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DANH GIA KET QUA DIEU TRI U TUYEN YEN BANG DAO GAMMA QUAY 
TAI TRUNG TAM Y HOC HAT NHAN vA UNG BU'DU BENH VIEN BACH MAI 

Nguyin Thi Minh Phuffng***, Mai Trong Khoa*, 
Doan Van De** va CS 

Radiosurgery with Rotating Gamma Knife is an effecBve 
and safe treatment method for pituitary tumor. 

I. OAT VAN DE 
U tuyen yen la u phat trien td te bao thuy 

tru'dc tuyen yen, chiem khoang 10-15% cac khoi 
u trong so nao, hdn 99% la u lanh tfnh va u 
thu'dng phat trien rat cham. U tuyen yen chu yeu 
gap d ngi/di tru'dng thanh, rat hiem thay triTdc 
tuoi day thi, ty le bi benh d nam va niJ la l /2[3] . 
Dieu tri u tuyen yen co nhieu phu'dng phap khac 
nhau nhi/ j ihau thuat, dung thuoc noi Wioa, xa 
tr i , xa phau bang dao gamma quay. Muc dfcli 
chfnh cua cac phu'dng phap do la loai bd hoac 
kim ham sy" phat trien khoi u, nhutig van dam 
bao du'dc chu'c nang noi tiet cua tuyen yen, dc 
che hoac giam bai tiet hormon do u gay ra, it 
xam hai nhat den to chu'c xung quanh. 6 nhti'ng 
thap nien tru'dc, dieu tri u tuyen yen chu yeu 
bang noi khoa. Khi dieu tri noi khoa that bai co 
the phau thuat md nap hop sp nhuYig chi tien 
hanh d mot so benh vien Idn, tai bien sau mo 
cao, ti le td vong > 10%. Trong nhifng thap nien 
gan day viec phau thuat lay u bang npi soi qua 
xoang bu'dm da phan nao lam giam ti le tu' vong 
[1], [2], tuy nhien ti le tai phat sau mo con cao. 
Tren the gidi, viec iing dung xa phau bang dao 
gamma phat trien manh d My, Nhat, Singapore, 
Phap, Hungary...[3],[4],[5],[6]. Tu" nam 2007 he 
thong xa phau bang dao gamma quay cua My 
lan dau tien du'dc u'ng dung tai Trung tam Y hpc 
hat nhan va Ung bu'du Benh vien Bach Mai de 
dieu trj u nao va mot so benh ly sp nao trong do 
CO u tuyen yen. Day la phu'dng phap dieu tn it 
xam nhap, khong phai gay me, t^ le bien chirtig 
ft, thdi gian nam vien ngan. Tai Viet nam, hien 
nay chu^ cd nghien ciili nao danh gia vai tro cua 
xa phau bang dao gammay quay trong dieu trj u 
tuyen yen. Vi vay chung toi tien hanh nghien cCrtJ 
de tai nay nham muc tieu; Dinh gm k&: qui dmi trj 
u tuyen yen bang dao gamma quay tai trung tam Y 
hoc hat nhan vi ung bddu baih \^n Bach flai. 

II. Odl TirpNG VA PHLTONG PHAP NGHIEN COU 
2 .1 . Doi tu'dng nghien cu'u. 
- Tieu chuan lu'a chpn: Gom 48 benh nhan 

> 18 tuoi du'dc chan doan xac djnh u tuj^en yen 
dda tren MRI sp nao du'dc dieu trj xa phau bang 

TOM TAT 
U tu>;en yen phat trien tu' thanh phan cua tuyen 

yen, thu'dng gap nhat trong cac loai u vung ho yen, 
tan su|t gag u tuyen yen 10-15% trong cac u npi sp... 
Xa phau bang dao gamma quay la mgt trong cac 
phu'Ong phap dieu tri ciia u tuyen yen. Muc dich: 
Danh gia ket qua dieu tn u tuyen yen bang dao 
gamma quay tai trung tam Y hpc hat nhan va Ung 
bu'du benh vien Bach Mai. Boi tddng va phUting 
phap nghien cuii: Nghien CLTU can tJiiep co theo doi 
dpc, 48 benh nhan > 18 tuoi chan doan u tuyen yen 
CO kfch thu'dc <5cm tren phim MRI duWc xa phau 
bang dao gamma quay tii thang 4/2008 den thang 
4/2016. Ket qua: Ti le nu'/nam = 2,0. Tuoi iii 21-78, 
tmng binh 44,6±12,8 tuoi. Nong dp hormon PRL va 
GH cai thien tot sau dieu tri, cac hormon sau dieu tri 
ACTH, TSH, LH, FSH trong ngu©ng ^a trj binh thu'dng,' 
Kich tJiu'dc khoi u cung giam sau dieu tn, giam nhanh 
sau 12 thang. khong gap tru'dng hop nao cd bien 
chuVig nang hay ttr vong. Kei lu$n: Xa phiu bang 
dao gamma quay la phifOng phap dieu tri u tuy^n yen 
hieu qua va an toan. 

SUMMARY 
EVALUATE THE OUTCOMES OF TREATING 

PTUTTARY TUMOR BY THE ROTATING GAMMA 
KNIFE AT THE NUCLEAR MEDIQNE AND 

ONCOLOGY CENTER - BACH MAI HOSPITAL 
Pituitary tumor accounts for about 10-15% of all 

brain tumors. Gamma Knife radiosurgery is an 
alternative in treatment of pituitary tumor. Objective: 
To evaluate treatment outcomes of the Rotating 
Gamma Knife Radiosurgery (RGKR) for pituitary 
adenomas at the Nuclear Medicine and Oncology 
Center - Bach Mai Hospital. Patients and method: 
Prospective interventional study. 48 patients > 18 
years old were treated with Rotating Gamma Knife for 
pituitary tumor. All the patients had size of tumor < 
5cm on MRI and recruited in between April 2008 and 
April 2016. Results: Male/female ratio was 1/2, 
patient age ranged from 21-78 years old with median 
of 44.6±12.8 years old. Abnormal hormone level had 
tieen improved after radiosurgery. Size of the tumor 
was reduced. There were no severe side effects or 
death reported in the folbw up period. Conclusion: 
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dao gamma quay tai trung tam Y hoc hat nhan 
va Ung bu'du benh vien Bach Mai. 

- Tigu chuan loi^i trl^: 
^ -I- Benh nhan mac cac benh npi tiet khac nhu' 

benh Basedow/, u tuyen thu'dng than... 
-I- Benh nhan dung corticoid keo dai, phu nD' 

CO thai, phu nu' dang cho con bu. 
-1- Benh nhan < 18 tuoi 
2.2. Phu'dng phap nghien cihi: Nghien 

CLrtj can thiep co theo doi dpc 
2.3. Cac bu'dc tien hanh. 
2.3.1. Banh gia trUdc dieu tti: 
- Ghi lai cac thong tin ve lam sang va can lam 

sang theo mau benh an 
- Lam sang: trieu chu'ng cd nang, thu'c the 
- Can lam sang: ket qua xet nghiem cac 

hormon, kich thu'dc va tfnh chat cua khoi u tren 
MRI sp nao 

2.3.2. Cac budc tien hanh xa phiu 
- Bu'dc 1. Chuan bj benh nhan. 
- Bu& 2. CSdjnh dau b|nh nhan bang Wiung Fralm 
- Bu'dc 3. Chup MRI mo phdng 
- Bu'dc 4. Lap ke hoach xa phau 
- Bu'dc 5. Tien hanh xa phau 
2.3.3. Banh gia sau dieu tif. Dda vao ket 

qua xet nghiem hormon va MRI 
*BacdieintJiung:Tuo\, gidi, tien sijfdieu tri 
*Bac diern can lam sang: Danh gia kich 

thu'dc, tfnh chat va mu'c dp xam lan u tren MRI 
tru'dc dieu trj, sau dieu tn 6 thang, 12 thang, 24 
thang, 36 thang. 

Xet nghiem hormon: PRL, GH, ACTH, LH, 
TSH, FSH tru'dc dieu trj, sau dieu tri 6 thang, 12 
thang, 24 thang, 36 thang. 

*BN du'dc ben hanh djnh luWng homion tuyen yen 
bang lay mau TM buoi sang (sau khi da nhin an) 

*Xet nghiem nong do hormon TSH, FSH, PRL, 
ACTH, LH, GH... theo phu'dng phap mien dich 
dien hda phat quang tren may Elecsys 2010 vdi 
thuoc thu' cCia hang Roche tai khoa sinh hoa 
Benh vien Bach Mai. 

2.4. Phan tich va xCr ly so ligu: Cac thong 
tin thu thap du'dc ma hoa va xir ly tren phan 
mem SPSS 16.0. 

III. KET QUA NGHIEN CO'U 
3 . 1 . Dac diem chung nhom nghien cihi 
Bang 3.1. Dac diem nhdm nghiSn cuU 

Uieo Oieb4nh 

Oac diem 

U khong 
HT^ "̂ 

UcoHTNT 

So liTtfng 
(n) 

27 

21 

Tyle 
(%) 
56,3 

43,7 
U tiet PRL 1 8 1 16,7 

U tiet GH 
U tiet hon iidp 

U tiet FSH 

6,2 

Nhan xet Co 56,3% u khong HTNT, 43,7% 
u CO HTNT. Ty le u tiet PRL va u tiet hon hop cao 
16,7% va 18,7%, cac thejjhac ty ie rat thap. 

Bang 3.2. Dac diem tuoi, gidi nhom 
nghien cihj 

Thong 

Tuoi (nam 
(min-max^ 21-62 
Nu'/nam 

Uco 
HTNT 

(n=21 ) 

4,2 

U khong 
HTNT 

(n=27) 
47,5±13,6 

21-78 

Nhom 
can thiep 
(n=48) 

44,6±12,8 
21-78 

Nhan xet: Tuoi trung binh nhom can thiep 1̂  
44,6±12,8, nho nhat 21 tuoi, Idn nhat la 78 tuoi, 
ty le nOy nam cf nhom co H T I ^ cao hdn nhom 
khong HTNT. 

Bang 3.3: Phan bo benh nhan theo tien 
siycan thiep tru'dc xa phau '•% 

Cac phu'cfng 
phap 

Chu'a dieu tri qi 
Oieu tri noi khoa 

Pleu tri phau thuat 
Tonq 

So benh 
nhan'fn) 

13 
48 

Ty le % re 

12,5 

27,1 
100 

Nhan xet: Phan Idn benh nhan da diTcfc dieu 
tn npi khoa hoac phlu thuat tai phat, co 12,5€ 
binh nhan chu^ deu tri gi di/Oc chi dinh xa phau. 

Bang 3.4: Plian bo lietjxa phSu 
X N h o m 
Lietkxa 
(Gy) 

Tnjng binh 
Thap nhat 
Cao nhat 

Nhom CO 
HTNT 

(n=21 ) 

Nhomldiong 
HTNT(n=27) (n=48) 

14,05±2,89 

22 

13,20±1,36 

16 
>0,05 

Tong 

13,61±2» 

22 

Nhan xet: Lieu xa phau trung binh cua nhom 
nghien cu'u 13,3±l,3Gy, lieu xa nhom tang tiet 
cao hdn nhom khong tang tiet tuy nhien sif khac 
biet khong co y nghTa thong ke, P>0,05 

Bang 3.5. Bac diem thdi gian nam vien 
va thdi gian theo ddi sattxa phau 

Thdi gian theo 
doi (nam) 
(Min-l^ax) 

Nhom CO 
HTNT 

(n=21) 

Nhdmkhonc Tong 

1,9± 1,0 
(1-4) 

40,7± 9,7 
(24-56) 

Hmr(n=27) (n=48) 

2,1±2,4 2,0 ±1,9 
(1-13) (1-13) 

37,1±11,8 
(12-63) 

>0,05 

38,7±10, 
9 

(12-63). 

+ Thdi gian nam vien trung bmh sau xa phau 
ngan 2,0±1,9 ngay. , 

+ Trung binh thdi gian theo doi sau xa phau 
38,7±10,9 thang. 
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+ Thdi gian theo doi sau xa phau nhdm cd 
HTNT dai hdn nhdm khong HTNT, tuy nhien sd 
khac biet khong co y nghTa. 

3.2. Ket qua dieu trj 
Bang 3.6: Thay doi kich thUdc u trUdc va 

sau xa phau 

Thdi di§'m 
theo doi 

Tru'dc can 
thiep fO) 

Kich thu'dc 
trung binh 

(X±SD) 
P0-l<0,05 

PO-

Sau 6 thang 
(1) 

Sau 12 thang 
(2) 

Sau 24 thang 
(3) 

Sau 36 thang 
(4) 

46 

44 

39 

35 

19,5±11,5 

15,6±12,7 

12,9±12,7 

12,9±12,4 

2,3,4<0,01 
Pl-

2,3,4<0,01 
P2-3<0,05 

P2-
4>0,05,P3-

4>0,05 

Nhan xet: Kich thu'dc trung binh giam sau dieu 
tri, giam ro ret sau 12 thang so vdi tru'dc dieu trj, 
sii khac biet cd y nghia thong ke vdi p< 0,01. 

Bang 3.7. Gia tri trung binh, sai ^'chuan nong do hormon PRL, GH, ACTH trddc va sau 
can thiep 

Thdi diem kham PRL( ng/ml) GH(ng/ml) ACTH(pg/ml) 

Tru'dc can thiep(n=48) 
Sau 6 thang(n=46) 

62,27 16,6 25,58 

Sau 12 thang(n=44) 
Sau 24 thang(n=39} 

12,18 27,34 2,58 
34,36 12,38 4,5 1,03 25,72 

Sau 36 thang(n=35 29,99 12,76 2,83 25,62 1,66 
Nhan xet: - Gia tri trung binh nong do hormon PRL va GH giam d5n sau can thiep tai cac thdi 

diem sau 6 thang, sau 12 thang, sau 24 thang va sau 36 thang. 
- Gla trj trung binh nong do hormon ACTH tru'dc va sau can thiep thay doi khong co y nghla. 
Bang 3.8.Gia trf trungbinh, sai ^'diuan tmng do hormon LH, TSH,FSHtrUdcvasaucandiiip 

Thdi diem kham 

Tru'dc can thlep(n= 

LH(mU/mll 
SE 

TSH(uU/ml) 
SE 

FSH(mU/ml) 
SE 

5,97 3,61 2,05 10,92 2,23 
Sau 6 thang(n=46) 

Sau 12 thang(n=44) 
10,51 

6,01 0,21 
Sau 24 thang(n=39) 6,11 0,19 
Sau 36 thang(n=35 | ^ 6,09 | 0,47 | 1,94 | 0,19 ^ | 8,63 | 1,29 
Nhan xet: Gla tri trung bmh nong dp hormon LH, TSH, FFSH tru'dc va sau can thiep thay doi 

khong coy nghTa. 

IV. BAN LUJG^N 

Qua nghien cu'u 48 benh nhan u tuyen yen, 
du'dc xa phau bang dao gamma quay tai Trung 
tam y hoc hat nhan va Ung bu'du benh vien Bach 
Mai chung t6i nhan thay: tuoi thap nhat^la 21, 
tuoi cao nhat 78, trung binh 44,6±12,8 tuoi. Ti le 
nii'/nam=2,0. Nghien culi cua Heng Wan (2007) 
[3] tuoi trung binh cua benh nhan u tuyen yen la 
44,58±12,84 tuoi va ty le nu' cung cao hdn nam. 
Trong nghien cu'u co 87,5% du'dc dieu tri bang 
cac phu'dng phap tru'dc xa phau. Theo Faglta G 
[4], 92% benh nhan u tuyen yen dang tiet du'dc 
xa phau bang dao gamma tru'dc do da dieu trj 
noi khoa that bai. Trong^ nghien culi benh nhan 
du'dc theo doi sau xa phau trung binh 38,9±10,9 
thang. Kich thu'dc khoi u giam dan theo thdi 
gian, giam nhanh sau 12 thang, cd y nghTa thong 
ke vdi p < 0,05. Heng Wan va cs (2002) [3] sau 
xa phau kfch thu'dc khoi u giam hoac khong doi 
dat 89,7%. Nong dp cac hormon PRL va GH 

giam sau dieu tri, su' khac biet co y nghTa thong 
ke vdi p<0,05. Cac hormon ACTH, TSH, LH, FSH 
sau dieu tri giam khong co su" khac biet. Oieu 
nay co le do so benh nhan gap tang tiet ACTH, 
TSH, LH va FSH it nen sy" bien doi nong dp 
hormon khong nhieu.Shota Tanaka va cpng su 
(2010) [6] sau xa phau nong dp PRL giam td 
88,4ng/ml xuong con 28,4ng/ml. Su" khac biet cd 
y nghTa thong ke vdi p=0,001. Khong gap tru'dng 
hdp nao tu' vong sau dieu trj. 

V. K^ LUAN 
Qua nghien cu'u 48 benh nhan u tuyen yen 

du'dc dieu tri xa phau bang dao gamma quay 
chung toi rut ra mpt so ket luan nhu" sau: 

- Tuoi trung binh 44,6±12,8 tuoi 
- Ty le nu'/nam =2,0. 
- Kfch thu'dc u trung binh sau dieu trj giam 

dan theo thdi gian so vdi tru'dc dieu trj, sir khac 
biet cd y nghTa thong ke, p<0,05 

- Nong dp hormon GH, PRL cai thien tot 
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Tiy nhiitig ket qua thu du'dc, cho thay xa phau 
bang dao gamma quay cho cac benh nhan u 
tuyen yen la mpt phu'dng phap dieu tri an toan 
va hieu qua. 
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NGHIEN CU'U DAC DIEM HINH ANH CAT LffP VI TINH U 
SAU PHUC MAC HAY GAP O TRfe EM 

Huynh Quang Huy* 

TOM TAT 
U sau phijc mac la loai u phat trien trong khoang 

sau philc mac. Trong do, u nguyen bao than kinh va u 
nguyen bao than la loai thUcfng g3p nhat. Chan doan 
hinh anh co su" phat trien vu'dt bac trong phat hien, 
Chan doan, theo doi cac khoi u, trong do co c2t Idp vi 
tinh. Muc tieu: Mo ta mot so dac diem u sau phuc 
mac thiicJng gap d tre em (gom; u nguyen bao than 
kinh va u nguyen bao than) tren c^up cat Idp vi tfnh. 
DOI tu'dng, phu'dng phap: 96 benh nhi u sau phuc 
mac gom: 49 tru'dng hdp u nguyen bao than kinh, 47 
tru'dng hdp u nguyen bao than tai BVND2 tiT 08/2013 
den 09/2017. Thiet ke nghien cuii tien ciili. Cong cu, 
phu'dng tien nghien ciiu: Hinh anh CLVT diidc chup 
bdi may ''^CY Light Speed" 8 day dau do. Cua hang GE, 
Hoa Ky. Ket qua; Hau het cac u b3t thuoc khong 
dong nhS sau tiem can quang. Ti le voi hoa trong U 
NB TK (83,7%) cao hdn co y nghia so vcfi U NB than 
(17%). Cac u hoai tC co ti le cao, chiem ti le 77,6% U 
NB TK va 74,5% U NB th§n. Ti le u xuat huySt trong U 
NB TK (77,6%) cao hdn trong U NB than (46,8%).Ti le 
bao boc mach mau trong nhom U NB tK cao hdn co y 
nghTa so v6i nhom U NB than (69,4% so vdi 2,1%). Ti 
le de day madi mau trong U NB TK la 59,2% va trong 
U NB than 55,3%.Dau hieu u vu'dt qua du'dng giu'a 
chiem 57,1% U NB TK va 59,6% U NB than. Ket 
luan; Chup CLVT rat cd gia trj trong chan doan u sau 
phuc m|c, giup phan biet u nguyen bao than kinh vdi 
u nguyen bao than. Dong thdi CLVT giijp dinh hu'dng 
dieu tri cung nhu theo doi sau dieu tri. 

ro'AAoa.'Xquang CLVT, u sau ph'uc mac, tre em. 
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SUMMARY 
CT CHARACTERISTICS OF PRIMARY 

RETROPERITONEAL NEOPLASMS IN CHILDREN 
Backgrouds: Retropentoneal tumor is a type' of 

tumor that develops in the peritxineal cavity. In whfdi 
neuroblastoma and renal papillae are the most 
common. Imaging diagnoisis takes an important role in 
the detection,diagnosis, foliow of tumors and so does 
Computer tomographic. Objectives: To detennine Bie 
value of Computer tomographic In diagnosis of primary 
retnDperitoneal neoplasms in children. Patients and 
Methods: 96 pediatric patients were diagnosed 
neuroblastoma (49 cases) and Wilms (47 cases) at the 
Children Hospital 2 Ho Chi Minh city fixjm August 2013 
to September 2017. Study was designed with 
prospective analysis. Tools and means of study: CT 
Images were taken by "C^ Light Speed" machine with 8 
probe ranges of GE incorporation, USA. Results;Mffii 
tumors are heterogeneous after contrast injection. The 
calcification rate in neuroblastoma (83.7%) W ^ 
significantly higher than that in Wilms* tumor (17%M 
Necrotic tumors were high, accounting for 77.6% aff:: 
neunsblastoma and 74.5% of Wilms' tumor. Thi"' 
incidence of hemorrtiage was higherin neuroblastoma 
(77.6%) than in Wilms' tumor (46.8%). The 
prevalence of vascular occlusion in BK 
neunablastoma group was significantly higher in tiie 
Wilms' tumor group (69.4% vs. 2.1%). Vascular 
pressure in neuroblastoma was 59.2% and In WilmsL 
tomor was 55.3%. Signs of tumors crossing the midline 
accounted for 57.1% of patients with neuroblastonm 
and 59.6% of patients Wilms' tumor. Conclusions: C f 
is valuable in the diagnosis of primary retroperitone^ 
neoplasms in children to dlstinguishe neuroblastoma 
with Wilms' tumor. Also, CX helps to choose appropriate 
therapy, and follow up after treatment as well. 

Keywords: Computer tomograpWCt 
neuroblastoma, Wilms' tumor, children 
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