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G. MICIELT ET AL.

dugc dac trung baoi su mat hodc ton thuong cfip tinh hoac ban cfip
tinh cta cac chtrc nang sau:

B Vin dong (suy giam van dong “phia dudi tén thuong”: chirc
nang van dong bi ton hai & bén dudi vi tri cot song bi ton thuong)
B Cam giac (suy giam cam giac "phia du6i ton thuong", con duge
goi 1a "ting cém giac"-sensory level)

B Thyc vét: rbi loan chirc nang bang quang (c6 thé xay ra ca bi
tiéu hodc tidu khong tu cha) va rdi loan chirc ning tryc trang, c6
hoac khong thay dbi tinh nhay cam cua ddy chdu (perineal
sensitivity).

Mot hoi ching tuy séng hoan toan 1a d& nhén biét; tuy nhién,
khong phai luc nao cling vay, dac biét 1a Iuc khoi phat, su ton
thuong ctia ba hé thong c6 thé khong dbi xtmg, do d6 1am sai léch
danh gia. Bang 11.1 cho thiy cac dang biéu hién 1am sang khac
nhau, dua trén vi tri tén thuong cot sbng trén mat phing cit ngang
(hoi chiing cit ngang-transverse syndromes la do sy gian doan
hoan toan cua tuy séng; hoi chimng phan doan / khong hoan toan-
segmentary/incomplete syndromes do sy gian doan khong hoan
toan, voi sy tham gia ndi bat chit xam hodc chét tréng, tuong ung).

Chan doén phan biét thuc su rong. Kién thuc chinh xac vé giai
phiu va ngudn cung cip mach méu cua tity séng co thé gitip phan
biét giita cac dang bénh tily cip tinh khic nhau, vé co ban c6 thé
dugc phan loai thanh bon can nguyén chinh: nhidm tring / viém,
chén ép bén ngoai, rdi loan mach mau va hiu chin thwong.
Khoang 10-20% cac truong hop duogc goi 1a “bénh 1y tuy vo can”
vi khong thé xac dinh duoc can nguyén.

Hoi chimg tay séng cip tinh 13 mot trong nhitng trudong hop cép
ctru than kinh quan trong nhit. Trong chuong ndy, chung ta xem
Xét phéc do chan dodn va diéu tri. Chan dodn nhanh chong 1a diéu
cbt yeu vi didu trj sém anh huéng dén tién luong, ca trong truong
hop cén phau thuat than kinh va trong truong hop can diéu tri y té
“don gian”. Do do, tam quan trong cua vi¢c nhan biét cac dic
diém 1am sang then chét dé thyuc hién chup MRI tay séng khén cép
(Iy tuong 1a chup toan bo tiy sdng), ciing trong bdi canh Khoa Cap
clru.



Table 11.1 Biéu hién 1am sang cua liét 2 chi dudi/tir chi cép tinh do ton thuong tity sdng (tiy thudc vao vi tri ton
thuong trén mat phang cat ngang)

Loai ton thuong

Vung tiy ton thuwong

Cac dau hiéu 1am sang

Vi du / nguyén nhén phd bién nhat

Hoan toan Tét ca Phia dudi tén thuong « Chén thuong c6 hodc khong co giy dot song
- B6 thap/ van dong * Chen ép bén ngoai
- Cam giac « Viém tiy cit ngang (do virus hodc do nhiém
- Thyc vat tring)

Hoi chung Nura bén tiy séng - Cung bén: suy giam vé@ « Bénh hily myelin

Brown- Sequard

* B6 vo ndo-gai cung bén
(Ipsilateral corticospinal tract)
* Tuy sau cung bén

* B6 gai doi doi bén
(Contralateral spinothalamic
tract)

dong + cam thu ban thé thé
(ngay dudi ton thuong)
- Déi bén: giam nhay cam véi
nhiét va kim chim (hai phan
doan dudi ton thuong)

* Chén ép )
* Sau chan thuong (thuong c6 tién luong tot)

Hoi chimng tay
trude

(Anterior spinal
cord syndrome)

*Strng bung hai bén (Bilateral
ventral horns)

*B6 gai ddi

*Autonomicfibers

Phia dudi tdn thuong

- Liét mém 2 bén

- Mat cam giac nhi¢t va dau

- Réi loan chtrc nang co thit

- Cam gidc cam thy ban thé va
so dugc bao toan

« Téc dong mach tiy truéce

+ Chén thuong (do gip, véi su trat khép cua
manh than dét song)

+ Nhiém vi rat West Nile

Hoi ching tay
sau

(Posterior cord
syndrome)

Tty sau 2 bén

Dudi tén thuong hai bén mét
cdm gidc sg, rung va cam thyu
ban thé, c6 kha nang dan dén
mat didu hoa cam giac

Hiém
- Thiéu vitamin B12 (thuong 12 man tinh)
- Thiéu ddng (thudng 1a mén tinh)

Contiuned
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Table 11.1 Continued

Loai ton thuwong

Vung tily ton thwong

Céc dau hiéu l1dm sang

Vi du / nguyén nhan pho bién nhat

Hoi chimng tay
trung tam
(Central cord
syndrome )

- Bo gai dbi
- B6 vo ndo - gai
- Autonomic fibers

« Phan ly cam gidc: mét cam
giac dau va nhiét, bao tdn cam
gidc rung va cam thu ban thé)
* Suy giam van dong, dac biét
12 6 chi trén (néu khu tr ¢ ¢d)
« Ri loan chirc nang thuc vat

« Bénh rdng tiy sdng

« Viém tiy thi than kinh (Optic neuromyelitis)

+ Chin thuong: day 1a hoi chung thuong gip
nhét sau chén thuong. Thuong 1a do dot ngot
dudi cb qua mtc, do d6 sinh ra bénh ly tuy co,
v6i sy ton thuong chu yéu & céc chi trén, dan
dén mét van dong, ting cam gidc va roi loan
chirc ning ty chu thoang qua. Tién luong tdt
v6i 75% co hoi hdi phuc hoan toan

Hoi chiing non

- Autonomic fibers

. Ro1 loan chirc ndng co vong

* Viém tily hau nhiém virus

tay _ | - Poan xuong cing « Mit cam glac kiéu yen ngya | Chéan thuong gy dét séng gitta T11 va L1
(Conus medullaris * Suy giam vén dong giGi han

syndrome) * Hiém khi dau

Hoi chiig - Doan tiy duéi ngua e Liét mém (s6m va thuong « Viém da ré do vi rtt (vi dy, CMV)

chum dudi ngua
(Cauda equina

khong d6i xtmg)
* Gidm cdm gidc ki€u re

* Chen ép bén ngoai
* Chan thuong gay dot song dudi L1 /L2

syndrome) * Roi loan chirc nang co vong

Bénh tay phan | Sy t6n thuong c6 chon loc clia Tén thuong tiy trude/sau Thuc‘);ng 1?1 d0~ Cé‘; tinhr trang _t}‘l()éi h(r)a, hodc
doan mot bo ndo dé (trén mat phang | ¢6 chon loc chuyén héa man tinh (vi dy, thiéu B12), it gap
(Segmental thang dimg doc) hon 1a hoi chimg cén u; doi khi do hity myelin

myelopathies)

cép tinh (ddc biét nh hudng dén tiy sau, véi mét
cam giac cam thy ban thé don doc)
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PARA- AND TETRAPLEGIA IN THE EMERGENCY ROOM...

Trong bdi canh Chiam soc tich cuc, béc si than kinh c6 thé duoc
goi dé danh gia mot tinh trang 1am sang nghiém trong khéac c6 biéu
hién liét 2 chi dudi / tr chi. Can bénh nay dugc dan nhan ICUAW
(Intensive Care Unit Acquired Weakness); thong thuong, ton
thuong than kinh khong phai do bét ky ton thuong tity sdng nao,
ma do mot bénh ngoai vi lién quan dén day than kinh hodc co hoic
ca hai. Ngoai viéc kho chén doan phan biét, cach tiép can trong
nhitng truong hop nay con phirc tap do bdi canh (bénh nhan
thuong khong thé hop tac, dit noi khi quan, an than, kém cic bénh
toan than/hau chén thuong) va do kho xac dinh sy khoi phat va
tién trién cia suy yéu. (thuong duoc phat hién ngiu nhién trong
khi c¢b ging rat 6ng). Bénh st phai dugc khai thac cin than tir
ngudi than, chi diém cho viée kiém tra bat ky yéu t6 nguy co va
tinh trang nao xay ra trudc khi nhap vién (suy giam van dong tur
trude, nhidm tring gn ddy, con tring cin, bénh gia dinh, sir dung
ma tiy hodc chat giy nghién va suy giam nhén thic) va didu tri
lién tuc.

Bang 11.2 liét ké cac nguyén nhén cta bénh tuy cip tinh khong do
chan thuong. Chén doan phan biét ctia suy giam véan dong cép
tinh, hai bén, khong do chin thwong dugc trinh bay trong Hinh
11.1: v& co ban, su vfmg mit cta rdi loan cam giac goi y bénh co
hodc than kinh co, hodc ton thwong thily tran giita 2 bén-mesial
bifrontal (tuy nhién c6 thé lién quan dén hoi ching thily tran).

Chan doan phan biét ctia liét 2 chi dudi/tir chi cap tinh, khong do
chin thwong dwoc minh hoa trong Hinh 11.2, trong khi cac
phuong phép diéu tri duge mé ta trong Hinh 11.3.

Vi tri ton thuong: Nhitng goi y 1am sang va thang danh
gia
Chdn dodn vi tri ton thuwong trong hji chirng tity song

“Chan doan vi tri” dé cap dén qua trinh 1am sang nhim xac dinh vi
tri tén thwong tiy séng theo chiéu doc va thuong dai dién cho céu
hoi chin doan diu tién va 1a mot trong nhiing cau hoi quan trong
nhét. Cac yéu t6 hitu ich dé chan doan vi tri:

B Sy hién dién cuia cac triéu chung tung doan co thé 201 y vi tri
t6n thuong: liét va teo cac nhom co cu thé (Bang 11.3) va / hoic
mét cac phan xa gan xuwong cu thé; vi tri giam cam giéc.
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Bing 11.2 Chéin doan phan biét cua liét 2 chi dudi/tir chi cip tinh
khéng do chan thuong

Bénh ly mach méu tiy

Thiéu méu cuc bd
» Nguyén phat (xo vira dong mach, tac mach tim, viém mach)
« Thir phat (chén ép mach mau do ton thwong choang chd, bénh 1y dong
mach chu)

Xuét huyét: tu méu ngoai mang cimg / dud6i mang cung, xuét huyét
dudi nhén, trong nhu mo (tran mau tuy song)

Di dang mach mau: ro mang cirng, u mach, cavernomas

Khoéng c6 chen ép tuy

« Viém tay cét ngang cép tinh: virus (HSV, West Nile virus, Enterovirus,
Poliovirus), vi khuan (Mycoplasma, Chlamydia, tuberculosis, Borrelia),
ném, can hay hau nhiém tring, hodc hau vaccine

o Myelitis Viém tay trong bénh 1y viém hé TK trung wong (xo cung rai rac,
viém tuy thi than kinh, ADEM, neuroborreliosis)

« Viém tay trong bénh viém hé théng (neuro-Behget, Sjogren’s syndrome,
SLE, Wegener’s granulomatosis, sarcoidosis)

Co6 chén ép tuy
+ Ap xe ngoai mang cing
« Ap xe quanh mang cting

« Viém dia dém than dot séni (Siondilodiscitisi

Thoat vi dia dém cot sdng, giy ddt sbng
U nguyén phat hodc thar phat

B Liét cimg co gia tri chdn doan vi tri twong dbi: ligt cting 2
chi dudi cho thay ton thuong tuy song dudi mic tuy co, trong khi
liét cung tr chi goi y ton thuong tiy co cao.

Thang diém déanh gid

Miic d6 ton thuong tiy séng duge do bing thang diém ASIA [2]
(Bang 11.4). Ngoai ton thwong nguyén phat, lién quan tryc tiép
dén bién cd, con c6 ton thwong thir phat, xay ra mudn hon (trong
vai gid t6i), lién quan dén co ché giam oxy, viém, thiéu mau cuc bg,



So'dd 11.1 Chan doan phén biét ciia suy giam vAn dong cAp tinh, hai bén, khong do chin thwong (— Yes; — No)

ligt mém 2 chi dudi/
ic. D.d. vé
/ chuyén héa (cic dang di

Suy gidm vin déng cip tinh, hai bén, khong do chén thuong.

Thay déi s canh gidc (Altered vigilance)/rbi loan hanh vi/mét ¥ chi (abulia)
l No Yes

Ligt tir chi. Tén thong day thin kinh so

| ves
No

tho du va theo di truyén trfi,
thudng c6 tién st gia dinh)

Tén thuong niio (hai bén / canh dwdmg doe giira):
liét 2 chi du6i cip tinh, thuong kém theo suy giam cam gidc. N6 c6 thé dugc gy ra boi cic
qué trinh m rng (expansive processes), nhung biéu hién cp tinh thuémg giéi han & cic
nguyén nhén mach méu, vi dy thiéu méu cue b hai bén cua céc dong mach nio trude, cung
cip cho viing v canh duémg doc gitta cua vimg cam gidc than thé (somatosensory) va vin
dong ca chi dudi.

Tén thwong thin nio

Liét 2 chi dui + suy gidm vin dong

Liét ti chi + réi loan cam gidc theo ting (sensory level)
+rdi loan chirc néing cor vong

No Yes

doan xa cia chi trén -+ vi i cam gidc
+ i loan chirc ning co vong

lNo l Yes

Liét 2 chi dudi Tén thwong tiiy séng cb (doan thip)
No l Yes

Tén thwong tiy ngye
Hiém khi tén thwong canh
duimg doe giita-parasagittal

P s Yes

Lie2hidu -l chp gk o e v ———
1 No

Chite ning cam gid thay d6i, suy gidm vin Yes

dong chi dudi > chi trén va doan gan > xa,
gidm mmni Iue

No

Ligt tir chi, khong réi loan cam gidc, Suy

Yes
—_— ¥ Ie
e oy S Bénh 1§ corhofc bénh da ddy thin kinh vin djng c6 chon loe

Tén thwong tiy cb (cao)

Bénh viém da ddy da ré thin kinh hity myelin do viém cép tinh (AIDP) tang din

(liét 2 chi dudi, sau d6 14 1igt tir chi), doi khi két hop v6i i triéu chimg cam gidc (c6 kha ning

bt chude rdi loan cim gidc theo tang), mat phin xa, thuémg xdy ra truée nhiém tring. Phan ly
dam-té bao (goi ¥ nhung khéng ddc hiéu, vi né cling c6 thé xiy ra trong viém tiy, ma thay vao
d6 thudmg biéu hién pleiocitosis); MRI cho thy ting twong phn ré (root enhancement)

Ngd dge thit Nhuge co
(Botulism)

o

Altered external ocular movements, ptosis, Yes "

‘hyposia Impaired bulbar and facial muscles + | Tiép hop thin kinh co
1No

Réi logn dang co thé?
Su thay doi thit thudng, s bao ton cia phan xa gén xuong va truong le co.
Dién thé goi (evoked potentials) cia vin dng vi cim gide than thé phai binh thudng.

[

Yes No

| Cletituchimg tituhén —————
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So d6 11.2 Chén doan phan biét ciia viém tiy. Ciing xem chwong 6

Hi chimg tily cip tinh: tén thuong thin kinh cip/ bin cip, lién quan dén

tiy ¢6 / ngye hofc ton thuong chop tiy/chim dui ngya, (vi d, thiéu hut

cam gidc va / hofe vin dong cia ca chi trén va / hofc chi dudi, vai rdi loan
chire nang bing quang / tryc tring)

Bénh sir vi thim Khim: xdc nhin hoi chimg tiy séng, loa rr cic nguyén nhin khic. Tim kiém cin
nguyeén: cic diu higu nhiém tring, bénh hé théng, i yéu 18 nguy co mach miu /xo vita dong mych, K
u, chin thuong. Thu thip thong tin vé bénh truyén nhiém / vic xin trude o

Chenéptiy:
Binh gid phau thujt than kinh khan cap

MRI im
- Xem xét biéu hién cip tinh cia bénh I tiy chuyén ha hode thodi hoa
Ia

~Cin nhic ton thuong am tinh ban diu cia thiéu mau cyc b tiy sau 3-7 ngiy
~Hay cin nhic ring nd c6 thé khong phai 1a hoi chimg tity song, xem Hinh 1.1

Can nguyén khéng do viém tuong tu
(bénh I tity do thiéu mau cuc b, di dang mach méu) No

!

U tién hang dAu: logi trir chén ép

MRI twong phn tang cudmg trong vong 4 gidy (CT khong gid tril)

Bénh Iy tity khong chén ép tiiy séng

MRI duong tinh, ton thirong ni tiy

U tién thii hai: xéc nhin hodc logi trir nguyén nhin do viém

Chil : Trong giai doan déu ciia bénh viém tiy, dich no tiy co thé
binh thuong, hy kiém tra lai sau 2-7 ngay

Can nhéc thye hién chup dong mach tiy sdng néu MRI m tinh / khéng xdc dinh duge

Tim céc ton thuong hay myelin khac:
hoan thanh v6i MRI ndo twong phin ting cwimg trong vong 12/72 giy

}

Choc do tiy song

!

Yes

Pleiocytosis, chi s6 IgG + hofic ting d9 twong phin khi chup MRI

U tién this ba: xic dinh
nguyén nhin giy viem tiy

Ciic dién thé gyi (Evoked potentials)

}

Cic tén thuong hiy myelin

}

MS vi ciic dang cy thé khdc: u xo thén kinh, viém mach miu

—

Bin phin

Viém tity don doe

‘ L Cic bénh nhiém tring/hé théng

I

Lan rong ngang/doe (Extended transverse/longitudinal)

8T¢
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So dd 11.3 Tiép can didu tri

PCR + for
herpes viruses

Aciclovir
10 mg/kg/8h IV
trong 3 tudn

Néu ngudn nhiém Néu nguyén nhan khac
triing duge xéc dinh (khong phiu thudt)
Nghi ngé vi khuin Nghi ngés ndm

Ceftriaxone Amphotericin B
50 mg/kg/24h v fluconazole
trong 3 tuin trong 3 tuan

Plasmapheres

Methylprednisolone IV 1 g trong 250 ce saline trong 3-7 ngay
Hogc: prednisone udng 1250 mg/ngdy trong 3-7 ngdy
Hoje: methylprednisolone udng 1 gram /ngdy trong 3-7 ngy
Dexamination ubng/IV 160-200 mg /ngay trong 3-7 ngdy

Khong céi thién trong 7 ngay

is 3-7 w g IV

Khong céi thién trong 7 ngay

Cyclophosphamide ev 1 bolus
15 mg/kg in F 250 cc

Rituximab ev
375 mg/m2

“"WO0Y ADNIDYIWI FHL NI VIDITdVYLIL ANV -Vivd
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320 | G. MICIELT ET AL.

Béang 11.3 Cac co can duoc kiém tra dé xac dinh téng van dong bi
ton thuong [1]

Céc co gip khuyu (C5)

Céc co dudi cb tay (C6)
Céc co dudi khuyu (C7)

Céc co gip ngén tay (C8)
Co khép ngon 1t (T1)

Céc co gip dui (L2)

Céc co dudi gdi (L3)

Céc co gip lung ban chan (Dorsal flexors) ciia ¢ chan (L4)

Co dudi dai ngén chan cai (L5)

Céc co gip 1ong ban chan (Plantar flexors) ciia ¢ chan (51)

Hay nh¢ ring trong cac ton thucng sau chén thuong (vi du, giy ddt song),
tang ton thuong xuong va thin kinh c6 thé khong tring nhau do sy gan
nhau (proximalization) ctia tity sdng trong qué trinh phat trién phoi thai.
Téng ton thuong than kinh twong tmg vai vi tri gy xwong chi & ting cb.

6 thé gop phﬁn ca cac yéu 6 cuc bd (co thit mach, méat sy tu didu
hoa) va toan than (khéng 6n dinh tim mach/tut huyét 4p trong
truong hop sbc than kinh, giam oxy do rdi loan chirc nang hd hép).
Do d6, diém ASIA 72 gio c6 thé dang tin cdy hon dé danh gi tién
luong so v6i danh gia giai doan cép tinh [3].

Anh hwéng toan thin ciia ton thwong tiy song

Ton thuong tity sdng cd, dac biét néu 1a hau chan thuong, c6 thé
két hop vdi soc than kinh (19% ton thuong tiy cd va 7% ton
thuong tuy nguc cao hon T6).

Séc than kinh duoc dic trung boi sy hién dién cua tut huyét ap Két
hop véi nhip tim chdm va gidn mach ngoai vi, dan dén 4m céc chi.
Tut huyét 4p 1a do mét truong luc giao cam va giam stc can mach
ngoai vi, nhip tim cham dén truong luc phé vi trong trudng hop
t6n thuong tily c6 cao 1am tén hai cac chtrc nang giao cam cua tim.



PARA- AND TETRAPLEGIA IN THE EMERGENCY ROOM...

Do d6, nén phan biét sdc than kinh véi séc giam thé tich (ciing co
thé xuét hién hodc bi nghi ngo trong bénh canh sau chin thuong, vi
du, trong truong hop chay mau nghiém trong), dugc dac trung boi
tut huyét ap v&i nhip tim nhanh va co mach, kém cac chi lanh.

Séc tiay (mot thuat ngit toan dién bao gdm tit ca cac co ché sinh 1y
bi kich phat boi tén thwong tiy séng, hdu nhu luén lubn xay ra sau
chan thuong, dan dén sdc than kinh) bit dau trong vong vai phut ké
tir khi bién 6 xay ra va c6 thé kéo dai dén 6 tuan va hon nhung ro
rang nhét trong 2 tudn dau tién; n6 duoc dic trung boi mét phan xa
va giam truong luc, trong khi su lanh cua né dugc nhén biét béng
su phuc hdi cua truong lyc va phan xa gan xuong.

Séc than kinh dugc nghi ngd néu huyét ap tdm thu thap hon 90
mmHg va nhip tim thip hon 80 nhip / phut. Sé¢c phai dugc diéu tri
kip thoi, dé tranh giam tuéi mau hanh tiy va ton thuong thir phat:
ding plasma expanders (ding trurong) 1én dén 21 néu huyét ap < 85
mmHg, trong it nhat 1 tuin, theo ddi bai niéu (néu thip hon 30 ml /
h, dopamine liéu thip thudong dwoc thém vao, 2—-5 meg / kg / phut).

Sau giai doan sbc tily, dic biét trong trudng hop tén thuong trén
T6, rbi loan phan xa tu chu co thé xay ra, ddc trung boi cac dot
tang ap luc khong thé doan trude, két hop voi ¢6 mo hoi va nhip
tim cham va xen k& vdi cac dot ha huyét p tu thé dimg. N6 duoc
cho 1a hau qua ciia mot phan ung tu chu bat thuong dbi véi cac
kich thich dudi tén thuong: thong thudng, vi tri ciia dng théng bang
quang hoidc su cing qua mirc cua bang quang va truc trang co thé 1a
mot yéu td kich phat. [4].

Réi logn chike nang hé hdp

Trong danh gia than kinh ban dau, diéu quan trong 14 phai c¢6 ging
xac dinh vi tri tén thuong cam giac / van dong, dé dinh hudng hinh
anh than kinh va danh gia nguy co réi loan chirc ning ho hap, dic
biét néu bénh nhan phai dugc chuyén biang xe cip ciru dén co so
khac dé cham séc. . Bang 11.3 trinh bay cac nhém co cin thim
kham dé xéc dinh vi tri tdn thuong cot séng. Ngoai ra, can kham
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Bang 11.4 Thang diém ASIA [2, 3]

A. Hoan toan MAt hoan toan van dong va cam gidc ¢ ting S4 — S5

B. Khong hoan Mét véan dong hoan toan nhung bao ton cam gidc dudi
toan cam giac tang than kinh ton thuong bao gom S4 — S5

C.Khéng hoan | Kha ning van dong dugc bao ton dudi tang than kinh
toan van dong ton thuong, va hon mot nira s6 co chinh ¢6 diém thép
- hon 3

D. Khong hoan | Kha nang van dong dugc bao ton dudi ting than kinh
toan van dong ton thuong, va hon mot ntra s6 co chinh ¢6 diém >3

E. Binh thuong | Khéng bi suy giam thin kinh (stc co binh thudng,
cam gidc con nguyén ven, chirc ndng co vong binh
thuong, nhung c6 thé thay doi phan xa gan xuong)

Chit y. Pé xac dinh mot ton thuong tiy séng nao do 1a khong hoan toan
theo quan diém van dong (muc C/ D), phai c6 su co thét hau mon tu chu
hodc bao tdn phan cam gidc va van dong cta hon ba metamers dudi ting
vén dong ton thuong.

pha cac ddu hiéu 1am sang cua rdi loan chirc ning co ho hap (giam
gidn né 1dng nguc khi hit vao, nhip tim nhanh, cir déng nghich
thuong cuia thanh ngyc, st dung cic co hd hép phu) Tén thuong
trén T4 c6 nguy co cao bi suy hd hép, trong khi tén thuong dudi
T4 chirc ning ho hip thudong dwoc bao ton, cho dén T11 tro
xudng, 1a khong c6 nguy co thyuc sy cia réi loan chte nang ho hip
va ho hiéu qua. Chi tiét hon:

B Tén thuong C1 — C2: dung tich séng (VC: vital capacity) con
lai (residual) 5-10% so véi binh thudng, méat hoan toan phan xa
ho.

B Tén thuong C3 — C6: VC 20% binh thuong, c6 thé ho nhung
yéu va khong hiéu qua.

B Ton thwong T2 — T4: VC 30-50% binh thuong, c6 ho nhung
yéu.

B Céc trung tdm tich hop tiy séng:

O Co hoanh: C3-C5.
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O Co tho vao: cac co lién suon trong (T1 — T10), SCM (XI),
co thang (C3 — C8).

O Co tho ra: cac co bung (co chéo ngoai, co chéo trong, co
ngang, co théng bung), cac co lién suon ngoai (T1 - T11).

Roi logn chirc nang tang sinh mon

Viée danh gia tinh trang r6i loan chiic ning tang sinh mon c6 thé
xdy ra (phai khdo sat ca hai mat cam giac va van dong) c6 y nghia
tién lugng: nd xac dinh mirc d§ hoan toan cua ton thuong va kha
nang phuc hdi van dong; danh gia dang tin cdy hon sau giai doan
soc tay [5].

R&i loan tiéu tién xay ra & 50-100% cac ton thuong tity song véi
nhiéu ban chit khac nhau (trong mot sé truong hop hiém, ching
xay ra khi khoi phat, truée khi phat trién cac déu hiéu cam gidc va
van dong), vdi cac kiéu khac nhau tuy thudc vao vi tri ctua tdn
thuong (suprasacral-trén xuong cung, xuong cung, sau Xuong
cung / dudi ngua) va su lién luy chinh cta cac sgi cam giac hoac
van dong.

Trong giai doan sbc tity, bang quang ludn mat phan xa va giam
truong luc (liét co detrusor, khong nhén biét duoc su dﬁy bang
quang): bénh canh 1am sang 1a bi tiéu cap, cudi cung l1a tiéu khong
tu chu do ddy qua muc. Sy ving mit ciia cic phan xa hanh-hang
(bulbocavernosus), phan xa sinh duc-hdu mon (pudendal-anal), va
phan xa biu (cremasteric) xac nhan ngudn gdc than kinh cua réi
loan churc nang bang quang trong nhitng truong hop khong rd rang
(vi du, néu thiéu cic ddu hiéu lién quan dén tuy séng khic hodc
trong cac ton thuong mot phan riéng biét ctia nén/choép (conus) va
dudi ngua, trong d6 c6 thé khong tén thuong van dong).

Xt tri 14m sang trong trudng hop cép ctru chi gigi han & viée dat
ong thong bang quang.

Sau mot thoi gian thay dbi (tir vai ngay dén 12 tudn), hoat dong
phan xa dudi tdn thuong xuét hién tro lai, va cac 16i loan co thit
gia dinh céac dac diém khac nhau va riéng biét hon, dugc minh hoa
trong Bang 11.5, theo vi tri cta ton thuong. [6].
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Bing 11.5 Bang quang than kinh: cic kiéu khac biét tily thudc
vao vi tri cta ton thuong

Detrusor (D) vs.

Vi tri ton

B6i canh 1am sang

external urethral| thwong
sphincter (S)
D+, S+ Trén Hoan toan
Su co dong thoi xuong |- Mat kidm soét sy trc ché c6 chi ¥ cua
trong khi di tiéu: cung | viée di tiéu
D-S mat dong (Above |- i tidu thuong xuyén nhung tiéu khong
van (D-S sacrum) | hét; d6i khi thuc dy su khong tw cha
dissinergy) - Bang quang nho, giam kha nang gian
nd, tang phan xa
Khong hoan toan
- Su gidn S higp ddng (Synergistic S
relaxation) c6 thé dugc duy tri, va co thé
lam réng hoan toan, nhung thudng van
¢6 su thuc ddy viéc khong tu chi
D—, S+ Chop tuy |+ Mét kha ning kiém soat phé giao cam
dbi v6i D, khong thé co bop (acontractile)
* Bi tiéu. D6i khi ¢6 thé di tiéu co cha ¥
bang céch str dung co bung, nhung khong
lam rong hoan toan
D—, S— Pudi ngua |+ Mat kiém soat D (pho giao cam) va S
S2-S4 (somatic) co6 hodc khéng ¢6 mét hudng
tam (deafferentatlon) cam giac
» Khong nhay cam voi sy lap day bang
quang: bang quang gidn ra dé ting kha
nang gian no, khong co bop
« Khéng c6 phan xa di tiéu
« Bi tiéu do tiéu son ap luc (stress
incontinence)
D+, S— hoac Trén ciu | * Mét kiém soat trc ché
binh thuong nio « Tang hoat than kinh D
(Above * Céc con co thit ‘D khong bi tc ché x4c
pons) dinh tan sudt di tiéu, tiéu gip va thuc déy

tiéu khong tw chu
« Nude tiéu ton du sau di tiéu khong co
hodc khong dang ké

Chu giai: + tang hoat / ting phan xa, - mém hodc giam phan xa.

Trong giai doan sbc tuy, bang quang ludn gidm truong luc va mét phan xa.
Trong nhiing tuan tiép theo, kiéu rdi loan tiéu tién thay ddi tiy thudc vao
vi tri tén thuong. Trong bang trinh bay bén co ché chinh; Tuy nhién, trén
thue té co nhiéu khia canh khac nhau tuy thudc vao muc do ton thuong va
sir hién dién ciia cac bénh di kém hogc co ché bu trir [6]

Detrusor (D): co chop
External urethral sphincter (S): co thit niéu dao ngoai
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Cac nguyén nhan cua liét 2 chi dudi/tt chi
Bénh Iy mach mau tuy
Bénh Iy tity do thiéu mau cuc b

Mic dii phé bién hon bénh 1y tiy xudt huyét nhung bénh 1y tay
thiéu mau cuc bo hiém hon nhiéu so véi bénh mach mau ndo
(chiém 1% tong s6 dot quy va 5% truong hop bénh tuy cp tinh).
Trén thuc té, cac dong mach tay sdng hiém khi bi anh hudng boi
ching xo vira dong mach; Ngoai ra, mach mau cung cép cho tiy
song (ba dong mach theo chi€u doc: dong mach tuy trude 1a mot
mach mau don djc xau chu01 v6i hai phdn ba trudc cia tuy séng,
va hai dong mach tity sau, mdi dong mach mot bén, xau chudi mot
phan ba sau cua tuy song) ¢6 nhiéu dong mach phu ngoai va trong
tay sdng, duoc nbi voi nhau bing cac mang nho (anastomoses)
phuc tap [7].

Céc nguyén nhan tiém an cta thiéu mau cuc b tiy song bao gdm
viém mach, phau thuat dong mach chu, tac mach, boc tach dong
mach chu / d6t song, trang thai prothrombotic, nhung ciing c6 thé
do tut huyét ap nghiém trong va / hodc ngimg tim. BSi canh 1am
sang phu thudc vao dong mach ton thwong. Co thé nghi ngd bénh
ly tiy thiéu méau cuc bo trong cac trudng hop sau:

B Bénh cinh rit cdp tinh: hoi chiung hoan toan (complete
syndrome ) trong vong vai phut hoac vai gio.
B Trong truong hop co lién quan dén dong mach tay trudce (thuc
su la truong hop thuong gap nhat):

O ““Pau kiéu that lung” hodc dau kiéu ré, tiép theo la:

- Liét mém 2 chi du6i/tir chi (thudong gip hon 1a 1iét 2 chi
dudi do ton thwong tiy nguc)
- Réi loan chirc ning bang quang / truc trang
- Mt nhay cam vé&i nhiét va dau dudi vi tri ton thuong,
kém nhan cam rung va cam giac cam thu ban thé dugc bao
ton (sy phéan ly cam giac)
- MRI c6 thé cho thay cac ton thuong kéo dai & tiy song
trude, nhung c6 thé binh thuong trong 24 gio dau.
B Trong mot trudng hop rat hiém lién quan dén dong mach tiry
sau, n6 thudng 1a suy giam chirc ning hai bén va dong thoi, véi:



326 | G. MICIELT ET AL.

O Mit diéu hoa do t6n thuong tiy sau

O Liét (néu céac soi vén dong bén cling bi anh huong)

0 MRI c6 thé cho thiy ton thuong hinh tam giic nim & tay
sau, nhung c6 thé binh thudng trong 24 gid dau.

Thiéu mau cuc b tiry ¢6 thé duge phén loai thanh:

B Nguyén phat: xo vita dong mach, tdc mach va viém mach mau
cua mach mau tuy trong bénh viém mach hé théng.

B Tha phat: chen ép cac dong mach tay do khdi u / 4p xe hoic
cac nguyen nhan khéac; Can luu y ring day cung la nhung truong
hop cép ciru ngoai khoa vi chiing c6 thé dugc didu tri bang cach
giai ép som.

Can luu y mot bénh 1y co ban cua dong mach chu (boc tach hodc
phinh dong mach c¢6 bién chimng): dé phat hién, phai thuc hién siéu
4m mach bung va chup CTA. Trong nhiing trudng hop nay, tén
thuong tity séng thuong nim & doan 16ng nguc gitra hodc dudi;
céc triéu ching co thé thay déi that thuong.

Xuét huyét tiy va di dang mach mau

Nhu trong chay mau ndi so, xudt huyét tuy co thé 1a chay méau
dudi nhén, trong nhu mo (hematomyelia), ngoai mang cung va
dudi mang cung (nhiing truong hop nay thuong dai dién cho céc
tmorng hop cap ctru ngoai khoa) Nguyén nhan thudng gip nhét 1a
chan thuong, c6 thé lién quan dén mot tinh trang toan than nao d6
(vi dy, trong qué trinh diéu tri khang dong), nhung ciing c6 chay
méu tu phat, thuong 14 trong bénh canh u méu thé hang (bénh
Rendu-Osler), di dang dong tinh mach, ro dong tinh mach mang
ctmg hodc u tay séng. Xuat huyét ngoai mang cimg ciing c6 thé
lam phirc tap cac thi thudt don gian nhu choc do tiy séng.

Biéu hién 1am sang trén thuc té khong thé phan biét dugc voi cac
dang thiéu mau cuc bo (con dau thudng xay ra khi khoi phat; tuy
nhién, tinh trang khiém khuyét van dong thuong 1a khong hoan toan,
dic biét luc khoi phat): MRI 1a can thiét dé chdn doan phén biét.

Céc két qua MRI thay ddi tuy theo thoi gian sau khi khoi phat.
Trong 24 gio dau tién, khdi mau tu thuong la dong tin hiéu trén
T1-w va tang tin hiéu & T2-w; sau 24 gi¢ no6 trd nén tang tin hi¢u ¢
T1-w va T2-w.
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Dj dang mach méu (ro6 mang ctmg, phd bién hon & nam gidi sau
thap ky thtr ndm, hoac di dang dong tinh mach noi tuy, phé bién
hon trong thap ky thtr hai) c6 thé xac dinh cung ton tai xudt huyét
(do téc nghén tinh mach) va co ché thiéu mau cuc bd (do co ché
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an cép” -stealing mechanisms).

Bénh canh lam sang duogc déac trung boi tinh trang liét 2 chi dudi
tién trién voi su xau di dinh ky, cap tinh hoac ban cap tinh, do6i khi
chi thoang qua, thuong xay ra khi dirng hoac di bg.

Chan doan can chup MRI (ton thuong ting tin hidu theo chiéu doc
trén T2 va / hodc serpiginous enhancement-tang tuwong phan nhu
rin bo trén T1-w, d6 khuc khuyu ctia cic mach mau trén bé mat tay
séng) va ¢6 thé 1a MRA; chup mach la can thiét dé hoan thanh viéc
danh gia chan doan va dit ra phuong phap diéu tri chinh xéc.

Viém va/hodc nhiém tring tity

Cac rdi loan viém cép tinh c6 thé anh huong dén tiy sdng bang
cach tao ra bénh ly tuy truc tiep (viém tuy) hoac thur phat do chen
ép: cling trong nhiing truong hop nay, MRI 1a rat quan trong.

Viém tay don dc, vo cin can dugc phan biét véi viém tiy xay ra
trong bdi canh cua bénh viém hé théng hodc viém gii han trong
thin kinh trung wong (bénh xo climg rai rac hodc viém tiy thi thin
kinh) hoic do nhiém tring tryc tiép. [8] (Fig. 11.2).

Tién st nhidm trang hodc tiém phong trude diy goi ¥ cho bénh
viém tay cit ngang hau nhiém tring, vi du do phan ung mién dich
bi kich phat boi bién ¢d nhiém trung; tuy nhién, su Véng mat cua
mot bién ¢ c6 triéu chimg trude do khéng loai trir chdn doan nay.
Su khoi phat 1am sang trong mot bién ¢ nhiém trang goi y mot
nhiém tring tryc tiép, thuong gap. hon la do Vlms Bit ky dau hiéu
va tridu chimg nao cua viém hé théng ciing can dwoc kiém tra [9].

Chi sau khi di loai trir bit ky chén ép bén ngoai nao bang cach
chup MRI, viéc kiém tra dich ndo tiy luon dugc chi dinh, dé xac
dinh chin doan va chin doan phén biét v6i cac bénh viém cua thin
kinh trung wong (su hién dién cua oligoclonal bands); thyc hién
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MEP (multimodal evoked potentials: dién thé goi da phuong thirc)
cling rat hiru ich [10].

Céc nguyén nhan thudng gip nhat cia chén ép bén ngoai, trong s6
cic nguyén nhian giy viém, viém dia dém dét song
(spondylodiscitis) va 4p xe ngoai mang cimg, thuong 12 do nhiém
vi khudn (thuong 13 tu cdu, hiém hon 14 lién cdu, vi khudn Gram
am, va hiém hon 1a mycobacteria). Mot tinh trang d& mic dién
hinh giy ra suy giam mién dich phai dwoc kiém tra (dai théo
dudng, suy giam mién dich bam sinh hodc mic phai, cac bénh tan
tat man tinh). Tiy theo bénh sir 1am sang, trong mot sb truong hop
nhit dinh phai tinh d&én nguyén nhan do diéu tri (vi du, sau khi
tiém ngoai mang cing).

Viém dia dém d6t sdng thuong lién quan dén tiy séng nguc hoic
thit lung. Cac triéu chimg thuong khéng dic hiéu hodc thdm chi
c6 thé thim lang v& mit 1am sang va chi biéu hién khi cac triéu
chtng than kinh phat trién do sy ton thuong cia tuy sdng va / hoic
ré than kinh.

Trudng hop nay ciing vy, xét nghiém quan trong dé chan doan
chinh xéc 1a chup MRIL

Tién trinh 1am sang cia 4p xe ngoai mang clng, thuong & doan
nguc, ban dau dic trung boi con dau cuc b, kém hodc khong kem
theo dau kiéu r&; cac ddu hiéu va triéu chimg cta nhiém trung toan
than c6 thé bi phan nan khac nhau. Véi tién trién cta bénh, liét 2
chi dudi phat trién voi vi tri cam giac va rdi loan chirc nang bang
quang va truc trang.

Céc yéu t chinh din dén nghi ngd 14m sang c6 thé duoc tom tit
nhu sau: dién tién tuong dbi cham, su hién dién cta cac 6 nhidm
trung & cac vi tri khac va dau. Cling trong nhiing truong hop nay,
xét nghiém chan doan quan trong 1a chup MRI. Diéu trj bang cach
tiép can phau thuat va liéu phap khang sinh dai han. Tién lugng bi
anh huéng boi su nhanh chéng cia chan dodn va mic do ton
thuong van dong tai thoi diém chan doan.
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Cdc bénh Iy mo rong khong do viém

Co ché ton thuong 1a sy chén ép tiry sdng, ¢ thé xay ra truc tiép
hodc gian tiép, thong qua tic cac mach mau. Sy chén ép 1a nguyén
nhan phd bién nhét cua bénh 1y tay & nguoi cao tudi, thuong xéac
dinh bénh Iy tity mén tinh, nhung c6 thé c6 biéu hién cép tinh hoic
ban cép tinh trong truong hop khdi u phét trién nhanh (vi du: di
cin) hodc giy dét song bénh 1y, hodc trong truong hop chay mau/
thiéu mau cuc bo trong u. Ngoai ra, ciing cn luu ¥ dén kha ning
khu tri ndi tay cta lymphoma, mét kha ning c6 thé kho phat hién
vi tinh nhay cam vdi steroid dang cht ¥ ctia né, ca vé mat 1am sang
va xa hinh (radiologically). N6 phai duoc nghi ngo, dac biét 1a
trong trudng hop tai phat & cing mot vi tri hodc van ting cuong
tuong phan (contrast-enhancement) dai dang trén xét nghiém hinh
anh.

Doi khi tén thwong tay sdng co thé lam phurc tap xa tri va/hodc
hoa tri ndi tuy mac (ddc biét 1a methotrexate hoac cytarabine).
Thong thuong nhiing bénh 1y tay nhiém doc nay ¢o6 khoi phat ban
cap tlnh -man tinh, nhung d6i khi chiing c6 thé biéu hién cép tinh-
ban cép tinh trong bdi canh cua hoi chung can u nhu hoi chung
neuron van dong (khoi phat ban cap, tién trién va khong doi
xtng, thuong két hop véi u lympho Va khang thé anti-Hu + ),
bénh tuy hoai tor (mdt hdi ching tuy cap tinh tang nhanh, thuong
lién quan dén u lympho non-Hodgkin va khang thé anti-ANNA3),
hodc bénh 1y neuron cam giic ban cdp (mit nhan cam va nhay
cam rung hon la bé mit, din dén méat didu hoa cam giac; thuong
lién quan hon véi microcytomas phdi va khang thé anti-Hu +)
[11].

Trong sb cac nguyen nhan lanh tinh phai k& dén bénh thoat vi dia
dém. Thuong ndm & mic L3 — L4 hodc L4 — L5 (1t gap h(m O nguc
hoidc ¢b) c¢6 thé chén ep than kinh dan dén liét mém, réi loan cam
gi4c va chirc ning co thit.
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Liét 2 chi dudi/tu chi trong ICU

Hinh 11.1 md ta chdn doan phan biét voi suy giam van dong cp
tinh hai bén. Dbi véi mot s6 bénh ly dugc liét k&, thuat ngilr ligt 2
chi dudi/tir chi duoc sir dung nhu mot hd tro (facilitator). Tuy
nhién, hinh anh 1am sang cta khiém khuyét van dong chi khong
chinh xac vé mit thuat ngit dinh khu (topographical terms) boi vi vi
tri ton thuong c6 thé thay di tir than kinh trung wong dén than kinh
ngoai vi.

Céc dang liét 2 chi duéi / liét ttr chi ma béc si than kinh thuong giap
nhét trong ICU lién quan dén than kinh ngoai bién hodc co, hoac ca
hai.

ICUAW (The Intensive Care Unit Acquired Weakness) 1a tir viét
tat cua mot dinh nghia tuong dbi gan day [12], mod ta mot hoi
chimg 1am sang bao gdbm mot s thuc thé sinh 1y bénh: CIP
(Critical Tliness Polyneuropathy-bénh da diy than kinh do bénh
ndng), CIM (Critical Illness Myopathy-bénh co do bénh nidng),
hoac cd 2, dudi dang CINM (Critical Illness Neuro-Myopathy-bénh
than kinh co do bénh ning) (ddng thuén niam 2009) (Bang 11.6).
Rét kho dé wde tinh ty 18 chinh xac cia ICUAW néu khong c6 cac
nghién ctru ¢6 hé thdng; tuy nhién, né dugc cho 1a twong ddi phd
bién, anh huong dén 30-60% bénh nhan nim ICU hon 7 ngay [13].
Ngoai ra, ty 18 hién dang gia ting do kha nang séng sot ctia nhiing
bénh nhan nay da dugc cai thién.

Bang 11.6 Céc dic diém phan biét giira CIP va CIM

Vi tri ton thwong cIp CIM
Sw phén b cta suy > phin xa > phan gan (proximal)
giam van dong (distal)
Céc co mat va cic co Binh thuong | Thudng tén thuong cac co
ngoai 6 mét mat, hiém khi co van nhan
Cam giac Thay di, Binh thuong
> phin xa
Phan xa gan xuong Giam hodc | Binh thuong hogc gidm
mat
Co ho hap Thuong gap | Thuong gap
R&i loan chirc nang thin | Cg thé Khong
kinh thuc vat
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Céc yéu t6 nguy co chinh 1a nhiém trang huyét (c6 thé phirc tap do
suy da co quan, MOF), SIRS (hdi chirng phan ing viém toan than
trong nhiém trung huyét, chdn thwong hodc bong, dic trung béi
sbt, nhip tim nhanh, tho nhanh, tang bach cﬁu), bét dong kéo dai,
diéu tri steroid trén 10 ngay, thong khi xdm 14n hon 7 ngay, ting
duong huyét va str dung thudce chen than kinh co hon 3-5 ngay.

Céc yéu té nguy co khéc, it 1ién quan hon, gdm tudi cao, gidi tinh
nlt, giam albumin mau, suy dinh dudng, nhu cau st dung thuoc
van mach va aminoglycosid.

R6 rang, ICUAW ciing c6 thé c6 mit & cac khoa khac ngoai ICU
néu cac tinh trang twong tu xay ra.

Co ché bénh sinh duge cho 13 do nhidu yéu td, bao gém rdi loan
chirc ning vi tudn hoan, stress oxy hoa lién quan dén viém hé
théng, bét hoat cac kénh natri, rdi loan chire nang cua ty thé va san
xuit ATP, va ton thuong co tryc tiép qua trung gian protease.

V& mat 1am sang, cac dac diém sau dugc quan sat théiy:

B Li¢t mém 2 chi dudi/tir chi, cic co mit bao ton

B Suy ho hap / kho cai thé may nhung trao d6i khi binh thuong
(do suy co, vé miat 1am sang lién quan dén co hoanh nhiéu hon co
h6 hap phy)

Cac yéu t6 c6 thé 1am cham tré chan doan, dién hinh ¢ bénh nhan
ICU, la sy hién dién cta phu dudi da (c6 kha nang gay teo co), st
dung thudc an than hodc thudc chen ban than kinh co (ngan can
viéc danh gia than kinh toan dién) va viéc xac dinh sai suy ho hip
1a do nguyén nhan tim hay phoi.

Hon nita, mot sb tinh hudng giap ranh (borderline situations) phai
duoc dé cap:
B Ho6i chimg Guillain-Barré va ICUAW cung ton tai:

O Tinh huéng I1: Bénh nhan GBS, nhap vao ICU, sau vai
ngay trd nang: dot cap cua hoi chirng Guillain-Barré hay CIP?
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O Tinh huong 2: Bénh nhan nhiém trung huyét ning, nhap
ICU, y¢u co sau vai ngay: Hoi chirng Guillain-Barre hay CIP?

Trong nhitng trudng hop nay, c¢6 thé cho phép chan doan phan
biét bang kiém tra dich ndo tay (du kién 14 binh thudng trong CIP)
va EMG (trong trueong hop bénh 1y huy myelin, gia thuyét dau tién
1a hoi ching Guillain-Barré).

B Liét co hoanh c6 thé lién quan dén ICUAW nhung ciing c6 thé
do dat noi khi quan (r6i loan chirc ning co hoanh do may tho-
VIDD), phu thudc chat ché vao thoi gian dat ndi khi quan.

B Bénh din bién nhanh, khong 13 trude khi nhap ICU, biéu hién
cép tinh véi liét 2 chi dudi/tir chi hodc suy ho hip khi khoi phat
cép tinh (ALS, nhugc co, bénh co).

B Tén thuong nao df”)ng thoi, vi du, do bénh n3o nhiém tring
hoic tén thuong ndo khu tra, ¢6 thé lam thay déi viéc danh gia stc
cua co.

Viéc phan biét gitta CIP va CIM (Bang 11.6) c¢6 thé kho khan, vi
tén thwong co ciing c6 thé xay ra nhu 1a mot hé qua cua ton
thuong than kinh. Tiéu chuin chan doan dé chan doan ICUAW
nhu sau:

B Yéuco xdy ra vai ngay sau khi bi mdt bénh nang nao do: yéu
co lan toa, mém, ddi xtmg

B Yéu co lan toa, mém, ddi xtng, thuong khong gdm diy than
kinh s¢ (mat nhan nho-facial grimaces dugc gilt nguyén)

B Diém trung binh dudi 48 trong thang diém MRC & céc co co
thé kiém tra

B Phu thudc vao may tho

B Loai trir cac nguyén nhan khac gay ra li¢t 2 chi dudi/t chi

Viéc danh gia suc co rd rang doi hoi sy hop tac cua bénh nhan, va
trong khoa ICU, diéu nay khong phai lic nao ciing ¢ thé thuc
hién duogc, va trong moi truong hop khong dé dé phén biét dugc
nguyén nhan gay ra suy giam van dong.

Tir quan diém nay, dién co 1a co ban, cho phép phan biét bénh co
v6i than kinh ngoai bién hodc bénh ban than kinh co va phan biét
giita ton thuong soi truc (axonal) hay hily myelin. Didu nay ciing
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quan trong dé danh gia tién luong, s& t6t hon & bénh nhan CIM va
x4u hon & bénh nhan CIP.

Céc cudc kiém tra bd sung ciing bao gdm cac xét nghiém dé xac
dinh nong d¢ CPK trong mau, gia tri hemogasanalysis va siéu am
dé danh gia tinh di dong cua co hoanh.

Phuong phap diéu tri cia ICUAW chu yéu bao gom viée kiém soat
cac yéu té va tinh trang thuc ddy: diéu tri tich cyc nhidm tring
huyét, ting duong huyét, han ché sir dung steroid, thudc chen than
kinh co va thuéc an than, van dong som bénh nhan va nudi dudng
dudng tinh mach dé ngan ngira di hoa.
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