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thuat. Han nifa do xuat huyét dudi két mac dugc
ching tdi cha dich tao ra d€ s dung nhu mot
budc phéi hgp trong ky thuat nén khong dugc
chiing t6i coi la bién chiing cua thu thuat nhu ghi
nhan clia Meada khi ti€n hanh sira seo bong trén
bénh nhan do seo bong mudn?.

V. KET LUAN

Bang cich két hop uvu diém clia ca hai
phuong phap diéu tri seo bong do, trong dé
phuong phép kinh diém dung méu tu than da
dugc biét dén tir lau va phudng phap stra seo
bong bang kim theo ky thudt dugc ching toi dé
xuét, cé thé dp dung cho ca hai loai do 1a do seo
bong sém va do mudn véi hiéu qua dong do cao,
it hoac khéng cé bién chirng. Ky thuat nay nén
dudc can nhac 1a mot lua chon diéu tri cho bénh
nhan do seo bong trudc khi ti€n hanh can th|ep
phau thuat. Tuy nhién, can tién hanh nghlen clu
vGi ¢& mau I6n hon dé khang dinh két qua diéu
tri cia phuang phap nay.
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PAC PIEM HINH ANH TON THUONG TINH MACH CHI DUO'I TREN
SIEU AM - DOPPLER O BENH NHAN SUY TINH MACH CHI DUO'I
MAN TINH TAI BENH VIEN PAI HOC Y THAI BINH

TOM TAT

Muc tiéu: M6 ta dic diém hinh anh tén thuong
tinh mach chi dudi trén siéu am - Doppler & bénh
nhan suy tinh mach chi dugi man tinh tai bénh vién
Pai hoc Y Thai Binh. Phuong phap Nghlen cu moé
ta, cat ngang vdi 96 bénh nhan — ¢ mau tinh theo
céng terc nghién cliu mé ta. Két qua: Bdi véi hé tinh
mach nong, bénh nhan bi suy tinh mach hién I8n
chiém ty 1€ I6n nhat 33,3%. Ty |é bénh nhan bi suy ca
2 tinh mach hién 13 24 0%. O giai doan C4, 5, 6
dudng kinh trung binh clia cac tinh mach dui, 'khoeo
I6n han cb y nghia thong ké so vdi giai doan C1, 2,3
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(p < 0,05). C6 3 bénh nhan cd huyét khdi chiém ty Ié
3,1%. Bénh nhan khong cd huyét khdi chiém 96,9%.
Bénh nhan c6 dong trao ngudc tir 3 - 5 gidy chiém ty
1€ 16n nhdt (47,9%). Ty 1€ bénh nhan c6 dong trao
ngugc trén 5 giay chiém 7,3%. K&t luan: Suy tinh
mach man tinh chi duGi d6i vdl hé tinh mach nong chd
yeu la suy tinh mach hién 16n; derng kinh trung binh
clia cac tinh mach dui, khoeo va cang chan & giai
doan C4, C5, C6 I6n hon c6 y nghia thong ké so véi
giai doan C1, C2, C3 (p < 0,05).

Tur khoa: tinh mach, siéu am — Doppler, suy tinh
mach, suy tinh mach man tinh chi dudi.

SUMMARY
IMAGING CHARACTERISTICS OF VENOUS
LESIONS OF THE LOWER EXTREMITIES ON
DOPPLER ULTRASOUND IN PATIENTS
WITH CHRONIC VENOUS INSUFFICIENCY
AT THAI BINH MEDICAL UNIVERSITY HOSPITAL
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Objectives: To  describe the  imaging
characteristics of venous lesions of the lower
extremities on Doppler ultrasound in patients with
chronic lower extremity venous insufficiency at Thai
Binh Medical University Hospital. Method: Cross-
sectional study; 96 patients were collected - sample
size was calculated according to descriptive study.
Results: For the superficial venous system, patients
with great saphenous venous insufficiency accounted
for the highest proportion (33.3%). The proportion of
patients with both saphenous venous insufficiency was
24.0%. At stage C4, 5, 6, the mean diameter of the
femoral, popliteal was significantly larger than that of
stage C1, 2, 3 (p<0.05). There were 3 patients with
thrombosis, accounting for 3.1%; patients without
thrombosis accounted for 96.9%. Patients with venous
reflux flow from 3 to 5 seconds accounted for the
highest proportion (47.9%). The proportion of patients
with venous reflux flow over 5 seconds accounted for
7.3%. Conclusion: Chronic venous insufficiency of
the lower extremities in the superficial venous system
is mainly insufficiency of the great saphenous veins;
the mean diameter of the veins of the femoral,
popliteal and lower legs at stage C4, C5, C6 is
significantly larger than at stages C1, C2, C3.

Keywords: veins, venous insufficiency, ultrasound
— Doppler, chronic venous insufficiency of the lower
extremities.

I. DAT VAN DE

Suy tinh mach man tinh (STMMT) la bénh ly
rat phG bién trong cac bénh ly tinh mach chi
dudi, bénh gap & hau hét cac nudc trén thé gidi,
chiém tr 10 — 50% s6 ngudi trudng thanh va
anh hudng nhiéu dén chat lugng cudc s6ng cla
bénh nhan. Tai Viét Nam theo mé6t s6 nghién ciiu
thi bénh thudng gép & ngudi cao tudi (43,97%),
dac biét la phu nir c6 nhiéu yéu t6 nguy cd cd
thé thay ddi dugc [2]. Suy tinh mach chi dudi cd
biéu hién 1dm sang phong phu, bénh tién trién tir
tr, néu khong dugc diéu tri s€ anh hudng
nghiém trong dén chat lugng cudc sdng, gay ra
cac bién chirng ndng né nhu rGi loan dinh duGng
da, cham tinh mach, loét da... gay tan phé 4 giai
doan cudi cia bénh, huyét khodi tinh mach sau,
tham chi la t&r vong. viéc phat hién s6m va diéu
tri s6m STMMT chi dudi s€ gitp dy phong va han
ché tién trién ndng cta bénh. Siéu &m - Doppler
mach la mét thdm do khong xam Idn, cho két
gua nhanh, chinh xac, cho phép phat hién cac
bénh ly mach mau, danh gid ca chific ndng va
hinh thai cta hé tinh mach ciing nhu cac bién
chirng huyét khéi tinh mach, déng thai cho phép
theo doi két qua cla diéu tri. Hai nam qua, khoa
Ndi bénh vién Dai hoc Y Thai Binh d3 trién khai
ky thudt siéu &m mach mau phuc vu chan doéan
cac bénh ly mach mau, dac biét mach mau chi
dugi. Chdng toi ti€n hanh nghién clu véi muc
tiéu: Mo t3 dic diém hinh anh tén thuong tinh

mach chi dudi trén siéu dm - Doppler & bénh
nhan suy tinh mach chi dudi man tinh tai bénh
vién Pai hoc Y Thai Binh.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

1. P6i tuong, dia diém va thdi gian
nghién clru

*Poi twong va dia di€ém nghién ciru. La
nhitng bénh nhan suy van tinh mach chi dugi
dén kham va diéu tri tai phong kham Noi, khoa
NOi bénh vién Pai hoc Y Thai Binh

Tiéu chuan loai tror

- Di dang mach mau bam sinh, rd dong tinh
mach sau chan thugng.

- C4t cut chi.

- Viém téc bach mach 2 chi dudi, loét chan do
dai thao dudng. .

- Phu chi duéi do suy tim, suy than, nhiem ky
sinh trung...

- Pau do nguyén nhan khac: bénh ly khdp,
bénh ly than kinh cg.

- Suy tinh mach man tinh d& tiém xc hodc
phau thuat.

- Seo da co kéo & vung khao sat cua tinh
mach nong.

- Phu nir ¢6 thai.

- Khong déng y tham gia nghién clu.

*Thdi gian nghién clu: tir thang 1-12 nam 2021

2. Phuong phap nghién ciru

*Thiét k€ nghién clru: M6 ta thong qua cudc
diéu tra cdt ngang. _

*C8 mau: ¢8 mau tdi thi€u trong nghién clru
= 96 bénh nhan. Trong nghién clru nay ching
t6i thu thap du 96 bénh nhan.

*NOi dung nghién c(tu va tiéu chuan st dung:

- Phan loai suy tinh mach man tinh dua theo
CEAP dua vao 4 tiéu chi: 1am sang (Clinical: CO-
C6), nguyén nhan bénh sinh (Etiology: Ec-bdm
sinh, Ep: nguyén phat, Es-th(r phat), giai phau
hoc (Anatomical: As - hé TM nong, Ad - hé TM
sau, Ap - hé TM xuyén; sinh ly bénh hoc
(Pathophysiology: Pr - cé dong chay ngudc, Po -
tac nghén, Pro - c6 dong chay ngudc + tdc
nghén) [6]. Khado sat cac yéu t0 nguy cd bao
gobm tubi, gidi, chi s6 khdi cd thé (BMI dua trén
tiéu chudn WHO 2000 danh cho ngudi chdu A
[8]; tién sr ban than hodc gia dinh c6 STMMT;
tién st thuyén téc huyét khéi tinh mach séu chi
du@i; cac thoi quen: di giay dép cao got, thoi
quen ding lau (8h/ngay), 16i song tinh tai.

- Phugng phap siéu am — Doppler tinh mach
chi dugi: S dung may siéu am - Doppler mau
Hitachi Varietta V60 clia Nhat Ban véi dau do
Linear tan s6 7,5 MHz khao sat cac tinh mach dui
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va cdng chan. Qud trinh nay dugdc dién ra tai
phong siéu am tim mach (B06) cua bénh vién
bai hoc Y Thai Binh.

3. Xt ly s6 liéu. Cac thong tin thu dugc tu
nghién clru dugc lam sach trudc khi nhap s6 li€u
va xUr ly so liéu theo thudt todn théng ké y sinh
hoc phan mém SPSS 16.

INl. KET QUA NGHIEN CU'U

Trong téng s6 96 BN suy tinh mach chi dudi,
¢ 65 nir va 31 nam. BN it tudi nhat trong nghién
cltu nay déi véi nit 1 32, v8i nam 1a 48 tudi. Tudi
trung binh cua ca hai gidi la 64,0 £ 15,7. Cé
86,5% s BN bi suy van tinh mach ca hai chan.
Chi c6 8,3% s6 BN bi suy van tinh mach chéan
phai va 5,2% BN bj suy van tinh mach chan trai.
Khi phan tich ching t6i thu dugc két qua sau:

Bang 1. Phan loai BN theo CEAP vé lam
sang (n = 96)

Phan do CEAP | SG6lugng | Ty I& (%)
C1 6 6,3
2 41 22,7
C3 19 19,8
C4 16 16,7
C5 11 11,4
C6 3 31
Toéng 96 100

Co 42,7% s6 BN suy van tinh mach man tinh
chi dudi & giai doan C2. Chi cé 3,1% s06 BN & giai
doan Cé. ~

Bang 2. Su phan b6 mau nghién ciru
theo vi tri tinh mach néng (n = 96)

Hién bé 30 31,2
Ca hai tinh mach hién 23 24,0
Tong 85 88,5

béi v&i hé tinh mach ndng, BN bi suy tinh
mach hién I6n chiém ty I€ I16n nhat 33,3%. Ty 1&
BN bi suy ca 2 TM hién la 24,0%.

» Khong ¢6 huyét khbi
= C6 huyét khéi
Biéu db 1. Ty Ié bénh nhan cé huyét khéi
tinh mach chi duoi (n = 96)
Co 3 BN c6 huyét khoi chiém ty 1€ 3,1%. BN
khong ¢ huyét khdi chiém 96,9%.

32

@ 1st Qtr ~3rd Qtr - 4th Qtr

Biéu db 2. Thoi gian dong trao nguoc TM
trén siéu am — Doppler (n = 96)
Bénh nhan c6 dong trao ngudc tir 3 — 3 gidy

» 2nd Qtr

Tinh mach bi suy n_ | Tylé% | chiém ty I& I6n nhat (47,9%). Ty & BN c6 dong
Hién I6n 32 33,3 trdo ngudc trén 5 gidy chiém 7,3%.
Bang 3. Duong kinh trung binh cua cac tinh mach dui, khoeo trén siéu 4m — Doppler &
cdc giai doan theo CEAP
Pudng kinh tinh mach (mm) X + SD C1,C2,C3 C4, C5, C6 P
PUi chung Phéi 142+ 1,8 16,3+ 2,0 < 0,05
Trai 145+ 1,7 17,1+ 1,8 < 0,05
DU néng Phéi 10,1 £ 1,3 13,2+ 1,9 < 0,05
Trai 10,5 £1,6 12,7 £1,8 < 0,05
Khoeo Phéi 8,6+1,1 11,1 +1,7 < 0,05
Trai 8,7+ 1,3 109+ 1,6 < 0,05

O giai doan C4, C5, C6 dudng kinh trung binh cta cac tinh mach dui va khoeo I6n haon cd y nghia

thong ké so vdi giai doan C1, C2, C3 (p < 0,05).

Bang 4. Puong kinh trung binh cua cac tinh mach cang chén trén siéu 4m — Doppler &

cdc giai doan theo CEAP -
Puang kinh tinh mach (mm) X + SD C1,C2,C3 C4, C5, C6 p
. Phai 7.8+ 1,4 92+ 1,4 20,05
Quai hien lon Trai 8113 98 %15 <0,05
. Phai 6,2+ 1.4 8,3+ 1.3 < 0,05
Than hien Ion 1 Trai 6.0 %15 82 %16 <0,05
Than hién 16n 2 Phai 5,4 0,8 8,0 = 1,1 < 0,05
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T 53207 712009 20,05

— Phai 55115 60%17 <0.05
Quai hien be Trai 5.6+ 11 76%09 <0,05
— Phai 48 %10 50 %11 <0.05
Than hien be Trai 46+ 12 6.1%13 <0,05

O giai doan C4, C5, C6 dudng kinh trung binh cta céac tinh mach cang chan I6n hon c6 y nghia

thong ké so vdi giai doan C1, C2, C3 (p < 0,05).

IV.BANLUAN

- Phan b6 mau nghién citu theo vi tri
tinh mach nong. DGi vdi hé tinh mach néng,
BN bi suy tinh mach hién I&n chiém ty 1€ I3n nhat
33,3%. Ty 1& BN bi suy ca 2 TM hién la 24,0%.
Lin J.C. va cong su (2004), nghién cltu trén 722
chan & 422 bénh nhan da nhan thdy DTNTM &
TMHB la 28,5%, & TMHL la 67% [4]. Nghién c(u
cta Abu- Own (2004) trén 263 bénh nhan cho
k&t qua: ty 18 suy tinh mach hién I16n 1a 72,2% va
tinh mach hién bé Ia 14,8% [1]. Theo Navaro TP
(2002) nghién cltu cac thong s6 vé TMHL da
chrng minh mai lién hé gitra khiém khuyét huye”t
donq hoc va muc do tram trong vé mat lam sang
G cho nGi hlen dui va suy tinh mach hién 16n da
ghi nhan rang diém néi gitta TMHL doan dui va
doan khoeo la nai dé c6 DTNTM nhét trong suy
tinh mach tién phat. Terng tu, theo cac tac gia
TMHL dé bj t6n thl,rdng gap 5- 6 lan hon TMHB [5j

DTNTM gdp 6 TMHL nhiéu han TMHB van
chua cd nhiéu ly giai, cé I€ la do TMHL dai han,
to han va phai tdi mot lugng mau tinh mach
nhiéu hon so véi TMHB. Ngoai ra, c6 thé do bét
thudng vé mat gidi phiu hoc diém ndi hién dui
hodc su’ chén ép tir bén ngoai vao vi tri nay nhu
hach lympho.

- Puong kinh trung binh cuta cac tinh
mach dui, khoeo va cang chan. Derng kinh
cac TM dudc ching tdi do trén siéu am 2D tai
cac vi tri khac nhau. O giai doan C4, 5, 6 dudng
kinh trung binh cta cac tinh mach dui va khoeo
va cac TM cdng chén I6n hon cd y nghia thdng
ké so vGi giai doan C1, 2, 3 (p < 0,05). Tuy
nhién, khong cd su khac biét vé dudng kinh tinh
mach gilfa chan phai va trai.

Theo nghién clfu cta Rhabi Y (2000), danh
gia dudng kinh tinh mach bang siéu am trén 190
thai phu tai thdi diém 3 thang dau, giia, cudi va
sau sinh da cho thdy dudng kinh tinh mach tai
thSi diém 3 thang cudi gidn hon cac thdi diém
khac cua thai ky, dudng TMHL la 7,4 £ 1,1 mm
va TMHB 1& 3,7 £ 0,7 mm [7]. K& qua nay
tugng tu nhu' cac nghién cliu khac. Sy gia téng
ap luc TM chi dudi la nguyén nhan dan dén gia
tdng dudng kinh cla TM hién, nguyén nhan gay
téng ap luc nay vi su’ phat trién cua tir cung chén

ép vao TM vung chau.

Tuy nhién, dudng kinh TM hién trong nghién
ctu cta chdng toi bé han so véi cac nghién clu
khac cé 1€ dbi tugng nghién clfu cla chdng téi la
ngudi Viét Nam cé ddc diém thap bé hon so vdi
ngudi phucng Tay.

- Ty |é bénh nhan cé huyét khéi tinh
mach chi duéi. Trong nghién clru cla ching
t6i, cd 3 BN cd huyét khoi chiém ty 1€ 3,1%, BN
khong cé huyét khéi chiém 96,9%. Pay la huyét
khGi TM sau, chdng toi gap cac trudng hgp huyét
kh6i TM khoeo chdn, TM dui va tinh mach hién
I&n. Chinh huyét khéi gy tinh trang tdc mach,
phlu chan thudng xuyén, thay ddi mau sic da
chén va con khi€n BN rgi vao tinh trang loét tinh
mach. Huyet khdi tinh mach sau la hau qua cua
tinh trang giam kha n3ng trd vé tinh mach, dan
dén tdn thuong ndi mac hodc rdi loan chic ndng,
hoac gay tang dong. Bay con la nguyén nhan
chinh gay thuyén tdc mach phéi. Huyét khéi T™
sdu co thé khéng triéu chiing hodc gay dau va
sung néu tinh trang ndng; tdc mach phdi la mot
bién ching cap tinh. Chan doan dua tién sl va
kham 1dm sang, dugc xac dinh bang cac test
khach quan Xét nghiém Dimer dugdc dung khi
nghi ngé HKTMS; két qua am tinh gitp loai trur
HKTMS, trong khi két qua duong tinh la chua dac
hiéu va can phai kiém tra thém dé xac dinh. Siéu
am Dopler mach mau la phuong phap c6 do
nhay va d6 dac hiéu cao. 3 BN HKTMS dugc
ching tdi chuyén bénh vién Pa khoa tinh Thai
Binh, diéu tri bang thubc chéng déng. Néi chung,
tién lugng tot do dugc diéu tri kip thai, day du.
Cac bién chirng man tinh thudng gdp bao gom
suy tinh mach kém hodc khong kém hoi ching
hau huyét khai.

- Thai gian dong trao ngugc tinh mach
trén siéu am — Doppler. Dong trao ngugc tinh
mach trén siéu &m - Doppler ¢ thé dugc nhin
thady tu’ nhién hodc sau khi lam nghiép phap bop
o, k& ca BN G tu' thé ndm va tu thé diing. Ngudi
binh thudng khong cd dong trao ngugc TM, dong
nay xay ra chi khi cé dau hiéu ctia suy gian TM.
TM cang suy gidn thi thgi gian trao ngugc cang
dai. Trong nghién cltu nay, BN c6 dong trao
ngugc tir 3 - 5 gidy chiém ty 1€ I6n nhat (47,9%).
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Ty |é BN cé dong trao ngugc trén 5 giay chiém
7,3%. Cac BN cé HKTMS, do TM trudc vi tri tic
gidn nhiéu trong khi TM sau vi tri tdc c6 dong
trao ngugc kéo dai.

V. KET LUAN

DGi véi hé tinh mach nong, BN bi suy tinh
mach hién I6n chiém ty |& I6n nhat 33,3%. Ty 1é
BN bi suy ca 2 T™ hién la 24,0%.

o g|a| doan C4, 5, 6 dudng k|nh trung binh
cla cac tinh mach dui, khoeo va cdng chan I6n
han cé y nghia thong ké so vdi giai doan C1, 2, 3
(p < 0,05).

C6 3 BN c6 huyét khéi chiém ty 1& 3,1%. BN
khdong c6 huyét khoi chi€ém 96,9%.

Bénh nhan cé dong trao ngugc tir 3 - 5 giay
chiém ty Ié I16n nhat (47,9%). Ty |é BN c6 dong
trao ngugc trén 5 gidy chiém 7,3%.

TAI LIEU THAM KHAO

1. Abu O.A. and Scurr J.H., (2004). “Saphenous
vein reflux without incompetence at the
saphenofemoral function”. British journal of
surgery; 81(10):1452-1454.

2. Pang Hanh P&, (2011), Suy tinh mach man tinh
chi dudi. Bénh ly mach mau cg ban. Tai liéu dich,
NXB Giao duc Viét Nam, tr. 112-116.

3. Jeffrey L.B. and John 1., (2000), Venous
Anatomy of the Lower Limb, Chronic venous
insufficiency: diagnosis and treatment; Altern
Medicine; pp. 126-140.

4. Lin J.C. and Iafrati M.D., (2004), “Correlation of
duplex ultrasound scanning - derived valve closure
time and clinicalclassification in patients with small
saphenous veinreflux: Is lesser saphenous vein
truly lesser?”. Journal of Vascular Surgery;
39(5):1053-1058.

5. Navarro T.P., (2002), “Clinical and Hemodynamic
Significance of the Greater Saphenous Vein
Diameter in Chronic Venous Insufficiency”. Arch
Surgery; 137:1233-1237.

6. Padberg F.T., (2005), CEAP classification for
chronic venous disease, Dis Mon; pp. 176-182.

7. Rhabi Y., Arthapignetic C., et al, (2000), Lower
limb vein enlargement and spontaneous blood flow
echogenicity are normal sonographic findings
during pregnancy, Journal of Clinical Ultrasound;
pp. 407-13.

8. WHO, (2000), The Asia Pacific Perspective:
Redefining Obesity  and its  treatment.
https://iris.wpro.who.int/bitstream/handle/10665.1
/5379/0957708211_eng.pdf

DAC PIEM CAC TRIEU CHUNG VAN DPONG VA CAM GIAC
O’ NGU'O'1 BENH ROI LOAN CO' THE HOA

TOM TAT

Chung téi thuc hién ngh|en ctu véi muc tiéu mo ta
déc diém cac triéu chimg van dong va cam giac &
nger| bénh réi loan co thé hoa. Bang phuang phap
mo ta cat ngang & 54 ngusi bénh dén kham va diéu tri
tai Vlen Suric khoe Tam than — bénh vién Bach Mai. Ket
qua nghlen clru cho thdy ngudi bénh RLCTH chi yéu
la nir gldl do tudi trung binh 49,1+12,7, ¢6 trinh do
hoc van cdp 2, hau hét da két hon (88, 9%) Trong sO
cac triéu chu’ng van dong, triéu chu’ng van dong phan
ly pho bién nhat (38, 9%). Cac trleu chiing khéc dugc
béo cdo theo thir tu giam dan 1a y&u phan ly (14,8%),
khé nuét phan ly (3,7%), khéng ghi nhan trudng hop
nao cd cac triéu chirng Parkinson phan ly, rung giat co
phan ly, loan trudng luc cd phan ly hay tics phan ly.
Trong s6 cac triéu chirng cam giac phan ly, té bi phan
ly la triéu ching thudng gap nhat (70,4%), ti€p theo
la di cdm phan ly (37,0%), dau budt phan ly (25,9%),
it gap nhat la mat cam giac phan ly (1,9%). Cac triéu
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chirng cam g|ac phan ly thudng xudt hién dot ngot
(54,8%) vauu the bén trai (47, 6%) han bén pha| (19 0%).

T khoa: rGi loan cg thé héa; triéu ching van
dodng, triéu chirng cam giac

SUMMARY

CHARACTERISTICS OF MOTOR AND
SENSORY SYMPTOMS IN PATIENTS WITH

SOMATIZATION DISORDER

We conducted a study with the aim of describing
characteristics of motor and sensory symptoms in
patients with somatization disorder. This is a study
using cross-sectional descriptive method, included 54
patients who came for examination and treatment in
National Institute of Mental Health - Bach Mai
hospital. Results: Patients with somatization disorder
were mainly female, the average age was 49.1+12.7,
most of them were married (88.9%) and had
education level of secondary school. Among motor
symptoms, dissociative motor symptoms were the
most common (38.9%). Other symptoms were
dissociative weakness (14.8%), dissociative dysphagia
(3.7%), and no cases of dissociative Parkinson's
symptoms, dissociative  myoclonus, dissociative
dystonia, or dissociative tics had been found. Among
sensory symptoms, dissociative numbness was the
most common (70.4%), followed by dissociative
paresthesia (37.0%), dissociative pain (25.9%), and



