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Tém tat

Pat van dé: U than kinh dém ving thai duwong - cham 13 thach thirc phau thust do ndm gan nhiéu viing
chirc n3ng quan trong nhu v thi gidc nguyén phat va dai thi giac. O Viét Nam, cac phuong tién nhu dinh
vi trong m& va mapping vd ndo con han ché, phau thuat vién phai duwa vao kién thire giai phiu vi mo. Trong
bSi canh nay, viéc ap dung chién luvoc phau thuat duwa trén cac moc giai phau bé mat va dudi vé doéng vai
tro nhu mot “GPS sinh hoc”, gitip dinh hudng cit bo t6i da an toan ngay ca khi khong cé cac cdng nghé hd
tro hién dai.

Ca lam sang: Bénh nhan nam 65 tudi, thuan tay phai, vao vién vi dau dau va nhin md. MRI cho thay khéi
u vung thai duong - chadm phai kich thwdc 61 x 31 x 39 mm, |éch dudng gitta 10 mm, DTI ghi nhan tham
nhiém b chdm - tran dudi va de day bé thap bén phai. Bénh nhan duoc phiu thuit mé so viing chdm phai,
dua vao mac giai phau bé méat va sau, cit bd gan hoan toan. Giai phau bénh: glioblastoma, IDH-wildtype,
chi s6 Ki-67 cao.

K&t qua: Sau m&, bénh nhan cai thién triéu chirng va duoc chi dinh hda - xa tri theo phéac d6 Stupp.

K&t luan: Cit bd t6i da an toan u than kinh dém thai duong - cham cé thé thyc hién ngay ca khi thiéu
phuong tién hién dai, néu c6 k& hoach phau thuat hop ly, ndm virng giai phau vi mo va phdi hop diéu trj da
mo thirc.

Tir khéa: U thén kinh dém; thdi dwong - chdm; cdt bé téi da an toan; gidi phdu vi phdu; diéu kién han
ché ngubn luec.
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Abstract

Background: Gliomas in the temporo—occipital region are challenging because of proximity to eloquent
structures. In Vietnam, intraoperative neuronavigation and mapping are not always available. In this
context, the adoption of a surgical strategy based on surface and subcortical anatomical landmarks serves
as a “biological GPS”, helping to guide maximum safe resection even in the absence of modern assistive
technologies.

Case presentation: A 65-year-old male presented with progressive headache and blurred vision. MRI
showed a right temporo-occipital mass (61 x 31 x 39 mm, 10 mm midline shift). Diffusion tensor imaging
(DTI) revealed corticospinal displacement and inferior fronto-occipital fasciculus involvement. He underwent
right occipital craniotomy guided by anatomical landmarks, achieving near-total resection. Histopathology
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confirmed glioblastoma, IDH-wildtype, high Ki-67 index.
Results: Postoperatively, the patient improved clinically without new neurological deficit and received

adjuvant chemoradiotherapy (Stupp protocol).

Conclusion: Maximal safe resection of temporo—occipital glioblastoma is feasible in low-resource settings
with meticulous anatomical planning, microsurgical technique, and multimodal treatment.
Keywords: Glioblastoma,; temporo—occipital region; maximal safe resection; microsurgical anatomy;

resource-limited setting.

1. DAT VAN BE

U than kinh dém cuda thai dwong - chdm 1a mot
thach thirc phiu thuat vi gan véi vdé ndo thj gidc
nguyén phat, dai thi gidc va cac khu vuec lién quan
dén ngdn ngilt [1]. Bdo tdn cac chirc nang nay la diéu
rat quan trong dé tranh khi€m khuyét treong thi
giac vinh vién hodc suy gidm nhan thirc.

O céc qudc gia c6 thu nhap cao, hé théng diéu
huwdng dinh vi than kinh (neuronavigation), hinh dnh
trong mé (iMRI, iUS, 5-ALA) gitip nang cao ty lé cat
bo t6i da an toan, cai thién d6 chinh xac [2]. Pay 13
nhitng cong cu hd tro tiéu chuan trong phau thuat
than kinh. Tuy nhién, & nhiéu quéc gia cé thu nhap
thap va trung binh, trong d6 cé Viét Nam, kha ndng
ti€p can cac cong nghé nay van con han ché. Hau
hét cac trung tdm phau thuat than kinh thiéu diéu
huwdng than kinh trong phau thuat hoac 1ap ban do
kich thich v nado, budc cic bac si phiu thuat phai
cht yéu dya vao kién thirc giai phau, hinh anh trudc
phau thuat va k§ thuat vi phau. Trong nhitng diéu
kién nay, kha nang thuc hién cit bd an toan va hiéu
qua phu thudc rat nhiéu vao viéc 1ap k& hoach ti mi
trudc phau thuat va lam chi cdc méc gidi phau than
kinh.

Vung thai dwong-chdm dic biét phirc tap do sy
giao thoa clia nhiéu mang lwdi chirc nang nhu dai thi
gidc va cac khu vuc lién quan dén ngdn ngit & ban
cau troi [3]. Phiu thuat doi hdi sy can bang can than
gitra cac muc tiéu ung thu (loai bd khdi u t8i da an
toan) va bao tén chirc nang (thi lwc va nhan thirc).
Khéng ton trong ranh gidi giai phau nay cé thé dan
dén nhirng badn manh dong danh vinh vién hodc mat

ngon ngir.

O day, ching toi trinh bay mat trudng hop 1am
sang bé&nh nhan nam gidi 65 tudi vdi u nguyén bao
than kinh dém thai dwong-chdm phai, diéu tri bang
phuong phap cat bo tdi da an toan trong trwong hop
khéng cé digu huwdng than kinh trong phau thuat
hodc 1ap ban d6 chirc ndng. Trwdng hop nay néu bat
ng dung thuc t& cha gidi phau vi phiu trong mai
trudng han ché& ngudn lwc, minh hoa viéc ra quyét
dinh chién lugc can thiét trong qud trinh cit bd va
thao luan vé két qua sau phau thuat va diéu tri b
tro.

Muc tiéu: M ta chién lugc cat bd toi da an toan
u than kinh dém vung thai dwong-chdm trong diéu
kién han ché ngudn luc, dya trén 1ap k& hoach giai
phau va ki thuat vi phau, dong thoi trinh bay vai tro
clia diéu tri b6 tro va theo ddi sau phau thuat.

2. TRINH BAY CA BENH

Bénh nhan nam 65 tudi, thuan tay phai v&i dau
dau tién trién va mo mat trong 3 thang nay, doéi khi
kém theo budn nén thodng qua. Bénh nhan khéng
c6 tién st bénh dang ké trong qua khir. Khdm than
kinh: chirc ndng vén dong va cam giac con nguyén
ven. Péng tlr 2 bén déu va phan xa vdi anh sang
duwong tinh, nhung bénh nhan ghi nhan réi loan thj
gidc. Khdng ghi nhan thiéu hut van dong, cdm giac
hodc dau than kinh so khac. Céng hudng tir (MRI) so
ndo phat hién khéi u khéng ddng nhat & ving thai
dwong-chadm phai vai kich thudc 61 x 31 x 39 mm,
gy chén ép ndo that bén phai va duong gitra léch
sang trai 10 mm (Hinh 1).
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Hinh 1. Cong hudng tir so ndo chudi T1 mat cat ngang (A), chudi xung T2 FLAIR mét cat ngang (B), chudi xung T2
mat cdt dirng doc (C) phat hién khdi u kich thudc Idn khodng 61 x 31 x 39 mm ndm & ving thai duong - cham
phai, tin hiéu khéng déng nhat trén cac chudi xung, goi y thanh phan mo dac hoai tir, hodc xuat huyét bén trong

Hinh anh khuéch tan (ADC/ DTI) (D, E, F) u gay hiéu ng chodn chd dang k&, chén ép vao sirng thai dwong
clia n3o that bén phai va dé day bo thap bén phai. Pudng giita bi ddy l&ch sang trai vdi mirc dd khoang 10 mm

Trén DTI (Diffusion Tensor Imaging) thdm nhiém  mMau v&i phan ddc cd tdng tudi mau. Cong hudng tir
bé doc dudi va bé chadm tran dudi bén phai, dong  PhS cho thdy ton thuong hoai tir gdy chay méu véi ty
thoi dé day bo thap bén phai. Cong hudng tir twéi 1€ choline/NAA tang (~1,8) (Hinh 2).

Hinh 2. Cong hudng tir twdi mau véi phan dic cé ting twdi mau (A). Cong hudng tir phé cho thay t6n
thuong hoai tlr gdy chdy mau vai ty 1é choline/NAA tang (~1,8) (B)

Can thiép phdu thudt: Chién luvgc phiu thuat
duoc xay dwng dua trén nguyén tac gidi phau vi mé,
trong dé moi budc bdc tich déu duoc dinh hudng
b&i cadc mdc gidi phau bé mat va dudi vo nham dam
bao cat bd t8i da dong thoi bao ton chirc ndng. Thay

vi chi dwa vao hinh anh trwdc mé, phau thuat vién
lién tuc d6i chi€u cadc méc giai phau trong qua trinh
m& dé dinh hudng tién trién clia phau truong. Hanh
lang ph3u thuat duoc lya chon qua ving vd ndo phia
trén xoang ngang phai, gan dudng gitta, dwa trén
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phan tich MRI va DTI trwéc mé& nham tranh cac cau
truc chirc nang quan trong nhuw ranh cya (calcarine;
vo thi gidc nguyén phat) va huwdng di cia vong Meyer
& thuy thai duwong dwdi. Vi tri rach vo ndo dugc xac
dinh tai vung duoc xem |3 it chirc ndng, déng thoi
cho phép ti€p can khdi u theo truc ngin nhat. Qua
trinh béc u dugc thuc hién theo trinh tu gidi phau
tir ndng dén sau, bat dau tir ving vo ndo khdng chirc
nang va tién dan dén cac ciu tric dudi vé cd nguy
co cao, v&i danh gid lién tuc ranh gidi u—ndo. Trong
qua trinh bdc tach, cdc mdc gidi phau vi moé duoc
st dung nhu cac ranh gié¢i chirc nang gian tiép. Ranh
calcarine dwoc xem |a giéi han phia trong can tranh
dé bao ton vo thj gidc nguyén phat. Tinh mach Labbé
duwoc nhan dién va bao tén nham duy tri dan lwu tinh

duoc (Hinh 3).

mach vung thai dwong. Hudng di cla bo thi gidc va
b6 chdm-tran dudi (IFOF) dugc wéc lvgng dua trén
DTl trwédc mé va dinh hudng trong mé nham han
ché t6n thuong céac bo soi dudi vé. Trong diéu kién
khong cé 1ap ban dd chirc nang, viéc nhan dién mé
u va md ndo lanh dya trén sy két hop gitra hinh anh
trwdc mé, hudng bo soi wdc lugng va cac dau hiéu
vi phdu nhv mau sic, 6 mém cla mod va dic diém
mach mau. Quyét dinh dirng cit bé duoc dua ra khi
ti€p can gan cac méc giai phau quan trong nhu rinh
calcarine hodc hudng di dy kién cha bd thj gidc, khi
ranh gidi gitta m6 u va mo n3o lanh trd nén khong ré
rang, hoac khi xuat hién cac dau hiéu nghi ngd viing
chtrc ndng dudi vd. Cit bd gan nhu toan bo da dat

B Transver sinus
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Hinh 3. Hinh anh trong mé (A-F), rach vd n3o trén xoang ngang phai gan dwong gilra (A, B).
Giam khai u can than, ti mi (C, D), kh&i u dwoc cdt bd gan nhu toan bd (E, F)

Gidi phdu bénh: md bénh hoc cho thdy u nguyén
bao than kinh dém, IDH-wildtype (Phan loai CNS cla
WHO 2021). Khéi u cho thay céc té€ bao khéng 16 da
hinh, hoai tlr va tang sinh vi mach. Héa mé mién dich:
ATRX (+), Olig2 (+), p53 (+), GFAP (+), IDH1 (-), vdi
chi s8 tang sinh Ki-67 cao. Qua trinh hau phiu: Bénh
nhan phuc hdi t8t ma khéng xuat hién diu than kinh

md&i. Pau dau duogc cai thién, va chirc nang thi gidc
phuc hdi mét phan. MRI sau ph3u thuat xac nhan cit
bé gan nhu toan bd khdi u (Hinh 4). Sau d6, bénh
nhan duoc gidi thiéu dé hod - xa trj b6 tro theo phac
do Stupp (temozolomide cdng vdi xa tri 60 Gy trong
30 phan liéu).
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Hinh 4. Cong hudng tir sau mé xac nhan khéi u duoc 18y bd gan nhu toan bd (A-F)

3. BAN LUAN

3.1. Giai phau vi phau (rng dung

Vung néi thai duong-dinh-chdm duwoc xem 13 mot
“ng3 tuw chirc nang”, noi hdi tu cla nhiéu mang chirc
ndng quan trong bao gdm bd thi giac, bé chdm—tran
duwdi (IFOF), bé doc trén (SLF) va cac mang xt ly thi
gidc-ngbn nglr cao cap. VO ndo thi gidc chinh (vung
Brodmann 17) ndm trong rdnh cua (calcarine), trong
khi dai thi gidc, dac biét la vong Meyer, di qua thuy
thai dwong truwdc khi dén vé ndo cham [4]. Phan tich
sdu hon cho thdy khodng cach tir cyc thai duong
dén dau vong Meyer trung binh 25 mm, va chiéu
dai dudng di téi ranh cya khoang 105 mm [5], t6n
thuong cac con dudng nay cé thé dan dén ban manh
déng danh hodc bidn manh géc phan tu trén [6], suy
gidam kha nang doc hiéu va xr ly khéng gian. Ddng
thdi, bé chdm - tran dwdi déng vai trd quan trong
trong mang ludi ngdn nglt va nhan thirc thj giac, tn
thuong bd nay cé thé gay réi loan x{ ly nglt nghta va
nhan thirc thj gidc cao cdp. Vi vay, viéc khéng ghi nhan
thi€u hut thj truwdng thé sau mé khéng déng nghia voi
bao tén hoan toan chirc ndng thj gidc cao cap.

Do d6, viéc bao tdn cdc méc vo n3o va dudi vd
n3o nay la rat quan trong. Trong diéu kién cta ching
téi, méi tuwong quan cin than gitta MRI/DTI trudc
phiu thuat va cdc mac gidi phiu bé mat (rdnh dinh
cham, thuy thai duwong dudi, tinh mach Labbé, xoang
doc trén va xoang ngang) dong vai tro nhuw mét “GPS
sinh hoc” dang tin cdy da duwoc nhiéu nghién clru gidi
phiu-chirc nang chirng minh cé gid tri trong dinh
huwéng phau thuat dé boc tach an toan trong diéu
kién khéng c6 diéu hudng than kinh va 1ap ban do

chirc nang trong mé. Cach ti€p cin nay phu hop vdi
cac triét ly kinh dién cla phau thuat than kinh nhw
“anatomy-based surgery” va “functional boundaries
over radiological margins”, nhan manh vai trd cta giai
ph3u trong viéc xac dinh ranh gidi phiu thuat an toan.

Méc du DTI hitu ich trong 1ap k& hoach phau thuat,
ky thuat nay cé nhitng han ché& nhu nguy co 4m tinh
gia, danh gid khdng day du vong Meyer va sai léch
do hién tugng xé dich t8 chirc ndo (brain shift) sau
mé& so. Do do, DTI chi nén dugc xem 1a cdng cu dinh
huéng trudc mé va khong thé thay thé hoan toan lap
ban dd chirc ndng trong mé.

3.2. Chién lwgc ph3u thuat trong diéu kién han
ché& vé ngudn luc

O céac trung tdm c6 diéu kién trang thiét bi cao,
dieu huwdng than kinh trong phiu thuat, 1ap ban d6
mé& va MRI chirc ndng thudng duoc sir dung dé t6i da
hoa viéc cit bo t6i da an toan [7]. Tuy nhién, & nhiéu
don vi phau thuat than kinh Viét Nam, cac cdng nghé
nay chua cé san. Cach tiép can dua trén gidi phau vi
mo khdng nén duoc xem la déi 1ap véi lap ban do
chirc ndng, ma 1a moét chién luvoc bd sung trong diéu
kién han ché& ngudn lyc. Cach tiép can cla ching téi
nhan manh chién lwoc cit bd tirng budc: bat dau tir
vo ndo khéng chirc ndng, dén céc ving siu hon, cé
nguy co cao hon, v&i dinh huéng lai lién tuc dén cac
mdc gidi phau. Khai niém “an toan giai phiu” trong
nghién clru nay duoc luvgng hda dua trén cac tiéu
chi cu thé bao gdm vi tri twong quan véi cdc méc gidi
ph3u quan trong, khd ning phan biét ranh gidi u—-ndo
va danh gid nguy co tén thuwong cac bé soi dudi vo
trong qua trinh bdc tach, duoc xac dinh dya trén cac
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tiéu chi cu thé, bao gdbm: (1) ti€p cin gan cidc méc
gidi phau quan trong nhu ranh cya hodc hwdng bé thi
giac; (2) mat ranh gidi rd rang gitta moé u va md ndo
lanh; va (3) xuat hién cic dau hiéu nghi ngd viing chirc
nang dudi vd. Viéc tuan thd cac tiéu chi nay gitp han
ché& nguy co t6én thuong chirc ndng khéng hdi phuc
trong diéu kién khéng cd ban d6 chirc nang.

3.3. Vai tro cha liéu phap bé tro

Méc du cat bo t6i da an toan, u nguyén bao than
kinh d&m van la mot khoi u tién trién voi tién lugng
xau. Do d¢, liéu phdp bé trg 13 didu can thiét. Tiéu
chuan diéutrihién taila phac d6 Stupp (temozolomide
(TMZ) (75 mg/m?/ngayx7 ngay/tudn trong sdu tuan)
dwoc dung déng thoi véi RT (téng lidu 60 Gy duwoc
cung cap theo lich trinh 2 Gy/ngayx5 ngay/tuan trong
sau tuan (giai doan 1) va trong diéu tri bé tro (150 -
200 mg/m?/ngay x 5 ngay, ct sau 28 ngay trong sau
chu ky (giai doan 2), [8], da dwgc chirng minh 13 cai
thién ty 1& s6ng sot téng thé va ty 1& séng sot khong
tién trién & bénh nhan u nguyén bao than kinh dém
v&i trung binh thoi gian séng thém khoang 14,6 thang
so vdi 12,1 thang khi chi xa tri, v&i ti 1& sng sau 2
nam la 26,5% vdi nhom xa tri cdng TMZ va 10,4% chi
vdi xa tri [9]. Cdc diu hiéu phan t&r nhu methyl hoa
promoter MGMT va trang thai dot bién IDH cé gia tri
dy doan va tién lvgng [10]. O bénh nhan cda chung
téi, tinh trang IDH-wildtype va chi s6 Ki-67 cao cd lién
quan dén tién lwgng xau hon, clng ¢8 tdm quan trong
cla liéu phép b6 tro nghiém ngit.

3.4. Theo d6i lau dai

Theo ddi thudng xuyén 13 rat quan trong dé phat
hién sém sy tai phat cla khdi u va theo ddi dap tng
diéu tri. Cac hudng din ctia NICE khuyén nghj chup
MRI 3 - 6 thang mot Ian trong 2 ndm dau tién, sau dé
6 - 12 thang trong 2-4 nam va 1 - 2 nam sau 5 nam
[11]. Ngoai theo d&i bang chan doan hinh anh, theo
ddi 1am sang can danh gid chirc ndng nhan thic than
kinh, chat lwgng cudc s6ng va nhu cau phuc hdi chirc
ndng. Trong trudng hop tai phat, cac lua chon diéu
tri c6 thé bao gdm tai phau thuat, tai chi€u xa, hoa trj
liéu bac hai (lomustine, bevacizumab) hodc liéu phap
mién dich/nhdm muc tiéu th&r nghiém [12].

Bai hoc dworc rut ra:

1. Ngay ca trong diéu kién han ché& v& ngudn
lyc, viéc cat bd an toan t6i da dya trén gidi phau
van kha thi v&i s chuan bi chi tiét mdc gidi phau
bé mit va sau va k& hoach phau thuat ti mi.
2. Phuong phap ti€p cin da nganh bao gbm
phau thuat, xa tri hda hoc bd trg va theo d&i cé
ciu tric 13 rat quan trong dé t&i wu hoa két qua.
3. Trwdng hgp nay dong vai tro la mét mo hinh dai

dién cho thuc hanh phau thuat than kinh & Viét Nam
va cac b6i canh tuong ty vé ngudn luc thip, nhan
manh sy can thiét cla cd k§ ndng ky thuat va kha
nang thich &rng.

4. KET LUAN

Thyc hién cat bd u nguyén bao than kinh dém
thai dwong-cham t6i da an toan trong diéu kién han
ché trang thiét bj tién ti€n can 4p dung gidi phau tng
dung vi phau chinh xac, chién lwoc cit bd can bang
gitra kiém soat u va bao ton thj lwc-nhan thirc, dong
thoi tiép can da md thirc bao gdm phiu thuat, hod -
xa tri d€ t6i wu hoa két qua cla bénh nhan. Truong
hop nay nhan manh tdm quan trong cla kha nidng
thich &ng va chuyén moén gidi phiu trong thyc hanh
phau thuat than kinh, dic biét 1a & cac nudc cé thu
nhép thap va trung binh.
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