TAP CHi Y HOC VIET NAM TAP 515 - THANG 6 - SO 1 - 2022

4. Nguyen Thi Thu Ha; Ngo Manh Quan, Vii Hal
Toan va cong su (2021) D3c diém mot s6 chi s&
huyét hoc ‘& ngudi mang gen bénh thalassemia
dén tu van tai Vién Huyét hoc — Trqyén mau TW.
Tap chi Y hoc Viét Nam. S6 chuyén dé. tr.112-119.

5. Ma ES, Chan AY, Ha SY, Lau YL, Chan LC.
Thalassemia screening based on red cell indices in
the Chinese. Haematologica. 2001;86(12):1310-1311.

6. Chan L, Ma S, Chan A, et al. Should we screen
for globin gene mutations in blood samples with
mean corpuscular volume (MCV) greater than 80 fL
in areas with a high prevalence of thalassaemia? ]

Clin  Pathol.
jcp.54.4.317

7. Srisuwan W, Tatu T. Diagnosis of thalassemia
carriers commonly found in Northern Thailand via a
combination of MCV or MCH and PCR-based
methods.

8. Fucharoen G, Sanchaisuriya K, Sae-ung N,
Dangwibul S, Fucharoen S. A simplified
screening  strategy for  thalassaemia and
haemoglobin E in rural communities in south-east
Asia. Bull World Health Organ. 2004;82(5):364-
372. Accessed April 24, 2022. https://www.ncbi.
nlm.nih.gov/pmc/articles/PMC2622836/

2001;54(4):317-320. doi:10.1136/

DAC DIEM HINH ANH CONG HUONG TU’ LAO NAO,
MANG NAO - PHAN TICH 45 TRUONG HQ'P CHAN POAN
VA PIEU TRI TAI BENH VIEN PHOI TRUNG UO'NG

TOM TAT

Muc tiéu: Mo ta déc diém hinh anh cong hu’dng
tor (CHT) SO cua cac ca bénh lao ndo, mang nao co
dau hleu lam sang (LS), dugc chan doan xac dinh
bdng cac xét nghiém can 1am sang (CLS). bai tugng:
45 bénh nhan (BN) dugc chan doan xac dinh lao ndo,
mang nao bang 1 trong 2 hodc ca 2 perdng phap xet
ngh|em dich ndo tuy (DNT): Gene Xpert va nudi cay
moi tru‘dng Iong MGIT. Phu’dng phap nghlen clru:
héi cru, md ta, cdt ngang. Ket qua Tudi TB: 28,2
21,058; nam/nu’ a1 5/1 cac triéu chu’ng dau dau
(73 3%), non budn non (60%); mét moi, kém dn
(62,2%); roi Ioan tri giac (37,8%); chan doan lam
sang: Giai doan I: 26,7%; giai doan II: 48,9%; giai
doan III: 24.4%. Cb 84,4% thay bat thu’(‘)’ng nao trén
CHT: tang ngam thudc d6i quang tir mang ndo nén so
66,7%; tang ngdm thudc khe Sylvial 2,2%; tang ngam
thudc bé day 15,6%; ndo ung thuy 31,1%; dau hiéu
“cll lao” 44,4%; dau hi€éu nhoi mau ndo 13 ,3%; ton
thudng khong ngdm thudc 2,2%. Khong cd trudng
hgp nao xuat hién hinh anh bat terdng cla day than
kinh so ndo. K&t luén: CHT ndo c6 vai tro quan trong
trong dinh hudng, ho trg chan doan lao ndo, mang nao.

Td khod: Cong hudng tir lao ndo, mang n3o; lao
nao, mang nao; lao ndo; lao mang ndo
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Objectives: Characterization of skull magnetic
resonance imaging (MRI) of cases of tuberculosis of
the brain and meninges with clinical signs, confirmed
by laboratory tests. Subjects: 45 patients were
diagnosed with tuberculous brain, meningoencephalitis
by 1 of 2 or both methods of testing cerebrospinal
fluid (DNT): Gene Xpert and MGIT liquid culture.
Methods: retrospective, descriptive, cross-sectional.
Results: Average age: 28.2 + 21,058; male/female is
1.5/1; symptoms: headache (73.3%); vomiting,
nausea (60%); fatigue, poor appetite (62.2%);
perceptual disturbances (37.8%); clinical diagnosis:
Stage I: 26.7%; stage II: 48.9%; stage III: 24.4%.
There were 84.4% brain abnormalities on MRI:
increased contrast enhancement from the meninges at
the base of the skull 66.7%; increase in enhancement
of Sylvial slit by 2.2%; increase infiltration of bottom
tank by 15.6%; Hydrocephalus 31.1%; signs of
"tuberculous" 44.4%; signs of cerebral infarction
13.3%; non-adherent lesions 2.2%. There were no
cases of abnormal images of cranial nerves.
Conclusion: Brain MRI plays an important role in
orienting and supporting the diagnosis of tuberculous
brain, meningoencephalitis..

Keywords: Magnetic resonance of tuberculous
brain, meningoencephalitis; tuberculosis,
meningoencephalitis; brain tuberculosis; Meningitis
tuberculosis

I. DAT VAN PE

Lao ndo, mang ndo thudc lao hé than kinh
trung uong, la mdt trong nhitng thé lao néng,
thudng dan dén tur vong hodc dé lai nhiéu di
chu‘ng néu phat hién va diéu tri mudn. Lao ndo,
mang ndo chiém 1-2% cac ca bénh lao hoat
ddng; 5% cac thé lao ngoai ph0| o] thap ky
truGc chan doan lao ndo, mang ndo gdp nhiéu
kho khan, cht yéu dua vao lam sang. Bénh lu6n
doi hoi phai ¢6 chan doan nhanh va chan doan
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sém. Hién nay nhd cd su’ hd trg cla cac ky thuat
chdn dodn hinh anh, ky thudt xét nghiém sinh
hoc phan tir (Gene Xpert) cling nhu’ nu6i cdy moi
trudng léng (MGIT) dich ndo tuy ma thdgi gian
chan doan da giam di dang k& dem lai Igi ich to
I6n cho nguGi bénh.1»

Trén phuang dién chan doan hinh anh, ching
téi thuc hién dé tai véi muc tiéu chd yéu phan
tich vé hinh anh CHT so cua 45 BN lao ndo,
mang nao vdi mong mudn cung cdp cho cac
doéng nghiép goc nhin toan dién hon vé cac dac
diém hinh anh CHT cla cén bénh nay.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tuong nghién clru. Bao gom 45
BN khdm va diéu tri tai BV Phdi trung udng,
dudc chdn doan xac dinh lao ndo mang no,
dugc chup CHT so ndo c6 tiém ddi quang tur.
Phuong phap chon ma chon mau toan thé, thuan
tién, khoang thdgi gian tir 7/2019 — 9/2020.

2.2. Phucong phap nghién clru. Hoi cuu,
mo ta cat ngang; Vat liéu NC: hd sd bénh an va
hinh anh CHT cua 45 ca bénh lao ndo, mang
nao, dir liéu dugc quan ly tai HIS (phan mém
quan ly hanh chinh) va PACS (phan mém luu tr{r
va chia sé dif liéu hinh anh) ctia bénh vién Phdi
trung ucng.

2.3. Cac tiéu chi nghién ciru:

2.3.1. Dudc dong hoc cua dbi quang tu
va cac chuoi xung nghién ciru. Cac thudc doi
quang tur (PQT) dudc sir dung bang dudng tiém
tinh mach va c6 céc déc diém vé dugc déng hoc
kha tuong dong. Sau khi tiém tinh mach, do cé
khdi lugng phan tor thdp va kich thudc nho,
thuéc nhanh chdéng phan b6 vao khoang dich
ngoai bao ma khong di qua mang té bao nguyén
ven hodc cac hang rao sinh hoc nhu hang rao
mau ndo. Trong trudng hop cb tdn thuong té
bao ndo/hang rao mau nao sé sinh ra tinh trang
“ngdm thudc” d6i quang tir vao t6 chilc tén
thuong, c6 thé qua sat thdy bang mat thudng
trén hinh &nh CHT. P&y la co s6 quan trong dé
khéng dinh cd tén terdng nao, méng nao trong
cac bénh ly, trong d6 co lao ndo, mang nao.?

Céac chudi Xung cg ban dé so sanh danh gia
tinh trang ngdm DQT: (1) chudi xung TIW trudc
tiém va T1IW xod m3 sau tiém DQT; (2) chudi
xung T2 FLAIR trudc tiém va T2 xod m3 sau
tiém DQT. Nhu vdy diém m&u chét clia danh gia
Ia phai ludn so sanh hinh anh cling chudi xung &
2 thdi diém (CHT chi danh gid bang dinh tinh;
khong c6 phép do ty trong nhu cdt I6p vi tinh).
Ngoai ra cac chudi xung han ché khuéch tan DWI
va ban dé ADC ciing dugc st dung dé danh gia
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phu ndo, ap xe ndo.*

2.3.2. Dau hiéu (DH) tang ngam thudc
PQT mang nao. Tang cudng db6i quang tUr
mang ndo dudc dinh nghia la su tang tin hiéu
dang dai (tuyén tinh) hoac dang nét cua mang
nao tai mot hoac nhiéu vi tri: mang ndo nén (vi
du: bé day, bé tiéu ndo, bé trudc hanh tuy), khe
Sylvian, hé théng ndo that.!

2.3.3. Dau hiéu ndo ang thuy. Ndo Ung
thiy dugc chidn doan khi xudt hién mot hodc
nhiéu dau hiéu:!

- Chiéu rong cua ca hai sing thai duong
(TH) > 2mm va ranh Sylvian, ranh lién ban cau,
ranh vdé ndo khong nhin thay.

- Bé rong ca hai sirng thai duong >2mm va ti
Ié: FH/ID > 0,5 (FH: chiéu rong I6n nhat cta hai
stng tran, ID: dudng kinh trong gilta hai ban so
tai vi tri nay; (<40%: binh thudng, 40-50%: gidi
han, >50%: tran dich ndo that)).

- Srng tran clia nao that bén tron (tai chudt
Mickey) va/hodc: ndo that ba tron.

- Tin hiéu cao quanh ndo that trén T2W (hap
thu xuyén nhu mé clia dich ndo tuy gay phu ndo).

- Ti s6 Evan's (FH/BPD) >0,3 (BPD: dudng
kinh hai dinh 16n nhat do trén cung lat cat).

- MRI ding doc (sagittal) thé chai mong
va/hodc cong lén trén.

2.3.4. Dau hiéu “cu lao”. budgc dinh nghia
la su hién dién cla n6t hodc vong tang tin hiéu
khi tiém do6i quang tir; dugc phén loai: NGt
<2mm; N6t > 2mm), hodc gia ap-xe (ba dau
hoa nang) Ap xe dugc dinh nghla la su” hién dién
clla n6t ngdm thudc hinh vong véi han ché
khuéch tan trén DWI-ADC.1®

2.3.5. Dau hiéu nhdi mau ndo. Nhéi mau
cdp dudgc dinh nghia 1a nhitng t8n thuong vdi su
han ché khuéch tan trén DWI-ADC, tang cudng
do tin hiéu trén T2W va suy giam tinh hiéu trén
FLAIR. Nhdi mau thé hién dich hod, khi d6 s&
giam tin hiéu trén T1W va tang tin hiéu trén T2W.!

2.3.6. Dau hiéu bat thuong day than
kinh so ndo: Dugc dinh nghia la su tang cudng
tin hiéu, c6 hodc khong co su day Ién cla day
than kinh van nhan, day than kinh sinh ba, day
than kinh mat hodc day than kinh oc tai.!

Il. KET QUA NGHIEN c’U

3.1. Tudi va gidi

- Tudi TB: 28,2 + 21,058; BN nhd nhat 1a 1
tudi, I6n nhét la 78 tudi.

- Ty 18 Nam/Nir = 1,5/11

3.2. Cac dau hiéu lIam sang

Bang 3.1. Cac ddu hiéu Idm sang (n=45)
|  Triéuchitngbénh | S6BN | (%) |
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Pau dau 33 73,3 | Cactriéuchingkhdc | 6 [ 13,3 |
No6n va budn non 27 60,0 Pau dau, non, budn nén, mét moi, kém an la
Mét moi, kém an 28 62,2 nhitng dau hiéu xuat hién & phan I6n cac BN lao
Rai loan tri giac 17 37,8 ndo, mang nao.

3.3. Két qua XN can lam sang chan doan xac dinh
Bang 3.2. Két qua XN chadn doan xac dinh (n=45)

Gene Xpert MGIT Gene Xpert/MGIT
Két qua n % n % n %
Duadng tinh 26 57,8 30 66,7 45 100
Am tinh 19 42,2 15 33,3 0 0
Tong 45 100 45 100 45 100
Gene Xpert lam lan dau va két qua nudi cdy  44,4% cac truéng hgp.
moi trudng long MGIT c6 gia tri nhu nhau vé IV. BAN LUAN

khdng dinh su hién dién vi khuan lao hoat dong
trong dich ndo tuy. Ty Ié duong tinh cla 2 ky
thuat nay déu & mdc cao (>50%). 100% BN
dudc chan doan xac dinh bang tiéu chuén vang.

3.4. Chan doan giai doan bénh khi BN
nhap vién

Bang 3.3. Giai doan bénh khi BN nhap
vién (n=45)

Giai doan SO0 BN | (%)

Giai doan I: (BN tinh tao, c6 DH
kich thich song chua c6 DH than
kinh khu tru)

12 | 26,7

Giai doan II: (BN c6 RL y thirc
song chua hon mé; cd DH than
kinh khu tr(/liét TKSN)

22 48,9

Giai doan III: (BN hon mé, lét TK
khu tra/liét TKSN) 11 244

S6 BN dudc chan doan bénh & giai doan II va
III chiém 73,3%; giai doan I chiém 26,7%.

3.5. Dau hiéu CHT khi BN nhap vién (khi
dudc chan doan)

Bang 3.5. Piac diém CHT so BN khi nhip
vién

n=45

Cac dau hiéu Solan |Tylé

gap | %

Khong ‘ngé:m thgé’c dc“ii quang 1 22

tu’ nao, mang nao !
Tang ngam thudc doi quang tur

mang nao: 38 84,4

Mang nao nén so 30 66,7

Khe Sylvial 1 2,2

Cac bé n3o day 7 15,6

N&o ung thuy 14 31,1

Cu lao 20 44,4

Nh6i mau ndo 6 13,3

Bat thudng day than kinh so 0 0

D3u hiéu tang ngdm thudc mang ndo day
xuat hién & dai da s (84,4%); trong dé chu yéu
vling nén so (66,7%). Dau hiéu “cl lao” thay &

Tai phan két qua NC chdng t6i cé néu cac
bang tir 3.2 dén 3.4 nham cho cac doc gia thdy
ro cac triéu chimg lam sang va do tin cay tuyét
d6i ciia chan doan.Trong khudn khd cb gidi han
cla bai viét ching t6i xin dugc khéng ban luan
cac van dé nay & day dé danh thdi lugng cho
ban luan, phan tich cac dau hiéu cta CHT.

Co6 mot vai gid thuyét vé cd ché bénh sinh cla
lao ndo, mang ndo. Mycobacterium tuberculosis
(MTB) dugc cho la c6 kha nang lay lan trong giai
doan dau nhu mot nhiém khuan huyét dan dén
su' phat trién u hat & tat ca cac cd quan trong co
thé, bao gém ca ndo. Viém mang ndo do lao
(Tuberculous meningitis -TBM) xay ra do cac u
hat 6 mang n3ao hodac nhu mé sat mang nao vd
vao khoang dudi nhén. Khi vi khuén lao phat
trién trong méi trudng dich ndo tuy, dich tiét
nhay dugc san sinh bdi MTB cd thé cudn vao cac
doéng mach va day than kinh so, va c6 thé gay
tdc nghén tai hdp thu dich ndo tdy. Khu vuc
mang ndo day (nén so, bé day) do & phan thap
nén dich nhay thudng ldang dong nhiéu han, diéu
nay sé lam cho mang ndo tai khu vuc nay cang
trd nén viém ndng. Khi tiém DQT, cac proton
Gado s€ dudgc tap trung & day véi mat do day
hon, sé tao nén hinh anh tang ngdm DQT trén
MRI. Tuy nhién, cac tdn thuong t6i thiéu trong
giai doan sdm co thé bi bd sét trén hinh &nh MRI
thdng thudng, ké ca khi cé tiém DQT. Nhu' vay
mot khi da c6 dau hiéu tang BQT tlr mang nao,
d3c biét khu vuc mang ndo day thi hau hét ton
thuong mang ndo déu da & giai doan muon.
Trong NC cta ching t6i, 84,4% BN da c6 dau
hiéu tang ngam DQT mang nado va diéu nay ciing
phu hdp vdi chdn doan giai doan Idm sang khi
ma cd tGi 73,3% s6 BN nghién cltu khi dén véi
chiing t6i da & giai doan II va III, cling phu hop
vGi cac NC clia 1 sO tac giai trén thé gigi.l3
Trong cac vi tri ngam thu6c BQT thi mang nao
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nén so la hay gap va thay ro rang nhat (66,7%),
ti€p dén 1a cac bé ndo day (15,6%); chi ¢ 1
truGng hgp ngdm thuéc mang ndo khe Sylvial
(2,2%). biéu nay cling phu hgp vdi cd ché bénh
sinh da néu & trén va véi mot s6 NC cla cac tac
gia khac.* Mot s6 NC trén thé gidi lai nhan manh
dén viéc danh gia ngam doi quang ving nhu mo
nao sat vung mang ndo day. Néu khu vuc nhu
mo vung lan can mang ndo day tang ngam doi
quang tUr vGi dién tich vung vién cang rong thi
mUc do nguy cd tif vong clia BN cang cao. Cung
m0Gi quan tdm nay, mot s tac gia lai dé nghi nén
chup CHT danh gia van dé huyét khoi trong cac
xoang tinh mach ndo, dac biét la xoang tinh
mach doc trén. Su xuat hién huyét khoi xoang
tinh mach ndo thuGng la yéu to tién lugng
nang.*°

(o] et

Hinh 4.1. D3u hiéu tang ngdm doi quang tu
mang néo day (cac mii tén); A: BN nit, 55 tudi,
Gene Xpert MTB/RIF dich ndo tuy (+). B: BN nif,

62 tudi, MGIT dich n3o tuy (+) MTB

Ndo ung thuy ban chat la tinh trang & dich
trong ndo that, gay gidn cac ndo that va phu ndo
khu vuc quanh ndo that do nhu mé6 hap thu dich
xuyén thanh ndo that. Ca ché bénh sinh cla tang
khoi lugng dich trong khoang ndo that do la do
tinh trang vi khuan lao ttr dich ndo tuy x4m nhap
gay viém cac dam r6i mach mac, lam rGi loan
tang ti€t va mat can bang hap thu dich. Niém
mac cac nao that bi viém cling gay tinh trang
tang hap thu dich tir ndo that vao nhu mo, gay
nén tinh trang phu ndo. Trong thuc hanh doc
phim CHT cd rdt nhiéu cidch d&€ nhan biét va
danh gia mic do gian nao that (nhu da néu tai
muc 2.3.3). Tuy nhién khé khan nhdt khi danh
gid cac trudng hgp gian nado that nhe va viéc lya
chon Iat cdt dé do cac thong s8 cling can dugc
thdo ludn. Viéc tim hi€u nguyén nhan dan dén
gidn cac ndo that cua CHT ciing v6 cung quan
trong dé€ quyét dinh dan Iuu ndo that. C6 2 phan
loai la gidn ndo that thé thdng va gidn ndo théat
do hep khe Sylvis. Can nguyén th nhat don
thuan do tang khdi lugng dich. Trén hinh anh
CHT sagital ching ta hoan toan cé thé do dugc
dd rong cua khe Sylvial. Ddc biét xuat hién dau
hiéu “trdng tin hiéu dich” tai khe nay la kha chac
chdn cho nhan dinh gidn ndo that do can nguyén

8

th(r hai.l3>
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i
Hinh 4.2. Dau hiéu gidan nao that

A: Ty s6 Evan's = 0,38 (BN nam, 2 tudi, Gene
Xpert MTB/RIF dich ndo tuy (+).

B: Ty s8 Evan's = 0,42 (BN nam, 14 tudi,
Gene Xpert MTB/RIF dich ndo tuy (+), ngdm doi
quang tir mang nao dién rong.

Cu lao hay con goi la u hat lao (Tuberculoma)
c6 kich thudc khac nhau, xudt hién trén CHT phu
thuéc vao ban than néi tai cia né: (1)
Khong/chua ba dau; (2) ba dau hod dac; (3) ba
dau hod nang. Dang (1) thudng cé tin hiéu thap
trén T2W va ngam d6i quang tir hoan toan trén
T1W sau tiém; dang (2) va (3) déu ngam thudc
hinh vong nhan. Loai (2) do ba dau con dac
vung I0i nén giam tin hiéu trén T2W vlng trung
tam; ngudc lai loai (3) do ba dau da hoa nang
(dich) nén vung trung tam thudng tang tin hiéu
trén T2W. TOi té nhat ddi vai ch lao do la xuat
hién tinh trang ap xe hoa khi sinh mu trong nang
dan dén han ché khuéch tan cua tén thuang, sé
thay ro trén xung DWI va ban do ADC. Khai niém
“ct lao” nén dudc hiéu theo nghia rong, theo
nhiéu cac tiéu chi khac nhau: mét not/ nhiéu
not; kich thudc nét; cdu trdc noi tai cla not.
Trong thuc hanh CHT tir khé khan nhat khi xuat
hién “cl lao” dan doc I8n, rat kho khan phan biét
vGi u than kinh dém. Khi d6 vai trd ciia CHT phdi
(Magnetic Resonance Spectroscopy - MRS) c6 vai
tro rat quan trong gilp chung ta giai quyét tinh
hu6ng nay.®® Trong NC cua ching t6i 44,4% cd
tdn thuong dang cl lao trén CHT so, chi yéu
thudc loai chua ba dau hoa va ba dau hoa dac;
khong cé truGng hop nao phat hién & dang ap xe
ndo. Dian S va cong su ti€n hanh NC cho thdy
hinh &nh MRI so c6 thé x&u di (gia tdng cac cu
lao, bd@ dau hoad nang cl lao ) song tinh trang
ldm sang cda BN lai t6t Ién hoac khong xau di
trong qua trinh diéu tri.

- - -3 e

A E b
Hinh 4.3. D5u hiéu "cu lao” & BN nam, 24 tudi;
lao ndo, mang ndo (MGIT +)
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A: T1IW sau tiém, xudt hién cac nét ngam ddi
quang hinh nhan (mU| ten), B: T2W tang tin hiéu
vung trung tdm nét thé hién “nang hod” (mdii
tén), dugc xép loai (3).

Tac gia khuyén cdo cac bac sy lam sang va
chan doan hinh anh cdn ndm viing diéu nay dé
nhat quan trong qua trinh diéu tri.! Thudt ngir
“Tuberculoma”, dich la U lao nhu truéc day, theo
chung téi nén dich la “Cu lao” sé phu hgp han,
trdnh nham 13n véi ton terdng dang u khac.

Nh6i mau ndo la hau qua cla su giam dot
nglt luu lugng mau tdi mot vung cla ndo do tac
mot phan hay toan bé nhanh déng mach nao cap
mau, can nguyén do viém mach mau. M6t s6 tac
gid cho rdng nhdi mau ndo cb thé 1a giai doan
dau cta mdt tén thuong lao dang cu. Céc tiéu
chi nhan dinh 6 nhdi mau ndo cdp dudc dinh
nghia la nhitng tén thuong véi su han ché
khuéch tan trén DWI-ADC, tang cudng do tin
hiéu trén T2W, giam tinh hiéu trén FLAIR va
it/khong ngdm thuoc bQT. O nh6i mau man tinh
thudng xudt hién hinh anh & giam tin hiéu trén
T1W, tang tin hiéu trén T2W. Nhiéu NC cho thay
cd thé dung CHT mach d€ phat hién cac tic
mach ndo do huyét khoi va day cling la yéu to
ti€n lugng ndng cua BN lao ndo, mang ndo.3

Hinh 4.4. D3u hiéu nhoi mau ndo & BN nid, 27
tudi; lao ndo, mang ndo

O nhdi mau cap (cadc mii tén ). A: T2W
FLAIR; B: T1W sau tiém d6i quang tur; C: DWI

Lao mang ndo day déi khi co the gay viém
mot s6 day than kinh so di qua khu vuc nén so.
Su day Ién clia day than kinh van nhan, day than
kinh sinh ba, day than kinh mat hoac day than
kinh 8¢ tai cd thé quan sat thdy & nhitng BN lao
nao, mang nao. Hinh anh CHT clng vdi su xuat
hién cac dau hiéu 1dm sang tuong (ng cd thé
dua ra chan doan cho nhiing tinh trang nay.
Trong NC cua chdng toi khéng cé trudng hop
nao thé€ hién hinh anh cua tinh trang nay. Va
thuc té khi BN da & giai doan III (hn mé) cling
rat kho danh gid vé dau hiéu lam sang cla viém
than kinh so n3o.'*
V. KET LUAN

- 100% cac trudng hgp NC c6 ddu hiéu Iam
sang cla bénh ly than kinh trung uong va 100%
cac trudng hgp dugc chan doan xac dinh bang

tiéu chudn vang.

- Dau hiéu tdng ngam thubc déi quang tu
mang nao xudt hién & 84,4% cac trudng hdp,
trong dé vi tri mang ndo nén so 66,7%; cac bé
nao day 15,6%; Khe Sylvial 2,2%.

- D4u hiéu ct lao xuat hién 44,4% cac trudng hgp.

- Dau hiéu ndo ung thuy 31,1%; Nhoi mau
ndo 13,3% va khdng cé trudng hgp nao thé hién
cla viém than kinh so.

- Cong hufdng tUr so ndo co vai tro rat quan
trong trong viéc ho trg chan doén lao ndo, mang ndo.
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