U MANG NAO XUONG I!ﬂ MAT Dc: )
DAC DIEM LAM SANG VA CHAN BOAN HINH ANH

TOM TAT

Muc tiéu: Diéu tri phdu thuat u mang ndo xuong
da mat déc van con la thach thuc. Do vi tri xuét phat
UMNXBMD c6 cac dac diém lam sang va hinh énh
hoc riéng, viéc chdn doan sém khi khéi u con nhd
giup rét nhiéu trong céng tac diéu tri. Chung téi xac
dinh céac dac diém lam sang va hinh dnh hoc cla loai
u nay nham giup cho viéc chén doéan va diéu tri.

Phuong phép: Béo céo nay trinh bay cac dac diém
I4m sang va hinh énh hoc (MRI) trén co sd 35 trudng
hop UMNXPMD dugc phdu thuét qua dudng xuong
da tirthang 3/ 2005 dén thang 2/2008 (3 nam).

Két qua: Co 28 bénh nhan nit (80%) va 7 nam
(20%). Tubi thay déi tir 36 dén 67, trung binh la 49,3.
Cac triéu chimg thudng gap nhét: dau dau (74,3),
bénh ly day V (42,9%), ton thuong boé thap (42,9%),
bénh ly cla cac day IX, X (34,3%). U nhé chiém
5,7%, trung binh 65,7% va I6n 28,6%.

Két luan: UMNXDMD co thdi gian khdi phat kéo
dai, khi chdn doén da co kich thudc kha I6n va gay
nhiéu triéu chimg. MRI cén thiét cho chédn doan va
chién luoc diéu tri.

Ttr khoa: u mang ndo xuong da mat déc, lam
sang.

SUMMARY

OBJECTIVE: Surgical treatment of petroclival
meningioma remains a challenging. Because the
tumors have clinical and radiological characteristics,
diagnosis when the tumors still small has many
advantages in treatment. We demonstrate clinical and
radiological characteristics for surgical treatment.

METHODS: This series represents clinical
features and radiological characteristics on MRI of 35
petroclival meningiomas which were operated via
transpetrosal approach from 3/2005 to 2/2008 (3
years).

RESULTS: 28 female (80%) and 7 male (20%).
Age ranges from 36 to 67, mean 49.3. The most
common signs and symptoms are headache (74.3%),
trigeminal neuropathy (42.9%), pyramid tract deficits
(42.9%), IX and X deficits (34.3%). The tumor size:
small (5.7%), moderate (65.7%), big (28.6%).

CONCLUSION: The onset of symptoms is
insidious and the tumors reach giant size at the time
of diagnosis with many neurological deficits. MRI is
necessary for diagnosis and treatment planning.

Keywords: meningioma, MRI.

DAT VAN BE

U mang ndo xudng da mat déc (UMNXDMD) la
loai u hiém gap va vi tri rat kho cho viéc phau thuét: &
trung tam cla hé so sau, ké can véi than ndo, cac
day than kinh so tir day 1l dén day XII, va cac déng

~ NGUYEN PHONG )
Khoa phdu thuét than kinh, bénh vién Cho Ray

mach clia hé tuan hoan sau. UMNXDMD xué&t phat
trong khu vuc khdp sun budm cham, mat déc xuong
cham va dinh xuong da. Loai u nay c6 thé co thé phat
trién t6i 1éu tiéu ndo, hé Meckel, hd so gilia, ving
canh yén, xoang tinh mach hang va céac 16 di ra cla
cac day than kinh so tir day Il t6i day XIl. Nhiing u
nay khdi phat am tham va phat trién cham nén khi
dudc chan doan thudng da cb kich thudc 16n, chén ép
lam xodn van than ndo, ddy hodc 6m lay cac day
than kinh so va déng mach than nén, déng mach
canh va cac nhanh cla né. Chinh vi vay, phau thuat
loai u nay van con la thach thic 16n d6i véi chuyén
gia phau thuat than kinh.

Tu thap nién 70, nhiéu tac gid chuyén vé phau
thuat nén so cong bé cac bao céo két qua diéu tri
UMNXBMD véi cac dudng mé khac nhau, tuy nhién
da s6 khong thu dudc két qua phau thuat nhu mong
ddi. Cac tién bo trong chan doan hinh anh, gay mé hd
héi stic, k§ thuat vi phdu va cac dudng md vao san so
trong thdi gian gan day cho két qud mé t6t hon véi
cac bién chiing va tif vong gidm dang ké. Hién nay,
kich thudc khéi u va tudi bénh nhan 1a cac yéu t6
quan trong nhat anh hudng téi két qua phau thuat.
chinh vi vay viéc chan doan sém, chinh xac loai u nay
gilp cho viéc diéu tri loai u nay tét hon.

Cong trinh nay nghién ctu dic diém lam sang va
hinh anh hoc UMNXDMD dé giip cho cac bac si
ngoai than kinh c6 thé chdn doan sém va chinh xac
loai u nay.

DU LIEU LAM SANG VA PHUONG PHAP

NGHIEN CcUU

Bénh nhan

C6 35 bénh nhan UMNXBMD dugc diéu tri phau
thuat (b&ng dudng mé qua xuong da) tai khoa ngoai
than kinh bénh vién Cho Ry, tir thang 3 nam 2005
dén thang 2 nam 2008 (3 nam). Cac trudng hgp u
mang nao san so hd sau khac, k& cd& UMNXDMD
dugc dudc phau thuat khéng phai dudng qua xuong
da khong nam trong nghién ciu nay. Tudi, gidi tinh,
thdi gian khdi bénh, ly do nhap vién, cac triéu chiing
lam sang, cac két qua kham xét than kinh khi dugc
chan doan clia nhém bénh nay dudc ghi nhan.

Chan doan hinh anh

M6t s6 bénh nhan dudc chup CT ndo c6 can
quang. T4t c& bénh nhan thuéc nhém nay déu dugc
chup MRI n&o c6 gadolinium. Kich thuéc clia khéi u:
dai, cao va rong dudc ghi lai. Khéi u dudc phan ra
theo kich thudc 16n nhét clia u: khéi u nhd (< 20 mm),
trung binh (21 - 40 mm) va I6n (> 40 mm). Cac dac
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diém cla khaéi u trén T1, T2, hinh anh phu than nao,
mai lién quan véi than ndo va cac mach mau 16n
trong khu vuc ndy, huéng phat trién cla khéi u ...
dudc ghi nhan.

KET QUA

Cac diac diém dich té hoc

Trong 35 bénh nhan UMNXDMD c6 28 bénh nhan
nit (80%) va 7 nam (20%). Tuéi ctia nhém bénh nhan
nay thay d&i tir 36 dén 67 (trung binh 1& 49,3), trong
d6 nhém bénh nhan tir 40 dén 59 chiém 19 bénh
nhan (biéu @6 1).
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Nhém tudi

Biéu d6 1: phan bo nhém tudi ctia 35 bénh nhan UMNXBMD
dudc md qua dudng xuong da

Triéu chimng va dau hiéu Iam sang

Cac than phién thudng gap nhat la dau dau
(74,3%), ti€p theo la céc triéu chimng cla bénh ly day
V (42,9%) nhu té mat, dau day V. Yé&u liét chi cling
thudng gap (42,9%). Céc triéu chiing clia tén thuong
day IX, X nhu nuét kho, ndi khan la 34,3%. Hoi chiing
tiéu nao gap trong 42,9% (bang 1).

Thai gian tir khi ¢é triéu chiing diu tién dén khi
dugdc chan doan thay ddi tir 3 thang tdi 8 nam, trung
binh 1a 19,5 thang.

Bang 1: Céac triéu ching va ddu hiéu l1am sang
chinh cdia 35 bénh nhan UMNXDBMD

Trigu chimg va d&u hiéu lam sang Tyle
Dau dau 74,3%

Benh Iy ré day V 42.9%

Hoi ching thap 42,9%

Bénh ly ré IX, X 34,3%

Hai chirng tiéu ndo 42,9%

Hinh anh hoc

T4t ca bénh nhan thudc nghién clu nay déu dudc
Idm chan doan bing MRI cé gadolinium, dudc cét
theo ca ba mat phang. M6t s6 bénh nhan cé ca hinh
anh CT, tuy nhién chi tham khdo thém. Kich thuéc
trung binh cla khéi u theo chiéu:

Ngang: 41,3 mm

Dai: 34,5 mm

Cao: 34 mm

Phan loai u theo kich thudc dai nhat (biéu dé 2):

Khéi u nho: 2 trudng hop (5,7%)

Khai u trung binh: 23 trudng hop (65,7%)

Khai u 16n: 10 trudng hop (28,6%)
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Kich thwéc u

Biéu dd 2: kich thudc khdi u cGia 35 bénh nhan UMNXBMD.

Cé 6 trudng hgp u xam I&n vao trong xoang hang
(17,1%) va 27 trudng hop khdi u phat trién 1én 1€u tiéu
n&o (77,1%). C6 8 trudng hgp ¢ hinh anh phu than
n&o trén T2 (22,9%) va 24 trudng hgp con hinh anh
I6p mang nhén gilta than ndo va khaéi u (68,6%). Hinh
anh dan nao that gép trong 62,9%.

BAN LUAN

Cach phan loai u

T&r 1938, Cushing va Eisenhardt da dé xuat cach
phan loai u mang ndo dua vao vi tri mang ndo ma né
xudt phat. Nam 1953, Castellano va Ruggiero phan
loai u mang no thudc hé sau l1am nam loai [1 dan]:

Mt 18i tiéu ndo (cerebellar convexity)

Léu tiéu nao (tentorium)

Mat sau xudng da (posterior surface of the
petrous bone)

Mat déc (clivus)

L6 cham (foramen magnum)

Nhd cac phuong tién chan doan hinh &nh hién dai
va nhat 1a viéc st dung rong rai kinh hién vi phau
thuat cho phép cac phau thuat vién phau thuat dudc
nhiéu loai u mang ndo va xac dinh dudc cac tiéu
chuén cho viéc phan nhém. Nhé do, Yasargil va cong
su (nam 1980) [1 dan] dé xuat phan loai méi cho cac
u mang no san so hé sau:

Mat déc (clival)

Xuong da mat déc (petroclival)

Xuong budm xuong da mat déc (sphenopetroclival)

16 cham (foramen magnum)

Géc cAu tiéu nao (cerebellopontine angle)

Yasargil va cong su dinh nghia UMNXDMD: la loai
u xuat phat tir hai phan ba trén mét déc va quanh ché
ti€p ndi mat déc — xuong da. Trong thuc t&, cac phau
thuat vién xac nhan phan I6n cac UMNXDMD bam ca
vao mat déc va dinh xuong da. T thap nién 1990s,
thuat nglr nay dugdc chap thuan va sir dung rong rai.
C6 tac gia con chia thém cac phan loai tly thudc vao
vi tri khéi u phat trién nhu: UMNXBMD léu tiéu nao
(tentorial petoclival m.), UMNXPMD xudng bu6m
(sphenopetroclival m.). Tuy nhién, ching thudng dugc
goi bang tén chung: UMNXBMD.

Tan xuat cia UMNXDMD

UMNXBMD Ia loai u hiém gap, khoang 3% dén
10% u mang no thudc hé sau [1], [2], [3] (u mang
n&o hé sau chiém khoang 10% cac u mang n&o trong
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s0). Nhu vay, UMNXBMD chi chiém tir 0,3 dén 1%
cac u mang no trong so. Tuy nhién, ty 1& thuc su cla
loai u nay khé xac dinh chinh xac vi day la loai u khé
chi dugc diéu tri tai mét s6 trung tdm ngoai than kinh
chuyén vé phau thuat san so. M6t ly do nita la tén goi
va phan loai loai u nay chua théng nhat, c6 thé dudc
x&p vao cac nhém u khac. Tai bénh vién Chg Ray, u
mang nédo chiém 22,3% céc u trong so [4], trong d6 u
mang ndo hé sau chiém 10,1% [5] (trong cac s liéu
trén khéng c6 UMNXBMD vi khi d6 chdng t6i chua
mé dudc loai u nay). Pham Hoa Binh [6] c6 gap 1
truong hop UMNXBPMD trong 40 trudng hop u mang
n3o trong so. Cac bao céo clia cac trung tdm ngoai
than kinh trong nudc khac vé u mang nao [7], [8] cling
khéng dé cap gi d&n UMNXBMD.

Dich té hoc

Tudi trung binh clia bénh nhan khi lam chan doan
thay d8i rat nhiéu trong cac thdng ké khac nhau. Tudi
trung binh trong bao céo cla Al-Mefty [1] ndm trong
nhém tudi 40, thay déi tir 5 thang dén 69 tudi. Nhém
bénh clia Havenbergh [3] c6 tudi trung binh 1a 56,8,
tuy nhién, day 1a nhém bénh khong mé, diéu tri noi
khoa vi cac ly do c6 bénh ly ndi khoa. Nhu vay sé liéu
clia chung t6i (49,3) cling giébng véi clia Natarajan
[10] (51) va ctia Erkmen [11] (50).

Trong phéan I6n cac nghién c(u cho thdy nii bi loai
u nay nhiéu hon nam, nhat 1a cac théng ké véi s6
lugng 16n. Nghién clu clia Havenbergh [3] cho thdy
n{t chiém 76%, nam 24%. Nghién c(u cla Little [12],
clia Natarajan [10], cGa Erkmen [11], Couldwell [9]
cling cho sé liéu tuong duong. Ngugc lai Castellano
va Rugiero [1 dan], Hakuba [1 d&n] cho thay ty Ié
nam, nir tuong duong, tuy nhién sé liéu clia cac bao
céo nay déu rat nho.

Triéu chirng va cac dau hiéu l1am sang

Bénh nhan bi UMNXPMD thudng nhap vién trong
cac bénh canh Iam sang khac nhau, thay déi tir triéu
ching don ddc nhu té hay dau mat hoac lién quan véi
tén thuong nhiéu day than kinh so déng thdi véi that
diéu va tén thuong b thap. Cac triéu chiing khdi phat
am tham, tir khi xuat hién dén khi dudc chan doan
thay d&i rat nhiéu, tir 1 thang dén 17 nam, trung binh
la 3 dén 5 nam (s6 liéu cla chung t6i:19,5 thang).
Cac triéu chimng khac nhau ciing c6 thdi gian Khdi
phat kéo dai khac nhau. Bao céo clia havenbergh [3]
cho thdy céc triéu chiing nhiic diu, réi loan dang di,
gidm thi luc c6 thdi gian dai, con céac triéu ching do
tén thuong cac day than kinh so nhu: gidm thi luc,
dau mat, liét mat, nuét khé cé thai gian ngan hon.

Tan xuat gip cac triéu chiing nay thay déi theo cac
tac giad khac nhau cling nhu theo thdi gian. Nam 1977,
Hakuba va cs [1 dan] d& ghi nhan cac triéu ching 1am
sang cla 44 bénh nhan: tang ap luc ndi so (70%), roi
loan tiéu ndo (70%), triéu ching cla day V (68%),
gidm thinh luc (64%), liét mat (57%), t8n thuong thap
(57%), tén thuong cac day IX, X (34%). So sanh véi s&
liéu clia Hakuba cho thdy bénh nhan cla ching t6i co

tan xuat cac triéu chiing nhe hon, c6 thé vi ngay nay
nhd c6 MRI nén chan doan dudc sém hon.

Céc trudng hop dau day V thudng dugc chan doan
sém, khéi u con nho, tuy nhién trong cac trudng hap
khéi u 16n thi triéu ching lai |a té, gidm cdm giac cla
mat. Tuong tu: cac trudng hop khéi u 16n phat trién
nhiéu ra mat sau xuong da gay réi loan chiic nang
cla cac day IX, X. Céac trudng hgp khéi u 16n chén ép,
lam xo&n van than ndo gay tén thuong bo thap.

Chan doan hinh anh hoc

CT scan (ce) va MRI (gd) c6 vai trdo quan trong
trong chan doan va diéu tri UMNXPMD, méi loai c6
vai trd riéng va khong thé thay thé& cho nhau dugc.
Céac dac diém hinh anh hoc cia UMNXBMD trén CT
va MRI ciing nhu cac loai u mang ndo khac trong so.
Cac théng tin quan trong nhat ma phau thuét vién can
phai biét trudc khi phau thuat gém: vi tri va mic do
lan réng cla noi u bam vao mang ciing, kich thugc
khéi u, dam dé va tinh trang tugi mau, phan xuong bi
anh hudng, giao dién u-than nao cé con I6p mang
nhén khong, phu than nZo, su lan réng cla u sang
cac phan ké can, hinh &nh cac nao thét...chi c6 MRI
m&i c6 thé tra 16i cac cau hdi nay. Chinh vi vay, chup
MRI 13 bit budc trong chdn doan va diéu tri
UMNXDMD. Can cit qua cac mat phéng ngang,
thing diing va doc gilta. Hién nay, cac phau thuat
vién chuyén vé phau thuat san so déu nhat tri vé vai
trd clia MRI trong chdn doan UMNXBMD va su can
thiét clia n6 trong viéc Ién ké hoach diéu tri.

Sekhar [13] chi ra réng trong mét sé trudng hdp u
mang nao c6 su xam I&n cla cac mach mau nhd vao
I6p mang nudi than ndo lam cho viéc boc tach khéi u-
than ndo nguy hiém. Trong cac trudng hop nhu vay,
viéc 13y toan bd u bji cam va c6 thé tranh bdi c6 hinh
anh pht né clia than ndo trén MRI trudc mé, xac dinh
bdi cudng do tin hiéu cao trén T2 cling véi viéc thiéu
hinh &nh mang nhén gitta than nao va u.

Trong cac trudng hop khéng thé chup MRI, ta cé
thé str dung CT c6 dd phan giai cao. Khi st dung CT
Scan c6 d6 phan giai cao, cb thé chan doan phan biét
v6i céc loai thuong tén bénh ly khac. CT scan con c6
thé tai tao ba chiéu, gilp cho viéc xac dinh méi lién
quan vdi léu tiéu ndo va cac cau tric xung quanh.

Chup mach mau la bat budc véi mét s6 phau thuat
vién, va véi moét s6 khac thi khéng bat budc. Chup
mach méau, cd déng mach canh va déng mach cot
s6ng, la bat budc dsi véi Al-Mefty [1]. Chup mach
mau chi cho hinh &nh gian tiép khéi u ddy, 6m 18y cac
déng mach 16n (trong khi MRI cho hinh &nh truc tiép).
N6 con cung cap mét s6 tin tiic vé viéc cdp méau cho
khéi u (UMNXDMD dugc cdp mau véi cac mic dd
khac nhau cla dong mach than mang ndo yén,
nhanh sau cla déng mach mang nzo gilta, nhanh
mang ndo cla déng mach cét séng, dong mach mat
déc xuét phét t&r doan siphon clia déng mach cénh,
cac nhanh xuong da clia dong mach mang nao gitia
va nhanh hau Ién clla ddng mach canh ngoai). Thi
tinh mach xac dinh su hién dién va két néi cla cac
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xoang finh mach tai héi luu va vi tri clia tinh mach
labbé. Nhing théng tin nay can thiét khi lap ké hodch
md&. Khi thuc hién chup mach mau, c6 thé lam tic cac
mach mau nudi u dé phau thuat d& dang hon (khi mai
xuong da trong ltc thuc hién dudng mé qua xuong da,
ta da thuc hién moét phan viéc cat b6t ngudn nubi u).
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