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cac td chiic xung quanh nén tén thuong trong
mé nhiéu han. Do vay bién chiing sau md nhiéu.

Trong s6 nhitng bénh nhan dat két qua tot
sau phau thuat, ti 1& bénh nhan khdng cd hach
chiém uu thé (59,5%). Trong khi & bénh nhan cé
két qua trung binh sau phau thuat, ti 1€ bénh
nhan cd hach chiém da s6 (63,6%). Co su khac
nhau nhu‘ng khong cd y nghia théng ké glLra hai
nhom c6 va khong co hach vai két qua phau
thuat. Két qua nay tuong déng vdi tac gia binh
Xuan Cudng (2010), tién lugng & hai nhdm co va
khong co di can hach la khac nhau nhung khong
¢6 y nghia thong ké véi p > 0,05[3]. Két qua nay
la do khi bénh nhan phat hién hach trong mo,
cac phau thudt vién thudng chi dinh cit toan bd
tuyén gidp va nao vét hach t6i da. Vi vy ton
thuong trong mé nhiéu hon so vdi trudng hop
khdéng phat hién hach.

4.2.5. Lién quan giira két qua phau thuat
vGi giai doan bénh. V& sy lién quan véi giai
doan bénh, qua nghién ctu thdy s6 bénh nhan

c6 két qua tot & giai doan I chiém uu thé

(59,5%), giai doan II va III ti I& gan tuong
duong (19,1% va 21,4%). O bénh nhan c6 két
qua phau thuat trung binh, giai doan II va giai
doan III c6 su khac biét trong khi giai doan I van
chiém uu thé. Nguyén nhan la do cang & giai
doan cao thi miic do xam lan cda khoi u va di
can hach vung cang nhiéu. Chinh vi vay trong
cudc md can can thiép nhiéu vao ca md bénh lan
mo lanh va nao vét hach ving xung quanh.

V. KET LUAN

- Lién quan gitta k&t qud phiu thudt va s6

lugng u: Két qua tot & nhom co 1 u va 2 u la 50%.
Khong cd su’ khac biét c6 nghia théng ké gilia s6
lugng u va két qua phau thuét (p > 0,05)

- Lién quan gilta két qua phau thuat va kich
thudc u: Khong cd su khac biét cd nghia thong
ké gitra két qua phau thuat va kich thudc u gitra
cac nhom (<2cm, 2-4cm, >4cm)

- Lién quan gilta két qua phau thuat va vi tri
u: Khong cé su khac biét co y nghia thong ké (p
> 0,05)

- Khéng cd su khac biét co y nghla thong ké
gitra két qua phau thuat va mdc do xam 1an (p >
0,05)

- C6 su khac biét nhung khéng c6 y nghia
thong ké gitra hai nhdm két qua phau thuat va
murc do di can hach.

- Khéng c6 su khac biét c6 y nghia thdng ké
gitra hai nhom két qua phau thuat va giai doan
bénh (p > 0,05)
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yén da dudc cai thién dang ké. Gan day han, phau
thuat noi soi than kinh d& dudc u‘ng dung rong rai dé
loai bd cac sang thuadng vung nay véi nhiéu uu dlem
vugt troi. Muc dich nghién clru nay nham danh gia két
qua diéu tri ndi soi qua mi cdc u mang nao vung trén
yén tai trung tam cla ching tai. Phuang phap TU
2017 — 2022, c6 22 bénh nhan u mang ndo vung trén
yen thoa tiéu chuan chon bénh dugdc phiu thuat ndi
soi qua mii Iay u tai Benh Vién Dai Hoc Y Dugc Tp. HO
Chi Minh. Cac u mang nao gém u vung pIanum xuong
budm va vung cu yen tuy theo vi tri chan bam u. Theo
ddi két qua sau mo bang cach kham lam sang, can


https://link.springer.com/journal/10434
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Iam sang (cong erdng tlr) tai cac thdi diém ra vién, 3
thang sau moO va nhan doi thd| gian sau do Két qua
Trong s6 22 bénh nhan u mang ndo vung trén yén,
tu0| benh nhan thay ddi tir 30 dén 74, trung binh: 56
va co t| Ie ro nif vu thé hon nam (76% nir gigi). Dau
dau va giam thi luc, thi trudng la trleu chiing gap
nhidu nhat chiém ti Ie Ian lugt la 73% va 68%. Vi tri u
phd bién nhat 1a cl yén (64%). Lay hét u hoan toan
(Simpson I) 20 bénh nhan (91%). U bao boc mach
mau va kich thudc I6n la 2 yéu t6 chinh gay kho khan
cho viéc Iay u triét dé (p < 0.05). Vi tri U hayulan Vao
ong thi gidc khong la yeu t0 can trg viéc cat bo u. Cai
thién thi luc 80%, mot tru‘dng hop dién tién xau dan
thi luc sau mo (4. 5%) Blen chu‘ng do dich ndo tay
13 6% vdl mot trudng hgp can md iai. M&t mui 9.1%,
viém mang nao 13. 6%, , dai thdo nhat thoang qua
9.1%, viém xoang sau mo 18%. Két Iuan Phau thuat
ndi soi qua mdi dleu tri cac u mang nao vung trén yén
Vi u’u diém cung, cap clra so t|ep can u t6i uu, it pha
huay cau trac, phau thuat V|en sdm triét mach nuoi u
Iam glam chay mau va s6m g|a| ap day thi g|ac tor dau
cuoc mo, khong vén ndo ciling nhu khéng dé lai seo
mo bén ngoa| Viéc chon Iua can than nger| benh
cung V(i phau thuat vién nhiéu kinh nghlem sé glup
ching ta c6 két qua diéu tri t6i da vai bién ching toi
thiéu.

Tar khoa: phau thudt ndi soi qua miii, u mang néo
trén yén, planum xudng budm, cl yén.

SUMMARY

ENDOSCOPIC ENDONASAL SURGERY FOR
SUPRASELLAR MENINGIOMAS AT

UNIVERSITY MEDICAL CENTER 2022

Objective of the study. Following the benefits of
the neurosurgical microscope, the outcomes in
suprasellar meningioma surgery were significantly
improved. More recently, endoscopic neurosurgery has
been widely applied to remove these lesions with
many outstanding advantages. The purpose of this
study is to evaluate the results of transnasal
endoscopic treatment for suprasellar meningiomas at
our center. Subjects and research methods.
Between 2017 and 2022, there were 22 patients with
suprasellar meningiomas, who met the selection
criteria and underwent transnasal endoscopic surgery
to remove the tumor at Medical University Center in
Ho Chi Minh City. Meningiomas include tuberculum
sellae, planum sphenoidale region depending on the
location of the tumor attachment. Follow-up after
surgery by clinical examination, images post-op (MRI)
at the time of hospital discharge, three months after
surgery and doubling the time thereafter. Results.
Among 22 patients with the suprasellar meningiomas,
the patient's age varied from 30 to 74, mean: 56 and
there was a clear predominance of female over male
(76% female). Headache and vision loss are these
most common symptoms accounting for 73% and
68% respectively. The most common tumor sites were
the tuberculum sellae (64%). Complete tumor removal
(Simpson I) 20 patients (91%). Tumors with vascular
encasement and large size are the two main factors
that make it difficult to remove the tumor completely
(p < 0.05). Tumor location or tumor extension into the

optic canal is not a predisposing factor to resection.
Improved visual acuity 80%, one case worsen after
surgery (4.5%). Complications of CSF leak 13.6% with
one case requiring re-operation. Anosmia 9.1%,
meningitis 13.6%, transient diabetes insipidus 9.1%,
post-operative sinusitis 18%. Conclusions. Endoscopic
endonasal surgery for suprasellar meningiomas with
several major advantages of the endonasal route such
as providing optimal tumor access window, less
structural damage, devascularization is accomplished
early in surgery by interrupting the dural blood supply
during the approach and decompress the optic nerve
from the beginning of the operation. Futhermore, this
approach offers no brain retraction, no scars and
shorter recovery time. Careful patient selection and
experienced neurosurgeons will help us achieve
maximum treatment results with minimal complications.

Keywords: endoscopic endonasal surgery,
suprasellar  meningiomas, planum  sphenoidale,
tuberculum sellea.

I. DAT VAN DE

Phau thuat ndi soi qua mii diéu tri cac u
mang nao trén yén dang dudgc (ng dung kha phd
bién & cac nudc phat trién véi uu diém cung cap
clra s6 ti€p can u t6i uuy, it pha hly cdu tric,
phau thudt vién sém triét mach nudi u lam giam
chdy mau va sém giadi ap day thi giac tor dau
cudc md, khéng vén ndo cling nhu khéng dé lai
seo md bén ngoai. Tuy nhién tai Viét Nam cho
dén nay, van chua c6 cong trinh nghién ctu day
da vé phau thuat ndi soi loai bénh ly nay. Do d6
chdng t6i thuc hién nghlen ctu "Phau thuat noi
soi qua mi diéu tri u mang ndo trén yén " nham
khao sat cac yéu t6 hinh anh hoc lién quan két
qua diéu tri va danh gid két qua diéu tri phau
thuat ndi soi qua miii diéu tri u mang ndo vung
nay khi da Iua chon ti mi ngudi bénh.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

Ching t6i theo doi tién clu lién tuc ttrng
trerng hgp u mang ndo pIanum xucng budm, cu
yén, dugc phau thuat ndi soi qua miii tai trung
tam cla chung t6i (khoa Ngoai than kinh Bénh
Vién Dai Hoc Y Dugc Tp. HO6 Chi Minh) tur 2017
dén 2022. Tiéu chuadn chon bénh la u cd kich
thuéc < 3cm, kh6ng xam 1an ra ngoai dong mach
canh trong va mau giudng trudc, khong bao boc
phuc hdp théng trudc, dugc phau thuat ndi soi
qua mii hoan toan (khdng dung vi phau). T4t ca
bénh nhan déu dugc chup cong hudng tUr co
gadolium trudc md dé phéan loai theo vi tri chan
bam. CTscan thuc hién b8 sung trong trudng hap
can danh gid u xam lan ra ngoai nhiéu (mau
giugng trudc) va hodc pha hily xuong nén so

Ky thuat tai tao san so dugc ching t6i dac
biét quan tdm nham muc tiéu giam tdi da bi€n
chiing do dich ndo tdy (yéu diém chinh ctia phiu
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thuét ndi soi qua miii diéu tri cac tén thucng san
so dang con gay nhiéu tranh cai trén thé gidi).
San so sé dudc tai tao nhiéu IGp tUr trong ra
ngoai bao gbm mang cirng nhan tao, can cg dui
(fascilata), vat niém mac vach mii c6 mach mau
(vasculerized pedicle septal nasal flap), chat bit
kin méng ciing (dural sealant), sau cing nhéc
mech mii hoac merocel (packing) gitr 72h sau
mé. Dan luu thdt Iung (external lumbar
drainage) ciling dugc thuc hién tai phong mé
ngay khi két thic cubéc mé va luu 72h sau md
(muc tiéu trung binh xa bd khoang 10mL/h).

INl. KET QUA NGHIEN CU'U

3.1 DPic diém dan s6 nghién clru. Tudi
bénh nhan thay déi tir 30 dén 74, trung binh: 56
va co ti Ié rd nlr vu thé han nam (76% nir gidi).
Phan loai theo vi tri u phd bién nhat 1a ci yén
(64%), planum xuong budm (36%). Bi€u hién
ldm sang phd bién la gidm thi trudng, thi luc
hodc ca hai chiém ti 1é 68% va la triéu ching
chinh khién ngudi bénh di khdm cta u mang nao
cl yén (12/14 bénh nhan) va planum xuadng
budm (3/8 bénh nhan). Dau dau la triéu chiing
gap nhiéu nhat (16/22 bénh nhan) chiém ti Ié
73%, thudng thay khi u cé kich thudc I6n hodc
khi ¢ biéu hién phu ndo. Ddng kinh va dau hiéu
suy yén la triéu chiing it gap nhat.

Bang 1: Biéu hién 15m sang tru6c mé theo vi

tri u

Triéu chirng 1am Triéu chirng/vi tri | Total
sang Planum | Cu yén | (%)

Tan so (n) 8 14 22

Pau dau 6 10 73

MG mat 3 12 68

Thay d6i hanh vi 1 0 4.5

Dong kinh 1 0 4.5
Suy yén 1 2 13.6

3.3 Dic diém hinh anh hoc. Mgt du da
phan u vi tri nay cé khuynh hudng phét trién ra
trudc so véi cu yén, ching t6i nhan thay co vai
trudng hdp u lan rong ra sau va chiém lay hG
yén gay léch cudng tuyén yén tham chi suy yén.
Quan sat cach thirc phat trién ca u trén dién cit
ngang cla MRI sau tiém can quang nhan thay
rang u cl yén va planum xuong budm phan I6n
phat trién sang m&t bén cla 6ng thj gidc va xam
Ian vao Ong thi giac chiém 41% (9/22) va la
nguyén nhan chinh khién ngudi bénh md mat
ngay ca khi chua cé biéu hién triéu chirng khac.

Kich thudc u thay ddi tir 1.1-3.0cm, Vi
dudng kinh nhé nhat la u mang ndo cli yén va
I6n nhat la u mang ndo planum. Hinh dang bé
mat u phan I6n tron déu, gidi han ro (82%);
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trong s6 4 bénh nhan (18%) u cé hinh thai bG
khdng déu la cac u cé bi€u hién lién quan cdu
tric mach mau xung quanh. Cac u bao boc mach
mau thay rd ca trén cong hudng tir va CT mach
mau ndo. Hinh anh T2/MRI dic biét hitu ich d&
lugng gia tinh toan ven cla mang nhén gilta u va
mach mau va gilp phau thuat vién tién doan cac
thuan Igi cling nhu khd khan trong sudt qua trinh
md bdc tach u ra khoi cac cdu tric mach mau.
Hién tugng téng sinh xuong G vi tri chan bam
cla u mang nao trén yén dugc chung t6i danh gia
bang hinh anh CT-scan trudc md khi can thiét.

3.4 Két qua phau thuat. Trong s6 15 bénh
nhén cé biéu hién gidm th! luc, thi truGng, 12
ngudi bénh (80%) cb biéu hién cai thién triéu
chu‘ng, tham chi hoi phuc gan hoan toan chirc
nang day thi glac sau md ndi soi qua mi. Mot
trudng hop dién tién xdu dan thi luc sau md va
khong hoi phuc sau 18 thang theo doi (6.7%).
Két qua thi gidc sau mé khéng co moi tudng
quan so Vdi kich thudc u trudc md; mit du su
h6i phuc thi giac c6 hai cao han (89%) & nhém
bénh nhan cé dudng kinh u t6i da < 2.5cm so
vGi u co kich thudc > 2.5cm (73%), su khac biét
nay khong co y nghla thdng ké (p 0. 26) Trong
s6 9 bénh nhan cé u phat trién vao 6ng thi gidc
va gdy md mat trudc mé, cd 7 trerng hop hoi
phuc rat tot (78%), va trerng hgp con lai khong
thay déi sau mé ndi soi qua mii.

Triéu chirng dau dau hoi phuc hoan toan sau
md. Mt bénh nhan cé bi€u hién thay déi trang
thai tinh than trudc mé (hdi chling thuy tran)
cling dan hoi phuc. Bénh nhan duy nhat bi dong
kinh trudc md (4.5%) 1a trudng hdp u planum co
phu ndo nhe trén MRI. Ba bénh nhan cd biéu
hién suy yén trudc mé (13.6%), ¢6 2 ca hdi phuc
hoan toan, mét trudng hgp con lai van khong
khdng thay d6i sau mé. Thdi gian nam vién trung
binh trong nghién clru cla chdng to6i la 7 ngay
(thay d6i tir 4 - 21 ngay).

3.5 Muirc do 1y u. Lay hét u hoan toan
(Simpson I) cho 20 bénh nhan (91%). Hai
trudng hgp con lai dat dugc 1dy u gan hoan toan
(> 90% u) DE tim hiéu rd han nerng thuan Igi
va cac gidi han cua phau thuat noi soi qua miii
diéu tri u mang ndo vung trén yén, chdng toi
phan tich ti 1€ 13y hét u hoan toan (Simpson I)
theo vi tri u, kich thudc u, hinh dang u, xam 1an
ong thi giac va bao boc mach mau clia u. Nhan
thay vi tri cla u kh6ng c¢6 moi tuang quan cd y
nghia thong ké so vdi ti Ié 1dy hét u (p 0. 09)
Cac yeu t6 lam g|d| han dang ké thanh cong cla
cudc md thi bao gém kich thudc u, hinh dang u
va su bao boc mach mau cta u (p < 0.05). Kich
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thudc u anh hudng dang k€ khi dudng kinh u >
2.05cm (dudng kinh trung binh). Trong nghién
clru nay ciing cho thay rdng tinh trang u bao boc
hodc xam Ian mach mau lam gidm cc may lay
hét u hoan toan khi m& ndi soi (33% so Vdi
95%) so véi cac dong mach khong bi u bao boc.
3.6 Cac bién chirng sau mé. Bién cerng
phd bién nhéat sau phau thudt noi soi qua mdii
trong u mang ndo san so trudc la do dich ndo
tay, day cling la bién ching khién cac phau
thuat vién ngoai than kinh trén thé gidi can nhac
phuang phap diéu tri cling nhu' phat huy t6i da
ky thuat tai tao san so sau md. Trong nghién clru

Hinh 1. Hinftrong mé: A: mai Ong thi gidc traj, B: 18y u vé phia 6ng thi giac traj, C: sau khi 1y u thdy ro

cla ching t6i, ty 1é do dich ndo tay gap trong
3/22 ngudi bénh (13.6%). Trong nghién clu
nay, ching téi cling dd (ng dung triét dé€ ky
thuat 1ay cuéng niém mac mii c6 mach mau
(vascularized nasoseptal flap) khi tai tao san so G
cudi cubc mé nham téi uu hda két qua cugc mo.
Hai trufdng hgp do dich ndo tay sau mo diéu tri
thanh cong hoan toan béng dit dan luu thét
lung lién tuc keo dai (7 — 10 ngay sau mo) Mot
trerng hdp mé lai ndi soi két hop dat dan luu
that lung va thodi lui hoan toan.

day thi 2 bén va phuc hop théng trudc, cudng tuyén yén (OC: optic canal, C: clivus, PS: pituitary stalk)

Bang 2: Cic biénh chuihg sau mé ndi soi qua mii
Bién chirng sau mo Tan so0 (%)

Tong s ca (n) >
Do dich ndo tay
Viém mang ndo g 8;2223

Viém xoang sau md
Hoi chirng tang tiét ADH

0]

khéng thich hop 2 Ez'éoﬂ

Giam thi Iuc, thi trudng 5 (9'10/°)
Pai thdo nhat thoang qua 5 (9'10/2)
Mat mui sau mo 1 (4'5%)

T vong '
IV. BAN LUAN
U mang ndo vling trén yén, la mét trong

nhirng thach thic cho phau thuat vién ngoa|
than kinh do tn thuong ndm sau, tiép xic va
chén ép véi nhitng cau tric mach mau than kinh
quan trong nhu day thi giac, giao thoa thi giac,
phirc hgp dong mach thong trudc, dong mach
canh, cudng tuyén yén, diéu nay gay kho khan
cho nha ngoai khoa v&i muc tiéu phau thuat lay
tron u. V@i viéc sir dung kinh vi phau va cac
dung cu hé trg hién dai, hai cach tiép cdn mé so
truyén théng 1dy u mang ndo vung trén yén la
md so duGi tran va tran thai duong cho thay hiéu
qua rat tét, mat du moi cach ti€p can diéu co
nhitng uu va khuyét diém nhéat dinh(2>6], P&i véi
MG so dudi tran mot hodc hai bén co thuan Igi la
nhin dugc hai bén cla u va quan sat truc ti€p
day II, dong mach canh doan mau giudng, phuc
hgp thong trudc sau khi 18y u. Tuy nhién, cach

tlep can nay doi hoi pha| vén ndo, kha nang pha|
that xoang doc trén néu di trdn hai bén va dé
gay bién ching nhoi mau tinh mach; khong thay
s6m dudc cac cau trdc mach mau than kinh thiét
yéu trudc khi 1dy u, khd véi téi mat dudi giao
thoa thi gidc hodc phan u lan vao hé yén. Tiép
néi su phat trién dudng md trdn moét bén la ky
thut xam 1&n t6i thi€u dudng mé cung may trén
& mét, dang 1a mdt trong hai xu hudng tiép can
dudc quan tdm béac nhéat hién nay (clng vdi mé
noi soi qua mii) nham t6i vu hoa két qua diéu tri
cac sang thuong vung san so, trong dé cé u
mang ndo vlng trén yénll34, Pudng md Pterion
hay trdn thai dudng vdi thudn Igi s6m pha bé
canh thi, it vén ndo, dé dang ti€p can cac cdu
tric quan trong nhu déng mach canh trong,
dong mach ndo trudc, day II. Tuy nhién, kho
khdn clia dudng mé nay la khéng quat sat rd
dugc cau truc thiét yéu doi bén, mat trong cla
day thi giac va déng mach canh. Tugng tu, khi u
lan vao trong hd yén va 6ng thi giac nhat la hai
bén thi chidng ta van gap thach thirc cling nhu
khéng thé& 18y u hoan toan.

V@i su ra ddi va phat trién khong nglrng cua
phau thuat ndi soi qua mii, cac trg nga| trong
qua trinh 18y u vi phau qua dudng ma so kinh
dién dugc gidi quyét hoan toan khi phau thuat
vién chon bénh than trongt!234], Ngoal nhitng Igi
ich v& thAm my, it dau sau mé, thdi gian hoi
phuc sém, cd the thé thich hgp cho bénh nhan
I6n tudi, thi phau thuat nodi soi qua miii trong
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diéu tri u mang nao vung trén yén c6 nhitng uu
diém vn co clia nd gilp cac phau thuat vién
ngoai than kinh quan sat truc dién, sém triét
mach dugc ngudn u ngay tir dau cudc mé gidp it
mat mau cling nhu phau trudng ludn dé nhin,
cac moc giai phau hitu dung cla san so nhu go
dong mach canh, 6ng thi gidc, mau giudng
trudc, cu yén, hé yén, mat doc déu dugc quan
sat de dang. Nhitng “diém mUu” nhu d& ban ludn
ph|a trén trong vi phau thuat Idy u mang ndo
vung trén yén qua md so kinh dién hodc ma so
keyhole dudng cung may trén & mat
(supraorbital eyebrow keyhole approach), dugc
héa gidi hoan toan khi ti€p can tir dudi san so
qua md ndi soi. Piéu nay gilp tang cudng kha
nang |y hét u hoan toan, dac biét la u lan xudng
phan hd yén va 6ng thi giac. Ching téi ti€p can
phan u trong 6ng thi giac tir trong ra ngoai, loai
bo thanh trong, san va tran ong thi giac, lic nay
day II da dudc gidi ép mot phan tir ngoai mang
ciig. Sau d6 boc tach va cat ti mi day chang
falciform, mang cling trong 6ng thi giac. biéu
nay sé€ gilp phau thuat vién loai bd phan u trong
ong thi giac gan nhu hoan toan ma khong can
thao tac trén day II. Thém vao do, cach ti€p can
noi soi tir dudi san so, gilp phau thuat vién than
kinh quan sét truc dién cling nhu giam thiéu toi
da cac cau tric mach mau thiét yéu cho day II,
cudng tuyén yén va giao thoa thi giac nhu dong
mach tuyén yén trén, phlic hgp thoéng trudc
trong qua trinh bdc tach lay u. Két qua la tiép
can noi soi qua mdi ngan ngla rat tot nguy co
ton thuong thi gidc sau md ciling nhu ting cd

may hoi phuc thi luc thi trudng cho ngudi bénh
so v&i md ma so kinh dién.

Vé két qua 18y u, theo tiéu chudn Idy u mang
ndo kinh dién cua Simpson. Nhin lai y van, m& so
truyén théng diéu tri u mang ndo vung trén yén
qua kinh vi phau nhu tac gia Symon & Rosenstein
1984 ti€p can dudng dudi tran trén 101 bénh nhan
VvGi ty 1€ hét u 78%; tac gia Goel va cong su’ 2002
ti€p can dudng dudi tran moét bén cho ty 1€ 1ay hét
u 84%; Schick & Hassler va cong su 2005 dung
dudng md Pterion 18y u hoan toan véi ti 1&
90,6%!®.. Tuy nhién, nhugc diém I6n nhat cla cac
bdo cdo nay la mdc d6 1ay u chi dua vao su’ nhan
dinh ctia cac tac gid sau khi md, khéng c6 can clr
trén hinh anh hoc cong hudng tur. Sau do, tac gia
Mahmoud va cong su' nam 2010, bdo cdo cach
tiép cAn qua ma so keyhole xam 1an t&i thi€u diéu
tri cac tén thucng nay trén 58 bénh nhan va danh
gia ty 1 1dy hét u theo Simpson va dua vao hinh
cdng hudng tir sau mé véi ty 1& kha quan la
87.9%. Vi su tién bd khdng ngimng cla dung cu
noi soi cflng nhu cac phau thuat vién ngoai than
kinh ngay cang co kinh nghiém han, ngay nay Vdi
céch tiép cdn md ndi soi qua mii, ti 1& 18y hét u
hoan toan cd thé dat tir 83% - 91.7% tly tac
gial®l, Bdo cdo vé md ndi soi qua mii cla

Koutourousiou nam 2014 vdi ty |é 13y u hoan toan
la 81.4%!°l. Nam 2018, tac gia M. Ottenhausen va
cOng su cong bd ty 1€ lay hét u hoan toan la
84.1% (vdi tiéu chuén chon bénh rat chit ché) [,
Trén nguyén tac chon bénh tiing ca nghiém ngat,
nghién clfiu cla ching toi cling cho két qua rat
kha quan vdi ty 1& hét u sau mé 91%.

Hinh 2: MRI z‘ru’dc va sau mé u mang néo cu yen tren cdc mat phang ngang, mat phang dung doc va
mét phang tran cho thay I3y hét u hoan toan qua ndi soi.

Bién chiing sau m& dang ngai nhat trong ndi
soi qua mi diéu tri u mang ndo san so trudc la
do dich ndo tly. Tac gia Komotar va cong su
nhan th3y ty 1& do dich ndo tuy sau mé& ndi soi
cao hon nhiéu so v8i md ma so truyén théng.
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Thuc vay, phau thuat ndi soi qua mii lién quan
VGi ty 18 rat cao do dich ndo tly sau md (69.2%),
dac biét la trudc thdi ky st dung cuéng niém
mac mii c6 mach mau nudi dé tai tao san so. Su
ti€n bo k¥ thuat tai tao san so cé s dung cudng



TAP CHi Y HOC VIET NAM TAP 517 - THANG 8 - SO 2 - 2022

niém mac vach mii lam gidm ngoan muc ty 1€ do
dich ndo tay xudng con 16.1% (p<0.0001) 7821,
TU ndm 2010 ty 1€ nay giam con 11.7% va trong
nghién cu cla ching toi ty 1€ nay la 13.6%
(3/22 ca). Trong 3 ca do dich nao tly cla ching
tdi c6 mot trudng hop phai md lai va do (4.5%)
trén bénh nhan cé cd dia ti€u dudng va tang
huyét ap 1du ndm. Tén thuong thi luc ndng thém
sau md do thao tac trén day II hodc do ton
thuong cac vi mach mau cung cdp cho day thi
va/ hodc giao thoa thi thuGng khoang 20% -
24% trong md& so truyén thong [Bl. Mahmoud va
cong su ti€p can u mang ndo cu yén qua dudng
d mat trén cung may va ghi nhan chi c6 8% tén
thuong thi luc sau mé 891, Tiép can ndi soi qua
mi véi cac Igi ich vé bao ton chiic nang thi glac
dad dé cap phia trén, cac phau thuat vién glau
kinh nghiém thi ty Ie tén thuong th! giac giam
con 3.6%!M°! va trong nghién clru cta ching toi
chi c6 1/22 trudng hdp ngudi bénh bi bién chiing
nay (4.5%). Ty I& t&r vong sau md& ddi véi u
mang nao vung trén yén dugc ghi nhan tir 3% -
8.7% khi ti€p can qua md so truyén thdng cod
dung kinh vi phau “. Tuy nhién, ty 1& t& vong
sau md ndi soi qua miii diéu tri cac sang thuong
nay chi & muc 1.3% va thudng xady ra 6 ngudi
bénh 16n tudi hodc c6 bénh kém theo. Ty I& tir
vong th&p nay cé thé do cach chon bénh ti mi khi
ti€p can ndi soit®l. C6 mét trudng hgp t&r vong
trong dan s6 nghién clfu ctia ching toi (1/22 ca),
day la trudng hdp bénh nhan cé kha nhiéu yéu
t6 bat Igi nhu bénh nén, c6 u bao boc dong
mach ndo trudc va phu ndo trén hinh MRI, trong
md ¢b ton thuong nhanh ddng mach Al. Thém
vao dd, sau mé ¢d tinh trang do dich ndo tay
phai m& lai va viém mang ndo khang tri du da
thuc hién bom khang sinh kénh tuy.
V. KET LUAN

Ngay nay, viéc thira hudng cac ky thudt mo
xam |4n t6i thiéu cling nhu dung cu phau thuat
ngay cang toi uuy, phau thuat noi soi qua mi
diéu tri diéu tri u mang nao vung trén yen la
phau thuat an toan va hiéu qua cao. That vay,
dudng md ndi soi qua mi cung cap quy dao truc
dién vi tri u (blen u mang nao san so vén kho
tlep can bang md vi phau thanh “u mang nao
vom” trong noi soi qua mii); phau thuat vién loai
bo xudng va mang cling lién quan u ngay ti dau
cudc md, giam chay mau trong mé, giam ap sém
day thi va giao thoa thi, bao ton dugc cac mach
mau quan trong cling nhu tang kha ndng 1ay u
t6i da theo Simpson ma khéng can vén nao. Vdi
cac chuyén gia ngoai than kinh giau kinh nghiém
hoac cac phau thuat vién da hoan thanh dudng

cong huan luyén trong ndi soi diéu tri cac sang
thuong ving trén yén va viéc chon bénh mé phu
hap tiéu chuén ndi soi s& lam giam dang ké yéu
diém do dich ndo tuy sau mg, _tdng cd may hoi
phuc thi luc thi trudng sau mé va phuong phap
nay ngay cang thay thé dan phuong phap mé
ma so truyén théng. Tuy nhién, dudng md ma so
kinh dién hay phd bién han la du’fing mé so trén
cung may van phat huy vai tro t6i uu cla né doi
vGi cdc u mang ndo phat trién sang bén hodc bao
boc déng k& cac cdu trdic mach mau quan trong.

KHUYEN NGHI

Phau thuét xém I&n t6i thi€u dang phat trién
rat nhanh, bénh nhan dugc giai quyét khéi u toi
da vdi ton thuong mo tdi thi€u. Phiu thuat ndi
soi qua mii diéu tri u mang ndo vung trén yén la
mdt minh ching tiéu bi€u. Chi can di qua khe
m{i bang ong noi soi CL'rng, nhung kha nang quat
sat cla phau thuat vién la t6i da, nhanh chéng
ti€p can va x{ ly tén thuong. Qué trinh phau
thut vién mai bd phan xuang lién quan u va cat
mang ciing ndi chan bam u cling la qua trinh
triét mach nguén nudi u, diéu nay giup cho phau
trudng it chdy mau va ldy u triét dé€ theo
Simpson; cac cau trdc than kinh nhu day II va
giao thoa s6m dugc giai ép va bao ton chirc
nang t&t hon so v3i mé méd so truyén théng.

Do véy, dé ngudi bénh dugc diéu tri tét nhét,
thay thudc ngoai than kinh nén can nhdc
phuang phap diéu tri t6i vu cho bénh nhan. Véi
nhitng u mang ndo trén yén kich thudc khong
qud I6n (£ 3 cm), nam dudng dudng gila,
khéng bao boc mach mau I6n, thi nén can nhac
cach ti€p can noi soi qua mdi nhu la mot phuang
phap thay thé t6i uu cho mé mé& so kinh dién
hodc md& so xam I&n t&i thiéu.
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HIEU QUA PIEU TRI BANG HORMONE TANG TRUONG
TAITO HQP O' TRE CHAM PHAT TRIEN THE CHAT
DO HAU QUA NHO SO VO'I TUOI THAI

Ping Thi Thanh Huyén*, Can Thi Bich Ngoc*

TOM TAT

Tré sinh ra nhd so véi tudi thai (SGA) Ia tré cb can
ndng khi sinh va/hodc chiéu dai khi sinh thap hon it
nhat 2 dd léch chuan so vGi mirc trung binh cta quan
thé cung tudi, gidi va chung toc. Khoang 10-15% tré
SGA khong bat kip da tang truéng Iuc 2 tudi va diéu tri
béng hormone tang trerng (GH) c6 hiéu qua, an toan
trong V|ec cai thlen chiéu cao & tré SGA. Muc tiéu:
banh gla két qua diéu tri hormone tang tru’dng tai to
hgp trén tré cham phat trién chiéu cao do nho so vdi
tudi thai tai Bénh vién Nhi Trung udng ndm 2021. DJi
tugng: goém 43 tré dugc chan doan cham phat trién
chiéu cao do SGA khong bat kip da téng trudng khi 2
tudi, dugc diéu tri GH it nhat 12 thang. Phuong
phap Nghién cfu mo6 td mot loat ca bénh vira hoi
cfu vura tién clu. Tré dugc tham kham lam séng,
danh gla cac chi s6 can nang, chiéu cao sau 1 nam,
sau 2 nam, 3 nam, 4 nam diéu tri GH. Két qua: 43 tre
dugc diéu tri GH & dd tudi trung binh 5,9 + 3,0 tudi.
Chiéu cao cai thién qua cac ndm diéu trg VGi ch| s6 Z-
score tang chiéu cao tir 2,32 + 1,30 (nam dau diéu
tri), 2,38 £ 0,5 (ndm th(r 2), 1,91 £ 0,35 (nam th(r 3)
val 86 +0, 35 (nam thir 4). Toc do tang chiéu cao t6t
nhat & nhom 2-4 tudi (1 2+0,98 SD) so v&i nhém 5-8
tudi (0,770, 91 SD) va 9-16 tudi (-0,7£1,48 SD) V(i P
< 0,05. Chi s6 Z-score can nang cai th|en dan qua cac
nz“am, tur -3,39 SD (trudc diéu tri), dén -2,84 SD (sau 1
nam), -2,61 SD (sau 2 nam), -2,41 SD (sau 3 nam) va
-2,42 SD (sau 4 nam) Két luan: biéu tri GH cho tré
SGA co tac dung cai thién chiéu cao t6t nhat sau ndm
dau, co thé bét kip tang trerng, dat dugc chiéu cao
binh thudng theo tudi sau 4 ndm. Tré SGA dudc diéu
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tri cang sm thi toc do tang chiéu cao sau diéu tri
cang nhanh.

SUMMARY

EFFECT OF GROWTH HORMONE THERAPY ON
CHILDREN WITH GROWTH RETARDATION DUE

TO SMALL FOR GESTATIONAL AGE

Small for gestational age (SGA) is generally defined
as a weight and/or length at birth that is 2 standard
deviations (SD) or more below the mean for
gestational age. For the 10 - 15 percent of those that
are SGA without catchup growth by 2 years old. GH
treatment is effective, safe in improving height in
children with SGA. Objective: To evaluate outcomes
of patients with SGA treated with rhGH. Subjective:
43 SGA children without catchup growth by 2 years old
were treated with GH for at least 12 months.
Methods: case series report. To evaluate height,
weight after 1 year, 2 years, 3 years and 4 years
of GH-treatment. Results: 43 SGA children were
received GH treatment at the average age of 5,9 = 3,0
years. Z-score height increased during of treatment
2,32 + 1,30 (after 1 year), 2,38 + 0,5 (after 2 years) va
1,91 £ 0,35 (after 3 years) and 1,86 £ 0,35 (after 4
years). The best height velocity in 2-4 years old group
(1.2 £ 0.98 SD) compared to 5-8 years (0,77+0,91 SD)
and 9-16 yearsgroup (-0,7+1,48 SD) with P < 0,05. The
weight improved over the years from -3,39 SD before
treatment, to -2,84 SD after 1 year, -2,61 SD after 2
years, -2,41 SD after 3 years and -2,42 SD after 4 years
of treatment. Conclusion: GH treatment for SGA
children has the best effect on height improvement
after the first year, can catch up growth, achieve normal
height for age after 4 years. Early initiation of GH
treatment in children with SGA improves their chance of
achieving height velocity better.

I. DAT VAN DE
Tré sinh ra nhd so vdi tudi thai (Small for
gestational age- SGA) la tré c6 can nang khi sinh



