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TOM TAT

Nghién citu két qud diéu tri phdu thudr 26 bénh nhdn u
ho sau thé Astrocytoma pilocytic ¢é tudi trung binh 16,38
woi. U gdp chii yéu & thity nhong va bdn cdu tiéu
ndo(76,9%). Cdu tric trén phim cong hudng nr 100% u
gom phdn ddic bdt thuéc va phdn nang kém theo, 654% cé
gidn ndo thdt va 50% cé chén ép vao than ndo. Két qud sau
mo cho ty 1 16t 73,1%, trung binh 23,1%. Ty 1é bién chiing
sau md thdp, khéng cé bién chiing ni vong.

DAT VAN DE

U n3o Astrocytoma pilocytic(AP) 1& mot loai u té
b&o sao clia ndo dudc TS chic y t& thé gidi x&p vao
loai Grade I. U thudng xuéat hién phé bién & tudi thi€u
nién, hay g&p & tiéu nao, giao thoa thi giac, than nao,
vling dudi déi, ndo that Ill...

U chiém 0,6 dén 6% céac loai u ndi so va 32 % u té
bao sao cda tudi thanh thidu nién. O ngudi 16n ciling
xuét hién nhung hiém gap.

U ndo thé Astrocytoma pilocytic hay g&p & tiéu
ndo clia I&ta tudi thanh thiu nién, nhung hay bi chan
doan nham trudc mé do triéu chiing I&m sang, hinh
anh nhiéu khi giéng cac u vling nay nhu:
Medulloblastoma, Ependymoma,
Hemangiomblastoma, Astrocytoma fibrilaire..

Viéc diéu tri u 6 viing nay chi yéu la phau thuat
cho két qua rat tét, vGi ty 1& s6ng trén 10 nam dat trén
90%. Ngoai ra véi nhiing u khéng thé phau thuat
hodc phau thuat khéng hét ¢ thé xem xét diéu tri xa,
héa chat

POl TWONG, PHUONG PHAP NGHIEN CUU

Nghién clru mé ta ct ngang 26 trudng hop dudc
chan doan u ndo hé sau cb két qua giai phau bénh
Astrocytoma pilocytic thoi gian tir 1/2009 dén 6/2010
tai khoa Phau thuat than kinh Bénh vién Viét Dlc.
Cac bénh nhan cé bénh an dady di dugc theo déi Iam
sang, hinh anh coéng hudng tu, két qua phau thuat
s6m sau m& bang lam sang, chup phim kiém tra.

KET QUA NGHIE CUrU

Trong thdi gian tir thang 1/2009 dén 6/2010, ching
t6i d&@ mé cho 26 bénh nhan u hé sau thé Astrocytoma
pilocytic gém 11 nam va 15 nif, tudi trung binh 1a 16,38
tudi, thap nhat 3 tudi, cao nhat la 34 tudi. Lia tudi tir 10
dén 20 chiém 16/26 (61,5%), trén 20 chiém 6/26(23,1
%), dudi 10 tudi chiém 4/26 (15,4%). C6 7 bénh nhan
dudc phau thuat 1an 2 do u tai phat.

Bang 1: Pac diém lam sang khi vao vién

| Hon mé, doa tut ket | 1 | 38 |

Triéu chimg cong hudng tir

T4t ca cac bénh nhan déu dudc chup cdng hudng
tir trude khi md. Kich thudc trung binh chiéu 16n nhat
cla u 37,4 £8,6mm, 100% u c6 phan dic, phan nang
kém theo, phan dic bat thudc sau tiém.

Bang?2: Vi tri u

Vi Tri S6 lugng Ty 1& (%)
Ban cau tiéu ndo 11 42,3
Thuy nhong 9 34,6
Than nio 2 7,7
Nio that IV 4 154

Hinh 1: U nao ho sau Astrocytoma pilocytic
Bang3: Tinh chét u

Tinh chat S6 luong | Ty I& (%)
U dang nang 16n don thuan 10 38,5
U dang nang hén hgp 13 50
U dang nang nho 3 11,5
U déc khong c6 nang 0 0
Bang4: Céc triéu chiing kém theo
Triéu ching S6 lugng Ty 1&(%)
Phu ndo quanh u 6 23,1
Gian ndo that 17 65,4
Chen ép than ndo 13 50
U vi tri khac kém theo 2 7,7
NF1 1 3,8
Can xi hoa 2 7,7
U c6 chdy méu 1 3,8

Triéu ching S6 lugng | Ty 1é (%)
Hoi chiing tang ap luc noi so 26 100
R6i l(ian tﬁ?ng bél}g _ 20 76,9 anh 2: U ¢6 nang hon hop gay gian nao that
Roi loan vé phoi hop dong tc 16 61,5 Bang 5: Két qua phiu thuat
GN? stamys 2 ig’g Céch thiic " S5 luong TV 16 %)
__G1am thi lye . Ldy toan bo u 19 73,1
Liét day than kinh so 4 154 Lay gan toan bo 7 76.9
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[ Sinh thiét u don thuan | 0 | 0 |

Bang 6: Bién chiingsau phau thuat

Bién chiing S6 lugng Ty 1& (%)
Chay mdu ndo
that 0 0
Ro DNT 2 7,6
Viém mang nio 1 38
Liét than kinh so 1 3,8
Tir vong 0 0

K&t qua phau thuat thanh cong cao véi dy toan bd
u 73,1%, 18y gan toan bd u 26,9%. C6 2 trudng hop
ro dich, trong d6 1 trudng hdp viém mang nao diéu tri
ndi khoa khdi bénh, 1 trudng hop tén thuong than
kinh so do u xam lan. khéng ¢6 bi

Bién chiing tir vong.

Béng7: Két qua sau mo theo thang diém karnofski

Thang diém SL | (%)
T6t (Karnofski 80-100 diém, 19 | 73.1
chup kiém tra khong con u) i
Trung binh(Karnofski 60-80 diém, chup con
u) 6 | 23,1
Xau(Karnofski < 60diém 1 3,8

| \
uGe va sau mo
(Bénh nhan Nguyén Thi Tuyét M.10t)

BAN LUAN

Astrocytoma pilocytic La mét dang u sao bao lanh
tinh duoc Penfield dat tén dua trén cau trdc giai phau
bénh tir dau thé ky 20. P4 c6 rat nhiéu nhiing bao céao
vé dang u nay nhu Harvey Cushing(1931),
Kagan(1958), Clack(1985), Giarcia(1995)..da néu bat
u thudng gap & tudi thiu nién, it khi gap & Ita tudi
I6n. Trong nghién clu clia chung t6i gap chl yéu &
tudi tré, 1a tudi tir 10 dén 20 tudi g&p 61,5%. Theo
théng ké trong thdi gian nghién ciiu cla chdng téi co
41 trusng hop c6 két quad gidi phau bénh la u
Astrocytoma pilocytic & cac vi tri thi 26/41 14 & hé sau.
Nhu vay ty 1& u gap & hé sau la cao nhat. Diéu nay
ciing pht hgp véi nhiéu bao céo clia cac tac gia khac
trén thé gidi.

Triéu chiing 1am sang cla u AP hé sau thay dang
dién hinh chung clia c4c loai u hd sau khac gédm hoi
chiing tang 4p luc ndi so, hdi chiing tiu ndo, cac
triéu ching dién hinh clia hé sau. Rat kho co thé dua
vao lam sang dé phan biét. Cac bénh nhan trong
nghién cu déu cé biéu hién triéu chiing rat dién hinh
hé sau va tang ap luc ndi so. D&i chiéu véi hinh anh
cdng hudng tir vé kich thudc u chiang téi thdy hiu hét
la u cé kich thuéc kha I6n trung binh 37,4mm, c6 téi
65,4% c6 hinh anh gidn ndo that va 50% chén ép

than n&o. Nhu vay bénh nhan thudng dén kham bénh
4 giai doan kha muon.

Chup cong hudng tir cho hinh anh rat dac trung
cla u loai nay: 100% bénh nhan u c6 phan dic va
phén nang. C4u tric phan dic thudng bat thudc sau
tiém, u thudng nam gan vi tri cla mach mau. Phéan
nang rat da dang: c6 thé la nang to, nang nhd hosc
hén hgp. Pay c6 thé 1a hinh anh phan biét nhung
nhiéu khi ciing hay nham 1an chan doan trudc mé cla
mot s6 u & ving nay, dic biét u nam & vi tri thly
nhéng, ndo that IV hay nhdm v6i u nguyén bao
tdy(Medulloblastoma), Ependimoma. Nhiing u cb
nang I6n ndm & ban cau tiéu ndo hay nham véi
Hemangioblastoma. Trong nghién cGu cla chung toi
c6 dén 9 bénh nhan dudc chdn doan truéc mé la u
Medulloblastoma hay Hemangioblastoma hoéc
Ependimoma. U gép chd yéu & ban cau tiéu
n&o(42,3%) hay thuy nhong(34,6%), it gap & than néo
vi trong nghién ctu nay théng ké trén nhiing bénh
nhan dudc m& nén co thé it gap hon & than ndo do
nhiig u than nao thudng chi dinh mé han ché hon.

Dac diém phau thuat: U lanh tinh nén két qua sau
mé phu thudc vao cudc mé rat nhiéu. Trong qua trinh
phau thuat chung téi thay: thudng cé nguén nubdi
nhung mic dd chdy mau it, kiém soat dugc nguén
nudi béng cach di theo ria cla u, theo t8 chiic ndo
lanh quanh u kep va dét dugc mach mau nudi u. U
thudng gay gian nao that nén budc dau tién lam xep
dudc ndo: hut dich ndo tly qua bé 16n,m3 nang néu
¢6, tham chi dan Iuu ndo that néu can dé tranh 1am
t6n thuong tiéu ndo, kiém soat dudc viing than ndo,
san n3o that IV tranh bién chimng nang. Da s6 la 14y
dudc ci khéi, hoac sau khi kiém soat dudc chdy mau
I&y ting phan, dung dao mé siéu am(Sonopet) hat
dan u thi s& d& chay mau va it gay bién chimng. Bién
chiing hay gap mé& u hd sau do DNT nén déng mang
cling va ving hd sau néi chung cdn than dé tranh
bién chiing nay. Trong nghién cliu chdng téi thdy |dy
dugc toan bd u chiém 73,1%, cb 26,9 % lay gan toan
bd u dé lai phan dinh vao hanh tly hodc nhiing cau
tric nguy him nhu than kinh, mach mau 16n dé dam
bo chic n&ng séng t&t cho bénh nhan. Diéu nay giai
thich trong nghién c(iu c6 7/26 bénh nhan dugc mé lan
2 do phau thuat 1an truc d6 dé lai nén u tiép tuc phat
trién. Nhiing bénh nhan ching t6i can phan biét giira
lanh tinh hay &c tinh ving nay thudng dudc lam sinh
thiét tdc thi trong mé dé quyét dinh chién thuat mé.

KET LUAN

U ndo hé sau thé Astrocytoma pilocitic 1a mét loai
u hay gap & tudi thi€u nién. Chan doan dua vao lam
sang chung cla cac u ving hé sau, chup phim céng
hudng tir 100% cé hinh anh phan dac bt thuéc va
phan nang nhung nhiéu khi khé phan biét véi cac u &
vling nay nén van phai dua vao két qua giai phau
bénh. Diéu tri phau thuat cho két qua thanh céng cao,
khéng gap bién ching tlr vong.
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