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V. KET LUAN

Triéu chlimg lam sang chinh clia u tuyén I€ 1a:
sung mi vunq trén nqoa| ] may khéi u ving
tuyen I, 16 mat, d& day nhan ciu, song thi, han
ché'van nhan D&l hiéu dau gdp trénbénh nhan u
ac tihh, it gdp trén bénh nhan lanh thh. Thdt gian
dién bigén bénh dai gap & bénh nhan ulanh tnh,

Triéu chiing trén phim CT: cac dau hiéu u
ranh gidi rd gdi y dau hiéu lanh tnh, dau hiéu
tham nhiém, canxi hda, pha hily xuohg gai y tinh
chat &c tnh.
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DAC DIEM LAM SANG, CAN LAM SANG U NGUYEN BAO MACH MAU
PUQ'C PIEU TRI VI PHAU THUAT

TOMTAT.

Muc tiéu: Ching t6i nghién clru53 trudng hap
u da dugc phau thudt nham mé ta bi€u hién lam
sang, hinh anh_cdng hudng t&r ctia bénh nhan dugc
digu tri vi phau thuat u nguyén bao mach mau
(UNBMM). Phuong phap: TU thang 5/2012 dén
thang 12/2015, co tat ca 53 trué‘ng hdp (UNBMM)
dugc diéu trivi phau thuat tai bénh vién Viét buc. Tat
cacac trLro‘ng hap déu durgc danh gid lam sang, chup
MRI trudc va sau ma. K&t qua: Nam: 49,1%, nii:
50,97%. Tudi rung binh: 40,66 tudi, 'dﬁl,ro‘ng gap
nhom 21-39 tudi (52, 8%). Lam sang vao vién; hoi
chihg tang &p Iuc ndi so 100%, hdi chiing tiéu ndo
56,6%. Vi tri u: 86,8% & ban cau tiéu ndo con lai &
n3o thit 1V 1,9%, ‘dﬁuy giun 11,3%. 86,8% dang u
nang, 13,2% u dac. Kich thudc u trén 2cm chiém ty 1€
cao 86,8% dac biét cé 30,2% trén 4cm. 52 trudng
hgp &y toan bd u (96,2%), 1 trudng hgp lay mot
phan u. K&t luan: U nguyén bao mach mau chu yéu
diéu fri phau thuat véi két qua thanh cbng cao. Biéu
hién chinh 1a hai chiing ting dp Iuc ndi so, hai chiing
tiéu ndo Vdi kich thudc khai u Ion frén 2cm

Tir khoa: u nguyén bao mach mau (UNBMM).
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Vii Quang Hiéu*, Nguyén Vii* *

RADIOLOGIGEATURES OFHEMANGIOBLASTOMAS

THAT WERE SURGICALLY TREATED

Objective: We analyze a series of infratentorial
hemangioblastomas that were surgically treated to
evaluate clinical manifestations and radiologic
features. Methods: From May 2012 to December
2015, 53 patients withinfratentorial
hemangioblastomas were surgically treated at
Neurosugery Department of Viet Duc Hospital .
Preoperative functional status, imaging findings are
analyzed in compared with postoperative and follow-
up correlation. Results: Hemangioblastomas are
more common in men than in women (50.97% to
49.1%), The median age was 40.66. Clinical
presentation includes symptoms of increased
intracranial pressure (100%), cerebellar dysfunction
(56.6%). About location, most of the tumors are
found in the cerebellar hemispheres (86.7%), in fourth
ventricle (1.9%), in vermis (11.3%). Cystic form is
predominant (86.8%), others are solid tumor
(13.2%). Total resection were achieved in 52
cases and partial resection in 1 case. Conclusion:
Hemangioblastomascan be treated successfuly by
surgical resection with acceptable risks. Clinical
manifestations are increased intracranial pressure,
cerebellar dysfunction when tumors large than 2cm.

Keywords:Hemangioblastomas

|. DAT VAN DE

U nguyén bao mach mau (UNBMM) ducc
Hughling Jackson mo ta dau tién ndm 1872 céh
1928 Cushing va Baley dua ra thuat ngu
Hemang|oblastoma” dé chi loai u Ndy. Theo T8
chire y t€ thé gidl (WHO) UNBMM la u tan sinh
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mach mau lanh tihh (d6 1) khéng ré ngudn
g6c md hoc chi xay ra d hé than kinh trung
uohg. Cé 25% UNBMM ndm trong bénh Von
H|ppel Hindau (VHD). U ¢4 thé Xay ra & moi Iua
twdi, nhu‘ng thudng gap nhatvao khoang 40 dén
50 w8, tv 18 nam/ncr gan nhu tuong dt,rohg
UNBMM ch|em 2 — 3% cac trudhg hap undi so,
chiém 10% cac loai U vung ho sau, chiém 2 —
3% u nguyen phat 3 iy, 10% U ndi tly. 85%
UNBMM ndm & tiéu ndo. Vi UNBMM I3 u lanh thh
(@6 1) nén diéu tri cat bdu hodn todn duoc xem
nhu 13 triét d&€ nhat, tuy nhién UNBMM 13 u
tAh sihh mach méau lai thudhg ndm & ving hé
sau (VL‘Jng chilfe hang: than ndo, cau ndo...) Nén
van ¢b nguy cd cao (tu vong, tan phe nang)
rong phau thudt. Viéc chan dodn sém 13 vo
cung can thiét g|up cho phau thuat sém khi khdl
U con nhd s&€ gilip ngudl bénh khéi hoan toan.
Chunq o thuc hién cé tai nay nham muc Ueu
MO td dic diém 1am sang va hinh 4nh ¢dng
hudng tr thudhg gdp clia UNBM.,

I1.DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

bdi tugng. 53 bénh nhan nhap bénh vién
Viét DL,rc i nam 5/2012 dén thdng12/2015, vo1
chudn dodn UNBMM dudc didu tri phau thust va
c6 két qué did phau bénh pht hop. Tiéu chuan
chon bénh: Bénh nhan dugc chon vao 16 nghién
clruphéi théa man diéu kién sau;,

- Bénh nhén duoc diéu tri phau thust trong
thdi gian ngh|er1 cluvd chudn dodn UNBMM.

- C6 két qua gidi phau bénh |4 UNBMM,

- D‘ay dll ho so bénh an vEé tiéu ching 1am
sang va hinh anh canlam sang

Tiéu chuédn loai trir: Khdng cb dl ho o)
bénh an va khong cd g|a| phau bénh sau md

Phuong phap: Mo t3 cat ngang. Bénh nhan
dugc qh| nhan Tiéu ching 1am sanq h|nh anh
CT scan cb ¢cén quang, MRI trudc va sau mo.

xu Iy sO liéu: Cac s6 I|eu dugc luu trir bang
phan mém SPSS. K&t qu ngh|en cdu dugc so
sanh V& cdc téc gia khac bang céc phep Nem
thdng I\e thich hap (phép l\|em Z,phép kiEm T,
phép ki€m Fischer, phép kiém chi binh phuong).

Il. KEI'QUANGHIEN cou

Gidi; Nam: nlf = 0,96 Tudi: trung binh 13
40,66, thudng gap nhat Ia 21-39 (52 8%)

Vi tri? 86,8% ban ciu tiu ndo, ndo that Iv
11,3%, muy giun, 31,9% nao Ihat IV. Ldm sang:
UNBMM ¢ triéu chmg chli yéu nhu sau: hoi
churwg tang 4p luc ndi so (100%), h0| cht,mg téu
ndo (56,6%). Kich thudc u (bao gbm cé dang
dac va dang nang). Cac UNBMM cé kich thudc
phan phéi theo t1€ nhu sau: nhd (<2cm) chiém

13,2%, vUa (2-4cm) chi€ém 56,6%, I6n (> 4cm)
chiém 30,29%. Co 86,8% U dang hang va 13,2%
U dang d&c. 13,2% bénh nhin bi héi chiing VHL,
28,3% co didn ndo that trén phim cdng hudng tr

IV. BAN LUAN

Tu0| trung binh mac bénh la 40,66 (18-78)
twdi. V& bénh nhan nir 18 twdi qua héi bénh,
thdm khém va cdc phuong tién chan dodn hmh
anh chiing t6i thay khong phéi trong bénh canh
Von Hippel Lindau.

Két qua CL’Ja chiing toi turong dong vai két qua’
lhong ké clia Kuharic trén 187/207 nghién clru
vél tonq s6 542 bénh nhan thi woi frung binh la
40, ré nhat 15 tu0| I6n Nhat 98 tdi[ 1] Ta lhay
bénh nhan mic bénh chil yeu o] do wd lao
ddng. Céc ngh|en cuu trén thé gidi cé 1 I€ bénh
nhan bi VHL trén tdng s& bénh nhan bi UNBM tr
10-40% [2]. Trong nghién ciu clla chiing t6i cé
7/53 bénh nhén bi Von Hippel Lindau chiém
13.2%, cé tdi trung binh 14 35,08 + phtl hop
véiy van thé gidi,

Trong nghién clu clia chiing toi ¢ 26 BN
nam va 27 BN N, 4 1€ nam va n(r 14 0.96. Theo
thdng ké clia Kuharic trén 1487 BN ¢6 54.1% la
nam con 45.9% la N gidi [1]. Pa phan cac
nghién clu déu ghi nhén 4 1€ BN nam bi bénh
nhiéu hon nf. Tuy nhién cling ¢ nghién ciu 4 1€
nCr nhiéu hon nam nhu & nghién cliu cdia Brind
E (13 n(I, 11nam) [3], hay trong nghién clru clia
Neumann trong 10 ndm trén 44 bénh nhan bi
UNBM c¢é 21 nam va 23n{r[4].

Thdi gian khdi bénh dén khi nhdp vién trung
binh 13 45,8 ngay Trong do co dén 8 trumg hdp
di kham & tuyén dudi véi cac nguyén nhéan clia
chan thuong do tal nan giao thdng hodc tai nan
sinh hoat tur nga. Dién biéh bénh 1au Nhat 14 4
thang. Théi gan khdi bénh trong nghién clru clia
chiing t6i thap hon so véi cac nghign cliu khéc.
Nghién cltu clia Neumann thdi gian nhap vién tr
khi khéi bénh dén khi nhap Vvién 1a 25.1 tuan [4],
clia Brund E 13 14 tuan [3]. So sanh vd&i cac tac
gid tong nudc Iho1 gian ¥ khi cé triéu chtmg
dén khi duce chan doén trong ngh|en cliu cla
Nguyen Thé Hao 13 4.6 thang [5], clia VT Quang
Hi€u 13 5.2 mang [6] Nhin chung UNBM la métu
lanh thh, phat trién cham nén triéu chiing 1am
sang ban dau thuong ngheo nan, dién bién kéo
dai dén khi kich thuée cla u to gay hiéu Ung
Khoi benh nhan mdi dén vién dé kham bénh.

T4t ca cac trudng hop bénh nhan dén vién
kham déu co tr|eu chu‘ng dau dau, tiéu chuhg
Uep theo hay gap 1a rdi loan mang bdng. Chén
ép day than kinh so, chén ép thén ndo 1a céc
triéu chiing ft gép, tuy nhién khi ¢b cac triéu
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chiing nay thi tién luong kha nang 18y hét ukhd
khan. Tuong tu véi cac nghién cliu trong NuGe
va nude ngodi thi triéu chL'Ing 1Am sang  hay gdp
nhat 1a hoi chtmg tang ap Iuc Noi so, Uep dén 13
hoi chLIng téu n3o, nhu & ngh|en clru cua
Nguyen Thé Hao 100% bénh nhan dén vién V!
héi ching ting ap Iic ndi s0, 72.2% bénh nhan
¢4 héi chiing tiéu ndo [5] Thong ké clia Kuharic
trén 1010 bénh nhan c¢6 50.4% bénh nhan ¢ hoi
chiing tang ap Iuc noi so, ti€p dén 33.4% bénh
nhan ¢é hoi chu‘ng tiéu ndo [1].

Ngay nay cac phL,rohg tién chan dodn hinh
anh ngay cang phat rién, cdng hudng tr vai cac
thiT1, T2 vacacki thuat xung khuéch tan, Xung
U méu va c4c phd trd thanh pht,rdng tén chan
dodn hinh anh chinh trong viéc phat hién va
danh gia cac lh0| U trong ndo. Theo V4, Quang
Hiéu (2004), cb té 92.8% bénh nhan chan doan
bang chup cét Idp vi tihh, chi cd 46% bénh nhan
dugc chan dodn bing cong hudng tr. Trong
nghién cuu cla chung tdi, 100% bénh nhan
dugc chan doédn bang cong ht,ro'ng tr so ndo cé
tiém thudc ddi quang tr, ¢ 18,9% bénh nhan
ban dau chi chup cat Idp vi tihh so nao ddc biét
¢b 3,8% dudc chup cat I6p vi tihh ¢é tiém thubc
nhung phat hién ra l\hOI bat thLIohg 8 hd sau va
sau dé dudc chup cong dé danh gia.

Cb6 11,3% bn dugc chup mach ndo dé& danh
gid tang S|nh mach vVa cac di dang kém theo
nhung két qua khéng cé bat thIo'ng di dang
mach, lhong c6 chi d nh nUt mach trerc mo

Vi trf UNBM hay g3p nhat ndm & tiéu ndo. U &
ndo that Iv va thiy giun 1a 2 vi tf it gdp nhét.
Nghién clfu clia V& Thanh TL‘Jng trén 64 bénh
nhan bi UNBM c¢é 85.9% u xuat phét ttr ban cau
tiéu ndo, thity giun chiém 6.25% [7]. Thong ké
clia Kuhanc trén 204 ngh|en clu Véi tong sO
1759 UNBM thi 70% khi unam & tiéu ndo, 24%
unam & than ndo, chi ¢4 2% khéi u xuat phat tr
ndo that 1v. Ngh|en clru cla V8 Thanh Tung
clng ch| raréng vdi nhihgu nam & ban cau téu
ndo cb Uen Ierng t8t hon nhithg u ndm & ndo
that IV ¢é cling kich thude,

Phan I6n cac bénh nhan ¢d kich thude khéiu
trén 20mm, kich thude khdi u 16n hon 40mm con
chiém 4 1é cao 30.2%. Kich thude u trung binh 13
43,7mm. U co kich thuée bé nha't la 9omm ndm &
thuy giun. C6 5 bénh nhan ¢é kich thudc Ién
nhat Ia 60mm him & goc CAuU tiéu ndo va béan
cu tiéu ndo. Nghién cliu clia Brund kich thudc
cla u ¥ 15mm dén 63.5mm, trung binh I3
36.8mm [3]; clla Neumann tr Smm ¢dén 56.8mm
[4]. MOt sO tac gid chi thh kich thude clia not
dac ngdm thudc, tuy nhién theo chiing tdi triéu
chiig lam sang clia bénh nhan géy ra bal miic
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dd chodn ¢chd, hiéu Uing khdi clia ¢4 todn bd Khoi
U tr dé miec do céi thién triéu chiing 1am sang
sau phau thuat duoc quyét dinh chi yéu bdi kich
thudc ca phan nang va phan dac. Ngoaira bdi vi
con loaj u chi gom minh phan nang khdng ¢é
phan tb chifc ngam thuoc

U dang nang thanh co not dac hay gap nhat.
ft gap hon 14 UNBM thé ddc va UNBM_thé dic ¢
cac nang nhod. Nghién clfu clla Nguyén Thé Hao
U hang ¢6 not dac & thanh chi€ém 4 1€ nhiéu nhét
50%, ti€p sau la u dac ¢c6 nang nhé gap 27.8%,
U nang don thuan it gap nhat chiém 5.5% [5].
Theo Neumann 86.4% la u dang nang, 13.6% U
dang dac [4], Ching toi nhan thdy ddi véiu dac
qua tinh phau thuat khé khan hon so V&I u dang
nang, dac biét nhitng u dac nam & vi trf s&u, kich
thudc 16n. Nguyén Thé Hao [5], Zzhou LF déu
nhan xét két qua phau thuét clia u nguyén bao
mach dang nang thudng tét hon so véi u nguyén
bao mach dang dac.

Cé 7/53 bénh nhéan bi hoi chUng VHL, chiém
ti 1€ 13,2%. Bénh nhan nhd wudi nhat xuat hién
bénh la 21 tudi, bénh Nhan 16n tWdi nhat 13 52
twdi, TUdI trung b|nh la 35. 08 +, Trong do:

1BN ¢é con traibi u nguyénbao mach hé sau

2 BN ¢é me bi u nguyénbao machho sau

1 BN bi thdn, tuy da nang va c6 bd bi u
nguyén bao mach hé sau

1 BN bj thadn da nang va c¢6 chdl rudt bi u
nguyén bao mach hé sau

2 BN ¢ 2 khéi u nguyén bao mach & ban cau
tiéu ndo 2 bén

Ngh|en clru clla Gwang Jun Lee trén 36 bénh
nhan ¢ 19.4% bénh nhan ndm trongbénh cadnh
VHL[8]. Nghién clfu clla Neumann la 23%, Wang
C 1& 20%. Thdng ké clia Kuharic thi t 18 nay [en
t4i 33%[ 1].

V. KET LUAN ?

Ti 16 nam: nr 1& 0.96; tWdi mic bénh trung
b‘|nh 40.66. 100% bénh nhan ¢é hoi chL'Ing tang
ap Itc Ndi s0 VA 56.6% bénh nhan ¢ hdi chiing
iéu ndo. Thal gian khéi phat bénh trung binh 1&
45.8 ngay 98.1% UNBM nidm & tidu nao, 1.9%
con lai ndm & ndo théat Iv. Kich thudc u trung
binh 1& 43.7mm. U dang nang chiém 86.8%,
dang ddc chiém 13.2%. Co 28.3% bénh nhan co
gidn ndo that trudc md. T 1é bénh VHL gdp
13.2%. Vi trf va kich thude cla u ¢d lién quan
dén két qua phau thuat.
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NGHIEN cU’U SU BIEN p(‘il PO PAN HOI T}IA’T TRAI PO DAN HOI
PONG MACH VA CHI SO TUONG HO'P THAT TRAI - PONG MACH O
BENH NHAN BENH TIM THIEU MAU CUC BO MAN TiNH

Pham Vii Thu Ha*, Luong Cong Thitc*,

TOMTAT.

Muc tiéu: Khao sat chi s tuong hgp that trdi —
déng mach (Ventricular arterial coupling: VAC) va cac
thanh t& cla chi s& nay; dé dan hai dong mach (Ea),
ddé dan hdi that trai cudi tam thu (Ees) & bénh nhan
bénh tim thiéu mau cuc bo man tinh. Déi tugng va
phuong phap: 129 bénh nhan dugc chan dodnbénh
tim thiéu mau cuc bd man tinh va 40 ngudi dugc chup
ddng mach vanh binh thudng, tham gia nghién cdu tur
12/2016 dén thang 12/2018. Tinh chi s8 VAC va cac
thanh phan cta né bang phuong phap don nhip trén
siéu am tim. K&t qua: Gia tri trung vi cla Ea, Ees Va
VAC & nhém bénh tim thiéu mau cuc bd man tinh an
lugt 152,52 (1,88 — 3,30) (mmmHg/ml); 3,87 (2,88 —
4,97) (mmm Hg/ml), va 0,64 (0,54 — 0,79). O bénh
nhan bi bénh tim thiéu mau cuc bd man tinh Ees giam,
con VAC tang ¢d y nghia ﬂﬁong k& so v&i nhém chirng
(p <0,05) cdnE4 khdng cd sy khac biét gidta 2 nhém.
Ea_Ees €6 mdi lién quan vGi tudi va glo‘l nhuhg VAC
khong bién doi theo tudi va gidi. VAC va cac thanh t8
cua né ¢d lién quan dén finh frang suy tim. Ees cUa
nhém suy tim (2,59 (1,83 — 4,09) mmHg/ml) thap hon
nhém khéng suy tim (4,08 (3,17 —5,26) mmHg/ml),
trong khi VAC & BN bj suy tim 0,82 (0,61 — 1,21) lai
cao han BN khéng suy tim 0,62 (0,53 —0,74) (p <
0,05). Ees giam dan ngudc lai VAC tang dan khi phan
do suy tim theo NYHA tang dan (p < 0,05). Ees va VAC
cd moi lién quan véi mot s6 chi s6 rén siéu am. Ees
giam dan trong khi VAC laitang dan khi cac nhédm EF
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Doan Vin Dé*
giam dan (p < 0,05). Dd cang tang, Ees cang giam con
VAC cang tang (p < 0,05). Ees giam dan con VAC tang
dan khi mdrc do réi loan van déng vun nén%qd‘én P <
0,05). Két luan: Ee & bénh nhan bénh tim thiéu mau
cuc bd man tinh thap han con VAC cao han ¢d y nghia
s0 V@i hhém chiihg. Ees giam dan ngudc lai VAC tang
dan khi mlre dd suy tim nang dan. Khi chic ndng tam
thu that trdi giam, Ees giam dan trong khi VAC lai tang
dan. Budng tim cang gian Ees giam dan con VAC tang
dan. MUt db réi loan van déng viing hang dan cang
giam con VAC cang tang.

Tir khoa: tuong hap that trai dong mach, dé dan
hdi déng mach, d6 dan hdi that trai cudi tam thu
SUMMARY

INVESTIGATION OF END SYSTOLIC H ASTANCE,
ARTERIALH ASTANCEAND LE-T VENTRICULAR
ARTERIAL COUPLING INPATIENTS WITH
STABLE ISCHEMICHEART DISEASE

Objectives: To investigate the left ventricular
arterial coupling (VAC) and its components: arterial
elastance (E:) and left ventricular end systolic
elastance (Ees) in patients with stable ischemic heart
disease. Patients and methods: 129 patients with
stable ischemic heart disease (IHD) (study group) and
40 individuals without IHD (control group) were
enrolled. All patients with IHD underwent coronary
artery stenting. Ees and  was calculated using
echocardiography single beat method. Results: At
baseline, patients with stable IHD had a lower Ees
(3.87 (IQR: 2.88 — 4.97) vs 4.38 (IQR: 3.70 — 5.29)
mmmHg/ml, respectively, p <0.05) and a higher VAC
(0.64 (IQR: 0.54 — 0,79) vs 0.57 (IQR: 0.52 — 0,68),
respectively, p < 0.05) but a comparable E; (2.52
(IQR: 1,88 — 3.30) vs 251 (IQR: 2.05 — 2.96)
mmHg/ml, respectively, p >0.05) as compared with
the individuals without stable IHD. Ea Ee Were
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