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NGHIEN CU'U GIA TRI CUA CONG HUONG TU
TRONG CHAN POAN U MANG NAO VUNG GOC CAU TIEU NAO

TOM TAT

M@ dau: Cong hudng tir dugc xem la phu‘dng
tién chan doan hinh anh téi uu trong chén doan u
vung gbc ciu tiéu ndo ndi chung va u mang nao noi
riéng. Cong erdng tlr danh gid ban chat, vi tri, tuong
quan giai phau gilp phau thuat vién tién Ierng cudc
md, luva chon dudng di, kha nang cat hét u. Muc tiéu
nghlen clru: 13 khao sét gia tri cia CHT trong chan
doan UMN vung GCTN. Phu’dng phap: nghién ctu
hoi clru mod ta cat ngang trén 58 bénh nhan dén kham
chup cong hudng tir va phau thuat u ving GCTN cd
két quad gidi phau bénh tai Bénh vién Chg Ray tUr
thang 1/2023 dén thang 6/2024. Két qua: Co 31
trudng hgp UMN, 24 truGng hgp schwannoma, 2
trudng hgp u thugng bi va 1 trudng hgp
ependymoma. DO tudi trung binh, gbm 23 nam
(39,7%) va 35 nir (60,3%) la 49,7 + 13,9. Triéu
chiing thudng gép cla UMN la dau dau (74,2%), cla
schwannoma la U tai (62,5%) va chong mat (50%).
Khi so sanh hinh anh CHT g|Lra UMN va schwannoma,
dc diém kich thudc u, cudng dd tin hiéu trén CISS
3D, ty 1é cufdng do tin hleu trén CISS 3D, ty Ié cudng
do tin hiéu trén T2W, hé s6 khuéch tan trung binh, vi
xudt huyét trén T2*, dau hiéu “duéi mang cung”, dau
hiéu “lam rdng 16 ong tai trong” va tinh chéat bat thuoc
c6 y nghia trong chan doan phan biét hai loai u nay.
K&t ludn: CHT c6 gid tri cao trong chan doan UMN
ving GCTN, ddc biét trong chin doan phan biét
schwannoma. Tur khod: u géc ciu ti€u ndo, u day
VIII, U mang nao, cong hudng tr.
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SUMMARY
EVALUATION OF MAGNETIC RESONANCE
IN THE DIAGNOSIS OF MENINGIOMA IN

THE CEREBELLOPONTINE ANGLE

Introduction: Magnetic resonance is considered
the optimal imaging diagnostic tool for diagnosing
cerebellopontine angle tumors, included meningiomas.
Magnetic resonance evaluates the components,
location and anatomical correclation of tumor which
help the surgeon predicts the treatment, include the
approach and the ability to completely remove the
tumor. Purpose: the value of MRI in diagnosing
meningioma in the CPA area. Methods: A
retrospective study of 58 patients diagnosed with CPA
tumors with pathological results at Cho Ray Hospital
from January 2023 to June 2024. Results: There
were 31 cases of meningioma, 24 cases of
schwannoma, 2 cases of epidermoid tumor and 1 case
of ependymoma. The average age, including 23 men
(39,7%) and 35 women (60,3%) was 49,7 + 13,9.
Common symptoms of UMN are headache (74,2%),
while those of schwannoma are tinnitus (62,5%) and
dizziness (50%). When comparing the MR images
between meningioma and schwannoma, the
characteristics of tumor size, signal intensity on CISS
3D, signal intensity ratio on CISS 3D, signal intensity
ratio on T2W image, average diffusion coefficient of
tumor, micro haemorrhage on T2* weight, “dural tail”
sign, “widening of the internal auditory canal” sign and
the enhancement properties of the tumor are
significant in the differential diagnosis of these two
types of tumors. Conclusion: MRI plays an important
role in diagnosing CPA — meningioma, especially in
differential diagnosis with the most common tumor
type in the CPA region, schwannoma.

Keyword: cerebellopontine angle tumors,
meningiomas,  Acoutic schwannoma,  magnetic
resonanse.
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I. DAT VAN DE

U mang ndo (UMN) la cac khdi u bat ngudn
tlr cac t€ bao bi€u md mang ndo ndm trong cac
hat mang nhén. UMN diing th(r 2 trong cac khoi
u vung GCTN, sau u day VIII, chiém 6-15% cac
khoi u GCTN va 40-42% u mang nao ho sau [1].
U mang ndo vung nay dat ra nhiéu thach thurc va
kho khan cho phau thuat vién vi vi tri sau, tang
sinh mach nudi, chén ép cac cau trdc mach mau
- than kinh quan trong. U c6 thé xam 1an 8ng tai
trong (OTT) va 10 tinh mach canh, lam thay ddi
cau trdc xuong nén so, chén ép cac day than
kinh so va than n&o [2]. Do d6 viéc chdn doan
chinh xac va chi tiét khoi u trudc phau thuat rat
quan trong cho diéu tri. Cong hudng tir CHT
dudc xem la phuang tién chan doan hinh anh téi
uu trong chan doan u viing GCTN néi chung va
UMN ndi rleng CHT danh gia ban chat, vi tri,
tuong quan g|a| ph3u gilp phau thuat vién tién
lugng cudc mé, lua chon dudng di, kha néng cit
hét u hay khéng [3]. Tuy nhién dén nay con it
cac nghién cru lién quan dén CHT danh gid u
mang nao, vi vay chung t6i thuc hién nghién ciu
véi muc tiéu khao sét gia tri cia CHT trong chan
doan UMN vung GCTN.

II. DOl TUQNG VA PHU'ONG PHAP NGHIEN CU'U
1. B6i tugng: Cac bénh nhadn dugc chan
doan u vung GCTN tai bénh vién Chg Ray, co
phim chup CHT du tiéu chudn trudc mé, dugc
phau thuat va cé két qua giai phau bénh 1a UMN
hodc u Schwannoma trong thdi glan tlr thang
01/2023 dén thang 6/2024 tai bénh vién Chg Ray

2. Phuong phap

o Thiét ké nghién cilru: M6 ta cat ngang,
h6i ctu.

e CG mau: 58 bénh nhan.

e ThGi gian nghién clu:
01/2023 dén thang 06/2024.

« Pia diém nghién ciru: Bénh vién Chg Ry

¢ Quy trinh nghién ctlru:

+ Cac chi s6 nghlen cttu dugc thu thap cac
bi€n s6 theo mau bénh an nghién clru.

+ Cac bénh nhan déu dugc chup CHT co
tiém thudc tuong phan trén may 1,5 Tesla
(Avanto, Seimens, DUc) hodc 3 Tesla (Siemens
Magnatom Skyra, Siemens, DUc) trudc diéu tri.
Cac hinh dugc chup bao gébm T1W, T2W, FLAIR,
CISS 3D, T2* (GRE hoac SWI), DWI, ADC map
va hinh TIW sau tiém thu6c tuong phan (CE
Tiw 3D).

+ Ghi nhan cac ddc diém hinh anh, tinh ty 1&
va so sanh gitra cac nhém u.

TU thang

3. Xtr ly s0 liéu: Cac so liéu dugc xr ly trén
phan mém Stata 14.0.

4. Pao dic nghién ciru: Nghién clu cua
chdng t6i la hoGi ciu trén hod sd bénh an, khéng
can thiép truc ti€p trén ngudi bénh. Nghién clru
da dugc thong qua bai héi dong dao durc trong
nghién cru y sinh hoc cla Dai hoc Y Khoa Pham
Ngoc Thach trudc khi ti€n hanh nghién clu.

Ill. KET QUA NGHIEN cU'U

1. Pic diém lam sang

Bang 1. Pdc diém Iim sang cua cdc
bénh nhan trong nghién cuu.

?I\I:I E Schwannoma '{:ng Gia
. N = 24) N | trip
31) | ( 58) |t
~ | 48,7 £ 49,7 %
Tuoi 10,9 54 + 14,1 13,9 0,109
g“;;% 29% 50%  |39,7%]0,163
'Triéu N
chirng Pau dau Uctﬁggszr,r?;/to) ) )
thudng |(74,2%) (50%/0)-
gap

DO tudi trung binh, gom 23 nam (39,7%) va
35 nir (60,3%) la 49,7 + 13,9. Tri€u chiing
thuGng gdp cia UMN la dau dau (74,2%), cla
schwannoma la U tai (62,5%) va chong mat
(50%).

Két qua g|a| phau bénh. Trong nghién clfu
cla chdng toi cé 31 trudng hdp UMN, 24 trudng
hgp schwannoma, 2 trudng hgp u thu‘(jng biva 1
trudng hgp ependymoma. BGi véi UMN, UMN do
1 ¢ 29 truGng hgp, chiém ty 1€ 93,5%); cac
trudng hgp con lai la UMN d0 2, chiém ty lé
6,5%.

2. Dic di€m hinh anh céng huéng tir

Bang 14. Pac diém hinh anh CHT trong
chan doan phan biét UMN va schwannoma
trong nghién cuu.

~ | DO
Schwan bo o
UMN p - | dac
noma nhay hiéu
Cé vung tin
hiéu thap trén|16,1%| 58,3% (0,002/58,3%]83,9%
T2*
Dau hiéu <
“duéj mang |61,3%| 8,3% 0 00161,3%91,7%
cung” !
D&u hiéu “lam <
rongloong | 0 | 66,7% 0 00166,7% 100%
tai trong” !
Dau hiéu
“phii ndo 51,6%| 33,3% (0,273 - -
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quanh u”

Bat thudc <

dong nhat (83,9%| 12,5% 0 00183,9%87,5%
sau tiém !

Nhan xét: Vung tin hiéu thap trén T2* (p:
0,002; Se: 58,3%); Sp: 83,9%), dau hi€u “dudi
mang cung” (p < 0,001; Se: 61,3%; Sp:
91,7%), dau hiéu “lam rong lo 6ng tai trong” (p
< 0,001; Se: 50%; Sp: 100%) va tinh chat bat
thudc cb y nghia trong chan doan phan biét hai
loai u nay.

Bang 15. Gia tri cuong dé tin hiéu trén
cac hinh T2W, CISS 3D va khuéch tan
trong chdn dodn phén biét UMN va
schwannoma trong nghién ciru

. .~ | DO
Ngudng| Do o
p |AUC < T | dac
cat |nhay hidu
CPTHaiss 3p 0 ;01 0,891 165 (83,9%|83,3%
TLCBTHass| < |5 699 0,165 [90,3%|83,3%
3D 0,001
TLCDTH~2w 0 501 0,908/ 0,650 [90,3%|87,5%
ADCmean <
(mm2/s) [0,001 0,956, 0,941 (87,1%|95,8%
ADCnin <
(mm?/s) |0,001 0,967, 0,889 [90,3%]95,8%
Puong kinh
I6n nhat |0,009(0,714 40 54,5%179,2%
(mm)

Nhin xét: Khi so sanh hinh anh CHT giira
UMN va schwannoma, ddc diém kich thudc u
(ngudng cat: 40 mm; Se: 54,5%, Sp: 79,2%),
cudng do tin hiéu trén CISS 3D (CBTHcss 3p;
ngudng cat: 165; Se: 83,9%, Sp: 83,3%), ty 1é
cudng do6 tin hiéu trén CISS 3D (TLCDTHciss 3p;
ngudng cat: 0,165; Se: 90,3%, Sp: 83,3%), ty &
cudng do6 tin hiéu trén T2W (TLCDTHmw;
ngudng cat: 0,650; Se: 90,3%, Sp: 87,5%), hé
s6 khuéch tan trung binh (ADCmean; Ngudng cat:
0,941 mm?/s; Se: 87,1%, Sp: 95,8%), hé& s6
khuéch tan nhd nhat (ADCmin; ngudng cét: 0,889
mm?/s; Se: 90,3%, Sp: 95,8%),

IV. BAN LUAN

Vé dic diém 1am sang, két qua cta chung toi
cho th8y dé tudi trung binh cac bénh nhan UMC
vung GCTN la 48,7 + 10,9 vdGi ty 1€ nit giGi chiém
uu thé. K& qua moé bénh hoc cia UMN vlng
GCTN trong nghién clfu cla ching toi da so la
UMN d6 I (93,5%). Cac két qua nay tuang tu vdi
nghién clfu ctia nhiéu nhém tac gia khac [3-4].

390

Vé déc diém hinh anh hoc, trong nghién clu
clia ching tdi, cac déc diém “cb vung tin hiéu
thdp trén T2*” va “bdt thubc déng nhat sau
tiém” o gia tri trong chan doan phan biét UMN
va schwannoma vung GCTN. Két qua nay tugng
tu vdi nhiéu nghién cltu trude day [4]. Diéu nay
cd thé giai thich do UMN thudng cé méat do té
bao cao, déng nhat, it thanh phan nang va xuat
huyét. Trong khi d6, schwannoma bao gom cac
té bao Antoni loai A va loai B. Cac schwannoma
kich thudc nhé thudng cé thanh phan dong nhat
va ch(ra chu yéu cac t€ bao Antoni loai A. VGi cac
schwannoma kich thudc I6n hon, ty 1€ t€ bao
Antoni loai B tang lam cho thanh phan cta u
khéng dong nhat (chira cac thanh phan nang, vi
nang, xudt huyét) [2]. Viéc phat hién cac ton
thuang vi xudt huyét 1a quan trong trong chan
doan phan biét hai loai u nay vi cac not vi xuat
huyét bén trong khGi u dugc xem la mot dac
trung clia schwannoma. Trudc day da cd mot s6
nghién cltu khao sat gia tri cla xung T2* GRE va
PRESTO (principles of echo shifting with a train
of observation) trong phat hién cac vi xuat huyét
& cac tén thuong ndi so. Trong nghién cltu cla
tac gid Park, xung T2* GRE chi phat hién dugc
35% trudng hop vi xut huyét trong tdng s cac
schwannoma co vi xuat huyét trong nghién clru
sau khi da d6i chié€u lai véGi két qua mo bénh hoc
[5].

Trong nghién cru clia chdng toi, ty 1€ co dau
hiéu “phU ndo quanh u” khac biét khong co y
nghia théng k& gitta UMN va schwannoma. D&
phan biét gilra hai nhdom u nay, trong cac nghién
cfu gan day, cac tac gia da su dung chi s6 phu
nao quanh u (peritumor edema index — EI)

Thé tichyhsi usv i, phiit

Thé ti chihéi

Trong d6: EL =

Trong nghién citu cua tac gia Nguyén Duy
Hung va Nguyén Minh Dlrc, chi s6 EI cd su’ khac
biét c6 y nghia théng ké gilta UMN va
schwannoma (p = 0,031; AUC = 0,67; vGi
ngudng cdt 1,1025 cb do nhay la 47,2% va do
dac hiéu la 100%). Ciling trong cac nghién ciu
trudc dady, cac tac gia da chi ra khong co su
tugng quan gifa chi s6 EI vdi kich thudc cua
UMN; tuy nhién lai c6 tugng quan manh gilra chi
sO EI véi kich thudc cia schwannoma [6]. Diéu
nay c6 thé giai thich cho viéc chi s6 EI cé do
nhay khong cao trong phan biét hai nhém u nay

D3u hiéu “dudi mang clrng” (DHDPMC) la dau
hiéu ding d€ mé ta su day 1én clia mang cling
nam bén canh mét khdi u tan sinh ndi so. Nam
1990, tac gid Goldsher d& néu ra 3 tiéu chudn dé
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xac dinh dau hiéu “du6i mang cirng”, bao gom:
(1) Xudt hién it nhat trén hai lat cét lién ti€p qua
kh&i u tai cung mot vi tri trén nhiéu mat phang;
(2) La hinh anh day |én cia mang cing nam bén
canh t8n thuang ndi so. Trong dé phan day nhat
cla mang cing ndm sat tén thuong sau do
thudn nho dan khi ra xa khéi u. (3) Bat thudc
manh han kh6i u. DHPMC thudng dugc nhac
dén nhu mot trong nhitng dau hiéu dac trung
cho UMN [7]. Trong nghién clu cla ching t6i,
ty 1é xuat hién dau hiéu nay trong UMN cao han
cd y nghia thong ké so vdéi cac u con lai, tuy
nhién cling can luu y rang, DHDMC ciing c6 thé
xuét trong nhiéu loai tén thuong khac.

M6t trong nhitng ddu hiéu gilp chan doan
phan biét gilta schwannoma va UMN vung GCTN
la schwannoma thudng cé xu huéng phat trién
va lan vao Ong tai trong han so véi UMN, trong
khi @6, UMN thugng cd xu hudng phat trién bao
quanh 16 6ng tai trong [8]. Trong nghién clu
cla chung t6i, dau hiéu “lam rong 6ng tai trong”
cd su khac biét cd y nghia thong ké gilra
schwannoma va UMN. Do d6, day la mét dau
hiéu hitu ich giip chdn doan phan biét hai loai u
nay.

Ngoai cac ddc diém hinh thai, viéc do cudng
dd tin hiéu cia khéi u cling gilp chdn doan
chinh xac hon. Trong nghién clfu cta chdng toi,
viéc do tin hiéu phan mo6 dac cla u trén cac hinh
T2W, CISS 3D va khuéch tan c6 y nghia trong
chén doan phéan biét UMN va schwannoma viing
GCTN (Béng 4). Két qué nay tuong tu véi nghién
ciu cia cac tac gia Nguyén Duy Hung va
Nguyen Minh Bic [6]. C6 mét s6 co ché ¢ thé
giai thich cho su khac biét nay nhu mat dé té
bao cao va ty |1& nhan — bao tuong cao trong
UMN lam cho gid tri ADC va tin hiéu trén hinh
T2W, CISS 3D cla UMN thap. Trong khi
schwannoma dé thudng cé cau truc khéng dong
nhat chira cac thanh phan vi nang, c6 cac vung it
t€ bao va m6 lién két long 1€o lam cho phan tr
nudc cd thé di chuyen de dang trong khoang
ngoai bao, nén gia tri ADC va tin hiéu trén hinh
T2W, CISS 3D trong schwannoma thuGng cao
han.

Nghién clfu ciia ching t6i ¢ mét s6 han ché
la ¢c@ mau nho va chi méi khao sat va so sanh
déc diém hinh anh CHT cla hai loai u thudng
gap nhat vung GCTN la UMN va schwannoma.
Ngoai ra nghién clu cta ching téi cling chua
khao sat dic diém hinh anh cla u trén hinh CHT
tudi mau va CHT phé. Do dé ching tdi hi vong
sé ti€p tuc cd nhiing nghlen cltu trong tuong lai
V@i c8 mau 16n hon va khdo sat dugc dic diém
cac loai u khac vung GCTN ciing nhu nghién ctu
gid tri cia CHT phé va CHT tudi méu déi véi u
vung GCTN

V. KET LUAN

UMN la khdi u thugng gdp vung GCTN, ding
th(r hai sau schwannoma. Viéc chan doéan chinh
xac UMN trudc diéu tri rat quan trong, dac biét
can chan doan biét gita UMN va schwannoma.
Cong hudng tu glup chén doan xac dinh, chan
doan phan biét va tién Ierng cho diéu tri phau
thudt UMN & gbc cau tiéu ndo.
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