TRUONG HQP LAM SANG SA SUT TRi TUE MACH MAU
Nguyén Kinh Quéc’

BENH AN

Bn nam, 65 tudi, thuin tay phai, nghé nghiép kinh doanh. Tién ciin ting huyé&t 4p (THA)
>10 ndm, khong theo doi va diéu tri thudng xuyén, khong hit thudc, khong udng rugu,
chai thé thao déu, khong tién cin dot qui truSc d6. Thang 10/2001 BN bi dot qui nhdi
méu nido ving chi phdi dong mach nio giita trai v6i bi€u hién 1am sang tinh, ti€p xic
cham, mat ngdn ngit Broca, liét nita ngudi phai. Piéu tri khoa Noi TK — BVCR khodng 20
ngay, dién ti€n tri gidc hdi phuc dan. Ldc xudt vién BN tinh, ti€p xdc tt, mat ngdn ngit
Broca, mat kha ning doc va viét, mat kha ning tinh todn, khd ning phan biét phdi trdi va
dinh danh ngén tay con tot, liét nita ngudi phai c6 cdi thién sitc co mdt phan. K&t qui xét
nghiém: Pudng huyét, BUN, Creatinine, Bilan lipid mau, CTM, PMTB, ECG trong gidi
han binh thudng. K&t qua CT Scan so ndo ghi nhan nhdi m4u nio dién rong ban ciu trdi
viing chi phdi PM nio giita va & nhdi mdu nhd trung tim ban bau duc phai, Doppler PM
cénh cot s6ng ghi nhan hep ning (70%) PM cénh chung (T) va rit ning (90%) PM cénh
trong (T).

Hinh dnh CT Scan so ndo chup sau djot qui 36h

Dién ti€n sau xudt vién: BN khong thé ti€p tuc viéc kinh doanh clia minh. Ngon
ngif va van dong c6 cdi thién mdt phan, BN tip vat 1y tri liéu dan din c6 thé di lai dugc
nhung phadi c6 gdy va ngudi khdc gilip, néi dudc vai tir nhung rat chim. BN c6 thé tu
chim séc ban than nhu tim rira, mic quan 4o, dn udng, di vé sinh, nhung ciing cin sy
gitip d8 mot phin clia ngudi nha. Nhitng cong viéc phitc tap hon nhu goi dién thoai, quin
ly tién bac, mua sim, 1ap k&€ hoach hay qudn 1y viéc kinh doanh ma truc d6 BN vin lam
thi nay khong thé ti€p tuc dudc. Khodng 6 thing sau xu't vién

! ThS CKI1, gidng vién BM Thin Kinh-DPHYD TPHCM
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BN xuit hién triéu chifng trdim cdm, hay budn rau va ddi lic khéc, hay cdu git vdi ngudi
than... Piéu tri v6i Fluoxetine 20mg/ ngay ddp tng tot.

Khodng 6 thdng nay BN cdm thdy tri nhd bi gidm sit hon, di lai chAm chap hon,
tinh tinh c6 thay d6i, c6 mot s& hanh vi khong thich hop nhu bd di cic ciy kiéng ma trudc
day BN rat thich. Khdm 14m sang ghi nhan BN tinh tdo, ti€p xic tot, liét cing nia ngudi
(P) sifc cd tay 2/5, chan 3/5, di€ém s6 MMSE 1a 14/30 (trong d6 phidn mat diém chi yéu &
phin dinh huéng, tap trung chd y va tinh todn, nhd lai). V&i test vé ddng hd BN chi thuc
hién dugc 60% yéu ciu. Trong khi d6 cdc chiic ning cao cip khdc clia vé ndo khong c6
su thay ddi dang ké ké tir sau ddt qui nhdi mau nio.

Test vé hinh ngii gidc giao nhau va viét cau

K&t qua xét nghiém cin 1Am sang thudng qui nim trong gidi han cho phép, chi c6
ting nhe Triglyceride mdu, cic xét nghiém trong chdn dodn SSTT nhu chiic ning tuyén
gidp, ndng d6 Vitamin B12 mdu, Protein S va C, ndng do Homocystein mau... trong gigi
han binh thudng. K&t qui chup cong hudng tir nio ghi nhadn mot s6 ton thuong méi & ddi
thi 2 bén.
Chdn dodn: Sa siit tri tu¢ mach mdu / nhoi mdu ndo da 6, tang huyét dp.
BN dudc chian dodn SSTTMM dua trén tiéu chudn chin doan SSTT theo ICD — 10 va
DSM — IV vi thda céc tiéu chudn d€ chan dodn SSTT ciing nhu chdn dodn SSTTMM.
SA SUT TRI TUE

Bic si Philippe Pinel (1745 — 1826) 1a ngudi dau tién dua ra thudt ngit sa sit tri tué
(Dementia) vao nim 1797. Theo hdi tim than Hoa Ky (Diagnostic and Statistical Manual
of the American Psychiatric Association) thi SSTT 1a sy mat nhitng kh4 ning tri tué (hay
nhén thitc) di ning d€ dnh hudng dén chic ning nghé nghiép va xa hoi. La mot r6i loan
clia ndo b dugc dic trung bdi su suy gidm nhan thic nhung tinh trang y thic van binh
thudng va khong c6 nhitng rdi loan cip tinh hay bdn cAp c6 thé giy ra suy gidm nhan
thitc ( vi du: traim cdm, sing)

Tiéu chudn chdn dodn SSTT theo ICD-10
1. Mot sy suy gidm tri nhé dnh hudng dén hoat dong hang ngay, hoic khé khin hay
khong thé c6 mdt cudc sdng doc 1ap.
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Hinh dnh MRI ndo sau djt qui NMN 6 ndm
2. Suy gidm trong suy nghi, vach k& hoach hoic kha ning td chifc nhitng cong viéc
hang ngay, cdng vdi gidm tri nhé muyc 1.

3. Giai doan diu sy nhan thic vé mdi trudng van t6t, bao gom dinh huéng vé khong
gian va thgi gian.

4. Suy gidm trong viéc ki€m sodt xic cAm hoic dong co hoat dong, hoic su thay ddi
trong hanh vi xa hdi, gdm mdt hoic nhiéu bi€u hién sau: xic cdm khong 6n dinh,
tinh dé& kich thich, v6 cdm hoic tho 16, cdc hanh vi xd hoi nhu dn udng, mic quin
40, va phan tng v4i ngudi khéc.

Tém tdt tieu chudn chdn dodn SSTT theo DSM - 1V

1. Suy gidm tri nhé (mat kha niing hoc tip thong tin mdi va nhd lai thong tin da hoc
trude day).

2. [t nhat mot trong céc triéu ching sau:

e MAitngon ngi.

e MaAt thuc dung (khé khiin véi nhitng hoat dong vian dong mic du chifc ning
van dong binh thudng).

e MAt nhin thite (khé khin trong viéc nhan biét hoic xdc dinh vat thé mic du
chitc ndng cdm gidc binh thudng).

e R&i loan trong chitc ning thuc hién (vach k& hoach, t§ chic, sip x&p, phan
chia giai doan, triru tugng hod)

3. R&iloan & muc 1 va 2 1am gidm ddng k€ chifc ning x4 hoi va nghé nghiép, va
tinh trang nay ngay cang ning dan.

4. Nhitng r6i loan nay xdy ra trong tinh trang bénh nhan khong bi sdng.

5. Khdng c6 nhitng rdi loan khac (vi du traim cdm, tim than phan liét) gidi thich dudc
10 rang gy ra nhitng r6i loan nay.

SSTT MACH MAU
Khai niém SSTT mach mau:

Sa siit tri tué mach mdu 13 SSTT sinh ra tir cic ton thuong thuc thé clia nio do
nhitng rdi loan mach mau. Nguyén nhan thudng gip 13 nhdi mdu da 8, thi€u mau nio cuc
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bd, gidm tui mau nio, thi€u oxy nio, ngung tré tuan hodn va gidm huyé&t 4p hé thong,
bao gdm nhiéu dang tn thuong nio:

- SSTT do nhdi mdu da &

- SSTT do mdt & nhdi mau & vi tri chién luge

- SSTT do nhdi m4u 15 khuyét

- SSTT do xuat huyét

- Bénh ndo Binswanger

- SSTT hén hgp (SSTT do bénh Alzheimer k&t hgp véi SSTTMM)
Tan suat:

SSTTMM chi€m ti 1& tir 10-20% céc trudng hop SSTT. Riéng & chdu A va mot s&
nudc dang phat trién thi ti 16 SSTTMM lai cao hon SSTT do bénh Alzheimer. T7 1& hién
mic cta SSTT trong thdi gian 3 thang sau dot qui NMN tr 13,6 - 31,8%, sau 5 nim la
32,0%. Khoing 1/3 s6 BN dot qui trén 65 tudi con song (25% dén 41%) c6 bi€u hién
SSTTMM.

Y&u té nguy cd cia SSTTMM

Cic y€&u td nguy cd khong thé diéu chinh dugc:

v' Tudi: Tudi cang 16n cang d& bi SSTT

v Gigi: Nit cao hon nam

v' Trinh d6 hoc van: Bénh nhan dot qui c6 trinh dd hoc van thdp dé bi SSTT sau dot
qui.

v Ching toc.

v Y&u t5 di truyén: Cau tric di truyén apolipoprotein E4 va tudi tic gép phan gia
ting nguy co dot qui va bénh Alzheimer. Mot gid thuyét cho ring SSTTMM va
bénh Alzheimer dugc két ndi sinh bénh hoc bdi yé&u td apolipoprotein E4. Bénh
CADASIL (Cerebral autosomal dominant arteriopathy with subcortical infarcts and
leukoencephalopathy). Pay la bénh mach mdu xdy ra § ngudi tré trung nién vdi
gen bat thudng & nhiém sic thé 19.

v' Céc y&u td nguy cd khdc nhu: Loai dot qui, vi tr clia tdn thuong nio, thé tich tén
thuong do dot qui, bi€n chitng clia dot qui va bi€u hién 1am sang clia né...

Céc y€&u td nguy co cé thé diéu chinh dugc:

Céc y&u t6 nguy cd mach mau dudc xem c6 lién quan dé€n SSTTMM bao gém: ting huyé&t
4p (HA), ddi thdo dudng, roi loan lipid m4u, bénh tim mach va hit thudc. Bén canh céc
y€u t6 nguy cd néu trén cé nhitng y&u t6 nguy cd mdi clia dot qui nhu homocysteine va
nhiém trung.

Tcng huyét dp: Mot trong nhitng yéu t6 nguy cd manh nhit cho SSTTMM la ting HA
dong mach bdi vi c6 50% trudng hdp dot qui c6 su déng g6p cia ting HA. Anh hudng cla
ting HA trén mach m4u nio c6 thé 1a xuit huyé&t nio (XHN), NMN hay nhdi mau chat
tring khong hoan toan (bénh Binswanger). Nghién cttu cho riing viéc di€u trj ting HA v6i
nhém thudc e ch€ canxi ¢ thé phong ngira dudc bénh Alzheimer va SSTTMM.

Pdi thdo duong: Pdi thdo dudng 1a bénh k&t hgp, dic trung bdi ting dudng huyét va rdi
loan chifc ning insulin. Hiu qué cda ddi thio dudng c6 thé giy tdn thuong mach mdu,
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thdn kinh va cdc mo khéc. O nhirng ngudi bi ddi thio dudng, nguy co bénh tim mach va
bénh mach mdu nio ting gip 4 1an. Pi€u nay x4y ra do ddi thdo dudng lam ting cdc bi€n
chitng vé mach mau bao gdm: bénh mach mau nhd (bénh véng mac, bénh ciu than, bénh
than kinh) vd bénh mach mau 16n (bénh dong mach vanh va dong mach ngoai bién). Su
ké&t hop giita ddi thdo dudng va suy gidm nhin thitc dua dén viéc ting gip dodi nguy co
SSTT. Su k&t hgp gitta dai thio dudng véi SSTTMM thudng gidp hon véi bénh
Alzheimer.

R6i loan lipid mdu: Nghién cttu cong ddong da chitng minh ch& do dn gidu chat béo toan
phan, axit béo no va cholesterol 1am ting nguy co SSTT.

Bénh tim mach: Bénh tim, dic biét 1a rung nhi 1am ting nguy co ddt qui it nha't 7 1an. Céc
thudc khang két tap ti€u cau gdbm gidp ich cho viéc phong ngira dot qui tdi phdt & nhitng
BN c6 tién cin dot qui hoic nhdi mdu co tim, qua d6 c6 tic dung phong ngira SSTTMM
sau dot qui.

Hiit thudc: Hit thudc 1am ting gip doi nguy cd dot qui do tdn thuong ndi mach, ting xo
vita dong mach cdnh va dong mach vanh, ting dong va d6 quanh mdau va THA. Nhitng
ngudi hiit thudc c¢é nguy co suy gidm nhan thifc ning hon ngudi khong hiit thudc. Gidm
toc do vin dong tAim than va kha ning linh hoat vé€ nhin thitc dudc quan sit thi'y & nhitng
ngudi dudi 45 tudi.

Homocysteine: Py 13 y&u t6 nguy cd mdi clia dot qui. Ting ndng dd homocysteine cé thé
lam gidm chitc ning ndi mach, do d6 lam ting nguy cd bénh mach mdu va SSTT. Tang
ndng @6 homocysteine mau c6 thé k&t hgp vdi ch€ @6 in thi€u acid folic va vitamin B

B12 hoic thi€u men methylenehydrofolat. Nghién cifu gin ddy ctia Seshadri S va cdng su

ghi nhan khi néng do homocysteine > 14 umol/l lam ting gdp ddi nguy cd bénh
Alzheimer va SSTT.
Yéu t6 nhiém tring: 13 y&u t& nguy co méi cho dot qui. Nhiém triing 1 ngudn gdc gay ton
thuong 16p ndi mac mach mau. Mot s6 nghién cttu cho ring Clamydia Pneumonia va
bénh nha chu 12 hai tdc nhan nhiém tring c6 lién quan dén NMN.
Nguyén nhin cta sa siit tri tué mach mau

Nguyén nhin thudng gip clia SSTTMM la nhdi mdu da &, thi€u miu nio cuc bo,
gidm tu6i mau nio, thi€u oxy nio, ngung tré tuan hoan va gidm huyét 4p hé thdng. Mot
s6 nguyén nhan hi€m gip hon gom:

v' Bénh Binswanger thudng khéi phat trong khodng 40-70 tudi, c6 bi€u hién rdi loan

ning dan cla cdc chifc ning (vin dong, nhan thifc, cdm xiic va hanh vi).
v Bénh amyloid cystatin-C mach mdu nio gia dinh v6i nhi€u 1dn XHN x4y ra trudc

tudi 40.
v Bénh CADASIL véi bat thudng bénh hoc ndi bat 1a sy hién dién cta nhiéu 6 nhdi
mau nho.

v" Viém niit quanh dong mach, viém ddng mach thdi duong, bénh moyamoya va
bénh loan sin co sdi c6 thé gy ra nhiéu 6 NMN.
v Cdc truong hgp NMN tai cdc vung gidp ranh tudi mdu nio trong cdc bénh tim va
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bénh cua dong mach 16n.
Chéan dodn sa st tri tué mach mau

P& chin doan SSTTMM cin thim khdm ldm siang tim sy hién dién cla cdc diu
than kinh khu trd vé6i ki€u cdch xuat hién va dién ti€n dic thi clia dot qui. Sau d6 tim moi
lién quan vé thdi gian tinh tir lic khdi phdt dot qui véi cac bi€u hién ctia SSTT. Va chin
dodn x4c dinh bing cidc thang di€m tim than kinh két hdp véi cdc tiéu chudn chin dodn
SSTTMM.
Ddc di¢m lam sang ciia SSTTMM :

DPiém dic trung cia SSTTMM 1 sy gidm stit nhan thitc thudng theo ki€u bac thang
dudc tao ra tif nhitng dot qui huyét khdi hay ngh&n mach, giy ra nhitng khi€m khuyét vé
than kinh tuong ng vdi chic ning cla ving nio ma né dudc cung cAp mau nudi tir cic
dong mach bi huy&t khdi hay ngh&n mach.

Gia dinh ghi nhan BN xud't hién cdc triéu chitng: trim cdm, thd d, nhitng thay ddi c4
nhin, gidm cdc hoat dong xa hoi, chAim kh3 ning tim thin, chim cdc hoat dong van
dong, mat khd ning gidi quy&t nhitng vidn dé don gidn. Pi cham, khong vitng, v6i dic
di€m 12 kéo 1& va buSc ngin. Pidu nay 1am cho bénh nhan trd nén bap bénh trén budc di
cia ho va té ngd nhiéu 1an. Tiéu khong ki€m sodt va ti€u dém ciing thudng gip. Bénh
nhan thi khong c¢6 kha ning thuc hién nhitng hoat dong don gidn trong cudc song hang
ngay nhu: st dung nha tim, tim gdi, mic quin 4o, ndu in hoic mua sim; hodc nhitng
cong viéc phiic tap hon nhu: s dung dién thoai, chi ti€u tai chinh, tham gia vao cdc hoat
dong phuc hdi va tip thé duc hang ngay.

Trén 1am sang, phan 16n nhitng phan loai SSTTMM dua trén sy phan biét triéu chitng
v6 nao va dudi vo.
- Sa siit trf tué do tén thuong vé nio: Thudng do nghén mach hay thuyén tic mach.
Bi€u hién sém 12 mit chiic ning van dong, cdc gidc quan vin dong, mit ngdn ngir
trAm trong, mAt nhan thifc xuat hién dot ngodt. Trong trudng hop khic thi c6 didu
hiéu than kinh cuc bo liét nira ngudi, m4t van ngdn, mat dung dong tic.
- Sa st tri tué mach mau duGi vo: Bén canh tinh trang suy gidm chdc ning nhin
thitc thudng k&t hdp dau hiéu liét gid hanh ndo, hodi chitng liét citng hai bén, trim
cam, rdi loan hanh vi, cdm xdc thay d8i va rdi loan vin dong ngoai thap.
Cdc thang di¢m tdm thdan kinh:
Thang diém MMSE: Trong SSTTMM ghi nhin c6é nhitng thi€u sét tiing mang trong cic
ndi dung thim do cda thang di€m nay (khdc véi SSTT do bénh Alheimer, cdc thi€u sét
mang tinh toan di€n hon).
Thang diém ddnh gid thi€u m4u ndo cia Hachinski (1975)
—Piém < 4: gdi ¥ t6i SSTT do bénh Alzheimer
—Pi€m > 7: ggi ¥ t6i SSTTMM
—Piém tir 5 - 6: ggi y t6i SSTT hdn hop.

Pic di€m Piém
Khdi phdt d6t ngot
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Triéu chitng x4y ra ki€u bac thang
Tién trién dao dong

Li 1in ban dém

Nhén cdch khéng bi dnh hudng
TrAm cdm

C6 triéu chitng than thé

R&i loan cdm xiic

Tién st ting huyét 4p

Tién st dot qui

C6 bing chitng xo vira dong mach
Triéu chitng than kinh khu trd
D4u hiéu than kinh khu trd

Téng cong
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Cdc tiéu chudn chdn dodn SSTTMM:
Tiéu chuén ICD-10 .
1. Tiéu chudn chung ciia sa st trf tué.
2. Sy phan bd céc rdi loan nhan thifc khong can xting (c6 chd bi tén thuong nhiéu,
c6 chd tdn thuong it, c6 viing chifc ning vin con nguyén ven). Chinh vi vy tri nhé
c6 thé bi dnh hudng rit ning trong khi qué trinh suy nghi, 1y gidi vé 1y do va qua
trinh thong tin c6 thé suy gidm rit nhe.
3. C6 bing chitng 1am sang clia tdn thuong ndo khu trd: liét van dong, rdi loan
phédn xa gan cd, ddu hiéu Babinski, liét gid hanh nio.
4. C6 bing chitng clia bénh mach mdu nio: hdi bénh stt, kham thin kinh hoic 1lam
xét nghi€ém can lam sang.
Tiéu chudn DSM-1V
I. Su suy gidm nhén thic thé hién bing hai mit sau day:
1. Suy gidm tri nhé (mA4t khd ning hoc tip thong tin mGi va nhd lai thong tin
da hoc truGe day).
2. Cé6 it nhat mot trong cdc triéu chitng sau:
— M4t ngdn ngit (khong dién dat dudc, khong hidu dugc).
— Mat thyc dung (kh6 khin véi nhitng hoat dong van dong mic du chic
nang van dong binh thudng).
— MAt nhan thic (kh6 khiin trong viéc nhan biét hoic x4c dinh vat thé mic
du chifc ning cdc gidc quan van binh thudng) .
— R&i loan trong chic ning diéu hanh (1ap k&€ hoach, t§ chifc, phan chia
giai doan, tom tit, tritu tugng hod).
Céc roi loan ¢ muc (I.1) va (I1.2) 1am gidm déang ké chitc ning xa hoi va nghé
nghiép, tinh trang ndy ngay cang ning dan.
II. C4c d4u hiéu va triéu ching than kinh khu trd nhu: ting phidn xa gin cd, ddu
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hiéu Babinski, liét gid hanh tiy, bat thudng didng di, yéu hoic liét cdc chi. Hoic
bing chitng vé xét nghiém chi rd bénh mach mdu ndo nhu nhdéi méu da 6 lién quan
dén t6n thuong vé ndo va chat tring dudi vo.
III. Céc rdi loan trén khong xdy ra trong giai doan mé sing.
Tiéu chudn NINDS-AIREN
(The National Institute of Neurological Disorders and Stroke - Association
Internationale pour la Recherche et 1’ Enseignement en Neurosciences, 1993)
I. Tiéu chudn chdn dodn rit c6 thé sa sit tri tué mach miu (probable vascular
dementia)
1. C6 sa sut tri tué
2. C6 bénh mach miu nao
3. M6i lién quan gitta SSTT va bénh mach médu nio: biéu hién hoic chi ra su
hién dién clia mot hoic nhiéu bi€u hién sau (khdi phat SSTT trong vong 3
thang sau dot qui, suy giam chdic ning nhin thic xay ra dot ngdt hodc dao
dong va c6 tién trién ki€u bac thang).
II. Biing chiing hd tr¢ chin dodn sa siit tri tué mach mdu.
— Su xuAt hién sém cdc rdi loan vé tu thé.
—Ngi dé dang va thudng xuyén.
— R&i loan co tron xuit hién sém (tiéu khong ki€m sodt va cdc triéu ching
khdc vé ti€t niéu khong phai do bénh than - ti€t niéu) .
—Liét gid hanh tay.
— Bénh nio dudi vd: thay d6i nhan cich, tinh tinh, mat y chi va kha ning quyét
dinh, trAm c4dm, rdi loan cdm xic hoic cic r6i loan dudi vé khic.
I11. Biing chitng khong phit hgp v6i chdn dodn sa st tri tué mach mau.
— Céc triéu chitng sau day xut hién s6m hoic ning né: gidm hay mat tri nhd,
mAt ngdn ngit, mAt ctt dong hitu ¥ hoic mit nhan thic. Nhung khong ¢ hinh
dnh chiing minh sy hién dién ciia tdn thuong khu tri twong Gng vdi triéu ching
lam sang néu trén.
— Khong c6 dau than kinh dinh vi.
— Hinh 4nh chup cit I6p dién todn hay cong hudng tir ghi nhian khong c6 tdn
thudng ndo cia bénh mach mau nio.
IV. Tiéu chuin chin dodn chic chin sa sit tri tué¢ mach mdu (definite vascular
dementia) .
— C6 su hién dién cla céc tiéu chudn ciia muc L.
— Biing ¢c6 mo6 bénh hoc clia bénh mach mdu ndo c6 dudgc tir sinh thiét hay t
thiét.
— Khong c6 s6 lugng bii sgi than kinh va s lugng mang 130 héa vugt qud sd
lugng du ki€n tuong ng Ita tudi.
— Khdng c6 su hién dién clia cdc bénh khidc von cé thé gay ra sa siit tri tué
Chan dodn phan biét SSTTMM va SSTT do bénh Alzheimer
Su phan biét giita SSTTMM va SSTT do bénh Alzheimer la cin thi€t nhung c6 thé rat
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khé. Trong SSTT do bénh Alzheimer hi€m thdy dau hiéu than kinh cuc bd va c6 dién ti€n
tu nhién theo chiéu huéng ning dan. Ngudc lai trong SSTTMM thudng cdc triéu chifng
dién ti€n theo ki€u bac thang va dot ngot.
v' Trén lam sang thang di€m Hachinski c¢6 ¥ nghia trong viéc phan biét SSTT do
bénh Alzheimer va SSTTMM
v' Trén cin lam sang hinh dnh chup cdt 16p dién todn va chup cong hudng tir s€ gitip
phan biét hai loai SSTT nay

Hinh dnh hoc SSTT do Alzheimer Sa sit tri tué mach mau

Chup cit 16p Teo nio: din rong nio thit, khoang Mot hay nhiéu & nhdi miu hay xuat

dién todn dudi nhén va cdc ranh vo ndo huy€&t vé nio hoic dudi vd
Hi€m tha’y 6 nhdi mau Din nio thdt kém theo & nhdi mau
Teo thuy TD va hgp luu Sylvius. Tén thuong dang 16 khuyét hoic nhdi
méu nhd.

Chup cong TI1 x4c dinh tinh trang teo ndo, teo TI1 xdc dinh cic tdn thuong nhu trén
hudng tir hdi hai ma Flair va T2 xédc dinh thua chat tring:
Flair va T2 t6n thuong chdt tring hinh mi trén ddu ndo thit, vién
dang vién quanh nio thit quanh nio thit, cic mdng vung chat
tring va cdc mang rdi rdc trong chat
tring.
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