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DANH GIA KET QUA PHAU THUAT U MANG NAO HO SAU
D6 Hong Hai*, Huynh Lé Phuong**
TOM TAT

Muc tiéu: dinh gid cic dang u mang ndo hd'sau bao gom vi tri, gidi phiu bénh, phiong phdp phau thudt va
ket qua.

Phuong phép: nghién ciru hoi ciru dwoc thuwc hign trén 44 bénh nhin v6i chin dodn la u mang nio hd’sau,
dir ligu dwoc thu thip va phin tich dya trén ho so bénh dn. Tat cd bénh nhin déu dwoc tham khim tong qudt va
thin kinh tién phiu, chup MRI ¢6 thudc can quang va khong thudc can quang, phieong phdp phau thudt tiéh cin
u dya theo vi tri va s6 thich ciia phdu thudt vién. Cdc bé¢nh nhdn déu dwoc chup CT c6 cin quang sau md hodc
MRI can quang va khong can quang.

Két qua: 8 bénh nhin nam va 36 bénh nhin niv. D tudi tir 35-69, cd triéu chitng bao gom dau diu (75%),
hoi chitng tiéu nio (60%), tén thuwong ddy sp (36%) va rdi loan thinh gidc (6.8%). Hiu hét bénh nhin (45,5%) la
u mang ndo géc ciu tiéu nio trong khi dé it nhit 11,4% la u mang ndo 16 chdm. Phau thugt tiép cdn bao gom sau
xoang xich ma (retrosigmoid) 45,5%, xuyén xwong dd (20,5%) va xuyén I6i ciu 11,4%. Phiu thudt 13y hét u
75%, ldy mot phiin 25%. Cic bién chitng khic gom giam tri gidc, ligt ddy thin kinh so, nhiém tring vét mé va
viem mang nao.

K&t ludn: duong phdu thudt sau xwong dd hi¢u qud va an toan dung phdu thugt 16y u mang ndo & vi tri goc ciu
tiéu nio, vimg dinh, liém ndo xdm ldn xudng duwdi vio hd'sau. Duong phau thudt dudi chim cd thé duwoc sie dung an
toan 14y u mang ndo 16 cham. U mang ndo mt doc xwong dd cd tin sudt bénh va gay tridu chirng cao nhat.

Tir khoa: U ndo, u mang nio, ho'so sau
ABSTRACT

RESULTS OF SURGICAL TREATMENT FOR CRANIAL POSTERIOR FOSSA MENINGIOMAS
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Object: studying different aspects of posterior fossa meningioma regarding location,histology, surgical
approaches and outcome

Methods: Retrospective study including 44 patients diagnosed with posterior fossa meningioma was
included in the study. Data were obtained from the files of the patients and were analyzed. All patients had
preoperative complete general and neurological examination, MRI of the brain with and without Gadolinium.
Different surgical approaches were utilized in the study depending on the tumor location and the surgeon’s
preference. Postoperatively, all patients had a postoperative CT scan of the brain with contrast. Some patients had
also MRI of the brain with and without Gadolinium.

Results: 38 of the patients were females and 8 were males. The age ranged from 35 to 69. Symptoms included
headache (75%), cerebellar manifestations (60%), cranial nerve affection (36%) and hearing disturbances (6.8%).
Most of the cases (45.5%) were cerebellopontine angle meningioma while the least (11.4%) were foramen
magnum meningioma. Surgical approaches used included retrosigmoid approach (45.5%), transpetrosal approach
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(20.5%) and transcondylar approach (11.4%). Tumor removal was total in 75% of cases and partial in 25%.
Postoperative mortality was present in 5% of cases. Morbidity included decreased level of consciousness, cranial

nerve palsy and wound infection.

Conclusion: Retrosigmoid approach is effectively and safely used for cerebellopontine angle meningioma,
convexity menigioma and lateral tentorial meningioma extending inferiorly to the posterior fossa. Suboccipital
approach can be used safely for posterior foramen magnum meningioma.

Key words: Brain tumor, Intracranial meningioma, cranial posterior fossa.

MO PAU

U mang nao c6 nguodn goc xuat phat tir mang
nao bao quanh hé thdng than kinh trung wong.
Pay la loai u tan sinh nguyén phat hay gdp
chiém khoang 1/3 cac loai u ndo. U phat trién lén
tlr cac t€ bao hat mang nhén trong mang nao,
thuong lanh tinh, tuy nhién cing c6 mot s6
truong hop chuyén hoéa éac tinh. Thuat ngtr “u
mang nao” dugc sit dung dau tién bdi Harvey
Cushing ndm 1922. Ttr d6 da cd nhiéu bao cao dé
xudt phan loai u mang ndo phan chia thanh cac
nhom phu duya trén cau tric md hoc. Nam 1979,
T6 chie Y T€ Thé Gidi (WHO) da phan chia u
mang nao thanh 7 nhém phuy. Sau d6 vao nam
2000 WHO dé xuat cai tién thanh mot hé thong
phan loai véi 9 loai u phan do thap trong nhém
do I, 3 loai trong nhom d6 II va cudi cung la u
mang nao do III. Trong nhom phu thi u mang
nao dang biéu mo6 chiém ti 16 cao nhat (63%),
chuyén dang hodc loai hon hop 19%, xo héa
13%, va dang t& bao thé cat chiém 2%.

Do tinh chdt u mang ndo la thuwong ton c6
dang vo bao, phat trién cham, dién tién nhiéu
nam. Triéu chiing lam sang thuong xuat hién khi
u phat trién 16n da gay chen ép ciu tric ndo. Vé
dai thé u thuong c6 nhiéu mach mau nudi va
cht yéu 1a tir cac mach mau mang ndo. U mang
ndo hd so sau dugc phan loai dya theo vi tri cua
u bao gobm: goc cau tiéu ndo, mat doc xwong da,
[éu tiéu nao va 16 chdm, trong dé vi tri u ving
goc cau tiéu ndo chiém da s6. Bénh canh lam
sang phu thudc vao vi tri u va kich thwdc ctia u.
Cac duong phau thuat tiép can u co ban bao
gom sau xoang sigma, canh duong gitta, dudi
cham trén léu, xuyén xwong d4, va xuyén 16i cau.

Vi si phat trién sy dung kinh vi phau cling
cac trang thiét bi ho tro hién dai, ngay nay viéc
phgu thuat u nao da dat tinh hiéu qua va an toan
cao. Tuy nhién, phfiu thuat ho so sau dac biét u
mang nao hd so sau dbi Itic van la thir thach cho
phgu thuat vién than kinh. Ching t6i thuc hién
nghién ctru nay voi muc dich khao sat bénh canh
lam sang, can 1am sang va danh gia két qua diéu
tri phau thuat cac treong hop u mang nao hé so
sau tai khoa Ngoai than kinh, Bénh vién Cho
Ray tir thang 1/2014 dén thang 6/2015.
POITUONG-PHUONGPHAPNGHIEN CUU

Nghién ctru hdi ctu trén 44 bénh nhan véi
chan doan la u mang nao ho sau, thong tin dugc
thu thap dua trén ho so bénh an va sau dé duoc
phéan tich. Tat ca bénh nhan déu duoc tham
kham tong quat va than kinh, chup MRI ¢6 can
ttr va khong cd can tir, mot s6 bénh nhan chup
CT scan c6 can quang (do ¢ manh kim khi ndi
s0). Cac phuong phap phau thuat dua trén vi tri
u va so treong ctia phau thuat vién bao gom sau
xoang sigma, canh duong gitra, xuyén xuwong d4,
dudi cham trén léu va xuyén 16i cau. Tat ca bénh
nhan déu dwoc chup CT ¢6 can quang kiém tra
sau mo, mot s6 bénh nhan dwoc chup MRI ¢
can tit, tdt cd mau u déu dugc ghi xét nghiém
giadi phau bénh.

KET QUA:
Bang 1: Ty I¢ gi6i tinh
Gii tinh S6 lwong %
Nam 8 18,2
N 36 81,8
Téng cong 44

Ty 1& n@ chiém da s6 hon ty 1é nam.
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Bang 2: Ty 1¢ d6 tudi

Tudi S6 lwong %
35-<45 8 18,2
45 - <55 21 47,7
55 - <65 12 27,3

=65 3 6,8

Téng
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DPuong phau thuat dudi xoang sigma la hay
dung nhat (45,5%), k&€ dén 1a xuyén xuong da
(20,5%) va it nhat la dudi cham trén léu (4,5%).

Bang 7: Ty I¢ 1y u

Tudi cua bénh nhan tir 35-69 vdoi do tudi
trung binh 1a 51. Trong d6 thi 55-65 tudi chiém
da s6 voi ty 1€ 75% va it nhat 1a d6 tudi 265 tudi.

Bang 3: Ty I¢ triéu chitng lam sang

Triéu chimng S6 lwong %

Dau dau 33 75

Hai chirng tiéu nao 26 60
Tén thwong than kinh so 16 36
Réi loan thinh giac 3 6,8

Triéu chiing lam sang thuong gap nhat la
dau dau (75%) trong khi d6 it nhat la r6i loan

thinh lwc (6,8%).
Bang 4: Ty I¢ vi tri u
Vi tri S6 lwong %
Géc cau tidu ndo 20 455
Mat déc xwong da 8 18,2
Léu tiéu ndo 9 20,5
Tiéu nao 2 45
L& chdm 5 11,3
Téng cong 44 100

Trong cac vi tri thi goc cau tiéu ndo hay gap

nhat (44,5%), k& dén 1a Téu tiéu ndo (20,5%).

Bang 5: Ty I¢ mo hoc
Loai mdé S6 lwong %
Cat 5 11,4
Thuwgng mo 33 75
Nguyén bao mach 3 6,8
Khéng dién hinh 3 6,8
Téng cong 44 100

Trong cac nhom phu phan loai theo mo hoc
thi dang thuong mo chiém ty 1€ cao nhat (75%),

k& dén 1a thé cat (mdi loai 11,4%).

Bdng 6: Ty I¢ phwrong phdp phdu thudt

Phwong phap S6 lwong %
Sau xoang sigma 20 45,5
Xuyén xwong da 9 20,5

Xuyén 1i cau 5 11,4
Duoi chdm trén 1éu 2 4,5
Canh dwong gitra 8 18,2
Téng cong 44 100
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Vi tri Layumét| % | Layu | % | S6
phan hoan toan| lwong
Géc cau tidu ndo 5 25 15 75| 20
Mat déc xwong da 4 444 5 55,6 9
Léu tidu ndo 0 0 9 100 9
LS chdm 2 40 3 60| 5
Tiéu nao 0 0 2 100, 2

Ty 1é u dwoc lay hoan toan la 75% va khong
toan la 25%. Ti 1€ 1ay u hoan toan trong nhom Iéu
tiéu ndo va tiéu nao la 100%.

Bdng 8: Ty I¢ bién chieng hiu phau

Bién chirng S6 lwong %
Gidm tri giac 5 11,4
Liét day than kinh so 10 22,7
Nhiém triing 4 9
R0 dich nao tay 3 6,8
Tl vong 0 0

Ty 1& bién chiing hay gip hau phau la liét
than kinh so (22,7)%, k& dén la giam tri gidc sau
mé chiém ty 1& 11,4% va nhiém trung 1a 9%.
Khoéng cé bénh nhan tit vong trong nghién cttu
nay.

BAN LUAN

U mang nao la mot loai u hay gdp chiém
khoang 1/3 cac loai ndo, n6 xuat phat tir t€ bao
mang nhén, trong d6 thi u mang néo hd sau thi it
gap. Day la mot nghién ctru hoi ctru cac bénh
nhan dugc chan doan u mang ndo hd sau va
duoc theo doi trong vong 6 thang dén 1 nam. U
mang nao ho sau duoc phan loai dua theo vi tri
bao gom: gdc cau tiéu ndo, mat doc xwong da,
[éu tiéu nao, 16 cham, tiéu nio, viec phén loai nay
déc biét quan trong dé quyét dinh phuong phap
phau thuat 1dy u cling nhu tién luong két qua
phau thuat®?.

Tat ca co 40 bénh nhan dwoc chan doan 1a u
mang nao hd sau dugc dua vao nghién ctru.
Trong d6 36 ca (81,8%) la nit, 8 nam (18,2%) la
nam (bang 1), ty &€ nitnam la 4,51, diéu nay
hoan toan pht1 hgp vdi cac cudc nghién cttu theo
y van ghi nhan la trong u mang nao thi ty 1€ nt
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nhiéu hon nam va tham chi 1a chiém ty 1¢ nhiéu
hon ddi véi u mang ndo hé sau.

Trong nghién cttu cta William T.Couldwell
vé u mang nao mat doc xwong da ghi nhan c6 40
nam va 69 nt voi ty 1€ nam:nir la 1:1.72@. Vé do
tudi thi ttr 35-69 chiém da sO 75%, =65 tudi chiém
ty 1€ 6,8% (bang 2), hoan toan phut hop vdi cac
cudc nghién cttu trede do.

Trong nghién cttu trén 109 bénh nhan cua
minh, William T.Couldwell ghi nhan d6 tudi la
ttr 25-75 tudi véi tudi trung binh la 51@. Vé triéu
ching 1am sang thi triéu chiing chinh va noi bat
nhat la dau dau chiém ty 1€ 75% thuong thay voi
u & hd sau boi vi u gay tac nghén su luu thong
dich nao tuy. Hoi chiing tiéu ndo dung hang th
2 (60%) bao gom r6i loan van dong, rung giat
nhan cau, loan tdm van dong, do su de ép truc
tiép ctia u vao tiéu nao hoac chen ép vao dudng
dan truyén tiéu ndo trong than nao.

Ton thuong day than kinh s¢ xuat hién trong
16 ca (36,4%) bao gom chen ép day than kinh
tién dinh Oc tai (8 ca), day V (6 ca), day VII (8 ca)
va cac day so thap trong 6 ca. R6i loan thinh giac
trong 3 ca (6,8%) (bang 3). Fabio Robert va cong
su trong nghién ctru cia minh vé u mang ndo hd
sau da bao cdo cac triéu chiing dau dau (50%) va
r0i loan tu thé (44%) la hay gap nhat va ton
thuong day than kinh so la triéu ching than
kinh hay gdp nhat®. Hoan toan phu hop véi
nghién cttu cta chung toi.

U mang ndo goc cau tiéu nao gdp trong 20
truong hop (45,5%), day la vi tri hay gap nhat.
Mit d6c xuong da chiém ty 1€ 18,2%, léu tiéu ndo
(20,5%), 16 chdm (11,3%) va cudi ciing la tiéu ndo
(4,5%)® (bang 4). Roberti F. va cong su da bao
cdo 161 ca u mang nao hd sau, trong d6 mat doc
xuong da 110 ca, 16 chAm 21 ca, ban cAu tiéu nao,
Jéu tiéu nao 14 ca, goc cau tiéu nao 9 ca va 16
canh 7 ca. Sy khac nhau vé ty 1& vi tri u gitta
nghién cttu nay véi nghién cttu cta chung toi co
1€ 12 do ¢& mau ctia ching tdi nhé hon.

Cac mau u déu duoc xét nghiém giai phau
bénh va ghi nhan dang thuwong mo chiém ty 1é
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cao nhat (75%), k& dén la thé cat chiém ty 1é
11,4%. Dang khong dién hinh va nguyén bao
mach mau chiém ty 1é nhu nhau (6,8%) (bang 5).
Két qua nghién cttu nay twong dong véi u mang
nao trén léu, trong d6 dang thuwong mo chiém ty
1é cao nhat nhung hoan toan twong déng voi cac
nghién ctru khac vé u mang nao hd sau.

Trong nghién cttu ctia ching t6i thi dwong
ti€p can sau xoang sigma la hay dung nhat
(45,5%). Nguyén nhan c6 1é la do duong tiép can
nay hoan toan quen thugc véi ching téi va cé
thé giai quyét duoc hau hét cac treong hop u
mang nao hd sau. Puong xuyén xuong da duoc
stt dung trong 8 ca, duong xuyén 16i cau dugc
dung trong 5 ca d€ lay u mang ndo ¢ mat trude
16 cham.

Vé viéc lay hét u hay khong phu thudc vao vi
tri u, d6 kho cua viéc 1ay u va kha nang lam ton
hai dén cac co quan quan trong xung quanh®.
25% u mang nao goc cau tiéu nao duoc lay mot
phan, boi vi cac u nay déu nam & phia trude 16
Ong tai trong hay bao quanh cac day than kinh so
nén rat kho khan trong viéc 1y u va déu phai
chtra lai mot phan u d€ bao ton chiic ndng than
kinh so. Trong khi d6 15 ca véi u nam & phia sau
16 thinh giac trong déu dwgc lay hoan toan
(75%). Trong 9 ca u nam & mat doc xuong da, 1dy
tron u trong 4 treong hop. 5 treong hop con lai
khong 18y hét u vi rdt khé khan do u ndm sau
bao quanh cac cau trac than kinh mach mau. Tat
ca 9 ca u nam ¢ léu tiu ndo ciing nhuw 2 ca tiéu
ndo déu dugc 1dy hét hoan toan. 2 ca u & 16 cham
chi 1dy dugc ban phan u do u dinh chéc va bao
quanh dong mach dét song® (bang 7). Ttr nhiing
két qua nhu mong doi nay thi chiung t6i thay
nhiing u cang nam ndng thi cang dé dang 14y hét
u. Trong nghién cttu 161 ca u mang ndo hd sau
thi Fabio Robertia ghi nhan lay toan bd u trong
57%, mot phan hoac gan hét trong 43%. Nhiing
két qua nay hoan toan tuong dong véi két qua
nghién ctru ctia ching toi.

Vé bién ching thi hay gap nhat 1a giam tri
giac trong 10 ca (11,4%), giam tri gidc nhat thoi
trong 8 ca va vinh vién trong 2 ca. Liét day than

Chuyén Dé Phau Thuat Than Kinh



Y Hoc TP. H6 Chi Minh * Phu Ban Tap 19 * S6 6 * 2015

kinh sg trong 10 ca, trong d6 4 ca la day VII, 2 ca
la day than kinh so thdp, trong 4 ca liét day VII
thi 2 ca hoi phuc dan, 2 ca liét khong hoi phuc
(d6 4). Nhiém tring gap trong 4 ca va déu la
viém mang nao, dap tng voi diéu tri khang sinh.
RO dich ndo tuy 4 ca (10%) va déu dap tng voi
diéu tri noi khoa bang dan luu that lung. Roberti
F ghi nhan ro dich nao tay trong 22 ca (13,6%).
Cudlip SA va cong su ghi nhan ty 1€ t&t vong la
11% v6i 52 ca u mang ndo ho sau®.
KETLUAN

U mang ndo hd sau hau hét 1a u lanh tinh,
hay gap ¢ nit nhiéu hon nam, phuong phap tiép
can sau xoang sigma thi hiéu qua va an toan dé
phau thuat u géc cau ti€u nado nam phia sau 16
thinh giac trong, va léu tiéu ndo, phuong phap
tiép can xuyén 16i cau co thé sit dung an toan cho
u mang nao 616 cham.
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