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TOM TAT

Muc tiéu: Panh gia két qua vi phdu thuat mét sé u tang truéc nén so véi ky thuat
mé& ndp so 16 khoa trén cung may. Phwong phdp nghién ctru: Nghién ciu can thiép
dua trén 65 bénh nhan u tng truéc nén so. Tat cd bénh nhan duoc chan doan va diéu tri
tai Bénh vién Viét Purc ter 1/2017-12/2020. P6i tuong nghién ciru duwoc kham, doc phim
cét 16p vi tinh, céng hudéng tir, tham gia phdu thuét, diéu trj sau mé, theo déi va danh gia
sau mo, chup céng hudéng tir sau mé co tiém thude déi quang tir. Két qud: Trong sé 65
bénh nhan bao gém 49 ni#, 16 nam, 33 trurong hop u mang néo, 14 nang Rathke, 8 u
tuyén yén, 8 u so hdu, 1 nang nhén, 1 nang bi. Tudi nhé nhét 5 va cao nhét 76. Tién s
diéu trj u 8 bénh nhan (6 phdu thuat va 2 xa phu). Tién st bénh man tinh 32,3%. Thoi
gian ter khi c6 triéu ching déu tién téi le phdu thuat dao déng tir 1-10 ndm. Triéu chimg
hay gdp nhét la dau déu (96,9%), nhin m¢& (67,7%), ban manh mat trai (43,1%), ban
manh mét phai (41,5%). T4t cd bénh nhan dwoc chup céng hudéng tir, 51 bénh nhan co
kich thuwéc u <3cm; va 14 trromg hop u >3cm. U to nhat 6¢cm va nhdé nhéat 1,23cm. Két
qud gidi phdu bénh: 33 u mang ndo, 14 nang Rathke, 8 u tuyén yén, 8 u so hu, 1 nang
nhén va 1 nang bi. C4t hét u 73,8%; cat gan hét u 21,5%; cat ban phén 0,3% va cit mét
phédn 0,1%. Két qud xa ghi nhan 1 truong hop u tai phat sau 1 ndm, 1 viém xuong, 1
nhiém trang vét thuong. Suy tuyén yén sau mé 9 bénh nhan, sau 6 thang 6 bénh nhan va
sau 12 thang 3 bénh nhén. Panh gia theo thang diém Vancouver Scar Scale: seo dep
89,7%; trung binh 6,9%; x4u 1,7% va rat xau 1,7%. Két qua lién xwong tét va trung binh
96,6% va lién xwong kém 3,4%. Két qud sau 1 ndm: 81% héi phuc hoan toan, 15,5% di
ching nhe nhw dau déu, dai nhat. Khéng td» vong, khong di ching ndng, khéng liét nda
nguwoi. 98,3% bénh nhan tré lai sinh hoat binh thwong, lao dong va sinh hoat hang ngay.
Két luan: Vi phdu thudt mé ndp so 16 khoa trén cung may la phdu thuat hiéu qua, ty Ié
cét hét u va gan hét u cao trén 90% déi véi cac loai u. Ty 1é bién chung, tai bién va di
chung thép.

Terkho&: mé ndp so 16 kho4a, u tang truéc nén so

1-DAT VAN BE thé cho phau thuat kinh dién mé nép so

M& nép so 16 khoa trén cung may la  réng khi xt ly cac tén thwong. Phau thuat
ky thuat md véi duwong rach da nhd hon 16 khoa trén cung may s& dung rdng réi
2,5cm trén cung may, mé nap so nhd hon  trong nhirng trwdng hop x& ly u tAng truéc
2,5cm duwong kinh dé tiép can va xr Iy cdc nén so, phinh ddéng mach n&do va mot sé
tbn thwong trong so. Phau thuat 16 khod bénh ly khac. Mac du phau thuat da dugc
trén cung may dwoc (ng dung nham thay ap dung tw kha lau trén thé gi¢i (1,2) va
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bdt didu sl dung tai Viét Nam tr 2005
(Bdng Van Hé), nhung chuwa duoc st
dung réng rdi. Ly do khi khéng thé phd
bién k¥ thuat nay tai Viét Nam do nhiéu y
kién trai chiéu, cting nhw nhiéu phau thuat
vién lo l&ng d6 an toan, tinh hiéu qua hodc
thdi gian md kéo dai khi phau tich hay moi
thao tac phau thuat trong trwong méd hep
sé& gay kho khan cho phau thuat. Mot sb
khac cho réng can thiét phai st dung dung
cu chuyén dung dung cho phau thuét it
xam la4n gidp chang ta thwc hién phéu
thuat nay dé hon, an toan hon va hiéu qua
hon. Chung téi da st dung ky thuat nay dé
phdu thuat thanh céng nhiéu loai u tang
trwdc nén so. Trong nghién clru nay,
chang t6i ddnh gia két qua vi phéu thuat
mét sé u tang trwéc nén so véi ky thuat
mé nap so 16 khoa trén cung may.
2. POl TUONG VA PHUONG PHAP
NGHIEN ClU

Nghién clu can thiép dwa trén 65
bénh nhan u tang trwéc nén so da duoc
phdu thuat tai Bénh vién Viét Poc tw
1/2017 t&i thang 12/2020. Tat ca bénh
nhan dwgc kham lam sang, chup coéng
hwéng t tredc khi md. Chi dinh md giéng
nhw khi st dung cac k§ phau mé khac dwa
trén triéu chirng 1am sang, hinh anh khéi u,
murc do cheén ép trén phim céng hwéng tur.
Bénh nhan duwoc danh gia day da céac
tham do, xét nghiém chirc nang, tham do
hinh anh dé chuén bi giéng nhw phau thuat
thwong quy u tang trwdc nén so. Tiéu
chuin chon Iwa bénh nhan vao nhém
nghién ctu: nghién cku vién tryc tiép
kham, danh gia l1am sang, xét nghiém, hinh
anh, tryc tiép md, tham gia phu md hoac
xem md, két qua gidi phau bénh 1a khéi u,
danh gia két qua khi ra vién va kham lai
sau mo tdi thiéu 1 1&n sau mb 1-3 thang
dwa trén lam sang, thang diém GOS va
Karnofsky va cong hwdng to kiém tra. Ky

thuat mé ap dung 65 bénh nhan dwoc xay
dwng danh riéng cho nghién ctu nay. Tat
cad phau thuat vién tuan tha ap dung ky
thuat moi dwoc ap dung. Chi tiéu nghién
ctru bao gébm cac déc diém lam sang truéc
va sau md, hinh anh céng hwéng tir trwde
va sau md, danh gia mic do6 cét u dua
trén trong lic mé, cong hwdng sau mé. Két
qua phau thuat dwoc danh gia dwa trén
mic dd cat u (phan loai Simpson), ty lé
bién ching, tai bién, chady mau, suy tuyén
yén, réi loan noi tiét, liét nira ngudi, thi luc,
thi tredng, lac méat, mat ngwi, tlr vong, ty 1&
mé lai, nhiém tring, chady mau. Danh gia
két qua thAm my vét mé, seo dwa trén
thang diém Vancouver Scar Scale. Danh
gia mirc do tieu xwong.
3. KET QUA NGHIEN clru

Chung téi Iyva chon duwgc 65 bénh
nhan dap &ng day du cac tiéu chuan
nghién ctu bao gébm 49 ni¥ (75,4%) va 16
nam (24,6%). Tudi thp nhat 1a 5 va cao
nhat 1a 76. Tién sk bi bénh man tinh ghi
nhan 21 bénh nhan (32,3%). Trong 65
bénh nhan, 8 bénh nhan |a u tang trwdc
nén so tai phat (6 bénh nhan dwoc phau
thuat bang duwéng mé nap so rong kinh
dién, va 2 bénh nhan xa phau). Thoi gian
tr khi c6 triéu chirng dau tién téi lac phau
thuat dao dong tir 1-10 nam. Triéu chirng
hay gap nhéat |4 dau dau (96,9%), nhin m&
(67,7%), ban manh mat trai (43,1%), ban
manh mat phai (41,5%). T4t ca bénh nhan
dwogc chyp cdng hwéng tir, 51 bénh nhan
¢ kich thwéec u <3cm; va 14 trwdng hop u
>3cm. U to nhat 6cm va nhé nhéat 1,23cm.
Két qua giai phau bénh: 33 u mang néo,
14 nang Rathke, 8 u tuyén yén, 8 u so hau,
1 nang nhén va 1 nang bi.
Mirc d6 cat hét u ghi nhan & bang 1. Mbi
lién quan gitra mirc d6 cét hét u véi mot sb
yéu t6 ghi nhan trong bang 2, bang 3, bang
4 va bang 5.

Bang 1. Két qua cat u bang dwdng mé 16 khod trén cung may:

Mtpc dé cat u Cat hét

Cat gan hét

Cat ban phan Cat 1 phan

Sé lwong 48

14

2 1
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Tyle% | 73,8 |

215 |

0,3 | 0,1

Trong sé 65 bénh nhan, 12 trwong
hop bién chirng nhw suy tuyén yén (8
trwong hop), viem mang nado (2 trwdng
hop), viem xwong (1 trwong hop), nhiém
trung vét thwong (1 trwéng hop). 11/12
trwdng hop diéu tri ndi va 1 trwdng hop
phdu thuat lai (viem xwong). Khéng co
trwong hop bi liét hay tr vong, di chirng
nang.
Bién chirng sau md ghi nhan
13/65 (20%)mbao gém: 9 BN suy tuyén
yén, 2 viéem mang nédo, 1 nhin mo hon va
1 nhiém trang vét thuwong. Khéng cé
trwdng hop bi liét hay t& vong, di chirng
nang. Hai trwong hop viém mang néo
dwoc diéu tri ndi khdi khong dé lai di
chirng. 9 trwdng hop suy tuyén yén sau
md biéu hién chd yéu béng dai nhat, natri
mau tang hodc giam, cortizol gidm. 6/9

trwdng hop trwéc mé da cé dai nhat
nhwng sau md rdi loan ndng hon. Ca 9
trwdng hop dwoc diéu tri noi én dinh,
nhung 3 trong s dé phai tiép tuc diéu tri
suy tuyén yén lau dai. Trwdng hop nhin
m& hon trwéc md do tén thwong mét phan
trwéc giao thoa khi phau tich u. Ty Ié bién
ching cao nhat ghi nhan & bénh nhan u
so hau 6/8 (75%) trwdng hop u so hau co
bién chirng sau md, chi yéu 1a suy tuyén
yén. 2/14 (14,3%) u nang Rathke bién
chirng va 1/8 (12,5%) u tuyén yén ghi
nhan bién chirng va 3/33 (9,1%) u mang
ndo co bién chirng. Bién chirng cha yéu la
suy tuyén yén sau méb gap & 9 bénh nhan
trong sé 12 trwong hop tai bién ( 9/12
=75%). Bién ching sau mé & nhém bénh
nhan u so hau cao hon so vé&i cac loai u
khac, Vo p<0,01

Bang 2. Két qua xa sau phau thuat

Thei diém kham lai Sau mé 1 thang Sau mé 6 Sau mé 12 thang
(n=65) thang (n=62) (n=58)

U tai phat 0 0 1
Nhiém trung vét thwong 1 0 0
Viém xwong 0 1 0
Viém mang nao 0 0 0
Suy tuyén yén 10 6 3
Nhin m& hon trwdc md 1 1 1
T vong 0 0 0

Chung t6i kham lai sau mé 1 thang
65 bénh nhéan, sau 6 thang 62 bénh nhan
va sau 12 thang 58 bénh nhan. Trwong

hop tai phat duy nhat 1a bénh nhan u so
hau.

Bang 3. Banh gia két qua thAm my vét mé:

Vét mé DPep Trung binh Xau R4t xau
Sé lwong 52 4 1 1
Ty 18 % 89,7 6,9 17 17

Danh gia seo vét mé & 58 bénh
nhan tai thoi diém 1 nam sau md. Bénh
nhan nhiém tring vét thwong sau md 2
nam, seo md rat xau. Trwong hop vét md

Bang 4. Két qua

xau cling ghi nhan & trwong hop viém
xwong. Ca 4 trwong hop seo md trung
binh (ch4p nhan dwoc) do khau chéng
mép, seo cirng khéng mém mai.

lién xwong so

Két qua Lien tot

Lién trung binh Lién xau

Sé lwong 52

4 2
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Ty le % | 89,7

6,9 | 3,4

Lién tét dwoc ghi nhan 1a khong
nhin thay vét 18m trén da, hodc chup cét
I&p khong con khe gitra ndp so va hop so.
Lién trung binh khi vét I8m manh xwong so
vi tri ndp so it, ghi nhan dwoc khi xem xét

chi tiét va ngwoi dbi dién khong thé nhan
thdy xwong so I6m. Lién xau khi nguwoi dbi
dién nhan thdy xwong so 16m ngay khi
quan séat vét md. Banh gia lién xwong & 58
bénh nhan.

Bang 5. Két qua xa sau md

GOS Hoi phuc Di chirng Di chirng Séng thwc T vong
hoan toan nhe nang vat
Sé lwong 47 9 2 0 0
Ty lé % 81 15,5 34 0 0
GOS-Glasgow Outcome  Scale hau va u tuyén yén. Ty lé cét hét u va cat

thang diém két qua diéu tri. Chi 3 truong
hop con di chirng dai nhat can dung thudc
nhwng bénh nhan van di lam nhw trwéc
md. Hbi phuc hoan toan va di chirtng nhe
chiém 95,4%. Khéng c6 trwdng hop nao bi
liét hay t&¢ vong. Danh gia 58 bénh nhan
sau 1 nam.

Panh gia theo thang diém
Karnofsky: 47/58 (81%) hoat ddng binh
thwong; 10/58 (17,2%) hoat ddng binh
thwong nhwng cod triéu ching nhe; chi 1
bénh nhan can cb gang khi hoat déng binh
thwerng. Khéng co trwdng hop nao can tro
gitp, khoéng t&r vong.

4. BAN LUAN

Chang toi thwec hién phau thuat 16
khod trén cung may céat 65 khdi u bao gdbm
cht yéu 1a u mang néo, nang Rathke, u so
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gan hét u 62/65 (95,3%), cdt ban phan
khdi u 2/65 (3,1%) va cat mét phan u
(1,5%). U nhdé nhét 1,23cm va u 1én nhéat
6cm (Hinh 1). Khéng c6 bién chirng hay tai
bién nang, khoéng t& vong. Mot sé bién
chrng ghi nhan nhw rbi loan dién giai, roi
loan ndi tiét, nhiém trang vét thwong, viém
xwong, viém mang nao, dap ndo. Khoéng
cé trwong hop nao bi liét, chdy mau sau
mé phai md lai. 2 bénh nhan phai phau
thuat 1an 2 (1trwdng hop cat mot phan u
va 1 trwdng hop nao viém xwong). Phau
tich xt ly khéi u qua 16 m& nap so hoan
toan c6 thé bao ton téi da clu tric lanh
xung quanh nhw tuyén yén, cubng tuyén
yén (Hinh 2), day than kinh thi giac, dong
mach...
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Hinh 1. Khéi u mang nao I&n 6cm tang trwdc nén so (trai) dwoc cat bd hoan toan bang

N Sag:Tra(-27)-4

with contrast

Hinh 2. Khéi u mang ndo hé yén (trai)

dwdng mé mé nép so 16 khoa (phai)

dwoc cat bd hoan toan va bao ton tuyén yén lanh

(phai).

Ca 3 trwong hop cét ban phan va
cat mot phan khdi u ghi nhan khéi u Ién
hon 2,5cm, u xam lan xoang hang va boc
dong mach Al. Trong khi mé, phau thuat
vién vén thuy tran, sau dé ndo dap va phu.
Dap va phu ndo sé khién trweng mé bi hep
lai, can tr& &nh sang va tdm nhin, chang ta
sé rat khé phau tich dé& cét khdi u. Ca 3
bénh nhan dwoc md lai sau 3-6 thang
bang dwdng mdé mé ndp so 16 khoa trén
cung may (1 bénh nhan) va mé& nap so
réng (2 bénh nhéan). Hai bénh nhan dwoc
md lai v&i k§ thudt m& nap so réng kinh
dién c6 khdi u dworng kinh 3,5 va 4,6 cm
va ca hai trwong hop dwoc cat bd gan
hoan toan khéi u. Trweng hop mé lai theo
phwong phap mé 16 khoa dwoc choc dan
lwu nwédc ndo tuy & lwng, ndo khéng phu
va khong phai vén thuy tran nhiéu, khéi u
duwoc cét bd gan hoan toan. Khi khéi u to,
khé hut nwéc ndo tuy & bé day trong khi
md hodc dy kién khd, nén choc dan lwu
nwdc ndo tuy & that lwng L3-L4 sau khi
gay mé.

Ty lé cat hét khéi u 100% & nhom
nang Rathke, u nang bi (epidermoid cyst),
nang mang nhén. B&énh nhan u nang mang
nhén va nang bi chi dinh mé vi u chén ép
gidm thi lwc, dau dau. 14 trwodng hop u
nang Rathke dwoc chi dinh mé do dau
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dau, nhin mo, rdi loan ndi tiét. Kich thwoc
nang Rathke nhé nhat 1,23cm va Ién nhat
3,5cm. Nang Rathke dwgc chi dinh md khi
chén ép gay triéu ching lam sang, vi du
nhin me, dau dau nhiéu, ting dan, réi loan
noi tiét. Nang Rathke I&n hon 1cm, co triéu
chirng 1am sang, chén ép nén dwoc phau
thuat (3,4,5). Phan Ién phau thuat dem lai
két qua tét. Phau thuat c6 thé thuc hién
bang dwdng md ndi soi qua mii xoang
bwém hodc mé& ndp so. Chang t6i lwa
chon dwdng mé mé& nap so khi khéng thé
md sdi soi. Mlrc dd cét u nang Rathke,
nang nhén va nang bi dwa trén danh gia
két qua trong mé va chup céng hudng tw
sau mé.

Mirc d6 cat u mang ndo dwoc danh
gia theo thang diém Simpson. 22/33
(66,7%) u mang nao dwoc cat hoan toan
(Simpson |, 1), va 8/33 (24,2%) cat gan hét
khdi u. Sé lwong bénh nhan cat hét u va
gan hét u & nhom u mang nao tang truéc
nén so la 30/33 bénh nhan (90,9%).

6/8 (75%) u tuyén yén duoc hét u,
va 2/8 (25%) cat gan hét u. Ty lé cat hét u
va cat gan hét u 1a 100%. Déi v&i u tuyén
yén, ndi soi qua mii xoang bwédm la sw Iya
chon tét nhat, nhung trong mot sé trwdng
hop, chang ta khéng thé cat u béng duong
md noi soi qua xoang bwdm. U tuyén yén
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xam lan sang bén va xam lan xoang tinh
mach hang khé hoac khéng thé tiép can,
cét u bang dwdng ndi soi qua mii xoang
bwém sé dwoc chi dinh md bang duong
md mé ndp so. Ching t6i lwa chon duéng
mé 16 khoa trén cung may dbi véi nhirng
trwdng hop u phéat trién sang bén nhiéu,
khéng qué Ién (dwdi 5cm). Zhang M Z va
céng sy thwe hién phau thuat 16 khoa trén
cung may 54 bénh nhan u tang trwdc nén
so: 19 trong sb d6 1a u tuyén yén. Ty & cat
hét u 1a 4/19 (21,1%), cat gan hét u 14/19
(73,7%) va 1 trwong hop cat moét phan
khéi u (5,6,7,12).

Ty |& cét hét u va gan hét u & nhom
u so hau la 5/8 (62,5%). Grewal M R va
céng su khi phan tich gép 1366 trwong
hop u so hau: phau thuat cét hét u la 722
(52,8%). Nhom tac gia ciing ghi nhan ty 1&
tai phat & nhém cét u so hau khong hét u
la 50,6122,1% cao hon ty |é tai phat &
nhém céat hét u 20,2+13,5%. Ciing trong
nghién ctu 1366 bénh nhan u so hiu,
nhém tac gid ghi nhan ty I tai bién, bién
chng, réi loan ndi tiét ndng hon sau md &
nhém u so hau dwoc cat bd hoan toan khéi
u (8,9,10). Phdu thuat u so hau bang
duwong md 16 khoa dwa vao vi tri, kich
thwéc va hwéng phat trién cta khéi u (Hu
W, Magill S T). Dbi v&i u phat trién twr
cudng tuyén yén, hoac dwéi dbdi, nén mé
bang dwdng mé mé nap so va khéng nén
tiép can bang dwdng méd ndi soi qua xoang
bwém vi tuyén yén lanh ndm sat hé yén.

Tai bién trong md ghi nhan & 10
bénh nhan bao gébm dap ndo nhd ving
tran khi vén, tn thwong tinh mach vung
tran, ddng mach vung tran. Tai bién nang
gdp & 3 trwong hop la tén thwong day
khtu giac (2 bénh nhan) va tdén thuwong
giao thoa thi giac (1 bénh nhéan). Hai
trwdng hop ton thwong day khiru giac &
bénh nhan u mang ndo kha I&n, kich
thwédc >3cm. Khi vén thuy tran va phau
tich khéi u c6 thé lam tén thwong day than
kinh khiru giac. Tén thuwong giao thoa thi
giac 1a bién chirng nang nhwng khong lién
quan téi dwong md. Trwong hop nay khi
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u mang ndo kha Ién, chen ép méng giao
thoa thi giac va khi phau tich lam tén
thwong mot phan trwéc giao thoa.

Chang téi ghi nhan 13/65 (20%)
trwdng hop bién chirng. Khéng c6 bién
chirng nang nhuw liét, t&¢r vong, chdy mau
sau md. Trong d6 réi loan ndi tiét gdp & 9
bénh nhan (chiém ty 1& 69,2% cac truong
hop bién chirng). Phau thuat ving hd yén,
du6i d6i, cubng tuyén yén dé gay cac bién
ching rdi loan noi tiét. Dai nhat 1a bién
ching rat hay gdp sau phau thuat u so
hau, nang Rathke, u tuyén yén. 75% sau
mé u so hau bi bién chirng, chd yéu 1a dai
nhat va suy tuyén yén. 14,4% u nang
Rathke bién chirng sau md, phan Ién la
suy tuyén yén va 12,5% u tuyén yén bién
chirng sau mé. Ty & bién chirng sau mé u
so hau cao nhét, cao hon ty I& bién ching
sau md cac loai u khac, véi p<0,01. Tuy
nhién, nhixng bién chirng nay khéng lién
quan t&i dwdng mé 16 khod. Z M Robinow
va cong s phan tich gop 8241 bénh nhan
ghi nhan bién chirng 26,7+25,7%:; trong do
tv vong lién quan t&éi duwong mé la
1,3+2,8%.

Két qué kham lai sau 1 thang ghi
nhan két qua tét. 10/65 bénh nhan biéu
hién suy tuyén yén nhw dai nhat, mét mai,
&n ubng gidm va ngl kém. Sau 1 ndm chi
con 3 BN can diéu tri. Két qua thAm my ghi
nhan 52/58 (89,7%) vét mb dep va 4/58
(6,9%) vét mé chap nhan duwgc. Panh gia
két qua thAm my, chdng t6i s& dung thang
diém Vancouver Scar Scale. Xép loai dep
khi khéng nhin thdy vét seo, vét mé (10).
Két qua lién xwong dwoc ghi nhan & 65
bénh nhan. Xwong lién t6t & 52/58
(89,7%). Mrc dd lién xwong dwoc danh
gia tai thoi diém 1 nam sau md dua trén
quan séat vét mé 18m hay khoéng, phéng hay
khéng va hinh anh chup cét I&p vi tinh, x
quang. Mét sb trwdng hop 18m chd yéu do
16 khoan so, khdéng c6 trwdng hop nao
thdy khe m& nép so. Trwdng hop viém
xwong so dwoc ph3u thuat nao xwong
viém, bdo tén dwgc manh xwong nhwng
[Bm.
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DPanh gia két qua xa bang thang
diém Glasgow Outcome Scale va thang
diém Karnofsky. Chuing t6i khéng ghi nhan
trwdng hop t&r vong, séng thwe vat hay di
chng liét ntra ngudi. Ty 1& hdi phuc hoan
toan 81%. S6 lwong bénh nhan di chirng
nhe nhw dau dau, dai nhat, than phién vé
bénh 15,5%. Nhwng 57/58 bénh nhén
(98,3%) nguwdi bénh héi phuc hoan toan,
hoat doéng binh thwdng, lao déng binh
thwong. 1 bénh nhan duy nhat can cb
géng trong sinh hoat nhwng khéng can bat
cl sw hd tro no.

4. KET LUAN

Ph&u thuat cat u tang trwéc nén so
bang vi phau thuat mé nép so 16 khoa trén
cung ma la phau thuat hiéu qua, ty 1é cat
hét u va gan hét u rét cao. Ty I& tai bién va
bién ching, di chirng thap. Khong c6 bién
chirng nang, di chirng nang hay ti& vong.
Ky thuat nay c6 thé ap dung véi nhiéu loai
u tang trwdc nén so.
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SUMMARY
EVALUATION OF MICROSURGERY RESULTS OF EYEBROW KEYHOLE
APPROACH FOR ANTERIOR CRANIAL BASE TUMORS
Nguyen Trong Dien, Dong Van He
'Quang Ninh Department of Health, *Viet Duc University Hospital

Objective: Evaluation of microsurgery results of eyebrow keyhole approach for
anterior cranial base tumors. Methods: An interventional study based on 65 patients with
anterior cranial base tumors. All patients were diagnosed and treated at Viet Duc Hospital
from 1/2017 to 12/2020. Patients are selected with the following criteria: the investigator
directly examines, reads computed tomography and magnetic resonance, participates in
surgery and post-operative treatment, follow-up and postoperative evaluation with
postoperative magnetic resonance imaging. Results: A total of 65 patients were treated,
including 49 females and 16 males. There were 33 cases of meningioma, 14 Rathke
cysts, 8 pituitary tumors, 8 craniopharyngiomas, 1 arachnoid cyst and 1 dermoid cyst.
The youngest age was 5 and the highest was 76. History of previous tumor treatment in 8
patients (6 surgery and 2 radiosurgery) and history of chronic disease in 32.3%. The
duration from first symptoms to surgery ranges from 1-10 years. The most common
symptoms were headache (96.9%), blurred vision (67.7%), hemianopia in the left eye
(43.1%) and hemianopia in the right eye (41.5%). All patients underwent magnetic
resonance imaging, 51 patients with tumor size <3cm; and 14 cases >3cm. The largest
tumor is 6cm and the smallest is 1.23cm. Pathological results: 33 meningiomas, 14
Rathke cysts, 8 pituitary tumors, 8 craniopharyngiomas, 1 arachnoid cyst and 1 dermoid
cyst. Gross total resection 73.8%; subtotal 21.5%; partial 0.3% and biopsy 0.1%. One
case of tumor recurrence after 1 year, 1 osteomyelitis, 1 wound infection. Postoperative
hypopituitarism 9 patients, 6 patients after 6 months and 3 patients after 12 months.
Assessment according to the Vancouver Scar Scale: excellent 89.7%; good 6.9%;
moderate 1.7% and minimum 1.7%. The results of bone healing were good and moderate
in 96.6% and poor healing in 3.4%. Results after 1 year: 81% fully recovered, 15.5%
symptomatic such as headache, diabetes insipidus. No death, no serious sequelae and
98.3% of patients returned to normal labor activities. Conclusion: The eyebrow keyhole
approach is an effective surgery, the rate of gross total resection and subtotal resection is
over 90% for all types of tumors. The rate of complications, morbidity and mortality are
low.

Key words: anterior skull base tumor, eyebrow keyhole surgery.
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