BAO CAO CA LAM SANG:

KET QUA BIEU TRI MOT BENH NHAN
NHOI MAU NAO PIEM ASPECT THAP
SAU LAY HUYET KHOI CO HOC

Clinical case report: Outcomes of recovery in patients
with low ASPECTS score after mechanical thrombectomy
for acute ischemic stroke

DIEN

MEDICA

Tir Dirc Ngoc*, Tran Xudn Bdich*

SUMMARY

Mechanical thrombectomy is generally recommended in patients with an Alberta Stroke Program Early CT
Score (ASPECT) score of 6 or higher. However, some recent studies have shown that the benefit of reperfusion is not
entirely dependent on the ASPECT score. We report a male patient with a low initial ASPECTS score (4) who underwent
thrombectomy and stenting of the internal carotid artery. The results showed significant improvement in both imaging and
clinical symptoms. This suggests that thrombectomy may benefit ischemic stroke patients with low initial ASPECTS scores.
The decision to treat should also be considered on individual patient characteristics and the benefits and risks of treatment.
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I. DAT VAN BE

Dot quy la nguyén nhan gay t&r vong va tan tat dirng
th( hai trén toan thé gi¢i va gay ra ganh nang to Ién & ca
cAp d6 ca nhan va xa hoi. Dot quy bao gdbm ddt quy thiéu
mau nao va xuét huyét ndo, trong dé dot quy thiéu mau
n&o chiém khoang 87%, xuét huyét ndi so chiém khoang
10% va 3% truwdng hop la xuat huyét dwdi nhén [1]. T
nam 1990 dén 2019, ti 1& dot quy tdng 22% & ngudi dwéi
70 tudi [2]. Trong khi nhirng tién bo trong diéu tri dot quy,
xuét huyét ndo con cham, phwong phap tiéu soi huyét
tinh mach va gan day hon la lay huyét khdi qua dwong
ndi mach trong dét quy cé tdc mach Ién da thay dbi kha
nang lam gidm tinh trang tan tat lau dai & ngwoi bénh dot
quy thiéu mau ndo [1,3]. LAy huyét khéi qua duweng ndi
mach hién 1a phwong phap diéu tri tiéu chuan cho nhirng
bénh nhan phu hop [4].

Chan doan hinh anh déng vai trd quan trong trong
viéc xac dinh bénh nhan cé du diéu kién can thiép lay
huyét khdi hay khéng, ca trong thoi gian dau (0-6 gid)
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va thdi gian muén (> 6 dén 24 gid) ké tir khi khéi phat.
Ba dac diém trén hinh anh dé xac dinh bénh nhan cé
chi dinh can thiép 14y huyét khéi: tdc mach 16n, 16i nhoi
mau nhd va vung gidm twéi mau twong ddi rong [3, 4]
Thang diém ASPECT (The Alberta Stroke Program Early
CT score) la hé théng tinh diém ban dinh lwong dé& danh
gia nhirng thay déi thiéu mau sém trén chup cét I&p vi
tinh & nhitng bénh nhan d6t quy do tdc déng mach n&o
gitra. ASPECT dwoec tinh trén thang diém 10 twong &ng
10 vung thudc cdp mau DM nao gitra, chi nhirng ving
gidm ti trong duwoc tinh, day la diu hiéu dau hiéu rat dac
hiéu cta tén thwong khéng hdi phuc, diém cang cao, ton
thwong cang it [9].

Diém ASPECT thép chi ra mét vung gidm ti trong
réng, twong trng véi ving tén thwong nhdi mau khong
hdi phuc va lam ting nguy co khi diéu tri bang tiéu soi
huyét hodc can thiép lay huyét khdi. 2 Theo khuyén cao
clia hoi dot quy Hoa Ki, can thiép lay huyét khéi chi nén
dwoc thye hién & ngwdi bénh cé dot quy tdc mach lon va
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diém ASPECT = 6. Tuy nhién, viéc lay huyét khéi co' hoc
bang stent cé thé hop ly déi véi nhirtng bénh nhan dét quy,
nhdi mau cép cé diém ASPECTS < 6 & mdt vai trwong
hop cu thé [6]. Cac nghién ctru gan day cho thay két qua
lam sang kha quan sau can thiép lay huyét khéi & bénh
nhan dot quy cé diém ASPECT ban dau thap. Chuing toi
bao cao mét trwdng hop ddt quy nhdi mau néo cap véi
diém ASPECT ban dau thdp dwoc can thiép lay huyét
khéi thanh cong.

Il. CALAM SANG

Bénh nhan nam, 65 tudi chwa phat hién tién st
bénh ly dac biét, hut thudc 1a 20 bao nam. Cach vao vién

4 gio bénh nhan dot ngdt xuét hién triéu chirng giam y
thire (Glasgow 11 diém), that ngdn, liét nira nguoi trai voi
co lwc tay trai 1/5 va chan trai 2/5, NIHSS 17 diém. Bénh
nhan dwoc chup MRI khéng tiém thubc déi quang tir 30
phut sau khi nhap vién. Trén phim chup MRI théy vung
nhdi mau s&m han ché khuéch tan trén DWI/ADC, ting
nhe tin hiéu trén FLAIR, khéng ghi nhan xuét huyét ndi so
hay hiéu &ng khéi. Diém ASPECT MRI ban dau khoang
4 diém: tén thwong nhan béo, nhan dudi, thuy do, ving
M1, M2, M4 (Hinh 1). Trén chudi xung TOF khang thay
hién hinh ddng mach canh trong va nao gitra phai goi y

tac, phu hop v&i ving tdn thuwong nhdi mau.

Hinh 1. MRI khéng tiém thuéc déi quang tir, ASPECT MRI 4 diém, trén chudi xung TOF thay tdc dong mach
canh trong va nao giira bén phai.
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Hinh 2. Hinh &nh tdc Tandem déng mach cénh trong ttr doan géc (A) va doan tan DM cénh trong phéi (C). (B) Nong
béng doan hep DM canh trong phai. (D, E) Hep géc DM cénh trong phai sau nong béng va DM canh trong, néo giiia
phéi da tai théng sau hut huyét khéi. (F) Sau dét stent gbc déng mach cénh trong phai. (G, H) Tai théng hoan toan
déng mach céanh trong va nao gitra phai sau can thiép marc dé TICI 3.

Bénh nhan duoc can thiép lay huyét khdi co
hoc ngay sau chup cong hwéng tl, khong dung tiéu s
huyét dwdrng tinh mach (IV tPA) truéc can thiép do diém
ASPECT<6. Chup mach thay tdc hoan toan déng mach
canh trong phai tlr doan géc (Hinh 2A), khong day duoc
guiding qua vi tri hep. Tién hanh 1&n béng néng vi tri hep
va day guiding qua vi tri hep Ién phia trén (Hinh 2B), chup
thay tac doan tan déng mach canh trong phai (Hinh 2C).
Tién hanh 1&n dng hut va hat moét 1an qua 6ng hut thay ra
nhiéu manh huyét khdi. Chup lai thay tai théng hoan toan
doan tan dong mach canh trong doan tan, con théy hep

50% ldng mach doan gbc déng mach canh trong phai,
Chup kiém tra sau thdi diém 5 phat va 10 phut thi thay
long mach c6 xu hwdng hep lai dan, khoang 70-80%, lam
cham dong chay lén phia trén, quyét dinh dat stent gbc
déng mach canh trong diéu tri hep (Hinh 2D va 2E). Tién
hanh tha stent Protege 10-7/40 (Hinh 2F) diéu tri vi tri
hep gbc canh trong (dwérng kinh déng mach canh trong
doan sau tén thwong la 7mm, dwéng kinh doan cudi
dong mach canh chung 1a 10mm). Chup kiém tra sau can
thiép thdy DM canh trong va no gitra phia tai théng hoan
toan (mTICI 3) (Hinh 2G, H).
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Hinh 3. Hinh anh CLVT sau can thiép 24 gi®, nhan
béo, nhan dudi va thuy dao giam ti trong r6, khéng
thay chuyén dang xuéat huyét.

Chup kiém tra CT sau can thiép 24 gi& ghi nhan
viing gidm ti trong rd & nhan nén va thuy ddo phai, khéng
chuyén dang xuét huyét (Hinh 3). Nhu mé thly tran va mot
phan thuy thai dwong cé hinh anh phuc héi sau can thiép.

Hinh 4. Tén thwong thiéu mau nao trén chudi xung
DWI trwéc can thiép rong hon so véi trén phim chup
CLVT sau can thiép 24 gio.

Thoi diém xuét vién, sau khoang 7 ngay nhap vién,
bénh nhan da cai thién triéu chirng, hién co lyc hoi phuc
dang ké tay trai 5/5 va chan trai 4/5, diém NIHSS khi xuat
vién la 1 diém. Theo d&i bénh nhan sau 30 ngay cho thdy
bénh nhan hdi phuc dang ké véi diém NIHSS va thang
diém Rankin sra dbi (mRs) Ian lwot la 1 va 0.

I. BAN LUAN

Trwdng hop ca bénh clia ching t6i cé diém ASPECT
ban d4u thap (4 diém) va diém NIHSS cao, tuy nhién tinh
trang lam sang va hinh anh sau can thiép lay huyét khoi
cai thién dang ké&. Nhitng viing nhdi mau sém han ché
khuéch tan trén DWI & thuy tran c6 thé héi phuc. Diéu
nay goi y rang & mot s& nhém bénh nhan doét quy tac
mach I&n véi diém ASPECT ban dau thap, can thiép lay
huyét khéi c6 thé van mang lai loi ich.

Theo hoi dét quy Hoa Ki, mac du lgi ich van chua
chac chan, lay huyét khéi co hoc béng stent co thé thuc
hién v&i bénh nhan nhdi mau cap ma viéc diéu tri co thé
dwoc bat dau trong vong 6 gitr ké tir khi xuét hién triéu
ching va c6 diém mRS truwéc dot quy > 1, ASPECTS <
6 hodc diém NIHSS < 6 va tdc & dong mach canh trong
ho&c doan gan M1 ddng mach nao gitra.® Mot s6 nghién
clru gan day da cho thdy thach thirc trong viéc loai trir
hoan toan can thiép lay huyét khdi & bénh nhan cé diém
ASPECT thap néu co di didu kién nhét dinh [7,8].

Nhiéu thtr nghiém ngau nhién da chirng minh hiéu
qué va tinh an toan clia can thiép 14y huyét khéi & nhirng
bénh nhan bj dét quy véi ving nhdi mau réng. Trong
nghién ctru phan tich gop Baig va céng s tién hanh khao
sat 18 nghién ciru, trén téng sd 1958 bénh nhan nhoi
mau nao cap v&i diém ASPECT thép (tr 0 dén 5 diém), ty
Ié tai thong thanh cdng cao (TICI 2b-3 khoang 76,4%) va
két qua 1am sang (diém mRS 0-3 sau 90 ngay & 46,7%),
v&i ty & chuyén dang xuét huyét co triéu chirng sau thi
thuat & mic chap nhan duwoc (12,1%) va ty 1& tir vong
90 ngay la 26,4% [8]. Trong thtr nghiém RESCUE-Japan
LIMIT duwoc tién hanh tai Nhat Ban, nhirng bénh nhéan
v&i viing nhdi mau 16n cé két qua lam sang tét hon khi
can thiép lay huyét khéi so véi diéu tri ndi khoa, nhuwng ti
l&é chuyén dang xuét huyét néi so nhiéu hon [9]. Dbi véi
nhirng trwdng hop diém ASPECT rét thdp, mot nghién
ctu da chi ra khéng c6 sw chénh léch vé hiéu qua cla
can thiép lay huyét khéi gitra nhém bénh nhan nhéi mau
c6 diém ASPECTS tir 02 va 3-5 [7].

Ngoai ASPECT, mét sb yéu té khac nhw thang diém
NIHSS lam sang, 16i nhdi mau trén cat |&p vi tinh twdi mau
nao (CT perfusion) ciing anh hwéng dén quyét dinh can
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thiép & bénh nhan nhdi mau no. Trwong hop bat twong
xtrng gitra hinh anh CT va CTP (ASPECT tét nhwng ving
nhdi mau trén CTP rong), ti 1é chdy mau chuyén dang
(24%) va ti 1& t&r vong cao (53%) khi can thiép lay huyét
khéi." M6t nghién ctru khac dwoc cong b nam 2024 cho
thdy & nhirng bénh nhan tdc mach I&n tuan hoan trudc
va ¢ ving nhdi mau réong (ASPECTS 0-5 va/hoac thé
tich 16i nhdi mau 70—-100 mL), can thiép 14y huyét khdi co
lién quan dén cai thién 1am sang sau 90 ngay & nhirng
bénh nhan cé mirc d6 nghiém trong vé 1am sang va hinh
anh phu hop, tic la NIHSS < 16 & 16i nhdi mau < 70 mL
hoac NIHSS 216 & I6i nhdi mau 270 mL [11].

Giam ti trong trén cat 1&p vi tinh hay han ché khuéch
tan trén DWI thwong duwoc coi la diu hiéu cho thay tén
thwong khéng hdi phuc. Tuy nhién mét vai bao cao gan
day cho thay nhirng tén thwong nay cé thé hdi phuc sau
tai twdi mau [12—14]. Ty lé tén thwong hdi phuc trén DWI
trung binh sau lay huyét khéi co hoc la 22% & bénh nhan
>80 tudi va 19% & banh nhan <80 tudi (P=0,948). Viéc tai
théng thanh cdng sau can thiép c6 lién quan dén ty I& tbn
thwong hdi phuc trén DWI trung binh cao hon & ca bénh
nhan 280 (P=0,004) va <80 (P=0,002) [15]. Méc du hiém
gép, giam ti trong nhu mé n&o trén cét 16p vi tinh - duwoc
coi la dai dién cho nhdi mau sé'm trong dét quy cap tinh ¢
thé hoi phuc sau khi tai théng hoan toan. Sy ngirng tién
trién phu ndo cla cac ton thwong nhdi mau cép cé thé
xay ra sau khi tai théng mach mau nhanh thanh céng, dan

TAI LIEU THAM KHAO

dén cai thién két qua 1am sang [15]. Trwong hop lam sang
clia chung toi thé hién mét vi du thanh cong vé can thiép
lay huyét khdi co hoc trong nhdi mau n&o véi thang diém
ASPECT thap. Tuy nhién, do day chi la mét ca bénh don
18, viéc thiéu di liéu dinh lwong vé twdi mau néo (nhw
CTP hodc MRP) dé danh gia chinh xac ving penumbra
va s vang béng ctia danh gia hé théng vé tudn hoan
bang hé da han ché kha nang phan tich toan dién. Do do,
can tién hanh cac nghién ciru cu thé va chi tiét hon dé
dwa ra nhitng khuyén céo cé y nghia déi véi nhém bénh
nhan nhdi mau n&o cé thang diém ASPECT thap.

IV. KET LUAN

M&c du thang diém ASPECT doéng vai trd quan
trong trong viéc lwa chon bénh nhan phu hop dé thuc
hién can thiép 14y huyét khéi, két qua lam sang tich cuc
trong trwéng hop cla chung t6i cho thay réng can thiép
ldy huyét khéi van cé thé mang lai loi ich diéu tri cho
bénh nhan dét quy ngay ca khi thang diém ASPECT ban
dau & murc thap. Cac nghién clru gan day cling da chira
rang can thiép lay huyét khbi c6 thé mang lai hiéu qua &
mot s nhdm bénh nhan cé thang diém ASPECT thép.
Tuy nhién, dé x&c dinh rd rang hon cac yéu tb khac anh
hwéng dén két qua diéu tri va xay dwng céc tiéu chi cu
thé hon trong viéc lwa chon bénh nhan phu hgp cho can
thiép 14y huyét khéi, can tién hanh cac nghién ctu quy
md I&n hon trong twong lai.
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TOM TAT

Lay huyét khdi co hoc thuong duge khuyén cao ¢ nhitng bénh nhan c6 thang diém ASPECT I6n hon hodc bang 6. Tuy nhién,
mot s& nghién ctru gin day cho thiy loi ich cia can thiép tai tudi méu khong hoan toan phy thudc vao thang diém ASPECT. Chung
t6i bao cao mot bénh nhan nam tic Tandem c6 diém ASPECTS ban dau thip (4), da dugc can thiép ldy huyét khéi va dat stent goc
dong mach canh trong. Két qua cho thay su cai thién dang ké vé ca hinh anh va céc triéu chimg 1am sang. Diéu nay cho thiy ring
can thiép 1iy huyét khdi c6 thé mang lai loi ich cho nhimng bénh nhan dot quy thiéu mau voi diém ASPECTS ban dau thip. Quyét
dinh diéu trj cling nén xem xét tuy truong hop cu thé va can nhéc giita loi ich va nguy co ctia diéu tri.
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