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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.
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Subjects and methods: This descriptive case series
included three children younger than 24 months diagnosed
at the Neurology Center, Vietham National Children’s
Hospital. Clinical, imaging, etiological, treatment and
outcome data were collected from medical records and
follow-up visits.

Results: The patients were aged 10-23 months and
all developed focal neurological deficits after minor trauma.
Case 1 was a 23-month-old girl with acute right basal
ganglia infarction in the lenticulostriate territory and early
motor recovery after aspirin. Case 2 was a 10-month-old
boy with focal seizures and right hemiparesis one day after
a 70-80 cm fall; late MRI showed an old cystic lesion in the
left putamen and right spastic hemiparesis persisted at five
months. Case 3 was an 11-month-old boy with multifocal
right anterior-circulation infarctions, narrowing of the right
internal carotid and middle cerebral arteries, severe iron
deficiency anemia and reactive thrombocytosis.

Conclusions: Stroke after minor head trauma in young
children is clinically and mechanistically heterogeneous.
Temporal association with trauma should not be interpreted
as proof of direct causality. Early brain MRI, cerebrovascular
imaging and systematic etiological evaluation are required.

Keywords: pediatric arterial ischemic stroke; minor
head trauma; basal ganglia infarction; lenticulostriate
artery; cerebral arteriopathy.

I. DAT VAN PE

Dot quy thiéu mau nao & tré em 1a bénh ly hiém
gap nhung c6 thé dé lai di chirng lau dai. Can nguyén
da dang, bao gébm bénh tim, bénh déng mach nao, réi
loan déng mau, nhiém trang, bénh viém, bénh chuyén
héa va chan thwong. Khac véi ngudi 16n, biéu hién
ban dau & tré nhd thwong kin déo, phu thudc nhiéu
vao quan sat clia gia dinh va dé& bi nhdm véi hau qua
sau nga, con co giat hoac rdi loan van dong thoang
qua. Vi vay, chan doan thudng doi hdi sy phdi hop
chat ché gilra 1am sang va hinh anh hoc."

Nhdi mau hach nén-bao trong sau chén thwong
dau nhe dwoc mo ta chi yéu & tré nhi nhi va tré nhd.
Tré thuwdng xuét hién yéu nlra nguoi sau mot cu nga
ho&c va cham khéng nghiém trong; ton thwong thuwéng
nam tai nhan dudi, nhan béo ho&c bao trong, twong
(ng vling cAp méau clia cac dong mach dau-van 25

Mét sé trwdng hop cé khoang héa déng mach
dau-van, khién thanh mach gidm dan héi va dé ton
thwong béi lwc tang tbc—giam tdc. Tuy nhién, khéng
phai moi tré c6 nhdi mau hach nén sau chan thwong
nhe déu c6 khoang héa trén CT, va chan thuwong cé
thé chi la yéu t6 kh&i phat hodc s kién trung hop vé
thoi gian.356

Chung t6i mé ta ba trwdng hop dét quy thiéu mau
n&o xuat hién sau chan thwong dau nhe & tré dudi 2
tudi, qua d6 nhan manh réng day khong phai 1a mét
nhém bénh ddng nhat. Muc tiéu cuia bai viét khéng
nhdm chirng minh chan thwong la nguyén nhan truc

tiép, ma lam rd phd biéu hién 1am sang - hinh anh
va cac yéu td can nguyén can duwoc tim kiém. Cach
tiép can nay gitp han ché nguy co bd sét bénh déng
mach nao, rdi loan huyét hoc hoac cac yéu té nén
khac trong thw'c hanh nhi khoa.

1. DOI TWUQNG VA PHUONG PHAP NGHIEN CUrU

Nghién clru mé ta chudi 3 ca bénh dwéi 24 thang
tudi dwoc chan doan dét quy, thiéu mau n&o tai Trung
tdm Than kinh, Bénh vién Nhi Trung wong, cé ghi
nhan chan thwong dau nhe trwdc khi xuét hién triéu
chirng than kinh. D liéu 1am sang, xét nghiém, hinh
anh hoc, diéu tri va két cuc dwoc thu thap tv hé so
bénh an va cac 1an kham theo déi, sau d6 trinh bay
mo ta tlrng ca va so sanh gilra cac trwvong hop. Cac
théng tin dwoc wu tién gdm thoi diém chén thwong,
thoi gian khéi phat triéu chirng, phan bé tén thwong
trén CT/MRI, két qua khao sat mach mau va nhirng
yéu t6 nguy co cé thé can thiép duoc.

Thoéng tin nhan dién bénh nhan dworc loai bd; viéc
stv dung di liéu va hinh anh lam sang tuan tha quy
dinh dao dirc clia co s& nghién ctru va cé sy déng y
clia cha me hoac nguwdi giam ho.

lll. KET QUA

3.1.Cabénh 1

Bénh nhi ni¥ 23 thang tudi, tién s&r khée manh.
Khoang 21 gi¢ tdi trwdc ngay nhap vién, tré va cham
nhe v&i mét ngwdi dang choi xich du. Sau va cham,
tré khéng mét y thire, khdng nén va khong co giat.
Sang hém sau, gia dinh nhan thay tré gidm van déng
nlra ngudi trai, dd ngwoi sang trai va khong dirng
virng; sau khoang 30 phut triéu chirng céi thién mét
phan nhwng van con yéu tay trai.

Khi vao vién, tré tinh, khéng sét, khéng cé dau
hiéu mang nao hodc tang ap Iyc ndi so; co lwc nira
nguwoi trai khoang 4/5. CT so nao khong tiém thubc
cho thdy & gidm ty trong vung hach nén phai, kich
thwéc khodng 8,5 x 14 mm, khéng xuéat huyét hoac
hiéu &ng khdi. MRI ghi nhan ton thuwong ving nhan
dudi-nhan béo phai va bao trong lan can, han ché
khuéch tan trén DWI/ADC, phu hop nhdi mau ndo
cép vung ddng mach dau-van phai.

Siéu am tim khéng phat hién bat thwéong céu tric
ho&c ngudn thuyén tic; dién tam dd nhip xoang.
Protein C, protein S va lupus anticoagulant khéng
ghi nhan bét thwong cé y nghia. Tré dwoc diéu tri
aspirin 5 mg/kg/ngay va phuc hdi chirc nang; sau 4
ngay co lwc nlra ngudi trai cai thién 1én 5/5.

3.2. Cabénh 2

Bénh nhi nam 10 thang tudi, trwdrc do khde manh.
Khoang hai thang truéc khi dén kham tai Trung tam
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Thén kinh, tré nga xe tron tap di tlr bac thém cao 70—
80 cm. Sau ngé tré khéng mét y thirc va khéng nén.
DPén tria ngay hém sau, tré xuat hién mot con co giat
cuc bd, sau dé c6 thém hai con trong thoi gian nam
vién tai co s& dia phwong, déng thdi gia dinh nhan
thay tré yéu nlra ngwoi phai. Theo 161 ké cta me, CT
S0 néo luc dé binh thuwdng nhwng gia dinh khdng con
lwu gitr phim hodc béo céo; tré khdong dung thubc
chéng dong kinh duy tri.

Bénh nhan dwoc kham lan dau tai Trung tam
Than kinh khoang hai thang sau khéi phat. CT khi
dén muén cho thdy & giam ty trong dang dich tai
viing nhan béo, trung tam ban bau duc va canh tay
sau bao trong trai, kich thwéc khoang 16 x 26 x 19
mm. MRI ghi nhan & tén thwong cii dich héa tai nhan
béo trai, kich thwédc khodng 12 x 22 mm, cé vién
tang tin hiéu dang bién ddi mo dém trén FLAIR; SWI
khong thdy chay mau cii va TOF khong ghi nhan bat
thwong mach mau nao ro.

Do dén kham mudn, bénh nhan khong cé dir
liéu khao sat can nguyén trong giai doan cép. Tai
lan danh gia gan nhat, khodng ndm thang sau tén
thwong, tré tinh tao, néi dwgc mot s tir don phu
hop tudi, con liét cirng nra nguwdi phai véi co luc
khoang 3/5; chwa cé teo co hodc co rut khép. Dién
bién nay cho thay t&n thwong khéng phi hop véi liét
Todd don thudn va goi y di chirng van dong kéo dai
sau nhdi mau ving sau ban cau trai.

Bang 1. So sanh dac diém ba ca bénh

3.3.Cabénh 3

Bénh nhi nam 11 thang tudi, sinh dd thang, tién st
didu tri nhiém khuan so sinh nhwng trwéc dé chua
ghi nhan bénh than kinh. Khodng moét tuan truéc khi
dén kham, tré va dap dau vao twong, sau do xuat
hién yéu nira nguoi trai. Sau 2-3 ngay, tré co hai
con co giat cuc bd, biéu hién giat minh va mét nhin
I&n, khéng tim tai hodc tang tiét dom dai.

MRI so nao cho thay cac & nhdi mau ban cép tai
chét trdng canh sirng tran nao that bén phai, nhan
dudi va nhan béo phai. MRA ghi nhan giam khéu
kinh toan bd dong mach canh trong va doéng mach
ndo gitra bén phai, vi tri hep nhat khoang 1,4 mm.
Siéu am Doppler ddong mach canh ngoai so khong
phat hién hep hodc huyét khéi; siéu am tim binh
thwong, dién tam dd va dién ndo dd trong gidi han
binh thwong.

Xét nghiém ghi nhan thiéu mau héng cau nhd,
nhwoc sdc nang véi hemoglobin 75 g/L, MCV 45,5
fL; sat huyét thanh 3,2 ymol/L va ferritin 5,3 ng/mL
xac nhan thiéu sat. Tiéu cAu ting 594 G/L, phu hop
tang tiéu cau phan (ng. Dién di huyét séc t6 cho thay
HbA, 5,5%, ggi y mang gen B-thalassemia phéi hop
thiéu sat. Khdo sat dong mau, khang phospholipid,
ANA va anti-dsDNA khong phat hién b4t thuwéng co y
nghia. Bénh nhan dwoc diéu tri aspirin, levetiracetam
va bd sung sét; sau diéu tri khdng ghi nhan co giat tai
phat, nhwng con yéu nira ngudi trai.

DPic diém Ca1

Ca2 Ca3

Tudi/gisi Nir, 23 thang

Nam, 10 thang Nam, 11 thang

Chén thuwong Va cham khi choi xich du

Ngéa xe tron tir d6 cao 70-80

om Va dap dau vao twong

Thoi gian dén triéu

chirng Sang hém sau

Yéu sau chan thwong; co giat

Khoang 1 ngay sau 2-3 ngay

Triéu chirng chinh Yéu nlra nguoi trai

Co giat cuc bd, yéu nra nguoi

Yéu nlra nguwdi trai, co giat

phai cuc bd

Hinh anh Nhdi mau cap hach nén phai

Tén thwong cii dich héa nhan

Nhdi mau da & tudn hoan

béo-bao trong trai trwére phai

Bét thworng mach

Chwa ghi nhan
mau

Hep dong mach canh trong va

TOF binh thuong dong mach nao gilra phai

véu tb huyét hoc Khéng ro bat thuwdng co y

Khong 6 di liu Thiéu sat nang, tang tiéu cau,

nghia nghi mang gen B-thalassemia
Didu tri Aspirin Khéng du du’Aheu giai doan Aspirin, Ievetlra?etam, bo sung
cap sat
Két cuc Co lyc 5/5 sau 4 ngay Liét ctrng ntra nguoi phai 3/5 Khéng tai phat co giat, con

sau 5 thang yéu nira nguwoi trai

Phu hop nhoi mau viing dong
mach dau-van sau chan
thwong nhe

Nhan dinh can
nguyén

Lién quan thoi gian, d liéu
can nguyén khéng day du

Bénh dong mach noi so va yéu
t0 huyét hoc; chan thwong chuwa
chéc la nguyén nhan
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Hinh 1. Hinh é&nh hoc ctia ca bénh 1. A. T2W axial
cho thay tén thuong tang tin hiéu tai ving hach nén
phai. B. Bén dé ADC cho thay giam tin hiéu tuong
tng, pht hop han ché khuéch tan. C. FLAIR coronal
cho thdy tén thuong vung nhan duéi va hach nén
phéi. D. CT so ndo khéng tiém thubc cho thédy é giam
ty trong twong ong.

Hinh 2. Hinh @nh hoc cta ca bénh 2. A. CT so
néo khéng tiém thudc cho thay 6 gidm ty trong dang
dich tai vung nhén béo, trung tdm bén béu duc va
canh tay sau bao trong trai. B. MRI axial T2W cho
théy 6 tén thuong ci dich héa tai nhén béo trai. C.
Coronal FLAIR cho thay vién téng tin hiéu quanh 6
dich héa, phu hop bién déi mé dém sau nhéi méu cd.
D. Sagittal T1W cho théy é tén thuong dich héa ving
séu ban cau tréi.

Hinh 3. Hinh anh hoc cla ca bénh 3. A. MRI
coronal FLAIR cho théy tang tin hiéu tai nhdn dudi,
nhén béo va chét trdng canh strng tran néo thét bén
phéi. B. MRI axial T1W sau tiém cho thay tén thuong
vuing hach nén phai, khéng ngdm thudc bét thuong ré.

IV. BAN LUAN

Ba trwong hop déu xuét hién thiéu sét than kinh
sau chan thwong dau nhe nhung hinh anh va yéu
t& can nguyén khac nhau. Ca thir nhat gan véi kiéu
hinh kinh dién cta nhdi mau hach nén sau chan
thwong nhe: tré nh, tén thwong khu tri & ving dong
mach dau-van, khédng cé can nguyén tim mach hoac
tang déng ré, va hdi phuc van déong nhanh.

Ca tht hai dén mudn va dwoc nhan dién & giai
doan di chirng. Tdn thwong dich héa tai nhan béo—
bao trong trai phu hop voi nhéi mau cd, giai thich liét
clrng nira ngudi phai kéo dai. Trwong hop nay nhan
manh CT giai doan sém cé thé bd sét nhdi mau nhd
vung sau, trong khi MRI co gia tri hon trong danh gia
tbn thwong cép va di chirng.+®

Ca th& ba khac biét ré vi cd nhdi mau nhiéu &
trong lanh thd tudn hoan truwéc phai, két hop hep
déng mach canh trong va ddng mach néo gitra phai.
Bénh déng mach nao & tré em la yéu tb nguy co
quan trong cta dot quy; hinh anh mach mau theo
thoi gian giup phan biét bénh déng mach ndo khu
trd, béc tach, Moyamoya giai doan sém hodc bét
thworng phat trién mach."”

Bénh nhan thi ba con cé thiéu mau thiéu sat nang
va téng tiéu ciu phan &ng. Thiéu sat c6 thé 1am téng
nguy co huyét khdi théng qua téng tiéu ciu, thay ddi
chirc nang tiéu cau, gidm kha nang bién dang héng
cau va gidm cung cap oxy mé.8 Tuy nhién, yéu té nay
khong gidi thich day du tinh trang hep déng mach noi
s0 mot bén; co ché hop ly hon la da yéu té, trong do
bénh déng mach nao la yéu té chinh, thiéu s&t va
tang tiéu cau la yéu tb gop phan.

Chudi ca nay cho thdy méi lién quan thoi gian
véi chéan thuwong khong da dé khang dinh quan hé
nhan qua. Chan thwong c6 thé 13 yéu té co hoc truc
tiép gay tén thwong cac dong mach xuyén, 1a yéu té

323



VIETNAM MEDICAL JOURNAL N3 - MAY - 2026

kh&i phat trén nén mach mau dé ton thwong, hodc
chi la sw kién tring hgp trwédc mot dot quy do can
nguyén khac. Do dé, moi tré cé dot quy xuét hién sau
chén thwong nhe van can dugc khao sat tim mach,
mach mau néo, tdng ddng, mién dich va chuyén héa
phu hop. Cach dién dat than trong 1a “dét quy xuét
hién sau chan thwong” hodc “cé lién quan thoi gian
v&i chan thwong”, thay vi két luan “dét quy do chan
thwong” khi chwa cé bang chirng truc tiép.

Han ché cta chudi ca la sé lwgng bénh nhan it,
di¥ lieu khong ddng nhét va thoi gian theo déi khac
nhau. Ca th& hai thiéu hd so giai doan cap va khéng
dwoc khao sat cin nguyén day dd. Ngoai ra, khong
c6 bang ching truc tiép chirng minh chan thwong
gay ra nhdi mau & ca ba trwdng hop. Tuy nhién, sw
khong déng nhat nay phan anh thuc té 1am sang va
nh&n manh nguy co quy két sai can nguyén néu chi
dwa vao tién st chan thwong.

V. KET LUAN VA KHUYEN NGHI

Dot quy thiéu mau ndo xuét hién sau chén
thwong dau nhe & tré nhd khong phai la mét nhém
bénh déng nhat. Mot sé trwerng hop ¢é kiéu hinh khu
trd vang déng mach dau-van va khéng phat hién can
nguyén khac rd rang, trong khi nhirng trwong hop
khac lién quan dén bénh ddng mach ndi so hoadc yéu
t6 nguy co’ huyét hoc.

Chén thuwong nhe chi chirng minh méi lién quan
vé thoi gian, khéng du dé xac dinh quan hé nhan
qué. Viéc quy két sém dot quy cho chan thuwong co
thé dan dén bd sét bénh dong mach nao, bénh tim,
rbi loan déng mau hodc cac yéu té nguy co khac can
didu tri va theo dai.

Bai hoc thwc hanh 1a thiéu so6t than kinh khu tra
ho&c co giat sau chan thwong dau nhe & tré nhé
khéng nén dwoc xem nhe, ké ca khi tré khong mét
y thire, khéong nén va CT ban dau chwa ghi nhan
bat thuwong. MRI ndo véi DWI/ADC ¢ vai trd quyét
dinh trong phat hién nhdi mau nho vung sau; vj tri va
pham vi tén thwong déng thoi gitp dinh hwéng co
ché, tr tdn thwong khu trt ving ddng mach dau-van
dén bénh ddng mach nao hoac ngudn thuyén téc.
Nhirng tré dén mudn van can dwoc danh gia hinh
anh vi & nhuyén nao hoac dich héa cé thé giai thich
di chirng van déng va gidp tai dwng dién bién bénh.

Chung tdi khuyén nghi thwc hién MRI ndo c6
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DWI/ADC sém & tré c6 thiéu sét than kinh khu tru
ho&c co giat mai xuat hién sau chan thuwong nhe,
ddng thoi khdo sat mach mau nao bdng MRA hodc
CTA va chup lai khi phat hién hep déng mach. Khéng
nén s dung thuat ngr “d6t quy do chan thwong”
khi chwa c6 bang chirng trwc tiép; nguoi bénh can
dwoc theo d&i than kinh va phuc hdi chirc nang lau
dai, ddng th&i danh gia c6 hé thdng cac yéu té tim
mach, déng mau, bénh ddng mach n&o, mién dich
va huyét hoc.
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