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Két qua diéu tri phau thuat u day than kinh sé VIII bing dwéong md sau

xoang sigma két ho’p mai thanh sau 10 tai trong
Ngé Manh Hiing', Nguyén Birc Nghia?
(1) Khoa Phdu thudt Than kinh I, Bénh vién Viét Dirc
(2) B6 mén Gidi phdu, Pai hoc Y Ha Néi

Tém tat

Muc tiéu: Nghién cru két qua diéu tri phau thuat u day than kinh VIIl bing dwéng mé sau xoang sigma
k&t hgp mai thanh sau 16 tai trong. D6i twgng va phwong phap nghién ciru: Nghién cru tién cru 26 bénh
nhan dwoc chan doan u day than kinh s6 VIl mot bén, diéu tri phAu thuat bang dudng mé sau xoang sigma
k&t hop mai thanh sau 16 tai trong tai Bénh vién Viét Dirc tir 1/2019 d&n 10/2020. K&t qua: Tudi trung binh
42,74+14,95; ti 18 nam: nit =1; U tai |3 triéu chirng thudng gap nhat (76,92%); mat thinh luc (69,23%); vi
tri u & hai bén twong duong véi nhau. C6 sy cai thién cé y nghia théng ké vé kha ndng 18y hét u va bao tén
chirc ndng than kinh mat (& thoi diém 3 thang sau mé). K&t luan: Phau thuat sau xoang sigma két hop mai
thanh sau 16 tai trong cé hiéu qua trong diéu tri u day than kinh sé VIII, ca vé kha ndng 18y u va bao ton day
than kinh mét.

Tir khod: u déy VIII, phdu thudt; mai thanh sau 15 tai trong, dudng mé sau xoang sigma.

Abstract
The results of surgical treatment of acoustic neuroma by drilling
the posterior wall of the internal auditory canal via the retrosigmoid

suboccipital approach
Ngo Manh Hung*, Nguyen Duc Nghia?
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Objective: To assess of surgical results of acoustic neuroma by the retrosigmoid suboccipial approach
with drilling the posterior wall of the internal auditory canal. Patients and methods: A prospective
study with 26 patients who were diagnosed with acoustic neuroma and surgically treated by drilling the
posterior wall of the internal auditory canal via retrosigmoid suboccipital approach at Viet-Duc Hospital
from January 2019 to October 2020. Results: Mean age: 42.74+14.95; male: female ratio was 1; tinnitus
was the most common symptom (76.92%), after that hearing loss (69.23%). There was no predominant
in the side of the tumor. There was a significant difference between KOOS classification’s tumor before
and after surgery, as well as the facial nerve function 3-month post-operation versus discharge time.
Conclusion: The retrosigmoid suboccipital approach with drilling the posterior wall of the internal
auditory canal was useful for treating acoustic neuroma both the tumor removing capacity and facial
nerve preservation.

Keywords: Acoustic neuroma, surgery, drilling the posterior wall of the internal auditory canal, retrosigmoid
suboccipital approach

1. DAT VAN DBE

U day than kinh s& VIII 1a cac khdi u lanh tinh,
chiém khodng 8-10% t6ng s6 u ndi so va 80% sb cac
u vung goc cau tiéu ndo [1]. U phat trién vdi téc do
cham, vi vay khi chdn doédn thudng d3 cé kich thudc
lén, diéu tri phau thuat thuong khéd khdn hon, ¢6
nhiéu bién chirng hon, nguy co liét than kinh mat
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cao hon. Cé hai dudng mé chinh dé phiu thuat
cac u day VIII, d6 1a dwdrng mé sau xoang sigma va
dudng m6 qua mé nhi, v&i cac vu nhugc diém khac
nhau [2]. Puéng mé qua mé nhi can phai hy sinh
chirc ndng nghe va can su phdi hop cla bac si tai
m{i hong, véi wu diém |a xac dinh day than kinh VI
trwdc khi 1ay u. Trong khi d6, dudng mé sau xoang
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sigma c6 uvu diém la dé thyc hién song nhuoc diém
I6n 1a u duogc 1ay trude khi xac dinh day than kinh
mat. Puong md sau xoang sigma két hop véi mai 16
tai trong khac phuc dugc nhuoc diém cla duong
mé& sau xoang sigma. Bang cach mai thanh sau 16
tai trong, day than kinh VIl doan trong 8ng tai s&
duoc xac dinh trwédce khi lay u, ddm bao han ché téi
da nguy co tén thuwong day VIl sau mé. Tir 2019, tai
Trung td&m Phau thuat Than kinh - Bénh vién Viét
Dtrc, chiing t6i d4 4p dung ki thuat mai thanh sau 16
tai trong & dudng mé sau xoang sigma trong diéu tri
phau thuat u day VIII dat duoc nhitng két qua dang
khich Ié.

Chuing t6i ti€n hanh nghién clru nay nham muc
tiéu:ddnh gid két qud diéu tri phdu thudt u ddy thén
kinh s6 VIl vdi k§j thudt mai thanh sau 16 tai trong.

2. D01 TUQNG VA PHUONG PHAP NGHIEN CUU

Phuwong phap nghién ctru: Nghién clru tién clru

Thei gian nghién ciru: tir 1/2019 dén 10/2020
tai Trung tdm Ph3u thuat Than kinh - Bénh vién
Viét Dlrc

Tiéu chuan lwa chon bénh nhan:

- Bénh nhan c6 u day VIII mot bén méi duoc
chan doan; duoc diéu tri phau thuat va cé két qua
md bénh hoc |3 u than kinh;

- Buoc diéu tri phau thuat véi ki thuat mai thanh
sau 16 tai trong;

- Bénh nhan khéng & nhém hdi chirng u xo than
kinh loai Il (NF2);

- Bénh nhan chuwa duogc diéu tri bang xa tri/
gamma knife trwdc day;

- B&nh nhan cé dd hod so bénh an theo cac tham
s6 nghién ciru;

Tiéu chuan loai trir: Bénh nhan khéng cé it nhat
mot trong cac tiéu chuan lya chon & trén.

3. KET QUA NGHIEN cU'U

Céc bién sd nghién ciru: tudi, gidi, triéu chirng
I&m sang; bén chira u, kich thudc cla khéi u, phan
loai u theo KOOS [3]; két qua chirc ning sau mé &
thoi diém ra vién va sau 3 thang.

Xt ly s6 liéu: Céc chi s6 nghién ctu dugc thu
thap, xt ly bang phan mém SPSS va xir ly theo cac
thuat todn théng ké thong thuong.

Pao dirc trong nghién clru: dé cuong nghién
ctru d3 duoc hdi déng dao dirc Trudrng Pai hoc Y Ha
N&i chdp nhan. Moi thdng tin cia BN dwoc bao méat
va chi str dung va&i muc dich y khoa.

Ky thuat mai thanh sau 16 tai trong:

Trong nghién cru, chuing t6i dp dung ky thuat
mai thanh sau 16 tai trong clia Ohata [4] nhu sau:

- Bénh nhan duwoc gdy mé toan than, nam tu thé
nghiéng sap sang bén ddi dién dé bdc 16 bén mé;

- M& ndp so sau xoang sigma tiéu chuan vdi kich
thudc 2x3cm, & phia trong clia xoang sigma va dudi
xoang tinh mach ngang;

- M& mang cirng hinh chi C, dé khi vén ra ngoai,
nd tao ra mot mép cach bo trong cla xoang sigma
2cm;

- Mé& va hut bé dich n3o tuy ving ciu ndo. Trong
trwdng hop u 1dn, c6 thé mé va 14y mot phan thé
tich khéi u (debulke);

- Boc 16 16 tai trong, noi thoat ra ctia phirc hop
day VII-VIII;

- Rach mang cing & thanh sau cla 16 tai trong va
tién hanh mai thanh sau 16 tai trong;

- Boc 16 phan ti€p gidi gitta day VIII (thudng
I3 day than kinh tién dinh) doan chuyén tiép giita
khéng cé u (phan lanh) va phan mang u;

- Tim day VIl & vi tri day VIII lanh, sau d6 tiép tuc
phau tich dé bdc 16 va bao tén day VII;

- Phan xwong & thanh sau 16 tai trong khi mai
duoc mé ta bdi hinh 1.

Trong thoi gian tir 1.2019 dén thang 10.2020, ching t6i d3 tién hanh chan doan, diéu tri phau thuat va
theo d&i dugc 26 bénh nhan u day than kinh s& VIII. Tat ca cac bénh nhan nay déu duoc diu tri phiu thuat
bang duwdng mé sau xoang sigma két hop véi mai thanh sau 16 tai trong.

3.1. Bic diém chung ctia bénh nhan

Bang 1. P3c diém chung cla bénh nhan

Pic diém S6 lwong Tilé %
TuGi 42,74 + 14,95 Thay déi: 30 - 69
Gidi Nam 14 53,85
\[vg 12 46,15
Thoi gian tir khi cé triéu chirng dén khi dugc 14,28 + 6,30 9-20

chan doan
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3.2. Triéu chirng 1am sang

Bang 2. Triéu chirng 1am sang khi dugc chuin dodn (n=26)

Triéu chirng 1dm sang S6 lwgng Tilé %

U tai 20 76,92

Giam va mat thinh luc 18 69,23

M4t thing bing 17 65,38

Pau dau 24 92,31

Liét mat 3 11,54

Giam cam giac nlra mat/dau nlra mat 7 26,92

3.3. Chan dodn hinh 3nh

Bang 3. Dic diém hinh anh hoc trén phim cit 1&p vi tinh va cong hudng tir

Pic diém hinh anh S6 lwgng bn Tilé% p
Bén tén thuong Bén trai 12 46,15 0,3
Bén phai 14 53,85
Cau trdcu Dang dac 34,62 0,26
Dang nang 15,38
Dang hén hop 13 50
Kich thudc u Nhé nhat 28 mm
Ldn nhat 47 mm
Trung binh 40,2 £ 8,1 mm
Vi tri cla hanh canh trén phim CT  Thap 24 92,31
Cao 2 7,69
3.4. K&t qua phiu thuat
Bang 4. K&t qua sau m& so vdi trudc mé theo phan loai KOOS
Phan dé KOOS Trwdc mé Sauméd p
N (%)
0 0(0) 21 (80,77)
1 1(3,85) 4 (15,38)
2 5(19,23) 1(3,85) 0,036
3 11 (42,31) 1(3,85)
4 9(34,61) 0(0)
Téng sb 26 26
3.5. K&t qua sau diéu tri
Bang 5. So sanh liét mit ngay sau mé va sau mé 3 thang
Ligt mat Ngay sau mé Sau mé 3 thang b
N (%)
Po | 19 (73,08) 23 (88,47) P=0,028
boll 4 (15,39) 2 (7,69)
po Il 1 (3,84) 1 (3,84)
boIv 2 (7,69) 0 (0)
Téng s6 26 26
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4. BAN LUAN

Tudi trung binh trong nhém nghién clru cla
chung to6i la 42,74+14,95, twong duwong vdi thong
bdo cla Thapas (46 tudi) [5], thdp hon so vdi
Akinduro (53 tudi) [6], hay Rezaii (50 tudi) [7]. Diéu
nay cé thé duoc giai thich bai s& lwong bénh nhan
trong nghién ctru cta chung toéi con nhd, chua dd
dé dua dén phan bd chuan. So vdi cac nghién clru
trwdc day cla chung tdi, tudi trung binh cla bénh
nhan dao déng tir 40-50 tudi, twong dwong vdi cac
tac gia trén.

Phan bé theo gidi, trong nghién clru cda ching
tdi khéng cé su khac biét cé y nghia thdng ké. Két
qua nay tuong tu vdi cdng bd cua Stangerup khi
phéan tich 552 bénh nhan u day VIII [8]. K&t qua nay
phu hgp bdi ching t6i c6 chung mét tiéu chuan lua
chon bénh nhan véi Strangerup.

Thaoi gian tir khi ¢é triéu chirng cho dén khi dwoc
chan doan trong nhém nghién clru cla ching toi
15 14,28+6,3 thang (thay d6i tir 9-20 thang), tuong
duong vai Thapas (16 thang) [5].

U tai |a triéu chirng co nang thwong gip nhat
trong nhém nghién ctru cla ching téi, chiém dén
76,92% s6 bénh nhan, tiép theo 13 gidm va mét
thinh lyc (69,23%), tuong duong vdi cong bd
cha Thapas (51%) [5], Akinduro [6]. Cac bénh
nhan clda ching t6i thuong di kham va diéu tri
& cac chuyén khoa khac (tai mii hong, déng vy, dot
quy...) trong thoi gian dai trwdc khi dwgc chup phim
va chan dodan. Tinh trang gidm thinh lwc bén tén
thuong dién ra tir tir, khién cho bénh nhan khé xac
dinh dwoc tinh trang mat thinh lwc rd rét ciing 13
mot trong nhirng nguyén nhan khién cho bénh nhan
d&n kham va chan doan mudn.

Trong nhom nghién ctru cé 3 bénh nhan co liét
day VIl trudc mé, da duwoc diéu tri & chuyén khoa
déng y v&i chdn doan liét mat ngoai vi, bénh chi
duoc xac dinh khi c6 ddu hiéu giam thinh lwc cling
bén.

Phan d6 mirc d6 phat trién cta u day than kinh
VI & vung géc cau duoc sir dung réng rai nhat 13
phan d6 KOOS véi 4 d6é khac nhau, trong dé dé 0
la khong cé u, d6 1 13 u nam trong 16 tai trong; do 2
u d3 vuot ra ngoai 16 tai trong; do 11l u chén ép vao
tiéu ndo, nhung chua lam di léch n3o that tw va d6 4
13 u d3 d4y di léch ndo that tv [3].

Khi so sanh phim cong hudng tir sau mé vdi
trwdc mo, theo phan dé KOOS, ching tdi thay cé
sy cai thién vé phan d6 cd y nghia théng ké. Diéu
nay cé nghia la mic d6 14y bd u bang dwong mé sau
xoang sigma k&t hop véi mai thanh sau 15 tai trong
13 phuwong phap co hiéu qua.

DE& ban luan thém vé dwdng méd nay, ching toi

xin trinh bay khai quat nhu sau. Tiép can cac khéi u
day VIII c6 3 dwdng mé chinh: dudérng mé sau xoang
sigma; dudng mé qua mé nhi [2] & hai dudng mé
chinh. Vé&i cac u & chi khu tri & trong 16 tai trong
(KOOS 1), con mot dudng ti€p can nira la qua hd so
gitra [9]. Do nhdm bénh nhan cda ching t6i chicé 1
trwong hop KOOS 1 nén duwdng mé qua hé so gitta
khéng dugc tién hanh & déy.

Chi tiét hon, v&i dudrng mé qua mé nhi, xuwong
dd va ving mé nhi dugc mai dé boc 16 16 tai trong,
xac dinh day than kinh m&t va u cing mét thoi diém.
Tir d6 ti€p tuc tién hanh phau tich va 1y u vdi su bao
ton day than kinh mat. Ky thudt nay ddm bao kha
ndng bao ton day VIl ngay tir dau cuéc mé. Nguoc
lai, v&i duwdrng mé sau xoang sigma, u s& duoc boc 16
va |8y bo khi chwa xdc dinh dwgc day than kinh mat
va vi vy, nguy co tn thuong than kinh mat s& cao
hon véi dudng ti€p can nay [2]. Ky thuadt mai thanh
sau 16 tai trong trong dudng mé sau xoang sigma
s& gitp khac phuc duoc nhuoc diém nay, bang cach
mai thanh sau 16 tai trong, than kinh VII & trong 16
tai trong s& dugc boc 16 va xac dinh & thoi diém sém
trong mé, khi nguy co tén thuong than kinh mat
chua cé.

C6 mot s6 han ché cta k§ thuat nay, phai ké dén
la (1) ki thuat khé thuc hién, ph3u thuat vién can
phai dwoc dao tao t6t, cé ki nang tot; (2) k§ thuat
khéng thé tién hanh néu hanh canh |én cao (high
ridding jugular bulb) ndm sat sau 16 tai trong khién
cho khong thé tién hanh mai thanh sau duvorc.

Muc dich cla phiu thuat u day than kinh s VilI
c6 nhidu diém con tranh c3i, trong khi hau hét cac
tac gid déu xdc nhan |3y t8i da u mot cach an toan
bao tén than kinh mat [1, 2, 10], thi Akinduro lai
dé xuat viéc 13y gan toan bd khéi u (giam dé KOOS)
nham ting ti 1é bdo ton day VII [6]. Cung v&i sy phét
trién cla cac k§ thuat xa tri tién tién nhuw gamma
knife, viéc kiém soét t6c d6 phat trién cla u da dat
duogc nhiéu tién bd dang k& [10, 11], nang cao chat
lwong séng. Tuy nhién, trén thyc t€ & cac nuéc
dang phat trién, nhu Viét nam, do van dé chi phi nén
kha nang ti€p can vdi gamma knife khdng danh cho
tat ca cac bénh nhan. Vi vay, ngoai viéc |ay tdi da u,
muc tiéu bao ton chirc ndng cda than kinh Vil cling 13
m&t muc tiéu quan trong ctia phiu thuat.

Khi ddnh gia ngay sau mé so véi trudc mé, ti &
liét mat trong nhdm nghién ctru cha ching t6i tang
I&n (7 so v&i 3 bénh nhan; néu dinh nghia 13 liét ti
dd Il tré 1én). Pieu nay cé thé duoc gidi thich boi
trong phau thuat, khi phau tich day VIl ra khéi u d3
c6 su cang kéo, tac dong vat ly va dé lai tinh trang
liét tam thoi. Vi vay, khi khdm lai sau 3 thang da cé
sy cai thién déng k& vé tinh trang liét mat (p=0,028).
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So sanh hai dwdrng mé chinh, sau xoang sigma va
qua mé nhi, Jun va cdng sy d3 khong tim thay sy
khac biét vé kha ndng |ay hét u; bao tén chirc ndng
than kinh mat; bién chirng viém mang ndo sau mé;
do dich n3o tuy... [2].

Trong nghién clru cta chung téi, khéng co sv
khac biét cé y nghia théng ké vé vi tri cia u & bén
phai hay bén trdi, két qua nay giéng nhu théng bdo
cla Thapas [5], hay Betkowitz [11].

V@ ciu tric, u day than kinh sé VIII dwoc phan
thanh cac dang dic, dang nang va dang hdn hop
trong d6 dang hén hop 13 thuong gip nhat (méc du
khong cé khac biét cd y nghia théng ké). Sy phan loai
nay nham muc dich tién lvong kha nang phau thuat,
trong d6 u day than kinh sd VIl dang nang 1a nhém
tén thwong thuwong gy liét mat nhidu nhat, ca trudc
va sau m6 [1]. Can phai nhan manh thém 13 u day
than kinh s6 VIII dang nang thuéng cd tdc do phat
trién nhanh hon so vdi cac dang khac [12].

Theo hiéu biét cla chung téi, hién nay chua cé

bao cdo nao dugc cong b6 tai nudc ta vé dudng mé nay.

Trong phau thuat mai thanh sau 15 tai trong,
ching t6i con quan tdm dén vij tri giai phau cla
hanh canh trén phim chup cat I&p vi tinh, bdi trong
truong hop hanh canh bién déi gidi phau & trén cao,
|én dén gan vdi 16 tai trong, viéc mai thanh sau 16 tai
trong s& khong thé tién hanh dwoc, nhu két luan cla
Savardekar va cOng su [4].

5. KET LUAN

Qua nghién ctru 26 truong hop u day than kinh
s& VIII duoc chan doan va diéu tri phau thuat bang
dudng md sau xoang sigma k&t hgp véi mai thanh
sau |6 tai trong, chiing ti budc dau cd nhirng nhan
xét sau: tudi trung binh cia nhém nghién ciru 42
tudi; ti 1& nam/ni =1; U tai |3 triéu chirng thuong
gap nhat, khong cé su khac biét vé vi tri cla u; kich
thudc trung binh 13 40 mm; co sy cai thién cé y
nghia vé murc d6 13y bd u sau mé va chirc ndng than
kinh mat & thoi diém 3 thang sau mé.
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