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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 
the best choice for removal of suprasellar tumors and even intra-ventricular 
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%)
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 an uncommon benign 

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 
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to achieve and may cause the dangerous complications. 
Recently the endoscopic transsphenoidal approach is 
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.  

II. Objects and method
Objects: 50 patients underwent an endoscopic 

endonasal transsphenoidal 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 
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. 

III. Results

Table 1: Result of craniopharyngioma resection 

Description N Percentage 
(%)

New-onset hypopituitarism 18 36,0

Unchanged 28 56,0

Diabetes insipidus 30 60

 Description N (=50) Percentage 
(%)

Total resection 26 52

Sub total resection 19 38

Partial resection + biopsy 5 10

Total 50 100

 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

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 

Endocrine complication: The rate of 
preoperative hypopituitarism is 56%, compared 
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

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 
endoscopic transnasal surgery provides better 
visualization of the pituitary and the infundibulum 
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 

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.

  

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

A: Preoperative MRI scan B: Post-operative CT scan

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 a rare 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 

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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 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 
success in both reducing 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 

  Image 2: Patient Taøn Vaên T  (Medical record code: 7978) before and after the surgery (postoperative hypothalamic damage)
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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 

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.

A: Preoperative MRI scan

B: Postoperative CT scan

 Image 3: Patient Nguyeãn Kyø 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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Toùm taét

Ñaët vaán ñeà: U soï haàu laø laø nhöõng khoái u ñieàu trò chính baèng phaãu thuaät vôùi 

nhieàu ñöôøng moå ñöôïc aùp duïng. Ngaøy nay vôùi söï tieán boä cuûa noäi soi, öùng duïng 

ñöôøng moå xoang böôùm môû roäng coù theå moå laáy nhöõng khoái u soï haàu treân yeân, 

thaäm chí trong naõo thaát. Tuy coù nhöõng thuaän lôïi nhaát ñònh khi söû duïng phöông 

phaùp noäi soi qua ñöôøng muõi xoang böôùm, nhöng phaãu thuaät caét boû thaønh coâng 

khoái u soï haàu vaãn laø thaùch thöùc lôùn ñoái vôùi caùc phaãu thuaät vieân thaàn kinh, neân 

khoâng theå traùnh khoûi nhöõng bieán chöùng nhaát ñònh

Phöông phaùp nghieân cöùu: Töø thaùng 7/2013 – 7/2017, 50 beänh nhaân (11 treû em 

vaø 39 ngöôøi lôùn) khoái u soï haàu ñaõ ñöôïc phaãu thuaät noäi soi laáy u qua ñöôøng muõi 

xoang böôùm trong nghieân cöùu ñöôïc thoáng keâ nhöõng bieán chöùng xaûy ra.

Keát quaû: Bieán chöùng töû vong sau phaãu thuaät 2/50 (4%) tröôøng hôïp do vieâm 

maøng naõo, chaûy maùu naõo thaát; maùu tuï ngoaøi maøng cöùng chieám 1/50 (2%); vieâm 

maøng naõo chieám 6/50(12%); roø dòch naõo tuyû 3/50( 6%), toån thöông vuøng döôùi 

ñoài chieám 2% vaø suy giaûm thò löïc chieám 6%

Keát luaän: Phaàn lôùn nhöõng khoái u soï haàu vuøng treân yeân phaãu thuaät an toaøn nhöng 

vaãn coøn moät tyû leä cao bieán chöùng vieâm maøng naõo, suy giaûm thò löïc, roø dòch naõo 

tuyû vaø töû vong sau phaãu thuaät.

Töø khoùa: 
U soï naõo; Khoái u sieâu aâm; phaãu 
thuaät noäi soi
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I. Ñaët vaán ñeà
U soï haàu (Craniopharyngiomas) laø loaïi u bieåu 

moâ vaûy laønh tính ít gaëp, phaùt trieån chaäm, naèm phaàn 
lôùn doïc theo tuyeán yeân ñeán vuøng döôùi ñoài, giaûi phaãu 
beänh goàm 2 theå laø u soï haàu theå men baøo vaø u soï 
haàu theå nhuù. U gaëp chuûyeáu ôû hai nhoùm tuoåi treû em 
töø 5 - 15 tuoåi vaø ngöôøi lôùn 50 - 70 tuoåi. U soï haàu 
gaây neân caùc bieán chöùng veà maét, roái loaïn noäi tieát, roái 
loaïn taâmthaàn, taêng aùp löïc noäi soï. Coù nhieàu phöông 

phaùp ñieàu trò: phaãu thuaät laáy u, xaï trò,hoaù chaát hoaëc 
phoái hôïp nhieàu phöông phaùp. Ñaây laø khoái u laønh tính 
neân ñeå vieäc ñieàu trò coù keát quaû toát phaûi laáy boû heát 
khoái u maø khoâng laøm toån thöông tuyeán yeân, cuoáng 
tuyeán yeân vaø caùc caáu truùc quan troïng xung quanh.
Nhöng baûn chaát cuûa khoái u thöôøng dính chaët vaø xaâm 
laán vaøo caùc caáu truùc quan troïng naøy neân vieäc caét boû 
heát khoái u laø ñieàu raát khoù khaên vaø coù theå gaây nhieàu 
bieán chöùng nguy hieåm. Ñöôøng moå noäi soi qua muõi 
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xoang böôùm ñöôïc nhieàu taùc giaû öùng duïng do tyû leä 
thaønh coâng cao vaø bieán chöùng thaáp. Tuy nhieân, ñaây 
laø beänh lyù phöùc taïp, hieän vaãn laø thaùch thöùc ñoái vôùi 
caùc phaãu thuaät vieân thaàn kinh.Vieäc chaån ñoaùn, phaùt 
hieän sôùm vaø löôøng tröôùc ñöôïc nhöõng bieán chöùng coù 
theå xaûy ra luoân ñöôïc caùc baùc syõ quan taâm.

II. Ñoái töôïng vaø phöông phaùp nghieân cöùu
Ñoái töôïng nghieân cöùu: 50 beänh nhaân ñöôïc phaãu 

thuaät noäi soi caét u soï haàu qua ñöôøng muõi xoang 
böôùm taïi trung taâm Phaãu thuaät Thaàn kinh – Beänh 
vieän Vieät Ñöùc töø 7/2013 – 7/2017, trong ñoù coù 11 treû 
em vaø 39 ngöôøi lôùn, tuoåi töø 4 – 65 tuoåi, tyû leä nam/nöõ: 
34/16 (2,125 laàn)

Phöông phaùp nghieân cöùu: Beänh nhaân ñöôïc 
khai thaùc, khaùm caùc trieäu chöùng laâm saøng, chuïp 
CTscanner, coäng höôûng töø soï naõo ñeå khaûo saùt ñaëc 
ñieåm, tính chaát, lieân quan khoái u. Nghieân cöùu taäp 
trung phaân tích caùc bieán chöùng gaëp phaûi trong vaø 
sau phaãu thuaät cuõng nhö caùch thöùc xöû trí, ñieàu trò 
bieán chöùng. 

III. Keát quaû

Baûng 1: Keát quaû caét u soï haàu noäi soi trong nhoùm nghieân cöùu 

Baûng 2: Bieán chöùng sau moå u soï haàu noäi soi

Keát quaû caét u Soá löôïng Tyû leä (%)

Caét toaøn boä u 26 52

Caét gaàn toaøn boä 19 38

Caét baùn phaàn, sinh thieát 5 10

Toång soá 50 100
Ñaùnh giaù noäi tieát Soá löôïng Tyû leä (%)

Suy tuyeán yeân môùi 18 36,0

Nhö cuõ 28 56,0

Ñaùi nhaït 30 60

Bieán chöùng Soá löôïng beänh 
nhaân

Tyû leä (%)

Toån thöông maïch maùu 
trong moå

1 2,0

Toån thöông giao thoa trong 
moå

1 2,0

Roø dòch naõo tuyû 3 6,0

Thò löïc keùm hôn sau moå 3 6,0

Chaûy maùu naõo thaát 3 3,0

Maùu tuï ngoaøi maøng cöùng 1 2,0

Maát ngöûi 2 4,0

Haï natri maùu 4 8,0

Taêng natri maùu 6 12,0

Vieâm maøng naõo 5 10,0

Toån thöông döôùi ñoài 1 2,0

Lieät vaän nhaõn 1 2,0

Töû vong 2 4,0

 Nhaän xeùt: Tyû leä caét boû toaøn boä khoái u chieám 
52%, caét gaàn toaøn boä khoái u chieám 38% vaø caét boû 
moät phaàn hoaëc sinh thieát chieám 10%.

Bieán chöùng veà noäi tieát: Tyû leä roái loaïn noäi tieát suy 
tuyeán yeân tröôùc moå chieám 56% so vôùi  suy tuyeán 
yeân sau moå chieám 92%. Tröôùc moå coù 32% ñaùi nhaït  
so vôùi sau moå tyû leä ñaùi nhaït chieám 60%.

Baûng 3: Keát quaû noäi tieát sau moå 1 thaùng



Nghieân cöùu bieán chöùng trong phaãu thuaät noäi soi qua ñöôøng muõi xoang böôùm... Nguyeãn Thanh Xuaân, Kieàu Ñình Huøng

Taïp chí Phaãu thuaät noäi soi vaø Noäi soi Vieät Nam (2019) Soá 4 - Taäp 9; 42 - 4844

IV. Baøn luaän
Trong nhoùm beänh nhaân chuùng toâi ñaõ gaëp haàu heát 

caùc bieán chöùng töø nheï ñeán naëng nhö maát ngöûi (4%), 
toån thöông thò giaùc (6%), roø dòch naõo tuyû (6%), vieâm 
maøng naõo (10%), maùu tuï ngoaøi maøng cöùng(2%), 
chaûy maùu naõo thaát (6%), thaäm chí töû vong lieân quan 
ñeán phaãu thuaät (4%).

Ñaùi thaùo nhaït: laø moät trong nhöõng bieán chöùng 
thöôøng gaëp nhaát sau phaãu thuaät ñieàu trò u soï haàu. 
Theo baùo caùo cuûa moät soá loaït nghieân cöùu thì tyû leä 
ñaùi thaùo nhaït sau phaãu thuaät cao gaàn nhö 100%.
Nghieân cöùu cuûa chuùng toâi gaëp 30/50 (60%) soá beänh 
nhaân coù ñaùi thaùo nhaït sau moå so vôùi tröôùc moå chæ laø 
32%. Baùo caùo tyû leä veà ñaùi thaùo nhaït sau moå trong 
caùc nghieân cöùu veà phaãu thuaät u soï haàu thay ñoåi trong 
caùc nghieân cöùu khaùc nhau töø ít gaëp ñeán phoå bieán 
gaëp.Baùo caùo cuûa Elliott (2011) cho thaáy tyû leä ñaùi 
thaùo nhaït thaáp hôn ôû nhoùm phaãu thuaät qua ñöôøng 
muõi xoang böôùm (36%) so vôùi phaãu thuaät qua ñöôøng 
môû naép soï (69%). Giaûi thích cho keát quaû naøy coù theå 
do söï caûi thieän quan saùt tuyeán yeân vaø cuoáng yeân  
trong phaãu thuaät noäi soi qua ñöôøng muõi toát hôn so 
vôùi ñöôøng môû naép soï.Trong phaân tích toång hôïp cuûa 
Komotar vaø coäng söï cho thaáy tyû leä ñaùi nhaït  vónh 
vieãn laø 54,8% trong loaït xuyeân soï vaø 27,7% trong 
nhoùm phaãu thuaät noäi soi qua ñöôøng muõi.

Bieán chöùng maïch maùu: Chuùng toâi gaëp 1 tröôøng 
hôïp bieán chöùng maïch maùu trong moå do toån thöông 
nhaùnh beân ñoäng maïch caûnh gaây chaûy maùu nhieàu 
treân 1 lít trong moå khoâng theå caàm ñöôïc, do ñoù chuùng 
toâi ñaõ quyeát ñònh môû soï ñeå caàm maùu vaø laáy maùu 
tuï. Trong nhoùm nghieân cöùu coù 3 tröôøng hôïp chaûy 
maùu naõo thaát sau moå, 1 tröôøng hôïp gaây giaõn naõo thaát 
ñöôïc daãn löu naõo thaát ra ngoaøi nhöng beänh nhaân töû 
vong sau 2 ngaøy. Coù 2 tröôøng hôïp chaûy maùu naõo thaát 
III möùc ñoä ít chuùng toâi xaùc ñònh coù theå maùu chaûy 
ñoïng laïi trong quaù trình phaãu thuaät neân ñieàu trò noäi 
khoa oån ñònh. Nhöõng bieán chöùng maïch maùu trong 
phaãu thuaät u soï haàu coù theå bao goàm toån thöông baát 
kyø maïch noäi soï quan troïng naøo hoaëc caùc nhaùnh cuûa 
noù, cuï theå laø caùc ñoäng maïch caûnh trong, naõo giöõa vaø 
tröôùc, ñoäng maïch thoâng sau, ñoäng maïch naõo sau, vaø 
thaân neàn. Vôùi xu höôùng cuûa u soï haàu coù theå boïc laáy 

hoaëc dính vaøo caùc maïch lôùn vaø nhoû, do ñoù xaùc ñònh 
caån thaän vaø boùc taùch khoái u ra khoûi maïch maùu laø 
moät trong nhöõng thaùch thöùc chính cuûa phaãu thuaät u 
soï haàu. Quaù noã löïc ñeå loaïi boû voû u töø caùc maïch lôùn, 
hoaëc toån thöông voâ yù ñeán caùc maïch nhoû hôn nhö 
ñoäng maïch yeân treân, ñoäng maïch töôùi maùu cho giao 
thoa vaø tuyeán yeân, coù theå gaây ra haäu quaû nghieâm 
troïng. Trong nhieàu tröôøng hôïp, vôùi khoái u ñaëc dính 
vaøo nhöõng maïch maùu, phöông phaùp toát nhaát thöôøng 
laø chaáp nhaän caét boû khoâng hoaøn toaøn ñeå traùnh toån 
thöông maïch maùu lôùn. 

Hình 1: Beänh nhaân Ñinh Maõ V - 49t. (Maõ HS: 16369), tai bieán 

toån thöông maïch maùu trong moå phaûi môû soï

A: phim CHT tröôùc moå

B: Phim CLVT sau moå
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Bieán chöùng thò giaùc: Trong nghieân cöùu coù 3 
tröôøng hôïp (6%) toån thöông thò löïc keùm hôn sau 
phaãu thuaät, trong ñoù coù 1 tröôøng hôïp xaùc ñònh ñöôïc 
toån thöông giao thoa thò giaùc trong moå. Trong nghieân 
cöùu cuõng gaëp 1 tröôøng hôïp (2%) lieät daây III gaây suïp 
mi sau moå do khoái u lôùn dính vaøo daây III neân khi 
phaãu tích coù theå gaây toån thöông sau moå. Roái loaïn thò 
giaùc laø nhöõng bieåu hieän trong ña soá caùc tröôøng hôïp 
u soï haàu ôû ngöôøi lôùn, chieám tôùi 80% cuûa caùc trieäu 
chöùng xuaát hieän ban ñaàu. Do ñoù, moät trong nhöõng 
muïc tieâu chính cuûa phaãu thuaät laø ñeå giaûi eùp vaø baûo 
veä caùc caáu truùc thò giaùc. Trong khi caûi thieän caùc 
trieäu chöùng thò löïc trong phaàn lôùn caùc tröôøng hôïp, 
moät soá löôïng ñaùng keå beänh nhaân bò suy giaûm thò löïc 
nhö laø haäu quaû cuûa söï can thieäp phaãu thuaät. Ñaây coù 
theå laø moät trong nhöõng haäu quaû nghieâm troïng nhaát, 
ñaëc bieät laø ñoái vôùi nhöõng beänh nhaân coù thò löïc bình 
thöôøng tröôùc phaãu thuaät. Giaûm thò löïc coù theå phaùt 
sinh töø chaán thöông tröïc tieáp trong phaãu thuaät, bao 
goàm caû löïc keùo maïnh vaø ñoát, cuõng nhö töø thieáu maùu 
cuïc boä. Thieáu maùu thöôøng xaûy ra khi coá gaéng boùc 
taùch khoái u ra khoûi giao thoa vaø thöôøng xuaát hieän 
ngay sau khi moå. Maát thò giaùc chaäm cuõng coù theå xaûy 
ra vaø thöôøng laø keát quaû cuûa cheøn eùp do maùu tuï sau 
phaãu thuaät nhöng cuõng coù theå phaùt sinh töø co thaét 
maïch. Kinh nghieäm ruùt ra khi phaãu thuaät u soï haàu 
baèng noäi soi qua muõi thaáy khoái u chuû yeáu ôû vò trí sau 
giao thoa [48]. Höôùng phaùt trieån thöôøng xuyeân cuûa u 
soï haàu ñaåy giao thoa vaøo vò trí tröôùc cuoáng yeân hoaëc 
leân treân taïo ra moät haønh lang phaãu thuaät giöõa giao 
thoa vaø tuyeán yeân lyù töôûng cho ñöôøng moå naøy.

Maëc duø töông ñoái hieám, lieät vaän nhaõn cuõng coù 
theå xaûy ra nhö laø moät bieán chöùng cuûa phaãu thuaät caét 
boû khoái u qua xoang böôùm, ñaëc bieät laø vôùi nhöõng 
khoái u soï haàu xaâm laán vaøo xoang hang hoaëc vaøo 
khoâng gian döôùi nheän hai beân beå caûnh thò. Shi vaø 
Wang baùo caùo moät tyû leä 2,7% cuûa lieät vaän nhaõn môùi 
ôû 303 beänh nhaân traûi qua phaãu thuaät u soï haàu baèng 
ñöôøng môû naép soï, maëc duø chæ coù moät trong soá naøy 
(1%) laø vónh vieãn. 

Bieán chöùng noäi tieát: Chuùng toâi gaëp roái loaïn noäi 
tieát xaûy ra haàu heát ôû beänh nhaân sau moå baèng nhieàu 
hình thöùc nhö suy giaûm hormone, roái loaïn ñieän 
giaûi, ñaùi thaùo nhaït. Trong nghieân cöùu coù 70% beänh 
nhaân coù suy tuyeán yeân tröôùc moå, sau moå tyû leä suy 
tuyeán yeân môùi chieám 36%, ñaùi nhaït chieám 60% so 
vôùi 32% coù bieåu hieän tröôùc moå vaø caùc roái loaïn veà 
natri maùu taïm thôøi chieám 20%. Maëc duø nhöõng toån 
thöông thöôøng xaûy ra töø nhöõng thao taùc phaãu thuaät 
tröïc tieáp, cuõng coù theå phaùt sinh töø chaûy maùu sau 
moå hoaëc thieáu maùu cuïc boä. Moät soá taùc giaû cho raèng 
möùc ñoä roái loaïn noäi tieát neân ñöôïc chaáp nhaän nhö laø 
moät di chöùng gaàn nhö phoå bieán ñeå ñieàu trò u soï haàu. 
Trong giai ñoaïn haäu phaãu sôùm, hai thieáu huït noäi 
tieát toá quan troïng phaûi ñöôïc theo doõi caån thaän laø 
ñaùi thaùo nhaït vaø suy thöôïng thaän.Caùc baùo caùo cho 
thaáy roái loaïn chöùc naêng môùi cuûa tuyeán yeân trong 
khoaûng moät phaàn ba soá beänh nhaân. Tuy nhieân, 
Komotar vaø coäng söï baùo caùo tyû leä suy tuyeán yeân 
môùi töø phaân tích toång hôïp laø 48,1% trong nhoùm moå 
ñöôøng môû naép soï vaø 47,1% trong nhoùm phaãu thuaät 
noäi soi qua ñöôøng muõi. Suy giaûm hormone noäi tieát 
tröôùc khi moå laø töông ñoái phoå bieán, vaø phuïc hoài noäi 
tieát sau moå laø töông ñoái hieám.

Nghieân cöùu xaùc ñònh ñöôïc moät tröôøng hôïp toån 
thöông laâm saøng ñieån hình toån thöông vuøng döôùi 
ñoài sau phaãu thuaät bieåu hieän beùo phì vôùi chöùng 
aên khoù kieåm soaùt. Trong nghieân cöùu cuûa Elliott vaø 
coäng söï keát luaän raèng vò trí khoái u taïi thôøi ñieåm 
chaån ñoaùn laø yeáu toá döï baùo quan troïng nhaát veà 
nguy cô toån thöông vuøng döôùi ñoài caû tröôùc vaø sau 
khi phaãu thuaät, taùc giaû cho raèng toån thöông vuøng 
döôùi ñoài laø haäu quaû cuûa söï xaâm laán cuûa khoái u vôùi 
caùc thaønh cuûa naõo thaát ba, chöù khoâng bò leä thuoäc 
vaøo caùc phöông phaùp phaãu thuaät ñöôïc löïa choïn. 
Quaù noã löïc ñeå loaïi boû caùc khoái u dính vaøo vuøng 
döôùi ñoài gaây nguy cô cao roái loaïn chöùc naêng vuøng 
döôùi ñoài vónh vieãn. Ñeå laïi voû cuûa khoái u doïc theo 
vuøng döôùi ñoài coù theå laø söï choïn löïa toát nhaát ñeå 
traùnh bieán chöùng nghieâm troïng naøy.
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 Roø dòch naõo tuyû: Trong nghieân cöùu coù 3 tröôøng 
hôïp (6%) roø dòch naõo tuyû, hai tröôøng hôïp moå laïi vaù 
roø thaønh coâng, moät tröôøng hôïp roø dòch naõo tuyû gaây 
vieâm maøng naõo beänh nhaân töû vong do soác nhieãm 
khuaån. Chuùng toâi nhaän thaáy, söû duïng vaït vaùch muõi 
coù cuoáng maïch nuoâi cuøng vôùi ñoùng nhieàu lôùp, ñieàu 
trò khaùng sinh phoå roäng sau moå, dinh döôõng toát, 
traùnh laøm taêng aùp löïc noäi soï sau phaãu thuaät, trong 
nhieàu tröôøng hôïp neân ñaët daãn löu daãn löu dòch naõo 
tuyû thaét löng laø caùc bieän phaùp hieäu quaû ñeå giaûm bieán 
chöùng roø dòch naõo tuyû. Trong moät phaân tích toång hôïp 
Komotar baùo caùo tyû leä cuûa roø ræ dòch naõo tuyû sau moå 
u soï haàu laø 2,6% ôû ñöôøng moå môû naép soï, 9,0% ôû 
ñöôøng moå qua xoang böôùm baèng vi phaãu vaø 18,4% 
cho phaãu thuaät qua muõi xoang böôùm baèng noäi soi. 
Baèng caùch so saùnh, Elliott baùo caùo tyû leä roø ræ dòch 
naõo tuûy 9,4% sau phaãu thuaät qua xoang böôùm baèng 

noäi soi.Trong moät so saùnh tröïc tieáp cuûa phaãu thuaät 
u soï haàu qua xoang böôùm baèng noäi soi vaø ñöôøng 
moå treân oå maét, Fatemi baùo caùo moät tyû leä cao hôn roø 
dòch naõo tuyû trong moå noäi soi qua xoang böôùm (16% 
so vôùi 0% qua oå maét).Tuy nhieân, vôùi söï phaùt trieån 
cuûa kyõ thuaät, caùc phaãu thuaät vieân kinh nghieäm ñaõ 
coù thaønh coâng ñaùng keå, caû trong vieäc giaûm tyû leä roø 
ræ vaø ñieàu trò khi roø dòch naõo tuyû xaûy ra baèng caùc kyõ 
thuaät taùi taïo nhö duøng xöông vaø lôùp caân phuû  neàn soï 
ñeán caùc kyõ thuaät ñoùng neàn soï nhieàu lôùp baèng caùc vaät 
lieäu toång hôïp, xöông, vaø xoay vaït coù cuoáng maïch 
nuoâi. Do ñoù, nhieàu baùo caùo gaàn ñaây ñaõ baùo caùo tyû 
leä roø DNT sau phaãu thuaät thaáp hôn ñaùng chæ coøn töø 
0-4%. Ñaëc bieät, söï ra ñôøi cuûa vaït vaùch muõi coù cuoáng 
maïch nuoâi ñaõ laø phöông phaùp quan troïng trong vieäc 
giaûm tyû leä roø ræ dòch naõo tuûy sau moå. Koutourousiou 
baùo caùo raèng tyû leä roø ræ dòch naõo tuûy sau moå giaûm töø 

 Hình 2: Beänh nhaân Taøn Vaên T (Maõ HS: 7978) tröôùc vaø sau phaãu thuaät (toån thöông döôùi ñoài sau moå)
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23,4% vôùi caùc kyõ thuaät taùi taïo tieâu chuaån ñeán 10,6% 
vôùi vaït cuoáng vaùch muõi. Eloy vaø coäng söï chöùng 
minh hieäu quaû cuûa kyõ thuaät söû duïng vaït vaùch muõi coù 
cuoáng maïch nuoâi trong vieäc ñieàu trò roø dòch naõo tuyû 
sau phaãu thuaät, vôùi moät tyû leä moå laïi 0%.

Vieâm maøng naõo:Trong nghieân cöùu chuùng toâi gaëp 
5 tröôøng hôïp (10%) coù bieåu hieän vieâm maøng naõo sau 
moå, trong ñoù 1 tröôøng hôïp töû vong ñeán vieän trong 
tình traïng soác nhieãm khuaån, caùc tröôøng hôïp coøn laïi 
ñieàu trò noäi khoa khoûi hoaøn toaøn. Kotomarbaùo caùo 
tyû leä vieâm maøng naõo do vi khuaån laø 2,3% cho nhoùm 
phaãu thuaät môû soï vaø 5,1% cho nhoùm phaãu thuaät noäi 
soi qua ñöôøng muõi, nhöng söï khaùc bieät khoâng coù yù 
nghóa thoáng keâ. Elliott baùo caùo moät tyû leä toång theå 
cuûa vieâm maøng naõo laø 2,9% trong nhoùm phaãu thuaät 
noäi soi qua ñöôøng muõi. Moät nghieân cöùu khaùc cuûa 
Koutourousiou cho thaáy sau phaãu thuaät u soï haàu noäi 
soi ñöôøng muõi tyû leä maéc vieâm maøng naõo do vi khuaån 
cao ñeán 7,8%. 

Töû vong lieân quan ñeán phaãu thuaät: Trong nhoùm 50 
beänh nhaân ñöôïc phaãu thuaät coù 2 tröôøng hôïp töû vong 
lieân qua ñeán phaãu thuaät. Moät tröôøng hôïp töû vong do 
soác nhieàm khuaån, moät tröôøng hôïp töû vong sau moå do 
chaûy maùu naõo thaát, beânh nhaân ñöôïc moå daãn löu naõo 
thaát nhöng khoâng caûi thieän, beänh nhaân töû vong sau 2 
ngaøy. Tyû leä töû vong lieân quan ñeán phaãu thuaät u soï haàu 
ñaõ giaûm ñaùng keå trong 50 naêm qua.Trong caùc loaït caùc 
baùo caùo veà tyû leä töû vong cuûa u soï haàu töø 1,7% ñeán 
5,4%.Moät soá taùc giaû ñaõ baùo caùo nguy cô töû vong thaáp 
hôn trong phaãu thuaät qua xoang böôùm so vôùi ñöôøng 
moå môû naép soï. Moät phaân tích toång hôïp treân 2955 treû 
em ñöôïc ñieàu trò baèng phaãu thuaät qua ñöôøng môû soï 
cho thaáy tyû leä töû vong phaãu thuaät laø 0-12% vôùi möùc 
trung bình 2,6%. Baèng caùch so saùnh, cuõng baùo caùo 
naøy  cho thaáy tyû leä töû vong chung laø 1,3% ôû nhöõng 
beänh nhaân phaãu thuaät noäi soi qua xoang böôùm. Tyû 
leä töû vong thöôøng do nguyeân nhaân nhieãm truøng, toån 
thöông vuøng döôùi ñoài, toån thöông maïch maùu.

A: Phim CHT 
tröôùc moå

B: Phim CHT 
sau moå

 Hình 3: Beänh nhaân Nguyeãn Kyø S – 31t (Maõ HS: 2434). Beänh nhaân töû vong sau moå do chaûy maùu, giaõn naõo thaát.
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V. Keát luaän
U soï haàu laø beänh lyù phöùc taïp, gaëp ôû moïi löùa tuoåi. 

Phöông phaùp ñieàu trò chính laø phaãu thuaät caét boû toái 
ña khoái u nhöng ñaûm baûo chaát löôïng soáng cuûa beänh 
nhaân.Phaãu thuaät u soï haàu noäi soi qua ñöôøng muõi 
xoang böôùm cho thaáy nhöõng öu ñieåm nhaát ñònh so 
vôùi ñöôøng môû naép soï nhöng cuõng khoâng traùnh khoûi 
nhöõng bieán chöùng ñaëc bieät caùc bieán chöùng roø dòch 
naõo tuyû, vieâm maøng naõo, caùc roái loaïn noäi tieát sau 
moå.Töû vong thöôøng lieân quan ñeán caùc nguyeân nhaân 
chaûy maùu vaø nhieãm truøng vieâm maøng naõo sau moå.
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