TAP CHi Y DU'Q'C HQC CAN THO' - SO 103/2026

DOI: 10.58490/ctjump.2026i103.4999

PAC PIEM LAM SANG, HINH ANH HQC VA
KET QUA PHAU THUAT U MANG NAO PO II, III
TAI BENH VIEN PA KHOA TRUNG UONG CAN THO NAM 2024-2026
Nguyén Minh Tho'*, Pham Viét My', Nguyén Duy Linh’, Ha Thogi Ky,
Tran Thién Khiém?, Nguyén Pirc Tri’
1. Truong Dai hoc Y Duoc Can Tho
2. Bénh Vién Cho Rdy
*Email: 23310411775@student.ctump.edu.vn
Ngay nhan bai: 06/4/2026
Ngay phan bién: 16/9/2026
Ngay duyét dang: 25/9/2026

TOM TAT

Dt vin dé: U mang nio do I va I11 la nhém u than kinh trung wong tién trién nhanh, xdm
ldn va ¢6 ty 1@ tdi phdt cao; phau thudt cdt bo triét dé la mdu chot dé kiém sodt bénh. Muc tiéu nghién
ciru: M6 ta ddc diém lam sang, hinh dnh hoc va két qua phdu thudt u mang ndo dg II, 111 tai Bénh vién
Da khoa Trung wong Can Tho (2024-2026). Poi tuwgng va phwong phdp nghién ciru: Nghién ciru mo
ta tién ciru theo déi doc 30 bénh nhdn cé giai phau bénh sau mé la u mang ndo dg I, 111 theo tiéu
chudn WHO 2016 tai Bénh vién Pa khoa Trung wong Can Tho tir nam 2024 dén 2026. Két qud: Tudi
trung binh 58,2 £ 11,8 tuéi; nhom > 60 tuéi (53,3%); nik chiém 73,3%. Triéu chitng khoi phat chii yéu
la dau dau (70,0%), dong kinh/co gidt (26,7%); 23,3% truong hop phat hién tinh co. Ghi nhdn 86,7%
khoi u & vom so, 53,3% ngdam thuoc khong dong nhat, 56,7% bo khéng déu, 90,0% phix néio quanh u
dién rong, 83,3% co dau hiéu duoi mang cung va 26,7% xam lan xwong vom s9. Mirc do cat u dat
Simpson I va II lan lwot la 56,7% va 43,3%. 3 thang sau mé, 100,0% bénh nhdn con song va chuwa ghi
nhdn u tién trlén hodc tai phat; 73,3% bénh nhdn phuc hoi than kinh tot (KPS > 80). Vi i khoi u &
vom so co moi lién quan voi kha ning phau thudt lay u dat mire Simpson I (p = 0,024). Két lugn: Vi
phdu cat triét dé u la phwong phap an toan, hieu qud, phuc hoi chire nang than kinh sém sau mo. Vi
tri khoi u ¢ vom so 1 yéu t6 thudn loi ¢6 Y nghia givip dat mire ¢ ldy u toan bé Simpson I.

Tir khéa: U mang ndo dé II, u mang ndo dé I1I, Simpson, thang diém KPS.

ABSTRACT

CLINICAL, IMAGING CHARACTERISTICS AND
SURGICAL OUTCOMES OF WHO GRADE II AND III MENINGIOMAS

AT CAN THO CENTRAL GENERAL HOSPITAL IN 2024-2026
Nguyen Minh Tho'", Pham Viet My', Nguyen Duy Linh', Ha Thoai Ky',
Tran Thien Khiem?, Nguyen Duc Tri’
1. Can Tho University of Medicine and Pharmacy
2. Cho Ray Hospital
Background: WHO grade Il and Il meningiomas are central nervous system neoplasms
characterized by rapid progression, invasiveness, and high recurrence rates. Radical surgical resection is
pivotal for disease control. Objectives: To describe clinical, imaging characteristics, and surgical outcomes
of WHO grade 11 and 11l meningiomas at Can Tho Central General Hospital (2024-2026). Materials and
Methods: A prospective longitudinal study was conducted on 30 consecutive patients postoperatively
diagnosed with WHO grade I and Il meningiomas via histopathology (WHO 2016) at Can Tho Central
General Hospital between 2024 and 2026. Results: The mean patient age was 58.2 £ 11.8 years, with
53.3% aged > 60 years and a female predominance of 73.3%. The most frequent presenting symptoms
upon admission were headache (70.0%) and seizures (26.7%), while 23.3% were incidentally detected. On
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neuroimaging, 86.7% of tumors were located at the cranial convexity, 53.3% exhibited heterogeneous
contrast enhancement, 56.7% had irregular margins, 90.0% demonstrated extensive peritumoral brain
edema, 83.3% had dural tail sign, and 26.7% had bone invasion. The extent of surgical resection achieved
Simpson grade I'in 56.7% and Simpson grade Il in 43.3% of cases. At the 3-month postoperative follow-
up, 100.0% of patients were alive with no tumor progression or residue detected on follow-up magnetic
resonace imaging, and 73.3% achieved favorable neurological recovery (KPS > 80). A convexity tumor
location was significantly associated with achieving Simpson I total resection (p = 0.024). Conclusion:
Maximal microsurgical resection is an effective treatment modality for WHO grade 1l and Il meningiomas,
facilitating favorable functional recovery. A cranial convexity location serves as a statistically significant
favorable factor for achieving Simpson grade I complete resection.

Keywords: WHO grade Il meningioma, WHO grade IIl meningioma, Simpson grading
system, Karnofsky Performance Scale.

I. DAT VAN DE

U mang néo 13 loai u nguyén phat phd bién nhit ctia hé than kinh trung wong [1],
[2]. Mic du phan 16n cac khdi u mang nio 13 1anh tinh (WHO db I), khoang 15 - 20% trudng
hop thudc nhom khong dién hinh (d0 II) hodc ac tinh (d6 III) [1], [3]. Nhém u mang nao do
II va d6 III ¢6 téc do ting trudng té bao nhanh, tiém niang xam l14n nhu mé ndo va nguy co
tai phat sau phau thudt cao hon do ¢6 kich thudc lon, phu ndo quanh u dién rong va nguy co
dinh hodc xam lan cac cau tric mach mau, than kinh quan trong [3], [4], [5].

Phéu thuét ct bo toi da khoi u la nguyén tac didu tri du tay, gitp cai thién triéu
ching than kinh va keo dai thoi gian song [3], [5], [6]. Trong d6, chup cong hudng tir (MRI)
so ndo dong vai tro nen tang trong dinh hudng chan do4n nho kha ning danh gia vi tri, hinh
thai bo u, tinh chat ngdm thube va mbi lién quan v6i nhu mé néo.

Tai Bénh vién Da khoa Trung wong Can Tho, so lwong bénh nhan u mang nao do II,
I1I duoc tiép nhan c6 xu hudng gia ting. Tuy nhién van con thiéu nhimg nghién ctru vé dic
diém bénh hoc, su twong quan giita cac yeu t6 1am sang, hinh anh hoc voi két qua phau
thuat. Vi vy, nghién ctru nay duoc tién hanh véi 2 muc tiéu: 1) M6 ta dic diém 1am sang,
hinh anh hoc cong huong tir va két qua phau thuat u mang ndo d6 II, I1I tai Bénh vién Pa
khoa Trung wong Can Tho (2024-2026); 2) Phan tich mbi lién quan gitra vi tri khéi u véi
mic d6 ldy u theo Simpson, danh gia phuc hoi chic ning than kinh theo thang diém
Karnofsky (KPS) va ty 18 song sot sau md 3 thang.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. P6i twong nghién ctru

Tat ca cac bénh nhan duoc chin doan hinh anh theo ddi u mang ndo trén MRI c6
tiém thuoc d6i quang tir, diéu tri bang phuong phap phiu thuat 13y u, két qua giai phau bénh
sau md 14 u mang ndo do II hodc III tai Bénh vién Pa khoa Trung wong Can Tho, thu thap
s6 liéu tr ndm 2024 dén nam 2026.

- Tiéu chuén Iwa chon: Bénh nhan dugc chan doan xé4c dinh u mang nao dua trén
hinh anh hoc MRI ¢6 tiém thudc d6i quang tir, duoc didu tri bang phau thuat 1iy u va két
qua giai phau bénh sau mo 1a u mang nio do I hodc u mang néo do III theo tiéu chuén phan
loai ctia T6 chirc Y té Thé gi61 phién ban 2016. Dong thoi, bénh nhan hoic gia dinh dong ¥
tham gia nghién ciru, cam két tuan thii phac do diéu tri va hoan thanh viéc tai kham/theo doi
danh gia 1am sang, hinh anh hoc sau mé du 3 thang.

- Tiéu chuin loai trir: Bénh nhan duoc phéu thudt qua duong md ndi soi; Bénh
nhan mic u mang nio tai phat.
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2.2. Phwong phap nghién ciru

- Thiét ké nghién ciru: Nghién ctru mé ta tién ctru c6 theo doi doc.

- C& mau nghién ciru va phwong phap chon mau: Chon mau toan bo bénh nhan
théa mén cac tiéu chuan chon mau trong khoang thoi gian nghién ctru tir ndm 2024 dén nim
2026, thu thap dugc n = 30 bénh nhan. Cac chi tiéu nghién ctru va tiéu chuan danh gia:

+ Pic diém 1am sang & dich t&: Tuodi, gidi tinh, thoi gian khai bénh, 1y do vao
vién, diém tri giac Glasgow (GCS) luc vao vién, cac triéu chimg 1am sang khdi phat than
kinh (dau dau, dong kinh, liét khu tra...).

+ Pic diém hinh dnh hoc (MRI s¢ nio): Vi tri khdi u (vom so, canh dudng
giita/liém ndo, h6 sau); dic diém tin hidu trén chudi xung T1W, T2W; tinh chat ngdm thudc
dbi quang tir gadolinium (dong nhat/khong dong nhat), tinh trang phi ndo quanh u dién
rong, dau hiéu dudi mang cing, tinh trang xam lén/déy xuong vom so 1an can va kich thudc
u 16n nhat trung binh (cm).

+ Mirc d9 1ay u theo phan loai Simpson (1957): D6 I: Cit toan bo u, mang clng
bam va phan xwong bi xam lan; Do II: Cit toan bd u va dbt dién mang cing bam; Do III:
Cit toan bd u nhung khong ddt/cat mang cung bam; BJ 1V: Cat mot phﬁn khéi u; o V:
Chi sinh thiét giai phau bénh.

+ Phén d9 giai phAu bénh: Theo tiéu chuan cia T6 chire Y té Thé gioi (WHO 2016).
Do II (khong dién hinh) dugc chan doan khi u c6 hoat tinh phan bao >4 phan bao/10 HPF,
xam lan ndo, hogc dat it nhat 3/5 tiéu chuan mé hoc dic ‘trung. D III (ac tinh) dugc xac dinh
khi hoat tinh phan bao > 20 phan bao/10 HPF hoac c6 té bao 4c tinh 3 rét.

+ Panh gia két qua phiu thuit thin Kinh va theo déi sau mé: Panh gia cac tai
bién trong phﬁu thuat va bién ching phau thuét trong thoi gian nam vién hoic trong vong
30 ngay hau phau (nhlem tring, chay mau hé mo, ro dich néo tuy, dong kinh som...). Banh
gia ty 1¢ séng s6t sau mo 3 thang va tinh trang u sau moé 3 thang (xac dinh u ton du hodc tai
phat sém trén cong huong tir MRI so ndo kiém tra). Panh gia su phuc hdi chirc ning than
kinh theo thang diém Karnofsky (KPS) tai thoi diém 3 thang: Két qua Tét/Tu sinh hoat
(KPS > 80), Két qua Tdi/Phu thudc (KPS < 80).

- Xir 1y s6 liéu: S lidu dugc ma hoa va nhap bang phan mém Microsoft Excel, phan
tich bang phén mém SPSS phién ban 26.0. Bién dinh tinh dugc trinh bay dudi dang tan sb
(n) va ty 1€ phan tram (%). Bién dinh lugng duogc trinh bay dudi dang gia tri trung binh +
d6 léch chuan. So sanh cac ty 18 va kiém dinh méi lién quan bang kiém dinh Chi-binh
phuong (Chi-square test) hoac kiém dinh chinh x4c Fisher (Fisher's exact test) khi c6 6 ¢6
tan s6 ky vong < 5. Mittc c6 y nghia thdng ké dugc xac dinh khi p < 0,05.

- Pao dirc trong nghién ciru: Nghién ciru duoc théng qua Hoi dong Pao dirc trong
nghién cou Y sinh hoc Truong Pai hoc Y Duogc Can Tho theo phiéu chép thuan sb
24.429 HV/PCT-HDDD va su chép thudn cia Bénh vién Da khoa Trung uwong Can Tho.

III. KET QUA NGHIEN CUU
3.1. Pic diém dich t& va triéu ching 1im sang u mang nio
Bang 1. PBac diém dich té va triéu ching 1am sang lic nhap vién (N = 30)

Bién s6 Phan loai Tan s6 (n) Ty 1& (%)
< 40 tudi 3 10,0
Tudi 40 - 60 }géi 11 36,7
> 60 tudi 16 53,3
Trung binh: 58,2 £ 11,8 tudi
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Bién sb Phan loai Tan s (n) Ty 18 (%)
e, Nam 8 26,7
Gidi tinh Nit 2 73.3
<1 thang 12 40,0
Thoi gian khéi bénh 1 - 6 thang 13 43,3
> 6 thang 5 16,7
Dau dau 21 70,0
Noi kho / Noéi do 1 3.3
o A Dong kinh / Co giat 8 26,7
Triu chimg lam sang Yau! Ligt nira ngguc‘yi 2 6,7
Rdi loan tri giac 2 6,7
Khong triéu ching (Tinh c0) 7 23,3
Tri giac lac vao vién GCS 14-15 (.ivlém 28 93,3
i GCS 9-13 diém 2 6,7

Nhan xét: Do tudi trung binh 1a 58,2 + 11,8 tudi (32-78), nhém > 60 tudi chiém da
50 (53,3%). Nir gioi chiém wu thé rd rét (73,3%, ty 1& nit/nam 2,75:1). Phan 16n bénh nhan
c6 thoi gian khoi bénh < 6 thang (83,3%) va tri giac lic vao vién tinh tao (GCS 14—15 chiém
93,3%). Pau dau (70,0%) va dong kinh (26,7%) 14 hai triéu chtng thudng gip nhat; 23,3%

truong hop dugce phat hi¢n tinh co.

3.2. Pic diém hinh dnh hoc u mang nio
Bang 2. Vi tri va ddc diém u mang u trén hinh anh MRI (N = 30)

Bién sb Phén loai Tan sd (n) Ty 18 (%)

Vom so 26 86,7

Vi tri khéi u Canh dudng giira / Liém ndo 2 6,7
Ho sau 2 6,7

Giam tin hiéu 25 83,3

Dic diém tin hiéu TIW Ddng tin hiéu 4 13,3
Tang tin hi¢u 1 3,3

Tang tin hiéu 26 86,7

Dic diém tin hiéu T2W DPong tin hiéu 4 13,3
Giam tin hiéu 0 0,0

Tinh chat ngam thudc Khong dong nhat 16 53,3
Gadolinium DPong nhat 14 46,7
. e Khéng déu / Co mui 17 56,7
Hinh thai bo khoi u Bo dou, 16 3 433
Tinh trang pht ndo quanh u | C6 phu 27 90,0
dién rong Khéng c6 phu 3 10,0
IO e , C6 dudi mang cing 25 83,3
Dau hi¢u dudi mang cimg Khoéng c6 dudi mang cling 5 16,7
Xam lan / day xuong vom | Cé xdm lan/day xuwong 8 26,7
SO Khong xam lan/day xuong 22 73,3

Nhan xét: Khéi u khu tréi cha yéu ¢ vom so (86,7%), céc vi tri canh duong giﬁ’a/liém
ndo va hd sau déu chiém 6,7%. Trén MRI, u phén 16n giam tin hiéu trén T1W (83,3%) va
tang tin hi¢u trén T2W (86,7%). Cac d4u hiéu hinh anh ndi bat gém: phu ndo dién rong
(90,0%), dudi mang cing (83,3%), bd khong déu/chia mui (56,7%), ngdm thude khong dong

nhit (53,3%) va xam lan/day xuong so (26,7%).
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3.3. Két qua phiu thuit, giai phiu bénh va theo doi sau mé 3 thang
Bang 3. Két qua phau thuét, giai phdu bénh va theo ddi sau 3 thang (N = 30)

Bién sb Phan loai Tan s (n) Ty 1€ (%)
Mirc d6 1ay u theo Simpson I (Triét dé hoan toan) 17 56,7
Simpson Simpson II (Toan bd u dai the) 13 43,3
Giai phau bénh (WHO D6 11 (U mang nio khong dién hinh) 29 96,7
2016) b6 111 (U mang ndo ac tinh) 1 3.3
Tinh trang song sot & Con sbng sau md 3 thang 30 100,0
tai phat Sach u trén MRI sém (3 thang) 30 100,0
Phuc hdi chirc nang Tt (KPS >80 - Ty sinh hoat) 22 73,3
(KPS) Phu thudc (KPS < 80) 8 26,7
Bién chtng phau thuét C6 gip bién chimg chu phiu 2 6,7

Nhan xét: Phiu thuat dat ty 1¢ 1y sach u dai thé 100%, trong d6 Simpson I chiém
56,7% (17 ca) va Simpson II chiém 43,3% (13 ca). Két qua giai phau bénh (WHO 2016)
ghi nhan u mang nio d6 II chiém 96,7% va do III chiém 3,3%. Ty 1& bién chung chu phiu
13 6,7% (1 ca tu mau hé md va 1 ca ro dich ndo tuy, déu dugc xu tri 6n dinh), khong c6
truong hop rach xoang tinh mach 16n hay tir vong chu phau. Sau mé 3 thang, 100% bénh
nhan con séng, 100% chua ghi nhan u t6n du hay tai phat trén MRI kiém tra va 73,3% dat
phuc hdi than kinh t6t (KPS > 80).

3.4. Phén tich cac yéu to lién quan dén két qua phiu thuit

Nghién ctru tién hanh phan tich méi quan hé twong quan 1am sang giira vi tri giai
phau khéi u d6i voi muce d6 1y u triét dé theo Simpson, cling nhu vai tro ctia mirc d6 14y u
t61 kha nang phuc hoi than kinh cta bénh nhan.
Bang 4. Méi lién quan giita vi tri khdi u va mutrc d6 1dy u theo Simpson (N = 30)

e Simpson I Simpson II 2 A r
Vi tri khoéi u (n. %) (n. %) Tong cong Gia tri p
Vom so 17 (65,4%) 9 (34,6%) 26 (100%)
Vi tri khac (liém ndo, hd 0,024
sau ) ’ 0 (0,0%) 4 (100,0%) 4 (100%) |(Fisher's Exact)

Nhan xét: Tat ca cac truong hop dat phau thuat léy u triét dé hoan toan muc do
Simpson | déu ndm & vi tri vom so (17/26 ca, dat 65,4%). Nguoc lai, tat ca 4 truong hop u
& cac vi tri sdu phuc tap khac (canh duong gitra/liém nio va hd sau) déu chi dat murc do cat
bo u Simpson II (100,0%). Su khac biét vé ty 1€ dat Simpson I gitta vi tri vom so va cac vi
tri khac c6 ¥ nghia thong ké (p = 0,024).

Béng 5. Mdi lién quan giita mirc d9 1y u theo Simpson va két qua phuc héi chic ning
than kinh sau 3 thang (N = 30)

A1k . KPS > 80 (Tét) [KPS < 80 (Phu thude)| .z . .
Murc d¢ lay u (Simpson) (n. %) (n. %) Tong cong Gid tri p
Simpson I 14 (82,4%) 3 (17,6%) 17 (100%) p=0,395
Simpson II 8 (61,5%) 5 (38,5%) 13 (100%) | (Fisher's Exact)

Nhén xét: Bénh nhéan dat phiu thuat Simpson I c6 ty 1& phuc hdi chiic nang than kinh
& mirc tot cao hon rd rét vé mat 1am sang so voi nhom Simpson 11 (82, 4% so voi 61,5%).
Tuy nhién, sy khac biét nay chua c6 ¥ nghia thong ké trong pham vi ¢& mau nghién ctru con
gi6i han n = 30 bénh nhan (p = 0,395).
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IV. BAN LUAN
4.1. Pic diém 1am sang va dich t& ciia bénh nhan nghién ciru

Tudi trung binh cua dédi tuong nghién curu 14 58,2 £ 11,8, nhom tudi trén 60 (53,3%),
nit gidi uu thé véi 73,3% (ty 16 Nam/Nit 1a 1:2,75). Theo nghién ctru ctia Ostrom va cong
sy (CBTRUS), u mang néo c6 xu hudng ting theo do tudi va ty 1¢ bénh nhan nir luén cao
gap hon 2 14n so v&i nam gidi [4]. Pong thoi twong dong v6i ghi nhan cua Ros-Sanjuan trén
u mang ndo khong dién hinh (tudi trung binh 55,5; 57,0% nwr) [8]. Uu the ¢ phai nir dugce
giai thich do su hién dién cua cac thu thé ndi tiét t6 sinh duc trén mang té bao u két hop véi
dot bién gen tich liy theo qua trinh lao hoa [5], [8].

Triéu chiing vao vién chu yéu 1a dau dau (70,0%) va dong kinh/co giat (26,7%). Da
s6 bénh nhan khai bénh dudi 6 thang (83,3%), phan anh tinh chat choan ch tién trién nhanh
va phu ndo rong cia u mang nao do II, III. Bang chu y, c6 23,3% truong hop phat hién tinh
¢ qua chup MRI, cho thdy kha ning tiép can chan doan hinh anh hoc sém ctia ngudi dan
Pong bang song Ciru Long trudc khi xuat hién cac ton thuong than kinh khu trt vinh vién.

4.2. Pic diém hinh dnh hoc cdng hwdng tir va vai trd cia giai phiu bénh

Dic diém u trén MRI thé hién tinh chat tién trién, xdm 1an ctia nhém u mang ndo do
IL, I1I bo khéng déu (56,7%), ngdm thudc khong dong nhit (53,3%), phu ndo dién rong
(90,0%), dudi mang cimg (83,3%) va xam 1an/day xuong so (26,7%). Theo Frati va cong
sy, phil ndo quanh u dién rong phan anh muc do pha hity hang rao méau ndo, xam lan vi the,
1a yéu t6 doc 1ap du bao nguy co tai phat va 1a nguyén nhan truc tiép gy ting ap luc ndi so
clng cac con co giat [9]. So v&i nghién ctru trén quan thé u mang nio chung cua Nguyén
Hiru Hoat va cong sy, ty 1€ phu néo (90,0% so véi 59,3%), bo khong déu (56,7% so voi
32,1%) va ton thuong xuong so (26,7% so voi 9,9%) ¢ nghién ciru cua ching t6i cao hon
vuot troi, khang dinh tiém nang ac tinh rd rét cia nhoém u d6 11, II1 [1].

Nghién ctru ghi nhan 96,7% u mang ndo do Il va 3,3% la u mang ndo d¢ III theo tiéu
chuén phan loai cta T6 chic Y t& Thé gidi phién ban 2016 [3]. Viéc 4p dung phan loai
WHO 2016 dua trén céc tiéu chi md bénh hoc kinh dién (hoat tinh phan bao, hoai tir u, xam
14n n3o) 1 hoan toan phu hop va c6 tinh thuc tién cao tai cac co s¢ diéu tri ngoai khoa than
kinh khu vuc phia Nam. Mac du ban cap nhat WHO 2021 sau nay da tich hop thém cac dot
bién sinh hoc phan tir hién dai (dot bién promoter TERT, mat doan déng hop tu
CDKN2A/B) dé xép loai u mang ndo do III, nhung ky thuét nay doi hoi ngudn luc xét
nghiém gen rit cao va chua dugc trién khai thuong quy [10], [11]. Do dd, viéc chan doan
mo bénh hoc kinh dién theo WHO 2016 van giir vai trd nén tang, dinh huéng diéu tri thich
hop voi ngudn lyc hién tai [3], [5].

4.3. Hiéu qui diéu tri ngoai khoa phiu thuét vi phiu, bién chiig va cac yéu t6 lién quan

Nghién ctru dat ty 1¢ léy sach u dai thé 100% (Simpson I: 56,7%, Simpson I1: 43,3%),
phﬁn 16n nho khdi u khu tra & vom so (86,7%) giup phau truong boc 10 thuan loi. Vi tri vom
so ¢6 mdi lién quan mang ¥ nghla thdng ké véi kha nang léy u dat Simpson I (p = 0,024).
Nguoc lai, cac truong hop u ¢ vi tri sdu phue tap (hern ndo, hd sau) chi dat mire Simpson 11
nhim bao vé an toan cac xoang tinh mach 16n va cau trac than kinh song con [5], [7]. Piéu
nay hoan toan tuong dong voéi quan diém cta Dong Vian Hé va cong sy vé viéc uu tién tinh
mang va bao ton chirc nang than kinh cho nguoi bénh [2].

Theo huéng dan diéu tri ctia Hiép hoi Ung thu Than kinh Chau Au (EANO 2021)
va tac gia Soni, mirc do cit u theo thang Simpson 14 yéu t6 du bao quan trong nhét quyét
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dinh thoi gian song thém khong tién trién bénh (PFS) [5], [7]. Tuy nhién, tai mdc theo ddi
3 thang sau phau thuét cua ching t6i, ty 1¢ sdng sot chu phau dat 100% va chua ghi nhén u
ton du hay tién trién tai phat sém trén phim chup MRI so ndo kiém tra. Viéc so sanh mdc
nay véi cac nghién ciru PFS 3 - 5 nam 1a khap khiéng vé phuong phéap luan dich t& ung thu,
song két qua sém kha quan nay 13 tién dé vo ciing quan trong cho két qua diéu trj lau dai
[12]. Ty 1& bénh nhan phuc hoi than kinh tét (KPS > 80) dat t6i 73,3% sau 3 thang 1a minh
chung cho thay phau thuat vi phau giup giai ap ndi so an toan, hiéu qua.

Vé blen chtng phau thuét, ty 1& bién chung chu phau thap (6,7% vdi 2 ca) bao gdm
tu mau hé md (1 ca) va ro dich ndo tay (1 ca) déu duge xir tri can thi€p an toan va héi phuc
t6t trude khi ra vién. Diéu nay khang dinh vai trd ciia trang thiét bi phau thuat vi phiu hién
dai va tay nghé cua phau thuat vién tai bénh vién gitup kiém soat tbt cac bién cb ngoai khoa
than kinh ning né.

4.4. Han ché ciia nghién ciru

Nghién ctru ciia chiing t6i van tdn tai mot s6 han ché nhit dinh can duge khic phuc
trong cac nghién ctru tiép theo: 1) C& mau nghién ciru con nhé (n = 30 bénh nhén) do u
mang nao do II, 111 1a bénh 1y it gap hon u mang ndo do I; 2) Thoi gian theo do1 1am sang
va hinh anh hoc kiém tra 3 thang 1 twong dbi ngan, chua du thoi gian dai han dé danh gia
chinh x4c ty 18 tai phat thuc sy ctia nhém u tién trién nay.

V.KET LUAN

Vi phau diéu tri u mang nao do I, III tai Bénh vién Pa khoa Trung uong Can Tho
1a giai phap diéu tri ngoai khoa an toan va dat hiéu qua kiém soét u dai thé soém. Nghién ctru
ghi nhan bénh ly thuong gap o nir gidi lon tudi véi triéu chimg khoi phat chu yéu 1a dau dau
va dong kinh dién tién nhanh duéi 6 thang, bén canh mot ty 1€ dang ké bénh nhan phat hién
tinh ¢ qua chup MRI Trén hinh anh cong huong tir, u thé hién rd tinh chét tién trién, ac
tinh cao nhu bo khong déu, ngam thude khong dong nhat, di kém phu ndo quanh u dién
rong, dudi mang cing va xam 14n xwong so ké can. Phau thuat dat ty 16 lay u triét dé dai thé
rat cao, gitip bénh nhan phuc hdi chirc ning than kinh tét sém sau md tai mbc 3 thang véi
ty 1& bién chtng chu phiu rat thap. Vi tri khdi u ¢ vang vom so 13 yéu t6 thuan loi c¢6 ¥ nghia
thong ké gitp phau thuat vién boc 16 rong rai va dat muic d6 lay u toan bd Simpson I so véi
céc vi tri sau phirc tap khac nhu liém ndo va ho sau.
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