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Together, they oversee pediatric emergency medicine education for medical students, residents,
and fellows in training.

PREFACE

This book offers 200 clinical cases which present as emergencies. Congenital and acquired
conditions affecting all body systems in infants and children are covered, including allergies, abuse,
burns, fractures and other trauma, feeding problems, foreign bodies, genetic disorders, infections,
poisoning, hematology, oncology, and much more. Cases appear in random order, reflecting actual
practice in emergency medicine, and reinforcing skills in investigation, diagnosis, and treatment. It
is superbly illustrated with high-quality radiographic images and photographs, and is indispensable
for all health professionals dealing with emergencies involving children.

“Quyén sdch trinh bay 200 case Iém sang gdp trong cép ctru nhi khoa. Cdc bénh ly bm sinh va mdc phdi
Gnh hudng dén hé théng co thé & tré so sinh va tré nhé duoc dé cdp trong cdc trvdng hop I6m sang cu thé, bao
gbém cé dj trng, cdc trrdng hop bao lyc & tré nhéd, béng, géy xwong va cdc loai chén thurong khdc, cdc van dé khi
cho dn, dj vat, bénh ly di truyén, nhiém triing, nhiém déc, bénh ly huyét hoc, ung thu va mét s6 bénh ly khdc. Cdc
trrong hop 16m sang xudt hién ngdu nhién, ciing tuong tw nhw cdch bénh nhi dén vdi ta tai phong khdm nhi, tap
trung trinh bay vao cdch ddnh gid, chdn dodn va diéu tri. Sdch sé cung cdp minh hoa Idm sang bang cdc hinh
Gnh cua két qud chén dodn hinh énh va hinh énh thuc cda tinh trang Idm sang can chu y cda bénh nhi, mong
réng quyén sdch sé mét phan ndo dé én tap lai nhing trirdrng hop cdp ctru thuwdng gdp va nhdc lai nhitng trudng
hop hiém gdp nhitng cén lwu y d6i vdi cdc bdc st nhi khoa.” - 16 tdc gid.
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Vai loi cam ram cua nguoi dich:

Bi€t d&n quyén nay sach tam dé thang 10 ndm 2018, ltc d6 cling dang dich may bai linh tinh dé di |dam sang
hiéu qua hon, b6 sung thém ly thuyét bang nhitng bai soan chl yéu tir Uptodate thi nghi cé hay hon khi dich
mdt quyén sach. Sau khi can nhic dd diéu thi chon dugc quyén nay va bat dau dich tir dau thang 11 véi du dinh

publish vao trudc gidng sinh ndm 2018. Nhung khong di theo ké hoach, 1dm sang va thi hoc ky ddy viéc dich
quyén nay kéo dai hon va cudi cling cling xong vao nhirng ngay giita thang 2 ndm 20109.

Sach nhu 1&i cla tac giad gidi thiéu s& 1a 200 cases 1dm sang nhi khoa, nhung trén thyuc té€ thi ban ebook ma
trén web Taylor and Francis phat hanh chi cé 170 cases, tim m3i cling khéng ra dwgc ban cé dd 200 case ma chi
c6 nhirng phan abstract ma trén trang chd clia Taylor and Francis dua ra, khéng hiéu vi sao khi d3 dwa ban ebook
ma lai gidi han nhu vay. Do d6 cac ban néu cé thay hirng thi ma doc ban dich nay thi théng cam tai sao ndi dung
la 200 cases nhwng chi cé 170 cases thdi nha.

NOi dung thi nhu ban d3 biét d6, nhung ngoai ra dé phuc vu cho viéc hoc thém anh van chuyén nganh minh
s& gilt lai nhitng thuat ngit gdc bang tiéng anh ngay bén canh thuat ngit da dich — vi du: viém kh&p — arthritis.
Bén canh d6 s& bé sung thém nhitng kién thire cé lién quan dén case 1dm sang d6 dé mang dén céi nhin téng
quat va toan thé hon - mét diéu ma minh thay thi€u & quyén nay; cdc phan ly thuyét bé sung trong bai cé thé
s& duoc trinh bay ngay tai case d6 hodc 1a dan link tai liéu, cac thuat ngit dinh dang nhu thé nay arthritis - s&
chira link tai liéu tham khao. N&i dung thi 13 nhu vay, con vé phan trinh bay minh chuyén sang dang van ban 2
cdt - didu ma minh 1am & hau hét cac bai dich trwdc day cia minh - thuan tién cho viéc doc trén cac thiét bj co
man hinh nhé. Ban dich nay chi yéu dung dudi dang ebook nén cac thiét dat bookmark cia minh s& c8 gang tao
thuan tién nhat cho cac ban cé thé tim va nhdy dén case ma minh muén tim.

Va cudi cung, quyén sach nay 1a quyén dau tién minh tién hanh dich, va hoan thanh NO & giai doan sinh vién
nén chac chan sé con nhiéu sai sét khong thé tranh khoi, mong nhan dwoc nhiéu y kién gép y dé cé thé hoan
thién hon & nhirng ban dich sau.

Xin cdm on!
- Tr6n Khdnh Ludn, sinh vién Y5 Pa Khoa trirong Pai Hoc Y Dugc Hué

Hué - 2/2019

Sach dich dugc publish tai trang Facebook ca nhan va Blog Wordpress

https://www.facebook.com/medicalliterature/ n

https://khanhluantran207.wordpress.com/ y ﬂ
\WY
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ILLUSTRATED CLINICAL CASES

CASE 1
TIMOTHY KETTERHAGEN
Questions

M@t tré trai 4 tudi vao khoa cap ctru bdi vi cé “vat
gi d8” trong hong cla tré. Ba me cho biét rang vao
sang nay ba thay trong miéng tré khi tré la hét va ghi
nhan thay c6 mét vat ma ba khéng hinh dung dugc
dd 13 gi va ba chua tirng thay trwdc day. Bénh nhan
van hoat déng binh thudong. B6 me bénh nhan
khang dinh tré khong nuét vat di vat. Me tré cho biét
tré khong bi &m gan day. Bénh nhan cé thé an va
udng binh thuwdng va khéng gép khé khan gi. Khéng
s6t, khéng nén, khéng tiéu chdy, khdng khé tha,
khéng dai nudc miéng va cling khéng ghi nhan cé
dau bung.

Tham kham |am sang: tré biéu hién t6t; sinh hiéu
trong gidi han cla d6 tudi. Khéng thé rit, khong kho
khe, khéng c6 ddu co kéo, khdng chay nudc dai.
Khéng c6 dj vat trong khoang miéng. KHong cé tén
thuong u cuc duoc ghi nhan. Khéng cé u cuc hoac
cang cirng vung c6. Khi bénh nhan mé miéng téi da,
thi thay hinh sau. THdm kham 1am sang khéc khéng
ghi nhan gi déng ké

Hinh 1.1

Tinh trang cua tré hién tai la gi?

Phan do Mallampati la gi?

Tran Khanh Luan — Hue University of Medicine and Pharmacy

PEDIATRIC EMERGENCY MEDICINE

Answers

Hinh anh phia trong hong clia di¥a tré ma ba me
né nhin thay chinh la mét ndp thanh quan binh
thudng — epiglottis. Nap thanh quan déi khi c6 thé
dugc nhin thiy & tré ma khong can bat ky dung cu
tham khdm ndo. M6t diéu quan trong la cin phai
loai trir dwoc di vat, bat thwong vé gidi phau, hodc
nguyén nhan nhiém trung. O bénh nhan hién tai
khde manh va khoéng cé su tac nghén nao.

Phan d6 Mallampati dwgc st dung trong tién
doan mc d6 khod khan khi tién hanh dat néi khi
quan. Cé 4 mirc d6, mdi mirc d6 bao gdm co cac dac
diém gidi phau dic hiéu. class | 1a phan do dé dat
nhat trong khi dé thi class IV rat khé dé dit duoc.

Class I: C6 thé thdy vom miéng mém — soft
palate, |wGi ga — uvula, hong — fauces, va céc truy -
pillas.

Class II: C6 thé thdy dwgc vom miéng mém, ludi
ga, hong

Class Ill: C6 thé thay dugc vom miéng mém, ddy
cla ludi ga

Class IV: chi thdy dwgc vom miéng cirng

Class | Class Il Class Ill Class IV
Grade | Grade Il Grade Il Grade IV

u

Keywords: head and neck/ENT, airway.

\/

Bibliography

Eberhart LHJ, Arndt C, Cierpka T, Schwanekamp
J, Wulf H, Putzke C. The reliability and validity of the
upper lip bite test compared with the Mallampati
classifcation to predict difcult laryngoscopy: An
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Petkar N, Georgalas C, Bhattacharyya A. High-
rising epiglottis in children: Should it cause concern?
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ILLUSTRATED CLINICAL CASES

CASE 2
Timothy Ketterhagen
Question

Ba me mang dra con gai 10 ngay tudi cla minh
vao khoa cdp clru bdi vi dira bé cé tinh trang “swng
vung nguc”. Dlra tré sinh dd thang, sinh bang duong
am dao, khdng cé bién chirng. Me bé khdng str dung
thudc trong khi mang thai va hién tai van khong st
dung bat ky loai thudc gi. Me tré ghi nhan rang swng
xuat hién vai ngay truwdc, va tang dan. nhung tong
trang cla tré van binh thudng. BU tét, tiéu duwoc va
can nang cla bé van nhu ldc sinh. Khong sét, khong
chay dich hodc do lén tai viing vu cla tré.

Thdm khdm 1am sang: tré biéu hién t&t va khdng
c6 gi dang ghi nhan ngoai trir tinh trang swng phia
dudi ndm vu hai bén. Chd sung cé dudng kinh
khodng 4cm, khéng cé tinh trang xuat huyét, khéng
di chuyén, va cham vao khéng 4m néng. Vi khéng
cang, khdng tiét dich. Co quan sinh duc ngoai binh
thudng d&i véi tudi cla tré va khdng ghi nhan hach.

-

Hinh 2.1 Hinh 2.2

Hinh 2.3

Kiém tra va x( tri nhu thé nao & bénh nhi nay?

Tran Khanh Luan — Hue University of Medicine and Pharmacy

PEDIATRIC EMERGENCY MEDICINE

Answer

Tinh trang vi to & tré so sinh — neonatal
gynecomastia 13 bénh ly kha ph6 bién & ca tré nam
va nit trong vai tuan tudi dau doi. Tang san vi cd
lién quan dén sy kich thich tlr hormone cla me.
Nhin chung khéng can danh gia gi thém & bénh nhan
nay. Gido duc va an tdm cho gia dinh la diéu can
thiét.

Tién sir va thdm kham nén tap trung vao phan
biét sy thay déi sinh ly cla tinh trang nhiém trung
hodc bat thuwong vé gidi phau. N&u cé sot, &n kém,
hén mé, 4m nguoi, xuat huyét hodc nim vu chay
dich thuong hudng dén tinh trang viém via —
mastitis hodc modt khdi abscess. Sy hién dién cia
dac trwng sinh duc th phat nén can nhic dén bénh
ly ndi tiét. Cac tn thuong lanh tinh nén duoc theo
doi trong vai thang.

Keywords: neonate, dermatology, benign

Bibliography:

Fleisher GR, Ludwig S, eds. Textbook of Pediatric
Emergency Medicine. 6th ed. Philadelphia:
Lippincott Williams & Wilkins, 2010.
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ILLUSTRATED CLINICAL CASES

CASE 3
Timothy Ketterhagen
Questions

Tré gai 3 tuan tudi duwoc bé dwa dén khoa cap
ctru bdi vi tinh trang vi sung va do. B8 bé cho biét
tinh trang sung va xay ra vao khodng tuan truéec,
nhung khi d6 bé van 6n va 6ng khéng nghi rang cé
chuyén gi bat thudng. Tuy nhién, trong vai ngay gan
day, tinh trang sung tang lén, da ving vu chuyén dé
& vung vu tréi, va bé trd nén kho chiu hon binh
thudng. Tién st cla tré khdng c6 gi bat thuong.
Bénh nhan phat trién t6t va bu t6t. Khéng sot va
khéng cé tinh trang chay ma & va.

Tham kham lam sang: tré khé chiu, va dang khdc.
Sinh hiéu nam trong gidi han binh thudng. C6 tinh
trang sung bén dudi hai nim vu, dudng kinh vao
khodng 4cm. VU bén trdi cd ban d6, am, va khd cirng.
Khoéng cé dich chay ra tir hai ndm vi. Tham kham
khéc chua ghi nhan bat thuong.

Hinh 3.1

Chan doan?
Diéu trj theo chan doan?
Answers

O tré bi viém v trai. Viém vd 1a mét tinh trang
nhiém trung mé vu. Thuwong xay ra mot bén. Vung
bi anh hudng cé thé sung, cang, va &m. C6 thé co
hodc khéng c6 dich chdy tlr nim va va cac triéu
chirng toan than (vi du nhu sét). Viém vi hau hét
xay ra & tuan thir 2 dén tudn th& 5 sau sinh va
nguyén nhan thuwong gap 1a tu cu vang. Tré géi gap
nhiéu hon tré trai, ty 1é 2:1.

Tran Khanh Luan — Hue University of Medicine and Pharmacy

PEDIATRIC EMERGENCY MEDICINE

Viém v phai duwgc phan biét vdi tinh trang tang san
vU sinh ly —tinh trang nay ty héi phuc. Bénh nhi cling
nén dugc tién hanh danh gia kha nang tao abscess

Tiép can va diéu tri mot tinh trang viém vu so
sinh bao gébm c6 khai thac tién sir bénh sir va tham
kham lam sang. Can lIam sang: Cong thirc mau, CRP,
cdy mau, va cay dich néu cd. Nudi cay dich ndo tly
néu ghi nhan cé s6t, hodc néu dudi 28 ngay tudi.
nén bat dau tién hanh diéu tri bang khéng sinh tiéu
diét tu cau vang va nhém tu cau. Can nhic tién hanh
diéu tri ngoai khoa néu can rach va hat dich.

Keywords: neonate, skin and soft tissue
infection, do not miss

Bibliography:

Fleisher GR, Ludwig S, eds. Textbook of Pediatric
Emergency Medicine. 6th ed. Philadelphia:
Lippincott
Williams & Wilkins, 2010

Hoffman RJ, Wang VJ, Scarfone R. Fleisher &
Ludwig’s 5-Minute Pediatric Emergency Medicine
Consult.

Philadelphia: Wolters Kluwer Health/Lippincott
Williams & Wilkins, 2012.
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ILLUSTRATED CLINICAL CASES

CASE 4
S. Margaret Paik
Question

Tré gai 11 tudi duvoc dwa dén khoa cap clru tw
trwong hoc sau khi dira tré cdm thay dau nguc va
khé thd. Khi dira tré dang di bo trong truong thi dot
ngdt cdm thay tim d4p nhanh kém v&i cdm gidc néng
nguc. Long ban tay d6 md hdi. Cac triéu chirng kéo
dai téi thiéu tir 5-10". Y td & trwdng goi dén khoa cap
ctru. Khi héi thi bénh nhi cho biét khéng cé bat ky
triéu chirng dudrng hé hap trén nao, hay ¢ s6t hodc
tinh trang twong tu trudc day.

Sinh hiéu duoc ghi nhan trén dudng dén khoa
cap ctru:

BP 106/52

Pulse 86

Temperature 35.9 d6 C
RR 20

Sp02 100% on room air

TH3m kham: tré tinh, tra |&i cac cau hoi tot, bidu
hién binh thwdng. Nghe phéi binh thwong. Tiéng tim
S1 S2 binh thuong, khéng nghe thdi. Mach bat &
muc +2. Ngoai ra khdng ghi nhan gan Ién, tim hoac
phu.

ECG cla tré nhu sau:
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PEDIATRIC EMERGENCY MEDICINE
Trén ECG nay ghi nhan diéu gi bat thuong?
Answer

Khoang PR ngdn —0.116 s va c6 céc séng delta &
cac chuyén dao. Khodng PR ngan 1a do ¢é tinh trang
dan truyén nhi that nhanh. Cac nguyén cla khoang
PR ngian bao géom cé hoi chirng Lown-Ganong-
Levine (LGL) va hdi chirng Wolff-Parkinson-White
(WPW). HGi chirng LGL duoc dac trung boi khoang
PR ngdn va phtrc hop QRS binh thudng. Hoi chirng
WPW la mét thé dién hinh cla tinh trang kich txhich
sdm vdi ting dan truyén nhi that théng qua duong
dan truyén phu - dudng nay bing qua nit nhi that
va tao nén tinh trang rdi loan nhip nhanh -
tachydysrhythmias bao gébm cé nhjp nhanh trén
that — supraventricular tachycardia SVT; rung nhi,
cudng nhi; hodc nhip nhanh phirc hgp QRS rong.
MOt phirc hop QRS rong la do cé séng delta.

Céc triéu chirng nay cé thé biéu hién & moi lira
tudi. Tré nhé cd thé biéu hién tinh trang kho chiu,
kém &n, mach nhanh, tai nhot. Tré I&n hon cé thé
biéu hién bénh ly tim ph&i nang va cé thé ngirng tim
— cardiac arrest.

Diéu tri ban dau ddi v&i SVT bao gébm cé gay
cuong phé vi - vagal maneuvers va IV adenoside, IV
verapamil hoac diltiazem. IV procainamide hoac
amiodarone dugc sir dung néu cé tinh trang mach
nhanh phitc hgp QRS rong

Keywords: cardiology, chest pain, ECG.
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ILLUSTRATED CLINICAL CASES

CASE 5
Leah Finkel
Question

Tré trai 7 thang tudi, du thang, trudc dé khoe
manh nay biéu hién v&i ho, s6 miii, khé thd - the
gang strc. Theo ghi nhan cla ba me, day la [an th
ba “viém tiéu ph& quan” & tré. O nha tré c6 ding
albuterol. Trén tham kham |dm sang: tré co tinh
trang th& nhanh. Am th& gidm va cé co kéo khodng
dudi sudn nhe. Ban quyét dinh cho tré sir dung
albuterol dang phun suwong va ti€n hanh chup x
quang phdi thang- nghiéng. Albuterol khéng cai
thién dugec tinh trang hé hap cua tré.

-~
.

Hinh 5.2

Hinh anh x quang nay cho ta thay diéu gi va tién
hanh diéu tri & bénh nhan nhu thé nao?

Tran Khanh Luan — Hue University of Medicine and Pharmacy

PEDIATRIC EMERGENCY MEDICINE

Answer

X quang cho thay hinh dnh cia thoat vi hoanh
bam sinh — congenital diaphragmatic hernia — CDH.
Thoat vi hoanh bam sinh xay ra bai vi cac khiém
khuyét cta co hoanh xay ra trong giai doan thai ky,
thudng 1a gitra tuan tha 8 va 10 cda thai ky. Dj tat
nay cho phép céc tang trong 6 bung vao khoang
nguc qua vi thoat vi, gay ra tinh trang gidm san cla
phéi — lung hypoplasia. M3c du tinh trang giam san
phdi chi dang ké & bén co hoanh thodét vi, nhung ca
hai phéi c6 thé bi anh hudng. CDH thuwdng gép & bén
trai so vdi la bé phai (khoang 85% so véi 13%) va it
khi gdp tinh trang ca hai bén. Néu xdy ra bén phai
thi ty Ié tir vong thuong cao hon.

Ty |é t&r vong cao do thodt vi hoanh trong vong
vai gi& dau sau sinh. Thwong duwoc chan doan trudc
sinh hoac ngay sau khi sinh. Trong phong sinh, thong
khi bang mask nén tranh st dung dung vi cé thé lam
ndng tinh trang tang bung di |&n va dé ép vao phéi.
Diéu tri & bénh nhan nay thudng bao gdbm ¢ théng
khi v&i ap lwc thap — low peak inspiratory pressures
nham han ché& chan thuwong vao phdi, giam strc ép
da day mii bang hat lién tuc nham gidm ap lyc cla
cac tang trong 6 bung, 1ay vein, va hd tro huyét ap.

Bé&nh nhan va&i cac bidu hién cla thoat vi hoanh
bam sinh mudn cé thé mé ta cac triéu chirng cda hd
hap cua tiéu hda, bao gom cé nhiém trung hé hap
dai dang, suy hd hap, ndn nhiéu, tiéu chay, cham lén
va cadc dau hiéu cla thodt vi nghet cdp — acute
hernia incarceration. CHD c6 thé bj bd sét & do tudi
nay bai vi thwong dugce cho la mot van dé luc so
sinh.

Keywords: pulmonary, gastrointestinal, cough,
respiratory distress
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ILLUSTRATED CLINICAL CASES

CASE 6
Alisa McQueen
Question

Mo&t ba mé mang cau con trai 9 thang tudi vao
vién vi mdu trong ta 16t. Ba me cho biét sang nay, ta
|6t hoan toan mau dé. Ngoai ra dra bé van biéu hién
binh thudng, khdng sot, khdng ndn, hodc biéu hién
dau bung. Tham kham lam sang binh thudng. Hinh
anh t3 16t ghi nhan duoc tai bénh phong:

a8

Hinh 6.1
Xét nghiém thi khong phai mau & t3 16t?

Vay nguyén nhan nao khién phan c6 mau nhw
vay?

Answer

M6t vai thyc phdm va thubc cé thé lam d6i mau
phan, va khi biéu hién mau dd, thudng khién phu
huynh dua tré vao vién vi lo s¢ rang phan cé mau.
Bao gdm c6 thirc &n c6 mau dd tu nhién hodc mau
dé nhan tao nhw cd cai d9, ca chua....

Bénh nhan nay cé sl dung cefdinir va uéng
cephalosporin, va khi cé sy hién dién cla sat, gy ra
tinh trang oxi héa ion sat va lam phan chuyén mau
dd. Tinh trang ph6 bién nhat & tré 13 sir dung fe hodc
thuc phdm chira nhiéu sat.

Keywords: medications, gastrointestinal,

mimickers
Bibliography

Graves R, Weaver SP. Cefdinir-associated
‘bloody stools’ in an infant. J/ Am Board Fam Med
2008;21(3):246-8.

http://www.childrenscolorado.org/wellness/at
home/abdomen/stools-unusual-color.aspx. va chi
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“https://www.childrenscolorado.org/conditions
-and-advice/conditions-and-
symptoms/symptoms/stools-unusual-color/” .
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ILLUSTRATED CLINICAL CASES

CASE 7
Timothy Ketterhagen
Question

Tré nam 4 ngay tudi dugc mang dén khoa cap
ctru bdi vi b6 me phat hién cé “mdu trong nuwdc
tiéu”. B6 me bé cho rang thay d6i mau sac nwdc tiéu
sau khi thay d6i thay ta trong ngay, do d6 ho mang
bé dén bénh vién dé dugc danh gia. Bénh nhi biéu
hién t&t. Bénh nhi sinh vao 39 tuan tudi bang dudng
am dao. KHAng cé bién chirng nao trwdc sinh. Tré
tré vé nha sau vai ngay. BU t8t, mdi ngay lam wét
khodng 8 cdi t3 va 1-2 Ian di cau phan khéng c6 mau
trong moi ngay. Truwdc d6, bd me bé khdng ghi nhan
tinh trang “mau trong nudc tiéu”. Tién s gia dinh
khéng cé ai bi bénh than. Khéng s6t, khdng non,
khéng chdn thuong hodc hdn mé duoc ghi nhan.

Tham kham 1am sang cho thay tré dé chiju, biéu
hién t6t. Sinh hiéu trong gidi han binh thuwong. B
phan sinh duc ngoai phu hop véi lra tudi cla tré,
chua cit bao quy dau. Khong cé ban hodc ca tén
thuong & viung mic td. KHong cé mau tai 16 sdo, va
khéng chay dich tai niéu dao va khéng cé ranh nit
hau mon hay chdy mau & hdu mon. Thdm kham |am
sang khéc chua ghi nhan bat thuong.

Hinh 7.1

Chung ta nén can nhac nhitng van dé gi khi tré
mdi sinh biéu hién tiéu ra mau nhu vay

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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Answer

Tiéu mau & tré mdi sinh khong bao gi¢r 1a mot
tinh trang binh thudng. tuy nhién, nwdc tiéu mau dé
hodc mau cam d6i khi khong phai 13 mau. Sy thay
d6i mau sac cla nwdc tiéu cé thé gay ra bdi su két
tinh cda acid uric trong nudc tiéu. Trong vai ngay
dau tién cha dira bé, cé nguy co cao bj mat nwdc do
an kém hodc luvgng stta me cung cdp. CHinh diéu nay
c6 thé dan dén ndng dd cla acid uric trong nwéc
tiéu cao lén va hinh thanh cac tinh thé acid uric,
khién nuédc tiéu cd mau dé hodc cam. Giai thich v&i
b6 me va diéu trj tinh trang mat nudc & tré 1a didu
can tién hanh.

N&u tré biéu hién binh thwdng, sinh hiéu 8n dinh,
va khéng cé cac dau hiéu toan than khic, thi khéng
can danh gia thém. Tuy nhién, th&r nudc tiéu 13 didu
can tién hanh dé danh liéu c6 mdau trong nudc tiéu
hay khéng hodc tinh trang nhiém trung niéu. Tiéu
mau dai thé cd thé do bénh ly cdu than, nhiém trung
dudng tiéu, chan thuong, huyét khéi. O tré Idn hon,
an cac thuc phdm nhu cd cai do, dau tay, sir dung
cdc thubc diac biét nhu rifampin, ibuprofen,
deferoxamine, hodc c6 ché dd dinh dudng cé chira
nhiéu aniline cling cé thé gay ra tinh trang thay doi
mau sic nwdc tiéu thanh mau d6 hodc nau. Céc
danh gidc khic can duogc tién hanh néu cé bat ky
dau hiéu nao khac & bénh nhi.

Keywords: neonate, mimickers, benign,
hematuria.
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ILLUSTRATED CLINICAL CASES

CASE 8
Timothy Ketterhagen
Questions

Mot ng b6 mang dira con gai 12 tudi vao khoa
cap clru vi cd bé khé van ddng vung mét trai, bat dau
ghinhan cdch 24 h. B&nh nhan uéng thi bi chay nuwdc
bén trai va mat trai cdm thay kho. Bénh nhan cho
biét khéng c6 dau hiéu than kinh nao khac hoac bat
ky chdn thuwong nao. Ba dira tré cho biét dira tré bj
nhiém lanh mét vai tuan trwdc, nhwng d3 cai thién.
Dira tré cling khang dinh khong s& dung bat ky
thudc gi va cling khdng di du lich trong thoi gian gay
day. Pay 13 lan dau bé me bé ghi nhan nhitng triéu
chirng nay.

THam kham |am sang: bénh nhi tinh tdo, khéng
mét maéi. Mat nép miii méi — nasolabial crease bén
trai. Giam van dong & géc miéng bén trai khi ta bao
cb bé cuwdi. Thdm khdm than kinh khéng ghi nhan
bat thudng khac. Ngoai ra cling khdng ghi nhan tinh
trang viém tai gilra, swng tuyén mang tai va ciling
khéng dau vung xwong chim.

Hinh 8.1

Hinh 8.2

Can tién hanh lam gi dé€ dwa ra dugc chan doan

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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? Piéu tri nhu thé nao

Answers

O bénh nhan nay, mac phai tinh trang liét day VI
ngoai bién hay liét mat ngoai bién — Bell’s palsy, la
tinh trang liét than kinh mat mot bén. Nguyén nhan
cla liét mat ngoai bién van chua xac dinh, méc du
tién s& cla nhiém trung dudng hé hap trén do
Epstein Barr virus hodc HSV |3 cé thé. Liét mat ngoai
bién 1a bénh ly chan doan dya vao |dm sang. Néu liét
@ hai bén hodc mat nép nhan tran - ipsilateral
forehead sparing va cir dong long may brown
movement cung bén thi nén can nhic cac chan dodan
khac (t6n thuong trung wong). Chan doén phan biét
bénh ly nay véi dét quy, da xo cirng = multiple
sclerosis, u, bénh Lyme, hoi chirng Guillain-Barré, va
hoi chirng Ramsay Hunt. Chan doan hinh so n3o nén
dugc ti€n hanh d6i v&i cac trudng hop cac triéu
chirng khéi phat tir tir (>48h), liét méat hai bén,
sparing of the ipsilateral forehead - mat nép nhan
tran cung bén. Mun nudc & mat, miéng hodc & tai
hudng dén hoi chirng Ramsay Hunt, 13 tinh trang tai
hoat cla virus varicella zoster.

Diéu trij liét mat Bell vAn con ban ci vi thiéu cac
nghién ctru & tré em. Tuy nhién, diéu trj hd tro bao
gdm c6 tao nwdc mat nhan tao — artificial tears,
thudc m& tra mat — eye ointments, va che mat vao
budi t6i nén duwoc dp dung & tat cd bénh nhan dé
bdo vé gidc mac. Corticosteroid cho thay hiéu qua &
ngudi ldn nhung chuwa cé nghién clru cu thé & bénh
nhi.Thiéu bang chirng hd trg trong viéc sir dung
thuéc khang vi sinh vat (acyclovir, va valacyclovir) &
tré em. Cac triéu chirng s& ty hoi phu & hau hét tré
trong vong 3 thang.
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Peripheral facial palsy

folds & drooping
of lower lip

Cdc ddc diém Idm sang cda liét mdt ngoai bién
va liét mdt trung wong; trong do liét mgt ngogi bién
khéng cé dédu hiéu mét nép nhédn trdn va cl* déng
cua lébng may cung bén.

Keywords: neurology, infectious diseases, signs
and symptoms
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Central facial palsy
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CASE 9
Timothy Ketterhagen
Question

BS me mang mot bé trai 12 thang tudi vao khoa
cap ctru bdi vi swng cé tay phai. B6 me bé cho biét
swng xuat hién vai ngay trudc, nhung khéng tu khéi
nén mang bé vai vién dé tién hanh theo dbi. B6 me
bé khang dinh khéng cé bat ky chan thuwong nao va
tinh trang cla tré vin binh thudng. Cho dén khi 6
thang thi tré bd bd va hién nay tré cling d3 an theo
ki€u table foods (click dé tham khéo thém vé cd dn
ndy). Khéng st dung vitamin hang ngay. Bénh nhan
tiéu tién binh thudng, khéng s6t, khéng non, khong
tiéu chdy, can nang & bach phan vj 20", chiéu cao &
bach phan vi 5™. Bé c6 thé vin dé di - cruising,nhung
chua thé ty di mot minh. Céc sy phét trién khac
trong khoang binh thudng. Sinh vao lGc 34 tuan tudi
nhung tién st sinh khéng ghi nhan bat thuong.

Tham khdm I1am sang: khéng cho thay triéu
chirng nhiém doc, bénh nhi tinh. Sinh hiéu trong gidi
han binh thudng. Nhin cac chi, cé sung & c6 tay va
gbi hai bén. Vung sung cing, khéng dao déng,
khéng c6 ban d6. These also appears to be bowing
of lower extremitites — chdn dang vong kiéng. Tham
kham khac chua ghi nhan bat thuong.

o\
%

Hinh 9.1 Hinh 9.3

Hinh 9.2 Hinh 9.4

Chan doan va nguyén nhan cla tinh trang trén

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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Answer

Bé&nh nhan mac bénh codi xwong, nguyén nhan Ia
do thi€u vitamin D. Nguyén nhan cla bénh coi
xuong c6 thé bao gdm mdt ché dd dinh dudng thiéu
vitamin D, bai tiét qué mirc phosphate, thiéu thé
chuyén hoa [1.25 — (OH)2D3] cla vitamin D, tich Iy
qua murc acid. Bang chirng clia cdi xuwong giam do
céc thuc phdm bd sung vitamin rat phé bién. Tuy
nhién thi tinh trang coi xwong van xdy ra mot s6
nhém dan s6 theo yéu t6 sic tdc, tré sinh non, tré
cé rdi loan hap thu, bénh nhi it ti€p xdc vai anh sang
mat troi, va coé bénh than nang.

Tién st khai thac ché& dd &n rat cé ich. Tré ¢ thé
biéu hién vdi di dang xwong, dau xuong, cét hda
xwong khéng duang thoi diém — slippage of
epiphyses, gdy xuwong, chdm l&n, co gidt, giam
truong lyc co, hon mé. X quang xuong la lua chon
dé khang dinh lai chan doan. Pic trung trén x quang
bao gébm ¢6 hinh anh tdm cét hda rong va khéng
déng déu — widening and irregularity of the
epiphyseal plates, cupped metaphyses, gay xuong,
va chan hinh bat — bowling of limbs. Nong dé Calci,
phosphate, alkaline phosphate, PTH va 25-
hydroxyvitamin D nén dwgc danh gia.

CUPPING AND FRAYING OFTWH&PHYSIS
b, \

Fraying Cupping

Diéu trj phu thudc vao bénh ly. Ché d6 an cla coi
xwong la 1200-1600 IU ergocalciferol moi ngay cho
dén khi c6 sy hdi phuc. Cai thién trén x quang nhin
chung la sau hai tuan. Bénh nhan nén tié€p tuc st
dung 400 IU vitamin D d& ngan ngtra tai phat.

Keywords: metabolic, orthopedics
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Lippincott Williams & Wilkins, 2010
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CASE 10 Dubin J, Davis JE. Penile emergencies. Emerg
Med Clin North Am August 2011;29(3):485-99

Michael Gottlieb

Questions

Tré trai 1 ndm tudi vao vién vi dau va swng duwong
vat. Me cua tré cho biét ba tdm cho bé trudce khi di
ngl. Sau khi dit tré vao giwong, tré bat dau khoc.
Khi ba xem ta cla dira bé dé thay, thi ba thay tinh
trang nhu sau:

Hinh 10.1

Chan doén la gi
Cac ké hoach diéu trj tinh trang nay
Answer

Dlra bé nay bi ban hep bao quy dau hay that
nghet bao quy dau — paraphimosis — |a tinh trang
bao quy dau tudt 1én khdi quy dau nhuwng khéng
tudt xuéng dwoc, dan dén gidm dong mau dén phan
dau cha duong vat. Day la mot cip clru niéu khoa
dé khéi phuc sy cdp mdu tdi phan dau cda duong
vat. Nguwoc vdi hep bao quy dau 1a tinh trang bao
quy dau khdng bao gid tudét duwoc da bao quy dau ra
khoi quy dau, va cling hi€m khi can dén can thiét cap
ctru.

Nghet bao quy dau cé thé dwoc diéu tri bang
gidm phu né va kéo bao quy dau tré lai vi tri binh
thuong.

Keywords: genitourinary, do not miss,
procedures

Bibligraphy
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CASE 11
Timothy Ketterhagen
Question

B6 clia mot dira tré trai 1 tudi mang tré vao khoa
cap clru bédi vi dwong vat cda dira tré “trong khong
binh thudng”. Bénh nhi bat dau khoc vao t6i qua va
khong ngti dwoc. HOm nay, bé dira tré cho biét dira
bé khdc khdng kiém soat duwgce niva. Khi 6ng thay ta
cho dira tré, 6ng thady dwong vat dira bé sung 1én,
do vay 6ng mang dra bé vao khoa cap ctru. Ong bo
khang dinh khong cé bat ky chan thwong nao. Khong
s6t, nudc tiéu khdng hdi, va khéng néi ban.

Tham khdam Iam sang: tré khéc, con khée hoat
bat. THAm khdm tiét niéu sinh duc cho thay sung
duong vat d3 cit bao quy dau kém véi mot vong I8m
& dau xa duong vat (nhu hinh). Nhin gan, phat hién
l6ng & gbéc dwong vat. Duong vat mém khi ndn bép,
tinh hoan s& thay trong biu & hai bén, khong cé u
cuc hodc céc tén thuwong. Thdm khdm |dm sang
khéng ghi nhan bat thwong khac.

, P
Budc ti€p theo nén tién hanh dé diéu trj tinh
trang penis hair tourniquet?

Answer

Hoi chirng tourniquet - Hoi chirng ga rd cé thé
gay tén thuong mdé mém, tén thwong cac bé than
kinh mach mau, cit ngang niéu dao hodc hoai ttr.
TOc, soi chi, quan do, hodc bat ky vat liéu nhan tao
nao ciing cé thé gay ra hdi chirng tourniquet trén
duong vat.

TH3m kham 1am sang la can thiét d6i vdi bat ky
tré nho nao, dic biét 13 nhirng tré khéc khdng kiém
soat dugc. Bao gdm cé danh gid co quan sinh duc
ngoai va tat cac cac ngdn tay ngdn chan dé phat hién
hoi chirng nay.

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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Cdc mo bi anh huwdng cé thé biéu hién phu, xuat
huyét va b that nghét. Cac tadc nhan gay ra thi cé thé
thay bang mat hodc cé thé bj che 1ap phia trong chd
swng. Cac tinh trang nhw chan thuong, con tring
can, abscess, that nghet bao quy dau, viém quy dau
— balanitis, hodc phan &ng di &ng nén duoc can
nhac khi bénh nhan cé nhitng biéu hién twong tu.

Diéu trj d6i vdi hodi chirng nay & duong vat bao
gdm cé giam dau bang “vd cdm duong vat” — penile
block hodc s dung cac thubc bang duong tiém.
Tién hanh m& can than vong that hodc chén mot
que cun — blunt probe vao phia duédi vong that va
cit bang kéo hodc bang dao mé. Budng rach —
incision & hudng 4 hoac 8 gid cia duong vat dé
trdnh céc bo than kinh mach méau phan lwng duong
vat. Mét tinh trang tourniquets bi n vao sau can
phai héi chan vdi chuyén khoa niéu néu cé tinh
trang thi€u mau — ischemia, chan thuwong niéu dao,
hodc nghi ngd cé chan thuwong mach mdu than kinh;
khi d6 c6 thé chi dinh tién hanh phiu thuat. Néu
nghi ngd chan thuong niéu dao cé thé chup niéu
dao ngugc dong — retrograde urethrogram. Siéu
am Doppler cé thé can duwoc dung dé danh gia tinh
trang tac nghén clia mach mau duwong vat. Bénh nhi
sau khiloai bd tac ngh&n va khéng cé bat ky dau hiéu
cta thi€u mdu cé thé xuat vién sau 24h va huéng
dan phu huynh theo ddi cac dau hiéu cta tinh trang
thi€u mau.

Keywords: genitourinary, GU trauma, do not
miss, procedures

Bibliography: McAninch SA, Letbetter SA. Hair
tourniquet syndrome. In Current Diagnosis &
Treatment: Pediatric Emergency Medicine, Stone
CK, Humphries RL, Drigalla D, Stephan M, eds. New
York: McGrawHill, 2015:477-8.
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CASE 12
Timothy Ketterhagen
Questions

Tré gai 4 nt, dugc bd me mang vao khoa cap ciru
vilido “suwng u lén & viing hang — lump in her groin”.
B& me bénh nhi cho biét swng nhu thé nao trong
ngay nay, tang Ién khi bé khéc. Bénh nhan van biéu
hién binh thuérng. B6 me cho biét gan day tré khéng
dau 6m gi. Bénh nhi dn uéng binh thudng va khdng
dau & chd nao ca. BO me chua ghi nhan sung nhu
thé nay trwdc day ca. Khéng nén, khdng tiéu chay,
khoéng s6 mii, khdng dau bung, khdng tiéu kho.

Tham kham |dm sang: tré biéu hién binh thuong,
sinh hiéu &n dinh, bung mém, khéng dau, khong
cang, khdng c6 phan rng déi hodc dé khang thanh
bung va dm rudt binh thudng. S& chua ghi nhan khoi
u. Thdm khdm hé tiét niéu sinh duc, sung khdng dau
vung ben phai. Khéi swng mém, va di dong nhung
khdng thé giam bdt kich thudc, khdng cd xuat
huyét. Cac tham kham khac chwa ghi nhan bat
thuong.

Hinh 12.1
Chan doén la gi

Chan dodn nao khéng nén bé qua néu mot tré
géi c6 khéi u vung ben

Answers

Bénh nhi nay bi thoat vi ben. Thoat vi ben la mét
chan dodn dya vao 1am sang va cac xét nghiém can
I&m sang la thuong k can dén. Nhiéu tré nhii nhi va
tré nho biéu hién vdi phinh 16i 8ng ben, mét maoi va
khéc. Thuong do quai rudt chay xuéng tui thoat vi.
Né&u tré van biéu hién binh thudng, cé thé [am gidm
khéi thoat vi bang tay kém véi thudc gidm dau phu

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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hop. Can nhdc phiu thuat néu day khéi thoat vi
bang tay that bai.

O tré gai, mot didu quan trong can luu y do 13
bubng trirng c6 thé thoat vi va cé thé lam ting nguy
co xoan budng trirng. N&u trén |am sang ghinhan cé
khdi thodt vi dau, thi cling cé thé 13 do quai rudt bi
thodt vi nghet. B&nh nhi c6 thé biéu hién cac dau
hiéu cda tac rudt, nhu nén. Mot bénh nhan cé biéu
hién nhiém ddc, phau thuat cap cap cé thé duogc chi
dinh kém véi bdi phu thé tich tuan hoan. Khi mot
kha&i thoat vi khong dau va cling khdong thé lam gidm
kich thudc, thi cé thé dé 1a thoat vi cam tu —
incarcerated hernia hoac moét hach lympho. Siéu
am c6 thé co ich trong danh gid dong mau dén
bubng trirng.

Keywords: gastrointestinal, mass, ultrasound
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ILLUSTRATED CLINICAL CASES
CASE 13
Barbara Pawel
Question

M6t tré nam 16 tudi dwoc mang vao khoa cap
clru véi mét vét thuong siing dan — gunshot wound
(GSW) & nguec tréi. L&m sang: mach nhanh, oxy mau
thap, suy hd hap. Kiém tra phdi ghi nhan gidm am
thd toan bé nguc trai

oty A

Hinh 13.1

H3y liét k& nhitng t6n thwong cé kha nang cao
xay ra ddi véi mét chan thuong xam nhap vao nguc.

Answer

® Tran khi mang phéi hd, kin hodc tran khi
mang phdi ap lwc (open, closed or tension
pneumothorax).

® Tran mau mang phdi — hemothorax

® Cheén ép tim cap — cardiac tamponade

® Chay mdu 6 at— exsanguinating hemorrhage

B4t ky chan thuwong xam xuyén thiu ndo & dau,
6, nguwc va bung hodc cac chi c6 nguy co cao la mot
chdn thuwong nang va can tién hanh can thiép ngoai
khoa. Panh gid so cap va th& cidp — primary and
secondary survey day du nén dwoc tién hanh & tat
ca tré vai co ché chan thuwong hodc trén thdm kham
[&m sang dinh hudng dén mot tinh trang chén
thuwong nang hodc da chan thuong. Chan thuvong de
doa tinh mang nén duogc phat thién va x{ tri trong
sudt thoi gian danh gid so cap.

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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B4t ky thé 1am sang nao cla tran khi mang phdi
c6 thé biéu hién & mot bén vdi biéu hién cla giam
am thd, tran khi dudi da (crepitus) tai thanh nguc
va kém vdi tinh trang suy hd hap, khé thd, mach
nhanh, dau kiéu mang phdi, va oxy mau thap.

Tran khi mang phéi ap luc cé thé gay ra tinh trang
di léch khi quan, va néu c6 nghi ngd tinh trang trén
va bénh nhan cé huyét déng khdng 6n dinh, thi thd
thuat mé& nguc bang kim — needle thoracostomy
nén dugc tién hanh bang catheter 14-16 gauge va
sau dé nén dit mot 6ng dan luu nguc -
thoracostomy tube. Bat ky tran khi mang phdi nao
>15% thé tich cda phéi thi it hoi phuc ma khong tién
hanh dat dan lwu nguc. Tran khi mang phéi hé can
bit 16 héng vét thuong bang occlusive dressing va
tién hanh can thiép ngoai khoa. Phiu thuat mé nguc
c6 thé can dén va dua trén tinh trang chay mau ban
dau hodc van dang tiép dién. Tai danh gia thuong
xuyén la can thiét dé c6 thé nhanh chdéng phat hién
tinh trang mat - decompensation bu cla cic co
quan trwdc va sau can thiép.

Occlusive Dressing

Keywords: penetrating trauma, procedures, do
not miss, respiratory distress.
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CASE 14
Michael Farnham and Timothy Ketterhagen
Questions

M6t ba me mang dira con gdi 14 tudi vao khoa
c4p clru. Mbdi va ma cta dira bé sung 1én va cb nglra
it. Cac triéu chirng bat dau mot vai gid trwdc. Bénh
nhan co tién slr tdng huyét ap va dang dwoc quan ly
b&i cac bac si khoa than tiét niéu. Gan day, tré bat
dau s&r dung mot loai thudc mdi trong diéu trj tang
huyét ap, nhung me cua tré khong thé nhd tén cua
loai thuéc d6. Bénh nhi cho biét c6 bé khong khd thd
va khéng nuét khé. Khéng ho, khéng chay miii,
khdng noén, khdng tiéu chdy. KHong s6t. khdng cé
tién st di rng. Va khéng dau ém gi gan day.

Tham kham |4m sang: phat trién binh thuong,
sinh hiéu 6n dinh. Dau va c6 khi thdm kham cho thay
phU mat va mdi. Ngoai ra mit bénh nhi con biéu
hién dé &ng |én. Khéng ghi nhan c6 thé nhanh, thd
rit hay kho khé. Tay bénh nhi cé biéu hién phu nhe
nhung ngoai ra khong con ghi nhan phu tai vi tri
khac. Tham kham bung binh thudng. Khéng cé ban
va thdm kham khdac chua ghi nhan bat thudng.

=~

Hinh 14.1 va Hinh 14.2

Chan doén la gi?
Thu6c déc hiéu nao cé thé gy ra tinh trang nay?

Tai sao can hanh doéng khan truong doi véi
trudng hop nhu vay

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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Answers

Chan doan: Phu mach — angioedema. Phu mach
la tinh trang phu khu trd do thoat mach cda dich ra
khodng k&. Nguyén nhan cé thé |a vd cin, do thudc,
nhiém trung, di truyén, di ¢ng, hodc do thudc.
Thudng xay ra & dau, cd, tay va 8ng tiéu hda. Khong
can xét nghiém |am sang dé cé thé chan doén. Diéu
tri ban dau bao gdbm cé 6n dinh théng khi va tuan
hoan.

Phu mach khong do histamine — non histamine
induced angioedema c6 thé xay ra do diéu trj bang
thuéc ACEi, & bénh nhan nay. Thudc (c ché men
chuyén phd bién nhat dugc ké don cho tré em bao
gdm ¢4 lisinopril, captopril va enalapril. Phu mach
c6 thé xay ra bat ky thoi diém nao trong khi diéu tri
thudc rc ch€ men chuyén. Ngudi My gée Phi duoc
cho 13 quan thé dé mac tinh trang nay. Bénh nhi can
dugc déi thudc ha huyét dp khac.

O bénh nhi khdng cé cac yéu t& nguy co, thi chan
doan thiéu hut &rc ché C1 estarase nén duoc can
nhac. Tién s& cla mot chan thuong nhé thudng cé
trwdc nhirng triéu chirng nay trén bénh nhan.

Diéu tri khan truong cho bénh nhi vdi
tinh trang nay 1a can thiét bai vi tranh dé
tac ngh&n duwdng thé. Trai véi phu mach
di &ng do histamine, dugc diéu tri bang
epi-, antihistamine va steroid, thi phu
mach khéng do histamine khong dap &ng
vdi céc liéu phap diéu tri trén. Bénh nhi vai
thiéu hut chat &rc ché C1 esterase duoc
diéu tri vdi truyén AND tdi t6 hop C1
inhibitor. Néu khdng ¢ va cac triéu chirng
van tién trién thi can dén plasma tuoi
dong lanh — fresh frozen plasma — FFP.

Keywords: medications, airway, life —
threatening, drugs reactions
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ILLUSTRATED CLINICAL CASES

CASE 15
Barbara Powel

Question

Bé trai 4 tudi dugc mang vao khoa cap ctru vdi
tinh trang bdng quanh miéng va chay nuéc dai —
drooling sau khi dra bé nay ngdm vai nhai mét soi
day cdm dién.

Tén mét bién chirng mudn tram trong clda bdng
mép miéng?

Answer

Chay mau muén tir ddng mach méi cé thé xay ra
& bat ky thoi diém nao trong vong 3 tuan dau khi vét
thuong déng vay.

‘Bdng miéng do dién c6 khuynh hudng thudng

xay ra & dd tudi dang moc ring (tir 3-36 thang).
Nudc miéng s& déng vai trdo dan truyén dong dién
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vao niém mac gay ra bdng va hoai ti - coagulation
necrosis. Tham kham can than vung bdng, vung da
phong rép, vung da bi chdy den dic biét la xung
quanh miéng. Su pha hly do bong cé thé lan rong
dén Iudi, san miéng, niém mac ma, va labial
vestibule. Phl va chdy nuwéc miéng qua mirc xay ra
trong vai gi&. Déng vay xay ra tir 1-3 tuan. Tinh trang
chdy mau cé thé xay ra tai vij tri déng vay. Tén
thuong tai mép modi cé thé dan dén tinh trang
microstomia, cé thé anh hudng dén phat am, clr
déng ham va ludi, an udng, vé sinh miéng, va cé thé
[a méo md khudn mat.

Early reconstruction (commissuroplasty) and
removable commissural splints are interventions
to help prevent contractures.

Keywords: head and neck / ENT, environmental,
pitfalls, oropharyngeal injury.
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CASE 16
Barbara Pawel

Question

M6t dira tré 8 tudi vao khoa cap ciru do dau c6
tay sau khi nga véi tu thé chéng tay. Trén X quang
biéu hién nhu sau

Hinh 16.1

Hinh 16.2

Cac bién chirng c6 lién quan dén tinh trang gay
xuong thuyén va céc type cla gdy xwong thuyén
thudng dan dén nhitng bién chirng d6 1a gi.

Answer

G3y dau gan cua xuong thuyén — proximal
scaphoid fractures c6 xu hwdng la vé cdc mach mau,
dan dén hoai tlr va khong tu lién xwong — non union.

Xuong thuyén 13 13 xwong bj gdy thwong gap &
tré em. Cac triéu chirng bao gébm cé dau phia bo
quay cla cd tay, gidm van dong va ting dau & vj tri

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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A B C Scaphoid
fractures occur
in three

3 /I locations: (A)
AR \\ J Distal tubercle,
(B) waist, and
J (C) proximal
pole.

hdm lao giai phau — tenderness in the anatomical
snuffbox. O tré nho, xuwong thuyén duoc bao boc
b&i mot I6p sun khép — articular cartilage va dau
xuong quay. Do d6 dan dén chan thuong khé phat
hién, nhu gay banh bo — torus or buckle fracture,
v&i ghi nhan t6i thiéu trén x quang. Do qua trinh cat
héa & d6 tudi nay, vi tri gdy hau hét |3 dau xa cla
xuong thuyén. Trong nhitng trwdng hop dé, tinh
trang cdp mau thudng van con duy tri do dé ma
nhitng bién chirng nhu hoai t&r do v6 mach —
avascular necrosis va khong lign xwong 13 it gip. O
[ra tudi thi€u nién thuong gay dau gan hodc & c6
tay v@i tan sudt bién chirng nhiéu hon. CHUp x
quang ban dau, bao gdbm cé xuong thuyén cé thé s&
am tinh. Néu c6 nghi ngd giy xuong thuyén, bat
déng ngdn cdi theo kiéu bang chéo — thumb spica
splint va nén chuyén bénh nhan sang khoa ngoai
chan thuong. Bat déng sdm s& giam ty |é bién
chirng.

Vascular supply of the
scaphoid comes from
two different vascular
pedicles. 20-30% of the
blood  supply (a.)
comes from the volar
branch of the radial
artery and enters the
bone at the tubercle.
70-80% comes from
(b.) the dorsal branch
of the radial artery and
travels towards the
proximal pole

Keywords: orthopedies, extremity injury,
procedures, pitfalls.
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CASE 17
Emily Obringer
Questions

M6t bé gdi 5 tudi vao khoa cap clru véi tinh trang
swng c6 va mat trai d3 3 tudn. Vung sung ghi nhan
am va cing nhe, tuy nhién hién sung giéi han ving
hoat déng c6 cla tré. Khéng nudi thi cwng nhung
thudng xuyén dén choi vai ¢d chi ho - c6 bé nay lai
dang nudi mét con meéo. Trén tham kham khong cé
biéu hién nhiém ddc, khdng chdy nudc gidi, khong
cod trieu ching cda kich thich mang ndo -
meningismus nhung cé dau khi xoay cé.

. J.
Hinh 17.1

Hinh 17.2

1 Cau héi dwoc dat ra 1a nén hoi tinh tranh nhiém
trung gi khi ti€p can mot trudng hop sung cd

2 Hai nhiém trung ph6 bién nhat gay ra viém
hach c6 mét bén la gi.

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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Answers

Khi danh gid nguyén nhan cta sung c6, nén chu
y dén viéc phat hién mot nguyén nhan khu tri. Danh
gid va diéu tri bénh hac c¢6, viém tuyén giap,
superficial midline neck swelling, va nhiém trung cé
sadu c6 biéu hién khéng khac nhau la bao. THam
kham trén bénh nhan tir phia sau cé thé gitp dinh
khu rd vi tri. Ti€p xdc véi cac di 'ng nguyén, du lich,
va bénh sirtinh trang mién dich |a can thiét phai khai
thac, mod ta chinh xac thoi gian céc triéu chirng co
thé gilp trong thiét 1ap chan doan.

Hai tinh trang nhiém trung phd bién nhat gay ra
viém hach c6 mét bén dé la bénh do vét thuong cla
meéo gay ra — cat scratch disease (do con Bartonella
henselae) va nhiém vi khuan lao khong dién hinh —
non-tuberculous mycobacterial infection. Cac
nguyén nhan nhiém trung khac bao gdm cd: nhiém
lao, toxoplasmosis, va actinomycosis.

Bénh ly hach vung |a biéu hién phé bién nhat cua
bénh do vét thuong ciia méo gay ra va dién hinh gép
& hé thdng mién dich cla vat chd cé tiép xuc voi
meéo va dic biét 1d meéo cai — kittens. Mot ton
thwong da nguyén phdat — primary skin lesion -
thudng xuat hién tir 7-12 ngay sau khi cé vét thuong
va sau dé xuat hién hahcj vung tir 5-50 ngay sau,
trung binh 1a 12 ngay (American Academy of
Pediatrics 2012). Xét nghiém ndéng dé khang thé
thudng duwong tinh va cé thé lam vitng chac chan
doan dua ra. Bénh ly ty khéi va thoi gian tu khoi
trong khoang tir 2-4 thdng. Diéu trj triéu chirng 13
chd yéu, nhung mét vai chuyén gia khuyén cdo st
dung 5 ngay azithromycin d& day nhanh su hoi phuc
(American Academy of Pediatrics 2012). Choc hut
bang kim- needle aspiration c6 thé gitp 13 giam
triéu chirng, tuy nhien thi nén tranh do cé kha nang
tao 16 do.

Nhiém trung vi khuan lao khong dién hinh — non
tuberculosis mycobacteria NTM chiém khodng 70-
95% trudrng hop viém hach do mycobacterial & MY,
v3i chd yéu 1a M.avium complex, M.scrofulaceum &
hau hét cac trvdng hop (Gosche and Vick, 2006). Tré
duwdi 5 tudi 13 d6i twgng bi anh hudng nhiéu nhat.
Dién bién tang dan & hach c6 mdt bén duoc thay
trong vong tir 2-3 tuan. Théng thudng, vung da phia
trén vung nhiém trung tré nén tim va mén di. L6 do
c6 thé duoc hinh thanh. BSi véi nhiém trung NTM,
phau thuat |a phuwong phap diéu tri.
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Tuy nhién, néu loai bd hoan toan hach la khéng
thé, thi s&r dung da thudc cé thé can dén va lya chon
thuéc nén dwa vao nudi cay (acid — fast bacilli) va
d6 nhay vé&i khang sinh.

Keywords: infectious disease, mass, airway,
head and neck/ENT, skin and soft tissue infection.

References:American Academy of Pediatrics. Cat
scratch disease. In Red Book: 2012 Report of the
Committee on Infectious
Diseases, Pickering LK, Baker CJ, Kimberlin DW, Long
SS, eds. Elk Grove Village, IL:AmericanAcademy of
Pediatrics, 2012:269-71.

Gosche JR, Vick L. Acute, subacute, and chronic
cervical lymphadenitis in children. Sem Pediatr Surg
2006;15:99-106.
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CASE 18
Emily obringer
Question

M6t bé gdi 7 tudi vao vién vi c6 khdi & cb. Me bé
cho hay sung tang |én trong vai ngay trudc, sO vao
thay 4m, nhin thay dé va cé ri dich ra & trung tdm
khdi swng nay. Trén tham kham, bénh nhi c6 cdm
gidc cang tirc, khéi u di chuyén Ién xubng & duwong
gitra 6, va mot it mu dwoc ghi nhan.

e |

| A 1T

Hinh 18.1

Hinh 18.2

Chan dodn nao c6 kha ning nhat & bénh nhi nay
Answer

Chan dodan phan biét cta khdi vung c6 & tré |a
kha rong va bao gdm cé sy phat trién theo lra tudi
- developmental, nhiém trung, va it gip hon 13 khéi
u. Vi tri, kich thudc, va tién sir tiép xdc gan day, khéi
phat va dién bién cla cac triéu chirng, cling nhu cac
triéu chirng lién quan nhu sét cé thé gitp thu hep
chan doan. Néu khéi u cirng va c6 dinh, thi c6 kha
nang la ung thu.

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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Xét nghiém chan doan va diéu tri ban dau phu
thudc vao chan doan. Néu nghi ngdi viém hach tai
hoai —reactive lymphadenitis, xét nghiém thi khong
can st dung cac xét nghiém can |am sang va tién
hanh diéu tri khang sinh theo kinh nghiém. Néu céc
goi y vé bénh stir hodc khéi u khdng dap rng vdi
khang sinh, thi c6 thé can xac dinh nhiém trung &
bénh nhi, cé thé 13 Bartonella henselae, Epstein Barr
virus, HIV, hodc cac chdng khac. Siéu dm 13 céng cu
chan dodn hinh anh hitu hiéu ddi véi danh gia khoi
& c6. NEu nguyén nhan |a developmental hodc khdi
u dwgc nghi dén thi nén chuyén cho céc chuyén gia
vé ung budu.

Da&i vdi sung ¢d & vj tri chinh gilra, & tré em
nguyén nhan thuong gdp dé 1a nhiém trung nang
ong gidp luwdi —infected thyroglossal duct cyst, hodc
c6 thé 13 nhiém trung u nang dang da — infected
dermoid cyst hodc la do khe mang — branchial
anomaly. Nang 6ng gidp ludi la mét di tat bam sinh
|a do that bai trong teo ciu tric nay. Pién hinh, bénh
nhan biéu hién trwdc 10 tudi 6i khéi chinh gitra c6
khong dau, di dong trong pham vi kich thudc va cé
xu huwéng dé nhiém trung. Trong trudng hop cu thé
nay, khang sinh theo kinh nghiém, siéu am, va
chuyé&n bénh nhi d&n mdt bac si chuyén khoa vé tai
miii hong nén dwoc can nhac.

Thryoglossal
Duct Cyst

3
Keywords: head and neck/ENT, infection,
congenital anomaly, skin and soft tissue infection
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CASE 19
Emily Obringer
Questions

Tré nhap vién tai khoa cap ctru véi biéu hién dau
bung cap va ndng. Me tré cho biét trong phan tré c6
“con” (trong dnh) d6 vai ngay trudc.

Hinh 19.1

Bién chirng cé thé& xay ra khi nhiém Ascaris
lumbricoides (giun tron)?

Téi thiéu 3 tén thudc khéng giun sén cé tac dung
tiéu diét giun tron.?

Answers

Tré véi biéu hién tac rudt cap, 1a mot bién chirng
clia nhiém giun tron khi bi nhiém lugng giun 1én.

Ascaris lumbricoides 13 loai giun phd bién nhat
trén thé gidi (Bethony et al., 2006). Nhiém trung
thudng xay ra & ving cé hé théng vé sinh chua phat
trién (nhat 13 hé théng x& ly nwéc thai) va noi sl
dung phan nguailam phan bén (American Academy
of Pediatrics, 2015). Giun truwdng thanh va nhan lén
tai rudt non va cac trirng cé thé thai ra theo phan.
Ch&n doan c6 thé duoc xac dinh dya trén soi phan
tim trirng hodc con giun trudng thanh. & cac trudng
hop tac rudt non do Ascaris lumbricoides, thudc diét
giun san 1a phwong phap diéu tri hiéu qud, cling nhu
kiém soat tinh trang tac rudt, bao gdm cé truyén
dich va sutc da day. Hiém khi can thiép ngoai khoa
can dén dé giai phéng tac nghén.

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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Ascaris lumbricoides hau hét duoc diéu tri bing
benzimidazole nhu mebendazole hodc albendazole.
Mebendazole cé thé s dung 2 Ian mbi ngay trong 3
ngay, trong khi dé albendazole s dung méi liu duy
nhat. Nitazoxamide va ivermectin ciing c6 thé duoc
str dung.

Keywords: infectious disease, gastrointestinal,
abdominal pain.
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CASE 20
Michael Gottlieb

Questions

Tré nam 12 tudi vao khoa cap ctru véi dau khép
gBi phai sau khi nga vdi tw thé gap gbi khi dang chay.
Theo 1o cla dira tré thi nd rat dau va khdng di thé
di chuyén sau khi bj té nga. Ngoai ra khéng con chéan
thuong nao khéc. Than kinh cla dira tré khdng bi
anh hudng va bat mach ngoai bién van con tot. Cac
két qua chup x quang cla tré nhw sau

Hinh 20.1 Hinh 20.2

Hinh 20.3

Tai sao dénh giad khép gdi & tu thé dudi lai quan
trong trong chan thuong nhu thé nay?

Chi dinh cla diéu trj ngoai la khi nao?
Answers

O bénh nhan nay biéu hién gy xuwong banh che.
Nhitng tredng hop nhu thé nay dién hinh biéu hién
v@i dau xuong banh ché sau mot chan thuong truc
ti€p va danh gid tot nhat 1a & tu thé Merchant (anh
20.3)

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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MERCHANT VIEW

Bénh nhi khong thé tién hanh danh gid tu thé nay
goi y mot chan thuwong khién khong thé dudi khdp
g6i duogc, va day cling 1a mét chi dinh cla diéu tri
ngoai.

Hau hét cac truong hop cd thé duoc diéu tri
bang bat dong khép gbi va chiju strc niang theo kha
nang sdm (co vai tro trong phuc hoi dang di) - early
weight-bearing as tolerated. Tuy nhién, thi c6 cac
chi dinh khac nhau d8i véi mé ndn va két hop xwong
bén trong — operative reduction and internal
fixation. Cac chi dinh bao gbm cé:

e G3y hd
e M3t kha ndng dubi
e Diléch dang ké manh xuong gay.

Con lai gay theo truc doc, gay khong di léch va
con kha ndng dudi thi van cé thé diéu tri bang bat
dong khép goi
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* Tim hiéu téng quan vé weight bearing - mét
phuong phdp phuc héi chire néng sau diéu tri géy
xuong:

Cac hinh thirc chiu st

® Khéng chju sirc ndng - non WB: & mirc 0%
trong luvgng co thé; chan tham chi khdng thé cham
duwoc mat dat va khdng thé chiu bat ky trong lugng
nao. Trong giai doan nay can phai st dung nan —
crutches hay cac dung cu hd tro khac dé di chuyén.

® Chiu strc nang t6i thi€éu — minimal WB or
touch down weight bearing or toe touch weight
bearing: c6 thé dit chan hodc ngdn chan xuéng san
nha nhung khong chiu dugc strc nang.

® Chju strc ndng mot phan — partial WB: chan
c6 thé chiu dugc mot trong lvgng nhd, dan dan tang
lén 50% trong lwong co thé; trong giai doan nay
bénh nhan cé thé dirng ma khong can su hd tro
nhuwng van chua thé di lai.

® Chiju sirc nang theo kha ndng — WB as
tolerated: thuong cé chiu dugc sirc nang tur 50-
100% trong lugng co thé

@® Chiju strc nang hoan toan — total WB: hién tai
c6 thé chiu hoan toan trong lugng co thé va duy tri
duoc dang di binh thuong.

Keywords: orthopedics, extremity injury, blunt
trauma
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CASE 21

Alisa McQueen

Question

Tré & do tudi biét di (tdm 2 tudi), biéu hién cham
2 ngay. S6t nhe va may ngay gan day khé chiu hon
binh thuong. Ban dang nay lan réng mac du da dung

steroid tai chd - thudc thuwong kiém soat dwoc tinh
trang lan réng ra & dia tré.

Hinh 21.1

Tinh trang nay I3 gi va diéu tri nhu thé nao?
Answer

Nhin gan ban nay cho thdy ca hai dang 1a nét
phong nhoé va bong nudc vé gay cd tinh trang viém
loét — punched out erosions goi y nhiém herpes
simplex virus HSV. Tré mac viém da di &‘ng — atopic
dermatitis dac biét sé& co tinh trang nhay cam vai
nhiém HSV lan tda, d& mac cham thé ning — eczema
herpeticum, con dugc biét dén véi tén goi phat ban
thé thly dau Kaposi — kaposi varicelliform eruption.
Chan doan dua vao phat hién HSV tlir cic tdn
thuwong. Néu nghi ngd dén chan dodn nay thi can sl
dung dén acyclovir toan than ngay lap tirc hodc tc
ché& mién dich cé thé can khi nhap vién. Néu cé biéu
hién & mat, thi can tham khao y kién cac cac bs khoa
mat.

Keywords: dermatology, infectious disease,
fever, skin and soft tissue infection

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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CASE 22
Emily Obringer

Question

Mot bé gdi tudi thi€u nién véi biéu hién dau &
vling néch tirng con. Dlra tré da tirng dwoc diéu tri
voi triéu chirng tuwong ty bang mat vai loai khang
sinh va kem bdi tai chd. Ban nghi ngd chan doén cé
thé 1a viém tuyén md héi ma - hidradenitis
suppurativa.

Hinh 22.1

Hinh 22.2

Nguyén nhan phé bién nhat dugc tim thay tai 6
abscess khi mac viém tuy&én moé héi mua 1a gi?

Answers

Viém tuy&n mo héi md 1a mot tinh trang viém
man tinh tuyén ban hdy & ving da — apocrine gland
bearing skin dwoc ghi nhan tai nach va ben. Viém
mo dudi da, abscess va hinh thanh 16 do 13 biéu hién
thuong gip. Hau hét cac tinh trang nhiém trung 13
tac nhan da vi khudn bao gém vi khuan ky khi va hiéu
khi. Cac thlr nghiém vé cdc phuong phép diéu tri
hiéu qua vin con han ché, tuy nhién thi s&¢ dung

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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khang sinh dudng uéng va tai chd van 1a liéu phép
diéu tri dwoc st dung (Woodruff et al., 2015)

Keywords: dermatology, skin and soft tissue
infection, mass.

Reference:

Woodruff CM, Charlie AM, Leslie KS. Hidradenitis
suppurativa: A guide for the practicing physician.
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CASE 23
Michael Farnham and Timothy Ketterhagen
Questions

Mé&t ba me mang dra con trai 7 tudi cia minh
vao khoa cip clru vi dira bé dau hong va sét. Triéu
chirng xuat hién trong 3-4 ngay nay. Hién tai tré
phét ban va me clia ciu bé nghirang lwdi clia cau bé
dd hon binh thudng. Cau bé khéng ho, khéng budn
nén, khéng tiéu chay hodc tiéu khé. Chlng ngira
vaccine dwoc thyc hién day dd. Khéng du lich gan
day, dira tré &n khdng ngon miéng nhung van udng
binh thuwdrng. Gan day khong dau ém gi.

Thdm khdm |1dm sang: phat trién van déng binh
thuwdng. Sinh hiéu 8n, ngoai trir cé sét. Ghinhan tinh
trang ban dang san min lan tda c6 cdm gidc nhu gidy
nham, va nhat di khi &n manh. Ghi nhan hach phia
trwdc cd & hai bén. Amidan khau céi bidu hién sung,
xuat huyét xuat tiét, Luwdi do vdi gai ludi dang nha
|a chd y&u. Tim phéi chua ghi nhan bat thuong.
Tham kham khac binh thuwong.

- o

Hinh 23.1 Hinh 23.2

Hinh 23.4

1.Ch&n doén va chan doan phan biét mét tinh
trang ban hodc viém mach (exanthems or
vasculitis)?

2. Cac bién chirng va di chirng c6 thé xay ra d6i
v&i bénh ly nay?
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Answers

Tré ndy mac s6t tinh hong nhiét — scarlet fever,
v&i nguyén nhan 13 nhiém lién cau tan mau beta
nhém A — group A beta hemolytic streptococcus
nhung cling cé thé gy ra bdi tu ciu vang. Sét tinh
héng nhiét c6 thé phai chan doan v&i bénh Kawasaki
khi ma khéng cé biéu hién céc triéu chirng & mat va
phu & ngoai bién. Ban cling cé thé & dang tréc vay
trong sudt thoi ky cla bénh ly. Pudng Pastia —
Pastia’s lines 13 dau hiéu cia nhiém lién cau, cling
c6 thé hinh thanh & nép lan da — skin creases.
Epstein — Barr virus |a mot tadc nhan cé kha nang “bat
chudc” lién cau cling ¢ thé gay ra sét, mét moi, ban
dang san. Lién cdu nhém A nhay véi penicillin, do dé
day |a lidu phap dau tay; di &‘ng vdi penicillin cé thé
duwoc didu tri bang clindamycin hodc azithromycin.

Scarlet fever rash - Pastia's lines
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The rash of scarlet fever is marked in the skin folds of the inguinal, axillary,
antecubital, and abdominal areas and about pressure points. It often exhibits a
linear petechial character in the antecubital fossae and axillary folds, known as
Pastia's lines.
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Hau hét cac trudng hop s6t tinh hdng nhiét sé ty
khoi ma khéng cé bién chirng véi diéu tri thich hop.
Tuy nhién, mét s6 type huyét thanh cda lién cau
nhém A |a rheumatogenic va c6 thé gy ra nhitng
bién chirng nghiém trong nhu thap tim va viém cau
than. Cac bién chirng khic bao gbm cé abscess
quanh amygdal, viém phd&i, nhiém trung mau —
septicemia, hoac viém mang ndo.

Keywords: infectious disease, dermatology,
rash, fever.
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CASE 24
S. Margaret Paik
Questions

Tré gai 4 tudi vao khoa cap clru vi chdy mau 4m
dao. Dwra bé di tiéu binh thwong khéng dau, nhung
lai c6 méu trong gidy vé sinh. Bé&nh st khdng nén,
khong tiéu chay, khdong dau bung, hodc cé thay doi
trong dwong rudt. Cam gidc dn ubng van binh
thudng. Khdng s6t va khdng tiép xdc vdi ngudn
bénh gan day. Khdng cé tién si¢ chdn thuvong. Gia
dinh khdng dinh khong cé tinh trang xam hai tinh
duc.

Trén thdm khdm Iam sang: tré biéu hién binh
thudng. Bung mém khéng cing. DO trudng thanh
sinh duc & mwrc 1. Khong cé biéu hién ban, cé tén
thuong hinh chiéc nhan 16i ra tir niéu dao khéng
kém chdy mau. Khi s& thdy cdng nhe. Mang trinh
biéu hién binh thudng. Khéng cé mau & am hd -
introitus.

7

Hinh 2.1
1 Ban thay gi trén hinh nay?

2 Lya chon diéu trj ban dau sé 13 gi?
Answers

O bénh nhi nay coé tinh trang sa niéu dao -
prolapse of the urethra. Tiéu khd, tiéu ra mau, tiéu
ngap ngirng hodc tidu I3t nhat 13 nhitng biéu hién
phé bién nhat, dwoc ghi nhan & tré géi trwdc tudi
day thi hodc phu ni¥ sau man kinh. Chan doéan phan
biét bao gbm cé tui sa niéu quan (hay cé tai liéu ghi
la nang niéu quan) — ureterocele, sui mao ga sinh
duc — condyloma, va ung thu mé lién két —
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rhabdomyosarcoma. Sarcoma hinh bd dao -
sarcoma botryoides & dau xa niéu dao cé thé cé
bi€u hién tuong ty.

Diéu tri ban dau bao gém cé bdi kem estrogen
tai chd va str dung bon tdm ngdi — sitz bath.

Sitz Bath Installation

Sitz Bath For
Hemorrhoids

Sa niéu dao thuong ty khoi trong vong vai tuan.
Hoai tlr 1a bién chirng hi€ém gdp va can can thiép
ngoai khoa. Cac chi dinh khac cda can thiép ngoai
khoa bao gdbm c6 sa kéo dai hodc chay mdu dang ké.

Keywords: genitourinary, child abuse mimicker,
mass, hematuria.

Bibliography

Hillyer S, Mooppan U, Kim H, Gulmi F. Diagnosis and
treatment of urethral prolapse in children:
Experience with 34 cases. Urology 2009;73:1008-11.

Richardson D, Hajj S, Herbst A. Medical treatment of
urethral prolapse in children. Obstet Gynecol
1982;59:69-74

PAGE 38



ILLUSTRATED CLINICAL CASES

PEDIATRIC EMERGENCY MEDICINE

Breast Pubic Hair Genitals Pubic Hair
Stage 1 ‘
Small / | ) | No pubic A No signs % No pubic -
nipples. No <| | // | hair. \f of puberty. i’ hair. ( ' 3
breast. | > ‘ , Scrotum,
testes, and penis as in
childhood.
Stage 2 \
Breast and Initial ) Initial Ny Few hairs i
nipples have X / / gowthof | J growth of 1 ) around 7 )
just started to long pubic « scrotum the root of
grow. The hairs. These are straight, | and testes. The skin on | the penis. The hairs are
areola has become without curls, and of the scrotum has become | straight, without curls, an
larger. Breast tissue bud | light color. redder, thinner, and of light color.
feels firm behind the more wrinkled. The
nipple. penis may have grown a
little in length.
Stage 3
Breast and The pubic o The penis M ] Hairs [ 04
nipples have ¢ hair is has now IiJ are Ilj
grown \ ( more grown in darker
additionally. widespread. The hair is | length. Scrotum and and curlier and still
The areola has become | darker, and curls may | testes have grown. sparse, mostly located
darker. The breast have appeared. The skin of the scrotum | at the penis root.
tissue bud is larger. has become darker and
more wrinkled.
Stage 4 :
Nipples and More The penis g More R =3
areolas are § | dense hair \7 J has grown g dense, @
elevatedand | | | growth in both curly, and
form an edge with curls and dark length and width. The | dark hair. The hair
towards the breast. The | hair. Still not entirely as | head of the penis has growth is reaching the
breast has also grown a | an adult woman. become larger. The inner thighs.
little larger. scrotum and testes have
grown.
Stage 5
Fully Adult hair o | | Penis and ) Pubic hair \
developed " \ / growth. '? J scrotum l ﬁ l extends ‘ l
breast. Dense, “ as an upwards
Nipples are protruding, | curly hair adult. to the umbilicus. It is
and the edge between extending towards the dense and curly.
areola and breast has inner thighs.
disappeared.
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CASE 25
Timothy Ketterhagen
Questions

M6t tré gdi 16 tudi vao khoa cdp clru vdi biéu
hién cta dau bung. Tré cho biét da cé cdm giac kho
chiu tir tuan trudce, tuy nhién chi ndng 1én trong vai
ngay gan day ma théi. Trwdc dé dau kiéu am i,
nhung hién tai thi dau nhéi va ndng Ién & ha vi. Lan
kinh cuéi la cach day 3 thang, nhwng dira bé cho biét
trudc day chua bao gio chu ky kinh clia né binh
thuong. Bénh nhi con cho biét rang tré cé cam giac
sung hup 1én, c6 bé cho rang 1a do né an qud nhiéu
thirc an nhanh, nhung hién tai van ning dan. Lan
cudi né di dai tién 1a cdch 5 ngay va di rat khé. Giam
cam gidc muén an, nhung khdng ghi nhan cé nén,
khdng s6t, khéng sé miii, khdng tiéu khd, khdng tiéu
chay va cling khdng phat ban. Bénh nhan khang dinh
khong cé quan hé tinh duc va cling chua tirng mang
thai.

Trén thdm khdam |dm sang, bénh nhan 6m nhung
khong cé biéu hién nhiém doc va biéu hién dau &
mrc d6 trung binh. Sinh hiéu én dinh. Tham khém
tim phdi chwa ghi nhan bat thudng. Kham bung cho Hinh 25.3
thay bung cdng phong, cdm (rng phic mac — diffuse
tenderness tai vung hé chau phai cling nhu cam giac
gidc day bung quanh ving rén. Khéng ghi nhan phan
(rng doi — rebound tenderness, nhung bénh nhan lai
c6 dé khang thanh bung & hé chau phai khi s& vao.
Am ruét binh thuong. Thdm khdm tiét niéu sinh duc
binh thudng. Tanner stage 5, khdng cé tén thuong,
khéng chdy dich hodc chdy mau 4m dao. Khong cing
dau géc suwdn séng — costovertebral angle CVA.

I "~ .
o

Hinh 25.4

Hinh 25.1 Hinh 25.5
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Chan doén va tién hanh danh gid ntn déi vdi
bénh nhan nay dé c6 thé dua ra duoc chan doan?

Answers

Bénh nhi nay mac phai bénh ly xodn u nang
bubng trirtng — ovarian cyst with torsion. Nang
budng trirng la mét cau tric chira dich sinh ra tir
budng trirtng. U nang budng trirng gdp & moi Ira
tubi. Nang no3n — follicular cysts 1a cau tric cé
thanh mdng, va dé v& kém chady mau rat it. V& nang
hoang thé - corpus luteal cysts chi xay ra truwéc khi
kinh nguyét bat dau va cé thé gay chdy mau ning.
Hau hét u nang budng trirng khdng cd triéu chirng.
Bénh nhan c6 thé biéu hién véi khdi vung bung
khong dau, tang kich thuwdc tai vong eo, hoac cac
triéu chirng mo hd nhu ndn hodc tdo bén. Lira tudi
thanh nién c6 thé biéu hién véi triéu chirng dau
vung chau, khé chiu khi tiéu tién hodc rdi loan kinh
nguyét.

Tién hanh danh gid mot bénh nhi nhu thé nay
can phai kiém tra cé thai hay khéng, CTM, bénh lau
— gonorrhea/chlamydia (GC). Cac danh gia cao hon
can thiét dé loai trir cac nguyén nhan khac. Siéu am
la mdt phuong tién chdn doan hinh anh phu hop,
kém va&i Doppler dé danh gia mach mau néu nhu ¢
nghi ng® xodn budng trirng. CT va MRI ¢ thé hitu
ich trong quan sat nang budng trirng.

Chan doan phan biét c6 thé réng & bénh nhi biéu
hién dau bung nhung lai rat quan trong khi khang
dinh hay loai bd mét chidn doan nghiém trngj. Chan
dodan phan biét bao gobm, nhwng 13 bj gidi han, xoan
budng trirng, v& u nang budng trirng, xoan u nang
budng trirng, mang thai, thai lac chd, lac n6i mac tir
cung — endometriosis, abscess voi - budng trirng,
viém vung chau — pelvic inflammatory disease PID,
viém ru6t thira, tdo bon, viém ruét, dau bung kinh —
dysmenorrhea, viém tuy,
viém tdi mat, sdéi than, va
ung thu.

Phau thuat cit bo nang
c6 thé can trong truding hop
cac triéu chirng nang, kich
thudc nang >5cm va tién
trién nhanh, nang ran chan
hodc nang |&n ton tai >3-4
thang. Hau hét nang budng
tring tu thodi hda trong 4-8
tuan.

Healthy ovary
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Keywords: gynecology, ultrasound, mass,
abdominal pain, CT
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Ovarian cyst

Uterus

Ovarian cyst
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CASE 26
Victoria Rodriguez

Questions

BE gai 10 tudi vao vién tai khoa cap ctru véi ban
md&i hinh thanh va theo dia tré la né dang lan réng
ra. Cach day khoang mét thang dira tré nay phai
nhap vién cling tai khoa cap ctru do dau hong.

Hinh 26.1

—
Hinh 26.2

Chan doén la gi?
Bénh ly nao cé thé lam nidng tinh trang trén?

Thudc s dung tai chd nao la phuwong an diéu tri
dau tay trong trudng hop nay?

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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Answers

Bénh vady nén dang dém — guttate psoriasis biéu
hién v&i ban d6 dang nét tron va mang vai 1ép vay
ma trang bac. Phan bd chi yéu & than, nhung tén
thuwong cling c6 thé xuat hién & chi cling nhu & long
ban tay ban chan, va ¢6 diu Auspitz duwong tinh (bdc
|&p vay cé thé gy chady mau mao mach da)

Auspitz sign

Nhiém lién cdu nhém A duoc ghi nhan 1a cé lién
quan dén vy nén dang d&m khi méc [an dau. Su lién
két 13 khong rd rang, nhung cé tinh trang mién dich
chéo gilta lién cau va khang nguyén tu nhién —
native antigens. Tam soat nhiém lién cdu nhém A &
cac bénh nhan khéng triéu chirng con dang tranh
c3i, tuy nhién, tuy nhién thi cdc nghién ctru cla liéu
phap khang sinh lai cho két qéia hdn hop nén van
chua cé thé dua ra mot két luan chinh xac sau cung.

St dung corticoid tai chd, kém véi liéu phap chira
bénh bang dnh ndng mat trdi — cé chira tia UV, dugc can
nhac nhu 1a mot phuong an diéu tri dau tay. Steroid cé
thé dugc st dung vdi thoi gian nhw trong diéu tri chdm,
méc du nguy co d6i véi da méng va hap thu va hé théng
co thé nén can nhac & bénh nhi véi t6n thuong da lan
toa.

Keywords: dermatology, infectious diseases
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CASE 27
Emily Obringer

Question

Mot dira tré & d6 tudi biét di vao vién vi ban
(anh) sau khi nhiém virus gan day. Cau bé khong sét
va biéu hién tét. Ban ghi nhan khi khdm cé ban déi
xtrng va cd vi tri & cac chi, méng va mat.

Hinh 27.1

Hinh 27.2

Hinh 27.3

Chan doén la gi?
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Answer

Hoi chirng Gianotti — Crosti hay la viém da dau
chi dang san — papular acrodermatitis & tré em |3
mét phan &ng tu gidi han thudng trudc dé co bi
nhiém virus. Tac nhan virus thudng gip nhat bao
gbm co Epstein — Barr virus va virus viém gan B, cling
nhu mét sd loai virus phd bién khac (Lauren and
Garzon 2012). Tinh trang mién dich cling cé lién
quan dén sy phéat trién clda bénh ly nay. Ban cua
bénh nhan cé dac trung la ban mot hinh thai, ban
dang san phan bd & mat dudi cla tay va chan, méng
va mét. Diéu tri ho tro va cac ton thwong cé thé ton
tai tdi thiéu tir 3-6 tuan (Lauren and Garzon, 2012)

Keywords: infectious disease, dermatology
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CASE 28
Emily Obringer

Questions

Mot bé gai 5 tudi vao khoa cap clru véi biéu hién
cta ndi ban & chi dudi va mong, kém theo dau bung
kiéu quan that. Khong s6t va ban ghi nhan cé ban
xuat huyét cé thé s& dugc tai cac vung chiu ap luc
cla co thé. Khi bénh nhi khéng dau bung, dira tré
cam thay thodi mai va ti€p xuc thodi mai hon. Gan
day c6 bi nhiém trung dudng hd hap trén.

Hinh 28.1

Hinh 28.2

Ban nghi ngd dra tré nay mac bénh ly Henoch-
Schoénlein purpura (HSP). Ghi nhan Idam sang nao
thuong gap?

Mac du HSP 13 mét chan dodn mang tinh chat
dam vé 1am sang, nhung mot xét nghiém nao can
duorc ti€n hanh?

Tran Khanh Luan - Hue University of Medicine and Pharmacy
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Answers

1. Ban xuét huyét Schénlein — Henoch la mét
bénh ly viém mach phé bién nhat & tré em. Ty 1é méc
cao nhat 13 tir 4-6 tudi, vdi ty 18 nam/nir 13 2:1.

Trén |lam sang nhirng ghi nhan thudng gap dé la
ban xuat huyét cé thé s& duwoc, dau bung, dau khép,
va swng phu. Céc triéu chirng cda khdp thuong cé
tinh chat di trd va dién hinh gap & nhitng khép 1on
cla chi dudi (Reid-Adam 2014). M3c du nguyén
nhan van chua thé hiéu rd va do nhiéu yéu té,
nhuwng HSP thudng xay ra sau dot nhiém trung ho
hap trén (Reid — Adam,2014). Dién hinh thi bénh ly
nay ty gi¢i han va héi phuc trung binh trong 4 tuan
(Saulsbury. 2010).

2. Phan tich nudc tiéu 1a xét nghiém duoc
khuyén cdo thuc hién & bénh nhi HSP va c¢é vai trod
qguan trong trong tién lwgng bénh nhan. Viém than
xay ra & 40-50% bénh nhi mac HSP va 1a bénh ly lién
quan phé bién trong thoi gian dai cha HSP
(Saulsbury,2010). R&i loan chirc ndng than cé thé
biéu hién ngay ban dau hodc cé thé phat trién sau
mot vai thang. Dang bénh than & bénh nhi HSP rat
rong va bao gbm c6 tiéu mau vi thé dén tiéu mau
dai thé, thdm chi cd hdi chirng than hu. Mc do
ndng cla viém than tuong quan vdi tién trién cla
bénh than man. Bé&nh nhi nén duoc theo ddi bang
xn phan tich nwdc tiéu va tam soat huyét ap trong
vai thang dé theo dai tinh trang bénh ly. Sinh thiét
than cé thé dugc chi dinh khi cé tinh trang bénh
viém than hodc hoi chirng than hu. Ling dong phirc
hop mién dich IgA 1a ghi nhan dién hinh trén két qua
té& bao hoc khi sinh thiét (Reid-Adam,2014)

Keywords: renal/nephrology, dermatology,
rheumatology, hematuria, infectious disease
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CASE 29
Emily obringer

Question

Tré & d6 tudi trwdc khi di hoc vao vién vi ghi nhan
bat thuong & mong tay mdt thang sau khi nhiém
virus cé biéu hién loét miéng va néi ban. Bé gai nay
van dn udng binh thudng va céc van dé strc khoe
khdc chua ghi nhan bat thuong. Khdng cé tién sk
cla chan thuong givdng mong.

Hinh 29.1

Hinh 29.2

Dai v&i mét tinh trang bat thudng & cdc mong
tay nhu vay, ban s& hudng dén nhiém virus nao
trudc dé?

Answer

Bé&nh tay chan miéng |a bénh ly nhiém virus pho
bién gdy ra bdi virus coxsackie A16 va enterovirus
D71, cling nhu céc loai khéc cla gidng Enterovirus.

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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Biéu hién dic trung bao gdm coé s6t, loét dau viung
miéng, va néi ban thudng & 1ong ban tay va long ban
chan.

Bong moéng — onychomadesis or shedding of the
nails, dugc ghi nhdn nhu 13 mét bién chirng & long
ban tay va long ban chan, dién hinh né dién ra
khoang 4 tuan sau khi céc triéu chirng ban dau bién
mat (Bracho et al., 2011; Wei et al., 2010). Sau d6
thi sy phat trién cia méng van dién ra binh thuong.

Onychomadesis — ang mong
Keywords: infectious diseases, dermatology
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CASE 30
Michael Farnham and Timothy Ketterhagen
Questions

M6t ba me mang dira con trai 8 thang tudi vao
khoa cdp ctru do bat thudng & tai tréi cla tré. Ba me
cho hay, tai trai cha tré co xay xat vai ngay trudc va
hém nay thi ba phat hién tai trdi cda tré khac biét so
vGi tai phai. Cau bé nay da dwoc diéu trj viém tai
gilta cap & tai trdi 1 tuan trwdc. 2-3 ngay hém nay
c6 sét, kho chiu hon binh thudng. C6 s6 miii nhe,
nhuwng khéng ho, khéng nén, khong tiéu chay, hodc
ndi ban. Khéng ghi nhan tiép xutc véi ngudn bénh va
tinh trang ching ngtra thi van con dang tién hanh.
Hién tai 4n udng, tiéu tién van binh thuong.

Tham khdam lam sang: tré kho chiu nhwng khéng
biéu hién dau 6m. Tai trdi bi 16i ra va mang nhi xuét
huyét, dau 4m i, va 16i cang ra. Tré khdc khi ta cham
vao tai trdi va mém xuong chum. Cac thdm kham
Idm sang khéac chua ghi nhan bat thuong.

Hinh 30.1

Hinh 30.2

1. Chan doan & tré 1a gi, nguyén nhan cé thé 13
gi?
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2. Tai sao can can thiép nhanh chéng, va céc bién
chi*rng ndo cé thé xay ra

Answers

1. & tré nay bj viém xuong chim — mastoiditis,
mot tinh trang nhiém trung khoang chim. Hau hét
I3 do phé ciu gy ra cling nhu Streptococcus
pyogenes va Haemophilus influenzae. Tu cau vang
cling cé thé gay ra viém xuong chim. Vi khudn gram
(-) c6 thé gay ra viém xuwong chdm bao gébm cé
Pseudomonas aeruginosa va Moraxella catarrhalis.
Bé&nh nhan s& biéu hién sau mot khoang thoi gian bi
viém tai gilra v&i biéu hién s6t, dau phia sau tai, cac
triéu chirng chi & moét bén tai va gidm kha nang
nghe. M6t vai bénh nhan cd thé hinh thanh abscess
tai da phia trén xwong chim.

2. Cac xét nghiém dé danh gid bénh nhan bao
gém cé CTM, cdc marker viém, va cdy méu. CT scan
xuwong thai duong nén dugc thuc hién néu viém
xuong chdm duwoc nghi dén. Diéu trj nhanh chéng
v&i khang sinh phé rong truyén tinh mach 1a diéu
quan trong, cung véi dan lwu ma tir tai gitta and/or
khoang xuwong chim. Cac bién ching cla viém
xwong chdm bao gébm cé viém tdy xuong —
osteomyelitis, |iét day than kinh, gidm chirc nang
nghe, dn lan vao ndo do nam sat vdi xwong thai
duwong. Do d6 can thiép sém la can thiét.

Keywords: head and neck/ ENT, infection, do not
miss, fever
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ILLUSTRATED CLINICAL CASES
CASE 31
Emily Obringer
Question

Tré trai 3 tudi vdi biéu hién ndi ban va s6t 6 ngay
nay. Me bé cho biét tré khé chiju hon binh thudng
va khdng mudn &n hay udng. Trén thdm kham lam
sang ghi nhan viém k&t mac khdng xult tiét —
nonexudative conjunctivitis hai bén, mét hach cé
I&n, va ban dd va swng phu tay, chan va méi.

s

Hinh 31.1

Hinh 31.2

—al® I e
Hinh 31.3

]
>

I 21t
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Hinh 31.4

Ban nghi ng& tré mac bénh Kawasaki. Cac chan
dodn phan biét khac thi sao?

Answer

Bénh Kawasaki 1a mét tinh trang viém gdp phé
bién nhat & tré em <5 tudi va duwoc dic trung boi
s6t cao t6i thiéu 5 ngay, ndi ban, viém k&t mac
khéng xuét tiét, néi ban dé & ban tay va ban chan,
nhitng thay d6i & miéng va ndi hach c6 mot bén véi
dudng kinh >1.5cm. Phinh dm vanh 13 bién ching
dang so nhat cha bénh ly nay va nguy co nay cé thé
duwoc gidm nhe bang diéu tri tich cwc ngay ban dau
bang globulin mién dich truyén tinh mach.

Khéng cé mot test chdn dodn nao déi véi bénh
nay va cac ghi nhan lam sang lai k dac trwng, cac bac
stlam sang phai loai trir v&i cac bénh ly khac, S&i nén
duwoc can nhic néu tré chua ching nglra hodc tré
v&i biéu hién sot, ban, ho, s6 mii, viem két mac.
Chan dodn nhiém adenovirus & tré véi cac dau hiéu
va triéu chirng clia bénh Kawasaki la mét thach thirc
bai vi ca hai bénh Iy nay déu cé biéu hién twong ty
nhau. Bénh nhan va&i viém hong xuat tiét va viém két
mac xuat tiét va mau xét nghiém miii hong duwong
tinh v&i adenovirus thuong k gdp trong bénh canh
IAm sang cha Kawasaki. Mat khéc, thi ban d6 & ban
tay va ban chan, lvdi diu tay va ban bong vy tai
hang - desquamating groin rash thuwdng k dac trung
cho mot tinh trang nhiém adenovirus.

Keywords: infectious diseases, do not miss,
fever, rash
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ILLUSTRATED CLINICAL CASES
CASE 32
Emily obringer
Questions

Bé gai 6 tudi biéu hién s6t nhe, triéu chirng ho
hdp vira phai va swng mat bén trdi trong 2 ngay
trwdec.

A

Hinh 32.1

Ngoai quai bi, thi bénh do virus nao cé vaccine
phong nglra cling c6 thé giy ra viém tuyén mang
tai?

Bién phap phong nglra nao nén dugc ap dung khi
nghi ngd quai bi?

Answers

1. Bénh quai bj Ia mét bénh Iy do virus phé bién
(Gutierrez 2012). Mac du nhitng d6i tuwong chua
tiém ching vaccine quai bj c6 kha nang cao bi nhiém
hon, nhung cling c6 thé xay ra trén nhirng ca thé d3
ching nglra, dic biét 13 I&a tudi tré thiéu nién —
older adolescents va young adults (Barskey et al.,
2009). Viém tuy&n mang tai la biéu hién ph6 bién
nhat cda quai bi, tuy nhién thi 1/3 bénh nhan lai k
c6 biéu hién sung tuyén nuwdc bot va cé thé chi cé
biéu hién cac triéu chirng hd hap nhe nhang ma thoi
(American Academy of Pediatrics 2015). Khi biéu
hién, viém tuyén mang tai thwdng biéu hién mét
bén ltc dau nhwng cd thé thanh hai bén [én dén 70%
bénh nhan (Gutierrez 2012)

Cac bénh ly cé vaccin phong bénh khac cling cé
thé gay ra viém tuy&n mang tai bao gdbm cé bénh
cum, dac biét la cum A (Krilov and Swenson, 1985).
Céc virus khéc cling cé thé gay ra viém tuyén mang
tai bao gbm coé virus & cum, virus Epstein-Barr,
Cytomegalovirus, coxsackievirus A va echovirus
(Gutierrez 2012).
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Nhiém HIV cling c6 thé gy ra tinh trang viém tuyén
mang tai nhung thuwdng biéu hién & dang man, va
sung hai bén.

2. Quai bj lan truyén théng qua ti€p xuc vdi dich
tiét duong hoé hap clia nguwdi nhiém. Ngoai cac
phong ngira chuan, thi bién phap phong ngira giot
dich tiét — droplet precautions nén duoc dp dung &
bat ky trudng hop nhi quai bi. (American Academy
of Pediatrics)

DROPLET PRECAUTIONS

(in addition to Standard Precautions)

VISITORS: Report to nurse before entering.

Use Droplet Precautions for patients known or suspected to be
infected with pathogens transmitted by respiratory droplets
generated by a patient who is coughing, sneezing or talking.

Personal Protective Equipment (PPE)
Don mask upon entry into the patient room or cubicle.
~

Hand Hygiene
Hand Hygiene according to Standard Precautions.

Patient Placement

- | Private room, if possible. Cohort or maintain spatial
separation of 3 feet from other patients or visitors if private
room is not available.

Patient Transport
e Limit transport to medically necessary purposes.

If transport or movement in any healthcare setting is necessary,
instruct patient to wear a mask and follow Respiratory Hygiene/
Cough Etiquette.

No mask is required for persons transporting patients on
Droplet Precautions.

DPR7.LA ©2008 Brevis Corporation www.brevis.com
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ILLUSTRATED CLINICAL CASES

CASE 33
Nina Mbadiwe
Question

Mot tré trai 3 tudi khoe manh dwoc mang vao
khoa cdp ctru bdi me cha dra tré bai vi ba phat hién
mot tdn thuwong & mi mat trai cda tré, tén thuong
nay theo ba d3 phat trién tir 3 thang trwdc. Hién tai
tén thuwong nay bat dau chay mau tirng dot.

Trén thdm khdm 1am sang: tré biéu hién t6t, mét
tén thuwong don ddc cé cuéng 1cm, c6 ban dd nhe &
tén thuong, tai mi mat trai, tén thwong dwoc phd
bdi Idp vé mong mau vang — yellow crusting. Khéng
¢6 chdy mau khi thdm kham.

Hinh 33.1

Budc tiép theo trong quan ly va diéu trj déi vdi
treong hop nay la gi

Answer

Chan doan & truong hop nay 1a u hat nhiém
khuan — pyogenic granuloma, bénh Iy ndy dugc biét
dén (trén phuwong dién t& bao hoc) nhu 1a u mao
mach dang thuy — lobular capillary hemangioma.
Ld mdt u mach phé bién nhat & tré nhii nhi va tré
em. Bénh ly nay |a mot bénh ly lanh tinh va cé thé
xay ra & trén da va niém mac. D0 tudi trung binh I3
6-10 tudi.

Chan doan dua vao mot not san — papule dé chay
mau va phat trién trong vai ngay dén vai tuan. Tén
thuwong thudng khai phat nhuw 1a mot nét san nhé
mau dé, phat trién nhanh trong vai tuidn dén vai
thédng va sau d6 tr@ nén 8n dinh. Hiém khi ty thoai
trién.

O hau hét truong hop khdng cé nguyén nhan rd
rang, mac du duwoc cho rang 1a do chan thuong
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trudce d6, hay la s&r dung thudc, va tién st di dang
mao mach cé thé lam ndng hon.

Dl8éu tri thudng can dén bdi vi thudng cd thé loét
va chay mau tai tén thuong. Diéu tri bang cach cat
bo tdn thuwong, cé nhiéu sy lya chon bao gém cé
nao don gidn bang dao dién — electrocautery, phau
thuat cit bd - excision, phiu thuat bang laser,
phuong phap chuom lanh — cryotherapy, hoac liéu
phap tai ché/bén trong t6n thuong.

Keywords: dermatology, head and neck/ENT,
ophthalmology, mass.
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CASE 34
Alisa McQueen
Question

M6t bénh nhi tudi day thi lo I3ng v& mdt chd
sung & g&i mot thoi gian nén vao vién. Chd sung nay
khéng dau, nhuwng vao cudi ngay né lai dau khi bj co
xat v&i chan bén kia. Ngoai ra khéng con bat ky dau
hiéu nao bat thudng. Khi thdm khdm, cé mot khoi
phong chac va ¢b dinh phia trén goi tréi, khong dau
dau khi cham vao. Khép gdi hoat déng binh thuong,
da phia trén kh&i phéng binh thudng va thdm kham
than kinh mach mau chi dwéi van binh thuong.

Hinh 34.1

Cac budc ti€p theo can tién hanh dé dua ra mot
chan doan chinh xac?

Answer

Chup x quang & doan hanh xuwong cta xuong dui
v&i hinh anh b& xwong xac dinh rd va khéng cé bang
chirng trén x quang cho thdy hinh anh pha hdy
xwong va xam nhiém mé mém. Sy xuat hién va vj tri
phu hop véi chian doan u xuong sun -
osteochondroma.

La mot u xwong lanh tinh, con dugc biét vdi tén
goi khac |3 osteocartilaginous exostosis - buwdu / 16i
xuong sun, ¢d ngudn goc tlr vo cla xuong dai
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(xwong dui va xuwong canh tay la hai xuwong phé bién
nhat) va tiép tuc phat trién & tré em co dén khi sun
tang trudng bi c6t hoa. Khi kich thudc va vi tri gay
ra cac triéu chirng khé chiju, phau thuat cé thé duoc
ti€n hanh. B&i vi rat it nguy co &c tinh, nén céc tén
thuong khong phiu thuat thi nén theo d&i bang
tham kham lam sang va chup x quang phu hop.

Hinh 34.2

Keywords: orthopedics, congenital anomaly,
bengin, mass
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CASE 35
Nina Mbadiwe
Question

Mot tré trai 7 tudi vao khoa cap clru do triéu
chirng di khap khiéng kém vdi dau khép hang hai
bén tirng dot. Khéng sét, khéng sut cdn, hodc céc
triéu chirng hé théng. Dlra bé va b6 me nd déu
khang dinh khéng cé bat ky chan thuong nao.

Trén tham kham: tré khéng sét, khong ¢d tinh
trang suy hd hap hay tuan hoan, nhung biéu hién
kho chiu nhe do dau. P& gidm dau tré han ché van
dong cla khdp hang (trong tu thé dang va xoay
trong); cac tham kham khac binh thuwong.

Xét nghiém hinh anh nao can thuc hién dé xac
dinh chan doan?

Answer

Bénh Legg — Calvé — Perthes gay ra hoai tt (do
khdng mat cdp mau) vd can khép hang (dau xwong
dui). Nguyén nhan la khong xac dinh. Bénh thuong
gap & bénh nhi tir 3 -12 tudi va véi ty 1&é nam/nir 13
4:1. Bénh nhan dién hinh biéu hién di khap khiéng
va ciling cé thé cé dau khdp hang, dui trudce, hodc
khdp gbi. Chup x quang trong khoang thoi gian dau
(A-P view va frog view) c6 thé van binh thudng. Sau
mot khoadng thoi gian cla bénh, trén x quang
thuwong biéu hién tang dam do va di dang (phang det
ra va vd ra tirng manh) & dau xwong dui.

Hinh 35.1
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Hinh 35.2

Frog view x ray

Keywords: orthopedics, limp
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CASE 36
Nina Mbadiwe
Question

Tré géi khde manh 13 tudi vao khoa cdp ctru 2
ngay vdi triéu chirng dau chan va khép goi bén phai,
bat ddu cdc triéu chirng nay sau khi cd bé bij té nga
xe dap. Pra bé khang dinh khong bj té chan, di cdm
— paresthesia, hodc cac chan thuong khac.

Trén thdm kham: khoéng sét, va khéng ghi nhan
tinh trang suy tang cdp. Khi s& vao vlung swng gan
g6i phai thi dau. Khong dm hay xuat huyét & vung
nay, X quang k&t qua md ta co tinh trang gdy xwong
bénh Iy.

Hinh 36.1

Hinh 36.2
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Chan doén phan biét d&i v&i mét tinh trang gay
xuwong bénh ly la gi?

Answer

Gay xuwong bénh ly la két qua cla tinh trang yéu
xuwong th&r phat sau mot bénh ly nhu coi xuong —
rickets, u xuwong, chirng lodng xuong thiéu nién —
juvenile osteoporosis, suy than man, bénh xuong
thay tinh — osteogenesis imperfecta, nang xuwong
don doéc — unicameral bone cysts, nang xuong
phinh mach — aneurysmal bone cysts, hoac la u xo
khéng cét hda — non ossifying fibromas. Gy xuong
thuwong xay ra sau mot chan thuong nhé, do dé ma
gdy xuwong bénh ly cé thé khéng duwoc phat hién.
Dau gan xuong dui va xwong canh tay la nhirng vi tri
thudng gap nhat cha gdy xwong bénh ly.

Keywords: orthopedics, extremity injury
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CASE 37
Timothy ketterhagen
Question

Mot ba me mang dra con trai 6 tudi vao khoa
cap cru khi ba lo 13ng vé mdt cai rang bj gdy. Dlra bé
trudc dé 15 phut choi dudi bt véi chi géi cia minh
va khi chay dira bé bi ng3 va ddp miéng cta minh
vao géc ban. Bra bé van tinh tdo va van hoat déng
binh thuwong ké tir khi va cham. Khi vao khoa cap
clru ba me cé mang theo cai rang bi gdy. Bénh nhi
cho biét c6 dau nhe & miéng va ngoai ra khéng con
bat ky chan thwong nao khac.

Tham kham |dm sang cho thay dira bé van tinh
tdo. Khdm khoang miéng cho thay mat cai rang clra
trén bén phai kém véi chdy mau nhe & chan réang.
Khdng con chdn thuwong & khoang miéng nao khac.
Ngoai ra khéng con ghi nhan b3t thudng ndo khiéc.

Hinh 37.2

Y&u t6 nao nén dugc can nhic dé quyét dinh cé
nén cay rang - Reimplantation vao lai hay khéng?
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Answer

anatomy of tooth avulsion

normal teoth

Thuat nglt avulsion - nhd bat rdng ra duoc sl
dung trong tinh hudng nay. & nhitng trudng hop
nhu vay can kiém soat chdy mau ngay ban dau.

Céc yéu t6 nén duogc can nhac trwdce khi cdy mot
cdi rang nhw vay vao lai bao gbm ¢é rdng nay Id réng
sifa hay la rdng vinh vién, chdm séc trudce khi cdy, va
thoi gian ké tir khi rdng bj géy ra. Néu la rang sira
thi khéng can. Tién luvgng t6t nhat déi vdi rang vinh
vién khi ti€n hanh la thoi gian vao khoang tir 15-30°
sau chdn thuong. Trudc khi tién hanh, rira nhe
mang rang, nhwng viéc co rira va cham vao rang nén
han ché. Néu rang khong dugc cay vao lai ngay lap
tlrc, c6 thé bao quan trong dung dich mudi dang
truong, sita hodc mot sé dung dich kém hiéu qua
hon nhu nwdc mudi sinh ly hodc nwdc bot. Giam
dau hodc gay té phu hop nén duoc sir dung. Can
tham khao vy kién cta béc si nha khoa vé can tién
hanh “nep” va céc phuong phép diéu tri khac.

Keywords: head and neck/ENT, dental injury,
oropharyngeal injury.
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CASE 38
Leah Finkel
Question

A 5-year-old boy with no past medical history
presents after falling with a pencil in his mouth. He
was running in school, tripped, and landed on it. On
exam he is in moderate pain with some mild blood
oozing from inside his mouth. There are no signs of
respiratory distress.

Picture 38.1

What do you see on examination and how would
you manage this?

Answer
This is a case of uvular trauma.

Penetrating injuries of the oropharynx occur with
some frequency in children. Initial evaluation should
focus on the mechanism of injury, location of injury,
wound characteristics, and the child’s neurologic
status. Minor oropharyngeal injuries typically heal
spontaneously, but a small number of them can
result in signifcant complications including deep
neck infections or carotid artery bleeding.
Furthermore, injury to the internal carotid artery
may lead to thrombus formation as well as a
dissecting aneurysm or pseudoaneurysm that may
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lead to neurologic sequelae including stroke. Any
concern for neurovascular damage should be
evaluated with CT angiography or angiogram.

The majority of oropharyngeal injuries can be
treated conservatively, including wounds through
the hard palate. Wounds that may require
intervention are ones in which there is a large
avulsion flap, through-and-through wounds, or
wounds with a potential retained foreign body.
Consider the use of prophylactic antibiotics to
prevent infection, in particular for patients requiring
admission or those who have deeper and larger
injuries. Oral injuries also require tetanus
prophylaxis.

Keyword: head and neck/ENT, oropharyngeal
injury, penetrating trauma
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CASE 39
Michael Gottlieb
Questions

M@t tré trai 5 tudi vao khoa cip ctru vi b6 me ghi
nhan tré dau & mat trai 2 ngay truwdc. Trudc ngay
nhap vién cé cac triéu chirng ctia nhiém virus, nhung
bat dau dau vao ngay hdm nay sau khi dira tré dui
mat cla nd. Thj gidc hai bén déu 20/20, nhung dira
bé cho hay & phia trén vi trwedng mat trai ¢ tinh
trang mo. Khong cé tinh trang viém két mac hoic
dau khivan déng nhan ciu. Tién hanh nhudém huynh
quang — fluorescein staining va két qua & cac hinh
dudi.

Hinh 39.1

1. Sy khac biét gilra tray gidc mac va loét giac
mac la gi?

2. Nhiém trung nao phd bién cé lién quan véi viéc
str dung kinh &p trong trong thoi gian dai?

Answers

Tray gidc mac xay ra khi biéu mé giac mac bi tén
thuwong, va cé thé 1a do chan thuwong tryc tiép hodc
st dung kinh ap trong trong thoi gian dai. Cac triéu
chirng bao gdbm cé cé cdm gidc co dj vat, nglra va
dau mat. Cam gidc s¢ anh sdng — photophobia cé
thé c6 néu cé lién quan dén viém mang mat — iritis.

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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Loét gidc mac — corneal ulcer 13 tinh trang tray gidc
mac cé nhiém trung. C6 thé xay ra do vi khuan tir
moi trudrng bén ngoai hodc cd thé do precipitating
etiology, nhu trong cac trudng hop cla viém giac
mac do virus hodc do ndm — viral or fungal keratitis.
Ve sau cé thé chan doan phan biét bang su hién dién
clia viém k&t mac nhién trung, chdy ma, tang loét bo
tr chd viém, hodc su hién dién cta tén thuong tda
nhanh — dendritic.

Khi st dung kinh ap trong trong thoi gian dai s&
gia tdng nguy co nhiém Pseudomonas aeruginosa.
Day la mot tac nhan nguy hiém hon va cé thé khang
nhiéu loai khang sinh chuan dugc s dung cho mat.
Vi vay, bat ky bénh nhi ndo biéu hién cla tray giac
mac do s dung kinh ap trong trong thoi gian dai
nén duoc st dung khang sinh khang pseudomonas
nhu ciprofloxacin, ofloxacin, hodac gentamycin.

Keywords: opthalmology, foreign  body,
infection
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CASE 40 Answers

Michael Gottlieb 1. Thang diém hdn mé Glasgow dugc danh gia
dwa trén trang thai than kinh va cé thé cho biét
dugc mirc d6 chan thuong va cd gid tri théng qua
giao tiép véi ngudi danh gid. Thang diém nay bao
gdm c6 3 thanh phan bao gdm cé: mat, ndi, va van
dong; véi mirc diém t6i da la 15 (bang 40.1). & bénh
nhi trong trudng hop nay GCS la 11 (3E,3V,5M)

Questions

Tré trai 12 tudi vao vién do giam tri giac va dau
dau dir doi sau khi té ngad cau thang. Dlra bé cé thé
néi nhung st dung tir nglr khéng phu hop va khdng
thé tao thanh ciu hoan chinh. Dira tré chi van dong
khi gdy dau va mé& mat theo yéu ciu cla ngudi
khdm. Pugc dua di chup CT va két qua dugec trinh
bay & hinh 40.1

2. O bénh nhan nay la xuit huyét mang cing.
Khé&i phét cha cac triéu chirng thudng tir tir va xuat
hién hinh anh trang ludi liém — crescentic trén CT.
Kh&i mau tu c6 thé day duong gilta — suture lines
nhung khéng thé day duoc cac nép gdp mang cirng
— dural reflection (vi du nhu [8u tiéu n3o —
tentorium cerebelli, hoic liém n3o — falx cerebri).
Nguorc lai thi khéi mau tu dwdi mang cirng do chan
thuong cdc déng mach ndo, hau hét |a dong mach
n3o gitta va trén CT cho hinh anh 16i ra va day cac
nép gap mang clirng nhung lai k ddy duwong gilra.

Keywords: neurosurgery, altered mental status,
headache, do not miss, blunt trauma
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tin dwoc cung cap nao?

Wright DW, Merck LH. Head trauma. In Tintinalli’s
Emergency Medicine: A Comprehensive Study Guide, Tintinalli
JE, Stapczynski J, Ma O, Yealy DM, Meckler GD, Cline DM, eds.
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2. Loai xuat huyét nao biéu hién trén CT cla tré?

>1 year <l year
Eye opening 4 Spontanecusly Spontaneously
3 To verbal command To shout
2 Topain To pain
| No response Mo response
Best motor response &  Obeys Spontanecus movements
5 Localizes pain Localizes pain
4 Flexion-withdrawal Flexion-withdrawal
3 Abnormal flexion Abnormal flexion
2 Abnormal extension Abnormal extension
| Mo response No response
>5 years 2-5 years 0-23 months
Best verbal response 5 Oriented and converses Appropriate words and phrases Coos and smiles appropriately
4 Disoriented and converses Inappropriate words Cries
3 Inappropriate words Cries and/or screams Inappropriate crying andfor screaming
2 Incomprehensible sounds Grunts Grunts
| Mo response No response No response
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CASE 41
Michael Gottlieb
Questions

Tré trai 10 tudi khdng cd tién sir y khoa nao trudc
day, duwgc mang vao khoa cép clru véi tinh trang thé
nhanh sau khi bi tai nan xe may. Trén dugong di
chuyén dé&n bénh vién thi tinh trang cta tré nang
Ién, thd nhanh, ha oxy mau va ghi nhan gidam dm thé
dang k& & phdi trai. Tré dwoc dat ndi khi quan va
8ng dan luvu nguc — chest tube, K&t qud x quang
nguc va CT bung & hai hinh du‘é’iI

PEDIATRIC EMERGENCY MEDICINE

2. Diéu trj d6i véi trudng hop thodat vi do chan
thuong co hoanh?

Parietal pleura
e

Circumferentially Terminal / distal
Chest tube aligned holes  end hole.

A\
. oLee
S ==
Y

Hinh 41.1

Hinh 41.2

1. Xét nghiém nao nhay nhat dé phat hién chan
thuong v& co hoanh? Phia bén nao thi dé bj hon?

Tran Khanh Luan — Hue University of Medicine and Pharmacy

Axially

aligned

holes
Downstream branch-tube

Merge branch-tube

Upstream
branch-tube

Answers

1. X quang nguc la phuong thirc chan doan c6 do
nhay thap nhat trong chan doadn v& co hoanh. CT sé
caithién do nhay trong chan doan, nhung cé thé van
bo s6t mét s8 déng ké cac trudong hop. Trong khi ndi
soi 6 bung duoc cho rang cé thé phat hién hau hét
cac treong hop, thi ndi soi ngue dwdi sy hudng dan
cla video dugc cho 13 ¢6 d6 nhay cao nhat — video
assisted thoracoscopy. V& co hoanh thuéng xay ra
@ bén trai hon so véi bén phai, bdi vi bén phai co sy
bdo vé tu nhién cua gan.

2. Hau hét céc trudng hop cd triéu chirng déu
can dén can thiép ngoai khoa. DO co hoanh van tiép
tuc van dong va van tiép tuc chiju strc ép tir cac cau
trdc clia 6 bung thi chd rach cta co hoanh khéng thé
tw hoi phuc duoc. Néu chd rach nay rong ra, thi cac
thanh phan cla 6 bung cé thé thoat vi vao khoang
nguc do ap lwc khoang bung tang so véi ap luc &
khoang nguc. Biéu nay cé thé dan dén triéu chirng
ho kéo dai, th® nhanh, khé th® khi nam -
orthopnea, va tham chi |a t8n thuong & rudt néu bj
that nghet.

Keywords: blunt trauma, respiratory distress,
life — threatening, do not miss, acute abdomen

Bibliography:
Rashid F, Chakrabarty MM, Singh Y, Iftikhar SY. A review on

delayed presentation of diaphragmatic
rupture. World J Emerg Surg August 2009;21(4):32.

PAGE 57



ILLUSTRATED CLINICAL CASES
CASE 42
Emily Obringer
Questions

Tré gdi 5 tudi bi can vao ban tay bdi con ché cua
chinh gia dinh tré. Ca ché va dira tré déu duwoc tiém
chlng day dud. Con ché van hoat dong binh thuong.
Vét thuong dugc lam sach va bang bé tai nha. Hién
tai sau 2 ngay, dau tai vét thuong va swng |én.

1. Bénh canh lam sang nao & mot bénh nhéan bij
ché can nén duoc st dung khang sinh?

2.Bénh canh 1dm sang nao nén ching nglra bénh
dai — rabies sau khi bj ché can?

-

Answers

V&t thwong ché can bj nhiém trung vdi tan suat
chi khodng 10-15% va thuwong 1a nhiém da vi khuan
— polymicrobial (American Academy of Pediatrics,
2009). Cac tac nhan phd bién nhat bao gdbm co: loai
Pasteurella, tu cau vang, lién cau, va vi khuan ky,
khi (Talan et al., 1999). Khang sinh theo kinh nghiém
duoc sir dung la amoxicillin — clavulanate duong
udng. Cac bac silam sang nén lvu y dén thudc khéng
tac dung l1én nhém tu cau vang khang penicillin va
khi vi khuan nay chi xuat hién don déc trong két qua
nudi cdy vét thuong, kém theo hodc thay thé khang
sinh can dc tién hanh.

Trong céc bénh cdnh nhat dinh, khang sinh mdi
dugc chi dinh bao gbm cd: vét thuong nang va bam
dap, vét thwong thdng — puncture wound, cac vi tri
nhuw: & mat, tay, chan, va vung sinh duc; & bénh
nhan suy gidm mién dich, va khi vét thwong trong cé
vé nhiém trung (American Academy of Pediatrics
2009). THoi gian diéu trj phu thudc vao mirc d6 nang
va vi tri cla ton thuong.

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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Phu thudc vao dich té ving mién, ma ché bi dai
cé thé phd bién hay khéng (Centers for Disease
Control and Prevention, 2014). Do vay ma danh gia
nguy co bénh dai la quan trong dv tat ca vét thuong
do ché can. Néu ché biéu hién dai hodc khong thé
xac dinh vi tri cha né trong vong 10 ngay, bén nhéan
nén dugc phong bénh dai. Kem v&i trong vong 10
ngay sau bj can, con ché biéu hién dai thi bénh nhan
cling nén duoc tién hanh phong dai. Bv bénh nhan
chua dugc ching dai trwde do thi ti€n hanh ching
nglra, sau do la sau 3,7 va 14 ngay (American
academy of pediatrics 2009). Thém vao dd, thi
globulin mién dich — rabies immune globulin — RIG,
nén dc s& dung phéi hop trong ngay chdng ngira
dau tién. Half of the RIG should be infiltrated
directly into the dog bite wound with the rest
administrated intramuscularly in a site (or multiple
sites, if necessary) distant from where the rabies
vaccine was administered (American academy of
Pediatrics, 2009).

RABIES CLINICALFORMS: )}
FURIOUS AND DUMB (PARALYTIC)

Furious form — Animal is restless, nervous,
aggressive, and dangerous (fearless). Inability to
swallow water (hydrophobia), excessive salivation,
exaggerated response to light and sound, ”
hyperesthesia (animals commonly bite or scratch §
themselves). <
Dumb or paralytic form - As encephalitis progresses,
fury gives way to paralysis. Convulsive seizures,
depression, coma, and respiratory arrest resulting in
death 2 to 14 days after onset of clinical signs.

Keywords: animal bite, bite wound, infectious
disease, hand injury, skin and soft tissue infection
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CASE 43
Timothy Ketterhagen
Question

Ngudi b6 mang dira con gai 18 thang tudi vao
khoa cap ctru dé xtr tri sau khi dra bé dam phai ludi
cau. Khéng cé chan thuwong khac ndo dwoc ghinhan.

Trén tham khdm lam sang: tré tinh, lu&i cdu gam
vao bo sau ca mat ngoai chan tria. Khéng ghi nhan
¢6 chay mau, ngoai ra tham kham khéng ghi nhan
bat thudng nao khac. Chan thuong dugc mé ta trén
hinh anh.

Hinh 43.1

Hinh 43.2

Tha thuat nao duoc tién hanh dé cé thé |ay ludi
cau nay ra?

Answer

Hau hét cic tén thuwong do ludi cau 1a tén
thuong néng. Tuy nhién thi tinh trang than kinh va
mach mau cling nén duwogc danh gid. Cac ton thuong
lién quan dén xwong va gan can phai duoc danh gia
can than. CH4n doan hinh anh thudng khéng can

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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thiét. Chan thuong lién quan dén mat can danh gia
tinh trang nhan khoa ngay 1ap tirc. Can danh gia kha
nang mac udn van va khang sinh du phong thuong
khéng can thiét.

C6é mdt vai th thuat cé thé dung dé cé thé ap
dung trong truérng hop chan thuong néng. Lam sach
vét thuong va gidm dau tai chd nén duoc ap dung
dadi véi tat ca truong hop.

Cac thu thuat 18y lu®i cau ra gdm cé: retrograde
(ddy ngworc ra), string (ding cdc soi déy), needle
cover (dung kim chén vao), advance and cut.

K§ thuat str dung soi day dé 18y moc cau: khé giai
thich I3m nén t6t nhat 13 xem video cla link sau nhé:
https://www.youtube.com/watch?v=ZRgH1oLMNn
I

Cdc ky thudt con dwoc mé ta ré rang & mét bénh
nhi bj lwdi cdu mdéc vao mét, & viing gén mdt trong
video sau:
https://www.youtube.com/watch?v=YyymouV8ulU
(lwu y khi xem video )

Keywords: procedures, foreign body
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CASE 44
Diana Yan
Question

MOt tré trai 7 tudi cd tién st di (rng vdi trirng nay
duogc dua vao khoa cdp clru sau mot tai nan la ciu
bé dam vao ngén tay cdi cia minh bdi but tiém
epinephrine Epipen (epinephrine autoinjector). Ciu
bé cho biét rang cau cdm thay ngdén cai minh dau va
ong bé cho biét 1a ngdn céi trd nén lanh va tim hon.
Khéng cé triéu chirng toan than nao nhu nhijp tim
nhanh, d6 mé héi hay run ray. Trudc d6, cdu bé cdm
thdy binh thudng. Tién st y khoa cé hen mirc dé
trung binh va di ing vdi trirng. Ngoai st dung but
tiém nay, ciu bé con dung corticoid dang hit hai [an
m&i ngay va albuterol khi can thiét.

Tham khdm 1am sang: tré khdc, nhung van tinh
tdo, lanh lgi va biéu hién 6n. Thdm kham ngon tay
cdi ghi nhan tim, lanh ngon tai cdi bén phai véi thoi
gian d6 day mao mach — capillary refill time - 16n
hon 3s. Khi 4n vao ngdn céi tré bao dau va cay kim
van méac trong ngén céi. Van cé thé clir dong ngén
cdi, nhung cdm giac thi gidm & phan ngoai bién.

Hinh 44.1

Hinh 44.2
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Cau hdi dat ra d6 1a tién hanh x{ tri nhw thé nao
ddi vdi tridu chirng thi€u mau & cac ngdn sau khi sl
dung but tiém epinephrine?

Answer

Tién hanh diéu trj ho trg. Tinh trang nay kha phé
bién va hiém khi can dén can thiép. Theo mot danh
gia hoi ciru cta The Texas poison control network
da ghi nhan 127 tré trén 6 tudi xay ra cac tai nan khi
str dung but tiém epinephrine & cac ngdn tay (ngén
chan) va khéng cé trudng hop nao cé dnh huédng
dén toan than dang ké hay cac anh huwdng nao lén
mach méu. Khéng cé bat ky bénh nhan nao can nhap
vién hodc can can thiép ngoai khoa. Khoang 58%
bénh nhan tu hdi phuc cac triéu ching trong 2h,
trong khi dé c6 10% bénh nhan khdéng cé triéu
chirng. Hau hét tién hanh theo ddi, trong khi d6 cé
29 bénh nhan duoc diéu tri bang nitroglycerin dén
tai cho, tiém tai chd phentolamine, sl dung
terbutaline tai chd, hodc két hop ca 3 phwong phap
nay. Ngdm nudc dm cling dwoc st dung & 32 %
truong hop. Tat ca cic truong hop cé sy hoi phuc
ma khéng kém bat ky bién chirng ndo. Vi vy ching
téi khuyén cdo theo ddi bénh nhan tdi thiéu 2h va
can nhéc cac liéu phap noi khoa tai thoi diém nay
néu bénh nhan van ti€p tuc bidu hién thi€u mau &
dau chi.

Keywords: penetrating trauma, medications,
hand injury
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CASE 45
Diana Yan
Question

Mot tré gai 19 tudi, véi tién sir di tng véi hat dé
vao khoa cp ctru sau khiy ta tai treong sir dung but
tiém epinephrine, tiém vao dui trdi cda bénh nhi Bé
biéu hiéu néi may day — urticaria va khé thé sau khi
dn banh chocolate brownie (theo tim hiéu trén wiki
c6 chira thanh phan |a hat dé). K& tir khi s& dung
epinephrine thi cac triéu chirng cai thién, nhung cé
mot diéu d6 1a cai bat van con mac lai trong dui trai
cla bé. Khdng cé tién st y khoa nao dang ké khac
hodc s dung thuéc nao trudce do.

Trén thdm kham lam sang: tré tinh, hoat déng
van binh thuong, tré biéu hién lo 1dng khi cham vao
vlung cd cay but gam vao. Dau tang khi ma cay but
di chuyén, nhuwng k cé tinh trang chdy mau hay chay
dich & vung dui trdi. Co luc 5/5 & ngoai vi, cdm giac
van binh thwong, thoi gian d6 day mao mach it hon
2s.

Hinh 45.1
e
<

Hinh 45.2
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CAau héi 1a hdy néu céc bién chirng cé thé xay ra
khi st dung but tiém epinephrine — epinephrine
autoinjector?

Answer

Gay ra vét rach va mac kim tai vi tri chich 13
nhirng trwong hop hay gap. BEnh nhan cé shock qua
man sau khi 3n thirc 3n cé chira céc dj rng nguyén.
Shock qua man dwoc dinh nghia 13 khi cé tir mot
triéu chirng toan than, cac triéu chirng toan than
bao gdbm cé & da, m6 mém (néi may day), trén hd
hap (khé thd, kho khe), tiéu hda (ndn), hé than kinh
trung wong (gidm tri giac hodc anh huwéng dén trang
thai tinh than), hé tim mach (huyét &p tut ket). Cac
triéu chirng cla bénh nhan qua man sé duoc giai
quyét sau khi diéu trj thich hop bang epinephrine.
Trong trudrng hop nay, dau kim cé xu hudng gay ra
vét rach tai vi tri tiém. Nhirng vét rach cé d6 rong
dang ké can phai khau lai. Tré c6 nguy co déi véi céc
bién chirng 1a nhitng tré khi st dung but tiém vung
vay qud nhiéu. Cac dé nghi duoc dua ra dé giam
nguy co bao gém cé:

® B4t dong chan tré.

® Gilr but tiém gan dui va sau dé tiém hon la st
dung phuwong phap “swing and push”.

® Gilr kim tiém tai vi tri tiém chi 2s, 13 t6i da,
thay vi cdc khuyén cdo 1a 10s.

Tat ca nhitng khuyén cdo nay nén dugc ap dung
dé tao ra mot méi trudng dwoc kiém soat nhiéu hon
va do d6 thi it nguy co xay ra cac chan thuong hay
& mac dau kim tai vi tri tiém. Trong truong hop
trudc dé, kim dam xuyén qua xuwong thi kha nang tv
hoi phuc |a rat cao va khéng dé lai bién chirng nao.
Bién chirng nguy hiém nhat trong tinh huéng nay dé
la viém tly xwong — osteomyeolitis. Néu kim dam
vao ngdn chan, ngdn tay, cac tén thuong cé thé gap
@ vung da hai bén ngén — whitlow, va giam sy phat
trién cta méng. Trong trudng hop cu thé & bé gai
nay, cé thé du phong bang khang sinh amoxicillin-
acid clavulanic.

Keywords: penetrating trauma, extremity injury,
medications, procedures.
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CASE 46
Timothy Ketterhagen
Question

M6t ngudi cha mang dira con trai 14 tuéi vao
khoa cdp clru sau khi dra tré bi mét chan thwong &
tay phai. Tay ca bénh nhan dam vao tuwdng khi dira
tré bj ng3. Bénh nhi chi bao cé triéu chirng dau & tay
phai va ngoai ra khéng con triéu chirng nao khac.

Tham kham |am sang: tré biéu hién binh thuong.
Cé swng & bd tru cda ban tay phai. Bénh nhi khong
thé& ndm ban tay phai do dau. Da vung tay khong bi
tén thuwong. Khéng cé biéu hién cha tén thuwong
than kinh mach mau, tuy nhién khi dudi cac ngén ghi
nhan maot di dang hinh tron tai ngén nam (nhw hinh
dudi). Tham kham 1am sang khac chua ghi nhan bat
thuong.

Hinh 46.1

Hinh 46.2

Hinh 46.3

Cau hdi dat ra cac hinh anh trén boc 16 chan
thuong gi & bénh nhan?

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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Answer

Trudng hop nay, gdy ngang cd xwong ban sé nam
hay con goi |a g3y boxer (vé si quyén anh ddy)-
boxer’s fracture.

Hau hét cac truong hop giy xwong ban tay xdy
ra & phan c6 cla xuwong. Phan I&n 1a & xwong ban s6
nam. Mét diéu quan trong 1a khi quan sat chan
thuong phai xac dinh d6 la gdy xwong hd hay khong.
Dai vai gdy xwong ban, thuong ap dung quy tic 10°
,20°,30°, 40°. GAc ch3p nhan duwoc la 10 do déi vdi
xuong ban sd hai (trén phim nghiéng — vi chi dinh
phiu thuat déi véi truong hop giy cd xwong ban
can dén phim nghiéng xwong ban tay), va theo dé
tang dan gdéc —va 40 d6 1a géc chap nhan cda xwong
ban ndm. P6i vdi cac trudng hop goc gy vuot mot
murc cho phép, can chi dinh ndn xwong kin — closed
reduction. Chirc ndng trong thdi gian dai ¢ thé hoi
phuc & hdu hét cac truong hgp méc du cé goc gay
c6 dang ké.

Keywords: extremity injury, blunt trauma,
orhthopedics, hand injury
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CASE 47
Michael Gottlieb
Questions

Mét tré nam 14 cé tién s y khoa binh thuong,
nay vao vién manh gd xuyén ngén ba va ngén bdn
ban tay trai khi dra tré gitip bd cla minh van chuyén
khuc gb trong san. Khdng cé chan thuwong nao khac.
Tinh trang than kinh binh thuong.

Hinh 47.1

Céc phuong tién chan doan hinh dnh nao cé thé
giup phéat hién céc di vat trong co thé?

Khang sinh dy phong cé can thiét sau khi loai di
vat ra khéi co thé

Answers

Mé&c du NHIN 13 mot trong nhung cach phat hién
hiéu qud ddi vdi cac di vat, nhung hau hét cac
chuyén gia déu khuyén cdo rang nén tién hanh thém
chan dodn hinh anh dé khang dinh khéng cé dj vat
nao khac bi bo sét. Chi yéu van st dung |a x quang.
Siéu am c6 thé duogc sir dung dé quan sat dj vat va
c6 gia tri khi cac di vat khéng can quang —
radiolucent hodc qud nhé. Siéu am cling c6é thé
duoc st dung dé hd tro dinh khu vj tri va loai bd tai
thoi gian thuc . CT cé thé duoc sir dung & bénh nhan
nghi ngd cé di vat khi ma két qua cla cac phuong
tién chdn doan trudc d6 Am tinh nhwng nén sl dung
dé chirng bdi vi gia ting dang ké tinh trang nhiém
xa.

Ty lé nhiém trung |a rat thap sau khi da loai trir
di vat ra khoi, va nhin chung khang sinh dy phong la
khéng can thiét. Nguyén nhan phé bién nhat cla
tinh trang nhiém trung d6 13 do bo sét cac di vat (dic
biét |1a cac di vat hitu co), diéu nay nhdn manh tdm
quan trong cua viéc phat hién va loai bd nhirng di

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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vat nay trong thdm khdm ban dau. Cin xac dinh
nhitng vét cdn & tay, vi c6 thé can dén khéng sinh
dy phong, theo dai tinh trang uén vén va cung cap
du phong uén van néu can.

Keywords: foreign body, penetrating trauma,
hand injury, ultrasound
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CASE 48
Michale Gottlieb
Questions

M6t bénh nhi 17 tudi, gidi nit, biéu hién dau
ngén nam tay trdi. Khi choi bong mém thi bi béng
dap vao ngdn nay, gy dau ngay lap tirc va cé thé
thay bat thuong & ngdn nay. Bénh nhan cda ching
ta khang dinh khong cé cac chan thuwong khac. Vét
thuong kin. Tinh trang than kinh binh thuéng, thoi
gian d6 day mao mach binh thudng. K&t qua chup x
quang nhu sau

Hinh 48.1

5TH DIGIT

s LY
Ll =2

Hinh 48.2

1. Tién hanh ndn chinh nhu thé nao trong trwdng
hop nay?
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2. Sau khi nan chinh, thi ¢ dinh nhu thé nao?
Answers

1. & bénh nhan nay bi trat khép vé mat lwng cla
khdp ngén gan ngédn 5 ban tay trai — proximal
interphalangeal joint (PIPJ). Tién hanh nadn chinh
bang cach kéo dau xa cla ngén bi chan thuong,
trong khi d6 an ldng ban tay tryuc tiép 1én dét gilra.
Nan thuong thuong cé két qua ngay trén thdm
kham |am sang va cé thé khang dinh lai trén x quang
sau nan.

2. C6 dinh sau nan nhu thé nao: ¢4 dién thi tién
hanh nep ngén bj trat khép & tu thé dudi 30 do
trong mot tuan, va sau dé biang ngén — buddy
taping trong 1-2 tudn kém véi clr dong cang sém
cang tot. Néu bat dong trong thoi gian dai cé thé
dan dén cing khép.

If you injured your If you injured your

index finger middle or ring finger
\
A 1 .
| >
-\ y 3
y

1/ 4

If you injured your Buddy splints will not
pinky finger work for thumb injuries

i,

Y

: y

Hinh minh hoa buddy taping

Keywords: hand injury, procedures, orthopedics
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CASE 49
Diana Yan
Question

Mot bé gia 6 tudi khde manh vao khoa cip ciru
sau khi ng3 khi dang choi khodng mét gio trudce. Co
bé cho biét vap chan va ngi trong tu thé dudi —
outstretched arm. Sau khi ngd, bat dau khéc va me
bé thay tay tré cé bat thwong. Me bé ghi nhan rang
bé cd thé clr ddng cac ngdn tay nhwng khdng thé cir
dong canh tay, va bé bdo dau & cang tay phai. Ngoai
ra khéng ghi nhan chan thuwong vung dau va suy
giam tri giac.

Thdm kham cho thdy bé tinh va chiu ngdi yén
trong tay me. C6 dj dang r& rang & cang tay phai. C6
bé cé thé clr ddng cac ngdn tay clia minh va cam giac
& d6 van binh thudng, CRT <2s.

| /i

5

o

Hinh 49.2

Cau héi dat ra do la gdy theo kiéu gi va diéu tri
nhu thé nao cho phu hop?

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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Answers

O trwdong hop nay, giy trén 1a gdy canh tuoi —
greenstick fracture, didu tri ly twdng s& 13 nan
xuwong kin. G3y canh twoi cé xu hudng xay ra & tré
tir 5-14 tudi, khi ma xwong con mém va déo hon.
Tinh trang nay duoc can nhic 1a gdy khéng hoan
toan khi xwong bi uén cong va dudong gay khong di
dén vé xuong. Di dang kiu udn cong thudng xay ra
la do chan thuong dang xoan — torsional injury va
can duoc diéu tri bang ndn kin kém véi bé bot. Sau
khi b6 bot can tham kham va chup phim x quang
theo doi.

DE han ché tiép xuc vdi tia X cho tré em. Mét
nghién cru & 109 bénh nhi tir 2-15 tudi cé gay canh
twoi xuwong cang tay, cho thay hi€ém treong hop nao
can d&n nan bd sung sau khi ndn kin ban dau. Trong
nghién ctru nay thi tic giad dua ra dé nghj sé lugng
phim nén chup sau khi ndn d6 1a mét [an sau 2 tuan
va mot [3n khéc sau 6 tudn. Ngoai ra con dua ra vai
trd cla siéu Am trong chan doan gdy dau xa xwong
cang tay dé giam tiép xuc vdi tia x. Trong nghién ctru
cla Herren et al (2015) trén 201 bénh nhi tir 4-11
tudi véi gdy dau xa xuong cang tay (cé 32% gay canh
twoi) thi siéu am cho d6 dac hiéu va do nhay la
99.5% trong chan doan. Chan dodn bang siéu am
bao gbm cé phét hién moét u mau mang xuong —
periosteal hematoma, hoac tinh trang bong mang
xuwong — detachment of the periosteum/khodng
tréng & vo xuwong — cortical gap hodc chd phinh —
bulge. Ngoai ra con c6 thé phat hién duwoc chan
thwong phan mém ma x quang khéng thé.

Keywords: orthopedics, extremity injury,
procedures, ultrasound
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CASE 50
Michael Gottlieb

Questions

Tré trai 14 tudi vao khoa cap cru do dau géi trai
sau khi va cham khi da bong. Sau va cham, ngay lap
tlrc ngd xudng va khong di lai dwoc. Ngoai ra k con
chan thuong nao khac. Thdm kham than kinh binh
thudng va mach cling vay. Trén x quan cho th3y hinh
anh sau.

Hinh 50.1

Hinh 50.2

1.Chan doan va diéu trj trudng hop nay?

2.Tién hanh nan chinh nhu thé nao?

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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Answers

Trudng hop nay tré bi trat khép banh ché —acute
patellar dislocation. Pién hinh x3y ra do chan
thuong tryc tiép 1én xwong banh ché hodc clr dong
vdn xoan bat ngd clia cang chan, va thuong gip &
tré do khép nay vin con 16ng 1éo. Chan doan dua
vao |am sang va can tién hanh nan nhanh chéng, va
c6 thé khong can dén ca khang dinh trén x quang.
Sau d6, bénh nhan nén dugc glti dén khoa ngoai
chan thuong dé tiép tuc theo dai.

Ky thuat ndn xwong banh che, xem video thay I&i
muén noi:
https://www.youtube.com/watch?v=57dGvS4JL4k.
Mac du cho k§ thuat nay twong d6i nhanh va dé
thuc hién nhung mot diéu quan trong phai giam dau
cho bénh nhan dé 1am bénh nhan dé chju va dé hop
tac hon.

Keywords: extremity injury, orthopedics,
procedures
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CASE 51
Michael Gottlieb
Questions

Mot bé trai 11 tudi dau héng trai sau khi bi tai
nan do va cham véi xe mdy. Khéng c6 chan thuong
vung dau. Trén thdm khdm ghi nhan khép héng tréi
ngan so v&i bén ddi dién va xoay trong. Cam giac, co
lwe, mach va thoi gian d6 day mao mach & dau xa
cla chi duéi van binh thwong. Phim x quang bén
dudi

Hinh 51.1

1.Céc bién chirng c6é thé xay ra déi véi chan
thuwong kiu nhu thé nay?

2. K§ thuat ndn chinh nhu thé nao?
Answers

& bénh nhi nay biéu hién cla trat khép hang.
Trén lam sang can phan biét v&i gdy xwong dui bang
bi&u hién cla gay xuong dui I3 chi ngdn di va xoay
ngoai, trong khi dé trat khép hang biéu hién ngan
chiva xoay trong. Trat khép hang cé thé cé lién quan
dén tn thwong day than kinh toa va cac day than
kinh dui, cling nhu gia tdng nguy co cua viém xuwong
kh&p — osteoarthritis sém. Nan chinh sém 13 can
thiét, néu kéo dai thoi gian nan chinh sé gia ting
nguy co cla hoai t&r chdm xwong dui v mach —
avascular necrosis of the feromal head. Bién chirng
nay thuong gép & tré em déc biét |a véi truong hop
chom xuwong dui trat khdi 6 c6i khép hang nhu
trwong hop nay — this _complication (avascular
necrosis of the feromal head) is more common in
children with open physes, as in this case.
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Trir truvong hop gay xwong dwgc phat hién, thi
nén ti€n hanh ndn s&m trong phong cap ctu dé
giam nguy co cla tinh trang hoai t&r vé mach. Tré bi
trat khdp c6 chdom xwong dui trat hoan toan khoi &
chao nén dugc tham khao y kién cla cac bac s chan
thuong chinh hinh. Phuong phép Allis - cho bénh
nhi ndm nglra thoadi mai trén givong bénh, duwoc gay
mé, hang va gbi gap 90 dd, dui khép nhe. Ngudi phu
gitt ¢d dinh hai mao chiu xuéng mat givong, hoic
budc dai c6 dinh xwong chau vao giuvdng. Nguwdi tién
hanh nan ké dau gdi cia minh duéi khoeo clia bénh
nhan lam diém tua, tay 4n c6 chan cla ngudi bénh
xudng va lyc kéo chinh dwa vao mét dai vai quang
s& 8 vao ¢6 ngudi nan va vong vao dudi géi nguoi
bénh dé kéo dui thang lén troi. C6 thé dang thém
hodc dubi nhe dui. Nan duoc sé& nghe tiéng “cuc”.
Ngoai ra con cé thyc hién kéo thang dui theo cach
nhu hinh sau:
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Mét ki thuat méi, duoc biét dén véi tén goi la ki
thuat ndn “Captain Morgan” - bénh nhan ndm trén
giwong, gdy mé; ngudi phu gitra ¢d dinh mao chau
hodc dung dai c6 dinh mao chiu vao givdng, tu thé
gap khdp hang va dui géc 90 d6, ké chan ngudi nan
phia dudi khoeo clia bénh nhéan, tay phai gitt dui
bénh nhan, tay trai an c6 chan bé&nh nhan xudng két
hé&p véi xoay trong va ngoai sao cho khé&p hang vao
dung vi tri.

C6 thé xem trén thuc té cac bac si tién hanh nhw
thé& nao & cac video sau:

K{ thuat nan Captain Morgan

https://www.youtube.com/watch?v=HIMVx-
ZWO0Qg

https://www.youtube.com/watch?v=82In7i2JdZ

|m

K§ thuat nan Allis va ca k§ thuat Captain Morgan

https://www.youtube.com/watch?v=VYI6M87U
h68

Keyword: orthopedics, extremity injury,
procedures
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CASE 52
Kevin R. Schwartz
Question

Mot tré trong d6 tudi mai biét di, khdng cé tién
sir y khoa gi dang ké, trong khi & v&i me bé véi thoi
tiét lanh thi bj mat gdng tay. Gang tay bj roi mat va
me bé khong dé y dén diédu nay trong vai phut. Vai
gio sau, me bé ghi nhan swng cac ngdn tay va mang
bé vao khoa cap ciru

Trén tham kham, sinh hiéu binh thudng. Tré tinh,
va biéu hién ban tay nhu hinh dudi, sau khi stri 8m
tich cwc & ban tay

Hinh 52.1

Hinh 52.2

1. Hay trinh bay cdc khuyén cdo d6i véi viéc tai
swdi am tinh trang bdng lanh — frostbite & cac dau
chi?

2. Ngoai ra, can can nhic diéu trj gi thém déi véi
cac truong hop cap va khi ndo chi dinh can thiép
phau thuat

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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Answers

@ bénh nhi bj béng lanh. Tén thuong mé & béng
lanh do hai co ché - (a) t8n thuong truc tiép vao té
bao do sy hinh thanh tinh thé bang ngoai bao — ice
crystal formation kém vé&i tdn thuong mang té bao
ldm cho t& bao bj mat nuéc va (b) thiu mau nudi
dudng |&p biéu bi nhu 1a mot hé qua cha dap ing
céc trung gian viém, gdy tén thuong té€ bao mang
trong, va tao huyét khdi gy ra tinh trang huyét khdi
vi mach va cdc md bi dnh hwdng do tinh trang thiéu
oxy nudi dudng.

Bong lanh c6 thé chia lam 4 mirc d6:

® Do 1-motvungdaddléncdcam gidcté cong
véi mot mang trang & trung tam

® DO 2 - bdng rop vai dich trong subt hodc mau
trang stta xung quanh nén da dé.

® Do 3 - bong rdp xuat huyét phia trén vung da
khéng c6 tudn hoan mach mau kém phu ndng

® DO 4 — md vung bdng clrng, mau xanh — xam
va khéng con cadm giac.

DO 1 va dd 2 & mirc d6 néng vai chdm sdc thich
hop cé thé hdi phuc ma khong kém mat viing md bi
bong, trong khi d6 & dé 3 va 4 thi tén thuong it c6
kha nang héi phuc tét.

Diéu tri d&i v&i bong lanh bao gdm cé tranh lam
am (nhu st dung tdi chwom am, Ira hodc 10 sudi)
hodc tiép xuc véi ngudn lanh tai vung bj anh hudng
va trdnh cac chan thuong co hoc tac dong Ién ving
da bj anh huwdng. Trong khoa c8p ctru, nhanh chéng
ngam tay (chan) bj béng lanh vao nudc 4m kém vdi
mot thudc khang sinh nhe (nhuw povidone — iodine
hoac chlorhexidine & nhiét d6 tr 38 — 40 d6 C. Nén
ngam cho dén khi cdm gidc cdng lanh hét hoan toan,
thuwong 1a tir 15-30 phat. Can sir dung thém opiates
dé cho ngudi bénh thodi mai trong suét qua trinh
ngdm Aam cho bénh nhi. NSAIDs (thuong |a
ibuprofen) nén dwoc cho ngay ban dau dé kiém soat
con dau va han ché phan &ng viém. Dy phong bang
khang sinh van con dang tranh céi va khong duoc
khuyé&n cdo la mot cach ti€p can chuan.

Cé mot bang chirtng doc 1ap cho rang st dung
hoat hdéa plasminogen moé — tissue plasminogen
activator (TPA) c6 thé gidm t6n thuong mé hiéu qua
va gidm dang ké tan suat phai cdt cut chi & cac
trwong hop bdng lanh nang.
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TPA nén duogc can nhic trong cac truong hop
bdng lanh ndng, xay ra trong vong 24h, chua trai qua
chu trinh tan bang — déng bang — freeze thaw cycle,
va khdng cé chdng chi dinh khac cdia TPA (vi du nhu
chdy mau, suy gidm than kinh). Cac trung tdm diéu
tri khdng cé TPA nén can nhic chuyén bénh nhan
dén céc chuyén khoa c6 kha nang diéu tri.

Cat cut chi s&m nén tranh trir khi cé tinh trang
nhiém trung ram rd hodc hoai thu wét — wet
gangrene. Nhin chung, hau hét cac khuyén cdo déu
cho phép bdo tén toan bd mé (thi thoang vdi thoi
gian tir 1-3 thang) trwdc khi tién hanh phau thuat
cdt bd phan md bi nhiém trung — debridement hoic
la cit cyt — amputation. MRI va scan xuong cé thé
tién lwvong kha nang bao tén clha chi va cd thé sk
dung trong viéc |&n ké& hoach phau thuat.

Frostbite First degree

Image "
| —

% Z - Epidermis
Layers involved « Epidermis < Bors
Signs and Hard edema and
symptoms B clear blisters
Rewarming Minimal pain with Mild to moderate pain

Bdn phdn mire dé cua béng lanh.

Keywords: environmental injures, hand injury,
medications, dermatology
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CASE 53
Alisa McQueen
Question

Tré trai 2 tudi, trwdc day khde manh, vao khoa
cap clru v@i ban & hai ma.

Khong sot, van choi dua binh thuong, trong van
khdée manh, cé ban do6 cirng nhung khéng dau & hai

Cau héi dat ra 1a can khai thac tién sir gi d6i véi
gia dinh bé trai ndy dé dinh hudng chan doan?

Answer

Pay la bénh ly viém lép mo dudi da -
panniculitis, hay con goi la “popsicle panniculitis”
do hoai tlr mdé m& duwdi da do tiép xtc vdi lanh trong
thoi gian dai. Bi€u hién xuat hién 24-48h sau khi tiép
xUc d6 13 viing da néi dd va clirng. Dlra tré nay ngay
hém trudce khi khai thac tién sir dwoc phat hién 13 cé
ngam que kem. Bénh |y nay chi xdy ra & tré nhd, cé
ndng do cao acid béo bio hoa - chat nay két tinh khi
gip lanh. Khdng can diéu tri, va k dé lai seo, tuy
nhién tinh trang nay cé xu hudng tai phat.

Keywords: head and neck/ENT, dermatology,
mimickers, environmental injuries
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CASE 54
Veena Ramaiah
Question

A 3-year-old presents with blood in underwear
and a laceration in her genitourinary area. Patient
told her mom that she was playing with her 7- and
5-year-old brothers and they were sliding down a
pole (a rod from a window shade) they had set up
from the bed to the floor. There were hard plastic
blocks on the ground near the end of the pole. Mom
thinks her daughter slid onto the hard blocks
causing the laceration.

The patient is able to tolerate an exam in the
supine frog-leg position. On exam, there is a perineal
laceration that seems to extend up to the distal
posterior vaginal wall. There is bleeding from the
laceration but not from the inside of the vagina as
far as you can tell.

b

Is this a plausible explanation? What is your next
step? How would you manage this laceration?

Answer

Genital lacerations are indicative of trauma to
the genital area. It is plausible that this occurred
from the child straddling an object forcefully—either
impaling herself on the rod or falling forcefully on a
hard object as it is primarily an external injury.

The concern of sexual abuse always exists with
any genital injury. In order to increase the reliability
of the history, the child should be interviewed
separate from the caretakers, if verbal, to ask the
events of the history.

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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This child was interviewed and reported getting
hurt when she slid down the rod and fell. During a
screening of sexual abuse history, she denied
anyone hurting her or touching her.

Medically, an exam under sedation was
arranged to ensure no intravaginal laceration, no
extension into the rectum, and to repair the
laceration.

In general, straddle injuries in females result in
external injury. Most children fall forward so injury
is often seen to the anterior structures such as the
clitoris, the labia majora, and the fold between the
labia majora and minora. Girls can also fall directly
onto their perineum as in this case. Again the injury
is primarily external and does not involve the
hymenal tissue or the more internal structures.

Injuries from sexual abuse or assault are very
uncommon overall—80%-90% of exams are
normal—however, when they are present, they
usually involve the posterior rim of the hymen
(4 o’clock—8 o’clock) or the posterior fourchette.

Keywords: child abuse mimickers, genitourinary,
blunt trauma
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CASE 55
Kevin R. Schwartz
Question

Mot tré géi 13 tudi mac co giat dugc bat dau didu
tri kim soat co giat bang thuéc vao 2 tuan trudc
(lamotrigine - thu6c chéng co giat). Nay tré vao vién
V@i s6t va ndi ban. Trén thdm kham |dm sang, bénh
nhi biéu hién khé chiu véi sinh hiéu: s6t 38,4 do6 C,
nhip tim 120 bpm, va trén da biéu hién nhu hinh
sau:

Hinh 55.1

Cau hoi: Chan doan 13 gi va loai thuéc gi thuwong
cé lién quan dén tinh trang nay nhat?

Answer

Truwdng hop nay dugc chan doan 13 hoi chirng
Stevens — Johnson (stevens — johnson syndrome
SJS). SIS dugc dic trung bdi ban dé dang dat —
erythematous macules vSi ban xut huyét t8i mau
& vung trung tdm, tién trién thanh bong nudc va
cudi cling 1a v&. Ban thudng bat dau & mat va nguc
nhu hinh trén va lan ra. Theo BMJ, SJS 1a mét hoi
chirng mién dich véi khang nguyén bén ngoai, SIS I3
mot dang nghiém trong hon héng ban da dang;
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va c6 biéu hién nhe hon tinh trang hoai t&r thuong
bi nhiém ddc — toxic epidermal necrolysis (TEN).

Phan loai ctia bénh tuy thudc vao ty |& phan tram
anh huwdng dén da: SIS anh hudng thudng <10%
dién tich bé mat toan than (total body surface area
— TBSA); SJS/TEN anh hudng tir 10-30% va TEN anh
huwdng >30% TBSA.

Cac thubc thudng dung trong nhi khoa ¢é lién
quan dén SJS hau hét thuéc nhém chéng ddng kinh
(lamotrigine, carbamezepine, phenobarbital,
phenytoin) va khang sinh trimethoprim -
sulfamethoxazole. Nhiéu thudc khéc cling cé lién
quan dén SIS nhung it gdp hon bao gbm cé khang
sinh ho beta-lactam, cephalosporin,
flouroquinolones, va céc thuéc NSAIDs.

Diéu trj ddi v&i nhirng tredng hop nay dé la dirng
cdc thudc cé kha nang gay ra hdi chirng nay va tich
cwe chdm séc vét thuong, thudng & trung tdm bong.
Immunogobulin tiém tinh mach - intravenous
immunoglobulin (IVIG); steroids va cac thuéc tc
ché& mién dich khac da dwoc thir nghiém diéu tri trén
lam sang; v&i bang chirng hiéu qua khong that sy rd
rang. Ty |& t&r vong & mirc cao 10% d6i véi SIS va
30% ddi véi TEN.

Keywords: drug reactions, do not miss,
dermatology
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(Cdc ban c6 thé tham khdo thém vé héi chirng Steven
Johnson qua mét bai cia BMJ best practice:

https://drive.google.com/open?id=1c)7 JhKP4DnlOO
tUGI9m9bBoNrHGjWiD )
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CASE 56
Lauren Allister
Question

Mt sinh vién nam 19 tudi vao khoa cap clru sau
khi cdm thay khéng khoe mét ngay trwdce d6, védi céc
biéu hién d6 Ia s6t, mét moi va mét vung nhd ban
ban dau cd vi tri & cang tay trai. Cau sv cho biét rang
ban nay bat dau lan xudng tay khodng vai gio truéc
do.

Khi thdm kham, bénh nhan tinh, tiép xdc tét. Sinh
hiéu: nhiét 6 38 d6 C; Huyét 4p 133/60 mmHg, Tan
s6 thd 20; Sp02 100%. Qua thdm kham bénh nhan
biéu hién mét mdi nhwng khéng cé biéu hién nhiém
doc, dau cd va co nhe, va ban néi & chi trén bén trai
nhu hinh duwdi.

Hinh 56.1 b

Ban trén bé&nh nhan nay thé hién tinh trang nao?
Budc xUr tri tiép theo thirc hién dé danh gid bénh
nhan nay la gi?

Answer

B4t ky bénh nhan nao vdi biéu hién khdi phat cap
tinh trang mét mdi c6 s6t vdi biu hién néi chdm
xuat huyét — petechial thi nhiém n3o mé cau —
meningococcal nén dugc dua vao trong chan doan
phan biét. Ban & trén bénh nhan nay két hop vdi
tudi cla bénh nhan, mai truvdng sinh hoat tap thé
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va cac triéu chirng & bénh nhan huwdng dén cé kha
nang nhiém Neisseria meningitidis.

N.meningitidis la nguyén nhan hay gap cta viém
mang ndo mac phai & cong dong & tré em va ngudi
I&n. N.meningitidis tdn tai & niém mac mii va lan
truyén khi hit phai trong khdng khi, mdi trwong tap
thé |a diéu kién moi tredng ly twdng cho lan truyén
mam bénh. N.meningitidis c6 thé gy ra cac triéu
chitng & mirc d6 khac nhau tir s6t va nhiém khuan
huyét cho dén tinh trang bénh ly bung phat nhanh
chéng vai kha nang tl&r vong trong vai gio sau khi
khai phat.

Phat hién sém va can thiép bang khang sinh ban
d4u 1a nén tang cta diéu tri nhiém khuan vi sinh vat
nay va ngan nglra nhitng bién chirng lau dai cua
nhiém khudn nay nhu mat chi, gidm thinh lyc, seo
trén da, réi loan than kinh va t& vong. Nhin chung ty
I& t&r vong cao & mirc tlr 10-15% va 25-30% tlr vong
& nhitng bénh nhan cé tinh trang nhiém khuan
huyét ndo mé cau (Cohn and MacNeil, 2015). Mot
khi da nghi ngo la N.meningitidis, khang sinh nén
duoc dung trong 30 phut (Tunkel et al ., 2010).

M6t luu y, bénh nhan nay da duoc tiém vaccine
ndo md ciu trudc khi nhap hoc. Trong khi hau hét
céc vaccine ton tai trén thj trwong déu cé kha nang
diét type huyét thanh Y va C, thi kha ndng bénh nhan
c6 thé mac type huyét thanh B.

Keywords: infectious diseases, life —
threatening, do not miss
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CASE 57
Kevin R.Schwartz
Question

Bénh nhan nam 17 tudi tir bang Massachusetts
vao cudi mua hé nhép vién vdi néi ban nhu hinh
dudi. Bénh nhan khéng biéu hién gi khac. Trén tham
kham |dm sang phat hién nhiéu ban xuat huyét khac
nhau, tén thuwong det nhw hinh dudi. Ngoai ra bénh
nhan biéu hién 8n, nhip tim khéng nhanh, th& binh
thuong; khong dau khong suwng cac khép. Dién tim

hinh dudi.
-

Hinh 57.1

Hinh 57.2

Hinh 57.3

Tran Khanh Luan — Hue University of Medicine and Pharmacy

PEDIATRIC EMERGENCY MEDICINE

Van dé tim mach nao biéu hién & bénh nhan nay
va hdy cho biét bénh nhan dang & giai doan nao cla
bénh ly (m6t bénh phu hgp véi tinh trang cta bénh
nhéan hién tai)??

Answer

O bénh nhan nay, chan doan phi hop nhat dé 1a
bénh Lyme, bénh ly dwoc dic trung bdi t6n thuong
da m& rong, hinh khuyén, khéng ngira, khéng dau
khi cham vao, cé thé 1a ban d6 déng nhat hodc ¢
vung trang & gitta (mat bo) va thudng cé dudng kinh
tr 5 cm trd 1én. Vung trang & giita it gdp hon &
nhitng bénh nhan séng trong vung lwu hanh dich tai
Hoa Ky (khoang 20%) so v&i nhitng vung khong luu
hanh dich tai Hoa Ky va chau Au (khoang 80%). Biéu
hién nay thudng di kém cac triéu chirng thuc thé,
chdng han nhu sét va dau khép. Nhitng tén thuong
dang héng ban déng tdm don doc khéng dwoc diéu
tri thwong gidm trong vai ngay dén vai tuan. Cé
thém nhiéu tén thuong da da hinh khi vi khuan 13y
lan tir vi tri nguyén phat. Tai chau Au, vi tri nhiém
khuan chinh trén da thudng 1a dang ton thuong
dang héng ban déng tam — erythema migrans (EM)
khéng dau, it gdy viém va tién trién chdm hon (Theo
BMJ best practice). Bénh Iy gy ra do xoan khuan
Borrelia burgdorferi (chau My), B. afzelii va B. garinii
(chdu Auva chau A), bénh |ay truyén qua vét can cla
con bo ve Ixodes va trai qua 3 giai doan:

Gia doan sém — gd bénh khu tru: giai doan nay
dugc dic trueng bdi ton thuong héng ban déng tam
tai vi tri can, ton tai thong thuwong vao khoang 2 tuan
va c6 thé kém theo s6t, dau dau, mét mai, dau co
khép. Xét nghiém huyét thanh thudong am tinh
trong giai doan nay. (xem thém & CASE 79)

Giai doan bénh lan rong — disseminated disease:
gd nay dugc ddc trung boi nhiéu héng ban déng
tam ciling nhu cac dau hiéu hé thdng dién ra trong
vai tuan dén vai thang sau vét cdn ban dau. Viém
mang n3o, liét cadc day than kinh so (dic biét 13 day
VII), va viém co tim (thuwong gdp block nhi that) cé
thé gép trong giai doan nay.

Giai doan muén - xay ra tir vai tudn dén vai thang
sau khi diéu tri nhiém khuan ban dau. Dic trueng cla
bénh ly & giai doan nay dé la viém khdop (>90% la
khdp gbi). S6t thudng khdng phd bién & giai doan
nay.
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Viém co tim & bénh Lyme thuong & giai doan
bénh ly lan rong va hay gap dé 1a block AV; cé thé
cép Il hodc Il (nhu trwdng hop nay). Dbi véi bénh
nhan block AV cép | va khodng PR >0.3 s hodc cép Il
hodc cap lll, nén tién hanh diéu trj ndi tru.

Keywords: dermatology, rash, cardiology
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CASE 58
Lauren Allister
Question

Mot bé gai My gdc Phi 14 tudi, vdi tién sl mac
cham nay vao vién vai dau, suwng va chdy ma & ving
da d3u. M6t thang trudce khi cé biéu hién nay, cb bé
c6 dan tdc tai mot salon. Biéu hién ban dau dé 13
dau sau tai vi tri dan tdc, nhung tuan trudc dau ting
va bi ngtra. Gia dinh bé thao toc dan do ra vao ngay
hém qua va ghi nhan chdy dich héi ving da dau.

Trén tham kham Iam sang, tré tinh va tiép xdc tét
nhuwng cé cam gidc khéng thoai mai. Tham kham
vung da d4du cé biéu hién nhuw hinh duéi.

% -

Hinh 58.1

Gidi thich nhu thé nao ddi vdi biéu hién trén?
Tién hanh diéu tri nhu thé nao va tién lwgng vé lau
dai nhu thé nao???

Answer

Vi tién va thdm kham nhu vay phu hop véiviem
mé bao vung da dau — dissecting cellulitis of the
scalp (DCS). Bénh ly da liéu nay thuong gép & nhitng
ngudi cd sir dung cac bién phap cham séc téc dac
hiéu nhu s dung héa chat lam mém téc, kéo thang
téc bang nhiét, tét hay dan téc — cac tinh trang cé
thé gay kich thich da d4u va tao ra cac ton thuvong
dang nang.

The pathogenesis of DCS involves initial follicular
occlusion followed by a combination of infection and
traumatic forces driving formation of inflammatory
pustules, fluctuant cysts and abscesses, suppurative
nodules, and draining sinus tracts. Medical therapy
is considered the first-line treatment and includes
topical antibiotics, intralesional steroids, oral
antibiotics, isotretinoin as monotherapy or in

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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combination with rifampin, and oral prednisone.
Other principles of care include optimizing wound
care and educating patients about possible sequelae
of these grooming practices. Long-term
consequences include disfigurement, permanent
hair loss, emotional distress, and decreased quality

of life.

Keywords: dermatology, skin and soft tissue
infections
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CASE 59
Kevin R. Schwartz
Question

Mot tré trai 5 tudi vao khoa cap clru véi biéu hién
s6t, ndn va anh hudng dén y thirc cla tré. Bénh nhi
vira tré vé tir Nigeria hai tudn trudc. Trén thdm
kham 1am sang, tré biéu hién lo mo — somnolent,
xanh xao kém v&i gan cé thé s& thay. Trén xét
nghiém mau ngoai bién cé két qua nhu sau:

Hinh 59.1

Chan doan & tré nay 13 gi? Vé&i nhirng chan doan
dwoc can nhdc d6 thi nén wu tién diéu tri gi trong
khoa cép ciru???

Answer

Véi hinh anh cong thirc mau ngoai bién cé hinh
anh ki sinh trung ki sinh néi bao trong céc té bao
héng cau. Tién sir du lich gan day tai vung tay Phi,
thi chan doan cé kha ndng nhat dé 13 s6t rét —
malaria. Trén bénh nhi cé tinh trang dnh hudng dén
y thirc dang k& goi y mét tinh trang sét rét ac tinh
thé n3o. S6t rét ac tinh thé n3o — cerebral malaria
duwoc dinh nghia bdi suy giam y thic — impaired
consciousness, mé sang — delitium, and/or co giat
trong tinh trang xac dinh ho3c nghi ngd mac sét rét.
Néu khéng diéu tri, bénh ly ndy gan nhu hau hét gay
tlr vong.

Plasmodium falciparum 13 tdc nhan phé bién
nhat gy t&r vong & bénh s6t rét va thuwong cé lién
quan dén sét rét 4c tinh thé ndo. Thai gian U bénh
thuwong 1a 12-14 ngdy va hau hét céc trudong hop sé
bi&u hién sau 30 ngay phoi nhiém.

Tran Khanh Luan - Hue University of Medicine and Pharmacy
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Chan doan nén dwoc can nhac & bat ky bénh nhan
nao cé du lich d&n viung dich té cha sét rét cé biéu
hién sdt trong 30 ngay sau khi tré vé.

Liéu phédp khéang sét rét dwong tiém nén duoc ap
dung ban dau déi véi tinh trang st rét ning vai
hodc |a artesunate hodc néu khdng cé thi cé thé st
dung quinine hodc quinidine. H6 trg hd hap cé thé
tr oxy hd tro d&€n thd may Ia can thiét. Giam gluco
mau thudong gdp va nén dugc danh gia va diéu tri
néu cé ghi nhan. Co giat xay ra & hau hét cac trudng
hop va nén duogc diéu tri vdi benzodiazepines.
Thi€u mau 1a mét triéu ching thuong duoc ghi
nhan va nén duoc diéu tri bang hong cau khéi —
packed RBC (PRBCs) khi ma Hb < 7g/dL.

Keywords: infectious disease, do not miss, fever
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CASE 60
Kevin R. Schwartz
Question

Mot bé gdi 5 tudi véi biéu hién sét, dau lung, va
khé di. Trén thdm khdm, ghi nhan s6t, nhip tim
nhanh va biéu hién khé chju. Khi thdm kham than
kinh ghi nhan gidm co lyc & hai chi dudi va téng
phan xa gdn xuwong banh ché.

Cau hoi: chan doan phan biét dugc dit ra @ mot
tré dau lung kém sét va XN & xét nghiém chan doan
hinh 3nh ndo duoc tién hanh & khoa cap ctru dé ¢
thé dinh huwéng chan doan?

Answer

Trong khi dau lung la triéu chirng thuong gép &
ngudi 1én thi day lai 3 triéu chirng it gdp & tré em,
dac biét la tré nhd nhu trong trwdng hop nay. Do
vay can tién hanh danh gia can than vdi triéu chirng
nay.

O tré v&i biéu hién dau Iwng va sét, viém dia dém
, viém tly xuong cot séng — vertebral osteomyelitis
va abscess ngoai mang cirng nén duoc can nhic. Cac
chan dodan khac nhu viém phdi hay viém than —
pyelonephritis c6 thé cling biéu hién véi dau lung
nhung dau khu trd tai viing cét séng thudng it gap
& cac chdn doan nay.

Bénh nhan mac viém dia dém thudng cé thé hoi
phuc ma khéng can s dung khang sinh va thudng
dién bién khong dau nhiéu. Viém tly xwong cot
s6ng biéu hién twong ty nhu viém tly xuwong.

Mot dieu can lwu y d6 1a van gitt nghi ngd cao d6i
v&i abscess ngoai mang cirng. Tién hanh phau thuat
giai phéng sdm cé thé can thiét dé cai thién chirc
ndng than kinh. Biéu hién dién hinh cla abscess
ngoai mang cirng dé la tam chirng gbm cé: dau lung;
s6t va suy giam chirc ndng than kinh, tuy nhién ca 3
dac trung nay khong ludn ludn biéu hién ban dau.

D3i vai tat cd nhirng chan doan d3 liét ké & trén,
MRI la phuong tién duwogc chon lua, khi abscess
ngoai mang cirng duwoc nght dén nén tién hanh khan
truong. Cac xn khac bao gdbm cé CBC, cdy mau, sinh
héa mdau va cdc marker viém. Khang sinh kinh
nghiém bao gém cé MRSA nén dwoc cho ban dau.
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Hinh 60.1

Keywords: infectious disease, fever,
neurosurgery, do not miss, MRI
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CASE 61
S. Margaret Paik
Questions

Mot tré trai 13 tudi dugc mang vao vién bdinhan
viény té - paramedic sau khi ng3 dap gbi phai xuéng
dat trong khi choi béng ré. Bénh nhi khong thé dubi
g6i phai ra hoan toan, va cé xu huwdng gap gbi phai.
Khi tham kham ghi nhan xwong banh che trat 1én
€ao so vdi vi tri binh thudng va mot “16 hdng” duoc
ghi nhan & gitra xuwong banh ché. X quang trudc sau
va nghiéng nhu sau:

Hinh 61.2

Hinh 61.1

Cau hoi

1. Hai co ché chan thuong chinh la gi?
2. Phan loai gay xwong banh che?
Answers

Co ché chan thwong truc tiép, do ng3d dap dau
g6i xudng dat hodc dap vao cac vat cing khi gbi
dang & tu thé gap hodc do danh tryc tiép vao xuong
bénh ché. Do co ché ch3n thuwong gidn tiép — it gap
hon, hay gép & ngudi choi thé thao, do co gap cang
chan dot ngdt khi co tir dau dui dang co gap lam cho
xuong banh ché bj ty ép manh 18n [6i cdu xuwong dui
gay ra gay ngang xuong banh ché. Gay xuong banh
ché thuwong it gdp & nhi khoa. Ty 1é thap chan
thuvong duoc cho la do day I&p sun xung quanh
xuong banh ché & tré nhé va thi€u nién

G3y ngang la gdy xwong xay theo huéng trong
ngoai. G3y doc xay ra theo hudng trén dudi va it gap
(case 20).
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G3y & cuc xuwong banh ché — marginal fractures
thuong tai bd cha xwong banh ché, chi tréc mot
phan xwong nhd nhung phan vo sun thi nhiéu va
khong gay tré ngai dong tac dudi. Cic manh vé di
Iéch gidn cach hon 3mm dwoc phan loai la gay di
léch va can dén can thiép ngoai khoa. Gay vun —
comminuted hay gady hinh sao — stellate |a loai gay
xuong banh ché cé nhiéu (multiple) manh xuwong
gay.

Gay 16t cyc dwdi — patella sleeve fractures chiém
khang 50% truong hop gdy xwong banh che va
thudng gdp & bénh nhan tir 8 d&n 12 tudi. Co ché
dé la do co bat ngd co tir dau dui trong khi khép goi
dang dudi, két qua 1a bat manh mang xwong
— periosteum, day chang vong — retinaculum
va sun tr xwong banh che. X quang bén cé
hteer cho thay sung ving cuc duédi cla
xuong banh ché va cé thé thdy manh xwong
nho bi bat ra cung véi sun. Thuwong khong ghi
nhan tinh trang tran dich khép. MRI la xét
nghiém can thiét dé hoan thanh danh gia
bénh nhan. Cac bién chirng do bo sét chan
doédn hodc chan dodn chdm bao gébm cé hoai
tlr v& mach phan duwdi xwong banh che,
xuong banh ché l&ch Ién (alta), co t&r dau
mat dan chirc ndng dudi géi, dau phia trudc
khép gbi, va su cdt héa clia day chang banh
che.

Keywords: orthopedics, extremity injury, blunt
trauma.
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CASE 62
Lauren Allister
Question

A 6-year-old previously healthy male presents
with persistent left-sided headache and neck pain.
Three days ago, he had been hanging upside down
on a door-mounted pull-up bar approximately 4-5
feet in the air when he fell straight down onto his
head, landing on a hardwood floor. He had no loss
of consciousness, upper extremity weakness, or
paresthesias. He continued to complain of headache
and neck pain, and was evaluated by his pediatrician
the following day. At that time, his exam was
notable for a left-sided torticollis, as well as a mild
amount of lateral neck pain that was diagnosed as
a muscle spasm. He was discharged home with
acetaminophen and ibuprofen. The patient
continued to complain of neck pain with worsening
torticollis and decreasing activity, which prompted
his emergency department visit.

On arrival to the emergency department, he was
awake and interactive with stable vital signs. His
exam was notable for left-sided torticollis,
tenderness along the upper cervical spine, and
paraspinal muscles bilaterally. His neurologic exam
was completely intact.

Given his history of axial-load mechanism
trauma and his findings on physical exam, a CT of
the neck is ordered and is shown next.

Image 62.1
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How common are these types of injuries in
pediatric patients? How should this injury be
managed at this time?

Answer

This CT demonstrates a mildly displaced,
approximately 2—3 mm, fracture of the anterior C1
mass with associated left hinging/displacement.

Cervical spine injuries are rare in pediatric
patients, with an incidence of 1%—1.5%. Some of the
most common mechanisms of injury in pediatric
patients are sports, motor vehicle collisions, falls
from significant heights, and diving. In children
under the age of 8, the upper cervical spine is more
susceptible to injury, given certain anatomic
features (a higher fulcrum) and more direct blunt
mechanisms involving the head/upper cervical spine
(Tilt et al., 2012). Upper cervical spine injuries carry
a higher morbidity, including neurologic sequelae,
and mortality, making prompt diagnosis imperative
in a trauma evaluation.

This patient did not present with any neurologic
symptoms. He was placed in cervical spine
immobilization and followed closely as an
outpatient. He did not require surgical intervention
and recovered without sequelae.

Keywords: trauma, neurosurgery, neck injury,
CcT
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CASE 63
Lauren Allister
Question

Bénh nhi nir 18 tudi, khong co tién sir bénh ly
trwdc day, nay biéu hién mét ngay nay dau vai trai
va dau vung gilta dén thap nguc tréi. Bénh nhi cho
biét cé cdm gidc dau nhe vao sdng sé&m véi cdm gidc
kho chju vung vai trdi trong khi lam bai kiém tra &
truong. C6 dau nhe khi hit vao ma khong kem véi
céc triéu chirng khac. Ngoai ra khdng sét, khdng ho,
hay chan thuong.

Khi thd&m kham l1am sang: bénh nhi tinh, tiép xtc
tét. Sinh hiéu: 37 d6 C, nhip tim 80 [an/1’, tan sé thé
18; Sp02 100%. Khi thdm kham chi ghi nhan dau nhe
tlr gitta dén vung dudi thanh nguc va kho chiu &
vung thuwong vi, bung mém; khdng dau ha vi, khéng
¢6 dau hiéu kich thich phic mac, tang bung khéng
I&n. DaAu Murphy am tinh. Nghe phéi binh thuéng.
Vung vai trai dau nhung khong gidi han van dong.

Mac du khi tham kham cé ghi nhan dau vung
nguc, nén tién hanh ECG va x quang nguc dé tim
kiém cac nguyén nhan tim phéi. ECG cho két qua
binh thuwdrng. Con x quang nguc két qua nhu sau:

Hinh 63.1

Ghi nhan gi trén x quang? Goi y nao & bénh s
cta bénh nhila ggiy cho chidn doan? Budc tiép theo
trong danh gia bénh nhi & khoa cap ctru la gi?

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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Answer

Trén x quang cho thdy hinh anh tran khi phuc
mac v&i kém hoai tlr rudt. V&i chdn doan nhu vay
nén tién hanh dra bénh nhan vao phong phau thuat
va tién hanh m& bung can thiép. & trudng hop nay,
sau khi ti€n hanh m& bung can thiép, phat hién mot
16 thiing khoang 1cm & thanh trudce cta da day.

Loét da day la mét bénh ly it gdp & tré em
(Drumm et al., 1988) va thing la mét biéu hién it
gap (Hua et al., 2007). Mé&c du dau bung cap cé thé
Ia mét biéu hién 1am sang cua thang da day, cic
triéu chirng cla thdng cé thé bao gdm cé cdc triéu
ch*ng ngoai bung nhu dau nguwec, lan 1én vai, hay
kich thich co hoanh nhu trong truérng hop clia bénh
nhi nay gdy dau nguc vung thap. Déi véi mot bénh
nhan v&i bénh nhan cé nhitng triéu chirng vé dudng
tiéu hdéa kém véi dau nguc, nén nghi ngd thing
dudng rot. Diéu tri cAp bao gbm cé ngirng an udng,
tién hanh 18y duwong truyén tinh mach, khang sinh
phd réng, va can thiép ngoai khoa.

Keywords: abdominal pain, acute abdomen,
surgery
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CASE 64
Lauren Allister
Questions

Mot bé gai 9 tudi vao vién vi tinh trang dau bung
nang lén, bénh nhi khéng thé di lai do dau, nén va
an udng kém. Tuan trudc, bé bat dau non va tiéu
chdy va duoc diéu tri trong mot thoi gian ngan bang
bu dich dwong tinh mach, sau dé thi cac triéu chirng
c6 cai thién.. Trong 24h trudce khi nhap vién, bé trd
nén mét mdi nhéu hon kém nang dan cac triéu
chirng 1am sang trudc do.

Trén tham kham, tré biu hién mét mo, dang cé
non kém véi khé kham bung do dau nhiéu, dé khang
thanh bung ty nhién — voluntary guarding. S6t 39
dd C, mach nhanh vd&i tan sé 130 bpm; va huyét ap
la 100/60. Vi tinh trang cla bé nhu vay, nén cac
bac si ti€n hanh bdi phu dich bang dudng truyén
TM, xn can [dm sang va chup x quang bung.

Sau khi cé két qud x quang; cung vdi bénh cdnh
Id&m sang cta bénh nhi; tién hanh hoéi chan khoa
ngoai va ti€n hanh siéu dm bung bénh nhi.

Cau héi duwoc dat ra dé la:

1. Ghi nhan nao duwogc phat hién trén phim x
quang?

2. CHan doan dién hinh nao phu hop vdi két qua
siéu 4m cla bénh nhi?

Answers
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1. Trén phim x quang bung cho thay hinh dnh céc
quai rudt non dan — gas dilated loops va cé hinh anh
murc hoi dich chirng t6 c6 tinh trang tic nghén rudt
non. Khong cé khi ty do trong phidc mac nén goiy
chwa ghi nhan thdng, nhwng lai c6 moét hinh anh
hiém gdp: sdi phan rudt thira — appendicolith hay
fecalith.

X quang bung khéng chuan bi thudng k dugc
khuyén cdo trong ddnh gia nhirng trwong hop dau
bung cap; tuy nhién cé thé hiru ich néu bénh canh
trén 1am sang goi y mot tinh trang tic nghén hoic
thang nhu trudng hop chia bénh nhan nay. S6i phan
la mdt ghi nhan hi€m gap trén phim bung thudng
quy trong cac trudng hop nghi ngo viém rudt thira,
nhung khi phat hién né la mét goi y cé gia tri
(Yamamoto 2017).

2. Siéu am 1a mét phuwong tién chan doan hinh
anh ly twdng trong danh gia ban dau déi vai tré nghi
c6 viém rudt thira, dé s&r dung va it phoi nhiém
phdng xa. M6t ru6t thira khéng de ép dugc — non
compressible appendix v&i duwong kinh = 6mm, soi
phan, tang hdi 4m clda mdé m& xung quanh rudt
thira, giam am |&p dudi niém, va gia tang lwu luong
mau vao rudt thura trén siéu am Doppler la nhitng
ghi nhan cda tinh trang viém rudt
thira (Schuh et al., 2011). Khi quan
sat mot rudt thira bat thudng
khong ghi nhan tinh trang tich tu
dich xung quanh rudt thira cling la
phu hgp vdi viem rudt thira. Siéu
am & tré béo phi gdp nhiéu khé
khan hon.

Hinh anh siéu 4m s& cho biét
rudt thira dan, bi viém va séi
phan.

Keywords: abdominal pain,

acute abdomen, surgery,
ultrasound, fever
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CASE 65
Lauren allister
Question

Tré gdi 9 tudi trong vai ngay nay dau tang vung
bung bén phai, nén, sét, khdng thé dung nap bang
dudng udng. Thdm kham tré biéu hién mét mai,
phan (ng thanh bung khu tri & bén phai va moét vai
vung & bén phai cé dé khang thanh bung tu nhién.
O khoa cap ctru cé ghi nhan nén ra mau mot thoi
gian. Bénh st va thdm kham trén 1am sang cé kha
nang la viém rudt thira nén da dugc tién hanh dat
dudng truyén tinh mach, cdc xét nghiém cls, tién
hanh siéu &m. Cac xn cls khéng cé bat thudng dang
ké, bach cau & mirc binh thuwdng; céc chi s viém
khéng ta. Khi tién hanh siéu 4m, ban nhan duogc
thong bdo rang trén siéu cé ghi nhan tinh trang bat
thuwdng va khé néi bat. (hinh 65.1)

Ghi nhan bat thudng gi trén siéu 4m? Mic d6
phd bién cua tinh trang |am sang nay 13 ntn & d6 tudi
nay?

Answer

Trén siéu am phat hién giam lwvu lwgng mach
mau va nhitng thay ddi & bubng trirng phu hop véi
mot tinh trang xoan budng trirng cap.

Xoan phan phu 1a mot cap ctu phu khoa dirng
hang thir ndm vdi ty 1& gdp la 2.7% va anh hudng
4.9/100000 phu nit tré dwdi 20 tudi (Childress and
Dietrich 2017). O bénh nhi, xodn budng tring va
phan phu cé thé gdp & modt budng trirng binh
thuong, thuong thién vé xodn thr phat do kich
thudc t&r cung nhé va mot day chang budng trirng
tlr cung twong déi dai, lam cho phan phu khé di
dong (Childress and Dietrich, 2017).
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Dau bung 13 biéu hién thudng gap nhat (Rey —
Bellet Gasser et al., 2016) nhwng cac triéu chirng
thuong gap khac d6 1a budn nén va nén do phan xa
phiuc mac; dau bung va chan an — anorexia
(childress and Dietrich 2017).

Siéu am van la cong cu chan doan hinh dnh chinh,
sau do |a CT (Rey — Bellet Gasser et al., 2016)

Can can thiép ngoai khoa cdp ctru dé tién hanh
thao xoén — detorsion bubng tring bi anh hudng. O
trwong hop bénh nhi trong tinh huéng nay du d3
duogc can thiép ngoai khoa cdp ciru nhung budng
tri'ng d3 bi hoai tlr va phai ti€n hanh cat bd. Truong
hop nay cho thdy mirc d6 khé khan trong chan doén
bénh ly nay & do tudi tré em va tdm quan trong cua
viéc phat hién va chan dodn s&m dé kip thoi can
thiép qua d6 tranh bién ching 1én bubng tring.

Keywords: gynecology, acute abdomen, do not
miss, ultrasound
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CASE 66
Lauren Allister
Question

Bé&nh nhan nit 19 tudi, tién sir y khoa khée manh
vao khoa cap ctru do réi loan nhan thirc (nham 13n)
va anh hudng dén kha nang néi. Bénh nhan trudc
do & tai trwong khoang mét gio trude khi bénh nhan
trd nén réi loan y thire, bénh nhan mat di kha nang
viét hay noi.

Tai khoa c3p ctru, khdng ghi nhan sét. Bénh nhan
tinh va ti€p xtc duoc, nhung bi nham 1an; khé khan
trong tra 1 cac ciu hoi va chi cé thé 13p nhirng cum
tr ngan. KHong ghi nhan bat thuwdng nao khac ngoai
trir tinh trang rdi loan ngdn ngit - aphasia, gidm sut
kha ndng ndi va tra loi cac cu hdi. Tham kham céc
day than kinh so, truong luc co, dang di khéng ghi
nhan bat thudng nao.

V@i sy thay déi trang thai tinh than nhu vay,
bénh nhan dugc chi dinh chup CT so va két qua cho
thady mot tén thuong kha cé gidi han rd & vung dinh
trdi vdi hinh thai c6 kha nang 1a mét thuong tén lién
quan dén mach mdu. MRI v&i thuéc cdn quang duoc
chi dinh tiép theo dé lam r&. Hinh anh MRI & hinh
duai:

Hinh 66.1

Cau hdi: ghi nhan gi & hinh anh MRI nay? Liéu
modt tén thuong mach ndo cé thé gidi thich dugc cac
triéu chirng dét ngét & bénh nhan nay hay khéng?

Answer

MRI cGa bénh nhan nay mé ta nhiéu tén thuong
tang tin hiéu & thi T2 nam rai rac trong chat trang

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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vliing can vo - juxtacortical — trén léu tiéu n3o —
supratentorial, ch(i yéu & cac thuy tran va thuy dinh
V@i tén thwong tdng tin hiéu lan rdng & vlung thai
dwong dinh trai — day la ving Wernicke. Nhiéu tén
thuong “I6m d6m” hodc cé dang chiéc nhan khéng
hoan toan. Céc ghi nhan nay s& huwdng chan doén
dén qua trinh demyelin - moét tinh trang soi than
kinh bj mat mang myelin nhu trong bénh da xo clirng

———— — multiple

| Gécéntdip | .
e sclerosis
[ The Tentorium Cerebelli | (MS). Ngoai
| Supratentorial : n
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phat hién.

V&i bénh canh va két qua MRI nhu vay thi chan
doan phu hop nhat d6 1a MS. Tén thuong rai rac
trén MRI, cling nhu céc tén thuong hinh déang nhu
chiéc nhan, phu hop véi qua trinh demyelin. Chirng
mat ngdn cap it khi la biéu hién ban dau cia MS. MS
nguyén phat s& dnh hwdng |&n chat tréng clia ndo va
tdy séng, trong khi chirng mat ngdn dién hinh gip
trong tinh trang bénh cé anh hudng dén chat xam.
Trong thir nghiém da trung tdm & bénh nhan mac
MS, chi 0.81% c6 chirng mat ngén (Lacour et al.,
2004). O cac truong hop MS cé ghi nhan chirng mat
ngén cap, tat cd bénh nhan dugc ghi nhan cé cic
tdn thuong bén trdi tai vung tiép thu va biéu dat
ngon ngit (receptive and expressive) (Devere et al.,
2000), twong tu nhw MRI & bénh nhan nay.

Trong khi céc tai bién mach mau n3o phu hdp véi
chirng mat ngdn cap, thi mét triéu chirng than kinh
khai phat cap tinh & bénh nhan nhi khoa nén luén
ludn hudng dén mot bénh Iy gdy ra qud trinh
demyelin nhuw MS hay viém n3o tdy cip lan téa —
acute disseminated encephalomyelitis ADEM.

Keywords: neurology, MRI, CT, mimickers
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CASE 67
Lauren Allister
Question

Mot bé trai 6 tudi vao vién vi dau bung. Me dira
bé cho biét rang dira bé d3 bj dau toan bung 1-2
ngay nay; dau tirng con, dai tién khé khan — hard
stools. Ba me cho biét rang dra bé khong cé tién sir
tdo bén, khéng sét, khdng cé diém dau khu tru,
khéng nén; khdng bi chin thwong hay céac triéu
chirng tiét niéu. Ba me con cho biét thém la ba cé
cho dira tré s&r dung mot it thudc khéng can ké don
— over the counter medications nhung con dau
khéng giam.

Trén tham kham |1dm sang bénh nhan kho chiu
nhung khdng hién tai khong ghi nhan céc diu hiéu
clUa dau bung cap. Khdm bung an sau thi bénh nhi
khé chiu toan bung. Mac du ban nghi ngd vé kh3
nang mac tao bén & tré, dya vao tinh trang dau cla
bénh nhi va thiéu tién sir tdo bdén & tré, nhung dé
can than ban van dé nghi cho tré dwoc chup x quang
bung. vdi két qua nhu sau:

Hinh 67.1

Cau hoi: Liéu rang chan dodn tdo bén cé phu hop
& bénh nhi nay hay khdng? Diéu gi trong bénh s
cla dira tré nay cd thé giai thich dugc bat thuong
trén k&t qua bung nay?

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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Answer

X quang clUa bé&nh nhi nay cho thdy mot lwong
I&n phan bj & lai trong ruét khong kém véi tinh trang
tac rudt, do vay goi y dén chin doan tdo bdn. Can
lwvu y, can phai phan biét v&i hinh anh dij vat doc
khap rudt hay khong. Khi dé can héi ky thirc &n bénh
nhan 3n trong tuan trudc, & trong trwdng hop nay
me tré bdo rang cé cho tré st dung Pepto-Bismol dé
giadi quyét tinh trang tdo boén.

Thanh phan hoat déng cla Pepto — Bismol |a
bismuth salicylate. Bismusth n3ng, mau trang, tinh
thé kim loai nay cung hang d&i vdi barium trong
bang nguyén t6 hdéa hoc — periodic table va do d6
tao hinh dnh cdn quang twong tu barium khi chup x
quang.

Théng tin ma ba me cung cap rat quan trong dé
c6 thé loai trir hay hudng dén tinh huéng ma tré
nudt phai ddc chdt ma cé biéu hién trén x quang
tuong tu, bao gdm co chloral hydrate / calcium,
kim logi ndng (arsenic, mercury), iod/sat,
phenothiazines va thuéc tac déng dén tdm than,
vién nén bao tan — enteric — coated tablets, va cac
thudc dang vién nhdng cham giai phéng — slow
release capsules.

Keywords: abdominal pain, medications, benign
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CASE 68
Kevin R. Schwartz

Question

A 2-year-old boy fell while running with a clothes
hanger in his mouth. On exam, there is a clothes
hanger hanging from his lower mouth. He appears
anxious but is maintaining his airway. He is drooling
but has no stridor, no active bleeding, no work of
breathing, and his lungs are clear. Plain film x-rays
were obtained and are shown here.

Image 68.1

Image 68.2
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How should this patient be managed and what
complications should he be monitored for?

Answer

The patient has penetrating trauma to the floor
of the mouth. A number of cases have been reported
in the literature of similar injuries. In the majority of
cases, surgical removal in the operating room is
recommended rather than removal at bedside. The
primary immediate complication is bleeding. After
removal, the patient should be observed for airway
edema. Dexamethasone has been used in an effort
to prevent airway swelling though evidence for this
application is lacking. Infection has been reported as
a later complication in a number of case reports,
though there are limited data to support routine
antibiotic prophylaxis.

Keywords: airway, head and neck/ENT,
penetrating trauma, foreign body.
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CASE 69
Kevin R. Schwartz
Question

M6t tré trai 12 tudi, trudc day khdng mac bénh
ly gi dédng ké, nay nhap vién véi li do céc triéu chirng
xuat hién 5 ngay trudc dé ndng lén: dau mat; chay
nudc mat; dé mat; va lan rong ban xung quanh mi
mat cach day 3 ngay. Vao hém xuat hién ban & ving
mi mat cau bé duoc gia dinh dua vao mot bénh vién
khac va duwgc cho dung erythromycin dang m& boi
nhwng tinh trang khéng cai thién.

Khitham kham, sinh hiéu binh thudng va thi giac
hai mat van binh thwong. Cling mac dé & mat phai
va c6 thé ghi nhan mét tinh trang cu thé & hinh dudi:

Hinh 69.1

Cau hoi: tinh trang ntn goi y nhiém trung gi va
cac bién chirng nén ban tam dén trong trudrng hop
nay?

Answer

Histological structure of the cornea

PEDIATRIC EMERGENCY MEDICINE

Bé&nh nhan mac phai viéem k&t mac mi mat —
blepharoconjunctivitis do virus herpes simplex. HSV
-11a nguyén nhan hang dau gdy mu loa trén thé gidi.
Nhiém virus nguyén phat hodc thit phat cé thé dan
dén tinh trang viém gidc mac — keratitis tir d6 anh
hudng 1én biéu mé - epithelium and/or chi mo -
stroma cla gidc mac — cornea va cudi cung |a gay
seo gidc mac — corneal scarring.

Tré em ¢4 tién lugng xdu hon so véi ngudi 16n
bdi vi khé khdn trong thdm khdm s& dan dén tri
hodn viéc chan doan va viéc s&r dung thudc tai chd
cling 1& mot thach thirc & Itra tudi con nhéd. Bénh ly
nhiém HSV tai mat cd thé biéu hién dau, mo mat,
chay dich mat, and/or mat dd. Tén thuvong dang
mun nuéc & mi mat thudng khdng biéu hién. Bidu
hién mot bén la thwong gap hon, tuy nhién bénh ly
c6 thé xay ra & hai bén. Hon 80% tré viém gidc mac
do HSV cé thé dé lai seo gidc mac. Tai phat la thudng
gap véi hon 80% tré em mac bénh ly mét do HSV
bi€u hién tdi phat bénh véi thoi gian tai phat trung
binh la 13 thang.

Khi nghi ng& bénh mat do HSV, khan truong
chuyén sang chuyén khoa mat dé dwoc diéu trj
chuyén khoa. Piéu trj cu thé bao gbm cé: acyclovir
duwong udng hodc valacyclovir va tadi khdm mat
thudng xuyén. Ty |& tai phat cao va khong cé bang
chirng Ging ho du phong bing acyclovir, dic biét Ia
nhitng bénh nhan cé biéu hién cta stromal keratitis
— viém két mac chi mé (xem thém tai bai viét sau:
https://emedicine.medscape.com/article/1194268
~clinical#b3) Nhé mat steroid 1a chéng chi dinh
trong moi trwvong hop khi nghi ngo cé tinh trang
viém k&t mac do HSV, bdi vi cé thé |am ndng bénh
va lam suy giam thi lyc sau nay dang ké cho bénh
nhi.

Keywords: ophthalmology, dermatology, do not
miss, infectious disease
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CASE 70
Kevin R. Schwartz
Question

Mot bé gai 16 tudi trwdc day khde manh, vao
khoa cdp ctru sau khi bi tdng bdi mét chiéc xe hoi.
Bé gai bi tdng vao phia bén phai va ngd xudng nén
dudng, dap phan dinh dau bén trai xuéng duwong.
Sau khi gép tai nan bé gdi khéng mat nhan thiec.
Puoc c6 dinh c6 va lung tai hién trudng tai nan.
Trén duong di chuyén dén khoa cép clru, tré tinh,
ti€p xdc dwoec vai nhan vién y té va khéng c6 dau
hiéu gi dang ké.

Khi thdm kham: HR 105; BP 130/86; Sp0O2 100%.

Thiam kham theo hai budc tuan ty: & budc
primary survey - buéc thdm khadm nham nhan dinh
va kiém soét 6n dinh cac chirc nang séng: khong ghi
nhan bat thudng; budc secondary survey - budc
tham kham chi tiét hé théng theo tuan ty: khdng cé
dau hiéu cla chan thuong dau hodc lung (cé thé
tham kh3o thém vé primary survey & secondary
survey tai day:
https://drive.google.com/open?id=1YgsC8cdrDol6j
CI9jBmy6QQ2TmMWHWOEL ). Tham kham bung phat
hién phan &ng thanh bung tai thugng vi bén phaiva
vung thuong vi; khéng cé dé khang thanh bung; cac
co quan khdac chua phét hién bat thuwong.

Cac xét nghiém can Iam sang ghi nhan cé tang
men gan AST —320; ALT — 280. CT bung chau c6 bom
thuéc tinh mach cho két qua nhu sau:

Hinh 70.1

Cau héi: két qua cta xn chan dodn hinh dnh trong
trudng hop chan thuong bung kin nay 1a gi va cac
phan loai dang tén thuwong nay ntn?

Answer

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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Trong truong hop nay, bénh nhi bj v& gan do IV
th& phat do chdn thuong bung kin. Chan thuwong
bung kin — blunt abdominal trauma cé6 thé gy ra
tén thuong cac tang déc hodc tang réng. Cac tang
déc thuwdng bj tén thuong dé 1a lach roi sau doé 1a
gan. Bénh nhan cé sinh hiéu khdng 6n dinh sau mot
chan thuwong bung kin nén duwgc héi sirc theo
guideline cla Advanced Trauma Life Support. M&
bung can thiép cé thé duwoc ap dung & trong nhitng
trwong hgp cé tinh trang huyét déng -
hemodynamic khong 6n dinh kéo dai. D8i véi bénh
nhan cé tinh trang &n dinh, ti€n hanh cac xn chan
doan hinh. Ca diéu kién clia mot bn duoc xd 1a “6n
dinh” bao gbm:

e TH3m kham Iam sang goi y dén chan thuong
(phan &ng thanh bung, bam tim, dau hiéu “day an
toan” — seatbelt sign)

e Tang men gan (AST >200 hodc ATL >125)

e Tiéu mdu dai thé hoac tiéu mau vi thé > 50-
100 RBCs/hpf

e Gidm HCT hodc HCT < 30%

e Khoéng thé ti€n hanh tham kham & bénh nhan
V@i bénh st hodc co ché chan thuong goi y cla ton
thwong bén trong bung (“in a patient with history
or mechanism suggestive of intra — abdominal

injury)

CT bung kém tiém TM thu6c cdn quang |a cdng
cu chdn doan ddi v&i bénh nhi chan thuong bung
kin. Siéu dm va Siéu am co trong tdm & bénh nhan
chdn thuong - focused assessment with
sonography for trauma (FAST) khong d0 d6 nhay dé
phat hién ra cac t6n thuong cla tang dac va tang
rong & bénh nhi gdp chan thuwong. Kha nang chan
doén cla siéu Am cé thé gia tang khi duoc két hop
v&i cdc goi y can lam sang va tham khdm trén lam
sang, nhuwng CT cé thudc van 13 tiéu chuan vang dé
danh gid cac tén thwong trong bung sau mot chan
thwong bung kin.

Phan I&n bénh nhan cé chan thuong gan lach
duwoc diéu tri theo phuong phap khéng phiu thuat
va dudi 10% can phai truyén mau. Phiu thuit can
thiép duwogc chi dinh chi trong trwdng hop huyét
dong khéng 6n dinh hoic tiép tuc mat mau va d3
truyén >20 cc / kg RBC (1cc bang 1mL)

Keywords: blunt trauma; acute abdomen; CT

Bibliography

PAGE 89


https://drive.google.com/open?id=1YgsC8cdrDol6jCl9jBmy6QQ2TmWHw0EL
https://drive.google.com/open?id=1YgsC8cdrDol6jCl9jBmy6QQ2TmWHw0EL

ILLUSTRATED CLINICAL CASES

Notrica DM, Eubanks JW 3rd, Tuggle DW,
Maxson RT et al.

Nonoperative management of blunt liver and
spleen injury in children: Evaluation of the ATOMAC
guideline using GRADE. J Trauma Acute Care Surg
2015;79:683.

Pediatric Trauma Society Clinical Resources
Website. The evaluation of pediatric blunt
abdominal trauma, 2016.
http://pediatrictraumasociety.org/resources/clinic
al-resources.cgi

Schonfeld D, Lee LK. Blunt abdominal trauma in
children. Curr Opin Pediatr 2012;24:314-8.

*** GOC ON TAP—phén dé chdn thuong gan ***

GAN - Tiéu chun CT dé phan dé chan thuong
gan dua trén dd tén thuong gan AAST (American
Association for the Surgery of Trauma - Hiép hoi
phau thuat chan thuwong Hoa KY)

Do 1: Tu mau duédi ban gan cé chiéu dai Ién
nhat nhé hon 1cm, rach bao gan, rach phan nhu
méd it hon 1cm chiéu siu, c¢é diu hiéu mau cd lap
quanh tinh mach ctra.

CHén thuong gan dé 1 & bénh nhdn nam 21 tudi vdi con
dau dét ngdét, dau nhéi nhw dao dém & % bung trén phdi. Hinh
Gnh CT c6 tiém thudc cdn quang cho thdy tu mdu nhd hinh lw&i
liém & dwdi bao gan va tu mdu trong nhu mé gan vdi kich thudc

nhé hon 1cm

Subcapsular hematoma

Small superficial
parenchymal hematoma

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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So dé CT cho hinh trwdc: subcapsular hematoma
— tu mdu dwdi bao gan;, small superficial
parenchymal hematoma: tu mdu nhu mé gan ¢&
néng, luong it.

P06 2: Rach nhu mo gan sau 1-3cm va tu mau nhu
mo hay tu mau dwéi bao gan kich thwéc 1-3cm.

Bénh nhdn nam 20 tudi bj lupus ban dé hé théng
nhdp vién vi chdn thurong gan d@é 2 sau chén thuong
bung dung dép. Trén CT scan truc cho thdy mét viing
khéng tdng quang ngang murc tinh mach gan la hinh
anh tu mdu duwdi bao gan kich thudc 3cm.

Subcapsular hematoma

]

Ve Om

So dé cua CT scan cho hinh trwdc *Subcapsular
hematoma: Ty mdu dwdi bao gan.
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CT scan truc cdt ngang qua phan dwdi cia thiy So dé cua CT scan cho hinh trwdc *Subcapsular
phdi gan cho thdy nhiéu sang thuwong giam dém dé hematoma: Tu mdu duwdi bao gan *Parenchyma
trong gan twong tng vai tinh trang déap nhu mé gan. hematoma & laceration: Tu mdu nhu mé gan va

rdch gan

Parenchymal contusions

PO 4: tu mau nhu mo gan hay tu mau dwéi bao
gan kich thwéc hon 10cm, pha hiy thuy gan hay
tén thwong mach mau gan

Subcapsular hematoma

So dé cta CT scan cho hinh trudce. *Parenchymal
contusions: Ddp nhu mé gan *Subcapsular
hematoma: Tu mdu dwdi bao gan

Do 3: rach nhu m6 gan sau hon 3cm va tu mau
nhu mo hay tu mau duéi bao gan kich thwéc hon
3cm

Unclotted subcapsular blood

Clotted subcapsular
hematoma

So d6 cua CT scan cho hinh trwéc *Unclotted
subcapsular blood: Mdu dudi bao quanh gan dé hét
déng *Clotted subcapsular blood: Mdu dbéng dudi
bao gan

Chén thuong gan dé 3 & bénh nhén ni¥ 22 tudi
sau chdn thuwong bung dung dép. Trén CT scan truc
cho thdy mét ving tdng quang & bung trén la hinh
Gnh cda tu mdu dudi bao gan kich thudc 4cm vdi tu
mdu nhu mé gan va rdch nhu mé & phdn thiy 6,7
cua thuy phdi gan. Dich tw do quanh ldch va thuy trdi
gan pht hop vdi tinh trang chdy mdu trong phic
mac.

Subcapsular hematoma
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CT scan c6 tiém thuéc can quang & bénh nhén
nam 39 tuéi vdi chén thuong gan dé 4 cho hinh énh
tu mdu Ién trong nhu mé gan & phdn thay 6,7 va
bdng chirng cia mdu chdy tiép dién. C6 rdch bao gan
va chdy mdu trong phuc mac lwong nhiéu

Hemoperitoneum

Capsular &
Parenchymal
Laceration

S0 dé6 cua CT scan cho hinh trudc
*Hemoperitoneum: Chdy mdu trong phuc mac
*Capsular & parenchyma laceration: Rach bao gan
va nhu mé gan

Nh6i mdu nhiéu phén thiy (phén thiy 2,3,4a va
4b) & bénh nhdn nam 40 tudi bi tai nan giao théng,
dwoc cdp ctru cdt bé thuy phdi gan. Luu y viing hinh
chi? V ré rang la ranh gidi cia nhéi mdu, tir dé phén
dé déy la chdn thwong gan dé 4.

Hepatic infarction

So @6 cua CT scan cho hinh truwdc *Hepatic
infarction: Nh6i mdu gan.

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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Do 5: pha hay ty 1é 1&6n nhu md gan hodc tdn
thwong mach mau gan.

Chén thuong gan d6 5 & bénh nhdn nam 36 tudi
bj tai nan giao théng cho thdy chén thuong gan lan
téa. Xudt huyét gan dwoc diéu tri bdng cdch ding
Gelfoam. (Gelfoam dwgc dp dung lén cdc truong
hop chdy mdu bé mdt nhw cém mdu. Sén phdm
khéng tan trong nudrc)

Global liver injury
packed with Gelfoam

So d6 cua CT scan cho hinh trudc *Global liver
injury packed with Gelfoam: Chén thuong gan duoc
cdm mdu bdng Gelfoam
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Hematoma around
the IVC

V.

- Qn

Right renal hematoma

So d6 cda CT scan cho hinh trudc *Hematoma
around the IVC: Tu mdu quanh tinh mach chu dudi
*Right renal hematoma: Tu mdu thdn phdi

DO 6: Gan bj dirt ra khéi hé gan

Tham khéo chi tiét & bai viét day du:
https://sinhvienykhoal15.wordpress.com/2011/12
/11/ct-scan-trong-ch%E1%BA%A5n-
th%C6%B0%C6%A1ng-gan/ - nguén lién két trong
bai viét:
“http://emedicine.medscape.com/article/370508
-overview#a20”.

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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CASE 71
Kevin R. Schwartz
Question

M6t bénh nhi ni - 13 tudi vdi tién st khde manh
vao khoa cdp clru véi cac triéu chirng sau: khan
giong — hoarse voice, phu quanh & mat, va dau dau
vao budi sang; cac triéu chirng nay da dwoc hai tuan.

Trén tham kham, bénh nhan khdng sét véi sinh
hiéu binh thuéng. C6 phu quanh mat va cd cla tré
c6é cam giadc “day dan” khi s&, dac biét 1a phia bén
phai. Cac co quan khac chua phat hién bat thuong.
K&t qua x quang:

Hinh 71.2

Answer

Bénh nhan cé mdt khdi u vung trung that trudc
va & bénh nhan d3 hinh thanh hdi chirng tinh mach
chd trén — superior vena cava (SVC) syndrome.
KHodng 90% khéi u trung that & tré em cé ban chét
ac tinh. Nguyén nhan &c tinh thudng gép nhat cda
cac khéi u trung that & tré em bao gém cé:

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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bénh bach ciu cip dong lympho - acute
lymphoblastic leukemia — ALL (case 109) (dac biét
la thé t€ bao T) va ung thu hé bach huyét —
lymphoma, tiép dén dé |1a bénh sarcoma, u nguyén
bao than kinh — neuroblastoma va cac u té bao gdc
— germ cell tumors. Cac nguyén nhan khong ac tinh
bao gdbm c6 u quéi — teratomas va cic nang lanh tinh
chiém khoang 10% khéi u viing trung that.

Chén ép dudng khi 1a mét triéu chirng dang ké
cta khéi u vung trung that, cac triéu chirng clia chén
ép dudng khi bao gdbm cé ho; khé thd; khé thé khi
nam — orthopnea. DO 13 diéu quan trong dé tranh
sir dung céc thudc an than — sedation va gdy mé —
anesthesia tai khoa cip ciru & nhitng bénh nhan
nay. Cham séc nén gidm thiéu nhirng kich thich dai
v0i bénh nhan.

CT ngwc vdi thudc can quang cé thé hitu ich dé
nhan dién khdi u va nén duoc tién hanh & tv thé
thodi mai cda bénh nhan.

Cham séc ban dau bao gobm c6 ndm d3u cao, hd
trg 02 néu can, va chuyén vao don vi chdm séc dac
biét dé theo ddi can than. Tham khao y kién cla céc
béc si chuyén vé ung thu & tré em dé quyét dinh khi
nao can dén liéu phap steroid toan than and/or xa
tri.

Hb6i chirng tinh mach chd trén lam gia tang ap luc
tinh mach do cac khéi u dé |1én tinh mach chu &
trung that trwdc hodc gitta. Cé thé biéu hién phu
dau, c6 va tay, gy d3n mach mau dudi da cling nhv
ho; khan tiéng, khé thé, kho khé — do gdy phu thanh
quan and/or hong. Céc triéu chirng thuong phat
trién trong vai tudan. Diéu trj héi chirng tinh mach
chu trén dugc trinh bay & phan diéu trj khéi u trung
that kém thém khi xu3t hién huyét khéi tai TM cha
trén thi can dung khang déng and/or thudc tan
huyét khdi — thrombolysis.

Keywords: oncology, airway, do not miss, life-
threatening
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CASE 72
Kevin R. Schwartz
Question

M6t bé gai 13 tudi, trwdc day khde manh nay vao
vién vi dau bung mot tudn nay cé cam giac day bung.
Ngoai ra khdng ghi nhan bat thudng nao khac. Bénh
nhi chua bat dau chu ky kinh nguyét.

Trén thdm kham, bénh nhan biéu hién bung
phong, kha chic — trong khi kham cé dau nhe,

Siéu 4m bung va MRI bung duoc ti€n hanh

Hinh 72.2

DAy |a biéu hién dién hinh cla bénh gi va tién
hanh diéu tri nhu thé nao?

Answer

O bénh nhi nay mic phai tinh trang ¢ mau kinh
am dao tlr cung — hematometrocolpos (&t méau kinh
am dao — hematocolpos), |a bénh ly &* mau kinh tai
am dao va tlr cung, xay ra sau mdi chu ky kinh khi

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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ma mang trinh khong cé 16 thing — imperforate
hymen. Mang trinh khéng cé 16 thiing gdp & 1:1000
dén 1:30000 tré gdi va thudng 1a mét tinh trang don
ddc nhung cling c6 thé cé lién qun dén cac di dang
bam sinh khac bao gdbm c6: than loan san dang da
nang — multicystic kidney dysplasia va bifid clitoris
(di tat c6 hai am vat & hai bén thay vi mot am vat &
chinh gitra). Mac du nhiéu truong hop duwgc phat
hién trwdc qua trinh day thi trén tham kham lam
sang thuong quy nhung néu khéng dugc chan doén,
bénh nhi cé thé biéu hién tinh trang & mau tl cung
am dao s&m sau khi cé kinh nguyét.

Nhiéu triéu chirng khac nhau cda & mau tlr cung
am dao bao gdm c6 dau bung, bi tiéu, dau luvng, dau
mong, va dau than kinh toa — sciatica.

Bénh ly c6 thé phat hién trén siéu 4m bung, trong khi
dé MRI bung chau thudng dugc sir dung dé phat hién
nhitng bat thuong (cé thé) khac trude khi mé. Phau thuat
can thiép cé tén goi la hymenectomy - méic du c6 hau té
nhu kiéu cit bé nhung dinh nghia chinh xac dé la:
“Hymenectomy is a minor procedure done as an out-patient.
Hymenectomy is done when there is an imperforate hymen
because blocking the opening of the vagina may cause
problems, such as:

e A  buildup and trapped mucus in the vagina
(mucocolpos).

® A buildup and trapped menstrual blood in the vagina
(hematocolpos).

e A buildup and trapped blood in the uterus
(hematometria).

A hymenectomy is also done when there is a thick and rigid
hymen present that prevents having sexual intercourse.” (tham
khdo chi tiét tai link sau:
http://m.sw.org/misc/health/Hymenectomy.html ). Pugc
hiéu d6 l1a mot ky thuat nhé nham tao 16i ra & mang
trinh.

Cacgoiy cho chin doadn bao gdbm cé co dau bung hodc
lvng ting dan, phan giai doan day thi Tanner V nhung
chua ghi nhan ¢é kinh. Dac trung |1dm sang khi tién hanh
tham kham phu khoa d6 1a mang trinh hoi cidng phdng va
mau sic hoi xanh xao — bulging and bluish hymen.

Keywords: abdominal pain, gynecology, congenital
anomaly, ultrasound, MRI.

Bibliography

Bapat R, Bergsman C. Hematometrocolpos presenting as
sciatica, constipation, and urinary retention. Clin Pediatr
2008;47(1):71-3.

Domany E, Gilad O, Shwarz M, Vulfsons S, Garty BZ.

Imperforate hymen presenting as chronic low back pain.
Pediatrics 2013;132(3):e768-70.

PAGE 95


http://m.sw.org/misc/health/Hymenectomy.html

ILLUSTRATED CLINICAL CASES

CASE 73
Kevin R.Schwartz
Question

Mot bénh nhi 3 tudi khéde manh, vao khoa cap
clru do roi tir giwdng cao khoang 1m; tai khoa cap
clru tré biéu hién ngirng thé - apnea va khdng dap
(rng vai kich thich b&i nhan vién y té. Tré dwoc dat
ndi khi quan. Péng tlr 6mm & mat phai va 4mm &
mat trai. Tai khoa cc dugc truyén mannitol va nudc
mudi wu treong, CT so ndo cho két qua sau:

Hinh 73.1

Hinh 73.2

Cau hdi: Tén thuong nao phu hop nhat vai
nhitng ghi nhan trén (Is va cls) ?

Answer

O bénh nhi nay c6 tinh trang tu mau dudi mang
cltng — subdural hematomas (SDH) gi&i han trong
pham vi cla liém dai ndo trudc va sau. Chiém phan
I&n céc truong hop cla xudt huyét dudi nhén & tré
duwdi 2 tudi bi gdy ra bdi tinh trang bao hanh —
inflicted, khong do chan thwong — non accidental
trauma. Xuat huyét dwdi nhén xay ra khi lyc xoay —
rotational force hoac coup or contrecoup forces gay
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ra tén thuong cac tinh mach, déng mach, va nhu mé
n3o dan dén chdy mdu vao céac khoang giita mang
cirng va mang nhén. Trong khi dé xuat huyét ngoai
mang cing khéng qua dugc cac khép so - cranial
sutures va do d6 tao hinh anh th3u kinh hai mat 16i
trén CT - mot mat 16i vé phia so ndo va mot mat 16i
vé phia nhu mé nao,

anh 8: Mau tu NMCwing thai dwong trai.
xuat huyét dudi mang cirng c6 thé qua cac khdp
so va tao hinh anh moét mat 16i vé phia so ndo va mot
mat I18m & phia nhu mé n3o.

MALU TU DUOI
MANG CING

anh 9: Mau tu DMC wing thdi dwong phai

Xuat huyét duwdi nhén cé thé xay ra khi bi ng3, tai
nan giao théng, va cac co ché tac dong manh khac.
HIEm khi cac bénh ly bdm sinh bao gdbm bénh vé
mau, bénh ly tao xwong bat toan hay cé tén goi la
bénh xwong thdy tinh — osteogenesis imperfecta,
bénh glutaric aciduria va teo ndo — cerebral atrophy
c6 thé gay tu mau dudi mang cirng khi chiu mot
chan thuong nhe.

PAGE 96



ILLUSTRATED CLINICAL CASES

Piéu tri tu mau dudi mang cling bao géom cé bat
déng cét séng hinh chi¥ C — C spine immobilization,
hd trg dudng the, ho hap, tuan hoan bao gdbm cé
dat ndi khi quan khi GCS < 8 (case 40) va danh gia dé
ti€n hanh gidm ap luc ndi so kém véi tién hanh hoi
chan 1ap tic véi ngoai than kinh. Phiu thuat gidm
ap lyc nhin chung dwoc chi dinh d6i v&i bénh nhan
tu mau dudi nhén. Nguoc lai, bénh nhan tu mau
dudi mang cirng va cd tinh trang suy gidm nhan thic
dang ké& d6i khi lai cé thé diéu tri khong can phau
thuat, bai vi phau thuat giam ap luc cé thé khong cai
thién tién lwgng vé sau trong hoan canh cé céc triéu
chirng than kinh nang ngay khi nhap vién.

! it
C —spine immobilization

Mét khi trinh trang 1dm sang én dinh, tham kham
xuwong va soi day mat — fundoscopic dé xac dinh tinh
trang xuat huyét vdng mac nén duoc tién hanh & tat
ca cac tré dudi 2 tudi va bat ky tré nao khodng ré co
ché& chan thuong. C6 thé nén 4p dung mot chuwong
trinh bao vé tré - child protection services.

*** tim hiéu thém vé co ché chan thuong coup
and contrecoup force ***

Cdc logi dép ndo

Nguyén nhén: lyc tdc ddéng vao hop so lan truyén dén
viing vé néo phia dwdi ( dp sudt 6m) gdy dap néo, rdch
ndo.

C6 6 logi dap ndo:

1. Coup contusion ( GENNARELLI v& THIBAULT 1985)
: VO ndo bj ddp ngay dudi vé hdp so bj tdc déng.

2. Contre_Coup Contusion( COURVILLE_1942,
GUURDIJIAN_1945: xdy ra khi hdp so dang di chuyén, ngé
dép xubng nén cirng lam hép so dirng lai dét ngét ( co
ché gidm téc) nhung chuyén déng qudn tinh cda mé néo
tiép tuc di chuyén ddp vao mdt trong cta hdp so déi bén
gdy dap ndo. Trén Idm sang thuong gdp mdu tu 2 bén,
bén bj va dép truc tiép thuwdng la mdu tu ngodi mang
ctrng va déi bén lad mdu tu dwdi mang cting va dép néo.

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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3. Intermediate Coup Contusion (Lindenberg_1971):
1d thuong tén dép néo & gén duwdng giira, lam xudt huyét
ligm néo, thanh ndo thét Ill, cdc nhdn xém ddy néo.

4. Fracture Contusion ( FREYTAG_1960): dép néo &
ngay du'diving nut so.

5. Gliding Contusion ( LOWENHIELM_1977): logi ddp
néo ndng nhét thuwdng di kém vdi tén thuong soi truc lan
téa, co ché gidi thich o do mé nédo bj x6 déy, trirot manh
va vao liém ndo vira dai vira chdc.

6. herniation_ Contusion: ddp ndo gdy phu ndo ndng
lom tut ndo vao héc thdi duwong, nén tiéu ndo, 16
chdm,...logi nay thuwdng gdp trong mau tu DMC cdp tinh
ndng.

Coup and Contrecoup Brain Injury

Axonal Shear Injury

Axonal Injuries From Shearing Forces

Dense
matter moves Twisted Neuron Torn Neuron

delicate white Dam
sy e, S0 38

in sheaning gl
forces

Contre_Coup Contusion

Keyword: child abuse, head injury, blunt trauma,
neurosurgery CT
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Diploic vein
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o. ~—— Subarachnoid space
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Endosteal layer
Cranial dura mater
Meningeal layer

Scalp and cranial meninges

*** GOC ON TAP ***
1. Da déu vé mang néo (Scalp and Meninges)

Phan ngoai xuong gdbm cé cac |&p theo thir ty tir
ngoai vao trong S-C-A-L-P

Skin —da

Connective tissue (dense) — md lién két
Aponeurotic layer - |&p can

Loose connective tissue — md lién két long léo
Pericranium — mang so ngoai

Pén phan xuong so - skull

Phia trong xuong gdm cé céc |dp theo thi ty tir
ngoai vao trong gom co

Cranial dura matter — Mang cirng, gdbm cé hai
I&p endosteal layer va meningeal layer, gitra hai l&p
nay la khoang dwdi mang cirng — subdural space.

Arachnoid matter — Mang nhén va phia dudi la
khoang dudi mang nhén — subarachnoid space.

Pia matter — mang mém.

Tran Khanh Luan — Hue University of Medicine and Pharmacy

2. Cranial dura matter

L&p mang cirng cla so ndo la mot 1ép mang day,
chic, bao phia ngoai ndo. N6 gdm cé hai l&p, 16p
ngoai |a periosteal layer - 1&p mang xuwong, bén
trong la I&p mang ndo — meningeal layer.

Lép mang xwong bam chidc vao xwong so, chira
cac déng mach mang nao.

L&p mang ndo sat véi mang nhén.

Hai |&p cla mang clng tach nhap dé tao ra cac
cau tric & cac vi tri khac nhau:

e (Cacvach mang cirng — dural partititions

e Cdc ciu truc tinh mach ndi so - intracranial
venous structures.

Dural partititions — cdc vach mang cirng.

Falx cerebri - liém dai ndo — mot phan 16i ra
clia mang cing c6 hinh liém, liém dai n3o chia ndo
thanh ban ciu dai n3o. Phi trudc bam vao mao
xwong sang — crista galli of the ethmoid bone va
mao tran cla xwong tran. Phia sau bdm vao liéu tiéu
nao — tentorium cerebelli.
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Tentorium cerebelli
Falx cerebri

Borders of
Infundibulum tentorial notch Falx cerebri

Tentorial notch

Falx
cerebelli

Tentorium
cerebelli

Tentorium cerebelli

Diaphragma sellae

A Diaphragma sellae

Fig. 832 Dural partitions. A. Diagram. B. Dissection.

B

Tentorium cerebelli - [8u tiéu n3o — mot phan 16i
ra theo chiéu ngang clla mang clng, phan chia tiéu
n3o khdi hai ban ciu dai no & hé so sau. & phia sau
badm vao xwong chdm — occipital bone doc theo
ranh cla xoang ngang. Phia ngoai, bam vao bo trén
phan da clda xwong thai duong, va phia tredc bam
vao mau givdng trwdc va sau cla xwong budm —
clinoid processes.

Ngoai ra con cé liém tiéu ndo — falx cerebelli va
N ~ "~ -
liéu tuyén yén — diaphragma sellae.
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Scalp and meninges

PEDIATRIC EMERGENCY MEDICINE

Summary of relationships and clinical significance of the scalp and meninges (Fig. 8.46).

Connected together
as a structural unit
|

Superior saggital sinus

Connective tissue:
contains major Diploic vein
nerves and vessels Neurovascular bundle
of the scalp L g ally
Aponeurosis Skin . | l. k‘, —

A
e’

(32 'F:L'-

.':?\::‘!"'- SN
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Emissary vein: can spread infection from
the scalp into the cranial cavity

Subdural hematoma

Periosteum
Extradural §
hematoma .g./..- 3
;/‘ ‘Q
/ffi b
Fracture 4
i (] -
o
4 ¥
N
°
- -
L]
v
Vi 657D
Vi i
Vo i
Arachnoid -
74 S R
Subarachnoid space NTYL =478 2k N
Pia & : : l % Per.iostial layer Dika
Anterior cerebral artery avernous sinus nternal carot ') Meningeal layer

-

Loose connective tissue (danger area)

* In scalping injuries, this is the layer in which separation occurs.

» Infection can easily spread in this layer.

« Blunt trauma can result n hemorrhage in this layer (blood can spread

forward into the face, resulting in “black eyes”).

Optictracts ~ anery

2 Rupture of the middle meningeal artery (branches) by fracture of the inner table of bone
results in extradural hematoma. Under pressure, the blood progressively separates dura from the bone.

3 Tear to cerebral vein where it crosses dura to enter cranial venous sinus can result in subdural hematoma. The tear
separates a thin layer of meningeal dura from that which remains attached to the periosteal layer. As a result, the
hematoma is covered by an inner limiting membrane derived from part of the meningeal dura.

4 Aneurysm

« Ruptured aneurysms of vessels of the cerebral arterial circle hemorrhage directly into the subarachnoid space and CSF,

Nhu vy vai cau tric cda mang cirng, ta sé cd céc
hinh théi tu mau & cau tric mang cirng d6 1a: Tu mau
ngoai mang cing; tu mau dwdi mang cing.

Tu mau ngoai mang cirng — extradural: chi yéu
|a do tén thwong cdc ddng mach (90%) - tir dm n3o
gitra. 10% c6 ngudn gdc tir tihh mach — cac xoang,
Tm mang ndo....

Tu mau duédi mang cirng — subdrural: hau hét do
v& cac tinh mach mang ndo, khac voi chdy mau
ngoai mang cing thi dwdi mang cirng thuong k kém

Tran Khanh Luan - Hue University of Medicine and Pharmacy

v3i v& xuong, thudng gap & tré em bj ngugc ddi va
ngudi cao tudi

=> Hinh anh: 95% trén léu, hinh liém doc theo
bé mat dai ndo, vuot qua cac khép, khéng vuot qua
cac nép mang n3o (liém n3o, 8u tiéu n3o).

Tai liéu tham khéo:

https://www.slideshare.net/NguyenThaiBinh4/radiologyha
noicom-clvt-so-nao-chn-thng-so-nao

Gray Anatomy for students, 3™ edition
http://ycantho.com/qa/showthread.php?t=12575
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CASE 74

Lauren Allister

Question

Bé&nh nhan nhi nam 18 tudi, trudc séng khoe
nhap vién vi dau nguc bén trdi khai phat dot ngot
trong khi dang xem hockey cling v&i bd me. Bénh
nhi cho biét rang con dau kh&i phat dot ngdt, dau
nhoi va tang khi hit vao, gan day khéng bj tai nan
hay gap phai bat ky chan thvong nao, ngoai ra phan
nguwc bén phai khéng dau, khéng chéng mét, khéng
budn nén khéng nén. Gan day bénh nhan khdng sot
va cling khdng dau 6m gi gan day.

Trén tham kham |am sang, bénh nhan binh tinh
va khéng cd tinh trang suy hé hap. Sinh hiéu: khéng
s6t, RR : 18; Sp02: 100% (khi troi). Khdm nguc cla
bénh nhan ghi nhan: tim mach binh thuong, giam
am thé & nguc trdi. K&t qua X quang nhu sau:

X quang cho biét gi? Budc ti€p theo nén tién
hanh & bénh nhan nay la gi?

Answer

Trén x quang cho thady mét tinh trang tran khi
mang phdi khéng kém day léch khi quan hay dudng
giira.

Truong hop nay 13 mét vi du cha tran khi mang
phdi ty phat tién phat — spontaneous primary
pneumothorax - xay ra khdng do chan thuong, bénh
ly hay nhi&m trung nao va khong dan dén bat ky tinh
trang bénh ly ndo xac dinh. Co ché bénh sinh dugc
cho 13 két hop cla tinh trang do khi tai mé lién két
cla khoang mang phéi va kém vdi v béng phé nang
— blebs or bullae.

Tran Khanh Luan — Hue University of Medicine and Pharmacy

PEDIATRIC EMERGENCY MEDICINE

C4c tridu chirng cla tran khi mang phéi bao gbm
c6 khai phat dau nguc cap tinh va thd nhanh. Chan
doén tran khi mang phdi ty phat tién phat thuong
dwa vao l1am sang, bénh st va duoc khang dinh trén
X quang nguc vdi tia sau trudc — posterior — anterior
chest radiograph. Céc lya chon diéu tri @ mét bénh
nhan vdi tinh trang én dinh bao gdm cé: theo dai
don thuan, theo ddi véi thd oxy luu lwgng cao
(100%) qua mat na, choc hut khi mang phéi cap ciru
— simple needle aspiration (simple aspiration), dat
catheter c¢& I&n hodc nhé vao khoang mang phdi, va
dan lvu mang phéi — placement of a thoracostomy
tube. Da dang vé cong thirc va guideline hudng dan
cach can thiép, nhung van can phai dua vao mirc do
cla tran khi & tirng bénh nhan. Cac guideline cla
tran khi mang phdi & ngudi I&n véi lam sang 6n dinh
(&p dung ddi vai tran khi mang tu phat tién phat), &
murc d6 16n (>20%) thi can chi dinh d&t 8ng dan luu
hodac catheter vdi kich thwdc phu hgp; nhitng
trudng hop co triéu chirng kéo dai hoac 1am sang
khéng én dinh phai chuyén vao céc trung tam cé kj
thuat can thiép phu hop kém véi cho thé oxy luu
lwong cao.

Keywords: pulmonary, chest pain, respiratory
distress.

Bibliography:

Dotson K, Johnson LH. Pediatric spontaneous
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CASE 75

Michael Gottlieb

Questions

Mot tré géi 10 thang tudi vao khoa cap clru vdi
tinh trang dau (???) va sung & bung. B4 me tré cho
biét rang tir khi sinh rén tré di cé biéu hién rén
phéng ra ngoai, nhwng hién tai tang kich thudc va
khéng thé gidam lai duwgc. Ghi nhan trén 1am sang
nhu sau:

Hinh 75.1 Hinh 75.2

1. Sy khac nhau gilra thodt vi cam tu va thoat vi
nghet (incarcerated and strangulated hernia)?

2. Diéu tri d6i vdi thodt vi rén cam tu -
incarcerated umbilical hernia?

Answer

1. Thodat vi rén thuwdng lanh tinh va ty khoi khi tré
lén va bat dau s dung cac co bung dé hd tro than
minh. Tuy nhién, trong mot s& trudong hgp cd thé
khong tw khoi. Hiém gidp, cac quai rudt cé thé tac
trong khdi thoat vi. Thodt vi cdm tu — incarcerated
hernia 1a tinh trang thoat vi khong cé kha ndng thu
nho lai nita. Thoat vi nghet — strangulated hernias
la mdt dang cha thodat vi cdm tu khi ma quai rudt k
duogc cap mau nudi dudng day dd va cé thé bi hoai
t&r. Thodt vi nghet dau hon va gy thay d6i mau da,
tang than nhiét, cac triéu chirng toan than va biéu
hién dau ém rd rét.

2. Khi nghi ngd& tinh trang nay 1a thoét vi cdm tu,
ban d3u nén cd thir lam gidm khdi thodt vi. Cé thé
tién hanh sau khi gidm dau va sl dung tui lanh dé
giam phu. Céc trwong hop khéng gidm dugc khéi
thodt vi c6 thé can dén phiu thuat can thiép. Bat ky
ddu hiéu nao cla thoat vi nghet nén lap tirc tham
khdo y kién cla bdc si ngoai bdi vi trong nhitng
truong hop nay sé chéng chi dinh ddi védi tién hanh
thu nho khoi thoat vi.

Keywords: surgery, vomiting, mass, acute
abdomen

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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CASE 76

Barbara Pawel

Question

Mot tré 10 tudi nhap vién vdi chan thuong & tay
trai sau khi ngd & tu thé& chéng dudi va gap khuyu —
falling on outstretched hand with arm in pronation
trong khi choi trwot van.

Hinh 76.1

Hinh 76.2

Trén x quang bén khuyu tay, k& dudng nao dé
chan doan gdy Monteggia???

Answer

Ké dudng quay 16i cdu — radiocapitellar line -
dudng thang qua trung tdm va song song véi truc
doc clia xwong quay phai di qua tdm cuda 16i cau
xuwong canh tay trir khi chdm xuwong qua trat ra khoi
nhu hinh 76.1, trat khdp khé phat hién dwoc thé
hién & hinh 76.2.

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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Pudng quay 16i cau.

Gay kiéu Monteggia 1a gdy dau gan xwong tru
kém theo trat chdm quay. O tré em, cé cac thé gay
xuong tru bao gdbm cé giy xuong tao hinh (bién
dang tao hinh — plastic deformation), gdy banh bo
hanh xuwong — metaphyseal buckle fracture, gay
canh tuoi — greenstick fracture, hodc gdy di léch
hoan toan — complete displaced fracture. Rat it khi
gap phai trwdng hop trat chdom quay don thudn &
bénh nhi, do d6 phai thdm kham xwong try can than
dé coé thé phat hién ra dwoc mét tinh trang giy
xuwong khéng hoan toan. Mét diéu quan trong khac
dé 1a cling phai tham khdm can than chom quay
trong tat cd nhirng trwdng hop gdy xwong tru béi vi
théng thuwong chdm tu relocate lai vi tri ban dau.
Diéu tri thuwong khong can phau thuat & tré em: Nan
gay xuong kin — closed reduction d6i véi gdy xuwong
tru va trat chdm quay va sau d6 tién hanh bé bt dai
canh tay — long arm cast application. O tré khong
con sun tiép hop ting trudng — growth plate (hay
con goi la closed physes [closed physis] ) hoac
khong cé kha niang nan gdy xwong kin cé thé can
phai 4p dung ndn gdy xuong hé va ¢6 dinh trong —
open reduction and internal fixation — ORIF. Gia
tang ty 1 cac bién chirng do chan dodn mudn cé thé
trdnh bdi danh gia trén x quang khuyu tay khi ¢
nghi ng& gdy xuong cang tay dé danh gid tinh trang
trat chom quay.

compression

Fall onto outstretched hand (FOOSH)

Keywords: orthopedics, extremity injury,
pitfalls.

Bibliography: Ring D. Monteggia fractures.
Orthop Clin N Am 2013;44:59-66.
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CASE 77
Lauren Allister

Question

M@t tré trai 12 tudi vao vién do dau va sung biu
trai, bénh khéi phat mot ngay trudc khi vao vién.
Bénh nhi cho biét khdng bj chan thuong, khéng cé
tinh trang khé tiéu, khong tiéu mau, khéng dau bung
hay dau lwng. Cac triéu chirng nay khdng xuat hién
O bén phai.

Trén tham kham, khéng sét véi sinh hiéu binh
thudng. Tham khdm hé sinh duc tiét niéu ghi nhan
tinh hoan bén trai rat nhay cdm — dau khi s& nhe
kém véi phu, xudt huyét va mat phan xa co biu bén
trai — cremasteric reflex. Tinh hoan bén phai khéng
dau va khong ghi nhan cac triéu chirng khac.

Céc chan doan phan biét d&i véi mét trudng hop
dau mot bén biu bao gobm cé xodn tinh hoan —
testicular torsion, siéu 4m biu duoc ti€n hanh va két
qua nhu hinh dudi.

K&t qua siéu Am cho thay hinh anh gi? Va budc
x{ tri ti€p theo & bénh nhi nay la gi?

Answer

Hinh &nh siéu 4m cho thay giam luu lwgng mau
dén tinh hoan bén trai cé kich thuwdc 1én hon — phu
hop vé&i chan doan xodn tinh hoan cap (???)

Mac du cac chan dodan khac co thé gép trong dau
tinh hoan cdp, nhung rat quan trong trong phat hién
kha ndng cé thé la xodn tinh hoan bdi vi co hdi tét
nhat dé bao tén tinh hoan dé 13 diéu tri mot cach
khan trwong, cang sém cang tot.

Chan doén c6 thé thudng dua trén bénh sir va
tham kham |am sang, véi céc dac trung bao gém ¢6
khai phat cap tinh dau tinh hoan mét bén, tinh hoan
nam ngang va cao so vdi bén lanh, s& thady mao tinh
hoan nam phia trwdc, mat phdn xa co biu —
cremasteric reflex.

N&u nghi ngd xoan tinh hoan, diéu trj nén bao
gdm cé thdo xodn bang tay — manual detorsion va
nhanh chéng héi chan véi bén ngoai tiét niéu.

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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Siéu 4m c6é d6 nhay cao trong phét hién xodn va hitu
ich trong phat hién cac nguyén nhan khac, do dé ma
phuong tién chidn dodn hinh dnh nay nén dugc tién
hanh nhanh chéng khi cé nghi ngd xoan tinh hoan.
Ty 1& “gidi ciru” thanh cdng tinh hoan cé lién quan
dén thoi gian “vang” — 4 dén 8h tir khi xoan dén luc
duwoc thdo xodn, do d6 phai nhanh chéng phat hién
va diéu tri la phwong phap diéu tri t6i wu d6i vai
bénh ly nay.

Keywords: genitourinary, ultrasound, do not
miss

Bibliography:

Bowlin PR, Gatti JM, Murphy JP. Pediatric
testicular torsion. Surg Clin North Am February
2017;97(1):161-72.

*** tham khao thém (méc du khéng phai chuyén
vé [inh vyc siéu dm):

Siéu am gray — scale (xam) va siéu am mau
Doppler & cdc bénh Iy biu & tré em:
https://drive.google.com/open?id=17DXUvTH TQa
EggUTZxVmags8 [1Gj4fXoO.
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CASE 78

Lauren Allister

Question

M®ét tré nam 16 tudi vao khoa cap ctru do vé tinh
nuét phai moét cai dinh. Bénh nhi cho biét rang
khéng dau bung, khéng nén hay khé tha, nhung khi
ciu bé bao cho gia dinh biét rang minh nudt phai
dinh thi ho mang ciu vao khoa cdp ciru dé duogc xir
tri.

Trén thdm kham |dm sang, khong sét, sinh hiéu
binh thuwong. Tham khdm bung khéng ghi nhan bat
thuong. V&i bénh s& nhu vy, bénh nhi duoc chi
dinh chup x quang bung dé dénh gia di vat va dinh
vi tri.

Budc ti€p theo nén tién hanh & bénh nhan nay la
gi (dwa vao vi tri va ban chat cta di vat)? C6 hay
khéng sy can nhac di nhat dé 1a dinh hay mét vat
sac nhon nao khac?

Answer

Nudt phai di vat la mot trong nhitng van dé phé
bién trong cap ctru nhi.

Céc vat nhon gay ra nhiéu bién chirng hon so vdi
cac di vat khdc, bao gdm cé nguy co thdng thuc
quan hodc tai cadc vung gip cla dudng tiéu hda, nhu
quai C cla t4 trang va van héi manh trang —ileocecal
valve. Cac di chirng c6 thé khac bao gdbm cé do thuc
quan dong mach chl - aortoesophageal fistula,
abscess sau hong — retropharyngeal abscess va
viém trung that — mediastinitis.

Trong tat ca cac trwdng hop nubt phai dj vat, thi
x quang dirng van 13 phuong phép chan doén hinh
anh chd yéu trong ca xac dinh chan doén va dinh
khu vi tri cha dj vat.

Nhiéu dj vat khéng thé quan sat trén x quang, do
d6 ndi soi vAn nén dugc can nhic néu két qua x
quang am tinh. Dj vat sdc nhon tai thuc quan nén
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duogc 18y ra khoi duwdng tiéu héa ngay 1ap tirc. Hau
hét cac vat sdc nhon trong da day hodc ta trang ma
khéng cé bat ky dau hiéu 1dm sang nao, bédi vi cac
vat nay van cé kha ning gay ra cac bién chirng nén
van can phai Iay ra bang noi soi néu cé thé. Néu di
vat vuot qua khoi ta trang, nén theo ddi bang x
quang. Néu khéng di chuyén xa trong 3 ngay, nén
can nhac phau thuat. Ngoai ra, bénh nhan nén duoc
phd bién vé cac dau hiéu nhan biét tit rudt hodc
chdy mau dudng rudt nhu dau bung, nén, s6t, cau
phan mau hodc ciu phan den.

Dai vdi bénh nhan nay, x quang cho thdy mét cai
dinh trong da day hodc cé thé doan gan cla rudt
non. Can c vao thi€u cdc triéu chirng I1dm sang va
kha ndng khé c6 thé 13y dinh ra, nén hoi chan giira
bac si nhi tiéu hda va ngoai tiéu héa dé cho bénh
nhan vé nha va theo d&i can than céc triéu chirng
sau d6 chup x quang lai sau 3 ngay néu dinh khéng
tw ra khéi dudng tiéu hda (theo d&i phéan).

Keywords: foreign body, gastrointestinal
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CASE 79

Emily Obringer

Questions

Mot tré gai 11 tudi, biéu hién néi ban nhu hinh
duwdi mot tuan sau khi cdm trai tai khu rirng. Ngoai
ban thi tré khde. Ban dwoc biét rang khu cam trai
thudc vung dich t& clia bénh lyme — lyme endermic
area.

Al

Hinh 79.1

1. Cac test chan doan nén duoc tién hanh & giai
doan s&m cta bénh Lyme?

2. Trong giai doan s&m cla bénh lyme, diéu tri
tét nhat d6 la str dung doxycycline trong 14-21 ngay.
Vay liéu phap thay thé nén dp dung & tré dudi 8 tudi
la gi? Va tai sao?

Answers

1. Trong giai doan sém cua bénh lyme, chan
dodan van t&t nhat |a dua vao biéu hién |am sang vdi
ban dic trung - hong ban déng tdm — erythema
migrans tai vi tri cla bénh hodc nhiéu héng ban
déng tdm trong giai doan lan téa cla bénh. XN
khang thé déi vdi Borrelia burgdoferi trong vai tuan
dau cla bénh 13 khdng hiéu qua va khéng duoc
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khuyén cdo (theo American academy of Pediatrics,
2018). Giai doan lan tda khéng kém ban va giai doan
mudn nén duwgc chan doan dua vao biéu hién 1am
sang va xn huyét thanh.

2. Doxycycline la phuong phéap diéu tri trong giai
doan sém cla bénh (gd khu trd). Tuy nhién néu sk
dung kéo dai (>10 ngay) doxy s& cd lién quan dén
thay d&i mau sac cla rang vinh vién & tré dudi 8 tudi
va do d6 khéng duoc khuyén céo str dung & dé tudi
nay, ngoai trir trudng hop can phai diéu trj cac triéu
chirtng than kinh. Liéu phap thay thé bao gém
amoxicillin hoac cefuroxime.

Keywords: infectious disease, dermatology,
environmental.
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CASE 80

Michael Gottlieb

Questions

Tré trai 14 tudi vao vién vi dau vai phai sau khi bi
ngd khi da bdng. Ngoai ra khong ghi nhan chan
thuong khdc. Cam gidc va co luc ngoai bién déu binh
thuong, nhung khéng cé khd ndng nang canh tay
phai [én hodc cham vao vlung vai bén trai. Mach, co
lwc va cdm gidc ngoai bién t6t.
F

1. Chan doén gi '6’ bénh nhan? -

2. Bién chirng nao hay gdp nhat déi vdi chan
doan duoc duara?

Answers

1. Bénh nhi nay dwoc chan doan trat khép vai —
shoulder dislocation. Mot trong nhitng loai trat
khdp thudng gdp nhat tai khoa cap ctru. Dién hinh,
bénh nhan s& m6 ta vai bén trat ngan lai, bo vai
vuong - squared - off  shoulder
(https://tiengsonghuong.wordpress.com/2014/12/
28/cap-cuu-chinh-hinh-so-13-bs-nguyen-van-
thinh/) kém v&i mat kha ndng cham vao vai bén con
lai. Khi bi tai trat ma khéng kém chan thwong cap va
supporting physical exam, thi khéng can phai chup
x quang. Tuy nhién, néu cé modt chan thwong dang
ké hodc chan dodn xd van con chua chiac chan thi
nén tién hanh chup x quang vai truéc sau, bén, va
k¥ thuat chup khép vai nghiéng Y view hay con goi
la phuong phap LAMY (hinh duéi)

2. C6 bén bién chirng thuding gap nhat dé |a tén
thwong Bankart (87%), tén thwong Hill-Sach (54-
76%), rach nhom co’ rotator cuff — rotator cuff tears
(14%) va tén thwong thén kinh ndch (3%). Ton
thwong Bankart 13 g3y b& trwdc 6 chdo — glenoid
rim, c6 thé dua dén tinh trang khéng virng cla
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khép. Di dang Hill — Sach 13 khuyét phan chdm sau
bén cha xuong canh tay, xay ra do két qua cla viéc
chdm xwong canh tay dé ép vao b trudc 6 chdo khi
bi trat. Rach nhém co rotator cuff cling cé thé xay
ra do lyc cla trat khép va cé thé dan dén khép vai
khéng virng. Than kinh néch cé thé bj t6n thuong
khi khép vai bi trat va dan dén mat cam giac khap
vung delta va khé dang canh tay.

Clavicle

Subscapularis_

(Nhém co rotator cuff gém: co dudi vai —
subscapularis, co trén mém gai — supraspinatus, co
dwdi mém gai va co tron nhé - teres minor cé nhiém
vu 6n dinh va kiém sodt vén déng vai trén xuong bé
vai).

Keywords: orthopedics, extremity injury, blunt
trauma
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CASE 81

Michael gottlieb

Questions

Mét tré trai 6 tudi nhap vién do dau tay trai sau
khi nga & tu thé& gay dudi - falling onto outstretched.
Cau bé giita tay bi chan thwong bang tay phai. Khi
kham ghi nhan tay trai swng va dau gan khdp khuyu.
X quang khép khuyu & céc hinh sau

Hinh 81.1

Hinh 81.2 Hinh 81.3

1. Gay xuong & truong hop nay la gi?

2. Cac dang bién chirng thudng gdp nhat cla loai
chan thuvong nay la gi?

Answers

1. Bénh nhan bj gdy trén 16i cau type Il —
supracondylar fracture. G3y trén |16i cau |3 loai gy
xuong tai vung khuyu thuwdng gép nhat & tré em véi
ty |8 cao nhat & do tudi tir 5-7. Nguyén nhan phd
bi€n nhat dé 1 ngd tu thé dudi - fall on an
outstretched hand. Type | (khéng di Iéch) c6 thé
hodc khéng thé xac dinh duwoc duwdng gay. Cac ghi
nhan goiy gy type | bao gdm cé: dau hiéu bom m&
hay diu hiéu mé& canh budm — fat pad / sail sign,
bat thudng dudng trude xwong canh tay — anterior
humeral line (case 116), hodc bat thwong duwong
quay 16i cdu — radiocapitellar line (case 76). Type Il
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lién quan dén di léch mét phan — partial

displacement, trong khi dé type lll 1a gay di Iéch

toan phan va cé nguy co bién chirng cao nhat.
anterior humeral line va radiocapitellar line

2. Ba bién chirng phé bién nhat bao gébm cé ton
thuong than kinh, mach mau va hdi chirng chén ép
khoang — compartment syndrome. Than kinh gian
c6t —interosseous bj tdn thuwong 12 bién chirng than
kinh thuong gdp nhat (80%) va nén dugc kiém tra
bang cach bao bénh nhan thuc hién dau hiéu “OK”
—ngodn cai cham vao ngdn trd. Bién chirng than kinh
phd bién khac gdbm cé tén thuong than kinh gitra
(28-60%), than kinh quay (26-61%), va than kinh tru
(11-15%). Cac chan thuwong mach mau la d6ng mach
canh tay (5-20%) va nén duwgc danh gid mach, nhiét,
mau sic va thoi gian d6 day mao mach. CUGi cung,
tat ca bénh nhan déu phai nhap vién dé tién hanh
phau thuat c6 dinh dé gidm sung cling nhu theo ddi
nhirng d4u hiéu cda hdi chirng chén ép khoang.

Két qué ddu “OK”

Anterior interosseous syndrome

.;L/ - oy o

Normal Abnormal

Hand posture in anterior interosseous
syndrome due to paresis of flexor digitorum
profundis and flexor pollicis longus mm.
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Ddu hiéu bom mé& hodc déu hiéu cdnh budm/fat
pad sign or sail sign: Binh thud'ng bom mé & hé mdt
trudc dudi xuong canh tay thdy I mé, mét sau dudi
khéng thdy. Néu thdy bom mé& & mdt sau xuwong
cdnh tay => chi diém clia tran dich khép khuyu
(Thwong do gdy chém quay & ngudi Ién hodc gdy
trén 16i cu xwong cdnh tay & tré em).

Keywords: orthopedics, extremity trauma, blunt
trauma
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CASE 82

Timothy Ketterhagen

Question

Mét ba me mang dra con trai 4 tudi cia minh
vao khoa cap ctru do ket mdt vat hinh nhan & ngén
tay cla dira tré. Bénh nhan dwoc phat hién khi choi
tai gara xe cua gia dinh, cau bé cho mét éc kim loai
vao ngon gitra cha minh va sau d6 thi khéng thé thao
cai nay ra. Me cla bé d3 c6 gang day 6c nay ra
nhung chi lam ngén tay dira tré swng thém. Ngoai
ra thi khdng ghi nhan chan thuong nao khac & tré.

Tham kham |dm sang, ghi nhdn mot ¢ kim loai
I&n ket & ngdn giita tay trai. Swng né 1/3 xa cGa ngdn
gitra. Thoi gian d6 ddy mao mach <2s/ Bénh nhi cé
thé cir ddng ngdn nay nhirng cé han ché do dau.
Ngoai ra khong ghi nhan bat thudng nao khéc. Ban
tay bi anh huéng dwoc moé ta & anh dudi.

;

Hinh 82.1

t—

Hinh 82.2
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Ky thuat ndo cé thé ap dung dé thao cai “nhan
khéng 16” nay ra khéi ngén tay cua tré?

Answer

O tinh hudng nay cé thé kho thao ra khdi ngén
tay d3 bi swng |&n. Mrc d6 tdn thuong mach mau
clia ngén phu thudc vao mirc d6 va dién tién cla
tinh trang sung. Cac phuong tién chan doan hinh
anh cé thé can dén néu nghi ngd mét tinh trang gay
hodc di léch. Nén luu y dén tinh trang uén van.

Cé nhiéu ki thuat c6 thé dp dung dé loai bd chiéc
nhan nay ra. Lam sach vét thuong va gidm dau tai
ché nén ap dung & tat ca cac truong hop. Ky thuat
phong bé ngdén tay — digital block technique nén
duwoc sir dung mét cach “théng minh” phu thudcvao
murc d6 “hop tac” cta bénh nhiva mirc d6 ndng cla
tinh trang kho chju. Ban tay nén duoc gilt nang Ién
& murc cé thé. Lam lanh tay c6 thé dp dung dé giam
sung ngon.

Lubrication — bdi tron: s&t dung xa phong hodc
sap dau — petroleum jelly dé truot di vat ra khoi
ngon tay.

String pull method — phuong phéap kéo day: ap
dung vd&i ngdn tay da duoc boi tron, budc day vao
hai dau cla “chiéc nhan” roi kéo theo chiéu vong
tron xung quanh ngén tay dé thdo dan chiéc nhan
ra.

String wrap method - budc day & dau xa ngon
tay, budc dén hét ngén tay dé lam gidm tinh trang
swng ngon tay, roi day chiéc nhin dan vé phia d3
budc day.

Ring cutter - tién hanh cét.

Keywords: foreign body, hand injury,
procedures.
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CASE 83

Emily Obringer

Questions

M6t tré géi 10 tudi bi€u hién triéu chirng kho
chiu & chi duéi. Trén thdm kham, phat hién viém mo
té€ bao — cellulitis b& 1dong ban chan phai. Qua héi
bénh, dugc biét bé géi cé choi dua tai mot céng
trudng gan nha vai ngay trwdc va phat hién minh
dam phai mot vat nhon. C6 bé cho hay da nhé vat
nhon nay ra khéi giay tennis cia minh nhung lai
khdng thé mé ta rd nd 1a gi. Sau d6 thi vung chan
nay dau tang tai vung nay.

a

Hinh 83.1

Hinh 83.2

1. Viem md té€ bao & ban chan sau mot vét
thuong ddm thing thwdng do vi sinh vat nao gay ra?

2. Dy phong bang khang sinh nao tai thoi diém
bi tén thwong dé ngdn nglra viém md t& bao va cac
bién ching khac, nhuw viém tdy xuwong -
osteomyelitis?

3. Cac phuwong tién chan doan nao nén duwoc chi
dinh?

Answer

1. Viém mo té€ bao thudng gay ra bdi hé vi khuan
trén da — normal skin flora, nhu tu ciu hay lién cau.
Trong trwdng hop nay, viem mé té bao tai vét
thuwong ddm thung tai ban chan, Pseudomonas
aeruginosa cling la mo6t nguyén nhan thuwong gap
(Fisher et al, 1985). Ngoai ra tac nhan gay ra viém
mo té bao cling nén cdn c& vao mdi trudng xay ra.
Nhiém trung do cac vi sinh vat trong mdi truong
nwdc, ndm va mycobacterium nén duwgc nght dén
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trong nhirng trwdng hop 1am sang phu hop. Néu ¢
thé, tién hanh nudi cdy vét thwong dé cé thé xac
dinh dwgc nguyén nhan gay bénh.

2. Khdng sinh dy phong khéng dwgc nghién cliru
k{ va do dé cac khuyén cdo van con trang trang cii.
Nhin chung, néu bénh nhan biéu hién trong 24h déi
Vi vét thuong khéng bién chirng, lam sach vét
thuwong va kiém tra lai di vat 1a can thiét (Chisholm
and Schlesser 1989; Chachad and Kamat 2004).
Bénh nhan biéu hién sau 24h thudng cd cac dau
hiéu nhiém trung tai chd va do dé can diéu tri khdng
sinh, hon 1a dy phong. N&u bénh nhan biéu hién
gitra 24 va 72h sau khi chan thuong va khéng cé cac
dau hiéu cla nhiém trung, khang sinh dy phong cé
thé duogc chi dinh (Chachad and Kamat, 2004).

3. Trir khi vét thuong dam thing ndng hodc bénh
nhan biét rd vé dj vat d3 dwoc gd ra, thi x quang nén
duwoc chi dinh dé danh gia dj vat con mac lai (néu cd)
(Chisholm and Schlesser,1989; Chachad and Kamat
2004). Kim loai, manh thdy tinh hay nhua nhin
chung d8u cé thé quan sat tdt trén phim x quang.
Né&u dj vat thau xa - radiolucent object nhu go, thi
c6 thé can nhic siéu am (Chisholm and Schlesser
1989). Néu nghi ngd cd viém tldy xwong nén tién
hanh cac kj thuat chin doan hinh anh khac nhu MRl
c6 hodc khéng kém vdi chat can quang.

Keywords: infectious disease, pitfalls,
penetrating trauma.
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CASE 84

Timothy Ketterhagen

Question

Mot ba me mang dra con trai 13 tudi vao khoa
cap cru véi modt chan thuwong & mat phai. Tinh trang
clia bénh nhi nhu sau ciu bé chay qua mét khu rirng
& phia sau nha khi cu chay thi bi mét nhdnh cay tac
dong truc ti€p vao mat phai va ngay |ap tirc cau bé
cam thay dau. Me cla bénh nhi cho biét bénh nhi
khdng mang guwong va trudc dé thi luyc cha ciu bé
rat tot. Bénh nhan bao rang khong bi giam thi Itrc va
khdng cé bat ky chdn thuong nao khac.

Trén thdm khdam bénh nhi tinh, tiép xuc tét. Cé
mot vét rach theo chiéu doc dai 1.5cm tir phia trong
clng mac — sclera chay dén déng tir. C6 tinh trang
xuat huyét duwdi két mac xung quanh vét rach —
subconjunctival hemorrhage. Van dong cla co 6
mat van binh thudng. Dong tlr van & vj tri trung tm
va tron. Khdng cé tinh trang xuat huyét tién phong
— hyphema. Thi lyc van binh thudng. Khong 6 di
vat ndo trong mat. Khéng cé chan thuong khac
duwoc ghi nhan. Tén thuwong dugc thé hién & hinh
dudi.

Hinh 84.1

PaGi véi vét thuong nhu vay nén thdm kham va
diéu tri nhuv thé nao?

Answer

V&t rach & gidc mac — cornea hodc két mac —
sclera c6 thé xay ra do chan thuong bdi vat nhon,
cac vat duwoc phong ra, hodc bai chan thuong dung
dap. Cac bac s 1dm sang nén can nhic kha ning di
vat van con sau khi gay ra tén thuwong. Tri ho3n phat
hién gia ting ty |& nhiém trung. Thi luc trudc khi bi
cling nén duwoc danh gid. Sy hién dién cla xuat
huyét dudi két mac 360 d6, giam van dong co hdc
mat, giam thé tich ca mat, gidm thj lyc hodc xuat
huyét tién phong c6 thé hudng dén tinh trang v&
nhan cau — globe rupture.

TAt c3 vét rach két mac va gidc mac nén dugc hoi
chan vdi cac bac sinhan khoa. Néu cho rang vét rach
néng (<1cm) va khéng lién quan dén céc tén thuong
trong 6 mat, cac khang sinh dang m& - antibiotic
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ointment c6 thé dugc ké don va bénh nhan cé thé
duogc theo ddi bdi cac bac si chuyén nhin khoa khi
diéu trj ngoai trd. Dai véi vét rach I&n hon hodc néu
nhan cau v& dugc nghi dén, nén duoc danh gia tic
thi bdi céc bac si nhan khoa. Mét tdm che bdo vé
mém cho mat nén duoc dp dung cho bénh nhan.
DPén khe duoc st dung dé danh gia tén thwong. Tat
ca cac thudc nhd mat nén tranh s dung. Dj vat nén
duwoc 18y ra khoi mat. CT scan 1a lwa chon tai khoa
cdp ctru, mdc du cho MRI cé thé la mét lya chon néu
divat khong phai la kim loai. CHi dinh phu hop thuéc
giam dau, chdng ndn va thuéc an than — sedation
(néu c6 chi dinh). Khang sinh dudng tinh mach nén
dugc st dung. Bénh uén van nén duoc lvu y. Nén
chuyén sang khoa mat dé dwoc diéu tri triét dé.

Tray gidc mac — corneal abrasions 1a sy tac dong
hau hét 13 & I&p ndéng cla gidc mac. Tray gidc mac cé
thé dwoc danh gia bang fluorescein exam. Néu cac
triéu chirng van tiép tuc kéo dai hodc t6n thuong
qua 1én duoc phat hién, nén hdi chan vdi bac st
nhan khoa. B&nh nhan cd thé xuat vién vai diéu tri
hd tro, khang sinh tai chd, va cin din phai theo doi
24-48h. Khong nén cho gidm dau tai chd, bai vi qua
trinh lanh cda vét thwong va gidc mac binh thuwong
c6 thé bj anh huéng.

Keywords: ophthalmology, penetrating trauma,
do not miss.
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CASE 85

Emily Obringer

Questions

M®ét tré trai 9 tudi vao khoa cap clru trong mua
hé v&i biéu hién ndng |&n cla tinh trang chdy dich
tai hai bén — ear discharge. Cau bé nay tham gia
trong doi boi tai dia phuong. Ciu bé cho biét rat
ngtra va dau rat nhiéu khi kéo vanh tai. Ban nghi ngd
chan dodn viém tai ngoai cap.

Hinh 85.1 Hinh 85.2

1. Nguyén nhan nao 13 phé bién nhat d6i véi
bénh ly nay?

2. Lya chon diéu tri t6t nhat doéi va&i viém tai
ngoai cap?

Answers

1. Pseudomonas aeruginosa la nguyén nhan phé
bi€n nhat cda viém tai ngoai cap, dac biét la trong
nhitng trudng hop ti€p xuc vdi thoi gian dai trong
nuwdc (nhu trong hoé boi) (Boyce,2012).

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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Cdc hoéi chirng tai khac c6 thé giy ra boi
Pseudomonas aeruginosa bao gém c6 viém tai gitra
sinh md man tinh — chronic suppurative otitis
media, viém tai ngoai hoai t&, chdy mi tai -
otorrhea trong tinh trang cé dat éng thong hoi vao
mang nhi - tympanostomy tubes.

2. Viém tai ngoai cap khdng bién chirng nén duoc
diéu tri ma khdng can phai dung khang sinh duong
toan than. Theo The American Academy of
Otolaryngology — Head and Neck Surgery khuyén
céo st dung khang sinh tai ché ban dau, cung véi
gidm dau phu hop (Rosenfeld et al, 2014). Khang
sinh tai cho trong diéu trj viém tai gitra cap cé nhiéu
sadn phaam khac nhau, bao gdbm don thuan khang
sinh hodc két hop véi steroid, va chat khir trung don
thuan hodc két hop vai steroid. C6 hai phan tich hé
théng d3a cho thay khdng cé su khéc biét vé két qua
diéu trj gitta cac hinh thirc sir dung trén, do dé ma
cac bac st 1am sang can dya vao sy phu hop clia moi
bénh nhan, gid thanh va kha ndng cé thé sir dung
cla bénh nhan dé cé thé quyét dinh (Rosenfeld et
al, 2006; Kaushik et al, 2010). Ngoai ra, néu mang
nhikhéng thé quan sat dwoc va cd thé kha nang rach
mang nhi, thi cac chat cd hai véi than kinh nhi nhu
neomycin khéng nén st dung. Thoi gian liéu trinh
khang sinh tai chd thuong 3 7-10 ngay.

Keywords: infectious disease, head and
neck/ENT.
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CASE 86

Emily Obringer

Questions

Mot tré & do tudi bu me biéu hién ndi héng ban
dang dat san, lan toa, khéng ngtra tai ving mat, than
minh, va cdc chi. Tré khdng sét va cdc hoat ddng sinh
hoat khdac cla tré khéng bi anh hudng. Ndm ngay
trudc, tré phai vao vién vi s6t va kho chiu. Tai thoi
diém do, dwoc chan doan 1a nhiém trung tai va
duwoc didu tri bang amoxicillin.

Hinh 81.6

1.Tré cé thé diéu tri bang khang sinh beta-lactam
trong twong lai duoc hay khong?

2. V&i bénh canh nay, chan doan phan biét s& |a
nhiém virus nao?

Answers

1. Ban dat san khéng ngira |a mét tac dung phu
ph6 bién khi diéu tri bang amoxicillin. Khoang 3-7%
bénh nhi cé thé phat trién cac phdn (rng trong suét
qud trinh diéu tri véi aminopenicillin (Bass et al.,
1973). Théng thuong, ban khong nglra hinh thanh
3-10 ngay sau khi s&r dung khang sinh. Can nguyén
cla ban 13 khéng ré va dwong nhu cé lién quan dén
khang thé IgE (Pichichero 2005). Trong hau hét cac
trwong hop, tré cé thé sir dung lai khang sinh ho
beta-lactam trong twong lai (Bierman et al., 1972).
Ghi chd can than hd vé tinh trang néi ban di &rng cla
bénh nhi dé cé thé lya chon khang sinh phu hop
trong twong lai.

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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Phan &rng di (rng cé lién quan dén IgE (type 1), hay
con duoc goi 1a phdn &ng qua man sém (tic thi) —
immediate hypersensitivity, mirc d6 nang cé thé tir
ndi ban dén shock man cdm — anaphylaxis. Bé&nh
nhan biéu hién type phan &ng nay vdi amoxicillin
(hodc cac thudc penicillin khac) nén héi chan véi céc
béc st chuyén khoa trudc khi st dung penicillins.

2. Nhiém virus Epstein Barr cdp nén dugc can
nhac trong trudng hop nhu thé nay. B3 ghi nhan
treong hop st dung amox trong sudt thoi ky nhiém
EBV cdp cé xuat hién ban dat san (Shapiro et al.,
1969). Ban khéng phai la do di ing va&i khang inh.
Khéng giéng véi bénh nhi dwgc md ta & trén, ban
trong thoi ky nhiém EBV dién hinh cé nglra. Ban dao
— roseola c6 thé can nhic & bénh nhi dya vao bénh
sir. Dién hinh, ban dao biéu hién & tré 6-24 thang
tudi, sau 3-5 ngay s6t cao, ban sé biéu hién khi tré
bt dau ha sot.

Keywords: infectious diseases, drug reactions,
mimickers.
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CASE 87

Veena Ramaiah

Question

Tré 21 thang tudi vao vién védi biéu hién ban bong
nudc & vung mong. Me bé cho biét rang phat hién
tinh trang nay sau khi vé nha tir chd lam. Tré duoc
cham sdéc bai 6ng ba trong ngay hém nay thay cho
ngudi cham sdc tré cda gia dinh va khong ghi nhan
triéu chirng khdc nhu: ndn, sét, hodc tién sir ngoi
phai hodc bi d6 1én ving méng chat 1dng ndng. Tré
bi tiéu chay va dau khi dat tré ngoi.

Sinh hiéu va tham kham binh thuwong ngoai trir
ban phdng nwdc va héng ban phia trong cla méng
tré theo hinh dang phu hgp véi hinh déang cta ta I6t.
Vung ban kéo dai dén phia dwdi phan biu, nhwng tai
duong vat. vung quanh hdu mdn va nép gép ben lai
khéng ghi nhan. Mét vung bi bong da kém véi héng
ban kich thudc 2*2cm, day tén thuong nhot nhat &
bén mong phai. T6n thuong dau khi cham vao.

Vay, tinh trang & bénh nhi nay la gi?

Answer

Sau khi tham kham, va khai thac bénh str, me tré
khéng biét chinh xdc cdc thudc dugc st dung tai
nha. Tuy nhién, khi hoi vé cac thuéc lam mém phan,
thi ba me bao rang cé thé dng ba d3 sir dung. Ching
t6i lién lac v&i 6ng ba bénh nhi qua dién thoai. C3
hai déu khang dinh viing méng cua tré khong tiép
xuc vdi dung dich néng nao va khéng c6 kha nang bi
bong. Ong ba cla tré cho biét cé sir dung Ex-Lax
(mét loai thudc nhuan trang — laxative) va dé né tai
ngan kéo trong phong ngl va tré choi tai phong nay.
Khi yéu cau 6ng cta bénh nhi dén tim Ex-Lax thi ng
khéng thé tim thay trong ngan kéo nirta. Va éng
khong chac chan s6 luvgng Ex-Lax |a bao nhiéu trong
ngan kéo.

Vi bénh canh ndi bat |a tiéu chay va dang tén
thuong, két luan 13 béng / viém da héa chat do nuét
phai Ex — Lax.

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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Ex — Lax mét dang
thuéc nhuén trang
duwdi “vé boc” cua
mét thanh chocolate

Discussion

Tén thuwong phdng nwdc & viing mdng thuong 13
do bong. Ngoai ra, khéng cé bat ky kha ning bong
nao dugc phat hién, thi trong truérng hop nay diéu
quan trong d6 |3 can nhac nhiéu cac chan doan phan
biét khac nhau, dic biét 1a phai chd y dén tham
kham triéu chirng hé théng va hoi vé thoi gian ké tir
khi & nha va ngudi cham séc tré (ké cd ngudi khéng
cé mat tai thoi diém tham kham).

D3 ghi nhan céc trwdong hop trong y véan cda viém
da vung méng do thuéc nhuan trang cé bénh canh
twong ty nhu bdng do bao hanh (Leventhal et al.,
2001; Spiller et al ., 2003), dac biét 1a d6i vdi céc
thuéc nhuan trang cé chira senna.

Thudc nhuin trang cé chira senna khéng duoc
khuyén cdo cho tré dudi 2 tudi. Tuy nhién, Ex — Lax
lai dwoc san xuat dudi vd boc 1a thanh chocolate
nén tré rat khé phan biét dwgc. Mot miéng vuéng
trong thanh chocolate gid nay ch&ra 15-25mg
sennosides. Senna la mét loai thdo mdc, thanh phan
hoat déng clia senna |a cac din xuat anthraquinone
va glucosides, chi yéu I3 senna glycosides hay
sennosides. Sennosides kich thich niém mac dai
trang, tang nhu déng va sy di chuyén cha phéan.
Senna ciling c6 thé nang cao kha nang tich lliy nuwéc
trong phan va gia tang thanh phan gilt nuéc trong
phan bang céch Grc ché tai hap thu dién gidi va nudc
tu dai trang.

Co ché chinh xac cla viém da / béng do thuéc
nay van khong duoc xac dinh. Gia thuyét cé thé dé
la bao gdm ti€p xuc kéo dai phan chira senna s& tac
déng dén viing méng do ta 16t hodc tn thuong ti
tinh trang gia tdng ndng dé cac enzym tiéu hda trong
phan tiéu chdy do rat ngan thoi gian van chuyén cla
phan trong ruét (Leventhal et al., 2001; Durani et al.,
2006). Cac tén thuwong it gdp tai vung quanh hau
mon chi gdp & tré mang ta 16t phu hop véi gid thuyét
ti€p xuc kéo dai.
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O bénh nhi nay, tinh trang phdng nuéc chi &
phan ndng. Thi thuat débridement khong can thiét,
va tré duoc ra vién sau khi cho st dung kem silver
sulfadiazine tai chd, véi lidu sir dung 2 1an mot ngay
trong vong mot tuan.

NOC sv1.00108)

Silver Sulfadiazine cream usp

Tor sopical
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‘ (@) warson Foes WA 25 grams
%

Keywords: child abuse mimickers, dermatology,
medications
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CASE 88
Justin Triemstra

Question

Mot tré nam 19 thang tudi biéu hién ban dién
tién nhanh (nhanh phai di — evanescent rash) va
sung chan sau khi nhiém virus. Khéng ghi nhan cac
tén thwong niém mac va céc co quan khac biéu hién
binh thuong.

Hinh 88.1

Hinh 88.2

(Courtesy of Dr. Mara Beveridge)

Tinh trang nay la gi? Cac chan doan phan biét
thuwong gdp cla loai ban nay 13 gi? Diéu tri tinh trang
nay nhu thé nao?

Answer

Chan doan phu hop dé I3 tinh trang qua man
may day cip dang vong — acute annular urticarial
hypersensitivity, con dugc goi la may day da dang
— urticaria multiforme. May day da dang la mét
phan &ng qua man biéu hién ban dau — 13 mot tén
thwong dang héng ban nhd, lan nhanh dang vong,
trung tdm cé mau sang hodc sdm mau, biéu hién
twong ty nhu bam mau — echhymotic. Chan dodn
dua vao trén Idm sang, va sinh thiét da thuwong
khéng can thiét.

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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Dang may day nay thudng bi nham 1an véi tinh
trang héng ban da dang — erythema multiforrme
hodc phan ng nhu bénh huyét thanh — serum
sickness like reaction. Sy khac biét c6 thé thé hién
trén dién bién cla tén thuong. Trong may day da
dang — urticaria multiforme, cic t6n thuong
thudng ton tai tir vai phat dén vai gid so vdi vai ngay
dén vai tuan so v&i hdng ban da dnagj va phan tng
nhu bénh huyét thanh. Hon thé nira, tinh trang da
vé ndi — dermatographism thudng gip trong may
day da dang, khéng giéng nhu hdng ban da dang hay
phan &ng nhuw bénh huyét thanh/

Hau hét cac truong hop cd thé tu hdi phuc sau
dieu tri hdé tro bing thudc khang histamin.
Cortisteroid toan than nén chi dp dung trong cac
trudng hop nang. Bat ky khang sinh mai hodc khéng
can thiét thi nén nglrng s dung. Néu cac triéu
chirng ton tai dai dang hodc ban cé lién quan dén
cdc tridu ching hé théng nhu dau khép -
arthralgias, s6t, hoac cac xét nghiém can 1am sang
vung bung, cac bénh ly khac nén dwoc can nhic.

Keywords: dermatology, drug reactions,
mimickers.
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CASE 89

Timothy Ketterhagen

Question

M®ét tré nam 7 tudi dugc mang vao khoa cap ctru
do bién d&i mau sic & ludi. Me tré cho hay, da ghi
nhan tinh trang t8i mau & Iuwdi vao dém truwdc,
nhung tinh trang nay khéng cai thién. Bénh nhi cho
biét khé chiu & da day va di phan 16ng 2 ngay trwdc.
Tuy nhién, me tré bao rang tré khong nén va luong
nudc udng van binh thuong. Legng nudc tiu van
binh thudng. Khong sét. Hoat déng van binh
thuong. Bé&nh nhi khdng dinh khong &n bat ky thirc
&n t6i mau nao trong thoi gian gan day.

Tham kham lam sang ghi nhan lwdi cé6 mau den.
Khéng bj thay d6i mau ring hay méi. Hong sau —
post posterior van binh thudong va kham bung
khéng phat hién gi bat thudng. Cac ghi nhan 1am
sang khac khdng ghi nhan gi bat thuwong.

!

Hinh 89.1

Théng tin bénh st nao can khai thac thém dé cé
thé goi y nguyén nhan? Nguyén nhan nao gy ra tinh
trang thay d&i mau sac cla ludi?

Answer

Me cla bénh nhi cho bénh nhi s& dung Pepto —
Bismol (bismuth subsalicylate) khéng lién tuc dé
giam tinh trang khé chju cla da day, day la mét
nguyén nhan thudng gip cla thay d6i mau sic cla
lwdi. Bénh nhi cling cé tinh trang phan den.

Tran Khanh Luan — Hue University of Medicine and Pharmacy

PEDIATRIC EMERGENCY MEDICINE

Co ché c6 thé |a mét lwgng nhé bismuth két hop véi
sulfur trong nudc bot va duwdng 6ng tiéu hda co thé
tao ra phan mau den (bismuth sulfide). Cac triéu
chirng c6 thé hodi phuc vai ngay sau nglrng thudc.
Khéng can tién hanh danh gid khac trir khi mot
nguyén nhan khac dugc nghi dén.

Keywords: medications, head and neck/ENT,
benign.
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CASE 90

Michael Gottlieb

Questions

Tré gdi 12 tudi khi di xuéng cau thang thi da nhay
bd 5 bac thang cudi, ti€p dat bang chan phai. Ngay
|ap tirc, chan phai dau va khdng thé van dong. Tham
kham 1am sang ghi nhan dau dang k&, dau swng lan
dén khép mac ca. K&t qua hinh dnh x quang nhu sau:

Hinh 90.1

Hinh 90.2

Hinh 90.3

1. St dung phén loai Salter — Harris, hdy xép loai
gay xuong nay?

2. Type gay xuong nao theo Salter — Harris co
tién lwong xau nhat va tét nhat?

Answers

1. Bénh nhi nay biéu hién gdy xwong theo kiéu
Tillaux, type Ill theo Salter — Harris — xay ra & do tudi
tlr 12-15 khi phan trong cla sun ting trudng da
déng, nhuwng ria bén ngoai van mé.

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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Phan loai Salter — Harris thwong duoc s&t dung
trong phan loai gdy xwong & tré em dua vao sun
tang trwdng. Theo phéan loai Salter — Harris

e Loai | - G3y kéo dai qua sun tiép hop dau
xuong (epiphyseal plate), 1am xé& dich dau xuwong
(diéu nay chi cé thé xuat hién bang sy ting bé rong
cla vung khéng can quang, d6 13 sun tiép hop tang
truvong (growth plate)

e Loaill - Cling nhu trén, nhung thém vao gay
modt mau xwong hinh tam gidc & vung hanh xwong
(métaphysis).

e Loailll - Buwdng gay chay tir bé mat khdp qua
sun tiép hop dau xuwong (epiphyseal plate) va dau
xuwong (epiphysis).

e Loai IV - budng gdy xwong cling xay ra trong
loai Il nhung cling di qua hanh xuong ké can.

e Loai V- Pay la chan thuong dung dap cla dau
xuwong, co thé xac dinh bang thdm kham X quang.

C6 mot phuong phap dé dé nhé:

| —S: straight across

Il —A: above

IIl—L: lower

IV —TE: through everything
V —R: rammed

2. Phan loai gay xwong theo Salter Harris type |
la loai c6 tién lugng tdt nhat va thudng hdi phuc
bang bat dong cho dé&n khi lién xwong. Salter Harris
V 13 loai ¢ tién lvong xau nhat do t6n thuwong dang
ké t&i sun tang trudng.

Keywords: orthopedics, blunt trauma, extremity
injury.
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CASE 91

Leah Finkel

Question

Mot tré trai 5 tudi vao vién do dau miéng. Me tré
cho biét rang truwdc do tré céd diéu trj tai nha st vé
van dé rang miéng. Hom trudc, con dau ting |én déc
biét la khi chai rang.

Trén tham kham 1am sang ban phat hién diéu gi
va diéu tri nhu thé nao?

Answer

Bénh nhan bi abscess rang. Trén tham kham, ghi
nhan sung lgi kém véi mét khéi di dong. Thudng thi
rang bi an mon nghiém trong cling nhuw viing cé tén
thuong khi s& vao c6 cam gidc néng, va gay dau cho
bénh nhi. Tinh trang nay la do & md xung quanh
hodc gan réng. Nhiéu abscess duwoc hinh thanh do
rang sau — tooth decay hoac bénh ly nha chu kéo
dai. Bénh nhi thwong biéu hién véi dau dir doi tai
vung co abscess va thi thodng cé ghi nhan tinh trang
viém mo té& bao. Cé thé swng hach trwdc cling bén
va 6 thé biéu hién dau dau.

Ty 1é cla abscess réng gidm trong 30 ndm gan
day do viéc sir dung fluoride trong nudc. Cac yéu td
nguy co bao gom cé di dang ring, nhiém trung céc
nang trong miéng, cac yéu t& dan dén tinh trang
kém khodng hoda cla rdng va hinh thanh céc sang
chan cla rang. Vi khuan thudng gdp nhat bao gom
c6 Streptococcus viridans, vi sinh vat ky khi
(Bacteroides), loai Prevotella, loai Fusobacterium.
Chan doan thudong dwa vao 1am sang va hiém khi
can dén phuong tién chan dodn hinh anh. Abscess
rang khong bién chirng cé thé duoc didu tri véi
chich hat kim nhd va khang sinh. Tré biéu hién 6m
hodc tré cé bang chirng clia bénh ly xdm nhap va
bénh hé théng c6 thé can thém cac kj thuat cdha,
khang sinh duong toan than, cac xn danh gid khac,
va nhap vién dé diéu tri. Bénh nhi nén dén nha si.

Keywords: dental, infectious diseases, head and
neck/ENT
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CASE 92

Timothy Ketterhagen

Questions

Mét tré nam 16 tudi vao vién vi dau khuyu phai.
Trudc dé tré bi ngd & tw thé dudi tay khi choi da
boéng. Tré cho biét rang sau khi nga thi dau va khuyu
tay c6 hinh ddng bat thwdng ngay. Ngoai ra tré cho
biét khéng c6 chan thuong dau hay mat y thic;
khéng cé chan thuong nao khac dwoc ghi nhan.

Tham kham |dm sang cho thay biéu hién tét, khi
mot thanh nién gilt cdnh tay cha bénh nhi & tw thé
bidn gap — hemi flexed position. C6 suwng nhe &
khuyu tay phai va cang tay phai ngan hon so vdi tay
trdi. C6 di dang déng ké & khuyu tay phai kém véi 16i
lén cla xuong tru vé phia sau. Cdm gidc va mach
ngoai bién van binh thuong. Thoi gian d6 day mao
mach <2s ngoai bién tay chan thuong. Bénh nhan cé
kha ndng nhac ngdn céi, lam diu OK, cham ngdn céi
vao ngdén ndm, dang cac ngdén & ban tay phai. Khéng
c6 vét rach hodc vét bam tim & tay phai. Tham kham
l&m sang co quan khac chua ghi nhan bat thuong. X
quang khuyu tay phai & hinh dudi:

Hinh 92.1

|
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Hinh 92.2

Hinh 92.3

Chan doén va phuong phap diéu tri nao cé thé
ap dung déi vai truong hop nay?

Answer

Bénh nhi nay bi trat khuyu tai phai. Khdng phat
hién gdy xuwong. Phan I&n trat khép khuyu la vé phia
sau. Ton thwong déng mach cénh tay, than kinh
gitra, than kinh try 1a nhitng bién chirng thuong gap
cla trat khép khuyu. Tién hanh ndn nhanh chéng
kh&p kkhuyu dé giam thiéu nguy co céc bién chirng
nay. Gidm dau va c6 thé can dén an than cho qua
trinh nén.

Sau khi ndn thanh céng, quyét dinh gidi han van
déng va cd dinh khdp. Panh gid than kinh mach mau
nén hoan tat trwdc va sau nan. X quang sau nan nén
duwoc chup dé dam bado qua trinh ndn d3 hoan tat.
C6 dinh bdng nep va day treo.

Keywords: orthopedics, extremity injury,
procedures.
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CASE 93

Timothy Ketterhagen

Question

Mot bénh nhan nam 15 tudi do dau ban chan
phai. Chiéu nay khi & nh3, trong Itic bat cdn d3 danh
roi mét cdi ly thiy tinh xuéng sang nha va né d3 bj
v& thanh nhiéu manh. Tai thoi diém d6 bénh nhan
di chan tran va khi c6 gang dé di thi cdm thay dau
nhéi & long ban chan phai. B&nh nhan cho biét ring
c6 mdt vét rach nho tai vi tri dau cd tinh trang chay
mau ban dau, nhung sau dé d3 tu cam. Ngoai ra
khéng ghi nhan t6n thwong nao khac.

Trén thdm kham |dm sang, ghi nhdn mot vét rach
néng & long ban chan phai. Nén cda vét thuong cé
thé nhin thay va hai duwdrng mép cla vét thuong thi
gan nhu sat nhau. Tinh trang chdy méau d3 duwoc
kiém soat. Khdng cé di vat khi thdm kham ban dau.
Bénh nhan c6 thé di chuyén, nhuwng chi cé thé di ca
nhac bang chan trai. Ngoai ra khéng ghi nhan bat
thudng nao khac. X quang ban chan bi thuong cho
thay hinh dnh manh v& dudi da.

Hinh 93.1

Hinh 93.2
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XU tri nhw thé nao d6i véi manh kinh duéi da &
ban chan?

Answer

Dai vdi vét thuong nghi ngd ¢ su hién dién cla
di vat nén duoc tién hanh chup x quang. Cac dau
hiéu bé mat va x quang nhiéu tu thé cé thé gitip dinh
khu vij tri cda di vat. Kich thwdec, vi tri, va mic d6
phdn (ng cta chat liéu s& cé anh huong dén kha
nang loai bd kém vdi giam thiéu nguy co tén thuong
céc cu tric xung quanh. Cac di vat c nguy co cao
clia tén thuwong, nhiém trung hodc nhiém doc nén
duoc loai bé.

Hau hét cac loai thiy tinh cd thé phat hién trén x
quang va cac manh thay tinh nhé ¢& 0.5mm cé thé
quan sat duoc. Thir gap dj vat ra khoi vét thuong
nén duoc tién hanh néu lgi ich I&n hon nguy co khi
tién hanh gap. Mién dich d&i véi uén van nén duoc
kiém tra. Khang sinh thuwong k can trir khi di vat con
mac lai, cé tinh trang nhiém ban ndng né, hodc vét
thuong dén khép, xuwong hodc gan. Cac dj vat con
mac lai ¢ chat liéu tro nhu thay tinh, nhua, kim loai
tai cdc vi tri an toan nhung khoéng thé loai bd tai
khoa cdp cru nén tién hanh can thiép bang phau
thuat trong 48-72h.

Keywords: foreign body, penetrating trauma,
extremity injury.
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CASE 94

Diana Yan

Question

Mot ba me dua dra con trai 1 tudn tudi cla minh
vao vién sau khi ba me nay phat hién réng cda dra
con minh dang phat trién. Rang nay hién dién lic
mdi sinh va hién tai gdy dau cho me khi b, cung v&i
tinh trang tray da va chdy mau. Khdng cé mau trong
miéng cla tré hay mau do tai rang cla tré. Tré hién
khdng sét cling khdng kho chiu. Tré hoat dong binh
thudng, tré dugc sinh du thang va khéng cé tai bién
trong thoi ky mang thai cling nhu ldc sinh.

Thdm khdm 1dm sang cho thay tré tinh va choi
tot. C6 mdt rang tho ra khoi nwdu ring trudce cla
cung ham duwdi. Rang khac cirng tai vi tri ma khong
c6 tinh trang trat ra trwdc hay ra sau. Khong ghi
nhan tén thuong khac, va tré cé biéu hién mat
nuéc.

Hinh 94.1

lnnhmluuhmln

«°

Hinh 94.2

Diéu tri phu hgp vdi tinh trang nay?

Answer

C6 hai thuat ngit d& nham dé 13 natal teeth va
neonatal teeth. Natal teeth 13 thuat ngi dé chi rang
da moc lic mdi sinh. Neonatal teeth dé chi rang
moc trong 30 ngay dau sau sinh — giai doan so sinh.
Con trong truwong hop nay tré cd tinh trang natal
teeth — hay ti€ng viét cd tén goi 1a rdng mai sinh.
Rang da moc ltc mdi sinh thwdng tén tai thanh tirng
cap va cd thé trong giéng nhu rang binh thudong. Tuy
nhién, ching thuéng nhd, mau vang, ¢6 hinh nén —

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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conical, va c6 cau trdc rat it thanh phan men va nga
so V@i rang binh thwang (nén trong sdch nay ding
luén thudt ngi¥ thiéu sén men/nga — hypoplastic
enamel and dentin). Cac rang nay thuong khong cé
hodc chan ring rat nho. Vi tri thwdng gdp nhat 13
rang ctra dudi. Nhitng rang nay hau hét |a do bat
thudng cda cac dong phdi cha ring — tooth’s germ
line. Cac rdng nay cé thé dugc phan hanh 4 loai dua
vao vj tri trén nwdu. Néu thong qua két qua x quang
céc rang nay khéng dnh hudng dén qué trinh moc
rang thi c6 thé dé ty thodi trién, tuy nhién cac bién
chirng cling c6 thé xay ra, bao gdbm cé khé khan khi
cho bu, loét vung duéi luwdi — sublingual ulceration,
hodc hdi chirng hit phai rang. Trong trwdng hop nay,
cac bac st nha nhi khoa nén nhé céc rang nay sau 10
ngay tudi.

Keywords: neonate, dental
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CASE 95

Michael Gottlieb

Questions

Bénh nhi nit, 8 thang tudi, sinh du thang biéu
hién sung dau ngdn nam tay trai. Khéng ghi nhan bi
chan thwong gi va me bé cho biét rang tré khong sot
va khong bij sung khac.

Hinh 95.1 Hinh 95.2

Initial presentation post procedure

1. Nguyén nhan gay swng ngén phu hgp & bénh
nhi nay la gi?

2. Cac lya chon trong diéu tri tinh trang nay 1a gi?

Answers

1. O bénh nhi nay biéu hién clda hdi chirng garo
do téc — hair tourniquet - mot héi chirng thuong
gap, xay ra khi téc quan quanh ngdn tay, ngdn chan,
hodc dwong vat va gy ra phu swng dau xa. La mét
tinh trang cap cltu, kéo dai thoi gian cé thé din dén
thi€u mau va thdm chi mat ludn ngén bi anh
hwongr.

2. Nguyén nhan duoc biét la do téc, mot hda
chat lam rung tdc cé thé dp dung dé thao cac soi toc
ra khoi. Tuy nhién, khi cé tinh trang phu dang ké
hodc nghi ngd vé chat liéu that s& cda hdi chirng
garo nay, thir cat bd cac soi vdy quanh nén duwoc
tién hanh. Cat bd céc soi bao quanh duoc tién hanh
bang cach cdt xudng tdi xwong dé dam bao tat ca
cac bo duorc gidi phdng hoan toan.

Keywords: hand injury, procerdures.
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CASE 96
Leah Finkel
Question
Mot bé gid 7 tudi khong cé tién st bénh ly dang
k&, nay vao vién do swng nén miéng. Hai tuan trudc
tré bj ngd vao nén son chan vé c6 mét vai chan
thuong nhé & miéng. Trén tham kham, bénh nhi nay
khéng biéu hién cua suy cac tang hay co quan, va
khéng cé tinh trang gia tdng cong tho.

Hinh 96.1

Ban thay gi trén thdm kham |am sang, va diéu tri
tinh huéng nay nhu thé nao?

Answer

Pay la bénh u nang duwdi ludi — ranula, moét loai
bénh Iy u dang nang — mucocele cé lién quan dén
ong dudi ludi — sublingual ducts va 6ng dudi ham —
submandibular ducts. U nang duéi lui thay déi vi
tri swng tr bén ngoai vao vao gitra cia miéng va co
thé c6 mau hoi xanh xanh. Bénh ly nay cé thé 13 di
truyén, cling cé thé th* phat sau nhiém virus hodc
xay ra khi dan lwu cac tuyén dudi ludi.

Chan dodn dya vao 1am sang, u nang dudi ludi
thuwong gdp nhat & lra tudi tré em va thiéu nién.

U nang dudi ludi Idn c6 thé biéu hién nhu khéi u
& c6. Néu nho va khdng cé triéu chirng, u nang dudi
ludi cé thé duoc theo d&i. M3t khdc, thi phau thuat
6 thé can thiét. Cit bo hoan toan thudng duoc chi
dinh, phau thuat mé théng nang — marsupialization
va khau thanh nang gia cé thé hiéu qua.

Cac bién chitng bao gdbm cé nhiém trung, v&
nang, tai hinh thanh va khé nuét — dysphagia néu
nang co kich thwdc 1én.

Keywords: head and neck / ENT, congenital
anomaly, mass
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CASE 97

Michael Gottlieb

Questions

Bénh nhi nam, 10 tudi biéu hién dau gdi va hdng
trai cach hai tuan. Khéng c6 chan thuvong trudc dé,
va khéng ghi nhan té hay yéu chi. Trén tham kham,
tré biéu hién dau nhe vdi khdp héng trong gidi han
van dong va cé dang di ning ninh — waddling gait
(hay con goi la dang di Trendelenburg hai bén)
(video mé td dang di  nang  ninh:
https://www.youtube.com/watch?v=t68SS5FQgbU

). Cam gidc, co lyc, mach va thoi gian d6 day mao
mach binh thudng & ca hai chi. X quang khép héng
& hinh dudi

Hinh 97.1

1. Chan doén?

2. Cach hinh thanh chan doan?

3. biéu tri nhw thé nao?

Answers

1. & bénh nhi ndy méc phai chirng trwot d3u trén
xwong dui — slipped capital femoral epiphysis
(SCFE). SCFE duoc dinh nghia la chdm xwong dui —
femoral epiphysis trugt khéi hanh xuong —
metaphysis (c6 xwong dui) tai mirc sun ting trudng.
L3 mot bénh ly thudng gdp nhat trong céc bénh ly
khdp hang & dd tudi thiu nién, thuwong gap & do
tudi tir 8 — 15 tudi, gdp & nam nhiéu hon nir va cé ty
|& hién mac — prevalence (hdy nhé phén biét giira
hai thugt ngir dé la prevalence va incidence - ty 1é
mdc mdi) cao hon & nhém tré thira can. Bénh nhi
thuwong biéu hién véi triéu chirng dau khép héng
hodc khdp gbi ban cap kém theo gidi han van déng
phia trong va mét dang di giam dau — antalgic gait.

2. X quang la chia khéa dé chan doan va nén tién
hanh chup A-P va c3 tu thé chan éch — frog leg view
ca hai hong. C6 thé dugc chan dodn bang cach vé
dudng trén bd ngoai cla c6 xuwong dui dén chom
xuong dui (duong Klein).

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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N&u dudng nay khong cat véi chdm xuwong dui goiy
SCFE. Cac ghi nhan khac bao gdbm cé gidm chiéu cao,
do réng clia chdm xuwong dui, va tdng dam do tai
dau gan cta hanh xuong trén x quang AP (diu
Steel).

Chup x quang tu thé chdn éch — fog leg view.

3. Diéu tri - ndn hé va cd dinh trong bang mot
dinh don qua chdm xuwong dui va hanh xwong. Bénh
nhi nén tranh viéc dé khdp héng chiu trong lugng
co thé trong khi chd doi diéu tri triét dé. Cac bién
chirng bao gdbm cé hoai tlr, hQly sun — chondrolysis,
va viém xuong khdp thodi hdéa — degenerative
osteoarthritis.

Keywords: orthopedics, limp, do not miss,
pitfalls.
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CASE 98

Catherine H. Chung

Question

Tré trai 3 tudi, biéu hién 2 ngay hém nay vdi cac
triéu chirng nén khdng méau khdéng méat vang, cau
phan mau Idng, va thinh thodng dau bung dit déi va
dan tr&@ nén thudng xuyén hon. Bé&nh nhi cé sirc
khoe t6t trwde dé va chuwa can thiép ngoai khoa hay
di du lich.

Trén tham kham |am sang, sinh hiéu binh thuong
va tré ngbi trén givdng ma khéng cé biéu hién khé
chiu. Tré cé triéu chirng mat nwdc nhe véi niém mac
miéng khoé nhung thoi gian d6 ddy mao mach van
nhanh. Khéng cé diém dau khu tru tai bung véi gidm
nhe nhu déng rudt. Khi két thic budi tham kham,
bénh nhi bat ddu 6m bung va khéc trong vong vai
phut, sau dé thi dan tré vé lai binh thudng.

Hinh 98.2

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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Hinh 98.3

1. Chan doan, biéu hién clia chin dodn nay & giai doan
s&m so vdi giai doan mudn?

2. Ghi nhan nao trén cdha ma ban ngh ring sé& xuat
hién?

Answers

1. Bénh nhi cé biéu hién dién hinh cta bénh ly
I6ng rudt — intussusception. Long rudt cé thé phan
biét v&i cdc bénh ly bung cap khac bai tinh trang
tdng giam murc d6 nang cla triéu chirng dau bung.
Nguyén nhan dé |1a dau gan cla rudt tic vao trong
d4u xa cla rudt tir d6 dan dén tac nghén rudt.

Trong giai doan ban d4u, bénh nhi cé thé khée
manh va khdng cé ghi nhan khu trd & bung. Nhirng
bénh nhi nay cé thé bj chan dodn nham véi viém da
day rudt bdi vi cac bac s 1am sang s& “dinh chat” bdi
hai triéu chirng d6 13 ndn va ciu phan l6ng. M6t diéu
can trong do6 1a phai hdi bénh nhi vé triéu chirng dau
bung mac du khi thdm kham cé thé bénh nhi khéng
biéu hién dau gi c3. Theo thoi gian, bénh nhi biéu hién
mat nwdc nhiéu hon va s& roi vao trang thai ngl lim
hay hén mé khi dau. Trong gd nay, sé cé biéu hién dién
hinh v&i cac dau hiéu 1dam sang cta tic rudt va cé thé
c6 phan nhu mit nho — currant jelly stools (hinh 98.2).
Véi viéc tri hodn trong chin doén va can thiép, bénh
nhi c6 thé thing rudt va roi vao tinh trang shock nhiém
khuan.

2. Phuong tién chan doan ban dau dé 1a siéu am,
mot phuong tién khong xam nhap va tap trung vao
% duwdi phai, tai vung héi manh trang — ileocecal
region. Cac dau hiéu dién hinh |a d4u hiéu banh
doughnut (hinh 98.3) - biéu thj rudt trong rudot.

X quang bung khéng chuan bi cé thé biéu hién binh
thudrng trong giai doan d4u; chi vé sau khi cé cac dau hiéu
clia tic rudt bao gdm cé dan cac quai rudt, va khong céd
mat cla khi tai manh trang.

Trong vai trudng hop 16ng rudt, néu nghi ngd kha
ndng cao, bénh nhi cé thé bd qua budc siéu am va tién
hanh thut can quang hoac thut hoi (contrast/air enema),
c6 tac dung chan doén va diéu tri

Keywords: surgery, abdominal pain, ultrasound, vomiting.

Bibliography

Fleisher GR, Ludwig S, eds. Textbook of Pediatric Emergency

Medicine. 6th ed. Philadelphia: Lippincott Williams & Wilkins,
2010.

PAGE 127



ILLUSTRATED CLINICAL CASES

CASE 99

Emily Obringer

Question

Mot tré so sinh 10 ngay tudi ndi ban tai ving
mang ta va trong dui. Bénh nhi dugc ghi nhan bat
dau néi ban & dang cac tén thwong mau d6 ndi lén,
qua 24h thi phat trién 1&n, thanh dang phdng chira
day dich. Bong da biéu hién tai viing phdng nudc bi
vd. Tré khong sét nhung khong biéu hién khoe
manh. Ban dau khi s¢

Hinh 99.1

Chan doén va tdc nhan thwong gap cla tinh trang
nay la gi?

Answer

Bénh chdc 1& 13 nhiém trung da bj gay ra do déc
td cha S. aureus va l1a mot thé khu trd cda hoi chirng
bong vay do tu cau — staphylococcal scalded skin
syndrome. Cac triéu chirng toan than la it gdp.Bénh
chdc 1& 1a mét bénh Iy phé bién nhat & tré so sinh
va thuwong gdp tai cdc vung da bi ham -
intertriginous areas, nhuw vung mang ta, c6 va nép
gap da.

Chéc 1& khéng c6 phéng rop — non bullous
impetigo c6 thé do S. Aureus hodc lién cdu nhém A
va thudng gép & do tudi tir 2-5 ndm. Mac va cac chi
13 vi tri thudng gdp cua tinh trang nhiém trung nay.
Ban dang sdn va dang bong nudc (papule and
vesicle) dan tré thanh mun mu (pustules) - v& va
chay dich vang trén da - dién bién nay xay ra trong
mot tuan.

Diéu tri chdc 1& khéng cé va cé phdng rop bao
gdm cé khang sinh m& bdi tai chd. Mupirocin cho
thdy hiéu qua tuwong ty nhu khang sinh uéng va cé
thé s dung tai vi tri bi ton thwong. Khi diéu trj tai
chd khdng thé dp dung hodc bénh ly qua rong, khang
sinh duwong udng nén dc can nhic. Trong trudng
hop nay, dic biét |1a & tré so sinh, tién hanh cdy mau
va xem xét than trong vai viéc cho tré di dén trwong
hoc hay nhitng khu vic cong cong.

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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CASE 100

Michael Gottlieb

Questions

Tré nam, 5 tudi, khi dang choi tai noi lam viéc cua
b thi bi lwdi cua tron cat vao ngdn tay minh. B6 dira
tré dwa ngay bé vao khoa cap ctru. Dau ngdn tay van
con gan mot phan vao ngdn tay, nhung khong cé
cam giam & ngoai bién ngdn nay. Trén tham kham
béc 16 thay xwong.

Hinh 100.1

Hinh 100.3 Hinh 100.4
1. Piéu tri thich hgp dv chin thuwong loai nay 1a

gi?

2. Né&u bj cat dirt hoan toan, phuong phap nao
tdt nhat dé cé thé duy tri kha niang ton tai doc lap
cla ngoén bi dit roi ra?

Answers

1. Tuy thudc vao mirc dd chan thuwong va tinh
trang mat cdm gidc cla bénh nhi, bac s ngoai (chinh
hinh ban tay) nén mai hdi chdn va chuén bi cho qua
trinh can thiép diéu tri. Néu qua trinh chuln bi
khéng kha thi (vi du trong truong hop khéng co
phan bi cit roi), ngdn tay nén dugc gidm dau véi
phong bé than kinh ngdn tay, rira vét thira va bang
bé lai. Néu cd tinh trang 16 xwong, xuwong nén can
ti€n hanh cdt gon dau xwong dé sau khi cat gon vét
thwong da cé thé bao phd 1én phan xwong 16 ra
ngoai — bone rongeur for fingertip amputation
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(https://youtu.be/zBmsrGzPk40) . VAn con it s8 liéu
dé hd trg cho viéc st dung khang sinh trong dv
phong déi vdi vét thwong hd dau ngdn, nhung nén
can nhic van dé nay, tham khao thémy kién tir cac
bac s ngoai ban tay — hand surgeon.

2. Phan ngén bi dut lia nén duwoc dé vao gac
nhing nwdc mudi sinh ly — saline soaked gauze va
sau dé dat vao trong mot cac tui kin nwdc -
watertight bag (ddm bao khéng cho nwdc ra/vao).
Tui nén dwoc ddt vao trong hon hop clia nudc va da
(water and ice). Biéu quan trong |a khéng duoc dat
truc ti€p vao da, didu nay co thé tryc tiép gay tén
thuong mo.

Keywords: penetrating trauma, hand injury,
procedures.
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CASE 101

Diana Yan

Question

Tré nam 14 tudi, vao vién vi chay dich & duong
vat — penile discharge. B&énh nhi cho biét d3 dau
bung va duwong vat 1-2 ngay. Khong co tinh trang
tang tan suat di tiéu, sét va duong vat khong bi dé
lén. An uéng van binh thuong nhung luvgng nudc
tiéu giam & ngay hém qua. H6m nay bénh nhi cho
biét dong ti€u yéu di va khi di tiéu mat nhiéu thoi
gian hon. Ngoai ra khéng ghi nhan triéu chirng gi bat
thuong, tién sir gia dinh khong cé ai mac bénh ly
than hoac dudng niéu.

Tham khdm |dm sang: tré tinh, tiép xuc tét véi
dau vung bung trén khép mu, huédng lan sang vung
ben. Tinh trang dau bung & bénh nhi khong cé dau
hiéu cua kich thich phic mac nhu phan &ng doi hay
dé khang thanh bung. Hién tai ldc tham kham,
khéng c6 chdy dich & dwong vat, tuy nhién lai co séi
c6 hinh dang va cé thé cham duwoc tai ving miéng

sdo. Duong vat khéng d6, hach ben khéng s& thay.
| H‘lnh 101.3

-
§

Hinh 101.4 (d& hiéu chinh twong trng vdi kich
thuwdc thét khi dé & zoom 100%)

Cac yéu td nguy co cho su hinh thanh séi bang
quang & tré em?

Hinh 101.1

Hinh 101.2
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Answer

Cac y&u td nguy co cla hinh thanh sbi bang
quang & tré em bao gém cé:

Khi hau nhiét déi

Dinh dudng kém

Tiéu chay, cic yéu td ndy thuwong gép & cac nudce
dang phat trién.

Nhiém trung duwong tiéu

B4t thuwong gidi phau & cac nuwdc dang phat trién.

Ché d6 dinh dudng qué it protein dong vat hoac
qué nhiéu carbohydrate va mat nudc man tinh do
tiéu chay & cac nudc kém phat trién cling |a cac yéu
t& nguy co.

O cac nudce phét trién nhu MY, tinh trang & nudc
tiéu — urinary stasis tir bénh ly bang quang than kinh
— neurogenic bladder, phinh niéu quan -
megaureter, van niéu dao sau — posterior urethral
valves, tinh trang 16n bang quang — exstrophy
bladder, va cac bat thuong gidi phau tiét niéu khac
cling nhu nhiém trung |1a nhitng yé&u t8 nguy co lén
nhat.

Soi bang quang & cac nudc kém phat trién co ty
|& hién mac & murc cao vao khodng 15% & tré em
duwdi 15 tudi, trong khi d6 & cdc nwdc phat trién 1a
1-5%. Chd yéu 13 & nam gidi. Duoc cho 13 do gii
phau dudng niéu khdng “ngoadn nghoéo” & phai ni,
diéu nay cho phép lwu thong d& dang hon néu soi
¢é hinh thanh. Bénh nhi biéu hién v&i cac triéu
chirng dau bung, tiéu ldu — frequency, khé nin tiéu
— urgency, sot, tiéu mau va co thé bi tiéu kém vai
cac thuong tén & than. XN can 1am sang cho nhitng
trudng hop nghi sdi bao gdbm c¢é: phan tich nuwdc
tiéu, cdy nudc tidu, cdng thirc mau toan phan, xn
chirc ndng than, chan doan hinh cé thé 13 x quang
bung hodc siéu 4m. Pl8u trj bao gdm cd céc ki thuat
loai bd s6i xAm nhéap t8i thi€u nhu tan séi ngoai co
thé bang séng xung — extracorporeal shock wave
lithotripsy, thay d6i ché d6 &n dé phong ngira tai
phat, kiém soét con dau, va uéng nhiéu nudc.

Keywords: abdominal pain, genitourinary, child
abuse mimicker, ultrasound.

Bibliography

Rizvi SAH, Sultan S, Zafar MN, Ahmed B, Umer
SA, Naqgvi SAA. Paediatric urolithiasis in emerging
economies. IntJ Surg 2016;36:705-12.

Soliman NA, Rizvi SAH. Endemic bladder calculiin
children. Pediatr Nephrol 2016. do0i:10.1007/
s00467-016-3492-4.

Tran Khanh Luan — Hue University of Medicine and Pharmacy PAGE 131



ILLUSTRATED CLINICAL CASES

CASE 102

Emily Obringer

Questions

Mot tré trai 12 tudi, vao khoa cap clru vé&i ban &
ban va cang chan phai. Bénh nhi khang dinh khong
bi bat ky chan thuong nao. Duoc biét cac triéu
chirng da nhay cdm va nglra xuat hién 2 ngay truwdc
khi ndi ban. Khi khdm tré biéu hién t6t, chwa phat
hién bat thuwong nao khic ngoai ban & mot bén chi
duwdi. Hinh dwdi cho thay viing da bj ton thuong.

—

Hinh 102.2

1. Bién hién dang san va bong nuéc trén da phan
b6 theo ving phan b cla cac day than kinh dét
séng — dermatomal(-me) distribution thudng 13 do
herpes zoster. Vay bénh ly ndo biéu hién tuong tu?

2. biéu trj kiém soéat nhiém trung nén duoc 4p
dung cho bénh nhi v&i nghi ngd nhiém herpes
zoster?

Answers

1. Nhiéu bénh ly cé thé biéu hién ban dang san,
bong nuwdc, tuy nhién chi cé hai bénh ly phan bé
theo viing phan bd clda day than kinh cot s6ng d6 1a
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nhiém Herpes zoster - thudng gip nhat vdi bidu
hién phan bd theo than kinh cdt séng va ban dang
san va bong nwdc. Mot bénh khac d6 nhiém herpes
simplex nhung biéu hién theo dang herpes zoster
V@i ban phan bé theo vlung cha day than kinh cot
s8ng. Khoang 13% bénh nhan vd&i chidn doan ban
dau 1a nhidm herpes zoster dugc phét hién 1a nhiém
herpes simplex khi tién hanh cdy tén thuong
(Kalman and Laskin, 1986).

2. Bénh nhan cd céc tén thuong do herpes zoster
dang tién trién cé thé tién trién thanh thay dau dai
V@i cdc cd nhan ¢ co dia nhay cam. Déi vdi bénh
nhan d3 cé mién dich thi tén thuong thudng khu tra
(khéng qua hai vung lién tiép — no more than two
contiguous dermatomes), phong ngira tiép xuc 13
nén duoc tién hanh bang cach che céc tén thuong
lai (Kalman and Laskin, 1986).

DGi v&i bénh nhan khéng cé kha nang mién dich
vGi bénh Iy khu trd hodc bat ky trudng hop nao
nhiém herpes zoster lan tda thi can ngin nglra ti€p
xuc 13 diéu bat budc va bénh nhan nén nam & phong
c6 4p suat am — negative pressure room (Centers
for Disease Control and Prevention, 2018). Nhitng
bién phdp nay nén duy tri cho dén khi cac tén
thuong kho di va déng vé cirng.

Né&u bénh nhi mac herpes zoster can nhap vién,
cho du d3 ching nglra hay chua, kiém soat nhiém
khuan bénh vién nén duwoc thuc hién trudc khi
chuyén tir khoa cap clru.

Keywords: infectious disease, dermatology,
rash, infectious.
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CASE 103

Michael Gottlieb

Questions

Bé&nh nhi nam, 12 tudi vao khoa cap ctru véi dau
kiéu mang phéi sau mét dot nhiém trung duwdng hod
hap trén gan day. K&t qua ECG nhu sau:

“ | |
1. Dya vao ECG, h3y cho biét chan doan phu hop
nhat?
2. Mét s8 nguyén nhan thudng gip déi vdi tinh
trang nay?
3. Liéu phéap diéu tri dwoc khuyén cdo cho tinh
trang bénh ly nay?
Answers
1. ECG cho thay biéu hién dién hinh cla viém
mang ngoai tim. ST chénh |én va doan PR am
(thodng qua do tai cwc nhi). Ngoai trir avR sé cé ST
chénh xudng va PR dwong. Nhitng hinh thai nay goi
y viém mang ngoai tim cap. (tham khdo thém bai
gidng BIEN DOI DIEN TAM DO G VIEM MANG NGOAI
TIM:
https://drive.qgoogle.com/open?id=1b5;UsldvHSckX
00mXNUG9QSMIjlIBPCxh.
2. Cac nguyén nhan thuong gip bao gom cé
nhiém trung (virus, vi khudn va nam), ung thu

(leukemia, lymphoma, melanoma), do thudc
(procainamide va hydralazine), bénh Iy thap khép
(lupus ban dd hé théng, viém khdp dang thap, bénh
X0 cing bi — scleroderma, viém nut quanh dong
mach — polyarteritis nodosa, va viém bi co -
dermatomyositis), phdng xam, tang ure mau va suy
gidp.

3. Hau hét cac trudng hop viém mang ngoai tim
cap duoc didu tri bang nghi ngoi tai giwvong va
NSAIDs. Colchicine cé thé dwoc thém vao. Tranh st
dung corticoid cé thé |a do gia ting tai phat viém
mang ngoai tim

PEDIATRIC EMERGENCY MEDICINE

Keywords: cardiology, ECG, chest pain
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CASE 104

Catherine H. Chung

Question

Bé&nh nhi ni¥ 10 tudi, nhap vién vi biéu hién dau
va do phia trudc dui cach 4 ngay nay gia ting tram
trong hon. 3 ngay trudc tinh trang nay dugc phat
hién bai bac sinhi va d3 sir dung khang sinh dé diéu
tri viém md té bao. Vung bi anh hudng dudong nhw
lan rong ra kém va&i tang dan con dau. Bénh nhi luu
y rang 1a cé s6t nhe nhuwng tinh trang khac déu binh
thudng. Trén thdm kham |dm sang cho thdy mét
vung da 4cm bj cirng di va vung da d6 khé di dong
nhat |3 tai vung trung tdm cda tén thuong. Ban
khong chic rang cé nén thay ddi khang sinh hay nén
tién hanh cit va dan luu ving tdn thuong nay.

Hinh 104.1

Hinh 104.2

Ban dé nghi siéu 4m tai givdng vung bj tén
thuong (hinh 104.1). Ban quan sat duoc diéu gi tir
két qua thuong siéu &m?

Ban ti€n hanh d6i khang sinh va tién hanh theo
d&i can than. Bénh nhi cho ra vién va tai kham sau
hai ngay, sau hai ngay ban tién hanh siéu &m danh
gia lai va két qua nhu hinh 104.2. Ghi nhan diéu gi?

Answer

Siéu am tai givdong c6 thé ho trg thdm kham 1am
sang khi danh gia nhiém trung tai da. Hinh dau tién
cho thay tinh trang phu, xay ra khi viém dang tién
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trién. Hinh anh siéu am th& hai cho thdy khéi
abscess vdi hinh anh nhiéu vach ngidn — va s& can
rach va dan luvu.

Keywords: infectious disease, ultrasound, skin
and soft tissue infection
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CASE 105

Catherine H. Chung

Question

Tré 7 thang tudi, vao vién do cac triéu chirng ho
hap trén d3 mot tuan nay, s6t nhe, kho chju va &n
uéng khé khan. Bénh nhi déi khi théd nhanh va thoi
gian hdi lvu mao mach 2-3 s. Khéng cé bat thuwong
am phdi hay tiéng thoi.

Ban tién hanh siéu 4m tai givdng va cd két qua
sau:

Hinh 105.1 — siéu am phia dudi miii xwong trc

Hinh 105.2 — siéu am canh xuong ¢

Cdac bat thwong va chan doan phan biét cta ban?

Answer

Siéu 4m canh giudng cho thay hinh dnh tdm that
gian réng, vach lién that udn cong hwdng vao tdm
that phai. Thanh cda tdm that mdng.

C6 thé gidp bénh co tim gidn & d6 tudi nay tir
viém co tim, thi€u mau, bénh mach collagen, di
dang déng mach vanh trai xuat phat tir déng mach
phdi - hdi chirng alcapa — anomalous left coronary
artery from the Pulmonary artery, nhdi mau co' tim,
réi loan chuyén hda, ndi tiét hay vo can.
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So sdnh ha sa bat thudng (T) va binh thudng (P)

Dudi mém e

Canh xuwong trc

Keywords: ultrasound, cardiology, infectious
disease, pitfalls, mimicker
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CASE 106

Catherine H. Chung

Question

A 15-year-old teenager presents with pain in her
right buttock after sliding down a wooden plank
earlier at school. She feels like there might be
something in her skin, and her exam is noted to have
some focal tenderness along her right buttock but
no fluctuance or induration. X-rays are negative for
foreign body.

(Image courtesy Amie Woods.)

You perform a bedside ultrasound exam over the
affected area. What do you observe?

Answer

Bedside ultrasound reveals a foreign body in the
skin as noted by the hyperechoic linear image with
shadowing below it.

Non-metallic foreign bodies will often not show
up on plain x-rays. Bedside ultrasound not only
confirms diagnosis but allows visualization of the
orientation of the foreign body and depth to help aid
in its removal. This patient ended up having a 6 cm
wooden splinter.

Keywords: foreign body, ultrasound, pitfalls

Bibliography

Noble V. Ultrasound for procedure guidance. In
Manual of Emergency and Critical Care Ultrasound.
Cambridge: Cambridge University Press, 2007: 224—
30.

Tran Khanh Luan — Hue University of Medicine and Pharmacy PAGE 137



ILLUSTRATED CLINICAL CASES

CASE 107

Catherine H. Chung

Question

B&nh nhi nam, 4 tudi dwoc glri nha tré, nay vao
vién vi cdc biéu hién & chan tré tir 3 ngay trudec.
Ngudi chdm séc tré cho biét rang hai c6 chau di &
ngoai cong vién vao ngay dau tién cla triéu chirng
va tré c6 thé da bj trat mac ca, nhung cd 3y lai khéng
thé goi bat ky hd tro y t€ nao. B&nh nhi con cé cac
triéu chirng clia dudng hd hdp vao tuan trudc.

Tré khdng s6t, biéu hién tét, va cé thé di lai dugc
nhung phai di khap khiéng nhe & phia chan phai.
Thdm kham co quan bij gidi han bdi tré qué sg nhan
vién y té va khé dé danh gia mirc dé dau cla khop
hay la dong tac nao cé thé gy dau cho khép. Ngoai
ra, tré khéng sét, khéng ndi ban, va khdp ciing
khong sung.

Ban b3t dau tién hanh chi dinh x quang xuong
chay va xuwong méc, nhung két qua lai binh thuwdng.
Sau dé ban tién hanh siéu dm tai givdng khép hong
va phat hién ra tinh trang tran dich.

Phia bén trdi khong triéu chirng

Phia bén phai cé triéu ching.
Bénh co tinh trang tran dich kh&p hong hay
khdng? Chan doan phan biét?

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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Answer

Siéu &m khdp héng cho thay tinh trang tran dich.
Khép héng tran dich dugc chan doan khi khoang
hoat dich trwdc > 5mm hoac cé su khac biét la 2mm
gitta bén khong cé triéu chirng va bén cé triéu
chirng.

Nguyén nhan cé thé 1a tir viem khdp nhiém
khuan, viém mang hoat dich thodng qua, viém khép
khéng nhiém trung hodc det chdm xuwong dui— Legg
Calvé Perthes.

Keywords: orthopedics, ultrasound, limp
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CASE 108

Alisa McQueen

Question

Mot tré gan hai tui mac hen cé moét sé trd ngai
khi thé va ho kéo dai trong bénh canh cla nhiém
trung duwdng hé hap trén. Mac du diéu trj tai nha véi
hit albuterol mdi 4-6h nhitng hién tai tinh trang
nang lén.

Trén tham kham tré tinh va linh hoat nhwng thé
nhanh va kho khé. Sau khi dung steroid toan than va
sau vai gio ap dung liéu phép gidn phé quan dang
hit, tinh trang kho khé dwoc cai thién nhitng tré van
th& nhanh. X quang tré nhu sau:

Hinh 108.1

X quang cho thay hinh anh gi, va ghi nhan gi trén
|am sang s& cé thé cung c6 chan doan?

Answer

V@i biéu hién nhu vay c6 thé chin doén bénh nhi
bi tran khi trung that — pneumomediastinum khi ma
khi tran vao trung that tir cdc phé nang bi v&, rach
cay khi ph& quan hodc v& thuc quan. Trong truong
hop khéng ghi nhan chan thuong, gia tang ap luc
trong phé& nang dan dén v& va |a nguyén nhan hay
gap nhat hodc tir cdc dot bung phat cda hen, dij vat,
hay cac déng tac Valsalva nhu ho kéo dai, gang strc
hodc tham chi 1a khi sinh dé.

Bé&nh nhan ¢ thé khéng biéu hién triéu chirng,
hodc c6 thé ho nhe hodc dau c4. DO khi dwdi da —
subcutaneous emphysema c6 thé s¢ thay khi thdm
kham va tiéng lao xao trung that hay con goi la dau
Hamman — Hamman’s crunch c6 thé dugc nghe
thdy & mét sd6 it bénh nhan
http://ycantho.com/qa/showthread.php?t=5870 ).
Hiém khi, bénh nhan cé thé tién trién thanh tran khi
mang phdi hodc tran khi mang ngoai tim. Trong tran
khi trung that ty phat, diéu tri hd trg bao gdm cé
giam dau va diéu tri nguyén nhan (nhu hen, nén,
ect..).
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Khi khéng cé tién sir cia chan thuwong kin hoac
bat ky nguyén nhan ngoai khoa va véi mét nguyén
nhan thich hgp (nhu trong trwdng hgp nay dé la
hen), cac xn b6 sung |a can thiét hay khdng? Trong
mot series nghién ctru vé cau hdi nay, mdt nhém céc
bdc si ngoai nhi dd nghién ctu & 53 tré cd tinh trang
tran khi trung that va khong cé bang chirng cua
thdng thwc quan. Céc tac gia nay két luan rang &
bénh nhi cé tran khi trung that vé cin, van cé co s&
dé tiép tuc tim kiém mot tinh trang thing thuc
quan, nhwng vai nhitng bénh nhi cé nguyén nhan ré
rang nhu trong tinh huéng cla ching ta dé 1a hen,
thi cdc xn b6 sung |1a khdng can thiét. Diéu trj c6 thé
ti€n hanh tai nha khi ma cdc biéu hién khac 6n dinh

Keywords: pulmonary, respiratory distress,
cough

Bibliography

Chapdelaine J, Beaunoyer M, Daigneault P,
Bérubé D Bitter, A, Ouimet A, St-Vil D. Spontaneous
pneumomediastinum: Are we overinvestigating? J
Pediatr Surg May 2004;39(5): 681-4.

PAGE 139


http://ycantho.com/qa/showthread.php?t=5870

ILLUSTRATED CLINICAL CASES

CASE 109

Nina Mbadiwe

Questions

M6t tré gdi 4 tudi, trwdc day khde manh nay vao
vién vdi biéu hién ho va s6t mét tuan nay. Bénh nhi
d3 c6 ho khan trudc d6 2 tuan va cé gidam &n udng.
BS me bénh nhi cho biét tré cd tinh trang sut can.

Tré tinh va khong c6 biéu hién nhiém doc. Sinh
hiéu: tin s6 th& 28; nhip tim 136; nhiét d6 38.8 d6
C. K&t mac mat nhat mau. Trén bénh nhi cé sung
hach c& hai bén vdi tinh chat hach: cirng, khdong dau
dk khoang 1.5cm. Nghe phdi khéng phat hién bat
thuong. Cé tinh trang gan lach |&dn. HGB 6.8g/dL;
WBC: 50000/microL va PLT: 30*103/microL. C4 cd té
bao blast trong mau ngoai vi. XT ngwc va CT scan &
hinh dudi.

Hinh 109.2

Hinh 109.3

1. Trén x quang nguc cho thay diéu gi? Cac chan
dodn phan biét?

2. Biéu hién trén 1am sang cla mdt tré mac
leukemia

3. Cactinh hudng cap ctru & khoa ung ddi véi mot
bénh nhi biéu hién vdi cac dau hiéu va triéu chirng
nhu vay?

Answers

1. X quang cho thdy cé khéi u viing trung that.
Chan doan phan biét bao gdm cé khdi u dang ran
(tuyén trc, khéi u tuyén rc — thymoma, lymphoma,
u quai — teratoma); cac tén thwong dang nang (nang
tuyén trc, di dang hach bach huyét); céc tén thuwong
m& (u m& - lipoma), cic t6n thwong mach mau (hai
cung dong mach cha),
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cic tén thuwong vé mach (nang phé quan -
bronchogenic cyst) va bénh lympho (u nguyén phat,
di cdn, nhiém trung).

2. Leukemia c4p la nguyén nhan ung thu thudng
g3p nhat & tré em. Tré thudng cé biéu hién sét, vé
mat xanh xao, gan lach 1&n, hodc cac vét bam tim vo
can. Tré cling cé thé sung hach, dau co xwong, dau
dau, tang kich thudc tinh hoan, khéi u trung that
hodc bat thudng cdng thirc mau ngoai bién.

3. Khai u trung that cé kich thuwdc 1én cé thé chén
ép gay hep khi quan va gy suy hd hap. SIr dung cac
thudc an than or/and giam dau cé thé gay (rc ché hd
hdp hodc tuan hoan, thdm chi ngay ca khi khéng
xuat hién cac triéu chirng hd hap.

Su tiéu khéi u 1én, véi gidi phong acid nhéan,
protein, va cdc chat chuyén hda ndi bao cé thé dan
dén héi chirng tiéu khdi u — tumor lysis syndrome.
Hoi chirng tiéu khéi u biéu hién trén ca can ldm sang
(tdng néng dd acid uric, kali, phosphate, calcium,
creatinine) va |am sang (rdi loan nhip tim, co giat) va
c6 thé dan dén tlr vong dot ngot.

Chén ép co hoc cé thé din dén hdi chirng SVC
(see case 71)

Keywords: oncology, fever, mass, respiratory
distress, do not miss, CT.
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CASE 110

Michael Gottlieb

Questions

M6t tré gai 4 tudi vdi biéu hién dau gbi phai sau
khi ng3 tir cau khi - monkey bars — dap chan xuéng
dat. Ngoai ra khdng con chan thuong nao khac. Trén
tham kham 1am sang, swng dau gdi phai. Mach,
nhiét, cdm gidc va co luc & ngoai bién céc chi déu
tét. X quang khdp gdi phai

Hinh 110.1

Hinh 110.2
1. Qua x quang, bénh nhi bj gdy xwong loai gi?
2. Diéu tri nhuv thé nao?
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Answers

1. Bénh nhi nay bi gy phinh vd xwong — buckle
fracture (hay con goi la gdy banh bd - torus
fracture). Gay xuong do sirc nén mot bén thuong
gip & tré em do xwong van con mém. Nguyén nhan
thudng gép nhat I3 strc ép theo truc doc & xuong dai
(dién hinh |13 xuwong quay hodc xuong chay).

2. Diéu tri gdy phinh vd xwong hiéu qua cé thé
hoi phuc. Bénh nhi nén dwoc dit nep va khéng dé
khdp g6i chiu trong luvgng co thé cho dén khi dugc
sy dong vy cha bac si ngoai chdn thuong. Pay la
trwong hop gay khong di léch va hiém khi can nan
chinh - thdm chi néu c¢6 tinh trang gap goc tir nhe
dén vira.

Keywords: blunt trauma, orthopedics, extremity
injury
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CASE 111

Emily Obringer

Question

Tré & d6 tudi thiéu nién vao vién vi dau bung.
Nhw mét phan cta thdm kham, CT scan bung c6 can
quan duwoc chi dinh. B&nh nhan vira tré vé tir phong
chup thi khéi phat phu, dau va néi ban & cang tay
trai. Phim cang tay trai & hinh dudi

Hinh 111.1 Hinh 111.2

Dwa vao hinh anh trén x quang, cho biét tinh
trang gi dang xay ra & bénh nhan nay? Hudng xt tri
la gi?

Answer

Trong khi tién hanh chup CT bung cho bénh
nhan, dudng truyén tinh mach bj trat khéi vi tri,
khi€n thuéc cdn quang chay vao khoang ngoai mach.
TU d6 dua dén tinh trang thoat mach di vao cdc md
dudi da; tinh trang nay duogc ghi nhan la mot bién
chirng cuta viéc st dung thudc cdn quang, vdi ty 1é
dudi 1% bénh nhan chup CT cé can quang. Bénh
nhan nit va dang diéu trj ndi trd thudng cé ty 1é bién
chirng nay cao hon. Cac triéu chirng théng thudng
bao gébm cd swng, dau tai vi tri tiém. Chi hiém trudng
hop ndng, nhu phdng rép, loét va héi chirng chén
ép khoang xay ra. Hau hét truong hop thoat mach —
extravasation ty gidi han va cé thé diéu tri khoi
hoan toan vdi tui da va nang tay Ién. Trong truong
hop trung binh d&n ndng, phiu thuat tao hinh cé thé
can thiét. Bién chirng lau dai do tinh trang thoat
mach chat cadn quang 13 hiém.
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CASE 112

Emily Obringer

Question

M6t bénh nhi nam 5 tudi vao vién vi tinh trang
suy hd hap tir 24 h tr& nén ndng hon. Cau bé cé tinh
trang ho kéo dai vai thang nay va dugc chan doan |a
hen va viém phdi khi nhap vién tai khoa cap clru gan
day. Bénh nhi d3 tuan tha diéu tri nhwng chi cé mot
it thay d6i khdng dang cac triéu chirng.

Tham kham 1dm sang ghi nhan th&i nhanh dang
k&,r co kéo, gidm am thd, va gd duc khap phdi trai.
Xquang nguc cho thay tinh trang m& khap phdéi trai.
Nhan th3y khéng cai thién védi diéu tri thong thuong,
bénh nhi dugc chuyén vao vién va duoc tién hanh
soi ph& quan. Cin dang cay phé quan I&n, day duoc
loai bé.

Hinh 112.1

Chan dodn & bénh nhan 1a gi, va bénh ly thuwong
g3p nhat?

Answer

Bénh ly duwdng thé va viém phdi la nhitng nguyén
nhan thudng gdp & bénh nhan cé mat tai khoa cap
clru véi cac triéu chirng cha viém phdi. Tuy nhién,
khi trieu ching khoéng dap &ng véi cac liéu phap
chuan hodc khi tién sl cda bénh nhan hodc trén
tham kham 1am sang khéng phu hop, cac chan doan
thay thé nén duwoc dé ra. Trong trwdng hop nay khi
tién hanh soi phé quan phat hién ra cic cidn phé
quan — bronchial casts do dé nén hudng dén chan
dodn d¢ la plastic bronchitis.

Plastic bronchitis |a mét bénh ly hiém gap, cha
y&u gdp & tré em va duoc dic trwng bdi khac hoic
néi soi phé quan 1y ra dugc cdn c¢d hinh cdy phé
quan — branching brochial casts.
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Khoéng gidng nhu cac bénh ly khdc cé cac nat nhay
nhw nhiém nam aspergillus khi quan phéi dj &rng —
allergic bronchopulmonary aspergillosis (ABPA) va
hen phé& quan, nhitng cdn nay I&n, chac va dinh chit
vao thanh duwdng thd. Bénh cé thé cé lién quan dén
cac bat thuong trong dan lwu bach huyét. Bénh
nhan mac phai bénh ly nay thuong cé bénh hé
th&ng, v&i bénh tim bam sinh, ddc biét 1a sau phau
thuat chinh s3 [a thwong gdp nhat (Dori et al., 2014).
Bénh nhan biéu hién ho, khé th&, va tic nghén
dudng thd va thudng bi chan dodn nham ban dau
vdi cac bénh ly dudng thd khac hay viém phéi. Diéu
tri thong thuong v&i  albuterol, steroids,
acetylcysteine, va dornase alfa s& khéng cho hiéu
qua. Céc liéu phdp khic nhu hoat hda plasminogen
mo — tissue plasminogen activator, va gian mach
phdi — pulmonary vasodilator nhv sildenafil dugc
sir dung. Co thé 4p dung bién phap that 6ng nguc va
gay ngh&n mach bach huyét cho thay hiéu qua trong
diéu tri (Caruthers et al., 2013). N6i soi ph& quan cap
loai bd cdn gay tic ngh&n dudng thd cé thé clru
s6ng tinh mang bénh nhan trong trudng hop khan
cép. - “Thoracic duct ligation and selective lymphatic
collateral embolization have been shown to be
curative  (Caruthers et al, 2013). Acute
bronchoscopic removal of cast causing airway
obstruction may be lifesaving.” (phén ndy do han
ché trong kién thirc chuyén mén nén xin giit lgi
nguyén tdc tiéng anh cda tdc gid).

C6 thé tham khao thém vé mot bai viét vao ndm
2017 tir The annals of Thoracic Surgery vé bién
phap that 8ng nguc trong diéu trj plastic bronchitis.

(bdn quyén tai liéu va video thudc The Annals of
Thoracic Surgery, va dwong dan duwdi chi véi muc dich
trao déi kién thire, hoc tép)

https://drive.google.com/open?id=1kdqwSCrcl
Ea6F91Mu5DdAqBDcG1THpPP — cé thé tham khao
thém ban dich tiéng viét tai day:

https://drive.google.com/open?id=12zz5Z5kgdO
Mno-ggpZQbDvHIbHb7znIMm
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Keywords: mimickers, pulmonary, respiratory
distress.
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CASE 113

Michael Gottlieb

Questions

Mot bé trai 5 tuan tudi, khdng cé bat thudng gi
dang ké khi sinh v&i biéu hién ndn dir ddi, chat non
khong cé mau, khong cé dich mat, non kéo dai sau
3n d3 3 ngay. Bé khdng sét hay cac triéu chirng hd
hdp va cling khdng ghi nhan tiéu chay. Me bé cho
biét gan day ta cla tré it vt hon so vdi trudce day.
Tré khong ti€p xic véi ai mac bénh. Siéu am cho
thay hinh dnh dudi day.

v

“‘

Hinh 113.1

"

PYLORIS

Hinh 113.2

1. Chan dodn & bénh nhi 13 gi?

2. Khang dinh chan doan dya vao gi?

Answers

1. Bénh nhi bi hep moén vi - pyloric stenosis. La
tinh trang qua san cta mon vi, tlr d6 gay ra tinh
trang hep co that mén vi, hau hét xay ra & tré tir 406
tuan tudi va thudng gap & con dau va tré trai. Dién
hinh, bénh nhi s& biéu hién vé&i tinh trang nén ngay
cang xau di, nén dit doi, hay khdng thé udng. Néu
xn cé thé ti€én hanh s& cho két qua mot tinh trang ha
kali va clo mau, kiem chuyén héa va cé thé khong
ghi nhan nhitrng biéu hién nay trong giai doan sém
clia bénh.
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2. Hau hét cac truong hop duwoc chan dodn xac
dinh dwa trén siéu am, vdi do nhay va d6 dac hiéu
|én dén 100%. Tiéu chudn chan doan bao gém cé
chiéu dai mén vil&n hon 14mm hodc mét thanh don
day hon 3mm.

Keywords: ultrasound, vomiting, mass, surgery
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CASE 114

Michael Gottlieb

Questions

M6t bénh nhan ni¥, 16 tudi, thuan tay trai khi cit
tdo thi bi dao cdt vao ngdn 5. Tré nhap vién, khéng
ghi nhan tinh trang té — numbness hoac di cdm —
paresthesias, nhung cé tinh trang bénh nhan khong
thé di chuyén ngén ndm. Chlng ngira day dd va
khéng cé chan thuong tay trudc dé. Trén tham
kham, thoi gian d6 day mao mach binh thudng va
cam gidc khdng bi anh hwdng, nhwng khdng thé gap
ngén 5 tay trai tai vi tri khdp gian ngdén gan va xa —
proximal and distal interphalangeal joint.

|

r

/

Hinh 114.1
1. (Céc) C4u truc ndo cé vé nhw d3 bi t6n thuwong
& bénh nhan nay?

2. biéu tri nhu thé ndo trong trudng hop nay?

Answers

1. Mat kha ndng gdp ngdn tai khép gian dét ngdn
gan va xa goi y tén thuong ca co gap ngdn ndng va
co gdp ngén sadu -— flexor digitorum
superficialis/profundus. Didu quan trong 13 phai
danh gid tirng khép mot cach doc 1ap, dé tranh bo
s6t kha ndng tén thuwong gan. Trong khi tén thuvong
gan toan bo (nhu trong truong hop nay) dé chan
doan trén |am sang, thi ton thwong gan tirng phan
lai d& bj nham 1an hon. Cac goi y dé chan dodn tén
thuwong tirng phan bao gdm cé dau khi gdp, dong tac
gap yéu, or a sensation of catching of the joint with
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flexion or extension. C6 thé md& réng vét thuong va
quan sat gan qua dong tac gap va dudi..

First Lumbricalis.. o

Tendon of
Ext. pollicis longus

2. N&u cé bat ky tén thuong gan gdp nao, déu
khuyén cdo dé hé vét thuong, dat nep & mat lung
ngén — dorsal splint, va chuyén cho khoa ngoai ban
tay trong 1-3 ngay. Nep giita c6 tay & tlr thé gap
khodng 30 dd va khdp ban ngdn & tir thé gap 70 do
dé gidm mirc d6 rach cla gan.

Keywords: hand injury, penetrating trauma,
pitfalls, do not miss
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CASE 115

S. Margaret Paik

Question

Tré trai 11 thang tudi, biéu hién néi ban tai vung
mang ta. H6m nay tré khé chiu hon binh thuong
nhung van dn udng duoc. Khong sét. Khdng cé sw
thay d6i trong ché& d6 an, chat lam sach, xa phong
hay loai ta 16t dang dung.

Trén thdm kham 1am sang, phat hién héng ban
guanh hau moén c¢d ranh gidi ré rang. Tinh trang lam
sang cla tré nhu hinh dudi.

Hinh 115.1

Chan doén va hudng diéu trj d6i véi tinh trang
nay?

Answer

Chan doan la viém da quanh hau mén do lién cau
hodc viém mé té& bao quanh hdu mén do lién ciu tan
mau nhém A. Bénh nhan mac phai cé thé biéu hién
tinh trang ia dun — incontinence, dai tién dau —
painful defecation vé&i tinh trang tao bén va nit hau
mon kém vdi cdu phan mau tirng vét doc theo phan
— blood streaked stool. Viéem bao quy dau -
balanitis va viem am ho am dao — vulvovaginitis c6
thé gép. Cay vi khuan cé thé khang dinh chan doan.
Tu cau vang dugc ghi nhan trong mot vai trwong
hop. Chan doan phan biét bao gbm cé viém da di
rng — atopic dermatitis, viém da ti€t ba -
seborrheic dermatitis, viém da ti€p xuc — contact
dermatitis, bénh vay nén — psoriasis, hdi chirng md
bao — Langerhan’s cell histiocytosis, nhiém nam,
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bénh ghé, va nhiém giun. Bao hanh & tré em nén
duwoc can nhic d6i véi trudng hop biéu hién khong
dién hinh & mrc dd ndng. Diéu tri van 13 penicillin
(do nguyén nhan thuwong gip van |1a do tu cau vang).
Macrolide cé thé dp dung cho bénh nhan cé tinh
trang di (rng vd&i penicillin. Liéu phap khang sinh tai
chd cé thé thuc day qua trinh diéu tri.

Whoa, Cindy,
did you get highlights?

Keywords: child abuse mimicker, skin and soft
tisse infection, dermatology
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CASE 116

Nina Mbadiwe

Questions

Tré gdi 6 tudi vao vién véi biéu hién dau canh tay
trai sau khi nga & tu thé& dudi tay trong khi dang hoc
thé duc.

Trén tham kham [dm sang, tré dang khdc. Tay tré
duoc ¢ dinh bing bing deo — sling. C6 sung tai
khép khuyu kém véi gidi han van déng, nhung
khong cé bién dang. Co van mém. Mach quay, mach
canh tay bat binh thudng, thoi gian d6 day mao
mach dudi 2s, va bénh nhi cé kha nang déi ngén céi
vdingdn tro, bat chéo ngdn trd va ngdn gitra va dang
5 ngdén ra. Test phan biét hai diém van binh thuong
— two point discrimination

1. Chan doén gay xuwong?

2. Phan loai cla gdy trén 16i cdu — supracondylar

fractures?

1.1 mm 3 to 8 mm

Two point discrimination test
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Answers

1. Pudng trwdc xuong canh tay — anterior
humeral line, & khé&p khuyu binh thwong, duwong
nay doc tir vé trudc xwong canh tay di qua 1/3 gitta
[6i cau xwong canh tay — capitellum.

2. Gay xuwong type | khong cé di léch hoadc gap
gdc va cé ddu bodm md - fat pad trén x quang (case
81). Gay xuong type ll, mang xwong phia sau con
nguyén, nhwng léch phia sau clia dau xa xuong canh
tay. Duong trwdc xuong canh tay di qua 1/3 trudc
16i cau xuong canh tay hodc khéng di qua dugec ma
bi léch ra trwdc. Xuwong canh tay di léch trong gay
trén 16i cau type Il véi mang xuwong phia truwédc va
phia sau bi xé toat (case 81).

Keywords: orthopedics, blunt trauma, extremity
injury.
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CASE 117

Catherine H. Chung

Questions

Bé&nh nhi ni? 12 tudi, vai triéu chirng trong 4 ngay
nay dé 1a dé vung da phia trong dui. Btra tré cho hay
ban dau chi 1a mdt nét swng nhé - pimple, nhung
dan tién trién vé kich thudc va tré nén dau hon.
Bénh nhi khang dinh khong bi bat ky chan thwong
nao tai vung nay, khéng sét hay cé tién st nhiém
trung da ctia minh va cua gia dinh.

Sinh hiéu binh thudng va trén tham kham lam
sang phat hién mét vung hong ban, clirng, co gidi
han kha r& rang kich thwdc 5*7 (cm) & phia trong
dui. Ngoai ra chua phat hién bat thudng.

1. C4c budc diéu tri dau tién?

2. Khang sinh dwoc can nhac la gi?

Answers

1. Vung bi tén thwong phu hgp véi md ta clha
viém md té bao véi abscess tai trung tdm. Viém md
té& bao thuong bat dau véi mot chan thuong én da,
thudng 1a mot vét cat nhd hodc vét can clia con rép.
Cung vdi sy tang trudng cta vi khuan, sé gay ra tinh
trang hoai t&r md, hinh thanh abscess, do dé can
rach va dan luu dé gidm bét triéu chirng sing va ma
tai vét thwong. Néu khéng can thiép, vung nhiém
trung cé thé sdu hon va rdng hon véi kha nang gay
ra nhiém khuan huyét.

Trong bénh Iy mé té€ bao, siéu 4m s& cho thay
hinh anh bai da cubi — cobblestone pattern (case
104). Siéu 4m abscess cé hinh dnh bao gdbm vung
khdng hoi 4m — anechoic (den) dén vung tdng hoi
am khéng déng déu — irregular hyperechoic (xam).
Cin ldng tang hdi am — hyperechoic sediment
and/or vach cé thé dwoc nhin thay.

¢+ Dist 156 om
: Dist 0.621 cm

Hinh 117.1
Bénh nhan can duogc rach va dan luu déi véi viung

c6 kich thudc 2*3cm kém véi cdy mau bénh pham,
khéng sinh d6 trong trudng hop lua chon khang sinh
ban d4u that bai trong diéu tri. Loi ich cba thd thuat
nhét gac abscess — packing an abscess dé giir vét

Tran Khanh Luan — Hue University of Medicine and Pharmacy

PEDIATRIC EMERGENCY MEDICINE

thwong m& van 1a mot van dé con dang tranh cdi,
khi cac tai liéu gan day cho thay khéng cé hiéu qud
trong héi phuc vét thuwong.

2. Tac nhan phd bi€n nhat d6 1a lién ciu nhém A,
tu ciu vang dap Ung v&i methicillin — methicillin
sensitive Staphylococcus aureus (MSSA) hay tu ciu
vang khang methicillin — methicillin resistant
Staphylococcus aureus (MRSA). D6 nhay cia khang
sinh tai dia phuong nén duoc st dung dé quyét dinh
ty 1& gdp cla tdc nhan giy bénh va viéc lya chon
khang sinh phu hop. Thudng dung cephalexin,
amoxicillin/acid clavulanic, hodc dicloxacilan. Néu
nghi ngo MRSA, nén dung
trimethoprim/sulfamethoxazole hodc clindamycin.

Keywords: skin and soft tissue infection,
infectious disease, ultrasound
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CASE 118

Diana Yan

Question

Bé gdi 5 tudi vao vién do ho kéo dai d3 3 tuan.
Bénh nhi khéng cé tinh trang chay miii nwdc — runny
rose, nghet miii, sdt, ndn hay tiéu chady. Khéng dau,
van dn udng va lwgng nudc tiéu van binh thuong.
B& me cho biét ho xay ra ca ngay khdng kém véi bat
ky yéu t& nao cé thé lam tinh trang nay cai thién
hodc xau di. Trong nha khéng ai dau 6m gi, nhung
tré c6 di mau gido. Trong khi néi vé trudong hoc, ba
me cho biét rang c6 bé cé thé nhu khdng chay nhay
nhiéu nhu cac ban khéc trong |&p va ngac nhién néu
bé mac hen bdi vi trwdc day chua tirng thay tré kho
khé. Ngoai ra, chua phat hién bat thudng nao thém.
Gia dinh khong ai mac hen ca.

Tham kham |dm sang cho thay tré tinh, linh hoat,
khdng ghi nhan tinh trang suy hd hdp cip. Thim
khdm tudn hoan binh thudng, khéng nghe thay
tiéng thdi. Kham phdi, cé giam théng khi khu tru tai
thuy gitra va dudi phéi trdi. Khong cé tinh trang gia
tdng cong thd. Khéng kho khe, khéng nghe ran.
Thanh nguc binh thuong, khong ghi nhan méng tay
hinh tréng. Cac thdm khdm khdac chua phat hién bat
thuwong. Cac két qua cla xn cdha nhu sau:

Hinh 118.1
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Hinh 118.2

Hinh 118.3
Chan doan va diéu tri?

Answer

Di dang dudng dan khi bam sinh cla phdi —
congenital airway pulmonary malformation
(CAPM) (and resection). Di tat nay thuwong gap voi
ty 1& 1/11000 dén 1/35000 & tré séng. O tré so sinh,
6 biéu hién tir suy hd hap cho dén tré nhii nhi binh
thuong. O nhitng tré nay, thudong biéu hién ho
nhung cé thé biéu hién khé thé va sét. Ho ra mau 13
biéu hién hiém gdp hon. Khodng 13% bénh nhi sé&
biéu hién viéem phdi hodc nhiém trung dudng ho
hap tai dién va 10% bénh nhi biéu hién tran khi
mang phéi. Nang tuyén phdi bdm sinh — congenital
cystic adenomatoid malformation 13 thé thuong
g3p nhat chuyén sang ung thu vdi cadc nang phé
quan (hinh d4u) cling 12 dang thuong gap tha hai. O
cac bénh nhi ¢ triéu chirng, phau thuat cat bé thuy
ph6i — lobectomy (so v&i phau thuat cat mot phan
clia thuy ph6i — segmentectomy hoic chi cit bo
nang) la phwong phép diéu tri phd bién nhat. Van
con tranh c3i vé phuong phap diéu tri cho bénh
nhan CAPM khong triéu chirng.
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Mot s& bac si ngoai khuyén cdo phiu thuat dy
phong dé ngdn chdn nhiém trung trong twong lai,
tang cwong phat trién phéi bu trlr, va dé ngan nglra
su hinh thanh cla ung thuw. Hau hét cac trich dan vé
van dé chuyén dang ung thw ciia CPM déu co ty 1é 13
dudi 5%. Ung thu nguyén bao phéi mang phéi —
pleuropulmonary blastoma l|a loai ung thu thuwong
gap nhat cd lién quan dén CPM & tré em va cé thé
phat trién tlr mot nang tai bat ky thoi diém nao.
Khéng cé sy dong thuan vé van dé theo d&i ung thw
héa cta cic nang, x quang nguwc khéng du nhay va
CT I3p di 13p lailgia tdng nguy co cla ung thu do diéu
tri - iatrogenic cancer. Cac loai ung thir khac cé thé
tlr CPM tién trién thanh bao gdbm cé sarcoma co' van
— rhabdomyosarcoma, ung thu biéu mé tuyén —
adenocarcinoma, ung thu té bao vay — squamous
cell carcinoma, va ung thu trung mé -
mesenchymoma.

Keywords: pulmonary, cough, mass, oncology.
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CASE 119

Timothy Ketterhagen

Questions

Bé&nh nhi nam, 15 tudi, duwgc mang vao khoa cap
cttu do dau dau. Bénh nhi cho biét rang dau dau
khéng lién tuc trong vai thang trudc, nhung chi mirc
d6 nhe. Gan day, tinh trang nay dién ra thuong
xuyén hon, lam tinh gidc khi ngti va dan tré nén nang
hon. Con dau dau khién tré khéng thé dén truong.
Bénh nhi md ta tinh trang dau dau cda minh nhw
sau: dau nhdi va dau toan bd dau. Trudc d6 tinh
trang strc khde tdt, va khdng cd tién s con dau dau
migrain. KHong cé chan thuong dau gan day. Ngoai
ra cling khdng ghi nhan sét, ho, chay milii, dau c6,
dau bung, u tai — tinnitus, dau hong, chéng mat —
dizziness, nhin m& - blurry vision, khé van dong —
difficulty ambulating, hoic té hay di cdm hodc yéu
liét cac chi.

Tham kham |am sang phat hién tinh trang khé
chiu nhung khong cé biéu hién nhiém doc trén bénh
nhi. Sinh hiéu trong gi¢i han binh thuwong. Kham dau
va c6 khdng phat hién bat thudng. Tién hanh thdm
kham day dd hé than kinh, cling khdng ghi nhan bat
thuong. Tham kham cédc co quan khac chua ghi
nhan bat thwdng. MRI so ndo & hinh dudi:

Hinh 119.1

1. Chan doén

2. bidu tri

Answers

1. Bénh nhi bi nang dudi nhén — arachnoid cysts.
Nhitng nang nay thudng bi€éu hién lic mdi sinh
nhung cé thé thi phat sau mét chan thuong vung
dau. Nang dudi nhén dugc chan dodn trén CT hoac
MRI.
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2. Hau hét nang dudi nhén khdng gay triéu
chirng. Hiém khi, cac triéu chirng c6 thé gdp nhuw dau
dau, budn nén, ndn, hdn mé, co giat, thay do thj giac
hodc cac thay d8i than kinh khac. Néu bénh nhi ¢
triéu chirng, diéu tri cé thé can dén. Cac lya chon
trong diéu tri bao gbm cé mé& théng nang vao
khoang dich n3o tdy |an cin — fenestration hoic dan
Iwu nang — shunt placement. Néu bénh nhi khéng
triéu chirng, MRI c6 thé tién hanh trong twong lai dé
theo dai sy phat trién cla nang, nhung can thiép thi
khéng can thiét.

Keywords: neurosurgery, headache, MRI
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CASE 120

Nina Mbadiwe

Question

Mot tré gai 4 thang tudi vdi biéu hién khéc kéo
dai va ndn khéng lién tuc sau khi ng3 tir tay cda
ngudi bé khi éng dang bé dra bé va dang dirng; xay
ra 4h trwdc d6. Bénh nhi mat y thirc khoang 1.

Trén tham kham kham, khé lién tuc. Thép trwdc
phdng va tu mau & xuwong thai duong bén phai.
Ngoai ra chua ghi nhan bat thudng. Két qua CT nhw
sau:

Hinh 120.1

Nguyén nhan thudng gdp nhat cha xudt huyét
ngoai mang clrng & tré em va tré nho, co ché phé
bién nhat 13 gi?

Answer

Tu mau ngoai mang cirng thudng xady ra sau mot
chan thuong dau, ngd dung d3au 13 co ché thuwong
gap nhat cla chan thuong. Trong khi va cham,
xuwong so di léch vao phia trong lam cho mang cing
tach khdi bé mat cla xwong tir dé hinh thanh mau
tich tu ngoai mang cirng. CT so ndo cho thay khéi cé
hinh th4u kinh hai mat 16i vé phia so n3o va vé phia
nhu md ndo. Tré cé cac dudng khép kin cé thé biéu
hién cac triéu chirng cta ting 4p ndi so, bao gdm cé
hén mé, nén, tang huyét dp, mach cham. Diéu tri
ban dau nén bao gom cé khai thdng dwong thé, hd
trg hd hap va tudn hoan cling nhu ti€n hanh céc bién
phdp bdo vé than kinh — neuroprotectie measure
bao gdbm cé nam dau cao, kiém soat lwgng dich vao
co thé - judicious fluid management va can nhic st
dung mannitol hodc truy@n nwdc mudi wu trwong.
Phau thuat than kinh 13 can thiét.

Tham khao thém mét bai vé Neuroprotective
measures in children with traumatic brain injury tlir
trang NCBI:

https://drive.google.com/open?id=1RbrOt8-
kcMR1SBU3TWV4vkUv8ZXxzwbE
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Keywords: head injury, blunt trauma, child
abuse, vomiting, altered mental status, CT.
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CASE 121

Diana Yan

Questions

Bé trai 15 thang tudi di ghi nhan khéng cé dap
(rng gi tai nha cda chd minh khi ma ba cta dira tré
tr& vé nha tir clra hang. Nhan vién cdp ctru phat hién
tré d3 ngirng thd nhung van con mach. Bénh nhi
duwoc dat ndi khi quan va chuyén dén trung tam
chan thuong nhi, khi tién hanh danh gia — primary
survey (tham khao case 70 dé hiéu rd thuat ngit nay)
cho thay: tré dwoc dat ndi khi quan véi am thd
tuong dong & hai phdi, mach ngoai bién va nhip tim
la 80. Trong tham kham secondary survey, mot luu
y la bénh nhi cé ddp ng ciu véo khéng chinh xac
vai kich thich dau — withdraw form pain va thang
diém Glasgow la 6 v&i E(1) V(1) va M(4) (case 40).
Bénh nhi c6 mot vung tu mau I&n & ving chdm va
c6 thé s& dugc va cé mot it mau chay ra tr ving
nay. Ngoai ra con cé vét thdm tim & nguc va chi
duwdi. Ba ctia bénh nhi cho biét trudc khi ba dira clra
hang tré hoan toan khde manh. Duong nhu ba d3
roi khoi dira bé khodng 30’ Tré khoe manh va khéng
st dung thuéc trwdc d6. CT dau & hinh dudi.

Hinh 121.1

1.Tinh trang bao quét nao phu hop & tinh huéng
nay?

2. Didu tri khi ndi so don thudn 13 gi -
pneumocephalus?

Answers

1. Chan thuwong khéng do tai nan — non
accidental trauma (NAT) | chan dodn phu hgp nhat
trong tinh huéng nay. CT dau cho thay xuong so gay
do bj dé xudng, kém theo tinh trang & khi néi so -
pneumocephaly, trong tinh trang khong ghi nhan
tién sir chan thuong, thi khd ndng cao huéng dén
NAT.

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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Tré duwdi 5 tubi ¢ nguy co cao nhat va tré dudi 3
tudi cé nguy co cao nhat cla cac ton thuwong co thé
gay t&r vong, hau hét 13 chan thuwong dau. Nam 2014,
c6 702000 truong hop duwoc xac dinh la bao hanh /
bd mic tré - child abuse/neglect tai My, va 1580
truong hop tlr vong. 2% nhitng trwong hop nay bi
chan dodn mudn, do dé can can nhic dén NAT sém.
Cac yéu t6 nguy co cia NAT bao gdm cd tré trwdc
day tirng bi bao hanh hodc gay bao hanh, céc tré bi
chadm phat trién tri tué, khéng khi gia dinh cang
thang va lam dung chat gay nghién. Hon 80% truong
hop 1a do bd me ¢6 quan hé huyét théng gy ra —
biological parents, trong khi d6 khodng 12% la do
b6 me nubi hodc 1a ngudi cham sdc. Bénh nhi vdi
tinh trang g3y xuong so cé thé cé tinh trang xuat
huyét ndi so tai dién va triéu chirng clia hdn mé, kich
thich khé chiu, thay d&i nhan thirc, nén, dau dau va
co giat. Cac tdn thuwong khac bao gébm cé xuat huyét
vdng mach va chan thuong tay séng. Tiéu chuin
vang dé chan doan la tinh trang gdy xwong so va
chdy méu ndi so trén CT khéng cé thudc can quang.
MRI c6 thé dwoc dp dung sau khi hoi sirc ban dau va
diéu tri d6i véi tdn thwong sgi truc va phl nio.

2. Khi nGi so - pneumocephalus hay la sy hién
dién cla khi trong khoang néi so, thuorng 1a do chan
thuong nhung cling cé thé gy ra b&i phiu thuat va
nhiém trung ndi so hodc tly séng. Cac triéu chirng
bao gdm c6 budn nén va nén, chéng mat va co giat.
U khi noi so c6 ap luc — tension pneumocephalus
hinh thanh bdi khi tinh trang & khi nay gia tang ap
lwc ndi so va suy giam chirc ndng than kinh; tlr vong
néu khéng diéu tri. Khi ndi so néu khdng diéu trj s&
t&r vong. Khi néi soi don thuan thudong dugc diéu tri
vira phai va theo ddi dén khi khi dwoc téi hap thu
ma khéng kém bién chirng ndo. Néu cé bénh canh
clia tang &p nodi so, thi can tién hanh phiu thuat giai
phong.

Keywords: child abuse, headinjury, alterel
mental status, CT.

Bibliography

Dabdoub CB, Salas G, Silveira EN, Dabdoub CF.
Review of the management of pneumocephalus
Surg Neurol Int 2015;6:155.

Kim PT, Falcone RA Jr. Nonaccidental trauma in
pediatric surgery. Surg Clin N Am 2017;97:21-33

Paiva WS, de Andrade AF, Figueiredo EG,
Amorim RL, Prudente M, Teixeira MJ. Effects of hype
oxygenation therapy on symptomatic
pneumocephalus. Ther Clin  Risk  Manag
2014;10:769-73.

PAGE 154



ILLUSTRATED CLINICAL CASES

CASE 122

Michael Gottlieb

Questions

Mot tré trai 8 tudi phai nhap vién vai vét rach &
da vung dau. Trudc d6 cau bé dang choi & san nha
thi bi mét cai thang roi tring dau. Bénh nhi khdc,
nhung cé thé dbé duoc va cé Glasgow 1a 15 diém;
khéng c6 diu than kinh khu trd. Thdm kham 1am
sang phat hién chan thvong ving da dau nhu hinh
dudi.

1. L&p can — galea aponeurotica, va vi sao nhan
dién ciu trdc nay doéng vai trd quan trong?

2. M6 ta 3 phuong phap déng vét rach da dau —
closing scalp lacerations?

Answers

1. L&p can la mot ciu tric twong ty nhu gan,
chac phtl 1én xuong so. N6 lién két phia truwdc véi co
trdn va co chdm phia sau. Panh gia ciu trdc nay rat
quan trong khi thdm kham vét rach da dau, bdi vi
néu bd sot bat ky vét rach nao & ciu tric nay cd thé
dan dén dj dang vé mit tham my do luc kéo khong
twong x&rng cda co tran. Ngoai ra, 1&p cin con cé
chtrc ndng bao vé xuwong so khoi nhiém trung da,
néu cé tén thuong chirc ndng nay sé bi anh hudng.

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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2. V&t rach da dau cé thé déng lai bang khau —
suture, kep — staples hodc |a ki thuat téc ddi xirng
— hair apposition technique. Khi ti€n hanh khau, can
phai st dung chi khau khac véi mau téc va dé doan
két dai. Ky thuat toc d6i xirng 1a mot ki thuat déng
vét rdch méi, gilp cai thién sy hai ldng cda bénh
nhan va gidm thiéu céc van dé vé thdm m§ cho bénh
nhan.

ky thudt téc déi xirng — hair appositin technique
- mét ky thudt con rdt mdi.

Keywords: penetrating trauma, head injury,
pitfalls, procedures.
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CASE 123

Jaimee Holbrook

Questions

M6t bénh nhi, nam, 6 thang tudi vao vién vi
nhiém nadm candida & miéng — thrush khoéng cai
thién sau khi dung nystain. Me tré cho biét rang tién
st san khoa cé mot s6 van dé can luu y nhu sau: ¢
xn reagin nhanh — xn sang loc khang thé giang mai
trong huyét tuong — rapid plasma reagin (RPR)
duwong tinh (1:32). Luc d6 ba me duoc chuyén vao
chuyén khoa, nhung tai d6 két qua tra lai khang dinh
I3 4m tinh, do d6 khéng tiép tuc quan tdm dén. Va
khi tré sinh ra thi RPR duong tinh vdi két qua 1a
1:2048.

Phan &ng mién dich huynh quang gian ti€p —
fluorescent treponemal antibody — FTA duong tinh.

Hinh 123.1

Hinh 123.2
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Hinh 123.3

1. Chan doan & bénh nhi, va cac danh gia Is va cls
nao can duoc bé sung ?

2. Tam ching Hutchinson la gi?

3. Hinh anh x quang trén cho thay diéu gi? Cac
chan dodan phan biét?

4. biéu tri nhw thé nao?

Answers

1. & tré so'sinh nay mac phai giang mai bAm sinh
— congenital syphilis. Sau mét xn chan dodn nhu
FTA, can tién hanh cdc danh gid b6 sung & trén bénh
nhi bao gdm cé:

Tham kham lam sang nhitng ghi nhan thuong
gap cua viém miii kéo dai — persistent rhinitis (khit
mii), ddnh gid téng quat cac hach, tinh trang gan I6n
va ban.

XN CLS bao gébm cé céng thirc mau toan phan,
chirc ndng gan, dich ndo tdy (sinh hda, té bao, test
giang mai — CSF venereal disease research
laboratory VDRL) va test HIV.

X quang xwong dai dé danh gid tinh trang viém
mang xuong — periostitis and/or viém xuwong - sun —
osteochondritis.

Kiém tra mat dé danh gia kha nang giang mai tac
dong |&n thj giac nhu viem méng mat k& - interstitial
keratitis

Dién thinh gidc than nao — auditory brainstem
response (ABR) dé danh tinh trang suy giam thinh
gidc.

2. Tam chirng dién hinh cla giang mai bam sinh
dé 1a viem méng mat k&, ring clra gitta ham trén
hinh ch6t — peg shaped upper central incisor va diéc
gidc quan — sensory deafness.

3. X quang xuwong dai cho thdy nhitng thay d6i
dién hinh & bénh nhi mac giang mai. C6 phan t&ng
mang xuong lan tdéa tai xwong don, xuwong quay,
xuwong tru, xwong dui va xwong chay. Phan &rng nay
tai nhiéu vij tri c6 thé nham I[an vdi tinh trang lién
xuwong & hoan cdnh mot tré bi bao hanh.

4. Didu tri bang penicillin G. & bénh nhi véi két
qua CSF VDRL duwong tinh, liéu trinh diéu tri giang
mai than kinh kéo dai duwgc chi dinh.
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Keywords: infectious disease, child abuse
mimicker
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CASE 124

Michael Gottlieb

Questions

Mét bénh nhi, nam, 10 tudi vao khoa cap cru do
mot vét rach & tai trdi. Tré khdng cé chan thuong
khac va tré da duwoc ching nglra day dd theo d6 tudi
—immunization be up to date. Trén tham kham lam
sang, ghi nhan cé mot chat mau vang & trung tam
vét thuong, nhu hinh dudi:

Hinh 124.2

1. Nén ti€én hanh x& tri ban dau d6i véi vét
thuong kiéu nhu vay?

2. Sau khi x(r tri ban dau nén bang bo vét thuwong
nhu thé nao cho phu hop?

Answers

1. @ bénh nhi nay cé6 mét tén thuong & tai boc 16
sun phia trong ra. Sun 1a mot ciu tric vé mach —
avascular, dugc nudi dudng bdi mau tir cau truc da
bao phu phia trén. Do vay, khi c6 chan thuong bdc
16 16p sun ra ngoai can phai che day lai kj bang da
dé gidm nguy co cla nhiém trung va hoai tlr vo
mach — avascular necrosis.
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First, approximate the cartilage with absorbable
sutures. Then, place one suture at the helix to assist
with alignment and suture the remaining areas until
the cartilage is covered. It is important to minimize
wound debridement in case wound revision is
necessary.

2. Nhirng vét thuong ki€éu nhu thé nay cé nguy
co cao hinh thanh nén tu mau & tai — auricular
hematomas, c6 thé dan dén tén thuwong ciu tric
sun va dj dang tai ngoai, thudng gap la hinh dang tai
sup lo — cauliflower ear. C6 thé phong nglra bang
cdch sir dung gac ngdm md& - petrolatum
impregnated gauze va dé ép lén vét thwong dé
ngdn nglra kha nang hinh thanh va phat trién cua
tinh trang tu mau.

Keywords: head injury, do not miss, procedures,
penetrating trauma.
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CASE 125

Veena Ramaiah

Question

An 8-month-old was placed on the bed while his
mother was cleaning out the crib. He fell off the bed
onto the radiator that was between the bed and the
wall. Upon seeing a wound developing, she brought
him immediately to the emergency room. Due to the
appearance of the burn and the pattern mark seen,
a report was made for child welfare and police to
investigate.

Image 125.1

Image 125.2

What characteristics would prompt an
investigation? How is the investigation helpful?

Answer

Contact burns with a very distinct pattern can be
concerning for inflicted injury, especially in a non-
verbal child. Confirming the mechanism of injury or
determining manner of injury often requires a multi-
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disciplinary approach. Physicians may not be able to
make these determinations at the bedside without
other input or investigation. Reports to investigative
agencies may be an integral component of the
workup in order to provide additional information
such as scene re-creation and interviewing of other
corroborating witnesses.

During the scene investigation, the lettering from
the radiator pipe was found that matched the
imprint on the child’s leg. Based on the young age of
the infant, ability to roll off bed, scene re-creation
with the parents as to the position he was found in,
and home investigation, the event was ruled
accidental. The radiator did not have a cover and
was “scalding hot” to the touch.

Contact burns are burns from a hot surface. This
type of burn can be accidental or inflicted and
distinguishing between the two is often difficult. In
general, accidental burns are described as glancing,
more superficial, on exposed areas of the body, and
not patterned. In general, abusive burns are
described as uniform, deeper, on covered areas of
the body, and patterned. These are sometimes
referred to as “branding” injuries. Movement of the
child at the time of contact can create an unusual
appearance if the child is struggling to get away and
cannot.

This case illustrates a contact burn with a pattern
to it that resulted from short contact with the object.
This can occur depending on how hot the surface is.
Investigation by child welfare and police including
scene investigation is vital to elucidating the manner
of injury.

Keywords: child abuse,
environmental
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CASE 126

Veena Ramaiah

Question

A 2 year old presents to the emergency

department with these burns.
—~—

L

Image 126.1

Image 126.2

Is this burn abusive or accidental?

Answer

This is actually a trick question! Before making
any determination about manner of injury a history
of the injury must be obtained. Clinicians should
avoid making rapid judgments based on an
appearance, photo, or x-ray. Many injuries can have
an accidental explanation or an abusive
explanation, and jumping to conclusions
prematurely can do harm to a patient or their
family. This is the purpose of child welfare or police

Tran Khanh Luan — Hue University of Medicine and Pharmacy

PEDIATRIC EMERGENCY MEDICINE

investigation. In a busy emergency department,
there may not be time or ability to elucidate all the
details of an event, or the caretaker during the event
may not be present so the history is secondhand. It
is important, however, to recognize when
something is suspicious and warrants an
investigation.

Per the father, he went to give the patient a bath,
turned on the water, put the stopper in, and placed
the patient in the tub. He did not think the water was
hot but did not check it, and the patient did not
scream or cry immediately. He starting whining and
the father took him out of the water. He was in the
water for about 2 minutes. The father denies that
the water felt hot after he took him out. The father
denies leaving the bathroom. He then noticed the
skin looking dark and wrinkled. He called the
patient’s mom to ask what to do and she advised
him to go to the emergency room.

On arrival, he was tachycardic, afebrile, and
normotensive. He was quiet if left alone but began
crying with any movement of his feet or exam on his
feet. After IV access is obtained and he is given pain
medicine, a thorough skin examination is done that
is negative for bruises, marks, scars, or other burns
aside from those pictured. He receives IV fluids and
is admitted to the burn unit for burn care.

There are a few things that are concerning: the
pattern, the absence of crying or screaming even
after being in the water for about 2 minutes, and the
father denying that the water felt hot. The pattern
of the burn is an immersion pattern. This is
indicative of someone being placed or immersed in
hot water. The absence of any splash or spill pattern
is concerning in that a child this age would be
moving or kicking to attempt to get out of the water.
There are no splash burns or irregular edges of the
burn to indicate movement. In addition there is
sparing of the soles. This particular pattern is often
seen when the feet are against the bottom of the tub
sparing the soles from being burned at all or burned
as deeply. Burns cause pain. In a neurologically
normal child, he would be crying or screaming in
response to being burned.
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There is a well-documented freeze response that
sometimes children have in response to pain or heat
but that lasts a few seconds before they react. Last,
the water was hot enough to burn the child which
means an adult who is neurologically intact would
be able to feel the heat. This part of the history is
obviously false as you have evidence of an injury
since the patient is burned.

This patient’s feet were debrided as shown in
Image 126.2.

It is important to recognize when seeing injuries
that as a mandated reporter it is required to have a
reasonable suspicion of abuse, not to know that
abuse has occurred. A manner of abuse often cannot
be determined without a thorough investigation
that may include a scene investigation. Determining
the manner of injury without enough information
can be detrimental to the patient and the family.
Immersion pattern burns can be accidental;
however, that is much less common and again
would warrant a full investigation in order to
corroborate an accidental mechanism being
provided.

Keywords: child abuse, dermatology,
environmental
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CASE 127

Veena Ramaiah

Question

A 5-month-old infant presents with right leg
swelling. Per the mother, the baby rolled off of the
bed while she was in another room. She did not
witness the fall but heard a cry. The bed is a box
spring and mattress on a frame and the floor surface
is hardwood. She cannot recall the position the baby
was in when she got to him. There are several
caretakers at home including the father and
maternal grandmother. Mom reports both were at
home; however, they are not present in the
emergency room (ER) to interview.

On exam, his vital signs are stable, and he is alert
and quiet. He is in no apparent distress until the
extremity exam. His head shows no signs of injury
and his skin exam has no marks or bruises. His
extremity exam shows swelling to the mid-thigh
area. He cries and is very tender to palpation of the
mid-thigh area and has apparent pain with any
range of motion of the leg. He does not cry with
palpation of the right foot and lower leg. He cries
with flexion of the right knee.

An x-ray of his right femur is shown next.

Image 127.1

Is this fracture morphology concerning for
abuse? Does the history provided adequately
explain the fracture seen here?

Answer

Yes, this fracture morphology is concerning for
abuse. It is a commonly held misconception that
spiral fractures are the most concerning for abuse.
However, recent studies have identified that the
most common morphology of abusive fractures is
transverse.

Ultimately, any fracture morphology can be from
an accidental or abusive manner. The key to
determining which one lies in the history, the level
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of suspicion, and the investigation to corroborate or
refute the history given. Non-ambulatory infants are
at highest risk of abusive injury, and their injuries
often warrant further medical evaluation and child
welfare and police investigation. Even when a
history is provided, it is not possible to determine the
truthfulness of that history oftentimes without an
investigation. Many explanations are plausible;
however, determining the truth is often beyond the
resources of the ER or a clinic.

Due to concerns about the history provided, the
patient’s age and developmental level, and the need
to corroborate the history, a report was made to
police and child welfare for an investigation. While
in the ER, the child underwent a skeletal survey,
head CT, and trauma labs. The skeletal survey
revealed three healing rib fractures to the posterior
right ribs. On further investigation, it was discovered
that his mother was home alone with the baby.
There were no other adults present as originally
reported. In addition, there was no prior history of
trauma to explain the rib fractures. In spite of an in-
depth investigation, no other history was obtained
to explain the femur fracture; however, the rib
fractures remained unexplained. There was not
enough evidence for criminal charges; however,
child welfare indicted the mother for abusive injury
and the child was placed in a safe environment while
the mother underwent services and intervention.

Keywords: extremity injury, child abuse,
orthopedics
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CASE 128

Veena Ramaiah

Question

A 7-month-old boy is brought to the emergency
department for a scald burn. His mother states she
was bathing him in the sink, using both hot and cold
water faucets with an appropriate water
temperature. She stated she left the room with the
child in the sink under running water to get a towel.
While out of the bathroom, she heard a scream and
rushed back into the bathroom. She said she
immediately took the baby out of the sink and felt
the water. It was scalding hot to the touch as only
the hot water faucet was on. The skin was red
initially. Blistering and peeling of the skin was noted
after an hour and prompted the mother to bring him
immediately to the emergency department.

The burn is as pictured next.

Image 128.1

There is a partial-thickness scald burn involving
20% BSA to left face, neck, chest, arm, and back. The
burn is a combination of superficial partial thickness
and deep partial thickness. The pattern is consistent
with a flow pattern. The patient is well-developed,
well-nourished, and has no other marks or bruises
on exam. By report, he is developmentally normal
including normal tone and motor strength in all
extremities. On exam, he has a normal neurologic
exam for a 7-month-old infant.

Is this burn consistent with the history provided?
Would you expect this pattern and depth of injury
from the mechanism described?
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Answer

Scald burns are a type of thermal burn involving
hot liquid or hot steam. There are generally two
different patterns of injury seen with scald burns:
splash/spill or flow pattern, and immersion pattern.
A single burn event can have separate patterns or
combinations of both. In general, splash/spill
patterns are produced by the flow of hot liquid as it
travels down or over a certain plane of the body. The
point of deepest burn is often the area of initial
contact; the burn depth lessens as the hot water
flows and the liquid cools. Irregular edges and
possibly even discrete areas of splash would indicate
splashing water as the child is trying move or flail
around in response to the heat of the liquid. There
may not be significant splash if the child is in a
situation where he or she cannot move away or
move around much. Immersion pattern burns, on
the other hand, are often more uniform in depth and
result from that part of the
body being submerged or
immersed in standing water.
Neither of these patterns are
pathognomonic of abusive
injury; however, splash/spill
pattern burns are highly
correlated with an accidental
manner of injury and
immersion pattern burns are
highly correlated with an
abusive manner of injury. The
pattern seen in this child is a
splash/spill or flow pattern
which would be consistent with water flowing from
a sink faucet.

Depth of burn is dependent on the temperature
of the liquid and time of contact with the liquid.
Based on studies done in the 1940s, time to burn
depth of full-thickness in adult skin was found to be
10 minutes at 120°F. This time decreased rapidly as
temperature rose culminating in deep partial-
thickness burn in 1 second at 158°F. This time is
shorter in children. Temperatures greater than
130°F can result in significant burns within the

reaction time.

This case was reported to child welfare for
investigation because of the young age of the infant
and the severity of the burn. It was discovered that
the water temperature with only hot water running
reached 130°F at 17 seconds and 140°F at 30
seconds.
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The patient’s mother estimated that she had left
the bathroom for about 15-20 seconds when the
police had her re-enact the events of that day. The
handles on the bathroom sink were the lever type
with hot and cold each having its own handle. When
the water is on, the levers are turned toward the
basin. With  an active, vigorous, and
developmentally normal infant who kicks, it was
speculated that he kicked the cold water handle off
leaving only scalding hot water running down his
body. The mother did not realize that water from her
tap could cause this extent and depth of burn so
rapidly.

Based on the information provided by the scene
investigation, the final manner of injury was
accidental.

The secondary teaching point to this case is
anticipatory guidance for injury prevention for
parents of infants. Infants should not be bathed in
running water as the temperature can fluctuate
unexpectedly resulting in significant burn injury. The
convenience and rapidity of bathing a child in
running water is often a strong motivator for
families.

Keywords: child abuse, dermatology,
environmental
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CASE 129

Barbara Pawel

Question

A 15-year-old male presents to the emergency
department with a gunshot wound (GSW) to the left
thigh. He is complaining of left thigh and groin pain.

Image 129.1

Image 129.2

Image 129.3
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What are the mechanisms of injury that present
with penetrating scrotal trauma?

Answer

Bicycle handlebars, falls with impalement,
animal bites, stab wounds, and GSWs can all result
in penetrating trauma to the scrotum and testes.

Penetrating wounds to the lower abdomen,
pelvis, penis, rectum, and upper thighs may involve
the scrotum due to anatomical proximity. GSWs to
the lower extremities are commonly associated with
scrotal wounds. A thorough examination to
determine entrance and exit wounds in addition to
careful inspection of the scrotal skin for lacerations
and ecchymosis is necessary. Any penetrating
trauma through the dartos layer has a high
association of testicular injury. Significant pain with
marked edema localized to the testicle or scrotum
requires early surgical consultation. Assess the
testicular lie and tenderness, the cremasteric reflex,
and quality of the femoral artery pulses. The
presence of a hematocele (blood within the tunica
vaginalis but outside of the tunica albuginea) is
concerning for a testicular rupture and ultrasound is
recommended. Scrotal edema/ecchymosis may also
be caused by blood tracking from an intra-
abdominal injury through a patent processus
vaginalis.

Keywords: penetrating trauma, GU trauma,
urology
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CASE 130

Veena Ramaiah

Question

A 6-month-old presents to the emergency
department for coughing and congestion. The child
is happy, smiling, playful, and in no distress, with
mild URI symptoms but otherwise appears well. On
full skin exam, red marks are found as shown. There
is mild tenderness over the red marks but no pain or
marks anywhere else on the body. When asked, the
mom reports “blowing kisses” on the child’s back.
The resident is very concerned as these bruises do
not blanch and are not fading.

£ =
:“ - - .

What factors trigger the most concern in this
child with bruising?

Answer

The age and developmental level of this child is
the key to the concern. Unexplained bruising in a
non-ambulatory infant is very concerning and
should precipitate further workup.

Trauma labs, skeletal survey, and head CT are
done. Upon return from radiology, her labs reveal
elevated liver enzymes. Abdominal CT is performed
and the child is found to have a moderate-sized liver
laceration. Mom has no explanation for this.

In light of unexplained bruising and unexplained
liver laceration—two significant indicators of
trauma—child welfare and police are called and the
child is placed in a safe environment.
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Bruising in infants is rare, especially in non-
mobile infants. In 1999, Sugar et al. published a
study looking at bruising in healthy children from 0
to 36 months presenting for well-child visits. Of 973
children, 203 (20.9%) had bruises. They divided the
children into three groups: pre-cruisers, cruisers,
and walkers. Age was associated with bruising as
2.2% of pre-cruisers, 17.8% of cruisers, and 51.9% of
walkers had bruises. The pre-cruisers group had the
largest number of patients. Based on this data, the
authors created the phrase “Those who don’t cruise
rarely bruise.”

Building on this, in 2010, Pierce et al. published a
study proposing a clinical decision rule for predicting
abusive trauma called the TEN-4 BCDR. This was a
body region—based and age-based bruising clinical
decision rule. This study compared children 0—48
months who were victims of abuse with controls
who sustained known accidental trauma. TEN-4
represents bruising found on the thorax, ears, and
neck in a child <4 years old or bruising found
anywhere on the body of a child <4 months old. Their
data showed that bruising in the TEN region or
bruising in a young infant in the absence of a verified
or corroborated accidental injury was highly
sensitive (97%) and specific (84%).

Bruising in infants, especially pre-mobile ones, is
extremely concerning. Infants are at highest risk of
death by inflicted injury as they cannot escape from
the perpetrator. Even a single bruise in an infant
that is unexplained or inadequately explained
should raise suspicion for abuse and trigger further
workup or reporting.

Keywords: child abuse, dermatology
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CASE 131
Veena Ramaiah
Question

Mot tré trai 2 tudi vao vién vi swng cang tay vao
sang nay. Ngay hom trwdc khéng ghi nhan tinh trang
nay, hém trudc thi me va bé cé di choi tai cong vién.
Khdng cé tién sty cla té ngd, chan thuong hay bj con
trung can. Trudc dé tré cé thé van dong tay phai cla
minh binh thuérng ma khéng kém bat ky dau hiéu
nao cta dau. Khdng dau 6m gi gan day, khdng sot,
khé chiu hay sut can. Tré séng v&i me va cé tham bé
cla minh vao cudi tuan.

Trén thdm khdm |am sang, tré khéng cé sét, nhip
tim, tan s& thé ndm trong gidi han binh thuong.
Chua ghi nhan bat thuwong ngoai trir cang tay phai
cla tré sung nhung khéng cdng dau va khdng ndi
ban. & viing c6 tay va cing tay khi s& khéng dau va
clr dong van binh thudng & cé tay va khuyu tay.
Mach va twdi mau ngoai bién & chi déu binh thudng
va khéng ghi nhan vét bam tim & trén ngudi tré.
Khéng cé ban hodc tén thuong nao dugc ghi nhan.
Tién st gia dinh cda tré chi cé ghi nhdn dai thao
duong type 2.

X quang nhu hinh dudi.

Hinh 131.1

Hinh 131.2
Cac chan doan phan biét cla ban sé 13 gi?
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Answer

Trén x quang cho thay cac hinh anh dic xwong —
sang & trung tdm tai vung gilta than xwong quay
kém theo sung mdé mém dang ké. Cac chan doan
phan biét bao gdbm c6 Brodie’s abscess, u xuong
dang xuong — osteoid osteoma, bénh mod bao
Langerhan — langerhans cell histiocytosis (LCH),
viém tly xuwong — osteomyelitis, va lién xuwong —
healing fracture.

Viém tay xuong it khi dwa vao bénh si. Gay
xuong thuwong gap & tré hiéu déng, nhung khdng
phat hién duoc tién st cda chan thuong s& hudng
dén bénh canh cua tré bj ngwoc d3i. Biéu hién &
trwdng hop nay khdng dién hinh cho qua trinh lién
xuwong. Tham kham xuong duoc tién hanh dé danh
gid céc tén thuwong hodc bénh Iy xwong khac. Khdng
c6 tdn thuong khac hay gy xwong dugc phat hién.

Sau d6 tré duoc chi dinh chup MRI, va hdi chan
v&i cac bac si khoa chinh hinh va chi dinh thém mot
s6 céc xn 1am sang. Cac xn ban dau bao gém c6 dién
gidi d6, CBC, chirc ndng gan, cdy mau, téc do lang
mau va CRP binh thuong.

Két qua MRI nhu sau

Hinh 131.3

Hinh 131.4
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*** giGi thich thugt ngit - enhancing lesion on
MRI
Theo Michael Ingrisch — PhD Ludwig Maximilians

— University of Munich, Department of Radiology:

“Thudt ngl* “enhancing” hay “non enhancing”
lesion dé chi kh ndng hdp thu — uptake chét déi
quang tir - Gadolinium cda tén thuwong dé. Théng
thuong, tinh chdt ndy duoc ddnh gid bdang khé néng
thu nhan tin hiéu T1 diéu chinh — T1-weighted
acquisition: Gd rut ngdn murc dé gidn theo chiéu doc
cua mé — longitudinal relaxation rate of tissue, tir
dd lam tdng tin hiéu — signal enhancement.

Suw khdc biét giita enhancing va non — enhancing
cla tén thuong rdt dé thdy trén mé néo, noi ma sw
lwu théng cda mdu rét hiéu qud, tir d6 sé han ché téi
da su tich tu cua chdt déi quang tir Gd tai mé (trong
truo'ng hop khéng cé tén thuong tai ndo) tir do trén
MRI s&é khéng cho hinh dnh tdng tin hiéu. Con khi
tudn hoan mdu néo khéng hiéu qud cé thé la do mét
qud trinh viém hodc do mét tén thuong tdng sinh
mach ung thw — cancerous angiogenesis, thi Gd cé
thé thodt mach — extravasate va tich iy tai mé, tir
dé tao nén hinh dnh téng tin hiéu tai mé dé (nhu mé
ndo chdng han).

bdc biét trong bénh ly Pa xo cirng — multiple
sclerosis (MS), cdc tén thuwong MS & giai doan
“active” v “chronic” thuo'ng khdc nhau dwa vao hinh
Gnh tdng tin hiéu cda né, vdi tén thuong & gd
“active” sé 6 tinh trang viém cdp va sé tdc déng vao
tudn hoan mdu néo, tao hinh énh tdng tin hiéu,
trong khi dé “chronic” thuwong khéng cé hinh dnh
tdng tin hiéu”

Cé6 thé doc bai gbc tai déy:
https://www.researchgate.net/post/What _are the

differences between enhancing and nonenhanc
ing lesions in MRI. ***,

Trén MRI, cho thay kh&i u phan mé mém dugc
md ta nhu sau: “Khéi mé mém khéng déng nhét,
avidly enhancing, c6 gidi han kha ré — cung v&i hinh
anh pha vd khu trd ciu trdc vo xwong quanh va xung
quanh vo xuong day cho thay qua trinh tai ciu tric
xuong — osseous remodeling v&i mirc dé xam lan
nhé cha khéi u vao vo xuong.

Trén sinh thiét, dwa ra chidn doan cudi cung la u
bao Schwann dang dam r6i - plexiform
schwannoma

Plexiform schwannoma la u bao than kinh lanh
tinh phat trién tir cac t&€ bao Schwann. C6 tat ca 7
type u schwan va dang dam rdi — plexiform chiém
chi 5%.

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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Type nay cé thé nhitng tén thwong roi rac nhung
thuwdng cé lién quan dén bénh u xo than kinh type 2
— neurofibromatosis type 2. Mot diéu quan trong
dé 1a phan biét chdng vdi u xo than kinh dang dam
r6i — plexiform neurofibroma - bénh ly nay thudng
lién quan v&i bénh u xo than kinh type 1. U xo than
kinh dang ddm r&i cé nguy co cao chuyén sang dang
ac tinh, trong khi d6 u bao than kinh Schwann lai la
tén thuwong lanh tinh.

Nhitng bénh ly nay hiém gdp & tré em va mét
bién phap kiém tra d6i véi bénh u xo than kinh (véi
kha ndng 4c tinh cao) 1a can thiét duoc tién hanh.&
ngudi 1&n, didu tri d6 13 cit toan bd khdi u nay dé
bao toan chirc ning than kinh. O bénh nhi nay d3
duwoc tién hanh cat bo khdi u va két qua giai phau
bénh cubi cung da khang dinh lai chan dodn ban
d4au. Sau phau thuat, bénh nhi khéng bi anh huwéng
dén kha ndng van ddng hay chirc ndng than kinh.

Keywords: oncology, benign, extremity injury,
MRI
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CASE 132

Veena Ramaiah

Question

M®&t tré trai 15 thang tudi duwgc mang vao khoa
cap clru vdi cac ton thwong & than minh. Cac ton
thuwong duong nhuw dau nhe, va tré cao va lam xay
xat chang, khién tinh trang nang 1én. B& me tré cho
biét céc tén thwong xuat hiéu 48h trwdc va nhiéu
tdén thwong xuat hién tai ving ma bé cao. Ngoai ra
bé khéng c6 biéu hién bat thudng nao khac va
khéng sét trong thoi gian gan day. Trwdc day chua
ghi nhan tinh trang nay lan ndo. Tién st cling chua
ghi nhan mac bénh Iy vé da nao.

Khi di chuyén vao khoa cap cltu, cac nhan viény
té& d3 lwu y cho bac si vé cac vét bong do thudc 13.
Sinh hiéu cda tré nhw sau: T 37.9 d6 C, HR 128, RR
22, BP 105/85. Tré biéu hién 6n va tiép xtc véi bac
st khi thdm kham. Thinh thodng bénh nhi cao, g3i
vao than minh va khéc nhung dé dé. Cé mot vai tén
thuwong hinh tron, loét tai than minh va phia ngoai
c6 vadi kich thuéce tir 0.5 dén 1.5 cm theo d6 réng.
Mot vai ton thuong cé mang sirng ting sac to kha
day tai trung tam — thickened hyperpigmented
keratotic plaque. Mot vao tén thuong cé ban nhé
xung quanh. C6 dich vang chdy ra khi loai bd mang
sirng phia trén tén thuwong. Trén bénh nhi khdng ghi
nhan vét 13n, bam tim hay d6m xuat huyét.

Hinh 132.1
DPay 1a cac tén thwong do chan thuwong hay do
nhiém trung? Cach phan biét ching nhu thé nao?
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i

Hinh 132.2

Hinh 132.3

Answer

Trong trwong hop nay l1a mot bénh ly nhiém
trung cé tén goi la chdc loét — ecthyma. Chéc loét 13
mot thé t8n thuwong siu cla bénh chéc 16 - impetigo
V@i tdn thuong lan xuéng 1&p ha bi — dermis. Puoc
dac trwng bédi mot vét loét véi mot 1dp vo hay mang
day mau den hodc niu. Xung quanh tén thuwong cé
thé cé hdng ban. Cac tén thuong lan ra toan than
théng qua déng tac cha xat hay cao ciu hoac tiép
xuc truc ti€p. Nguyén nhan gdy bénh do 13
Streptococcus pyogenes (GAS) hodc Staphylococcus
aureus.

Diéu tri thuong dung khdng sinh beta-lactamase
nhu penicillin hodc cephalosporin. Ngdm nuéc dm
dé loai bd |6p sirng cirng phia trén tén thuong va
dung mupirocin tai chd cé thé gitp hé trg trong diéu
tri. Chéc loét tai chd cé thé duoc diu tri tai chd
nhung vai cac tén thwong lan réng nhu trong
trudng hop nay can phai s&t dung khang sinh toan
than.
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Bi€u hién vét loét nhu trudong hop nay cd thé
nham vai vét bong do thudc 1. Tuy nhién khi xem
xét k¥, v&i cdc tdn thuong cé kich thudce khac nhau,
phia trén c6 cdc mang cirng va tién trién cla cac tén
thuong goi y dén nguyén nhan do nhiém trung.
Ngoai ra vét bong do thudc 14 thudng cé mét vung
I8m sdu hon & trung tdm vét thuong.

Keywords: skin and soft tissue infection, child
abuse mimicker, dermatology
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CASE 133

Timothy Ketterhagen

Question

M6t tré gai 15 tudi vao khoa cip clru véi tinh
trang dau man swon bén trai, d3 biéu hién vai tuan
trwdc. B&nh nhi md ta con dau kéo dai lién tuc, va
tdng |én vé cuwdng do trong thoi gian gan day. Dau
tang lén khi hit vao su va khi clr dong van than
minh. B&nh nhi cho biét khdng gap phai bat ky chan
thwong nao va chuwa quan hé tinh duc. Tién st chua
¢é bénh ly néi ngoai khoa dang ghi nhan. Khéng sét,
khéng d6 md hoéi vé dém, khéong ho, khéng tiéu
chdy, va cling khdng ghi nhan ndi ban sung khdp hay
c6 tinh trang tiéu khé tiéu mdau hay ra dich bat
thuong & &m dao.

Tham kham 1am sang cho thay biéu hién tét. Sinh
hiéu 8n dinh. Bung mé&m, 4m rudt binh thuong,
khdng c6 phan rng ddi hay dé khang thanh bung.
Bénh nhi cé biéu hién dau nhe tai % trén bén trai va
c6 diém dau khu trd tai vung swdn bén trai - tai dau
xa cla xuong suon. Gan lach khéng I&n va chuwa ghi
nhan cé hach swng to. Ngoai ra chua ghi nhan bat
thuwdng nao khac. K&t qua chan doan hinh:

Hinh 133.1

S

~

i

Hinh 132.2
Chan doén la gi?
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Answer

Bénh nhi mac phai bénh ly loan san xo xuong—
fibrous dysplasia. Loan san xo xwong la mot bénh ly
tai xwong cd tinh trang thay thé xuong bdi mé xo.
Cac mo nay khong clrng nhu xuong va do dé rat dé
g3dy. Mot hodc nhidu xwong cé thé bj anh hudng,
thudng gdp nhat dé 1a xwong dui, xwong chay, hodc
xuong canh tay. Tuy nhién bat ky xuwong nao ciing
c6 thé bj anh huwong. Loan san xo xwong thudng xay
ra & do6 tudi tir 3-15 tudi. Loan san xo xwong cé ddc
diém twong tu vdi hdi chirtng McCune — Albright,
mot bénh ly anh huwdng dén xuong, da, va hé théng
noi tiét.

Céc triéu chirng cta loan san xo xwong bao gém
c6 dau xuong, gay xwong, hodc cac triéu chirng khu
trd phu thudc vao xwong bi anh huéng. Piéu tri bao
gém c6 st dung thudc nhu biphosphonates hodc
phau thuat can thiép. Tién lwgng khd t&t, nhung can
theo ddi thoi gian dai vi bénh ly cé thé tai phat.

Keywords: abdominal pain, mass, CT
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CASE 134

Micheal Gottlieb

Questions

Mot tré gdi 4 tudi nhap vién sau mot va cham vdi

xe may. Bé ngdi ghé trudc khi chiéc xe may kia va
cham va&i t6c dd cao. Tré dwgc dat trén van va co
dinh c6 va dwa vao khoa cap ciru. Khi d&n khoa cap
ctru, phim c6 bén va CT ¢d cb két qua nhu sau:

o,

Hinh 134.1

Hinh 134.2

1. Chan doan tén thuwong dwa trén két qua chan
doan hinh anh?

2.Tién lugng cla chan thuwong nay?

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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Answers

1. Dua vao k&t qua chan doan hinh anh, tré bj
trat khép chdm déi — atlanto occipital dislocation.
Ld mdt chan thwong hiém gip va cé thé giy nguy
hiém cho bénh nhi - vj tri tén thwong d6 13 day chang
néi nén so véi than dot sdng C1 (d6t d6i).

Co ché chinh cta chan thuwong loai nay d6 13 va
cham t8c dd cao vdi xe may va tré bj tdc déng khdng
can da&i do kich thuwdc dau van con 1&n so véi than
tré (& do tudi nay).

2. Chan thuong nay cé tién lwong khé xau. Ty 1é
tlr vong |&n dén 85%, vdi 70% tién trién xau ngay tai
hién truwdng tai nan. Thang diém Glasgow thap ngay
ban dau va basion — dens interval (khodng cach
diém thap nhat b trwdc 16 16n xuwong cham
[Basion] va mdm rang dét truc) — BDI > 16mm sé&
tién lwong rat xau cho bénh nhan.

TIP OF DENS

Keywords: neurosurgery, neck injury, blunt
trauma, do not miss, altered mental status, CT
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CASE 135

Timothy Ketterhagens

Questions

M6t tré trai 18 thang tudi vao khoa cap clru véi
b6 me do bung phinh to va tdo bdn. B& me bénh nhi
cho biét bung clia con minh trong I&n hon trong vai
tuan gan day va ghi nhan di cau khong diéu d&n nhw
trudc. Trong tuan vira roi chi di cdu ding mét [an.
Chan 3n biéu hién trong thoi gian gan dya, nhung
me cla tré cho biét tré khéng biéu hién cda sut can.
Truwdc d6 bé phat trién rat tét. Tién st sinh dé binh
thuong. Trwde day tré khdng mac bénh Iy ndi ngoai
gi. Chung nglra cla tré dwoc thyc hién day da. Cling
khdng ghi nhan sét, ndn, tiéu chay, ho hay néi ban
gl.

Tham khdm |am sang cho thay tré biéu hién khé
chiu nhung khéng cé bat ky dau hiéu nao cta nhiém
déc. Sinh hiéu én dinh ngoai trir huyét 4p co ting
130/85mmHg. Bung phinh véi tang am rubt. Mot
khdi 1&n c6 thé s& dugc & % trén bung bén trai. Gan
I&n khéng ghi nhan. Tham khdm sinh niéu binh
thuwdng. K&t qua chan doan hinh dnh cla bénh nhi &
hinh dudi:

Hinh 135.1
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Hinh 135.2

Hinh 135.3

1. Chan doén 13 gi?

2. Cac héi chirng cia bénh ly nay la gi?

3. Cac phuong tién chidn dodn nao nén duoc tién
hanh?

Answers

1. Bénh nhi nay dwoc chan doan |3 u nguyén bao
than kinh — neuroblastoma. Ghi nhan mét khdi &
vlng % trén bung trai va ton thuvong lam tiéu d3u
gan xuong dui - lytic lesions. U nguyén bao than
kinh hinh thanh tir cdc t€ bao mao than kinh —
neural cret cells ton tai & tdy tuyén thuong than —
adrenal medulla ciing nhu tai cac hach giao cam —
sympathectic ganlia (chain). Day la nguyén nhan
phé bién nhat cta 1am sang: khdi u rdn ngoai so &
tré em va thuwong ghi nhan tai ving bung. 90%
trwdng hop duwgcchan doan & do tudila 5. Biéu hién
thay déi phu thudc vao vj tri cia khéi u. Thudng la
cac triéu chirng nhu dau bung, tao bon, dau xwong,
réi loan chirc ndng bang quang, sét, tut can, va mét
moi.
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2. Hoi chirng (tén khd dai) co giat mat theo nhiéu
hudng khong tién doan duoc — co giat co khong tu
y —opsoclonus myoclonus syndrome dugc ghi nhan
& khodng 2-4% bénh nhi mac u nguyén bao than
kinh. Bay la h6i chirng can ung thuv — paraneoplastic
syn. Bao gdm co giat & mat, clr dong co mat diéu
hoa va khdng theo quy luat. U nguyén bao than kinh
con cd lién quan dén héi chirng Turner, héi chirng
BeckwithWiedmann, hoi chirng Von
Recklinghausen, hdi chirng Rubenstein — Taybi,
bénh ly Hirschsprung.

3. Xn chan dodn bao gdbm cé CTM, LDH, ferritin,
ndng dd catecholamines nuwdc tiéu, dién gidi d6 va
chirc nang gan than. Néu kham dugc khéi u vung
bung thi nén tién hanh siéu am kém véi can nhac chi
dinh CT ho&c MRI vung chau. Piéu trj dwa vao phan
loai nguy co khéi u va két hop gitta ngoai khoa cat
bd u, hoa tri va xa tri. Tién lugng bénh phuy thudc
vao dd tudi, dic trung sinh hoc cla bénh ly.

Keywords: oncology, neurology, abdominal
pain, mass, CT
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CASE 136

Leah Finkel

Question

Mot bénh nhi 15 tudi vao vién véi biu hién dau
vai phai sau khi va cham v&i mét cau thu khac khi
dang da bong.

Tham khdm 1am sang, dau tai phia trong cla
xuong don bén phai, palpable step off va thd nhanh
vira phai. Clr déng cla vai bi gidi han do dau. Bénh
nhi c6 mach manh va thoi gian hdi lvu mao mach &
ngoai bién tay phai binh thwong. TRé duoc cho
thu6c gidm dau va tién hanh chup x quang, cho thay
khdng cé tinh trang giy xwong. Sau dé dugc bat
déng khdp vai, thudc gidm dau va sau khi héi chan
V@i béc st chan thuong chinh hinh thi phat hién ra
trat khép trc don — sternoclavicular dislocation trén
siéu am va khang dinh lai bang CT.

SC JOINT TRANS TO RT

Hinh 136.2

Hinh 136.3

Cac loai trat khép (c don va loai thuong gap
nhat? Phuong tién chan dodn nao cé ich nhat trong
chan doén trat khdp rc don?

Tran Khanh Luan — Hue University of Medicine and Pharmacy

PEDIATRIC EMERGENCY MEDICINE

Answer

Trat khép cé thé do chan thuong hodc khdng do
chan thwong. Trat ra trwdc thudng gdp hon trat ra
sau va biéu hién trén 1am sang d6 |a dj dang va sung
khép. Nguwoec lai thi trat ra sau thudng ghi nhan khé
thé, khé nudt va gia tang cong thd. Trat khédp e don
do chan thuwong thuwdng gdp nhat do chan thuong
lwc manh nhu trong va cham thé thao hodc tai nan
xe may. Trat khép ban phan — subluxation khdng do
chan thwong thudng gap do déng tac nang tay qua
dau — overhead elevation of the arm. Nhirng
truwong hop trat khép nhu vy thuwong gép & nhirng
bénh nhan c6 hdi chirng “nguwdi déo” — hay con cé
tén goi la hoi chirng Ehler-Danlos.

X quang c6 thé cé ich trong chan dodn, nhung CT
van | lya chon t6t nhat. Vé&i x quang nén chon phim
AP va phim chéch — serendipity views (mdt géc 40
96 - nhu hinh duéi)

G
Posterior disiocation of right clavicie

Keywords: orthopedic, blunt trauma, extremity
injury, ultrasound, CT
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CASE 137

Timothy Ketterhagen

Questions

M6t tré trai 14 tudi vao khoa cap ctru do dau
chan trai. Bénh nhi trudc dé dang choi véi ban cla
minh va triéu chirng xuat hién ngay sau khi nhay
xudng tir dd cao khodng 8 feet (tdm 2 mét rudi). Co
di dang & chan bénh nhi, ngay phia trén goi, va
khdng thé di lai tr lGc d6. Theo 1&i khai cua tré
khdng cé chan thuong & vung dau va cac vung khac
va cling khéng ghi nhan cam giac té hay di cam &
ngoai bién chi dudi.

Tham kham 1dm sang cho thdy tré khde manh va
c6 con dau & mirc dd vira phai. Bénh nhi cé biéu
hién tdng huyé&t 4p nhe, mach nhanh va cac chi sinh
hiéu con lai binh thuwdng. THAm kham chan bén trai
cho thdy sung va bién dang & dau xa xwong dui.
Khong c6 kha ning di chuyén hay clr d6ng cdng chan
do dau. Pau ting khi bat ky dong tac nao |én cang
chan trai. Khdp gbi trai swng va dau dir déi khi dung
vao phia trén va dudi bo cla xuwong banh che.
Xuwong chay trai khéng dau. Mach va cam giac &
ngoai bién van binh thudng. Thdm kham 1am sang
khdc chua ghi nhan bat thuwdng. Cac hinh anh cua
chan thuong & hinh dudi.

B .\‘

Hinh 137.1
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Hinh 137.2

1. Chan dodn type gdy xuong theo Salter-Harris

2. Phan loai Salter — Harris

Answers

1. & trudng hop nay, giy xuong xay ra tai doan
tang trwdng — physis. Phan loai Salter — Harris duoc
ap dung dé mé tad loai gdy xuong, c6 thé dua
phuong phép diéu trj va tién lugng.

C6 5 type theo Salter - Harris

e Loai | - Gay kéo dai qua sun tiép hop dau
xuong (epiphyseal plate), 1am xé& dich dau xuong
(diéu nay chi cé thé xuat hién bang sy ting bé rong
cla vung khéng can quang, d6 13 sun tiép hop tang
trwong (growth plate)

e Loaill - Cling nhu trén, nhung thém vao gay
mdt mau xwong hinh tam gidc & vung hanh xwong
(metaphysis).

e Loailll - Buwdng gay chay tir bé mat khdp qua
sun tiép hop dau xuwong (epiphyseal plate) va dau
xuwong (epiphysis).

e Loai IV - budng gdy xwong cling xay ra trong
loai Il nhung cling di qua hanh xuong ké can.

e Loai V- Pay la chin thuong dung dap cla dau
xuwong, c6 thé xac dinh bang thdm kham X quang.
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Phdn logi Salter Harris — mét phdn logi gdy
xuong k thé bé qua & nhi khoa

2. Trong trudng hgp nay, phan loai la S-H Il

Keywords: orthopedics, extremity injury, blunt
trauma, CT
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CASE 138
Veena Ramaiah
Question

A 7-year-old boy is brought in by his parents with
concern for rectal bleeding. Both parents had gone
to the store and left the child with relatives for about
4 hours. While they were away, a neighbor called
the parents to say she called an ambulance after the
child came to her apartment saying he was hurt. She
saw blood on his shorts and underwear and thought
there was bleeding from his rectum. He would not
say how he got hurt. When questioned by the
mother, the boy said he slipped and fell in the
bathroom, but he would not give more details. He is
otherwise healthy without any medical problems or
surgical history. During a focused history, the mom
states he is a developmentally normal child without
any delays. His review of systems is negative for
weight loss, fevers, chills, night sweats, rashes, or
pallor.

On exam, he has moderate tachycardia but no
tachypnea, fever, hypotension, hypertension, or
hypoxia. He is quiet when left alone and lies on his
side as a position of comfort. When asked to move
around or lay on his back, he complains of pain in his
rectal area. He has no pallor. His pulses are strong.
His abdominal exam is positive for mild voluntary
left lower quadrant (LLQ) guarding. All other
quadrants are without pain, guarding, or rebound.

The physical exam is shown next.

What is seen on exam? What is the first priority
in his evaluation?

Answer

This patient has a rectal laceration. From the
bedside exam, it is not clear how far it extends into
the rectum. As with any trauma or medical

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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evaluation, the first priority is the ABCs: attention to
airway, breathing, and circulation.

In this patient, airway and breathing are stable.
A rectal laceration raises concerns about circulation
with concerns for hypovolemia, shock, peritonitis,
and sepsis. Intravenous access is obtained and a
normal saline bolus is infused. Laboratory studies
are obtained to assess for anemia.

The physician and social worker asked the
patient what had happened. He continued to repeat
that he had fallen but without further details.
Parents called the aunt who reported she went to
the store leaving the patient in the care of his 19-
year-old cousin. The cousin denied any trauma. Even
without a disclosure, the injury met the criteria of a
reasonable suspicion of abuse. The hospital staff
made reports to police and child welfare services.

A surgical evaluation determined the need for
operative intervention. A forensic evidence
collection kit was sent to the operating room with
the patient. Collection was obtained while the child
was under anesthesia. Parents gave consent for
evidence collection.

The rectal laceration was repaired and the
patient was discharged home in 5 days. One week
after the event, the patient underwent a forensic
interview and gave a disclosure consistent with
sexual assault by the cousin. He has had no contact
with the cousin since the assault.

Discussion

Sexual assault is a highly traumatic and highly
sensitive area of medicine. Child sexual abuse and
assault rarely have physical evidence of trauma. The
cases often rest on disclosures by children. An
unusual traumatic injury with penetrating rectal
trauma and lack of disclosure warrants
investigation.

In this scenario, it was appropriate for the
medical staff to ask the patient what happened. It is
preferable to do this separate from caretakers, but
only if the patient is willing to separate. Questions
should always be non-leading and open-ended. This
gives the opportunity for the patient to disclose if he
or she wants to but does not introduce any
suggestibility. Examples include “Can you tell me
what happened? Can you tell me why you are here?
Has anyone hurt you or made you uncomfortable?”
These general questions are sufficient. One can then
ask “Would you like to tell me more?” If there is a
disclosure, the opportunity for disclosure to a
trusted adult should be provided. The interview
should be ended if the patient does not disclose
anything  with  these general  questions.
Opportunities and resources for forensic interviews
will vary in different regions.
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The literature provides evidence that 90%—95%
of exams in child sexual abuse/assault are normal,
even when there is a history of penetrating trauma.
Delayed disclosure is a common reason for this,
which can be due to fear, shame, and lack of
knowledge. An estimated up to 75% of perpetrators
are known to the victim, contrary to popular belief,
and 25%-50% of these are relatives.

In this scenario, it was also appropriate for
medical staff to have a concern for sexual assault
even without a disclosure. The majority of cases
have no physical findings, although the presence of
a finding is highly significant. Investigation is
warranted if an accidental mechanism cannot be
explained accurately, clearly, or reliably. The
decision to collect forensic evidence is an

important consideration and is time-sensitive.
The literature supports evidence collection out to 72
hours from an assault in pre-pubertal and pubertal
children and out to 7 days in adolescents and adults.

Keywords: child abuse, abdominal pain
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CASE 139

James Bistolarides

Questions

Mét 6ng bé mang dira con 12 tudi vao khoa cap
ctru sau khi phat hién ra ban lan tda, nglra xuat phat
tr than minh clia dra tré va lan ra khap co thé. Bénh
nhi nhin chung van cdm thay thoai mai vdi sinh hiéu
binh thwong va cac tham kham 1am sang khéac van
chua ghi nhan bat thudng. B6 bénh nhi cho biét
rang con trai dng trudc day khde manh - ngoai trir
nhiém trung hach bach huyét d3 duoc diéu trj tai
khoa nhi bang Bactrim
(trimethoprim/sulfamethoxazole) tuan trudec.

Hinh 139.1

Hinh 139.2
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1. Hdy m6 ta ban & tré em va cac chan doén phu
hop.

2. Can khai thac bénh sir va thdm kham |1am sang
gi dé c6 thé hd tro chan doan?

3. Diéu trj va ddn do gi déi vdi bénh nhi va gia
dinh?

Answers

1. Ban dwoc mé ta nhu sau: ban dang dat san,
kém vd&i thinh thodng hop lai thanh tirng d6m hodc
mang. Bidu hién ndy phu hop nhat véi phan ing vai
thudc ma bénh nhi d3 st dung, bactrim, hay con
dugc biét dén 1a ngoai ban — exanthenmatous rash
(or morbilliform rash).

2. Tién st s&r dung thudc va thoi gian biéu hién
c6 tAm quan trong trong chan dodn. Théng thuong
ban biéu hién trong 5-14 ngay sau khi s& dung
nhuwng cling cé thé xdy ra sém néu cé sir dung trudc
d4.Ngoai ra, mét phan (ng thubc vdi céc triéu
chirng toan than va ting bach ciu ua acid trong mau
(DRESS) thuwdng biéu hién 13 sau 2-6 tuan st dung
thuéc, nhung tinh hudng nay lai it gdp ddi vdi st
dung bactrim.

Khong cé sy hién dién cla cac triéu chirng nhiém
virus, sét hodc sung hach sé it hwédng dén nguyén
nhan 13 virus trén 1dm sang. Thi€u vang hay cé cac
triéu chirng toan than tram trong (sot, bi€u hién &
niém mac, phu, dau bung, dau khép, bam tim trén
da hodc dau da) giup khang dinh lai ban khong phai
la biéu hién cha DRESS, hay mot bénh ly huyét
thanh, hdi chirng Stevens —Johnson (case 55 va case
143) hodc hoi chirng hoai t&r da nhiém doc — toxic
epidermal necrolysis.

3. Chan dodn |am sang phu hop & mét bénh nhi
khong biéu hién bat thuwdng nao khac. Bénh nhi nay
nén dugc din do ngwng st dung thudc d6, ban nay
s& tu bong va hdi phuc trong 7-14 ngay. Ban cé thé
chi dinh corticosteroid tai chd hodc don gidn hon cé
thé dung kem du&ng 4m hodc khang histamine khi
ngra. NEu bénh nhi cé bat ky biéu hién triéu chirng
toan than hodc chan doan khéng phu hop vdi bénh
canh nén ti€n hanh cac xn dé xd chan doén.

Keywords: drug reactions, dermatology,
mimickers.
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CASE 140

Veena Ramaiah

Questions

Bé&nh nhi nam, 7 tudi bdo vao vién do dau héng
trdi va cé dang di la la - “walking funny”, ngu®i me
cho hay. Theo ba, con trai minh bi nga khi dang chay
trén chiéc scooter ciia minh, his left hip “twisted”.
Bénh nhi cho biét dau tai héng tréi va phia trudc dui
trdi cha minh. C6 thé dirng dugc nhung lai c6 dang
di la do dau. Tré ndi rang trudc khi bj ng3 tré da cé
cam giac dau tai hdng nhung khdng nhd chinh xac
la d3 bao l4u — cd thé Ia tir vai ngay truwde. Khong ¢
tién str chan thuong; tuy nhién tré lai rat hi€u déng.
Mt lwu y nita, 5 ngay trudce tré duwoc chi dinh dung
cephalaxin do nhiém trung vét cin cta con rép —
infected bug bites, tinh trang duoc cai thién, hdm
qua tré hét sét.

Danh gid tdng quét: khéng cé triéu chirng cua
nhiém trung dudng hd hap trén, khdng ghi nhan sut
can hay nén, khong dau bung, khéng phat ban hay
sung khop.

Khéng cé tién st bénh ly gi dang ké truwdc day,
khéng di tng, khdng s dung thudc gi gan day ngoai
trir cephalexin. Tién sir gia dinh khéng gi bat
thuong.

Trén thdm kham |am sang, tré khéng sét vdi sinh
hiéu binh thudng. Tré ndm nglra, vdi cang chan & tw
thé gap. Van con dau nhe khi ndm xuéng. Bung,
lwng, va sinh niéu binh thudng. KHam than kinh k
ghi nhan diu than kinh khu trd ngoai trir khdm van
déng khép héng tréi bi han ché do dau. Bénh nhi
van gilt cdng chan trai gap 45 do va xoay trong. Dau
va gidm van dong dong tac dudi va xoay ngoai khdp
hong. Khi gap, xoay ngoai khdp héng thi khong dau.
Khong sung va ban dé & bat ky vj tri nao tai cang
chan trdi. Tham khdm chi khac binh thudng ngoai
trir mot vai I&p déng vady quanh mun ma & gdi phai.
Khéng cé dau hiéu cla viem mo té bao hay abscess.

1. Chan doén phan biét & d6 tudi nay?

2. Thdm khdm |am sang hd tro tn d6i véi chan
dodan?

3. Can |am sang nao nén dugc tién hanh?

Answers

1. Chan thuong, nhiém trung, khéi u, bénh thap
khdp, bénh ly than kinh va bam sinh 1a nhitng chan
doan phan biét dwgc dwa ra. Dwa vao bénh sir, tham
khdm thi chan thuong va nhiém trung 13 cac chan
dodn ma ban huwdng dén nhiéu: gdy xuong, truot
chdm xuwong dui — slipped capital femoral epiphysis
SCFE, nhiém khuan khép, viém tay xuong.

2. Tu thé d& dau cla tré 1a gdp va xoay trong. |t
gip trong trudng hop SCFE va nhiém khuan khép.
Khéng ghi nhdn phl va dau khu trd gidm kha nang
day 1a gdy dui. Tuy nhién, gdy c6 xwong dui co thé
biéu hién ma khéng cé triéu chirng sung. V&i gdy co

Tran Khanh Luan — Hue University of Medicine and Pharmacy

PEDIATRIC EMERGENCY MEDICINE

xuong dui, khép hdng thudng gilt & tu thé xoay
ngoai va cang chan cé thé ngan di. Vij tri thoai mai 1a
gap va xoay trong cho ta mat gia thuyét rang cé thé
|a mot van dé cla co that lwng — psoas muscle.

3. Bénh nhi nay dugc tién hanh cdc xn cls va chup
x quang. WBC 14.6; HGB 12.5; PTL 423; ESR 50; CRP
8.6. Dién giai binh thuwong. Hong trai va xwong dui
trén x quang chuwa phat hién bat thuwong. Siéu dm
hoén tréi cho thay dién khép héng binh thuwong, tuy
nhién c6 thé cé tu dich & co that lung.

Khi ti€n hanh chup CT, thi bat thudng dugc phat
hién

Diagnosis: Left Psoas Abscess - chan doan
abscess co that lung tréi.

Abscess co that lung chl yéu gdp & ngudi tredng
thanh. Tré em thudng khéng cé yéu té khdi phat. Vi
khuadn thuwong gadp nhat dé la tu cdu vang. Céc
nguyén nhan khac bao gdbm cé nguyén nhan dudng
tiéu hda va tiét niéu. Cac triéu chirng c6 thé & murc
dé nhe do dé ma chan doan bénh ly nay thudng bi
tri hodn. Thoi gian trung binh bénh Iy nay dwoc chan
doan 1a vao khoang 22 ngay. Cac co chiu va that
Iwng |3 co gap chl lyc cia khdp hdng va bam tan tai
mau chuyén bé xuwong dui.

Nguyén nhan cé thé 13 nguyén phat hodc th
phat. Nguyén nhan nguyén phat cé thé 13 do sv
nhiém trung khéng rd ngudn géc hoic theo dudng
bach huyét, nguyén nhan th& phat cé thé 1a do
nhiém trung tir cac co quan lién k& nhw nhiém trung
trong bung, viém tly xwong cot séng, hodc nhiém
trung sau phic mac. Bénh ly thwdng gap nhat cd lién
quan dén abscess thi phat d6 1a bénh Crohn.

Bi€u hién 1dm sang cd thé nhe va chi biéu hién
s6t, dau ha vi/lung/man suwdn hodc chi. Co thé ghi
nhan di dang khép hong va dau khi dudi chan hodc
dau co thit lwng dwong tinh — psoas sign (dau hiéu
nay cé thé gap trong viém rudt thira). Khéi gb 1én cé
thé ghi nhan phia duéi day chang ben néu khéi
abscess lén.

Diéu trj c6 thé 1a khang sinh tinh mach cho dén
dan lwvu dudi huéng din cta CT hay phiu thuat dan
[V{VR
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C6 thé& tham khdo thém

- Psoas abscess:
https://sinhvienykhoal15.wordpress.com/2012/04
/02/chuyen-d%E1%BB%81-tu%E1%BA%A7Nn-3-
abscess-c%C6%Al-psoas/

- Psoas  sign in acute  appendititis:
https://tiengsonghuong.wordpress.com/2011/06/
04/c%E1%BA%ASp-c%E1%BB%A9u-da-day-
ru%E1%BB%99t-s%E1%BB%91-13-bs-
nguy%E1%BB%85n-van-th%E1%BB%8Bnh/

Keywords: orthopedics, limp, infectious disease,
CT
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CASE 141

Michael Gottlieb

Questions

Mét bé gia 3 tudi déi véi dua vao khoa cdp ciru
v@i tinh trang niém mac tryuc trang bj 16i ra ngoai. B8
me tré phat hién tinh trang nay khi thay ta cho tré
va mang ngay tré vao vién. Bénh nhi cé tién sk
thudng xuyén nhiém trung duwong hd hap, ngoai ra
khdng ghi nhan van dé y té€ nao khac. Tré 1a con nhan
nudi va théng tin vé tién st bénh nhi hdu nhu khéng
ro.

PEDIATRIC EMERGENCY MEDICINE

Fox A, Tietze PH, Ramakrishnan K. Anorectal

conditions: Rectal
2014;419:28-34.

1. Van dé y khoa nao duwoc dé cap & day?

2. Bénh ly nao lién quan dén tinh trang nay &
bénh nhi?

Answers

1. Trén bénh nhi cé tinh trang sa truc trang —
rectal prolapse. Sa tryc trang la khi ma thanh tryc
thanh sa xuéng 8ng hdu mén. Mot diéu quan trong
|a phai tranh dé phan niém mac loai ra ngoai nay bi
thing. C6 thé dap dung mot sé bién phap sau: xoa
nhe, vé&i lwc 6n dinh dé day vung truc trang bi vao
lai 6ng hau moén. THG thuat nay cd thé thuc hién dé
dang hon bang cach st dung dudng kinh 1én ving
niém mac sa ra ngoai khoang 15 phut dé giam phu,
cho phép doan sa giam kich thudc. Trong khi &
nguoi I&n thuwdng phai phau thuat déi voi tinh trang
nay thi & tré con cé thé diéu trj triét dé bang cach
diéu tri bénh nguyén gy ra tinh trang trén.

2. Sa tryc trang thuwong gap nhat & tré dudi 4
tudi va lién quan dén tdo bdn, nhung cé thé 1a do
bénh xo nang — cystic fibrosis. Tang cudng tam soat
bénh xo nang tré mdi sinh cé lién quan dén giam ty
|& lién quan dén bénh ly nay nhirng cling cé thé van
ghinhan & tré dugc sinh tai cac nuwdc ma chua co ki
thuat tam soat.

Keywords: child absuse mimickers, procedures,
mass
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CASE 142

Emily Obringer

Questions

Mét tré trai 18 thang tudi biéu hién cac tdn
thwong dang mun nudc tai dau ngén tay, triéu
chirng xuat hién vao 5 ngay tredc. Ngoai ra con lwu
y d&n mot vét loét tai miéng.

V

1. C4c nguyén nhan cua tinh trang nhiém trung
nay la gi?

2. biéu trj ban dau déi véi tinh trang nay 1a gi?

Answers

1. Bénh nhi nay bj chin mé do virus herpes —
herpetic whitlow, mét loai nhiém trung virus herpes
simplex, thwdng xay ra & ngdn chan va ngon tay.
Phuong thirc 1ay nhiém 13 tiép xuc truc tiép cla
ngoén tay bi thuong vdi ngudn herpes tai cac tén
thwong trong miéng (American Academy of
Pediatrcs, 2015). Tré & do tudi bu me van con théi
quen mut tay la d6i twong cda bénh ly nay. Hau hét,
thuwong la do HSV-1, trong khi d6 vao nhitng nam
20s 30s c6 thé nhidm HSV-2 théng qua tiép xuc voi
céc tén thuong tai dwong sinh duc (Szinnai et al.,
2000).

2. Chin mé do herpes 13 bénh ly ty gidi han. Péi
v@i cac treong hop nang hodc cé tinh trang suy giam
mién dich cé thé dwoc diéu tri bang acyclovir duwdng
udng hoic tiém tinh mach. Cét rach va dan lvu vét
thuwong khong duoc chi dinh bai vi cé thé gay lan
tda tinh trang nhiém trung.

Keywords: infectious disease, skin and soft
tissue infections, child abuse mimicker
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CASE 143

Diana Yan

Question

MOt tré nam 10 tudi vao vién bdi vi cac ton
thuong dau quanh & miéng. B&nh nhi cho biét rang
c6 dau co, giam van dong va cé cac triéu chirng cla
nhiém trung duwdng hd hap trén 3 ngay trwdc ngay
nhap vién. Tén thuong & miéng xuat hién vao sang
nay. Cac tén thuong & miéng tré nén nang hon
trong ngay hdm nay. 2 ngay trudc dé tré cd sét vai
nhiét dé t6i da ghi nhan trong ngay la khoang 38.3
d6 C. Cau bé cho biét rang minh &n udng van binh
thuwong cho dén ngay hém nay do dau nhung lwong
nudc tiéu van binh thuong. TU khi ghi nhan bat
thuong thi khéng bi tiéu chdy hay nén. KHéng cé
ban khdac & trén ngudi. Khdng mét ai trong 1dp hodc
trong nha c6 tinh trang twong ty. Gan day bénh nhi
khdng ti€p xuc véi mot ai mai. Tinh trang sirc khde
khédc déu binh thuwdng, nhuwng me bénh nhi ¢ lvu y
rang 2 thang trwdc tré cé duoc diéu tri nhiém trung
duwong ho hap trén bang bactrim.

Tham kham 1am sang cho thay tré tinh va tiép xuc
t6t, khi ngdi thi con dau lam cho tré khé chiu. O
bénh nhi khéng ghi nhan nhiém trung két mac va
mang nhi cla tré van binh thudng. C6 tinh trang
nghét mi va ho khi thdm kham. C6 da tén thuong
trén mdi va phia trudc khoang miéng. Cé vét phong
rép quanh miéng va cdc ban d6 dang dat. C6 nhiéu
ban loét trong miéng. Mot trong s cac nét phéng
dé tréc ra khi d& nhe lén bang ngén tay (DAau
Nikolsky). Niém mac kho. Khong cé ban khac duwoc
ghi nhan. THa3m kham phai, tim mach va kham bung
déu trong gidi han binh thuong.

Hinh 143.1

Chan doan va diéu tri?

Answer

Hoi chirng Stevens — Johnson va hoai t&r biéu bi
nhiém ddc — toxic epidermal necrolysis (TEN) ca hai
bénh Iy nay déu cé céc ban & da va niém mac ndng
kém theo ty Ié tir vong cao.
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Duwoc phan loai dua vao dién tich da bi anh
hudng: SIS anh hudng <10% dién tich da, trong khi
dd TEN anh hudng >30% dién tich da, va mot phan
nam trong khoang tir 10-30%. Co ché& bénh sinh
chinh xac van chua rd, nhung dugc cho rang cé lién
quan dén thuéc, nhu khang sinh sulfa, NSAIDs. hodc
ld phenobarbital hay mét tinh trang nhiém trung
nhu nhiém mycoplasma, hay herpes, tir d6 gay ra
phan &ng qua trung gian t€ bao chdng lai té€ bao
sirng — keratinocytes clia da, dan dén tinh trang
bong ra gilta |&p ha bi va thwong bi. Biéu tri bao gdbm
c6 dirng thudc hodc diéu trj tinh trang nhiém trung,
diéu tri hd trg tich cuc véi truyén dich, chdm séc vét
thuong, va gidm dau bang thudc, can nhac chuyén
sang khoa bdng. Vung tén thuong rong. thudng gay
ra tinh trang mat nwdc va protein dang ké, cung vdi
mat can bang dién giai cé thé dan dén tinh trang
shock gidm thé tich va suy chirc ndng tang. Tu cau
vang va Pseudomonas aeruginosa thuong la nhitng
tac nhan hay gép cd thé gay nhiém trung vét thuong
va nhiém khuan huyét - mot nguyén nhan chinh gay
t&r vong khi mac phai SIS hay TEN. Do vay ma can
ti€n hanh vo trung va chdm sdc tét vét thuong cho
bénh nhan. Tuy nhién, du phong bang khang sinh
khéng duoc khuyén cdo. Cac co quan khac cé thé bi
anh hudng bao gdbm cé mat (dau mat, so anh sang,
giam thij luc vé sau); phéi (viém phéi, viéem phdi k&);
va dudng tiéu héa (tiéu chay, 16ng rudt, chit hep).
Gan day, cac nghién clru nhé cho thay hiéu qua cua
globulin mién dich tinh mach - intravenous
immunoglobulin (IVIG) va steroid. K&t qua van chua
théng nhat, dac biét la & tré em.

Keywords: drug reactions, dermatology, do not
miss, fever.
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CASE 144

Michael Gottlieb

Questions

Mét tré trai 2 tudi vao vién do dau chan phai. Me
bé cho rang c6 thé cau bé ddm phai mét manh v& &
tai nha mai clia ho. Phia dudi ban chan phai cda ciu
bé cé mot vét cat nhd, xung quanh cé tay do6 va dau
dang ké khi s& vao. X quang ban chan duoc chi dinh,
va khéng phat hién duoc gi. Siéu dm dugc tién hanh
& budc tiép theo.

Hinh 144.1

1. Gia trj clia siéu 4m trong phat hién dj vat?

2. Tai sao lai dung mét thau nudc cho viéc siéu
am?

Answers

1. Siéu 4m ¢ d6 nhay va d6 dac hiéu gan nhu 13
tuyét déi trong phat hién ra di vat & mé mém, trong
khi x quang c6 thé phat hién cac di vat I&n, can
quang thi d&i véi di vat khéng can quang cé thé sé
khong phat hién dwoc trén x quang (vi du nhu gb
[case 106], mdt s6 loai thay tinh). Siéu am cling ¢
thé st dung trong hudng dan dé 13y bd dj vat.

2. Nudc cho phép ki thuat vién quan sat mé
ndng va khong can phai tiép xuc tryc ti€p. Do vung
bi t6n thwong dau khi ti€p xtc, do d6 co thé tién
ham siéu &m ma khéng can phai dé I&n vung bj dau.
Ngoai ra, do chum tia cla siéu c6 chat lwgng hinh
anh kém trong mdt pham vi gan nhuw vay, nén nuéc
cai thién chat luvgng hinh anh hon.

Keywords: ultrasound, foreign body, skin and
soft tissue infection, procedures.
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CASE 145 Secko M, Sivitz A. Think ultrasound first for
Michael Gottlieb peritonsillar swelling. Am J Emerg Med April
Questions 2015;33(4):569-72.

Mét bénh nhi 16 tudi, ni* vao khoa cdp clru do
dau hong, triéu chitng khdi phat tir 4 ngay trudec.
Bé&nh nhi cho hay rang dau ting va nudt khé. Ngoai
ra con lwu y rang giong cia minh nghe khong rd, ct
nhu bi nghet trong vai ngyaf gan day. Khéng s6t,
sinh hiéu binh thuwong. Kham hong ghi nhan sung
dang ké va ludi ga — uvular b léch sang phai.

1. Chan doan la gi?

2. bidu tri nhw thé nao?

Answers

1. Bénh nhi nay biéu hién cla abcess quanh
amygdal — peritonsilar abscess. Biéu hién dac trung
la swng quanh amygdal mot bén va léch ludi ga sang
bén d&i dién cla abcess. Co thé chan doan phan biét
v&i viem amygdal — tonsillitis, nhung bénh ly nay lai
khong sung va abscess sau hong — retropharyngeal
abscess (case 174).

2. Diéu tri d6 dan lwu. CO thé tién hanh bing kim
ho&c dao rach dwa vao can nhac cla bac si. Siéu am
c6 thé hé trg va tién hanh dan luu bang kim. Steroid
thuwong duoc chi dinh dé gidm viém kém theo khang
sinh theo kinh nghiém cé phé tac dung 1én vi khuan
vung miéng.

Keywords: infectious diseases, head and
nck/ENT, airway, procedures.

Bibliography

Powell J, Wilson JA. An evidence-based review of
peritonsillar abscess. Clin Otolaryngol April
2012;37(2):136-45.

Tran Khanh Luan — Hue University of Medicine and Pharmacy PAGE 187



ILLUSTRATED CLINICAL CASES

CASE 146

Michael Gottlieb

Questions

Mét tré gai 11 tubi vao khoa cap cru do dau tay
phai sau khi ngd xe dap. Dau va sung tay phai keém
véi di dang vung da nhu hinh dudi. X quang cang tay
duwoc chi dinh.

=

Hinh 146.2

1. Loai gdy xwong ma trén x quang mo ta la gi?

2. Mét vét thuong hd trén canh tay sé thay doi
dén diéu tri nhw thé nao?

Answers

1. X quang cho thay giy xuong kiéu Monteggia,
13 sw két hop gilra gdy xwong tru va trat chdm quanh
(case 76). Thwdng bi nham Ian véi gdy Galeazzi, 13
gdy dau dudi xwong quay kém véi trat khdp quay
tru dudi. Ca hai loai trat khép déu cé thé dugc didu
tri triét dé vai tién lvgng tdt nhwng can tién hanh
nan chinh tai phong cap ctru dé gidm nguy co bién
chirng.

2. Trong khi hau hét cac loai gdy xuwong can duoc
diéu trj v&i nan kin — closed reduction, thi mot
truong hop giy xwong hé can dén cit loc, nin hé
va khang sinh theo kinh nghiém dé phong tranh
nhiém trung. Nén chuyén bénh nhi sang khoa ngoai
chinh hinh dé tién hanh chdm séc va diéu tri gdy hd
xwong dai.

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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Keywords: orthopedics, penetrating trauma,
extremity injury, pitfalls.
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CASE 147

Leah Finkel

Question

Mét tré trai 18 thang tudi dugc mang vao vién
b&i me clia minh do tinh trang gia tang kich thudc
vong bung tir khodng thang trudc. Khéng ghi nhan
cau ndn ra mau hay tiéu chay. Bénh nhi khi s& cam
thay &m hon vao ngay hém qua. An udng van binh
thudong va mirc d6 4m va sé lugng td van binh
thuwong. Trén tham kham tré biéu hién t6t véi bung
cang dang ké. Mot khdi 1én & bung s& duoc khi
kham. Tré khéng cé biéu hién cla vang da hay c6
biéu hién gi cta tinh trang mat nudc.

Hinh 147.2

Hinh 147.3
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Phuong tién chan doan hinh anh nao hitu ich
trong danh gid khdi u vung bung? Tinh trang cla
bénh nhi qua tham kham, két qua siéu am va CT
bung?

Answer

Ca hai (siéu am va CT) déu cé hitu ich trong khdng
dinh hodc loai trir mot chan doan ddi véi khdi u cé
thé s& thay & vung bung, véi d6 nhay va dé dac hiéu
cao va co thé phat hién ngudn géc khéi u tir tang
nao. Siéu 4m thudng dwoc dung trong chan doén
ban d4u & tré (v&i mirc xa thap va phlu hop vai thé
trang nho cda tré). CT bung la phuong tién chan
doédn hinh anh nhay nhat dé danh gia chi tiét cac
tang d&c vung bung va cé thé gitp phat hién nhitng
trwong hop ma siéu am khong thé chac chan. Vai tro
cta MRI trong khéi u viing bung 13 khéng rd rang do
né cé thé gidp danh gid cac tén thwong phirc tap
nhuwng lai khong ddc trwng bang CT hay siéu am. X
quang bung khéng chuan bi rat it cé kha ning danh
gia khdi u.

O bénh nhi, kh&i u dé chinh |2 harmatoma trung
mé gan — mesenchymal harmatoma, hiém gip,
thuong 13 1anh tinh; nhung van ghi nhan treong hop
chuyén sang dang 4c tinh. Bénh nhan thuong khéng
c6 triéu chirng nhung c6 mot biéu hién dé bung to
nhanh chéng va khi kham s& dugc khéi u ving bung.
Trén siéu &m cho thay hinh dnh tu dich nhiéu ngan
— multiloculated fluid collections. CT scan cho thay
mot nang nhiéu ngan kich thudc I&n trong bung, véi
vach ngan tang dam do va lach |&n nhe.

Keywords: abdominal pain, mass, ultrasound,
MRI, CT
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CASE 148

Timothy Ketterhagen

Question

Mét ba me mang dira con trai 14 thang tudi cla
minh vao khoa cdp cttru do cac vét bam tim. Ngudi
me cho hay rang vai ngay trudc ba d3 phat hién gia
tang s6 lugng cac vét bam tim trén nguwdi con trai
minh. Ban dau chi gidi han tai cang chan, nhwng sau
do lan Ién tay va mat. Bénh nhi cé va dung nhe &
dau mot vai lan nhwng ba me cho biét rang ngoai ra
khdng cé bat ky ton thwong nao khac. Ngoai ra bénh
nhi van hoat dong binh thudng. Khong cé dau hiéu
cla thay d6i than kinh. KHong nén, khéng tiéu chay,
khdng sut can, cac khdp k cé biéu hién cla dau, va
cling khong sot. Tuan truwdc cé bi nhiém trung
dudng hé hap trén, nhung céc triéu chirng d3 khai.
Bénh nhi khéng c6 bat ky vét bam tim nao tuong ty
trwdc day. Khong cé thanh vién trong gia dinh mac
bénh chdy mdu. Bé&nh nhi khdng st dung thudc va
gan day cling khdng cé tiém ching.

Thdm kham 1am sang cho thay tré phat trién binh
thudng. B6m xuat huyét va bam tim & nhiéu giai
doan duorc ghi nhan & trdn, da dau, tay va phia dudi
cla hai chi dwdi. Da tré khéng cé tén thuong nao
khéc, tudn hoan tét, khéng nhat mau hay vang da.
KH6Nng c6 chay mau & mii hodc miéng. THadm kham
phéi va tim mach khéng ghi nhan bat thudng. Gan
lach khong 1én. Bénh nhi tinh va hoat déng binh
thuwong, chua phat hién bat thudng gi vé than kinh.
Tham khdm |am sang co quan khdac chuwa ghi nhan
bat thuong.

]

Hinh 148.1
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Hinh 148.2

Chan doan, nguyén nhan va diéu tri trong trwong
hop nay?

Answer

Bé&nh nhi méc phai tinh trang xuat huyét giam
tiéu cau tyw mién dich — immune thrombocytopenic
purpura (ITP). ITP dwoc dic trwng bdi tinh trang
giam tiéu cau don thuan, dudi mirc 150*10°%/L, ban
xuat huyét, va tdy xwong binh thuwong (cac dong té
bao mau khéc van binh thudng). Bénh ly nay la do
su hinh thanh ty khéng thé khang lai khang nguyén
tiéu cau. Doi song tiéu cau do vay ma bi rat ngan.
Bi€u hién ban dau théng thudng 1a tré phat trién
binh thudng, khéi phat d6t ngdt ddm xuat huyét,
ban xuat huyét and/or bam tim. Chdy mau & niém
mac ciling c6 thé hién dién. Phan I&n trudng hop la
sau nhiém virus. ITP cling c6 thé& phat hién sau khi
tiém vaccine MMR (measles — mumps — rubella).
Xuat huyét ndi soi la mét nguy co nghiém trong va
nén duwoc can nhac khi cé biéu hién cla dau dau,
thay déi than kinh va s6 lwgng tiéu cau <20*10°/L.

Cac tridu chirng khac nhu s6t, sut can, mét mdi,
hiém gdp & ITP. Tién st gia dinh thudng khdng ghi
mac bénh ly chdy mau. Danh gid can than la can
thiét dé loai trir cdc nguyén nhan gay giam tiéu cau
khac nhu gidm tiéu cau do thudc, bénh Iy tiéu cau
bam sinh, ung thw va cac bénh ly tiéu cau di truyén
va mac phai/

Céng thirc mau toan phan 1a can cho chan doan,
nhung PT, PTT va nhém mau vin can duoc thyc
hién. Hoi chan v&i cac bac st huyét hoc 1a can thiét
dé loai trir cdc nguyén nhan giam tiéu cau khac. Dléu
tri bao gdm c6 6n dinh ban d3u, IVIG va corticoid.
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Tham kh3o y kién cla bac si huyét hoc truédce khi
chidinh corticoid dé cé thé hd tro loai trir chan doan
leukemia. Anti—Rh (D) c6 thé dugc sir dung. Truyén
tiéu cau khéng hitu ich bédi vi lam ting su phé hay
tiéu cau cla hé théng mién dich. Hau hé&t bénh nhi
déu cé dién tién lanh tinh va 60% bénh nhi c6 sé
lvgng ti€u cau binh thudng trong 3 thang.

Keywords: hematology, dermatology, child
abuse mimicker, do not miss
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CASE 149

Diana Yan

Question

Mét bénh nhi 13 tudi vao vién vi mot cho 16i ra
gay dau & phia dudi lung. Bénh nhi cho biét rang
dau tai vung xwong cung da 3-4 ngay nay, dac biét
dau tang khi ngbi. Khéi 16i ra da cé khodng 6 thang
nhung khéng cé bat ky dau hiéu nao cho dén gan
day. Hai ngay trudc tré cé sot vdi nhiét do cao nhat
khodng 38,5 do C. Khéng cé dich chay ra tir d6, xung
quanh khéng dd, khdng cé su thay déi nao & rudt
hay khi di tiéu. Khéng cé mau trong phan hay trong
nwdc tiéu. An udng van binh thudng. Khong cé tién
st chdn thuong. Ngoai ra khéng ghi nhan bat
thudng nao khac.

Tham khdm cho thay tré tinh, tiép xdc t6t, cé mot
tén thuwong véi kich thudc 3*3 cm & phia dudi, gilra
lung di ddong va kha cirng. Xung quanh t6n thuong
khéng d6 va cling khdng chay dich, nhung lai cé mot
hé nhé tai trung tdm cla tén thwong. Pau khi &n
vao. Tham khdam hau mon, tryc trang chua ghi nhan
Pé’t thudng. Khdm bung binh thudng.

Hinh 149.1

Phuong phap diéu tri cdn ban ddi vdi abscess
nang vung cung cut bi nhiém trung — pilonidal cyst
(nang vung clng cut)?

Answer

D6 13 PHAU THUAT. Nang vung cung cut I3 do
mot qua trinh viém tai vung mong. Thudng gap nhat
& nam gidi tir 15 dén 20 tudi vdi mét khe trén mong
hodc vét nirt & mdng sau.

" Pllonidal Dimpls

PEDIATRIC EMERGENCY MEDICINE

Cac yéu td nguy co khac bao gbm cé béo phi, ngbi
mot chd thoi gian di (>6h), vé sinh kém (tdm <3
[an/1 tudn), I16ng qua “ram rap”. Nhitng vét nit cé
thé bi nhiém trung do hoi &m & ddng tai cac tui sau
trong cac ranh nay. Nang clng cut bi nhiém trung
can dugc diu tri. Cé thé gy ra céc triéu chirng toan
than nhu s6t, mét méi, dau. Do xoang — sinus tract
(hinh dudi) c6 thé hinh thanh, va khi xuat hién
ching s& gy ra tinh trang chdy md hodc mau khong
lién tuc. Nang cung cut man tinh cé thé hinh thanh
nhiéu sinus tract. Trong khi danh gia, cdc bac si1am
sang can can nhac dé&n kha niang do hau mén va
bénh ly Crohn quanh hau mon — perianal Crohn’s
disease. Diéu tri gom c6 khang sinh, giam dau, phau
thuat, va chdm sdc vét thuwong. Khang sinh phai cé
phd tac dung |&n vi khudn gram 4m, gram duong, va
vi khuan ki khi séng & da, va hau mén. Vé sinh ciling
rat quan trong trong qua trinh diéu tri. TAm bon can
tranh trong khi vét thwong dang lanh va tdm bang
vOi sen — handheld showerheads duoc khuyén céo
dé tranh dong nudc tac dong truc tiép Ién vung bi
tén thuwong. V&t thuwong phai dugc vé sinh sau khi
dai tién va 16ng phai duogc cat bd khdi vung bi ton
thwong. Bénh nhan ciing can dwoc chdm séc dé
trdnh hoat dong lam gia tang ap luwc Ién vung moéng
nhu di xe dap hay ldi xe trong thoi gian dai.

Keywords: infectious disease, mass, surgery,
skin and soft tissue infection, congenital anomaly
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CASE 150

Question

Mot tré gai, 3 tudi vdi tién st y khoa phirc tap
nay vao cap ctru bdi vi vat thé lai mau trdng ma me
cla bé phat hién & 4m dao trong khi thay d6 cho tré.
Ba me clia bé cho hay rang khdng cé bat ky sy thay
déi trong nudc tiu va phan, va khong cé mau. Me
clia bé tin rang cé thé cé chay dich trong tir vat dé
nhung ba khong chic. Ngoai ra ba khong tin con ba
c6 thé d3 ty gdy ra tinh trang nhu vay. Bénh nhi theo
I&i khai cha ba me thi khéng s6t, khdng kho chiu,
khdng nén hay cé triéu chirng cda dudng hd hap
trén. Tré duwoc cho 3n bang &ng da day — G tube va
hap thu cling twong déi 6n dinh; khdng cé sy thay
déi nhan thirc co ban. Bé&nh nhi cé tién st sinh vao
tuan 24, bi bai ndo — cerebral palsy, tré phai maé khi
quan va dn bang G-tube, va cé tinh trang ndo ung
thQy — hydrocephalus va phai dit shunt ndo that - §
bung — ventriculoperitoneal shunt placement. T&r
trudc dén nay chira phai dat lai shunt.
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Tham khdm I&m sang cho thay bénh nhi, duoc
mé& khi quan, cé thé thé bang khi phong ma khong
can phai thdng khi. Thdm kham than kinh, hé hap,
tim mach va bung & tinh trang binh thuong. Shunt
VP duwoc dat doc da dau, cd va phia truwdc thanh
nguc. M@ khi quan va G — tube cla bénh nhi sach,
khé va khéng bj tac ddng gi bat thudrng. THEmM kham
niéu duc & tré cé Tanner | va céd mot ng trang duoc
thay tai vi tri clra vao clia 4m dao. Ong nay bat dong
khi ban cham nhe vao. Khéng c6 tinh trang chay
dich. CT d4u cho thdy tinh trang n3o ung thdy én
dinh v&i VP shunt dwoc d3t tai ndo that.

Hinh 150.1

Hinh 150.2
Céc bién chirng chinh cla loét do VP shunt tai am
dao?
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Answer

Tinh trang n3o Ung thay ndng 1én va nhiém trung.
Ong tring & hinh cta bénh nhi chinh 1a VP shunt.
Nguy co cta loét tlr cung do VP shunt I3 hiém gap.
Chi c6 4 truong hop ghi nhan gay thing 4m dao do
VP shunt trong y vin (tiéng Anh). O noi khac, VP
shunt di chuyén dén n3o that bat, dng tiéu hoda,
thanh bung, bang quang, biu. Am dao, bang quang,
biu hiém gap, bdi vi day 1a nhitng co quang sau phc
mac. Hau hét céc bién cd clia shunt I3 do tic nghé&n
co hoc va nhiém trung, va khéng cé tinh trang thing
cac tang khdac. Cac xn nhu CTM, CRP va dich n3o tay;
va chan doan hinh anh (CT scan) c6 tdm quan trong
trong danh gid. Cac khang sinh dy phong dugc chi
dinh ngay dé dy phong viém mang ndo. Cac yéu t6
nguy co gay loét am dao dugc cho la co am dao bi
véu (nhu trong thodat vi tdy mang — mang tly —
myelomeningocele), viém tai chd do 6ng VP nhya
clrng, va phan &ng di trng tai chd vdi silicone cé thé
dan dén dich cla 6ng shunt véi tdi cuing Douglas.

Keywords: neurosurgeryu, infectious diseases,
gynecology, penetrating trauman, altered mental
status, CT
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CASE 151

James Bistolarides

Questions

Mét bé trai 15 thang tudi dwoc mang vao khoa
cép ctu bdi me cau bé vai li do d6 1a tré li bi, ngd
nhiéu va it hoat dong hon han binh thuwong. Khiyéu
cau ba me md ta chi tiét hon thi duoc biét rang con
trai ba d3 bi dau bung va dn kém mét vai tuan trudec.
HOm nay quyét dinh mang bé vao vién vi bé trd nén
mét méi hon, ngd nhiéu hon va lugng ta st dung
cling it di nhiéu.

Hinh 151.1

PEDIATRIC EMERGENCY MEDICINE

Answers

1. Bénh nhi cé tinh trang phu va 6i mat bén phai
trong khi mat d3 déng, xung quanh & mat bén phai
c6 V&t bam mau — ecchymosisb. Khi mat phai mé,
trén bénh nhi ghi nhan mot tinh trang 16i mat phai
(bulging/proptosis)..

2. V&i bénh st va tham kham 1am sang trén
hudng dén nhiéu kha ndng dé la u nguyén bao than
kinh — neuroblastoma (click vio term nay dé tham khdo
thém vé bénh ly nay - mét bai soan tir BMJ practice). U
nguyén bao than kinh thudng gép & dé tudi 1a 18
thdng va phd bién & tré trai My gdc Phi. Hiém khi
biéu hién & mat don ddc, ma thudng 1a phdi hop véi
kh&i u I&n ving bung (case 135) v&i bung to, mét
moi, hén mé, s6t hodc mat nudc. Tuy nhién u
nguyén bao than kinh di cdn & mat van |a mot trong
cac ddu hiéu kinh dién cGa bénh ly nay & tré em.

B4t ky tré nao cé biéu hién [6i mat, bam xung
quanh mat, hoi chirng Horner, hodc |a hdi chirng co
giat mat theo nhiéu huwéng va rung giat co ty y —
opsoclonus — myoclonus syn. Nén duoc tién hanh
danh gid xem liéu cé phai I u nguyén bao than kinh
hay khéng. U nguyén bao than kinh cé ngudn goc la
tlr cdc té€ bao ngoai bi than kinh nguyén thiy —
primitive neuroectodermal cells, do vay cé hinh
thanh tai bat ky vi tri ndo c6 mé than kinh giao cdm.
Bénh nhi can tién hanh cac xn chan dodn hinh anh
muc dé rong nhu CT hodc MRI, va xn HMV nuéc tiéu
(homovanillic acid), va VMA (vanillylmandelic acid).

Hinh dnh téng qudt vé héi chirng Horner: Miosis
- hep dbng tu; ptosis — sa mi mdt; anhidrosis - gigm tiét
mé héi;

Keywords: ophthalmology, oncology, do not miss
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ANHIDROSIS

HORNER SYNDROME

SO APPARENTLY
WE'RE ABOUT TO GET
COCAINE POURED ALL
OVER US.

THE DIAGNOSIS CAN
ALSO BE MADE WITH
APRACLONIDINE. ..

I'M GOOD
WITH COKE.

WWW.MEDCOMIC.COM

Hinh 152.3

1. Diéu gi lam ban chd y dén ngay khi nhin voa
nhitng birc dnh trén?

2. Dang gid ban dau cla ban 1a gi, va tién hanh
lam gi & cac budc tiép dén.
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CASE 152 Moran GJ, Talan DA. Hand infections. Emerg
Micheal Gottlieb Med Clin North Am August 1993;11(3):601-19.
Questions

Mét tré trai 6 tudi vao vién vi dau ngén cai d3 3
ngay nay. Tré cho biét khdong gdp bat ky chén
thuong nao va khéng cé tinh trang té hodc yéu. C6
swng & vung gan véi bd trong cla givdng méng.
Hinh anh ca hai ban tay:

Hinh 152.1

1. Chan doén 13 gi?

2. bidu tri nhw thé nao?

Answers

1. Viém quanh méng — paronychia |3 chin doén
phu hop. Day 13 tinh trang nhiém trung mit lung
dau ngdn, xung quanh va sau phia dudi giudng
ngén. Nguyén nhan thuwong gip bao gom cé cin
mang tay, xwdc canh méng tay — hangnails va lam
mong gid. Bénh nhan thudng cé biéu hién dé 1a
swng xung quanh givdng méng. Néu sung dang ké
phan bup ngdn tay, thi chan dodn phan biét chin mé
— felon c6 thé dugc nght dén, bdi vi viem quanh
maong co thé hinh thanh nén chin mé (case 153).

2. Nhi*ng trudng hop sém cé thé duoc diéu tri
khdi hoan toan bang khang sinh va ngdm nudc am.
Tuy nhién, khi swng dang k&, can phai rach va dan
lwu.

Keywords: skin and soft tissue infection,
procedures.
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CASE 153

Michael Gottlieb

Questions

Mét bé gai 9 tudi vai bi€u hién dau va swng ngdn
trd tay trai d3 4 ngay. Bénh nhi cho biét khéng cé
chan thuong va cling khéng ¢6 cam gidc té bi hay
yéu liét. Trén thdm kham, ngén tay clia bénh nhi dau
khi cham, swng, va ndi ban do.

Hinh 153.1

K

Hinh 153.2

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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1. Chan doén

2. Dbiéu tri.

Answers

1. Tinh trang trén cta bénh nhi dugc chan doén
la chin mé — felon. M&t nhiém trung kin cia dau bup
ngon tay. Thong thuong, khai phat véi ban va dau,
tién trién swng to dan. C4 thé chan doan phan biét
V@i viéem quanh méng bdi felon cé biéu hién & mat
gan ban tay, trong khi dé thi viém quanh méng chi
c6 & mat lung (case 152)

2. Giai doan s&m c6 thé diéu tri bang nang tay
cao, khang sinh dudng uéng, va ngdm nudc am.
Tinh trang ndng hon can rach va dan luu.

Keywords: skin and soft tissue infection,
procedures, pitfalls.
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CASE 154

Diana Yan

Question

Mét tré trai 8 tudi vao khoa cap ctru do nuét phai
di vat. Khi xay ra vu viéc, cdu bé dang & cung vdi
ngudi chi ho 12 tudi. Hai dira tré dang choi tro truth
or dare trong phong khac va bénh nhi clia ching ta
d3 bi thach nudt mot di vat — dé 1a mot boc diéu
khién dau dia DVD c& nho & gan chidng va khéng
may bénh nhi nay d3 nuét né. Ca hai dira tré déu
cho rang khéng cé pin & trong dé. Bénh nhi khi vao
vién cho biét sau khi nuét thi dau hong, dau nguc,
va khé nudt. Tré van con kha ndng nudt nudc bot va
khong cé tinh trang dun nwdc bot & miéng. Giong
clia tré van binh thwong, theo nhu bd me bénh nhi
cho biét. Khdng ndn, khéng dau bung, khéng bi ndn
khan — gagging; hay c6 cdm giac bdép nget dudng
thd. Su kién nay d3 xay ra khoang 2 ngay truéc, va
ca hai dra tré déu dau bd me nd vé chuyén nay cho
dén khoang mot gio trwdc. Bénh nhi lic d6 bat dau
¢6 hién tugng ndn thirc &n va cd nudc ubng. Ngoai
ra khéng ghi nhan bat thudng nao khéc.

Tham kham 1am sang: tré tinh, tx t6t nhwng cé
cam gidc hodng so khi tré ngbi trén giwdng. Phat
hién ban d6 & phia sau hau hong va khéng cé vét
rach. Khéng cé tinh trang dang chdy mau & phia sau
hau hong. Bénh nhi cho biét rang cé dau nguc
nhung khéong biéu hién luc khdm. Phéi va tim cho
két qua binh thudng. Kham bung bénh nhi cling
khdng phat hién bat thuwong. K&t qua x quang nhu
hinh dudi.

P

Hinh 154.1

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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Hinh 154.2

Vay vi tri nao ma di vat duwong tiéu hda thuong
hay bi ket lai nhat?

Answer

Vi tri thwong gdp nhat dé 1a phia trén cda thuc
quan, doan gilta clia thuc quan, doan dudi thuc
quan, da day, phan hong, va ta trang. Tuy nhién hon
80% trwong hop di vat duwdng tiéu hda déu cé thé di
hét ching duwong trong ng tiéu hda ma khéng can
phai can thiép. Thudng 13 vat nho va tron, THuong gap
nhitng trwdng hop dé 13 nudt déng xu, pin tron (case
157), but mau, va do choi. Trong trwdng hop clha ching
ta, kich thuwdc cda di vat la khéng dwoc xac dinh chinh
xac, nhung né lai khdng tron va tic lai & gitra thuc quan.
M6t vat nhu vay, vai kich thuwdc > 6ecm thi khod qua duoc
mon vi va vdi vat cd hinh dang chit nhat thi can dén néi
soi gdp vat nay ra. Néu cé kich thudc < 6cm, thi c6 thé
nam & da day va bai xuat ra sau 4-6 ngay (case 78). X
quang dad hoan thanh nhiém vu trong danh gia kich
thudrc, vi tri, hinh dang va s6 lwong di vat (cu thé 1a trong
trwdng hop nay). Tuy nhién d&i vdi céc vat khéng can
quang thi cé thé can dén siéu 4m hay la CT scan - m6t
phuong tién chan doan hinh anh vdi d6 nhay cao, cé thé
phat hién chinh xac vi tri cia dj vat khong cadn quang va
céc bi€n chirng kém theo. Céc bién chirng cla dj vat ¢
thé 1a chén ép, tic nghén, t6n thuwong niém mac 6ng tiéu
hda, va thang. Néu dj vat ton tai kéo dai - man tinh, c6
thé hinh thanh khéi abscess, viém phic mac hodc hinh
thanh 16 do.

Keywords: foreign body, airway, gastrointestinal,
procedures.
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CASE 155

Veena Ramaiah

Question

Mét tré trai 2 tudi vao khoa cap clru vdi biéu hién
da trong ving mang ta bi sam mau. Vung da sam
phan b6 khéng déu, 16m d6m & méng va nép lan
ben. Me tré phét hién bé trong phong tam, khi d6
tré lam d6 chai thudc tay trang ra san nha, ngay ldc
dé me bé nhanh chdng dua tré vao khoa cép clru va
cho rang tré cé thé nudt phai chat tay trang ma tré
da lam d6. Khéng ¢ tdn thuvong dugc phat hién
trong miéng nhung cac tén thuong dwoc mé ta luc
dau lai dugc phat hién khi thdo ta cla tré ra. Me cla
bé thuc ra lai khéng phat hién ra tinh trang nay cda
tré tai nha.

Khi tham kham, tré tinh, biéu hién tét. Khéng cé
tinh trang dun nuéc bot va suy hd hap. Tré cé mui
chat tay rat ndng va ca trén cai ta cla tré cling cé
mui nay.

Hinh 155.2 va 155.3

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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Tén thuong trén cd phu hop vdi bdng do hda
chat hay khdng? Nhirng chat tdy rlra & nha co thé
gay ra nhitng tén thuong nhu & truding hop nay hay
khong?

Answer

CAau tra |01 13 cd. chat tay rira ¢ thé gay ra bong
tuong ty trong trwong hop nay trén da. Mdc do
béng phu thudc vao néng d6 sodium hypochlorite
két hop vai thoi gian da tiép xuc véi hda chét.

Trong trwdng hop nay, méc du ba me d3 coi bd
40 quéan cla tré khi phat hién ra con minh bi nhu
vay, nhung t3 16t vAn con trong khi di chuyén dén
khoa c&p ctru va van gilt chat tiy trong d6. T3 16t c6
thé giir chat tay rira va tiép xic vai da gy ra mot
vung béng néng trén da. D&i vdi tré nay, can phai
dénh gia bang noi soi. Sau khi kiém tra khéng phat
hién bdng hoda chat tai dwdng tiéu hda clta tré. Ving
bung cla tré duwoc danh gid bdi mét sd céc bac st
khoa bong va tinh trang & bénh nhi vin & mic ndng
va khoéng can dé&n cit bd md nhiém trung -
débridement. Day |a mét bénh canh cta hanh vibao
Iwc trong gia dinh hodc la bo bé khéng cham séc tré.
Tuy nhién, nhitng trudng hop nhu vay cling cé thé
Ia do tai nan chdng |1én phan t6n thwong do ngugc
dai trwdc do.
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Tiép xuc véi chat tay rlra dung trong gia dinh
thuong it gap. Theo Poison Control data in the USA
vao nam 2014, 48% trudong hop ti€p xuc véi chat
déc xay ra & tré dudi 6 tudi vdi téng s6 1,031,927
truong hop duwoc ghi nhan
(http://www.poison.org/poison-statistics-
national). Ngoai ra, con c6 11% tiép xuc vdi cac chat
tay rira trong gia dinh. Céc chat tiy s dung trong
gia dinh c6 kha ning gdy bdng héa chat phu thudc
vao thdi gian tiép xuc véi vung da.

M6t loat cac trwong hop dugc ghi nhén bdi Lang
and Cox (2013) mé ta bdng héa chat do d6 chat tay
vao ngudi bénh nhi. Gy ra céc vét seo tai vung
bong. 2/3 trwdng hop dugc phat hién thi chat tay
rira néng dod sodium hypochlorite tir 5-10%.

Thoi gian ti€p xtc kéo dai cé thé gy ra tinh trang
nghiém trong. Can phai c&i b6 quan do, bao gbm ca
td 16t va rira vét thuwong tich clrc tai vung da la
phuong phép diéu tri quan trong.

Keywords: child abuse, child abuse mimicker,
dermatology, environmental
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CASE 156

Nina Mbadiwe

Question

Mét bénh nhi nam, 14 tudi vao khoa cip ctru do
dau gbi phai. Cau bé 1a mot thanh vién cta déi thé
duc dung cu va khi thuc hién cd nhay 16n ra trwdc —
front flip thi nghe duworc tiéng bup sau khi tiép dat.

La mét déng tdc front flip dung ky thudt.

Ngay sau d6 tré dau va sung g6i phai va khong
thé di lai dwoc nita. Trén thdm kham tré biéu hién
khé chiju. Gidi han van déng khép gdi do dau. Sung
va dau nhai khi s& va khép gdi. Bénh nhi khong thé
di lai. X quang khdp gdi cho thay hinh anh gy duit
16i ch xwong chay — tibial tubercle avulsion fracture
(gdy bong xwo'ng — avulsion fracture).

Hinh 156.1

Hinh 156.2 Hinh 156.3

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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Hay trinh 3 type cla gay dat 16i cd xwong chay?

Answer

G3y dut 160 cd xwong chay it gap va thuong lién
quan dén céc hoat dong thé thao doi hdi phai nhay.
Xay ra do sy dudi manh cla gdi hodc gbi gap thu
ddng chong lai lwc co cla co t&r dau dui. Ba loai gdy
nay duoc phan loai theo Watson — Jones dua vao
murc d6 lién quan cla dau trén xwong chay bi gdy va
murc d6 di léch cda manh géy.

6 Type 2 Type 3

Type I: 16i cO bi giat dit ma khdng cé chan
thuong di léch dau xuwong chay.

QA

Type 1l: dau xwong chay bj kéo 1én trén va giy
khéng hoan toan

Type Ill: di léch dau trén xwong chay véi dudng
g3y kéo dai vao trong khdp. CS nguy co cao cda hdi
chirng chén ép khoang.
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Gay drt 16i cAu xwong chay thudng gép & dé tudi
thi€u nién (13-14 tudi).

Tham khao thém tai bai viét cla blog Bs Tuan — X
quang:
https://bsxgtuan.wordpress.com/2012/04/21/hinh
-anh-ddc-trwng-cla-chan-thuong-giat-gbi-cd-chan-
va-ban-chan/

Keywords: orthopedics, blunt trauma, extremity
injury.
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CASE 157

Question

Mot tré trai 2 tudi, trwdc day sirc khoe binh
thudng nay dugc mang vao khoa cdp ctru tir mét
budi sinh nhat clia ngudi hang xdm, khi me tré phat
hién tré khai phap ho cap, dun & nudc bot & miéng
va khé nuét. TRwdc khi tré cé nhitng biéu hién nay
thi khdng c6 su chirng kién cla ngudi I&n. Két qua x
quang nhu sau:

Hinh 157.1

Hinh dnh x quang cho thay diéu gi va tién hanh
x(r tri nhw thé nao?

Answer

Trén x quang cho thdy mot dij vat ¢é hinh tru tai
phan trén nguc cha bénh nhi, c6 thé doan dugc d6
la & thuc quan. Vat hinh tron & thuc quan thuong
biéu hién dang hinh tron phia trudec, trong khi dé di
vat & duong khi quan cé thé cé dang thang hon. X
quang nghiéng duoc chi dinh dé& chac chan vj tri di
vat. Ngoai ra cédc phwong tién chan doan hinh 3nh &
bung cling can thiét dé phat hién dj vat c6 thé vuot
qua mén vj hodc nudt nhiéu dj vat khac nhau.

Hinh 157.1 — cho thay hinh mot déng xu, véi biéu
hién mot dia det vdi biéu hién dong nhat, bo rd
rang. Con vién pin dang khuy — button battery (hinh
157.2) c6 thé phan biét véi dong xu bang ranh trén
vién bin, phat hién trén phim trwdc sau.

Hinh 157.2
Tran Khanh Luan — Hue University of Medicine and Pharmacy
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Nu6t phai pin 1 mot cap clru trén 1am sang. Vién
pin v&i dudng kinh 1&n hon 20mm thuwdng mac lai
tai thye quan va gy nguy hiém trong vai gid, do gay
ap lwc truec tiép cling nhu théng qua hoat tinh héa
hoc va dién. Phai tién hanh gp ra ngay dé tranh cac
bién chirng (xuat huyét, nghén, do, tén thuong than
kinh). Vién pin trong da day thuwong cé nguy co bién
chirng thdm hon va cé thé tién hanh theo di néu
khéng cé triéu chirng 1dm sang. T8i thiéu, véi mét
vién pin >20mm & trong da day thi nén dwgc chup x
quang |an nita sau 48 h n&u van con nam & vi tri do.

DPong xu trong thuc quan nén duoc tién hanh loai
b6 khan trwong — urgently. Néu bénh nhan khéng
c6 bi€u hién thi c6 thé tién hanh loai bo di vat thi
ho3n dén 24h. CHup x quang lai nén dugc tién hanh
trudc khi loai tién hanh loai bo di vat dé cé thé chic
chan lai vi tri ctia dong xu. Dong xu mac tai da day
c6 thé theo dbi tai nha va trd lai tién hanh chup x
quang sau 7-14 néu van chua tu ra.

Keywords: foreign body, airway, pitfalls,
gastrointestinal
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CASE 158

Nina Mbadiwe

Question

Tré gdi 12 thang tudi vao khoa cap ciru do ho. B6
bénh nhi cho biét rang tré ho tir thang truwdc. Ho
nang lén trong vong 3 ngay tr& lai day kém theo thd
rén vao ngay hom nay. Thinh thoang trudc day tré
c6 biéu hién cla ndn mira dic biét 1a khi an. Tré
khdng sdt, khdng cé ddu hiéu cla dun nudc bot va
c6 tinh trang gidm can dang ké. X quang nguc phat
hién mot déng xu & doan gan thuc quan.

Hinh 158.1

Bénh nhi véi di vat la ddng xu & thue quan khdng
biéu hién triéu chirng cé thé cé nhitng loai bién
chirng nao?

Answer

Di vat & thwc quan cé thé gay ra sy chén ép,
thung and/or &n mon thanh thuc quan, cé thé tao
dudrng do thue quan khi quan va cdc ciu tric lan can
(do thuc quan dong mach chd).

Pong xu 13 di vat hay gdp nhat & tré em. Bénh nhi
c6 di vat thyc quan cé thé khodng cé triéu chirng
hodc biéu hién khdng mudn an, nudt khé, dun nudc
bot, bdp nghet, kho khe...

Néu déng xu d&i vdi nhin thdy & thuc quan va
bénh nhi khong cé biéu hién 1dm sang, cé thé theo
ddi trong vong 24h ké tir khi nudt déng xu. Nén
duoc tién hanh 14y khoi thuc quan & bénh nhi cé
biéu hién triéu chirng hodc néu khéng ty ra khdi sau
24h.

Keywords: gastrointestinal, foreign body, cough,
vomiting, pitfalls.
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CASE 159

Diana Yan

Question

Mét tré trai 6 tudi vao khoa cap ctru sau khi nuét
phai dau vit — screw bit. BS clia bé dit ching 1an 16n
véi d6 dac trong nha khi éng stra phong khach cla
minh, va dira tré lai choi gan d6. Khi dng tién hanh
thay dau vit 1&n hon dé phu hop vdi cdng viéc va sau
khi két thuc thi khong tim thay dau vit nhé da thay.
Bénh nhi bao véi bd minh 13 d3 nuét né trong khi
choi dua. Dlra tré bao rang cé dau hong nhung
khéng cé cam gidc nhu bi mac xwong — globus
sensation trong hong, khong dau nguc, khéng nén
va cling khong dau bung. B8 bénh nhi cho biét rang
sy viéc nay d3 xay ra 1h trudc d6. Tré khdng 3n bat
ky th gi tir khi xdy ra vu viéc, ngudi bd cho hay.
Ngoai ra khéng ghi nhan bat thudng nao khac.

Tham kham 1am sang cho thay tré tinh, va dang
xem TV tai phong cho. Khi kham miéng phat hién
mot s ban tai vung hdu hong nhung khéng cé vét
rach, chdy mau hay xuat tiét gi. KHdm bung: bung
mém; khdng cidng, khong dau. Thdm kham truc
trang chua phat hién bat thudng. Két qua x quang
nhu hinh duéi:

Hinh 159.1

Cac dau hiéu / triéu chirng nao dang lo ngai &
bénh nhi nudt phai di vat sac nhon?

Answer

Céc dau hiéu 1am sang nhu: dau bung cdm rng —
abdominal tenderness, tiéng lao xao — crepitus, dé
khang thanh bung, hay phan &ng déi, cé thé hudng
dén tinh trang thing rudt. Thing rudt cé thé gip vai
ty 18 <1% trwong hop nuét dij vat. Cac dj vat sac nhon
can tién hanh néi soi 18y ra cap cliru dic biét 1a phai
trude khi nd qua khéi da day. B&i vi khi qua khéi da
day thi nguy co géy thlng cao, dic biét la tai vi tri
van héi manh trang. X quang hang ngay |3 can thiét
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dé theo ddi su di chuyén cla dij vat néu diéu trj ban
d4au 13 theo d&i. Phau thuat can thiép 1a can thiét
néu cé cac triéu chirng cta thang hodc di vat khdng
di chuyé&n >72h. Néi soi 6ng mém ¢4 ty |& thanh cdong
|én dén 95%.

Xuwong dong vat nhu xwong cd la vat nhon
thudng gdp nhat gy ra thdng rudt. Tinh trang nay
c6 thé dwa dén hinh thanh abscess gan, nhiém
khuan huyét, va u mau sau phic mac — hematoma
retroperitoneal. Cac loai vit, c6 thé mac lai tai rudt
thira g8y viém rudt thira, thung rudt thira, va
abscess rudt thira do kich thudc 1&n. Cac vi tri co thé
khi&n di vat mac lai d6 nhu 1a quai ta trang, doan ndi
ta hdng trang — duodenojejunal junction, doan tan
cla hodi trang, cac vung c6 doan gip nhanh hoic
doan rudt hep.

Keywords: foreign body, gastrointestinal, acute
abdomen
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CASE 160

S. Margaret Paik

Question

M6t bé trai 14 thang tudi dwoc dua vao khoa cap
clru bdi 6ng ngoai cua tré vai bénh sir d6 |a giam an
uéng va nén khéng kém mat vang khéng kém méu
d3 3 ngay nay. Khéng cd tién s cla sét hay tiéu
chay. Ong dra bé cho biét rang dra bé khéc khi
dang an. Ngoai ra con ghi nhan ho khan.

Thdm kham |4m sang, tré tinh, phéat trién binh
thuwong va dwgc cham séc khé tot. HR 120; RR 28 va
Sa02 la 98%. X quang nguwc c6 két qua nhu sau:

Hinh 160.1

Trong khi tién hanh danh gid bénh nhi tai khoa
cdp ctru con ghi nhan thém tinh trang bdp nget khi
thd, ho va cé ndn sau ho trong khi dang uéng sira. X
quang cé can quang thuc quadn duwoc chi dinh va
hinh anh bi chén ép dwoc phat hién. Tré duoc dua
vao phong mé va lay ra dwoc mot sticker tir thuc
quan cla tré.

Hinh 160.2

H3y cho biét cac di vat ma tré hay nudt nhat? Vi
tri ndo tai thuc quan ma dij vat hay mac nghet lai d6
nhat?
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Answer

DPong xu la vat hay gidp nhat & My va Chau Au
(case 157). Péng xu thuwdng bi gitr lai ngang muic
nhan hau — cricopharyngeal, 16 vao cla nguc —
thoracic inlet, cung déng mach ch( va co vong thuc
quan phia dudi. @ chau A thi lai thuong gap 1a
Xxuwong ca.

Nhiéu trudng hop di vat tai thue quan khéng cé
ngudi chirng kién. Tré cé biéu hién cla cac triéu
chirng tiéu hoda (khéng mudn &n, bdp nghet khi tha,
noén, chan an, nudt khd) va céc triéu chirng hd hap
(ho, thé rit, kho khé, khé thd, viém phéi). Tré cling
c6 thé biéu hién vdi triéu chirng dau nguc va cé va
céc diu hiéu khéng ddc hiéu nhu lo mo hay hén mé.

Keywords: gastrointestinal, foreign body,
vomiting, cough
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CASE 161

S. Margaret Paik

Question

M@t tré trai 21 thang tudi vao khoa cip cru do
ho lién ti€p mot thang nay. Ho kéo dai ca ngay Ian
dém, ho khan. Gia dinh tré cho hay ho nhiéu hon
vao sau khi nén thic an, nhwng trudc dé bénh nhi
dn udng binh thudong. Ngoai ra con cho biét thém
tré hay cho d6 vat vao miéng. Gia dinh khéng phat
hién tré cé biéu hién bop nghet khi thd. Khéng ghi
nhan s6t, giam can hay tiép xdc véi ngudn bénh.
Khéng cé tién sir y khoa nao dic biét va tién st gia
dinh chua ai c6 tinh trang nhu vay.

Sinh hiéu: RR — 26; Sp02 98% khi th& khi troi,
nhiét d6 36.4 do C. Tré tinh, biéu hién t6t. Kho khé
& cudi ki thd ra dugc nghe & bén phéi phai.

Cac phuong tién chan doan hinh nao la cé ich?

Answer

Bénh canh cla bénh nhi kha phu hop vdi tinh
trang hit phai dj vat. Hit phai di vat hau hét 1a do mac
di vat tai cdy phé quan géc bén phai — mainstem
brochus. Phé quan géc bén trai, khi quan va thanh
quan la nhirng vi tri phu. X quang sau trwdc — PA
view va x quang nghiéng thudng dugc chi dinh dau
tién, di vat khéng can quang s& khong dugc phat
hién trén x quang. Trong nhitng truong hgp do, film
trong sudt thi hit vao va thd ra cé thé cho thay hinh
anh by khi - air trapping, nhung khé quan sat trén
tré nho. X quang nguc nghiéng & tu thé nam cé thé
duorc st dung thay thé va cé thé cho thay hinh anh
xep phan thuy hodc thuy ph&i hodc bay khi trén mot
vlung clia mét trudng phdi cé hinh anh tang sang. D6
chinh la do hiéu rng van — bi — ball valve effect. Cac
phuong tién chan dodn hinh anh khac bao gém noi
soi huynh quang — fluoroscopy, CT hoac MRI.

~y v

\
=
' o

Hinh 161.1
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Hinh 161.2

Keywords: pulmonary, cough, foreign body
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CASE 162

Barbara Pawel

Question

M6t bénh nhi, nam, 14 tudi vao khoa c4p ctru sau
khi nudt phai mot cai dinh. D6 1a mot so suat khi cau
va ban bé ctia minh dang slra céi hang rao. Bénh nhi
cho biét rang cé ho mot ltc sau d6 thi hét. Tré khang
dinh khéng bi dau nguc vung sau xwong wc, hay khé
nuét, khong dau bung, budn nén hay nén gi. Trén
thdm kham tré khé chiju véi tan s6 thé 1a 16; Sp02
13 98% (khi troi). C triéu chirng kho khé & vung gitra
phéi phdi ma khdng kém theo tang cong thd, thd rit
hay thay déi giong ndi va ciing khéng cé tinh trang
dun nudc bot. X quang nguc thang cho thay hinh
anh kha nang d6 chinh Ia dj vat.

Hinh 162.1

Phuong phép 13y di vat ra khdi dudng thé?

Answer

Noi soi phé& quan bing 6ng cling — rigid
bronchoscopy duoc tién hanh trong phong mé va
can dén gidm dau toan than nhung van cé mét via
thuan lgi khi st dung ndi soi dng mém trong viéc
phat hién va loai bd dj vat. S& c6 thé gdp khé khan
trong trwong hop di vat nhd, mdng va khong can
quang déi vdi ndi soi phé& quan 6ng mém, dac biét |a
khi bénh nhi khéng chiu “hgp tac”, dan dén tri hodn
trong chan doan. Cé mdt nguy co d6 1a di vat khong
coOn mac tai vi tri cli va gay nén tinh trang tac nghén
dwong dan khi.

Chan dodén hit phai di vat cé thé mét thach thirc.
Chi 57% bénh nhi biéu hién véi tam chirng dién hinh
d6 1a mac nghen kém véi ho, kho khe, va am thé
khdng tuwong déng gitta hai bén phéi. Cac triéu
chirng cla hit phai dj vat cling cé thé nham |an véi
cac bénh ly khac & nhi khoa (nhu hen, viém tiéu phé
quan, nhiém trung duwong ho hap trén, viém phdi).

Sau cdc triéu chirng nay cé thé sé 13 mét khodng
thoi gian khdng triéu chirng va cé thé bj hiéu sai bdi
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b& me bénh nhi rang cac dau hiéu d3 khoi. Nhitng
yéu t6 nay thuong dan dén tri hodn chan doan, ting
nguy co cac bién chirng nghiém trong bao gém cé
xep ph6i, viém phéi hodc gidn phé quan -
bronchiectasis tai dién, kéo dai thoi gian nam vién
tham chi tl&r vong.

B4t ky bénh nhi triéu chirng nhung van 6n dinh
va khong co triéu chirng vdi nghi ngo hit phai dj vat
nén dwoc chup hai phim x quang, cing véi tu thé 1a
X quang cé d6 nhay va d6 dac hiéu thap. (1) cac
trwong hop nghi ngd nhiéu do cé ngudi chirng kién
(m&c ké triéu chirng), (2) c6 bénh sir nghen kém véi
cdac triéu chirng and/or x quang nghi ngd; va (3) tré
nho vdi céc triéu chirng hé hap goi y ma khéng cé
|&i gidi thich rd rang (case 161). Nhitng bénh nhan
trong 3 trudng hop vira réi nén tién hanh ndi soi phé
quan 8ng cirng. Cac bénh nhan it nghi dén kém vdi
khodng cé triéu chirng va x quang binh thuwdng cé thé
theo d&i va danh gid lai sau 2-3 ngay néu tré cé biéu
hién.

Keywords: pulmonary, foreign body, life -
threatening, chest pain, penetrating trauma
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CASE 163

Diana Yan

Question

Tré ni¥, 5 thang tudi vao khoa cap ctru do dau céd
kich thuwdc Ién va ndn. Tré duoc phat hién bdi bac st
nhi khoa clia bé khi b6 me tré nhan thay rang dau
tré duwong nhu I&n hon binh thudong. Bac si cha bé
dan gia dinh theo trong mot thang bdi vi luc d6 tré
khdng cé biéu hién gi bat thwong, va phat trién cling
phu hgp vdi lra tudi. HOm nay, me bé mang tré vao
do ndn nhiéu [an. Ba cho biét rang tré nén sau an,
va tinh trang nay d3 kéo dai dwoc 2 tuan. Ngoai ra
khéng ghi nhan bat thudng khac. Khong co giat,
khéng s6t, khdng c6 clir dong bat thudng, hay tiéu
chay ciing khdng cé triéu chirng cla dudng hé hap
trén. Ngoai ra chuwa phat hién bat thudng nao khac
va tién sir y khoa khéng cé gi dang ké.

Tham khdm 1dm sang cho thdy tré tinh, tim lay
nhitng vt ma ban dé trwdc mat tré. Tham kham
than kinh binh thudng va déng t&r hai bén twong
ddng va phan &rng déng tlr binh thudng. Vong dau
cla tré [a 50cm, >97 bach phan vi. Bac si nhi cla tré
glri biu d6 phat trién vong dau cla tré va ban nhan
ra rang sy phat trién vuot qué 3 bach phan vi trong
vong 2 thang trudc vdi tién trién tdng nhanh & mot
théng truwdc. Cac bac s ngoai than kinh dén dé danh
gia tinh trang cla tré va CT so ndo dwoc chi dinh.

Hinh 163.2
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Hinh 163.3
Tién hanh diéu tri tinh trang nay nhu thé n3o?
Answer
Can dit dan lwu n3o that - & bung -

ventriculoperitoneal shunt (VP shunt). Tré nay mac

phai tinh trang ndo Ung thay — hydrocephalus, lam
gia ting thé tich dich ndo tdy — cerebrospinal fluid

(CSF) trong hé théng n3o that clia ndo. O nhitng tré

nay cac duong khép so van ma, cé thé biéu hién

tang kich thuéc vong dau. N3o ung thly |a do gidm
hap thu CSF, tang sinh CSF, bat thuong lwu théng

CSF hodc xuat hién dich khéc trong n3o that (nhw

mau). V&i viéc gia tang thé tich n3o that s& lam ting

ap lwc ndi so - intracranial pressure ICP. Khi tang

ICP, cac cdu tric ndo s bj di léch khéi vi tri binh

thuong.

Nhiéu nguyén nhan gy ra tinh trang n3o Ung
thay, nhung thuong gdp nhat van 13 xuat huyét
trong n3o that — intraventricular hemorrhage, tat
céng n3o — aqueduct stenosis, viem mang n3o, di
dang Arnold — Chiari (nhw hinh dwdi — chu y dén tiéu ndo)

Normal Chiari malformation

hoi chirng Dandy-Walker

Dandy Walker Syndrome

\/ Corpus callosum

/\ may be abnormal
\ or absent

) Cyst
/ —— Enlarged
4th Ventricle

Abnormally formed
cerebellum

Brainstem may be
compressed
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nit dét séng — rachischisis do that bai trong
déng éng than kinh (nhw bénh ly thodt vi tiy — mang
tiy — myelomeningocele) va u n3o. Nguyén nhan
cla bénh nhi nay van chua xac dinh. Phau thuat dat
VP shunt |3 bién phép diéu trj chinh, nhung trong
cac treong hop khan cap, can dan lwu ndo that bang
catheters.

Mot s6 type khac cha shunt d6 1a ventriculoatrial
shunts, nhu cdi tén nd sé dan tir ndo that dén tam
nhi cda tim,

Shunt catheter through

va ventriculopleural shunt din dén khoang
mang phéi.

Nhiém trung va di dang do cac van dé co hoc nhw
xoan, gdy hodc trat vi tri 13 nhitng bién chirng
thudng gap nhat cha VP shunt.

Keywords: neurosurgery, head and neck / ENT,
CcT
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CASE 164

Nina Mbadiwe

Question

An 18-month-old boy is brought to the
emergency room dfter his parents found him with a
window cord wrapped around his neck. Currently, he
is awake and alert with normal vital signs for age.
His physical exam is unremarkable except for
ligature marks on his neck.

Image 164.1

What are the findings seen in strangulation and
hangings? What is the most common cause of death
in window cord strangulation injuries?

Answer

Strangulation in children is usually accidental but
can also be a form of child abuse. Hanging, with
strangulation and suspension of the neck, is
classified as either complete with the entire body
hanging off the ground or incomplete, with a portion
of the body touching the ground and the weight not
fully supported by the neck. Theories of the
pathophysiology during strangulation and hanging
include:

@ Venous obstruction leading to hypoxia and
loss of consciousness

® Arterial spasm caused by pressure on the
carotid artery leading to decreased cerebral blood
flow

® Vagal collapse due to the pressure on the
carotid sinuses and increased parasympathetic
tone.

In all forms of strangulation, death is ultimately
due to cerebral anoxia and ischemia with
obstruction of cerebral venous return (vessel
occlusion) rather than acute airway compromise.

Physical exam findings include abnormal vital
signs, facial edema, petechiae, neck contusions
and/or ligature marks around the neck, voice
changes, difficulty swallowing, and respiratory
symptoms.
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Injury prevention is an important topic to address
with parents and caregivers. Cribs, beds, furniture,
and toys need to be placed away from windows.
Window cords should be out of reach, either tying
them up high or anchoring them to the wall.
Cordless window coverings are the best option in
children’s bedrooms and play areas.

Keywords: blunt trauma, neck injury, airway
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CASE 165

Nina Mbadiwe

Question

Bénh nhi nam, 4 tudi phai nhap vién vi mét tén
thwong & da dau bén phai, xudt hién vao thang
trwdc. Tré cé gai vao vung tén thuong. Trén tham
khdm 1am sang ghi nhan moét tén thuong & da dau
vGi tinh chat: dang tron, c¢6 vay, ndi go Ién, boi
khdng dugc déu va kém theo tinh trang rung téc —
alopecia. Ngoai ra con ghi nhan thém mét vai nét di
déng & vung thai duwong an khong dau, tat ca kich
thudc khoang 0.5cm hodc nho hon.

i

Hinh 165.1

Bénh ly & bénh nhi nay la gi? Cac phuong phap
diéu tri? Cac biéu hién cd lién quan?

Answer

D4y la biéu hién cta bénh ly ndm da dau — tinea
capitis, c6 thé xdy ra & bat ky dod tuéi nao va do
nhiém nam. C6 ba loai ndm chinh gay ra tinh trang
nay doé la Trichophyton, Microsporum, va
Epidermophyton. C4c triéu chirng cé thé thay déi tir
nglra — pruritus v&i rung hodc rung it téc cho dén
chdy mu, dau va cac abscess viem do nidm —
inflammatory kerion lesions. Kerion — abscess do
nam gy ra la mot ddp rng qua trung gian té& bao vai
tinh trang nhiém nam va thudng bi chdn dodn nham
v3i mot abscess thong thwdng. Cac biéu hién khac
clia nhidm ndm bao gdm c6 tinh trang tréc vay —
scaling, gay chan toc tao thanh mot vung rung téc
(dau cham den trén da dau — black dot sign), mun
mu, va suwng hach.
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Nhiém trung tai vung da cé téc thwong can sl
dung céc thudc khdng ndm dudng uéng bdi vi ndm
da xdm nhap xudng dudi tao thanh céc nang tranh
khéi tadc dung cta thudc tai chd. Griseofulvin,
terbinafine, itraconazole, hoac la fluconazole dugc
can nhic |a an toan va hiéu qua trong diéu tri ndm
da dau. Cac bién phép diéu tri hd tro khac bao gom
c6 selenium sulfide (1% va 2.5%), zinc pyrithione
(1% va 2%), povidone iodine (2.5%) va ketoconazole
(2%) dang dau gdi co thé giup diéu trj triét dé tinh
trang ndm da dau & tré.

Keywords: dermatology, infection, infectious
diseases.
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CASE 166

Catherine H. Chung

Question

M6t bénh nhi 15 tudi, ni¥, béo phi, dwgc chan
doan trudc dé mac viem mo té bao & gbi phai nay
vao vién vi dau va sung trd lai. Bénh nhi cé dung
cephalexin 24h trudc d6. S6t nhe va tham kham géi
cho thay vung géi phai cirng, 8m va swng nhe mét
vung phia trén géi. Khi gap hodc dudi géi gy dau.
Do tinh trang béo phi cla tré, nén ca hai khdp goi
dé 1&6n va khé danh gia cé tinh trang tran dich hay
khéng. Bénh nhi cla ching ta c6 thé c6 mét tinh
trang viém mé té bao nang lén c6 thé kém hodc
khéng kém vai t8n thuong & khdp. Ban chi dinh siéu
am tai givong bénh khdp gbi bénh nhi. (bedside
ultrasound).

Hinh 166.1
Trén siéu 4m thé hién diéu gi?
Answer

Ban nhin thdy duoc dich trong khép gdi cha tré.
Tran dich tao hinh dnh rdng &m — anechoic (mau
den) néu dich d6 lam mdau hodc dich thAm -
transudate. Cling c6 thé tao hinh anh héi 4m (xam
hodc trang) c6 thé cé hinh anh tirng 1&p néu l1a mau
dong hodc dich tiét — purulent fluid. Siéu dm |a ky
thuat don gian va hiéu qua dé danh gia tinh trang
tran dich khép g6i. Siéu am tai giwdng bénh gitp hd
trg qua trinh tham kham |am sang cta ban bdi vi
tran dich c6 thé khé phat hién trén tham kham 1am
sang don thudn hodc trén x quang. Ngoai ra siéu am
tai giwdng bénh con hd tro choc dich khép géi —
arthrocentesis.

Keywords: ultrasound, procedures, extremity
injury
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CASE 167

S Margaret Paik

Question

Tré gdi, 10 tuan tudi dugc mang vao bénh vién
bdi bé me trong bénh canh cda ndi ban, ngay th
hai clia bénh. B6 me bénh nhi md ta nhirng ban ban
dau ndi & canh tay va cac nét phong cla xuat hién
twong tu. Hién tai, ban biéu hién sung do - red
bumps va lan rdng dén phan xa cla chi trén bao gém
c6 cac ngdn tay va xudng ca chan cla tré. Bé van an
udng binh thudng va khéng gép van dé gi do ban.
Khéng sot.

Tré sinh bang dwong Am dao, du thang, khéng cé
bién chirng khi sinh. Me bé dugc cham sdc trudc
sinh va cho biét khong méc bat ky bénh nhiém trung
nao trong qua trinh mang thai. Khéng cé thanh vién
nao trong gia dinh cé bénh ly & da.

Hinh 167.3
Chan doan cla ban |a gi? Cac co quan nao khac
c6 thé bj anh hudng & bénh ly nay?

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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Answer

Pay la bénh ly incontinentia pigmenti (IP) —
duogc dich sang tiéng viét bdi ¢ GS Lé Kinh Dué |3
bénh nhiém sac td da dam dé, con dwoc biét dén véi
cac tén goi khac nhu la Bloch-Sulzberger syndrome,
Asboe - Hansen disease, Bloch - Siemens
syndrome, Melanoblastosis cutis linearis, Nevus
pigmentosus systematicus. 1P la mot bénh ly di
truyén gen trdi trén nhiém sic thé gidi X, thuong
gay tlr vong cho thai nhi la nam trong gian doan phéi
thai. Ghi nhan biéu hién trén da chia thanh 4 giai
doan (Blaschko’s lines), tuy nhién thi khéng phai khi
nao cling c6 thé ghi nhan 4 giai doan rd rang va
thudng ching chdng 13p 1én nhau. Tén thuong la cac
dat do, mang do, sau d6 xuat hién mun nudc, mun
mU0, bong nuwdc cing, chira dich trong. Vi tri tén
thuong cé thé xuat hién toan than nhung thuong
g3p nhat & canh tay, dui, than
minh  doc theo duong
Blaschko, it gdp & mat. Tén
thuvong moc thanh cac dot.
Mbi dot bong nwdc ton tai vai
tuan, sau dé mat di. Cac dot
sau cé thé moc & vi tri cli hay &
vi tri khac. Cac tén thvong nhu
thé nay thuwdng xuat hién trong
vai thang dau doi. Tén thuong
dang phong rép nhu vay cé thé
bi nham l1an v&i bdng, va mot
tinh trang bao hanh & tré. Tiép
dén cdc mang nhv mun céc —
verrucous plaque x€p tirng dai,
ton tai tir vai thang dén 2 ndm.
Giai doan ba dugc dac trung
b&i tinh trang ting sic t6 da — hyperpigmentation
khap than minh va céc chi theo hinh xodc 8¢ hodc
hinh dai phan bé théo dwdng cong Blaschko. Giam
sac td va rung téc dwoc gdp trong giai doan cudi hay
con goi la giai doan teo — atretic stage. Giai doan
nay xay ra & do tudi trwdng thanh.

Bénh ly da co quan cé thé dan dén mu lda do
thi€u mau vdng mac, tat dau nhd - microcephaly,
liét co clrng — spastic paralysis, va tinh trang tri tré
tinh than do cac anh huwdng |&n hé théng than kinh
trung wong. Mot sé tré cé thé chdm moc rang, va di
dang vong dau.
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Blaschko’s lines

Tham khao thém vé bénh Incontinentia
pigmenti IP:
http://ckdl.blogspot.com/2006/04/incontinentia-

pigmenti.html
Keywords: dermatology, neonate, child abuse

mimicker
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CASE 168

S. Margaret Paik

Question

Bénh nhini, 15 tudi vao vién vi sung va chay dich
tai vling ¢6. Bénh nhi cho biét rang bj sung hai bén
phia dudi c8 cach day 3 thang. Kém an trong vong
mot thang va cdm thay 4m tai ving swng mot tuan
trwdc. Vung c6 bi swng ting 1én trong sudt tudn vira
roi va cé tinh trang chay dich tir chd sung & bén c6
trdi vao hdm nay. Bé&nh nhi khéng séng vdi gia dinh
va bé 13 tré v gia cu, sng tai nha cho ngudi vo gia
cu tlr nam trudc.

Sinh hiéu nhu sau: nhiét 38.5 d6 C; nhijp tim 98;
tst 16; HA 110/70. C6 cla bénh nhi biéu hién nhw
sau:

Hinh 168.1

Chan doan va diéu tri nhu thé nao? Cac xn can
|am sang can lam b sung la gi?

Answer

Trwong hop nay chinh 1a tinh trang viém hach
bach huyét — lymphadenitis c6 loét, cin chan doan
phan biét v&i cac nguyén nhan 4c tinh (leukemia,
lymphoma, neuroblastoma) va cdc nguyén nhan
nhiém trung. Cac nguyén nhan nhiém trung bao
gdm cd virus (cytomegalo, Epstein-Barr) va vi khuan
(tu ciu vang, Mycoplasma pneumoniae, lién cau
nhém A, vi khuan ky khi, nhiém trung vét cao cla
meéo). Lao cling nhu cdc vi khudn lao khéng dién
hinh kha phu hop véi biéu hién & tré. Chan dodn xd
dwa vao md bénh hoc va xn truc khuan khang acid.
X quang nguc va chan dodn hinh anh & cé (siéu am,
CT hodc MRI) |3 can thiét dé danh gid mdrc d6 lan
réng cla bénh ly. Test HIV cling can dwoc thuc hién.
Bénh trang nhac —scrofula hodc king’s evil la nhirng
thuat ngtr khac duoc sir dung.

Keywords: infectious disease, head and neck /
ENT, skin and soft tissue infection, infectious.
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CASE 169

Nina Mbadiwe

Question

Mét bé trai 9 thang tudi vao vién vi néi ban &
than minh, ngoai bién va vung ben. Ban biéu hién
khoang mét thang trwdc kém nglra. Ngoai ra tré
khodng cé biéu hién gi bat thudng.

Trén tham khdm lam sang, ghi nhan ban dang nét
san, co tinh trang bong da — excoriation, va cac t6n
thwong dang cham — eczematous lesions trén da
khap co thé.

Hinh 169.1

Hinh 169.2

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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Hinh 169.3
Chan doan 13 gi va phuong phap diéu trj t6t
nhat?

Answer

Trén bénh nhi biéu hién bénh ghé - scabies — |3
mot bénh Iy cé thé giap & moi dd tudi, sac tdc va cac
tang 16p xa hoi khac nhau. Bénh ly 1ay lan bang tiép
xuc. Gay ra bdi Sarcoptes scabiei var. hominis (cdi
ghé Sarcoptes scabiei gibng hominis). Mot vai
trworng hop khong biéu hién triéu chirng mac du da
bi nhiém.

Chan doén bénh ghé khi cé biéu hién ngira kém
V@i cac tdn thuong phan bd khéng dué. Tham kham
Iam sang ghi nhan tinh trang bong da, ban ngra tai
k& ngdn tay, canh mat gan ¢ tay, khuyu tay, nach,
biu, dwong vat, méi am hg - labia, xung quang
quang vu. Tat cd bé mat da déu nhay cam vdi bénh
ly nay & I&ra tudi tré so sinh. Tén thuong ddc trung
bénh la hang: méng; dai manh.

Diéu tri chl yé&u |a bang permethrin 5%, vung tai
vung da 8h truwdc khi tdm rira. Diéu tri nén l3p lai 1
tuan sau diéu tri ban dau dé giam thi€u kha nang tai
phat cling nhu tiéu diét kén cé thé phat trién sau
nay. Ban va tinh trang ngtra cé thé kéo dai lén dén 4
tuan. Khang histamine dudng uéng (& do6 tudi dwoc
str dung) va chat lam 4m da cd thé cé hiéu qua. Tat
ca thanh vién trong gia dinh va cac nguoi thuong
xuyén tiép xuc véi bénh nhi nén duogc diéu tri du
phong. T4t ca quan 4o, chan mang, khdn va gudng
nén duoc vé sinh bang nwdc néng va say kho & nhiét
dd cao. Ngoai ra tham, san nha va cd do dac trong
gia dinh cling nén duwoc vé sinh can than

Keywords: dermatology, infestation, infection, rash
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CASE 170

Barbara Pawel

Question

Bé&nh nhi nam, 3 tudi vao vién vi st 2 ngay, dau
g8i va di khap khiéng — limp. Trén tham kham |am
sang tré khéng cé biéu hién nhiém doc va cé diém
dau tai dau xa xuong dui kém véi cé ban dé it, phu
va gidm van dong. Bénh nhi di khap khiéng dé gidm
dau — antalgic gait. Tat ca cac khép khac déu chua
phat hién bat thudng. Dugce biét khdng bi tai nan

!
hodc dau 6m gi gan day. Chlng ngira day du.

Hinh 170.1

Ban tién hanh thdm kham va tién hanh xn cls nao
cho bénh nhi nay?

Answer

Bénh nhi véi bénh sir va thdm kham nhu vay
hudng d&n mot tinh trang nhiém trung co xuong
kh&p va nén ti€n hanh cc xn can 1am sang bao gbm
c6 CTM, toc d6 lang mau, CRP, va cdy mau. Dich
khép — synovial fluid nén dugc danh gid néu cé
bénh canh viém khdp nhiém khuidn - septic
arthritis. Phat hién sdm va st dung khéng sinh thich
hop cé thé han chét cac bién chirng cap nhuw nhiém
khuan huyé&t va man tinh (réi loan phat trién, pha
hiy bé mat khép).

Tu cdu vang 13 vi sinh vat gdy bénh thudng gap
nhat. Kha ndng gy bénh tang 10 lan d6i véi tu cau
vang khang methicillin — methicillin resistant S.
aureus (MRSA). Bénh nhi mac MRSA cé mirc do pha
hdy mé mém lén hon. nhiém trung lan rong nhanh
hon, tang thoi gian diéu tri, va thudng can phai can
thiép phau thuat nhiéu lan.

Tran Khanh Luan — Hue University of Medicine and Pharmacy
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Ngoai ra con ¢ nguy co cao cé cic bién ching
nghiém trong, bao gom cé nhiém khuan huyét kéo
dai, thuyén tic tinh mach sau, thuyén tic mach phdi
va gdy xuwong bénh ly.

Keywords: infectious disease, orthopedics, limp,
do not miss.
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