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KET QUA PHAU THUAT U TANG TRU'O'C NEN SO
BANG PHAU THUAT LO KHOA TREN CUNG MAY

TOM TAT

Muc tiéu: Danh gla két qua vi phau thuat mét s6
u tang truSc nén so Véi ky thuat md ndp so 16 khoa
trén cung may. Phu’dng phap nghlen clru: Nghlen
cru can th|ep dua trén 65 bénh nhan u tang truée nén
so. Tat ca bénh nhan dugc chan doan va diéu tri tai
Benh vién Viét buc tir 1/2017- 12/2020 Doi tu’dng
nghién ctru dugc kham, doc phim cat 13p vi tinh, cong
hu’dng tur, tham gia phau thuét, dleu tri sau mo theo
dGi va danh gia sau mo, chup cong hu‘dng tlr sau md
cd tiém thudc doi quang tu. Két qua: Trong s6 65
bénh nhan bao gdbm 49 nit, 16 nam, 33 trerng hgp u
mang nao, 14 nang Rathke 8 u tuyen yén, 8 u so
hau, 1 nang nhén, 1 nang bi. Tudi nho nhat 5 va cao
nhét 76. Tién st didu tri u 8 bénh nhan (6 phau thuat
va 2 xa phau) Tién sif bénh man tinh 32,3%. Thai
gian tUr khi ¢ triéu chifng dau tién téi lic phau thuat
dao dong tir 1-10 n&m. Triéu chiing hay g3p nhat ia
dau dau (96,9%), nhin m& (67,7%), ban manh mat
trai (43,1%), ban manh mat phai (41,5%). Tat ca
bénh nhan dudc chup cong hudng tir, 51 bénh nhan
0 kich thudc u <3cm; va 14 trch‘mg hgp u >3cm. U to
nhat 6¢cm va nho nhat 1,23cm. Két qua xa ghi nhan 1
trugng hop u tai phat sau 1 nam, 1 viém xuang, 1
nhiém tring vét thuong. Suy tuyen yen sau mo 9
bénh nhan, sau 6 thang 6 bénh nhan va sau 12 thang
3 bénh nhan. Danh giad theo thang diém Vancouver
Scar Scale: seo dep 89,7%; trung binh 6,9%; xau
1,7% va rat xau 1,7%. Két qua lién xuong tot va
trung binh 96,6% va lién xuong kém 3,4%. Két qua
sau 1 nam: 81% h6i phuc hoan toan. Ket luan: Vi
phau thuat md nap so 10 khoa trén cung may la phau
thuat hiéu qua, ty 1é cit hét u va gan hét u cao trén
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90% d6i véi cac loai u. Ty Ié bién ching, tai bién va di
cerng thap.
Tur khod: md ndp so 16 khod, u ting truGc nén so

SUMMARY
EVALUATION OF MICROSURGERY RESULTS
OF EYEBROW KEYHOLE APPROACH FOR
ANTERIOR CRANIAL BASE TUMORS
Objective: Evaluation of microsurgery results of
eyebrow keyhole approach for anterior cranial base
tumors. Methods: An interventional study based on
65 patients with anterior cranial base tumors. All
patients were diagnosed and treated at Viet Duc
Hospital from 1/2017 to 12/2020. Patients are selected
with the following criteria: the investigator directly
examines, reads computed tomography and magnetic
resonance, participates in surgery and post-operative
treatment, follow-up and postoperative evaluation
with postoperative magnetic resonance imaging.
Results: A total of 65 patients were treated, including
49 females and 16 males. There were 33 cases of
meningioma, 14 Rathke cysts, 8 pituitary tumors, 8
craniopharyngiomas, 1 arachnoid cyst and 1 dermoid
cyst. The youngest age was 5 and the highest was 76.
History of previous tumor treatment in 8 patients (6
surgery and 2 radiosurgery) and history of chronic
disease in 32.3%. The duration from first symptoms to
surgery ranges from 1-10 years. The most common
symptoms were headache (96.9%), blurred vision
(67.7%), hemianopia in the left eye (43.1%) and
hemianopia in the right eye (41.5%). All patients
underwent magnetic resonance imaging, 51 patients
with tumor size < 3cm; and 14 cases >3cm. One case
of tumor recurrence after 1 year, 1 osteomyelitis, 1
wound infection. Postoperative hypopituitarism 9
patients, 6 patients after 6 months and 3 patients
after 12 months. Assessment according to the
Vancouver Scar Scale: excellent 89.7%; good 6.9%);
moderate 1.7% and minimum 1.7%. The results of
bone healing were good and moderate in 96.6% and
poor healing in 3.4%. Results after 1 year: 81% fully
recovered. Conclusion: The eyebrow keyhole
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approach is an effective surgery, the rate of gross
total resection and subtotal resection is over 90% for
all types of tumors. The rate of complications,
morbidity and mortality are low.

Keywords: anterior skull base tumor, eyebrow
keyhole surgery

|. DAT VAN DE_

M@ ndp so 10 khod trén cung may la ky thuat
md V6i du’dng rach da nhé hon 2,5cm trén cung
may, md nap so nho han 2,5cm du’dng kinh dé
ti€p can va x{r ly cac ton thu‘dng trong so. Phau
thuat 16 khod trén cung may dugc Ung dung
nham thay thé cho phau thuat kinh dién md nag
so rong khi xtr ly cac tén thuang. Phiu thudt 16
khoda trén cung may s dung réng rai trong
nhitng truéng hdp xUr ly u tang trudc nén so,
phinh dong mach ndo va mét s6 bénh ly khac.
Mac du phau thuat da dugc ap dung tUr kha lau
trén thé qgidi (1,2) va bat dau s dung tai Viét
Nam tir 2005 (Pong Van Hé), nhung chua dudc
st dung rong rdi. Ly do khi khdng thé phé bién
ky thuat nay tai Viét Nam do nhiéu y kién trai
chiéu, cling nhu nhiéu phau thuét vién lo lang do
an toan, tinh hiéu qua hodc thdi gian mé kéo dai
khi phau tich hay moi thao tac phau thuat trong
trufdng mé hep sé gay khé khan cho phau thuat.
MGt s6 khac cho rang can thiét phai st dung
dung cu chuyen dung dung cho phau thuat it
xam lan gidp ching ta thuc hién phau thuat nay
dé haon, an toan han va hiéu qua ‘hon. Ching t6i
dad st dung ky thudt nay dé phau thuat thanh
cong nhiéu loai u tang trudc nén so. Trong
nghién clu nay, chtlng t6i danh gié két qua vi
phau thuat mot s6 u tang trudc nén so véi ky
thudt ma nép so 16 khod trén cung may.

[K>%]] TU'ONG VA PHUONG PHAP NGHIEN CUU

Nghién c(tu can thi€p dua trén 65 bénh nhan
u tang truGc nén so da dugc phau thudt tai Bénh
V|e_3n Viét Bdc tir 1/2017 t6i thang 12/2020. Tat
cad bénh nhan dugc kham lam sang, chup cobng
erdng tUr trude khi mé. Chi dinh md giéng nhu
khi st dung cac ky phdu md khac dua trén triéu
ching 1am sang, hinh anh khéi u, mdc do chen
ép trén phim cc}ng hudng tur. Bénh nhan dugc
danh gia day du cac tham do, xét nghlem chirc
nang, thdm do hinh anh d€ chuan bi glong nhu
phau thuat thudng quy u tang trudc nén so. Tiéu

chudn chon Iva bénh nhdn vao nhém nghién
ctu: nghién ctu vién truc ti€p kham, danh gia
ldm sang, xét nghlem hinh anh, truc t|ep mo,
tham gia phu mé hodc xem md, két qua g|a|
phau bénh la khi u, danh gia két qua khi ra vién
va kham lai sau md t6i thi€u 1 [an sau md 1-3
thang dua trén Idm sang, thang diém GOS va
Karnofsky va cong hutng tif kiém tra. Ky thut
mé ap dung 65 bénh nhan dugc xay dung danh
r|eng cho ngh|en clru nay. Tat ca phau thuat
vién tuan thu ap dung ky thuat méi dugc ap
dung. Chi tiéu nghién clru bao gébm céc dic diém
Idm sang trudc va sau md, hinh anh cC)ng hudng
tlr truGc va sau mG, danh gia mirc d cat u dua
trén trong ldc m&, cdng hu‘dng sau mé. Két qua
phau thuat dudc danh gid dua trén mdrc do cét u
(phan Ioal Simpson), ty I& bi€n cerng, tai bi€n,
chay mau, suy tuyén yén, r6i loan noi tiét, liét
nlra ngudi, thi luc, thi trudng, lac mat, mat ngLrl
tr vong, ty 18 md lai, nhiém trung, chay mau.
Dénh gid két qua thdm my vét mé, seo dua trén
thang diém Vancouver Scar Scale. Panh gia mic
do tiéu xuong.

INl. KET QUA NGHIEN CcU'U

Chung t6i lua chon dugc 65 bénh nhan dap
{'ng day du cac tiéu chuén nghién cltu bao gém
49 nir (75,4%) va 16 nam (24,6%). Tudi thap
nhat la 5 va cao nhat la 76. Tién s bi bénh man
tinh ghi nhan 21 bénh nhan (32,3%). Trong 65
bénh nhan, 8 bénh nhan la u tang trudc nén so
tai phat (6 bénh nhan dugc phau thuat bang
dudng mé nap so rong kinh dién, va 2 bénh
nhan xa phau). Thai gian tUr khi c6 triéu chiing
dau tién tdi IGc phau thudt dao dong tir 1-10
nam. Triéu chiing hay gdap nhat la dau dau
(96,9%), nhin m& (67,7%), ban manh mat trai
(43,1%), ban manh mat phai (41,5%). Tat ca
bénh nhan dugc chup cong hudng tur, 51 bénh
nhan cd kich thudc u <3cm; va 14 trudng hgp u
>3cm. U to nhdt 6cm va nho nhdt 1,23cm. Két
qua giai phau bénh: 33 u mang ndo, 14 nang
Rathke, 8 u tuyén yén, 8 u so hau, 1 nang nhén
va 1 nang bi.

MUc d6 cdt hét u ghi nhan & bang 1. MGi lién
quan gitta mdc do cat hét u véi mot s6 yéu t6 ghi
nhan trong bang 2, bang 3, bang 4 va bang 5.

Bang 1. Két qua cdt u bing dudng md 16 khod trén cung may:

Mirc do cat u Cat hét Cat gan hét Cat ban phan Cat 1 phan
S8 lugng 48 14 2 1
Ty 18 % 73,8 21,5 0,3 0,1

Trong s6 65 bénh nhan, 12 trudng hgp bién
chirng nhu suy tuyén yén (8 trudng hgp), viém
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11/12 trudng hop diéu tri ndi va 1 trudng hgp
phau thuat lai (viém xuong). Khong cé trudng
hagp bi liét hay tr vong, di chirng nang.

Bién ching sau md ghi nhan 13/65
(20%)mbao gom: 9 BN suy tuyén yén, 2 viém
mang ndo, 1 nhin mG hon va 1 nhiém trung vét
thugng. Khong co truGng hgp bi liét hay tir vong,
di chifng nang. Hai trudng hgp viém mang nao
dugc diéu tri ndi khoi khdng dé lai di ching. 9
trudng hop suy tuyén yén sau mé bi€u hién chu
yéu bdng dai nhat, natri mau tdng hodc giam,
cortizol giam. 6/9 trudng hap trudc mé da cd dai
nhat nhung sau md rdi loan ndng hon. Ca 9
trudng hop dudgc diéu tri ndi 6n dinh, nhung 3
trong s6 dé phai ti€p tuc diéu tri suy tuyén yén
lau dai. Trudng hgp nhin m& hon trudc md do ton
thugng mot phan trudc giao thoa khi phau tich u.
Ty |€ bién chldng cao nhat ghi nhan & bénh nhan
u so hau 6/8 (75%) trudng hop u so hau cd bién
chiing sau mé, chu yéu la suy tuyén yén. 2/14
(14,3%) u nang Rathke bién ching va 1/8
(12,5%) u tuyén yén ghi nhan bién ching va 3/33
(9,1%) u mang nao c6 bién chiing. Bién chiing
chu yéu la suy tuyén yén sau mé gdp & 9 bénh
nhan trong s6 12 trudng hop tai bién (9/12
=75%). Bién chiing sau m& & nhom bénh nhan u
so hau cao hon so vdi cac loai u khac, véi p<0,01.

Bang 2. Két qua xa sau phau thuat

. 2~ |Saumo 1 Sau mé | Sau md
TI:‘hcgnTEzT thang | 6thang |12thang
: (N=65) | (N=62) | (N=58)
U tai phat 0 0 1
Nhiém trung veét
thuong 1 0 0
Viém xuong 0 1 0
Viém mang nao 0 0 0
Suy tuyén yén 10 6 3
Nhin m& han 1 1 1
trudc mo
TU vong 0 0 0

Ching t6i kham lai sau mé 1 thang 65 bénh
nhan, sau 6 thang 62 bénh nhan va sau 12
thang 58 bénh nhan. Trudng hgp tai phat duy
nhat la bénh nhan u so hau.

Bang 3. Panh gid két qua thadm my vét mé:

Vét mé Pep T;il:";'g Xau )'};:
S0 lugng 52 4 1 1
Ty 1€ % 89,7 6,9 1,7 1,7

Panh gia seo vét m6 & 58 bénh nhan tai thdi
diém 1 ndm sau md. B&nh nhan nhiém tring vét
thuang sau md 2 ndm, seo mé rat xau. Trudng
hop v8t mé xau cling ghi nhan & trudng hop
viém xuong. Ca 4 trudng hop seo mé trung binh

(cha@p nhan dugc) do khau chong mép, seo cliing
khong mém mai.
Bang 4. Két qua lién xuong so

a2 «r .~ | Lién trung | Lién
Kéet qua | Lien tot binh x3u
S6 lugng 52 4 2
Ty 1€ % 89,7 6,9 34

Lién t6t dugc ghi nhan la khong nhin thay
vét I6m trén da, hodc chup cat I6p khéng con
khe gitfa ndp so va hdp so. Lién trung binh khi vét
I6m manh xuang so vi tri nap so it, ghi nhan dugc
khi xem xét chi tiét va ngudi ddi dién khdng thé
nhan thdy xugng so I6m. Lién xau khi ngudi doi
dién nhan thdy xudgng so 16m ngay khi quan sat
vét md. Danh gia lién xucng & 58 bénh nhan.

Bang 5. Két qua xa sau mé

Hoi . - ~
Di Di [Song )
GOS I':g:: chirng | chirng thuc VI::
toan nhe nang | vat 9
SO
liong 47 9 2 0 0
Ty 1€ %| 81 15,5 3,4 0 0

GOS-Glasgow Outcome Scale thang diém két
qua diéu tri. Chi 3 trudng hgp con di chiing dai
nhat can dung thudc nhung bénh nhan van di
lam nhu trudc m6. HGi phuc hoan toan va di
chirng nhe chiém 95,4%. Khong co6 trudng hop
nao bi liét hay t&r vong. Banh gia 58 bénh nhan
sau 1 nam.

Dénh gid theo thang diém Karnofsky: 47/58
(81%) hoat déng binh thuang; 10/58 (17,2%)
hoat dong binh thudng nhung cd triéu ching
nhe; chi 1 bénh nhan can c6 gang khi hoat dong
binh thudng. Khéng cd truGng hgp nao can trg
giap, khéng tlr vong.

IV. BAN LUAN ) i

Chung t6i thuc hién phau thuat 10 khoa trén
cung may cat 65 khéi u bao gom chu yéu la u
mang ndo, nang Rathke, u so hau va u tuyén
yén. Ty I1& cat hét u va cdt gan hét u 62/65
(95,3%), cat ban phan khéi u 2/65 (3,1%) va
cat moét phan u (1,5%). U nho nhat 1,23cm va u
I6n nhat 6cm (Hinh 1). Khéng cé bién chidng hay
tai bi€n ndng, khong tr vong. Mot sb bién chirng
ghi nhan nhu rGi loan dién giai, roi loan ndi tiét,
nhiém trung vét thuong, viém xuong, viém
mang nao, dap ndo. Khong co trudng hgp nao bi
liét, chdy mau sau m& phai mé lai. 2 bénh nhan
phai phau thuat lan 2 (1trudng hgp cat mot
phan u va 1 trudng hgp nao viém xucng). Phau
tich x(r ly khéi u qua 16 m& nap so hoan toan cd
thé bao ton tdi da cdu tric lanh xung quanh nhu
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tuyén yén, cudng tuyén yén (Hinh 2), day than
kinh thi giac, q«f)ng mach...

Hinh 1. OI u mang ndo Idn 6cm téang
trudc nén so (i tral) duoc cat bo hoan toan
bang du’a’ng mo mo‘ nap so 16 khod (phal)

Hinh 2. Kh6i u mang ndo ho'yén (trai)
duoc cat bo hoan toan va bao téon tuyén
Yén lanh (phai)

Ca 3 trudng hop cat ban phan va cat mét
ph”én khdi u ghi nhan khéi u I6n hon 2,5cm, u
xam 1dn xoang hang va boc dong mach Al.
Trong khi md, phau thuat vién vén thuy tran,
sau do ndo dap va phu. Dap va phu ndo sé khi€n
trudng mé bi hep lai, can trg anh sang va tam
nhin, ching ta sé rat khd phau tich d& cat khdi
u. Ca 3 bénh nhan dudc mé lai sau 3-6 thang
bang dudng md mé nap so 16 khod trén cung
may (1 bénh nhan) va md ndp so réng (2 bénh
nhan). Hai bénh nhan dugc mé lai véi ky thuét
m& ndp so rong kinh dién c6 khéi u dudng kinh
3,5 va 4,6 cm va ca hai trudng hgp dugc cit bo
gan hoan toan khai u.

Ty 1é cat hét khGi u 100% & nhdém nang
Rathke, u nang bi (epidermoid cyst), nang mang
nhén. Bénh nhan u nang mang nhén va nang bi
chi dinh mé vi u chén ép giam thj luc, dau dau.
14 trudng hgp u nang Rathke dugc chi dinh mé
do dau dau, nhin md, rdi loan noi tiét. Kich
thudc nang Rathke nhd nhat 1,23cm va I6n nhat
3,5cm. Nang Rathke dugc chi dinh mé khi chén
ép gay triéu chirng lam sang, vi du nhin mg, dau
dau nhiéu, téng dan, roi loan noi tiét. Nang
Rathke I6n hon 1cm, cd triéu chiing 1am sang,
chén ép nén dugc phau thuat (3,4,5). Phan 16n
phau thuat dem lai két qua tot.

M(c d6 cdt u mang ndo dugc danh gia theo
thang diém Simpson. 22/33 (66,7%) u mang nao
dugc cdt hoan toan (Simpson I, II), va 8/33
(24,2%) cét gan hét khéi u. S6 lugng bénh nhan
cdt hét u va gan hét u & nhdm u mang ndo tang
truéc nén so la 30/33 bénh nhan (90,9%).
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6/8 (75%) u tuyén yén dudc hét u, va 2/8
(25%) cat gan hét u. Ty Ié ct hét u va cét gan
hét u la 100%. Doi véi u tuyén yén, ndi soi qua
mii xoang budm la su Iua chon t6t nhat, nhung
trong mét s6 trudng hgp, ching ta khéng thé cat
u bdng dudng mé ndi soi qua xoang buém. U
tuyén yén xam lan sang bén va xam lan xoang
tinh mach hang khé hodc khéng thé tiép can, cat
u bang dutng n0| soi qua miii xoang buém s&
dudgc chi dinh mé béng derng md md ndp so.
Chung ti lua chon dudng mé 16 khod trén cung
may déi véi nhitng trufdng hdp u phat trién sang
bén nhiéu, khong qua 16n (dum 5cm), Zhang M Z
va cong su thuc hién phau thuat 16 khod trén
cung may 54 bénh nhan u tang trudc nén so: 19
trong s6 do la u tuyén yén. Ty 1é cdt hét u la
4/19 (21,1%), cit gan hét u 14/19 (73,7%) va 1
trudng hgp cdt mot phan khdi u (5,6,7,12).

Ty 1& cdt hét u va gan hét u 6 nhém u so
hau la 5/8 (62,5%). Grewal M R va c6ng su khi
phéan tich gop 1366 trudng hdp u so hau: phau
thuat cat hét u la 722 (52,8%). Ciing trong
nghién cru 1366 bénh nhan u so hau, nhém tac
gid ghi nhan ty Ié tai bi€én, bi€én ching, rbi loan
ndi tiét ndng hon sau md & nhdm u so hau dugc
cat bd hoan toan khdéi u (8,9,10).

Tai bién trong mé& ghi nhdn & 10 bénh nhan
bao gébm dap ndo nhd vung tran khi vén, tén
thuong tinh mach vlng tran, dong mach vung
tran. Tai bién ndng gdp & 3 trudng hgp 1a ton
thuong day khi(tu gidc (2 bénh nhan) va ton
thuong giao thoa thi giac (1 bénh nhan). Hai
trudng hop tén thuong day khiu gidc & bénh
nhan u mang ndo kha I8n, kich thudc >3cm. Khi
vén thuy tran va phau t|ch kh&i u c6 thé 1am tén
thuang day than kinh kh(ru giac.

Chdng t6i ghi nhan 13/65 (20%) trudng hgp
bién chirng. Khéng cé bién chiing nang nhu liét,
tlr vong, chdy mau sau m&. Trong dé rdi loan ndi
ti€t gdp 6 9 bénh nhan (chiém ty 1& 69,2% cac
tru’dng hgp bién chu’ng) Phau thuat vung hé
yén, dudi doi, cuong tuyén yén dé gay cac bién
chitng r6i loan ndi tié€t. Dai nhat la bién chiing
rat hay gdp sau phau thuat u SO hau, nang
Rathke, u tuyén yén. 75% sau md u so hau bi
bién chL'rng, chu yéu la dai nhat va suy tuyén
yén. 14,4% u nang Rathke bién chiing sau mé,
phan I8n la suy tuyén yén va 12,5% u tuyén yén
bién chl’ng sau md. Ty & bién chlfng sau md u
so hau cao nhat, cao han ty 1€ bién chng sau
mé& cac loai u khac, vdi p<0,01. Tuy nhién,
nhitng bi€n ching nay khong lién quan tdi
dudng md 16 khod.

Két qua kham lai sau 1 thang ghi nhan két
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qua tét. 10/65 bénh nhan biéu hién suy tuyén
yén nhu dai nhat, mét méi, an udng giam va ngu
kém. Sau 1 nam chi con 3 BN can diéu tri. Két
qua thdm my ghi nhdn 52/58 (89,7%) vét mé
dep va 4/58 (6,9%) vét mé chdp nhan dugc.
Péanh gid két qua thdm my, ching tdi st dung
thang diém Vancouver Scar Scale. Xép loai dep
khi khdng nhin thdy vét seo, vét md (10). Két
qua lién xuong dugc ghi nhan & 65 bénh nhan.
Xuong lién tét & 52/58 (89,7%). Mic do lién
xuong dugc danh gid tai th&i diém 1 ndm sau
mé dua trén quan sat vét md Idm hay khong,
phdng hay khdng va hinh anh chup cat I6p vi
tinh, x quang.

Panh gid két qua xa bang thang diém
Glasgow Outcome Scale va thang diém
Karnofsky. Chuing téi khéng ghi nhan trudng hgp
tr vong, song thuc vat hay di ching liét n(a
ngudi. Ty 1€ hoi phuc hoan toan 81%.

V. KET LUAN

Phau thut cat u tang trude nén so bang Vi
phau thuat ma nap so 10 khod trén cung ma la
phau thuat hiéu qua, ty 1& cat hét u va gan hét u
rat cao. Ty | tai bién va bién chiing, di chiing
thap. Khong cé bién chirng nang, di chirng nang
hay t&r vong. Ky thudt nay cd thé ap dung Vi
nhiéu loai u tang trudc nén so.
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DAC PIEM LAM SANG, CHAN POAN HINH ANH VA KET QUA PIEU TRI
PHAU THUAT U NAO THAT BEN TAI BENH VIEN VIET PUC T 2019-2020

Nguyén Dirc Péng?, Lé Hong Nhan!, Ng6 Manh Hung!

TOM TAT

Muc tiéu: Danh gia ket qua diéu tri phau thuat u
ndo that bén tai Bénh vién Viét Dlc tir 2019-2020.
Doi tuong va phu’dng phap nghién ciru: Nghlen
ctu hdi chu 37 trerng hop d&d dugc chan doan va
diéu tri phau thuat u n3o that bén tai Bé&nh vién V|et
blrc tir thang 01/2019 dén thang 12/2020. K&t qua
nghién ciru: Tudi trung binh 34+5.8. Ti 1& nam/nit
0.57/0.43. Triéu chitng chd yéu la dau dau 70.2%.
Kich thudc u trung binh 4.7+0.5(cm). Ti I€ 1dy hét u
29.7%. U nguyén bao than kinh dém va u té bao than
kinh trung ugng la loai u terdng gap nhat. 64.9% s6
bénh nhan cai thlen t6t sau mo. K&t luan: Phau thuat
u ndo that bén con khé khan, ti Ié Iy toan bd u con

1Bénh vién Hiru nghi Viét Buc.
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thap nhung van la phuang phap diéu tri chinh, tién
lugng sau md t6t
7w khoa: U ndo that bén, 1dm sang, phau thuat

SUMMARY
CLINICAL CHARACTERISTICS, IMAGING
FINDING AND SURGICAL RESULT OF
LATERAL VENTRICULAR TUMOR IN
VIET DUC HOSPITAL IN 2019-2020
Objective: assessment of surgical results of
lateral ventricular tumor in Viet Duc hospital in 2019-
2020. Patients and methods: A retrospective,
cross-section, and descriptive study with 37 patients
who were diagnosed and treated with lateral
ventricular tumor in Viet Duc hospital from Jan 2019
to Dec 2020. Results: The mean off age was 34+5.8.
Male/female ratio was 0.57/0.43. Most common sign
was headache 70.2%. Tumor's size means
4.7+0.5(cm). Total removal of tumors was taken in
29.7% of the patients. Glioblastoma and Central
neurocytoma was the most common histologic result.
64.9% of patients had good outcome. Conclusion:
Surgery for lateral ventricular tumors is difficult, the
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