PHU GAI
CASE REPORT

BS. NGUYEN LAN DINH



BENH SU

« BENH NHAN NAM, 28T. NGHE NGHIEP: BUON BAN

« LY DO KHAM : NHIN MO , NHIN THAY 2 HINH, NHUC bAU

« CACH NHAP VIEN 3 NGAY, BENH NHAN BI NHUC PAU VUNG TRAN,
BUON NON, KHO NGU, CHONG MAT, NHIN THAY 2 HINH, KHONG YEU
LIET . BENH NHAN CO TU MUA THUOC KHONG RO LOAI UONG NHUNG
KHONG GIAM — NEN PEN KHAM TAI MEDIC HOA HAO.



KHAM LAM SANG

« TONG TRANG: BENH TINH, TIEP XUC TOT

« HUYET AP: 140/90 , MACH 60L/PHUT

« KHAM MAT:

-THILUC : MP: 7/10 MT: 8/10 — KINH LO MP : 10/10 MT: 10/10
- HAI MAT : SONG THI

DONG TU 2MM , PXAS (+) ,RAPD (-)

KHONG GIOI HAN VAN NHAN

NHAN AP TAY SO MEM

BAN PHAN TRUOC : CHUA GHI NHAN BAT THUONG.

BAN PHAN SAU: XUAT HUYET VONG MAC HINH NGON LUA RAI RAC,
PHU GAI (MT>MP)




HINH ANH CHUP DAY MAT

MAT PHAI




HINH ANH CHUP DAY MAT

MAT TRAI
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MRI

KET QUA MRI : TU MAU DUOI MANG CUNG BAN CAP VUNG TRAN —
DINH — THAI DUONG TRAI, TAO KHOI VUNG THAI DUONG TRAI, CHEN
EP NHU MO NAO VA PAY LECH DPUONG GIUA SANG PHAI 10MM
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CHAN POAN XAC DINH

HAI MAT : PHU GAI DO TANG AP LUC NOI SO
MAU TU DUCI MANG CUNG BAN CAP BAN CAU NAO TRAI CO HIEU
UNG CHOANG CHO

' — BENH NHAN PUQC CHUYEN CAP CUU DEN BENH VIEN 115 DE
TIEP TUC DIEU TRI



HINH ANH CHUP DAY MAT SAU 9
THANG PHAU THUAT

MAT PHAI




HINH ANH CHUP DAY MAT SAU 9
THANG PHAU THUAT

MAT TRAI




BAN LUAN

« PHU GAI LA TINH TRANG SUNG PAU DAY THAN KINH THI DO TANG AP LUC
NOI SO.

» THUONG BUQC XEM LA MOT DAU HIEU CANH BAO SOM TRONG NHIEU
BENH LY THAN KINH

B Papilledema Glaucoma




BAN LUAN

- PHU GAI PI KEM XUAT HUYET HINH NGON LUA THUONG XAY
RA TREN BENH NHAN TALNS TOI CAP




BAN LUAN

Table 1. Modified Frisén Scale

Papilledema Grade

0 (Normal Optic Disc)
Prominence of the retinal nerve fiber layer at the nasal, superior, and
inferior poles in inverse proportion to disc diameter
Radial nerve fiber layer striations, without tortuosity

1 (Minimal Degree of Edema)
C-shaped halo thatis subtle and grayish with a temporal gap; obscures
underlying retinal details®
Disruption of normal radial nerve fiber layer arrangement striations
Temporal disc margin normal

Grade 0 Grade 1

2 (Low Degree of Edema)
Circumferential halo®
Elevation (nasal border)
No major vessel obscuration

3 (Moderate Degree of Edema)
Obscuration of =1 segment of major blood vessels leaving disc?
Circumferential halo
Elevation (all borders)
Halo (irregular outer fringe with finger-like extensions)

4 (Marked Degree of Edema)
Total obscuration on the disc of a segment of a major blood vessel on
the disc?
Elevation (whole nerve head, including the cup)
Border obscuration (complete)
Halo (complete)

Grade 3

Grade 5 (Severe Degree of Edema)
Obscuration of all vessels on the disc and leaving the disc?

Grade 4 Grade 5 #Key features (major findings) for each grade.




) Tiéu chi

Nguyén nhan

Ap lyc dich nao tay

Triéu chifng thi giac

Kham day mat

OCT RNFL

OCT Enhanced Depth
Imaging (EDI)

Siéu Am mat (B-scan)

FA (chup mach huynh
quang)

MRI ndo va cot séng

-
co

Choc dich tay séng

BAN LUAN

« PHAN BIET PHU GAI THAT VS. PHU GAI GIA

@ Phu gai that (True papilledema)

Tang ap luc ndi so (IIH, u ndo, viém

mang ndo...)
Tang (= 25 cmH:0)

M& mat, am diém, thi luc gidm, nhin
md khi thay d6i tu thé

Gai thi g6 cao, ranh gidi md, xuat

huyét, dich dudi véng mac

Tang day |dp sgi than kinh (RNFL)

Co thé thdy phu quanh gai thi, dich

dudi véng mac
Binh thudng

Ro ri thudic & gai thi (leakage)

D&u hiéu tang ap luc néi so, co thé

thay nguyén nhan thuc thé

Ap lyc ting

@ Phu gai gia (Pseudopapilledema)

Thudng do gai thi nho, drusen cla dia thi, bat
thuding bam sinh

Binh thudng

Hau nhu khéng cé triéu chiing thi giac

Gai thi hoi mg, khéng xuat huyét, ba ré dan
khi chup anh

Day nhe hoac binh thudng, c6 thé thiy cau
tric bat thudng (nhu drusen)

Drusen tang phan xa, nam phia trudc mang
Bruch

Phan xa sang noi dia thi — drusen gai thi

Khéng ro ri thudc

Binh thudng

Ap lyc binh thugng




KET LUAN

- SOI DAY MAT LA BUOC PANH GIA KHONG THE BO QUA NHAT LA TRONG CAC TRUONG
HOP CO NHIN MO VA SONG THI BE TIM DAU HIEU CUA PHU GAI THI 9

« CHUP MRI SO NAO LA CAN LAM SANG QUAN TRONG GIUP PHAT HIEN CAC TON
THUONG

Fundus Exam - Normal vs. Papilledema

Normal eye Normal retina as seen

Physician during fundus exam

looks through
opthalmoscope

Optic nerve

Retina with papilledema
as seen during exam

Physician
looks through =T
opthalmos = - Bulging




XIN CHAN THANH CAM ON
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