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thay bo bot Desault van 13 phucng phap phu hop
cho cac ca gay it di Iéch, it bi€én ching.

4.4, So sanh vGéi mot s6 nghién ciru
khac. Két qua cla nghién clru nay phu hgp véi
két qua cla Court-Brown (2002) va Lefevre-
Colau (2007), khi cac tac gia déu ghi nhan ty 1é
phuc hoi tot trong diéu tri bao ton déi vdi cac ca
gay it di lIéch. Bén canh dd, nghién clru cua Xie
(2015) cling chi ra diéu tri bao ton co ty & bi€n
chiing thdp hon so vdi phdu thudt trong cac
trudng hop gay don gian.

Ty I€ lién xuang va két qua chdc nang khép
vai cao trong nghién ctu nay cling phu hgp véi
bdo cdo clia Handoll (2017) vé diéu tri bao ton
dai han cho bénh nhan gdy dau trén xudng canh
tay, cho thdy lua chon diéu tri bdo ton cé thé la
gidi phdp an toan va hiéu qua.

V. KET LUAN

biéu tri bao ton gay dau trén xuong canh

tay tai Bénh vién H{ru Nghi Viét Bi'c mang lai két

qua tich cuc, nhét 1a & bénh nhan cao tudi va it
di léch. Véi ty |é lién xudng tot va chiic nang
khdp vai 6n dinh, phuang phap nay cé thé 13 lua
chon t6i uu cho bénh nhan cao tudi cé sirc khoe
yéu hoac gay xuang dan gian.
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Nguyén Tuin Anh?, Pinh Ngoc Son’, Pham Minh Dirc?

TOM TAT

Muc tiéu: banh gia két qua phdu thut chan
thufdng cot séng 6 thap dugc diéu tri bang perdng
phap cat than dot song va han xuong 16i trudc & Bénh
vién Hiu nghi Viét burc. Phuang phap nghlen clru:
Nghién ciru md ta hoi cUu va tién cau vdi 32 bénh
nhan chan thucng cot s6ng cd thap dudc phau thuat
cit than d6t s6ng va han xuong I6i trudc tai khoa
Phau thuét cot s6ng, Bénh vién Hiru nghi Viét Dic tir
thang 1 ndm 2021 dén thang 12 ndm 2023. Két qua
co 32 bénh nhan trong nghlen clfu cua chung toi co
sy cai thién dang k€& vé triéu chiing dau cd va dau ré
than kinh. K&t qua sau phau thuat dat loai tét va trung
binh chiém 62,5%. Phuc hdi cd tron mac do hoan
toan va khong hoan toan chi€ém_42,9%. Bién ching
thuGng gdp sau phau thudt la nhiém trung tiét niéu va
loét do ti d& nam & nhdm bénh nhan liét tuy hoan
toan. Ti Ie tir vong thap chiém 3,1%.Ti Ié ndn chinh
t6t sau md cao chiém 96,9% vdi ti 1€ lién Xxuong cao
chiém 90,6%. K&t ludn: Chan thucng cot séng co
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thap la chan thuong ndng, cac bénh nhan dugc phau
thuat bang phucng phap cat than dot song va han
xuong 16i truGc cai thién dang k& vé 1am sang va chan
doan hinh anh, bién ching thuGng gap sau phau
thuat la loét ti de va nhiém khuén tiét niéu, ti & to
vong thap vGi nguyén nhan chd yeu la suy ho hap,
viém phoi. Tar khoa Chan thuang cot sdng cd thap,
chan thuong cot séng c8, ACCF

SUMMARY
RESULTS OF PATIENTS WITH SUBAXIAL
CERVICAL INJURIES TREATED WITH
ANTERIOR CERVICAL CORPECTOMY AND

FUSION (ACCF) AT VIET DUC HOSPITAL

Objective: To evaluate the outcomes of lower
cervical spine trauma surgery treated by anterior
corpectomy and fusion at Viet Duc University Hospital.
Methods: This is a retrospective and prospective
descriptive study involving 32 patients with lower
cervical spine injuries who underwent anterior cervical
corpectomy and fusion at the Spine Surgery
Department, Viet Duc University Hospital, from
January 2021 to December 2023. Results: Among the
32 patients in our study, there was significant
improvement in symptoms of neck pain and radicular
pain. Postoperative results were rated as good and
moderate in 62.5% of cases. Full or partial recovery of
sphincter control was achieved in 42.9% of cases.
Common postoperative complications included urinary
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tract infections and pressure ulcers, primarily in the
group of patients with complete spinal cord injuries.
The mortality rate was low, at 3.1%. A high rate of
good postoperative alignment was achieved in 96.9%
of cases, with a high fusion rate of 90.6%.
Conclusion: Lower cervical spine trauma is a severe
injury. Patients who underwent anterior corpectomy
and fusion showed significant clinical and radiological
improvements. Common postoperative complications
included pressure ulcers and urinary infections, with a
low mortality rate primarily due to respiratory failure
and pneumonia. Keywords: Subaxial Cervical Injury,
Cervical Injury, ACCF.

I. DAT VAN DE

Chan thugng cot sc“)'ng 6 1a mdt trong nhiing
thuong ton thudng gdp do chén thuong. Pay la
mot trong nhithg chan thuong dé lai héu qua
nang né mot khi c6 thuong ton than kinh. O
nudc ta, cung vdi viéc gia tang ty I€ tai nan lao
dong vé tai nan giao thong cling lam tang ty Ié
chén thudng cot s6ng c6. Bénh nhan bi chan
thuang cot sdng cd cao néu co tén thuang than
kinh nang thudng chét trudc khi vao vién, chan
thuong cot séng cb thap gay liét t&r chi, 1a mot
tham hoa cho ban théan, gia dinh va xa héi. Ty |é
thuong tén than kinh do chdn thuong cot sdng
c6 khoang 60-70% va thuong ton than kinh
thudng cling rat ndng né, trong do ton thudng
tly hoan toan khéng tién trién sau diéu tri
khoang 50%.

Viéc chi dinh diéu tri c6 thé la diéu tri bao
ton hoac phau thudt dya vao thang diém
SLICS,trong do chi dinh phau thuat hay dugc lua
chon do tén thuong ndng than dét sdng thudng
di kém véi ton thuong cla perc hgp day chang,
dia dém va tén thu’dng tuy song (SLICS > 5
diém). Phuang phap phau thudt c6 thé lua chon
gilra du’dng mé phia trudc, phia sau hodc phgl
hgp ca hai du‘dng tuy vao tu’ng ca bénh,moi
dudng mé déu cé uu dlem va nhugc diém khac
nhau. Phu’dng phap phdu thut cit than dot
song va han xuadng 16i trudc hay dugc lua chon
do uvu diém: han xuong tét, giai quyét dugc
nguyen nhan truc ti€p la cdc manh xudng chen
ép gay ton thuang tuy song, han ché& nguy cd
mat mau, nhiém trung sau mé. Phuong phap phau
thuét 16i sau c6 uu diém: ¢ dinh viing, giai ép tuy
séng rong rai, gidi quyét dudc cac thuong tén méat
viing tai tudng sau tuy nhién cé nhugc diém phai
c6 dinh dai, thudng mat mau nhiéu, tang nguy co
nhiém khuan, khdng giai quyét dugc nguyén nhan
manh xuang chen ép phia trudc.

I. DO TUONG VA PHU'ONG PHAP NGHIEN cCU'U
Déi tugng nghién ciru: Tat ca bénh nhan
dudc chan doan la chan thuang cot séng co thap

dugc phau thudt cat than dét séng va han xuang
16i trude tai khoa Phau thuat cot s6ng, Bénh vién
Hru nghi Viét buc tUr thang 1 nam 2021 dén
thang 12 nam 2023

Phuong phap nghién ciru: Nghién ciru mo
ta hdi cru va tién clru

Tiéu chudn lua chon bénh nhén: Cic
bénh nhan dugc chan doan 1a chan thudng cot
s6ng cd thdp, v3 nhiéu manh mot than dét song
dudc phau thuat phucng phap cat than dot song
va han xuong 16i trudc tUr thang thang 1 nam
2021 dén thang 12 nam 2023, c6 ho sg day dq,
thong tin rd rang. Diém SLICS 16n hon hodc
bang 5 diém.

Tiéu chudn loai trir: Chan thuong cot so'ng
cd thap _gdy nhiéu manh than d6t song cd chi
dinh ph3u thudt cé cac tdn thudng phdi hop
nhu: chan thuong so ndo ndng Glasgow dudi 8
diém, chan thuong nguc hay chan thuong bung
kin,da chan thuong lam anh hudng dén két qua
nghién clru. Chan thuong cft séng c6 thdp gdy
nhiéu manh than d6t séng cd chi dinh phau
thuat trén bénh nhan cé bénh man tinh phdi hgp
nhu: suy tim, suy than. Bénh nhan khong hgp
tac hoac bi mat lién lac, khong theo doi dudc sau
diéu tri, ho so khong day du, that lac.

Cac tham so6 nghién ciru: Cac thong tin
chung thu thap nhu: tang phau thuat, thai glan
nam vién, tai bién trong phdu thuat. Panh g|a
két qua gan ngay sau phau thuat: danh gia mudc
do lam sang cai thién theo Ha Kim Trung, bién
chu’ng phau thuat (nhlem trung vét mo, chay
mau sau md, viém ph0| nhiém trung tiét niéu,
loét ti dé&). Panh gid Xquang sau mé (mic dd
nan chinh sau mé theo Meyerding, vi tri miéng
ghep, vi tri clia vit, mic do lién xuang). Danh
gid mdc do ton thugng than kinh theo ASIA
trudc va sau phau thuat.

Pao dic nghién ciru: Nghién cltu dugc
thuc hién theo cac quy dinh vé dao duc trong
nghién ctru khoa hoc, moi dir liéu thu thap dugc
dam bao bi mat téi da va chi dung cho nghién
cltu khoa hoc, két qua dugc phan anh trung thuc
cho céc bén lién quan.

IIl. KET QUA NGHIEN CUU

3.1. Dic diém phau thuat

3.1.1. Thoi gian phéu thuat. Thdi gian md
tinh bang phut trung binh la 100,5 + 34,6 tinh tur
lic bt dau rach da dén khi déng xong vét mo. _

3.1.2. Két qua Iam sang ngay sau phau
thuat

Bang 3.1. Két qua ngay sau mé

Mirc do S6 lugng (N) Ty l1é %
Tot 12 37,5%
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Kha 8 25% So lugng Ty lé
Trung binh 10 31,3% (n) %
Xau 2 6,2% Nan chinh t6t 31 96,9%
Tong 32 100% Nan chinh khong 1 3 1%
Nhan xét: Ty I& bénh nhan cd két qua tét hoan toan '
sau phau thuat nhiéu nhat véi 37,5%, ty 1€ xé’u Tong 32 100%

gdp thdp nhéat véi 2 bénh nhén (6,2%) va ndm
trong nhém cac bénh nhan ton thuong than kinh
nang (ASIA-A) trudc phau thuat

3.1.3. Panh gia két qua theo thang
diém ASIA sau mé so vdi trudc mé

Nhan xét: Ty |é bénh nhan c6 két qua nan
chinh t6t sau phau thuat chiém ty 1& rat cao
(96,9%)

3.2.2. Két qua I3m sang sau phiu thuit

Bang 3.6. Két qua kham lai

Bang 3.2. Danh gia phuc hoi théan kinh Két qua Tan suat (n) Ti lé (%)
trudc va sau phdu thut theo thang diém Tot 15 46,9%
ASIA Kha 10 31,3%

PO ton[Trudc phau| Ty Ié [Sau phau| Ty Ié Trung binh 5 15,6%
thuong| thuat % thuat % Xau 2 6,2%

A 8 25% 7 21,9% Tong 32 100%

B 4 12,5% 3 9,35% Nhéan xét: Két qua tot chiém ty Ié cao nhat

C 5 15,6% 3 |9,35%]| (46,9%), ty 1& g&p két qua x8u 1a thap nhét véi 2

D 8 25% 10 [31,3%]| trudng hap (6,2%)

E 7 21,9% 9 28,1% Bang 3.7. Két qua kham lai trudc va sau

Nhan xét: Trudc phau thuat ty 1€ gap bénh

phau thust

nhan véi tén thuong than kinh thudc nhém phén Loai Truéc md Kham lai
loai ASIA A va ASIA D la hay gap nhat (25%) - n % n % P
Sau phau thuat nhéom chiém ty 1€ cao nhat la A 7 [21,9% | 6 | 18,8%
nhém ASIA-D (31,3%) B 3 19,35% | 4 | 12,5%
3.1.4. Loai xuong ghép C 3 1935% | 2 | 6,2%
Bang 3.3. V3t liéu ghép xuong D 10 [31,3% | 11 | 34,4%
Xuong ghép Tanso [Ty lé % E 9 128,1% | 9 |28,1%
Xudng chau tu than 10 | 31,2% Téng | 32 |100% | 32 | 100%
Xugng dong loai (xugng mac)| 6 18,8% Nhén xét: Ty 1& gip tén thuong than kinh
Long titan + xudng tu than 16 50% theo phan loai ASIA A khi kham lai cé giam so
Tong 32 | 100% | Véi trudc phau thudt (tir 21,9% con 18,8%), ty

Nhéan xét: Ty 1é ghép 16ng titan va xudng ty
than (xuang cua than d6t song v3) chiém ty Ié
cao nhat (50%), ty I1é ghép xudng mac dong loai

|é ton thu’dng than kinh ASIA E la khdng thay doi
truGc va sau phau thuat.
Bang 3.8. Phuc héi co tron

th@p nhat(18,8%) Su phuc héi c tron | S6 lugng (n) [Ty 1€ %
3.1.5. Bién chirng sém sau ph3u thudt Hoan toan 2 14,3%
Bang 3.4. Ty Ié bién chirng Khong hoan toan 4 28,6%
Loai bién chirng | Sd lugng (n) [Ty I€ % Khéng phuc hoi 8 57,1%
Loét ti dé 7 21,9% Tong 14 100%
Viém phoi 9 28,1% Nhan xét: Ty 1€ nhom khong phuc hoi roi
Nhiém trung tiét niéu 11 34,4% loan cg tron chiém ty 1€ cao nhat véi 57,1%. Ty
Nhi&m trung v&t m& 0 0% Ié phuc hoi hoan toan chiém ty |é thap nhat
Thang thuc quan 0 0% (14,3%) o ; .
T{f vong 1 3,1% Bang 3.9. Bién chung mugn (n=32)
Nhdn xét: Ty 1& gdp bién ching nhiém Loai bién chifng | Tan xuat (N) | Ty I& %
tring tiét nidu 13 16n nhat (34,4%), ty 16 ggp [ Pauvung cot song co 14 43,8%
bién chiing nhiém triing va thing thuc quan la Dau re 17 53,1%
thap nhét (0%) Nuo,t Vl‘.l’dl"lg 2 6,3%
3.2. Panh gia két qua phau thuat Loet ti de 11 34,4%
3.2.1. Két qud ndn chinh sau ph3u Teo co 14 43,8%
thust Noi khan 2 6,3%

Bang 3.5, Két qua nan chinh sau phiu thudt

Nhan xét: Ty |1é gap bién chirng dau ré than
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kinh chiém ty 1€ cao nhat (53,1%), ké sau dd la
bién chiing dau ving c6t s6ng c6 va teo co
(43,8%)

Ty Ié bién chiing noi khan chiém ty € thap
nhat (6,3%)

Dbdc biét co 1 trerng hdp tr vong sau phau
thuét 7 ngay do viém phdi ndng

3.2.3. Danh gia Xquang sau phdu thudt

Bang 3.10. Két qua chup x-quang qui uoc

Két qua SO Iugng (n=32)(Ty 1€ %
Lién xuang 29 90,6%
Khdp gia,cham lién 2 6,3%
Long vit, bong nep 1 3,1%
Nan chinh tot 31 96,9%

Nhan xét: Ty € lién xuong chiém ty 1€ cao
nhat véi 90,6%, ty I€ ldng vit, bong nep chiém ty
Ié thap nhat (1%)

IV. BAN LUAN

Thoi gian md tinh bang phdt trung binh 1a
100,5 + 34,6 tinh tur lGc bat dau rach da dén khi
déng xong vét md, thdi gian mé ngdn nhét 13
65,9 phut va dai nhat la 135,1 phat. Theo tac gia
Pinh Thé Hung thdi gian mé trung binh 13 142,1
+ 42,9 phut. Thdi gian mé ngdn nhét 13 60 phit
va thdi gian mé dai nhat 1a 280 pht.

Nghién clu ctia ching t6i cho két qua thai
gian md ngdn hon do st dung phuang phap md
duGng trudc don thuan, khéng co két hop ca 2
dudng mé I6i truGe va 16i sau nhu cac tac gia khac.

Chang toi danh gid két qua ngay trudc thoi
diém ra vién dua vao thang diém danh gia cla
HOi chan thuong cot séng My (AIS) va mic do
cai thién lam sang theo Ha Kim Trung. Két qua
thdy rang c6 12 bénh nhan (37,5%) cd su’ phuc
hoi tét ngay sau phau thuat, 8 bénh nhan (25%)
¢ su phuc hoi kha ngay sau phau thuat va 10
bénh nhan (31,3%) khdng c6 su' hoéi phuc ngay
sau phau thuat Trong d6 c6 2 bénh nhan co AIS
B trudc mé ¢b su’ hdi phuc ngay sau md. Két qua
cla Ha Kim Trung (2005) la 2,6% hoi phuc tot
con clia binh Thé Hung la 4,6% hoi phuc tét.
Trong dé két qua tot va kha tap trung cha yéu &
nhdm bénh nhan dugc phan loai ASIA C — D
truéc phau thudt. Con két qud mic do trung
binh 31,3%, mdc d6 xdu trong nghién clftu cla
chidng t6i chi€ém 6,2% chi yéu & nhém AIS A — B.

Chung t6i nhan thdy rdng cé su khac biét rd
rét trong két qua diéu tri d6i vdi bénh nhéan
thudc nhom liét khong hoan toan. Hau hét tat ca
cac bénh nhan thudc nhom liét khong hoan toan
tién trién 18n 1 dd ASIA, cac bénh nhan nay déu
khéng cd bién chitng va di chitng nao, c6 1
trudng hgp dang trong dién theo dGi tinh trang
nep nhung khdng thdy cé biéu hién triéu chimng
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trén |am sang va sinh hoat hang ngay. Su phuc
hoi gitra 2 nhdm c6 y nghia théng ké véGi p <
0.05. Két qua phuc hoi tét cta chdng toi khi
kham lai (bénh nhan thuéc nhém Frankel D va E)
la 75.5%. Nghién ctu clia ching t6i phu hgp véi
cac nghién cltu cta Zhang HQ (50%- 82.1%).
Ha Kim Trung (75%).

Chlng toi nhan thdy rang két qua phuc hoi
cG tron & nhdm bénh nhan liét khdng hoan toan
la kha t6t, trong nghién ciu cla chung toi trudc
phau thuat cé 14 bénh nhan c6 rdi loan cd tron,
sau phau thuat c6 6 bénh nhan cai thién tinh
trang r6i loan cg tron. Theo tac gia Vi Van
Cudng (2014) thi 70% bénh nhan kham lai déu
hdi phuc cg tron hoan toan trong d6 c6 2 bénh
nhan thudc nhom liét hoan toan trudc phau
thuat, 20% bénh nhan kham lai khong hoi phuc
va _nam trong nhom liét tdy hoan toan trudc
phau thuét.

Céac bénh nhan sau phau thuat cta ching toi
dugc chup X-quang cét séng cd thang _nghiéng
dé danh gid mu’c d6é nan chinh glal phau. Ti lé
bénh nhan nan chinh tét sau phau thudt chiém
96,9% tong s6 bénh nhan. C6 1 bénh nhan
(3,1%) ndn chinh chua tt do trudc phiu thuat
bénh nhan v& kém trat dot song mc do nhiéu
trudc phau thudt. K&t quad cua ching toi cling
tugng duong tac gia Vi Van Cudng 96% bénh
nhan miéng ghép va nep dat dung vi tri, 2%
bénh nhan chua ndn chinh dugc, 2% nén chinh
khong viing.

Trong qua trinh phau thuat chdng toi khong
gdp trudng hodp nao cb tén thuang thuc quan,
ton thuong khi quan, va bé mach canh. Bién
chiing, thu’dng gdp sau phau thuat cla ching toi
I3 nhiém khuan tiét niéu véi 11 bénh nhan chiém
34,4% do cic bénh nhan vao tdn thuong tay
phai d&t sonde ti€u va luu _sonde. Theo Nguyen
Hiru Quy (2019) ty 1& nhiém trung_tiét niéu la
25%. Theo Vi Vdn Cudng ty Ié nhién trung tiét
niéu la 26%.

Trong nghién clfu cta ching t6i ghi nhan 1
bénh nhan (3 1%) tir vong sau phau thuét, bénh
nhén nay nam trong nhdm bénh nhan liét tay
hoan toan ASIA A. Theo tac gia Vi Van Cerng
(2014) ti I& bénh nhan t vong la 4% va cac
bénh nhan nay déu phai thd may kéo dai, nhiém
trung phdi, suy hd hap do liét co hd hap.

V. KET LUAN

Chan thu’dng cdt sdbng b thap 1a chan
thuong nang, cac bénh nhan dugc phau thuat
bdng phuong phap cat than dét séng va han
xuong 16i trudc cai thién dang k€& vé 1am sang va
chan doan hinh anh, bién chling thudng gép sau
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phau thudt 13 loét ti d& va nhiém khudn tiét niéu,
ti 1é t&r vong thap vdi nguyén nhan chu yéu la
suy hd hap, viém phdi.
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KET QUA PIEU TRI HOI CHU’NG MILLER-FISHER
BANG THAY THE HUYET TUONG

Nguyén Vin Cung?, Nguyén Cong Tan2, Bui Thi Hwong Giang®?

TOM TAT

Muc tiéu nghién ciru: Danh gia két qua cua
PEX trong di€u tri hoi chiing Miller-Fisher tai Trung
tdm Hoi stc tich cuc (HSTC) bénh vién Bach Mai tur
08/2024 dén 08/2024. Phucong phap: Nghién ciu
ti€n cu, can thiép khong déi ching theo doi doc. Két
qua: 6 22 bénh nhan dugdc chan doan hdi chiing
MFS hogc héi chitng chdng Iap MFS/GBS ¢4 tudi trung
vi la 58 vGi uu thé nam gidi (63,6%), dugc thay thé
huyét tuong vdi s6 lan loc la 5 (thap nhat 03 [an,
nhiéu nhat 05 lan). Da s6 bénh nhan khéng cai thién
c0 luc cac ¢ van nhan sau PEX. Tuy nhién sau 04
tuan va 08 tuan ra vién, ty I&é bénh nhan cai th|en
hoan toan tinh trang liét van nhan [an luot 59,1% va
86,3%. V4i cadc nhdm co chi trén, chi dusi déu cai
thlen ngay sau dgt PEX & bénh nhan FS/GBS. Diém
Hughes sau liéu trinh thay huyet tuong c6 10 bénh
nhan (45,4%) g|am 1 d|em ¢ 8 bénh nhan (36,3%)
glam >2 diém va chi c6 4 benh nhan (18, 2%) khéng
cai thién déu thuéc nhdm MFS don thuan. Két luan:
Bé&nh nhan ¢ hdi ching Miller Fisher ngay sau thay
huyét tuong cd ti 1€ hdi phuc van nhdn hoan toan la
22,7 %, qua trmh hoi phuc sau thay huyét tuong ti€p
d|en Sau ra vién 8 tuan 86,4 % bénh nhan hoi phuc
hoan toan. Ty I cai thién diém mét kha ning van
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dodng theo thang diém Hughes sau dgt thay thé huyét
tugng Ién dén 81,8%. Tw khda: Hbi ching Miller
Fisher, thay huyét tuong.

SUMMARY
RESULTS OF TREATMENT OF MILLER-

FISHER SYNDROME BY PLASMA EXCHANGE

Objective: To evaluate the results of PEX in the
treatment of Miller-Fisher Syndrome at the center for
critical care medicine of Bach Mai Hospital from
08/2024 to 08/2024. Methods: A prospective,
uncontrolled  interventional  longitudinal  study.
Results: A total of 22 patients diagnosed with MFS or
overlapping MFS/GBS with a median age of 58,
predominantly male (63.6%), underwent plasma
exchange with a median of 5 sessions (ranging from 3
to 5 sessions). Most patients showed no improvement
in ocular motor muscle strength following PEX.
However, 59.1% and 86.3% of patients achieved full
recovery from ophthalmoplegia at 4 and 8 weeks post-
discharge, respectively. Upper and lower limb muscle
strength improved immediately following PEX in
FS/GBS patients. After PEX, Hughes scores decreased
by 1 point in 10 patients (45.4%), by =2 points in 8
patients (36.3%), while 4 patients (18.2%)—all from
the pure MFS group—showed no improvement.
Conclusion: The patient has Miller Fisher syndrome,
with a complete ophthalmoplegia recovery rate of
22.7% immediately after plasma exchange, and the
recovery process continues post-exchange. After 8
weeks of discharge, 86.4% of patients fully recovered.
The rate of improvement in disability scores according
to the Hughes scale following plasma exchange
reaches up to 81.8%.
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