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})IEU TRI PHAU THUAT CAT U TANG TRU'O'C NEN SO
BANG KY THUAT MO NAP SO LO KHOA TREN CUNG MAY

Pong Vin H¢', Vin Pirc Hanh', Péng Vin Son'

TOM TAT

Muc tiéu: Danh gia két qua diéu tri vi phau thuat
u tang trudc nén so bang derng md ndp so 16 khoa
trén cung may Dm tuogng va phuong phap: hoi
clru, nghién ctru mo ta trén 76 bénh nhan dugc phau
thuat tai Trung tam Phau thudt Than Kinh Benh V|en
Hitu Nghi Viét Birc tir 10/2020 dén 06/2022. Két qua
Trong 76 bénh nhan da phau thuat, c6 40 ca u mang
ndo, 21 ca u tuyén yén va 15 ca u so hau. Bénh nhan
nir chlem 72,4% trong nhom va tu0| trung b|nh la 46,5
(6-81) tudi. Cac biéu hlen lam sang trudc phau thuat
la dau ddu 77.6%, gidm thi luc 61,8%, ban manh
27,6%, rGi loan noi tiét 11,8%. Vi tri Clia cac khdi u I
vlung trén yén 48,7%, tran nén 22,4%, ho yén 21,1%
va ndo that ba 6,6%. Trong do cac khdi u ddc chiém
63,2%, nang 21,1% va hon hgp 13,2%. Chung toi da
cat bd toan bo khéGi u & 82,9% dLra trén quan sat
trong md va phim cong erdng tlr sau md, cit bo phan
I6n khéi u (>90%) d 11,8% va 4 ca chi c&t bd ban
phan. Thi luc dugc cai thlen sau m& 1a 78,7% (37/47
bénh nhan) Céc bién chiing sau phau thuat la suy
tuyén yén 14,5%, dai thao nhat tam thdi 21,1%, roi
loan dién giai 26,3%. Cubng tuyén yen bi ton thuong
& 4 bénh nhan 5 3%, 5 bénh nhan co ton thudng day
than kinh khitu gidc 6,6%. Khong cé bién chiing ning
va tur vong. Sau thang sau phau thuat, 80,3 % bénh
nhan co két qua tham my t6t (khong rd seo) 17,1%
benh nhan cé két qua chap nhan dugc (nhin ro seo)
va 2 bénh nhan cd seo xau. Két luan: Phu‘dng phap
tlep can 16 khda trén cung may c6 thé dudgc str dung
mot cach an toan cho cac ton thudng khac nhau & hd
so trudc. T|ep can glam thiéu tén thuong td chirc lanh
va cd két qua tham my tot. Tuy nhién can chon loc ky
bénh nhan va doi hoi phau thuat vién giau kinh
nghiém.
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SUMMARY

SURGICAL TREATMENT OF ANTERIOR

SKULL BASE TUMOR BY THE KEYHOLE

EYEBROW APPROACH

Objective: To evaluate the results of
microsurgery treatment of anterior craniofacial tumor
by opening the skull cap and keyhole on the brow.
Subjects and methods: retrospective, descriptive
study on 76 patients operated at Neurosurgery Center
of Viet Duc Hospital from October 2020 to June 2022.
Results: In 76 patients who had surgery, there were
40 meningiomas, 21 pituitary adenoma and 15
craniopharyngioma. Female patients accounted for
72.4% of the group and the mean age was 46.5 (6-81
years old). The clinical manifestations before surgery
were headache 77.6%, visual acuity loss 61.8%,
hemianopia 27.6%, endocrine disorders 11.8%. The
location of the tumors was the suprasellar 48.7%,
frontobasal 22.4%, sellar fossa 21.1% and the third
ventricle 6.6%. In which, solid tumors accounted for
63.2%, cysts 21.1% and mixed 13.2%. We removed
the entire tumor in 82.9% based on intraoperative
observation and postoperative magnetic resonance,
removed most of the tumor (>90%) in 11.8% and 4
cases resected partially. Visual acuity improved after
surgery was 78.7% (37/47 patients). Postoperative
complications were hypopituitarism 14.5%, transient
diabetes insipidus 21.1%, electrolyte disturbance
26.3%. The pituitary stalk was damaged in 4 patients
5.3%, 5 patients had damage to the olfactory nerve
6.6%. There were no serious complications or death.
Six months after surgery, 80.3% of patients had good
esthetic results (unknown scars), 17.1% of patients
had acceptable results (clear scars) and 2 patients had
bad scars. Conclusions: The supraarchal keyhole
approach can be safely used for various lesions of the
anterior fossa. Next, it is necessary to minimize
damage to healthy tissues and have good aesthetic
results. However, careful selection of patients is
required and requires experienced surgeons.
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I. DAT VAN DE

U tang trudc nén so la moét trong nhiing loai
u trong so thudng gap trén lam séng. Trong sO
do u tuyen yén, u so hau va u mang nao vung
h6é yén chiém hon 90% tong sOud vung nay.
Phau thudt mé ndp so dé Idy u & vung nay chu
yéu st dung duGng md tran nén mot bén, tran
nén hai bén hay dudng md tran-thai du‘dng
(pterlonal approach).! Day la dudng md rong
nén dé 1dy u nhung lai gdy ton thuong nhiéu té
chirc lanh nhu da, cg, xudng va nhét la t6 chic
nao thuy tran hay thtly thai duagng. Phau thuat
I6n thudng phai kéo dai th&i gian m&, mat nhiéu
mau, gdy tén thuong td chdc lanh, bién ching
nhiéu han, di cerng nang hon, ty |é t&r vong cao
hon, thdi gian ndm vién dai va bénh nhan dau
nhiéu hon sau phau thuat.2 Day chinh 13 Iy do
khién cac nha phau thuat trén thé gidi tim kiém
phugng an phau thuat don gian hon va it bién
chitng han. Pernecsky la ngusi di tién phong
trong linh vuc nax va 6ng da thanh cong khi sur
dung dudng mo 10 khda trén  cung may dé phau
thudt cdt u & tang trudc nén so (supraorbltal
keyhole approach)3 Shillito, Maira va Anile st
dung derng mé it xdm 1&n dé phau thuat u
tuyén yén va u so hau & tré em vao nam 1990.4
Marinov va cdng su’ st dung dudng mé nay dé
ph3u thudt u nang trén yén & tré em.5 Fries,
Taniguchi va nhiéu tac gia khac ung hd ky thuat
nay nhé nhimg tién bo khi sir dung kinh vi phau
nén cé thé thdm do rong hon méc du ndp so rat
nho. Két qua khi str dung dudng md nay, hau hét
cac tac gia déu nhan thdy nhing uu diém cla né.
Ty 1€ tr vong, tai bién, bién chu’ng déu thap han,
thai gian nam V|en giam chi con dudi 5 ngay.

Pudng mé trén cung may vdi ky thuat 16
khoa lan dau tién dugc Bong Van Hé s dung tai
Viét Nam.” Tac gla da thanh cong khi phau thuat
22 bénh nhan cé tdn thuong & tang trudc nén so
la u mang nao trén yén, u tuyén yén, u so hau
va phinh déng mach théng truéc.® Cung véi viéc
stif dung khoan da nang, tac gia chi khoan 1 Io
ngay bg trudc co thai duong va ma réng ndp so
dudng kinh 2,5 cm. Két qua kh6ng c6 tr vong, it
bién ching, d| chitng. Thanh cong ban dau &
Khoa Phau thuat Than kinh Bénh vién Viét buc
da khich 18 su’ ¢ gdng & nhiéu phau thuat vién.

Ching téi thuc hién nghién c(u nay dé danh
gia két qua cua ky thuat nay d6i v6i mot s6 bénh
ly nén so tang trudc tai Trung tam Phau thuat
Than kinh, bénh vién Hitu Nghi Viét D(c.
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Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

Ching t6i hdi citu 76 bénh nhan da dugc
phau thudt bang phuong phap 16 khda trén cung
may tUr 10/2020 dén thang 06/2022 tai Trung
tam Ph3u thuat Than kinh Bénh vién Hitu Nghl
Viét burc. Cac tén thuang khac nhau nhu’ u mang
ndo, u so hau, u tuyén yén dd dugc cat bd thong
qua tiép can nay. Bénh nhan dudc danh gia dua
trén lam sang, két qua can ldam sang, bién
chirng, két qua thdm my sau mé va thang diém
chlrc ndng Glasgow. Mdc d6 cat bd khéi u dugc
danh gid dua trén quan sat trong mé va phim
chup cong hudng tir. DI liéu dugc thu thap dua
trén bénh an, tham kham lam sang trudc va sau
md. Bénh nhan dugc theo ddi it nhat 6 thang va
nhiéu nhat la 20 théng, tat cd bénh nhan déu
dugc chup phim cong erdng tUr trudc va sau
phau thut. K& qua thdm my va thang diém
chirc nang dugc danh gid dua trén tham kham
truc ti€p hodc phong van qua dién thoai.

II1. KET QUA NGHIEN CU'U

Phudng phap tié€p can I0 khda trén cung may
da dugc st dung & tat ca 76 bénh nhan, trong
dd c6 40 u mang ndo, 21 u tuyén yén va 15 u so
hdu. Bénh nhan nit chiém 72,4% (55 bénh
nhan), bénh nhdn nam 27,6% (21 bénh nhan)
va tudi trung binh la 46,5 (6-81) tudi. Cac biéu
hién lam sang trudc phau thuat la dau déau
77.6%, giam thi luc 61,8%, ban manh 27,6%,
r6i loan noi tiét 11,8%. Vi tri cia cac khai u la
vung trén yén 48,7%, tran nén 22 A%, ho yén
21,1% va ndo that ba 6,6%. Trong d6 cac khéi u
dac chiém 63,2%, nang 21,1% va hon hgp
13,2%. Chung t6i da cat bd toan bd khdi u &
82,9% dua trén quan sat trong mé va phim cdng
hudng tU sau m6, cdt bo phan 16n khdi u
(>90%) & 11,8% va 4 ca chi cat bé ban phan.
Thi luc dugc cai thién sau md 1a 78, 7% (37/47
bénh nhan). Cac bién chifng sau phau thut 1a
suy tuyén yén 14,5%, dai thdao nhat tam thai
21,1%, r0i loan dién g|a| 26,3%. C6 1 ca ro dich
nao tuy sau md, 1 ca viém mang nao dugc diéu
tri nGi thanh cong va khong can can thiép phau
thut. Cudng tuyén yén bi ton thuong & 4 bénh
nhan 5,3%, 5 bénh nhan cd tén thuong day than
kinh khitu giac 6,6%. Khong co6 bién chiing néng
va tr vong. Sau thang sau phau thuat, 80,3 %
bénh nhan c6 két qua thdm my t6t ( khong rd
seo), 17,1% bénh nhan co két qua chap nhan
dugc (nhin rd seo) va 2 bénh nhan cd seo xdu.
Thoi gian md trung binh 1a 2,6 gid va thdi gian
nam vién trung binh 1a 5 ngay. Diém chirc nang
Glasgow 6 thang sau mé Ia trén 90.
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3.1. Nhom u mang nao. Trong nghién cttu
clia ching t6i, c6 40 ca lam sang u mang ndo da
dugc phau thuat, trong dé nit gigi chiém uu thé
vGi 82,5% (33 bénh nhan) va nam gidi 17,5% (7
bénh nhén), dd tudi tir 25 — 67. Trong d6 cd 19
u méng nao cu yén 17 u méng nao ranh khiry, 3
u mang ndo mom yén trudc va 1 ca u mang ndo
xoang hang d3 dugdc phiu thuat. Cac biéu hién
lam sang chinh la dau dau 77,5%, nhin md
47,5%, ban manh 25% va chi c6 2 bénh nhan
mat khiru trudc mé. Cac khéi u mang ndo déu 13
khoi u dac, ngdm thuGc dong déu va chi cd 1 ca
¢ t6 chilrc voi hod. Khdi u bé nhat 1a 14 mm, 16n
nhat la 36 mm, kich thudc trung binh cla cac
khGi u la 24,5 mm, thdi gian phau thuat trung
binh la 3 gid. Kha nang cat bo toan bd khéi u 1a
85% (34 bénh nhan), c6 4 bénh nhan (10%)
dugc cdt bo phan 16n khéi u (>90%) va cd 2
trudng hgp khéi u chi dugc cdt ban phan. Tiép
can nay cho phép cat bo thanh cong trong cac
truGng hgp u mang ndo ranh khltu, chi trong
mot trudng hgp, phan nhd khdi u xam Ian vao
xoang sang da dugc dé lai. Trong 3 trudng hop
u mang ndo cl yén va 1 trudng hdp u mang nao
mom yén trudc, phan khéi u dinh vao dong
mach canh trong dugc d€ lai d€ tranh lam tn
thuong dong mach. O hai ca xam lan vao xoang
hang va hd yén khdi u chi dugc cat ban phan.

Céc bién ching ph6 bién trong md 1a dép ndo
10% (4 bénh nhan) va tu mau 10% (4 benh
nhan). O cac bénh nhan dap ndo, hau hét 1a cac &
da[g nho, khong gay hiéu Lrng khGi va khong can
phau thuat can thlep Idy mau tu. Cac bénh nhan
tu mau sau mé ¢6 3 ca ngoai mang ciing va 1 tu
mau — khi dugi mang ciing, ca 4 bénh nhan nay
déu dugc diéu_tri bao ton. C6 2 ca nhiém trung
vét md sau phau thuat, bénh nhan dugc nudi cay
vi khuén, diéu tri khang sinh theo khang sinh do.
Khong c6 ca ndo tI vong sau phau thuat, kha
nang cai thién thi glac la 84% (16/19 bénh nhan
co ton terdng th| giac trufdc mo)

Hlnh 1: Benh nhan NTD 33 tudi, vao vién vi /(hO/
mang ndo cu yén géy giam thi e, khdi u duoc
cat bo hoan toan qua duong mé 16 khod trén
cung may, thi luc cai thién, cudng tuyén yén
duoc bdo tén. Phim chup céng hutng tur trudc
(bén trai) va sau mo (bén phai)

Giai phau bénh cta tat ca khéi u déu 1a u
mang ndo do I theo phan loai cla WHO ndm
2021. Bénh nhan dugc theo ddi tir 6 thang dén 1
nam sau phau thuat, dén nay chua c6 khoi u nao
tai phat. Diém chat lugng Karnofsky trung binh
sau 6 thang la trén 90.

3.2. Nhoém u so hau. Co6 15 bénh nhan u so
hau véi 9 bénh nhan nam va 6 bénh nhan nit, do
tudi trung binh 1a 38 (tudi tir 14 — 81), thdi gian
theo doi trung binh la 12 thang (tr 6 — 20
thang). Hau hét bénh nhan cé bi€u hién 1&m
sang cla giam thi luc & 86,7% (13 bénh nhan),
ban manh 26,7% (4 bénh nhan), suy tuyén yén
33.3% (5 bénh nhan) cd 2 trudng hgp gidn ndo
that. Vi tri kh&i u chd yéu nam G vlng trén yén
66,7% (sam| loai II) va ndo that III 33,3% (sami
loai III va IV) trong d6 u dang hdn hop 1a 53,3%
(8 bénh nhan) dang nang 26,7%. Phan I6n kh0|
u déu bat thudc 86,7% va bt thudc khéng dong
déu 73,3%. Kich thugc trung binh khéi u la
29,2mm, thdi gian phau thuat trung binh 13 2,3
gid. Cb 66,7% (10 bénh nhan) trudng hgp dudc
cit bo toan bd khéi u, 20% (3 bénh nhan) dugc
cat bo phan 16n (>90%) va 2 trudng hop cat bo
ban phan. V& khéi u dinh vao day than kinh thi
giac, giao thao thi giac va cubng tuyén yén
terdng la phan st lai, trong hai trudng hgp khdi
u voi hoa chi cat bo ban phan. & 13 benh nhan
6 rdi loan thi luc va thi trudng trudc mé cd 10
bénh nhan cai thién 76,9%, 3 bénh nhan thi luc
khong thay ddi, khdng c6 bénh nhan nao thi luc
xau di sau md. Céc bién chirng trong mé chi yéu
la lam ton thuong cubng tuyén yén & 3 bénh
nhan trong dé 2 bénh nhan cudng tuyén yén
khong dugc xac dinh rd vai vé khoi u do bi chén
ép thanh dai mong, 1 ca mau tu 8 mé va 1 ca
dag ndo déu dugc tri ndi khoa ma khong can
phau thudt. Sau md bénh nhan cb ty 1& rdi dai
thdo nhat & 86,7% bénh nhan (13 bénh nhan),
cac bénh nhéan ‘déu dudc diéu tri ndi khoa bang
hormone bd sung va bu dién giai, cac rdi loan ndi
tiét thudng la tam thdi va trd lai binh thudng sau
1 thang diéu tri. Cé 6 bénh nhan suy tuyén yén
sau md, va 3 bénh nhan dai thdo nhat can dugc
diéu tri duy tri bang desmopressin. C6 1 bénh
nhan bi viém mang nao dugc diéu tri noi khoa,
nudi cdy dich ndo tuy va dung khang sinh theo
khang sinh d6. C6 mét bénh nhan khdi u tai phat
sau 10 thang va dudc phau thuat béng tlep can
rong han qua khe lién ban cau. Khong coé bénh
nhan t&r vong cling nhu bién chirng nang sau
md, véi diém Karnofsky trung binh la 85 sau 6
thang.
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Hinh 2: bénh nhan Nl/M 65 tu0/ khoi u so hdu
vung trén yén ché ép thdn ndo, xam lan ndo that
IIT duoc cat bo hoan toan. Phim céng huong tu’
tiém thudc trudc (bén trdi) va sau mé (bén phai).
3.3. Nhém u tuyén yen Chang toi da
phau thudt 21 ca u tuyen yén, trong do 23,8%
(5 bénh nhan) la nam va 76,2% (16 bénh nhan
la nir). Triéu chi’ng cha yéu cda cac bénh nhan u
tuyén yén la giam thi luc 71,4% (15 bénh nhan),
ban manh 33,3% (7 bénh nhan) va dau dau
71,4% (15 bénh nhan). Phim chup trudc mé cho
thay phan 16n kh6i u ndm & vi tri hd yén 61,9%
(13 bénh nhan) va trén yén 38,1% (8 bénh
nhan). Trong do6 76,1% trudng hgp dugc cat bo
toan bd, 14,2% cat bo phan 16n khéi u (>90%).
C6 hai trudng hgp khéi u tang sinh mach va xam
Ian xoang hang, kh&i u tai phat sau phiu thuat
bang dudng md ndi soi, kh6i u chi dugc cdt bo
mot phan. Thi giac dugc cai thién & 11/15 bénh
nhan (73 3%). Cac bién chu‘ng ¢ dudng mé nay
la dap nao (1 trudng hap), ton thuong day II ( 1
trudng hop), tu mau 6 mé (2 trudng hgp).
Khong cd trudng hdp nao vé ro dich ndo tuy va
nhiém trung dugc ghi nhan. Theo ddi sau 6
thang cho thé’y sy cai thién vé lam sang va chat
Ierng sOng cla ngudi bénh vdi Karnofsky trung
90.

Hmh 3: Bénh nhan LTL 54 tu01, kho: u
tuyén yén deé day tuyén yén lanh ra truoc _
da duoc cat bo hoan toan qua duong mé 16
khoa trén cung may
IV. BAN LUAN
Ti€p can 10 khoa trén cung may da dugc ban
luan bdi rat nhiéu tac gia, Ormond va
Hadjipanayis d& phan tich tdng quan vé cac bao
cao nay. Nghién cfu cta chung t6i dé cap tdi ba
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nhém tén thuong thudng gdp nhat & ving nén
so trudc la u mang nao, u tuyén yén va u so
hau. Loat ca lam sang I6n nhat sir dung ky thuat
md so 16 khda trén cung may dudc bdo cdo 1a
ctia Reisch va Perneczky. Ho da sir dung phuong
phap nay cho cac bénh ly khac nhau bao gom
phinh dong mach ndo, u mang nao, u so hau, u
tuyén yén, u than kinh dém va nhitng bénh ly
khac. Tac gia dd chirng minh réng phuong phap
nay cd thé dugc thuc hién mdt cach an toan va it
bién chu’ng

Ma nap so 16 khoa khong hoan toan dong
nghia VO’I viéc md& ndp so nhd. M& ndp so 16 khoa
la m& nap SO dung vi tri, giam t6i da ton thu‘dng
cac cdu truc ndo lanh vi du giam ty dé vo ndo,
cau trdc ndo. Nhu vay, md& nap so 10 khoa khong
dong nghia v8i m& ndp so nho ma la m& nap so
du réng dé xir ly tc“jn thugng va an toan nhét. Dé
thuc hién dugc phau thuat 10 khéa, chung ta can
danh g|a chinh xac tén thugng, cac cau trdc giai
phau, cac derng huéng phau thuat, kha nang xr
tri terdng ton, ('ng dung cac cdng nghé hién dai
trg gilp, dung cu, thiét bi va ky nang x{r tri
thuang ton.

M6t uu diém khac cia md nap so 16 khod
trén cung may la glam thai gian phau thudt, thdi
gian nam vién, glam chi phi diéu tri, nhanh
chong tré lai cudc s6ng va lao dong binh thm‘jng.
K&t qua thdm my ciing 1a mat Igi thé so véi cac
ti€p can khac, ngudi bénh thudng hai I(‘)ng vi vét
seo nho va rat kho quan sat & trén cung may

N&p so 16 khoa khong chi toan uu diém. Vi
ndp so nhd nén mdt s8 nhugc diém can dugc
khac phuc khi sir dung. Nhugc diém dau tién cla
nap so 16 khoa I3 anh sang han ché, hanh lang
phau thuat nhod ~phau trerpg hep nén han ché
cac dong tac phau tich. Phau thuat vién doi h0|
kinh nghiém va dugc dao tao thuc hanh v& mé vi
phau hodc phau tich xac. Phiu thuat di dang
dong tinh mach va phinh dong mach phuc tap
nén dugc thuc hién hét sic than trong, do cac
géc lam viéc hep va hanh lang phau thuat sau.
Trong nghién clfu cta chang t6i, cac bién chirng
khac lién quan dén dudng mé nhu té bi da dau
vling tran, sung phu né vung mé, rd dich ndo tuy
gua xoang tran la rat hi€ém gap.

V. KET LUAN i

Phuong phap ti€p can 16 khda trén cung may
cho phép giam thiéu ton thuong cdu tric lanh
cho ngerl bénh, tinh an toan va hiéu qua cta né
¢ thé so sanh derc vGi cac phuaong phap phau
thuat mé hop so théng thudng. Can cd thém
nhiéu nghién cltu dé€ chi’ng minh su vugt trdi
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cla ti€p can nay va tinh vu viét rd rang cla két
qua thdm my. Cubi cing, ching t8i mudn nhan
manh rdng mét tdn thuang cb thé tiép can bang
nhiéu phuong phap khac nhau. P& c6 dugc két
qua tét tr bat ky phudng phap nao, sé phu
thudc vao su’ quen thudc cia phau thuat vién véi
ti€p can, lua chon bénh nhan thich hgp, lap k&
hoach trugc phau thuat ky luBng va ky thuat
phau thuat chinh xac.
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NGHIEN C(*U PAC PIEM HINH THAI CAU TRUC HAI MA
TREN HINH ANH CONG HUONG TU &' BENH NHAN NGHIEN RUQ'U

Nguyén Thi Sinh!, Nguyéll Duy Bic!, Ping "l:ién Truong!,
L& Phi Pai’, Nguyén Xuén Kién', Tran Ngoc Anh'

TOM TAT

Gidi thiéu: Nghién rugu la r6i loan man tinh da
dugc chiing minh khong chi lién quan dén su bién doi
ca vé kich thu’dc va cau trdc ma con anh hu‘dng dén
chlrc ndng clia ndo. Muc tiéu: xac dinh m6i I|en quan
gitta tinh ‘trang nghién rugu vdi su' thay doi ciu trlic
hai ma trén hinh anh cong hudng tir. Phuedng phap:
Nghién c(ru mé ta cit ngang dugc thuc hién tu thang
1/2020 dén thang 6/2022 tai bénh vién Trung Udng
Thai Nguyen Phuang phap StepW|se AIC dugc st
dung dé xac dinh md hinh t6i uu lién quan dén thé
tich chat xam hai ma. Két qua: T6ng s6 140 bénh
nhan nam da dugc tuyen chon tham gia nghién clu
vGi ty 1€ nghlen rugu trén khong nghlen rugu la 1:1.
Mo h|nh t6i uu dugc dé xudt cho thay c6 moi quan hé
oy nghia thong ké glu‘a tinh trang. ngh|en rugu vdi
cac thé tich néu trén va thé tich n0| so ¢ mai lién
quan thuan chidu vdi thé tich chat xam hai ma. Nhung
tu0| lai 6 méi lién quan nghich chiéu véi thé tich chat
xam hai ma3. Két luan: Nghién cltu cia ching toi
cung cap bang chiing vu‘ng chac vé mdi lién quan g|u’a
tinh trang nghién rugu vdi thé tich chat xam hai ma
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SUMMARY
STUDY ON THE MORPHOLOGICAL
CHARACTERISTICS OF SOME LIMBIC SYSTEM
STRUCTURES ON MAGNETIC RESONANCE

IMAGING IN ALCOHOLIC PATIENTS

Introduction: Chronic alcohol addiction has
been shown to not only affect the size and structure of
the brain, but also its function. Objective: to evaluate
the relationship between alcohol addiction and
changes in hippocampus structure on magnetic
resonance imaging (MRI). Methods: A cross-sectional
descriptive study was conducted from January 2020 to
June 2022 at Thai Nguyen National Hospital. The
Stepwise AIC method was used to determine the
optimal model related to the volume of the
hippocampal gray matter. Results: A total of 140
male patients were selected to participate in the study
with a ratio of alcohol addicted to non-alcohol addicted
being 1:1. The optimal model suggested a statistically
significant relationship between alcohol addiction
status and the aforementioned volume measurements.
In addition, the intracranial volume was found to be
positively correlated with hippocampal gray matter
volume. However, age was found to have a negative
correlation with hippocampal gray matter volume.
Conclusion: Our study provides strong evidence of a
relationship between alcohol addiction status and
lower hippocampal gray matter volume.
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