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kéo dai tur rudt non tdi dai trang va mot trudng
hgp thing tdi cung truc trang trong bénh canh
khéng hau mén. Tugng tu cac nghién clru khac
cho thay vi tri thing rudt hay gap & sd sinh la
doan xa rudét non - hoi trang®3°. Ngugc lai,
nghién cfu ctia S. Prgomet va cong su® lai cho
thay vi tri thudng gdp la dai trang (45.7%) trong
khi ruét non chi ghi nhan khoang 37.1% cac
trudng hgp nghién clu.

Nghién ciru cho thdy nguyén nhan thang rudt
khac nhau thuGng gay nén cac 10 thing & vi tri
khac nhau. Cling nhu cac nghién ciu trudc day
357 nguyén nhan cha yéu gay nén thing rudt 4 tré
sd sinh la viém rudt hoai tir chiém 40%, ti€p theo
la thing ru6t nguyén phat chiém 30%, cudi clng la
cac nguyén nhan tac rudt nhu' xodn rudt, teo rudt,
gian dai trang bam sinh, khdng hdu moén. Méc du
dudc can thiép trung binh trong 1.02 ngay k& tlr
khi khdi phat triéu chidng, ty 1€ t&r vong van con
cao chiém t&i 30%, tuong tu cac nghién clu
trudc dé’.

V. KET LUAN

Qua nghién cttu 30 bénh nhan cho thay TRSS
chi yéu gdp & doi tugng tré dé non nhe can
(70%) V@i ty 1é nam/nir la 2/1. Tré sa sinh thing
rudt vao vién véi da dang tinh trang tir nhe dén
nang, tuy nhién triéu chrng cg nang gap & hau
hét cac bénh nhan la tinh trang chudng bung
(100%) va dich da day ban (100%). Cac triéu
chitng can 14m sang khi tu do trong & bung
(60%), dich duc trong 6 bung (56.7%) la nhitng
xét ngiém can 1dm sang c6 gid tri trong chan
dodn thang rubt. TRSS do nhiéu nguyén nhan,
trong dé viém rudt hoai tir la nguyén nhan hang
dau (40%), ti€p theo la thung rudt nguyén phat
va cudi cung la cac nguyén nhan gy tac rudt 6

tré sg sinh nhu' gién dai trang bam sinh, xodn

rudt, teo rudt, khéng hau mon,. Vi tri thang pho

bi€n nhdt la rudt non, ddc biét la hdi trang con
cac vi tri thung dai trang chu yéu nam trong

bénh canh viém ruét hoai tu vdi ton thudng da vi

tri. Da phan tré dudc chan doan va can thiép cap

ctu ngay trong ngay dau tién ké tir khi khdi phat
triéu cerng, tuy nhién ty Ié tir vong van con cao

(30%). Qhan doan va can thiép diéu tri s6m gilp

giam thiéu bién chirng va ty I€ tr vong.
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_Muc tiéu: Dic diém lam sang, két qua diéu tr| Vi
phau thuat Xung | dét mach mau than kinh VII, V ving
goc cau tiéu ndo. POi tugng va phu‘dng phap
nghlen clru: 106 bénh nhan dudc chan doan va phau
thuat tai trung tam phau thuat than kinh bénh vién
Viét Pic trong 3 ndm (tr thang 1 ndm 2019 dén
thang 12 n3m 2021). Nghién ctu md ta, hdi clru két
hgp tién clru. K&t qua: Ty |é diéu tri phau thuat xung
dot mach mau va phirc hgp than kinh V, VII & nit gap
trén 2 [an nam gidi. Xung dot mach mau than kinh chu
yéu & vung gan than ndo. Ty |é diéu tri hiéu qua
89,62%, bi€n chirng hay gdp nhat la mat cam giac
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nlra mat tam thai 8,62% giam thinh luc tam thai
22,92%. K&t ludn: Nguyén nhan chd yeu gay xung
dot than kinh V 1a ddng mach tiéu ndo trén (55,17%),
vGi than kinh VII la dong mach t|eu nao trudc dudi
(52,05). Phau thuat gidi ép mach mau than kinh mang
dén hiéu qua tét cho bénh nhan Mat cdm giac nlra
mat mat tam thdi 8,62%, glam thinh Iluc tam thd|
22,92%... 1a bién chimng hay gap tam thdi trong mé.
Tl'l’khoa Pau day V, co giat nira mat.

SUMMARY

THE CLINICAL, SUBCLINICAL CHARACTERISTIC
AND THE RESULTS OF SUBDURAL -
EXTRAMEDULLARY TUMORS SURGERY

OF THORAC AND LUMBAR

Objectives: Clinical characteristics, results of
microvascular decompression treatment of
neurovascular compression of nerves VII and V in the
CPA. Subjects and method: 106 patients were
diagnosed and operated on at the Department of
neurosurgery of Viet Duc hospital in 3 years (from
January 2019 to December 2021). A descriptive
combined retrospective and rescue study. Result: The
ratio of female/male in the surgical treatment of
vascular conflicts and nerve complexes V and VII are
more than 2. The location of neurovascular
compression is mainly near the brainstem. The
effective treatment outcome rate is 89.62%, the most
common complication is temporary facial numbness
(8.62%), and temporary hearing loss (22.92%).
Conclusion: The main cause of neurovascular
compression of the trigeminal nerve is the superior
cerebellar artery (55.17%), with the facial nerve being
the anterior inferior cerebellar artery (52.05%).
Microvascular decompression surgery brings good
results for patients. temporary facial numbness
(8.62%), and temporary hearing loss (22.92%)... are
common temporary complications during surgery..

Key words: Including trigeminal neuralgia,
hemifacial spasm.

I. DAT VAN DE

Hién tugng chén ép hay con goi la xung dot
mach mau than kinh vung gdéc cau la nguyén
nhan chu yén gay nén tinh trang bénh ly kéo dai
man tinh nhu: bénh dau day V, chirng co giat nlra
mat. Pay la cac bénh ly thubéc nhém than kinh
chdc ndng, tuy khong gay de doa dén tinh mang
cla bénh nhan nhung anh hu’dng truc ti€p dén
cac chic ndng, thdm my cua ngu’dl bénh. Phau
thudt vi phau giai ép mach mau than kinh da
dugc nhiéu trung tam phau thudt than kinh trén
thé gidi 4p dung dé diéu tri cac bénh ly trén. [2].

Phau thuat giai ép mach mau than kinh
(MVD: Microvascular decompression — Ky thuat
Jannetta) la phuong phap diéu tri dugc luva chon
hién nay. Ty Ié thanh céng trong khoang 85% -
90% trong cac trudng hdp va néu dugc thuc
hién bdi nhitng phau thuat vién cd kinh nghiém
thi ti 1€ tai bi€én va bién chiing thap dudi 1% [3].

Theo cac nghién clu trén thé gigi, nguyén
nhan gay ra can co giat mat, dau nira mat la do
day than kinh V, VII bi chén ép bdi mot hoac
nhiéu nhanh mach trén dudng di ra tir ranh hanh
cau cla than kinh. Pay chinh la doan chuyén tiép
gilra t€ bao chira myelin trung uong thanh cac té
bao chira myelin ngoai bién (VUng root exit zone
- REZ) [3].

Tuy nhién tai Viét Nam, linh vuc nghién clu
vé phau thuat than kinh chirc nang con kha mdi
meé, nén nhirng tdng két vé& chiing dau nlra mat,
co giat mat va xung dét mach mau than kinh V,
VII chua dugdc thong ké va céng bé theo hé
thong va danh gia két qua lau dai.

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

1. Poi tu’dng nghién cifu. 106 bénh nhan
dugc chan doan va diéu tri vi phau thuat tai trung
tam phau thuat than kinh bénh vién Viét Dlc tir
thang 1 nam 2019 dén thang 12 nam 2021.

2. Phu‘dng phap nghién ciru. M6 t3, theo
ddi trudc va trong phau thuat, danh gia 1dm sang
sau phau thuat.

e Tiéu chudn lua chon bénh nhén. Tt ca
cac bénh nhén tir 18 dén 70 tudi théa man cac
diéu kién:

e Bénh nhan dugc phiu thuat giai ép mach
mau than kinh.

e Bénh nhan dudc chan doan chiing co giat
nra mat, chiing dau nira mat diéu tri noi khoa
nhiéu phuang phap khéng két qua.

e COng hudng tu: Co hodc nghi ngd hinh anh
xung dét MMTK

3. Ki thudt mé it xam Ian ving géc cau:

- Phuong phap vo cam: Géy mé ndi khi quan

Hinh 1. Tu thé bénh nhdn nam nghiéng
(park bench position)

H (
/

Hinh 2. Vi tri rach da ki thuat it xam lan

_—
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« Tu thé€ mé: Tu thé nghiéng sdp (park
bench position): BN dugc dat tu thé nhu trong
hinh, bén c6 triéu ching & trén. Dau cao han tim
10-15 d6 d€ giam ap luc tinh mach trg vé. Tu
th€ dau: dau quay sang bén lanh 10-15 do,
khong qua 30 d6. Dau dat song song vdi mat
phang ndm ngang. C& hai gép, gilt khoang cach
gilta cdm va xuong (c it nhat bang bé rong 2
ngon tay.

Ki thuat mo: ]

Thi 1: Rach da va mé nap so

obudng rach da: rach dudng doc dai 3-5 cm,
nam phia trong khuyét chiim cta xudng thai
dugng 5mm. Bdc tach can co.

oKhoan so: Vi tri cach diém Asterion 1 cm
phia dudi va phia trong.

oMG& nap so: Gidi han bén la xoang sigma.
DPudng kinh ma ndp so chi can khoang 2-3cm.

Hinh 4. Béc 16 phéu trudong
Thi 2: Giai ép xung dot mach mau than kinh

I1. KET QUA NGHIEN cU'U

oMé& mang cirng hinh vong cung nhu hinh vé
canh xoang ngang va xoang sigma

oHan ché t8i da hodc khdng vén tiéu ndo.
Dung mét miéng bdng dat nhe vao gdc cau tiéu
ndo, dé bdc 16 bé dich ndo tuy va hat dich ndo
tuy d€ lam xep ndo.

oPhau tich mang nhén bao phu day VII-V.
Tham do toan bd dudng di cua day VII, V ti vi
tri thodt ra & than ndo dén 16 Ong tai trong dé
xac dinh cac xung dét mach mau than kinh. Phau
tich gidi phéng dong tinh mach chén ép day VII-
V. Sau dé dat miéng Teflon gidi ép cac vi tri xung
dot mach mau than kinh. Néu chua xac dinh ro
dugc nguyén nhan chén ép, ddc biét khi mach
mau & phia sau thi dua hé thong ndi soi vao ho
trg tim kiém.

Thi 3: P6ng mang cirng va vét mé

oDoéng mang cling: Bom rira nhe nhang 6 mé
bdng nudc mudi sinh ly dm; tranh rira bang dong
chdy manh vi c6 thé tdn thuong day VIII. Thuc
hién thu thuat Valsalva va déng kin mang cting.

obat lai xuadng, sau khi khdu lai can co va
lam lai nghiém phap Valsalva dé kiém tra do kin
clia déng can cd. Khau da.

Hinh 5. MJd mang cirng, hit dich ndo tuy va
phau tich mang nhén

4. Pao dirc nghién ciru. Nghién clru dugc
ti€n hanh véi sy’ dong y tham gia cia bénh nhan.
Moi d6i tugng dugc lua chon vao nghién cliu déu
dugc giai thich trudc muc dich va dugc hoi vé su
dong y tham gia. Moi thong tin riéng cla bénh
nhan hoan toan dudc gilr bi mat, va chi dugc st
dung cho muc dich nghién cuu.

1. Pacdiém chung gt’:a doi tugng nghién cltu
Bang 1. Pac diém tudi cua doi tuong nghién ciru (N=95)

, o Nam (n=35) Nir (n=71) Chung (n=95)
Nhom ol o5 e [Ty 16 (%) SG BN Ty18(%) | S6BN  |Ty & (%)
27— 49 11 10,4 28 26,4 39 36,8
50 — 70 24 22,6 43 40,6 67 63,2
Tong 100 100% 106 100%

Nhén xét: Da sd gdp bénh nhan trong nhém tudi tir 50 - 70 tudi. Ty 1& nit g&p trén 2 [An nam.
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Bang 2. Biéu hién I3m sang cua déi tuong nghién ciu (N=106)

Bi€u hién 1am sang S6 bénh nhan Ti lé %
Co giat mat 48 45,3
Pau day V 58 54,7
Bang 3. Dac diém vi tri xung dot MMTK cua doi tuong nghién cau (N=95)

Vi tri ton Nam (n=35) Nir (n=71) Chung (n=106)
thuong S6BN | Tylé (%) | S6BN | Tylé (%) S6 BN Ty 1€ (%)
Bén trai 23 21,7 32 30,2 55 51,9
Bén phai 12 11,3 39 36,8 51 48,1

Tong 35 100% 71 100% 106 100%

Nh&n xét: Nam gidi chu yéu bi & bén trai, trong khi dé, nir gidi lai bi ton thuong nhiéu han & bén phai

2. Nguyén nhan cia chia yéu cia chén
ép MMTK goc cau

i

Hinh 7. Quai déng mach tiéu ndo trén

g mach tiet Hinh 9. Sau khi dat tdm Neuro Patch gidi
SCA) chen ép vao day V ép mach mau than kinh

Bang 4. Phuong phap vi phau thuat diéu
tri bénh ly.
Pac diém Con dau | Con co giat
bénh ly day v nura mat

Dién hinh | 56(96,6%) | 47 (97,9%)
Khong dién hinh | 2 (3,4%) 1(2,1%)
s TONg 58 48
- Nhan xét: Trong ca 2 bénh, tri€u chling can
dau va con co giat hau hét 1a dién hinh. Ty 1&
nho bénh nhan gdp véi triéu chitng khdng dién

Hinh 8. Két hop ndi soi gitip quan sét phau

truong tot hon hinh (3,4% va 2,1%).

Bang 5. Vi tri mach méu (MM) chén ép vado diy VII quan sét duoc trong phiu thuét.

Vi tri chén ép Pau dé‘lY VA Co giat nir? rpé_'lt Chung (n,=1A06)
: n Ty 1€ (%) n Ty 1€ (%) n Ty lé (%)

VUng chuyén tiép 24 41,4% 10 20,8% 34 32,1%

Gan than ndo 24 41,4% 33 68,7% 57 53,8%

Ving tu do 10 17,2% 5 10,5% 15 14,1%

58 100% 48 100% 100%

Nhan xét: Vi tri bat thuGng mach mau chd yéu nam & vung gan than nao, véi 53,8%. Sau do la
vling chuyén tiép, vung ty do

* K& qua phau thuat _

Bang 6. Két qua phau thudt lic ra vién va kiém tra sau 4 tudn:
Chung (N = 106)

Két qua luc ra vién SSBN Ty 18 %
Khéng khoi 11 10,4%
D3, giam 48 45,3%
Khéi han a7 44,3%
Tong 106 100%

Nh3n xét: Diéu tri hiéu qua dat 89,6% trong dé hét hdn triéu chling 1dm sang chiém sap xi 45%

7
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la dang khich €. Tuy nhién can theo ddi va danh gia dai hon (sau 1 nam trg Ién)

Bang 7. Bién chirng sau phiu thuit.

Pau day V (n=58)

Co giat nura mat (n=48)

Bién chifng n Ty 18 (%) n Ty 1 (%)
Mat cam giac nra mat 5 1,7 0
Chay mau dudi nhén 1 8,6 1 2,1
Giam thinh luc 0 0 11 22,9
Liat mat 0 0 2 4,2
RO dich nao tuy 0 0 0 0
T vong 0 0 1 2,1

Nhén xét: Sau phau thut chiing dau day V,
bién ching gdp nhiéu nhat la mat cdm giac nira
mat vé&i 05 trudng hgp (8,62%), con doi véi co
giét ntfa mat, giam thinh Iuc la bién chirng hay
gap nhat vdl ty 1€ 22,9%. Cé 1 truGng hgp tur
vong sau mé co giat nlra mét.

IV. BAN LUAN

Két qua nghién clu clia chdng t6i dua ra &
bang 1 thi ty 1& bénh nhan nir dugc chan doan
va phau thuét cao gap trén 2 [an bénh nhan nam
(tuong dudng vdi cac két qua nghién cltu cla
cac tac gia Vo Van Nho la 4 va Tran Hoang Ngoc
Anh 13 4,6 1an.) [1], [2]. Trong d6 nhém tudi tir
50-70 chiém da s6. Nhu' vay c6 thé két luan rang
ty 1é nir gidi quan tdm dén yéu t6 chdc nang,
th&m my nhiéu hon nam gii va 8 nhém ngudi
I6n tudi, kha ndng chiu dung su phién todi cua
can dau va chirng giat & mat thap hon so véi
nhém tré. Vi chi’ng co giat nira mat, dau nlra
mat nhu ching toi da dé cap trén khong gay ra
nguy hiém dén tinh mang nén lua chon diéu tri
chu yéu la nir giGi. Va day la nghlen cru trén cac
bénh nhan dugc phau thudt nén khéng thé
khang dinh vé van dé dich té bénh ly xung dot
mach mau than kinh gap chu yéu & nir gidi.

Cung véi bang 3 ching téi ¢ thé dua ra két
ludn rang cac bat thudng vé mach mau xung dot
v@i phdc hgp V, VII chu yéu la & phia trudc va
phan goc cla day VII (xudt phat chd yéu tu
nhanh ctia ddng mach ti€u ndo trudc dudi AICA)
va xung dot mach mau than kinh véi day V co
nguyén nhan tr ddong mach tiéu ndo trén, Ia
vung chuyén tiép gilra t& bao chira myelin trung
uong thanh cac té bao chita myelin ngoai bién
(root exit zone) [4]. Vi phic hgp VII, VIII day
VII ndm trudc day VIII do dé xung dot phia
trudc cd thé rat nho cling gdy nén chiing co giat
ntra mat.[6], [7].

MOt sO it trudng hgp mach mau chay xen
giﬁ‘a phiic hgp V,VII gay nén triéu chirng chi€ém
ty 1é nho han trong tdng s6 trerng hgp khao sat.
Trong m& khi con ngh| ngg can phai su dung noi
soi ho trg trong mé dé chadn doan xac dinh

8

nguyén nhan xung d6t mach mau than kinh va
phuong an xu ly can thiét.

biéu tri phéu thuat gidi ép mach mau than
kinh cho két qua tét chiém 89,6%. Két qua diéu
tri sau phau thuat khdm lai bénh nhan ngay sau
mé cho thdy ty 1& thanh cdng dén 89,6%, trong
do ty Ié khdi han dat 44,3%, nhung thdp hon so
vGi tac gia Sindou thi ti 1€ khoi han 1a 75% [5].
Do theo ddi cua ching t6i con chua dd lau vi mot
] trLr(‘jng hgp sau phau thuat 1 nam bénh nhan
con cai thién tot han.

Tuy nhién van con gap mot sd bién ching
nhu: Liét mat, mat cdm gidc nra mat, giam thinh
luc, chdy mau dudi nhén. Trong dé liét mat tam
thai 4,2%, giam thinh luc 22,9%, mat cam giac
ntra mat 8,6% va 1 trudng hgp tlr vong.

V. KET LUAN

Chiing co giat nira mat, dau day V la mot
bénh ly vé than kinh chirng ndng khong gay de
doa dén tinh mang cta ngudi bénh. Cha yéu gay
anh hudng dén thdm my, dau budt ving mét
cling nhu chifc nang ctia bénh nhan. Vi thé s6
lugng bénh nhan ni trong d§ tudi 50-70 tudi
mong mudn dugc diéu tri phau thuat I6n hon
nam gidi. Trong nghién clu cla chiing toi bi€u
hién co gidt nira m&t chiém 45,3%, bi€u hién
dau day V chiém 54,7% s6 bénh nhan.

Cac bat thudng vé mach mau than kinh trong
viing géc cau déu cb thé gay ra chiing co giat
nfa mat, dau day V. Tuy nhién chu yéu gap
trong cac trudng hop cd xung dét & viing chuyén
ti€p va gan than ndo. V@i co giat nia mat,
nguyén nhan chd yéu gay xung dét la dong
mach ti€u ndo trudc dudi; véi dau day V, nguyén
nhén chu yéu la dong mach ti€u ndo trén

89,6% cac trudng hdp co giat mat, dau day V
dugdc phiu thuat déu tim dugc xung dot mach
mau than kinh cé cac triéu chirng 1am sang cla
bénh nhan sau md dugc cai thién.

Cac bién ching hay gap sau phau thuat la
giam thinh luc 22,9%, mat cam giac nlra mat
8,6% tdng sd bénh nhan.

biéu tri chiing co gidt nra mat, chiing dau
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day V do chén ép mach mau than kinh bang vi
phau thuat gidi phdng xung d6t mach mau than
kinh (MVD- Jannetta) la mot phuong phap diéu tri
triét dé nerng can phiu thudt vién c6 kinh
nghiém va dugc dao tao d€ tranh va xur tri kip
thdi cac bién chiing xay ra trong ma.
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KET QUA PIEU TRI UNG THU LU0l O BENH NHAN TRE TUOI
TAI BENH VIEN K

Trwong Xuén Tién', Han Thi Van Thanh2, Ngb Quéc Duy’?,

TOM TAT

Muc tiéu: Danh gia két qua dleu tri ung thu IuGi d
bé&nh nhan tré tudi tai bénh V|en K. Doi tugng va
phu’dng phap Nghlen clfu md ta hodi clu két hgp
tién ciu ti€n hanh trén 46 bénh nhan dugc chan doan
UTL tai thdl diém chan doan <40 tudi va dugc diéu tri
tai benh vién K tir thang 1/2017 dén thang 5/2022.
Két qua: Tudi trung binh 1a 34,09; ty Ié nam/ nir:
0,84; BN giai doan som(I+II) chlem 63,1%; BN dudc
d|eu tri bang phau thudt don thuan chlem 43,5%. BN
dudc diéu tri bing phau thuat + xa/ hda xa bo trg sau
chiém 41,3%. Thdi gian s6ng thém toan bd 5 ndm dat
82,6% vdl trung vi 51 thang. Thdi gian song thém
khong bénh 5 nam dat 73,9% Vvdi trung vi 48 thang
Két luan: Ung thu IuGi & nger| tré tudi thu‘dng gap &
n{r gigi, dugc phat hién & giai doan sém. Viéc luya chon
phac do diéu tri phu thudc vao giai doan bénh, thé
trang bénh nhan va kinh nghiém ctia bac si dleu trl
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SUMMARY

RESULTS OF ORAL TONGUE CANCER

TREATMENT IN YOUNG PATIENTS AT K HOSPITAL

Objectives: to assess oral tongue cancer
treatment in young patients at K hospital. Subjects
and methods: A retrospective and prospective
descriptive study was conducted on 46 young patients
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<40 years old diagnosed with oral tongue cancer
treated at K hospital from January 2017 to May 2022.
Results: Mean age was 34.09; male/female ratio:
0.84; Early stage (I + II) accounted for 63.1%;
Patients treated by surgery alone accounted for
43.5%. Patients were treated by surgery followed by
radiation / adjuvant chemotherapy accounted for
41.3%. Overall 5-year survival was 82.6% with a
median 51 months. The 5-year disease-free survival
was 73.9% with a median 48 months. Conclusion:
Tongue cancer in young people is common in women,
detected at an early stage. The choice of treatment
regimen depends on the stage of the disease, the
patient's condition and doctor’s experience.
Keywords: tongue cancer, young patient

I. DAT VAN PE

Ung thu IuGi di dong (UTL) la u ac tinh
nguyén phat tai IuGi, trong d6 chu yéu la ung
thu bi€u md vay va la ung thu thudng gdp nhéat
trong cac ung thu viung khoang miéng, chi€ém
khoang 40-50% cac trudng hgp!. Tai Viét Nam,
ung thu khoang miéng cé ti 16 mac mdi va t&
vong ngay cang tang. Theo GLOBOCAN nam
2020 ghi nhan c6 khoang 2.152 ca mac mdi va
1.099 ca tr vong. Ung thu IuGi thudng gap & Ira
tudi trung nién, va ngudi I6n tudi, nam gidi gap
nhiéu hon nir gidi, it gdp 6 ngudi tré tudi.

Ung thu luBi & ngudi tré tudi chiém ti 1é thap
< 5% tuy nhién lai dugc nhiéu tac gia xem la
nhitng thé 1am sang ddc biét ac tinh, tién trién
nhanh, nguy cg tai phat cao, song thém thap
hon va can qud trinh diéu trj tich cuc hon’.
Trong diéu tri ung thu IuGi, phau thuat dong vai



