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TOM TAT

Li¢t than kinh mgt c6 thé xay ra do hgu nhiém virus Zoster, chdn thuwong dau, bénh 1y néo
véi nhiéu hdu qua danh huong 16n deén cugc Song nguoi bénh. Hién tai cé hai phwong phdp diéu tri
ligt than kinh mat 1a phau thudt gidi dp va diéu tri ngi khoa corticosteroid. Viéc diéu tri sém mang
lai ke’E qud tot hon, bénh nhan gIaO‘tIep tot hon, ddp g mong doi ciia bénh nhan. Bénh nhan nam
33 tuoi liet mat sau chan thuong dau, bdc 5 theo thang do House-Brackman, gdy xwong thdi duong
bén trai, tu mau dudi mang cung. Bénh nhan duoc dieu tri ngi khoa corticoid liéu cao va theo déi
sy phuc hoi cua liét than kinh maz. Sau dieu tri corticoid 14 ngay, bénh nhéan cai thién tinh trang
liet mat, bdc 2 theo thang do House-Brackman, cu- dong co mat phuc hoi hoan toan, khong tang dp
néi so. Diéu tri ndi khoa corticoste(oid lieu cao lam tang kha nang hoi phuc chite nang than kinh

mat. Chi dinh corticosteroid cho diéu tri liét than kinh mdt nén duoc ding di 14 ngay.

Tar khoa: Liét mat, corticosteroid, corticoid, gay xwong thdi duong.

ABSTRACT
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Facial paralysis can be happened after a reactivation of Varicella Zoster Virus, cranial
neuropathy, cranial trauma with devastating consequences. There are two main approaches for the
management of facial paralysis including surgical decompression and oral steroid treatment. Early
treatment of facial paralysis brings better experiences, expectation matching and better
communication. A 33-year-old male had a serious head trauma, which caused facial paralysis
(grade 5 on House-Brackman scale), left temporal bone fracture, subdural hemorrhage. The
conservative treatment was indicated, including hig dose corticoid and monitoring the recovery of
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facial paralysis. After 14 days of high dose corticoid and tappering, the patient recoverd facial
movement completely, grade 2 on House-Brackman scale, no intracranial hypertension. High-dose
corticosteroid treatment increases the possibility of facial functional recovery. Using corticoid
should be continued for more than 14 days.

Keywords: Facial paralysis, corticosteroid, corticoid, temporal bone fracture.

I. PAT VAN PE

Liét than kinh mit 14 tinh trang khdng c6 kha ning ctr dong cac co & mot hoic hai
bén ving mit. Nguyén nhan c6 thé do dot tai hoat cua Varicella Zoster Virus, sau chan
thwong dau, bénh ly than kinh trung wong véi nhiéu hau qua nghiém trong[1]. Liét than kinh
mit sau chan thuong trén 1am sang 1a nguyén nhan duang hang thir 2 sau liét Bell [2]. Vén
dé nay thuong ¢ lién quan nhiéu dén chan thuong xuong thai duong va cé thé gay ra nhiéu
bién chiing nguy hiém [3]. Ti Ié liét mat & bénh nhan c6 giy xuong thai duong vao khoang
tir 7 — 10% (Gordin et al., 2015). C6 hai cach tiép can diéu tri liét day V11 1a phau thuat giai
&p va lidu cao corticosteroid sir dung dudng udng va giam liéu dan[4].

1. G161 THIEU CA BENH

Bénh nhan nam, sinh nam 1991, vao vién sau chan thuong do tai nan giao thong vao
gilra thang 9/2024. Trudc do vai gio, benh nhan dang chay xe 2 banh, dot ngot nga xudng
dudng. Pau bénh nhan bi va dap manh Xudng duong, chay mau nhiéu noi vung dau, mat,
6. Bénh nhan dugc chuyén dén bénh vién tuyén dija phuong, duoc so citu cam mau. Tai
day, bénh nhan lo mo, chdy méau 6ng tai trai, X-quang thay gay 1/3 ngoai xwong don trai,
gdy xuong suon thir 2 dén thir 8 (6 xuwong sudn) & ving trude tim dudng trung don trai.
Hinh anh CT cho thdy bénh nhan c6 tu mau dudi mang cing.

Bénh nhan duoc chuyén Ién bénh vién Chg Ray dé can thiép chuyén sau vé ngoai
than kinh. Tai dy, bénh nhan dau dau nhiéu, con chay mau ong tai trai, kém theo du liét
day than kinh mat trai ngoai bién, miéng méo léch phai, mét trai khéng nham kin, khdng
yéu liét chi bén tréi, bac 5 theo thang do House-Brackman. Chup CT scan so ndo cé dau
hiéu tu mau duéi mang cing luong it, khong giy chén ép nhu mé ndo, khong day léch
duong giira. Bénh nhan duoc theo ddi sét tri gidc, dau hiéu sinh ton, ddu ting ap ndi so.

Chi dinh diéu trj bao ton dwoc dit ra: khang sinh Cefotaxim liéu 1 gram x 3 lan/ngay
truyén tinh mach trong 4 ngdy, giam dau paracetamol truyén tinh mach, dexamethasone
4 mg 1 6ng x 2 lan/ngay tiém mach cham trong 4 ngay.

Qua 14 ngay diéu tri noi khoa, bénh nhan duoc xuit vién vé trong tinh trang giam
dau dau nhiéu, khdng yéu liét chi, di viing, do 1V theo hé thong do House —Brackman (mat
con méo léch vé bén lanh, khong nhudn 16ng may trai 1én dwoc, mat trai nham khdng kin,
ddng dong vang mat con nhiéu). Bénh nhan duogc deo dai sé 8 ¢6 dinh xwong don. Toa ra
vién thudc Piracetam 800mg 1 vién x 2 lan udng. Giita thang 10/2024 tai kham tai Bénh
vién dai hoc y duoc Can Tho, dugc chup CT so ndo kiém tra thdy khdi mau tu dudi mang
ctng 6n dinh, phét hién gay xwong thai dwong bén trai c6 kha nang ton thuong day VII gay
ligt mat (hinh 1).
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H|nh 1. CT scan chup tal Bénh vién Truong Bal hoc Y Duoc Can Tho cho thay bénh nhan
bi gy xuong thai duong bén trai

Phan d6 House-Brackman Ic nay van con d6 1V vai cac dau hiéu mo ta nhu trén.
Bénh nhan dugc chi dinh dung Methylprednisolone 32 mg/ngay trong 5 ngay, sau do 16
mg/ngay trong 5 ngay, sau d6 la 8 mg/ngay trong 5 ngay kém nho nudc mat nhan tao. Qua
nhiéu dot tai kham va dénh gia, tai thoi diém 9 tuan sau tai nan giao théng, bénh nhan khong
con dau dau, co mit trai cir dong mot phan, an udng tét, con méo léch it khi cudi, khdng
déng van cac co mat, mat trai nham kin, do luong theo thang do House-Brackman 1a d9 3.
Tai kham tai thoi diém 12 tuan sau tai nan, bénh nhan an udng tt, khéng con miéng méo
léch, mit can ddi hai bén khi cuoi, khi quan sat & gan thi thay miéng léch rat it (d6 2 theo
phan d6 House-Brackman).

I11. BAN LUAN

Liét day than kinh mat sau chan thuong xwong thai dwong mac du khong gay tan tat
nghiém trong nhung c6 thé dan dén suy giam kha ndng nghe va giao tiép x& hoi trong ngan
han, tuy nhién sy suy giam nay cai thién tot hon trong dai han, theo tac gia Antoniades
nghién cau [5].

V& thoi diém khoi phét, liét mat khoi phat mudn dugc ghi nhan 1a yéu t6 tién lwong
t6t voi kha nang phuc hdi hoan toan sau diéu tri chuan [4],[6].

Hién c6 hai phuong phap chinh dé diéu tri liét than kinh mat hau chan thuong 1a
phau thuat giai ap va diéu tri bao ton bang corticoid. Trén mot nghién ciu tong quan hé
thng trén 612 bénh nhan, Nash va cong su dua ra hiéu qua phuc héi than kinh mat hoan
toan (twong dwong v6i House-Brackman d¢ 1) sau phau thuét giai ap va diéu tri noi khoa
lan luot 1a 23% va 66% [6],[7].

Vé chi dinh phau thuat duoc chi dinh trén bénh nhan liét mat khai phéat ngay sau
chan thuong giy xuong thai duong kém thoai héa trén két qua test dién sinh ly than kinh.
Thoi diém phu hop dé giai ap 1a trong vong 2 thang dau sau chan thuong [8].

Con trong cac truong hop liét mat khai phat mudn hoac liét mat khéng hoan toan,
két qua dién sinh ly than kinh thoai hoa < 90% thi diéu tri noi khoa duoc dit ra[8, 9]. Viéc
chi dinh sir dung corticosteroid trong 24 gid sau khai phat liét than kinh mat sau chan thuong
va nén duoc dung tiép tuc hon 14 ngay dé dat duogc ti 16 hdi phuc tt c6 ¥ nghia théng ké
véi p lan luot 12 0,014 va 0,036 [4]. Theo nghién ctu cua tac gia Sanjeev, liét mat hau chan
thwong & nhom diéu tri steroid liéu 1 mg/kg/ngay trong 5 ngay roi giam liéu dan trong 3
tuan c6 két qua kha quan: 31/39 truong hop hdi phuc sau 4 dén 12 tuan [10].

Tuy nhién, trén bénh nhan trong nghién ctru cua chang téi, viéc dung corticoid da bi
gian doan khoang hon 1 tuan 1am cho téc d6 cai thién cac triéu ching liét mat cua bénh
nhan cham: do IV khéng cai thién nhiéu sau 2 tuan xuét vién tir bénh vién Cho Ray. Trong
vong 2 tuan, viéc sir dung corticosteroid tai bénh vién dai hoc y dugc Can Tho di gitip cai
thién cac dau hiéu liét day than kinh mat tir d6 1V cua thang do House-Brackman sang do
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111 & thoi diém 10 tudn. Va sau 3 thang, thang diém nay con do |1 cho thiy su hdi phuc tot
cua bénh nhan sau qua trinh diéu tri noi khoa.

Diém yéu cua nghién ciru caa ching toi la ching toi tong két kinh nghiém lam sang
tir mot ca bénh, chua thuc sy chang minh tinh tng quét cua phuong phap diéu tri. Viéc diéu
tri liét mat sau chan thuong dang thu hit sy quan tam dang ké tir cong dong y khoa va bénh
nhan, dac biét trong bdi canh gia tang cac truong hop chan thuong do tai nan giao thong va
tai nan lao dong. Trong twong lai, can c6 mot s6 nghién ciru ddi ching 16n hon dé xac nhan
tinh hiéu qua caa phuong phap diéu tri ndi khoa nhu: bao cao hang loat ca, nghién ciu thir
nghiém lam sang.

IV. KET LUAN

Diéu tri noi khoa corticosteroid lidu cao lam tang kha nang hoi phuc chirc nang than
kinh mat. Chi dinh corticosteroid cho diéu tri liét than kinh mat nén duoc dung du 14 ngay.
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