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Tom tat

Muc dich: Banh gia két qua budc dau diéu tri bénh Iy u
ndo bdng phwong phap tri xa phdu dao gamma quay tai
Bénh vién Nhan Dan 115, TP.HCM.

Phuong phap: Tw thang 2 dén thang 7/2011, nghién ctru
20 bénh nhan (BN) u ndo dwoc chan doan qua lam sang,
hinh &nh hoc va giai phau bénh; c6 kich thwéc nhé hon 5cm
nhéap khoa Ung Buwdu BV Nhan Dan 115.

Két qua: Dwa vao phan loai u ndo nam 2006; trong 20
BN: 10 BN u mang ndo, 2 BN u day VI, 1 BN u day V
(eplderm0|d) 1 BN u sao bao, 5 BN u tuyén yénva 1 BN u
bao soi than kinh khac. Xa phau dao Gamma la chon Iwa
didu tri dau tién trong 6 BN va diéu tri sau phau thuat cho 14
BN. Céc loai u sao bao chung t6i két hop voi xa tri dé dat két
qua tot cho BN. Tudi trung binh 1& 44,7 tuéi (tr 18 — 82).

Liéu diéu tri trung binh 1a 15,45 Gy (tlr 8 — 22 Gy). Theo
doi 6 thang dwoc 3 trwong hop va 17 trwdng hop theo déi 3
thang. Co 2 trwong hop dap L’rng sau 3 thang, va 1 sau 6
thang. Triéu chirng dau dau giam 50% sau 1 thang.

Két luan: Két qua bwéc dau cho thay xa phau dao gamma
quay an toan va hiéu qua cho BN u n&o. Tuy nhién, can co6
thoi gian theo doi 1au hon dé danh gia tinh hiéu qua va cac
tac dung phu do tia xa.

Abstract

ROTATING GAMMA KNIFE NEUROSURGERY AT
NHAN DAN 115 HOSPITAL: EARLY OUTCOMES

Objectives: To evaluate the short-term efficacy of rotating
gamma knife neurosurgery in patients with brain tumors
treated at the Nhan Dan 115 Hospital, Ho Chi Minh City.

Methods: Between February and July 2011, 20 patients
with brain tumors, of which the size was less than 5 cm in
diameter, were evaluated by clinical examination, neuro-
imaging and histological studies; and were treated with
stereotactic radiosurgery at Oncology Department of the
Nhan Dan 115 Hospital.

Results: Studied tumors included 10 meningiomas, 2
ascoutic schwannomas, 1 trigeminal epidermoid tumors, 1
glial tumor, 5 pituitary adenomas, 1 other schwannoma.
Gamma knife radiosurgery was used as a first-choice
treatment for 6 and as postoperative adjuvant therapy for 14
patients with brain tumors. For some glial tumors, prior
radiotherapy was combined with radiosurgery. The mean age
of patients was 44 (18-82).

The median marginal dose was 15.45 Gy (range 8-22).
Three cases were followed up for 6 months and 17 for 3
months. Responses were noted in two cases at 3 months and
one at 6 months.

Conclusions: In the short-term, gamma knife radiosurgery
is a safe and effective therapy in selected patients with brain
tumors. However longer follow-up is needed for more
complete evaluation of treatment efficacy and toxicity.
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**Ths.BS Trurdng Khoa Ngoai Than Kinh, BV Nhan Dan 115

U ndo la khdi u nim trong so, chiém tGi 8% céc
u trong co thé va chiém 10% trong cac bénh ly than
kinh.) Tai My cho dén cudi 2008, mdi niam c6
khoang 385.000 truong hop tir vong do ung thu,
trong d6 ¢4 50.000 (13%) truong hop ton thuong &
hé than kinh trung uvong. Trong s nay 8.500 (17%)
truong hop u nguyén phéat cua moé nao ( ) 56 ca tir
vong hang nim 1a 90.000 (20%) ngudi.Y) Cac cong
trinh nghién ciru & Bac My cho thay u ndo ¢ ngudi
>70 tudi ngay cang ting, nhung chua xac dinh
nguyén nhan cu thé vé mit dich t& hoc.®

Mt dU phiu thuat u ndo d4 dat nhiéu tién bo, nhét
|a tir khi c6 vi phiu thuat, nhung phan u con lai, u tai
phét sau phau thuat hay nhimng vi tri khong thé mé
duoc thi dao gamma dong vai trd quan trong trong hd
tro diéu tri. Xa phiu dao gamma la k§ thuat dung tia
phéng xa diéu trj cac khdi u trong so ma khéng can
dung dao rach da dau. Nho émg dung cac ki thuat méi
dic biét ndy, khong xam lin, nén an toan cho bénh
nhan hon. Thoi gian didu tri ngan, khong can chim
s6c hau phau, BN c6 thé xuét vién trong ngay.

Phucong phap nghién ciru

Thiét ké nghién ctpu: mO ta hang loat truong hop

Doi twong va phwong phap:

Hai muoi bénh nhan (BN) u ndo duoc didu tri tai
Bénh vién Nhan Dan 115 bang phuong phap xa
phau dao gamma quay tir thang 2 dén thang 7/2011.

BN duoc c¢b dinh déu bang khung Leksell, sau
d6 dugc chup MRI c6 can tur va lap ké hoach diéu
tri xa phdu dao gamma dya trén phan mém Oresix.
Pé an toan va bao vé cho nhitng co quan nhay cam
V6i tia xa ddi véi nhitng khdi u nim ¢ vung thi giac:
day thi va dai thi, chung t6i st dung liéu tir 9 Gy tré
xudng va than ndo tir 9-14Gy.®

Sau khi diéu trj xa phdu dao gamma quay, BN
dugc theo dBi mdi 3-6 thang va dugc chup MRI can
tir && danh gi4 kich thude, cac bién ching ciing nhur
dap tng ctia khdi u. Dya vao MRI, chia 1am 4
nhém: (1) khdi u bién mat hay dap tng trén 50%,
(2) dép tng mot phan (hon 25% - 50% khéi u), (3)
khong ddp ung hay dép tmg nho hon 25% va (4)
khéi u tién trién.® Dau hiéu 14m sang thay déi sau
khi can thiép bang dao gamma quay duoc danh gia
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bang kham 1am sang va hoi bénh.

Két qua
- Nhipng dac diém cta nhém nghién ciru
. Gidi tinh: ¢6 8 BN nam va 12 BN ng.
. Phén loaiu
= U mang nao: 10 BN (50%)
U day VIII: 2BN (10%)
U day V: 1 BN (5%)
U tuyén yén: 5 BN (25%)
U sao bao: 1BN (5%)
U bao soi than kinh khac: 1 BN (5%)
. Phau thuat
= Liy mét phan: 14 BN (70%)
= Sinh thiét: 1 BN (5%)
= VVPShunt: 1 BN (5%)
= Xando: 1 BN (5%)
. Kich thuéc:
= |: <lcm: 2 BN (10%)
= |1: 1-2cm: 5 BN (25%)
= |11: 2-3cm: 7 BN (35%)
= |V:>3cm: 6 BN (30%)
. Lidu st dyng:®?
U mang ndo: 8-22 Gy
U day VIII: 12-16 Gy
U day V(epidermoid): 16 Gy
U tuyén yén: 8-25 Gy
U sao bao: 15 Gy
U bao soi than kinh khac: 12 Gy
Dap rng khoi u
Thoi gian theo ddi trung binh la 3 thang, c6 3
truong hop dugc 6 thang. Co 3 truong hop (15%)
dép tmg mot phan (2 1A u mang ndo, 1 Ia
astroglioma grade 2), khdng ghi nhan tai phat,
khong truong hop nao tur vong.
Thé tich u khi xa phau dao gamma quay:
= U mang ndo: 0,9-25,4 cm®
= UdayVIlI:0,28-14,8 cm®
= UdayV:1,8cm?
= U tuyén yén: 10.3-25 cm®

U sao bao: 1,2 cm?®
U bao soi than kinh khéac: 0,99 cm®
bap rng lam sang (Bang 1)

Truong hop lam sang 1:

BN nam 54 tudi, dau dau 2 thang, dau nhiéu vao budi
sang kém ndn, MRI ghi nhan T2 can tir (Hinh 1a). Két
quéa giai phau bénh la astroglioma grade 2. BN duoc
xa 30Gy, sau d6 xa phau dao gamma quay 14 Gy.
Két qua sau 3 thang khéi u co nho, giam ving
phu ndo xung quanh (Hinh 1b).

Bang 1: Triéu chirng lam sang

Lam sang Trwéc can Sau 1 Sau 3
thiép thang thang

DPau dau 16 (80%) 8 (40%) 4 (20%)
Giam thi lwc 6 (30%) 5(25%) 4 (20%)
Giam thinh lwc 5 (25%) 5(25%) 4 (20%)
Liét V2 ngwoi 2 (10%) 1 (5%) 1 (5%)
Liét Il 3 (15%) 3 (15%) 2 (10%)
Liét Vi 4 (20%) 4 (20%) 3 (15%)
Liét Xl 1 (5%) 1 (5%) 1 (5%)
Chéng mat 6 (30%) 1(5%) 12 (60%)
bong kinh 1 (5%) 0 0
Non 6 (30%) 0 0
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Truong hop lam sang 2:

BN nit 22 tudi , nhap vién vi mo mit trai thi lyc
2/10, sup mi, liét day VI, khi xa phiu dao gamma
quay (Hinh 2a) liéu 9,5Gy, sau 3 thang thi luc cai
thién 5/10, bot sup mi (hinh 2b)

Hinh 2b: Sau 3 thang

Hinh 2a: Khi xa phau
Ban luan

M6t s bao cao cho thay tly theo loai u, vi tri,
kich thudc va nhitng phuong phéap hd tro diéu tri
nhu vi phiu thuat lay u toan phan hay mot phan ma
ti 1¢ thanh cbng cling nhu ti 1é tai phat khac
nhau. @319

Pbi v6i u mang ndo®*12 ti 18 dap Gng cua
khéi u tir 86,4% dén 99% sau 5-10 nam, triéu chirng
I[&m sang cai thién 20-57%, Trong nghién ctru nay,
sau 3 —6 thang ma&i ghi nhén 2 truong hgp dap tng
mot phan chiém ti 16 10%. Triéu ching lam sang
cai thién nhiéu, dic biét 1a ti 1& dau dau giam tir
80% xubng con 40% sau 3 thang, 1 truong hop
dong kinh sau 3 thang khong ghi nhan con nao, cac
day than kinh so cai thién cham.

Thoi gian sdng trung binh di voi BN tly theo
grade cua glioblastoma, theo c&c tac gia ¢ Nhat
trung binh khoang 50 théng, cac grade cao hon thi ti
& séng trung binh thap hon.™)

Trong nghién ciru ciia chung toi, két qua dap tng

mot phan sau 3 thang 1 truong hop rd nhung thoi
gian cling nhu so lugng bénh con it nén khéng thé
S0 sénh véi cac tac gia trén dugc

Két luan

Véi thoi gian theo dBi tir 3 dén 6 thang, xa phiu
dao gamma quay cai thién triéu ching tot, phuong
phéap an toan. Tuy nhién, can c6 thoi gian theo doi
lau hon dé danh gia hiéu qua ciing nhu cac bién
ching cua xa tri.
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