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TOM TAT: Nghién ctru hoi ctru, mé ta 29 bénh nhan u day thén kinh VIII kich thudc I6n (KOOS dé 1V)
mot bén, diéu tri phdu thuét tai Bénh vién Hiru nghi Viét Burc. Két qua: Nam giéi (34,5%) méc bénh it hon
nir gioi (65,5%). Tudi trung binh cta bénh nhén la 50,41+ 9,43 tubi. Thoi gian méc bénh trung binh 12,89 +
12,94 théng. Pa sb bénh nhan cé triéu chimg u tai (86,2%), gidm/mat thinh luc (79,3%), dau dau (75,9%) va
mét thdng bang (62,1%). U day than kinh s6 VIII bén phai (51,7%) tuong duong bén trai (48,3%). Chi yéu
bénh nhén cé céu tric u dang hén hop (62,1%) va u khéng chén ép vao néo that tw (62,1%). Kich thudc u
trung binh la 38,1 + 7,1 mm. 89,6% bénh nhan ph4u thuat theo duong mé duwdi chdm - sau xoang tinh mach
sigmoid. Sau phu thuét, 48,3% bénh nhan hét u, 51,7% bénh nhan con u (trong do, 13,8% u KOOS db 1;
27,6% u KOOS do 2; 10,3% u KOOS d6 3). Sau phau thuéat 3 thang, tinh trang liét mét giam ré rét so voi ngay
sau mo.

Tr khoéa: U day than kinh sd VI, Bénh vién Hdu nghi Viét Brc.

ABSTRACT: A retrospective study with 29 patients with large unilateral acoustic neuroma (KOOS grade
IV) who were surgically treated in Viet-Duc hospital. Results: Female (65.5%) was predominant than male
(34.5%). The age mean was 50.41% + 9.43 (year). The onset duration was 12.89 + 12.94 months. The most
symptoms were tinnitus, hearing loss, headache, and ataxia (86.2%; 79.3%; 48.3% and 62.1%, respectively).
There were no significant difference between the tumor’s location on the right and left side (51.7 versus
48.3%). 62.1% of tumors were heterogenesis. The fourth ventricular were not displaced in 62.1%. The mean
size off the tumors was 38.1 £ 7.1 mm. Almost of tumors (89.6%) were approached by retrosigmoid way. The
post-operation results: total removed (48.3%); partial removed (51.7%) including KOOS 1 (13.8%); KOOS 2
(27.6%); KOOS 3 (10.3%). The facial nerve palsy was significantly improved at 3 months follow.
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1. DAT VAN BE.

U day than kinh sb VIII 1a tén thwong lanh tinh,

danh gia két qua phau thuat diéu tri u day than kinh
sd VIII (u dé V) tai Bénh vién Hiru nghi Viét Birc.

phét trién tlr t& bao Schwann cla day than kinh
sb VIII. U thwdng xuét phat tiv day than kinh tién
dinh, song ciing cé thé tr day than kinh &c tai.
U day than kinh sé VIII chiém 80-90% téng sb u
ving goéc cau tiéu ndo. U c6 thé xuét hién ngiu
nhién hodc gap trong bénh Ii u xo than kinh loai 2
(Neurofibromatosis type 2). Phan loai kich thudc
u theo phan do KOOS dugc ap dung rong rai trén
thé gidi [1]. Trong dd, giai doan IV bao gébm céac
u da chen ép vao than ndo. Cé ba phwong phap
chinh kiém soat u day than kinh sb VIII 1a diéu tri
ndi khoa, diéu tri phAu thuat va xa tri. Phau thuat
dwoc chi dinh cho hau hét cac u day than kinh sb
VIII kich thwde I&n, nhwng phuwong phap nay con
nhiéu tranh luan vé dworng mé, chién thuat phau
thuat cting nhw két qua diéu tri.

Chung téi thire hién nghién ctru nay véi muc dich
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2. DOl TUONG, PHWONG PHAP NGHIEN CUU.

2.1. Béi twong nghién ciru:

29 bénh nhan (BN) u day than kinh sé VIII d6 IV
(theo phan d6 KOOS), diéu tri phau thuat tai Trung
tam Ph&u thuat than kinh, Bénh vién Hiru nghi Viét
Durc, tir thang 4/2018 dén thang 6/2019.

Lwa chon BN u day than kinh sé VIII mét bén,
m&i dwoc chan doan, chwa didu tri bang xa tri/
gamma knife; két qua mo bénh hoc Ia u than kinh;
BN khéng & nhém hdi chirng u xo' than kinh loai 2;
hd so bénh an dd cac tham sb nghién ciru.

2.2. Phwong phap nghién ctru:

- Thiét ké nghién ctru: hdi ctru, mo ta.

- Céc chi sb nghién ctru: dac diém BN (tudi, gidi
tinh, thoi gian phat hién bénh); d&c diém |am sang
va can |am sang; két qua diéu tri.
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- Phan loai kich thuwéc u day than kinh VIl theo
phan d6 KROOS.

- Dao durc trong nghién clru: dé& cwong nghién
clru da dwp’c hoi dong dao dirc Trwdng Pai hoc Y
Ha Noi chap nhan. Moi théng tin ciia BN dwoc bao
mat va chi str dung v&i muc dich y khoa.

- Xt i sb liéu: theo céc thuat toan thdng ké
thong thwong, sir dung phan mém SPSS.

3. KET QUA NGHIEN CUU.

3.1. Dic diém BN nghién cuu:

- Gigi tinh: 10 BN (34,5%) nam; 19 BN (65,5%)
nir; khac biét khéng cé y nghia thong ké.

- Tucf>i doi: BN tir 30-70 tudi, trung binh 50,41 +
9,43 tudi.

- Thoi gian tw khi,cé triéu chirng dén kh,i duwoc
chan doan: sém nhat lIa 1 thang, mudn nhat Ia 48
thang, trung binh 1a 12,89 + 12,94 thang.

3.2. Biac diém lam sang va can lam sang:

- Triéu chirng 1am sang khi chan doan (n = 29):

+ U tai: 25 BN (86,2%).

+ Gidm/mét thinh lwc: 23 BN (79,3%), trong do,
18 BN mét hoan toan thinh luc tai bén tén thwong.

+ Mét thang bang: 18 BN (62,1%).

+ Pau dau: 22 BN (75,9%).

+ Réi loan/gidm c&m giac nira mét: 7 BN (24,1%).

+ Liét mat: 1 BN (3,4%).

,E)a s6 BN cd triéu chirng l‘J‘ tai (86,2%), giénj/
mat thl'r]h lwc (79,3%), dau dau (75,9%) va mat
thang bang (62,1%).

- Triéu chirng can lam sang (n = 29):

~Bang 1. Bac diém hinh &nh hoc u day than kinh
sO VIII trén phim cong huédng tir (n = 29).

Déc diém cong hwéng tir S6BN| Tilé %
Bé&n t3n Bén phai 15 | 51,7
thwong Bén trai 14 48,3

U dac 10 34,5
Cu tric u Dang nang L e
Eg;g hon 18 | 62,1
Chénépvao |Co 11 37,9
ndothattw | Khang 18 | 62,1
Nhé nhat 26 mm
Kich thwéc u | Lén nhét 54 mm
Trung binh 38,1+7,1 mm

51,7% u day than kinh sé VIII & bén phai, 48,3%
u day than kinh s6 VIII & bén trai. Cha yéu BN cu
trac u dang hén hop (62,1%) va u khéng chén ép
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vao nao that tw (62,1%). 11/29 BN (37,9%) u chén
ép vao nao ’thét tw, trong d6 c6 5 trvong hop gay
gian nao that phia trén (n&o that bén, nao that ba)
trwéc mé. Kich thwéc u tir 26-54 mm, trung binh 12
38,1+ 7,1 mm.

3.3. Két qua diéu tri:

- Puong phau thuat (n = 29):

+ Pwong mdé dudi chdm - sau xoang tinh mach
sigmoid: 26 BN (89,6%).

+ Duwdng md qua mé nhi: 3 BN (10,4%).

- Bién chirng sau md: 1 BN (3,4%) gidn ndo that
do phu tiéu ndo, chén ép nao that tw gay & tré dich
nao tiy (BN dwoc diéu tri bang dan lwu ndo that - 6
bung sau md). Khéng c6 bién chirng gay ti vong
lién quan dén phau thuat.

- Két qua diéu tri:

Bang 2. Két qua chup cong huéng tir theo phan
dd KOOS sau mbd (n = 29).

Phan d6 KOOS S6 BN Tilé %
Hétu 14 48,3
KOOS 1 4 13,8
o KOOS 2 8 27,6
KOOS 3 3 10,3
Téng 15 51,7

Sau phéu thuat, 48,3% BN hét u, 51,7% BN con
u (trong d6 13,8% BN u KOOS 1; 27,6% u KOOS
2;10,3% BN u KOOS 3).

Bang 4.Tinh trang liét day than kinh mat ngay
sau md va sau mé 3 thang.

Liét mat | Ngay saumé | Saumd 3 thang p
Do | 5BN 9BN
E)(f Il 8 BN 17 BN 0,008
bé il 10 BN 4 BN
bé IV 6 BN 1 BN

Téng 29 BN 29 BN

Sau ph&u thuat 3 thang, tinh trang liét mat do il
IV gidm ro rét.
4. BAN LUAN.

- Déc diém BN nghién ctru: u day than kinh sé VIII
(con goi la u than kinh tién dinh) 1a mét trong nhirng
dang u thwérng gép nhét & viing géc cau tiéu néo [2].
Diéu tri phau thuat dang u nay con nhiéu thach thire.
Muc tiéu chinh clia diéu tri u day than kinh s6 VIII 14
lay t6i da mot cach an toan khéi u va bao ton chirc
nang cla day than kinh mét [3]. C6 ba phwong phap
chinh kiém soat bénh i u day than kinh sé VIII 1a
diéu tri ndi khoa, diéu tri phau thuat va xa tri, trong do
phéau thuat dwoc chi dinh cho hau hét cac u day than
kinh s6 VIII kich thwéc I&n. Két qua nghién ciru thay,
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nam gidi (34,5%) méc bénh it hon so v&i niv gidi
(65,5%); twong tw két qua nghién cteu cta Ankinduro
[3]. Tudi BN tir 30-70 tudi, trung binh la 50,41 + 9,43
tudi; cao hon két qua nghién ctvu cGa Thapa (tubi
trung binh BN la 46 tudi [2]).

- Triéu ching lam sang: do u day than kinh sbé
VIII thuérng phat trién ti tir, nén khéng c6 céc triéu
chirng ddc hiéu cha u, khién nguwdi bénh chi phat
hién dwgc khi u da cé kich thwdc Ién. Nghién clru
cling chi ra, triéu ching lam sang u tai (86,2%)
thwong gap nhét; twong doéng véi két qua nghién
clu cla cac tac gia [2, 7]. Triéu chirng gidm/mét
thinh lwc (79,3%) ciling thuwdng gap, tuy nhién, do
hau hét cac u day than kinh sé VIII & mot bén, nén
triéu chirng nay it dwoc BN lwu tam. Két qua nay
cua chung téi cao hon nghién ctru cia Thapa (72%
BN giam/mét thinh lyc [2]); twong dwong nghién
clu cta Akinduro (78% BN gidm/méat thinh luwc
[3]); nhung thdp hon nghién ctru ctia Awan (96%
BN mét thinh lwc mét bén [7]). Diéu nay cho thay,
khéng chi & nwéc ta, ngay ca & cac nwéc co trinh
dd y hoc tién tién, phat hién u day than kinh sé VIII
van chwa cé nhiéu cai thién. Tan suat gap u day
than kinh s VIl & bén phai (51,7%) va bén trai
(48,3%) twong dwong nhau. 62,1% BN cé u dang
hén hop (chra nang), 34,5% la u d&c, khong cé
nang, 3,4% u nang don thuan. Kich thwéc u twr 26-
54 mm, trung binh la 38,1 + 7,1 mm. 37,9% u da
chén ép lam bién dang nao that tw. Day la cac yéu
t6 anh hwdng kho khan dén diéu tri néi chung va
diéu tri phau thuat nai riéng.

- Két qua didu tri: 26 BN (89,6%) phau thuat voi
dwdng md qua dwdi chdm - sau xoang sigmoid,
3 BN (10,4%) phau thuat véi dwdng mé qua mé
nhi; twong dwong chién lwvgc diéu tri cia Akinduro
trong kiém soat cac trwong hop u day than kinh sb
VIII kich thwéc Ién (cé cuing dac diém véi BN trong
nghién clru cta chung t6i) [3]. Nghién ctru chi ra,
trong sb 29 trwdng hop diéu tri phau thuat, cé 14
BN (48,3%) lay hét u; 15 BN (51,7%) khong 14y hét
u (chi lay nhiéu nhat & mdc an toan). Chang téi cho
rang, ngoai viéc bao tdn chirc nang ctia day than
kinh mét, chirc ndng va chét lwong sdng sau md
cta BN ciing can phai dugc tinh toan dén truwdc
mo, dac biét 1a cac trwdng hop u lén. Phan u ton dw
sé dwoc theo déi dinh ki, sau dé diéu tri phau thuat
lai hay diéu tri xa phau tiy thudc tinh trang ting ca
thé. Danh gia tinh trang liét m&t ngay sau mé va
sau md 3 thang, chung téi thay cé sw cai thién dang
ké; khac biét gitra ngay sau mé va sau md 3 thang
c6 y nghia théng ké. Do trong qua trinh phau thuat,
cac phau thuat vién cb gang bao tén day than kinh
mat, khéng cb gang lay hét toan bd khéi u.
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5. KET LUAN.

Nghién ctru 29 BN u day than kinh sb VIII do
KOOS 4, mét bén, diéu tri phau thuat tai Trung tam
Phau thuat than kinh, Bénh vién Hlru nghj Viét Blrc,
tr thang 4/2018 - 6/2019, két luan:

- Bénh nhan trung binh 50,41 £ 9,43 tudi; nam
gidi (34,5%) it hon nlr gidi (65,5%). Thoi gian tw khi
c6 triéu chirng dén khi dwoc chan doan trung binh
12,89 + 12,94 thang.

- Pa s6 BN c6 triéu chirng U tai (86,2%), gidam/
méat thinh lwc (79,3%), dau dau (75,9%) va méat
thang bang (62,1%). Vi tri u & bén phai (51,7%)
twong dwong bén trai (48,3%). Chu yéu BN c6 cu
trdc u dang hén hop (62,1%) va u khdong chén ép
vao no that tw (62,1%). Kich thwéc u trung binh 14
38,1 7,1 mm.

- Pa s6 BN phau thuat theo dwong mé dudi
chadm - sau xoang tinh mach sigmoid (89,6%). Sau
phau thuat, 48,3% BN hét u, 51,7% BN con u (trong
do 13,8% BN u KOOS 1; 27,6% u KOOS 2; 10,3%
BN u KOOS 3). Sau mé 3 thang, tinh trang liét mé&t
ds I, IV gidm rd rét so véi ngay sau mo.

T két qué nghién clru nay, chang téi cho réng:
chién lwvgc diéu tri phau thuat u day than kinh sb
VIII kich thwéc I6n 1 lay gan toan bo khdi u va bao
tén toi da than kinh méat dé nang cao chét lwong
cudc séng clia BN sau diéu tri.
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