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The histopathology results: The benign tumor WHO grade I was
98,25%; only 1,75% was un specific meningioma
2. Evaluation the outcome

The decision depends on surgeons. There was 5 incisions frontal-
temporal, unifrontal, bifrontal, Keyhole, and temporal incision. The
most common was frontal-temporal incision (49,12%)

Microscope was used in 100% patients.

The tumor removal according to Simpson II III was 54,38%;
partial tumor removal (Simpson IV) was 43,85%; and biopsy was
1,77%

The complication: 2 patients with intra cerebral hemorrhage at
frontal lobe, one patient with contusion, three patients with brain
edema, one patient with meningitis and one patient with spinal fluid
leaking. Most of them were received conservative treatment with good
outcome.

The re-assessment duration was 29,51 months with 62,68% good,;

25,37% no change, and 11,95% worse outcome.

PROPOSAL
It should be early diagnosed. Therefore, the combination of

ophthamologist and other fields for early diagnosis is required.

DANH MUC CAC BAI BAO PUQC CONG BO CO
LIEN QUAN PEN LUAN AN

D35 Manh Théng, Kiéu Dinh Hung (2011), Panh gia két qua diéu tri
phau thuat u mang nio tai Bénh vién DPai hoc Y Ha Noi, Tap chi Y
hoc Viét Nam, Thang 7 — b 2, 13-16.

P4 Manh Théng, Kiéu Pinh Hing (2011), Chan doan u mang nio
tai Bénh vién Dai hoc y Ha NOi, Tap chi Y hoc Viét Nam, Thang 7
— 562, 42-45.

DS Manh Thing (2017), Két qua diéu tri vi phdu thuat u mang nio
trén yén, Tap chi Y hoc Viét Nam, Thang 10 — Sé dic biét, tap 459,
62-68.

D& Manh Thing (2018), Céac yéu té dy doan anh huong dén két
qué phuc hdi thi lyc sau md vi phau u mang nio trén yén, Tap chi Y

hoc Viét nam, Thang 9- sb 2, 188-194.



PAT VAN DPE

U mang ndo (meningioma) 13 khdi u nguyén phét ciia hé than kinh
trung wong, xuat phat tir t& bao nhung mao ciia mang nhén. U mang nio
trén yén (suprasella meningioma) 14 chi nhitng khéi u xuat phat tir mang
cliing trén tuyén yén gf‘)m ¢6 3 vi tri ma u xuét phat: thi nhét u xuét phat tir
¢l yén (tuberculumn sellae), thir hai tir doan hoanh yén (mit trén tuyén
yén - diaphragma sellae) va thu 3 la mai cua xoang budm (planum
sphenoid).

Triéu chimg 14m sang chinh 1a m¢& mét. Dau hiéu 1am sang giai doan
sém cha yéu 1a giam thi lyc mot mét nén d& nham véi bénh 1y mat, &
giai doan mudn hon la giam thi lyc cla mit bén ddi dién. V& can 1am
sang, ngay nay nho c¢6 chup cit 10p va cong hudng tir nén viée chin
doan duoc sém, chinh xac va dé dang hon, c6 thé chan doan xac dinh
1a u mang ndo trén yén chinh xac dén 100% trén phim chup cong
hudng tur.

Phau thuét 1a phuong phap didu tri cha yéu hién nay. Viéc phiu
thuat u mang ndo trén yén di c6 rat nhiéu tién bo nho kinh hién vi
phiu thuat, may hat siéu 4m, hé thong dinh vi than kinh (Navigation),
nodi soi nén lam ting kha ning liy bo triét dé khdi u va giam céc tai
bién do phiu thuat gay nén. Tuy nhién két qua diéu tri phu thudc rat
16n vao viéc chan doan sém hay mudn. Chinh vi vay dé lam giam ty 1&
tir vong va di chimg sau m thi viéc chan doan sém, phiu thuat kip thoi
13 hét sirc qua trong va can thiét, 1am thé nao dé chan doan sém khi khéi
u con nho chua xam 14n vao t6 chic xung quanh luén 13 trin tré va
mong mudn cta cta nhitng nha phiu thuat Than kinh. Véi mong muén
gop phin chén doan sém va danh gia két qua diéu tri vi phau thuat va
cac yéu td tién luong, anh huong dén két qua phiu thuat, ching t6i tién
hanh dé& tai: “Nghién ciru dic diém lam sing, dic diém cong huong tiv
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CONCLUSION
This study performed with 57 supra sellar tumor patients who was
carried out the surgery in Neurosurgery departement of Viet Duc
hospital, and 47 re-assessment patients, there were some conclusions:
1. The clinical characteristics, and imaging diagnosis of the supra
sellar tumor

The average age was 48,1 years old with female; 48,6 years old
with male. Female more than male 4,7/1

The primary symptom was blurred vision (93%), headache
(96,5%). Some of them blinded in one or both sides (49,12%)

The duration from blurred vision to admision was 11,9 months.
The earliest 10 days, and latest was 8 years.

On MRI:

+ The location of tumor: diaphragm 47,35%; tubercle 24,56%;
planum sphenoidale 5,26%; tubercle and diaphragm 19,3%; tubercle
and planum sphenoidale 3,5%.

+ The average tumor size was 29,1 mm

+ 100% soecificity with these characteristics: equal signal with
grey matter in T1, increase signal in T2, high contrast intake 93%,
homgenous 79%, dural tail sign 49,12%, edema of surrounding

structure 7%.
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Recovery
authors Patient factors
visual
Zevgaridis (2001) 60 65 Duration, age, visual stage
Goel (2002) 63 70 Duration
Margalit (2003) 50 18 Duration, tumor size
Schick.U (2005) 53 37,7 Duration, elderly
Duration, age >60, edema,
Pamir (2005) 42 58
remove tumor
Nakamura (2006) 56 67,9 Duration, approach
Chuan — Weiwang Duration, tumor location,
45 60
(2011) approach
Research groups
43 62,68 Duration

(2018)

va ddnh gid két qud diéu tri vi phdu thudt u mang ndo trén yén” nhim
hai muc tiéu:
1. M6 ta dac diém lam sang, ddc diém cong heong tiv cia u
mang ndo trén yén.
2. Ddnh gid két qua diéu tri vi phau thudt ciia u mang ndo trén
yén.
Mot s6 déng gop ciia luéin an:

- Néu ra duge mot s6 dic diém dich t&, céc triéu chung 1am sang
thuong gap cia U mang ndo trén yén

- Néu duoc gia tri cuia xét nghiém chan doén, cac hinh anh MRI.

- Vi thoi gian theo doi dai (trung binh 29,5 thang) nghién ciru dua ra
duoge két qua sau phau thuat (mic do cai thién thi luc sau md g?m,
xa...)

B6 cuc ciia ludn 4n:

Luan 4n gém 119 trang, trong d6 ¢6 48 bang, 46 hinh va 3 biéu do.
Phan dit van dé (3 trang), Chuong 1: Tong quan tai liéu (55 trang),
Chuong 2: Déi tugng va phuong phép nghién ctru (10 trang); Chuong 3:
Két qua nghién ctru (18 trang), Chwong 4: Ban luan (30 trang); Két luan (2
trang); Kién nghi (1 trang); Bénh 4n minh hoa (5 trang); Danh muc céc bai
bao dugc cong bd co lién quan dén luan vin) (1 trang); Tai liéu tham khao
(120 tai liéu gdm: 6 tai liéu tham khao tiéng viét va 114 tai liéu tham khao
tiéng anh).

CHUONG 1: TONG QUAN TAI LIEU
1.1. Tinh hinh nghién citu u mang nio trén yén.
1.1.1. Bénh u mang nao trén yén theo y vin thégié’i.

Nim 1614 Felix Plater 12 ngudi dau tién mo ta u mang ndo trén
xac. U mang ndo cii yén dugc md ta boi Stirling va Edin nam 1897.
Nim 1916 Cushing 13 ngudi dau tién md 1y bo u mang nio cii yén,
6ng mo ta u xuat phat tir ci yén va ranh thi giac. Nam 1922, Harvey
Cushing 13 nguoi dau tién chimg minh dwoc u mang nio xuat phat tir
nhung mao ctia mang nhén.



1.1.2. Cac nghién ciru u mang ndo trén yén trong nwoc.
Mot s6 nghién ctru U mang néo trén yén tai Viét Nam:

- Tirndm 1997 dén 2003, V3 Vin Nho tai bénh vién Cho Réy thanh phd
H) Chi Minh d& md 35 ca u mang ndo trén yén véi ti 1¢ iy hét u 1én t6i 97,14
%

- Kiéu Dinh Hing nam 2010 béo c4o 35 truong hop u mang nio trén
yén duogc md trong giai doan nam 2000 dén 2005 tai khoa Phiu thuét
Thén Kinh bénh vién Viét Puc, thoi ky nay may chup cdng hudng tr &
Ha ndi chi ¢6 ¢ 178 Thai Ha cho nén chi c6 18/35 ca dugc chup cong
huong tir, ty 18 1dy hét u 1a 77,15%, ty 1¢ tir vong sau mb 13%, phuc hoi thi
lue t6t 77 % .

- Nam 2015, Nguyén Ngoc Khang bo cio 107 truong hop u mang
ndo cl yén dugc md tai bénh vién Cho RAy giai doan 2003 dén 2011, kich
thudc u trung binh kha 16n 4,52cm, ty 1¢ 1y hét u 68,2 %, ty 1é tir vong
7,5%, két qua cai thién thi Iyc so v6i trude md 58,9%.

1.2. Su khac nhau giira khai ni€ém u mang nao cu yén
(TUBERCULUM SELLA MENINGIOMA) va u mang nio trén
yén (SUPRASELLA MENINGIOMA).

U mang nio trén yén va u mang ndo cu yén vé mit thuat ngir khac
nhau hoan toan vé ngudn gdc, diém xuét phat cua khdi u.
1.3. Giai phiu vung trén yén
1.3.1. Bdc diém ving trén yén

Ving trén yén nim & trung tim cua nén so, trén xuong budm, tir
trude ra sau 1an luot 1a: mai xoang budm (planum sphenoidal), tiép
dén 1a cui yén, tiép dén 1a hoanh yén, dudi hoanh yén 1a tuyén yén va
cubng, cudi cing 1a moém yén sau.

Gi6i han xung quanh tuyén yén:

- Hai canh bén la dong mach canh va xoang hang.

- Phia trudc 1a day than kinh thi giac va mang nhén.

- Phia sau 1a cudng tuyén yén, phéu tuyén yén va giao thoa thi
giac, doan A1 cua dong mach ndo trudc, dong mach thong trude.
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- The frontal-temporal incision: 20 patients with 64,7% good,
23,52% no change; 11,78% worse.

- The unifrontal incision: 13 patients with 72,2% good; 16,66% no
change; 11,14% worse

- The Keyhole: 9 patients with 61,53% good; 15,38% no change;
23,09% worse

- The bifrontal incision: 01 patient and the result was worse

This result also met Nakamura, however different with 57 patients
of Uschick approached by unique frontal-temporal incision. Chokyu
with bifrontal incision had 90,6% visual recovery. In conclusion, the
visual outcome did not relate to surgical incision, no statistically
significant p = 0,84.
4.3.5. The tumor removal and visual outcome

In 43 re-assessment patients, 58,13% with Simpson 2 and 3;
39,53% with Simpson 4; 2,32% with Simpson 5. However the visual
recovery archieved 62,68%, the same with Liu Yi 2014 (the total
removal 79%, and visual recovery 66%), and higher than Hischam (the
total removal 80%, visual recovery 53,2%). It was proposed that the
possibility of visual recovery does not depend on the total or partial
tumor removal, but significantly relates to which part of tumor removed
and the conservation of dural mater, subarachnoid, optic nerve,
schism... The level of tumor removal did not relate to visual recovery, p
=0,24

4.3.6. The comparison of visual recovery factors with other authors.
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B: 66,66%-16,66%-16,66%

C1: 50%-50%-0%

C2: 73,68%-15,78%-10,54%

A+B: 100% good

B+ C: 71,42% - 28,58% - 0%

According to the location of the tumor , the sequence of good
visual outcome was: A + B and A, C2 and B+C, B and C1. This result
was the same with Liu Y A>C2>B>C1 (106). Chuan wiwang proposed

the best location was diaphragm (78,6%), gradually lower planum

(75%), tubecle (69%)
4.3.3. The tumor size and visual outcome
It was the result:
- Tumor < 2cm: good 70%
- Tumor 2-3 cm: good 54,5%
- Tumor 3-4 cm: good 73,3%
- Tumor > 4 cm: good 55,5%

Many authors showed the tumor size could affect the outcome.
However, the was not in our study, no statistically significant p = 0,39)
4.3.4. The surgical incision and visual outcome

In 43 re-assessment patients with visual impairment, the surgical

incision result was:

- Phia dudi 1a tuyén yén.

Vi vay con dudng duy nhéat dé u phat trién 1a phia trudc trong
(planum) mai cia xoang budm.

Mang cimg ving trén yén gap ghénh va c¢6 16 dé cudng tuyén yén
di qua, co dong mach xuyén va ddy than kinh chay qua.
1.3.2. Cac lién quan ving trén yén

- Day than kinh thi giac va giao thoa thi giac

- Day than kinh khtru giac

- Pong mach : DM ndo trude, PM ndo giita, DM mit, DM quat
ngugc Heubner.

- Tuyén yén va cuéng tuyén yén.

1.4. M6 bénh hgc ciia u mang nao.

U mang ndo nén so bao gdm u mang nio trén yén thudng 14 lanh tinh

Trudc khi cé phan loai moi nhét mé bénh hoc cia u mang nao cua
T6 chic y té thé giéi (WHO) nam 2007 c6 3 phén loai khac ciia u
mang ndo vao nam 1979, 1993 va bd sung nam 2000.

- U mang ndo lanh tinh, mc d6 tai phat cham WHO grade [

- U mang ndo véi mirc d6 tai phat cao hon Who grade 11

- U mang nio tai phat rit cao Who grade III
1.5. Céc yéu td nguy co' mic bénh U mang nio.

- Yéu t6 gen va nhim séc thé

- Yéu t6 Hormon: hormon Progesteron va Estrogen dong vai tro
quan trong trong su phat trién ciia u mang nio

- Tia buc xa ion hoa.

- Chan thwong ving dau.
1.6. Triéu chirng 1Am sang

U mang ndo trén yén thuong biéu hién 1am sang nghéo nan.

Bénh nhan dén bénh vién kham véi phan vé mét, giam thi lyc, thdm chi

mui. Ngoai ra bénh nhan kéu dau dau 1a do khdi u kich thich vao mang



ndo chir khong phai do ting &p luc ndi so. Cac triéu chung khac nhu
dong kinh, mét ngu doi khi gap nhung khéng dién hinh. Cac rbi loan vé
ndi tiét cua tuyén yén hiém khi gp.
1.7. Chén dozn hinh dnh u mang ndo trén yén

Chup cong hudng tir ndo cho chan doan chinh xac dén 100 %.
Trén T1: Hinh anh u dong hodc hoi giam tin hiéu so v&i chat xdm. Trén
T2: Hinh anh ddng hodc hoi tang tin hiéu so véi chat xam. Sau khi tiém
thudc can quang khdi u bt thubc manh va tin hidu tuong dbi df‘)ng nhét,
dau hiéu dudi mang cimg (dural tail) (Pay 14 ddu hiéu dic trung cia u
mang ndo trén phim chup cong hudng tir). Cé thé nhin thdy mach mau
trong u, day xwong & nén so va mét sé truong hop c6 thé thay phu quanh
u
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In 47 patients, there were 3 patients with recurrence and re-
performed surgery in Viet Duc hospital. Hischam with 62 patients
observation in 6 years had 3,4% recurrence. Xingang Li with 43
patients, and average 5,4 years of re-examination duration, there was
4,6% recurrence. Fifty three patients of Uschick, with 29,9 months of

duration, there was 3,7% recurrence.
4.3. The visual recovery
4.3.1. Age and the visual recovery

4.3.2. The duration from blurred vision to admission in the relation

with visual recovery
The earlier, the better outcome, statistically significant, p=0,009

The re-examination in 43 patients with vision impairment, it could

be proposed the distribution of supra sellar tumor:
A (from the planum sphenoidale): 1 (2,33%)
B (from pituitary tubercle): 12 (27,9%)
C (from pituitary diaphragm)
- C1 (anterior schism): 2 (4,65%)
- C2 (posterior schism): 19 (44,19%)
A+B: 2 (4,65%)
B+C: 7 (16%)
The outcome following the sequence good-no change- worse:

A: 100% good outcome
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Only one patient died in this study, the rest was stable and the
duration of treatment last 5 days. The cause of death was intra cerebral
hematoma even re-performed surgery.

4.2.5. The patient status after discharge

According to Karnofsky, 8 patients was graded with 50-70
(assistance requirement), and 48 patients with 80-100 grade, 1
patient death.

4.2.6. The histopathology result

According to many researchers, most of the skull base tumor was
benign: 96,5% WHO Grade 1, Grade 2 and 3 took 3,5%. In this study,
epithelial tumor took the main proportion.

4.2.7. The visual outcome

In this study, the average duration of re-examination was 29,5
months. The shortest was 12 months and the longest was 60 months. In
57 patients: 1 patients died after 5 days, one patient death after 4 years
because of another disease not relating to the supra sellar tumor, 8
patients loss of contact. There were only 47 patients re-examined: 4 pre-
surgery normal vision with stable after surgery. In 43 patients (8 eyes)
with visual impairment: 62,68% visual progression; 25,37% no change;
11,95% worse. The same sequence in other studies was: Hischam
53,2%:; 29,8%; 17%; Nakurama 68%; 20%; 12%; Bassiouni 65%; 20%;
15%.

4.2.8. The recurrence

1.8. Cac phwong phap diéu tri.
1.8.1. Piéu tri phdu thuat.

Phuong phéap didu tri u mang ndo trén yén hién nay chi yéu la
phiu thuat. Trén thé gidi hién nay c6 nhiéu dwdng md duge ap dung
tiy diéu kién, hoan canh, tuy nhién muc dich cudi cing van 14 céi thién
bang dugc thi luc cho bénh nhan va giam thiéu cac nguy co rii ro do
cudc md gay ra.

5 dudng mo:

- Puong mo tran - thai dwong (Pterion)

- Puong mé tran 1 bén (Unisubfrontal)

- Pudng md tran 2 bén (Bisubfrontal)

- Pudng md qua cung may (Keyhole)

- Puong mé thai dwong

Phin d9 Simpson trong md u mang nio trén yén

Do I: Liy toan bo u va cit bé mang cimg noi u bam vao.
Do 1I: Liy toan bo u va dét dién mang cimg noi u bam.
D6 III: Lay toan bd u, nhung khong cit, khong ddt mang cimg noi u bam vao.
Do IV: Lay khong hoan toan u.
Do V: Giai ép don gian (co sinh thiét hay khong).
1.8.2. Cac phwong phap khdc:
- Xa tri:
- Gamma Knife.
- Xa tri proton.
CHUONG 2 : POI TUQONG VA PHUONG PHAP NGHIEN CUU

2.1. Bi twong nghién ciru

Go6m nhing bénh nhan dwoc chan doan, phiu thuat va cé két qua
mo bénh hoc 12 u mang ndo tai khoa Phau thuat than kinh Bénh vién
Viét Dirc trong thoi gian tir thang 4/2012 dén thang 10/2016.

2.2. Phwong phap nghién ciru
2.2.1. Thiét ké nghién citu



- Nghién ciru mo ta, tién ctru, khong d6i chimg

- S6 luong bénh nhan nghién ctru 1 57 bénh nhén
2.2.2. Co miu
Dua vao cong thirc tinh ¢& mau nghién ciru cit ngang

Z2. »sP(1-P)

q2
Trong do:
n: s6 bénh nhan can nghién ctru
Khodng tin cdy 95% do d6 Z*(1-a/2) = 1,96
Trong cac nghién ctru vé phau thudt u mang nio trén yén cho
thiy ti 1¢ bénh nhan tir vong sau phiu thuat tir 0- 0.47% (dya theo
Galla va cong su -0.47%, Pamir — 0.2%; Mahmouh 0.17%, Gughrue
0%, Martin 0%) ching toi dya theo nghién ctru cia Mahmoud 0.17
%
d: Sai s6 wdc tinh ti 1& sbng. Do p nim trong khoang 0,3 <p <
0,7 do d6 d=0.10
tir 6 tinh ra
n=1,96’x 0,17x( 1-0,17)/0,1> = 54 Bénh nhan
Do d6 ¢& mau tdi thiéu can cho nghién ctru 1a 54 bénh nhan,
thuc té trong dé tai nghién ciru 1a 57 bénh nhan.
2.3. N§i dung nghién ciru
Muc tiéu 1:
2.3.1. Pic diém doi twong nghién civu
- Tan sudt UMNTY so véi UMN noi so
-Nghién ctru tudi, gidi; ti 16 nam/nir
-Ly do vao vién: giam thi lyc, dau dau, dong kinh
- Thoi gian tir khi md mit dén khi nhap vién
2.3.2. Nghién ciru triéu chirng ldm sang
-Pénh gia tinh trang 14m sang khi vao vién: giam thi luc, dau dau.
-Pénh gi4 1am sang trudc md theo thang diém Glasgow
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three incisions frontal-temporal (75%), Keyhole (24%), longitudinal
fissure (1%), Martin (2015) reported 27 patients with the supra sellar
tumor approached by two incisions: frontal-temporal (81,48%),
unifrontal (18,52%).

Some authors also proposed the prediction possibility of incision
with the outcome . For example Liu Yi, Nakaruma showed the most
advantage of frontal-temporal approach.

4.2.2. The outcome according to Simpson classification

In 1957, Simpson proposed the tumor removal with 5 level.

In this study, most of surgeon approved the impossible of Simpson
1 with tumor removal because of the anatomy. Therefore, in this study,
it is classified into three level: Level 1: Total tumor removal with or
without ablation of dural mater (Simpson 2 and 3). Level 2: Partial
tumor removal (Simpson4) and Level 3: Biopsy (Simpson 5)

According to the aforementioned classification, this study had
54,38% Level 1, 43,85% Level 2, 1,77% Level 3
The Level 1 in this study was lower than the others, Margant 80%,
Ahmed 81%, Naoki (87,5%)

4.2.3. The complication during and after surgery

In this study, 2 patients with intra cerebral hemorrhage at frontal
lobe, one patient with contusion, three patients with brain edema, one
patient with meningitis and one patient with spinal fluid leaking. Most
of them were received conservative treatment with good outcome.

4.2.4. The mortality after surgery
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pedicle (B), diaphragm of pituitary anterior the schism (C1). This also
in our study.
4.1.6.2. The size of tumor

In this study, the tumor size 2-3 cm took 35,08%, 3-4 cm took
33,33%. The average size was 29 mm. The smallest tumor was 10 mm,
and the largest was 49 mm. In comparison with Seungjoo Lee,
Ratchaneewan, Uchick, Pietro: 28,6 mm; 2,7 mm; 2,6 mm; 26,5
respectively.
4.1.6.3. The magnetic resonance imaging characteristics

In this study the specificity of MRI on the supra sellar tumor was
100% and confirmed by histopathology. The high intake of contrast was
93%, the homogenous was 79%, the dural tail was 49,12% and only 7%
patients with brain edema. Ratchaneewan 90%; 90,6%; 33,3% and no
edema respectively.

In conclusion, the specific image of supra sellar tumor on MRI
was: decrease signal in T1, equal with grey matter, high intake of
contrast, homogenous, dural tail without sella turcica widening.

4.2. The outcome
4.2.1. The surgical pathway

There was 7 doctors with 5 pathways, the most common was the
frontal-temporal incision 42,1%. The bifrontal incision (3,5%),
unifrontal incision (28,07%), and Keyhole (17,54%), right temporal
incision (1,75%). Other authors such as Uschick (2005), there were 53
patients selected and only with temporal approach, Seungjoo Lee

(2016) reported 100 patients with the supra sellar tumor approached by

- Panh gi4 1am sang ngay khi ra vién theo thang diém Karnofsky
Két qua diéu tri sau md chia thanh 3 nhom:
Nhoém tét: 80 — 100 diém
Nhém vira: 50 — 70 diém
Nhém x4u: 0 — 40 diém
2.3.3. Nghién ciru hinh dnh trén phim chup cong hwong tir
Pic diém coa khdi u mang ndo trén yén trén phim chup cong
huong tir trude va sau khi ti€ém thudc d6i quang tu:
- Bit thudc dbi quang tir : 16 rang va khong ro
- Ranh giéi rd, ddng tin hiéu trén T1 va ting nhe tin hiéu trén T2
- Mat d¢ tin hidu c6 dong nhét hay khong
- Déu hiéu dudi mang cimg

- Phu quanh u

Vi tri khdi u trén phim chup cong huéng tir:

- Cl yén - Cul yén + hoanh yén

- Hoanh yén - Cu yén + mai xoang buém
- Mai xoang mudém

Kich thuéc khdi u

-<2cm - 3—4cm

-2-3cm - >4cm

Muc tiéu 2:

2.3.4. Ddnh gid két qud phdu thudt
2.3.4.1. Chi dinh phdu thudt
- Bénh nhan chin doan trude md 1a UMNTY
- Bénh nhan khong ¢ bénh Iy kém theo vi du: suy tim, xo gan mat
bu, suy théan ...
- Bénh nhéan khong gia yéu
- Bénh nhén va ngudi nha dong ¥ ki cam doan md
2.3.4.2. Panh gid bénh nhén truée phau thudt



- bénh gia trén phim cdng huong tir theo 2 binh dién diing ngang va
dimg doc: Xac dinh vi tri, kich thudc, hinh dang va tién doan gdc bam ctia
u

- Panh gia sy xdm lan cta u vé phia trude, phia sau, 2 bén, 1én trén.

- Panh gi4 lién quan ciia u v6i day than kinh thi giac, giao thoa
thi gidc, dong mach ndo trudc, dong mach mét, dong mach canh
trong, xoang hang, san ndo that ITI, cudng tuyén yén.

- Danh gia trong u c6 mach mau hay khong

- banh gia phu ndo quanh u

- Sir dung kinh vi phdu NC4, Vario 700, pentaro 8, leika.
2.3.4.3. Cac dwong mé duwoc dp dung trong dé tai

- Puong mb tran — thai duong

- Dudng md tréan 2 bén

- Puong mo tran 1 bén

- Pudng mé 15 khoa (Keyhole)

- Puong mb thai duong
* Ddnh gid sau mé:

Két qua lay u theo Simpson

- Mbi lién quan giita kich thudc u va mire d6 lay u

- Mbi lién quan giita vi tri u va mirc d¢ 1y u

- Méi lién quan giita dudng md va mirc do 1ay u

Bién chimg sau md

Két qua mo bénh hoc

Tinh trang bénh nhan ngay khi ra vién

Panh gia két qua xa sau PT: Thoi gian kham lai trung binh la
29,5 thang. Bénh nhan dugc kham thi lyc va chyp cong hudng tu
kiém tra u con ton du, u tai phat.

2.4. Xir li 56 liéu

o Tét ca sb liéu trong 57 bénh nhan nghién ctru dugc tinh theo ti
1é phﬁn tram, gia tri trung binh, d¢ 1éch chuén theo tung déc diém cua
bién s6 nghién ctru. Céac so sanh va kiém dinh dugc sur dung b?mg
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87,1%, Martin 77%. However in the report of Naoki and Mostapha the
visual impairment was 100%.

Head ache took 95,6% of chief complain. This insidious symptoms
was not be well noticed and could be misdiagnose with other disease

In conclusion, blurred vision and head ache always went together.
Physician should consider to indicate earlier MRI. The others: epilepsy
and endocrine disturbance,... was rare.
4.1.6. Magnetic resonance imaging:
4.1.6.1. The location of supra sellar tumor

In this study, the supra sellar tumor in diaphragm area was divided
into two locations: C1 ( the tumor locating posterior, anterior and
inferior the schism) and the C2 (the tumor locating inferior and
posterior the schism). The results of our research: The C location
including C1 (7%), C2 (40,35%). The pituitary pedicle (24,56%) (B),
planum sphenoidale (5,26%) (A), pituitary pedicle and diaphragm
(19,3%), pedicle and planum sphenoidale (3,5%). In 2014, Liu Yi
proposed the C location (Cl1 10%, C2 43%). B: 25%. A: 21%,
Ratchaneewan 2013: Location A+B: 6,25%. B+C: 40,63%. B: 15,63%.
C: 6,25%. In conclusion, the supra sellar tumors mostly originate from
the diaphragm of pituitary, and rarely from the planum sphenoidale.

According to many authors, the location of tumor could predict the
possibility of recovery. Liu Yi proposed the sequence of good outcome:

planum sphenoidale (A), diaphragm posterior to schism (C2), pituitary
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4.1.2. Gender

Female was higher proportion than male (female/male = 4,7/1).
This result was higher than Chuan Weiwang 4/1 and Micrrocerrahi
3,5/1; lower than Racheneewan 6/1 ( Table 4.1)
4.1.3. Age

In female and male, the average age was 48,1 and 48,6 years old.
This result was suitable with Cushing period the average age was 40-50,
and Liu Yi 2014 (48,5 years old)
4.1.4. The duration of preoperative symptom to admission

In the study, patients from visual impairment to admission before
12 months took 64,39%. The average duration from blurred vision to
admission was 11,9 months. This result was suitable with the others:
Ratchaneewan 208, Microcerrahi 2008, Nevo Margalit 2013.
4.1.5. Clinical characteristic

Blurred vision was the most common chief complain. The silent
development of tumor caused the gradual progress of signs and
symptoms. In this study, 57 patients with 114 eyes, there was 4 patients
with normal eye (8 normal eyes). And 53 patients (106 eyes) with mono
or bilateral damage 93% (81 eyes damaged with 9 blinded eyes, and 72
blurred eyes). In comparison with Jose Alberto 91,3% patients with

blurred eye, Seung joo Lee 95% blurred eye, higher than Hischam

Test  hodc Student v&i p < 0,05. Phan tich s6 liéu theo chwong trinh
SPSS 16.0 va Exel 2010

o Tét ca s6 liéu trong 43 bénh nhan kham lai dugc xur li béng phén
mém Stata 14.0. Cac bién lién tuc dugc mo ta béng gia tri trung binh,
d6 1éch chuan, khoang gia tri thép nhét va cao nhat. Céc bién rdi rac
dugc mo ta bang gia tri tuyét ddi, ty 18 phan traim. Viéc so sanh don
bién gitra cic nhom vé két qua didu tri (mirc d6 phuc hoi thi lyc)
duoc tién hanh thong qua céc test one-way ANOVA ddi véi cac bién
lién tuc va Kruskall-Wallis H test ddi voi cac bién roi rac.

CHUONG 3: KET QUA NGHIEN CUU
3.1. Két qua 1am sang
3.1.1. Két qua thong ké vé tudi

- Tudi: U mang ndo trén yén hay gip & lra tudi trung nién 40 — 50
tu6i. Tudi nho nhét 27, tubi 16n nhat 67, tudi trung binh 48.6.

3.1.2. Két qua phdn bé theo gidi tinh

- Gi6i: Ti 18 nit/nam: 4,7/1; Nit gi6i chiém wu thé hon.

3.1.3. Két qua nghién ciru thoi gian tiv liic bi bénh dén khi nhap
vién.

Thoi gian tir lac bi bénh dén khi nhap vién < 12 thang la chi yéu.
Thoi gian trung binh la 11,9 thang.

3.1.4. Két qud nghién ciru triéu churng ldm sang.

Giam thi lyc gidp da sb bénh nhan (93%), triéu chting dau dau
96,5%. Cac tri€u chung khac mo nhat, nhung dic biét khong co
bénh nhén nao rdi loan chirc ning cua tuyén yén.

3.2. Két qua nghién ciru trén phim chup cong huéng tir.
3.2.1. Két qua vi tri u mang ndo trén yén.

Vi tri u trén phim MRI tuong mg ghi nhan trong phau thuat
U mang nao trén yén xudt phat tir hoanh yén chiém ty 1& kha cao
47,35% (ca C1 va C2).

3.2.2. Két qua kich thwéc khéi u mang nio trén yén



Kich thudc khdi u hay gap nhat tir 2 - 4 cm chiém 68,41%, kich
thudc khdi u trung binh 2,9 cm. Kich thudc u nho nhét 1 1 cm, kich
thudc khdi u 16n nhat 12 4,9 cm.

3.2.3. Két qud thu dwoc trén phim chup cong huong tir.

UMNTY bit thudc d6i quang tir rd

Mat d tin hidu dong nhét chiém 79%.

Dau hiéu dudi mang cimg va khong thiy dudi mang cimg gin
tuong duong nhau.

Pht ndo quanh u chi c6 4 bénh nhan va déu 1a UMNTY xuat
phat tr mai xoang buom.

UMNTY chén ép t6 chirc xung quanh trén phim MRI

UMNTY chén ép t6 chirc xung quanh ghi nhan lic phiu thuét
3.3. Két qua phéu thuit.

3.3.1. Cic dwong mé dwoc dp dung trong dé tai

Puong mé dugc 4p dung nhidu nhét 13 duong md tran thai
duong.
3.3.2. Két qua ldy u theo Simpson

Khong ¢6 bénh nhan Idy hét u theo Simpson I (Iiy hét u va cat ca
mang cimg). Lay hét u nhung c6 hodc khong d6ét mang cung la
54,38%. LAy 1 phan u 14 43,85%.
3.3.3. Lién quan giiva kich thwéc khoi u va mirc d ldy u

Mirc d6 1iy u khong lién quan dén kich thudc khdi u, khong c6 ¥
nghia théng ké véi p = 0,48
3.3.4. Lién quan giira vi tri u va mrc do ld'y u

Mirc d6 14y u khong lién quan vi tri u, khong c6 ¥ nghia thng ké
véip=0,13
3.3.5. Lién quan giita duwong maé va mikc do léy u

Viéc Iya chon duong md khong lién quan dén muc do lay u,
khong ¢ y nghia thong ké véip = 0,12
3.4. Két qua giai phiu bénh

14

This result was the same with others study such as Lindsay 1984
(10,7%), Rachneewan 2013 (18%) but lower than Duong Dai Ha 2010
(33,78%)
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The earlier admission, the more visual recovery, statistically
significant, p = 0,009
3.9.4. The location and recovery

The sequence of location with high outcome was A + B and A, C2
and B+C, B + C1. However the amount of patients with sphenoid,
diaphragm of sella, tubercle of sella + planum sphenoidale was small,
no statistically significant p = 0,93
3.9.5. Tumor size and recovery

The visual outcome did not relate to tumor size, no statistically
significant p = 0,39
3.9.6. The approaching way and recovery

The visual outcome did not relate to pathway, no statistically
significant p = 0,84
3.9.7. Tumor removal and recovery

The tumor removal did not relate to visual recovery, no statistically

significant p = 0,24
CHAPTER 4: DISCUSSION

4.1. The clinical characteristics of supra sellar tumor
4.1.1. The epidemic characteristics
The supra sellar tumor took 2-10% of meningioma

Results: The supra sellar tumor/meningioma = 13,38%

U mang ndo trén yén cha yéu 14 lanh tinh Grade I, trong d6 u

mang ndo dang biéu mo chiém 57,89%.
3.5. Bién chiing sau mé

C6 2 ca mau ty trong ndo sau md, trong d6 c6 1 ca phai md lai.
Bénh nhan xuét vién két qua tt. 1 ca viém mang ndo, diéu tri khang
sinh, khi ra vién bénh nhan tbt. Duy nhit ¢6 1 ca tir vong sau md la
do dap ndo chay mau kém phu ndo ning, phai md lai nhung bénh
nhan tir vong. c¢6 ba truong hop phil ndo, sau mb bénh nhan dau dau
dir doi, dugce diéu tri ndi khoa, bénh nhan ra vién 6n dinh

Trong nghién ctu cua chung t61 c6 mot truong hop do dich ndo
tly qua vét mo, bénh nhan nay duoc dan luu dich ndo tiy qua thit
Iung, bénh nhan 6n dinh ra vién t6t
3.6. Két qua tinh trang 1Am sang ngay khi ra vién

Vi thoi gian diéu tri trung binh sau mé 1a 6,5 ngay cho nén ngay khi ra
vién ciing chua danh gia dugc muc do phuc hdi thi luc.

3.7. Két qua tai phat u mang nio trén yén.

Thoi gian kham lai trung binh trong nghién ctru cia chung toi la
29,51 thang, kham lai 47 truong hop c6 3 truong hop tai phat va
duoc mod lai. Ty 18 tai phat 12 6,38%.

3.8. Theo dbi xa két qua phuc hdi thi luec.
3.8.1. Péi véi cdc bién lién tuc

Tudi trung binh cta cac bénh nhan 14 49+11 tubi. Thoi gian U
bénh trung binh 1a 10,5+£10,3 thang. Kich thudc u trung binh la 2,9+0,9
cm. Trong do, kich thudc u nho nhét 14 1 cm va 16n nhat 13 4.7 cm.

3.8.2. Déi véi cdc bién roi rac

Panh gia vé: Gidi tinh, Giam thi luc, Vi tri u, bPuong mb, Mirc do
liy u, Giai phau bénh, Phuc hdi thi luc.

3.8.3. Phn tich don bién cdc yéu 16 nguy co'dnh hudng dén phuc hoi thi luc



Trong phén tich don bién, thoi gian tir khi giam thi luc dén khi
nhap vién dai c6 twong quan co y nghia théng ké dén thi lyc nhu cii
hodc 1 mat tét, 1 mét té.

3.9. Két qua phuc hdi thi lyc sau kham lai (Két qua xa)

Cai thién 62,62%; nhu cii 25.37%; t€ hon 11,95%

3.9.1. Ddnh gid dé tudi va lién quan dén phuc héi thi luc sau mo

Két qua cua phuc hdi thi luc khong lién quan dén d6 tudi coa
bénh nhén, khong ¢6 y nghia thdng ké vai p = 0,77
3.9.2. Ddnh gid gidi tinh va lién quan dén phuc héi thi lyc sau mo.

Két qua phuc hi thi Iyc khong lien quan dén giéi tinh, khong co
¥ nghia thong ké voi p = 0,14
3.9.3. Pdnh gid sw lién quan giiva thoi gian tiv liic mo mit dén khi
nhdp vién véi két qua phuc hoi thi luwc sau mé

Bénh nhan dén cang som thi két qua phuc hdi thi luc cang tét, ¢6
¥ nghia thdng ké véi p = 0,009
3.94. Vitri khéi u vung trén yén va lién quan dén két qud phuc héi
thi lwe sau mé

Theo vi tri khdi u, phuc hdi thi lyc tot 1an lugt theo vi tri nhu sau:
A + B va A, tiép dén C2 va B + C, tiép dén 1a nhom B va Cl1. Tuy
nhién s6 luong bénh nhan trong nhém vi tri mai xoang budm, hoanh yén
trude giao thoa, cli yén + mai xoang buém it, khong co ¥ nghia théng ké
véip=0,93
3.9.5. Lién quan giiva kich thwéc u va phuc hoi thi lwc sau mo

Két qua phuc hdi thi Iyc sau md khong lién quan dén kich thudc
khéi u, khong co y nghia thdng ké véi p = 0,39
3.9.6. So sanh dwong mé va két qud phuc héi thi luc sau mo

Két qua phuc héi thi lyc khong lién quan dén Iya chon duong md,
khong ¢ y nghia thong ké véi p = 0,84

3.9.7. So sdnh mikc dé ldy u lién quan phuc héi thi lwc sau mo
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3.8. Long-term observation and vision progression
3.8.1. The continuous variable

The average age of patients was 49 + 11 years old. Duration of
incubation was 10,5 = 10,3 months. The average size of tumor was 2,9
+ 0,9 cm. The smallest was 1 cm, and the largest was 4,7 cm
3.8.2. The un-continuous variable

Gender, Visual impairment, Location, Approaching way, Tumor
removal, Histopathology, Visual recovery.
3.8.3 Single variable analysis the factors relating to visual recovery
In single variable analysis, the long duration from visual impairment to
admission significantly related to vision poor recovery
3.9. The visual recovery after re-assessment

Recovery 62,62%, No change 25,37%, worse 11,95%
3.9.1. Age and recovery

The recovery did not relate to the age of patients, no statistically
significant, p=0,77
3.9.2. Gender and recovery

The visual recovery did not relate to the sex, no statistically
significant p = 0,14
3.9.3. The duration of preoperative symptom to admission and

recovery
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The tumor removal did not relate with the location of tumor, no
statistically significant p = 0,13
3.3.5. The approach and tumor removal

The approaching way did not relate to the tumor removal, no
statistically significant p = 0,12
3.4. The histopathology

The supra sellar tumor was mostly benign Grade I, among this the
epithelial tumor was 57,89%.
3.5. Complication

There was two case with intra-cerebral hematoma, one of this had
to perform the second surgery. One case with meningitis, antibiotics
prescribed. Only one death case because of contusion, patients died in
the second surgery. The others had good outcome.
3.6. Clinical status after discharge

Because of the treatment median duration was 6,5 days, therefore
after discharge, it could not easy to evaluate the vision.
3.7. The recurrence

The average duration for re-assessment was 29.51 months, there
was 3 in 47 patients indicated recurrence. The proportion of recurrence

was 6,38%

Muc 36 1éy u khong lién quan dén phuc hdi thi luc sau md, khong
¢6 y nghia thong ké véi p = 0,24

CHUONG 4: BAN LUAN

4.1. Ban luin vé cac ddu hiéu 1am sang ciia bé¢nh u mang nio trén yén.
4.1.1. Dac diém dich té hoc u mang nao trén yén.

U mang ndo trén yén chiém 2 — 10% u mang ndo ndi so.

Két qua nghién ciu: U mang ndo trén yén / U mang ndo 1a
13,38%

Két qua nay twong xing voi ti 1& trung binh trén thé gidi va
nghién ctru ctia nhiéu tac gia nhu Lindsay ndm 1984 (ti 18 10,7%), tac
gia Rachneewan nam 2013 (18%) nhung thip hon cua tac gia Duong
Dai Ha nam 2010 (ti 1¢ 33,78%)



4.1.2. Gigi tinh.

Bénh thuong gip chii yéu & nit gidi. Trong nghién ciru, ti 1 nit/nam :
471 cao hon cua tac gia Chuan weiwang ti 1¢ 1a 4/1 va tac gia
Micrrocerrahi ty 18 : 3,5/1 ; thép hon ciia Racheneewan 1a 6/1 (theo bang
4.1)

4.1.3. Tudi.

Trong nghién ciru, tudi trung binh gip & nit gidi 48,1 tudi, con &
nam giGi tudi trung binh 48,6 tudi. Phu hop véi da s cac tac gia tir
thoi Cushing ciing dd nhan xét bénh thuong gip o thap nién 40 dén
50 ciia doi song. Phu hop véi Liu Yi ndm 2014, tudi trung binh trong
nghién ciru cia tac gia 1a 48,5 tudi.

4.14. Diic diém thoi gian tiv khi bénh nhén bi bénh dén khi nhip vién dé mé.

Trong nghién ctru, bénh nhan tr luc giam thi lyc dén khi nhép
vién trudc 12 thang chiém 64,93%. Thoi gian trung binh tir lic md
miét dén khi nhap vién dé md 1a 11,9 thang phu hop voi da sé céc tac
gia nudc ngodi, tuong duong vdi Ratchaneewan nam 2008, véi
Microcerrahi ndm 2008, Nevo Margalit nam 2013.

4.1.5. Triéu trieng ldm sang.

Dau hiéu md mét van lam triéu chimg hang dau dé bénh nhan dén
kham bénh. Khdi u phat trién 4m tham va dén khi chén ép vao day
than kinh thi giac méi biéu hién bénh. Trong nghién ctru ctia ching t6i
¢6 57 bénh nhan (c6 114 mit) co 4 bénh nhan mat binh thuong (8 mét
binh thudng). Con lai 53 bénh nhan (106 mit) c6 ton thuong ca 2 mét
hodc 1 mét chiém 93% (81 mit bj tén thuong, trong d6 ¢6 9 mét bj mu,
72 mét bi mo). So sanh véi cac tic gia Jose Alberto 91,3% bénh nhén
dén vién c6 mo mét, Seung joo Lee la 95% md mit, cao hon Hischam
87,1%, Martin 77%, nhung theo bao cao ciia Naoki va Mostapha giam
thi lyc 100%.

Triéu ching dau du trong nghién ciru ciia ching t6i 1a 95,6%.
Triéu ching dau d4u mo hd, d& nhim sang cac bénh ly khac cho nén
bénh nhan ciing khong dé y dén, tridu ching dau dau don thuan
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3.2.2. The size

The most common size was 2-4 cm (68,41%), the average size was
2,9 cm. The smallest size was 1 c¢m, the largest size was 4,9 cm.
3.2.3. Others
The supra sellar tumor with high intake of contrast

The homogenous signal was 79%

The appearance of dural tail sign and without dural tail

The edema of cerebral structure surrounding the tumor only in 4
patients and all of them was the supra sellar tumor from planum
sphenoidale.

The tumor relative with around organize in MRI

The tumor relative with around organize in operation
3.3. The outcome
3.3.1. The approaching pathway

The approaching pathway

The most common was frontal temporal pathway
3.3.2. The outcome following Simpson classification

There was no patient with tumor removal Simpson 1. Total tumor
removal with ablation the dural mater was 54,38% patients. Partial
tumor removal was 43,85%
3.3.3. The size and tumor removal

The tumor removal was not related to the size of tumor, no
statistically significant p=0,48

3.3.4. The location and tumor removal



2.4. Data analysis
- 57 patients in study was analyzed by SPSS 16.0 and Exel 2010

- 43 re-examined patients was analyzed by Stata 14.0
CHAPTER 3: RESULTS

3.1. Clinical results
3.1.1. Age

The supra sellar tumor was common in middle aged patients 40-50
years old. The youngest was 27 years old, the oldest was 67 years old,
the average was 48,6 years old
3.1.2. Gender

The female/male ratio was 4,7/1. Female was acquired more than
male
3.1.3. The duration of preoperative symptoms to admission.

The duration of preoperative symptom to admission < 12 months
mostly. The average duration was 11,9 months
3.1.4. Clinical signs and symptoms

The visual impairment was common (93% patients), also headache
(96,5%). The others was not specific, there was no case with pituitary
dysfunction.
3.2. Magnetic resonance characteristics
3.2.1. The location of tumor conform operation

The supra sellar tumor originating from diaphragm sella was the

most common 47.35% (both C1 and C2)

khong co biéu hién cua tang ap lyc nodi so vi du khong non, khong ligt
chén hoac tay.v.v.

Tom lai triéu chimg mo mit va dau dau ludn di d6i voi nhau, cac
bac si nén nghi t6i bénh 1y u ndo va cho chup cit 16p hodc cong
huéng tir sém dé phat hién ra bénh som. Ngoai ra cac triéu ching vé
ri loan ndi tiét hodc dong kinh hiém gap, doi khi bénh nhan cé rbi
loan tinh cach kin déo vi du nhu dé cau gét hodc roi vao trang thai
tram cam.

4.1.6. Két qud thu dwoc trén phim chup cong hwong tir.
4.1.6.1 Ban lugn vé vi tri ciia khoi u mang ndo ving trén yén trén
phim chup céng hwong tiv doi chiéu khi phau thudt

Trong nghién ctru cuia chiing t6i u mang ndo hoanh yén chia thanh
2 vi tri: C1 (Khdi u mang ndo nim ngay sau ranh thi giac, trudc va
dudi giao thoa thi giac) va vi tri C2 (khdi u mang ndo nam dudi va
sau giao thoa). Két qua nghién ctru cia ching toi: Vi tri C gdm c6 vi
tri C1 (7%), vi tri C2 (40,35%). Vi tri cu yén (24,56%) (B), mai
xoang budm (5,26%) (A), ci va hoanh yén (19,3%), cii va mai xoang
budm (3,5%). Két qua nghién ciru ndm 2014 cia Liu Yi vi tri C (C1:
10%. C2: 43%). B: 25%. A: 21%, két qua nghién ciu cua
Ratchaneewan nam 2013: vi tri A+B: 6,25%. B+C: 40,63%. B:
15,63%. C: 6,25%. Nhan xét ching t6i 14 vi tri khdi u mang nio trén
yén chil yéu xuét phat tir hoanh yén, con tir mai xoang budm it nhat.

Theo nhan xét ciia mot sd tac gia vi tri Xuét phat diém cua khéi u
¢6 gia tri tién doan dwoc kha ning phuc hdi thi lac sau md. Tac gia
Liu Yi cho rang kha nang phuc hoi thi luc ctia u mang nio trén yén tir
t6t dén kém lan luot theo vi tri 1a: méai xoang buém (A), hoanh yéu
sau giao thoa (C2), ci yén (B), hoanh yén trudc giao thoa (C1).
Trong nghién ctru cua ching t6i cling twong dwong nhu vay.
4.1.6.2.Ddc diém kich thuéc khéi u.

Trong nghién ctru cta chang ti kich thudc khdi u tir 2-3 cm
chiém 35,08%, kich thudc khéi u tir 3-4 cm chiém 33,33%. Kich



thudc trung binh khdi u mang nio trén yén 29 mm. Kich thudc u nho
nhét 14 10 mm, kich thuéc khéi u 16n nhét 1a 49 mm. So sanh véi cc
tac gia khac Seungjoo Lee, Ratchaneewan, Uchick, Pietro lan luot 1a
28,6 mm; 2,7 mm; 2,6 mm; 26,5 mm ciing gﬁn twong duong.
4.1.6.3. Ban ludn vé cdc ddc diém khdc trén phim chup céng hwong tir.

Trong nghién ctru clia chiing t6i chan doan xac dinh u mang nio
trén yén dwa vao phim chup cong huéng tir cho két qua chinh xac dén
100% va dwoc khang dinh bang két qua giai phiu bénh. Dau hiéu bét
thude ddi quang tir manh chiém 93%, sau khi tiém d4u hiéu tin hiéu
dong nhét chiém 79%, d4u hiéu dudi mang ciing chiém 49,12% va chi
¢6 7% c6 phii quanh u. So sanh véi tac gia Ratchaneewan lan luot 1a
90%; 90,60%; 33,3% va khong co6 truong hgp nao ghi nhan c6 phu nao.

Toém lai hinh anh ddc trung clia u mang ndo trén yén trén phim
chup cong huong tir 1a: Giam tin hi€u trén T1 va tang nhe tin hi¢u
trén T2, tin hiéu gan giéng nhu tin hiéu ciia chat xam. Khi tiém thudc
d6i quang tir ¢ déu hiéu bat thudc can quang manh va dong nhét,
kém thdy c6 dau hiéu dudi mang cimg va khong lam gidn rong hd
yén thi chin chin do 14 u mang nio trén yén.

Ban ludn vé sy chén ép ciia UMNTY véi cdc té chire xung quanh
trén phim chup céng huong tir

Trén phim chup anh sagital ¢6 22,8% khdi u chén ép cudng tuyén
yén,lam cing dan cubng tuyén yén nhung khong xam lan 13 vi khdi u
xu huéng phat trién ra trudc va vao trong. Trén anh coronal c6
40,35% khdi u cheén ép vao dong mach canh mot bén, khong co
truong hop nao u chén dong mach canh hai bén. Cé 5/57 bénh nhén
(8,77%) u mang ndo chén ép tuyén yén nhung khong xam lan va ca 5
truong hgp nay khong bi r6i loan noi tiét
4.1.6.5. Ban ludn vé si chén ép ciia UMNTY véi cdc té chirc xung
quanh dwoc quan sdt khi phau thudt

Trén phim chup MRI réat kho danh gia su chén ép cua khéi u vao
dong mach ndo trudc cling nhu thong trude hoac dong mach mit...ké

- Without senior patients
- Acceptance for surgery
2.3.4.2. Patients evaluation before surgery
- MRI evaluation following coronal and sagittal slides: size,
location, and the root of tumor conform operation
- The invasion of tumor
- The relation of tumor with optic nerve, optic chiasma, anterior
cerebral artery, optic artery, internal carotid artery, cavernous, ventricle
M1, pedicle adenoma
- The vascularization inside tumor
- Microscopic NC4, Vario 700, Pentaro 8, Leika.
2.3.4.3. The surgical approaches
- Frontal-temporal approach
- Bisubfrontal approach
- Unisubfrontal approach
- Keyhole
- Temporal approach
* Evaluation after surgery
The outcome according to Simpson
- The relation of size and level of tumor removal
- The relation of location and level of tumor removal
- The relation of surgical approach and level of tumor removal
Complication
Histopathology results
The patient status after discharge
Outcome evaluation: The average duration of re-examination was

29.5 months. Patients was received vision evaluation and MRI
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The outcome was classified into 3 groups:
Good outcome: 80-100 grade
Average outcome: 50-70 grade
Not good outcome: 0-40 grade
2.3.3. Magnetic resonance imaging
The characteristics of supra sellar tumor on MRI
- Intake of the contrast: strong, normal, averagr
- Clear border line, equal signal in T1, and slightly increase
signal in T2
- The density of signal: homogenous or not
- Dural tail sign
- Edema the surrounding structure
Location of tumor on MRI
- Pineal tubercle
- Diaphragm of sella
- Planum sphenoidale
- Pineal tubercle and diagphragma
- Tubercle and planum
Size of tumor
-<2cm
-2-3cm
- 3-4cm
->4cm
The purpose 2
2.3.4. The outcome evaluation
2.3.4.1. Indication
- The diagnosis of supra sellar tumor before surgery

- Without comorbidities

ca trén phim chup TIW c6 tiém thudc ddi quang tir vi kich thudc
dong mach rat nho, khong nhu dong mach canh.Chinh vi vay trong
nghién ctru ndy, ching t6i quan sat va ghi chép cu thé timg ca vé sy
chén ép ciia u d6i v6i dong mach nio trudc va thong trude trong lic
md.Két qua duoc ghi nhan nhur sau: 50,87% khdi u chén ép vao dong
mach ndo trudc va thong trude, cac phau thuat vién da phai rat than
trong khi boc tach khéi u ra khoéi nhanh dong mach nay, tham chi
phai chép nhan dé lai 1 phan u tranh bién ching dut dong mach gay
bién chimg nghiém trong sau mo.

Trén phim chup MRI ciing kh6 nhéan biét dugc khdi u chén ép vao
day than kinh thi giac hodc giao thoa thi gidc mic du trén 1am sang c6
53/57 bénh nhén ¢ tén thuong thi lyc khi nhap vién.Quan sat sy
chén ép cuia u vao than kinh thi giac va giao thoa thi giac trong lac
md cho két qua nhu sau : 47,37% khdi u chén ép giao thoa thi giac,
92,98% khdi u chén ép vao day than kinh thi giac. Al-Mefty va Smith
rang chinh sy thiéu mau nudi than kinh thj gidc do u chén ép 1a yéu t6
anh huong dén két qua phuc hdi thi lyc sau md. Cac phau thuat vién dé
lai phan u dinh vao than kinh thi giac va giao thoa thi gidc nhiéu nhat va
b géng 1§y phé”ln u cheén ép ngoai ria cua day than kinh, tranh lam ton
thuong dy than kinh vi néu 1am durt day than kinh hodc dbt dién lam ton
thuong mach mau ¢ 16p khoang dudi nhén cta day than kinh thi kha
nang phuc hoi thi e 13 rat kho, tham chi bénh nhan sau md bj mu. Tac
gia Seungjoo Lee cho rang su dinh chat cia khdi u vao day than kinh thi
gic ciing 14 yéu t6 anh huong dén két qua phuc hoi thi luc sau md
4.2. Két qua diéu tri phiu thuat
4.2.1. Puong mo.

Trong nghién ctru clia chiing t6i c6 7 béac si tham gia phau thuat
va co 5 duong md duoc p dung, nhung lya chon nhiéu nhit van 1a
duong mé tran thai duong, chiém ty 1& 42,1%. Pudong mo tran hai
bén (3,5%), duong md tran 1 bén (28,07%), duong md Keyhole
(17,54%). Puong md thai dwong phai (1,75%). Mot sb tac gia khac



nhu Uschick (2005), ¢ md cho 53 trudng hop va chi lya chon duong
md thai duong, hodc nhu tic gia Seungjoo Lee (2016) bao cao 100
truong hop u mang ndo trén yén, tac gia chon 3 dudng md: tran thai
duong (75%), Keyhole (24%), duong md qua ranh lién ban cu (1%)
hodc nhu tac gia Martin nam 2015 bao céo 27 trudng hop u mang
ndo trén yén, tac gia lya chon 2 dudng mo: tran thai duong (81,48%),
tran 1 bén (18,52%).

Mot sb tac gia cho riang lwa chon dudng md ciing 1a yéu té du
doan kha nang phuc hdi thi luc sau md vi du Liu Yi ,Nakamura cho
rang dudng md tran thai dwong 1a lwa chon t6i wu va ong danh gia
duong md nay cho két qua phuc hi thi lic tot nhat so véi cac dudong
md khéc.

4.2.2. Két qua ldy u theo Simpson.

Nam 1957 Simpson dua ra bang 1dy u mang ndo theo 5 mic do:
muc d6 1: 14y hét u va cat hét mang cimg. Mirc d6 2: 14y hét u va dét
mang cing. Mirc d6 3: 1dy hét u va khong d6t mang cimg. Muc do 4:
liy 1 phan u. Mtrc d6 5: chi sinh thiét.

Trong nghién ctru cta ching t6i va hiu hét cac tac gia déu danh
gia rang khong thé ldy u mang ndo trén yén theo Simpson 1 duoc 1a
do giai phdu mang cimg & nén so vung trén yén. Vi vay trong dé tai
nay chiing t6i chia thanh 3 mirc d6: Mirc d6 1: Lay hét u kém theo ¢
d6t mang cimg hodc khong (Simpson 2 va 3). Mirc d6 2: 1iy 1 phan u
(Simpson 4) va muc d6 3: sinh thiét (Simpson 5).

Két qua ldy u trong nghién ctru cia ching t6i: Mic do 1
(54,38%). Muc do 2 (43,85%). Murc d6 3 (1,77%).

Két qua l4y u trong nhoém nghién ciru cua ching t6i ldy u & muc d6 1
kha thip so véi cac tac gia khac, theo tac gia Margant: muc do 1 (80%),
muc do 2 (20%). Theo tac gia Ahmed Galad: mirc d6 1 (81%), mirc d6 2
(19%), theo tac gia Naoki: murc do 1 (87,5%), murc d9 2 (12,5%).

4.2.3 Bién chiing trong va sau phdu thudt
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CHAPTER 2: OBJECTS AND METHODOLOGY

2.1. Objects

Patients diagnosed and performed surgery with histopathology
confirm of meningioma at Neurosurgery department of Viet Duc
hospital from 04/2012 to 10/2016.
2.2. Methodology:
2.2.1. Design:

- Description, prospective, without control study

- There was 57 patients was
2.2.2 Sample size

According to formulation

Z2, 2 P(1-P)
n=
d2

n: sample size

a: confidence index

p: success proportion

Evaluated sample size was at least 54 patients

2.3. Contents
Purpose 1:
2.3.1. Characteristics of objects

- The frequency of supra sellar tumor among meninges tumors

- Sex and age

- Chief complain

- The duration from blurred vision to administration
2.3.2. Clinical signs and symptoms

- The clinical characteristics at administration time

- The clinical characteristics before surgery according Glasgow
coma scale

- The clinical characteristics after discharge according Karnofsky scale
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tumors in MRI). The tumor vascular could be visualized, thickening the
skull base and edema the surrounding structure
1.8. Treatment
1.8.1. Surgery
The main treatment is surgery. There is a large amount of
techniques. However the purpose are vision progression and low down
the complications.
6 pathways:
- Frontal-temporal approach (Pterion)
- Unisubfrontal approach
- Bisubfrontal approach
- Through eyebrows (Keyhole)
- Interhemispheric fissure approach
- Endonasal Transphenoidale
The Simpson classification:
Level I: Whole tumor and dura mater removal
Level 1I: Whole tumor removal and ablation of dura mater
Level III: Whole tumor removal, without dura mater intervention
Level 1V: Partial tumor removal
Level V: Simple pressure release
1.8.2. Others
- Radiation
- Gamma knife

- Proton radiation

Trong nghién ciru cia chung t6i ¢6 hai truong hop mau ty trong
ndo thiy tran. Mot trudng hop diéu tri ndi khoa, mét trudng hop phai
md lai. Ly do phiu thuat vién lam ton thwong ndo va mach nio khi
vén ndo .Ca hai truong hop nay xuét vién va khong di chimg

Chung t6i gdp mot truong hop dap ndo chay mau sau mo. Ly do
1a ngay tir khi m& mang cimg ndo da phu cing, khi tiép can vao khdi
u d3 1am t6n thuong ndo, ndo bi dung giap, trudng hop nay chi lay
dugc mot ph?m u, sau md 8 gi0, bénh nhan hon mé,déng tir hai bén
dan, chup cét 16p c6 mau tu trong ndo kha to va phu ndo nang, bénh
nhan duge md lai va tir vong sau d6 5 ngay.

Trong nghién ctru ¢ ba trudng hop phi ndo, sau md bénh nhan
dau du dir doi, duge diéu tri ndi khoa, bénh nhan ra vién én dinh

Chung t6i gip mot trudng hop viém mang nio sau md, bénh nhan
duoc diéu tri khang sinh 14 ngay, ra vién 6n dinh

Trong nghién clru ctia ching t6i c6 mot trudong hgp do dich ndo
tay qua vét mo, bénh nhan nay duoc dan luu dich ndo tiy qua thit
Iung, bénh nhan 6n dinh ra vién t6t
4.2.4. Ti I¢ tir vong sau mo.

Trong nghién ctru ciia chung ti chi duy nhét ¢6 1 bénh nhén tir
vong, con tit ca cac bénh nhan khac déu tét va thoi gian didu tri trung
binh 5 ngay. Bénh nhan tir vong do chay méu lai sau mé, khdi méu tu
vung tran kha to va da dugc mb lai nhung bénh nhéan khong qua khoi.
4.2.5. Danh gida tinh trang bénh nhdn ngay khi ra vién

Bénh nhén ra vién danh gia theo thang diém Karnofsky. C6 8
truong hop ra vién & thang diém 50-70 diém co nghia 1a can sy tro
gitp cia y t& va ngudi than, con lai 48 truong hop ra vién ¢ thang
diém 80-100 diém , 1 trudng hop tir vong
4.2.6. Két qua gidi phdu bénh.

Pa sb cac tac gia déu thong nhét rang: u mang ndo nén so thudng
lanh tinh thudéc nhém Who Grade 1 chiém 96,5%, u mang nao nhom



Grade 2 va Grade 3 chiém 3,5%. Két qua nghién ciru ctia ching i, u
mang nio thé biéu mé chiém da sb, phi hop két qua ké trén.
4.2.7. Két qud phuc hoi thi lwe sau phéu thudt (két qud xa).

Trong nghién ctru cua chiing t6i, thoi gian kham lai trung binh 1a
29,5 thang. Thoi gian kham lai gan nhét 1a 12 thang, thoi gian kham
lai xa nhat 1a 60 thang. Trong 57 truong hop duge md: c6 1 ca tir
vong sau 5 ngay phau thuat, 1 ca tir vong sau md 4 nim vi 1 bénh
khac khong lién quan bénh 1y u mang ndo trén yén, 8 trudng hop mat
lién lac. Chi con 47 truong hop dugc kham lai. Két qua thu dugc la:
trong 47 bénh nhan c6 4 bénh nhan trudc md thi luc van binh thuong
va két qua kham lai 4 ca nay van tot. Phan tich 43 trudng hop c6
giam thi lyc trudc mb. Trong 43 ca (86 mit) thi co 67 mit bi ton
thwong. Chiing ta s& phén tich trong 67 mét nay, va két qua thu dugc
la: phuc hoi thi lwc cai thién (62,68%), nhu cii (25,37%), thi luc té
hon trude md (11,95%). So sanh vé6i cac tic gia Hischam theo thir tw
cai thién, nhu cii, t& hon lan luot 13: 53,2%; 29,8%; 17%. Theo tac
gia Nakamura lan luot 1 68%; 20%; 12%. Theo tac gia tic Bassiouni
lan luot 1a: 65%; 20%; 15%. Két qua thu duoc cia chung toi twong
d6i kha quan mac du ti 16 1iy hét u cua chang t6i chi c6 54,38%.
4.2.8. U tdi phat.

Trong nghién ctru cua chiing t6i, phan tich 47 ca kham lai c6 3 ca
tai phat va 3 bénh nhan nay dugc mo lai tai bénh vién Viét Puc,
chiém ty 1¢ 6,38% trong khoang thoi gian kham lai trung binh 1a
29,51 thang. So sanh véi cac tac gia khac, két qua cia ching i cling
twong duong nhu tac gia Hischam theo doi 62 bénh nhan, kham lai
trung binh sau 6 nam thi ty 1¢ tai phat 1a 3,4%. Theo nghién curu cua
Xingang Li nghién ctru 43 bénh nhan va kham lai sau 5,4 nam, két
qua tai phat 1a 4,6%. Theo két qua kham lai 53 bénh nhén cta
Uschick, kham lai sau 29,9 thang, két qua tai phat la 3,7%.
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- Artery: the anterior cerebral artery, the middle cerebral artery,
optic artery, the Heubner artery.

- Pituitary and pituitary pedicle
1.4. The histopathology of meningioma

The meningioma of skull base is normally benign

World health organization (WHO) proposed 3 types of
classification in 1979, 1993 and re-edited in 2000

- The benign meningioma, low recurrence WHO grade |

- The meningioma with high recurrence WHO grade 11

- The meningioma with super high recurrence WHO grade 111
1.5. The risk factors

- Gene and chromosome

- Hormonal factors: Progesteron and Estrogen play an important role

- Radiation

- Head trauma
1.6. Clinical signs and symptoms

It is characteristic of poor signs and symptoms. The chief complain is
vision loss. Headache is caused by the irritation of tumor with meninges
without increasing intra-cerebral pressure. Others are epilepsy, insomnia...
More rarely, endocrines disturbance could present.
1.7. Imaging diagnosis

Magnetic resonance imaging is 100% specificity. In T1: Tumor
has equal or low signal in comparison with gray matter. In T2: Tumor
has equal or lower signal than gray matter. After contrast injection, the

tumor has high intake and dural tail sign (specific sign of meninges
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- From 1997 to 2003, Vo Van Nho, Cho Ray hospital performed surgery
for 35 patients with the total tumor removal archieved 97,14% (69)

- In 2009, the conference of Neurology in Vietnam, Ly Ngoc Lien
reported the microsurgery for supra sellar tumor.

1.2. The differences between the tuberculum sellar meningioma and
suprasella meningioma.

The two types of tumors are totally different origin
1.3. The anatomy of suprasellar area
1.3.1. Characteristics of suprasellar area.

The suprasellar area is located in the center of skull base. From
anterior to posterior, there are planum sphenoidale, tuberculum sellae,
diaphragma of sellae consequently. The inferior of diaphragm is the
pedicle and posterior tuberculum
The borderline of sellae

- The lateral is the carotid artery and cavernous vein

The anterior is the optic nerve and arachnoid membrane

The posterior is the pedicle and the optic chiasm, the Al of anterior
cerebral artery, and the anterior communicating artery

- The inferior is the pituitary gland

Therefore the unique way to approach the tumor is the anterior
lateral of the planum spenoidale.

The dura mater of supra sellae is fluctuating and has orifices for
pineal pedicle, artery and nerve passing through.
1.3.2. The related structure of supra sellae area
- The optic nerve and schism

- The olfactory nerve

4.3. Cac yéu tb dw doan két qua phuc hdi thi lye sau md.
4.3.1 Pdnh gid tudi bénh nhén lién quan dén phuc hoi thi luc sau
mo
Trong nghién ctru clia chung t6i , ty 1€ céi thién thi lyc & nhém tubi

dusi 40, nhom tudi 40-60 va trén 60 tudi lan luot 1a 68,42%,
63,15%,60%. Khong ¢ y nghia thong ké giita tubi va cai thién thi luc
voip=0,77.
4.3.2. Thoi gian tir luc bi bénh dén khi nhdp vién mé lién quan voi
két qua phuc héi thi lwc sau mé véi cdc tdc gid khdc.

Bénh nhan dén cang sém thi két qua phuc hoi thi Iyc sau md cang
t6t, co ¥ nhia thong ké véi p = 0,009.

Két qua kham lai 43 bénh nhan bi tén thwong mét, vi tri khdi u
viing trén yén phan bd nhu sau:

A (u xuét phat tir mai xoang buém planum): 1 (2,33%)

B (u xuat phét tir cu yén): 12 (27,9%)

C (u xuét phat tir hoanh yén)

- C1 (u xuét phat tir hoanh yén trudc giao thoa): 2 (4,65%)

- C2 (u xudt phat tir hoanh yén sau giao thoa): 19 (44,19%)

A +B:2(4,65%)

B+ C:7(16%)

Két qua thu dugc theo thir tu phuc hdi thi lac tét - nhu il - té hon
lan lugt nhu sau:

A: 100% phuc hdi tbt

B: 66,66% - 16,66% - 16,66%

C1:50% - 50% - 0%

C2:73,68% - 15,78% - 10,54%

A + B: 100% tot

B+ C: 71,42% - 28,58% - 0%



Theo vi tri khdi u, phuc hdi thi lyc t6t 1an luot theo vi tri nhur sau:
A+ B va A, tiép dén C2 va B + C, tiép dén la nhém B va C1. Phi hop
v6i tac gia Liu Y 1an luot 1a A > C2 > B > C1 [106]. Két qua ciia Chuan
weiwang phuc hdi thi luc tot nhét khi u & vi tri hoanh yén (78,6%) tiép
dén 13 mai xoang budm (75%), ¢t yén (69%).

4.3.3. Kich thwéc khoi u va két qua phuc hoi thi lie sau mé.

Két qua kham lai trong nghién ctru cta ching toi nhu sau:

-U <2 cm: tot 70 %

-U2 -3 cm: tot 54,5 %

-U3-4cm:tdt 73,3 %

-U>4cm: 8t 55,5 %

Mot s tac gia cho rang kich thude khdi u anh huong xau dén két
qua phuc hdi thi lyc sau mo. Trong nghién ctru ctia ching t6i khong
thy sy lién quan gitra kich thudc khéi u va két qua phuc hdi thi lyc
(khong c6 y nghia thong ké vai p = 0,39).

4.3.4. Lua chon duong mé lién quan két qud phuc héi thi lyc sau mé

Trong 43 ca kham lai ma trude mb ¢o tén thuong thi luc, Kkét qua
duong md thu duge nhu sau:

- Puong tran thai duong: 20 truong hop, thu dwoc két qua theo
the ty tir tt, nhu cfi, t¢ hon lin lugt nhu sau: 64,7%; 23,52%;
11,78%

- Puong tran mot bén: 13 truong hop, thu duoc két qua theo thi
t tir tt, nhu cii, t& hon 1an lugt nhu sau: 72,2%; 16,66%; 11,14%

- Puong Keyhole: 9 truong hop, thu duoc két qua theo thir t tir
tot, nhu cfi, t& hon 1an luot nhu sau: 61,53%; 15,38%; 23,09%

- Puodng tran 2 bén: 01 trudng hop va két qua thu duoc 1a té
hon trude mo.

Két qua nay twong duong véi Nakamura, nhung Uschick md 53
truong hop, ong chi chon duy nhit mot duong md 1a tran thai dwong
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- Assessment of epidemic and clinical characteristics of supra
sellar tumor.

- Assessment the value of diagnostic tests, computed tomography
and magnetic resonance imaging characteristics, and planning for
surgery.

- Long observation period (29,5) could evaluate the outcome (the
progression of vision...)

The design of thesis:

The thesis includes 119 pages, 48 tables, and 46 pictures and 3
graph. The introduction (3 pages), Chapter 1: General description (55
pages), Chapter 2: Objects and Methodology (10 pages); Chapter 3:
Results (18 pages), Chapter 4: Discussion (30 pages); Conclusion (2
pages); Proposal (1 page); The patient chart (5 pages); The related
publications (1 page); The references (120 publication: 6 Vietnamese,
114 English).

CHAPTER 1: GENERAL DESCRIPTION

1.1. The current researches of supra sellar tumor.
1.1.1. The supra sellar tumor in previous publications

In 1614, Felix Plater was the first scientist who described precisely
this tumor. The tubercullum sallar meningioma was described by Stirlig
and Edin in 1897. In 1916, Cushing was the first surgeon who removed
the tubercullum sallar meningioma, he showed that the tumor developed
from tubercullum sallae to schism. In 1922, Harvey Cushing was the
primary scientist who proved the meningioma originates from the
villous cells of arachnoid membrane.

1.1.2. The studies of supra sellar meningioma in Viet Nam
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INTRODUCTION

Meningioma is the primary brain tumor with the origin of
papillary cells of arachnoid mater. The supra sella meningioma is the
tumor from dura mater superior to pituitary. There are 3 original sites:
tubercle of pituitary gland (tuberculumn sallae), diaphragm of pituitary
(diaphragm sellae) and the superior platform of sphenoid sinus (planum
sphenoid).

The main sign is blurred vision. The early sign is vision loss of
one site, and it could be easily to misdiagnose with ophthalmologic
diseases. Then, in well-developed disease, the rest site could be
affected. Thanks for the imaging diagnosis development (computed
tomography, and magnetic resonance imaging), early diagnosis could
be archived easily and precisely. The specificity could reach 100% in
MRI diagnosis.

Up to now, the most common treatment is surgery. The technique
has been progressed because of microscopic in surgery, suction
ultrasound machine, navigation system. These increased the possibility
to remove entire tumor and low down the complication. However, the
outcome significantly bases on the early diagnosis. It also the most
concern of neurosurgery surgeon. Because of this reason, this research
named “Assessment of clinical and magnetic resonance imaging
characteristics and the outcome of supra sellar tumor removal
surgery” aimed to:

1.  Assessment of clinical and magnetic resonance imaging
characteristics of supra sellar tumor.
2. Assessment the outcome of microsurgery of supra sellar tumor.

The contributions of thesis:

hodc tac gia Chokyu thong bao ti 16 phuc héi thi luc dat dén 90,6% khi
ong chon dudng md tran hai bén. Két luan: két qua phuc hdi thi lyc
khong lién quan dén lya chon dudng md, khong c6 v nghia thong ké véi
p=0,84
4.3.5. Mvrc dj ld'y u va sy lién quan dén phuc héi thi lyc sau mé.
Trong két qua kham lai 43 bénh nhéan ctia ching t6i: mirc d6 1ay u
theo simpson 2 va 3 1a 58,13% va simpson 4 1a 39,53% va simpson 5 la
2,32% nhung két qua phuc hdi thi Iyc sau md ciing dat 62,68% twong
duong Liu Yi nam 2014, ti 1¢ 1dy hét u 79% va két qua phuc hoi thi luc
dat 66 % va cao hon Hischam ti 1¢ 1dy hét u 1a 80% nhung phuc hdi thi
luc chi dat 53,2%. Ching t6i nghi ring muc d6 liy u nhiéu hay it khong
quan trong ma quan trong 13 1y duoc phan u dinh vao day than kinh thi
giac va bao ton dugc mang nhén va khoang dudi nhén, diy than kinh thi
giac va giao thoa thi giac dugc cip méu nudi béi mach mau trong mang
nhén. Chiing t6i cho ring mirc d6 iy u khong lién quan dén két qua
phuc hdi thi Iyc sau md, khong c6 ¥ nghia théng ké vai p = 0,24
4.3.6. So sanh cdc yéu 10 dw dodn lién quan két qud phuc héi thi

lwe sau mo voi cdc tac gida khdc.

L S6 | Cai thi¢n s ]
Tac gia Yéu to du doan
BN thi luc

Thoi gian mac bénh trude
Zevgaridis (2001) 60 65 khi nhap vién, tudi, tinh

trang thi lyc trude md

Thoi gian mic bénh trude
Goel (2002) 63 70 khi nhap vién, tinh trang

thi luc trude md

. Thoi gian mic bénh trude
Margalit (2003) 50 18

khi nhap vién, kich thudc




khoi u
. Thoi gian mac bénh trude
Schick.U (2005) 53 37,7 . . ..
khi nhap vién, cao tuoi
Thoi gian mac bénh trude
Pamir (2005) 42 58 khi nhap vién, tudi trén
60, phii ndo, mirc do 13y u
Thoi gian mac bénh trude
Nakamura (2006) 56 67,9 khi nhap vién, ly chon
dudong mod
) Thoi gian mac bénh trude
Chuan — Weiwang ) . ) .
45 60 khi nhép vién, vi tri khoi
(2011) .
u, lya chon duong mo.
Nhom nghién ciru Thoi gian mac bénh trudce
43 62,68 . .
(2018) khi vao vién
KET LUAN

Qua nghién ciru 57 trudng hop u mang nio trén yén duge phau
thuat tai khoa Phiu thuat than kinh, bénh vién Viét Dirc va két qua

kham lai 47 truong hop, ching toi rat ra mot sé két luan sau:

1. Pac diém 1dm sang, chan doin hinh dnh u mang nio trén

A

yén.

Tudi trung binh trong nhom nghién ctru dbi vé6i nit 1a 48.1 tudi,

con doi voi nam gidi 1a 48,6 tuodi. Voi uu thé & nit so voi nam gidi

voi ti 1€ 4.7/1.
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Triéu chimg diu tién cia bénh 1a m& mét (93%), tiép toi 1a dau
dau (96.5%). C6 bénh nhan dén vién khi di mi mot mat, s bénh
nhan t6n thuong ca hai mat chiém 49.12%.

Thoi gian tir khi bi bénh dén khi nhap vién dé mé trung binh 11,9
thang. S6m nhét 1a 10 ngay, mudn nhét 1a 8 nam.

Trén phim cong huong tu:

+ Vi tri khéi u trén phim MRI va tuong mg ghi nhan khi
phau thuat: hoanh yén, cu yén, mai xoang buém, cii yén va hoanh
yén, cu yén va mai xoang budém lan Iuot 1a 47,35%; 24,56%; 5,26%;
19,3%; 3,5%.

+ Kich thudc trung binh ciia khdi u: 2,91 cm.

+ Chan doan xac dinh kh6i u mang ndo trén yén bang phim
MRI, trén TIW hinh anh u giam hodc dong tin hiéu voi chit xam, trén
T2W tin hiéu dong hodc tang tin hiéu, trén TIW c6 thudc dbi quang tir
cho hinh anh khéi u ting tin hiéu 13 rang (93%) va twong ddi dong nhét
(79%). Dau hi¢u dic trung dudi mang ctmg chiém 49.12%, phu quanh u
7%.

Két qua giai phdu bénh: u mang ndo lanh tinh Who grade I 1a
98.25%, chi c6 1.75% la u mang nio khong dién hinh Who grade II.

2. Panh gia két qua diéu tri phdu thuat.

Viéc lya chon duong md tuy thudc vao kinh nghiém ciia phau
thuat vién. C6 5 dudng md duge ap dung trong nghién ciru 13 tran
thai duong, trdn mot bén, tran hai bén, Keyhole, va thai duong.
Nhung cac phau thuat vién lya chon nhiéu nhit 14 duong md trén thai
duong (49.12%).



Viéc st dung kinh hién vi phau thuat cho 57 truong hop (100%).

Két qua lay u theo Simpson II, IIT 13 54,38%, ldy gan hét u (theo
Simpson IV) 1a 43,85%, va sinh thiét 1a 1,77%.

Bién chimg sau mo: Trong nghién ciru cua ching toi c¢6 hai
truong hop mau tu trong ndo thiy tran. Mot truong hop diéu tri noi
khoa, 1 truong hop phai md lai. Ly do phau thuat vién 1am ton
thwong ndo va mach ndo khi vén ndo. Ca hai truong hop nay xuét
vién va khong di ching, 1 truong hop dap ndo chay méau sau md,
bénh nhan dugc md lai va tir vong sau d6 5 ngay, 3 trudong hop phu
ndo, 1 trudng hop viém mang nio sau md, 1 trudng hop do dich nio
tiy qua vét mb.

Téi phat u 1a 6,38%

Két qua kham lai sau md trung binh thoi gian 1a 29,51 thang cho
Kkét qua thi Iyc cai thién 62,68%; nhu cii 25,37%; t& hon 1a 11,95%.

KIEN NGHI
Cén phai chan doan sém. Mudn vay cac bac si chuyén khoa mét
va chuyén nganh khéc cin c¢6 thong tin vé bénh nay dé dinh huéng va

chan doan sém bénh Iy u mang ndo trén yén.
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