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KET QUA PIEU TRI VI PHKU‘THUA:I‘ U NANG THU'O'NG Bi
VUNG GOC CAU TIEU NAO
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TOM TAT

Muc tiéu: Panh gia ddc diém lam sang, hinh anh
hoc va cac yéu to lién quan dén két qua dleu tri phau
thuat cta u nang thugng bi (UNTB) vung gdc cau tiéu
nao (GCTN). Phuong phap nghién ciru: Ngh|en ctu
mb ta cat ngang 34 trerng hdp UNTB vung GCTN
dudc chdn doan va diéu tri vi phau thuat tai khoa
Ngoai Than Kinh — bénh vién Chg Ray tUr thang
02/2018 02/2021. Két qua nghlen ciru: Tudi trung
b|nh clia nhém ngh|en ctu la 41,1+ 8,7, nam/nu’ xap
xi 0,4/1. Triéu cerng nhap vién terdng gap nhat la
dau dau (29,4%), day V (26,5%) va U tai (20,6%).
Lay toan b0 u dat 41,2%. Sau 6 thang sau mo, triéu
chu’ng cai thién nhleu nhat Ia yéu nlra ngudi (100%),
co glat mét (75%) va rdi loan day V (72,2%). Khi€m
khuyét than kinh mdi tai thdi diém 6 thang la 14,7%,
trong dé hoi chu‘ng tiéu ndo (HCIN) chiém 5,9%, liét
day VI, day VII va day VIII m0| tru’dng hgp terng
dudng 2 9%. Bién cerng sau md déu dudi 10%, dap
— xuat huyet tiéu nao chiém ty Ié cao nhét Ia 8, 8%.
K&t luén: UNTB ving GCTN véi bi€u hién 1dm sang
da dang Vi phau thuat Iay toan bd u la diéu tri Iy
tu‘dng nhat gilp tang ty & ca| thién triéu chiing. Tuy
nhién, u dinh chdt cac cau tric quan trong xung
quanh c6 thé chu ddng cera lai phan dinh nay nhdm
b&o tén chirc ndng sau ma.

T khoa: U nang thudng bi, géc cau tiéu ndo.

SUMMARY

SURGICAL TREATMENT RESULTS OF
EPIDERMOID CYSTS IN THE

CEREBELLOPONTINE ANGLE

Objectives: To evaluate clinical features, imaging
and factors related to surgical treatment results of
epidermoid cysts in the cerebellopontine angle.
Methods: A cross-sectional descriptive study of 34
cases of CPA epidermoid cysts diagnosed and treated
with microsurgery at the Neurosurgery Department -
Cho Ray Hospital from February 2018 to February
2021. Results: The mean age of the research group
was 41,1 £ 8,7, male/female ratio is approximately
0,4/1. The most common hospital admission
symptoms were headache (29,4%), V neuralgia
(26,5%) and tinnitus (20,6%). Total tumor removal
reached 41,2%. After 6 months of postoperative follow
— up, the most improved symptoms were hemiparesis

*Bénh vién Pai hoc Y Duoc Tp. HG Chi' Minh
**Bénh vién Cho Ray B

Chiu trach nhiém chinh: Do Trong Phudc
Email: dophuocl119@gmail.com

Ngay nhéan bai: 1.01.2022

Ngay phan bién khoa hoc: 25.2.2022

Ngay duyét bai: 2.3.2022

Nguyén Minh Anh*, Nguyén Kim Chung**

(100%), facial hemispasm (75%) and V neuralgia
(72,2%). New neurological deficits at 6 months were
14,7%, of which cerebellar syndrome accounted for
5,9%, paralysis of the VI, VII and VIII nerves each
equivalent to 2,9%. Complications after surgery were
all less than 10%, cerebellar contusion and
hemorrhage accounted for the highest rate of 8,8%.
Conclusion: CPA epidermoid cysts with diverse
clinical manifestations. Microsurgery to remove the
entire tumor is the ideal treatment to increase the rate
of symptom improvement. However, if tumors are
adherent to surrounding important structures, surgeon
can actively leave this part in order to preserve
function after surgery.
Keywords: epidermoid cysts, cerebellopotine angle.

I. DAT VAN PE

UNTB la thuong t8n bam sinh lanh tinh, hiém
gap, chiém ty Ié tr 1 — 2% cac loai u trong so
[1]. Triéu chdng thudng gap cia UNTB vung
GCTN la nhitng rdi loan chlfc nang day than kinh
so va doi khi co tinh trang viém mang nao vo
trung tai phat do nang vG vao khoang dudi nhén
gay kich thich mang nao [5].

UNTB khong nhay cam vdi tia xa, do do diéu
tri phau thuat 1a Iuwa chon hang dau Tai vung
GCTN, u ¢6 xu hudng phét trién doc theo khoang
duti nhén, bao 1ay cac ciu trac than kinh -
mach mau lan can, dong thdi tao ra phan ('ng
viém man tinh lam téng két dinh véi cac cdu tric
nay, do d6 phau thuat Idy toan bd u van la mot
thuc t€ khd khan [5]. Cho dén nay, van con cb
nhitng y kién trdi ngugc nhau vé van dé nén lay
toan bd u hay khdng. Nhiéu tac gia cho rdng lay
toan bd u dé trdnh tai phat, trong khi mot s6
khac dé nghi khong nén c6 gang lay toan bd u
néu viéc nay gdy ton thuong cac ciu tric than
kinh — mach mau [1], [5].

Nghién c(u cta chlng t6i nham danh gia cac
ddc diém 1a8m sang, hinh anh hoc ciia UNTB vlng
GCTN va dé khao sat kha nang phuc hdi cac triéu
chiing sau phau thuét.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U

béi tugng nghlen clru. Tat cd bénh nhan
dugc chan doan xac dinh UNTB vung GCTN dya
vao két qua giadi phau bénh sau diéu trj vi phau
thuat tai khoa Ngoai Than Kinh — bénh vién Chg
Ray 02/2018 - 02/2021

1. Tiéu chuan chon bénh

— Bénh nhan dugc chadn doan UNTB vlng
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GCTN dua vao lam sang va hinh anh hoc.

— Pugc diéu tri vi phiu thuat.

— (b két qua mo hoc la UNTB.

2. Tiéu chuan loai trir

— Cac bénh nhan mat ddu theo dai.

— Bénh nhan cd tién st phiu thuit UNTB
trudc do.

Cach thirc tién hanh. Thu thap cac dir liéu
lam sang va hinh anh hoc, ddc diém phau thuat
va két qua sau mo vdi tat ca bénh nhan md u ndo
c6 két qua giai phau bénh la UNTB vung GCTN.

Cac bién s6 nghién ciru bao gom

Déc diém mau nghlen clru: tudi, gidi.

L&m sang trudc mé: tinh trang trudc md, thdi
gian khdi phat triéu ching thudng gap

Ddc diém hinh anh hoc: trén CT scan va trén MRL

Pic diém phdu thut: dudng tiép can, muc
do lay u.

Pénh gid sau md: diém GOS, su thay ddi cac
triéu chi’ng sau md, thdi gian hdi phuc day so,
khi€ém khuyét than kinh mgi (IGc xudt vién va 6
thang), bién chiing sau mé.

Cac s6 liéu dugc xr ly bdng phan mém théng
ké SPSS 20.0.

. KET QUA NGHIEN CU'U

Pic di€ém mau nghién clru. Trong khoang
thoi gian tor 02/2018 — 02/2021 c6 tat ca 34
trudng hop UNTB vung GCTN dugc nghién clu.
DO tudi cia 10 bé&nh nhdn nam (29,4%) va 24
bénh nhan nir (70,6%) dao dong tur 16 dén 60,
tudi trung binh 1a 41,1 £ 8,7 va do tudi tir 30 —
50 chiém ty |é cao nhat véi 58,9%. V& phan bo
gidi tinh, nir nhiéu han gap doi nam.

LAm sang truéc mo. Tat ca déu cd tinh
trang tru6c md GCS 15 diém, trong do cb 26
bénh nhdn véi diém Karnofsky > 80 chiém
76,5%, 8 bénh nhan cé Karnofsky 60 — 70 diém
chiém 23,5%.

Bang 5. Thoi gian khdi phat

Pac diém | N(%)
Thai gian khgi phat
< 6 thang 10 (29,4)
6 — 12 thang 10 (29,4)
> 12 thang 14 (41,2)

Thdi gian khdi phat triéu ching dao dong 1
thang dén 5 nam, trong dé nhdm > 12 thang
chiém cao nhéat 41,2% & 14 bénh nhan nhu dugc
trinh bay trong bang 1. Tan sudt cac triéu chiring
cling dugc chung t6i liét ké trong bang 2.

Bang 6. Triéu chung Idm sang

Triéu chirng N (%)
Pau dau 13 (38,2)
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Day VIII 10 (29,4)
HCTN 8 (23,5)
Day VI 3(8,8)
Liét mat 2(5,9)

Co giat mat 4 (11,8)
Yéu nlra nguGi 2 (5,9)
Nhin mG 1(2,9

Pac diém hinh anh hoc. Kich thudc u ldc
chan doan trung binh 3,6cm (dao ddng tor 2 —
6,7 cm). Phan bd trai/phai khéng cé khac biét va
khong cé trudng hdp nao u hién dién ca 2 bén.

Céc dic diém cla u trén MRI dugc ching toi
khao sat chi tiét trong bang 3.

Bang 3. bic diém UNTB trén MRI

Pac di€ém N (%)
Giam tin hiéu/T1 (N = 34) 30 (88,2)
Tang tin hiéu/T2 (N = 34) 29 (85,3)
Tin hiéu cao/FLAIR (N = 34) 25 (73,5)
Khong bat can tuir (n=29) 27 (93,1)
Han ché khuéch tan (n=26) 23 (88,5)
Bao lay than kinh — mach mau
(xung CISS, n = 24) 19(79,2)
Chén ép than nao (N = 34) 24 (70,6)
Pa thuy (N = 34) 19 (55,9)
Gian ndo that (N =34) 2 (59)
Phu ndo quanh u (N = 34) 0

Biéu d6 1 cho thay 61,8% cac trudng hogp lan
rdng ngoai GCTN véi bé trudc cau ndo 1a vj tri
thudng gdp nhét vdi 52,3%, bé gian cudng ndo
chiém 38,1%, khuyét [éu chiém 23,8%, bé trén
yén va dudng gilfa chiém 9,5% moi trerng hap.
Khdng ghi nhan lan réng xudng 16 cham.

mNhom 2

m Nhom 1 Nhom 3
Biéu db 2. Vj tri lan réng theo Rogelio Revuelta —
Gutiérrez (Nhom 1.:Gidi han tai GCTN. Nhom 2: BE
trutc cdu néo, bé gian cubng néo, bé trén yén -
giao thi. Nhom 3: H6 so giita — thuy thai duong).
Pic diém ph3u thuat. Tat ca 34 trudng
hgp UNTB trong nghién clitu déu dugc ching toi
ti€p cén qua dudng mé dudi chdm sau xoang
xich — ma. Lay toan bo u 41,2%, gan toan bd
26,5% va mét phan u 32,3%.
Panh gia sau md
Tinh trang toan than. Tinh trang sau phau
thudt dugc ching tdi khdo sat bang thang diém
GOS trong bang 4.
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Bang 4. Diém GOS sau mé [ DayVIll | 3(30) | 7(70) |
e Xuat vién 6 thang Thdi gian hoi phuc cac day so
DEMOOS [N [T NCA) | Lol e
4—5 diém 30 (88,2) | 32 (94,1) :
3 diém 4 (11,8) 2 (5,9) )
1-2 dlém 0 0 Day VII (n=4) 5,8
Su cai thién triéu chirng. Su cai thién ting .
triéu chirng sau moé dugc mo ta vdi ty 1€ tuang Day VI (n=1) 7.4
(rng trong bang 5. i
Bang 5. Su cai thién cac triéu chung sau mo Day VIII (n=3) 11,6
N , Cai thién sau md N(% . | ; ; .
Triéu chirng Co Kh6|$g 0) (Tuén) 0 5 10 15
Pau da 8 (61,5 5 (38,5 o n v . " ‘i
HléTNu 5 562 5; 3 237 5% Biéu do 2. Thoi gian hoi phuc cac day so
Y&u nira ngudi ) (10’0) 0 Day V cd thdi gian hoi phuc ngan nhat va dai
Day 11 0 1 (100) nhatladay vilL. -
Day VI 1(33,3) 2 (66,7) Chung t6i cling nhan thay rdng triéu chung
Day V 13 (72’ 3 5 (2718) day V va VIII co ty € cai thién sau mo cao han &
ot mat 1 (50’) 1 (56) nhom khdi phat < 6 thang vdi ty Ié tuang (ng la

Bang 6. Anh hutng cua thoi gian khdi phat dén sur cai thién cac triéu ching sau mé’

Triéu chirng Cai thién <6 Thdlsgl_arz( thang) >12 P
Day Co 10 3 0
2 N ¢ 3 > 0,022
N C6 3 0 0
Déy VIII Khong 0 7] 3 0,017

Triéu chirng dau dau, day V va day VIII cai thién hon khi dugdc 1dy u toan bd tuong Ung 100%,

88,9% va 75% (p < 0,05).

Bang 7. Anh hu6ng cua muc dé I3y u dén su’ cdi thién cac triéu chung sau mé

Triéu Cai Mirc do lay u
chirng thién Toan bo Gan toan bo Mot phan P
N Co 5 3 0
bau dau Khong 0 > 3 0,017
A Co 8 5 0
Day V' —ghéng 1 1 3 0,018
A Co 3 0 0
Day VIl |—pans . ; = 0,033
Khiém khuyét than kinh méi sau mé. [ Xuit
Khi€ém khuyét than kinh méi luc xuat vién chiém vién >(35,7) | 2(22,2) 1(3,1) 0,303
23,5% va tai thGi diém 6 thang la 14,7%. 6 thang| 3 (21,4) 1(11,1) 1(9,1) 0,838

Tai thSi diém xudt vién, ty 1& khiém khuyét
than kinh méi cé xu huéng cao han & nhém 13y u
toan bo véi 35,7% ké dén la nhom |y gan toan
b6 u chi€ém 22,2% sau cung nhém ldy mot phan
u chiém 9,1%. biéu nay ciling tuong ty khi
ching t6i ghi nhan tai thdi diém theo ddi 6
thang. Tuy nhién nhitng khac biét nay khong cé
y nghia théng k&, p > 0,05.

Bang 8. Anh huGng cua muc do 18y u dén
khiém khuyét thdn kinh mdi sau mé

Théi _Micdolayun (%)
diém Toan bo Gan toan Mot phan| p
(14) bo (9) (2)

Bién chirng sau mé. Bién chiing dugc
chiing t6i ghi nhan tir ngay sau phau thuat va
trong sudt qua trinh theo doi dugc trinh bay
trong bang 9.

Bang 9. Bién chiing sau mé

Bién chirng N (%)
Dap — xudt huyét tiéu ndo 3(8,8)
Viém mang ndo 2 (5,9)
RO DNT qua vét mé 1(2,9)
Gian ndo that 1(2,9)
Viém phdi 1(2,9)

Tu mau ving md 0
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IV. BAN LUAN

UNTB la do su tach khéng hoan toan clia ngoai
bi than kinh ra ngoai bi da tai phan lung phoi doc
duGng giifa trong tuan thr 3 — 5 cla phéi. U
thudng khong co triéu chiing trong nhi€éu nam.
Trong nghién cltu cla ching tdi, d6 tudi dao dong
tlr 16 dén 60, tudi trung binh la 41,1 + 8,7 va d6
tudi tir 30 — 50 chiém ty 1é cao nhét véi 58,9%.
Cac bao cao trudc do déu cho thay cac két qua
tuong tu nhu cla Kobata, 2002 [5] la 37,8 tudi,
hay bao cdo cla Singh, 2020 [8] vdi la 43.

Trong nghién ctu clia ching t6i, thai gian khai
phat triéu ching trung binh la 13,4 £ 5,7 thang,
tuong duong vGi két qua cia Singh, 2020 [8] la
11,2 thang. Nghién clu khac cé két qua dai han
nhu cla Czernicki, 2016 [2] Ién dén 36 thang.
Thdai gian khdi phat triéu chirng > 12 thang ching
t6i ghi nhan & 41,2% so vdi két qua clia Czernicki,
2016 [2] la trén 50%. Diéu nay hoan toan phu
hap véi d3c diém phat trién chdm cua u.

Triéu chirng 1am sang cla UNTB vung GCTN
phu thudc vao vi tri tuong quan clia u véi cac
cau trdc 1an can bi u chén ép. Ching t6i ghi nhan
triéu chirng day V véi tan sudt cao nhat vdi
52,9%. Triéu chitng day VII chi gdp & 17,6%.
Kobata va cdng su [5] nhdn manh rang & nhiing
bénh nhan bi UNTB, co giat mat chi xay ra trong
cac trudng hgp cd xung doét than kinh — mach
mau, con dau day V thudng do su dich chuyén
hodc xoan cta day V va bdi su két dinh cla
mang nhén hoac bénh ly tinh mach.

Trén MRI, u thudng giam tin hiéu trén T1 dong
thai tang tin hiéu trén T2. Do ngudc tin hiéu trén
MRI cd thé thdy & cac “UNTB trdng” hay UNTB
xuat huyét. UNTB tang tin hiéu ddc trung so trén
cd hai chuoi xung khuéch tan (DWI) va phuc hoi
ddo ngudgc chat long (FLAIR). Xung CISS rat tot
trong viéc xac dinh mdc do lan rong cla khoi u
trong cac bé DNT, phan biét chinh xac cac mach
mau va day than kinh lan can [6].

UNTB vung GCTN khong lan rong lén trén léu
¢ thé dugc tiép cn qua dudng mé dudi chdm
sau xoang xich — ma trong hau hét cac trudng
hgp [4]. Trong nghién cru cla ching toi, tat ca
cac trudng hgp déu dugc ti€p can qua dudng
phau thut dudi chdm sau xoang xich — ma. Diéu
nay la hoan toan phu hgp vi phan I6n cac u trong
nghién cfu déu cé phan u chu yéu tai GCTN.

Kha nang 1ay u dudc chia lam 3 mic do dugc
nhiéu tac gid s dung: toan bod: la toan bo chat
trong long u va bao u; lay gan toan bd: la chat
trong long u dugc lay hét nhung bao u dugc
chlra lai phan it va |&y mot phan u khi con chura
lai han 20% [3]. Trong nghién c(tu cla chdng toi
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c6 14 bénh nhan dudc &y u toan bo chiém ty Ié
41,2%, 9 bénh nhan dugc ldy u gan toan bd
chiém 26,5% va 11 bénh nhéan lay dugc mot
phan u tuong dudng 32,3%. Kha nang lay toan
b0 u la khac nhau gilra cac bao cdo, chinh su lan
rdng vao cac bé DNT va vé bao u dinh vao cac
cau truc xung quanh da tao nén nhitng khac biét
nay. Cac trugng hgp trong nghién clru cia ching
tdi dugc phau thudt trén quan diém khéng cé
gang bdc tach phan bao u dinh vao nhitng vi tri
quan trong nhu than ndo, cac mach mau quan
trong hay cac day so.

Yéu nlra ngudi, triéu chirng day V va co giat
mat cd ty 1€ cdi thién cao nhat, [an lugt la 100%,
75% va 72,2%. Két qua nay la tuong duang vdi
nghién cltu ctia Czernicki, 2016 [2]. Nghién ciu
cla Gutiérrez, 2009 cho thay ty I€ cai thién triéu
chirng dau day V rat cao gan 90% [7]. Bao cao
cla Farhoud, 2018 [3] ghi nhan ty Ié cai thién
triéu chirng dau day V va co giat mdt gan nhu
hoan toan.

Su hoi phuc cta cac day than kinh so phu
thudc vao mirc do chén ép, thdi gian chén ép va
su toan ven cau tric. Trong nghién clitu cua
chung t6i, su khac biét vé ty Ié cai thién trong
cac triéu chiing: dau dau, day V va day VIII cao
han cb y nghia khi dugc 1dy u toan b, p < 0,05.
Vé van dé nay, tac gia Singh [8] ciing két luan
rang I&y toan bd u lam_tdng dang ké ty I cai
thién triéu chiing sau phau thuat.

Theo bao cao cua Kobata [5] khiém khuyét
than kinh sau mé la tuong d6i cao, triéu chirng
day V dén 70%, day VIII 33,3%, li€t van nhdn
30%, liét mat 23,3%, 3 truGng hgp liét day so
thap chiém 10% va 1 trudng hgp liét nlra ngudi
chiém 3,3%. Nghién c(tu cta ching toi, tai thoi
diém xudt vién, khiém khuyét than kinh méi c6
xu hudng cao hon & nhém 1dy u toan bo, diéu
nay ciing tuong tu tai lic 6 thang. Tuy nhién
nhitng khac biét trén khdng mang y nghia thong
ké, p > 0,05.

Nguyén nhan tr vong sau md chu yéu do tén
thuong than ndo, cac dong mach I6n, mau tu
sau m&, hay cdc bién ching khac nhu viém
mang ndo ndng sau rd DNT qua vét md, viém
phdi hit do liét cac day than kinh so thdp,... Bién
chiing sau phau thuat trong nghién cltu cua
ching t6i hau hét déu dudi 10%. Dap — xuat
huyét ti€u ndo chiém ty 1& cao nhat & 8,8% dé 1a
két qua cua viéc c6 gdng boc tach hét phan bao
u doi hdi phai vén ndo nhiéu.

Viém mang ndo vd trung sau m& UNTB thay
d6i tir 0 — 40% [5]. Ching tbi ghi nhan c6 2
trudng hgp viém mang ndo chiém 5,9%. Vé
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quan diém diéu tri, ndm 2021, Yoneoka [9] dé
nghi dung procalcitonin huyét thanh (nguGng
tham chiéu < 0,5 ng/ml) d&€ phan biét viém mang
ndao vo trung va vi trung. Tac gia cling dé nghi
tap trung diéu tri hd trg cac triéu chirng két hap
vGi bd sung khang sinh.

RO DNT I3 yéu t8 rat thuan Igi dan dén viém
mang nao do vi trung. Trong nghién clru chung
toi ghi nhan 1 trudng hop ro DNT qua vét md
chiém 2,9% dan dén bién ching viém mang nao.
Chung t6i da két hop khang sinh tinh mach vdéi
dan luu DNT thét Iu’ng va cho két qua thanh cong._

Gidn ndo that va viém phéi gdp 2,9% moi
trerng hop va khong ghi nhan c6 bénh nhan nao
bi mau tu hd md sau phau thuét.

V. KET LUAN

UNTB thudng gdp & tudi trudng thanh. Triéu
chirng da dang. Thdi gian khéi phat triéu ching
6 lién quan dén két cuc sau mé. Chinh vi vy,
can phai tién hanh chan doan va diéu tri s6m
bénh ly nay.

Nén khao sat day du cac hinh anh hoc, dac
biét Ia MRI xung CISS va DWI gilip chan doan
chinh xac, lap ke hoach ph3u thuat ciing nhu
danh gia sau ma.

Vi phau Iay toan bo u nén la muc tiéu ly
tudng nhat gilp tang ty I€ cai thién triéu chirng.
Tuy nhién can can nhac khi u dinh chat cac cdu
tric quan trong.

Cac tir viét tat: DNT: Dich ndo tly, GCTN:
Goc cau ti€u ndo, UNTB: U nang thugng bi.
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TAC TINH MACH VONG MAC SAU TIEM VAC XIN CUA HANG
ASTRAZENECA: BAO CAO MOT SO CA LAM SANG
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Tac tinh mach vdng mac la bénh hiém gép & ngudi
tré khoe manh, khong co bénh nén kém theo. Tuy
nhién gan day, tai khoa Day Mat — Bénh vién Mat Ha
NG, chung toi da ghi nhan vé ba trutng hdp ngudi tré
tu0| tién str khoe manh dugc chan doan tic tinh mach
vong mac sau tiém vic xin Astrazeneca du’ phong
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COVID - 19. Bénh biéu hién bang giam thi luc dot
ngot hodc khuyét mét phan thi truGng sau tiém tur 7-
10 ngay. Bénh nhan dugc diéu tri bang tiém ndi nhan
Anti-VEGF hodc theo doi dan thuan Két qua cho thay,
thi luc cia ba bénh nhan déu cai thién tot, tinh trang
phu hoang diém trén OCT gidm rd rét. Do vay, can
cht y theo di va phat hién tinh trang tac mach vdng
mac sau tiém véc xin Astrazeneca ]

Tw khoa: tac tinh mach véng mac, sau tiém vac
xin Astrazeneca
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