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DPAC PIEM CAT LOP VI TINH VA MOI LIEN QUAN VO KET QUA PIEU TRI
O’ BENH NHAN NHOI MAU NAO CO HEP PONG MACH CANH POAN NGOAI SO

TOM TAT

Pat van dé: Hep dong mach canh doan ngoai so
la mot yéu t6 nguy cd quan trong, gop phan gay ra
khoang 10-20% cac trudng hgp nh6i mau ndo do xd
vira mach I8n. Trong bGi canh cap cu, chup cat I6p vi
tinh so ndo gilr vai tro trung tém trong viéc danh gia
ban dau. Muc tiéu nghlen clru: M6 ta dic dlem cat
I6p vi tinh va danh gid mai lién quan véi két qua diéu
tri & bénh nhan nh6i mau ndo cé hep dong mach canh
doan ngoai so. P6i tugng va phucng phap nghién
ctru: Nghién clru mo ta cat ngang trén 46 bénh nhan
nhoi mau nao c6 hep déng mach canh ngoai so nhap
vién va diéu tri tai Bénh vién ba khoa Qu6c té S.I.S
Can Tha tir 09/2022 dén 08/2023 Két qua Nghién
ciu trén 46 bénh nhan nhdi mau ndo co6 hep dong
mach doan ngoa| so v6i tudi trung binh 1a 64,72
15,84. Két qua chup cat Idp vi tinh so ndo ghi nhan da
so benh nhan c6 nhidu 6 nhdi méu (84, 8%) va khong
¢6 6 nhdi mau cii (80,4%), vi tri nhoi mau chu yeu )
nhiéu vi tri trong ndo (91, 3%), phan b6 theo tuan
hoan vung dong mach ndo gitra chiém ty 1€ cao nhét
(37%). Két cuc xuat vién sau 1 thang theo thang diém
RANKIN hiéu ch|nh thuan Igi va khong thuan Igi bang
nhau. Khong 6 su’ khac biét cd y nghia thong ké gilta
nhom cd két cuc d|eu tri thuan Ioi va khong thuan Igi
sau 1 thang xudt vién vé tudi, gIO'I s6 lugng 6 nhoi
mau mdi hay cii, vi tri nhdi mau va vung déng mach
ton thudng (p > 0 ,05); tuy nhién, thang diém NIHSS
¢ méi lién quan chat ché véi tién lugng, diém cang
nhe thi ty & hdi phuc thuan Igi cang cao (p < 0,001).
Két luan: Bénh nhan nhdi mau ndo cd hep dong
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mach canh doan ngoai so terdng ¢6 nhiéu & nhdi mau
mai phan bo rong, cha yeu tai tuan hoan déng mach
ndo gilfa trén cit I6p vi tinh so ndo. Thang diém
NIHSS Itc nhap vién lién quan cht ché vdi két qua
diéu tri sau 1 thdng. 7w khda: Chup cét 16p vi tinh so
nao, két qua diéu tri, nh6i mau ndo, hep déng mach
canh doan ngoai so.

SUMMARY

COMPUTED TOMOGRAPHY
CHARACTERISTICS AND THEIR
ASSOCIATION WITH CLINICAL OUTCOMES
IN ISCHEMIC STROKE PATIENTS WITH
EXTRACRANIAL INTERNAL CAROTID

ARTERY STENOSIS

Background: Extracranial internal carotid artery
stenosis is a significant risk factor, contributing to
approximately 10-20% of ischemic strokes caused by
large artery atherosclerosis. In the acute setting, non-
contrast computed tomography (CT) of the brain plays
a central role in the initial evaluation of these patients.
Objectives: To describe the computed tomography
characteristics and evaluate their association with
clinical outcomes in ischemic stroke patients with
extracranial internal carotid artery stenosis. Materials
and methods: This was a descriptive cross-sectional
study conducted on 46 patients diagnosed with
ischemic stroke and extracranial internal carotid artery
stenosis, who were admitted to and treated at Can
Tho S.I.S General Hospital between September 2022
and August 2023. Results: The study included 46
ischemic stroke patients associated with extracranial
carotid artery stenosis, with a mean age of 64.72 +
15.84 years. Cranial computed tomography (CT)
findings revealed that the majority of patients had
multiple infarcts (84.8%) and no evidence of chronic
infarcts (80.4%). Infarct locations were predominantly
distributed across multiple brain regions (91.3%), with
the highest incidence observed in the middle cerebral
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artery (MCA) territory (37%). At one month post-
discharge, outcomes assessed using the modified
Rankin Scale (mRS) were equally distributed between
favorable and unfavorable prognoses. There were no
statistically significant differences between the
favorable and unfavorable outcome groups regarding
age, sex, number of new or old infarcts, infarct
location, or affected vascular territory (p > 0.05).
However, the National Institutes of Health Stroke
Scale (NIHSS) scores were strongly correlated with
prognosis, with lower NIHSS scores associated with a
significantly higher likelihood of favorable recovery (p
< 0.001). Conclusion: Patients with ischemic stroke
and extracranial internal carotid artery stenosis
commonly exhibited multiple new infarcts with
widespread distribution, predominantly affecting the
middle cerebral artery territory on brain computed
tomography. The NIHSS score at admission was
strongly associated with clinical outcomes at one
month. Keywords: Brain computed tomography,
clinical outcomes, ischemic stroke, extracranial internal
carotid artery stenosis.

I. DAT VAN DE

Nh6i mau ndo (NMN) cdp hién la nguyén
nhan hang dau gay tan phé va tir vong trén toan
cau. Trong sG cac yéu t6 nguy cd, hep dong
mach canh (PMC) doan ngoai so déng vai tro
dac biét quan trong, dugc ghi nhan chiém
khoang 10-20% trudng hgp NMN do cd ché xd
vifa mach mau I6n [2]. Pang Iuu vy, cac con dot
quy lién quan dén hep PMC cod triéu chiing
thudng c6 nguy cg tai phat cao va yéu cau phai
dudc xur tri kip thai [7].

Chup cat I8p vi tinh (CLVT) so ndo la phuong
tién hinh anh chu luc trong tiép can chan doan
ban dau déi vGi bénh nhan NMN cép. Cét I6p vi
tinh khoéng chi gitp loai trlr nhanh chong cac
nguyén nhan xuat huyét ndi so, ma con cd thé
gilp xac dinh sém cac & nhdi mau, phat hién di
cerng nhdi mau ci, dbng thai danh g|a murc do
lan rong va phan bd céac tén thuong ndo. Mot s6
mau hinh tén thuong déc trung trén hinh anh
hoc — dac biét la nhGi mau ving ranh gidi gilta
hai hé dong mach I6n — thudng xuat hién &
nhitng bénh nhan cé hep BDMC nang, vdi ty &
dao dong tir 19% dén 64%, ggi y cd ch€ bénh
sinh phGi hgp gitta giam tudi mau va tdc mach
do mang xo vifa. Bén canh dd, hinh anh nhoi
méau da & lan tda cling dugc ghi nhan phd bién &
nhém bénh nhan c6_mang xd vira dong mach
canh perc tap, von dé tao huyét khdi va dan dén
thuyén tac vi mach ndo [1].

Viéc phan tich k§ luBng déc diém hinh anh
hoc trén CLVT so ndo trong giai doan cap khong
chi cung c8p gia tri chan doan tic thdi ma con
gop phan duy doan tién lugng lam sang. Tu
nhitng cd s@ trén, ching tdi ti€n hanh nghién
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cltu nay nhdm md ta d3c diém hinh anh CLVT so
ndgo & nhom bénh nhan NMN cdp c6 hep DMC
doan ngoai so, dong thgi phan tich mai lién quan
gita cac d3c diém nay véi két qua diéu tri dudc
danh gia theo thang diém RANKIN hiéu chinh.

Il. BOI TUQNG VA PHUO'NG PHAP NGHIEN CUU

2.1. P6i tugng nghién cilru. Bénh nhan
NMN c6 hep BDMC ngoai so nhap vién va diéu tri
tai Bénh vién Pa khoa Qudc té S.1.S Can Thg tur
09/2022 dén 08/2023

Tiéu chuén chon méu: Bénh nhan tudi tir
18 tudi tr§ lén, dong y tham gia hoac dugc
ngudi than cho phép tham gia nghién ctu. Bénh
nhan dugc diéu tri ndi khoa va/hoac can thiép
dat stent déng mach canh.

Tiéu chuén Idm sang: C6 cac triéu chiing
cla NMN xay ra dét ngdt; khong cé yéu t6é chan
thuong so nao.

Tiéu chudn cdn IAm sang: C6 ddu hiéu
cla NMN trén phim chup CLVT so ndo hoac chup
cong hudng tir so ndo. Khi chup CLVT so nao
chua thay tdn thuang, hodc tdn thuong chua rd
rang thi ti€n hanh chup cong hudng tir so ndo
[7]. Siéu am Doppler c6 hep PMC doan ngoai so
tlr 50% trd 1én hodc hinh anh ton thuong hep
PMC doan ngoai so (= 50%) clng bén vdi tén
thugng NMN ggi y qua chup CLVT so ndo hoac
cong huang tir so ndo [2].

Tiéu chudn loai tra: Bénh nhan cd xudt
huyét ndo kém theo dugc chan doan trén CLVT
hoac céng hudng tur.

Bénh nhan chan thuong so ndo.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: Nghién ctu mo ta
cat ngang. _

co mau va phu’o’ng phap chon méu:
Chon mau thuan tién, tat ca bénh nhan thda tiéu
chuén chon mau va khong c6 tiéu chuan loai trir
trong thai gian nghién clu. Thuc t€, ching to6i
d3 tuyén chon dudc 46 ddi tugng phu hop.

Néi dung nghién ciru:

Déc diém chung: Tudi, gidi tinh, hat thudc 13,
thlra can béo phi, téang huyét ap, dai thao dudng.

D3c diém CLVT so ndo: S& lugng 6 nhdi mau
mai, 6 nhdi mau cl, vi tri nhdi mau cli, vi tri
ddng mach tén thuong (ddng mach ndo trudc,
ndo gilfa, ndo sau, s6ng nén, nhiéu dong mach
va chua ghi nhan dugc).

Tinh trang y thic: Dua theo thang diém dot
guy ndo cua Vién sic khoé Hoa Ky (NIHSS -
National Institutes of Health Stroke Scale) [5].
Thang di€ém NIHSS chia thanh 5 mirc do: 0 diém
(t6t), 1-4 diém (nhe), 5-15 diém (trung binh),
16-20 diém (n&ng vira), 21-42 diém (rat nang).
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Thang diém RANKIN hiéu chinh [5]: Biém 0
(khéng triéu chiing); Diém 1 (tan phé téi thiéu,
mdc du con cac triéu chirng than kinh nhe va
tam than, nhung co kha ndng lam moi cong viéc
hang ngay); Diém 2 (tdn phé& nhe, bénh nhan
khong thé hoan thanh moi c¢ng viéc nhu trudc
kia nhung c6 kha ndng tu chdm sdc ban than);
Diém 3 (tan phé vira, can trg gilp nhung van cé
thé tu di lai); Diém 4 (tan phé ndng, khdng thé
tu di lai va phai phu thudc vao ngudi khac);
Piém 5 (tan phé trdm trong, ndm liét giudng,
loét cung cut, tiéu tiu khdng tu chd va can
chdm séc ddc biét); Piém 6 (ti vong).

Ghi nhan diém RANKIN (mRS) cla bénh
nhan sau 01 thang xuat vién. Bénh nhan dugc
danh gia 1a “két cuc thuén Igi” khi diém mRS <2,
khong thuan Igi khi mRS >2 diém.

X' ly va phdn tich dir liéu: Cac s6 liéu
dugc lam sach, m3a hdéa bang phan mém
Microsoft Excel va phan tich bang phan mém
SPSS 27.0. ThGng ké mo ta tan so, tan suat, ty
|é phan trém, gid tri trung binh va dd 1éch chuan.
S dung phép kiém Chi-quare (x2) dé& so sanh
moi lién quan gilta 2 bién dinh tinh. Néu 6 co
vong tri <5 chiém ti 1€ hon 20% hay 0 cd vong
tri <1 thi s dung phép kiém dinh Fisher. Si
dung hoi qui logistic don bién phéan tich mai lién
quan gilfa cac yéu to.

2.3. Van dé y dirc: bé tai da dudc thong
qua bdi H6i dong dao dic trong nghién clu y
sinh, Trudng Dai hoc Y Dugc Can Thd. Dong
thai, nghién cltu ciing dugc Ban giam doéc Bénh
vién Pa khoa Qudc té S.I.S phé duyét la nai tién
hanh 13y mau.

INl. KET QUA NGHIEN cUU

Trong thgi gian tir 9/2022 dén 8/2023 tai
Bénh vién ba khoa Qudc t€ S.1.S Can Thd, chiing
téi thu thap dugc 46 bénh nhan NMN cd hep
PMC doan ngoai so thoad tiéu chuin. Két qua
nghién ctu ghi nhan tudi trung binh 1a 64,72 +
15,84, nhoém tudi dudi 70 chiém da s6 véi 58,7%
va ty Ié nam/nir bang 1,5.

Bang 1. Pic diém chung cua déi tuong

nghién ciu
Pac diem Tan so (n) | Ty lé (%)
, a1z Co 12 26,1
Hat thuodc la Khong 33 73.9
Tang huyét| C6 43 93,5

ap Khéng 3 6,5
Pai thao Co 4 8,7
dudng Khong 42 91,3
Thira can Co 28 50,9
béo phi Khong 18 49,1

Nhan xét: Trong nghién ctu cta ching toi,
ty 1€ hat thudc 14 thap (26,1%), tang huyét ap
hién dién & hau hét d6i tugng (93,5,chi 8,7% co
dai thao dudng va khoang mét nlra sG bénh

nhan bi thura can béo phi (50,9%).
Bang 2. Bac diém nhéi mau néo trén CLVT

< i Tanso |Tylé
Pbac diém () | (%)
S6 lugng Mot & 7 15,2
o méi Nhiéu & 39 [848
O nhoi Co 9 19,6
mau cii Khong 37 80,4
V4 ndo 1 2,2
Vitri é DuGi vo 2 4,3
nh6i mau Trén léu 1 2,2
Nhiéu vi tri 42 91,3
N3o trudc 6 13,0
Vi tri dong Nao gilra 17 37,0
mach Nao sau 2 4,3
ton Séng nén 1 2,2
thuong | Nhiéu dong mach 10 21,7
Chua ghi nhan dugc| 10 21,7

Nhan xét: V& dic diém NMN & bénh nhan
c6 hep DMC doan ngoai so, ching t6i ghi nhan
da sd bénh nhan cd nhiéu 6 nhdi mau (84,8%)
va khdng c6 6 nhdi mau cii (80,4%), cac & nhoi
mau chd yéu phan b6 & nhiéu vi tri (91,3%),
phan bd theo tuan hoan dong mach thi ving
dong mach ndo gilta chiém ty 1é cao nhat (37%),
ti€p theo la nhiéu dong mach va chua xac dinh
r6 (moi nhdm 21,7%).

s

= Thuan loi
Biéu db 1. Két cuc xuét vién sau 1 thing
theo mRS
Nhan xét: Két qua nghién cru clia ching toi
ghi nhan két cuc sau xuat vién 1 thang theo mRS
thuan Igi va khéng thuan Igi tuong duong nhau.

= Khong thuan loi

Bang 2. Mot so'yéu to'lién quan dén két cuc xuat vién sau 1 thang

Pac diém Thuan Igi Khéng thuan Igi p

. > 70 tudi 9 (47,4) 10 (52,6) -
Nhom tuoi < 70 tudi 14 (51,9) 13 (48,1) 1
Gidi tinh Nam 14 (50,0) 14 (50,0) 1°
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vj 9 (50,0) 9 (50,0)
- o o MGt & 2 (28,6) 5(71,4) b
S0 lugng O mdi Nhidu 6 21 (53,8) 18 (46,2) 0,414
o o %) 3(33,3) 6 (66,7) b
S0 lugng O cu Khong 20 (54,1) 17 (45,9) 0,459
Vé nao 0(0,0) 1 (100)
R nmr 2 Dudi vo 1 (50,0) 1 (50,0) c
Vi tri 6 nhoi mau Trén TBu 0(0,0) 1(100) 0,739
Nhigu vi tri 22 (52,4) 20 (47,6)
Nao trudc 3 (50,0) 3(50,0)
Nao gilia 9(52,9) 8(47,1)
Vi tri dong mach Nao sau 0(0,0) 2 (100,0) 0.051°
ton thuong S6ng nén 1 (100) 0(0,0) !
Nhiéu dong mach 2 (20,0) 8 (80,0)
Chua ghi nhan dugc 8 (80,0) 2 (20,0)
Nhe 2 (85,7) 4 (100)
Trung binh 15 (68,2) 11 (84,6) c
NISSH N3ng vira 2 (15,4) 7 (31,8) <0,001
Rat nang 0(0,0) 1(14,3)

2Chi-square test, “Fisher’s Exact test, “Fisher Freeman Halton Exact test

Nhén xét: Ching t6i ghi nhan khong co su
khac biét c6 y nghia thong ké gilra nhdm thuan
Igi va khong thuan Igi sau 1 thang xudt vién vé
tudi, gidi, s6 lugng & nhdi mau mdi hay ci, vi tri
nhdi mau va viing déng mach tén thuong (p >
0,05); tuy nhién, thang diém NIHSS cé mdi lién
quan cht ch& vdi tién lugng, diém cang nhe thi
ty |é hoi phuc thuan Igi cang cao (p < 0,001).

IV. BAN LUAN

Nghién cfu ching t6i thu thdp dugc 46 bénh
nhan NMN cé hep DMC doan ngoai so. Két qua
nghién ctu cho thdy da s& bénh nhan cé nhiéu &
nhdi mau (84,8%) va khdng c6 & nhdi mau cii
(80,4%), cac 6 nhdi mau da sd phan bs & nhiéu
vi tri (91,3%), trong d6 tuan hoan déng mach
ndo gilra chiém ty I& cao nhat (37%). Két cuc
sau xuat vién 1 thang theo mRS thuan Igi va
khong thuan Igi tudng ducng nhau. Bang chu vy,
thang diém NIHSS c6 méi lién quan chat ché Vi
tién Iugng, khi diém cang nhe thi ty 1& hdi phuc
thuén Igi cang cao (p < 0,001).

O bénh nhan nhoi mau ndo c6 hep DMC
trong nghién cttu, chidng toi ghi nhdn da s6 bénh
nhan c6 tang huyét ap, trong khi ty Ié dai thao
dudng va hit thudc la tuong déi thap. Diéu nay
phu hgp véi cac bao cao dich té cho thdy tang
huyét ap la yéu td nguy cd chd yéu trong dot
quy thi€u mau ndo (trén 90% bénh nhan NMN
c6 tang huyét ap) [7]. Xu hudng nay tuong dong
V@i két qua cia Akl AZ va cs (2024) [2] va
Nguyén Thé Anh (2018) [3], cac tac gia cling xac
dinh tang huyét ap, roi loan lipid mau, dai thao
dudng, hut thudc 14 va béo phi la nhitng yéu to
nguy cd phS bién nhit & bénh nhan NMN. Nhu
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vay, két qua cla ching téi ti€p tuc khdng dinh
vai trd hang dau cla tang huyét ap trong cc ché
bénh sinh cla NMN. Bén canh dd, cac yéu té
nguy cd nhu tang huyét ap, thira can, béo phi,
I6i sGng it van dong, tién st bénh ly man tinh,
bénh tim mach, st dung rugu bia, hut thudc 13,
dai thao dudng va rdi loan lipid mau déu la
nhitng yéu t6 da dugc chirng minh cd lién quan
chit ché dén su hinh thanh va tién trién cta xd
vita dong mach [8].

Trong nghién clu cua chdng toi trén bénh
nhan NMN c6 hep DMC doan ngoai so, déc diém
nGi bat 1a ty 1& nhdi mau nhiéu & rat cao, ty 18
khéng c6 & nhoi mau cii cling chiém uu thé, va
phan 16n t6n thuang phan bd & nhiéu viing trong
ndo. Khi phan tich theo hé tuan hoan dong
mach, ving chi phGi bdi dong mach ndo giifa
chiém ty Ié cao nhat. Cac két qua nay phu hgp
vGi nghién c(ru cua Lé Thi Hoa Binh, ghi nhan ty
|& nh6i mau nhidu 6 & ngudi cao tudi la 67,85%
va nhdi mau mdt 6 1a 32,2% [4]. Nguyén Thé
Anh (2018) ciing bdo céo ty 1& nhiéu 6 nhdi mau
mdi cao (75,89%) va ty |& khdng cd 6 nhdi mau
cli la 76,67% [3]. Tudng tu, Trinh Ti€n Luc
(2020) ghi nhan tdn thuong nhdi mau nhiéu &
chiém 49% cac trudng hop [6]. Dac diém nhiéu
6 nh6i mau mdi cd thé phan anh co ché& bénh
sinh lién quan dén hinh thanh nhiéu huyét khoi
tai nhiéu ving ndo. V& vi tri tén thuong, cac
nghién ctu déu cho thdy dong mach nao giita la
vung chi phdi tén thuong chu yéu. L& Thi Hoa
Binh (2010) ghi nhan ty I€ nhdi mau dong mach
ndo gilta la 73,6%, cao han dong mach ndo
trudc (11,8%) va dong mach ndo sau (9,7%)
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[4]. Tuy nhién, Nguyén Th& Anh (2018) luu y
rang phan 16n & nhoi mau tap trung & khu vuc
trén [éu [3]. Cac d{r liéu nay nhat quan véi co
ché bénh sinh ctia hep DMC la su bong v3 cla
mang x& vifa tao nhiéu cuc huyét khéi nhé rai
vao cac dong mach ndo xa, dong thgi mirc do
hep nang lam giam tudi mau ving ranh gidi.
Nhéi mau nhiéu 6 va nhdi mau vung ranh gidi do
thi€u mau cuc bd 1&a md hinh tén thuong dic
trung & bénh nhan hep BDMC nang [8].

Két qua diéu tri ghi nhan ty Ié két qua thuan
Igi theo mRS (<2) va khong thuan Igi la tuong
duang. Ty 1@ thuén Igi & thdi diém 1 thang cua
nghién cfu ching toi thap han so vd&i nghién cliu
cla Pai va cong su, c6 64,1% bénh nhan dat két
qua mRS thuan Igi tai 1 thang [7]. Trong nghién
clftu cla tac gia Lé Bic Thuan va cong su (2022)
ghi nhan ty |é bénh nhan phuc hoi tét (mRS tur
0-1) chiém ty I€ vuct tri v8i 84%; (MRS tur 2-3),
phai phu thudc mot phan vao ngudi cham soc
chiém 15%, s6 BN phai phu thudc hoan toan,
phuc vu tai givdng la 3 bénh nhan tuong duong
1% [10]. Su khac biét nay c6 thé do sy khac biét
vé thdi gian danh gia. Nhin chung, ty Ié h6i phuc
kha quan khoang 50% phan anh mic do nhoi
mau ndng trung binh cta nhdém bénh nhéan
nghién ctru.

Trong phan tich mot s yéu to lién quan dén
két cuc diéu tri sau 1 thang, ching t6i ghi nhan
thang diém NIHSS ban d4u cd lién quan chdt ché
vGi tién Ierng (p<0 001) trong khi cac yéu t6
khac nhu tudi, gidi, s6 lugng 6 nhdi mau hay vi
tri t6n thuong trén cit I6p vi tinh khéng phan
biét r6 gilta cac két cuc. Diéu nay phu hgp vdi
nhiéu bdo cdo cho thiy diém NIHSS ban dau la
yéu t6 du doan quan trong nhat déi véi két qua
chirc ndng sau dot quy. Cu thé&, cac nghién cliu
gan day chi ra rdng thang diém NIHSS tdng cao
ban dau tuong quan manh vdi ty 1€ tr vong va
két qua xau hon & 3-6 thang. Tuong tu nhu
quan sat trong nghién clru cGa Pai va cong su
(2024) cho thdy diém NIHSS <10 dy doan két
qua thuan Igi (p<0,05) [7]. Theo tac gia Nguyen
Ba Thang va Vi Anh Nhj (2007) da nghién clu
tién doan hoi phuc chirc nang trong nhoi mau
dong mach nao gilfa trén 149 trudng hgp bénh
nhan cho thay réng diém NIHSS la yéu t6 cd gia
tri tién doan doc lap két cuc hoi phuc chldc nang
sau nhoi mau dong mach nao giira, tuy can dugc
kiém chiing thém [9]. Theo Adams HP, & bénh
nhan NMN thi diém NIHSS c6 lién quan chat ché
dén két cuc cla bénh nhan, véi moi mdt diém
NIHSS IGc nhap vién tang Ien lam giam 24% kha
nang hoéi phuc tét & ngay thr 7 va 17% hoi phuc
tot sau 3 thang [1]. K&t qua nghién clu cla

ching t6i mét [an nira gép phan khang dinh réng
di€ém NIHSS ban dau la yéu t6 tién lugng manh
mé dai vGi két qua hoi phuc chlc nang sau NMN,
phan anh chinh xdc mdc d tén thuong than
kinh cdp tinh va kha nang bu trir cila ndo bd
ngay tUr thdi diém nhap vién.

Nghién cru con mot s6 han ché nhu cd mau
tuong d6i nhd va thdi gian theo ddi ngan, chua
danh gia dudc két cuc dai han sau nh6i mau
ndo. Th{ hai, nghién clu chi dudc tién hanh &
mot trung tdm nén thi€u tinh dai dién, han ché
kha ndng khai quat két qua cho cac quan thé
khac. Tuy nhién, két qua thu dugc da gop phan
lam rd d3c diém hinh anh hoc trén cat I&p vi tinh
va mdi lién quan gilta thang diém NIHSS ban
dau vdi tién lugng phuc hoi chlic ndng, tur do
cung cap cd sd thuc tien quan trong cho viéc
danh gia va dinh hudng diéu tri bénh nhan nhoi
mau ndo cd hep PMC doan ngoai so.

V. KET LUAN

Bénh nhan nh6i mau ndo cdé hep déng mach
canh doan ngoai so chl yéu cé dic diém nhiéu &
nh6i mau mdi, phan bd réng trong nhu mo nao,
vGi tudn hoan doéng mach ndo gitra 1a ving ton
thuong thudng gap nhat trén chup cat I3p vi tinh
s0 ndo. Thang diém NIHSS lc nh&p vién ¢4 méi
lién quan chat ché vadi két qua diéu tri sau 1 thang.
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PAC PIEM LAM SANG, CAN LAM SANG BENH NHAN TRE EM
UNG THU TUYEN GIAP PUQ'C PHAU THUAT NOI SOI PUONG MIENG
TAI BENH VIEN DAI HOC Y HA NOI

TOM TAT

Muc tiéu: M6 ta dic diém 1am sang va can 1am
sang bénh nhan ung thu tuyén giap tré em dugc phau
thuat ndi soi qua dudng miéng tai Bénh vién bai hoc Y
Ha Noi. Phuong phap nghién ciru: Nghién clu cat
ngang thuc hién trén 15 bénh nhan tai Trung tdm Ung
Budu, Bénh vién Pai hoc Y Ha Noi tir thang 2/2020
dén thang 9/2024 Két qua: Do tudi trung binh trong
nhom nghlen ciu la 16,2+2,1 (11-18) tudi, véi 13
bénh nhan nit (86,7%) va 2 benh nhan nam (13 3%).
12 bénh nhan (80%) dugc cat thuy eo tuyén gidp va
vét hach cd trung tam cung ben 3 bénh nhan (20%)
dugc cat toan b tuyén g|ap va vet hach 6 trung tam
2 bén. S§ lugng hach vét dugc va hach di can [an Iugt
la 8,3+5,4 va 2 ,9%3,5 hach, Véi ty Ié di c&n hach tiém
an Ia 53 3%. K|ch thufdc u trung binh trong nhém
nghién ciu va nhdm cé di can hach lan lugt la
11,7+6,2 mm va 13+6,2 mm. Hai benh nhan (13,3%)
co ung_ thu’ da 6 4 hai thuy tuyén giap. Giai phau bénh
sau mé6 cho thay 14 bénh nhan (chiém 93 +3%) ung
thu tuyén giap thé nhi thong thudng, 1 trudng hgp
(6,7%) ung thu tuyen glap the nhu bién thé& xd hoa
lan téa. 20% tru‘dng hdp co viém giap kem theo. Két
luan: Ung thu tuyen giap & tré em dudc phau thuat
noi soi tuyén glap qua du’dng miéng thu’dng dugc phat
hién & nhom tré I8n, véi cac ddc dlem nhu khéi u 16n,
tinh da & va ty 1& di c&n hach tiém &n cao.

Tu khoa: TOETVA, ung thu tuyén gidp tré em,
d&c diém 1am sang.
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Pam Thi Lién', Lé Vin Quing'?
CHARACTERISTICS OF PEDIATRIC
THYROID CANCER PATIENTS
UNDERGOING TRANSORAL ENDOSCOPIC

SURGERY AT HANOI MEDICAL

UNIVERSITY HOSPITAL

Objective: To describe the clinical and
paraclinical characteristics of pediatric thyroid cancer
patients undergoing transoral endoscopic
thyroidectomy (TOETVA) at Hanoi University of
Medicine Hospital. Method: A cross-sectional study
was conducted on 15 patients at the Oncology Center,
Hanoi University of Medicine Hospital from February
2020 to September 2024. Results: The average age
in the study group was 16.2+2.1 (11-18) years, with
13 female patients (86.7%) and 2 male patients
(13.3%). Twelve patients (80%) underwent thyroid
lobectomy with central neck dissection on the same
side, and 3 patients (20%) had total thyroidectomy
with bilateral central neck dissection. The average
number of lymph nodes retrieved and the number of
metastatic nodes were 8.3%54 and 2.9£3.5,
respectively, with an occult lymph node metastasis
rate of 53.3%. The average tumor size in the study
group and the metastatic node group were 11.7+6.2
mm and 13+6.2 mm, respectively. Two patients
(13.3%) had multifocal thyroid cancer. Postoperative
histopathology showed that 14 patients (93.3%) had
conventional papillary thyroid carcinoma, 1 patient
(6.7%) had diffuse sclerosing variant papillary thyroid
carcinoma, and 20% had concomitant thyroiditis.
Conclusion: Pediatric thyroid cancer treated with
transoral endoscopic thyroidectomy is commonly
detected in older children, with characteristics such as
large tumor size, multifocality, and a high rate of
occult lymph node metastasis.

Keywords: TOETVA, pediatric thyroid cancer.
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Ung thu tuyén gidp & tré em dugc xac dinh
la ung thu tuyén gidp & nhitng bénh nhan <18
tudi. Theo GLOBALCAN 2022, ung thu tuyén giap



