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- bai thdo dudng, suy than, suy tim, thi€u
mau, tudi tir 75 tudi trd 1én, thé tich can quang
vugt qua MACD déu lam gia tang nguy cd TTTC
sau thu thuat PCI.

- Bénh nhan TTTC cd nguy cg ti vong noi
vién cao han so véi cac bénh nhan khong TTTC.
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U BAO R THAN KINH COT SONG TAI TRUNG THAT SAU -
BAO CAO CA BENH VA XEM XET TAI LIEU LIEN QUAN

TOM TAT

Trong hé théng phan loai u than kinh clia T8 chirc
Y t€ thé gidi (WHO) 2021, cac u thudc day than kinh
S0 ndo va day than kinh canh séng dugc dugc nhac
dén, do la: (1) U bao re than kinh (Schwannoma); (2)
U sgi than kinh (Neurofibroma); (3) U than kinh ngoai
bién (Perineurioma); (4) U than kinh hon hgp (Hybrid
nerve sheath tumours); (5) U vo than kinh ngoai bién
hdc t6 &c tinh (malignat meIanotlc nerve sheath
tumour); (6) U vé than kinh ngoai vi ac tinh (malignat
peripheral nerve sheath tumour); (7) U than kinh noi
tiét du6i ngua (Cauda equina), trudc day la u can
hach than kinh/paraganglioma. Schwannoma la mét
kh0| u lanh tinh phat sinh tr t€ bao schwann va chu
yeu xuat hlen trong vo boc day than kinh & ving nGi
tly, ngoai mang cu’ng C4U tric u c6 thé dang dic hay
dang nang (|t gap hdn) Do thuGng phat sinh tur khu
vyt trong ong song nén u thudng gdy rong khe I|en
hop va chen ép ré than kinh. Chup CT, chup cong
hudng tir va sinh thiét u du’dl huéng dan cat 16p vi
tinh (CLVT) glup chén doén xac dinh. Phau thudt cit
bd u hoan toan van 1a phucng phap diéu tri dugc lua
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chon mdc du ty Ie tai phat con cao. Ching t6i bao cdo
ca bénh u bao ré than kinh vi tri trung that sau dugc
chén doéan va diéu tri phau tai bénh vién Phéi trung

udng. Phan tong quan tai liéu va phu’dng cach ti€p can
chdn doan sé dugc chung t6i néu trong phan ban
ludn. Tu khoa: U bao ré than kinh; U sgi than kinh;
U than kinh hon hop; Cat I6p vi tinh; chup cong hu’dng
tar.

SUMMARY
SCHWANNOMA IN POSTERIOR
MEDIASTINUM — CASE REPORT AND
REVIEW RELATED DOCUMENTS

In the World Health Organization (WHO) 2021
classification system of neuroma, tumors of the cranial
nerve and paravertebral nerve are mentioned, which
are: (1) Schwannoma); (2) Neurofibroma; (3)
Perineurioma; (4) Hybrid nerve sheath tumours; (5)
malignant melanotic nerve sheath tumor; (6) Malignat
peripheral nerve sheath tumor; (7) Cauda equina,
(formerly paraganglioma). Schwannoma is a benign
tumor arising from a schwann cell and mainly occurs
in the nerve sheath in the intramedullary, epidural
region. Tumor structures may be solid or cystic (less
common). Because the tumor usually arises from the
area within the spinal canal, the tumor often causes
widening of the junctional cleft and compresses the
nerve root. CT scan, magnetic resonance imaging and
tumor biopsy under CT guidance help confirm the
diagnosis. Total tumor resection remains the
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treatment of choice despite the high recurrence rate.
We report a case of posterior mediastinal nerve sheath
tumor diagnosed and surgically treated at the National
Lung Hospital. The literature review and approach will
be discussed in the discussion section.

Keywords: Schwannoma; Neurofibroma,
Computed tomography; Magnetic resonance imaging
I. DAT VAN BE

Trong thuc hanh 1dm sang chan doan hinh anh
nguc, khéi bat thudng trung that sau khu vuc canh
cot sbng ludn dét ra rat nhiéu chdn doan phan biét.
Cac trudng hop sau day thudng dugc k& dén: (1)
U than kinh (u bao ré than kinh/schawannome, u
sgi than kinh/neurofibroma); (2) U hach than kinh
(Ganglioneuroma); (3) U hach bach huyét: nguyén
phat (Lymphoma: HL, NHL); u hach th phat; u
Castleman; (4) U t€ bao mam (Tumor of germ cell
origin); (5) Thoat vi mang nhén tuy c6t séng; (6) U
thuc quan; (7) Gian tinh mach dan; (8) U m& canh
cOt sOng. Hiém gdp hon: u bao hoat dich mang
phdi, u tuyén nang rudt; u bach mach; u mau... doi
hoi thay thudc phai ludn chi y toan dién. Dac biét,
phai khai thac ky cac dau hiéu Idm sang di kém dé
dua ra dinh huéng chan doan.'¢

Schwannomas phat trién tr cac t€ bao
Schwann cta vo boc than kinh. Nhitng khéi u
nay la lanh tinh va chiém 29% cac khGi u tdy
s6ng nguyén phat, chd yéu xuat hién trong vd
boc day than kinh & ving ndi tly, ngoai mang
cling, sau dé phat trién ra ngoai tao thanh khdi u
canh s6ng. Pai da s6 u cé cdu tric ran, nhiing
thay ddi thodi hda nhu xuét huyét, voi hda va xd
hoa cling thudng thdy 6 schwannomas. Trong y
van da c6 bdo cdo Schwannomas c6 thé xuét
hién & bat ky vi tri nao cla c6t song.?

Schwannomas thudng la nhiing khdi u ran
hoan toan hodc khong dong nhat, ty 1€ it xuat
hién dang nang. Schwannomas gay ra su pha
hly dang k& cac dét sdng hiém khi dugc nhin
thdy; X quang va chup cét I8p vi tinh c6 thé cho
thdy s’ md& réng cla cac tdi bao ré than kinh, xoi
mon cudng, tang khoang cach giita cac dia dém
va tao “hinh vay” cta than dét so6ng lan can.
Cong hudng tir da dudc coi la cong cu tét nhat
dé khao sét u nay. Cac khdi u thudng cd tin hiéu
trén T1IW va ngdm d6i quang tir manh sau tiém.
Coé su khac biét tin hiéu trén T2W so vdéi tay
song. So vdi dich ndo tdy bén canh, nhitng khai
u nay thudng tang cudng do trén hinh anh T1W
va hai giam cuGng do tin hiéu trén hinh anh T2W
vi yéu t6 co té bao dac cua chidng. Cac tin hiéu
cudng do cao quan sat dugc trén anh T2W
thudng dai dién cho sy hinh thanh cac nang
trong u, va cling cé thé lién quan dén xuat
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huyét, ty Ié t€ bao cao va thanh phan collagen
trong u. Su' hién dién cua giao dién chat long -
chat léng va cac chat can cd cudng do cao trén
T2W cling thay trong cac dgt xuat huyét Iap di
lap lai trong mot s6 trudng hgp. Noi chung, cac
kiéu tdng cudng tin hiéu clia schwannomas réat
khac nhau, tir tdng manh va déng nhat vao mot
thdi diém dén khi chi c6 mét vanh téng cudng tin
hiéu moéng vao cac thdi diém khac. Trong trudng
hgp u dang nang, tdng cung dang vanh cta ton
thuong nén ggi y cho chan doan thé nay.*

Chan doan xac dinh Schwannomas thugng
can cir két qua giai phau bénh (GPB) qua sinh
thiét u. Cac thé€ hay gap c6 thé schwannoma dan
thuan (u vé TK), Neurofibroma (u sgi TK) va thé
hon hop trudc kia déu dugc xé&p chung vao
nhém u than kinh.! B

Phau thudt cdt bo u tiét can hién van Iuya
chon dau tién cho diéu tri cdn bénh nay. Sau
phau thuat u ¢4 thé tai phat, ddc biét nhu’ng uco
phan ndm sdu phan bao ré trong 6ng tuy ma
phau thuat vién khdng thé phau tich hét dugc.

Il. BAO CAO CA BENH

Bénh nhan (BN) nam, 76 tudi, bénh vién
tuyén trudc chuyén dén bénh vién Phéi trung
uong véi chan doan theo ddi K mang phdi trai.

Bénh sur: Cach thdi diém di khdm khoang 1
thang BN xuat hién dau tdc nguc trdi, khd thg
tang dan, dong thdi BN ho nhiéu, c6 dom, khong
ho ra mdu, khong s6t, an ngu kém, khong gay
sut, mét mdi nhiéu. BN da dén y té cd sd kham,
diéu tri khong dG. Sau dé BN dugc chup phim X
quang va CT nguc, nghi c6 u &c tinh mang phdi
trdi => chuyén BV Phéi trung uang.

Kham lac vao: BN tinh, ti€p xuc t6t, khong
kho thd; thé trang trung binh; khdng phu, khéng
xuat huyét dudi da; hach ngoai bién khong to;
gan lach khong sd thdy; tuyén giap khéng to.
Kham cac hé cd quan khac: tim mach, tiéu ho3;
cd xudng khdp; than tiét niéu khong thay gi bat
thudng. Mach: 80 lan /phut; HA: 140/90mmHg;
nhiét do: 36.5 d6 C; tha 20 lan/phut; cao 1,50m;
nang 48 kg; BMI: 21.3

Xét nghiém (XN) céng thi'c mau (lam 4 [an
khi vao va trong qud trinh di€u tri): Hong cau
trong gigi han binh thudng; Bach cau tang dan:
6.64 - 15.96 G/L; Ti€u cau thudng xuyén & mic
thap: 79 - 94 G/uL.

Cac XN sinh hod mau, sinh hod nudc tiéu:
trong gidi han binh thuGng; Cac marker viém
(CRP, PCT): Khong tang

Cac XN vé lao (AFB ddm truc ti€p; Gene
Xpert ddm MTB; nudi cdy d6m MGIT): am tinh.
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NGi soi phé& quan; siéu &m & bung; siéu dm
tim: Khéng thay bat thudng.

Bénh nhan dugc chup phim X quang thuGng
qui nguc. K& qua chi tiét dugc thé hién trong
hinh 1.

Hinh 1. X quang nguc khi BN vao vién

Quan sét thdy khéi bat thudng, canh trong
chim trong trung thdt, canh ngoai I6i, nhan,
khong clng binh dién vdi tim => Két luan: TD
hinh anh u trung that sau.

Do BN trong tinh trang nhiém tring (BC
tang/DNTT khong tang) va tiéu cdu & murc thap
nén BN dugc hoi chan, quyét dinh chup CLVT
nguc khdng tiém can quang dé 1am rd u trung
that. Chi tiét hinh anh va két qua dugdc thé hién
tai hinh 2.

|

Hinh 2. CT ngu’c khi BN vao vién
A: Clra s6 trung that: Xudt hién khéi md
mém, KT # 30 x 23 mm, bam sat bg trai trung
that, bd ngoa| tran nhan. Khe lién hgp gilta than
va cubng s6ng cung bén tang réng 4,5 mm (so
sanh bén doi dién - mii tén xanh). Cé it dich
khoang mang phdi phai (miii tén). B: Clra s
trung that thdy cac ving dong dc biéu thj viém
phGi (gidi thich cho tinh trang téng BC).
=> Két luan cua CT nguc: TD U than kinh
Do c6 tinh trang nhiém trung nén BN da
dugc dung khang sinh 1 tuan. Bong thdi dugc
truyén tinh mach 2 khdi ti€u cau (tdng 300ml).
Sau truyén so Iu’dng TC da dat 112 G/uL, cac chi
s6 XN dong cdm mau cc ban trong giéi han cho
phép => BN da dugc héi chan: Tinh trang nhiém
trung da dugc kiém soat, d& nghi sinh thiét
xuyén thanh nguc (STXTN) dusi huéng dan cit
I6p vi tinh (CLVT) ch&n dodn md bénh. Trudc khi
ti€n hanh, theo ddng qui dinh, BN dugc chup CT

nguc lan 2, c6 tiém thu6c can quang. Chi tiét
dugc hinh anh dugc thé hién tai hinh 3.

Hinh 3. CTngu’c, cia s6 trung that sau tlem
thudc can quang
(A: axial; B: Coronal; C: Sagital).

A: Khéi bat thudng, bam sat c6t séng (~
D8), ngdm thuGc can quang tudng d6i déu (mdii
tén trang); cd it dich KMP phai (mii tén vang).
B,C: Quan sat thdy r6 1 phan cta khdi 1an sau
vao va lam rdéng khe lién hgp (mii tén tréng).
=> Két luan: Hudng nhiéu dén u than kinh.

Bénh nhan dudc chup CHT cé tiém doi
quang ttr, chi tiét dudc thé hién trong hinh 4.

Hinh 4. CHT nguc chuoi xung T1IW trudc va
sau tiém déi quang tur

A,B: Coronal va Sagital TIW trudc tiém: Khoi
bat thutng (miii tén) kha dong tin hiéu, dudng
bG r8, bG trong 1an sau vao khe lién hgp. C: T1W
Sagital sau tiém d6i quang ti: Khéi bat thudng
ngam thudc manh, khong déu. Khu vuc xung
quanh khéGi ¢ ngadm thudc, tang cuGng do tin
hiéu nhe.

Hinh 5. CHT cic chuo: xung Tiw sau tlem,
huong Coronal cac lat tir sau tra trudc
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A-D: Khéi ngam d6i quang khong déu, trong
6 vai 8/viing ngdm thudc kém. C: Khéi cé cudng
l&n sau vao khe lién hgp hai dot song.

= Két luan cia hinh anh CHT: Hudng
dén U than kinh

Bénh nhan dugc hdi chdn lién khoa, sinh
thiét khoi dudi hudng dan CT nguc dugc tién
hanh. Chi tiét dugc thé hién trong hinh 6.

Hinh 6. Sinh thiét xuyén thanh nguc duoi
hudng dan CLVT

A: L&t ¢t CT sau tiém dugc chon sinh thiét. B:
Hinh &nh kim ST va vi tri 18y bénh phdm (mi tén)

* Két qua GPB bénh pham sinh thiét:
Manh ST bao gém mé phéi va md u. M6 u chu
yéu cac té bai hinh thoi, nhan nhé, déu ding
thanh tirng dam hodc rdi rac trén nén mo dém
nhay. => Két luan: U té bao hinh thoi
huéng Schwwannoma.

Bénh nhan d& dugc hdi chan phau thuat. Xét
thdy khdi u cling kha 18n, cé ddu hiéu chen ép
bé ré than kinh gay dau nhiéu cho BN => Chi
dinh phau thuat ndi soi Iong nguc cat u da dugc
dong thuan (Thay thuGc va BN). Cubc mo da
dién ra sau do 3 ngay.

*Tom tat bién ban mé: Rach da, cho
Troca qua 16 KLS VIII bén tréi, quan sat thay
khGi # 5 x 6 cm, bS tron nhan, nhleu mach tang
sinh, khong xam lan mang xudng va nhu mo
phdl mang ph0| thanh binh thudng, khoang
mang phdi cé it dich. M& vé bao khéi u, phiu
tich xung quanh khéi u, cat toan bd u va 1 phan
than kinh lién suon. Chuyé°n toan khdi bénh
ph§m lam XN MBH. Cam mau ky, phi miéng vat
liéu cdm mau Ién mom cit. Khau tdng cudng
mom cat dong mach lién sudn bang chi PDS.
Kiém tra ph0| nd tot, dat sonde dan Iuu khoang
mang phéi va déng thanh nguc.

*Két qua GPB/MBH bénh pham sau mé:

- Pai thé: Khdi u kich thudc # 4x3x2,5 cm,
mau vang, trung tdm cé ving den mém, vang
dam.

- Vi thé& Md u bao gébm céc TB hinh thoi
ding thanh tirng dadm, thanh bo, c6 ving xody
I6c gbm 2 vlung giau va ngheo t€ bao, mo dém
nhay hod. => Két luan: U Schwannoma.
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*Chan doan xac dinh cudi cung cua ca
bénh: U vé bao ré than kinh (schwannoma) cot
séng ngurc.

Sau phau thuat BN tién trién tot, dugc rat
sode dan luu sau 3 ngay, dugc xuat vién sau 1
tuan, dugc hen kham lai sau 1 thang.

1ll. BAN LUAN

Schwannoma cac day than kinh la cac loai u
tdy song thudng gdp nhat. Chdng chiém 16 dén
30% trong tat ca cac u tdy s6ng trong cac bao
cao. Khoang 72% la trong mang clrng ngoai tuy,
14% ngoai mang cng, 13% la loai hinh chuy
(dumbbell/nira trong, nra ngoai mang cing) va
1% la noi tdy. Schwannoma gap nhiéu nhat &
tly s6ng nguc, tiép dén & cb va it nhat la & viing
that lung. Khdng co su’ khac biét vé gii va bénh
thudng gap & thap ky 40 — 50 clia cudc ddi. Biéu
hién sém la cac triéu ching ching rée than kinh;
cac dau hiéu cla dutng dan truyén than kinh
thudng xuat hién mudn hon.12

U bao day than kinh trong 6ng séng thudng
gy ra cac thay ddi vé hinh anh X quang. Cac dir
kién chan doan trén phim X quang thudng la
gién rong khoang cach gil"ra cac chan cung sau
c6 trong khoang mét nia sé tru’dng hgp va mé
rong 16 lién hgp. U It khi c6 v6i hda. Néu u bao
day than kinh phat trién thanh hinh chuy, chung
c6 thé tao ra mot khdi u mém dién hinh, dé xac
dinh & vung canh cot song Trén phim chup tuy
sdng ¢ can quang, u bao ré than kinh cé thé tao
ra di léch cla tdy va anh khuyét hinh mii cua cot
thudc can quang. Ngay nay chup CLVT cd can
quang va chup CHT cé dbi quang tur da gilp
phan biét rd hinh thai, nguén gdc, cau trlc cling
nhu anh hudng cta u dén cac thanh phan giai
phau lién quan.*

Diéu tri Schwwannoma bdng cich mé |y
toan bd u. Két qua tot nhat & nhitng bénh nhan
trudc mé cd rét it cac dau hiéu than kinh, nhung
cling co mot sO trudng hogp da dugc bao cao
truGc md da cb h0| _chiing cdt ngang tdy hoan
toan song sau mo van hoan toan hoi phuc. Ti &
tlr vong sau md dugc bdo céo la tir 0 dén 7%.
Xa tri khong dugc chi dinh cho loai u lanh tinh
nay.1»

Hau hét cac Schwannoma dugc mo ta cd cau
tric dang dac song viéc thoai hod hoan toan
thanh u dang nang ciing d3 dugc Wu D va CS
bdo cdo. Hai BN co tién s dau vung cOt s6ng
that lung tir 6 dén 12 thang kém theo yéu chi
dudi. Khi kham, 1 BN c6 si'c manh cg luc chi
dudi hai bén 4/5, va hinh anh cong hudng tir cho
thdy mot khéi u nang kich thudc # 1,5%2,0 cm
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(sagittal) & L2-L3. Bénh nhan th{ hai cé sic
manh cg luc chi dudi bén phai 3/5 va hinh anh
cbng hudng tir cling cho thdy mot khéi u nang,
kich thugc # 2,0 x 3,0 cm (saglttal) G L4-L5. Cac
BN d& dugc phau thudt didu tri va cac khéi u da
dudc loai bo hoan toan, cling nhu phan dau cac
sgi than kinh dinh vao khGi u. Cac nep vit cot
sdng dugc sir dung dé duy tri su’ 6n dinh clia cot
sdng that lung. Kiém tra dai thé cac khdi u cho
thdy chét bén trong mém mau trdng va vang.
Kiém tra md hoc xac nhan radng chung 1a nhiing
Schwannoma nang hoa hoan toan lanh tinh. Sau
phau thuat, cac triéu chirng than kinh clia BN
hoan toan dugdc giai quyét.! Samman AM va CS
cling da cd bdo trudng hgp tucng tu & mét BN
nam 80 tudi.> Nhiéu gia thuyét khac nhau da
dugc dua ra d€ Iam rd cdn nguyén cua su’ bién
ddl nang xay ra ¢ schwannomas. Sakamoto cho
rang hoai t&r do thleu mau cuc bo trung tam, tho
phat sau su’ phat trién cla khdi u cudi cing dan
dén hinh thanh mét khoang dang nang véi hoai
tur trung tdm. MOt gia thuyét khac dugc Enzinger
dua ra, ndi rang su thodi hda cua cac khu vuc
Antoni B dan dén su hinh thanh u nang, ching
lién két vai nhau theo thdi gian va tao thanh mét
khoang nang duy nhat.

Plexiform schwannoma (PS) la mét dang
bién thé clia schwannoma, thudng lién quan dén
nhiéu khoi u nhu u sgi than kinh dang plexiform,
va thudng ndm & bén ngoai mang cliing. Tuy
nhién Yu D va CS lai c6 bao cdo trudng hgp PS
khéng 6 ndm trong 8ng tuy. Mét ngudi dan dng
66 tudi bi dau chan, gidm cam giac va yéu hai
chi trong 2 ndm. Hinh anh CHT cho th&y mét t6n
thugng dang khéi I6n giong nhu khéi u nhiéu
thuy lién tuc va mét phan nang tir L1 dén S3.
Tén thuong cd cudng d6 khéng déng nhat trén
hinh anh T2W, dong tin hiéu - thap trén T1W va
tang cudng khong dong nhat tin hiéu trén T1W
sau tiém ddi quang tur. Cat bo hoan toan u thanh
cdng & cdt s6ng that lung, dé lai 3 u tron nhé &
vlng that lung va mot khéi tron nhiéu thuy tir S2
dén S3 lién quan dén cac day than kinh van
ddng cua chi dudi va co vong hau mén. Kiém tra
mo hoc cho thdy mo hinh tang trudng nhiéu nét
hodc dang dam bao goém cac t€ bao khdi u hinh
thoi, chung dugng tinh manh va lan téa vgi dau
an SlOO vGi KI67 khi nhuém hoa mo mién dich
(HMMD). Theo dai trong 2 nam khong thay co su
tai phat. K&t ludn cla bdo cdo: Cat bod tdng thé
dé gidm céc triéu chirng vé than kinh va theo ddi
chit ché c6 thé dugc coi la mdt chién lugc didu
tri thich hgp cho PS cdt sdng khdng (lanh tinh vé
cac d3c diém md hoc), véi nguy cd cao bi tdn

thuang than kinh trong qud trinh phiu thuét.2

Céc Schwannoma ving cot sdng cd hiém
gap, chi chiém # 10% trong cac Schwannomas
c6t s6ng. Airlangga PA va CS da bao cdo trudng
hgp BN nam, 54 tudi v8i cac phan nan vé tinh
trang yéu dan va té mdi canh tay phai trong 4
thang. Tién st bi u hach ndm 2007 va cdt bo
ndm 2011. Kiém tra X quang cho thdy tén
thuang than d6t cot séng cd 2, 3 va 4. Chup cat
I6p vi tinh cho thay su pha hdy kéo dai Ién dén
dét s6ng Cl. Hinh anh CHT cho thdy khéi u
ngoai mang cing chen ép vao tay séng. Phau
thuat hai giai doan da dugc thuc hién. Giai doan
dau la giai nén phia sau vai thiét bi va dung cu
két hgp; giai doan th( hai la gidi nén phia trudc
va ghép thanh chong cot s6ng. Theo doi ba
thang ti€p theo cho thdy sy cai thién rd rét vé
than kinh. Cat bo toan bd la phuong phap diéu
tri dugc lya chon cho nhitng khdi u nay. Chan
doan hinh anh trudc phau thuat nén dugc thuc
hién dé loai trir khéi u &c tinh va xac dinh pham
vi md rdng cta u.’

Cac khoi u lanh tinh & vo boc day than kinh
ngoai vi tuong d6i phG bién; tuy nhién, thé
schwannoma bi€u md lanh tinh (Benign
epithelioid schwannoma - BES) mdc du cuc ky
hiém song lai thudng bién ddi thanh &c tinh.
WHO phén loai u t& bao bi€u md voé boc day than
kinh ngoai vi ac tinh mdc do thap véi uu thé la té
bao biéu md; v& mat md hoc ging ung thu biéu
mo hodc u hac t6. Wewel JT va CS dé cé bao cao
trerng hdp va khuyén cdo tat ca cac bénh pham
sau mé cua Schwannoma can pha| dugc kiém tra
ky luGng vi BES thuGng c6 kha nang tai phat cao
va bién déi ac tinh.*

Leclerc A va CS ciing da bao cao loat 6 BN c6
Schwannoma mat truGc xugng cung dang khong
16 d& dugc phau thuat thanh cong. Tat ca cac BN
déu cb cac triéu chu’ng trudc khi phau thuat (tao
bén, ti€u khd, dau vling kin hodc tiéu khung) Vi
thGi gian trung binh la 7,4 thang. Cac BN déu
dugc chup MRI va CT trudc khi phau thuat. Tat
ca cac bénh nhan dugc phau thuat theo phuong
phdp ti€p can tur phia trudc véi thai gian trung
binh la 246 phit cho 1 cudc mé. Chay mau trong
md dudi 500 ml cho 4 BN, 2 BN chay mau dang
k€ (2700 va 2900 mL). Mét BN bi bién chimng
trong md (thuyén tdc mach do khi). Theo ddi sau
md 3 thang cho th3y két qua that tuyét vdi véi
su’ bi€n mat cua cac triéu ching cho tat ca cac
BN ngoai trr mot BN van bi tao bén. Mot BN bi
bién cerng mudn (tdc rudt do dlnh) O lan tai
kham cuGi cung khong cé BN nao cd cac triéu
chirng 1am sang ggi y tai phat.® Bao cdo cla
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Mazzini J va CS vdi 13 trudng hodp phau thuat
Schwannoma trudc xuong cung - cut ciing cho
thdy tinh trang tuong tu. Cac bi€n chiing khi
phau thuat can hét sic luu y d6i vdi cac
Schwannoma khu vuc nay.”

Jiang W] va CS da b&o cao nghién clru so
sanh phau thudt cdt Schwnnoma ndi soi (xam 1&n
t6i thiéu) va phau thudt mg. Mudi ndm BN da
dugc phau thudt ndi soi co trg glup Video so
sanh vdi nhom ching dugc phau thudt md
truyén thdng. K&t qua: thdi gian m& cia nhdém
thir nghiém va nhém ching lan Iugt la (157 +
27) phut va (158 + 29) phut (P = 0,897). Lugng
mau méat trong md an luct la (66 + 27) ml va
(110 £ 43) ml (P = 0,020). Thdi gian nam vién
trung binh [an Iugt la (7,60 + 1,29) ngay va
(11,67 £ 1,23) ngay (P = 0,000). Ty I&é mat mau
trung binh va thdi gian ndm vién & nhém thar
nghiém thap hon dang ké so v&i nhdm chiing, su
khac biét vé thdi gian md gitta hai nhdom la
khdng dang k&, va khdng c6 su’ khac biét vé két
qua chilrc ndng than kinh. Két luan: Trong mét s6
loai u schwannoma that Iung, perdng phap phau
thuat xam 1an to6i thleu qua ndi soi c6 vu diém la
it chan thu’dng phau thudt, it chay mau, phuc hoi
nhanh va la phu’dng phap diéu tri phau thuat an
toan va hiéu qua.®

Trudng hgp  Schwannoma ndi  tuy
(intramedullary schwannomas — IMS) la rat hiém
gdp va thudng la tdn thuang don ddc. Mawrin C
va CS da bdo cao trudng hdp IMS dugc chén
doan va phau thuat thanh cong trong ong s6ng
cd. K&t qua kiém tra bénh phdm sau md thiy
khdi u rdn, mau vang; Kiém tra bang kinh hién vi
d6i v6i cac mau mé thu dugc trong qua trinh
phau thuét cho thdy céc t&€ bao hinh thoi, sip
x&p theo hinh thiu kinh dién hinh. Cac khu vuc
nhé bao gébm mot cdu tric myxoid gia té€ bao.
Cac vét xuat huyét cli thudng xuyén dugc nhin
thdy. Héa mé mien dich cho thay phan (ing déng
nhdt manh d6i véi protein S-100 nhung am tinh
vGi khdng nguyén mang biéu mé. Ty Ié téng sinh
(nhuém Ki-67) thap. Nhiing phat hién nay phu
hop v&i chdn dodn md bénh hoc cua mét
schwannoma.®

IV. KET LUAN

Qua bao cao ca bénh va xem xét tai liéu lién
quan chdng ta thdy Schwannomas chiém ty
trong 16n cac u than kinh cot s6ng, phan I6n la
lanh tinh (trlr BES). Ching cé thé xudt hién &
moi vi tri clia cdt sdng song viing ¢ va that lung
cing la hiém gdp hon. Chan doan phan biét
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Schwannomas vdi cac loai u khac luén dugc dat
ra; chan doan xac dinh bang GPB qua sinh thiét
u, doi khi can su trg gilip ciia HMMD. Phau thuét
cat bo ula phlrdng phap diéu tri ti€ét can duy
nhat van dugc ap dung dén thsi diém nay va
phau thuat ndi soi cd trg gilp video dugc ching
minh cé nhiéu Igi diém. Kha nang tai phat u sau
phdu thudt 13 rat cao nén cic trudng hdp can
phai dugc theo ddi chat ché.
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