Tiép can bénh ly tay séng
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Giai phau tay séng
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The posterior thoracic nucleus, (Clarke's column,
. column of Clarke, dorsal nucleus, nucleus dorsalis of
~—— Clarke) is a group of interneurons found in the medial
Anterior (ventral) column 4t of lamina VI, also known as the intermediate
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Ophthalmic a.
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“"The ciliospinal center (in Latin: centrum

ciliospinale) is a structure which receives
input from the pretectum, and has output
to the superior cervical ganglion.

It is located in the intermediolateral cell
columns (IMLCC) of the spinal cord
between C8 and T2.

It plays a role in the control of the iris dilator
muscle. It is also known as "Budge's center”
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Phéan bé than kinh bang quang
| TYPES OF NErRVES | NERVEFIBRES | acmion |
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Bénh ly tay sbng
(Spinal cord dysfunction or myelopathy)

[ RSi loan chdrc nang tay hay bénh ly tdy séng, sang thuong cd
thé xudt phat tir tdy séng hay chén ép tir bén ngoai vao
[ Hau qua gavy liét t& chi, 2 chi dwdi va r8i loan cam giac

O Co thé xay ra cap tinh hay man tinh

Nhiéu bénh ly tuy s6ng co thé phuc héi néu dwoc chdn dodn va diéu tri s&m
giai dogan dau



O Myelopathy: thiéu hut than kinh lién hé tdy séng:
- Quadriplegia,
- Paraplegia and sensory deficits, root pain, rdi loan autonomic

O Myelopathy cd thé do chén ép hay khéng chén ép
O Tuy thudc vao nguyén nhdn cho bénh ly khac nhau

- Khi cé inflammatory: myelitis.
- Vascular myelopathy: bénh ly tuy do mach mdu....
- Cervical spondylotic myelopathy thuwdong gdp nhét.

Diéu quan trong trong danh gia cac bénh tly cép tinh 1a loai trir cac nguyén nhan gay
chén ép va nguyén nhan bénh ly tay khéng viém nhiém va phan biét cac loai viém tay
khac nhau, vi tién lwong, nguy co tai phat va cac lya chon diéu trj c6 thé khac nhau
gitra cac thwc thé khac biét nay

Nguyén do Myelopathy ?

* Myelopathies Due to Structural Cervical
= Immune-Mediated Myelopathies

* Neoplastic Myelopathies

» Infectious Myelopathies

* Metabolic Myelopathies

= Vascular Disorders of the Spinal Cord

‘ / » Hereditary Myelopathies

Bénh ly tdy séng c6 thé dwoc phan loai:

- Cép tinh: trong vong vai ngay

- Béan cép: 2 dén 6 tuan

- Khoéng lién tuc (Intermittent) hodc man tinh > 6 tuan

- Tuy thudc vao qua trinh thoi gian, mdre do lién quan, hinh anh lam sang hoac hoi
chrng hoac nguyén nhan



Lam thé nao dé chan doan bénh ly tay ?

Chan doan nguyén nhan

- Chen ép hay khéng chén ép ?
- Né&u khéng chén ép : viem nhiém hay khéng viém nhiém?

A. Wu tién hang dau trong bénh |y tay cép:

* loai trtr bénh ly tiy do chen ép.
* spinal MRI

+  Bony deformity (bién dang xwong)
+ Bone tenderness (xwong dé gay)
* (Girdle like sensation (dai cAdm giac)

«  Upper level of sensory loss (mat mirc cam gic trén) ‘ hen ép ti '
» Zone of hyperasthesia (vung tdng cam giac) Chen ép tay
+  Root pain(dau ré)

+  Onset and progress-gradual(kh&i phat va tién trién tir tir)
«  Asymmetry (khong doi x(rng)

- Bowel and bladder early(rdi loan co vong sém)

Triéu chdmg khéng chen ép

« Khéi phét cap

« D6i xtrng

« Réi loan co vong tré (Bladder and bowel late)

« Khéng bién dang xwong (Absent bony deformity)

« Khéng cé tén thwong xwong (Bony tenderness absent)

« Khéng dau ré (Absent root pain)



» Khdng dai cam giac (Girdle sensation absent)

» Khéng tang cam giac (Hyperasthesia absent)

Nguyén nhan bénh ly tdy cdp khéng do chén ép
Nam nhém trong bénh ly tly cép:

- mat myelin (viém nhiém qua trung gian mién dich)
- nhiém trung,

- r6i loan viém nhiém khac (viém nhiém hé théng)

- mach mau,

- tan sinh va can ung thw.

Ba nhém dau tién |a do réi loan viém nhiém, trong d6 mat myelin 1a thworng nhéat. Théng
thworng réi loan viém nhiém(viém tdy), dich n&o tdy biéu hién viém nhiém tang té bao
(pleocytosis), tang chi so IgG hay ca hai

B. Wu tién thir hai la

- Xac dinh hién dién/ vang mat viém nhiém tdy séng va loai trir nhiém tring hé
than kinh trung wong

- Choc do DNT

C. Qutiénthir 3 la

- Xac dinh pham vi demyelination.
Gadolinium-enhanced MRI of the brain
Evoked potential studies (visual evoked potential, somatosensory evoked
potential)

SO bO CAc BUOC CHAN bOAN

Bénh ly tay(cét ngang: hoan toan hay khéng hoan toan,
cap hay bdn cip?)
Bdanh gid chén ép?2 Viém nhiém hay khéng viém nhiém?2

l

Buéc 1: loai bé nguyén nhén chén ép: Budc 2: xac dinh sy hién dién viém nhiém ‘
MRI cé gadolinium #i¥ssng T¥ssng c6 hay khéng?: choc do DNT




Budc 3: x4c dinh bénh Iy tay do viem: MRI vé
'DNT (tang bat gado, IgG index, pleocytosis.)

|
B Tl

Buéc 3A: xdc dinh c&n nguyén Buéc 3B: Danh gid va xdc dinh réi loan
‘nhiém trong viém nhiém hé théng _\

Systemic Inflammatory Disorders
Infection 2 i

€ Nevurosarcoidosis
Viral .

% Systemic lupus erythematosus
Bacterial B

€ Sj6gren syndrome
Fungal X i X

€ Other connective tissue diseases
Parasitic

€ Behget syndrome

| (mit myeline qua trung gian mlén dlch)

' N&o/ndo va b thiva Chi cé tay séng

| Test NMO-1gG

MS , ADEM ATM khéng Idiopathic ll TM lan réng Neuromyelitis
hodn todn ™ theo chieu doc W opfica(Devic disease)

Can lam sang
« MRI va CSF 13 2 test bat budc nghi ngé& bénh 1y tdy cap

« Enhancing spinal cord lesion hay pleocytosis hay gia tang IgG index can thiét cho
chan doan.

« Néu ca 2 tests am tinh, 1ap lai test 2 dén 7 ngay sau dwoc khuyén céao
* MRI with and without contrast enhancement
* MRI néo



« Choc do tly séng

« Neuromyelitis optica (NMO; Devic syndrome), tat ca cac bénh nhan nén dwoc xét
nghiém khang thé NMO.

« TM, tré em 1&n, xét nghién huyét thanh céc rdi loan tw mién, dac biét 1a bénh lupus
ban dé hé thong.

Choc do djch ndo tdy thuc hién sau chédn doén hinh dnh
A. normal or slightly increased protein
B. mild pleocytosis with lymphocyte predominance.

C. Elevation of IgG index and presence of oligo clonal bands are indicative of MS or
other systemic inflammatory disease.

D. CSF gram stain, bacterial, viral, and fungal culture, VDRL, lyme antibodies, and PCR
of specific viruses.

CSF IgG index: Normal < 0.7; CSF IgG index = (CSF IgG x serum albumin) / (CSF
albumin x serum IgG)

Céac xét nghiém khac

* Viruses associated with ATM include the herpes viruses (EBV, VZV, HSV), CMV,
mumps, rubella, influenza, hepatitis A, B, C, HIV

» Serum NMO-IgG antibodies (anti-aquaporin-4 IgG), serum B12, methylmalonic acid,
human immunodeficiency antibodies, syphilis serologies, serum ANA, Ro/SSA, and
La/SSB antibodies, and thyroid stimulating hormone

(Antibodies to the Ro (SSA)-La(SSB) antigen system commonly are detected in the
sera of patients with systemic lupus erythematosus and Sjogren's syndrome and appear
to be of diagnostic significance)

Bn tén thuong lan réng theo chiéu dai, khuyén céo tests:

Serum erythrocyte sedimentation rate, C reactive protein, antinuclear antibodies,
antibodies to extractable nuclear antigen, rheumatoid factor, antiphospholipid
antibodies, and antineutrophil cytoplasmic antibodies

Chest CT to evaluate for evidence of sarcoidosis

(antibodies to extractable nuclear antigen=khang thé véi khang nguyén chiét xuat tcr
nhan)



TIEU CHUAN CHAN DOAN TRANSVERSE MYELITIS

1. Hai bén (khéng can dbi xirng) cdm giac van déng va rdi loan than kinh tw déng tay
song

2. Xac dinh rd rang mdc cam giac
3. Tién trién dén 1am sang xau nhat tir 4gi& dén 21 ngay sau khéi phat

4. Chirng minh viém nhiém tdy séng: - cerebrospinal fluid pleocytosis or - elevated IgG
index, or - MRI revealing a gadolinium-enhancing cord lesion

5. Loai trir nguyén nhan: compressive, postradiation, neoplastic, va vascular

(If none of the inflammatory criteria is met at symptom onset, repeat MR

and LP evaluation between 2-7 days following symptom onset)

Phan loai viém tay cat ngang

Céat ngang hoan toan, tirng phan hay khdng hoan toan (Partial or incomplete
Transverse Myelitis), lan rong theo chiéu dai (longitudinally extensive TM; LETM).

Tién trién viém tay cat ngang: tién trién nhanh (thdi gian dén tan phé téi da hon 4 gier va
it hon 21 ngay)

« Cép (vai phut, vai gi®)

« Ban cép (trén vai ngay hay vai tuan)

Viém tdy cat ngang cap vé can (acute idiopathic transverse myelitis - AITM)

« Viém tdy cat ngang do viém nhiém (dich n&o tdy thwdng pleocytosis va ddi khi tang
IgG index/OCBs) khéng ¢6 nguyén nhan nhw: MS, NMO, ADEM, bénh md lién két....

« Chan doan viém tly cat ngang vo can 1a mot chan doan loai trir. Hai dinh cao tudi khéi
phét tlr 10-19 va 30-39 tudi.

« LAm sang véi tién triéu nhuw sét khong dién hinh, budn nén, dau co, cé thé nhiém siéu
vi truvde do,

« Sang thwong ngén hon mét dét séng hay dén toan bo tay.



(Tilé idiopathic inflammatory transverse myelitis giam di khi phat hién cac markers tw
mién mdi, ky thuat chan doan hinh anh va cac test vi sinh hoc gitp xac dinh cdn nguyén
chuyén biét nhiéu hon)

Viém tay cat ngang khéng hoan toan

« Nhém bn nay dwoc quan tdm nguy co phat trién triéu chirng dan dén MS, MRI n&o
dé xac dinh nguy co MS.

« Sang thwong phu hop MS (2 hay nhiéu hon sang thwong) cé nguy co cao, wéc doan
hién nay la 88% trong 20 ndm, trong khi MRI ndo binh thwéng nguy co' thap, 19% trong
20 nam.

« Nhiéu chuyén gia ddng thuan diéu tri dw phong véi diéu tri stra d6i mién dich.

« Céc yéu tb tién lwong khac 1a OCBs trong DNT, tuy nhién MRI van con 1a yéu té6 manh
nhat

Immune-Mediated Myelopathies

« Bénh ly tdy qua trung gian mién dich thwérng xuét hién cap tinh hoac ban cép va chan
doan phan biét rong.

« Tiép can chan doan hé théng, cac di¥ liéu lam sang, MR, dich ndo tly va cac
autoantibody markers c6 the gitp phan biét noninflammatory myelopathies

« Chéan doan chinh xac giup Iwa chon cp liéu phap mién dich nham muc dich lam
nglrng va ddo nguoc tdn thwong than kinh, lwa chon diéu trj 1au dai dé phong ngtra tién
trién bénh hoac tai phat.

Nguyén nhan bénh ly tdy trung gian mién dich

Central Nervous System Inflammatory Demyelinating Disorders
€ Multiple sclerosis
€ Neuromyelitis optica spectrum disorders
€ Acute disseminated encephalomyelitis
€ I|diopathic
<& Postvaccination

< Postinfectious



Diéu trj viém tay cat ngang

1. Cham séc bénh nhan liét 2 chi dwdi: Multidisciplinary rehab
2. Intravenous Steroids

3. Plasma Exchange (PLEX)

Intravenous Steroids

Co ché tac dong Corticosteroids - anti-inflammatory - immunosuppressive - anti-
proliferative Methylprednisolone therapy

- liéu cao methylprednisolone (30mg /kg (max 1 g) IV daily for 3—7 days), first-line
treatment

- diéu tri sém hiéu qua lam ngan th&i gian bénh va cai thién dw hau

Cap nhat, ngay 25/1/2021



