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cling ghi nhan ty 1€ bién chiing cao hon & bénh
nhdn >65 tudi (OR=1,82), dic biét véi cit toan
bd, nhung nhan manh Igi ich s6ng thém tot hon
véi phau _thuat (5 nam: 86, 1% so_vGi 47,9%
khong phau thudt), ciing c8 rdng phau thuat an
toan khi chi dinh ddng, phu hgp véi phat hién
khéng khac biét gilta cdc nhdém tudi & nghién
cdru nay.’

Téng thé, két qua cua chung toi cho thay
phau thudt & bénh nhdn >55 tudi tai Viét Nam
cd ty Ié bién chiing thdp hon mét s bao cao
qudc té, cb thé nhd phat hién sém va quan ly tét
bénh ly déng mac.

V. KET LUAN )

Phau thuat an toan va van déng vai tro nén
tang trong diéu tri UTBMTG thé nhi & bénh
nhan > 55 tudi, véi ty 1& bién ching thdp. Can
thuc hién cac nghién clru quy mo I8n haon tai Viét
Nam, & nhom bénh nhan cao tudi hon dé xac
dinh khoang tui khuyén cao pht hgp ma ngudi
bénh UTBMTG thé nhd con dugc hudng Igi tir
phau thuét.
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PAC PIEM LAM SANG VA CHAN POAN HINH ANH CUA RO PONG TINH
MACH MANG CU’NG NOI SO TAI BENH VIEN PAI HOC Y HA NOI
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TOM TAT
Pat van dé: RO dong tinh mach mang cing
(RDTMMCQ noi so la Iuong thong dong-tinh mach bét
thuGng nam trong Ia mang CLrng chiém khoang 10-
15% cac di dang mach mau ndi SO, thufdng gap 6
ngl,rd| trerng thanh tudi trung nién, nir nh|eu hon
nam!?, gay nén cdc triéu cerng da dang va cd bién
chufng phic tap. Chup mach s§ hoa x0a nén (DSA) la
tiéu chuén vang dé& chan doan va diéu tri. Muc tiéu:
M0 ta déc diém 1dm sang, hinh anh hoc va phan tich
dudng dan luu tinh mach trong RDTMMC ndi so &
ngudi trudng thanh tai Bénh vién dai hoc Y Ha Noi.
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ngang, hdi citu 76 bénh nhadn dugc chan doan
RDTMMC ndi so bang chup mach s6 héa x6a nén; ap
dung phan loai Barrow (danh r|eng ro xoang hang) va
Cognard (ro tat ca cac vi tri). Két qua: Trong s6 76
bénh nhan nghién c(u, ti 1& nit : nam = 50:26; tudi
trung binh 56.7+15.9. Pau dau 13 triéu chu‘ng [&m
sang ph6 bién nhéat (63,2%), sau dé 13 cac triéu
chirng lién quan dén mat va tai nhu cuong tu két mac
(47,4%), U tai (44,7%) va I6i mat (43,4%). Vi tri ro:
xoang hang (77.6%), xoang ngang/sigma moi loai
5.3%, xoang doc tren/derl [éu moi loai 1.3%, ro da vi
tri chiém 9.2% ggi y ton thudng phu‘c tap, can thiép
kho khan. Phan do Barrow: ro truc ti€p chiém 25.4%,
ro gian ti€p (B-D) chi€ém 74.6%. Phan d6 Cognard chi
yeu I-Ila (80.3%), cac do III-IV-V chiém 3.9%. Co
mai lién quan chat ché gilta 1am sang va vi tri ro tai
xoang hang, gu,ra ro xoang hang thé truc t|ep véi chan
thuang. Ti 1€ tac xoang da dugi tai ro vi tri xoang
hang Ia 11.9%. Két luan: RO dong tinh mach mang
ciing ndi so gap nhiéu & do tudi trung nién, nit g|d|
chiém uu thé, Vi tri thufdng gap la xoang hang vGi cac
triéu ching nGi bt viing tai-mat. Nguyén nhan hang
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dau cla ro xoang hang | thé truc tiép la chan thudng.
Viéc danh gid dudng dan Iuu tinh mach, ddc biét la
tinh trang tac xoang da dudi, dong vai tro then chdt
trong viéc lap ké hoach can thlep noi mach. Tu khoa:
RO dong tinh mach mang ciing, xoang hang, I6i mat,
chup mach s6 hda xda nén, tac xoang da dudi

SUMMARY
CLINICAL AND IMAGING
CHARACTERISTICS OF INTRACRANIAL
DURAL ARTERIOVENOUS FISTULAS AT

HANOI MEDICAL UNIVERSITY HOSPITAL

Background: Intracranial dural arteriovenous
fistula (DAVF) is an abnormal arteriovenous shunt
within the dural leaflets, accounting for approximately
10-15% of intracranial vascular malformations. It
typically affects middle-aged adults, shows a female
predominance, and presents with diverse symptoms
and potentially complex complications. Digital
subtraction angiography (DSA) remains the gold
standard for diagnosis and for guiding therapy.
Objective: To describe clinical and imaging
characteristics and analyze venous drainage patterns
of intracranial DAVFs in adult patients at Hanoi
Medical University Hospital. Materials and Methods:
A retrospective cross-sectional study was conducted
on 76 patients diagnosed with intracranial DAVF by
DSA. The Barrow classification (for cavernous sinus
fistulas) and the Cognard classification (for fistulas at
all locations) were applied. Results: Among the 76
patients enrolled in the study, the female-to-male ratio
was 50:26, with a mean age of 56.7 £ 15.9 years.
Headache was the most common clinical symptom
(63.2%), followed by ocular and otic manifestations
such as conjunctival congestion (47.4%), tinnitus
(44.7%), and proptosis (43.4%). The fistula locations
were as follows: cavernous sinus (77.6%),
transverse/sigmoid sinus each 5.3%, superior/inferior
tentorial sinus each 1.3%, and multiple fistula sites in
9.2% of cases, suggesting complex lesions with
challenging endovascular management. According to
Barrow’s classification, direct fistulas accounted for
25.4%, while indirect types (B-D) represented 74.6%.
Based on Cognard'’s classification, most lesions were
grades I-IIa (80.3%), whereas grades III-IV-V
accounted for 3.9%. There was a strong correlation
between clinical presentation and cavernous sinus
involvement, as well as between direct cavernous
sinus fistulas and a history of trauma. The incidence of
inferior petrosal sinus occlusion among patients with
cavernous sinus fistulas was 11.9%. Conclusions:
Intracranial dural arteriovenous fistulas (DAVFs)
predominantly occur in middle-aged individuals, with a
higher prevalence in females. The cavernous sinus is
the most common site, often presenting with
prominent orbital and auricular symptoms. Trauma is
the leading cause of direct cavernous sinus fistulas.
Evaluation of the venous drainage pathways,
particularly the patency of the inferior petrosal sinus,
plays a crucial role in planning endovascular
intervention strategies. Keywords: dural
arteriovenous fistula; cavernous sinus; proptosis;
digital subtraction angiography; inferior petrosal sinus
occlusion.
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I. DAT VAN DE

RO dong tinh mach mang ciing (RDTMMC)
noi so la su nGi thong bat thudng gilta dong
mach (phat sinh tir nhanh cla dong mach canh
hoac dong mach dot s6ng) va cac xoang tinh
mach mang cing, vi tri lubng thong nam trén 1a
mang CL’rng. RDTMMC chiém 10-15% cac di dang
mach mau ndi so, thudng gap & ngudi trudng
thanh tudi trung nién, nit nhiéu hon nam!2,

RDTMMC la mét ton thudng phic tap, dién
tién lam sang rat da dang, tU lanh tinh (u tai
theo nhip) cho dé&n nhitng bién chirng nguy hiém
de doa tinh mang (xuat huyét ndo, thi€u soét
than kinh nang, khéng hoi phuc), tly vao cac
yéu t6 nhu luu lugng ludng thdng, vi tri ludng
thong cia xoang, nhat la dudng dan Iuu tinh
mach. Su hién dién cla dan luu ngugc dong vé
tinh mach vo ndo la yéu té tién lugng quan trong
nhat, lam nén tang cho hé théng phan loai
Borden va Cognard

Viéc hiéu rd déc diém dich dé va lam sang
cla RDTMMC trong tiing quén thé dan sb la
quan trong. Mac du da c6 nhiéu ngudi nghién
cliu trén thé€ gidi, cac bao cao vé dac diém bénh
li nay tai Viét Nam van con thiéu.

Han nira, trong diéu tri, can thi€p ndi mach
la phuong phép chi yéu hién nay. P& 1ap ké
hoach can thiép hiéu qua, viéc danh gia chinh
Xac vi tri ro la chua du. banh gia tinh trang dan
luu tinh mach chinh, vi du nhu xoang da dudi,
6 vai tro quan trong nhung it dugc nhan manh
trong cac nghién clru mo ta trudc day.

Vi vay ching toi tién hanh nghién clfu nham
muc tiéu: M6 ta dsc diém 15m sang thuong gap
va hinh anh hoc cda RDTMMC ndi so trong
chudi ca bénh tai bénh vién Dai hoc Y Ha Noi;
phén tich duong dén luu tinh mach, gém & 18 téc
xoang da audi, gidp dua ra chién luoc diéu tr,

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Tat ca cac
bénh nhan ngudi 16n (tUr 18 tudi trd 1&n) dudgc
chan doan xac dinh RDTMMC ndi so bang chup
mach s6 hda x6a nén (DSA) tai Bénh vién Dai
hoc Y Ha NGi trong thai gian tir thang 01 ndm
2022 dén thang 09 nam 2025.

2.2. Thiét két nghién ciru: Nghién ciru mé
ta cét ngang, hdi clu.

2.3. CG mau nghién clru: Mau thuan tién
gom tat ca bénh nhan thoéa man diéu kién cua
nghién cru

2.4. Quy trinh thu thap s6 liéu: Thu thap
cac théng tin bao gom tudi, Ii do kham bénh,
triéu ching 1am sang, tién st chdn thuang, dac
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di€ém hinh anh mach ndo trén DSA, phan loai thé
bénh theo Barrow/Cognard.

2.5. Xt li va phan tich so liéu: Dir liéu
dugc x(r ly bdng phuong phap théng ké y hoc
vGi phan mém SPSS 27.

lll. KET QUA NGHIEN CU'U

Nghién clru 76 bénh nhan dugc chan doan
RDTMMC néi so c6 nhitng ddc diém sau:

3.1. Péc diém chung ciia nhém nghién
c'u

Bang 1: Phdn bé theo nhém tuédi va gidi

% 4 Tanso | Tilé

bac diém () | (%)

<40 16 21.1

Nhém tudi 40-60 18 23.7

>60 42 55.3

. Nam 26 34.2

Gici NG 50 | 65.8
Trung binh + d6 léch chuadn| 56.7+15.9

Trung vi (min-max) 61.50 (24-82)

Nhdn xét: Tubi trung binh clia cic bénh
nhan 56.7+15.9 tudi. Nhdm tudi trén 60 chiém ti
Ié cao nhat trong mau nghién clru v8i 55.3%,
ti€p theo la nhom 40-60 tudi (23.7%) va nhém
dudi 40 tudi (21.1%). Biéu nay phu hop véi cac
bang chling cho thdy RDTMMC la bénh ly mac
phdi, thudng gap & ngudi trung nién. NI gidi
chiém da so (65,8%).

Bang 2. Tan sudt cac triéu chirng Iam sang

Triéu chirng SO ca (T;/:S

Pau dau 48 | 63.2

Cuong tu két mac 36 | 47.4

U tai 34 | 44.7

LOi mat 33 | 43.4

Pau mat 23 | 30.3

Liét van nhan 21 | 27.6

Nhin mG 17 | 22.4

Triéu chiing than kinh khu tra 2 26
khac (gidm y thirc/ té yéu t chi) )

Nhan xét: Dau dau la triéu chiring Iam sang
phd bién nhat (63,2%), theo sau la cac triéu
chiing lién quan dén mat va tai: cuong tu két
mac (47,4%), U tai (44,7%) va 18i mat (43,4%),
dac biét khi ro xoang hang. Tri€u chirng hi€ém
nhu giam y thirc/té yéu (2,6%) cb thé gap & thé
ro phuc tap.

3.2. Pac diém vi tri va phan loai

Bang 3. Tan suat cac vi tri ro

Vi tri ro So ca (n) | Tilé (%)
Xoang hang 59 77.6
Xoang ngang 4 5.3
Xoang sigma 4 5.3

Xoang doc trén 1 1.3

Dudi léu 1 1.3

Da vi tri (22 vi tri ro) 7 9.2

Nhdn xét: Phan I6n cac tdn thuong rd dugc
xac dinh tai vi tri xoang hang (77,6%); cac vi tri
khac it gdp hon (xoang ngang/sigma moi loai
5,3%; xoang doc trén/dugi [éu moi loai 1,3%).
RO phrc tap tur hai vi tri trd 1€n chiém 9.2%.

Bang 4. Phan dé Barrow va tién su

chan thuong (ro vi tri xoang hang)
Co tién sir| Khong co Tila
Nhém chan |tién si chan (%)
thu'ong thuong
Truc tiép
(Barrow A) 14 1 25.4
Gian tiép
(Barrow B-D) 1 43 74.6

Nhan xét: VGi vi tri rd tai xoang hang, thé
gian tiép (Barrow B-D) chiém uu thé so vdi thé
truc tiép (Barrow A) (74,6% so vGi 25,4%). Co
93,3% (14/15) bénh nhan cb ro Barrow A ¢ tién
s chan thuong, trong khi ti 1€ nay & nhdm ro
gian tiép chi la 2,3% (1/44). MaGi lién quan nay
cd y nghia théng ké rat cao (p<0.0001, kiém
dinh Fisher’s exact), khang dinh chan thuang la
nguyén nhan hang dau cua théng dong mach
canh xoang hang thé truc tiép.

Bang 5: Ti Ié tic xoang da dudi theo Phdn dé Barrow
Phan dd Barrow|Phan do Barrow|Phan dd Barrow|Phan dé Barrow[Tong céng
A (n=15) B (n=6) C (n=9) D(n=29) | (n=59)

d%o dCLardtia(cT;‘féa[,‘/f) 2 (13.3%) 2 (33.3%) 0 (0.0%) 3(10.3%) |7 (11.9%)

Nhidn xét: Ti |1é tic xoang da dudi co su Cognard SO ca Ti 1é (%)
khac biét giita cac phan do Barrow. Phan do B co I 31 40.8
ti 1é cao nhat (33.3%), ti€p theo la phan do A Ila 30 39.5
(13.3%) va phan dé D (10.3%), khéng cb TIb 3 3.9
truGng hdp nao bi tac xoang da dudi trong phan I (a+b) 9 11.8
dd C (0.0%). Tuy nhién su khac biét khong co y 111 1 1.3
nghia thdng ké (kiém dinh x2, p=0.267>0.05) iy 1 1.3

Bang 6. Phan dé Cognard v 1 1.3
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Nhan xét: Phan do Cognard cho thay phan
I6n cac trudng hdp thudc nhdm nguy cg thap,
vGi 80,3% dudc phan loai la type I hodc ITa. Cac
type cé nguy cd cao (III-V) rat hiém gdp (téng

Bang 7. Triéu chirng theo vi tri ro

cdng 3,9%). Su' phan b6 nay hoan toan phu hgp
vGi pho triéu ching lam sang quan sat dugc, chu
yéu la cac biéu hién khong xudt huyét.

Tridu chirng Xoang Xoang Xoang Xoalng doc| Dudiléu B’a Vi

- hang (n) [ ngang (n) [sigma (n)| trén (n) [|(tentorial) (n)|tri (n)
Pau dau 37 4 3 0 0 4
U tai 26 2 2 0 0 4
L6i mat 30 0 0 1 0 2
Dau mat 22 0 0 1 0 0
Liét van nhan/Nhin doi 21 0 0 0 0 0
Nhin m&/Giam thi luc 16 0 0 0 0 1
Cuaong tu két mac 34 0 0 0 0 2

Triéu chiing than kinh khu

tri khac 0 0 1 0 1 0

Nhén xét: Dau hiéu mat (16i mat, cuong tu két mac) tap trung & xoang hang, phu hdp V@i tang
ap tinh mach mét. U tai xuat hién G xoang ngang/sigma va xoang hang, c6 thé do 16 rd gan xudng
d4; tuy nhién sd ca & cac nhdm ngoai xoang hang rat it, nén khé khang dinh su lién quan gitra triéu

chl'rng va vi tri.

Bang 8. Bang téng hop méi lién quan giita triéu chirng va vi tri ro

Triéu chirng Xo(a:gshgz;ng Cac )((::l;-gnkhac Gia tri ki€m dinh |p-value| K&t luin
Cudng tu k&t mac | 34 (57.6%) 2 (11.8%) x2 (1) = 11.134 | <0.001 | G4y nghia
L6i mat 30 (50.8%) 3 (17.6%) x2 (1) =5.921 | 0.015 | C3y nghia
Pau mat 22 (37.3%) 1(5.9%) x2 (1) = 6.168 | 0.013 | Coy nghia
Liét van nhan 21 (35.6%) 0 (0.0%) Fisher’s Exact 0.002 | Cdy nghia
Nhin mg 16 (27.1%) 1 (5.9%) Fisher’s Exact 0.098 |Khéng y nghia
U tai 26 (44.1%) 8 (47.1%) x2(1) = 0.048 | 0.827 |Khong y nghia
Pau dau 37 (62.7%) 11 (64.7%) x2(1) = 0.023 | 0.881 |Khéong y nghia

(Ti 1é % la ti Ié bénh nhan cd triéu chiing
trong tiing nhdom. p < 0.05 dugc xem la co y
nghia thong ké)

Nhdn xét: Dua vao két qua p-value, cac
triéu chliing: cuong tu két mac, 16i mat, dau
nhirc mat, liét van nhdn cd mdi tuong quan chat
ché véi ro vung xoang hang, mang gia tri chi
diém tGi vi tri rd. Cac triéu chliing dau d4u, U tai,
cé ti 1é gap cao & ca hai nhdm, cho thay day la
déc diém chung cta bénh ly, khdng dac trung
cho vi tri ro.

IV. BAN LUAN

Nghién c(fu ctia ching t6i tai khdng dinh mot
s& dic diém da biét cia RDTMMC ndi so, dong
thdi cung cap nhitng s6 liéu quan trong vé dac
diém bénh Ii tai Viét Nam.

Vé dich t&, tudi trung binh clia cac bénh
nhan 56.7+15.9 tudi, con s6 nay tuong ddng so
V@i cac tac gia nudc ngoéi (nhu Chung, Cognard,
Willinsky ghi nhan tir 53-56 tu6i*®) va tac gia
trong nudc (Son Tra: 54.2 tudi®). Ti 18 nif:nam
trong nghién cttu la 1.92, cao han so vdi nghién
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ctu khac (Kim la 1.65!, Chung la 1.73%).

Két qué nghién ciu cho thay su chiém uu
thé cla cac ton thuong tai xoang hang (chiém
77.6%) Vi biéu hién mat-tai n0| bat, ti & nay
cao han so vdi hai tac gia chau A khac 1a Kim va
Chung ghi nhan, véi ti 1€ [an luct la 64.2% va
57%?*4. Biéu nay phu hgp véi cd ché tang ap luc
tinh mach mét do dan luu vé xoang hang

Nghién cfu nay cling nhan manh néu bénh
nhan cd cac triéu ching lam sang dac trung
gom: cuong tu két mac, 16i mat, dau nhlc hGc
mat, liét van nhan, vi tri ro gan nhu' chéc chan Ia
xoang hang, phu hgp véi g|a| phau xoang hang
o lién quan truc ti€p dén cac day than kinh van
nhan va tinh mach mat.

Phan do6 Barrow trong loat ca nay, nhom
gian ti€p chiém uu thé rd rét (74.6%). biéu nay
tuong dong vaéi mot s6 nghién ciru: Kim (2020)7,
Alatzides 8 vdi ti 1€ ro cia nhdm gian tiép lan lugt
la 84.2% va 57.6%, phu hgp vdi sinh |i bénh va
déc diém dan s§ cia RDTMMC, thudng tu' phat
va ¢ ngudi I6n tudi. Ngugc lai, c6 nhitng nghién
clfu ro0 xoang hang truc ti€p chiém uu th€,
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khoang 75.8% theo Ellis (2012)° va 75.6% theo
Debruni® . Sy’ khac biét nay c6 thé do ddc diém
chon mau, ti Ié chan thuong & nhdm nghién clu.
RO xoang hang thé truc ti€p hau hét do chan
thuong, gay vét rach truc ti€p trén thanh dong
mach canh trong doan di qua xoang hang. Binh
thuong, dong mach canh trong rat khoe, rat
hi€m khi né tu rach khi khéng cé tac dong cuc
mach hodc bénh Ii cd san lam suy yéu thanh
mach (vi du tdi phinh hodc di truyén).

Trong nghién clu cta chdng to6i, phan I6n
cac trudng hop thudc phan loai Cognard type I
va Ila (80. 3%), la nhufng type khéng c6 dan luu
truc ti€p vé tinh mach vé ndo, con s6 nay theo
tac gia Davies (1996) khoang 54%. Két qua néy
hoan toan phu hgdp véi triéu chu’ng ldm sang
quan sat dugc, cha yéu 1a cac biéu hién khong
xuat huyet biéu nay phu hdp vdi dién tién tu
nhién cta bénh, von da dugc chirng minh la ti 1€
bién chirng hdng ndm & nhitng bénh nhan khong
¢ dan luu tinh mach vo ndo la rat thap. Tinh
trang tang ap luc tinh mach khu trd gay ra triéu
chung anh hu’c’ing dén chat lugng cudc s6ng nhu
16i mét, liét van nhén, gidm thi luc, cho nén viéc
can thlep van dugc chi dinh nhdm cai thién chat
lugng cudc sdng, ngay ca khi nguy cd xudt huyét
khong cao.

Can thiép n6i mach qua dudng tinh mach
dudc xem la phugng phap diéu tri hang dau cho
ro dong mach canh-xoang hang vdi ti 1€ thanh
c6ng cao va bién chirng thap (Texakalidis). Phan
tich nay cling nhan manh tdm quan trong cla
dudng vao tinh mach chinh, dac biét la xoang da
dugi. Tuy nhién, trong trerng hdp xoang da
dudi bi thuyén tdc, viéc t|ep can 16 ro trd nén
kho khan hon, doi hoi bac si can thiép tién hanh
cac ky thuat tié'p can thay thé (qua tinh mach
mat trén, qua xoang da trén, qua tinh mach mat,
tham chi qua xoang hang déi bén). Két qua cla
ching t6i cling phan anh thach thdc nay vdi ti 1€
tac xoang da dudi la 11.9%.

Nghién clru cua chung t6i cd6 mot s6 han
ché: la nghién cGtu hdi clru nén dir liéu cb thé
thiéu sét, c& mau con nhd. Tén thuong ro tap
trung chl yéu & xoang hang, sO lugng ca bénh &
nhitng vi tri khac la rat it, khd khdn cho phéan
tich cdc nhém hiém. Do la nghién cru don trung
tdm, két qua cé thé chua phan anh dugc dic
diém bénh ly toan qudc.

V. KET LUAN
RO ddng tinh mach mang cung ni so gap
chl yéu & tudi trung nién, nit gidi chiém uu the,

vi tri thudng gap tai xoang hang vdi cac triéu
chirng lam sang ggi y nhu: cucng tu két mac, 16i
mat, dau nhirc hdc mat, liét van nhan. Nguyén
nhan hang dau gay rd xoang hang truc tiép la
chdn thuong. Phan I6n RDTMMC ndi so thudc
phéan loai Cognard I va IIa, chu yéu 1a cac biéu
hién khong xuat huyét. Tinh trang luu théng cla
cac dudng thoat tinh mach, dic biét la tac
xoang da dudi, la mot yéu t6 quyét dinh quan
trong trong viéc lap k& hoach diéu tri. Cac
nghién cru tién clu, da trung tdm trong tucng
lai tai Viét Nam 1a can thiét d€ xac thuc nhiing
két qua nay trén quy md I6n hon va xay dung
cac hudng dan diéu tri phu hop vai dic diém
ngudi bénh trong nudc.
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KET QUA PIEU TRI PHAU THUAT MOT SO U THUONG THAN
THU'O'NG GAP TAI BENH VIEN TRUNG UONG QUAN POI 108

L& Bich Nhan', Nguyén Thi Thiy!, Luu Thiy Quynh!

TOM TAT B

Muc tiéu: Nhan xét két qua sau diéu tri phau
thuat u tuyén thugng than tai Bénh vién Trung udng
Quan doi 108. Pai tugng va phuong phap: Nghién
ctu mo t3, theo doi sau phau thuat 1 thang trén 70
bénh nhan c6 u tuyén thugng than dugc diéu tri tai
Bénh vién Trung udng Quan dm 108 tur thang 01/2023
dén thang 06/2024. K&t qua O nhém u vo thugng
than tang tlet aldosterone, ty € bénh nhan cé tang
huyét ap giam tur 100% xuong con 19%; Ty Ié bénh
nhan co ha Kali mau giam tur 90,5% xuong con 9,5 %;
benh nhan con tang huyét ap sau phau thuat déu
giam dugc s lugng thudc can sir dung. Q' nhdm hoi
chL'rng cushing, nong gé cortisol 8h sau phéu thuét ds
glam so VGi trudc phau thuat; Tat ca bénh nhan déu
co suy thu’dng than sau phau thuat. O nhém u tuy
thugng than trudc phau thuat 75% bénh nhan co
tang huyet ap, sau phau thuat ty 1é nay chi con 25%.
O nhém u thugng than phét hién tinh g, sau phau
thuat 1 thang, 26,8% bénh nhan cé suy thl.rdng than.
Ket luan: Dleu tri u tuyén thu’dng than gom diéu tri
ndi khoa va ngoai khoa. Phau thuat gilp loai bd cac
tinh trang lién quan dén du thira hormon & phan I6n
bénh nhan Diéu tri ndi khoa trudc va sau mo de giai
quyét cac tinh trang nhu suy thugng than, rdi loan
dién giai. Tar khoa: tuyén thugng than, u Vo thuong
than, u tly thugng than

SUMMARY
SURGICAL OUTCOMES OF COMMON
ADRENAL TUMORS AT CENTRAL MILITARY

HOSPITAL 108

Objective:  Evaluation of results after
adrenalectomy surgery at Military Central Hospital
108. Subjects and methods: Descriptive study, 1-
month postoperative follow-up on 70 patients with
adrenal tumors treated at Central Military Hospital 108
from January 2023 to June 2024. Results: In the
group of Primary aldosteronism, the rate of patients
with hypertension decreased from 100% to 19%; the
rate of patients with hypokalemia decreased from
90.5% to 9.5%; patients with hypertension after
surgery all had a reduction in the amount of
medication needed. In the group of Cushing's
syndrome, the cortisol concentration 8 hours after
surgery decreased compared to before surgery; all
patients had adrenal insufficiency after surgery. In the
group of pheochromocytoma, before surgery 75% of
patients had hypertension, after surgery this rate was

1Bénh vién Trung uong Quéan doi 108
Chiu trach nhiém chinh: Lé Bich Nhan
Email: lebichnhan031188@gmail.com
Ngay nhan bai: 3.10.2025
Ngay phan bién khoa hoc: 12.11.2025
Ngay duyét bai: 4.12.2025
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only 25%. In the group of incidentally discovered
adrenal tumors, 1 month after surgery, 26.8% of
patients had adrenal insufficiency. Conclusion:
Treatment of adrenal tumors includes medical and
surgical treatment. Surgery helps to eliminate
conditions related to excess hormones in most
patients. Medical treatment before and after surgery
to address conditions such as adrenal insufficiency and
electrolyte disturbances. Keywords: adrenal gland,
adrenal cortex tumor, pheochromocytoma

I. DAT VAN DE

U tuyén thugng than (TTT) la mét bénh
tucng doi hiém gap. Viéc phat hién tré nén phd
bién han trong nhitng nam gan day chi yéu la
do su tién b6 ca vé s lugng va chat lugng cla
cac phuong phap chan doan hinh anh nhu chup
cat I8p vi tinh va cdng hudng tir khi bénh nhan
dén kham vi cac bénh ly khac. Theo y van, ty 1é
nay c6 thé Ién t&i 3-10%.1

Dai da s6 cac u TTT déu dudc diéu tri bang
phau thuat va két hgp diéu tri n6i khoa. Vai tro
cla diéu tri noi khoa khong chi dirng lai trudc
mG ma con la theo ddi, diéu tri sau m& dé giai
quyét cac tinh trang nhu suy thugng than, roi
loan dién gidi, gép phan quan trong quyét dinh
thanh cong trong diéu tri u TTT.

Nam 1926, S. Roux va C. Mayo la nhitng
ngudi dau tién thuc hién thanh cdng phau thuat
u TTT, mé@ ra kha nang diéu tri bénh ly cac u
TTT.2 Ngay nay vdi su’ phat trién cua khoa hoc
ky thudt vé phuang tién mé, cling nhu gay mé
hoi sirc, phau thuat ndi soi, phau thuat robot,
phau thuat diéu tri u thugng than da ngay cang
dugc thuc hién rong rai va mang lai két qua tot.

O Viét Nam, mdc du da co mot s6 nghlen
ctu vé két qua phau thuat u TTT, tuy nhién van
con co sy khac biét vé két qua gilta cac tac gia.
Nham gop phan lam phong phl thém vé két qua
diéu tri u TTT, ching t6i thuc hién nghién clru
nay v8i muc tiéu nhan xét két qua diéu tri cac
bénh nhdn u TTT da phau thuat tai bénh vién
Trung Udng Quan D6i 108.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Bai tugng nghién ciru. Bénh nhan cd
u TTT diéu tri tai Bénh vién Trung ugng Quan
doi 108 tir 01/2023 dén 06/2024.

2.1.1. Tiéu chudn lua chon

- Bénh nhan dugc chan doan u TTT dua
trén hinh anh siéu am, cat I8p vi tinh hodc cdng
hudng tir, xét nghiém hormon trong mau va



