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PAC PIEM LAM SANG TROC BIEU MO GIAC MAC TAI PHAT
TAI BENH VIEN MAT TRUNG UONG

Nguyén Thi Thu Thiiy!, Vé Thi Thiy Hiang??,

TOM TAT

Muc tiéu: Mo ta dic diém [am sang cla benh
nhan tréc biéu md gidc mac tai phat Doi tugng va
phuang phap: Nghién clru mé ta cat ngang trén cac
bénh nhan dugc chan doén tréc biéu mo gidc mac tai
phét tai Bénh vién Mat Trung udng tUr thang 4/2025-
8/2025 Két qua: Tu0| trung binh 33,93 + 12,34 (13-

; nhém 30-60 tudi 56.7%, <30 tudi 36. 7% >60
tu0| 6.7%. Nam 60.0%. Khdi phat khi vira tinh giac
90.0%, nlra dém 10.0%. Khoang cach tai phat <3
thang 36.7%. Thdi gian dung thiét bi dién t& >6
gid/ngay 83.3%. Tién s chén thuong giac mac
56.7%, kho mat 70.0%, roi loan tuyén Meibomius
50%. Triéu ching thudng gap nhat la dau nhéi véi 29
mat (96.7%), tié’p theo la dd mat vé6i 27 mat (90%),
chay nudc mat 25 mat (83. 3%), nhin m§ 24 mat
(80.0%) va it gdp hon la sg anh sang 22 mat (73.3%).
Tai thdi diém trudc khi diéu tri, phan 16n bénh nhan
¢d mdc thi luc trung binh 20/80 20/50 (60%), thi lurc
tot: 6 mat (20%) va thi luc kém 6 méat (20%).Vi tri 6
ton thuong: 1/3 dudi 22 mét (73.3%), 1/3 gilta 7 mat
(23.3%), 1/3 trén 1 mdt (3.3%). Phan loai ton
thugng: 18 mat (60%) dang microform va 12 mat
(40%) dang macroform. Ti I& chdn doan nham trudc
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day 56.7%, thudng gap nhat la trot bleu mo glac mac
64.7%. Két luan: Troc bi€u md gidc mac & ngh|en
cltu nGi bat khai phat vao budi sang ngay khi vira tinh
glac dau nhéi va d6 mat 1a bi€u hién chinh, terdng
gap 6 tudi lao dong, s dung thiét bi dién tur tan suat
cao, uu thé tén thuong & 1/3 dudi giac mac, I|en quan
nhieu dén tién sir chan thuong, khd mat va rdi loan
tuyén Meibomius, dé& chan doan nham sang bénh ly
khac. T khda: Troc bidu md glac mac tai phat kho
mét, RGi loan tuy&n Meibomius, Chan thuong gidc mac

SUMMARY
CLINICAL CHARACTERISTICS OF
RECURRENT CORNEAL EPITHELIAL EROSION

AT THE VIETNAM NATIONAL EYE HOSPITAL

Purpose: To describe the clinical characteristics
of patients with recurrent corneal epithelial erosion
(RCEE). Methods: A cross-sectional descriptive study
was conducted on patients diagnosed with RCEE at
the Vietnam National Eye Hospital between April and
August 2025. Results: The mean age was 33.93 %
12.34 years (range: 13-67), with the 30—-60 age group
accounting for 56.7%. Males represented 60.0% of
cases. Symptom onset occurred upon awakening in
90.0% and during the night in 10.0%. The recurrence
interval was < 3 months in 36.7%. Prolonged
electronic device use (> 6 hours/day) was reported in
83.3%. Common predisposing factors included
previous corneal trauma (56.7%), dry eye (70.0%),
and Meibomian gland dysfunction (50.0%). The most
frequent symptoms were sharp pain (96.7%), followed
by redness (90.0%), tearing (83.3%), blurred vision
(80.0%), and photophobia (73.3%). Before treatment,
most patients had moderate visual acuity (20/80-
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20/50, 60.0%), while 20.0% had good and 20.0% had
poor vision. Lesions were predominantly located in the
inferior one-third of the cornea (73.3%), followed by
the interpalpebral region (the middle one-third:
23.3%) and upper one-third (3.3%). Microform
erosions were more common (60.0%) than macroform
(40.0%). Misdiagnosis occurred in 56.7% of cases,
most frequently as simple corneal epithelial abrasion
(64.7%). Conclusions: RCEE typically presents with
acute pain  and redness upon awakening,
predominantly affects working-age population with
excessive use of electronic devices, and is strongly
associated with corneal trauma, dry eye, and
Meibomian gland dysfunction. Lesions are usually
located in the inferior cornea, and misdiagnosis with
other epithelial disorders remains common.
Keywords: Recurrent corneal erosion, Dry eye,
Meibomian gland dysfunction; Corneal trauma

I. DAT VAN DE

Tréc biéu md gidc mac tai phat (Recurrent
Corneal Erosion - RCE) la mét r6i loan cla bé mat
giac mac, dac trung bdi tinh trang bong tréc lap
di 13p lai cta I6p biéu mé gidc mac do su’ suy yéu
cla lién két gitra bi€u md va mang day. Phan Ién
RCE cd lién quan dén tién sir chan thuang, loan
duBng di truyén, cac rdi loan toan than hodc tai
cho anh hudng dén bé mdt nhan cau, Bénh
thudng bi€u hién bang can dau dét ngét mot bén
mat IUc vira tinh gidc hodc trong dém, triéu chiing
kém theo cd thé 1a dé mat, sg anh sang, giam thi
luc va chay nudc mat. Khdm 1am sang cd thé thay
Cac tdn thuong nhe nhu vi nang, biéu mé 16ng 1éo
(microform) dén & mét bi€u md réng, phu va
tham nhiém (macroform). RCE c6 xu hudng tai
phat nhiéu [an, c thé cach nhau vai tudn dén vai
nam, gdy khd chiu, anh hudng dang ké dén chéat
lugng cudc sGng ngudi bénh.

Trén thé gidi mdi chi cd rat it nghién clu vé
RCE. Tai Viét Nam, tinh dén thdi diém hién tai
chua c6 cong trinh nghién clfu nao cong bo vé
bénh ly nay. Xudt phat tir cac van dé néu trén
ching toi tién hanh nghién clu “DPac diém lam
sang tréc biéu md gidc mac tai phat tai Bénh vién
M3t Trung ucng” nhdm muc dich md ta cac biéu
hién 1am sang RCE tai Viét Nam, lam cG s@ cho
dinh hudng chan doén va diéu tri bénh ly nay.

Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién clru. Gom tat ca
bénh nhan dugc chan doan tréc biéu md gidc
mac tai phat dén khdm dudc chan doan va diéu
tri tai Bénh vién Mat Trung udng tU thang
4/2025 dén thang 9/2025

2.2. Tiéu chuan lua chon

- Bénh nhan dugc chan doén tréc biéu mé
gidc mac tai phat

- Bénh nhan va/hoac ngudi nha dong vy
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tham gia nghién clru

2.3. Tiéu chuan loai trir

- Bénh nhan dang c6 bénh mét khac kem
theo: cac bénh ly nhiém tring bé mat nhan cau,
cac bénh ly 8 mi mat (hd mi, qudm mi, bat
thudng cau trdc mi, u mi...), tdng nhan ap

- Bénh giac mac bong do mat bu néi mé

- Bénh nhan khong cdé kha nang hgp tac
nghién clru

2.4. Phuong phap nghién ciru

- Thiét ké nghién clru:

- Nghién clru md ta cdt ngang trén 30 mat
(30 bénh nhéan) thda man tiéu chuan lua chon va
khong vi pham tiéu chuén loai trir

INl. KET QUA NGHIEN CU'U

3.1. Tudi va gidi. Nghién cllu dugc thuc
hién trén 30 mat (cia 30 bénh nhan), tudi trung
binh clia d8i tugng nghién ciu tai thdi diém
kham 13 33.93 + 12.34, cao nhét la 67 tudi, thap
nhét 1a 13 tudi. Da s8 bénh nhan phan bd trong
khoang 30-60 tudi (chiém ty & 56.6%). Phan bd
theo gidi tinh c6 16 bénh nhan nam (60%) va 12
bénh nhan nitr (40%)

Ciicyr Ltinmh

= NIy

Biéu db 1: Phan b6 bénh nhéan theo gidi
3.2. Yéu to lién quan
Cac yéu to lién quan

Tt a0 <l Trwomg W mi W0 Tho! g el aung 1
SN0 > G rbng

Biéu dé 2: Biéu do céc yéu té'lién quan

Trong s6 30 mat, tién sir chan thuong giac
mac 17 méat (56.7%), khd mat 21 mat (70.0%)
va rdi loan tuyén Meibomius (MGD) 15 mat
(50%), st dung thi€t bi dién tU trén 6 ti€ng/
ngay la 25 bénh nhan (83.3%). Ty Ié cao cla
khé mét, tién sir chan thuang gidc mac, rdi loan
tuyén Meibomius va thgi gian s dung thiét bi
dién t&r kéo dai trong nhdm bénh nhan nghién
clfu nhdn manh vai tro cla cac yéu té nguy cg
nay trong ca ché bénh sinh ctia RCE

3.3. Thi luc trudc diéu tri

Bang 1: Phan bé bénh nhan theo thi luc
truoc diéu tri
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Vi tri ton thwong

Thi lyrc tat] 1L 14 trung| Thi luc
(=20/40)|Pinh (20/ em
-20/40) |(<20/80)
SO lugng 6 18 6
Ty | 20% 60% 20%

Tai thdi diém trudc khi diéu tri, phan 16n
bénh nhdn c6 mdc thi luc trung binh 20/80-
20/50, chiém ty 1€ 60%, thi luc tot: 6 méat ty 1€
20% va thi luc kém 6 mat ty 1& 20%.

3.4. Thoi diém khéi phat bénh

Lhiri dicm Khdn phit bénh

= Vs thoe day = Nus dSm
Biéu do 3: Phan bo bénh nhén theo thoi
diém khdi phat bénh

Trong s8 30 mat cd 27 mat (vdi ti 1&é 90%)
khai phat vao lic sang s6m vira tinh giac va 3
mat (10%) khdi phét vao thdi diém khéc.

3.5. Mirc dd dau theo thang diém VAS

Bang 2: Phan b6 mic dé dau theo
thang diém VAS

Nhe Trung binh Nang
S6 lugng 5 14 11
Ty € 16.7% 46.6% 36.7%

Pau nhdi 1a triéu chiing ndi bat  bénh nhan
RCE. Trong s6 30 mat, dau mdc trung binh
chiém ti 1& cao nhat vGi 14 mat (46.6%), ti€p
theo la dau ndng 11 mat (36.7%) va dau nhe 5
mat (16.7%). Nhu vay, phan I6n bénh nhan co
bi€u hién dau tir trung binh dén nang.

3.6. Dic diém cac triéu chirng co nang

Bang 3: Pac diém céc triéu chirng co ning

Triéu | Pau | Po | Chay |Sc anh |Nhin
chirng | nhéi |mat nuéc mat| sang | mg
S8 lugng| 29 | 27 25 22 | 24

Tylé [96.7%] 9 83.3% | 73.3% |80%

Trong s6 30 mat dugc nghién clu, triéu ching
thuGng gdp nhéat la dau nhdi véi 29 mat (96.7%),
ti€p theo la dd mat vGi 27 mat (90%), chay nudc
mat 25 mat (83.3%), nhin m& 24 mét (80.0%) va
it gdp han la sg anh sang 22 mat (73.37%).

3.7. Tan suat tai phat truéc khi dén kham

Bang 4: Téan suat tai phat

Biéu dé 4: Phan bé'vi tri tén thuong
Trong nghién ctu clia ching tdi, & tréc bi€u
mo tap trung chu yéu & 1/3 dudi giac mac 22
mat (73.3%), it gép hon & 1/3 gilta 7 mat
(23.3%) va rat hiém & 1/3 trén 1 mét (3.3%).
3.9. Phan loai ton thuong

D:arigy 1AM thawrarrigg

Biéu db 5: Phdn bé dang tén thuong

Trong 30 mat dugc nghién clru, cd 18 mat
(60%) cb tn thuong dang microform (khdng co
vuing mét biéu md, cé viing bi€u mé 16ng 1€o va vi
nang biéu md) 12 mat (40%) cé dang ton thuong
macroform (cé ving mat biéu m, bi€u md cudn
mép, thdm nhiém nhe, phlu duGi bi€u mé).

3.10. Chan doan sai léch trudc day

Bang 5: Chan doan sai léch trudc diy

So lugng | Ty lé
Khong 13 43.3%

co Trgt giac mac 9 53%
n=17 Kho mét 4 [235%
(56.7%)| Viem giac macdo) 4 53 50,

Tan suat tai phatDudi 3 thang(Trén 3 thang
S0 lugng 11 19
Ty € 36.7% 63.3%

Tan suat tai phat trudc day & nhdm bénh
nhan nghién clu kha cao, dugi 3 thang la 11
mat (36.7%) trén 3 thang la 19 mat (63.3%)

3.8. Vi tri ton thucong

Trong nhdm bénh nhan nghién cdu, ti 1€
chan doan sai l&ch trudc day khd cao 17 mat
(56.7%) trong dé thudng gap nhat la trgt giac
mac 53% kh6 mat 23.5% va viém gidac mac do
virus 23.5%

IV. BAN LUAN

4.1. Pic diém chung cua ddi tuong
nghién ciru. Tudi trung binh cla bénh nhan
trong nghién cttu la 33.9 £ 12,3, dao dong tir 13
dén 67 tudi, phan I6n tap trung & nhdm 30-60
tudi (56.6%). K&t qua nay phlu hop véi béo céo
cta Miller® (2019) cho rang RCE thudng gdp &
ngudi trudng thanh Ia tudi tir 3040 tudi. Tuy
nhién lai thdp hon dang k& so véi 1 s§ nghién
clu khac nhu Hope-Ross? va cong su (1994),
trong dé dd tudi dao ddong 27-77, trung binh 45
tudi. Sy khac biét nay c6 thé do tiéu chuan chon
mau: nghién clfu clia Hope-Ross? tap trung vao
cac trudng hgp RCE khang tri, thudng gap & bénh
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nhan 16n tudi vai thdi gian mac bénh kéo dai,
trong khi nghién cltu cta ching t6i ghi nhan c
nhiing ca mdi mac. V& gidi, ching t6i ghi nhan ty
& nam/nit la 1,5 trong khi mot s6 nghién clu
qudc t€ lai cho thay ty |é nit chiém uu thé han. Su
khac biét cé thé lién quan dén yéu t& nghé nghiép
va théi quen sinh hoat: trong quéan thé nghién
clru ctia chdng t6i, nam giGi ¢ xu hudng lao dong
tay chan, dé gap chan thuong giac mac hon.

4.2, Pac diém lam sang

Tién su’ va yéu té'lién quan: Hon mot nira
s6 bénh nhan cd tién st chan thuong giac mac
(56.7%), két qua nay nam trong khoang 39-
64% dudc béo cdo bdi Reidy’ (2000) va Diez-
Feijoo! (2014). Khd mat (70%) va rGi loan tuyén
Meibomius (50%) ciing dugc ghi nhan véi ty 1é
cao, tugng tu cac nghién cllu cia Hope-Ross?
(1994) va Diez-Feijéo! (2014). Piéu nay khang
dinh vai trd quan trong clGa bat 6n phim nudc
mat va MGD trong co ché bénh sinh cta RCE.
Ngoai ra, bénh nhan s dung thiét bi dién tir kéo
dai (83.3%) ciing la nhém nguy cg cao, viéc tu
van giam thdgi gian s dung thiét bi dién to va
tang cudng dinh dudng véi cac déi tugng nay co
thé gop phan gidm tai phat. Nhu vdy, viéc tam
soat va diéu tri tich cuc khd mat, MGD cung Vdi
gido duc thay déi thdi quen sinh hoat la chién
luge quan trong gilp han ché tai phat RCE.

Biéu hién Idm sang: Cic triéu ching 1am
sang cua bénh nhan trong nghién c(tu phan anh
déc diém dién hinh ctua RCE. Pau nhdi chiém ty
Ié cao nhat (93.3%) xudt hién vao lGc vira tinh
gidc (90%), phu hgp vdi md ta kinh dién khi con
dau xuat hién kich phat vao ltc vira tinh giac. Co
ché khai phat can RCE dugc giai thich bdi su co
xat va co kéo ctiia mi mat 1én I8p bi€u md giac
mac lic vira tinh gidc, trong khi bé m&t mat kho
khi ngli va cac lién két biéu md — mang day von
da suy yéu. Py la triéu ching gdi y chan doéan
cao, can khai thac ky khi héi bénh. Dong thdi, cg
ché nay cling nhan manh vai trd clia viéc sir
dung nudc mat nhan tao dang gel trudc khi di
ngl va nho nudc mat nhan tao udt mat true khi
md@ mat trong diéu tri va du phong tai phat RCE.

Cac triéu chiing khac nhu dd mat, chay nudc
mat, nhin m& va s¢ anh sang déu gdp & da s6
bénh nhan (66.7-90%), két qua cua nghién clu
kha tuong tu két qua cac bao cao trudc day cla
Hykin® (1994) va Diez-Feijéo! (2014). Diéu nay
cho th3y RCE thudng biéu hién bang su’ két hap
nhiéu triéu chiing vé cd ndng, nhung ndi bat
nhat 1a cdm giac dau nhoi khi vira mé mat Iic
tinh giac.

Vi tri tén thuong va dang tén thuong:
Trong nghién c(tu cla chung toi, vi tri thudng
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gap nhat la 1/3 dudi giac mac (73.3%) it gap
han & 1/3 gilra (23.3%) va hiém & 1/3 trén
(3.3%). Két qua nay phu hgp vdi nghién cru cla
Reidy” (2000) va Hope-Ross? (1994), déu ghi
nhan phan I6n t6n thuang ndm & gidc mac dudi.
D4y la viing dé chiu tédc ddng bdi su’ bat 6n cla
phim nudc mat va luc co sat mi mat khi chdp.

60% trudng hogp dang ton thuong trong
nghién clu thudc dang microform va 40%
macroform. Microform tri€u ching nhe han va
dé bi bd sot trong kham lam sang dac biét khi
ton thudng bi€u md nhd hodc da lién 1 phan,
dan dén nguy co chdn doadn nham. Viéc nhan
dién sé6m cac dau hiéu microform cé y nghia
quan trong dé can thiép kip thd&i, han ché tién
trién sang dang macroform

Tan suat tai phat trudc khi dén kham:
Trong nghién cliu, c6 63,3% bénh nhan tai phat
>3 thang/lan, ty Ié nay tuong dong véi Diez-
Feijoo! (2014) va Nanba & Mimura® (2019) déu
ghi nhan trén 60% bénh nhan tai phat nhiéu dot
trong nam. Diéu nay phan anh tinh chat man tinh
va ganh nang diéu tri clia bénh. Tan suat tai phat
cao khong chi anh hudng dén thi luc va chat
lugng cudc séng, ma con lam tang nguy cc bién
chirng thit phat nhu seo nhiém trung giac mac,
seo gidc mac, gidm cam giac gidc mac do tén
thuong 1p di 13p lai & I6p than kinh dudi biéu mé

Chan doan sai léch: Ti |& chan doan nham
trudc do trong nghién clfu clda ching toi Ién tGi
56.7%. ThuGng gdp nhat la trot gidc mac
(64.7%) khd médt 23.5% va viém gidc mac do
virus (23.5%). Nguyén nhan c6 thé do biéu hién
ldm sang nhu dau, chay nudc mat, sg anh sang
va hinh anh mét biéu md cia RCE tuong doi
gidng trgt giac mac. Piém khac biét quan trong
la RCE cé tién s tai phat nhiéu [an, thudng khéi
phat vao lac via tinh gidc, kham thay ngoai
ving mét biéu md con cd ving biéu md 1dng léo
xung quanh & t6n thuang.
V. KET LUAN

Nghién cltu clia ching tdi cho thay tréc biéu
mo giac mac tai phat gap chu yéu & ngudi
trudng thanh tré va trung nién, véi tudi trung
binh 33,9 + 12,3, thdp hon so vdi mét s6 bao
cdo qudc t&. Nam giGi chiém uu thé, co thé lién
quan dén dac thu lao dong va nguy cd chan
thuong cao han. Chan thuong giac mac, khé mat
va rdi loan tuyén Meibomius la nhitng yéu to6 lién
quan quan trong. Triéu chiing 1dm sang dién
hinh nhat 1a dau nhoi khi vira tinh gidc, d6 mat
kém theo chay nudc mat, nhin m& va sg anh
sang. Vi tri tdn thuong chu yéu & 1/3 dudi giac
mac, dang microform chi€ém da s6. Tan suat tai
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phat cao (63.3%) phan anh tinh chat man tinh,
gan lién véi nguy cd seo va giam cam giac giac
mac, tur dé anh hudng lau dai dén thi luc va chat
lugng sbng. Ti 1é chdn doan sai léch kha 16n
(56.7%) cho thdy can khai thac bénh sir, nhan
dién cac dau hiéu dac trung va quan ly yéu to
nguy cd dé nang cao hiéu qua chin doan va
diéu tri RCE.
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MOQT SO PAC PIEM LAM SANG HINH ANH CHUP CAT LOP VI TINH VA KET
QUA PIEU TRIKHONG PHAU THUAT GIAP NAO DO CHAN THU'O'NG SO NAO

TOM TAT.

Muc tiéu: Mo ta mot so dac dlem Idm sang, hinh
anh chup cét Idp vi tinh va két qua diéu tri khong
phau thuat gidp nao do chan thuong so nao kin tai
Bénh vién Pa khoa Thai Binh. Phuong phap: Nghién
ciu mo ta cat ngang, héi ciu 72 bénh nhan dugc
chén doéan gﬁp n3o do chan thudng so ndo kin diéu
tri khdng phau thuat tai khoa Phau thudt Than kinh —
Cot séng Bénh vién Pa khoa Thai Binh. Két qua:
Nguyén nhan do tai nan giao thong la chu yeu (chle'm
63,9%). Bénh nhan vdi tri giac lac nhap vién cha yéu
trong nhém 13 — 15 diém (chiém 86 1%), triéu chung
dau dau, chong mat c6 75%, 25% cd n6n va budn
non; Bién chu‘ng than kinh liét 2 ngerl 1,4%, liét mat
2, 8%. Pa s§ vitri 8 glap n3o ndm G thily trén va thai
dufdng (93, 1%), chi c6 6,9% & thuy dinh. Kham lai
sau 3 thang xuat hién mot sd triéu chu‘ng mdi: glam
tr| nhg 26,4%, r6i loan gidc ngu 20 ,8%, r6i loan cam
xuc 4,2%. Piém Karnofsky khi ra vién 3 thang: Nhom
I (tot) 98,6%, nhom II (khd): 1,4%. Két luan: Phan
I&n bénh nhan dap ndo do chan thu‘dng so nao kin co
biéu hién 1&m sang nhe va tri gidc con tot khi nhap
vién dugc dleu tri khong phau thuat cho két qua tot.
Tuy nhién, can theo ddi dé diéu tri sém triéu ching
mat ngu gidm tri nhé & nhdom bénh nhan nay

T khoa: Gidp ndo; Dic diém lam sang, Hinh
anh cat I8p vi tinh; Két qua diéu tri gidp ndo khéng
phau thuat
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SUMMARY
CLINICAL FEATURES, COMPUTED
TOMOGRAPHY FINDINGS, AND OUTCOMES
OF CONSERVATIVE MANAGEMENT FOR
CEREBRAL CONTUSIONS IN CLOSED

TRAUMATIC BRAIN INJURY

Objectives: To characterize the clinical
presentation, computed tomography (CT) imaging
findings, and therapeutic outcomes of conservatively
managed cerebral contusions resulting from closed
traumatic brain injury (TBI) at Thai Binh General
Hospital. Methods: A retrospective, cross-sectional
descriptive study was conducted on 72 patients
diagnosed with cerebral contusions due to closed TBI
who underwent non-operative management at the
Department of Neurosurgery — Spine, Thai Binh
General Hospital. Results: Traffic accidents
constituted the predominant etiology (63.9%). Upon
admission, the majority of patients (86.1%) presented
with a Glasgow Coma Scale (GCS) score of 13-15.
Clinical manifestations included headache and vertigo

(75%), and nausea/vomiting (25%). Focal
neurological deficits were observed, including
hemiparesis (1.4%) and facial palsy (2.8%).

Contusional foci were predominantly localized to the
frontal and temporal lobes (93.1%), with only 6.9%
involving the parietal lobe. The 3-month follow-up
revealed the emergence of new sequelae: memory
impairment (26.4%), sleep disturbances (20.8%), and
affective disorders (4.2%). Karnofsky Performance
Status (KPS) scores at 3 months post-discharge were
classified as Group I (Good) in 98.6% and Group II
(Fair) in 1.4% of patients. Conclusion: Conservative
management vyields favorable outcomes in the
majority of patients with cerebral contusions
secondary to closed TBI who present with mild clinical
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