TAP CHi Y HOC VIET NAM TAP 563 - THANG 6 - SO 1 - NAM 2026

KET QUA PHAU THUAT U NAO THU PHAT DUGI HUGNG DAN CUA
SIEU AM TRONG MO TAI BENH VIEN DA KHOA XANH PON

Dwong Trung Kién', Nguyén Manh Hung’,

Nguyén Viét Birc'2, Vii Ngoc Anh', Binh Trung Thanh'

TOM TAT

Muc tiéu: Panh gia két qua phau thuat u ndo thi
phat dwéi hwédng dan siéu am trong md (SATM) tai
Bénh vién Ba khoa Xanh Pén.

DP6i twong va phwong phap: Nghién ctru mo ta
chudi ca bénh gdm 21 bénh nhan dwoc phau thuat u
ndo th phat, s dung SATM. Céc bién sb dwoc thu
thap gdbm déc diém dich t&, 1am sang, hinh anh hoc,
murc dd 14y u, didm Karnofsky trwéc va sau md, bién
chirng va thoi gian sbng thém.

Két qua: Tudi trung binh 1a 61,7 £ 10,5; nam gi6i
chiém 65,3%; u nguyén phat tir phdi chiém 66,9%:; u
don 6 chiém 75%. Ty 1& 14y toan b6 u dat 68,9%; diém
KPS téng tir 68,6 [én 76,4 sau mé; triéu chirng 1am sang
cai thién c6 y nghia théng ké&; nhém phédi hop héa xa tri
c6 thoi gian séng thém tét hon so véi nhém chi phau
thuat don thuan.

Két luan: SATM la phwong tién hd tro hivu ich trong
phau thuat u n&o thir phat vi cho phép cap nhat hinh
anh theo thoi gian thwe, hd tro phat hién u tén dw, bu
trr han ché ctia neuronavigation do brain shift va c6
tinh kha thi cao trong diéu kién thwe hanh tai Viét Nam.

Ter khéa: U ndo th&r phat, siéu am trong md,
neuronavigation, brain shift, u ndo di can.

SUMMARY

SURGICAL OUTCOMES OF BRAIN METASTASIS
RESECTION UNDER INTRAOPERATIVE
ULTRASOUND AT SAINT PAUL HOSPITAL

Objective: To evaluate surgical outcomes of brain
metastasis resection under intraoperative ultrasound
guidance at Saint Paul General Hospital and to discuss
the value of intraoperative ultrasound compared with
neuronavigation in metastatic brain tumor surgery.
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Materials and methods: A case series of 21
patients with brain metastases operated on with
intraoperative ultrasound guidance. Data included
demographics, clinical presentation, imaging findings,
extent of resection, pre- and postoperative Karnofsky
Performance Status, complications, and survival.

Results: Mean age was 61.7 + 10.5 years; 65.3%
were male; lung cancer was the primary site in 66.9%;
solitary lesions accounted for 75%. Gross total resection
was achieved in 68.9%; KPS improved from 68.6 to
76.4 after surgery; symptoms improved significantly;
multimodal therapy was associated with better survival
than surgery alone.

Conclusion: Intraoperative ultrasound is a practical
and effective adjunct in brain metastasis surgery.
It provides real-time imaging, helps detect residual
tumor, compensates for brain shift-related limitations of
neuronavigation, and is suitable for resource-conscious
neurosurgical practice.

Keywords: Brain metastases,
ultrasound, neuronavigation, brain shift.

intraoperative

I. DAT VAN PE

U nao th phat 1a mét trong nhivng ton thuwong
ndi so thwdng gdp nhat & bénh nhan ung thw
giai doan tién trién va anh huéng ré rét dén
chirc nang than kinh, chat lwgng sdng ciing nhw
tién lwong séng con. Ung thw phdi Ia ngudn gbc
nguyén phat thuwéng gap nhat cta di can nao, va
ty 1& di c&n ndo & bénh nhan ung thw phdi tién
trién dwoc bao cao khoang 20-40% trong nhiéu
nghién ctru dich té [1].

Ph&u thuat gitr vai trd quan trong trong diéu tri
da mé thirc. Mtrc dd 14y bd tén thwong 13 yéu té
c6 lién quan tryc tiép dén kha nang kiém soat triéu
chirng, nguy co tai phat tai chd va kha nang tiép
nhan diéu tri bd tro sau mé [1],[2].

SATM cung cép hinh anh thoi gian thuc, ¢
thé 1ap lai nhiéu 14n trong cung mot cudc md, cho
phép danh gia vi tri, kich thwdc, ranh gidi khi u,
phan con sét va méi lién quan véi mé ndo lanh
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tai trng thoi diém trong qua trinh phau thuat [3].
Trong céac khdi u ndo di can, SATM dac biét c6 gia
tri vi nhiéu tén thwong co ranh gi¢i twong déi rd
trén siéu am, nhd dé hé tro tdi wu héa mire do lay
u déng thoi bdo tén chirc nang than kinh [4].

Tai Viét Nam, irng dung SATM trong phau thuéat
u ndo thi phat con chwa dwoc béo cdo nhiéu, dic
biét Ia cac nghién ctru phan tich sau vé wu diém
ctia SATM so véi neuronavigation trong bdi canh
thuwc hanh 1am sang c6 ngudn lwc han ché. Vi vay,
nghién ctu nay dwoc thwc hién nhdm mo ta két
qua phau thuat u ndo tht phat dwdi hwéng dan
cla SATM tai Bénh vién Pa khoa Xanh P6n va bd
sung phan ban luan dwa trén y van qudc té vé vai
trd ctia SATM trong phau thuéat u ndo di can.

Il. DOI TUONG VA PHUONG PHAP
NGHIEN CcUU
2.1. P6i twong nghién ctru

Déi twong nghién ctwu la cac bénh nhan dwoc
chan doan u nao th(r phat va dwoc phau thuat lay
u dwéi huwéng dan cia SATM tai Bénh vién Da
khoa Xanh Pon.

Tiéu chuan Iwa chon:

Chan doan u ndo th phat trén lam sang, CHT/
CLVT va/hoéc giai phiu bénh.

C6 chi dinh phau thuat dé lay u.

C6 st dung siéu am trong mb.

Hb so bénh an day du.

Tiéu chuan loai trir:

U nguyén phat cda nao.

Khéng st dung SATM trong phau thuét.

2.2. Phwong phap nghién ctru

Nghién ctru dwoc thiét ké theo kiéu mé ta chudi
ca bénh, hoi ciru két hop tién clru, v&i c& mau
thuan tién gom 21 bénh nhan. Nghién ctru da duwoc
Hoi dong khoa hoc clia bénh vién thong qua.

2.3. Cac bién s6 nghién ctru

Cac bién sb dwoc thu thap gém tudi, gi¢i, ngudn
goc u nguyén phat, KPS trwdc mo, dac diém Iam
sang, vi tri va so lwgng khoi u, mrc dé lay u, KPS

140

sau md, bién chirng va thdi gian séng thém.
2.4. Quy trinh phau thuat

SATM dwoc si dung tai 3 thoi diém chinh
trong cudc mé: sau mé& xwong dé xac dinh vi tri
va kich thwéc u; sau mé mang cirng dé lwa chon
dwong vao téi wu va wédc lwong do sau dén u;
trong va sau khi Iy u dé kiém tra phan u con lai,
khodng céch an toan va phat hién chay mau é mé.

2.5. Xt ly s6 liéu

Sé liéu dwoc xt ly bang phan mém thdng ké y
hoc. Bién dinh tinh dwoc trinh bay duéi dang ty 1&
phan trdm, bién dinh lwong dwdi dang trung binh +
do léch chuan; cac so sanh trwdc va sau md dwoc
danh gia bang kiém dinh phu hop v&i nguwéng y
nghia thdng ké p < 0,05; thdi gian séng thém dwoc
phan tich bang phwong phap Kaplan—Meier.

ll. KET QUA NGHIEN cUU

Trong thoi gian nghién clru, c6 21 bénh nhan
u ndo thir phat dwoc phau thuat dwéi hwéng dan
clia SATM tai Bénh vién Da khoa Xanh Pon.

3.1. Dac diém chung cia nhém bénh nhan

Do tudi (nam) S6 lwong (n) Ty 1é (%)
<40 1 4,8
41-50 1 4,8
51-60 7 33,3
61-70 7 33,3
71-80 5 23,8
Téng 21 100

TB +SD 61,7+10,5

Nhém tudi 51-60 va 61-70 chiém ty 1& cao
nhat, méi nhém 33,3%; tudi trung binh la 61,7 *
10,5 tudi.

Gioi S6 lwong (n) Ty 1& (%)
Nam 14 65,3
N 7 34,7

Téng 21 100
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Ty 1é nam gi¢i cao hon ni gigi, v&i ty 1€ nam/
nir khodng 1,8/1; khoang 65% bénh nhan c6 tién
st ung thw trwéc dé va da dwoc chan doan va

diéu tri.

3.2. Nguén géc u di cin nao

Thoi diém KPS trung | 1o \e kps > 80
binh
Trwdec md 68,6 + 10,2 23,8%
Sau mé 76,4+9,8 61,9%
P < 0,05 <0,05

Ngudn géc S6 lwong (n) Ty 1é (%)
Phdi 14 66,9
Vua 3 14,3
Tiéu hoa 2 9,5
Khac/khdéng ro 2 9,5
Téng 21 100

Ngudn gbc nguyén phat ttr phdi chiém ty Ié cao
nhéat, phu hop véi xu hwdng dich t& thwong gap

cla u nao di can.

3.3. Pac diém lam sang va hinh anh hoc

Triéu chirng tang ap Iwc ndi so gap & 85,7%

bénh nhan.

Triéu chirng than kinh khu trd gép & 71,4%

bénh nhan.

KPS trwéc mé trung binh la 68,6 + 10,2.
U don & chiém 75%, da 6 chiém 25%.

Phu nao quanh u rd gap & 81,0% bénh nhan.

Tén thwong tai hé sau chiém 56,2%, trén l&u

chiém 43,8%.

3.4. Mirc d6 lay u

Mdrc dé lay u S6 lwong (n) Ty 1é (%)
L4y toan bd u 14 68,9
L&y mot phan 5 26,2
Sinh thiét 1 48

Téng 21 100

Ty 1& 14y toan bd u dat 68,9%, cho thdy SATM
hé tro hiéu qua muc tiéu 13y tbi da khéi u trong
nhém bénh nhan nghién clru.

3.5. Két qua chirc nang sau mé

Diém KPS sau mé tang cd y nghia théng ké; ty
lé bénh nhan dat KPS = 80 ting gan gép 3 lan so
véi trudc mé.

3.6. Bién chirng sau md

Céc bién chirng dwoc ghi nhan gdm phu néo
sau md can diéu tri ndi khoa 19,0%, chay mau 6
md can mb lai 4,8%, khong ghi nhan nhiém trung
vét mb va ty 1é tir vong trong 30 ngay la 4,8%.

3.7. Thoi gian sdng thém

Ty l& séng trén 6 thang dat 44,2%; trung vi thoi
gian séng 13 5,8 thang; nhém dwoc phdi hop phau
thuat véi hoa xa tri cé tién lwong tét hon nhém chi
phau thuat don thuan, véi sy khac biét co y nghia
théng ké.

IV. BAN LUAN

4.1. Bac diém chung

Nhém bénh nhan trong nghién clru cé tubi
trung binh 61,7 = 10,5, phan I&n 1a u don 6 va
ngudn gbc nguyén phat chi yéu tlr phdi, phu hop
véi dac diém dich t& cta u ndo di can trong cac
nghién ctu I&n trén thé gi¢i. Pay 1a nhém bénh
nhan thwong dwoc khuyén céo phau thuat 1y u
t6i da két hop diéu tri da mo thire dé cai thién kiém
soat tai chd va chét lwong séng [1].

4.2. SATM va mirc do lay u

Trong nghién ciru nay, ty 1& 14y toan bo u vé
mat dai thé dat 68,9%, ndm trong khoang két qua
cla cac nghién ctu s dung SATM cho phau
thuat u ndo noi chung va u néo di can nai riéng.
Sirbu va cong su (2025) bao cao trén 55 bénh
nhan u ndo di cdn: nhém phau thuat cé hé tro
SATM (n = 20) dat ty &6 GTR > 96% la 80%, so
véi 42,86% & nhom chi dung neuronavigation
(n = 35), sw khac biét cé y nghia théng ké (p =
0,008) v&i odds ratio dat 5,33.Ké&t qué nay cho
thdy SATM khdng chi twong dwong ma con co
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thé vwot trdi so véi dan dudng chuan khi xét
riéng tiéu chi merc do 14y u [5].

Mét nghién ctru khac vé tac dong ctia SATM lén
murc d6 lay u cho thay ty 18 GTR dat 73,9% & nhém
c6 SATM so véi 40% & nhom khoéng dung SATM,
qua d6 khang dinh vai trd cla siéu am trong viéc
phat hién u tdn dw va hd tro hoan thién trong qua
trinh 14y u. O’ cac loat bénh hdn hop u ndo nguyén
phat va di can, SATM cling gilp nang ty Ié GTR Ién
khodng 81% nh& khad n&ng nhan dién phan u con
sot véi d6 dac hiéu cao trén siéu am B-mode[2],[6].
Nhirng sb liéu nay cho thay két qua GTR 68,9%
trong nghién ctru hién tai la phu hop véi méat bang
chung, dac biét khi hon mét nlra trwong hop u
ndm & hé sau va sat cac cau tric chirc néng, vdn
lam giam muc d6 14y u trong nhiéu loat bénh khac.
Ngoai viéc nang ty Ié GTR, SATM con cho phép
danh gia tie thi sw twong hop gitra an twong trong
mé va hinh anh can lam sang. Nghién ctvu gan day
trén 39 tén thuwong ndo va tdy st dung IOUS cho
thdy mirc do twong hop cao gitra danh gia mic
dd 14y u béng SATM va cong huéng tir sau md,
v6i hé sb kappa thé hién sy thdng nhat tét gitra
hai phwong phap [7]. Diéu nay cling cb gia tri cta
SATM nhw mét coéng cu danh gia tai chd dang tin
cay vé phan u tén dw, thay vi chi dwa vao cdm nhan
chd quan ca phau thuat vién [2],[8].

4.3. So sanh SATM vé&i neuronavigation va
cac phwong tién hinh anh khac

Neuronavigation dwa trén CHT/CLVT truéc mb
la coéng cu tiéu chuén trong lap ké hoach va dinh
vi ban dau, nhwng dé chinh xac gidm dan do brain
shift khi cudc mé kéo dai, lam sai léch vj tri thwe té
ctia khéi u va mé lanh.

Téng quan cta Dixon (2022) nhdn manh rang
iIMRI c6 thé bu trir brain shift rat tdt nhwng chi phi
dau tw va van hanh cao khién phwong tién nay
khé trién khai & da sb trung tam, trong khi SATM
I& lwa chon kha thi hon nhiéu vé mat chi phi va ha
tang [9]. Cac phan tich so sanh cho thdy SATM
khong chi cai thién mirc d6 1dy u ma con dat mirc
twong hop tt véi iMRI trong danh gia phan u toén
dw, ddng thoi cé thé 13p lai nhiéu 1an ma khong
kéo dai dang ké thoi gian mb.

& nhém u ndo di cén, Sirbu va cong sy chirng
minh SATM Iam tang dang ké kha ndng dat GTR
so v&i neuronavigation don thuan, dac biét &
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nhi®ng khéi u thé tich I&n, noi neuronavigation dé
bi anh hwdng bdi brain shift con SATM van mo ta
dwoc ranh gidi thwe té cta u [5].

Nghién ctru cta Oliveira va cong sy trén 78
bénh nhan u nado di can ciing cho thdy nhém co
hé tro SATM dat két qua tot hon vé ca mirc dod
cat bd va cai thién chirc ndng so véi nhém khong
dung SATM. Nhw vay, trong bdi cdnh can nhéc
gitra hiéu qua, chi phi va kha nang trién khai &
nwéc dang phat trién, chién lvoc st dung SATM
(don thuan hodc két hop véi neuronavigation khi
c6 diéu kién) té ra hop ly hon so véi viéc dau tw
MRI trong mé [2].

Két qua cla chung t6i, v&i ty 16 GTR va kha
nang phat hién u tén dw chap nhan dwoc dwa trén
SATM, gop thém mét di liéu thywc hanh cho lap
luan nay.

4.4. Két qua chirc ning va chéat lwong séng

Trong nghién ctu hién tai, diém KPS trung
binh tang tr 68,6 1én 76,4 sau md, ty 1€ bénh nhan
dat KPS = 80 tang ttr 23,8% 1én 61,9%, phan anh
sw cai thién rd vé kha nang tw cham séc va chéat
lwong séng sau can thiép.

Két qua nay twong ddng véi nghién clru cla
Oliveira va cdng sy trén 78 bénh nhan u ndo di
can, trong dé nhém dwoc phau thuat co hé tro
SATM (35 bénh nhéan) dat KPS sau mdb trung binh
80 diém, so v&i 70 diém & nhém khéng dung
SATM (43 bénh nhan), v&i sy khac biét co y nghia
théng ké (p = 0,045) [2].

Ngoai ra, dién bién KPS sau mé trong nghién
ctru cla Oliveira tét hon rd rét & cac truéng hop
u & viing chirc nang, u don & va cac khéi u khong
lién quan mach mau than kinh 16n, cho thdy SATM
dac biét htvu ich trong nhivng tinh huéng ma ranh
giGi gitra u va mé lanh can dugc xac dinh chinh
xac dé vira bdo dadm lay u tbi da vira tranh gay
m&i thiéu hut than kinh.

Két qua cai thien KPS trong loat bénh cuta
chung téi, trong bdi canh ty 1& u hd sau va u gan
vung chlrc nang twong déi cao, cang nhan manh
vai trd ciia SATM trong viéc hé tro téi wu héa can
bang gitra hiéu qua giai ép va bdo tdn chirc nang.

4.5. Tinh thyc tién va gia tri m&i cta nghién

i

clru
Céc tdng quan gan day vé ng dung SATM



TAP CHi Y HOC VIET NAM TAP 563 - THANG 6 - SO 1 - NAM 2026

trong phau thuat u ndo déu nhdn manh ba wu
diém chinh: (1) cai thién mirc dd 14y u va phat hién
u tén dw, (2) cung cap hinh anh thoi gian thue dé
bu trtr brain shift, va (3) chi phi thap, dé trién khai
so Vv&i cac phwong tién hinh anh trong md khac
[3],[4]. Tuy nhién, phan I&n di liéu tap trung vao
u nguyén phat (dac biét la u than kinh dém dd ac
cao) tai cac trung tam Ién & chau Au va Bac My,
trong khi cac bao céo vé u ndo di can tai cac nwéc
dang phat trién con han ché.

Nghién ctru hién tai dong gép thém di liéu vao
khoang tréng nay khi cho thdy SATM c¢6 thé duoc
ap dung hiéu qua trong phau thuat u n&o di can tai
mot bénh vién da khoa tuyén cudi & Viét Nam, véi ty
lé GTR, ty I& cai thién KPS va ty & bién chirng nam
trong khoang két qua ctia cac nghién ctru quéc té.

Viéc dbéi chiéu sb liéu cta chung t6i (GTR
68,9%, cai thién KPS c6 y nghia thdng ké) vé&i cac
nghién ctru so sanh SATM —neuronavigation hoac
SATM —phéau thuat thuong (GTR 73,9% so voi
40%; 80% so voi 42,86%; cai thién KPS 80 so voi
70) cho thdy SATM tai co s& chang t6i d& dat hiéu
qua tiém can vai cac trung tm co diéu kién hon.

Gia tri m&i cGa nghién ciru khéng chi nam &
viéc chirng minh tinh kha thi ctia SATM trong béi
canh ngudn lwc han ché, ma con & chd st dung
s6 liéu so sanh tir nhiéu nghién ctiu dé dat két qua
thwe hanh cla chung téi vao khung tham chiéu
quéc té, qua do6 ciing cb lap luan rang SATM la lya
chon hop ly va giau tiém nang dé nang cao chét
lwong phau thuat u ndo di can tai Viét Nam.

4.6. Han ché cua nghién ctru

Nghién ctru van con moét sbé han ché: c& mau
nhd, thiét ké mo ta chudi ca bénh va khong co
nhém chirng so sanh truc tiép véi neuronavigation
don thuan hodc phau thuat khong st dung SATM.

Thoi gian theo déi chwa du dai dé danh gia
sau vé tai phat tai ché va thdi gian sdng thém
toan bo. Do do, cac két qua vé mirc dd 14y u va
cdi thién chirc nang mai dirng & mirc chirng cl
bwéc dau, can duwoc khdng dinh bang cac nghién
ctu tién clru v&i c& mau Ién hon va thiét ké déi
chrng trong twong lai.

V. KET LUAN

Phau thuat u ndo th phat dwdi hwdng dan
cla SATM tai Bénh vién Da khoa Xanh Pén cho
thay tinh kha thi, an toan va hiéu qua, voi ty 1é
l4y toan bd u dat 68,9%, cai thién rd triéu chirng
lam sang va diém KPS sau mé. Khi so sanh
v&i neuronavigation, SATM ndi bat & kha nang
cung céap hinh anh thi gian thue, khac phuc anh
hwéng cla brain shift, phat hién phan u tén dw
nhiéu lan trong cing mét ca md va coé chi phi
trién khai phu hop hon véi diéu kién thwe hanh
tai Viét Nam.
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