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SUMO02, SUMO3 vdi mét s6 ddc diém clia khdi u
nhu: vi tri u, dudng kinh u I1&6n nhat, s6 lugng u,
tinh trang huyét khéi tinh mach ctra, di can ngoai
gan, cau tric u, hinh anh t€ bao u xadm nhap
mach, va tinh trang xd gan kém theo. Két qua
cho thay, mirc dd bi€u hién gen SUMO khéng cb
lién quan vdi cac ddc diém trén. Chen J. (2021)
nghién cfu trén 70 mau mo ung thu va mo lan
can u tuong Ung 6 bén nhan UTBMTBG trai qua
phau thuat cat mot phan gan, cho thdy mét s6
két qua khac biét so vdi nghién cru cla ching
toi [8]. TAc gid nghién cru danh gid mdc dd biéu
hién cla gen SUMO2 so vGi gen tham chiéu
GAPDH bang ky thuat gRT-PCR va danh gia méi
lién quan vdi cac dic diém lam sang, can lam
sang nhu gidi tinh, tudi (= 48 va < 48 tudi),
phan d6 mo hoc (biét hda cao, biét hda trung
binh va kém), kich thudc khéi u (= 7,50 cm va <
7,50 cm), tinh trang di can xa (cé va khong),
tinh trang xam nhéap tinh mach (c6 va khong),
giai doan T (T1+T2 va T3+T4) va tinh trang
song con cua BN. Két qua nghién clru cho thay,
mic dd bi€u hién tuong d6i cia gen SUMO2 so
v@i gen tham chi€u GADPH cé su khac biét cé y
nghia thong ké gilra hai nhdm BN khac nhau vé
tinh trang di can xa; tinh trang xam nhap tinh
mach va tinh trang song con cla BN (cac p <
0,001). Trai lai, biéu hién cia SUMO2 khdng cd
su’ khac biét phan nhém theo mirc tudi, gidi tinh,
phan d6 moé hoc; kich thudc khéi u va giai doan
T cla bénh (cac p > 0,05).
V. KET LUAN

Khao sat bi€u hién gen SUMO trong md gan
va méi lién quan véi didc diém khéi u 6 69 BN
UTBMTBG cd HBsAg (+), chlng t6i ghi nhan:

- Gen SUMO2 téng biéu hién trong md u so
v8i m6 can u. Trong khi d6 SUMO1 va SUMO3
chua ghi nhan dugc xu hudng trén.

- Khong c¢6 mdi lién quan dugc gilta muc
bi€u hién tuong d6i cta gen SUMO1, SUMO2 va
SUMO3 & md ung thu véi mét s8 déc diém khdi
u va mo bénh hoc.
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Chan thuong so nao nang (CTSNN) la tinh trang
cé ty lé tr vong va di ching cao. Nghién clu mé ta
cat ngang ho6i ctu 30 bénh nhan CTSNN (GCS < 8)
diéu tri tai Khoa Cap ciftu — Hoi st tich cuc, Bénh vién
Dai hoc Y Ha Noi (01/2022-06/2025). Tudi trung vi 51
(IQR: 33,2-86), nam giGi 70%. Tai nan giao thong la
nguyén nhan chinh (53,3%), trong do xe may chiém
40%. GCS trung vi 6; roi loan phan xa dong tir 30%;
ha oxy mau 83,3%. CT so ndo ghi nhan xudt huyét
dudi nhén/ndo that 96,7%, dich chuyén dudng gilra
>5 mm 63,3%; Rotterdam score trung vi 4. C6 33,3%
kém chan thuong khac, chd yéu chan thuang nguc.
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ISS trung vi 25, vGi 63,3% G mUc rdt nang hodc nguy
kich. Benh nhan CTSNN nhap V|en thugng la nam
trung nién, nguyén nhan chu yeu do tai nan giao
thong, ton thuong ndo nang va tinh trang 1am sang
nghlem trong ngay khi ti€p nhan.

Tda khoa: Chan thugng so ndo nang, Glasgow
Coma Scale, Rotterdam score, dac diém [am sang, can
Idm sang, Benh vién Dai hoc Y Ha Noi.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF PATIENTS WITH
SEVERE TRAUMATIC BRAIN INJURY IN
THE FIRST 48 HOURS AT THE EMERGENCY

DEPARTMENT

Severe traumatic brain injury (TBI) carries high
mortality and morbidity. We conducted a retrospective
cross-sectional study of 30 patients with severe TBI
(Glasgow Coma Scale [GCS] < 8) treated at the
Emergency and Intensive Care Department, Hanoi
Medical University Hospital, from January 2022 to
June 2025. The median age was 51 years (IQR: 33.2-
86), with 70% male. Road traffic accidents were the
leading cause (53.3%), of which motorbike crashes
accounted for 40%. The median GCS score was 6;
abnormal pupillary reflexes occurred in 30% and
hypoxemia in 16.7%. Brain computed tomography
revealed subarachnoid/intraventricular hemorrhage in
96.7% and midline shift >5 mm in 63.3%; the median
Rotterdam score was 4. Associated injuries were
present in 33.3%, mainly chest trauma. The median
Injury Severity Score (ISS) was 25, with 63.3%
classified as very severe or critical. Patients admitted
with severe TBI were typically middle-aged men, most
often injured in road traffic accidents, with severe
brain injury and critical clinical status at presentation.

Keywords: Severe  traumatic  brain injury,
Glasgow Coma Scale, Rotterdam score, clinical
characteristics, paraclinical characteristics, Hanoi
Medical University Hospital.

I. DAT VAN BE

Chan thuagng S0 ndo nang (CTSNN) la mot
trong nhu‘ng nguyen nhan hang dau gay tlr vong
va tan tat & ngudi tré tu0| trén toan cau. Theo
TG chirc Y t&€ Thé gidi, moi ndm cd khoang 69
triéu ngudi bi chan thudng so ndo, trong do
CTSNN chiém 10-15% nhung cé ty Ié tCr vong rat
cao (30-50%).1

CTSNN dudc dinh nghia la tinh trang chén
thuang c6 diém Glasgow Coma Scale (GCS) <8
diém sau hoi siic ban dau. Viéc danh giad chinh
xac didc diém 1dm sang va can ldm sang cua
bénh nhan CTSNN khi nhap vién cé y nghia quan
trong trong viéc dua ra quyét dinh diéu tri phu
hap, du doan tién lugng va phan bd ngudn luc y
t€ hap ly.2

Tai Viét Nam, tai nan giao thong, dac biét la
xe may, la nguyén nhan hang dau gay CTSNN
(70-80%), khac véi cac nudc phat trién noi té

ngd & ngudi cao tudi chiém ty 1& cao han. Hang
nam cd khoang 25.000-30.000 ca CTSN dudc
diéu tri noi trd, trong dé CTSNN chiém 20-25%.3

Bénh vién Dai hoc Y Ha NGi dugc xay dung
dua trén mé hinh cdp cldu da khoa, do do
thudng xuyén ti€p nhan bénh nhan CTSNN. Tuy
nhién, chua cd nghién clru nao danh gia toan
dién vé déc diém lam sang va can Idm sang cla
bénh nhan CTSNN trong 48 gig dau tai day. Vi
vay, ching t6i tién hanh nghién cltu nay nham
mo6 tad ddc diém Idm sang, can 1dm sang cla
bénh nhan CTSNN trong 48 gid dau vao Khoa
Cap cliu - Hoi sdc tich cuc, Bénh vién Dai hoc Y
Ha NOi tir nam 2022 dén 2025.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Boi tugng nghién ciru. 30 bénh nhan
CTSNN dudc chan doan va diéu tri tai Khoa Cap
cru - HOi surc tich cuc, Bénh vién Pai hoc Y Ha
NGi tir 01/2022 dén 06/2025.

Tiéu chudn lua chon:

e Tudi >18 tudi.

e Glasgow Coma Scale (GCS) <8 diém sau
sd cap clitu ban dau tai bénh vién.

¢ Nhap vién trong vong 48 giG sau chan thuong.

e Diéu tri tai khoa hoi sic tich cuc trong 48
gid sau chan thuang.

Tiéu chuén loai trar:

e Nguing tuan hoan hoac tr vong trudc khi
Vao vién.

e Bénh ly ndng kém theo (ung thu giai doan
cudi, HIV giai doan cudi, xd gan Child Pugh C).

e Hon mé do ngd doc hodc nguyén nhan
khac khong do chan thuong

e Chan thuong xuyén thau ndo (dan, dao
dam xuyén so).

e Thiéu di liéu quan trong khdng thé b sung.

2.2. Phuaong phap nghién ciru

Thiét ké nghién cau: Nghién ciu mo ta
cat ngang héi clu.

Cac bién so nghién cuu:

o Dic diém dich té hoc: tudi, giGi tinh, nghé
nghiép, ndi cu tra.

 P3c diém chan thuong: nguyen nhan, thoi
gian tir chan thuong dén nhap vién, so cltu tai cho.

e D3c diém 1am sang: GCS, phan xa dong
tlr, dau hiéu sinh tén, chan thuong kém theo.

e D3c diém can 1dm sang: xét nghiém mau,
hinh anh CT so ndo, cac thang diém danh gia.

Thang diém danh gia:

e Glasgow Coma Scale (GCS): Panh gia muc
do hon mé.

e Rotterdam Score: Banh gia muc doé nang
CTSNN dua trén hinh anh CLVT.

e Injury Severity Score (ISS): Danh gia muc
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dd nang cua da chan thuong két hap.

o .n ya
So' do nghién ciuu:
B&nh nhén CTSNN vao Khoa Cap ciru - HBi sirc tich cuc BVDHYHN
T 01,2022 — O6/2025 dat béu chudn lua chon (n=6%)
* Chét ndo (n=13)
= Banh ly nang kém (n=8)
0 o Hon mé do ngd ddc (n=5)
L::’_i;,:;‘ « Chiin llum.--qfi»."u [n(-?]
« Thiéu dir liéu (n=10)
* Khdng dong v (n=7)

Buwa vao nghién cliru
(n=30)

v
Thu thap dir lidu

(Dac didim dich té, chan thuang, 1am sang, can &m sang)

v

Phian tich két qua
MO ta cic dic diém cua nhoam bénh nhén nghién clu
So sanh, beén ludn val cac nghlén ol khac

Xur'ly s6'liéu: St dung phan mém SPSS 26.0.
Bién dinh tinh dugc mod ta bang tan s6 va ty 1€ %.
Bién dinh lugng dugc mo ta bang trung vi va t&
phén vi do c& mau nho, phan bd khdng chuan.

2.3. Pao dirc nghién ciru. Nghién cltu hoi
clru hd so bénh an khéng tac dong lam thay ddi
quy trinh diéu tri thuGng quy cta thay thudc;
thong tin vé ngudi bénh dugc bdo mat va chi
nhdam muc dich nghién ctu khoa hoc.

Ill. KET QUA NGHIEN CU'U

3.1. Pic diém chung cua d6i tugng
nghién ciru. Tudi trung vi ctia nhdm nghién cliu
la 51 tudi (IQR: 33,2 — 86, thdp nhat 1& 18 va
cao nhat 13 96 tudi). Nam gidi chiém ty 1& cao
hon dang k& véi 70% (21/30 bénh nhan), ty 1é
nam/nl 1a 2,3:1. Phan b& theo nhém tudi tuong
d6i déu: 18-40 tudi chiém 30%, 41-65 tudi
chiém 36,7%, va >65 tudi chiém 33,3%.

Péang chd y, phu nir cd dd tudi trung vi cao
hon nam gidi (71 tudi so vai 43 tudi), phan anh
d&c diém dich té hoc khac biét theo gidi tinh
trong CTSNN.

3.2. DPic diém nguyén nhan chéan
thuong va hoan canh tai nan.

Nguyén nhédn chdn thuong: Tai nan giao
thong la nguyén nhan hang dau gay CTSNN,
chiém 53,3% téng s6 ca (16/30), trong do xe
may chiém ty |é cao nhat vdi 40% (12/30). Tai
nan sinh hoat ding th( hai véi 36,7% (11/30),
chl yéu la té nga tir d6 cao (26,7%). Tai nan lao
dong chiém 10% (3/30).

Biéu dé 1. Phan b6 téng thé céc nguyén
nhan (n=30)
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Thoi gian tir chdn thuong dén nhdp
vién: Thdi gian van chuyén trung vi 1a 3,3 gi6
(IQR: 1,0 — 10,0 gig, nhanh nhat la 0,2 va lau
nhat la 48 gi@). Mot nira bénh nhan (50%) dugc
dua dén bénh vién trong vong 3 gid dau sau
chan thuong, 20% trong khoang 3-6 gid, va
30% mudn han 6 gid.

So cuu tai cho: Chi 40% bénh nhan dugc
sd cru tai cho, trong dé nhan vién y té€ chi tham
gia 10% trudng hdp. Ngudi dan thuc hién sg
cltu trong 50% ca, véi c6 dinh cot song la bién
phap phd bién nhat (50%).

3.3. Pac diém lam sang khi vao vién

Tinh trang y thidc: Diém GCS trung vi khi
vao vién 1a 6,0 diém (IQR: 5,8 — 8,0, ndng nhat Ia
4 va cao nhat la 8 diém). Phan bd theo mirc do
nang: GCS 3-4 diém chiém 20%, GCS 5-6 diém
chiém 33,3%, va GCS 7-8 diém chiém 46,7%.

Bang 1. Pdc diém GCS khi vao vién
(n=30)

n | X+SD [Median| IQR | Min | Max

GCS|30|6,5+1,6]| 6,0 |58-8,0 40 | 80

Phan xa dong tur: RGi loan phan xa dong
tr xudt hién & 30% bénh nhan, trong d6 gian
mot bén chi€m 20% va gian hai bén chiém 10%.
Pay la dau hiéu bado dong vé tinh trang tang ap
luc ndi so va chén ép than nao.

Déu hiéu sinh tén: Trung vi huyét ap tam
thu la 120 mmHg (IQR: 114,5 — 150, cao nhét la
210 va thap nhat la 50mmHg), huyét ap tam
truong 80 mmHg (IQR: 70 — 90, cao nhat la 110
va thdp nhat la 30 mmHg). Mach trung vi 99
lan/phut (IQR: 88 — 116, cao nhat la 150 va thap
nhat 1a 55). Tinh trang ha huyét ap (Tudi 50 —
69: <100mmHg, Tudi 15 - 49 va =>70:
<110mmHg) chiém 16,7%. Ha oxy mau (SpO2
<95%) xudt hién & 83,3% bénh nhan vdi SpO2
trung vi 93,5 (IQR: 88,5 — 93,5, cao nhat la 99
va thap nhat la 78%).

Chédn thuong kem theo: MOt phan ba
bénh nhan (33,3%) co6 chan thuong kem theo.
Chan thuang nguc phd bién nhat (33,3%), tiép
theo la chan thugng cot sdng (20%) va chan
thuong bung (16,7%).

3.4. Pac diém can 1am sang

Xét nghiém mau: Két qua cho thdy tinh
trang stress chuyén hda nghiém trong vdi trung
vi bach cau 16,4 G/L (IQR: 13,1 — 18,9, cao nhat
la 25,6 va thap nhdt la 8,5) va téang dudng huyét
vGi trung vi 9,2 mmol/L (IQR: 7,5 — 14,1, cao
nhat la 22,1 va thap nhat Ia 4,9 mmol/L. RGi loan
déng mau nhe vai INR trung vi 1,4 (IQR: 1,2 -
1,4, cao nhat la 2,5 va thap nhat la 0,9). Can
bang acid base tucong d&i &n dinh véi pH trung vi
7,36 (IQR: 7,30 — 7,41, thdp nhat 7,18 va cao
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nhat 13 7,46).

Hinh anh CT so ndo: Hau hét bénh nhan
(96,7%) co6 xudt huyét dudi nhén/ndo that. Tu
mau ngoai mang cing xuat hién & 46,7% ca.
Péng lo ngai, 63,3% bénh nhan cé dich chuyén
dudng gilta >5mm va 66,6% cd bé ndo day bi
dé ép hodc bién mat.

Thang diém dinh gid mic dé nang:
Rotterdam score trung vi 4 diém (IQR: 3-5, cao
nhat 6 diém va thdp nhat 1 diém), vSi 80% bénh
nhan c6 mirc dd trung binh dén ndng (=3 diém).
ISS score trung vi cao 25 diém (IQR: 16 — 39, cao
nhat 13 75 va thdp nhat 1a 16 diém) véi 63,3%
bénh nhan & mdc rat ndng dén nguy kich.

Bang 2. Cic thang diém danh gid
(n=30)

Thang diém/N| X+SD [Median/ IQR [MinMax|
Rotterdam (303,97+1,43 4 35111 6
ISS 3035,1+£21,9 25 |16-39 16|75

Bang 3. Phan loai mic dé ning theo
diém Rotterdam (n=30)

Mirc do nang theo Rotterdam| N [Ty Ié (%)
Nhe (1 — 2 diém) 6 20.0
Trung binh (3 — 4 diém) 13] 433
Nang (5 — 6 diém) 11| 36.7

Bang 4. Phdn loai mic dé ndng theo
diém ISS (n=30)

Mirc dé nang theo ISS N [Tylé (%)
Nhe (<9 diém) 0 0
Trung binh (9 — 15 diém) 11 36,7
N3ng (16 — 24 diém) 0 0
Rat nang, c6 nguy cg ti vong
(25 — 40 diém) 121 40,0
Nguy kich, it kha nang séng
sot (>40 diém) / 23,3

IV. BAN LUAN

Két qua nghién cru cho thay CTSNN chua yéu
xay ra 8 nam gigi (70%) vGi ty 1€ nam/nir la
2,3:1, tudng dbng vai cac nghién cltu trong nudc
va qudc té.4,5 Tudi trung vi 51 (IQR: 33,2 — 86)
tuong doéng vdi nghién clru cua Bui Xuan Cuong
va cong su, cho thdy CTSNN thuGng gdp & nhom
tudi trung nién va cao tudi.s

Tai nan giao théng la nguyén nhan hang dau
(53,3%), phu hgp vdi déc diém dich té hoc cla
Viét Nam. Ty Ié nay thap han so vdi nghién clu
tai Bénh vién Viét Dlc (72%), cd thé do dia
diém nghién cttu & khu vuc d6 thi véi mat dod
giao thong khac biét.

Piém GCS trung vi 6,0 (IQR: 5,8 — 8,0) diém
phan anh tinh trang hon mé ndng clia nhém
nghién clru. Ty I€ rGi loan phan xa dong t&r 30%
tuong duong véi cac nghién clru qudc té, la dau
hiéu quan trong dé danh giad tinh trang tang ap

luc ndi so va tién lugng.”

Ty 1€ ha oxy mau cao (83,3%) cho thay tam
quan trong cla ho trg hd hdp s6m trong CTSNN.
biéu nay phu hgp véi khuyén cdo cla Brain
Trauma Foundation vé viéc duy tri oxy héa day
du d€ ngdn nglra tn thuong ndo thd phat.2

Tinh trang tang bach cau (trung vi 16,4 G/L,
IQR: 13,1 — 18,9) va tang dudng huyét (trung vi
9,2 mmol/L, IQR: 7,5 — 14,1) phan anh phan
Ung stress toan than nghiém trong. Rotterdam
score trung vi 4 diém (IQR: 3-5) cho thdy mic
dd néng dang k& vé hinh anh hoc, tudng déng
vGi cac nghién cru qudc té€ vé gia tri tién lugng
cla thang diém nay.8

ISS score trung vi 25 diém (IQR: 16-39) véi
63,3% bénh nhan & mdc rat nang dén nguy kich
(=25 diém) cho thdy tinh chit da chdn thuong
nghiém trong cla nhém nghién ctu. Diém ISS
cao phan anh khdng chi tén thuong so ndo ma
con cac chan thudng kem theo & nhiéu hé cg
guan khac nhau. Theo nghién cltu cua Palmer va
cdng su, ISS >25 diém dugc xem la ngudng du
dodn nguy co tif vong cao va nhu cau cham séc
dac biét.° Két qua nay tuong dong vdi cac
nghién clfu quéc t€ khac vé CTSNN, ngi ISS
trung binh thudng dao dong tir 20-35 diém,
phan anh ban chat phlc tap cla cac ca chan
thuagng nghiém trong.

Ty 1€ cao xuat huyét dudi nhén/ndo that
(96,7%) va dich chuyén dudng gilta >5mm
(63,3%) phan anh tinh chat nghiém trong cua
nhom bénh nhan nghién ciu, doi hdi can thiép
tich cuc dé€ kiém soat ap luc ndi so.

C3 mau con nho (n=30) va thdi gian nghién
cltu ngdn cé thé anh hudng dén tinh dai dién
cla két qua. Nghién cru tai mot trung tam duy
nhat co thé khong phan anh day du dic diém
ctia CTSNN trén toan qudc.

V. KET LUAN

Bénh nhan CTSNN trong 48 giG dau tai
BVDHYHN chd yéu gap la nam gidi trung nién,
tai nan giao thong la nguyén nhan hang dau.
Tinh trang 1dm sang nghiém trong vai diém GCS
thap, ty |é cao rGi loan phan xa dong tr va ha
oxy mau. Hinh anh CT so ndo cho thdy muic do
ton thuong ndng véi Rotterdam score cao.
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KHAO SAT MOT SO BAT THUO'NG HE THAN KINH TRUNG UONG THAI
NHI TREN SIEU AM VA CONG HU'O'NG TU’ TAI BENH VIEN PHU SAN HA NOI

Thiéu Thi Thanh Van?, Vi Ping Luu2?3,

Nguyén Xuin Chuong!, P6 Vin Quyét!, Nguyén Duy Tan*

TOM TAT

Muc tiéu: M ta dic diém hinh anh siéu am (SA)
va cdng hudng ti (CHT) cla mét s6 bat thudng hé
than kinh trung ucng (HTKTW) thal nhi tai Bénh vién
Phu san Ha Noi. Poi tudgng va phu’dng phap
nghién ciru: Nghlen cliu (NC) md ta cdt ngang trén
208 thai phu c6 nghi ngd bat thudng HTKTW qua SA
va dufdc chi dinh CHT tur 01/2023 dén 12/2024. Két
qua: Tudi trung binh thai phu 29,08 + 5,64 tudi; tudi
thai 29,37 + 3,78 tuan. SA va CHT chu yéu dLr(jc thuc
hién cung ngay (82,69%). Bat thudng dudng gitra
chiém ty 1é cao nhat (SA 54,81%, CHT 59,13%), tié€p
theo la gian nao that (49, 04%) ft g3p nhat la bat
thudng mach mau ndo va u ndo. SA phat hién tét cac
bat thufdng I6n nhu gian nado that bat san the chai,
thoat vi nao, tat ché doi dot song Tuy nhién, con han
ché vdi vo ndo, chat trang va ho sau. CHT glup lam ro
tén thuong, dac biét v&i bat thufdng vo nao, derng
glLra ho sau, xuat huyet nhdi méu va cac khdi u. Mot
sO chan doan dugc xac dinh lai nhg CHT. Két luan:
SA va CHT c6 vai trd b6 trg trong chdn doan truGc
sinh bat thl_rdng HTKTW. CHT déc b|et hitu ich khi SA
han ché, gitp nang cao do chinh xac chan doan va ho
trg tién Il,rdng, xUr tri thai ky.

Tu' khoa: siéu am thai, cong hudng ti thai, bat
thudng hé than kinh trung uong, chan doan trudc sinh
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NERVOUS SYSTEM ABNORMALITIES USING
ULTRASOUND AND MAGNETIC RESONANCE
IMAGING AT HANOI OBSTETRICS AND

GYNECOLOGY HOSPITAL

Objective: To describe the ultrasound and
magnetic resonance imaging (MRI) characteristics of
certain fetal central nervous system (CNS)
abnormalities at Hanoi Obstetrics and Gynecology
Hospital. Subjects and Methods: A cross-sectional
descriptive study was conducted on 208 pregnant
women with suspected fetal CNS abnormalities
detected by ultrasound and subsequently indicated for
fetal MRI from January 2023 to December 2024.
Results: The mean maternal age was 29.08 + 5.64
years, and the mean gestational age was 29.37 + 3.78
weeks. In most cases (82.69%), ultrasound and MRI
were performed on the same day. Midline
abnormalities were the most common findings
(54.81% on ultrasound, 59.13% on MRI), followed by
ventriculomegaly (49.04%). The least common
findings were cerebral vascular anomalies and brain
tumors. Ultrasound effectively detected major
abnormalities such as ventriculomegaly, corpus
callosum agenesis, encephalocele, and spina bifida.
However, it had limitations in assessing the cerebral
cortex, white matter, and posterior fossa. MRI
provided better visualization of lesions, particularly in
cases involving cortical malformations, midline
anomalies, posterior fossa abnormalities, hemorrhage,
infarction, cystic lesions, and tumors. In several cases,
MRI helped refine or alter the initial diagnosis.
Conclusion: Ultrasound and MRI play complementary
roles in the prenatal diagnosis of fetal CNS
abnormalities. MRI is particularly valuable when
ultrasound findings are limited, improving diagnostic
accuracy and supporting counseling, prognosis, and
pregnancy management.

Keywords: fetal ultrasound, fetal MRI, central
nervous system abnormalities, prenatal diagnosis.



