_ DUUNG MG TREN CUNG MAY
TRONG BIEU TRI PHAU THUAT U NAO NEN SO TANG TRUGC

TOM TAT

Tac gid ap dung dudng mé trén cung may kiéu 16
khoa ( Key hole) chon loc déi véi 17 trudng hop u néo
nén so tang trude ( u mang néo trén yén, u so héu, u
tuyén yén).Kich thuée dudng mé nhé ( 5em) trén cung
may dem lai két qua tét vdi céc tén thuong ving nén
so trudéce va ving trén yén. Pa sé céc khéi u dugc chi
dinh phéu thuat theo phuong phap naycé kich thudc
nhd (<3cm) la 82,3%. Két qué vi phdu thuat I1dy u
toan bo ( do I, Il theo Simpson) la 70,6%. Ty Ié bénh
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nhan dat 80-100 diém Karnofsky sau mé ( hoc tap va
lao déng binh thuong) la 41,2%.V6i dudng mé it xam
1&n nay, phau thuét vi phdu két hop vai hé tro clia nbi
soi la phuong phap diéu tri hiéu qué giup bénh nhan
rat ngan thoi gian ném vién va héi phuc nhanh hon.

SUMMARY

The  supraorbital  minicraniotomy  surgical
approach ( Key hole technique) for the anterior skull
base fossa brain tumors ( suprasellea meningioma,
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craniopharyngiomas, pituitary adenoma...). We report
on 17 patients with diferent lesions perfomed by this
technque. A small incision ( 50mm) in the eyebrow
and a supra orbital minicraniotomy are presented.

The resuls shows that the intracranial hypertention
symptoms, visual loss were the most common clinical
symptoms with anterior fossa brain tumor.
Microsurgery total removal of the tumor was 70,6%.
The good resuls after tumor resection ( patients with
80-100 Karnofsky scale) was 41,2%

The supraorbital minicraniotomy surgical approach
associated with microsurgery and neuroendoscopy, a
mini invasive technique, provides a good and easy to
carry way to the anterior skull base.

DAT VAN PE

Cac khéi u ndo & nén so tang trudc thudng phat
trién thdm 1&ng cho dén khi chén ép vao giao thoa thi
giac, ddong mach canh trong, tuyén yén thi méi co
biéu hién trén |am sang. Diéu tri phau thuat cac u ndo
8 nén so hién nay van con nhiéu khé khan. Phau
thuat bang kinh vi phau, lya chon dudng mé thich hop
déng vai trd quan trong dén thanh céng cla phau
thuat

TU trudc t6i nay, dudng mé kinh dién tran-thai
duong van 13 dudng mé thudng dudc ap dung cho cac
tén thuong u ndo & nén so tang trudc nhu: u so hau, u
mang nao, u tuyén yén... Yasargil da ap dung dudng
mé nay trong phau thuat kep tai phinh mach mau ma
ngay nay ching ta van goi tén Ia dudng mé Yasargil.
Da s6 phau thuat vién than kinh chon dudng mé nay
vi sU an toan va thuan tién khi phau thuat lay bd cac
kh&i u nén so trudc va nén so gilia. Pau thap ky 90
cla thé ky XX, Penreczky(7) da 4p dung dudng md
trén cung may kiéu 16 khoa (keyhole) dé ap dung
dudng vao cho cac phau thuat viing trén yén, nén so
tang trudc. Charlie Teo (2) da phat trién manh can
thiép toi thiéu it xam 1an déi véi cac tén thuong & nén
s0. Su phéi hop gilta néi soi va kinh vi phau da gidp
Perneczky (7), C.Teo (2), Bong Van Hé (1) gidm bét
dang ké kich thuéc clia dudng rach da, md nip so ma
khéng lam gidm kha nang quan sat, phau tich cac
mach mau, than kinh nén so va cac ciu tric xung
quanh so véi k§ thuat mé nap so théng thudng

Ngay nay, nhiéu phau thuat vién than kinh trén thé
giéi da ap dung dudng mé nay cling vdi su hd trg clia
kinh vi phAu va néi soi trong cac bénh Iy : kep tai
phinh mach mau, I&y bé u ndo nén so...cho két qua
tét. Tai bénh vién Viét Dlc, chang t6i buGc dau ap
dung chon loc phuong phap nay cho mot sé trudng
hop u n&o tang trudc nén so va thu dugc mot sé két
qua, tir d6 rat ra nhimg két luan nhdm nang cao hiéu
qué diéu tri loai bénh nay

DOl TUGNG VA PHUONG PHAP NGHIEN cUU:

1. Ddi tugng:

Bénh nhan chdn doan u ndo nén so tang trudc (u
tuy&n yén, u mang nao trén yén, u so hau) mé tai
khoa phau thuat thdn kinh bénh vién Viét Dlc tir
1/2007 — 4/2008.

2. Luva chon bénh nhan.

U so hau, u mang néo trén yén, u tuyén yén tai
phat: kich thuéc < 3cm.

Nhiing trudng hop u nén so mé theo dudng md
n3p so kinh dién khéng ndm trong dién nghién ciu.

3. Phuong phap nghién curu.

Nghién clu tién clu, mé ta 1am sang cit ngang
khoéng déi ching

Phuong phap mé:

- Tu th&: Bénh nhan ndm nglia trén ban mé, gay
mé ndi khi quan, khéng cao téc. Dau cé dinh trén
khung Mayfield.

- Pudng mé: Pudng rach da 5cm phia trén, bé
ngoai cung may, 5mm trén trdn & mat, 22 mm cach
dudng gilra va 5mm sau doan néi gitta xuong thai
duong va cung tiép xuong go ma.

- L6 khoan so:

+ Khoan so mét 16 & vi tri tran thai duong ( Key
hole).

+ Pudng mé nap so 20 x 30mm & xuong tran trén
tran & mat

+ Sau d6 c6 thé dung khoan mai dé mai xudng
sau dudi nén dé kiém soat nén so tét hon.

+ MG mang ciing sat nén so, vén nhe thuy tran
b&ng van tu ddng ho&c van cam tay, hat dich néo tuy
nh&m béc 16 ré nén so tang trudc, bé DNT

+ Dung kinh vi phau dé boc 16 va bbc tach khéi u
viing nén so tang trudc giéng nhu ky thuat kinh dién.

+ Khau lai mang cling dung chi Prolene 4/0, d&t
lai ndp xuong so.

+ V&t mé dudc khau trong da bang chi tu tiéu 4/0

+ Bénh nhan dudc theo déi va danh gia sau mé
trong vong 3 thang.

KET QUA NGHIEN cUu

1. S8 lugng bénh nhan.

17 bénh nhan u ndo nén so tang trudc/15 thang.

2. Phan nhém cac loai u ndo nén so.

Bang 1: C4c loai u n&o nén so trudc

Loai S6 lugng Ty 1& (%)
U mang néo 4 23,5
U so hau 11 64,7
U tuyén yén 2 11,8

Ty 1& u trong nhém nghién ctu: u so hau chiém:
64,7%, sau d6 la u mang nao trén yén 23,5%

3. Tudi va gidi: tudi trung binh: 50,4.

11 nlt, 6 nam

4. Biéu hién 1am sang cta bénh nhan khi vao
vién.

Bang 3: Triéu ching |am sang.

Biéu hién lam sang Bénh nhan Ty le
Dau dau 11 64,7

Nén 8 471

Giam thi luc 1 mat 2 1,7
Giam thi luc 2 mat 9 52,9
Rdi loan noi tiét 2 11,7

Bang 3 cho thay triéu chimng lam sang thudng gap
nhét la héi chiing tang ap Iuc néi so ( dau dau va ndn)
64,7% va bidu hién gidm thi luc 2 mét ting dan 52,9%.
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5. Chup cong hudng tir
Bang 2: Kich thudc clia u trén cong hudng tir

Loaiu <20 mm < 30mm > 30mm
U so hau 2 6 3
U mang néo 1 3 0
U tuyén yén 1 1 0
4 10 3

Nhan xét: U so hau thudng la dang nang nudc nén
c6 kich thudc 16n hon so véi cac loai u khac. U mang
n&o viing trén yén c6 mat dé chac nén tuy kich thudc
nhd da co biéu hién 1am sang.

6. Phuong phap phau thuat.

T4t c& bénh nhan déu dudc mé vi phau thuat 18y u
theo phuong phap md ndp so t8i thidu trén cung may
(keyhole)

- Kinh vi phau déng vai trd quan trong trong dudng
mé nay. S dung kinh vi phdu nhdm xac dinh ranh
gi6i clia u va td chilic xung quanh, tranh 1am tén
thuong céac vung chiic nang quan trong.

- Phau thuat dugc thuc hién bang kinh vi phau
Carll Zeiss NC4, véi dd phong dai 4-10 lan va bod
dung cu mé& vi phau thuat.

- Bién ching:

+ Khéng c6 bién chiing chdy mau trong mé

+ R6i loan dién giadi sau m&: 1mét ca u so hau:
diéu tri ndi khoa 6n dinh

+ M6t trudng hdp ro dich ndo tuy sau mé, diéu tri
choc do tuy séng sau d6 6n dinh

Bang 4: Kha nang ldy u trong phau thuat theo
Simpson

Phan loai Simpson Bénh nhan Ty & %
| 4 23,5
I 8 471
Il 3 17,6
v 1 58

Ty 1& 14y u hoan toan (dd |, Il theo phan loai
Simpson) 1a 70,6%, 18y u khéng hoan toan ( d6 Ill, IV)
la 23,4%. Ty Ié 18y u khéng cao do qua trinh boc tach
u khé khan, c6 nguy cd tén thuong viing tuyén yén va
viing san ndo that 3 sau md

7. Két qua diéu tri.

Bang 5: Panh gia sau mé 3 thang theo phan loai
Karnofski

Diém Karnofsky Bénh nhan Ty 1& %
80-100 7 412
60-80 8 471
40-60 2 11,8

<40 0 0

- Ty 1& bénh nhan dat 80-100 diém ( sinh hoat va
lao doéng binh thudng) chiém 41,2%, 60-80 ( tu lo cho
sinh hoat ban than) 1a 47,1%. Khéng c6 t& vong va
bién chimng nang trong nhém nghién ciru

- Sau 3 thang: khong c6 ti vong va bién ching
nang sau m&: 01 ca réi loan dién giai sau mé, 01 ca
rd DNT qua mdii, diéu tri n6i khoa 6n dinh

- Seo mé viing cung may 5cm lién t6t va khé phat
hién do l6ng may che khuét

BAN LUAN

Nhiéu tac gia :Yasargil, Al-Meflty(3)(4) da mo ta
cac dudng mé tran thai duong, thai duong nén,..,
trong phau thuat & viing nén so. Budng mé t6i thiéu
trén cung may (keyhole) dugc Perneczky(7) dua ra
dau thap ky 90 thé hién mdt su tién bo vé ky thuat
clia phau thuat than kinh.C.Teo (2), Kerhli (6) da ap
dung dudng m& nay cho cac tén thuong & nén so.
DPéng Van Hé (1) da ap dung dudng mé nay tir 2005
cho céac khéi u ving hé yén va kep tdi phinh dong
mach n&o. Theo Kerhli (6) day 1a m6t dudng mé tham
my, it xam 14n, gidm tén thuong cla da, mé mém,
xuong so, tuy nhién can chi dinh chon loc. Phau thuat
vién can ndm viing cac méc gidi phau quan trong dé
tranh 1am t8n thuong cac nhanh than kinh ndm xung
quanh vi tri clia dudng rach da.

Pudng mé ndm ngang theo cung may dai 5cm
tinh tUr gitta nhan trung ra phia ngoai. Giéi han phia
trong clia dudng mé nay la cach dudng gitia 22mm
nham tranh 1am tén thuong nhanh day than kinh trén
& mét. Budng mé nay ap dung chll yéu cho cac u ndo
tang trudc nén so, u so hau( 64,7%); UMN trén yén
(23,5%), u tuyen yén ( 11,7%). Péng Van Hé (1) s
dung chd yéu véi u tuyén yén va u so hau.

Kich thudc khéi u déng vai trd quan trong trong chi
dinh phau thuat. <20mm: (23,5%), < 30mm (58,8%), >
30mm ( 17,6%). Kerhli (6) cho réng, trong phau thuat u
so hau, dudng mé nay gilp phau thuat vién 18y bd
hoan toan khdi u. Perneczky (7) nhan manh véi kinh vi
phau va tro gidp cla éng ndi soi, ngudn sang hoan
toan dam bao cho phau thuat vién quan sat va thao tac
trong phau trudng tuong déi nhé. C.Teo (2) nhan xét
dudng mé trén cung may co6 thé thay thé duong mé
tran thai duong trong hau hét cac trudng hop.

Bién chiing sau mé 13: t& bi viing mat, liét nhanh &
mét clia day than kinh mat, ro dich ndo tuy sau mé
qua mi. Ching to6i gap 1 trudng hdp ro dich ndo tuy
qua mii, diéu tri ndi khoa 8n dinh. Kerhli (6) d& mé lai
va rd cho mét trudng hop rod dich ndo tuy sau mé ma
diéu tri ndi that bai.

Kha nang 14y u trong phau thuat theo Simpson (d6
I, 1) 14 70,6%, thay déi tuy theo tiing loai u. Két qua
sau mé (theo phan loai Karnofski) 1a kha quan véi
41,2% bénh nhan sau mé trd lai sinh hoat va lao
dong binh thudng.

Uu diém clia dudng mé keyhole:

- Khéng phai cao téc trudc khi mé

- Buding rach da nhd, it tén thuong phan mém, da
(5¢cm)

- Manh xuong ndp so nhd, gidm nguy co chay
mau (20x30mm)

- Béc 16 rd cau trac nén so: déng mach canh, day
than kinh thi giac, giao thoa thi giac, tuyén yén

- Pung dap nhu mé nao it, thai gian héi phuc
nhanh

- Seo sau mé nhd, khé nhan thay

Nhugc diém ctia dudng mé:
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- Budng vao hep, trudng mé can nhiéu anh sang,
khé vén thuy ndo, phau thuat vién c6 kinh nghiém st
dung kinh vi phau

- Khéng nén ap dung dudng mé nay véi cac khéi u
>3, u xam Ian ra sau.

KET LUAN

Chi dinh phau thuat chon loc dung déi véi nhiing u
nao tang truéc nén so ( u nho, cé nang..) dem lai két
qua sau mé t6t. Lua chon dudng mé t6i thiéu trén
cung may déi véi cac tn thuong u ndo nén so trudc
danh d&u su tién bd clia nganh phau thuat than kinh
vé: k¥ thuat, trang thiét bi: nguén sang, kinh vi phau,
dung cu mé vi phau, ndi soi. Cling véi su phat trién
nhanh chéng clia phuong phap chan doan hién dai:
CLVT 64 day tai tao hinh anh, cong hudng ti, cong
hudng t&r mach mau... gidp chan doan sém cac khoi
u ndo tir khi kich thudc u con nhé. Béi véi cac tén
thuong nho, phéat hién sém thi viéc lua chon dudng
mé thdm my, it t8n thuong ciing dudc cac phau thuat
vién can nhac, gilp cho bénh nhan rat ngan thoi gian
n&m vién va héi phuc tét hon. Trong tuong lai day 1a
dudng mé c6 thé ap dung cho nhiéu tn thuong &
tang trudc nén so.
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