Chan doan hinh anh trong
XU tri va tién lwong BN CTSN
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NOI dung

Loai ton thwong CTSN trén hinh &nh CLVT va CHT

Chién lwoc lwa chon protocol va doc két qua
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Dé sot: khao sat xwong da, hdc mat, san so, cot song cd, cdc mach mau

Trat xuong c@n Gay san héc mat

Kéo gian day thi




Case 1. BN CTSN do tai nan giao théng. Thay gi khéng ?




Ctlra s6 xwong tang dd nhay, tiém thudc khi nghi tdn thwong MM

Pom khi nhd (nit xwong ?), huyét khoi tm



Case 2. BN CTSN GCS &d.
GOm cac ton thwong nao ?




GOm cac ton thwong nao ?




Nhiém vu 1

Tong ké day du cac
ton thwong tren HAH



ase 3. Nam 11t, tai nan giao thong, GCS 9d

Khi nao MRI hiru ich ?









Case 4. BN.chan thwong,
chung ta thay gi ?




Phan do CTSN trén HAH

Grade Description
Diffuse injury | No visible pathology on CT
Diffuse injury Il Cisterns intact, midline shift <5 mm,
no high/mixed density lesion
>25 cm?
Diffuse injury lll  Cisterns compressed or absent,
(swelling) midline shift <5 mm, no high/mixed

density lesion >25 cm?®

Diffuse injury IV Midline shift >5 mm, no high/mixed

(shift) density lesion >25 cm?®

Evacuated mass Any lesion surgically evacuated
lesion

Nonevacuated High/mixed density lesion >25 cm?,
mass lesion not surgically evacuated

Marshall

ltem Score

Basal 0= normal 1= compressed 2 = absent
cisterns

Midline O0=<5mm 1=>5mm

shift

Epidural 0 = present 1 = absent

mass lesion

IVH or tSAH 0 = absent

Determining Final Score = Sum of Scoring ltems +1
Score Mortality at 6 Months

1 = present

0%
7%
16%
26%
53%
61%

OO Es WN =

Rotterdam score



Normal (A); acute epidural hematoma (B) Normal findings (A); SAH (B); IVH and SAH (C).



Case 5. BN CTSN GCS 8d, Rotterdam 4d - t& vong at 6 months 26%.
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Phan dé ton thwong

Liét ké cac ton thwong quan trong
can can thiép cap ctru



Case 6.chay dich mii sau chan thwo’ng




Case 7. Té sau choi thé thao yes




Case 8. dau
dau sau chan
thwong




Case 9. Nam 50t, té, chong mat



Boc tach: huyét khdi ldng gid, dau 2 long



Case 10. Dé mat sau chan thwong







Gian nao that
» RGi loan hap thu cac hat mang nhén
 Hinh anh hoc: Evans, DESH, CSF flow







Case 11. Triad of
Hakim-Adams/Nam, MRI 2 nam sau CTSN
66t
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Chan doan céac bién chirng/
mach mau di kem



Case 12. Nam 63t chan thwong cach 1 thang > hwéng x tri ?



Ls 1a cbt I16i dinh hwdng, sé chéch dwdng néu doc anh mu






UNIVERSITY MEDICAL CENTER - CT1A Acc: CT-MN241003-0210
C:481 W:1425 Study Desc: Thorax~Myelography (Adult)
3.41 Series Desc: Non Contrast recon?2 I

MPR 0.60 mm 9

Acquisition Date:
Acquisition Time: 12:06:18

Dynamic giup giam Iié,u, tang kha nang phat hién, ky
thuat bom, lwgng thudc iod, nbng do...




Case 13. Xuat huyét dwéi nhén do phinh
hay CTSN 2

Results: Conventional DSA detected
aneurysms in 94 out of 115 patients;
while of these, CTA detected 75 and
missed 19. The CTA sensitivity,
specificity and accuracy was 80%,
43% and 73%, respectively. The CTA
sensitivity for aneurysms SSeRuluk:1l
3 mm -5 mm in size was 30% and
RMeY’Y, respectively (p = 0.024).
Sensitivity of CTA for posterior
communicating artery (PComm)
aneurysms was 56% and lower than
other major anterior circulation
locations (83% - 91%) (p = 0.045).

UHR-PCCT
XHDN — co mach — tdi phinh c6 thé nhdé lai Tai phinh nhd
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Chan doan phan biét



Két luan

« CTSN thwdng gap, anh hwdng moi Itra tudi
« HAH quan trong trong chan doan va dinh hwéng xu tri

 CLVT la phwong tién wu tién, CHT hiru ich trong mét s6 bénh canh



