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loat ca nén nghién ciu chi dirng lai 8 mdc mo ta
d&c diém 1am sang va vi sinh ma chua phan tich
dugc méi lién quan nhan qua gilfa cac yéu to
nguy co va két qua diéu tri. Thém vao dd, viéc
Idy mau giac mac & tré nho gap nhiéu kho khan
vi tré hgp tac kém anh hudng dén két qua nuoi
cay va kha nang dinh danh vi sinh vat.

V. KET LUAN

Viém loét giac mac & tré em chd yéu do vi
khuan, trong dd Staphylococcus coagulase-
negative la tac nhan thudng gdp nhat. Chan
thuang la yéu t6 nguy cc hang dau.
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PANH GIA KET QUA PHAU THUAT XAM LAN TOI THIEU PIEU TRI
GAY KIN MAM CHAY BANG NEP VIT KHOA TAI BENH VIEN QUAN Y 7A

Nguyén Ngoc Hiéu!, Nguyén Minh TAm', Tran Phuéc Pat!

TOM TAT

Muc tiéu: Danh gla két qua lam sang - can lam
sang va bién chu‘ng clia ph3u thuat xam ian toi th|eu
(MIPO) bang nep vit khéa trong diéu tri gdy kin mam
chay. Poi tugng va phuong phap: Nghién ciru mo
td hoi clru két hgp tién cliu trén 45 bénh nhan gay kin
mam chay Schatzker III-VI diéu tri tai Khoa Chan
thuong Chinh hinh, Bénh vién Quan Y 7A (01/2025-
07/2025). Bénh nhén dugc nan chinh dudi C-arm va
két hgp xuang bang nep vit khéa qua du‘dng rach da
nho Két cuc danh gia gom VAS, thgi gian mo, bién do
van dong (ROM), thang dlem Lysholm WOMAC
Rasmussen thdi gian lién xuong va bién ching. Két
qua Tu0| trung binh 43,8 £ 13,3; nit 62,2%. Thdi
gian md trung binh 73,42 + 7,44 phut Piém dau VAS
trung binh 4,27 + 2, 71. ROM dat mUrc “tot/ rat tot” &
80% tru‘dng hdp Theo Lysholm, 78% bénh nhan dat
murc “tét/ rat tot”; diém WOMAC trung binh 30,69 +
24,45 (trung vi 24) Khoang 80% lién xuang trong 10—
12 tuan. Thang di€ém Rasmussen ghi nhan “rét tot/tot”
8 95,1% (rat tot 75 6%; tot 19 /5%). Khong ghi nhan
bién chu‘ng nang, gay nep hay nhiém trung, seo mo
mém mai & 82,9%, seo [6i nhe 17,1%. Két luan:
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MIPO bdng nep vit khéa cho gdy kin madm chay
Schatzker III-VI dat két qua chirc nang tét, lién xuong
s6m va ty Ié bién chng thap, gép phan khang dinh
day la phuang phap diéu tri an toan va hiéu qua trong
thuc hanh 1am sang.

Tur khoa: gdy mam chay; MIPO; nep vit khda; C-
arm; Lysholm; WOMAC; Rasmussen.

SUMMARY
EVALUATION OF OUTCOMES OF MINIMALLY
INVASIVE PLATE OSTEOSYNTHESIS USING
LOCKING PLATES IN THE TREATMENT OF
CLOSED TIBIAL PLATEAU FRACTURES AT

MILITARY 7A HOSPITAL

Objective: To evaluate the clinical and
radiological outcomes as well as complications of
minimally invasive plate osteosynthesis (MIPO) using
locking compression plates in the treatment of closed
tibial plateau fractures. Materials and Methods: A
retrospective—prospective  descriptive study was
conducted on 45 patients with closed tibial plateau
fractures (Schatzker types III-VI) treated at the
Department of Orthopedic Trauma, 7A Military
Hospital, from January to July 2025. All patients
underwent closed reduction under C-arm guidance
followed by fixation with locking plates through small
skin incisions. Outcomes were assessed using the
Visual Analog Scale (VAS), operative time, range of
motion (ROM), Lysholm score, WOMAC index,
Rasmussen score, bone healing time, and
postoperative complications. Results: The mean age
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was 43.8 + 13.3 years; 62.2% were female. The
mean operative time was 73.42 £+ 7.44 minutes. The
mean postoperative VAS pain score was 4.27 £ 2.71.
ROM was rated “good/excellent” in 80% of cases.
According to the Lysholm scale, 78% achieved
“good/excellent” outcomes, while the mean WOMAC

score was 30.69 = 24.45 (median = 24).
Approximately 80% achieved bone union within 10-12
weeks. Rasmussen functional outcomes were

“excellent/good” in 95.1% of patients (excellent =
75.6%, good = 19.5%). No major complications,
implant failure, or infections were observed; 82.9% of
patients had supple scars, and 17.1% had mild
hypertrophic scars. Conclusion: MIPO with locking
plates for closed tibial plateau fractures (Schatzker
III-VI) provided good functional recovery, early bone
union, and a low complication rate, confirming it as a
safe and effective surgical technique in clinical
practice. Keywords: tibial plateau fracture; MIPO;
locking compression plate; C-arm; Lysholm score;
WOMAC; Rasmussen score.

I. DAT VAN DE

Gay mam chay la dang gay xudng phuc tap,
anh hudng truc ti€p dén bé mdt khdp, lam giam
kha nang chiu luc va cé nguy cd dan dén thoai
hoa khdp sém néu khong dudc diéu tri kip thdi
va chinh xdc. Trudc day, phuong phap mé md
két hgp xudng (ORIF) dugc xem la tiéu chuén
diéu tri, tuy nhién viéc bdoc tach rong mé mém
lam t&ng nguy cd tén thuong mach mau, chdm
lién xuong va bién chiing sau mé [1, 2].

Su ra ddi cla ky thudt cd dinh bang nep vit
khoa qua dudng rach da nhé dudi hudng dan C-
arm (MIPO) da gilp khdc phuc cic nhudgc diém
trén, nhd gidm xam lan, bao ton vi tuan hoan,
han ché& dau va bién chi’ng, déng thdi rat ngan
thGi gian h6i phuc cho ngudi bénh [3]. Trong
nghién clfu clia Biswas va cOng su (2024), ky
thuat MIPO cho thdy uu thé ro rét so vdi ORIF:
phan I6n bénh nhan (66,7%) dat két qua chuc
ndng xudt sac, trong khi nhom ORIF chi ¢ 36%.
Ty 1é bién ching & nhém MIPO thdp dang ké
(2,2%), va kha ndng dat bién d6 gdp goi trén
120° cling cao han gap déi so vGi nhom ORIF
(66,7% so vGi 36%) [3].

Tai Viét Nam, phuong phap MIPO ciing
mang lai nhiéu két qua kha quan. Bang Trung
Kién va cong su’ bao cao trén 50 bénh nhan gay
kin mam chay dudc diéu tri bang MIPO tai Bénh
vién Hitu nghij Viét bdc cho thdy: 100% bénh
nhan lién xuong, 82% bénh nhan gap goi
>125°, 96% bénh nhan du0| goi <0°, va khong
ghi nhan bién chirng nhiém trung, ciing khép
hay gdy nep vit [4]. Tudng tu, Nguyén Dinh
Thanh va céng su’ nghién ctru trén 39 bénh nhan
gdy kin mam chay loai Schatzker V-VI dugc diéu
tri bang két hap xuang nep khda dudi C-arm, ghi

nhén két qua ¢ dinh vitng chac & gdy, phuc hdi
tot giai phau va ho trg bénh nhéan tap van déng
sém [5]. Cac nghién cu qudc té trudc do cling
cho thay phau thudt MIPO gilp rdt ngan thdi
gian md, gidm lugng mau mat va han ché tén
thuang m6 mém so vdi ORIF [6, 7].

Tai Bénh vién Quan Y 7A, ching t6i da trién
khai ky thuat MIPO va budc dau dat dudc nhitng
két qua kha quan. Dua trén nhitng thanh cong
nay, chung toi ti€n hanh nghlen ctru vGi dé tai:
“Panh gla két qua phau thuat xam 1an tdi thiéu
diéu tri gdy kin mam chay bdng nep vit khda tai
Bénh vién Quén Y 7A”, véi hai muc tiéu chinh:
(1) banh gia két qua l&m sang va can lam sang
trong phau thudt xam 1an t6i thi€u diéu tri gay
kin mam chay bdng nep vit khda; (2) Xac dinh ty
Ié bién cerng sau phau thuit xam 1&n t6i thiéu
diéu tri gdy kin mam chay bang nep vit khoa.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. DO tugng nghién ciru. Nghién clru
gom 45 bénh nhan gdy kin mam chay (Schatzker
III-VI) dugc chdn doadn xac dinh bang thdm
kham lam sang két hgp vdi hinh anh X-quang
va/hodc CT-scan tai Khoa Chan thuang chinh
hinh, bénh vién Quan Y 7A, dudc theo doi dén
khi thao dung cu két hgp xuang.

Tiéu chuén lua chon: (1) Bénh nhéan tir 18
tudi trg 1én; (2) dugc chan dodn gdy kin mam
chay trén lam sang va hinh anh X- quang/CT 3)
c6 chi dinh phau thudt két hdp xuong bang ky
thuat MIPO st dung nep vit khod; (4) dong y
tham gia nghién cuu.

Tiéu chudn loai trar: Loai trir cac trudng hap
(1) gdy hd maém chay; (2) gay bénh ly hoac chi cd
di tat, di ching chdn thuong ving khdp gdi; (3)
bénh Iy nén nang anh hudng lién xuong (loang
xuong ndng, dai thdo dudng khdng kiém soat...);
(4) tén thuong phdi hop (da chén thuong, ton
thuong than kinh, mach méu, day chang...); (5)
khong theo ddi d&y du sau phau thuat.

2.2. Phuaong phap nghién ciru

Thiét ké"nghié‘n ciu: mo ta hoi clu va két
hgp vdi tién clru

C& méu: 45 bénh nhan

Thoi gian nghién ciu: tr 01/01/2025 dén
31/07/2025

Dia diém nghién ciu: Khoa Chén thuong
chinh hinh, bénh vién Quan Y 7A

Noi dung nghién ciu: Trudc phau thuat,
bénh nhan dudc khdm toan than va tai chd,
danh gia mdc d6 sung né, tinh trang da, mach
mau, than kinh, vdn ddng va cam giac chi tén
thuang; chup X-quang, CT dé phén loai gdy theo
Schatzker, giai thich quy trinh va hoan thién ho
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sd bénh an. Phiu thudt dugc thuc hién véi tu
th€ bénh nhan ndm ngl’ra, g6i hai gé'p, s dung
C-arm dé nén chinh kin va cG dinh 6 géy béng ky
thuat MIPO vGi nep vit khoa. Sau m&, bénh nhén
dudc chdm séc theo ddi, rut dan luu sau 24-48
gig, dung khang sinh va giam dau theo phac do,
tdp van dong khdp g6i sém, két hgp vat ly tri
liéu phong nglra co rat gan cd. Bénh nhan dugc
tai khdm dinh ky dé& danh gid lién xuong, chiic
nang khdp va bién chiing. Két qua dugc phan
tich theo hai muc tiéu: (1) danh gia lam sang —
can lam sang sau phau thuat; (2) xac dinh ty 1é
va déc diém bién chiing

Xu' ly s6 liéu: SO lieu dugc nhap va phan
tich bang phan mém SPSS 16.0, trinh bay dudi
dang gia tri trung binh + d6 1éch chuén va ty I1&
phan tram.

Pao dirc nghién ciu: Moi thong tin bénh
nhan dugc ma hod, bao mat, chi dung cho muc
dich nghién clu. Tat ca bénh nhan déu dugc giéi
thich ro quy trinh, Igi ich va nguy cg, tu' nguyén
dong y va ky cam két phau thuat

1. KET QUA NGHIEN CU’L}_

3.1. Péc diém dich té va phan loai ton
thu'ong. Trong 45 bénh nhan dudc nghién clu,
c6 37,8% nam va 62,2% nii, tudi trung binh
43,8 + 13,3 (nhd nhat 18 tudi, I6n nhat 70 tus).
Tén thucng gdp nhiéu & nhém tudi 18-30 va
41-60. VEé nghé nghiép, vién chiric chiém 31,1%,
nghé tu do 26,7%, huu tri 28,9% va cong nhan
13,3%. Bén tén thudng trai chiém 64%, trong
khi bén phai 36%.

Bang 3.1. Phan bé loai gdy theo nguyén
nhan chan thuong (n=45)

Loai Nguyén nhan .
gé-y Tai nan Tai nan Tai nan |Tong
giao thong | lao dong |sinh hoat
III 6 3 1 10
v 4 2 3 9
\ 3 4 4 11
VI 3 7 5 15

Téng 16 16 13 45

Nhdn xét: Nguyén nhan chan thuang chu
yéu la tai nan giao thong va tai nan lao dong
(moi nhdm 35,6%), con lai 13 tai nan sinh hoat
28,9%. Gay loai VI chiém nhiéu nhat (33,3%),
ti€p theo la loai V (24,4%), loai III (22,2%) va
loai IV (20,0%).

Bang 3.2. Thoi diém phdu thudt sau
chén thuong (n=45)

Thgi diém phau thuit
2-3 4-7 8-10
ngay | ngay | ngay

>10
ngay

Téng

<24h
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7 9 9 9 11 45
(15,6%)((20,0%)|(20,0%)|(20,0%)|(24,4%)

Nh3n xét: Thoi diém phau thudt sau chdn
thuong: 15,6% trong 24 giG dau, 20,0% trong
2-3 ngay, 20,0% trong 4-7 ngay, 20,0% trong
8-10 ngay va 24,4% sau haon 10 ngay.

Bang 3.3. Puong mé trong két hop
xuong (n=45)

S6 dudng Phan loai o
mé |TI|IV]| V |vi| 'ond
1 10 9 | 0| 9 [28(62,2%)
2 0 | 0 | 11 | 6 [17(37.8%)
Tong | 10 | 9 | 11 | 15 | 45

Nhan xét: V& dudng mé, 62,2% bénh nhan
dudc mé mot dudng, 37,8% hai dudng. Loai III
va IV déu mé mét dudng, loai VI c¢d 9 trudng
hdp mé mdt dudng va 6 trudng hgp hai dudng,
loai V d&u md hai dudng.

Hinh 1. Buong rach da tiép cin 6 géy theo
ki thuat MIPO

3.2. Két qua diéu tri

Hinh 2. Kiém tra lai vi tri cia nep va vit

3.2.1. Mirc dé dau sau mé (VAS). M(ic dd
dau dudgc danh gia bang thang diém VAS (Visual
Analog Scale) tir 0 dén 10. Gia tri trung binh la
4,27 £ 2,71, trung vi 4. Cé 13,3% bénh nhan
khong ghi nhan dau (VAS = 0), trong khi 26,7%
bénh nhan cé mic dau nang (VAS > 7). Phan bo
diém VAS cho thay phé dao dong rong, chu yéu
tap trung G muc dau vira dén nang, phan anh
d&c diém da dang vé dap u’lj_g dau sau ma.

3.2.2. Thoi gian phau thudt. Thai gian
phau thuat dao dong tir 57-92 phut, trung binh
73,42 + 7,44 phit, trung vi 73 phat. Phan bd
thai gian phau thuat tuong do6i dong déu, khong
ghi nhan gia tri ngoai bién r6 rét. Phan I6n cac
ca m& hoan thanh trong khoang 65-85 phut,
phan anh quy trinh ky thuét én dinh.
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3.2.3. Bién dé van dong cua khdp géi.
Trong tdng s6 45 bénh nhan, 18 trudng hogp
(40,0%) dat mdc “rat tot”, 18 trudng hdp
(40,0%) dat murc “t6t”. Co 5 bénh nhan (11,1%)
dat muc “trung binh” va 4 bénh nhan (8,9%)
mic “kém”. Nhu vay, 80% bénh nhan dat bién
do van dong tUr “tot” dén “rat toét”, cho thay hiéu
qua phuc héi chirc nang khdp géi kha quan sau
phau thuét.

3.2.4. Chuc nang khop géi. banh gia
chirc néng khdp gdi theo thang diém Lysholm va
WOMAC cho thdy da s6 bénh nhan dat két qua
phuc hoi tot, vai ty 1é diém tir mic “t6t” trd 1én
chi€ém uu thé¢, phan anh hiéu qua cai thién rd rét
vé van dong va glam dau sau phau thuét.

TR Lol REP T

Hmh 3. Phan bé’ mu’c dlem L ysholm

Nhéan xét: Ty |é bénh nhan dat murc tir “tot”
trg 1én chiém 78%, cho thdy hiéu qua phuc hoi
chirc nang khdp goi sau phau thuat la tugng doi
kha quan.

Fhan b diden WORAC

¥

[
e

Hinh 4. Phdn bé diém WOMAC

Nhdn xét: Diém WOMAC trong nghién cltu
dao ddng tir 0 dén 95 diém. Trung binh 13 30,69
+ 24,45, trong khi trung vi dat 24 diém. Phan
I6n bénh nhan cé diém WOMAC th3p, phan anh
mic dé dau va r6i loan chic nang & muc nhe
dén trung binh.

3.2.5. Két qua lién xuong, chirc nang va
bién ching sau phau thudt. K&t qua theo doi
sau phau thuat cho thay phan I6n bénh nhan
(khoang 80%) dat lién xuong trong vong 10-12
tuan, chirng toé qua trinh phuc héi xuong dién ra
thudn Igi. Panh gid chlc ndng theo thang diém
Rasmussen ghi nhan 31 bénh nhéan (75,6%) dat
muc “rat t6t”, 8 bénh nhan (19,5%) dat mdc
“t6t” va chi cd 2 bénh nhan (4,9%) & mic “trung
binh”, khéng cé trudng hgp nao “kém”.

Vé thdm my vét md, 34 bénh nhan (82,9%)
c6 seo mém mai, 7 bénh nhan (17,1%) c6 seo
[6i nhe, khong phat hién seo phi dai hay bién

chitng tai chd. Khdng ghi nhan bién ching gdy
nep hoac cac bién chitng nang khac, cho thay
phau thuat bang ky thuat MIPO dat do an toan
va hiéu qua cao trong phuc héi cdu trdc ciing
nhu chiric nang khép goi.

IV. BAN LUAN

Nghién clru trén 45 bénh nhan gay kin mam
chay (Schatzker III-VI) diéu tri bang ky thuat
MIPO cho thdy két qua kha quan: thdi gian md
trung binh 73,4 £ 7,4 phit, mic dd dau sau mo
trung binh 4,27 £ 2,71, 80% bénh nhan dat bién
d6é van dong khdp goi “tot” dén “rat tot”, 78%
dat muc “t6t” tr |1én theo thang di€ém Lysholm,
da sd cd diém WOMAC thdp. Khoang 80% bénh
nhan lién xuong trong 10-12 tuan, 95,1% dat
két qua “t6t” va “rat t6t” theo Rasmussen. Khéng
ghi nhan bién chiing gay nep, nhiém tring hay
seo phi dai, phan I6n seo mém mai, phan anh
tinh an toan va hiéu qua cta phuang phap.

Két qua nay tuong dong vdi cac nghién cliu
quadc t€ va trong nudc. Biswas va cong su’ (2024)
ghi nhan nhém MIPO cb 66,7% két qua xudt sac,
ty 1€ bién chirng chi 2,2%, trong khi nhdom ORIF
dat 36% két qua t6t [3]. Tai Vit Nam, Ddng
Trung Kién va Nguyén binh Thanh cling bao céo
ti 1& lién xuong cao, phuc h6i sém va hau nhu
khong cé bién chirng [4, 5]. So sanh vdi cac tai
liéu nay cho thay két qua tai Bénh vién Quan Y
7A hoan toan phu hgp vé hiéu qua phuc hoi va
d6 an toan.

Pau sau m& & muc trung binh nhung van
con 26,7% bénh nhan dau ndng, cho thdy can
tang cu’(‘ing kifm soat dau va phuc hdi chic
nang sém. Ti Ié lién xuong cao, bién dd van
ddng t6t va seo md dat yéu cau thdm my khdng
dinh uu th& cia MIPO: giam ton thugng mé
mém, bao tén vi tuan hoan va phuc hoi sém
chirc nang khdp goi. Viec mot s6 bénh nhan
dudc md mudn (>10 ngay) khdng anh hudng
dén k&t qua, ching td viéc tri hodn m& dé€ cai
thién tinh trang phan mém la hgp ly.

Han ché cua nghlen cttu 13 ¢ mau nhd, thai
gian theo d&i ngan va khong cé nhém doi cerng
ORIF. Tuy nhién, két qua van gép phan khang
dinh rdng ky thudt MIPO la phuong phap an
toan, hiéu qua trong diéu tri gay kin mam chay,
gitip phuc hoi tot ca chirc nang va hinh thai khép
goi, phlu hgp vdi xu hudng diéu tri hién nay.

V. KET LUAN

Phau thuat két hogp xudng bang ky thuat
MIPO trong diéu tri gay kin mam chay (Schatzker
II1-VI) cho két qua kha quan vdi ty € lién xuong
cao, phuc hoi chlfc nang tét va bién chirng thap.
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Phan I8n bénh nhan dat bién d6 van dong va
diém danh gid chlc ndng & mic “tot” dén “rat
t6t”, seo mé mém mai, thdm my va khdng ghi
nhan bién ching nang. Ky thuat MIPO chiing
minh la phuagng phap diéu tri an toan, hiéu qua,
gop phan rdt ngdn thdi gian hdi phuc va nang
cao chat lugng diéu tri cho bénh nhan gay mam
chay.
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TY LE, NGUYEN NHAN VA KET QUA PIEU TRI CON PONG KINH
TRIEU CHO’NG CAP TiNH O’ BENH NHAN TRE EM

Huynh Thi Thiiy Kiéu!, Lé Thi Khanh VinZ2, Nguyén Huy Thiing?

TOM TAT.

Muc tiéu: Ty I&, nguyén nhan va két qua diéu tri
con dc}ng kinh triéu chiing cap tl'nh G bénh nhan tré
em nhap khoa Cap clru-Bénh vién Nhi dong 2. Doi
tugng va phu’dng phap: Perdng phap nghién CLru
cat ngang mo ta. Phuong phap chon mau: Chon mau
thuan tién. Benh nhan nhap vién VI can dong kinh
trleu cerng cap tinh xay ra trong vong 7 ngay, G tré
dusi 16 tudi, khéng dugc chan doan bénh dong kinh
hay cac benh Iy lien quan den cham phat trién. Két
cuc chinh la ty € tré nhap vién vi can dong kinh triéu
chirng cap tinh, cac nguyén nhan thudng gdp va két
qua diéu tri. K&t qua: Trong thdi gian tU thang
05/2024 dén thang 10/2024 chung t6i khao sat dudc
2728 tré nhap vién tai khoa Cap clru-Bénh vién Nhi
dﬁng 2, trong d6 425 tré thoa tiéu ch|’ chon mau. Ti Ié
tré bi con dong kinh triéu chu‘ng cap tinh nhan vién
dugc ghi nhan la 15. 6%. Dan s6 nghién cliu ¢ do
tudi trung binh: 1.84 tudi (0.1-15.9 tudi), nam gldl
chiém 55.5%. Tré nhap vién vdi con dong kinh toan
thé chiém 95.8%, 84.7% tré bj sot. Ti Ie tré bi trang
thai dong kinh ghi nhan 12.2%. K&t qua bat thudng
dich ndo tiy dudc ghi nhan 37.4%, bat thudng hinh
anh hoc so ndo 56.7%, bat thudng dién ndo 46,2%.
V& cac nguyén nhan thudng gap bao gom sot co giat
(43.8%), viém da day ruét (20%), nhiém trung than
kinh trung uong (18.1%). Két qua diéu tri t6t, xuat
vién binh thudng 88.2%, 8.9% xuat vién co cac di
chirng than kinh, 2.9% tré t&r vong. Cac yéu to tién
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lugng dén két qua diéu tri gobm: rGi loan tri giac, trang
thai dong kinh, con dong kinh cuc bd, nhiém trung
than kinh trung uong. K&t luan: Ti Ié con dong kinh
triéu chiing cap & tré em la 15.6%. S6t co giat la
nguyén nhan thudng gap nhat, nhiém tring than kinh
trung uang lién quan dén két cuc xau g tré.

SUMMARY
INCIDENCE, CAUSES AND TREATMENT
OUTCOMES OF ACUTE SYMPTOMATIC

SEIZURES IN PEDIATRIC PATIENTS

Objective: To determine the incidence, causes,
and treatment outcomes of acute symptomatic
seizures in pediatric patients admitted to the
Emergency Department of Children’s Hospital 2.
Subject and method: A cross-sectional descriptive
study. Sampling method: Convenience sampling.
Patients were included if they were admitted with an
acute symptomatic seizure occurring within the past 7
days, were under 16 years old, and had no prior
diagnosis of epilepsy or developmental disorders.
Primary outcomes: The incidence of hospital
admissions due to acute symptomatic seizures,
common underlying causes, and treatment outcomes.
Result: Between May 2024 and October 2024, we
surveyed 2,728 pediatric patients admitted to the
Emergency Department of Children’s Hospital 2, of
whom 425 met the inclusion criteria. The recorded
incidence of hospital admissions due to acute
symptomatic seizures was 15.6%. The study
population had a mean age of 1.84 years (range: 0.1-
15.9 years), with 55.5% being male. Generalized
seizures accounted for 95.8% of cases, and 84.7% of
children had a fever. Status epilepticus was observed
in 12.2% of cases, while 17.6% of patients had an
altered level of consciousness upon admission.
Abnormal cerebrospinal fluid (CSF) findings were
reported in 37.4%, brain imaging abnormalities in



