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TOM TAT

Muc tiéu: Nhan xét mai lién quan gitta mét sé dac diém lam sang
va hinh &nh hoc clia nh6i mau nao téi phat do tén thuong déng mach
nao gida.

Péi tugng va phuong phap nghién ciu: nghién ciru moé ta cat
ngang dugc thuc hién trén 77 bénh nhan nhoi mau nao tai phat do
tén thuong déng mach nao gitia dugc diéu tri tai trung tdm Than kinh -
Bénh vién Bach Mai tir thang 7 nam 2021 dén thang 8 nam 2022.

Két qua: Liét van dong nlfa ngudi déi bén ton thuong, liét day Vil trung
uong déi bén tén thuong va gidm cadm giac nlfa ngudi déi bén tén thuong
la cac triéu chiing gap vdi ty |é cao, chiém lan lugt [a 100%; 90,9% va 77,9%.
Ty 1é bénh nhan cé réiloan y thiic ngay ti dau chiém 49,4% s6 bénh nhan,
2 bénh nhan hén mé sau khi nhap vién (chiém 2,6%). R6i loan ngdn ngir
bao gom réi loan ngdn ngl Broca, réi loan ngdn nglt Wernicke va roi loan
ngdn ngl hon hgp chiém 20/77 bénh nhan (26,0%). Quay mat quay dau,
réi loan ca tron, mat chu y ntia ngudi, ban manh chiém ty 1é lan luct la
32,5%; 26,0%; 22,1%; 26,0%. C6 7,8% bénh nhan c6 cac r6i loan tam than
va 14,3% bénh nhan cé co giat khi nhap vién; céc triéu ching dau dau,
buén nén, nén chiém lan luot 45,5% va 31,2%. Bénh nhan co triéu chiing
tap hgp thanh hoi chiing Gerstman va héi chiing Anton — Babinski chiém
ty lé thap: 9,1% va 11,7%. Nhanh déng mach bi ton thuong nhiéu nhat
la nhanh M1 véi 31 bénh nhan chiém 40,2%; cac nhanh xién ctia dong
mach nao gitia hay nhanh nhan dau - thé van chiém 32,5%. Chi c6 4 bénh
nhan tén thuang nhanh M3 — M4 (chiém 5,2%). S6 bénh nhan t6n thuong
nhanh M1 ¢ réi loan y thiic chiém ty 1& cao nhat 33,8%, khéng c6 bénh
nhan tén thuong nhanh sau nao cé réi loan y thiic. Cac triéu chiing lic vao
vién: réi loan y thuic, r6i loan ngdn nhii, quay mat quay dau vé ban cau tén
thuang cé mai lién quan cé y nghia théng ké véi vi tri nhanh déng mach
nao gilra bi tén thuong (p < 0,05).
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K&t luan: Nhéi mau nao tai phat do ton
thuong dong mach nao gilia 6 triéu chiing lam
sang da dang, tuy thudc vao nhanh dong mach
nao gilra bi tén thuong

Tir khéa: nhoi mau nao, tai phat, ddong mach
nao gilfa, hinh anh hoc.

ABSTRACT

Objectives: Evaluate the relationship
between clinical and imaging of recurrent
cerebral infarction dued to MCA damaged.

Subjects and method: A cross-sectional,
descriptive study of 77 patients with recurrent
cerebral infarction dued to damaged middle
cerebral artery treated at the Neurological
Center, Bach Mai Hospital from July 2021 to
August 2022.

Results: Motor paralysis of the hemibody
on the opposite side of the injury, paralysis
of the central VIl nerve on the opposite side
of the injury and decreased sensation of the
hemibody on the opposite side of the injury
are symptoms seen at a high rate, accounting
for 100% respectively; 90.9% and 77.9%. The
proportion of patients with consciousness
disorders from the beginning accounted for
49.4% of patients, 2 patients were in a deep
coma when hospitalized (accounting for 2.6%).
Language disorders including Broca’s language
disorder, Wernicke's language disorder and
mixed language disorder accounted for
20/77 patients (26.0%). Horizontal eye and
head deviation, circular muscle disorders,
loss of attention on one side of the body, and
hemianopia account for 32.5% respectively;
26.0%; 22.1%; 26.0%. 7.8% of patients had mental
disorders and 14.3% of patients had seizures
when hospitalized; The symptoms of headache,
nausea, and vomiting accounted for 45.5% and
31.2%, respectively. Patients with symptoms

clustered into Gerstman syndrome and Anton -
Babinski syndrome account for a low rate: 9.1%
and 11.7%. The most damaged arterial branch
is the M1 branch with 31 patients, accounting
for 40.2%; Oblique branches of the middle
cerebral artery or putamen-striatum branches
account for 32.5%. Only 4 patients had damage
to branches M3 - M4 (accounting for 5.2%).
The number of patients with damage to the
M1 branch who had consciousness disorders
accounted for the highest rate of 33.8%, with no
patients with damage to the deep branch having
consciousness disorders. Symptoms at hospital
admission: consciousness disorders, speech
disorders, turning eyes and head to the damaged
hemisphere have a statistically significant
relationship with the location of the damaged
middle cerebral artery branch (p < 0.05)

Conclusion: Recurrent cerebral infarction
due to damage to the middle cerebral artery has
diverse clinical symptoms, depending on the
damaged middle cerebral artery branch.

Keywords: cerebral infarction, recurrence,
middle cerebral artery, imaging.

1. DAT VAN BE

Nhoi mau nao tai phat la tinh trang nh6i mau
nao xay ra trén cac bénh nhan da bi nhoi mau
ndo. Cac nghién ctu chi ra rang ty lé tai phat
thay d6i tir 7%-20% trong 1 nam dén 16%-35%
trong 5 nam'. Nh6i méau néo tai phat gay suy
giam chuic nang than kinh, tang ty |é tan phé, tu
vong va chi phi diéu tri gap nhiéu lan so véi nhoi
mau nao lan dau. Tai Hoa Ky, dét quy tai phat
chiém khoang 25% trong tong sé gan 800.000
trudng hop dot quy nao. Trong cac vung déng
mach chi phdi, nhéi mau nao tai phat thudc
vung chi phéi cia déng mach néo gilta chiém
ty 1é cao nhat cling anh huéng ndng né nhat téi
chat lugng cudc song cla bénh nhan sau nhoi
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mau nao. Bong mach nao gilta la nhanh tan
I6n nhat ctia dong mach canh trong va ciing la
nhanh phtc tap nhat cta tuan hoan trudc. Cac
nhanh cta dong mach néao gitta cdp mau cho
phan 16n bé mat ctia ban cau dai nao, phia ngoai
cla nén so va bé mat trén trong cla ban cau
dai ndo. Cac nhanh xuyén quan trong chi phoi
cho hach nén cling xuat phat tir dong mach
nao gira. Pong mach nao gilra dugc chia thanh
4 doan:? Doan M1 (doan budm) cap mau cho
vling sau, gém cac nhan nén, nhan trudc tuong,
bao trong, bao ngoai, va bao truéc ngoai. Doan
M2 (doan dao) va M3 (doan nap) cap mau cho
thly dao (cac dong mach thuly dao), phan trén
clia héi ndo tran dudi va tran 6 mat (déng mach
trdn — nén), va vung nap thai duong, bao gém
ca hoi ngang cta Heschl (cac ddng mach thai
duang). Poan M4 (doan vo) cap mau cho thay
tran (cdc ddong mach trudc trung tam va ranh
tam gidc, ddng mach ranh trung tam), thuy
dinh (cac ddng mach sau trung tam dinh trudc
va dinh sau) va thuy thdi duong (cac dong
mach thdi duong trudc, gita va sau). Béng
mach thai duong sau con cap mau cho mét
phan thiy chdm; nhanh déng mach géc la mét
nhanh tan, cdp mau cho hoi goc. Cac vung vo
nao dac biét do déng mach nao gilra cdp mau
la ving ngdn ng(r Broca (nhanh ndng trén) va
Wernicke (nhanh ndng dudi). Tai Viét Nam, cac
nghién clru thudng tap trung nghién ctu nhoi
mau ndo tai phat thudc tat ca cac viing dong
mach cap mau, chua cé nghién ctu nao di sau
vao nghién ctu nhéi mau nao tai phat do tén
thuong déng mach nao gitta. Do d6 dé phuc
vu cho viéc chan doan bénh sém, diéu tri va du
phong tai phat cho bénh nhan t6t hon, ching
toi tién hanh nghién clu dé tai véi muc tiéu:
“Nhan xét mdi lién quan gilta mot sé dac diém
lam sang va hinh anh hoc clia nhéi mau nao tai
phat do tén thuong déng mach nao gitia”

2. D01 TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Déi tuong nghién citu

D6i tugng nghién ciru gébm 77 bénh nhan
dugc chan doan nhoi mau nao tai phat do tén
thuong dong mach nao gilia. Diéu tri ndi tru tai
Trung tdm Than kinh - Bénh vién Bach Mai ti
thang 7 nam 2021 dén thang 8 nam 2022.

2.1.1. Tiéu chudn chon bénh nhén

-Bénh nhan tur 18 tudi tré Ién

-Ldm sang:

Thda man dinh nghia cap nhat vé dot quy
nao theo déng thuan chuyén gia ctia Hiép hoi
Tim mach Hoa Ky/Hiép héi dot quy ndo Hoa Ky?,
nhéi mau hé than kinh trung uong la chét té bao
& nao do thiéu mau cuc bo, dua trén:

Bénh hoc, hinh anh va céc bang chiing khach
quan khac ctia tén thuong thiéu mau cuc bd &
nao theo chi phdi cia mach mau; hodc

Bang chiing lam sang tén thuong thiéu mau
khu trd & ndo dua trén triéu chuing kéo dai > 24
gio hodc tham chi t& vong va loai trr nguyén
nhan khac.

- Cdn lam sang: Chup CHT nao mach nao c6
hinh anh nh6i mau ndo méi va nhéi mau nao ca.
2.1.2. Tiéu chudn loai trir bénh nhén

- Lam sang c6 lién quan dén u nao, chdy mau
nao hodc chan thuang so nao.

- Khong dong y tham gia nghién ciu
2.2. Phuong phap nghién ciu
2.2.1. Thiét ké nghién ciu

Nghién cliu mé ta cat ngang.

2.2.2. Phuong phdp chon mau

Chon mau thuéan tién.

2.2.3. Phuong phdp thu thdp sé liéu

Bénh nhan dugc héi bénh va kham bénh theo
mau bénh an nghién cuu:

- Nghién ctiu 1am sang: dac diém lam sang luc
vao vién.

- Nghién ctiu dac diém can lam sang Hinh anh
hoc cdng hudng ti ndo mach nao.
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2.2.4. Phuong phdp théng ké va xur ly sé liéu:
Theo chuong trinh SPSS20.

3. KET QUA NGHIEN cUU

3.1.Dac diém triéu chitng lam sang

Bdng 3.1. Cdc triéu chung Iam sang khi nhdp vién

STT | Triéu chifng lam sang S::::h T(‘([/o';’
1 | Paudau 35 45,5
2 | Budnnén, non 24 31,2
3 | Rdiloany thiic 38 49,4
4 | Ligt van dong nlfa nqudi doi bén 77 100
5 | Gidm cdm gidc ndfa nguoi doi bén 60 779
6 | Liét day VIl trung uong doi bén 70 90,9
7 | Quay mét quay dau 25 325
8 | Rdiloan ngdn ngit 20 26,0
9 | (ogiat n 143
10 | Mt chd y ndia nguai 17 2,1
11 | Gacréiloan tdm than 6 7.8
12 | Réiloan cotron 20 26,0
13 | B&nmanh 22 285
14 | Hoi chiing Gerstman 7 9,1
15 | Hoi chiing Anton - Babinski 9 11,7

Nhan xét:

- Liét van dong niia ngudi déi bén tén thuong,
liét day VIl trung uong déi bén tén thuong va
gidm cam giac ntia ngudi déi bén ton thuong la
cac triéu ching gap véi ty 1é cao, chiém lan lugt
la 100%; 90,9% va 77,9%.

- Réi loan y thic: ty [é bénh nhan co réi loan y
thuc ngay tur dau chiém 49,4% s6 bénh nhan, 2
bénh nhan hén mé sau khinhap vién (chiém 2,6%).

- Réi loan ngdn ngir bao gém réi loan ngén
ng( Broca, r6i loan ngébn ngl Wernicke va réi
loan ngdén ngl hdn hop chiém 20/77 bénh nhan
(26,0%).

- Quay mat quay dau, réi loan co tron, mat
chay nlta ngudi, ban manh chiém ty lé lan luot la
32,5%; 26,0%; 22,1%; 26,0%

- C6 7,8% bénh nhan c6 céc roi loan tam than
va 14,3% bénh nhan cé co giat khi nhap vién; cac
triéu chiing dau dau, budn noén, non chiém lan
UGt 45,5% va 31,2%.

- Bénh nhan cé triéu chiing tap hgp thanh héi
ching Gerstman va hoéi chiing Anton — Babinski
chiém ty 1& thap: 9,1% va 11,7%.

3.2. Dac diém vi tri nhanh ctia déng mach nao
giira bi tén thuong

Bang 3.2. Vi tri nhdnh cla déng mach néo gitia bj
tén thuong

Nhanh dong mach Sobénhnhan | Tylé (%)
Nhénh M1 31 40,2
Nhanh M2 nhanh trén 9 1,7
Nhénh M2 nhénh dufi 8 10,4
Nhénh M3 — M4 4 52
Nhénh sau 25 325

Nhén xét: Nhanh dong mach bi tén thuang
nhiéu nhat la nhanh M1 véi 31 bénh nhan chiém
40,2%; cac nhanh xién cta d6ng mach nao gilia
hay nhanh nhan dau - thé van chiém 32,5%.
Chi c6 4 bénh nhan t6n thuong nhanh M3 - M4
(chiém 5,2%).

3.3. Méi lién quan gitia triéu chiing lam sang
luc vao vién va vi tri nhanh déong mach nao
gitia bi ton thuong
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Bding 3.3. Méi lién quan gida triéu chung liét vdan ddng vdéi vi tri nhdnh déng mach tén thuong

, Liét van dong nlia nguaoi

Nhanh dong mach ton thuong S S

’ ) Liét khong dong déu Liét dong déu
Nhanh M1 13(16,9%) 18(23,3%)
Nhénh M2 nhdnh trén 6 (7,8%) 3(3,9%)
Nhanh M2 nhénh dugi 6(7,8%) 2(2,6%)
Nhénh M3 — M4 1(1,3%) 3(3,9%)
Nhénh sau 12 (15,6%) 13(16,9%)
p=0,337

Nhén xét: Khong cé su khac biét vé tinh chat liét van dong vai vi tri nhanh dong mach tén thuong

(p=0,337).

Bding 3.4. Méi lién quan gida réi loan y thic véi vi tri nhdnh déng mach tén thuong

L . Rdi loan y thiic

Vi tri nhanh dong mach ton thuong

(o Khong
Nhanh M1 26(33,8%) 5(6,4%)
Nhanh M2 nhanh trén 7(9,1%) 2(2,6%)
Nhénh M2 nhénh dugi 3(3,9%) 5(6,5%)
Nhénh M3 — M4 1(1,3%) 3(3,9%)
Nhénh sau 1(1,3%) 24(31,2%)
p=0,000

Nhén xét: S6 bénh nhan tén thuong nhanh M1 c6 r6i loan y thiic chiém ty & cao nhat 33,8%,
khéng c6 bénh nhan tén thuong nhanh sau nao cé réi loan y thiic. Gia tri p < 0,05, su khac biét co y
nghia thong ké, cé méi lién quan gilra tinh trang réi loan y thiic vaéi vi tri nhanh déng mach nao giira

bi tén thuong.

Bdng 3.5. Mdi lién quan gidia réi logn ngén ngir vdi vi tri nhdnh déng mach tén thuong

Vi tri nhanh ddng mach tén thuong

Réi loan ngén ngit

() Khong
Nhanh M1 10(13,0%) 21(27,2%)
Nhanh M2 nhanh trén 4(5,2%) 4(5,2%)
Nhanh M2 nhanh du6i 4(5,2%) 5(6,5%)
Nhanh M3 — M4 1(1,3%) 3(3,9%)
Nhénh sau 1(1,3%) 24 (31,2%)
p=0,008
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Nhén xét: Trong 20 bénh nhan c6 réiloan ngén ngtt, s bénh nhan ton thuong nhanh M1 chiém ty
lé cao nhat 13,0%, tn thuong cac nhanh sau chiém ty 1é thap nhat 1,3%. Gia tri p bang 0,008 (< 0,05),
su khac biét cé y nghia théng ké. Nhu vay, cé méi lién quan gilra triéu ching réi loan ngoén ngi vai vi

tri nhanh déng mach tén thuong.

Bdng 3.6. MGi lién quan gitia triéu chiing quay madt quay dau vé bdn cau tén thuong vdéi vi tri nhdnh

déng mach tén thuong
) Quay mat quay dau

Vi tri nhanh dong mach ton thueng

G Khong
Nhdanh M1 16(20,8%) 15(19,4%)
Nhénh M2 nhdnh trén 5(6,5%) 4(5,2%)
Nhénh M2 nhanh du6i 3(3,9%) 5(6,5%)
Nhanh M3 — M4 1(1,3%) 3(3,9%)
Nhénh sau 0(0%) 25(32,5%)
p=0,000

Nhan xét: Trong 25 bénh nhan cé triéu chiing
quay méat quay dau vé ban cau tén thuong, s6
bénh nhan c6 t6én thuong nhanh M1 chiém ty &
cao nhat (20,8%), nhanh M2 trén va nhanh M2
dudi chiém ty |é lan lugt la 6,5% va 3,9%. C6 méi
lién quan gilta triéu chiing quay mat quay dau vé
ban cau tén thuong vdi vi tri nhanh déng mach
nao gilia (p < 0,05).

Ban luén

Liét van déng ntia ngudi déi bén tén thuong,
liet day VIl trung uong déi bén tén thuong va
gidm cam giac nlia ngudi déi bén tén thuong la
cac triéu ching gap vai ty 1é cao, chiém lan lugt
la 100%; 90,9% va 77,9%. Theo nghién cliu cla
Nguyén Thi Thu Huyén, Nguyén Van Chuong
€6 99% bénh nhan vao vién ¢ liét nra nguai,*
nghién clru cla tac gia Nguyén Van Long cho
thay c6 96,6% bénh nhan liét nira ngudi ldc
khéi phat va 98,2% bénh nhan liét nlra nguoi
giai doan toan phat.° Dac diém lam sang nay
cing phu hop véi két qua nghién cdu cua

nhiéu tac gid tén thuong chu yéu thudc khu
vuc cap mau clia ddéng mach néo gilta nén triéu
chiing clia ban cau dai ndo chiém uu thé. Nhu
vay triéu chung liét van dong nlta ngudi la triéu
chiing thudng gap nhat. Nhéi mau nao do tén
thuong dong mach ndo gita néi chung, triéu
ching liét van dong nlia ngudi c6 thé déng
déu va toan bd néu tén thuong cac nhanh sau
hodc ton thuong déng mach nao gitia toan bo;
cling c6 thé liét van dong nlra ngudi uu thé tay
mat nang han chan néu tén thuong cac nhanh
nong; bén canh triéu ching liét con két hop cac
triéu chung cua tén thuong cac chic nang cao
cap clia ban cau dai ndo. Khac véi nhéi mau nao
do t6n thuang déng mach nao trudc, c6 thé chi
liét mot chan hoac liét nira nguGi nhung chan
nang hon tay, hay nhéi mau nao do hé tuan
hoan sau thudng cé héi ching giao bén hodc
héi ching khéa trong. Trong nghién ctu cda
ching t6i, ty 1& bénh nhan c6 réi loan y thic
ngay tu dau chiém 49,4% sé bénh nhan. Mot
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ntia s6 bénh nhan khong cé réi loan y thic khi
nhap vién, 2 bénh nhan hén mé sau khi nhap
vién (chiém 2,6%). Nghién ciu vé nho6i mau
nao ac tinh déng mach nao gilta ctia Phan Bao
Trung cho thdy c6 39,3% bénh nhan ¢ mucy
thuc tét (Glasgow 13 - 15 diém), 19,6% bénh
nhan hon mé sau (Glasgow < 8 diém).? Két qua
clia chung t6i c6 su khac biét véi nghién ciu
vé nhoi mau ndo ndi chung nhu trong nghién
ctru cia Nguyén Van Long, ty 1é bénh nhan cé
roi loan y thiic giai doan toan phat cao hon véi
79,1% trong dé co dén 33,6% c6 muc diém
Glasgow < 9 diém;> nghién ctu ctia Nguyén
Thi Thu Huyén, ty 1é NMN tai phat c6 muc diém
Glasgow < 9 diém chiém 27,1%;* diéu nay co
thé do ty I& bénh nhan trong cac nghién ctu
nay cé vling tén thuong réng ngoai déng mach
nao gilia. Réi loan y thic & bénh nhan NMN do
ton thuong ddng mach nao giira trong nhimng
ngay dau thudng do phu nao tién trién, dan
dén tang ap luc ndi so va gay thoat vi trén léu,
tut ket hoi hai ma va thoat vi duéi liém dai nao.
Su suy gidm y thuc trén 1am sang xay ra dién
hinh trong vong 48 - 72 gi&. Khac véi roi loan y
thiic trong nhoi mau nao hé déng mach séng
- nén (thudng trong trudng hgp tac hoan toan
doéng mach than nén), thudng xay ra dot ngot
ngay tU dau, bénh nhan di vao hon mé sau
tham chi t&r vong s6m hon. Nguyén Minh Hién
cho rang diém Glasgow dudi 9 la yéu to tién
lugng ti vong cho bénh nhan nhéi mau néo.
Bénh nhan réi loan y thiic cang nang thi cac
bién ching nhu viém phéi, loét do ty dé, nhiém
khudn tiét niéu,... cang tang lén lam bénh canh
lam sang nang né hon. Chi phi diéu tri tang cao,
thdi gian nam tai bénh vién ctia bénh nhan kéo
dai va bénh nhan c6 thé tir vong vi suy hé hap,
suy kiét. Nhu vay bénh nhan NMN tdi phat néi
chung va NMN tai phat do tén thuong DM nao
gira ndi riéng tén thuong nang né hon va tién

lugng xau hon so véi NMN lan dau. Réi loan
ngdn ngl bao gom réi loan ngdn ngl Broca,
roi loan ngén ng Wernicke va réi loan ngén
ng( hén hgp chiém 20/77 bénh nhan (26,0%).
Nghién cttu ctla Nguyén Thi Thu Huyén cho
thay c6 79,2% bénh nhan réi loan ngén ngir &
nhom bénh nhan tai phat nhéi mau nao.* Theo
nhom tac gia Nguyén Van Long, ty 1é roi loan
ngon nglr chiém 60,9%.° Su khac biét gitia két
qua nghién clu clia chuing tbi véi cac nghién
cliu trudc c6 thé 1a do ¢ mau clia nghién cdu
chiing t6i nhé hon cac nghién cliu khac. Roi
loan ngdn nglr xay ra khi tén thuong quanh
khe Sylvius lién quan dén cac nhanh ctia dong
mach nao gilta. Dy la réi loan nhan thic chinh
cUa dot quy ndo ban cau uu thé, c6 tac déng
ro rét dén chat lugng cudc song, tu chd hoat
dong va kha nang quay trd lai cong viéc hoac
cac hoat dong trudc dé chia bénh nhan. Triéu
ching réi loan ngdn ngl thudng khong gap
trong nhéi mau ndo do tén thuong déng mach
nao trudc hodac nhoi mau nao hé dong mach
song - nén. C6 7,8% bénh nhan co6 cac réi loan
tam than va 14,3% bénh nhan c6 co giat khi
nhap vién. Theo Nguyén Thi Thu Huyén, triéu
chiing co giat gap & s6 bénh nhan khong nhiéu
nhung chénh léch rat nhiéu & hai nhom 11,98
lan gilra tai dot quy NMN va NMN lan dau.*
Pong mach nao gilta nudi dudng ca vung vé
Nao va vung sau trong nao, cdc nhan xam trung
uong. Péng kinh do tén thuong vung vd nao
hon la dudi vé. Vi nh6i mau nao lan dau, té
bao bi mat chiic nang hoan toan, it gay ra con
dong kinh trong giai doan céap. Tuy nhién, véi
nhoi mau nao tai phat do tén thuong dong
mach néo gila, ton thuong thudng réng va
nhiéu 8 va chd yéu vung vé nao, két hop véi
tinh trang déng kinh sau nhéi mau nao lan dau,
nén triéu ching co giat xay ra cao hon. Quay
mat quay dau vé bén tén thuong, réi loan cg
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tron, mat chu y ntia ngudi, ban manh chiém ty
& 1an luot 1a 32,5%; 26,0%; 22,1%, 28,5%. Trai
nguoc véi hau hét cac nhoi méau nao dudi léu,
quay mat quay dau trong nh6i mau nao do ton
thuang dong mach nao gilra khéng thé khic
phuc bang phan xa mat - tién dinh. Quay mat
quay dau vé bén béan ciu tén thuong va mat
chuy nlta ngudi la nhiing triéu ching dién hinh
gdi y tén thuong vé ndo. Bénh nhan co triéu
chiing tap hgp thanh hoi chiing Gertsman va
héi chiing Anton - Babinski chiém ty lé thap:
9,1% va 11,7%. Day la hai héi ching dién hinh
clia nh6i mau nao do tén thuong dong mach
nao gida.

Chung téi di sau phan tich méi lién quan cla
mot s6 dac diém lam sang dién hinh cla nhéi
mau nao tai phat do tén thuong dong mach
nao gilta va chiém ty lé cao: réi loan y thuc, liét
van dong, réi loan ngdbn ngl, quay mat quay
dau sang ban cau ton thuang véi dac diém hinh
anh cong hudng tir mach mau nao cu thé Ia vi
tri nhanh ctia ddng mach néo gidra tén thuong.
Nghién cliu ctia ching t6i thay rang, cac triéu
ching r6i loan y thic, réi loan ngdn ngl, quay
mat quay dau c6 maéi lién quan véi vi tri nhanh
doéng mach nao gilia bj ton thuang.

3. KET LUAN

Nghién ctiu 77 bénh nhan nhéi mau nao tai
phat do tén thuong ddng mach néo gilia chung
t6i c6 két luan: nhéi mau nao tai phat do tén
thuong dong mach nao gilra 6 triéu chiing lam

sang da dang, tuy thuéc vao nhanh déng mach
nao gila bi ton thuong
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