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PANH GIA SOM VIEC BAO TON CHU’C NANG DAY THAN KINH
MAT TRONG PHAU THUAT U DAY VIII CO SO’ DUNG HE THONG
CANH BAO THAN KINH O’ BENH VIEN PAI HOC Y HA NOI

Hoang Minh Tén!, Nguyén Thi Huong Giang!

TOM TAT

Muc tiéu: Danh gia hiéu qua bao ton chiic nang
déy than mat sau phéu thuat u déy VIII ¢ sCr dung hé
thong canh bao than kinh. P6i tugng va phuong
phap nghlen cu’u 18 bénh nhan dugc phau thuat u
day than kinh sG VIII tai bénh vién dal hoc Y Ha Noi
co str dung hé thong NIM. Két qua: Tudi trung binh
clia nhém nghién cirtu 13 34,5+10,6. Nam gidi chiém
38,9%, ni gidi chiém 61,1%. Triéu chirng 1am sang
chi yéu la chdéng madt (16/18) va rdi loan dang di
(13/18). Hinh anh trén cong hudng tir thi ¢ 5 bénh
nhan mic d6 T3, 13 bénh nhan mlc do T4. C6 3/5
bénh nhan T3 lay u g‘én hét, 2/5 1dy mot ph‘ém khai u.
7/13 bénh nhan T4 lay u gan hét, 6/13 lay mot phan
khoi u. Co 3/18 bénh nhan co b|en chiing chay mau
sau md. BGi véi u dd T3 cb 2/5 trudng hop khong co
liét mat, 2/5 trudng hgp liét mat do II, 1/5 trudng hop
Iiét mét df_) II1. Boi véi u do T4 ¢6 3/13 trudng hgp
khong co6 liét mat, 3/13 trudng hdp liét mat do II,
6/13 trudng hgp I|et mat do III.

Tu’khoa U day VIII, day VII, canh bao than kinh
trong m&, bao ton

SUMMARY
RESULTS OF PRESERVING FACIAL NERVE
FUNCTION IN SURGERY VESTIBULAR
SCHWANNOMA USING NEURO
INTRAOPERATION MONITORING AT
HANOI MEDICAL UNIVERSITY HOSPITAL
Objectives: To evaluate the effectiveness of
preserving facial nerve function in surgery of
vestibular schwannoma using neuro intraoperation
monitoring. Materials and methods: The patient
underwent surgery for vestibular schwannoma at
Hanoi Medical University Hospital using the NIM
system. Results: The mean age of the study group

1Bénh vién dai hoc Y Ha Noi

Chiu trach nhiém chinh: Hoang Minh Tan
Email: minhtan.hmu@gmail.com

Ngay nhan bai: 5.01.2023

Ngay phan bién khoa hoc: 14.3.2023
Ngay duyét bai: 28.3.2023

266

was 34.5+£10.6. Men accounted for 38.9%, women
accounted for 61.1%. The main clinical symptoms are
dizziness (16/18) and gait disturbance (13/18). On
magnetic resonance imaging, there are 5 patients with
T3 level, 13 patients with T4 level. There are 3/5
patients with T3 having almost all tumors, 2/5 taking
part of the tumor. 7/13 T4 patients took most of the
tumor, 6/13 took part of the tumor. There are 3/18
patients with bleeding complications after surgery. For
grade T3 tumors, there are 2/5 cases without facial
paralysis, 2/5 cases of grade II facial paralysis, 1/5
cases of grade III facial paralysis. For grade T4
tumors, there were 3/13 cases without facial paralysis,
3/13 cases of grade II facial paralysis, 6/13 cases of
grade III facial paralysis. Conclusion: Among the
factors related to the degree of facial paralysis after
surgery for chordoma VIII, the tumor size plays the
most important role. The larger the tumor, the higher
the rate of facial paralysis after surgery

Keywords: vestibular schwannoma, facial nerve,
neuro intraoperation monitoring

I. DAT VAN PE

U day than kinh VIII Ia u lanh tinh tir té bao
schwann, uu thé & nhanh tién dinh. Hiém hon u
c6 thé xuét phat tir nhanh thinh luc. U day than
kinh VIII la loai u thudGng gap trong cac u ndi so,
chiém 8%-10% cac loai u. Tan sudt hdang nam
khoang 1,5 trudng hgp trén 100.000 dant.

U day than kinh VIII Ia u lanh tinh tir té€ bao
schwann, uu thé & nhanh tién dinh. Hiém hon u
c6 thé xuét phat tir nhanh thinh luc. U day than
kinh VIII la loai u thudGng gap trong cac u ndi so,
chiém 8%-10% cac loai u. Tan sudt hdang nam
khoang 1,5 trudng hgp trén 100.000 dant.

Triéu ching 1dam sang sém nhat cla u day
than kinh s6 VIII thudng la giam thinh luc, c6
thé& gidm tir tir hodc mét thinh luc dot ngdt, hoan
toan hay mét phan. Bénh nhan thudng phat hién
khi nghe dién thoai. DG6i khi U tai la ddu hiéu dau
tién hodac di keém vdi gidm thinh luc. Thinh
thoang bénh nhan cé con chéng mdt, di ding
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loang choang, méat thang bang

Su’ phét trién cta chup cdng hudng tur gitp
tang kha nang kha nang phat hién u day than
kinh s VIII. Céng hudng tir cé thé sir dung dé
danh gia vi tri, kich thudc u mot cach chinh xac,
khong xam I&n, va co thé 13p lai.

Day than kinh s6 VIII ndm trong ving goc
cau tiéu ndo, dé 1a khoang trat hep nam & hé
sau, lién quan truc ti€p dén than ndo, ndo that
IV va tiéu nao. Néu khong dugc phau thuat k|p
thSi ho&c phau thudt mudn thi ti 18 tr vong va
tan phé rat cao?3

Vé diéu tri hién nay co6 3 phu’dng phap dugc
lua chon cho u day than kinh s6 VIII la theo d6i
u dinh ky, xa phau va phau thuat Iay u. Viéc lva
chon phuong thic diéu tri dua vao tinh trang
bénh nhan nhu: Tudi, bénh ly ndi khoa, tinh
trang nghe, ddc diém khéi u

U day than kinh s6 VIII van 1& mdt khéi u
trong so khé dé cdt bd ma khdng d€ lai di ching
than kinh sau phau thuat dac biét la liét day than
kinh s6 VIL sau md. Thdi ky chua cé kinh vi
phau, mé u day VIII & mdt phau thuét nang ne,
nguy hiém véi ty 1& chét cao. TU nhitng ndm 60
thé ki truGc thé gidi da dung vi phau thuat (phau
thuat dung kinh vi phau) trong md u day VIII d3
dem lai nhiéu két qua kha quan?3

Khi ph3u thudt u day VIII, bao ton chifc
nang day VII la mét muc tiéu quan trong can
phéi dat dugc. V&i nhitng khéi u 18n, nguy co tén
thuong day VII I6n han so v@i nhitng khoi u
nhd*°. Nhiéu nghién cllu da dugc ti€n hanh
nham xac dinh nhitng yéu t6 anh hudng dén viéc
bao ton chirc ndng day VII sau m& vé ngdn han®
va dai han’. Kich thudc khoi u®®, su quan sat
dugc day VII, viéc day VII dinh vao khoi u'® va
sit dung dién sinh ly than kinh trong mé’ da
dudc xac dinh la nhithg yéu t8 quan trong dé
bao tén chirc néng day VII sau mé.

Chinh vi vay ching toi ti€n hanh thuc hién
dé tai "Panh gia sdm bdo ton chuc nang day
than kinh mat trong phau thudt u ddy VIII co su
dung hé théng canh bdo thén kinh & bénh vién
dai hoc Y Ha Noi”v&i muc tiéu: Danh gid hiéu
qua bao ton chuc nang ddy thin mat sau phau
thudt u ddy VIII co su’ dung hé théng canh bao
than kinh.

Il. BOI TUQONG VA PHUO'NG PHAP NGHIEN CU'U

Poi tugng nghién ciru: Bénh nhan dugc
phau thuat u day than kinh s& VIII tai bénh vién
dai hoc Y Ha NGi cé st dung hé thdng NIM

Tiéu chuén lua chon

— Bénh nhan dugdc chdn doan u day than

kinh s@ VIII

— Dugc chyp MRI trudc mo

— bugc phau thuat tai bénh vién dai hoc Y
Ha Noi

— C6 st dung hé théng NIM

— Pudgc chup MRI kiém tra sau md, theo doi
danh giad sau md

— Pong y tham gia nghién ciiu

Tiéu chudn loai tru’

— Bénh nhan khéng si dung hé th6ng NIM
trong phau thuat

— Bénh nhan da co liét VII t&r trudec mo

— Bénh nhan gia yéu anh hudng dén két qua
nghién clru

Thdi gian va dia di€m nghién ciru

— Tai bénh vién dai hoc Y Ha Noi

— TUr 08/2020 dén 9/2022

Phuong phap nghién ciru

— Can thiép lam sang kh6ng doi chirng

— Moi théng s6 trong qua trinh kham bénh,
khai thac triéu chiing lam sang va chan doan
hinh &nh, quéa trinh diéu tri phiu thuat déu dugc
nghién ciru truc tiép thuc hién va dién vao mau
bénh an. Tham gia phau tbuét, theo doi va danh
gia két qua diéu tri sau phau thuat.

NOi dung nghién ciru/Cac bién so6 va chi
s0 trong nghién ciru:

— Triéu chirng 1am sang

— Chong mat

— RGi loan dang di

— U tai

- Dau dau

- Diéc

— Pau day vV

Hé thong phan loai mé rong kh6i u dugc
phét trién tai Hannover da dugc ap dung:

DO T1: trong 16 ong tai trong

D0 T2: khoi u trong va ngoai 16 ong tai trong

D06 T3a: tén thuang 18p day bé goc cau tiéu
nao

D0 T3b: khdi u dat dén than nao

D6 T4a: tdn thuong chén vao than ndo

D6 T4b: khéi u lam dé ddy nghiém trong
than ndo va chén ép ndo that th(r tu.

e Danh gid mc do 1ay u

— L3y hét u

— L3y gan toan bo khéi u (290%)

— Lay dugc mét phan u (<90%)

« Ghi lai bién chi’ng sau mé

— Chay mau

— Nhiém trung

— RO dich ndo tuy

— Gian ndo that

e ChUic nang than kinh dugc danh gid bang
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cach sir dung House — Brackmann

hé théng chdm diém.

Phéan do liét mat theo House-Brackmann:

— I binh thuGng: cr dong médt binh thudng
khdng c6 dong van.

— II: bién dang nhe: chdc nang vung tran
tot, co6 dong van nhe, yéu nhe, mat can xiing &
mat nhe khi quan sat gan ngudi bénh

— III: yéu mat vira, hoat déng cla tran yéu,
mat nhdm dugc khi ¢ gdng, bat d6i xing. Co
hién tugng Bell.

— IV: yéu mat tir vlra dén nang: tang dong
van, khdng cd hoat dong clia tran, mat nham
khong kin.

- V: liét mat nang, thady mat bat doi xrng khi
nghi, chi con vai truong luc, mat khhéng nham dugc.

— VI: liét mat toan bd, khong con truong luc.
Ill. KET QUA NGHIEN cU'U

3.1. Pac diém vé tudi: Tudi trung binh cua
nhém nghién cltu la: 34.5 +/- 10.6

3.2. Pic diém vé gidi:

= Marm = N

3.3. Triéu chirng lam sang

Triéu chirng lam | SO lvgng bénh nhan
sang (tile)
Chéng mat 16/18
Dang di khdng on dinh 13/18
U tai 4/18
Pau dau 5/18
Diéc 3/18
Pau day V 1/18
3.4. Dic diém chan doan hinh anh
Phan do mirc dog lan TvIé
rong cua khoi u y i€
T3a 3/18
T3b 2/18
T4a 4/18
T4b 9/18
3.5. Mirc do lay u
wcdolayu | Gan Lay mot
Phan do hét phan
T3 3/5 2/5
T4 7/13 6/13

3.6. Bién chirng sau moé
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Bién chirng sau mo Ty Ié
Chay mau 3/18
Nhiém trung 0/18

Ro dich nao tay 0/18
Gian nao that 0/18
T6n thuong than kinh 0/18

3.7. Mirc do liét mat sau mo 1 thang

Mrc do0 |Phan do House-Brackmann (%)
lan rong
cua khéi u I II ITI v vV | VI
T3a 1 1 1
T3b 1 1
T4a 1 1 2
T4b 2 2 4
IV. BAN LUAN

4.1. Pic diém tudi, gidi. Tudi trung binh
trong nhom nghién clfu cla chdng to6i la
34,5+10,6. Bénh nhan tré tudi nhat trong nhém
nghién c(u 13 24 tudi. Bénh nhan I18n tudi nhat 1a
68 tuGi. Trong nhdém nghién ctu thi nit gidi
chiém da s0 vai 61,1%, nam giGi chi€ém 38,9%.

4.2. Triéu chirng lam sang. Tri€éu chiing
ldm sang chd yéu la chong mat (16/18), rdi loan
dang di (13/18). Giai thich cho diéu nay vi phan
I6n bénh nhan dén vién khi khdi u da I6n, chén
ép ti€u ndo gay chdong mat va rdi loan dang di. U
tai chiém 4/18, dau dau chiém 5/18, diéc chiém
3/18, c6 1 bénh nhan dén vién vi dau nlra mat
do khéi u chen ép day than kinh s6 V

4.3. Pac diém hinh anh. Theo hé thdng
phén loai m& rdng khéi u dugc phét trién tai
Hannover thi trong nghién ctfu cta chdng toi c6 3
trudng hdp T3a, 2 trudng hop T3b, 4 truGng hgp
T4a, 9 trudng hop T4b. C6 thé thdy hau hét bénh
nhan dén vién khi u da rat I16n, chen ép than ndo
va ndo that 1V, gay kho khan cho viéc lay u

4.4. Mirc do 1ay u. Viéc lay toan bd la rat
kho khan khi hau nhu bénh nhdn dén vién vdi
khoi u da to. Viéc lay toan bo khéi u ¢ nguy co
rat cao dé lai di chirng than kinh. Vi vy ching toi
phan loai viéc lay u thanh 2 loai la 1dy gan hét
khGi u (=90%) va lay dugc mot phan khéi u
(<90%). Trong nhém nghién cttu cla chdng toi
thi u d6 T3 Idy gan hét khoi u dugc 3/5 trudng
hgp, 2/5 trudng hgp lay dugc 1 phan khoi u.
Trong nhdm T4 thi 7/13 trudng hgp lay gan hét
khoi u, 6/13 trudng hgp lay dudc mét phan khoi u

4.5. Bién chirng sau mé. Trong nhém
nghién ctu cla chdng téi c6 3/18 trudng hgp
chdy mau sau md. Tat ca déu dugc mé lai va
khong c6 bénh nhan nao tr vong

4.6. Mirc do liét mat. Chdng t6i danh gia
mUrc do liét mat sau 1 thang khi bénh nhan kham
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lai, phan loai theo House-Brackmann. DGi véi u
d6 T3 cd 2/5 trudng hgp khong co liét mat, 2/5
truong hop liét mat do II, 1/5 trudng hop liét
mat do III. Boi véi u do T4 cd 3/13 trudng hgp
khong co liét mat, 3/13 truGng hgp liét mat do
II, 6/13 trudng hgp liét mat do III. Theo nghién
cfu cta Maurizio Falcioni va cong su (2011)
trong cac yéu to lién quan dén mudc do liét mat
sau md thi kich thudc khéi u déng vai trd quan
trong nhat>. Tac gia nhan manh khdi u I6n han
2cm thi nguy co liét mat cao. Trong nghién cliu
clia Madjid Samii va cdng su’ (2006) nhiing bénh
nhan phau thuat khi khéi u ¢ mdc doé T1, T2, T3
bao ton chlc nang day than kinh mat la 100%1!

V. KET LUAN

Hau hét bénh nhan nhap vién dé mé khi khdi
u da to. Tat ca bénh nhan déu & mdc T3, T4.
MUc do liét mat co lién quan mat thiét dén kich
thuGc khai u. B6i v8i u dd T3 cd 2/5 trudng hgp
khong co liét mat, 2/5 truang hgp liét mat do 1I,
1/5 trudng hop liét mét do III. D6i véi u db T4
c6 3/13 trudng hgp khong co liét mat, 3/13
trudng hgp liét mat do II, 6/13 trudng hgp liét
mat do III.

TAI LIEU THAM KHAO -

1. Pong PT. U day than kinh VIIIL. In: Phau Thudt
Than Kinh. Nha xuat ban Y hoc; 2013:93-99.

2. Gormley WB, Sekhar LN, Wright DC,
Kamerer D, Schessel D. Acoustic neuromas:
results of current surgical management.
Neurosurgery. 1997;41(1):50-60.  doi:https://
doi.org/10.1097/00006123-199707000-00012

3. Wu W, Thuomas KA. MR imaging of 495
consecutive cases with sensorineural hearing loss.
Acta Radiol. 1995;36(6):603-609.

4. Bloch O, Sughrue ME, Kaur R, et al. Factors
associated with preservation of facial nerve
function after surgical resection of vestibular
schwannoma. J Neurooncol. 2011;102(2):281-
286. doi:10.1007/s11060-010-0315-5

5. Falcioni M, Fois P, Taibah A, Sanna M. Facial
nerve function after vestibular schwannoma
surgery: Clinical article. J Neurosurg. 2011;
115(4):820-826. doi:10.3171/2011.5.JNS101597

6. Bernat I, Grayeli AB, Esquia G, Zhang Z,
Kalamarides M, Sterkers O. Intraoperative
electromyography and surgical observations as
predictive factors of facial nerve outcome in
vestibular schwannoma surgery. Otol Neurotol.
2010;31(2):306-312. doi:https:
//doi.org/10.1097/MAO.0b013e3181be6228

7. Esquia-Medina GN, Grayeli AB, Ferrary E, et
al. Do facial nerve displacement pattern and
tumor adhesion influence the facial nerve
outcome in vestibular schwannoma surgery? Otol
Neurotol. 2009;30(3):392-397. doi:https://
doi.org/10.1097/MA0.0b013e3181967874

8. Arriaga MA, Luxford WM, Atkins 1JS,
Kwartler JA. Predicting Long-Term Facial Nerve
Outcome after Acoustic Neuroma Surgery.
Otolaryngol Neck Surg. 1993;108(3):220-224.
doi:10.1177/019459989310800303

9. Lownie SP, Drake CG. Radical intracapsular
removal of acoustic neurinomas. Long-term
follow-up review of 11 patients. J Neurosurg.
1991;74(3):422-425.
doi:https://doi.org/10.3171/jns.1991.74.3.0422

10. Hwang SK, Kim DG, Paek SH, et al.
Aggressive  vestibular  schwannomas  with
postoperative rapid growth: clinicopathological
analysis of 15 cases. Neurosurgery.
2002;51(6):1381-1391.

SANG CHAN TAM LY VA SU KY THI BENH O NHO'NG NGU'O'1
TRUONG THANH SAU PHO'TI NHIEM HIV VA CAC YEU TO LIEN QUAN

Phan Thi Thu Huong!, Nguyén Thi Thu Cic!, Vo Ngoe Thanh?,

TOM TAT .

M@ dau: Sau phgi nhiem HIV, nger| bénh terdng
gap phai cac trleu chu’ng tdm ly cap bao gom cdng
thang, lo lang va tram cam. Mt khac, sy ky thi bénh
HIV gép phan dang k& lam x&u di t|nh trang tdm than
cta ho. biéu nay lam nguGi bénh khong chap nhan
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Lwong Vin Hoan', V6 Xuin Huy?

xét nghiém HIV, khong tuan thu diéu tri tir dé gay kho
khan trong viéc klem soat bénh. Tuy nhlen chua cé
nhigu nghién citu vé stic khoé tdm than va su ky thi &
ngudi truGng thanh sau phoi nhiém HIV. Ml_Jc tiéu
ngh|en clru: 1) Xac dinh ty 1é sang chan tam ly va
muc dé ky thi bénh & nguGi trerng thanh sau phai
nhiém HIV; 2) So sanh su khac biét ve sang chan tam
ly, ky thi benh HIV g|Lra cac nhom cd déc diém khac
nhau; 3) Xac dinh mdi lién quan gan sang chan tam ly
V(i ky thi bénh HIV va d&c diém ca nhan. Doi tugn

- Phuong phap nghién clru: 145 ngudi du 18 tudi
tré 1én, sau phgi nhiém HIV dén kham tai mot bénh
vién truyén nhiem, nhan diéu tri PEP. Da s6 doi tugng
tham gia nghién ctu la nam, 79,3% (n = 115), hoan
canh phai nhiem chd yéu ngoai cdng dong 82,8% (n
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