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nhdm tudi 70-79 va 78,3% & nhitng ngudi tir
tudi 80 tra 1én).

Tuong tu nhu trong nghién clftu clia Lé Hoai
Thu [3], nghién clru cua ching t6i khong tim
thdy mai lién quan gilra tang huyét ap vdi hanh
vi hit thudc va tinh trang hoat déng thé luc.
Piém khac biét 1a nghién clru cia L& Hoai Thu
cho thdy THA & ngudi cao tudi cd lién quan vdi
viéc st dung rugu bia nhung khong lién quan vdi
tinh trang thira can béo phi [3], trong khi nghién
clfu cua chdng t6i cho két qua ngugc lai, THA
lién quan vgi thira cdn béo phi nhung khong lién
quan vdi st dung rugu bia. Ngoai ra, nghién clu
cla chung toi cling tim thdy méi lién quan giita
THA vdi tinh trang dai thao dudng & ngugi cao
tudi nhung khéng tim thdy mdi lién quan vai rdi
loan lipid mau. Mai lién quan gitra THA va BTD &
ngudi cao tudi cling dugc ghi nhan trong nghién
c(fu ctia Hanif va cong su tai Bang-la-dét nam
2018-2019 [6].

V. KET LUAN

Ty 1& m3c THA & ngudi cao tudi ¢ mic cao,
tdng theo tudi va cao hon & ngudi thira can béo
phi va nguGi mac bénh dai thdo dudng. Can
nang cao nhan thirc vé tdng huyét ap, kiém soat
can ndng, du phong dai thdo dudng dé€ giam ty
Ié m3c tdng huyét 4p & ngudi cao tudi.
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Muc tiéu ngh|en ctu nhdm xéac dinh mot s6 yéu t6
lién quan tdi ty Ié cat hét u tang trudc nén so bang vi
phau thuat mé nap so 16 khod trén cung may Phuong
phap nghién ctu can thiép, so sanh cac nhom dua
trén 65 bénh nhan (BN) dugc d|eu tri tai Benh vién
Viét buc 1/2017 12/2020. Két qua Trong s6 65 bénh
nhan bao gom 49 nit, 16 nam. TuGi nhd nhét 5 va cao
nhét 76. U to nhat 6cm va nho nhét 1,23cm. Cat hét u
73,8%; cat khdng hét u 26,2% (cat gﬁn hét u 21,5%;
cat ban phan 0,3% va cat mot phan 0,1%). Ty 1& cit
hét u va gan hét u ¢ nhém u tuyén yén, u so hau lan
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lugt la 75%; 25% va 50%; 50% (p<0,05). Ty Ié cat
hét u va gan hét u nhém u mang ndo hG yén thap hon
so V@i cac nhém u mang nao khac (p<0,05). Ty Ié cat
hét u 8 nhdm bénh nhan chua diéu tri cao hon nhom
da xa tri hodc d& phau thuat trudc, p<0,05. Ty Ié cét
hét u & nhém u kich thudc < 3cm (80,4%) cao hon
nhom u >3cm 7/14 (50%), p<0,05. Ty |é cat hét u &
nhgm phau tich de la 39/53 (84,9%), cao han nhém
phau tich khé 3/12 (25%), p<0,05. Ty 1& cit hét u
nhom u mat dé dac_30/44 (68,2%) khong khac ty 1é
cit hét u nhém u hdn hdp 4/6 (66,7%), nhung thap
hon ty 1& cdt hét u nhorn u nang dan thuan 14/15
(93,3%), p<0,05. Ty & cat hét u la 29/45 (64,4%) &
nhom u boc mach mau, thdp hon ty 1€ cat hét u &
nhém u khong xam lan, khong boc mach mau 19/20
(95%). Mirc do cat u cao haon & nhom u khong xam
Ian boc mach mau, p<0, 01. Ty 1€ cit hét u ¢ nhém u
voi hod 13 2/6 (33 3%) va cao hon ty & cdt hét u
nhoém u khéng voi hoa 46/59 (77,9%), p<0,05. Ty lé
cat hét u 6 nhém u xam lan xoang hang la 1/5 (20%)
thdp han ty 1€ cat hét u & nhdm u khong xam Ian
xoang hang 47/60 (78,3%), p<0,01. Ty I& cat hét u
nhém u khong Xam Ian nao that III la 48/61 (80%)
cao hon nhdm u xam 13n ndo that III 0/4 (0%),
p<0,005. Ket luan: Ty & cit hét u bang dudng mo vi
phau md ndp so 16 khoa trén cung may cao hon &
nhom u chua diéu tri, u nhd hdn 3cm, u nang Rathke,
nang nhen nang bi, u khong xam Ian nao that III, u
khong xam 1an mach mau, u nang, u khong vli hoa.

T khoa: Yéu t6 I|en quan, md nap so 16 khod, u
tang trudc nén so

SUMMARY
SOME FACTORS RELATED TO THE RATE OF
GROSS TOTAL RESECTION (GTR) OF THE
ANTERIOR CRANIAL BASE TUMOR BY

EYEBROW KEYHOLE APPROACH

Specify some factors related to the rate of gross
total resection (GTR) of the anterior cranial base
tumor by eyebrow keyhole approach. An interventional
study, comparing groups based on 65 patients treated
at Viet Duc Hospital from 1/2017 to 12/2020. Results:
A total of 65 patients, including 49 women and 13
men, underwent surgery. The youngest age was 5 and
the highest was 76. History of previous treatment in 8
patients (6 surgery and 2 radiosurgery). GTR was
achieved at 73.8%; subtotal removal (STR) at 21.5%;
partial removal at 0.3% and biopsy at 0.1%. GTR was
achieved in all cases of Rathke cyst, subarachnoid cyst
and dermoid cyst. The rate of GTR and STR in the
meningioma group was 66.7% and 24.2%
respectively. These rates in the group of pituitary
tumors and craniopharyngiomas were 75% and 25%,
50% and 50% respectively. The rate of GTR and STR
in the sellar meningioma was lower than in other
locations (p<0.05). The rate of GTR in the group of
untreated patients was higher than in the group who
received radiation therapy or had surgery before,
p<0.05. The GTR in the group of tumors < 3cm
(80.4%) was higher than tumors >3cm (50%),
p<0.05. This rate in the favorable dissection group
was 39/53 (84.9%), higher than the difficult dissection
group 3/12 (25%), p<0.05. The GTR of dense tumors
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30/44 (68.2%) was not different from the mixed
tumors 4/6 (66.7%), but lower than cyst tumors 14/15
(93.3%), p<0.05. This rate was 29/45 (64.4%) in the
tumors with vascular invasion, lower than non-invasive
tumor group 19/20 (95%), p<0.01. The GTR in the
calcified tumors was 2/6 (33.3%) was higher than in
non-calcified tumors at 46/59 (77.9%), p<0.05. This
rate in the group of cavernous sinus invasion tumors
was 1/5 (20%) lower than tumors that did not invade
the cavernous sinus 47/60 (78.3%), p<0.01. The GTR
of the tumors that did not invade the third ventricle
was 48/61 (80%) higher than the third ventricle
invasion tumor 0/4 (0%), p<0.005. Conclusion: The
GTR by eyebrow keyhole approach was higher in the
group of untreated tumors, tumors smaller than 3cm,
Rathke cysts, arachnoid cysts, dermoid cysts, non-
vascular invasion, cystic, non-calcified tumors and
tumors that did not invade the third ventricle.

Keywords: Risk factor, anterior skull base tumor,
eyebrow keyhole surgery

I. DAT VAN DE

Phau thuat u tang trufdc nén so co thé thuc
hién bang du’dng m& ndp_so nho, phau thuat it
xam lan nhu phau thuat 16 khod. Phau thuat ma
nap so 16 khod trén cung may mang nhiéu uu
diém nhu dudng rach da nho, nap so nhd, it
dau, it tx dé lén cdu truc nhu md ndo.. Tuy
nhién, phau thuat 16 khod trén cung may véi ndp
so nho dudi 2,5cm c6 mot_s6 han ché nhu anh
sang vung mo, dung cu phau thuat, hudng phau
thuat, goc phau tich hep, kinh nghiém phau
thuat vién...(1,2,3,4). Chung ta khéng thé ap
dung ph3u thuat ma ndp so 16 khod ddi véi moi
loai u tang trudc nén so. Cau hoi dat ra la nhirng
loai u nao nén ap dung dudng md nay, hay khi
nao chung ta c6 thé ap dung, hodc ty lé phau
thudt cat toan bd khdi u tang trudc nén so phu
thudc vao yéu t6 nao. DE tra I5i cAu hdi trén,
ching téi thuc hién dé tai nay nham muc dich:
Xac dinh mot s6'yéu td' lién quan tdi ty Ié cat het
u téng trudc nén so bang Vi phau thudt md nap
So 10 khod trén cung may.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Nghién clu can thiép cd so sanh cac nhém
dua trén 65 bénh nhan di dugc phiu thuat tai
Bénh vién Viét blc tir 1/2017-12/2020. Tat ca
bénh nhan u tang trudc nén so dugc dua vao
nhém ngh|en cfu néu dap Ung du cac tiéu chuan
sau: phau thudt cat u bang ky thudt vi phau
thuat 10 khod trén cung may, bénh nhan dugc
chup cdng hudng tir trudc va sau md co tiém
thudc doi quang tur, danh gia tinh trang lam sang
trudc va sau md, khdm lai sau mé it nhat mot
[an vao thdi diém sau md > 3 thang. Nhiing
bénh nhan loai ro khdi nhém nghién ciu néu
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khong dudc nghién clu vién truc ti€p kham,
danh gid va theo ddi tir th&i diém trudc va sau
m&. Khi dugc chon vao nhdm nghién clu, bénh
nhan sé& dudgc nhom nghlen cu kham, danh gla
cac triéu chiring lam sang, hinh anh, ch| dinh md,
tham gia truc ti€p phau thuat, theo ddi sau md
va danh gid sau mé. Ty |é cit hét u dudc danh
gid bang quan sat trong mé va cdng hudng tur
sau mé tiém thudc khdng thdy hinh anh khéi u.
Nhém cat khéng hét u bao gdom bénh nhan cét
gan hét u, cat ban phan u, cidt mot phan u. So
sanh su khac nhau gilta hai nhém dua vao cac
ti€u chi: tién sur diéu tri u tang trudc nén so (md,
xa phau, xa tri), kich thudc u, ban chat khéi u (u
mang ndo, u so hau, u tuyén yén, nang mang
nhén...), u xam lan Ién trén hay xudng dudi,
sang bén, ra trudc, ra sau. U xam lan mach mau,
u xam lan xoang tinh mach hang, u boc day than
kinh. U dac hay nang, u hon hgp. U voi hoa hay
khong. Banh gia su’ khac nhau khi ghép cdp, va
su khac nhau cd y nghia théng ké néu p<0,05.

INl. KET QUA NGHIEN cUU

Trong thdi gian nghién cdu 65 bénh nhan
dap Ung du cac tiéu chudn nghién clu, ching toi
co két qua sau. )

Bang 1. Méi lién quan ty Ié cat hét u vdi
loai u

. Cat |Catgan|Catban| Cat
Loalu  |hatu| hét | phan |giam ap
U mang ndo| 22 8 2 1
Nang
Rathke | 4 | © 0 0
Utuyényén| 6 2 0 0
U so hau 4 4 0 0
U khac 2 0 0 0
Tong 48 14 2 1

Cat hoan toan khdi u ¢ 100% bénh nhan u
nang Rathke, u nang dudi nhén, u nang biéu bi.
Trong khi ty 1& cdt hét u va gan hét u & nhom u
mang ndo lan lugt 1a 66,7%; 24,2%. Ty |é cat
hét u va gan hét u 8 nhdm u tuyén yén, u so
hau lan lugt 1a 75%); 25% va 50%; 50%. Su
khac nhau cé y nghia thdng ké véi P<0,05. Cat
hét u va cdt gan hét u 12/13 (92,3%) u mom
yén trudc, 10/10 (100%) u mang ndao manh
phdng xuong buém, 5/5 (100%) u mang ndo
ranh kh(ru va 3/5 (60%) u mang ndo ho yén. Ty
Ié cat hét u va gan hét u nhém u mang ndo hd
yén (tuberculum meningioma) thdp hon so vGi
cac nhém u mang nao khac (p<0,05). ,

Bang 2. Moi lién quan giia ty Ié cat hét
u vdi tién su’ diéu tri khéi u
| Mirc d6 cat u | Cat hét u |Cat chua Téng |

hét u s0

D3 xa, md 4 5 9
Chua diéu tri 44 12 56
Tong sé 48 17 65

Nhom chua cat hét u bao gom cat gan hét u,
cat ban phan u va cét giam ap. Ty 1&é cat hét u &
nhdm bénh nhan chua diéu tri cao han nhém da
xa tri hodc d3 phau thudt trudc, cd y nghia
théng ké véi p<0,05. ]

Bang 3. Moi lién quan giifa mirc do cat
hét u voi kich thudc u

Mlicdo | Cathét | Catchua | Tong
catu u hét u sO
U < 3cm 41 10 51
U > 3cm 7 7 14
Tong sé 48 17 65

Ty 1€ cdt hét u & nhdm u kich thudc < 3cm
(80,4%) cao han nhém u >3cm 7/14 (50%), co
y nghia thdng ké véi p=0,0235. Khi khdo sat
mUc d6 cat hét u gilta hai nhdom u 16n hon va
nhé 2cm, gitra hai nhém u I6n hon va nhé hon
4cm  thi kh6ng thdy su khac biét cd y nghia
thong ké véi p lan lugt la 0,317 va 0,551. Ty Ié
cat hét u ¢ nhdm phau tich dé 13 39/53 (84,9%),
cao hon nhdém phau tich khé 3/12 (25%),
p<0,05. Phau tich d& bao gdom kiém soat ton
thu’dng, xung quanh ton thuong va cac cau tric
lan can dé hon. Phau tich khé bao gom nao phu,
dap ndo, md lai, sau xa tri. Ty 1& cdt hét u nhom
u mat do dac 30/44 (68,2%) khong khac ty 1&
cit h&t u nhdm u hdn hap 4/6 (66,7%), nhung
thap han ty 1 cat hét u nhdm u nang don thuan
14/15 (93,3%), cé y nghia thong ké véi p<0,05.
Ty 1€ cat hét u la 29/45 (64,4%) & nhom u boc
mach mau, thdp hon ty 1& cdt hét u & nhém u
khong xam lan, khéng boc mach mau 19/20
(95%). Mirc d6 cdt u cao han & nhdm u khong
xam lan, boc mach mau, cé y nghia théng ké vdi
p<0,01. Ty I& cat hét u & nhém u voi hoa la 2/6
(33,3%) va cao han ty 1é cat hét u nhém u
khong voi hod 46/59 (77,9%), c6 y nghia thong
ké vGi P<0,05. Thuc t€, nhom u voi hoa chu yéu
gap G bénh nhan u so hdu. Chi c6 2 bénh nhan u
mang ndo bi v6i hoad. Ty Ié cat hét u & nhdm u
xam 1an xoang hang la 1/5 (20%) thap han ty 1€
cdt hét u & nhdm u khdng xam 13n xoang hang
47/60 (78,3%), c6 y nghia thong ké véi p<0,01.
Trong s6 5 bénh nhan u xam lan xoang hang, 3
bénh nhan la u tuyén yén va 2 bénh nhan u
mang ndo hd yén. ,

Bang 4. Méi lién quan ty 1€ cat hét u voi
mirc dé xam lan vao ndo that IIT

e o Cat hét [Cat chua[Tong
Mirc do cat u u hét u s5
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U xam lan ndo that 0 4 4
U khong xam lan nao

:ché't 48 13 61

Tong sO 48 17 65

Ty |é cdt hét u nhdm u khong xam 13n ndo
that III Ia 48/61 (80%) cao han nhom u xam lan
ndo that III 0/4 (0%), co y nghia thong ké vdi
P<0,005. Trong s6 4 bénh nhan u xam lan ndo
that III: 2 bénh nhan u so hau va 2 bénh nhan u
tuyén yén. Bénh nhan u tuyén yén xam lan ca
ndo that III va xoang hang. Khi xem xét ty Ié cdt
hét u so va cat chua hét u véi mét s6 yéu td nhu
phu ndo, xam lan sang bén, ngdm thudc nhiéu
hoac khong, ching toi khong thay su’ khac nhau
cd y nghia théng ké véi p>0,05.

IV. BAN LUAN

MGi lién quan gilra ty 1& cat hét u vdi cac loai
u: Ty Ié cdt hét khGi u 100% & nhdém nang
Rathke, u nang bi (epidermoid cyst), nang mang
nhén. Mirc d6 cdt u mang ndo dugc danh gid
theo thang diém Simpson. 22/33 (66,7%) u
mang ndo dugc cdt hoan toan (Simpson I, II), va
8/33 (24,2%) cat gan hét khéi u. S lugng bénh
nhan cat hét u va gan hét u & nhém u mang ndo
tang trudc nén so la 30/33 bénh nhan (90,9%).
6/8 (75%) u tuyén yén dugc hét u, va 2/8
(25%) cat gan hét u. Ty Ié cit hét u va cét gan
hét u la 100%. Nangarwal N va cong su' thong
bdo cat hét u va gan hét u g u mang ndo tang
truéc nén so la 90% bang dutng md nap so 10
khoa trén cung may va 75% khi md bang du’dng
n0| soi qua mU| xoang buém (5). Tac gia cho
rang du’dng mé md nap so 16 khod d6i vdi u
mang nao tang trudc nén so an toan han, ty 1é
cdt u cao hon so vdi dudng md ndi soi (4,5). U
mang ndo tang trudc nén so bao gbm u mang
ndo ranh hanh khiru, manh phang xuong budm,
mom yén trudc, hd yén. Khi so sanh mirc do cat
u gilfa cac nhdm u mang ndo, chdng toi thay ty
Ié ct hét u va cat gan hét u 8 nhdm u mang ndo
hG yén (tuberculum meningioma) thap nhat 60%
va thap han so vdi cac nhdom u mang ndo khac
(P<0,05).

M&i lién quan gilfa ty 1€ cét hét u vdi tién st
dleu tri: Bénh nhan du‘dc xa tri, xa phau trudc
md hodc da dugc mé cdt u truGc do thudng gay
khd khan khi mé lai. Ching toi nhan thay phau
tich khé han, cac cau triic gidi phau bi thay dai,
bién dang. Ty 1& m& cdt u khdng hét nhdém da xa
tri, d& mo thép hon so véi nhém chua diéu tri,
p<0,05. Nhu mb ndo va cac cau tric ndo thu’dng
dé bi tén thuong, dung dap khi ty d&, vén va
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phdu tich. Bung dap ndo, chay mdu thutng
khién ndo phu, che khu&t tam nhin dé phau tich.

M&i lién quan gilia ty 1€ cat hét u vdi kich
thudc khéi u: Ty 1é cdt hét u & nhdm u I6n hon
3cm ghi nhan thap han so véi nhém u nhd han
3cm. DGi véi khoi u 16n, hau hét cac tac g|a
khuyén nén cdt bd trong u nhdm lam giam thé
tich khoi u. Sau do sé phau tich xung quanh u.
Nh& vay ching ta cd thé cit toan bd khdi u 16n
vlng tang trudc nén so (4,5J6) Chung t6i cling
da thuc hién thanh cong phau thudt cdt hét u &
bénh nhan u mang ndo I6n. U so hau dang nang,
u tuyén yén mém hodc u mang nao mém de
dang thuc hién ky thuat 1dy u giam thé tich tir
trong kh0| u. A Perneczky va R Reisch cho rdng
dudng mé ma 16 khod lam giam gdc quan sat
(7) Chung t6i cho rang khi khéi u 16n, gdc khuat
sé I16n han va phau thuat vién sé kho quan sat,
ki€ém soat cac gdc cla trudng md. Piéu nay s&
lam gidm kha ndng kiém soat cac ciu tric lanh
va khéi u. C3t giam thé tich khdi u sé& khé khan
néu u cling, chac hodc chdy mau. S dung dao
siéu am hdt u va cdt u tur tir s& giam kho khdn
nay (8).

MGi lién quan giira ty & cdt hét u vdi kha
nang tham do, danh g|a ton thugng: Kha nang
thdm do danh g|a ton thufdng de haon sé gilp
phau thuat vién kiém sodt viing mé, cac cau tric
xung quanh va tén thuang. Thdm do khé bao
96m nhiéu cau tric mach mau, day than kinh va
cau trdc ndo khac xung quanh khéi u. Ndo phu
hon, dap ndo khi vén, chay mau vung phau tich,
khdéng hat dugc nudc ndo tuy sé can trd tham do
xung quanh khéi u ciing nhu danh gid cac cau
tric xung quanh. Nhiéu tac gia cho rang, kho
khan nhat doi véi du’dng mé hep la can tré anh
sang vao vung ma. Chinh vi vay, noi soi ho trg la
bién phap gidp phau thuat vién g|a| quyét_kho
khan nay (4,8). Chung tdi str dung ndi soi hd trg
hai trudng hgp va nhan thdy anh sang noi soi rd
han, thdm do va danh gia ton thuong tét hon.
Tuy nhién, nhugc diém cua ndi soi 1a hinh anh
khdng gian 2 chiéu, va ca kip m6 phai quen cach
lam viéc véi noi soi.

MGi lién quan gilfa ty 1& cdt hét u vdi kha
nang phau tich: Phau tlch bao gom viéc tham
do, kiém soat vling md, cac ciu truc xung
quanh cdu tric lanh va tén thuong. Phau tich de
sé& gitp phau thuat vién kiém soat cac thi phiu
thuat chinh xac han, nhanh hdn va gilp cat kh0|
u dé hon. Mét s tac gia cho rang, derng mé 16
khod nho c6 thé gay kho khdn néu sir dung
nhiéu dung cu trong phau tru’dng Phdu thuat
qua nap so 16 khod cb mot s6 khd khan nhu



TAP CHi Y HOC VIET NAM TAP 522 - THANG 1 - SO 2 - 2023

chung ta khdng thé thay déi hudéng phau tich va
géc tham do glam Hufdng phau t|ch (corridor of
dlssectlon) gan nhu ¢d dinh tir ndp so tdi khdi u
(6,8). Vi ndp so nho, ching ta chi phau tich theo
mot hudng tUr ndp so. Mot s6 tac gid khuyén
chinh phau thuat vién phai la ngudi lap ké
hoach, ké tu thé€ ngudi bénh, vé dudng rach ra,
md ndp so va md mang cing. Nghia la truc ti€p
thuc hién moi c6ng doan cla phau thuat. Trong
thuc hanh, nhiéu phau thudt vién qua ban hoédc
do yéu cdu dao tao nén co thé dé bac sy phu
thuc hlen mot s6 cong doan nhu ké tu' thé, rach
da, mé nap so. Nhung déi vdi phau thuat it xam
I&n ma ndp so 16 khoa, khong nén dé ngudi khac
thuc hién bat cr céng doan nao.

MG&i lién quan gitra ty 1€ cat hét u véi mat do
khGi u: Ty 1& cét hét u & nhdm u dang nang, u
dang ddc va u hon hap [an lugt la 93,3%,
68,2% va 66,7%. Nhu vay ty |é cat u cag han &
khGi u dang nang so véi u dac, ho&c u hon hgp,
vGi p<0,05). Trudng hop u dang nang duy nhat
khong cat hét khdi u la u so hau, phan nang xam
I&n ving dudi ddi va cudng tuyén yé khdng thé
cdt dugc. Trudng hop nay bénh nhan én dinh,
khong thay tai phat sau 1 nam. Doi véi khdi u
nhd, kiém soat xung quanh khéi u kha don gian.
PGi véi khéi u 18n hon, kiém sodt xung quanh
khGi u kho khdn han. Néu khdi u I6n, nhung la u
nang, ching ta sé Ia'y bo dé dang thanh phan
nang trong khdi u va nhu vay glam thé tich khéi
u. Khi d6, phau thuat vién dé dang kiém soat
xung quanh khoi u. Nhiéu tac gla cling khuyen
cdo cét bo trong u sé glup phau thuat vién dé
kim soat khSi u hon, va téng ty 1& cat bo toan
bo khdi u (5,6).

M&i lién quan ty & cat hét u véi mic d6 xam
I&n mach mau cla khoi u: Khoi u mang nao, u so
hau, u tuyén yén cd thé phat trlen va xam lan,
boc xung quanh mach mau. Phau tich mach mau
ra khoi khGi u khé khdn, d& lam tén thucng
mach mau va lam téng ty |é tai bién, bi€én chu’ng
va di chifng. Hau hét phau thudt vién s& c6 gang
phau tich t6i da va cit u nhung van uu tién bao
ton mach mau (1,2,3,6). Ching toi ghi nhan ty Ié
cat hét u & nhdm u xam 18n mach mau la 64,4%
thap han ty 1€ cdt hét u nhdm u khdng xam 1an,
khéng boc mach mau 95%.

MGi lién quan ty & cdt hét u véi mic do voi
hoa khéi u: Khéi u v6i hod, nhat lIa u so hau
thudng bi voi hoa. Néu khai voi hod nho, ching
ta sé khong gap khd khan khi cat bd khdi u.
Nhung néu khGi voi hod 16n, cling, chac ching ta
s€ gdp nhiéu kho khan cdt bd khéi u hoan toan.

V6i hod I6n u mang ndo nhiéu khi khéng thé cét
bd. V6i hoa I6n u so hau, nhat la khi khoi voi hoa
boc mach mdu, ching ta sé khéng thé cdt bo hét
khGi voi hod. Trong nghién clfu nay, chung toi
ghi nhan 2/33 trudng hgp u mang nao voi hoa,
va 4/8 trudng hdp u so hau voi hod. Ty |é cét bd
hoan toan khéi u v6i hoa la 33,3% thdp han
nhiéu so vdi ty 1& cat hét u nhdom u khdng voi
hoa 77,9%. Hai trudng hgp u mang nao voi hoa
dudc cat bo gan hét u. Riéng 4 trudng hdp u so
hau voi hoa cat gan hét u 3 va cdt mot phan u &
1 trudng hgp khac.

V. KET LUAN

Vi phau thuat md ndp so 16 khoa trén cung
may la phuong phap phau thuat hiéu qua. Ty 1€
cat hét u cao nhung phuc thudc vao mot s6 yéu
t6. Ty & cdt u cao han & nhdm bénh nhan diéu
tri [an dau, u dudi 3cm, u dang nang, u khong
xam lan mach mdu, u khoéng véi hod, u khong
xam 1an ndo that III. Chinh vi vay, ching ta nén
can nhdc céc yéu t6 lién quan trén day khi chi
dinh phau thuat bang phuong phap nay.
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