TAP CHi Y HOC VIET NAM TAP 561 - THANG 4 - SO 3 - NAM 2026

ra mot ciu trdc giadi phau dic biét: hé kh&ru néng
nhwng trAn sang thdp va manh bén chay gan nhw
nam ngang. V& mat giai phau rng dung, céu tric nay
lam hep dang ké ngach tran va dé dan den sy nham
I&n gitra tran sang v&i vach bam cla cudn miii gitra
hoac vach cac té bao sang. Khi phau thuat vién thuc
hién cac thao tac tai ngach tran, sy thiéu hut chiéu
cao két hop véi goc nghiéng hep lam tang nguy co
dung cu phau thuat xuyén qua manh bén vao hé so
trwdc néu khong cé sy danh gia ky lwéng trén phim
CT da binh dién.

V. KET LUAN

T& nhirtng phan tich trén, nghién ctu khang
dinh rdng viéc danh gia nguy co tén thwong nén
so khéng thé chi dwa don thuan vao chiéu cao hd
khtru theo phan loai Keros. Sy ton tai cia mdi twong
quan thuan gitra chiéu cao va géc nghiéng phan anh
co ché th|ch nghi hinh thai, nhung déng thoi cung
canh b&o vé cac bién thé giai phau nguy co cao nam
ngoai quy luat chung, dac biét & nhom Keros type 1
véi goc Gera thap.

VI. KHUYEN NGHI

Thwe hanh 1am sang ddi héi phau thuat vién phai
kh&o sat ddng thei ca hai chi sd nay trén phim chup
cét 1&'p vi tinh lat cat coronal. Viéc tich hop danh gia
Keros-Gera hodc st dung cac hé théng phan loai
tdng hop nhw TMS (Thailand-Malaysia-Singapore)
theo d& xuat ctia Abdullah (2020) 1a can thiét dé thiét
lap ban dd gidi phau ca thé héa, ddm bao an toan
t6i da cho cac can thiép ngoai khoa vao viing ngach
tran va sang truéece [1].

TAI LIEU THAM KHAO:

1. Abdullah B, Chew SC, Aziz ME, Shukri NM, Husain S,
Joshua SW, et al. A new radiological classification for the
risk assessment of anterior skull base injury in endoscopic
sinus surgery. Scientific reports. 2020;10(1):4600.

2. Gera R, Mozzanica F, Karligkiotis A, Preti A, Bandi
F, Gallo S, et al. Lateral lamella of the cribriform
plate, a keystone landmark: proposal for a novel
classification system. Rhinology. 2018;56(1):65-72.

3. Gildner C, Zimmermann AP, Diogo |, Werner JA,
Teymoortash A. Age-dependent differences of the
anterior skull base. International journal of pediatric
otorhinolaryngology. 2012;76(6):822-8.

4. Kainz J, Stammberger H. The roof of the anterior
ethmoid: a place of least resistance in the skull base.
American Journal of Rhinology. 1989;3(4):191-9.

5. Keros P. On the practical value of differences in the
level of the lamina cribrosa of the ethmoid. Zeitschrift
fur Laryngologie, Rhinologie, Otologie und ihre
Grenzgebiete. 1962;41:809-13.

6. Solares CA, Lee WT, Batra PS, Citardi MJ.
Lateral lamella of the cribriform plate: software-
enabled computed tomographic analysis and its
clinical relevance in skull base surgery. Archives
of  Oftolaryngology—Head &  Neck  Surgery.
2008;134(3):285-9.

7. Son S-J, Koo H-B, Yoon K, Lee J-H. Validation of the
Correlation between Keros and Gera Classification
in Endoscopic Sinus Surgery in Koreans. Journal
of Clinical Otolaryngology Head and Neck Surgery.
2024;35(4):145-51.

8. Stammberger H. Special endoscopic anatomy of the
lateral nasal wall and ethmoidal sinuses. Functional
Endoscopic Sinus Surgery Philadelphia: BC Dekker.
1991:49-65.

DAC DIEM LAM SANG, CAN LAM SANG VA PHAN LOAI HQI CHUNG
DONG KINH O TRE NHU NHI TAI BENH VIEN NHI DONG 1

TOM TAT

Dat van dé: Dong kinh khai phat sém giai doan nhi nhi
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y nghia quan trong trong thwc hanh 1am sang.
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Nguyén Thi Thay Van', Lé Van Tuan?

Muc tiéu: Xac dinh dic diém Iam sang, can lam sang
va phan loai theo héi chirng & tré dong kinh kh&i phat sém
giai doan nhd nhi.

DP6i twong va phwong phap: Nghién ciru mo ta cét
ngang trén 100 bénh nhi kh&i phat con dong kinh truwéc 2
tudi, didu trj tai Bénh vién Nhi Ddng 1 tir thang 06/2022 dén
09/2022. Céac d&c diém lam sang, dién ndo do (EEG), cong
hwéng tlr ndo (MRI) va phan loai hdi chirng theo ILAE 2022
dwoc ghi nhan va phan tich mo ta.

Két qua: V& kiéu hinh con, khéi phat cuc b chiém wu
thé v&i 52%, trong d6 cé 23/52 trwerng hop (chiém 44,2%
nhém cuc bo) tién trién thanh con co cirng co giat hai bén,
khai phat toan thé chiém 38%. Ty I& tré c6 cham phat trién
tam van rat cao, chiém 76%. Bénh nao thiéu oxy - thiéu mau
cuc bod (HIE) la yéu t6 nguy co quan trong nhat duoc ghi
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nhan (8%). EEG thwc hién & 97% bénh nhi, trong d6 51,55%
c6 bét thwong (chl yéu la gai séng dong kinh 28,9%). MRI
n&o ghi nhan 74,2% trwérng hop cé bat thuwdng cau trac, phd
bién nhat Ia gian nao that/teo ndo (23,7%) va di tat vé ndo
(18,3%). Theo phan loai ILAE 2022, bénh ndo phat trién va
déng kinh (DEEs) chiém ty 1& cao nhéat (19%), tiép theo la
hdi chirng ddng kinh cé nguyén nhan chuyén biét (10%) va
héi chirng co that nhi nhi (7%). Cé 44% trwéng hop chua
phan loai dwge hdi chirng.

Két luan: Bong kinh khéi phat sém giai doan nhii nhi
cd biéu hién 1am sang va can lam sang da dang. Phan loai
héi chirng theo ILAE gitp hé théng héa chan doan va hé tro
quan ly bénh nhi.

Tir khéa: Bong kinh, nhii nhi, ILAE 2022, cuc bd tién
trién thanh co crng co giat hai bén, bénh no phat trién va
dong kinh, HIE.

SUMMARY

CLINICAL, PARACLINICAL CHARACTERISTICS AND
CLASSIFICATION OF EPILEPSY SYNDROMES IN
INFANTS AT CHILDREN’S HOSPITAL 1

Background: Early-onset epilepsy in infancy represents
a group of severe neurological disorders often associated
with high risks of drug resistance, developmental delay,
and early mortality. Detailed clinical profiling and syndrome
classification are essential for optimized management.

Objective: To describe the clinical and paraclinical
characteristics and classify epilepsy syndromes in infants
with early-onset epilepsy.

Methods: A cross-sectional descriptive study was
conducted on 100 pediatric patients (onset < 2 years old)
at Children’s Hospital 1 from June to September 2022.
Clinical features, EEG, brain MRI, and ILAE 2022 syndrome
classifications were analyzed.

Results: Focal onset seizures were the most prevalent
(52%), with 23 of these cases (44.2% of the focal group)
evolving into bilateral tonic-clonic seizures; generalized
onset seizures accounted for 38%. A significant proportion
of patients exhibited developmental delay, accounting for
76% of the cohort. Hypoxic-Ischemic Encephalopathy (HIE)
was identified as the most critical risk factor (8%). EEG
was performed in 97% of patients, with 51.55% showing
abnormalities (predominantly epileptiform discharges at
28.9%). Brain MRI revealed structural abnormalities in
74.2% of cases, most commonly ventriculomegaly/brain
atrophy (23.7%) and cortical malformations (18.3%).
According to ILAE 2022 criteria, developmental and
epileptic encephalopathies (DEEs) represented the highest
proportion (19%), followed by epilepsy syndromes with
other specific etiologies (10%) and infantile spasms (7%).
Epilepsy syndromes remained unclassified in 44% of cases.

Conclusions: Early-onset epilepsy in infancy exhibits
heterogeneous features. The ILAE framework facilitates
a systematic diagnostic approach and supports clinical
management in pediatric patients.

Keywords: Epilepsy, infancy, ILAE 2022, focal
to bilateral tonic-clonic, developmental and epileptic
encephalopathy, HIE.
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I. DAT VAN BE

Dong kinh 1a mat rdi loan than kinh phd bién anh
hwéng dén 1% — 2% dan sb toan cau. Tai Viét Nam,
dong kinh dirng hang tht hai trong cac bénh ly than
kinh nhi khoa, chi sau nhiém trung hé than kinh trung
wong [1].

Trong dan sb dong kinh tré em, nhém khéi phat
s&m giai doan nhi nhi chiém ty 1& cao va co tién
lwong nang. Phan I&n bénh nhi & nhém nay thwong
tang nguy co khang thudc, cham phat trién tam van
va nguy co t&r vong sém, gay ganh nang I&n cho
gia dinh va hé théng y té [2]. Nhirng ndm gan day,
Lién doan Chéng Bong Kinh Quéc té (ILAE) da cap
nhat vé phan loai dong kinh, dac biét la ban cap nhat
thang 03/2022 danh cho tré so sinh va tré nhé dwéi
2 tudi [2].

Nghién ctru nay nham mé ta dac diém lam sang,
can lam sang va ap dung phan loai theo hdi chirng va
nguyén nhan & tré dong kinh khéi phat sém giai doan
nhi nhi tai Bénh vién Nhi Ddng 1, gép phan cung cép
d liéu thuwe té phuc vu chan doan s&m, tién lwong va
diéu tri bénh nhi.

II. DOl TVONG VA PHWONG PHAP NGHIEN CUU

2.1. Béi twong nghién clru

Nghién clru mé ta hang loat ca thwc hién trén 100
bénh nhi kh&i phat con dong kinh trwéc 2 tudi, kham
hoac diéu tri nGi tr tai Khoa Nhiém Thén kinh — Bénh
vién Nhi Bong 1 (ttr thang 06/2022 dén 09/2022).

2.2. Phwong phap nghién ctru

D@ lieu dwoc thu thap qua bénh s, kham lam
sang \(é hd so bénh an. Can lIam sang bao 96m dién
ndo do (EEG) va cong hwéng tir ndo (MRI). Cac hoi
chirng déng kinh va nguyén nhan dwoc phéan loai theo
tiéu chuan cta ILAE dwa trén di liéu lam sang va
can 1am sang thu thap duorc. Sé lieu duwoc xt ly bang
phan mém SPSS 20.0. Nghién ctru tuan thi nghiém
ngat cac quy chuan dao dirc y sinh hoc da duoc
théng qua.

ll. KET QUA NGHIEN CclrU

3.1. Pac diém dan sé va tién can

Tudi: Pd tudi nghién ctru tlr 3—141 thang, chd yéu
tap trung duwdi 40 thang.

Gidi tinh: Nam chiém 56%, nt chiém 44%.

San khoa: Nghién ctru ghi nhan 81% trwong hop
sinh dd thang va 19% sinh non, v&i phwong phap sinh
thwong va sinh mé twong dwong nhau. Can nang
trung binh luc sinh la ~ 2,9kg)khdéng khac biét gitra
hai gi¢i (p = 0,729).
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Nhan thay tién can nam PICU thé may, gia dinh c6 ghi nhan dong kinh, vang da so sinh va bénh nao thiéu
oxy la nhirng yéu t6 nguy co ndi bat. D&c biét, khéng ghi nhan trudng ho'p nao bi sang chan san khoa lién quan
dén cac dung cu giup sanh nhu giac hut hay Forceps, ciing nhw khéng trérng hop nao chan thwong dau hay

chén thwong so néo.

3.2. Dic diém lam sang

Tubi khéi phat: Pa sb cac trwong hop khéi phat
trwdc 12 thang tudi (86%). Tudi khai phat ghi nhan
som nhat la ngay sau sinh va muén nhat la 23 thang
tudi, twong déng & ca hai gidi.

Kiéu khdi phat: Trong tdng sé trwéng hop, con
cuc bo chiém wu thé véi 52% trudng hop; trong do,
dang cuc bo tién trién thanh co cq’ng co giat hai bén
gap & 23/52 ca. Khéi phat toan thé chiém 38%, trong
khi nhém khéng xac dinh dugc kiéu khdi phat hoac
khéng phan loai dwoc chiém 10%.

Bang 3.1. Phan bd kiéu con khdi phat cuc bd

Hai nhém nay dai dién cho da sb cac trwéng hop khoi
phat cuc bo (gén 90%). Nguorc lai, cac dang con khac
nhw giat co, mat trwong lwe, va co that chi chiém mot
phan nhé trong phan b kiéu con.

Bang 3.2. Phéan bd kiéu con khdi phét toan thé
(n=43)

(n=55)

Kiéu con Tan s6 Ty 1& (%)
Con co giat 28 50,9
Con co cirng 21 38,2
Con giat co 4 7,3
Con mét trvong luc 1 1,8
Con co that 1 1,8

Téng cong 55 100,0

~Nhan xét: Con co giat 1a kiéu hinh 1am sang ph
bién nhat (50,9%), k& dén Ia con co cirng (38,2%).

Kiéu con Tan sb Ty 1& (%)
Co clrng - co giat 10 23,3
Co clrng 17 39,5
Co giat 3 6,9
Giat co 2 4,7
Giat co - co clrng - co giat 2 4,7
Mét trwong luc 2 4,7
Dong kinh co that 7 16,3

Téng cong 43 100,0

Nhén xét: Trong nhom khéi phat toan thé, con co
clrng chiém ty & cao nhat (39,5%), tiép theo la con co
clng — co giat (23,3%) va dong kinh co that (16,3%).
Cac dang con khac chiém ty I& khong dang ké. Su
hién dién ctia mot so tré c6 da dang con phdi ho’p gay
ra sy chénh léch vé ty 1& dang con so v&i kiéu khoi
phat chung.
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Biéu db 3.2. Ty 16 cham phét trién tam vén

Nhén xét: Ty 1& cham phat trién tam van truéc kh&i bénh la 71%. Sau khai phat, co thém 17,2% tré (5/29
trwéng hop) tr nhém binh thweng dién tién thanh cham phat trién, nang tong ty 1& 1&n 76%.

Bang 3.3. Phan bé Ty I8 bét thuong thén kinh di kém (n=100)

B4t thwong than kinh di kem S6 trweng hop Ty 18 (%)

Tang trwong lwc co 29 29,0
Giam trwong lyc co 8 8,0
Bét thwong da 4 4,0
DPau to 3 3,0
Vé mat bat thuwong 3 3,0
Khiém khuyét than kinh khu tra 5 5,0
Run chi va truc than 1 1,0
Khong bét thuwong 47 47,0

Téng cong 100 100,0

Nhan xét: Bat thwong trwong luc co la triéu chirng phd bién nhét, chiém 37% trong sb cac bat thwong di
kém & tré nghién clru.

3.3. Piac diém can lam sang

Bang 3.4. Phén bé céc dau hiéu EEG theo tudi (n=97)

Dic diém dién ndo <6 thang 6 -12 thang >12 thang Ty 18 (%)

Hoat dong gai séng bK 18 6 4 28,9
Loan nhip dién thé cao 6 1 1 8,3
Bung phat dap tat 3 1 0 4,1
Hoat déng dién giam 5 1 1 7,2
Song cham lan tda + Delta Brush 1 0 1 2.1
Soéng cham khu tra 1 0 0 1,0
Binh thuong 30 1 6 48,5

Téng cong 64 20 13 100,0

Nhéan xét: Hoat dong gai song dong kinh Ia bat thuong EEG pho bién nhat (28,87%), ké dén la loan nhip
dién thé cao (8,25%) va bung phat dap tat (4,13,%). Dang chu y, cac bién déi dién ndo bénh ly nay tap trung cha
yéu & nhom tré kh&i phat sém dwdi 6 thang tudi.
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Bang 3.5. Phan bé dic diém MRI néo theo tubi (n=93)

Pic diém hinh anh hoc < 6 thang 6 - 12 thang > 12 thang Ty 1é (%)
Cham myelin héa 4 1 0 54
Gian nao that ho&c teo néo 19 3 0 23,7
Di tat vo nao 10 5 2 18,3
Xo' chai héi hai méa 3 1 0 43
U xo cu 1 1 0 2,2
Tén thwong cii hach nén 2 bén 5 0 2 7,5
Tén thwong cii chat trdng 2 bén 2 1 1 43
Tén thwong vé nao chat xam 1 1 1 3,2
DPac diém hinh anh hoc < 6 thang 6 - 12 thang > 12 thang Ty 1& (%)
B4t san thé chai 0 1 1 2,2
Nao ung thay 2 0 0 2,2
Teo tiéu ndo 0 1 0 1,1
Binh thuwdng 13 7 4 25,8
Téng cong 60 22 11 100

Nhén xét: Gian nao that hodc teo ndo va dij tat vé ndo la nhirng bat thwong MRI phé bién nhéat, tap trung chi

yéu & nhom tré khéi phat sém <6 thang.
3.4. Phan loai hdi chirng (n=100)

Bang 3.6. Phan b6 Ty Ié Hoi chiing dong kinh nhii nhi

Ho6i chirng S6 trwong hop Ty 1& (%)
HC Bong kinh ty gidi han 6 6,0
SeLNE 0 0
SeLFNIE 1 1,0
SelLIE 5 5,0
GEFS+ 5 5,0
Boéng kinh giat co tré nhé (MEI) 2 2,0
Bénh nao dong kinh phat trién (DEEs) 19 19,0
DK cuc bd di chuyén & tré nhé (EIMFS) 2 2,0
HC dong kinh co that nhii nhi (West syndrome) 7 7,0
HC Dravet 5 5,0
HC déng kinh c6 nguyén nhan chuyén biét khac 10 10,0
Khéng phan loai dwoc 44 44,0

Téng cong 100 100,0

SeLNE: Self-limited neonatal epilepsy; SeLFNIE: Self-limited familial neonatal-infantile epilepsy;

SeLIE: Self-limited infantile epilepsy; GEFS+: Genetic epilepsy with febrile seizures plus;

DEEs: Developmental and epileptic encephalopathies; EIMFS: Epilepsy of infancy with migrating focal seizure

Nhén xét: DEEs chiém ty 1& cao nhat (19%), tiép theo la cac hoi chirng nguyén nhan chuyén biét va dong
kinh co th&t, va 44% chwa phan loai. Do tiéu chi chon mau la kh&i phat trwée 2 tudi, khi theo déi sau 2 tudi ghi
nhan sw chuyén dbi hdi chirng: khong con thé tw gi¢i han, mot sb GEFS+ chuyén Dravet, va mét phan DEEs,
EIMFS, Dravet ciing nhw nhém nguyén nhan chuyén biét khac tién trién thanh HC Lennox—Gastaut.
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IV. BAN LUAN

4.1. Dac diém dan s6 va tién can

Tubi trung binh ctia mau nghién ciru thdp hon so
v&i bao cao clia Owolabi (2021) Ia 4 tudi [3], c6 thé
do nghién ctru chi tuyén chon cac trwdng hop khéi
phat dong kinh sém. Ty |&é nam chiém 56%, twong
déng voi két qua cha Berg (2019) (53%) [4]. Ty lé
sinh non 19% cho thay day l1a yéu t6 nguy co dang
chu y trong sy phat trién than kinh cta tré. Can néng
so sinh trung binh khoang 2,9 kg phan anh déc diém
quan thé tré em Viét Nam.

Céc yéu t6 tién can ndi bat dwoc ghi nhan bao
gdbm bénh nao thiéu oxy - thiéu mau cuc bo (HIE),
xuét huyét nao, didu tri héi strc tich cwe (PICU) c6
th® may va tién can gia dinh cé ngwdi méc dong kinh.
Nhan dinh nay phu hgp véi quan diém cla Nyman va
cong sw (2022), khi cac tac gia cho rang HIE la yéu té
nguy co quan trong dan dén sw phat trién dong kinh
sau nay [5]. Trong nghién clru cla chung toi, ty 1& tré
¢6 HIE chu sinh dwgc ghi nhan la 8%.

4.2. Dac diém lam sang va phat trién

Phan 1&n bénh nhi khéi phat con trong ndm dau
doi (86%), cao hon so véi Berg (2019) (66%) [4], cho
thdy mirc d6 tap trung ctia nhom khéi phat sém tai
bénh vién tuyén cudi. Khéi phat cuc bo chiém wu thé
(52%), day la dac diém lam sang thwong gap. Dang
chu y, ty 1& cham phat trién tm van rat cao (76%),
di kém céac bat thuweng than kinh nhw ri loan trwong
lwc co (37%). Céc di liéu nay cing cb nhan dinh cla
Sorg (2022) rang khéi phat co giat trong 2 ndm dau
doi lién quan chat ché v&i nguy co suy gidm nhan
thirc, voi nguy co cao hon rd rét so véi nhém khéi
phat mudn hon [6].

4.3. Can lam sang

MRI n&o phat hién 74,2% bét thuwéng cau trac, néi
bat 1a gidn nao that va di tat vd ndo. Symonds (2021)
cling ghi nhan di dang ndo bam sinh 14 nguyén nhan
hang dau [7]. Ty l&é EEG bét thwong (51,5%) twong
dwong Owolabi (2021) (52,51%) va Kentab (2022)
(55%) [3,8].

4.4. Phan loai theo Hoi chirng ddéng kinh

Nghién ctru cua chung t6i phan loai dwoc hoi
chirng dong kinh & 56% truwong hop, trong khi 44%
con lai chwa xac dinh dwoc, cho thay tinh khéng déng
nhéat va nhirng thach thirc trong chdn doan sém. Ty
|&é nay twong ddng véi Symonds (2021), 54% trwédng
hgp dwoc phan loai rd rang [7].

Theo phan loai ILAE 2022, nhém bénh ndo dong
kinh phat trién (DEEs) chiém ty |& cao nhat (19%). Hoi
chirng co that nhil nhi dirng hang the hai (7%), thap
hon so v&i mot sé nghién ctvu trwdc nhw Symonds
(2021), noi day dong kinh co thét chiém wu thé [7]. Sy
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khac biét nay cé thé lién quan dén dic diém dan sb
nghién ctru, khi co s& clia ching tbi la bénh vién nhi
tuyén cudi, noi tiép nhan nhiéu trwong hop déng kinh
nang, kh&i phat sém va dién tién phuc tap.

V. KET LUAN

Dong kinh kh&i phat trong giai doan nhi nhi tai
Bénh vién Nhi Bdng 1 da phan tap trung & Itva tudi
dwdi 1tubi (86%). Nghién ctru ghi nhan ty & cao bénh
nhi c6 di kém cac dau hiéu cham phat trién tam van
hodc c6 sw thodi lui, tri tré phat trién thir phat sau khi
kh&i bénh. Day la mét chi d4u 1am sang then chét
giup ich cho viéc tién lwgng lau dai. Viéc ap dung
phan loai héi chirng déng kinh theo ILAE 2022 khong
chi giup nhan dién cac hoi chirng dién hinh ma con
dong vai trdo quan trong trong viéc dinh hwéng khao
sat cac nguyén nhan bénh ly sdu hon, dac biét la cac
can nguyén lién quan dén di truyén. Do dé, viéc chan
doan s&m két hop véi theo dbi sat sy phat trién tam
van 1a can thiét dé t6i wu hoa chién lwoc quan ly va
diéu tri cho nhém dbi twong nay.
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