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KET QUA SOM CUA PHU'ONG PHAP CAT HO'T NIEM MAC DUGI NUO'C
QUA NOQI SOI TRONG PIEU TRI POLYP DPAI TRU'C TRANG
KHONG CUONG KICH THU'G'C 210MM TAI BENH VIEN QUAN Y 103

TOM TAT

Muc tiéu: Banh gia két qua cat polyp dai truc
trang (DTT) khong cudng, kich thudc trén 10mm bang
phuong phap UEMR. Poi tugng va phucong phap:
Nghién cuu tién cau 73 polyp DTT khong cudng, kich
thu’dc trén 10mm cua 69 benh nhan diéu tri tai Bénh
vién Quan y 103. Phéan loai ndi soi theo Paris va NICE,
phan loai m6 bénh hoc theo T chiic y t€ thé gidi
(WHO). Panh gia két qua tinh an toan cla ky thuat
UEMR tai thSi diém nam vién va sau 3 thang. Két
qua: Két qua cit polyp tot dat 96,7%, trong d6 cit
nguyén khoi chiém ty Ie 95,9%, chéy mau tirc thi gdp
G 1,4% trudng hgp, chdy mau mudn sau thu thuat
gap 6 1,4% tru’dng hop, khéng gép bién chiing thiing
ong tiéu hda va hoi chirng sau cat polyp. Két ludn:
UEMR I3 phuang phap an toan, cé hiéu qua trong diéu
tri polyp BTT khong cuong c6 kich thudc tr >10mm,
déc bidt vdi tén terdng c6 hinh tha| phang Tzrkhoa'
Polyp dai truc trang, UEMR, Bénh vién Quan Y 103

SUMMARY
EARLY OUTCOMES OF UNDERWATER
ENDOSCOPIC MUCOSAL RESECTION FOR
NON-PEDUNCULATED COLORECTAL
POLYPS =10 MM: A SINGLE-CENTER

STUDY FROM MILITARY HOSPITAL 103

Objective: To evaluate the outcomes of
underwater endoscopic mucosal resection (UEMR) for
non-pedunculated colorectal polyps larger than 10
mm. Subjects and methods: A prospective study
was conducted on 73 non-pedunculated colorectal
polyps 210 mm in size from 69 patients treated at
Military Hospital 103. Polyps were classified
endoscopically using the Paris and NICE classification
systems, and histopathologically based on the World
Health Organization (WHO) criteria. Outcomes and
safety of UEMR were assessed both during
hospitalization and at 3-month follow-up.. Results:
The rate of successful polyp resection was 96.7%,
with en bloc resection achieved in 95.9% of cases,
immediate bleeding occurred in 1.4% of cases, and
delayed post-procedural bleeding also occurred in
1.4%. No cases of perforation or post-polypectomy
syndrome were observed. Conclusion: UEMR is a
safe and effective technique for the treatment of non-
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pedunculated colorectal polyps 210 mm, particularly

for flat lesions. Keywords: Colorectal polyps, UEMR,
Military Hospital 103

I. DAT VAN DE

Ung thu dai truc trang (PTT) la bénh ung
thu phé bién ¢b ty 1€ mac cao thr 3 va ty 1 tr
vong cao th(r 4 trén thé gidi [1]. Ung thu BTT
thudng tién trién tir nhitng polyp tuyén c6 kich
thudc >10mm [2].C4t polyp DTT qua ndi soi da
chirng minh hiéu qua lam gidm dén 90% ti 1€
bénh mdi méc ung thu DTT [3].

Phuong phap cat hdt niém mac dudi nudc
(UEMR) dugc Binmoeller va cs xuat ndm 2012 dé
diéu tri cac polyp DTT I&n, phdng. Nguyén ly cta
phuong phdp nay dua trén viéc ngam trong
nudc lam giam luc gian long dai trang, tang do
nGi cia niém mac va dudi niém mac, dong thdi
lam cho niém mac (bao gém ca tén thuong) ndi
Ién trong Iong dai trang trong khi Idp co vong
van gilr nguyen hinh dang . Két qua la cac ton
thuong niém mac phang hodc khdng cudng trd
lén nhé va cd xu hudng ndi Ién, tao diéu kién
thudn Igi cho b3t polyp vao thong long cua
snare, do d6 tranh dugc tinh trang thing. Nhiéu
nghién ctu cho thdy phucdng phap UEMR co
nhiéu uu diém vuot trdi hon so vSi EMR truyén
th6ng vé kha néng cdt nguyén khdi, trong khi
khong co su khac biét vé cac bién chirng [5]
[6].Tai Viét Nam, hiéu cla cla phudng phap
UEMR ddi véi polyp kich thugc >10mm con chua
dugc cong bd nhiéu, vi vay chlng to6i ti€n hanh
nghién cltu nay nham "Pdanh gid két qud som
cua phuong phap cat hét niém mac dudi nutc
trong diéu tri polyp dai truc trang khéng cudng,
kich thudc >10mm”.

II. DOl TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru

* Poi tugng nghién clru: 69 bénh nhan
véi 73 polyp DTT, dugc can thiép cit polyp béng
phucng phap UEMR tai Khoa NGi ti€u hoa, Bénh
vién Quan Y 103, tir thang 7/2024-3/2025.

*Tiéu chudn tuyén chon:. Bénh nhan c6
polyp khong cudng, kich thudc > 10 mm (type 0-
Is, 0-IIa, O-IIb, O-IIc theo phan loai Paris 2002),
c6 chi dinh cat polyp qua ndi soi bang phucng
phap UERM va dong y tham gia nghién cltu, cung
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cap du cac thong tin vao bénh an nghién ctu.

* Tiéu chuan loai trlr: Bénh nhan c6 chéng
chi dinh v&i ndi soi can thiép, cd polyp nghi ngd
xam 1an I8p dudi niém mac trén ndi soi tang
cudng hinh anh (NICE III), khong dong y lam
thu thuét.

2.2. Phuang phap nghién ciru

* Thiét k€ nghién clu: Nghién cliu mé t3,
theo ddi doc. B -

* CG mau va chon mau: chon mau toan bd doi
tuong thdéa man tiéu chudn tuyén chon va loai trir.

* Cac budc nghién clu: Lya chong bénh
nhan, kham lam sang, thuc hién cac xét nghiém
can lam sang, ndi soi cat polyp theo phudang
phdp UEMR, theo ddi két qua diéu tri sau cat
polyp 3 thang.

Chi dinh UEMR: tudng tu nhu chi dinh cta
EMR, theo huéng dan ctia BO y t€ 2014. -

Chi ti€u nghién cltu: vi tri polyp (theo giai phau
dai trang), kich thudc polyp (theo duGng kinh cho
I6n nhat cha polyp), hinh thai polyp trén ndi soi
(theo phan loai Paris 2002 va NICE), mo bénh hoc
theo WHO - 2019; két qua diéu tri tot: cat sach
polyp, sau 3 thang khdng tai phét, khdng sét tén
thuong; két qua diéu tri khong tét: cdt sach polyp,
sau 3 thang s6t/tai phat ton thuong.

* Xur ly s6 liéu. Nhip liéu bang Excel 2019
va xr ly s6 liéu theo phuagng phap thong ké y
hoc béng phan mém SPSS 22.0

2.3. Pao dirc nghién ciru. Nghién clu
dugc xét duyét thong qua HOi dong dao dirc
trong nghién ctru khoa hoc clia Bénh vién Quan
y 103 s6 QD 89/HDDD ngay 19/08/2024. T4t ca
thong tin cla bénh nhan dugc hoan toan gilt bi
mat va chi phuc vu cho muc dich nghién ctu.

Il. KET QUA NGHIEN cU'U
Bang 3.1. Bc diém polyp (n=73)

Nhdn xét: Ty 1 polyp nhiéu nhat & vi tri dai
trang sigma (37%), nhdm kich thudc t&r 10-19mm
(83,6%), hinh thai chu yéu Ia 0Is (58,9%), kiéu bé
mat chiém da so la NICE II (64,4%).

Bang 3.2. Két qua mé bénh hoc (n=73)

Loai mo bénh hoc SO lugng(Ty lé

U tuyén Ong, do thap 42 57,6
U tuyén ong, do cao 3 4,1

U tuyén nhung mao, do thap 2 2,7
U tuyén 0ng nhung mao, do thap 8 11
Ton thuang dang rang cua, loan 7 96

san do6 thap !
Polyp tang san 9 12,3
Polyp viéEm 2 2,7

Nhan xét: 85% cac truGng hgp la polyp u
tuyén va tén thuong dang réng cua (chi yéu
loan san mc do thap: 80,9%; mic db cao la
4,1%), 15% la polyp viém va polyp tang san

Bdng 3.3. Bdc diém ky thudt cat (n=73)

Thu thuat SO ludgng | Tylé %
C3t bd nguyén Khéi 70 95,9
Cat bd tirng phan 3 4,1
Tong 73 100

Nhén xét: Ty 1& cat bo nguyén khéi la chu
yéu chi€ém 95,9% ty 1& cdt bo tirng phan chiém

4,1%
Badng 3.3. Bién chirng cua ky thuat (n=73)
So lugng [Ty 1é
(n=73) | (%)
Chay mau trong can thiép 1 1,4
Chay mau sau can thiép s6m 0 0
Chay mau sau can thiép mudn 1 1,4
Thing dai trang 0 0
Hdi chiing sau cat polyp 0 0
Can thiép cam mau trong thu
thuét (kep clip) 30 4Ll

Nha&n xét: Bién chling trong tha thuat: chay

2-dia & =21 mau tdc thi gap & 1,4% trudng hop, khdng gap
Dac d|\|4ee]rr|]1h trang 56 IL{dng -{!}‘I’Z bi€n chimg thang Gng tiéu hda.Bién chiing sau
Dai trang 1&n 7 9’6% thu thuat‘: chay mau mudn sau tNhu thyat gap ¢
Dai Eréng géc gan 4 5’5% }',4% Eruon,g th, Ifhong gap bien&cerng thung
Vi tri Dai trang ngang 5 6’8% ong tieE héa va héi chu’pg sau cat polyp. (aan
1 Dai trang xuong 9 12’ 3% thi,ep cam mau trong thu thuat: kep clip cam
Dai trang sigma 27 37% | Mau, chiém ty1€41,1%. .
'Tru’c a0y 0 27,4% gang 3.4. Luong nuoc bom trong thu
10-19mm 61 |83,6%| (thuat(n=73) .
Kich thudc| > 20mm 12 [16,4% - Vitripolyp
Trung binh 15,1+3,93 M.trang, Pai BT goc Pai | .
Hinh thai Ols 43 [58,9% DT Ién, trang| lach, trang, ..o
(phan loai Olla 24 [32,9% goc gan ngang xuong sigma
Bé mat NICE I 26 35,6% 2 * * * * *
(phan loai NICE II 47 |64,4% IO o1 | 13 | 38 | 88 | o3
NICE) 470! Trung binh 258,7 + 89,9
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Nhan xét: Lugng nudc bam trung binh 1
[4n c3t polyp: 258,7 + 89,9 ml, lugng nudc bam
trung binh & vi tri dai trang phai (320 + 101 ml)
cao han 4 truc trang (214 + 93 ml ) véi p<0,01.

Bang 3.5 Thoi gian thu thuit UEMR
(n=73)

Vi tri polyp
M.trang, Pai PT goc Pai Truc
bT Ién, |trang| lach, trang trang
goc ganngang xudng sigma
N (ca) 12 5 9 27 | 20
S 305+ |230+| 283+ |231 £(222 +
Thdigian | “150° |"50 | 53 | 73 | 98
Trung binh 247,6 + 90

Nhan xét: Thai gian can thiép trung binh la
247,6+90s thdi gian can thiép trung binh & vi tri
dai trang phai (305+120s) cao han & truc trang
(222+98s) vdi p<0,01.

Bang 3.6. Tinh trang polyp tai thoi diém
sau cat 3 thang (n=61

Pac diém S3 lugng | Ty 1€ %
Két qua tot 59 96,7%
Pat Polyp tai phat 0/61 0%
At 758t ton thuong 2/61 3,3%
Tong 61 100%

Nh3n xét: Kiém tra sau 03 thang cat polyp
ty 1€ polyp tai phét 1a 0%, sét ton thuong gap 02
trudng hop chiém ty 1& 3,3%. K&t qua cat polyp
dat t6t 6 59/61 bénh nhan chiém ty Ié 96,7%.
Bang 3.7. Méi lién quan giia kich thuoc
olyp va két qua cat polyp (n=61)

, . Két qua cat polyp »
Kich thuéc Tot Khéng tét Tong
10 — 19mm | 49 (100%) | 0 (0%) 40

>20mm | 10 (83,3%) | 2 (16,7%) | 12

Tong 58 2 61
p p < 0,05

Nhdn xét: O nhom polyp kich thudc
<20mm, két qua cat polyp tot dat 100%, trong
khi & nhém polyp kich thudc =20mm, két qua
cdt polyp t6t dat 83,3%, ¢ 02 trutng hop khéng
dat két qua tot chiém 16,7%. Su khac biét la co
y nghia théng ké véi p < 0,05. ’

Bang 3.8. Moi lién quan gida cat bo
nguyén khéi voi két qua cat polyp (n=61)

< ~ ~ | Két qua cat polyp |~
Cat nguyén khoi Tét |Khong tot Tong
Cat bo nguyén khdi|58 (100%)| 0 (0%) 58
Cét bo tung phén |1 (33,3%)(2 (66,7%)| 2
Téng 58 2 61
P P <0,01

Nhin xét: O nhém polyp dugc cit bo
nguyén khoi (enbloc), két qua cat polyp tét dat
100%, trong khi ¢ nhém polyp cat bd khong

nguyén khdi, cé 1 trudng hgp dat két qua tot
chiém ty 1é 33,3%. Su khac biét la cd y nghia
thdng ké véi p < 0,01.

IV. BAN LUAN

4.1. Pac diém hinh anh ndi soi va méd
bénh hoc. Vi tri gap nhiéu nhat la dai trang
sigma chiém 37%, ti€p theo la truc trang chi€ém
27,4%. K&t qua nay cling phu hgp véi cac
nghién clu trong va ngoai nudc. Theo do,
nghién clu cla Tran Thanh Ha va cs (2022)
cling nhan thay ty 1€ polyp & dai trang sigma la
50% va 32,1% [7], Lé Quang Dinh va cs (2024)
cling gdp ty 1€ polyp & 2 vi tri trén tuong ('ng la
37,7% va 25,8% [8]. Vi tri clia polyp DTT & cac
nghién clu khac nhau thi ¢ su khac nhau
nhung ¢6 thé nhén thdy rang polyp thudng phat
hién cao nhat & truc trang va dai trang sigma.
Pay cling chinh la 2 vi tri cd xudt do ung thu
DTT cao nhat theo nghién cltu cla cac tac gia
trong va ngoai nudgc.

Kich thudce trung binh clia cac polyp dudc cat
bang phuong phap UEMR la 15,1 + 3,93mm
nhom polyp cé kich thudc 10-19mm chiém ty |é
cao nhat (83,6%), trong khi nhém polyp kich
thudc trén 20mm chiém ty 1€ 16,4%, Két qua
nay tuong tu vdi két qua nghién clu cla Lé
Quang Dinh va cs vdi 89,6% polyp kich thudc tir
10-19mm va 10,4% polyp kich thudc trén 20mm
[8]. Tac gia Tran Thanh Ha va cs ciing cho thay
két qua tuang tu véi 79,8% polyp kich thudc 10-
19mm va 20,2% polyp kich thuGc tor 20mm tré
lén[7]. Diéu nay la do ddc diém cla mau nghién
cltu clia ching t6i la nhém polyp kich thudc trén
10mm. Ty Ié gap polyp cé kich thudc rat I16n (=
20mm) khéng cao cé thé do cac polyp ctia nhém
nghién c(u 13 loai khdng cubng, can thdi gian dé
tién trién tdng kich thudc va hdu nhu it anh
hudng dén cac biéu hién réi loan dai tién.

Polyp c6 hinh thai 0Is chiém ty 1€ cao nhét la
58,9%, hinh thai 0Ila va LST Ian luct I3 32,9%
va 8,3%, khong gap ca polyp nao nhém 0IIb va
Ollc. Két qua nay tudng ty vdi két qua nghién
ciu clia Lé Quang Dinh va cs véi 66,1% polyp
hinh thai 0Is va 33,9% polyp hinh thai 0IIa/0IIb
[8]. Cac nghién ciu déu chi ra rang polyp khong
cudng cd nguy cd ac tinh cao hon polyp co
cudng. Vi vay, trén I1dm sang khi gdp cac ton
thuong dang Is, 0-IIa, cac nha ndi soi can dac
biét luu tdm, can theo doi, danh gia k¥ va chinh
xac két qua mé bénh hoc vi nguy cd ung thu hoa
clia tén thuang dang nay la rat cao.

Phan I6n polyp c6 cau tric bé mat trén hinh
anh NBI thudc nhém NICE II cd 47 truGng hop
chiém ty lé 64,4% va 26 trudng hgp NICE I
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chiém ty 1é 35,6%. Nghién cllu cla Lé Quang
binh va cong su cho thdy 91,5% polyp NICE II
va 8,5% polyp NICE I [8]. Su khac biét nay co
thé do kinh nghiém clia bac sy ndi soi, ddc diém
ctia nhém polyp da phan la polyp kich thugc tir
10-19mm.

K&t qua md bénh hoc cho thdy 85% cac
trudng hop 1a polyp u tuyén va tén thuong dang
rang cua (chu yéu loan san mudc do thap:
80,9%; mirc do cao la 4,1%), 15% la polyp viém
va polyp tdng san. Ung thu DTT thudng phat trién
tlr cac ton thuong polyp hay u tuyén lanh tinh,
qua thdi gian tang dan khoang 10 dén 20 nam
trudc khi tré thanh ung thu, 95% ung thu' biéu
mo tuyén co ngudn goc tir cac polyp nay [9].

4.2, Két qua diéu tri polyp dai truc
trang va mot s6 yéu té anh hudng. Két qua
cét polyp trong nghién clru dat két qua tot chiém
96,7%, két qua khong tét chiém 3,3%. Trong do
70/73 polyp dugdc cat bo toan bd (cét bo en bloc)
chiém ty 1& 95,9%, 03 trudng hgp cit bd thanh
nhiéu manh chiém ty 1€ 4,1%. K&t qua nay
tugng dong véi két qua cua tac gia Tran Van Son
ti€n hanh phudng phap UEMR trén tat ca cac
polyp bat k& kich thudc vdi ty & dat két qua tét
la 92,2% va ty Ié dat la 7,8% [10]. Tudng tu,
nghién clru cla Spadaccini va cs danh gia trén
433 bénh nhan véi 508 polyp dai truc trang dugc
diéu tri bdng phuang phap UEMR cho thay ty &
c4t bo toan bd 1a 96,35%, ty Ié tai phat 1 8,82%
[6]. Nhu vay véi cac polyp cd kich thudc trén
10mm, phugng phap UEMR da cho thdy rat
nhiéu hiéu qua tich cyc va tuong doéng véi
nhiing nghién cltu trén thé gidi.

Trong nghién clru cla ching t6i d6i vdi
nhom polyp kich thudc 10-19m cho két qua tot
100%, vdGi ty |1&é cat nguyén khGi 98,6%, bién
chirng chay mau thi mudn gdp 1,42% cac trudng
hgp, khéng gap bién ching thing 6ng tiéu hoa
trong_trudng hgp nao, thai gian thi thuat nhanh
do dé dang b&t cac polyp. Vi nhém polyp kich
thudc trén 20mm, co ty 1é cit enbloc dat 83,3%,
két qua tot dat 83,3% (ty 18 st tdn thuong/tai
phat: 3,27%), khong cé bién chiing nao gap &
nhom nay. Nhu vay kich thudc polyp co lién
quan dén két qua cat polyp, su khac biét cb y
nghia thong ké vdi p <0,05.

Ty |é bién ching trong nghién clu cla
chiing t6i kha thap co6 1 trudng hgp (1,4%) chay
mau trong thu thuat va 1 trudng hgp chay mau
thi muon chiém ty 1€ 1,4%. Khong cé trudng hop
nao thing 6ng tiéu hoda va hdi chiing sau cat
polyp. Trong nghién clu cla chdng téi khong
gap bién chiing thing 6ng ti€u hda. Tuy nhién
cac nghién clru vé phuong phdp UEMR ciling ghi

nhan bién chirng thang tdc thi trong 1 s6 trudng
hgp. Ponogoti va Rex nam 2016 ciing ghi nhan 1
trudng hgp thdng trong qua trinh thuc hién ky
thudt UERM, tuy nhién 2 8ng cho rang vét thing
nay la do thuc hién UEMR & tu thé 6ng soi gap
ngugc lam kéo cdng va lam thang dai trang [5].

Lugng nudc bam trong thd thuat trung binh
la 258,7 + 89,9 ml, lugng nudc bam nhiéu nhat
trong 1 tha thudt UEMR la 500ml, lugng nudc
bom it nhat la 150ml & truc trang. Thuyc té€ khong
c6 khuyén cdo cu thé vé téng lugng nudc dugc
bom vao dai trang trong thu thudt UEMR, mét
nghién clfu ctia Binmoeller va ¢s ndm 2019 cé dé
cap dén lugng nudc bam vao dai trang trong
khoang 100-300ml cho dén khi tén thuong bi
chim ngap trong nudc [5].

Thdi gian cdt trung binh d6i vé6i 1 polyp dai
truc trang bang phuong phdp UEMR la 247,6 +
90s. Két qua nghién cfu cla chdng téi cling
tugng dong vdi cac nghién ciu khac trén thé
gigi. Nghién clru ctia Takeshi Yamashina va cs
nam 2019 cho thdy thdi gian cit trung binh la
165s (2,75 phuat). Co6 nhiéu yéu té anh hudng
dén thgi gian thu thuat UEMR. Cac polyp co kich
thudc cang I6n, Iugng nudc bdm vao cang nhiéu,
bac si nbi soi khéng cd nhiéu kinh nghiém la
nhitng yéu t& c6 thé anh hudng dén lam thdi
gian tha thuat kéo dai han.

V. KET LUAN

UEMR la phugng phap an toan, c6 hiéu qua
trong diéu tri polyp DTT khdéng cubng c6 kich
thudc tir >10mm, déc biét véi tén thuong cb
hinh thai phang.

K&t qua cat polyp t6t dat 96,7%, trong do
cdt nguyén khdi chiém ty 1& 95,9%, chay mau
tdc thi gap & 1,4% trudng hgp, chay mau mudn
sau th thuat gdp & 1,4% trudng hgp, khong
gap bién ching thldng 6ng ti€éu hda va hoi chirng
sau cat polyp.

Két qua diéu tri t6t han khi cat polyp nguyén
khoi va polyp cd kich thudc < 20mm.
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KET QUA LAY HUYET KHOI BENH NHAN NHOI MAU NAO CAP
DO TAC PONG MACH LON TUAN HOAN NAO TRU'OC CGPA SO
6 PEN 24 GI0' PU'Q’'C CHAN POAN BANG CAT LOP VI TINH
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TOM TAT

Muc tiéu: Nhdi mau ndo do tdc mach I6n tuén
hoan trerc la mot thé dot quy nghiém trong vdi tién
lugng ndng néu khdng dudc tai thdng kIP thai. Trong
diéu kién han ché& ky thudt, str dung cat I6p vi tinh
(CLVT) cd ban de lua chon benh nhan can thiép trong
khung gld mudn (6—24 gld) la gidi phap thuc tién.
Nghlen cltu danh giad hiéu qua clia can thiép &y huyet
khGi @ nhém bénh nhadn dudc tuyén chon dua trén
CLVT cd ban. Phudng phap nghién ciru: Nghién
cliu md ta cat ngang dugc thuc hién trén 66 bénh an
nhdi mau ndo cap do tdc dong mach I6n tuan hoan
trudc, dugc can thiép ldy huyét khoi tai Bénh vién
Bach Mai tir thang 6 - 12/2024. Két qua nghlen
cu’u Tudi trung binh la 67,4 + 10,6, da s6 song tai
ndng thén. Tac dong mach ndo gilia (MCA) don thuan
(37,9%) hogc két hdp v6i dong mach canh trong
(ICA) la pho bién nhat (31,8%). Ty I tai thong tot
(mTICI > 2b) dat 84,8%, mTICI3 dat 53%. Sau 3
thang, 18,2% bénh nhan cai thién 1dm sang t6t (mRS
0 - 2). Tdc MCA c6 kha néng tai théng tot cao gap
6,27 lan so vdi tic ICA doan trong so. Thdi gian dén
can thlep cang dai thi ty 18 tai théng cang thap. Tudi =
60 la yéu t6 tién lugng hdi phuc kém hon sau can
thlep 3 thang KEt luan: Lay huyét khdi cd hoc trong
cu.ra s8 mudn du’a trén CLVT cd ban van mang lai hiéu
qua tai thong va phuc hdi tot, goi md kha ndng md
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rong chi dinh tai cac tuyen y té khong c6 diéu kién ky
thuat cao. 7o khoa: bot quy, ndo, tac mach 16n, 1ay
huyét khdi, CLVT, ctra s6 muon.

SUMMARY
OUTCOMES OF MECHANICAL
THROMBECTOMY IN ACUTE ISCHEMIC
STROKE PATIENTS WITH ANTERIOR
CIRCULATION LARGE VESSEL OCCLUSION
DIAGNOSED BY CT SCAN IN THE 6 TO 24-

HOUR TIME WINDOW

Objects: Acute ischemic stroke due to anterior
circulation large vessel occlusion (LVO) is a severe
condition with poor outcomes if not promptly
reperfused. In settings without advanced imaging,
basic CT scan can be a practical tool for selecting
patients for thrombectomy in the extended time
window (6-24 hours). This study evaluates the
effectiveness of mechanical thrombectomy in such
patients. Methods: A cross-sectional study was
conducted on 66 medical records with acute anterior
circulation LVO stroke who underwent mechanical
thrombectomy at Bach Mai Hospital between 6 -
12/2024. Results: The mean age was 67.4 £ 10.6
years, with most patients living in rural areas. The
most common occlusion sites were the middle cerebral
artery (MCA), either alone (37.9%) or combined
(31.8%) with internal carotid artery (ICA). Good
recanalization (mTICI > 2b) was achieved in 84.8% of
cases, with 53% reaching mTICI 3. After 3 months,
18.2% showed significant clinical improvement (mRS
0 - 2). MCA occlusion was 6.27 times more likely to
have good recanalization compared to intracranial ICA
occlusion. Longer onset-to-treatment time was linked
to lower recanalization success. Patients aged =60
had worse functional outcomes at 3 months.
Conclusion: Mechanical thrombectomy guided by



