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PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI
U MANG NAO PO CAO TAI BENH VIEN K

TOM TAT

Muc tiéu: Nghién cfu nhdm nhén xét dic diém
Idm sang, can lam sang va két qua diéu u mang ndo
do cao tai bénh vién K. DOi tugng va phuong phap
nghuen ctru: Nghién clru mo ta trén 39 bénh nhan u
mang ndo dd cao da dugc phau thuat tir thang 7/2019
dén 12/2023 Bénh nhan dugc diéu tri b8 trg sau
phau thudt vdi xa phau hodc xa tri. Chung toi phan
tich cac déc diém lam sang, can lam sang va két qua
kiém soat kh6i u. K&t qua: Trong nghién clu cla
ching tdi, tuGi trung binh 1a 56,31 = 2,07, ty 1é
nam/nif Ia 15/24; 80,6% bénh nhan dén vién vi dau
dau; 82,1% u mang ndo do6 11, 17,9% u mang nao do
III; trén cong hudng tir, 53,8% khoi u ngdm thudc
khéng dong nhat, 58,9% bd u khong déu, 53,9% phu
quanh u, kich thudc trung binh 49,1+ 15,28 (mm),
46,2% u & vom s9, 33,3% u nén so, 12,8% u liém dai
nao va 7,7% u hd sau. Phau thudt Simpson I: 46,2%,
Simpson II: 20,5%. Vdi thai gian theo ddi trung binh
32,3 thang (12 - 52 thang), co 8/32 bénh nhén u
mang ndo do II va 4/7 bénh nhan u mang ndo do III
tai phat. Ty 1& kiém soat tai thdi diém 12 thang la
94,9%, sau 24 thang la 82 4%, sau 36 thang la
63,6%. 2 bénh nhan u mang ndo do II va 1 bénh
nhan u mang nao do III tur vong trong qua trinh theo
ddi. Két luan: Mic dd cdt bd khdi u cd thé anh
hudng tGi két qua diéu tri u mang ndo do cao
(P=0.017). Diéu tri bd trg xa tri va xa phau sau phau
thuadt doi véi u mang ndo dd cao cd tac_dung glup
ki€ém sodt khéi u tai cho 7w khéa: xa phiu, u mang
ndo do cao, xa tri, xa phau
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SUMMARY

CLINICAL CHARACTERISTICS AND
RESULTS OF TREATMENT OF HIGH-GRADE
MENINGOMAS AT VIETNAM NATIONAL

CANCER HOSPITAL

Purpose: The study aimed to review the clinical,
subclinical and treatment results of high-grade
meningioma at Vietnam National Cancer Hospital.
Subjects and methods: Descriptive study on 39
high-grade meningiomas patients who underwent
surgery from July 2019 to December 2023. The
patient received adjuvant treatment after surgery with
radiosurgery or radiotherapy. We analyzed clinical,
images of MRI and tumor control outcomes. Results:
In our study, the average age was 56.31 = 2.07 years
old, the male/female ratio was 15/24; 80.6% of
patients came to the hospital because of headaches;
82.1% of grade II meningiomas, 17.9% of grade III
meningiomas; on MRI, 53.8% of tumors showed
heterogeneous enhancement, 58.9% of tumor
margins were irregular, 53.9% had peritumoral
edema, average size 49.1+ 15.28 (mm), 46.2% of
tumors in the convexity, 33.3% tumors in the skull
base, 12.8% tumors in the parasagittal and 7.7%
tumor in the posterior fossa. Phau thuat Simpson I:
46,2%, Simpson II: 20,5%. Simpson I. 46,2%,
Simpson II: 20,5%. With an average follow-up time
of 32.8 months (12 - 52 months), 8/32 patients with
grade II meningiomas and 4/7 patients with grade III
meningiomas had reccurrent. The control the tumor at
12 months was 94.9%, after 24 months was 82.4%,
after 36 months was 63.6%. 2 patients with grade II
meningiomas and 1 patient with grade III
meningiomas died during follow-up. Conclusion: The
extent of tumor resection may affect the outcome of
treatment of highe grade meningioma (P=0.017).
Adjuvant radiotherapy and postoperative radiosurgery
for high-grade meningiomas are effective in local
tumor control. Keywords: radiosurgery, high-grade
meningioma, radiosurgery, radiotherapy
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I. DAT VAN PE

U mang ndo la khéi u nguyén phat cta than
kinh trung uong hay gap th hai, chiém ty 1€ 13
- 16% khGi u ndi sol. Theo phén loai cla t&
chirc Y t€ thé gidi, u mang nao dudc chia la 3
do, trong do khoéng 90% la u mang ndo do I, 5-
15% u mang nao do II, 1-3% u mang nao do
II12. Phau thudt 13 perdng phap diéu tri cd ban
nhdt cia u mang ndo véi muc tiéu cdt bo hoan
toan khoéi u. Sau phau thuat, u mang ndo lanh
tinh thudng co tién lugng tot, tuy nhién u mang
ndo do cao thudng cd nguy cgd tai phat tham chi
anh hudng dén thdi gian song thém cla bénh
nhan'3. Xa tri dang ngay cang dong vai tro quan
trong trong diéu tri u mang ndo. Xa tri bd trg sau
phau thuat gilp giam nguy cc tai phat, kéo dai
khoang thdi gian bénh 6n dinh dén khi tai phat
cling nhu su anh hudng cla khé6i u tai phat,
dong thdi cai thién song thém. Dua theo cac
bang chl’ng y van, xa tri bd trg dudc khuyén céo
d6i véi u mang ndo khodng dién hinh (d6 II) cit
bo khong hoan toan, u mang ndo ac tinh, va u
mang ndo tai phat'. Gan day, nhiéu nghién cliu
dugc thuc hién nham dénh gid vai tro cua xa
phau trong diéu tri u mang ndo. Phuang phap
nay dudc ua thich sir dung hién nay vi ty 18 kiém
soat u cao, cai thién sy phan bd liéu vdi tap
trung liéu cao vao u va giam liéu vao mo lanh
xung quanh, cling nhu su tién Igi khi chi phai
diéu tri trong mot hoac mot vai phan liéu. Ty Ié
kifm soat u mang ndo khéng dién hinh sau 5
nam dao dong 44 - 83% 14>, Hién nay, Viét Nam
cling da ap dung ky thuat xa phau trong diéu tri
u mang nao. V&i mong mubn cai thién chat
lugng diéu tri cling nhu kéo dai thdi gian song
thém cho bénh nhan u mang ndo do II va III,
ching toi ti€n hanh nghién ctu: "Whdn xét dac
diém 16m sang, cén I6m sang va két qua diéu tri
u mang ndo do cao tai Bénh vién K,
Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. DGi tugng nghlen ciru

2.1.1. Tiéu chudn lua chon

-U mang ndo da dugc phau thuat.

- K&t qua mo bénh hoc la u mang ndo do II
va do III.

- Bugc diéu tri xa phau/xa tri sau phau thuat

- Chi s6 toan trang Karnofsky > 60.

2.1.2. Tiéu chuan loai trir

- Bénh nhéan cé cac bénh ung thu khac kém
theo hoac bénh cdp va man tinh tram trong co
nguy cd tur vong gan.

2.1.3. Thoi gian va dia diém nghién ciu

- ThGi gian nghién cltu: TU thang 7 nam
2019 dén thang 12 nam 2023

- Dia diém nghién c(ru: Bénh vién K.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cuau

- Thiét ké nghién clru: Nghién c(ru mo ta cdt
ngang khéng nhém chirng

2.2,2. C6 mau

- C8 mau: thuan tién

- Trong nghién clu: ching toi da thu thap
dugc 39 bénh nhan

2.2.3. Cdc buoc tién hanh

- Bénh nhan dugc kham lam sang, can lam
sang trudc diéu tri, chdn doan la u mang nao.

- Bénh nhan du’dc phau thuat Iay u tai bénh
vién K, c6 gidi phau bénh 13 u mang ndo dd II
hoac do III

- Bénh nhan dugdc diéu tri xa phau hodc xa
tri thudng quy (xa gia toc).

- Bénh nhan dugc danh gia dinh ky moi 3
thang.

2.2.4. Cac chi s6'danh gia

- D4c diém |dm sang, can 1am sang

+ Tubi, gidi, chi s6 toan trang Karnofsky,
triéu chng than kinh

+ D3c diém u: kich thudc, vi tri, hinh thai,
bd u, hoai tlr trong u

+ K&t qua diéu tri phau thuat: danh gia theo
Sipmson, bi€n chu’ng sau phau thuat.

+ K&t qua giai phau bénh, diéu tri bd trg sau
phau thuat

- Két qua diéu tri

+ Tai phat/tién trién: dugc dinh nghia Ia
xuét hién ton thuong mdi hodc tdng kich thudc
sau diéu tri.

+ Ty |é kiém soat u tai ndo, lién quan giita ty
|é tién trién / tai phat va kha nang 13y u.

2.3. Xtr ly s0 liéu

- Cac thong tin dugc ma hoa va x& ly bang
phan mém SPSS 20.0.

- M6 ta: Trung binh, trung vi, dd 1éch chuén,
gia tri min, max.

- So sanh cac ty lé: Sr dung test 2.

- Cac so sanh ¢d y nghia thong ké vdi p < 0,05.
Ill. KET QUA NGHIEN CU'U

3.1. Pac diém lam sangL can lam sang

Mot sé dic diém dich té hoc
Bang 1: Cac dic diém I3m sang

Bién sO Két qua
Tong s6 bénh nhan 39
Tudi
Trung binh 56,3 + 2,07
Min - Max 18 - 83
Gigi
Nam 15 (38,5 %)
NT 24 (61,5%)

161



VIETNAM MEDICAL JOURNAL N°2 - AUGUST - 2024

Chi s0 Karnofsky Simpson I 18 46,2
> 80 32 (82,1%) Simpson 11 8 20,5
<80 7 (17,9%) Simpson III 5 12,8
Trong nghién c(u, tudi trung binh 1a 56,35 + Simpson IV 8 20,5

2,07. Ty |é nam/nif 1a 15/24. 82,1% la cac bénh
nhan ¢ thé trang tot.

Cac triéu chuang 1dm sang

Bang 2: Cac triéu chung Idm sang

Co 2 trudng hdp (5,1%) tu mau ngoai mang
cliing sau md 18y u, can phai mé lai 1dy mau ty,
giadi téa ndo. Bénh nhan hoi phuc tét sau phau
thuat.

Biéu hién Iam sang N % Két qua gidi phdu bénh _
DPau dau 31 79,5% Bang 5: két qua giai phau bénh.
HC TALNS 10 25,6% Giai phau bénh SO lugng Ty lé
T6n thuong than kinh so 1 2,6% Do II 32 82,1
Dong kinh 3 7,7% Do III 7 17,9
Liét khu tra 4 10,2% Diéu tri bo trg sau phau thuat _
Chdéng mat 2 5,1% Bang 6: Piéu tri bo tro' sau phau thuat.
RAi loan cam giac 1 2,6% Giai phau x Xa tri -
Bénh nhan thudng dén vién vdi triéu chirng béll)1h Xa phau thudng quy Tong
dau du (79,5%), ho§c mudn hon 13 cé dau hiéu DO I |29 (74,4%)| 3 (7,7%) 32 (82,1%)
tang ap luc ndi so (25,6%), mot s6 trudng hgp Do III 0 (0%) 7 (17,9%) |7 (17,9%)
6 bi€u hién ddng kinh (7,7%) hodc cé dau hiéu Tong |29 (74,4%)| 10 (25,6%) |39 (100%)

than kinh khu tr( (10,2%).
Dac diém khéi u trén cong hudng tur

Cac bénh nhan u mang nao do cao sau phau

Bang 3: Ddc diém hinh anh khéi u

thuat 4-6 tuan dugc diéu tri ti€p theo bang xa
phau hodc xa tri thudng quy. Liéu xa phau 18Gy,

Céc dic diém hinh anh cho thdy bénh nhan
dén vién khi khoi u da cé kich thudc tuong doi
I6n (trung binh 49,1mm, c6 khdi u 83mm), cac
khoi u thudng & vi tri vom so (46,2%), thudng
khong co hoai tir trong u (58,9%), thudng cd ba
khong déu (58,9%) va c6 phu quanh u (53,9%)

3.2. Két qua diéu tri

Két qua phau thuat _

Bang 4: két qua phau thuit
| Mirc d6 phau thuit | S6lugng | Tylé |
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Bi€n sO Két qua li€u xa tri thudng quy 60Gy/30 phan liéu.
Kich thuéc u 49,1+ 15,28 (mm) - Béi vai cac bénh nhan u mang nado do III,
Min 15 mm tat cd dugc chi dinh xa tri thuGng quy sau phau
Max 83 mm thuat.
Vitriu - D6i vGi cac bénh nhan u mang nao 46 II,
Vom so 18(46,2%) chi dinh xa tri thuGng quy hay xa phau phu
Nén so 13 (33,3%) thudc vao thé tich u ton du, d6 rdng cua giudng
Liém dai ndo 5(12,8) u, vi tri u, thé trang ctia bénh nhan...
HG sau 3(7,7) Két qua sau diéu tri b tro
Hoai tir trong u Thdi gian theo doi trung binh 32,3 + 12,2
[ 16 (41,1%) thang (12 — 52 thang)
Khong 23 (58,9%) Bang 7. Két qua kiém soadt khoi u
B9 L) Giai phiu bénh | Tai phat Kh;:gtta' Téng
BG k'h(“)ng d‘é’u 23(58,9%) U mang ndo do6 II | 8(20,5%) |24(61,5%)| 32
Ngam thuéc_ U mang ndo do III | 4(10,3%) | 3(7,7%) | 7
Khong dong nhat 21 (53,8%) Téng 12(30,8%)[27(69,2)%)| 39
Pong nhat 18 (46,2%) SR L
Phu quanh u p—
Co 23 (53,9%) —
Khéng 16 (41,1%) I

Cum Survival

30
PFS

Biéu db 1. Biéu do Kapplan-Meier vé ty I8
kiém soat cua u trong thoi gian theo doéi
Nhén xét: Ty 1& kiém soat tai thdi diém 12
thang la 94,9%, sau 24 thang la 82,4%, sau 36
thang 13 63,6%.
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Thdi gian tai phat trung binh: 22,9 thang
(ngén nhat 9 thang, dai nhat 45 thang). Trong
s6 12 bénh nhan tai phat c6 10 bénh nhan dugc
phau thuat lai, 2 bénh nhan khong t|ep tuc diéu
tri va tir vong, khong c6 bénh nhan nao diéu tri
b trg sau phau thuét lai.

Trong thdi gian theo doi co 3 trudng hgp tr
vong (7,7%). 1 trudng hgp bénh nhan nir 58
tudi, kh6i u mang ndo d6 II tai phat sau 12
théng, 1 trudng hgp bénh nhan 50 tudi, khdi u
mang ndo d6 II vung hd sau dugc xa tri sau
phau thuat, ti vong do phu ndo viing hd sau va
1 tru’dng hdp bénh nhan nam 68 tudi, u mang
ndo nén so do III, bénh nhan dugc xa tri sau
phau thudt, khdi u tién trién sau 7 thang diéu tri.

Kha nang kiém soét khéi u theo mirc dé
Ia’vy u Survival Functions

Tl

SIMPSON
11

Cum Survival

Biéu do 2: T u’a’ng quan gura muc do 18y u
va kha ndng kiém soét tai ché khéi u
Cac khoi u dugc lay toan bo bao gobm mang
cing xung quanh co ti 1€ tai phat thap nhat, cac
khoi u chi dugc 1dy ban phan (Sipmson IV) co6
kha nang tai phat cao (P=0,017). Nhan thay
rang mic dd I8y u cd thé anh hudng téi kha
nang ki€ém soat khdi u.

IV. BAN LUAN

Tudi, va tién s xa tri ndi so dugc cho la cac
yéu t6 nguy cd u mang nao do cao. Ty lé u
mang ndo tang 1&n theo tudi, dat dinh & 60 — 70
tudi, nhung véi u mang ndo dd cao thudng gap
dd tudi thdp hon u mang ndo lanh tinh®. Trong
nghién clfu ctia ching tdi, tudi trung binh la
56,31 + 2,07 tudi. V& gidi, u mang ndo dd cao
thudng gap & nam nhiéu han & nit®. Két qua nay
c6 khac biét véi nghién cltu nay vdi ty 1€ nam/nit
la 15:24, tuy nhién do s6 lugng bénh nhan con
han ch& nén chua thé dua ra mdt két ludn
khdng dinh. V& vi tri, u mang ndo do cao thudng
xay ra ¢ vom so han nén so®. Ngoai ra, u mang
ndo d6 cao & nén so co ty I€ tai phat thap han
va tién lugng s6ng thém tét han so vGi u vom
s0. Nghién clfu cta ching t6i ¢ 18 bénh nhan
(46,2%) c6 khoi u & mang ndo vom so, 13
(33,3%) bénh nhan c6 khdi u nén so, 5 bénh

nhan (12,8%) khdi u nam & dudng gilra va 3
bénh nhan (7,7%) kh6i u ndm & hé sau. Vé hinh
thai u, u mang ndo dé cao thudng cé mot s6 dau
hiéu ggi y d0 cao gom tang tin hiéu khong dong
nhat, dang hoai tl, ranh gidi u khong ré'. Trong
nghién cru, ching t6i nhan thdy 53,8% khaoi u
ngam thuGc khéng doéng nhat, 58,9% bg u
khong déu, 41,1% cb hoai tr trong u, 53,9%
phu quanh u.

Trong chién lugc diéu tri u mang ndo do cao,
phau thudt cat bo déng vai trd quan trong nhat,
nham 18y t6i da khéi u va chan doan xac dinh
mo6 bénh hoc. Nhi€u nghién clru cho thay rang,
phau thuat cat toan b khdi u s& cb két qua kiém
soat tot han so vdi phau thudt cit gan toan bol.
Tuy nhién, mét ty Ié u mang ndo khdng thé cit
bd hoan toén do khéi u xam lan vao xoang tinh
mach, dinh vao cac cau trdc mach mau va than
kinh so ndo hodc & vi tri mang ci’ng nén so ma
khong thé phau thuat dugc. Trong nghién ctu
cla ching t6i 18 bénh nhan (46,2%) dugc phau
thudt cat bo toan bd u va dot phan mang ciing
chan u. Sau ph3u thut, u mang ndo dd cao
thudng cdé nguy co tai phat tham chi anh hudng
dén thdi gian s6ng thém cla bénh nhan. Nghién
cfu clia Perry va c6ng su' cho thay ty I€ tai phat
tai 5 nam vdi u mang ndo do II la 41%, d6 III la
56% sau phau thuat cit bo toan bd. Ty lé tai
phat cao hon v6i u mang ndo ton du sau phau
thudt3. Xa tri b6 trg sau phdu thudt gilp giam
nguy co tai phat, kiém soat tai u. Ngh|en ctru da
phan tich trén 14 nghién clru hoi cltu clia Hasan
va cong su’ so sanh phau thuat cit toan bd don
thuédn so vGi két hgp xa tri b trg véi u mang
ndo khong dién hinh cho thdy ty & tai phat 5
ndm cao hon dang ké & nhém phau thuat don
thuan (33% so vGi 15%, p = 0,005). Milosevic
va cOng su da bao cao két qua xa tri trung binh
50 Gy cho téng s6 59 bénh nhan (17 trudng hop
u mang ndo khdng dién hinh va 42 trudng hop u
mang nado ac tinh), va khoi u tai phat & 39 bénh
nhan (66%). Trong nhdm bénh nhan tai phat,
nhém xa tri bd trg cd thdi gian xudt hién tai phat
lau hon 8 thang (39,5 thang so vGi 31,5 thang, p

=0 015)7 Xa phau la mot phuang phap xa tri
h|eu qya daéi véi u mang nao, vdi ty 18 kiém soat
tai cho tai thdi diém 5 ndm dao déng tir 44 —
83%. Trong nghién c(fu cla Hanakita xa phau
trén 22 bénh nhan u mang ndo khdng dién hinh,
ty 1& kiém soét tai thdi diém 1 ndm 1a 74%, 2
nam la 39%, 5 nam la 16%*. Bao cao cua Park
xa_phau Gamma Knife d6i v6i u mang ndo sau
phau thuat cho thay ty I€ tai phat dGi véi u mang
ndao do cao la 32%°. Trong nghién clu cua
chlng tdi, véi thai gian theo ddi trung binh 32,3
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thang (12-52 thang), cé 12 trudng hdp bénh
nhan tai phat/tién trién (30,7%), trong d6 gém
8/32 bénh nhan u mang ndo dé II va 4/7 bénh
nhan u mang ndo do III. Ty Ié ki€ém sodt tai thoi
diém 12 thang 13 94,9%, sau 24 thang la 82,4%,
sau 36 thang la 63,6%. Thdi gian tai phat trung
binh la 22,9 thang (s6m nhat la 9 thang va cham
nhat la 45 thang). Két qua nay ciling phu hgp véi
cac nghién clru cla cac tac gia khac.
V. KET LUAN

u mang ndo do cao la_khdi u cd ty € tai
phat, tién trién cao sau phau thuat. Tudi trung
binh 56,3 + 2,07 tudi, ty 1& nam/ nii: 15/24.
Bénh nhan dén vién véi triéu chirng cha yéu la
dau dau (79,5%). Trén cdng hudng tur, khdi u cd
kich thudc trung binh 49,1+ 15,28 (mm), khéi u
thudng cd hinh anh bd u khong déu (58,9%) va
phu quanh u (58,9%), khGi u gap nhiéu & vom
SO 46,2%, Phau thuat Simpson I: 46,2%,
Simpson II: 20,5%. U mang ndo do II thuGng
gap haon (82,1%) u mang nao do III (17,9%).
MUc d6 cat bo khéi u co thé anh hudng téi két
qua diéu tri (P=0,017). Ty |é ki€ém soat tai thdi
diém 12 thang 1a 94,9%, sau 24 thang la 82,4%,
sau 36 thang la 63,6%. Diéu tri bo trg xa tri va
Xa phau sau phau thuat d6i véi u mang ndo do
cao cd tac dung gilp kiém soat khdi u tai chd.
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GIA TRI VA PQ TIN CAY CUA THANG DANH GIA TRANG THAI
TAM THAN NGAN SPMSQ O' NGU'O'l CAO TUOI TAI HAI XA,
HUYEN CAU NGANG TiNH TRA VINH

Nguyén Ngoc Hoanh My Tién'2, Nguyén Hong Phwong?, Nguyén Thi Di¢u Thu?
Tran Thi Cam Linh2, Tran Thi Cam Nhung?, Nguyén Thi Thanh Tuyén?

TOM TAT

Pat van dé: Sa sit tri tué la hoi chiing thu’dng
gap 6 ngufdl cao tudi, 1a mot trong nhing nguyen
nhan pho b|en gay nhap vién, phu thudc, glam chat
lugng cudc sbng & ngerl cao tudi. Thang danh gia
trang thai tam than ngan SPMSQ la mét cong cu danh
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Nguyén Thi Kim Yén2, Nguyén Thi Phong?

nhan thirc ngdn gon dudc thiét ké dé sang loc suy
g|am nhan thlic & ngudi cao tudi. Gia tri va do tin cay
cla cébng cu nay chua dugc nghlen ctu & V|et Nam
cho dén nay. Muc tiéu nghién clru: Danh gié gia tri
va do tin cay cla thang SPMSQ trong viéc phat hién
cac réi loan nhan thic & ngu‘dl cao tudi. Poi tugng,
phuadng phap Nghién clru cat ngang, tién clru, dugc
thuc hién trén 334 nger| cao tudi (= 65 tudi) tai hai
X3 Vinh Kim, x& Thuan Hoa, huyén Cau Ngang, tinh
Tra Vinh, Ph(’)ng van SPMSQ sé dugc tién hanh 2 [an
cach nhau 2 tuan, trén cing mot doi tugng. DO tin cay
cua cong cu dugc danh gia bang chi s6 tuong quan
noi tai Cronbach’s alpha va do tin cay danh gia lai
béng chi s6 tuong guan n0| IGp. Dién tich dudi du’dng
cong ROC dugc tinh dé xac dinh diém cit. Két qua:



