PHIEN DONG KINH

Trang thai dong kinh dugc phén loai dya theo
cic truc: triéu ching hoc, cin nguyén, dién nao,
tudi. Trén lam sang thudng dp dung phén loai
theo triéu chiing hoc gom hai loai chinh: trang
thai dong kinh co git va trang thai dong kinh
khong co giit.

Trang thii dong kinh khong co giat (NCSE)
dugc dinh nghia la tinh trang con dong kinh khéong
uu thé van dong kéo dai trén 10: O bénh nhan hén
mé thi néu ban ghi dién nao c6 cic hoat dong dién

nao dang dong kinh kéo dai lién tyc trén 30’ trong
1h ghi dién nio (tuong duong véi >50%) cing
dugc coila NCSE. Bénh nhén thudng c6 réiloany
thiic 6 cac miic d khac nhau. Trang thai dong kinh
cuc bo khong c6 réi loan y thitc hiém gip.

biéu tri trang thai dong kinh theo cic hudng
dan diéu tri cia H6i Pong kinh Hoa Ky hoic Lién
hoi Chong dong kinh Qudéc té theo cac mdéc thai
gian cy thé. Uu tién st dung céc thudc khédng dong
kinh duong tinh mach.
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Chén doan dong kinh lu6n dit ra nhiéu thich
thuic, ty 1é chdn dodn sai la thuong gip, 4.6 - 30%
tity vao nghién ctu (Smith D, QIM, 1999). Dong
kinh]a mét chin doan lam sang nén khai thac bénh
st ky cang qua viéc mo ta con a yéu t6 cot 1oi dé
chan doadn con; dién niao d6 va MRI so nao dé ho
trg chdn doan thé, hoi chiing dong kinh va nguyén
nhan cdu trtc (Scheffer IE, Epilepsia, 2017).

Khai thac con qua viéc mo ta ctia ngudi chiing
kién con hodc ttt bénh nhan c6 d¢ tin cdy con han
ché do nhiéu nguyén nhan (Muayquil T.A, BMC
Neurol, 2018). Do dé, viéc huéng dan theo doi
video tai nha - cong cu c6 thé ting dung rong rai véi
chi phi thip la nguén cung cdp thong tin hitu dung
cho cic béc si (Lorenzo R, Neurol. Sciences, 2020).
Muic d6 hiéu biét cta bac si than kinh vé biéu hién
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con dong kinh cing anh huéng dén viéc khai thac
bénh st (Seneviratne U, Epilepsia, 2012). Do d¢,
viéc khai thac con dya vao bang kiém mé con va
phén loai con sé gitup néng cao hiéu qua (Fisher RS,
Epilepsia, 2017).

Dién nao d6 bé mit khong chi gitup chin
dodn ma con giup theo doi con va phén loai
hoi ching dong kinh. Ban thao khuyén cdo cua
ILAE dé cap dén cdc tiéu chudn ky thuit t6i
thiéu khi do dién nao thudng quy tang d6 chinh
xdc va tinh tin cdy (Pentola, 2022). Viéc bs sung
cac dién cuc thdi duong dudi lam ting d¢ nhay
phét hién cac phong dién trong dong kinh thai
duong (Seeck M, Clin Neurophysiol, 2017). Pién
nao do gay thiéu ngu - thuc hién dé dang ngoai
tra va tiét kiém chi phi lam tang d¢ nhay trong

phat hién céc phéng dién toan thé (J P Leach,
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J Neurol Neurosurg Pschyatry, 2006). Dién nio
gidc ngu ting muc do phat hién cic phong dién
dang dong kinh (Meritam P, Clin Neurophysiol,
2018) dic biét, c6 thé ting dung rong rai khi do
gidc ngu trua tai Viét Nam.

MRI so nao gitp chdn dodn nguyén nhan ciu
tric gay dong kinh va diéu tri phau thuat dong kinh
khi dugc can nhic. Quy trinh chup véi d6 phan giai
cao, ding huéng, tdi tao 3D T1 va FLAIR ¢ miic 1
mili-mét va 2D T2 duéi 1 mili-mét (HARNESS-

MRI protocol) dugc khuyén cdo c6 thé thyc hién
trén may MRI 3T hodac t6i thiéu 1.5T doi méi
dé€ phat hién loan san cuc bo, teo hai ma, u cq,
harmatoma hoic seo, ... D€ khio sat t6i vu cau
tric bén trong ctia hai ma can chup xung Spin echo
vudng goc véi truc dai ctia hdi ma. Cé thé bs sung
thém: Gado khao sat bat thuong U, di dang mach
hodc nhiém trung; xung T2* d€ phét hién ling
dong sit, san phdm ctia méu va véi hoéa (Andrea B,
Epilepsia, 2018).

Presurgical evaluation
in epilepsy surgery in Viet Nam

ABSTRACT

Epilepsyis one of the most common neurological
diseases affecting more than 50 million people
worldwide. Despite anti-seizure medication (ASM)
being the most popular treatment, about one-third
of people with epilepsy (PWE) have not achieved
seizure freedom with optimal medicines. Epilepsy
surgery showed effectiveness in drug-resistant
epilepsy. Presurgical evaluation is an essential step
in performing a successful surgery. In Viet Nam,
a limited resource country, we chose candidates
showing suspected lesional MRI with surgically
remediable epilepsy syndromes, such as mesial
temporal sclerosis, low-grade gliomas (LGGs), or
focal cortical dysplasia (FCD). Trained neurologists
evaluated PWE diagnosed with drug-resistant
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epilepsy based on clinical information, including
age at onset, semiology, number of ASMs, medical
history, and primary modalities such as long-term
video EEG and brain MRI. MRI was performed
with an epilepsy protocol, while long-term video
EEG with a duration of 1 to 3 days was conducted
to capture interictal discharges and/or clinical
seizures. In cases showing concordant findings for
at least three examinations, including semiology,
interictal EEG, ictal EEG, and brain MRI, and
lesions that did not affect the eloquent cortex, the
surgical plan was anterior temporal lobectomy for
hippocampal sclerosis or lesionectomy for FCD
or LGGs. The decision to perform surgery was
also made if the potential epileptogenic zone

was confirmed.
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