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Loi ndi dau cuaa tac gia

Trong v van cudn sach vé Y Hoc, hi€m c6 cydn sach nao thuc su 1 mot cudn sach
“’ddc nhat vo nhi’’. Trong khi c6 rat nhiéu cuon sach noj ve tri¢u chirng hoc lam
sang, dac bi¢t 1a chan doan bénh, thi co rat it sach noéi ve co ché sinh li bénh cta
nhirng triéu chirng d6. nhu Tai sao lai c¢6 triéu ching d6? Triéu ching d6 c6 y nghia
gi?.

Cuon sach Co Ché Triéu Chirng Hoc (Mechanisms of Clinical Signs) 1a mgt cuon
sach tuyét voi, toan dién, de hi€u vé tri¢u chimg hoc cua tat ca cac chuyén nganh Noi
Khoa, Ngoai Khoa. Cuon sach duogc thict ké thuan lgi cho viéc tra ctru tirng triéu
chung mot cach c6 hé thong.

Trong ting Tri¢gu Chin Og cac Tiéu Dé duoc thiét ké mot cach dong bo:MO TA,
NGUYEN NHAN, CO CHE, Y NGHIA rit dé dang cho viéc tra ctru. Co ché cua
tung triéu ching duc_rc giai thich ngan gon nhung chinh xéac, day du, giup cho ngudi
doc dé hiéu

Cuon sach nay thyc sy 1a cuon sach gia tri doi vdi tat ca cac hoc vién o bat ki trinh
dd nao, tir sinh vién Y khoa nam nhat t&i cac bac si tré mdi tot nghiép.

Giao Su Chris Semsarian
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Loi N6i Pau Nhém Dich

Cubn sach <’Co Ché Triéu Chirng Hoc’’ dwoc bién dich tir cubn Mechanism of
Clinical Signs Ist. Noi dung cudn sach gom 7 chuong:

Chuong 1 Triéu Chirng Co Xuong Khép
Chuong 2 Triéu Ching H6 Hap

Chuong 3 Triéu Chirng Tim Mach

Chuong 4 Triéu Chimg Huyét Hoc/Ung Thur
Chuong 5 Triéu Chimg Than Kinh

Chuong 6 Triéu Chirng Tiéu Hoa

Chuong 7 Triéu Chimg Noi Tiét

Trong ting Triéu Ching, cac Tiéu bé dugc thiét ké mot cach déng b6:MO TA,
NGUYEN NHAN, CO CHE, Y NGHIA rit d& dang cho viéc tra ctru. Co ché
clia tirng triéu chimg duoc giai thich ngin gon nhung chinh xéc, dy du, gitp cho
ngudi doc dé hidu

Cudn sach duge hoan thanh 13 nho sy ¢ géng rat 16n ctia nhoém dich ’Chia sé Ca
Lam Sang’’ voi truong nhom 1a Admin Fanpage : Chia Sé Ca Lam Sang.

Cubi cung, du da rit c6 géng nhung qua trlnh dich va soan khong thé tranh khoi
nhitng sai sét. Moi kién dong gop xin giri vé:

Facebook:[] <https://www.facebook.com/calamsanghay/>
Email:[| chiasecalamsang@gmail.com

Xin tran trong cam on!
Ngay 15/06/2016
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Déiu hiéu ngin kéo trude

Dau hiéu ngan kéo truéc

HINH 1.1 D4u hidu ngan kéo trudc trong trudng
hop tén thuong day ching chéo trude

MO TA i

Néam chat mot phan ba trén xuong
chay va kéo vé phia truéc, chi y tinh
trang long léo va chuyén dong ra
phia trudc cua xuong chay so voi
xuong dui

NGUYEN NHAN
- Put hoic chin thuong diy ching
chéo trude (ACL)

CO CHE

Déy ching chéo trude co chirc nang
chinh 1a han ché su di chuyén ra phia
trudc cua xuong chay trén xuong dui, do
vay khi day chang bi dit rach, su han
ché s¢ mat va xuong chay co6 thé di
chuyén veé phia trudc

Y NGHIA

Test ngin kéo trude 1a mot phép kiém tra
Kkhi nghi ngd ¢6 tén thuong day ching chéo
trude.

V& mat y hoc bf?mg ching, c6 su khac
biét 16n vé két qua trong cac nghién ciru di
thyc hién. Két qua trong mat thur nghiém
cho thdy d¢ nhay cua déu hi¢u 1a 27-88%,
tuy nhién d¢ dac hiéu chi trong khoang
91-99%, va ty 1€ duong tinh that(positive
LR*)1a 11.5 do vay, c6 kha nang (goi y)
chén doan khi dwong tinh. Trong két qua
cua mot nghién ctru phan tich gdp (meta
analysis) khac, ty 1€ duong tinh that 1a 3.8,
d6 nhay 1a 9-93% va d¢ déc hiéu la
23-100%. Tuy nhién cac nghién ctru bao
gdm nhimg thir nghiém nhé c6 thé gy sai
léch két qua.

Dura véo cac két qua trén, ta co thé thiy
ring test nay tuong déi dac hiéu nhung
khong nhay.



Nghiém phap Apley

HINH 1.2 Nghiém phap Apley

MO TA

Bénh nhan nim sip, ddu gbi gip 90°, tién
hanh ép manh vio got chan tir trén xudng
dudi, ép xuong chay xudng xwong dui. Sau
d6 ngudi thuc hién tién hanh xoay xuong
chay vao trong hodc ra ngoai.

Nghiém phap Apley

Néu dau tai khép gbi, nghiém phap duoc
xac dinh duong tinh

NGUYEN NHAN

- Chan thuong sun chém
CO CHE
Ap lyc 16n tir xwong chay 1én xuong dui s&
duoc nhidm vao khe khop tai vi tri gay ton
thuong sun chém. Néu c6 ton thuong truc
tiép co thé gay nén dau.
Y NGHIA
Mot vai nghién cuu khong dong nhét da
dugc hoan thanh. Két qua tong hop cua hé
thong bay nghién ctru cho thay d6 nhay
cua nghlem phap 1a 60.7% va d¢ déc hig¢u
1a 70,2% v&i mot ty 1€ khong dong déu
3.4, Lam nghiém phdp xoay ctia Apley
khong phai 1a mét nghiém phép chan doan
dac biét hitu ich cta chan thuong sun
chém. Nhung nhiing phét hién da dugc
ndy sinh trong ket qua cua mot nghién ctru
g0p. Ngoai ra, nhiéu nguoi kham cling
khong thuc hién dugc nghlem phéap xoay
cua Apley do co6 thé gay dau dit doi néu
xuét hién kém theo mot chin thuong.
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Nghiém phap cao lung ctia Apley

Nghiém phap cao lung cia Apley

Hinh 1.3 Nghiém phap cao lung ctua Apley

Based on Woodward T, Best TM, Am Fam Phys
2000; 61(10): 3079-3088.

MO TA )

Thuc hién bang cach yéu cau bénh nhén xac
dinh va ‘cao’ vao xuong ba vai doi dién, ca
hai phia tir phia trén va phia du6i. Dau, han
ché hodc khong 601 xtng khi thuc hién cac
ddng tac nay cb thé duge coi la “duong
tinh”.

NGUYEN NHAN

Phé bién

Nhiéu thé ctia sai khép vai s& gy dau
trong qua trinh 1am nghiém phap cao lung
nay )

CO CHE

Nghiém phép duoc thyc hién dé danh gia
pham vi hoat dong cta khép vai, cu thé,
pham vi di chuyén cta canh tay, tim hoat
dong vao trong hay ra ngoai cua khop vai.
Mic du n6 goi y dén bénh 1y vé day ching
Kkhdp vai, tdn thwong co trén vai, nhung
hau hét t6n thuong bao khop, day chang,
co hay xwong tai khép vai déu co két qua
duong tinh

Y NGHIA

Nghiém phép cao lung cta Apley la
nghiém phép tot danh gia tong thé chic
nang cua khép vai. Tuy nhién khong
danhh g1a chuc nang cy thé vé mat giai

phau cua khop vai ma danh gia Ve pham
vi hoat dong cua khép vai 1a nhiéu hon



Bit binh thudng chiéu dai chan (chidu dai chdn chirc ning)

Bat binh diang chiéu dai chan

(chiéu dai chirc niing)

A

HINH 1.4 Po chiéu dai chin

A Chiéu dai ctia chin rd rang la khoang cach tir ron dén mit ca trong.B Nghiéng chiu gy ra mot sy
chénh léch chén dai rd rang.C Chi€u dai chan that la khoang cach tir cft song chdu vugt qua trude

dén mat ca trong.

Dua trén Firestein GS, Budd RC, Harris ED et al, Kelley’s Textbook of Rheumatology, 8th edn,

Philadelphia: WB Saunders, 2008: Fig 42-24.

MO TA

Khi do tir rén dén mét c4 trong mi
chén, c6 sy chénh léch gitta hai chan.
K¥ thuét do mé ta su bat doi xung don
phuong cta chi dudi ma khong co bét
ky Su co ngan dong thoi (xuwong) hay
cac thanh phin ciia xuong chi dudi.

NGUYEN NHAN

- Bién dang co chan

- Co ngan thich ing ciia cac mé mém
« Co ngan timg doan

- Long 1éo day chang

« Léch truc

CO CHE

Mot chén dai hon rd rang hodc chirc ning
bét binh dang co the xay ra ¢ bét ky diém
nao tir hdi trang dén mép thap nhét cia ban
chan cho mot so 1y do.

Long léo day ching

Trong tinh hudng nay, cac xuong c chidu
dai twong tu. Tuy nhién, cic diy ching &
mot bén (vi du: trong khép hong) c6 thé
kéo dai hon hodc 1au hon cac day chang
con lai cua ho trén

phia ddi dién, lam cho xuong dui thap
hon trong c4c dong tic ngodi gap va xuat
hién con veé do ludong.

Co khe khop

Co khe khop tao d6 cimg va khong cho
phép hoat dong day du. Néu khop gbi
duogc gilt ¢ vi tri gap, cac bén bi dnh
huong s€ khong bi kéo dai nhu 1a phia d6i
dién ngay ca khi & mdt vi tri hoan toan mé
rong.

Thay df)i ban chén co hoc

Quay sap qua mirc cua cac chan vé phia
trong va / hodc c6 thé dugc kém theo mot
chidu cao vom glam so v&i chan ‘binh
thuong’, két qua mot trong hay chan chidu
dai chirc ning ngén hon

Y NGHIA

Trong bét binh déing chleu dai thyc ctia
chan, thay ddi dang ké trong chii yéu 1am
sang khong dac hiéu khac biét va do chinh
xac trong do luong 1am sang da dugc bao
c40. Do d6, n6 c6 gid tri gidi han nhu mot
xét nghiém chan doan hodc tién lugng. Néu
co la trong yéu khong thé thay dbi trong
chidu dai chan (> 2 cm) cung véi cac dau
hi¢u 1am sang, cling co thém vi¢c kiém tra.




Nghiém phéap e s¢ (nghiém phéap canh tay quay)

Nghiém phap e s¢ (nghiém phap canh tay quay)

HINH 1.5 Nghiém phap ¢ s¢
Cénh tay ¢ dinh & tu thé xoay ngoai. Luu y

canh tay phai cia nguoi kham dugc thuc hién
luc kéo ra phia trudce trén xwong canh tay,

kéo phén sau ctia ddu xuong canh tay vé phia
truée. Cac nghiém phép twong tu co thé dwoc
thuce hién tir phia sau, voi bénh nhan ngdi va
ngudi kham ddy vé phia truée dau sau trén

cua xuong canh tay.

MO TA o

Céc nghi¢m phap e so co ging xac dinh xem
khép vai ¢6 bat on hién thoi hay khong. Véi
cac bénh nhan ngoi hodc ndm ngtra, vai
duogc di chuyén mdt cach thu dong vao mot
vi tri dang hoan toan va xoay ngoai. Thuc
hién mot luc tir sau ra phia trude cho céc
phan sau cua dau xuong canh tay (xem hinh
1.5). Nghlem phép 1a duong tinh néu bénh
nhén cdm théy lo SO rang vai ¢ thé bj thao
1di ra. Am tinh néu nghiém phap tao ra chi
dau.

NGUYEN NHAN

Thuong gip — chian thwong
« Trat nhe khép vai hodc trat
khop
. Ton thuong day chang vai
« Tén thuong bo trude 6 chao
« Tach roi bao hoat dich tir ddy ching

Hiém giip — khong do chin thwong

» Hoi chung Ehlers—Danlos
+ Hoi ching Marfan’s

« Thiéu 4 chao bAm sinh
- Di tat khdp vai hoac dau xuong canh
tay

CO CHE
Nguyén nhan chinh cta nghiém phép e sg
duong tinh 1a ton thuong hodc ri loan chire
nang cua bao khop, sun vién, day chang
hodc co bip ma duy tri sy én dinh & khop
vai. Sai khop ra trudce xay ra 6 95% cac sai
khop.
Nguoi binh thuong c6 mot mirc do 16ng
10 khép vai nhét dinh hoiic khong én dinh,
cho phep khép vai hoat dong v6i tam hoat
dong rong Yéu té chinh dé duy tri sw 6n
dinh ctia khop vai la:
- Day ching khép vai - yéu té én dinh
chinh .
« Co vai - co dudi vai ¢6 vai tro on dinh
quan trong
« O chao va sun vién

Sw x40 tron bét ky cua céac cAu trac
mé duong cho nghiém phip e so
trén bénh nhin duong tinh va bat
on chung.

Trong nghi¢ém phép e s¢, ‘mirc’ xoay
chom xuong canh tay vé phia tru6c ngoai va
duoc su hd trg cua nguoi kham day dau cua
xuong canh tay vé phia trude, Néu c6 bt ky
(hodc nhiéu) cac khlem khuyét trong cac
phwong tién gitr 6n dinh chung, chém xuong
canh tay s& di doi vé phia trudc - hogc co
kha nang thadm chi roi khoi 6 chao. Dleurnay
gay ra su kho chiu va “lo s¢” sai khép sap
xay ra.

Y NGHIA
Mot thue nghlem hop 1y cho sy mét on dinh
khép vai, v6i d6 dic hidu cao cu thé nhung
chi ¢6 d¢ nhay vira phal

Ban dau bao céo cua Rowe c6 100% do
ddc hiéu du doan bat 6 on chung cua khép
vai. Mot nghién ctru tiép theo trén 46 bénh
nhan tim thay d¢ nhay cam chi khiém ton
52,78% nhung d¢ déc hi¢u 98,91%. Do dac
hi¢u dugce cai thi¢n hon nita khi nghi¢m
phap dugc ket hop véi cac nghiém phap
khac bao gom ca nghiém phap ‘e s¢ dat lai’
(xem ‘nghiem phap e s¢ ddt lai’ trong
chuong nay).



Nghiém phap e so - dat lai vi tri (D4u hiéu Fowler)

Nghiém phap e s¢ - dat lai vi tri

(Dau hi¢u Fowler)

FIGURE 1.6 Nghiém phap e so - dat lai vi tri
(d4u hiéu Fowler)

Luu ¥ lyc tac dong 1én ddu gin xuong canh
tay tur phia truéc

MO TA

Nghiém phap gay e so-dat lai vi tri thuong
duogc st dung cung véi (st dung ngay sau
khi lam xong) nghiém phap gy e s¢ (xem
nghiém phap gy e s¢ trong chuong nay).
Trong khi bénh nhan dang ngo6i hodc nam
ngira, di chuyen thu dong canh tay sang tu
thé dang va xoay ngoai. Tuy nhién, trong
thtr nghiém nay tay phai cua ngudi kham dat
O trén mat trudc cua déu gin xuong canh tay
dé day dau ctia xuong canh tay vé phia sau.
Nghiém phéap dugc duong tinh néu bénh
nhén gidm céc tri¢u chimg gy ra béi
nghiem phéap géy e so trudc d6. Noi ngan
gon, néu nguoi khdm gy ra e s¢ cho bénh
nhan bang cach day dau gan xuong canh tay
Ve ph1a trudc va giam lo s¢o d6 béng cach
day n6 vé phia sau trong ciing mot mat
phang, nghiém phép 1a dwong tinh

NGUYEN NHAN

. Mat Vu’ng phan trudc cua khop xem cac
1i loan & © Nghiém phap gy e so °

CO CHE

Gidi phAu va nguyén nhan giy mét vung

phan trudc cua khop da duogc trinh bay &
“nghiém phap gy e s¢”.

Su khac biét chinh gilta hai nghi¢m phap la
viéc lam giam triéu chirmg khi day dau gan
xuong canh tay ve phia sau. Diéu nay dugc
cho la do mét trong cac nguyén nhén sau
day:

| Pau xuong céanh tay dang nim &vi
tri dinh cla ving ton thuong & phla
trudc duoc day nguoc tr¢ lai va do
d6 tré v& vi tri giai phau binh
thuong cua no. .

2 Luc day v& phia sau nhu mot “cu tric
hd tro ¢ cho khép vai, cho bénh nhan
thém niém tin rang trat khép s& khong
xay ra va do d6 lam giam lo sg.

Y NGHIA™

Nghlem phap dat lai vi tri dugc xem la tiéu
chudn vang V0’1 mat virng phia truéc khop
vai béi mot sb tac gia. Khi sy giam lo s¢ va
KHONG dau dugc coi la nghiém phép
duong tinh, n6 c6 d¢ dac hiéu va gia tri du
doan duong tinh (PPV) rit cao.

Céc nghién ctru cua Speer va CS; Lo
va CS cho thiy day 1a mot nghi¢ém phap rat
dic hidu trong viéc chén doan mét viing
phia trude khép vai véi do nhay 68%, do
dac hiéu 100% va PPV 100% ciing nhu d¢
nhay 31,94%, d6 déc hi¢u 100% va PPV
100% trong cac nghién ctru.

Tuy nhién, khi str dung tiéu chi dau
hodc lo sg, Lo va CS thay rang cac két qua
it dac hi¢u hon véi do nhay 45,83%, do dac
hiéu 54,36% va PPV 56,26%.

Toém lai, néu c6 sy gidm lo s¢ trong 1am
nghiém phdp gy e s¢ — dat lai vi tri, mat
viing phia trude cua khdp vai gﬁn nhu chac
chin 6. Tinh hiru dung ctia n6 dugc ting
thém néu sir dung két hop v6i nghiém phap
gy e sg

7




Hat Bouchard va hat Heberden

Hat Bouchard va hat Heberden

HINH 1.7 Hat Heberden nbi bat
Dua trén Ferri FF, Ferri’s Clinical
Advisor, Philadelphia: Elsevier, 2011:
Fig 1-223.

MO TA
Hat Bouchard 1a su phi dai cua xuong,
hoac nhung hat dugc tim thdy & cac dot
gin ciia xuong ban tay.

Hat Heberden dugc tim thiy & cac dbt
xa cua ban tay

NGUYEN NHAN

- Viém khép
- C6 tinh di truyén

CO CHE
Co ché khong 0 rang

M0t s nghién ctru ¢6 lién quan dén tang
truong chdi xwong 14 nguyén nhan chinh cta
cua hat Heberden va Bouchard. Yéu tb khac
hay 1y thuyét bao gorn

* Xu huéng di truyen

« Su cot hoa sun ctia syun phi dai l1a két qua
cua nhitng thay déi kéo dai tir qua trinh
thodi hod khép,

« Lyc kéo thuc ddy tang dan trong gan dé
dap Gmg véi su cang thing qua miic,
cang thang lap di lap lai hodc co ct’rng.

Y NGHIA

Su hi¢n di¢n cua cdc hat Bouchard hodc,
Heberden 1a mot déu hi¢u co gla trj 1a bang
chimg cho déu hi¢u chic chan c6 viém
khop khe gian dbt va c6 the la mot khuynh
huéng thodi hod khop.Co bing chung cho
thay co sy tuong quan gifta sy hién dién
cuia cac hat va thay dbi X quang thuc té cua
viém xuong khap.



Bién dang Boutonniére

Bién dang Boutonniére[

Gan trung tam

Dai gt 5

Méi lien két vé gan chirc nang
gitra co ché hai gan dubi

HINH 1.8 Co ché
duoi ngén

A Khép @bt gin duoc
mé rong bdi gn trung
tam (mot phan m&
rong cua co duodi gan
phia sau cia ban tay).
B X 1a mét dai dién
chirc néng ctia cac mbi
lién két thé gan gitta
hai hé théng.

Based on DeLee JC,
Drez D, Miller MD,
DeLee and Drez’s
Orthopaedic Sports
Medicine, 3rd edn,
Philadelphia:
Saunders, 2009: Fig
20B2-27.

MO TA

Puoc st dung dé mo t& mot bjén dang cta
cac ngon tay trong d6 khop dot gan (PIP)
la vinh vién gap vé phia long ban tay,
trong khi khép dbt xa (DIP) dugc bé cong
ra khoi long ban tay.

NGUYEN NHAN

- Chén thuong

Rach, xé

» Nhiém tring

- Tinh trang viém
CO CHE
Trong tdm cta co ché nay 1a sy glan
doan hodc sy nhd 1én cua truot gan trung
tam, Trong thuc té, diu higu nay c6
nguon goc tén cua nod tor su xuat hlen cua
trugt gan trung tam, dugc cho la g10ng
v6i mét khuy 4o (boutonmere trong tieng
Phép) khi bi x€ rach,

Cac gan trung gan vdi cac goc cua dbt
gilta cac ngén va cong viéc chinh cuan¢ 1a
dé hoat dong khop dbt gin PIP véi su hd
trg cua mot so dai gan khac.

Néu gin trung tam bi pha v& hodc nhic
(kéo ra khoi goc ciia d6t gifra cac ngon) cac
hanh dong cua cac day chang gan gap (keo
dbt giita vé phia long ban tay) s& khong miy
khoé khan.

Céac khop dbt xa duoc dudi qua muc
do gan trung tdm dan hoi co lai va kéo tro
lai trén bang ngang.

Chin thwong

Gép tbi da cla viéc gia ting gAp khép dbt
gan c6 thé gy tach roi truot gan trung tam.
Ngoai ra, chin thuong nghién hoic bat ky
chan thuong khac ma thiét hai gan trung tim
¢6 thé gay ra mot bién dang boutonniere.

Rach,xé
Veét réch truc tiép clia gan trung tdm s€ gay
ra cac bién dang thong qua cac co ché trén.

Nhiém triung
Nhiém tring khép va / hodc da ¢6 thé dan
dén viém bén trong va lam gian doan cua
gan trung tam.
Viém
Bao hoat dich ¢ khop PIP (nhu dugc
thay trong bénh viém khép dang thap)
¢6 thé chén vao gan trung tdm va pha v&

n6, do d6, dan dén nhiing thay dbi dic
trung.

Ngoai ra, viém man tinh va viém mang
hoat dich cta khop ¢ the day nd gap, kéo
dai gan trung tim va cudi cung dan dén va&.
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Bién dang Boutonniére

Gan trung tdm

2 ) Két ndi voi dai gan bén, co ngin lai

@ Dai gén bén lan lugt mé rong DIP

bién dang Boutonniere

@ Gan trung tam truot khoi xuong va co ngan lai

@ Khéng gén két v6i gan trung tam, dét giita gp lai, hoan thanh

Nhu mét Kkét qua cua viéc nay, cac dai gan
bén gan PIP duoc di doi. Nhitng noi nay
ting cing gan trén cac co che DIP dubi, dan
dén dudi qua muc va han ché gép cua DIP

Y NGHIA

HINH 1.9 Sinh Iy
bénh cua bien dang
boutonniere

Céc trinh tu la: vo
trugt gan ¢ gitta, sau
do dong thoi kéo trén
mat phang ngang, kéo
DIP mé rong nhu dot
glu’a khéng c6 két ndi
gan trung tam, sup b
vao mot sb gép

Based on DeLee JC,
Drez D, Miller MD,
DeLee and Drez’s
Orthopaedic Sports
Medicine, 3rd edn,
Philadelphia:
Saunders, 2009: Fig
20B2-28.

Bién dang Boutonniere do khong co y
nghia dic trung, mac du no rd rémg la
ludn bénh ly. N6 dugc cho 1a xdy ra trong
50% bénh nhén bi viém khép dang thip



Phinh/miét/don dich

HINH 1.10 Biéu hién ctia d4u hiéu phinh
trong tran dich khép goi nhd

Cac khe gifra cua dau goi da dugc vuot ve
d€ di chuyén dich trong bao hoat dich tur
khu vuc nay (bong mo ving vien trong A).
B cho thay mot phinh trong khu vyc by tac
dong trude d6 sau khi cac khe bén caa dau
g0i da duogc an.

Based on Firestein GS, Budd RC, Harris
ED et al, Kelley’s Textbook of
Rheumatology, 8th edn, Philadelphia: WB
Saunders, 2008: Figs 35-9A and B.

MO TA

Nghlem phép phinh, mlet hodc dén dich
duoc sir dung dé tim klem tran dich trong
khop g01 Bénh nhén nim ngua tai chd va
ngum kham dén dich tro 1én voi cac canh
cua ban tay ¢ phla giita cua du g01 dé
‘dich’ chay vao khoang bén, va tiép tuc dy
dich nay xuong o phla bén. Ngh1em phap la
duong tinh néu ngudi kham co thé nhin thiy
mot lan song dich quay tré lai huéng vé
phia gifra ctia dau goi.

NGUYEN NHAN
Bit ky diéu kién gdy tran dich khép
g0i, bao gom:

Phinh/miét/ddn dich

Pho bién
+ Hoi chimng lam dung xuong khép
+ Chén thuong
+R0i Joan viém khép
« Nhiém trung
- Gout
Hiem gip
- Gia gout (ling dong calci
pyrophosphate)
U

CO CHE )
Co che gay ra dau hi¢u nay don gian la thao
tac co hoc ctia sung hodc tran dich dau gbi.
tran dich khép gbi co thé phat sinh tir
chén thuong, lam dung hodc bénh hé théng
nhu'ng, bét ké nguyén nhén, xay ra do trong
viém va xung quanh khong gian chung Viée
mlet hoac kiém tra phmh chi don glan 1a c6
gang dé ddn dich vao mét khu vuc va di
chuyen no xung quanh, 1am cho n6 dé dang
hon dé xem va dinh luong nhu'ng gi néu
khong c6 thé ddy lén trén va xung quanh
Kkhép gbi.
Y NGHIA
Béng chung han ché da duge thu thap trén
gid tri cua thir nghiém nay la mot dau hi¢u
cd nhan. N6 da duoc goi ¥ rang thit nghi¢m
nay co6 the co y nghIa 1én trén it nhat 14 4-8
ml dich khi sung va nhay cam hon trong
viée xé4c dinh tran dich nhé hon bap bénh
xuong banh che.

Mot ngh1en ctru nho cho thiy d6 nhay
thép 11-33% va d6 dic hiéu cao hon
66-92% (tuy thudc vao ngudi kham) de xac
dinh su hién di¢n cta tran dich déu g01
Nghlen ctru nay cho thiy nghiém phap miét
dugc st dung nhiéu hon dic hiéu hon bap
bénh xuong banh che.

Sy hi¢n di¢n cua tran dich da dugc
xem X€t vOi cac déu hiéu khac lién quan
dén chin doan giy Xuong va viém xuong
khép. Mot tran trong sy vang mat ciia
chan thuong do chan thuong cap tinh
hodc bénh hé thong 1a mét chi so dang tin
cdy cua viém xuong kh(')rp Tuy nhién,
trong cac nhén blet cua mot gay xuong
déu gbi trong yéu trén 1am sang, tran dich
khop chi ¢6 tién ich vira phai voi d nhay
54-79% va d¢ dac hiéu chi c6 71-81% .

11




12

Ban canh budém (Ban go ma)

Ban canh buwém (Ban go ma)

HINH 1.11 Ban canh buém trong SLE
Reproduced, with permission, from Goldman
L, Ausiello D, Cecil Medicine, 23rd edn,
Philadelphia: Saunders, 2007: Fig 287-3.

MO TA

Mot diém d6 vang hodc tim, nhe nhang phat
ban c6 Vay, nhin thiy trén sdng miii va trén
ca hai ma trong hinh dang cua mot con
budm. Phat ban chtra ra nép miii ma, gitp
phan biét nd voi phat ban khac (vi du bénh
Rosacea). D6 cling 1a cam quan nguoi
kham.

NGUYEN NHAN
Thwong gap

- Lupus ban d6 hé théng
+ Viém bi co

CO CHE
Co ché chinh xéc 1a khong rd rang. Tuy
nhién, giong nhu cdc bénh tiém an trong
bénh lupus ban d6, n6 dugc cho la két qua
tir mot phan tng ty mién do yéu t6 di
truyén, mdi trudng va mlen dich.

Mot s6 trong nhung yeu t6 thé
hién dugc tham gia bao gom:

» Mot khuynh huéng di truyen khong hiéu
qua hay thiéu hut dan dén mot thit bai
1 rang phtrc hop mién dich cia cac té
bao tu hiy hoai, do d6 lam tang co héi
cua sy phat trién tu mién dich.

. Anh sang mit troi da dugc chimg minh
dé 1am hong va / hodc gay ra tu chét
theo chu ky cua cac protein keratinocyte
& 16p biéu bi va ¢6 thé kich thich san
xuat ty khang thé. Anh sang mat troi co
thé 1am ting kha nang te bao sing bi.
phé hiy bai sy b sung va céc co ché
khang thé phu thude.

« Phan g mién dich té bao dic trung va
dich thé da duogc nhin thay trong céac
nghién ciru xem xét biéu hién da cia
bénh lupus.

Co kha nang 1a mot sy Kkét horp cua cac
yeu t6 din dén lang dong mién dich ¢ da,
ton thwong, phu va ndi mén & go ma dic
trung.

Y NGHIA

Phat ban go mé c6 gid tri trong chén doan
lupus khi dit vao bdi canh c¢6 ddu higu
hoic tridu ching khac. N6 duge nhin thiy
o khoang 40% bénh nhan SLE. Do do, su

vang mit ciia nd khong c6 y nghia la loai
trir mot chdn doan ciia bénh.



Thay d6i mién dich té

Xu huéng di bao va mién dich dich | | Mai truong
truyén 2
theé
Bé, sung Anh sang mat troi
thiéu hut
Thét bai trong ton thuong
viéc don té bao proteins
bo sung keratinocyte

v

Téang co hoi
tu mién

!

v

Tang san xuat
tu khang theé

v

Phan tng tu mién dich va ling dong phtrc tap - ton
thuong cho collagen va cac mach mau

v

Ban go ma va cac ban khac trong SLE

Ban canh buém (Ban go ma)

HINH 1.12 Co ché

ctia ban go ma




Ngam voi da

Ngam voi/Ngam voi da

MO TA

Ngém voi d& cap dén su hinh / ling
dong canxi trong cdc mo mem
Ngém voi da cy thé hon dé cap dén

tinh trang canxi dwoc tim thiy trong
da.

NGUYEN NHAN
Didu kién dé két hop v6i ngam voi co thé
dugc phén loai 1a loan dudng, di can, khéi
u ¢6 lién quan, do diéu tri hodc tu phat
= V61 hoa do loan dudng
» Xo cliing bi
* Viém bi co
*SLE
» Xo cung toan than
* Bong
+Di can )
* Do ting canxi huyet hodc ting
phospahte méau do bat ky nguyén nhan
* Suy than man - pho bién nhat

HINH 1.13 Ngam voi

Cung, not trang trén dau ngon dai
dién ngdm v6i ¢ bénh nhan nay voi
viém bi co.

Reproduced, with permission, from James
WD, Berger T, Elston D, Andrews’ Diseases
of the Skin: Clinical Dermatology, 11th edn,
Philadelphia: Saunders, 2011: Fig 26-12.

* Thira vitamin D
« Cuodng tuyén can glap hiém gip
* Tang calci mau can u
* Bénh pha huye xuong — VD: Bénh
Paget
<Do thay thuoc
* Tiém calcium gluconate
* Ung thu thtr phat voi hoa tri li¢u

CO CHE

Céc co ché nay 1a khong rd rang trong héu
hét cac dang ngam voi. Hop chat tién canxi
(hydroxyapatite hodc canxi phosphat) trong
mo 12 con dudng phd bién dén cac ton
thwrong dic trung. Tuy nhién, 1am thé nao va
tai sao chung dugc hinh thanh khong phai 1a
ludn ludn rd rang.

R01 loan calci mau

R&i loan calci mau duoc cho la xay ra khi
c4c tinh thé canxi phosphat hodc
hydroxyapatite dugc ling dong vao da thur
phat trong viém, ton thwong mé va mirc d6
thoai bién canxi va phosphate thuong binh
thuong. Co che dé xuat bao gom

+ Nong do cao ciia phosphatase kiém
giai phong mot pyrophosphate thuong
trc ché lang dong calci.

+ Phan hity m6 c6 thé dan dén céc protein
bién tinh gén véi gbe phosphate Nhiing
hop chat phosphate-proteln c6 thé phan
ung véi canxi va do d6 xuat hién mot 6
voi hoa.

Ngim véi di ciin
Chia khoa dé ngdm véi di can 1a canxi bat
thuong hodc sy trao d6i chat phosphate voi
nong do cao cia mot trong hai hodc ca hai.
Luong canxi du thira va / hodc phosphate
cho,phép su hinh thanh va ket ta cta cac
mudi canxi.
Trong mot s6 co ché suy than man tinh

, d4n dén phosphate bi thay déi va chuyén
hoa canxi:

- Giam bai tiét qua than ciia phosphate
dan dén ting phosphate trong mau.

< Két qua ting phosphate trong mau
do gla tang dén bu trong hormone _
tuyén can gidp (PTH) trong mot nd
lwc dé dao thai phosphate Su gia
tang trong cic két qua PTH lam
tang su hap thu phosphate tir rudt
va cling
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huy dong nhiéu canxi tr xuwong, dan dén  tiém ciing c6 thé gdy giai phong canxi va
canxi nhiéu hon 13 ¢6 sin dé két taa véi protein, gop phan vao thoat nudce.
phosphate.

« Vitamin D thiéu hut do suy than nang
hon ha calci mau ban déu, do do, tiép
tuc kich thich cuong cén giap thi

Vo can
Xay ra do sy thiéu hut cua tén thuong mo
hodc rdi loan chuyén ho4 hé théng.

phat. ¥ NGHiA
Do thay thuoc Co bang chtmg rat han ché vé dau hi¢u nay
tiém tinh mach calcium va phosphate c6 va né 1a hiém thay trong khi dung riéng.
thé gay thoat nude trong long mach va Tuy nhién, néu dé nhan biét, didu tra dugc
Iuwong nudce cua hydroxyapatite trong cac cac nguyén nhan bénh ly gy ra no.

mo xung quanh. Trong viém md xung
quanh



Ban chan Charcot

Ban chan Charcot

A

Normal

Calcaneal pitch

c

Achilles

Loss of
calcaneal pitch

HINH 1.14 Ban chan Charcot

A, B Ban chén Charcot v¢i gan ban chan kiéu cb dién, do su sup dé va sau d6 dao chidu cua cac kién
triic theo chicu doc. C Mat do léch xwong g6t binh thuong, hodc mat goéc twong doi so véi nén nha, &
nhitng bénh nhan véi ban chan Charcot do sup do cua céc cau truc. Bieu nady dan dén mot bat 1oi cho

co gan Achilles.

Reproduced, with permission, from Mann JA, Ross SD, Chou LB, Chapter 9: Foot and ankle
surgery. In: Skinner HB, Current Diagnosis & Treatment in Orthopedics, 4th edn, Fig 9-8.
Available: http://proxy14.use. hen.com.au/content.aspx?alD=2321540 [10 Mar 2011].

MO TA
Mot bénh khop pha hoai tién trién véi trat
khép, gdy xuwong bénh 1y va tiéu huy cac
kién triic ban chan. L
Trong giai doan dau, n6 co the biéu
hién cho hoc sinh hodc bac si nhu mét
bénh nhan bi phu né chan don doc va
nhiét do ting 1én sau mot chan thuong
nho. . .
Trong khi bénh tién tién, chu yéu
khong thé phé huy xuong va pha huy cac
khép c6 the xdy ra (ddc biét 1a trong glua
ban chan), két qua trong sy sup do cua cac
kién truc trong 1ong ban chén va tién trién
cua ‘ban chan bet’.

NGUYEN NHAN

+ bai thao duong
CO CHE
Céc co che nay la khong rd rang. Suy nghi
hién tai la mot sy ket hop thuyét ‘than kinh’
va gin déy hon, it gap la thuyét ¢ viém’.

Trong thuyet than kinh, bénh than kinh
ngoa1 vi do bénh tleu duong dan dén cam
giac dau giam. Néu mot chin terO'ng cép
tinh xay ra, cho du d6 la mét gdy xuong
nho, trat khép nhe hodc giy xuong, do cac
bénh than kinh, bénh nhan cam thay it hodc
khong dau tir nhiing thiét hai va do do
khong “hd tro” chan khi van dong. Diéu nay
dan dén mot chu ky pha hoai t1ep tuc qua tai
trén chén bi thuong va tiép tuc x4u di va
gdy tén thuong.

Theo thuyét viém, khi ton thuong xdy ra
cung vi tri (gdy xuwong nho, trat khdp nhe
hodc gy xuong), giai ph(’)ng cytokine gay
viém, bao gom ca TNF-a va interleukin 1f.

Abnormal _/
/ loading
Increased
force

LDlslooation_j
/~ Fracture N\

Pro-inflammatory
cytokines
(TNFa, interleukin 1)

RANKL j

NF-i Inflammation

Osteoclastogenesis

_

HINH 1.15 Co ché viém va co ché thin kinh
trong ban chan Charcot

Based on Jeffcoate WJ, Game F, Cavanagh PR,
Lancet 2005; 366: 2058-2061.

Hai cytokine da duoc giai phong xudt hién
dé kich hoat ctia lién két RANK, do d6 lam
tang yeu t6 phién ma NF-«xB. Ket qua cua
didu nay la kich thich sy truéng thanh cua
hity ¢ot bao, trong do tlep tuc &n mon
xuong. Day 1a co ché mé duodng cho vong
xo0dan bénh ly


http://proxy14.use.hcn.com.au/content.aspx?aID=2321540
http://proxy14.use.hcn.com.au/content.aspx?aID=2321540

clia gy xuong, viém, tai trong bat thuong va
tiéu xuong.
Yeu to gop phan khéc bao gom
<Thn kinh giao cim & ngoal vi dan dén tang
luu luong méu ngoai vi- sung huyét
va nhiéu hon nira gip trong viém.
+ Loang xuong tir trude da dugc thay
trong bénh tiéu duorng loai 1 va loai 2
thong qua mot s6 co ché, va diéu nay
dan dén cac bénh nhan tiéu duong dé bi
gdy cac xuong nho.
- Qua tai co hoc bét thuong

Ban chéan Charcot

Y NGHIA

Su biéu hién cua chinh triéu chirng 1a
khong dac hiéu. Tuy nhién, méi khoi phét
dau, néng va sung & mot benh nhan tiéu
duong duge biét dén v6i bénh thén kinh 1a
mot chin doan khong thé bo qua. Mic du it
hon 1% bénh nhén tiéu du‘ong s€ tlen trién
trién chan Charcot, hau qua trong yéu la
khong thé bo qua co loét thir phat anh hudng
dén trén 50% bénh nhan va mét nguy co
thuc sy phai cit cut hogc thim chi tir vong.




Lao xao khép

Lao xao khop

MO TA

Luc cuc, lao xao hodc 4m thanh tanh tach c6
thé dugc lang nghe va cdm nhén trong khép
khi di chuyén.

NGUYEN NHAN

« Viém khép

+ Viém khép dang thip

- Bit ki chan thwong khép dugc kiém tra

- Gay
CO CHE
Lao xao cua cac kho’p xdy ra khi hai
dién tiép xac thé rap cha hodc truot véi
nhau.
Viém khép dang th?ip/Viém khép
Trong ca hai bénh viém xuong khép va
viém kh6p dang thap, thoai hoa sun khép &
céc bé mat khop xay ra (nhung khong pha1
do qua trinh twong tu - xem dudi day), gay
ra viée bé mit tré nén thé va / hodc bi mon.
Hai bé mat tho di chuyén co xat nhau gy
tiéng lao xao.

Trong bénh viém khép dang thap, )

cac phan tng ty mién dich voi viém dén
mudn, giai phong cytokine va hinh
thanh dich ri viém trong khép gy pha
huy sun.

Trong viém xuong khép, cang thing lip
di lap lai v6i sy mat mat cua
glycoaminoglycans va kich hoat phirc hop
metalloproteinase (MMP) gdy ton thuong
chu yéu.

Y NGHIA
Gia tri cua lao xao khép nhu mot déu hiéu
¢4 nhén khi chdn doan viém xwong khop 1a
¢6 han, v6i do nhay 89% va do dic hi¢u &
muc thap 58% Nghiém phap co gia tri hon
trong loai trir viém xuong khop nhung cod
mot ty 1¢ kha nang am tinh 0.2. Khi str dung
két hop vai cac dau hidu khac, bao gdm ca
cung khdp hon 30 phut, dau xuong khép
kéo dai va Xuong phi dai, n6 c6 gia tri hon
nhu mot cong cu chan doén voi PLR tang
dén 3,1 va NLR dén 0.1.

Lao xao khop khong dugc st dung
thyc sy trong viéc chan doan viém khop
dang thap nhu nhidu ddu hiéu dic hiéu cu
thé va triéu ching khac thuong da hién
dién.
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Nghiém phap canh tay roi

HINH 1.16 Nghi¢m phép canh tay roi
MO TA

N guorl khdm da dang canh tay cua bénh nhan
ve phia no6 co the thuc hi¢n, va sau d6 bénh
nhan dugc yéu cau duy tri dang trude khi tir
tir ha canh tay dé nghi. Nghiém phap duong
tinh x4y ra néu bénh nhan khong thé thyc
hién hoac duy tri ctr d6ng cham va canh tay
chi ‘roi’ sang mét bén.

Céc co delta la chu yéu chiu trach nhiém
cho su chuyén déng sau khoang 15 °,
trong khi co trén gal chiu trach nhlem
chuyen dong 15 °© diu tién. Do do, néu day
ching khép vai hién tai va co trén gai
hodc Ia truc tiép bi hu hong hodc va cham
gian tiép, kha nang cua canh tay dé duy tri

NGUYEN NHAN tu theé dang bi suy ycu va canh tay sé roi.
- Réch day chang khop vai - thé ddc bidt co v NGHIA
trén gai

«Tén thuong thin kinh C6 nhiéu nghién ciru han ché v& gi4 tri cua
CO CHE cac nghlem phap trén xwong canh tay gidm
trong viéc phat hién rach day chang khop
vai. Mot nghién ctru nho cho thay d6 nhay
chi 10% nhung d6 déc hiéu rat cao 98%

.Cong thirc tinh ty 1¢ kha ndng tich cyc la
16n hon 10. Néu xét nghiém la duong tinh,
1n6 c6 thé dé cap 1a mot rach hién tai.

Dang canh tay duoc thyc hién véi viée su
dung cac co trén gai va co delta.


http://www.eorthopod.com/eorthopodV2/index.php?ID=7244790ddace6ee8ea5da6f0a57f8b45%26disp_type=topic_detail%26area=6%26topic_id=4357b9903d317fcb3ff32f72b24cb6b6
http://www.eorthopod.com/eorthopodV2/index.php?ID=7244790ddace6ee8ea5da6f0a57f8b45%26disp_type=topic_detail%26area=6%26topic_id=4357b9903d317fcb3ff32f72b24cb6b6
http://www.eorthopod.com/eorthopodV2/index.php?ID=7244790ddace6ee8ea5da6f0a57f8b45%26disp_type=topic_detail%26area=6%26topic_id=4357b9903d317fcb3ff32f72b24cb6b6

20 Nghiém phap Finkelstein

Nghiém phap Finkelstein

NGUYEN NHAN

* Viém bao gin De Quervain
CO CHE
Viém bao gan De Quervain la mét
thuat nglt mo ta kich thich gay dau
céc gin & mit quay cua cb tay — cu
thé hon, gan co dang dai ngén cai, co
dudi ngin ngon cai va khoang dudi
hoat dich chtra cic gén do.

Chin thuong lap di 1ap lai hodc cac 1di
loan viém lam viém, din dén sung mit quay
co tay, thu hep khégg gian ma gan co dang
dai ngon cai, co dudi ngan ngodn cai di qua.
Khi thuc hién nghiém phéap nay, bung cta
cac co tuong ung di vao khoang hep, kich
thich vaovung da bi viém va gay dau.

Tinh trang viém dong thoi ciia gan hodc
mang hoat dich do chiu lyc lién tuc hodc co
xat trong khoang duoi di bi viém cling lam
bénh nhan dau
Y NGHIA
C6 it nghién ctru v& gia tri cua nghiém
. phap Finkelstein trong chan doan viém
HINH 1.17 Nghlél’l’l phép Finkelstein bao gan De Quervain_

Ngon céi trong 1ong ban tay, ¢b tay

nghiéng phia tru, nghiém phap duong

tinh khi bénh nhan dau

Based on Frontera WR, Silver JK, Rizzo Jr

TD, Essentials of Physical Medicine and
Rehabilitation, 2nd edn, Philadelphia:

Saunders, 2008: Fig 24-2.

MO TA

Nghi¢m phap Finkelstein dugc thue hién
nhu sau: b¢nh nhan ném ban tay thanh ndm
d4m, d& ngon cai & trong long ban tay.
Nhanh chong dua ban tay nghiéng tru. Néu
¢6 dau & mat quay cta co tay, nghi¢ém phap
c6 ket qua duong tinh.



S4n Gottron

HINH 1.18 Sén Gottron

Tim thay trén Xuong ngay dudi da: ngoén tay, R
khuyu tay va dau gbi. Cac tén thuong duoc gb
cao, san tim v4i quy mo nho.

Reproduced, with permission, from Habif TP,
Clinical Dermatology, Sth edn, Philadelphia:
Mosby, 2009: Figs 17-20, 17-21.

San Gottron

MO TA
Tim (sAm mau) sAn trén mat lung cua cac
khép gian dot.

NGUYEN NHAN
» Viém bi co
CO CHE )
Khong c6 co ché 16 rang nao da dugc phat
hién ra.

Mot nghién ciru m6 hoc cho thiy céc té
bao lympho biéu bi teo va khong thiy bao
0 16p day cua da, thém vao nhitng phat
hién khac. .

Lam thé nao va tai sao cac ton thuong
xay ra khi ho lam 1a khong 16 rang.

Y NGHIA

Sén Gottron dugc cho 13 hinh énh déc trung
cho viém bi (nghia la néu hién tai, mot chin
doan c6 thé dugc thuc hién ngay cd khi
khong suy yeu co bap) Tuy nhién, coé bang

chung han ché dé hd trg d6 nhay ch1nh xac
va d6 dac hiéu.

21
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Nghiém phap Hawkins

Nghiém phap Hawkins

MO TA

Nguoi kham ding ¢ phia trurée cua bénh
nhan, gap thy dong cua ca khuyu tay va vai
den 90 °, sau d6 nguoi kham xoay khép vai
vao phia trong cho dén khi con dau duoc
ghi nhan (xem Hinh 1.19).

NGUYEN NHAN

Hau hét céc chin thuong vai bao gbm :
+ Chan thuong day chang vai
+ Viém day chang khdp vai
- Gai xuong mém cung vai

CO CHE

Trong viéc thuc hién dong tac nay, 16i cu
16n cua xuong céanh tay (v6i co trén gai
dinh kém) dugc day vao cac day chang qua
don - gay dau.

. Trong mot bo vai khoe manh, cac day
chang cta cac co vai di qua mét khoang
hep gilta mém cung vai cia xuong ba vai,
bao hoat dich va dau cua xuong canh tay.

Bat ky tac nghén hodc hep khong gian
nay co the gy ra ket cac diy chang va co
bap, chén ép bao hoat dich va gy dau.

- Day day ching qua don Tuong tu nhu vay, n€u cic co bap di bi
thuong tur qua trinh khac, bat ky
HINH 1.19 Gii
phau
Xuong
don Bao hoat
dich
e} Day chan
chao vai
Xuong
ba vai
Xuong
canh tay
A
HINH 1.20
Nghiém phap

Hawkins




kich thich gay ra béi s chuyén dong co xat
trong khong gian nho nay s€ gay dau.
Giong nhu nghi¢ém phép cta Neer
(dugc thao luan trong chuong nay), nghi¢m
phap va cham ctia Hawkins 1a mét n6 luc
dé phat hi¢n tén thuong hoéc viém co hay
day chang khop vai trong khong gian dudi
mom cung vai (nghia la dé tai tao hoi
chung dau dudi mom cung vai). Néu con
dau dugc cam nhan trong qua trinh nén,
day chang hodc co duoc cho 1a bi thuong.
Tén thwong diy ching khép vai/
Viém gin
Nghiém phép duong tinh do 2 co ché

< Néu céc co & khép vai yeu hodgc bi
thuorng, xuong canh tay c6 thé bi dich
ve phia trudc (nhu cac co thuong gii
no trong khép vai) va géy ra va cham.

« Kich thich ton thuong gan tr trude
(khong phan biét nguyén nhan ban diu)
cang tram trong hon do bi budc phai
thong qua mot khong gian hep, gay dau
d6n hon nira.

Dau hiéu va cham Hawkins

Y NGHiA
Gidng nhur nghiém phép cua Neer,
Hawkins c6 gia tri chan doén giGi han. No
c6 d6 déc hiéu thap va chi c6 do nhay vira
phai va chi c6 thé co gia tri néu con dau
theo nghlem phap 12 nghiém trong. Mot sb
nghién ctru da chi ra:
-Do nhay 92% va d6 da higu 26-44%
dé xéc dinh viém gan ddy chang
khop vai, NLR cua 0.34
+ D9 nhay 83% va d6 da hiéu 51% aé
xéc dinh rach day ching khop vai, NLR
cua 0345 ’
Nhan dugc két qua, két qua duong tinh it
co gia tri cho nguoi kham; nghiém phéap
am tinh c6 mot so gia tri méc du nd khong
hoan toan loai trir bénh ly co ban .
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Déu hiéu Heliotrope

Dau hiéu Heliotrope

HINH 1.21 D4u hiéu Heliotrope trong viém bi
co

Reproduced, with permission, from Firestein GS,
Budd RC, Harris ED et al, Kelley’s Textbook of
Rheumatology, 8th edn, Philadelphia: WB
Saunders, 2008: Fig 47-10.

MO TA

Thudng duge md ta nhu 1a mot vét ndi ban,
phat ban tim hodc mau tim / d6 trén ca hai
mi mat va mé quanh héc mat N6 ¢6 thé
xuét hién hodc khong phu né.

NGUYEN NHAN

* Viém bi co

CO CHE )

Co ché la chua 13 rang. C6 rat it hoac khong
c6 nghién ctru giai dap tai sao ban nay xay
ra trong viém bi co

Y NGHIA

Mic dit nghién ciru con rét it oi, Dau hi¢u
Hehotrope (c6 mau tim) 14 mot ddu hiéu rat

c6 gia tri trong viém bi co nén dugc coi la
mot dau hiéu chan doan xac dinh.



Tat gu

Cot séng bi g

Cot séng binh thuong

HINH 1.22 C6t séng binh thudng va cot séng bi
gt Luu ¥ cac 16i ndi bat cia g cot séng

MO TA

Bét thuong ting do 1i trong do cong ciia
cot séng nhu nhin tr bén canh. Tuy nhién,
gu cot song ¢6 thé duoc nhin théy tlr bat ky
huéng nao néu g nghiém trong. Thudng
dugc goi ¢ phu nir 16n tudi 14 cac ‘budu thai
hau’.

NGUYEN NHAN

Thuwong gap

« Thoai hoa/Loang xuong

- Chén thuong

Hiém gip

- Bim sinh

+ Gu cdt song Scheuermann
CO CHE

Thu hep cic canh trurdce ctia than dbt song
1a chung cho hau hét cac dang gii cot sdng.

Thoai hoa/Loang xuong

Trong gl cot sdng do thodi hoa hodc do
loang xuong, tu thé nguoi yéu, co thé do
cang co va lodng xuong, theo thoi gian,
dan den su thoai héa va / hodc nén gay
dbt séng.

Tat gu

Céc canh trude ctia dt sréng bi thu hep so
v6i canh sau va gu ¢t song ngay cang
nang.
Gu ¢t song bam sinh

Két qua gii cot séng bim sinh tir mot
sai sOt trong su hinh thanh hay sai sot
ctia cac phan doan cuia cac yéu té hinh
thanh c6t song

Trong sai sot ctia phan khic, phan trudc

cua thin dot song trén khong tach roi khoi
than dét séng dudi, két qua 1a su hop nhét
ctia cic canh trudc clia cac dbt song Canh
sau tlep tuc phat trlen gdy gu cdt song.

Gu cot sf)ng Scheuerman

Céc co che dang sau gu cot song
Scheuermann 1a nhiéu yéu t6. Mot s6
yéu t6 bao gdm:

« thoat vi dia dém cot song vao than dbt
song, gy glam chiéu cao cot song va
tang ap luc veé phia trude, dan dén sy
phat trién bat thudng, chen hang cia dét
song

e mot day day chang ph1a trudc gop
phan ‘kéo’ cua cot song

e yéu to co hoc (vi du nang nang theo
thoi gian két hop vai cang day ching
trude)

- Bit thuong 16p luéi collagen

Y NGHiA

Céc gid tri trong vi¢c phat hi¢n gu cot song
cua cot song phu thudc vao tuoi cua bénh
nhin va mic d6 nghiém trong cua do cong.
Gu cot song & bénh nhi c6 thé goi y gu cot
sbéng bdm sinh, co the ¢6 céc bién ching
nghlem trong, bao gbm ca thiét hai cho c6t
song neu khong duoc giai quyet Mat khac,
gii cot sdng & mot bénh nhan rat gla 6 thé
khéng dam bao can thlep, trir khi n6 1a
nghlem trong va gly ra cac bién ching nhu
céc van dé vé than kinh hodc dudng hé hip.
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Nghiém phap, dau hiéu Lachman

Nghiém phap, diu hiéu Lachman

H l NH 1.23 Ngiém phap Lachman kiém tra day
ching chéo trudc.

Vi dal{ goygap 20-30 d6 , xwong chay duoc

di chuyén vé phia trude trén xwong dui dé

kiém tra tinh toan ven cua ACL.

MO TA

V6i céc bénh nhan nam ngira c6 got dé trén
ban va dau goi hoi gap (20- 30 ©), nguoi
khdm nam xwong dui ngay trén dau goi véi
mot tay va xuong chay gan vdi nguoi bang
tay khdc. sau d6 nhanh chong kéo xuong
chay vé phla trude. Neu xét nghiém 1a am
tinh, s& c6 mot‘dlem két thuc dot ngot
chuyén dong ve phia truéc ciia xuong chay.
Nghiém phép 1a duong tinh néu diém cuoi
cung la khong nhanh chong va dot ngdt dat
duoc.

NGUYEN NHAN
- Chén thuong day ching chéo
trude (ACL)

CO CHE

Day ching chéo trude phat sinh tir 16i cau
ngoai cuia xwong dui va két thiuc vao ving
gian 161 cau cua xuong chay. N6 gidi han
chuyén dong phia trudc cua xuong chay
trén xuong dui. Céc thir nghiém Lachman
chi don gian 1a mot vén dé kéo xuong chay
veé phia trugc chéng lai day chang chéo
trude de kiém tra tinh toan ven ctia no. Néu
day ching chéo trudce 1a nguyén ven, xuwong
chay s€ khong thé duoc glat xa vé ph1a
trudc; néu n6 khong nguyén ven, s& c6
chuyen dong v& phia trudc nhidu.

Y NGHIA

Céc thtr nghiém Lachman thudong duogc su
dung v6i cac thir nghiém ngén kéo trude
dé kiém tra ACL. N6 duoc cho la c6 do
nhay cao hon va thucmg duogc chdp nhan
la mot bai kiém tra cp cao ciia ddy
ching.

« Mot ban tom tit cia mpth nghlen cuu
cho thdy c6 do nhay cam ciia nghiém
phap 48-96%, do dac hiéu 90-99% va
PLR 17,0. | .

- M6t bdn tom tat cua nghién ctru hién thi
mot sai s0 & do nhay 60-100% vdi chi
mdt nghlen ctru gop phan tich thu
nghiém nay,d6 dac hidu dugc tim thiy la
100%.



Viém mach mang xanh tim

Viém mach mang xanh tim

HINH 1.24 Livedo reticularis - m§t mo hinh
mang nhu thuong mau hong hodc tim, ban

Reproduced, with permission, from Floege J
et al, Comprehensive Clinical Nephrology, 4th
edn, Philadelphia: Saunders, 2010: Fig 64-13.

MO TA
Mot diém, da hoi xanh / tim d6i mau ma
c6 mdt su xuat hién mang ludi hodc ren.

NGUYEN NHAN
Thwong gap
» Viém mang mach xanh tim vo can
hodc nguyén phat(LR)
+ Nguoi cao tuoi
it gip
» Viém mang mach xanh tim thir phat

-Tang dong maw/trang thai huyét
hoc

* Hoi chung khéng phospholipd

* Hoi chiing ctia Snedden

« Chimg Cryoglobulin huyét

* Da u tuy xuong

* Pa hong cau

*DVT

* TTP

« Viémmach
+ R6i loan m lién két(e.g. SLE,
Sjogren’s)
« Téc mach (VD: Héi chimg huyét tic
cholesterol)
« Ling dong thanh mach (VD: 1ing dong
calci thanh mach)
» Tac dung phu do Amantadine
« Tac dyng phu do Quinine
CO CHE CHUNG )
LR chu yéu 14 tang hién r6 dam roi tinh
mach cua da. Gidn mach va khir oxy cta
mau trong cac dam rdi 14 hai yéu td
chinh. .

Céc dam roi tinh mach cua da dugc hinh
thanh khi cac tiéu dong mach phét sinh tir
16p ha bi, vudng goc v6i da, phan chia dé
tao thanh mot chiéc glucng mao mach. Céc
mao mach sau d6 chay vao tiéu tinh mach va
dam roi tinh mach ¢ ngoai vi cua giu(‘mg

No6i chung, gian mach la do chirc ning
cua hé than kinh tu tri bi thay dbi; luu
hanh cic yéu t6 gay gidn mach; hodc phan
tmg véi tinh trang thiéu oxy. Gian mach
cho phép mau tinh mach nhi€u hon hi¢n
dién trong tiéu tinh mach 1, lam cho
chiing 16n hon va quan sat qua da d& dang
hon.

Khtr oxy chu yeu do glam tudi mau ¢ da,
6 thé 1a mot két qua cua viéc gidm luu
lwong mau vao trong tiéu dong ‘mach hogc
gidm luu lwong mau ra trong tiéu tinh mach.
Nhiing thay d6i trong dong chay duogc gay ra
bai:

- giam luu lugng mau t6i tiéu dong mach -
co that mach do lanh, hoat dong ANS, huyét
khéi déng mach hoc ting dd nh6t mau

- gidm luu lwong mau ra khoi tidu tinh mach -
huyét khéi tinh mach, ting d¢ nhét mau.

LR v0 can hodc tién phat

LR ma khong c6 sy hign di€n ctia cic bénh
tiém 4n dwoc cho 1a do co that mach tiéu
dong mach tu phét, lam gidm oxy mau trong
dong chay, gay thiéu oxy mo va tang khur
oxy cuia mau tinh mach.
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Viém mach mang xanh tim

HINH 1.25 Co ché

diéu kién co ban: vi du: hoi chiig khang
phospholipid, da héng cau DVT, nhiém tring, roi
loan chitc nang ANS, cryoglobulinemia vv

ctia viém mach mang
xanh tim

¥ ¥
ANS Huyét khéi dong maeh
R&i loan chitc ndng  |egerereneenns giam luu lugng chay
Thiéu oxy mau tai chd dong mach
Luu hanh thu6e gian o ->
mach Huyeét khoi tinh
mach giam luu luong
hay-tinh-mach
v T
Gian mach Khir oxy ctia hdng cau
v v
Cang gian va mé rong dam rdi tinh mach + d6i mau mau khi
da khur 6xy
v

Viém mang mach xanh tim

Nguwoi cao tudi

Céc co ché trudc day 4ap dung cho bénh
nhan cao tudi, nhung voi cac yeu to gia
tang do mong cla da thuong xay ra voi
tuodi gia. da méng manh néy lam cho no
nhiéu kha ning cdc dam r6i tinh mach sé
dugc hién thi va, do do, ring LR s& cb
mat.

Hoi chl'rng khang phospholipid
Huyet khéi mach méau gy ra boi cic khang
the chong phospholipid dan den chan h¢
thong tiéu tinh mach hodc tidu dong mach.
biéu nay dén dén glam oxy mau trong dong
chay va tang khur 6xy mdu. Tinh mach cung
c6 thé tro nén phl dai neu c6 mot cuc mau
dong dung tai cic ddm roi tinh mach. Két
qua nhin thay tinh mach rd hon

Chirng cyroglobulin huyét
Cryoglobulins la céc protein khﬁng hoa

tan va két tia hodc ket hop véi nhau khi
nhiét 4o glam xudng. Boi vi diéu nay, do
nhét ciia mau tang 1én va do d6 giam luu
lwong dong mau qua cac mach, cling nhu
tang khir oxy cta hong cau.

Sy két hop ctia cac yéu té nay cong voi
huyét khéi mach méu nhé (nhw 13 mot két
qua cta globulin tap hop lai voi nhau), dan
dén thiéu oxy méu va gidn nd cua cic mach
n01 trong da, dugc cho 1a din dén LR.

Y NGHIA

Mic du co nhidu  nguyén nhén tiém nang,
LR vén 1a mot ddu hiéu c6 gia tri. LR vo
can hodc nguyen phat 1a mot chan doén loai
trir va cdc nguyén nhan khac can dugc loai
trir dau tién: )

+ LR da dugc chirng minh la ¢6 mot moi
quan hé trong yéu véi hoi chimg khang
phospholipid trong su vang mat cua bénh
lupus ban dd, c6 t6i 40% bénh nhan c6 LR
12 d4u hiéu dau tién ctia bénh rdi loan dong
mau co ban.

» LR ¢ bénh nhan bi bénh lupus ban do da
dugc chung minh 1a mot yéu to6 du bao
trong y€u cua sy phat trién cua céc tri¢u
chung tam than kinh cta bénh lupus ban do.
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Nghiém phap McMurray

NGUYEN NHAN

« Chén thuong, vét thuong sun chém

- Viém xuong khdp
CO CHE L
Muc dich cua nghiém phép 1a d€ kiém tra
vi tri rAch cia mot trong hai sun chém
(ngoai hodc trong) huo’ng v€ phia 16i cau
xuong dui va ‘bat’ n6. Bang cich mé
rong dau gbi trong khi xo0ay, cac 18i cAu
xuong dui dang di chuyén trén xuong
chay va sun chém. Mgt tieng lao xao, cam
gidc cham hodc chup s€ duoc cam nhan
boi nguoi kham, c6 thé c¢6 hoac khong
gay dau, khi xuong dui cham di¢n sun

chém rach.
Y NGHIA
. " , Cac bang chig chimg minh cho nghi¢m
HINH1.26 Nghiém phap McMurray phap McMurray 1a mét cong cu chan doan
MO TA . o hity ich trong t6n thuong sun chém con
Véi cac bénh nhan nam ngura, dau goi gap thicu sot. )
va xoay tdi da va manh. Nghiém phép 1a 11 nghién ctru phén tich gop cho thay

tinh hitu dung ctia nghiém phép doi véi
chan doan chan thuong sun chém dugc thuc
hién do McMurray 1a it gia tri cho thuc

duong tinh néu cam thiy dau hoic kéu lao
xao0 hoac ‘clunking’

Kiém tra syn chém trong hanh 1am sang Céc nghién ctru da phan tich
Mot ban tay ctia nguoi kham dugc dat trén ¢6 trong yéu khong thé khong ddng nhét vé
canh sau trong cua khop, trong khi tay kia do nhay (10-63%) va do déc higu (57- 98%)
glu ban chin va quay no6 ra ngoal voi dau cua céc thir nghiém va thlet ké nghién ciru.
gbi van gép. Sau d6 dau gbi dugc mé rong. Két qua téng két cho thiy d6 nhay 48% va
Kiém tra sun chém ngoai d6 déc hi¢u 86%.

Gia tri tién dodn duong tinh la tich
cuc, mac du mot 14n nita rat khac nhau
giira cac nghién ctru (1,5-9,5).

V61 mot tay trén canh sau ngoai cta
khép, ban chan dugce xoay huéng vao
trong va dau goi van gap va sau d6 mé
rong thém.
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Dau hiéu Neer

Dau hi¢u Neer

HiNH 1.27
Nghi¢m phap Neer

MO TA

Pung bén canh bénh nhan, nguoi kham dit
mot tay 1én xuong ba vai cua bén dang duoc
kiém tra va canh tay duoc nang [én mét
cach thy dong va uon cong het co bang ban
tay khic ctia nguoi kham. Néu xuét hién
dau, ddu hiéu duong tinh. Trong lich sir, cac
thir nghi¢m sau d6 da phai duoc lap di lap
lai sau khi tiém thudc gay té cuc bd.

NGUYEN NHAN

- Chén thuong gan, day ching khop vai

» Viém bao hoat dich mém cung vai
CO CHE
Céc co bao xung quanh khdp vai (co
delta,co dudi gai,co tron bé va co dudi
vai) co nguén goc tlr xuong ba vai va bam
vao cac miu chuyén khac nhau cuia xwong
canh tay. Chung duoc thiét ké dé 6n dinh
va gitr / kéo dau cua xuong canh tay vao
trong khép vai va dé nang cao Xuong canh
tay. Nhitng co va gan vuot qua gitra mom
cung vai va xuong canh tay thong qua mot
khong gian hep. Bat cir diéu gi ma c6 the
thu hep khong gian nay (vi du thay dbi
thoai hoa, gai xuong, thay dbi giai phau do
lam dung hoéc co ¢6 so lugng 16n bét
thuong) c6 the gy ra va cham vao céac day
chang va co va cudi cung gy hu hong va
dut rach day chang.

_ Nghi¢m phdp va cham (la mot trong
s0 nhiéu nghiém phdp cua Neer) phu
thudc vao mot lyc duoc thue hién aé ép
gan, day ching khorp vai gura ngu0'1 dau
xuong canh tay va mom cung vai dé tai
tao ‘va cham’. .

Trong nghiém phép cta Neer, bang
céch co dinh va ning cao tay xoay toi da,
xuong canh tay va day chang khép vai
(gan co delta ndi riéng) va c6 kha ning
mat vai co budc phai tiép xuc vo6i day
chang acromioclavicular va canh trudc cia
mom cung vai, gdy dau don.

Y NGHIA

Nghiém phéap Neer duong tinh c6 gia tri
gidi han trong viéc c6 1ap vi tri cua ton
thuong, nhu hau hét cac loai chan thuong
vai s€ gdy dau khi lam céc nghiém phdp.
Céc nghiém phap tot hon ¢ vigc loai trir
chén thuong c6 thé. Do 1a neu nghiém
phap la am tinh, khong chéc cy thé chinh
xac ton thuong da xdy ra. Cac nghién ctru
da chi ra:

D¢ nhay cdm 75-89% va d¢ déc hi¢u
32-48% v6i NLR 0,4 dé xac dinh viém
day chéng khop vai

Do nhay 88% va do dic hiéu 43% véi
TLR 0.3 d¢ phat hién dirt rach day
chang khop vai.



Nghiém phap e s¢ xuong banh che

Nghiém phap e s¢ xwong banh che

FIGURE 1.28 Nghiém phap e s¢ xuong banh
che

Bénh nhén trai nghiém mot cam gidc xwong banh
che trat khép nhu mét luc bén ngoai dugc day
vao phia trong xuong banh che khi dau goi gap
Reprinted, with permission, from DeLee JC,
Drez D, Miller MD, DeLee and Drez’s
Orthopaedic Sports Medicine, 3rd edn,
Philadelphia: Saunders, 2009: Fig 22C1-5.

MO TA

Bénh nhan ndm ngira v6i dau gbi hoi gip
(thuwong 1a 20-30 °). Nguoi kham sau do
dl‘mg luc v6i ca hai tay, day xuong banh che
tr vi tri trung gian sang bén, trong khi b¢nh
nhan dugc hudng dan dé két hop co co tir
dau. Nghlem phap nay dugc cho la duong
tinh néu xuét hién con dau hoic néu

bénh nhan tir chdi co co tir dau dui do
du doan con dau hoac c6 xuat hién mot
sy trat khop nhe.

NGUYEN NHAN

« Trat khép banh che

- Di dong xuong banh che

+ Hoi chung dau xuong banh che
CO CHE .
Xuong banh ché dugc dat nam trong céac
banh che, truot Ién va xudng trén ranh khi
gap va dudi dau g01

No dugc luu gur trong duong ranh nay
bang mot loat cc gan va day chang, bao
g0m ca cac gan co tir déu dui va céac day_
ching banh che cling nhu céac céu trac hd
trg khac. Néu bét ky ciu trac ndo tré nén hu
hong hodc long I€o, xuong banh che dugc
dé dang di doi ra ngoai hon va lam nhu vay
s¢ gay ra dau.

Bing céach day sang hai bén, ngudi kham
cha dong cb ging dé di chuyén xuong banh
ché ra khoi rdnh va, bang viéc co co tir dau
dui (Iam xwong banh ch¢ di chuyén ve trung
tam), su dich chuyén cang tram trong hon va
dau dén hon.

Y NGHIA

Van con thiéu bang chimg lién quan dén gia
tri cia cac nghiém phap trén xuong banh
ché nhu mot phét hién cho xuong banh che
khéng én dinh. Mot nghién ciru nhé da duogc
hoan thanh, cho thiy do nhay chi 39%. Tuy
nhién, hinh anh don gian va CT ma chiing ta
nhan duorc chi la xét nghlem tinh va thuong
co gla tri gi6i han trong viéc cai dat khan
cap va MRI thi tén kém hon, khong dé dang
6 sén va cling c6 vén de trong bdi canh cai
dit khong khan cép, kiém tra stc khoe van
la quan trong.

Mot nghi¢m phdp méi hon duge goi 1a
chuyén dong thir nghiém lo au banh che
cho su bat on banh ch¢ v phia bén da cho
thay d¢ nhay va d¢ dac hiéu tot hon.
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Bap bénh xuong banh ché

Bap bénh xwong banh cheé

B

HINH 1.29 Bap bénh xuong banh ché
Luu y rang ban tay trdi bop bao hoat dich(A),
trong khi tay kia ‘an’ xwong banh ché (B).

MO TA
Thuc hi¢n trén bénh nhéan nam ngtra vdi
chan m¢& rong va du01 thang Ep dén vé gin
dén diu gbi cb ging dé ép hét dich ra khoi
phia trén bao hoat dich khép gbi. Trong khi
duy tri ap luc bang mot tay, tay kia nguoi
kham an nhanh xuong xuong banh ché dé
thuc hién mot cai an 16 rang nhu c6 cam
giac xuong banh ché cham xuong nam bén
dudi. D6i khi cac xuong banh che cung s&
‘ndy’ lai cham vao ngon tay ciia ngudi
kham.

NGUYEN NHAN
Bét ki nguyén nhan gay tran dich khop
g0i

Pho bién
+ Viém xuong khép
. Chan thuong
-Réi loan cua viém khép
+ Nhiém trung
- Gout
it pho bién
- Bénh gia gout (do ling dong calci
pyrophosphate)
.U

CO CHE )

Nhur véi cac nghiém phap phinh bat ky
didu kién gay ra viém trong va xung quanh
khép g01 ¢6 thé din dén tran dich. Bing
cach ddy dich ra khoi bao hoat dich, xuong
banh che dugc nang 1én khoi déu g01 Khi
day hoac * an xuong banh ch¢ co thé duoc
cam nhan dé d1 chuyén xudng qua 16p dich
de cham vao xuong dui. Trong mdt khdp
gbi binh thuong, xuong banh che va xuong
dui nim sat nhau va do d6 khong thé duoc
thuc hién 4n hodc cham nhau.

Y NGHIA

Nghién ctru ¢6 gidi han vé quan sat déu hiéu
béap bénh Xuong banh che cy thé trong tran
dich khép goi da dugc hoan thanh. Két qua
chi cho thdy mét gia tri trung binh cho dau
hiéu nay. Mot nghién ctiru nhé cho thay do
nhay dao dong trong khoang 0-55% voi do
da hiéu 46-92%, tuy thudc vao viéc cac bac
s 1am sang c6 hoan thanh viéc kham hay
khong. Trong mot nghién ctru 16n vé quan
sat tran dich trong chan thuong dau goi
thuong nhin thay trong thyc té ndi chung,
do nhay 1a 83% , d¢ déac hiéu 49%, véi PLR
1,6 va NLR cua O 3. Nghlen cuu nay ciing
ch1 ra rang, mic di cac nghiém phéap phinh
¢6 thé phat hién tran dich nho hon, nhung
kiém tra xwong banh ché c6 nhidu kha nang
lién quan véi mot tran dich quan trong vé
mat 1am sang.
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Nghiém phap Patrick (Nghiém phap FABER)

HINH 1.30 Nghiém phap FABER
MO TA[
Bénh nhan ndm ngia, diu gdi bén bi dau
gip 90° va ban chan dat trén dau gdi bén
dbi dién. Sau d6 diu gbi bén gip bi ddy
xudng boi ngudi kham dé thyc hién dong
tac xoay ngoai cta hong. Néu dau tai cac
khu vuc ctia ving méng, n6 dugc coi 1a
duong tinh cho viém khép cung chau,
trong khi dau ¢ hang thi nghi téi bénh ly
khép hang.

FABER 1a mét ghi nhé cho cac chuyén
dong cua hong trong khi thue hién céc
nghiém phap (vi du: Ge‘ip, Dang, Xoay
ngoai).

NGUYEN NHAN
Bao gdm bat ky nguyén nhén ctia viém
khép cung chau , nhung khong giéi han:

Pho bién

- Viém cot séng dinh khép

+ Viém khép vay neén

* Viém khép phdn ing

. Blen dbi thoai hoa

°Chanthu0ng
[t phé bién

-Viémkhdpliénquanvéicacbénhlyviém
rudt

CO CHE

Tinh trang viém cua kh6p chau l1a nguyén
nhén chinh ctla céac dau hi¢u nay, cho du do
la tir mot nguon mién dich (Chang han nhu
viém dot song dinh khorp va viém dbt sbng
phén tng huyét thanh am tinh khac) hoac
thay déi thoai hoa don glan man tinh.
Nghiém phép nay cd gang co lap bénh ly
khép chéu so voi bénh Iy hong béng cach
kich thich co hoc mot khop da bi viém.

Cac dong tac co hoc cuia hong nhu gép,
dang va xoay ngoai nhim muc dich danh
lac hu(mg phan trude cua khop chau va tac
dong vao phin sau, qua d6 khoi goi con
dau.

Y NGHIA

Céc vén d& co gia tri trong viéc ¢6 1ap dau
do viém khép cung chau. M6t danh gia cua
viéc thuc hién nghiém phap trén khép chau
cho thiy han ché nghién ctru ciia phuong
phép luan thuc ching cho cac bai nghlem
phap FABER. Tuy nhién,mot nghlen cuu ca

nhan da cho thiy sy nhay cam cua 69-77%
va d¢ nhay la 100%
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Nghiém phap phalen

Nghi¢ém phap phalen

MO TA

Khi gip cb tay téi‘da (90°) trong vong 1
phut gy di cdm dau ngén tay, vung da do
than kinh gitta chi phoi .

NGUYEN NHAN
- Tét ca cac nguyén nhan giy nén hoi
chung ong ¢ tay

CO CHE

Trén mot ng cf} tay bénh 1y vi¢c gip cb tay
gia ting 4p luc Ong co, lam ton thuong va
huy myelin ddy than kinh giira.

Bat ké cac nguyén nhan nao gy nén
hoi ching ong c6 tay déu lam tang ap luc
trong duong ham c6 tay. Khi c6 tay bi gap,
cac day chang vong hoat dong nhu mot
dong doc trugt 1én cic sgi gan, ép vao day
than kinh gitra®".

Y NGHIA

Nghiém phap Phalen c¢ it gia tri trong
chuan doén hdi chirng Ong c6 tay, nghiém
phap am tinh khéng gitip ich chuan dodn.
Mot vai nghién ciru gan day®'cho thay
khoang tin cay kha rong (10-91%) va do
dac hiéu(33-76%), PLR 1al.1-2.1 va
NLR la 0.3-1.0.

FIGURE 1.31 Nghi¢m phap phalen

FIGURE 1.32 Vung chi phdi cam giac
cua than kinh gitra



Yéu goc chi

MO TA

Yéu gbc chi thuong thiy & céac co ¢ dai vai
(vi du : co nhij diu, co tam diu, co vai),va
dai hong ( vi du : cdc co mong, co khép, co

Yéu gbc chi

« Khac .
* Bénh than kinh van dong
* Bénh nhuogc co
* Tiéu chay m&

thit lung 16n, co that lung chau, co chau, » Dau co dang thép
cac co chau hong méu chuyen) Dé dang CO CHE
Viém co

kiém tra bing cach yéu cau b¢nh nhan du'ng
day khi dang ngdi ghé, chai dau treo quan
40 vua giat [én day phoi.

NGUYEN NHAN
- Viém co khong do nhiém tring
* Viém da co
* Viém da co
- Bénh noi tiét
» Cuong giap — xem Chapter 7,
‘Endocrinology signs’
* Suy giap — xem Chapter 7,
‘Endocrinology signs’
* Hoi chung cushing— xem Chapter 7,
‘Endocrinology signs’
» Cuong can giap — xem Chapter 7,
‘Endocrinology signs’
« Bénh h¢ thong
*SLE
*RA
= Di truyén
* Loan dudng co
* Teo co cot sOng

Co ché bénh viém co

Céc mién dich trung gian trong viém
phé huy co xuong lam chung bi yéu di
(Table 1.1).
Bénh h¢ thong

Yéu gbe chi co the xuét hién trong mot so
bénh khorp hé thong nhu SLE va RA. Sy lang
dong céac phuc hop mién dich tai cac mod co
lam ton thuong cac sgi co lam co yéu di.

Y NGHIA

Céc nguyén nhan gy nén yéu gbc chi c6 do
nhay thap Trong khi cac nghién ctru Ve yéu
gbc chi con han ché. Tuy nhién néu dau
hiéu duong tinh thi thudng 13 bénh 1 cin
tham kham ki cang.

g Jeoae
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Viém da co T Tébao T (dac biét 1a CD8) va dai thuc
bao pha huy cac soi co.
Viém da co su ldng dong b thé va phirc hop mién dich lam

khoi dong qua trinh viém va pha huy cac sgi co
lam co yeu di.
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Tén thwong méng do vy nén

Ton thwong mong do vay nén

MO TA
Bénh méng vay nén gy nen nhimg thay dbdi
¢ mong khac nhau chtr kho gg chi mét ddu
hi¢u. Nhimg thay dbdi gom

- Céc chédm 16 16 trén bé mit mong

» Tang simg hoa méng

- Bong mong va bicn dang mong

- ‘Giot dau va ‘mang ca héi’

* Ménh xuét huyet nho

NGUYEN NHAN

- Bénh viy nen

« Viém khép vay nén
CO CHE
Co ché con chua rd rang. Nguoi ta cho
rang su ket hop gifra yeu to di truyén, moi
truc‘mg va micn dich Jam tﬁng nguy co gdy
1én céc ton thuong vy nén trén mong

Vay nén 1a bénh do bét thuong cua hé

mién dich. Su dap tmg quéa murc cla te bao T
lam ting sinh bt thuorng mot luong tébao T
trén da va kich hoat giai phong cac cytokin (
vd. IFN-y, TNF-a, va IL-2). Cic cytokines
lam gia tdng qua murc t¢ bao thuong bi (&
bao sting) gay 1én nhiing ton thuong vay nén

R‘/fn da.6-i.
ong ro
Cac chém 15 15 trén méng 1 do su phat trién
mong bat thuong. Mong dugc hinh thanh tu

FIGURE 1.33 Loan
dudng moéng

A Céc chim 18 13 trén
bé mat m(')ng

B Bong méng

C Nhimng thay dbi
nghlem trong trén
mong, mat mong va
hinh thanh cac mun
mu.

FIGURE 1.34 ‘giot ddu’ du6i mong

cac te bao sung, céc té bao méi tao thay thé
cac té bao gla lam mong phat trlen

Trong bénh vay nén mong, céc ton thu’(mg
vay nén chtra t€ bao stng hoa gia lam gian
doan qua trinh sung héa va tai tao mong.



Céc té bao simg hoa gié nay tap trung thanh
tu'ng n&ogl tao 1én cac vét 1dm trén bé mit
mong.

Day méng

Su tdng sinh qud mirc clia té ggo sung duoi
bé mat mong lam day mong.

Giot diu

Puoc cho réng 12 sy tich tu ctia bach ciu da
nhan trung tinh.

Ming ca hdi

Tang sung khu iru dudi mong lam thay

dbi van mach

Tén thwong méng do vy nén

Mang xuit huyét nhé
Xem Chapter 3, ‘Cardiovascular signs’.
Y NGHIA
Céc triéu chirg Ve da va khép 1a cac triéu
chu'ng ndi bat nhat trong bénh vy nén va
viém khcp vay nén. Tuy nhién, trong cac
nghié€n ctru cii chi . g rang tri¢u chung mong
xuat hién 15 - 50%0° trong bénh Vay nén
Vi LP 12 80-90%.%0 Va thuong gdp hon
%Sng viém khop vy nén (75— 86%°

),méc du day khong phai d4u hiéu rd rang
nhung no6 co gia tri tién luong
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H§i ching raynaud

Hoi chirng raynaud

MO TA
Hau hét moi nguol cho rang hoi chung
Raynaud la dap (g d6i mau xanh & ngén
tay hodc ngon chan khi lanh hogc stress Tuy
nhién, n6 thuc su c6 3 giai doan “mau”
1 Mau trang do co that mach mau
2 Mau xanh - Khi cac ddu chi tro 1én
xanh tim .
3 Mau d0 - Sau dot tan cong qua di,
dong méu dugc phuc gdy nén hi¢n
tuong xung huyét

NGUYEN NHAN

Hay gap
» H61 chung Raynaud nguyén phat
« Hoi chirmg Raynaud thir phat
trong cac bénh

* Xo cung bi
. Lupus ban d6 hé théng
* Xo vira dong mach
it gap
- Bénh Buerger
+ Viém mach
« H6i ching Sjogren
= Viém da co
FIGURE 1.35
Hoi chimg Raynaud
A.Piu ngon tay nhot
nhat do céc dong mach
bj co thit.

B .Diu ngdn tay tim
tai.

Fee

Tiép xtic véi lanh /Dép tmg véi stress

Thay déi Co thé Tang Mot vai cac yéu
chtrc nang thich ing nh?)’ cam to khac : vd
mach mau V6i stress va hoat hocmon, ting do

kém dong clia nhét mau, ton
hé giao >
cam thuong mo
v
Mét cén bing
gitra yeéu to co
mach va gian
mach
v A y Y
| Co mach |

v

| Hoi chirng Raynaud
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*Viém da co * Co mach lap di lap lai [am g]lam san
- Thudc (vd: Chen beta) Xuét NO, gidm gidn mach.
= Viém khorp dang thap + San xut mot lwrong 16n endothelin
- Suy giap va thromboxan (TXA2) dé dap
CO CHE ung lai véi lanh lam co mach .
Hoi chL’mg Raynaud don gian la sy dap ¢ Trong mot vai nghién cltu, c6 sy tang
ung qua mtrc clia co thé véi lanh va cam endothelin-1 ( mdt yeu t6 lam co
xuc 1am mét nhét thoi dﬂlgﬂlau dén mach) trén bénh nl&an ¢6 hoi ching
ngon chan va ngon tay Raynaud tién phat
C6 nhiéu nguyén nhan gay ra dap ung 4 Mot vai yeu to khdc - c6 bang chimg
co mach bat thuong nay. chira rang c6 mot loat cac yéu té ciing
1 Kich thich h¢ giao cam (trung uvong va dong vai tro
ngoai bién) - V&i bénh nhan bi hoi * oestrogen — ting nhgy ¢im thanh

mach lam co mach
* Tang d6 nhét mau
+ Giam gen calcitonin lién quan dén

chung Raynaud, khi co thé tiép xuc voi
nhiét d6 lanh hodc trong tinh trang stress

s€ kicn thiah hé igiao‘cam, lam co d?ng peptlde than kinh (CGRP) lam giam
mach ¢ ngon chan va ngén tay. Trai nhay cim than kinh v&i céc kich thich
nguoc hoan toan voi nguoi binh thuong, gidn mach

bénh nhan c6 gia tang so luong receptor * TOn thuong mo.

alpha 2 ( receptor c6 nhiéu & co tron
dong mach), két qua 1am co mach qua
7] 74

2% thé thich 1 mg kém véi stress.
Thich ung la giam dap tmg v6i kich
thich theo thoi gian. O ngudi binh
thm‘yng, khi co thé bi stress, thich 1’rng
lam glam céc dap g véi stress (gidm
cam giac cang thing) . Céac bang
chirng cho rang phan ng nay khong
xuat hién & nguc‘xi ¢6 hoi chl'rng
Raynaud ma trdi lai ¢6 phan ¢ g co
mach xal,y ra mdi khi co thé cang
thang
Bat thuong trong chirc ndng ciia mach
mau — mat can bang gilta yéu to co
mach (endothelin, 5-HT, thromboxane
[TXA] va cac san pham khéc cua qua
trinh cyclo-oxygenase CgX]& va gian
mach (nitric oxide [NOJ) c6 thé
tén tai & bénh nhan Raynaud
+Té bao bidu méd kh%g san xudt du

NO dé gian mach.

HQi ching raynaud thir phat
Bat thuong cau truc mach (ngoal cac
yeu to néu trén) c6 vai tro nén tang gay
nén hoi chiing Raynaud thir phat.

Trong bénh xo cung bi, su tang sinh qua
mirc clia té bao ndi mac mach lam huy hoai
céc té bao ndi mé. Cac té bao ndi mod bat
thuong lam tang co that mach bang 72,74

- Lam hdn loan cac té bao co tron,
lam cho chung tang sinh va co
rat lai .

- Tang cu'(‘fng hoat dong cua cac chat gay
dong, trc ché qua trinh fibrin hoa thuc
day sy hinh thanh céc huyet khéi nho

» Thac day qud trinh viém giai phong
cac yeu to ket dinh

Mot sb cac yéu t6 khac bao gom : 72

- Su gia tang angiotensin Il - mot
tac nhan gay co mach

Khong dép tmg du nhu ciu tang sinh

n6i mac mach - dan dén thiéu mau

(8]
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Miii hinh yén nguwa

Miii hinh yén ngua

FIGURE 1.36 Mii hinh yén ngya

MO TA
Sup ph?}n gifra ctia séng miii 1am cho miii ¢6
hinh giong yén ngua

NGUYEN NHAN
Phé bién
. Chan thuong

. Phau that miii trude do
it phd bién

- U hat wegener

+ Viém da sun tdi phat

« Bénh sarcoidosis — hiém

- Bénh crohn - hiém

« Str dung cocain - hiém

- Giang mai b4m sinh - hiém
CO CHE
Pha hiy vach ngdn mili hay cac sun
chéng 3. Cac chin thuong tryc tiép
hay phiu thuat trude do lam dnh
hudng truc tlep su toan ven chu triic
chong do dan dén két qua sup phin
gifta ctia séng mii

U hat wegener

U hat wegener 1a mot réi loan ty mién dac
trung boi sy hoai tir u hat anh hu(mg dén cac
mach méu nhd & duong thé trén va dudi.
Mic du co che bénh sinh chua rd rang,
nguoi ta cho rang do la sy lang dong cac
phtrc hgp micn dich hay dap ung mién dich
chéng lai cac ty khang nguyen lam tén
thudng mach méu va cac cau trac xung
quanh Sy thay dbi nay la do phan {mg tu
mién pha hily sun ctia duong ho hép trén va
syn mili. Tém lai hé thong mién dich ciing
dbng vai tro trong hiy hoai sun dac biét 1a
sun tai va syn mili. Trong bénh u hat
wegener, pha huy sun mii lam miii giéng
nhu dang ngdi yén ngua
Y NGHIA

Day la ddu hi¢u rat ¢6 gia tri. Néu tién su
khong co chan thuat hay phau thuat trude
do, can, klem tra ki cang dé xac dinh nguyén
nhan tiém 4n. Tridu chung nay dugc tim
thy 65% & bénh nhan viém da sun Eal dién,
9-29% bénh nhan bi u hat Wegener~.



FIGURE 1.37 viém ngon chan & bénh nhan bi
viém khdp vay nén

MO TA

Hinh anh sung mo6 mém ddng nhit & khép
ban ngén, khép ng()n gan, khop ngén xa .
Ton th%(mg nang co thé lam bién dang

Dorn gian, ngoén chan hodc ngon tay sung
1én trong giong nhu cai xuc xich.

NGUYEN NHAN

Hay gap

» Viém kh('yprvéy nén

= Viém cot song dinh khép

» Viém khép phan tng
It gap

-Lao

- Gout

- Sarcoidosis R

- Bénh hong c4u hinh liém
CO CHE
Viém cft song dinh khép
Mot vai nghlen cliru gan day da tim thay su
€6 mat cua marked viém & gé; 1/;1 6gap va bao
khép, vung mo bi ton thuorng co the day
1a do sy xAm nhap cua céc yéu té mién dich
va cytokines

Viém ngon

lién quan dén céc bénh 1y cot séng

Mot gia thuyet khéac cho rang viém
diém bam gan la ton thuorng chinh trong
cac bénh 1y cot sbng va viém bao kh% 1a
do cytokines xam nhap vao bao gan.

Lao

Mot bién thé cia lao tuy xwong khi do cac
u hat xam nhép vao cac xuong ban tay va
ban chan l%m cac mo xung quanh viém va
sung len.’

Bénh giang mai

Mot bleu hi¢n cua bénh glang mai bim sinh
1a cac xodn khuin glang mai xam nhap vao
mang sun, Xuong, mang xuong, tiy xuong
trc ché qua trinh tao xwong. Sy xam nhap
nay gy nén phan tmg viém la yé;% to gop
phan gay dau va sung cac ngon.

Bénh Sarcoid

Bénh Sarcoid tao ra cac u hat xam nhap
vao xuong va m6é mém gay viém va sung.

Bénh hong ciu hinh lidm

Trong thiéu mau hépg c4u hinh 1iém, dot
bién gen lam thay d6i mot acid amin tao ra
cdc hemoglobin S trd 1én cing va c6 hinh
liém trong diéu kién thiéu OXYy. Bét thuong
nay khéng cho phep dong mau chay binh
thuong lam tac cac mach méau nho gy
thiéu mau & ¢b tay c6 chan.

Y NGHiA

Viém ngén la mot dau hiéu rat co gid tri. Mot

s6 cac nghién ctru chira :

« N6 1a d4u hiéu co gla trj cao dé phat
hién bénh 1y cft song véi do nhay va %‘»
dac hiéu twong tmg 17.9% va 96.4%.

« Kham lam sang xac dinh viém
ngoén ¢ d6 nhay 100% dac biét
khi Vi% bao gan khi so sanh voi
MRI.
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42 viém ngén

- Su tién trién cla viém ngon co thé
goi su tién trién cua viém khép vay
nén.®

«Tilé xlilét hién ¢ viém khéop Véy nén 16-
24%°

véi ti 1€ phat sinh vg méc phai trong
tmg 48% va 33%.50 ,
« Trong lao ti 1¢ xuat hién chi chiem 4%



Xo cing da diu chi 43

Xo cirng da dau chi

CO CHE

Co ché bénh sinh giy nén xo cing bi con
chua rd rang.

Puoc b1et dén 1a cac té bao mién dich, dic
biét 12 t& bao T, xam nhap vao da, kh0r1
dong mot chdi cac phan tng bao gom tao ra
céc nguyen bao soi bét thuong va kich thich
yel.} to0 tang trudng.Viéc ndy lam tang sdn
xuat chat nén ngoai bao, fibrin, colagen
type 1 va cic yeu to khac Cubi cing, ching
thay thé cAu trac binh thudng cua da, lam
chung trd 1én cu'ng va kém dan hdi. Ton
thuong nay c6 thé nhin thiy bang mét
FIGURE 1.38 Xo ctmg bi ngon thudmg.
Y NGHIA

Bang chimg v& do dac hi€u, do nhay ctia
déu hiéu xo cung da dau Chl con han ché.
Tuy nhién, né co6 the giup phén loai nhom

MO TA X0 cliing b1 Tang bé day da thuong Xuét
Da viing ngén chan ngon tay diy cing hién phd bién hon & nhom xo cimg bé %an
mat kha niang dan hi. t0a(27%) va xo cing bi cuc bo(5%).

NGUYEN NHAN

» Xo cling bi
FIGURE 139
Yéu té di truyén Mai truong Yéu té khac ggfch}i xo clmg da
¥ ¥ ¥

Dép tng mién dich— bao don nhan va
cytokin xam nhap vao cac 16p cua da

i

Viém mach, klch thich nguyén bao soi, g1a1 phong
TGF, yéu t6 ting truéng va cac yéu té khac

¥

Tich tu collagen, fibrin, fibronectin, chét
nén ngoai bao

1

Da day cting, xo hoa va kém dan hoi

¥

Cting bi da déu chi




44 Déu hi¢u khiing quang

Dau hiéu khiin quang

MO TA
Rat mau tim nhat tap trung thanh ddm & vai
sau va cO.

NGUYEN NHAN
» Viém da co
CO CHE
Xem “dau higu chit V' &
chuong nay.
Y NGHIA
Déu hi¢u khan quang rat ddc trung cho
FIGURE 1.40 Dau hiéu khing quang bénh viém da co. Co rat it bang chimg vé
Cha ¥ ¢6 su ddi mau trén vai va cb d6 nhay va d6 dac hi¢u trong chuan doan.




Nghiém phap Thompson

Nghi¢ém phap Thompson

FIGURE 1.41 Nghiém phap Simmonds
Bop chit vao bip chan, nghiém phap duwong

tinh khi khong thdy cb chan dudi

MO TA

Bénh nhan ndm sap trén ban kham bénh
hai chan dé ty do, ngudi kham bop manh
hai bép chan. Nghiém phap duoc coi 1a
duong tinh khi khong c6 ctr dong nao & cb
chan ( nghia 1a dudi ¢ chan)

NGUYEN NHAN

- Dt gan Achilles
CO CHE
Binh thuong, khi bop chit bip chan
lam cho co dép bi “bién dang”. Didu
nay lam géan co bun chan di chuyén ra
xa xuong chay, kéo co chan Ién, gay

nén dong tac dudi cb chén .

Khi gan Achilles bi dat, phan ting
nay s khong xay ra. Gan achilles gan
khong hiéu qué voi xuong got va khong
thé nang got 1én dugc khi co dép bi ép.

Y NGHIiA

Mic dir ¢6 rit it bing ching vé nghiém phap
nay nhung nghiém phap duong tinh luén
nghi téi bénh 1y dut gan achilles .

Nghiém phap nay am chi sy mét lién két
hoan toan gilra co dép va gan achilles. Tuy
nhién mot vai nghién ciru gin day chi ra
ring t6n thuong co bung chan ciing c6 thé
cho két qua duong tinh.
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Nghiém phap ban tay ngira

Nghiém phap ban tay ngira

FIGURE 1.42 Nghiém phap ban tay ngira
Ngudi kham chéng lai lyc nang canh tay 1én ciia
bénh nhan.

MO TA

Bénh nhén ngdi hodc dimg, khiru tay mé
g6c 60° va long ban tay huéng 1én. Bénh
nhan co géng néng canh tay chong lai luc
can cua ngu'orl kham. Nghiém phap duong
tinh néu nguoi bénh thiy dau khi ¢ ging
chéng lai luc can

NGUYEN NHAN
« Viém gan nhi déu/ trat khop nhe
- Tén thuong co duéi vai/ co ving chop
xoay

- Tén thuong SLAP (tén thuong sun vién
trén 6 chao tr trirdc ra sau) - mot ton
thuong bo trén 6 chao

CO CHE

Trong nghiém phép ,Yergason, khi co nhj
dau va gan bi gap, bat ki phdn ing viém
hoic tén | thuong cung 6 thé lam giam kha
nang chong lai Iyc can. Thém vao d6, co
dud6i vai (12 mot co chinh dé xoay canh tay)
ciing duoc kiém tra V6i suc cén. Dau dai co
nhi dau di duéi day chang bao khdp ( thude
co dudi vai). N6 glup cho dau dai co nhj
dAu nim trong rénh gidn ci. Néu day chang
bao khép bi ton thucmg thi gén co nhi dau
trugt khoi ranh gian ct lam ton thuong co
duoi vai

Y NGHIA

Kiém tra tén thuong co nhi déu va tén
thuong SLAP béng nghiém phép ban tay
ngura nghe c6 vé c6 h¢ théng. Cac bang
chumg cho thiy ring nghlem phap ban tay
ngira t6t hon mot chut so v6i nghiém phap
Yergason nhung van chua thuc su dang tin

cay do nhay 1a 43% va do dac hi¢u 1a 75%,
PLR 142 va NLR 0.73.8



Hat thip duéi da

Hat thap dudi da

| tén thuong lap di lap lai |

FIGURE 143  co,
ché hinh thanh hat thap
dudi da

¥
| ton thuwong mach mau lan can |
* 7 ‘r 7
Hinh thanh mach va mo mo ton thuong + y@u to RF IgM phirc
hat hop mién dich b6 thé ling dong & thanh
mach
|Kh1'ch thich bach ciu | | B4 thé kich hoat bach ciu don nhan |

| TGF- , TGF-, fibronectin, proteases, cytokin, té bao |

Y

| Hat théip dwéi da

MO TA

Hat thip dudi da nhin théyz va so théy\
thuong xuat hién & méat duoi va trén nén
xuong cung

NGUYEN NHAN

« Viém khép dang thip
CO CHE

Co ché con chua rd rang. Co ché
chinh gy nén dwoc cho ring 1a cac
chat trung gian gdy viém Th-183

Gia thuyét rang nhimg tén thuong lap di

1dp lai tai cac vung ti d¢ trén co thé nhu
khuyu, 1am ton thuong cdc mach mau lan cin
dan dén ting sinh mach mau méi, hinh thanh
mo hat. Mo t6n thuong ling dong cac phtrc
hop mlen dich & thanh mach, chung tic dong
truc tlep hodc glan tiép hoat hoa b6 thé kich
thich cac bach cau don nhén gidi phong IL-1,
TNF, TGF- B prostagandin va céc ycu to
khac bao gom protease, collagenase, cudi
cung dan den tan sinh mach, lang dong fibrin
va hoai tir chét qen mo lién ggt va hinh
thanh cac hat thap dudi da .

FIGURE 1.44 Hat thfip dudi ra 16n & mat dudi
cua canh tay, vung khtru

Y NGHIA

Hat thép dudi da 1a mét ddu hiéu rét rd
rang va cd gia tri trong lam sang. Miac du
chi xuét hién véi ti 1& 20 - 25% trong cic
trudng hop huyét thanh dwong tinh . Triéu
chimg nay 12 biéu hién ngoai khép kha phd
bién. S6 luong hat thap cé su tuong quan
truc tiép voi nong d6 yéu t6 dang thip va
mirc do bf_:nh.
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Déu hi¢u dwong rinh

Déu hiéu dwong ranh (Sulcus sign)

FIGURE 1.45 D4u hiéu duong ranh

Chu y chd triing nho & duéi moém cling vai

MO TA
Bénh nhéin dé tay tha long, doc theo than,

nguoi kham kéo tay bénh nhan xudng tir ban
tay hodc khuy tay. Nghi¢m phap duong tinh

khi xuat hién ranh dudi moéom cung vai

NGUYEN NHAN

« Long khop vai

* Chan thuong

*Yéuco .

« Bat thudng vé gidi phau
CcO CHE
Trén nén mot khop vai khong 6 on dinh,
khi kéo canh tay xuong déu clia xuong
canh tay s€ di chuyen tuong d6i xudng
dudi so véi khép vai. Day cling la nguyen
nhén lam xuat hign “ranh” trén da ndm
gifta mom cling vai va ddu xuong canh
tay.
Y NGHIA
Co rit it hodc khong co nghlen ctru kiém
dinh d4u hiéu E’fy nhung né van dugc su
dung rong dai



Kiém tra co trén gai 49

Nghiém phap kiém tra co trén gai

Nghiém phdp duong tinh khi b¢nh nhén
thay dau hodc khong thé giit canh tay chéng
d& duoc voi lyc dbi khang

NGUYEN NHAN

«Réch gan co trén gai

- Yéu co trén gai

+ Viém gén trén gai
CO CHE
Co trén gai giup dang vai cung véi co
delta. Teo co lam co yéu va khong duy tri
dugc mo khép vai mot goc 90°. Tuorng
y tu, rach hodc viém gan co trén gai cling
FIGURE 1.46 Kiém tra co trén gai gdy dau khi chéng lai Iyc d6i khang
MO TA (nghiém phép duong tinh).
Bénh nhan dimg thing, canh tay dé 90° vuong goc ¥ NGHIA

A o L1s , K: 1:a 14 Mot nghlem phap hitu ich de klem tra
v6i than , ngudi kham ding doi dién bénh

Y AR chire nang cua co trén gai. Téng két cac
nhan, giong nhu ho dang nhay diéu vanxo

nghién ciru tim thiy
Bénh nhan xoay céanh tay sao cho ngén - Nghiém phap gay dau c6 do nhay

cai huong xuong dudi nhu dang db cbe 12 63-85% va do dic hiu 12 52—
nuge xuong dat. Ngudi kham day céanh tay 55% cho rach g'ém co trén gai va
xudng trong khi bénh nhan c¢6 géng chdng PLR 12 2.0

cu lai. A

« Yéu co trén gai c6 do nhdy 1a 41-84%
d6 dac hiéu 58-70% cho rach co trén
gail.
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Ngon tay ¢é ngdng

Bién dang

ngon tay hinh co ngdng

B

Yéu hodc dut gan dudi
ngon riéng

Yeéu hodc gian doan mac

giit gan dudi
co day Gan gép chung
chang tam giac nong

Yéu mac ngang

FIGURE 1.47 bién dang ngon tay hinh ¢b ngdng

bt gan khop ngén xa din dén gip ngon Xa va tlep d6 dudi qua mirc - khop ngon ngén. Dt gan gap chung
ndng do viém bao hoat dich khép, c6 thé dan dén glam cac thanh phan ho trg kh(rp ngon gan va gay nén
bién dang dudi qua mirc. Léch truc quay cua khép ngon xa. Co diy ching tam giac, yéu day ching ngang

cling dugc mo ta

MO TA

Bién dang ngén tay v6i khép ngon xa gip
trong khi khop ngon gan dudi tao thanh hinh

anh giong c6 ngong.
NGUYEN NHAN
Hay gap

- Viém kh6p dang thép

it gap
« Hoi ching Ehlers - Danlos
- Bam sinh

CO CHE
Su mét can béng tuong dbi gitra cac
16p co trong va ngoal gayrachiy ,171
do tén thuong viém bao hoat dlCh
C6 mot loat su thay dbi co thé dan dén
bién dang nay, co so 1a sy gian doan qua
trinh viém ddy ching bao khép, dién khop
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bao hoat dich hozc x4m lin gan gip . 88

Nhing thay ddi bénh 1y c6 thé:

+ Yeéu hodc gian doan gan dudi dot ngoén
xa dan dén co gp chiém uu thé 1am
gap dbt xa

* Yéu mac gilt gan gap din dén co du01
chiém wu thé 1am dudi khép ngon gin

» Viém bao hoat dich lam thoat vi bao
hoat dich chén ép bao gén lam han
che céac van dong binh thuong dic biét
la khop ngén gan

Y NGHIA

Trong viém kho6p dang thip céc tridu chung
co nang thuong xuat hign mudn va cd it gla
tri chuan doan. Tuy nhién néu xuét hién, no
1a mot ddu hidu rat co gia tri khi danh gia

giai doan bénh - ¢6 y nghia rang da c6 ton o
thuong khop FIGURE 1.48 Ngon tay hinh c0 ngong
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Din mao mach

Dan mao mach

FIGURE 1.49 Dan mao mach do bénh xo cing bi

Chu y dén céc vét nhan quanh méi

Dan mao mach

MO TA

Dan cac mach mau nhg tao cac tén thuong
mau d6 trén da. c6 thé xuat hién nhu mot
%bg ké do, ndt v6i nhidu nhanh nho lan
toa

NGUYEN NHAN
Céc nguyén nhan dugc liét ké ¢ Table 1.2.

CO CHE

Rét kho dé dua ra co ché, riéng cua ting loai
gidn mao mach trong cudn sach nay. Co ché
chu yeu do giﬁn mao mach man tinh. Ngoai
1¢ hoi chimg glan mao mach xuat huyet di
truyen 1a do co sw tdn thuong thye s ciia
mach mau

Hoi chirng giin mao mach xuét huyét di
truyén

HHT la dot bién troi trén nhidm séc thé
thuong, gay gidn mao mach va gay di tat
mach mau. Nguoi ta cho rang yéu to trung
gian 14 bit thuong di truyén proteln cua
receptor beta TGF. TGF-B c6 tac dyng didu
chinh cau triic mach, high thanh qhat neén va
hinh thanh mang t€ bao®” Cac bat thuong
1am tao ra cac mach mau de va.

| Da | Bénhhéthing

Mun trirmg ca do

Tang huyét 4p tinh mach

Gidn mao mach nguyén phat Bénh té bao mast

Viém da co

Hoi chimng cacinoid

Chirng thét didu gidn mach

Xo ciing bi - déc biét 1a dang ndt

lupus ban d6 h¢ théng

Hoi chimg gidn mao mach xuét huyét di truyén

Xo gan



Xo cirng bi

The underlying mechanism for
telangiectasia in scleroderma is unknown. It
is presumed that there is endothelial injury
leading to an angiogenic response and the
development of new vessels. It has been
suggested that the TGF-f pathway may be
involved; however, as yet evidence for this
is hmlted Co ché gidn mach trong bénh xo
cung bi 1a chua rd. Nguoi ta cho rang co sy
ton thuong ndi mo dan dén phan tmg tan tao
mach. C6 thé ¢6 su tham gia cua TGF- B t'guaf
nhién c6 kha it bang chimg v& vén d& nay

Y NGHIA

C6 hing nghin nguyén nhan gay nén
giin mach, céc triéu chl'rng déc hi¢u kha
gi6i han. Tuy nhién, cc ton thuong dac
hiéu c6 thé hé trg chuan doan

Dian mao mach

- Gian mach quanh mong ¢6 co ché bénh
sinh 1a do tu mien giong nhu bénh hé
thong & md lién két nhu lupus ban g(()) hé
thong, xo cung bi hodc viém da co

«Tén thuorng rat rong hinh da gidc hodc
ovan c6 thé do héic gng CREST va co
thé ho trg chuén doan”¥

- Su xut hién gian mach & ngum trudng
thanh & mang nhay, tlr chi, va dudi
moéng c6 thé giup trong chuan doan
gian mach xuat huyét di truyén

53
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Nghiém phap Thomas

Nghiém phap thomas

FIGURE 1.50
Nghiém phap thomas

MO TA

Bénh nhan nam ngua trén ban kham, gip t6i
da mot chan, ddu gdi cham vao nguyc.
Nghiém phap duong tinh khi chan con lai
nang 1én khoi ban kham

NGUYEN NHAN
- Di dang chau hong
- Hoi chung dai chau chay
CO CHE
Néng dau gbi mot bén va dudi bén kia
héng Xoay xuong chau 1én trén. Dé gitr chan
sat mat giuong,

céc co dudi hong va co dui chau phai déo
dai va gian ra du d€ cho phép cac chan thang
sat mat giwong .Noi cach khéc, ncu cac co
duoi hong co, chan bén ton thuong s€ nang
1én khi xwong chiu quay [én trén trong khi
céc co dudi hong co s& ngan can cc can cac
18 Iyc binh thuong d& mo rong hong.

Y NGHiA
C6 rat it bang ching Vé gia tri ctia nghi¢m
phap thomas trong chuan doan
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Tang ap lyc éng ¢b tay va ton
thuong than kinh gitra
v
‘ Thay déi tinh kich thich mang
y
‘ Tang d6 nhay mang té bao

y
‘ D@ dang phat xung dién khi go |

]

‘ Di cam viing than kinh gitra chi phdi

FIGURE 1.51 Ngd vao cb tay gdy cam giac

kim cham ¢ cac ngdn tay

MO TA

B¢nh nhan cam thiy di cam & d4u ngén ving
than kinh gitra chi phoi, kham go vao cung c6
tay. Nghiém phép Tinel khong dic hi¢u cho
ton gido thu(mg than kinh, than kinh gitta
nhung cam giac kim cham phat sinh tir ton
thuong

NGUYEN NHAN
- Bétké nguyén nhan nao gy nén hoi
ching duong ham co tay
C O CHE
Thay dbi tinh nhay cam ctia mang té bao
duogc cho la nguyén nhan gy cam giac di
cam ¢ dau ngon tay

FIGURE 1.52 co ché ctia nghiém phép tinel

Trong hoi chung bng cé tay, c6 su tang
ap luc trong ong va lam tén thyong than
kinh glua Deu n%% lam thay dbi tinh thdm
cua mang té bao cta than kinh giira tang
nhay cam. Vay nén mot tdc dong nhe nhang
trén da ciing c6 thé d& dang kich thich than
kinh
Y NGHIA
Mot mot nghién cuu danh gia cho ring
nghiém phép Tinel rat kho dé phﬁn biét
nhiing ngum hoi chun% dng c6 tay voi
nhitng nguoi khong bi Nghlen cuu cho
théy d6 nhay 1a 25-60%, do dic hiéu la
64-80%, PLR 0.7-2.7 va NLR 0.5—
1.1.Dbiéu do6 cho théy rang nghiém phap
Phalen nhay cam va ddc hi¢u hon. C6 mot
vai nghién ctru kiém czhung y nghia cua
nghiém phép Tinel.
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Déu hi¢u Trendelenburg

Dau hiéu Trendelenburg

Am tinh

Duong tinh

FIGURE 1.53 Déu hiéu Trendelenburg
déu hidu duong tinh bén chan phai 4m chi co
van dé bén hong trai

MO TA

Néu ¢6 thé, yéu ciu bénh nhan ding
bing mot chan, chén con lai co . Diu
hi¢u duong tmh khi nép lin mong bén
chan co thap hon bén lanh

NGUYEN NHAN
Bét ki nguyén nhén nao anh huéng dén
chirc néng giang hong :

« co hodc ngan co méng nhd

-Ton thuong tay song

- 16i loan churc nang day than kinh toa

- Bénh & than kinh

» Sai khdp hong
CO CHE .

Binh thuong, khi dimg bang mdt chan,
céc co giang déc biét 1a co mong nhd co
dé chiu lyc tot hon gil’lp co thé dugc giﬁ'
dugc thing bang. Néu roi loan chirc ning
co hoic day than kinh qua co thé 1am co
co khong hi¢u qua lam, dé gitr dugc thing
béng, chan 601 dién phai truing xuong hoac
nghiéng xudng dudi
Y NGHIA
Béng chl’mg vé gid trj cua tri¢u chung nay
con g101 han, cac con so dua ra chua thuc
su noi bat. Tuy nhién néu d4u hiéu dwong
tinh can kiém tra ki cang



Su khac biét do

MO TA

Chiéu dai chin duoc do tir giai chau trudc
trén t6i mit ca chan khi bénh nhan nim
ngu’a Chua c6 mét dinh nghia nao rd rang
ve van de nay Tuy nhién mét vai bing
chung dé& cap co y nghia lam sa%% khi do
dai hai chan chénh nhau 20mm

NGUYEN NHAN
Sy khac biét d¢ dai 2 chan c6 thé xuét hién
trong:

« Réi loan di truyén bdm sinh

- Gly xuong

- Bi rut ngédn sau phau thuat

< khdiu
CO CHE
Vé mit giai phau, su mat can xtng vé chiéu
dai hai chan lién quan dén chiéu dai thuc sy
cua xuong va céc cau triic giai phiu tao 1én
hong va chi dudi.

Sw khac biét d¢ dai hai chan

dai hai chan

Vi véy bét ki vin dé vé giai phiu nao hinh
thanh d6 dai chan ( tir dau xwong dui dén
mét ca chan) c6 thé tao ra su khéac bi¢t nay.
Vi dy, bat thu:0'ng sun tang truong & thoi ki
phat trién c6 the dan dén mot chan dai hon
chan kia, cc 6 gdy lanh kém ciing dan dén
ngan chi
Y NGHiA
Su khac biét vé chleu dai hai chén 1a triéu
chung khong dién hinh, c6 rat nhleu nguyén
nhan gay nén. Hon nita mot sé bang chung
chi raring do d¢ dai chi trén lam sang con
thiéu chinh xéc. Mot vai yeu t6 bao gdm kho
xéac dinh mbc xwong, mét cin stng xwong
chau, nghiéng xuong chdu (xem ‘Apparent
leg length inequality’ ¢ chuong nay ), co
cung khép va chan chit O lam phép do trong
1am sang thiéu chinh xac.
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ban tay gi6 thdi

<

Ban tay gio thoi

FIGURE 1.54 Ban tay gi6 thbi
Triéu ching dién hinh ciia ton thuong dn mon

xung quanh khdp ban ngén, keém trat khop, cac
ngon tay nghiéng tru

MO TA
Su dich chuyén ctua khdp ban ngoén va/ hodac
khop co tay veé phia tru

NGUYEN NHAN

- viém kh6p dang thép
CO CHE

Khép ban ngon

Pha hity cdu trac 6n dinh do viém bao
hoat dich 1am mét c4n bing lyc bén tru va
bén quay dén dén hinh thanh ban tay gi6
thdi

Khép ban ngon 1a khép 161 cau va co the

chuyén dong vé hai bén. Do d6 thuong it én
dinh hon khép ngén tay. viém bao hoat dich
va ton thuong sun khép trong viém khép
dang thap c6 thé kéo dai bao hoat dich va
day chang, 1am mét 6n dinh khép Nguyen
nhén gay nghiéng tru con chua rd dang, co
nhiéu giai thuyet bao gom :

 Xu huéng binh thuong ng(’)n tay
nghiéng vé bén try khi gap
- Viém khop ban ngén va ngon tay 6 thé
lan mt gap gap khép ban ngon tao ra
yéu t6 “ tru” chi dao cac gan du01
« su kéo cang cua cac day chang co tay
lam dich chuyen céc dot ngon gin
« Su kéo cang cua cac day ching lam
gan bén tru dich chuyén trong ong
cO tay
« Su kéo cang cuia cac gan gp lam dich
chuyén vé bén try
- Su dich chuyén sang bén tru c6 thé do
phau thuat
* Mac gifr cac gan bén quay bi yéu lam
dich chuyen gén co dudi chung cac
ngon vé bén try
- but cac gan dudi cac ngon dbt xa lam
tang kha nang trat khop ban ngon
» Co céc co ¢ phia bén try. >
Khép cb tay
Viém khép dang thép c6 lién quan dén su
tién trén cua bao hoat dich khép o tay
cling nhu mém trdm try va dau xuong
thuyén. Khi xuong thuyén di dong lam long
khép o tay, di chuyén co tay bén quay,
mat can bang cac gan va nghiéng tru khop
ban ngon 87
Y NGHIA
Ban tay glo théi 1a mot triéu chung dién
hinh cua viém khop dang thap vacoy
nghia phan bi¢t v6i cac viém xuwong khép
khac. Gia tri chuan dodn con han che do
xudt hién mudn, nhu ngon tay cb ngong
N6 c6 y nghia trong viéc xac dinh mirc do
nghiém trong trong nhiing thay ddi vé
khop
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Diu hiéu chit V

NGUYEN NHAN

*Viém da co
CO CHE

Co che con chua 10 rang. Co ché bénh sinh
dugc dé cap 1a ton thuong)w mach do ling
dong phttc hgp mién dich

Ylem da co 1a viém co dac trung boi

céc ton thuo‘ng vi mach lam pha huy co
béang co che mién dich, chu yéu l1a lang
dong bd the phtc hop mién dich cung tham
gia mot phin. Yéu t di truyén vi truyén,
virut va tia cuc tim déu dong vai tro trong
suy giam mién dich tw nhién, phdn ing
mién dich khac thggng, ling dong bd thé &
co va cac vi mach

. Y NGHiA
FIGURE 1.55 Ban d¢ loang 16 do gién mao Mic du khong phai 1a biéu hién bénh ly,
mach trén mdt phy nir viém da co nhung diu hi¢u chtr V goi ¥ nhidu dén viém
MO TA da co. Trong 30% céc case bénh, biéu hién

da bao gobm dAu hiéu chit A\ xuéit hién truc
khi cac ddu hiéu dic hiéu vé co dugc phat
hién.

Mang rét tim/ hdng ban d6 & ving ¢b
tru6e nguc trén. Thuong 6 hinh chir V
giong co 4o
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Bién dang veo ngoai

Veo ngoai

FIGURE 1.56 Bién
dang chan chir X va
chan chir O

Chan chir X

TABLE 1.3

Hong

MO TA
Dich chuyén ra ngoai cuia ddu xa xuwong
hodc khop .

CO CHE

Veo ngon chan

Co ché con rét phic tap . Tréi nguoc
NGUYEN NHAN hoan toan véi cc suy nghi phé bién la
Nguyén nhén duogc dé cap ¢ Table 1.3. do mang gidy dép qua chat
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Khong co co chay tir
khép ban dén khép ngon
cua ngoén chan cai

chay qua
nhanh

FIGURE 1.57
Viém lam pha hity Cac yéu té lien
day chéng va su quan trong co ché
toaan ven cua khép gdy Ién veo ngon
chan

1 v

{

Dich chuyén ra giita cia ngén gan, dich chuyén sang bén cua ngon xa

)

Tén thwong mén tinh diy ching giita - gidn doan dy chang giita

)

hoat dong tu do ciia cac day ching khép

'

Tén thuong man tinh veo ngén chan

do giay dép qua chat, tuy nhién . Tuy nhién
mang gidy qué chat c6 thé 1am nang thém
bién dang nay

Cac yeu tb giai phiu cua ngon chan cai,
sinh hoc va giai phau,cur;g g6p phan lam yeo
ngon chan cai. Cac yeu to ngay bao gom:

+ Khéng c6 co nao chay tir xwong ban
ngoén mot den xuong ngoén 1 dé co dinh
khép. Viéc dang va khép cac ngén chan
tuong di tw do

» Do cau truc giai phau cua khép ban

ngon chan, tang ap luc vao khép ban
mot , vi du khi chay qua nhanh, ngén
ban 1 ¢6 xu huéng day 1én phia ngén
chan cai

Céc ton thuong xuong ban chén kéo

dai ddy ching 1én phia d6t ngon 1

day ching giita ctia ngén cdi bi ép 6
the bi dit - cudi cung céac co dang
hoat dong kh()ng theo y muon lam
bién dang ngoén chan

« Trong cac bénh viém khop 6 thé
thic day hinh thanh veo ngon chan
cdi do phd huy céc day chang va
mat sy toan ven cua khop

Veo khép géi
Veo khép gbi c6 thé do mot sb rdi loan.
Co ché duoc trinh bay & Table 1. 4.

Y NGHiA

Bién dang veo ngoai c6 do dic higu th?ip va
thuong la biéu hién mudn ctia mot qud trinh
bénh 1y. N6 c6 gid tri néu 1a du hiéu chi
dlem mirc d§ ndng cta bénh. Vi du, trong
thleu vitamin D, kém blen dang veo chi cho
thdy muc do thleu rat trAm trong.
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TABLE 1.4

Nguyén nhan Co che
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Bién dang veo trong

MO TA

Nguoc v6i veo ngoai nghia 14 gip goc dau
xuong hodc khdp vao trong

NGUYEN NHAN

duogc trinh bay ¢ bang Table 1.5.
CO CHE
Béam sinh
Bénh cong xwong dui bdm sinh
thuong xudt hién & tudi thiéu nién.
Rét hiém khi thdy & tré so sinh
Cong xuong diii thuong xuét hién
song song ! glam g6c glu:a truc va
co xuong dui, khiém khuyet phan glu'a
¢b xuong dui. Cac khiém khuyét vé
sun va xuong c6 thé thiy khi tré bit
déu tap di, cb xuong dui phai chiu
nhiéu 4p lyc hon, va tir tir lam veo vao
trong 47
Bénh coi xuong
Nhu cac blen dang chan chir X nhung c6,
khac biét Ve mit giai phau. Ap luc 1én co
xuong dui ling dong khoang kém din dén

FIGURE 1.58 Cong c4 hai chan trong cong xuong dui theo thoi gian
bénh bount

Bién dang veo trong va nguyén nhin

R&i loan bam sinh ( loan san xuong don, Sinh Iy théng  Chéin thuong Bién chimg sau
bénh gaucher thuong phau thuat Bunion
Bénh perthes Bénh Do thubc Chén thuong
bount
Loan san xuong hong Coi xuong Bém sinh c6 cung do bong
Truot dau trén xwong dii Chén thuong Viém khép dang thip

Coi xuong Nhiém tring Viém khép vy nén
Viém xuong tuy khdiu Bénh teo co mac
Bénh paget Loan san Hoai tir vo mach

Xxuong

Chan thwong
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Bién dang xwong dui

Cong xwong dui

FIGURE 1.59 loan san sun ¢ hanh xuong
type schmid

Tf)n tai song song cong xuong dui va nghiéng
co xuong dui

Bénh perthes

C6 rét nhidu nguyén nhan gy ra b¢nh
perthes chua dugc biét dén. Thiéu hut ngudn
cung cap mau cho chdm xwong dui, lam
chom xuwong mém va bi tiéu chom. Hoai tr
chom xuong dui xay ra tir tir lam cong
xuong dui
Chan hinh chir O Chan hinh chit O 1a

déu hidu binh thuong & tré dudi 2 tudi. Can
phan biét véi bénh Blount

Bénh Blount

Nhiéu co ché gy bién dang chan chir X
trong bénh blount chua dugc blet dén. Nguoi
ta cho rang 1a do mét sy phat trién binh
thuong cua xuong chay lam chan cong

100 Ng ¢6 thé 1a nguyengghan tha phat do
chén ép sun ting trudng

Veo ngoén chan cai
Veo ngon chan cai gdbm léch gilta khop ban
ng(’)n ngén mot,quay ngL’ra ngoén gén la ket
qud do mat can bang gitta xuong, gan, Ca(l)l
tric ddy ching cua khop ban ngén mot 1
Nguyen nhan va co che pho bién cua
veo ngon chan cai 1a bién ching sau phau .
thudt buions. Tuy nhién, phan 16n céac yéu to
gay veo ngon chan cai trong phau thuat c6
thé 4p dung clf8 tat ca cdc nguyén nhan giy
Ién blen dang V& co ban, d6 1a s mat
can bang trong cAu triic ngon chan:!

1 Mat sy c6 dinh khop lam cac xuong
vimng va xuong gon gan c6 thé di dong
qua lai

2 Su didu chinh qua muc cia khép ngon
gan trong phau thuat

3 Mt hoic pha hily cac xuong vung
bén méc, dan t6i bit én dinh cua cac
ngon chan

4 Mat can bang gifra cac co 1am mét cac
céu triic hd trg, 1am cho cic nhom co
lop glua bi kéo dac biét 1a co giang va
gap ngon cai

5 Bang qué chit co thé [am ngoén chén bi
1éch so hoa va thanh seo

Y NGHIA

Ciing gidng nhu bién dang veo ngoai khéc,
bién dang veo trong thuong la bi€u hién
muon trong nhiéu bénh hé théng va chung
kha dlen hinh. Hon nita Ban chin veo it khi
1a mot déu hidu bénh co nhleu khd nang la
vén d& sau phau thuat. Bién dang chi kiéu
veo trong c6 thé gdy cam giac kho chiu cho
bénh nhén va 1a mét van dé y khoa néu
khong dwoc dé tam, dic biét trong bénh
perthes va cac benh khéac anh huong dén tré
em
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Nghi¢ém phap Yergason

=) N N
/C/\ / dAu dai co nhi ddu
co dudi don ==
\ e __cunho
‘ chom xuong canh tay
xuong vai
A
B
FIGURE 1.60 Nghiém phap Yergason
MO TA
Bénh nhan gap khuyu tay, long ban
tay hudng lén trén, nguoi kham c
dimg d6i dién bgnh nhan. B¢nh nhan
gilt cang tay chong lai lyc doi khang FIGURE 1.61 Yergason’s sign pathoanatomy
cuia ngudi kham Déu hiéu yergason

Trén la co dudi don, dau dai co nhi dau va ranh

NGUYEN NHAN
« Tén thwong viém co nhi dau
« viém gan co dudi don

gian cii A cdu tric nguyén ven giai phiu inh
thuong; B Rach mot phan gan co dudi don, cac

«Rach co dudi don s0i bam vao cti nho xuong canh tay, dau dai gan
coc HE . co nhi du truot 1én trén cii nhé xwong canh tay
Déu dai co nhi dau 1am ngtra canh vao co dusi vaiC Rach hoan toan gan co dudi don

tay. Vi Vay khi co va gén bi cang
hodc viém hay tén thuorng khi chéng
lai sy ngura cénh tay c6 the gay dau
Diu dai ctia co nhi du di trong rdnh

bam vao ci nho xuong cénh tayy, diu dai co nhi
dAu truot 1én trén xwong dudi vai

gian cu ( g‘“a cu lon va cu nho dau xuong bi dutt, gan nhi dau co thé trugt va chuyén
canh tay) va bim vao ct trén 6 chao. Mot dong trén phan mé rong ciia co dudi don
cdu truc glu'a cho d4u dai co nhi dau trong lam ton thuong né, kich thich phan tng

ranh gian ca 1a mach ngang - phin mé rong viém tai chd
cua co duéi don, chung dilén trsn dgu dai )

e Co duoi don
co nhi ddu va bam vao hai cal 02 Néu cac
mac ndy Tén thuong gan co dudi don co thé lam

nghiém phap Yergason dwong tinh. Chin
thuong gan co dudi don lam bao hoat dich
bén dudi va dau dai co nhi dau phal chiu
mot luc twong tu gay ton thuong va khdi
dong phan ting viém
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Nghiém phap Yergason

Y NGHIA

Nghiém phap Yergason dugc su dung dé
chuén doan viém gan co nhi diu, ton thucmg
gan duéi don vién 6 chao, va €6 mot vai
bang chimg n6 c6 gia tri dang ké

« Trong vigc phat hi¢n chan thuéng co
nhi dau mot nghién ctru trén 325 nguoi
chi ra ring nghi¢m phép yergason la
phuong phap kiém tra hoi kém véi do
nhdy 41% va d¢ dédc hiéu la 79%, NLR
14 0.74 va PLR 1a 1.86. PPV 12 0.48 va
NPV ;a 0.74.

« Mot nghlen ctru cho thdy véi ton thuong

vién trén 6 chao cho d6 nhay chi c6 32%
va d6 dac hi¢u la 75%, Vatil¢ tdn
thuwong thip khi so sanh v&i noi soi khép

« Phat hién viém gan dudi vai c6 d0 nhdy

chi 37% va d¢ dac hiéu 1a 87%, PLR 1a
2.8 vaNLR1a 0.7.
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TRIEU CHUNG
HO HAP



Tri¢u ching hé hip

HE HO HAP

Ngoai phoi ra, h¢ thong h6 hap gom 3 thanh phan chinh: trung
tam ho hap, co quan nhin cam va co quan dap ung.

Thén ndo chira mot s6 trung tdm & cau ndo va hanh ndo (cung voi
nhitng phan khac cua néo) gitp dicu hoa su tho vao va thé ra. Than
ndo nhan thong tin tir mot loat cac receptor vé pO2, CO2 , su cang
gidin, su gidn no va nhing kich thich & phéi va & duorng hé hép trén.
Heé thong diéu khién trung wong giri tin qua nhing soi than kinh
nhu than kinh hoanh dé diéu chinh nhip thé va d6 sau cua hoi tha,
tuy vao dit li€éu ma n6 nhan dugc.

Ton thuong, gian doan hodc thay d6i ¢ bat ki 1 trong 3 thanh
phin nay (than ndo, day than kinh, receptor) déu c6 thé gay nén
nhitng tri¢u chung déc trung.

Trung tim diéu khién

Cac vung ¢ thian nao

Co quan nhén cam Co quan dap ting
Receptor hoa hoc, cic receptor Nhiing s¢i than kinh dén co hd

& phoi hép va co hd hip

HINH 2.1 M5 hinh diéu hoa hé hip don gian
West’s Respiratory Physiology, 7th edn, Philadelphia: Lippincott Williams &
Wilkins, 2005: Fig 8-1.



Co kéo co hd hip phu

MO TA

Binh thuong khi thé nao chi sir dung co
hoanh, d()ng tac thé ra la thu dong do sur
dan hdi cia ph01 Khi th¢ vao gang sirc c6
sw huy dong cac co hd hip phu : co e don
chiim, co thang, co lién suon, va co thanh
bung

NGUYEN NHAN
Bit ki bénh nao gay tho gang stc:
» Bénh phdi tac nghén man tinh (COPD)
- Hen
« Viém phéi
« Tran khi mang phdi
« Téc mach phoi
- Suy tim sung huyét (CHF)
CO CHE
Khi phai tho ging sirc, co hd hap phu duoc
huy dong dé lam tang cuong qud trinh ho
hap‘ Viéc dung co hd hglp phu gitp tao ra
nhiéu ap lyc am trong 10ng nguc ¢ thi thd

Co kéo co hd hip phu

vao (kéo thém nhiéu khi vao phdi v co thé
gay ra co kéo khi quan) va ap lyc duong cao
hon ¢ thi tho ra (day khi ra)

O thi tho vao, Co thang va co trc don chiim
glup mé rong thanh nguc theo chidu ngang
va chidu trude sau, lam giam ap luc trong
long nguc va vi thé khién nhidu khi vao
phoi.

O thi thé ra, co thanh bung gitp day khi ra
khoi phéi.

YNGHIA )

Co kéo co ho hap phu 1a mdt dau higu
khong déc hiéu nhung lai c6 gia tri trong
danh gia muc do nghlem trong ctia suy ho
hép. Trén 90% dot cap cia COPD biéu
hién bang vige sir dung co ho hép phu. O
tré em, sur dung co ho hap phu 12 mot ddu
hiéu 10 rang ctia tthd gang strc.
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Thé ngap ca

Thé ngap ca

MO TA

Tho vao cham kem khoang ngung thé
khéng déu. Bénh nhan thudng duoc mod

ta nhu thd ngap ca. Sau giai doan thd

ngap ca bao hidu trude déu hiéu tr vong
néu bénh nhan khéng dugce can thiép.
NGUYEN NHAN

Bét ki nguyén nhan nao din dén tinh trang
sip tir vong

CO CHE

Thé ngap ca dugc cho 1a mot phan xa ciia
than nao, 1a nhitng nhip thé cudi cung cua

co thé nhim c~6 ging ctru ,séng ban than. Day
duoc coi la no luc tho cuoi cung trude khi
ngung thd hoan toan.

Y NGHIA

Néu khong dugce can thiép, thd ngap cé bao
hiéu cdi chét sap xay ra. Cac nghién cru da |
chi ra rang, xac dinh dugc thd ngép cé c6 the
glup phat hién ngirng tudn hoan tét hon, va
viée bd sung nhu‘ng qui trinh dwoc thiét ké
dé nhan vién cip ctru x4c dinh dugc the
ngdp ca thong qua di¢n thoai lam tang dang
ké so chan doan ngirng tuan hoan. Day thuc
su 1a mot dau hi¢u ma mot khi dugc phat
hién, phai dugc xir tri ngay, khong cham tre.



Kiéu thé we ché

Kiéu thé we ché (apneusis)

MOTA

Tho tre ché ( tieng Hi lap co nghia la
“khéng thd™) duoc déc trung bai thi tho
vao siu kéo dai, thé nhanh gidn doan, thi
thd ra khong het do sy dan hdi cia ph01

NGUYEN NHAN
- Tén thwong than nio

CO CHE
Co ché ciia thd trc ché vAn chua rd ring
nhu'ng cc’) vé lién quan dén thén nao va cu
thé 1a réi loan chirc nang cAu nio.

Thé trc ché duoc cho 1a do céc neuron
& cau ndodudi, khong bi iy ché 1am cho sur
tho vao dé dang hon. Kiéu thé nay gip &
bénh nhén c6 ton thuong ciu

ndo trén sau khi cht day phé vi2 bén, Tuy
nhién, nhleu bai bao gan day chira rang
tho e che c6 thé gap & bénh nhan véi ton
thu'ong ciu ndo giira, sau cat bo nhom nhan
lung ctia nhitng neuron ho hap va ¢ chiing
loan san syn dnh huéng dén vimg tuy xa va
cot song ¢b trén, cling nhu 12 bénh nhan c6
day phé vi binh thu(‘)‘ng.

Y NGHIA

Vé6i su da dang céc tinh huong co the xuét
hién thd trc che va co ché ciia n6 van chua
0 rang, dau hiéu nay khong déng tin cay
khi dung de dinh vi mot ton thuong, trir viéc
cho thay rang co thé co, ri loan chirc nang

than ndo. Day la mot dAu hiéu hiém, c6 rat
it bing chimg hd tro gia tri caa no.
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Ngung thé

Ngung tho

MO TA
Su ngung tho.
NGUYEN NHAN

Ngung thd khi ngu trung wong

- Tn thuong than nao-dot
quy, viém ndo, chan
thuong cd.

- Suy tim xung huyét (CHF)

- Dung opiate

« Hoi chirg gidm thong khi lién quan
dén béo phi ( hdi chung
Pickwickian).

Ngung thé khi ngu tic ngh&n

- Béo phi

- Tat ham nho

. Uong ruou

- Phi dai tuyén amidan
CO CHE . .
Ngung tho ¢ thé phén loai thanh thé trung
uong hodc thé tac nghén tuy thudc vao vi
tri cua nguyén nhan bénh ly.
Ngung th¢ khi ngu trung wong
O ngung thé trung wong, thiéu hut tin
hiéu tir trung tim hé hip gay ra con
ngung thd. Co mét loat cac yéu tb phirc
tap tao nén kleu ngung thd nay.

« Néu c6 tén thuong trung tam hé hip

than ndo (see Figure 2.1)la b phan

chuyén djéu hoa hé hép, thi c6 thé lam
gidm, mat hodc sai l¢ch tin hi¢u ho
hap.

- Dung opiate, opiate c6 tac dung th()ng
qua recepter mu ¢ than ndo, lam gidm
tin hi¢u ho hép cho dit hé thong than
kinh van lanh lin.

O hoi ching Pickwickian, nguoi ta cho
ring co thé khong thé bu trir dugc sy tic
nghén ho hap do nguyén nhéan co hoc.
Két hop voi glam nhay cam receptor hoa
hoc, gay ra ngimg tho-du co ché van
cera 1o rang.

- Bénh nhan bj bénh than kinh van dong,
bénh nhuoc co, bai liét va nhung bénh
thoai hoa than klnh khéc déu co tin
hiéu hé hip tir trung uong, nhung tin
hiéu nay khong dugc truyén dén co ho
hép dé gay tho dugc.

« Tho Cheyne-Stokes la mot dang clia
CSA, duoc dé cap & Chapter 3 (ddu
hi¢u tim mach)

Ngung tho khi ngu tic n&,hén

Ap lyc 4m khi hit vao dan dén 1am xep
duong dan khi gay tic ngh&n tam thoi miii
héu hong. Thuong gap ] nhét 13 ludi va khiu
céi di chuyen vé& phia ddi dién véi thanh sau
hiu, gy tic nghén dudng thé.

FIGURE 2.2 Co

A s X i . Phi dai tuyén ché ngung thé khi
Tat ham nho Béo phi amidan ngi thc ngén

Duong dan khi bi 14p +/~ Duong dan khi [ong 1éo

)

Tho vao gay ap luc am

{

Co 6n dinh dudng dan khi trén bi danh sap

\

Xep duong tho-Ludi, khau cai mém chin vao hiu

)

Ngung thd




Bt cir thir gi 1am I4p hodc lam mét 6n
dinh duong dan khi (vd: tat ham nho, phi dai
tuyen amidan, béo phl hoéc bénh to dau chi)
déu co thé 1a nguyen nhan gay xep téc.

Ruou cling co6 thé 1am mat 6n dinh
cac co ¢ vung hau hong.

Y NGHIA

Co béng chimg quan trong cho rang ngung
thé tac nghén dai dang trong khi ngui c6 anh
huong bat loi dén diéu hoa glucose va kiém

soat huyét ap ciing nhu 1am ting nguy co dot
quy, bénh mach vanh va suy tim trong so6

Nguwng the 77

nhiéu bién ching khac. Ngung thd cling
lam giam chat lugng giac ngt va lam tang
tinh trang ngl ga vao ban ngay, dé cau
gdt, va néu xuat hién nhitng tri¢u ching
nay trong bénh str thi nén nghi ngo bénh
nhén c6 ngung thd khi nga.
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DAu hi¢u run viy (Flapping Tremor)

Flapping Tremor

MO TA

Khi yéu cu bénh nhan dudi thang céanh tay
véi ban tay gap ve yhla lung thi s& thay xuét
hién ban tay déap vay gon, khong theo nhlp,
tan s thip (3 -5Hz). Déu hiéu nay c6 thé ¢
mot hoac ca hai bén.

NGUYEN NHAN

Thuong gap
» Tang CO2 mau (vd: tich tu CO2 &
bénh COPD)
» Bénh gan — xem ¢ Chapter 6,
‘Triéu ching tiéu hoa’
« Suy thén
it gap
- Thiéu méu hodc chay mau thin kinh
trung uong
+ Do thuoc
CO CHE | ~
Co ché cua dau hi¢u run véy trong nhiing
truong hop trén van chua rd. Chuoi dan
truyén ciing kha mo hd ; tuy nhién, mot

56 co ché bénh hoc ciing duoc dua ra:
- 16i loan chirc nang lan téa ctia than kinh
trung wong.
- r0i loan sy tich hop van dong-cam giac
gifra thuy dinh va ndo gilta
+10i loan chirc ning tirng con cua mang
Iu6i thén kinh lién quan dén sw co co
lién tuc do sy mat can bang tap trung
hodc lan téa ciia chét héa hoc than kinh
- bét thudng vung van dong ¢ vo nao
=v0 ndo van dong bi tri tré co tinh
_bénhly
Y NGHIA
Du khéng dac hi¢u cho bénh 1y nao, bénh
nhan c6 d4u run vay can duoc lam thém
nhiing thim do va c6 su dbi chiéu véi cac
déu hidu 1am sang va bénh sir.



Léng nguwe né khong déu

Long ngwe né khong déu

MO TA Viém phéi, tran dich mang phdi

Khi quan sat cach bénh nhan thé tir phia Trong viém phdi (dong dac duong dén khi)
sau- thuc‘mg la nhin xuéng xuong don (su di va tran dich mang phoi (c() dich & khoang
chuyén cua thay trén) hodc dat ban tay xung ~ mang ph01) sw dan hdi cua phéi glam Vi
quanh 16ng nguc (thuy duéi) dé cam nhan- thé, khi hit vao, bén phéi bénh s& nd ra it
ngum kham c6 thé thdy sy no ra khong déu hon bén phéi binh thudng cho dil ¢6 hit vao
cua long nguc trong thi hit vao hodc xep lai ging sirc.

khéng deu ¢ thi thé ra. N6 c6 thé trong

khong dbiximg rt rd rang hoic chi rét it. I,)l vat .. o,
O thi hit vao, bén phoi khong bi tac
NGUYEN NHAN van nd ra b1nh thuong. Tuy nhién,
. B O bén phdi bi téc, khong khi khong
Thuong gap thé di tir duong din khi 16n dén
- Viém phbi duong din khi nho dé giup ph01 nd
- Tran dich mang phéi ra dugc. Vi thé bén phdi bénh s&
- Mang suong di dong nd ra kém.
- Di vat . .
- Tran khi mang Mang suon di dong )
phbi Mang suon di dong thuong 1a do chan _
it gap thuong khien nhirng doan xuong suon gay

ro1 khdi thanh nguc. Vi méng suon khong
con bam vao thanh nguc trong thi hit vao,
. Bét th g -khé no6 s€ bi anh hudng bdi ap luc am 1ong nguc,
(sd glflo\r,legocgoi( ;rglngg) P s€ bi hiit vao trong trong thi hit vao va bi
.Bénhly than kinh day ra trong thi thé ra (nguoc chiéu voi
phan 10ng nguc lanh 1an).

« Li¢t co hoanh mot bén
+ Chady mau mang phdi

« Xo héa phbi-khu tra

CO CHE Gu veo cot sdng

Sw gian n déu 2 bén ctia 1ong nguc phy Su udn cong tang dan cta cot séng ra phia
thudc vao hé thong co, sy hoat dong binh truée va/hodc sang bén (git veo cot séng) co
thuong cua hé than kinh va sy dan hdi cua, thé  ning dén mirc day 1 bén ph01 sang bén

phéi. Vi thé, bat ki su bat thuong nao & than phéi kia va lam giam su nd ra & 1 bén ngue.
kinh, co hodc su dan hoi cua phoi 6 1 phla

co the deu ¢6 thé gy nén 16ng nguc né ra

khong déu.

FIGURE 2.3 Co ché
mang suon di dong
Based on Aggarwal R,

%0 771 [ N X . Hunter A, BMJ.

3 Y/ Q. i \ 2\ /N a \/ Available: http://archive.

= ~\\ 1= student.bmj.com/ issues/

g - > & Qv ) 7 % \ )] 07/02/ education/52.php

Y ) 2 N q X A [28 Feb 2011].
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Long ngue né khong déu

Liét co hoanh 1 bén

Liét co hoanh 1 bén véi bat ki nguyén nhan
nao thi bén bi ligt s& khong co lai dugc, vi
thé anh hudng dén sy no ra cia phdi.

Y NGHIA

Ldng nguc n6 khong déu ludn ludn 1a bénh
ly. Du ¢ rat it nghién ciru, 1dng nguc né
khéng déu 14 mét trong nhu’ng déu hiéu c6

gid tri nhét trong dy doan tran dich mang
phéi, trudce ca rung thanh. Day la yéu t6 du
béo doc 1ap cho tran dich mang phéi voi ti 18
5.22, 46 nhay 74% va d¢ ddc hiéu 91%.



H6 hap nghich thuong

MO TA

La kiéu thé bét thuong gom co g1a1 doan
bung dot ngot di dong vao trong & dau hodc
cuoi thi thé vao, ngay sau do6 l1a di dong ra
ngoai trong 1 khoéng thoi gian trong khi
ngyc van di dong vao trong.Van dong kép
nay hién nhién 1a khong deu, nhung rat kho
de xéac dinh tung giai doan khac nhau bang
miét thuong.

NGUYEN NHAN

-COPD |
« Suy ho hap

Hb hép nghich thwong

CO CHE

H6 hip nghich thuong dugc cho rﬁng la do
cu dong gang sirc manh ctia co hd hﬁp phu
thanh nguc trong thi tho ra gang suc, lam
déy co hoanh xudng dudi va déy bung ra
ngoai.

Y NGHIA

Lién quan véi tién luong d¢ dét ¢ bénh
nhan COPD va can dung dén bién phap
hd trg ho hép.

81



82

Thé that diéu

Thé that diéu

MO TA

Kleu thé ¢ dic didm nh1p thd va do sau
that thuong, xem k& v&i nhitng con ngung
tho rai rac.

NGUYEN NHAN

Thuong gap
- Dot quy
it gap

- Mot sb rdi loan thoai héa than kinh (vd:

hoi chung Shy-Drager)
- Viém mang nao
» Nghién opioid man tinh

CO CHE
Van chua o co che dac hiéu.

Glong nhu nhiéu bat thu’cng tho khac,
nguoi ta cho rang 1a do su gian doan cua
hé théng hé hip & than ndo, dac biét 1
tén thuong & hanh ndo.

Y NGHIA

C6 mot vai bing chung tng ho y kién rang
kiéu tho nay khu tra bénh Iy & hanh
ndo.Trong 227 bénh nhan bi dot quy co ton
thuong hanh nao thi chi c6 12 ca la c6 kiéu
tho that dieuTT
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Long ngwe hinh thung

Nguc hinh thung Nguc binh thuong

FIGURE 2.4 Ldng nguc hinh thing
Based on McGee S, Evidence-Based Physical Diagnosis, 2nd edn, Philadelphia:
Saunders, 2007: Fig 25-2.

MOTA . CO CHE

Ti 1¢ duong kinh trude sau (AP) trén Cho rang 1a do hoat déng quéa mic cia co
duong kmf} ngang 16n h0‘n 0.9. B:mh bac thang va co uc don chiim 1a nhiing co
thuong duong kinh truge sau nho hon kéo xwong suon phia trén va xwong e
du:ong kinh ngang va ti 1€ ¢ trong khoang 1&n. Qua thoi gian, sy hoat dong qua mirc
0.7 dén 0.75. nay lam bién d6i 1ong nguec.

NGUYEN NHAN
» Viém phé quan man
- Khi phé thiing
Ciing gap ¢ nguoi gia khoe manh.
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Thé chim

Thé cham

MO TA

Nhip thé cham bét thudng, duoc xdc
dinh khi nhip thé nho hon 8-12 lan/
phut & nguoi lon.

NGUYEN NHAN

Tho cham cé thé xudt hién & bat ki truong
hop hoac bénh nao c6 anh huorng dén trung
tam hé hip ¢ ndo hodc than nio.

Thuon ge ap
- Thubc — opiates, benzodlazepmes
barbiturates, thudc gay mé
*Suy ho hap
- Tén thuwong ndo va ting 4p luc noi
SO
* Suy gidp
- Udng qua nhiéu ruou
it gap
» Ha nhiét do
- Tang ure mau
- Kiém chuyén hoa
CO CHE |
Thé cham c6 thé do: .
+ Giam tin hi¢u tor TKTW. vd: thiéu
hodc giam tin hiéu tr trung tAm ho

hép va do do6 giam nhitng tin hi¢u “nhéc
nho” co thé hit thd.(vd: ton thu‘ong ndo,
tdng ap luc noi so, dung opiate qua lidu).

-Réi loan nhitng thin kinh chi ph01 co
ho hép (vd: bénh cua than kinh vén
dong)

+10i loan co ho hép (vd: méi co & suy ho
hip).

-Ho hap bu dé dap ung voi mot qua trinh
chuyén hoa (vd: de dap ung voi klem
chuyen hoéa, co thé phai giam ho hip dé
gitr lai CO2 va acid).

Y NGHIA

Du khong didc hiéu, thé cham ¢ mot
bénh nhan khong on dinh thuong 1a dau
hiéu ctia r6i loan chirc ndng ning va cén
can thi¢p ngay lap tirc. O bénh hen va

suy ho hap, thé chdm thudng xudt hién
truge khi co suy kiét ho hip.



Tiéng thé phé quan

MO TA

Tiéng thé to, tho rép, tan s cao, binh
thuong nghe thay & cay khi phé quan,
nhung la bat thuong ne€u nghe thay ¢ nhu
mo phoi.

NGUYEN NHAN
« Binh thudng khi nghe & khi quan
« Viém phoi-nghe & ving dong dic
« Tran dich mang phoi-nghe ¢ vung
¢6 tran dich.
« Canh vung tran dich mang tim rong
» Xep phoi .
« Tran khi mang phoi ap luc

Tiéng thé phé quén

CO CHE

Binh thuong, tiéqg thd phé quan khong nghe
thay & truong phoi vi thanh nguc lam yéu di
nhiing 4m c0 tan so cao. Neu c6 dong dac,
nhitng 4m tan so cao nay co thé truyén qua
duogc 10 rang.

Y NGHIA

O bénh nhan c6 ho, sbt thi tiéng tho phé
quéan goi y den viém phoi (LR 3.3) va la mot
dau hiéu co6 gia tri.
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Phan xa ho

Phan xa ho

Ngoai vi

kich thich, viém

//////////////////

7/

FIGURE 2.5 Phan xa

Trung tim ho
Diéu khién ¢6 y thirc LTD, = anti-leucotriene D,
l Management of cough.
Vo nio In:' Clllung KF,
CNS Widdicombe JG,
WS VRG Boushey HA (eds),

Mechanisms and
Therapy. Oxford:

l Cough: Causes,
Blackwell, 2003:

aJ ‘RAR’ Co thanh quan pp 283-297.
C-fibres’ —r
Mach © Thé vao sdli &
mau giai doan “thé&
vao”
PRo Nx bach cau Thanh ménidéng
\ trung tinh ‘giai doan nén”
bach cu acid Monocyte
é bao Mas?‘ LTD, Thanh mén mé
giai doan tho ra
Histamine i
Co tron dwong dan khi Ho
MO TA - COPD
Su tong khong khi ra ngoai nhanh, ¢ Hf{n . .
manh, ngén * Trao nguoc da day-thuc quan
A, hgan. (GORD)

NGUYEN NHAN
- Cép tinh (<3—4 tudn)
Thwong gap
« Nhiém khuén hé hip trén
* Cam cum
* Hen
* Hit phai nhitng phan tir
* Hit phai di vat
* Viém phé quan
*Tuy
* Viém ph01
* Dot cap suy tim sung huyet
* Dot cap COPD
* Viém tiéu phe quan-¢ tré em
+ Viém thanh khi phé quéan cp
tinh-6 tré em( bénh Croup)
« T4c mach phéi
it gap
*Hoga
+ Nhuyén khi quan
* Viém mach médu
» Man tinh (>8 tuan)
¢ Chdy dich mili sau
* Gian ph€ quan
* Viém phé quan

* Tac dyng phu ctia thubc trc ché

chuyen dang angiotensin (ACE)

* Bénh ph01 ke

CO CHE
Phén xa ho ¢6 thé chia thanh céc giai doan:
cam thu, thé vao,nén va tho ra.

Dé khoi dong ho, receptor day X & phédi
(gdém nhiing receptor thich Gmg nhanh,
receptor thich 1 g cham, C-fibres va nhleu
receptor khac) cam thu nhitng kich thich co
hoc hay hoa hoc & du’ong dan khi rdi truyén
tin hiéu vé than nio va vo nio, khoi dong
phan xa ho- day la glal doan cam thy. Bat ki
kich thich nao, tir viém, nhiém tring hay
viém man & COPD den nhiing kich thich
tryc tiép tir di vat ngoai lai déu duoc cam thy
va khoi dong chudi phan xa ho.

Trong giai doan thé vao, co thé tao mot
hoi hit vao rat sau dé 1am gian céng nhiing
co ho hip va tao ra ap luc duong long nguc,
16n hon. Diéu nay cho phép co thé co thé day
khong khi ra nhiéu hon, manh hon va nhanh
hon.



\

O giai doan nén, thanh mon déng lai
sau thi tho vao de duy tri dung tich phéi
trong khi 4 ap luc 1dng nguyc tang lén.

Cubi cung, trong giai doan th¢ ra, thanh
moén mo ra va khong khi duge déy ra ngoai
do 4p luc duong 16n trong 16ng ngue.

Y NGHIA
Vi ho 12 mot triéu chl'mg thuong gap nén
nd can pha1 dugc dat vao bénh cdnh 1am
sang xac dinh thi méi c6 gla tri. Neu duoc
vay, triéu chirng ho c6 thé gop phén giap
chan doan duogc tinh trang bénh nhan.
+Ho ra dom c6 mau (xem ‘Dom’ &
chapter nay) c6 nhi¢u kha nang la do
nhiém khuan c6 kém theo hodc khong
keém theo bénh ph01
« Ho khan hodc ho rat it dom kéo dai
nhiéu thang, voi t1en sir nén 1a hut thuoc

14 nhidu, c¢6 thé khién bac si nghi dén

nhitng nguyén nhan tiém nang nhu ung

thu phdi hoic COPD.
« Ho trong bénh canh c6 tap luyén thé
thao hodc c6 thé rit vao ban dém co

thé goi ¥ dén tang nhay cam duong

dén khi v hen.

Nhiing kiéu ho ¢ dién

Phéin xa ho

O bénh canh cua mot b¢nh dic bigt nao
d6, sy xuét hién ho ciing c6 thé goi y
loai bénh:

« Ho trong ung thur ph01 thuong lién quan
dén nhing thuong ton ¢ trung tam trong
duong dan khi cho c6 receptor ho (vd: t&
bao Vay va té bao ung thu ph01 nho). Nén
chi y rang, du ho xuat hién & hon 65%
bénh nhan dugc chan doan ung thu phoi
thi chi c6 it hon 2% ho man tinh c6
nguyén nhan ung thu thoi.

- O bénh nhan suy glam mién dich, néu co
ho thi nén nghi ngd c6 nhiém tring co
hoi hodc mdt nhiem tring khong dac
trung.

PAC PIEM CUA HO

Dic diém ¢ dién ctia ho, ddc biét & tré em,
da dugc mo ta tir 1au boi céc nha 1am sang
(nhu ¢ Bang 2.1) dé giap cho chan doan.
Trong khi nhitng mé td nay c6 thé gitip khu
trt chan doan thi dit liéu vé do nhay, do dac
hi¢u cuia nhitng dac diém nay van con han
ché.

Ho 6ng 6ng hodc nhu cho siia

Bénh Croup, nhuyén khi quan, cam ctiim

Ho nhur tiéng ngdng Tam ly
Ho khu khu Ho ga va can ho ga
Ho téc tiéng Chlamydia ¢ tré so sinh

Ho gay ra nén

Ho c6 dom man tinh chi vao budi
sang

Viém phé quéan chét déo/Hen

Bénh phéi c6 mung mu

Theo Chang AB, Landau LI, Van Asperen PP et al, Med J Aust 2006; 184(8):

398-403;
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Rales

Rales

MO TA

Tiéng 16p ddp khong lién tuc thuong nghe
thay & thi hit vao nhung cfing c6 thé nghe
thdy dwoc ¢ thi tho ra. Tiéng rale tho lién
quan v6i duong dan khi 16n va tiéng rale
min lién quan v6i nhitng nhanh nhé hon.

NGUYEN NHAN
C6 nhidu nguyén nhan gy ;iéng rale,
nhiing nguyén nhan pho bién la:

- Hen

- COPD

-Gian phe quan

«Phu ph01/ suy tim sung huyét

- Viém phéi

« Ung thu ph01

- Bénh phoi k& (xo hoa phdi)

CO CHE

0 tat ca cac dang rales, sy tich tu dich
tiét cung v§i thanh phan gay viém hodc
phu né khién hep, tic hay tham chi xep
duong dan khi.

Tleng rales thd vao (thuorng gap hon)
xudt hién khi ap luc &m & thi thé vao khién
duong dan khi von dang xep tur trudc ma ra

“pdc pac”. Mot khi m6 ra thi p luc gitta 2
dau tac dot ngot can béng, tao ra sy rung ciia
thanh dng dan khi, tir 46 tao ra am thanh dic
trung.

Tleng rale thé ra ¢6 co ché vin dang
tranh cdi. Co 2 gia thuyét duoc dua ra:

~a7

1 Thuyét “khi bj giam git” cho ring c6
nhiing vung duong dan khi bi xep va
ap luc duong & thi tho ra lam duong
dan khi d6 mo ra, tao ra tiéng rale khi
ching dot ngdt tach ra.

2 Nhung nghién clru gan day cho thy
rang tieng rale tho ra c6 vé nhu 1a tir su
Xep hodc dong lai dot ngot ctia mét so
Vung ¢ thi thd ra (vd: ap luc can thiét dé
gitr cho nhiing duorng dan khi nhé m&
khong dugc duy tri ¢ thi tho ra nén
nhiing vung nay bi xep).

Y NGHIA

Néu dugc nghe thy khi hit tho binh thudng,
tieng rale c6 nhicu kha nang 1a bénh 1y.
Nhicu dic diém tieéng rale co lién quan véi
nhi€u bénh 1y khac nhau.

- Tiéng rale min, cudi thi thd vao va bénh
x0 hoa ph01 do nhay 81%, d¢ dac hi¢u

86%, ti s0 dwong tinh kha di (PLR) 5.9

- Tiéng rale tho hoac min, & cudi hodc
toan bo thi thé vao va bénh suy tim
sung huyét: PLR 3.4

- Tiéng rale dau thi tho vao va bénh tic
nghén dong khi man tinh: d6 dac hiéu
97-98%, PLR 14.6
Tiéng rale thé ra rét it gip, dic biét &
COPD, nhung khong dac hi¢u va gap ¢
nhi€u bénh phoi khac.



Kho tho

MO TA

Thuye ra 1a triéu ching co nang, khong phai
1a dau hiéu thyc thé. Kho thé 1a sy nhén
thirc chu quan rang can phai tang gang suc
de tho.

NGUYEN NHAN

- Réi loan hd hip-COPD, xo hoa

phoi, viém phoi.

+ROi loan tim mach-suy tim

« Thiéu mau

« Co that phé quan .

« Deconditioning (1a tinh trang co thé
yéu di do bénh man tinh, do nam lau, do
giam van dong,..)

CO CHE CHUNG

Co che kha phuc tap va lién quan voi
nhi€u phan cua h¢ thong dieu khién h6
hap, dugc tong hop o Figure 2.6. Co thé
dugc chia thanh: .

1 Tang tin hiéu ho hap trung wong (d6i

khong khi)

2 Tang respiratory load (tdng dung luong

ho hap) .

3 Co kich thich c6 hai tir phoi (cam giac

bop chit nguc, co thit).

Nhé 3 nguyén nhan chinh nay s€ lam “con

duodng chung” dé& hidu hon.

Kho the 89

Con duong chung

DUNG LUQNG CO HQC, HO HAP
GANG SUC VA ‘COROLLARY
DISCHARGE’ )
O thoi diém tang dung lugng h6 hap hodc c6
gang stre, co thé c6 nhan thic chu quan vé
viéc kich hoat cac co ho hap. Cam giac vé
su gang strc nay bat nguon tir thAn ndo va 2
ting lén moi khi than ndo truyen tin hi¢u dé
tang van dong co ho hap, khi dung lugng ho
hap tang hodc khi co h6 hap ycu hodc li¢t.
Noi céch khéc, khi than kinh trung wong
tw dong gui tin hiu dén co hd hap de tang
cong thd, n6 dong thoi cling glri 1 bdn copy
dén vo ndo cam giac d€ thong béao ve sy
gang suc. Hién tuwong nay goi la “corrollary
discharge”.

RECEPTOR HOA HQC
Nguoi ta thay rang, ting CO2 mau c6 tac
dong doc 1ap trong viéc cdm thay c6 thd.
Nguoi ta cho rang ting CO2 mau c6 thé
truc tiep dugc co thé cdm nhan 1a “doi
khong khi”, khong ké dén tin hiéu ho hap.
Tang CO2 mdu cling dan dén ting tin
hiéu hé hap than ndo (dé loai bo CO2 thira)

Tin hi¢u vin djng

Vo nio van dong

Receptor hoa hoc

A $o6i khong khi (s

<
<

Puong khi dudi

FIGURE 2.6 Co ché cam
nhan khoé tho

Based on Manning HL,
Schwartzstein RM, N
Engl J Med 1995;
333(23): 1547-1553.

Tin hi¢u cam giac

Co ho hap
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Kho thé

va diéu nay dan dén hién tugng “corolary
discharge” (da de cap & trén).

Ha oxy mau cﬁng g(’)p phan lam tang
thong khi va tang cam giac kho thg, du vai
tro khong bang tang CO2 mau. Vin chua 16
lidu ha oxy mau truc tiép gy kho thd hay la
thong qua tang thong khi roi sau d6 mai thay
kho the.

TAC DUNG VA VI TRi CUA RECEPTOR
HOA HQC(chemoreceptor)

Chemoreceptors ngoai vi
-0 dong mach canh va than dong mach chu
* Dap g vai pO,, ting pCO, va ion H

Chemoreceptors trung wong
+ O than nio
« Nhay voi pCO, ,khong nhay véi pO,
« Dép tmg véi thay d6i pH cia dich nio tiy

RECEPTOR CO HQC

. Receptor duong ho hép trén. Khuon mit
va duong ho hap trén c6 nhitng receptor
(rAt nhiéu trong so d6 duoc phan phoi
boi ddy V) 6 thé diéu hoa kho thé.
Receptor co hoc ¢ duong ho hép trén
dugc cho thgy ¢6 the kich hoat hodc trc
ché co ho hap va diéu chinh muc do
kho the. .

» Receptor phdi. Phoi c6 3 loai receptor
(receptor thich nghi cham, receptor thich
nghi nhanh RARs va C- ﬁbres) truyén tin
hiéu trd vé than ndo va nio ve ap luc
dunng dan khi, dung tich phéi va trang
thai caa phdi. Nhu:ng receptor ndy c6 thé
bi kich thich bdi trang thai co hoc hay
héa hoc. Thong tin ma chung thu dugc
s€ dugc truyen vé than kinh trung uong
qua day X, ¢ do tuy thudc vao kich
thich, th6ng tin s&€ dugc nhan thirc thanh
kich thich, that nguc, doi khong khi hay
ting cong | tho

. Receptor 16ng nguc. Thoi co va bd may
Golgi ¢ co thanh nguc c6 chuc nang 1a
receptor cang dan va theo doi “force
generation” va c6 the phat hién sy giam
no ra cia 10ng ngyc, bang cach ay gop
phan vao nhan biet kho thé.

SU PHAN LI THAN KINH HOA HQC
Day la truong hop khi dot ngét tang dung
luong hod hép nhlrng khong tang gang suc ho
hap bu lai. Néu xay ra truong hop nay thi sé
xuat hién kho thé.

DECONDITIONING

Deconditioning lam gidm ngudng ma &
ngudng d6 co ho hép tao ra acid lactic, lam
tang tin hiéu than kinh ho hap dé giam mirc
CO2.

COPD
C6 nhidu yéu tb gay kho thd & bénh
COPD: )

- Ha oxy may c6 thé kich thich receptor
héa hoc ngoai bién, 1am tang tin hi¢u ho
hép tir than nio.

- Tang CO2 mau c6 thé truc tiép gay
“doi khong khi” nhung cling lam ting
tin hiéu ho hip trung wong (dé loai bo
C02) va corolary discharge, da dé
cap ¢ trén.

- Tang strc can duong dan khi va
hyperlnﬂatlon lam tang cong cua co
hé hép, vi thé nén kich thich receptor
G co.

. Decondltlonlng thong qua tang acid
lactic méau c6 thé gop phin gay khé
tho.

Thiéu msu

Nguoi ta van chua 13 nguyén nhan kho tho &

thiéu mau. Nghi ngo réng, dé dap tmg véi

giam nong d9 oxy madu, co thé tao ra nhip

nhanh, dan dén tang ap luc cudi tim truong

that trai. Ap luc tang nay dugc chuyen sang

ph01 gay phu ph01 k& ma lam gidm do dan

hdi ctia phéi va kich thich receptor ¢ ph01
Tuong tu, ngudi ta cho rang, thiéu oxy

gdy ra toan chuyen héa khu tra va kich

thich ergoreceptor (receptor cam thu nhitng

tac dong chuyén hoa cia hoat dong co).

Suy tim

Suy tim ¢6 thé gay kho thé qua 2 co ché: Ha

oxy méu hodc phu k&, kich thich receptor &

phéi (C- fibres). Nguyén nhan thir 2 (phu k&)
1a co ché chinh. Dich k& lam gidm d6 dan



hdi ciia phdi (dwoc cam gidc nho soi
C-fibres) va do d6 lam tang cong

tho.

Hen

Du van chua hoan toan hiéu 18, co ché kho
thé 6 bénh hen duoc cho rang c0 lién quan
voi tang su cdm nhan ging sirc va kich
thich tir receptor ducmg dan khi & phéi.

+ Co thit phe quan va phu né duong dén khi

lam téng cong tho, va vi thé ting cam
thay khoé thé

- Néu xut hién « khi ph01 hinh dang cua
o hoanh c6 thé thay ddi va tac dong téi
su cang gian cua co hit vao, lam phoi co
lai kém hi¢u qua va lam ting load co
hoc. Dleu nay c6 thé dan dén tang tin
hi¢u than kinh van dong co ho hap va
khién cam nhan thiy kho tha.

« Kich thich vao receptor duong dan khi s&
dugc truyen vé than kinh trung wong qua
day X va duoc cam nhén la bop nghet
nguc hodc co that.

R&i loan than kinh co

O rdi loan than kinh co, tin hiéu than
kinh kich thich h6 hap la binh
thuong; tuy nhién, sttc manh cua co
thuong la

Kho tho

glam va/hodc than kinh khich thich co
6 thé bi yéu hoic bi hu hai. Vi thé,
viéc bd sung tin hi¢u than kinh trung
uong la can thiét dé kich hoat nhung
co bi yéu nay va duoc co thé cam
nhén la tang ho hip ging stc, va vi
thé cam thiy kho thé.

Y NGHIA

Du 14 mét déu hidu khong dic hiéu néu
dtng mot minh, kho thé can dugce lam
thém cac tham & khac. Kho tho thuzorng la
dAu hiéu hay £ap nhét & bénh nhan c6
bénh tim, phdi man tinh.

Nhung nghién ctru gan day cho thiy do
nhay, d dac hi¢u va gia tri tién doan duong
tinh cua kho tho at rest 1a 92% (95%
CI=90- 94%), 19% (95% CI=14-24%) and
79% (95% CI=77-82%), theo thir tu, &
bénh nhan suy tim. Bénh nhéan kho tho khi
ngh1 1a 13% (LR—l 13; 95% CI=1.06-1.20)
¢6 nhiéu kha nang la bi suy tim hon nhitng
nguoi khong ¢6 kho thé.

Vi d¢ dac hi¢u thap nén kho thé cn
duoc di cung cac diu hiéu va tridu chimg
khac thi méi co gia tri.
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Léngngqclém

L(‘“)ng nguc 1om

MO TA

Mot di dang l(‘Sng nguc bim sinh ma mot
so xXuong suon va xuong uc phat trién
bét thudng,tao nén hinh dang triing 1ong
chao.

NGUYEN NHAN

+Réi loan bam sinh-thuong la bét
thuong 16ng nguc bam sinh
« Thoat vi co hoanh bam sinh
co CHE
Co ché cua su phat trién bét thuong cua
xuong va sun van chua dugc biét 5.

Ban dau nguol ta cho rang 1a do sy phat
trién qué mirc clia sun, nhung nhung
nghlen clru gin day da nghi ngd didu
nay. Van chua x4c dinh duge mot khiém
khuyét gen dac hiéu

FIGURE 2.7 Ldng

nguc 1om

A Trudc phau thuat; B
Sau phu thuat
Reproduced, with
permission, from
Shamberger RC, Hendren
WH 111, Congenital
deformities of the chest
wall and sternum. In:
Pearson FG, Cooper JD et
al (eds), Thoracic Surgery,
2nd edn, Philadelphia:
Churchill Livingstone,
2002: p 1352.

37% truong hop 6 méi lién quan gin gii
véi su di dang va c6 lién quan vdi hoi chiing
Marfan.

Ldng nguc 16m timg dugc cho rang mot
phin do tho ging sirc do nhiém tring 1ong
nguc tai phat khi con bé. Tuy nhién, hién
tai chua co bang chung kha quan nao ung
ho cho thuyét nay.

Y NGHIA
Léng ngyc 16m c6 thé lién quan véi di

dang tim mach va bat thuong chirc ning
phoi.



Tho rén

‘ Thanh mén dong

y

‘ Tho ra khi thanh mon dong

)

‘ Tang ap lyc cubi thi tho ra

)

‘ Thanh mén mé

v

‘ Khi bit ngd di ra-tiéng rén

FIGURE 2.8 Co ché th rén

MO TA

Tiéng tho ngén, bat hoi, nhu tiéng rén
nghe thay ¢ thi tho ra, thuong gép ¢ tré em
hodc so sinh.

NGUYEN NHAN
Bét ki nguyén nhéan nao giy suy hé hip,
gom (khong chi gidi han trong nhiing
nguyén nhan nay):
Thuong gap

+ Nhi khoa

* Hoi ching suy | hé hép (bénh mang
trong) — nguyén nhan phd bién nhit.

Tho rén

* Hit phan su

* Viém phdi

« Suy tim sung huyét

it gap

+ Nhiém tring méu

» Suy tim
CO CHE .
O nhing b¢nh nhén bi bénh trong long
nguc va bao gbm ca duong ho hap dudi, |
tac ngh&n hay xep phdi, tho rén 1a cach dé
lam tang luong khi cdn chirc nang.

Bénh nhan co strc thé ra, nén vao trong
khi thanh mén van dong, va bang‘cach ay,
lam tang ap lyc cuoi ki thé ra. Dieu nay
gitip duong dan khi dang bi hep hoic Xep,
dugc mé ra, giap khoang thoi gian trao doi
oxi va CO2 ¢ phé nang dugc lau hon. Tieng
rén 1a do luong khi bat ra khi thanh mén
mé.

Y NGHIA

Tho rén 1a mot déu} hiéu rat c6 gid tri c6 lién
quan voi suy ho hap nang va can duoc luu y
ngay lap tic.
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Ho ra mau

Ho ra mau

MO TA
Ho ra mau bét ngudn tir phdi hogic phé
quan.

NGUYEN NHAN

C6 nhidu nguyén nhan ¢6 kha ning giy ho
ra mau, do6 1a (khong chi giéi han trong
nhiing nguyén nhan nay):

Thuong gap
- Nhiém khuén-viém phé quan, viém
phoi, lao phoi
+ Ung thu
- Téc mach phoi
-Di vat .
« Chan thuong duong dan khi
*Tu phat
- Tang ap luc tinh mach phdi
it gap
- Giin mao mach xut huyét di truyén
- Bénh dong mau
U hat Wegener
- Hoi chimg Goodpasture
CO CHE
Co ché chung ctia ho ra mau 1a rach v& va
ton hai hé thong mach mau.

Ung thu

Ung thu gdy ho ra mau thong qua sy xdm
nhﬁp cua méng nhay bé mit va sy &n mon
vao mach mau. Cung ¢6 thé 1a do nhlrng
khéi u glau mach mau nhung lai c6 thanh
mach méng dé v&.

Téné ap luc tinh mach phéi

Biét ki tinh trang nao gay nén tang ap tinh
mach ph01 déu co thé gay ho ra mau. Vi duy,
suy that trdi co thé 1am ép lyc tinh mach
phéi tang rat cao. Ap luc cao nay phd hiy
thanh tinh mach, lam mau tran vao phéi va
cubi cung 14 ho ra mau.

Nhiém khuén

Viém nhiém nhu mé ph01 6 thé gay dut vo
cAu trac dong mach va tinh mach. Hon nita,
ho li€n tuc cling c6 thé pha hai mach mau
phdi, 1am ho ra méu.

Y NGHIA

Du khong dic trung cho bét ki bénh ly nao,
va can nh¢ phai phan biét 1am sang v6i non
ra mau va nhiing chay méu c¢6 nguon gbe tir
miii miéng, ho ra mau ludn luén can thém
nhiing tham do can 1am sang khac.
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Ranh Harrison (Rut 1om lﬁng nguc)

\ \ NGUYEN NHAN
» Bénh co0i xuong

- Hen ndng ¢ tré em

+ Xo hoa nang
+ Xo hoa phoi
CO CHE
. Bénh coi xuong 1a bénh ciia xuong
\ / dac trung cua tré em va tré vi thanh 2
~ N nién, ¢ day, nhilng xuwong dang phat
- - trlen bi thleu calci khoang hoéa can

thiét dé chic khoe va cung cap (vd:
xuong khéng dwoc calci hoa ddy
du). Vi ly do nay, khi co hoanh tac
dung luc kéo xudng nhitng xuong
suon yéu nay, n6 sé kéo Xuong vao
trong, tao 1én hinh anh xoe ra.

FIGURE 2.9 Ranh Harrison

Image kindly supplied by Dr Cass Byrnes, Paediatric Tuorng tu, neu dtra tré bi bénh ho hap
Respiratory Specialist, The University of Auckland. man nang nhu hen trude khi Xuong duoc

. khoang héa va cimg lai, luc kéo xudng tir co
MO TA ) hoanh va nhu’ng co ho hap phu trong qua
Dau hi¢u ¢ Figure 2.9 mo6 ta su lin xuong trinh thé vao gang stre ¢6 thé 1am cong

rat rd ctia nhiing xwong suon dudi 6 trén bd  xwong sudn vao trong theo thoi gian.
suon cho bam cua co hoanh.
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Dau hié¢u Hoover

Dau hi¢u Hoover

C PRE-ORUG PREDUCTED ACTUAL % PREDUCTED FIGURE 2.10 Déu
Spirometry Ref Pre %Ref|  hiéu hoover
RVC Liers 435 484 T i o i dome o
Iers
FEV1/FVC % o 228 7 ;uy su di dong cua \
FEF25-75% _ Llsec 283 0.88 31|  phankhung xwong swon
D va cac khoang lién suon
1Felow & thi hit vao
12 Based on Johnston C,
8| Krishnaswamy N,
4 Krishnaswamy G, Clin
o Mol Allergy 2008; 6: 8.
4
1812
0 246 8
Volume
Lung Volumes
10 B
8 BERY
6| Ry
4
2]
0 Ref Meas
MO TA Y NGHIA

Di dong nguoc vao trong ctia bo suon dudi
trong thi hit vao.

NGUYEN NHAN
« Khi phé thiing
-U khi ph01 (chest hyperinflation)
CO CHE
Khi long nguc bi & khi nang, co hoanh
thuong bi cang ra. Hau qua 14, khi co hoanh

co lai ¢ thi hit vao thi tao nén di dong di vao,

kéo theo bo suwon, nguoc lai véi di dong di
xubng binh thudng.

Mot ddu hidu hau nhu bi ling quén, diu
hi¢u Hoover di tirmg dugc phét hign &
77% bénh nhan bi b¢nh phoi tac nghén.
Mot nghién ctru nho gin day hon cho thiy
d6 nhay 58%, d6 dac hi¢u 86% va PLR 1a
4.16-cao hon so véi cac déu hiéu nhan biét
téc nghen duodng din khi khac. Du hi¢u
Hoover cling tuong quan v6i b¢nh téc
nghén duong dan khi ning hon.



Chirng xwong khép phi dai tén thwong phdi (HPOA)

Chiurng xwong khop phi dai ton thwong phéi

(HPOA)

FIGURE 2.11 Chting xuong khép phi
dai ton thuong phdi (HPOA)

Reproduced, with permission, from eMedicine;
Goldman L, Ausiello D, Cecil Medicine, 23rd edn,
Philadelphia: Saunders, 2007: Fig 189-2.

MO TA

Mot triéu chu'ng 6 dic diém la su ting
sinh qua mirc ¢ da va xuong o phan xa cua
chi duéi, c6 thé gay nén dui trong. O giai
doan HPOA nang cao, co the thiy tang sinh
mang xwong ciia cac xwong dng va tran
dich mang hoat dich.

NGUYEN NHAN
Lién quan v6i ngén tay dui trong, cé rat
nhiéu nguyén nhan cé thé giy ra
HPOA.
Thuong gap
< Bénh tim c6 tim
*Ung thur phéi- thu'ong gip nhit 1a gidn
phe quan hodc mang phoi (ung thu ph01
di can l1a nguyén nhan hiém gap).

it gap

+ Bénh viém rudt .

- viém noi tam mac nhiém khuan
CO CHE ’
Ngén tay dui trong va HPOA duoc
cho rang c6 sinh bénh hoc chung.
Pé dugc mb ta 10 hon vé co ché ciia
ngon tay dui trong, xem ‘Ngon tay
dui trong” ¢ Chapter 3, ‘Triéu
chirng tim mach’.

Hién nay, ngudi ta thira nhén ring
nhitng tleu cau l6n hodc megakaryocyte
(t& bao khong 16 tang cuong di vao tuan
hoan hé théng ngoal vi hon 1a bi pha huy
o ph01 Mot khi da & chi dudi, chiing phan
tmg voi té bao néi mo de tiét ra nhicu ycu
t0 khac nhau gom yéu tb phat trlen co
nguon goc tidu cdu (PDGF) va yéu to phat
trién ndi mé mach mau (VEGF). Két qua
la tdng san mach mau va tang sinh cac 16p
mang xuong.

Ung thu phdi

o] ung thu phdi, nghién ctru da cho
thay c6 su tang so luong cua VEGF
tuan hoan va lang dong VEGF ¢
nhirng ngoén chén dui trong. VEGF
da duogc biét 1a tao ra su hinh thanh
mach va tang sinh.

Y NGHIA

HPOA 1a bénh 1y va can nhitng tham do
v& nguyén nhan, nhé rang day khong dic
trung cho 1 t1nh trang nao ca. Dé bict
thém vé y nghia ciia ngén dui trong, xem
Chapter 3, ‘Tri¢u chirng tim mach’.
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Téng thong khi

Tang thong khi

MO TA . o
La thd vuot qua nhu cau trao doi chat.
Thuong di kém véi thd nhanh.

NGUYEN NHAN
C6 nhiéu nguyén nhan dan dén tang thong
khi, c6 thé‘chia lam 3 loai sau:
+ Tam than
* Lo lan
* Con hot hoang
- Co quan
* Hen .
* Viém phoi
* Gian phé quan
*COPD
* Viém ph¢ nang xo héa
* Tac mach phoi
* Dau
« Sinh ly
* Toan chuyen hoa
« Khi dién thuyét
* Mang thai
COCHE
C6 nhicu yeu t0 tam than va thé chat c6 thé
gdy tang tho 4?4% khi. Figure 2.12 (courtesy
of Gardner) cho théy rang co rat nhidu
nguyén nhan lam tang thong khi cung
lac.Sinh vién khong can thiét phai

hiéu co ché cua tit ca cac nguyén nhan
tang thong khi; tuy nhién, c6 mot vai
nguyén nhan then chét can phai biét:

Tam than
Tang thong khi ¢6 thé gay ra (cling nhu c6
thé dugc gay ra boi) cam gidc lo lang. o}
bénh nhan r6i loan lo ling (anxiety drsorder)
¢6 mot khuynh huéng * tang thé “‘dwa trén 10
héng sinh hoc, nhan cach va bren nhan
thirc. Vi du, mot bénh nhén lo ling c6 thé g1a1
thich cho con dau nguc khong déc hi¢u cua
ho 1a “dau tim”, khién ho quan trong héa con
dau 1én, kich thich h¢ than kinh giao cam va
gy thé nhanh va ting thong khi. Ciing c6
bang chu’ng cho thiy nhiing bénh nhan nay
¢6 thé ¢6 nhimg receptor hoa hoc ting nhay
cam véi CO2 va vi thé nén c6 vé “ting thd”
dé dap lai muc - tang CO2 rét nhé.

O chimg réi loan hoang loan (panic
disorder), co ché van chua rd. Khi lo
ling, tang thong khi co the gay ra hoang
loan, va hoang loan c6 thé gy tang
thong khi. C6 thé c6 sy hiéu sai vé
nhu‘ng thay dbi sinh 1y, dn dén b6 ndo
nghi rang co thé dang bi nghet thé va vi
thé gy ra tang thong khi dap lai.

lo lang/ trAm cam Pain
Doi khong khi

(LN
Nhan tao Day

Céc yéu
t6 kich
thich

Kho the
Thudc/ rou

Tang thong khi

Progesterone

_____tbnthwong hé théng

xo' phdi
Tang ap dong mach phdi

p
Céc yéu
t6 duy tri Tang COZ mau’ hen- thé nhe chua phat hién
inh 1y? tneu chung
Thoi quen

<— dau that nguc

FIGURE 2.12 Cac
yéu t6 1am tang thong
khi

Based on Gardner WN,
Chest 1996; 109: 516—

Mang thai 534,

suy tim

TAc dm phéi




Nguyén nhin co quan

BENH HO HAP
Vi du da duoc nghlen ciru t6t nhét 1a hen,
tuy nhién co ché van chua chinh xéc:
- Ha oxy mau kich thich tang thong khi
qua recepter hoa hoc
« U khi phoi (hypermﬂatlon) gay kich
thich Teceptor & phéi
- Su hiéu sai triéu chung- bi dau tim dan
dén dap tng giao cam, tdng nhip tho va
tang thong khi (gidng nhu’ lo ling).

TAC MACH PHOI

O téc mach phéi, co che ban déu cua
thong khi dugc cho rang do tin hi¢u ha
oxy mau qua receptor hoa hoc.

ROI LOAN THAN KINH TRUNG
UONG 4 ,
Ton thuong than ndo c6 the gay ra bien
dbi kidu thé (xem ‘Tho kiéu Biot’ va
“Thé e ché’ & chapter nay va

Téng thong khi

¢ thé Cheyne—Stokes * ¢ Chapter 3),
c6 kha nang la do huy hoai trung tdm
thong khi. Tang thong khi c6 lién
quan vdi ton thuong ¢ cau nao, hanh
ndo va trung nao.

Nguyén nhan sinh ly

TOAN CHUYEN HOA

Toan chuyen hoéa 1a mot nguyen nhan pho
blen cua thé nhanh nhu 1a sy n6 luc cua co
thé dao thai CO2 dé glam d6 toan. D¢ 1a
mot dap ung phu hop véi nhu cau chuyen
hoa va vi thé, theo nhu dinh nghia, c6 thé
xem nhu do khong thyc sy 1a tang thong
khi.

MANG THAI

Trong qua trinh mang thai, ting
progesterone mau ket hop vdi estrogen
lam ting nhay cam véi ha oxy méu, gay
ra tang thong khi ki€u trung wong thong
qua than dong mach canh.

99



100 Co kéo khoang gian suon

Co kéo khoang gian swon

MO TA CO CHE
La hién tuong co kéo da va mé mém & Trong luc tho ging sirc hoic suy ho hép, ap
khoang gian suon ¢ thi hit vao khi c6 tinh suat trong khoang nguc ngéy cang am, lam
trang suy ho hap. co kéo da va md6 mém vao trong.
Tai thoi diém c6 suy ho hap va tic nghén
NGUYEN NHAN dwong din khi, cic co hd hip phu dwoc sir
Bét cr didu gi gy ra suy ho hép, n6 khong dung va ap e trong 1ong nguc bén trén
gidi han: cang giam hon nita, diéu nay co thé quan sat
dugc trong thi hit vao binh thuorng Su glam
Thwong gip ap luc nay khién da va mé mém bi ‘hut’ vao
« Bénh mang trong trong & thi hit vao, gay co kéo gian suon.
« Viém ph01 . -
* Viém tiéu phé quan Y N GHIA )
- Qua min Giéng nhu viéc str dung co ho hép phu,
* Bénh bach héu thanh quan n6 1a ddu hi¢u khong rd rang cta tang
- Viém nap thanh quan cong ho hip.

- Hit phai di vat vao co thé



Tho Kussmaul

MO TA

Ciing dugc mo ta nhu “doéi khong khi”
(chimg thé nhanh sau), thé Kussmaul tiéu
bi€u la thé hit vao nhanh, sau.

NGUYEN NHAN

Tiém 4n bit ki nguyén nhén cta nhiém toan
chuyén hoa

Thuwong gap
+ Nhiém toan cetone do dai thio duong
+ Nhim trang huyét
+ Nhiém toan lactic

it gap
- Xuit huyét ning
» Tang ure huyét/suy than
« Nhiém toan ong than (RTA)
+ Ngd doc Salicylate
» Ngo doc Ethylene glycol
RO (fitsulas) duwong mat/tuy
«» Tiéu chay

Thé Kussmaul

CO CHE

Thé Kussmaul 1a mét dép tmg thich ngh1
ctia nhidm toan chuyen hoa. Viéc thd su,
nhanh trong thi hit vao lam glam thleu
khoang chét giai phiu, hidu qua nhiéu hon
viée “thbi i bay’ khi COZ do d6 s& giam tinh
trang nhidm toan va lam tang pH.

Y NGHIA

Mic du chi ¢6 mdt vai nghién ctru danh
gia dua trén chung ctr cho ho hap kidu
Kussmaul, n6 thuong dugc chip nhén nhur
la mot dau hi¢u hitu ich. O tré em, mot
kiéu ho hip bét thuong glong nhu’ hé hip
Kussmaul 1a mot dAu hiéu rat tot (5% hodc
hon) caa déu mét nude véi ty sb kha di
(likelihood ratio) 2.0.

Nhiém toan Wik femm Tiéu Nhiém toan 6ng Kussmaul.
cetone do dai lactic chay/16 than (RTA)
thao duong o
Tang tai H" Mét HCO3~ N{)at i Ly
qua tiéu hoa ai tiét

' v

v

Toan chuyén hoa

v

Kich thich héa thu quan va than ndo

v

Giam khoang chét giai phau/thé Kussmaul

v

Tang thdi CO; thira

HINH 2.13 Co ché kiéu thd
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Kho thé khi nim

Khé thé khi nim

Bénh nhin nam trén mit phang

1

1

! l

Tai phan phéi Phu né, t:;‘ng dgp (g, r6i Co ché Xep phéi do trong
mau vao hé loan dudng dan khi, ... khong rd luc, sung huyét
trung tam rang phoi
Raised LV, LA, Téang khang luc
PCWP duong dan khi
Sung huyét phdi/ Bit trong hop théng Tang khang luc
phu mé ké khi/tudi mau (V/Q) cuoi thi tho ra
Giam d¢ gian Giam oxy mau Téang cong tho
no cua phoi
l l Co hoanh tang tiéu thu
Kich hoat thy thé & Kich hoat hoa ning lugng trong thi
phdi thu quan hit vao

Kich hoat cam gidc kho thd & hé than kinh TW

MO TA

Hing 2.14 Co ché khé thé khi nim

Kho thé nhidu hon khi ndm ngira.

Mic du duge mo ta nhu mét tri¢u chung,
v6i vige nghién ctru vé gidc ngi dang tro
nén phd bién hon, kho thé khi nam ngay
cang dugc theo doi nhiéu hon trén 1am
sang. Trong ca hai truo*ng hop, né la mot
phat hién hitu ich vi co ché dang sau chung
kh¢ thé khi nam co thé glup ich trong viéc
hiu dugc cac bénh canh tiém 4n.

NGUYEN NHAN

* Suy tim sung huyét (CHF)

«COPD _
- Hen suyen

CO CHE DO SUY TIM SUNG HUYET
Miic dir thye t ring kho thd khi ndm da
dugc mé ta trong y hoc trong nhiéu nam, 1y
do tai sao né xay ra I van khéng hoan toan
13 rang. Hinh 2.14. tom tit nhitng 1y thuyét
da duge dé xuét dén nay.

Ly thuyét hi¢n hanh dugc chip nhan vé
su khdi phat ctia khé the khi nam 1a su tdi
phan phoi dich tir hé tuan hoan noi tang va
cdc chi dudi tro ve h¢ fudn hodn trung tam
xay ra khi nam thing.

0 nhu‘ng bénh nhéan c6 chirc nang thit
trai bi suy giam, thé tich mau tro vé tim tang
1én khong dugc bom di hi¢u qua. Tam that
trdi, tim nhf trai va cudi cung 1a mao mach
ph01 tang ap luc, két qua dan dén phu ph01
tang khang tré duong dan khi, glam do glan
no cua phoi, kich thich céac thu thé & phdi va,
cuoi cung gay kho tho.

Hon nita, sy thay thé khong khi trong
ph01 bang maéu hodc dich md k& c6 thé lam
giam dung tich sdng, (hoi chimg) han ché
sinh 1y va r khi do dong duong the nhd. 49

Sy thay déi trong viéc phan phédi
thong khi va tudi mau lam ty 1¢ V/Q bat
tuong xung, hau qua 1a gradient oxy phé
nang-dong mach mo rong (tang) 1én,
giam oxy mau va tang khoang chet.




Sy phu né cac thanh phé quén c6 thé din
dén tac nghén cac duon 4%dan khi nho va gay
ra kho khe (‘hen tim )

Cac nghlen cliru gan day da tim thay
cac yéu tb bd sung c6 thé gop phéan gay nén
khoé thé khi nam ¢ nhiing b¢nh nhén suy
tim suy huyét (CHF):

o Tang khdng lyc dong khi. Cic nghién
cuu da chi ra rang su tdng khang luc
dong khi ting 1én & nhung bénh nh%n
suy tim sung huyét khi nam ngua
Ly do cho viéc nay van chua r rang.
N6 ¢6 thé 1a do tang dap ung duong
dén khi va / hodc roi loan duong dan
khi, phu niém mac phé quan day thanh
phg: quén, phu quanh phé quan va tq)rig
thé tich mau tinh mach & phé quin
va gidm strc gidn nd cua phoi do gidm
thé tich phoi.

Tang gioi han luu luong khi tho ra.

Co su gia tang gioi han Iuu lwong khi
thd ra ¢ bénh nhan suy tim sung huyét
va tinh trang nay tralgl trong hon khi ho
nim trén mét phang,>"' 1am cho ho
cam thdy kho khin hon trong viéc
‘dudi’ khi ra tir trong ph01 Mot lan
niia, nguyen nhén cta viéc nay 1a
khong 13 rang. C6 thé 1a khi bénh nhan

Kho thé khi ndm

nam trén mat phéng ho s& mét thé tich
ph01 nhiéu hon (vi trong luc 1am xep
phdi), thém can tr kha nang hit vao va
thd ra hiéu qua. Mot gidi thich khac la
su phan phdi mau lai trong pho1 anh
hu(mg b6i co hoc cua phdi va 1am ting
gi61 han luong khi trong thi tho ra.
Ta %ng tiéu thy nang luong cua co hoanh.
O bénh nhan c6 suy tim sung huyét
dang nim trén mit phang, duong nhu co
hoanh tang tiéu thu nang lucmg dé d01
pho vOi sy tang khang tai trd vé phdi (ma
cac co ¢ thi hit vao phai vuot qua). Su
ting cong cuia co hoanh ndy cling dan
dén kho tho.

Y NGHIA

Kho thé khi ndm 1a mét dau higu c6 gia tri va
tuong dbi dic hiu cho suy tim sung huyét
(CHF). Cac nghién curu da cho thay do nhay
37,6% va 3o dac hiéu 89 8%, gia tri tién doan
duong (PPV) 1a 1553% va gia tri tién doan
am (NPV) 96,7%.”> Nhu frong kho the
kich phat vé dem (PND) néu kho thé khi
nam khong xut hién, no rét hitu ich trong
viée loai trir suy tim, von 1a mét nguyén nhin
gdy ra kho tho.
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Bung di dong nghich thuong

Bung di dong nghich thuong

MO TA

Trong thi hit vao binh thuong, co hoanh di
xuong va thanh bung trudce s€ di chuyén ra
phia ngoai. Trong chuyén dong bung nghich
thuong, thanh bung trurde s€ di chuyén ra
ngoai trong thi tho ra va di chuyén vao
trong & thi hit vao.**

NGUYEN NHAN

« Bénh than kinh co - yéu co hoanh

hai bén

¢ Liét co hoanh

* Mdi co hoanh
CO CHE
Khi co hoanh bi liét hodac khong hoat dong
ding, thanh nguc va cic co lién sudn s&
chiu trach nhiém cho viéc ho hap. Su di

dong cua thanh nguec trong thi hit vao (ticc
la hudng ra ngoai kéo co hoanh va cdc tang
trong 6 bung di lén lam cho ap luc trong 6
bung tro nén am hon va kéo thanh bung vao
trong.® Trong lugng cua cac tang trong o
bung gop phan day co hoanh di 1én.

Y NGHIA
Di dong bung nghich thuong gin nhur luén

la bénh ly va can dugc tham kham ngay
lap tuc.



H6 hap dao nguoc

MO TA

H6 hép déo ngugc nghia 1a xep mot phin
hodc toan b phoi trong sudt thi hit vao va
céng phong phoi trong thi thd ra. N6 ¢6 the
bi€u hién don gian 1a thanh nguc di chuyén
vao trong ¢ thi hit vao, thay vi no ra ngoai
nhu binh thuong.

NGUYEN NHAN
B4t ki nguyén nhén nao giy suy ho
hép:

- COPD

* Viém phéi

« Téc nghén dudng din khi

« Liét co hoanh

» Mang suon di dong
CO CHE
Khi co hoanh moi, céc co hd hap phu dong
vai tro 16n trong viéc ho hép. Dé co gang
khéc phuc duong dan khi bi tic nghen cac
co hd hip phu tao ra mot &p suét 4m 16n hon

Ho hép dao nguoc

trong 16ng nguc & thi hit vao. Ap suit 4m

nay s€ ‘hat’ nguc vao trong ¢ thi hit vao

(dac biét 6 tré em c6 thanh nguc mong).
Ngoai ra, ap suit 4m nay co thé kéo co

hoanh 1én trén, 1am cho bung di chuyén vao

trong thay vi ra ngoai trong thi hit vao (xem

‘Di dong bung nghich thuong’ trong

chuong nay).

Y NGHIA

Ho hap dao nguoc 1a mot ddu hidu cua suy

hé hép nang va it 6 gia tri, yéu cu sy
cham soc va xur tri ngay lap ttc.
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Kho tho kich phat vé dém (Paroxysmal nocturnal dyspnoea)

Khé thé kich phat vé dém (PND)

HINH 2.15 Co ché cua

Bénh nhan nam trén mit phang

kho thé kich phat vé
dém (PND)

¥ ¥ ¥
Tang hoi luu tinh Giam hoat tinh Giam hoat dong pﬁa
mach alpha — adrenergic trung tdm ho6 hap
¥ ¥
’ Sung huyét phoi ’
¥ ¥
’ Giam gidn n6 phdi/ting cong hd hap ’ h’/Q bét trong hgp*»
¥ ¥

Kich thich tin hiéu than no va tang thd ging st

MO TA

PND duogc m6 ta nhu 1a khé thé khoi phét
dot ngot va suy ho hap xay ra trong khi ngu
(vavivay thuong xuat hién vao ban dém).
N6 ciing c6 thé bleu hi¢n 1 ho va thé kho
kheé. Pugc mé ta ¢b dién nhu 1a mot triéu

chimg, hién twong nay c6 thé dugc céc bac si

trong bénh vién theo ddi va co ché cuia nd
thuong duge dem ra ban luan.

NGUYEN NHAN
* Suy tim sung huyét (CHF)
CO CHE
Tuong tu nhu kho tho khi ném, co ché cua
nc'» chua dugc chiing minh r3. Nguoi ta cho
ring PND xay ra do sy két hop cua:
« Tang hi Iuu tinh mach tir ngoai
bién
* Gidm sy hd trg ctia hé adrenergic cho
tam thét hoat dong xdy ra trong khi
ngu - dan dén tm tht trai mat kha
nang d6i pho véi vige tang, hdi luu
tinh mach. Diéu nay din dén sung

huyét ph61 phii né va tang khang luc
duong dan khi.

* Binh thuong su ha thap vé dém ciia
trung tim ho hip.*

o Tang ap luc trong dong mach phe
quén, dan dén chén ép duong dén
khl 56

Nhu‘ng yéu tb nay sau d6 lam gidm su
gidn n¢ cla phoi, tang cong ho hép,
thic déy cac thy thé cua phdi hodc
thanh nguc, dlet} nay da kich thich
thén ndo va khién bénh nhén tinh
ddy khi dang ngi. Ngoai ra, bat
tuong xung V/Q s€ gay thicu oxy
mau thoéng qua, kich thich néo bo
thuc tinh dé diéu chinh lai sy mat
can bang nay.

Y NGHIA

PND 4 mot triéu chimng/d4u chimg co6 gia
tri trong viéc danh gia mot bénh nhan suy
tim. V6i d6 nhay 37%, d6 dac hi¢u
89.8%, PPV 1a 15,3% va NPV 1a 96,7%,
n6 rit hiru ich trong loai trir suy tim néu
khong c6 su xuat hién cta triu chung nay.



GO

Hanh dong g8, ban than n6 khong phai 1a mot
déu chu'ng, tuy nhién viéc hiéu 3\ thuyet g0
s€ gitp giai tthh tai sao mot s6 tiéng gd dac
biét la nhiing dau chimg.

G theo truyén thdng thi s& tao ra 3 4m
thanh:

| tympany: trong

> resonance:vang /hyper-resonance: rat
vang

3 duc.

Cac bénh ly khac nhau s¢€ 1a co s¢ cho
nhiing am thanh khac thuong, do gd 1én
nhitng co quan khac nhau, C9 hai co ché
theo ly thuyét dugc d& xuat dé giai thich
nhitng 4m thanh - thuyet g0 dinh hinh va
thuyét cong huong 1dng nguc. Nhiing béc si
khéac khong phai la bac si chuyén khoa ho
hép khong doi hoi phai biét nhitng 4m thanh
do la gi, nhung ching c6 thé hiru ich trong
viéc hiéu nguoi kham dang c¢b ging dat duoc
dicu gi khi ho kham bénh bang cach gd.

THUYET GO PINH HINH

Y tudng trung tam trong ly thuyét nay la:
chi c6 cac dic diém vat ly clia cdc mo truc
t1ep bén dudi khi “g5” 1én kiém soat sur
cong hudng hodc nghe duc.

Thénh co thé giﬁ'a co quan va nguoi god
khong doéng gop cho am thanh dugc tao ra,
va am thanh ban than n6 tuong ung cho cau
trac chi 4-6 cm bén dudi vi tri dugc gb.”’

THUYET CONG HUONG LONG NGUC
Thuyét cong huong long nguc phat bidu:
nhitng 4m thanh tao ra do go 1a két qua cua
sy chuyén déng “16ng 160’ ciia thanh co thé,
lan luot chiu anh hudng boi cuong do go va
tinh trang cua thanh co thé va cdc co quan
bén duwdiné, va vi tri ton thuong cach xa noi
g0 6 thé anh huéng dén 4m thanh nghe
duge.”

Mic du thuyet g0 dinh hinh dugc ung h
nhiét tinh, cac bang chimg san c6 Xac nhan
thuyét cong hudng 16ng nguc 1a co ché phu
hop nhit.

107



108

Go: duc

Go: duc

MO TA
Khi g 1én thanh nguc va phé truong, nghe
dugc am thanh ngan, duc véi tan so cao.

NGUYEN NHAN

* Tran dich mang phédi
* Viém phoi
CO CHE
Dich méang phéi lam gidm su cong huong
am thanh trong phé truong, cung cip nén
dac tinh “cung nhu d4” trong go duc.

Y NGHIA

bay la mot bing chirg t6t (khi 20 so
sanh phe truong phdi phai toi ph01 trai)
trong viéc dw doan tran dich mang phdi
(PLR 18.6, NLR 0.04).7®



Go: vang/rit vang

MO TA

La am trAm, rong cb dién nghe duogc qua ph01
G rat vang 1a mot 4m to va trAm hon so voi gd
vang.

NGUYEN NHAN
* Phé truong phoi binh thuong — gd vang
* Tran khi mang phoi — go rat vang (hyper-
resonant)
+ COPD — gb rit vang (hyper-resonant)

G& vang/rit vang

CO CHE

Trong 20 Vang/rat vang, ph01 u khi qua
mirc cho phép dan truyen 4m tn s thép
(duoc tao ra khi gd) tot hon.

Y NGHiA
Go Vang/rat vang ¢6 thé tim thdy véi PLR

5.1 trong vi¢c phat hién b¢nh nhan bj tic
nghén hé hip mén tinh.%
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Tho ngit quing

Tho ngz'it quang (Periodic breathing)

MO TA

Dugc cho la mot bién thé cta kiéu the
Cheyne-Stokes, dédc trung béi nhitng chu ky
lap lai déu dan cua sy ' thay dbi thé tich khi
luu thong trong do6 thé tich khi Iuu thong
thip nhat it hon mot nira thé tich khi luu
thong t6i da.® No ciing dugc coi 1a mot
phén cta chimg ngung thd khi nga do
nguyén nhan trung uvong.

NGUYEN NHAN

* Dot quy

o Xuét huyét dusi nhén

* Suy tim sung huyet (CHF)

NGUYEN NHAN o
La ket qua cua nhiing thay ;Ic‘)i bat thu(‘mg
thoang qua hay nhitng bat 6n khéc ctia hé
théng klem soat ho hap con nguyén ven.®!

Mbt s6 mé hinh da duge dé xuat dé g1a1
thich cac thay dbi bat thudng da dugc mo ta,
nhung co ché chi yéu 1a pCO2 giam thodng
qua xuf)ng dudi ngu‘(mg kich thich ho hﬁp
Chi ti€t day du cta céc co che lam co s cho
kleu thd Cheyne-Stokes c6 thé dugc tim
thiy trong Chuong 3, ‘Triéu chimng tim
mach’.

Trong dot quy va r6i loan thén kinh, su
gidn dogn tam thoi cua cdc trung tdm thong
khi ciia than ndo két hop véi suy gia’m mirc
do ¥ thirc dugc cho la co ché chu yéu trong
di&n bién cua kidu tho nay.

Y NGHIA

Thudng thiy & bénh nhan bi bénh tim that tri,
tho ngét quang di dugc chimg minh 14 ¢6 lién
quan voi phan suét tbng mau that trai thép, chi
s tim (cardiac index) thép,* ap luc mao mach
bit (capillary wedge) cao hon® va néu xuét
hién khi nghi ngoi, h6 hip trd nén ning hon
du doan ty 1€ tir vong.®*

Thé ngét quing c6 thé xay ra lén dén
25% & bénh nhén bi dot quy.”” No da duoc
chimg minh 1a xuét hi¢n trong truong hop
ddt quy lién quan dén mang ludi duong ho

hap tu dong (thity dao) va ¥ chi (hdi dai, ddi
thi). 65



Nguc Urc ga

Nguwce e ga (Pigeon chest - pectus carinatum)

MO TA
Long nguce nho 1én 18 do xuong tic va cdc sun
suon nho ra bén ngoai.

NGUYEN NHAN

Thuwong gﬁp

*Di truyen

* Bénh hé hip man tinh tir thud nho

It gap

* Bénh codi xuong

* Hoi chirmg Marfan
CO CHE B
Su co lép di 1ap lai ctuia co hoanh (vd: nhiém
trung ~gay ho kéo dai) trong khi thanh nguc
van dé uén déy xuong mém déo ra ngoai.

Theo thoi gian, diéu nay sé& lam 1dng nguc
bién dang khong hdi phuc

Ngu'(n ta cung nghi rang sy phat trién qua
mike ciia sun ¢ thé 1am cho thanh nguc nho ra
phla truge. Tuy nhién, béang ching vé diéu nay
con thiéu.

Y NGHIA

Trong khoang 1500 ca sinh né ¢6 1 tré méc
chung nay,* d6 la mot dau ching c6 y nghia
han ché trong vi¢c x4c dinh bénh 1y. Tuy
nhi€n, néu tri¢u chimg nay xuat hi¢n & bénh
nhan co triéu chL'rng hodc bénh 1y ho hap, n6
c6 gia tri trong viéc xem xét sy bién dang 16ng
nguc nay c¢6 dong gop phan nao hay khéng.
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Khoé tho khi dung

Kho thé khi dirng (Platypnoea)

MO TA

Diéu ndy noi vé kho thé khi ngoi hodic dimg,
giam nim nim ngua No trai ngugc voi
chimg kho thé khi nim va khong phai 1a dau
hi€u thuong gap.

NGUYEN NHAN

o Tim mach (ndi tit trong tim)
* Thong lién nhi (ASD)
* Con 16 bau duc (PFO)
* Phiu thuat cit bo phéi
Thong thuong | két hop voi tang ap
ddng mach phéi, hodc tang ap luc
tadm nhi phai (RA) (vi du viém mang
ngoai tim co that chén ép tim).
« Phéi (shunts (ndi tit) trong phoi tir phai
sang trai)
* Hoi chimg gan phéi
* Bénh phdi
* COPD
*Thuyén tic dong mach phéi
« Khéi u dudng ho hép trén
* Hoi chimg suy hé hip cép tién trién
* Nguyén nhan khac
* Bénh than kinh tu chu . .
* Hoi ching suy ho hép cép tién trién
(ARDS)

CO CHE THONG THUONG

Thong thuong, néi tdt mach mau tir hé
thong tinh mach sang hé théng dong mach
giy nén kho ths ¢ tu thé dung C6 nhiéu co
ché sinh Iy cho diéu nay.®

Con 18 bau duc (PFO)

Kho thé khi dimg c6 thé xay ra trén bénh
nhan bi PFO don ddc, hoac trén bénh nhan
¢6 PFO va kém theo tang ap luc nhi phai thir
phat.

0 nhlmg bénh nhan c6 chung khoé thod khi
ding va PFO, dong méu trong tinh mach chu
dudi chuyén hu'(mg vé phia vach lién nhi va
nhi trdi.”” Tang ap dong mach phéi co thé 2op
phén cho diéu nay bang cach tang ap luc that
trai va nhi trédi, 1am tang kha néng noi tt
mach mau qua 15 bau duc.

Phiu thuit ciit b phdi

0 nhitng bénh nhan sau phéu thuat cét bo
phoi, that phai thu(mg it (phu thudc -
comhant) hon tdm that trdi, nang ap luc that
phai va nhi phai va tao ra mét shunt (ndi tét)
phai-sang-trai va chung kho tho khi dung.

Phoi

Giong nhu nguyén nhén tim mach, nguyén
nhan cla phoi gy ra chimg kho thé khi dimng
lién quan dén viéc mau ngheo oxy bi chuyén
hwdng sang h¢ thong dong mach.

Cb dé xuét cho rang bénh ph01 c6 thé gay
ra nhu'ng thay dbi trong co cAu phdi, tang ap
luc & cac phé nang, giam 4p luc dong mach
phéi din den chén ép dong mach ph01 va tang
khoang chét ho hap o _tit ca déu gay ra V/Q
bét tuong ximg nhleu hon va/hodc céac noi tat
trong phoi dan dén khé tho khi dimg.

Gan

Kho thé khi dung trong bénh gan la do
nbi tit mach mau trong ph01 cua mau ngheo
oxy. Tai sao va lam th¢ nao diéu nay xay ra
13 do nhiéu nguyén nhén.

Hoi chiing gan phéi da dugc chirng minh
la gdy ra mét so thay 601 trong h¢ thong
phdi ma két qua 1a bién dbi qua trinh oxy
binh thudng:"’

* Khuéch tan n01 tat trong phdi duoc hinh

thanh chii yéu boi tién mao mach va

gian glu'ong mao mach méu (mét sb

thong noi noi dong tinh mach cling

duoc tim thay).”

* Giam co mach do thiéu oxy dan dén

mau ngheo 0 oxy di qua khu vuc trao aéi

khi kém thay vi dugc phan ph01 lai cho

céc khu vue co thong khi t6t hon.

o V/Q bét twong hop tién trién hodc

xau di. . .

e Tran dich mang phoi va roi loan chirc

nang co hoanh.

. Ngoai nhu’ng yéu tb nay, ngudi ta cho
rang, tu thé ngoi cho phép trong luc tai phan
phoi mau dén day phdi, noi ¢6 cic gluong
tién mao mach gidn, diéu nay ciing c6 nghia
12 mau it dugc oxy hoa, gy thi€u oxy mau va
kho thé.

Cubi cung, nguoi ta chira ring bénh nhén
méc hoi chimg gan phdi c6 ting dong tudn
hoan va khang tré mach mau phoi thap - cé
nghia 1a s& c6 it thoi gian cho mau nghéo oxy
trd thanh méu giau oxy trong phoi.

Y NGHIA

Kho tho khi dimg 1a mt déu hiéu hiém gip
nhung c6 gid tri; néu c6 tri¢u chung nay gan
nhu chic chan Chl ra b¢nh 1y tiém an dan dén

mot shunt (ndi tit) méau tir hé thdng tinh mach
dén hé théng dong mach.



Suy gan
v
Hoi chimg gan phdi phat trién

] g ] ]
Gin gu’m;lg dlgrllgi?ngh V/Q bét U ché co mach do
mao mac 0 "

mach tuwong hop thiéu oxy
+ ¥ ¥ ¥

Trong lyc tai phan phdi mau dén

Tang dong tudn hoan + khang L % L -
givong mao mach gian ra ¢ day phoi

tr& mach méau phdi thap

¥ ¥

Khé thé khi dirng

Khé tho khi ding

HiNH 2.16 Co che
chtrng kho thé khi
nam trong hdi chung
gan phoi
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Tiéng co mang phdi

Tiéng co mang phoi

MO TA

La tiéng cha xat, st soat, tanh tach nghe
dugc trén mo ph01 khi th1nh chan, chu yéu
xay ra trong thi tho ra.

NGUYEN NHAN
Phé bién
° Viém mang phédi
* Ung thu ph()i
* Viém phoi
° Thuyén tac ph01
it gap hon
* Viém khop dang thap (RA)
* Lupus ban d6 hé théng (SLE)
° L0

CO CHE
Co ché phé bién cia tiéng €O mang

phoi 1a do viém mang phéi va mat dich
béi tron mdngphéi binh thuo‘ng

Mot qua trinh xay ra tai vung nguyén
nhan giy ra boi nhiém triung, tic mach
hodc tinh trang viém h¢ thong (nhu trong
viém khép dang thap hodc Lupus ban do
hé thong) c6 thé dan den héu qua nhiém
trung giita hai mang phdi va sy ma sat
gitra chung.

PHAN BIET VA GIAI THiCH - TIENG
CQ MANG NGOAI TIM VA TIENG CQ
MANG PHOI

Doi khi rét kho dé xac dinh d6 1a tiéng co mang
phéi hay tleng co rnang ngoai tim, dédc bi¢t mot 56
bénh co the gdy ra ca hai tht tiéng va ca hai déu
cO am sac cao.

* Tiéng co mang ngoai tim. Thong thuong co
ba tiéng riéng biét - mot ¢ thi tam thu va hai
6 thi tam trwong, nd khong phu thugc vao
nth hé hap. Tieng co nghe ¢ veé ‘xa xam’
va nghe duoc t6t nhit & dudi b trai canh
xuong tc.

. Tzeng co mang phoi. Thong thuong gom hai
tieng (trong thi hit vao va thi thé ra) tieng
€0 phu thugc vao nhip hoé hép — Vi vay tieng
co s& bién mat néu bénh nhén nin tho. Tiéng
co mang ph01 nghe r3 trén bé mat (tic 1a
nghe gan ¢ thanh nguc hon)



Tho mim moi

MO TA

Tho ra tir tir qua miéng trong khi mim
moi.

NGUYEN NHAN

*COPD

CO CHE

Mim méi cho phép bénh nhan thé chéng
lai lyc khang, do d6 duy tri mét ap luc thd
ra chdm trong phéi va giit cho tiéu phé

Tho mim moi

quan va dudng dan khi nhd luén mo rong, rat
can thiét cho su trao d6i oxy.”*”"

Nhu vay, né cho phép thd sau hon va cai
thién twong hop V/ Q.

Y NGHiA

Thé mim mdi da tr¢ thanh phuong thire tri
liéu & bénh nhan bi COPD d¢ gidm bét kho
thd. N6 giup gidm nhip tho va tang thé tich
khi lwu thong va do bdo hoa oxy.”*"
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bom (dam)

Pom (Sputum)

MO TA
Chéat/dich nhay dugc tiét ra tir phdi, phé
quan va khi quan qua miéng.

NGUYEN NHAN

*COPD |

* Viém phoi

°eLao

»Gian phé quan

e U ac tinh

*Xo héa nang

* Hen suyén

CO CHE
Dich nhiy duoc san sinh ra tir céc tuyen
bén trong cay khi phe quéan. Cac chit kich
thich nhu khoéi thude 14 hogc tinh trang
viém lam tang san xuét chat nhay Qua
trinh viém va sy kich thich tur nhiéu
nguyén nhan c6 thé kich thich phan xa ho
(‘Cough reflex’) (xem trong chuong nay)
dé khac dom.
Y NGHIA

La mét déu chimg khong rd rang néu xuat
hién don doc tir nhitng ddu ching khéc, triéu
chu’ng hoic bénh str. Tuy nhién, su thay ddi
gan day cua mau hodc luong cia dom nén
dugc khdm ti mi. Nghién ciru da cho thiy:

e Mau nudi ciy dam co gia tri han ché
trong COPD trir khi nhiém trung khong
dap tmg véi khang sinh.™

o O bénh nhan COPD, dom (mi) mau
xanh cho thiy tai hro'ng vi khuin cao, voi
d06 nhay 94.4% va d¢ dac hi¢u 77%, dleu

nay hitu ich trong viéc xéac dinh bénh nhan
¢6 cin dung khing sinh khong.”!

+ 0 bénh nhén bi dom trang/kem hodc dam
trong, sb luong vi khuén thép va cac xét
nghlem bd sung khac khong duge dam
bao.”

« Trong phéac 46 COPD & Uk, sy tang
luong va/hodc thay ddi mau sic clia
dom duogc sur dung nhur 14 mét d4u hiéu
cho mét dot cap cuia COPD.

* Co tranh cai vé giai tri ciia dom va nhuém

Gram va nudi cay dom trong viém ph01

méc pha1 6 cQng dong (CAP).” Mot

nghién ctru gan day’’ cho thay nhudém

Gram dom 13 test chdn doan dang tin cay

trong viéc chanﬁ doén bénh nguyén cua

CAP do vi khuan, diéu nay gitp ich trong

viéc lua chon ligu phdp khang sinh ban

déu phi hop. Tuy nhi€n, can c6 chi phi dé
thuc hién test va, nguoi ta cho ring hiu

hét CAP déu gay ra bdi Streptococcal .

pneumonia, can than trong trong viéc dieu

tri theo kinh nghlem va kiém tra céac nguy
co cao hogc céc truong hop kho dleu tri.

Trong vung dich té bénh lao (TB) lay dom

la mot budc quan trong trong vigc chan

dodn va diéu tri bénh lao. Gia tri chan doén
cua dom ‘mau ri sat trong bénh lao thi
khong rd rang. Cén thiét soi dom dudi kinh

hién vi.



Tiéng tho réng 17

Tiéng tho réng (Stertor)

MO TA * Viém amygdale qué phat

Mot dang cua thé kho khe, dugc mé td nhu la * Viém nap thanh quan

tiéng ngay d& dang nghe thay trén gluorng °U than kinh dém - glioma (néu tic nghén
bénh. Khéc véi tho rit, tieng thd rong nghe héc miii)

tram va khong €ém diu. D6 1a kiu thé thuomg CO CHE

lién quan den sung huyet miii va “nghet mii”,  Thé réng la do hep duong dan khi 1am cho
va thuong bét ngudn & ving mili/miéng hau dong khi chuyén dong hon loan, thuong 1a do

Tiéng tho nay thuong dugc nghe nhiu nhit & tic nghé&n miéng-hau.
tré em, nht I3 tré so sinh.

NGUYEN NHAN
* Dién hinh la téc ngh&n mili-hau va
miéng-hau
» T4c nghén va di dang khoang miii



Tho rit

Tha rit (Stridor)

MO TA

Thé rit 14 mot 4m 16n, gét, 4m thanh véi
cuong do cao. No duorc nghe t6t nhét qua
duong hod hép bén ngoai 1dng nguc, va co
thé trong thi hit vao, tho ra hodc ca hai thi
trong cung thoi gian.

NGUYEN NHAN

Bét ki hinh thtre tac nghén dudng hé hip
trén:
Phd bién
* Di vat .
* Bénh bach hau thanh quan
* Abcés quanh amydam
*Sac
it g,ap
* Mém sun thanh quan — th¢ rit man tinh
am thap, dang thuong gap 1a tho rit vao
thi hit vao ¢ tré so sinh
* Hep dudi thanh mén — man tinh, thudng
tho rit 2 thi
* Roi loan chitc nang day thanh am —
man tinh, thuong thé rit 2 thi
U mau (hemangioma) thanh quan
* Nhuyén khi quan va nhuyén phé quan —
thé rit thi tho ra
° Viém nap thanh quan
CO CHE
Bit ki tac nghén nao & duong dan khi
ngoai long nguc (trén thanh moén,
thanh mon, duéi thanh mon va/hodc
khi quén) lam hep va roi loan chuyén
déng dong khi, sinh ra tiéng tho rit
(Bang 2.2).

O thi hit vao, ap luc 4m trong duong
dan khi cang thu hep ving bi tac nghén
nhiéu hon nira, 1am cho triéu chimg thé rit
trd nén 14 rang hon.

Kiéu tho rit va vi tri tic nghén

Pic diém ciia thé rit

Am lugng (volume), cao do (pitch) va giai

doan (phase-thl) thé rit ¢6 thé hiru 1ch trong

viéc khoanh viing ving tic nghén.”

* Am lugng: thé rit dugce cho la két qui
cua hep dudng th¢ dang ké” nhung thé
rit d6t ngdt giam am lugng co the bao
hiéu de doa xep duong the.”

e Cao do . )

* Tho rit am bong thu(mg do tdc nghén &
mirc thanh mon.*

* Tho rit &m trdm thuong do cac ton
thuong nim trén cao: trong mili, miii
héu va trén thanh mén.

* Cuong d¢ trung thuong tdc nghén tai
nap thanh mon hodc bén dudi nd. s

Giai doan (thi)

* Hit vao — tac nghén thuong bén
trén thanh mon.” )

* Ca hai thi — tdc nghén c6 dinh tai thanh
mon hodc dudi thanh mon xuong toi
vong sun khi quan

* Tho ra — goi y xep duong dan khi &
thip horn dudi duong din vao ldng
nguc.”

Y NGHiA

Tho rit a dau hiéu rét c6 ich trong viée
nhén blet téc nghén ho hap trén va da nghe
mot lan 1a khong bao gio quén. Can phai
tham kham va diéu tri kip thoi.

Kiéu thé rit Vi tri tic nghén

Thi hit vio Ton thuong thanh quan/trén thanh mén
Thi thé ra Tén thuong khi-phé quan-bén dudi duong dan vao 16ng nguc
Ci hai thi

Du6i thanh mén/thanh mén dén vong sun khi quan



Tran khi dudi da/Tran khi dudi da sau phdu thuat 119

Tran khi dwéi da/Tran khi duéi da sau phiu thuat

Tran khi
dudi da

HINH 2.17 Hinh
anh X quang tran
khi dudi da.
Ngudn: Roberts JR,
Hedges JR, Clinical
Procedures in
Emergency Medicine,
Sth edn, Philadelphia:
Saunders, 2009: Fig
10-12.

MO TA

Khong khi nam trong 16p ha bi. Khi s¢ vao
s€ c6 cam glac lep bép (nhu tui xop bong
bong) va ¢6 thé c6 nhig thay ddi cu trac
da r0 rét.

NGUYEN NHAN

Chan thuong dung dép hodc chin thuong do
cat x¢ lam thing cac tang da day-rudt hodc
phéi.

* Tran khi mang ph01

* Tran khi trung thit

* Chén thuong khi 4p (barotrauma)

* V& thuc quan

CO CHE
Tran khi dudi da do khong khi hodc khi xam
nhép vao lorp ha bi.

Da tir co, trung that va khoang sau
phtic mac dugc néi véi nhau bang mdt
phang mang co (fascial planes) va chinh

mit phing nay cho phép khong khi theo do
ma di chuyén tg khoang nay dén cac
khoang khac.5

‘Thong thuong, tran khi duéi da la do
chan thuong dung dap hodc chit xé ph01
Néu phéi bi dam thing (du ¢ mang phdi
thanh hodc mang phdi tang), khong khi co
the theo dau bao quanh mach (peri-
vascular sheaths), vao trung that va tir d6
di vao mo dudi da.

Tuong tu, trong chan thu'orng khi ap, ap
suat qué mirc trong phdi c6 thé di lam v cac
phe nang va khong khi tran vao bén dudi
mang ph01 tang, 1én dén rén phéi, doc theo
khi quan va véo cb.

Y NGHIA

Day 1a mot ddu hiéu c6 gié trj: sy hién dién
cua tran khi dudi da trong chan thuong nguc
thuong biéu thi mot ton thucrng 1ong nguc
nghiém trong lién quan den cac cau-tric-
chira-khi trong 1dng nguc.®
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Tho nhanh

Thé' nhanh

R&i loan chirc nang bét ki hé co quan nao trong co thé dén dén

HINH 218 TOm tét
co ché cua nhip thd
nhanh.

v '

'

PO2 gizm pCO? tang

pH giam/acid

I !

{

Cac hoa thu quan ¢ trung wong va/hodc ngoai bién

'

Than ndo

'

Tang tin s6 ho hép

MO TA
Nhip thé trén 20 lan/phit

NGUYEN NHAN
Thé nhanh ¢6 thé do nhiéu bénh 1y & céc
h¢ co quan khéac nhau, bao gom:

* Tim mach

* H6 hap

* Hé than kinh trung uvong

* Nhiém tring

* Tam than kinh
CO’ CHE

Bt ky tinh trang nao gy nén sy x4o tron vé
oxy (giam oxy md), pCO, (tang CO,) hoac
tinh trang acid/base (toan) s€ kich thich ho
hép va tang nhip th.

Thé nhanh xéy ra hau hét trong céc tinh
hudng ddp vmg bir trir trong giam pO, (thiéu
oxy mau) hodc tang pCO, (tang CO, madu).
Céc hoda thu quan trung vong trong hanh ndo
va hoa thu quan ngoai bién trong cung dong
mach chi va than dong mach canh s& do
lu(‘mg t0 hop cic bien so trén va giri thong tin
ve hé thong thong khi trung tam de tdng nhip
tho va thé tich khi luu thong, bu dép cho bt
ki sy thay ddi bat thuong nao.®

Y NGHIA

Thé nhanh 14 mot ddu hiéu rét c6 gia tri va
khong may thuong bi b quén, n6 1a mét diu
hi¢u sinh ton khi thim khém thuong quy. Cac
nghién ciru vé triéu chimg nay da cho thiy:

* Dy doan ngung tlm-ph01 do nhay 0.54, do
ddc hiéu 0.83, ty s0 chénh 5.56.%

<0 nhiing bénh nhin bt n, sy thay doi
nhip thé dy dodn mot bénh nhén dang ¢
tinh trang nguy hiém tét hon 14 nhip tim
hoic huyét ap.*

e Cac bénh nhan khong khée véi tin sb
hé hép cao hon c6 nguy co tir vong
cao.*

* Hon mot nira bénh nhan dang trong tinh
trang nguy kich & cdc khoa tong hop
(general wards) c6 nhip thé trén 24 1an/
phat.*

* Trong nhiing tmorng hop dy hau xau (nhdp
ICU hodc tir vong) 6 viém pho1 méc phai
cong ddng, nhip thé 16n hon 27 c¢6 do nhay
70%, d6 dac hiéu 67%, PPV 27% va NPV
93%. ¥ .

Thé nhanh khéi phét hodc thay doi nhip thé
cin dugc tham khadm nhanh chong va ki
ludng & tt ca bénh nhén, va n6 ¢ thé bao
trude mot tinh trang mat bu dang e ngai.



Co kéo khi quan 121

Co kéo khi quan (Tracheal tug)

MO TA
Sun giap dich chuyén di xudng trong thi
hit vao.

NGUYEN NHAN

Thwong gap

e Suy hé hap/COPD (d4u hiéu Campbell)
it gip
* Phinh cung dong mach chu (du hiéu
Oliver)
CO CHE
Co kéo khi quan — DAu hiéu Campbell
Bénh nhén suy ho hép c6 ting cong tha; sir
chuyén dgng ciia thanh ngue, co va co
hoanh duogc truyén doc theo khi quan, kéo
khi quan 1én xudng theo nhip thé.

Co kéo khi quin — DAu higu Oliver

Co kéo khi quan trong trudong hop nay 4m
chi sy dich chuyén di xuong ctia sun nhan
theo su co tam that & chl'rng phinh cung déng
mach chu. Khi cam cuia bénh nhén dugc nang
1én, ngudi kham nim chit sun nhin va dy no
1én trén. Hanh dgng nay lam cho cung dong .
mach chii va chd phinh dong mach chi nam gan
phe quan chinh trai (ma no goi 1én). Nhip dap
clia dong mach chu va chd phlnh sau do dugc
truyén 1én phé quan dén khi quan.

Y NGHIA
Bing chimg han ché v& gia tri; tuy nhién, co
kéo khi quan thuc‘mg duge xem la mot dau
hi¢u ctia tdng cong hod hap

Déu Oliver hiém hon nhiéu so véi mot
déu co kéo khi quan & bénh nhan COPD
va/hoac suy ho hap.
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Kho thé khi ndm nghiéng

Khé thé khi nim nghiéng (Trepopnoea)

MO TA

Kho thé nhiéu hon khi bénh nhan nim nghiéng

mot bén (in lateral decubitus position), giam
béng cach niam nghiéng vé phia dbi dién.

NGUYEN NHAN
* Bénh ¢ mdt bén ph01
* Suy tim sung huyét - bénh co tim gidn nd
+ U phéi

CO CHE

Bénh ¢ mgt bén ph0|

Khi bénh nhan ndm ngh1eng vé& bén phéi lanh,

trong lyc lam tang dong méau dén ving phdi ¢
dudi thap hon va cai thién dugc qua trinh oxy
hoéa (mau).

Suy tim sung huyét

Nhiing bénh nhin nay thich nim nghiéng vé bén

phai. Nguyén nhan cua viéc nay van chua rd

rang. ) s s s
Nghién ciru *° gan day dé xuat rang nam

bén phai lam tang hoi luu tinh mach va hoat

ddng ciia hé giao cam. Ngudi ta ciing nghi ring

tu thé nghiéng phai cho phep thay d01 luc
thuy tinh trén tim thét trai va phii, didu nay
c6 thé lam giam sung huyet ph01 .

Céc yéu t6 khac co thé gop phén vao
hién tuong nay bao gdm:

* cdi thién vi trf trong co hoc pho1 - tim
to khong gy ra xep phéi bang cach
chén ép phoi. ~

e it chén ép duong dan khi

U phoi

Trong luc lam cho khéi u chén ép 1én phéi
hodc mach mau, tily vao vi tri ctia n6. Do
d6, khéiu du 16n ¢ vi tri thich hop c6 thé
lam V/Q bit tuong hop thoang qua, giam
oxy mau/tang CO2 mau va kho thé.

Y NGHIA
C6 bang chimg han ché vé do nhay va d¢ déc
hiéu; tuy nhién, chiing dé th khi ndam

nghiéng bén 13 mét bénh ly va can thiét phai
thdm kham.



Ri rao phé nang

MO TA

Thuorng dugc mo ta nhy 4m thanh €m 4,
ri rdo v&i thi hit vao ngén va thi tho ra rat
ém diu.

NGUYEN NHAN
® Binh thuong

Ri rao phé nang

CO CHE

Khéng khi chuyén dong hén loan trong
duong dén khi 16n tao ra am thanh. Khi c
nhu‘ng am thap hon bi ham nho lai boi ph01
va thanh nguc’ & nguorl khde manh, chi con
lai nhitng am cao hon va nghe thiy 5 trong
thinh chan.
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Rung thanh

Rung thanh

MO TA

La cdm nhén dugc sy rung dong khi dit tay
trén lung cuia bénh nhan va yéu cau ho noi
(thuong 1a cum tir ‘ninety-nine’!). Sy rung
dong nay gidm trong vung chira khi, day mg,
dich hodc khoi u; trong khi n6 duoc tang 1én
trong vung dong ddc. Rung thanh doi xing c6
thé sinh 1y, trong khi rung thanh khong dbi
xtng luén ludn duoc coi 14 bét thuong.

NGUYEN NHAN
*Viém phdi — rung thanh ting
* Tran khi mang phoi — rung thanh giam
* Tran dich mang phoi — rung thanh giam
* COPD - rung thanh giam
°U

CO CHE

Nhu da théo luan trong ‘Tiéng vang thnh
am’ & cerorng nay, su thay doi trong rung
thanh c6 thé duoc giai thich bang cac tan so
am rung khac nhau dwoc truyén di qua mo
hodc dich. . .

Trong viém phoi, dong ddc phoi lam tang
am tan so thap (vd: giong néi ciia nguoi) va
do d6 co6 nhicu kha néng cam nhan nhu rung
thanh tang Tran dich mang ph01 1Lr0rng nhiéu
giam viéc dan truyén cac 4m tdn 56 thap - va
do d6 lam rung thanh giam.

Y NGHIA
Xem bang bén dudi Tiéng vang thanh am -
Vocal resonance’.



Tiéng vang thanh 4m 125

Tiéng vang thanh 4m (Vocal resonance)

MO TA
Tiéng vang thanh 4m 13 tinh chét cta giong
n6i bénh nhan nghe duoc bang éng nghe dat
trén lung (trén phé trueong). Binh thuong
giong noi cia bénh nhan nhu bi nghet lai va
khé ma hiéu dugc, nhung & cac khu vuc dong
dac thi nghe duogc rd rang.
Theo kinh dién, su thay dbi trong tiéng
vang thanh am c6 the thay trong cac bénh:
. Tleng vang phé quéin (bronchophony)
— giong noi to hon binh thudng
* Tiéng nguc (pectorlloquy) — thi thAm
nhiing 161 duoc nghe 16 rang, cling
duoc goi la ‘tleng nguc thim’
. Am vang — 4m miii, nghe ‘be be’, giéng
tiéng dé. Goi ¥ 4m vang cao.

NGUYEN NHAN

Nhung thay di trong tiéng vang thanh 4m
¢6 thé lién quan den

*+Dong dic: khéi u, viém phéi

* Tran dich mang ph01

CO CHE

Su khac nhau trong t1eng vang thanh am
duoc xé4c dinh bang tan so dan truyén (Hz),
va ddc tinh the ly ctia phdi binh thudng, phdi
c6 dich va ph01 dong dac.

MO phoi binh thuong loc ra nhung am co

tan s6 thap va din truyén am tn s cao *

Giogng néi cua nguoi thuong la am tan sé
thap, do do, khong duoc dan truyen t6t.

Ph01 bi dong dic s& dan truyén dm tan
$6 thap va cao tot hon, vi Vay giong noi
bénh nhan nghe duogc rd va dé dang hon &
khu vuc bi dong dac.

Tran dich véi lu'(mg 16n (do tinh chat
vat ly cua dich) gidam su truyen ddn cdc am
tan s6 thap hon®™>* va, vi vay, giong ndi
bénh nhan nghe nhu bi nghet lai hoac it rd
rang hon so véi binh thuong.

Y NGHIA
O nhimg bénh nhan bi ho va sot, cho thay

mot déc diém tin cdy dé phat hién ra viém
phdi - 46 nhay 4-16%, d6 dac hiéu 96-99% .°

RUNG THANH VA TIENG VANG
THANH AM

Rung thanh va tiéqg vang thanh am 14 hai déu
hi¢u dugc day nhicu nhu’ng chung khong dyoc str
dung nhiéu trén 1am sang Mot nghién ctu® &
bénh nhén tran dich mang phdi cho thiy sy hiru
dung cua chung trong chan doan.

» Giam rung thanh: d¢ nhay 82%, d¢ dac hiéu
86%, PPV 0.59, NPV 0.95, PLR 5.67, NLR
0.21

* Giam tiéng vang thanh am: d§ nhay 76%, do
ddc hi¢u 88%, PPV 0.62, NPV 0.94, PLR
6.49, NLR 0.27



Thao kho khe

MO TA
Tleng thé cao lién tyuc nhu tiéng nhac &
cudi thi hit vao hogc & diu thi tho ra.

NGUYEN NHAN

® Hen suyén

* Nhiém tring dudng ho hép
* COPD

* Hit phai di vat: di vat & phé quan cia tré
em co thé biéu hién tam ching: kho khe
mot bén voi ho va giam ri rao phé nang.

CO CHE

Pudng dan khi hep cho phép dong khi dao
dong trén thanh cua duorng dan khi, tao ra
cac song am thanh.” Khi long 6 éng dan khi
bi thu hep nhé hon, vén toc dong khi tang,
dan dén su rung dong cua thanh duong dan
khi va tao ra &m thanh déc trung.

Y NGHIA

T1eng thé kho khe cta thi hit vao hoic tho
ra ém diu binh thuong héu nhu 1a bénh ly.
Am tho kho khé cao va dai hon thi téc nghén
cang nang.” Cupg nén nho ring tiéng thé
kho khe ngu y rang bénh nhan ¢6 du khong
khi chuyén dong dé tao ra tieng thd kho khe.

Thén trong véi nhitng bénh nhan thé kho khe
dot ngot (thd) im lang, diéu nay co nghia la
su chuyén dong ctia khong khi giam dén
muc lam cho tleng thé kho khe khong dugc
tao ra. Néu dleu nay xuét hién, ngimg thé c6
thé xay ra tiép theo do.

THO RIT (KHO KHE PON AM) VA
KHO KHE DA AM

Kho khe don am (Thé rit)
Tiéng thd kho khe chi ¢6 mot &m don doc ma
khéi dau va két thic ¢ thoi dlem khac nhau. Vi
du kinh dién 1a khbi u trong phe quan Cao do
va thoi gian khong d6i vi khéi u nim cb dinh
tai mot dia diém.

Mot dira tré méc mot di vét cb dinh co thé
tho kho khe don am.
Kho kheé da am
Nhiéu am khéc nhau bat dau va két thuc tai
cung thoi diém. Nghe duge khi c6 su chen ép
¢0 dinh xay ra ¢ nhiéu phé quan cung lic. Binh
thuong gip trong COPD va ¢ nguoi binh
thuong vao cudi thi tho ra. N6 dugc gay ra do
nhiing ph¢ quin bac 2 hodc bac 3 dong cung
lc vao cuodi thi thé ra, khi nhitng &p lyc trong
duong tho gitr cho chung mé giam xuong.
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Nhip dap mom tim

Nhip dap mom tim

MO TA

Nhip dép mém tim dugc cdm nhan & khoang
lién suon V duong trung don trai trén mot
dién dap khoang 2-3 cm?

Moém tim dap binh thudng duge mo ta
la mdt nhat bop ngan & dau thi tim thu va
bién mat truge khi tleng T2 duoc nghe.
N6 xay ra ddng thoi véi su co co dang
tich.
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Nhip dip mém tim: léch chd

MO TA it gip

Binh thuc‘mg mom tim sO duge ¢ khoang - Do ngugc phu tang/ tim nim bén phai.
lién suon V dudong trung don trai. Mom tim

léch chd thucmg g01 y rang xung dong so CO CHE

dugc 1éch vé canh bén hay 1éch xa hon

dutmg trung don. Léch mom tim c6 lién quan dén sy

thay déi kich thudc thyuc thé cia tim,

NGUYEN NHAN di 12 do phi dai co (vd. hep DPMC va
Nhirng nguyén nhan lam tang ap luc va day thit trai) hodc gidn tim (vd. bénh
thé tich dudi day. co tim gin né). Loén hodc gidn
Thuong gip budng tim, 1am mom tim léch sang
-L6n thét trai do bat ky nguyén nhan bén hay xuéng dudi.
gi-mom tim 1éch xuong dudi va
sang bén. Y NGHIA

-Din thét phai do bét ky nguyén nhan
gi - mom tim Iéch sang bén

+ C4c bénh co tim va tim gidn nd

« Suy tim sung huyét

+ Bénh van tim

La mot ddu hiéu co gi4 tri néu phat hién
duogc.

Mot khao sat cho rang PLR ctia réi loan
chirc néng tam thu that tri la 16.0
(8.2-30.9). Tuy nhién, d4u hiéu nay c6 thé
duoc phat hién khong thuong xuyén nén
viéc khong c6 n6 khong duogce loai trir roi
loan churc nang tam thu.
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Nhip dap mom tim: manh/tang ganh thé tich
] A ? ] °
Nhip dap mom tim:
L] ]

MO TA

So vung trudce tim, mom tim dép lan tda
(nghfa l1a di¢n dap >3 cm®), mét nhat bién do
16n dap vao tay va bien mat nhanh chong.

NGUYEN NHAN
Lién quan_(dén tinh trang qué tai thé tich va
tang chuyén hoa.

Thuong gap
«Ho van DPMC va van 2 14
« Nhiém doc giap
« Cudng giao cdm
« Thiéu mau
it gap
+ Con ong dong mach
- Thong lién that

manh/ting ganh thé tich

CO CHE
Trong tinh trang tang dong, xung dong so
dugc chi don gian 1a sy khuéch dai cta
nhip tim binh thuong.

Trong tinh trang qua tai thé tich, co
ché Frank-Starling tao ra luc co co that
manh hon.

Y NGHIA

Xung dong ting dong duoc biét co lién quan
dén sy tang the tich that trai. Mot nghlen clu
chira rang mot dién dap >3 cm ¢6 16n thit

trai voi d6 nhay 92% va d6 dac hiéu 91%
(PPV 86% va NPV 95%).
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<
A

Nhip dap mom tim: 0
trai/nhip tim kéo dai/ m
ganh ap luc

MO TA

Dung d& mé ta mot nhip ddp mém
tim toan thi tdm thu (nghia la kéo dai
tir d4u tAm thu dén T2).

NGUYEN NHAN
Thuwong gap
Kinh dién gip trong tinh trang ting ganh
ap luc:
- Tang huyét 4p
+ Hep dong mach chu
- Bénh co tim tac nghén phi dai
It gap
«Tim dan

» Sau nhoi méu co tim

dap bat thwong that

mom tim trong tang

CO CHE

Pébu trir cho sy tang géanh 4p lyc trén thét
trai, that trai 16n vé kich thuéc, 1am né de SO
duqc Trong tinh trang tang hau tai, sur téng
mau khoi budng that trai kéo dai sudt thi tdm
thu, tao mot xung dong duy tri toi T2.

Y NGHiA

Mic du khong duge nghién ctru sau, mot 6
dap bét thuorng that trai dwoc thdy qua mot
nghién ctru cho rang nd tot hon dién tam db
trong dy doan phi dai that trai (d6 nhay
88%, d¢ dac hi¢u 78%).
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Mach dgng mach

Mach dong mach

Dang song mach déng mach ¢6 thé kho mot nhom dé dé& so sanh va tim quan
phan loai va la mot dau hi¢u 1am sang trong 1dm sang cta hinh dang mach
thuorng khéng duoc chu y dén. Sy khac bigt  duogc nhin manh. Dé hiéu dwoc co ché
gura cac dang song co the kho thay va vi sinh ra nhitng dang séng mach khac

véy kho (hay khong thé) cho cac chuyén gia  nhau va sy khéc biét gilta chiing, dau
ciing nhu nguoi it kinh nghiém dé phat hién  tién phai giai thich lai co ban dang

trén 1am sang ma khong can monitor trong song dong mach binh thudng va mot sb
dong mach. Ching dugc thao luan nhu la dinh nghia quan trong.

GIAI THICH KHAI NIEM CHINH- DANG SONG PONG MACH BiNH THUONG

Gibng nhu mach tinh mach canh, mach déng mach c6 mét dang séng, dwgc moé ta
trong Hinh 3.1. Dang song va ap luc dong mach dugc tao nén tr hai thanh phan chinh:
song mach (hay song ap luc) va song doi.

Séng mach
Séng mach 1a ap luc doi vao ngon tay khi s& mach va la dai dién cho song dugc tao
ra do su co that trai.

Soéng doi

Dang song so dugc khi bat mach, nhin thay dugc trén monitor, dugc tao ra boi nhiéu
thanh phan hon la chi sébng mach hoac boi luu luwgng cia tam thu. Sy hep va chia doi
cua mach mau tao ra khang luc, n6 ép song ap luc doi trd lai chinh nd, va tao ra huyét
ap tam thu va dang song dé dugc khuéch dai. Su twong dong de hiéu nhat la séng bién:
néu mot con song chuyén dong theo mot hudng, dap vao mot con song khac chuyén
dong hudng nguoc lai, két qua luc va cham thi 16n hon hai séng doc lap.

Nhanh Ién doi hoac song 1én
Nhanh lén ctua song dong mach chu yéu phén anh ap lyc mach sinh ra boi su co that trai.

Nhznh déi hay khuyét mach doi

Nhanh doi d6j hogc nhanh xubng cua dang séng biéu hién sy giam ap lyc sau khi that
trai co. Khuyét mach doi doi biéu hién sy dong van dong mach chu va hé van

GIAI THICH PINH NGHIA QUAN TRONG-NGUYEN LY VENTURI

Nguyén ly Venturi 1a trung tdm d& hiéu co ché cua cic déu hiéu mach dong mach.
Rang khi dung dich chay qua mot ong hep (trong truong hop nay la mét mach
mau), ap luc cua giot dich (mau) giam. Dicu d6 tao ra sy co mach (xem Hinh 3.2).

TAm quan trong cta viéc ndy s& dugc md ta trong nhimg dau hiéu 1am sang dudi day



C Khuyét doi

A Mach binh thuong

)
Khuyét doi

D Khuyét doi E

B Mach 1én doi

C Mach doi doi trong
hé van BPMC

D Mach doi doi trong
bénh co tim tic nghén
phi dai

E Mach doi

HINH 3.1 Hinh dang thay déi ciia mach canh

A Mach binh thuong; B Mach 1én d6i; C Mach doi d6i; D Mach doi doi; E Mach doéi
Based on Chatterjee K, Bedside evaluation of the heart: the physical examination. In: Chatterjee K et al (eds),
Cardiology. An Illustrated Text/Reference, Philidelphia: JB Lippincott, 1991: Fig 48.5.

Vung ap luc
cao

Dinh luat Venturi

Mach mau

Vung ap luc
giam

HINH 3.2 Gian db minh hoa dinh luat Venturi

Based on Vender JS, Clemency MV, Oxygen delivery systems, inhalation therapy, and respiratory care.

Mach dong mach

In: Benumof JL [ed], Clinical Procedures in Anesthesia and Intensive Care, Philadelphia: JB Lippincott, 1992: Fig

13-3.
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Mach dong mach: mach 1én doi

Mach dong mach:

MO TA

Mot mach ndy cham ma cho cam giac co
sy gién doan ctiia mach di 1én trén nhanh
1én cua séong mach (xem Hinh 3.1B).
Dinh ctia nhanh 1én gan hon voi tiéng tim
thu 2.

NGUYEN NHAN
» Hep dong mach chu

CO CHE

Gibng nhu mach cham (xem ‘Mach chim
trong phan nay), mach 1én doi cua hep
PMC c6 thé duoc cho 1a do téng mau tdm
thit kéo dai va hiéu ing Venturi trong

s

mach lén doi (anacrotic)

dong mach chi. Hep van PMC nghia la kéo
dai thoi gian tong mau ra khoi that trai. Thoi
gian tong mau kéo dai nay lam tri hodn song
1€n ctia mach nén dinh song xudt hién gin
tiéng tim thtr 2 hon. Hep van tao nén hiéu
ung Venturi ma hon nita 1a gidam dudng kinh
long dong mach, do do6 tao cam giac mot
mach ndy lén gidn doan khi so.
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Mach dong mach: mach nhip déi (bigeminal)

PINH NGHIA ) CO CHE
Nhu tén goi, day 1a mot mach gap doi hay Mach nhip d6i dugc tao ra boi mot nhip
sinh d6i (bi — ‘hai’ va geminus — ‘sinh d6i’).  xoang binh thuong theo sau badi sy co bop

Hai nhip ctia mdt mach ngoai bién dép lién sém. Nhip sém co thé tich tam thu nho hon
tiep nhanh, sau d6 1a mot khoang nghi dai, va  va vi thé, cuong do ctia mach thay doi gifta
tiép theo la hai mach nhanh lién tiép khac. hai nhip.

Pay 1a mot mach khong déu.

NGUYEN NHAN
+ Suy tim ndng
= Soc giam theé tich
« Chén ép tim )
» Nhiém trung huyét
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Mach dong mach: mach doi

Mach dong mach: mach doi (dicrotic)

MO TA

Trong mach ddi, c6 hai nhip mach cho mbi
chu chuyén tim, mot trong thi tim thu va
mot trong thi tdm trwong. Neéu bénh nhan
dang dugc mac monitor trong dong mach,
mot mach doi s€ tao ra dang song hinh chir
M déc trung (xem Hinh 3.1).

NGUYEN NHAN
Thudng thay & bénh nhan tré tudi véi
tinh trang cung luong tim thap va khang
Iyc mach hé¢ thong tang:

+Bénh co tim/suy tim

+ Sau phau thuat thay van

+ Nhiém trung huyet

- Giam thé tich

- Suy tim

CO CHE
Trong mach d6i, c6 mot song doi tam
trwong nodi bat sau khuyét doi (dong van
bMO)., )

Theé tich tdm thu thap cong véi khang luc
dong mach khong thay d6i phdi hién dién dé
xuat hién mach doi.

O bénh nhan c6 mach dong mach binh
thuong (xem Hinh 3.1), mét song doi (dugc
nghi do su ddi cia mau vao van PMC) duoc
do khi phan tich dang séng nhung qua thap
veé bién d§ dé so thay va bi che dau boi
song tam thu binh thuong 16n hon.

O nhing bénh co giam thé tich tam thu,
song tAm thu nho hon, lam dé s dugc séng
d6i. Khi két hop véi hé théng dong mach
khong thay dbi (ma n6 lam khuéch dai sy
doi cua mach sudt thi tim truong), mach déi
¢6 thé cam nhan duoc.

Y NGHIA

C6 it nghién ctru vé gia tri ciia mach déi. Co
vai bang chimg chimg minh ring mach déi
duogc phat hién sau phiu thuat van tim dem
lai tién lugong x4u hon. Tuy nhién mach (néu
cam nhan dwoc) thuong bi nhim 1an véi
mach doi dbi va vi thé, co thé lam giam ¥
nghia cia ddu hiéu.
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Mach dong mach: mach so le (pulsus alternans)

MO TA tim ¢ thé thay 601 lyc co co cta nd, va
Nhitng nhip mach manh yéu xen k& nhau. vi thé co sy thay d01 luc co bop gitra

. . nhip ndy va nhip Kké.
NGUYEN NHAN Nhung co che khac bao gdm:

- gidin tam that khong hoan toan sau mot

+ Suy that trdi tien trién nhip manh lam d4 ddy tam truong

- Bénh van DMC khong hoan toan.
- thay doi tién tai va hau tai.
CG CHE * anh hudng cua h¢ giao cam va ap cam

thu quan_

* su thay 601 dién thé hoat dong cua tim

- su bién ddi ciia canxi ndi bao— trong rdi
loan chuc nang taim truong thét trai, thoi
gian tong mau kéo dai vi cham tai hap
thu canxi.

Vai co ché da dugc cong nhan, hai co ché
dudi day co nhiéu bang chimg nhat

« Thuyét Frank— Starhng — trong 16i loan
chrc ning tht trai co su giam cung
lugng tim lam ting thé tich cudi tam
truong. Su tang thé tich ndy lam cang co
tim nhiéu hon, va qua co ché F rank—
Starling, lam su co thit co tim ké tiép co
nhiéu luc hon (nh1p manh). Sau nhip
manh, thé tich cuoi tam truong nho hon
va do do nhip tlep theo yeu hon.

« Thuyét tinh b1en dbi vén co giita cac
nhip— thuyet ndy dua vao quan niém
ring c6 su bién dm vbn c6 giira cac
nhip trong co thit co tim, nghia la co

Y NGHIA

C6 rét it nghién ctru huéng dan day da vé
gla tri cua déu hidu mach so le. Tuy nhién,
¢6 nhidu nghién ciru cho thiy rang, néu hlen
di¢n, mach so le ¢6 lién quan den roi loan
chuc nang that trai. N6 1a mot ddu hiéu co
gia tri dang dt; khai thac trén bénh nhan
nghi ngo co roi loan chlrc nang tim.
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Mach dong mach: mach doi doi

Mach dong mach:

MO TA
Nhu di thay & Hinh 3.1D, mach binh
thuong dac trung béi 2 dinh tdm thu tach roi
béi mot chd triing gilta tam thu. Thuong thi
chi c¢6 dinh tdm thu d4u tién 1a cam nhan
duogc khi bt mach. Dinh tdm thu dau tién la
song cham vao tay gy ra boi sy tbng mau
nhanh cia that trai, va dinh thir hai tao ra
boi song dap vao cac mach ngoai bién va
dugc phan xa trd lai.

Trong mach do6i doi, ca hai dinh déu
manh, dan dén hai dinh tam thu cta mach
véi mot chd triing giita tim thu so duoc.

NGUYEN NHAN

Thuong gap
« Ho van DPMC
» Ho van PMC kém hep nhe van PMC
« Bénh co tim phi dai
it gap
«Con 6ng dong mach 1én — hiém
» Do dong-tinh mach — hiém

CO CHE CHUNG

Trong hé van DPMC kém hep van BPMC, hi¢u
I'mg Venturi gay ra cam nhan mach. Dong
mau chay nhanh qua van DMC xoay trén
thanh cia DPMC. Diéu nay ngay tirc khic

mach doi doi (pulsus bisferiens)

lam glam Iuu lwgng mau va tao ra mot
khuyét gitta nhitng dinh tdm thu coa
dang séng dong mach.

Diédu nay ciing c6 nguyén ly gidng vai
nguyén ly cua mach 1én déi. Tuy nhién,
trong hep van DPMC, hiéu ing Venturi tao ra
mdt mach co6 bién d9 binh thuong, trong khi,
trong bénh canh hé van DMC, bién do mach
khoi dau cao hon. Vi tinh trang cung luong
tim cao hon nay va cong thém thé tich phut
nguoc lai dugc tdng ra khoi tam thit, nén
dinh tdm thu dAu tién cta mach trd nén rd
rang hon (xem Hinh 3.1D).
Bénh co tim phi dai
Trong bénh co tim phi dai, c6 mdt nhanh I1én
nhanh va séc cia mach canh thi tim thu, béi
vi sur co co tim cuong luc do phi dai, theo sau
1a mét nhanh xudng nhanh do tic nghén dong
thoat thit trai. Binh mach thir hai dugc nghi
¢6 lién quan dén song phén xa.

Y NGHIA

Mac du dugce chung minh bﬁmg tai liéu trén
nhiing bénh nhan véi hé van PMC vira va
ning, nhitng nghién ctru chi tiét dua trén thuc
chimg van con thiéu sot. N6 hiém khi duoc
phat hién trén 1am sang va vi thé van 1a mot
déu hiéu 1am sang co6 gia tri han ché va con
tranh cai.
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Mach dong mach: mach nay yéu (pulsus parvus)

MO TA
Mot mach thé tich nho s duge & DM
canh hay dong mach quay.

NGUYEN NHAN
» Hep dong mach chu

CO CHE
Hep DMC lam giam toc d6 tng mau tir thét
trai trong khi cung lic d6 thoi gian tong

méu bi kéo dai (xem ‘Mach chdm’ trong
chuong nay). Do do, bién do giam dan tao ra
mach nho hon.

Y NGHIA

Co gia tri trung binh trong du doan hep
DPMC vira dén ning, vai d6 nhay 74-80%
va d6 dac hiéu 65-67% cho hep PMC néang,
va ti 1¢ kha nang bi hep PMC nang 14 2.3.
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Mach dong mach: mach cham

Mach dong mach: mach cham (pulsus tardus)

MO TA

Mot mach c6 dinh mach canh cham, nghia
la dinh ctia mach dugc cam nhéan & gén
tiéng tim T2

NGUYEN NHAN
«Hep BPMC

CO CHE
Pugc nghi do hiéu tng két hgp cua:
< hep dong chay lam giam toc do tong
mau cua that trai .
+ 36 dan hoi ciia mach mau xa cho hep
- Hi€u tmg Venturi
Van DMC bi hep 1am giam vén tbc mau
duogc tong ra khon that trai vao DMC
Khi mau chdy qua chd hep, o sy giam

ap lyc va tbc do téng mau vao PMC. Didu
nay trim trong thém boi hidu Gmg Venturi,
no xody trén thanh dong mach,

lam hep long dong mach va hon nira 1a lam
chdm mach BDM.

Thém vao do, nhiing ngh1en clru gén
day da cho thay do dan hdi cua mach sau
cho hep bi glam lam can song dong mach
& tin sb cao va vi the lam giadm dong
mach xudng, gop phin lam mach cham.

Y NGHIA

Day 1a mot d4u hidu mach DM c6 gia tri.
Co bang ching dang tin cay vé gia tri lam
sang cua nhanh 1én cham va dinh cham.
Mach cham c6 gia tri dg doan hep PMC
nang. Binh thudng, mach dugc cam nhén
gan T1, mach cang gan T2 mirc d6 hep
cang nang. Nhiéu nghién ciru cho thay do
nhay 31-90% va d¢ dac hi¢u 68-93% voi
PLR cta hep DPMC néang 1a 3.7.



Mach dong mach: loan nhip xoang

Mach dong mach: loan nhip xoang

MO TA

Nhing thay déi sinh 1y binh thuorng cua
nhip xoang trong thi hit vao va thé ra c6 thé
dugc biéu thi bang tin sb mach ngoai bién.
Trong thi hit vao mach nhanh 1én, thé ra
mach cham di.

NGUYEN NHAN
Khong co, do 1a sinh 1y

CO CHE

Tén s6 tim dugc diéu hoa chu yéu boi tay
song va hé than kinh phé giao cam thong
qua nhan mo hoé va sau do, thong qua than

kinh phé vi (than kinh so X) vao nit xoang
nhi. Trong thi tho ra, TK phé vi duge kich
thich va kich hoat nut xoang nhi lam cham
nhip tim, nguoc lai & thi hit vao. Khi ta hit
vao, tin hi¢u trc ché duoc kich hoat va tac
dong nhan mo ho va sau d6 13 than kinh
phe vi dé e che tinh hi¢u pho giao cdm
dén tim. T4n s tim sau d6 nhanh 1én.

Y NGHIA
Vino la qua trinh sinh 1y binh thuong, néu
khong ¢6 no, co thé 1a su hién dién ctia mot

bénh v& than kinh. Tuy nhién, vé tbng quat
thi n6 co6 gia tri han ché.
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Nhip tim cham

Nhip tim cham

MO TA
Nhip tim <60 1an/phut

NGUYEN NHAN

Nhfrng nguyén nhén 1am chdm nhip tim thi
qué nhidu dé liét ké. Chiing bao gém, nhung
khong han ché :

Thuong gap
« Nhdi mau co tim
« Bénh niit xoang
- Thudc (vd. chen beta, tc ché kénh
calci, amlodarone)
» Nhuoc giap
- Bénh nut nhi thit
- Block tim
- Tim thodi h6a/lao hoa
It gap
~Thiéu oxy té bao
* Viém co tim
- Mét can bang dién giai
+ Bénh viém (vd. lupus ban d6 hé thong)
+ Ngung th¢ khi ngu tic nghén
- Chimng nhlem sic tb sit
- Bit thuong bim sinh

CO CHE |

Nhfrng co ché riéng bi€t cho tirng bénh 1y 1a
nguyén nhan cta nhip tim chdm thi nhiéu v6
ké. V& mit co ché chung, nhip tim chdm do
bai:

- gi4n doan hay ngét dan truyén xung dién
trong tim

hoac . .

« Tang tac dong cua than kinh phé vi lén
tim. Réi loan nay c6 thé bleu hién & nut
xoang nhi (SA), niit nhi thit (AV), b6
His hodc nhanh phai hodc trai.

Nhoi mau co tim

C6 thé gay block tim, dic biét néu DM vanh
pha1 (nu01 nit xoang nhi va nut nhi thit & da
s0 nguoi binh thuong) bi téc. Giam mau dén
cac nut gay ra thiéu méu cuc bd, va do do
lam r01 loan chirc ndng nut xoang nhi va nat
nhi tht.

Thiéu oxy té bao

Gidm oxy vi bét ky 1y do gi (du thuong la
do thleu mau cyc bd) c¢6 thé lam khir cuc
dién thé mang nut xoang nhi, lam nhip tim

cham, thiéu oxy nang lam ngung hoan toan
hoat dong tao nhip.

Bénh nit xoang

Ton thuong ‘hay thodi hoa nit xoang dan den
nhiéu vén @& nhu tao ra tan s6 tim khong déu
hoac ngung hoac tac nghen sau do. Tat ca
nhiing bét thudng nay co thé gay chdm nhip.

Block tim

Ton thuong hodc pha v tai tdm nhi, nat nhi
thét, b6 His hodc nhéanh c6 thé lam cham dan
truyén qua tim va gy block tim.

MAt cin bing dién giai

Kali, anh huong dic biét dén hoat dong
mang té bao co tim cling nhu nit xoang nhi
va niit nhi thét. Sy thay dbi dang ké nong
do kali s& anh huong dén su phan cuc cua
mang va nh1p tim. Nhip cham c¢ lién quan
nhiéu dén véi tang kali mau hon 1a ha kali
mau, mic du ca hai déu c6 thé xay ra.

Chirng nhiém sic td sit

Tham nhlem sat lam tén thuong ca té bao co
tim va hé thong dan truyén, di dugc cho
thiy 1a 1am cham nhip tim.

Thubc

Thuoc tac dong bang nhidu co ché gop
phan lam chdm nhip tim:

» Chen lﬁnh calci e ché dong CaZ"
lam Ca“" cham vao trong t€ bao trong
pha dién thé hoat dong nat xoang

- Uc ché beta ~va hé muscarinic tac
d6ng truc tiép vao thy thé ty dong,
khoa hoat dong giao cam hoac ting
cuong hoat dong phé giao cam.

+ Digoxin lam tdng tac dong cua than
kinh phé vi 1én nit AV lam chdm nhip
tim.

Y NGHIA

C6 qué nhiéu nguyén nhan co kha ning gay
cham nhip nén do dic hi¢u cua dau hiéu cho
mot bénh thi thap. Tuy nhién, néu duoc thdy
6 mot bénh nhan dang 1€ co nh1p tim binh
thu(yng, thi thuorng c6 kha nang la dau hi¢u
cua bénh tiém an rat ning va chéc chén cin
kiém tra ngay lap tuec.



Dau hiéu Buerger

MO TA

O bénh nhan nghi ngo bi bénh mach
madu, khi bénh nhan ndm ngta, chan gio
cao it nhat vai phut, chan chuyén sang
mau tring béch. Khi bénh ‘nhan ngoi
thang lung thong chan xubng, chan déi
mau do bam.

NGUYEN NHAN
- Bénh mach mau ngoai bién

CO CHE

Téc mot phan hay toan bd cac PM céng
chan do vat nghén mach hoac huyét khdi
dan dén han ché dong mau chay dén phin
xa clia cdng chin va ban chin. Gio chan

Déu hiéu Buerger 147

1én cao lam gidm nghiém trong dong mau
DM dén chi, lam ban chén trang béch. Khi
ban chan dat gan mit dat trong luc glup
dong mau chay dén phan xa ctia chi va
cung voéi sy dan mach ngoai bién bu trur
(dap tmg sy kém tudi mau), chan nhanh
chong chuyén mau do.

Y NGHIA
Dau hiéu Buerger (+) goi y thiéq mau cuc

bd de doa chi nghiém trong va can diéu tri
ngay lap tic.
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Suy mon tim

Suy mon tim

MO TA

M@t tinh trang gdp trong suy tim. Suy tim

tan pha co thé bénh nhan nghiém trong, lam

anh huong dén tit ca mé nhung chu yeu la

mo nac. ‘Dinh nghia hién nay duara rang su

sut can khong phu khong c¢6 chu y >6% cén :
nang trudc day trong 6 thang, bét ké BMI

va khong c6 tinh trang suy mon nao khac (

nhu ung thu hay cuong giap).

NGUYEN NHAN
- Suy tim sung huyét (CHF)
CO CHE

Qua trinh dan dén suy mon tim c6 nhiéu

dich tao nén su tiét qua nhiéu TNF-q
va céc cytokin khac. Dicu nay lam tang
toc d§ chuyén hoda, giam tong hop
protein, tang ly giai protein va cac qua
trinh di hoa khac,

Yéu t6 noi tlet than kinh, mién dich va
nhiing yéu 16 khdc dnh hudng dén sy
tang khéu vi ( ting nap nang luong) va
su chan 4n (giam nap nang lugng) dé
lam gidm nap nang luong va sy ngon
miéng.

« Kém hap thu — phu né thanh rudt trong

CHF lam giam hap thu chat dinh dudng
va ¢6 thé thay d01 tinh tham té bao, cho

phép noi doc té di vao tudn hoan va sau
d6 kich hoat hé mién dich.

« Thiéu oxy te bao — cung luong tim thap

nhan tb va phic tap. Nhimng thanh t6 then
chét dugce biét 1a ¢o lién quan:

« Bdt thuong ndi tiét than kinh — diéu hoa

man tinh lay di luong oxy can thiét binh
thuong cua té bao, lam gidm hiéu suét
chuyén héa va lam chgyen hoa theo con
duong di hoa hon 1a dong hoa.

nguogc dap tng voi suy tim lam ting Y NGHiA

nong do angiotensin II, aldosterone,
renin va hoat dong catecholamlne Lan
luot, nhitng chét nay lam tang tiéu hao
nang luong co ban va lam tang di hoa.
* Hoat héa hé thong mién dich — ton
thuong co tim, tdng phu né thanh rudt
va vi khuan c6 thé gay ra dap ung mién

Mic du chi thdy & 13-36% BN suy tim
sung huyét, khoi phat cua suy mon tim
bao trudc tién luong nang.



Tiéng théi DM canh149

Tiéng thoi PM canh

MO TA O mot bénh nhan hoan toan khong
Mot 4m thdi tim thu 4m sic cao nghe triéu chimg, c6 bing chung cho thay rang
duoc & PM canh. tiéng thdi DM canh c6 lién quan voi tang
) nguy co bénh 1y mach mau nao va bénh
NGUYEN NHAN tim.
. 5 Trong truong horp c6 hep DM canh da
Thuong gip biét, su hién dién cua tiéng thoi lam ting
_ +Hep DM canh gap 3 1an nguy co dot quy. Tuy nhién, st
It gap dung 4m thoi nhu la phu’(yng tién chan doan
Tinh trang lam tang tdc do dong chay: cho thay rang n6 chi c6 khd nang thay doi
« Thiéu mau dbi véi nhiing truong hop hep muc do cao
« Nhiém déc giap v6i d6 nhay dao dong tir 29% t6i 76% va do
. Dl dang d@ng_ﬁnh mach dﬁC)hléu tr 61% té1 94% (pLR tr 1.6 téi
5.7
CO CHE Tém lai, & b¢nh nhéan khong trigu chung
Mang xo vita & DM cénh trong hay ngoai ma co tleng th01 PM canh, kham xét ky cang
1am hén loan dong chay gy ra tiéng thdi hon la can thiét. Tuy nhién, dac tinh cta
tiéng théi thi khong du doan dugc muc do
Y NGHIA hep.

Mét dau higu dugc nghlen ctru k¥ co gia tri
hén hop. N6 ¢6 & 1% ngudi 16n binh
thuong.
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Thé Cheyne—Stokes

HINH 3.3 Biéu d6
kiéu thé Cheyne—
Giam cung luong Stokes
tim + sung huyét
phoi
Tang nhay cam
cua hoéa cam thy
quan v6i CO2 Thiéu oxy mau
—> Tang thong khi Hoat hoa giao cam N
Giam CO2 mau
Giam tan s6 ho
hap
Ngung tho Tho nhanh
— Cham dap tmg v6i nong do khi mau thyc sy —
Giam cung lugng tim — tudn hoan chdm
dén hoa cam thu quan

MO TA i NGUYEN NHAN
Tho Cheyne—Stokes dugc mo ta 1a kiéu tho

dc trung boi ngung thé va thé nhanh luan Thuong gip

phién véi ki€u song lén-xudng cua luu - Suy tim sung huyét (CHF; 40% BN s&
lugng dinh. Trong thuc hanh, sg thay kiéu thd Cheyne—Stokes)
thd luc séu lic nong, BN thé sau mot thoi Dot quy
gian ngan va sau do tho rat nong hodc It gap
ngung the. - Chén thurong so néo
« U nao
+Ngb d6 CO

- Dung Morphine



CO CHE

Tén thwong nen hoic nhiing thay dbi &
trung tdm ho hép cia thén ndo (chiu
trach nhiém cho hé hip ty ¥).

CO CHE trong suy tim sung huyét
Vai thay déi trong chuyén hoa anh huéng
dén hoa cam thy quan, thin kinh thyc vét
va than ndo da dugc xac dinh:

« Su ting nhay cam ctia hoa cdm thu
quan trung uong & than ndo ddi véi
su thay doi nong d6 CO2 trong méau
DM c6 thé din dén tang thong khi.

Su théi ra nay lam giam nong do
CO2 dang ké dan tdi ngung tho trung
uong (nghia la sy giam dong luc ho
hap).

« Giam oxy mau do gidm cung luong
tim va sung huyét phoi gy ra tang
th6ng khi — kéo theo giam CO2 méau
va ngung thd.

- Giam oxy mau va tang CO02 mau két hop
lam tang su nhay cam cua trung tdm
thé trung wong va gy mat can bang ho
hép.

» Tim to va sung huyet ph01 lam glam du
trit oxy va CO2 ctia phoi, chi yeu 1a
trong khi ngt, 1am chu ki ho hap bién
thién nhiéu hon va it n dinh hon.

Tho Cheyne—Stokes

« V6i tudn hoan cham tre glam cung luong
tim nghla la mat nhiéu th01 gian hon dé
mau giau oxy dén héa cam thy quan
ngoal bién. Theo d6 la nhiing thay dbi
nong do khi mau DM thuong tré va
khong thyc su thé hién diing, gay ra sy
kém hoat dong hodc ting hoat dong hod
hap.

- Tang ndng do adrenaline gdp ¢ bénh
nhan suy tim sung huyet do su tang hoat
dong cua hé TK giao cam. Adrenaline
lam tang thong khi phut, do d6 tang su
thai ra CO2- gay giam CO2 mau va lam
ngung tho.

Y NGHIA

Tho Cheyne—Stokes 1a mot déu hiéu c6 gid
tri, thu(‘mg gdp 0 bénh nhan c6 phan suat
tbng mau < 40% va gap ¢ 50% bénh nhan
CHE Nhiéu nghién ctru cho thiy nhiing
bénh nhan suy tim co k;eu thé Cheyne—
Stokes thi tién luong xau hon nhimg bénh
nhan khong tho kiéu nay.

151
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Ngoén tay (chan) dui tréng

Ngén tay (chin) dui trong

NGUYEN NHAN
Ngon tay (chan) dui ‘gréng ¢6 nhidu chan
dodn phén bi¢t. Da s6 ngén tay (chan) dui
trong c6 ¢ hai bén. Ngén tay (chan) dui
trong mot bén thi rat hiem va dugc gép &
bénh nhan liét ntra nguoi, do dong-tinh
mach do loc than va di dang ddng-tinh mach
DM tru. ) 7
Nguyén nhan thuong gap nhat 1a do phoi
va ung thu (xem Béng 3.1).

CO CHE

Nhiéu gia thiét da dugc dua ra dé ¢b ging
giai thich ngon tay (chéan) dui trong; tuy
nhién, co ché cho timg nguyén nhan van
chua rd rang. Giai thich dugc chap nhan
nhi¢u nhat hi¢n nay lién quan dén ticu cau
va yeu to ting trudng tur tiéu cau (PDGF).

. i Luon nhd rang, thuyét nay khong giai thich
HINH 3.4 Ngo6n tay va ngén chan dui trong  duge ngén tay (chan) dui trépg mdt bén va
10 rang khong ap dung cho tat ca cac tinh
hudng c6 ngoén tay (chan) dui trong.

Gia thuyet rang, ¢ nhiig ngudi khoe
manh, mau ti€u cau v& thanh nhiéu manh ¢
MO TA phoi va nhitng ménh nay tré thanh tiéu cau.
s R Néu su v& manh nay khong xay ra, toan b
A A ax L , \ CU SY VO ] y g Xay 1a, 0
Su phong Ién déc trung cia dau ngon tay va 13y tidy cAu, c6 thé bam chit vao nhitng
giuong méng, thudng duge md ta trong €A mach mau nho & dau chi. Mot khi bj ket,
giai doan: ) .. . . chong giai phong PDGFs, no két tap nhiéu té

1 gﬁg;i‘g‘g;g moéng, gay cam gidc x0p khi pa va thic day sy ting sinh cua té bao co va
h . nguyén bao sgi. Sy ting sinh t€ bao nay ga
2 Mat goc binh thuong <165° gitra ragggléy hién dic trung cgﬁa ngon tay (ch}zlir%) Y

Reproduced, with permission, from Marx JA,
Hockberger RS, Walls RM et al (eds),
Rosen’s Emergency Medicine, 7th edn,

giuong méng va nép mong dui trong
3 Méng moc loi ~ Bai vay, bit ctr bénh nao anh huong
4 Day phan dau ngon tay dén tuan hoan phdi binh thudng (vi du

5 Neép soc va d6 bong cua da va mong

BANG 3.1




Su pha v& tudn hoan phdi binh thuong

1

Mu tiéu cdu khong v& thanh manh

)

Su léng dong tudn hoan & c4c chi

v

Giai phong yéu t6 tang truong tiéu ciu

)

Tang sinh té bao co va nguyén bio soi

)

Ngon tay (chan) dui trong

HINH 3.5 Co ché goi y ngon tay (chan) dii tréng

Ngén tay (chén) dui tréng 153

shunt tim hoéc bénh ph01) déu co the cho
phép toan bo mau tiéu cu di vao tudn hoan
ngoai bién ma khong bi v& manh.

Trong b¢nh du'ong rudt, nguoi ta chi ra
rang bénh da hong cau va d1 dang dong tinh
mach cua ph01 gap ¢ vai truong hop gop .
phin vao qua trinh nay. Thém vao do, yéu tb
tdng tru'ong n6i mé mach mau (VEGF) di
duoc c6 1ap 6 vai b¢nh nhan bi ung thu ph01
va HPOA va c6 thé gop phan vio ting san
déu ngon.

Y NGHiA
Ngon tay (chan) diii tréng hau nhu luén
ludn 1a bénh 1}'/ va nén dugc khao sat, tuy

nhién khong ¢6 no cling khong loai trir dugc
bénh nén.
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Céc tiéng rales

Cac tiéng rales

MO TA

Tiéng 16p bdp, lach tach hay lach cach
khi nghe phoi c6 thé ¢ thi hit vao hay
tho ra.

NGUYEN NHAN

Thuwong gap
- Suy tim trdi/pht phdi - thudng gitra
dén cudi thi hit vao
« Viém phoi
« Xep phoi
» Gian ph€ quan
« Viém phé quin
- Bénh phoi m6 k&

CO CHE

Suy tim

Trong suy tim tri, 4p sudt that trai va nhi
trdi tang tdc dong ngugc vao h¢ mach mau
phéi. Khi ap liyc mach mau ph01 tang 1én
khoang 19mmHg, dich thdm vao khoang
k& phdi va phé nang.

Phé nang dugc lap day dich va xep. Khi bénh
nhan hit vao, phe nang nhan day khong khi
va mo ra nghe tiéng bop, tao tieng rale thi hit
vao.

Phii phéi

Su tich tu dam, manh vyun té bao, nhiy, mau
hoac mu trong phe nang hodc duong thd nho
1a hau qud ctia viém phoi, ho ra mau, bénh
viém hodc bat clr nguyén nhan nao khac s&
lam xep phe nang va sau d6 c6 kha ning m¢o
ra tiéng bdp tao tiéng rale.

Y NGHIA

Tiéng rales 1a déu hiéu thudong gip nhit trong
suy tim cap — gap ¢ 66— 87%. Trong bénh
canh suy tim cap ma khong c6 bénh phoi
keém, tiéng rales c6 d dac hi¢u cao cho suy
tim. Chung it c6 gia tri trong suy tim man vi

c6 su b trir boi sy dan Iuu hiéu qua cla
mach lympho.



Xanh tim

Su d6i mau xanh/tim cua da va niém
mac gay ra béi su ting s lugng tuyét
dbi cua Hb khir trong méu.

C6 hai con duong thuo‘ng gip co thé
dan t6i ¢t Hb khir dé gay xanh tim:

l tang mau tinh mach ¢ noi bi xanh tim

2 gigm d¢ bao hoa oxy (3a02).

Nong d6 Hb khir can dé gay xanh tim 1a
50 g/L (5 g/dL). Quan trong 13 chi y tong
luong Hb dnh huong dén nong do oxy khong
béo hoa can xuét hién trudc xanh tim.

Xanh tim 155

Vi dy, & BN thiéu méau ning véi nong do
Hb 60 g/L (6 g/dL), ti 18 Hb khtr ¢6 thé 13
60% (36 g/L hay 3.6 g/dL) va bénh nhan van
chua xanh tim. Ngugc lai, & b¢nh nhan da
hong cau véi Hb 180 g/L (18 g/dL), nong do
Hb khir chi can khodng 28% (50 g/L hay 5
g/dL) 1a BN c¢6 thé c6 xanh tim.

Noi cach khéc, chinh 14 s6 luong tuyét
dbi cua Hb khir méi gdy xanh tim, khong
phai s6 luong tuong dbi.
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Xanh tim: trung vong

Xanh tim: trung wong

MO TA
Su @61 mau xanh/tim cua ludi, moi va niém
mac

NGUYEN NHAN

Thudng gap
« Tim
* Tir chimg Fallot
* Suy tim
- Ho hap
- Bit tvong hop thong khi tudi
méu (vd. viém phéi)
* Giam thong khi
it gap
+Tim
 Chuyén vi dai dong mach
* Hoi chimg Eisenmenger
- Huyét hoc
* Bénh MetHb
* Bénh SulfHb
- H6 hip
+ Do TM phdi
« Shunt trong phdi

CO CHE ) )
Trong tim trung wong, diém then chot
can nhé 1a mau nghéo oxy roi khoi tim.

N6 hién dién ¢ tudn hoan DM trudc ca khi
dén ngoai bién. Piéu nay do béo hoa oxy
thép va/hoic bat thuong Hb

Tim

Trong nguyén nhan tim cia tim trung uong,
van d¢ chu yeu la sy tron mau TM va DM,
dan dén giam do bdo hoa oxy. VD trong tir
chung Fallot, thong lién that lam pha tron
mau thong qua véch lién that. C6 nghia la
mau 1o tim tréi di co do bao hoa oxy thip
hon binh thuong.

Hé hap

Su bt xtng th6ng khi tuéi mau hay shunt
trong phdi, ma khong c6 du oxy, s& tang
lwong Hb khir di qua phdi, ddn dén giam do
béo hoa oxy.



Xanh tim: ngoai bién

MO TA
Sy ddi mau xanh cta cac chi, thudng & cac
ngon tay.

NGUYEN NHAN

Thwong gap
- Tiép xuc v6i lanh
- Gidm cung lugng tim (vd. CHF)
« Hi¢n tuong Raynaud (xem Chuong 1,
‘Dau hiéu Co xuong khop?)
It gap
-Tac DM va TM

CO CHE
Tim ngoai bién gay ra boi dong méau chay
cham va tang tach lay oxy ¢ céac chi.

Xanh tim: ngoai bién

Khi co thé ngu(‘)’i tiép xtic véi lanh, co
mach ngoal bién xay ra dé duy tri Su am ap.
Diédu nay dan dén giam dong méau den ngoai
bién va do d6 lam tang thoi gian dé lay oxy
khoi méau — cang lam tang luong mau khong
mang oxi.

Tuong ty, trong CHE gidm cung
lugng tim dan dén co mach (dé duy tri
huyet 4p va hdi luu tinh mach) lam
giam dong mau dén ngoai bién.
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Dau hié¢u Ewart

Dau hiéu Ewart

MO TA
Két hop cac ddu hiéu sau:
GO duc dudi vai trai
- Tieng dé kéu (tang tieng vang am
thanh)
- Tiéng thé phé quan phdi trai

NGUYEN NHAN
« Tran dich mang ngoai tim

CO CHE

Tran dich mang ngoal tim luong 16n co6 thé
chén ép phéi trai, gay dong dac hay xep phéi.
Néu lugng dich tiep tuc tang du d€ lam xep
hay dong dac ph01 sé nghe tang tleng vang
am thanh va tieng thé phé quan ( dé thao
luén co ché ting tleng vang 4m thanh va
tleng tho phe quén, xem Chuong 2, ‘Dau
hi¢u ho hap’.)
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Phan hoi gan tinh mach canh

MO TA

An chéc vao 1/4 trén phai bung (ving
gan) lam 4p lyc tinh mach cinh (JVP) tré
nén 16 hon va d6i khi thay cao hon. Phan
hoi gan tinh mach canh duong tinh khi c6
tang JVP > 3cmH20 kéo dai >15s

NGUYEN NHAN

- Bit ki nguyén nhén nao lam rbi
loan chirc nang (RLCN) thit phai
— RLCN tam thu hodc tdm truong

+ Suy tim va qua tai thé tich

- Tang héy tai thit phai

Chu y: Dau hiéu nay khong géap trong
chén ép tim.

CO CHE

Dat ap luc 1én 1/4 trén phai bung gitip méau
T™ tr& vé tim phal qua TMC duéi. Tang
thé tich méu vé tim phai cong thém tang ap
luc cudi tim thu va tim truong trong nhi va
thét phai (do RLCN tim pha1) va mau TM
va ap luc thi doi nguoc lai vao tinh mach
canh. Thét phai khong thé chira thém mau
TM tré nguoc lai.

Y NGHIA

Hitu ich khi phéi hop vé6i nhimg déu hidu va
tri¢u chimg khac va s€ ting gia tri ting JVP.
N6 nhay nhung khong dac hi¢u cho bat ki

HINH 3.6 Phan hdi gan tinh mach canh

bénh nao, vi viy phai xem xét tbng thé

lam sang

« Khi ¢6 kho thé, c6 thé tién doan suy
tim: PLR 6.0, NLR —0.7834.

» Khi c¢6 kho tho c6 thé tién doan ap luc
nén trong mao mach phdi ting >15
mmHg: PLR 6.7, NLR 0.08.

- Phat hién ting ap lyc tim truong thit trai
véi d6 nhay 55-84%, d dac hiéu 83—
98%, PLR 8.0, NLR 0.3.

Néu khong kho thd, tim nguyén nhan
khac
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Gan to

Gan to

MO TA
Gan to hon 13cm chiéu dai (duong
trung don).

NGUYEN NHAN
- Chung nhidm séc t6 st
» Viém gan )
« Suy tim sung huyét (CHF)
- Ung thu

CO CHE )

Trong suy tim sung huyet, cung luong tim
thap hay suy gidm do6 day that phai dan dén
don &p luc ngugce vao tinh mach chu dudi va
cac tinh mach gan. Do tang ap lyc tinh mach,
gan tr¢ nén  mau va to ra.



Bénh vong mac do ting huyét ap 161

Bénh vong mac do ting huyét ap

C6 lién quan dén nhﬁng thay dbi bénh hoc . Bénh vong mac do ting huyét ap nhe
gap ¢ mach mau vong mac do (hodc nhu la va trung binh thi lam tdng 1-8 lan nguy
chi diém cua) tang huyét 4 ap. Vai d4u hiéu co dot quy
cling dugc dung nhu chi dlem cho tinh « Bénh vong mac do ting huyét ap nhe
nghiém trong ciia tang huyét ap. thi 1am tang 2-3 l4n nguy co bénh

, - mach vanh ;
Y‘NGHIA . - Bénh vong mac do tang huyét ap
Gan day c6 sy quan tdm tr¢ lai veé bénh vong trung binh thi 1am tang nguy co suy
mac do ting huyét 4p nhu 1a mét dau ching giam nhén thiec.

chi diém, tién luong va yéu to nguy co cua
bénh

- Bénh V6ng mac do tang huyét ap
nhe va trung binh thi lam tang
1-2 14n nguy co ting huyét ap
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Bénh vong mac do ting huyét 4p: bit chéo dong tinh mach

Bénh vong mac do ting huyét ap:
bat chéo dong tinh mach

HINH 3.7 Dong tinh mach bt chéo
Based on Yanoff M, Duker JS (eds), Ophthalmology, 3rd
edn, St Louis: Mosby, 2008: Fig 6-15-2.

MO TA

Mot tiéu DM Vong mac dén 16n bét chéo R
mot TM va ¢ thé de xep no va giy phu né
doan xa cho bét chéo. TM s¢ c6 dang dong
hé cat & mdi bén chd bét chéo.

NGUYEN NHAN

- Tang huyét 4p

CO CHE

Tang huyét ap kéo dai 1am tang san trung
mac va day ndi mac tiéu DM. DM dan 16n
dung cham T™M ndm dudi, [am né cé bé
ngoai bi ket.



Bénh vong mac do ting huyét 4p: day bac va diy dong 163

Bénh vong mac do ting huyét ap:
dau hiéu day bac va day dong

MO TA 0 day déng, maéng xo va hyalin hoa lan
Lién quan dén mau séc bat thuong cla tiéu rong kl}aR ticu DN{’ tlé,};’ tuc la}m dé‘},’ no. Khl
DM khi nhin qua kinh soi day mat. Trong muc fIQ da}/ con tiep '(Elen, pha1~1 xa anh sang
day dong, tiéu DM mau do6 niu, trong day tré nén phan tan va ticu DM vOng mac co
bac, tiéu PM mau xam mau 46 nau.

O day bac, mang xo day 1én nhiéu hon
NGUYEN NHAN lam tang mat do quang hoc cta thanh mach,

lam né giéng nhu dugc boc lai. Néu toan bo

- Tang huyet dp mach dugc boc lai, n6 s€ giong nhu day bac.

CO CHE
Su thay d6i cia phan xa anh sang binh

thuong ctia DM vong mac la nguyén nhan
cua ca hai sy @61 mau
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Bénh vong mac do ting huyét 4p: vét bong

Bénh vong mac do ting huyét ap: vét bong

HINH 3.8 Vét bong

Thuong tén mau tring vién xo, thiy khoang 1/5 dén 1/4
duong kinh dia thi. Hudng cua vét bong thudng theo

dudng cong cta 16p bé soi thin kinh.

MO TA

Ving nhé déi mau tring-vang trén vong
mac, thuong duge mo ta nhu mang trang,
phong.

NGUYEN NHAN

Thudng gap
* Dii thdo duong — thudng gip nhat
» Tang huyét ap — thuong gap

it gap
. Téc tinh mach trung tam vdng mac
« T4c tinh mach nhanh vong mac
«HIV — hiém .
» Viém tuy — hiém

CO CHE ‘ ‘
Chu yéu do ton thuong va phong bo soi than
kinh

Tang huyet ap kéo dai dan t6i su méo mo
va tac nghén tiéu dong mach vdng mac, téc
ngh&n dong chay soi truc (dong protelns
lipids.v.v doc soi truc than kinh) va tich tu
ménh vung than kinh noi bao trong v6 bao
501 truc than kinh. Nhimg ton thwong nay dan
61 phu vo bao.


http://proxy14.use.hcn.com.au/content.aspx?aID=6000554
http://proxy14.use.hcn.com.au/content.aspx?aID=6000554

Bénh vong mac do ting huyét 4p: vi phinh mach 165

Bénh vong mac do ting huyét
ap: vi phinh mach

MO TA CO CHE

Chém d6 sam, tron, nho trén bé mét véng Khi bénh vong mac do tang huyet ap tién
mac ma nhé hon dudng kinh tinh mach thi trién, ¢6 thiéu mau cuc bd va thoai héa co
chinh (xem Hinh 3.9). Chiing thu(yng béo tron mach méu do tic nghen mao mach,
trude dién tién dén pha xut tiét cia bénh hoai tir t€ bao ndi mo va tao thanh phinh
vong mac tang huyeét ap mach nho.

NGUYEN NHAN
*Dai thdo duong
- Tang huyet ap
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Bénh vong mac do ting huyét 4p: xuét huyét vong mac

Bénh vong mac do ting huyét
ap: xuat huyét vong mac

HINH 3.9 Chim va vét xuét huyét va vi phinh
mach

Reproduced, with permission, from Yanoff M, Duker JS
(eds), Ophthalmology, 3rd edn, St Louis: Mosby, 2008:
Fig 6-20-2.

MO TA

Chay mau trong vong mac hodc tran ra

vong mac. C6 thé dang ‘chdm va vét’ hodc
‘vét’

NGUYEN NHAN

Thuong gap
- Tang huyét 4p
* Didi thdo dudng
+ Chan thuong

it gap
. Téc tinh mach vong mac
« Tac dong mach vdng mac

CO CHE o

Téng huyét ap kéo dai dan dén day ndi mac
va thiéu mau cuc bo. Lam thodi hoa mach
mau vong mac dén d6 1am ri huyét tuong va
chay mau trén vong mac.



Tén thwong Janeway 167

Ton thwong Janeway

MO TA

Khoéng dau, cac dat hodc sin xudt huyét
thuong gap 6 long ban tay hodc long ban
chan — dac biét 1a ¢ 6 mo cai hoac & 6 mo
ut.

NGUYEN NHAN
- Viém ndi tim mac nhiém trung —
thuong thay trong giai doan cap cta
bénh

CO CHE

Co ché ctia hién twong nay dén nay van
chua rd.

Tén thuong Janeway duoc cho 1a gy ra
bdi sy nhiem trang cac vi huyét khéi ndm &
cac vung ngoal glen Tuy nhién, ngh1en cliru
mo hoc gan day cho thiy rang qua trinh
viém mach mau mién dich co the dong vai
trd chinh trong mét sé thwrong tén.

Y NGHIA

Tén thwong Janeway c6 gia tri gi6i han
ctia mot dau hi¢u, chi gap ¢ 4-10% besuh
nhén viém ndi tdm mac nhiém trung

Néu xuit hién, can tAm so4t thém cac diu

hiéu khac ctia viém noi tdm mac nhiém
Based on Mandell GL, Bennett JA, Dolin R, Mandell, tran g.

Douglas, and Bennett’s Principles and Practice of Cic dau hleu Kkhéc ctia v1em 1‘101 tAm
Infectious Diseases, 7th edn, Philadelphia: Churchill

Livingston, 2009: Fig 195-15. mac nhiém trung, moi xem N6t Osler’,
‘Piém Roth’ va ‘Xuat huyét dudi mong’
trong chuong nay

HINH 3.10 Tén thwong Janeway
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Ap luc tinh mach canh (JVP)

Céc déu higu lién quan dén ap lyc tinh mach trinh cham s6c¢ bénh nhén, ciing nhu chuén
canh (JVP) 1a mot trong nhung vén dé dau bi kién thirc cho nhiing cau hoi ma sinh vién
tién duogc gidi thi€u cho sinh vién dang hoc va cac bac si tré s€ dugc hoi trén 1am sang.
chuyén khoa tim mach va la nhung van deé

quan trong nhat Viéc nhan biét va hiéu

duge cc ddu hiéu nay s& hd tro cho qua



JVP: Déu hiéu Kussmaul

JVP: Déu hiéu Kussmaul

FIGURE 3.11 Co ché ciia

Hit vao

Hit vao + su co co

déu hiéu Kussmaul
Based on www.
clevelandclinicmeded.
com/.../imagequiz25/.

hoanh

v

v

Giam ap luc trong
long nguc

Tang 4p lyc 6 bung
va tac dong 1én hé¢
mach mau lach

v

v

Tang luu lugng tinh mach vé tim

v

Thét phai khéng gidn — ting ap lyc tim phai

v

Ap luc truyén nguogc tro lai tinh mach canh —
Tinh mach canh noi trong thi hit vao

MO TA

Thay vi tinh mach ¢ xep khi mau wé Véatim
phai trong thi hit vao, tinh mach c6 lai noi
r0 1én khi bénh nhan hit vao.

NGUYEN NHAN

Thuwong gap
* Suy tim nang
 Nhoi mau that phai
o Thuyén tic phdi
it gip
* Hep van ba 14
* Viém mang ngoai tim co thit

CO CHE
Dau hi¢u Kussmaul duge cho 1a géy ra béi su
két hop cua sy g1a tang hdi luu tinh mach vé
tim ket hop voi tinh trang tam that phai bi
gi61 han hodc khong gidn nd.
Qua trinh nay xdy ra nhu sau:
° Hit vao thong thuong can sy gidm ap
luc trong 16ng ngyc. Didu nay giup hit

mau tinh mach trg vé 1dng nguc.

* Sy co clia co hoanh khi hit vao lam gia
tang ap luc 0 6 bung va gop phan lam
gia tang hoi huu tinh mach tir giwong
tinh mach lach.” .

» Khi that phai bi han ché, do viém me‘lng
ngoai tim co thét, suy tim phai hodc gia
ting hau tai ctia that phai (thuyén tic
phoi), khong thé thich nghi dugc vdi sy
hoi luu cua tinh mach, va ap lyc nhi
phai dat ngudng ap luc ngoai bién.”’

* Lugng méau &r ngugc trd lai vao tinh mach
c0 gian.

Y NGHiA

It hon 40% truong hop viém mang ngoai tim
co thit ¢6 déu hiéu Kussmaul; tuy nhién, do
dic higu cho bénh 1y | nén kha cao. Néu dau

hiéu nay xuét hién, cdn phai thyc hién tim
soat thém.
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Tédng ap lwe tinh mach cédnh

TANG AP LUC TINH MACH CANH

MO TA

Piéu nay mubn noi téi su twong quan
gitta myc dao dong cao nhat cua tinh
mach canh so voi goc lrc. Ap luc tinh
mach cdnh dugc goi 1a ting khi myc cao
nhét cua dao dong 16n hon 3cm so véi goc
trc & tu thé bénh nhin nim nghiéng 45°.

Ap lye tinh mach canh la mot phép do
gian tiep ap luc db ddy cuia thét phai. Néu ap
luc d6 ddy tang, ap lyc tinh mach canh tang.
No cung ¢6 mot moi lién quan co gla tri tién
luong véi dp luc mach mau phdi va rét hitu
ich trong trong danh gia thé tich dich va
chirc ning tht trai.

NGUYEN NHAN
* Suy tim
* Qua tai thé tich dich
* Chén ép tim
* Tran dich mang ngoai tim
° Tang ap dong mach phoi
CO CHE .
Céc yéu tb dong gop bao gom
* O bénh nhan suy tim, cac tinh mach ngoal
bién bj co thét bét thudng do phu mo
xung quanh va do kich thich h¢ giao
cam. NO gy hau qua ting thé tich mau &
h¢ tinh mach trung tdm — v.d. h¢ tinh
mach chi ngue d6 vao tim phal
* Qué tai thé tich dich: nhu bat cir hé thong
bom nao, chirc ning tim thit khong thé
dam duong tinh trang qua tai dich trong
long mach mét cach hiéu qua. Do do, su
qua tai thé tich s& dan dén tang thé tich
va ap lyc cubdi tim thu va tdm truong,

luong dich nay s€ U ngugc tro lai tAm nhi

va sau do 1a tinh mach canh — hogc tryc
tiép do su r01 loan chirc nang tim phai
hay 1a tir phdi do suy tim trai.

* Suy chirc nang tdm thu that phai: glam
tong mau thit phai din dén ting ap luc
cuoi tdm thu,

dan dén tang ap luc cua nhi phai. Ap

luc nay sau d6 dugc truyén ngugc trg

lai vao h¢ tinh mach trung tdm, lam
tang ap tinh mach va ap lyc tinh mach
canh.

* Suy chitc nang tim truong thét phai (v.d.
viém mang ngoai tim co that chén é €p
tim): cu’ng thanh co tam that hodc gidm
kha ning d6 day ki tim truong that phai
is higher for a glven volume during
filling. Ap luc nay sau d6 s€ ur tré ngugc
tro lai vao hé tinh mach trung tam.

Y NGHIA
Nhiéu nghién ctru da khing dinh gia tri cia
tang ap luc tinh mach canh.

Neéu ép luc tang, ép lyc tinh mach canh
¢6 thé gitp tién luong ap luc cua tinh mach
trung tim va tinh trang thé tich dich:

o duy doan CVP >8 cmH,0: do nhay 47—
92%, do dac hiéu 93-96%, LR néu co

52,58

* phat hién CVP >12 cmH,O: d6 nhay |
78-95%, @6 dac hi¢u 89-93%, LR néu
¢6 10.4 va néu khong 6 0.1.7 Mot
nghién ctru khac cho thay c6 y nghia
khi khong tang ap luc tinh mach canh:

e dy doan PCWP >18 mmHg: do nhay
57%, PPV 95%, NPV 47%. s
Tuy nhién, néu khdng c6 tang ap lyc
tinh mach canh, d¢ dac hiéu 1a 93%
cho PCWP <18 mmHg.
Tang ap luc tinh mach cénh cho tién

Iuwong am tinh trong truong hop:

* Dy doan suy tim mdi phat hién: RR
1.32%

* Dy doan tur vong do suy tim: RR
1.37.% )
Tang ap lyc tinh mach canh la mot dau
hi€u cot 161 trong cac bénh Iy mang ngoai
tim:

* Gap trong chén ép tim cép trong 100%
trudng hop

*Giap trong 98% bénh nhan viém mang
ngoai tim co tht.



JVP: hinh dang séng binh thuwong

JVP: hinh dang song binh thwong

O ngudi khoe manh, c6 thé du doan hinh
dang song cua tinh mach canh khi dac
catheter tim (miéu ta trong Hinh 3.13). Mdi
phén phan 4nh cho sy thay déi & tam nhi
phéi va éap lyc tinh mach canh:
a — phdn anh su co bop clia tam nhi phai va
ket thuc ki tam truong
¢ — danh diu tam thit phai bét dau co bop
va mau luu thong, lam cho van ba 14
phdng 1én
x — hodc ‘x-xudng’ xay ra khi tam nhi
gidn va van ba 14 duoc kéo xuéng hudng
v€ mom tim.

v — phdn anh 4p luc db ddy nhi sau khi tim

that co

y — or ‘y- xudng’ danh déu qua trinh d6

day that sau khi van ba 14 mo.

Noi ngén gon, a, ¢ va v phan 4nh sy gia
tang ap luc trong tdm nhi phai, va x va y
phén anh sy gidm 4p luc trong tdm nhi
phéi Vi vay, hiy nh& réng thﬁng thuong
cac thanh phan a va ¢ qua gan ve mat
thoi gian dé c6 thé phan biét rd trén 1am
sang.

Nhé dugc cac didu nay, cac bat thudng

cua cac thanh phan khdc nhau trong hinh
dang song c6 thé phat hién dwoc dé dang.

Graph of level of JVP with time

Atrial
diastole

Atrial
systole

Ventricular systole

FIGURE 3.12 The
normal JVP waveform

Tricuspid
closes at start
of ventricular systole

before ventricular diastole

I
Maximum atrial

filling pressure

171



172

Bién ddi hinh thai song: Séng a dai bac

Bién d0i hinh dang séng tinh mach cénh:

Song a - dai bac

MO TA

Song a 16m, nhép nhay dot ngdt xay ra sau
tieng T1 va ngay khi ddng mach canh néy
Song a dai bac thuong khong c6 song xudng
10 1ét xay ra sau séong v (xem ‘Bién d6i hinh
dang song tinh mach canh: Song v 16n’

trong chuong nay).

NGUYEN NHAN

Thuong gap
* Phan ly nhi thét va block nhi that
hoan toan

it gap
* Cudng nhi
* Nhip nhanh that
+ Ngoai tim thu thit
* Ngoai tam thu nhi
* Ngoai tam thu bd ndi
* Hep van ba 14 ning
* Block nhi that d6 1 kém khoang PR
kéo dai

CO CHE

Co ché cua hau hét nguyén nhan gy song
a dai bac la do sy chénh léch vé thoi gian
tam thu gitra nhi va thit, hu qua 1a tim nhi
co trong khi van ba 14 dang dong

Séng a phan anh tAm nhi bét diu co,
trong lic do6 ap lyc trong tdm nhi tang nhe va
kich thudc tdm nhi giam trong gidy lat. Binh
thuong, van ba 14 mo ra va ap luc tim nhi
giam xuong khi mau do vao tdm that, tdm
that co bép thi van ba 1& d(')ng tro lai

Khi ¢6 sy chénh I€ch giita su co clia tam
nhi va sy gidn cua tm thit (khong ké dén
nguyén nhan), tdm nhi co bop manh khang
lai van ba 14 dang dong, tao nén séng a do su
tang ap luc trong tam nhi vao trong tinh
mach canh — song a dai bac.

Trong tat ca nguyen nhén giy song a da
ligt k€, c6 vai mic d6 trong phan ly nhi thét,
khi tim nhi dang co bop tai vai thoi diém
khi van ba 14 dang déng

Vi dy, trong cudng nhi, tdm nhi dap
nhanh gap 2-4 lan tam that tuy thugc do
block AV, Diéu nay c6 nghia la c6 nhitng
khoang déu tim nhi co bop trong khi van
dang dong sau khi tam that co .

Trong block nhi thit hoan toan, tim nhi
va tam that hoat dong vdi nhitng dlpm tao
nhip khac nhau ma chinh nhing diém do6
kich thich co bop tai nhirng thoi diém khac
nhau.

FIGURE 3.13 Co ché cia

song a dai bac

Nhip nhanh that Block AV hoan toan Ngoai tam thu
Phan ly nhi thét

!

Co bop khi van ba la dang dong

!

Gia tang ap luc tire thoi trong nhi phai va tinh mach canh

!

Song a dai bac




Bién déi hinh thai séng: Séng a nhé cao

Bién do6i hinh dang séng tinh mach cénh:
Song a nho cao

MO TA cang lam tang khang luc db day va ap

Tinh mach canh nay nhanh va manh dot lyc cudi tim truong.

ngdt xdy ra ngay trudc tiéng tim dau tién. Trong hep van ba 14, mau d6 vao tam

Séng a 16n di trude ki tim thu thit va dong that it hon, lam & luong 16n thé tich mau va

mach canh dap. ap lyc ¢ tdm nhi phai. Tam nhi phai sau d6
co bop trén nén ap luc cao, vi vay lam noi

NGUYEN NHAN bét thém séng a.

* Lon that phai

* Hep van dong mach ph01
* Tang 4p dong mach phdi

*Hep van ba la GIAI THICH PIEU DE GAY NHAM
LAN - SONG a LON V- SONG a

CO CHE PAI BAC
Tang ap luc nhi phai khang lai &p luc ) )
day that phai 1a co ché thuong gap Trong Séng a nhd cao V%lﬁs()ng a dai bac rat kho nhin va
hep van dong mach phéi va tang ap dong rat kho 4¢ phan bigt.
mach ph01 do tang hau tai ¢ that pha1 lam Hai meo hitu dyng d€ nh¢ khi thim kham tinh mach
glam thé tich nhat bop va lam ting ap luc canh:
cuoi tdm truong ¢ tam that pha1 do do6 1am 1 Séng a nhé cao xdy ra trude ki tam thu, khong
ting ap luc nhi phai. Diédu nay co thé gay ra ctng 16n dong mach cénh dap va trude tiéng
(hodc bi thiic ddy do) 16n thét phai, vi vay T1.

2 Song a dai bac xay ra trong ki tdm thu, ngay
khi dong mach canh dép va sau tiéng T1.
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Bién dbi hinh thai séng: Séng v nhé cao

Bién d6i hinh thai séng:

MOTA .
Thuong thay ¢ bénh nhan c6 tinh mach ¢6
ndi, song v xuat hién khi c6 lugng 16n mau
trong ki tdm thu lam gidn va ndy tinh mach

canh cung v6i nhip dap ctia dong mach canh.

Tinh mach cénh thuong xep nhanh ngay sau
song v va theo sau la tieng tim T2.

NGUYEN NHAN

*Hé van ba 14 .
» Tang ap dong mach phoi

CO CHE

Tang thé tich mau trong nhi phdi, do ludng
mau trao nguogc tir thit phai trong ki tam thu,
din dén ting ap luc nhi phdi va lan truyen
1én tinh mach canh, dan dén dic trung cia
song v 16n.

Song v nho cao

Trong ho van ba 14, van ho cho phép
mau tir tim thit duge bom ngugc tré lai tim
nhi trong ki tdm thu. Do d6 lam tang ap luc
nhi phai va ép lyc tinh mach canh, lam cho
tinh mach gian ra.

Trong tang ap dong mach phdi, ap Iy
tir dong mach phoi ddn nguoc tro lai tim
thit phai va tim nhi phai.

Y NGHIA

Su vang mat ctia song v 16n va ting ap tinh
mach canh dac hi¢u cho viéc khong ton tai
hé van ba 1a mirc do trung binh hodc nang
Tuy nhién, sy c6 mit cta céac dau hiéu nay
cling khong can thiét cho tién luong ho van
ba 14 trung binh hodc ning.*'



Bién d6i hinh thai song:

Mat song x - xuong

MO TA

Su mét song x xudng trong hinh thai séng
cua tinh mach canh thuong trung véi ki tam
thu.

NGUYEN NHAN

*Ho van ba 14
° Rung nhi

CO CHE )

Binh thudng, séng x-xuong gy ra boi day
cua tdm nhi di chuyén xudng dudi ra trudc
trong ki tdm thu (xem ban luén trong ‘Bién
doi hinh thai song: Song x-xudng 16mn”)

Bién ddi hinh thai song: Mét séng x xudng 175

Trong hé van ba 14, thé tich mau trao ngugc
bu trir cho sy gidam &p xuat binh thuong gay
ra bdi tim thu that. ’

Trong rung nhi, mat séng x-xuong
dugc cho 1a gay ra bdi sy co bop that kém
két hgp v6i hd van ba 14 mie do nao d6.”
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Bién ddi hinh thai song: Séng x xuéng 16m siu

Bién doi hinh thai song:
Song x- xuong Iom sau

MO TA
Séng x-xuong xdy ra sau khi tdm nhi co,
trong ki tdm thu, va cung lic dong mach
canh dap (xem Hinh 3.13). N6 phan anh sy
giam ap luc tinh mach canh do:
» Tam nhi gian ra
* Van ba 14 bi kéo xudng trong ki tam
thu
* Su tbng mau tir tam tht.
Tt ca nhimg yéu t6 d6 gay 16n hodc
lam gidn tdm nhi, lam giam &p lyc tim nhi.
S6ng x-xubng 1én nhanh va 16n hon
binh thuorng Day 1a mot déu hiéu cho thdy
ring c6 dong mau tinh mach luu théng chi
trong ki tam thu
Pay 1a mot dau hiéu kha kho dé phat
hién trén tham kham lam sang nhung da
dugc chiing minh qua thong tim.

NGUYEN NHAN
* Chen ép tim/Tran dich mang ngoai tim

COCHE

Séng x-xuong 16n 1a do S(')ng binh thuong
16n Ién. Trong chen ép tim cap, sy co bop
cua cac buong tim dén t&i tang ap luc nhi
phai. Su gia tang ap luc nay céan tro su luu
thong clia méau tinh mach tir tinh mach
canh v& tim nhi phai trong ki tdm thu.

Khi tdm nhi dan ra va tim thit co, van
ba 14 bi kéo xubng huéng vé phia mom tim,
va 0 su gia ting thoang qua thé tich tim
nhi va gidm ap luc cia tdm nhi, 1am giam
dot ngot ap luc nhi phai va ap luc tinh mach
canh.

L
Thuong kho de thay dugc, va co rat it
bang chimg vé su pho b1en cua song X
16m; Du sao thi, néu nghi ngo thi can phai
loai trir chén ép tim cap



Bién dbi hinh thai séng: Mat séng y xudng

Bién doi hinh thai séng tinh mach cénh:
Mat song y xuong
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FIGURE 3.14 Mit séng y xudng trong chén ép tim

Ap lyc dong mach dui, nhi phdi va mang ngoai tim trudc (A) va sau khi
(B) gidi 4p mang ngoai tim trong chén ép tim cap. Luu y, trude khi giai
ap, co song x xuong nhung khong c6 séng y xuong. Sau khi giai ap, co sy
gia ting ap luc dong mach dui va sy giam &p lyc trong tam nhi va séng y
xuong xuat hién tro lai.

Modified from Lorell BH, Grossman W, Profiles in constrictive pericarditis,

restrictive cardiomyopathy and cardiac tamponade. In: Baim DS, Grossman W (eds),
Grossman’s Cardiac Catheterization, Angiography, and Intervention, 6th edn,
Philadelphia: Lippincott Williams & Wilkins, 2000: p 832.

MOTA it gap

Soéng y xuong phan anh sy syt giam ap luc *Hep van ba 14

trong tam nhi khi van ba 14 m¢ ra va mau CO CHE

do vao tam that phai trong ki tdm truong Bét cir bénh 1§ nao lam han ché hodc ngéin

NGUYEN NHAN can su d6 ddy tam thét trong ki tim truong
) . déu gay mat séng y - xudng
Thuong gap Trong chén ép tim, ap luc tir dich
* Chen ép tim
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Bién ddi hinh thai song: Mét séng y xudng

truong, gdy can tré d6 diy thét trong ki
tam truong va do d6 lam mat song y
xuong.”

. Hiém gap hon, trong hep van ba 14 sy
do day tam that bi han ché do van ba 14 bi

hep. Vi vay, ap luc tdm nhi cao hon binh
thuong va khong xay ra sy tut giam ap luc
trong tam nhi.



Bién ddi hinh thai song: Séng y xudng 16m sdu (DAu hiéu Friedrich)

Bién doi hinh thai song: Séng y xuong
16m sau (Dau hi€¢u Friedrich)
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HINH 3.15 S6ng y xudng 16m siu trong viém mang ngoai tim co thit
Bing ghi 4p luc tim nhi phai & bénh nhan bi viém mang ngoai tim co thit. Luu ¥ sur gia ting 4p luc va song y
xubng 16m sdu twong tmg véi giai doan lam tréng nhi nhanh trong ki tm truong.

Reproduced, with permission, from Goldman L, Ausiello D, Cecil Medicine, 23rd edn, Philadelphia: Saunders, 2007:

Fig 77-11.

MO TA

Ap luc tinh mach canh tut nhanh va rd

trong ki tam truong, cung luc vdi su tut

giam ap lyuc trong tdm nhi xay ra sau khi van

ba 14 mo ra. ) .
Trén 1am sang la dau hi¢u tinh mach c6

xep trong ki tdm truong.

NGUYEN NHAN

Thuong gép

* Viém mang ngoai tim co thét
ftgap

 Nhoi méu that phai

* Thong lién nhi

* Rung nhi

CO CHE

Trong viém mang ngoai tim co thét, giai
doan d6 diy thét dau tam truong khong bi
can tré nhung sy d6 day bat dau bi han ché
tur khoang 2/3 giai doan sau ki tdm truong

khi ma tam thét giéin ra dung dén mang ngoai
tim bi xo ctig. Ngay khi xay ra, ap luc tdng

cao hon murc binh thuc‘mg

Séng y xudng 16m sau khi ma né khéi
déu tir mirc cao do ap luc trong tim nhi cao
hon mtrc binh thuong.

Y NGHIA |
Séng y xuong 1o0m sau xéy ra trong khoang
1/3 bénh nhan bi viém mang ngoa1 tim co
thét va 2/3 bénh nhan bi nhdi mau thit phal
mdc du chua duge nghién ctru nhiéu va no
cling thuong kho théy trén 1am se‘mg

Su hi¢n dién ctia séng y xuong nhanh
giup loai trir chen €p tim (xem Blen dbi
hinh thai séng: Mét song y xudng’).

179



180

Tiéng click gitra tdm thu

Tiéng click gitra tim thu

MIEU TA xdy ra khi la trudce cia van hai la bdt nguoc
Tiéng click khong téng mau tam thu, vao trong tam nhi, tao ra sitc cang trén cdc
thuong nghe ngay sau tiéng T1, valanra thirng gdn. Tieng click tao ra do sy cdang dojt
nach. N6 thudng nghe ro bang phan mang ngot cia thung gan.*

cua éng nghe dat & mom tim khi bénh nhan Y NGHiA
nam & tu thé nghleng sang trai.

Tiéng click giira tm thu co thé xay Khi xuét hién, ddu hi¢u nay réat dac hiéu cho
ra don doc hodc két hop v6i 4m thdi ho sa van hai 14; tuy nhién, sa van hai l4 c6 thé
van hai 13 cudi tam thu. khong c6 tiéng click giita tdm thu.

NGUYEN NHAN
* Sa van hai 14

CO CHE

Trong sa van hai 14, cac 14 van, dac biét 1a 1a
trude, bat nguoc vao trong tdm nhi ¢ ki tdm
thu. Tiéng click gitra tim thu



Bd Miit 2 14”’

MIEU TA
Mang mau tim hoac xanh ¢ hai ma.

NGUYEN NHAN
* Hep van hai 14
Can ghi nh¢ la cac nguyén nhan gy
giam cung luong tim déu gay by mat
2187

Bo Mit 2 13"

CO CHE )

Giam cung lugng tim ket hop véi tang ap
dong mach phoi nang dan t6i giam oxy mau
man tinh va gian mach ¢ da.
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Am théi

Am thoi

Viéc phat hién va phan loai am théi 1a mot
trong nhu'ng ki ndng 1am sang quan trong.
Maic du sau yeu tb cén thiét gom thoi gian,
cuong do, &m sdc, hinh dang, vi tri va huéng
lan dé miéu ta hoan chinh mét am th01 nhu
1a mét ddu higu 1am sang, cac 4m thdi trong
chuong niy s& duoc ligt ke, trudc tién, dua
vao thoi gian cua 4m thi

BANG 3.2

Nghe ro nhat ¢ vi tri

theo thir tu 1a: tdm thu, tdm thu hoac lién
tuc. Bang 3.2

cho phep ngudi doc dbi chibu cac dic diém
ctia 4m thdi nghe dugc so voi bénh Iy tim
mach lién quan hodc ngugc lai. Co ché s&
dugc giai thich khi tiép cén cac bénh Iy lién
quan.

Nguyén nhan

TAM TRUONG




Am théi tAm thu: Am thdi hep van dong mach chi

Am théi tAm thu: Am thoi

hep van dong mach chu

N N HINH 3.16 Thoi gian va
Tam thu Tam truong hinh dang ciia 4m thdi
hep van dgng mach chi
Based on Talley N,
Nhe O’Connor S, Clinical
) Examination, 6th edn,
Sydney: Elsevier
| | Australia, 2009:
Fig. 4.48A.
S1 A2 P2 St '
Click tong mau (82)
Goi y hep van dong mach 3 \
chti bdm sinh Binh thudng
‘ \‘ ||H|| Trung binh
S1 S2 S1
Pon doc
‘ ‘ ‘ -
‘ \ .|I||| |||I|.
S1 P2 A2 S1
Nghich dao
MIEU TA CO CHE

Am théi gitta-dén-cudi tam thu nghe & &
Vung van dong mach chu ¢ bén tri xuong
Grc va lan ra dong mach canh. Am théi ting
vao cudi ki tam thu va két thuc trude A2.
Céc nghi¢ém phap lam tang thé tich tam
truong (nhu tu the ngoi x0m) s€ lam tang
cuong do am théi, trong khi nhlrng nghiém
phap lam tang hau tai (v.d. ding va nghiém
phdp Valsava) s€ lam giam cuong do &m
thoi.
NGUYEN NHAN
* Thodi trién theo tu01/V01 hoa — nguyén
nhan thudng gap nhét
* Thép tim — nguyén nhan thuong gip
* Bénh hai 14 van dong mach chu
bam sinh va voi hoa .
* Hep van dong mach chu bam sinh

Hau hét nguyén nhin gy hep van dong
mach chu dan dén hau qué cuoi cfmg la qua
trinh tn thuong tién trién va v6i hoa cic 14
van, dén téi hep hoic tic nghén dién tich 15
van va/hodc xo cliing cac 14 van. Mau luu
thong qua 156 van bi hep trong ki tdm thu tao
ra 4m théi. Céc co ché din dén bénh canh
nay thay déi tuy theo bénh 1y nén.

Thoai trién theo tudi (‘vdi hoa van &
ngudi 16n tudi’)

Co ché trude day duoc nghi la do tac dong
co hoc lién tuc qua nhiéu nam. Co che hién
nay dugc cho la do nhiing thay dbi vé dap
mg viém, két tu lipid, su gia ting dap ung
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Am thdi tAm thu: 4m théi hep van dong mach chi

voi cac yeu t6 mlen dich va hoat dong cua
men chuyén din dén v6i hoa va gay cung 13
van.”

Bénh thip tim

Trong tAt ca céac truong hop thip tim, phan
ung qua man tuyp 2 doi véi lién cau khuan
nhém A gay ton thuong van tim.

Khang thé truc tiép chéng lai protem M
cua lién cau khudn nhém A gy phan tng
chéo va chong lai co tim binh thu()'ng, khép
va cac md co quan khac do su glong nhau vé
cu triic phan tir. Khang nguyen protem M
cua lién ciu khudn nhom A ° glong voi’
khang nguyén binh thuorng cua co the vi thé
ching bi hé mién dich cua co thé tin cong.

Hau qua cua sy phan 0 g nay dan dén
nhiing thay do; déc trung cua thap tim:

» gay dinh goc va dinh cua céc 1a van

e cliing cac la va

. day cac rnep van

e c4c thung gén bi rat ngén va day lén.

Vi thé, dién tich 16 van bj thu hep va van
tim khéng thé mé ¢6 hiéu qua.

Y NGHIA

Déu hiéu nay thuong duge két hop voi
cac dir kién 1am sang khac. Néu co, day
1a mét dir kién gia tri trong viéc xac dinh

su ton tai cia hep van dong mach chu (d9
nhay 96%, do dac hiéu 71%, PLR 3.3%%),
Kha nang hep van dong mach chu cang
tang khi co sy xuat hién cta dong mach
canh ndy chim, mét tleng T2 va am thdi
c6 nghe nhu tleng may kéu.”

Tinh chét lan ciia 4m thdi rét c6 ich
trong viéc xdc dinh hep van dong mach chu.

Su vang mat cta cac dir kién 1am sang
nay giup cho viéc loai trir hep van dong
mach chu 1a nguyén nhan gy ra m thoi.
Céc nghién ctru cho thay sy vang mit cac
déc tinh ctia &m thdi hep van dong mach
chii rét co ich trong loai trir hep van dong
mach chi v6i LR 0.10,° cling nhu am
thoi khong lan 1én d@ng mach canh, LR
0.2 (0.1-0.3).”
Cuong d6 4m thdi khong twrong quan voi
d0 nang cta hep van. Kich thudc co thé
va cung lugng tim 1a cac yeu t6 quyét .
dinh quan trong.* Thyc t& 14, m6t am thoi
hep van dong mach chi nhe cé thé 1a dau
hiéu nang!



Am théi tAm thu: 4m thdi hé van hai la

Am théi tAm thu: Am thoi

ho van hai la

HINH 3.17 Théi gian
va hinh dang ciia 4m
thdi hé van hai 1a
Reproduced, with
permission, from Talley
N, O’Connor S, Clinical
Examination, 6th edn,
Sydney: Elsevier
Australia, 2009:

Tam thu Tam truong
S1 P2 ‘ S1
Lén (S2)

Fig. 4.46A.

Am théi tim truong va
tiéng T3

(chi gap trong ton thuong
ning)

Xem thém Tiéng click gitta tim thu’ trong
chuong nay.

MIEU TA

Am thdi tan sé cao, toan tam thu, nghe to
nhét & mom tim va lan ra nach trai. Am thdi
thay dm theo nhip tim do sy thay ddi thé tich
mau dau tim thu.

NGUYEN NHAN
Bét cir ton thuong hodc pha huy bo céu tric
van hai 14 (cac 14 van hai 14, thu'ng gan, cac
co nhu, Vong van hai 14) c6 thé gay hé van
hai 14 va, vi vdy, c6 rat nhiéu nguyén nhén.
Nguyén nhan thwong gip

*Sa van hai 14

J Thap tim

* Viém ndi tim mac nhidm triing

* Thoai ho4 dang nhay van hai 14

° Bénh co tim

* Thiéu mau co tim
CO CHE CHUNG
De gy ra Am thi hé van hai 14, bénh 1y
nén phai pha vé b cau truc cua van hai 14
lam cho la van khong dong kin hoan toan. Do
do, trong ki tdm thu mot dong mau tran
ngugc tré lai vao nhi trdi. Chinh dong méau
trao nguoc rdi loan nay di chuyen qua 10 van
khong déng kin hoan toan giy ra 4m thdi.
Thap tim
Su day céc 14 van va su xo cling cac
mép van lam cho van khong dong kin
nhu binh thuong.

Viém ndi tim mac nhiém tring

Trong viém ndi tim mac nhiém tring, sy
nhiém trl‘mg cua van va hau qué cua qué
trinh viém c6 thé pha huy bét cur phan nao
ctia b cAu triic van, 1am cho van mét kha
nang dong hoac dong lién tuc trong ki tam
thu.

Bénh co tim

Trong bénh co tim dén do bét ctr nguyén
nhan nao, that trai dan to, twong tu doi véi
vong van hai 1a. Do d6, céc 14 van hai 14
mat kha nang che phu hoan hoan 15 van,
cho phép dong mau trao ngugc vao trong
nh trai.

Thiéu mau co tim

Trong thiéu mau co tim, mot 6 nhdi mau
co tim ¢6 thé gdy hé van hai 14 do nhiéu
co ché nhu sau:

* v hodc kéo dan co nhu gy sa 14 van

* 101 loan chirc nang co nhu gay mat
kha néng kéo cang thirng gan va kha
nang dong kin van.

* T4i cau truc cuc b9, su thay dbi kich
thudc va chuc nang thét trai gdy dan
vong van hai 14 va lam anh huéng dén
churc nang co nhu va sy khép 14 van.

Thoai hoa dang nhiy van hai 14

Mot di tat di truyén do sy két tu ciia
collagen trong bd cau truc van lam cdng va
kéo dan cdc la van va thung gan. Diéu nay
lam tang nguy co
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Am théi tim thu: Am théi hé van hai la

dut thirng géan va sa 14 van vao nhi trai
trong ki tdm thu.

Y NGHIA

Pic diém cua am théi ho van hai 14 co
nghia tuong dbi trong viéc phat hién hd van
hai 1a v6i do nhay 1a 56-75%, d¢ dac hi¢u
89-93% va LR 5.4.%% Tuy nhién, n6 khoéng
tuong quan voi do nang cua ho van.

Tinh chat lan ctia 4m théi ddc biét ¢6 gia
tri trong du doan hé van hai 14 .

Su vang mit ciia 4m thdi hé van hai la
¢6 ¥ nghia tt trong du dodn khong co ho
van hai 14, voi LR 0.2 néu vang mat.%®



Am théi tAm thu: Am thdi hep van dong mach phédi

Am thdi tAm thu: Am thoi hep van

dong mach phoi

S1
EC

P2
Hep Van BMP

S2 $1
A2

HINH 3.18 Thoi gian va hinh dang 4m thdi hep van dgng mach phdi
Reproduced, with permission, from Keane JF et al (eds), Nadas’ Pediatric Cardiology, 2nd edn, Philadelphia: Saunders,

2006: Fig 31-6.

MIEU TA
Thong thuc‘mg, am thoi hep van déng mach
phéi dwoc miéu ta 1a am thoi tong mau dang
tang glam (hinh tram). Am th01 dugc nghe
13 & ving van dong mach phdi & trudc tim
khi hit sau.
NGUYEN NHAN

* Bénh tim bim sinh — nguyén

nhan thuong gap
* Hoi chimg Carcinoid —
* Thép tim — hiém gip

it gap

CO CHE .

Ciing nhu céc ton thuong géy hep van khac,
dong mau luu théng qua céc 14 van

bét thuong hodc 16 van hep giy ra

tam thdi hep van dong mach phoi.

B4m sinh

Cac bat thu(‘mg trong qua trinh phat trién cua
cau trac van, cau triic dudi van hodc cac
ddng mach phéi ngoai vico thé gy am théi
hep van dong mach ph01 Céac bat thuong
khong gioi han cu thé bao gdm day bét
thuong 14 van, vong van nh6 hon binh
thudng va bat thuong hai 14 van

Hoi chirng carcinoid

Hoi chimg carcinoid gay hep van dong mach
phéi do su két dinh cac mang bim xung
quanh van dong mach phdi, gay téc 15 van
va/hodc can trd qua trinh md cua van.
Nguyén nhan ctia cac mang bam duoc cho la
¢6 lién quan véi nong do cao cuia serotonin
ma chinh né kich thich té bao s¢i ting sinh™
va gia ting hoat tinh; Tuy nhién, co ché
chinh x4c dén nay van chua rd.
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Am théi tAm thu: Am théi hé van ba 14 (va dAu hiéu Carvello)

Am théi tAm thu: 4m thoi hé van ba 14 (va dau

hi¢u Carvello)

4Wmm7

FIGURE 3.19 Tricuspid regurgitation is a pan-systolic
murmur, heard over the left sternal edge, that is
louder on inspiration

Reproduced, with permission, from Libby P et al,
Braunwald'’s Heart Disease: A Textbook of
Cardiovascular Medicine, 8th edn, Philadelphia:
Saunders, 2007: Fig 11.9B.

MIEU TA

Am théi tin s6 cao, toan tim thu va gia
tang cuong d6 khi hit d9, am thoi nghe 16 &
lién suon 4 canh bo trai xuong tic

NGUYEN NHAN

C6 nhidu nguyén nhan c thé gay ho van
ba 14. Thuong gdp nhat 1a thir phat do 16n
that phai va khong phai do bénh ly ngay
tai van. Cac nguyén nhan giy ho van ba 14
bao gom:

Thuwong gip hon
« B4t cir nguyén nhén gay din ,th'c”it phai —
nguyén nhan thuong gap nhat
e Thap tim
* Viém ndi tam mac
nhiém tring
it gap hon
e Bt thuong Ebstein va cac bit thuong
bam sinh khac
* Sa van
* Hoi ching carcinoid
* Rai loan chirc nang co nha
* Bénh mo lién ket
* Chan thuong

FIGURE 3.20 Co ché cua

hé van ba la

Based on Pennathur A,

Anyanwu AC (eds),
Seminars in Thoracic and
Cardiovascular Surgery
2010; 22(1): 79-83.

MLPul HT, Mitral | |Bénh ly mo lién Thap tim Hoi chimg Carcinoid
Stenosis etc & -
et
* Tang tiét serotonin
Lén that phai Tao seo,
X0 cung la Tang sinh té bao soi
Dian vong van _ van va
ba la Bat thuong 14 van thimg gan Mang bam bat thuong
v v ¥ P
| Van khong dong kin [
] ¥
| Van hoat dong kém hi¢u qua |
] ]

| Ho van ba la




Am thdi tAm thu: 4m théi hé van ba 14 (va dédu hiéu Carvello)

Lén thét phai )
Day la nguyén nhan thuong gap nhat
cua hé van ba 14. Ban than van van binh
thuong Thét phal suy va dan 16n do bat cir
nguyen nhén nao (v.d. nhdi méu co tim,
tang ap phéi, bénh van hai 14 dan t6i I6n
that phai thir phat ciing nhur vong van ba 14)
lam cho cac 14 van khong con dong kin véi
nhau, dan téi ho van trong ki tam thu.

Héi ching Carcinoid

Tjét serotonin qua murc kich thich tang sinh
t€ bao sgi va hinh thanh mang bam, va cac
méng bam bam tai cac vi tri bat thuong nhu
ndi tdm mac hodc vong van lam cho van ba
14 dinh vao trong thanh tdm that.”

Bénh ly mé lién Kkét

Céc bat thu(‘mg tai m6 lién ket 1am cho 14
van trd nén ‘mém’ va cung co thé gay dan
vong van, ca hai déu gop phan lam cho

cac 1a van khong dong kin va nhu vay, gay
hé van ba 4.
Thip tim
Nhu trong bénh van hai 14 va bénh van dong
mach cht do thip (xem ‘Am thoi hep van
dong mach chi’, ‘Am thdi ho van hai 14° )
gdy tao se¢o, X0 cung van va cac thung gan
lam giam kha nang di dong va kha nang
dong kin c6 hiéu cua qua van.
Y NGHIA
Néu ¢, n6 c6 PLR (14.6)** cho tru()‘ng hop
hé van ba 1a mirc do trung binh den nang
Céc déu hiéu lam sang khac co the giup xac
dinh ho van ba 14. Tinh mach c6 nay trong
giai doan som cua ki tdm thu (v- or cv-
waves, LR of 10.9) va gan dap theo mach
(LR 12 1) gop phan tang kha ning dang ké
ton tai h¢ van ba 14.

Néu khong c6, ddu hiéu nay khong loai
trir hé van ba la mue d trung binh dén ning
— NLR of 0.8.%
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Tiéng thdi tam thu: Thong lién thit

Tiéng thoi tAm thu: Thong lién that

S1 S2 S1
P2
c A2
Thoéng lién thit
kém hep mach mau
phéi

FIGURE 3.21 Thoi gian va hinh dang cta am thdi thong lién thit
Based on Avery ME, First LP [eds]. Pediatric Medicine. Baltimore: Williams & Wilkins, 1989.

MIEU TA Tam thét trai ¢6 4p luc cao hon tam that
Am thoi toan tdm thu, tan so cao, nghe 16 & phai. Lo thong qho phép méug di tir not Cé‘ép
lién sudn 4 dén 6 va khong lan ra nach cling luc cao sang noi ¢ ap luc thap & that phai.

nhu khong tang cudng do khi hit vao Chinh dong chay rdi nay gy ra am thoi

Nguyén nhan Y NGHiA

* Thong lién that Cudng d6 ctia 4m thdi ¢6 thé gitp phén
doan d¢ 16n cta 10 thong — 16 thong cang

CO CHE nho, thuong 4m thoi cang 16m.”

Su chénh l&ch v& ap luc qua 15 thong va
dong chay rdi 1a cac yéu té chinh trong co
ché.



Am théi tim trwong: 4m thdi hé van dong mach chi

Am thoi tAm trwong: Am thoi

hé van dong mach chu

S1

Ho van DM chu ‘I—I—lm‘mm'm»—l-—

S2 s1
A2 P2

FIGURE 3.22 Tiéng thdi ho van DM chu

Reproduced, with permission, from Keane JF et al (eds), Nadas’ Pediatric Cardiology, 2nd edn, Philadelphia: Saunders,

2006: Fig 33-20.

MO TA

Am thdi tan sb cao, giam dan cuong do,
dang tran nghe r6 ¢ vung van dong mach
chu trude tim.

NGUYEN NHAN
Bét ky nguyén nhan nao glz:ln t6i ton thuong
hodc pha huy van, bao gébm (nhung khong
gidi han):
Thwong gip
o Thép tim
°* Viém ndi tdm mac, nhiém trung
*Bénh ly mo lién két (v.d. Hoi
chirng Marfan)
ft gap
* Thoai trién theo tudi
* Boc tach dong mach chu
* Giang mai
* Bénh Takayashu
* Ankylosing spondylitis
e Céc bénh Iy viém khac (v.d. Lupus ban
d6 hé théng, hoi chimng Reiter)

CO CHE

Con dudng cudi ciing (}ﬁn dén ho van dong
mach chi (AR) 1a sy ton thuong va/hodc
mat kha nang hoat dong cua bg cau tric
van —

lam cho méu trao ngugc tré lai tim that trong
ki tam truong. Dic diém cua dm thdi 14 4 am
thanh ctia mau lwu théng qua 13 van bi tén
thuong.

Céac bénh 1y khiac nhau gy ho van dong
mach chu ¢6 thé gay anh huong 1én nén van
va cac 1a van hodc goc dong mach chu.

Y NGHIA

Nghe thay am théi ho van dong mach chu la
ly do dé tam soat siu hon. Dy la mot diu
higu c6 gia tri néu vang mat 1a mot dau hidu
cho théy khong c6 ho van dong mach chu
trung binh dén nang (LR 0.1).” Do nhay va
do dac hiéu trong tién lwong hé van mirc do
trung binh dén nang lan luot 1a 88— 98% va
5 2 88(y 68,75-77

Toém lai, su Xuét hién cua am théi hoé van
dong mach chu lam tang kha nang ton tai ho
van dong mach chu mic d§ nhe hodc ning
hon. (LR 8.8-32.0).™
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Am théi tAm trwong: tén mét sé déu hiéu ciia hé van dong mach chi

Am thoi tam truwong: tén mot so dau hiéu
cua hé van dong mach chu
Ho van dong mach chu trude day da duoc 2oi tén va cach dién dat rat tha vi, co

goi theo nhiéu tén khac nhau (xem bang ché va y nghia ctia chiing dén nay van
3.3). Méc du nhitng tén goi nay c6 cach con chua rd rang.



Am théi tim truwong: tén mét sb d

Au higu ci

a hé¢ van dong mach chi

Continued
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Y Nghia

Co che
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Am thoi tAm trwong: Am théi Graham
Steell

MO TA CO CHE

Am théi tin sb cao, ddu tam thu, dang tran Téang 4p dong mach ph01 (thuong trén 55-60
nghe 10 ¢ vung van dong mach phéi khi hit mmHg) dan dén ting ap luc trén cac 14 van
vao hét strc. Day 1a am théi hé van dong va vong van cia déng mach phéi. Din vong
mach phdi gap trong truong hop tang ap van lam cho céc 14 van khong con dong kin
dong mach phoi. v6i nhau. Dong méu phut nguoc qua cic 14

) . van khong dong kin tao ra am thoi.
NGUYEN NHAN
* Ho van dong mach phdi kém ting ap
dong mach phoi — thuong thir phat
do bénh 1y phoi. (Luu y: hé van
dong mach phoi khong gay ting ap
dong mach phoi!)
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Am thi tam truong: 4m thdi hep 2 1a

Am thdi tim trwong: am thoi

hep van hai la

Tam thu

Ll

Lon (32)

proportional to the

Tam truong
Gia ting cuong d6 vao
cuoi ki tam truong chi
khi bénh nhan dang la
nhip xoang

Tleng clack mo van

This distance is inversely

severity of the stenosis

FIGURE 3.23 Thoi gian
va hinh dang ctia am théi
hep van hai la.

Tham khao Talley N,
O’Connor S, Clinical
Examination, 6th edn,
Sydney: Elsevier
Australia, 2009:

Fig. 4.45 A.

MO TA

Ru tam truong, tan s6 thip nghe rd bang
phin chudng cta éng nghe khi dat & vung
van hai 14 truéc tim khi bénh nhin nam ¢ tu
the nghiéng trai.

NGUYEN NHAN
* Bénh tim hau thdp — thuong gip
nhét . )
* Hep van hai 14 bam sinh — hiém

CO CHE -
Dong mau luu thong qua 10 van hep, bi
ton thuong trong ki tam truong.

Co ché mien dich trong benh tim
héu thip di duoc ban trong cac phan

‘Am thoi hep van dong mach chu’ trong
phan <Am théi tam thu’ cua chuong nay. Co
ché nay dugc cho la do su tan cong lap di lap
lai ctia cac yéu t6 thip & mirc dudi 1am sang,
qua trinh hoat dong kéo dai ctia cac yéu td
thap hodc do tén thuong Ve huyet dong dan
t61 qua trinh xo hod tién trién, voi hoa va gy
cing bd may van® lam cho cac 14 van khong
m¢ hiéu qua trong ki tdm truong va gy hep
16 van.

Khi 16 van bi hep, lugng mau luu
thong qua n6 trong ki tim truong tré nén
roi loan va tao nén tam thoi dac trung.

Y NGHIA
Rat ddc higu cho hep van hai la va cAn duoc
tdm soat thém néu nghe dugc.



Am thdi tAm trwong: Tiéng clack mé van

Am thoi tAm truwong: Tiéng clack mé van

MO TA
Am ngén, séc, tan sé cao nghe & dau ki
tam truong

NGUYEN NHAN
* Hep van hai 14

CO CHE
Co ché dén nay vin chua 15 rang

No dugc cho 1a gdy ra boi sy ngimg dot
ngdt trong khi di chuyén cua vom van hai
1a vao trong tam that trai, két hop su gia
tang dot ngot luu lugng mau luu thong tur
tam nhi vao tim that trai.®

Don gian hon, 14 van bi voi hoa gay hep
tao thanh dang hinh ‘vom’ trong ki tdm
truong, ngay khi ma tam thét bat diu qua
trinh hiit mau vao trong n6. Méc du ban déu
14 van van di dong, sy voi hod cua la van s&
lam ngung d6t ngdt qud trinh di chuyén cua
14 van, tao nén tiéng clack m¢é van.*

Y NGHIA

Hién Van con khé it bang chung vé gia tri
cua dau hi¢u nay. Tuy nhién, van con nhiéu
dic diém khac hd trg cho qua trinh x4c dinh
mirc d§ hep van:

. Khoang chch tir tiéng A2 den tiéng clack
md van thi ngugc lai mot phin so véi
muc d6 chénh ap gitra tdm nhi va tim
that trong ki tam truong. Noi cach khac,
khoang cach tlqu A2 dén tiéng clack
md van cang ngan, sy chénh ép cang lon
va muc do hep van cang ning.*

» Tiéng T1 hodc tleng clack mo van cang
16n, van hai 14 bi v6i hoa cang it."

o Hep van hai 14 rét nang co thé khong
tuong quan voi tleng clack m¢ van —
Van c6 thé qua cling dé mo nhanh dé
c6 thé xay ra tiéng clack mé& van.
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Am thdi tAm trwong: Am théi hé van dong mach phédi

Am thoi tAm truong: am thoi ho

van dong mach ph01

MO TA

Trong truong hop khong c6 tang ép dong
mach ph01 ndng, am thoi dugc mo ta 1a am
théi dau tim tmong, giam dan cuong do,
nghe 10 ¢ lién suon 3 hodc 4 & bo trai
xwong tre. Ciing nhu cac 4m thdi c6 nguyén
nhan tir tim phai, n6 s€ tang cuong do khi
hit vao.

NGUYEN NHAN

Thuong gap

* Tang ap dong mach phéi — nguyén nhéan
thuong gap, dac biét khi xuat hién hoi
chung Eisenmenger.

* Tlr ching Fallot sau khi dugc phau
thuat do van dong mach phdi bj cat
ngang.

« Dan dong mach phdi — bénh ly nguyén
phat hoac thtr phat do bénh mo lién két
(v.d. Hoi chirng Marfan)

* Viém noi tim mac nhiém tring

it gap
« Céc bét thuémg bam sinh vé ciu trac
ciia b may 14 van
« Bénh tim hau thp — hlem
* Hoi chumg Carcinoid — hiém

CO CHE
Am théi hé van dong mach phdi gy ra do
14 van déng mach phdi bi mat chirc nang cho
phép mau luu thong nguge tir dong mach
phdi vao tam that phai trong ki tam truong.
Khéng ké dén cac bénh Iy nén gay ra, nd co
thé do: .

* dan vong van dong mach phoi

¢ dan dong mach phdi

o bét thuong hinh dang 14 van

* céc bat thuong bdm sinh lién quan t6i

van

Dan vong van 1a hau qué cua qua trinh
tang ap dong mach ph01 man tinh, day la
nguyén nhén cling nhu 1a co ché thuong £ap
(xem ‘Am théi Graham Steell’ trong phin
ndy).

Dan dong mach phéi, hau qua la dong
mach ph01 qué 16n so v&i bd may van, co thé
do nguyén phat hodc trong bénh ly mo lién
két.

Y NGHIA

Hep van dong mach ph(‘)i‘ muc do nhe
thuong gap trong céng dong. Tuy nhién, sy
xudt hign 10 rang cua &m thoi lam tang kha
ndng bi hé van dong mach phdi, LR 17.0.%

Khéng ¢ 4m thdi thi cling khong loai trir
dugc hé van dong mach phéi, NLR 0.9.



Am théi tAm trwong: Am thdi hep van ba 14

Am thoi tAm trwong: Am thoi

hep van ba la

Mid-late

S1 S2 ‘ S1
0S

Prolonged mid-late

S1 82‘
0S

* Hep van 2 14 hoac 3 14

* Hep van 2 14 hoac 3 14 nang

FIGURE 3.24 Thoi

gian va hénh dang ciia
am théi hep van ba 1a
Reproduced, with
permission, from
Blaustein AS, Ramanathan
A, Cardiology Clinics
1998; 16(3): 551-572.

MO TA
Am théi tim truong nhe, dang hinh tram
nghe 10 ¢ Vl‘lng van ba 14 trudc tim
(khoang lién suon 4 bo trai xuong {rc).

No thuong bi nhim 13n véi hep van hai
14, va cling co thé gap trong hd van ba 14.

NGUYEN NHAN

Thuwong gip
« Bénh tim hau thip — thudong gip nhit®
it gip
* Hep van ba 14 bém sinh va cac bat
thudng bam sinh khac
¢ Hoi chirng Carcinoid
* Khoi u — hiém

CO CHE

Am thi gay ra do dong mau rdi luu thong
qua 13 van bi hep, bi ton thwong hoic bat
thuong tai van.

Ciing nhu ton thuong céac van khac trong
bénh tim hau thép, sy day hoé céac 1a van, xo
cimg cac mep van va cac thu’ng gan bi rat
ngan va cing ngan can van m¢ do d6 lam
roi loan dong mau luu théng qua 16 van.

Chi c6 5% truong hop hep van ba 14 co6
dau higu 14m sang rd rét;* tuy nhién, 4m
thdi hep van ba I4 ludn la déu hiéu bat
thuong va cin dwoc tim soat sau hon.
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Am théi lién tuc: Am thdi con 6ng dong mach

Am thdi lién tuc: am thoi con ong dong
mach

St S2 Y
P2

Con Ong
bM

FIGURE 3.25 Thoi gian va hinh dang ciia 4m thdi con dng dong mach
Reproduced, with permission, from Keane JF et al (eds), Nadas’ Pediatric Cardiology, 2nd edn, Philadelphia: Saunders,
2006: Fig 35-3.

DESCRIPTION O bénh nhan ton tai ng dong mach, co
su ton tai sy lién két bén viing glua dong
mach chi va déng mach phéi, mau luu thong
tr viing ¢6 ap lyc cao & dong mach chu va
meg ¢6 ap luc thép y d(")ng mach phoi, tao
NGUYEN NHAN nén nira dau tién cia am thdi. Trong ki tam
truong &p sut & dong mach cht van cao hon
so v6i dong mach phoi do d6 mau van tlep

. tuc luu thong qua ong dong mach — tao nén
CO CHE o nira sau ctia am thoi

DéE ton tai &m thoi, can phai c6 sy chénh

léch ap suat gifra cac ciu trac trong ki

tam thu va tdm truong.

Am thdi nghe nhu tiéng may, lién tyc
ton tai xuyén sudt ki tam thu va tdm
truong, nghe rd & phin trén & nguc trai.

*Con éng dong mach



N6t Osler

FIGURE 3.26 Nét Osler trong viém noi tim mac nhiém
trung.

Cecil Medicine, 23rd edn, Philadelphia: Saunders, 2007:
Fig 76-2.

MO TA

Nét da cing, do tim, go nhe, thuong ¢ bé
mit nhot nhat. Hau hét thay & dau ngon tay,
ngo6n chan, nhung ciing thé ¢6 ¢ mo long ban
tay , ban chén va thuong dau.

NGUYEN NHAN
Phé bién
« Viém ndi tim mac do vi khudn

Nét Osler

Hiém gap

. Lupus ban d6 hé théng

« Lau cau

« Nhiém khuén xa sau dat catheter
dong mach

CO CHE .

Giong nhu méng Janeway, co ché cua tri¢u
chung nay vén chua dugc biét r5. N6t Osler
khac mang Janeway & chd n6 c6 16p 16t tao
ra tir qud trinh mién dich va tang sinh mach
mau; tuy nhién, moét s6 nghién ciru mé hoc
lai dwa ra bang ching ting ho cho qua trinh
thuyén tac.

YNGHIA

Chi dugc tim thay trong khoang 10-25%
céc truong hop viém ndi tim mac do vi
khuan bo nhay kém 1am han ché gi4 tri
cua not Osler.

Dé xem thém céc triéu chimg khéc ctiia
viém noi tim mac do vi khuén, xem ‘mang
Janeway’, ‘Roth’s spot” va ‘xudt huyét
Splinter’ trong chuong nay.
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L3 A ~ by N\ e o
Tiéng go mang ngoai tim
MO TA
Am dg‘iu tadm truong, 4m séc cao, nghe
ro nhat ¢ khoang gittra mom tim va bo
trai xuong uc.

NGUYEN NHAN . Co ché gibng véi tiéng S3 nén rt kho

« Viém mang ngoai tim co that. phan biét 2 am ndy. Tuy nhién, g6 mang

ngoai tim 1a am sac cao trong khi S3 c6
- am sac tram. Luon ludn dua vao bénh stir

CO CHE va céc tri¢u ching lam sang khac dé phan
Dong mau chay bi cham dgt ngot vao biét.
tam thit dau thi tim truong tao ra tiéng
dong, xay ra do tam thit khong gidn
duge vi bi mang ngoai tim co thét chin
lai.

Y NGHIA

Dugc xem la mét trong nhitng d4u hiéu
kinh dién tai tim cia viém mang ngoai
tim co that, hién dién trong 24%- 94%
bénh nhan c¢6 tinh trang nay 88



Co mang ngoai tim

MO TA

La am thanh sot soat nghe dugc trong subt
chu chuyén tim. Pugc m6 ta bao gom 3
thanh phan, 1 phan ¢ thi tdm truong va 2
phan thi tam thu.

NGUYEN NHAN
» Viém mang ngoai tim

Co mang ngoai tim 203

CO CHE_

Viém nhiém lam cho 14 thanh va 1a tang
cua mang ngoai tim (binh thuong cach
nhau bdi mét 16p dich mong) co 1én
nhau.
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Phu ngoai bién

Phu ngoai bién

MO TA

La su tich tu dich bét thuong dudi da
hodc trong cac khoang co thé, giy ra phu
né hodc 16m da khi an.

NGUYEN NHAN
Bénh lién quan dén phu ngoai bién rat
nhiéu.
Co6 thé ké ra cac nguyén nhan chinh la:
Phé bién:
« Suy tim sung huyét
» Bénh gan
« Hoi chung than hu
« Suy than
« Suy tinh mach
« Tac dung phu cua thudc
o C6 thai
Hieém gip
» Gidm albumin mau
« Bénh 4c tinh
CO CHE
Co ch¢ chinh gay phu duéi da ngoai bién
phu thudc vao cau tao moé hoc cua mé do.
Tuy nhién,thuong thi mét hodc mot so
yéu t0 sau day hién dién:
1 Tang 4p luc thiy tinh mao mach ( ting
ap luc dﬁy dich ra ngoai lbng mach.
2 Gidm 4p luc thuy tinh mo6 k& (giam ap
luc ddy dich vao long mach).
3 Giam thé tich huyét twong ( giam protein
gilr dich ¢ trong 1ong mach)
4 Tang ap luc dich k& ( tang proteins kéo
dich ra ngoai 1o0ng mach)
5 Tang tinh thiAm thanh mach
6 TAc mach bach huyet- glam dan luu
dich va protein tir mé k& vé tudn hoan
binh thuong.
Co ché trong suy tim
Tang ap luc thuy tinh tinh mach gay ra
qué trinh tham dich trong d6 dich bi
day tu long mach vao trong khoang ké.
Tinh trang nay thuong gép trong suy
tim phai.

Cac yeu tb thuc day qué trinh nay gdm:

* Ting thé tich huyet tuong- Giam cung
luong tim ( ké ca suy. tim trai hodc phai)
dan dén glam tudi mau than. Dap tng lai
tinh trang nay, h¢ RAAS dugc hoat hoa
va lam cho co thé gitr mudi nudc, lam
tang ap luc thiy tinh mao mach va tinh
mach. )

* Tang ép luc tinh mach- suy that gy tang
ap luc cuoi tdm thu va/hodcdau tam
truong- nhitng 4p luc nay ting nguoc
dong 1én tam nhi va h¢ thong tinh mach,
lam tang ap luc thuy tinh tinh mach va
mao mach. .

*Tang ap luc thﬁy tinh day dich ra ngoai

long mach vao khodng mo xung quanh.

* H¢ bach huyét khong dan Iuu hét dich tai

hép thu tir md k& va gay phil..

Bénh gan

Trai ngugc voi suy nghi ciua nhiéu
nguoi, yéu to chinh gay phu trong bénh
gan la do gian givdng mach ¢ lach. Phu
khong phdi 1a hau quéd do gan giam
tong hgp protein, médc du di€u nay cling
gop phan gay phu.

Khi gan suy, NO va prostaglandin
tang Ién ¢ tudn hoan lach. Céac chat nay
lam g1an mach mau l4ch, tao ra nhiéu
hd mau, lam giam thé tich tudn hoan
hi¢u qua dén than, tang tiét cac hormon
¢ than gy gitr muoi nudc thong qua hé
RAAS, lam ting ap luc thuy tinh.%’

H§i ching than hw

Co ché phu trong hoi chirng than hu
chua duoc hiéu r6. Cac nguyén nhan
chinh c6 thé 1a:

o Mt mot lugng 16n protein qua thén
va giam albumin mdau, lam gidm
ap luc keo huyét twong- do c6 qud it
protein de gitr dich trong long mach,
két qua 1a dich bi dorira ngoal

e Gidm thé tich tudn hoan gay dap ung
than kinh thé dich lam ting giit mudi
nuéce, qua d6 lam tang 4p luc thiy tinh
mao mach day dich ra ngoai long mach.



Suy tim

v v

Giam cung lugng tim Tang ap luc tim nhi

v

Giam tudi mau than

v

Than gitt mudi nude

v

Tang thé tich huyét tuong > Tang ap luc tinh mach

v v

Tang ap luc thiy tinh

Piy dich vao khoang k&

Suy gan

v v

Giam albumin mau Gian givong mach lach

v v

Giam ap lyc Giam thé tich tudn hoan
keo dén than

v v

Dich do ri Kich hoat dap tmg than kinh thé dich

v

Gilr muoi va nude

v

Tang ap luc thuy tinh mao
mach

v

Phu ngoai bién
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FIGURE 3.27 Phul ngoai
bién trong suy tim

FIGURE 3.28 Phu ngoai
bién trong suy gan



206 Phu ngoai bién

* Gan giam tao protein lam gidm Y NGHIA
protein huyét twong. . Phu ngoai bién 1a mot trigu ching hiru

* Giam dap Ung bai ni¢u natri nh? (ANR) - ich khi n6 hién dién; tuy nhién, khong co
la mot dap tmg binh thuong khi c6 qua phu khéng duge phép loai suy tim (nhay
tai dich lam tang bai tiét muoi nudc qua 10%, dac hi¢u 93%) véi chi khoang 25%

than . bénh nhan suy tim duéi 70 tudi c6 phu.
 Suy giam chtic nang than trong bénh than Trong suy gan, su hién dién cua
va hoi chimg than hu khong cho phép phil ngoai bién, va dac biét la bang

thai muoi mot cach binh thuong gay it byung, dy bao mot tién lugng xAu.
nudc. Pay co thé 1a co ché ndi troi trong
truong hop albumin mau khong giam.

FIGURE 3.29 Phu

o R ngoai bién trong hdi
Hoi chung than hu ching than hu.
Mat ; : Than bi phé hiy
protein/ Giam thé tich tuan / giam dép tmg
giam tao ¢ hoan den than ANR
gan
Giam ép luc Kich hoat dap ung
keo than kinh thé dich
Do ri dich Gitr mudi nude/ giam thai mudi
Tang ap luc thuy tinh mao
mach

v

Phu ngoai bién




Huyét 4p mach

Huyét 4p mach

Huyét 4p mach duoc tinh bang huyét ap tam
thu trir huyét ap tim truong. Gia tri binh
thuong la 40mmHg M&i su blen d6i huyét
ap mach c6 y nghia riéng biét vé mdt [am
sang. Vi¢c xac dinh huyct 4p mach rat phirc
tap. Yéu té quyét dinh 1a khang luc dong
mach, thudc tinh dong mach va thé tich nhat
bop/ cung lugng tim.
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Huyét ap ket

Huyét ap ket

MO TA
La huyét 4p mach nho hon 20mmHg
NGUYEN NHAN
Phé bién
* Suy tim
» Hep dong mach chu
« Shock giam thé tich
Hiém gip
» Bénh co tim phi dai
» Hep van hai la

CO CHE
Phdi nhé ring huyét ap tam thu 1a ap luc
16n nhat trong thi tam thu, trong khi
huyét ap tam truong 12 p lyc nho nhat
trong dong mach thi tdm truong. Gidm
cung luong tim va tdng khang luc hé
thong l1a con duong phé bién nhit din
dén huyét 4p ket.

Trong thyc hanh, diéu nay co nghla
14 bt ky mot tinh trang nao lam glam
cung lugng tim ( huyét ap tam thu) véi
khang lyc dong mach dugc gilt nguyén
s¢ gay ra huyct ap ket.

Suy tim

Trong suy tim, thé tich nhat bop thap
dan dén tiang phan Xa giao cam va
tang khang lyc mach dé duy tri huyét
ap va gitp mdu tinh mach vé tim. Vi
vay, huyét ap tam thu glam thap (do
giam cung luong tim) va huyét ap tim
truong dugc duy tri ( do tang khang
luc mach mau), tao ra huyét ap ket.

Shock

Trong glal doan sém cua shock giam thé
tich, nong do catecholamine cao do co thé
¢ nang strc can ngoai bién dé duy tri mau
tinh mach vé tim. Tang khang luc ng0a1
bién lam tang huyet ap tam truong, va két
qua 1a 1am cho huyét 4ap ket.

FIGURE 3.30 Co

Hep hai 14 Hep dong Suy tim li}elj gay huyét dp
mach chu/ sung huyét
HOCM
Giam thé Téc nghén dudng ra
tich that trai that T
Giam thé tich nhat bép

v

khang luc mach

Kich hoat hé giao cam- duy tri huyét ap tim truong va

v

huyet ap ket.

Giam huyét ap tam thu/ duy tri huyét p tim truong-




Hiéu ap rong

MO TA
La hiéu s6 huyét ap 16n hon
55-60mmHg

NGUYEN NHAN
Phé bién
+Lén tudi
* Ho chu ) ~
» Giai doan sau cua soc nhiém trung
e Tang cung lugng tim
* Cudng giap

CO CHE

Lén tu01

Yéu to quy dinh hiéu ap cua nguo'l
bénh rét phuc tap va khong thé giai
thich theo m¢t m6 hinh cu thé. Tuy
nhién, g1am tinh dan héi thanh mach
va ting van toc song mach duoc cho 1a
tinh trang din dénhiéu 4p rong & nguoi
16n tudi

Tubi cang cao thi 16p ndi mac
dong mach cang, dé bong tréc va gay
v, déng thoi tudi cao lam bién doi ti
1¢ collagen/ elastin. Nhung thay déi
nay lam cho dong mach cirng va kém
dan hdi. Khi dé dong mach mét kha
nang thich nghi véi hu}{et ap tang lén
thi tdm thu, do do6, huyét ap tang cao.

( xem so do 3.34)

Mot mo hinh tha hai cho thay Su X0
cung cta cdc dong mach loén gay hau
qua lam sy truyén dan dang song cua
dong mach nhanh hon, vi thanh mach
it dan hoi dé can song. Két qua la song
mach doi nhanh hon va ting huyét ap
tam thu, tang nhiéu ntra, vi vay, gy
hiéu 4p rong.*®

Tom lai, c6 thé h1eu la xo cung thanh
mach/ giam do dan hdi va tang van tde song
mach nhiéu hon binh thuong c6 thé glal
thich cho viéc tang ap luc mach ¢ nguoi gia.

Séc nhiém trung

Trong sé¢ nhiém trung 4m, co ché gy
hi¢u rong la gidn mach, tang tinh tham
ndi mac va giam khang luc mach
ngoai bién.

Hiéu ép rong

Trong séc nhlem tring, nhiém trang gay
phan 1 g viém mién dich. Mién dich thé
dich va phan {mg 1 mlen dich khong déc higu
dugc kich hoat, dan dén chiéu m¢ bach céu
va giai phong cic cytokine, gdbm TNF-a,
IL-8, IL-6, histamin, prostaglandin va nitric
oxide. Nhiing cytokme nay lam tang tinh
thim mach mau va glan mach hé thong,
glam sirc can mach méau hé thong va huyet
ap tam truong va, do d6 gay higu 4 ap rong.

Cén chi ¥ 14 sbc nhiém tring co thé
hi¢n di¢n ( dac bigt la & g1a1 doan ddu) nhu
1a s6c¢ lanh véi co mach va duy tri stc can
mach mau ngoai bién.

Hé cha

Hiéu ap rong co thé dugc tao ra do thé
tich mau 16n chay tir that trai vao dong
mach chu xudng trong thi tam thu. Suy
giam mach trong thi tam truong la do
sy trao nguoc vao tdm that va chay
nguoc trong cac tiéu dong mach ngoai
bién.

Cudng giap

Hormon giap c6 rit nhiéu tac dung
trén hé tim mach, cung nhu cic hé¢ co
quan khac. Két qua bao gdm tang thé
tich mau, tdng co bop co tim va giam
khang luc mach, tat ca gay hi¢u ap
rong.

Du thura hormon gidp gay tang san
sinh nhiét trong m6 ngoai bién, gay
gidn mach va giam khang Iuc mach hé
thong va huyét ap tdm truong. Do do,
T3 ciing co6 tac dung tryc tiep lam giam
khang luc mach mau.

Pong thoi, hormon giap cling co tac
dung tang strc co bop va tang nhip tim
,tdng tao mau va thé tich mau, do do
lam tang cung luong tim va huyét ap
tam thu.

Y NGHIA

Hiéu ap rong la mot triéu ching rt co
gié tri, phy thuoc vao hoan canh lam
sang co6 thé bit gip.

Hiéu 4p 12 mot yéu té du doan tur
vong va thuong tat doc lap & bénh
nhan c6 huyét ap binh thuong va
bénh nhan cao huyet ap.
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Hiéu ap rong

Lén tudi

v

v

Xo hoa va vo 1op elastin
ndi mac

Thay dbi ti 18
collagen/elastin

v

v

Tang xo ciing dong mach

v

v

Giam tinh dan
hdi thanh mach

Dén truyén song
mach nhanh hon

v

S6ng phan hoi vé
nhanh hon

v

S6ng phan hdi nay
chdng 1én thi tm thu
tiép theo

v

Khuéch dai huyét ap
tam thu

v

Téang hiéu ap

FIGURE 3.31 Co ché
hi¢u ap rong 6 nguoi
16n tudi.

Dong mach giau elastin
thé tich tam thu

nhat bop v

dong mach¢—  —
cha

tam truong

— —

Yy
ST

khang luc
tiéu dong
mach
huyét
ap chay

Dong mach ngheo elastin
tam thu

thé
tich
nhat

bop

dong mach chu

\

khang luc
tiéu dong
mach
huyét
ap chay

tang huyét ap tam thu

tam truong

hiéu ap rong

huyét 4p tim truong

FIGURE 3.32 Hiéu ap rong va xo clirng mach

Based on Lip GYH, Hall JE, Comprehensive Hypertension, 1st edn, Philadelphia: Mosby, 2007: Fig 11-3.
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Hon nira, nhleu nghlen ctru cho rang hiéu 4 ap C6 bang chimg manh mé ring hiéu ap
1a dau ch1 t6t hon so véi huyét ap tam thu va rong ting nguy co rung nhi va nguy co suy
huyet ap tam truong, mdc du khong phal tat tim dleu tri hiéu &p rong man tinh hodc
ca cac nghién ctru dong ¥ voi diéu nay. tang huyet p tim thu don, doc giup giam

nguy co ctia cac két cuc xdu.
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Mach nghich thuong

Mach nghich thuwong

MO TA

Bac si Adolph Kussmaul 1an dau tién dat
tén cho tri¢u chirng nay nam 1873 khi 6ng
thay rang c6 mot sy khong dong bo gitra
mat mach ngoai bién va dap L'mg nhip tim
trong thi hit vao ¢ b¢nh nhan viém mang
ngoal tim co thét. Nghich thuong c6 nghia
la c6 thé nghe dugc tiéng tim nhung lai
khong bit duoc mach ngoai bién.

Dinh nghia mach nghich thuong 1a
huyét ap tam thu glam hon 10mmHg trong
thi hit vao. biéu nay dugc do bang cach
bom phong bang quan huyet ap lén trén
mure huyét 4p tam thu va luu y dinh huyét
dp tam thu trong thi tho ra. Xa déan bang
quan cho dén khi nguoi do nghe dugc
tleng Korrotkoff trong thi tho ra va thi hit
vao, gh1 lai gia tri nay. Khi 2 tri s0 huyet
ap nay chénh léch hon 10mmHg thi c6
mach nghich.

NGUYEN NHAN

Pho bién hon
» Chén ép tim
» Hen
it phé bién hon
« Thuyén tic phéi dién rong
o Tran khi mang ph01 ap luc
«Tran dich mang ph01 lwong nhiéu
-Nh01 mau co tim cap
. Xoan da day
« Tat SVC
+Thoat vi hoanh
* Viém mang ngoai tim co thit ( o quan
diém cho rang mach nghlch khéng hién
di¢n trong viém mang ngoai tim co thét-
xem bang “ nhirng thay dbi co thé giai
thich-mach nghlch va du Kussmaul trong
viém mang ngoai tim co thét va chén ép
tim dudi day).

CO CHE CHUNG

O ngudi khoe manh mach quay giam bién
do trong thi hit vao sau. Do la do hit vao
lam giam ap luc trong long nguc, lam mau
tinh mach v¢ tim phai nhi¢u hon. That
phai gidn va vach lién that cong vé phia
thét trai,

ngin mau vé that trai. Do trong thi hit vao
ph01 no ra, cho phep nhleu mach méau phéi
gidn 16n. Mau & & ph01 cling véi tic nghen
tht trai 1am giam thé tich nhat bop that trai,
do vy giam mach ngoai bién.

Co ché ctia mach nghlch la su phong dai
cuia sinh 1y hé hép nay va nhin chung, c6 thé
bi gay ra do cdc co ché sau:**

o Han ché sy tang luu luong méu vé thét
phai va dong mach phéi trong thi hit
Vao.

* C6 nhiéu hd mau trong tudn hoan phdi
hon binh thuorng

* Su thay d6i rong cua ap lyc mau trong
long ngyc trong thi hit vao va tho ra- khi
d6 ap luc phéi &m nhiéu hon ap lyc nhi
trai, két cuc, mau chay nguoc tir nhi trai
véo cac ﬁnh mach phoi trong thi hit vao,
do d6 giam luong mau cho thé tich nhat
bop.

« Ngan mau tinh mach vé& that trai.

Cheén ép tim

Dich trong khoang mang ngoai tim
ngan do day tht trai nhung khong ngan
do day that phai ¢ cung mtrc d6. Khi su
do day khong ddng déu cong thém cac
hé mau ph01 ¢ thi hit vao, lam phong
dai su glam dé diy binh thuorng cua
that trai va nhi trai thi hit vao. Trong .
tru’(‘mg hop néy ap lyc tinh mach phoi
van thip hon ap luc trong nhi trai, Kkét
qua lam giam d6 day that trai do mdu bi
diy nguoc lai vao tinh mach phéi. %

Thuyén tic phdi dién rong

Mot thuyén tic phdi dién rong gay
giam hodc mat chtrc nang that phai.
Méu dugc bom ra ngoai that phai rat it
do ap luc cao trong dong mach phoi.
bicu nay lam giém cung luong that
pha1 cung voi cac hd mau trong phoi,
g1am aé day nhi va that tral do do
giam thé tich nhat bop. 8



Mach nghich thuong

So dd 3.33 Bién

Hit vao

dbi mach trong chu
ky ho hép binh

v

l thuong

Tang hdi luu méau tinh mach

Phdi né ra

v

v

Gian that phai Gian mach mau phdi
Py vach lién that vé phia thét tréi Hinh thanh nhiéu hd mau phéi

v

v

Giam db day that trai

v

Giam thé tich nhat bop va giam bién d6 mach

Bénh hé hip

Co ché chinh trong bénh ho h.'?ip duoc
cho ring do bién ddi ap sudt rong trong
16ng nguc anh huong 1én dong mach
chu va thit phai.

Trong truong hop co khang luc duong
dan khi, hodc ho hap ap lyc, p luc 4m trong
16ng nguc trong thi hit vao nhiéu hon binh
thuong, va trong thi tho ra, ap luc nay cao
hon. Két qua 1a tao ra su phong dai céc thay
dbi sinh 1y ban dau.

Trong thi hit vao voi duong dan khi
co khang luc, sy gia ting ap lyc 4m trong
long nguc lam cho nhiéu mau vé tht phai
va dong mach ph01 lam gidm méu trong
tht trai, két qua lam giam thé tich nhét
bop.00

Trong thi tho ra, xay ra didu nguoc lai,
nhidu mau di ra tir thit trai,

tim 6 thé tich nhat bop 16n hon. Va do
vay, khang lyc duong dan khi phong dai
cac qua trinh binh thuong, két qua 1a gay
mach nghich.
Y NGHIA
Néu duge danh gia mot cach chinh
xac, mach nghich 1a mét tri¢u chung
cuc ky hitu ich.
Trong mt nghién ctru, mach nghich cé d6
nhay 1a 98% va d¢ dac hiéu 1a 83%, PLR 1a
5.9 va NLR 1a 0.03. Méc du c6 nhitng phan
tich cho d6 nhay 1a 82% , v&i nhitng 1i do it
nhay hon va NLR 1a 0.03, trong bénh canh
tran dich mang ngoai tim néu khong c6 mach
nghich thi s& khong c6 chén ¢p tim.

Trong bénh canh hen suyen, mach
nghich 13 ddu hiéu goi y suy ho hap sép xay
ra.

213



214

Mach nghich thuong

CAC BAT THUONG CO THE GIAI THICH- MACH NGHICH THUONG VA DAU
KUSSMAUL TRONG VIEM MANG NGOAI TIM CO THAT VA CHEN EP TIM

C6 mot tranh luén lién quan dén sinh ly bénh giai thich cho mach nghich thudng va déu
Kussmaul va vi saq c4i nay xay ra thi cai kia khong xay ra.

Quan diém truyén thong cho rang mach nghich, thuong xay ra khi c6 chén €p tim va diu

Eﬁlssmaul x4y ra trong viém mang ngoai tim co that, va 2 dau hi¢u nay loai trr 1an nhau. Li do
U sau.

Trong viém mang ngoai tim co tht, 4p lyc Am trong 1ong nguc trong thi hit vio khong
vuot qua dugc su chen ép cua mang ngoai tim 1én tdm nhi va tam that. Két qua 1a, trong thi hit
vao, sy tang d6 ddy that phai binh thuong khong xdy ra, va vach lién that khong chén sang phia
tht trai( nhu xy ra trong mach nghich) va khong anh huong 1én thé tich nhat bop cua that trai
giong nhu trong ¢hen ép tim.

Trong co that mang ngoai tim nang, hit vao khong giip mau vé tim, va n6 xay ra
cung lac voi tang ap luc nhi va that phai lam phong tinh mach canh, ‘do tim khong
thé chira mau tir ngoai bién vé- diu Kussmaul.

Viém mang ngoai tim co that= Dau Kussmaul

Cheén ép tim= Mach nghich thuong
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Khodang ngurng quay-quay

MO TA CO CHE

La sy chénh léch giita thoi gian bat Doan hep cua dong mach chu truge noi

dugc mach khi bat mach quay dong thoi  xudt phat cua dong mach du6i don trai

hai bén trai phai. xudt phat, han ché dong méau chay va
gy giam huyét 4p vung xa sau hep.

NGUYEN NHAN Song mach dén chdm hon bén tay trai va

« Hep dong mach chu bién d6 mach trai phai ciing khac nhau

» Hep dong mach dudi don do phinh.
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Khoang ngung quay- dui

Khodng ngurng quay-dui

MO TA

Lasu glam bién do va tri hodn thoi glan
mach ¢ phan dudi co the trdi nguoc voi
mach & phin trén co thé, 1a dau hiéu
trung thanh cua hep d(}ng mach chu.

NGUYEN NHAN
*Hep d@qg mach chu
CO CHE

Gibng nhu trong hep van dong mach chi,

hep dong mach chu s€ lam giam phan
suét téng mau do mach mau hep va hié¢u
ung Venturi, hut thanh dong mach vao
trong va gop phin lam giam dong chay
va bién d0 mach sau hep.

Céc yeu tb sau c6 thé co vai tro trong co
ché hinh thanh mach ciia hep dong mach
chu:

* Hep tao ra mot sc')ng mach phan hdi rat
gan tim. diéu nay c6 nghia la song mach
phan hdi som hon va nhanh hon, tao ra
mot huyet ap cao hon gan chd hep.

* Co it chat dém (phan dong mach gan chd
hep it dan hoi), lam tdng thém huyét ap
tai chd hodc hoi trén chd hep.

*Dong chdy va ap luc thanh mach bi cin
va dan trai hai bén mach méau dé chay
xa chd hep.



Diu nay that phai

MO TA

Khi s& ¢ bo trdi xwong uc, c6 thé nhan
thay mdt xung dong c6 dinh ¢ dau
hoac gitra thi tdm thu ndy dudi ban tay
nguoi kham.

NGUYEN NHAN
Xuét hién trong cic tinh trang lam
tang ganh that phai va phi dai that
phai.
Pho bién
« Thuyén tic phéi
_» Tang ap phoi
It pho bién
« Tr chiing Falot
+Ho hai 14 nang
» Hep hai 14 ndng

Déiu nay thét phai 217

Co ché chung

Téang ganh gdy phi dai thit phai va lam
cho that phai nam sat vgi thanh nguec.
Ho hai 1a

Trong hé hai 14, nhi trdi tré thanh mot
vat dém vung day tim do ting thé tich
& thi tam thu ddy tam that ra phia
trudce, lam cho xung dong tir tim cé thé
cam nhén dugc qua thanh ngue, diu
nay thit phai lau hon va dé cam nhéan
hon. Tuy nhién, diéu nay it khi xay ra.
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bdém roth

Pém Roth

FIGURE 3.34 Dém roth (Roth’s spots)
Clinical Examination, 6th edn, Sydney:
Elsevier Australia, 2009: Fig 4-42.

MO TA
Not xuat huyét vong mac tron, trung tam
mau trang.

NGUYEN NHAN

Ban dau, Pém roth dugc cho 1a dac trung
ctia viém noi tdm mac nhlem khuan ban
cap2 tuy nhién ciing c6 thé thiy trong
nhiéu tinh trang khéac nhu:

Pho bién:

- Viém noi tim mac nhiém tring

« Gidm oxy m6
it phé bién

« Hoi chirng tuy téng sinh

«Xuét huyét noi so

* Pai thao duong

» Hoi chiing rung giat tré em
CO CHE
Dom roth khong phai do huyét kh01 vi
khuén gy ra. Gia thuyét duoc chap nhan
hién nay 1a do cdc mao mach bi v& va két
ty cta fibin.

Theo co ché nay, cac thuong t6n lam v
cdc mao mach vong mac, diy méau ra ngoal
kich hoat tleu cau, dong thac dong mau va
nut chan tiéu caq fibrin. ) )

Fibrin 14 phan mau trang trong dau xuat
huyét.

Thuong tén dAu tién phu thudc vao giai
phau bénh cta 16p d¢m:

* Nguoi ta cho rang, trong viém ndi tam
mac nhiém khudn ban cap, glam tidu
cau thir phat sau mot dong mau noi
mach rai rac nhe c6 thé thuc ddy chay
mau tir cdc mao mach vong mac.

Thiéu méau c6 the lam nang thém ton
thuong do thiéu oxy mo cho cac mao
mach Vong mac ¢ cic bénh nhan bi
viém ndi tam mac nhlem khuén ban
cép va bénh bach ciu.

Tang ap lyc tinh mach dan dén thiéu
méu cho cac té bao ndi mac mao mach
va do d6, gay v cac mao mach.

Y NGHIA

Co rat nhiéu nguyén nhén c6 thé gy ra
dom roth nhu da noéi va né chi ¢6 thé
duoc tim thdy & <5% bénh nhén c6
viém ndi tim mac nhidm khuén, nén gi4
tri doc 1ap véi céc triéu ching lam sang
khéc cta né bi han che.

Dé xem thém céc tri¢u chimg khéc ctia
viém noi tam mac do vi khuan xem ‘mang
Janeway’, ‘Dém roth’ va ‘xuét huyét
Splinter’ trong chuong nay.



i4 . Cac thuong t6
Giam oxy Vét thuong k}?;c uong ton

Giam tiéu cau N
mo

v v v v

V& cac mao mach

v

Hoat hoa tiéu cau

v

Dong thac dong mau

v

Két tu fibrin

Roth’s spots

FIGURE 3.35 Co
ché Bom roth
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T1 ( tiéng tim tht nhit) : manh

T1 (tiéng tim thi nhat): manh

MO TA:
Tiéng tim thu nhit dong manh hon
binh thuong.

NGUYEN NHAN

« Khoang PR ngz?in73

 Hep hai 1a nhe

«Tang cung lugng tim
CO CHE )
Khodng PR ngan
Binh thuong, cac 14 cia van hai 14 va
van ba 14 c6 thoi gian dé di chuyén vé
phia nhau trugc khi tim co bo~p Voi
khoang PR ngin cdc 14 nay van con xa
nhau vao lic tim bit dau co bop, vi vay
chung tao ra tiéng dong rat manh tur
mot khoang cach xa va lam cho T1
manh.

Hep hai 14 nhe

Trong hep hai 14 nhe, mot su chénh ap
16n gitra tam nhi va tam that, lam cho
van hai 14 mo r6ng trong mot thoi gian
dai. Va chung cung dong manh tu
khodng céch xa vao luc tdm thu bt
dau.

Téang cung lwgng tim

Trong ting cung luong tim ( Nhip
nhanh do thiéu mau), tdm truong bi rut
ngan va cac 14 van hai 14 va ba la dong
tir khoang cach xa hon binh thuong.

Y NGHIA

C6 it nghién ctru vé gia tri cua T1
manh.
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T1 (Tiéng tim thir nhat): mo

MO TA
La tiéng tim tha nhit nhe hon binh
thuong.

NGUYEN NHAN

e PR kéo dai ( nhu block tim do 1)

« Ho hai 14

«Hep hai 14 ning

» Giam dan hoi thét trai
CO CHE
Khodng PR dai
Khoang PR dai cho nhiéu thoi gian
gitra thoi ky nhi thu va that thu hon
cho céc 14 van di chuyen vé gin nhau,
vi vay, khi that thu, cac 14 van da san
sang dé dong lai nén gay ra it tiéng
dong hon.

Hé hai 1a

Trong ho hai 14, dong phut nguoc ngan
cac la van dong lai nén lam T1 mo.
Hep hai 14 ning

Trong hep hai 14 ndng, céc la bi xo
cung va kho di dong dé dong va mo.
Thét trai giam dan hdi.

Trong tinh huéng tam thit giam dan
héi, ap luc cudi tdm truong cao, 1am
cho céc 14 van di chuyén vé& phia nhau
nhanh hon. Khi tdm that co dé dong cac
van, cac 14 van di sin sang dé dong nén
tao ra Am thanh nho.”®
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T3 (tiéng tim thu ba)

T3 (tiéng tim thir ba)

MO TA

Tiéng tim nghe ro, duc, tan sb thap, nghe
trong pha do day nhanh dau thi tam
treong. Nhip di¢u cua tiéng tim & bénh
nhan c6 T3 giong nhu phat am tur
Kentucky.

NGUYEN NHAN

Pho bién
¢ Thuong la sinh 1y ¢ bénh nhan tré
(dudi 40 tuoi)
* Bitky nguyen nhan nao lam giam
chirc ning tam thét ciing gy ra tiéng
tim thur ba.

it phd bién
« Céc bénh khac: thiéu mau, nhiém
doc giap, ho hai la, HOCM, ho cha
va ho ba la.
CO CHE
Mot su han ché db day that trai dot ngot
ddu thi tAm truong gay rung dong thanh

tim va mau trong tim, sé tao ra tiéng
T3.

Mot cach dién hinh, tiéng T3 dugc thay 6 bénh
nhan ¢6 ting d6 day, tang thé tich va that trai xo
cting, kém dan hoi.

Y NGHIA

Nghe théy T3 la tri¢u chung cta giam chuc
néng that trai va dugc xem la c6 tién lugng
xau ¢ bénh nhan suy tim.

No duoc dung dé dy doan chtrc ning thét
trdi hay phan suat phut < 50% vé&i d¢ nhay 51%
va dédc hiéu 90%. C6 nhiing bang chling rd rang
cho gia tri cua no trong du doan tang ap luc
that trai (>15mmHg) vdi d6 nhay 41%, dac
hiéu 92%, v6i PPV 81 va NPV 65. 105
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T4 (Tiéng tim thir tw)

MO TA CO CHE
Tiéng tim thtr tu la &m thanh dugc nghe Su co dp lyc cua nhi tdng mau vao tam
trong dicu kién T1 va T2 binh thuong. thét trai kém dan h01 Mau bi chén lai
N¢ thuong duge mo ta la tieng c6 &m sac  dot ngdt do thanh that trdi xo cing tao
tram nghe vao cuoi thi tdm truong cung ra tiéng dong tin sb thap do chuyén
ltc véi nhi thu. Khac véi tieng tim thi dong, va duoc xem la tiéng tim thu tu.
ba, nghe duoc vao dau thi tim truong.
Y NGHIA
NGUYEN NHAN Bing chimg Ve sy hiru ich cia T4 1a
S4 thuong thuong duoc xem 1a dlen khong chic chin. Mot vai nghlen ctu chi
hinh trong tinh huong giam dan hoi that ra rdng co sy lién hé gilta that trdi xo
trai hodc suy chirc nang tdm truong. Bat cung V?‘ T4 nhAU la'mét t,riéu (ihﬁng bénh
ky tinh trang nao lam that trai xo cling hoc. Cac nghién ciru khac khong tim ra
déu gay ra T4. su lién hé co gia tri nao glfra suy giam
P chtrc nang tdm truong va sy hién dién cla

Pho bién . ) tiéng tim thwr tu, cho thiy ddy 1a mot dau

* Tang huyét ap c6 phi dai that trai hi¢u khong nhay va kém déc hi¢u. 3

» Hep chu Bing cach dung tam thanh dd, cac

« Bénh co tim phi dai nghién ctru da cho thiy T4 hién dién

o Cac thay dbi do thiéu mau trong 30-87% bénh nhan c6 bénh tim
_» Lén tudi nhung cling c6 ¢ 55-75% nguoi khong co
It pho bién bénh tim.'®-116

T4 ciing ¢6 thé nghe duogc khi c6 d6 day
nhanh , nhu thi¢u mau ( gay tdng cung lugng
tim) va ho hai la.
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Xuat huyét Splinter

Xuat huyét Splinter

MO TA

La cac duong mdu nho, mau ndu d6 nhin
thdy ¢ dudi mong tay. Chung chay theo
duong cua mong tay va c6 hinh dang ctua
cac vét dugc hinh thanh tr 16p dudi
mong.

NGUYEN NHAN
¢ Viém ndi tim mac nhiém khudn
« Chén thuong

» Xo cung da
* SLE

CO CHE

Trong viém noi tim mac nhiém khuan
tri¢u chirng nay dugc cho la do huyét tic
gay thuyén tac cac mao mach dudi mong,
gay chay mau.

Y NGHIA | ) )

Cac vét xuat huyét dugc thay trong 15%
céc trudng hop viém ndi tAm mac nhiém
khuan va, vi vy, c6 do nhay thap. Ciing
nhu céc triéu chl’mg duoc cho la kinh
dlen khéc cua viém ndi tim mac nhiém
khuan, no c6 gia tri han ché khi doc 1ap
voi céc triéu ching co nang va thyc thé
khac.

Dé xem thém céc triéu chimg khac cla
viém ndi tim mac do vi khuén, xem ‘mang
Janeway’, ‘Roth’s spot’ va ‘xuét huyét
Splinter’ trong chuong nay.
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Tiéng tim tach doi

Tiéng tim tich doi thuong 1a tiéng T2 (tiéng  Céc loai tach doi khac nhau do céc
dong cta van phoi va van chu) . nguyén nhan sinh 1y va bénh hoc
khéc nhau.
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Tiéng tim tach d6i: Tach déi nghich thuwong

) . FIGURE 3.36 Tach doi
Tho ra Hit vao: nghich thuong
Evidence-Based Physical
S A2 P2 8_1 A2 P2 Diagnosis, 2nd edn,
don St Louis: Science Direct,
—_— 2007: Fig 36.1.
st A2 s1 A2
P2 1 P2
sinh 1y I I] _ |]
S1 A2 S1
rong sinh P2 AR
y | — §
) st A2 st
rong co dinh P2 1 n P2
| I — I
S1
S1 Py A2 > P2 A2
Nghich thudng I IH - [”
MO TA LBBB
Trai nguogc voi tach doi sinh 1y, tach doi Trong block nhanh trdi lam tri hoan khir
nghich thuong chi ra tinh huong ma cuc that trai lam mau cham duoc tong ra tur
tiéng tim tach doi bién mat trong thi hit thit trai nén van chu dong sau van phoi.
vao va nghe dugc tach doi A2 va P2
trong thi tho ra. Y NGHIA .
R R Trong hep chu, n6 c6 gia tri han ché khi
NGUYEN NHAN do nhay trung binh( 50%) va d¢ dac hiéu
«Block nhanh trai 79% cho hep chu va khong phan biét
» Hep chu duoc hep chu ndng véi hep chu trung
CO CHE binh. C6 it nghién ctru vé gia tri cia tach
Lam cham A2 la con duong cudi cung df{i_ nghich thuong trong block nhanh
ciia hau hét cac nguyén nhan cua tach trat.
d61 nghich thuong.

Hep chu

Trong hep chu, van chu trd nén xo
ctrng va déng chdm hon so véi van
phoi.
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Tiéng tim tach ddi: tach ddi sinh ly

MO TA

Nghe tiéng dong van chii va van phoi
rd va tach biét trong thi hit vao. Ca
hai déu la &m tram nghe 1o nhét &
ving phdi ciia ving nghe tim.

NGUYEN NHAN

bay la sinh ly.

CO CHE

Chia khoa cho triéu ching nay 1a thanh

phin ph01 ciia tiéng tim thir hai bi tri
hodn va hodc thanh phan chu cua tiéng

tim thir hai xdy ra sém hon binh thuong.

Trong thi hit vao, ap luc trong 1ong
ngyc tré nén am hon va phdi né ra.
Phéi né ra lam giam khang luc

va tang dung tich mach mau phéi (thé tich
méu trong cidc mach mau phoi). Tir d6, do
khang Iyc thip, méu chay qua van phéi lién
tuc sau thi tdm thu ( n6 duoc hiéu la
‘hangout’). Ket qua 1a, su giam 4p luc
nguoc tir phdi nguoc vé dat 1én dong mach
phoi, ma ap luc n&‘iy dong vai tro chinh cho
su dong P2- nén tleng P2 xdy ra mudn.

Do dé, khi phdi nora va dung tich phdi tang
lén, cosuglammﬂlmcuathe t10hmautmve
nhif tréi va thit tréi, Sug,lamdodaynayconghla
latlncotamﬁlutIeptheosecothetlchnhatbop
giam nhe va do vay, tht trai s& duoc lam tréng
nhanh hon va van chi s€ dong som hon.

FIGURE 3.37 Co

Hit vao

ché cua tach doi
sinh 1y.

v

Giam 4p luc trong 16ng ngure

v

Phdi né ra

v

Giam khang luc mach méau phéi

v

'

Tang hd mau trong
phoi

Mau tiép tuc chay sau
khi that phai thu
(hangout)

'

Giam éap lyc dé dong van phoi

v

P2 dong cham
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Tiéng tim tach doi: tach doi rong

Tiéng tim tiach déi: tach doi rong

MO TA Hep phoi

Dung dé chi tinh trang A2 va P2 tach Trong hep phéi, van bi pha huy va xo

biét trong thi tho ra va thoi gian tach cirng nén dong rat cham sau khi tdm

biét rong hon khoang cach binh thuong that da duoc lam tréng

trong thi hit vao. Block nhénh phai

NGUYEN NHAN Trong block nhdanh pha1 tri hoan khu
R . . cuc lam thét phai co va tong mau

Block n}l.anh phi cham. Va do d6 van phdi ciing dong

*Hep pho cham

CO CHE ’

Theo gia thuyét, tiéng tach doi rong
xuét hién khi c6 diéu gi d6 1am van
déng mach phéi dong cham hodc lam
van dong mach chu dong sém.
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0i co dinh

FIGURE 3.38 Co ché

Shunt T-P trong thong lién nhi

tiéng tim tich ddi cb dinh

Qua tai tim phai man tinh

!

!

Ting dung tich phdi
va ‘hangout’

Tam thu thét phai kéo

dai

!

!

P2 mudn

MO TA

Tach d6i ¢6 dinh S2 dung dé chi cho
tinh trang ma thoi glan gitta A2 va P2
rong khong déi sudt thi hit vao va thi
tho ra.

NGUYEN NHAN

» Thong lién nhi

CO CHE

Thong lién nhi cho phép mau chay tu
tudn hoan tim trai vao tuan hoan tim
phai, gdy ting qua tai thé tich tim phai
man tinh. Sy qua tai ndy dan dén dung
tich tang (phdi giit nhiéu mau hon),
khéang tré thip trong hé mach mau phéi
va, do d6, ap luc trong dong mach phéi
dat 1én van phdi thap.

Do qu4 tai thé tich, ngu'(‘ri ta cho réng thét
pha1 mét nhidu thoi gian hon cho viéc tbng
mau va, do d6, van dong mach phdi dong
chém hon binh thuong.

Lido chung tach doi ¢b dinh lién quan
dén hai yéu t0. Thur nhét, hit vao khéng the
lam tang nhiéu dung t1ch mach d3 tang sin &
phdi va thir hai, sy tang binh thu(mg mau
tinh mach v& nhi phai thi hit vao dwoc can
béng bang mau trong shunt T-P cua thong
lién nhi.

Y NGHIA

Téach déi ¢b dinh co do nhay cao (92%)
nhung d6 dic hiéu thip (65%) cho su
hi¢n di¢n cua thong lién nhi. Néu khong
c6 no, cling khong thé phu nhan sy hién
dién cua thong lién nhi.
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Nhip nhanh xoang

Nhip nhanh xoang

MO TA
Nhip tim déu tin sé hon 100 ldn/phut

NGUYEN NHAN
Nhip nhanh xoang lién quan dén r;“it
nhicu tinh trang khéac nhau. Co6 thé la
mot dap tng sinh 1y binh thuong hodc
la két qua cua mot dap mg bénh 1y.
Cac tinh trang d6 bao gom:
Phé bién

« Tap thé duc

*Loau

* Dau

« Nhiém trung

« Giam thé tich

« Thiéu mau

» Giam cung luong tim ( suy tim)

o Loan chirc ndng nhip xoang

 Thuyén tac phoi

« Cuong gidp

« Chit kich thich va thudc (e.g.

caffeine, beta-2 agonists, cocaine)

 Giam oxy

. Nh01 ‘mau co tim
it phé bién

- U té’béo ua crom
CO CHE
Hiéu biét rd rang vé co ché cua tung
nguyén nhan gay nhip nhanh chua dugc
thuc hanh. Hau hét con dudng trong céc
truong hop nhip nhanh xoang la do kich
hoat

hé giao cam va/ hodc gay giai phong
catecholamin. Diéu nay la dlen hinh trong
truong hop lo au, so, giam thé tich, nhung
khong dién hinh trong céc truong hop u t€
bao wa crom hodc thudc giai phong (' hoac
gdy giai phong) catecholamines.

Co ché trong cwong giap

Co ché ciia nhip nhanh trong cuong
giap la riéng biét va la ket qua cua
tang n6ng do T3.

T3 vira c6 tinh gen ( duogc quy dinh va
biéu hién boi mot gen riéng biét) vira
khong c6 tinh gen khi dnh hu’(mg 1én san
xudit va lam thay déi hoat tinh cua
myoﬁbrlll protein, ludi ndi co tuong,
ATPase va Na, K va kénh Ca. Két qua cudi
cung la tang tlnh co bop co tim, tang nhip
tim va tang cung lugng tim .

Y NGHIA
Nhip nhanh don thuan 1a mot triéu
ching rat khong dac hiéu. Gia tri triéu
chiing ctiia n6 phu thudc vao hoan canh
lam séng Tuy nhién, cac nghién ctru
chira rang
* N6 ¢6 gia tri han ché trong du doan
giam the tich.
o Néu két h0’p véi céc triéu chiing
khéc, no6 c6 gia tri trong du bao
viém ph01
+ Trong chén thuorng, viém phéi nhidm

tring, va nhdi mau co tim, nhip nhanh c6
gia tri tién luong gia tri du bao tang nguy

‘ Nhip nhanh

‘

co tur vong.
FIGURE 3.39
Giam thé tich [« Thiéuméu| |Giam oxy| | U té bao wa crom Cuong giap Co ché nhip nhanh
Phan xa xoang i Cac thay dbi do gen va khong
canh plian phdi| | Hoa thu quan do gen
02
Kich hoat h¢ than kinh giao cam- tang giai phong

catecholamine




U vang mi mat

FIGURE 3.40 U vang mi mét
(xanthelasmata)

Textbook of Family Medicine, 7th edn,
Philadelphia: Saunders, 2007: Fig 44-66.

MO TA
Céc mang cholesterol mau vang, gi6i han
10 thudng thay quanh mat.

NGUYEN NHAN

* Tang cholesterol mau ( mac du chi 50%
nguoi c6 xanthelasmata la c6 lipid mau
cao)

*DTb

* Tang lipid mau Fredrickson

* Xo hoa duong mat nguyén phat

CO CHE

Bénh nhén véi u vang mi miét thu:ong
la co 11p1d mau bat thuong voi LDL
cao va HDL th;lp Tuy nhién, co
ché lién quan rat da dang, phu thudc
vao bénh nhan co lipid mau binh
thuong hay cao hon binh thuong.

Tang lipid mau

O bénh nhan ting lipid mau co
xanthelasmata, cholesterol tang,hau hét
la LDL, di qua thanh mach tao nén cac
mang dudi da.

Lipid mau binh thuwong

Co ché chua rd rang nhung céac kha
nang co thé nhu sau:

U vang mi mat

* Tén thuong tai chd va viém dugc cho
la lam thay d6i tinh thAm thanh mach,
cho phép cac lipoprotein di vao 16p b1
va duge hap thu bdi cic t¢ bao da..

* Dai thyuc bao da, cic té bao khong duoc
didu hoa boi cac co ché thong thuong
ctia co thé (cai gitp han ché té bao hap
thu LDL cholesterol), &n cholesterol va
trd thanh céc té bao bot, gan chat vao 16p
bi.

* HDL, thanh phan thuong giup chuyén
cholesterol du thira ra khoi mo, thap &
céac b¢nh nhén c6 xanthelasmata; vi vay,
rat it cholesterol duoc di chuyén ra khoi
mo va tich tu xdy ra.

Y NGHIA

Gia tri cua U vang mi mét nhu mot tridu
chung va d4u hiéu gitp dy béo bénh
van con dugc phan dinh. Tuy nhién, c6
mot sO dieu da duoc biét bao gom:

* Ti 1€ xo cung dong mach ¢ bénh nhan
v6i xanthelasmata bién dbi tir 15% va

69% trong cac nghién ctru khéac nhau. .

* Céc nghién ctru gan day da chi ra mét
sur gia tdng nguy co bénh thiu mau co
tim cho nam gidi trén 50 tudi. Khong co
gia tang nguy co bénh tim cho phu nfr,
va khong ¢6 lién quan nao dén bénh
mach mau ngoai bién dugc tim thiy
trong cac nghién curu.

e Cac bénh nhan co tang lipid mau va
xanthelasmata s€ gia tang nguy co
bénh tim mach, va vi¢c theo doi nén
dua vao cac bat thuong cia cholesterol
va lipoprotein

« O bénh nhén c6 lipid mau binh thuong,
sur déc trung cua xanthelasmata khong rd
rang ldm, do thiéu hyt cac nghién ctru c6
co 0 va vai dir liéu mau thuan.
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Viém goc miéng

Viém goc miéng

MO TA )

Ton thuong dang dat san va mun
nudc tap trung thanh ddm trén da &
goc miéng va noi chuyén tiép giira da
va niém mac.

FIGURE 4.1 Viém goc miéng

(C6 ca viém teo ludi)

Trich tir “Color Atlas and Text of Clinical
Medicine”, 3rd edn, London: Mosby, 2003.

NGUYEN NHAN

Hay gap

« Ndm miéng

- Réng gia khong khép

« Nhiém khuan

it gﬁp

« Thiéu hut dinh dudng(dic biét 1a vitamin B2,
st va vitamin B6)

«HIV
CO CHE DO THIEU HUT DINH DUONG
Sét va cac chét dinh dudng khac can thiét trong qua
trinh phlen mad cho su tai tao, sta chita va bao vé
ctia t& bao. Thiéu hut dinh duong dan den can tré
s bao vé, sira chita va tAi tao cia c4c té bao biéu
mo & vi tri ranh g101 gitra da va niém mac miéng,
dan dén viém teo niém mac miéng.
Y NGHIiA
Rét it bang chimg r rang vé y nghia cua triéu
chung nay.



Viém teo luoi

MO TA )
La thilh trang mat hoac teo cac gai
Iu6i.* Nhin Figure 4.1.

NGUYEN NHAN
Hay gap
Thiéu hut ¢ac chét vi luong, bao g@)rn:
- Thigu sat
« Thicu vitamin B12
« Thiéu acid folic
« Thiéu vitamin B1
« Thi€u vitamin B3
« Thiéu vitamin E
it gap
» Thoai hoa tinh bot
- Hoi chung Sjogren’s
CO CHE )
Do thiéu hut céc chat vi lugng lam can tré
sy tang sinh clia ni€ém mac.

Viém teo ludi 239

Do qué trinh tai tao ctia cac té bao gai ludi
xdy ra rat nhanh,nén sy thleu hut cac chit vi
lu(mg can cho su phat trién cla té bao hoic
lam on dinh mang té b 510 ¢6 thé dan dén
thoéi hoa cac gai ludi.

Th1eu hut dinh duorng cung lam thay ddi he
vi khuin cgu & miéng,vi viy gop phin gay
viém ludi.

Y NGHIA

Mic du con han che nhung cling c6 mét vai
bang chimg cho ring viém teo ludi 1a mot
chi diém cho tinh trang suy dinh dudng va
glan? chirc nang co. Trong mot nghién ctru
16m," viém teo ludi gép 6 13.2% nam va

5.6% nit tai cong ddng va 26.6% & nam va
37% & nit tai bénh vién. N6 ciing lién quan
dén tinh trang giam can, gidm BMI, gidm
céc chi s0 nhén tric va giém vitamin B12

Mot sb béo céo ca 1am sang khac*-™ cho
ring viém teo ludi 1a mot diu hi¢u hiru ich
trong chén doan thiéu cac vi chit.
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Dau xuong

Dau xwong

MO TA
bau ¢ bét ky vi tri nao ciia bd xwong. Dau
xuat hién tu nhién hodc khi so.

NGUYEN NHAN
C6 nhiéu bénh ac tinh gay dau xuong.
Hay gap
- Ung thu tién liét tuyén
» Ung thu va
- Pa u tuy xuong
U lympho Hodgkin va khong
Hodgkin
- Ung thu ph01
- Ung thu budng trimg
CO CHE CHUNG
Co ché rat phuc tap.
Nhiing y€u to chinh giy dau xuwong
hen quan dén ung thu bao gom
I Sy xdm lan truc tlep vao xuong cla ung
thu
2 Mit cin bing giita hily c6t bao/tao cbt
bao do ung thur
Thay d6i co ché dau binh thuong,
Xam 1an truwe tiép vao xwong
Khi céc té bao ung thu xam I4n vao md
lanh va xuong, chung pha hiy céc ciu tric
binh thu'ong Vi vay, chung gdy ton thuong
than kinh,téc mach, phu né mang xuong
nhay cam dau - tit ca nhitng didu nay s&
kich thich than kinh hudng tim va giy
dau.57

Mit cin bing giira hiy cbt
bao/tao cbt bao do ung thw

Ung thu xuong, du la nguyén phat
hay di can, ciing déu co su thay doi
c4n bang qua trinh tao xuwong/hily
xuong. Két qua gy ra cac tén thuong
tiéu xwong hodc yéu xwong bénh 1y,
nguy co xuat hién vi giy xuong.

Tang tao xuong ciling gay ra dau, tuong
ty nhu ‘dau tdng tredng’ ¢ tré vi thanh nién
khi xurong phat trién nhanh.

Co ché mat can bang huy cbt bao/tao cot
bao gy dau c6 thé 1a két qua cua nhiing yéu
to sau: o

I Su ti€t can tiet to endothelin 1 va
protein lién quan hormone can giap
(PTH- rp) lam tdng huy xuong.

2 Giao ti€p chéo (‘Cross-talk’) tir cac té
bao ung thu dén cac huy cot bao get
qud lam tang cudng hiy bt bao.

3 Khi chat can ban xuong bi pha huy, cang

nhiéu yeu t6 tang truong duge gidi

phong, cang lam tang sinh té bao, cubi
cung, khéi u cang 16m.

4 Qua trinh viém va tiét cac cytokine yéu
t0 hoai tir u (TNF) va cac interleukin
(IL-1 and IL- 6) prostan01ds lam hoat
goéa 9cac c4c soi than kinh cam giac dau.

5 Su thay dbi receptor hoat hoa cia yéu
t6 nhan kappa (RANK) .RANK la
mot receptor hoat hoa & cac huy cbt
bao. Chat gan RANK (RANK L)co &
mot sb té bao trong do6 co tao cot bao.
Su tuong tac gitta RANK & RANK-L

FIGURE 4.2 Co

’ Ung thw ché dau do ung thu
A 1A Giao ticp W . Tiét Mt can ba
Xam lan . Tiét cytokin 16 asaneansy
tryc tiép ][R0 TBu co TI):]F, Endothelin|| [RANK/RANK]|
va huy cot I 1va PTH-rp| |-L va OPG
bao i

{ l { !

1

Téc mach,t6n
thuong than

Xinh va huy xuong

Mat cén bang giifa qua trinh tao xwong

Thay dbi co
ché dau

1 l

1

’ Pau xuwong do ung thu




1a yéu té chinh dé duy tri hoat dong binh

thurong cua huy cot bao.

Trong ung thu, té bao T hoat hoa va
céc te bao ung thu tiét ra RANK-L va
bét hoat OPG (mat cytokine trc ché hoat
dong cua huy cot bao), két qua lam ting
hoat dong cua huy cot bao.

6 Con du’(mg WNT (wingless-type) -
nghién ctru gan day da phat hi¢n ra mot
nhom glycoproteln mdi ma no truc tlep
anh humbg t61 qua trinh hinh thanh va tai
hap thu'" cta xuong va theo mot s6 co
ché trén day. Sy anh huong thue su cuia
no trong dau xwong do ung thu van chua
dugc ching minh.

Thay dbi co ché dau binh thuwong
Céc nghién ctru chi ra ring ung thu di can_
XUot), c? th¢ gay ra nhitng thay doi co ché
dau.”-®>" " Nhiing thay doi nay lam gidm
ngu(mg dau va tang tan so phat xung cam
giac dau.

Nhung thay dbi trong hé thén kinh trung
wong va co ché dau xuong do ung thu da
dugc chung minh, bao gom:

| Tai cau trac sung sau tiry song va su
nhay cam ctia si than kinh cam giac
dau voi

Pau xuong 241

chét P (chét kich thich gay dau)®-?

2 Phi dai cic t¢ bao dang sao” va giam
tai hap thu, van chuyén glutgrsat,géy
ra tang glutamat va gy doc™

3 Tang mét so protein than kinh d&¢m
dugc tim thay yj tuy songg lam tang su
dan truyén cam giac dau

4 Moi truong acid dugc tao ra boi huy
c¢bt bao kich thich cac receptor dau.
59

Y NGHIA

Dau xuong méi xuét hién 1a mot dau higu
quan trong can cht y ¢ ca bénh nhan nghi
ng¢ ung thu va nhitng bénh nhén da dugc
chan doén ung thu. Dau xuong 1a mot tri¢u
chung t&uc{gg gdp nhét trong cac bénh di can
xuong, né dugc bao cao trong 50-90%
bénh nhan di can xuong va 70-95% bénh
nhan da u tay Xuong. ’ That vay, vdi nhiing
bénh nhan di cén the an, dau xwong 1a tri¢u
chimg déu tién dugc ho mé t4, dic biét trong
da u tiy xuong.
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Bo mat Thalassemia

B0 mat Thalassemia

MO TA

Bit thuong cac xuong so mit, dan Qén cac
xuong tran va xuong dinh nho ra, song miii
tet va xwong ham trén nho ra ( twong tu nhu
nhiing dac diém cuia soc chudt).

NGUYEN NHAN

- Beta thalassemia
« Sung tuyén mang tai

CO CHE BENH BETA THALASSMIA
Nguyén nhan la do qua trinh tao mau ngoai
tuy(EMH).

TAO MAU NGOAI TUY, BAT
THUUNG CO QUAN TAO
MAU

Tao méu ngoai tuy (EMH) 1a qua trinh
san xuat cac té bao xay ra ngoai tuy
xuong.

bay la benh 1y it gap, thuong gap &
céc 161 loan [am pha huy tuy xuong,gdy
raxo iy, roi loan sinh tily va cac khoi u
xam lan tiy, hodc trong cac truong
hop tuy xyong khong tiép tuc san
xuat cac t€ bao mau (e.g. bénh
hemoglobin).

Cac cg quan tao mau ngoai tiy
thuong gom: gan, lach, tuyén thuong
than, than ya cac hach lympho" > ngoai
ra,& mot sO co quan khac,bao gom
khoang ngoai mang ctmg, xwong,mang
hoat dich, da, mang phoi va khoang canh
song,khoang sau phuc mac.

Nguyén nhan ctia né chua rd rang. N6
dugc cho la sy dap Gng bu trur voi cac
nguyén nhan gay san xuat khong du céc
té bao nhu sy pha hiy tiy xuong hodc
tang nhu cau san xuat. No ciing co the
bat nguon tlr viée cdc te bao goc tir tiy
xuong guoc giai phong vao hé tuan
hoan.

Trong bénh beta thalassemia, bit
thuong trong qud trinh tao cac chu01 beta
cua Hb, tao thanh cac Hb bét thuorng biéu
do dan den glam tong hugp Hb va tang pha
hity hdng cau. Dé bu trir sy giam Hb, tiy
xuong (noi Hb dugc tao ra binh thufmg)
tang hoat dong (qua san) va SAP tao mau dién
ra ngoai tily xuong (EMH).1

Tao mau ngoai tily xwong thuong xdy ra
¢ nhitng xwong nhat dinh, va hoat dong cua
tuy ¢ nhiing xuong nay lam bién dang khuén
mat.

’ Beta-thalassaemia ’

l

’ Mit cén bang trong chudi Hb bt thuc‘mgl

1

Giam téng hop Hb

Tang pha hity hong cau

| Bu trir |

/ N\

Tao mau ngoai
tuy xuong

Tang san
tiy xuong

FIGURE'| 4.3 Tao mau ngoai tuy xuong
Dua theo Swanson TA, Kim SI, Flomin OE,
Underground Clinical Vignettes Step 1:
Pathophysiology I, Pulmonary, Ob/Gyn, ENT,
Hem/Onc, 5th edn, Lippincott, Williams &
Wilkins, 2007; Fig 95-1.



Niém mac mat nhgt

MO TA

Khi kiém tra, kéo mi mat dudi xudng, niém
mac bén trong mi mat c6 the trang hon hodc
nhat mau hon so v6i mau dé hong binh
thuong.

NGUYEN NHAN

- Thiéu mau

CO CHE

Trong thiéu mau c6 tinh trang giam HbO2 (
thanh phin gitip mau c6 mau do). Vi thé, cac
mao mach va tiéu tinh mach nhat mau, ciling
nhu két mac (niém mac mét).

Niém mac mat nhot

Y NGHIA

Mot s nghién ciru da danh gia gia tri cia
niém mac mét nhot trong danh gi4 thiéu
méu. Tri¢u chimg nay nhu mot déu hiéu
c6 y nghia véi d nhay 25-62% va do dac
hi¢u 82-97% va ti s duong tinh kha di
PLRI 13 4.7.1721

243




244

Cham, nét, mang xuét huyét

Cham, not, mang xuat huyét

MO TA

Cham, ndt, mang xuat huyét tt ca déu chi
xuat huyét duédi da v6i cic kich thude khic
nhau. Diéu quan trong can nh¢ 1a mot
nguyen nhén c6 thé gay ra xuat huyét dudi
da véi kich thudc khac nhau. C6 nghia 13,
mot nguyen nhén gy ra cham xuat huyet co
thé cling gay méng xuét huyet Trén thuc té,
céac nguyén nhan thuong chdng lap nhau
(nhin Bang 4.1), va diu quan trong 13 hiu ro
co ché chung thay vi ghi nhd cac r6i loan gay
ra chung.

CO CHE CHUNG

Xuat huyet dudi da bét cur kich thude nao co
thé 13 két qua cua sy gian doan cua:
| thanh mach mau
2 qué trinh dong mau binh thuc‘mg
3 80 lugng hodc chirc ning ti€u cau.
Xuét huyét dusi da(véi hemoglobin
tao ra mau dé/xanh lac ban déu),sau d6
tiép tuc dugc phan loai theo kich thude.

Giam tiéu ciu

Gidm ti€u cau du 16n s& dan dén kho khan
trong kiém soat chady mau va tao cuc mau
dong

Cham xuit huyét

Kich thudc nho (1-2 mm),
xuat huyet ¢ bé mat niém
mac va thanh mac

Giam tiéu cau do bét ki nguyén
nhan nao (e.g. tu mién,lién

Xuét huyét >3 mm hodc
khi mang va cham xuat
huyét tap trung thanh dam

chim xuét huyét:

do thleu su hoat hoa tleu céu va tao nuit tidu
ciu. Chan thuong do bat ki nguyén nhan gl
du rt nho, ciing c6 thé gdy chay mau da va
niém mac, khong hinh thanh cuc méau dong.
Cham, nét, mang xuét huyét co the xay ra
truge khi viée chay mau dugc kiém soat.

FIGURE 4.4
bénh nhén giam tiéu ciu

Cham xuét huyét &

Tai xuét ban, from Little JW, Falace DA, Miller
CS, Rhodus NL, Dental Management of the
Medically Compromised Patient, 7th edn,

St Louis: Mosby Elsevier, 2008: Fig 25-9.

Nguyén nhan ctia cham, not va mang xuat huyet

Not xuét huyét Ming xuét huyét

MO TA

Xuit huyét duéi da kich
thude >10-20 mm

NGUYEN NHAN

Bénh lién quan voi: nhu Nhu cham va nét xuét huyét:

Chén thrrong- hay gip

quan heparin,cuong lach) Chin thuong Cac bénh gay ra: -
Suy tay xuong (e.g. ung thu ) Viém mach-dac bietndt  Giam hoat dong cua tiéu cau
Suy giam chirc nang tiéu cau XUt huyét néi'trén}nét da Viém mach-ndt xuét huyét ndi

(hiem) (e.g. Bénh Glanzmann’s  Thoi héa tinh bot trén mat da,Thoéi hoa tinh bot
Dong mau ndi mach rai rac Qué lidu chéng dong Gian mao mach xuét huyét di

(DIC) Thiéu hut céc yéu to dong ~ truyen,Bénh Scurvy,Hoi chimg

Nhiém tring méu Cushing’s,Qua liéu chong
Khiém khuyét ty xuong d6ng ,Thiéu cac yéu té dong

Thieu hut cac yeu to dong mau

mau (e.g. hemophilia)



FIGURE 4.5 Mang xuét huyét & bénh nhan
hemophilia

Trich tir “Dental Management
of the Medically Compromised Patient”, 7th edn,
St Louis: Mosby Elsevier, 2008: Fig 25-16.

Viém mach

La bénh li gay viém cac tidu dong mach va

tiéu tinh mach & da, lién quan dén sy lang

dong phurc hop mién dich, qua trinh viém

xuat hi¢n cung nhitng dlem phu va Xuét
\éezt va vi vay, not xufit huyet nbi g0 trén

Hoi chl’rng Cushing’s

Ming xut huyét trong hdi chimng
Cushing’s duoc cho rang lién quan dén
thiéu sy chéng d& cua mo lién két & thanh
mach, do lién quan gen corticoid lam gidm
téng hop collagen

Co ché cia thay dbi mau sic

Khi xuét huyét duéi da, hdng cau bi thuc
bao va bi pha hity boi dal thyuc bao, nho
chuyén hemoglobin thanh bilirubin ma tao

Chém, ndt, mang xuét huyét

FIGURE 4.6 N6t xuét huyét ndi go trén da

O bénh nhéan bj Henoch—Schonlein(trai)

Viém gan C va “ globulin lanh trong mau”
(cryoglobulinaemia) (phai)

Trich tir “A Textbook of Cardiovascular Medicine”, 8th
edn, Philadelphia: Saunders, 2007: Fig 84-1.

ra mau xanh lam. Cubi ciing, bilirubin bi
giang hoa thanh haemosiderin (c6 mau vang
nau) ¢ cudi qua trinh gidng héa trude khi
mau sac da tr¢ lai binh thuong.

Y NGHIA

Mic du khong co nhiéu béng chimg véy
nghia 1am sang ctia chim, not va mang
xuat huyét va do dic h1eu thép, do rat
nhiéu nguyén nhén tlem 4n, nhu'ng bénh
nhan khée manh h1en1 khi c6 cac déu hiéu
nay va boi vy, ho can dugc ki€ém tra néu
thay cac dau hiéu trén.




246

Phi dai loi

Phi dai lgi

MO TA
La sy tang sinh va phat trién qua mirc
ctia mo loi

NGUYEN NHAN
- Bénh bach ciu .
- Lién quan dung thuoc (e.g.
phenytoin, cyclosporin )

CO CHE CUA BENH BACH CAU
N6 dugc cho géng, nguyén nhén tir sy laE
tran cua cac t€ bao bach cau vao mo lgi. 4

CO CHE LIEN QUAN DUNG THUOC

Co ché chua 13 rang. Duogc cho rang do su
twong tac giita cac thudc khong dung chi
dinh va cac té bao biéu mo keratin, nguyén
bao soi va collagen,z%éy ra qua san mo ¢ mot
s0 nguoi nhay cam.”

Phenytoin ¢6 mai lién quan véi mot
nhom nguyén bao s¢i nhay cam, ngugc lai
cyclosporin lai énh huéng dén chirc néng
chuyén hoa cia cac nguyén bao soi.

Mot sb yéu té‘ két hop (e.g nhiérp tring) |
duoc cho 1a can thiét dé lam xuat hién dau
hiéu nay.

Y NGHIA

Mot déu hiéu twong ddi pho bién, chi yéu
gap ¢ bénh bach cau cap dong tity, m%g du
chi chiém khoang 3-5% truong hop.

FIGURE 4.7'1 Phi dai loi
Tai xudt ban, from Sidwell RU et al, J] Am Acad
Dermatol 2004; 50(2, Suppl 1): 53-56.



Vang da truwdc gan

MO TA
Vang da, cling mac mat va niém mac.

NGUYEN NHAN

Cac nguyen nhan gay Vang da trudc gan
hay vang da tan huyet ¢6 thé duoc nhom lai
thanh mot 56 nguyén nhan, trong 56 d6 1a
c4c yéu t6 néi sinh hay ngoai sinh gy ra
(Bang 4.2).

CO CHE CHUNG
Diém chung cudi cung trong sy tlen trién cua
vang da la tang bilirubin, sau d6 lang dong o
da va niém mac. Vang ¢ da khong 10 rang trén
lam sang cho dén khi ndng d6 bilirubin hon
3 mg/L.

. Trong vang da trudc gan, sy pha hiy
hong cau lam ting gidi phong hem, sau
d6 dugc van chuyén t6i gan dé chuyén
hoa. S6 hrong hem qua tang, lam cho gan
qua tdi va khong c6 khd nang lién hop va
bai tiét tat ca bilirubin, dan dén ting
bilirubin mau va gay vang da.

Vang da trudc gan 247

Su pha hiiy

Tong hop céc vidy trong céc bénh li déc
biét gdy phé hiy hong cau (dan dén tang
giai phong bilirubin 1a nguyén nhan giy
vang da) duoc trinh bay & Bang 4.3.

FIGURE 4.8 Cing mét vang trong HC hoang dam
Téi xuét ban, from Stern TA, Rosenbaum JF, Fava
M, Biederman J, Rauch SL, Massachusetts General
Hospital Comprehensive Clinical Psychiatry, 1st
edn, Philadelphia: Mosby, 2008: Fig 21-17.

Phan loai thiéu mau huyét tan tu mién

Type khang thé nong Type khang thé lanh

VO CAN

VO CAN (BENH CO CAC YEU TO
NGUNG KET LANH)

Thir phat
+ C4c bénh 1i tw mién khac (e.g. SLE)

Thtr phat .
* Nhiém trung (e.g. viém phéi do

« U Lympho,bach cAu dong lympho man tinh ~ Mycoplasma, tang bach cau don nhan

« Sau ding thubc (e.g methyldopa, fludarabin)

« Sau ghép té bao gbc

nhiém khuén )
* Bénh dai ra hemoglobin kich phat do lanh



248 Vang da trude gan

Bing4.3

Nguyén nhan

Y NGHIA

Ving da la bénh 1y va doi hoi phai chin
doan nguyén nhan. Xem lai cac nguyén
nhén khéc gy vang da, xem Chuong 6,
‘Cac dau hiéu da day- rujt’.



Mong 16m hinh thia

MO TA

La tinh trang mét cing vong chiéu doc va
bén ctia ngon, kém theo mong mong tay &
phén xa. Hodc goi don gian l1a- méng tay
dang hinh thia.

NGUYEN NHAN

Hay gz'lp

- Bién dbi sinh 1y binh thuong

- Mong tay mém do anh hudng nghé
nghiép
it gap

- Thiéu mau thiéu st

- Bénh tich ity sit — hiém

» Hoi chung Raynaud’s
CO CHE )
Chua biét co ché chinh xac. )
Mong 16m hinh thia ¢6 lién quan dén
mém giu’(‘)‘ng va chat nén moéng tay, nhun %
chua giai thich rd rang su 1én quan nay.

Y NGHiA

C6 it bang chimg chirng minh méng 16m
hinh thia la mot d4u hiéu trong thiéu mau
thiéu st

Moéng 16m hinh thia

FIGURE 4.9 Méng 1dm hinh thia
Téi xuat ban, trich tr “Current Clinical Medicine”, 2nd
edn, Philadelphia: Saunders, 2010: Fig 4.
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Dau hiéu Leser—Trélat

Déu hiéu Leser—Trélat

MO TA

Khoi phat dot ngot va phat trién nhanh
chong cac ton thuong da day simg tiét ba
va lién quan dén bénh 1y ac tinh.

NGUYEN NHAN

Hay gip
« Ung thu biéu mé tuyén cta dai day,
gan, tuy, dai truc trang
» Ung thu va
_ +Ung thu phdi
It gap
- Cac ung thu duong tiét nidu
- Ung thu héc t6
COCHE L
Hau hét 1a do ti€t cac yéu t0 ting tru()'ng
khac nhau lién quan den ung thu, bao gom

yeu th tang tru'o‘ng bleu mo, hormon tang FIGURE 4.10 Déu hi¢u Leser-Trélat
truéng va cic yeu to tang trudng b1en doi, Téi xuét ban, Ho ML, Girardi
lam thay ddi chét nen %o%bbao va day PA, Williams D, Lord RVN, J Gastroenterol Hepatol

manh day simg tiét bi. 2008; 23(4): 672.

Y NGHIA

Gid trj ciia ddu hidu Leser-Trélat trong céc
bénh 4c tinh bén trong élg con nhiéu ban
cdi. Mot vai nghién ctru“® dua ra gia
thuyét, d6 chi 1% érung hop ngau nhién, va
khi xem xét 1ai“” ddu hidu con han ché dé
str dung. Tuy nhién, c6 it nghién ctru chinh
thirc dé lam r6 dau hiéu nay.



Bach san

MO TA

La tén thwong mau tring cb dinh trong
khoang mi¢ng ma khong bi loai bo khi cha
xat va khong tu nhién bién mat.

NGUYEN NHAN
Ung thu biéu mo t& bao vay (SCC) &
vung dau co

CO CHE
Nguyén nhan sy phat trién ctia bach
san khong 1 rang.

No thuorng dugc mo ta nhwr ton thuong tlen ung
thur voi mot vai dic diém clialoan san. Céc yeu to
nguy co cua bach san bao gom hut thuoc la
va cac san phim thudc 14, nhlem nim
candida, bénh i ung %u va tién ung thu
truge do, virus HPV .2V Tét ca céc yeu tb
nguy co ndy duoc thira nhan bang cach nao
do gay blen dbi DNA va/hodc céac té bao
gen trc ché ung thu,dan dén hinh thanh cac
ton thuong ung thu.

Y NGHIA

Ti 1& phd bién cta bach san khoang 0.2-5%.
Khoang 2-6% ton thu'orng kem lo%l'i san
hodc SCC xam lan g1a1 doan sém,” " va 50%
ung thu biéu mo Vay o m1eng biéu hién bing
ton thuong bach sén. Tat ca bénh nhan duoc
chin doan bach san, cdn dugc danh gia va
phat hién ung thu.

Bach san

FIGURE 4.11 Bach san

Téi xuét ban, tir World Articles in
Ear, Nose and Throat website. Available: http://www.
entusa.com/oral_photos.htm [9 Feb 2011].
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Hach to

Hach to

MO TA
Tang kich thudc hach bach huyét, c6 thé s
duoc hodc quan sat dugc qua hinh anh.

NGUYEN NHAN

C6 hang tram cac 1 loan trén 14m sang co
the biéu hién hach to. MIAMI 1a céc tir viét
tat clia cac nguyén nhéan va rit hitu ich trong
vi¢c ghi nhé chiing (Nhin Bang 4.4): Ung
thu (Mahgnancy), nhiém tring
(Infectious),tu mién ( Autoimmune), két
hop nhiéu nguyén nhén (Miscellaneous) va
bénh gay ra gg tham kham hoac diéu tri
(Iatrogenic).

CO CHE CHUNG

Noi chung, héu hét céc nguyen nhén gy ra
hach to déu c6 co ché xuyén sudt:
1 Sulantruyend gungwemotoanthan, khu
tri hay truc tiép.
2 Sy xam lan va/hodc tar%%ﬂh céc té bao
bét thuong hay 4c tinh.

Ung thw
Ung thu gy ra bénh & hach bach huyét qua
sy xam lan hodc thdm nhiém cac t€ bao ac
tinh vao cac hach bach huyet hodc tang sinh
truc ti€p céc te bao 4c tinh trong hach.

H¢ bach huyét c6 co ché cho sy di cin
Xa cua nhiéu ung thu (e.g dai truc trang,
buong trung, tuyén tién liét). Cac té bao u di
chuyén tir

Nguyén nhan gay hach to

Nhiém tring

vi tri chinh clia khéi u qua hé thong bach

huyet dén hach bach huyét, noi ching tich ty

va tang sinh, lam tang kich thudc hach,
Trong u 1ympho, c6 su tang sinh bat

thuong céc t€ bao lympho trong hach co

lién quan dén tang san céc cau trac binh

thuong din dén sung hach bach huyét.

Nhiém trung

H¢ théng bach huyét 1a trung tAm chirc nang
cta h¢ mién dich. Dai thuc bao va cac té bao
trinh di¢n khang nguyén khac di chuyén dén
hach bach huyét, dé trinh dién khang nguyén
cho cic t€ bao T va B. Khi nhan di¢n khing
nguyén, t€ bao T va B téng sinh trong hach
deé dap ung mién dich c6 hiéu qua. Sung hach
bach huyet do nhiém tring( tai chd hoic toan
than) c¢6 thé dwoc xem nhu sy d4p img mién
dich qua muc binh thuong.

Su xam l4n truc tiép hach bach huyét,
ting hach riéng biét bi nhiém khuin hodc
nhi¢m céc loai khdng nguyén khac. Két qua
dap ing mién dich lam tang san ciu triic
hach, tang sinh té bao T va B va tham nhiém
cac té bao mién dich khéc & vi tri nhiém
trung N6 din dén viém va sung tay hach, vi
vdy, gdy ra sung hach bach huyét.

Do nhiéu NN

U lympho Viém Amidan Bénh Bénh Kawasaki Bénh huyét thanh
Sarcoidosis
Bénh bach cdu Epstein—Barr virus SLE Sarcoidosis Thubc
Pa u tuy Lao Viém khop
Xuong dang thap
Ung thu da HIV
Ungthuva  CMV

Nhim lién cau khuan

va tu cau khuan

Bénh meéo cao
Dua trén McGee S, Evidenced Based Physical Diagnosis, 2nd edn. St Louis: Elsevier, 2007
Box 24.1 with permisson



Trong céc nhiém tring toan than, hach
c6 thé tang san. Trong dap tng vai kich
thich cua mot khang nguyén (ndi bao hoéc
ngoai bao), nd s€ dugc mang t6i hach dé
trinh dién véi té bao T va B, té bao 1ym%ho
va céc té bao khéc trong hach tang sinh,
gdy ra sung hach bach huyét.

Tw mién

Co ché ty mién gdy sung hach bach huyét
cling tuong tu nhur nhiém tring, ngoai trir
truong hop khang nguyén 1a tu khang
nguyén va dap ung viém khong phu hop.
Thu(‘mg tang sinh t€ bao B trong hach bach
& bénh nhén bi viém khép dang thap,
nguog lai tdng sinh t&€ bao T ¢ bénh nhan
SLE.

Y NGHIA

C6 rét nhidu nguyén nhan tiém 4n gay hach
to,nhung céc dau hiéu dic trung con han
ché. Véan de chinh cua bac si 1a phai xac
dinh, liéu rang hach to c6 phai tr nguyén
nhén éc tinh khong hodc mot s6 nguyén nhéan
lanh tinh, nhu nhiém tring.

Mot vai dac diém cua hach dugc mo ta,
ta phai nghi ngo d6 1a hach 4c tinh. Mot bai
tdng quan cta cac nghién ctru dbi véi

FIGURE! | 4.12 Sung hach ¢b

Téi xudt ban, Trich tu “ Dental Management of the
Medically Compromised Patient”, 7th edn,

St Louis: Mosby, 2008: Fig 24-6.

Hach to

dic diém trong chén dodn ung thu hay céc
bénh nghiém trong tiém an khac trong Bang
4.5 thudng c6 do dic hiéu cao hon do nhay.
Tirc 13, n€u ¢6 céac déc diém ay, n6 s€ goi y
nguyén nhan giy bénh nghiém trong tiém an
nhung, néu khong c6 cac dac diém ay thi
cling khéng loai trir dugc bénh ac tinh hoac
nguyén nhan nghlem trong khac.

Thoi gian tién trién cia sung hach bach huyét
cling dugc ding dé chi diém ung thu, neu trong
thoi gian ngan nguyén nhan nghi dén nhiéu
hon 1a mot viém nhiém cap tinh, nguoc lai
néu trong thoi gian dai goi y dén nguyén
nhan ung thu.

Trong mot nghién ciru 457 tré bi sung
hach bach huyet trong 98.2% cac trucmg
hop sung hach cip tinh 1a do nguyén nhan
lanh tinh va ung thu hau het lién quan dé gl
sung hach man tinh va sung nhiéu hach.
Hach dau va hach khéng dau
Thuc‘yng nhiing hach dau c6 kha ning Ia hach
phan tng hoac lién quan dén viém hon la
nhung hach khong dau,hach nay c6 khd nang

1a 4c tinh. Tuy nhién, cac béng chimg chimg
minh con han ché,

Y nghia cua dic diém coa
hach bach huyét trong chan doan ung
thu hoac bénh nghiém trong tieém an

Mat d6 chic PO nhay 48-62%, d¢ dac
hiéu 83-84%,PLR 2.3, NLR
0.6

Hach khong  pg nhay 12-52%, do dac

di dong hiéu 97%, PLR 10.9
Kich thudce Do nhay 37-38%, d6 dac
hach>9cm2  hiéu 91-98%, PLR 8.4




Hach to

Ving dan luu bach huyét

Hach bach huyét Vung din hru theo gidi phiu

Ch Tét ca ving diu cd

Thuong don
hach Virchow)

Trén rong roc khuyu tay Xwong try hodc canh tay,ban tay

Néach
Nhom ben ngang

Nhom ben doc
mong

HACH VIRCHOW - CHI O

BENH LY AC TINH BUONG

TIEU HOA?
Hach Virchow dugc chi 14 hach thuong don
va theo kinh dién, n6 la dau hi¢u chi diem
cho bénh li ac tinh duong ti€u hoa, nhung |
cac nghién ctru gan day da chi ra nhirng moi
lién quan rong hon.
Co ché . o e
Hach Virchow nam & cuoi ong nguc.”®
Chap nhan gia thiét bach huyét va cac té bao
ac tinh tir hé thong duong tieu hoa di qua
ong nguc va lang dong ¢ hach Virchow.
Nguyén nhan 39 .
Hién nay, cac nghién ctiru”” da chi ra rang
hach Virchow gap trong:

« ung thu phéi — phd bién nhat>?

* ung thu tuy

* ung thu thuc quan

* ung thu than

« ung thu budng trim,

e ung thu tinh hoan*

* ung thu da day

« ung thu tién liét tuyén

« ung thu tir cung va cb tir cung

« ung thu thi mat — hiém

 ung thu gan

« ung thu tuyén thuong than,K bang quang

41

Ngue, co quan trong 6 bung ( xem

42

Canh tay, vii,nguc cung bén

Thanh trudce dudi, 6ng hau moén dudi

Chi duéi, duong vat, biu va vung

SUNG HACHBACHHUYET: VI TRI -
VI TRI - VI TRI

Vi tri cta hach sung c6 the gitp dinh huéng
ban dau nguyén nhan gay bénh. Sy trinh bay
chj tiét vé giai phau hé bach huyet dugc tim
thay ¢ bat cltr cuon sach giai phau nao. Khu
vuc dan luu lién quan dén rat nhiéu hach va
dugc trinh bay ngan gon ¢ Bang 4.6.

Str dung cac moc giai phau, bac si lam
sang co the khu tria dugc ung thu nguyén
phat.

Sung da hach

Thuong dugc mo ta 1a tang kich thude cua
hai hay nhiéu hon nhém hach bach huyeét.
Nguyéen nhan hay gap la cac bénh toan
than, boi ban chat cua chung, anh huong
nhicéu hon chi mét vung khu trt cua co the.
Céc nguyén nhan bao gom u lympho, bénh
bach cau, lao, HIV/AIDS, giang mai, cac
bénh nhiém trung khac va cac bénh mo lién
ket (e.g. viém khdp dang thap). Mac du,
(giong trong y hoc) khong co gi 1a hoan
toan chac chan, nhung n6 gitp bac si lam
sang c6 chan doan phan bi¢t it nhat.



Sot do ung thw

MO TA

bac trung, 1a mot chén doan ngoai trae
bénh nhén ung thu, sau khi da loai trir hét
cac nguyén nhan gay sot khac.

NGUYEN NHAN
Thuong gép trong ung thur.

Chan doan phan biét vdi cac nguyén
nhan hay gay sot khac.

CO CHE

Co ché khong 10 rang.

Céc gia thiét dwoc goi ¥, gom 43

- Té bao ung thu gidi phong céac cytokin
gdy sbt (e.g. IL-1, IL-6, TNF-alpha and
interferon)

« Cac chit hoai tir u cling giai phong TNF
va cac chit gay st khac

- Tuy xuong hoai tir giai phong cac chat
ddc va cytokin pha huy t€ bao.

Y NGHIA
Gia tri triéu chung con han ché. Ung thu la
nguyén nhan gy sét § 20% truong hop sot
khong 18 can nguyen

Vigc xac dinh gid tri déu hiu s6t do ung
thu nhu didu trj bang NSAIDs (Naproxen)

lam giam tri¢u ching, l%ong giong trong
diéu trj thir khang sinh.

Sét do ung thu

Ung thu

v

Cytokines gay sot — IL-1, IL-6 and TNF

v

Hoat hoa nhan trude thi cua
vung dudi doi

v

Kich thich gidi phong prostaglandin E2

v

Tang ngudng than nhiét

FIGURE!| 4.131] St do ung thw
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San da cam

FIGURE " 4.14 Sin da cam
Tai xuat ban, Trich tir “Comprehensive Gynecology”, 5th edn, Philadelphia: Mosby, 2007: Fig 15-13B.



MO TA

Pung nhu nghia den * da sin nhu vo cam’,
n6 dugc mo ta khi da ngye bi nhédn va san
sui.

NGUYEN NHAN

Hay gap
 Ung thu va
_« Abscess vii
It gap
» Bénh phu niém
CO CHE CHUNG
Quaé trinh viém va/hodc phu né d?iy manh sy
thodi héa & day cia cac nang 10ng.

San da cam 257

Ung thu vua
Céc m6 ung thu gdy pha hiy va/ hoac lam téc
cac mach bach huyet Chay dich ra ngoal khi
da bi tdn thwong va phu bach huyet tién trién,
cung v6i day da va phu né da. Sy ddy manh
qua trinh thoai hoa tai vi tri cac nang 1ong ¢
da 1am chiing bi nhin va san sui.

Kéo phin da day 1én dén cac day
chang Cooper bén dudi sé tao ra déu higu
da san vo cam.

Y NGHIA

Mic du c6 it nghién clr vé su phé bién cta

sin da cam trong ung thur vii, néu phat hi¢n
qua tham kham thi viéc klem tra ki hon dé

chin doan 1a bt budc.




Bit thuong tuyén tién liét

Bat thwong tuyén tién liét

MO TA
Khi thdm truc trang, 6 thé so thiy va danh
gi4 tuyén tién liét va binh thuong né mém
nhu cao su va ¢6 hinh dang nhu mot qua
6c cho. Cac bit thuong qua thim kham co
thé 1a: . .
1 cfmg,chac mat d6 khong déu va/hodc
co nhleu u nho
2 Sung né va dau — viém tuyén tién liét

NGUYEN NHAN

« Ung thu tpyén tién liét

- U xo tuyén tién liét (BPH)

« Viém tuycn tién liét
CO CHE CUA UNG THU TUYEN
TI EN LIET
Kh01 u hoac kh01 lanh tinh phat trién khong
déu trong tuyén tién liét va vi vy, theo Iy
thuyét, hinh thanh cac u khong déu vé kich
thudc va hinh dang. Hau hét cac ung thu
tuyén tién liét bat dAu tir ving ngoai vi va vi
vay,theo ly thuyet s& dé& nhan dinh khi s0.
Nguyén nhén giy ung thu tuyén tién liét van
dang dugc xac dinh.
CO CHE CUA VIEM TUYEN TIEN
LIET
Bat cu nguyen nhan nao gy viém tuyen
tlen liét déu gay ra dau, tuyén tién liét
mém quéa murc.

Nguyén nhén hay gap nhat gay viém

tuyén tién liét 1a nhidm khuén, c6 thé ty

nhiém trung hodic qua, quan hé tinh duc hoge do
nhlem trung duong tict ni¢u tai phat gy viém
tuyen tién liét. Su nhiém trung dan dén viem,
phu né va kich thich cac soi cam giac dau, gy ra
dau.

TAM SOAT UNG THU TUYEN TIEN
LIET

Tai thoi diém cong bd, tAm soat ung thu tuyén
tien li¢t (két hop voi khang nguyén déac hi¢u cua
tuyén tién liét [PSA]) duoc xem xét tich cuc.
Tuy nhién, c6 mét vai bang chimg ve gid tri khi
tham truc trang thanh thao va nhan dinh tot:

« Trudc khi sang loc PSA, tham tryc trang
xdc dinh dugc 40-50% truong h 4%) ung thu
ma dugc tim thiy qua sinh thiét.

- Khi sang loc PSA, s6 bénh nhan dugc chin
doan chi nho tham truc trang da giam —
PSA du doail bénh chinh xac hon 1a tham
tryc trang .

« Tuy nhién, nhitng ung thu c6 kha nang xam
lan thuong gép & nhitng nguoi c6 bat thuong
El%iignam tuyén tién ligt qua tham truc trang.

* Mot ti 1€ déang ké bénh nhan c6 ung thu xam
1{3&1 duogc phat hién chi qua tham tryc trang.

V6i chi phi thap, r_nac du khong thoai mai
cho bénh nhén ( ké ca nguoi kham) tham
truc trang van la phuong phap c6 gia tri, dén
mtrc c6 quan ni¢m “ Néu khong thdm truc
trang bang tay, ban s€ phai dung dén chan”
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Khoi ¢ truc trang

MO TA
So thay khéi bit thuong khéng déu & truc
trang khi tham kham tryc trang (DRE).

NGUYEN NHAN

+ Ung thu truc trang

SANG LQC UNG THU DPAI TRUC
TRANG

Céc nghién ctru con han ché ddi véi gia tri
thue su cua tham tryc trang trong theo doi
ung thw dai truc trang. Céc bang chimg co
san vé phat hién khdi u so thiy khong that su
an tuong.

Khbi & truc trang 259

» Mot phan tich gépso cho thdy d6 nhay
1a 64%, va do dac hiéu la 97% va PPV
1a 0.47. .

-Mot nghién ciru khéc gin day>! cho
thay d6 nhay 1a 76.2%, d0 dac hiéu la
93% va PPV thap 1a 0.3.

Dua vao cac két qua trén, goi y
ring, tham truc trang (DRE) 1 phuong phép
khéng chinh xac va hiéu qua dé phat hién
ung thu dai truc trang, nguy co duong tinh
gia cao, dan dén céc chi dinh can 1am sang
khéng phi hop. Tuy nhién, rét nhiéu khdi u
van duoc théy dau tién khi tham tryc trang
(DRE).




260

Dau hiéu Trousseau’s

Dau hi¢u Trousseau’s

MO TA

Pau tién dugc mé ta boi Trousseau khi 6ng
theo ddi mét viém tinh mach huyét khdi di
chuyen xay ra tru6e khi chén doan bénh 4c
tinh tiém an. Qua thoi gian, né dugc dung
de md ta bit ctr huyét khdi nao lién quan
dén bénh ac tinh.

Hién nay, dAu Trousseaun dugc hiéu
don gian la bat cir truong hop nghén mach
huyét khoi nao khong giéi thich dugc dén
trudc chan doaﬁq bénh li 4c tinh cua noi
tang tiém 4n.

Khong duoc nhim diu Trousseau trong
ha canxi mau — xem Chuong 7, ‘Céc déu
hiéu vé ndi tiet’.

NGUYEN NHAN

Hay gap

- Ung thu phdi
it gap

- Ung thu tuy

+ Ung thu da day

« Ung thu dai trang

- Ung thu tuyén tién ligt
CO CHE )
Co che thyc sy ctia cac truong hop huyet
khoi do bénh 4c tinh rat phirc tap,va cling
giong nhu khong c6 bang chig hay hi¢u
biet day du.

Tuy nhién, tAt ca cac co ché cubi cung cling
dan dén hoat hoa hé thong dong méu.

Céc yeu tb khdc li€n quan dugc thao
luan theo cic tiéu dé dudi day.

Yéu t6 md
Béng chung di chi ra mot vai ung thu biéu
mo: o
+Boc 10 cac yeu t6 mo6 ndi mac (TF).
« Biéu hién ctia cac gen tién ung thu
(Oncogene) Kkhéi u va bat hoat cac gen
{rc ché ung thu, dén dén tang yéu t6 mo
(TF).
« C6 thé thuc sy san xudt cac yéu tb mo
(TF) trong céc thi nhd.
Tét ca chung ¢6 thé hoat hoa chuo1 phan
ing tao cuc mau dorgg va ngung két tiéu cau
tai vi tri xa khéiu .

Chét nhay ung thw

Chét nhay 1a cac phan tir glycosylate 16n co
trong luorng nang nhleu céc phan tr nang.
Mot vai khoi u san xuat rit nhidu chat
nhay,sau d6 tuong tac voi cac selectin P va
L dé hoat hoa mé theo nhleu con duong dé
tao nit tiéu cau va cuc huyét kh01 nho, vi
véy gy ra viém tinh mach huyét khéi .

FIGURE | 4.15 Co ché

. . déu hiéu Trousseau’s clia
Bénh ac tinh tiém an bénh 4c tinh
o . Tang cuong
Tiét/tiép xuc Tiét Thiéu Oxil MET

yeu to mo nhay PR oncogene
Hoat hoa San xuét
selectin P TPA-1 &
va L COX-2

¥ l A l

Hoat héa hé théng dong mau

!

Dau hi¢u Trousseau’s ciia bénh ac tinh




Hoat héa gen tién ung thw(Oncogene)
Gan day hon, sy hoat hoéa MET Oncogene
doi hoi phai hoat hoa chét hoat hoa
plasminogen m6 1 va cyclooxygenase 2,

qua d6 anh hlgong dén con dudng dong méau
va chay mau.

Thiéu oxi md

Thiéu oxi m lam tang biéu hién céc gen lam cho
d& dang dong mau (e.g. chét trc ché phan tir
hoat héa plasmmogen 1 [PAI- 1]) cling dugc
deé xuat nhu mot yeu to dong gop Con
thiéu cac nghién ciru x4c dinh va ching
minh chung.

Dau hiéu Trousseau’s

Y NGHIA o
Co6 rat it cac nghién ciru tryc tiep ve do

nhay va d6 ddc hiéu cua dau hiéu trousseau.

khoang 11% tat ca bénh nh%n ung thu s€ bi
viém tinh mach huyet khoi,”® nguoc lai

23% céc bénh nhan dugc tim th%% bang
chimg qua kham nghiém tir thi . Trong
khi thleu c4c bang chimg manh cho viée sir
dung déu hiéu Trousseau trong cic bénh ac
tinh, & b¢nh nhan xudt hién nhidu huyet
kh01 ma khong xac dinh dugc nguyén
nhan,thi ung thu [uén ludn phai dugc xem
Xét.
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TRIEU CHUNG
THAN KINH

Hiéu biét vé nhimng co chévay nghia ciia

triéu chung than kinh doi hoi klen thirc vé:

« Sy lién quan giita giai phau than kinh va
giai phau dinh khu
« Cac dic diém ctia nhimg ddu hiéu 1am

sang

* Phuong phap kham cua nglr(n kham
Qua chuong nay, chiing t6i co gang
trinh bay giai phiu than kinh va nhirng
khai niém sinh ly bénh mét cach ngan
gon va lién quan t6i 1am sang, ma
khong lam mat di nhiing thong tin quan
trong
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Hudng dan sir dung bang ‘Giai phiu than kinh va giai phdu vang’

HUONG DAN SU DUNG BANG ‘GIAI
PHAN THAN KINH VA GIAI PHAU VUNG’

Chuong than kinh bao gdm phan moi
trong khung voi tiéu dé * Giai phau than
knh va gidi phau viing’ Hleu ve hai khia
canh nay rat quan trong dé hiéu nhiing co
ché ciia dau hi¢u than kinh.

Ching han, co ché théng thudng nhét
cua ban manh thai dwong la sy chén ép
cua giao thoa thi béi su phi dai cua tuyen
tuyen yén. Tuyén _yén nam ngay dudi
g1a0 thoa thi (1a kién thirc ciia giai phau
Vung lién quan). Nhung sQi than kinh
cua glao thoa thi cap mau qho mdi nira
bén vdng mac, vi vay truyén tin hi¢u
nhin tir m01 nua thi truong thai duong
(ttre 1a kién thirc g1a1 phiu than kinh).
Loan chirc ning cua nhitng soi than kinh
nay tao ra ban manh thai duong.

Nhimng ky hi¢u da duoc str dung dé bidu
thi cho nhu'ng thanh phan quan trong ciia
dudng giai phiu

Nhirng ky hiéu chinh duwoc sir dung
trong bing

- Nhitng cAu trac giai phau than kinh
lién quan chinh

= CAu truc giai phiu ving quan
trong

— Puong giai phau than kinh ¢6 lién

quan |

@ Su bat chéo

x Bo phan dap ung ( vd. co)

® Thuy thé cam giac

& Chu tric nhén sy phan bd hai

bén



Liét day than kinh van nhin ngoai

Liét day than kinh van nhin ngoai (VI)

MO TA

D6 1a su suy gidm kha ning nhin ngoai va lat
trong nhe (1éch truc gilra) cua mat bi anh
huong. Loan chirc ndng nhin lién hop nang
hon khi bénh nhan nhin vé bén bi ton
thuong (xem hinh 5.1B).

o Nhin thin kinh vén nhin ngodi, ciu nio sau
|
B vin nhin ngodi
|
o Diy than kinh vin nhan ngoai
—+Bo doc gilra (MLF)
=Khoang dudi nhén
=Doc nén )
=Diy ching da-mom yén trong ong Dorello
=Xoang hang
=Djng macch canh trong phin trong xoang
hang
=Ranh hoc mit trén
=Dinh hée mit
l
x Co thing bén

HINH 5.1 Liét than kinh van nhin ngoai phai

NGUYEN NHAN

Thuwong gap
- Chén thuong d4u kin
« Bénh don day than kinh dai thao
dudng/ nhdi mau vi mach mau
it gap
- “Déu hiéu gia khu tra’ trong ting
ap luc ndi so
- H6i chiing xoang hang
« Phinh dong mach canh trong xoang
hang
- Viém mach té bao khong 16
- U goc tiéu ndo-cau nio

CO CHE

Loan chuc nang than kinh van nhan
ngoai 1am yéu co thing ngoal cung
bén (xem Bang 5.1 Co ché cua
nhiing biéu hién 1am sang trong liét
than kinh van nhan ngoal ). Liét
thén kinh van nhin ng0a1 do ton
thuong ngoai bién cla than kinh
van nhan ngoai (VI) Tén thuong
nhan van nhan ngoai lam 1iét chirc
nang nhin ngang (li¢t nhin ngoai
cung bén va nhin trong do1 bén tn
thuorng) do suy gidm didu phéi cua
vén dong lién hop mét v6i nhan véin
dong van nhan théng qua bd doc
gitra (MLF).

A, Lat mét nhe (mét phai 16ch vé huéng miii); B, Gidm kha ning nhin ngoai bén phai

C, nhin trai binh thuong.

Reproduced, with permission, from Daroff RB, Bradley WG et al, Neurology in Clinical Practice, 5th edn, Philadelphia:

Butterworth-Heinemann, 2008: Fig 74-7.

267




268

Liét day than kinh van nhin ngoai

Bo doc

gilta 4

Nhan tiy va
b6 than kinh
sinh ba

H¢ thong ludi
canh duong giita
cau ndo

Giai phiu nhan than kinh VI ¢ ciu néio
Ndo tht

Thén kinh VII

HINH 5.2 Giai phiu
ctia nhin van nhin
ngoai va bo than kinh
mat

Reproduced, with
permission, from Yanoff
M, Duker JS,
Ophthalmology, 3rd edn,

St Louis: Mosby, 2008:

Fig 9-14-4.

Nhén than
kinh mat

Thén kinh VI

Bo vo gai

Dong mach nén

Co ché ciia nhitng biéu hién 1am sang trong liét than kinh van nhan ngoai

« Giam kha ning nhin ngodi — Yéu co thing bén

o Lat mét

Nguyén nhén cua li¢t day thin kinh van

nhin ngoai bao gom:

| Nhiing roi loan cta khoang dudi

nhén

2 Bénh don day than kinh dai thio

dudng va nhdi mau vi mach méau

3 Tang 4p luc ndi so, ‘Dau hidu gid

khu trd’

4 Hoi chig xoang hang

5 Hoéi chung dinh hoc mat.

Nhirng réi loan cia khoang dudi
nhén

Khéi ton thwong (vd. phinh mach, khéi u,
apxe) c6 the cheén ép day van nhan ngoai
khi no di ngang qua khoang dudi nhén. Day
van nhan ngoal xuat phat tir thdn ndo canh
dong mach nén, dong mach dbt séng, va dbc
nén. Phinh mach déan cua nhirng mach mau
nay kém hodc khong kém | nhiém trung hodc
tinh trang viém ciia dbc nén co the chen ép
day VI. Thong thuong, s€ co bét thudng
nhiéu day than kinh (vd day VI, VII, VIII)
cgmg ton tai vi phu'ng cau trac nay nim canh
gan véi mot cau tric khac trén duong thoat
o than ndo.

— Co thing giita khéng dbi khang

Bénh don day than kinh dai thao
dwong va nhdi mau vi mach mau
Bénh mach mau dai thao duong ciia mach
than kinh (nghia 12 bénh ciia mach méu cung
cép cho than kinh) c¢6 thé gay ra nhdi méu vi
mach mau ciia day than kinh van nhén
ngoai.

Tiang ap luc ndi so, ‘ddu hiéu

gia khu tra’

Boi vi sy cé dinh twong dbi cua déy VI tai
ranh hanh cau va tai diém di vao ong
Dorello, nén n6 co6 thé bi tén thuong dbi
voi chan thuong lam cang hoac chén ép
thir phat lam téng ap luc ndi sg. Trong
truong hgp nay, liét day VI thuong dugc
biét 1a “dau hiéu gia khu tro’ do su lac
huéng khu tru ty nhién cia biéu hién.
Nguyen nhan cla tang ap lyc ndi so bao
gom khoi tén thuong (vd khéi u, apxe),
xuét huyét nio, , tang &p luc ndi so tu phat
(ITH), thuyén tic xoang tinh mach trung
tam va ndo Ung thily.
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Liét day than kinh van nhin ngoai
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Reproduced, with permission, from Yanoff M, Duker JS, Ophthalmology, 3rd edn, St Louis: Mosby, 2008: Fig 9-15-1.

HINHS5.3 Nhin bén cua day VI va nhimg cAu tric ngoai hc mét
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Abducens nerve (CNVI) palsy

Phinh dong mach canh trong
xoang hang va Hi chirng xoang
hang

Phén hang cua thin kinh van nhin ngoai
ndm canh dong mach canh trong xoang
hang, va c6 xu hudng bi cheén ép do gian
phinh mach cua mach mau.

Xem ‘Hoi chiing xoang hang’ trong
chuong nay

Hdi chirng dinh héc mit

Xem ‘Hoi chiing dinh héc mét’ trong
chuong nay

Y NGHIA

Liét day than kinh van nhén ngoai dugc gay
ra boi nhiéu ton thuong day than kinh ngoa1

bién va thuong gap nhét 13 “d4u hiéu gia khu
tr@’ trong tang ap luc ndi so.
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Pong tir khong déu

MO TA |
Ddng tir khong déula su chénh Igch vé -
dudng kinh gitra hai ddng tir it nhét o Hach co trén (C2)
0.4mm. |
Ddng tir khong déu o nhitng nguou binh ’
thuong khong c6 bénh than kinh goi 1a dong NEURONTHU'S (SPI ?AU HACH)
tor khong deu sinh ly. Bong tir khong déu o Hachcd trén (C2)
sinh ly chiém 38% dan so. Sy chénh l¢ch vé =Bao canh
dudng kinh hai ddng tir him khi 16n hon =Ding mach cinh
1.0mm. Y
=Ranh hoc mat trén
=Xoang hang
=PBinh hoc mit
Co tht dong fu duong pho giao cim } .
SOILY TAM ' T*l‘e 2
o Nhin Edinger-Westphal nfo gili s
| epiriog x Co quay dong tir
A fea o e X mi
o Thi Kinh v i (1) Gl
\ \ A X Tuyen mo hoi
=Ddng mach thong sau (Peomm), vong Willi G
M 9 i . i i ducne i i tric mit
v A =Ving mye
=Rinh hdc mit rén, xuong budm =Bubng e
~Xoanghang :Méng mit
=Dih hoc it xCorthit ddng tr
l . xCo quay dong tir
+ Hachmi
| NGUYEN NHAN
¢ Thin kinh mi ngén Thuwong gip
1 - Dong tir khong déu sinh Iy
x Cor thit dong ti « Thudc (vd. atropine, salbutamol,
Ak ipratropium, cocaine)
g CGPMg m] et _ + Hoi chiing Horner
x Mong il it gip
Giin dong ti/ dudng giao cam - Liét day than kinh van nhan (day III)
NEURON THU] + Gl6com goc déng cép tinh
o Hadi - Viém mang bd dao trude
y lo « Cudng ddng tir Adie
¢ Soi giao cim, thin nfo i
FEa0e CO CHE
l o o Dong to khong deu sinh ly ¢6 thé do su
oS¢ glao cam, slmg trung gian, tly song trc ché khong adi xtmg cua nhan Edinger-
=(ng iy song trung uong Westphal ¢ néo glug .
| Bénh hoc cua dong tir khong déu
! : dugc gay ra boi:
NEURON THU'2 (SOI TRUOC HACH) . Yeu co thét dong tor — gian dong tr
o Thin giao cim - Yéu co gidn dong ti — co ddng tir

=Dinh phéi « Co thét co thit dong tir — co ddng tir.
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HINHS5.4 Sy phéan b giao cam va pho giao cam ciia co dong tir

Reproduced, with permission, from Yanoff M, Duker JS, Ophthalmology, 3rd edn. St Louis: Mosby, 2008: Fig 9-19-5.
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HINH 5.5 Su phan bd vong cia co thit dong tir va phan bd
nhanh cua co gidn dong tr

Based on Dyck PJ, Thomas PK, Peripheral Neuropathy, 4th edn.
Philadelphia: Saunders, 2005: Fig 9-1.

Réi loan nhanh hudng tam cua
phan xa 4nh sdng dong tir khong gay ra
dong tir khong déu boi vi day than
kinh thi giac (day II) phan b6 hai bén
va lién ket doi ximg v6i moi nhan van
nhén, d¢ dong tir dap Gmg véi nhing
thay d6i 4nh sdng xung quang duoc
can bang. . .

Véi cai nhin dau tién, khong the
nhan bict rd mat nao la mat bat
thuong. Mt bat thuong dién hinh
dong tir s€ giam hodc khong dap (g
v6i anh sang. D€ nhén bict mat bat
thuong, 36 chénh 1éch dong tir dugc
danh gid lai ¢ 4nh sdng mo va sang
choi. Néu do chénh Iéch dong tir ting
¢ dnh sang mo (nghia la dong tir binh
thuong gian), mat bat thuong c6 dong
tir nhd hon. Néu do chénh Iéch tang &
anh sang sang chéi (nghia la dong tir
binh thudng co), mat bat thudong co
dong tir 16n hon.

Co ché-Pdng tir khong déu wu
thé hon ¢ anh sang mo

Ddng tir khong déu nhidu hon trong
4nh sang m& do ddng tir nho bt
thuong (co dong tir). Dong tir nhé hai
bén, xem ‘ddng tir dinh ghim’ va ‘ddng
tur Argyll Robertson’ trong chuong
nay. Nguyén nhén cia bt thuong
ddng tir nho bao gdm:

DPong tir khong déu

I Hoi ching Horner
2 Co that co that dong tir
3 Thuoe.

HQI CHUNG HORNER i

Héi chirng Horner duoc gy ra do ton
thuong duong than kinh giao cam tai mot
trong ba murc: 1) neuron tht 1, 2) neuron
thir 2 hodc 3) neuron thir 3. Hoi ching
Horner bao gom b ba co dong tir, sup mi
véi mat 10m sau va giam tiét mo hoi (xem
‘Hoéi chiing Horner’ trong chuong nay).
CO THAT CO THAT PONG TU

Viém mdng mé@ va hodc buéng,tméc c6 thé
kich thich co that dong tir co that va co
dong tr. Bi€u hign bao gom mat thi lyc, so
anh sang, mat do va dong tir 6 bo khong
deu. Nguyén nhan do viém mong mat do
chan thuong va viém mang bo dao trudc.

THUOC o
Ng6 doc thuoc thuong 1am thay doi dong
tir d6i xtng. Pong tir khong deu do thuoce
nhicu kha ning do tiép xac thudoc mot
bén. Dong van muscarinic (vd.pilocapin),
doi van adrenergic (vd.timolol) va opioid
(vd.morphin) gdy co that dong tir (xem
‘dong tu dinh ghim’ trong chuong nay).

Co ché-ddng tir khong déu
chiém wu thé ¢ anh sing sang
choi
Ddng tir khong déu tang trong anh
sang sang choi do bat thudng ddng
tir 1on (nghia la gidn dong tir).
Nguyén nhén ctia bt thudong déng
tu 16n bao g(“)m:

I Liét than kinh van nhan (III)

2 CuoOng dong tir Adie

3 To6n thuong cau tric than kinh

co cla mong mat

4 Thuoc.
LIET THAN KINH VAN NHAN (11I)
Day than kinh van nhan chi phoi cho co
that dong tir, co nang mi mat va tat ca co
ngoai hoc mat, ngoai trir co chéo trén va co
thang bén. Liét than kinh van nhan lam_
gidn dong tir cung bén do yeu co that dong
tr. Li¢t c6 theé hoan toan (liét nhin, sup mi
va gidn dong tir), mot phan (liét nhin, sup
mi), hogc chi gi¢i han & dong tir (chi gidn
dong tir). Nguyén nhén bao gobm phinh
dong mach thong sau, b¢nh don ddy than
kinh dai thdo duong/nh6i mau vi mach
mau, thoat vi hoi hai ma, migraine liét mat,
hoi chimg xoang hang va hoi chitng dinh
hoc mat (xem ‘li¢t day than kinh van nhan’
trong chuong nay).
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Pdng tr khong déu

HINH 5.6 Liét than kinh
van nhan trai hoan toan: A
sup mi hoan toan; B lat
ngoai va lat 4n dudi trai
Reproduced, with
permission, from Yanoff
M, Duker JS,
Ophthalmology, 3rd edn,
St Louis: Mosby, 2008:
Fig 11-10-2.

CUONG DONG TU ADIE
Bén dic diém cua cudng dong tur Adie
la:

1 Gian déng tir mot bén

2 Déng tir giam hodc khong dép tng

véi anh sang

3 Su phan ly anh sang gén

4 Nhay cam co thit dong tir dbi voi

pilocarpin.
Cu:orng déng tir Adie do ton thuong hach
mi va hodc nhu‘ng soi sau hach, tao ra su
tai sinh tru'ong bét thuong cia ddy thin
kinh mi ngan. Binh thudng hach mi gt
hon 30 lan soi thin kinh t&i co mi hon la
co thit dong tr. Su tai sinh truong bét
thu'ong cta than kinh mi tao su tai phan
bd cia co thit ddng tir hon la co mi, v6i ti
1¢ 30:1. Nguyén nhan bao gom chan
thuong héc mét, u hbc mét va nhiém
varicella zoster tai nhanh mét cua day thin
kinh sinh ba (day V1).

TON THUONG CAU TRUC THAN
KINH CO CUA MONG MAT

Chén thuong, viém hodc thiéu mau cyc b
cua cau truc thén kinh co cua mbng mit c6
the lam dong tlr cham, nim giita hodc gian.
Biéu hién gom bo dong tr khong déu, so
anh sang, giam thi luc va glam dap tmg véi
anh sang. Nguyén nhén bao gom chén
thuong mat (VO‘ nhan cau) viém ni nhan
va glécom goc dong cap tinh.

THUOC

Nhlem doc thube toan than dlen hinh lam_
thay di duong kinh ddng tur ddi ximg. Dong
tir khong déu nhleu kha nang do tlep xuc tai
¢hd mot bén. Ching han tiép xtic mat mot
bén xdy ra khi hit salbutamol ¢ nhiing bénh
nhan thd qua mask co dinh long léo. Nguyén
nhan bao gdm dbi véan chohnerglc (vd.
atropin, ipratropium) va ddng van adrenergic
(vd. cocain,salbutamol).



Y NGHIA o

Dong tir khong déu c6 thé la biéu hién cua
tinh trang chét nguoi (vd. phinh dong
mach thong sau c6 lién quan dén

Ddng tir khong déu 275

xuat huyét duéi mang nhén) hoac
tinh trang de doa mat cap tinh (vd.
glocom goc dong cap tinh). Bude
dau tién la nhan bict bat thuong cla
mat.
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Mit khiru gidc

Mat khiru giac

MO TA

Mit khtru gic 1a khoéng c6 cam gidce ngui.
Giam khtru gic 1a giam kha ning nhan biét
mui. R8i loan khiru gidc c6 thé mét bén hogc
hai bén. Khiru giac duge danh gia bdi nhiing
mui thom quen thugc nhu cafe hodc bac ha.
Nhiing chit doc c¢6 thé kich thich nhing soi
cam gide cua thn kinh sinh ba va ¢6 thé 1am
héng kha nang udc doan. Tan cung day cam
gidc cta déy thin kinh sinh ba d4p img
khong chon loc ddi véi nhig chét d& bay
hoi, tao cam giac kich thich mdi.

+ Biéu mé thn kinh khinu
|
* Diy thin kinh kh
=Tim sing, xong sing
}
+ Hinh khinu
=Riinh khiu, thiy trin dudi
}
+ Dii khiu
|
+ Vo o khiru gide, thy théi duong gila
}
+ B th, v0 1o trong mif,hai m, hanh nhdn

NGUYEN NHAN

Thuong gap
« Nhiém tring duong hod hép trén (URTI)
« Di g man tinh hodc viém miii vdn mach
- Chén thuong
- Hat thudc la
- Tudi gia
«Bénh Alzheimer
it gﬁp
- Khéi u (vd. u mang néo)
- Do thiy thubc
« Viém mang ndo
« Thuoc
« Hoi chirng Kallman

CO CHE
Nguyén nhdn cta mit khiru glac miii do
hodc bén trong mili hodc noi bat déu day
than kinh. Nguyén nhén bao gdm:
1 Nghet khe khuiru
2 Roi loan viém bidu mo than kinh khtru
3 Chan thuong ddy thin kinh khtru
4 Tén thuong hanh khiru hodc dai khir
5 Bénh thoai hoa vé ndo
6 Tudi gia.
Nghet khe khiru
Nghén tic co hoc dg(‘mg khi dao lam suy
gidm kha ning truyén nhﬁ'ng chat c6 mui
thom dén té bao thy cam khiru trén b1eu mo
than kinh khiru. Nguyen nhan bao gom
polyp miii, u, di vét va tiét dich qua mirc.

Niém mac miii Hanh khiru

X.xo0an trén
X.xo0dn gilta
X.xoan dudi

Phan trén ctua
vach mii

Phan b6 cua HINH 5.7 Gidi phélu chire
niém mac mii néing cia dudng khiru gide
Y ) ~ . b.,.
(thanh bén) ngoai bién

Reproduced, with
permission, from Bromley
. SM, Am Fam Physician

G 2000; 61(2): 427-436: Fig
2A.
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Té bao thu cam khiru
|

HINH 5.8 Giai phiu chirc
nang cua duong khiru gidc

Dén vi tri d6ibén |  MnEUonE
théng qua mép Reproduced, with
trude permission, from Bromley
SM, Am Fam Physician
| Doi thi 2000; 61(2): 427-436: Fig
2B.
Cu khtru
| Hoi hai ma
Phirc hop hanh nhan
~Vo hinh 1&
| Vo trong khiru

.
Bi¢u m6 than kinh khtru

Réi loan viém ciia biéu mé than kinh
khiru

Viém niém mac khiru c6 thé 1am loan chitc
nang biéu mo than kinh khiru. Nhitng thay
doi trong luu lwong khi qua miii, 4o thanh
thai 16ng-dich nhay, tac nghén chat tict,
polyp hodc nang gép phan lam loan chirc
ning bicu mo than kinh khiru. Nguyén nhén
bao gom URTI, di tmg, viém miii vin mach
va hut thuoc 1a.

Tén thuong chén thuong than kinh

khiru

Cing va dut day than kinh khiru c6 thé

xay ra & loai ton thuong ting tdc-giam

té¢ (vd.va cham xe may) vi ddy thin

kinh khiru duge ¢ dinh tai dia sang cua
xuong sang. Ngoai ra con c¢6 kha nang

tac dong truc tiép hoic tén thuong kin

dén chu truc cua hé khiu.

Tén thwong hanh khiru hoic dai
khiru

Nhitng khéi trong so tai day cia thily tran
c6 thé lam loan chirc ning cta hanh khiru va
hodc dai khiru do tac dong cta khoi do.
Nguyén nhan bao gdom u mang ndo, di can
xa, viém mang ndo phic tap va sarcoidosis.
Bénh cta xuong sang c6 thé chén ép than
kinh khiru khi né di ngang qua dia sang.
Nguyén nhan bao gom b¢nh Paget, viém
xuong xo nang, di can xuong va chan
thuong.

Bénh tho4i héa thin kinh

vé nio

Trong bénh Alzheimer, c6 su

thoai hoa cua thuy thai duong

gilra va ving vo ndo khac co

lién quan dén khtru gidc. Bénh

thoai hoa than kinh vo ndo khac

¢6 lién quan dén mét khtru giac

bao gdm chimng mét tri thé

Lewy, bénh Parkinson va muia

von Huntington.

Tudi gia

Thay d6i khtru giéc lién quan dén tudi gia
bao gom gidm cam giac, murc d9, nhan biét
va phan bi¢t khiru giac. Nhiing thay d6i nay
c6 th¢ do loan chirc ndng mirc thu thé hogdc
than kinh do bénh tat, thudc hodc thay doi
hormon va chat dan truyén than kinh.

Y NGHIA

Mit khtru giac 1a mot diu hiéu quan trong
¢0 lién quan dén thuy tran (vd. u mang
ndo) hoac thoai hdo than kinh (vd. bénh
Alzheimer), nhung nguyén nhan thuong
gdp nhat 13 r6i loan trong mili. Trong
nghién ctru lién tuc 278 bénh nhan c6 mat
khtru giac hoac giam khiru giac dugc udce
dodn tai thar nghi¢ém 1am sang ENT,
nguyén nhan URTI chiém 39%, bénh miii
xong 21%, do thay thuoc 18%, chan
thuong 17% va bam sinh 3%.
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Pdng tir Argyll Robertson va phan ly anh sang nhin gin

})i“)ng tir Argyll Robertson va phan ly anh

sang nhin gan

MO TA

Déng tir Arygll Robertson déc trung béi:
1 Dong tir nho
2 Pdng tir khong dap tng véi anh sang
3 Phdn tng didu tiét nhanh
4 Anh huéng hai bén.
Phan ly 4nh sang nhin gin dwoc dinh
nghia nhu:
1 Phan 1 ung diéu tiét binh thuong
2 Phan 1 g anh sang cham chap hodc
khong dap ung.

Phan ly anh sang nhin gin hién di¢n
khi phan ung cuia dong tir nhin gin (v6i
anh sang mtrc trung binh) tr6i hon phan
g cua ddng tir voi anh sang sang choi.
Phén ly 4nh sang nhin gin c6 lién quan dén
ddng tir Argyll Robertson (cb dién 1a ddu
hi€u cia ban giang mai ky ba)

HINH 5.9 Kham dong tir Argyll Robertson

Hinh trén, dong tir khong dép g voi 4nh sang; Hinh dudi,

co ddng tir dé diéu tiét.

Reproduced, with permission, from Aziz TA, Holman RP, Am J
Med 2010; 123(2): 120-121.

Duﬁr}g diéu }iél v @(‘mg dph sdng dong
CAUTRUC HUONQ TAM

o Biéu m thn kinh vong mc
}

o Thin kinh thi (I
}

o Nhin rude mi ndo gitia
L

«Chi phot hai bén ca nhin Edinger-Westphal
}

CAUTRUCLY TAM

o Vi i h g (chi dieu té)
}

» Vg dicu tiét, vo nio thi gidc (chi dicu téf)
}

o Nhin truGe méi,ndo gira
}

+ Nhin Edinger-Westphal, ndo gita
}

o Thin kinh vin ki (1
}

o Hach mi

Ao

o Thin kinh mi ngdn
»

% Co thit dong tw

xComi

x Co thing gila

NGUYEN NHAN
« Xo cimg lan toa
- Sarcoidosis than kinh
- Giang mai ky ba

CO CHE

Dong tir Argyll Roberston va phan ly anh
sang nhin gan dugc tao ra do ton thuong
nhén trudc mai & phan sau nao gitra
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HINH 5.10 Phan tmg ciia
ddng tir trong phan ly 4nh

Tén thuong

sang nhin gin do td thuong
nhan trudc mai

CG = hach mi;

EW = nhan Edinger—
Westphal ; LGN = nhéan thé
¢di ngoai; PTN = nhan trudc

. . mai; RN = nhén do;
Phai  Trai SC = cii trén.

Co ban Q O Reproduced, with
permission, from Goldman

Anh AN L, Ausiello D, Cecil
sang O O Medicine, 23rd edn,

'phal i Philadelphia: Saunders,
e @ @
trai Fig 450-2.

Phantng O O
g?m

Phai Trai

dén cdc soi phan xa 4nh sing ma khong can Y NGHiA

dén nhiing soi cia con duong dicu tiét phan Ddng tir Argyll Robertson cb dién 1a ddu

bo dén nhan Edinger-Westphal (xem Hinh hiéu ctia giang mai ky ba. Giang mai ky

5.10) ba da tirng 1a nguyén nhan thuong gap
nhat ctia phan ly anh sang nhin gan.
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Déng di thit diéu

Dang di that dicu

MO TA

Dang di thit dleu gidng nhu ngudi sai reou
hodc c6 tinh chat lao dao dac tru’ng boi du’ng
the rong dé diéu chinh than nguoi khong can
bang. N¢ tré nén rd rét hon trong pham vi
hep, trong lac di ndi got ( g6t chén trudc
cham miii chan sau) va trong lac didu chinh
tu thé nhanh.

Tiéu ndo
o Thily nhong va thiy nhung
—B0 vo gai trude
—B6 ludi gai
B0 tién dinh gai
—Buong noc tiy
+ Ban cau canh thiy nhung (trung gian)
—B6 vo gai bén
—Bd nhén do gai
+ Ban ciu bén
=B vo gai bén
NGUYEN NHAN
Thuong gap
-Lam dung ruou

. Nh01 mau tleu nao
- Xuét huyét tidu ndo

- Thoai héa ndo di truyén (vd. that
dicéu Freidreich)

« Xo clng lan téa

« Thubc (vd. benzodiazepines, lithium,
phenytoin)

It gip
« Béc tach dong mach dét séng
« Khoi ton thuong (vd. u, apxe)
» Viém nao do HSV
- Thoai hda ndo cén ung thu

CO CHE
Dang di thét diéu dién hinh 1 d4u hiéu cua
ticu ndo giita. Ngoa1 ra con lién quan dén
tén thuong ban cau tiéu ndo. Loan chirc
ning ciu trac tiéu ndo giita (vd. thiy
nh()ng thuy nhung, thuy trung gian) lam
suy yeu khd ning didu phéi than nguoi,
mat thing bing va lam tang sy lac lu.
Nguyen nhan bao gdm:

1 Ton thurong thuy nhong tiéu ndo

2 Ton thuong thuy nhung

3 Ton thuong ban cau trung gian

4 Tén thuong ban cu bén.

Tén thwong thuy nhéng tiéu nio

Tén thuong don thuan thuly nhong tidu nio
co the chi gy ra mét dleu hoa than nguoi
voi rat it ddu hi¢u ban cdu tiéu nio (vd. loan
tAm dong tac, rbi loan lién dong, run tu y).
Su phdi hop van dong chi dudi trong luc

Tiéu ndo-ty sdng

Cau-tiéu nao . .
Tiéu nao-tién dinh

Dén h¢
thong
xuong gitra

Biéu hién
DPén hé véan dong
théng
xudng bén
Pén vo
tién van | Du tinh
dongva | vandong

Dén nhan Can bang
tién dinh

HINH 5.11 Giai phau
chirc nang cua tiéu
ndo (ngoai ra xem
Bang5.2)

van don

va van
dong mat
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Giii phiu chirc ning tiéu nio va duwong vin dong lién quan

Giai phau tiéu ndo

Churc nang

Thét didu tu thé 281

Lién quan dén duong van

* Bo vo gai trudce

Thuy nhong va « Phéi hop van dong phan gn cua >
thury nhung chi va than nguoi *Bo lu‘c'n gai
« Phan xa mat-tién dinh * Bo ticn dinh gai
. f)um‘ g n(’x:tﬁy
Ban cdu « Phéi hop van dong phan xactachi *BO VO gaibén
trung gian * B6 nhan do gai

Ban cau bén

* Dy tinh van dong, phan xa cua chi

* B6 vo gai bén

Adapted from Blumenfeld H, Neuroanatomy Through Clinical Cases, Sunderland: Sinauer, 2002.

lam nghiém phap got-cdm twong ddi binh
thuong khi nim ngia.

Tén thuwong thuy nhung

Ton thuong thiy nhung déc trung boi mét
6n dinh nhidu huéng, mat can bang va suy
gidm nghiém trong sur diéu phdi vén dong.
Bénh nhan khong the dung hoic ngdi,
nghiém phap gdt-cam co6 thé binh thuong
khi nam ngra.

Tén thwong ban ciu trung gian

Lic lu ra truée va sau voi tan s6 thap va nhip
nhang than ngudi va run dau co thé xut hién
trong thit diéu tu thé.

Tén thwong bin ciu bén

Tén thuong ban cau thudng gay ra bt
thuong cing bén trong didu hoa van dong
chan, va budc di khong déu theo thoi gian,
chiéu dai va phuong hudng. Budc di dién
hinh cham va can than va khong én dinh khi
chu trong di ndi got. Biéu hién bao gdm
loan tAm van dong, r6i loan lién dong va run
twy.

Y NGHIA

Dang di that diéu dién hinh la diu hi¢u ctia
tiéu ndo glua nhlmg ¢6 thé ¢6 trong tén
thuong ban cau ti€u ndo. Trong nghién ctru
444 bénh nhan c6 ton thuong tiéu ndo mot
bén, tht diéu tu thé hién dién 80-93%.




282 Teo co

Teo co

MO TA huéng. So sanh chu vi theo truc chi la
La su giam khbi mé co. Teo co mot ph1~r(mg pl}ép dang tin cay d@: nhfﬂ} .bié't
bén muc d¢ trung binh-nang duoc nhin ﬁmil% A’truorng hop teo co khong doi ximg
théy khi so sanh v6i bén khong bi anh 0 thay

Ik

HINH 5.12 Teo co bén trong co ban tay & bénh nhan xo cing cdt bén teo co
Reproduced, with permission, from Daroff RB, Bradley WG et al, Neurology in Clinical Practice, 5th edn, Philadelphia: Butterworth-
Heinemann, 2008: Fig 78-4.



NEURON VAN DONG TREN
. Nleumn‘van dong ,trén
NEURON VAN BONG DUCI
» Simg trudc chit xim, tiy song
|
o Ré thin kinh
=Bl gian dot sng
L4 gian dot song
|
o Bim 16 thin kinh (vd. Bim i cinh tay)
l
+ Thin kinh ngoai bién
Vi tr tiém ting by day thn kinh (vd. ong 6 tay)

xCo

NGUYEN NHAN

Thuwong gap

« Khong str dung (vd. gdy xwong, viém

khop, bat dong)

+Bénh ré than kinh

- Bénh thén kinh ngoai bién

« Bénh mach méu ngoai bién
it gap

. Nth mau ndo

« Xuat huyét ndo

 Ton thuong tiy song

« Bénh neuron van dong

» Viém tiy xam
CO CHE
Teo co do béi:

1 Roi loan neuron van dong dudi

2 Teo co do khong sir dung

3 Roi loan neuron van dong trén

4 Bénh co

5 Bénh mach méu ngoai bién.
Réi loan neuron vin dong dudi
Cat day than kinh co 1am teo co hoan toan.
Mit tin hi¢u vao cua neuron van dong dudi
tai diém tlep nbi than kinh co 1am pha v&
s¢i actin ma myosm lam giam kich thuéc té
bao va sy co hoi cia sgi to co. Nguyén nhan

Teo co

bao gdm bénh & thn kinh, bénh than kinh
ngoai bién chén ép (vd. hdi chimg éng cb
tay) va bénh thin kinh di truyén (vd. bénh
Marie-Charcot-Tooth) va bénh neuron van
dong (vd. xo cing cft bén teo co)

Teo co do khong sir dung

Teo co do khong su dung do giam sir dung
co sau chén thuong (vd. giy Xuong va nam
bét dong) hodc trong tinh trang viém man
(vd. viém khép). Teo co hién dién & nhom
co bit dong. Teo co do khong sir dung la
dap u'ng sinh 1y d6i véi glam str dung co,
lam gidm kich thudc soi co va giam thé tlch
khéi co.

Tén thwong neuron van dong trén
Trong ton thyong neuron van dong trén, d6
16n va ti 1€ tien trién teo co it rd rang hon va
cham hon so véi ton thuong neuron van
dong dudi. Giam khoi co ¢6 the lién quan
dén gidm sir dung co do di chirng ctia bénh
neuron van dong trén (vd. co that, yeu).

Bénh co

Bénh co 1a nguyén nhan khong thuong gap
cta teo co. Bénh co chiém wu thé anh “hudéng
nhoém co gén. Trong loan dudng co tién
trién (vd. loan dudng co Duchenne), nhiing
soi co trai qua qua trinh thodi hoa va duoc
thay the b6i md xo m& va collagen. Didu do
o) thé tao ra tinh trang phi dai co khi bénh
tién trlen Loan dudng tang truong luc co |
khong gidng nhu cac bénh co khac, chi yeu
anh hudng dén hé¢ thong co, lién quan dén
teo nhom co phia xa.

Bénh mach mau ngoai bién

Khong du tu6i mau mo gay ra tinh trang
chuyen hoa m6 ngoai bién (vd. co) lam teo
soi co. Nguyén nhan thuong gap nhat la xo
vira dong mach. Biéu hién cua bién dudng
do khong di mau nu6i thuong cung ton tai
(vd. bién nhiét, rung toc, loét da).

Y NGHIA

Teo co rd thudng gip nhat 1a ddu hiéu cla
neuron van dong dudi. Sy phan bd teo co va
biéu hién c6 lién quan (vd. ddu hiéu neuron
vén dong trén véi déu hidu neuron vén dong
dudi) thi quan trong khi xem xét nguyén
nhan teo co (ngoai ra xem ‘Y¢éu co’ trong
chuong nay). Tham khao Bang 5.3 va 5.4.
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Teo co

HINH 5.13 Teo bip chan trai sau viém tiry xam cip
Reproduced, with permission, from Bertorini TE, Neuro-muscular Case Studies, 1st edn, Philadelphia: Butterworth-
Heinemann, 2007: Fig 76-1.

Gia trj 1am sang cua teo 1ong ban tay trong hdi chimg dng c6 tay

N e e Ti 1¢ mac néu Ti 1¢ mac néu
Do nhay Do dac hiéu i . N
e duong tinh am tinh

Teo long ban tay 4-28% 82-99% khong y nghia khong y nghia

Adapted from McGee S, Evidence Based Physical Diagnosis, 2nd edn, St. Louis: Saunders, 2007.

Gia tri 1am sang ctia teo bp chan trong bénh ré than kinh thit lung - cing

Ti 1€ mac néu Ti 1€ mac néu
Do nhay Do dac hi¢u - A o
duong tinh am tinh
52 0.8

Teo bip chan cling bén 29% 94%

Adapted from McGee S, Evidence Based Physical Diagnosis, 2nd edn, St. Louis: Saunders, 2007.



Dap wng Babinski

MO TA

Dap ung Babinski hoac dap (ng ban chan
huéng 1én, la dap tmg phan xa da ban chéan
bat thuong c6 lién quan dén loan chiic nang
neuron van dong trén. Babinski duong tinh
khi gai bé mat bén da long ban chan, lam
co thit co dudi dai ngén cai lam ngon chan
c4i dudi 1én trén (binh thudng ngoén cai
dudi xubng).

NEURON VAN BONG TREN
+ Vo nio van dong
|
o Vinh tia, chat tring dudi v ndo
|
¢ Chi sau, bao trong
|

* B vo gai, thin néo gilta

|

@ Bat chéo thap, hanh tiy
|

* B0 v0 gai bén, tly song

PHAN XA DA
— UG ché trung gian neuron
—Neuron cim gidc hudng tim
—Neuron van dong alpha

Pap ang Babinski

NGUYEN NHAN

Thuwong gap
. Nhol mau nio
. Xuat huyét ndo
e Tén thuong tuy séng
It gap
+ Nhdi méu 15 khuyét, bao trong chi
sau
- Xo clmg lan téa
» Khoi ton thuong (vd. u, apxe,
AVM)

CO CHE

Trude 1 hodc 2 tudi, mot chét kich thich
dodc hai tac dong chi dudi lam gép mu ban
chan khong chu y ¥ Céi goi 1a ‘dap ung gap’
la phan xa nguyén phat thi blen mat nhitng
nam sau d6. Sau 1 hodc 2 tudi, su phat trién
binh thuo‘ng ctia hé than kinh trung uong
lam gidm dap ung gap, va sau d6 ngon cai
gdp xudng dudi (phan xa da long ban chan
binh thuong). Trong dap ung Babinski
duong tinh, loan chirc ndng cla neuron van
dong trén lam pha v& phan xa da long ban
chan binh thuong va ‘dap ung gap’ tai xuét
hién. Nhung déu hi¢u ctia neuron van dong
trén c6 thé cung ton tai (vd. co that yeu,
tang phan xa) Trong giai doan toi cap sau
loan chtrc nang neuron véan dong trén, dap
g Babinski c6 thé khong cd, nd xuat hién
mot vai gio hodc mot vai ngay sau.

HINH 5.14 test Babinski

A, Huéng xuéng hodc 4m tinh, binh thuong; B, Hudng Ién hodc duong tinh, bat thuong.

Reproduced, with permission, from Benzon H et al, Raj’s Practical Management of Pain, 4th edn, Philadelphia: Mosby,

2008: Fig 10-1.
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Pap ung Babinski

Y NGHIA )

Dau Babinski la dau hi¢u ctia neuron
van dong trén. N6 c6 the khong xuat
hién trong giai doan t0i cap sau loan

BANG 5.5

chirc nang neuron van dong trén. Tham

khéo Bang 5.5.

Ti I¢ mac néu
duong tinh

1 l¢ mac neu
am tinh




Van dong cham 287

Van dong chim

MO TA ) it gap

Van dong cham 13 sy cham hodc thi€u hyt +Teo da hé théng

vén dong. Gidm dong la suy gidm kha - Liét trén nhan tién trién

ning dé khoi dau van dong. Véan dong - Tho4i hoa hach nén-vo ndo

chém va giam dong c¢ li€n quan den roi

loan hach nén. Yéu thi khong 1a biéu hién CO CHE

dién hinh chiém vu the. Co ché chinh x4c cua van dong chém

khong dugc biét. Duong dan truyén truc
tiep va gidn tiep la mo hinh gia thuyet

cua to chirc chirc ndng cua hach nén.
Dudng truc tiep truc tiep khoi phat va
duy tri van dong, duong gian ticp hoat

HACHNEN dong dé trc ché chuyén dong khong can
 Béo nhat trong thiet. Nhin chung, thodi hoa chatden
 Béo nhat ngoai hodc doi vén thy thé dopamin lam tre che
e Béo sim con duong tryc tiép va tao dieu kién cho
= Nhan'dudi con duong gidn ticp. KEt qud tao ra
o Liém den mang ludi e che tdc dong trén duong

. R 5 thap va van dong cham. Nhitng biéu
o Nhin ha doi o

o hi¢n c6 lién quan hoi chiing Parkinson
© Thé van nhu run khi nghi, ciing khép va tu thé
mat can bang. Nguyén nhan ctia van
dong cham bao gdm:
. N | Bénh Parkinson va héi ching Parkinson
NGUYEN NHAN plus

Thudng gip 2 Poi van dopamin.

- Bénh Parkinson Bénh Parkinson va Hi ching
« Thubc — dbi van dopamine (vd. Parkinson plus
haloperidol, metoclopramide) Bénh Parkinson va hoi ching Parkinson plus

- Bénh chit trang lan tda (vd. nhdi

mau 15 khuyét) (vd. teo co da hé théng, liét trén nhan tién

trién, thoai hoa hach nén-vé nio) 1a bénh

HINH 5.15 Vong van
dong hach nén va t chirc
somatotopic

GPe = beo nhat ngoai;

GPi = béo nhat trong;
STN = nhan du6i doi.
Reproduced, with
permission, from
Rodriguez-Oroz MC,
Jahanshahi M, Krack P et
al, Lancet Neurol 2009; 8:
1128-1139: Fig 2.
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Van dong cham

A Nguoi khoe B Nguoi bi Parkinson

’ V6 niio | ’ Vo nio |

Beo sam Beéo sam

SNc

ﬁﬂ ] ﬁﬂ ]

———| GPi ———| GPi

SNr SNr

HINH 5.16 Sinh bénh hoc ¢ dién trong hoi chung parkinson

A Vung v6 ndo van dong phong nhitng s¢i truc huéng glutamat dén beo sdm, no gtri tin hi¢u huéng
GABA (gamma-aminobutyric ac1d) tdi GPi va SNr bang 2 con duong: ‘dudng truc tlep don synap
than kinh huéng GABA (béo sim—GPi) va ‘dudng gian tlep tam synap than kinh (béo sam-GPe—
STN-GPi/SNr). Dopamme tir SNe kich thich neuron hach nén trong con dudng tryc tiép va trc ché nod
trong con duong gian tiép. Hoat hoa con duong truc tlep lam glam d6t chay neuron & GPi/SNr va tao
didu kién cho van dong. Hoat hda con dudng gian tiép tc ché van dong. Ngoai ra STN con dugc hoat
hoa bdi nhitng tin hi¢u kich thich tir vé ndo goi 1a ‘du’(‘yng siéu tryc ticp’ B Thicu chuc ning dopamin
lam tang hoat dong con duong glan tiép va trén mirc hoat dong ctia STN. Thleu chirc ning dopamin
ngoai ra con lam giam hoat dong cua con dudg gian tlep Ddng thoi nhu thé 1am ting e ché tin hidu ra
GPi/SNr clia nhan VL ciia ddi thi va giam hoat dong van dong ciia v6 ndo va than nio.

GPe = beo nhat ngoai; GPi = béo nhat trong; SN¢ = phan dac cua 1iém den; SNr = phan luéi cua 1iém
den; STN = nhan ha d6i; VL = nhan trudc bén, doi thi.
Reproduced, with permission, from Rodriguez-Oroz MC, Jahanshahi M, Krack P et al, Lancet Neurol 2009; 8: 1128-1139: Fig 3.

thoai héa than kinh anh hudng dén hach
nén. Thodi hoa liém den lam thi€u hut Y NGHIA
neuron huéng dopamin cung cap cho béo
sAm va lam mat cén bang tuwong doi giira
con duong truc tiép va gian tiép.

Trong mot nghién ctru, 4o nhay va d6 déc
hiéu cua van dong cham trong chin doédn
bénh Parkinson (tiéu chuén vang cho chin
DP6i van dopamin dodn Parkinson dya trén kham nghi¢m sau
Péi van dopamin tic dong dén trung wong khi chét) twong tmg 90% va 3%.

lam khéa tac dong cua dopamm trén beo

sam. Khoa thy thé dopamin & béo. sam lam

loan chirc nang con dudng truc tiép va gian

tiép.
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That ngon Broca (that ngon dién dat)

MO TA ) .
That ngon Broca hodc that ngon dién dat 1a
sur roi loan su troi chéy cua 101 néi (nghia 1a
tao ra tr). Sy hleu ngon ngit it bi anh hudng
(so sanh voi that ngoén nhan thirc hodc thit
ngdn Wernicke; xem ‘thdt ngdn Wernicke’
trong chuong néy).qL(‘ri noi cla nhitng bénh
nhan nay duogc chuan bi k§ cang va ngan,
thiéu ngu di¢u binh thuong, ngit phap don
gidn va déu deu Dién hinh, d6 dai cia nhém
tur bi glam xuong va s6 lugng danh tir khong
ti 1¢ voi gidi tr va mao tir (nghia 1a tr
‘content’ thi hién dién nhung su lién ké ngit
phap va ct phap khong co).

+ Viing Broca-hi trin dudi sau, bin ci wu the
=Nhinh trén, dng mach ndo gilia (MCA)

NGUYEN NHAN

Thuo ng gap
. Nh01 méu dong mach ndo gifta, ban
cau uu thé
« Nhbi méu ndo, ban cau wu thé
- Ching mat tri mach mau

It gap
- Bénh Alzheimer
- Khoi ton thwong (vd. u, dpxe, AVM)
- Chan thuong
. Mlgrame
- Thét ngon tién tién trién nguyén phat

CO CHE

That ngdn Broca dién hinh do t6n thuong tai
hdi tran duéi sau cua ban céu uu thé. Ving
nay dugc cip méau boi phan nhanh trén
cua dong mach nao glu'a (MCA).
Nguyen nhén thwdng gip nhét 1a nhéi
méu nhanh trén MCA. Tay thuén cua
b¢nh nhan tu:(rng ung v6i ban cau nido
vu thé va vi vay cé gia tri dinh khu
(xem ‘Tay thuan’ trong chuong nay). Tén
thurong 16n hon c6 thé anh hudéng dén VO ndo
van dong va cam gidc doi bén. Nhan thay
rang cg lién quan vung van dong va cam gidc
pho bien trong mat ngon ngir vung, do phan
gan cua vo ndo van dong duoc cap mau boi
nhanh trén cia MCA (xem Bang 5.6).

Y NGHiA

That ngon Broca hodc that ngon dlen datla
dau hiéu dinh khu ctia v6 nao wu the Miét
ngon ngit cip tinh lu6n chi trong déu higu
dot quy cho dén khi c6 bang chung nguoc
lai.

HOoi trudce trung

Hoi tran trude

Réanh SyIvivan/

Hbi thai
duong trén
Thuy thai duong

A Ranh Rolando
Hbi sau trung tim

HINH 5.17 ving
Broca: hoi tran du6i
Thity dinh sau, ban cau uu thé
uy‘ . " . 22 = Brodmann’s
Hoi trén vién area 22; 44 =
Brodmann’s area 44;
45 = Brodmann’s

area 45.

Reproduced, with permission,
from Daroff RB, Bradley WG
et al, Neurology in Clinical
Practice, 5th edn. Philadelphia:
Butterworth-Heinemann, 2008:
Fig 12A-1.

[OVung Broca
CIVungWernicke
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That ngoén Broca

Biéu hién 1am sang ciia Théit ngon Broca

Bit thudng trong thit ngon Broca

Loi noi tu phat « Khong troi chay, yén lang hodc vin tt
* Loan van ng6n thuong hién dién
Dinh danh « Suy yéu
Hiéu biét « Khong bi anh huéng (khé khin mot chiit véi cau phirc tap)
Lap lai « Suy yéu
Poc « Thuong suy yéu
Viét « Suy yéu, bién dang, loan ngit phap
DAu hiéu lién quan « Biéu hién cam giac va van dong dbi bén

Adapted from Kirshner HS, Language and speech disorders: aphasia and aphasiac syndromes. In: Bradley
WG, Daroff RB, Fenichel G et al, Neurology in Clinical Practice, 5th edn, Philadelphia: Butterworth-Heinemann, 2008.

HINH 5.18 Hinh anh MRI cua bénh nhan bi }he‘it
ng6n Broca do nhoi mau vung Broca, chat trang
dudi vo va thuy dao

Reproduced, with permission, from Daroff RB, Bradley WG et
al, Neurology in Clinical Practice, 5th edn, Philadelphia:
Butterworth-Heinemann, 2008: Fig 12A-3.



Hoi chung Brown-Séquard 291

H¢i chirng Brown-Séquard

MO TA
Héi chiing Brown-Séquard 1a mot hoi
chirng 14m sang hiém do cit ngang tuy
song va ddc trung boi: .
*Yéu cung bén dudi mirc ton thuong
« Mat cam gidc so néng, rung, su nhan
cam cam giac cung bén dudi murc ton
thuong
- Mat cdm giac nhiét va cam giac dau
doi bén du6i mirc ton thuong
 Mat cam gidc dai hep hoan toan cung
bén tai murc ton thuong.

Giam cam giac nhiét
va cam giac dau

Tuy song
DUONG COT SAU
+ Cot sau
@ Dii giita, hanh tity
BO GAIDOI THI
* B gai di thi
O Rénh chat tring trung tam, tily song
VANDONG
* B6 vo gai bén
o Simg trudc chit xim
HINH 5.19 Sy phan b cua
biéu hién cam gidc va van
dong trong cit ngang tiy bén
trai (hoi chirng Brown-
Séquard tai dét séng tay T8)
Reproduced, with permission,
from Purves D, Augustine GJ,
Cam giac Fitzpatrick D et al (eds),
binh thuon g Neuroscience, 2nd edn,

Sunderland (MA): Sinauer
Associates, 2001: Fig 10.4.

Ving mét cam gidc
hoan toan

Yéu

Giam cam giac

phan biét hai
diém, rung va
nhan cam
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Ho6i chung Brown-Séquard

HINH 5.20 Biéu db tén
thuong gay ra hi chimng
Brown- Séquard do gay

xuong nhiéu manh
Reproduced, with permission,
from Daroff RB, Bradley WG
et al, Neurology in Clinical
Practice, 5th edn, Philadelphia:
Butterworth-Heinemann, 2008:
Fig 54C-8.

Bo gai
dbi thi bén

Hoi chirng Brown- Séquard

HINH 5.21 Giai phiu than kinh cta b6 doc tiy séng va chat xdm
trong hoi ching Brown-Séquard

Reproduced, with permission, from Browner BD, Skeletal
Trauma, 4th edn, Philadelphia: Saunders, 2008: Fig 25-7.

BANG 5.7

Co ché

NGUYEN NHAN

Thuong gap
+ Chén thwong théu xuong
» Xo cling lan toa
It gap
< Ap Xe ngoai mang cung
- Gay dot song
» Khoi ton thwong (vd. u, ap xe,
AVM)

CO CHE

Co ché cua biéu hién 1am sang trong
hoi chirng Brown-Séquard dugc liét ké
trong Bang 5.7 ( xem Hinh 5.21).

Y NGHIA

Hoi chimg Brown-Séquard 1a héi chimg
lam sang hiém c6 lién quan dén cat ngang
tiy song



Ho¢i chirng xoang hang

MO TA

Héi chirmg xoang hang dai dién cho bét
thuong nhicu day than kinh ndo do ton
thuong nhiing s¢i than kinh ctia xoang hang
(vd. than kinh van nhan (I1I), than kinh rong
roc (IV), nhanh mat ctia than kinh sinh ba
(V1), nhanh ham trén cta than kinh sinh ba
(V2), than kinh van nhan ngoai (VI) va
nhirng sgi giao cam).

XOANG HANG CHUA
o Thin kinh vin nhan (IIT)
» Thin kinh rong roc (IV)
» Nhinh mét (V1) ciia ddy thén kinh sinh ba (V)
» Than kinh van nhan ngodi (V1)
» Dim 161 giao cim
=Bim ri tinh mach
:B(mg mach canh
=Tuyén yén
=Xoang budm
=Xoang sng

NGUYEN NHAN

Thuwong gap
« Thuyén teflc nhiém tring
» Thuyén tac vo trung
« Hoi chimg Tolosa—Hunt

Ho§i chirng xoang hang

It gap
« Phinh dong mach cénh trong trong
xoang hang
« Nhiem nam mucormycosis mili-ndo
- Dot quy tuyén yén
- RO xoang hang-canh

CO CHE . .
Xoang hang bao gom nhitng cau triac
than kinh va mach mau (xem Bang
5.8) va nam canh tuyén yén, xoang
sang va xoang budm. Bi€u hién bao
gom phu quanh mat mét bén, s 4nh
sang, 101 mat, phu gai thi, xuat huyét
vOng mac va giam thi lyc. Nguyén
nhan bao gom: .

| Thuyén tac nhiém trang

2 Thuyén tac vo tring

3 Phinh dodng mach canh trong

trong xoang hang

4 Dot quy tuyén yén

5 Roi loan xoang sang va xoang

budm.
Thuyén tic nhiém tring
Nguén gbe thuong gap nhét cia thuyén
tac vo trung la nhiém tring tai Xoang
budm hodc xoang sang. Nguon goc khac
bao gom nhiém trung rang, viém t¢ bao
mt trung tdm va viém tai. Nhirng sinh
vat gy nhiém trung vao xoang hang
thong qua tinh mach va hach lympho tir
nhiing cau triic bao quanh mat va mat
hoac di truc tiép tir mo lan can.

Nio thit ba
PM canh

trong
TK I

TK IV

PM canh
trong .
TK V (nh4nh dit
tién)
TK V (nhanh thir
hai) TK VI

Giao thoa thi va xoang hang (mat cét ding)

HINH 5.22 Thanh phan ciia
xoang hang

Reproduced, with
permission, from Yanoff
M, Duker JS,
Ophthalmology, 3rd edn,
St Louis: Mosby, 2008:
Fig 9-11-3.

Giao thoa thi

Tuyén yén

Hoanh tuyén
yen
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Thuyén tic vo trung

Thuyén téc vo trung it gap hon thuyén téc
nhi¢m tring va co lién quan dén tinh trang
ting dong (vd. da hdng ciu, bénh té bao
hinh 1iém, chin thuong, thai ky va sir dung
thudc tranh thai duong miéng).

Phinh dong mach canh trong trong
xoang hang

Su phdng ra cua phinh déng mach canh
trong trong xoang hang c6 thé gy ra su
tén thuong. Dy thin kinh van nhén ngoai
(VI) bi anh hudng sém nhit do né gin
nhit dbi v6i phan trong xoang hang cua
dong mach canh trong

Dot quy tuyén yén

Dot quy tuyén yén 14 tinh trang xudt huyét
cép tinh vao khéi u 16n tuyén yén ton tai
trude d6, nd chén ép va 1am tén thuong cac
mb xung quanh. Dot quy tuyén yén lién
quan dén ban manh hai thai duong do chén

HINH 5.23 Hi luu tinh mach ciia nhimg cu tric trong so
CS = xoang hang; CV = TM vo6 ndo; GV = TM 16n Galen; ICV =

TM néo trong; 1J = TM canh trong; ISS = xoang doc dudi; eP glao thoa th} Nhu:ng ycu to nguy co bao
LS =xoang bén; PS = xoang dé; SS =xoang xich ma; *SS = gom giam huyét ap, kich thich tuyén ting
xoang thang; SSS = xoang doc trén; TH = Hop luu sau; TS = tru:(’mg (Vd thai k}‘,) khél’lg df)l’lg va xung
x0ang ngang. £ ’

huyet.
Reproduced, with permission, from Goldman L, Ausiello D, Ko . , N
Cecil Medicine, 23rd edn, Philadelphia: Saunders, 2007: Fig ROi lgan ctiia xoang buém va xoang
430-6. sang

Tinh trang viém an mon cap va man tinh
cua xoang sang va xoang budm c6 the dan

Dau hi¢u lam sang Loan chirc nang than kinh
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sy lan rong nhiém tring va tién trién viém Y NGHiA o
dén xoang hang bén canh (Hinh 5.22). Hoi chiing xoang hang 1a tinh trang khan cap
Nguyén nhin bao gom viém xoang va ¢6 ti 1€ mac bénh va ti 1¢ chét cao.

nhiem trung, nhiém nam mucomycosis,
hoi chirng Tolosa—Hunt va khoi u.
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Déu hiéu ludi dao nhip

Dau hi¢u ludi dao nhip

MO TA

Déu hiéu ludi dao nhip dic trung béi sy gidn
nhanh ctia nhom co tang truong lyc khi bénh
nhan thuc hién dong tac thuy dong. Tén trigu
chirng xuat phat tir hién tugng mo va dong
Iudi dao nhip.

NEURON VAN BONG TREN
¢ Vo ndo vin dong
|
» Vong tia, chit tring dui vo
|
o Chi sau, bao trong

|
» B gai i thi, trung tim thin ndo

o
(0 Bt chéo thip, hanh tiy
|
* Bo vo gai, tly song
=0ng trung tam, tiy song

|
PHAN XA CANG PON SYNAP THAN KINH
—U'c ché gian neuron
—Neuron cam gidc hrdng tim
—Neuron vdn dong alpha

NGUYEN NHAN

Thwong gap
. Nhf}i mau ndo
- Xuat huy€t ndo
- Bai ndo
it gap
- Da xo cling
+ Bénh tily song
« Khoi chén ép (vd. u, apxe, AVM)

CO CHE

Co ché ciia déu hiéu ludi dao nhip khong
duogc bict. N6 cd lién quan dén loan chure
nang neuron van dong trén va tinh co cing.
N6 dugc nghi 1a xuat hi¢n do hoat dong
khong thich hop cua thoi co va don vi dicu
hoa co nam ngoai (extrafusal muscle fibres)
vi mat khd nang tc ché con dudng trén tiy.

Y NGHIA
Déu hiéu ludi dao nhip 1a déu hiéu neuron

van dong trén va hién di¢n khoang 50% bénh
nhan c¢6 tinh co cing.



Tri€u chirng rung giat

MO TA

Tri€u chimg rung giat 1a su co co lién tuc
nhip nhang xuat hién khi nguoi kham dot
ngot kéo cang trén mot nhom co. Giat rung
thuong thiy nhit & ban chan bing cach dot
ngdt gap mu ban chan. Ngoai ra nd con
duoc danh gid ¢ nhitng vi tri khdc nhu co tir
dau, gap ngoén tay, ham va nhirng nhém co
khac.

NEURON VAN DONG TREN
* Vo nio vin dong
|
+ Vong tia, chit tring dui vo
l
+ Chi sau, bao trong
|

» B gai doi thi, trung tam thén ndo

o
0 Bat chéo thdp, hanh tiy
|
* B vo gai, iy song
=0ng trung tam, tily song

!
PHAN XA CANG DON SYNAP THAN KINH
—Uc ché gian neuron
—Neuron cim gide hwdng tam
—Neuron van dong alpha

NGUYEN NHAN

Thuong gap
. Nh61 méu ndo
. Xuat huyet ndo
« Nhdi méu 15 khuyét, chi sau bao trong
- Xo cung lan téa
« Ton thuong tuy song

Triéu Chimng Rung Giat

It gap
« Khéi tén thuong (vd. u, apxe,
AVM)
» Hoi chung serotonin

CO CHE )
Triéu chung rung giat 1a dau hiéu cta ting
phéan xa trong loan chitrc nang neuron vin
dong trén. Giat rung dugc gay ra do bdi su
tu duy tri, dao dong, phan xa cing don
synap than kinh. Nguyén nhén bao gbm:

1 Tén thuong neuron van dong trén

2 Hoi chung serotonin.
Tén thwong neuron van dong trén
Xem ‘Tang phan xa’ trong chuong nay.
H9i chirng serotonin
Hoi chiing serotonin déc trung boi thay dbi
trang thai tdm than loan chtrc ning tu dong
va kich thich thin kinh co. Co ché cua giat
run trong hoi chung serotonin khong dugc
biét. Giat run co the do dbi khang qua muc
thy thé 5-HT & hé than kinh ngoai bién, lam

nhay cam phan xa cang don synap thin
kinh.

Y NGHIA
Tri¢u chimg rung giat la dAu hiéu thuong

gdp nhat cua loan chiic nang neuron vén
dong trén.
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Dau banh xe riang cua

Dau banh xe rang cua

MO TA
Déu banh xe rang cua 1a sy dé khang dbi voi
tam van dong thu dong ctia mot khéop, xdy ra
tung hoi. Cing co 1a dau hiéu cua ton
thuong ngoai thap.
Cuang co c6 ba dac diem:
I Sy d¢ khang doc 1ap véi toc do.
(nghia la mirc d6 dé khang doi vdi van
dong co thu dong thi hang dinh do6i véi
van dong chdm hodc nhanh).
2 Truong luc gép va duoi bang nhau.
3 Khoéng lién quan dén yeu co
Xem ‘Cung co’ trong chuong nay.

HACH NEN
¢ Béo nhat trong
¢ Béo nhat ngodi
* Béo sim
« Nhin dudi
» Liém den
+ Nhin ha ddi
o Thé vin

NGUYEN NHAN

Thwong gap
« Bénh Parkinson
» Thudc — doi van dopamine (vd.
haloperidol, metoclopramide)

- Bénh chét trang lan toa (vd.
nhoi mau 16 khuyet)
It gap
«Teo co da hé thépg .
- Liét trén nhan tién trién
» Thoai héa hach nén- vo ndo

CO CHE

Dau banh xe rdng cua la mot loai cling
co ¢6 lién quan deén roi loan ngoai
thap. Co che cud dau banh xe rang
cua it duogc biét dén. Dau banh xe
rang cua duoc cho la sy ket hop cua
co cung va run (xem bai ‘van donh
cham’ va ‘run trong hoi chirng
Parkinson’ trong chuong nay). Ctng
co ¢o thé do thay doi diéu hoa ngoai
thép ctia neuron vén dong trén tiy va
su thay doi hoat dong neuron véan
dong tuy d¢ dap tng vai kich thich
ngoai bién trong phan xa cang co.

Y NGHIA

D4u banh xe rang cua la dAu hiéu cua
loan chirc nang ngoai thap. Thuong gap
nhat ¢ lién quan dén bénh Parkinson

HINH 5.24 Vong van
dong hach nén va td chirc
somatotopic

GPe = beo nhat ngoai;
GPi = béo nhat trong;
STN = nhan ha déi.
Reproduced, with
permission, from
Rodriguez-Oroz MC,
Jahanshahi M, Krack P et
al, Lancet Neurol 2009; 8:
1128-1139: Fig 2.




Phan xa giac mac

Phan xa giac mac

MO TA

Khi gidc mac bi kich thich b::ing mdt nhum bong,|
xay ra dap ung chop mat co tinh phan xa ¢ ca ha
bén (dap 1'rng binh thuong). Phan xa giac mac ba
thuong co the la:

. khlem khuyet hudng tdm — khong chop ca hai |
mat do r0i loan chirc nang nhanh mat ctua day
than kinh sinh ba (day V V1)

. khlem khuyét ly tim — khong chép mot mét, do /"‘/ >

liét than kinh mat (day VII)

Trong kham 1am sang, manh bong dugc ap vao
tir phia bén dé tranh “phan xa de doa”, phan xa
qua trung gian cac tin hi¢u thi giac (day II) va vi
véy c6 thé 1am sai 1&ch két qua.

/ 4

Hinh 5.25 Phan xa giac mac

GIAI PHAU THAN KINH LIEN QUAN Sao chép, voi su cho phép, tir University of
California, San Diego, A Practical Guide to Clinical

VA PINH KHU

Medicine. C6 tai: http://meded.ucsd.edu/ clinicalmed/

neuro2.htm [8 Dec 2010].

GIAI PHAU'*

DUGNG HUGNG TAM

* Receptor cam gidc s& nhe, gidc mac
l

Thén kinh mi dai
l

Dinh 6 mat
Xoang ]:lang
Khe dinh 6 mit trén

100

1
Hach than kinh sinh ba
Hang Meckel, xrong da
1

5—’

Nhénh mat (V1) thin kinh sinh ba (diy V)

»  Nhén cam gidc thén kinh sinh ba, ciu nio

l
< Chu tric ly tim phén bd hai bén
l
DUGNG LY TAM
e  Nhan thin kinh mit
l
Diy than kinh mt
Goc cdu — t1eu ndo
Ong tai trong
Xoang chim
— chh go1
— L6 tram chiim
l

* Cac co vong mi

200

299


http://meded.ucsd.edu/clinicalmed/neuro2.htm
http://meded.ucsd.edu/clinicalmed/neuro2.htm

300

Phan xa giac mac

Giac mac

f Thén
kinh thi

& giac

Hach TK: ‘ »
sinh ba O\ ‘ \ f
Nhén cam Y )
giac chinh

=5

) ( van
-,/

No ron trung gian

DPuong dén truyén phan xa giac mac

Figure 5.26 Puong

dAn truyén phan xa

giac mac

Binh thuong, cham nhe
vao giac mac co dap ung
chép ca hai mét. Puong
huéng tim 14 nhanh mét
ciia than kinh sinh ba (day

e V V1). Duong ly tam la

than kinh mat (day VII)
chi phédi cic co vong mi.
Sao chép, vai sy cho

phép, tir O’Rahilly R,

Muller F, Carpenter F,

Cau nao Basic Human
Anatomy:
Vi A Study of Human

Structure. Philadelphia:
Saunders, 1983:
Fig 46-8.

Nhéan

dong

NGUYEN NHAN

Hay gap
- Liét Bell (Liét thin kinh mat nguyén
phat)
- Liét than kinh mat
» Hon mé
it gip

-U gbc cau - tiéu ndo (VD u than kinh
thinh giac)

+ Hoi chung xoang hang
CO CHE
Duong huéng tam cua phan xa gidc mac
do nhanh mit ctia than kinh sinh ba dam
nhén (day V V1), va duong van dong ly tim
do than kinh mat (day VII) phu trach, chi ph01
céc co vong mi, Mét phan xa gidc mac ¢6 thé
do khiém khuyet o duong hudng tdm hodc ly
tam. Céc t6n thwong & dudng hudng tim dan

toi mét dap ung chop mit & ca hai bén khi
kiém tra bén mat bét thudng bang bong
Céc tén thuong duong ly tm c6 thé gay ra
khong chép mat ¢ bén bi anh hudng trong
khi mit con lai van dap tmg. Cac nguyén
nhan gdy mat phan xa gidc mac bao gom:
I liét than kinh mat
2 céc rbi loan & nhanh mét day than kinh
sinh ba (day V V1)
3 céc tbn thuong cua giac mac.
Liét than kinh mit
Xem ‘Liét co mat’ ¢ chuong nay.
Cic rbi loan & nhanh mit day than
kinh sinh ba (dayV V1)
Céc r6i loan ¢ nhanh mat day than kinh
sinh ba bao gdm hoi chung dinh 6 ) mat
hoi chimg xoang hang, hep khe 4 mit trén



va cdc ton thyong khéi (VD khbi u, 4p xe)
anh hudng dén phan than kinh trong khoang
dudi nhén. Xem thém ‘Hoi chu’ng dinh 6
mét’ va ‘Hoi chimg xoang hang’ & chuong
nay.

Cic tén thwong ciia giac mac

Cac ton thuong cia giac mac gay rbi
loan chuc nang thanh phan than kinh
cam giac cla than kinh mi dai c6 thé
din dén thiéu s6t huéng tam cua phan
Xa gidc mac. Nguyen nhéan bao gom
chan thuo’ng, giam cam giac do dung kinh
tiép xiic, rach nhin ciu va tac nhan giam dau
tai chd (VD proxymetacaine).

Phan xa gidac mac

GIA TRI

Kham phan xa gidc mac ¢ ich trong mat
thinh gidc mot bén va yéu nira mat mot
bén, va trong danh gid chirc ning cudng
ndo. Mat phan xa gidc mac gip ¢ 8% cac
bénh nhan cao tudi binh thuong theo mot
nghién ctru.**' Trong mot nghién ctru don,
d6 nhay ctia phan xa giac mac bat thuong
kiéu ly tam trong vi€c phat hién u than kinh
thinh giac 1a 33%.%6?
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Phan xa co khép chéo

MO TA

Su co co khép & chén xay ra sau khi gd vao
16i cu trong xuong dui, xuong banh che
hodc gan xuong banh ché dbi bén.*6 Day la
mot phan xa lan toa va la tri¢u ching cta
tang phan xa.

NGUYEN NHAN

Hay gap
. Nh61 mau ndo
. Xuat huyet nao
« Nhdi mau 6 khuyét, nhanh sau bao
trong
it gip
- Da xo cung
. Chan thuong tiry song ;
« Tdn thuong khéi (VD khéi u, 4p
xe, di dang dong tinh mach)

CO CHE

Lyc tir bua phén xa truyén qua xuong va mod
mém tdi cac co ting phan xa & xa, gy ra
mot dap ung dudi-co cac co khép gian tiép &
phia d6i dién (xem ‘Tang phan xa’ & chuong
nay).*

GIA TRI

Phan xa co khép chéo, tuwong tu cac phan xa
lan toa khac, 1a mét tri¢u ching cua ting
phan xa trong roi loan chirc ndng no ron van
dong trén.

GIAI PHAU THAN KINH LIEN QUAN VA PINH KHU

NO RON VAN DONG TRUNG UONG

s Vo van dong

}

e Vanh tia, chit tring dudi vo
}

e  Nhanh sau, bao trong
}

e  (ac bo vo tuy, trung nao

|
© Bit chéo bo thap, hanh ndo
1
e Cac bo vo tuy, tuy song
= ong trung tam, tuy song
: L
PHAN XA DUOI BON SYNAP
— No ron trung gian 1tc ché

!

— No ron nhan cam hiedng tim — No ron van dong alpha



RoOi loan van ngon

MO TA ) .

ROi loan van ngdn 1a mét roi loan vé kha
néng phat &m. Sy nhan thirc va ndi dung loi
noi khong bi anh huong. C6 nhleu loai roi
loan van ngén khac nhau vé tc do, am
lugng, nhip di¢u va am thanh 101 ndi cua
bénh nhan. (xem Bang 5.9).64-6

GIAI PHAU THAN KINH LIEN
QUAN VA PINH KHU

« Tiéu ndo
* No ron van dong trén

* No ron van dong dudi

NGUYEN NHAN

Hay giap

«Lam dung ruou

. Nh01 mau t1eu nao

. Xuat huyét tiéu no

- Thubc — benzodiazepine, lithium
it gip

+ Thodi hoa tidu ndo di truyén (VD

that didu Freldrelch)
<Khéiu ving, déu cb

« Thoai h¢a tieu ndo cén u
CO CHE

RL van ngon gay ra boi cac 16i loan:
| ti€u ndo .
2 khoang miéng va hau hong
3 no ron van dong trung wong
4 no ron van dong ngoai vi

Roi loan van ngoén 303

Cic roi loan cua tiéu ndo

Réi loan chirc ning tiéu nio pha vo su phéi
hop cua céac co phat am, dan den nodi ngong,
noi bat hoi hodc ngat cic am tiét mot cach
dang chli y (nghia 1a néi ngit am hodc noi
dan timg tiéng).% Nguyén nhéan thuong gép
gom lam dung ruou, nhdi mau tiéu nio, xuat
huyét tiéu ndo, da xo cung va thoai hoa tiéu
ndo di truyén.

Cac rdi loan khoang miéng va

viing hiu hong

ROi loan tai chd ciia khoang miéng va

héu hong pha v& sy truyén 4m thong

qua khoang miéng, ddn dén noi ngong.

Téc do va nhip diéu khong bi anh

huong Nguyén nhan thuong gip gdbm

chén thuong, u vung b va cac nguyén
nhan do kham va diéu tri (VD gy té

tai chd).

Cic rbi loan ciia no ron vin déng
trén

RL vén ngdn do bénh ctia no ron. than kinh
trén khong hay gap, nhung c6 thé xuét hién
trong bénh no ron than kinh trung wong hai
bén lan téa. Su co cu'ng céc co phat &m pha
v& tinh chit co hoc clia cac cAu triic hau
hong trong khi noi. Cac nguyén nhén bao
gom cac bénh Iy thoai héa vo ndo tién trién
(VD bénh Alzheimer, sa st tri tu¢ mach
mau), b¢nh 1y chat trang duéi vo lan téa (VD
nhoi mau 6 khuyét), da xo cliing va bai ndo.

Dac diém cia cac phan nhom r6i loan van ngdn

Phin nhom RL vin ngon

RL van ngon do ligt

RL van ngon do loan

truong luc 65,66

moi lai
RL van ngén do
that diéu

RL vén ngon do
giam dong

RL van ngon do ting dong * Gidn doan khong chu y trong 161 n6i hodc ctr dong

* No6i am giong miii hodc noi ngong.

65,66

« Tiéng néi giéng nhu do bénh nhan ép ra timg chir khi mim

« Mt diéu hoa noi; c6 thé sai léch trong sap xép, thoi gian va
su diéu khién; té¢c d6 cham; c6 thé bat hoi

65,66

* Loi noi déu deu don di¢u, hodc cham chap; tdc do co thé
thay dbi, co thé xuét hién sy cing®

65,66
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Roi loan van ngoén

Céc réi loan cua no ron van dong

n goai Vi

Réi loan chirc ning no ron van dong ngoal
vi din t6i giam truong lyc co va yeu céc
co phat &m. Hay gap liét thin kinh mit.

GIA TRI

R01 loan van ng6n 1a mot tri¢u chimg ctia
r01 loan chirc nang tiéu ndo, song ciing c6
thé gdp trong nhiéu truong hop khac.

Trong 56 444 bénh nhén c6 ton thuong
ti€u nao mot bén, roi loan van ngdn
gdp trong khoang 10-25% céc trudong
hop. 4,29.30
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Mat lién dong

MO TA NGUYEN NHAN
Mit lién dong 1a tinh trang bénh nhéan gip kho u <
khin khi thuc hién cac ctr dong luan phién ay gap
nhanh. Cir dong cuia bénh nhan c6 thé cham Lam dung ruou
va/hodc vyung vé, 1ong ngong. - Nhoi mau tiéu ndo
. Xuat huyét tiéu ndo
GIAI PHAU THAN KINH LIEN - Thude (VD benzodiazepine, lithium,
QUAN VA PINH KHU phenytoin)
TIEU NAO Itglp

*baxo cling

*  Ving trung gian tiéu ndo « Thodi hoa tiéu ndo di truyén (VD thit

— Bo vo tiy bén diéu Freidreich)

— Bo6 nhan do - tuy - Tén thuong dang khéi (VD khdi u,
e Bén céu tiéu ndo bén ap xe, di dang dong tinh mach

5 B6 vo tity bén » Thoai l;(’)a tiéu ndo canu

CAC HACH NEN CO CHE

Miét lién dong 1a mot tri¢u cht’mg ban cau tiéu

*  Caunhat trong ndo cung bén. Ban cau bén va trung gian clia

e Chunhat ngoai tidu ndo ¢6 chirc ning phdi hop dong tac cua
e Béosam céc chi (xem Bang 5. 10) Céc ton thuong
0 IBmakEm bén ciu tidu nio bén va trung gian din dén

e Thévan cac chi cung bén cir dong cham chap,

Hinh 5.27 Gidi phdu
Tuy - tiéu ndo Pén cac chire ning ti€u ndo
) bo ly tam Sao chép, véi sy cho

trung gian | B miy phép, tir Barrett KE,
Barman SM, Boitano S et

\
Pén cac thl;m al. Ganong’s Review of
bo ly tam hién Medical Physiology, 23rd
bén edn. Available: http://
- accessmedicine.com
[9 Dec 2010].

DPén vo
nio van | BO
dong va | may
tién van | chi huy
dong

Nio - tiéu ndo AN Di t6i nhan} Thang
A e Z s A bang va clr

Tién dinh - tiéu ndo tién dinh X .
dong mat
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Mit lién dong

Ving tiéu nio Chirc ning
Vung trung gian

Vung bén

Giai phiu chirc ning tiéu ndo va duong dan truyén van dong

* Phéi hop van dong ngon chi

« K& hoach van dong, chi ngoai vi

Puong din truyén
van dong

*B6 vo - tuy bén
*B6 do - tiy

*B6 vo - tuy bén

Theo Blumenfeld H, Neuroanatomy Through Clinical Cases, Sunderland: Sinauer, 2002.

mét phdi hop va vung vé khi thuc hién cac
dong tac luan phién nhanh.*6%" %7 Réi loan
chuc nang Vung tiu ndo bén va trung gian
gy can tré van dong khi bat déu va két thuc
dong tac (tire rdi tAm). Didu nay két hop vai

céc bt thuong ve co luc va gla tbe,
g6p phan gay mit lién dong.®’

GIA TRI
Trong sb 444 bénh nhan c6 tbn thuong tiéu
ndo mdt bén, mit lién dong gip trong 47—
69% s6 bénh nhan.*>



RoOi tam

MO TA

R&i tAm 12 ri loan vé tdc do, pham vi va lyc
tac dong cua chi khi n6 huéng dén mot muc
tiéu.**** Réi tm boe 16 khi lam nghiém
phép tay chi mfli va gét chan - cang chan.®

GIAI PHAU THAN KINH VA
PINH KHU

- Viing tiéu ndo trung gian
— B06 vo - tily bén

- B6 do - tuy

« Ving tiéu nio bén

— Bo vo - tiy bén

NGUYEN NHAN

Hay gap
- Lam dung ruou
+ Nhoi mau tiéu ndo
« Xuat huyét tiéu ndo
*Da xo cling
« Thuoc — benzodiazepine, lithium,
phenytoin

Dysmetria

A Nghiém phap tay chi miii

B Got chan - cing chan

Hinh 5.28 A, Tay chi mii; B, Got chéan - céng chan
Sao chép, voi su cho phép, tir LeBlond RF,
DeGowin RL, Brown DD, DeGowin’s Diagnostic
Examination, 9th edn. Available: http://www.
accessmedicine.com [8 Dec 2010].

Tay - tiéu ndo

Nao - tiéu ndo . .
Tién dinh - tiéu nao

Hinh 5.29 Gidi phiu
Dén céc churc ne"mg tif%}l nao
b6 ly tam Sa(? che‘p, véi sy cho
N ., phép, tir Barrett KE,
trung gian | B6 may Barman SM, Boitano S et
Pén chc ﬂ_llfc al. Ganong’s Review of
b6 ly tam hién Medical Phys1ology, 23rd
. edn. Available: http:/
bén accessmedicine.com
[9 Dec 2010].
Pén vo
ndo van | BO
dong va [ may
tién van | chihuy
dong
A Thang
D} wl‘ nhan} bing va ctr
tién dinh dong mét
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R6i tim

it gap
« Tdn thuong dang khéi (VD khéi u, 4p xe,
di dang dong tinh mach )

« Thodi héa ti€u ndo di truyén (VD that
dicu Freidreich)

« Thoai hoa ti€u ndo cin u
CO CHE
R&i tm 14 mot triéu ching thudc ban clu
tidu ndo cung bén. Ving trung gian va ving
bén tiéu ndo tao diéu kién phdi hop dong
tac & ngon chi (xem Bang 5.11). Tén
thuong ving trung gian va ving bén tiéu

ndo khién ngon chi cung bén ctr dong
cham chap, mat phoi hop, vung vé khi
thuc hlen céc bai tap huong dén muc
tiu.* Bét ddu va két thic cir dong chdm
chap, co luc va gia toc bat thuong gép
phan tao nén chirng rdi tm.*’

GIA TRI

Trong 56 444 bénh nhén c6 tbn thuong tleu
ndo mot bén, réi tim gip trong 71-86% sb
bénh nhan.* 39,30

Giai phau chirc nang tiéu nio va duong dan truyén

van dong

Vung trung gian

Vung bén

« K& hoach van

N S . Pudng din truyén
Vung tiéu niao Chirc ning n Ag Y
van dong

« Phéi hop van
dong ngon chi

*B6 vo - tuy bén
*B6 do - tiy

*B6 vo - tuy bén

dong, chi ngoai vi
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Chirng kho phat am

MO TA

Ching kho phat am 1a mot réi loan vé
phat am (tuc su tao am) do roi loan chirc
nang cua thanh quén va/hodc day thanh am.
 Giong bénh nhan c6 thé khan khan, yéu,
giong thd manh, thé rap hoic chéi tai.*’

Théan kinh thanh
quan trén

. R Co khit hiu dudi
NGUYEN NHAN®6-70
H a N
Ay eap Co nhan giap
» Viém thanh quan do virus o )
« Polyp déy thanh &m Co nhan hau (mét phan co

- Do dicu tri (dat ndi khi quan kéo dai) khit hau dudi)

It gap ‘. ” . ) Thén kinh quat nguge
+ Khoi u (ung thu biéu mé t€ bao vay) thanh quan
- Liét than kinh quat nguoc thanh quan

(VD do diéu tri, khoi u Pancoast, chan

thuong xuyén co, phinh dong mach chu Nhanh trong thin kinh

nguc) thanh quan trén

- Co thét thanh quan ‘ _
« Hoi chung tuy bén (hdi chung Cac nhanh cam giac toi thanhy
Wallenberg) quan
CO CHE Co phéu chéo va ngang

Chimg kho phat am do bt thudng vé thanh Co giap phéu
quan, day thanh hodc cic day than kinh chi
phoi cac co quan nay, dan téi rbi loan vé
phat am do su thay doi chure nang co hoc
cua thanh quéan va day thanh.
Céc nguyén nhén:

1 Roi loan tai cho cua day thanh hodc

thanh quan . .

2 Roi loan than kinh thi¢t hau, than kinh

phe vi va than kinh quét nguoc thanh

quan.

3 ton thuong than néo.

Co nhan phéu bén
Co nhan phéu sau

Nhanh trude va sau than kinh|
thanh quan trén

Thén kinh quat ngugc thanh
quan

Hinh 5.30 Giai phiu va phan bd than kinh chi
phdi cac co thanh quan va day thanh

Sao chép, voi su cho phép, tir Townsend CM,
Beauchamp RD, Evers BM, Mattox K, Sabiston
Textbook of Surgery, 18th edn, Philadelphia:
Saunders, 2008: Fig 41-13.
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GIAI PHAU THAN KINH VA PINH KHUS

¢ Nhan mo hé, hanh tay

Than kinh phé vi (diy X)

e Thén kinh quit ngiroc thanh quan

1
Thn kinh thigt hau (diy IX) .
1
Thanh quan
x  Day thanh

Céc rbi loan tai chd cua day

thanh va thanh quan

Réi loan co hoc vé su dbi 1ap, su rung

va cur dong cua day thanh gay ra su

thay ddi trong tao 4m. Nguyén nhan

thuong gip bao gdbm viém thanh quan

do virus, polyp day thanh, khéi u (VD

ung thu biéu mé té bao vay), chén

thwong va do diéu tri (dt noi khi quan

kéo dai).

Cac rdi loan ciia thin kinh thiét hiu,
than kinh phé vi va thin kinh quit
ngugc thanh quian

Thén kinh quit nguoc thanh quan c6 mot
doan chay dai trong 16ng nguc va dé bj ton
thuong do chén ép hodc chin thuong tai mot
$6 i tri (VD khéi u Pancoast, chin thuong
xuyén cb, phinh déng mach chil nguc, gidn
nhi tréi, ton thuong do diu tri trong phiu
thust mé mé tuyén giap).® Céc rdi loan cua

than kinh thiét hau va phé vi gy ra khan
tleng do tbn thuong lién quan dén nhan
than kinh so hodc cac bo than kinh (VD hoi
chung tuy bén) hodc tén thuorng than kinh
so tai vi trf thodt ra ¢ than ndo (VD u cudn
mach). Xem thém ‘Khan tiéng’ trong
chuong nay.

Ton thwong than nio
Xem ‘Hoi chung Wallenberg’ trong chuong
nay.

GIA TRI

Chirng khé phat 4m c6 thé 1a tridu chimg
quan trong trong rdi loan chirc nang than
kinh quat nguoc thanh quén, than kinh phé vi
(day X) hodc nhan mo hd, nhung thudng lién
quan nhat téi viém thanh quan do virus.
Chung khoé phét am nén dugc gidi thich
trong boi canh tong thé céac tri¢u ching lam
sang. Chimg kho phat am don doc kéo dai
trén 2 tuan khoé c6 kha nang do viém thanh
quan virus va nén duoc danh gia thém kip
thoi.”
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Run vo can

MO TA NGUYEN NHAN*#!
Run vo can dién hinh la run chi trén, déi
Xung, 6 tin so 4 dn 12 Hz, khi cic chi giir
nguyén tu thé (thuong thy khi canh tay

Hay gap
< Run vo ¢in ¢6 tinh chat gia dinh

dudi) va/hoic chuyen dong (trong khi cir It gap
dong).**! N6 c6 thé anh huong dén ham, +Run v can khong thuong xuyén
Iudi va cac co vung dau ¢, dan tdi kleu CO CHE
run dgc trung “gt dau” hoac “lic dau”.* Co ché cua run vo can chua duge biét r3.
run vé can c6 thé xuét phat tir réi loan chire
GIAI PHAU THAN KINH LIEN ning cia tiéu najlo.‘” Khoéng hai phéan ba s6
QUAN VA PINH KHU bénh nhén co tién str gja dinh bi run, va
nguoi than rudt thit mac run vo can c¢6 kha
TIEU NAO ning ting nguy co mic bénh lén 5 dén 10
e  Thuy nhéng va thuy nhung 1an.*' M6t vai vi tri gen dwoc xéac dinh trong
— B6 v6 - tily trirde run tay chén c6 tinh chét gia dinh.*'
— BO ludi - gai GIA TRI
— BO tién dinh - gai Run v6 cin twong déi lanh tinh va nén dugc
— B0 gian ndo — gai phén biét vdi cac dang khac cia run.

e  Vimg tiéu nio trung gian
— B0 vo - tuy bén
— Bo do - tay

e  Ving tiéu nio bén
— B0 vo - tuy bén

Hinh 5.31 Giai phiu
Tuy - tidu nio Pén cac chirc ndng cua tiéu ndo
) bo ly tam Sao chép, véi sy cho

trung gian | Bo méy phép, tir Barrett KE,
Barman SM, Boitano S et

Dén cac thl;m al. Ganong’s Review of
b6 ly tam | €N Medical Physiology, 23rd
bén edn. Available: http:/
accessmedicine.com
[9 Dec 2010].
Dén vo
van Bo

dongva [ may
tién van | chi huy

dong
Nio - tiéu ndo D Pén nhan } T? ang .
A 4 S 2 bang va ctr

Tién dinh - tiéu nao tien dinh N B
dong mat
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Liét mat (mot bén)

Liét mat (mot bén
MO TA

Céc co mat khong dbi xung do yéu mot bén.
Liét mat dac trung boi mo cac nép nhén trén
mit, dan t6i “bd mit 0 ri” dic trung.”' C6 sy
mét cac nép nhin tran (kiéu no ron van dong
ngoai vi), mét nham khéng kin (kiéu no ron

van dong ngoal vi), ddu hiéu Bell’, mo ranh
mfii mé4 va co khoée mi¢ng han che Déu
hi¢u Bell Ia hi¢n twong nhan cau dua lén trén
va ra ngoai khi chép mat thy rd khi mi mét
nhim khéng kin trong bat ky nguyén nhan
nao.

Nang duogc 1ong
may hai bén

Khe mit rong
it hon |

Mo ranh mlli ma
Khoée miéng ru

A

Khoéng nang duoc
16ng may bén liét

Mit nép nhin
tran

Khe mit rong
0

Hinh 5.32 Biéu hién dic trung cta: A, liét mat trung wong; va B, liét mit ngoai vi

Sao chép, vdi su cho phép, tir Stern TA et al, Massachusetts General Hospital Comprehensive Clinical
Psychiatry, 1st edn, Elsevier Health Sciences, 2008: Fig 72-7.

Hinh 5.33 Liét than kinh mit trai

Sao chép, védi su cho phép, tir Daroff RB, Bradley WG et al, Neurology in Clinical Practice, Sth edn,

Philadelphia: Butterworth-Heinemann, 2008: Fig 74-9.



GIAI PHAU THAN KINH LIEN

Liét mat (mdt bén)

QUAN VA PINH KHU® STOEOINEEIWEIDIE
e  Nhén than kinh mat, cau ndo
NO RON VAN BONG TREN IR
o Vovin d{)ng e Bo chanﬁ k]nl‘l me_lt~ .
! = Nhén day van nhan ngoai
1 . A - e o l
o Vinh tlla, chét triing dudi vo e Thinkioh mit
, = Goc chu - tiéu nio
. Nhanhlsau, bao trong T
e !
« Bo thaf, than ndo o Huchgéi
. 4
@ Bat chéo X Tilyén 12
: l ; = Xoang chim
< Phén bo trén nhan hai bén (cic co nira mit trén) x Xuong ban dap
| x Luoi
x Tuyén dwéi him
= L§ trim chiim
x CAc co mat
Hinh 5.34 Giai phiu
Hach gbi chirc nang cia thin kinh
DPam rbi L) tai trong mat
canh (trén Day than kinh trung gian | Sao chép, véi sy cho
dong mach Nhén van dong phép, tir Dyck PJ,
canh trong) day VII Thomas PK, Peripheral
Bé don doc Neuropathy, 4th edn,

Hachbuém -  Thin
khau cai kinh

Van dong VII

Thing nhi

Nhan tuy|
ay vV

Thén kinh dén co ban dap
L trAm chiim

~~~~~~~~ Puong van dong ndi tang
Puong van dong ndi tang
— Giao cam }_Duimg van dong
=== Pbi giao cam ndi tang
— General somatic efferent

Philadelphia: Saunders,
2005:
Fig 50-4.
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Liét mat (mot bén)

NGUYEN NHAN

No ron van dong trén

Hay gap
. Nh01 méu ndo vung dong mach ndo giira
- Xuét huyét ndo
it gap
« Nhoi méau b khuyet nhéanh sau bao trong
- Ton thuwong khéi (khdi u, ap xe, di
dang dong tinh mach)

Thin kinh ngoai vi (liét thin Kinh

mét)l,6,7l,72

Hay gap
- Liét Bell (liét than kinh mat vo can) —
65%"
« Chan thuong — 25%"
it gap
- Khéi u (u tién dinh, cholesteatoma) —
5% 72
- Bénh mot day than kinh do tiéu duong/
nhdi mau vi mach
» Ho1 chung Ramsay Hunt
- HIV
+Bénh Lyme
» Sarcoidosis
CO CHE
Liét mat mot bén gay nén boi:
1 1iét mat trung wong

2 liét mit ngoai bién (liét thin kinh mat).

TON THUONG THAN KINH TRUNG
UONG )

Liét mat trung wong dac trung boi yeéu co, |
gidi han & cac co ntra mat dudi, do phan bo
trén nhan hai bén va vung vo ndo mat trén
hai bén trén vo van dong (xem Hinh 5. 35A)
3 Liét mit trung uong c6 thé kém theo yéu
tay va/hodc chén, va cac dau hiéu cta ban
cau uu thé va khong wu thé.

Ton thuong trung uong cling lién quan
dén yeu chon loc céc cir dong mat chi dong
(VD yéu cau bénh nhéin cum) hoac thy dong
(gay cuoi). Ton thuorng ban cAu vu thé anh
huéng dén yeu van dong cha dong rd rang
hon thu dong.”' Tén thuorng chat trang dudi
vo hoac bao trong gdy giam biéu cam trén
mat nhiéu hon cac cu dong chi y.”! Liét mt
ngoai vi dnh huéng tit ca nhu nhau. Cac
dudng dan truyén cua co bidu cam va thu
dong chua dugc biét 15.”'

LIET MAT NGOAI BIEN (LIET
THAN KINH MAT)

Liét mat ngoal bién déc trung boi yeu nura
mit trén va dudi cling bén. 7 Thén kinh
mit 12 doan chung cudi cung cua phéan bd

A Tén thuong trén nhan B

Tén thuong
trén nhan

.« Nhén than
Than kinh kinh mat
mit )

Tén
thuong
than kinh
mat

Hinh 5.35 So dd thé

Ton thuong than hién phan b than kinh
kinh mat (ligt mit
Bell) A Liét than kinh trung

wong din dén yéu nira
mat dudi ma khong anh
hudng co mat trén

B Liét ngoai vi ddn dén
liét hoan toan nira mat
Sao chép, vdi su cho
phép, tir Timestra JD,
Khatkhate N, Am Fam
Phys 2007; 76(7): 997—
1002.




than kinh co mét. Tén thwong thin kinh
ngoai bién dan tdi liét hoan toan mot ntra
mdt (xem Hinh 5. 35B) Dic diém khac bao
gbm tang thinh Iyc, rdi loan vi giac hai phin
ba trudc ludi, phan xa gidc mac bét thudng
kiéu ly tam, kho mét, loan cam va/hodc mun
nudc & vung héu hong hoic 16 tai ngoai (chu
y mun nudc trong hoi chimg Ramsey Hunt).
Xem Bang 5.12 vé& co ché tridu chimg 1am
sang cua li¢t mat.

Liét mat (mot bén)

GIA TRI

Li¢t mdt mot bén dugc nhanh chong danh
gi4 dé loai trir tbn thuong thin kinh van
dong cao hodc trung tam, thu'(mg gip nhat
do nhbi méu hodc xuat huyet nao.

Phén bd tin sudt cac nguyén nhan giy
liét mat ngoai vi dugc trinh bay trong Bang
5.13.

BANG 5.12

Tri¢u chung

BANG 5.13
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Rung giat bo co

Rung giat bo co

MO TA

Rung gidt bo co la tinh trang co cac nhom
co nho khéng tu chu, khéng nhip di¢u,
gay ra do cic don vi vén dong tu phat
xung, Chung xuét hién trén bé mit céc co
v6i tin s0 nhanh, nho, lién tuc bat
thuong ve toi gian va vi tri.

GIAI PHAU THAN KINH VA
PINH KHU

NO RON VAN BONG DUGI
e  Simg trude, tay song

e Ré&thinkinh
= Dia gian dot song
= L6 ghép
!
e Dam roi than kinh (VD ddm roi
than kinh canh tay)

A
Day than kinh ngoai bién
= Vitrico the gay chén ép thin kinh
(VD éng cb tay)

A
— Khop than kinh co
!

x DPon vi van dong, co van

NGUYEN NHAN*3776
Hay gap
- Rung giat bo co lanh tinh
« Bénh no ron van dong (VD xo ciing cdt
bén teo co)
» Bénh ré than kinh
It gap
- Chét gidn co khir cuc (VD
succinylcholine)
»Dgc chat loai cholinergic (VD
organophosphate)
« Nhén mang phéu can
» Nhiem doc giap
- Bai liét
= Teo co tiy

CO CHE
Rung git b6 co do céc don vi van dong
tw dong phat xung.’¢ Co ché bao gom:
I Rung giat bo co lanh tinh
2 R&i loan no ron van dong dudi
3 Poc chit va thude.
Rung giit bé co lanh tinh
Rung giat b6 co xdy ra trong khi cac
danh gia khac vé than kinh déu binh
thuong thi dugc xac dinh la rung giat bo
co lanh tinh. Rung giat b6 co lanh tinh
tang 1én khi co thé mét moi vé thé chat
hoac tinh than sir dung caffein, hut thude
1a hogc chit klch thich giao cdm.’

Rdi loan no ron van dong dwéi

Su cét va phuc hdi than kinh cua cac soi co
gian ticp gy ra b¢nh cua no ron van déng
dudi dan dén sy kich thlch tu phat ctia cac
don vi van dong riéng 1¢.*' Bénh hoc rung
gidt bo co phd bién nhit 1a cac rdi loan cua té
bao stng truée (VD bénh no ron van dong,
viém tily x4m), bénh ré than kinh, va, it gap
hon 1a bénh don day than kinh do chen ¢p va
bénh ly than kinh ngoai bién.”” Vi tri xuat
hién rung glat b6 co (VD ré than kinh, thén
kinh ngoai bién, tay, ludi) va su c6 mat cac
tri¢u chirng than kinh van dong ngoai vi (VD
teo co, giém truong lyc co, yéu co, giam
phan xa) ¢0 vai tro quan trong khi xem xét
cac nguyen nhén c6 thé xay ra. Rung glat co
1udi c6 lién quan t6i bénh Iy than kinh van
dong.

Poc chit va thube

POC CHAT LOAI CHOLINERGIC

Dboc chat loai Cholinergic (VD ngo doc
organophosphate) gdy ra rung giat co do
gidi phong acetylcholine ¢ khép than kinh
co. Cac tri¢u ching di kém khi ngd doc
cholinergic 1a tiéu chdy, di tiéu, co dong tir,
cham nhip tim, da tiet phé quén, chdy nudc
mét tang tiet nudc bot va mo hoi.

NHEN MANG PHEU

Nhén mang ph&u tiét ra mot chit doc lam e
che su khur kénh natri, dan téi giai phong
chat dn truyén than kinh va kéo dai sy khir
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cuc cua no ron van dong alpha, gay kich Rung giat bo co xay ra bén canh cac

thich tu phat cdc nhém co van.””’ tri¢u chimg no ron van dong dudi (VD gidm
. truong luc co, yeu co, giam phan xa) la

GIA TRI bing chimg cta roi loan chitc ning than

Rung gidt bo co xdy ra khi cdc danh gia khac ~ kinh ngoai bién cho téi khi tim ra nguyén

v& than kinh déu binh thuong nhiéu khd nang  nhén khéc. Rung giét co ludi xdy ra &

1a rung giat co lanh tinh.”7 khoang mot phan ba sb bénh nhan xo cing
cot bén teo co).%
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Mat phan xa non

Mat phan xa non

MO TA i

Co tram héu va co khit hau trén khong
co khi kich thlch vao gbe ludi va/hodc
vung hau hong.! Mt phan xa non c6 thé &
mot hodc hai bén.

NGUYEN NHAN!

Hay gap
« Thay déi thong thudong
+Hon mé
» Thudc (VD ethanol, benzodiazepine,
opioid)
+ Hoi chung tiy bén (hoi ching
Wallenberg)

It gap

- U clu - tiéu ndo (VD u than kinh thinh

giac)

- Phiu tich dong mach canh trong

U cudn mach
CO CHE
Nhénh huéng tdm ctia phdn xa non dugc
diéu hoa boi than kinh thiét hau (day IX),
trong khi nhénh ly tam dugc than kinh thiét
hau (day IX) va than kinh phe vi (day X) chi
phéi." Cac yéu té bén ngoai, nhu budén nén
hodc nén man tinh, c6 thé gy sai 1am khi
danh gia phan xa non, do bénh nhéan qua
nhay cdm hodc giam nhay cam véi dép ting
nodn. Kich thich thi gic, thinh giac hoac

GIAI PHAU THAN KINH VA DINH KHU!#2

TRUNG TAM PHAN XA
¢ Trung tdm non, than nio
*  Ving vo nio

DUONG HUONG TAM - THAN KINH THIET HAU (DAY IX)
@ “Vang giy dan” — Cung khiu cai — lwéi va cung khéu cdi — hén,

nén ledi, vom miéng, lwdi ga, thanh sau hau

1
*  Day thin kinh thiét hiu
l
Hach dd
= Lé tinh mach canh
l
o  Nhin don déc, hanh tuy

l
DUGNG LY TAM — THAN KINH THIET HAU (DAY IX)

*  Nhin mo hd, hanh tiy
= Lo tinh mach canh
1
* Hachda _
x Cotrdm hiu va co khit hau trén

DUGNG LY TAM — THAN KINH PHE VI (DAY X)
*  Nhin mo hd v nhén lang thang leng, hanh tiy

l
*  Than kinh phé vi
= La tinh mach canh
= Hach nit thén kinh
1

x Cac co that vom miéng va nhom co hau trong



khiru giac cling c6 thé gay tang phan xa
non.#¥ Mét phan xa non ciing chlem mot
ty 16 dang ké ¢ ngucl binh thuong
Nguyén nhan mat phan xa non:

1 bién d01 binh thuong

2 e ché toan bd h¢ than kinh trung wong

3 ton thuong than kinh thiét hau (day IX)

4 ton thuong than kinh phe vi (day X)

5 hdi ching tuy bén

(hoi chirng Wallenberg).

Bién d6i binh thwong
Mit phan xa non chiém mot ty 1¢ dang ké
trong déan s0. Diéu nay c6 thé do trung tdm
v6 ndo cao hon urc che phan xa va/hoac sy
giam nhay cam vdi phan xa do ldo hoa.

U'c ché toan b than kinh trung wong
Bé¢nh nhén mét ¥ thirc hodc hon mé co the
mit phéin xa non do trc ché toan bo hé than
kinh trung wong.

Tén thwong thin kinh thiét hiu

Liét thin kinh thiét hﬁu gdy mét phén xa
nén cung bén, co dau hiéu vén man héu,
loan van ngdn va nuot kho.! Nguyén nhan
r01 loan chirc nang, than kinh thiét hiu bao
gdm u goc cau - tiéu ndo, di dang Chiari I,

Mit phan xa nén 319

hdi chimg 18 tinh mach canh, khéi u va ton
thuong do dleu tri sau soi thanh quén hoac
cat amidan. !

Tén thwong thin kinh phé vi

R&i loan chue nang than kinh phé vi gay
glam cam giac hiu hong cung bén, mat cam
giac bo tai ngoai, nuot kho, khan tiéng, liét
ludi ga va khéu cai mém cung bén, ludi ga
1éch vé bén lanh.' Nguyen nhan tén thuong
than kinh phé vi bao gom phau tich dong
mach cinh trong, khdi u va chén thuong.

Hoi chirng tiy bén (hdi chirng
Wallenberg)

Hoi chimg tay bén thuong gap nhat 1a hau
qué ciia nhdi mau ving dong mach tiéu ndo
dudi sau do suy dong mach dét séng. Nh01
méu nhan don doc va’hodc nhan mo hd &
hanh tity c6 thé dén dén mét phan xa non
cung bén.

GIA TRI

Mt phan xa nén chiém mot ty 18 déng Kké
trong dan $. Trong mét nghlen curu trén
140 déi tuong khée manh & céc lira tudi
khac nhau, mat phan xanon giap 6 37% aéi
tuong, va giam cam giac hau hong chi xay
ra ¢ 1 bénh nhan.®
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Hoi chirng Gerstmann

Hoi chirng Gerstmann

MO TA
Hoi chlmg Gerstmann 1a mét rdi loan vé
chirc ning thi gidc khong gian cao cap 86
H01 chimg Gerstmann 14 tir chimg:°
1 mat kha nang tinh toan — kho thuc
hién cac phép cong - trir don gian
2 mat kha ning viét — kho viét dugc mot
cau
3 nham 1an trai/phai — khé xac dinh céc
phan trai - phai trén co thé
4 mat nhén thirc ngén tay — kho xac
dinh chinh x4c tiimg ngoén tay.
Blenhmh, cac thiéu hut khac cung ton tai
(VD thét ngon, that dung, mét tri nhé va
suy gidm ning luc hoat dong tri tug).

GIAI PHAU THAN KINH VA
DPINH KHU

«  Hbi goc, thuy dinh uu thé
— Chat trang dudi vo, két noi trong
dinh

NGUYEN NHAN®
Hay gap
+ Nhdi méau ndo ving dong mach néo
gilia
. Xqét huyét ndo
» Mat tri mach mau

it gap
- Bénh Alzheimer
- Ton thuwong khéi (VD khdi u, ap
xe, di dang dong tinh mach)

CO CHE

Hoi chung Gertsmann tiéu biu lién quan
dén tén thuong & hdi goc cua thuy dinh.56%°
MBoi triéu chimg riéng 1¢ trong hoi ching
Gertsmann it ¢ gid tri dinh khu va c6 thé
Xay ra trong nhiéu ton thuong khac nhau.
Chua 1 rang liéu bbn triéu chu’ng trong hoi
chung Gerstmann c6 that su gop phin tao
nén mot duong than kinh chung khong hay
chiing chi tp hop ciung nhau trén dién rong,
ton thuong thuy dinh wu thé.55%% Mot nghién
clru gan day str dung chan doan hinh anh
than kinh giai phau va chirc nang o nguoi
binh thuong cho thiy ring ving dic trung
cua hoat dong ndo co lién quan téi cac thanh
phan cta tr ching Gerstmann. MJi tri¢u
ching trong hdi chiing nay chiu anh hudng
cua nhitng vung vo va dudi vo khac nhau.
Hoi chiing Gerstmanncé kha nang 1a hau qua
cua su hoai tir ving trung tam chat tring duéi
vo dan dén mét két ndi trong thuy dinh.5’

GIA TRI
Hoi chimg Gerstmann la dAu hiéu
dinh khu vo6 ndo wu the.

Hoi trudc trung

Thuy tran

Rinh Sylvius/

Hoi thai
duong trén
Thuy thai duong

A Ranh Rolando
Hbi sau trung tam

Hinh 5.36 Hbi goc, thuy

dinh uu thé trong hoi

ching Gerstmann

Thuy dinh X .
N Sao chép, voi su cho

Hoéi trén vién phép, tir Daroff RB,

Bradley WG et al,

Hbi goéc Neurology in Clinical

Practice,

5th edn, Philadelphia:

Butterworth-Heinemann,

2008: Fig 12A-1.

[JVung Broca
[OVung Wernicke




Phian xa miii mi (dau

MO TA

Gd nhe vao an dudng (tic ving tran gitra hai
16ng may bénh nhan), bénh nhan s& chép mat
va ngung lai sau vai cai gd. Chép mat kéo
dai (nhiéu hon 4 hodc 5 1an) trong phan xa
miii mi 1a bat thuong, con duoc goi la dau
hiéu Myerson.*

GIAI PHAU THAN KINH VA
PINH KHU

- Thuy tran

NGUYEN NHAN

Hay gﬁp

. Nh01 mau ndo

- Xuét huyét ndo

- Bénh Parkinson

« Sa st tri tu¢ Alzheimer

- Sa sut trf tu¢ mach mau

It gap

«Sa st tri tu€ tran thai dwong

- Sa st tri tu¢ HIV/AIDS tién trién

CO CHE
Co ché cua déu hiéu Myerson chua duoc
biét r3. Phan xa ndy c6 thé tai xuét hién
trong cudc doi do bénh ly thuy tran hoac sy

321

Phan xa mii mi (D4u hiéu Myerson)

hi¢u Myerson)

TR

g S
.“\ wlj
/

Hinh 5.37 G® nhe 4n dudng

lao hoa théng thu'(‘)ng Phan xa nay c6 kha
nang do vung vO ndo van dong thu cép diéu
khién, Vung uc che phén xa tay.”” Hoai tir
vung nay dan dén sy mét e ché va vi vay

& “giai phong” phan xa nay.” Co ché cia
déu hiéu Myerson trong bénh Parkinson
hién chua ro.

GIA TRI
Diu hiéu Myerson dugc mé ta & nguoi
binh thu'(mg Su phé bién khac nhau
déng ké giira cac nghién ctru.”'**

Dau hiéu Myerson cling thuong
gap trong bénh Parkinson.
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That ngdn toan thé

MO TA

That ngon toan thé 1a réi loan ngdén ngu ca
vé kha nang dién dat 13n Iinh hoi ngon ngilr
(tirc 1a két hop ca that ngon Broca va
Wernicke). 46 Noi khong luu loat va khong
ton tai, va kha nang hiéu vi suy glam Kha
nang goi tén, hoc thudc long, no6i va viét

déu bi anh huong 40 Xem ‘tht ngon
Wernicke’ va “thdt ngon Broca® trong
chuong nay.

GIAI PHAU THAN KINH VA
PINH KHU

- Viing Broca — hdi tran dudi sau,
ban cau wu thé

« Vung Wernicke — hoi thai duong
trén sau, ban cau uu thé

= Nhanh trén va dudi, dong mach
ndo gitta (MCA)

NGUYEN NHAN®9S
Hay gap

. Nh@;i mau ving dong mach ndo giita
« Xuat huyét ndo

« Bénh Alzheimer

« Sa sut tri tu€ mach mau

It gap

« Tén thwong khéi (VD khéi u, ap xe, di

dang dong tinch mach)

- That ngdn so cap tién trién
CO CHE L .
That ngon toan thé (dé cép \ Béng 5.14 vé
cac dac dlem lam sang) gay nén bdi ton
thuong hdi tran dudi sau (Vung Broca), hoi
thai duong trén sau cua ban cau uu the
(vung Wermcke) va/hodc vung chét trang
dudi vé 1an can.*® Ving nay duoc cap mau
boi cdc nhanh clia dong mach nido gitta
(MCA) Nguyén nhén hay gip nhét 14 nhdi
méau vung MCA. Phén 16n bénh nhén s& kem
theo ton thuong cdm glac va vén dong dbi bén
va ban manh doi bén.*

GIA TRI

Thit ngon toan thé 1a du hiéu dinh khu ban
ciu uu thé va c6 lién quan dén mot sb thibu
hut vé cam giac va van dong. Bénh nhén that
ngon toan thé ma khong liét nira nguol nhiéu
kha ning co thé h01 phuc chirc ndng va van

dong tbt sau tai bién mach ndo do nhdi mau.%

Hoi trude trung

Hbi tran
dudi

Thuy tran

Ranh SylVius/

Hbi thai
duong trén
Thuy thai duwong

A Ranh Rolando

Hinh 5.38 Vung Broca va
vung Wernicke

22 = Vung Brodmann 22;
44 = Ving Brodmann 44;
45 = Vung Brodmann 45.

Hbi sau trung tim
Thuy dinh
HOi trén vién

Sao chép, vai su cho phép,
tir Daroff RB, Bradley WG
et al, Neurology in Clinical
Practice, 5th edn,
Philadelphia: Butterworth-
Heinemann, 2008: Fig
12A-1.

[OVung Broca
[OVung Wernicke
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Phan xa nam

Phan xa nam

MO TA

Bénh nhan ty dong ndm ngén tay thiy thudce
khi thay thudc so vao long ban tay bénh
nhan.* Phan xa nim 1a phan xa so khai, xudt
hién binh thucmg & tré so sinh va mat dl khi
tré 16n lén.*

GIAI PHAU THAN KINH VA
PINH KHU

« Thuy tran

NGUYEN NHAN

Hay gip
. Nh01 méu ndo ving MCA
- Xuét huyét n3o
« Sa sut tri tué Alzheimer
~ +Sa sut tri tu¢ mach mau
It gap
» Sa sut tri tu¢ tran thai duong
+ Bénh Parkinson
- HIV/AIDS tién trién

CO CHE

Phan xa ndm xuét hién 6 ¢ tré so sinh binh
thuong tu khoang 25 tudn dén 6 thang tudi.
% Phan xa nay co thé 1a dap tmg tho so
quan trong phu hop véi cudce song trén cdy.
% Phén xa ndy ¢6 kha ning do viing vo nio
vén dong thir cip didu khién, viing {rc ché
phan xa tiy sau khi phat trién hé than kinh
trung wong binh thuong. % Bénh ly thuy
tran c6 thé lam mat sy uc ché phén xa nay
va do do6 “giai phong” no.

GIA TRI

Trong mot nghién ctru trén cdc bénh nhan
khoa than kinh, phan xa nim duong tinh dy
doan ton thuo‘ng viung thuy tran, nhan sau
hodc chét tring dudi vo véi do nhay 13%, do
dac hiéu 99% va ty 1€ tién doan duong tinh
20.2.%%



Su thuan tay 325

Su thuan tay

MO TA/CO CHE * 4% b¢nh nhén co6 ban céu ndo
Su thuan tay, hay wu thé dung mét tay (VD phai chiém wu thé”
thuén tay phai, thuan tay trdi hodc thuan ca + Thuan tay trai:
hai tay) la triéu chting lam sang co y nghla * 73% bénh nhan ‘30 ban cau ndo
dé xédc dinh céc tridu chimg thuge ban cau tréi chiém wu thé”
wu thé hay khong uu thé (xem Bang 5.1 5). * 27% bénh nhan c6 ban cau ndo
Bén tay thuan co tuong quan v&i bén ban phai chiém wu thé”
céu ndo wu thé va vi vay c6 gi4 tri dinh khu.
- Thuan tay phai: GIA TRI
* 96% bénh nhan co béan ciu nio Trong cac bénh nhan c6 tri¢u chimg ban ciu
trai chiém wu thé”? ndo uu thé hay khong wu thé, tay thuan c6 gia
tri xac dinh.

Triéu chung ban cau nao wu thé va khong wu thé
Triéu chimg ban cau nio Triéu chung ban cau ndo khong

wu thé uu thé
« Pht nhan khong gian bén bénh

- Thit ngbn
« Pht nhan ntra nguoi bén bénh

 Hoi chirng Gerstmann ;
« That dyng




326

Giam thinh lyc

Giam thinh lyc
MO TA
Thinh lyc dugc danh gia tai givong bang
cach néi thim (luu y déy 1a xét nghiém sang
loc it gia tri), nghiém phap Weber va Rinne.
Trén 1am sang, giam thinh luc c6 y nghia
(tic >30 dB) thuong bi bo sét khoang 50%
truong hop khong 1am danh gia chinh thic
(vi du phép do sirc nghe).'?
GIAI PHAU THAN KINH VA -
PINH KHU18,101,102

444

= Ong tai ngoai
! .
=  Mang nhi
l
= Xuong bia, xwong de, xuong ban dap
!
= Tai trong *
!

0 Octai
1 l 1 r
Than kinh tién dinh 6c tai (day VIII)
Xoang chiim
L5 tai trong
Goéc cau - tiéu ndo
|
Nhan thén ndo
I
Céc soi cam giac 1én than ndo
I
Cu ndo sinh tur dudi
I
Nhan thé goi trong, doi thi
l 1
Vo6 thinh giac, cac hoi ngang Heschl,
thiy thai duong

Thé gbi trong

Dai cam giac bén

Nhan

Cu ndo sinh tu dudi

cam giac bén

Nhan ¢ tai
Lung }J
Phtrc hop Bung
tram trén .
Than kinh thinh giad

Hinh 5.39 Duong

dan truyén thinh

giac trung tam

DAS = dorsal acoustic
stria (duong thinh giac
lung); IAS = intermediate
acoustic stria (duong
thinh giac trung tam);
VAS = ventral acoustic
stria (duong thinh giac
bung).

Sao chép, vdi su cho
phép, tr Flint PW et al,
Cummings
Otolaryngology: Head
and Neck Surgery, 5th
edn, Mosby, 2010: Fig
128-6.

cua dai
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Hinh 5.40 Hé thng

Than kinh bong Than ) Than kinh ti'é’n dinh \_/a Ph?m thinh
e trén (trudc) kinh tai tién dinh gide ngoai vi
ong nQIA ‘ Thin trong Saa ché‘p, \{(Vji su cho
bach huyét Kinh tai hén kinh mit gi?&;;;hm PW et al,
N Otolaryngology: Head
Thén kinh and Neck Surgery, 5th
T biu duc / oc tai ng lMosby7 2010: Fig
Sau hach
xoén 6C
Ngoai )
Ong
Hensen
Thén kinh Céu nang Thén kinh bong
bong ngoai sau
NGUYEN NHAN!01.102 Piéc tié’p nhan
Hay giip Dlec tiép nhan gay ra do rdi loan chirc ning
: oc tai, nhanh thinh giac ciia than kinh thinh
- Ray tai bit chat gidc va/hogc than kinh tién dinh ¢ tai.'"!
- Piéc tudi gia (giam thinh lyc do 1o hoa) Tén s6 khac nhau ctia 4m thanh dugc tach ra
- Viém tai giita c6 dich trong cac phan khéc nhau cua cau tric xoan
. Thfmg mang nhi oOc trong tai trong Trong t6n thuong 0 bc tai,
+ Xo cimg tai mirc nghe cé4c tan s6 4m thanh khéac nhau
« Thube (VD gentamicin, furosemide, khong dong déu.'"! Nguyen nhan bao gém
aspirin) bénh Méniere, u goc cau - tleu ndo (VD u
. than kinh thinh giac), viém than kinh tién
It gap dinh va céac thudce doc vai tai (VD
-Bénh Méniére gentamicin, furosemide, aspirin).
« Viém than kinh tién dinh i i
- U than kinh thinh gic biéc trung wong (hiém) 3
- Viém mang nao Do su bat chéo céc soi cam gidc trén cho di
« Cholesteatoma vao than nio, ton thuong trung uong c6 kha
CO CHE nang nhat gdy diéc mot bén la chd di vao
Bao gom: cta bod than kinh tién dinh 6 bc tai & chd ndi
| diéc dan truyén hanh - cau ndo.'"! Piéc tiép nhan hai bén c6
2 dleC tiép nhan thé 1a hau qué cua ton thuong ¢ vo thinh
3 diéc trung wong (hiém). giac so cép trén cac hdi ngang Heschl.'!
Piéc din truyén GIA TRI

Trong dlec dan truyén, song am khong duoc
dan truyen t6i co quan thu cdm cua hé thong
thinh giéc. Dlep dan truyén co thé 1a hau qua
cua roi loan ¢ ong tai ngoai, mang nhi, cac
xuong nho hofc tai gitta. 101,102 Nguyén nhan
hay gap nhét 14 do ray tai hay “chit sap” bit
chat 0 ong tai ngoal 102°C4c nguyén nhan khac
nhu viém tai giira c¢6 dich, thing mang nhi,
X0 cuing tai va cholesteatoma.

Dlec tlep nhan khong dbi xung lién quan
den ton thuong thin kinh trung yong (VD
khéi u ¢ 1 tai trong hodc vung cau - tiéu
ndo).!"! Trong mot nghién ciru trén cdc bénh
nhan gidm thinh Iyc >15 dB ¢ hai tan 56
hosc nhidu hon, hodc >15% khong dbi xtmg
trong thang dlem phan bi¢t 161 no6i, khodng

10% bénh nhan c6 khéi u nhéan thiy duoc
trén MRI.!%
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Phu nhéan khong gian bén bénh

Phu nhin khong gian bén bénh

MO TA )

Phu nhan khéng gian bén li¢t 1a mot roi loan
nhén thirc ¢6 ¥ thirc, dic trung boi thicu
nhan thirc nira khong gian bén dbi dién co
thé nhin thiy (d& cap trong Bang 5.16 vé cac

ot

Hinh 5.41 Két qua v& mit dong ho trong hoi
chirng phu nhan mt bén

Sao chép, vai su cho phép, tir Daroff RB, Bradley
WG et al, Neurology in Clinical Practice, Sth edn,
Philadelphia: Butterworth-Heinemann, 2008: Fig
6-3.

Dic diém 14m sang héi chirng phii nhdn mét bén

dac dlem 1am sang).® Bénh nhan ¢4 thé hoan
toan mat nhén thirc vé chinh co thé ho hodc
cac dbi | tugng trong vung phu nhén

(ttrc mét nhan thirc bénh tat). Sy xuét hién
triéu chimg phu nhén mét bén dugc danh gia
bang nghiém phap v& mat dong ho tim/gach
bo va/hoic chia doi doan thiang.!*

GIAI PHAU THAN KINH VA
PINH KHU

« Phén théi duong - dinh, ban cau khéng
uu the

NGUYEN NHAN
Hay gap

. Nh01 méu ban cau khéng wu thé
- Xuét huyét ban ciu khong wu thé

Hinh 5.42 Két qua bai tap tim/gach bo trong hoi
ching pht nhan mét bén

Duya trén Medscape, Spatial neglect. Co tai: http://
emedicine.medscape.com/article/1136474-media [5
Apr 2011].

6,104

Pac diem Biéu hién

Phu nhan cam giac

+ Bénh nhan 10 di cac kich thich thi giac, xuc giac hoac

thinh gidc ¢ nira khong gian bén ddi dién

Phu nhan vén dong
dién

Phu nhéan cam giac va van dong

Phu nhan y niém

- Bénh nhan it thye hién dong tac & phan co thé dbi

- Két hop cac dac diém ke trén
« Bénh nhan pht nhan sy ton tai ciia nira nguoi bén

bénh va/hoac khong gian bén ngoai


http://emedicine.medscape.com/article/1136474-media
http://emedicine.medscape.com/article/1136474-media

it g:?lp
- Ton thuong kh01 ban cau khong
wu thé (VD khéi u, ap xe, di
dang dong tinh mach)

CO CHE

Nguyén nhan hay gap ,nhét ctia hdi chung
phu nhén mét bén la ton thuong ving thai
duong - dinh ciia ban cau khong uu thé.
105.100 Nhitng viing nay cta nio diéu hoa
nhan thirc vé cam giac, hoat dong véan
dong nhu tiép nhén hinh anh, dinh huéng
chi va van dong phu hop.'%” Vi tri chiu
trach nhiém chinh xac ctia hdi ching phu

Phu nhan khong gian bén bénh 329

nhan mot bén chua 5. Mot sb vung co lién
quan bao gobm: hoi goc ctia thuy dinh sau
bén cu phai, thuy thai duong trén phdi,
thuy thai duorng dudi phai, hdi dai, dbi thi
va hach nén.'*®

GIA TRI

Hoi ching phii nhan bén bénh c6 gia tri dinh
khu ¢ ban cau khong wu thé. Trong mét
nghién ctru trén 140 bénh nhan lién tuc nhap
vién c6 dot quy. ban cau ndo phai, hoi chl'rng
phu nhan thi giac bén bénh xuat hién & 56%
s6 bénh nhan.'"”
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Dang di chan ga

Dang di chan ga (dang di budc cao)

MO TA

Dang di chéan ga (dang di budc cao) déc
trung boi sy nhac cao hong va dau goi 10 rét
dé dua chi dudi hodc chi ¢6 ban chén ri
trong khi lic cing chan.*32

GIAI PHAU THAN KINH VA
PINH KHU

e Réthinkinh (L5)
=  Dia gian dbt séng
= LG ghép
1 l 1 2
¢  Than kinh ngoai bién (than kinh toa, than
kinh mac chung)

= Vi tri dé tén thirong thin kinh (VD chén
thirong, dau xuong mac)

Il
x  Céc co khoang trwée cing chin

Hinh 5.43 Dang di chan ga
Dua trén Neurocenter. C6 tai: http://neurocenter. gr/N-
S.html [5 Apr 2011].

NGUYEN NHAN?

Hay gap
- Bénh mét ddy than kinh, chén ép than
kinh méc chung
-Bénh ré L5
+ Bénh thén kinh ngoai bién phu
thudc chicu dai (VD rugu, tiéu
duong)

it gap
- Liét than kinh toa .
« Bénh than kinh ngoai bién di truyén
(VD bénh Marie—Charcot—Tooth)
«Bénh co (VD teo co vai - mac)

CO CHE
Dang di chéan ga c6 lién quan t6i ban chan
ri. Ban chéan ri gay nén do yéu nhom co
khoang trudc cang chan (VD co chay
trude, co duodi dai ngdn cai va co dudi ngan
ngon cai). Nguyén nhén bao gom:

| Bénh r¢ L5

2 Liét than kinh mac chung

3 Liét than kinh toa

4 Bénh than kinh ngoai bién phu

thudc chiéu dai

5 Bénh Charcot-Marie—Tooth

6 Teo co vai - mac.
Bénh ré L5
RE than kinh L5 chi phéi nhém co khoang
trudc cang chan. Nguyen nhan thuong gip
nhét 12 bénh dia gian d6t séng hoic 16 ghép
(VD viém xuong khép). Cic nguyén nhan
khac gom khoi u, 4p xe ngoai mang c1'rng
va chan thuo‘ng Cac dac dlem khac cua
bénh ré L5 gébm yeu co ghp ban chan mat
mu va réi loan cam giac (VD dau, mit cam
giac) ¢ vung da L5 (canh ngoai ban chan).
Liét thin kinh mac chung
Than kinh mac chung chia thanh hai nhdnh
1a than kinh mac sdu va than kinh méc nong
chi ph01 cac co & khoang trude va khoang
ngoai cang chan tuong mg. Than kinh mac
chung d& bi tén thurong trong chén thuong
do & néng ngay sat diu xuong mac (xem
Hinh 5. 44) Nguyen nhén hay gap ligt than
kinh mac chung gdm vét thuong sic nhon


http://neurocenter.gr/N-S.html
http://neurocenter.gr/N-S.html
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Hinh 5.44 Giai phiu
than kinh méac chung,
mac ndng va mac sau

Sao chép, voi su cho
phép, tir Canale ST, Beaty
JH, Campbell’s Operative
Orthopaedics, 11th edn,

Deep peroneal nerve

Than kinh méc Than kinh méc

chung trén St Louis: Mosby, 2007:
Fig 59-39.
Thén kinh chay
trudce
Co mac dai

Co dudi dai
ngon cai

Co mac trudc

Co dudi dai cac
ngén

Co méc nga

Nhanh bi ngoai

Co dudi ngan
cac ngon

Co gian cbt
mu chén I

Nhanh bi gitra

Thén kinh bi
mu chan trong

hoic dau tu & diu xuong mac va chen ép thir
phat man tinh do bat dong. Déc diém khac
gom yeu co gap ban chan mit mu (tirc yu
nhém co khoang truéc cang chan), yéu co
xoay ban chan ra ngoai (yeéu nhom co khoang
ngoai cang chan) va mat cam giac bo ngoai
ban chén (do 16i loan chirc ndng than kinh bi
bap chan ngoai).

Li¢t thin Kinh toa

Liét thﬁn kinh toa dan dén céc triéu ching
cua 10i loan than kinh mac chung (VD yéu
co gap ban chan mat mu va xoay ban chén ra
ngoai) va than kinh chay (VD yéu co gap ban
chan mat long, giam/mat phan xa gan got).
Nguyén nhén hay gap la gay-trat khop hong
va vét thuong xuyén vao viung mong.

Bénh than kinh ngoai bién phu thudc
chiéu dai

Nguyén nhdn bao gdm dai thio dudng, ruou
va bénh than kinh di truyén.’> Mot pham vi
rong 16n céc bit thuong chuyén héa trong

than kinh ngoai bién dan t6i thodi hoa axon
bat dau tir dau xa cta than kinh va dan dan
tac dong 1én céc dau gan.’ Pic diém khac
bao gom dau hi¢u di gdng hoac di bot ting
dan do thiéu van dong va cdm gia, yeu co
ngon chi, teo co, loan dudng va mat phan xa
gan got.>

Bénh Charcot—Marie—Tooth

Bénh Charcot-Marie-Tooth (CMT) la mot
dang bénh than kinh cam giac va van ong di
truyén dan dén teo co mac hai bén.3‘ Bénh
Charcot-Marie-Tooth 1a bénh ly than kinh di
truyén hay gap nhat.

Teo co vai - mac

Teo co vai - mac 1a mot 1 loan co so cép
hiém gap dnh huéng dén nhom co khoang
trudc cang chan.

GIA TRI
Dang di chan ga c6 lién quan dén ban
chan ru.
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Khan gigong

Khan Gigng

MO TA

Khan giong gay ra boi sy co khong
ddng bod va mat can déi gitra hai day
thanh.

NGUYEN NHAN

Thuong gap
= Viém day thanh do virus
Do thu thuat y té (VD: dat noi khi quan
kéo dai hodc chin thuong do dat noi khi
quén)
- Liét ddy than kinh thanh quan quat
nguoc (VD: chén thuong do dit ndi khi

quén)
it gip
* Polyp day thanh

« Liét day than kinh thanh quan quit nguoc
(VD: u Pancoast, phinh dong mach chu nguc)
* Hoi ching hanh ndo bén (hay héi chiing

Wallenberg)
» Héi chung Ortner
CO CHE
Khan giong gay ra béi:
1 Liét day than kinh thanh quan quit nguoc
2 Tén thuong nhan mo hd (trong hoi
chirng hanh ndo bén)
3 Ton thuong tai ddy thanh 4m
4 Ton thuong khép nhan phéu
5 Tén thuong neuron van dong trén hai bén
(hiém).

Liét day than Kinh thanh quén quit
ngugc

Than kinh thanh quan quat ngugc, mot
nhanh cua than kinh lang thang, di mot doan
dai phtre tap sau khi ra khoi hanh néo, qua
doan ¢b va khoang ngyc,vong dudi cung
dong mach chu, phia sau nhi trai, va sau d6
di 1én doc theo khi quan, dén chi phéi cho
céc co day thanh. Thin kinh nay rét nhay véi
nhidu dang tén thwong khéc nhau doc dudng
di. Cac nguyén nhan bao gf”)m u Pancoast,
16n nhi trai ( hoi chu'ng Ortner), phmh dong
mach chu nguc, ton thuong sau cét tuyén
gigp. 10111

Tén thwong nhan mo hd (hdi chirng
hanh tiy bén)

Tén thwong nhan mo hd & hanh nio

¢6 thé gay ra khan giong; gip trong

hoi chirng hanh ndo bén do nhdi

méau dong mach tiéu nio sau dudi

(PICA) (xem hoi ching Wallenberg
trong phén nay).
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Nhénh hiu ctia than ) tflllgnhkﬁ.zilsleiaitghau
kinh lang thang Than kinh lang thang an kinh lang thang
Gray’s Anatomy for
Tinh mach canh trong Students, 2nd edn,
Philadelphia:
Churchill
Livingstone, 2009:
Fig 8-164.

Hach dudi than kinh lang thang|

Nhénh trong va
nhanh ngoai cua
than kinh thanh
quan trén

Nhanh ngyuc tim

Nhénh cho thé canh

Dong mach canh ngoai

Tén thuong tai diy thanh am Ton thwong khép nhan phéu

Sung né day thanh hodc mot ton thuong Viém khép dang thip, anh huong dén khép
chodn cho tai day thanh lam hai day rung nhin phéu (thudc loai khép hoat dich) co
khong déu do bl mat can xing. Nguyén nhan  thé lam mét sy phbi hop nhip nhang giita
thudng gép nhat la viém ‘déy thanh do virus. hai déy thanh’ gﬁy ra khan glong
Cac nguyén nhan khac gom: polyp day
thanh, khéi u (VD: carcinoma té bao 1at) va
c4c thuong ton do thu thuat y t& (VD: dit noi
khi quan).
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Khan giong

Tén thwong neron van dong trén
hai bén (hiém gip)

Céc ton thwong & neuron van dong trén
hai bén c6 thé gay khan giong, méc du
dién hinh c6 sy giam nghiém trong cac
chire niang van dong. Tén thuong neuron
van dong trén mot bén thuong khong gay
khan giong béi nhan mo hd nhén cac
nhanh tir ca hai vo ban cau.*

Y NGHIA

Khan giong thudng nhét 13 tridu chimg cta
viém day thanh do virus, nhung day cling
¢6 thé 1a mot triéu chimg quan trong ciia
bénh 1y than kinh. Khan giong nén duoc
giai thich trong bénh canh 1am sang toan
dién. Khong nghi dén nguyén nhan do virus
va nén di tim cac nguyén nhan khac khi
khan giong don thudn kéo dai trén 2 tudn.



DAu Hoffman

MO TA

Céc ngon tay gip khong chii dong do su
hoat hoa phan xa cang co don synap lam
cang dot ngdt cac co gap ngon.4

NEURON VAN DONG TREN
*Vo vén dong
4
oVanh tia, chét trang dwdi vo
4

Ty sau bao trong
&
B thap, trung ndo
®Bit chéo thap, hanh ndo
&

®B6vo gai bén, tuy song
&

PHAN XA CANG COBON SYNAP
—Neuron tc ché trung gian
—Neuron van dong alpha
—Déy cim gidc hrdng tim

Déu Hoffman 335

Thuong gip

* Nguoi binh thuong

« Nhdi méu dong mach nao gilra

+ Xuét huyét ndo

+ Nhdi mau 15 khuyét tru sau bao trong

it gap

* X0 cung rai rac

+ Chin thwong tay

- Tén thwong than nio (trong hdi chimg hanh ndo
gitra)

+ Khéi choan chd (VD: khéi u. 4p xu, di dang
mach mau)

CO CHE

Déu Hoffman gay ra béi sy hoat hoa phéan xa cing
co don synap. Phan xa duoc khuéch dai do su
tang phan xa xudt hién khi réi loan chirc ning
neuron van dong trén (xem thém ‘Tang phan xa’
trong chuong nay).*’

Y NGHIA

Dau Hoffmann 14 mét tridu chimg ciia ting phan
xa. No ¢6 thé xuét hién & nguoi binh thudng.

Hinh 5.46 Déu
Hoffman’s sign

Neck and Arm Pain
Syndromes, 1st edn,
London: Churchill
Livingstone, 2011:

Fig 9-1.
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Hoi chung Horner

Hoi chirng Horner

MO TA

Hoi chiing Horner 1a tam chung cung
mdt bén co thé gdbm
1 co ddng tir
2 hep khe mi v6i mét 13m sau
3 giam tiét mo hoi

Hinh 5.47 Hoi
ching Horner’s
syndrome bén
phai
Ophthalmology,
3rd edn, St Louis:
Mosby, 2008: Fig
12-5-4.

Hinh 5.48 Hoi
chung Horner
bén trai & mot
bénh nhan c6
giam tiet mo hoi
Cecil Medicine,
23rd edn,
Philadelphia:
Saunders, 2007:

Fig 450-5.

Hinh 5.49 Hoi
chung Horner bén
phai

Cummings
Otolaryngology:
Head & Neck
Surgery, 5th edn,
Philadelphia:
Mosby, 2010: Fig
122-8.
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Ho¢i chirng Horner

Hinh 5.50 Hoi ching Horner bén trai

A Mi mat trén sup nhe va dong tir co dudi anh sang
phong. .

B Sy khac biét kich thuéc dong tit rd hon sau khi &
trong bong toi dugc 5 gidy.

Neurology in Clinical Practice, 5th edn, Philadelphia:

Hinh 5.51 Su chi phdi
.. giao cam vaf doi giao
Ha doi cam cho ddng tir
Emerg Med Clin N
Am 2008; 26: 137—
180, Fig 3.

— — . . Z. A .
A C 15 giay sau khi ¢ trong bong toi, dong tir bén trai
.\\\\*\‘N\\\“\\“\\\\\\\\\\h ™ gian 14 rét so voi hinh B
E /—\ ( /\1
Butterworth-Heinemann, 2008: Fig 17-6.
B I s
AN, W ke
Thén kinh
mi ngan
Dong tir ! Nhan
Edinger—
Westphal
Hach mi
Thén kinh sinh Than kinh
Dong mach can van nhan

trong
Pong mach canh
ngoai
Nhanh cho tuyén
mo hoi
Hach ¢ trén

Mang phdi

Doan tuy
C8-T1

337




338 Hoi chitng Horner

GIAI FHAU PINH KHU VA GIAI PHAU
THAN KINH BINH THUONG

Pwingdin truyén giao cim
NEURONEAC1
«Ha di
+
«Cdc soi giao cam, thin no
&
«Cic Tgmﬂ cim, simg bén iy song

NEURON Ei_ﬁC 2(SOITIEN HACH)

+Thin giao cim
+

*Hach co trén C2
4

NEURONBAC 3 (SCIHAUHACH)
sHach cd trén C2
=Bao déng mach cinh
=Ding mﬂ-l:h canh
—Khe b mit rén
=:Xoang hang
:ﬂﬁih hibc mét

Thé mi
4

+Co din ding b

+Co Muller

+Tuyén md hbi

NGUYEN NHAN#!0-12
Thwong gap

 Hoi chirng hanh nio bén
(Hoi chirng Wallenberg)

» U Pancoast

* Ty mién

« Tai bién y khoa (VD: bién chimg sau cit
bo ndi mac dong mach canh)
it gap

« Tén thuong tuy séng trén T1
¢ Phinh dong mach chu nguc
* Boc tach dong mach canh

- Pau d4u migraine phirc tap
* Hoi chung xoang hang

» Hoi chirng rong ong tuy

CO CHE

Nguyén nhan gay nén hdi chung Horner duoc
chia thanh cac nhom:

1 Tén thuong neuron giao cam bac 1

2 Tén thuong neuron giao cam bac 2

3 Tén thuong neuron giao cam bac 3

Tén thwong neuron giao cim bic 1

Neuron giao cam béc 1 ndm & ving ha ddi va
cho céc soi dén doan tuy C8-T1. Cac nguyén
nhan gy ton thuong neuron giao cam bic 1
bao gdm: ton thuong ving ha dbi (VD: nhdi
mau, u...), hoi chirng hanh nao ben (hoi chung
Wallenberg) va hoi chimg rOng éng tuy. S
Tén thwong neuron giao cam bic 2

Neuron giao cam béc 2 ndm & doan tuy C8-T1,
cho céac sgi di mot doan dai trong khoang nguc
dén hach ¢ trén & doan tuy C2. Cac triéu
chimg ¢6 lién quan dén neuron giao cam béc 2
gém cAc tridu ching ctia r& C8 hodc T1 hoic
céc tridu chimg goi ¥ ¢6 ton thuong trong
khoang nguc. 511

Céc nguyén nhan giy nén hdi chirmg Horner c6
lién quan neuron giao cam béc 2 bao gdm:
phinh dong mach chi nguc, chan thuong phéan
thap dam rdi canh tay (liét Klumpke), u
Pancoast, boc tach dong mach canh va bién
chung sau it bo ndi mac dong mach canh-
Tén thuwong neuron giao cam béc 3

Neuron giao cam béc 3 xudt phat tir hach cb
trén ngang mirc doan tuy C2 dén co gidn ddng
ttr va co Muller. Cac nguyén nhan bap gdm:
dau nira d4u phirc tap. chan thuong ving déu

¢b, hoi ching xoang hang va cac bénh tai mét.
4,10,11

Y NGHIA

Trong bénh vién, nguyén nhan cua hdi ching
Horner thay ddi & cac khoa. O khoa thin kinh,
70% bénh nhén c6 hdi chimg Horner c6 ton
thuwong neuron giao cam bac 1( nhiéu nhit 1a do
dot quy ving than ndo.*'"> O khoa noi, 70% la
do khéi u (VD: ung thu phdi, ung thu tuyén
glap) hodc chin thuong (VD: chén thuong ving
¢b, nguc, thin kinh gai séng, dong mach dudi
don hay dong mach canh) lam ton thuong
neuron giao cam béac 2.4''% O khoa mit, bénh
nhan thudng bi tén thuong neuron giao cam cd
2 hodc 3 ( VD: dau nira dau phurc tap, giy
xuong so hay hdi chirmg xoang hang).*!%-1?



Pong tir Hutchinson

MO TA

Ddng thtr Hutchinson 1 ddng tir dan, mét
phan xa anh sang do thoat vi moc hai ma
gdy chén ép than kinh van nhan. C6 thé
keém theo cac tri¢u chung khac cua liét
than kinh van nhin (VD: yéu céc co ving
mét, hep khe mi). (xem muyc “Liét than
kinh van nhan” trong chuong nay).

GIAIPHAU PINH KHU VA GIAI PHAU
THAN KINH BINH THUONG

Sw co dong tePDwong dan truyen doi giao
cam
Con duéng ly tim

* Nhan Edinger-Westphal trung nio

» Thin kinh vin nhin (day IIT)
—Mdc hai mi, hoi thii dwong chim
trong

*Hach mi
» Thin kinh mi ngin
+Co co dbng b

+Co ning mi
+Mong mit

DPong tir Hutchinson

NGUYEN NHAN

* Thoat vi moc hai ma

+ Xuét huyét ndo

« Xuit huyét ngoai mang cting

« Khdi choan chd (VD: khdi u, ap xe, di
dang mach mau)

CO CHE

Nguyén nhan thudng gip nhit gy thoat vi
méc hai ma 1a khdi mau ty hogc khéi choan
chd ngoai truc.'” Khi sy phat trién ctia mot
phan nao d6 trong so (VD: khdi choan chd)
vuot qua stic chira ciia nhu mé néo va cac
thanh phé‘m ndi s¢ khac s€ lam tang thé tich
va ting ap luc noi so dan dén thoat vi ndo.
Nhu mé ndo di chuyén theo chiéu tic dung
cua lyc ép (thoat vi qua 16 chim). Su thoat
vi hoi thai duong cham trong va moc hai
mi c6 thé chén ép trung ndo va than kinh
111, gy ra dong tir din va mét phan xa anh
sang.*>""” Xem muc “Liét than kinh van
nhan” trong chuong nay.

Y NGHIA

Déng tir Hutchinson 1a mdt tri¢u ching
nguy hiém canh bao c6 thé day than kinh ITT
bi chén ép boi thoat vi méc hai ma. Khi didu
nay xdy ra, kha nang tir vong co thé 1én dén
100% néu khong can thiép y khoa va phau
thuat giai ép nhanh chong.'”

bong mach
canh trong

Than kinh van
nhan

Pong mach
than nén
Than ndo

Hinh 5.52 Minh hoa
don gian khoi mau tu
ngoai mang cing gay
thoat vi moc hdi ma,
cheén ép day than kinh
véan nhan(CNIII)
Rosen’s Emergency
£ Medicine, 7th edn,
Vetnit Philadelphia: Mosby,
80 2010: Fig 38-5.
Khéi méu tu
ngoai mang
cliing

Moc hai ma
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D4u Hutchinson

Dau hiéu Hutchinson

MO TA

Déu Hutchinson 1a cac ban dang mun mudc
& dAu miii do su tai hoat dong cua virus
Herpes Zoster tai day than kinh mii mi, mot
nhanh ciia thin kinh cho mit tir than kinh
sinh ba (day V1)

NGUYEN NHAN!

Thuwong gap

- Sy tai hoat cua virus Varicella zoster (con

goi la bénh gioi leo)

CO CHE
Virus Herpes Zoster thuong tai hoat dong
tai cic nhanh thin kinh lién quan dén mét
(con goi 1a zona mét), trong d6 c¢6 nhanh
mili mi cta than kinh mat, mot nhanh cia
than kinh sinh ba.

Hinh 5.53 Dau hiéu Hutchinson’s sign
Su tai hoat cua virus Herpes zoster trén nhanh

than kinh mii mi
Primary Care Ophthalmology, 2nd edn,
Philadelphia: Mosby, 2005: Fig 6-9.

Y NGHIA

Nhan biét sém d4u hiéu Hutchinson gitip
dw do4n manh kha ning lién quan dén
mit (zona mét)."'s



Tang phan xa

MO TA

Phan xa cdng co manh hon binh thuong.
Tang phan xa la mét tri¢u chirng cua ton
thurong neuron van dong trén. Tang phan xa
c6 y nghia bénh ly trong céac tinh huong lam
sang sau:*

1 tang phan xa kém theo céc tri¢u
chirng cua ton thwong neuron vén dong trén
( VD: tang truong lyc co, yéu co, da dong,
dau Babinski)

2 phan xa hai bén khong can xtng

3 phan xa tdng so voi cac phan xa &
khoanh tuy cao hon, goiy bénh ly tai tuy.

Vién Nghién ciru Qubc gia vé bénh thin kinh

va dot quy (NINDS) dua ra phuong phap da
duoc chudn hoa dé phan d6 phén xa (xem
bang 5.17).}

NGUYEN NHAN
Thuwong gap

- Nhdi méu ndo

- Xuét huyét nio

« Nhdi mau 15 khuyét try sau bao trong
it gap

» X0 cling rai rac

- Chén thuong tiy séng

< Khéi choan chd (VD: khéi u, ap xe,

di dang mach mau)

CO CHE

Céc ton thuong neuron van dong trén lam
tang hoat dong cia neuron véan dong
gamma va giam hoat dong cua neuron trc

BANG 5.18

Triéu ching

ché trung gian, din dén tinh trang bi kich
thich ctia neuron van dong alpha.'" Cac
triéu chiing goi y bénh clia neuron van dong
trén bao gdm: tang truong lyc co, yéu co,
nghiém phap Barre duong tinh. ddu Babinski
va ting phan xa. Ton thuong trén mirc bat
chéo thap gdy tang phan xa dbi bén ton
thuong (VD: cAu ndo, hanh ndo, try sau bao
trong, vé ndo van dong) va tén thwong dudi
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Téang phan xa

mirc bét chéo thap giy ting phan xa clng
bén. Vi tri tdng phan xa va céc triéu chung
goi y neuron vén dong trén, ta c6 thé xac
dinh dugc nguyén nhan gy bénh chu yéu
(xem bang 5.16, 5.18, 5.19).

Y NGHIA

Tang phan xa 1a mot tri¢u chung cia
neuron van dong trén. Xem bang 5.18 dé
thay gia tri trén lam sang cua tri¢u
chung.

H("ngau 201 Co chan Ngén
Than minh chan

Hanh nao L

Tiiy séng

Hinh 5.54 Giai phau
neuron van dong trén
Manter and Gatz’s
Essential Neuroanatomy
and Neurophysiology,
Sth edn, Philadelphia: FA
Davis Co, 1975.

Bao trong

Bo thap

Cubng nao

B6 vé hanh

\%

VII

XII

IXX

II

Bo thap

Bit chéo thap

Bo vé gai

bén

Gié trj 1am sang cua tang phan xa trong ton thwong ban cau ndo hai bén*’

Ti s6 kha di
-

Tang phan xa’’ 69% 88%

Ti s6 kha di Am
0.4

5.8

Adapted from McGee S, Evidence Based Physical Diagnosis, 2nd edn, St. Louis: Saunders, 2007.



Giam phan xa va mat phan xa

Giam phan xa va mat phan xa

MO TA

Phan xa cing co giam hodc bién mat
mac du da thuc hién céac bién phép ting
cuong. Giam phan xa c6 y nghia bénh ly
trong cac tinh hu6ng 14m sang sau:*

I Giam phan xa kém tri¢u chiing cta
neuron van dong dudi. (VD: rung giat
b6 co, gidm truong luc co, yéu co)

2 Phan xa khong d6i xung

NINDS dua ra phuong phap di duoc chuin
hoa dé phan do phan xa (xem bang 5.17).*

GIAI PHAU BINH KHU VA GIAI PHAU
THAN KINH BiNH THUGNG

NEURON VAN DONG TREN
—Neuron van dongtrén
1
. —)Nemw:nﬁmggianﬁcché
DUUNG HUONG TAM
@ Thoico
1
sThankinhcam gachwdngtim
L
-Réthfnkmh

s Sing sauchat xam X
—Neuron trung glan ke ché

PUONG LY TAM
lSt'mgﬁ'mécchétxém
R thinkinth
=14 gian détsdng
:Eﬁi gian dét séng

» Than kinh ngpai bitn
—Cacvitn dé ton thwong
i

= Co

NGUYEN NHAN

Thuwong gap
- Bién thé binh thudng
- Bénh r& than kinh (VD: thoai hoa
d6t sbng, viém xuong khép)
- Bénh than kinh ngoai bién

it gap
+ Chén thuong tiy séng cp
* Hoi chting Guillan-Barre
- Bai liét

CO CHE

| Bénh than kinh ngoai bién
Bénh 2 than kinh
Hoi chung Guillan-Barre

4 Bénh té bao simg trudc

5 Tén thwong neuron van dong trén cip

6 Bién thé binh thuong
Bénh thin kinh ngoai bién
Bénh mot ddy than kinh do chén ép (VD: hoi
chimg bng 6 tay) dan t6i tinh trang suy
gidm céc chirc nang than kinh tir phin xa cho
dén vj tri day than kinh Céc nguyén nhén
thuong gap c6 hoi chimng éng cb tay, liét
than kinh quay, liét than kinh mac chung
(xem Table 5.19). Bénh day than kinh phy
thudc chidu dai biéu hién céc triéu ching
cam gidc, van dong va phan xa theo kiéu
mang ging mang v6 kinh dién. Céc triéu
chung van dong, cam gidc va phan xa cang
ning khi cang nhidu soi than kinh gin truc b
ton thuong . Cac nguyén nhan thuong gap
gbm ¢ dal thdo duong, ruou va thude.
Bénh ré than kinh
Trong cac bénh Iy r&, giam hodc mit phan xa
thuong xuét hién ciing v6i cac triéu chimg
cam gidc am tinh trong cung mot khoanh
cam gidc. Cac phan xa giam nhiéu do rdi
loan churc nang duong hudng tdm cia cung
phan xa.121 .0 ngudi tré hon 45 tubi,
nguyén nhén thudng gip nhit 1a bénh 1y cua
dfa gian d6t O nhing bénh nhan gia hon, lai
1a thodi hoa dét sdng hodc gai dbt gbng. (see
Table 5.20)'*".
Hgi chirng Guillain-Barré
(Hoi chung Guillain- Barre) gay mét phan xa
theo viing chi phdi cua r& than kinh, dic
trung bdi céc triéu chiing clia neuron vén
dong duéi (giam truong luc co, yéu co, mét
phan xa) tién trién tir ngon chi vé phia géc
chi.
Bénh 1y té bao sirng truée
Bénh 1y té bao sing trude gdy giam phan xa
do réi loan chue niang dudng ly tim cua
cung phan xa, dic trung boi céc triéu ching
cua neuron van dong dudi (hao mon, rung
giat bo co, yéu co, giam truong luc). Cac

W N




BANG 5.19

Thin kinh ngoai bién

Phin xa

Co, dong tac

Nguyén nhian
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BANG 5.20

Giam phan xa va mat phan xa

R& than

Phan xa
kinh :

Cac co/Dong tac

Cam giac Nguyén nhan

nguyén nhan bao gdm cac bénh ciia neuron
van dong (VD: xo cdt bén teo co), bai liét
va teo co tiy séng.

Tén thwong neuron vin dong trén
cAp tinh

Tén thuong doan tiy cb va nguc trén cip
tinh c6 thé gay hoi chimg choang tay véi
cac tri¢u ching mat phan xa, li¢t mém, mat
cam gidc hoan toan va rdi loan chirc ning
giao cam dudi vi trf ton thuong.” Trong 24
i dau sau chin thuong, cac té bao than
kinh tay séng it bi kich thich hon; c6 thé

do sy mét su kiém soat truong luc co ciia
neuron gamma lam giam tinh nhay cam cia
cac thoi co va cac xung than kinh hudng
tam. 48

Bién thé binh thuong

Giam din truyén phan xa hodc khéng co
phan xa don thuan, khong lién quan dén bénh
1y than kinh.'?>'?* Giiam hodc mét phan xa
chi c6 y nghia khi kem theo céac triéu chimg
cta neuron van dong dudi (VD: hao mon,
rung giat bo co, yéu co, giam truong lyc),
trong truong hop phin xa khéng dbi ximg

345
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Giam va mat phan xa

hoic ¢6 cac déu than kinh khu tra.
Y NGHIA

Trong mot vai nghién ctru trén cdc bénh
nhan chua dugc chan dodn bénh than kinh
trude do, 6-50% bénh nhan mat phan xa
gan g6t hai bén mac du da dung cac

nghiém phap tang cudng, va mét ty 1¢ nho
dan s6 ¢6 tang phan xa ndi chung.*'>'%
Gia tri 1am sang cta khdm phén xa trong
phat hién bénh 1y ré co va ré that lung cung
dugc trinh bay trong Bang 5.21.




Giam trwong luc co

MO TA

Giam truong luc co 1a giam dé khang voi
van dong thu dong do giam truong lyc lac
nghi ctia co. Chi ¢6 vé mém hon, canh tay
dudi ra nhiéu hon binh thuong khi bi dap nhe
va khép gbi dong dua nhiéu khi g6 phan xa
(i.e., swings more).*'®

GIAI PHAU BINH KHU VA GIAI PHAU
THAN KINH BINH THUGNG

NEURON VAN BONG DUGL
lSI'mgfndcchﬁtxém,tﬁy song

»E.ithinkinh
-~ i’ r r
=13 gian dét séng
—=Bia man dét séng
1

sBam réithﬁpkinh
(VD: fém roicanh tay)

» Thin kinhnzoai bisn
—=Cacvitd dE bi tn thweng
(VD: dngcd tay)
TIEUNAD
» Thity nhdng va thiry nhung nit
—B 0 vo gai tnrdc
—Bolwdi gai
—Ba tién dinh zai
—Bomaigai
#Phiin tung gian bin chu tifunio
—B 6 vé gaibén
—B6 dé gai
#Phinbén ban ciu titunio
—B6vé gaibén

NGUYEN NHAN
Thuong gap

- Bénh ré than kinh

« Peripheral neuropathy

- Nhdi méu tiéu ndo

- Xut huyét tiéu nio

« Chén thuong tuy séng cip
it gap

» Hoi chung Guillain—Barré

- Teo co tiy sdng

- Bai liét

+Nhiém doc botulinum

Giam trwong luc co 347

CO CHE
Giam truong luc co gay ra boi:
1 Bénh Iy neuron van dong dudi
2 Bénh Iy tiéu nio
3 Bénh neuron van dong trén cép tinh
4 Nhiém doc va nhiém khuén (VD: nhidm
ddc Botulinum).

Bénh neuron van dong duwdéi

Giam chi phéi than kinh co gdy giam truong
lirc co luc nghi va liét mém. Neuron véan
dong dudi 1a con duorng dan truyén chung
cuoi cun; trong chi phdi than kmh cho co
Xuong. Céc nguyén nhan bao gdm bénh
1& than kinh, bénh thin kinh ngoai bién va
hoi chiing Guillain—Barré. Cac dac trung
ctia bénh neuron van dong dudi 1a hao mon,
rung gidt bé co, yéu co, giam hodc mét phan
xa.

Bénh 1y tiéu nio

Co ché giam truong luc trong cac bénh

ctia tiéu ndo thi chua rd. C6 thé 1a do glam
xung than kinh den cac duong dan truyén
vén dong di xubng (VD: b6 vo gai trude,
b6 ludi gai, bo tién dinh gai, bé mai gai).
Triéu chimg gdm c6 mét lién dong, run khi
van dong ¢6 chu ¥, réi tAm, rung gidt nhan
cdu va rdi loan van ngon.

Bénh neuron van dong trén cp tinh
Dot quy va chén thiwong tuy séng cp c6 thé
gdy giam truong luc va 1iét mém ngay sau
chin thu‘o’ng Ctmg co kidu thap va liét
cu’ng xudt hién sau d6 Va1 ngay hodc Val
tun.” Tén thuong tiy song cp doan cb va
nguec trén ¢6 thé gy ra hoi chung choang
tiy véi cac triéu chirng giam truong luc co,
mét phan xa, liét mém, mit cam giac hoan
toan va rdi loan than kinh ty chu dudi vi tri
tbn thwong.*® Co ché chinh xéc ctia choang
tay van chua dugc biét r5. Trong 24 git
déu sau chin thuong, cac té bao than kinh
tay séng it bi kich thich hon; c6 thé do su
mét su kiém soat truong luc co clia neuron
gamma lam giam tinh nhay cam cua cac

thoi co va c4c xung than kinh huéng tim. *8
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Giam truong luc co

Nhi&m déc va nhiém khuén

Doc t6 botulinum do vi khuan
Clostridium botulinum tiét ra rc che sy
phong thich accetyl cholin ¢ cic dau tan
than kinh."”

Y NGHIA

Giam truong luc co la tri¢u chiing thuong
gap nhat ctia neuron van dong dudi.
Trong 444 bénh nhan c6 ton thuong tiéu
nao mot bén, s6 bénh

nhén c6 giam truong luc co

chiém 76%.42°% , |
It pho bién hon, déy c6 the 1a mot tri¢u

chtng ciia bénh 1y tiéu nio hay bénh 1y cip
tinh cua neuron van dong trén.



Run khi cu dong httru y 349

Run khi van dong chu y

MO TA NGUYEN NHAN
Run véi tan sb thap (2-4 Hz) khi cir dong
hiru y va tang dan khi dén gin muc tiéu.*"¢
Run khi cir dong hitu y ¢6 thé dugc phat
hién bang cac nghiém phap danh gia kha
nang chi trang dich nhu goét tay chi miii va
g6t chan - cing chan.®

Thuwong gap
- Nhdi méu tiéu ndo
- Xuét huyét tiéu nio
- Lam dung ruou
« Thubc (VD: benzodiazepines, lithium,
phenytoin)
+ X0 cung rai rac

8

GIAI PHAU DINH KHU VA GIAI PHAU

THAN KINH BINH THUGNG It Gap ) i o
- Thoai hoa tiéu ndo di truyén (VD: that dicu
L Freidreich)
TIEUNAO «Khéi choan chd (VD: u, 4p xe, di
'T'hifY ’_‘h‘f”_‘g"'% thity nitung i dang mach mau)
—hel sl - Viém tiéu ndo do HSV
:gg;'ﬁ; g:h : - Thoai héa tiéu ndo can ung
—Bomaigai = CO CHE
»Phin trang pian binchu tilunis Rung khi ctr dong hitu y 1a triéu chung cua ton
5Bévé zibén thuong ban ciu tidu nio cung bén. Céc tén
—Bé dé gai thuorng ctia phan bén va phin trung gian ban
aPhinhén banchnhon s cau t1eu ndo co thé gy cur dong cham chap,
—Bove gaibén vung v& va mét phpl hop van dong cua cac
ngoén & cung bén ton thuong, céc triéu ching
nay nang hon khi bénh nhan ¢b ging khu tra
Tiéu néo - tity séng Dén cac Hinh 5.55 Phan chia

tidu ndo theo chirc ning

— dudng ly

tam gitta Thuc hién .
g ) ) Ganong’s Review of

£, an do
bén cac van dong Medical Physiology, 23rd
duong ly edn. Available: http://
tam bén accessmedicine.com

[9 Dec 2010].

bén vo

m}O var} Ké hoach

dong va ¢ an dong

tién van
dong

- v ndo AN Dén nhan } Thar}g liang
I UL S S va cur dong

Tiéu ndo - tién dinh tién dinh <
mat

Tiéu ndo
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Run khi ctr dong hitu y

BANG 5.22

dich dén. (xem bang 5.22).* Run do mét phdi
hop co co chi yéu ciia hé théng co gbe chi
vudng goc véi truc chuyén dong.” Khoi dau
va két thuc van dong cham,bét thudng luc
van dong va kha ning ting tc van dong gbp
phin gay ra run khu ctr dong hitu y.

Y NGHIA

Run khi ctr dong hitu y 1a mét triéu ching
ctia ton thuong ban ciu tidu ndo cing bén.
Trong hai nghién ctru trén ca bénh nhan c6
tdn thuong ban cAu tiéu ndo mot bén, run
khi ctr dong hitu ¥ chiém 29%. 42050
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Li€t van nhan lién nhan (INO)

MO TA

Trong liét van nhén lién nhan bénh nhan
liét chirc nang nhin trong & mét cling bén
t6n thuwong va rung giat nhan cau theo
chidu ngang & mét con lai khi nhin sang
bén hudng ra xa tén thuong. Céc cir dong
van nhan con lai, bao gém ca sy hoi tu thi
déu binh thuong.*1*

GIATPHAU PINH KHU VA GIAI PHAU
THAN KINH BiNH THUONG
»Nhan than kinh vin nhin ngoai. ciu nio

db
® B doctrong (MLF)
&b

» Nhin thin kinh vin nhin, trung nio

NGUYEN NHAN#138
«Xoclngrairac =
» Nhoi mau vung nén cau nao

CO CHE

Liét van nhan gian nhan do tén thuong bé doc
trong (MLF). B6 doc trong ndi nhan day than
kinh van nhan ngoai (day VI) véi nhan day
than kinh van nhan(day IIT) va hd trg phdi hop
van dong hai mit khi nhin vé mot bén nhd
phdi hop nhin trong va nhin ngoai."** INO nén
dugc phan biét voi cadc nguyén nhan ngoai
bién gay liét co thing trong mot bén (hay con
goi 1a gia liét van nhan lién nhan) bao gdm liét
than kinh van nhan, nhugc co, hdi ching
Miller Fisher and va bénh 1y ciia co thing
trong. 134

Y NGHIA

Trong mot nghién ctru trén cac bénh nhan
INO c4 hai bén, xo cing rai ric chiém 97%.
Nguyén nhan thuong gip nhit gdy INO mot
bén 13 thiéu mau hé mach dbt séng than nén.'*

Hinh 5.56 Nhin sang
phai v6i mét trai liét
nhin trong & mgt bénh
nhan liét van nhan lién
nhan. Neurology
2008; 70(1): e3—e4,
Fig 1.
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Liét van nhan lién nhéan (INO)

Nhan van van

& Dudng di 1én cia
‘A

b6 doc trong

Tén thuong

Day III
Co thing ngoai

Day VI

—> Nhin ngoai

Khong nhin trong

—— Nhan van nhan ngogi

Hinh 5.57 So lugc dudng din truyén nhan van nhan
ngoai. bé doc trong va nhan van nhan trong INO
PPRF (paramedian pontine reticular formation): cht
luéi canh dudng giira.

Theo Medscape, Overview of vertebrobasilar stroke.
Available: http://emedicine.medscape.com/ article/
323409-media [5 Apr 2011].
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Phan xa ham dudi 353

Phan xa cam

MO TA

Gd vao cam lam co co cin do cung phan
xa cang co don synap dugc hoat hoa.*”’
Phan xa cam c6 thé xudt hién & mot sb
nguoi binh thuong khong ¢ bénh 1y than
kinh.

GIAI PHAU PINH KHU VA GIAI PHAU

THAN KINH BINH THUONG
DUONG HUGNG TAM
@ Thoico
l ‘
s Nhanhham dwdithin kinh Hinh 5.58 Khdm phan xa cam
- The History, Physical, and Laboratory Examinations, 3rd
Tf;;ﬁﬂ:;ﬂ edn, Boston: Butterworths, 1990: Fig 50.2.
L .
+Hach sinhba (Gasserian) It gap
= ﬁnMeckel,mongdé - Bénh neuron van dong (VD: xo cdt bén)
o « Nhoi méu ndo hai bén
sNhin than kinh sinhba ¢ trungndo » X0 cung rai rac
_ Lo - Bénh nio chit tring da 6 tién trién
e UTN}H]GI‘Y II:M‘;“ P e + Huy myelin céu néo
o an vancong : CO CHE
caunao 5 M - 3 [N /. 5 A
l Phan xa cam tang 1a tri¢u chung cua ton
+Hach sinhba (Gasserian) thuong neuron vén dong trén hai bén. Mat
— fn Meckel, xwrong da chi phai than kinh trén nhan vén dong than
—L & bau duc kinh sinh ba lam tang tinh nhay cam cua
. cac neuron van dong alpha chi phdi cho co
»Nhanhham dudithan kinh nhai (con goi 1a tng phan xa, xem muc
smhb;ifIKVB) ‘Tang phan xa’ trong chuong nay).'”
2 Y NGHIA
#Cocan ) s s pen , .2
Phan xa cam tang la triu chung cua ton
thuong neuron vén dong trén hai bén, phia
NGUYEN NHANS 107140 trén can nio.

Thuwong gap
+ Bién thé Dbinh thuong .
+Bénh chat trang da 6 (VD:nhoi
mau 10 khuyét)
« Sa sut tri tué do mach mau
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Phan ly anh sang gan
}/ & o

Phén ly anh sang gan

MO TA
Phén ly 4nh sdng gan biéu hién:’

| Phan xa diéu tiét binh thudng

(ddng tir co khi nhin gén)

2> Phan xa anh sang kém hoac mét
Bénh nhan co phan ly 4ng séang gan khi phan
xa nhin gan ciia dong tur (trong anh sang vira
phai) manh hon nhiéu phan xa 4nh sang véi
4nh sang manh.’ Phan ly 4nh sang gin
thuong gap trong ddng tir Argyll Robertson
(xem ‘ddng tir Argyll Robertson’ trong
chuong nay).

CIAI PHAUDINH KHU VA GIAI PHAU
THAN KINH BINH THUONG

Puing dintruyénphinxainhsing va
phinxa hoitu
THANH PHAN HUONG TAM
*Bicu mo than kinhvéng mac
4
*Thin kinh thi (divII)
4

o1han trirde mai, treng nio
{
3 Nhin Endinper-Westphal
chi phdi cho haibén

{chiphaﬂxahmhl}
+

*Ving héi tu, vd niothi giie
(chi phin x2 héi tn)
—L4 b duc
4
*hin tnrde méi , trung ndo
= Tovén ting
4
#Whin Edinger-Wastphal, truns nio
4
* Thin kinh vin nhin
+
*Hach mi
v .
#Than kinh mi ngan
+
»Ceo co dong hr
»Co thé mi
#Cor thing trong

NGUYEN NHAN**
Thuw 0 ng gap

-T6n thuong mai trung néo

- Pdng tir Argyll Robertson
it gap

- U tuyén ting

» Nio ung thuy

- X0 cung rai rac

- Sarcoidosis thin kinh

- Cudng ddng tir Adie
CO CHE
Nguyén nhan phﬁn ly 4nh sang gan gdm:

| Tén thuong mai trung ndo

2 Cuong ddng tur Adie

3 Pdng tir Argyll Robertson
Tén thwong mai trung nio
Giam kich thich 4nh sang truéc mai dén nhan
van nhén, do tén thuong tai mai trung néo,
dan dén giam phan xa dong tir, nhung duong
dan truyén hoi tu con nguyén ven. Hoi chimg
mai trung ndo (Hoi chung Parinaud) 1a mot
hoi chung 13 sang do tén thuong mép sau va
nhén k&, dac trung boi: >

1 Liét nhin doc

2 Pdng tir binh thudng hodc dan va phan

ly 4nh sang gin

3 Rung giat nhin cau voi dong tir co rit

vao héc mit

4 Co thét mi.
Cuong dong tir Adie
4 b1eu hién ctia cuong ddng tir Adie:*'*'¢

| Giin dng tir mot bén
2 Giam hodc mit phan xa 4nh sang
3 Pdng tir co chim trong phan xa v6i 4nh
sang gan hay khi hi tu
4 Co co ddng tir nhay cam véi pilocarpine.

Ddng tir Adie 14 do tbn thwong hach mi

va/hodc soi hau hach din dén su tai tao bt
thudng ciia thin kinh mi ngén.* Binh
thuong, hach mi cho cac soi than kinh dén
co thé mi nhidu gép 30 14n dén co co ddng
t."'° Sy tai tao bat thuong cua cac sgi
than kinh mi (mét qué trinh ngAu nhién)
thuong tai phan bd thin kinh cho co co
ddng tir nhiéu hon cho co thé mi, véi ty 18
gin 30:1, giy ra nhimng tridu chimg bt
thuong nhu da néu.* Cac nguyén nhén cua
cudng ddng tir Adie gdm chén thuong héc



Tén thwong

Phai  Trai
Khéng
chiéu dén Q O
Chiéu dén
mét phai O O
Chiéu dén
mat trai Q O
Pt]én xa O O
gan

Phai Trai
mit, khéi u héc mét va nhiém virus Y NGHIA

Varicella Zoster & nhanh mét than kinh

sinh ba..*

Pong tir Argyll Robertson
Xem ‘Ddng tir Argyll Robertson’ trong

chuong nay.

Phan ly anh sang gan 355

Hinh 5.59 Phan xa déng tir
trong phan li anh sang gan do
ton thuong nhén trude mai
CG = hach mi;

EW = nhan Edinger—Westphal;
LGN = nhan thé gdi ngoai;
PTN = nhén trudc mai;

RN = nhan do;

SC = 15i ndo trén.

Cecil Medicine, 23rd edn,
Philadelphia: Saunders, 2007:
Fig 450-2.

Phén ly 4nh sang gén thuong 1a bidu hién
cta ton thuong mai trung nio . Va dong tir
Argyll Robertson 1a triéu ching kinh dién

cla giang mai III.
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Tang truong luc co khi go/nim tay

Ting trwong lwe co khi gé/nim tay

MO TA NGUYEN NHAN
Tang truong luc co khi g 12 bép co van
duy tri su co sau khi bi g5.* Tang truong
luc co khi ném tay 13 bép co van duy tri
su co sau khi co co ban tay chi dong.*

Thwong gap

» Loan dudng co tang truong luc
it gap

- Tang truong luc co bdm sinh

- Can tang truong lyc co bam sinh
CO CHE

Sy bat 6n dinh cua dién tich mang soi co
% Kénhioneo 1am kéo dai qua trinh khtr cuc sgi co, gdy
tang truong lyc . Cac nguyén nhan gom:

Hinh 5.60 Tang truong luc
co khi ndm

Braunwald’s Heart Disease:
A Textbook of
Cardiovascular Medicine,
8th edn, Philadelphia:
Saunders, 2007: Fig 87-7.




| Tang truong lyc co bim sinh

2 Loan dudng co tang truong luc

3 Can tang truong lyc co bam sinh
Ting trwong lwe co bam sinh
Trong ting truong lyc co bam sinh, bt
thuong kénh clo mang s¢i co lam kéo dai sy
khtr cyc hda mang soi co va tang tinh nhay
cam cua co.'*
Loan dudng co ting truwong luc
Loan dudng co tang truong luc 1a bénh ly di
truyén do lap doan gdm 3 nucleotit, c6 thé 1a
do bét thuong qué trinh phién mi cua cac
gen lién k& véi gen protein kinase (MDPK)
trén nhidm sic thé 19q13.3.' Cac nghién
ciru cho thiy nhitng mRNA dugc phién mi
bét thuong anh hudng truc tiép va va tao ra
nhiing dot bién tiép theo khi dich ma cac
mRNA khéc nhau, bao gdm kénh ion clo

Tang truong co khi gd/nam

& co.'* Bénh tién trién gay yéu co trim
trong va cudi cling, ting truong luc co c¢6
thé bién mit & cac nhém co bi anh huong
ning né.'"

Can tang trwong luce co bAm sinh
Can tang truong luc co bam sinh 12 mot
dang tang truong luc co nhay vai Kali.
Bénh do d6t bién gen ma hoa cho kénh Na
trén nhanh dai nhidm sic thé 17.' Dién
hinh 12 tang truong luc céc co ving mat va
ban tay, nang hon khi thuc hién cac bai tap
1dp lai va nhiét d6 lanh.'*

Y NGHIA
Tang tuong lyc co la mét triéu chirng cua

bénh Iy tai kénh ion ( con goi 1a
‘channelopathies’).

357



358 Liét thn kinh van nhan (day III)

oA A L] A ~ A
Li¢t than kinh van nhan (day III)
MO TA
Dudi day la céc tri¢u ching cua liét day 111
khi mét & tu thé nhin thing ban du:*
1 1é dudi
2 1é ngoai
3 sup mi
4 gian dong tir.
Mit tén thuong liét nhin 1én, nhin xuéng,
nhin trong va xoay ngoai
Liét than kinh van nhan c6 thé hoan toan
(liét nhin, sup mi, gidn ddng tir), it &nh huéng
dén ddng tir (liét nhin, sup mi) hodc chi biéu
hién ddng tir (gidn ddng tir).

NGUYEN NHAN!1#-1%0
Thwong gap
 Phinh dong mach thong sau
(PComm)
« Bénh don day than kinh do d4i thao
dudng/nhdi mau mach mau nhod
« Thoat vi moc hai ma

Hinh 5.61 Liét day IIT
hoan toan

A, Sup mi mit bén trai
hoan toan;

B, Mit trai 1é ngoai va 1¢
dudi.

Ophthalmology, 3rd edn,
St Louis: Mosby, 2008:
Fig 11-10-2.




Hinh 5.62 Liét mot ph?m than kinh van nhan bén
trai

A, Tu thé nhin th?ing ban dAu: mét trai sup mi nhe, 1&
ngoai, 1¢ dudi, gian nhe déng tir; B, Nhin trai: binh
thuong; C, Nhin phai: mét trai khong xoay vao trong
dugc; D, Nhin 1én : mét trai nang Ién kém;

E, Nhin xubng:mit trai ha xuéng kém.

Ophthalmology, 3rd edn, St Louis: Mosby, 2008: Fig
11-10-1.

Liét than kinh van nhin (day III)

it gap
« Liét van nhan do Migraine (thoang qua)
« Hoi chirng xoang hang
« Hoi chung dinh héc mét
CO CHE
Liét thin Kinh vin nhin hoan toan
Day than kinh van nhiin chi phéi cho tit ca
céc co ngoai & mét ngoai trir co chéo trén
va co thing ngoai. Viéc yéu co co ddng tir
va co nang mi lan lugt gdy ra tinh trang din
ddng tir va sup mi. Co ché ciia nhiing triéu
ching 1am sang trong liét diy van nhan
dugc liét ké trong Bang 5.23.
Liét van nhan it Anh hwong dong tir
Nhitng soi trung tdm ciia ddy van nhan dé
bi tén thwong hon trong nhdi méau vi mach.
Mot thuong tén nim trong nhiing soi trung
tam cua ddy van nhdn gay nén liét van
nhin ma it anh hudéng dén dong tir.
Liét van nhan chi biéu hién déng tir
Nhitng soi van nhin chi phéi cho co co
ddng tir ndm phia trén trong gan 16p bé mit
day than kinh va dic biét 1a d& bj ton
thuong do chén ép."'"*’ Nhitng tén thuong
chén ép & ngoai vi nay co thé biéu hién ban
déu chi 1a triéu chimg dng tir
Thong thuong, nhitng nguyén nhan gay
liét van nhin bao gém:
1 Bénh ly doan than kinh trong khoang
dudi nhén
2 Bénh ly don day thin kinh va nhdi méau
mach mau nho trong dai thao duong
3 Hoi ching xoang hang
4 Hoi chimg dinh hbc mét
5 Tén thuong than nio (hiém).

Bénh 1y doan thin kinh trong
khoang dwéi nhén

Poan déy van nhén nim trong khoang duéi
nhén b chén ép boi khdi choan chd (u,
apxe...), phinh dong mach thong sau, thoat
vi moc hai ma.
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Liét than kinh van nhéan (day I1I)

Phai Trai

Hinh 5.63 Phan xa

ddng tir voi lit van

nhan

CG = hach mi; EW =
nhan Edinger—Westphal;
LGN = nhén thé gbi
ngoai; PTN = nhan truée
mai; RN = nhén do;

SC = 10i ndo trén.

Phai  Trai o
Cecil Medicine, 23rd

Khéng Q O edn, Philadelphia:
chiéu den Saunders, 2007:
Chiéu dén 0) Fig 450-2.
mét phai
Chiéu den Q @)
mat trai
Chiéu Q o
den gan

PHINH PONG MACH THONG SAU

Day vén nhdn nim & trung ndo k& bén dong
mach thong sau (PComm), dong mach nao
sau (PCA), cac dong mach tiéu ndo trén
(SCAs). Phinh bét ki mét trong sb cac dong
mach nay déu c6 thé gay liét van nhan.
Phinh dong mach théng sau 1a phd bién
nhit.'” Viéc chén doan som co kha ning
ctru séng bénh nhan khoi nguy co xuét huyét
dudi nhén cua chiing phinh mach.

THOAT VI MOC HAI MA (PONG TU
HUTCHINSON)

Xem ‘Dong tir Hutchinson’ trong chuong
nay.

Bénh 1y don day thin kinh va nhdi mau
mach mau nhé trong dai thao duong
Bénh d4i thdo dudng giy nén nhidu bénh 1y
don day than kinh so nfio do bénh mach
mau do dai thao duong ¢ hé mach mau cho
than kinh ngoai bién, gdy nén nhdi mau
mach mau nhé ciia day than kinh.?

Ho¢i chirng xoang hang

Xem ‘Hoi chung xoang hang’ trong

chuong nay.

Hoi chitng dinh héc mit

Xem ‘Hoi ching dinh hdc mét’ trong
chuong nay.

Tén thwong than nio

Tén thuong than ndo anh huéng dén nhan
than kinh van nhan va nhan Edinger-
Westphal c6 thé gay li¢t van nhan hoan
toan. C4c nguyén nhan bao gom hdi chirng
mach mau trung nao, da xo cirng va khoi u.
Y NGHIA

Trong 1 nhém bénh nhén liét van nhan, 95%
bénh nhén c6 phinh mach gy dong tir bat
thuong ( dan dong tir, phan xa é4nh séang bat
thuong), 73% bénh nhan c6 nhoi mau mach
méu nho c6 tri¢u chimg li¢t van nhan it anh
huong dong tir.'**° Tham khéo cac nguyén
nhan theo nhém tudi ¢ Béang 5.24.



Liét than kinh van nhén (day I11)

Minh hoa don gian day so III, TV va VI

Co chéo
dudi
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Hinh 5.64 Téng quan giai phiu thin kinh van nhan (day IIT)
Ophthalmology, 3rd edn, St Louis: Mosby, 2008: Fig 9-15-1.
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362 Liét day than kinh van nhan (day I11)

BANG 5.23

Triéu chirng




Liét day thin kinh van nhéan (day I1I)

Giai phiu trung niio & ngang mirc nhin day ITI

Cbng

. nao
Chat xam
quanh cong
nao

Bo6 doc
gilta

Liém trong

Chét den

Nhan day IIT
Nhén do Day 111
HS gian
cudng

Cudng dai
nao

Dbong mach

Dong mach <
nao sau

thong sau
Pong mach Day III
tidu ndo trén N
Dong mach
than nén

Nut so

Nio that 42\)_4
bén :
N

Maiu tu

DPong mach ngodi mang
canh trong cimg
Thén kinh Moc hai ma
van nhan
Pong mach
than nén

Than nao

Hinh 5.65 Gidi phau
diém xuat phat cua
than kinh van nhén &
than ndo, gom ca dong
mach ndo sau, dong
mach thong sau, dong
mach tiéu nio trén.

Ophthalmology,
3rd edn, St Louis:
Mosby, 2008: Fig
9-14-2.

Hinh 5.66 Minh hoa
don gian khoi mau tu
ngoai mang cing gay
thoat vi moc hai ma,
chén ép day than kinh
van nhan.

Emergency Medicine,
7th edn, Philadelphia:
Mosby, 2010: Fig 38-5.
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Teo gai thi

Teo gai thi

MO TA
Dia thi mat can xung, giam kich thudc, va
bac mau."

-mimtinhﬂ.;
= Dinh hic mat
=> Ong thi giac
= Xoang hang

NGUYEN NHAN 57158

it gip
« Thidu méau than kinh thi trude (AION)
- Pa xo cung

It gap

- Viém than kinh thi man tinh

- Glaucoma

-Khéiu

- Bénh mit do tuyén giap

- Bénh than kinh thi di truyén Leber
CO CHE
Teo gai thi do tdn thuong than kinh hoic
tang ap luc ndi s kéo dai. Bénh nhén co
thé biéu hién kém theo cac triéu chimg cta
suy giam chtrc nang than kinh thi (nhin mo,
4m diém trung tim)'*
Y NGHiA
Teo gai thi do thoai hoa céc soi thin kinh thi
gdy ra boi mot ton thuong kéo dai it nhét
4_6.158,159

Hinh 5.67 Teo gai thi
Optic atrophy. In: Ferri
FF, Clinical Advisor
2011. Philadelphia:
Mosby, 2011: Fig 1-220.



Hoi ching dinh héc mit 365

Hi chirng dinh hoc mat

MO TA

Hoi ching dinh héc mat la mot hoi chimng
than kinh s¢ kém theo 16i mat lién quan
dén cac thanh phan trong héc mat: ¥

| Than kinh thi (day II) CAC THANH PHAN TRONG DINH HOC MAT
2 Than kinh van nhéan (day III) Thin ki ;
3 Thén kinh rong roc (day IV) :Thﬂn :i mvﬁh(ﬁgnngdﬁ )
4 Nhéanh mét than kinh sinh ba (day V1) o Thin kinh n‘;ng roc ¥
> Ton i sk iy V) e s i
- +Thin kinh vin nhin ngoai (day VI)
+Dim i giao cim
= Dam i1 tinh mach
NGUYEN NHANS* = M6 mém quanh hicmit

Thuwong gap
« Hoi chung Tolosa—Hunt
» U hat hdc mét

Hinh 5.68 Bénh
nhan véi hoi chimg
dinh héc mét do
nhiém ndm Mucor
mili ndo.

A, Bénh nhan 16i
nhiéu mét phai va

liét van nhan

B, Hinh anh MRI mot
khéi viém nhidm sau
héc mét
Ophthalmology, 3rd
edn, St Louis: Mosby,
2008:

Fig 9-23-1.
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Hoi chirng dinh hbc mit

Thinkinh _ Thankinh Hach Than kinh Than Than kinh
sang trude mi dai mi  miimi kinh trdn mii mi Dong mach
canh trong

Co

thing trén
Co nang
mi trén

Thén kinh thi

Than kinh
Thén kinh rong roc
Than kinh

Chd giao nhau ham dudi

cia than kinh Thén kinh
mili mi va mét
nhanh thai Than kinh
duong go ma N\ . ham trén
ee Co  Thinkinh Thankinh Co  Thankinh™
théng mingén trong d mit thing V40 nhan ngoai
dudi ngoai

BANG 5.25

Triéu ching va di ching

Hinh 5.69 Giai phiu cic
thanh phan trong héc mét
Neurology in Clinical
Practice, 5th edn,
Philadelphia: Butterworth-
Heinemann, 2008: Fig 74-1.

it gap thi nhu gidm thi lyc hay giam chirc nang
- Nhidm nidm mucor miii nio ddng tir do con dudng hudng tim.** Co
« Xuét huyét ngach sau bong sang ché céc trigu ghﬁng lam sang cua hoi
- Bénh mét do bénh Graves ching dinh hoc mat duge liét ké trong
COCHE Bing 5.25.
Pién hinh, khoi viém nhiém lan rong ¢ di , -
héc mét gdy dau va 16i mét. Ldi it do Y NGHIA o
khi choén chd chén ép céc thanh phan Hoi chimg dinh hoc mat [a mot tinh |
trong & mat.” Khong giéng nhu trong hoi trang can cap cltru voi tir suat va ti suat
chimg xoang hang, bénh nhan dién hinh cao.

xuat hién sém cdc triéu chirng cua than kinh



Phan xa da gan tay-cim 367

Phan xa da gan tay-cﬁm

MO TA it pho bién hon

phan xa da gan tay cam dic trung bdi su co o Bénh Parkinson

kéo cung bén cta co cam két qua 1a moi « HIV/AIDS

dudi cung bén nho ra trude hodc nhan lai, CO CHE

khi ngudi kham vach 1én da 6 m céi cla

bénh nhén.* Phan xa da gan tay-cam la mét Co ché tai xuat hién cia phan xa da gan
phan xa nguyén thuy thuong gap ¢ tré so tay-cim chua dugc biét r3. Phan xa dudng
sinh.* Phan xa tai xuat hi¢n vé sau 1a do nhu dugc kiém soat boi cac ving vé nio
bénh ¢ thuy tran hodc do tudi téc.” van dong khong phai nguyén phat, cé tac

dyng kiém soat trc ché phén xa tiy. 1t’OHﬁy
hoai & Vung nay 6 thé gy ra mét trc ché
va din dén ‘giai phong’ phan xa.®'®

GIAI PHAU THAN KINH VA GIAI

PHAU PINH KHU Y NGHIA
Trong mdt nghién ctru 39 bénh nhan véi phan
* Thily trén xa da gan tay-cam mot bén, ton thuong béan cau

ndo cung bén duoc phat hién 1a 44%, ton
thuorng doi bén 1a 36%, ton thuong ca 2 bén
10% va khéng co tén thuorng 10%.'" Vi tri ¢

Nguyén nhan
phdn xa khong song hanh véi vi tri tén thuong.

Phé bién 11 Phan xa da gan tay-cam c6 thé dwoc phat
e Sinh ly hién ¢ khoang 3-70% cac truong hop binh
* suy giam tri tu¢ Alzhermer thudng +.92-04.10-165

® sa sut tri tu¢ tran-thai duong
e sa sut tri tué mach
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Phu gai thi

Phu gai thi

MO TA
Phu gai thi 1a sy sung phu va mo cia ria
dia thi.

Giai phau phu hep va giai phau
dinh khu

Bia thi

|

Than kinh thi giac

Khe 6 mat trén
Xoang hang
Khoang dudi nhén

N3o gilra

Uy Uy

NGUYEN NHAN
Phé bién

» Viém tk thi giac

» Tang ap luc ndi s¢ (vd. tang ap luc
néi so vo cin)

» Thuoc (vd. ethambutol,
chloramphenicol)

it phé bién

« Tén thwong khéi (vd. khéi u,

abscess, di tit mach mau nao
(AVM))

» Nio ung thuy
CO CHE
Phu gai thi xuat hi¢n béi ting ép luc
noi so hodc co tén thuong chén ép
than kinh thi. Dia thi phi né 1a ket
qué cua viéc dong bao tuong than
kinh bi chin trong neurons cua tb
thin kinh thi giac, khién cho soi truc
cua déy II sung phu 1én." Phu gai thi
¢6 lién quan tdi cac triéu chiing roi
loan chirc néng tk thi giac khac (vd.
giam thi luc, ton thuong phan xa
hudng tam dong tir [RAPD], mat thi
truong), Khuyét tét thi truong phé
bicn nhat trong phu gai thi cap 1a sy
phi dai cua diém mu sinh ly, thi
truong hinh 0ng va mat thi truong
dudi mai™?
Y NGHiA
Phu gai thi 1a ddu hiéu sung phu thin kinh
thi gidc (day II) bdi cac ton thuong chén ép
than kinh thi hodc 1a tang &p luc ndi so.

Figure 5.70 Pha né
dai thi ¢ giai doan
s6m

Sao chép, véi sy cho
phép, tu Daroff RB,
Bradley WG et al,
Neurology in Clinical
Practice, 5th edn,
Philadelphia:Butterworth-
Heinemann, 2008: Fig
15-9.



Phu gai thi

Figure 5.71 Phu gai thi man tinh véi sy chénh 1én va
ting sinh thin kinh dém & dia thi

Sao chép, vé6i sw cho phép, tir Daroff RB, Bradley
WG et al, Neurology in Clinical Practice, Sth edn,
Philadelphia: Butterworth-Heinemann, 2008: Fig
15-11.
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Dang di parkinson

Dang di parkinson

MO TA

Dang di parkinson dic trung boi han ché
vung vay canh tay, ting run & chi trén khi di
lai, xoay cham ca khbi nguoi, kéo 18t chan
v6i nhilng budce hep % Bénh nhén c6 thé
bat dau di voi céac bude nhanh, ngin, kéo 18
trudce khi chuyen sang giai doan di binh
thuong (khoi dau do dy).*® Khi bude di, nd
co the bi xen vao boi nhung budce kéo 1€
ngén hodc han ché cac van dong (dong
cling) néu nhu gdp chudng ngai vat.*®

G phuthin kinh v g i
dinh khy

Cichach nén
*  Nhincay nhat rong
*  Nhéncin nhat ngodi
s Nhinbéo sam
. Nhan dum
» Phinluoichit den
»  Thevin

NGUYEN NHAN“&“’“‘%
Phé bién

* Bénh parkinson
« Thuoc — chian Dopamine (vd.
haloperidol, metoclopramide)

it phd bién

* Dot quy 16 khuyet hach nén

« xuit huyét hach nén

« Bénh teo da hé thong (MSA)

o Liét trén nhan tién trién .

 Thoai hdéa vo ndo va hach nén
CO CHE .
su thay doi tu the trong hoi chimg
parkinson (vd.tu thé cong nguoi vai gap)
Kkhién _trong tam bénh nhén vé ph1a trude,
can bang kém trong qua trinh van dong Khi
bét dAu van dong, bénh nhéan c6 thé co mot
loat cac budc di nhanh va nho (festlnatlon)
dé dleu chinh lai sy mét cén bang gay ra boi
tu thé gip.>® Xem ‘Bradykinesia’ & chuong
nay.



Run tay parkinson

MO TA
Run ¢ bgnh nhan Parkinson ¢¢ tinh chét
1 run ‘lac- Vay tan s6 4- to 6- Hz & ngoén

tay, ban tay va cing tay din tién khi nghi
(run khi nghi).*

Giai phau phu hop va gidi phau
dinh khu

e Nhéncéu nhat trong
* Nhén cau nhat ngoai

* Nhén dudi

* Phénludichatden
* Nhéndudi doi

e Thévan

NGUYEN NHAN**!
Phé bién
» Bénh parkinson

« Thudc — chen dopamine (vd.
haloperidol, metoclopramide)

Run tay parkinson 371

it phé bién
* Dot quy 16 khuyet hach nén
« xuét huyét hach nén
» Bénh teo da h¢ thong (MSA)
» Liét trén nhan tién trién
« Thodi hoa vo ndo va hach nén

CO CHE
Co ché run parkinson chua rd. Cac kich
thich c¢6 tinh d@)ng bd va nhip diéu cua cac
neuron trong nhan dudi ddi va nhan cu
nhat trong c6 su lién h¢ véi chiing run cua
bénh nhan parkinson va cia nhiing con khi
duogc dung MPTP*'%® Sinh 1y bénh cta hién
tuong nay co thé do mét hodc nhidu hon
cac diém phat xung hodc 1a cac vong tin
hiéu dao dong than kinh & hach nén.'’

Y NGHIA

Xem Table 5.26 vé tién ich 14m sang

Tién ich 1am sang cia chirng run khi nghi & bénh parkinson166

run khi nghl 76% 39%

Nguén dir liéu McGee S, Evidence Based Physical Diagnosis, 2nd edn, St. Louis: Saunders, 2007.
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Chung so anh sang

Chirng s¢ anh sang

MO TA

Chung s¢ anh sang 1a cam giac kho chiu ¢
déu va/hoic mat gdy ra béi anh sang.'®
Bénh nhan thay kho chiu va ghét dnh sang
kich thich, khién mét ludn dong khong chu
y va nhin di hudng khac.

NGUYEN NHAN!8.162
Phé bién

* Migraine

« Ton thuwong gidc mac

« Bénh dau mat do do kinh ap trong

¢ Viém mang ndo virus

« Xuit huyét
tién phong

it phé bién

¢ Glaucoma

o Xuét huyet dudi nhén

¢ Viém mang ndo (vd. vi khuan, virus,

nam, khong do nhiém tring)

» Viém mong mit

» Viém giac mac do herpes simplex
(HSV)
CO CHE
Co ché chung s¢ anh sang chua dugc h1eu
13.198170 S¢r 4nh sang c6 thé 1a mot co ché
bao v¢ Vong mac trung tam khdi nhiing
anh sang co budc séng ngén c6 kha ning
huy hoal 168,170

Nguyen nhan chung so anh sang gbm:

1 Viém ¢ mang nao

2 migraine

3 ton thuong giac mac

4 Viém 0 tién phong.

Viém mang nio
Su kich thich mang ndo géy ra boi viém

nhiém trung, khong nhiém tring, viém co
hoc va xuat huyet dudi nhén. Cac déu hiéu

viém mang ndo gom gay cliing, Kernig’s sign,

Brudzinski’s sign va jolt sign.

Migraine

Cac té bao ndi mo vong mac khong tong
hop hinh anh truyén t61 mot vung & sau doi
thi, Vung nay con nhan cac tin hi¢u vao tur
mang cung Cac tb vung sau doi thi dap
ung vai tin hiéu vao cta ca céc té bao ndi
mo vong mac khong tong hop hinh anh va
day tam thoa va ca than kinh tiy phén bo &
mang ciing. Trong migraine, nghién ctru
cho rang céc tin hi¢u dau vao tir cac tb ndi
mo vong mac c6 kha nang lam con dau
tang 1én, gdy chiing s¢ anh sang.'™

Tén thwong gidc mac

Chén thu(mg va c4c rdi loan viém cia
gidc mac gy ching so anh sang. Giac
mac c6 nhiéu than kinh phan bo, va
anh sang lam mat khé chiu hon.
Nguyen nhan gom dau mét do do kinh
ap trong va xudc giac mac.

Viém & tién phong

Viém va céc kich thich co hoc cua mdng
mat, co vong va co tia dong tir géy
chung s¢ anh sang Su kho chiu con bi
kich thich béi cing thang co hoc do su
thay dbi ich thudc dong tir trong subt
qua trinh ddng tir tiép nhan 4nh sang va
co gian.'*” Nguyen nhén gom viém mong
mit, _glaucoma goc dong cap va xuat
huyét tién phong.'®

Y NGHIA
s¢ anh séng 1a mot triéu chl'rng kich
thich mang néo, nhung no con lién
quan t&i mot s6 rbi loan than kinh va
mat khac.
Chung so anh sang xay ra vdi hon 80%
bénh nhén c6 migraine.'”’

| Giai phau phii hop va g

= Giac mac
— Mang bd dao

|

l

e Tbbiéu mé vén = Nhanhmat (V1) than * Mang
mac khéng téng kinh sinh ba (CNV) cactb ndo

hop hinh anh

than kinh cam giac C2,

€3, than kinh thi gidc

|

l l

| Vung sau déi thi, con duéng dan truyén cadm gidc dau


d1ecbch 1

is caused by infection


Run sinh ly

MO TA

run sinh 1y ¢6 tin sb 7- to 12-Hz dién hinh
quan sat duoc & tay khi dudi (run tu thé)
#1817 Run sinh 1y xay ra & moi nguoi binh
thuong, méc du cé thé khong quan sat
duoc bang mat thuong. Run sinh ly ting
lén (khi ma chimg run dugc cha y t6i) la
bai cac yeu to kich thich nhu 1a cudng giap,
ha duong huyét, tinh trang cai, lo au hoac
so hai.

GIAI PHAU THAN KINH VA GIAI
PHAU PINH KHU

— Hg than kinh giao cam

X Cac nhom co dong van va doi van

NGUYEN NHAN

Phé bién
« Binh thuong

it pho bién (run sinh 1y
ting I&n)
» Cuong giap
» Ha duong huyet
e Tinh trang cai
» St dung cac chat tuong tu giao
cam
» Mét méi
» Lo lang
» So hai

Run sinh ly 373

CO CHE

Run sinh 1y c6 nguck)n‘géc co hoc 1a sy dao
dong giﬁa nhém co déng van va doi van do
hiéu qua phéi hop cua cac neurons van dong
phat xung, sy phan héi dong bo cua cac thoi
co va cac dic tinh co hoc cua chi thé."” Run
sinh ly gay ra bdi su tang catecholamines
trong tuan hoan (vd. adrenaline,
noradrenaline) va/hogc ting bai xuét
catecholamine receptor (vd. cuong giap),
lam tang sy co rut cac don vi van dong.'"™

Y NGHIA

Run sinh ly khong c6 y nghia trén 1am sang.
' Run sinh ly ting 1én c6 thé lién quan t6i
mdt s0 roi loan (vd. cuong gidp, ngd doc cac
chat giong giao cam, tinh trang cai).
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Co ddng tir hai bén

Co dong tir hai bén

MO TA
Dong tir déu 2 bén, co nho vai duong kinh
<2mm.

Gii phiu than kinh va gidi phdu dinh
khu

CONDUONG TRUNG U'ONG|
¢ Kappa-1 (x1) receptor
¢ Alpha-2 (02) receptor

CONDUONG GIAQ CAM

Neuronthirnhét
o Dudidoi

o Bogeo cm hdn ko
' ﬁ,@,&%mwﬂgmwm

Newronthihl[s1ténac)
» Thingaocim

. Hach%ﬁ’ trude €2

*  Hachcdtrude 2
L] m 1

x Cogiin dongti

CON BU'ONG PHO GIAO CAM
*  Nhan Edinger-westphal, ndo giita
+  Dayll
»  Hachmi

v

o Thénkinh mingdn
v Khdpndi than kinhcg

> Mingmét

NGUYEN NHAN!#+177

Phé bién

. Nhlem doc OplOld (vd. morphine, heroin)

* Co dong tur tudi gia

it pho bi én

« xuit huyét ciu nio

» ngd doc cholinergic (vd.ngd doc phosphate
hiru cc)

« Thoat vi xuyén 1&u huéng 1én

« Nhiém ddc Clonidine

» Ngo doc doi khang beta-adrenergic (vd.
carvedilol)

CO CHE
Nguyén nhan cua co ddng tir gdm:

1 Nhlem doc Op101d

2 xuit huyet cau ndo

3 ngd doc cholinergic

4 Nhiém doc Clonidine

5 thoat vi ndo véi cheén ép cdu ndo

6 Ngo doc dbi khang chen beta

7 Co ddng tir tudi gia.
Nhiém ddc opioid
Opioid bam vao cac receptor trung tdm kappa-1
(x1) gay co dong tir."* Khong phai tit ca cac
opioid déu gy co ddng tir vi 4i tinh hip dan cua
receptor k1. Bénh nhan sir dung meperldme
propoxyphene and pentazocine c6 thé khong
thay co dong tu 174175
Xuét huyet ciu ndo
Xuét huyég ciu ndo ngan can bo giao cam di
xuodng ¢ cau ndo, dan toi khong thé ngdn duoc
ludng phé giao cam va khlen co dong tor 2 bén,
Céc triéu chung lién quan gdm céac dau hiéu thin
kinh so ndo 2 bén (vd. liét mit, liét day VD), cac
déu hiéu cuia bo dai van dong, hon mé va thoat vi
nao.

176

Nhiém dgc cholinergic

Nhidm doc cholinergic gdy co ddng tir ca 2 bén vi
ting kha nang hoat dong cua receptor muscarinic
& cac khop ndi than kinh-co. Kich thich
Muscarinic con gay ia chay, tleu nhleu nhlp tim
chém, phe quén xuat tiet, co that phe quan kich
thich co van, tang tiét nudc mét va rdi loan tiéu
héa.'”” Nguyén nhan cua nhiém ddc cholinergic
gom: ngd doc organophosphate va carbamate
(vd.ngd doc insecticide)



Co ddng tu hai bén

Figure 5.72 Co dong tir 2 bén dwdng kinh nhé hon 2mm va dbi xirng.

Sao chép voi sw cho phép, tir Curnyn KM, Kaufman LM, Pediatric Clinics of

North America 2003; 50(1): 25-40, Fig 7a.

Ngo dgc Clonidine

Clonidine 1a chat dong van receptor trung
uong alpha 2 (02) Uc ché giao cam trung
wong. Su trc ché giai phong norepinephrine
lam suy giam dong giao cam, két qua la co
dong tir 2 bén. 78150

Thoat vi niio véi chén ép ciu nio

Tho4t vi xuyén 1&u trung tam,

Thoéat vi hanh nhan tiéu ndo va thoat vi xuyen
1éu huong Ién gay ra co dong tir 2 bén vi chén
ép cau ndo."” Thoat vi xuyén 18u trung tam
nguyén nhan dién hinh la su gidn cla thuy
dinh hodc thuy tran hodc ton thuong ¢ thuy
cham."" Thoat vi hanh nhén tiéu ndo hau hét c6
nguyén nhan 1a mot khéi & tiéu ndo hodc do sy
dich chuyen nhanh chéng cua than ndo.""'*'
Thoat vi xuyén 18u hudng 1én

dién hinh 13 sy mé rong clia ton
thuong & hé sau."”

Nhiém dgc chen Beta

Céc thube dbi van Beta—adrenerglc lam
gidin cac co gidn ddng tir va khién ddng
tr co lai.

Co d(‘mg tir tudi gia
Qua tudi tac, dong tir giam kich thuéc va

s€ giam dap tmg gidn ddng tir trong diéu
kién anh sang thap.'®

Y NGHIA

co nho ddng tlr 2 bén la tri¢u ching cua mot
s6 rbi loan than kinh va nhlem doc. Nguyen
nhan pho bién nhét ciia co ddng tir & bénh

nhan co suy giam y thuc, hodc hon mé, la
ng6 doc opioid
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Su phan bo than kinh giao cam, phé giao cim ciia co mong mat

Cog vong Thue tinh!

dong tir Moéng mit

bo thi giac
(tin hiéu tir nira vong mac
cung bén

nhén trudc mai

N Xungreche  —— (xung kich thich)
Boasu . Dudidoi — Ngo\giﬁ
O\ hach mi o
than kinh mi ngén tk van nhin chung Nhfm ]%dlngePWestphal
ACh - nhan day van
'neuron hau hach' 'neuron tién hach’ nhén chung
—. Phé giao cam trung
tk mi dai _uong
Cau ndo

'neuron hau
hach'

co gian dong tir

| Trung khu mi
tay C8-T1

ACh = acetylcholine neuron tién hach

NE = norepinephrine

9LS

ugq ey ny Sugp 0H
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Co ddng tu hai bén

Figure 5.74 Sy thay dbi
Kkich thwéc dong tir
(dwdng kinh ngang)
trong bong ti & cac lira
tudi khac nhau.

Sao chép, voi su

cho phép, tir

Dyck PJ, Thomas PK,
Peripheral Neuropathy,
4th edn, Philadelphia:
Saunders, 2005: Fig 9-5.
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Barre Chi Trén

Barre Chi Trén

MO TA

La hién tugng canh tay roi xpéng khong dbi
xtng khi bénh nhan dang thang hai tay trong
tu the lat ngua (vd. Ngua long ban tay) véi
mét nham va gilt nguyen hoan toan tu the
nhu Vay Cénh tay roi xuong, cang tay sap va
su gap cla cb tay va khuyu tay dién hinh bt
dau tir xa va tién trién toi gan.'

Giai phau than kinh va gidi phau dinh khu

NEURON VAN PONG TREN

o Vingtoavinh,chdtring di v
¢ Nhdnhsau bao trong

@ 8ot bt chéo hanh ty

NHAN CAM BAN THE
® Recepiorgémgl@gpégmé

+  Déythin inh ngoai bién
* Chétxém sitng sau tly song

I

NGUYEN NHAN
Pho bién
° Nhf)i méu; nao

° xuat huyét nio .
o Ton thuong tiy co

* Nhoi mau 16 khuyét, nhanh sau

abscess, di dang dong tinh mach

Figure 5.75 Canh tay
roi sip: Tay trai roi

809 50ng bén, tiy song it phd bién
TIEU NAO
« Bindundogite « Bénh da xor cing
- B6v sng bén * Tén thuong khéi (vd. khéi u,
> Boddg
« Binciubén AVM)
— Bovdsingbén
BiNH THUONG TON THUONG NAO

PHAI (tri¢u chirng bén

Chi trén roi xudng (roi sap)

hwéng ra ngoai va xoay
trai) trong

Dua trén McGee S,
Evidence-Based Physical
Diagnosis, 2nd edn,
Philadelphia: Saunders,
2007: Fig 57.1.




Than Hang Gbi  mét ca ngon chan

trén 4 L ¢ Bao trong

B6 thap

Cudng ndo

b6 vo nhan
\'

Vil

XII
IXXII

Thap

B6 thap

Hanh nio bét chéo bo

thap
bo vo tiry bén

Tiy séng

Canh tay roi sép

Figure 5.76 giai phiu
neuron van dfng trung
wong

sao chép, voi su cho
phép, tir Clark RG,
Manter and Gatz’s
Essential Neuroanatomy
and Neurophysiology, 5Sth
edn, Philadelphia: FA
Davis Co, 1975.

Tién ich 1am sang ciia canh tay roi sip trong tén thwong 1 bén ban ciu nio

Canh tay roisip™'"" 79 954, 90-98% 10.3

Nguén tir McGee S, Evidence Based Physical Diagnosis, 2nd edn, St. Louis:

Negative
LR
0.1

Positive
Do nhay D) diic hiéu | LR

Saunders, 2007.
CO CHE Y NGHiA
Khi loai bo tam nhin, cac Cénh tay roi sip c6 do nhay cao hon so v&i

neuron van dong yeu sé lam chi

O st dung test co lyc don doc dé xac dinh
thé roi xudng. yeu cac neuron van dong.

4,18

Xem Table 5.27 vé tién ich 1am sing
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Sup mi

Sup mi

MO TA
Sup mi la hién tucmg mi mét sup xudng bét
thuong. C6 thé xay ra & mot hodc 2 bén.
Binh thuong, ,ml trén che phu 1-2 mm phén
trén mong mat, va mi du6i cham t6i bo
dudi mong mat.’
NGUYEN NHAN"'®
Pho bién

* Hoi chimg Horner

o Liét than kinh vén nhin chung (CNIII)

 Sup mi do can co

 Chdy x¢ mi mét
it phé bién

* Nhuoc co

 Loan dudng ting truong luc co

e Bénh co ty lap the
CO CHE .
Nguyén nhan gay sup mi gom:
7,184,185

1 Hoi chung Horner

2 Ligt thin kinh vén nhan chung

3 Ri loan khop ndi than kinh-co

4 Loan dudng tang truong lyc co . B o

A A Sao chép, véi sw cho phép, tir Yanoff M, Duker

5 Roi 10@211 co hQC & mo lién ket JS, Ophthalmology, 3rd edn, St Louis: Mosby, 2008:
quanh mat. Fig 9-17-4

Figure 5.77 Bé¢nh nhan loan dudng ting trwong luc
co v6i ’khudn mit ludi cay’ va sup mi 2 bén

Figure 5.78 Bénh nhén véi chirng nhwoc co' trwde va sau khi test edrophonium cho thiy sup mi 2 bén, ning
hon ¢ bén trai

Sao chép, véi su cho phép, tir Daroff RB, Bradley WG et al, Neurology in Clinical Practice, Sth edn,
Philadelphia: Butterworth-Heinemann, 2008: Fig 82-4.
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37 s A 0 v s ' HOi ching Horner
mmmmwg@mm H(;)i cilfrnglg—lorr?er lgdo t6n thuwong con

dudng giao cam, phéan bé thin kinh co sun

khu mi trén (Miiller’s muscle), co tia cia mong
. — . mat va cac tuyen mo hoi trén mat. yeu co
CO'TREN SUN MIVA THAN KINH GIAO CAM sun mi trén gay sup mi trong hdi chimg
g Horner. Boc ‘hdi chiing Horner’ ¢ chuong
Neuronthit hat ndy.
v Dudidoi Liét diy vin nhin chung (CNIII)

Co ning mi trén chiu sy chi phéi boi cac bo
pho giao cam ctlia ddy van nhin chung. Liét
v B 5@3 m than ndo dy van nhan chung gdy sup mi béi lam yéu
o e co nang mi trén.” Poc ‘Li¢t day van nhan
} chung’ ¢ chuong nay.
' @gmmm%mmﬂ‘ Rbi loan khép nr(‘)i thin kinh co
Nhuoc co la moét roi loan tyr mién dac
trung boi cac khang thé chéng lai cac
5 .
Neuronmm (%mm receptor acetylcholine hau synap &
' Thﬁﬂgl@}; am CEAlC kh(zp noi t‘han‘klrrlh co. Cwac co
T T van nhan ngoai va cac co mat bi anh

7 i 7
- mm hudng 1a chu yéu. Trong bénh nhugc
. Hachtﬁ e co, cang st dung co thi co cang yéu
W{'W (fatiguability). Thém vao d6, su yéu
Neuron thir balsoi hau hach) co ¢0 thé phuc hoi néu nhu 1a nhiét
* Hachcotruge C2 d6 ctia co gidm, diéu nay c6 thé duge
~ ERUTIELEND chimg minh véi test ‘chuom dé 1én
= Dongmach canh Lo oA sy 185
M mat’ ¢ trén giuong.
= Khedmat trén ~ .
M Loan duwdng co tang truwong luc
— Xoang hang R S 4, o SR
= Binhdmit Khong nhu hau hét cac roi loan tién phat
I"””” o khac cta co (bénh co), loan dudng co ting
x  Co trén sunmi truong luc gy yeu cac nhom co 6 mit va
S ngoai bién. cac dau hi¢u khac cua loan
€O’ NANG MITREN VA THAN KINH PHO GIAO CAM dugng co tang truong lyc gom ting truong
« Nhan W ndogita luc khi go va thyc hién dong tdc nam.
o Diyll Roi loan co hoc cua mo lién két
quanh mat
Dongmach thong sau, vong mach wilis Sup mi do can co gay ra boi su phan tach
= Xoanghang cta co nang va mo lién két & vi tri cai sun
= Mmgﬁ mé}m xlmnghu{?m mi. Sung phu khu tra Vé} cac thay doi
a4 thoai hdéa ¢ da va m6 mém ciia sun mi c6
- Dinhomat P T R
G thé gay sup mi. Chay x¢ mi mat 1a do mo
+ mi trén du thira lam x¢ mi xudng.
vt o
# Y NGHIA

o aia sup mi la du hi¢u cua yéu, co hoic 1a su rdi
* Conang mitren loan mb lién két ciia mi mat.
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Sup mi

Co nang mi trén

Co
vong mat
Vach
O mat
Co sun mi trén
(Miiller’s
muscle)
Co
nang mi
Sun
mi
Két mac Co thing
dudi

Mo Co chéo dudi

Figure 5.79 Giii phiu
cic co'mi mit

Sao chép, véi su cho
phép, tir Flint PW et
al, Cummings
Otolaryngology: Head
and Neck Surgery, Sth
edn, Philadelphia:
Mosby, 2010: Fig 30-9.



tén thuong phan xa huéng tam ddng tir (RAPD) (Pdng t& Marcus Gunn)

Ton thwong phan xa huéng tim dong tir
(RAPD) (Pong tir Marcus Gunn)

MO TA

Su gian nghlch thu’o’ng cua ca hai dong tr
xdy ra khi nguon sang di chuyen tir mat
thuong sang mat bénh (mét c6 ton thuong
phan xa hudng tam dong tu) trong khi lam
nghiém phdp xoay nguon sang. 4 Tén
thuong phan xa dong tu huong tam la mot
roi loan dai thi huéng tdm cua con duong
dap ung 4nh sang ddng tir (vd. thin kinh
thi giac, vong mac).

DAI THI HUONG TAM
*  TEbaobidu md véng mac

o Daythinkinh t] idc ()
' Nﬂ@%m@g mai (pretectal nucleus), ndo giita

& S *an b3 hai bén cla nhan Edinger-wesphal

DAITHI LY TAM
+  NhanEdinger-wesphal, ndo gitta

¢ Diyll
v Hahmi

X Cocodongt

NGUYEN NHAN*!8¢
Phé bién
e Viém than kinh thi (vd. bénh da xo

cing),
o Thiéu méau d4u thin kinh thi (AION)

it pho bién
o Xuét huyét dich kinh
* Bong V6ng mac
* U nguyén bao vong mac
o Tén thuong khdi (vd. khéi u, abscess)

TN Witrzy,
ﬁﬂ\\\\\‘ ////W_’{W
- \/:
A &
TN Witrzy,
S, M/W%;
- \/:
B &
S Wik,
S L N e
L~ T
C O =

Figure 5.80 Hinh mo ti tén thwong phin xa dong
tir hwéng tam bén phai véi nghiém phap xoay

ngudn sang

A, Chiéu dén vao mit phai; di‘)ng tir co nhé kém va cé
phan tng dong cam; B, dong tir co tdt va c6 phan ing
ddng cim khi chiéu dén vao mit trai; C, chuyén ngudn
sdng tir trdi sang phai 1am hai nhén céu lai gidn ra.
Sao chép, véi su cho phép, tir Daroff RB, Bradley WG
et al, Neurology in Clinical Practice, 5th edn,
Philadelphia: Butterworth-Heinemann, 2008: Fig
39-3.

CO CHE
Tén thuong phan xa hudng tim ddng tir gy
ra boi tin hi¢u vao t&i nhan Edinger—
Westphal khong doi ximg do cau trac dai thi
huéng tdm (vd. than kinh thj giac, V6ng
mac).*'* C4c rbi loan 6 tinh ddi xtng
(bénh 1y thin kinh thi gidc déi ximg hai
bén) khong gy ra phdn xa huéng tim
dong tir. Nghiém phap xoay nguén sang
chi c6 thé xac dinh sur khéc nhau cua hai
dai huong tam. Co ché ciia RAPD gdm:

1 Céc roi loan thén kinh thj giac

2 Céc 16 loan vong mac

(hiém gap).

Cac réi loan thén Kinh thi giéc
Céc rdi loan khong dbi Xlng cua than kinh
thi 1a nguyén nhan hay gép nhit cua phan

xa hudng tam dong tu.Bénh nhan co6 thé
co
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tén thuong phan xa huéng tim déng tir (RAPD) (Pdng tor Marcus Gunn)

Phai trai

Figure 5.81 Dap

wng ddng tir lién

quan t6i RAPD

CG = Hach mi; EW =
Nhén Edinger—
Westphal; LGN = Nhan
thé gbi ngoai;

PTN = Nhén truéc mai;
RN = Nhin d6;
SC = Cii trung nio trén.

Phai  Trai
Binh thm‘mgO O

sao chép, voi su cho
phép, tir Goldman L,

o sing Q Q Ausiello D, Cecil
én phai
Medicine, 23rd edn,
4nhsang Philadelphia: Saunders,
ventesi O O 2007:Fig 450-2.
gan dap
img o O

céc bing chlmg vé 1am sang lién quan toi
rdi loan chirc nang than kinh thi giac (vd.
phu gai thi, giam thi luc, mat thi trur(mgz mu
mau)."* Cac nguyén nhan gdm viém than
kinh thi glac thieu mau & dau than kinh thi
(AION) va cac khdi u cua than kinh thi
gidc (vd. u than kinh dém thi giac). Tang
ap luc noi so vo can va cac nguyén nhan
khac cia tang ap luc ndi so co the giy ra
RAPD n¢u r6i loan chirc ning than kinh thi
khong dbi xtmg.

Cic rbi loan vong mac

(Hiém giip)

Bénh 1y vdng mac mot bén nang it khi la
nguyén nhén cla ton thuong phan xa dong
tir huéng tam. Dién hinh, mtrc d6 gidn
ddng tir nghich thudng

thuong kém hon 1a r6i loan chirc nang than
kinh thi."*"'® Cac nguyén nhan gom bénh
thoai hoa diém vang do ldo hoa, bénh Iy
vong mac do dai thdo duong, bénh vong
mac do tang huyét ap va tac nghén dong
mach vong mac trung tam.

Y NGHIA

D¢ nhay cua RAPD trong viéc xac

dinh bénh 1y than kinh thi mot bén
14 92-98%.11°



Xo cing

MO TA
Xo ctng 1a tinh trang tang d6i khang voi
cac van dong thy dong vi su tang bat
thuong cua trwong luc co. C6 ba déc tinh:*
1 su ddi khang khong phu thudc vao toc
d6 cang co(mirc d6 dbi khang 1a gidng
nhau du van dong thu dong nhanh hay

cham) ; .

2 truong lyc gap va dudi ngang nhau
3 khong yéu co,

Xo cung 1a ddu hiéu cia bénh ly ngoai
thap Thi thoang con duoc goj la cung déo,
cung sap, hodc cung éng chi.® Xo cing co
thé t& hon véi van dong thu dong & chi ddi
bén ctia bénh nhin, mot hién tuong dugc
biét téi 1a xo cing hoat dong.*®

Giai phau phu hop va gidi phau
dinh khu

e Nhancau nhat trong
e Phénludichatden
«  Nhandudi do

e Thévan

Xo cling

NGUYEN NHAN
Phé bién

* Bénh parkinson

e Thuoc — doi khang dopamine (vd.

haloperidol, metoclopramide)

it phd bién

° bénh chat trang lan toa (vd.

nhdi mau 6 khuyet)

* Bénh teo da hé thong“

e Liét trén nhan tién tri€én .

 Thoai hoéa vo ndo va hach nén
CO CHE
co ché xo cung 6 hdi chung parkinson 1a
chua r6.* Xo cimg co thé la ket qua cua sy
thay dbi didu hoa ngoal thap cla cic neuron
van dong trén tuy va sy thay dbi hoat dong
cac neuron van dong tiy dé dap g cac
kich thich ngoai bién trong cac phan xa cang
gian.* cing do dang banh ring cua 1a mot
loai x0 cting lién quan t&i bénh parkinson
khi ma truong luc co bi gian doan- nhu cac
banh rang xay ra khi vin dong thu dong.
Cung do dang banh rang cua la do c6 su
phoi hop gilra xo cling va run. e

Y NGHiA
Xem Table 5.28 v& tién ich 1am sang.

Tién ich 1dm sang chirng xo cirng trong bénh Parkinson

Co cirng néi bat khi khéi ddu kham lam sang & bénh nhan parkinson

Xo cirng
30% 43%

Nguén tir McGee S, Evidence Based Physical Diagnosis, 2nd edn, St. Louis:

Saunders, 2007.
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386 Xo cung

Figure 5.82 vong vin dong hach nén va td chirc sip xép than thé
GPe = nhén cAu nhat ngoi; GPi = nhén ciu nhat trong; STN = cic nhan du6i ddi.

Sao chép, véi sw cho phép, tir Rodriguez-Oroz MC, Jahanshahi M, Krack P et al, Lancet Neurol 2009; 8: 1128—
1139, Fig 2.



Nghiém phap Romberg

MO TA

Bénh nhén dugc yéu ciu dirg chum chén,
hai mat nhim va duy tri tu the d6 trong
60s. Néu bénh nhan khong the dung trong
60s voi chan chym va mét nhdm, nghiém
phap duong tinh.*

GIAI PHAU THAN KINH VA GIAI
PHAU PINH KHU

+ Hé tién dinh
* Con dudng nhin cim bén thé
* H¢ thij giac

NGUYEN NHAN

Phé bién
e Bénh ly than kinh cam giac ngoai bién
* Viém day than kinh tién dinh
o Céc thube doc tinh voi tién dinh (vd.
furosemide, gentamicin)
it phé bién
e Thoai hoa két hop ban cép tiry (Thiéu
Vitamin B12)
o Bénh Tabes -Tabes dorsalis (vd. gd 3 giang
mai) i
CO CHE . )
Ba thtr d€ duy tri 6n dinh tu thé dimg: thong
tin thi giac, chic nang tién dinh va cdm giac
ban thé (xem Table 5.29). Luu y rang phin
16n bénh nhan c6 ton thuong tleu nio khong

thé duy tri thang bang mic dit van con cac
tin hiéu thi giac.

Nghiém phap Romberg 387

9 test Romberg duong tinh gdy ra boi:
1 R01 loan cam giéc ban thé
2 Réi loan chirc nang tién dinh.

Roi loan cadm gidc ban thé

O bénh nhan mét cdm gidc bdn thé nhe,
thong tin thi gidc c6 thé du dé bu lai va duy
tri tu thé 6n dinh. B&i vay, khi ma mat tin
hiéu vao thi glac su bu doé khong con du dé
duy tri tu thé 6n dinh, két qua 1a test
Romberg duong tinh. Nguyen nhan bao gom
bénh 1y thin kinh cam giac ngoai bién va rdi
loan chirc ndng cft sau (vd. bénh tabes, thodi
hoa két hop ban cép tay).

Réi loan chire nang tién dinh

& bénh nhan c6 rdi loan churc ndng tién
dinh (vd. viém day than kinh tlen dinh),
Thong tin thi glac c6 thé du dé loai bo su
mat thang bang va duy tri tr thé én dinh. Khi
mét di thong tin tir thi gidc, chong mit va/
hoac mat thang bang gay ra tu thé khong 6n
dinh.

YNGHIA

Trong mdt nghién ctru, 153 bénh nhan (115
nguoi co suc khoe b1nh thuong, 13 bénh
nhan véi chung that didu tiéu ndo va 25 bénh
nhan voi thit didu cam giac) dugc danh gia
boi nghiém phap Romberg (test durong tinh
la khi bénh nhan khong thé dtrng 60s voi
chan chum, mét nham) Tét ca cac truong
hop khée manh déu am tinh. Mot nua so
bénh nhan roi loan cam gi4c ban thé trudc do
chi dung dugc 10s c6 test duong tinh.'*!

Giai phiu chikc niing tiéu ndo va cdc con dwdng vin dong lién quan

Giii phiu tidu nio

Thuy giun va thuy nhung * Didu hop doan gin cia
chi va than minh
* Phin xa tién dinh mit
Ngudn Bl feld H, Neuroanat

Chirc ning Céc con duong van dong lién quan

* B6 vé tiy truédc

* B6 lwéi gai

* B6 tién dinh gai
* B6 mai-tity

iy Through Clinical Cases, Sunderland: Sinauer, 2002.




388 Miuc cam giac

Mirc cam giac

MO TA

Mic cam giac 1a khoang tiy ma bi mat

cam giac dot ngdt."”!

CONDUGNGDAN TRUYEN COT SAU

o Ctsau
@ Bogita,hanh tiy

CON DUGNG DAN TRUYEN TUY-DOI THI

VANDONG

NGUYEN NHAN

Phd bién
° Tén thuong tiy séng )
e Ton thuong khoi (vd. khoi u,
abscess, di dang mach ndo- AVM)
* Bénh da xo cung

it phé bién

e Viém tiy cét ngang

® Hoi ching ty trude

e Abscess ngoai mang cung
COCHE =
Ton thuong tiy song khién khiém khuyet
cam gidc xdy ra ¢ ngang mirc, va dudi mirc,
ton thuong. Con dudng cam gidc ¢ trén ton
thuong khong bi anh huong din dén, cam
gidc van duoc duy tri nguyén ven & cac tang
tuy song phia trén ton thuong.
Y NGHIA
viéc xac dinh mirc cdm gidc c6 ¥ nghia
khu trt vi tri cac ton thuong tuy song.

Figure 5.83

Khoanh da

cam giac

Sao chép, véi s cho
phép, tir Daroff RB,
Bradley WG et al,
Neurology in Clinical
Practice, 5th edn,
Philadelphia:
Butterworth-
Heinemann, 2008: Fig
30-3.




Mat cam giac

MO TA

Mit cam giac thé hién qua viéc anh huéng
téi cdc loai cdm gidc (vd. dau, nhiét 49, so
nong, rung, cam giac ban th€) va cac phan
vung giai phau (xem Table 5.30).

Cam giac s néng, rung, va ban thé
Cam giac so néng, rung va ban thé dwoc dan
truyén chi yéu qua bé cot sau.

Mit cam giac

Cam giac dau va nhiét do
Cam giac dau va nhiét d6 duoc din truyén
boi bo gai ddi thi.

A BO cot sau

vO ndo cam
giac xuc giac
nguyén phat
Neuron
thir ba

Neuron nhén cot sau
thir hai
'— Hanh nio
Neuron P <
th nhat bo soi trong bat

chéo

(huéng _
tém P cOt sau
ty séng

B B gai ddi thi

Figure 5.84 Con
dwdng din truyén
cim gidc

VO ndo cam
giac xuc giac
nguyén phat

A B6 cotsau, va B

B6 gai dbi thi.

Dua trén http://virtual.
yosemite.cc.ca.us/
rdroual/Course%?20

Neuron Materials/ Physiology

thr ba %20101/ Chapter
%?20Notes/ Fall
%?202007/

chapter_10%20Fall?20
2007.htm [5 Apr 2011].

Neuron thir
hai

bo
Lissauer

Phan tu
trudc bén
Neuron
thir nhat

receptor nhan
cam co thé hodc
receptor cam thu

= receptor cam thu dau
hodc receptor cam thu
co hoc nhiét do

(huéng
tam)
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Mat cam giac

Gidi phau than kinh va gidi phau dinh khu

CONDUUNG DAN TRUYEN QUABO
THON VA BO CHEM

* Vbndo cémgide

* Nhanh trudc cua bao trong

* B6chém than ndo

& Bochém hanh ndo

¢ Nhén thon va nhan chém & hanh tay

. awtwmwg

¢ Chétxam sirng sau tiy séng

= Vit chén &p day thin kinh thung
gip
(vdl. Hi chimg ng c6 tay)

U U

® Cacreceptor cam cam giac khac nhau
BO TUY-DOI TH] (CAM GIACDAUVA
NHIETDO)

 Vondo cimgéc

* Nhénh trudc cua bao trong

» Bbtiy-Gdithithin ndo
*  Botly-doi thitly sng

@ Mép chét trang trude

>ty

o simg sau tly song

= dedé
= Iogian d6tsong

= vitihay gip chén ép
(g, hdi chirng ng c tay)

® Receptor cam thy dau, receptor cam thy nhigt

NGUYEN NHAN
Pho bién
* Bénh ly chén ép don day thin kinh (vd. hoi
chimng duong ham ¢ tay)
e Bénh ly than kinh ngoai bién (vd. déi thao
duong bién chung than kinh)
o Nh01 méu ndo
. Xuat huyét ndo
* tén thuong tiy
° Bénh Iy r¢ than kinh
it pho bién
* Viém tiy cét ngang
* Hoi chirng hanh nio bén (hoi chirg
Wallenberg)
* Hoi chung khoang
° Bénh rong tiy song
o Cac khéi (vd. u, abscess)
CO CHE . .
Céc nguyén nhan gdy mat cam giac gom:
1 Ton thuong vé ndo cam gidc

2 Tén thuong nhanh trude cia bao trong
3 Tén thuong ddi thi

4 Tén thuong than ndo

5 Tén thuong tily séng

6 Bénh Iy ré

7 Bénh Iy thin kinh ngoai bién.
Tén thuﬁng v6é nio cam giac
Céc tbn thuong vO ndo cdm gidc mot bén gay mat
cam giac ntra ngudi dbi bén béi sy phan bo cac
cau tric co thé trén vung xuét chiéu cam giac. Céc
ton thuong don doc ho1 sau trung tam c6 thé gay
ra mat cam giac nhidu hon méit van dong.""

Xem tiép trang 396.
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TABLE 5.30

Cac mau mat cam giac
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TABLE 5.30

Cac mau mat cam giac




Mat cam giac

TABLE 5.30

CAc miu mit cam giac
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TABLE 5.30

Cac mau mat cam giac
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Mat cam giac

Tén thuong nhanh truéc bao trong

Mot ton thuong 6 nhanh trude bao trong
gdy ra mat cam glac thuén thy nta nguoi doi
bén & mat, tay, va chan vi su phan bo day |
dédc cac soi cam gidc & cac ving nay."' Yéu
co c0 thé cung ton tai néu co su lién quan
téi nhanh sau cua bao trong. Nguyén nhan
hay gap nhét 1a dot quy 16 khuyét.

Tén thuong dbi thi

Nguyén nhan phé bién nhét cua mit cam
gidc nira nguoi thuan tuy ma khong kém
mat van dong 1a nh01 méu doi thi."””! Cac
nguyén nhén cla ton thuong ¢ ddi thi gom
nhdi mau 6 khuyét, xudt huyét ndo va khéi
u.

Tén thwong than nio

Ton thuong than ndo déc trung boi nhung
khiém khuyet phéi hop van dong cam gidc
va/hodc chi van dong. Réi loan chire nang
nhan cua than kinh so ndo gay ra nhiing bat
thuong thin kinh so néo cung bén. Réi loan
chuce nang cac b6 dai (vd. Bo thap, bo cot
sau, bo gai ddi thi) tao nén céc bat thuong
cam giac van dong déi bén & dudi ton
thuong Hoi ching than ndo duge mo ta déu
tién véi ton thuong cam giac bit chéo 1a hoi
chirng Wallenberg. Xem thém ‘Hoi ching
Wallenberg’ ¢ chuong nay.

Tén thwong tiy song

Céc tén thuong tiy séng gdy mit cam giac
sO nong, rung, ban thé cung bén boi con
duong din truyen O cOt sau bat chéo ¢ hanh
tay (phla trén ton thuong). Mit cam giac
dau va nhiét dbi bén boi vi bo gai ddi thi bét
chéo & mdi mirc tiry séng (bén dudi tén
thuong). S€ c6 mét khoanh hep mét hoan
todn cam giac & ngang mirc t6n thuong. Mot
tang suy giam cam giac (gian doan cam gidc
& dudi mot mirc khoanh da nhat dinh) 1a dau
hi¢u dac trung.

Bénh ly ré

Réi loan r& thin kinh gdy ra cam giac
duorng tinh (vd. dau) va 4m tinh (vd.
giam cdm gidc nhan dau, v6 cam) dién
hinh phat hi¢n ¢ nhiing phan Vung 1é
thin kinh chi phéi (khoanh cdm giac
da). Cac bit thuong vé cam glac thucmg
xdy ra trudc cac bat thu;cmg vé van
dong. Nguyén nhan pho bieén nhat 1
bénh dia dém va gai cot song (xem
Table 5.30).

Bénh thin kinh ngoai bién

Co ché hay gap nhat cua bénh ly than
kinh ngoai bién la: 1) bénh than kinh
ngoai bién phu thude chleu dai va 2)
bénh 1y chén ép don day than kinh.

Bénh than kinh ngoai bién phu thudc
chiéu dai .
Bénh than kinh ngoai bién phu thudc chiéu
dai gay ra boi sy thodi hoa céc sgi truc dac
biétla ¢ phan Xa cua than kinh va tién trién
huéng vao than té bao.>"*' Nguyén nhan cia
bénh 1y than kinh ngoai bién phu thudc
chiéu dai gom dai thao duong, rugi va céac
bénh ly than kinh di truyen.

Bénh ly chén ép don day than kinh
Benh 1y chen ép than kinh ngoai bién gy
ra boi ton thuorng co hoc dan dén su thoai
hoéa ciia cac soi truc va myelin xa noi ton
thurong (Thoal hoéa Wallerian). Céc khiém
khuyet Ve van dong va cdm giac 6 vung
ma than kinh ngoal bién chi phéi 14 cac
déu hidu dic trung.’

Céc déy than kinh ngoai bién nhay cam
hay bi chén ép hodc chén thuong (vd.

than kinh gitra, than kinh mac chung).

Y NGHIA

Céc phuong thurc, hodc hinh thure, ciia mat
cam giac va phan vung giai phau la quan
trong khi xem xét cac nguyén nhan cliia mat
cam giac.



Co cirng

MO TA
co cung la sy tang d(‘)irkhang khi vén dong
thu dong do sy tang bat thuong cua truong
luc co khi nghi. C6 ba déc tinh rién biét:*'*>
1 Sy ddi khang phy thudc vao tdc do
(truong lyc co ting 1én ciing véi toe do
van déng thu dong)
2 Co sy khac biét gilra truong luc co gag-
dudi (tang truong luc gap & tay va dudi
& chi duoi).
3 Xuat hi¢n yéu co.

NEURON VAN DONG TREN
* Vondovan Mggg

. ung__ivanh chit tring dudivo

*  Nhanhsau bao trong

@ B thap bt chéo hanh tiy

*  BOva thy bén, thy sdng

PHAN XA DON
— Interneuron (¢ ché
—  Neuron cdm gidc hudng tam
—> Neuronvanddng alpha

NGUYEN NHAN
Phé bién
° Nh61 mau nao
o Xuat huyet nao
o Nhéi méau 15 khuyét, nhanh sau

cua bao trong
* Bénh da xo cling

Co cling

it phé bién
e Tén thuong tiy séng
e Cac khoi (vd. khoi u, abscess, di
dang mach mau-AVM)
o Liét cimg tién trién
e Clostridium tetani
e Strychnine
CO CHE
Co cung bi gay ra boi:
1 Roi loan céac neuron van dong trén
2 Nh1em tring va nhiém doc
(hiém gap).

Rdi loan cac neuron vin dong trén
Nguyén nhan réi loan chirc ning neuron
van dong trén la sy giam hoat dong cua cac
interneuron trc ché va ting hoat dong clia
cac neuron van dong gamma, dan dén tinh
trang cuong kich thich cua cac neuron
alpha.’” Neuron alpha ting kich thich dén
dén tang truong luc co khi nghi va tang dbi
khang khi van dong thu dong. Trong giai
doan cip sau tén thuong neuron van dong
trén, thuong khong thay co clmg. Phai mat
vai ngay t61 vai tudn dé tién trién co CL}'ng
sau ton thuong neuron van dong trén cap.”

Nhiém trung va nhlem doc
Clostridium tetani san xuét doc tinh e ché
su giai phong GABA tu céc interneuron trc
ché tuy, gay ra su kich thich kéo dai cua céac
neuron van dong alpha dan dén liet cung 193
Strychnine ngén can nhép glycine ¢ cac hau
synap ctia neuron van dong tay, gay kich
thich kéo dai cac neuron vén dong alpha va
liét cung.'*

Y NGHIA
Co ctng la tridu chung phd bién nhét
cua cac neuron van dong trén.
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Co clng

Hanh nao

Hanh nao

Bao trong

B6 thap

Cuodng nao
B6 vo nhan

\Y%
VIl

XITIX
X1I

Thap
Bo thap

Bo thap bét
chéo

Cot bén

Figure 5.95 Giii phiu
neuron vin djng trén
Dua trén Clark RG,
Manter and Gatz’s
Essential Neuroanatomy
and Neurophysiology, 5th
edn, Philadelphia: FA
Davis Co, 1975.
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Yéu co trc don chiim va co thang (Liét

than kinh phu [CNXI])

MO TA
Liét than kinh phu (CNXI) khlen co uc
don chiim va/hodc co thang yéu di.
Yéu co e don chiim dugc chimg
minh béi test doi khang quay dau.
o Quay dau vé bén trai yéu — yéu
co trc don chiim bén pha1
o Quay déu v& bén phai yéu — yéu
~ co uc don chiim trai )
yeu co thang dugc chirng minh bdi test doi
khang khi so vai. Co nang vai dong vai tro
quan trong trong van dong nay.*'”

H& tinh mach
canh

D

Hach dudi cua
day phe vi (X)

—7

Thén kinh phu

)

003
c \

:i Co thang

Figure 5.96 Su phén b thin kinh ciia diy phu
(CNX]I) téi co wre don chiim va co thang.

7 U

Co trc don chiim

VR4
O@

Sao chép, véi su cho phép, tir Daroff RB, Bradley WG
et al, Neurology in Clinical Practice, 5th edn,
Philadelphia: Butterworth-Heinemann, 2008: Fig
74-13.

NEURON VAN DONG TREN
*  Vonovindong

*  Nhénhsalbaotrong
o mwl
@ Bitchéo2

NEURON VAN BONG DUGI

= Hichamldn

NGUYEN NHAN

Pho bién
* Do diél} tri (vd. bién chimng sau phiu
thuat o) .
echan thuong xuyén vao tam giac co
sau
it phé bién
o Cac khéi (vd. khéi u, abscess)
CO CHE
Liét than kinh phy hau hét 1a do tn thwong
than kinh ngoai bién thir phat sau chin
thuong hozc do khdi u. Liét than kinh phu
¢6 thé khong anh huong dén co trc don
chiim vi c4c nhanh téi co nay tach sém ra
khoi than chinh cia ddy thin kinh.'*
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Ludi léch (liét day than kinh ha thiét[CNXII])

Lwoi

MO TA
Ludi léch hudng vé bén ton thuong.

NEURON VAN BONG TREN

¢ Viingtoa vanh, chét tréng duoi vo
*  Nhanhsau bao trong
@ bitchéo

NEURON VAN DONG DUCI
*  Nhanha thigt, hanh tly

> da.n’gmasngaau

X Cocdm|udi

NGUYEN NHAN
Pho bién
e Sau dleu tri (vd. bién chung sau phiu
thuat cit bo ndi mac dong mach cénh)
° Chan thuong b
it phé bién
° Phinh dong mach canh
o Tén thuong khéi (vd. khéi u, abscess)
o Phiu thuat dong mach canh
Cco CHE ) .
Co cam ludi chiu sy chi phoi cia than kinh
ha thi¢t cung bén va van dong ludi ra gilta
va vé trude. Thong thuong luc cua 2 co
cam ludi can bang va ludi s¢ dugc gilt
thing & glu’a Neu co cam ludi yeu ludi s&
bi léch vé bén ton thuong, vi mat lyc co
kéo phia bén tén thuong.**'7

léch (Liét day ha thiét [CNXII])

Figure 5.97 Bénh nhin liét thin kinh ha thiét trai véi
1udi 1éch huéong vé bén ton thuong.

Sao chép, véi sw cho phép, tir Zafeiriou DI, N Engl J
Med 2004; 350: e4.

Nguyén nhan gay ra ludi 1éch:

1 Liét day ha thiét

2 Hoi chitng hanh tuy giira.
Liét day ha thiét (CNXII)
Liét day ha thiét thuong keém theo triéu
chimg ctia cac dy thin kinh so ndo
khac.™ Nguyén nhan gdm hep éng
dudi ludi, Phinh dong mach canh
trong, phau thuét dong mach canh
trong, sau diéu tri cat noi mac dong
mach cht va chén thuong c6.'*2"!

Hoi chirng hanh tiy giira

Nhdi mau nhanh dong mach d(‘r)tqséng va/
hodc dong mach gai trudc c6 the lam ton
thuong bo thdp, bo cot sau va cac phan
nhdnh, va nhin day ha thiét.° Ket qua la
yéu co pam ludi cting bén, yéu tay va

chan doi bén, va giam cam giac rung, van
dong doi bén.°

Y NGHIA

Than kinh ha thiét 1a nguyén nhéan phd bién

nhét gay ching ludi léch. Ludi s€ bi léch
hudng veé bén ton thuong.



Ludi léch (liét day than kinh ha thidt[CNXII])

Ong ha Hach giao cam trude cft séng

thiét /Hach duéi cua dy phé vi (X)
hénh 1udi (V)

Co trong ludi

Nhan
day XII Co tram ludi
Co cam ludi

Co cam mong

o0 mong ludi

o glap
Bung trén co
vai mong
Bung dudi co Ca %mp .r,nong
vai méng Co tc giap

Figure 5.98 Giii phiu
thin kinh va giai phiu
dinh khu cia diy thin
kinh ha thi¢t (CNXII)

Sao chép, véi su cho
phép, tir Daroff RB,
Bradley WG et al,
Neurology in Clinical
Practice, 5th edn,
Philadelphia:
Butterworth-Heinemann,
2008: Fig 74-16.
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Liét day than kinh rong roc (day IV)

Liét diy than kinh rong roc (diy IV)

MO TA It gap
Liét day IV dugc dic trung boi (phat hién « Hoi chirng xoang hang
& tu thé nhin thang): » Ton thuong trung néo (vi du: u, xo
1 lac 1én trén clrng rai rac)
2 lac ngoai « Bénh tran dich ndo
3 dau nghiéng vé phia ddi dién vé6i bén « U tuyén ting
mat bi bénh CO CHE

Su mét dong van khi nhin s€ tré nén tdi té
hon khi bénh nhéan nhin xubng dudi va ra
xa vé phia bén mit bi bénh (vi du nhu trong
truong hop bénh nhin dang budc xuong cau
thang hinh xodn oc).

GIAT PHAU THAN KINH VA GIAT PHAU VING
+ Nhinrongroe phia sautnng nio

o Bitchéo

+ Nhinrongroe

= Khoangdvdi nhén
=> Khe d mittrén

Than kinh rong roc kich thich co chéo
trén d6i bén va bt chéo ngay sau khi thoat
ra khoi phia sau trung ndo. Ton thuong day
v gay hdu qua & mit bén dbi dién. Co ché
vé cac triéu chung liét day than kinh rong
roc dugc mo ta ¢ bang 5.31.

Céc nguyén nhan hay gip nhit gay ton
thuomg day IV don doc la chén thuong so
ndo va bénh tac cac vi mach. Day IV de bi
tic dong boi chan thuong 1a do chiéu dai cua
n6 hdu nhu ndm ngoai than ndo. Cac nguyén
nhéan géy li¢t day IV bao gom:

1 ton thuong than ndo

2 t6n thuong than kinh ngoai vi do chin
thuong

3 cac 16i loan vé khoang du6i nhén

4 héi chimg xoang hang

=> Xoanghang 5 hoi chimg dinh héc mit.
= R

Binh hocmat Ton thwong than nao
=> Tnmg nio

% Cocheotrén

NGUYEN NHAN ! 202-204

Hay gap
« Chin thuong so ndo
« Tdn thuong don day than kinh/tic vi
mach do tiéu dudng

Co ché céc tridu chirng liét diy IV

Cac tén thuong nhéan rong roc gy bén ligt
co chéo trén doi bén vi day IV bat chéo ngay
sau khi thoat ra khéi mat sau trung ndo. Ton
thuong day IV don doc ¢ than ndo kha hiém
gdp. Dién hinh hon, véi Ccac, tén thwong o}
than ndo s& hay gip cic cac tn thuong da b
khu trua.

— Mit tinh d6i khang giita co chéo trén va co thing
trén

Triéu chirng liét day IV

e Lac trén

« Lac ngoai — Mt tinh d6i khang co chéo dudi

* Diu nghiéng vé phia ddi dién — Su thich nghi cta bénh nhan khi mit bi lic xody ra ngoai
« Khong dua dugc mét xudng dudi — Yéu co chéo trén

« Khong dua dugce mit vao trong — Yéu co chéo dudi
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Liét ddy than kinh rong roc (day IV)
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Hinh 5.100 DAy thin Kinh rong roc (nhin bén)

Ophthalmology, 3rd edn, St Louis: Mosby, 2008: Fig 9-15-1.



Tén thuwong thén kinh ngoai vi do
chin thuong

Khéng nhu céc bénh than kinh do chén thuong
so ndo thuong xay ra thit phat sau cac co che
chén thwong nghlem trong & ving dhu, ton
thuong day IV ngoal vi do chén thuong co
thé 14 hdu qué ciia mot chin thuong tuong dbi
nho. Day IV ¢6 mot doan tuwong d01 dai sau
khi thoat ra tir thdn ndo va dé bi tén thuong
véi stc ép tu su thay do; gradient ap suat trong
mo ndo gay nén baoi chan thuong vung dau.

Cic réi loan khoang dwéi nhén
Céc ton thuong dang khéi c6 thé chén ép
day IV khi n6 vira di ra khoi than nao va
xuyen qua khoang dudi nhén. Nguyén nhan
bao gdm viém nhiém, hoic sy kich thich

Liét day thin kinh rong roc (day IV)

tang sinh mang ndo va u t& bao schwann
cua day IvV.*”

Hoi chirng xoang hang

Xem ‘HOi chung xoang hang’ trong
chuong nay.

Hi chirng dinh héc mit

Xem ‘Hoi ching dinh héc mét’ trong chuong
nay.

Y NGHIA

Trong mot nghién ciru Ve bénh nhan bi liét
day IV, khoang 45% s6 bénh nhén nghiéng
déau vé ph1a doi dién vai bén bénh. Con khi
bénh nhén nghleng dau vé ph1a bén ton

thuong, 96% s bénh nhan cam thiy kho
chiu boi tri¢u chirng nhin d6i va lac trén.
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Thét diéu

That diéu

MO TA

Thét didu chi sy mat thang bang tu the khi
bénh nhan diung thang, chuyén dong dau va
than minh (V1 duy, tur thé lao dao). Bénh nhén
6 thé yéu cau sy gitp d& dé duy tri tu thé
dumg thing.

(via{ phau i kinh va gai phiau vimg
Titunio
+  Thiv nhing vathuy shnsrhan
-> Daivo fiy e
% Dailri tiy
-> Daiténdirh iy
<> Daimaitiy

NGUYEN NHAN® 8

Hay gip
. Nh01 mau tleu nao
« Xuét huyét tiéu ndo
* Ruou
« Thude (vi du: benzodiazepine,
lithium, phenytoin)

it gap

o Xo clng rai rac

« Tén thuong dang khéi (vi du: u, ap

xe, AVM)

* Di dang Arnold-Chiari

» Thoai hoa tiéu ndo can u
CO CHE .
Céc cau tric trung tdm tiéu ndo (vi du:
thl‘ly nhong va thuy nhung nhén) phoi hop
van dong v6i h¢ co thong qua céc con
duong dan truyen van dong theo chidu
doc. Ton thuong cac cdu truc nay dan dén
that didu va lao dao. Tham khao bang 5.32
vé con duong dan truyén van dong lién
quan dén tiéu ndo.
Y NGHIiA
Thét didu 1a ddu hiéu thudc trung tim tiéu
nao.

Tay - tiéu ndo

Tien dinh - tiéu nao

bi téi h¢
théng
huoéng ha
bén

Nio - tiéu ndo . . -

Di t6i nhan | va chuyén
tién dinh

Hinh 5.101 Giai phiu
chirc nang tiéu ndo

Di tdi hé
théng Reproduced, with
huéng ha Bo6 may permission, from Barrett
gifxa ) tht,rc KE, Barman SM, Boitano
hié S et al. Ganong’s Review
1én

of Medical Physiology,
23rd edn. Available: http://
accessmedicine.com

[9 Dec 2010].

bi t6i

vovan | Bo

dong va | may

tién van ] chihuy

dong .
Thang bang

dong cua
mat



http://accessmedicine.com
http://accessmedicine.com
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Léch ludi ga

Léch lwdi ga

MO TA

Léch ludi ga di dong sang mdt bén nho co co
khit vom mleng (Luu y: khong bao gom 1éch
ludi ga co dinh, gap trong truong hop ap xe
quanh amydan)

NGUYEN NHAN;

Hay gip
- Bénh Iy don day than kinh/ tic vi mach
do tiéu duong
Do can thi¢p y té (vi du: bién chig do
c4t amydan)

ft gap
* Hoi chirng tiy bén (hoi ching
Wallenberg)
U cau-tiéu ndo
« Loc tach dong mach canh trong
U cau than

CO CHE
Nguyén nhén gy Iéch ludi ga:

1 To6n thuong nhan hoai nghi

2 Liét day than kinh hoanh (day X).
Tén thwong nhan hoai nghi

Tén thuong nhan hoai nghl gay yeu co
co khit hau cung bén, va hau qua din dén

Hinh 5.102 Liét ludi ga
sang bén phai sau con dot
quy cip gay liét than
kinh thiét hiu (day 1X)
Based on Scollard DM,
Skinsnes OK, Oral Surg,
Oral Med, Oral Pathol,
Oral Radiol, Endodontol
1999; 87(4): 463-470.



ludi ga s€ I¢ch ra xa bén ton thwong. Nguyén
nhan bao gom hoi chiing tiy bén (hdi chirng
Wallenberg), p xe va xo hoa rai rac!

Liét day than kmh hoanh (day X)
Trong liét day X, yéu ludi ga va khau cai mém
cung bén gay l€ch ludi ga ra xa bén bi bénh.
Céc tri¢u chimg di kém bao gom mét cam glac
héu va ludi mot bén, mét cam gic tai ngoai

Léch ludi ga

mot bén, kho nuot va khan glong Nguyen
nhan bao gdm chin thuong, u gbc cau-tieu
n3o, do can thiép y t& va u ciu than.

Y NGHIA

Léch 1udi ga di dong la biéu hién cta liét
day X hoac ton thuong nhan hoai nghi.
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Liét liéc doc

Liét liéc doc

MO TA

Ligt liéc doc gém cac rdi loan khi liée bao
gom liét liec doc 1én trén, liét liec doc xuong
dudi va phoi hop ca hai.

 Giai phu thén kinh va gii phdu ving

Trungtam tiép nhan phia cao
* Binciunio
s Loindotrén
* Nhintiéndinh
* Ticunio
Trungtam nhin thing & thin ndo
o Thé Iuditrungndo
=> Tuyén tung
=>Niothdtba

o Nhinkeé Cajal

|
|

¢ Nhan vén nhin (day IIT)
+ Nhanrongroe (diyIV)

X Mép sau

NGUYEN NHAN

Hay gap

« U tuyén ting

e Bénh ndo nuéc =~

« Liét nhan trén tién trién (PSP)
It gap

» X0 hoa rai rac

« Bénh ndo Wernicke

» Hoi ching Tay-sachs

« Bénh ndo AIDS

» Bénh ndo Whipple

CO CHE
Phuc hop luéi ¢ trung ndo (MRF)
didu chinh mét nhin thing va hoi tu khi
di chuyén.
Liét nhin thang 1én trén bi gay ra boi:
1 tén thuong mép sau.
Liét nhin thang xudng dudi va dang
phdi hop cua ca 2 dang liét bi gay nén boi:
1 tOn thuong nhéan k& doan phia ngon bd
doc gilra (riMLF) hai bén .
Tén thwong mép sau
Tén thuong mép sau gay ra li¢t nhin thing
vi mat su kich thich tir nhan k& Cajal t6i

nhan véan nhén, hiu qua gy yéu co thing
trén va co chéo dudi.

Tén thwong riMLF hai bén

Tén thuong riMLF hai bén géy mét tinh
kich thich noron téi nhan van nhén va nhan
rong roc, dan dén yéu co thang dudi va co,
chéo dudi mot cach twong dbi. O dang ph01
hop liét nhin trén va nhin dudi s&€ gap yeu
co thing trén, co thing dudi, co chéo dudi
va co chéo trén.

Y NGHIiA
Liét liéc doc 1a ddu hiéu tdn thwong trung
nao.



Liét nhin thing 411

Puodng dén truyén nhin thing

Nhin 1én trén

Nhin xuéng duéi

nMLF

Hinh 5.103 Duong din truyén than kinh nhin thing

Dudng dén truyén nhin 1én trén c6 ngudn gdc tir nhan k& doan phia ngon b6 doc gitta (MLF) va phirc hop phia sau dé
phén bé t6i day van nhin va day rong roc, di xuyén qua mép sau. Liét nhin 1én trén 1a mot dic diém caa hoi ching
trung ndo sau vi tac dong ctia ton thuong 1én mép sau. Puong din truyén nhin xuéng dudi ciing bt ngudn tir nhan ké
doan phia ngon bo doc giira (MLF) nhung c6 thé di qua mit bung nhidu hon. Tén thuong hai bén ciing gy liét nhin
xudng dudi va thudng khu tri & ving lung giira ciia nhan do. INC = nhéan k& Cajal; IO = nhan van nhan dudi; IR=
nhan théng dudi; PC = mép sau; riMLF = nhan ké& phia ngon b6 doc gitta; RN = nhan do; SN = chét den; SO = nhan

van nhan trén; SR = nhan thfmg trén.
Reproduced, with permission, from Yanoff M, Duker JS, Ophthalmology, 3rd edn. St Louis: Mosby, 2008: Fig
9-13-4.
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Thi luc

Thi luc

MO TA

Thi luc 12 du hiéu quan trong cua mét. Thi
lyc do dugc nho st dung bang Snellen.
Giam thi lyc 1a ddc diém ctia bénh nhan
khong c6 kha nang doc dugc dong 6/9 hoac
c6 sy thay déi dang ké thi lyc do mang day.
Bénh nhin mic tat khic xa sit dung kinh
hoic sir dung kinh khuc xa 1dm trong subt

qud trinh thdm kham dé bu lai tat khuc xa.

(Luu y: phan nay chi tap trung VA0 Cac
nguyén nhéan vé thin kinh hoc gay bét
thudng vé thi lyc. Cac kién thic vé nhin
khoa s€ dugc ban luan ¢ nhitng chuong
khac.)

BANG PO THI LUC

Béing Snellen chuén

E

F P

T O 2
LPED
PPCFD
EDFCZP

I
FELOPZD

[y

DEFPOTEC
I

covwoONOOGOA~MWDN

-t

rrrrrrrr

Hinh 5.104 Bang Snellen

Reproduced, with permission, from Yanoff M, Duker JS,
Ophthalmology, 3rd edn, St Louis: Mosby, 2008: Fig
2-6-7.

GIAI PHAU THAN KINH VA GIAI PHAU VING
Héthinkinh
Cautrac tnede giao thea thi gide
+ Vingmac
» Thankinh thigiic
=> Dinhhdcmit
=> Rinhthi gac, xuongbdm
;
Cautrc giao thoa thi mac
¢ Giaothoathigac
=}Xnanghajlg

Cautrac saugaothoathi mic
¢+ Diithigac

v Nhin quit ngeoc bén (LGN), doithi
o Tiathi tréf,ﬂlﬁy dinh (vong Baum)
¢ Tiathi duim thizy thai diromg (vong Meyer)

vV thigidc, thity chim
MAT

v (acmac

' Iiénphfmg

v Thaukinh

» Hiuphong

v Thiytinhthe

+ Vingmac



Thi luc

Co thing
bén

Tién phong
Hau phong
Kénh Schlemm

Vong mi
Thé mi

Co thing
gilta

Vong mac

Hinh 5.105 Giai phau
mét

Reproduced, with
permission, from
Goldman L, Ausiello D,
Cecil Medicine, 23rd
edn, Philadelphia:
Saunders, 2007:

Fig 449-2.

Vét vong mac

Thé thuy tinh

NGUYEN NHAN

HAY GAP .
 Nhoi méau thuy cham hai bén
« Xuat huyét thay cham hai bén
» Viém than kinh thi giac
o Tang 4p lyc noi so (vi du: tdng dp luc
noi so tu phat, ton thuong dang khoi)

IT GAP i

* Dau dau migrain kiCu thi gidc

« Bénh thiéu dudng than kinh thi
(AION) )

 Hoi chung dinh gbc mat

» Ton thuong dang khoi (vi du: u,
ap xe, AVM)

» Téc xoang tinh mach ndo

CO CHE
Cac nguyén nhan gy giam thi lyc bao
gom: |

1 Ton thuong trude giao thoa mot

hodc hai bén

2 Ton thuong sau giao thoa hai bén.
Ton thuong tai giao thoa va sau giao
thoa thi giac mdt bén thuong khong gay
gidm thi lyc. Chiing thuong gy gidm
thi truong nhiéu hon. Xem ‘Giam thi
truong’ trong chuong nay.

Tén thwong truwée giao thoa mot
hoic hai bén

Tén thuong trude giao thoa mét bén (vi
du: u than kinh dém thj gidc, viém than
kinh thi gidc) gdy mat thi lyc mot mat
cung bén. Céc tri¢u ching phoi hop c6 the
gom phu gai thi, teo than kinh thj va ton
thwong phan xa dong tir huéng tam
(RAPD). Boan trong s¢ cua than kinh thi
giac dugc nuodi dudng boi cac nhanh dong
mach so trude, so gitta va dong mach
thong trude. Chinh vi sy cap mau rong rai
nay, ton thuong nhoi mau kha hiem gap.
Tén thwong sau giao thoa hai bén
Tén thuong thity cham hai bén (vi

du: nhoi méu, xuat huyét) gy bénh

mu vo6 ndo. B¢nh nhan c6 thé khong

nhan thirc dugc su bat thuong nay

(con goi la bénh anosognosia).

Y NGHIA

Theo nghién ctru gé)m 317 bénh nhan, thi
lyc nhin gan 6/12 (hay 20/40) hodc t¢é
hon c6 do nhay 75%, do dac hi¢u 74%,
LR = 2,8 d6i sy phat hién bénh vé mat
co6 y nghia. Thi luc nhin xa 6/9 (hay
20/30) hodc té hon c6 do nhay 74%, d¢
dac hiéu 73%, LR = 2.7 vé6i sy phat hi¢n
bénh vé mat c6 y nghia.
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Thi luc

Trai Phai

Thi truong
thai duong

Than kinh thi
giac

Giao thoa thi giac
Dai thi giac
Vong Meyer

Thé gbi bén

Tia thi giac

V6 ndo thi
giac

Hinh 5.106 Puong dan
truyén thi gidc
Reproduced, with
permission, from Daroff
RB, Bradley WG et al,
Neurology in Clinical
Practice,

5th edn, Philadelphia:
Butterworth-Heinemann,
2008: Fig 39-1.



Mait thi truong

MO TA

Mit thi truong 1a giém mot phan thi truong
binh thuong. D§ rong cua thi trudng binh
thuong (6 tu thé nhin thang) khodng 90° vé
phia thai duong, 50° v€ phia trén, 50° vé
phia miii va 60° vé phia dudi.

Mit thi truong duoc phat hién tai
giurong bénh nho phuong phap dbi chiéu.
Kiém tra dong thoi hai ngum rét ¢6 ich vé
mdt 1dm sang khi nghi ng¢ ton thuong thuy
dinh nhim phat hién tinh trang mat kha
nang nhén thic vé mdt bén thi truong.
Trong tinh trang nay, bénh nhan c6 the
nhan thirc dugc mét vat dang chuyén dong
trong phia trdi cla thi trwong khi kich thich
lan luot, song khong thé nhan thic vat nay
khi kich thich déng thoi ca hai thi truong.

NGUYEN NHAN

Hay gﬁp

. Nh01 mau Vung dong mach ndo sau

. Nh01 méu vung dong mach ndo gilra

« Xuit huyét thuy cham

« Tho4i hda diém vang lién quan dén tudi
it gap

* Viém vong mac sic to

¢ U tuyén yén khéng 16

*Uso hiu

» Tac nhanh dong mach vong mac trung

tam

» X0 hoa rai rac

CO CHE )
Nguyén nhan cia mat thi truong (Xem bang
5.33) duoc phan loai nhu sau:

1 cac r01 loan céu triic trudc glao thoa

2 céc r01 loan tai giao thoa thi gidc

3 céc r6i loan cau tric sau giao thoa.

Tong quat, mt thi truong cat qua duong
kinh tuyén dung doc (dudng thing chia mdi
thi truong thanh hai nira) c6 nguyén nhén tr
ton thuorng trude giao thoa hodc cac bénh vé
mit nguyén phat. Mat thi tru'orng khong cit
qua dudng kinh tuyén doc, vi du nhu trong
ban manh cung bén, c6 nguyén nhan tir ton
thuong tai giao thoa hodc sau giao thoa thi
giac.

Mit thi trudong

GIAI PHAU THAN KINH VA GIAI PHAU VNG

v (acmac

v Tienphing

v Thaukinh

v Hiuphorg

v Thiytuhthe

¢+ Vingmac
Cautric thin kich

CAUTRUC TRUCC GIAO THOA

v Vingmac

v Thinkinhthigac
= Dinhhfemit
=» Xoanghang
= Rinhthi gic, xwongbim
CAUTRUC TAIGIAO THOA
¢ Gizothoathigde
= Tuyényén
CAUTRUC SAU GIAO THOA
+ Daithigic
v Thé goi bén(LGN), ddithi
v Tiathitrén (vong Baum), thiry divh
¢ Tiathi dwgi (vongMeyer), thity thai deong

v Vothigac, thiychim
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Mat thi truong

Di dong, thay dbi
theo d¢ sang

Di déng, thay déi
theo d¢ sang

BANG 5.33

Mit thi truong

Co ché

Hinh 5.107 B9 rdng cla
thi truong binh thuong
Based on the Scottish
Sensory Centre,
Functional assessment of
vision. Available: http://
WWW.SSC.
education.ed.ac.uk/
courses/vi&multi/
vmay06¢.html
[5 Apr 2011].



http://www.ssc.education.ed.ac.uk/courses/vi%26multi/vmay06c.html
http://www.ssc.education.ed.ac.uk/courses/vi%26multi/vmay06c.html
http://www.ssc.education.ed.ac.uk/courses/vi%26multi/vmay06c.html
http://www.ssc.education.ed.ac.uk/courses/vi%26multi/vmay06c.html

BANG 5.33

MAét thi truong

Mit thi truedng

Hinh 5.115 Nhdi mau
vong mac trén (ving
nhat mau) vi tic nhanh
dong mach vong mac,
gy 4m diém cao
Reproduced, with
permission, from
Yanoff M, Duker JS,
Ophthalmology, 3rd
edn, St Louis: Mosby,
2008: Fig 6-16-6.
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Mit thi trudong

On g than
kinh thi

Vong Zinn— Pong mach mi
Haller sau ngén

Poan trude than kinh thi giac

Pong mach
va tinh mach
trung tdm

Tinh mach mét

Pong mach mit

Hinh 5.116 Giii phiu
dong mach cip méu cho
doan truéc thin kinh thi

Khoang dudi
nhén Reproduced, with
permission, from Yanoff
M, Duker JS,

Ophthalmology,
3rd edn. St Louis: Mosby,
2008: Fig 9-2-3.

— Thén kinh thj

Mach mau
mang mém

Réi loan truwdce giao thoa thi giéc

Céc rdi loan trude giao thoa gy mat thi
trudng mot mét cung bén, c6 thé cit qua
duong kinh tuyén doc (hay con goi la duong
thing chia d6i thi truong).

AM PIEM CAO - TAC NHANH
PONG MACH VONG MAC
TRUNG TAM

Téc nhanh dong mach Vong mac trung
tam trén hodc dudi co thé gay nén nhdi
mau ntra trén hodc nira dudi vong mac,
dan dén am diém cao phia trén hoic
phia dudi.

THI TRUONG BI CO NHO - TAC
DONG MACH VONG MAC TRUNG
TAM (CRAO) KHONG ANH HUONG
TOI PONG MACH VONG MAC - MI
Dong mach Vong mac - mi cip mau cho
diém vang va 1om trung tdm (vi du, phin
trung tm cda thi truong). Tac dong mach
vong mac trung tam khong anh hudng tdi
dong mach vong mac - mi gy nhdi méau
vOng mac, ngoai trir phan trung tam, dan toi
thi truong bi co nho.

THI TRUONG BI CO NHO -

VIEM VONG MAC SAC TO

Dang thuong gap | nhat cua viém vong
mac sic to gay mat dan din céc receptor
nhan cam anh anh sang cla té bao que
thudc vong mac ngoai vi, gdy nén tinh_
trang nhin kém khi 4nh sélng yéu va mat
tam nhin ¢ ngoai vi (hay con goi 1a thi
truong bi co nho).

AM PIEM TRUNG TAM - CAC
ROI LOAN THAN KINH THI GIAC
Khu vuc than kinh thi glac di vao vong
mac tuong ung voi vi tri cua diém mu sinh
1y vi khong c6 céac receptor nhan cam anh

sang cua khu vuc nay Céc r6i loan vé& than
kinh thij giac c6 thé gy lan rong diém mu
sinh ly va/hodc 4m diém trung tam.

AM BIEM TRUNG TAM THOAI .
HOA DIEM VANG Céc réi loan tai diém
vang chu yeu do tén thuong vong mac tai ho
trung tam va vung quanh ho trung tam. Ho
trung tam la noi tap trung nhleu nhét cac té
bao que va do hoi tu cao nhit & vi tri ¢b dinh
(hay con goi 1a khu vuc trung tdm cua thi
trudng).

Tén thwong tai giao thoa thi giac
Tén thuong tai giao thoa thi gidc gay réi
loan chirc nang céac sgi than kinh chi phoi
cho ban vong mac trung tam, vi vay giy
ban manh hai bén thai dwong. Ton thuwong
tai giao thoa thj gidc chu yéu 1a hiu qua cua
su chén ép tir mot khdi gan do. Nguyen
nhan hay gap nhit 13 u tuyén yen khong 1.
Céc nguyén nhan khac bao gébm u so hau va
chung xuat huyeét tuyén yén.

Céc dau hiéu di kém ton thuong tai giao
thoa thi glac bao gom 16i loan tryc dwdi dbi
- tuyén yén, dau dau va bénh nio nudc.

Cac réi loan sau giao thoa thi giac
Céc rbi loan sau giao thoa gdy giam thi
truong dong danh. Céc sgi than kinh tir vo
thi, tia thi va thé g01 bén cua ddi thi chira cac
s¢i chi ph01 cho ntra vong mac thai duong
cung bén va nira vong mac trung tam dbi
bén. Cac soi chi ph01 cho ntra Vong mac dbi
bén bat chéo tai giao thoa thi giac.



BAN MANH PONG DANH KHONG
ANH HUONG TOl PIEM VANG

Tén thlr(mg thily chdm khong anh hlr(mg toi
Vung thi gidc nguyén thily sau bén, noi chira
céc soi than kinh di t6i diém vang va ho
trung tam, c6 thé gay nén ban manh dong
danh khong anh huong t6i diém vang. HO
trung tam va diém vang tao nén mat ti 1&
nho trong toan bo vong mac tuy nhién chﬁng
lai dugc cung cap mot sO luo'ng 16n cac soi
than kinh. Vi so lugng céc sgi 16n nhu vay,
t6n thu‘ong thuy cham khong hoan toan s&
cung cip du cac soi thin kinh dé bao vé thi
treong trung tam.

419

Mit thi truong

Y NGHIA

Trong viéc phat hién giam thi trudng c6
nguon goc trude giao thoa, phuong phap
d0i chiéu c6 do nhay 11-58%, d6 dac
hi¢u 93-99% va LR =6.1.

Trong viée phét hién giém thi truong co
nguon gOc tai giao thoa va sau giao thoa thi
giac, phuong phap dbi chiéu co do nhay
43-86%, d0 dac hiéu 86-95% va LR = 6.8

Tham khao Bang 5.34 vé loi ich lam
sang cta ban manh trong tdn thuong ban cau
ndo mdt bén.

Diém mu binh thudng

(1) Ton thuong vong mac thai duong
trai trén gdy mat thi truong phia mii
bén trai dudi.
Thi truong trai

NP>

- Vong mac
(2) Mu hoan toan mat miii tréi
phal Ton thuong toan b

than kinh thi giac phai

Than kinh,
thi gidc trai
Thé gbi

(4) Ban manh khong bén
twong dong phai vi
ton thuong dai thi
gidc trai (vi tr it gap
nhat trong dong danh)

(o

(6) Ban manh ddng danh 1/4

dudi vi vai tro cua tia thi giac
(tia thi trén trai trong trudng

hop nay)

(8) Ban manh ddng danh phai vi ton
thuong ban cau ndo trai Phan xa dnh
sdng cua dong tir khong bl anh
huéng néu ton thuong ndm dudi dai
thi giac

thi 5giéc phai

Bo goi - cua

Hinh 5.117 Coché gy
miét thi trudmg
Reproduced, with
permission, from Daroff
RB, Bradley WG et al,
Neurology in Clinical
Practice,

Sth edn, Philadelphia:
Butterworth-Heinemann,
2008: Fig 14-3.

(3) Tén thuong tai giao
thod gdy ban manh thai
duong hai bén

o0

(5) Ban manh ddng danh
goc 1/4 trén do t6n
thuong tia thi dudi o
thuy thai duong.

(9¢CY

(7) Ban manh déng danh
phai khong hoan toan

Lgi ich 1am sang cia ban manh trong tén thwong ndo mot bén

And0

Ban manh*’ 30% 98%

Adapted from McGee S, Evidence Based Physical Diagnosis, 2nd edn, St. Louis: Saunders, 2007.
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Dang di nang ninh (Dang di Trendelenburg hai bén)

Dang di nung ninh (Dang
di Trendelenburg hai bén)

MO TA

Xoay khung chéu qua muc va dung dua
phan thap cua chi la dap ung bu trir cho
yeu co goc chi va dai chau hai bén. Khung
chdu mat Vung tao nén tu thé dtng dac
trung do yeu dai chau va udn that lung qua
mirc. Sy m& rong dai chu bi yeu cling tac
dong dén kha nang ng01 xbm cia bénh
nhan. Bénh nhén c6 thé su dung fay day
than minh dung day tir tu thé ngoi xOm
(hay con goi la dau hi¢u Gower)

GIAI PHAU THAN KINH VA
GIAI PHAU VUNG

x Nhém co gbe chi

NGUYEN NHAN

Hay gap
« Loan dudng co (vi du: loan dudng co
goc chi, loan dudng co Duchenne)

« Bénh chuyén hoéa co (vi du: bénh
co do tuyen giap)

it gap
» Viém da co
» Viém da co .
» Bénh co ty lap the
» Bénh co do glucocorticoid

CO CHE )
Déng di ning ninh gy nén béi ycu co
géc chi. Yeu co goc chi thuong di kem
v6i cic bénh co nguyen phat. Yéu co
gbe chi va mét viing dai chau gay nén
tur thé dimg déc trung do yeu dai chau
va udn that lung qua mirc dé duy tri
thdng bang trong suot qua trinh tham
kham tu the.

Y NGHIA
Déng di niing ninh 1a déu hi¢u cua yéu co
goc chi.

2
).

Hinh 5.118 D4u hiéu

Gower trong yéu co gbc
chi

Reproduced, with
permission, from Canale
ST, Beaty JH, Campbell’s
Operative Orthopaedics,
11th edn, St Louis: Mosby,

2007: Fig 32-5.
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Ho¢i chirng Wallenberg (hoi
ching tay bén)

MO TA NGUYEN NHAN
Héi f:hﬁr~1g tf{y lzén lz} hoi chirng mach mau Hay gip
& than ndo c6 dic diém: Nh‘;' AU vine do h tidu na
o Léch ludi ga theo hudng ra xa so voi * Whol mau vung dong mach tieu nao
bén ton thuong . sau d‘{ol (PICA) o s
» Nang vom miéng bi yéu cung bén ° SUY dong mach dot song
« ndi ngong, nuot kho, giong khan CQ_CHE . . L
» mat cam giac mit cling bén Nho6i mau ving dong mach ti€u ndo sau
- hoi chimg Horner ciing bén dudi (PICA) ¢6 thé gay nén 16i loan chirc
- mét diéu hoa tiéu ndo cing bén ning cac nhan ¢ than ndo thugc cot tiy
- mét cam gidc dau va nhiét déi bén. Xem Bang 5.35 veé co ché cac dau
bén dudi muc ton thuoﬂg. hiéu 1am sang cta hoi ching tiy bén.
GIAIPHAU THAN KINH VA
GIAIPHAUVUNG
Thinnio
¢ Nhanhoainghi{day IXX)
+ Nhincamgacsnhba (dayV)
¢+ Cacspiglao camxudng
¢ Diituy-titunio
¢ Diaituy—doithi
Hinh 5.119 Nhan va cac
Bo doc trong Nhan hoai nghi dai & than ndo bi ton
(nhan véan dong thuong trong hdi ching
Nhin dav XII day IX va day X) tay bén (ving t6i &
Y A A a4 phia bén)
Nhan b don Nhan tién dinh )
A . X Reproduced, with
doe Cuodng ndo dudi

permission, from Flint
PW et al, Cummings
Otolaryngology: Head and
Neck Surgery,

5th edn, Philadelphia:

Dai xuéng giao cam Mosby, 2010: Fig 166-4.
Déi tuy tiéu ndo sau

Soi tram tiéu ndo

Hoi chimg tuy bén
(dong mach tiéu niao
sau dudi)

Dai xubng day V

Hoi chung tuy gitra
(nhanh can trung
tam dong mach nén)

Déi tay tiéu ndo trude
Dai tiy dbi thi

Dai cam giac trung tam
Dai thap

Tram dudi

Day XII
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Yéu co

MO TA
Yéu co duoc dic trung boi d6 yéu, phan bd
giai phu va cac triéu ching lién quan (vi du:
déu hiéu noron van dong thip, ddu hiéu
noron van dong cao , déu hiéu dinh khu
VO néo)

Yéu co dugc danh gia theo mot
thang diém dugc phat trién boéi Hoi dong

nghién ciru Y khoa Anh quéc (MRC)
trong subt thé chién II (xem Bang 5.36).

GIAI PHAU THAN KINH VA GIAI
PHAU VUNG

NORON VAN DONG TREN

¢ Vimgvinddngdvonio

+ Vanhtia, chattring dudive
+ Canhtay sau baotrong

+ Daithap tningtimthinnio
(=] Bﬁtchénﬂlﬁp,hﬁlﬁtﬁy

+ Daivotuybén, ty song
== Kénh trangtim, tiy stng

NORON VANDONG DUTI _
¢ Chitxam simgtrrde, iy song
+ Réthankinh
=>Dia giandit song
= L& manddtsing

v Damrbithinkinh (vi du: damdi canhtay)

+ Thankinhngoaivi :

= V1 tri cokhi ning giy chén ép thankimh
(vi du: dngcatay)

LIENEET THAN K].NH co
+ Lignketthankmhco

ca

x Co

Yéu co

Thang diém danh gi co luc theo
Hoi ddng nghién ctru Y khoa Anh quéc

(oo oscain

0/5 Khong c6 co co

1/5 Co co

2/5 Cir dong nhung khong thing dwoc
trong luc

3/5 Ctr dong théng dwoc trong lyc
nhung khong thang dugc strc can

4-/5 Cur dong thing dugc trong luc,
chi thing dugc strc can yéu

4/5 Cir dong théng duoc ste can va
trong luc

4+/5 Cur dong théng duogc trong luc va
suc can voi luc gan nhu manh
nhat

5/5 Co luc binh thuong

Evidence Based Physical Diagnosis, 2nd edn, St.
Louis: Saunders, 2007.

NGUYEN NHAN
Hay gip

. Nh01 mau vung dong mach ndo gilta

. Xuat huyet nao

* Nhdi mau 6 khuyét, try sau bao trong

*Bénh tuy xuong

°Cheén ¢ ¢p don day than kinh (vi du: hoi
chung 0 ong c0 tay)

° Bénh re than kinh

* Giam kali méu it

gap

* Xo clmng rai rac

* Bénh théan kinh ngoai vi

* Nhdi mau ving déng mach nio trudc

* Hoi chung Guillain—Barré

* Bénh nhugc co

* Bénh co

* Li¢t Todd .

* Ha duong huyét

* Bai liét
COCHE
Co ché gy yeu co dugc phén loai theo phan
bo gidi phau va céc triéu cht’rng di kém (vi du:
cac du hiéu ciia noron van dong trén, noron
véan dong dudi, cac ddu hidu khu tra & vo
ndo...). Xem Bang 5.37 va 5.38.
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Yéu co

Nao thét

Pon,
mach
ndo gitra

[0 Vung dong mach ndo gitra (MCA)
[ Vang dong mach ndo trudc (ACA)
O Vung dong mach ndo sau (PCA)

Hinh 5.120 Tuan hoan
phia trude va bin db
chirc nang, trung tdm
véan dong vo nao
Reproduced, with
permission, from
Lewandowski CA, Rao
CPV, Silver B, Ann
Emerg Med 2008; 52(2):
S7-S16, Fig 7.

Dong mach
béo van

Lb
Sylvius

Co ché gay yéu co bao gom

1 ton thuong trung tdm van dong ¢ vo ndo

2 tqn thuong tru sau, bao trong

3 ton thuong than ndo trung tim

4 ton thuong tuy song

5 bénh ré than kinh

6 hdi ching Guillain-Barré

7 bénh than kinh ngoai vi

8 céc rdi loan vé lién két thin kinh co

9 bénh co .

10 céac bénh chuyén hoa, ngd doc, viém

nhiém.

Tén thwong trung tim van dong & vé
niao
Gay liét nira ngudi dbi bén theo phan bd ban
dd chirc nang cua trung tim van dong vo nio
(hay con goi 1 ngudi lun can d6i). Cac ddu
hiéu noron van dong trén di kém kha trung.
Ngay sau khi xay ra nhdi mau cip ving
trung tdm van dong vo ndo, mét truong luc,
liét mém, giam hodc mit phan xa xudt hién.
Liét cung va ting phan xa s& xut hién sau
vai ngay dén nhiéu tun.
Tén thwong tru sau, bao trong
Gay liét van dong hoan toan nira nguoi déi
bén gobm mat, tay va chan. Céc trigu ching
cua noron van dong trén di kém rat dac
trung.

Do tinh lién ké gén sat ciia cic soi than kinh
voi nhau ¢ khu vuc tru sau bao trong, tham
chi chi cn mot ton thuong nho ciing c6 thé
gay ra cic déu hiéu liét hoan toan nira ngudi
bicu hi¢n & mit, tay va chan. Nguyén nhan
hay gép nhat 1a nh6i mau 6 khuyet.

Tén thwong than nio trung tim

Tén thuong than ndo trung tam c6 thé tac
d6ng dén nhan van dong day than kinh so va/
hodc cac dai di xudng ctia cac soi van dong.
Cac ton thucmg than ndo dugc dac trung boi
cac dau hiéu van dong va/hodc cam gidc ma
chung cat ngang qua duong gura (vi du: ddu
hiéu than kinh so ctng bén va déu hiéu cla
cac dai dbi ben) Nguyen nhan bao gom hoi
chung mach méu than ndo trung tam, nhdi
méu xuét huyét, xo cimg rai rac va u).

Tén thwong tiy séng

Ton thu‘o’ng tay séng mot bén tac dong lén
ddi vo tly bén gy ycu co cung bén. Céc s¢i
than kinh van dong trén cit ngang tai bét
chéo thap & hanh ndo. Cac déu hiéu noron
van dong trén kha déc trung.

Bénh ré thin kinh

Céc triéu chirng van dong xay ra theo phin
bo ctia céc re than kinh, Ton thuong ¢ than
kinh dién hinh gy ra rbi loan cdm glac

duorng tinh (vi du: dau) 161 loan cam giac
am tinh (vi dy: gidam cam giac) theo phan b



Yéu co

dong phu

O Dong mach nao trudc
[J Pong mach ndo giita

O Dong mach nao sau

Vung Ving Trung
A thinh Wernicke tam
giac ngon
. R ngir
Ving van Ving van dong ¢

Hinh 5.121 Céc viing phan
bé dong mach ndo

A, Ving bén vo ndo

B, Vung trung tdm vo
nao.

Reproduced, with
permission, from
Goldman L, Ausiello D,
Cecil Medicine, 23rd
edn, Philadelphia:
Saunders, 2007:

Fig 430-3.

Cam giac

Vo thi giac

cta mdt hode nhiéu cc ré than kinh. Cac
dau hi¢u thudc noron van dong duci kha
dic trung. Ton thuwong co hoc cac ré than
kinh 1a nguyén nhin gay thoai héa soi truc
va bao myelin ndm xa vi tri ton thuong
(hay con goi la thoai hoa kiéu Wallerian),
dan dén gidm cam giac va van dong theo
phén bé cua ré than kinh ton thuong.
Nguyén nhén hay gép bao gom gai doi cot
song,

bénh vé dia gian dbt séng va cac khdi u.
Xem Bang 5.38.
Hoi chirng Guillain—Barré (GBS)
Hoi ching Guillain-Barr¢ (GBS), hay con
goi la bénh viém da re than kinh thoai hoa
myelin cap tinh, duoc dic trung boi tinh
trang thoai hda myelin cling ton thuong
tho4i héa nhiéu sgi truc va

Xem tiép & trang 433.
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Yeéu co

Hong G6i Mt ca Ngon chan

Théan

Hanh nao

Hanh néo

Tity séng

Bao trong

B6 thap

Cudng ndo

Dai vo hanh

VI

XII
IXXII

Thap
Dai
thap
Dai thap bt
chéo
Dai vo tiy
bén

Hinh 5.122 Giai phau
noron van dong trén
Reproduced, with
permission, from Clark
RG, Manter and Gatz’s
Essential Neuroanatomy
and Neurophysiology, Sth
edn, Philadelphia: FA
Davis Co, 1975.
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tham nhiém lympho va di kém véi tinh trang
viém nhiém trudc d6 (vi du: Campylobacter
jejuni, herpes viruses, Mycoplasma
pneumomae) Hoéi chung Guillain Barré dién
hinh gdy nén li€t mém & nhém co ngon chi,
tién trién dan vé gbc chi (hay con goi la yéu
co theo xu hudng 1én trén). Cac triéu chimg
noron van dong dudi kha déc trung.

Bénh than kinh ngoai vi

Nguyén nhén bao gom bénh don day
thén kinh va bénh than kinh ngoai vi phu
thue chiéu dai.

CHEN EP PON DAY THAN KINH

Tén thwong co hoc gy thodi hoa soi truc va
myelin xa vi tri ton thuong (hay con goi la
thoai hoa kiéu Wallerlan) gay. glam van
dong va cam gidc theo phan bé cua day thin
kinh ngoa1 vi bi ton thuong. Nguyen nhan
bao gom hoi ching duorng ham co tay, ligt
thin kinh méac chung va liét thin kinh quay
(vi du: liét “dém thur Bay”).

BENH THAN KINH NGOAI VI PHU
THUQC CHIEU DAI

B@nhythan kinh ngoai vi phu thudc chiéu dai
6 thé c6 nguyén nhén tir sy suy gidm churc
ndng cua mang nhn trong tong hop enzym,
protein, 10i loan chiic ning dan truyén soi )
truc hay r01 loan chuyén héa ning luorng Roi
loan chuyén hoa tai day than kinh ngoai vi
gy thodi hoa cac s¢i than kinh & dau xa va
theo huong v& phia trung tam. Nguyen nhan
bao gom dai thao du(mg typ 2, udng rugu va
céc bénh di truyén vé than kmh

Cic roi loan vé lién két than Kinh co
Bénh nhuoc co giy nén boi cic khang thé
tryc tiép khang receptor cia acetylcholin trén
mang thin kinh co sau synap. Bénh nhugc co
dién hinh tac dong dén co mét va co mit,
thong qua giam co lyc khién bénh nhan giam
van dong. Hoi chirng Lambert-Eaton 1a hoi
chimg can u lién quan dén ung thu phdi té
bao nho, giy nén béi cac khang thé khang
kénh canxi truc synap. Dic trung boi yéu

Yéu co

co gbe chi va yéu kidu nhét thoi ting 1én

khi van dong.

Cic bénh vé co

Cac bénh vé co vé mit dién hinh thuong gy
yeu co goc chi. Mgt ngoai 1€ 1a truong hop
loan dudng c6 xu hudng tac dong 1én nhom
co vung so va ngon chi. Nguyén nhén gy
céac bénh vé co gom loan dudng co, bénh
chuyén hoa co va bénh viém co.

Ciac bénh vé co lién quan chuyén hoa,
ngd ddc va viem nhiém

Céc bénh vé chuyén hoa va ngd doc co thé
gdy yéu co vi nhing thay ddi trong tinh hung
phén (noi cach khac lién quan dén dién thé
nghi ciia mang) ciia cac soi thin kinh va/hodc
cac soi co, hodc vi chat doc tac dong truc tiép
1én than kinh hodc co. Nguyén nhan bao gdbm
ha kali mau, ha duong mau, ngd doc
strychnin, co tetani va bénh ngd doc thit.

CLOSTRIDIUM BOTULINUM
Bénh ng6 doc thit c6 tac nhén la vi khuan
Clostridium botulinum, vi khuén nay san
sinh ra chét doc ngan chén sy gidi phong
acetylcholin tir clic tan cung.

LIET TICK

Liét Tick gdy nén boi mot chét duge san sinh
tir con bo ve khi hiit mau ngudi, 1am ting
van chuyén natri qua mang ma khong tac
dong 1én lién két than kinh co. Chtic ning
cua cuc tan cung s€ nhanh chong cai thién
sau khi loai bo bo ve. Cac dac trung cia
bénh gdm liét mém va thét diéu cip tinh, co
thé gy tén thwong hanh tity va ngimg ho
hép.

Y NGHIA

Phén do, phan bd va tién trién cua yeu co
cung cac triéu chimg di kém (vi du: cac déu
hi¢u noron van dong trén, noron van dong
dudi, khu tra ¢ vo ndo) rﬁt quan trong khi
danh gia nguyén nhan gay bénh.
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Thit ngon Wernicke (thdt ngén tiép nhan)

That ngon Wernicke (that ngon tiép nhén)

MOTA )

That ngdn tiep nhén 1a mot roi loan lién
quan dén hiéu ngén ngir. D9 trdi chay trong
161 ndi thuong khong bi anh huérng Ngoén
ngft ctia b¢nh nhan hoan toan v6 nghla hoac
la thuong va c6 thé méc tat loan ngdn (hay
no6i cach khéc 1a str dung ngon tir khong phu
hop voi ngit canh hodc tinh logic).

GIAI PHAU THAN KINHVA
GIAI PHAU VUNG

* Ving Wernicke - hdi sau trén thity thai
duong, ban cAu ndo wu thé

= Nhanh dudi dong mach ndo gitra

NGUYEN NHAN

Hay gﬁp
. Nh01 mdu dong mach ndo giita
- Xuét huyét nio
- Sa st i ué mach méu
_ +Migraine (nhat thoi)
It gap
- Bénh Alzheimer
- Ton thuong dang khéi (vi du: u, khéi,
thong dong tinh mach)
- That ngodn tien trién nguyén phat

CO CHE

Thatngon Wernicke gdy nén boi tén thucmg
h01 sau trén thuy thai du0‘ng ctia ban cau uu
thé. Ving nay dugc cip méau béi cac nhanh
cua dong mach ndo gilta. Nguyén nhén hay
gap nhat 1a nhoi mau ndo nhanh dudi dong
mach ndo gilta. Bénh nhan véi tay thuan (trai
hodc phai) s€ twong g véi ban cau ndo wu
the, vi vay c6 gid tri trong khu trii ton thuong
(xem ‘Tay thuan’ trong chuong nay). Cac ton
thuorng rong hon co6 thé anh huong tdi trung
tam van dong va cam gidc va/hodc duo’ng thi
gi4c, dan dén cac trigu chung 16 loan van
dong va cam giac d6i bén va ban manh ddng
danh d01 bén Triéu chimg ban manh dong
danh déi bén 1a ddu hi¢u thuong gap trong
thit ngén Wernicke (that ngon tiep nhan), noi
ma céc tri¢u ching r6i loan van dong va cam
giac hay gap hon that ngon Broca (that ngon
dien dat). Tham khao Bing 5.39 céc tri¢u
chung cua that ngdon Wernicke.

Y NGHIA

Thétng(”)n Wernicke hay thit ngon tiép nhan la
dau hi¢u khu trt & vo ndo wu thé. That ngdn
cap tinh liic ban diu co thé xem nhu déu hiéu
ctia dot quy cho t6i khi co bing chimg khac.

Hdi trude trung tam

Hbi tran
trén

Thuy tran

Ranh Sylviu/

Hbi
thai duong

trén Thuy thai dwong

Ranh Rolando

Hinh 5.135 Vung
Wernicke, hdi sau trén

Hoi sau trung tam thiy théi duong, ban ciu

Thuy dinh
Hobi trén vién

[ Vung Broca
[ Ving Wernicke

wu thé

22 = Vung Brodmann
22; 44 = Vung
Brodmann 44; 45 =
Ving Brodmann 45.

Reproduced, with
permission, from Daroff
RB, Bradley WG et al,
Neurology in Clinical
Practice, 5th edn,
Philadelphia: Butterworth-
Heinemann, 2008: Fig
12A-1.
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Céc dic diém 1am sang thit ngdn Wernicke

Dic diém 1am sang Cic bit thudng trong thit ngdn Wernicke

Ngbn ngit tu dong « Tréi chay, cung 13i loan ngon

« Noi ngong thuong khong c6

Goi tén « Réi loan (thwong goi tén khong dung)
Hiéu « R&i loan

Nhic lai « R&i loan

Doc « Réi loan kha ning hiéu va doc to
Viét « Viét tbt, thanh timg doan

Cac déu hiéu di kém « Ban manh d6i bén

« Cac dAu hiéu van dong va cam gidc dbi bén it gap hon

Adapted from Kirshner HS, Language and speech disorders: aphasia and aphasiac syndromes. In: Bradley
WG, Daroff RB, Fenichel G et al, Neurology in Clinical Practice, 5th edn, Philadelphia: Butterworth-Heinemann, 2008.

Hinh 5.136 MRI cta
bénh nhén thit ngdn
Wernicke gdy nén bai ton
thuong thuy thai duong
A, hinh anh cét ngang;
B, hinh anh cit doc.
Neurology in Clinical
Practice,

5th edn, Philadelphia:
Butterworth-Heinemann,
2008: Fig 12A-4.
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Tai liéu tham khao

Tai liéu tham khado
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Cd truéng

Co truéng

Mic du ¢ truong khong hoan toan duoc
xem 1a mot triéu chirng thuc the, nhu'ng co
rat nhleu déu hi¢u 1am sang di kém v6i no.
Hleu dugc co ché nén tang dé glal thich céac
déu hiéu di kém v6i o truéng, ma tir d6
chung ta c6 thé thuén loi khai thac khi tham
kham bénh nhan.

MO TA
Su tich tu dich mang tinh chét bénh 1i
trong khoang phuic mac

NGUYEN NHAN
Giéng nhu trong phi, su thay di ap luc
keo, ap lyc thuy tinh va tinh toan ven cia
thanh mach 13 nguyén nhan chi yéu gy cb
truéng (xem ‘phu ngoai bién’ trong ChuO'ng
3, ‘Céc déu hi¢u tim mach’). Tt ci cac
benh li gy co truorng deu anh huong dén
mdt hodc nhiéu cac yéu t6 trén.

Noi chung, ¢6 thé nhom cac nguyén
nhan géy co truéng thanh 4 nhom theo co
che (Bang 6.1).

CO CHE

Thuyét giin dong mach ngoai vi

Gia thuyét nay, dwoc trinh bay trong Hinh
6.1, két hop 2 tién d&: Thuyét ‘Underfill” va
Thuyét ‘Overflow’ . Yéu t6 quan trong khoi
dong cac nhan t6 & ca hai thuyét 1a sy gién
dong mach cac tang gay ra béi nitric-oxide.

« Thuyét ‘Underfil’: mét can bang gitra
ap lyc thuy tinh va ap lyc keo, 1am cho

dich trong 1ong mach thoat vao

Nguyén nhan giy cb truéng

Mit cin bing dich (Thuyét giin dong

mach)

Xo gan — Phd bién
Suy tim sung huyét — phd bién
Phu niém

Hoi chirng Budd—Chiari

vao khoang phuc mac.' Luu lugng
méu thap 1am hoat hoa hé renin—
anglotensm aldosterone (RAA) va hé
than kinh giao cam dé than tang tai hap
thu mu01 va nudc, duy tri thé tich tuan
hoan,' Néi cach khac ap luc keo khong
du dé giit dich trong long mach.

Thuyét ‘Overflow’: Trén nhitng bénh
nhin xo gan, sy gilt muoi cta than gay
tang thé tich mau ndi mach
(intravascular hypervolaemia) Téng
dich trong long mach, gy ting ap luc
thity tinh ddy dich vao trong khoang
phtic mac?

Nhitng nghlen ctru xa hon cho théy tinh
trang tang ap lyuc tinh mach ctra lam giai
phong NO gay ra glan g1uorng mao
mach tang, lam giam dong mau den
than. H¢ RAAS duoc hoat hoa de lam
tang thé tich huyet tuong va cudi cung
gdy qua tai dich va co trudng.

Suy tim sung huyét , hdi chirng thin
hu, h¢i chirng Budd - Chiari va phu
niém

Nhirng ngudi bi benh ly nay dugc cho la
nguyen nhéan gay ¢b trudng vi 1am gidm thé
tich tudn hoan ddng mach hiéu dung, din dén
hoat hoa hé RAAS va giit mudi va nuée (gia
thuyét underfill).>~’

Dich tiét

Céc khéi u tiét dich nhur ung thur di can
phuc mac.

Nhidm khuin (nhu Lao )
Bénh li viém (Vd lupus ban d6 hé théng SLE)

Dudng chip Ngudn goc than

Téc nghén (vd u lympho 4c tinh )
Do diéu tri (vd. Cit ngang mach bach huyét)

Mb hach bach huyét sau phuc mac

Chay than nhan tao

Hoi ching than hu



Cb trwéng dich tiét
Cb trudng dich tiét co thé bi gay ra
bdi :

« Tang ap luc keo trong mang bung (vd.
ung thu di can phic mac lam céc té bao
u gin v6i phiic mac tiét dlch)

« Sy pha huy tinh toan ven cua thanh
mach lam dich thoat ra (v.d. Bénh
nhan bi lupus ban d6 hé thong c6 thé
bi viém thanh mac, dén dén tao ra dich
tiét).”®

Cb truwéong dudng chip

Tic nghén bach huyét 1a co ché chinh. C6 18
do tac nghén lam tang 4p luc mach bach
huyét, két qua 1a dich bi ddy ra ngoal va/
hodc su pha huy tinh toan ven cua thanh
mach lam dich thoat ra. Vi du cua hai
truong hop nay la u lympho 4c tinh va sy
v& cua hach, mach bach huyét sau phiu
thuat.”'°

Ngudn goc than- Chay thin nhan tao
Nguyén nhén giy cb truéng & nhitng

bénh nhén duoc chay than nhén tao

phin 16n déu khong 15. C6 thé giai
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sy tang ure méau din dén hinh thanh phan
ung viém va tao phurc hop mlen dich va
tic nghén céc kénh bach huyét."2

DAU HIEU LAM SANG CUA CO
TRUONG

Nhiéu d4u hiéu 14m sang chi diém cb
truéng nhu‘ng khong mot ddu hiéu nao chi
ra nguyén nhan nén tang. Chang dugc tom
tat trong Bang 6.2.

Y NGHIA

Co nhleu déu higu dé phat hién ¢b truong,
mdi déu hiéu c6 do nhay va do dic hiéu
khic nhau (nhu trong Bang 6.2), nhung tit
ca déu €6 gia tri trén 1am sang. Nhitng bénh
nhén c6 trudng, dau higu ¢ ti s kha di
duong tinh cao nhat (c6 thé co_cd truéng
nhét) 1a song vo (PLR 5.0). Nhung déu
hiéu co gla tri nhat dé loai trir cO trudng la
khong c6 phu (NLR 0 %) va khong go duc
man suon (NLR 0.3).

H:lNH 6.1 Co ché cua
c0 trudng

thich 1a
Suy gan, suy tim sung huyét, phit niém,
hoi chirng Budd—Chiari
Tang ap Réi loan chirc
luc ctra nang ndi mo

v

Gian mach mau tang

v

!

Giam thé tich tudn hoan hiéu dung

!

Bu trir cua than kinh noi tiét: hoat hoa hé
RAA, tang hoat dong giao cam ...

!

Gilr muoi va nudc

!

Tang ap luc thuy tinh

Jurunge wersd 394ny yoeq yotu gy : doy 19y 93 n9x

!

Cb truéng
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Flapping Tremor

Xem thém ‘Flapping tremor * trong Chuong
2, ‘Dau hi¢u ho hap’.

MO TA

Khi yéu ciu bénh nhén gio 2 canh tay ra
phia truéc, v6i ban tay gap ve phia lung
thi s& thiy xuét hién rung VO cd ban tay,
gon, khong theo nhip,tin s thap
(3-5Hz). Flapping tremor c6 thé & mot
hodc ca hai bén.

NGUYEN NHAN

* Bénh gan

CO CHE LIEN QUAN PEN GAN

Co ché cta Flapping tremor trong bénh i
ndo gan con duoc biét rat it. Mot sb it nghién
clru di goi ¥ rang:

Flapping tremor

. Nhung dao dong cham trong vo6 ndo
van dong so cap gay ra nhung dau
rung nho, ma nguyen nhén c6 thé do
nhiing vén dé ¢ v6 ndo van dong so
cap hodc do bat thuong ¢ co quan
khac."
. R01 loan chuc nang ctia hach nén- bao
gbm loan chirc nang vong vé ndo-ddi thi.
15
Y NGHIA
Flapping tremor la chi diém cho mét s6
bénh ning, bat ké nguyén nhan gi, va c6 gia
tri tién lu'ong hon 1a chan doan.'* Mot nghien
ctru da sir dung Flapping tremor nhu la yeu
t6 dé du doan ti 16 tir vong & bénh nhan nhap
vién vi bénh gan do ruou. Nghlen ctiru nay da
két luan ti 18 tir vong 13 56% & bénh nhan ¢6
Flapping tremor trong khi ti 1€ tur vong chi
14 26% khi khong ¢6 dau hiéu nay.'
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Nhu dong rujt

Nhu dong ruot

Nhu dong rudt xuat hi¢n khi thirc &n hogc
chét long duge diy qua rudt. Khi ruét rong,
am thanh s€ tao ra ticng vong khap 6 bung,
vanéd thu(‘yng dugc mo td nghe giong nhu
tiéng nudc chay qua voi. Tleng nhu dong
rudt c6 thé nghe thiy 5-35 1an mdi phit &
nguoi binh thuong.

Y NGHIA
Su thay ddi ca sb lu‘o’ng va thoi glan xuat
hién nhu dong rudt nén kho g1a1 thich vé ddu

hi¢u nay va bang chung v¢ gia tri cua chiing
thi hiém va mau thuan nhau.

Co re‘it it bang ching cho ring, nghe
duoc tleng nhu dong rudt binh thuong tic 1a
khong c6 tac rudt,”® hau hét cac bénh nhan
bi tac rudt non s& bi ting giam hoac mat
tiéng nhu dong ruot.'s



Mat nhu dong rudt

MO TA

Giéng nhu tén goi cla nd, su mét di hoan
toan cua nhu dong rudt khi nghe bung. Thoi
gian bao lau phdi nghe nhu dong rudt mot
lan dé x4c dinh mat nhu dong ruét la khong
rd rang, vaoi thoi gian trich dan ¢ nhiéu tai
liéu tur 1-5 phut.

NGUYEN NHAN

Hay gap
- Téc rudt .
« Liét rugt do bat ki nguyén nhan nao, vd:
. Nhlem trung
. Chan thuong
« Téc rudt
* Giam Kali méau
« Thiéu mau cuc bd
« Tc dung phy cua thudc
it gap
. Thleq mau cuc bo mac treo
» Gid tac rudt (hoi ching Ogilvie)
CO CHE CHUNG |
Mat nhu dong rudt c¢é thé do cic nguyén
nhén can tré hoat dong ctia rudt, dan téi
khong co6 kha nang day thuc an va dich qua,
hodc do liét rudt tic 1a khong c6 nhu dong
rudt.
Tic rudt
Trong tic ruét co hoc do nhiéu nguyén nhan
(Thoat vi, x0n rudt, dinh ruét), rudt bi déy
vao mot vi tri nhét dinh. Khéng c6 su luu
thong binh thuong cta thire an va nudce (nhu
khi mot duong Ong bi chin), vi vay khong |
tao ra tieng dong rudt. Neu su tac nghén tiep
tuc, viém s€ xay ra va, néu mach méau cung
cap bi ton thuong, nhu dong binh thuong co
thé cling dung lai.

Nhiém khuin

Mic du chua gidi thich day du, nhung mot sb
bing chu’ng cho thay llpopolysaccharldes
(LPS) c6 mat trén vi khuan Gram am khdi
phat dap ung viém & lop co tron rudt, nd lam
giam co bop co tron gy ra tic rudt.'’

Téc rudt sau phau thuat

Nguoi ta dua ra gia thuyét rang nhitng can
thi€p vao rudt non dan téi tic rudt sau mo,

do thiic ddy phan tmg vién cta cac 16p co

tron rudt , sau do lam

Mat nhu dong rudt

Phat trién qua muc
cua vi khuan sau mo|

! |

| Viem |

Tac dong bang tay

Kich thich neuron trc
ché

Uc ché trudc synap I

’ Mat nhu dong rudt I

1

’ Mat am rudt I

HINH 6.2 Co ché tic rudt sau phau thuat
giam hoat dong co tron rudt. 20

Cung co bang chung cho rang ¢6 su phat
trién qua muc cia vi khuan trong téc ruot
sau mo va né lam tang 56 luong vi khuén
cling thanh phan LPS gop phan gay ra viém
do thao tac khi m.”!

Co che cua viém gy téc rudt co thé lién
quan dén s e ché mach synap ciia dam rbi
rudt, cdi ma tao nén nhu dong rudt binh
thuong. Dicu nay la do su {rc ché cac synap
trudc cua té bao thin kinh van dong rudt va/
hoic do cac té bao than kinh bi tic ché phat
xung lién tuc.

Giam Kali mau

Kali cn thiét cho qua trinh tai cuc va khir
cuc binh thuong ciia cic té bao co. Giam
Kali mau gay ra tang tang phan cyc clia té
bao co, giam kich thich cia té bao than
kinh va do d6 hoat dong ctia co tron cling
giam, nhu vay, dan dén tic ruot.

Gia tic rudt
Céc nguyén nhan hay co ché gay gia
tac rudt, con goi 1a hoi chimg
Ogilvie, khong 1o rang

Nguoi ta cho rang su mat can béng cta
hé than kinh thyc vat gdy ra tic rudt co
nang. Thong thuong hach phé giao cam &
xuong cung bi pha hiy, gdy ra mat chirc
nang & doan xa cua dai trang. Céc nghlem
ctru khac cho rang su ting h¢ than kinh giao
cam la nguyén nhan dan dén giam nhu dong
rudt va su co 'ghat cua co vong. Nhu dong
rudt c6 the bién mat hodc giam.
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Tang nhu dong rudt (s6i bung)

Tang nhu dong rut (So6i bung)

MO TA it gap
Thuong xuyén , tiér;g am rudt ung uc hodc « Xuit huyét tiéu hoa
‘phut’ d6i khi c6 the nghe rd rang ma khong CO CHE

can ong nghe. Khi c6 téc rudt, rudt ting nhu dong dé

NGUYEN NHAN day thirc an va nudc qua c