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van, khau khdng 16n niém mac gay ro nudc tiéu
sau mG s& gdy bién ching réi loan ti€u tién.
Nhung ngoai cac yéu t6 nay thi viéc bao vé bd
mach than kinh cfing c6 thé anh hudng tdi chic
nang tiéu tién vi bé mach than kinh chi phdi su
co bop va diéu hoa dong md co that van niéu
dao. Két qua nghién clru thdy nhdm cd bdo ton
bé mach than kinh cho ty 1& c¢6 chlic ndng ti€u
tién binh thudng cao hon nhdém khoéng bao ton
dugc bd mach than kinh, tuy nhién su’ khac nhau
nay khong cé y nghia thong ké véi p>0,05.

R&i loan cuong la mot trong nhufng bién
chéing ¢6 lién quan dén phiu thuat vung chau
dac biét la cdt tuyén tién liét triét cdn do UT.
Manuela T va cong su ghi nhan ty Ié réi loan
cuong sau cat tuyén tién liét triét can tor 25%
dén 100%. Su thay d6i nay co lién quan dén ky
thudt phau thuat vung chau va tén thuong bd
mach than kinh. Su’ hiéu biét sau vé giai phau va
cd ché bénh hoc vlung chau da gilp cho cac ky
thuat can thiép vung chau r6 rang han, tranh ton
thudng dén chiic ndng cuong sau phau thut.

V. KET LUAN

Cac yé’u t6 anh hu’c’ing kha néng tai phat sinh
hoc sau mé la diém s8 Gleason va mic do xam
Ian tai chd cla ung thu. Yéu t6 anh hudng roi
loan cuong sau mé la bao ton bé mach than kinh
cuang duong khi phau thuat.
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Muc tiéu: M6 ta dic diém hinh anh céng hudng
tir u ban cau dai ndo trén léu dudc sinh thiét nado tai
bénh vién Quan Y 103. P6i tugng va phucng phap:
Nghién clru dugc thuc hién trén 30 bénh nhan dugc
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chan doédn u béan ciu dai nao trén léu tai khoa Phau
thuat than kinh- Bénh vién Quan y 103 tir thang
1/2020 dén thang 12/2022 Panh g|a dac dlem lam
cla khéi u ndo trén cong hudng tur. Két qua Hinh
anh cdng hudng tir biu hién cha yeu la gidam tin hiéu
trén T1 (56.7%), tdng tin hiéu trén T2 (86.7%), co
ngam thudc sau tiém (90%), tat ca dé cé phu ndo
quanh khéi u (100%), dé day duGng gilta ¢ muc do
nhe chu yéu la d6 I (60%). Vi tri khdi u chiém ty 1€
cao nhat & thuy tran (23.3%), sau dé tha| du‘dng
(20%), & ving ndo sau (20%). Ti Ié da 6, da vi tri
chiém ti 1& cao 23.3.%. Kich thudc khdi u | trung binh 1a
41.7 + 18.4 mm. K&t luan: Hinh anh cong huéng tur
clia u ban cau dai ndo trén [u thudng biéu hién chd

207



VIETNAM MEDICAL JOURNAL N°1 - DECEMBER - 2023

yeu giam tin hiéu trén T1, tang tin hiéu tren T2, co
ngam thubc sau tiém, phu nao quanh uva cé de day
duGng gitta mdc do nhe T khoa: u ndo trén [éuy,
hinh anh cdng hudng tU, ban cau dai ndo.

SUMMARY
CHARACTERISTICS OF MAGNETIC

RESONANCE IMAGES OF SUPRATENTORIAL

TUMORS RECEIVED STEREOTACTIC

BIOPSY AT 103 MILITARY HOSPITAL

Objectives: Characteristics  of  magnetic
resonance imaging of supratentorial cerebral
hemisphere tumors undergoing brain biopsy at Military
Hospital 103. Subjects and methods: The study was
conducted on 30 patients diagnosed with
supratentorial cerebral hemisphere tumors at the
Department of Neurosurgery - Military Hospital 103
from January 2020 to December 2022. Evaluation of
clinical characteristics of brain tumors on magnetic
resonance. Results: Magnetic resonance images
showed mainly decreased signal on T1 (56.7%),
increased signal on T2 (86.7%), and enhancement
after injection (90%); all had brain edema around the
tumor (100%), mild midline compression, mainly
grade I (60%). The tumor location is highest in the
frontal lobe (23.3%), then the temple (20%), and in
the deep brain region (20%). The rate of multiple foci
and multiple locations is high at 23.3%. The average
tumor size was 41.7 + 18.4 mm. Conclusion:
Magnetic resonance images of supratentorial cerebral
hemisphere tumors often show decreased signal on
T1, increased signal on T2, post-injection drug
enhancement, peritumoral cerebral edema, and mild
midline deviation.

Keywords: supratentorial brain tumor, magnetic
resonance imaging, cerebral hemispheres.

I. DAT VAN DE

Theo thdng ké cla Globocan nam 2020, toan
thé gidi co téi 308.102 trudng hgp bénh nhan
mdi dugc chan doan u ndo, u than kinh va trong
s6 do cd 251.329 bénh nhan bi tr vong [1].
Ngay nay, cong hudng tUr hat nhan dugdc (ng
dung rdng rai, hinh anh thu dugdc bang ky thuat
nay hon han cac hinh anh y hoc khac tir trude téi
nay. Cong hudng tlr cd nhiéu tinh uu viét: Véi do
phan giai cao, quan sat & ca ba mdt phang
ngang, ding ngang, ddng doc, thady rd hinh anh
va nhifng bién ddi vé ciu tric clia cac t6 chir,
danh gid dugc lién quan cla tén thuong vai cac
cau trdc lan can. Ngoai ra cdng hudng tur cling
thdy dugc hinh dong chay nhu mach mau, tai
tao khong gian 3D [2]. Trong bénh ly u ndo,
chup. cong erc’fng tlr cd tiém ddi quang tir dong
thdi ap dung cac chudi xung mdi, hién dai da cho
phép chan doan ngay ca khi u thdm nhiém & g|a|
doan khéi dau cé dong ty trong véi nhu mo6 nao
trén chup cat I&p vi tinh so ndo [3], [4]. Nghién
cliu cac ddc diém vé hinh anh cta khéi u ndo &
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bénh nhan u ndo trén [éu gép phan hiéu rd hon
cac dic diém khdi u ndo gilp cho viéc chan
doan, tién lugng va diéu tri u ndo trén léu thuan
Igi han. Chinh vi vay, ching t6i thuc hién nghién
clru nay véi muc tiéu "Mé t3 dic diém hinh anh
coéng huong tu' u ban cdu dai ndo trén 1éu duoc
sinh thiét néo tai bénh vién Quén Y 103",

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Nghién clu
dugc thuc hién trén 30 bénh nhan dugc chan
doan u ban cau dai ndo trén [éu dugc sinh thiét
ndo tai khoa Phau thudt than kinh - Bénh vién
Quan y 103 tur thang 1/2020 dén thang 12/2022.

* Tiéu chudn lura chon: Bénh nhan dudgc
chan doan u ban ciu dai ndo trén I8u dua trén
ldm sang va hinh anh cong hudng tir so ndo
hodc bénh nhén c6 tén thu’dng trén léu nghi ngd
la u ndo can chan doan xac dinh. BN dugc phau
thuat tai Khoa Phau thuat than kinh - Bénh vién
Quan y 103 c6 ho sd phau thuat ro rang, cé két
qua gidi phau bénh ly, hinh anh trén phim chup
cdng hudng tir so ndo trudc mé va hinh anh cat
I6p vi tinh so ndo sau mé. BN ddng y tham gia
vao nghién cuu.

* Tiéu chudn loai tra: Bénh nhan dudc
chan doan u ndo dudi léu. Bénh nhan cd bénh ly
nén chua kiém sodt tét nhu: rdi loan déng mau,
suy tim, suy than... Bénh nhan khong cé day du
cac thong tin can nghién clu.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: phuong phap mo ta
lam sang két hgp gitra hoi clru va ti€n clru.

Cd mau nghién ciu: chon mau thuan tién,
lva chon cac bénh nhan thoa man cac tiéu chi
lua chon va loai trir trong thai gian nghién ctu.
Nghién clru thuc hién trén 30 bénh nhan (19
bénh nhan hoi cltu, 11 bénh nhan tién cu).

Chi tiéu nghién ciru:

- Vi tri u: bao gébm: thuy tran, thuy thai
dudng, thuy dinh, thiy chdm, nhan bé&o, bao
trong, doi thi, thé chai, da 6 (da thuy).

- Kich thudc u: tinh bang dudng kinh I6n
nhat, don vi mm. Trudng hgp bénh nhan co
nhiéu khai u sé tinh kich thudc khoi u I6n nhat.

- S6 lugng khéi u.

- Tin hiéu trén phim T1: téng tin hiéu, giam
tin hiéu, dong tin hiéu, tin hiéu hon hgp. Tin hiéu
trén phim T2: tdng tin hiéu, giam tin hiéu, dong
tin hiéu, tin hiéu hon hgp.

- Su' ngam thudc doi quang tu: co hodc khong.

- Phu ndo quanh khai u: cé hoac khéng.

- Chdy mdu trong khéi u: c6 hodc khdng.

- V6i hda trong khéi u: cé hoac khong.
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- Su di lIéch dudng gilra: chia ra lam 3 do6
theo Demir (2007), bao gom: d6 I: < 5 mm, do
II: 5-10 mm, dd III> 10 mm [5].

2.3. Phuong phap xtr ly so liéu: so liéu
thu thap dudc nhap va xr ly trén phan mém
thong ké y sinh hoc SPSS 22.0.

INl. KET QUA NGHIEN cUU

Qua nghién cru, ching t6i rut ra mot so két
qua nghién clu vé déc diém hinh anh cdng
hudng tir cia khdi u ndo trén léu nhu sau:

Bang 1. Phan bé ' vi tri khéi u theo thuy
nao va ban ciu niao

Pac diém [ S6BN | Tylé %
Vi tri u theo thuy
Thuy tran 7 23.3%
Thuy thai dugng 6 20.0%
Thiy dinh 4 13.3%
Thuy cham 0 0%
Nhan béo 1 3.3%
Bao trong 1 3.3%
Doi thi 3 10%
Thé chai 1 3.3%
Da 6 7 23.3%
Vi tri khoi u theo ban cau
Ban cau trai 16 53.3%
Ban cau phai 10 33.3%
Hai ban cau 4 13.3%
Tong 30 100%

Vi tri khéi u kha da dang, trong d6 nhiéu
bénh nhén cé tén thuong ving thuy trén va tén
thuong nhiéu vang chiém ti 1é cao nhat véi
23.3%. Toén thuong u vung thuy thai ducng
chiém 20%, u & vung nao sau (nhan béo, bao
trong, doi thi, thé chai) chiém 20% tdng s&
truong hap.

Trong nghién ctu, c6 53.3% bénh nhan cd
khoi u & ban cau trai, 33.3% bénh nhan cd khai
u & ban cau phai va s6 trudng hgp co khéi u G 2
ban cau chiém 13.3%.

— |

K}::h thu'c'rcw;(hél u (m‘:n)
Biéu dé 1. Kich thudc khéi u
Kich thudc cla khéi u dugc tinh bang dudng
kinh 16n nhat do trén MRI so ndo. Kich thudc
trung binh cla khéi u ndo & nhdm sinh thiét kim

la 38 + 13.1 mm. Kich thudc trung binh cla khdi
u ndo 6 nhom sinh thiét qua md ndp so la 44 +
20.9 mm. Kich thudc trung binh ctia khéi u ndo
trong ca nghién cru la 41.7 + 18.4 mm.

Bang 2. Phan nhom kich thuoc khéi u

va s luong u
Pacdiem | S6BN | Tylé %
Phan nhom kich thudc u
< 3cm 7 23.3%
>3cm 23 76.7%
SO lugng u

1 20 66.7%

=2 10 33.3%

Téng 30 100%

Phan I8n cac khdi u cd kich thudc I6n >3cm,
chiém 76.7%. Ti 1& bénh nhan c6 khdi u kich
thudc < 3cm la 23.3%.

Bénh nhan cd 1 khéi u ndo tuong doi nhiéu
chiém 2/3 s6 trudng hdp ~ 66.7%. Cac bénh
nhan cé da khéi u chiém 33.3%.

Bang 3. Pdc diém hinh anh CHT trén
phim T1

Dic diém hinh 1725 phim TLTrén phim 12
anh trén phim BN % BN %
Tang tin hiéu 2 6.7% 26 |86.7%
Giam tin hiéu 17 |56.7% 1 3.3%
Dodng tin hiéu 4 |133%| 0 0%
Tin hiéu hon hap| 7 [23.3% 3 10%
Tong 30 [{100% | 30 |100%

Hinh anh trén chu6i xung T1 phé bién la
giam tin hiéu, chi€ém 56.7%. Ti |é co tin hiéu hon
hgp cling chiém ti 1é I16n, véi 23.3%, ti |é tang tin
hiéu chiém ti |€ it (6.7%).

Trén chuoi xung T2, phan I6n gap su tang
tin hiéu, chiém 86.7%. Cac trudng hgp c6 tin
hiéu hon hgp chiém 10%.

Bang 4. Pac diém vé su’ ngédm thudc,
phu ndo, xuat huyét va véi hoa cua khoi u

trén phim CHT
Pacdiém | S0 BN | Tylé %
Ngam thuoc
Khéng 3 10%
Co 27 90%
Voi hoa
Khong 29 96.7%
Co 1 3.3%
Phu nao
Khdng 0 0%
Co 30 100%
Xuat huyét
Khong 29 96.7%
Co 1 3.3%
Tong 30 100%
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Tat ca cac trudng hgp déu dugc chup phim
cdng hudng tur tiém thudc trudc md. Pa sb cac
trudng hop co su ngam thubc doi quang ti sau
tiém, chiém 90%. Hau hét cac khdéi u khong co
vOi hoa trong khéi u, chi€ém 96.7%. Tat ca cac
truGng hgp trong nghién cu déu cé vung phu
ndo quanh kh6i u. Trong s6 30 trudng hgp
nghién cru, c6 1 trudng hgp cd xuat huyét trong
u, chiém 3.3%.

Bang 5. Su’ di Iéch duong giira

Peé day dudng giira S6BN | Tylé %
<5mm 18 60%
5-10mm 7 23.3%
>10mm 5 16.7%
Tong 30 100%

Phan 16n bénh nhdn c6 mic do6 dé day
duGng gitra la do I (<5mm) chiém 60%. Do II
chiém 23.3%, do III chiém 16.7%.

IV. BAN LUAN

Hién nay chup cong hudng tir dugc cho la
tiéu chuan trong chan doan u ndo nén dugc xét
nghiém trén tat ca bénh nhan chuén bi trudc mé,
nghién c(tu cta ching toi 100% bénh nhan dugc
chup cdng hudng tur trude mé.

Cong hudng tur cho phép danh gia chinh xac
han chup cét I8p vi tinh rat nhiéu thdng s6 cla u
nhu: vi tri; kich thudc u; hinh anh tin hiéu trén
TiW, T2W va mdc d6 bat thudc; mirc d6 xam
Ian quanh u; mirc do chén ép.

Vi tri u: nghién clfu clia chung t6i cho thay u
ndo da 6 & nhiéu vi tri chiém ti 1é cao (23.3%),
vlung tran (23.3%), u vung thai duang (20%), u
vung dinh la 13.3%. Ngoai ra cdc u ndo ndm &
sau (vung doi thi, nhan béo, bao trong, thé chai)
chiém téng ti 1& 20%, tuong d6i cao. Tac gia T.
Sciortino (2019) nghién cltu trén 140 truGng hgp
thuc hién sinh thiét dinh vi khong khung, cho
thdy ton thuong ndm nhiéu nhat & thuy tran véi
36.4%, ti€p theo 1a thé chai véi 19.2%, ciu tric
nao sau khac chiém 11.4% [6]. K& qua cla
chiing t6i kha khac biét. K&t qua nay ciling khong
tuong ddng vdi Chin ndm 2019, véi 38.2% tdn
thuong nam & thuy tran, vi tri thé chai chiém
14.6%, d6i thi chiém 10.1% [7]. Diéu nay, cd
thé do trong nghién cu clia ching téi cd ti &
cao cac bénh nhan cé tén thuong & nhiu vi tri.

Nhin chung, di véi cac khdi u & vi tri nong
so vGi bé mat vo ndo, dé ti€p can, ching toi ti€n
hanh phuang phap sinh thiét qua mé ndp so. Déi
vGi nhirng vi tri u ndo & sau, chung t6i ti€n hanh
sinh thiét bang kim sinh thiét.

Tin hiéu u trén phim CHT Ia tiéu chudn quan
trong trong danh gia u ndo. Trén hinh anh T1W,
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ching t6i thay hinh anh u giam tin hiéu chiém tdi
56.7%. Trén hinh anh T2W thi 86.7% la tang tin
hiéu. Hinh &nh nhitng 6 hoai tr trong u la ddc
diém hinh anh danh gid mic do &c tinh clta u,
thdy rd trén phim cdng hudng tur, qua day thé
hién gia tri ciia cdng hudng tir d€ chan doan hon
so vdi phim chup cét I6p vi tinh.

Su’ ngam thu6c doi quang tlr, chdng t6i thay
90% la c6 bat thubc. Su bat thubc trén phim
cong hudng tur lién quan chat ché dén hién
tugng mach mau dén nubi duGng u, u cang ac
tinh thi cang tdng sinh mach cang lam tén
thudng hang rao mau nao nhiéu gay thoat thudc
vao to chirc u Iam hién tugng bét thuSc quanh u
manh, két hgp vd@i hién tugng tap trung nhiéu
mach mau cla u cling lam tang mic do ngam
thudc cua u.

Hién tugng u chén ép t& chlic xung quanh Ia
do chinh kich thudc khoi u choan cho, do phu
ndo quang u gay ra, kich thudc u cang Ién, phu
ndo cang nhiéu chén ép cang manh. Hinh anh
chén ép biéu hién trén phim chup céng hudng
tlr: d& day dudng gitta. Trong nghién cltu cla
ching tGi ty 1€ chen ép lai tuong doi thap: chén
ép dudng gitfa: do I chiém 60%, do II la 23.3%
con d6 III la 16.7%. U cang ac tinh thi cang
chén ép va xam 1an t6 chirc xung quanh. Pay la
d&c diém hinh anh thudng thdy trén ca phim cit
I6p va cong hudng tir so ndo. Hién tugng phu
ndo quanh u va chén ép td chilrc xung quanh I3
ddc diém hinh anh d€ chan doan muc do ac tinh
clia u: u cang &c tinh phu canh nhiéu, dé day
cang manh

V. KET LUAN

Nghién cltu ddc diém hinh anh céng hudng
tir dugc thuc hién trén 30 bénh nhan dugc chan
doan u ban cau dai ndo trén léu tai khoa Phau
thuat than kinh- Bénh vién Quan y 103 tir thang
1/2020 dén thang 12/2022 chung t6i nhan thay
hinh &nh cdng hudng ti bi€u hién chu yéu la
giam tin hiéu trén T1 (56.7%), tang tin hiéu trén
T2 (86.7%), c6 ngam thudc sau tiém (90%), tat
ca dé cé phu ndo quanh khéi u (100%), dé day
dudng gilta & mic d0 nhe chu yéu la d6 I
(60%). Vi tri khGi u chiém ty Ié cao nhat & thuy
tran (23.3%), sau do thai duang (20%), G vung
ndo sau (20%). Ti I& da &, da vi tri chiém ti 1&
cao 23.3.%. Kich thudc khéi u trung binh la 41.7
+ 18.4 mm.
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TON THUONG THAN CAP O’ BENH NHAN PU'Q'C THU'C HIEN
0XY HOA MAU QUA MANG NGOAI CO’ THE (ECMO)

Pham Thé Nhan', L& Thi Diém Tuyét?, Nguyén Tt Anh**

TOM TAT

Muc tiéu: M6 ta dic diém tén thuong than cap
(TTTC) va nhan xét két qua diéu tri cia bénh nhan
dugc thuc hién ky thuat ECMO. POi tudng va
phuong phap nghién ciru: nghién ciu hoi ctu
bénh an cua bénh nhan dugc thuc hién ky thuat
ECMO tr ngay 01/01/2022 dén 30/06/2023 tai trung
tam hoi sUic tich cuc bénh vién Bach Mai. Két qua:
qua 91 bénh nhan trong nghién cliu cho thay ty Ié
TTTC la 76,9%. Ty I& TTTC trudc ECMO, sau ECMO
lan lugt la 52,7% va 24,1%. ECMO la yéu t6 nguy cd
lam tang nang tién trien TTTC. Nguyén nhan thudng
gap & nhom NC la viém co tim, ARDS. Cac yéu t6 tim
thay co lién quan dén TTTC nhu sau: tang lactate
mau, SOFA va diém APACHE II cao, MAP, P/F, EF, c
ngung tuan hoan tru6c ECMO, phugng thirc ECMO,
xuat huyét quan trong, nhiém khuan, khdi ti€u cau
dugc truyén trong qua trinh ECMO. Ty Ié t&r vong
chung & nhom nghién ctu la 54,9%, ty 1€ tir vong
nhém bénh nhan ECMO c6 TTTC la 73,6% va nhom
bénh nhan ECMO khong c6 TTTC la 32,0%. TTTC la
yéu t6 lam tang nguy co tr vong & bénh nhan diéu tri
ECMO 1,87 lan. .
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Objectives: Describe the characteristics of acute
kidney injury and comment on treatment results in
patients undergoing extracorporeal membrane
oxygenation (ECMO). Methods: Retrospective study
of medical records of patients undergoing ECMO
technique from January 1, 2022 to June 30, 2023 at
the intensive care center of Bach Mai hospital.
Results: with 91 patients included in the study, the
rate of AKI was 76.9%, and 54.9% of AKI patients
were treated with RRT. The rates of AKI before ECMO
and after ECMO were: 52.7% and 24.1%. ECMO is a
risk factor for increasing the severity of AKI. Common
causes in our research group are myocarditis and
ARDS. Factors found to be related to AKI are as
follows: Hyperlactatemia, SOFA and high APACHE II
score, MAP, P/F, EF, presence of circulatory arrest
before ECMO, ECMO mode, important bleeding,
infection, platelets are transfused during ECMO. The
overall mortality rate in the study group was 54.9%,
the mortality rate in the ECMO patient group with AKI
was 73.6% and the ECMO patient group without AKI
was 32.0%. AKI is a factor that increases the risk of
death in patients receiving ECMO treatment by 1.87
(95% CI: 1.23-2.83).
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I. DAT VAN PE

Ky thut VW-ECMO va VA-ECMO I3 mét ky
thuat ho trg su s6ng, dudc thuc hién chd yéu
trén bénh nhan sbdc tim va/hodc suy ho hap
ndng, khi ma cac phuong phap diéu tri truyén
thdng khong du kha ndng duy tri tudi mau moé va
oxy cho bénh nhan. Than la mét cd quan rat de
bi tén thuong do cd ché sinh ly bénh hoc phic
tap co lién quan dén thi€u mau than cap tinh
va/hoac thi€u oxy than.

Phan tich téng hgp cla Charat
Thongprayoon va cong su' nam 2019 dua trén 41
nghién clru doan hé véi téng s6 10.282 bénh
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