TAP CHi Y DUQC THUC HANH 175 - SO 21 - 3/2020

NHAN XET KET QUA BU'O'C PAU VI PHAU THUAT
U TUYEN YEN BANG DUONG MO QUA XOANG BUOM
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TOM TAT:

Muc tiéu: Pdanh gid két qua bude dau vi phdu thudt u tuyén yén bang dwong mo
qua xoang buom.

Phwong phdp: Mé td hoi ciru trén 09 bénh nhdn u tuyén yén dwoc mé vi phau
qua xoang buom tai Bénh vién Quan Y 175 tw 01/2014 toi 12/2017. Panh gia mirc do
cat bé khéi u tuyén yén va tai bién trong phau thudt, bién chimg sau mo, két qud sém
sau mo.

Két qua: C6 9 bénh nhdn u tuyén yén déap iing di tiéu chuan nghién civu. Ti 16
bénh nhan nam chiém 66,67%. C6 5 triecong hop la u tuyén yén khong tang tiét (55,56%),
3 trwong hop la u tang tiét Prolactin (33,33%) va 1 truong hop u tang tiét GH (11,11%).
Thoi gian mé trung binh la 100 phit. Trong mé khéng ghi nhdn trieong hop nao chdy
mdu nhiéu va chay dich ndo tiy. Ton thiong gidi phau bénh ¢é 8 truong hop la adenoma
va 1 truong hop carcinoma. Trong d6 ¢é 1 trwong hop ldy hét u chiém 11,11%, 7 truong
hop ldy gan hét u chiém 77,78% va 1 truong hop chi ldy 1 phan u chiém 11,11%. Bién
chitng sém sau mé c6 1 truong hop ddi nhat va 1 trwong hop giam thi lwc ciing chiém
11,11%. Khéng c6 bénh nhén nao tir vong va ton thieong mach mdu.

Két ludn: Vi phdu thudt qua xoang buém la phwong phdp diéu tri u tuyén yén an
todn, hiéu quad trong diéu tri u tuyén yén.
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ABSTRACT
microsurgery by transsphenoidal approach

Ofject: evaluate the firstresults of pituitary adenomas

Methods: retrospectivestudy based on 09 patients with pituitary tumor operated
by transsphenoidal microsurgery at Hospital 175 from 01/2014 to 12/2017. Evaluate the

degree of tumor resection, the intra-op and post-op complications and early outcome.

Results: 9 patients with pituitary tumors satisfied studied criteria. There are
6 males (66,67%). 5 non-secreting adenomas (55,56%), 3 prolactinomas (33,33%)
and 1 GH-secreting tumor (acromegaly). Aproach and tumor resection in 9/9=100%.
Mean operating time is 100 minutes. Intra-op: no CSF fistular. Pathological findings:
8 adenoma, 1 carcinoma. Totally resection 1/9=11,11%, near totally 7/9=77,78% and
partially resection 1/9=11,11% Early complication: diabetes insipidous 1/9=11,11%,

amblyopia 1/9=11,11%.

Conclusion: transsphenoidal microsurgery is safe, effective treatment of

pituitary tumor.
1. PAT VAN PE

Tuyén yén 13 tuyén hinh hat dau
nim & nén so trong hd yén. Vé cau trac:
tuyén yén gdm 2 thuy la thuy trudc va thuy
sau. Tuyén yén 1a tuyén noi tiét, dugc chi
phdi boi ving dudi doi va lién quan truc
tiép dén cac tang noi tiét khac.

Thuy trude tuyén yén tiét ra cac
hormon ting trudong (GH), prolactin (tiét
stta), vo thugng than (ACTH), kich thich
té bao hic t6 endorphins, kich thich tuyén
giap (TSH), kich thich budng tring (FSH),
hoang thé (LH). Thuy sau tuyén yén tiét
hormon chéng bai niéu (vasopressin) va
oxytocin. Tuyén yén dugc cip mau boi
dong mach canh trong. Dong mach canh
trong chia 3 nhanh cho tuyén yén la DM
tuyén yén trén, giita va dudi. Tinh mach
dan luvu vé tinh mach canh.

U tuyén yén 1a loai u hay gip,
chiém tr 10-25% s6 ca u ndo. C6 nhiéu
cach phan loai, theo kich thudc co6 céc loai:
u nho, u 16n, u khéng 16; theo hoat dong
ndi tiét c6 cac loai: u ting tiét prolactin, u
tang tiét GH, u ting tiét ACTH...

Tuyén yén cé thé dugc diu tri
béng thudc, phau thuat, xa tri hay két hop
nhiéu phuong phép.[1]

Phau thuét u tuyén yén bang dudng
mo qua xoang buém di dugc Schloffer sir
dung lan dau tién ndm 1907 tai Ao. Nhung
vi nhiéu 1y do nén mai téi nam 1960, k¥
thudt nay mai dugce ap dung rong rai trong
phiu thuét u tuyén yén noéi riéng va phiu
thudt u tang trudc nén so ndi chung. Vi
phau thuat u tuyén yén bang duong md
qua xoang buém lan dau tién dugc ap dung
tai Bénh vién Quan Y 175 tor nam 2014.
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DPuong md nay la su lya chon du tién khi
phau thuat u tuyén yén. Nghién ctru nay
ctia chung t6i nham:

Mo ta dic diém 1am sang va cén
1am sang u tuyén yén.

Panh gia két qua budc dau vi
phau thuit u tuyén yén bang dudng md
qua xoang budm.

2. PHUONG PHAP NGHIEN CUU

2.1. Béi tuong:

- Nghién ctru m6 ta hdi ctu dua
trén 09 bénh nhén u tuyén yén dugc phau
thuat tai Bénh vién Quan Y 175 tir thang
01/2014 dén thang 12/2017.

2.2. Phuong phéap nghién cuu:

- Nghién ctru hdi ciru md ta hang
loat.

- Chung t6i trich xuat hd so bénh

an cil, ghi nhan nhing ton thuong trong mo
(u mém, u cing, u chay mau, u dé hat), tai
bién va bién chimg trong mo (chay mau,
1o dich ndo tay), mic do 14y u (lay hét u,
gﬁn hét u, léy mot phﬁn, sinh thiét, khong
lay duoc u). Panh gid tai bién, bién ching
sau m, két qua sau mo (song, chét, liét, ro
dich nao tity, chay mau, nhiém trung), két
qua xét nghiém (réi loan ndi tiét nang hon,
nhe hon, tré vé binh thuong), két qua lay u
trén chup MRI, CTscan kiém tra.

3. KET QUA VA BAN LUAN

Trong thoi gian 4 nam (01/2014 —
12/2017), ¢6 9 ca phau thuét u tuyén yén
bang duong mo qua xoang budm.

3.1. Tubi ddi twong nghién ciru:

Tubi trung binh 1a 48,44. Trong
d6 bénh nhan it tudi nhét 1a 26, nhiéu tudi
nhit 13 62. Ti 18 nit/nam 1a 1/3

Ti I&é nam - ni¥
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3.2.Triéu chirng lam sang va kich thwéc u trén MRI:
Bang 1: Triéu chung lam sang

Triéu chung S6 bénh nhan Ti 1€ (%)
Dau dau 9 100
Nhin mo 8 88,89
To dau chi 1 11,11

bai nhat 0 0
Vo kinh 0 0
Vi tiét sira 0 0
Bang 2: Kich thudc u trén cong huong tir
Kich thuéc u S4 bénh nhan Ti 1& (%)
<10 mm 0 0
10-40 mm 5 55,56
>40 mm 4 44,44

Triéu chimg pho bién cua u tuyén yén thuong la dau dau va nhin mo. Trong

nghién ctru cua chiing t6i, ¢6 9 truong hop dau dau (100%) va 8 truong hop nhin md
(88,89%). Chi 6 1 trudng hop to dau chi va ¢ xét nghiém GH tang (11,11%), tuy nhién
day khong phai 1a 1y do bénh nhan dén khdm bénh. Bénh nhan t6i bénh vién khi khéi u
da to, chén ép gay tang ap luc ndi so, nhin mo, do dé ¢ day c6 100% la u tuyén yén 16n

> 10mm (macroadenoma)

3.3. Phan loai u theo hoat dong ndi tiét:

Bang 3: Phan loai u theo hoat dong noi tiét

55.56%

= Khéng ché tigt
= Tang tiét GH
= Tang tiét PLT
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C6 3 truong hop ting Prolactin chiém 33,33% tuy nhién 13 bénh nhan nam nén
khong c6 triéu ching vo kinh, ciing nhu v khong to va tiét sira; 1 truong hop to dau chi
va c6 chi s6 GH ting, chiém 11,11% va 5/9 truong hop bénh nhan khong c6 thay doi cac
chi s0 noi tiét td, chiém 55,56%.

3.4. Phan loai u theo gidi phiu bénh:

Bang 4: Két qua giai phdau bénh

00.00% BR.B9%

11115

U tuyEn tuyen yén Carcinomatuyenyén

- C6 8 bénh nhén u tuyén tuyén yén (pituitary adenoma) chiém 88,89%: chi c6
1 truong hop la carcinoma tuyén yén, can xa tri bo tro sau mo, chiém 11,11%.

3.5. Két qua:
Trong md:

- Thoi gian phau thuét trung binh 14 100 phut, trong d6 ngin nhat 13 60 phut, dai
nhat 1a 150 phut.

Bdng 5: Kha nang ldy u trong mé
Kha nang lay u trong mé

sonsn NN
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Bang 6: Tai bién bién chitng trong mé

Tai bién trong mo S6 bénh nhan Ti 1€ %
Chay mau 1 11,11
Chay dich nao tuy 0 0
T6n thuong than kinh mach méau 0 0

Tét ca 9 bénh nhan déu tiép can
duoc khéi u va cit bo khdi u biang phuong
phap vi phau thuat qua xoang budm trong
thoi gian trung binh 100 phut. Trong qua
trinh 14y u, khéng co truong hop nao
chay dich nao tuy, va chi c6 1 truong
hop (11,11%) chay mau nhiéu tr mo u,
cam méau dugc bing bipolar, oxy gia va
surgicel ép lai. So vdoi nghién clru cua
Ddng Vin He, ty 16 ro dich ndo tiy va chay
mau nhiéu trong mo lan lugt 13 14,29% va
4,29%. [2] Cat hét khéi u 1a 1 trudng hop

3.6. Sau mé:

(11,11%), cat gan hét khdi u 1a 7 trudong
hop (77,78%) va chi 1dy duoc 1 phan khoi
u & 1 truong hop (11,11%). Ty 1& cét bo hét
khéi u nhu vay 1a chua cao, c6 thé do sb
lwong bénh nhan cua chiing toi chua nhiéu,
va 100% bénh nhan c6 khéi u 16n véi kich
thude >10mm. T4t ca bénh nhan déu duoc
14y bo khéi u trong 1ong bao u, ching toi
khong chu dong iy bo ca bao khdi u vi
nguy co cao 16 dich nio tiy, nhiém tring
va chay mau

Bang 7: Cai thién ldm sang sau mo:

Triéu chung S6 bénh nhan Ti 1€ (%)

Hét dau dau 9 100
Cai thién thi lyc ro 5 55,56
Cai thi¢n thi lyc it 3 33,33

- Két qua sém sau md, c¢6 9/9=100% trudng hop hét dau dau hoan toan va c6 5

truong hop cai thién rd ve thi luc mat so voi trude mo, chiém 55,56%. Tuy nhién co6 vai

bénh nhan trudc md bi teo gai thi do u chén ép 1au ngay, sau mo thi luc khong cai thién

hodc cai thién rat it. So v&i nghién ctru ciia BPong Van He c6 83,33% bénh nhan cai thi¢n

vé lam sang, 85,29% bénh nhan cai thién thi gidc.[2]
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3.7. Tai bien bién chirng sau mo:

Bang 8: Tai bién - biéen chung sau mo

Triéu chimg S6 bénh nhan Ti 18 (%)

Chay mau 0 0
Chay dich nao tuy 0 0

Dai nhat 1 11,11

Giam thi luc 1 11,11
Tu vong 0 0
Suy yén 0 0

- Ngay sau mo, ¢6 1 truong hop TAI LIEU THAM KHAO

giam thi lyc, sang tdi (+-), chiém 11,11%,
va ciing truong hop nay xuat hién da niéu,
tuy nhién cling duoc diéu tri noi khoa 6n
dinh. So véi nghién ctru cua Pong Vin
H¢ c6 11,11% da ni€u va 5,55% lam sang
ning hon trudc mo. [2]

- Khong c6 truong hop nao tu
vong (so véi phuong phap mé nip so, tir
vong 5-12%, so voi nghién ctru cia Dong
Vian Hg¢ 1a 2,14% [2]), tinh trang phu nado
cling nhu ty 1& nhiém khuén thap hon, do
khong ty dé vao cau trac nio. Trong khi d6
phau thuat mo nip so phai mé mang ctimg
rong rai, vén ép thuy nao, nguy co chay
mau va nhiém trung cao.

4. KET LUAN

Phdu thuit u tuyén yén bang
phuong phép vi phdu qua xoang buém la
phuong phap c6 ty 1€ thanh cong cao, ty 1¢
khoi bénh cao va tai bién, bién chiing thap.
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