®

Check for
updates

12.
Chan thuong dau

Marina Diomedi, Domenico Consoli, Corrado Iaccarino,
Pierpaolo Lunardi, Federica Novegno,
and Leandro Provinciali

Ths.Bs Pham Hoang Thién
Group "Cap nhét Kién thirc Y khoa"

Dinh nghia va dich té
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B Suy giam nhan thic tai thoi diém chin thuong (14 1dn, mét
dinh hudng, tiép xtic chdm)

B Sy hién dién cua khiém khuyét than kinh khu tra thoang qua
hoic dai ding.

Chén thuong diu c6 thé khong lién quan dén cac tridu ching
lam sang ngay lap tic nhung c6 thé phat trién ngay sau do.
Toén thuong da va/hodc xwong la déu hidu dé xic nhan chin
thuong dau, nhung CTscan dau khong c6 ton thuong khong
loai trir sy hién dién cua tén thuong ndo. Trén thuc té, trong
truong hop khong cé ton thwong rd rang trén CT ndo, co thé
c6 modt chin dong nao, mot thuat nglr xac dinh mot loat cac
bién cb trao dbi chit lién quan dén rdi loan chic ning than
kinh gay ra boi chéan thuong.

Chan thuong dau c6 thé duoc dinh nghia la kin hodc hd; Loai thu
hai ¢6 lién quan dén t6n thuong mang ctng, dan dén tu khi noi so
va / hodc mét dich.

Chan thuong dau c6 thé din dén ca ton thuong ndo nguyén phdat
(t6n thuong tryc tiép do tac dong chin thuong) va ton thwong thir
phat (1a két qua cua mot loat cac qua trinh dwoc hoat hoa sau chén
thuong).

Chan thuong dau 1a nguyén nhan phd bién vao cip ciru, dic biét 1a
& cac nudc phat trién, v6i 262/100.000 truong hop mdi nim &
chau Au [1] va khoang 1,7 triéu nguoi trén mdi nam ¢ Hoa Ky
[2]. O Y, ty 18 mic mbi & cac nhém tudi trén 70 tudi (30 /
100,000) gan gép doi so voi nhom tudi thuong duge cho 1a ¢o
nguy co cao nhat (d6 tudi 18-24, ty 18 18 / 100,000), trong khi &
chau Au [3, 4] va Hoa Ky [5] ty 1é mic méi & nhom tudi 15 —24
(32,8 / 100.000) cao hon mét chut so véi nhom trén 65 tudi (31,4 /
100.000). Mac du thuong tich do tai nan duong bg da giam tir 39%
nam 2003 xubng 24 % nim 2012, nhitng ngudi do té ngi ting lan
luot tir 43% 1én 54%, v6i sy gia ting ngudi cao tudi bi chan
thuong (>65 tudi) [6].

T6 chirc Y té Thé gii udc tinh ring TBI 1a nguyén nhan hang dau
toan cau gay tir vong va tan tat trong sd tat ca cac trudng hop bénh
tat lién quan dén chan thuong. Mic du khong ¢ wdc tinh gan day,
nhung né da duogce tinh toan ring ¢ Y, khoang 250 bénh nhan trén
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100.000 dan nhdp vién véi ty 1¢ tir vong la 17 truong hop trén
100.000 dan mdi nam, bang 6,8% cua tat ca cac trudng hop [7].

Chan doan va cac thang diém danh gia

Khung chin doan hau qua ctia chan thuong dau chi yéu dua trén
danh gia 1am sang cho phép xac dinh:

B Miuc d¢ nghiém trong ctia bdi canh lam sang

B Dong luc hoc (Dynamics) cua bién ¢

B Cic yéu t tién luong cua suy giam 1dm sang

B Thyc hién mdt phac dd chan doén va diéu tri phu hop

Panh gia 1am sang dua trén kiém tra khach quan chung, bao gdm
kiém tra cin than hop so va khudn mit, va kiém tra than kinh,
nhidm lam ndi bat mic do va nodi dung ctua nhén thuc va bét ky
khiém khuyét khu tra nao do ton thuong hé than kinh.

Cong cu duge chap nhan rong rii dé phan témg cac triéu chung lam
sang sau chin thuong (Bang 12.1) la thang diém Glasgow (GCS) [8,
9]. Thang diém nay phan ting chan thuong dau thanh 3 mirc do
nghiém trong: nhe, trung binh va nang (Bang 12.2). Mutc do
nghiém trong khong nén lién quan mot cach sai 1dm dén phuong
thirc va dong luc hoc cta chin thuong ma chi lién quan dén muc do
thay ddi nhan thirc ciia bénh nhan (Bang 12.3), bat chip bién cb
chén thuong. Do d6, sau mot bién ¢b chan thuong nhe nhu truot
ngd xudng dat, mot chén thuong dau nghiém trong c6 thé duoc
quan sat thay Ddng thoi, sau mot vu tai nan giao thong, nguoi lai
xe 0 t0 ¢6 thé bao cdo chan thuong dau nhe. Trén nhiing gia dinh
nay, mot phan loai da dugc tao ra dé xéac dinh mre do cua bién ¢b
chan thuong (Bang 12.3).

Dua trén két qua cia GCS va cac dir lidu ky G khac vé mit y thic
(LOC) mt tri nhd sau chan thu011g (PTA) va cac yeu t6 nguy co cu
thé co kha niang anh huéng dén sy tién trién va két cuc ctiia TBI
(RF), chin thuong duoc chia thanh cac bdi canh dong bo duge mo
ta trong Bang 12.2, 12.3, 12.4, 12.5, 12.6, va 12.7 theo huéng dan
ctia Lién doan cac Hiép hoi Than kinh Chau Au (EFNS) [10, 11].
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Bang 12.1 Thang diém Glasgow

Chirc ning| Piém

Dap tng | Khong 1 | Khéng dap tmg v6i bét ky kich thich nao

momat | v dau 2 | Mg véi kich thich dau cia dau ‘ngoén
tay (ching han nhu véo da hodc an Ién
xuong uc, quanh trén 6 mit)

Vi 161 ndi 3 Mo mit véi y lénh bang 161 no6i hodc
tiéng hét

Tu nhién 4 | Mét mo tyr phat, khong nhat thiét phai
c6 y thire

Khong thé kiém | NT | Néu chin thuong cuc bg, phu né hodc

tra khong cho phép danh gia

Dap tng | Khong 1 | Khong dap ung 101 noi
16in6i | Kho hidu 2 | Tiéng rén/lau bau, cau tir vo nghia

Tungitkhong |3 | Cau d& hiéu, nhung khong dai

pht hop

Lu lan 4 | Lu lan, nhung c6 thé tra 151 cau hoi
mach lac

Co dinh hudng 5 | Nhan thtrc dugc thoi gian, dia diém va tén

Khong thé kiém | NT | Néu ton thuong cuc b, phu né hodc

tra khong giao tiep dugc. VT co nghia la
bénh nhan dugc dat ndi khi quan

Pap ung | Khong 1 | D dau thé nao, tay chan vin nhdo
van dong

Tu thé dudi 2 | Néi bat khi kich thich dau: vai xoay
trong, cing tay p sap, khuyu du01 cb
tay gap, chan du01 va ban chan gép (tu
thé dudi cing mét nio)

Bit thudng 3 | Noi bat khi kich thich dau: vai xoay
trong, cang tay va co tay gap, chan
du01 va ban chan gép (tu thé co cimg
mét vo)

Rut khoi kich 4 | Cach xa vdi con dau cua chi, vai dang

thich dau ra

Dinh khu dugc 5 | Chi s& ¢ géng ngan chan kich thich

kich thich dau gay dau don (de ép 6 mat/nguc qua
muc)

Tuéan theo y Iénh |6 | Tuén theo cac y 1énh don gian

Khong thé kiém | NT | Néu tén thuong cuc b, phit né hoic

tra

khong cho phép ctr dong

Piém: tong diém cta ba thanh phan (thay doi tir 3/15 dén 15/15)



HEAD INJURIES

Bang 12.2 Phan loai chin thuong dau trong nudc va qudc té dua
trén diém GCS

Phan loai qudc té ASSR trauma 2006

Nhe 13-15 Nhe 14-15
Trung binh 9-12 Trung binh 9-13
Nang <8 Ning <8

Bang 12.3 Su phat trién cua ton thwong ndo trong cac loai chén
thuong ddu khac nhau

Nhe GCS = 13-15

Loai 0 GCS =15 o

Khong LOC, Khong PTA, Khong TBI. Khong yéu to nguy co
Loai 1 GCS =15

LOC < 30 phut, PTA > 1 gio

Khéng yéu to nguy co

Loai 2 GCS =15
Co yeu to nguy co
Loai 3 GCS = 13-14

LOC < 30 phut, PTA > 1 gio

C6/Khong c6 yéu to nguy co

Trung binh GCS =9-12

Ning GCS <38

Nguy kich GCS =34, khong c6 phan (mg ddng tir va khong co dap
ung van dong hoac dap trng mat chirc nang nao

Su phat trién cta ton thuong ndo c6 nhiéu kha ning sau chan thuong trung
binh hodc ning.

Hon 95% chin thuong dau duogc phan loai la nhe; trong danh muc nay,
nhimg ngudi c¢o nguy co phat trién tén thwong ndo thép hodc cao co thé
duogc xac dinh trén co sd su hién dién hay Véng mit cta cac dic diém 1am
sang hodc cac yéu t6 nguy co (Bang 12.4)

TBI chén thuong ddu, LOC mit nhan thirc, PTA quén sau chin thuong
Viéc danh gia GCS nén dugc thuc hién va truyén dat dudi dang gia tri két

qua cua ba muc, cling nhu gia tri cta téng, vi du: GCS 13/15: Bap ting
bang 161 n6i (V) 4, M& mat (0) 4, va van dong (M) 5.
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Table 12.4 Chéin thuong hodc chin dong dau nhe

GCS LOC +/— | PTA +/—
13-15
Trong chin thiong nhe, EFNS [9, 10] dd xdc dinh 4 cp dé:
Pj 0 |GCS 15/15 | LOC — PTA—  [RF-—

Trong truong hop khong ¢6 dau hiéu than kinh, khong phu hop dé noi 1a
chén thuong ndo vi n6 1 chin thwong déu

pj 1 | GCS 15/15 | LOC <30 min [PTA <1 h |RF —
Trong truong hop nay, n6 la mot chin thuong cua ndo va do do vige thyc
hi¢n cdc kiém tra than kinh nhu CT hay it nhat 1a XQ so duoc khuyen
cao nhung khoéng bat budc

bj 2 GCS 15/15 | Irrelevant PTA RF +
LoC irrelevant

Sy hién dién cua cac yéu tf) nguy co, bét ké hinh anh 1am sang 1 gi, s&
dan dén chup CT so. Cac yeu to nguy co duogc liét ké trong Bang 12.5.

by 3 GCS Loc PTA RF
13-14/15 irrelevant  firrelevant |irrelevant
Diém GCS du6i 15/15 bit budc phai thyc hién chup CT so ndo, bat ké

c6 hay khong cac khiem khuyét khac nhu mat y thirc va mat tri nhé.

Bang 12.5 Cac yéu t6 nguy co phat trién ton thuong ndo do chan
thuong dau nhe

. Tién sir chén thuong khong ro rang hodac mo hd

. Miét tri nhé dai ding sau chén thwong (cé thé duoc hidu 1a dap
tig bang 161 ndi véi GCS =4 va GCS < 15)

. Miét tri nh6 nguoc chiéu >30 phit

. Chan thuong trén xwong don bao gdm céc dau hiéu 1am sang
ctia gdy xuong so (gay/lin xuong sQ)

. Pau dau dir doi, lan téa, dai ding

. Non mua lap di 1ap lai

. Khiém khuyét than kinh khu tr

. Pong kinh, co giat

. Tubi <2 hodc > 60

. Réi loan déng mau

. Pong luc chén thuong ning lugng cao hodc da chan thuong

. Lam dung rugu/ma tiy




HEAD INJURIES

Bang 12.6 Tiéu chi xac dinh "chén thuong ning lugng cao" do
ATLS d& xuat

Vang ra khoi xe
C6 nguoi chét trong ciing mot chiée xe
Nho ra hodc lan/cudn tron
Tai nan xe hoi tdc do cao:
Téc do ban dau > 64 km/h
Bién dang xe >50 cm
Xam nhap vao khoang hanh khach > 30 cm
Thoi gian gidi thoat >20 phut
Ngi tr >6 m
Lat xe
Xe 6t6 tong ngudi di bo ¢ toe do >8 km/h
Tai nan xe may & tbe d6 >32 km/h hoic tach ngudi lai khoi xe

Bang 12.7 Khi dén vién
Khi dén bénh vién luén duge khuyén khich: .
« Lién h¢ vdi nhan vién dugce dao tao / chuyén gia (don vi than kinh)
« Phat hién ngay lap ticc 1a nhe-trung binh-ning hay da chan thuong
« Loai trir nhiém doc (ruou, chét kich thich. . 2
« Néu 1a da chén thuong, thuc hién ABCD va thém cac kiém tra cu thé (CT
¢b, XQ cho xwong c6 kha ning giy, v.v.)
« Néu GCS < 8, lién hé véi béac sT gdy mé
« Néu TBI nhe, hdy x4c dinh nhimg ngudi ¢6 nguy co tién trién thip/cao

O mot sb bénh nhan (bi sa sut tri tué hodac suy giam than kinh
trude d6 anh huong dén kha niang van dong, 16i ndi hodc day than
kinh s0), GCS truéc chin thuong co thé dudi 15. Trong trudng
hop nay, thong tin nay phai dugc ghi nhan.

Chan thucmg dau nhe s& duoc giai quyet riéng biét v6i chan
thuong dau vira va niang do chan doan va diéu tri khac nhau.

Caéc yeu t6 nguy co lam cho chén thuo‘ng dau nhe dang duoc xem
xét nhiéu hon, vé nguy co tién trién va than kinh xau di, & cing
mirc do chin thuong vira / nang, duoc ghi trong Bang 12.5.
Bang 12.6 cho thdy cac tidu chi dé xem xét bién cb gdy ra chén
thuong 1a "nang lugng cao", bit ké 1am sang ciia bénh nhan.
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Vi su hién dién cua cac phuong thirc nay, ngay ca khi 1am sang
khong co diu hiéu trung binh/nang, bénh nhan cling nén dugc coi
1a ¢6 nguy co. V& cac yéu té 1am nang thém chin thwong dau nhe,
cac minh hoa trong Hinh 12.1 va 12.2 nén dugc tinh dén.

Chan doan kha ning chan thuong nio nén dwgc xem xét:
B Khi bénh st chan thuong so-mat dugc ghi nhan

B Khi c6 ddu hiéu chin thuong 10 rang trén da so/mat

B O ngudi cao tudi hodc & bénh nhan c6 nguy co méc bénh dong
méau, khi ¢c6 mot chan thuong khong tac dong truc tiép dén hop so
nhung c6 thé tao ra tén thuong nhu mé ndo hodc xut huyét dudi
nhén hoac dudi mang cung

Trong chan thuong ddu nhe, trong truong hop khéng c6 tén thuong
ngoai so dang ké, viéc phat hién nong do trong huyét thanh S-1008
<0,1 p g/ 1, trong vong 6 gior ké tir khi xdy ra bién cb co thé gitp
phan biét bénh nhan ¢6 nguy co thap, ngudi ¢ thé dwoc xuit vién
ma khéng can chup CT v&i bénh nhéan c6 nguy co trung binh [12,
13].

Chén thuong diu nhe khong cin bat ky didu tri y té ddc hidu nao
trong giai doan cap tinh.

Chan thuong dau tir trung binh dén ning

Nhing chan thuong trung binh, ning va nguy kich (GCS < 14,
Bang 12.2) doi hdi cham sdc tich cyc tai bénh vién ¢6 chuyén mon
va ludén luén phai dwgc nhép vién (Bang 12.8). Ho dugc phan do
theo phac do 0 Bang 12.9, 12.10, 12.11, va 12.12.

Sau khi nhap khoa cip ctru (ED), d6i v6i tit ca cac truong hop khi
chup CT so ndo va / hodc cot séng duoc chi dinh, mot su chuyén
giao nhanh chong dén mot bénh vién khac 6 co s¢ chup hinh anh
thn kinh 14 bat budc trong trudng hop khong co san. Nén chuyén
dén mot co s¢ c6 chuyén gia phiu thuat than kinh va CT tai ED.
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Hinh 12.1 Phéac dé ra quyét dinh cho chin thwong diu nhe &

RS
nguwoi lon
PO Py 1 PH2 Py3
GCS 15/15 GCS 15/15 + mét trong GCS 15/15 GCS 14/15
Khong LOC nhiing diéu sau: 1 YTNC chinh* (xem LOC<30’
Kh{)ng PTA * LOC<30° bang bén dudi) PTA va/hoac RF
Khéng RF o PTA<60°

day da (khong LOC/

\L  Riéch toan by chiéu %
PTA)

* Bing chimg tu mau
vién v duéi mang cimg 16
thong tin rét (khong LOC/
PTA) {

Nhap vién dé theo doi

PR
Xuit vién véi to CT so tai cip ctru

* Mot dot non duy nhit

* Bénh str mo hé/khﬁng
3 rang

. Bénhvnhén cao tudi
khuyét tat

|

CT sg tai cip ciru

* Cic yéu td nguy co chinh

Tot "b?l la;éh w e Réi loan dong méu/cAm mau
bien co FRBIVY N
(thudc chong dong )
{ e Ngé doc cap (alcol, thude)

Chén thuong ning lugng cao
(ATLS) hoc da chn thuong
Co gidt sau chén thuong

Mt tri nh nguoc chiéu

Xudt vién voi tor
thong tin trong
truong hop kham
lam sang 4m tinh

Nhimg bénh nhan ¢6 LOC > 30 phat hogic PTA > 60 pht thuge nhém chén thuong diu mie ¢ trung binh

GCS: Glasgow Coma Scale

LOC: Loss of Consciousness: mét nhan thirc

PTA: Post Traumatic Amnesia: mat tri nhé sau chén thuong
RF: Risk Factors: cac yéu t nguy co

CT: Computerized Tomography

Chup cong huong tir (MRI) duge chi dinh khi c6 cac ddu hidu va
triéu ching lién quan dén ton thuong tiy sdng va trong cac trudng
hop nghi ngd tén thuwong mach mau (vi du: léch dbt song, giy
xuong lién quan dén 15 ngang (transverse foramen) hoic mom bén
(lateral processes) hodc khiém khuyét tudn hoan séng -nén) va chu
yéu 1a dugc goi y boi CT trude do va/hodc thay dbi thin kinh.
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Hinh 12.2 Phéc dd chin do4n va diéu tri cho chin thwong dau

nhe ¢ ngwoi lom

Phac db chan doan va didu tri cho chan

thuong dau nhe & nguoi 16n

GCS < 14 moi lac

N6n nhiéu lan

GCS = 14 lac 2h tir bién c6

Bét ky khiém khuyét than kinh nao
Céac ddu hiéu 1am sang clia vo nén so
Co giat sau chén thuong

Yes

—(®—

Miét y thirc thoang qua va / hodic mat tri
nhé ngén va / hodc dau d4u lan toa

R&i loan dong mau

—CT<2gio
— Quan sat kéo
dai (> 6 gio)

&

No

Mot trong nhiing diéu sau day

— Dong luc co nguy co

— Quén ngugc chidu > 30 phut
hodc khong chic chin/dai ding

- CT26

— Quan sat kéo
dai (> 6 gio)

— Tudi > 60
Quan sat
gids ngan

GCS <13

CT khan
Nhap vién

Khoa thin kinh hogc néu
khoéng c6, mot khoa khac
duoc bénh vién xac dinh

ICU trong
truong hop dat
ndi khi quan

Quan sat tai
nha

Phéu thuat thin
kinh trong truong
hop chan thuong
¢6 kha nang didu

tri than kinh
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Bang 12.8 Tép citu sirc khoe trong chén thuong dau: tidu chuan
nhap vién:

e Thay ddi y thirc (GCS < 15)
e Str dung khang d6ng hodc ¢6 nhing vén dé y t& quan trong khac
® GCS 15 nhung c6 mot trong nhimg diéu sau day:
— Miét tri nh6 dai dang (>5 phut)
— Budn nén/nén dai ding
— Co giét sau chén thuong
— Céc dau hiéu than kinh cuc b
- Kich thich hodc thay d6i hanh vi
- Bing chiing 1am sang hogc hinh anh cta gdy xuong so hodc nghi
ngd vét thuong xuyén thau
- CT s0 c6 thay ddi
- Pau dau nghiém trong hoac cac déu hiéu than kinh khéac
Nhitng bénh nhan c6 van d& xa hoi hodc khong duogc theo doi boi mot
nguoi 16n dang tin cdy khac

Bang 12.9 Nhiing chi dinh nhap vién ma khong c6 khoa cu thé

e Thay dbi y thirc (GCS < 15)
e St dung khang dong hodc c6 nhiing vén d& y té quan trong khac
® GCS 15 nhung ¢6 mot trong nhiing diéu sau day:

— Mt tri nh6 dai dang (> 30 phut)

— Budn nén/nén dai ding

- Co giat sau chan thuong

~ Cac ddu higu thin kinh cyc bd

— Kich thich hodc thay d6i hanh vi

- Bing chung 1am sang hodc hinh anh ctia gdy xuong so hodc nghi

ngd vét thuong xuyén thau

- CT so bat thuong .

- Pau dau nghiém trong hodc céac déu hiéu than kinh khéac

Bénh nhan ¢6 vin dé xa hoi hodc khong cé sy bao vé ciia mot nguoi
16n dang tin cay

Thoi gian thuc hién can dugc thao luan lién quan dén ca bénh 1am
sang theo phac do cua tirng bénh vién.

Bang 12.13 cho thiy sy phén loai cta hinh anh CT so trong TBI,
theo cac loai biéu hién [15-17].
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Bang 12.10 Hudng din vé thoi gian chup CT ndo trong truong
hop TBI

T!]l.rc hién ngay lap tirc (kh‘én Cf'lp) T!ll_l’c hién trong vong 6-8 gio
néu c6 mot trong nhirng diéu sau: | néu GCS 15 kém mjt trong
nhirng diéu sau:

e GCS < 12 (mé mét v6i dau, khong | Mét ¥ thirc hodic mét tri nhé va:

noi)
® GCS>12 <15 trong vong 2 gio — Tubi >65

ké tir bién cb . - Réi loan dong mau
e Khiém khuyet than kinh cuc bo - Nguy co chan thuong nang
® Nghi ngo lam sang gy xuong so luong cao
® Mat y thie kéo dai (>5 phut) - Quén nguoc chiéu > 30 phut
® (o giat sau chan thuong - Dung thubc khang dong
 Nb6n nhiéu dot (>2 dot)
* Dau dau ning dai ding
L]

R&i loan dong méau da biét

Can nhéc thyc hién CT ndo ¢ nhitng bénh nhan quay tro lai ED <48 gio
sau lan tiép can dau tién phan nan vé bét ky rdi loan nao co thé lién quan
dén chin thuong. Viéc thuc hién CT nén dugc xem xét O tAt ca cac bénh
nhan st dung thudc chéng dong mau, ngay ca khi khong mat ¥ thirc hodc
mét tri nho [14]

Bang 12.11 Cac kiém tra dugc khuyén cdo lién quan dén CT so

Hinh anh cdt song c6 trong chin thwong so nio

XQ cot sbng cb 3 tur thé néu: CT cot sbng cb (trong vong 1 gid) néu:
Pau cb + GCS < 13 ¢ dénh gia ban diu
Tudi > 65 * Dat n6i khi quan
Déng lyc nguy co cao * Nghi ngo ton thuong mac du XQ binh
Viéc danh gia nhiing chuyén thuong neu cAn mot chan doan khang
dong di léch ctia ¢b duoge dinh khgn chp (vi du: phiu thuat)
xem la nguy hiém * Pa chan thuong

Bang 12.12 Nhiing chi dinh chuyén vién dé chup CT so/cot song
va/hodc danh gia phau thuat than kinh

® Tu bénh vién khong ¢6 CT néu bénh nhan nim trong céc trudng hop
clia Bang 12.10 va 12.11 dén bénh vién c6 CT va phau thuat than kinh

¢ Tu bénh vién khong c6 bac si phau thuat than kinh néu CT so ghi nhén
ton thuong nodi so (Bang 12. 13) dén vién co bac si phiu thuat thin kinh

® Doc lap v6i két qua CT so néu cac dic diém lam sang go1 y danh gia,
theo ddi va diéu trj thich hoi boi don vi thin kinh ¢6 béc si phiu thuét
than kinh
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Bang 12.13 Phan loai hinh anh CT trong chn thwong diu [15]
Gii thich hinh inh than kinh

Tén thuong lan toa, Tén thuong noi so khong nhin thay trén CT

khong nhin thay dugc

Tén thuong lan toa | B& chira ¢6 thé nhin théy voi léch gitta duong <5

mm, sy hi¢n dién cta ton thuong,~nhung khong phai

la ton thuong tang ti trong hoac hon hop >25 ml

C6 thé bao gdm cac manh xuong va di vat

Tén thuong lan toa Bé chtra bi chen €p hoac mat, 1éch <5 mm, khong

kém phi né c6 ton thuong tang ti trong hodc hon hop >25 ml
Tén thuong lan téa | Léch duong gitra < 5 mm, khong c6 ton thuong
kém di léch tang ti trong hoac hon hop >25 ml

Tén thuong véi Tén thuong tang ti trong hodc hdn hop > 25 ml

hiéu tng khéi

Xuét huyét dugi nhén| C6 hodc khong

U'e tinh chan doan dugc theo sau béi thuat toan quyét dinh nhap
vién cho bénh nhan bi chin thuong dau marc do trung binh. Khoa
Phiu thust Than kinh va Khoa Khoa hoc Thén kinh, trong mot
bénh vién ¢6 Pon vi Phiu thuat Than kinh, 1a cic khoa dugc lua
chon cho cac bénh nhan duogc liét ké trong Bang 12.14.

Danh gia cua bac si phiu thuat than kinh phai dugc thyuc hién trong
truong hop dau tién. Trong mang ludi cip clru, cac bénh vién vé
tinh v6i hoat dong CT 24h két ndi v6i Trung tim Chén thuong c6
bac si phau thuat than kinh 24h, viéc danh gia c6 thé dién ra thong
qua hoi chan tir xa. Do d0, cac chi dinh cho viéc nhdp vién s&
dugc sdp xép theo cac phac dd cua timg dia phuong c¢6 thé khac
nhau lién quan dén hau can khac nhau. Trong truong hop khéng c6
mang ludi va hé théng y té tir xa, c4c tiéu chi nhdp vién trong bénh
vién ¢ bac si phau thuat than kinh rong hon (Bang 12.14), do
khong thé theo doi bénh nhén tir xa va kha ning tién trién cia ho.
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Bang 12.14 Chi dinh nhap vién vao Pon vi Phiu thuit Thin
kinh trong truong hop khong cé h¢ thong mang ludi cap ctiru phoi
hop véiy té tr xa

Tén thuong ndi so 6 kha nang can phiu thudt than kinh

Hon mém kéo dai (GCS < 8) sau hdi sirc ban dau

Lt 1an dai ddng > 4 h

Suy giam nhan thirc (mat 1 diém trong van dong va 161 noi hodc 2
diém trong mé mét cia thang diém Glasgow)

Cac dau hi¢u than kinh khu tra

Co giat dong kinh ma khéng hdi phuc hoan toan

Géy xuong so (két hop lin)

Ton thuong xuyén thau duoc xac dinh/nghi ngo

Mit dich ndo tiy hodc cac déu hiéu khac cta v& nén so

Bang 12.15 Quan sat 1am sang

Céc thong sb can quan sat:
e GCS
e Ddng tir (kich thudc va phan tng)
e Cur dong cua cac chi
o Céc déu hiéu séng
- PA
- D¢ bao hoa oxy
- Tén s6 tim va ho hép
— Nhiét do co thé
e Céac diu hiéu thay d6i hanh vi hodc tir ngit

Tan sut quan sat
e Mbi ¥ h trong 2 h
e Mdi 1 h trong 4 h
e MObi 2 h trong 6 h
e Sau d6 mdi 4h cho dén khi dugc coi 14 khong can thiét nira

Khéng c6 nghién ciru ndo cho viée thiét 1ap khung thoi gian nay

Bang sau ddy cho thdy cac bién phap kiém soat dugc thyc hién &
nhitng bénh nhan bi chan thuong dau muc do trung binh theo sy
tién trién cua boi canh 1am sang (Bang 12.15 va Hinh 12.3).

Néu chyp CT dau tién dugc thyc hién > 4 gio sau chin thuong, co
thé can nhac _chup CT thir hai sau 12 gio néu tinh trang than kinh
va 1am sang on dinh.



HEAD INJURIES

Hinh 12.3 Thoi diém kiém tra CT so

—rT—

Chén thuong dau nhe c6 Chin thuong diu mirc
nguy co & muc cao trung binh

CT duong tinh khi 7 am ginn i CWP CT khikhoi  Chup CT khi khoi

nhap vién hodic CT nhap vién phétf 4h (bﬁlt kf”: két Phét < 4h (bﬁgt k?
am tinh nhung: : i qua nhu thé nao)  két qua nhu thé nao)
- Ha huyét 4p

- R&i loan dong mau
- Gay xuong sQ

Viée kiém tra nén dugc lap lai
vao luc 6h *

Kiém tra nén duoc 1ap lai lac
12 gio *

* Trong trudng hop khong co thay dbi vé tinh trang 1am sang din dén danh gia lai
som hon

Quan Iy chan thwong dau ndng

Chan thuong dau dwoc dinh nghia I nghiém trong khi GCS < 8 sau
khi céc thu thuat hdi st ngay lap tirc da dugce thuc hién. Tuy nhién,
viéc danh gia mic d§ nghiém trong phai tinh dén sy hién dién cua
cac bién sb khac (vi du: ngd doc, an than, dit noi khi quan, v.v.)
didu d6 c6 thé anh huong dén trang thai thic tinh. Quan ly dbi voi
chan thuong diu nghiém trong bt dau trong giai doan trudc khi
nhép vién dé ngan ngira ton thwong thir phat [18-20] (Bang 12.16).

Bénh nhan phai luén dugc nhap vao khoa thich hop dugc theo doi
24/24/Khoa hdi strc ngoai than kinh dé én dinh cac du hiéu séng va
nhu ciu hd tro thd may (Bang 12.17 va 12.18).

Viéc theo doi ap luc ndi so van dang dugc tranh luan vé thei gian,
chi dinh va két cuc du doan, nhung diéu tri da mé thirc va da chuyén
nganh giita bac si phiu thuét than kinh va bac si hdi strc than kinh 1a
tuyét voi.
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Bang 12.16 Quan Iy tién vién

Cung cip oxy
e Theo doi lién tuc oxy va EtCO2
e Duy tri d6 bao hoa oxy > 90%
- Hb trg oxy
- Dit ndi khi quan néu GCS < 9, khong c6 khd nang bdo vé duong
tho, giam oxy mau khong thé diéu chinh bing liéu phap 0,
e Kiém soat cac hoat dong ho hip binh thuong (EtC0, 35-40 mmHg)

Huyét 4p
e Duy tri 4p lyc twéi mdu ndo (CPP) >90 mmHg vdi liéu phép dich
dang truong

Kiém tra khach quan
e GCS
e Dinh gi4 duong kinh dong tir
e Cac dau hiéu thoat vi ndo

Chuyénfié'n Trung TAm Chén thuong_ .
e Co san chup CT 24 gio, cac co so phau thuat than kinh va kha nang
theo doi va quan ly ICP (&p luc ndi so)

Bang 12.17 Quan Iy tai khoa Thén kinh

ATLS

Hb trg dudng tho (tranh Sa0, <90%)

HO trg tim mach (tranh HATT < 90 mmHg)

Tham kham GCS va than kinh

Ky tic vé tin tirc, hoan canh va noi xay ra cua bién c6

Panh gia chin thwong c6 hé thong

Kiém soat ICP

Duy tri than minh ctia bénh nhan ¢ 30°

Giir dau & tu thé trung tinh (tranh gap hay dudi qua mirc)
An thin va giam dau thich hop

Eucharbia

Cac xét nghiém

Haemochrome with formula, sinh hoa toan phin
Xét nghiém dong mau

Xét nghiém doc chét

Alcohol

Xét nghiém c6 thai
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Bing 12.17 Tiép theo

Xa hinh )
CT so va cot song )
CT toan than trong da chan thuong

Bang ching thoat vi hoidc suy thoai than kinh
Chi dinh liéu phap thim thiu bang bolus tinh mach (mannitol v&i ap luc
thiAm thdu < 320 mOsm hoic dich wu truong)

Diéng natri mau, ding duwong mau, than nhiét binh thuong

Du phong co gidt (levetiracetam hoic phenytoin) trong truong hop
co gidt s6m

Dinh gia phiu thuit thin kinh

Quén ly ap lwe ndi s (ICP)

B Didu tri ICP nén dugc xem xét cho cac gia tri > 20-25 mmHg,
lién quan dén thoi gian duy tri cac gié tri.
B Diéu trj CPP nén duy tri trong pham vi > 60 < 70 mmHg.
B PRx (pressure reactivity index): <0.3.
B Khong ¢ chbng chi dinh cho cac tac nhan thAm thiu:

O Dich uu truong cho bénh nhan ha natri mau man tinh.

O Mannitol (tranh ha huyét ap).
B Steroids khong dugc khuyén céo dé cai thién két cuc hay giam
ICP .
B Hon mé barbiturate va phau thuat mé so giai 4p nén duogc chi
dinh boi danh gid da nhanh ciia bac si hdi ste than kinh va bac si
phiu thuat than kinh, dya trén 1am sang, sinh 1y than kinh va hinh
anh than kinh ciing nhu dép ung véi cac lidu phap diéu tri ndi khoa
trude do

Phwong phap diéu tri dwge ly va phi dwge Iy

B Tang huyét dp néi tiét (Endocrine hypertension):
O Mannitol (20%) 0.25-1 g/kg, boluses trong 15-20 phut; ap
luc thAm thdu <320 mOsm
O Dich vu truong (3%) 3-5 cc/kg; NaCl 7.5% + dextrose
(hiéu qua chua dugc xac nhan)
B Dinh duéng: luong calo co ban nhap vao ¢ mirc ti thidu trong
ngay 5-7



M. DIOMEDI ET AL.

Bing 12.18 Quan ly chin thuong dau khi c¢6 nhitng thay ddi trong
doéng mau (dugc hiéu chinh boi Frontera et al [20])

Thir nhit: dinh chi bat ky li€u phap khéang tleu cau/chong dong
mau nao néu khong chong chi dinh tuyét dbi

Thudc chong huyet Kkhoi

Antidote

Khang Vitamin K

Néu INR > 1.4:
e Vitamin K 10 mg 1 fl iv
e 3- or 4-factor PCC (prothrombin
complex concentrate) iv dua trén can
ndng, INR va loai PCC hoac
. Huyet tuong tuoi dong lanh 10-15 ml/kg
iv néu PCC khong c6 san

Ut ché truc tiép yéu té Xa

Than hoat (50 g) trong vong 2 h khi dung
dabigatran

PCC activated (FEIBA) 50 IU/kg hoac
factor 4 PCC 50 IU/kg iv

Uc ché tryc tiép thrombin

Dbi véi dabigatran:

e [darucizumab 5 g iv (2 19 2.5 g/50 ml)
e Than hoat (50 g) trong vong 2 gio sau
khi uong (néu antidote khong san co)

e Can nhic loc mau hodc lidu
idarucizumab méi dé diéu tri chay
mau khang tri cho cac truong hop khac

e PCC hoat héa (FEIBA) 50 IU/kg hoac
factor 4 PCC 50 IU/kg iv

Heparin khong phan doan

Protamine 1 mg iv cho mdi 100 U heparin
da dugc dung trong vong 2-3 trude do (toi
da 50 mg trong 1 licu duy nhat

Heparin trong lugng phan
tir thap

Enoxaparin:

Dung trong vong 8h: protamine 1 mg iv
moi 1 mg enoxaparin (Ién dén 50 mg
trong 1 liéu duy nhat)
Dung trong khoang 8-12 gid: protamine
0,5 mg iv moi 1 mg enoxaparin (1én dén
50 mg trong 1 lieu duy nhat)
Vo6 dung sau 12 gio stt dung Dalteparin,
nadroparin, tinzaparin
Dung trong vong 3-5 chu ky ban huy cua
heparine

- Protamine 1 mg iv cho mbi 100 IU
heparin (lén dén 50 mg trong 1 liéu duy
nhét)

- rFVIIa 90 mcg/kg iv néu protamine bj
chéng chi dinh
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Bing 12.18 Tiép theo

Thi nhat dinh chi bat ky liéu phap khang tiéu cau/chong dong mau
nio néu khong chong chi dinh tuyét dbi

Thudc chong huyét khoi | Antidote

Danaparoid rFVIla 90 mcg/kg iv

Pentasaccaride PCC activated (FEIBA) 20 [U/kg hoac
rFVIla 90 meg/kg iv

Thrombolytic agents Cryoprempltate 101U iv

(plasminogen activators) Chdng tiéu soi huyét (tranexamlc acid 1015 mg/
kg iv trong 20 phut hodc e-aminocaproic acid 4—
5 g iv) néu cryoprecipitate bi chéng chi dinh

Thubc chéng két tap tiéu Desmopressin 0.4 mecg/kg iv
cau Néu phiu thuat than kinh: truyén tiéu cau

B Thuéc chong dong kinh: khong duoc chi dinh dé du phong, dbi
véi con som levetiracetam hodc phenytoin.

B Dy phong huyét khéi tinh mach sdu: nén khi/hoi timg dot, néu
¢6 thé (chan thuong chi dudi) va/hoic EBPM tuong thich voi su
hién dién va mtc d6 nghiém trong twong dbi cia cac ton thuong
xuét huyét.

Hinh 12.4 minh hoa viéc quan ly cac triéu chung lién quan dén
chan thuong va néu bat mét yéu té nguy co khong dwoc xem xét
trong cac bang chau Au trudc day, cu thé 13, chin thuong dau gan
day, bat thuong nhung d& dang tim thay & cac van dong vién hoic
quan doi, theo dir liéu tai liéu, 12 mot yéu td nguy co gdy chan
thuong nio x4c dinh [21-23]. Phac d6 nay ciing mé rong su quan
tam ctia n6 ddi véi viée theo ddi cac rdi loan sau chan thuong co
thé xdy ra & nhirng bénh nhan bi chin thwong déu nhe.

Viéc quan 1y cac rdi loan sau chdn thuong duoc trinh bay &
Hinh 12.5 trong d6 cic nguyén nhan c6 thé giy ra cac van dé tim
ly-xa hoi thir phat tai noi lam viéc hodc trong gia dinh dugc can
duogc kiém tra [24, 25].
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Hinh 12.4 Xir tri triéu ching. Hiéu chinh béi VA/DoD Clinical
Practice Guideline for Management of concussion/Mild
Traumatic Brain Injury (mTBI) (https://www.healthquality.va.

gov/guidelines/Rehab/mtbi/concussion_mtbi_full _1_0.pdf)

Nguoi duge chan doan bi chin dong/TBI
{
Bénh sir va tham kham ldm sang toan di¢n,
xét nghiém, MMSE, EEG va danh gia tim ly-xa hoi
{
Lam 10 cac triéu chimg [Xem bang A ]
Xay dyng lién minh dicu tri
{
Pinh gid va diéu trj céc réi loan/bénh dong mic
(chang han nhu roi loan cam xuc, lo 4u, stress hay sir dung chét
kich thich)
{

Xic dinh ké hoach diéu tri

Gido dyc bénh nhén / gia dinh vé céc trigu
chimg va sy phuc hoi dy kién (Xem Bang B)
$

Cung cép céc bién phap can thiép som

Tit ca céc trigu chimg c6 duoc gidi

quyét hoan toan trong vong vai ngay

khong? Yes
No

Bit dau didu trj dya trén triéu ching
Cén nhéc diéu trj theo timg truong hgp (Xem Bang C)
{
Theo doi va danh gia lai sau 4-6 tudn
. M o
Tat ca cac trigu chimg c6 dugc giai quyét day hoan
toan khong?

Bing A. Cic dic diém ciia cic trigu chimg
Thoi gian

Khi pht va kich phit

Vi tri

Céc dot trude do

Cuong d9 va tic dong

Dicu tri va dap tng trude do

Nhn thirc ctia bénh nhan vé triéu ching tic
dong dén hoat dong

Biing B. Can thi
- Cung cap thong tin va gido dyc vé cic trigu
chimg v su phuc hoi

- Gido dyc ve phong ngira thuong tich thém

- Trén an vé ky vong phuc héi tich cuc

- Trao quyen cho bénh nhan dé tu quan 1y

- Cung cap gido dyc v¢ sinh giac ngi

- Day cdc ky thudt thu gian

- Khuyen nghi han ché sir dung caffeine / thude
14/ alcohol

- Bé nghi tap thé duc duge phén loai voi sur theo
doi chat che i

- Khuyén khich theo doi tién bg trd lai nhigm vu /
cong viéc / hoat dong binh thuong

Bing C. Quin Iy trudng hop

Chi dinh ngudi quan 1y truedong hop:
- Theo ddi va diéu phéi (nhic nha)
hen trong tuong lai

- Tang umng can (th som va gido duc
ai quyét cac vén dé tam 1y xa hoi (tai chinh,
gia dmh nha ¢ hodc trudng hoc / cong viée)

- Két ni véi cic tai nguyén c6 sin

No

Tlep tuc phac d6 B
Diéu trj céc trigu ching chén dong
dong/mTBI dai ding

TBI: Traumatic Brain Injury

Theo ddi khi cén thiét

Khuyén khich & ting cuong

Theo dbi cac tinh trang bénh kem:

- Tro lai lam vige / nhiém vu / hoat

- Su tham gia cua cong dong
- Cic vén dé gia dinh / xa hoi

MMSE: Mini Mental State Examination
EEG: Electoencephalography
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Hinh 12.5 Theo ddi cAc triéu ching dai ding. Pwoc hiéu chinh
béi VA/DoD Clinical Practice Guideline for Management of
concussion/Mild Traumatic Brain Injury (mTBI) (https://
www.healthqual-ity.va.gov/guidelines/Rehab/mtbi/
concussion_mtbi_ full_1_0.pdf)

Nguoi duge chan dodn b chin
dong/mTBI va céc triéu chirng dai
dang sau 4-6 tuan khong dap tng
v6i diéu tri ban dau

thong hd tro
. Tien st strc khoe tam than
. Nhimng bénh dong méc (dau man tinh, réi loan
i i loan nhéan céch)
thich
. Céc van dé vé loi ich thir phat (bdi thuong, kién
tung)
. That nghiép hodc thay ddi tinh trang cong viée

Danh gia lai mic d6 nghiém trong cua
cdc triu chig va tinh trang chirc nangf
Danh gia tam 1y xa hoi toan dién
(Xem Bang D)

ac triéu ching va tinh trang chir¢
ang co duoc cai thién khong?

Yes

No
Danh gia cac nguyén nhan thay thé Bat dau / tiép tuc diéu tri
¢6 thé cho céc triéu ching dai dang; ,triéu ching
Xem x¢ét thanh phan hanh vi (vi du: Cung cap gido duc cho bénh
gidc nga hodc r6i loan khi séc) nhén va gia dinh

it ky chan doan rdi loan sin
khoe hanh vi nao dugc xac
dinh? (Trdm cam, cang thing
do chén thuong, lo ling hodc
str dung chit kich thich)

Quén Iy bénh di kém theo huéng din
thue hanh VA/DoD vé tinh trang strc
khoe hanh vi

v

Can nhic gioi thiéu dén stc
khoe tam than dé danh gia va
dicu tri
T

No

Bit ky tridu chimg dai ding

nio (Thuc thé, nhan thire Tham khao dé danh gia va diéu tri

hodc cam xiic) thém
No
Can nhdc gi6i thidu dén cic chuong
trinh tri liéu nghé nghi¢p/day nghe Khuyén khich v tang cuong giam
) va hoa nhap cong dong sat cac bénh dong mac
Tiép tuc quan ly theo truong hop

Theo ddi va danh gia lai sau 3 dén4a |
thang
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