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TOM TAT
Quan diém diéu tri u nguyén séng ving cung cut la phau thuat cét rong khéi u két hop véi xa
tri. Trong d6 muc dich clia phau thuat 1 ct toan bd hodc gan toan bd khéi u, tao thuan Igi cho xa
tri k&t hdp. Do triéu ching lam sang rat mo hd, chan doan thudng cham tré nén viéc diéu tri phau
thuat luén gap nhiéu khoé khan do khéi u phat trién qua I6n, xam |an nhiéu phan mém xung quanh.
Bén canh d6, mac du khéi u rdt nhay cam véi xa tri, nhung ban than ky thuat nay cé nguy co cao,
lam thuong tén tht phat cau trdc than kinh bao quanh ving cling cut, d6 l1a mét tré ngai 16n trong
thuc hanh diéu tri u nguyén s6ng. Cac dir liéu trong y van vé hiéu qua va an toan trong diéu tri u
nguyén séng con rat giGi han. Trong bao cao nay, xin giGi thiéu mét ca lam sang va tham khao
kién thiic y van trong diéu tri u nguyén séng viing cling cut, gép phan tim hiéu sau thém vé loai tén
thuong nay.
Tu khéa: U nguyén séng ving cung cut; Quan diém y van.
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SUMMARY

Optimal therapy of chordoma is a combined approach of surgical resection followed by radiation
for residual disease. The goals of surgery are obtain total or maximal resection, and “shape” any
residual disease so that it is favorable for radiation. Given the difficult locations and large sizes of
these tumors, potential morbidity from these surgeries is high. Chordomas respond best to high
doses of radiation, but nearby neurologic structures limit doses that can be delivered. The data on
efficacy and safety of treatments for chordoma is limited because of the rarity of disease. Current
reports in the literature are exclusively case report, improve knowledge in the practice .
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U nguyén séng 1a moét loai ung thu c6 d6 ac tinh thap, khéi u phat trién tir phan ton du
clia mao s6ng. Phan 16n u nguyén séng thudng & vling cling cut va vling nén so, it thdy &
viing than dét khac. U nguyén séng c6 do 4c tinh thap, it di can va chl yéu phat trién xam
I&n tai chd nhung do triéu chimg l1am sang thudng rat mo hé va dé nham l1an véi cac bénh
ly khac, ty 1& mac bénh thap nén chan doan thudng muén, diéu tri van gap nhiéu khé khan [1,
2, 6]. Chung t6i gidi thiéu ca lam sang:



Bénh nhan (BN) ni, 38 tudi bi bénh tir thang 6 - 2007, biéu hién dau am i, lién tuc ving
cbt séng that lung va vling cung cut, nam nghi d& dau it. TU thang 2 - 2008, dau lan xuéng
hai chan va méng, xuét hién tiéu tién kho, di lai khé khan. Tham kham truc trang thay khéi
u vi tri vling tru6c xuong cuing, ranh gidi rd, bé mat gé ghé, kich thudc xac dinh khong ré.

Hinh anh tén thuong trén X quang va CT (danh dau).

Trén hinh anh MRI, khéi u phat trién tir ngang dia dém S1 - S2, c6 tin hiéu khéng déng
nhat trén T2W, giam tin hiéu dong nhat trén T1W, ranh gidi rd, chi€m phan mém sau méng,
kich thudc khéi u 6,6 x 3,7 x 6,6 cm.
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TruSc phau thuat BN dudc sinh thiét va chup mach nat mach. Nat hoan toan nhanh cap
mau cho khéi u, nhanh tir cac nhanh bén clia ddng mach chau trong trai, phau thuat cat toan
bo khéi u. Rach da theo hinh chir U, 14t vat da 1én trén. Boc 16 cau trdc phia sau, u pha huy
dén tan khép cung chau bén phai.

Ludn tay boc tach truc trang trudc xuong cling. Cat cung sau S1 thdy khéi u lan 1én tan bd
sau than d6t S1, ranh gi6i kha ré. L4y bd toan bd khdi xuong cling va khéi u. Sau khi cat, dé
lai khodng tréng I16n phia sau truc trang. Khau déng phan mang cing bi cat bd. M rong
dudng mé, béc tach 1ay vat co méng 16n cudng lién hai bén. Xoay hai vat co tram day tén
khuyét. Kham sau mé BN di lai dudc binh thudng, t& bd ngoai ban chan hai bén, tiéu kho
nhung tu ch. BN dudc xa tri theo phac d6. Sau 4 thang, kiém tra thay BN di lai binh thudng,
khong réi loan ca vong.

BAN LUAN

Triéu chdng 1dm sang u nguyén séng vlng cung cut thudng nghéo nan va khong dac
hiéu. Pau 1a triéu chiing thudng gap, khu tri & viing ciing cut, ¢ thé dau theo ré than kinh
nhung rat mo hé, hay bi nhdm v6i cac bénh Iy khac. Tu khi khdi phat dén khi chan doan xac
dinh bénh kéo dai khoang 1 nam [1, 2, 6].

Céc tac gia déu thuc hién sinh thiét khéi u bang kim nhd dudi huéng dan cla CT, lam giai
phau bénh ly trudc khi phau thuat cat tron khéi u. Theo Shunzo Osaka: sinh thiét khéi u bang
ky thuat m& mé théng thuding, can xem xét k¥ ludng két qua chup MRI c6 d6i quang ti cho
BN sau phau thuat, sinh thiét thay khéi u tran theo dudng mé ra t6 chiic da. Nhu vay, khéng
thuc hlen phau thuat cat rong, Iay tron ven kh0| uva nguy co tai phat tai cho tang cao [10].

mic S3 va du’dl ton thu’dng do. bai vdl ton thu’0ng trén mu’c S3 thu’dng ket hdp hal d’u’dng
trudc va sau. L6i vao trudc boc 16 rd rang cac cau truc cé nguy co tén thuong va co thé
khéng ché& ddng mach chau trong, khac phuc nhugc diém cua I6i vao sau don thuan. Day la
mot phau thuat 16n, thdi gian mé kéo dai, mat nhiéu mau, hau phau gap nhiéu khé khan [1,
2].

Sau khi cat toan bd khéi u, cdé hay khéng nén dat dung cu ¢ dinh dam bao tinh bén viing
clia c8u truc khung chau. Gunterberg va CS khi nghién cu vé ca sinh hoc viing khung chau
trén 15 xac thdy: sau khi cat bd xuong cling cut ngang dia S1-S2 l1am gidm 30% tinh bén
vimng cla cdu truc khung chau va gidm 50% sau cét b xuong ngang than S1. Khi c4u trac bi
suy gidm > 50%, khung chau bi mat virng va can phai cé dinh dung cu tang cudng.

M6t van dé sau cat bd toan bod khéi u 1a khuyét héng 16n c4u tric xuong 6 phia sau khung
chau. Nhiing bién chiing c6 thé xay ra nhu nhiém khuén, viém rd, réi loan chiic nang bang
quang néu khéng phau thuat phuc hdi t6n khuyét nay. Stenner va Gunterberg gap 4 BN bi
nhiém khudn nang khi khéng thuc hién phau thuat phuc héi tén khuyét. Vat da co méng to
cudng lién dudc nhiéu tac gia trén thé gisi st dung dé tram don khuyét hdng sau cét bd tron
ven khéi u nguyén s6ng vung cung cut, két qua rat tét. Nnung do co méng to la co dong vai
trd quan trong nhat trong van déng dudi clia khdp hang, nén sau khi tao hinh phd bang vat
cudng lién hinh dao chic nang khép hang cé thé bi anh hudng, leo ciu thang khé khan, khé
dimng thdng ngudi 1én tUr tu thé dang cui. Cac bién chiing nay khong gap khi di lai trén dudng
phang va sé dugc bu trlr bang su phi dai clia co khoeo va co khép 16n [4, 7]. Xa tri két hop
sau cat toan bd khéi u dudc kha nhiéu tac gid ing ho, tuy nhién két qué con han ché va
khéng c6 bang chimg rd rang.

Tém lai, u nguyén séng vlng cling cut 1a mét loai ung thu it gap, téc do tién trién cham.
Ph&u thuat cat rong réi 14y tron ven khéi u dong vai trd quan trong trong tang kha nang séng
va giam thiéu nguy co tai phat tai chd.
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