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PAC PIEM LAM SANG VA HINH ANH CONG HUO'NG TU SO NAO
O’ BENH NHAN PONG KINH THUY THAI DUONG

Nguyén Thi Kim Oanh', Nguyén Anh Tuén!, Nguyén Thé Anh?

TOM TAT

Muc tiéu: M6 ta dac diém I&m sang va hinh anh
cdng hudng so ndo tlr ¢ bénh nhan dong kinh thuy
thai dudng. P6i tuong va phuong phap: Nghién
cllu md ta cét ngang trén 47 bénh nhan dugc chan
doan dong kinh thuy thai duong tai Trung tam Than
kinh - Bénh vién Bach Mai tir thang 7 ndm 2022 den
thang 8 ndm 2023. Két qua: Tudi trung binh cla
nhém nghlen cltu 1a 42,15+18,35. Tudi khdi phat can
dau tién 1a nhém tudi tren 50, chlem 36,2%. Bi€u hién
con dong kinh trén lam sang da dang, can dong kinh
cuc bo va can dong kinh toan thé cé ty 1& xap xi nhau,
trong do con toan thé chiém 48,9%. Tan sudt sudt
cdn dong kinh xay ra hang thang chlem ty 1€ cao nhat
87,2%. Triéu ching aura hay gép 1a khd chiu ving
thugng vi (25,5%), dau hiéu r6i loan than kinh thuc
vat (27,7%), rGi loan tam than (21,3%). Triéu chlng
trong con hay gap nhat la rdi loan y thirc (52 1%).
Biéu hién 1am sang sau can hay gap nhat la roi loan tri
nhé (40, 4%). T6n thuong phat hién nhiéu nhat trén
hinh anh cong erdng tr so ndo 13 teo hdi hai ma
(31,9%). Két Iuan Pong kinh thuy tha| ducng co
biéu hién 1am sang da dang. Phan Idn cd triéu cerng
aura tru‘dc can va biéu hién chl yeu trong con I3 roi
loan y terc T6n thudng phat hién nhiéu nhat trén
hinh &nh cdng hudng tir so ndo 13 teo hdi hai ma.

T khoa: Dong kinh thuy thai dugng, can dong
kinh, cong hudng tir so ndo

SUMMARY
CLINICAL FEATURES AND BRAIN
MAGNETIC RESONANCE IMAGING IN

PEOPLE WITH TEMPORARY LOBE EPILEPSY

Objective: Describe clinical characteristics and
brain magnetic resonance imaging in patients with
temporal lobe epilepsy. Subjects and methods:
Descriptive cross-sectional study on 47 temporal lobe
epilepsy patients at Bach Mai Hospital from 07/2021 to
08/2023. Results: The mean age of the study group
was 42.15+18.35. The age at first onset is the age
group over 50 years old, accounting for 36,2%.
Clinical manifestations of epilepsy are diverse, partial
seizures and generalized seizures have approximately
the same rate, of which generalized seizures account
for 48,9%. The frequency of monthly seizures is the
highest, accounting for 87,2%. The most common
aura symptoms are epigastric (25,5%), autonomic
(27,7%), and psychiatric signs (21,3%). The most
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common symptom during epileptic seizures
is impairment of consciousness (52,1%). The most
postictal confusion is memory disorder, accounting for
40,4%. The most commonly detected lesions on brain
magnetic resonance imaging are hippocampal atrophy
(31,9%), encephalitis (11%). Conclusion: Temporal
lobe epilepsy have diverse clinical manifestations.
Most patients have aura symptoms before the seizure
and the most symptom ictal seizure is impairment of
consciousness. The most common postictal confusion
is memory disorder. The most commonly detected
lesion on brain magnetic resonance imaging is
hippocampal atrophy. Keywords: Temporal lobe
epilepsy, seizures, brain magnetic resonance.

I. DAT VAN DE

bong kinh la mot trong nhitng bénh than
kinh man tinh phé bién nhat cd anh hudng dén
moi Ifa tudi.'2 Theo WHO, ty | ngudi bénh
dong kinh chiém khoang 0.5-1% dan s6 va dugc
xem la mot thach thic I6n doi véi nén y hoc hién
dai, d3c biét véi cac nudc dang phat trién. Theo
Nghién cu Ganh nang bénh tat toan cau nam
2010 cia WHO xép loai dong kinh la réi loan
than kinh ndng th( hai vé s6 ndm sdng tan tat
(DALY). O Viét Nam ty 1& méc dong kinh dao
dong tUr 0,45%-0,54% tuy tiung tac gid.>*
Khoang 60% bénh nhan bi dong kinh cuc bo
trong tdng s6 bénh nhan chan doan ddng kinh,
trong s6 d6 cd tdi 1/3 tdng s& bénh nhan bi
dong kinh thuy thai duong. Vao thé ki XIX,
Jackson la ngugi dau tién md tad cac con dac
trung bdi “trang thdi mo modng” vdi cac tén
thugng gan mdc hai ma thuy thai ducng gilra.
Gibbs va Lennox dé xuat thuat nglr tdm than van
ddng dé md ta hinh thai dién ndo d6 dic trung
cung Vi cac hién tugng r6i loan cam xuc, tam
than va dong tac tu dong vdi véi cac con dong
kinh bat ngudn tu thuy thai dugng. Dong kinh
thluy thai duong dugc chia lam 2 dudi nhém la:
dong kinh vé ndo thai dugng va dong kinh thly
thai duong trong.* Dic diém lam sang cla bénh
nhan dong kinh thuy thai duong da dang va
khong dé chan doan. Xudt phét tUr cac van dé
néu trén, ching toi ti€n hanh nghién clu: "Pac
diém 1m sang va hinh dnh céng hudng tr so
ndo J bénh nhdn dong kinh thuy thai duong”
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Tiéu chuén lua chon: Bénh nhan c6 triéu
chirng 1dm sang cua con dong kinh thluy thai
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dudng. Dién ndo d6 cd hoat dong kich phat,
trudng hgp dién ndo binh thudng nhung trén
ld&m sang bac sy ching kién cdn hoac xac dinh
cd con dong kinh phu hgp véi hdi chiing dong
kinh thuy thai duong. Cong hudng tir so nao co
ton thuong thuy thai duong.

Tiéu chuén loai tra: Bénh nhan cb réi loan
tdm than ndng la tdm than phan liét, tram cam
nang. Bénh nhan khong c6 du xét nghiém.

2.2. Phuong phap nghién ciru:

Thiét k& nghién clru: M6 ta cat ngang

Phuang phap chon mau: Chon mau thuan tién.

Cach thiac tién hanh nghién ciru: Ngudi
lam nghién ctfu truc ti€p thdm kham va ghi chép
theo mau bénh an nghién ciu, khai thac day du
tién str, bénh s, cac dau hiéu lam sang va dién
ndo dd, hinh anh tén thucng trén phim cdng
hudng tir so ndo. Khai thac video can dong kinh
gia dinh cung c8p dé€ phan loai chinh xac kiéu
con lam sang.

2.3. Phan tich s0 liéu: SO liéu dugc xur ly
va phan tich bdng phan mém thdng ké y hoc
SPSS 20.0, st dung cac test thong ké phu hagp.
Khi so sanh mirc khac biét dugc coi la cé y nghia
thong ké khi p<0,05

Ill. KET QUA NGHIEN cU'U

Trong khoang thdi gian nghién c(u thu thap
dudc 47 bénh nhan. Ddc di€ém nhan tréc hoc cla
nhdm nghién clu la: Tudi trung binh I3
42,15+18,3, nho tudi nhat 1a 13, cao tudi nhat la
74. Nam gidi chiém 55,3%

3.1. Pic diém vé tudi khdi phat con dau
tién

Bang 3.1: Pé tudi khdi phat con déng
kinh diu tién

Nhém tudi | S6 ngu'di bénh | Ty Ié (%)
DuGi 5 tudi 7 14,9
5-9 5 10,6
10- 19 4 8,5
20- 49 14 29,8
Trén 50 tudi 27 36,2
Tong 47 100

Nhdn xét: Tubi khdi phat gdp nhiéu nhat la
trén 50 tudi, chiém 36,2%.

3.2. Pac diém vé lam sang con ddng
kinh thuy thai duong

3.2.1. Lién quan tién su’'y khoa

Bang 3.2: Phan bé tién su’'y khoa

Tién s’ y khoa Tansd [Tylé %
S6t cao co giat 11 23,4
Nhiém trung than kinh 10.6
trung ucng !
Chan thuong so nao 19,1

Thi€u mau/oxy nao 1 2,1
Tién s gia dinh 1 2,1
Khac 20 42,6

Téng 47 100

Nhan xét: Sot cao co giat la tién s y khoa
hay gap nhat chiém 23,4%

3.2.2. Tan suat con déng kinh

Bang 3.3: Tan sudt con dong kinh

Tan so con theo cac| S0 ngudi Ty lé
mirc bénh (%)

Con hang ngay 5 10,6
Con hang tuan 1 2,1
Caon hang thang 41 87,2
Téng 47 100

Nhén xét: Can dong kinh xay ra hang thang
chiém ty Ié cao nhat 87.2%.

3.2.3. Biéu hién Iam sang con déng kinh

Bang 3.4: Triéu chirng aura

A Tan | Tylé
Con lam sang s6 | (%)
Cam giac kho chiu vung thugng vi| 12 | 25,5
Dau hiéu tam than 10 | 21,3
Khttu giac 4 8,5
Vi giac 1 2,1
Thinh giac 1 2,1
RGi loan than kinh thuc vat 13 | 27,7
Khong ¢ aura 6 | 12,8
Téng 47 |1100%

Nhan xét: Kho chiu thugng vi la triéu ching
aura gap ti Ié cao nhat, 25,5%
Bang 3.5: Triéu chirng trong con

Triéu chirng Tanso | Ty lé (%)
RAi loan y thirc 24 51,1
Dau hiéu tu dong 7 14,9
Quay mat quay dau 8 17
Nhay mat 3 6,4
RGi loan ngon ngit 5 10,6
Tong 47 100

Nh3n xét: R3i loan y thic 1a biéu hién hay
gap nhat chiém ty 1€ 52.1%
Bang 3.6: Triéu chirng sau con

Triéu chirng Tanso | Tylé (%)
RGi loan tri nhé 19 40,4
Ngu ga 17 36,2
Liét Todd 7 14,9
Khac 4 815
Tong 47 100

Nhdn xét: Triéu chiing sau con hay gap
nhat |a r6i loan tri nhd (chi€m 40,4%)

3.2.4. Thaoi gian kéo dai con dong kinh

Bang 3.7: Thoi gian kéo dai con Iam sang

Thdai gian Tans6 | Ty lé % P=

Dugi 5 phut 39 83 0.000

51



VIETNAM MEDICAL JOURNAL N°1 - FEBRUARY - 2024

Trén 5 phut 8 17
Toéng 47 100

Nhan xét: 39/47 bénh nhan (83%) cé con
dong kinh kéo dai dudi 5 phut. C6 8/47 bénh
nhan (17%) cé can dong kinh trén 5 phut.

3.3. Ton thuong trén cdng huéng tir so
nao

Bdng 3.8: Hinh anh tén thuong trén
cong huong tir so ndo

Ton thuong trén cong A~ Tyl&
huéng tir so ndo Tan s5 (%)

Teo hoi hai ma 15 31,9

Viém nao 11 23,4

U ndo 6 12,8
U mang nao 1 2,1
Carvenome 2 4,3

Di dang thong dong tinh mach 6 12,8
Loan san vo nao 3 6,3

Khac (Thi€u oxy ndo, khong cé 3 6.4

ton thuong) !
Tong 47 100

~ Nhdn xét: Teo hdi hai ma va viém ndo la
ton thuong hay gap nhat chiém ty I€ lan lugt la
31,9% va 23,4%.

IV. BAN LUAN

4.1. Pac diém chung déi tugng nghién
clru. Tudi khdi phat con dong kinh dau tién sém
nhat la 01 tudi, mudn nhét la 74 tudi. Tudi khdi
phat trung binh: 33,72 +23,78. D0 tudi khdi phat
con dau tién gdp nhiéu nhat 1d nhdm tudi trén
50. Nghién c(tu ctia Neda Bernasconi® trong danh
gia tién trién clia ddng kinh thly thai duong trén
82 bénh nhan cho th&y tudi trung binh cla ddng
kinh thuy thai duong: 36,4+ 11(16-57 tuGi). Tudi
khdi phat con dau tién: 16,5+1,4, s6m nhat la 3
thang tudi, mudn nhat 1a 54 tudi.

4.2. Pic diém 1am sang ddng kinh thuy
thai duang. Trong nghién clru cla ching toi, cé
26/47 bénh nhan (55,3%) cd tién s y khoa lién
quan dén hé than kinh trung udng (st cao co
giat, nhiém trang than kinh trung uong, chan
thuang so ndo, thi€u oxy ndo). Mot bénh nhan
c6 tién s gia dinh anh trai bi dong kinh. Nghién
cltu cda J. A. French’ va cdng su vé dic diém
dong kinh thuy thai duong giita (mTLE) trén 67
bénh nhan, 81% bénh nhan co tién s co giat
thdi tho au, 52/67 bénh nhan cd tién sir co giat
lién quan s6t cao chiém ty I& 78%, nhieém trung
than kinh ghi nhan & 7/67 bénh nhan, 10% bénh
nhan co tién s chan thuagng vung dau, va 3%
bénh nhan chan thuong vung dau khi sinh. Qua
so sanh véi cac nghién cltu trén thé gidi, ching
t6i nhan thay phan I6n bénh nhan déu co tién s
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lién quan hé than kinh trung uong: nhiéu nhat la
s6t cao co giat, nhiem trung than kinh trung
ugng va chan thugng so nao.

Vé tan suat con dong kinh: ty 1€ con xuat
hién hang thang (1-4 con/ thang), hang tuan (5-
30 con/thang) va hang ngay (trén 30 cdn/thang)
chiém ty I lan lugt 87,2%, 10,6% va 2,1%. Tac
gidc Lé Viét Thang nghién clu 58 bénh nhan
dong kinh thuy thai dugng trudc phau thuat, ghi
nhan tan suat con dong kinh hang thang, hang
tuan, va hang ngay chiém ti 1€ [an lugt la 43,1%,
36,2% va 20,7%. Tac giac Nguyén Thu Thao
nghién ctu 100 bénh nhan dong kinh cé teo hoi
hai ma, tan xudt con doéng kinh hang thang,
hang tuan, hang ngay lan lugt la: 41%, 25% va
18%. Nhu vdy, nguGi bénh c6 biu hién con
dong kinh vdi ty 1€ cao nhat la hang thang.

Vé triéu chiing trudc con: Cé 87,2% bénh
nhan dong kinh thly thai duong co triéu chiing
trudc con. Cac triéu chiing aura hay gap nhat:
kho chiu vung thugng vi (25,5%), r6i loan than
kinh thuc vat (27,7%) va dau hiéu tam than
(21,3%). Salanova va cong su nghién ciu 98
bénh nhan cé can co giat cuc bd phirc tap dugc
diéu tri bang cat bd thuy thai dudng, cé 79%
bénh nhan cd triéu ching trudc con, trong do
36% bénh nhan cam giac khd chiu thugng vi,
25% bénh nhan co6 hién tugng rdi loan tam than
(hién tugng da ting thay, sd hai), 22% bénh
nhan cé tir hai 2 triéu chiing aura tréd 1én. Nhu
vay nghién cltu cta chdng toi kha tuong dong
v@i nhiéu nghién cltu trén thé gidi: triéu chiing
kho chiu viing thugng vi la triéu chiing aura phd
bi€n nhat, ti€p theo la dau hiéu r6i loan tam than
va triéu chirng rdi loan than kinh tu chu.

VEé triéu chiing trong can: Rai loan y thirc la
triéu chi'ng hay gap nhat chiém ty 1€ 52,1%,
quay mat quay dau chiém ty 1&é 17,0% va dau
hiéu tu dong chiém ty 1€ 14%. Con lai la cac dau
hiéu khac nhu: nhay mat, r6i loan ngdn ngir.

4.3. Pac diém ton thuong cong hudng
tir so ndo. Trong 47 bénh nhan dugc chan doan
ddng kinh thly thai duong, teo hdi hai ma 1a ton
thuong gap nhiéu nhat trén hinh anh cong
hudng tir so ndo chiém ty 1€ 31,9%, ti€p theo la
ton thuong viém ndo chiém ty 1& 23,4 %. Cac
ton thuong khac: u ndo, u mang ndo, di dang
thdng ddng tinh mach, u mach mau thé hang ghi
nhan vdi ty I€ it hon.

Tac gid Lé Viét Thang nghién cltu 58 bénh
nhan dong kinh thuy thai duong trudc phau
thudt, cd 13/58 bénh nhan cd tén thuong dang
mach mau trén cdng hudng tir so ndo chiém ty
& 22,4%, 12/58 bénh nhan cd teo ho6i hai ma
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chiém ty 1€ 20,7%.

Tac gia Urbach® nghién cru hinh anh trong
dong kinh noéi chung nhan thdy, xa héa hoi hai
ma la nguyén nhan terdng gap nhat gay déng
kinh thuy thai duong va dugc ghi nhan & gan
65% bénh nhan ddng kinh thuy dugc phau thuat
cat bd thly thai duong.

V. KET LUAN

Pong kinh thly thdi duong cd biéu hién 1am
sang da dang. Phan I6n cd triéu chdng aura
trudc con ddng kinh va biéu hién chu yéu trong
con 13 r6i loan y thirc, bi€u hién sau con hay gap
la r6i loan tri nhd. Nhiéu loai t8n thuong thuy
thai duang trén cong hudng tir so ndo lién quan
dén can dong kinh, hay gap nhat la teo hoi hai ma.
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PANH GIA KET QUA PIEU TRI RO PONG MACH MANG CU’NG
XOANG HANG GIAN TIEP BANG CAN THIEP NOI MACH

TOM TAT
Muc tiéu: Danh gia két qua diéu tri ro dong
mach  mang cu‘ng xoang hang glan ti€p

(RDMMCXHGT) bang can th|ep ndi mach. Poi tugn

va phucng phap nghlen clru: nghién cru mo ta cat
ngang trén 54 trerng hop ro6 dong mach mang cUng
xoang hang thé glan ti€p dugc diéu tri can thiép noi
mach tai bénh vién DHYD tir thdng 10/2018 dén
04/2020 Két qua Tubi trung binh la 53,7 + 15,6.
Bi€u hién 1am sang dé mat chiém ti 1& cao: 44 trudng
hgp (81 48%), 23 16i mat (42,6%), 23 giam thi luc
(42,6%). Loai ro hay gép nhat trong nghién clru nay
la RDMMCXHGT type D (chi€ém 77,8%) theo phan loai
Barrow, Type Ila theo phan loai Cognard (chi€ém
44.4%). Ti€p can can thiép tr tinh mach: xoang da
dudi chiém 77,77%, tinh mach mat 5,55%. Khong co
mdi lién quan gilra duGng ti€p can va két qua ngay
sau can thiép vdi p>0,05. Vat lieu gay tac coils 47
(81,5%), chat long keo- Onyx — coils 6 (7,4%), bong 1
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(1,9%). Ti Ié bit ro hoan toan 81,5%, gan hoan toan
18,5%. Khong cé trudng hgp nao tr vong. K&t luan:
Can thiép ndi mach la phucng phap diéu tri ro dong
mach mang cling xoang hang glan ti€p hiéu qua, nén
derc ap dung tai cac cd s@ co day du trang thiét bi
chan doan va doi ngi can thiép mach ¢6 kinh nghiém.

T khéa: Ro dong mach mang cling xoang hang
gian tiép, rd dong tinh mach mang cling, can thiép ndi
mach.

SUMMARY
EVALUATION OF THE RESULTS OF
TREATMENT OF INDIRECT CAVERNOUS
SINUS DURAL ARTERIOVENOUS FISTULA

USING ENDOVASCULAR THERAPY

Objective: Evaluate the results of treatment of
indirect cavernous sinus dural arteriovenous fistula by
endovascular intervention. Methods: Cross-sectional
study on 54 cases of indirect cavernous sinus dural
arteriovenous fistula (iCS-DAVF) treated with
endovascular intervention at University Medical Center
from October 2018 to April 2020. Results: Mean age
was 53.7 £ 15.6 years. Red eyes symptoms account
for a high rate: 44 cases (81.48%), 23 bulging eyes
(42.6%), 23 cases with reduced vision (42.6%). The
most common type of fistula in this study is iCS-DAVF
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