu c6 dd biét hda
cao nhung kém nhay. Theo Leys D, d4u hién
nay chi xuat hién & 26,8% bénh nhan nhdi mau
n&o cuc bd cap. Trong nghién clru cla ching
t6i dAu hiéu nay gap 23 trwdng hop chiém ty
Ié 67,6%, cao hon nghién clru cia Trwong Lé
Tuén Anh (24,5%) Abul - Kasim K (32%) thuc
hién trén bénh nhan chd yéu tdc mach mau
I&n va doan M1 dong mach nao gitra.’®'® Thoi
gian trung binh tlr khi kh&i phat dén thoi diém
bét dau chup CHT Ia 100,75 + 43,07 phut. Véi

khoang thoi gian nhdi mau nay phat hién tét
trén chudi xung DWI, chudi xung c6 dd nhay va
dé dac hiéu cao. Ngoai ra, trong 4 trwdng hop
chup CHT, ¢c6 1 trwdng hop cod biéu hién phu
né nhu mé véi hinh &nh téng tin hiéu trén xung
FLAIR chiém ty 1& 25% va 2 trudng hop tang
tin hiéu ddong mach nao gilra doan M2 do dong
chdy cham va huyét khbi gay tdc mach chiém
ty 1& 50%, thAp hon nghién ctru clia K Y Lee
(73%)." Diéu nay phu hop hoan toan véi hinh
anh mach mau trén xung TOF 3D va chup DSA
sau do. Nhw vay, trong nghién clru cia chung
t6i, cac dau hiéu hinh anh xuét hién trén CLVT
va CHT phu hop véi thoi gian vao vién cla
bénh nhan. Piém ASPECTS trung binh trwéc
diéu tri 1a 8,24 = 1,051, day la nguéng diém
c6 nguy co chdy mau khéng cao. Ngoai ra, sw
thay d6i thang diém nay tai thdi diém sau can
thiép 24 gio (7,97 + 1,052 diém) |a cé y nghia
théng ké. Piéu nay cho thay hiéu qua diéu tri
kha tét khi vung tén thwong nhu mé (I8i nhéi
mau) trwdc va sau can thiép hau nhw khéng lan
réng thém.

Trong 38 trwdng hop can thiép lay huyét
khéi, cé 30 trwong hop dwoc gay mé ndi khi
quan (78,8%) va 8 trudng hop s dung an than
va gay té tai vj tri choc dong mach dui. Gay
mé NKQ sé gilip bénh nhan nam yén va tranh
dwoc kich thich, d@m bdo dé chinh xac trong
qua trinh can thiép. Trong khi d6, an than giup
rat ngén thdi gian chuan bi va danh gia sw hoi
phuc tri giac ctia bénh nhan ngay sau khi tai
théng, tuy nhién cé nhuoc diém néu can thiép
gap khé khan hay kéo dai sé anh huwéng dén
hiéu qua diéu tri. 8 trwérng hop st dung an than
trong qua trinh can thiép khéng ghi nhéan céac
bién chirng xay ra. Cac nghién ctru trén thé gisi
ciing chwa cho thay sw anh hwdng dén két qua
hdi phuc 1am sang gitra gay mé toan bo va khu
trd. Hién tai, lya chon phwong phap vé cdm nao
trong can thiép van phu thudc vao tinh trang
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lam sang cta bénh nhan cling nhw kinh nghiém
va quyét dinh clia tirng bac s§ can thiép.

V& hiéu qua tai théng mach mau, nghién ctru
clia ching tdi c6 34/38 tai thong véi két qua tét
chiém 89 % va 4/38 twong hop tai thong mach
mau mic dd kém chiém 11%. Ty | tai thong
mach mau tbt trong nghién clru ctia ching toi
cao hon nghién clru clia Park va Kwak (84%),
Mokin (85%), twong tw két qua nghién ctu cla
Bhogal (90,5%).""2Diém NIHSS trung binh tai
thdi diém vao vién 1a 14,26 + 4,73 diém va tai
thdi diém sau can thiép 24 gi¢r 1a 10,61 + 7,30
diém. Phan I6n cac bénh nhan trong nghién
clru (63,2%) déu co diém NIHSS giam 24 diém
sau can thiép (mlc gidm cé y nghia), co 14
trwong hop diém NIHSS khéng gidm cé y nghia
hoac tang Ién (36,8%), sau dé trong 14 treong
hop nay cé 4 trweng hop phuc hdi lam sang tét,
7 trwdng hop phuc hdi kém va 3 trwdng hop tor
vong sau dé. So v&i cac can thiép trén bénh
nhan tdc mach mau I&n, két qua trong nghién
clru cla chung t6i khong khac biét véi nghién
ctru Park va Kwak (2016), Bhogal (2017).1:12

V. KET LUAN

Trong 38 bénh nhén, c6 34 bénh nhén
(chiém 89%) dwoc chup CLVT, 4 bénh nhan
(chiém 11%) dwoc chup CHT. Hinh &nh chup
CLVT thay dau hiéu nhdi mau sém gdm xoa
dai bang thuy ddo chiém 26,5%, huyét khoi
tang ti trong chiém 67,6%, xéa ranh cudn nio
chiém 44,1% va xoa ranh gi&i chat trang xam
chiém 47,1%. Hinh anh chup MRI thdy 100%
co tang tin hiéu nhu mé nao trén DWI, 50% co
tang tin hiéu mach mau trén FLAIR va c6 25%
cac trwdng hop tang tin hiéu nhu mé nao trén
FLAIR.

Ty l& bénh nhan cé tai théng mach mau tét
sau can thiép (TICI 2b - 3) la 89%. Ti Ié bénh
nhan hdi phuc 1am sang tét sau ba thang (mRS
=0 -2)1a57,89%. Yéu té6 dén vién sém trong
vong 3 gior dau va diém NIHSS anh hwéng dén

TAP CHI NGHIEN CUU Y HOC
kha nang phuc hdi lam sang tbt sau 3 thang.
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Summary
IMAGE DIAGNOSTICS AND OUTCOME OF PATIENTS
WITH M2 BRANCH OCCLUSION OF MIDDLE CEREBRAL
ARTERY TREATED BY MECHANICAL THROMBECTOMY

To describe imaging characteristics and results of mechanical thrombectomy in patients with
M2 branch occlusion of the middle cerebral artery. This is a cross-sectional study on 38 patients
with acute cerebral infarction due to M2 occlusion of the middle cerebral artery from 1/ 2018 to
6/2021 at the Center of Radiology - Bachmai Hospital. CT images revealed early signs of infarction
including deletion of the insular band (26.5%), thrombosis increased density 67.6%, scroll groove
deletion 44.1% and substance boundary deletion, gray white 47.1%. MRI images revealed 100%
increased brain parenchymal signal on DWI, 50% increased vascular signal on FLAIR and 25% of
cases increased brain parenchymal signal on FLAIR. The rate of patients with good revascularization
after intervention (TICI 2b-3) was 89%. The percentage of patients with a good clinical recovery
after three months (MRS =0-2) was 57.89%. Factors of early hospital admission within the first
3 hours and NIHSS scores influence the likelihood of good clinical recovery after 3 months.

Keywords: mechanical thrombectomy, M2 branch, middle cerebral artery, acute cerebral infarction
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