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PANH GIA KET QUA ?H,t’\u THUAT U SO HAU
QUA PUONG MO THOP BEN TRU'O'C

Lé Twong Kha'!, Nguyén Kim Chung!, Trin Minh Huy',

TOM TAT

Muc tiéu: Danh gia két qua phau thuét u so hau
qua dudng md thop bén trudc. DOI tugng va
phucong phap nghuen clru: Nghlen ctru hoi clru mo
ta hang loat ca cac BN dudc chan doén la u SO hau,
dugc diéu tri tai khoa Ngoai than kinh bénh vién Chd
Ray tU 01/2019 dén 06/2023, dugc phau thuat bang
dudng md so thop bén trudc va chung ti thu thap
dugc 35 bénh nhan thda man cac diéu kién da néu.
Két qua: Trong 35 ca u so hau dugc phau thuat qua
dudng md thop bén trudc, cd 25, 8% ca Iay toan bo u,
51,4% ca lay = 90% u. Chu yéu tinh chat u thu‘dng
gap la dang hon hgp vira c6 nang, Vu’a c6 mo dac va
kem theo voi hda (80%). Phan I6n cac ca sau phau
thuat déu t|nh tao GCS 14-15 diém (74,3%). B|en
chiing sau mé ¢6 6, 4% _ca dong kinh, 2,9% ca yeu
chi. Co 68,6% ca sau phau thuat ngay dau c6 dai thao
nhat. Trong dé ghi nhan c6 35,3% la dai thao nhat
vinh vién, 29,4% déi thao nhat thoang qua va 11,8%
dai thao nhat ba pha. V@ giai phiu bénh hoc, ghi nhan
c6 62,8% ca u so hau dang men bao, 34,3% ca u so
hau dang nhu gai va 2,9% ca khong phan loai dugc u.
Trong 35 bénh nhan u so hau dugc phau thuat va
diéu tri, c6 54,3% ca xuat vién v@i GOS5, 37,1% ca
GOS4, 5,7% ca GOS2. Ti Ié t&r vong sau diéu tri la
8,6%. T| Ié tai phat trong khi theo doi va diéu tri Ia
18% K&t luan: Phau thuat u SO hau bang dudng mo
thop bén trudc khéng nhu‘ng co h|eu qua trong viéc
diéu tri ngoai khoa u so hau, ma con g6p_phan dem
lai tinh tham my va it xam Ian trong cac phau thuat so
ndo. Tur khoa: U so hau (craniopharyngioma), xuat
huyét ndo that (IVH), gian ndo that (hydrocephalus),
dai thao nhat (diabetes insipidus)

SUMMARY

THE RESULTS OF CRANIOPHARYNGIOMA

RESECTION BY THE PTERION APPROACH
Objective: Evaluate the results of
craniopharyngioma resection by the pterion approach.
Subjects and methods: Retrospective study
describing a series of patients diagnosed with
craniopharyngioma, treated at the Neurosurgery
Department of Cho Ray Hospital from January 2019 to
June 2023, and underwent surgery by pterion
craniotomy and we collected 35 cases of patients
fulfilling the mentioned conditions. Results: In 35

1Bénh vién Cho Réy

2Bénh vién Théng Nhét

Chiu trach nhiém chinh: Lé Tudng Kha
Email: letuongkha@gmail.com

Ngay nhan bai: 27.11.2023

Ngay phan bién khoa hoc: 18.12.2023
Ngay duyét bai: 23.01.2024

Vo Thanh Toan?, Lé Ba Tung?
cases of craniopharyngioma operated by the pterion
craniotomy, there were 25.8% of cases had gross
total resection, 51.4% of cases were able to remove >
90% of the tumor or had near total resection. The
common properties of craniopharyngioma were a
mixed form of cystic and solid tissue and accompanied
by calcification (80%). Most cases after operation
were awake with GCS 14-15 points (74.3%). The
complication after surgery were 6.4% of cases had
epilepsy and 2.9% of cases had limb weakness.
68.6% of cases had diabetes insipidus on the first day
after operation. Among them, diabetes insipidus was
registered to occurr on permanent, transient and
three-phase condition at the rate of 35.3%, 29.4%
and 11.8%, respectively. According to pathology, it
was recorded that 62.8% of cases were
adamantinomatous craniopharyngiomas, 34.3% of
cases were papillary craniopharyngiomas and 2.9% of
cases could not be classified. In 35 cases that were
operated and treated, 54.3% of cases were
discharged with GOS 5, following by 37.1% of GOS 4
cases, and 5.7% of GOS 2. The mortality rate after
treatment is 8.6%. The recurrence rate during follow-
up and treatment was 18%. Conclusion:
Craniopharyngioma surgery by pterion approach is not
only effective in the surgical treatment of
craniopharyngioma, but also contributes to aesthetics
and is less invasive in craniopharyngeal surgery.

Keywords: Craniopharyngioma, the
approach, hydrocephalus, diabetes insipidus.

I. DAT VAN DE

U so hau (Craniopharyngiomas) la mot loai u
biéu mo vay lanh tinh it g3p, x&p loai d6 I, phat
trién chdm, thudng gdp & vung hd yén va trén
yén. La loai u hiém gdp vdi ti 1é khodng 3-4%
cac u ndi so & ca ngudi I8n va tré em. Ty |é gap
¢ hai gidi la tuong ducng nhau. Mac du hién tai
da c6 nhiéu ky thuat ho trg hién dai nhu kinh vi
phau, hé thong noi soi Iay u qua xoang budém, xa
tri sau mo diéu tri ndi tiét truSc va sau mé,
nhung van con tranh céi vé guan diém diéu tri.
Tuy nhién, phau thuat hién van dugc xem la lua
chon hang dau gilﬁlp giam nhe triéu chL'rng nhanh
chéng, xac dinh mé bénh hoc va giam ti 1 tai
phat. Ung _dung clia xa tri glup diéu tri u con lai
dsi véi phau thuat khong thé Iay hét u cung nhu
u tai phat. Tuy nhién xa tri cd nguy cd gay suy
tuyén yén, ton thuong than kinh thi gidc, phat
trién khdi u tan sinh va gidm nhan thdc. Vi vy,
hién tai cd rat nhiéu dudng mé dugc ap dung
cho u so hdu nhu dudng mé thép bén trudc,

pterion



VIETNAM MEDICAL JOURNAL N°1B - FEBRUARY - 2024

dudng mé tran hai bén, dudng mé ndi soi qua
xoang erdm . Tuy nhlen phdu thudt qua
dudng md thop bén trudc van chiém mot ti Ié
I6n hon dang k& so vdi cac dudng tiép can
khdc.! VGi Igi thé la khoang cach dén u ngan,
phau tru‘dng rong rai va ky thuat mg so tucng
d6i don gian, dudng md nay van thuGng dugc
lua chon & rat nhiéu trung tdm I8n cho cac ton
thuang vung trén yén noi chung va u so hau ndi
riéng. Vi cac ly do néu trén, ching tdi ti€n hanh
nghién ctu "Panh gid két qua phau thudt u so
héu qua duong mé thdp bén trudc”.

I. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién clru: cac bénh
nhan dudc chan doan u so hiu, nhip vién vao
khoa Ngoai Than kinh bénh vién Chg Ry tur
ngay 01/01/2019 dén ngay 30/06[2023

2.1.1. Tiéu chudn chon mau:

T4t ca bénh nhan c6 chan doan gidi phau
bénh la u so hau dugc phau thuat bang phu’dng
phap vi phau thuat 18y u qua dudng mé thdp
bén trudc tai khoa Ngoai than kinh Bénh Vién
Chd R3y tir ngay 01/01/2019 dén ngay
30/06/2023.

2.1.2. Tiéu chudn loai tri: Nhitng bénh
nhan co tién st chan doan va phau thuat u so
hau trudc do.

2.2. Phuong phap nghlen c’u

- Phuong phap chon mau: Chon mAau thuan
tién, lién tiép.

- Phuaong phap thu thap s6 liéu: Thu thap
thong tin bién s6 dich te, 1dam sang va can lam
sang qua ho s@ bénh an cla bénh nhan. Thu
thap thong tin vé tinh trang sic khde cla bénh
nhan, bién s6 két qua diéu tri GOS sau 3 thang,
6 thang bang cach goi dién cho bénh nhan, than
nhan theo thong tin c6 san trong ho sc bénh an.

2.3. banh gia két qua

o Dac diém dich té: tudi, gidi, tién can ban
than va gia dinh.

o Dc diém 14m sang: Ly do nhap vién, thdi
gian khdi phat triéu chirng, GCS lic nhap vién,
triéu chirng co ndng va thuc thé.

o D&c diém can 14m sang: hinh anh hoc MRI
ndo co can tu: vi tri va miic do xam lan theo
Samii, kich thudc, tinh chat mo, tinh chat voi
hoa, tuong quan vdi giao thoa thi.

o bac dlem phau thuat: tinh trang dat VP
Shunt trudc mé, mdc dd I8y u, danh gia vi tri
cudng tuyén yen

o Dac diém bién ching: trong phau thuat:
ton thuuong ha do6i — tuyén yen ton thuong than
kinh, tén thuong mach mau. Sau phau thut:

CTscan so nao, dién giéi do, Ierng nudc tiéu.

o Két qua: Lam sang ngay dau va 14 ngay
sau phau thuat, danh gia cac trudng hgp md lai,
trudng hdp tr vong, dai thao nhat, két qua giai
phdu bénh, GOS tai Iic xudt vién, 3 thang, 6
thang, ti |é tai phat trong 2 nam.

Il. KET QUA VA BAN LUAN

3.1. Ladm sang. Trong 35 ca mac bénh, hau
hét u so hau xuét hién & moi dd tudi. Tuy nhién
cao nhat 13 & dd tudi tor 31-60 tudi véi 23 ca.
Theo y vén, d6 tudi phan bd theo 2 nhém tir 5
dén 14 va 50 dén 74 tudi. Phan bd Nam/N{
trong nghién cru chdng téi la 4/1. So sanh vai
mot sO tac gia trén thé gidi thi kha tuong dong
vGi nam gap nhiéu nir.

Bang 3.1: Ti Ié nam/nif cac nghién ciuu
khac

Cac nghién cru Ti l1é nam/nir

Tran Minh Thang (2010)? 1,64/1

Zamora va cong su (2022)3 1,62/1

Pau dau la nguyén nhan thudng gap nhat
chiém 69%, it hon la m& méat chiém 62,9% va
cac triéu chiing hiém gap khac nhu: non 6i, yéu
chi... Cac triéu chdng khgi phat trung binh
khoang 4,54 thang. So sanh vdi cac tac gia khac
cling cho két qua tuong tu vdi dau dau va mdg
mat la triéu chiing chud yéu. Phan I6n cac ca u so
hau nhap vién trong tinh trang tri giac tinh tao,
ti€p xUc tot vdi GCS 14-15 diém (32 trudng hop
chiém ti 1é 91.4%).

Bang 3.2: Triéu ching co nang cac
nghién cuu khac

Cac n,ghién Triéu chirng co rl‘!?“)'ri‘?oan
cfu Pau dau | Non o6i thi gia"lc
Tran Minh o o
Thong (2010)2| 727 | 3%
Webb va cong o o
suf (2023)! 48% 65%

3.2. Hinh anh hoc

- Vi tri u: theo phan do Samii, 45,7% ca u so
hau cé vi tri u lién quan dén phan dudi cta nao
that III (dd III), 31,4% u xam l&n bé trén yén
(d0 II), 17,1% u cé phan nam trong phan trén
cla ndo that III (do 1IV). Ti Ié phan tram rat nhd
con lai 1& u phat trién trén vach trong suét hodc
ndo that bén (do V). Két qua kha tuong dong vdi
cac tac gia khac cho rdng u so hau phat trién
hau hét tai vung trén yén va xam lan ndo that III
chiém ti Ié cao, nhu Karavitaki da cho thdy 94-
95% u nam & vung hG yén va trén yén chiém,
con theo Osborn, ti 1€ do6 la 96%, Vardon thi ghi
nhan véi ti 1€ 94-95% u vung trén yén.*> Tucng
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quan vGi giao thoa thi, cd 20 ca (57,1%) vi tri u
nam trudc giao thoa, con lai 15 ca (42,9%) vi tri
u ndm trudc sau thoa. Pay la mot trong nhing
yéu to anh hudng trong phau thuat lay u.

- Kich thudc u: Phan I6n U so hau trong
nghién cttu thudng gap & kich thudc tr 2 cm - 4
cm dudng kinh chiém 54,3%, kich thudc u I6n
hon 4 cm chiém ti 1é 45,7%. Budng kinh trung
binh u la 3,96 cm. va ghi nhan cd mdi tuong
quan gilra kich thudc u véi ti 1€ gian ndo that
(p=0,001). Kich thudc cé phan tuong dong vdi
cac tac gia khac nhu Karavitaki ghi nhan véi cac
ti 1é lan lugt la 58-76% va 14-20%* Bernd
M.Hoffmann ciing ghi nhan [an lugt ti 1€ 43,8%
va 13,7%.6

- Tinh chat u va su xam lan: c6 4 ca (11,4%)
u so hau dang nang, 3 ca (8,6%) u so hau dang
dac, con lai la 26 ca (68 6%) u so hau dang hon
hgp vira dang nang, mo dac va voi hda. c6 12 ca
(34,2%) c6 gidn n3o that va 22 ca (62,9%) cb
chén ép giao thoa thi giac, ngoai ra cé 3 ca co
phu ndo. Pay la cac triéu chliing biéu hién su
chen ép.

3.3. Phiu thuat

- Co 5 ca (14,3%) dugc dat VP Shunt trudc
md va cd su lién quan vdi tri gidc bénh nhén
(p=0,047). Ti |é tugng dong vai Thai Xuan Thuy
vGi nghién clu dugc thuc hién tai bénh vién Viét
burc véi 5/38 ca.

- C6 10 ca cubng tuyén yén nam phia sau u,
2 ca nam phia trudc u, 1 ca cudng tuyén yén bi
u day sang bén. Con lai 22 ca (62,8%) khong ghi
nhan cudng tuyen yén trong phau thuat. Bao ton
cudng tuyén yén la mét yéu t& quan trong dé
tién lugng.

Bang 3.3: So sanh tinh chat u voi cac
nghién curu khac

Tinh chat u trong phau thuat
Cac tac gia | Pac |Nang|Hon hop|Voi hoa
Karavitaka va o o o I
cong sy (2005)° 13,2%|50,5%| 36,3% |45-57%
Zhao va con
sur (2018-)79 13,8%|21,5%| 64,6% | 63,6%
Webb va cong
o (200301 - | 17% | 28% | 52%
Chung toi 8,6% |11,4%| 74,3 % | 80%

- MUrc d6 lay u: theo phan loai Raul Lopez
Serna,5 ¢4 9 ca chiém 25,8%, phau thuét 14y gan
hét u (290%) c6 18 ca chiém 51 4%, phau thuat
ldy ban phan u (60%-90%) cé 6 ca chi€ém
17,1%, phau thuat Iay mot phan u (<60%) cd 2
ca chiém 5,7%. Mic do 1ay u nhiéu hay it phu
thudc vao: mL’rc d6 voi hoda, sy bam dinh cla u
vao cac cdu trdc 1an can va su nhan dinh cla

phau thuat vién trong qué trinh mé. Cac ti Ié 1&y
tron u hay gan hét u c6 thap hon nhiéu khi so
sanh vGi cac tac giai khac, nguyén nhan cé thé
do phan I6n cac bénh nhan dén trong giai doan
tré, kich thudc u 16n xam 18n ciu trdc lan can
nhiéu do dé gay khd khdn trong phiu thuat boc
tach 1ay u.

Bang 3.4: Muc dé 13y u cac nghién cau
khac

Mirc do lay u
Gan | Ban | Mot
hét |phan phan
Webb va cong su (2023)! | 70% | 23% | 5%
Zhao va cOng su' (2018)7 84,5%
Zacharia va cong su (2012)2(71,5%|27,3%

- Bién chl’ng sau mé: Pai thdo nhat dién ra
@ phan I6n cac ca vGi 68,9% (24 ca), dong kinh
17,1%, s6t 8,6%, yéu chi 5,7%,...

3.4. Két qua diéu tri

- Lam sang ngay 1 c6 26 bénh nhan tinh téo
GCS 14-15 vdi ti 1€ 74,3%, 8 ca Id md GCS 8-13
chiém 22,8%, 1 bénh nhan mé GCS <8. Sau 14
ngay cé 80% bénh nhan tinh tdo vdi GCS 14-15
diém, 4 ca (11,4%) I6 mo GCS 8-13 diém, con
lai 2 ca (5,7%) hon mé GCS <8, 1 ca tU vong.
Sau chup CTscan so ndo ki€ém tra sau mé: cé 3
ca (8,6%) mau tu hd md, 2 ca (5,7%) cb dap
ndo, 2 ca (5 7%) xuat huyét ndo that, 5 ca
(14,3%) glan ndo that. Sau khi diéu tri bi€n
cerng ¢ 1 ca dugc phau thuat 1dy mau tu ho
moé va ndo dap, 1 ca dit dan luu ndo that ra
ngoai va 3 ca dat VP shunt (8,5%). Trong dd, cé
7/35 trudng hgp dugc phau thuét lai sau I§y u
chiém ti Ié 17,2%. Khi so sanh vdéi cac tac gia
khac, Zhao ghi nhan cé 11 ca (5,1%) t&r vong
trong 3 thang diéu tri v8i cac nguyén nhan tu
vong chd yéu 1a tén thuong ha ddi ndng (5 ca
chiém 2,3%), mau tu hd md va xuét huyét ndo
that (2 ca chiém 0,9%), tén thuong than ndo (1
ca), tén thuong déng mach ndo trudc (1 ca),
dong kinh (1 ca) va r6i loan dién gidi (1 ca)
trong 214 ca u so hau.” Puget ghi nhan vdi 88 ca
u so hau cd 4 ca tir vong (4,5%) chu yéu do roi
loan ndi tiét sau mé, 2 ca (2,3%) yéu nlra ngudi
do ton thu’dng dong mach canh trong, 1 ca
(1,2%) mau tu ngoai mang cliing dudc phau
thuat lai, 7 ca dong kinh (7,9%).° Ching toi
cling cung chung suy nghi véi cac tac gia trén vé
nguyén nhan dan dén ti |é t&f vong cao sau phéu
thuat la do sy bam dinh cla u so hau vao cac
cau trdc xung quanh dé gay ton thuong cac cau
tric dé néu cang c6 lay tron u.

- Ti |1é dai thdo nhat sau xuat vién: tror 1 ca
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tlr vong, trong cac ca con lai c6 12 ca dai thao
nhat vinh vien (35,3%), 10 ca cé dai thao nhat
thoang qua (29, 4%), 4 ca c6 dai thdo nhat ba
pha (11,8%), va 8 ca (23,5%) khong ghi nhan
dai thao nhat sau mé.

- Giai phiu bénh: cd 22 ca u so hau dang
men bao (62,8%), 12 ca u so hau dang nhu gai
(34,3%), ngoai ra con ghi nhan cé 1 ca khéng
xac dinh dugc loai m6 hoc cta u so hau (2,9%).

Bang 3.5: Két qua giai phau bénh cac
nghién cuu khac

Giai phau bénh

Cac tac gia Men | Nha | Khong
bao | gai xac dinh
Tran Minh Thong (2010)?53,5%(42,5%| 4%
Zacharia (20128 |78,3%)|22,7%

U so hau dang men bao thudng xudt hién &
tré em vdi thanh phan nang va voéi héa. U so hau
dang nhu gai thudng gdp & ngudi I6n véi thanh
phan hon hgp. Ching tdi cling nhan thdy cling
c6 mdi lién quan gitta d6 mé hoc va do tudi cla
bénh nhan (p=0,026). Va c6 méi tuong quan
gilta d6 m6 hoc véi thanh phan u trén hinh anh
hoc cling nhu trong phau thuat (p=0 018)

- GOS ldc xudt vién: Nghién clfu cua ching
t6i co cb su tuong hgp véi cac tac gia khac.

Bang 3.6: So sanh ldm sang lic xudt
vién voi cac nghién ciru khac
Lam sang khi xuat vién

Cac tac gia

GOS 5/GOS 4/GOS 3|GOS 2
Xintong Zhao (2012)961,6%|17,9%| 6,6%

Lynch (2016)  |41,1%]20,6%] 8,6% | 8,6%
Ching toi 54,3%|37,1%)| 5,7%

- Ti |é tai phat: 6 ca tai phat (18%).
Bang 3.7: Ti Ié tai phat cac nghién cuu
khac

f et 2 Ti lé tai phat
Cac tac gia Tron u |Ban phan
Xintong Zhao (2012)1° | 9,4% | 31,3%
Bernd M.Hoffmann (2011)°® 12%
Kevin L. Webb(2023)! 21%

U so hdu cé thé tai phat sau khi 18y tron u
[an dau tién, va ti |1é nay cang tang cao doéi véi
nhitng ca 1d8y phan I6n u hodc 1dy ban phan u.”
So sanh vdi cac nghién ctu khac, Ti I€ tai phat
trong nghien cdu cua chung t6i thap hon so Vai
cac tac gia khac co thé la do_ thdi glan nghién
cltu chua dU dai dé theo ddi dién tién cla u.

3.5. Su' tuong quan

- Co su tuong quan gitta mdc do lay u vdi
thanh phan u, v6i hoa nhiéu thi khé 1dy han

- C6 su tuong quan mic do I8y u véi dién

ti€n dai thao nhat trudc khi xuat vién. ddc biét,
dai thao nhat vinh vién gap nhiéu & cac ca lay
toan bo u.

IV. KET LUAN

Trong phau thuat u so hau thi dudng mé thép
bén trudc da cho thdy su hiéu qua trong viéc can
ddi gitta kha nang I&y u va mdic d6 xam lan toi
thiéu clia phuong phap nay, mang lai cho cac phau
thuét vién nhiéu lua chon dé dua bénh nhan trd lai
cudc sng Vi it tén thuong nhéat c6 thé.
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