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stress cao cua sinh vién Y tr moi truéng song va
lam viéc, co y nghia thong ké. Nhom sinh vién
song trong méi trudng séng O6n ao, hay moi
truGng 16n x6n btra bai bi stress cao gap 3,71 lan
va 6,45 lan so vGi nhdm sinh vién con lai. Nhédm
sinh vién khéng thudng xuyén tdp thé duc bi
stress cao gap 4,06 lan so vdi sinh vién co
thuding tap thé duc.

V. KET LUAN

Cac yéu to6 lién quan dén tinh trang stress
cao & sinh vién bao gom: Cac mdi quan hé gia
dinh, ban be, xa hoi: khd khan trong viéc tim
ban mdi, gap khd khan trong mGi quan hé ban
be, gap khé khan trong méi quan hé véi ngudi
than, kho khan tham gia cac hoat dong xa héi.
Cac yéu to lién quan dén hoc tap: Tang ap luc
hoc hanh, tranh cadi (bat dong, xich mich) véi
thay c6, khd khan trong phuong phap hoc va
phuang phap giang day mdi, bd nhiéu tiét hoc.
Céc yéu t6 thudc vé ban than: hay déi théi quen
ngu, thay déi théi quen &n udng, khé khan vé tai
chinh, giam sut sdc khoe, gdp rac r6i trong phat
biéu trudc ddm ddng. Cac yéu té tir méi trudng
sdng va lam viéc: Xép hang chd dgi, thay déi moi
trudng sbng, van dé rac r6i xe cd, di lai, moi
truGng séng 16n xon, blra bai, chat chdi, khd chiu
v@i tiéng On trong moi trudng song, thudng
xuyén tap thé duc, gép van dé réc r6i vé may tinh.
VI. KIEN NGHI

Tao ra san chai, cau lac bd gilp cho cac sinh

vién tham gia cac hoat dong ngoa| khda. Hb trg,
tu’ van tdm ly cho cac sinh vién bi stress dac biét

la cac sinh vién ngheo, hodc dén tu tinh khac.
Hudng dan, tu van cho sinh vién vé gido trinh,
tai liéu va phuang phap hoc tap thich hgp.
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cltu hdi clitu md ta hang loat ca cadc BN dugc chan
doan 1a u so hau, dudc diéu tri tai khoa Ngoai than
kinh bénh vién Chd Ray tlr 01/2019 dén 06/2023
dugc phau thuat bing dudng mé so thdp bén trude va
chung toi thu thap dugc 35 bénh nhan thda man cac
didu kién d3 néu. Két qua: Trong 35 ca u so hau
dugc phau thuat qua dudng mo thdp bén trudc, vé
mdc do ldy u, phau thuat &y hét u chiém 25, 8%
phau thuét Iﬁy gan hét u (290%) chiém 51,4%, phéu
thuat 1dy ban phan u (60%-90%) chiém 17,1%, phau
thuat 1ay mét phan u (<60%) chi€ém 5,7%. Khi khao
sat cac yéu to lién quan anh hudng dén murc do 1ay u
va két qua bénh nhan sau phau thuat, ching t6i ghi
nhan cac yéu té cé lién quan bao gom: tinh chat u
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dang dai thé, ti 18 dai thao nhat lic xudt vién, ti 1€ tai
phat trong khi dé cac yéu t6 khong lién quan bao
gom nhom tudi, gIO'I tinh, triéu chu‘ng 1am sang, vi tri
u va do xam Ian kich thu‘dc u. K&t luan: Phau thuat
u so hau qua du’dng mé thoép bén trude la perdng
phap hiéu qua dé dleu tri u so hau, ben canh dé cling
kém theo nhiéu yéu t& lién quan nén dudc quan tam
dé tién Iu’dng bénh theo thdi gian dai.

Tar khoa: U so hau (craniopharyngioma), xudt
huyét ndo that (IVH), gidn ndo that (hydrocephalus),
dai thao nhat (diabetes insipidus)

SUMMARY
THE RELEVANT FACTORS OF
CRANIOPHARYNGIOMA RESECTION BY

THE PTERION APPROACH

Objective: Evaluate relevant factors in
craniopharyngioma resection surgery 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
cases of craniopharyngioma that were operated by the
pterion craniotomy, in terms of tumor removal, gross
total resection accounted for 25.8%, nearly total
resection (=90%) accounted for 51,4%, 60-90% part
of the tumors resection accounted for 17.1%, lower
60% part of the tumors accounted for 5.7%. When we
examined relevant factors affecting the extent of
tumor removal and patients’ outcomes after
opperation, we recorded that the relevant factors
included: the properties of the tumor in gross vision,
the rate of diabetes insipidus at the hospital discharge
time and the recurrence rate; Meanwhile, the
irrelevant factors included: age groups, gender, clinical
symptoms, tumors’ location and invasion, and sizes of
tumors. Conclusion: Craniopharyngioma resection
surgery by the pterion approach is an effective method
to treat craniopharyngioma. Besides, it also includes
many related factors that should be considered for
long-term disease prognosis.

Keywords: Craniopharyngioma, intraventricular
hemorrhage (IVH), hydrocephalus, diabetes insipidus

I. DAT VAN DE

U so hau (Craniopharyngiomas) la mét loai u
lanh tinh it g3p, phat trién chdm, thudng gdp &
vung hGé yén va trén yén. La loai u gap & ca
ngudi I6n va tré em, tuong d6i dong déu ca 2
gidi vai ti Ié hiém khodng 3% trong dan sd. Phau
thuat u so hau dudc xem nhu la lua chon hang
dau gilp gidam nhe triéu chirng nhanh chéng, xac
dinh m6 bénh hoc va giam ti Ié tai phét bén canh
nhitng diéu tri khac. Hién nay dd cé nhiéu ky
thuat hd trg hién dai nhu kinh vi phiu, hé thong
ndi soi Idy u qua xoang budm, xa tri sau mo,
diéu tri ndi tiét trudc va sau md, nhung van con

tiém an nhiéu yéu t6 anh hudng dén tién lugng
bénh va tién lugng s6ng con. Pac biét doi véi
nhirng yéu td cd lién quan dén mdc do Iay u sé
anh hudng dén hau phau va kha nang phuc hoi
cla bénh nhan. Cac yéu té d6 dudc nhiéu tac gia
trén thé gidi bdo cao nhu: tinh chat khéi u &
dang dai thé, vi tri tuong quan V(i glao thoa thi
va ndo that III, mic do xam ldn cac t6 chuc
Xxung quanh,.. Vo'| erc dd phd bién cua phau
thuat qua cTerng mé thop bén trudc hon so vGi
cac dudng ti€p can khac,! va dudng mé nay van
thudng dugc lua chon & rat nhiéu trung tam Ién
cho céc tén terdng vung trén yén ndi chung va u
so hau nadi riéng, chidng téi ti€én hanh nghién cadu
"Cac yéu té //en quan trong phdu thudt u so héu
qua duting mé thop bén trudc”.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: cac bénh
nhan dugc chdn doan u so hau, nhap vién vao
khoa Ngoai Than kinh bénh vién Chg Ray tu
ngay 01/01/2019 dén ngay 30/06/2023

2.1.1. Tiéu chudn chon mau. T&t ca bénh
nhan co chan doan g|a| phau bénh 13 u so hau
dugc phiu thudt bang phu‘dng phap vi phau
thudt 18y u qua dudng mé thdp bén trudc tai
khoa Ngoai than kinh Bénh Vién Chg Ray tir ngay
01/01/2019 dén ngay 30/06/2023.

2.1.2. Tiéu chudn loai tri;_Nhing bénh
nhan co tién st chdn dodn va phau thudt u so
hau trudc do.

2.2. Phudng phap nghlen clru

- Phuong phap chon mau: Chon mau thuan
tién, lién ti€p.

- Phuagng phap thu thap s6 liéu: Thu thap
thong tin bién s6 dich te, lam sang va cdn lam
sang qua ho so bénh an cua bénh nhan. Thu
thdp thong tin vé tinh trang suc khoe cla bénh
nhan, bién s6 két qua diéu tri GOS sau 3 thang,
6 thang bang céch goi dién cho bénh nhan, than
nhan theo thong tin c6 san trong ho6 sd bénh an.

2.3. Panh gia két qua

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

o D3c diém 1&m sang: Ly do nhap vién, thoi
gian khai phat triéu chirng, GCS lic nhap vién,
triéu chithg co ndng va thuc thé.

o P4c diém can 1dm sang: hinh anh hoc MRI
ndo cd can tu: vi tri va mic d6 xam lan theo
Samii, kich thudc, tinh chdt mo, tinh chat voi
hoa, tuong quan Vi giao thoa thi.

o bac dlem phau thudt: tinh trang d&t VP
Shunt trudc md, mic do 1ay u, danh giad vi tri
cudng tuyén yén.
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o D3c diém bién chiing: trong phau thuat:
ton thuong ha doi — tuyén yen ton thugng than
kinh, ton thu’uong mach m&u. Sau phdu thuat:
CTscan so nao, dién g|a| do, Iu’dng nudc tiéu.

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

Il. KET QUA VA BAN LUAN
3.1. Milrc do_lay u. Theo phan loai Raul
Lopez Serna,? phau thudt 18y hét u cd 9 ca
(25,8%), phau thuat 1ay gan hét u (=90%) c6 18
ca (51, 4%), phau thuat Iay ban phan u (60%-
90%) cb 6 ca (17,1%), phau thuat 1ay mét phan
u (<60%) cd6 2 ca (5,7%). Mirc d0 lay u nhiéu
hay it phu thudc vao: mic do véi hda, su bam
dinh cla u vao cac cdu tric lan can va sy nhan
dinh clia ph3u thudt vién trong qua trinh md. Cac
ti 1€ 13y tron u hay gan hét u cd thap han nhiéu
khi so sanh véi cac tac giai khac, nguyén nhan co
thé€ do phan I6n cac bénh nhan dén trong giai
doan tre, kich thudc u I6n xam lan cau tradc lan
can nhiéu do dé gay kho khan trong phiu thuat
bdc tach 1ay u.
Bang 3.1: Murc dé Iay cac nghién ciu khac
Mirc do lay u
Gan hét |Ban phan| Mot phan
70% 23% 5%

Webb va cong
sy (2023)3
Zacharia va

cong s (2012) 715% | 27,3%

3.2. Cac yéu to lién quan

- V& dd tudi, bénh xuat hién & moi dd tudi,
vGi do tubi cao nhat 1a tir 31-60 tudi véi 23 ca.
Theo y van, dd tudi phan bd theo 2 nhom tir 5
dén 14 va 50 dén 74 tudi. Ching téi khdng thay
c6 mdi tuong quan gitta mirc dd 18y u véi tudi
mac bénh. Tuy nhién, nghién clru cla Zacharia
va cong su ghi nhan trén 644 trudng hgp cho
thdy cd mai lién quan gitra do tudi va muc dd I8y

u véi p<0,001.1

- V& giGi tinh, phan b6 Nam/N{r trong nghién
clftu ching toi la 4/1. So sanh vdi mot s6 tac gia
trén thé gigi thi kha tugng dong véi nam gap
nhiéu nit. Chdng t6i khéng nhan thdy maéi tuong
guan gilra gidi tinh va mdc dé ldy u. Tac gia
Zacharia va cdng su cling ghi nhan khong c6 méi
tudng quan gilta gidi mac bénh va mirc do 13y u
V(@i ti 1é p=0,651.!

Bang 3.2: Ti I1é nam/nir cac nghién ciru
khac
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Cac nghién ciru Ti lé nam/nir
Tran Minh Thong (2010)* 1,64/1
Zamora va cong su (2022)° 1,62/1

- Vé tritu ching ldm sang, dau dau la
nguyén nhan thudng gap nhat chiém 69% (24
ca), it hon 1a m& mat chiém 62,9% (22 ca) va
cac triéu chiing it gap khac nhu: non éi, yéu
chi... Cac trieu chiing khai phat trung binh
khoang 4,54 thang. Chung t6i khéng nhan thay
su lién quan gilta cac triéu ching véi muc do lay
u. Cling phu hgp véi tac gia James K.Liu cho
rang triéu chirng 1dm sang khéng cé médi tuong
quan véi mic do 1dy u.b Tuong tu triéu ching
m& méat cling nhu cac triéu chiing khac cling
khong ghi nhan mai lién quan véi mdc do 1ay u.

Bang 3.3: Triéu chirng co nang cac
nghién cuu khac

Triéu chirng cg nang
Pau Rai loan
dau thi giac

ac nghién cli NS
Cac nghién ciru NGn 6i

Tran Minh Théong (2010) 75% | 55%

Webb va cdng sy’ (2023)3 48% 65%

- V& vi tri u: theo phan d6 Samii, 45,7% cac
ca co vi tri u lién quan dén phan dudi cia nao
that III (d6 III), 31,4% u xam lan bé trén yén
(d6 1I), trong d6 cd 8 ca (22,9%) dugc phau
thuat 1ay tron u ¢ d6 II va III, 17,1% u c6 phan
nam trong phan trén cla ndo that 11 (do 1V),
con lai 2 ca la u phét trién trén vach trong sudt
hoac nao that bén (d0 V). Tudng quan vdi giao
thoa thi, c6 20 ca (57,1%) vi tri u ndm trudc
giao thoa, con lai 15 ca (42,9%) vi tri u nam
trudc sau thoa. Pay la mét trong nhitng yéu t6
anh hudng trong phau thuét 18y u. Chung toi
khong nhan thay lién quan giita vi tri u va muc
do lay u (p 0,101). Tac gia Raul Lopez Serna
cling cho rang vi tri u cling khdng c6 mdi lién hé
vGi murc do 1dy u.?

- V& kich thudc u: Phan I6n U so hau trong
nghién cfu thudng gap & kich thudc tor 2 cm - 4
cm dudng kinh chiém 54,3%, kich thudc u I6n
hon 4 cm chiém ti 1€ 45,7%. Pudng kinh trung
binh u la 3,96 cm. Chung t6i khong nhan thay su
lién quan gilra kich thudc u v8i muc do lay u
(p=0,099). Tuy nhién, Zachiari va cong su ghi
nhan cé mdi tudng quan gilta kich thudc u va
muc dé 1dy u (p=0,019). ! Theo tac gia Karavitaki
cho rang déi véi nhiing u cd kich thudc >4cm, sé
gay khd khin trong ph3u thuat dé Iy tron u vi
tinh chat xam lan bam dinh cac cau truc lan can.”
Tac gia Serna cho rdng mirc do 18y u hoan toan
khong phu thudc vao kich thudc u.?

- V& tinh chét u: ddi véi dai thé, cd 4 ca
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(11,4%) u so hau dang nang, 3 ca (8,6%) u so
hau dang ddc, con lai la 26 ca (68,6%) u so hau
dang hon hdp vira dang nang, mo dac va voi
hda. c6 12 ca (34,2%) cd gian nao that va 22 ca
(62,9%) c6 chen ép giao thoa thi giac, ngoai ra
cd 3 ca c6 phlu ndo. Dy la cac triéu ching biéu
hién su’ chén ép. Chlng t6i nhan thay co su lién
quan gilra tinh chat u dai thé véi mdc d6 18y u
(p=0,024), phtl hgp vaGi cac tac gia khac khi nhan
thay muc d6 voi hoa cang nhiéu thi kha nang lay
u cang kém. Tac gia Nguyen Phong va cbng su
ghi nhan c¢é su lién quan gilra mic do Iay u va
thanh phan u véi p<0,05.8 DG véi gidi phiu
bénh, ¢ 22 ca u so hau dang men bao (62,8%),
12 ca u so hau dang nhi gai (34,3%), ngoai ra
con ghi nhan cd 1 ca khong xac dinh dugc loai
moO hoc cuta u so hau (2,9%) va khong nhan thay
sy lién quan v&i mudc d6 1ay u (p=0,261).

Bang 3.4: Tinh chat u trong phau thuat
khi so sanh vdi cac nghién ciu khac
Tinh chat u trong phau thuat
Pac |[Nang Hon hop|Voi héa

13,2%)50,5%| 36,3% |45-57%

Cac tac gia
Karavitaka va
cong su (2005)7
ng‘zz"gzg‘;?g 17% | 28% | 52%

Bang 3.5: Giai phau bénh hoc u cac
nghién cuau khac

Giai phau bénh
o bA . i2 Men | Nha [Khong xac
Cactacgia | 55 | gai | dinh
Tran Minh Thon
r (2610)4 9 153,5% |42,5% | 4%
Zacharia (2012)! [78,3% | 22,7%

- V@ ti 1é dai thdo nhat, d6i vSi sau mé, phan
I6n cac ca déu cd tinh trang dai thao nhat véi 24
ca (68 9%). Béi véi dai thao nhat lic xuat vién,
ngodi 1 ca t&r vong, cd 15 ca bi vinh vién
(42,8%), va 8 ca hdi phuc (22,8%). Ching toi
khong nhan thay su lién quan gilra tinh trang dai
thdo nhat sau mé véi mic dod 1ay u (p=0,287),
tuy nhién co su lién quan cua tinh trang dai thao
nhat l4c xuat vién véi muc do lay u (p=0,034).
Tac gia Xintong Zhao va cOng su nhan thay co
madi tuong quan gilta mdc do lay u va ti Ié dai
thdo nhat sau mé (p<0,05).°

- GOS lic xudt vién: Nghién clfu cla ching
t6i cd cd su tuong hgp vdi cac tac gia khac.
Chung t6i khong thady su' lién quan gilra GOS ldc
xuat vién véi mirc do lay u.

Bang 3.6: Muc dé phuc hoi cua bénh
nhén so vdi céc nghién ciru khac
| Cactacgia % Lam sang khi xuat vién |

GOS 5GOS 4GOS 3|GOS 2

Xintong Zhao (2012)°/61,6%(17,9%| 6,6%

Chung t6i 54,3%|37,1%| 5,7%

- Ti |é tai phat: 6 ca tai phat (18%), trong do
cd 3 ca la dudc lay ban phan u. Chung toi ghi
nhan cd su tuong quan giifa ti 1€ tai phat vdi
murc do6 1ay u (p=0,038). Nhirng trudng hgp lay u
ban phan cé ti |é tai phat cao han 1ay hét u hodc
ldy gan hét u.

Bang 3.7: Ti Ié tai phat cac nghién ciau
khac

e 2 Ti lé tai phat
Cactacgia Tronu |Ban phan
Xintong Zhao (2012)° | 9,4% 31,3%
Kevin L. Webb(2023)3 21%

Theo tac gia Manmohan Singh va cong su
ghi nhan cé khoang 5-57% trudng hdp u so hau
tai phat sau khi dudc phau thuat Iy toan bo u.1°
Weiner va cong su ghi nhan c6 17% trudng hgp
tai phat sau Iy toan bo u va 63% trudng hdp tai
phat sau khi 1dy ban phan u. Xintong Zhao va
cong su’ nhan thay ti 1€ tai phat cta u so hau sau
phau thuat cé lién quan dén mic d6 lay u
(p<0,05).9

IV. KET LUAN

Diéu tri ngoai khoa u so hau bdng dudng mé
thop bén trudc da cho thay muirc dé hiéu qua
nhat dinh tUr cac nghién cdu trén thé gldl Tuy
nhién, van con ton tai dé mot s6 cac yéu té lién
quan can dugc luu y dé cd thé cai thién chat
lugng digu tri ngay mét t6t hon va giam thiéu su
xam lan dén bénh nhan
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VAI TRO CUA 1FDG- PET/CT TRONG CHAN POAN GIAI DOAN
BENH UNG THU PHOI KHONG TE BAO NHO TAI BENH VIEN 19-8

Ngb Trong Nguyén!, P Thi Lé Thiy!, Tran Téat Hién'

TOM TAT

Muc tiéu: Danh gia giad tri cta 18FDG - PET/CT
trong chdn doan giai doan UTPKTBN. D&i tugng,
phuong phap nghlen cltru: ngh|en c(u tién cru trén
60 BN ung thu phdi khong t& bao nhd (UTPKTBN) mdi
phat hién, dugc chup 18FDG PET/CT tai khoa chan
doan h|nh anh, Bénh vién 19-8 tir 04/2021 - 08/2023
Ket qua: Chan doan giai doan T glu‘a CLVT va PET/CT
6 su tugng dong rat cao VGi hé so kappa= 0,78. Chan
doén giai doan N va M giita CLVT va PET/CT tuong
dong yéu vai hé s6 kappa lan lugt la 0,38 va 0,26. Co
24 BN (40%) tang giai doan sau chup PET/CT Ket
luan: Chan doan giai doan T glLra CLVT va PET/CT c6
sy tuong dong rat cao tuy nhién chan doén giai doan
NvaM gu,ra CLVT va PET/CT tuong dong yéu. 40%
BN tdng giai doan sau chup PET/CT. T khoa: Giai
doan ung thu’ ph6i khong t& bao nho, PET/CT.

SUMMARY
THE ROLE OF 18FDG- PET/CT IN
DIAGNOSING STAGES OF NON-SMALL CELL

LUNG CANCER AT THE HOSPITAL 19-8

Objective: To evaluate the value of 18FDG -
PET/CT in diagnosing the stage of NSCLC. Research
subjects and methods: prospective study on 60
newly diagnosed non-small cell lung cancer patients,
who were scanned with 18FDG PET/CT at the imaging
department, Hospital 18-9 from April 4 /2021 - August
2023. Results: Diagnosis of the T stage between CT
and PET/CT has very high similarity with kappa
coefficient = 0.78. Diagnosis of the N and M stages
between CT and PET/CT were weakly similar with
kappa coefficients of 0.38 and 0.26, respectively.
There were 24 patients (40%) with increased stage
after PET/CT scan. Conclusion: Diagnosis of the T
stage between CT and PET/CT has very high similarity,
however diagnosis of the N and M stages between CT

1Bénh vién 19-8
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and PET/CT has weak similarity. 40% of patients have
increased stage after PET/CT scan. Keywords: Stage
of non-small cell lung cancer, PET/CT.

I. DAT VAN PE

Trong chan doan bénh UTP, viéc danh gia
chinh xac giai doan bénh gilr mot vai trd quan
trong, gilp dua ra hudng diéu tri phu hgp nhat
cho bénh nhén. Giai doan tai thdi diém chén
doan ban dau la yéu té du bao su sdng con va
gilp bac sy lam sang Iua chon cac hudng diéu tri
khac nhau.

Ché&n doan giai doan UTP trudc day thudng
dua vao cac phuong tién: chup X quang thuGng
quy, chup cat I8p vi tinh (CLVT), ndi soi phé
quan... Nhitng ndm gan day véi su ra ddi cua
PET/CT d& md& ra mdt hudng mdi trong chan
doan giai doan bénh cho cac bénh nhan ung thu
ndi chung va cac bénh nhan UTP noi riéng, véi
uu th& vira ghi hinh giai phdu vira ghi hinh
chuyén héa trong mét lan ghi hinh. PET/CT c6
dé nhay va d6 dac hiéu cao hon so vdi cac
phuong tién chdn doan hinh anh théng thudng
khac. PET/CT gilp xac dinh giai doan bénh chinh
xac hon gilp ngudi thay thuéc quyét dinh chién
lugc diéu tri ding va nang cao hiéu qua diéu tri
cho bénh nhan. Tai Bénh vién 19-8, sau mot thdi
gian dua hé thdng PET-CT vao danh gia giai
doan trudc diéu tri va theo ddi tién trién sau diéu
tri cho nhiéu mat bénh ung thu khac nhau, trong
d6 chu yéu la ung thu phéi, v8i nhitng kinh
nghiém thu dugc chuing t6i ti€n hanh nghién ciu
dé tai nay nham muc tiéu: "Pdnh gid gid tri cua
18FDG - PET/CT trong chdn dodn giai doan
UTPKTBN".

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
Céc bénh nhan dugc chan doan ung thu phoi

khong té€ bao nho va dugc chup 8FDG PET/CT
tai khoa chan doan hinh anh, Bénh vién 19-8 tir



