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Primary results of treatment of hyper acute
ischemia by thrombus retrieve with Solitaire devices
associated with intra-arterial fibrolytic with rtPA:
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SUMMARY

Brain ischemia accounts for 85% of brain stroke and this is 3™
leading cause of mortality or mobility in the world. The treatment
of hyper acute ischemia by intravenous infusion of fibrolytic (rtPA)
has been recently progressive. However, this indication is only
selected for the patient coming early during first 3 hours after
onset and it also gets some limitations in cases of main artery
occlusion. The super selective endovascular treatment of brain
ischemia by using thrombus retrieve device (solitaire) associated
with fibrolytic (rtPA) has been confirmed to be increased the rate of
recanalization and good outcome recently. We want to report our
2 cases of treatment of hyper acute ischemia by clot retrieve with
Solitaire devices and fibrolytic with rtPA and review the literature.

*Khoa Chdn dodn hinh anh
Bénh Vién Bach Mai
**Khoa thp curu Bénh vién
Bach Mai
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I. GIOI THIEU

Dot quy thiéu mau ndo chiém khoang 80% bénh
canh ddt quy, ma nguyén nhan la do tdc mach nao.
bay la nguyén nhan drng hang th& 3 gay t&r vong tai
cac nuwéc phat trién va dé lai di chirng nang né néu
qua khéi. Hiéu qua diéu tri tiéu soi huyét dwong tinh
mach da dwoc khéng dinh 1am téng ti 1& hdi phuc tét toi
30%. Tuy nhién chi ap dung dwgc khi bénh nhan dén
sém truée 3 tiéng.® Coé khoang 95% tdng sb bénh nhan
dot quy thiéu mau ndo khong dat di cac tiéu chuén
dé dwoc chon Iya dung thuéc tiéu huyét khdi dwong
tinh mach. Hon ni*a bénh nhan khi dwoc dung thubc
tiéu huyét khdi dwéng tinh mach dé cé nguy co bién
ching vi can dung liéu thubc 16n va anh hwéng toan
than. Can thiép ndi mach diéu tri d6t quy thiéu mau ndo
do tdc mach Ién dwoc chi dinh véi cac bénh nhan dén
s&m truéc 6 tiéng hodc tham chi 12 dén 24 tiéng dbi
v&i hé dong mach dét séng than nén. Hién nay, & Viét
Nam chwa c6 bao cao nao lién quan dén ki thuat va két
qua diéu tri thiéu mau n&o cép bang cach dung dung cu
l4y huyét khdi bang can thiép ndi mach. Ching téi bao
cdo 2 trwdng hop dung dung cu Solitaire 1ay huyét khbi
dworc diéu tri tai Bénh vién Bach Mai.

Il. BENH AN

1. Bénh an 1

Bénh nhan Nam 53 tudi, vao vién ngay 18/05/2012.
Ly do vao vién liét nira ngwdi phai. Tién st khdng méc
bénh. Kham lic vao sau dét quy 3 tiéng thay liét nira
ngwdi phai, that ngén, thang diém NISHH 25 diém.
Chéan doan ltc vao tai bién mach ndo. Bénh nhan dwoc
chup cét 1&p vi tinh (CLVT) va cdng hwéng tir (CHT)
xac dinh nhéi mau ban cau trai thudc ving cap mau
dong mach (BM) nao gitra, dién cdp mau <1/3 ranh
gi¢i. Trén xung Diffusion thdy gidm khuéch tan nhan
béo va dau nhan dudi trai. Trén CHT twéi mau thay
vung tranh téi tranh sang rong. Trén xung mach thay
c6 tdc DM canh trong va nao gitra trai (Hinh 1). Cac
xét nghiém déng mau trong gi¢i han binh thuwdng: PT
95.2%, APTT 1.08 va Fibrinogen: 3.098, khi mau binh
thwong, Phosphatase kiém: 84 (40-129). Déng mau:
D-Dimmer 0.636 (bt <0.48), Fibrinogen 5 (2- 4). INR va
APTT trong gi¢i han binh thuwdng. Protein S 114.4 va
Protein C 135.7 (70-130).

Hinh 1. Anh chup cong huéng tir: A-Xung FLAIR thdy huyét khéi tang tin hiéu déng mach cénh trong tréi.
B- Hinh gidm khuéch tan bao trong va déu nhén dudi trén xung Diffusion. C-F Hinh gidm tuéi mau dién rong
ban cau trai trén xung tudi mau TTP va CBV. D-E Hinh tac hoan toan déng mach cénh trong va néo giira trai

trén chup mach CHT xung TOF 3D.
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Chan doan cubi cung tdc DM canh trong va nio
gitra tréi gay nhdi mau cép gi¢ thir 4.

Chi dinh diéu tri l&y huyét khdi bang Solitaire va
tiéu soi huyét dworng ddng mach dung rtPA.

Tién hanh 14y huyét khéi bang Solitaire: Ludn éng
théng dan duong Envoy 6F vao DM canh trong trai
chup thay téc ngay sau gbc xuéat phat ddong mach canh
trong. Ludn vi 6ng théng Rebar qua huyét khéi t¢i DM
ndo gitra doan M2, bom thuéc thdy dong chay dong
mach ndo gilra doan M2-3 binh thwdng. Xac dinh

doan tac tir sau gbc dong mach canh trong t&i toan bod
doan M1 trai. Bom thudc tiéu soi huyét Actylise- rtPA
trwdc trong va sau huyét khéi vai tong liéu 12mg. Ludn
Stent Solitaire AB qua doan huyét khéi doan M1 mé&
Stent ch& 5 phuat, dung xi lanh 50ml hut ap Ilwc am qua
éng théong dan dwdng 6F ddng thoi kéo Stent ra. Sau
2 1an bung va kéo Stent |14y dwoc nhiéu cuc huyét khéi
nhé dinh trén Stent. Chup kiém tra lwu théng lai dong

chay hoan toan. Dirng thi thuat sau 1 tiéng can thiép
(Hinh 2).

Hinh 2. A- chup mach DSA, tic
déng mach canh trong doan ndi
s0. B- Hinh dau trén doan tic t&i
doan ndi M1-2. C- Hinh mé Stent
Solitaire kéo huyét khéi. D- Hinh céc
cuc huyét khéi sau lay ra. E- Stent
Solitaire

F-G Anh tai théng hoan toan déng mach cénh trong trai va DM néo trudce trai cdp méu tir cadnh trong phai

MRI kiém tra sau 2 tiéng can thiép: tdn thwong nhdi mau viing nhan béo va dau nhan dudi khong thay dbi.
Khéng thay ton thwong méi lan rong. Khéng thay giam twdi mau trén Perfusion (Hinh 3). Bénh nhan hdi phuc hoan

toan.
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A

Hinh 3. Anh chup CHT kiém tra ngay sau can thiép 2 tiéng. Khong thay hinh dnh nhdi méu lan réng sau

can thiép trén xung Diffusion (A). Tudi mau can déi hai bén céu (B) va mach tai théng hoan toan (C).

DPén 21h00 ngay 22/05/12 sau khi &n chao xong
bénh nhan xuét hién that ngén, c6 dau hiéu rung nhi.
Chi dinh chup MRI cAp ctru danh gia, thay tic dong
mach canh trong trai lan 1én doéng mach nao gitra trai.
Nhdi mau clp bén trai (twong ¢ng ving nhdi mau da
biét do tdc dong mach Ian trwdc), vung nguy co nhdi
mau rong. Tién hanh can thiép nhw 1an 1, sau 5 1an lay
huyét khéi bang Solitaire va bom 6mg rtPA, chup kiém
tra tai théng hoan toan.

Sau can thiép bénh nhén dwgc dung Plavix vién
75mg/ngay kém Sintrom 4mg/ngay.

Bénh nhan ra vién ngay 8/6. Tinh hoan toan, tw
sinh hoat va di lai dwoc binh thwong. Khéng liét khu tra,
khong liét mat. Vé sinh tw chd hoan toan. Phan do hoi
phuc mRS 0.

Bénh nhan dwgc chup CHT (Hinh 4).

2.Bénh an 2

Bénh nhan ni 67 tudi, vao vién lic 9h50’'ngay
29/05/2012 sau 1 tiéng bi dét quy. Ly do vao vién liét
nlra ngudi phai kém that ngon. Tién sir ting huyét ap
(HA) 5 ndm, diéu tri thwong xuyén bang Coversyl, HA
duy tri 180/100. Pa cat % da day nam 1985 va cat than
trai nam 2008.

Kham ltc vao vién: bénh nhan tinh, cham G 134,
Sp02 97%, liét ntra nguwoi phai (co lwc tay 0/5, chan
2/5), babinski (+), dE“)ng tlr 2,5mm 2 bén, phan xa anh
sang (+). B6 phan khac binh thwdng. Truyén NaCl gitr
ven, dat sonde da day, chi dinh chup MRI, chuén bi
didu tri bang tiéu soi huyét dwong tinh mach. Cac xét
nghiém déng mau IRN 1.0 (0.8-1.2); APTT 0.86, PT
137.6%, Fibrinogen: 2.95, sinh hdéa: binh thuwdng.

Hinh 4. A- Anh khuéch tan trén
Diffusion thdy nhéi méau nhén béo,
d4u nhan duéi va 6 nhé thuy déo
tréi. B- Anh tuéi méu TTP thédy
gidm tuéi méu ban céu trai réng
thuéc viing cdp méu dm néo gidra
trai. C- Xung mach TOF 3D thay
tédc dm néo gira trai.
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E-F Anh chup mach DSA théy tdc déng mach néo giita tréi doan gbc xuét phat M1.
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Chan doan xac dinh tdc DM nao gitra trai gay nhdi
mau gid thir 2. Tién lwong didu tri tiéu soi huyét dwong
tinh mach ti 1& thanh céng khéng cao, nhiéu nguy co
tai bién. Chi dinh tiéu soi huyét dwdng dong mach néu

khéng hiéu qua thi l1ay huyét khéi. Sau khi luén éng
thong t&i cuc huyét khéi bom téng liéu 12mg, chup
kiém tra sau 30 phut khong thay tai théng. Tién hanh
l4y huyét khéi bang Solitaire (Hinh 5).

N
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Hinh 5. A-B Anh tai théng hoan toan DM néo giira trai doan M1 sau
can thiép trén tw thé thdng va nghiéng. C-D Anh coéng hudng tir sau
thiép 1 ngay thdy ving nhbi méu trén xung Diffusion khéng lan réng
va tai théng déng mach néo giira trai (d6 2 theo TIMI). Khéng thay

chdy mau kem theo.

Sau can thiép bénh nhén dwgc dung Plavix vién
75mg/ ngay. Ra vién ngay 19/6/2012. Hién tinh hoan
toan, tw sinh hoat va di lai dwgre binh thwong. Tay va
chan phai con té bi va cam giac nang. Vé sinh ty chu
hoan toan. Nghe hiéu tét, tra 16i dwoc. Phan do hdi
phuc mRS 1.

II. BAN LUAN

1. Triéu chirng l1am sang

Nhéi mau ndo xuét hién dot ngét, véi triéu ching
liét khu tr, that ngén. Ca hai bénh nhan ctia ching toi
biéu hién that ngdn va viing nhdi mau déu bén ban cau
trai. M&c du khéng rd tién st bénh Iy tim mach, nhung
trong qua trinh ndm vién, bénh nhan th& nhat cé bidu
hién rung nhi va bi tai phat sau can thiép mét tuan.

2. Phat hién vung tranh t6i - tranh sang trén hinh anh

Ca hai bénh nhan déu dwoc chan doan cong
hwédng tir dung xung Diffusion, FLAIR, T2*, xung mach
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TOF 3D khéng tiém thudc va xung tuéi mau néo cé tiém
déi quang tir. Trén anh Diffusion quan sat thay ré ving
tang tin hiéu, hay ving gidm khuéch tan, & giai doan
s&m ctia nhdi mau, viing nay nhdi mau twong tng voi
khéng c6 kha ndng hdi phuc sau can thiép dwoc thay
khi so sanh v&i anh chup sau can thiép. Vung gidm tuwéi
mau hay vung “tranh tdi-tranh sang” rong trén anh twéi
mau TTP so v&i anh Diffusion trwéc khi can thiép va
mét hoan toan ngay sau khi dwoc tai théng long mach,
cho thay kha nang hdi phuc cao sau khi dwoc tai thong
long mach bang 14y huyét khéi.

S dung cac phwong tién chan doan hinh cét Iép
vi tinh hay cong hwéng tir cho phép chan doan nhanh
va rat chinh xac tai bién thiéu mau ndo. Trén anh xung
mach cong hwéng tlr hay chup mach ndo cét I6p vi tinh
da day giup xac dinh chinh xac doan va vi tri mach bi
tac, tlr d6 dinh hwéng diéu tri can thiép gidp gidm thoi
gian can thiép cang nhanh. Trén anh twéi mau cét 16p vi
tinh hodc cong hwéng tr cho phép xac dinh chinh xac
viing nhu mé ndo nhdi mau, viing ma khé hdi phuc du
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c6 dwoc tai thédng va vung thiéu mau hay vung “tranh
tdi-tranh sang”. Vung tranh tdi-tranh sang dwoc xac
dinh nhanh bang cach chéng hinh twdi mau nao TTP
(time-to-peak) vé&i xung khuéch tan Diffusion hodc v&i
hinh tw®i mau CBV (Cerebral Blood Volume). Ngoai ra
dé xac dinh chinh x&c thi dwa vao cac théng sb do dinh
lwong hodc so sanh vung twong tng bén déi dién trén
cac anh TTP, CBF (Cerebral Blood Flow), MTT (Mean
Transite Time) va CBV dé biét dwoc mirc do thiéu mau
hay hoai t&r cua tirng ving. Khi CBF <18-20ml/100g/
phut sé cé biéu hién thiéu mau va khi dwdi 8-10ml/100g/
phut sé& bi nhdi mau hay hoai t&r. Khi xac dinh cé ving
thiéu mau rong, ddéng nghia vai tién lwong hdi phuc 1am
sang tét néu dwoc tai théng long mach kip thoi.

3. Ki thuat lay huyét khéi va két qua can thiép

Ca 2 bénh nhan déu dwoc dung dung cu lay huyét
khdi Solitaire. V&i bénh nhan 1 dwoc lam 2 Ian do tai
phat. Tai théng hoan toan long mach sau khi m& va
kéo Stent Ian lwot la 2 va 5 1an két hop hat ap lwc am
trong 6ng théng dan dwdng 6F Envoy véi thdi gian can
thiép khoang 60 phut va 90 phut dung téng lwgng rtPA
1an lwot 12mg va 6mg. V&i bénh nhan th(r 2 mé& va kéo
Stent 1 14n da dat tai théng hoan toan két hop hut ap luc
am trén &ng thdng 6F Corail c6 gan bong & dau véi thoi
gian can thiép khoang 45 phut va téng lwong rtPA dung
la 18mg (trong d6 12mg dwgc dung chi dinh bom chon
loc dwdrng déng mach trwdc khi 14y huyét khdi bang
Solitaire). Khi kiém tra Xilanh 50ml trong qua trinh hat
ap lwc am, chung tdi nhan thay véi bénh nhan 1 mac du
hat nhiéu 1an nhwng ching t6i khéng ghi nhan thay cuc
huyét khéi nhé trong Xilanh. V&i bénh nhan th& 2 cé
l4y dwoc cuc huyét khdi dai trong Xilanh 50 kém theo.
Trén ca hai bénh nhan chung t6i déu quan sat thay co6
huyét khéi di chuyén tdc nhanh mach nhé doan M3. Khi
dé bénh nhan dwoc dung thudc tiéu soi huyét chon loc
vao nhanh xa bi huyét khéi véi liéu 6mg.

Ca hai bénh nhan clia ching t6i véi 3 1an can thiép
déu dat tai thong hoan toan ngay sau can thiép, phan do
TIMI 11I. C4 hai bénh nhan déu c6 két qua hdi phuc tét hoan
toan véi bénh nhan thir nhat va gan hoan toan véi bénh
nhan the hai theo Rankin cai bién 1&n lwot dd 0 va 1.

Diéu tri tieu soi huyét bang dwdng tinh mach cho
t&i nay chi dat ti 1€ tai théng <50% cac trvong hop. Mirc

do tai thdng con phu thudce vi tri ddng mach bij tac. Ti &
tai théng rat thap khi c6 tdc DM I6n nhw DM cénh trong
(tai théng dat 8%) va ti 1& héi phuc 1am sang dat thap
<50%."

Diéu tri tiéu soi huyét chon loc dwdng dong mach
mang lai mét s& wu diém so véi dwdng tinh mach nhw
bom truc tiép thubc tiéu soi huyét vao cuc huyét khdi
tao néng do cao, thdi gian chi dinh sau khi bj d6t quy 1au
hon t6i 6 tiéng va lam tang ti 1& tai thong so v&i dwong
tinh mach. Tuy nhién, van d& chdy mau nao lién quan
duing thudc tiéu sgi huyét van lam ndng thém kha néng
hdi phuc ciia bénh nhan.

Cho dén nay, chi c6 mét nghién ctru thir nghiém
lam sang ngau nhién cé dbi chirng diéu tri lay huyét
khéi trong nhéi mau nao cip véi dung cu Solitaire,
SWIFT - Solitaire With the Intention for Thrombectomy.
Tuy nhién két qua van chwa dwoc cong bb.

Theo nghién ciru phan tich tdng hop da trung tam
clia tac gia Koh 20122, vé hiéu qua va tinh an toan diéu
tri nhoéi mau nao tbi cAp bang dung cu lay huyét khoi
Solitaire v&i téng sb6 262 bénh nhan, cho thay thi gian
trung binh cla qué trinh can thiép lay huyét khéi tir 37
dén 95.6 phut. Ti 1é thanh cong tai thong dat khoang
89,7% (ttv 66,7 dén 100%). Ti 1& bién ching chay
mau khéng triéu chirng va tl vong lan lwot la 6,8% va
11,1%. Ti lé hdi phuc tét theo Rankin cai bién véi a6
0,1 va 2 dat 47,3%. Céac bién chirng lién quan qua trinh
can thiép khoang 3,4%.

Theo nghién ctru don trung tam cta Dorn 20122
diéu tri 14y huyét khdi trong tdc mach ndo cap bang
Solitaire c6 két hop v&i tiéu soi huyét dweng tinh mach,
ddéng mach va hut qua 6ng théng, thwc hién trén 104
bénh nhan véi 108 vi tri tAic mach. Két qué cho thay
ti I1& thanh cong dat 83%, v&i thdi gian can thiép trung
binh 265 phut, va sb 1an mé va kéo Stent Solitaire trung
binh dé dat tai théng 1a 2,46 (t6i da 12 1&n). Thang diém
NIHSS ban dau trung binh trwéc can thiép 1a 15,3 diém
va khi ra vién gidm xudng con 7,8 diém. Ti Ié t& vong
16% d6i v&i ving tudn hoan trwéc va 47,85 ddi véi ving
tuan hoan sau. Ti & chdy mau trong qua trinh can thiép
1,925 (2/104) va huyét khéi 3,7% (4/108).

So sanh véi cac dung cu lay huyét khdi khac: trong
nghién ctru thtr nghiém Merci 2005, Multi Merci 2008
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duing dung cu kéo huyét khéi Merci v&i bénh nhan bj dot
quy trong vong 8 tiéng cho thay ti 1& dat tai thong TIMI
/111 dat 46-49%, i 18 hdi phuc 1am sang tét 27-36%. Ti
I& bién chirng chay mau noi so 7,8-9,8% va ti 1& t& vong
44- 34% % .4°

Theo nghién clru thtr nghiém Penumbra 2009,
dung dung cu hut huyét khéi Penumbra chi dinh véi
bénh nhan bj dét quy trong vong 8 tiéng. Két qua cho
thay dat t7 1& tai théng cao 82%, nhung ti 1& héi phuc lam
sang tbt chi dat 25%. Ti |& bién chirng chay mau ndi so

TAI LIEU THAM KHAO

1. Del Zoppo GJ, Poeck K, Pessin MS et al.
Recombinant tissue plasminogen activator in acute
thrombotic and embolic stroke. Ann Neurol., 1992 Jul;
32(1):78-86.

2. Dorn F, Stehle S, Lockau H, et al, Endovascular
Treatment of Acute Intracerebral Artery Occlusions with
the Solitaire Stent: Single-Centre Experience with 108
Recanalization Procedures. Cerebrovasc Dis. 2012 Jun
30; 34(1):70-77.

3. Koh JS, Lee SJ, Ryu CW, Kim HS, Safety and
efficacy of mechanical thrombectomy with solitaire stent
retrieval for acute ischemic stroke: a systematic review.
Neurointervention. 2012 Feb;7(1):1-9. Epub 2012.

4. Shi ZS, Loh Y, Walker G, et al., Clinical
outcomes in middle cerebral artery trunk occlusions

9,8% va ti 1& tir vong 34%.” Cac nghién clru cho théy,
khi mirc d6 1am sang ban dau nhe NIHSS <20 thi ti I1&
hdi phuc sau can thiép tét hon nhém khi tinh trang ban
dau nang NIHSS >20.

IV. KET LUAN

Mac du vé&i sé lwong con it va qua diém cac y van,
chung téi nhan thay diéu trj thiéu mau n&o cép do tac
mach 1&n bang dung cu lay huyét khéi Solitaire véi ki
thuat don gian, an toan, ti 1& tai théng va héi phuc cao.

versus secondary division occlusions after mechanical
thrombectomy: pooled analysis of the mechanical
embolus removal in cerebral ischemia (MERCI) and
Multi MERCI trials. Stroke 2010;41:953-960.

5. Smith WS, Sung G, et al,
thrombectomy for acute ischemic stroke: final results of
the Multi MERCI trial. Stroke 2008; 39:1205-1212.

Mechanical

6. The National Institute of Neurological Disorders
and Stroke rt-PA Stroke Study Group,
plasminogen activator for acute ischemic stroke. N Engl
J Med. 1995 Dec 14; 333(24):1581-7.

Tissue

7. The penumbra pivotal stroke trial: safety and
effectiveness of a new generation of mechanical devices
for clot removal in intracranial large vessel occlusive
disease. Stroke 2009; 40:2761-2768.

TOM TAT

Nhéi mau ndo chiém khodng 85% céc tai bién mach néo, la mét trong nhing nguyén nhén géy tir vong hang

dau trén thé gi6i, néu qua khdi ciing thuong dé lai di chirng ndng né. Nhing tién bé trong diéu tri nhéi mau néo, theo
co ché sinh ly bénh, dung thubc tiéu soi huyét badng duong tinh mach giai doan sém truéce 3 tiéng da duoc khdng
dinh c6 hiéu qua. Tuy nhién chi dinh con han ché lién quan thoi gian va cac dnh hudng toan than, hon nira phuong
phép nay té ra kém hiéu qua véi céc trong hop tac mach I6n. Diéu tri tiéu soi huyét va Iy huyét khéi bang can
thiép ndi mach duoc thure hién bang céch ludn 6ng théng theo duong déng mach vao vi tri huyét khéi dé bom thuéc
tiéu soi huyét va/hodc lay cuc huyét khéi. Cac nghién ctru da trung tdm da chi ra réng, diéu tri tiéu soi huyét va lay
huyét khéi duong déng mach lam tang ti 1 tai théng, tang ti 1é héi phuc Iédm sang trong nhdi mau néo cép. Chung
t6i béo cdo két qua ban dau nhén 2 truong hop duoc diéu tri bang ldy huyét khéi qua Solitaire kém bom thudc tiéu
soi huyét rtPA duong dong mach.
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