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Abstract

Introduction: Craniopharyngiomas have been classically removed by

various transcranial approaches (craniotomy). Nowadays with the advance in
endoscope transsphenoidal surgery, the extended transsphenoidal approach is

Contact: the best choice for removal of suprasellar tumors and even intra-ventricular
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craniopharyngiomas. However, this is still challenging to surgeons in removing
the tumors by this approach and the surgical complications could be occurred.
Material and Methods: From 7/2013 — 7/2017, 50 patients (39 adults and 11
children) underwent surgery for craniopharyngioma by nasal transsphenoidal
approaches. The complications regarding the surgery was recorded.

Results: The early postoperative mortality was 2/50 (4%) caused by meningitis,
intra-ventricular hemorrhage. The epidural hematoma was 1/50 (2%);
Meningitis 6/50 (12%); Cerebrospinal fluid (CSF) leakage occurred in 3/50
(6%); Hypothalamus damage was 1/50 (2%), Visual deterioration was 3/50 (6%)
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01/10/2019 Conclusion: Almost Craniopharyngioma have been removed successfully by

endoscope transsphenoidal surgery. However, still the surgical complication
rate was related high such as meningitis, visual deterioration, CFS leakage and
postoperative mortality rate recorded.

I. Introduction
Craniopharyngioma is

to achieve and may cause the dangerous complications.

an uncommon benign Recently the endoscopic transsphenoidal approach is

squamous tumor, with slow progression, mainly
occurs along the pituitary and the hypothalamus.
Pathologically, it is classified into adamantinomatous
craniopharyngioma and papillary craniopharyngioma. It
is mainly encountered by children aged 5 to 17 years
old, and adults aged 50 to 70 years old. The tumor
may cause visual complications, endocrine disorders,
mental disturbances and increase intracranial pressure.
There are several treatment methods for this tumor:
surgery, radiotherapy, chemotherapy or combined
multidisciplinary treatment. This is a benign tumor, thus,
to ensure the good result, the tumor should be completely
resected and avoid to damage the pituitary, the
infundibulum and the surrounding structures. However,
since the tumors usually adhere and invade the important
structures, a complete resection of the tumor is difficult

performed by many authors because it’s safe and low
complication. However, as a complicated disease, it
remains a challenge for neurosurgeons. Therefore,
the early diagnosis and prevention of complication are
always the doctor’s concern.

Il. Objects and method

Objects: 50 patients underwent an endoscopic
endonasal resection for
craniopharyngioma at Center of Neurosurgery, Viet
Duc University Hospital since July 2013 to July 2017,
including 11 children and 39 adults, aged 4 to 65 years
old, with a male/female ratio is 2.125 times (34/16).

Method: All the clinical symptoms as well as

transsphenoidal

the history was recorded. The brain imaging study
such as CT scanner and MRI taken to assess the
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characteristics, features relating to the tumors. Also
we focused on the analysis of intraoperative and
postoperative complications, as well as the methods

implemented to prevent the complications.

Ill. Results

Table 1: Result of craniopharyngioma resection
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The

preoperative hypopituitarism is 56%, compared

Endocrine  complication: rate  of
with the postoperative rate of 92%. Prior surgery,
the patients had diabetes insipidus in 32%, while the

postoperative rate is 60%.

Table 3: Post-opeartive endocrine function after a month follow up

Description N (=50) Percentage Description N Percentage
(%) (%)
Total resection 26 52 New-onset hypopituitarism 18 36,0
Sub total resection 19 38
28 56,0
Partial resection + biopsy 5 10 Unchanged
Total 50 100
Diabetes insipidus 30 60

Comment: The rate of total resection in this
series was 52%, near-total resection was 38% and
partial resection or biopsy were 10%.

Table 2: Post-operative complication

Complication N  Percentage

(%)
Intraoperative vascular damage 1 2,0
Intraoperative optic chiasma damage 1 2,0
Cerebrospinal fluid leak 3 6,0
Postoperative visual deterioration 3 6,0
Intraventricular hemorrhage 3 3,0
Epidural hematoma 1 2,0
Postoperative anosmia 2 4,0
Hyponatremia 4 8,0
Hypernatremia 6 12,0
Meningitis 5 10,0
Hypothalamus damage 1 2,0
Oculomotor nerve palsy 1 2,0
Death 2 4,0

36

IV. Discussion

Among the patients enrolled in the study, we
have encountered most of the complications from
moderate to

severe, including anosmia (4%),

visual damage (6%), cerebrospinal fluid leak
(6%), meningitis (10%), epidural hematoma (2%),
intraventricular hemorrhage (6%), even death
associated with the operation (4%).

Diabetes insipidus: Diabetes insipidus is one
of the most common postoperative complications
of surgical resection for craniopharyngioma.
According to reports from several case series, the
rate of diabetes insipidus after surgery could be
high as 100%. In our study, 30/ 50 patients (60%)
had post-operative diabetes insipidus, in comparison
to the pre-operative rate was only 32%. Reports on
the post-operative diabetes insipidus complication
was quite different among the studies, ranging from
infrequent to common. Elliot (2011) reported a lower
rate of diabetes insipidus in those who received
transnasal transsphenoidal surgery (36%), compared
to the open craniotomy group (69%). Perhaps
better

visualization of the pituitary and the infundibulum

endoscopic transnasal surgery provides

than open craniotomy does, the author explained.
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According to a meta-analysis by Komotar et al, the
rate of permanent diabetes insipidus is 54.8% in the
conventional craniotomy group, and 27.7% in the
endoscopic endonasal group.

Vascular complication: There was 1 case of
intraoperative vascular complication caused by
damage to a branch of carotid artery resulting a
abundant bleeding of more than 1 liter uncontrolled
thus we decided to perform a craniotomy for
hemostasis and hematoma removal. In our series,
there were 3 cases of postoperative intraventricular
hemorrhage, 1 case of hydrocephalus who received
external ventricular drainage. However the patient
died on 2nd day after the surgery. There were 2
cases of moderate intraventricular hemorrhage
grade III, may be residual hematoma from the
operation so we decided to manage the hemorrhage
medically. These patients remained stable. Vascular

A: Preoperative MRI scan

Complications of endoscopic endonasal transsphenoidal approach...

complications in craniopharyngioma resection may
include damage to any of the important intracranial
vessels, specifically the internal carotid arteries,
middle and anterior cerebral arteries, posterior
communicating arteries and basilar artery. Because
of the tendency to encapsulate or adhere to large or
small arteries of the tumors, one should carefully
locate and dissect the tumor from the vessels, and
this is one of main challenge in craniopharyngioma
surgery. Excessive attempt to remove the tumor wall
from large vessels, or accidental injury to smaller
vessels, such as superior hypophysial arteries or
arteries that supply the ocular chiasma or pituitary
can cause drastic consequences. In many cases if the
solid tumors adhered to vessels, the best way is to
perform a non-total resection to avoid large vessels

damage.

B: Post-operative CT scan

Image 1: Patient Binh Ma — 49yo. (Medical record number: 16369), intraoperative vascular injury, resolved by switching to open crani-

otomy

Visual complications: In our study, there were
3 cases (6%) had visual deterioration after the
operation, including 1 confirmed the ocular chiasma
damage. We also encountered 1 case (2%) with
cranial nerve III palsy causing ptosis due to the
tumor adhered to cranial nerve III, this complication

occurred while dissecting the lesion from the nerve.
Visual disturbance is a common symptom for most
adults with craniopharyngioma, accounting for
80% of the initial symptoms. Thus, one of the main
goals in the treatment of this tumor in adults is to
decompress and protect ocular structures. There

is an improvement in eyesight for most patients
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while a considerable amount of patient, however
suffers from visual deterioration, resulting from
the operation. This accounts the most severe
complication, especially for those who had normal
eyesight before the surgery. Visual deterioration
may occur in the attempt to dissect the tumor from
the ocular chiasma and usually happens right after
the operation. Late-onset visual loss may also
happen and is usually the result of compression
from postoperative hematoma, but also may be the
result of vasospasm. Our experience in removing
the tumor by endoscopic endonasal approach is the
location of tumors usually in post-chiasmic [48]. The
tumor usually progresses pushing the chiasma in
front of the pituitary stalk, causing a surgical corridor
between the chiasma and the pituitary, suitable for
this approach.

Even arare complication, ocular motor palsy may
occur as a complication of the transsphenoidal tumor
resection, especially with craniopharyngiomas
that invade cavernous sinus or pre-chiasmatic
cisterns. Shi and Wang reported 2.7% of new-onset
ocular motor palsy in 303 patients who underwent
craniopharyngioma resection through craniotomy,
though only 1% of the cases were permanent.

Endocrine complication: We encountered
endocrine complications in most of cases, these
complications can be in many types such as
hormonal deficit, electrolytes disturbance and
diabetes insipidus. In our study, 70% of the patients
had preoperative hypopituitarism, the postoperative

rate of new-onset hypopituitarism is 36%, diabetes
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insipidus accounted for 60% compared with 32%
preoperatively. Temporary sodium imbalance
accounts for 20%. Though these lesions may be
resulting the direct resection, it could be occurred
as the postoperative hemorrhage or local ischemia.
Some authors proposed the level of endocrine
disturbance should be accepted as a nearly universal
sequela of craniopharyngioma treatment. During
the early postoperative period, two important
endocrine disturbance monitored carefully are
diabetes insipidus and hypoadrenalism. Several
reports suggest that new-onset pituitary function
disorders may occur in about one-third of the
patients. However, Komotar et al. reported from
a meta-analysis a hypopituitarism rate of 48.1% in
the craniotomy group, and 47.1% in the endoscopic
endonasal group. Preoperative hormonal deficit
is quite common, and it is relatively rare for this
to resolve after the surgery. We recorded 1 case
with typical postoperative hypothalamic damage,
presented with obesity and bulimia. Elliott et al.
concluded that tumor location at diagnostic stage is
the most important predicting factor for the risk of
hypothalamic damage both pre- and postoperatively.
The author concluded that hypothalamic damage may
be the result of invasion to the third ventricle walls,
not depends on the surgical method performed.
Excessive attempts to resect the tumor’s adhesion
to the hypothalamus poses a high risk for permanent
hypothalamic damage. Leaving part of the tumor
walls across the hypothalamus may as well be the

best option to avoid this severe complication.
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Image 2: Patient Tan Van T (Medical record code: 7978) before and after the surgery (postoperative hypothalamic damage)

Cerebrospinal fluid leak: In our series, there
were 3 cases complicated the cerebrospinal fluid
leak (6%), 2 were patched successfully by surgery.
For the remaining case, cerebrospinal fluid leak
caused meningitis and eventually dead due to septic
shock. We found that using vascularized nasoseptal
flap with multi-layer closure, broad spectrum
postoperative  antibiotic, good nutrition and
avoiding intracranial pressure increase (sometimes
lumbar drainage is needed) are effective to reduce
cerebrospinal fluid leak. In a meta-analysis by
Komotar, the rate of cerebrospinal fluid leak after
the resection of craniopharyngioma was 2.6% with
craniotomy, 9.0% with transsphenoidal microscopic
approach and 18.4% with transnasal endoscopic
approach. In comparison, Elliott reported that the
rate of cerebrospinal fluid leak was 9.4% after the
transsphenoidal endoscopic surgery. In a direct
comparison between transsphenoidal endoscopic
craniopharyngioma resection versus supraorbital
approach, Fatemi reported a higher incidence of
cerebrospinal fluid leak in the transsphenoidal
endoscopic group (16% versus 0% in the supraorbital
group). However, with the development of surgical
technique, surgeons have achieved significant
successinbothreducing the rate of cerebrospinal fluid
leak and treatment of the leaks using reconstructive
techniques, from using bone and fascia flap to cover

the skull base to multi-layered closure with synthetic

material, bone and vascularized flap transferring.
Thus, some recent reports have shown a decreasing
rate of cerebrospinal fluid leakage, about 0 - 4%.
Especially, the advance on vascularized nasoseptal
flap technique is important to reduce cerebrospinal
fluid leak significantly. Koutourousiou reported the
rate of postoperative cerebrospinal fluid leakage
decreased  significantly from 23.4% in using
standard reconstructive material, to 10.6% in using
vascularized nasoseptal flap in the treatment of
postoperative cerebrospinal fluid leakage, with a
rate of reoperation was 0%.

Meningitis: We encountered 5 cases (10%)
developed the meningitis after the surgery, including
1 death on admission because of septic shock, the
other cases were treated successfully with medical
management. Kotomar reported that the rate of
bacterial meningitis was 2.3% for the craniotomy
group and 5.1% for the transnasal endoscopic group,
but the difference was statistically insignificant.
Elliott reported an overall rate of meningitis of 2.9%
in the transnasal endoscopic group. Another study
by Koutourousiou showed a high rate of bacterial
meningitis after the transnasal endoscopic surgery
up to 7.8%.

Death related to surgery: There were 2 death
related to the operation. 1 complicated the septic
shock, other one had ventricular hemorrhage, this

patient received ventricular drainage, without
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clinical improvement, the patient died after 2 days.
The rate of death for craniopharyngioma surgery
has decreased significantly over the last 50 years.
In several series of report, the rate of death for
craniopharyngioma is 1.7% to 5.4%. Some authors
have reported a lower death rate in transsphenoidal

surgery compared to craniotomy. A meta-analysis on
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2955 children treated with craniotomy indicates that
perioperative death rate is 0 — 12% with an average
of 2.6%. By comparison, this report also shows an
overall death rate of 1.3% in those who received
transsphenoidal endoscopic surgery. The death rate
is usually occurred due to infection, hypothalamic

damage or vascular damage.

B: Postoperative CT scan

Image 3: Patient Nguyén Ky S — 31yo (Medical report code: 2434). Postoperative death because of ventricular hemorrhage and hydro-

cephalus
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V. Conclusion

Craniopharyngioma is a complex disease and
can occur in all ages. The main treatment is a total
resection of tumor while assuring the quality of life of
the patient. Transnasal endoscopic transsphenoidal
surgery in the treatment of craniopharyngioma has
some advantages comparing with the conventional

craniotomy. However some unavoidable

complications such as cerebrospinal fluid leakage,
meningitis or postoperative endocrine disturbance
could be occurred .The mortality is usually caused

by serious bleeding or meningitis
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I. Dat van dé

U so hiu (Craniopharyngiomas) 1a loai u biéu

Tom tat

Pdt vdn dé: U so hiu 1a 12 nhitng khéi u diéu tri chinh bing phiu thuat véi
nhiéu dudng mé dugc 4p dung. Ngay nay vdi sy ti€n bo ciia nodi soi, ing dung
dudng md xoang budm md rong cé thé md 1ay nhitng khdi u so hiu trén yén,
tham chi trong néo thit. Tuy c6 nhitng thuin 1¢i nhit dinh khi s& dung phuong
phédp ndi soi qua dudng miii xoang budm, nhung phiu thuat cit bd thanh cong
khdi u so hiu van 1a thich thic 16n d6i v6i cdc phiu thuat vién than kinh, nén
khong thé trdnh khdi nhitng bi€n chitng nhit dinh

Phuong phdp nghién citu: TU thang 7/2013 — 7/2017, 50 bénh nhan (11 tré em
va 39 ngudi 16n) khdi u so hau da duge phau thuat ndi soi 14y u qua dudng miii
xoang budm trong nghién ctu dugc thong ké nhitng bi€n ching xay ra.

Két qud: Bién chitng tit vong sau phau thuat 2/50 (4%) trudng hgp do viém
mang ndo, chdy méau ndo thit; mdu tu ngoai mang cting chi€m 1/50 (2%); viém
mang nio chi€m 6/50(12%); ro dich ndo tuy 3/50( 6%), tdn thuong viing dudi
ddi chi€m 2% va suy gidm thi Ivc chi€m 6%

K&t lugn: Phian 16n nhitng khdi u so hiu viing trén yén phiu thuat an toan nhung
van con mot ty 1& cao bi€n chitng viém mang nio, suy gidm thi luc, rd dich nio

tuy va tif vong sau phau thuat.

phép diéu tri: phiu thuat 14y u, xa tri,hod chit hodc
phdi hdp nhiéu phuong phap. Pay 14 khdi u lanh tinh

mo vay lanh tinh it gdp, phét trién chim, nim phin
16n doc theo tuy&n yén dén viing dudi ddi, gidi phiu
bénh gém 2 thé 12 u so hiu thé men bao va u so
hau thé nhid. U gip chity€u & hai nhém tudi tré em
tir 5 - 15 tudi va ngudi 16n 50 - 70 tudi. U so hiu
giy nén cic bi€n chitng vé mit, rdi loan noi tiét, roi
loan tamthan, ting 4p lyc ndi so. C6 nhiéu phuong

nén dé viéc diéu tri c6 k&t qua St phai 13y bd hét
khdi u ma khong lam tdn thuong tuyén yén, cudng
tuy€n yén va céc ciu tric quan trong xung quanh.
Nhung ban chét cia khdi u thudng dinh chit va xam
14n vao céc ciu tric quan trong nay nén viéc cit bd
hét khéi u 1a diéu rit khé khin va c6 thé giy nhiéu
bi€n chitng nguy hiém. Pudng md ndi soi qua miii
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xoang buém dugc nhiéu téc gid tng dung do ty 1&
thanh cdng cao va bi€n chitng thap. Tuy nhién, day
12 bénh 1y phic tap, hién van 1a thach thic d6i vé6i
cdc phiu thuat vién than kinh.Viéc chin dodn, phit
hién sém va ludng trude dugc nhitng bi€n chitng c6

thé xay ra ludn dugc cic bac sy quan tAm.

Il. Péi tugng va phuong phap nghién ctiu

Da&i tugng nghién citu: 50 bénh nhan duge phau
thuat ndi soi cdt u so hdu qua dudng miii xoang
buém tai trung tim Phiu thuit Thin kinh — Bénh
vién Viét Bic tir 7/2013 — 7/2017, trong d6 ¢6 11 tré
em va 39 ngudi 16n, tudi tir 4 — 65 tudi, ty 1& nam/nit:
34/16 (2,125 1an)

Phuong phip nghién ctu: Bénh nhan dudc
khai thdc, kham céc tri€u ching lam sang, chup
CTscanner, cong hudng tir so nio dé€ khao st dic
di€m, tinh chat, lién quan khdi u. Nghién ctu tap
trung phan tich céc bi€n ching gip phdi trong va
sau phAu thuat ciing nhu cach thic x{ tri, diéu tri
bi&n chitng.

lll. Két qua

Bang 1: K&t qua cat u so hdu ndi soi trong nhdm nghién cuu

Két qua cat u S6 lugng Ty 1& (%)
Cat toan bo u 26 52
Cat gan toan bo 19 38
Cat ban phan, sinh thiét S 10
Téng s6 50 100

Nhan xét: Ty 1& cdt bd toan bd khoi u chi€m
52%, cit gin toan bd khdi u chi€m 38% va cit bd

mot phin hodc sinh thi€t chi€m 10%.
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Bang 2: Bién chiing sau m& u so hau ndi soi

Bién chting 86 lugng bénh Ty 18 (%)
nhan
Tén thuong mach méau 1 2,0
trong mé
Tén thuong giao thoa trong 1 2,0
mé
R0 dich nao tuy 3 6,0
Thi ldc kém hon sau mé 3 6,0
Chay mau n&o that 3 3,0
Méu tu ngoai mang cting 1 2,0
Mat ngUi 2 4,0
Ha natri mau 4 8,0
Tang natri mau 6 12,0
Viém mang nao 5 10,0
Tén thuong dudi ddi 1 2,0
Liét van nhan 1 2,0
2 4,0

Tl vong

Bié&n chitng vé noi tiét: Ty 1& rdi loan ndi ti€t suy
tuy€n yén truSc mS chi€m 56% so véi suy tuyén
yén sau md chi€m 92%. Truéc mé c6 32% déi nhat

s0 v6i sau md ty 1& ddi nhat chi€m 60%.

Bang 3: K&t qua noi tiét sau mé 1 thang

Panh gid néi tiét $6 lugng Ty 1€ (%)
Suy tuyén yén mdi 18 36,0
Nhu ci 28 56,0
Dai nhat 30 60
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IV. Ban luan

Trong nhém bénh nhan chiing t6i di gap hiu hé&t
céc bi€n ching tif nhe d€n ning nhu mat ngdi (4%),
ton thuong thi gidc (6%), 10 dich nédo tuy (6%), viém
mang ndo (10%), miu ty ngoai mang cing(2%),
chdy mdu ndo that (6%), tham chi t& vong lién quan
dé&n phau thuat (4%).

Déi thdo nhat: 12 mot trong nhitng bi€n chiing
thudng gdp nhit sau phiu thuat diéu tri u so hau.
Theo bédo cdo clia mot s6 loat nghién cifu thi ty 1&
d4i thdo nhat sau phu thut cao gan nhu 100%.
Nghién ctfu clia chiing toi gip 30/50 (60%) s6 bénh
nhéin c6 dai thio nhat sau md so vdi trudc mé chi 1a
32%. Bdo cdo ty 1& vé ddi thdo nhat sau md trong
cdc nghién cttu vé phiu thuat u so hau thay ddi trong
cdc nghién cifu khdc nhau tir it gip dén phd bién
gip.Bdo cdo cla Elliott (2011) cho thdy ty 1& déi
thdo nhat thdp hon & nhém phiu thuat qua dudng
mili xoang buém (36%) so v6i phau thudt qua dudng
md nip so (69%). Giai thich cho k&t qua nay c6 thé
do sy cdi thién quan sit tuy&én yén va cudng yén
trong phiu thuit nodi soi qua dudng miii tot hon so
v6i dusng md ndp so.Trong phan tich tdng hgp cla
Komotar va cong su cho thiy ty 1& ddi nhat vinh
vién 1a 54,8% trong loat xuyén so va 27,7% trong
nhém phiu thuit ndi soi qua dudng miii.

Bi€n chitng mach mau: Ching t6i gip 1 trudng
hdp bi€n chitng mach m4u trong mS do t&n thuong
nhdnh bén dong mach cidnh giy chdy méu nhiéu
trén 1 1it trong m& khong thé cAm dugc, do d6 ching
t6i dd quyét dinh md so d€ cAm mdu va 1dy mau
tu. Trong nhém nghién cttu ¢6 3 trudng hgp chiy
méu nio that sau mé, 1 trudng hdp gay gidn nio that
dugc din luu ndo that ra ngodi nhung bénh nhan t
vong sau 2 ngay. C6 2 trudng hop chdy méau ndo thit
III mitc d9 it ching tdi x4dc dinh c¢6 thé mdu chdy
dong lai trong qué trinh phiu thuat nén diéu tri noi
khoa &n dinh. Nhitng bi€n chitng mach mau trong
phiu thut u so hiu ¢ thé bao gdm tdn thuong bat
ky mach ndi so quan trong nao hodc cdc nhianh cla
né, cu thé 1a cic dong mach canh trong, nio gitta va
trude, dong mach thong sau, ddng mach ndo sau, va
than nén. V6i xu huéng ciia u so hau cé thé boc 13y

Nguyén Thanh Xuén, Kiéu Binh Hing

hoic dinh vao cdc mach 16n va nhd, do d6 xac dinh
cin than va béc tich khdi u ra khdi mach mau la
mdt trong nhitng thach thitc chinh clia phiu thuat u
so hau. Qua nd luc d€ loai bd vé u tir cdc mach 16n,
hoic tén thuong vé y dé€n cdc mach nhd hon nhu
ddong mach yén trén, dong mach tudi mau cho giao
thoa va tuyé&n yén, c6 thé gy ra hau qué nghiém
trong. Trong nhiéu trudng hgp, v6i khdi u dic dinh
vao nhitng mach mau, phuong phap t6t nhat thudng
12 chip nhan cit bé khong hoan toan dé tranh tén
thuong mach mau 16n.

A: phim CHT truéc mé

B: Phim CLVT sau mé

Hinh 1: Bénh nhan Dinh M&a V - 49t. (M& HS: 16369), tai bién

tén thuong mach méau trong mé phai mé so
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Bi€n ching thi gidc: Trong nghién cdu c6 3
truong hgp (6%) tén thuong thi luc kém hon sau
phau thuat, trong d6 ¢6 1 trudng hgp xdc dinh dudc
t6n thuong giao thoa thi gidc trong m&. Trong nghién
cttu cling gdp 1 trudng hgp (2%) liét day III gay sup
mi sau mS do khdi u 16n dinh vao day III nén khi
phiu tich c6 thé gay tdn thuong sau m&. R&i loan thi
gidc 12 nhitng bi€u hién trong da s§ céc trudng hgp
u 5o hau & ngudi 16n, chi€m tdi 80% cia cic triéu
chitng xudt hién ban diu. Do d6, mdt trong nhitng
muc tiéu chinh cla phiu thuat 1a d€ gidi ép va bao
vé cdc ciu tric thi gidc. Trong khi cai thién cic
triéu chitng thi lyc trong phin 16n céc trudng hdp,
mot s6 lugng ddng k€ bénh nhan bi suy gidm thi lyc
nhu 12 hau qua cda sy can thiép phiu thuat. Pay ¢
thé 12 mot trong nhitng hau qui nghiém trong nhat,
ddc biét 1a d6i v6i nhitng bénh nhén ¢6 thi lyc binh
thudng truGc phdu thuat. Gidm thi lyc c6 thé phat
sinh tir chin thuong tryc ti€p trong phiu thuat, bao
gdm cd lyc kéo manh va dot, cling nhu tir thi€u mau
cuc bo. Thi€u mdu thudng x4y ra khi c6 ging béc
tdch khoi u ra khdi giao thoa va thudng xuat hién
ngay sau khi m3. M4t thi gidc cham ciing c6 thé xay
ra va thudng 1a k&t qué clia chén ép do mdu tu sau
phAu thuat nhung ciing c6 thé phat sinh tif co thit
mach. Kinh nghiém rit ra khi phiu thuat u so hau
bing noi soi qua miii thd'y khdi u chd y&u & vi tri sau
giao thoa [48]. Huéng phat trién thudng xuyén clia u
so hiu ddy giao thoa vao vi tri truSc cudng yén hoic
1én trén tao ra mot hanh lang phiu thuat gita giao
thoa va tuyén yén 1y tudng cho dudng mé nay.

Mic du tuong d6i hi€m, liét van nhin ciing c6
thé xay ra nhu 12 mot bi€n chiing cta phiu thuat cit
bd khdi u qua xoang budm, dic biét 1a v6i nhitng
khdi u so hiu xam 1an vao xoang hang hodc vao
khong gian dudi nhén hai bén bé canh thi. Shi va
Wang bdo cdo mot ty 1€ 2,7% ctia liét van nhan mdi
& 303 bénh nhan trdi qua phiu thuit u so hiu bing
dudng m& ndp so, mic di chi c6 mdt trong sd nay

(1%) 1a vinh vién.

Nghién cuu bién chung trong phau thuat néi soi qua dudng mdi xoang budm...

Bi€n chitng noi ti€t: Chiing t6i gip rdi loan ndi
ti€t x4y ra hau hét § bénh nhan sau mé bing nhiéu
hinh thifc nhu suy gidm hormone, r&i loan dién
gidi, ddi thdo nhat. Trong nghién cdu ¢6 70% bénh
nhin c6 suy tuy€n yén trudc md, sau mé ty 1& suy
tuyén yén mdi chi€m 36%, ddi nhat chi€ém 60% so
v6i 32% 6 bi€u hién trudc md va cdc rdi loan vé
natri mau tam thdi chi€m 20%. Mic di nhitng tén
thuong thudng xay ra tir nhitng thao tdc phiu thuat
trc ti€p, cling c6 thé phét sinh tir chdy mau sau
m& hoic thi€u mau cuc bo. Mot s6 tdc gid cho riing
mifc do r6i loan nodi ti€t nén duge chdp nhan nhu 1a
mdt di chitng gin nhu phd bié€n d€ diéu tri u so hau.
Trong giai doan hau phdu sém, hai thi€u hut noi
ti€t t6 quan trong phai dugc theo dbi cin than l1a
dai thdo nhat va suy thugng than.Céc bdo cdo cho
thdy rdi loan chic ndng mdéi clia tuy€n yén trong
khodng mdt phian ba s§ bénh nhan. Tuy nhién,
Komotar va cong sy bdo cdo ty 1& suy tuyén yén
méi tif phan tich téng hop 1a 48,1% trong nhém md
dudng md ndp so va 47,1% trong nhém phiu thuat
ndi soi qua dudng miii. Suy gidm hormone noi ti€t
trudc khi mé 12 twong ddi phd bi€n, va phuc hdi noi
ti€t sau m4 12 tuong d6i hi€m.

Nghién cttu xdc dinh dudc mot trudng hgp tén
thuong 1am sang dién hinh tdn thuong ving dudi
ddi sau phau thuat bi€u hién béo phi vdi chitng
in khé ki€m sodt. Trong nghién cttu ctia Elliott va
cong su k&t luan ring vi tri khoi u tai thdi diém
chin dodn 12 y&u t& dy bdo quan trong nhit vé
nguy cd tdn thuong viing dudi ddi cd trude va sau
khi phAu thuat, tdc gid cho ring t6n thuong ving
dudi doi 1a hau qué cla sy xaAm 1an cda khoi u véi
céc thanh clia ndo thit ba, chit khong bi 1& thudc
vao cdc phuong phdp phiu thuat dudc lya chon.
Qu4 nd lyc d€ loai bd cdc khdi u dinh vao viing
dudi doi gy nguy co cao rdi loan chifc ning viing
dudi ddi vinh vién. PE€ lai v4 cda khéi u doc theo
viing dudi ddi c6 thé 1a sy chon lya tot nhit dé

tranh bi€n chitng nghiém trong nay.
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Hinh 2: Bénh nhan Tan Van T (M& HS: 7978) trudc va sau phau thuat (t8n thuong dudi d6i sau mé)

RO dich ndo tuy: Trong nghién citu ¢ 3 trudng
hdp (6%) 1o dich ndo tuy, hai trudng hdp md lai va
ro thanh cong, mot trudng hgp rd dich ndo tuy gay
viém mang ndo bénh nhan tif vong do s6c nhiém
khuin. Chiing t6i nhan thdy, st dung vat vach miii
¢6 cudng mach nudi ciing v6i déng nhiéu 16p, dicu
tri khdng sinh phd rong sau md, dinh dudng tot,
tranh 1am tdng ap lyc ndi so sau phiu thuat, trong
nhiéu trudng hdp nén dit din lvu din Iuu dich nio
tuy thit lung 12 cdc bién phap hiéu qua dé€ gidm bién
chitng 1o dich nio tuy. Trong mot phan tich tdng hgp
Komotar b4o cdo ty 1& ctia ro ri dich ndo tuy sau md
u so hiu 12 2,6% & dudng md md nip so, 9,0% &
dudng mé qua xoang buém biing vi phiu va 18,4%
cho phiu thuat qua miii xoang buém bing ndi soi.
Bing cédch so sanh, Elliott bdo céo ty 1& ro ri dich
nio tiy 9,4% sau phiu thuit qua xoang buém bing

ndi soi.Trong mot so sénh tryc ti€p cla phiu thuat
u so hiu qua xoang buém bing nodi soi va dudng
mé trén & mit, Fatemi bdo cdo mot ty 1é cao hon 1o
dich ndo tuy trong md ndi soi qua xoang buém (16%
s0 vdi 0% qua & mat).Tuy nhién, v6i sy phét trién
clia k¥ thuat, cdc phAu thuat vién kinh nghiém da
c6 thanh cong ding k&, ca trong viéc gidm ty 1& ro
1 va diéu tri khi ro dich ndo tuy x4y ra bing cic k¥
thuét tdi tao nhu diing xuong va 16p cin phi nén so
dén céc ky thuat dé6ng nén so nhiéu I6p bing cédc vat
liéu tdng hdp, xuong, va xoay vat c6 cudng mach
nudi. Do dé, nhiéu bdo cdo gin diy da bio cdo ty
1& 1o DNT sau phiu thuat thdp hon déng chi con tr
0-4%. Piac biét, sy ra ddi clia vat vach mili c6 cudng
mach nudi da 12 phuong phdp quan trong trong viéc
giam ty 1& ro ri dich ndo tiy sau m&. Koutourousiou

bdo cdo ring ty 1& ro rf dich ndo tdy sau m& gidm tir
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23,4% véi cac ky thuat tdi tao tiéu chudn d&€n 10,6%
véi vat cuéng véach miii. Eloy va cong su chiing
minh hi€u qua cia ky thuit sit dung vat vich miii cé
cudng mach nudi trong viéc diéu tri ro dich nio tuy
sau phiu thuat, véi mot ty 1& md lai 0%.

Viém mang ndo:Trong nghi€n cttu ching toi gdp
5 trudng hop (10%) c6 biéu hién viém mang nio sau
md, trong d6 1 trudng hop ti vong dén vién trong
tinh trang sdc nhiém khuén, cdc trudng hgp con lai
diéu tri noi khoa khdi hoan toan. Kotomarbdo cdo
ty 1& viém mang nio do vi khuin 14 2,3% cho nhém
phau thuat md so va 5,1% cho nhém phiu thuat ndi
soi qua dudng miii, nhung sy khac biét khong c6 y
nghia thong ké. Elliott bio cdo mot ty 1& tdng thé
clia viém mang nio 1a 2,9% trong nhém phiu thuat
ndi soi qua dudng mii. Mot nghién ctru khic cda
Koutourousiou cho thdy sau phiu thuit u so hiu noi
soi dudng miii ty 1& mic viém mang nio do vi khudn
cao dén 7,8%.

Nghién cuu bién chung trong phau thuat néi soi qua dudng mdi xoang budm...

Tl vong lién quan dén phau thuat: Trong nhém 50
bénh nhan dugc phu thut c6 2 trudng hop t vong
lién qua dén phiu thuat. Mot trudng hgp tif vong do
s6c¢ nhiém khuin, mot trudng hop tif vong sau md do
chdy mau nio thit, bénh nhan dudc md dan lvu nio
that nhung khong ci thién, b&énh nhan tif vong sau 2
ngay. Ty 1é t vong lién quan d&€n phiu thuit u so hiu
da gidm ddng k€ trong 50 nam qua.Trong cac loat cac
bdo cdo vé ty 1é tir vong clia u so hau tir 1,7% dén
5,4% Mot s8 tac gid da bdo cdo nguy cd tif vong thip
hon trong phiu thudt qua xoang buém so v6i dudng
md mé ndp so. Mot phan tich tdng hgp trén 2955 tré
em dudc diéu tri bing phiu thuit qua dudng md so
cho thay ty 1& tif vong phiu thuat 1a 0-12% véi mic
trung binh 2,6%. Bing cach so sénh, ciing bdo cdo
nay cho thily ty 1& tf vong chung 12 1,3% & nhiing
bénh nhin phiu thuit ndi soi qua xoang buém. Ty
1é tif vong thudng do nguyén nhin nhiém triing, tdn
thuong viing dudi ddi, ton thuong mach mau.

A: Phim CHT

trudc mé

B: Phim CHT

V4
sau mo

Hinh 3: Bénh nhan Nguyén Ky S — 31t (Ma HS: 2434). Bénh nhan ti vong sau m8 do chdy méu, gian n&o that.
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V. Két luan

U so hiu 12 bénh ly phic tap, gip & moi lita tudi.

Phuong phap di€u tri chinh la phiu thuat cit bé tdi
da khoi u nhung ddm bao chat lugng song clia bénh

nhan.PhAu thuit u so hiu ndi soi qua dudng mii

xoang buém cho thiy nhitng vu di€ém nhét dinh so

v6i dudng mS ndp so nhung cling khong tranh khdi

nhitng bi€n chitng dic biét cac bi€n chitng ro dich

nio tuy, viém mang ndo, cdc rdi loan ndi ti€t sau

md. T vong thudng lién quan d€n céc nguyén nhin

z N X N A N ~ R
chdy mau va nhiém triing viém mang ndo sau mo.
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