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Dot quy sau can thiép mach vanh - kinh nghiém

qua ca lam sang

Nguyén Hai Cudng, Nguyén Van Thién, Hoang Anh Tién

TOM TAT

Dit vian dé: Dot quy thiéu méu nao xay ra
sau can thiép dong mach vanh qua da (PCI) tién
phat thuong 1a hiém nhung dé lai hdu qua nang né.
Ty 1é bénh nang va ti vong ndi vién & nhom bénh
nhin nay cao hon so v6i nhém bénh nhan bi cac
bién chiing khac lién quan dén thu thuit.

Doi tugng va phuong phap nghién ciu:
Nghién ctiu nhin mét trusng hop bi bién ching
dot quy thiéu mdu nao cdp sau can thiép mach
vanh cdp ctu.

Két qua: Chin doan bénh nhéin bi dot quy
ngay lic bénh nhén con ndm trén ban thu thuat rat
quan trong. Ngudi lam tht thuit nén kiém tra tinh
trang ctia bénh nhén sau nhiing budc chinh cta
quy trinh can thiép nhu hdt huyét khoi. Néu nghi
ngd dot quy thiéu mau nao khi éng thong dong
mach dui van con trong long mach, tién hanh chup
mach nao ngay la mot giai phap kha di dugc thuc
hién béi béc sy can thiép dé xdc nhén chdn dodn va
xdc dinh hinh thai caa huyét khoi, mic d6 thuyén
tic. Ly huyét khdi co hoc va thudc ly giai huyét
khaoi dong mach nhu alteplase c6 thé la giai phap
diéu tri chon lya trong tinh huéng nay.

Két ludn: Nén tranh hat huyét khoi thuong
quy va thyc hién cdn trong c6 thé gitup chung ta
ngan ngtia bién ching dét quy nhoi mau nao cép.
Nhan dién sém triéu chiing nghi ngo ngay sau khi
hoan tit thu thuat cang nhu trong qua trinh theo
doi dé€ danh gid chinh xac thoi gian ctia s6 diéu tri
va phdi hgp nhiéu nhém chuyén khoa.

Tt khoa: Dot quy, can thiép dong mach
vanh qua da.

Bénh vién Da khoa Lam Ddng
MG DAU
Yéu t6 nguy co tiém in giy dot quy xung
quanh thu thudt can thiép mach vanh da dugc
nhén dién tit nhiéu nghién cttu s6 bo khac nhau
nhu 16n tudi, ting huyét ap, ddi thio dudng, tién
can dot quy, suy tim tién trién, suy than, st dung
thiét bi ho trg can thiép, can thiép cép cuu, thoi
gian tha thuat dai, huyét khéi trong long mach
vanh [11],[19],[18]. Khing dong khong ddy du
trong qud trinh can thiép cang dan dén sy hinh
thanh cuc huyét khoi bén trong 6ng thong hoac
trén d4y dan can thiép.

Dot quy nhéi mau ndo cdp sau can thiép cép
ctu mach vanh it xay ra so v6i cdc hinh thai bién
chiing khac caa PCI nhung ty 1é nay khong phai
13 hiém do khéng dugc béo cdo nhiéu [3]. Chung
t6i nghi ring, trong thoi diém hién tai khi thong
tim can thiép da m& rong trén déi tugng bénh
nhéin 16n tudi hon, trén hinh thai sang thuong
phtc tap hon cting véi nhiéu thay déi trong thuc
hanh lam sang vé su dung thiét bi can thiép va
thudc chong huyét khéi trén bénh nhan hoi
ching vanh cdp, ciing nhu ky nguyén diéu tri dot
quy nhéi mau nao cdp bing tiéu s¢i huyét tinh
mach hodc dong mach dang phét trién nhu hién
nay & Viét Nam [1], ty 1é nay c6 thé cé su khéc
biét so véi trudce day.

Diéu tri nhitng bénh nhén bi bién c6 nay rat
quan trong do co ché gay ra bién chiing nay doilac
khong dugc xdc dinh mét cach ré rang. Cach tét
nhit la ngan ngtia bién ¢6 bing nhiing bién phap
diéu trj va ky thuat can thiép phu hgp.
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Calam sang

Bénh nhan nt 79 tudi chi c6 tién cin ting
huyét 4p diéu tri thuong xuyén, nhdp vién vi con
dau thit nguc dién hinh luc S gio sang, bénh nhéin
dugc ngudi nha dua t6i bénh vién dia phuong tham
kham, ghi nhin ban d4u hoi ching vanh cip nén
XU tri cdp ctu va chuyén bénh vién da khoa Lam
Dbongluc 12 gio cing ngay. Ghi nhan luc tai phong
cdp ctiu vao vién bénh nhan tinh tdo, con dau nguc
nhiéu, mach 76 14n/phut, huyét 4p 100/60 mmHg.
Thim khdm lam sang céc co quan tim phdi chua ghi
nhan bét thudng nghiém trong. Dién tdm d6 cho
thdy ST chénh cao & cac chuyén dao D2, D3, avF
va ST xudng & cic chuyén dao tit V4-V6. Men tim
troponin I14n 114 0.25 ng/ml, ting nhe so véi gidi
han trén. Siéu 4m tim qua thanh nguc ghi nhén cic
budng tim khong gian, giam dong thanh dudi, phan
sudt téng méu thit trdi 60%, hé van hai 14 nhe Y%,
khong dich mang ngoai tim. Bénh nhan dugc chin
dodn nhoi mau co tim cdp thanh duéi gio 7, killip I

va dugc tién hanh dung lovenox, clopidogrel 600 mg,
asipin 160 mg, atorvastatin 40 mg r6i chuyén dén
phong thong tim can thiép lic ngay sau do.

Hinh énh chup mach vanh qua dudng dong
mach quay ghinhan hé dong mach vanh trdi khong
hep, tic cdp do huyét khai tir doan xa dong mach
vanh phéi (mdi tén hinh 1a). Tién hanh can thiép
dong mach vanh phai stt dung 6ng thong can thiép
JR 4 6F, didy dan BMW. Sau khi day dan qua tén
thuong tic dén doan xa (hinh 1b), tién hanh dung
bo huat huyét khéi hat ra nhiéu cuc huyét khéi do,
duong kinh 8-10 mm (hinh 1c). Sau huat chup
lai kiém tra ghi nhin huyét khéi da dugc lay hét,
dong mach vanh phai thong t6t dong chay TIMI
111, khong hep déng ké tai vi tri tic nén khong dit
stent va ngung tht thuat (hinh 1-d,e,f). Két thuc
tha thuét lac 14 bénh nhén tinh tio, b6t dau nguc
nhiéu, chi s6 huyét dong 6n dinh, khong ddu than
kinh khu trd va bénh nhéin dugc chuyén vé khoa
héi stic tich cuc theo doi va diéu tri tiép.

Hinh 1. Quy trinh thyc hi¢n thii thudt can thiép hiit huyét khoi dong mach vanh phai bénh nhan NT,H. a) tic
cdp tir doan xa (miii tén); b) sau di dua ddy dan qua ché tdc; c) hit ra nhiéu cuc huyét khéi do; d, e, f) chup
kiém tra va két thiic thi thudt khong ghi nhan hep ddng ké, khong can thiép dat stent
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Luc 7 gi6 sang hom sau, khi thim kham ghi nhan bénh nhén lo mo, ddnh gid diém Glasgow = 10,
yéu ntia ngudi bén phai, kiém tra huyét ap 100/60 mmHg, chi s6 duong huyét gisi han binh thuong.
Danh gia tai thoi di€ém dé nghi ngs dot quy nao nén tién hanh cho chup CT so nido ghi nhin hinh dnh
giam dam do thuy thai duong béan cdu tréi (hinh 2). Tiép tuc pha chup mach miu nio ngay sau d6 xéc
nhéin hinh anh mét dong chay hoan toan dong mach canh trong va dong mach nao gitta trai. Nhu vay, kha

Hinh 2. hinh danh chup CT so ndo khong can quang sau khi nghi ngo dot quy ndo
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nang bénh nhan da bi bién ching thuyén tic do
huyét khéi thit phat trong qua trinh hat huyét khéi
dong mach vanh hodc kha ning thdp la bénh nhan
bi m¢t thuyén tic tién phit méi xudt hién, triéu
chiing c6 thé da xay ra ti trong dém ldc bénh nhén
ngt. Nhém can thiép mach méu than kinh duogc
moi tham van, danh gid cta s thoi gian diéu tri,
tic la thoi diém tir lac xdy ra triéu ching dén lac
tiép cdn dua ra quyét dinh diéu tri, da > 6 gio va
tén thuong tic hoan toan mach méu I6n nén chi
dinh tiéu huyét khai tinh mach lic nay la khong
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pht hop. Quyét dinh chuyén bénh nhin dén
phong can thiép dung bién phdp ldy huyét khéi
co hoc bang dung cu va tiéu soi huyét dong mach.
Hinh anh mach mdu nao x6a nén ghi nhin cung
dong mach chua phong to, dong mach canh chung
trai va dong mach dudi xudt phat cing mot vi tri
tao nén cu truc gidi phau phic tap nén khong thé
dua thiét bi tié€p can dugc vi tri tic, tha thuit can
thiép that bai (hinh 3). Bénh nhan dugc dua vé
khoa hai stic tich cuyc theo doi va diéu trj tiép. Tién
lugng bénh nhén sau d6 rit ning.
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Hinh 3. Chup mach mdu ndo x6a nén ghi nhan vi tri tic tai dong mach cdnh trong bén trdi (mii tén).

BAN LUAN

Dot quy thiéu méu nao la mot bién ching
hiém gip nhét trong cac hinh thdi bién chting sau
PCI nhung lai dé lai nhiéu phién toai nhat. Ty 1é
bi dot quy, trong va sau thong tim can thiép ti dao
dong tu 0.18 - 0.44% [3],[5],[12],[ 14].

Trong hau hét cac truong hop, co ché caa dot
quy thiéu méau nao lién quan tryc tiép dén thu thuat
PCI ma cha yéu la do qua trinh xoay, diéu chinh va
luén day dan hoac 6ng thong cé thé lam v6 nhiing
manh vyn, mang voi héa hodc hat cholesterol tu

méng xo vita khong 6n dinh ndm trén cung déng
mach chu, doan gin dong mach canh hoic dong
mach d6t song d€ hinh thanh huyét khéi [10]. Co
ché it gip hon bao gébm thuyén tic khi, huyét khéi
do cuc méu dong tir that trdi, ha huyét ap trong qué
trinh tha thuat, béc taich dong mach [7],[20].

Céc thao tic dugc ching minh la gitp ngan
ngtia dot quy trong khi thu thuat 1a di chuyén
6ng luén dong mach nhe nhang va t6i thiéu, rat
day dan tir tur khoi 6ng thong, lam sach 6ng thong
sau khi rat day dan bing cach hut ngugc mau tré
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lai xi lanh, thin trong khi bom thuéc can quang
va tranh bot khi. Béc tich mang xo viia gdn dong
mach canh chung va dong mach dét séng bén phai
dé gay ton thuong co hoc hon khi can thiép qua
duong dong mach quay. Trudc day nguoi ta nghila
can thiép qua duong dong mach quay dé gay nguy
co dot quy hon can thiép qua dudng dong mach
dui, nhung mdt phén tich tdng hop gan day daloai
b6 nhan dinh nay [15]. Dot quy lién quan dén tha
thuét PCI c6 thé xdy ra mét vai gio sau tha thudt,
nhiéu nghién ctu nhédn thdy dot quy thiéu miu
thudng xdy ra sau 48 gid sau PCI, trong khi phan
I6n dot quy xudt huyét xdy ra trong vong 48 gis
sau tha thuat [9]. Hau hét bénh nhan bi bién c6
dot quy sau PCI dugc ghi nhin v6i moét tinh trang
khong kha quan chut nao, it nhat la mét y thic
trung binh hodcla hén mé [19].

Tt vong do dot quy trén bénh nhan bi hoi
chiing vanh cdp dugc PCI hoan toan cao. Tt vong
trong bénh vién theo nghién ctu tir da liéu s6 bo
GRACE t1r 1999 - 200312 32.6% [2] va nghién ctiu
cua tic gia Fuchs va cong sy bao cdo ty 1é t&t vong
trong bénh vién 12 37.2% va sau 1 naim 13 6.1% [4].
Thu thuit hat huyét khai trong quy trinh PCI tién
phiét lac dau dugc xem 1a gitp cai thién tudi mau
co tim do giai phong cyc huyét khéi, tranh dugc
tinh trang cham dong do thuyén tic va sé manglai
mot két qua lam sang t6t hon[16]. Tuy nhién, két
qua thdt vong tu thit nghiém lam sang 16n, ngau
nhién 12 TASTE (Tenectepla versu Alteplase for
Stroke Thrombolysis Evaluation) [13] va TOTAL
(Tracheal Occlusion To Accelerate Lung growth)
[8] da ha bac vai tro ctia hut huyét khéi thudng
quy ti bac Ila xudng III trong huéng dan diéu tri
hoi ching vanh cdp ST chénh lén caa ESC 2017
[6], tuy nhién hdt huyét khéi van con dugc si
dung gidi quyét nhting tinh hudng bi ginh ning
huyét khéi 16n.

Co ché gy ra nhoi mau nao cip la cuc huyét
khoi dugc hut khoi mach vanh c6 thé lot vao dong
mach cha lac n6é dugc kéo vao ddu 6ng thong can
thiép tai vi tri 16 xudt phat dong mach can thiép
hoac la huyét khéi da bi bom ngugc vao hé tuin

hoan do 16i thao tac. Nhiing giai phap kha di nhat dé
ngan ngtia bién ching nay la git 6ng hut huyét khai
ludn ap lyc 4m trong qua trinh kéo ngugc vao trong
long 6ng thong can thiép va ddy dau 6ng thong can
thiép vao siu trong 16 xuat phat dong mach can thiép.
Sau khi da rat 6ng hat huyét khéi khoi hé théng,
kiém tra ky huyét khéi ¢ phan dau 6ng hut huyét
khoi, bim gitt khéa van hé théng 6ng thong can
thiép d€ mot lugng mau trao ra ngoai sau khi da rat
6ng hut huyét khéi ra khoi 6ng thong hoan toan
muc dich la ddm bao huyét khéi bi roi ra trong 6ng
thong can thiép néu c6 sé troi hét ra ngoai va cudi
cting la hut ngugc mot lugng mau trong 6ng thong
can thiép vao trong xi lanh d€ dam bao ring huyét
khoi da khong con trong hé thong.

Chin dodn bénh nhéin bi dot quy ngay luc
bénh nhan con nidm trén ban thu thuit rit quan
trong. Nguoi lam tha thudt nén kiém tra tinh trang
ctia bénh nhan sau nhiing budc chinh ctia quy
trinh can thiép nhu hat huyét khéi. Chua c6 moét
huéng dan chudn nao dé gitp chung ta diéu tri
nhiing trudng hgp nhu viy. Néu nghi ngs dot quy,
thiéu mau nao khi 6ng thong dong mach dui van
con trong long mach, tién hanh chyp mach nao
ngay la moét gidi phap kha di dugc thuc hién bai
bac sy can thiép hoic bac sy dién quang than kinh
c6 kinh nghiém dé xdc nhin chdn doan va xdc dinh
hinh thai caa huyét khéi, mtic 46 thuyén tic va sy
hién dién cta tudn hoan bang hé. Lay huyét khoi
co hoc va thudc ly giai huyét khéi dong mach nhu
altepla c6 thé la giai phép diéu tri chon lya trong
tinh huong nay. Ly giai huyét khoi dong mach dem
lai ty 1¢ tai thong tot hon so véi ly giai huyét khéi
duong tinh mach. Chién lugc can thiép hiéu qua la
phéi hop hut huyét khéi co hoc bang thiét bi dic
biét va ly giai huyét khéi dong mach bang cach s
dung liéu thap thudc tiéu huyét khéi bom truc tiép
tai vi tri bi tic. Han ché 1a can c6 san déi nga can
thiép mach mdu va than kinh c¢6 kinh nghiém dé
phdéi hop thyc hién tha thuit nay.

Trong truong hgp dot quy thiéu mau nao
dugc phat hién muén sau khi da két thuc tha
thudt PCI, chién lugc diéu tri tiéu huyét khéi phu
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thudc vao thoi gian ké tir khi xdy ra triéu ching
dugc xdc dinh mot cich ré rang, hinh anh mach
mau bi tic chi phoi viing tén thuong, tudn hoan
bang hé quanh vi tri t6n thuong trén hinh anh CT
hodc MRI. Quan trong la danh gid ty 1é viing 16i va
vung tranh t6i tranh sing. Chi dinh tiéu huyét khéi
duong tinh mach néu ctia s6 thai gian diéu tri < 4.5
gio hodc lay huyét khoi co hoc va ly giai huyét khoi
duong dong mach dugc can nhic chi dinh néu cua
s6 diéu tri vugt qua méc thdi gian nay [17]. Trong
trudng hop bénh nhéin caa chung t6i, tit khi nhén
dién dugc triéu chiing bénh nhin da trai qua 18
gi6 sau thu thudt PCI, ctia s8 thoi gian diéu tri > 6
gi®, hinh anh mach mdu cho théy vi tri tic tai dong
mach I6n chi phéi tudn hoan nao gitta. Do d6é bénh
nhéin dugc chi dinh 14y huyét khéi co hoc va tiéu
huyét khéi duong dong mach 1a phu hgp trong
hoan canh nay, tiéc ring tha thuat that bai.

KET LUAN

Ca lam sang cua chung t6i nhidn manh nén
tranh hut huyét khéi thusng quy va thuyc hién cin
trong c6 thé gitp chung ta ngan ngtia bién chiing

dot quy nhéi mau nao cdp. Nhan dién sém triéu
chiting nghi ngo ngay sau khi hoan tit tha thuét
cang nhu trong qud trinh theo doi dé danh gia
chinh xdc thoi gian ctia sé diéu tri va phdi hop
nhiéu nhém chuyén khoa cé thé gitp xu ly nhiing
trudng hop bi bién ching dot quy nhu véy.

THONG TIN GHI NHG

Tranh hat huyét khéi thuong quy trong PCI
tién phat

Dua dau 6ng thong can thiép vao siu cling
v6i hat dp luc am lién tuc khi kéo ngugc thiét bi hut
huyét khoi vao ng thong can thiép dé ngin ngtia
cuc huyét khéi troi ngugc vao dong mach chu.

Bam git khoa van hé thong 6ng thong can
thiép dé€ mot lugng mau trao ra ngoai sau khi da rut
ong hut huyét khoi ra khoi 6ng théng hoan toan
muc dich 13 dam bao huyét khéi nhé néu c6 troi
hét ra ngoai.

Nhan dién sém ddu hiéu nghi ngd dot quy,
phéi hop nhiéu chuyén khoa dé xt Iy va diéu tri
cho nhiing bénh nhan bi bién chiing nhu vay.

ABSTRACT

Stroke after primary percutaneous intervention — clinical case experience

Background: Ischemic stroke occurring after primary percutaneous coronary intervention (PCI)
is rare but has severe consequences. The rate of serious illness and in-hospital mortality was higher in
this group of patients than in patients with other procedure-related complications.

Subjects and methods: A case study with an acute ischemic stroke complication after primary

percutaneous coronary intervention.

Results: Diagnosing a patient with a stroke while the patient is still on the operating table is very

important. The practitioner should check the patient’s condition after key steps of the interventional
procedure such as thrombectomy. If an ischemic stroke is suspected while the femoral artery catheter is
still in the lumen, immediate cerebral angiography is a possible solution by the interventional physician
to confirm the diagnosis and confirm the morphology. of thrombosis, degree of embolism. Mechanical
thrombectomy and arterial thrombolytic agents such as alteplase may be the treatment of choice in this
situation.
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Conclusion: Routine thrombectomy should be avoided and done with care can help prevent
the complications of acute ischemic stroke. Early identification of suspected symptoms right after
completing the procedure as well as during follow-up to accurately assess the treatment window time
and coordinate multiple specialist groups.

Keywords: Acute ischemic stroke, percutaneous coronary intervention.
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