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Tiép can chéng mat

1. C6 that la chéng méat khdng? Choéng mét thye sy dwoc dac trung bdi thue té 1a nguoi
d6 cdm thay ban than hoac méi trwong clia ho dang xoay. Mot dang khac ctia chéng
mat thuc sw & “ lateral pulsion”, la trang thai khi di chuyén nguwoi bénh cam thay nhw
thé minh dang bj kéo sang trai hodc phai ho&c c6 thé tién 1én hoac Iui lai. Chéng mat
thwe sw 1a mot du hiéu cta bénh than kinh hoac tai, trong khi choang vang khéng
phai la chéng mét thue sw c6 nhiéu kha nang la dau hiéu cta bénh tim mach, ngd doc
thudc hodc ha dwong huyét.

2. Co6 kém theo U tai hodc diéc khdng? Sw c6 mat cuda U tai hoac diéc, ddc biét néu
kham tai cho két qua am tinh, 1a d4u hiéu ctia mét tinh trang ndng hon ctia bénh ly tai
ho&c than kinh. CAc rdi loan nhw cholesteatoma( viém tai git)a man tinh tréc vay ), u
day than kinh tién dinh, va bénh Méniére phai dwoc xem xét. Ngwoc lai, chong mat
ma khong kém theo u tai, diéc tai thi can nghi ngay dén chéng mét tw thé lanh tinh va
viém day than kinh tién dinh.

3. Co6 nhirng biéu hién than kinh nao khéac khéng? Viéc phat hién ra cac bat thuwong cla
cac day than kinh so khac hoac cac bo, chdng han nhw bo thap, sé goi y xo cing rai
rac, mot khdi u than ndo tién trién, u than kinh tién dinh hodc suy dong mach nén.

4. C6 phéat hién nao khi soi tai khdng? Kham than kinh binh thuwéng véi kham tai bét
thwong sé goi y viém tai gilra, cholesteatoma , hoac viém xwong da

5. C6 thé nhanh trong con khéng? Néu co tang thong khi trong con thi nén nghi dén hoi
chirng tang théng khi.

6. Co tién sir chan thwong khong? Tién st chan thwong sé goi y dén hoi chirng sang
chén sau chan thwong.

7. Huyét ap cé bat thwong khong'? Néu la choang vang thi cé thé bij ting huyet ap, nhung
tang huyét ap ciing cé thé gay chéng mat thue sw. Ha huyét ap co nhiéu kha nang
gay ra choang vang, day khong phai la chong mét thuc sw. Dam bao do huyét ap
trong khi bénh nhan dang ndm va do lai sau khi nhanh chéng vé tw thé ding.

8. Co biéu hién bat thwong vé tim khdng? Nén kham tim mach k§ lwdng. Nhip tim bat
thwong, am thdi & tim, hodc tim to sé& goi y rdi loan nhip tim, hep va suy ddng mach
chd, hep van hai 14, sa van hai |4 va suy tim sung huyét. Mach cham c6 thé cho thay
block tim hoac hdi chirng nat xoang bénh ly.

9. C6 xanh xao khdng? Thiéu mau tr trung binh dén néng sé gay choang vang, nhwng
thwong khdng phai la chong mat thyc sw.

Chan doan toan dién

Néu c6 chéng mét thuc sw, nén tién hanh do thinh lwc va do dién nhan d6. Nghiém phap
Hallpike cling nén dwoc thwe hién dé loai trir chong mét tw thé lanh tinh. Néu nhirng bat
thwong nady, can tién hanh chup X-quang xwong chiim, xwong da va éng tai bén trong. Tai
thdi diém nay, nén hdi chan véi mot bac sithan kinh. Néu nghi nge nhiéu vé u day than kinh
tién dinh, nén tién hanh chup MRI than nao va cac éng tai. Néu MRI ndo am tinh, cé thé thuc
hién xét nghiém djch tay séng dé loai trir cac rdi loan nhw giang mai than kinh trung wong va
bénh xo ctrng rai rac. Chup MRI ndo can dwoc thue hién dé phan biét xo cieng rai rac. BSEP(
dién thé goi than ndo), VEP( dién thé goi thi giac) va SSEP( dién thé goi cdm giac than thé)
cling sé hiru ich trong viéc chan doan bénh xo cirng rai rac, ciing véi phan tich dich tay sbng
da dé cap trwdc d6. Dién ndo dd khi thirc va khi ngt can dwoc thue hién dé loai trir chirng
dong kinh thuy thai dwong. Néu nghi ngd chirng dau niva dau hoéac cac chirng twong dwong
v&i chirng dau nira dau, cé 1& mét thir nghiém thudc chen beta sé gitup dwa ra chan doan nay.
Néu nghi ng& thiéu méau cuc bd dong mach dét séng-nén, MRA( chup cdng hwéng tlr mach
mau) co6 thé dwoc chi dinh.

Néu khdng phai la chéng mat thwe sy, nén thuc hién xét nghiém cdng thirc mau va sinh hoa,
tuyén giap, va xét nghiém dung nap glucose 5 gi® ngay tir ddu. Céac xét nghiém bd sung nhuw
theo ddi huyét ap 24 gi®, theo ddi Holter va siéu am tim d&u c6 mot vi tri c6 gia tri trong cong
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viéc chan doan ma khéng cé chéng mat thue sw. CO 18 nén chi dinh kiém tra huyét ap 2 tw
thé dé loai trr ha huyét ap tw thé dirng. Tuy nhién, gi6i thiéu dén bac si tim mach la diéu
khén ngoan trwdc khi thwe hién nhirng xét nghiém tdn kém nay. Néu tat ca cac xét nghiém
déu am tinh, c6 18 nén tham khao y kién bac si tam than.

Tinnitus or Focal Neurologic ‘
True Vertigo Deafness Abnormal BP Signs Headache
Benign positional Yes No No No No
vertigo
Toxic or viral Yes No No No No
labyrinthitis
Vestibular neuronitis Yes No No No No
Méniere's disease Yes Yes No No No
Postural hypotension No No Yes No No
Cardiacarrhythmia No No Occasional No No
Transient ischemic Maybe Occasional Occasional Yes No
attack
Migraine Maybe Occasional No Occasional Yes
Postconcussion Maybe No No No Yes
syndrome
Acoustic neuroma Yes Yes No Yes Often
Multiple sclerosis Yes Yes No Yes No
DIZZINESS
[ |
TRUE VERTIGO NOT TRUE VERTIGO
[ : | [
[
TINNITUS AND/OR NO TINNITUS NO TACHYPNEA TACHYPNEA
DEAFNESS OR DEAFNESS DURING ATTACK DURING ATTACK
| | |
[ | | | HYPER-
NORMAL OTHER NORMAL NORMAL VENTILATION
NEUROLOGIC ~ NEUROLOGIC ~ NEUROLOGIC ~ NEUROLOGIC | SYNDROME
EXAM EXCEPT  FINDINGS EXAM, AND EAR f :
ACOUSTIC | ABNORMAL EXAM NO HISTORY HISTORY OF
NERVE MULTIPLE EAR EXAM OF TRAUMA TRAUMA
SCLEROSIS, |
ACOUSTIC BASILAR oTITIS TOXIC OR POSTCONCUSSION
NEUROMA, ARTERY MEDIA VIRAL SYNDROME
MENIERE'S INSUFFICIENCY, LABYRINTHITIS,
DISEASE BRAIN STEM VESTIBULAR
TUMOR, OR NEURONITIS,
ADVANCED EARLY MENIERE'S
ACOUSTIC DISEASE,
NEUROMA TEMPOROMANDIBULAR
SYNDROME,
MIGRAINE
EQUIVALENT,
EPILEPSY,
BENIGN POSITIONAL
VERTIGO
[ [ |
LOW OR Low HIGH BLOOD
NORMAL BLOOD PRESSURE
BLOOD PRESSURE
PRESSURE ON STANDING
POSTURAL HYPERTENSION
HYPOTENSION ~ (PAGE 268)
(PAGE 282)
[ [ |
PALLOR  IRREGULAR HEART CARDIAC NORMAL
HEART BEAT MURMUR ENLARGEMENT ~ CARDIOVASCULAR
‘ | FINDINGS
[ |
ANEMIA  CARDIAC AORTIC MITRAL CONGESTIVE NEUROSIS,
ARRHYTHMIA ~ STENOSIS OR STENOSIS ~ HEART SCHIZOPHRENIA,
INSUFFICIENCY FAILURE DRUG SIDE EFFECTS
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