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khoa chi€m 69,6%, 30,4% bénh nhan can noi soi
can thiép, trong d6 21,5% bénh nhan tiém cam
mau, 8,9% bénh nhan kep clip cam mau. Cac
benh nhan déu dugc cam mau thanh cong, khong
c benh nhan nao can ndi soi cdm mau [an 2. S6
ngay ndm vién trung binh la 5,8+2,8 ngay, it nhat
la 3 ngay, nhiéu nhat la 19 ngay. Chua yéu bénh
nhan nam vién dudi 10 ngay (96,4%).

V. KET LUAN

Xuat huyét da day ta trang da s6 gdp & tré
nam. Tudi mac bénh trung binh: 10,8 * 2,7 tudi,
nhém tudi >10 chiém ty 1 cao. Ly do vao vién
chinh: di ngoai phan mau 44,6%, n6n mau
32,1%. Nguyén nhan XHTH chinh: loét hanh ta
trang (82,2%). ba s6 bénh nhan cam mau noi
khoa (69,6%), 30,4% bénh nhan can ndi soi can
thiép. Bénh nhan nhiém H. pylori chiém 44,6%
déu dugc diu tri theo phac do. Phat hién, chan

doan, can thiép diéu tri s6m lam giam cac bién
ching va ty lé tr vong xudt huyét tiéu hda da
day ta trang.
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CA LAM SANG BIEN CHGNG HUYET KHOI
TRONG NHOI MAU CO’ TIM CAP NEN HUT HAY KHONG HUT?

TOM TAT

Tong quan: Huyét khdi dong mach vanh xay ra
do sy nu’t v@ hodc x6i mon clia mang xd vira da hinh
thanh va ton tai tru6c d6 trong Iong mach vanh. Day
la mot trong nhu’ng tdn thuang rat terdng gap trong
h0| chiing vanh cap, dac biét ia nhdi mau ca tim cap
c6 doan ST chénh Ién. Huyét kh0| dong mach vanh co
anh erdng dang k& dén hiéu qua va két cuc clia can
thiép mach vanh qua da (PCI). Day 1a yéu t§ du’ béo
manh clia cac bién 8 bat Igi khi can thiép, thuyén tic
xa va huyét khdi trong stent. Cac hudng dan hién tai
cla cac hiép hdi tim mach I6n déu khuyén cao khong
ti€n hanh hat huyét khdi thuGng quy trong can thiép
nhGi mau cd tim vi nhitng bién chiing cla thu thuat
nay. Tai liéu nay ching toi trinh bay mot ca Idam sang
nhoi mau cd tim cap va cd bién ching nghiém trong
cla hut huyét kh6i va nhitng kinh nghiém dulc két
dugc sau ca lam sang nay. Phuong phap: Bdo cdo
ca lam sang. K&t qua: Chung t6i bdo cao ca lam sang
nhGi mau cd tim cdp, c6 ganh nang huyét khdi 16n
trén hinh anh chup mach vanh va sau khi hit huyét
khGi co _bi€n chu’ng tac cac nhanh mach khéng thu
pham dan t&i s6c tim va ngling tuan hoan sau doé cap
clftu khong thanh cong. Chuing t6i cling dé xuat mot so
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Ngb Quang Tung!, Nguyén Manh Quan'?

phuong &n dé€ giam thiéu bién chiing cla thi thuat
nay. K€t luan: Hut huyét khdi khdng dugc khuyén
céo thuc hanh terdng quy trong can thlep hdi chiing
mach vanh c8p. HUt huyét khdi cé thé cd bién chu’ng
gdy tdc cac nhanh mach vanh khéng thu pham dan tgi
bién chirng nghlem trong, de doa tinh mang cla bénh
nhan. Can ¢ chién Iuge thay thé dé tranh cac bién
chiing ctia hit huyét khéi.

Tur khod: Nhoi mau cd tim, hoi chirng vanh cap,
hat huyét khdi, bién chirng, séc tim

SUMMARY
CASE REPORT: THROMBECTOMY
COMPLICATION IN ACUTE MYOCARDIAL
INFARCTION — TO ASPIRATE OR NOT TO

ASPIRATE?

Introduction: Coronary artery thrombus occurs
due to the rupture or erosion of a pre-existing
atherosclerotic plaque within the coronary lumen. This
is a common pathological finding in acute coronary
syndrome (ACS), especially in ST-elevation myocardial
infarction (STEMI). It has a substantial impact on the
efficacy and outcomes of percutaneous coronary
intervention (PCI), being a strong predictor of
periprocedural complications, distal embolization, and
stent thrombosis. Current guidelines from major
cardiology societies such as the European Society of
Cardiology (ESC), American College of Cardiology
(ACC), and the Vietnam National Heart Association
recommend against the routine use of manual
thrombus aspiration in PCI for acute myocardial
infarction due to its associated complications. This
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paper presents a clinical case of acute myocardial
infarction with a serious complication related to
thrombus aspiration and discusses the clinical
implications and preventive strategies derived from
this experience. Methods: A Case Report. Results:
We report a case of acute ST-elevation myocardial
infarction with a large thrombus burden identified on
coronary angiography. Manual thrombus aspiration
was performed, resulting in occlusion of non-culprit
branches. This led to cardiogenic shock and cardiac
arrest, followed by successful resuscitation. Based on
this experience, we propose several preventive
measures to mitigate the risks of thrombus aspiration
in similar clinical scenarios. Conclusion: Routine
thrombus aspiration is no longer recommended in
acute coronary syndrome management due to the risk
of serious complications, including embolization to
non-culprit coronary arteries. It is crucial to consider
alternative strategies tailored to the patient's risk
profile to prevent adverse outcomes.
Myocardial infarction, acute coronary syndrome,
thrombus aspiration, complications, cardiogenic shock.

I. DAT VAN DE

HOi chifng mach vanh cap c6 cd ché bénh
sinh la su nit v8 mang xd vifa sau do hinh
thanh huyét khéi va géy 18p tic hoan toan long
déng mach vanh (STEMI) hodac mot phan long
mach vanh (NSTEMI). Bdng chng cua huyét
khdi c6 thé thdy & khoang 91,6% bénh nhan hdi
chirng vanh cap va khoang 16,4 % bénh nhan cé
ganh nang huyét khéi 16n’. Ganh nang huyét
khdi I6n lam gia tang ty 1€ bién chirng can thiép
nhu: Hién tugng dong chay cham hodc khong co
dong chay sau can thiép, thuyén tac mach doan
xa tir d6 lam gia tang ty Ié t&r vong,cac bién c6
tim mach chinh (MACE) 6 nhém bénh nhan nay.
Hién nay, can thiép mach vanh thi dau qua da la
Ira chon diéu tri chinh, trong dé tha thuat hat
huyét khoi dugc sir dung 6 nhdm bénh nhan cé
ganh nang huyét khai I6n do ti Ié dat dugc dong
chay tét TIMI 3 cao hdn so véi viéc khong hat
huyét khoi. Tuy nhién, thd thuat nay ciing di
kém vdi nhitng bién chiing tiém tang nhu gia
tdng ty 1& thuyén tdc mach va dét quy ndo so véi
viéc khong hat huyét khoi, dong thai, cling
khong cai thién ty 1€ bi€én cd tim mach chinh. Ca
ldm sang cua ching t6i la mot trudng hgp co
bién chirng cla thi thuat nay va tir day ching ta
dua ra mét s6 giai phap thay déi dé giam ty 1&
bién chirng nay khi can thiép.
Il. CA LAM SANG

Bénh nhan nam, 61 tudi, tién s co trao
ngudc da day thuc quan, chua cd tién su bénh ly
tim mach trudc day. Bénh dién bién khoang 3
ngay trudc nhap vién vdi triéu chirng ban dau la
kho thd va tic nguc trai con. Bénh nhan nhép
vién khoa cdp cttu trong tinh trang suy ho hap
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can hd trg oxy mask tdi, huyét ap tam &n dinh
dudi su ho trg ctia Noradrenalin.

Cac két qua can lam sang chinh gém:

e Xét nghiém sinh hoéa: Troponin Ths tang
cao: 1359 ng/Il; Creatinine: 111 mcmol/l.

e Siéu am tim: gidm van dong 24 thanh
trude that trai vé phia mom, 24 vach lién that vé
phia mom va toan b6 ving mom, LVEF 30%

e ECG: Nhip nhanh xoang, tan s6 110
lan/phdt, hinh anh QS véldgggms;lfmghénh Ién.
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Hinh 1: Pién tam dé lic nhap vién

e K&t qua chup dong mach vanh qua da:
Ton thuong téc hoan toan tir doan gan LAD, hep
80% doan gan LCX va 10 vao nhanh OM1, Idn,
cap tuan hoan bang hé cho RCA. Nhanh RCA uu
nang, hep ban tic. Dy la trudng hdp bénh nhan
cd ton thuong néng 3 thdn mach vanh, nguy co
cao do c6 s6c tim. Sau khi héi chdn Heart Team,
ching toi quyét dinh can thiép cho bénh nhan. E
kip st dung 6ng thong can thiép EBU, kich c3
6F, sau dé dua day dan di qua tén thuong LAD.
Nhan dinh day la trudng hgp cé ganh ndng
huyét khGi 16n, ching t6i ti€n hanh hut huyét
khsi bdng dung cu Thrombuster, nhung sau khi
hat huyét khdi, man hinh hién thj mat dudng ap
luc, trong khi ECG van la nhip xoang, ching t6i
ngay lap tic md bd khda chit Y d€ loai trir huyét
khdi trong 6ng thong. Bénh nhan nhanh chéng
roi vao mat y thdc. E kip ti€n hanh cdp clu
ngung tuan hoan theo phac d6. Sau dé, vira ép
tim, ching tdi siéu &m tim ngay dé€ loai trir vd
thanh tu do va test can quang lai thi thdy mat
dong chay clia ca nhanh LAD va LCX. Xac dinh
can nguyén gay ngling tim la do mat dot ngot
dong chay mach vanh & ca hé thdng mach vanh
bén trdi va cac nhanh bang hé tur LCX sang
nhanh RCA.Chlng t6i nhanh chdng c6 gang dat
2 stent vao nhanh LAD, Lcx trong lic ép tim dé
khoi phuc dong chay cta LAD va LCX. Ddng thdi,
chlng t8i cling hdi chan vdi cac bac si héi suc
tich cuc d€ ECMO tai ban can thiép. Moi thir rat
khé khan tuy nhién sau khi ECMO, huyét ap
bénh nhan &n dinh trd lai, ¢4 ldc ngay sau
ECMO, bénh nhan hét an than, cd thé lam theo
|énh. Téng thdi gian cdp cliu ép tim khoang gan
1 tiéng, tuy nhién, nhiing tin hiéu ngay sau
ECMO rat kha quan.
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Hinh 2: Tir tréi sang phai: Tén thuong tac
hoan hoan tir doan gén ngay sau [0 vao cua
LAD va hep 80% doan gan cua LCx va Io
vao nhanh OM1. Tén thuong hep bén tac
doan gilia RCA co tuan hoan bang hé tur
cdc nhanh cua Lcx.

" Hinh 3: Thao téc hit huyét khoi va bom
can quang danh gié lai dong thi mat dong
chdy o ca 2nhanh LAD, ch

Qua trinh dat stent va

Hinh 6: Két qua sau cung: Tai théng dong
chdy 2 nhanh LAD va LCX, TIMI 2

Il. BAN LUAN

Bénh nhan nay cé ton thuong tic hoan toan
nhanh ddng mach lién that trudc LAD 1a tén
thuong tha pham. Bénh nhan nay dugc phan loai
theo phan loai ganh nang huyét kh6i TIMI
(Thrombolysis in Myocardial Infarction) la TIMI 5
— ganh nang huyét khai I6n.

Bang 1: Phan dé TIMI danh gia vé ganh
nang huyét khorP

Phan do Mo ta
0 Khéng cé bang ching huyét khéi trén
phim chup mach
C6 thé cb huyét khéi: Hinh giam mat
dd can quang hodc md, dudng vién ton
1 thuong khong déu tai vi tri tac hoan
toan, nhung khéng chéc chan huyét
khoi
Xac dinh huyét khéi trén nhiéu phim
chup, xac dinh bdi hinh dudng vién ton
2 thuong khong déu, khuyét can quang.
Kich thudc I168n nhat ctia huyét khoi <
2 dudng kinh mach tuong Ung
Kich thudc I16n nhat > 2 nhung < 2
dugng kinh mach tuong rng
Kich thudc I16n nhat > 2 dudng kinh
mach tugng Urng
5 Tac hoan toan mach méu
Luu y dGi véi trudng hop huyét khdi TIMI 5
(tdc hoan toan), ching ta nen dua wire hodc bong
nhd c& 1.25 -1.5 mm qua chd téc, sau dé danh gla
lai ganh ndng huyét khdi ton du, TIMI 0 (khdng cd
huyét khéi ton du), TIMI 1-3 (huyé't khéi ton du
nho), TIMI 4-5 (huyét khdi ton du [3n)?
3.1. Hat huyét khoi trong nh6i mau co
tim: Nén hay khong nén?

Hinh 7: Mot sé dung cu hut huyét khoi
mach vanh

Tha thuat hat huyét khGi khéng dugc
khuyén cdo tién hanh thudng quy khi can thiép
mach vanh qua da & bénh nhan hoi chirng mach
vanh cap (milrc do IIIA), mac du ching ta biét
rdng vdi cac bénh nhan cé ganh ndng huyét khéi
I6n thudng co ti 1€ tr vong, bién c6 tim mach va
bién c6 lién quan tdi thd thuat cao hon so vdi
cac bénh nhan cé ganh nang huyét khdi it hon.
Hién nay, thu thuét nay cé thé can nhic (IIB)
trong truGng hop ganh nang huyét khéi I16n khi
ma cac bién phap can thiép khac khong hiéu
qua3. Li do 1a tur cac thir nghiém nhu TASTE?,
TOTALE, hit huyét khdi it mang lai Igi ich va gia
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tang nguy cc dot quy. Cac dung cu hat huyét
khGi nhdm lam giam ganh ndng huyét khdi khi
can thiép dong mach vanh, bao gobm hut huyét
khaoi thu cong va hut huyét khéi cd hoc.

VGi hat huyét kh6i cg hoc, hé thdng hay
dugc sir dung la Angiolet. Nghién clu
JETSTENT?® cho thay khéng cé su’ khac biét gilra
hat huyét khoi cg hoc va dat stent truc ti€p vé
thay dGi doan ST, dong chay TIMI 3, dién nhoi
mau nhung lam giam MACE 1, 6 thang va cai
thién ty 1é s6ng con khong cd bién c6 trong 1
nam. Do do6, Angiolet co Igi ich véi cac trudng
hgp ganh nang huyét khoi I6n. Tuy nhién, do lo
ngai V& sy tan mau trong qua trinh hat lam giai
phéng adenosin gdy thi€u mau, nhip cham ma
thiét bi nay chi dugc sir dung trong 10 phut va
¢ thé phai d3t may tao nhip tam thdi néu hat
bén dong mach vanh phai.

3.2. Ky thuat hat huyét khoi

e SUr dung 6ng théng hut huyét khdi nén chi
danh cho mach mau tha pham bj tdc hodc nhanh
mach da c6 dong chay doan xa va ganh nang
huyét khéi cao sau khi dua day dan qua.

e Nén bat ddu hdt 2cm phia trudc ché tic
hodc tén thuang cé huyét khdi

e Nén dung ky thudt day cham qua nhiéu
lan, dung lai ¢ cho huyét khéi va hdt lién tuc tir
doan xa t6i cho huyét khdi. Lam lai tir 2 - 3 [an.

e Khi rit 6ng thong hut huyét khéi,van can
dam bao 6ng théng dugc hit lién tuc, k& ca
trong guiding va sau dé, mau trong guiding cling
can dugc hut ra.

e Néu can luc hut manh hon (do mach Ién
han, huyét khéi t8 chirc hda), cd thé st dung
ong thong hut I6n han (7 Fr) hodc 6ng thong cd
phan hut ap luc am I8n han.

Trudng hgp ca lam sang trén, co 1€ khi tién
hanh, ching ta nén dua béng mach vanh cé kich
c@ nhé qua trudc, sau d6 danh gia ganh nang
huyét khdi ton du’ sau d6 déanh gid lai tén thuong
thi chi cd tdn thuang hep khit hodc ganh ndng
huyét khdi it han, khi do, ta cd thé chuyén sang
phugng an nong béng hodc dat stent truc ti€p.

3.3. Chién lugc dat stent véi cac truong
hgp ganh nang huyét khaoi Ién

Mot s chién Iugc ddt stent cd thé da dugc
st dung hodc nghién clu véi cac trudng hgp
ganh nang huyét khai I8n:

o Dat stent truc tiép (Direct stenting):
Chién lugc dat stent truc ti€p gidam nguy co
thuyén tdc mach doan xa do han ché thao tac
danh tan huyét khéi va ép huyét khdi vao gilra
thanh mach va stent. Tuy nhién, nhugc diém
gom: udc lugng dudi ngudng kich thudc mach
mau thuc t&, khd khan khi ddy stent qua cac tén
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thuong xoan van, voi hod, stent ng khdng du,
stent khong ap sat mudn tir dé tang nguy cg tai
hep stent va huyét khdi stent. Dat stent truc ti€p
cd/ khdng kém hit huyét khéi cé thé dugc ap
dung & nhitng bénh nhan phu hgp véi ganh
nang huyét khoi thap!

o Dat stent co mang boc (Cover stent):
Stent ¢c6 mang boc dugc tao ra tir khung stent
kim loai tran BMS pha thém mang boc, do do
cling c6 thé gilr huyét khdi va phong tranh tic
mach doan xa. Tuy nhién, cac nghién clu
APPOSITION V (Stentys) va MASTER II (MGuard)
déu phai dirng sém do tiéu chi khong kém hgn
khong dat dugc va ty Ié tr6i stent cao. Do do,
cho dén nay, chua du dir liéu ang ho s dung
thuGng quy stent c6 mang boc®

o Tri hoan dat stent (Deferred
stenting): Viéc tri hodn dit stent cd thé han
ché& nguy cd thuyén tac doan xa néu ganh ndng
huyét khdi I16n. Thai gian 24-48h cho phép diéu
tri thuéc chong huyét khéi tich cuc, bao gom
truyén kéo dai thudc trc ché GP IIb/IIIa va chdng
dong heparin. Pa s6 cac ca dugc chup mach
vanh lai sau dé cho két qua gidm ganh nang
huyét khéi va can thiép cé thé tién hanh Vi
gidm déang k€& nguy ca thuyén tic doan xa.

3.4. Dung cu bao vé doan gan

Hinh 8: Hé théng bao vé doan gan Proxis
Embolic Protection

(Ngudn: Eurointervention)

MOt s6 hé thdng bao vé doan gan da dugc
st dung nhu Proxis Embolic Protection. Hé théng
nay véi béng dugc dit & doan gan cla tén
thuong thi pham, bom bang hé théng bom khi
C02 va sé chan hoan toan dong mau di vao
mach trudc khi di qua ton thuang. Khéng gidng
nhu dung cu bdo vé doan xa, hé théng nay co
thé hit cdc manh gy thuyén t3c b&t ké kich
thudc va thanh phan. Nhung thuc t€, hé thong
nay cling c6 nhitng han ché clia hé théng bao vé
doan xa nhu: Can landing-zone véi dudng kinh
phu hgp, bdo vé khong hoan toan trong trudng
hgp nhanh doan gan I6n va khé thuc hién trong
cac truéng hgp gidi phau philic tap nhu mach
xoan vdn, voi hda. Ching ta s& can nhitng ther
nghiém I6n hon trong tuang lai dé€ danh gia Igi
ich trong tudi mau co tim va két cuc lam sang
cla cac dung cu nay. Do vay, hién tai khong
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khuyén cao cac dung cu nay trong thuc hanh
hién tai.
IV. KET LUAN

T6n thuang c6 huyét khéi 1a ban chét sinh ly
bénh cua hoi chirng vanh cap va rat thudng gap
trong trong qua trinh can thiép mach vanh qua
da. Hién nay, cac hudng dan déu khong khuyén
cao tién hanh hat huyét khéi thudng quy ma chi
cd thé€ xem xét trong nhitng trudng hogp génh
ndng huyét khoi ton du 16n sau khi dung cac
bién phap khac.

Khi hat huyét khdi, ching ta can tuan thu
dung ky thuét va trong mdt s6 ton thuong phu
hop thi cé thé dat stent truc tiép hodc tri hodn
can thiép.

Mot s6 dung cu bao vé doan gan cling dugc
phat trién nham gidm thiéu nguy co thuyén tic
khi hat huyét khoi, tuy nhién do nhitng han ché
ma hién nay chua dugc khuyén cao trong thuc
hanh Idm sang.
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Hung Vuong Thanh Phé HO6 Chi Minh. P0i tugng va
phuong phap nghién ciru: Hai mau huyét thanh

1Pai hoc Y Duoc Thanh phd H6 Chi Minh

2Bénh vién Hung Vuong Thanh phé H6 Chi Minh
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kifm tra Precicontrol MultiMarkerl -Roche dugc st
dung lam vat liéu thuc nghiém xac nhan cac thong s6
do lap lai, d6 tai lap va do dung cac xét nghiém PIGF,
SFIt-1 trén hé thdng Cobas €801 cua Roche Diagnostic
theo hudng dan qui trinh “5x5” CLSI EP15A3. Thdng
k&, thu thap sb liéu trén phan mém Excel. SI dung
phep kiém ANOVA dé phan tich so sanh cac gla tri
trung binh, d6 1&ch chuén, phuang sai, hé s6 bién
thién cla thu‘c nghiém, khoang Xac nhan gla tri, vai
cac thong sO ky thuat cia nha san xuat cong bo dé
danh gid két qua thuc nghlem Két qua: Két qua thuc
nghlem doé Iap lai va do tai Iap cho thay PIGF va sFit-1
8 ca hai mau huyet thanh kiém tra déu dudi 2 /5%, S0
vGi nha san xuat cong b6 PIGF (7,86% dén xap xi

4%) va sFlt-1 xap xi 17%. Gia tri trung binh clia PIGF
n&m trong khoang xac nhan va do 1&ch bias khdng cé
y nghia théng k&. Gia tri trung binh cla sFlit-1 n&m
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