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PAC PIEM HINH ANH CONG HU'ONG TU U TOY VUNG €O

TOM TAT
Myc tigu: Khdo sit cic dic didm hinh nh
céng hubng tif clia u tly ving 8. Phuoing phip
nghién ciiy: nghidp cltu md t4 cht ngang 58 trudng
hgp u tlly c8 d8 phau thudt tai bénh vién Quan y 103
vh bénh vién VIgt Dic ti thang 01 nim 2011 dén
thang 01 ndm 2014, I(‘l'tégua C6 24 trudng hop
neurinoma (41,4%), 13 u t& bao Schwann (22,4%), 6
u mang tly (10,3%), 6 ependymoma (10,3%), 2 u xd
thén  dnh  (34%), 3 u nang (52%), 1
anpioblastoma (1,7%), 1 u di cin (1,7%), 1 u
hiaithah kinh (1,7%) v& 1 u méuthe hang. VE vi trf
dng p (56,9%) u tiy o _cao, 25 BN
ty <8 thap, Trén hinh dnh ) cing huding tif
dong hodc glam tin hidu trén TIW, 82,8%
'trén TeW, Sav tigm thudc dold%nang tr
. (89,7%) ngam thudc, 33 u dbng nhat
6%) u.mang by <6 ddu hidu dudl
g_ ‘viing ¢ chil ulauvn
iy thian, knh, 0 mang tuy va u mang 8ng ngi tly.
Tren Rim ¢ong_hiring u chu yeu déng va giam tin
hidu trén TIW, ting trén T2

SUMMARY

MR IMAGING FEATURES OF CERVICAL

SPINAL CORD TUMORS

Objectives: To study the MR imaging
characteristics of the cervical spinal cord tumors,
Method: We reviewed the Magnetic Resonance
Imaging (MRI) examinations of 58 the cervical spinal
cord tumors were operated at 103 and Viet Duc
hospital from 01/2011 to 01/2014. Results: The
series  included 24 neurinoma (41.4%), 13
Schwannoma (22.4%), & meningioma (10.3%), 6

d 1 5 i (3.4%),

3eyst
(5.2%), 1 h joblastoma (1.7%), 1 is, 1
ganglioneuroma and 1 cavernoma. 33 tumors were
significantly located at the high cervical leve! (56.9%),
25 tumors (43.1%) located at the low level. The
tumors demonstrated isointensity or intermediate
signal Intensity on T1-weighted images (58.3%}, high
signal intensity on T2-weighted images (82.8%), and
homogeneous enhancement on Gd-DTPA Images, 52
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cases demenstrated homogeneous enhancement on
Gd-DTPA images (89.7%). The meningiomas have
"dural tail sign” on 66.6%. Conclusion: All most of
the aervu:al spinal cord tumors are nerve sheath
tumors, &j and The tumors
tends to have signal intensity equal to, or less than,
that of the spinal cord on Tl-weighted images and
mild to marked hyperintensity on T2-welghted images.

Key words: cervical spinal cord tumors,
magnetic resonance imaging.

1. DAT vAN DE

Theo cic nghién ciu v& dich t& hoc cho bigt
g8 20% céc u cua hé than kinh trung uvong I
ném trong ong song vdi ty 1& phan b§ nhu sau:
25% ngoal mang cifng, 50% trong mang cling
ngodi tiy va 25% ndi tdy. Trong s6 cac u ndm
frong mang cling ngoai tly thi u t& bao v déy
thén kinh v& u mang ndo tuy chiém ty 1& 16n.
Mét khac day 13 hai loai u hau nhu Iarlh tmh
phét trign rat chdm va tai phat rét thip néu phau
thudt by hét u.

Hién nay, cdng huting tir |3 ky thudt hlnh
anh dddc chon lifa dau tién d& chan dodn cic u
l:rnng éng sﬁng. Chung 61 ti€n hanh nghién citu
nay ﬁp chung chii yeu véo viéc phan tich nhiing
déc diém hinh anh cla u thy sdng viing ¢5.

11 bOI TUQNG VA PHI'ONG PHAP NGHIEN C'U

2.1 DT tugng: 58 bénh nhin dugc chin
dodn u tiiy c8 dugc phéu thust va o két qua mbd
bénh hoc tai benh vién Quan y 103 va bénh vién
Viét Pirc tir thdng 01 nim 2011 dén théng 01
n¥m 2014,

2.2 Phuong phép nghién ciu

Piéc dlem chung aia benh nhén: tudt, gidi.

Chup cong hu’dng tir ¢6 tiém thudc déi quang
t cho t4t ca trudng hop d€ chén dodn, Phén
tich hinh anh, thu thap cac dif liéu sau:

+ Hinh a'nh oing hubng B trde khi tém
Hhudc doi quang -

- X&c¢ dinh chinh x3¢ hinh dang, vi tr, tinh
chét, bd khol U..

- Dac diém tren cac tin hleu TiW, T2W nhur:
ddng tin hiéu, gidm tin hiéu, hdn hop tin hidw...

- Tinh trang p’nu quanh u, nét vdi héa, pha
hily xudng cét séng...
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+ Hinh dnh ¢cdng huéng tir sau khi tiém thude 1. KET QUA NGHIEN cU'U

doi quang tir: 1. Péc diém chung

DPénh gid mitc do ngdm thudc déi quang ti Gidi: nam 25 (43,1%), nit 33 (56,9%), t
(cb ngéim thubc, khong ngdm thudc), hinh anh  nam/nli=1/1,3. .
ddng nhét hay khong d‘éng nhét, c6 hay khéng Tudi: Ifa tudi thudng gdp tir 20
dau hiéu nang, chay méau hoai tr trong, ddu hiéu  (82,7%), trung bmh 40,7 +15,6.
dudi mang ciing “dural tail"? 2, Hinh anh cnng huéng tir

+ Chén dodn vi trf u: tly 8 cao tir C1-C4, tiy Vijtriu: 33 trt!dng hqp (56,9%) u tly ¢ ¢
€8 thap tir C5-C7. 25 BN (43,1%) u tly c8 thép.

Xur'ly s6'fféu béng phan mém thdng ké Medcalc. B3 vién u: 41 trudng hdp (70,7%) 6 b

1, 29,3% khéng rd.
Bang 1. Bic di€m khéi u trén phim CHT chua tiém thuéc d6i quang
TiW

A T2W
i higw SGEN TY1& (%) SGBN TV 18 (%)
Tang tin hiéu 1 1.7 48 82,8
Padng tin higu 27 46,6 9 155
Giam tin hiéu 30 51,7 1 1,7
Tong 58 100 58 100

Hinh anh cta khoi u tay cd trén CHTdTlW chu yeu la glam hoac dong tin hleu (98, 3%) va t
T2W [a téng tin higu (82,8%). S khéc biét vé tin hiéu u trén titmg hinh &nh TIW va T2W cd ¥ ng
véi P<0,05.

Bang 2. Dic di€m cila khdi u trén phim cdng hudng tir sau tiém thuc déi quang tiy
D3u hiéu So glﬂ Ty € %%)

Ranh gidi (bd vién) ro 41 70,7

nh dong nhat — 33 56,9

Co nang trong u 16 27,6

Ngam thucc doi quang £ 52 89,7
Dau hiéu dudi mang ciing 4 6,

Pha hay xuan: 16 27,6

ng tay 5 8,6

PhU ty quanh u 5 8,6

Hinh 1. Hinh anh khéi u mang tuy keo dai tl.r C2- C4 vé ddu hidu duol mang cirng 15
(ENLyT [ H. SLT 42105/2013 — BV Viét D

R
Hinh 2. Hlnh &nh neurinoma C2C3 glam tin hiéu trén T1W (A), tang trén T2W (B), ngdm thusc me
(C), pha hty xudng va gay phu tly xung quanh (BN Bui Thi H. SLT 16289/2012 - BV Viét Pue)
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Biéu d5 1. K&t qua mé bénh hoc
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IV. BAN LUAN

44 Hinh anh céng hudng tu: V& vi tri
phan b8 u trén cac doan tly khéng <d sy khac
bigt cé ¥ nghia. Cac tac gia trén ciing c6 két qua
twong .

V& ranh gidi u trén phim cong hudng tir 13
nét & 41/58 bénh nhéan (70,7%), ranh gidi gitfa u
va tuy 1S trén phim T1W o tiém thubc d6i
quang ti. Chi c6 mét trudng hdp u nguyén bao
mach hinh anh khé phan bigt vdl tuy sang trén
phlm CHT, dai chi€u trong mé ¢o hién tugng
xam 1an mot phan tuv sBng. K& qua ndy phd
hgp vdi nhan xét cua Hoang Pl Kiét (2001),
Pham Birc Hiép (2003) [1]. Theo Friedman JA,
nhifng trutng hgp u than kinh tuy &c tinh cé thé
khdng rd ranh gidi u trén phim chup.

MBt vai tic gid nhu  Matsumoto, MC
Cormick 48 md ta dic diém phan biét gilia u
t& bao Schwann va u mang nde ty dua vao
du‘dng bS. U mang nao tiy ¢6 dl!dng bg déu va
nhan, trong khi u t& bao Schwann c6 dudng bd
va hinh dang khdng déu. 89,7% céc truling hgp
ngdm thufic déi quang tir manh, tinh dong nhat
gap trén 33/58 BN (56,9%).

Tin hiéu clia cic u ty o8 trén cic phim CHT
khdng ¢ dGi quang tir tu‘dng dci dac tht.
Nghign clfu cho thdy trén cac phim CHT cac khéi
u tiy o cb cuding dd tin hidu phan 16n téng trén
chudi xung T2W (82,8%), chi ¢d 15,5% dong tin
higu va 1,7% giam tin hiéu; Trén xung TIW u
giam (51,7%) hojc dong tin hidu (46,6%), chi
6 1,7% tang tin higu. Sy khéc nhau gilta hinh
anh cic chudl xung nay b y nghia thdng ké
(P<0,05) Cic ty le nay cling tugng duong vdi
cac nghlen clu cla L& Quyst Thang (83,33%
ting tin hiéu trén T2W; 66,67% dong va 30%
giam tin hiéu trén T1W); Parsa A. T. {2004) hau
hét cic u tly d2u b hinh anh giam hogc dong
tin hiéu trén T1W va téng trén T2W.

+ Cc u than kinh tly s8ng (Neurinoma,
shwannoma, neurofibroma) ¢6 39 trerng hdp
trén hinh &nh T2W u than kinh tly séng thucng
bigu hién tang tin hidu (36/39 — 92,3%), con lai
s ft dong tin hiéu; trén hinh anh TIW khdng

o f

tiém thudc d8i quang tir u thutng biéu hién (&
gidm (56,4%) hodc ddng tn hiéu (43,6%). SG
{iéu nay phit hdp vdi nghién cifu cla Pham birc
Hidp (2003) 1a 87,9%, 81,8% va 12,1% [1].

Cac u ¢6 cic nang nhd, ngoai ra khong chlra
cac tB chifc bt thuéng khac. Nhifng u giam tin
hidu trén TIW 13 nhifng truBng hop trong cdu
tric chia u ¢ nhigu kén dich, hay gap nhét 1a cac
u vd baa day than kinh (53,8%]).

Sau khi tiém thufic d6i quang tr u than kinh
tuy s6ng ngam thuSic menh (94,1%) va trd nén
tang tm hiéu rat ro nét trén anh TiW, day la tinh
chat g]up cho chan doan ban chat u bang MRIL

U hinh qua ta déi phat tri€n via trong va
ngodi 8ng s6ng qua 18 ghép thudng glip & u than
kinh tdy, chung tSi gdp 23 BN (chlem 58,9% u
thén kinh tuy va 39,6% cic u tuy co)

+ U mang tly: tin hiéu cla cic u mang tly
trén cic phim CHT khdng cb ddi quang tir it dac
thi, Tin hiéu cda u cA trén TIW va T2W ¢d xu
hudng gan tudng dudng vdi tin hidu clla md tiy
liBn K& Nghién ciu cho thiy trén phim khong
461 quang ¥ u mang tly cb cudng do téng trén
T2W (1/6- 16,6%), dong tin hiéu 66,6%; trén
hinh anh T1W déng tin hiéu & 83,3%, 12,7% la
giam tin hiéu. Theo Kalra R. R, Klekarip J. thi
cac u mang ty thudng 1a ddng tin hiu trén ca ha
xung TIW va T2wW khi chua tidm thudc, chi khi u
o voi hda bén trong thi s& cho tin hiéu tang.

Sau khi tiém thuc d6i quang tir thi cac u
mang tiy bat thuSc manh va déng nhat, ranh
giGi rd [5]. Nhom nghién ciu cd 100% khéi u
mang tdy ngdm thudc manh, dong nhét va ranh
gidi 16 ngay ca khi u phét trién lan réng, 1/6 BN
chigm 16,6% u phat trién ra ngoai ong song

4/6 tnrcmg hop chiém 66,6% u mang tuy cla
chiing tdi ¢6 hinh anh dudi mang cing dién hinh,
13 dic diém chin dodn u mang tay [6] [2].

+ Ependymoma: Ching t5i gap 6 truding hgp
ependymoma vgi tin hiéu téng trén T2W (5/6 —
83,3%) con lai ld dong tin hidu; trén TIW thé
hién hinh anh giam tin hiéu 66, 6%, d'éng tin hiéu
33,3%. Ranh gidi b3 u khcng 8 rang (83,3%),
sau tiém thudc doi quang tu’ ngam thudc trong
83,3%, khng dong nhat. Réng tly kém theo gip
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trong 4/6 chiém 66,7%, 83,3% €5 nang trong u. va
phil quanh uchigép 1 mmng hop (16,6%).

4.2 Két qua mo bénh hoc: K& quéd md
bénh hoc thuting gép nhat clia nghién ciiu 1& céc
u v6 day than Kinh chidm ty I& 63,8% (trong ds
neurinoma 41, 4%, shwannoma 22,4%), u mang
tly 10,3%, u mang &ng nbdi tuy ependymoma
10,3%, ngoai ra & cac u hiém gap khéac chiém ty
18 thap {u nguyén bao mach-hemangloblastoma,
u xJ than kinh - neurofibroma, u hach thén kinh
- ganglioneyroma, u nang, cavernoma, u di can
carcinoma thé rhi).

K&t qud clia ching t8i phd hop véi két qua
clia L& Quyét Thang [3] vdi u vb dy than kinh
53,3%, shwannoma 30%, ependymoma 6,66%;
Gan tuong dudng v&i két qua cda Bao S. va s
[4], sy’ khac nhau nay khdng cd ¥ nghia thdng ké
véi u vo diy thén kinh chiém 45,1%, 14,0% &
meningioma, 9,6% ependymorma, con lai la ¢ic u
khac (astrocytoma, hemangioblastoma,
neurofibroma, u nang va chardoma); Yu Y. va cs
(2011) [7] nghign cliu 39 u ngodi tay cd thiy
phén [n 1a cc u vd day thdn kinh (26/39 —
66,6%), meningioma {11/39BN).

Trong nghién clu clia chiing & ghi nhin mét
truGing hgp bénh nhén u shwannoma &c tinh, DAy Id
u tuigng d6i hiém g8p dudi mang tuy, ngodi tuy.

V. KET LUAN

U thy c8 phan 16n la u v day than kinh,
ependymoma véa u mang tiy.

Chup CHT 12 tidu chuan chén doan x&c dinh.
U xudt hién & m0| vi tri clia tly ¢6. U tdy 8 cao
chiém 58, 9%, 8 thap 43,1%.

Hinh &nh thulng gip: cuing d§ tin hiéu téng
rén T2W 82,8%, dong hodc giam trén TIW
98,3%, ngdm d6i quang tir manh 89,7%, ddng
nh&t 56,9%, ranh gidi 15 70,7%.

LO1 CAM ON: Ching t6i xin dugc trén trong
cam on Ban Giam doc Banh vién Viét Dirc, Bénh
vién 103 khoa Phau thuat than kinh, Phong Ké
hoach téng hap, t8 luu trit hd so cla hai Bénh
vién cling nhu tit ¢4 cac ngudi bénh da gilip dd
chiding tdi hoan thanh nghién cifu nay.
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NGHIEN CUrU PAC DIEM LAM SANG VA CAN LAM SANG
UNG THU» BIEU MO BUONG TRUNG GIAI DPOAN MUON
TAI BENH VIEN PHU SAN TRUNG UONG TU 1/2010 DEN 12/2014

TOMTAT.

Myc tiéu: Nghlen cliu_dic didm 18m sang, cin
14m sdng ung thu bidu md budng tring gial dean
mudn tai bénh vién Phy San Trung udng tor 1/2010 -
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12/2014. Phuong phip: Nghién clu md ta cit
ngang, mAu nghlen ctiu gdm 46 bé&nh nhén nix. Panh
gid va phan loai giai dogn bénh theo thang phan Joal .
FIGO 2014, Két qua' Tudi gdp nhiéu nhét & nhom
trén 40 (91,3%). Triéu chimg cd ndng hay odp nhatd-
dau tic bung dudi (54,3%). UTBMBTdang thanh diehy
la dang hay gdp nhat (47,8%), tlep dén 13 UTBM thé
nhay chiém 15,2%. Két luan Bénh UTBMBT |3 bénh
¥ ung thu' phy khoa thu‘dng gip & phy nif trén 40
tudi. Cac triéu chifng cla bénht [thuding tién trién &m
tham it diic hidu trong @6 dau tirc byng dudi, bung to

.. 1 cdc tridu chig thudng aip.

“rie kha i Ung thy higu mo buong trimg, 1&m
sang, cin [dm sang, giai doan muén




