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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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phdu trudng hep, xung quanh 1a cic ciu tric
than kinh quan trong nhu: day than kinh va giao
thoa thi giac, dong mach canh, tuyén yén va
vung ha d6i nén viéc phau thuat u tuyen yén
khong 16 van 13 mot thach thirc véi cac phau
thuat vién than kinh. Theo cac nghién clu, ti &
I&y hoan toan u tudng doi thap vdi ti 1€ la 14,7 -
41,2%, ti |€ bién chiing la 16-22% [1, 3-6], va ti
lé tir vong 1& 1-7% [6]. Phau thuat ndi soi qua
xoang budém véi uu diém vé dd rong goc nhin
phau trudng hién dang dugc cac phau thuat vién
uu tién chon lua trong ti€p can loai u nay [1 2,
4, 6]. Tai bénh vién Chg Ray, phau thuat ndi soi
u tuyén yen qua xoang budm bat dau dugc thuc
hién tir nam 2010, tuy nhién chua cé nhiéu bao
cao vé két qua trén u tuyén yén khong 6. Do do,
nghién ctu nay nham danh gla két qua phau
thudt u tuyén yén khdng I6 va phan tich cac uu
nhugc diém bang dudng ti€p can nay tai trung
tam chung toi.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Chung to6i h6i chu 28 bénh nhan (BN) u
tuyén yén khéng 6 dugc phau thuat ndi soi lay u
qua xoang budm tai B&nh vién Chg Ray tir thang
11 nam 2020 dén thang 07 nam 2024. Nghién
clru dugc thdong qua hoi dong y dic bénh vién
Chg Ray. Cac BN dong y tham gia ngghién cltu
bang cach doéng y tra IGi phong van qua dién
thoai tai thdi diém theo ddi cudi cung. Tiéu
chudn chon bénh la: (1) u tuyé'n yén c6 dudng
kinh 16n nhat tren MRI so ndo cé thubc tuong
phan tir trudc mé tir 40mm trd 1én, (2) phau
thuat ndi soi qua xoang buém, (3) két qua giai
phau bénh: u tuyen tuyén yén. Thdi gian theo
ddi trung vi cua cac BN trong nghién ctru la 18,8
thang (0,9-46,6 thang).

Vé dic diém hinh anh hoc cla u, trén mat
phang ding doc, 2 dudng thdng song song cat
ngang qua dong mach canh trong xoang hang
phia trudc va cat ngang qua xudng ban vudng
phia sau dugc dung dé xac dinh hudng phat trién
ra truc va ra sau clia u [1]. Phét trién 1én ving
trén yén dudc tinh tir dudng thang ngang qua
hoanh yén |én trén va ti€p xic véi mat dudi cla
thanh ndo that bén (Hinh 1A). U xam Ian xoang
hang dugc phan dé theo thang diém Knops [7].

Mirc d6 1dy u dugc dinh nghia dua trén hinh
anh MRI so ndo cé thudc tuang phan tir sau mé:
(1) 1dy u hoan toan: khong con hinh anh u, (2)
Idy u gan hoan toan: tr 90% u trg lén, (3) lay u
ban phan: dudi 90% u, (4) sinh thiét u [1].

SO liéu nghién clru dugc thu thap, nhap liéu
bdng phan mém Excel 365, phan tich bang phan
mém thong ké Stata 10.
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Ill. KET QUA NGHIEN cU'U

Pac diém dan sd nghién ciru. TU thang
11 ndm 2020 dén thang 07 nam 2024, ching toi
thu thap s6 liéu clia 28 BN u tuyén yén khéng 16
dua vao nghién clfu. Tudi trung vi 1a 54 (khoang
40-71 tudi). Ti Ié nit chiém 57,1% (n=16). Tat
ca cac BN déu biéu hién giam thi luc va thu hep
thi truGng (n=28, 100%). Suy mot phan hoac
toan bd tuyén yén chiém 60,7% (n=17). Cé hai
BN (7,1%) c6 triéu chi’ng song thi, liét van
nhan. Phan I6n u khong ché tiét chi ¢c6 1 BN u
ché tiét hdc mdn tdng trudng, bi€u hién 1am
sang to cuc.

Vé d3c diém hinh anh hoc, ching téi ghi nhan
u c6 dudng kinh trung vi la 47,5 mm (khoang: 40-
62). U hinh qua ta chiém 42,9% (n=12), da thuy
chiém 21,4% (n=6). U cd thanh phan nang chiéu
28,6% (n=8), u xuat huyét chiém 10,7% (n=3).
V& hudng phét trién cla u, da phan u phat trién
vao trong xoang budm chiém 78,6% (n=22), u
phéat trién ra trudc, ra sau lan lugt la 57,1%
(n=16) va 53,6% (n=15). Phan I6n u phat trién
lén ving trén yén trén 20mm chiém 89,3%
(n=25) va phat trién chén ép thanh dudi ndo that
bén chiém 42,9 % (n=12). V& mlc d6 xam lan
xoang hang, ching t6i ghi nhan ti 1€ Knosp do 2,
3 va 4 lan lugt la 57,1% (n=16), 25% (n=7) va
17,9% (n=5). C6 14,3 BN (n=4) c6 u chen ép 10
Monro lam dén ndo that.

Két qua phau thuat va bién chirng.
Chung t6i ghi nhan ti Ié l1dy hoan toan u la
14,3% (n=4) (hinh 1 E-H), Idy gan hoan toan u
la 57,1% (n=16) (hinh 2), 1dy ban phan u la
28,6% (n=8) (hinh 1 A-D). Khong BN nao sinh
thiét u. Ghi nhan trong lic mé, da phan u mém
V@i ti 1é 89,7% (n=21), chay dich ndo tuy trong
mé 14,3% (n=4). Sau md, 75% (n=21) BN cai
thién thi luc. Chung t6i ghi nhan c6 2 BN (7,1%)
6 bién chiing u xut huyét sau mé. Mot BN xuét
huyét it diéu tri ndi khoa bao ton, mét BN xuat
huyét 16n lan vao ndo that, dugc phau thuat dat
dan Iuu ndo that ra ngoai, nhung dien ti€n thanh
dot quy tuyé’n yén va tr vong sau do. Cht]ng toi
gh| nhan c6 2 BN g7 1%) co6 do dich ndo tuy sau
mé dap ng véi dan luu that lung lién tuc, 1 BN
(3,6%) c6 viém mang ndo dap Ung vdi diéu tri
khang sinh. Suy yén sau phau thuat gap & 18 BN
(53,6%), trong d6 cé 3 BN (10,7%) la suy yén
mdi khdi phat va c6 2 BN (7,1%) cé phuc hoi
tinh trang suy yén. Co 46,4 % (n=13) BN cd xa
phau hd trg sau mé. Sau khoang thdi gian theo
doi trung vi la 18,8 (khoang: 0,9-46,6) thang, co
71% (n=2) BN tai phat. Mot BN sau dé dudc
mdé &y u [an 2.
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Phan tich cac yéu t6 lién quan dén mirc do lay
u, ching t6i ghi nhan ti Ié 1ay u hoan toan va gan
hoan toan thap hon cé y nghia thong ké & cac
nhom u da thuy (p=0,04), xam lan xoang hang
(Knops do 3 va 4) (p=0,049) va u tiép xuc vdi
thanh duGi ndo that bén (p=0,038) so vGi cac
nhdm khdng cd tinh chét trén (Phép kiém Fisher).

trudc va sau mé’

Hinh A,B (MRI trudéc md): u da thuy, lan 1én
trén, ra truGc va sau (duong thang gidi han
trudc va sau (mau xanh), kich thudc phan trén
yén (dudng mau vang)). Hinh C,D (MRI sau md,
Idy ban phan u, u con lai sau m& (dadu miii tén
trdng). Hinh E, F, G, H: 18y hoan toan u.

IV. BAN LUAN

Bi€u hién 1am sang. U tuyén yén khéng 16
chiém 5-16% tdng sd cac trudng hop u tuyén
yén [1]. Tudng tu cac nghién ctu khac, chidng
téi ghi nhan hau hét cac trudng hdp u Ién chen
ép giao thoa gay tri€u ching vé thi luc va thi
trudng (n=28, 100%), kem vdi suy yén 1 phan
hoac toan bo tuyén yén vdi ti 1€ 60,7% (n= 17)
[1,2, 4, 6].

Hinh 2. Ph3u thudt I3y gdn hoan toan u
Hinh A, B, C, D: MRI so ndo trudc va sau md
cta 1 BN. Hinh E, F, G, H: MRI so ndo trudc va
sau mé cta 1 BN, u con lai (d&u mii trén tréng)
Lua chon dudng phau thuat. Véi uu diém
géc nhin rong, ti€p can truc tiép va ti Ié bién
chirng thap han dudng phau thuat mé so, dudng
ti€p can noi soi qua xoang budm thudng dugc
uu tién chon lua trong diéu tri u tuyén yén
khéng 16 [1-5], tuy nhién néu u phét trién qua
bén nhiéu (ngoai déng mach canh) hodc that nat
vGi thuy 18n, hodc u phét trién ra ngoai hudng
ti€p cén thang truc clia ndi soi qua xoang budm
(ra trudc vung dudi tran, sang hd so gilta hodc
sau) thi dudng mé qua so sé dugc chon lya [2].
Két qua phau thuat va bién chirng.
Chung t6i ghi nhan ti Ié 1dy hoan toan u la
14,3% (n=4) va lay gan hoan toan u la 57,1%
(n=16). Ti & l1dy hoan toan u trong nghién ctu
cla chdng toi tugng doi thdp haon so véi cac
nghién clru cua tac gia khac vdi ti 1é dugc bao
cao la 14,7-41,2% [1-4]. VG&i ban chat lanh tinh,
phat trién cham nén mot s§ tac gia cho rang
muc tiéu uu tién cla phau thudt u tuyén yén
khdng 16 la gidm khdi trong Iong u giai ép day
than kinh-giao thoa thi va tuyén yén dé cai thién
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cerc nang thi luc va ndi tiét tuyén yén, khong cd
gang 1dy toan bd u véi nguy ca bién chlmg phau
thuat cao[3, 5]. Ngoai ra, mot sO tac gia ciing
quan diém cd thé I8y u thi hai hodc phdi hgp qua
dudng md so néu nhiing vi tri u cao, that nit
khdng thé ti€p cn an toan trong lan mé dau [1].
V&i quan diém dd, mic du ti 1& 14y hoan toan u
tuong déi thap nhung chdng t6i ghi nhan dugc
75% (n=21) BN co cai thién vé thi luc. Tuy nhién
vé ti 1€ hoi phuc chdc nang tuyén yén, tudng tu
nghién clu cla tac gid Koutourousiou va cs.,
ching t6i ghi nhan ti 1€ h6i phuc chdc nang
tuyén yén sau md thip 7,1%, nguyén nhan c
thé do tuyén yén da bi u chép ép lau ngay [4].

Cac yéu t6 anh hudng bat Igi dén kha nang
Idy u noi soi qua xoang budm bao gém: u da
thuy [1, 4-6], u lan vao hG so gilta [1, 4, 6], u
xam lan xoang hang [1, 2, 5, 6]. Tac gia Ceylan
va cs. da tdng hop cac yéu td nay dé dua ra mot
thang diém dua trén hinh thai u va mdt thang
diém dua trén phan ving u dé du doan muc do
ldy u [1]. PGi v6i u tuyén yén xam lan xoang
hang, cé hai truGng phai ti€p can. Mot sb tac gia
ung hd viéc ldy u vung xoang hang théng qua
cho khuyét cla thanh trong xoang hang sau khi
Idy u & vung hG yén va/hodac md thanh trudc
xoang hang ti€p can u xam lan bén ngoai dong
mach canh [4, 8]. Trong khi mot s6 tac gia chi
cha truong Ia'y phan u trong xoang bum, chira
lai phan u xam 18n xoang hang dé theo d0| hoac
diéu tri xa phau sau do[2 9]. Viéc lay phan u
trong xoang hang sé€ gilp tang ti 1€ 1dy u hoan
toan, glup téng ti 18 kiém soat bénh [4 8]. Tuy
nhlen dé dam bao an toan can c6 su kinh
nghiém cla phau thuat vién va cac trang thiét b
ho trg nhu siéu am trong m&, theo ddi dién sinh
ly than kinh trong md, scope 45° va cac dung cu
c6 gbc nghiéng. Tai trung tam ching toi, véi su
han ché vé dung cu, cling nhu da phan u tuyén
yén kh6ng 16 kh6ng ché tiét nén viéc 1ay u trong
hd yén va trén yen chlra lai phan u trong xoang
hang dé€ xa phau la mét lya chon hgp ly. Ti 1&
ki€m soat u sau xa phau cao 95,5% theo tac gia
Kim va cs. [9]. Tuy nhién, cung can luu y mot
trong nhitng bién cerng cla xa phau la ti 1é
tugng do6i cao BN cé suy yén sau xa phau tang
dan theo thai gian vai ti 1€ 7,8-31,3% [10].

Hau hét cac tac gia déu nhan manh vai tro
cla kinh nghiém trong phau thuat u tuyén yén
khéng 16 [1, 2, 4], ching tbi cling ghi nhan
tuagng tu. Trong khoang thdi gian 2 ndm gan day
tai trung tam ching t6i, ti 1€ Idy hoan toan u va
gan hoan toan u cao hon so vdi thdi gian trudc
do. Viéc quen thudc véi cac cau tric glal phau,
gitip phau thuat vién manh dang md rong thanh
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trudc xoang budm t6i da (md& bdng san va xoang
san sau bén phai), thuc hién cac phuong phap
ti€p can xuyén cl yén, xuyén xudng ban vuéng,
cung vdi viéc st dung scope 30-45°, dung cu
gap goc chuyén dung, gilp tang kha ndng lay u.
U tuyén yén khéng 16 phat trién 1&n ving trén
yén nhiéu, khi 13y hét dugc 1 phan u thi mang
nhén phan cach u va nhu md nao sé sa xuéng
vung ho yén, che Idp nhitng phan u con sét lai,
dat biét d6i vdi cac u nhiéu thuy hoac dang qua
ta. MOt s0 tac gia dé xuat cac phuong phap gitp
tang mic d6 1dy u nhu ldy u theo th( tu tir sau
ra trudc, Iay phan u goéc derl 2 bén trudc [2], st
dung siéu &m trong lic md, dit dan luu that
lung d€ kiém soadt chi déng viéc mang nhén
Xung quanh u xa xudng vung ho yén.

Xudt huyét trong u sau md la mdt trong
nerng bién chu’ng nghlem trong nhat. Viéc phan
u con lai 16n cb thé dan tdi nguy co xuét huyet
va dot quy tuyén yén [1]. Chung t6i ghi nhan cd 1
BN u phat trién lén cao dang qua ta that ndt,
phan thuy u con lai tuong dgi I6n gay xuat huyét
trong u lan vao ndo that, dién tién dot quy tuyén
yén va tir vong.Trong nhitng truGng hgp u thuy
thdt nat khdng thé ti€p can I8y hoan toan bang
dudng noi soi thi nén chu déng chtra lai hodc két
hgp véi dudng md so, viéc cd gang 1dy 1 phan sé
dé gay xuét huyét trong u khdng kiém soét dugc.

V. KET LUAN

U tuyén yén khéng 16 van la mét thach thic
trong phau thuat than kinh. Phdu thuat &y u
bang dutng ndi soi qua xoang budm la mot
phugng phap diéu tri hiéu qua va an toan. Vdi
kinh nghiém va cai ti€n trang thiét bi, mirc do lay
u ngay cang tang qua cac dudng néi soi md
rong. Han ché cia dudng ndi soi qua xoang
budm la u da thuy, xdm lan xoang hang, phat
trién |én cao va sang bén.
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PAC PIEM DICH TE HOC LAM SANG BENH QUAI BI TRE EM
TAI BENH VIEN NHI TRUNG UONG

TOM TAT B

Muc tiéu: M0 ta dac diém dich té hoc Idam sang
bénh quai bi va khao sat mét s6 yéu t6 lién quan dén
cac bién cerng clia bénh quai_ bi & tré em. Phu’dng
phap Nghién ciu hoi clu, md ta cat ngang. Tat ca
cac tré dugc chin doan quai bi tor ngay 1/8/2013 dén
ngay 30/7/2017 dugc 1dy vao nghlen ctru. Cac triéu
chiing lam sang, can lam sang va bién chu’ng derc
thu thap va phan tich. Két qua: Trong tdng s6 208
bénh nhi quai bi cé 74 benh nhan cé bién chirng va
134 bénh nhan khéng cé bién ching, tudi hay gép
nhat 6-12 tudi (tu0| trung binh 6.63 * 3.66), nam
chiém uu thé. Triéu chng lam sang chinh la la sung
tuyén mang tai (100%) va s6t (90.5%). Bénh xay ra
chu yéu mua dong vdi bién ching viém tinh hoan hay
gap nhat (47. 3%), t|ep theo 1a cac bién cerng viém
mang nao, viém nado va V|em bubng tru’ng vdl ti 1é
tuagng Ung la 28. 4%, 23% va 1.4%. Tudi va nong dod
amylase la cac yéu to lién quan doc 1ap vdi bién cerng
cua quai bi. K&t luan: Trleu ching hay gap nhat cta
cac bénh nhan quai bi cé bi€n chiing la viém tuyen
mang tai va sét. Tudi va amylase la cac yéu to lién
quan doc lap vdi bién chling cua quai bi.

Tur khoa: Quai bi, bién chiing, amylase

SUMMARY
EPIDEMIOLOGICAL AND CLINICAL

CHARACTERISTICS OF MUMPS IN CHILDREN

AT THE NATIONAL CHILDREN'S HOSPITAL
Objective: To describe the epidemiological and
clinical characteristics of mumps and investigate
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factors associated with complications of mumps in
children. Methods: A retrospective, cross-sectional
study was conducted. All pediatric patients diagnosed
with mumps were included from August 1, 2013, to
July 30, 2017. Clinical symptoms, laboratory findings,
and complications were collected for analysis.
Results: Among 208 pediatric patients with mumps,
74 patients had complications, while 134 patients did
not. The disease was most common in the 6-12 age
group (mean age: 6.63 + 3.66 years), with a male
predominance. The main clinical symptoms were
parotid gland swelling (100%) and fever (90.5%). The
disease occurred primarily in winter, with the most
common complication being orchitis (47.3%), followed
by meningitis (28.4%), encephalitis (23%), and
oophoritis (1.4%). Age and amylase levels were
identified as independent factors associated with
mumps complications. Conclusion: The most
frequent symptoms in mumps patients with
complications were parotid gland swelling and fever.
Age and amylase levels were independent factors
associated with mumps complications.
Keywords: Mump, complication, amylase.

I. DAT VAN DE )

Quai bi la bénh truyén nhiém cdp tinh, gay
dich, do vi rat quai bi gay nén. Vi rat quai bi co
ai tinh dac biét véi cac tuyén ngoai ti€t nhu
tuyén nudc bot, tuyén sinh duc (tinh hoan,
bubng trL'J‘ng), tuy tang va hé than kinh. Bénh
thu’dng gép ¢ tré em va Ira tudi thanh thiéu
nién, thudng dién bién lanh tinh véi khoang 30%
cac trudng hgp nh|em vi rit nhung khong cd
bi€u hién 1dm sang®. M&c du terdng dien bién
lanh tinh nhung bénh c6 thé gy ra nhitng bién
chirng nhu viém tinh hoan, viém budng trirng,
déc biét Ia cac bién chiing nguy hiém nhu viém
mang ndo, viém ndo...Trén thé gidi, tir khi c6 vac
xin phong quai bi, ti I bénh da gidm di dang ké,
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