Nghién cttu Y hoc

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

DANH GIA KET QUA PIEU TRI PHAU THUAT U NGUYEN BAO
MACH MAU TAI BENH VIEN BACH MAI

TOM TAT

Nguyeén Quang Thanh*, Nguyén Thé Hao*

Muc tiéu: M td dic diém 1dm sang, hinh dnh hoc va dinh gid két qud phau thudt u nguyén bao mach miu.
Phuong phdp: Hoi ciru 15 bénh nhan UNBMM da duwoc phdu thudt tgi Bénh vién Bach Mai tiv thing

10.2013 dén thang 8.2015.

Két qud: 9 nam:6nit, tudi trung binh 41. Trigu chitng ldm sang: TALNS 73,3%, HC tiéu nio:53,3%. Vi tri:
Ho'sau 86,7%. Kich thuéc >2,5cm 53,3%, 1,5-2,5cm 33,3%. Két qud phdu thudt tot 80%, vira 13.4%, xdiu 6,6%.

Két lugn: UNBMM hiéin gip, triéu chitng ldm sang dién hinh la ting dp lc ndi so va hdi chirng tiéu nio.
Vi tri & ho'sau chiéin da s0. Két qud phau thudt tot chiém t] 1¢ cao.

Tir khéa: u nguyén bao mach madu.
ABSTRACT

EVALUATION OF SURGICAL TREATMENT FOR HEMANGIOBLASTOMA
AT BACH MAI HOSPITAL

Nguyen Quang Thanh, Nguyen The Hao
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Objectives: Evaluation of clinico-radiological features and surgical results for hemangioblastoma.

Methods: Retrospecive study of 15 hemangioblastomas operated on at Bach Mai hospital from 10.2013 to

8.2015.

Results: IM:6F, mean age 41. Typical clinical signs: ICH 73.3%, cerebellar syndrome 53.3%. Posterior
fossa location 86.7%. Size>2.5¢cm 53.3%, 1.5-2.5¢cm 33.3%. Surgical results: good 80%, moderate 13.3%, bad

6.6%.

Conclusions: Hemangioblastoma is rare, typical clinical features are ICH and cerebellar syndrome.

Posterior fossa location is major. Favorable surgical result.

Keywords: hemangioblastoma.
PAT VAN bE

U nguyén bao mach mau (UNBMM) la u
lanh tinh. Nam 1872, Hughling Jackson da mo ta
truong hop UNBMM dau tién nhung dén nam
1928, Cushing va Bailey méi dua ra thuat ngt “
Hemangioblastoma” d€ néi vé loai u tan sinh
mach mau lanh tinh xuat hién ¢ hé than kinh
trung wong. UNBMM chiém 1 - 2,5% u ndi so,
7% u vung ho sau®,cé thé xay ra ¢ moi ltta tudi
thuong gdp nhat la 40 - 50 tudi, ty 1é nam/ nit
1,5/1. Phau thuat 14y bé toan bo u la phuong
phap diéu tri triét d€ va dugc 4p dung rong rai.

* Khoa phfiu thuat than kinh bénh vién Bach Mai

Tt nam 2013 Khoa PTTK Bv Bach mai da tng
dung vi phgu thuat dé diéu tri loai bénh ly nay.
Tuy nhién cho dén nay chua c6 cdng trinh
nghién ctru danh gia day dua vé van dé nay, vi
vay chung t6i tién hanh dé tai “Danh gia két qua
diéu tri phau thuat UNBMM tai BV Bach mai”
nham hai muc tiéu:
- M0 ta dac diém 1am sang va hinh anh hoc
ciia UNBMM.
- Danh gid két qua diéu tri phau thuat
UNBMM.

Tdc gid lién lac: Nguyén Quang Thanh, PT: 0916696891, Email: drthanhbm@gmail.com
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POITUONG-PHUONG PHAPNGHIEN CUU.
Déi tugng nghién ciru

15 bénh nhan dwogc chin dodn 18 UNBMM
da duogc diéu tri phau thuat tir thang 10/ 2013 -
8/ 2015 tai khoa Ngoai BV Bach mai.

Tiéu chuan Iwra chon

Bénh nhan duoc chan doan 1a UNBMM da
dwoc phfiu thuat.

HO so phim anh day du.

Tiéu chuan loai trir

Bénh nhan dwoc chan doan UNBMM nhung
khong phau thuat

Bénh nhéan thiéu ho so, phim anh.

Phuwong phap nghién ctru

Nghién ctu hoi cttu, dua trén tham kham
1am sang, thu thap thong tin tir ho so bénh an va
phim anh
Cac chi tiéu nghién cttu

Déc diém dich t€

Lam sang

Hinh anh hoc: vi tri u, kich thuée.

Két qua phau thuat: i 1¢ 1dy hét u, bién
chiing sau mo, danh gia két qua dwa vao thang
diém karnofsky, theo ddi sau khi ra vién

DPénh gid két qua phau thuat chia lam 3
nhom t6t, vira, xdu dua vao thang diém
Karnofsky nhu sau:

Bdng 1: Thang diém Karrnofsky

Piém Tinh trang bénh nhan

Karnofsky

X&u: 0-40 |Métkha nang hoat dong, can nhap vién, can
diém ho trg diéu tri tich cyee, t&r vong

Vira 5’0 —70 | Lam viéc can c6 ngudi hd tro, tw chdm séc
diém ban than dwoc

T6t 80— 100 | Hoat déng binh thwéng, khéng can hé trgr
diém

Két qua thu dwgc xtt ly theo cac phuong
phép thong ké.
KET QUA
Pic diém dich té

Cé 15 bn dugc chan doan la UNBMM tir
10/2013 - 8/2015 trong d6 9 nam, 6 nit ti 1¢ Nam/
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nt=15:1
Tudi thuong gap 30 — 50 chiém ty 1é cao:
81,3%, tudi trung binh la 41

Lam sang
Bang 2: Trigu chirng lam sang
Triéu chieng Tan suét Tilé%
H/C tang ALNS 11 73,3%
H/C tiéu n&o 8 53,3%
Bong kinh 1 6,7%
Hinh anh trén MRI va CT s¢ nao
Vitri
Bang 3: Vitriu
Vi tri Hé sau Bancau |khac| Téng
S6 lwong 13 2 0 15
Tilé 86,7% 13,3% 0 100%
Kich thuoc
Bang 4: Kich thuoc u
Kich thwéc S6 lwong Tilé%
Nhé (< 1,5cm) 2 13,4%
Vira (1,5 —2,5cm) 5 33,3%
Lén (> 2,5cm) 8 53,3%
Téng 15 100%
Két qua phau thuat
Ty 1¢ ldy hétu

100% lay toan by u dua vao két qua phim
anh sau mo

Két quad phdu thudt
Bdng 5: Két qud phau thudt
Két qua Tot | Viea Xau Téng
Sé lwong 12 2 1 15
Ty 6% 80% |13,4% | 6,6% 100%
Bién chiing
Bdng 6: Cic biéh chieng sau phau thudt
Chay mau| Gién ndo | Ro dich Viém
sau moé that ndo tly | mang nio
Sé lwong 1 2 1 0
Tylé 6,6% 13,4% 6,6% 0%
Theo déi sau mo
Bang 7: Két qud theo doi sau mé’
Tinh trang Tot Vira Xau
<3 thang 14 1 0
>3 thang 15 0 0
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BAN LUAN
Pic diém dich té

UNBMM chiém ty 1é 1 — 2,5% u ndi so. Tai
Bénh vién bach mai phéu thuat 576 ca u nao tir
10/ 2013 — 8/ 2015 UNBMM chiém 2,6% két qua
nay cao hon so vdi cac nghién ctru ctia céc tac gia
khac® do sd luong bénh nhan trong nhém
nghién cttu chua da lon.

Tu6i thuong gdp 30 — 50 chiém ty 1& 81,3%,
tudi trung binh 1a 41 so véi nghién ctru cua cac
tac gia khac nhu: Theo Resche (1989)® tudi trung
binh cia UNBMM hd sau la 34,9, it gdp O tré
dudi 10 tudi va nguoi gia trén 65 tudi Vi tri u
vung h6 sau chi€m 94,7%. Nghién ctu cta
Resche®: nam 57,6%, nit 42,4%. Ty 1é nam/ntt la
1,36/1 phtt hop vdi nghién cttu ctia ching to6i ty
1é nam/ntr 1,5/1.

Lam sang

Theo nghién cttu cua chung t6i hoi ching
tang 4p luc noi so thuong gap nhat chiém 73,3%,
92,1% bn trong nghién nhom nghién ctru vao
vién vi dau dau.

Pau dau 1a ddu hiéu sém nhat va thuong
gap theo Resche®: 91,2%. Non cling 1a mot dau
hiéu cta tang ap lwc ndi so hay gdp theo
Resche®: 82,3%.Hoi ching tiéu nao it gap hon
d&u hiéu hay gap nhat 1a cac r8i loan thang bang
theo Resche®: 51,2%, phtt hop véi két qua nghién
ctru cta ching t6i 53,3%.

C4c triéu ching khac hiém gép.

Hinh anh

86,7% UNBMM vung hd sau theo nghién
ciu cua chiung t6i13,3% u ban cau. Theo
Singounas®:U tiéu nao: 857%, u than nao:
14,3%. Resche® u tiéu nao 90,11%

Chuang t6i gap 53,3% treong hop kich thuwdce
u lon(> 2,5 cm). Theo Seeger®), ddi véi UNBM hd
sau loai nang, hinh anh dién hinh trén chup
CLVT la mot khéi u thwong nam & bén cau tiéu
ndo bao gom mot nang 16n giam ty trong kich
thudc tir 2 - 5em.
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Két qua phau thuat

- Theo Resche®: M6 lay u toan bd 91,2%.
100% bénh nhan caa chung t6i 1dy duoc toan bd
u su khac biét nay co thé do sy phat trién manh
mé cua cong nghé, kinh hién vi dugc stt dung
trong tat ca cac ca md cua ching toi.

Trong 15 ca md cua ching t6i két qua tot dat
80%, vira 13,4% khong cé bénh nhan tt vong.
Theo Georg® 62,5% bénh nhan cé két qua tot sau
mo, 17% bénh nhan gitr nguyén trang thai trudc
mo, 12,5% bénh nhan to6i hon tredc mo, 8% bénh
nhan t vong.

Bién ching chay mau sau mo chung tdi gap
6,6%, gian nao that 13,4%, ro dich nao tay 6,6%.
Theo d&i sau md trude 3 thang c6 14 bn dat
két qua tot, 1 bénh nhan két qua trung binh,
sau 3 thang tat ca bénh nhan sau mo déu dat
két qua tot.
KET LUAN

UNBMM thuong gdp ¢ hd sau thuong di
kem véi hoi chitng TALNS. Ngay nay vdi su
phat trién cua cong nghé nhu CT, CHT, kinh
hién vi gitp cho viéc chan doan nhanh chéng,
chinh xac va két qua phau thuat dat két qua tot
chiém i 1& cao, rat ngan thoi gian nam vién cho
bénh nhan.
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