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NHAN XET PAC DIEM LAM SANG, CAN LAM SANG VA KET QUA
PIEU TRI XA PHAU U MANG NAO PO CAO PA PHAU THUAT

TOM TAT

Nghién cltu nhdm nhan xét ddc diém Idm sang,
can lam sang ya két qua diéu tri xa phéu u mang ndo
dd cao da phau thuat. Poi tugng va phu’dng phap
nghlen clru: Nghlen ctru mo ta trén 24 bénh nhéan u
mang ndo do cao dad dudc phau thuat tir thang 7/2019
dén 7/2021. Bénh nhan dudc xa phau bang may
Gamma Knife thé& hé Icon. Chung toi phan tich cac dac
diém 14m sang, can lam sang va su' kiém soat u. Két
qua: Trong nghién cltu cla chdng téi, tudi trung binh
la 57,46 + 14,49, ty Ié nam/ni¥ la 1/2; 87,5% cé triéu
chL'rng than kinh; 87,5% u mang ndo do II, 12,5% u
mang nao do III; 58,3% u & vom so. VGi thai gian
theo doi trung binh 13 thang (7 — 21théng), c6 2 bénh
nhan u mang ndo d6 II va 1 bénh nhan u mang ndo
dd III tai phat. Ty I ki€m soat tai thdi di€ém 1 ndm la
94,1%. Két luan: Xa phau Gamma Knife la phudng
phap hiéu qua gilip ki€m soat tai chd u mang ndo do cao.

T khoa: xa phau, u mang ndo do cao, Gamma
Knife.
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CLINICAL CHARACTERISTICS AND
RESULTS OF RADIOSURGERY FOR POST-
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Our study aimed to evaluate the clinical
characteristic and outcome of radiosurgery for post-
operative high grade meningiomas. Methods: The
authors reviewed records from 24 patients with
histologically proven high-grade meningioma from July
2019 to July 2021. Patients were treated by
stereotactic radiosurgery using Leksell Gamma Knife
ICON unit (Elekta AB). We analyzed clinical, pre-
clinical characteristics and local tumor control.
Results: In our study, the mean age was 57,46 %
14,49, male/female ratio was 1/2; 87,5% had
neurological symptoms; 87,5% had atypical
meningioma, 12,5% had anaplastic meningioma;
58,3% occur at the cerebral convexities. With an
average follow-up time of 13 months (7-21 months), 2
grade II meningioma cases and 1 grade III
meningioma case developed recurrence. The tumor
control rate at 1 year was 94,1%. Conclusion:
Gamma Knife radiosurgery is an effective method for
local control of high-grade meningiomas.

Key words: radiosurgery, high  grade
meningioma, Gamma Knife.
I. DAT VAN DE

U mang ndo la khdi u nguyén phat cta than
kinh trung uong hay gap tha hai, chiém ty 1€ 13
— 16% kh&i u ndi so'. Theo phan loai cua t6
chirc Y té€ thé gidi, u mang ndo dugc chia la 3
do, trong do khoéng 90% la u mang ndo do I, 5-

15% u mang ndo d6 II, 1-3% u mang ndo do
II12. Phau thuat 13 phu‘dng phap diéu tri cd ban
nhdt clia u mang ndo véi muc tiéu cat bd hoan
toan khoi u. Sau phau thuat, u mang ndo lanh
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tinh thudng cd tién lugng tot, tuy nhién u mang
nao do cao thudng cd nguy cd tai phat tham chi
anh hudng dén thdi gian s6ng thém cla bénh
nhan'3. Xa tri dang ngay cang ddéng vai tro quan
trong trong diéu tri u mang ndo. Xa tri b trg sau
phau thuéat gilp gidm nguy cg tai phat, kéo dai
khoang thdi gian bénh 6n dinh dén khi tai phat
cling nhu su anh hudng cua khéi u tai phat,
dong thgi cai thién song thém. Dua theo cac
baéng chirng y van, xa tri bd trg dugc khuyén céo
d6i v8i u mang ndo khdng dién hinh (d6 II) cit
bd khéng hoan toan, u mang ndo &c tinh, va u
mang ndo tai phat'. Gan day, nhiéu nghién clu
dugc thuc hién nhdm danh gid vai trd cla xa
phau trong diéu tri u mang ndo. Phuang phap
nay dugc ua thich sir dung hién nay vi ty 1é kiém
soat u cao, cai thién su phan bd liéu véi tap
trung liéu cao vao u va giam liéu vao mo lanh
xung quanh, cling nhu sy tién Igi khi chi phai
diéu tri trong mot hodc mot vai phan liéu. Ty Ié
kifm sodt u mang ndo khdng dién hinh sau 5
nam dao ddng 44 - 83%**5. Hién nay, Viét Nam
cling da ap dung ky thuat xa phau trong diéu tri
u mang ndo. VGi mong mudn cai thién chat
lugng diéu tri cling nhu kéo dai thai gian sdng
thém cho bénh nhan u mang nao do II va III,
chlng t6i ti€n hanh nghién clu: "Whdn xét dac
diém Iém sang, can Idm sang va két qua diéu tri
xa phau u mang ndo do cao dé phau thuat”.
Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 PGi tugng nghién clru

Tiéu chudn lua chon

- U mang ndo da dudc phau thuat.

- Két qua mo bénh hoc la u mang nao do6 II
va do III.

- Chi s6 toan trang Karnofsky > 60.

Tiéu chudn loai tror

- Bénh nhan c6 cac bénh ung thu khac kém
theo hoac bénh cdp va man tinh tram trong co
nguy cg ti vong gan.

Thdi gian va dia diém nghién clru

- Thdi gian nghién c(u: Tur thang 7 nam 2019
dén thang 7 nam 2021

- Dia diém nghién c(ru: Bénh vién K.

2.2 Phudng phap nghién ciru

Thiét ké nghién cuu:

- Thiét k& nghién c(ru: Nghién cru mo ta

Cd mau

- CG mau: thuén tién

- Trong nghién cftu. chdng toi da thu thap
dugc 24 bénh nhan

Cac budkc tién hanh

- Bénh nhan dugc kham lam sang, can lam

sang trudc diéu tri. B

- Bénh nhan dugc diéu tri xa phau bang hé
thong may xa phau Leksell Gamma Knife ICON
(Elekta AB, Thuy Dién). Liéu diéu tri: 12-18Gy /50%

- Bénh nhan dugc danh gia dinh ky moi 3 thang.

Cac chi s6 danh gia

- D3c diém 1dm sang, can 1am sang

+ Tudi, gidi, chi s6 toan trang Karnofsky,
triéu chdng than kinh

+ D3c diém u: kich thudc, vi tri, hinh thai, ba u.

- Két qua diéu tri

+ T&i phat: dugc dinh nghia la xudt hién tén
thuong mdi hodc tdng kich thudc sau diéu tri.

+ Ty |é kiém soat tai u.

2.3. Xtr ly s0 liéu

- Cac thong tin dugc ma hod va xi ly bdng
phan mém SPSS 20.0.

- M6 ta: Trung binh, trung vi, dd léch chuén,
gia tri min, max.

- So sanh cac ty Ié: S dung test 2.

- Cac so sanh cd y nghia thong ké véi p < 0,05.

Ill. KET QUA NGHIEN cU'U
3.1 Pac diém 1am sang, cin 1am sang
Bang 1. Bic diém bénh nhin

Bién s0 Két qua
Tong sO bénh nhan 24
Tudi: Trung binh 57,46 + 14,49
Dao dong 18 - 83
Gidi
Nam 8 (33,3%)
N{ 16 (66,7%)
Triéu chirng than kinh
%) 21 (87,5 %)
Khong 3(12,5 %)
Chi s6 Karnofsky
> 80 20 (83,3%)
<70 4 (16,7%)
Mo bénh hoc
UMN d6 1I 21 (87,5%)
UMN do 111 3 (12,5%)
SO [an phau thuat
1 13n 17 (70,8%)
2 I3n 6 (25,0%)
3 1an 1 (4,2%)
Mirc d6 phau thuat
Simpson I-I1 0
Simpson 111 11 (45,8%)
Simpson 1V 8 (33,3%)
Simpson V 5 (20,9%)
Bang 2. Bac diém khoi u
Bién sO Két qua
Kich thudc u 47,4 £ 13,0(mm)
Min 19,5 mm
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Max 67,1 mm
Vi tri u: Vom so 14 (58,3%)
Nén so 9 (37,5%)
N3o that 1 (4,2%)
Hoai tu trong u: Co 10 (41,7%)
Khong 14 (58,3%)
BG 113 (64,9%)
BG déu 10 (41,7%)

Bg khong déu
Ngam thudc
Khong dong nhat

14 (58,3%)

13 (54,2%)

Podng nhat 11 (45,8%)
Phd quanh u: C6 14 (53,8%)
Khéng 10 (41,7%)

Nhén xét: + Trong nghién cu, tudi trung
binh la 57,46£14,49. Ty |é nam/nr la 1/2.
87,5% cb triéu chirng than kinh. 87,5% u mang
ndo d6 II, 12,5% u mang ndo d6 III. 45,8%
dugc phau thuat cit toan bo u.

+ Kich thudc u trung binh 13 47,4 £ 13,0
(mm). 58,3% u & vom so. 54,2% khoi u ngam
thudc khong dong nhat, 58,3% bd u khong déu,
41,7% c6 hoai tr trong u, 53,8% phu quanh u.

2.3 Két qua diéu tri

Tinh trang tai phat

Bang 3. Tinh trang tdi phat

Lo A Khong 2
Tai phat Tai phat tai phat Tong
U mang nao 19
d6 11 2(95%) | (91505 | 21
U mang nao 2
goin | 1333%) | (g6790) | 3
Tong 3(12,5%) | 21(87,5%) | 24

Nhan xét: VGi thai gian theo doi trung binh
13 thang (7 — 21 thang), cd 2 bénh nhan u mang
ndo do II va 1 bénh nhan u mang ndo do III tai phat.
Ty 1€ kiém soat tai cho

i
Biéu db 1. Biéu do /(app/an-Me/er Ve ty 1€ kiém
sodt cua u trong thoi gian theo doi
Nhén xét: Ty |1& kiém soat tai thdi diém 1
nam la 94,1%. Udc lugng trung vi thai gian sdng
thém khdng tién tri€n la 20 thang.

IV. BAN LUAN
TuGi, gidi nam va tién sir xa tri ndi so la cac
yéu t6 nguy c¢d u mang ndo dbé cao. Ty I€é u

TjIé kiém sost
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mang ndo tang I&n theo tudi, dat dinh & 60 — 70
tudi, nhung v6i u mang ndo dd cao thudng gdp
dd tudi thdp hon u mang ndo lanh tinh®. Trong
nghién clu cta ching tdi, tudi trung binh Ia
57,46 + 14,49 tudi. Vé gidi, u mang ndo dd cao
thudng gdp & nam nhiéu han & nii®. K&t qua nay
c6 khac biét vdi nghién clru nay vdi ty 1€ nam/nir
la 1:2, tuy nhién do s6 lugng bénh nhan con han
ché, nén ching tdi chua thé rat ra két ludn gi.
Vé vi tri, u mang n3do d6 cao thudng xay ra &
vom so han nén sgf. Ngoai ra, u mang nao do
cao G nén so co ty |é tai phat thap han va tién
lugng s6ng thém t6t han so véi u vom so.
Nghién clru cla chdng t6i cd 14 bénh nhan
(58,3%) c6 khdi u & mang ndo vom so. Vé hinh
thai u, u mang nado dé cao thudng cé mot sé dau
hiéu ggi y d6 cao gom tang tin hiéu khéng déng
nhat, dang hoai t, ranh gigi u khéng ro'. Trong
nghién cru, ching toi nhan thay 54,2% khéi u
tang tin hiéu khong dong nhat, 58,3% bdg khong
déu, 41,7% cb hoai tir trong u.

Trong chién lugc diéu tri u mang ndo dd cao,
phau thudt cat bd dong vai tro quan trong nhat,
nham 18y t8i da khGi u va chan doan xac dinh
md bénh hoc. Nhiéu nghién cltu cho thay rang,
phau thuat cit toan b khéi u s& co két qua kiém
soat tét han so vdi phau thuét cdt gan toan bol.
Tuy nhién, mot ty 1é u mang ndo khdng thé cit
bo hoan toén do khéi u xam Ian vao xoang tinh
mach, dinh vao cac cau tric mach mau va than
kinh so ndo hodc & vi tri mang cing nén so ma
khong thé phau thudt dugc. Trong nghién cuu
cla chung t6i 11 bénh nhan (48,5%) dugc phau
thudt cdt bd toan bd. Sau phau thudt, u mang
nao do cao thudng cd nguy cd tai phat tham chi
anh hudng dén thgi gian song thém cua bénh
nhan. Nghién ctu cua Perry va c6ng su' cho thay
ty 1& tai phat tai 5 ndm véi u mang ndo do II la
41%, d6 III 1a 56% sau ph3u thudt cit bo toan
bd. Ty Ié tai phat cao hon vdi u mang ndo ton du
sau phau thuat®. Xa tri b trg sau phiu thuat
gilp gidm nguy co tai phat, kifm soat tai u.
Nghién clru da phan tich trén 14 nghién ciu hoi
cru cla Hasan va cong su so sanh phau thuat
ct toan bd don thuan so vai két hop xa tri bo
trg véi u mang ndo khéng dién hinh cho thay ty
Ié tai phat 5 nam cao han dang k& & nhédm phau
thuat dan thuan (33% so vGi 15%, p = 0,005).
Trong nhém bénh nhan tai phat, nhom xa tri bd
trg co thoi gian xuat hién tai phat lau han 8
thang (39,5 thang so véi 31,5 thang, p =
0 015)7 Xa phau la mét phucng phap xa tri hiéu
qua ddi véi u mang ndo, vdi ty 1& kiém soat tai
chd tai thdi diém 5 ndm dao dong tir 44 — 83%.
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Trong nghién ctu clia Hanakita xa ph3u trén 22
bénh nhan u mang nao khong dién hinh, ty 1é
kiém sodt tai thdi diém 1 ndm la 74%, 2 ndm la
39%, 5 nam la 16%*. Bao cao cla Park xa phau
Gamma Knife doi v8i u mang nao sau phau thuat
cho thay ty € tai phat doi v8i u mang nao dé cao
la 32%°. Trong nghién c(u cla chdng t6i, vdi
thGi gian theo déi trung binh 13 thang (7-21
thang), c6 3 bénh nhan tai phat (12,5%), trong
dd gébm 2/21 bénh nhan u mang nao d6 II va
1/3 bénh nhan u mang ndo dd III. Ty Ié kiém
soat tai thdi diém 1 ndm la 94,1%. K&t qua nay
cling phu hap vdi cac nghién cliu clia cac tac gia khac.
V. KET LUAN

Xa ph3u Gamma Knife ki€m sodt tai chd hiéu
qua d6i véi u mang nao doé cao.
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Role of

KHAO SAT THU'C TRANG BAN LE THUOC DUA TREN TINH HUONG
MUA THUOC KE PON TAI CAC NHA THUOC TU’ NHAN TREN PIA BAN
HUYEN CU CHI, THANH PHO HO CHi MINH

TOM TAT

Pat van dé: Nghién ciu dugc thuc hién nham cé
dugc cai nhin tdng quan vé thuc trang ban & thudc
cGa nhan vién ban hang (NVBH) trén dia ban huyen
CuU Chi, tir d6 dé ra cac giai phap phu hdp nham nang
cao chat lugng cung Ung thudc cho cong déng. Poi
tuogng va phuong phap nghién ciru: Nghién ciu
cat ngang mo ta quan sat truc ti€p NVBH dang lam
viéc tai 279 nha thudc tu nhan trén dia ban huyen Cu
Chi tu 11/2020 — 06/2021 va thu thap két qua nghién
clru gom dac diém NVBH, két qua giao dich cla NVBH
dua trén viéc dong vai }(hach hang vdi tinh huong yeu
cau mua thudc nhé mat ké don Tobradex. Két qua
Khao sat 317 nhan vién ban hang vdi ty 1€ nam: nir 1:
3,3; dd tudi trung binh 33,58 £ 6,80 tudi; 60,9% la
derc si trung hoc; 69,4% chua tirng tham gia ‘bat ky
I6p tap huan vé k? nang ban Ié thudc va 30,3% chua
tirng tham gia I6p dao tao, cap nhat kién thirc vé GPP.
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Vé két qua giao dich, 47,0% NVBH khong yéu cau
trinh don thudc khi derc yeu cau ban thuoc Tobradex,
trong dé 97,3% dong vy cung cap san phdm gbém
57,7% thay 'thé Tobradex bang mot thudc ké don
khac 28,9% ban Tobradex dung yéu cau va 10,7%
ban Tobradex kém thudc khéc. K&t ludn: Nghién cdu
cho thay thuc trang thuc hién nguyen tac GPP cua
NVBH tai cac nha thudc tu nhan trén dia ban huyén
Cu Chi con nhleu bt cap. Vi vay, can nang cao kién
thic, ky nang cua NVBH va thuc day viéc thuc hién
nghlem tlic nguyén tic GPP tai cac nha thudc cong dong.

T khoa: ban 1é thudc, dugc si cong dong, nha
thudc tu’ nhéan, thudc ké ddn, Tobradex.

SUMMARY

SURVEY THE RETAILING STATUS WITH

PRESCRIPTION DRUG SITUATION AT

PRIVATE PHARMACIES IN CU CHI
DISTRICT, HO CHI MINH CITY

Background:The study was carried out to get an
overview on the current situation of drug retailing at
private pharmacies in CuChi district, thereby proposing
solutions to improving quality of drug supply.
Method: A cross — sectional descriptive study by
directing observation of community pharmacists,
working at 279 private pharmacies in CuChi district
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