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PIEU TRI PHAU THUAT U DI CAN HO SAU
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TOM TAT

Muc tiéu nghién citu: xdc dinh moi twong quan gitea tu6i bénh nhin va diém Karnofsky (KPS) trudc mé voi
két qud phau thudt u di cin hd'sau, méi lién quan giika vi tri va kich thuéc u trén MRI v6i két qud phdu thudt u di
can hd'sau.

Phuong phdp va doi tuong nghién cibu: nghién civu hoi civu trén 28 bénh nhdn nhdp vién Chy rdy vdi
chin dodn ldm sang 1o u di cin ho'sau, va dwoc phau thudt, cd két qud gidi phau bénh 1o u di cin.

Két qua: tudi nho nhat trong nghién civu la 40 va tudi I6m nhit la 66 tudi. Nhom tudi thuong gdp la tie 50 —
60 tudl. Cdc bénh nhin trong nghién civu déu cé diém Karnofsky truce mé'> 70 diém. U di cin hd sau thuong
xudit hign 6 ban ciu tiéu nio véi 82,1%. Trong nghién civu nay thuong gap 1a u vira (3 — 5cm) chiém t 18 57,1%,
ké’dén la u kich thuéc nhé (< 3 cm) chiéin t1 18 39,3% va u to (> 5 cm) chi gdp mgt truwong hop chiéim 3,6%. Diém
Karnofsky trung binh liic xudt vign la 75,7 + 2,5. Khi phin tich bién tudi thanh cdc nhém tudi. Chiing toi nhin
thdy c6 sw khdc biét diéim KPS trung binh giira cdc nhém tudi (Wilcoxon ¢ P < 0,05). Nghién citu nay 6 KPS
trung binh liic nhdp vién la 81,4 va KPS trung binh liic xudt vién la 78,15 v6i hoi quy tuyén tinh cho thdy c6 moi
twong quan thudn mikc dg chat gitea KPS nhdp viégn v6i KPS xudt vign. U 6 goc ciu tiéu nio cé diém KPS trung
binh liic ra vign thap hon cic nhém con lgi. Phan tich hoi quy twong quan cho thdy: khong co twong quan giita
kich thuéc cia u vdi diém KPS xudt vién (P Anova > 0,05).Khi phin logi kich thuée u thanh u <3 cm va u>3 cm
thi diéin KPS trung binh ra vién 6 2 nhém theo thit twla 76,36 + 1,52 va 79,38 + 0,62, phiin tich thong ké cho thiy
khong co sw khdc bi¢t vé diém Karnofsky trung binh giita 2 nhom nay (kiém dinh phi tham s6’Wilcoxon c¢6 P =
0,052 > 0,05).

Két ludn: c6 moi lién quan giika cic nhém tudi bénh, KPS lic nhdp vién, kich thudéce u, vi tri u vdi KPS tai
thoi diém xudt vién.

Tir khéa: u di cin, tiéu nio, hosau.
ABSTRACT

SURGICAL TREATMENT POSTERIOR FOSSA TUMOR METASTASIS

Tran Quang Vinh * Y Hoc TP. Ho Chi Minh * Supplement of Vol. 19 - No 6 - 2015: 162 - 166

Aims: determine the correlation between patient age and Karnofsky score (KPS) before surgery with surgery
results posterior fossa tumor metastasis, the relationship between the location and size of tumor on MRI with
surgery results posterior fossa metastasis.

Method and object of study: retrospective study of 28 patients admitted to Cho Ray hospital with a clinical
diagnosis of posterior fossa tumor metastasis, surgical treatment and surgical pathology results.

Result: in studying, minimum age of patients was 40 and the largest age was 66 years old. Common age
group was from 50-60 years old. The patients in the study had preoperative Karnofsky score > 70 points. Tumor
metastases often appear in the cerebellar hemisphere with 82.1%. In this study, size of the tumors was about 3 -
5cm, percentage 57.1%,proportion of small tumor size (<3 cm) was about 39.3% and large tumor size (> 5 cm)
only was 3.6% case. When analyzing the variables age into age groups. We found no difference average KPS score
between age groups (Wilcoxon P <0.05). This study had average KPS on admission was 81.4 and the average KPS
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at discharge was 78.15 with linear regression showed a positive correlation between the density hospitalized with
KPS KPS discharged. Tumor in the cerebellumpon angle with the average KPS score at discharge from hospital
less than the other groups. Regression analysis correlation showed no correlation between the size of the tumor
with KPS discharge point (ANOVA P> 0.05). When classifying tumors into tumor size <3 cm and > 3 cm, the
average KPS was discharged in two groups in the order of 76.36 + 1.52 and 79.38 + 0.62, statistical analysis
showed no difference in the average Karnofsky score between the 2 groups (control non-parametric Wilcoxon P =
0.052 with> 0.05).

Conclusion: there is a relationship between the age group of patients, KPS on admission, tumor size,

location of tumors with KPS at the time of discharge.

Keywords: tumor metastasis, cerebellum, posterior fossa.

MOPAU

Ung thu di cdn nao la khéi u tan sinh tha
phat trong hop so thuong gap ¢ nguoi trudng
thanh(3¢. Cac loai ung thw nguyén phat thuong
di can dén ndo la: ung thu phodi, ung thuw vy,
melanoma®®. Tudi thuwong gap cta bénh ly nay
14 35 —70 tudi®. Tai Viét Nam, do chwa c6 nghién
cttu nao chuyén biét cho u di cdn hé sau nén
ching t6i thuc hién nghién ctu voi tén dé tai:
“Piéu tri phau thuat u di can hé sau”, vdi hai
muc tiéu sau:

- Mdi twong quan gitta tudi bénh nhan va
diém Karnofsky truedc md véi két qua phau thuat
u di can ho sau.

- Méi lién quan gitta vi tri va kich thudc u
trén MRI véi két qua phau thuat u di cin hd sau.
POITUONG-PHUONGPHAPNGHIEN CUU

Chuing t6i thuc hién nghién ctru hoi ctu 28
bénh nhan nhap Bénh vién Cho Ray tir thang
05/2011 d@én 05/2015 dwoc chan doan u nao di
can ho sau dua vao hinh anh ton thuwong hé sau
trén MRI nghi dén u di can ndo, duoc vi phﬁu
thuat 18y u ndo hé sau, két qua giai phau bénh la
u di can nao. Thu thap cac dit liéu dya vao: lam
sang, dic diém hinh anh hoc, phuong phap
phau thuat, cc bién ching trong phau thuat va
sau phgu thuat, tinh trang lac nhap vién, ra vién
(bang diém Glasgow, Karnofsky) da duoc ghi
nhan trong mau bénh an nghién ctru dugc thiét
ké s&n.Theo ddi sau md: Ghi nhan t 1& sdng sau
mo 3 thang va 6 thang.Cac s0 liéu thu thap dugc
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sé duwoc xtt ly va phan tich dua trén phan mém
SPSS 16.0.
KET QUA

Tu6i bénh nhan tai thoi diém nhéap vién

Trung binh = 52.93
B4 ech chuan = 7.267
N=28

Tan suit
hri

a L L

Tusi
Biéu do 1: Phin bo'theo tudi
Nhdén xét: Tu6i trung binh la 53 + 7. Tu6i nho
nhat trong nghién cttu la 40 va tudi 16n nhat la 66
tudi. Nhom tudi thuong gap la tie 50 — 60 tudi.
Tinh trang bénh nhén treéc mo
Bang 1: Diém Karnofsky trudc mo

DPiém Karnofsky trwéc mé |~ Tan suét Tilé (%)
70 5 17,9
80 14 50
90 9 32,1
Téng 28 100

Nhan xét: Cac bénh nhan trong nghién ctru
déu c6 diém Karnofsky trudc mo > 70 diém.
Trong d9, ti 1¢ c6 diém Karnofsky ttr 70 dén 80 la
67,9% va ti 1é c¢6 diém Karnofsky la 90 diém
chiém 32,1%.
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Vitriu
Bang 2: Phin bovi tri u
Vitriu Tan suét Tilé (%)
L x z phai 10 35,7
B t 2 82,1
an cau tiéu nao i 3 13 , 46.4
Thuy nhéng 1 3.6
Ban cAu tiéu nao & thily nhong 2 7.1
Géc cau tiéu ndo 2 7.1
Téng 28 100

Nhén xét: U di can ho sau thuong xuat hién
0 ban cau tiéu nao vdi 82,1%. Cac vi tri khéac cua
hd sau: thuy nhdng, ban cau tiéu nao - thuy
nhong va goc cau tiéu nao cé ti 16 u di can thap
hon. U di cdn tiéu nao trai c6 wu thé nhe so vdiu
di can tiéu ndo phai.
Kich thudc ctia u di can hé sau
Bang 3: Phin logi kich thudc u

Phan loai kich thwéc u Tan suét Tilé (%)
U nhé (< 3cm) 11 39,3
U wvtra (3—5cm) 16 57,1
U to (> 5cm) 1 3,6
Téng 28 100

Nhan xét: Trong nghién ctru nay thuong gap
la u vtra (3 — 5cm) chiém ti 1é 57,1%, ké dén la u
kich thude nhé (< 3 cm) chiém ti 1€ 39,3% va u to
(>5 cm) chi gdp mot treong hop chiém 3,6%.
biém Karnofsky lic xuit vién
Bang 4: Diém Karnofsky liic xudt vién

Piém Kanofsky lGc xuat vien | Tansuéat | Tilé (%)
10 1 3,6
70 5 17,9
80 22 78,6
Téng 28 100

Nhén xét: Diém Karnofsky trung binh luc
xuat vién la 75,7 + 2,5. Trong d6, 96,4% véi diém
Karnofsky > 70 diém va ghi nhan mét truong
hop bénh ndng xin vé (Karnofsky = 10), bénh
nhan nay la bénh nhan ghi nhan t& vong trong
nghién ctru.

Twong quan giita tudi bénh nhin véi
Karnofsky ra vién

Trong 28 ca ctua nghién ctu c6 d§ tudi
trung binh la 53 v6i diém KPS trung binh ltc
xudt vién la 75,7.Khi phéan tich bién tudi thanh
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cac nhom tudi. Chung téi nhan thdy cd su
khac biét diém KPS trung binh gitta cac nhom
tudi. Diém KPS trung binh cua nhém 50 dén
dudi 60 tudi va nhom 40 dén dudi 50 tudi cao
hon rd rét so véi nhédm tir 60 tudi tro 1én. Sue
dung kiém dinh phi tham s6, chung t6i nhan
thdy diém KPS trung binh 6 nhém dudi 60
tudi cao hon nhom tir 60 tudi tré 1én cd y
nghia thong ké (Wilcoxon cé P < 0,05).
Twong quan gitta KPS nhap vién véi KPS
xuat vién

Nghién ctru nay c6 KPS trung binh ltc nhap
vién la 81,4 va KPS trung binh ltc xuét vién la
78,15 véi hoi quy tuyén tinh cho thdy cé moi
teong quan thuan muitc do chdt gitta KPS nhap
vién véi KPS xudt vién. Phuong trinh dy béo la:

Diém KPS xuét vién = diém KPS nhap vién *
0,408 + 44,755 (v6i R = 0,702 twong quan muttc do
chit, P <0,001).
Lién quan gitra vi tri u v6i diém KPS khi ra
vién
Bang 5: Lién quan giita vi tri u v6i diém KPS khi ra
vign

. Piem Kanofsk
Vitriu N trung binh Y
Ban cau tiéu nao 23 78,26
Thuy nhéng 1 70
Tiéu ndo & thuly nhong 2 80
Géc cau tiéu nao 2 45

Nhin xét: U ¢ gbc cau ti€u nao co6 diém
KPS trung binh ltic ra vién thap hon cidc nhom
con lai. Nhung phan tich thong ké cho thay su
khac biét nay khong c6 y nghia thong ké. Diéu
nay c6 thé s6 ca u di can goc cau tiéu nao cua
ching tdi thap.

Lién quan giita kich thudc u véi KPS xuit
vién

Kich thudc u trung binh 1a 34,93 + 1,75 va
diém KPS trung binh ltc xuét vién 78,15 + 0,76.
Phan tich hoi quy tuwong quan cho thdy: khong
c6 tuong quan gitta kich thudc cua u véi diém
KPS xuét vién (P Anova > 0,05).
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Khi phan loai kich thieéc u thanh u <3 cm va
u > 3 cm thi diém KPS trung binh ra vién ¢ 2
nhom theo thit tw 1a 76,36 + 1,52 va 79,38 + 0,62,
phén tich thoéng ké cho thdy khong cé s khac
biét vé diém Karnofsky trung binh gitta 2 nhéom
nay (kiém dinh phi tham s& Wilcoxon c6 P =
0,052 > 0,05).

BAN LUAN
Tubi

Tudi trung binh trong nghién ctu cua
chung t6i 1a 53 tudi, do tudi thuong gap la tu
50 - 60 tudi. Biéu nay cting phu hop véi y van
la d6 tudi thuong gap 1a 50 — 70 tudi. So sanh
voi cac tac gia khac:
Bdng 6: So sinh tudi trung binh u di cin hd'sau véi
cdc tdc gid khic

Tac gia Tuéi trung binh N
Ghods @ 54 50
Pompili 7 58 44
Siomin 58 93
Chung toi 53 28

Tudi trung binh trong nghién cttu ctia chiing
toi twong dong vdi cua tac gia Ghods, nhung
thap hon so voi hai tac gia con lai la Pompiliva
Siomin®. Diéu nay ¢ thé do anh huwong cta viéc
diéu tri lién tyc tir khi phét hién ung thu nguyén
phat dén khi xuat hién di can ndo ¢ nudc ta chua
that su tot, nén dan dén viéc khdi u phat trién
nhanh, di can ndo sém hon. Vi vay, Itta tudi mac
u di cdn nao tré hon.

Tinh trang bénh nhén treéc mo
Bang 7: Tinh trang bénh nhin trieéc mo

Diém Karnofsky trwoc
Tac gia N phau thuat
Trung binh Trung vi
Tran Quang Vinh@ | 124 77,45
Chaichana 140 80
Maselli 14 88,57
Pompili © 44 69,9
Chuing toi 28 81,43 80

Theo bang 7, cac bénh nhan trong 16 nghién
ctru ctia chiing tdi c6 diém Karnofsky trude phau
thuat trung binh 1a 81,43 va trung vi la 80. Két
qua cua ching t6i tuong dong voi két qua cua
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Chaichara, thap hon két qua ctia Giuliano, cao
hon ctia hai tac gia Tran Quang Vinh va Pompili.
biéu nay do trong cac ca nghién cttu ctia ching
toi déu c6 diém Karnofsky trén 70, con trong
nghién cttu cta tac gia Tran Quang Vinh thi bao
gom ca nhitng bénh nhan dudi 70 diém (thap
nhat la 50 diém, cao nhat la 90 diém), va trong
nghién cttu cta Pompili thi ¢6 15 ca c6 diém
Karnofsky < 70.
Méi twong quan gitra tudi voi két qua
phau thuat

Nghién cttu ctia ching t6i ghi nhan khong c6
moi teong quan gitta tudi bénh nhan véi két qua
phau thuat. Nhung c6 sw khac biét diém KPS
trung binh lic xudt vién & nhéom < 60 tudi cao
hon so véi nhém 2 60 tudi co y nghia thong ké
(Wilcoxon ¢6 P < 0,05). Biéu nay ciing phu hop
vdi ghi nhan ctia cac tac gia khac: bénh nhan co6
tudi < 60 ¢ tién luong thoi gian séng sau phau
thuat cao hon nhom > 60 tudi#.

Twong quan gitta KPS nhip vién voi két
qué phau thuat

Nghién cttu ctia ching t6i cho thdy c6 méi
teong quan thuan mic do chat gitta KPS nhap
vién voi KPS xuét vién. Véi phuong trinh dw
bao la:

Dbiém KPS xuét vién = diém KPS nhap vién *
0,408 + 44,755 (v6i R = 0,702 teong quan mutc do
chat, P <0,001).

biéu nay phu hop véi két ludn ctia cac tac
gia trén thé gidi: Nhitng bénh nhan c¢6 KPS
vao vién thdp dwdi 70 diém thuong c6 két qua
phau thuat véi thoi gian séng trung binh va
hoi phuc chitc nédng than kinh thap hon nhom
>70 diémeE»

Lién quan giita vi tri u véi két qua phau
thuat

Panh gia lién quan vi tri u véi KPS khi ra
vién: Nghién cttu ctia ching t6i ghi nhan véi vi
tri u ¢ goc cau tiéu nao c6 diém KPS trung binh.
Nhung phan tich thong ké cho thay sw khac biét
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nay khong cd y nghia théng ké. Diéu nay cd thé
s0 ca u di can goc cau tiéu ndo cua chung toi it.
Lién quan giita kich thuéc u véi két qua
phau thuat

Panh gia lién quan kich thwdc u véi KPS
ra vién: trong nghién cttu cua ching t6i, ghi
nhan c6 su khac biét vé KPS trung binh ltc ra
vién & hai nhdm u <3 cm vau 2 3 cm (76,36 +
1,52 va 79,38 + 0,62). Tuy nhién phan tich
thong ké cho thay sy khac biét nay khong co y
nghia thong ké (kiém dinh phi tham s6
Wilcoxon c¢6 P = 0,052 > 0,05).
KETLUAN

C6 moi lién quan gitra cac nhoém tudi bénh,
KPS ltc nhap vién, kich thudc u, vi tri u voi
KPS tai thoi diém xuat vién.
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