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tudi chiém ty & cao nhat (37,5%). Con hang tuan gap & 40,6%; 84,4%
con kéo dai khéng qua 2 phut va 93,8% xuat hién ban dém hoac ca
ngay lan dém. Biéu hién thudng gap gém giat khu trd mét phan co
thé (28,1%), co cling chi & tu thé gap hodc dudi (25,0%) va quay mat/
quay dau (18,8%). Cong hudng ti so ndo va dién ndo dé ngoai con
cung ghi nhan bat thuong 6 21/32 ngudi bénh (65,6%). Trong cac ban
ghi dién nao d6 bat thudng, khu tri mot bén ban cau chiém 38,1% va
khu tra thly tran chiém 28,6%.

Két luan: Doéng kinh thuy tran cé biéu hién da dang, néi bat bai
con ngan, tan suat cao, uu thé van déng va thudng lién quan ban
dém. Bat thuong trén cong hudng ti va dién nao d6 ngoai can gap &
khodng hai phan ba nguai bénh.

Tukhéa: dong kinh thay tran; triéu chiing hoc can déng kinh; dién
nao do; cong hudng tur so nao.

ABSTRACT

Objective: To describe clinical characteristics, interictal
electroencephalographic findings, and brain magnetic resonance
imaging features in patients with frontal lobe epilepsy.

Subjects and methods: A descriptive cross-sectional study
included 32 patients treated at the Neurology Center, Viet Duc
University Hospital, from July 2025 to July 2026.
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Results: Mean age at seizure onset was 17.3
+ 11.7 years; the 10-19-year group was most
frequent (37.5%). Weekly seizures occurred in
40.6%; 84.4% lasted no longer than 2 minutes,
and 93.8% occurred at night or during both
daytime and nighttime. Common manifestations
were focal jerking (28.1%), tonic limb posturing
(25.0%), and eye/head version (18.8%). Brain
magnetic resonance imaging and interictal
electroencephalographywereabnormalin 65.6%
each. Among abnormal electroencephalograms,
unilateral hemispheric abnormalities accounted
for 38.1% and frontal abnormalities for 28.6%.

Conclusion: Frontal lobe epilepsy showed
heterogeneous manifestations, with brief,
frequent, predominantly motor seizures and a
marked nocturnal tendency. Magnetic resonance
imaging and interictal electroencephalographic
abnormalities were found in approximately two-
thirds of patients.

Keywords: frontal lobe epilepsy; seizure
semiology; electroencephalography; magnetic
resonance imaging.

I. DAT VAN BE

Dong kinh thuy tran la mot thé dong kinh
cuc bo thudng gap, ding sau dong kinh thuy
thai duong. Do thuy tran c6 cau trdc giai phau
va mang lugi chic nang phuc tap, con c6 thé
khaoi phat dot ngot, thai gian ngan, xay ra thanh
cum, uu thé trong gidc ngd va biéu hién bang
cac ddu hiéu van dong, tang van déng hodc cdam
xUc-hanh vi. Nhiing dac diém nay dé bi nham vai
réi loan van déng khi ngu hodc can khong déng
kinh, dong thai gay kho khan cho dinh khu viing
khai phét con.'?

Dién ndo do6 (EEG) da dau va cdng hudng tur
(MRI) so nao la hai tham do nén tang. Tuy nhién,
EEG & dong kinh thuy tran c6 thé binh thudng,
lan téa hoac dinh khu khéng chinh xac do 6
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dong kinh nam sau, hoat déng lan truyén nhanh
va nhiéu co xuat hién sém trong cac con van
déng. Nghién ctiu dién nao dé lap thé (stereo-
electroencephalography, SEEG) cGia Bonini va
cdng su cho thay triéu chiing hoc con phan anh
sy huy dong cla cac mang ludi thuy tran khac
nhau hon la mét vung vd ndo don doc. Feyissa
va cOng su ghi nhan EEG mat do cao phu hgp véi
dién ndo dé ndiso & 12/14 trudng hop va c6 kha
nang dinh khu tét hon EEG quy udc.*

Tai Viét Nam, Dang Anh Tuan va Nguyén Van
Thang nghién ctru 76 tré dong kinh cuc bé khang
thudc, trong d6 11 trudng hgp c6 tén thuong
khu trd thuy trdn (14,5%). Nghién ctu tap trung
vao tré em khang thudc c6 tén thuang cau tric
va chua mo ta riéng su phéi hop gilra triéu chiing
hoc con, EEG va MRI trong quan thé dong kinh
thay tran. Vi vay, ching t6i thuc hién nghién cdu
nay nham mé ta dac diém lam sang, dién nao do6
ngoai can va hinh anh céng huéng tu so nao &
ngudi bénh déng kinh thay tran.

1. BOI TUONG VA PHUGNG PHAP NGHIEN CUU
2.1. Déi tuong nghién ciu

Nghién cttu gém 32 ngudi bénh déng kinh
thuy tran dugc kham va diéu tri tai Trung tam
Than kinh, Bénh vién Hltu nghi Viét Duc, tir thang
7/2025 dén thang 7/2026.

Tiéu chudn lua chon:

- Ngugi bénh dap (ng tiéu chuan chan doéan
dong kinh.

- Triéu ching hoc con gai y khéi phat tu thuy
tran va co it nhat moét bang ching hé tro: (1)hoat
doéng dang déng kinh uu thé vung tran trén EEG
da dau; (2) tén thuong thuy tran phu hop trén
MRI; (3) hodc con dién hinh dugc bac si chiing
kién/ghi hinh va xac dinh phu hgp véi déng kinh
thay tran.

Tiéu chudn loai trur:
- RGi loan tam than nang anh hudng kha nang
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danh gia (tam than phan liét, tram cdm nang).

- H6 so khéng du dit liéu thiét yéu cho
chén doan.
2.2. Phuong phap nghién ctiu
Thiét ké nghién ciru

Nghién cliu mé ta cat ngang.
Phuong phdp chon méu

Chon mau thuan tién, |y lién tiép cac trudng
hop du tiéu chuan trong thai gian nghién cuu.
Dia diém nghién ciu

Trung tdm Than kinh, Bénh vién Hu nghi
Viét buc.
Bién sé nghién ciru

Tudi, gidi, tudi khéi phat; tan suat, thai gian
va thai diém xudt hién con; aura; biéu hién trong
con; triéu chiing sau con; bat thudng va phan bé

2.3. Phén tich sé liéu

S6 liéu dugc xtt ly bang phan mém SPSS 21.0.
Bién dinh lugng dugc trinh bay bang trung binh
+ d6 léch chudn; bién dinh tinh dugc trinh bay
bang tan s6 va ty 1& phan tram. Khac biét dugc
coi la c6 y nghia théng ké khi p < 0,05.

III. KET QUA NGHIEN CUU
3.1. Dac diém chung va tudi khéi phat

Trong thai gian nghién cu, 32 nguoi bénh da
tiéu chuan dugc dua vao phan tich. Tudi trung
binh tai thoi diém nghién ctu la 22,3 + 10,6 tudi;
tudi khéi phat con trung binh 1a 17,3 + 11,7 tudi.

Bdng 1. Ddic diém chung ctia déi tuong nghién ciu
(n=32)

trén EEG ngoai con; loai tén thuong trén MRI so Diic diém Két qua
nao. Tudi hién tai, trung binh = d6 [éch chudn 223+10,6
Dao dirc nghién ciru
’ A . . . Nam, n (%) 21(65,6)
Nghién ctiu dugc chap thuan théong qua
N (1 0,

H6i dong Bénh vién H{u nghi Viét Buc ngay N n (%) 1344)
01/06/2026. Tudi khdi phét, trung binh + d léch chudn | 17,3117

45.0%
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40.0%

35.0%

30.0% 27.3%
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Duoi5tudi  Twr5-9tsi  Tw9-19tudi  Twr20-49twusi  Tirtrén 50 wai

Biéu dé 1. Phan bé tudi khéi phdt con déng kinh ddu tién (n = 32)

Nhén xét: D6 tudi khai phat can dong kinh nhém 10-19 tudi chiém ty 1é cao nhét (39,4%). Thap
nhat la nhém tudi trén 50 tudi la 0%. Dé tudi trung binh clia nhdém nghién ctu la 17,25 + 11,70. D6

tudi hay gap nhat la dudi 20 tudi.
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3.2. Dac diém thai gian cGia con déng kinh

Bding 2. DBdc diém tdn sudt, thoi gian va thoi diém
xudt hién con (n=32)

Nhéom déc diém Phén loai n %
Hang ngay 10 31,3
. Hang tuan 13 40,6
Tan suat con - -
Hang thang 7 219
Réirac 2 6,3
<1phdt 14 438
Thoi gian kéo dai con | 1-2 phit 13 40,6
>2-5 phit 5 15,6
Ban ngay 2 6,3
Thoi diém trong ngay | Ban dém 14 43,8
(3 ngay va dém 16 50,0
, Khong 18 56,3
Aura trugc con ;
G 14 4338
N G 13 40,6
Triéu ching sau con X
Khéng 19 59,4

Nhdn xét: Con hang tuan va hang ngay lan
lugt chiém 40,6% va 31,3%. Con kéo dai khong
qua 2 phat chiém 84,4%; con xuat hién ban dém
hodc ca ngay lan dém chiém 93,8%. Khong co
aura trudc con va khéng cé triéu chiing sau con
lan luot chiém 56,3% va 59,4%.
3.3.Triéu chiing hoc con dong kinh thuy tran

Bdng 3. Ddc diém triéu ching hoc con déng kinh
thay trdn (n=32)

::;:T';T/ Triéu chiing n | %
Di lai khdng dinh hudng 5 1156
(onting van | Dadap hai chan 0|00
dong Dong téc dap xe 0|00
La hét hoac chuii thé 3194
(Con cdm xtc- | Chdp chép miéng/van vé tay 2 163
hanh vi Dau hiéu chapeau de gendarme | 1 | 3,1
Suy giam y thic 22 6838
Biéu hién Bét thutng cdm gidc 3194
phdihop | Thatngon 2|63
Roi loan phét 4m 2 |63

Ghi chu: Mot ngudi bénh cé thé c6 déng thoi
nhiéu triéu chiing hodic nhiéu kiéu con; do dé téng
s6 lugt ghi nhdn va téng ty Ié c6 thé vuot qud 32
va 100%.

Nhén xét: Triéu chiing giat khu trd mét phan
cd thé 1a biéu hién van déng thudng gap nhat
(28,1%), tiép theo la co clng chi & tu thé gap
hoac dudi (25,0%) va quay mat/quay dau (18,8%).
Con tang van dong chl yéu biéu hién bang di lai
khéng dinh hudéng (15,6%) va la hét hodc chui
thé (9,4%). Dau hiéu chapeau de gendarme gap
& 3,1%. Suy gidm y thuc 1a biéu hién phéi hap
thudng gap nhat (68,8%).

3.4. Pac diém céng hudng tir so nao va dién
nao dé ngoai con

Bdng 4. Bdc diém céng hudng tu so ndo va dién

:I::nl: ;;:,n/ Tricueing n % ndo doé ngoai con
(o cing chi G tuthé gap hoacduoi | 8 | 25,0 Nhém dacdiém | Phanloai n| %
Gidt khu trii mot phan co thé 9 |28 Loan sén vo ndo 3|94
) Quay mat/quay dau 6 | 188 Di dang mach mau ndo 3194
;g:;lan Giat nia ngus 5 156 | Conghubngtirso | Undo 4125
' (o cing-co giat tif chi 2 163 ndo (n=32) Xohda than kinh dém 8 | 250
(on giat hanh trinh Jackson 2 163 Bét thutng cau tric khac 3194
Tu'thé dau kiém 131 Khdng ghinhan batthuong | 11 | 34,4
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Nhom dacdiém | Phan loai n %
Piénnaodongoai | Bt thudng 21 | 656
@n (n=32) Binh thudng 1| 344
| Khutrdthuy tran 6 | 286
E: 2 ?nbib;t)thmng Khu tri mdt bén bén cau 8 | 381
Hai bén cau/lan téa 7 1333

Nhdn xét: Cong hudng ti so ndo ghi nhan bat
thuong & 21/32 ngudi bénh (65,6%), thudng gap
nhat la xo héa than kinh dém (25,0%), tiép theo la
u nao (12,5%). Dién ndo dé ngoai can bat thudng
G 21/32 ngudi bénh (65,6%); trong sé cac ban ghi
bat thuang, khu trd mét bén ban cau chiém ty lé
cao nhat (38,1%), tiép theo la hai ban cau/lan toéa
(33,3%) va khu trd thuy tran (28,6%).

IL BAN I.Ulj\N
4.1.Tudi khéi phat va dac diém chung

Tudi khai phat trung binh trong nghién ctu
1a 17,3 £ 11,7 tudi; 75.8% ngudi bénh khai phat
trudc 20 tudi va nhém 10-19 tudi chiém ty 1& cao
nhat (39.4%). Nam gidi chiém 65,6%. K&t qua nay
phu hgp véi xu huéng khéi phat sém clda dong
kinh thuy tran. Trong loat 100 trudng hgp dong
kinh thuy tran vé dém cda Provini va cdng sy,
ty 1& nam:n{ la 7:3 va tudi khéi phat tap trung
G tré em, thanh thiéu nién. Vignatelli va cong
su ghi nhan tudi khai phat trung vi la 11 tudi tai
Bologna va 13 tudi tai Modena.¢ Gibbs va cong su
bao cao tudi khéi phat trung binh 5,8 + 4,4 tuéi
& 135 ngudi bénh dong kinh tang van dong lién
quan gidc ngt khang thuéc dugc phau thuat.”

Tudi khai phat trong nghién cdu hién tai
mudn hon nghién clu cda Gibbs, c6 thé do déi
tugng cla chung téi bao gém nhiéu kiéu con
déng kinh thuy tran va nhiéu can nguyén cau
trdc mac phai, khéng gidi han & dong kinh tang
van dong lién quan gidc ngt, dong kinh khang
thu6c hodc ngudi bénh c6 chi dinh phau thuat.
Véi c6 mau 32 trudng hop, khac biét gidi tinh chi
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nén dugc xem la dac diém mé ta, chua da dé suy
luan vé yéu t6 nguy co.
4.2. Dac diém thoi gian cla con

Con hang ngay hodc hang tuan chiém 71,9%;
con xuat hién ban dém hodc ca ngay lan dém
chiém 93,8%. Gibbs va cong su ghi nhan 90%
ngudi bénh ¢4 it nhat mdt con méi tuan va 64%
c6 it nhat mot con méi dém.” Két qua ctia chung
téi cing chiéu véi dac trung con tan suat cao va
lién quan gidc ngui ctia ddng kinh thuy tran. Tuy
nhién, nghién ctiu chi ghi nhan thai diém ngay-
dém, chua xac dinh con thuc su khéi phat trong
gidc ngl hoac giai doan ngu khéng chuyén dong
mat nhanh (NREM).

C6 84,4% con kéo dai khong qua 2 phut, trong
d6 43,8% dudi 1 phut. Dac di€ém nay phu hgp véi
con dong kinh thuy tran thuong khai phat va két
thuc dét ngét, thai gian ngan va co tinh dinh hinh
cao.' Khéng o triéu chiing sau con gap & 59,4%,
trong khi aura dugc ghi nhan & 43,8%; do do,
khong ¢é aura hodc héi phuc nhanh sau con chi
c6 gia tri hé trg, khong phai dau hiéu bat budc.
4.3.Triéu chiing hoc con dong kinh thuy tran

Triéu chiing hoc trong nghién ctiu néi bat béi
uu thé cac biéu hién van dong khu tra va bat déi
xutng. Giat khu trd mét phan co thé gap nhiéu
nhat (28,1%), ti€p theo la co clng chi dudi & tu
thé gdp hoac dudi (25,0%), quay mat-quay dau
(18,8%) va giat nlta nguai (15,6%); ngoai ra con
ghi nhan con giat hanh trinh Jackson va tu thé
dau kiém. Day la nhiing dau hiéu goi y su huy
déng cla vé van dong nguyén phat, vung tién
van dong va vling cdm giac-van doéng bé sung,
qua d6 lam néi bat dac trung van déng clia dong
kinh thuy tran. Két qua phu hgp véi téng quan
clia Beleza va Pinho, trong dé con giat rung mét
bén, con tang truong luc bat doi xing va con
tang van dong dugc xem la cac biéu hién dién
hinh clia dong kinh thuy trdn.2 Nghién ciu SEEG
clia Bonini va cdng su cho thay con xudt phat tur

Vietnamese Journal of Neurology 2026;50:64-70



DOI:10.62511/vjn.50.2026.111

NGHIEN CUU LAM SANG <

vung tran phia sau thudng biéu hién bang giat
khu trd hodc tu thé tang truong luc, trong khi
vung trudc tran thudng gay hanh vi van déng
phuc tap.?

Bén canh cac dau hiéu van dong don gian,
nghién ctu ghi nhan di lai khong dinh huéng, la
hét hoac chti thé, chdp chép miéng/van vé tay
va dau hiéu chapeau de gendarme. Su phéi hop
gilia van dong khu trd, tdng van dong va biéu
hién cdm xuc-hanh vi phan anh tinh da dang va
kha nang lan truyén nhanh qua cac mang luéi
thuy tran. Suy gidmy thiic gap & 68,8%; bi€u hién
nay khéng ddc hiéu cho vi tri khéi phat nhung
cho thdy hoat dong déng kinh c6 thé nhanh
chéng huy déng mang lugi rong hon. Nhu vay,
dac diém lam sang néi bat cia nhom nghién cuu
la con uu thé van dong, thudng khu trd hodc bat
déi xiing, két hop vaéi cac hanh vivan déng phuc
tap, phu hgp vdi triéu ching hoc dién hinh ctia
dong kinh thuy tran.

4.4. Dac diém céng hudng tir so nao

Cong huéng tir so ndo phat hién bat thuong
3 65,6% ngudi bénh. Xo héa than kinh dém la
ton thuong thudng gap nhat (25,0%), ti€p theo
la u ndo (12,5%), loan san vo nao, di dang mach
mau va cac bat thudng cau trdc khac (méi nhém
9,4%). Trong 68 ngudi bénh dong kinh thay tran
dugc phau thuat, Beleza va Pinho ghi nhan u ndo
35%, tén thuang loan san 26%, xa hda than kinh
dém 21% va di dang mach mau 15%.¢ Khac biét
6 thé lién quan dén viéc loat phau thuat tuyén
chon ngudi bénh khang thudc cé tén thuang cé
kha nang cat bo, trong khi nghién ctiu ctia ching
t6i bao gobm ca ngudi bénh khéng phau thuat.

Co 34,4% ngudi bénh khoéng ghi nhan bat
thudng trén MRI. G loat 100 trudng hop dong
kinh thuy tran vé dém cda Provini va cdng sy,
chi 14% c6 bat thudng trén cét I16p vi tinh hodc
MRI; nghién ctru quan thé ctia Vignatelli ciing ghi
nhan phan 16n trudng hgp khéng cé t6n thuong
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hinh anh.2s Ty 1&é MRI bat thuong cao hon trong
nghién ctu hién tai c6 thé phan anh dac diém
tuyén bénh tai co sd ngoai khoa than kinh. Nhom
chuyén trach hinh anh than kinh cta Lién hoi
Chéng Déng kinh Qudc té (ILAE) luu y rdng tén
thuong, dac biét loan san vé nao khu trd, co thé
kin ddo trén danh giad thuong quy.®
4.5. Dic diém dién ndo d6 ngoai con

Dién ndo d6 ngoai con bat thuong & 65,6%
ngudi bénh.Trong 21 ban ghi bat thuong, khu tra
thly tran chi chiém 28,6%; cac bat thuong khu
tri mot bén ban cau va hai ban cau/lan téa lan
lugt chiém 38,1% va 33,3%. Nhu vy, bat thudng
EEG ngoai con c6 phan bé da dang va khéng
phai ltic nao cling khu trd truc tiép tai thuy tran.

Provini va céng su ghi nhan EEG ngoai con
bat thuong & 51% va EEG trong con bat thudng
3 44% nhung thudng khéng dinh khu rd 6 sinh
déng kinh.2 Cac 6 nam sau & mat trong hodc mat
dudi thuy tran co thé xa dién cuc da dau; trudng
dién c6 hudng bat lgi, hoat dong lan truyén
nhanh sang hai ban cau va nhiéu co thudng xuat
hién sém trong con van déng.'s Do d6, két qua
EEG can dugc dién giai trong méi lién hé véi triéu
ching hoc can va MRI so nao.

\ KET I.UI:\N

Trong 32 ngudi bénh déng kinh thuy tran,
tudi khai phat trung binh 1a 17,3 + 11,7 tudi va
65,6% khai phat truéc 20 tudi. Con hang ngay
hoac hang tuan chiém 71,9%; 84,4% con kéo dai
khong qua 2 phut va 93,8% xuat hién ban dém
hodc ca ngay lan dém. Cac biéu hién néi bat la
giat khu tra mét phan co thé, co cing chi & tu
thé gap hoac dudi va quay mat/quay dau. Cong
hudng tir so ndo va dién nao d6 ngoai con cling
ghi nhan bat thudng & 65,6% ngudi bénh. Trong
cac ban ghi dién nao d6 bat thuong, khu tri mot
bén ban cau chiém 38,1%, hai ban cau/lan toa
33,3% va khu trd thuy tran 28,6%.
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