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DIEU TRI PHAU THUAT CAT U MANG NAO NEN SO TRU'OC
BANG KY THUAT MO’ NAP SO LO KHOA TREN CUNG MAY
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TOM TAT

Muc tiéu: Danh gia két qua phau thuat u mang
ndo nén so trudc bang tlep can 10 khda trén cung.
Phudng phap: nghién cty hoi ciu hang loat ca lam
sang u mang ndo dudc phau thudt 16 khod trén cung
may tUr thang 10/2020 dén 06/2022 tai Trung tam
Phau thuat Than kinh — Bénh vién Hitu nghi Viét buc.
Két qua Co 40 ca lam sang da dugc phau, trong dé
n{r gidi chiém uu thé véi 82,5% (33 bénh nhan) Cac
bi€u hién 1dm sang chinh Ia dau dau 77,5%, nhin m&
47,5%, ban manh 25% va 2 bénh nhan mat khuu.
Kich thudc trung binh clia cac khéi u la 24,5 mm, thdi
gian phau thuat trung binh 1a 3 gid. Kha nang cat bod
toan bd khdi u la 85% (34 bénh nhan), co6 4 benh
nhan (10%) cét bd phan 16n khdi u (>90%) va co 2
trudng hgp khoi u cat bo ban phan. Cac bién chu‘ng
phé blen trong mé 1a dap nao 10% (4 bénh nhan) va
tu mau 10% (4 bénh nhan), co 2 ca nh|em trung vét
mé sau phau thuat. Khong c6 ca nao tr vong sau
phau thujt, kha nang cai thién thi glac la 84% [(16/19
bénh nhan co tén thu’dng thi gidc trudc mo) Két
luan: Kinh nghlem cla chung toi cho thay tlep can Io
khoa trén cung may cho phep cat bo thanh cong cac
ton thu’dng u mang nao it blen chu‘ng, rut ngan thai
gian phau thuat va va h|eu qua tham my tGt.

Tu’ khoa' u mang nao, md nap so 16 khod tren
cung may, u mang ndo ranh khu‘u U mang ndo trén yén

SUMMARY

SURGICAL TREATMENT OF ANTERIOR

CRANIAL BASE MENINGIOMA BY THE

KEYHOLE EYEBROW APPROACH

Objective: To evaluate the surgical results of
anterior cranial basal meningiomas by the keyhole
eyebrow approach. Methods: A retrospective study of
a series of clinical cases of meningiomas undergoing
keyhole eyebrow surgery from October 2020 to June
2022 at the Center for Neurosurgery - Viet Duc
Friendship Hospital. Results: There were 40 clinical
cases operated, in which female predominates with
82.5% (33 patients). The main clinical manifestations
were headache 77.5%, blurred vision 47.5%,
hemianopia 25% and 2 patients anosmia. The mean
size of the tumors was 24.5 mm, the mean operative
time was 3 hours. The possibility of total tumor
resection was 85% (34 patients), 4 patients (10%)
had most of the tumor removed (>90%) and there
were 2 cases of partial resection. Common
complications during surgery were brain contusion in
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10% (4 patients) and hematoma in 10% (4 patients).
There were 2 cases of postoperative wound infection.
There were no deaths after surgery, the ability to
improve vision was 84% (16/19 patients had visual
damage before surgery). Conclusion: Our experience
shows that the keyhole eyebrow approach allows
successful  resection of  meningiomas, less
complications, shorter surgery time and good esthetic
effect. Keywords: Meningiomas, keyhole eyebrow
approach, olfactive meningioma, suprasellar
meningioma

I. DAT VAN BE

Trong hai thap ky qua, cac phu’dng phap
phau thudt 16 khda trén cung may ngay cang
dugc sur dung nhiéu hon dé tiép cin cac tén
thuong nén so vdi su' phét trién trong chan doan
hinh anh than kinh cling nhu cac dung cu ky
thuat mdi. Ti€p can nay cho phép bdc 10 rat tot
vling nén so trudc, vung trén yén va da dugc
chL;rng minh g”én day trong cac nghién clru giéi
phau va lam sang ! Viéc boc tach da dau va cd &
mic ti thiéu s& thic ddy qué trinh phuc hoi
nhanh chong va it dau dén hon so Vi phau
thudt méd so tiéu chuan. Phau thuat u mang nao
nén so trudc bang du’dng mé 16 khod it xam 1&n
da dugc nhiéu tac gia trén thé gidi bao cao vdi
két qua tot.?

U mang nao chiém 13 — 25% cua tat ca cac
loai u nguyén phat ndi so.3 Trong mot nghién
ctu khac, loai u nay dudgc tim thady chiém 40%
cac loai u nguyen phat noi so khi bao gom cac
ché@n dodn & mé tlr thi va phat hién ngau nhién
bang chan doan hinh &nh. Khoang 12- 20% khdi
u mang ndo ndm & nén so trudc. Chan doan u
mang ndo thudng dua trén [dm sang va chan
doan hinh anh. Pd tui cia bénh nhan u mang
ndo la trong khoang 50 - 60 tudi, chi yéu & nit
gidi. Hau hét bénh nhan phat hién mot hoac két
hgp céc triéu chiing sau: thay d6i v& nhan thirc
va tinh cach, dau dau, mat khdu, suy giam thi
luc va can co giat. Su khdi phat cla cac triéu
chi’ng nay thudng tur tir va tién trién va ngudi
bénh thudng bd qua cho dén khi anh hudng dén
chat lugng song. CClng nhu cac u mang nao &
cac vi tri khac, u mang ndo nén so trudc thudng
|3 1anh tinh va c6 thé chira khéi bang phau thuat.
Co nhiéu dudng ti€p can trong phau thuat u
mang nao nén so trudc, véi cac dudng md rong
nhu tran thai dudng (pterional), trdan mot bén
hay tran hai bén, bénh nhan thudng mat mau,
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thdi gian md kéo dai, lam ton thuong nhiéu cau
tric lanh.

Céc ky thudt chin doan hinh anh hién dai
cho phép xac dinh dlng déc diém cla khdi u ndo
va mdi lién hé cla ching véi cac cau tric than
kinh mach mau xung quanh biéu nay la vo cﬁng
quan trong trong viéc lap k€ hoach trugc va
trong phau thuat va cho phep ti€p cén cac tdn
thuong ndm sau thdng qua cac tiép can hep Vao
dau nhitng nam 1990 Perneczky va cac dong
nghiép da dua ra khai niém vé phiu thuat "I6
khéa" trén & mat dé tiép cdn nhiéu loai tdn
thuong nén so, bao gobm u mang ndo clia hd so
trude.* Phuong phap nay tuong tu' cho phan tran
nén cla tiép can pterional véi uu diém la giam
dang k€& kich thudc cla vét mé (thudng dugc
thuc hién trong cung may) va nap so rat bé. Vai
viéc ké tu thé bénh nhan thich hgp va lam xep
ndo, vén n3o t6i thi€u nhung cho phép quan sat
va cat bd khdi u. Trong loat 1125 t6n thuong
dugc Reisch va Perneczky diéu tri trong thdi gian
10 ndm bang cach str dung phuong phap nay, 93
truGng hdp la u mang n3ao nén so trudc. Phan
I6n cac khdi u (80,2%) dudc cat bo hoan toan
theo phuong phdp cdt tiing manh nhd bat ké
kich thudc cua chdng.

Kabil va cong su da sir dung phuong phap
nay cho u mang nado cua ranh khitu giac, u mang
nao trén yén va u mang nao canh budm.> Véi
cach ti€p can nay, hon 90% bénh nhan cé thé
xudt vién trong vong 48 gid. Nhugc diém cua
phuong phap nay la nguy cd gay té da dau do
ton thuong cac ddy than kinh trén & mat va do
dich ndo tuy thdng qua xoang tran.

Chung toi nghlen cliu phau thuat u mang
nao nén so trudc bang dudng mé 16 khod trén
cung may dé danh gid két qua cling nhu phéan
tich nhitng uu nhugdc diém cua dudng mé nay &
Viét Nam.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

Phau thudt 16 khod trén cung may da tré
thanh ti€p can thudng quy dugc stf dung uu tién
cho cac khéi u mang ndo & vi tri nén so trudc.
Chang t6i da phau thuat thanh cong 40 ca u
mang nao tai bénh vién Hu Nghi Viét bdc tu
10/2020 dén thang 06/2022 véi két qua tot.
Nghién cru ti€én clu nay da dudc thong qua Hoi
doéng dao duc tai bénh vién Hitu Nghi Viét buc,
dit liéu dugc thu thap dua trén bénh an nghién
cltu, bénh nhan dugc tham kham, theo ddi trudc
va sau md. Dac diém khdi u, khd ndng cdt bo va
cac bién chiing dudc theo doi va phan tich.

Ill. KET QUA NGHIEN CU'U

Trong ngh|en clru cia ching_ t6i, c6 40 ca
lam sang u mang ndo d& dugc phau thuat trong
dé nir gidi chiém uu thé véi 82,5% (33 bénh
nhan) va nam giGi 17,5% (7 bénh nhéan), d6 tudi
tr 25 — 67. Trong dé c6 19 u mang ndo cu yén,
17 u mang ndo ranh khtu, 3 u mang ndo mom
yén trudc va 1 ca u mang nao xoang hang da
dugc ph3u thuat. Cac biéu hién 1dm sang chinh
la dau dau 77,5%, nhin mG 47,5%, ban manh
25% va chi ¢ 2 bénh nhan méat khdu trudc ma.
Cac khoi u mang ndo déu la khéi u dac, ngam
thuSc ddng déu va chi c¢6 1 ca cd t6 chirc voi
hoa. Khéi u bé nhat la 14 mm, I6n nhat la 36
mm, kich thudc trung binh cta cac khéi u la 24,5
mm, thdi glan phau thuat trung binh la 3 gid.
Kha nang cat bo toan bd khéi u la 85% (34 bénh
nhan), cd 4 bénh nhan (10%) dugc cit bd phan
I6n khoi u (>90%) va ¢ 2 trudng hgp khoi u chi
dugc cat ban phan. Tiép can nay cho phép cat
bd thanh cong trong cac trudng hgp u mang nao
ranh khttu, chi trong mét trudng hgp, phan nhé
khGi u xdm 1&n vao xoang sang da dugc dé€ lai
(Hinh 1). Trong 3 trudng hgp u mang ndo cu yén
va 1 truGng hgp u mang nao mom yén trudc,
phan khéi u dinh vao déng mach canh trong
dugc dé€ lai dé€ tranh lam t6n thuong déng mach
(H|nh 3). O hai ca xam lan vao xoang hang va hd
yen khdi u chi dugc cat ban phan

Hlnh 1: Benh nhan H 7.0 66 tudj, kh0/ u mang
néo rénh khuu xém 18n vao nén so xoang sang,
mot phdn nhd khéi u duoc dé lai sau mé
Céc bién ching phé bién trong md la dap
ndo 10% (4 bénh nhan) va tu mau 10% (4 bénh
nhan) O céc bénh nhan dap ndo, hau hét 1a cac
6 dap nho, khéng gay hiéu Lrng khdi va khong
can phiu thuat can thlep Idy mau tu. Cac bénh
nhan tu mau sau mé cd 3 ca ngoai mang cing
va 1 tu mau — khi dudi mang cirng, ca 4 bénh
nhan nay déu dugc diéu tri bao ton. C6 2 ca
nhiém trung vét md sau phau thuat, bénh nhan
dugc nubi cdy vi khudn, diéu tri khang sinh theo
khang sinh do. Khong c6 ca nao tor -vong sau
phau thuat, kha nang cai thién thi giac la 84%
(16/19 bénh nhan cé ton thuong thi giac trudc
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md). Giai phau bénh clia tat ca khdi u déu 13 u
mang ndo do I theo phan loai ctla WHO ndm
2021. Bénh nhan dugc theo ddi tir 6 thang dén 1
nam sau phau thuat, dén nay chua cé khoi u nao
tai phat. Diém chat lugng Karnofsky trung binh
sau 6 thang la trén 90.

Ca lam sang 1: Bénh nhan nit 50 tudi bat
dau véi nhin md tang dan cach 6 thang, bénh
nhan vao vién trong tinh trang tinh tdo, khong
yéu liét, mat phai dém ngodn tay va mat trai sang
t6i. Phim chup cong hudng tir cho thdy khoi u
mang ndo vung trén va ho yén kich thudc 25*%28
mm, chén ép tuyén yén va cubng tuyén yén ra
sau va xudng dudi, ti€p xdc véi ddong mach canh
trong hai bén. Benh nhan da dudc phau thuat
bang dudng mé 16 khod trén cung may bén trai
vao thang 11/2021. Khéi u da dugc cat bo toan
b0, cac cdu tric quan trong nhu day than kinh
thi giac, giao thoa thi gidac, dong mach canh
trong hai bén, tuyén yén va cubdng tuyén yén
dugc bao ton, thi luc bénh nhan dugc cai thién
va khong co b|en chfng nao xay ra.

Hinh 2: Hinh anh phim céng huong tu’ so ndo
trudc va sau mé cda bénh nhén D.T.Y 50 tudi.
Bén trdi: khoi u trudc mé, bén phdi: khéi u sau
mé & hai mat cat doc va cat ngang

Ca lam sang 2: Bénh nhan nam 43 tudi,
nhap vién vi nhin m& mat (dém ngdn tay 1m)
tradi cadch mét nam. Phim chup cdng hudng tur so
nao co tiém thudc cho thdy khGi u mang nao
mom yén bén trai, xam lan xoang hang trai va
boc dong mach canh trong cung bén. Ti€p can
cung may trén 6 mat dugc thuc hién vao thang
12/2021 cho phép cét bd phan 16n khéi u, khéi u
xam lan xoang hang bao boc dong mach canh
trong dudc dé lai. Bénh nhan ra vién sau 5 ngay,

khong c6 bién ching nao xay ra. Thi luc bénh
nhan khong cai thién sau mo.

L3I POHY yreepm

Hmh 3: Hinh dnh ph/m cong thdng th tru’dc
(bén trai) va sau mé (bén phai) cua bénh nhan
NDT, phéan Ion khéi u di duoc cat bo, phdn xam
/an xoang hang va déng mach canh trong trai
dupc dé lai

IV. BAN LUAN

V@i nhitng cai ti€én trong ky thuat cling nhu
dung cu cho dutng md it xadm 18n, cac khéi u
vung hd so trudc va khdi u trén yén theo truyén
théng dudc ti€p can béng phau thudt md so 16n
tran thai duong (pterional) hodc tran hai bén
thong thudng hién nay thudng dudc ti€p can
thong qua cac hanh lang phau thuat nhé han.

Nam 1900, Krause lan dau tién chi’ng minh
phu’dng phép ti€p can 16 khod trén cung may
trén xac, sau d6 8 nam, Ong bao cao ca phau
thuat cét bo u mang néo nén so dau tién thong
qua phuong phdp nay.® Cach tiép cén ban dau
vGi cac khGi u nén so thong qua dudng cung
may trén 6 mét dugc phét trién vao dau thé ky
20, nerng no khong phé bién cho dén nhiing
thap ky gan day. Phau thuat md so 16 khod trén
cung may dudc gIO'I thiéu lai v&i “khai niém truc
phau thuat chinh xac nhu mét ddc diém chinh dé
vao mét khdng gian ndi so cu thé va lam viéc vai
it chan thuang nhat”.”

Gan déy, mot sb tac gia da bao cdo hai phan
tich hdi clru bénh nhan u mang ndo hd so trudc
dugc phau thuat bai mot bac si phiu thuat st
dung ba phu’dng phap xuyén so khac nhau. Két
qua cho thay rang phuong phap tiép can 16 khoa
mang lai két qua tot nhat lién quan dén két qua
thi giac so vGi phuong phap ti€p can pterional va
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tran nén, va cho cac két qua tuong tu vé kha
nang cdt bd toan bd khdi u. K&t qua cla viéc cat
bo toan bd u mang nao hé so trudc da dugc bao
cao trong y van, cling nhu cta ching téi (85%),
thu dugc sau cac perdng phap xam |&n t6i thiéu
ddi véi cac khdi u nay co két qua tuong tu vdi
cac loat phau thuat ma so truyen thong.

Cac phau thuat vién ndi tiéng nhu Reisch va
Perneczky da bao cao kinh nghiém cuta ho khi st
dung phugng phap ti€p can 10 khoa trén cung
may trén dé diéu tri 93 u mang ndo nén so
trudc. Tac gia da thanh cong cdt bd hoan toan
89,2% khdi u véi cac bién chiing nhd va nhan
xét rang viéc khdi u xam 13n h§ thai duong la
han ché cta phudng phap nay. Nhitng tac gia
nay tin rang kich thudc khéi u khdng pha| la mot
han ché doi VO’I phuong phép tiép can 16 khod
trén cung may.8

Ching toi tin rdng nhitng han ché cla
phuong phap nay la phan md réng vao nhiing
vung khuat cla ti€p can nhu xoang sang, xoang
budm, hd yén va hd thai dudng. Cach ti€p can
nay khong du kha nang ti€p can phan mé rong
xoang sang va xoang buém cua khdi u. Ngoai ra,
tai tao nén so sau khi cdt bd phan xam lan cua
khai u la rat khd khan. Trong cac bénh nhan cla
chiing t0i, trong mét trudng hgp, mét phan nhé
cta khdi u d3 xam lan vao xoang sang khong
dugc nhin thdy va sau do khdng dugc cat bo.
Trong cac tén thuong trén yén, nhitng han ché
la sy ma réng vé hd yén va xoang hang cua khoi
u. Ngoai ra, ching t6i cho rdng cac khdi u xam
Ian nhiéu vao 6ng thi giéc hodc phat sinh & phan
dugi cia mom yén nén dudc ti€p can t6t nhat
bang cac phau thudt ma@ hdp so khac. Cac khdi u
dinh hodc boc cac day than kinh so hodc mach
mau la nhitng han ché khong lién quan dén cach
ti€p can, doé la nhu’ng kho khdn cho bat clr cach
ti€p can nao. Kha nang dat dugc phau thuat cat
bo Simpson D6 I bdng phu’dng phap xam lan toi
thi€u nay déi véi u mang ndo va ty Ié tai phat
thuc su cla cac khoi u nay van chua r6 rang do
su theo d&i ngdn cta nhiéu bai bdo cdo gan day,
bao gdém ca clia ching t6i.

Cac bién chirng dudc bdo cdo véi ky thuat
nay khong nhiéu han so véi cac trudng hgp mé
hép so tiéu chuén. Bién ching chinh la rd dich
ndo tuy dugc bao cdo la nam trong khoang tu 0
dén 7%, trong cac nghién clu. Trong nghién
clu clia chung t6i khong cé trudng hop ro dich
ndo tuy dugc ghi nhan. Mot s6 tac gia chi ra
rang chup cat I6p trudc phiu thudt cho phep
danh gia can than vé kich thudc va dé rong clia
xoang tran, qua dé gidm thiéu su boc 16 cla
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xoang trong mé. Ching tdi tin rang viéc bdc 16
xoang tran khong lam tdng nguy cd ro dich ndao
tuy, kifm soadt xoang trdn modt cach tich cuc
bang loai bd niém mac, dong mang cléng kin,
doéng xoang bang m& bung hodc mét manh co
thai dudng va che phd bang can tran. Pai thao
nhat la mét trong nhitng bi€én ching noi tiét
dudc bdo cdo phd bién nhit sau khi cit bd u
mang nao trén yén, ching t6i khong cé trudng
hop dai thao nhat thoéng qua trong loat ca lam
sang cua chung t6i. Cat bo tu’ng manh vGi viéc
bao quan can than cac mat phang mang nhén la
budc phau thuat quan trong nh&t dé bao ton day
than kinh thi giac, cudng tuyén yén va tranh cac
ton thuong mach méu khac. Cac dbéng mach
cung cap cho khdi u phai dugc phan biét r6 rang
v@i cac dong mach cung cap cho hé thong thi
gidc hodc vung dugi doi. Khi khoi u dinh chdt vao
cac cau tric than kinh mach mau quan trong, sé
an toan hon néu dé lai mot phan vo khéi u.

Cac tu dich mau va khi dudi — ngoai mang
ciing it dugc dé cap trong cac nghién clu cua
tac gia khac, trong nghién clru cta ching téi, cd
bon ca ldam sang c6 tu mau nhung khong gay
chén ép ndo, dugc diéu tri bao ton va theo ddi.
Khoéng c6 ca nao mau tu tang Ién va phai phau
thuat. Cac ca dap ndo thudng xay ra & phau
thuat vién tré, it kinh nghiém, khoi u néu dugc
cat bd tir tir, nhi€u manh thi rat it khi phai vén
nao, gay dung dap thuy tran.

V. KET LUAN i

Phau thuat m& so 10 khda trén cung may la
mot phuong phap xam 1&n tdi thi€u hiéu qua cao
d6i v&i u mang ndo nén so trudc va u mang ndo
trén yén. DuGng m6 nay cho phép tiép can
nhanh vao khéi u, it vén ndo hon nhung van
mang lai ti 1 cét bo khdi u cao. Déc biét véi su
hd trg clia ndi soi dé tang tam nhin vao cac goc
khu&t, phuong phép nay con cé thé ap dung dé
diéu tri cac tdn thuong nén so khac.
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HINH ANH CONG HUONG TU
BENH VIEM TUY CAT NGANG CAP &’ TRE EM

Ha Thi Liéu', Cao Vii Hung?, D6 Thanh Huong'

TOM TAT

Muc tleu M6 ta hinh anh cong hu‘dng tlr (CHT)
cla bénh viém tuy cat ngang cap G tré em. Phuon
phap nghlen cuu: Day la ngh|en ctru mo tad cat
ngang, gom 47 bénh nhan dugc chin doan va diéu tri
tai Bénh vién Nhi Trung ugng trong thdl gian 5 nam,
tor 1/6/2018 dén 31/05/2023. Két qua 47 bénh nhan
thda man céc tiéu chuén lua chon, Tudi trung binh khi
khai phat bénh Ia 8,3 £ 4,3 tudi, ty 1& ni/ nam Ia
1/1,61. Thdi gian trung b|nh tur kh| khdl phat trleu
chiring den khi chup céng erdng tUr cot song la 5 ngay.
CHT c6t s6ng cho thay ton thudng tuy kéo dai trung
b|nh 8,1+5,5 dot song, phan I6n ton thudng tuy lan
rong doc (91 5%) vdl Vi tr| hay gap nhat la tay co Tén
thu‘dng dac trung cua viém tuy cat ngang cdp trén
CHT cot song tang tin hiéu trén xung T2W (95,7%),
ngam thudc doi quang tu (57,8%). CHT so ndo cho
thay 23% bénh nhan co tén thuang khong ddc hiéu.
Két luan: CHT cot song la phuong phap chan doan
hinh anh c6 do chinh xac cao nhat trong chan doan
bénh viém tuy cat ngang cap G tré em: xac dinh vi tri,
muc do lan rong clia tén thuong gilip bac sy iam sang
dinh hu‘dng chan doan, tién lugng benh co k€é hoach
theo di 1au dai. Ter khod: CHT cot s6ng, viém tuy cat
ngang cap, tré em.

SUMMARY
MAGNETIC RESONANCE IMAGING
FEARUTES OF ACUTE TRANSVERSE
MYELITIS IN CHILDREN
Objectives: Describe magnetic resonance
imaging (MRI) of acute transverse myelitis in children.
Method: This is a cross-sectional study including 47
patients with acute transverse myelitis in the
Neurology Centre of National Children’s Hospital from
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June 15t 2018 to May 315t 2023. Results: 47 patients
met the study criteria. Mean age of onset was 8.3 +
4.3, female/ male ratio was 1/1.61. The mean interval
between symptom onset and the spinal maanetic
resonance imaging was 5 days. Spinal MRI showed
that mean length of individual spinal lesions was
8.1+£5.5, a majority (91.5%) had longitudinally
extensive transverse myelitis, the most frequently
involved region was the cervical spine. Characteristic
lesions of acute transverse myelitis on spinal MRI:
T2W hyperintensity (95.7%). aadolinium enhancement
(57.8%). Asymptomatic brain MRI lesions showed
23% patients. Conclusion: Spinal MRI is the most
accurate imaging method in diagnosing acute
transverse muvelitis in children: determining the
location, extent of the lesions to help the doctors to
have diagnosis, prognosis of disease progression and
plans for long-term follow-up. Keywords: spinal MRI,
acute transverse myelitis, children.

I. DAT VAN DE

Viém tldy cat ngang cdp & tré em la mét
bénh ly hiém gap, thudc nhom bénh hdy myelin
mac phai clia hé than kinh trung uong. Bénh dac
trung bdi su khdi phat cap tinh cac triéu chirng
van dbng, cam gidc va tu chi dudi ndi ton
thuong & tiy séng. Bénh c6 thé 1a biéu hién ban
dau cta cac nhom bénh ly hiy myelin mac phai
nhu xd cliing rai rac (multiple sclerosis - MS),
viém tay thi than kinh (neuromyelitis optica -
NMO), viém ndo tuy radi rac cdp (acute
disseminated encephalomyelitis - ADEM) nhung
cling 6 thé biéu hién nhu mét bénh ly doc 1ap,
thudng xay ra sau nhiém triing hodc tiém véc xin.!

Cong huang tur (CHT) la phuong phap c6 do
chinh xac cao nhét trong chdn doan bénh viém
tly, xac dinh vi tri, mc dd lan rdng cla ton
thuang gilp bac sy 1dm sang dinh hudng chan
doan, tién lugng bénh, cé ké hoach theo déi lau
dai.?

Hién nay tai Viét Nam chua cé nhiéu nghién
clru vé bénh viém tly cdt ngang & tré em, dac
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