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té bao vay (19,1%), carcinoma tuyén ba
(14,3%). Ty Ié ung thu da dau xam lam xuang
so la 21,4%, nhom ung thu da dau co ty Ié xam
I&m xuong so cao lan lugt la ung thu hac t6, ung
thu tuyén bd, ung thu di can da dau, sarcoma
dang biéu md.

Dién tich da khuyét hdng sau phiu thuat cit
ung thu da dau I6n trén 5cm? la chiém da s6
(64,3%). Phuong phéap tao hinh khuyét héng ch
yéu a xoay vat da ¢ cudng che khuyét hdng va
ghép da day chiém 50%, xoay vat cd thang chi€ém
14,3%. Danh gia két qua 3 thang sau phau thuét:
ty |é lién vét thuong rat tét va tét chiém 90,5%.
Ty 1€ lién vét thuong xdu va kém & nhdm xa tri bd
trg sau phau thuat la 17,6%, ty lién vét thuong
xay va kém & nhdm khdng xa tri bd trg 1a 4%, tuy
nhién khong cé su khac biét vé ty 1€ lién vét
thu’dng trung binh hodc kém véi bénh nhan cé xa
tri bd trg sau phau thuat (p>0,05).
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PAC PIEM LAM SANG, HINH ANH HQC VA KET QUA PHAU THUAT
NOI SOI QUA MUI U DAY SONG VUNG XU'O'NG BAN VUONG

TOM TAT

Muc tiéu: Panh gid dic diém Iam sang, hinh anh
hoc va ket qua phau thuat u day song vung Xuong
ban vudng bing dudng ndi soi qua miii. Phuadng
phap: Nghién cltu hoi ctu hang loat ca. TU thang
6/2018 dén thang 06/2024 c6 31 trudng hdp u day
s6ng vung xuong ban vudng dugc phau thuat bang
dudng_noi soi qua mi tai khoa Ngoai than kinh BV
Chg Ray Két qua TuGi trung binh cta 14 bénh nhéan
nam va 17 nu‘ Ia 42,8 + 13,8 tudi (23 -69). Triéu
chirng Idam sang gom: dau dau (83,9%), liét than kinh
VI (29%), giam thi luc (80,6%), hep thi trudng
(38,7%) va sup mi (9,7%). U nam & vi tri 1/3 trén va
gilta (61,3%), 1/3 trén (6,5%), 1/3 gilra dudi (3,2%)
va toan by xudng ban vudng (22,6%). Budng kinh I6n
nhat trung binh clia u do trén MRI la 43,2+ 12mm
(17,6- 67 mm). Ti |Ié u xam Ian xoang hang la 38,7%,
xam 1dn dudi mang cliing 58,1%. Két qua phau thuat:
Iy toan bd u (58%), 1dy gan hét u (29%) va ldy ban

1Bénh vién Cho Ray

Chiu trach nhiém chinh: Tran Thién Khiém
Email: thienkhiembvcr@gmail.com

Ngay nhan bai: 18.12.2024

Ngay phan bién khoa hoc: 20.01.2025
Ngay duyét bai: 21.2.2025

32

Tran Thién Khiém', Tran Tiéu Tién!,
Tran Huy Hoan Bdo!, Huynh Lé Phwong!

phan u (12, 9%) Khong cé trerng hgp nao tir vong, 1
tru’dng hdp viém mang nao mu (3,2%), 2 trudng hgp
ro dich ndo tly sau mo (6,4%) va 1 trudng hgp giam
thi Iuc (3,2%). Thdi gian theo doi trung binh la 19,45
thang (1- 69 thang) va diém Karnofsky trung binh sau
mo la 88, 7£3,4 diém (80-90 dlem) Ty 1€ hét u
(51,6%), con u dudc kim soat (35,5%), tai phat
(12,9%). Két luan: Phau thuat ndi soi qua midii 1a
phuang phép an toan va hiéu qua dé diéu tri u day
s6ng vung xudng ban vuéng. Tur khoa: U day song, u
day s6ng vung xudng ban vudng, ndi soi qua mii lay
u xugng ban vudng, phau thuat noi soi san so

SUMMARY
CLINICAL FEATURES, IMAGING
CHARACTERISTICS, AND SURGICAL
OUTCOMES FOR TRANSNASAL ENDOSCOPIC

CLIVAL CHORDOMA RESECTION

Objective: To evaluate the surgical results of an
endoscopic endonasal approach for clival chordomas.
Methods: Retrospective and case series, of 31
patients were performed via the endoscopic transnasal
approach for treating clival chordomas at the
Neurosurgery Department of Cho Ray Hospital from
06/2018 to 06/2024. Results: The mean age of the
14 male and 17 female patients was 42.8 years
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(ranging from 23 to 69 years). Clinical features
consisted of headache (83.9%), cranial nerve VI palsy
(29%), visual acuity decrease (80.6%), bitemporal
hemianopsia (38.7%), and cranial nerve III palsy
(9.7%). 100% of patients obtained brain MRI,
indicating tumors located at the upper-middle clivus
(61.3%), upper-third (6.5%), middle-third (3.2%),
and completely invaded clivus (22.6%). The mean
maximum diameter of tumors was 43.2 mm (17.6 to
67 mm). 38.7% of tumors invade cavernous sinus and
58.1% spread to subdural space. All of the cases were
performed via endoscopic transnhasal approaches.
Gross total removal was achieved in 58% of cases,
subtotal removal (29%), and partial removal (12.9%).
No mortality occurred, 1 patient (3.2%) had
postoperative meningitis, CSF leak occurred in 2
patient (6.4%), and a vision deficit was recorded
(3.2%). The mean follow-up period was 19.45 months
(ranged 1 to 69 months). The recent postoperative
mean KPS score was 88.7 (ranged 80 to 90). The
long-term results: 51.6% of patients were cured,
35.5% were under control, and the recurrence rate
was 12.9%. Conclusions: The endoscopic transnasal
approach is safe and efficient for treating clival

chordomas. Keywords: Chordomas, Clival
Chordomas, endoscopic  endonasal  transclival
approach, skull base surgery.

I. DAT VAN DE

U day song (Chordomas) la loai u hi€ém gap
cd ngudn goc tuir phan day séng nguyén thay con

ton tai[1, 5, 6, 10]. Do c6 ngudn goc tir cac té

bao day s6ng thdi ki phoi thai nén u day song
hau hét ndm trén ducng gilra[1, 6]. Trong do
50% nam & xuong cung, 35% & trong so va
15% con lai ndm trén truc xuong sdng[8, 10]. Ti
Ié mdc bénh 1a 1 trén 1,000,000 ngudi va dd tudi
c6 xuat do cao nhat dbi vdi u day song trong so
la khoang 50-60 tudi[ 10, 12].

Hién tai ph3u thuat cit bd u rong rdi van 13
phucng thirc diéu tri chinh, kém theo do la xa tri
bd trg[1, 6, 10]. Phau thuat 14y u 1a phudng
phap quan trong nhat, véi muc dich: giai phong
chén ép, khang dinh chan doan giai phau bénh,
loai bd t6i da khdi u[1, 10]. Ti I u tai phat sau
md chiém ty 1é cao dén 85%][1], vi vay xa tri sau
md 1& phuong phap diéu tri phdi hgp, nham tiéu
diét nhitng té€ bao u con lai va han ché su tai
phat cta u[1, 6, 10]. V&i su' phat trién cla sinh
hoc phan t& cling nhu hiéu rd han vé sinh bénh
hoc clia u day séng, cac cac thir nghiém diéu tri
liéu phap mién dich can thiép nhu cac thudc c
ché IGFR hay PD1,...da cho thay mot s6 hiéu qua
nhat dinh va can dugc nghién clru thém[lO]

Trudc day, ¢ nudc ta cac u day sdng vung
xudgng ban vuong (UDSVXBV) ciing dugc phau
thuat tai mét s6 trung tam I6n nhu bénh vién
Chd Ray va V|et bldc. Tuy nhién nhitng u nay
thudng dugc mé bang phuong phap qua so, qua

miéng hoac noi soi qua mdii xoang. Trong khi do
phuong phap noi soi qua mii ¢6 nhiéu uu diém
hon: phau trudng va goc nhin rong han, c6 thé
thao tac 4 tay, ti€p can dugc toan bo vung
xuong ban vuéng cling nhu kha nang ldy hét u
cao han, it xam Ian va it bi€n ching hon phufdng
phap vi phau Hién tai ¢ Viét Nam d3 cd mét s6
bénh vién da va dang trién khai phudng phap
phau thuat ndi soi qua xoang budm dudng midii
dé diéu tri u san so. Tai khoa Ngoai Than Kinh
bénh vién Chg R3y, UDSVXBV dudc chan doan
va diéu tri thudng quy vdi cac perdng phap
phau thuat qua so, qua mdi xoang ndi soi va ca
gua dudng mleng Trong nam 2019 chdng toi ap
dung derng md ndi soi qua xoang buém mé
rong dé phau thudt mdt s§ u san so trong dé cé
bao cdo két qua 8 truGng hdp UDSVXBV. Hién
nay trong ca nudc chua cé céng trinh nghién cliu
day du vé loai bénh ly nay. Nhan thiy chan doan
va diéu tri bénh ly UDSVXBV la van dé thdi su va
mang tinh Ung dung thiét thuc, vi vay chung toi
tién hanh dé tai: 'Wgh/en cuu dac diém lém
sang, hinh anh hoc va két qua phéu thudt u diy
séng vung xuong ban vuéng”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru: Nghién clru hoi ciu
héng loat ca. TU thang 6/2018 dén thang 06/2024
c6 31 trudng hop u day song vling xucng ban
vuong dudc phau thudt bang dudng ndi soi qua
mdi tai khoa Ngoai than kinh BV Chg Ray

Cach thirc ti€n hanh: Thu thap cac dir liéu
dich t&, 1am sang va can lam sang, két qua phau
thuat véi mau bénh an dugc thiét ké san cho 31
bénh nhan UDSVXBV.

Dir kién thu thép: Dic diém 1am sang, vi
tri va kich thudc u do trén MRI ndo co tuang
phan tlr, tinh trang bénh nhan truéc mé dugc
danh gia theo thang diém Karnofsky. Két qua lay
u dugc xac dinh dua trén MRI ndo c6 tuang phan
tr sau mo: Lay triét d€ hodc toan bd u khi khdng
c6 bang cerng vé khoi u trén CHT sau phau
thuat. Lay gan hét u khi khéi u con lai nhé han
20% kich thudc ban dau. Lay mét phan u khi khoi
u con lai nhd han 50% kich thudc ban dau.

Tinh trang rd dich ndo tdy qua miii dugc
danh gid ngay trong lic mé va sau khi mé. Bién
chimg sau md dugc ghi nhan tai thdi diém ra
vién. Diém Karnofsky dudc danh gid tai thoi
diém két thdc nghién clu.

Phucng phap phau thuat: Gay mé toan
than, bénh nhan ndm ngira, dau hai ngita nhe,
nghiéng dau vé phia vai trdi 15-20°, mat hgi
xoay vé& bén phai 15-20°. Chuén bi ving trudc
ngoai dli dé 18y can co cd dui va ving bung
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du@i bén trai dé 18y md bung.

+ Ap dung phuong phap phap ti€p can
xoang budm bdng dudng xuyén vach. SU dung
6ng noOi soi dudng kinh 4mm (Karl Storz,
Germany) Co mach niém mac mdii béng gac ép
so ndo tham Adrenalin 1/1000 vao 2 mi. Noi soi
2 16 miii (4 tay), két hgp hé thdng dinh vi
Navigation trong mé.

+ Boc 10 mat trudc dudi xoang budm. Cudn
miii gilfa c6 thé dugc cit khi cin md rdng sang 2
bén. M& rong xoang budm sang 2 bén, xoang
hang, mé xubng thap vung xuong ban vuong.
Quan sat thay ro 16i canh vung xudng ban vuéng
va mat trudc dudi clia xuong bi hiy do u. Dung
kerrison va khoan mai bdc 16 xuong ban vudng
|8y u tir trén xudng dudi, 2 bén vé phia xoang
hang. Néu u xam |an dugi mang cirng, thi mang
cling dudc cdt va I1dy u, bao tén déng mach than
nén, than ndo, day than kinh so.

+ Cam mau bdng dét dién, gelfoarm va keo
sinh hoc, bam rtra.

+ Tai tao mang CL'rng nhiéu Ic’fp vGi m3 bung,
can co dui va vat niém mac mii co cuong Co
dinh bdng keo sinh hoc, Can nhac ddt dan luu
that lung 3-5 ngay néu 16 ro luu lugng I8n.

+ Dat merocel 2 mii va rdt sau 2 ngay.

1. KET QUA NGHIEN CUU

Nghién clru ghi nhan trong 6 ndm c6 31
trudng hgp UDSVXBV dugc phau thuat ndi soi
qua miii gém 14 nam va 17 nit, d6 tudi tir 23-69,
trung binh 13 42,8 + 13,8 tudi. Dau dau (83.9%)
va giam thi luc (80.6%) la nhitng triéu chirng
thudng gap. Cac triéu chirng liét day than kinh
so 1an lugt 1a: lidt III (9.7%), liét VI (29%).
Diém Karnofsky trudc mé 13 78.

VEé hinh anh hoc, kich thudc dudng kinh 16n
nhat cta u trén phim MRI la 43,2+ 12mm (17,6-
67 mm). D3c di€ém vi tri va tinh chat cla u trén
phim cdng hudng tlr dugc thé hién & bang bén dudi:

Bang 1: Pdc diém vi tri va tinh chat u
ddy song vung xuong bdng vuéng trén
phim céong hudng tur

So truong | Ti lé

hagp %

T1/3 trén 2 6.5

T1/3 qgilra 2 6.5

Vitri | T1/3 trén va gilta 19 61.3

T1/3 gilta va duGi 1 3.2

Toan bo 7 22.6

Tinh |Xam Ian xoang hang 12 38.7
xam | Xam lan dugi mang

3n timg 18 58.1

Vé két qua phau thuat, khdng co trudng hgp
nao tir vong, chi cé 1 trudng hop (3.2%) bién
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chu’ng viém mang nao va 2 trudng hdp (6. 4%)
ro dich ndo tly sau md. Thdi gian nam vién
trung binh 13 5.06 + 4.4 (2-27), diém GOS trung
b|nh lic ra vién la 5, Karnofsky trung binh sau
md 1a 88,7+3,4 diém (80 -90 diém).

Bang 2: Ty Ié bién chirng sau phau
thuat néi soi qua mii u day séng vung
xuong bang vuéng

Bién chirng sau md |Sd lugng [Ty I1é (%)
Giam thi luc 1 3.2
RO dich ndo tiy sau mo 2 6.4
TU vong 0 0
Khong bién chirng 27 87.1

Két qua mic do phau thuat 18y u dua trén
phim MRI dudc trinh bay & bang bén dudi:

Bang 3: Mic dé ldy u trong phau thuit
noi soi qua mii u diy séng vung xuong
bang vuéng trén phim MRI

Murc do lay u S0 trueng hop | Ti lé %
L&y toan bd u 18 58.1
Lay gan hétu 9 29.0
Lay u ban phan 4 12.9
Tong 31 100.0

Trong cac bénh nhan nghién cru, c6 mai lién
guan gitra su’ xam lan xoang hang cla u va muc
do lay u (p=0,0097). 72.7% trudng hdp u khoéng
xam Ian xoang hang dudc lay toan bo u.

Bang 4: Moi lién cua giira su’ xam lan
xoang hang cua u va mic dé Idy u

Co6 xam |Khong xam| -
lan Iégn Tong
Lay toan bo u 2 16 18
Con u 7 6 13
Tong 9 22 31

Thdi gian theo d6i bénh nhan trung binh sau
mé la 19.45 + 20.7 (1-69 thang). Bang bén dudi
cho thay két qua theo ddi tinh trang u lic két
thic nghién ciu:

Bang 5: Tinh trang u sau qua trinh theo d6i

SO truang hgp [Ti lé %
Hét u 16 51.6
Con u dugc kiém soat 11 35.5
U tai phat 4 12.9
Téng 31 100.0

Phép kiem ANOVA cho thdy dudng kinh I6n
nhat cua u c6 lién quan véi két qua theo dai u tai
thdi diém két thdc nghién ciru (p=0.023).

IV. BAO CAO TRU'ONG HQP
4.1. Trudng hgp 1. Bénh nhan nit 62 tudi
nhap vién vi nhin d6i va sup mi mat trai. Triéu
chirng 1am sang bao gom: Pau dau, liét VI trai,
liét IIT trai, m& hai mat T (BNT 1m) > P (DNT
1.5m). Glasgow 15 diém, Karnofsky 70 diém.
Hinh anh hoc: T6n thuong vung 1/3 trén



TAP CHi Y HOC VIET NAM TAP 547 - THANG 2 - SO 3 - 2025

va gilta xuong ban vudng kich thugc 2.5x3cm,
bat thubc can tir khdng dong nhét, _day tuyén
yén Ién trén, huy xuong, nghi u day song

I VIETLIFE GLING

Hinh 1: Hmh anh MRI case 13m sang 1

Phuong phap mé: Phiu thuat ndi soi 1ay u
qua xudng buém.

Két qua phau thuat:

« Lay tron u qua dudng ndi soi.

« Bénh nhan tinh

« Cai thién thi luc, sup mi nhe.

+ Khong ro dich ndo tay qua mdii.

 Khong viém mang nao.
Karnofsky 90 diém
+ Tiép tuc theo doi bang hinh anh hoc sau mé.
Thoi gian nam vién: 5 ngay
Thoi gian theo d6i: 3 tha ng
Gidi phdu bénh: U day sdng

K&t qua MRI 24h sau mé&

Tai tao san so
nhieu lop. bao
g6m vat niém
mac c6 cudng Lo khuyét mang
cimg, hru hrong
dich ndo may cao

1/3 trén xwrong
ban vuéng duge
mai bo dé tiep

cin u

Hinh 2: Hinh anh MRI 24 glo’ sau mé cua
bénh nhan case Iam sang 1

4.2. Trudng hgp 2. Bénh nhan nit 30 tudi
nhap vién vi nhin d6i va sup mi mat trai. Triéu
ching 1am sang bao gém: Pau dau, liét VI trai,
Glasgow 15 diém, Karnofsky 70 diém.

Hinh anh hoc: Tén thudng toan bd ving
xuong ban vudng kich thudc 5.5x5.5cm, bat
thu6c can tur khong dong nhat, chén ép than
ndo, huy xucng, nghi u day séng.

Hinh 3: Hinh anh MRI case lam sang 2

Phuong phap mé: Phiu thuat ndi soi 1ay u
qua xuong budm.

Két qua phéu thuit:

« Lay gan tron u qua dudng ndi soi.

« Bénh nhén tinh, con liét day VI sau m&

« Khong ro dich nao tay qua mdii.
Khong viém mang ndo.
Karnofsky 90 diém
Tiép tuc theo ddi béng hinh anh hoc sau mé.
Thoi gian nam vién: 7 ngay
Thoi gian theo dobi: 2 thang
Gidi phau benh U day sbng

Hinh 4: Hinh anh MRI 24 gio sau mé bénh
nhdn case Iam sang 2

V. BAN LUAN

U day sdng trong mot thdi gian dai van la
mot thach thic didu tri, phau thudt van 13
phuong phap chinh dé klem soat tién trién cla
u. Su phéat trién cda phau thuat ndi soi san so
md& réng hién nay c6 thé glup cho phiu thuét
vién ti€p can dudc toan bd cac thanh phan cua
ving xuong ban vudng, tir vi tri lung yén dén
ban & chdm c6; trong d6 theo tac gia Alfredo
Quinones-Hinojosa[7], vung 1/3 trén va gilra van
la vi tri thudn Igi nhat dé tiép cdn bang dudng
nGi soi nham 3y u triét dé. biéu nay tudng déng
v@i_nghién Cu'u cla ching t6i véi ty 1€ u dugc
phau thudt nam & vi tri 1/3 trén va/hoac glLra
chiém 74.19%. Ty Ié u xam Ian xoang hang va
xam lan dudi mang cling trong nghién clu cla
ching t6i lan lugt la 38.7% va 58.1%, diéu nay
tuang dong vdi ty 1€ triéu ching lién quan cac
day than kinh so va vé mat phau thuat cling gay
kho khdn trong budc tiép can Iy u va tai tao san
so tranh ro dich ndo tly sau phau thuét.

Ty 1€ 18y toan bd khéi u trong nghién ctru la
58.1%, ldy gan hét u chiém 29% va cat mét
phan khGi u chiém 12.9%. Trong mét nghién
cltu gan day clia Shkarubo[9] vdi sO lugng I6n
103 bénh nhén thi ty 1& cdt bd toan bd khdi u
chiém 66,0%, va cat gan toan bd chiém 24,3%,
ty 1& chi cdt dugc mot phan khéi u chiém 9,7%,
tuong dong véi nghién clru clia ching t6i[9].

Trong cac bénh nhan nghién cru cla ching
t6i, c6 mai lién quan gilra kich thudc u cling nhu
su' xam lan cla u véi muc do lay u (p=0,0097).
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72.7% trudng hdp u khong xam lan dudc lay
toan bC) u. U day sbng xuong ban vu6ng co vi tri
ti€p giap phla sau la mang cing ma qua do
thong v3i cac bé dich ndo tuy trudc than ndo. Vi
vay khi u phat trién 16n sé& dé tlep can va xam
l&n derl mang cu‘ng, gay nguy cd ro dich ndo tay
sau md va viém mang ndo kéo dai thdi gian diéu
tri. Trong nghién clfu cla chdng t6i co 18
(58.1%) trudng hc_jp u xam lan dudi mang CL'rng.
Trong s6 d6 chi c6 2 bénh nhan (6. 4%) c6 bién
cerng ro dich ndo tdy sau ma&, diéu nay co thé ly
gidi do phuong phap phau thuat, tai tao san so
da budc dau hoan thién ph6i hgp véi viéc chuén
bi trudc md vé mat hinh anh hoc 1an phuang tién
trudc va trong mo.

Qua nghién ctu clia ching t6i va so sanh véi
cac nghién cltu & bang bén dudi cd thé thay
rang ro dich ndo tly va viém mang ndo la bién
chiing c6 thé gdp. Tinh chdt xdm I&n phic tap
cla u day song vung san so, dac biét la xam Ian
mang cing & phia sau xuong ban vudéng vao bé
trudc than ndo khi€n cho bién chirng ro dich ndo
tay thudng xay ra haon. Hai trudng hgp ro dich

nao tdy sau dé déu dudc diéu tri bao ton. Ching
toi nhan thé’y, st dung vat vach mii c6 cubng
mach nuoi cung vGi ddng nhleu I6p, diéu tri
khang sinh phd rong sau md, dinh duBng tét,
tranh lam tang ap luc ndi so sau phau thuat,
trong nhiéu tru’dng hop nén dét dan luu dan luu
dich ndo tuy that ILrng la cac bién phap hiéu qua
dé glam bi€n chirng ro dich ndo tuy. Vi sy’ phat
trién cda ky thudt, cac phiu thuat vién kinh
nghiém da cé thanh cong dang ké, ca trong viéc
giam ty 1€ rd ri va diéu tri khi ro dich ndo tuy xay
ra bang cac ky thuét tai tao nhu dung xuong va
I6p can phu nén so dén cac ky thuat déng nén
so nhiéu I6p bang cac vét liéu téng hdp, xuang,
va xoay vat cd cuéng mach nudi. Dac biét, su ra
ddi cta vat vach miii c6 cubng mach nu6i da la
phugng phap quan trong trong viéc giam ty 1€ ro
ri dich ndo tuy sau md. Phucng phap diéu tri bd
sung bao gom su‘ dung thu6c Igi tiéu
acetazolamide sau m& hodc dan luu that lung
dich ndo tuy ra ngoai cd thé lam giam ap luc
dich ndo tay va cho phép nén so lién tot véi cac
manh ghép.

Bang 6: Ty Ié cac bién chirng sau phdu thudt cia cac nghién ciru lién quan

Bién chifng Nghién ctru cia| Phan tich gop |Nghién ciru cua Harley| Nghién cfu cia
ching to6i clia Amit[2] Brito da Silva[3] Koutourousiou[4]
Giam thi luc 1 (4,3%) N/A 0 (0%) N/A
MU mat 0 (0%) N/A 0 (0%) N/A
Liét van nhan 0 (0%) 1 (3,7%) 3 (7%) 4 (6,7%)
RO dich ndo ty 2 (8.7%) 3 (11,1%) 6 (14%) 12 (20%)
T vong 0 (0%) 0 (0%) 0 (0%) 0 (0%)

Trong tat cd cac nghién cltu chdng t6i da
khao sat gan day, ty Ié t&r vong lién quan dén
phau thuat u day song san so da giam dang k&
va hau hét khéng co trudng hgp tr vong. VGi su
phat trién clia cac trang thiét bi ndi soi, vat liéu
c¢dm mau cling nhu k§ thudt md ndi soi ngay
cang hoan thién cho phép thao tac an toan hon
vdi phau trudng quan sat I8n han, cung vdi do la
su' phat trién cla cac phudng tién chan doan
hinh anh gilp danh gia tot hon k& hoach truGc
phau thudt d& gép phan lam giam ty 1é tir vong
dang ké.

Thdi gian nam vién trung vi cta nhém
nghién cau la 5 ngay So sanh véi phau thuat vi
phau phau thuat ndi soi cung cap phau trudng
rong hon va giam dau ddn sau md, giam thdi
gian nam vién. Trong nghién clfu c6 1 trudng
hgp nam vién kéo dai vdi 27 ngay. Day la trudng
hgp bénh nhan ro dich ndo tly dan dén viém
mang ndo can diéu tri khang sinh kéo dai.

Trong nghién clu cla chdng toi thdi gian
theo doi bénh nhan trung binh la 19.45 thang.
Dén thdi diém két thic nghién clu, trong s6 18
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bénh nhan dugc Idy hét u thi c6 16 bénh nhan
van duy tri tinh trang nay va c6 2 bénh nhan tai
phat dugc phat hién qua tai khdam dinh ky. 11
trudng hop (35.5%) u dugc kiém soat. Co 4
(12.9%) trudng hop u tai phét bénh nhan dugc
theo ddi diéu tri ndi khoa giam nhe hodc xa tri
b6 sung ma khéng can phau thuat. Khong co
bénh nhan nao t& vong sau md tai thdi diém két
thic nghién clu.

V1. KET LUAN

Phau thuat noi soi qua miii la phuong phap
an toan va hiéu qua dé diéu tri u day séng viing
xuagng ban vuéng.
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KET QUA PHAU THUAT U TUYEN YEN KHONG LO
BANG PU'O'NG NOI SOI QUA XOANG BUOM

Lé Tran Minh Si', Tran Thién Khiém?, Piao Duy Phuwong',
Tran Tiéu Tién2, Tran Huy Hoan Bdo?, Tran Minh Huy!'

TOM TAT B

Pat van dé: U tuyén yén khdng 16 van 1a mét
thach thc trong phau thuat than kinh. Kich thugc
khGi u I6n, xam Ian nhiéu cdu trdc mach mau than
kinh xung guanh gay rat nh|eu kho khan lic phau
thuat. Nghlen cttu nham danh gla ket qua phau thuét
u tuyén yen khéng 16 bang dudng ndi soi qua xoang
buém. DOi tugng va phuaong phap nghién ciru:
Nghién cfu hdi cfu 28 BN u tuyén yén khong I6 dudc
phau thuéat noi soi qua xoang budm tai bénh vién Chd
Ray tur thang 11/2020 dén thang 07/2024. Két qua:
Nghién c(u gém 28 BN véi tudi trung vi la 54 (khoang
40-71 tudi). Kich thuéc u trung vi la 47,5 mm
(khoang: 40- -62). Ti 1€ Iay u hoan toan la 143 % (
n=4), Idy u gan hoan toan la 57,1% (n=16), Iay ban
phan u la 28,6% (n=8). 75% (21) BN caj thién thi luc
sau md. 46, 4 % (n=13) BN cd xa phau ho trg sau mo.
Sau thdi gian theo ddi trung vi Ia 18,8 (khoang: 0,9-
46,6) thang, c6 7,1% (n=2) BN tai phét. Bién chlﬁrng
xuat huyét & 2 BN (7,1%), ro dich ndo tuy 2 BN
(7,1%), 1 BN (3,6%) tir vong do xuat huyét. Cac yéu
to li€n quan dén muc do Idy u bao gébm: u da thuy,
xam |dn xoang hang va u phat trién 1&n trén tiép xdc
V(i thanh dudi ndo that ben Két luan: Phiu thudt u
tuyén yén khdng 16 bang ndi soi qua xoang budm I3
phuang phap hiéu qua va an toan. Kinh nghlem danh
g|a ky d3c diém hinh anh hoc truéc mé g|up nang cao
ti lé Iay u an toan. T« khoa: U tuyen yén khong 16,
noi soi qua xoang budm, r6i loan ndi tiét tuyén yén
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FOR GIANT PITUITARY ADENOMA

Introduction: Giant pituitary adenomas present
a significant challenge in neurosurgery. This study
aimed to evaluate the outcomes of the endoscopic
transsphenoidal approach for the removal of these
tumors. Patients and Methods: A retrospective
analysis was conducted on 28 cases of giant pituitary
adenomas that underwent endoscopic transsphenoidal
resection at Cho Ray Hospital between November
2020 and July 2024. Results: The study included 28
patients with a median age of 54 years (range: 40-71
years). The median tumor size was 47.5 mm (range:
40-62 mm). Complete tumor removal was achieved in
14.3% (n=4) of cases, near-complete removal in
57.1% (n=16), and partial removal in 28.6% (n=38).
Postoperative vision improvement was observed in
75% (n=21) of patients. A total of 46.4% (n=13)
received postoperative radiosurgery. After a median
follow-up of 18.8 months (range: 0.9-46.6 months),
tumor recurrence occurred in 7.1% (n=2) of patients.
Complications included hemorrhage in 7.1% (n=2),
cerebrospinal fluid leakage in 7.1% (n=2), and one
mortality (3.6%) due to hemorrhage. Factors
associated with the extent of tumor removal included
multilobulated tumors, cavernous sinus invasion, and
extension into the inferior lateral ventricles.
Conclusions: The endoscopic transsphenoidal
approach is a safe and effective method for the
removal of giant pituitary adenomas. Surgical
experience and thorough preoperative imaging
assessment are critical for optimizing outcomes.

Keywords: Giant pituitary adenomas, Endoscopic
transsphenoidal approach, pituitary endocrinological
disorders.

I. DAT VAN PE

U tuyén yén la mot u lanh tinh, chiém 10-
25% va ddng vi tri th& 3 trong cac u ndi so
thudng gap [1] U tuyé&n yén khdng 16 dudc dinh
nghia la u c6 dudng kinh IGn nhdt tir 4 cm trg
Ién [1,2]. VGi dac diém giai phau hoc u ndm sau,
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