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PAT VAN DE

U sao bao 1ong 1a u c6 xu hudéng ac tinh thap, co ranh gioi ro, phat
trién cham, xuét hi¢n ¢ nhiéu vi tri khac nhau: tiéu nio, than ndo, giao
thoa thi giac, ban cau dai ndo. Hinh anh cong huong tu: ngam thude doi
quang tir gan glong cdc u nhu u nguyen bao tuy, u nguyen bao mach
mau, U bieu mo6 ong nai tay, té bao mam, u so. hau, u di can... nén rat de
bi chan doan nham trugc mo. Veé diéu tri, da s6 céc loai u sao bao the hé
sau c6 ranh gidi ré va co thé phau thuat cit bo toan b u, giup diéu tri
khoi bénh. Bén canh do nhu’ng truong hop u & thén ndo, giao thoa thi
giac/dudi dol thi va doi thi van con la thach thirc véi cac bac sy khi
khong thé cat bo toan bo, thi thai do xir tri tiép theo Ia theo ddi hay xa
phau hay diéu tri hoa tri Ileu van con nhiéu tranh ci. Do vay ching ti
tién hanh nghién ctu dé tai: “Chan doan va danh gia két qua diéu tri
vi phiu thuit u sao bao 1ong” nham 2 muyc tiéu:

(1) M0 td déic diém lam sang, chan dodn hinh dnh va mo bénh

hoc ciia u sao bao 16ng

2 Banh  gid két qud diéu tri vi phdu thudt u sao bao 16ng
Tinh Cap thiét caa luan an:

Vi viéc ung dung céc trang thiét bi hién dai nhu kinh vi phau dung
cu Vi phau, may hit u siéu am, cling nhu h¢ thong dinh vi than kinh dan
duong da giap cho viéc diéu tri u sao bao 16ng ngay cang mang lai ket
qua tot. Do vay dé tai nay nham danh gia ty I¢ phau thuat cat bo u, két
qua diéu tri vi phau thuat va dién bién u sau phau thuat I1a can thiét
nham xay dung protocol cho chan doan va xtr tri loai u nay.

Nhirng dong gop mai cia luan an

Nghién ctru da danh gla duoc dic diém 1am sang , chan doan hinh
anh cua u sao bao 16ng ¢ cac vi tri khac nhau: tiéu ndo, than nio, giao
thoa thi gi4c va viing ban cau dai nio.

Dua ra dugc ty I¢ thanh cong phau thuat ciing nhu déc diém khéng
twong xuang gitra hinh anh ngam thudc dbi quang tir trén cong huong tir
va mirc do chay mau trong mo.

Dua ra dugc mot so yeu t6 anh hudng dén két qua dleu tri vi phau
thuat: tudi, tinh trang toan than trr6c Mo, Vi tri u, mac do lay u.

Bé cuc ciia luin an

Luan an co 118  trang, bao goém cac phan: dat van dé (2 trang), tong
quan (35 trang), ddi tugng va phuong phap nghién ctu (13 trang) ket
qua (27 trang), ban luan (39 trang), két luan (2 trang). Luan an co6 49
bang, 15 hinh, 2 biéu d6, 119 tai liéu tham khao trong d6 co 16 tai liéu
tiéng Viét, 103 tai liéu tiéng Anh.
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CHUONG 1: TONG QUAN

1.1 Tinh hinh nghién ctru u sao bao 16ng
1.1.1. Trén thé gidi

U sao bao 16ng dugc mé ta lan dau vao ndm 1918 boi Ribbert. Dén nam
1926, Bailey va Cushing da mo6 ta véi tén spongioblastoma va la mét u
nguyén phat cua té bao ndo. Nam 1931, Penfield goi nhitng u nay la u sao
bao 16ng gom nhitng té bao hai cuc kéo dai hoic da cuc. Nam 1993 t6 chac
y té thé gigi (WHO) da loai tat ca nhdm u c6 té bao ludng cyc, chat nguyén
sinh c6 chira nang vi thé goi 1a u sao bao 1dng (pilocytic astrocytoma), tuy
nhién phan loai ndm 1993 van gop u sao bao 16ng nhay vao ciing véi nhom
u sao bao 16ng. Tir nam 2007, t6 chic y té thé gidi da phan loai 22 loai u
sao bao thanh cac nhom khac nhau va phan d¢ ac tinh khac nhau, trong do
da xép loai u sao bao 1ong nhay, co xu hudéng tién trién tai phat cao thanh
do 11, va u sao bao long 1a do .
1.1.2. Tai Viét Nam

Nguyén Hitu Thoi (2002), Nguyén Sao Trung (2005), Tran Minh
Thong (2007), Binh Khanh Quynh (2009) da nghién cttu md bénh hoc
ctia u sao bao ndo ndi chung, va cac yéu té anh huong dén tién lugng
bénh. Nguyén Thanh Xuan (2012) di bao céo diéu tri phau thuat u sao
bao 16ng hd sau mang lai két qua tot.
1.2. Gidgi phdu nio b

Lu4n an trinh by vé giai phau tiéu ndo, than ndo, giao thoa thi giac,
va béan cau dai ndo twong (g vai cac vi tri hay gap cia u sao bao 1ong
1.3. Giai phiu bénh Iy
1.3.1. Phdn logi u nao

Luan &n trinh bay phan loai u ndo theo t chuc y té thé giéi nim
2016. Nhin chung u sao bao 16ng vin dugc xép riéng thanh d6 I, trong
khi d6 u sao bao 16ng nhay xép d6 |1
1.3.2. Gidi phdu dgi thé u sao bao thé long

V& dai thé: hau hét co dac tinh mém, mau xam, ranh gigi rd, it chay
mau trong mo.
1.3.3. Gidi phdu vi thé

Vé vi thé: mat do té bao trung binh, c6 té bao ludng cuc, soi

Rosenthal, va thé hat wa Eosin, khdng c6 nhan chia, nhan quodi, dau 4n
mién dich GFAP duong tinh, Ki67 duéi 2%.
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1.4. LAm sang, chian do4n hinh anh
1.4.1. Lam sang

e Phan bé tudi va giéi tinh: phan b déu ¢ ca hai giéi, thuong xuat
hién ¢ hai thap nién dau tién ctia cudc doi.

e Bi¢u hién 1am sz‘mg

Hoi chimg tang dp luc néi so

Hgi ching tleu n&o: rdi loan thing bang, réi loan phdi hop dong tac,
rbi loan dang di, r6i loan cac dong tac phic tap.

Triéu ching than néo: liét cac day than kinh so VI, VII.

U ¢ ban cau dai ndo: co giat, giam tri nho...

U ¢ giao thoa thj gidc/ dudi doi thiznhin mo

Bénh canh NF
1.4.2. Chén dodn hinh dnh
1.4.2.1. Chup cdt Iop vi tinh

Chi ra mét s6 hinh anh: chay mau, véi héa. ..
1.4.2.2. Chup cong huong tir

Khong chi xac nhan chan doan vi tri u, ma con cho phép phan loai
theo dic diém cau trdc u (phan dic va phan nang), phan loai kich thusce
u, mirc do phu quanh u, lién quan cua u véi cac ciu trdc xung quanh,
ranh gidi u, hinh anh gidn ndo that.

Luan 4n ciing trinh bay tong quan vé céc hé thong phan loai u ¢ tiéu
ndo, u ¢ than ndo (theo Choux), u & giao thoa thi giac/ dudi ddi thi (theo
Dodge cai tién), u ¢ ban cau dai ndo (theo giai phau).

Luan an trinh bay c4c chan doan phan biét u sao bao 1ng theo cac vi tri u:
& tiéu ndo, than ndo, giao thoa thi giac/ dudi doi thi, ban cAu dai ndo.

1.5. Cac phwong phap diéu tri
1.5.1. Phdu thudt

Phiu thuat 1a phuong phap diéu tri chinh, va 1a lya chon dau tién cho
diéu tri u sao bao 16ng. Ngay ca nhimng truong hop u & vi tri khong c6
kha nang lay hét (u than nfo, u giao thoa thi giac) phau thuat duoc dat
ra nham lam giam thé tich khdi u chén ep, va xac dinh ban chat mo
bénh hoc. Trong khi d6, nhitng u & vi tri c6 kha nung 1y hét nhu ¢ tiéu
ndo, ban cau dai nio phéu thuat 1a phuong phap diéu tri chinh nham
chita khoi bénh.

Lu4n &n trinh bay phan loai mirc d6 liy bo u theo Christof (2006)
thanh 4 mirc do: LAy toan b u, lay gan toan bg u, lay mot phan u, sinh
thiét u.



1.5.2. Xa tri, xa phéu

Vai trd cua Xa tri, Xa phiu trong diéu tri u sao bao 16ng con nhiéu
tranh c&i. Chi dinh xa tri hoic xa phau chi trong truong hop khong cé
kha nang phau thuat lay bo khéi u.
1.5.3. Hoa tri

Pa s céc tac gia déu cho rang khong chi dinh diéu tri hda chat ngay tir
dau véi u sao bao thé 16ng. Hoa chat chi duoc chi dinh véi nhimg truong
hop u tai phat hoac tién trién sau phau thuat ma khong thé mé tiép duoc.
Hda tri liéu co thé duoc can nhic ddi voi nhitng truong hop u tién trién tai
phat va khong thé phau thuat duoc ¢ bénh nhan tré em, nhat 1a tré dudi 5
tudi, nham tranh cac bién chang muoén do xa phiu gay ra.

CHUONG 2: POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Pbi twgng nghién ciru i 3
Bao gom tat ca cac truong hop dugc chan doan va phau thuat u nao
c6 két qua giai phau bénh 13 u sao bao 16ng (pilocytic astrocytoma) tai
Trung tdm phau thuat than kinh, Bénh vién Viét Buc tir thang 1/2014
dén 12/2015
e Tiéu chuan lya chen bénh nhan:
- Bénh nhan dugc tham kham lam sang, dugc chyp cong huong
tir So ndo hudng toi chan doan 1 u ndo sao bao 16ng
- Puoc phiu thuat 1y u ndo hoic sinh thiét u
- Két qua giai phau bénh khing dinh 13 u sao bao ldng
e Tiéu chuan loai trir:
- Khdng co6 phim chyp cong huong tur.
- Két qua giai phau bénh khong rd rang.
- Loai trir tit ca cac trudng hop c6 bénh ly ning kém theo anh
hudng dén két qua diéu tri nhu: bénh tim bam sinh, cac dj tat ¢
n&o, cot sdng, tré cham phét trién tam than tri tug...
2.2. Phwong phap nghién ciru
e Phwong phap: nghién ciru md ta cit ngang, khong ddi chung
bao gom
- Nh6ém bénh nhan hdi ciru: gom 14 bénh nhéan (26,4%) tir thang
1/2014 dén 10/2014
- Nhém bénh nhan tién ciu: gdm 39 bénh nhan (73,6%) tir thang
11/2014 dén 12/2015
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Co mAu_nghién ciru: Ddy 1a mot trong nhiing bénh Iy hiém
gap, chiém ty I¢ khoang 0,6-6% cac loai u noi so. Do vay, c&
mau thuan ti¢n, bao gom tat ca cac bénh nhan duoc phiu thuat
u néo tai Trung tdm phau thuat than kinh — Bénh vién Viét Bic
c6 két qua giai phau bénh 1a u sao bao ldng.

Cac chi tiéu nghién ciru

Ddc diem 1am sang

Luan 4n da trinh bay: triéu chung 1am sang, thoi gian dién bién bénh
Panh gia tinh trang toan than truéc mo: dwa vao thang diém
Karnofsky

Nhom tot (Karnofsky 90-100 diém): Lam viéc tinh buong, khong
can sin soc dac biét, co vai triéu chiing nhe khong dang ké

Nhom kha (Karnofsky 70-80 diém): khong c6 kha niang lam
viéc, ¢6 thé sdng tai nha va tu phuc vu.

Nhom kém (Karnofsky 50- 60 dlem) khdng c6 kha nang lam
viéc, c6 thé song tai nha, nhung can su tro gitp thudng xuyén
trong sinh hoat

Nhém xau (Karnofsky 0- 40 d1em) phai nam & bénh vién hoic
cac trung tamy te, hap hdi tan phé ning, hoic tir vong.

Chén do4n hinh dnh

Chup cat lép vi tinh: Ty trong ( giam, ting, hon hop), voi hoa
trong u

Chup cong hwong tir:

+ Vi tri u: chia thanh 4 nhom: tiéu ndo, than ndo, giao thoa thi giac/
dudi doi thi, ban cau dai ndo.

+ Phan loai theo ciu trdc u: (a) u dang dic don thuan, ngam thudc
dbi quang tr manh, (b) u dang dic ngam thude d6i quang tur it, (c).u
dang hon hop gom phan dic va phan nang xen ké nhau, trong d6 phan
dic ngam thUOc ddi quang tur, (d) u dang nang 16n, vé nang c6 phan dic
ngam thubc déi quang tur

+ Phu quanh u: duya vao thi T2 phim CHT

+ Phan nang caa u trén phim CHT: T1, T2, T1 tiém thudc dol quang tur

+ Phan ddc cia u trén phim CHT: T4, T2, T1 tiém thudc dbi quang tir

+ Kich thuéc u: do duong kinh 1on nhat cua u trén thi T1 phim chup
cong hudng tir so ndo

+ Cé&c hinh anh khéc: gian nio that, chay mau, voi hoa..

©)

Chi dinh phiu thuat va phuwong phap phiu thuat

- Chidinh phau thugt
U étidu ndo: Chi d1nh mé ldy u véi tat ca cac u sao bao 16ng o tiéu ndo
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U ¢ than n&o: chi dinh mé khi: khdi u phét trién 16i ra ngoai than
ndo (thé exothue) va cé triéu chung chén ép than kinh trén 1am
sang rd rang, hoic gay gidn ndo that. Chi dinh theo déi: dbi véi
nhung u than ndo co kich thudc nho, u lan téa, khong phai dang 16i
va 6 biéu hién 1am sang ngheo nan.

U ¢ giao thoa thj gidc/ dwoi doi thi:

o Truong hop mat thi lyc toan bo: chi dinh Iay bo tbi da

o Truong hop giam thi luc: Phau thuat nham lam giam mét phan

thé tich u hoac sinh thiét u ma bao vé dugc chirc niang nhin. U
phat trién vao trong nao that ba gay gidn ndo that thi chi dinh
sinh thiét u va dan luu nio that 6 bung

o Truong hop thi lyc con tt: chi nén sinh thiét u va theo ddi bang

chup cong huong tur

U ban ciu dai ndo: Chi dinh md véi tit ca u sao bao 16ng & ban

cau dai ndo

- Phuwong phap phdu thudt: tit ca bénh nhan dugc phau thuat dudi
kinh hién vi dién tu. Luan an da trinh bay chi tiét vé& k¥ thuat mo,
theo ddi va diéu tri hau phau

- Khd néng ldy bé khol u:

o Nhom A: Lay hét u: dwoc danh gia 1dy hét u trong md theo
bién ban phau thuat, chup cong huéng tir kiém tra sau mé
khong con to chirc u ngam thudc cdn quang,

o Nhém B: Lay gan hét u: khi trong mé chi dé lai mot lugng nho
md u tham nhiém vao mo ndo Xung quanh, ldy > 90% thé tich
u. Chup CHT, chi con phan VO U ngam quanh ndo lanh

o Nhém C: Lay 1 phan u: lay bo mot phan khéi u, chup cong
huong tir van con phan u ngam thudc, 1ay bo dudi 90% thé
tich

o Nhém D: Sinh thiét u

(4) Chén doan mé bénh hoc u sao bao Iong
Luan an da trinh bay chi tiét v& diic didm dai thé, vi thé, cac dau
an héa mo mién dich ctia u sao bao long
(5) Panh gia két qua sau mé va khi ra vién
Luan an da trinh bay cac blen chtring sau phau ‘thuat, danh gia tinh
trang toan than dya vao thang d1em GOS, chup Cong huong tir kiém tra
sau mb dé danh gia kha ning iy u va ghi nhan cac bién chang co thé
Xay ra.
(6) Két Qua xa sau mo
- Luan an trinh bay danh gia dya vao tri¢u chung lam sang khi
kham lai, thang diém Karnofsky, chup cong huong tir kiém tra
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- Phan loai két qua kham lai thanh 3 nhém

o Tét: Karnofsky 90-100 va CHT khéng con u, hogc con u
nhung u khong tang kich thuéc. Hodc Karnofsky 70-80 va
CHT khong con u

o Khéa: Karnofsky 90-100 va CHT con u nhung u tang kich
thudc. Hoac Karnofsky 70-80 va CHT con u nhung u khong
tang kich thudc.

o Kém: Karnofsky 70-80 va CHT con u va u tang kich thudéc.
Hoic Karnofsky 0-60 diém

CHUONG 3: KET QUA NGHIEN CUU

3.1. Chén do4n u sao bao long

3.1.1. DPic diém chung

Tong s6 bénh nhan trong nghién ciru nay 1a 53

e Tubi: trung binh Ia 14,15 + 9,26. Tudi thap nhét la 3, cao nhét l1a
38. Nhom tudi dusi 20 chiém 73,59%.

o Gidi: Nam gidi 32/53 (60,38%), nir gigi (39,62%), ty 1€ nam/nir =
1,52/1

Bdng 3.1: Lién quan giira tugi va vi tri u

Vitriu
i Ving
Nhém tudi NTleu\ Than giao ?hoa Ban ciudai | Tdng P
ndo, thuy ~ thi giac/ .
nhong nao dudi ddi nao
thi
<10 n 11 3 9 2 25
- % 50 42,86 60 22,22 47,17
11 toi n 6 3 4 1 14
20 % 27,27 42,86 26,67 11.11 26,42 0.06
21 téi n 5 1 0 4 10 '
30 % 22,73 14,29 0 44,44 18,87
> 30 n 0 0 2 2 4
% 0 0 13,33 22,22 7,55
Téng n 22 7 15 9 53
% 100 100 100 100 100

Nhdn xét: Vi tri u thuong gap nhat la ¢ tieu ndo (41,51%), va ¢ vung
giao thoa thi giac (28,3%). U & dudi léu chi gap ¢ nhom dudi 30 tudi, u
& trén léu gap & ca nhom trén 30 tudi.




3.1.2. Triéu chirng ldm sang
e Thei gian dién bién bénh: tir khi c6 triéu chimg 1am sang dau
tién dén khi duoc mo trung binh 7,75 # 15,52 thang.
Bdng 3.2: Ly do vao vién

Vitriu
Li do véo vién Tli;]lu‘;ao’ Thén ﬂ:(/) quigg'?fc | Bén chu | Téng
nhong N30 | quoiddithi | M©

Dau diu n 11 2 8 4 25
% 50 28,57 53,33 4444 | 4717

Non n 0 2 0 0 2
% 0 28,57 0 0 3,77

bi lai loang| n 6 1 0 0 7
choang % 27,27 14,29 0 0 13,21

Liét day than| n 1 1 0 0 2
kinh so % | 4,55 14,29 0 0 3,77

o n 1 0 6 0 7
Nhin mo % | 455 0 40 0 13,21

N n 0 0 0 3 3
Bong kinh 1% =5 0 0 3333 | 5,66

Yéu nia ngudi n 1 1 1 2 5
% | 4,55 14,29 6,67 2222 | 943

Sau tai nan n 2 0 0 0 2
: % | 9,09 0 0 0 3,77

Téng n 22 7 15 9 53
% 100 100 100 100 100

Nhdn xét: Ly do dén vién chinh cua u ving tiéu nio 1a dau dau, di lai
loang choang; u viing than n&o 1a triéu chimg dau dau, liét day than kinh
so, triéu ching cua u ving giao thoa thi giac 1a dau du va nhin mo;
triéu chirng ciia u viing ban cau dai ndo 1a dau dau va dong kinh.

3.1.3. Chin dodn hinh dnh

3.1.3.1. Chup cdt Iép vi tinh: Tong s6 c6 15 bénh nhan dugc chup cat

16p vi tinh (28,3%). V6i hoa trong u (3 bénh nhan), chay mau trong u (1

bénh nhan).

3.1.3.2. Chup céng huong tie: Tong s6 chup 53/53 (100%)

e Kich thwéc u: Puong kinh 16n nhét cua u trung binh 1a 43,43 +
14,01 (mm), kich thudc nhé nhit 1 10 mm, 16n nhat 1a 83 mm.
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Bdang 3.3: Lién quan cdu tric u theo vi tri u

Vitriu
Ving
Tiéu giao | Ban
Phan loai u theo cAu trac nao, | Than |thoa thi ciu Téng P
thiy | ndo | giac/ | dai
nhdng dudi | ndo
ddi thi
U dang dic bat thuée can|n| 0 0 8 0 8
quang manh %| O 0 | 53,33 0 15,09
U dang dic bét thudc can|n| 2 4 4 1 11
quang it %| 9,09 |57,14| 26,67 |11,11| 20,75
U dang nang hon hop, phan|n| 16 3 3 6 28 |0,001
dac va phan nang xen K¢|o 7 7314286 20 |66,67 | 5283
U dang nang 16n, c6 phan|n| 4 0 0 2 6
dic bat thudc & thanh nang %] 18,18 | 0 0 [22,22] 11,32
Téng n| 22 7 15 9 53
%| 100 | 100 100 100 100

Nhdn xét: Pa s u dang nang hdn hop hoic nang Ion c6 phan dic &
thanh nang. .
Bdng 3.4: Hinh danh phéan dac cia u (n=53)

Hinh anh n %
Giam tin hiéu 37 69,81
N Tang tin hi¢u 4 7,55
ThiTL S 3ng tin hicu 12 | 22,64
Tong 53 100
Giam tin hiéu 1 1,89
. Tang tin hi¢u 47 88,68
ThIT2 " 3ng tin hicu 5 9,43
Tong 53 100
A Ngam thudc d6i quang tir manh 22 41,51
ThiT1 X T <X X
Gado Nga}m thuoc doi quang tur yeu 31 58,49
Khong ngam thuoc 0 0

Nhdn xét: Phan dic cua u thudng c6 hinh anh giam tl’r] hiéu t[én thi
T1 (69,81%), tang tin hiéu trén thi T2 (88,68%) va ngam thuoc can
quang (100%).
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Bdng 3.5: Hinh dnh khéac trén CHT

Hinh anh N %
Khoéng c6 vién phu ndo quanh u 50 94,34%
Gidn ndo that 26 49,06
Chay mdu, vbi héa 2 3,77
3.1.4. Gidi phdu bénh u sao bao long
Bdng 3.6: Pic diém cdu trac u trong mé
bac diem N %

e A Mém 51 96,23
Matdou Chic 2| 317
Mirc do tang sinh mach It mach mau 52 98,11
mau Giau mach mau 1 1,89
Ranh gigi vai to chirc Ranh giéi ré 40 75,47
ndo xung quanh Khéng ro ranh giai 13 24,53

Nhdn xét: Mat do u trong mo da s6 dang mém (96,23%), ranh gigi ro

(75,47%) va khéng giau mach mau (98,11%).

Bdng 3.7: Péc diém gidi phdu vi thé

N %
Mat d6 té bao trung binh 53 100
T¢ bao ludng cuc 53 100
Soi Rosenthal 53 100
Thé hat ua Eosin 53 100
Nhan chia, nhan quoai 0 0
Tang sinh mach mau dang cun 0 0
Dau an hdéa mod | Dau an mién dich GFAP duong | 35 100
mién dich (N = 35) | tinh
Ki67 < 2% 35 100
3.2. Két qua diéu tri vi phiu thuit u sao bao long
3.2.1. Két qud ngay khi ra vign
Bdng 3.8: Mdec d ldy u
N %
Nhom A: Lay toan bo u. 26 49,06
Nhom B: Lay gan toan bg u, chup cong huong tir 8 15.09
da lay trén 90% thé tich u. '
Nhom C: lay mét phan u (lay dudi 90% thé tich u). 10 18,87
Nhém D: Sinh thiét u 9 16,98
Tong 53 100
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Tong s6 chup cong huong tir trong vong 48h sau mo la 43/53
(81,13%). Pa so6 bénh nhan dugc lay toan bo khoi u (49,06%), lay gan

toan bo khéi u (15,09%).

Bang 3.9: Lién quan mire dd lay u véi vi tri u

Vitriu
P 2 Vung giao )
Mie do lhyu | Tiéundo, | .| g %hi Ban | 14ng | P
trong mo thay x S, .. | cau
nhdng nao g‘ai/. du.0’1 nao
; doi thi
Laytoanbd | n 17 2 1 6 26
u % | 77,27 28,57 6,67 66,67 | 49,06
Lay gan n 4 3 1 0 8
toanbo | % | 1818 42,86 6,67 0 [1509 | 5101
Liymét | n 0 2 6 2 10 :
phan u % 0 28,57 40 22,22 | 18,87
. e n 1 0 7 1 9
Sinh thi¢tu 1= 5% 0 46,67 |11,11] 16,98
Téng n 22 7 15 9 53
% 100 100 100 100 | 100

Nhdn xét: Kha ning 14y toan bo u hoic gan toan b khéi u & tiéu ndo

(95,45%) 1a cao nht.

Bdng 3.10: Bién ching sau mé

Bién chiing n %
Khong c6 bién chiing nao sau mo 40 75,47
Hon mé, xin vé, tir vong 1 1,89
Liét van dong nira nguoi 3 5,66
Viém mang nao 2 3,77
Nhi€m trung vét mo 2 3,77
Suy hd hép, phéi thé qua NKQ hodc thé may 1 1,89
Liét day TK so tién trién 4 7,55
Suy tuyén yén, roi loan dién gidi sau mo 2 3,77
Chay mau sau mo 0 0
Gian ndo that sau mo 1 1,88
Tong 53 100

'Nhdn xét: 75,47% bénh nhan khong bi bién chiing sau mo. Trong do
bién ching thuong gap nhat la nhiém trung (7,55%); liét than kinh so

tién trién (7,55%).
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Bdng 3.11: Thang diém GOS luc ra vign (N=53)

Két qua N %
Do 1. Tir vong 1 1,9
Do 2: Song thyc vat 0 0

w

Do 3: Di chung than kinh nang, can ngudi cham soc

va phuc vu

Do 4: Di chiing nhe, ¢6 thé song tu lap, khéng phu | 8 | 15,09

thudc

Do 5: Hoi phuc tdt c6 thé tro lai 1am viéc 41 | 77,34

Tong 53 | 100
Nhdn xét: Da s6 bénh nhan két qua phuc hoi tot voi diém GOS 4,5

(chiém 92,43%), ¢4 1 bénh nhan u ving thai duong nen — doi thi tir

vong sau mo 15 ngay do thieu mau néo vung dudi doi thi, roi loan dién

giai va roi loan than nhiét.

3.2.2. Két qud khdm lai xa sau mo

e  Thoi gian kham lai trung binh sau mo 22,59 + 8,91 thang, ngan nhét

12 thang, dai nhat la 31 thang. Tong s6 kham lai 49 bénh nhan.

Bdng 3.12: Tri¢u charng 1&m sang khi kham lgi (N=49)

5,66

Triéu chiing N %
Khbéng con triéu chirng 36 73,47
Dau dau 3 6,12
Non 4 8,16
R&i loan thing bang 5 10,2
R&i loan phdi hop dong tac 1 2,04
Yéu nira nguoi 5 10,2
Liét day IV 0 0
Liét day VI 3 6,12
Liét day VII 2 4,08
Nhin mo, giam thi luc 8 16,32
Suy tuyén yén 3 6,12
bong kinh 1 2,04

Nhdn xét: Co 73,47% bénh nhan khdng con triéu chang.
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Bdng 3.13: Thang diém Karnofsky kham lai

| Karnofsky truge md 7
Karnofsky khdm lai sau mo6 | 90- 20-80 50- Tong P
100 60
n 18 17 1 36
90-100 % 90 77,27 14,29 | 73,47
20-80 n 1 3 3 7
% 5 13,64 | 42,86 | 14,29 0.001
n 1 1 3 5 '
50-60 % 5 | 455 [4286]| 10,2
<50 n 0 1 0 1
% 0 4,55 0 2,04
Téng n 20 22 7 49
% 100 100 100 100

Nhdn xét: C6 su cai thién chat luong cudc song déng ke ¢ nhém
Karnofsky 70-80, sau mé karnofsky la 90-100 diém (chiém 77,27%).
Bdng 3.14: Hinh dnh trén phim céng hweng tir kiém tra

Hinh anh N %
Khong con u 26 53,06
Con u, u khong tang kich thudc 12 24,49
U phét trién ting kich thudc 11 22,45
U tai phat (phim cii khéng con u) 0 0
Téng 49 100

Nhén xét: C6 22,45% bénh nhan c6 u phét trién ting kich thuéc,

khong c¢6 truong hop nao u tai phat.

Bdang 3.15: Thdi d xi tri véi nhom u tién trién kich thwéc (N =11)

X tri N %
Mo lan 2 Iy u 5 45,45
Dén Iuu ndo thit 6 bung va diéu tri hda chat 2 18,18
Theo dbi 4 36,36
Tong 11 100
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Bdng 3.16: Két qud chung kham lai xa sau mé

Két qua kham lai N %
Tot 34 69,39
Kha 6 12,24
Kém 9 18,37
Tong 49 100

Nhdn xét: Két qua phau thuat tot (69,39%), kha (12,24%), kém (18,37%).
3.2.3. Mjt 56 yéu to lien quan dén két qua diéu tri

Bdng 3.17: Lién quan két qud vdi tudi

Nhém tudi Tat Ke:(c%]%a Keém Téng P
“10 I 15 1 7 73
= % | 6522 435 | 3043 | 100
- n 8 5 1 14
16120 =57 17 3B71 | 714 100 | 5 o3
21 161 30 |- 8 0 1 9 ’
% | 8889 0 1111 | 100
n 3 0 0 3
>30 100 0 0 100
Tong |0 34 6 9 49
% | 6939 1224 | 1837 | 100

Keét qUa tot chiem ty I¢ cao nhat & nhom tuoi trén 30 tuoi (100%),
thip nhat & nhém 11-20 tudi (57,14%).
Bdng 3.18: Lién quan két qud véi vi tri u

Két qua
Vitriu T30 Kha Kém Tong p
L2 ~ N ~ n 20 1 1 22
Ticu néio, thily nhong % | 9091 | 455 | 455 | 100
. n 2 2 2 6
Than nao % | 33,33 | 33,33 | 33,33 | 100 | (414
Vung giao thoa thi giac/ | n 6 2 5 13 ‘
dudi ddi thi % | 46,15 | 15,38 | 38,46 | 100
Bén ciu ndo n 6 1 1 8
u % 75 | 12,5 | 125 | 100
Tén n 34 6 9 49
ong % | 69,39 | 12,24 | 18,37 | 100

Nhdgn xét: Két qua tot va kha cao nhat & nhom u vung tieu ndo thuy

nhong (95%), u ving ban cau dai ndo (87,5%), u vung giao thoa
(61,53%), u viing than ndo (66,67%), su khéc biét c6 y nghia thong ké
véi p=0,014.
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Bdng 3.19: Lién quan két qud véi vi tri u

Két qua

Vitriu Tot Kha, kém Tong P
Ti€u ndo, thuy nhong, ban cau| n 26 4 30
ndo % 86,67 13,33 100 0,001
Thén ndo, Vung dudi do6i thi/| n 8 11 19 '
giao thoa thi giac % 42,11 57,89 100
Téng n 34 15 49
% 69,39 30,61 100

Nhgn xet: Nhom u ¢ tiéu ndo, thay nhong, ban cau dai ndo co ket
qua diéu tri t6t hon han nhom u ¢ than nao, dudi ddi thi/ giao thoa thi
giac, su khac biét co y nghia thong ké véi p =0,001.

Bdng 3.20: Lién quan két qud Vi tinh trang ldm sing trwéc mé

Nhoém Karnofsky trude md Tai Ke}iﬁ;a Kém Tong P
n 17 2 1 20
90 - 100 % 85 10 5 100
n 15 3 4 22
70-80 % 6818 | 1364 | 18,18 | 100 | 21036
<70 n 2 1 4 7
% 2857 | 14,29 | 57,14 | 100
A n 34 6 9 49
ong % 69,39 | 12,24 | 18,37 | 100

Nhgn xét: Nhom Karnofsky trudc mbd 90-100 c6 két qua tot va kha cao
nhét (95%), Karnofsky trugc mé 70-80 (81, 82%), nhom Karnofsky trudc mo
dudai 70 (42,86%), su khac biét co y nghia thong ké véi p=0,036.

Bdng 3.21: Lién quan két qud véi mike dp ldy u
Mic d6 léy u Ta0 Ket gﬁ; Keém Téng P
P n 25 0 0 25
Lay toan bo u % 100 0 0 | 100
L,( A toan bo n 2 3 2 7
ay gan toan bo % 2857 | 42,86 | 2857 | 100
0,001
J4 ~ A n 2 1 7 10
Laymotphanu 57 20 10 | 70 | 100
2 n 5 2 0 7
Sinh thict u % 7143 | 2857 | 0 | 100
Tén n 34 6 9 49
& % 69,39 | 12,24 | 1837 | 100

Nhan xet: Nhom lay u toan bg co ket qua tot cao nhat (100%) nhom
Iay mot phan u c6 két qua tot thap nhét (20%), su khéc biét c6 y nghia

thong ké véi p=0,001.
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CHUONG 4: BAN LUAN

4.1. Chin do4n u sao bao long
4.1.1 Dac diém chung

Tudi: Trong nghién cau nay tudi trung binh cua bénh nhan 1a 14,15
+ 9.26, tudi thap nhét 1a 3, cao nhat 1a 38. Trong d6 73,59% bénh nhan
nam & lra tudi tré em va thanh thiéu nién, nhung bénh nhan trén 30 tudi
rat it gap (chlem 7,55%). Trong nghién cttu nay nhom bénh nhéan dudi
20 tuoi chlem da s0 (73,59%), nghién ctru cua Tran Puc Linh (2014)
cling c¢6 két qua tuong tu: tudi trung binh 1a 18,6 + 2,29 va nhém bénh
nhan dudi 20 tudi chlem 71,4%. Nghién ctru da trung tam cua Drek
(2012) thay nhém tudi tir 0-19 chiém 71,8%. Cac tac gia déu thong
nhat quan diém: tudi tré (2 thap nién dau cua cudc doi) 1a mot yéu to
quan trong giup dinh huéng chan doan u sao bao long.

Giéi: Nam 32/53 (60,38%), nit (39,62%), ty ¢ nam/nit 1,52/1.
Nghlen ctru cia Tran Purc Linh ciing cho két qua tuong tu: ty 1& nam/ni
= 1,06/1. Nhu vay bénh xuat hién twong duong nhau & ca nam va nir.
Trong nghién ciru nay ching toi khong gap truong hop nao bi u sao bao
I6ng nam trong bénh canh cia NF1. i )

Vi tri chu yéu cQa U sao bao 16ng la & tiéu ndo, vaGi 41,51% so6 truong
hop xdy ra & ban cau ticu ndo, vi tri thuong gap thir hai la ¢ ving glao
thoa thi giac va dudi dol thi (28,30%), ban cau dai ndo (16,98%) va &
than néo (13,21%). Dol Véi U sao bao Iong, vi tri hay gap nhat 1a vung
hé sau dac biét 12 tiéu ndo, nghlen ciru cua Malik cho thdy u dudi léu
chiém 67,5%, trong d6 u tiéu néo Chlem dén 61,7% Cyrine (2013) ciing
cho thy vi tri u dudi léu 74,9% va ¢ tiéu ndo la 59,3%.

4.1.2. Tri¢u chirng lim sang

Thoi gian dlen bién bénh: tir khi cé triéu chimg 1am sang dau tién
den khi dugc mé trung binh 7,75 + 15,52 thang; thoi gian ngan nhat 1a 1
tuan, dai nhat 1a 3 nim. Vi u sao bao 16ng thuong phat trién cham, nén
thuong c6 thoi gian dién bién bénh kéo dai, dén khi c6 biéu hién ting ap
luc noi so. Ly do dén vién thuong gap nhét 1a dau dau (chiém 47,17%),
di lai loang choang (13,21%) va nhin m¢ (13,21%).

U sao bao 16ng ¢ hd sau: ¢ tiéu ndo thuong dén vién véi triéu chiang
dau dau, va di lai loang ChOang Trong khi d6 u ¢ vung than néo ly do
dén vién c6 thé 1a dau dau, ndn khong c6 ly do, hozc liét day than kinh
S0, thuong la ligt day VI hogc day VII . Tri¢u chung u sao bao thé long
& vlng giao thoa thi giac/ dudi doi thi chu yéu 1a roi loan thi luc, triéu
chang chu yéu 1a giam thi lyc hai mat. Triéu ching giam thi luc thuong
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dién ra trong thoi gian dai truéc khi c6 biéu hién hoi chl’mg tang ap luc
noi so, hoac glam thi luc khong twong xing Véi ting ap luc noi so (th1
luc giam nhanh va dang ké, nhung dau dau rat it). Bang 3.2 thay chi cd
53,33% bé¢nh nhan u ving glao thoa thi gidc va dudi ddi thi co triéu
ching dau dau, sb bénh nhan con lai dén vién khi co biéu hi¢n giam thi
lyc. Tri¢u ching cta u vung ban cau dai ndo chu yeu 1a dau dau, dong
kinh hozc triéu chiing yéu nira nguoi. Cac khdi u ¢6 thé moc ¢ bat ky
déu cua ndo, tuy nhién trong nghién cau nay c6 44.44% khoi u & viing
thai duong nén, day la ving dé kich thich sinh dong kinh.
4.1.3. Chén dodn hinh anh
4.1.3.1. Chup cat lop vi tinh

Trong nghién ctru nay, c6 15 bénh nhén duoc chup cit 16p vi tinh
(chiém 28,3%). Hinh anh v6i hoa trong u gap ¢ 3 truong hop (20%), co
1 bénh nhan cé hién twong chay méau xuat hién sau tai nan, kho| u chi
duoc phat hign mot cach tinh co. Kich thudc u co thé nho hoic réat 16n véi
phan nang va phan dgc. Nghién ctiu cua Tran Puc Linh gap ty 1é voi hoa
trong u cao hon (chiém 46,7%). Nghién ctu cua Strong (1993) cho rang
voi hoa trong u thuong gan lién véi tién lwong xau ciia bénh nhan.

4.1.3.2. Chup cong huong tir

Trong nghién ciru nay,duong kinh 16n nhat caa u trung binh la 43.43
+ 14.01 (mm), kich thuéc nho nhat 12 10 mm, Ién nhit 14 83 mm. Da sb
c4c bénh nhan dén vién khi u da co kich thuéc 16n (u trén 4cm chiém
60,38%), khi khdi u da chén €p cac cau tric ndo xung quanh gay trigu
chang 1am sang. Nhom u c6 kich thuéc nhé dudi 2 cm chiem ty I¢
9,43%. Nghlen clru cuia cac tac gia khac ciing cho két qua da s bénh
nhan dén vién khi u c6 kich thuéc I6n Tran Bac Linh (74,3%) u c6 kich
thugc trén 3cm), nghién ctitu cia Tran Quang Vinh trén nhém u sao bao
16ng ho sau cting thay da so u co kich thudc 1on trén 3cm.

Céau tric u: Dya vao ty Ié cau tric phan nang va phan dic chia u
thanh 4 dang: (1) U dang dic don thuan, bat thudc can quang n manh; (2)
u dang déc bit thudc can quang it; (3) u dang hén hop gom phan dic va
phan nang xen k& nhau, trong do phan dic bat thude can quang; (4) u
dang nang lén, vé nang c6 phan dac bit thudc can quang. Tu bang 3.3,
cho thiy da s cac u ndo thudc cé ciu tric dang nang, va ¢ céu trac dic
ngam thubc déi quang tir (chlem 64,15%), cau trac u dang dac chiém
35,84%. Nghlen clru cua cac tac gid khic cling cho thay da s0 cau tric u
dang nang va cd phan dic ngam thubc ¢ thanh nang: Tran btc Linh
(57,1%), Mounir (65,3%), Muray (67%). Nhu vay, van c6 mot ly lé
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khong nho u sao bao 16ng c6 céu trac khong dién hinh va rat kho nhan
biét trén cong huong tue

Phan tich cau trdc u theo vi tri u: cho thay u & tiéu ndo da s c6 cau
triic dang nang va c6 phan dac ngam thude déi quang tir (90,91%). U &
viing than ndo c6 thé gap cAu triic dang nang hon hop (42,86%) hoac u
dang dac ngam thude dol quang tur it (57,14%). U ¢ vung giao thoa thi
gidc va dudi ddi thi da sb gap dang u dac ngam thudc can quang nhiéu
hogc it (80%). U vung ban cau dai ndo da s6 dang nang va cé phan dac
ngam thu0c dol quang ¢ vo nang (88,89%). Bang 3.3 cho thay co su
khac biét Ve cau tric u nao gitra cac vi tri u khac nhau: u vung tiéu ndo
hoac ban cau dai ndo c6 ciu trac dién hinh la dang nang va phan dic ¢
thanh nang cao hon u ¢ cac vung khac (¢ giao thoa thi giac, va than
n&o), su khac biét co y nghia théng ké véi p=0,001.

Hinh anh phan dic cia u: thuong c6 hinh anh giam tin hiéu trén
thi T1 (69,81%) va tang tin hiéu trén thi T2 (88,68%) va ngdm thudc
ddi quang tir (100%). Nghién ciu caa Tran Quang Vinh (2012) ciing
cho két qua twong ty: 100% u cd giam tim hi¢u trén T1, 85,7% c0 tin
hiéu cao trén T2 va T2 Flair. So séanh véi dich no tay, phan dac trén thi
T2 dong tin higu va ting tin hiéu trén FLAIR, dy 1a hinh anh quan
trong gilip goi y nghi dén u sao bao 16ng hon la céc loai u khac. Sau khi
tiém thude ddi quang tur phan dac ngam thudc véi nhiéu hinh anh khac
nhau: ¢6 ving ngam thudc ndi troi ciing nhu co vung khong ngim
thuéc. Nghién ctu ciia Antonios (2011) ciing cho két qua tuong tu,
phan didc c6 dac tinh bt thuéc & 94% cac truong hop, va né lién quan
dén cac mach mau tu nhién cta u nay, diéu nay duoc giai thich do u 1am
phé& v& cAu tric hang rao méau ndo. Thi T1, phan dic thuong biéu hién
giam tin hiéu, trén thi T2 chdng biéu hién tiang tin hiéu twong tu nhu
dich ndo tay chiém dén 88,68% cac truong hop, day 1a mot dic diém
quan trong khi chan doan phan biét u sao bao 16ng vai nhitng hay gap &
viing tiéu ndo nhu u nguyén tay bao.

Pic tinh caa u lanh tinh: bang 3.5 cho thay khong c6 vién phu nao
quanh u (94,34%). Trong nghién ctu nay chi c6 3 bénh nhan cé vién
phul ndo quanh u, kich thudc vién phu ndo déu 13 Imm quanh u, trong
d6 ¢o 2 bénh nhan phat hién bénh sau chin thwong, 1 bénh nhan ¢ tin
hiéu chay mau trong u. Nghién ciu caa Trin Bac Linh ciing cho két
qua tuong tu: 74,3% khong c6 phu ndo quanh u, con lai 25,7% chi phu
ndo nhe. Nghién ciu cia Lee In Ho cho thay rét it bénh nhan c6 vién
phu ndo quanh u (9,1%).
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Cac diic diém khac trén CHT: gidn ndo that gap ¢ 49,06% cac
truong hop, diéu nay dugc g|a1 thich do u thuorng nam vuing tiéu néo,
than ndo, va giao thoa thi giac, day la nhitng vung co lién quan chat ché
V6i sy luu thong dich ndo tay. Mt khac day la u lanh tinh, thoi glan
khong ¢ triéu chang kéo dai, do Vay dén khi u phat trién Iorn cheén ép
vao su luu thong dich ndo tuy mai gay tri¢u chiing 1am sang, va hinh
anh cong hudng tir ghi nhan co gian ndo that.

4.1.4. Gidi phau bénh u sao bao long

Vé dai thé, trong nghién ctu nay, 96,23% u c6 mat do u mém, it
tang sinh mach mau (98 11%), va u cé ranh gIOI rd (75,4%). Nhin
chung u sao bao 1dng vé mat dai thé 1a co ranh gigi rd rang. Boi vay, khi
¢ vung giai phau cho phep, vi du nhu & tiéu ndo va ban cau daj ndo, co
the lay bo toan bo khoi u. Miac du ve hinh anh hoc u thuong ngam thuoc
cdn quang, nhung thuc té trong md u gom hai phan la phan nang dich va
phan dic, phan nang dich chia dich mau vang phan dic u thuong it
chay mau, u mém, mau xam hong, dé hat bang ong hat. )

Hinh anh vi thé, u sao bao dang nang nay c6 mat d6 te bao tir thap
dén trung binh (100%) va thu'ong la nhitng té bao luorng cuc cd chua
cac soi Rosenthal (100%) va nhiing té bao da cuc c6 cau tric long léo
c6 thé hat va nang vi thé trong té bao, hoic c6 tinh thé hyalme Trong
nghién ctru nay, khong ¢6 truong hgp nao c6 phan bao, ting so luong
nhiém sic thé va nhan da hinh thai, cudn tang sinh mach méu, ton
thucmg dang nhdi mau va tham nhidm biu mé mang ndo 1 tuong thich
V6i chan doan u sao bao 16ng va khong c6 dau hiéu ac tinh

Dau dn héa md mlen dich, trong nghién cau nay c6 35 bénh nhan
duoc 1am héa mé mién dich (chlem 66% tong so bénh nhan), két qua
cho thay 100% bénh nhan co6 két qua dau 4n mién dich GFAP duorng
tinh, chi s6 nhan chia Ki67 dudi 2%, két qua nay phu hop véi cac
nghién ctru ctiia Bower (2003), va Fernander (2003) véi chi so nhan chia
thap véi gia tri trung binh khoang 2%

4.2. Két qua diéu tri Vi phau thuit u sao bao 1ong
4.2.1. Két qud sau mé va khi ra vign

e Phiu thuat lay u

Bang 3.26 cho thay da s Iay toan bo (49,06%) va gan toan bo u
(15,09%), phdu thuat ldy mot phan u (dudi 90% thé tich u) la 18,87%,
sinh thict u 1a 16,98%. Danh gia muc do ldy u dya vao ghi nhan cia
phau thuat vién trong mo va dya vao hinh anh chup COI‘lg huong tir kiém
tra trong vong 48 gid sau mo, trong nghién ctu ‘nay c6 43 bénh nhan
(81,13%) dugc chup phim cong huéng tir sau mo dé danh gia mic do
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Iay u. Nghién ctu cua Fernandez (2003) cho thay ty 18 lay toan bo va
gan toan bé u & nhém 80 bénh nhan u sao bao 16ng la 70%, ket qua nay
tuong ty v6i nghién ciiu cua chung toi (ty 1€ ldy toan bo va gan toan bo
u la 64,15%). Bang 3.9 cho thay ty 1& 1y toan b u cao nhit & vj tri tiéu
ndo (77,27%), ban cau dai ndo (66,67%), vung than ndo la (28,57%),
viing giao thoa thi giac (6 67%) Su khac bigt vé kha nang Iay toan bo
khéi u glua viing tiéu ndo va ban cau dai ndo so véi cac vang con lai
(than ndo, giao thoa thi gidc) c6 y nghla thong ké véi p=0,001

Bién chirng sau mé (bang 3.10): cac blen chting sau md thuong gap
la nhiém tring bao gom nhlem trung vét mb va viém mang nao
(7,55%), lict day than kinh so tlen trién (7,55%), liét van dong tién trién
(5,66%), suy tuyen yén sau mo (3, 77%) Ty I& bién chimg gap Ilhleu
nhat Ia viém mang ndo, thuong gap vé6i u ndo ¢ hé sau do ty de lén vét
md, do va mang cirng khong kin gay nén tinh trang tu dich va tham dich
n&o tay qua vét mo. Tac gid Nguyen Hoang Anh (2003) béo céo ty I¢ tu
dich dusi da sau mo u sao bao & tiéu ndo la 4,4%. Nhitng truong hop
tham dich qua vét md hé sau va tu dich hé sau, déu dugc diéu trj thanh
cong bang cach dat dan luu dich ndo tay & that lung va diéu tri khang
sinh theo khang sinh dd.

Bang 3.11 cho thay da s6 bénh nhan ra vién c6 tinh trang toan than
tét voi GOS 4,5 dlem (92,43%). CO 3 bénh nhan co GOS 3 dlem
(5,66%) nghia la can sy hd tro cua ngudi than trong sinh hoat (bao. gom
2 bénh nhan mé u than ndo, va 1 bénh nhan mé u tiéu ndo) sau md can
¢0 sy chdm soc va hd tro cua gia dinh trong sy di lai, &n uong; ca 3 bénh
nhan nay déu hdi phuc sau 4 tuan phuc hoi chire nang.. Nhu vay phau
thuat mang lai cnat lwong cudc sdng cua bénh nhan tot hon, hauﬂhet cac
bénh nhan co Igét gua binh thwong sau mo (77,34%) va cc') thé tro lai
lam viéc sau mo.

4.2.2. Két qua kham lgi xa sau mo

Chung t6i da tién hanh kham lai cho 49/53 BN (92,45%) véi thoi
gian kham lai trung binh sau mo 22,59 + 8,91 thang, ngan nhat 12
thang, dai nhat la 31 thang. O thoi diém kham lai: c6 3 bénh nhan da tir
vong bao gom (1t vong sau mo 2 bénh nhan u than nao tu vong sau
15 thang Iay u than néo do u tién trién 1am suy ho hap va viém phoi).
Nhu vay 6 thoi diém kham lai c6 49 bénh nhan con séng (92,45%), 1
bénh nhan khong lién lac dugc. Nghién ciru cua Zakrwewski (2003) cho
thiy ty 1¢ song sau 5 ndm khoang 92%. Nghién ctru Jeffrey (201 1) da
trung tdm vé u than kinh dém béc thap & tré em, thy ty 1é song sau 5
niam cta nhom u sao bao 16ng 1a 98%. Do ¢& mau nghién cau nho, thoi
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gian theo ddi con ngan, nén chiing toi khdng vé bicu do Kaplan-Meier
dé tinh thoi gian song thém cho cac bénh nhan. )

Triéu ching lam sang khi kham lai: Bang 3.12 cho thay co
73,47% bénh nhan khong con tri¢u chang ¢ thoi diém kham lai, bénh
nhan tro lai cugc Song binh thuong hang ngay, day 1a nhém bénh nhan
c6 két qua diéu tri tot. Bénh canh do, co 26, 53% céac benh nhan van con
tir mot dén vai trigu chung gay anh huong dén cuoc song. Trong nghién
cru ndy, triéu chieng con ton tai nhidu nhat 1a nhin mo, giam thi luc
(16,32%) day 1a nhitng bé¢nh nhan u vung giao thoa thi giac dudi doi thi,
mic du da duoc phiu thuat Iay hét u hoac chi lay mot phan u thi chuc
ndng thi gidc cling khong cai thi¢n. Nghién ctu cua Tran Puc Linh
cling cho két qua twong tu: tai phat tridu chimng tir thoi diém 3 thang tro
di la 15,6%.

Panh gia toan trang bénh nhan khi kham lai dva vao thang diém
Karnofsky, tir bang 3.32 cho thiy: Nhom bénh nhan dén vién véi tinh
trang toan than tét (Karnofsky 90-100 diém) cho két qua kham lai tét
vGi 90% bénh nhan c6 Karnofsky 90-100 diém;trong khi d6 7 bénh
nhan den vi¢n véi tinh trang toan than kem Karnofsky 50-60 thi két qua
sau mo chi ¢6 57,14% 4 bénh nhan cai thién sau mo. C6 sy khac biét vé
két qua 1am sang khi kham lai gitta cac nhom bénh nhan co tinh trang
toan than trudc mé véi p=0,001, su khac biét nay c6 y nghia thong ke.
Bénh nhan dén vign véi tinh trang toan than tot (Karnofsky 90-100) s&
mang lai két qua diéu tri t5t hon bénh nhan dén vién vai tinh trang toan
than kém. Nghién ctru cua Fernandez (2003), Komatar (2004) ciling c6
cuing nhan dinh trén véi ching toi.

Chup cong huwong tur klem tra: Khi tién hanh kham lai, chdng toi
chup cong huong tir kiém tra tong sb 49 bénh nhan. Bang 3.33 cho thay
¢6 53,06% bé¢nh nhan khdng con u ¢ thoi diém kham lai, 24,49% bénh
nhan u khong tién trién tang kich thudc, va 22,45% bénh nhan c6 tién
trién tang kich thudc, khong c6 trudng hop nao u tai phat maoi. Nghién
ctu cua Tran Bac Lmh trén 35 bénh nhan u sao bao 16ng, ¢ thoi diém
13 thang c6 t4i 5/35 (14 3% ) bénh nhan c6 tién trién.

Thai d¢ xi tri véi nhom u tlen trién tang kich thwéc (gom 11
bénh nhan) c6 5 bénh nhan duoc tién hanh mo Iay u lan hai Iay u.Cé2
bénh nhan u & ving glao thoa thi giac tién trién gian nao that dugc chi
dinh dan luu nao that 6 bung va diéu tri héa chat. C6 4 bénh nhan u
vung giao thoa thi glac va than ndo chup CHT thay u ting kich thudc
nhung do u khong gay tri¢u chimg 1am sang, ciing nhu khong c6 gian
ndo thit do vay chdng toi quyét dinh tiép tuc theo ddi bang chup cong
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huong tir dinh ky 3 thang/lén Nhiing truong hop u tai phat nay lau &
nhing vi tri kho cho phau thuat nhu: u vang giao thoa, u vung than ndo
hoac u & sau xam lan doi thi. Nghién cuu cua Jeffey va Derek cho rang,
u sao bao 16ng sau phiu thuat Iy toan bo hoic (gan toan bo khong can
dleu tri bo tro, ngay ca nhiing truong hop chi ldy dugc mot phan u thi
diéu tri theo ddi van Ia lya chon dau tien.

Két qua chung kham lai xa sau mé: Panh gia két qua diéu tri phan
loai thanh 3 nhém tét, khé&, kém dua vao thang diém Karnofsky va dua
vao hinh anh chup cong huong tir kiém tra khi kham lai. Tir bang 3.16:
cho thdy phau thuat mang lai két qua tét (69, 39%), kha (12,24%), kém
1a (18,37%). Nhu vay sau phau thuat (thoi gian theo doi trung binh
22,59 + 8,91 thang) da s bénh nhan hoi phuc tét c6 thé tu sinh hoat va
lam vi¢e duoc (69,39%), ching t6 phau thuat 1a phuong phap diéu tri
hi¢u qua gitp bénh nhan tro ve cugc song binh thuong. Nghlen clru cua
Pong Van Hé (2014) ciing cho két qua tuong tu, V6i thoi gian theo doi
13 thang c6 78,1% bénh nhan c6 két qua t6t sau phau thuat.

4.2.3. Mjt s6 yeu 10 lién quan dén két qud dteu tri

Lién quan két qua diéu tri véi tudi: Két qua phau thuat 1a khéc
nhau mot cach c6 y nghia thdng ké giira nhitng nhom bénh nhén ¢ cac
d6 tudi khéc (voi p=0,032). Nhém bénh nhan duéi 10 tudi duoc phau
thuat c6 két qua kém hon so voi nhitng nhom con lai. Trong nghién ctu
nay, bang 3.3 thiy trong sb 25 bénh nhan dudi 10 tudi cd 12 bénh nhan
u 6 vung glao thoa thi giac va vung than nao (Chlem khodng 50%) day
la nhung ving khé khin cho can thiép liy bo khéi u, dleu nay co the
gidi thich tai sao trong nghién ctu cua ching t6i lta tudi dudi 10 tudi
cho két qua kém nhat.

Lién quan két qua véi vi tri u: ket qua tdt va kha cao nhat & nhom
u vung tieu néo (95%), u ving ban cau dai ndo (87,5%), u ving gioa
thoa thi giac/ dudi doi thi (61, 53%), u vlng than néo (66,67%), su khac
biét két qua diéu tri co y nghia théng ké (p=0,014).

Lién quan két qua diéu tri véi tinh trang 1am sang truwéc mo
(bang 3.20): nhom bénh nhéan den vi¢n trong tinh trang stic khoe tt
(Karnofsky 90-100) c6 két qua diéu tri tot nhat (85%) nhom dén vign vei
tinh trang sac khée kém (Karnofsky duci 70) co két qua didu trj tot va kha
1a (52,86%). Nhu vay, két qua diéu trj tot hon & nhém bénh nhan dén vién
VGi toan trang tét hon, sur khac biét co y nghia thdng ké véi p= 0,036.

Lién quan két qua véi mirc d Iay u: bang 3.21 cho thay két qua
diéu tri nhom bénh nhan phau thuat Iay toan bo u c6 két qua tot (100%),
nhom ldy gan toan bo u c6 két qua tét va kha (71,43%), nhém lay mot
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phan u co két qua tot va kha (30%). Két qua dicu trj tot cao nhat & nhom
lay u toan bo (100%), thap nhat & nhém lay mot phan u (20%), su khac
biét c6 y nghia thong ké véi p=0,001. Céc tac gia Evren (2005),
Johnson (2012), Lee TH (2011) cling ¢6 cung nhan dinh: phau thuat Iay
hét u 1a mot yéu té quan trong tién luong bénh, Iay hét u ti da 1a can
thiét, 1am giam ty 1& tai phat, tang thoi gian song thém khong triu
chimg ciing nhu thoi gian song sau mo.

. ~ KET LUAN
1. Pac diém 1am sang, chan doan hinh anh va mé bénh hec cia u
sa0 bao I16ng

Qua nghlen ctru 53 bénh nhan u ndo sao bao 16ng cho thay

Lam sang: u sao bao l6ng chu yeu gap ¢ lra tudi thanh thiéu nién (dudi
20 tu6i chiém 73,59%), phan bd déu ¢ ca hai giéi nam va nir (ty 1¢ nam/nit
= 1,52/1). U thuong phat trlen am tham (7,5thang), thuong bieu hi¢n lam
sang boi trigu chimg dau dau (75, 47%) céc triéu chimg cia u ving tiéu
néo, liét cac day than kinh so s VI va VI va nhin mo (41,51%).

Chén doan hinh anh, dva chu yéu vao hinh anh Cong huéng tur:
ranh gi6i r6, khdng co vién phl ndo (94%) hoic phu ndo it (6%), chu
yéu gap u dang nang hdn hop hoic dang nang co phan dic ngam thudc
¢ thanh nang (64,15%); trong d6 phan dac glam tin hiéu trén T1
(69,81%), tang tin hi¢u trén T2 (88,68%), ngam thudc ddi quang tir
(100%), kich thudc u tuong ddi 16n (>4cm chiém 69,38%). Vi tri u:
Tleu nio 41,5%, giao thoa/dudi ddi thi (28,3%), than ndo (13,21%), ban
cau dai ndo (16,98%).

M0 bénh hec u sao bao 16ng: vé dai thé, mat do u mem (96,2%), it
chay mau trong mo (98 11%), ranh gidi rd (75,47%). Vé vi thé: mat do
té bao trung binh, ¢ té bao ludng cuc, soi Rosenthal, va thé hat wa
Eosin, khong c6 nhan chia, nhan quoai, dau 4n mién dich GFAP dwong
tinh, Ki67 dui 2% (100%)

2. Ket qua diéu trivi phau u sao bao 16ng

Ket qua sau mé va khi ra vién: Phau thuat 1a phuong phap diéu tri
chu yéu. ty l¢ phau thuat lay toan bo hoic gan toan bo u chiém da
So(64 15%). Kha ning 1ay toan bo khéi u hoic gan toan b khdi u ¢ tiéu
ndo la cao nhat (95,45%), ban cau dai néo (66, 67%), than ndo (70%),
giao thoa thj giac (13%), su khac bi¢t c6 y nghia thong ké vai p=0,001.
Khoéng c6 su tuong xung gitta mic d6 ngam thu0c doi quang tu trén
phim CHT (100%) va mirc do chay mau trong mo (it chay mau chlem
98,1%). Cac bién ching sau mé thuong gap la nhiém tring bao gom
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nhiém tring vét mo va viém mang ndo (7,55%), liét day than kinh so
tién trién (7,55%), ligt van dong tien tricn (5,66%). Ket qua ngay khi ra
vién: da s6 bénh nhan ra vién c¢6 tinh trang toan than tét voi GOS 4,5
diem (92,43%).

Két quéd kham lai xa sau mé vi phiu: thoi gian kham lai 22,59 +
8,9 thang, tong s6 kham lai 49 bénh nhéan (92,5%). Triéu chiing 1dm sang:
73,47% bénh nhan khong con tri¢u chung & thoi diém kham lai, bénh nhan
trg lai cudc Song binh thuong hang ngay, co 26,53% cac bénh nhan van
con tir mot dén vai triéu ching gay anh hu(mg dén cuoc SOng Két qua
chup CHT kiém tra: 53,06% bénh nhan khong con u & thoi diém kham lai,
24,49% bénh nhan u khong tién trién tang kich thudc, va 22,45% bénh
nhan c6 tlen trién ting kich thudc, khong c6 truong hop nao u tai phat mai.
Trong s6 11 bénh nhan u tién trién tang kich thuoc: €6 5 bénh nhan mé Iay
u lan hai, 2 b¢nh nhan u ¢ ving glao thoa thi giac xuét hién gian ndo that
duoc mo dan luu ndo that 6 bung va diéu tri hoa chat, 4 bénh nhén duoc
theo ddi tiép. Panh gia chung: phau thuat mang lai két qua tét (69,39%),
kha (12,24%), kém la (18,37%).

M@t so yeu t6 anh huéng dén ket qua:

Tudi: nNhém bénh nhan dusi 10 tudi dugc phau thuat co két qua kém
hon so véi nhirng nhém con lai (p=0,032).

Vi tri u: nhom b¢nh nhan ¢6 u & vi tri tiéu nio, thuy nhong, béan cau
dai ndo co két qua tot (86, 67%) trong khi d6 nhém u & than ndo, vung
duéi doi th1/g|ao thoa thi giac co két qua tot (42,11%), su khac biét cua
hai nhém c6 y nghia thong ké véi p=0,001

Tinh trang toan than trudc mé: nhém bénh nhan dén vién trong tinh
trang stc khoe tét (Karnofsky 90-100) c6 két qua diéu tri tt nhat
(85%) nhom dén vign vei tinh trang sirc khoe kém (Karnofsky duéi 70)
c6 két qua diéu tri tot va kha 1a (52,86%), su khéc biét co y nghia thdng
ké vei p =0,036. . . ) ) )

Muc do lay u trong mo: Két qua dieu tri tot cao nhat & nhom lay u
toan b (100%), thip nhat & nhém lay mot phan u (20%), su khac biét
¢6 y nghia théng ké véi p=0,001.
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INTRODUCTION

Pilocytic astrocytoma (PA) is a low-malignant tendency, well-
circumscribed, slow growing tumor that could appear in various
locations: cerebellum, brain stem, optic chiasm... Magnetic resonance
imaging (MRI) image: the enhancement images with Gadolinium-
based contrast agent share similarities with other types of tumor like
medulloblastoma, hemangioblastoma, ependymoma, germinoma,
craniopharyngioma, metastasized tumor... therefore, pre-surgery
misdiagnosis is pretty common. For the treatment, most of posterior
cranial fossa PA is well-circumscribed and could be surgically
removed for a complete remission. However, cases which the tumor
locates at the brain stem, optic chiasm or hypothalamus/thalamus are
still a challenge since the tumor cannot be entirely resected and post-
surgery intervention still remain controversial whether observation,
radiotherapy or chemotherapy. Therefore we carried the study
“Diagnose and evaluate pilocytic astrocytoma treatment result by
microscopic surgery” with 2 objectives

(1) Describe  clinical  presentations, imaging and
histopathology features of PA
(2) Evaluate the result of PA microscopic surgery
The urgency

The appliance of cutting edge devices such as surgical loupes,
microscopic surgery instruments, and the neuronavigation system has
continuously improved the treatment result of PA. Therefore, the purpose of
this study is to evaluate the rate of tumor resection surgery, result of
microscopic surgery and post-surgery tumor development which are
essential to develop a protocol for diagnosis and treatment of PA.

New contributions

The study evaluated clinical presentations and imaging features at
different locations: cerebellum, brain stem, optic chiasm and cerebral
hemispheres

The study showed the outcome of surgery as well as the mismatch
between MRI contrast image and the level of hemorrhage during
operation.

The study also identified several factors affecting the result of
microscopic surgery: age, pre-surgical general condition, tumor
location and the level of resection.



Thesis structure

Our thesis consists of 118 pages, including: Introduction (2 pages),
Overview (35 pages), Materials and Methods (13 pages), Results (27
pages), Discussion (39 pages), Conclusion (2 pages). The thesis has 49
tables, 15 images, 2 figures, 119 references with 16 Vietnamese
references and 103 English references.

CHAPTER 1: OVERVIEW

1.1 The state of research on PA
1.1.1. International

PA was first described in 1918 by Ribbert. It was named as
Spongioblastoma by Bailey and Cushing in 1926 and considered as a
primary cerebral tumor. In 1931, Penfield called these tumors as PA
consisting of stretching bipolar cells or multipolar cells. In 1993, the
World Health Organization defined all types of tumor with bipolar cells
and micro vacuoles within cytoplasm as PA but this classification still
placed Pilomyxoid astrocytoma in the same group as PA. In 2007, WHO
rearranged all 22 types of astrocytoma in different groups with different
malignancy, in which the highly agressive Pilomyxoid astrocytoma was
classified as grade 11 while PA was classified as grade .
1.1.2. In Vietnam

Nguy&n Hitu Thoi (2002), Nguyén Sao Trung (2005), Tran Minh
Thong (2007), Pinh Khanh Quynh (2009) carried studies on
histopathology and prognosis factors of PA. Nguyén Thanh Xuén
(2012) reported that surgery posterior cranial fossa PA brought
positive results.
1.2. Brain anatomy

The thesis presented in detail the anatomy of cerebellum, brain
stem, optic chiasm and cerebral hemispheres which are the common
location of PA.
1.3. Pathology
1.3.1. Classification

The thesis uses the WHO classification of central nervous system
(CNS) tumor 2016. In general, PA is considered as grade | while
Pilomyxoid astrocytoma is classified as grade I1.
1.3.2. Marcro pathology of PA

Most of tumors are soft, grey in color, well-circumscribed, and
rarely bleeding during operation.



1.3.3. Micro-pathology of PA

Microscopically, the tumor has an average cell concentration and
presence of bipolar cells, Rosenthal fibers and eosinophilic granular
bodies. There is neither abnormal mitotic figures nor nuclear
pleomorphism, with positive GFAP and Ki67 < 2%.

1.4. Clinical presentations and Imaging study
1.4.1. Clinical presentations
e Age and Sex: PA is equally distributed between male and
female and usually manifests in the first 2 decade.
e Clinical features:
Elevated intracranial pressure (ICP)
Cerebellar disorders: balance disorder, dyssynergia, ataxia of
stance and gait, disdiadochokinesia.
Brainstem disorders: cranial nerve palsy (V1, VII).
Cerebral hemisphere tumor: seizure, dementia. ..
Optic chiasm/hypothalamus tumor: blurred vision
Neurfibromatosis (NF1)
1.4.2. Imaging study
1.4.2.1. Computer Topography (CT)
Presence of hemorrhage, calcification...
1.4.2.2. Magnetic Resonance Imaging (MRI)

MRI not only could pinpoint the exact location but also can classify
the tumor based on its structure (solid & cystic part), determine tumor
size, the tumor-associated cerebral edema area, the relation between
the tumor and adjacent tissues, the tumor edge, and detect the presence
of dilated cerebral ventricles.

Our thesis also gives an overview of classification system of
cerebellar tumor, brain stem tumor (Choux Classification), optic
chiasm/ hypothalamus tumor (modified Dodge Classification), and
cerebral hemisphere tumor (anatomy based)

Differentiated diagnoses of PA are presented by tumor location:
cerebellum, brain stem, optic chiasm/ hypothalamus, cerebral hemispheres.
1.5. Treatments
1.5.1. Surgery

Surgery is the primary and first-line treatment of PA. When tumor
location does not allow a complete removal (brainstem, optic chiasm)
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a surgery can reduce the tumor size and compression as well as
providing histopathology samples. On the other hand, for cerebellum
and cerebral located PA, surgery is the primary treatment for a
complete remission.
According to Christof (2006), tumor resection is classified into 4

levels: total, subtotal, partial, and tumor biopsy.
1.5.2. Radiotherapy & Radiosurgery

The role of radiotherapy and radiosurgery in PA treatment still
remain controversial. Radiotherapy or radiosurgery is indicated in
cases which progressive tumor is not possible resection.
1.5.3. Chemotherapy

Most of authors do not recommend chemotherapy as first-line
treatment for PA. Chemotherapy is only indicated for cases with
recurrent tumor or post-surgery tumor growing but a reoperation is not
possible. Chemotherapy can be considered for progressive recurrent
un-operable tumor in children, especially patients younger than 5 years
old, to avoid long-term complications of radiosurgery.

CHAPTER 2: MATERIALS & METHODS

2.1. Study participants
All diagnosed and operated patients with histopathological
evidence of PA in Neurological Surgery center, VietDuc hospital from
1/2014 to 12/2015.
e Inclusion criteria:
- Clinical presentations and MRI images suggested a PA diagnosis
- Having a tumor removal surgery or tumor biopsy
- Having histopathological evidence of PA
e Exclusion criteria:
- Absence of MRI image.
- Absence of concrete histopathological evidence
- Excluding any co-morbid diseases that can affect the treatment
result: congenital heart diseases, cerebral and spinal deformities,
developmental disability...
2.2. Methods
e Study design: un- controlled cross sectional study, including:
- Retrospective group: 14 patients (26,4%) from 1/2014 to 10/2014
- Prospective group: 39 patients (73,6%) from 11/2014 to 12/2015
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e Sample size: Because PA is an uncommon disease, only
accounted for 0.6-6% of intracranial tumor, convenience sampling
method was used and all patients who had cerebral tumor surgery
in  Neurological Surgery center, VietDuc hospital with
histopathological evidence of PA were included.
e Study indicators
(1) Clinical presentations
- Clinical symptoms and disease duration
- Assessing pre-surgery general condition: Karnofsky performance score
o Normal (Karnofsky 90-100): Normal activity, not require of
assistance, with or without minor symptoms

o Capable (Karnofsky 70-80): unable to do active work, able to
car for self and stay at home.

o Disable (Karnofsky 50- 60): unable to do active work, able to
stay at home but require frequent assistant in daily activities

o Severe disable (Karnofsky 0- 40) hospitalization indicated,
moribund or dead.

(2) Imaging study

% CT-Scanner: Density (decrease, increase, mix), intra-tumor
calcification

% MRI:

+ Tumor location: divided into 4 groups: cerebellum, brain stem,
optic chiasm/ hypothalamus, cerebral hemispheres.

+ Tumor structure: (a) simple solid tumor, strong contrast
enhancement, (b) solid tumor with weak contrast enhancement, (c)
complex tumor with discrete solid and cystic part, in which the solid
part is contrast enhanced, (d) large cystic tumor with contrast
enhanced wall

+ Tumor-associated cerebral edema: T2 weighted MRI image

+ Cystic part of tumor on MRI: T1, T2, T1 with contrast agent

+ Solid part of tumor on MRI: T1, T2, T1 with contrast agent

+ Tumor size: measure the largest diameter on T1 weighted MRI image

+ Other appearance: dilated cerebral ventricles, hemorrhage,
calcification ...

(3) Indication of surgery and surgery methods

- Indication of surgery
Cerebellar tumor: Tumor removal surgery was indicated for all
cerebellar PA
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Brainstem tumor: surgery was indicated when the tumor exophytic
brainstem tumor and symptoms of neurological compression were
clinically available, or having evidence of dilated cerebral ventricle.
Observation was indicated for small brainstem tumor, diffused tumor,
non-protruding tumor and clinical symptoms were scarce.

Optic chiasm/hypothalamus tumor:

o Complete loss of vision: maximum tumor removal

o Impaired vision: a surgery was performed to reduce tumor size

or taking biopsy but preserving visual function. In case the
tumor grew into 3" ventricle causing hydrocephalus, tumor
biopsy and ventricular-peritoneal shunt were indicated.

o Normal vision: only tumor biopsy and MRI follow-up every 3-

6 months were recommended
Cerebral hemisphere tumor: tumor removal surgery was indicated
- Surgery method: All patients were operated under microscope.

Details of surgical technique, follow-up and post-surgery

treatment were presented in the thesis
- Possibility of tumor removal:

o Group A: Total resection: complete tumor resection was
confirmed in operation report and there was no image of
contrast enhanced tumor on post-surgery MRI

o Group B: Subtotal resection: the surgery only left a small
tumor tissue that infiltrated into adjacent structure, >90% of
tumor was removed. Only the tumor border was available on
contrast enhancing MRI.

o Group C: Partial resection: the tumor was partially resected,
contrast enhanced tumor still appeared on MRI, <90% of
tumor was removed

o Group D: Tumor biopsy
(4) Histopathology evidence of PA

Gross and microscopic characteristics and immunohistochemitry
markers were described in details in the thesis.

(5) Immediate post-operation outcomes and discharge outcome

Post-surgery complications, general condition based on Glasgow
outcome scale, post-surgery MRI for tumor removal assessment and
possible complications were described in our thesis.

(6) Post-surgery long-term outcomes

- The assessment was based on follow-up visit clinical symptoms,

Karnofsky score, and MRI check-up.
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- The results was divided into 3 groups

o Good: Karnofsky 90-100 and no tumor on MRI, or having tumor
but not growing. OR Karnofsky 70-80 and no tumor on MRI

o Average: Karnofsky 90-100 and having tumor on MRI but
growing in size. OR Karnofsky 70-80 and having tumor on
MRI but not growing.

o Poor: Karnofsky 70-80 and having growing tumor on MRI. OR
Karnofsky 0-60

CHAPTER 3: RESULTS
3.1. Diagnosis of PA
3.1.1. General characteristics
The number of patient is 53
e Age: The mean age is 14,15 * 9,26, with the lowest was 3 and
the highest was 38. The age group lower than 20 made up for
73,59%.
o Sex: Male 32/53 (60,38%), female (39,62), male/female ratio
=1,52/1
Table 3.1: Correlation between age and tumor location

Tumor location
Age group | Cerebellum| Brain | Optic chiasm/| Cerebral |Total| P
, vermis | stem |Hypothalamus | hemispheres
<10 LD 11 3 9 2 25
- % 50 42,86 60 22,22 47,17
11to| n 6 3 4 1 14
20 | % 27,27 42,86 26,67 11.11 26,42 006
21to| n 5 1 0 4 10 '
30 | % 22,73 14,29 0 44,44 18,87
n 0 0 2 2 4
>30 e T 0 0 1333 2222 | 7.55
Total LN 22 7 15 9 53
% 100 100 100 100 100

Comment: The most common tumor locations were cerebellum
(41.51%) and optic chiasm (28.3%). Infratentorial tumor was only
available in group younger than 30 while supra tentorial tumor could
be detected in group older than 30
3.1.2. Clinical symptoms
o Disease duration: the mean period from having the first symptoms

to surgery was 7,75 + 15,52 months.
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Table 3.2: Problems on admission

Problems on

Tumor location

Cerebe

vermis yp P
n 11 2 8 4 25
Headache
% 50 28,57 53,33 44,44 47,17
. n 0 2 0 0 2
Vomitting
% 0 28,57 0 0 3,77
Ataxiaof [N 6 1 0 0 7
gait %| 27,27 14,29 0 0 13,21
Cranial n 1 1 0 0 2
nerve .
palsy 00| 4,55 14,29 0 0 3,77
Blurred n 1 0 6 0 7
vision | o5 455 0 40 0 13,21
Enilens n 0 0 0 3 3
PEEPSY Tos| 0 0 0 33,33 5,66
Hemiplegi | n 1 1 1 2 5
a %| 4,55 14,29 6,67 22,22 9,43
Post- n 2 0 0 0 2
accident | 9| 9,09 0 0 0 3,77
n 22 7 15 9 53
Total
%| 100 100 100 100 100

Comment: The most common problem on admission were
headache, ataxia of gait for cerebellar tumor; headache and cranial
nerve palsy for brainstem tumor; headache and blurred vision for optic
chiasm tumor; headache and epilepsy for cerebral hemisphere tumor.
3.1.3. Imaging study

3.1.3.1. CT-scanner: 15 patients had CT-scanner (28,3%). Intra-tumor
calcification (3 patients), intra-tumor hemorrhage (1 patient).
3.1.3.2. MRI: 53/53 (100%)

e Tumor size: The largest diameter of tumor had an average of
43,43 £ 14,01 (mm), 10 mm minimum and 83 mm maximum.
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Table 3.3: Correlation between structure and location of tumor

A Tumor location
Tumor classification - ——— |
based on structure Cerebellum, | Brain | Optic chiasm/ | Cerebral | Tota P
vermis stem | Hypothalamus | hemispheres
Solid, strong n 0 0 8 0 8
contrast .
enhancement tumor | % 0 0 53,33 0 15,09
Solid, weak contrast | N 2 4 4 1 11
enhancement tumor | o4 9,09 57,14 26,67 11,11 | 20,75
Complex cystic n 16 3 3 6 28 |0,001
tumor with discrete
solid and cystic | o5 | 72,73 | 42,86 20 66,67 |52,83
parts
Large cystic tumor, | n 4 0 0 2 6
contrast enhanced
wall % | 18,18 0 0 22,22 |11,32
n 22 7 15 9 53
Total
% 100 100 100 100 100

Comment: The majority were complex cystic tumor or large cystic
tumor with solid wall.

Table 3.4: Characteristics of solid part (n=53)

Characteristics n %
Hypointense 37 69,81
T1weighted Hyperlntense 4 7,55
Isointense 12 22,64
Total 53 100
Hypointense 1 1,89
T2 weighted Hyperintense 47 88,68
Isointense 5 9,43
Total 53 100
T1 weighted Strong contrast enhancement 22 41,51
with Weak contrast enhancement 31 58,49
Gadolinium | Non contrast enhancement 0 0
Comment: The solid part of tumor usually had hypointense image

on T1 weighted (69,81%), hyperintense image on T2 weighted MRI
(88,68%) and 100% had contrast enhanced image (100%).
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Table 3.5: Other signs on MRI

Signs N %
No brain edema 50 94,34%
Hydrocephalus 26 49,06
Hemorrhage/Calcification 2 3,77

3.1.4. Structure of PA tumor
Table 3.6: Gross appearance of tumor in surgery

Characteristics N %
Tumor density Soft 51 96,23
Solid 2 3,77
Level of angiogenesis Hypovascular 52 98,11
Hypervascular 1 1,89
The border with adjacent | Well-circumscribed 40 75,47
brain tissue Vaguely circumscribed 13 24,53

Comment: Tumors were mostly soft (96,23%), well-circumscribed
(75,47) and hypovascular (98,11%).
Table 3.7: Microscopic characteristics

N %
Medium cell concentration 53 | 100
Bipolar cell 53 | 100
Rosenthal fibers 53 | 100
Eosinophilic granular bodies 53 | 100
Abnormal mitotic figures and Nuclear pleomorphism 0 0
Tangle angiogenesis 0 0
Immunohistochemistry | GFAP (+) 35 | 100
markers (N = 35) Ki67 < 2% 35 | 100
3.2. PA microscopic surgery result
3.2.1. Immediate outcomes after discharge

Table 3.8: Level of tumor removal
N %

Group A: Total resection 26 49,06
Group B: Subtotal resection, >90% of tumor size on MRI 8 15,09
Group C: Partial resection (< 90% of tumor size). 10 | 18,87
Group D: Tumor biopsy 9 16,98
Total 53 100

43/53 of patients had MRI image during the first 48h after surgery
(81,13%). Most of patients had total ressection (49,06%) and subtotal
resection (15,09%).
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Table 3.9: Correlation between location and level of tumor resection

Location

Level of
tumqr Cerebellum, | Brain Optic chiasm/ hecnigsebrr}zélre Total | p
resection vermis stem Hypothalamus Sp

n 17 2 1 6 26
Total

% 77,27 28,57 6,67 66,67 |49,06

n 4 3 1 8
Subtotal

% 18,18 42,86 6,67 15,09

0,001

. n 0 2 6 2 10
Partial

% 0 28,57 40 22,22 18,87
. n 1 0 7 1 9
Biopsy

% 4,55 0 46,67 11,11 16,98

n 22 7 15 9 53
Total

% 100 100 100 100 100

Comment: Cerebellar tumor had highest rate of total resection (95,45.
Table 3.10: Post-surgery complications

Complications n %
Absence 40 | 75,47
Coma, discharged, dead 1 1,89
Hemiplegia 3 5,66
Meningitis 2 3,77
Surgical site infection 2 3,77
Respiratory failure, mechanical ventilation indicated 1 1,89
Progressive cranial nerve palsy 4 7,55
Post surgery hypopituitarism, electrolyte disorder 2 3,77
Post-surgery hemorrhage 0 0
Post-surgery hydrocephalus 1 1,88
Total 53 100

Comment:75,47% of patient had no post-surgery complications.
The most commom complications were surgical site infection (7,55%);

Progressive cranial nerve palsy (7,55%).
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Table 3.11: Discharge GOS (N=53

Result N %
Grade 1. Dead 1 1,9
Grade 2: Vegetative state 0 0
Grade 3: Severe sequelae, require assistance 3 5,66
Grade 4: Minor sequelae, independent 8 15,09
Grade 5: Good recovery, able to return to work 41 77,34
Total 53 100

Comment: Most patients had good recovery with GOS score of 4.5
(92,43%), only 1 patient with basaltemporal-thalamus tumor died 15
days after surgery due to hypothalamus ischemia, electrolyte and

thermodysregulation.

3.2.2. Long-term post-surgery re-examination result

e The mean time for post-surgery re-examination was 22,59 + 8,91
months, as 12 was shortest, and 31 was longest. The number of re-

examination patients was 49.

Table 3.12: Re-examination clinical symptoms (N=49)

Symptoms N %
Absence 36 73,47
Headache 3 6,12
\omitting 4 8,16
Balance disorder 5 10,2
Dyssynergia 1 2,04
Hemiplegia 5 10,2
IV nerve palsy 0 0
VI nerve palsy 3 6,12
VII nerve palsy 2 4,08
Blurred, impaired vision 8 16,32
Hypopituitarism 3 6,12
Epilepsy 1 2,04

Comment: 73,47% of patient had no clinical symptoms on re-examination.
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Table 3.13: Karnofsky performance score on re-examination

Post-surgery re-examination

Pre-surgery Karnofsky score

Kamofsky score 90-100 | 70-80 | 5060 | '°@ P
n 18 17 1 36
90-100 % 90 | 77.27 | 1429 | 7347
n 1 3 3 7
70-80 % 5 | 1364 | 42,86 | 14,29
0,001
50-60 n 1 1 3 5
% 5 | 455 | 4286 | 102
n 0 1 0 1
<50 % 0 4,55 0 2,04
_—_ n 20 22 7 49
% 100 | 100 | 100 | 100

Comment: There was a considerable improvement in life quality in
Karnofsky 70-80 group, 77.27% of which had post-surgery karnofsky

score 90-100.

Table 3.14: Characteristics on MRI follow-up

Characteristics N %
Absence of tumor 26 53,06
Present of non-growing tumor 12 24,49
Present of progressive growing tumor 11 22,45
Recurrent tumor (absence of tumor on older film) 0 0
Total 49 100

Comment: 22,45% patients had growing tumor; there was no

recurrent tumor .
Table 3.15: Management of progressive growing tumor (N =11)
Treatment N %
Re-operation for tumor removal 5 45,45
Ventricular-peritoneal shunt and chemotherapy 2 18,18
Observation 4 36,36
Total 11 100
Table 3.16: General long-term outcomes of post-surgery re-examination
Result N %
Good 34 69,39
Average 6 12,24
Poor 9 18,37
Total 49 100

Comment: Good 69,39%, average 12,24%, poor 18,37%.
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3.2.3. Factors affecting treatment result
Table 3.17: Correlation between age and treatment result

Age grou Result Total P
ge group Good Average Poor
<10 n 15 1 7 23
- % 65,22 4,35 30,43 100
111020 — 8 > L 14
% 57,14 35,71 7,14 100 0.032
21030 — S 0 L 5
% 88,89 0 11,11 100
> 30 n 3 0 0 3
% 100 0 0 100
Total n 34 6 9 49
% 69,39 12,24 18,37 100

The age group higher than 30 had highest rate of good result
(100%) while the age group 11-20 had the lowest rate (57.14%).
Table 3.18: Correlation between tumor location and treatment result

. Result
Tumor location Good | Average | Poor Total P

. n 20 1 1 22
Cerebellum, vermis % | 9091 455 255 | 100
Brainstem n 2 2 2 6
% | 33,33 | 33,33 | 33,33 | 100

0,014
— n 6 2 5 13
Optic chiasm/ hypothalamus % | 2615 | 1538 13846 | 100
Cerebral hemisphere 2/0 765 1215 1215 130
Total n 34 6 9 49
% | 69,39 12,24 | 18,37 | 100

Comment: The highest good & average result rate was in

cerebellum & vermis group (95%), followed by optic chiasm

(61.53%),

significant with p = 0.014.

brainstem (66.67%).

The difference

is statistically
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Table 3.19: Correlation between tumor location and treatment result

Result
Tumor location Total P
Good A\I/Derage/
oor
Cerebellum,  vermis, | N 26 4 30
cerebral hemispheres % | 86,67 13,33 100
0,001
Brainstem, Optic [N 8 11 19
chiasm/ hypothalamus | o5 | 42,11 57,89 100
n 34 15 49
Total
% | 69,39 30,61 100

Comment: The upper group had better treatment result than the
lower group, The difference is statistically significant with p =0,001.

Table 3.20: Correlation between pre-surgery clinical condition and
treatment result

Pre-surgery

Result

Total P
Karnofsky score Good Average | Poor
n 17 2 1 20
90 - 100
% 85 10 5 100
n 15 3 4 22
70-80 0,036
% 68,18 13,64 | 18,18 | 100
n 2 1 4 7
<70
% 28,57 14,29 | 57,14 | 100
. n 34 6 9 49
Tong
% 69,39 12,24 | 18,37 | 100

Comment: The Karnofsky 90-100 group had the highest rate of
good & average treatment result (95%), while that of pre-surgery
Karnofsky 70-80 was 81,82% and pre-surgery Karnofsky < 70 was

42,86%, the difference is statistically significant with p=0,036.
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Table 3.21: Correlation between level of tumor resection and
treatment result

Level of tumor resection Good i?/séur::ge Poor Total p
Total n 25 0 0 25
% 100 0 0 100
n 2 3 2 7
Subtotal % | 2857 | 4286 | 2857 | 100
0,001
Partial N 2 1 / 10
% 20 10 70 100
Bi n 5 2 0 7
'0psy % | 7143 | 2857 | 0 | 100
Total n 34 6 9 49
% 69,39 12,24 | 18,37 | 100

Comment: Total resection group had highest rate of good result
(100%), while that of the partilal resection group was lowest(20%),
the difference is statistically significant with p=0,001

CHAPTER 4: DISCUSSION
4.1. Diagnosis of PA
4.1.1 General characteristics

Age: In this study, the mean age was 14,15 + 9.26, with lowest was
3 and highest was 38. 73,59% of patiens were children and adolescent,
patients above 30 were minority (7,55%). Patients below 20 were the
majority in this study (73,59%), similar to the study of Tran Buc Linh
(2014): mean age 18,6 + 2,29, patients below 20: 71,4%. The multi-
center study of Drek (2012) showed that age group 0-19 accounted for
71,8%. All authors reaches a consensus that young age (the first 2
decades) is an important factor suggesting the diagnosis of PA.

Sex: Male 32/53 (60,38%), nit (39,62), Male/Female ratio 1,52/1.
Study of Tran Puc Linh shared a similar result: Male/Female ratio =
1,06/1. The disease, therefore, have an equal distribution between 2
sexes. We found no case of PA with NF1 background.

The most common site of PA was cerebellum, 41,51%, followed by
optic chiasm/hypothalamus (28,30%), cerebral hemisphere (16,98%)
and brainstem (13,21%). Posterior cranial fossa is a common site for
PA, especially the cerebellum. Malik study showed that the rate of
infratentorial tumor was 67,5%, in which the rate of cerebellar tumor
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was 61,7%. Cyrine (2013) also reported a rate of 74,9% for
infratentorial tumor and 59,3% for cerebellar tumor.
4.1.2. Clinical symptoms

The average time from having the first clinical symptoms to
surgery was 7,75 = 15,52 months; with 1 week was shortest and 3
years was longest. Since PA tumor is slow-growing, the incubation
period is long, until there are symptoms of elevated ICP. Common
problems on admission were headache (47,17%), ataxia of gait
(13,21%) and blurred vision (13,21%)

Posterior fossa PA: problems on admission of cerebellar tumor
were usually headache and ataxia of gait, while those of brainstem
tumor were headache, vomiting with unknown reason, or cranial nerve
palsy, wusually VI and VI nerves. Symptoms of optic
chiasm/hypothalamus PA were impaired vision. Impaired visual
function often precedes symptoms of elevated ICP or impaired visual
function was not proportional with elevated ICP (progressive and
remarkable impaired visual function but headache was insignificant).
Table 3.2 showed that 53,33% patient with optic chiasm/hypothalamus
tumor had headache, the problem on admission of the rest was
impaired visual function. Symptoms of cerebral hemisphere tumor
were mostly headache, epilepsy or hemiplegia. Tumors can appear in
any place of the brain, however, our study reported 44.44% of tumor
located in the basaltemporal region. This is also the region of which
stimulation could gives birth to epilepsy episode.

4.1.3. Imaging study
4.1.3.1. CT-scanner

In this study, 15 people took CT-scanner (28.3%) in which 3
patients (20%) had sign of calcification and 1 patient had image of
hemorrhage after trauma whose tumor was accidentally detected. The
size of tumor could be small or large, with solid and cystic part. Study
of Tran Buc Linh reported higher rate of intra-tumor calcification
(46.7%). Study of Strong (1993) stated that intra-tumor calcification
was correlated with bad prognosis.
4.1.3.2. MRI

The largest diameter of tumor had an average of 43.43 + 14.01
(mm), with 10 mm was smallest and 83 mm was largest. Patients were
mostly admitted when the tumor was large (60.38% > 4cm) and
clinical symptoms were available because the tumor pressed on
adjacent brain tissue. Group of tumor below 2 cm made up 9,43%.
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Studies of other authors also reported that most of patient only went to
the hospital when the tumor was large such as Tran Puc Linh (74,3%
tumor > 3cm). Tran Quang Vinh also reported that the majority of
posterior fossa tumors had size larger than 3 cm.

Tumor structure: Tumors were classified into 4 groups based on
the ratio between solid and cystic part(a) simple solid tumor, strong
contrast enhancement, (b) solid tumor with weak contrast
enhancement, (¢) complex tumor with discrete solid and cystic part, in
which the solid part is contrast enhanced, (d) large cystic tumor with
contrast enhanced wall. Table 3.3 showed that most of them were
cystic with contrast enhanced solid part (64,15%), solid tumor
accounted for 35,84%. Other studies shared similar results: Tran Dtc
Linh (57,1%), Mounir (65,3%), Muray (67%). Therefore, a
considerable rate of PA has atypical structure and it is hard to
recognize on MRI.

Tumor structure by location: most of cerebellar tumor were cystic
with contrast enhanced solid part (90,91%). Brainstem tumor might be
complex tumor (42,86%) or solid tumor with weak contrast
enhancement (57,14%). Optic schiasm and hypothalamus tumors were
mainly solid with strong or weak contrast enhancement (80%).
Cerebral hemisphere tumors were commonly cystic tumor with
contrast enhanced wall (88,89%). Table 3.3 showed the difference in
tumor structure by location: cerebellar and cerebral hemisphere tumors
had higher rate of typical structure (cystic tumor with solid wall) than
other places (optic chiasm and brainstem), the difference is
statistically significant with p=0,001.

Characteristics of solid part: commonly hypointense on T1
(69,81%), hyperintense on T2 (88,68%) and having contrast
enhancement (100%). Tran Quang Vinh (2012) study showed the
same result: 100% tumor signal was hypointense on T1, 85.7% was
hyperintense on T2 and T2 Flair. In comparison with cerebral spinal
fluid (CSF), the solid part was isointense on T2 and hyperintense on
T2 Flair. This is an important feature suggesting the present of PA
rather than other kinds of tumor. After injecting Gadolinium-based
contrast agent, the solid part had various images of contrast
enhancement: there were highly enhanced region as well as non-
enhanced region. Antonios (2011) reported similar result: the solid
part had contrast enhancement in 94% of cases, relating to tumor
natural blood vessels, which can explain by the breakdown of blood-
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brain barrier. On T1 weighted image, the solid part was usually
hypointense while it was hyperintense like CSF on T2 weighted image
in 88.68% of cases. This is a key feature to differentiate PA from other
cerebellar tumor like myeloblastoma.

Characteristics of benign tumor: Table 3.5 showed that 94.34% of
cases did not have tumor-associated cerebral edema. There were 3
patients having tumor-associated cerebral edema with the radius of 1mm
surrounding the tumor, in which 2 cases were diagnosed after trauma. 1
patient had intra-tumor hemorrhage sign. Tran Puc Linh study yielded
similar result: absence of tumor-associated cerebral edema - 74,3%, minor
cerebral edema - 25,7%. Lee In Ho reported that a small number of
patient had tumor-associated cerebral edema (9,1%).

Other signs on MRI image: hydrocephalus presented in 49,06%
of cases, explaining by the tumor usually located in cerebellum,
brainstem, and optic chiasm, which are closely related to the
circulation of CSF. On the other hand, PA is a benign tumor with a
long asymptomatic period and only when the tumor is large enough to
obstruct the CSF circulation that symptoms manifest and cerebral
ventricular dilation appears on MRI image.

4.1.4. Histopathology features of PA

Gross appearance, soft density - 96,23%, hypovascular - 98,11%,
and well-circumscribed - 75,4%. In general, PA tumor is grossly well-
circumscribed so the tumor could be completely removed in operable
locations such as cerebellum and cerebral hemisphere. Despite the
contrast enhancement on imaging study, the tumor structure had both
solid and cystic part; the cystic part contained yellowish fluid, the solid
was hardly bleeding, soft, grayish and removable by aspiration devices.

Microscopic appearance, PA tumor had a low to average cell
concentration (100%), Rosenthal fibers containing bipolar cells
(100%) and loose structure multipolar cells having granular bodies and
micro vacuoles or hyaline crystal in cytoplasm. There was no case of
nuclear pleomorphism, abnormal mitotic figures, tangle angiogenesis,
ischemic-like injury and meningeal epithelial infiltration, which was
not contradict with a PA diagnosis. There was no sign of malignancy

Immunohistochemistry markers, 35 patients had
immunohistochemistry markers test (66%), 100% had positive GFAP,
Ki67 < 2%, matching with result of Bower (2003), and Fernander
(2003), a low mitotic index of which mean value was about 2%
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4.2. Result of PA microscopic surgery
4.2.1. Immediate post-operation outcome and discharge outcome
e Tumor resection

Table 3.26 showed the rate of total (49,06%), subtotal (15,09%),
partial (<90% tumor size - 18.87%), and tumor biopsy (16,98%).
Assessment of tumor removal level was based on operation report and
MRI image in 48h post-surgery. 43 patients (81,13%) took post-
surgery MRI to assess the level of tumor removal. Fernandez (2003)
reported the rate of PA tumor total and subtotal resection was 70%
70%, similar to our result (the rate of total and subtotal resection was
64,15%). Table 3.9 indicated that the highest rate of total tumor
resection was in cerebellum (77,27%), then cerebral hemisphere
(66,67%), brainstem (28,57%), and optic chiasm (6,67%). The
difference of total resection possibility between cerebellum-cerebral
hemisphere and other locations (brainstem, optic chiasm) is
statistically significant with p=0,001.

Post-surgery complications (Table 3.10): Common post-surgery
complications were surgical site infection and meningitis (7,55%),
progressive cranial nerve palsy (7,55%), progressive motor paresis
(5,66%), and post-surgery hypopituitarism (3,77%). The most
common one was meningitis, especially with posterior fossa tumor due
to the press on surgical site and incomplete dural closure causing fluid
accumulation and CSF leaking. Nguyén Hoang Anh (2003) reported a
4.4% rate of post-surgery subcutaneous fluid accumulation of posterior
fossa PA tumor. Cases of fluid leaking through surgical site and
posterior fossa fluid accumulation were successfully treated by
ventricular drainage and antibiotics according to antibiotic
susceptibility testing.

Table 3.11 showed that the majority of discharged patients had
good general condition with GOS score of 4.5 (92,43%). There were 3
patients with GOS score of 3 (5,66%), meaning require post-surgery
assistance in daily activities (2 brainstem tumor and, 1 cerebellar
tumor) such as moving and eating; all of these 3 patients recovered
after 4 weeks of rehabilitation. Therefore, surgery improve patient life
quality. Most of patients had normal post-surgery condition (77,34%)
and could return to work.

4.2.2. Long-term outcomes

We performed re-examination for 49/53 patients (92,45%) with a

mean period for post-surgery re-examination of 22,59 + 8,91 months,
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shortest - 12 months, longest - 31 months. By the time of re-
examination:; 3 patients had died (1 died post-surgery, 2 patients with
brainstem tumor died after 15 months due to respiratory failure and
pneumonia caused by progressive tumor). So by the time of re-
examination, 49 patients were alive (92,45%), 1 patient was lost to
follow-up. Zakrwewski study (2003) reported a 5-year survival rate of
92%. Jeffrey multi-center study (2011) about low-grade gliablastoma
in children showed a PA 5-year survival rate of 98%. Because of
small sample size and short follow-up period, we did not use Kaplan-
Meier figure to calculate patients’ life expectancy.

Clinical symptoms on re-examination: Table 3.12 showed
73,47% of patients had had no symptoms by the time of re-
examination. They had returned to their normal life and this was the
patient group with good treatment result. Besides, some patients
(26,53%) still had one or more symptoms affecting their daily
activities. The most common symptoms was blurred, impaired vision
(16,32%). These were patients having optic chiasm/hypothalasmus
tumor and visual function did not improve even with a total tumor
removal surgery. Study of Tran Btc Linh yielded similar result: the
rate of symptoms relapse after 3 months was 15,6%.

Patient general condition on re-examination based on Karnofsky
scale, table 3.32 showed that: The group admitted with good general
condition (Karnofsky 90-100) had good re-examination result with
90% having Karnofsky 90-100; on the contrary, among 7 patients
admitted in poor general condition (Karnofsky 50-60), only 4 patients
(57.14%) had better post-surgery result. There was a difference in re-
examination result between groups by pre-surgery general condition,
statistically, p=0,001. Patients admitted in good condition (Karnofsky
90-100) would have better treatment result than those in poor
condition on admission. Studies of Fernandez (2003) and Komatar
(2004) had the same conclusion as ours.

MRI check-up: on re-examination, we indicated MRI for 49
patients. Table 3.33 showed that 53,06% of patients had no tumor by
the time of re-examination, 24,49% had non-growing tumor, and
22,45% had progressive growing tumor, nobody had recurrent tumor.
Study of Tran Btc Linh on 35 PA patients reported 5/35 (14.3%) had
progressive tumor at 13 months after surgery.

Management of progressive growing tumor (11 patients), 5
patients underwent re-operation, 2 patients having optic chiasm tumor
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with newly dilated cerebral ventricle had ventricular-peritoneal shunt
and chemotherapy. There were 4 patients with growing tumor in optic
chiasm and brainstem on MRI image but having neither clinical
symptoms nor dilated cerebral ventricle and therefore monitoring by
MRI was indicated for every 3-month interval. These patients were
cases of which the tumor located in places with surgical difficulties
like: optic chiasm, brainstem, or thalamus. Jeffey and Derek assumed
that adjutant therapies were unnecessary in cases of total or subtotal
tumor removal, and even with cases of partial removal then monitor
was still a priority.

General long-term outcomes: The treatment result was classified
in 3 groups (good, average, poor) based on Karnofsky scale and MRI
image on re-examination. Table 3.16: the rate of good, average and poor
post-surgery result were 69,39%, 12,24%, and 18,37% respectively,
meaning after surgery (average follow up time: 22,59 + 8,91 months)
most of patients recovered well and could perform daily activities by
themselves and return to work (69,39%). It is a prove that surgery is an
effective treatment to help patient return to normal daily life. Study of
Poéng Van Hé (2014) had similar result, with an average follow-up time
of 13 months, 78.1% of patients had good post-surgery result.

4.2.3. Affecting factors of treatment result

Correlation between age and treatment result: the difference in
treatment result is statistically significant between age groups (voi
p=0,032). The patient group below 10 years old did not have the result
as good as other ones. Table 3.3 indicated that there were 12 patients
with optic chiasm and brainstem tumor(50%) among 25 patients below
10 years old and these were difficult sites for tumor removal
intervention. That explained why this group had the worst treatment
result in our study.

Correlation between tumor location and treatment result:
Cerebellar tumor had highest rate of good and average result (95%),
followed by cerebral hemisphere (87,5%), optic chiasm/hypothalamus
(61,53%), and brainstem tumor (66,67%), the difference in treatment
result is statistically significant with (p=0,014).

Correlation between pre-surgery general condition and
treatment result (Table 3.20): the group admitted in good condition
(Karnofsky 90-100) had the best treatment result (85%) while the
group with poor pre-surgery condtion (Karnofsky < 70) only had a rate
of good and average result of 52.86%.Therefore treatment result was
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better in group with better pre-surgery general condition the difference
is statistically significant with p =0,036.

Correlation between level of tumor removal and treatment
result: Table 3.21 showed that total tumor removal group had highest
100% rate of good result, subtotal tumor removal group had the
71.43% rate of good and average result and that of partial tumor
removal group was 30%. Treatment result was highest in total removal
group (100%), lowest in partial removal group (20%), the difference is
statistically significant with p=0,001. Evren (2005), Johnson (2012),
Lee IH (2011) shared the same opinion: that total tumor removal
surgery is an important prognosis factor; total removal is necessary to
reduce the recurrent rate and increase the disease-free life expectancy
as well as the post-surgery survival rate.

CONCLUSION

1. Clinical presentations, imaging and histopathology features of PA

After the study on 53 PA patients, the thesis concluded:

Clinical presentation: PA was mainly appear in young people
(73,59% below 20), equally distributed between 2 sexes (male/female
ratio = 1,52/1). The tumor was usually slow-growing (7,5 months),
common clinical manifestations were headache (75,47%), cerebellar
disorder , cranial nerve (VI and VII) and blurred vision (41,51%)

Imaging study, mainly based on MRI image: well-circumscribed,
absence of tumor-associated cerebral edema (94%) or minor edema (6%);
mostly tumors were complex type or cystic type with solid contrast
enhanced wall (64,15%); the solid part was hypointense on T1 weighted
(69,81%), hyperintense on T2 weighted (88,68%), and contrast enhanced
(100%); tumor size was relatively large (69,38% > 4cm). Tumor location:
Cerebellar 41,5%, optic schiasm/hypothalamus (28,3%), brainstem
(13,21%), cerebral hemisphere (16,98%).

Histopathology features: Gross appearance: soft (96,2%), rarely
bleeding  (98,11%), well-circumscribed  (75,47%). Microscopic
appearance: average cell concentration, present of bipolar cells, Rosenthal
fibres and eosinophilic granular bodies, absence of abnormal mitotic
figures or nuclear pleomorphism; GFAP positive, Ki67 < 2% (100%).

2. Result of microscopic surgery

Immediate post-operation outcome and discharge outcome:

Surgery was the primary treatment. The rate of total and subtotal
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resection was high (64,15%). The possibility of total or subtotal tumor
resection was highest for cerebellar tumor (95,45%), followed by
cerebral hemisphere (66,67%), brainstem (70%), optic chiasm (13%),
the difference is statistically significant with p=0,001. There is no
corresponding between the level of contrast enhancement on MRI
image (100%) and the level of hemorrhage during operation (rarely
bleeding 98,1%). Common post-surgery complications were surgical
site infection and meningitis (7,55%), progressive cranial nerve palsy
(7,55%), progressive motor paresis (5,66%). Immediate outcome after
discharge: most patients were in good general condition with GOS
score of 4,5 (92,43%).

Post-surgery re-examination result: The mean time for post-
surgery re-examination was 22,59 + 8,9 months with 49 people
(92,5%). Clincal symptoms: 73,47% having no symptoms, returning
to normal daily activities; 26,53% patients still had one or a few
considerable symptoms. Result of MRI check-up: absence of tumor
53,06%, non-growing tumor 24,49%, and progressive growing tumor
22,45%; there was no recurrent tumor. Among 11 patients with
progressive growing tumor: 5 patients underwent re-operation, 2
patients having optic chiasm tumor with newly dilated cerebral
ventricle had ventricular-peritoneal shunt and chemotherapy, 4
patients were monitored. General evaluation: surgery had high rate of
good result (69,39%), while average and poor were 12,24% and
18,37% respectively.

Treatment result affecting factors:

Age: the age group below 10 had worse treatment result than other
groups (p=0,032).

Tumor location: the group with cerebellar, vermis or cerebral
hemisphere tumor had high rate of good result(86,67%), while that of
the group with brainstem or hypothalamus/optic chiasm tumor was
lower (42,11%), the difference is statistically significant with p=0,001

Pre-surgery general condition: the group admitted in good
condition (Karnofsky 90-100) had the best treatment result (85%)
while the group with poor pre-surgery condtion (Karnofsky < 70) only
had a rate of good and average result of 52.86%, the difference is
statistically significant with p =0,036.

Level of tumor removal: Treatment result was highest in total
resection (100%), lowest in partial resection (20%), the difference is
statistically significant with p=0,001.





