TAP CHIi NGHIEN CPU Y HOC

SO SANH KET QUA CUA BA KY THUAT LAY HUYET KHOI LAN PAU
CHO TAC MACH LON TUAN HOAN TRU'OC

Nguyén Hiru An"2*, Vi Pang Lwu'2, Mai Duy Tén?
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T4i théng mach mau thanh céng & 1&n 1y huyét khéi dau la muc tiéu cta can thiép Iy huyét khéi. Nghién ctru
mé ta, tai Bénh vién Bach Mai tir thang 12 ndm 2020 t&i thang 6 ndm 2022 nhdm so séanh két qua téi théng ctia 3
chién luoc 1ay huyét khéi ldn ddu gdm kéo stent don thuén, hut huyét khdi don thuén va phdi hop déng thoi stent
cung éng hut. Téng sé 100 bénh nhén cé tac déng mach 16n tuén hoan trudc trong vong 4,5 gir duoc diéu tri bdng
14y huyét khéi da tham gia nghién ctru. Céc chi sé du vao la tuong déng gitka ba nhém. Vé dau ra chinh Ia ty 16 tai
théng thanh céng Ian dau, kéo stent don thuén dat ty Ié cao nhét, tiép dén la hut don thuén va cudi cung la phuong
phép phéi hop nhung khéc biét khéng cé y nghia théng ké. Vé céc bién dau ra phu gém ty Ié tai théng thanh céng
cubi cung, bién ching can thiép hay dau ra Iam sang déu khdng khac biét c6 y nghia théng ké gitra ba nhém.

Tir khoa: Ky thuat lay huyét khoi, két qua tai thong 1an dau, két qua lam sang.

I. DAT VAN BE

Ké tlr ndm 2015, can thiép lay huyét khoi
co hoc kém cé hodc khéng phdi hop véi tiéu
huyét khéi dwdng tinh mach da tré thanh diéu
tri tiéu chuén cho dét quy cap do tac dong mach
I&n tudn hoan trwdc.! Can thiép 1y huyét khéi
lam gidm cé y nghia ty I&€ bénh nhan bj tan tat
tai thoi diém 90 ngay sau diéu tri so v&i nhom
bénh nhan khong can thiép (OR = 2,49; 95%
khoang tin cay tir 1,76 téi 3,53, p < 0,0001)."
S6 bénh nhan can diéu tri & c6 mot bénh nhan
c6 dau ra lam sang tbt (number needed to treat-
NNT) & 2,6 cho thdy tinh hiéu qué rat cao cua
phwong phap diéu tri nay.! Va trong can thiép
ldy huyét khéi thi viéc tai théng thanh cong
mach mau trong thoi gian ngan nhat dac biét 1a
tai théng mach mau & ngay lan lay huyét khéi
dau tién (first-pass recanalization) 1a muc tiéu
dwoc nham dén.23
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Cung vé&i sw phat trién cta khoa hoc ky
thuat, nhiéu dung cu lay huyét khéi moi da
dwoc ché tao, cai tién trong nhirng nam vira
qua.* Viéc lua chon s dung va phdi hop cla
mot trong cac loai dung cu nay thi da cho ra
ddi nhiéu loai k§ thuat 14y huyét khéi nhw kéo
stent thu hdi 1an dau, hat huyét khdi don thuan
lan dau, hay phdi hop déng thoi stent va éng
hat (ky thuat Solumbra).* Tuy nhién, cho t&i
nay van chuwa cé moét khuyén cao cu thé nao
vé viéc lwa chon loai ky thuat 14y huyét khoi
nao |a téi wu nhat.®

Tai Viét Nam, can thiép lay huyét khéi co
hoc da dwoc trién khai IAn dau tién tr nam
2012 vé&i ky thuat 1ay huyét khdi 1an dau bang
stent thu hdi Solitaire.® Ky thuat ldy huyét
khéi I&n dau bang &ng huat huyét khéi long 16n
(ADAPT) cling da dwoc chung téi st dung
tr nam 2017.7 Va trong nhirtng ndm gan day
thi ky thuat phéi hop stent thu héi va éng hut
huyét khéi (ky thuat Solumbra) cling da dwoc
st dung thwdng quy trong can thiép 1ay huyét
khéi.8 Viéc lwa chon phwong phap lay huyét
khdi ndo cé thé sé& anh hwéng téi hiéu qua diéu
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tri cling nhw chi phi diéu tri cho bénh nhan.
Tuy nhién, hién tai chwa c6 mét nghién ctru
nao duoc tién hanh dé so sanh ba ky thuat lay
huyét khéi nay trong bbi canh sb lwong bénh
nhan can can thiép lay huyét khéi ngay cang
tang tai Viét Nam hién nay.® Do vay, chuing toi
mudn thwc hién nghién clru nay dé so sanh
két qua tai théng thanh cong & lan lay huyét
khdi dau va dau ra lam sang cubi cung cla
ba phwong phap lay huyét khéi lan dau bang
stent thu hdi, bang dng hut Idng 1&n va bang
k§ thuat Solumbra trong diéu tri tdc ddng mach
I&n tudn hoan truéec.

Il. DOI TWUONG VA PHUONG PHAP
1. Déi twong

Nghién ctru hién tai 1a mét phan tich dwoi
nhém clia mét thir nghiém 1am sang vé 1ay huyét
khoi co hoc c6 hodc khdong kém tiéu huyét khoi
cho dét quy tac déng mach I&n tuan hoan trwdc
dwoec tién hanh tw thang 12 nam 2020.8

Tiéu chuén Iwa chon

- Dot quy thiéu mau ndo cép trong vong 4,5
gio,

- Diém NIHSS = 6 va < 24 tai thdi diém
nhap vién,

- Diém ASPECTS ban dau = 7,

- DU tiéu chuan dung tiéu huyét khéi duwong
tinh mach,

- Tac déng mach I&n vong tuan hoan trudc
bao gom déng mach canh trong, déng mach
ndo gilbka doan M1, M2 trén hinh anh CLVT
hodc CHT,

- C6 thé choc mach dui bat dau lay huyét
khoi co hoc trong vong 6 gio,

- Tubi = 18,

- Chép thuan tham gia nghién ctwu.

Tiéu chudan loai trir

- Chay méau ndi so bat ky,
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- Sa sut tri tué nang,

- Tan tat ndng tai thoi diém nhap vién (diém
mRS ban dau >2).

2. Phwong phap

Thiét ké nghién ciru

Nghién ctru cat ngang, don trung tam.

Thoi gian va dia diém nghién ciu

Nghién ctu nay thwc hién tw thang 12
nam 2020 t&¢i thang 6 nam 2022 tai bénh vién
Bach Mai.

C& méu nghién ciu

Chon mau thuan tién.

Cédc thang diém ddnh gia dau ra trong
nghién ctru

Dau ra tai théng mach mau cla can thiép lay
huyét khoi dwoc danh gia theo thang diém diéu
tri thiéu mau nao stra ddi (diém mTICI-modified
Treatment In Cerebral Ischemia) gom:

Do 0: Khdng co tai théng mach

Do 1: Cé dong chay di qua vi tri tAc nhung
khéng c6 twdi mau nhanh xa

Do 2a: Tai twdi mau xubi dong dwoc it hon
50% & vung cAp méau cla dong mach nao gitra

Do 2b: Tai twdi mau xudi dong dwoc nhiéu
hon 50% nhwng khéng hoan toan & vung cap
mau clia déng mach nao gilra

Do 3: Tai twéi mau hoan toan & vung cap
mau déng mach néo gilra

Tai théng mach mau thanh cong dwoc dinh
nghia la tai thong mdrc d6 mTICI = 2b trén chup
mach mau sb6 hoa xoa nén sau can thiép lay
huyét khoi.

Déu ra lam sang cubi cung dwoc danh gia tai
thoi diém 90 ngay sau can thiép theo thang diém
Rankin stra dbi (didm mRS-modified Rankin
Scale) gom:

0: Khéng co béat ky triéu ching gi

1: Khdng co tan tat. Co thé thwe hién moi hoat
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dong thuwdng nhat mac du cé triéu chirng nhe.

2: Tan tat nhe. C6 thé tw chdm soc ban than
ma khéng can hé tro, nhwng khong thé thuc
hién toan bé hoat dong trwdc day.

3: Tan tat mic do trung binh. Can sy giup
d® nhwng van cé thé di ma khéng can gitp d&.

4: Tan tat mic dé trung binh nang. Khdng
thé di chuyén co thé ma khéng cé sw tro gidp
ho&c khoéng thé di ma khéng co sy tro gidp.

5: Tan tat nang. Can y ta cham séc thuong
Xuyén, nam tai giwdng.

6: T& vong

Dau ra lam sang tét dwoc dinh nghta la diém
mRS < 2 tai thoi diém 90 ngay sau diéu tri.

Chi sé nghién cteu

Chi sé nghién ctru chinh trong nghién ctru

Ty 16 tai théng mach mau thanh céng (diém
mTICI 2b-3) & ngay lan lay huyét khéi dau tién
béng dung cu.

Céc chi s6 nghién ctru phu trong nghién ctru

Ty 1& tai thong thanh coéng cubi cung (mTICI
2b-3), th&i gian tha thuat (tir choc dong mach
dui t&i tai théng), ty 1& bénh nhan cai thién diém
NIHSS sau 24 gio (diém NIHSS giam = 4 diém
SO VOi lic vao vién), ty I&é bénh nhan cai thién
diém NIHSS sau 72 gi¢ (diém NIHSS giam = 4
diém so v&i ltc vao vién), ty & héi phuc chirc
nang tbt tai 90 ngay (mRS 0-2), trung vi diém
mRS tai thoi diém 90 ngay, ty & huyét khéi di tru
trong can thiép, ty & bién chirng trong can thiép
(rach mach hay léc tach), ty 16 chdy mau ndi so
sau can thiép, ty I& t& vong tai thdi diém 90 ngay.

Can thiép lay huyét khéi co’ hoc

Mot éng théng dan Ién khéng co béng
duoc dat vao dong mach canh bén tdc mach
dé chup mach va xac dinh chinh xac vi tri tic
(bng dan Neuron Max 088, hang Penumbra,
Alameda, California, My). Ly huyét khéi &
lan dau tién dworc tién hanh st dung stent thu

hdi thé hé 2 (stent Solitaire Platinum, hang
Medtronic, Irvine, California, My), hoac éng
hat huyét khéi long 16n (6ng hut Sofia Plus,
hang MicroVention, California, My; éng hut Jet
7, hang Penumbra, Alameda, CaliforniaA, My;
dng hut React catheter, hang Medtronic, Irvine,
California, My), hodc phuwong phap phdi hop
stent thu hdi va éng hat (k§ thuat Solumbra).
Viéc lwa chon phwong phap lay huyét khéi
nao duwoc tién hanh dua trén khuyén céo nam
2019 cha Hiép héi Tim mach va Bét quy Hoa
Ky la tuy thudc vao diéu kién trang thiét bj hién
c6 cla trng trung tdm can thiép cling nhv la
kinh nghiém cla cla bac si can thiép dbi voi
trng loai ky thuat va tirng tredng hop bénh
nhan cu thé.5

Chup mach dwoc tién hanh sau méi lan lay
huyét khéi d& danh gia mirc do tai thong. Néu
mach mau chwa dwoc tai thong thi 1an Iy huyét
khéi tiép theo sé dwoc tién hanh theo cac budc
twong tw. Trong trwdng hop mach mau khong
dworc tai théng sau vai lan lay huyét khéi (khong
qua 4 1an), mot k§ thuat 14y huyét khdi khac sé
duwoc st dung nhw 1a ky thuat lay huyét khdi
giai ctru. Mot sé trwdng hop mach mau sau tai
théng bi t&c lai trén nén xo vira mach I&n, cac
phwong phap can thiép bdé sung (nong bong
kém co6 hoac khéng dat stent ndi mach) co thé
dwoc tién hanh.
3. Xt ly s6 liéu

Céc chi sbé dau vao, chi sb tinh hiéu qua, chi
sb tinh an toan gitra 3 phwong phap lay huyét
khéi 1an dau dwoc so sanh bang kiém dinh
Kruskal Wallis. So sanh sw khac biét dé tim yéu
tb tién lwong cho hiéu qua tai théng mach thanh
cbng ngay lan 14y huyét khdi dau str dung kiém
dinh Mann-Whitney U. Gia tri p < 0,05 dai dién
cho s khac biét cé y nghia thdng ké véi khoang
tin cay (KTC) 95%. Céac sb liéu duwoc nhap va
xt Iy dwa trén phdn mém SPSS ban 16.0 (hang
IBM, Chicago, My).
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4. Dao dirc nghién ctru
Thi nghiém lam sang nay da dwoc HOoi
ddng Pao dwrc trong nghién clru Y sinh hoc

ll. KET QUA

T thang 12 nam 2020 t&i thang 6 nam
2022, tébng s6 bénh nhan da tham gia vao
nghién ciru 1a 100 ngwoi. LAy huyét khéi truc
tiép dwoc thuc hién & 50 bénh nhan va 50 bénh
nhan c6 dung tiéu huyét khdi két hop véi lay
huyét khéi. Trong sb nay, 14y huyét khdi co hoc
c6 thé tién hanh & 99 ca, con 1 ca khong thé

So sanh cdc chi sé dau vao

TAP CHI NGHIEN ClPU Y HOC

(IRB) quédc gia phé duyét theo sb 35/CN-HDDD
ngay 22 thang 4 nam 2020.

tiép can dwoc dong mach canh dé lay huyét
khéi do déng mach véng. Ky thuat Solumbra
lan dau la ky thuat dwoc lwa chon nhiéu nhét
v&i 69/99 bénh nhan (69,7%), tiép dén la lwa
chon hat don thuan 1an dau (17/99 bénh nhan,
17,2%) va cubi cung la kéo stent don thuan 1an
dau (13/99 bénh nhan, 13,1%).

Céc chi sb dau vao gitra ba nhém ky thuat 1an huyét khdi lan dau dwoc so sanh & bang 1.

Bang 1. Cac chi sé dau vao

Solumbra Hat don thuan  Stent don thuan
(n =69) (n=17) (n=13)
Tuéi, trung vi 68 64 64 058"
(t&r phan vi-IQR) (IQR, 59 -77) (IQR, 57 -79,5) (IQR, 52,5-72,5) ’
Gidi nam, 40 10 9
0,757
n (%) (58,0) (58,8) (69,2)
DPiém NIHSS ban da 13 13 12 0,697
i u ;
(IQR, 10 - 15) (IQR, 10 - 15) (IQR, 8,5-15)
Pudng mau ban dau
8,2+3,7 7,3+1,9 7,723 0,93t
(mg/dL)
.z N 7 8 8
biém ASPECTS ban dau 0,927
(IQR, 7 - 8) (IQR, 7 - 8) (IQR, 7 - 8)
Tac canh 2
ac canh trong, 5 6 3 0.66'
n (%) (36,2) (35,3) (23,1)
T&
ac doan M1, 32 10 9 0.26"
n (%) (46,4) (58,8) (69,2)
Tac doan M2, 12 1 1
0,377
n (%) (17,4) (5,9) (7,7)
Huyét khoi tim, 32 8 3
0,297
n (%) (46,4) (47,1) (23,1)
Xo vira mach lon, 28 8 9 047t
n (%) (40,6) (47,1) (69,2) ’
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Solumbra Hut don thuan  Stent don thuan
(n =69) (n=17) (n=13)

Thoi gian tlr khéi phat téi nhap

" . . 136,6 + 55,9 123,9 + 59,2 147,7 £ 71,7 0,541
vién, trung binh (phut)
Dung tiéu huyét khdi phdi hop, 34 7 7 077t
n (%) (49,3) (41,2) (53,8) ’

Thoi gian tir khéi phat téi Ly

214,4 + 53,2 195,3+52,5 209,0 £ 52,1 0,43f

huyét khéi, trung binh (phut)

tp tinh theo kiém dinh Kruskal Wallis

Khong cé khac biét cé y nghia thdng ké & bat ky chi sé dau vao nao gira ba nhém véi tat ca gia
tri p déu > 0,05 (Bang 1). Ty I& c&n nguyén xo vira mach 1&n 1a cao nhat & nhém lay huyét khdi bang

kéo stent don thuan.

So sdnh cédc chi sé dau ra

Céc chi sb dau ra clia ba nhom ky thuat lay huyét khéi lan dau dwoc so sanh & bang 2.

Bang 2. Cac chi sé daura

. & oax Solumbra Hat don thudan  Stent don thuan
Chi so dau ra
(n =69) (n=17) (n=13)
Chi s6 dau ra chinh
Tai thong thanh céng 36 11 10 0.2t
l&n dau, n (%) (52,2) (64,7) (76,9) ’
Céac chi s dau ra phu
Tai thong thanh céng 62 14 10 0.38"
cubi cung, n (%) (89,9) (82,4) (76,9) ’
Theoi gian tha thuat,
g . o 47,0+ 32,9 38,9+283 61,8 + 35,2 0,06f
trung binh (phat)
Diém NIHSS sau 43 7 6 0.1t
24h cai thién, n (%) (62,3) (41,2) (46,2) ’
Diém NIHSS sau 50 8 7 0.09"
72h cai thién, n (%) (72,5) (47,1) (53,8) ’
Hbi phuc tét (MRS 0-2) 45 8 7 0.341
tai 90 ngay, n (%) (65,2) (47,1) (53,8) ’
RS tai 90 ngay, 2
s tal ¥ ngay 2(1-3) 3(1-4) 0,441
trung vi (IQR) (1-4)
Ts ~ A e
y Ile h’uyet khoi 2 2 1 0.28"
di tra, n (%) (2,9) (11,8) (7,7)
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N Solumbra Hut don thuan  Stent don thuan
Chiso daura
(n =69) (n=17) (n=13)
Ty I& bién chin
Y e bien Shind 3(2.8) 1(5,9) 1(7,7) 0,68"
trong can thiép, n (%)
Ty 1é chdy mau ndi so
i N 26 (37,7 8 (47,1 4 (30,8 0,657
sau can thiép, n (%) ( ) ( ) ( )
Ty 1é tlr vong tai
8 (11,6) 0 (0) 2(15,4) 0,291

90 ngay, n (%)

tp tinh theo kiém dinh Kruskal Wallis; * p< 0,05

Vé& mét chi sb dau ra chinh 1 ty 1 tai thong
mach méau thanh céng (mTICI 2b-3) & lan lay
huyét khéi dau tién, phwong phap kéo stent
don thuan dat ty I& cao nhat (10/13 bénh nhan,
76,9%), tiép dén la hat don thuan (11/17 bénh
nhan, 64,7%), va cubi cung 1a phwong phap
phdi hop Solumbra (36/69 bénh nhan, 52,2%)
nhwng sw khac biét nay khéng cé y nghia théng
ké (p=0,21 theo kiém dinh Kruskal Wallis).

V& mét cac chi sb dau ra phu thi cling khong
c6 khac biét ¢ y nghta thdng ké & bat ky chi sb
nao gira ba nhom véi tat ca gia tri p déu >0,05
(Bang 2). Tuy nhién, mét sé nhan dinh co thé
dwoc dwa ra tlr cac két qua nay bao gdm thoi
gian can thiép ngan nhét & chién lwoc hut huyét
khéi don thuan 1an dau va dai nhat & chién luoc
kéo stent don thuan 1an diu (p=0,06). Ty & tai
théng mach mau thanh céng cudi cung sau can
thiép 14y huyét khéi la cao nhat & nhém st dung

phwong phap phdi hop Solumbra (62/69 bénh
nhan, 89,9%), tiép dén Ia hat don thuan (14/17
bénh nhan, 82,4%) cubdi cung la kéo stent don
thuan (10/13 bénh nhan 76,9%) nhuwng cling
khong khéac biét cé y nghia théng ké (p=0,38).
Ty lé tai thong thanh coéng cudi cling cao nhét
dat dwgc & ki thuat Solumbra di cung véi hiéu
qua dau ra lam sang gdm giam diém NIHSS cé
y nghia (24 diém) sau 72 gi®& va héi phuc lam
sang tot (mRS 0-2) tai 90 ngay sau diéu trj 1a tét
nhat & nhém nay (Bang 2).

Cédc yéu té tién lwong téi théng thanh
céng & lan lay huyét khéi dau

Tai théng thanh cdng ngay lan 14y huyét khoi
dau tién (first-pass recanalization) dat dwoc &
57 bénh nhan (57%). M6t so sanh vé cac bién
s6 ban dau gitta 3 nhém dé tim yéu té tién
lwong cho hiéu qua tai théng thanh cong lan
dau dwoc thye hién & bang 3.

Bang 3. So sanh 2 nhém dwa trén tai théng mach thanh céng lan dau

Tai thong mach

Tai thong mach khoéng

thanh céng lan dau thanh céng lan dau p
(n =57) (n=43)
Tubi, n&m 68 64 0.06¢
(IQR) (IQR, 59,5-79,0) (IQR, 55,0-74,0) ’
Diém NIHSS ban dau, 14
, 12 (IQR, 10-15) 0,568
trung vi (IQR) (IQR, 10-15)
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Tai thong mach

Tai thong mach khong

thanh céng lan dau thanh céng lan dau p
(n=157) (n = 43)
Can nguyén tt tim, n (%) 24 (42,1) 19 (44,2) 0,845
Can nguyén xo vira mach I&n, n (%) 26 (45,6) 20 (46,5) 0,938
Téc canh trong, 16 18 0,158
n (%) (28,1) (41,9)
Téc doan M1 ddng mach nao gitra, 34 18 0,088
n (%) (59,6) (41,9)
Téc doan M2 ddng mach nao gitra, 7 7 0,578
n (%) (12,3) (16,2)
Tiéu huyét khéi phdi hop, 26 23 0.445
n (%) (45,6) (53,5) !
Hut huyét khéi dau tié 11
ut huyét khoi dau tién, 6 0,485
n (%) (19,3) (14,0)
Kéo huyét khdi dau tién, 10 3 0.125
n (%) (17.,5) (7,0) ’
Phéi hop huat va kéo dau tién, 36 33 0158
n (%) (63,2) (76,7) ’
Hbi phuc lam sang tét (MRS 0-2) tai 40 20 0,025
90 ngay, n (%) (70,2) (46,5) ’

§p tinh theo kiém dinh Mann—-Whitney U; * p < 0,05

Khéng c6 sw khac biét cé y nghia théng ké
giup dwa ra yéu té tién lwong doc lap cho tai
théng thanh céng lan dau (Bang 3). Ty 1 hoi
phuc 1am sang tét (mRS 0-2) tai 90 ngay la

IV. BAN LUAN

Nghién cru cGa chung téi thdy réng ty 1é
tai théng thanh céng 1an dau la cao nhat &
phwong phap kéo stent don thuan (76,9% so
v&i 64,7% & hut don thuan va 52,2% & ky thuat
Solumbra), mac du khéng cé sy khac biét co
y nghia théng ké (p = 0,21) (Bang 2). Két qua
nay thi twong tw v&i két quad dwoc bao céo
b&i Hafeez MU va cs (2020) khi so sanh hiéu
qua cla 4 ky thuat lay huyét khdi gdm hat don

cao hon cé y nghia théng ké & nhém duoc tai
théng thanh cong 1an dau so v&i nhém khong
dwoc tai thong 1an dau (70,2% so v&i 46,5%,
p =0,02).

thuan lan dau (ADAPT), phéi hop stent va 6ng
hat (Solumbra), kéo stent kém bom boéng éng
théng dan, va phdi hop éng hat va stent kém
bom béng 6ng théng dan." Trong khuyén céao
gan day nhéat cia Hiép hdi Tim mach va Dot
quy Hoa Ky nam 2018 thi s dung stent thu
hdi thé hé 2 dé kéo huyét khéi van Ia k§ thuat
dau tay nén dwoc lwa chon.5 Tuy vay, khuyén
cdo nay cling cho thay rang viéc lva chon mot
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ky thuat 14y huyét khdi khac ngoai kéo stent
van c6 thé 1a phu hop trong mét sé6 hoan canh
(mtrc khuyén céo Ilb va mic chirng ctv B-R).5
Trong mét thtr nghiém 1am sang ngau nhién
ddi chirng nam 2019, ky thuat hat huyét khdi
don thuan 1an diu dwoc chirfng minh cé hiéu
qua twong dwong lay huyét khdi bang stent thu
hdi."" Mét trong cac wu diém dwoc nhdn manh
cta ky thuat hat huyét khéi 1an dau (ADAPT)
la th&i gian tai théng nhanh, diéu nay duoc chi
ra trong nghién ctu cla ching téi (Bang 2) va
nghién ctru clia Munich SA va cs (2019)."?
Trong nghién clru cla chlng t6i thi hiéu qua
tai thong thanh coéng cudi cung (mTICI 2b-3)
la cao nhét & phwong phap Solumbra dan t&i
hiéu qua dau ra vé 1am sang ciing la tét nhat
& nhém nay, mac du sw khac biét khéng co y
nghia théng ké (Bang 2). Két qua nay clia ching
t6i cling phu hop véi cac bao cao cla Hafeez
MU cung cs (2020) va Kang cung cs (2013)
cho thay ty & tai théng mach mau thanh céng
cudi cung 1a cao nhéat & ky thuat st dung phdi
hop ca éng huat va stent ngay 1an 14y huyét khéi
dau.'* ¥ V& mét hiéu qua dau ra 1am sang, két
qua nay thi phu hop v&i cac phat hién ctia Kang
va cs (2013) cho thay hiéu qua tai théng thanh
cong tang Ién di kém v&i tang ty 1é bénh nhan
c6 dau ra lam sang tét (mRS 0-2)." Diéu nay
goi y rdng phwong phap phdi hop ca éng hat va
stent (Solumbra) nén dugc can nhéc s dung
sau mot vai lan |ay huyét khdi khéng thanh cong
b&i kéo stent don thuan hay hat don thuan.
Viéc Ilwa chon loai k§ thuat l1ay huyét khéi &
lan 14y huyét khéi dau tién cling can dwa trén
vi tri tdc mach va c&n nguyén tdc mach do cé
lién quan t&i lweng huyét khéi trong Idng mach.
Trong nghién clru clia chung t6i, mac du ty 1é
tai thong lan dau la cao nhét & nhom kéo stent
don thuan thi ty |é tac canh trong la thdp hon ca
& nhom kéo stent (23,1% so v&i 35,3% & nhém
hat don thuan va 36,2% & nhém Solumbra, p

= 0,66). Diéu nay thi cling da dwoc chi ra trong
nghién clru ctia Zaidat OO va cs (2018) rang tai
thong thanh cong ngay 1an dau tién thi it dat dwoc
& tdc dong mach canh trong hon.* M6t nguyén
nhan khac cé thé bd sung vao la ty 1& can nguyén
xo' vira mach I&n 1a cao nhat & nhom kéo stent
don thuan (69,2% so v&i 47,1% & nhém hat don
thuan va 40,6% & nhém Solumbra, p = 0,17).
Nhw da dwoc chi ra bédi Kang DH va Yoon W
(2019) la lwong huyét khéi thweng la it hon &
can nguyén xo vira mach 16n so v&i huyét khdi
di trd tir tim va kéo stent thuwong c6 hiéu qua tai
théng cao hon so voi hat.™
Cdc han ché

Nghién ctvu nay c6 3 han ché chinh. M6t 1a
sb lwong bénh nhan gidi han trong mot nghién
ctru don trung tdm. Hai la khéng co6 tiéu chi roé
rang trong lwa chon loai k§ thuat l1ay huyét khoi
lan dau ma phu thudc vao quyét dinh cia bac
sT can thiép. Cubi cuing 1a mot sé yéu tb tién
lwong déc lap anh huéng téi hdi phuc lam sang
tbt nhw tudi va diém NIHSS ban dau thi khéng
dwoc phan tich trong nghién cltru nay."®

V. KET LUAN

Nghién cru clGa chung t6i thdy rang ty 1&
tai théng mach mau thanh céng lan dau 1a cao
nhat & ky thuat kéo stent don thuan, tiép dén
la hat don thuan va cudi cung la phdi hop stent
cung 6ng hat nhung khéng cé sw khac biét cé
y nghia thdng ké ca vé két qua tai thong va két
qua dau ra lam sang. Viéc lwa chon loai ky thuat
ldy huyét khéi Ian diu nén dwa trén vi tri téc
mach va cdn nguyén tdc mach. Ky thuat phdi
hop cé 6ng hut va stent nén dwoc can nhic lva
chon trong trwdng hop tai thdong khdng thanh
cobng bdi cac ky thuat 1ay huyét khdi khac.
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Summary

COMPARISON OF RECANALIZATION RESULTS AMONG
THREE MECHANICAL THROMBECTOMY TECHNIQUES FOR
ANTERIOR LARGE VESSEL OCCLUSION

First-pass recanalization is the primary goal of technical and clinical efficacy among mechanical
thrombectomy techniques. We conducted a descriptive, single-center study at Bach Mai hospital
from December 2020 to June 2022 to compare the recanalization results of three strategies for first-
time thrombectomy including stent-retriever, aspiration, or a combination of stent and aspiration. A
total of 100 patients with acute large vessel occlusion in anterior circulation within 4.5 hours were
recruited for the study. There was no statistical difference in baseline characteristics between the
three groups. No statistical difference in neither first-pass recanalization rate nor clinical outcomes
was found between the three techniques. First-pass recanalization rate was highest in the group
using stent-retriever first. Procedure time was the shortest in the aspiration first strategy. Meanwhile,
final successful recanalization was highest in the combination of stent-retriever and aspiration tubing
first, leading to the highest good outcome rate. The strategy for first-pass thrombectomy should be
weighed against the occlusion site and the underlying occlusion etiology.

Keywords: Mechanical thrombectomy techniques, anterior circulation, recanalization results.
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