Ddnh gid két qua diéu tri phau thudt u t&'bao hinh sao...
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TOM TAT

Muc tiéu: M6 ta cac dic diém I1am sang, hinh dnh hoc va dénh gia két qué sém diéu tri phiu thuét u té
bao hinh sao tai Bénh vién Trung uong Hué.

Déi twong va phwong phap nghién ciru: Nghién ctru hdi ciru mo ta trén 37 bénh nhén bj u té bao
hinh sao dwoc phdu thuét tai khoa ngoai Théan kinh, Bénh vién Trung wong Hué tir thang 01 ndm 2014 dén
thang 4 ndm 2015.

Két qua: C6 37 bénh nhan, gém 13 ni¥ va 24 nam, tudi trung binh 1a 40,7 (7- 67 tudi). Pau déu 14 triéu
chirng hay gép nhét & bénh nhén u té bao hinh sao khi vao vién. Khéi u xuét hién chi yéu & thuy dinh
29,73%, thay tran 21,62%. Gidi ph&u bénh: dé I: 32,93%, dd Il 37,84%. Khéng c6 tai bién trong mé, két qua
phéu thuét theo tiéu chudn Finn: tét 83,79%. C6 1 trwdng hop tir vong sau 1 thdng do bién ching viém phdi.

Két luan: Hién nay, vi phdu thuat la mét phwong phép t6i wu, két qua Idy u cao, ty Ié bién ching thép.
Ph&u thuét giap cai thién triéu ching I4m sang, xac dinh loai u dé c6 huéng diéu trj ding.

Tir khéa: u té bao hinh sao, phéu thuét

ABSTRACT »
EVALUATION OF THE RESULT OF ASTROCYTOMA
SURGERY TREATMENT AT HUE CENTRAL HOSPITAL
Vo Ba Tuong’, Huynh Kim Ngan’
Phan Thi Thu Tam?, Tran Thi Nhu Quy’

Objective: Description of clinical features, imaging finding and evaluated the short-term results of
astrocytoma surgery treatment at Hue central hospital.

Method and materials: Retrospective review of 37 cases of astrocytoma undergone surgical treatment
from January- 2014 to April- 2015.

Results: The 37 patients consisted of 13 females and 24 males, whose average age was 40.7 years
(range 07-67 years). Most clinical symptoms are headache. The region injuried the most is the parietal lobe
-(57.1%), frontal lobe 21.62%. In anatomical pathology: Grade I: 32.93%: grade Il: 37.84. Early postoperative
outcome evaluation based Finn standards: good 83.79% . There were no intraoperative complication and
one case died due to pneumonia after one months.

Conclusion: Until now, microsurgery is the best procedure as the result of astrocytoma resection are
good, with a high rate of total resection and a low incidence of complications. Surgical treatment can
improve clinical symtoms, indentify type of tumor and guide to accuracy treatment.
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Bénh vién Trung wong Hué

I. PAT VAN PE
U té bao hinh sao 1a mot loai u ndo nguyén phat,

khdi u xuét phat tir té bao than kinh dém hinh sao’

clia h¢ than kinh trung wong. U té bao hinh sao
chiém ty 18 cao nhit trong u ndo nguyén phat va
chiém khoang 60% céc loai u thin kinh dém. & My,
c¢6 khoang 12000 ca mic m&i mi nam [6]. U ¢6 &
tré so sinh, ngudi cao tudi va khong phan biét giGi
tinh. V& mé bénh hoc, u té bao hinh sao duge chia
thanh nhiéu loai khac nhau tir lanh tinh dén 4c tinh
cao, la u khong n dinh v& d3 4c tinh mé hoc.

U té bao hinh sao ¢6 thé gap & moi vi tri trong ndo
bg, tuy nhién chu yéu & ban ciu dai ndo 2 bén. Triéu
ching 1am sang rat phirc tap, chu yéu phu thudc vao
kich thuéc va vi tri khéi u trong ndo. Hién nay, viéc
chén doan da co nhitng budc tién vugt bac véi su
xuét hién ciia may cong hudng tir phd chit lugng cao
va PET-CT di chén doan chinh xéc cc khéi u, giup
lyra chon phuong phép diéu tri an toan, hiéu qua.

Phiu thujt loai bé u 1a phuong phép diéu tri dat
ra hang dau, sau d6 xa tri, hoa trj v6i myc dich loai
bo té bao u con s6t va tranh tai phat, kéo dai thoi
gian sdng cua bénh nhan.

Mic du cd trang thiét bi hién dai, k¥ thuat tién
tién trong phiu thuat u ndo nhung viéc 14y bo triét
dé u rat khé khan do u thudng khong c6 gidi han r5.
Tai Viét Nam ngudi bénh thudng dén kham khi u
da phat trién 16n, 1am cho diéu trj phiu thuat ldy bo
u tr& nén khé khin hon, djc biét 1a cac khdi u ndm
¢ sau hodc nhitng vung chirc nang cua néo. Vi vay
viéc tham kham chin doén sém gitip cho viéc phiu
thuét dugc dé dang hon va kéo dai thoi gian séng
ctiia ngudi bénh hon. Ching to6i thyc hién nghién
clru nay nhim muc tiéu:

1. Nghién cizu ddic diém Idm simg va hinh dnh hoc u
té bao hinh sao.

2. Pdnh gid két qua sém phdu thudt u té bao hinh sao.

IL. POI TUQNG VA PHUONG PHAP

2.1. P6i twong nghién ciru

GOm 37 bénh nhan u ndo dugc phiu thuét tai
* khoa Ngoai Than kinh Bénh vién Trung wong Hué
tir thang 1/2014 dén thang 4/2015, két qua giai phiu
bénh 1a u t& bao hinh sao.
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2.2. Phwong phap nghién ciru
Nghién ciru md ta hdi ciru, khong dbi chimg.
2.2.1. Cdc diic diém nghién civu
- - Tudi: phén loai theo nhém

- Gi6i: ty 1€ nam, nir

2.2.2. Diic diém liim sang ciia u té bao hinh sao.

- Piém Glasgow liic vao vién

+Tét: 15-13 +Kh4: 12-9

+Néang: 8—6 +Nguy kich: 5-3

- Cac déu hiéu va trigu chimg 14m sang cia u té
bao hinh sao

- Panh gia vé mit 1am sang trudc md va sau mb
thuong 4p dung thang diém Karnofsky (1949). Chia
thanh 4 nhom:

+ Nhém 1: rat tt tir 100 — 80 diém

+Nhém 2: tét tir 60 —70 diém

+ Nhém 3: trung binh tir 40 — 50 diém

+ Nhém 4: x4u tir 10 — 30 diém

2.2.3. Chin dodin hinih Gnh

Dyra vio CTScanner so ¢ tiém thudc can quang tinh
mach va cng hudng tir ¢6 tiém thudc dbi quang tir, d4nh
gi4 céc dic diém sau:

-Vitrictiau

- Kich thudc u: duong kinh u

<4cm . 4-6 cm

- Di I¢ch duong giita

+D6l: <5mm

+ Do III: >15 mm

2.2.4. Chiin dodn gidi phdiu bénh

Theo phan loai ctia td chirc y té thé gisi (WHO) c6 4
loai [6]:

Loai I: U t bao hinh sao dang long (piocytic
astrocytoma)

Loai II: U t& bao hinh sao lan tda (diffuse astrocytoma)

Loai III: U t& bao hinh sao giam bit héa (anaplastic
astrocytoma)

_ Loai IV: U nguyén bao dém da hinh (glioblastoma

multiform)

2.2.5. Két qua phéiu thudt

- Panh gi4 két qua phau thuat theo phan loai clia
Finn (1962)[2] '

+ Tét: Glasgow 14-15 diém, khong liét thém
hoéc ligt giam hon trude md

+ Trung binh: Glasgow 8-13 dim, liét m&i xuét

>6cm

+DoI: 5-10mm
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hién sau md, phai md lai vi nhirng bién chimg nhu: Bang 3.4. Karnofski treéc mé
chay mau, phu nio . P
+ Xéu: mé sau, Glasgow 3-7 diém, tir vong Karnofski drevemn
-Tinh trang 1am sang ciia bénh nhan sau phiu I %
thuat: Theo thang diém Karnofski khi ra vién Nhém 1 ( 80- 100 diém) | 13 35,14
ot et e Risme Nhom 2 (60- 70 diém) | 17 45,95

- Chup phim cong hudng tir kiém tra sau md

- Karnofski sau 3 thang sau phiu thuat Nhom 2 (30- >0 dle’m) i : S
Nhém 4 (10- 30 diém) 2 5,40
III. KET QUA NGHIEN CUU Tong cong 37 100
3.1. Dic diém chung . . A ) .
Trong nhom nghién céu, Nam: 24 {64855, Ny O~ ik Anliea phioy shng wimg e
13 (35,14%) ‘ Bang 3.5. Vitriu
S6 bénh nhin Vi tri n %
10 - Thuy trén 8 21,62
5 ] Thuy dinh 11 29,73
. ] Thiy thai duong 6 16,22
. Thily chim 5 13,51
Tiéu ndo 7 18,92
2 -
Téng cong 37 100
0 Tubi
Biéu dé 3.1. Phdn bé bénh nhdn theo tudi Bdng 3.6. Mikc d¢ di léch dwong giita
‘Tubi trung binh 40,76; tudi nhé nhat 7, tudi In Mikc d4 di léch n %
nhét 67 R
3.2. Dic diém 14m sang Bol i 27.03
Bang 3.2.Diém Glassgow trucc mé . b6 2 17 45.95
Piém Glassgow n % b6 3 3 8,11
13-15 31 83,78 Khong 7 18,91
9-12 6 16,22 Téng cong 37 100.0
Tong sb 10
ong s9 37 0 3.4. Két qua giai phAu bénh
Bdng 3.3. Triéu chimg ldm sang cua u té bao , N
hinh sao Bdng 3.7. Két qua giai phau bénh
Tri¢u chirng n % Phan loai n %
DA AT o e P I ( pilocytic astrocytoma) 12 | 32,43
R&i loan tAm than 5 13,51 ,
P II (diffuse astrocytoma) 14| 37,84
Dong kinh 5 13,51
. D) lastic ast 51 13,51
Yéu, liét van dong 10 |27,02 9 III (anaplastic astrocytoma)
H61 Chl'mg tléu nio 7 18,92 B@ v (gllOblaStoma) 6 16,22
Tén thuong day thin kinhso | 2 | 5,40 Tong cjng 37| 100
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3.5. Két qua phiu thuit
Bdng 3.8. Ddnh gid két qua phdu thudt theo Finn

Phén loai S6 bénh Ty 18 (%)
nhan
Tét 31 83,79
Trung binh 5 13,51
Xau 1 2,70
Téng cong 37 100

3.6. Tinh trang 1am sang ciia bénh nhan sau
phiu thuit
Bang 3.9. Karnofski khi ra vién

Karnofski Khi ra vién
n Y%
Nhém 1 21 56,76
Nhém 2 13 35,14
Nhém 3 2 5,40
Nhom 4 1 2,70
Tong cong 37 100

- C6 1 trudng hop tir vong sau phiu thuat 2 thang
do viém phéi

3.7. T4i kham
Bang 3.10. Karnofski 3 thang sau phdu thudt
Karnofski 3 thing
Karnofski 5 %
Nhém 1 22 61,11
Nhém 2 10 27,78
Nhém 3 3 8,33
Nhém 4 o 2,78
Tong cong 36 100
IV. BAN LUAN

Trong thdi gian nghién ctru con ngén va sé lugng
bénh nhan dugc phiu thuat con it, két qua trong
nghién ciru nay chi la danh gia ban diu va tiép tuc
duoc theo ddi, danh gia v&i s lugng bénh nhan 16n
hon, thoi gian theo di dai hon.

Két qua vé tudi cia bénh nhan dugc trinh bay &
bang 1, bao gdm céc Itra tudi tir 7 t6i 67, tudi trung
binh 14 40,7. U té bao hinh sao do I, d II thuong
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gdp & ngudi tré tudi, u d6 111, do IV gip ltra tudi tir
40 t6i 60 tudi. So sanh vdi tac gia khac nhu Kiéu
Pinh Hung (2013) 1a 48 tudi, Berger (1992) la 40
tudi [2].

V& gidi tinh, u sao bao hay gip & nam hon & nit
(64,86: 35,14). Mot sb tac gia khac ciing cho thdy ty
1é nam gidi cao hon.

Trong nghién ctru ndy, phan 16n cac bénh nhan
déu nhap vién trong tinh trang tri gidc t6t, chi c6 6
bénh chiém 16,22% nhép vién trong tinh trang hén
mé. Pau du: chiém ty 1€ cao 94,54%. Dau déu co
thé do tang ap luc ndi so hodc do khdi u chén ép
truc tiép vao cac day than kinh va mach méu. Yéu
hoac liét van dng chiém ty 1€ 27,02 %, gép chu yéu
¢ u vung dinh. Két qua cia tac gia Pdng Vian Hé
thi dong kinh la tri¢u ching hay géap nhét (90%)
(13, [7]. ’

Trong nghién ctru ctia chiing téi u dinh chiem ty 1¢
16n nhét 29,73%. Nhitng bénh nhan nay thudng vao
vién vi yéu nira ngudi. C6 18,92% bénh nhan 6 khéi
u & ving tiéu nfo, bénh nhan vao vién vi hdi chimg
tiéu no.

V& chin doan hinh anh, tat ca bénh nhan dugc
chup cdng hudng tir co thudc dbi quang cho thdy
u c6 kich thuéc tir 4-6¢cm 1a thudng gip nhét
chiém ty 18 45,7%, > 6 cm 14 37,1%, ching to
con nhiéu bénh nhan nhip vién mudn khi u kich
thuéc di 16n. Chi c6 cac trudng hop u & tiéu
ndo thi khéng cé di 1éch duong giira trén phim
cong hudng tir.

Ty 1¢ u té bao hinh sao d6 LII gap nhiéu hon d¢
111, IV. Theo nghién ctru cua tac gia V3 Van Nho, thi
u sao bao 16ng hay gap nhét va gip & do tudi thap
nién thir nhét va thir 2 cta cudce doi[3], [5].

V& phiu thuat, tit ca bénh nhan duge thyc hién
vi phiu thuat nén kha ning Iy u dugc nhiéu hon
va it anh hudng dén ving chirc ning hon [8]. Két
qua sém sau m theo tiéu chuén ctia Finn thi t6t dat
83,79%, c6 2 trudng hop bi phii ndo phai mé xuong
so giai &p, trong d6 c6 1 trudong hop tir vong sau 1
thang do viém phdi.

Bénh nhén tai kham sau 3 thang c6 tién trién tdt
hon & nhém u dd I, II. C6 1 trudng hop tir vong sau
3 thang & bénh nhén c6 u té bao hinh sao do IV.
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V.KET LUAN

U té bao hinh sao thuong gip & It tudi trung
nién tir 40 — 60 tudi, chiém ty 16 54,05%. Vi tri
thudng gép cia u 1a ving dinh va ving tréan chiém
ty 16 51,35%. Tuy tirng vi tri ma céc triéu chimg 1am
sang khéc nhau, trong d6 céc tridu chirng thudng
gap la dau dau 94,54%. Két qua giai phiu bénh:
da s6 12 u té bao hinh sao do I va II (32,43% va

37,84%). Két qua phiu thut t5t theo tiéu chuén cia
Finn 1a 83,79%

Hién nay, vi phiu thuat 12 mét phwong phap
t6i wu dé 14y bo khéi u, sau d6 tuy trudng hop
cu thé dé c6 thé phéi hop xa tri, hda tri nhim
loai bé khdi u con sét lai, lam chim qua trinh
phat trién ciia u gitp kéo dai thoi gian séng cho
bénh nhéan.
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