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DANH GIA KET QUA MO BENH HOC SAU DPIEU TRI VA
CAC BIEN PHAP XU TRi TIEP THEO O BENH NHAN TON THUONG
TIEN UNG THU CO T CUNG TAI
BENH VIEN PHU SAN TRUNG W'ONG NAM 2024

Lé Quang Vinh', Lé Hoang Linh2, Nguyén Thu Thay Tiéns,
Nguyén Thi Trang', Nguyén Thi Hang?, Pham Tién Anh’,

TOM TAT

Muc tiéu: Nhan xét két qua mé bénh hoc véi can thiép
cac tdn thuong tién ung thw ¢b t& cung.

Déi twong va phwong phap: Nghién ctu mé ta cét
ngang hdi ctru két hop theo déi doc sau khi cé két qua
mé bénh hoc, dwoc thue hién trén 296 bénh nhan co ton
thwong cd ttr cung diéu tri tai khoa Phu ung thw, Bénh vién
Phu san Trung wong tir thang 01/2024 dén thang 12/2024.
Cac bénh nhan c6 diy du xét nghiém té bao hoc cb ti
cung, HPV dinh type va két qua gidi phau bénh sau can
thiép. S6 lieu dwoc thu thap tir hd so bénh an va xtr ly béng
phan mém SPSS.

Két qua: Két qua sinh thiét ban dau cho thay CIN |
chiém 37,5%, CIN Il chiém 25,3% va CIN lIl chiém 37,2%;
khéng ghi nhan trwdng hop ung thuw xam lan. Phuong
phap diéu tri ch yéu la LEEP (59,8%), tiép theo la dao
lanh (20,9%) va cét t& cung (13,2%). Déi voi CIN Il va CIN
Il, LEEP la phwong phap dwoc chi dinh nhiéu nhéat véi ty
1& 1&n lwot 12 81,3% va 89,1%. Sau diéu trj 1an dau, 34,8%
bénh nhan cé két qua mé bénh hoc am tinh; 64,3% van con
tbn thwong tién ung thw, trong d6 c6 3 trweng hop (1%)
phat hién ung thw xam Ian. Sau diéu tri 1an dau, 85,8%
bénh nhan dwoc theo ddi dinh ky, trong khi 14,2% can can
thiép tiép theo bang LEEP, ct ttr cung hodc xa tri

Két luan: LEEP la phwong phap diéu tri dwoc lwa chon
cht yéu trong x tri tén thwong tién ung thw ¢d t& cung. Ty
1& tdn dw tdn thwong sau diéu tri 1An dAu con cao, dac biét
& nhém CIN 1I-l1l, 3 trwdng hop (1%) phat hién ung thw
xam lan, cho thdy can tbi wu héa k¥ thuat didu tri va theo
déi sau can thiép nham giam nguy co tdn dw hodc tién trién
thanh ung thw xam Ian.

Ttr khéa: tién ung thw cb tir cung, HPV, loan san biéu
mé ¢b tir cung, cat ¢d tr cung, mé bénh hoc, dw phong ung
thw ¢d t&r cung.
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SUMMARY

EVALUATION OF HISTOLOGYCAL RESULTS AFTER
TREATMENT AND SUBSEQUENT MANEGEMENT
IN PATIENTS WITH PRECANCEROUS CERRVICAL

LESIONS AT THE NATIONAL OBSTETRICS AND
GYNECOLOGY HOSPITAL IN 2024

Objective: Evaluation of Histopathological Results
After Treatment of Cervical Precancerous Lesions.

Subjects and Methods: This retrospective cross-
sectional study, combined with longitudinal follow-up after
histopathological confirmation, was conducted on 296
patients with cervical lesions treated at the Department
of Gynecologic Oncology, National Hospital of Obstetrics
and Gynecology, between January and December 2024.
Eligible patients had complete cervical cytology, HPV
genotyping, and post-intervention histopathological results.
Data were extracted from medical records and analyzed
using.

Results: Initial cervical biopsy results showed that
CIN | accounted for 37.5%, CIN Il for 25.3%, and CIN
Il for 37.2% of cases; no invasive cervical cancer was
identified at baseline. The most commonly used treatment
modality was loop electrosurgical excision procedure
(LEEP) (59.8%), followed by cold-knife conization (20.9%)
and hysterectomy (13.2%). For CIN Il and CIN Il lesions,
LEEP was the most frequently indicated treatment,
accounting for 81.3% and 89.1% of cases, respectively.
After the initial treatment, 34.8% of patients had negative
histopathological results, whereas 64.3% still had residual
precancerous lesions; invasive cancer was detected in
3 cases (1%). Following the first treatment, 85.8% of
patients were managed with regular follow-up, while 14.2%
required additional interventions, including repeat LEEP,
hysterectomy, or radiotherapy.

Conclusion: LEEP was the primary treatment modality
for managing cervical precancerous lesions. The rate
of residual lesions after the initial treatment remained
high, particularly among patients with CIN II-lll. Invasive
cancer was detected in 3 cases (1%), highlighting the
need to optimize treatment techniques and post-treatment
surveillance to reduce the risk of residual disease and
progression to invasive cervical cancer.

Keywords: Cervical precancerous lesions; cervical
intraepithelial neoplasia (CIN); LEEP; histopathology;
cervical cancer prevention.
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I. DAT VAN BE

Ung thw ¢cb t&r cung la mot bénh ung thw phd bién
thtr tw & phu ni¥ chi dung sau ung thw vu, ung thw
dai tryc trang va ung thw phdi. Trung binh méi nam
c6 hon 660.000 ca mac méi ung thw ¢ t& cung.
Day cling la nguyén nhan t& vong do ung thuw ding
hang thir tw & phu ni trén toan thé gisi. Nhirng cap
nhat gan day trong huwéng dan sang loc ung thw cb
tlr cung dwoc dwa ra b&i cac hiép héi san phu khoa
cling nhw cac hiép hoi ung thw trén toan thé gidi chi
ra vai trd quan trong cta xét nghiém HPV két hop
té bao hoc cd tr cung. Su két hop gitra xét nghiém
HPV va té bao hoc cb tir cung co thé tang dd nhay
clia xét nghiém t& bao hoc lén t&i gdn 100%. Dua
theo phan loai CIN dé& quyét dinh can thiép phu hop.
Diéu nay giup ta cé thé phat hién va diéu tri cac tén
thwong tién ung thw cb t&r cung tir giai doan rat som.
Hién chwa co6 nhiéu nghién ctru danh gia két qua can
thiép dwa trén phan loai theo CIN tai Bénh vién Phu
san Trung wong. Vi vay chung t6i thye hién nghién
clru v&i muc tiéu: "Nhan xét két qua mo bénh hoc voi
can thiép cac tdn thwong tién ung thw cb t& cung".

I. DOI TWONG VA PHUONG PHAP NGHIEN CUrU

P6i twong nghién clru: Gdm 296 bénh nhan
dwoc chan doan tén thuwong ¢b tir cung dwoc diéu tri
tai khoa Phu ung thw, cé day dd xét nghiém sang loc
ung thw ¢b tlr cung bao gdm: Xét nghiém té bao hoc
cb tlr cung, xét nghiém HPV dinh type. Viéc phan loai
tdn thwong theo CIN gitp Iwa chon phwong phap
can thiép phu hop. Thoi diém danh gia sau diéu tri
lan 1 13 két qua mo bénh hoc ngay sau can thiép
trong vong 1 tuan.

Chi dinh can thiép lan 2 sau 1 tuan khi cé két
qua can thiép 1an 1: Néu két qua mo bénh hoc tra
|&i chwa 14y hét viing tdn thwong hodc cé tdn thwong
ung thw.

Tai Bénh vién Phu san Trung wong tir thang
1/2024 dén thang 12/2024.

Tiéu chuan loai trir: Bénh nhan khong cé day du
xét nghiém can cho nghién cru. Khéng thu dwoc day
da thong tin bénh nhan.

Phwong phap nghién ctru: Thiét ké nghién ctwu:
Nghién clru md ta hdi ctru cé theo ddi két cuc diéu tri.

Xt ly va phan tich sé liéu: Lap phiéu thu thap
sb liéu theo bién sé. Thu thap sb liéu theo hé so
bénh an du tiéu chuan Iwa chon. Sé liéu dwoc nhap
va xt ly s6 liéu bang phan mém SPSS.

Ill. KET QUA

3.1 Sang loc HPV va sinh thiét c6 ttr cung

Bang 1: Két qué xét nghiém HPV

cao khac

Két qua HPV n %
Am tinh 12 4,1
HPV16 143 48,3
HPV18 54 18,2
Nhom 12 type nguy co 136 45,9

HPV16 la type thuwdng gap nhéat, chiém 48,3%.
HPV18 chiém 18,2%, nhém 12 type HPV nguy co
cao khac chiém 45,9%, trong khi HPV am tinh chiém

4,1%.

Bang 2. Két qué sinh thiét cé tir cung khi nhéap

vién (n = 296)

Mtrc do tén thwong n %
CIN | 111 37,5
CIN I 75 25,3
CIN 11l 110 37,2
Ung thw tai chd 0 0
Ung thw xam lan 0 0

Sinh thiét ¢b t& cung ban dau ghi nhan CIN | &
37,5%, CIN 11 & 25,3% va CIN Il & 37,2%. Khong ghi
nhan ung thu tai chd hoac ung thw xam I&n trén sinh

thiét ban dau.

3.2 Két qua didu tri.

Bang 3. Phuong phéap diéu tri lan 1 (n = 296)

Phwong phap n %
LCI:'_/%‘)D (ké ca nao éng 177 50,3
Dao lanh 62 20,9
D6t dien 5 1,7
Céat tlr cung 39 13,2
Chwa can thiép 13 4.4

+ LEEP la phuong phép diéu tri chi dao (59,8%)
Nao éng CTC gitp téng kha ndng phat hién tén

thwong an trong éng ¢b t&r cung.
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Béng 4. Chi dinh diéu tri theo mirc dé tén thuong
ban dau (n = 296)

Murc do . Sé
tén thwong :::1' fh!ir;h lwong | Ty 1€ (%)
(sinh thiét) P (n)
Theo doi hoac
CINI dét/dao lanh 101 90.9
(n=111) Khoét chop/ 10 91
LEEP ’
LEEP 61 81,3
CIN I
(n=175) Dao lanh 10 13,3
Theo doi 4 54
LEEP 98 89,1
CIN I Khoét chop lai 7 6,4
(n=110) -
Cat to cung (triét 5 45
can)

Nhén xét: Chi dinh diéu tri theo mirc d6 tbn thuwong
¢ tlr cung phan anh quy trinh x( tri |am sang dwa
trén merc d6 tén thuong sinh thiét (CIN I-I11).

CIN II, CIN lll: da phan can thiép bang LEEP/
khoét chop

Béang 5. Két qué mé bénh hoc sau diéu tri 1&n 1
(n =296)

Két qua n %
Am tinh (hét tdn thwong) 101 34,8
CIN| 73 247
CIN I 68 23
CIN 1l 49 16,6
CIS/AIS 2 0,7
Ung thw xam lan 3 1
Nhén xét:

- Ty & diéu tri thanh céng (am tinh)

- Sau 1an diéu trj dau tién, 34,8% bénh nhan hét
tén thwong.

- Téng cong con 64,3% bénh nhan van con tén
thwong tién ung thw sau lan diéu tri dau tién.

Béng 6. Xtr tri sau diéu tri Ian 1 (CAN THIEP 2)

Hwéng xr tri n %
Theo doi 254 85,8
LEEP/khoét chép lai 7 2,4
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Hwéng xie tri n %
Cét t&r cung ndi soi 27 9,1
Cét tr cung md mé 7 2,4

Xa tri 1 0,3
Nhan xeét:

- Theo ddi chiém wu thé (85,8%)

- 14,2% (42 bénh nhan) phai can thiép: LEEP/
khoét chdp, cét tr cung qua ndi soi/mé mé, 1 bénh
nhan xa tri.

IV. BAN LUAN

Két qua xét nghiém HPV

Nghién ctru ctia IARC (Té chirc Y té Thé gidi vé
Ung thw) cho thdy ring HPV 16 va HPV 18 chiém
khoang 70-80% c&c trudng hop bénh ung thw cb tir
cung.

Nghién ctru ctia CDC (Té chirc Y t& Céng cong
M§) cho thay réng HPV 16 va HPV 18 chiém khoéng
90% céc trwdng hop bénh ung thw ¢b tlr cung.

Trong khi d6, Béng 1 cho thay rang HPV 16 chiém
48,3%, HPV 18 chiém 18,2%, va nhém 12 type nguy
co cao khac chiém 45,9%. C6 thé thdy ring két qua
nay khac biét v&i cac nghién ctru khac vé ty 1& phan
bb clia cac loai HPV.

Két qua sinh thiét c6 tir cung khi nhap vién

Nghién ctru cia WHO cho thay réng ty I& mac
bénh ung thw ¢b t&r cung phu thudc vao mirc do ton
thwong ¢b t& cung. Vi du, CIN | thweéng khong tién
trién thanh ung thw cb t&r cung, trong khi CIN IIl c6
nguy co cao hon.

Trong khi d6, Bang 2 cho thay rang CIN | chiém
37,5%, CIN 1l chiém 25,3%, va CIN Il chiém 37,2%.
C6 thé thay rang két qua nay khac biét véi cac
nghién clru khac vé ty I& phan bd cla cac mrc dd
ton thwong cb tir cung.

Tém lai, 2 bang trén cung cép théng tin quan
trong vé HPV va bénh ung thw ¢b t& cung. Tuy nhién,
két qua nay khac biét véi cac nghién ciru khac vé ty
I& phan bd clia cac loai HPV va mirc d6 tén thwong
cb tir cung.

Phwong phap diéu trj 1an 1:

- LEEP |a phwong phéap diéu tri chd dao (59,8%)
cho thay: Pay la phwong phap phéd bién nhét cho
cac tén thwong cb tr cung mirc do tlr CIN2—CIN3
ho&c nghi ngd. LEEP ¢c6 wu diém: hiéu qua cao, it
xam l4n, bao tdn tt&r cung, phuc hdi nhanh. Viéc bao
gdm nao éng CTC gitip tdng kha ndng phat hién tén
thwong an trong 6ng cd t&r cung. Dao lanh chiém
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~ 21%, cét t&r cung chiém ~13%, con d6t dién rat
it (~2%).

- Chi dinh diéu tri theo mirc d6 tén thwong ban
dau. Trong nghién ctu, nhém CIN | (n = 111) cha
yéu dwoc didu tri bang theo ddi hodc dét/dao lanh
(90,9%), chi 9,1% dworc chi dinh khoét chop/LEEP.
+ CIN | la tdn thwong mirc d6 nhe, da phan tw thoai
trién trong vong 12—24 thang, vi vay huwéng xt tri wu
tién la theo doi dinh ky hoac cac phuwong phap pha
hdy b& méat nhw dbt dién, ap lanh. + Viéc chi 9,1%
bénh nhan dwoc LEEP la hop ly.

Nguy co bd sét tdn thwong mirc cao so sanh véi
nghién clru khac: Theo hwéng dan ASCCP 2019,
CIN | cht yéu theo dbi; diéu tri pha hay hodc LEEP
chi dung <10% trwdng hop — phu hgp 90,9% cua
nghién ctru nay. Nghién ctru clia Wright et al. (2015)
cho théy 80-90% bénh nhan CIN | dwoc theo doi; ti
|é LEEP dao dong 5-10%. Tai Viét Nam, Binh Thi M.
(2021) ciing ghi nhén 88% CIN | dwgc theo déi hoac
dét, 12% lam LEEP. Két qua nghién cru hoan toan
phu hop khuyén céo va cac nghién ctru trong nwéc,
québc té. Trong nhém CIN Il (n = 75), 81,3% dwoc
diéu tri bang LEEP, 13,3% bang dao lanh, va 5,4%
theo d&i. CIN Il ndm trong nhém tdn thwong mirc
dd cao (HSIL), c6 nguy co tién trién thanh ung thw
néu khong diéu tri. Vi vay, ty 1& chi dinh LEEP cao
(81,3%) la phu hop véi thye hanh 1am sang. Nghién
ctu cia Pham T.T. (2019) tai Viét Nam: LEEP 78%,
cryotherapy 15%, theo déi 7% — twong déng. Diéu
nay cho thay tinh nhat quan cla chién luvoc didu tri
CIN Il gitra cac quéc gia. CIN IIl 1a tdn thwong tién
ung thw rd rang, nguy co tién trién thanh ung thw cb
t&r cung cao. Do d6, LEEP 1a phwong phap diéu tri
wu tién, véi muc tiéu cat bd toan bod ving chuyén tiép
va mo bét thuwong. 6,4% trwdng hop can khoét chop
lai c6 thé do: Ria dién cat dwong tinh, tén thwong
lan réng, nghi ng& md ung thw vi xadm nhap 4,5%
cat tir cung thwong ap dung khi: B&nh nhan khéng
con nhu cau sinh san, tdn thuwong tai phat nhiéu 1an,
nguy co ung thw xam nhap cao, Colposcopy khdng
théa man. So sanh vé&i cac nghién clru khac: » Theo
ACOG (2020): o CIN Ill — LEEP hoac khoét chép
85-95%. Cét tr cung 3-7% trong trwdng hop tai
phat hodc khong thé theo déi = twong duwong 4,5%
trong nghién ctru nay. Darragh & Colgan (2019) ghi
nhan LEEP |1a phwong phap chi dao diéu tri CIN 11
(88-92%), gan gibng 89,1% cua chung t6i.

- Nghién ctru trong nwéc cia Lé T.T.H. (2020)
cling cho thdy LEEP chiém khoang 90% trong CIN
lll, cat t&r cung 5%. Diéu nay cho thay chién luwoc
diéu tri CIN 1l & nghién ctru nay phu hgp hoan toan
véi thwe hanh quéc té va trong nuéc.

Két qua mé bénh hoc sau diéu trj 1an 1

- Ty lé hét tén thwong sau diéu tri 1an dau: 34,8%
Pay 1a mirc kha thdp néu so véi nhiéu nghién ctu
khac (thwdng 60-90%). Tuy nhién, ty 1& nay phu
thudc rat Ion vao: mirc do chan doan CIN trwdc can
thiép, ky thuat can thiép (LEEP / CKC), trinh d6 soi
¢ tlr cung, dac diém dan sb bénh nhan (nhiéu CIN
11l hay it).

- Khoang 41% bénh nhan con CIN Il sau diéu
tri (CIN Il 23% + CIN Il 16,6% + CIS/AIS 0,7%) —
Day la ty 1&é cao so véi da s6 nghién ctru khac. « Ung
thw xam 14n sau lan diéu trj dau: 1%. Thwong phan
anh tinh trang:

- Tén thwong da co trwéc d6 nhwng chwa danh
gia trén soi, ho&c bi bd sét / 1ay khong hét.

- Hodc m&u mé bi phan manh (LEEP). Diéu nay
cho thay rang khéng phai tat ca cac tén thwong CIN
II-11l déu dwoc loai bd hoan toan sau 1 1&n diéu tri,
d&c biét v&i nhivng tén thwong nang hodc dién tich
I&n. Nghién ctru Ty 1& hét tén thuwong Prendiville et
al. (LEEP) 80-95% Meta-analysis (Arbyn 2017) 85—
90% Kim 2012 (CKC) 90-97% L& Hoang Linh 34,8%
Ty 1& hét tén thuwong thdp hon dang ké so véi phan
I&n nghién ctru. Diéu nay goi y:

- Ky thuat 1ay bénh phadm c6 thé chua da sau/
réng.

- Ty 1& CIN nang trong mau nghién ctu cé thé
cao hon.

- Hodc bénh nhan dwoc diéu tri khi tdn thuwong
da muon / lan cao vao dng CTC ma bd sét khi soi cd
t&r cung. Khodng 41% bénh nhan con CIN II-lll sau
didu tri. Cac nghién ctvu Ién ghi nhan: CIN 1I-Ill con
lai sau LEEP: 5-15%, Sau CKC: 1-7%. Diéu nay co
thé do:

- Ty I& tdn thwong CIN 1l ban d&u cao ngay tw
dau. LEEP khong du triet d&. Néu dung LEEP nhiéu
(két qua trwdc cho thdy 59,8%), nguy co lay thiéu
mé cao hon CKC. B cat dwong tinh, day la nguyén
nhan thwdng gap nhéat khién mé hoc 14n 1 con CIN
1111

- Ky thuat soi cd tor cung hoac dinh vi vung TZ khé
(TZ 2-3). Ty I& phat hién ung thw xam Ian sau diéu
tri 1An dau.

- X tri sau didu tri 1an 1 (CAN THIEP 2) Theo d6i
chiém wu thé (85,8%). Phan I&n bénh nhan dwoc
theo d&i sau lan diéu tri dau tién.

- Pidu nay phu hop v&i hwéng dan quéc té:
Nhirng bénh nhan CIN I-Il con tdn dw nhe hodc tdn
thwong da dwoc cat bé gan hét = co6 thé theo dbi
bang té bao hoc, HPV test sau 3- 6 thang.

319



VIETNAM MEDICAL JOURNAL N3 - MAY - 2026

V. KET LUAN

- Phwong phap LEEP diéu tri tdn thwong tién ung
thw dwoc lwa chon nhiéu nhét.

- Trong 296 bénh nhan c6 tbn thwong tién ung
thw dwoc thu nhan, két qua md bénh hoc sau sinh
thiét va diéu tri c6 64,3% bénh nhan con tén thwong,
trong d6 c6 3 bénh nhan ung thw xam lan.

- Didu tri 13n 2 ¢ dén 14,2% (35 bénh nhan) phai
can thiép LEEP/khoét chép, cat t&r cung qua néi soi/
md mé, 1 bénh nhan xa tri.

Mac du LEEP |a phwong phéap diéu tri cha dao
va phu hop véi huéng dan hién hanh, ty I& ton dw
tén thwong sau diéu tri 1An diu con cao. Diéu nay
cho thay can tang cudng danh gia dién cét, tbi wu
ky thuat can thiép va theo doi chat ché sau diéu tri
nham han ché nguy co tién trién thanh ung thw cb t&
cung xam lan.
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POT QUY THIEU MAU NAO XUAT HIEN
SAU CHAN THUONG PAU NHE O TRE NHO:
CHUOI BA CA VOI BAC BIEM HINH ANH VA CO CHE

TOM TAT

Muc tiéu: Md ta déc diém 1am sang, hinh anh hoc, yéu
t6 can nguyén va két qua theo déi ctia ba tré nhd bi dot quy,
thiéu mau nao xuét hién sau chan thwong dau nhe.

D6i twong va phwong phap: Nghién clru mo ta chudi
ba ca bénh duéi 24 thang tudi tai Trung tdm Than kinh,
Bénh vién Nhi Trung wong. D& liéu bénh str, tham kham,
hinh anh hoc, xét nghiém can nguyén, didu tri va két cuc
duoc thu thap tir hd so bénh an va cac Ian theo dai.

Két qua: Ba bénh nhan 10-23 thang tudi déu co thiéu
s6t than kinh khu tri sau chan thwong dau nhe. Ca 1 la tré
niv 23 thang, yéu nlra nguwdi trai sau va cham nhe; MRI
xac dinh nhdi mau cap hach nén phai vung déng mach
dau-van, khao sat tim mach va tdng dong chwa phat hién
can nguyén rd, co lwc cai thién tir 4/5 1én 5/5 sau 4 ngay
dung aspirin. Ca 2 la tré nam 10 thang, co giat cuc b va
yéu nlra nguoi phai khodng mét ngay sau nga 70-80 cm;
tré dén muon, MRI sau hai thang cho thay & tdn thwong cii
dich héa nhan béo trai, con liét cieng nra ngudi phai 3/5
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sau nam thang. Ca 3 1a tré nam 11 thang, yéu ntra nguwoi
trai va co giat sau va dap dau; MRI ghi nhan nhéi mau ban
cAp nhan dudi, nhan béo va chét trdng canh n&o that phai,
MRA cho thay hep déng mach cénh trong va déng mach
ndo gitba phai, kém thiéu mau thiéu st nang va tang tiéu
cAu phan &ng.

Két luan: Dot quy thiéu mau nao xut hién sau chan
thwong dau nhe & tré nho co co ché khong dong nhéat. Méi
lién quan thoi gian véi chan thwong khéng da dé khang
dinh nguyén nhan tryc tiép; can danh gia sém bang MRI,
khao sat mach mau ndo va tim cac yéu té nén nhw bénh
déng mach nao, bénh tim, rdi loan déng mau va bt thwdng
huyét hoc.

Twr khéa: dot quy thiéu mau néo tré em; chan thuong
dau nhe; nhéi méu hach nén; déng mach dau-vén; bénh
dong mach néo.

SUMMARY

PEDIATRIC ARTERIAL ISCHEMIC STROKE
FOLLOWING MINOR HEAD TRAUMA: A THREE-
CASE SERIES WITH HETEROGENEOUS IMAGING
FEATURES AND PATHOPHYSIOLOGICAL
MECHANISMS

Objectives: To describe the clinical manifestations,
neuroimaging findings, etiological factors and outcomes of
three young children with arterial ischemic stroke occurring
after minor head trauma.





