C. Cac dwong van nhin dwoéi nhan
1. Day than kinh van nhan chung (oculomotor nerve), day than kinh se 111

Gidgi phadu hoc

Pung nhu tén goi cia nd, day than kinh van nhan chung ¢ vai trd chinh trong chuyén dong cua
mat. Thanh phan van dong ban thé phan b than kinh cho 4 trong 6 co ngoai mat (extraocular),

va thanh phan van dong noi tang cua nd phan bé than kinh cac co bén trong mat (co dong tir va
co mi). Ngoai ra con phan bé than kinh cho co nang mi trén (levator palpebrae superioris)

Component Nucleus Ganglion Function
Somatic motor O culomotor To innervate: levator palpebrae
(efferent) nucleus superioris, superior rectus,

medial rectus, inferior rectus
and inferior oblique muscles
Parasympathetic motor Edinger-Westphal Cihary To innervate constrictor pupil-
(visceral efferent) nucleus ganglion lae and ciliary muscles

e Vdn déng ban thé(ly tam)------- Nhan: vgn nhan ------ chite ndng phdn bé than kinh: co
nang mi trén, thang trén, thang trong, thang dudi va co chéo duéi.

e Vdn dong pho giao cam(ly tdm ngi tang)------ Nhan: Edinger-Westphal------ Hach mi------
phan bé than kinh co co dong tir va co mi
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Xoang hang (cavernous sinus)

Day than kinh van nhan chung. Hinh minh hoa méi quan hé gidi phau cia CN 111 véi c&c cdu
triic khdc khi né di qua xoang hang. Luu y ¢ day than kinh s ndo 111, c&c sei truc phé giao cam
dwoc tdp hop phia trén gia (superio-medially) trén be mat day than kinh.

N6 di xuyén qua mang cing vao xoang hang, chay doc theo thanh bén cua xoang ngay trén day
rong roc(day 1V) va tiép tuc hwéng vé phia truée dén khe trén héc mat(superior orbital fissure).
Day than kinh tach ra nhanh trén nhé hon va nhdnh dwdi \ém hon va di qua khe héc mat trong
vong gan Zinn(annulus of Zinn).

Nhanh trén phan bé co thang trén, co ndng mi trén. Nhdanh duwéi cho co thang trong, thang duedi
va co chéo duon.



CAc soi truc vdn déng ngi tang chay theo than kinh dén co chéo dwdéi mét doan ngdn va tdn cling
trong hach mi. Sei hdu hach ra khéi hach véi 8-10 tk mi ngan vao mdt gan ché thoét ra day tk
thi giac.

Superior orbital fissure
Superior division of CN Il

Levator palpebrae
superiors muscle

Thanh phan vén déng ban thé day than kinh vdn déng mat chung
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Thanh phan phé giao cam (van dong noi tang) caa day than kinh so 111 di v&i cac soi truc van
dong ban thé tao thanh nhanh dudi cua day than kinh so 111.

Churc nang

Tac dong chinh cia cac co ngoai mat cung cap béi day 111

Medial rectus muscle: adduction (khép vao)

Superior rectus muscle: elevation(nang lén)

Inferior rectus muscle: depression(di xudng)

Inferior oblique muscle: excyclotorsion(xoay ra ngoai)
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Vdn déng mat phai xung quanh truc “X,” “Y,” va “Z” (truc Z: xoay ngodi:co thang dwdi va co
chéo duoi. Xoay trong:co thang trén va co chéo trén)



Liet day Il tai nhan

p Eangor-Westphal nucious
A.psilateral 7 Central subnucieus (bitateral innervation)
nuc - Dorsad lateral subnuciol (ipsilatoral innecvation)

Intermediate laleral subnucied (psilateral iInnecvason )
Ventral laterad submucied (ipsiateral Innarvason )
Medial subnucieus (contralateral nnervaton)

- No plosis (LPS - NO plosis
upward gaze mntact (SR) - woaknoss of aed gaze (SA)
weoakness of downward gaze (WR) - Gowrvward gare ntact (

- woakness of adduction (MR) « AdoUCBOn ntact (MA)

- dilated, unresponsave pupil (PC) - responsive pupd (PC)

Liet day /11 dudi nhan

Ipsitateral Side of Lesion: Contralatoral Side of Lesion:
- plosss (LPS) - NO ptosis (LPS)

- woakness of upward gaze (SR) - UPpWard gazre ntact (SR)

~ weoakness of dowrrward (R) - downward gaze inmact (IR)

- weakness of adoucton ) - adduction inact (MR)

- lated, unresponsive pupst (PC) - responsive pupll (PC)

A. Right unilateral nuclear lower motor neuron lesion of cranial nerve 111 nucleus.

B. Right unilateral peripheral lower motor neuron lesion of cranial nerve Il axons.

LPS Levator Palpebrae Superions SR Superior Rectus Muscle IR Inferior Rectus Muscle MR Medial Rectus
Muscle PC Pupillary Constrictor Muscle



Phan xa anh sang dong tir (Pupillary Light Reflex)

Phan xa dong tir dra vao tinh toan ven ca day II (duong cam glac) va sgi pho glao Cam di theo
day 111 (duong van dong). Mot chim anh sang duoc chiéu truc tiép vao mot dong tir, néu ca 2
duong cam giac va van dong khong anh hudng, ddng tir ciing bén co, day 1a dap tng truc tiép.
Dong tir dbi bén ciing s& co lai, ddy 1a dap (ng gian tiép (ddng cam). Néu bn bj thiéu hut cam
gidc dong tir, chiéu anh sang vao mit anh huong chi gay co nhe ca 2 mit, tuy nhién khi chiéu anh
séng vao mit binh thuong s& gay co manh ca 2 mat. Khi 4nh sang du dua qua lai 2 mit, dong tir
s& co thit thay ddi, dong tir co lai khi chiéu vao mat binh thuong va gidn ra tir tinh trang co khi
chiéu vao mat bénh. Puogc tham khao nhu “test du dwa” (swinging flashlight test)

Néu nhanh cam giac(day I1) khdng bi anh huéng nhung dudng van dong pho giao cam cing bén
bi ton thuong, dong tir ciing bén khong co nhung di bén s& co.
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Pupillary light reflex: Chiéu anh sang vao 2 méit(mat nay hay mat kia) kich thich déng tir co that
mét cting bén (dap ung truc tiép) va mat dbi bén(dap tng ddng cam).




Phan xa diéu tiét (Accommodation Reflex)

Sy diéu tiét 1a sy thich nghi caa bo may thi giac ddi vai tam nhin gan. N6 duoc thuc hién bing
ba diéu chinh sau day trong mat thuong duoc goi 1a “ bo ba gan”(near triad):

- Su gia ting d¢ cong cuia thuy tinh thé. DAy chang treo cua thuy tinh thé dugc gin vao ngoai vi
thity tinh thé. O phan con lai, day chang duy tri luc cang trén thity tinh thé, giir cho né tuong dbi
bang phang. Trong qué trinh diéu tiét, tin hiéu van dong tir nhan Edinger-Wesphal 1am cho co
mi co lai, rit ngén khoang cach tir a dén b, do d6 giai phong mét sd luc cing cua day chang treo
ctia thity tinh thé va cho phép do cong cua thity tinh thé gia ting

- Co that dong tir. Nhan Edinger- Wesphal ciing cho tin hiéu dén co co dong tir. Bng tir nho
hon gitp 1am sic nét hinh anh trén véng mac

- Sy hoi tu ctia mat. Nhan van dong mat giri tin hidu dén ca 2 co tryc trong, khién ching co lai.
Dicu nay, lam cho mat hoi tu dé gitr cho muc ti€u tap trung trén hoang diém (foveas).

Oculomotor nuclear complex
+ Edinger-Westphal nucleus
« Somatic motor nucleus

Nerve 1o medial
rectus in inferior
divigion of CN Il

rectus
muscles

A, Mat diéu chinh tam nhin xa: dong tir Ién va co mi(ciliary muscle) thie gidn. B, trong diéu tiét
nhin gan, co co dong tir co lai dan dén dong tur nho hon, va co mi co lai va ddy chang treo budng
long ra dan dén thuy tinh thé day hon. C, Cdc co tryc trong co that lam cho mat hoi tu

Ca lam sang

Bn nam 54 tudi, dang lam viéc trong khu vuon cia minh. Mét budi chiéu, BN trai qua con dau
dau dot ngot khi dang nang mot chau cay nang. Con dau dau nay 1a diéu toi té nhat ting trai qua
va BN biét dau nén mira. Vi con dau dau dot ngot va rat nghiém trong, BN di dén khoa cip cau
cuia bénh vién gan nhat. Trong khoa cip cau, BN nga ga (drowsiness) va co cing, BN tra 10i
chinh xac cac cau hoi va lam theo 1énh. Khi chiéu dén vao mat trai cua BN, dong tir bén trai co



lai nhanh chéng, nhung bén phai van gian ra. Khi anh sang vao mit phai, ddng tir phai van gian
ra va dong tir bén tréi bi co lai. BN sup mi mat phai, va khi dwoc yéu cau nhin thang vé phia
truéc, mat phai hoi léch xudng va sang phai. BN than phién nhin déi va nhé lai ring anh ta da
trai qua nhay cam anh sang mit phai(sensitivity to light in his right eye ) trong suét 2 tuan truéc
su kién nay. Kiém tra van dong cia mét, cho thay thé di chuyén mit trai theo moi huéng, nhung
lai c6 su khac biét véi chuyén dong cia mét phai. V&i mét phai, c6 thé nhin sang bén phai (giang
ra ngoai) nhung anh ta khong thé nhin sang bén trai (khép vao trong). BN khéng thé nhin thiang
Ién hozc xubng. Céc day than kinh so ndo khac binh thudng. Chup cat 16p vi tinh (CT) dau duoc
thuc hién, va cho thdy mau trong khoang dudi nhén. Chup dong mach no ghi nhan cé phinh
do6ng mach (aneurysm) thong sau phai. BN sau d6 duoc phau thuat than kinh .

Cau hei

1. Lam thé nao phinh dong mach thong sau gy ra cac triéu ching cho BN?

2. Khi anh sang chiéu vao mat BN, tai sao dong tir bén trai co lai nhung khong bén phai?

3. TAm quan trong cua dd nhay anh sang ma BN di trai qua trong 2 tudn trudc khi xuat huyét
dudi nhén 1a gi?

4. Cac vi tri khéc day I1I ¢6 thé bi ton thuong?

5. Phan biét liét day III do ton thuong tai nhan véi liét day III do t6n thuong soi truc?

6. Tai sao mat phai ciia BN 1éch hudng xudng dudi va hudng ra ngoai?

Tra loi

Edinger-Westphal
nucleus

Parasympathetic axon in
Boulomotor nerve

Consensua Dwrec:
response response

Ton thiwong dwong ly tam dong tir (Efferent pupillary, dwong vdn déng phé giao cam phdi.
Chiéu dén vao mat phai hay mat tréi , két qua mdt trai co tryec tiép va dong cam nhung dong tir
mdt pha khdng co do di dang dm théng sau (aneurysm of the posterior communicating artery).



1. How did a posterior communicating artery aneurysm cause patient’s symptoms? The CN IlI
passes close to the posterior communicating artery. An aneurysm (an expansion of the diameter
of a blood vessel) of the posterior communicating artery can compress CN Il1, resulting in a
lower motor neuron lesion. In patient’s case, the aneurysm was compressing the right CN I,
causing his double vision and light sensitivity. Rupture of the aneurysm resulted in a
subarachnoid hemorrhage, which caused his sudden, severe headache.

2. When light was shone into patient’s eyes, why did the left pupil constrict but not the right?
The aneurysm of the posterior communicating artery compressed the right oculomotor nerve but
did not affect the optic nerve. When light was shone into the right eye, the afferent (special
sensory) limb of the pupillary light response was intact. Light shone into either pupil causes
signals to be sent along the optic nerve, which bilaterally innervates the Edinger-Westphal
nuclei via the pretectal olivary nucleus. Visceral motor signals that arise from the Edinger-
Westphal nuclei are transmitted along the parasympathetic fibers in CN II1. In patient’s case,
these fibers are intact on the left side but damaged on the right. Therefore, the left pupil
constricted in response to both direct and indirect stimulation, but the right pupil did not
constrict in either case.

. 3. What is the significance of the light sensitivity patient experienced in the 2 weeks preceding
the subarachnoid hemorrhage?

The parasympathetic fibers responsible for constriction of the pupil in response to light lie on the
superomedial surface of CN IlI. Initially, the aneurysm was small and, therefore, only the
parasympathetic fibers were compromised.

As a result, patient’s right pupil could not constrict as well as usual in bright light, which caused
his light sensitivity.

4. Where else along the course of CN 11l could damage occur?

CN 111 can be damaged anywhere from the nucleus in the midbrain to the muscles of innervation.
CN 111 can be damaged at the following sites

Nucleus of CN Il

m Although rare, damage to cells in the nucleus of CN IIl may be due to trauma, ischemia, or
demyelination within the midbrain.

Peripheral Axons

m Damage to axons in the subarachnoid space may be due to infection, tumor infiltration, or
infarction (loss of blood supply, usually caused by diabetes or hypertension).

m Compression of axons may be due to aneurysms, most typically in the posterior
communicating artery and sometimes in the basilar artery .

m Compression of axons may be caused by the uncus of the temporal lobe during cerebral
herniation if there is raised intracranial pressure.



m Compression of axons in the cavernous sinus may be due to tumors, inflammation, infection,
or thrombosis (other nerves that pass through the cavernous sinus [1V, V1, V2, VI] may also be
involved).

m Damage may be caused by trauma to the area where axons pass through the superior orbital
fissure to enter the orbit.

5. How can a third-nerve palsy caused by damage to the neuronal cell bodies in the oculomotor
nucleus be differentiated from a third-nerve palsy caused by damage to the axons within the
nerve itself?

To distinguish a nuclear lesion from an axonal lesion, a useful indictor is the behavior of the
upper eyelid. In a nuclear lesion, there is

m No ptosis because there is bilateral innervation of the levator palpebrae superioris muscle by
the central subnucleus.

m No weakness in upward gaze in the ipsilateral eye, but weakness of upgaze in the
contralateral eye due to contralateral innervation of the superior rectus muscle.

m [psilateral weakness of downward gaze due to ipsilateral innervation of the inferior rectus
muscle by the lateral subnucleus.

m [psilateral weakness of adduction due to ipsilateral innervation of the medial rectus muscle by
the lateral subnucleus.

m Dilated unresponsive pupil due to ipsilateral innervation of the pupil by the Edinger-Westphal
nucleus. In contrast, when the peripheral part of the third nerve is damaged (axonal damage),
innervation of all target muscles is affected and there is ptosis and a dilated unresponsive pupil
on the ipsilateral side. Both lesions described previously are lower motor neuron lesions. It is
rare to have an exclusively unilateral oculomotor nucleus lesion because of its close proximity to
the midline. Frequently, the central subnucleus, which resides in the midline, is bilaterally
affected, resulting in bilateral ptosis.

6. Why did patient’s right eye deviate downward and outward?

Patient has a lower motor neuron lesion of the right CN I11. His symptoms include the
following:

m Strabismus (inability to direct both his eyes toward the same object) and consequent diplopia
(double vision).

m Right-sided ptosis (lid droop) due to inactivation of the levator palpebrae superioris muscle
and the subsequent unopposed action of the orbicularis oculi muscle. Patient tries to compensate
for ptosis by contracting his frontalis muscle to raise his eyebrow and attached lid.

m Dilation of his right pupil due to decreased tone of the constrictor pupillae muscle.

m Downward abducted right eye position due to the unopposed action of his right superior
oblique and lateral rectus muscles.



m [nability to accommodate with his right eye. This combination of symptoms is called a “third-
nerve palsy”

Test 1am sang

1 Vj tri mi mat (Eyelid position).

L

Hinh anh mét trong liét day than kinh 111 bén phai. Mat phai caa bénh nhan: vét nhan tran do
khong c6 kha ning nang mi mét phai; sup mi (ptosis) mat phai sy bat hoat cua co ndng mi trén
(levator palpebrae superioris); gidn dong tir phai do giam truong luc co co ddng tir ; va chuyén
dong di xudng va hudng ra ngoai cua mat phai do tac dong khéng mong muébn cua co chéo trén
bén phai va co thang ngoai bén phai

Edge of the upper ayelidy

//—\ -

w ' } Top of the pupil

Vi tri mi mét binh thuong
Do cao cuia mi mit 1a két qua cua VIeC kich hoat co levator palpebrae superioris. Tén thuong day
111 s& dan dén ptosis cung bén (ru xudng caa mi mat). Bé danh gia chirc nang clia co, yéu cau
bénh nhan nhin thang vé phia trudc va luu y vi tri cia mi mat trén so véi mong mat. Mi mat
khong ri xudng ddng tir, va vi tri mi mét phai ddi xang hai bén

2. Diéu tiét (Accommodation)

Diéu tiét cho phép bo may thi gidc cua mit tap trung vao mot vat o gan Cac su kién quan sat
dugc trong diéu tiét 1a sy hoi tu va co that dong tir ctia ca hai mét. Piéu tiét duoc kiém tra bang
cach yéu cau bénh nhan nhin theo ngon tay nguoi khdm bénh dugc dua tir khodng cach xa vao
mili bénh nhan. Khi ngon tay nguoi kham bénh sip sira tiép cdn miii bénh nhan, mat bénh nhan
hoi tu va déng tr co lai.



Day than kinh rong rec (Trochlear Nerve), day than kinh s 1V

Gidi phdu hec day than kinh rong rec, day than kinh se 1V

Day IV, nho nhat trong cac day than kinh so, cung cp cho mét co duy nhét trong hdc mat: co
chéo trén. N6 chi c6 mot thanh phan van dong ban thé. Nhan day IV & trung ndo ngang 15i ndo
duai (inferior colliculus). Giéng nhu cac nhan van dong ban thé khac, nhan day 1V gan duong
gitta. Céc té bao than kinh van dong tir nhan 1V phan b cha yéu co chéo trén ddi bén. Céc soi
truc phat sinh tir nhan IV nam phan lung chat xam quanh céng ndo (periaqueductal grey matter )
va cong ndo (cerebral aqueduct) va vuot qua dudng gitra. C4c soi truc bat chéo xuat hién tir mat
lung ciia ndo giira ngay phan dudi dén 16i ndo dudi tao nén day IV.

Day IV di vao xoang hang cung véi day than kinh 111, V1, V2 va VI. Trong xoang hang, day than
kinh 1V nam gitra day than kinh so 111 va V1 va bén canh dong mach canh trong. N6 roi khoi
xoang hang va di vao hdc mit qua khe trén hdc mat, phia trén vong gan (tendinous ring ).
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A, dinh héc mdt phdi : vong gan (tendinous ring). B, phan leng thin néo. C, b6 vin dong ban thé
tir nhdn ddy IV thin ndo dén co chéo trén.
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Van dong mat phai xung quanh truc “X,” “Y,” va “Z” .
Day IV ------- co chéo trén------ tac dong chinh: xoay trong(incyclotorsion)-----tac dong phu tro:

xuéng va dang ra

The superior olbique muscle has three actions: incyclotorsion (rotation around the “Z” axis), downward
gaze (rotation around the “Y” axis) and abduction (rotaton around the “X” axis)
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So do van nhan
Ca lam sang

Bénh nhan nir 53 tudi c6 tién sir bénh tiéu duong va cao huyét ap. BN c6 con dau sau mat phai,
dau am 1 lién tuc va, mic du khdng nghiém trong, nhin d6i khong lién tuc. BN nhan thay rang
kha ning nhin kém tré nén toi té hon khi nhin xudng dudi, nhung n6 di duogc cai thién néu
nghiéng dau sang trai hoac néu nhin I&n. BN nhap vién, ghi nhan ban dau, cir d6ng mat binh
thuong, va khoéng giai thich nhin déi cia bn. Tham kham lai véi bac si than kinh ghi nhan:

Dong tir ¢ kich thudc dong déu, con phan ing véi anh sang va khong cé bang chang sup mi.
BN cd thé di chuyén mét trong mat phang ngang. Tuy nhién, khi kiém tra chuyén dong mat doc,
Véi giang ra ngoai va khép vao trong (eyes abducted and adducted) phat hién BN khong thé nhin
xudng bang mat phai khi khép vao trong. BN nhin d6i trong vi tri nay va hinh anh tir mét phai
thip hon mot chdt so véi hinh anh tir mét trai. BS than kinh chan doan liét day than kinh IV phai
va cho rang né bi nhoi mau day than kinh do bénh tiéu duong

Cau hgi

1. Tai sao BN nhin doi (diplopia)? Co chéo trén phai cua BN khong hoat dong. Ket qua la,
co d6i khang ctia n6, co chéo dudi, hoat dong va gay nang nhe mat phai cta c6 ay. Do do,
thi truong phong chiéu dén 2 diém khac biét trén vng mac mat phai va trai va nhan thay
hai hinh anh khac biét.

2. Tai sao nhin doi caa BN cai thién khi ¢6 ay nghiéng dau sang trai? Thong thuong, khi dau
nghiéng tir bén nay sang bén kia, mit xoay theo hudng nguoc lai. Boi vi co chéo trén bén
phai ciia BN d bj liét, mat phai cua cd bi 16i ra va hoi nhé 1én. Khi c6 nghiéng dau sang
tréi, mat trai xoay trong(incyclotorted). Bng thoi & mat phai, cac co thang dudi va cac co
chéo dudi duoc kich hoat dé gay ra xoay ngoai(excyclotorsion). Vi tit ca cac co hoat
d6ng 13 binh thudng, khdng c6 su mét can bang va kha ning nhin dwoc cai thién
Nguoc lai, khi nghiéng dau sang phai, mét phai cd gang bu lai bang cach xoay trong, kich
hoat thang trén va co chéo trén (incyclotorters of the right eye). Bdi vi co chéo trén liét, tac



dong doc cua co thing trén (dé ndng mét) vuot tréi hon so véi hoat ddng giam cia co chéo
trén, dan dén su sai 1éch cua truc 1éch doc (hypertropia phai). Pong thoi, xoay ngoai mat
tréai(excyclotorters of the left eye) duoc kich hoat, nhung co thing duéi va co chéo dudi can
béng trong mét d6, do d6, su sai léch chi dugc biéu hién & mét phai

4

Lakalvy's Aher indarction

normal right eye ol CN IV

betore niarcton Lakstvri'y

of the nerve oxioned and
shghtly ebovatod
gt oye caused

Aoubie VisOn

When Lakshmi tited hor head 10 the left,
her eyes rotated In the opposite direction
(nght eye extorted, loft eye intorted)

When Laksh tits hor hoad 10 the lefl, the
Inferior obigue and inforior rectus muscios n
hor nght aye are activatod 10 Cause excyclolorsion

Thesoe muscies are normal. Since the weak
SUPeNor obAgUe Muscie s Not Nvoived in this action
it 3oes not aflect the position of the eye. The leht
oyo Incyciotonts at the same time. Since both eyes
are now algned, Lakshmi's dplopsa resoives

A B
Ocular rotation(xoay mat). A, Before infarction of CN 1V; B, after infarction of CN IV.

3. Nhiing ton thuong nao khac c6 thé anh huong dén day IV? Day than kinh IV ¢6 thé bj ton
thuong & bt cir ¢au tir nhan cia nd & trung nio dén khi cham dt trén hbc mat. Cac soi
truc c6 thé bi ton thuong & trung ndo do nhdi mau, khéi u hoic demyelination. Day than
kinh IV c6 thé bi ton thuong trong khoang dudi nhén do chan thwong, khdi u va viém



mang nio. Trong xoang hang, phinh dong mach canh trong, huyét khéi xoang hang, khéi u
va viém nhidm c6 thé l1am ton thuong day than kinh IV. Day than kinh ciing c¢6 thé bi anh
hudng béi thiéu mau cuc bo; diéu nay thuong thdy nhat & bénh nhan tiéu duong hoic cao
huyét ap

4. Tai sao BS cap ctu khong xac dinh dwoc van dé nhin d6i caa BN?
Co chéo trén c6 ba tac dong: incyclotorsion (xoay quanh truc Z), nhin xuéng (xoay quanh
truc truc Y ) va giang ra ngoai (xoay quanh truc truc X). Do mét dbi xirng hoan toan
(radially symmetric), nén viéc xoay quanh truc caa Z rat kho phat hién, nhung xem chuyén
dong cua cac mach két mac d6i khi rat hitu ich. Mot thir nghiém tét hon cua co chéo trén
la kiém tra &nh mét nhin xudng khi mat khép vao trong. Bai vi BS cip cau khong kiém tra
chuyén dong mit doc cua BN, véi miat phai khép vao trong, da bo 15 sy bat thuong.

N

Bénh nhan khong thé duy chuyén mat phai xudng dudi khi mét phai khép vao trong



Day than kinh van nhan ngoai (Abducens Nerve), day than kinh se VI

Giai phau hec

Day VI chi c6 mt thanh phan van dong ban thé. Chiic nang di chuyen mat ra xa khoi _dudng
gitra. Céc soi tryc day VI xudt hién tir ving bung than nio tiép giap giita ving hanh cau. Day
than kinh & phia ddu va hoi bén(rostrally and slightly laterally) trong khoang dudi nhén ciia hd
sau, xuyén qua mang cung & bén lung yén(dorsum sellae) ctia xuwong budm. Tiép tuc ra phia
trude gilra mang cing va dinh da xuong thai duong (apex of the petrous temporal bone), noi né
¢6 mot khic cua goc phai sic nét trén dinh va di vao xoang hang(a sharp right-angled bend over
the apex and enters the cavernous sinus). Trong xoang hang, day VI ndm bén canh dong mach
canh trong va cac day so Ill, 1V, V1 va V2. Tiép tuc vé phia trudc day VI vao trong hc mét qua
khe trén héc mét(superior orbital fissure), né di qua vong gan va di vao co thiang bén & khoang
gilra cua co

Day VI (abducens nerve)

Superior
orbital  Internal —
fissure  carotid .

Lateral rectus

« ™ ON Vi exting al the
|
muscle Petrous temporal  Pons ponlomedullary
bone (cut) junction

o~
W
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Region of
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~ Superior
orbital fissure

; CNVI

rectus muscie

Xoang hang trai cho thdy méi twong quan giira day VI va cdu tric khac



Nhan day VI (Abducens Nucleus)

Nhan day V1 nam & phan cau thap ngang facial colliculus. Gidng nhu cac nhan van dong ban thé
khac, nhan VI nam gan dudng gitra, bao gdm hai loai té bao: té bao than kinh van dong thap, c6
soi truc tao thanh day than kinh V1 va than kinh lién nhan(internuclear neurons), c6 soi truc
xuyén qua b6 doc giita (medial longitudinal fasciculus, MLF) phdng chiéu ti nhan van dong
mat (nhan day I1I) co thang trong dbi bén & cu néo trén (superior colliculus). Py 1a nhimg diém
quan trong dé phdi hop nhin ngang.

Cut through superior colliculus

Oculomotor
r T nucieus

‘ * Meodial longitudinal fasciculus

R Cut through
facial colkculus

A Facial colouh
bducens nucleus Intermucioar neuron

* lower molor neurons . n the
* Internuciear neurons

abducens nucieus

Facial motor
nucieus
(branchial motor)

CN VI

Branchial
motor component
of CN VN

Somatic
motor component
ofCN VI

Nhén day VI trong than ndo

A. Cdc soi truc vdn dong tir vong nhan day VII trén nhan day VI do do tao ra mét dé cao
trén san cia N30 that tw, dwoc goi la cu mat (facial colliculus). Do si lién két gidi phdu
chdt ché nay, cdc ton thwong cia colliculus facial anh hudng dén ca day than kinh so ndo
VI va day than kinh so thir VII.

B. Minh hoa cdc té bao than kinh lién nhan hwdng lén va bat chéo nhan day III doi bén



Calam sang

BN nit 36 tudi, khoe manh cho dén khoang 3 thang truéc khi bat ¢au chay mau cam lién tuc. Miii
dau tién chay mau nhiéu trong khoang 1 gio va tu ding lai. Ké tir sw ¢6 dau tién nay, BN di bi
chay mau cam thém hai 1an nira. Khoang 2 thang trudc, BN nhin d6i khi nhin sang trai. Ban dau,
khong lién tuc, nhung sau d6 tro thanh dai dang. Vao thang trudc, bn bi t& & mdi trén bén tréi,
lan xudng ma trai va sau d6 dén tran. BN da c6 ging phét 1o nhiing triéu chimg nay, nhung khi
bi chay mau miii, BN dén khoa cip ctu ciia mot bénh vién gan do. Trong vong 15 phit sau khi
dén khoa cép ctu, chay mau cam da ding lai. BN sau 6 kham bac si than kinh ghi nhan:

Ddng tir 2 bén bang nhau va phan tng véi anh sang va khéng cé bang chang sup mi. Van dong
ctia mit phai 13 binh thudng, nhung c¢6 van dé khi di chuyén mit trai. BN khong thé nhin sang
trai va khi co c6 gang lam nhu vay, bn s& thay mét hinh anh d6i. Tuy nhién, bn ¢ thé nhin theo
moi hudng khac ma khdng khéc biét. Khi kiém tra cam giac trén khudn mat bn té ¢ tran, méa va
moi trén, trong khi moi dudi va Cém c6 cam giac binh thuong. BN cir dong khudn mat can xang
va khéng co bang chtng vé sy yéu cua co mat. Phan con lai caa day than kinh so binh thuong.
Béc si lo ngai rang c6 mot ton thuong lién quan dén xoang hang cua c6, vi vay da yéu cau chyp
anh cong huong tir (MRI) ndo. Két qua mot khdi tir hau hong xam nhap vao xoang hang. Bac si
nghi ngo ¢6 thé bi ung thu biéu md vom hong (nasopharyngeal carcinoma) va kham bac si tai
mili hong dé lay sinh thiét khéi nghi ngo.

Ciu hoi va tra loi

1. Taisao BN bj chay mau cam(nosebleeds)? Céc tinh mach ctia miii, bao gdm ca c&c niém
mac miii ¢4 mach mau cao, chay ra sau vao xoang hang. Khéi trong hau hong da xam 1an
xoang hang caa bn, can thiép vao dong chay va gay tic nghén tinh mach trong niém mac
mili. Huyét ap ting trong mang nhay mong manh khién cac mach mau nho bi va va do d6
khién miii c6 bi chay mau

2. Tai sao BN nhin dbi khi nhin sang trai? Van dong mat ngang doi hoi phéi hop co thang
trong Vva ngoai, mat trai cia bn khong glang ra ngoai do yeu co thang ngoai. Trong ¢
gang nhin cham cha bén trai khong thé thang hang ca 2 mét hudng vé mot myc tiéu. Do
d6 thi truong phong chiéu viing khac nhau trén véng mac phai va trai va nhin thiy hai
hinh.

3. Lam thé nao bac si biét van dé nam trong xoang hang? Budc dau tién dé giai thich van dé
nay 1a xac dinh cac day than kinh lién quan. BN khong thé giang ra mit trai. Cac co thing
bén, chiu trach nhiém cho viéc giang ra cua mat, dugc phan b boi day VI tréi. BN ciing
bi t& & tran va mé trai. Sy phan bd nhanh mit caa day than kinh sinh ba (V1) cung cap
cam giac cho tran, su phan chia nhanh ham trén cuaa day than kinh sinh ba (V2) cung cap
cam giac cho mé va sy phan chia nhanh ham dudi caa day than kinh sinh ba (V3) cam
giac dén cam. Do 6, V1 va V2 bén tréi ciing bi anh huong nhung V3 bén trai binh
thudng. Budce thir hai dé giai quyét van dé lién quan dén kién thirc vé qua trinh cua cac
day so. That hop ly khi gia dinh rang chi c6 mot nguyén nhan gay ra va do do, vi tri cua
t6n thuong nam & noi day VI va V1 va V2 nam gan nhau. Noi giai phau duy nhét c6 diéu
nay xay ra | trong xoang hang. Do dé, qua trinh bénh cia xoang hang c6 thé anh huang
dén cac day than kinh nay
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A. Khi ¢é gang nhin sang bén trai, khong thé giang mdt tri do bj lié co thang bén trdi; Do do,
nhin doi.

B. Khi nhin sang bén phdi, cd thé huéng ca hai mdt vé cling mét vt

4. Tai sao BN khong c6 té viing cam (numb chin )?
Nhénh ham duéi (mandibular division ) ciia day than kinh sinh ba (V3) di ra ngoai xoang
hang va do d6, khong lién quan dén tham nhiém cua khéi u (infiltrating mass)

5. Céc vi tri day VI c¢6 thé bi ton thuong?
Day VI c6 thé bi ton thuong & bat ctr ddu doc theo qué trinh ctia né tir nhan dén co dich
ctia n6 trong hoc mit (co thang bén).
m Trong than ndo
Nhan va sgi truc ctia n6 c6 thé bi anh huéng boi nhoéi mau, khéi u hozc demyelination.
m Gitra than ndo va xoang hang
Céc day than kinh c6 thé thiéu mau cuc bd (dléu nay thuong thdy nhat & bénh nhén tiéu
dudng hodc tang huyet ap). Day than kinh c6 thé bi anh “huong boi nhiém tring mang
nio. Doi khi, cac khdi u goc tiéu ndo co thé lién quan dén day VI ciing nhu day V, VII va
VIII. Viém xuong chiim(Mastoiditis) (inflammation of the mastoid process of the
temporal bone) ¢o thé lién quan dén diy V ciing nhu day VI (Gradenigo’s syndrome).
m Trong xoang hang
Khi day VI di qua xoang hang, day than kinh c6 thé tham gia vao bat ky qué trinh bénh
nao trong xoang (phinh dong mach canh, huyét khéi xoang, nhiém tring, trong viém
nhiém hoic khdi u). Cac day than kinh khac thuong bi anh hudng tai dia diém nay (111,
IV, V1, V2) do sy gan giii trong xoang hang
BN phat hién c6 ung thu biéu mé vom hong xam 1an xoang hang lién quan dén day VI,
V1va V2 trai.
m Trong khe trén hdc mét(superior orbital ﬁssure)
Day VI di qua phia truge thong qua khe trén héc mit dé dén co thang bén. Giy xuong
héc mét hodc khéi u hde mit c6 thé lam tén thuong day than kinh. Cac day khac (111, IV
va V1) cling di qua khe ciing c6 thé bi anh hudng.
m Trong hdc mit
Day VI ¢6 thé bi thwong do gay hc mit khi n6 di qua hdc mat phan phéi than kinh co
thang bén.



