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Tém tat

U mang n&o vuing ct yén (UMNVCY ) duoc dinh nghia la cac u mang néo phat trién &

cl yén, hoanh yén, ranh giao thoa thij giac (chiasmatic sulcus) va ria xwong bwém (limbus

sphenodale). Loai u nay chiém ti 1& khoang 5 - 10% trong s cac u mang ndo ndi so. CHT

véi nhiéu tién bo vé k§ thuat khong chi gitp cho viéc chan doan, phan loai UMNCY truwéc

didu tri ma con gilp ich nhiéu cho viéc tién lwong phau thuat cling nhu theo ddi sau didu

tri. Bai bao nay duoc viét véi muc dich tdng két lai mét sé dau hiéu hinh anh cong huéng

tr va phan loai trwdc phau thuat cia UMNVCY.

T khéa: U mang ndo, u mang ndo ving cll yén, cong hudng tir, dau hiéu dusi mang

ctrng, dau hoanh yén.
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I. MO DAU

U mang ndo (meningioma) 1a khéi u nguyén
phat ctia hé than kinh trung wong, xuét phat tir
té bao nhung mao ctia mang nhén [1]. Hau hét
cac u mang nao la lanh tinh Grade I (90%) va
10% 1a u mang ndo khong dién hinh Grade I va
u mang ndo ac tinh Grade III theo phan loai cia
T6 chiic y té thé giéi WHO 2021 [2]. U mang
ndo vung ct yén (UMNVCY ) dugc dinh nghia
1a cdc u mang ndo phat trién ¢ ci yén, hoanh
yén, ranh giao thoa thi giac (chiasmatic sulcus)
va ria xuong budm (limbus sphenodale). Loai u
nay chiém ti 1¢ khoang 5 - 10% trong s6 cic u
mang nao ndi so [3]. Trong khi d6 thi U mang
ndo trén yén (suprasella meningioma) la chi

characteristics of TS meningioma.
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Tuberculum sellae (TS) meningiomas arise from the dura of the TS, chiasmatic sulcus,
limbus sphenoidale, and diaphragma sellae. TS meningiomas account for about 5 - 10%
of all intracranial meningiomas. Advance technique MRI can not only help detecting of
diagnostic, chacracteristics but also surgical prognosis and outcome of TS meningioma.
The goal of this article was review of some MR imaging features and pre - surgical

Keywords: Meningioma, Tuberculum sellae meningioma (TS), megnetic resonance
imaging (MRI), dural tail sign, Diaphragma sellae pituitary sign

nhing khdi u xuét phét tir mang ctng trén tuyén
yén gdm c6 3 vi tri ma u xuét phat: thir nhat u
xuat phat tir ¢t yén (tuberculumn sellae), thir
hai tir doan hoanh yén (mit trén tuyén 2 yén -
diaphragma sellae) va thu 3 1a mai cua xoang
budm (planum sphenoid) [4]. U mang nio trén
yén va u mang nio ct yén vé mit thuat ngit khac
nhau hoan toan vé ngudn gdc, diém xuit phat
ctia khdi u. Hién nay, c6 hai k¥ thuat chan doan
hinh anh hay dugc st dung trong UMNVCY la
chup cong huong tir (CHT) va cat 16p vi tinh
(CLVT), thyc sy CHT c6 nhiéu wu diém hon
CLVT trong chan doan UMNVCY do sir dung
nhiéu chudi xung khac nhau cho nén phén giai
md mém tét hon, théy & khoi u, danh gia su
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bién d6i khdi u va danh gia su chén ép ctia u vao
mach mau, than kinh thi va td chirc ndo xung
quanh [5]. Bén canh d6 thi CHT con gitip phan
chia UMNVCY theo ba nhéom dua trén su lién
quan cta vi tri u voi cubng tuyén yén va giao
thoa thi giac, gitip tién luong diéu tri phau thuat
[4]. Ching t6i trinh bay bai bao nay véi muc
dich hé théng lai cac dic diém cia UMNVCY
trén CHT va phan loai cho phau thuat.

2. MOQT SO PAC PIEM BENH HQC

Tan suat cia UMNVCY theo thong ké cua
nhiéu tac gia trén thé giGi va & Viét Nam thi ti 1¢
1a tir 5% dén 15% céc loai UMN [6,7].

UMNVCY thuong dugc chan doan & do
tudi trung binh sém hon so véi UMN néi chung
[3,6,7]. Diéu nay co thé do triéu ching gay ra
boi khdi u (chu yéu 1a giam thi Iyc) xuat hién
som (do khu vyc yén va quanh yén tuy nho
nhung lai co nhiéu cAu tric than kinh, mach
mau phtc tap) va anh huong nhidu téi chat
luong cude séng ctia ngudi bénh, dan t6i viée
BN dén kham sém hon so véi UMN & vi tr
khéc nhu 1iém dai ndo hay vom so.

UMNVCY thudng gip ¢ nir gidng UMN noi
chung, theo Pang Vinh Hiép (2015), ty 1& nit/
nam la 4.2/1, twong ddng v&i nhiéu nghién ciru
trong va ngoai nudc khac [6-8].

UMNVCY thudng phat trién nhiéu huéng,
chén ép tir tir céc cAu tric xung quanh, theo hinh
1, thi néu UMNVCY dii 16n s& chén ép than
kinh thi, ddng mach canh trong, dong mach nao
trudc va tham chi ca nhu mo nao [9].

Hinh 1. So d6 minh hoa kha ning xam lan ctia
UMNVCY [9]
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Al, A2: cac doan A1, A2 cua PM ndo truoc,
AcoA: phirc hop PM ndo truce thong trudce,; H:
DM Huebner;, M1: dogn M1 cua PM ndo giira;
ICA: PM canh trong; ON: ddy than kinh thi.
Khi khoi u nhé hodc phdt trién léch bén cé thé
danh hwéng t6i than kinh thi mot bén (vong do,
dwong gach C), khoi u lom hon c6 thé chén ép
chéo thi gidc, than kinh thi hai bén va chén ép
DM nao lan can (vong vang, duwong gach B),
khoi u rdt I6n cé thé chén ép toan bg cac DM
ndo lan cdn, chéo thi giac, than kinh thi va co
khd ndng xdam lan, bao boc cdc cdu tric nay
(vong xanh, dwong gach A).

Theo nghién ciru va bao céo ciia nhidu tac
gia thi triéu chung khoi phat hay gdp va luon
ludn c6 & cac BN 1a giam thi luc, ké dén 1a triéu
ching dau dau cta hoi chimg ting ap luc ndi
$0, con cac tri¢u chiing khac nhu dong kinh, 16i
loan ndi tiét it gdp hon nhiéu [10,11].

Triéu ching giam thi luc va mat thj truong
thuong 1a triu chimg dau tién cua bénh, tuy
nhién d& nhdm véi cac bénh 1y khic cia mit
do d6 lam bénh nhan thuong dén vién va chan
doan muon, da phan kéo dai trén 12 thing
khi bit ddu cé tridu ching [7,8,11,12]. Theo
Cushing va Eisenhardt, UMNVCY la nguyén
nhan gay ra hoi chimg mat thi truong giao thoa
(Chiasmal syndrome), 1a du hi¢u dé phan biét
gitta UMNVCY v6i cac khéi u cing vi tri nhu
1a u tuyén yén hay Chordoma [13].

Dau dau 14 tridu ching thtr hai hay gap trén
cac BN do khéi u phat trién truc tiép chén ép
vao mang nao hay cdc mach mau, mot sb it do
tang ap luc nodi so. Pau dau gip trong khoang
21 - 54% cac truong hop [3,11]. Nhire dau 1a
mot trong nhitng tri¢u chirng khoi phat sém hay
gip nhung dién tién am i trong thoi gian dai va
d& bj nhdm v&i dau dau do viém xoang.

Ngoai ra mot s triéu ching khac it gap hon
nhu bién d6i noi tiét do u chén ép vao tuyén
yén va cudng tuyén yén, thuong gip ¢ giai
doan muon va hay gap 1a ting tiét Prolactine,
thuong tré vé binh thuong sau khi mé ldy u
[3,8]. Trong bao cao cua Kwancharoen va cs
(2013), v6i u mang ndo trén yén ti 1¢ ting tiét
prolactin 1a 36,36% (8/22 BN duoc lam xét
nghiém), ti 1€ suy thuong than 1a 6,25% (1/16
BN), ti I¢ suy giap trung vong la 6,25% (1/16
BN) [14].
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Céc triéu chimg hiém gap khac nhu rdi loan
tdm than, dau hiéu than kinh khu trg, liét nira
nguoi do khoi u lon va chén ép nhu moé nao.

3. PAC PIEM VA PHAN LOAI UMNVCY
TREN CHT

Khuyén nghi vé chuéi xung chup CHT
danh gia UMNVCY

C6 anh chyup khu tri ving tuyén yén va
quanh yén, ldy duoc toan bd khdi u va to
chtre 1an can. Hinh anh u duge thé hién theo
ba hudng axial, coronal va sagittal (can c6 it
nhit mot xung cho mdi hudng chup), sir dung
chudi xung T1W trude va sau tiém thudc, T2W,
FLAIR, trong d6 cac chudi xung TIW va T2W
chup voi FOV nho va lat cit mong, mot s6
truong hop nghi ngd xuit huyét thi st dung cac
chudi xung Grandient (T2*W/SWI). Phim chup
khong ¢ hodc co rat it nhidu anh, khong gy
anh huong tdi viée danh gia cdu trac u va thanh
phan quanh u.

Diic diém UMNVCY trén CHT

Trén xung TIW khéi dong hodc hoi giam
tin hiéu so voi chat xam; T2W khong dic hiéu,
c6 thé giam, dong hodc hoi tang tin hiéu so véi
chét xam. Theo Elster va cs (1989), 62% UMN
dong tin higu va 38% UMN con lai giam tin
hiéu v6i chit xam vo ndo trén T1W, tin hiéu
ctia UMN trén T2W c6 mébi lién quan v6i hinh
thai giai phau bénh trong 75% s6 truong hop,
vi vdy co thé giai thich mot s6 dic diém hinh
anh UMN trén CHT duya vao tinh chit méd hoc
ctia n6 [16]. Theo Maiuri va cs (1999), chudi
xung T1IW co thé du doan su hién dién cua
t6 chirc nang va mach méau trong u, con T2W
c6 thé cung cp cac thong tin vé tinh chit mo
hoc. Theo d6 cac UMN tang tin hi¢u trén T2W
thuong mém, giau mach va hay gip & nhom
UMN thoai hoa vi nang hoac UMN tang sinh
mach, con cac UMN giam tin hi¢u trén T2W
thuong clrg va hay gap ¢ nhom UMN dang soi
va dang chuyén tiép [17].

Trén xung FLAIR, 1a chudi xung rat c6 gia
trj & chin doan UMN, khéi UMNVCY thudng
tang tin hiéu so v6i nhu mo6 ndo lan cén, diu
hiéu dudi mang cing ciing biéu hién rd rang
hon trén chudi xung nay [16].

Xung DWI va ban d¢6 ADC 1a chudi xung
c6 y nghia trong viéc phan loai bac cia UMN.
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Trén DWI (Diffusion weight imaging) va ban
dd ADC. Tang tin hiéu trén DWI va giam trén
ADC la dau hiéu goi y dén UMN Ac tinh hoic
khong dién hinh. Trong nhitng lan theo dai
tiép theo, néu gia tri ADC giam hon thi nén
dit ra vin dé thodi trién ctia khdi u 1én nhiing
bac cao hon. Hakyemez (2006) va cs nghién
ctru 39 BN UMN trong d6 c6 32 BN grade |
va 7 BN grade II va III dugc phau thuat . Cac
tac gia nhan thiy tit ca cic truong hop déu
tang tin hi¢u va khong phan biét dugc trén cac
anh DWI. Tuy nhién khi so sanh gia tri ADC
cac tac gia théiy c6 su khac biét vé gia tri ADC
trung binh gitta nhém Grade I va nhom Grade
II-1I (p<0,001) [18].

Tang tin hi¢u dong nhat, vira phai sau khi
tiém thudc twong phan, ngdm khong ddng nhat
do hoai tir, chay méau. Theo Osborn, da s6 UMN
bat thudc nhanh, manh va dong nhét. Tinh chat
bt thudc nay gitp ich rat nhiéu trong cac truong
hop phat hién u nhé va kin ddo, khi u c6 tin hi¢u
dong v6i nhu mo ndo trén cic chudi xung, tuy
nhién & cac khéi u 16n hon thi hinh thanh hoai
tir, xuat huyét va nang nho do d6 tin hiéu khong
ddng nhat [15].

Déu hiéu dudi mang cung co thé gip ca
trén cac chudi xung thudng quy va xung T2
- FLAIR. D4u hiéu dudi mang ctng gip trong
94,9% cac khéi UMNVCY trong nghién ciru
cua Pang Vinh Hiép (2015) [8]. Theo Osborn
(2013), dau hiéu nay goi y nhidu dén chan
doan UMN nhung khong dac hiu, co thé gap
0 cac truong hop u than kinh dém, di can nio,
u day than kinh thinh giac, u bach huyét, phinh
mach, gia thiét duoc duara 1a do phan tmg viém
hodc do sy thAm nhiém cua té bao u vao mang
clmg. Ly giai cho gia thuyét nay, Hutzelmann
va cs (1998) di nghién ctru va nhan thiy déu
hi¢u nay lién quan trong 64,5% truong hop u
xam l4n va 35,5% truong hop ting sinh md
lién két 1ong 1éo, giau mach mau, gidn mach.
Tuy nhién, 30,4% truong hop khong co dau
hiéu nay ciing thAm nhiém mang cimg [19].
DAu hi¢u duoc quan sat rd nhét ¢ trén xung
TIW sau tiém thudc ddi quang tlr, ngoai ra
dau hiéu nay ciing c6 thé gap & trén xung T2-
FLAIR, tuy nhién trén xung T2-FLAIR dudi
mang cung thuong cod tin hi¢u cao hon so véi
khéi u 20 - Hinh 2.
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[8]

Puong ngin cach u trén yén véi tuyén yén 1a hoanh yén (ddu hoanh yén): Dau hoanh yén la
mot ddu hiéu quan trong giup phan biét tuyén yén v6i khéi u, thé hién bang hinh anh dai giam
tin hiéu cua hoanh yén. Trong macroadenoma tuyén yén hoanh yén thuong bj day 1én trén do do6
khong quan sat duge, con trong UMN hoanh yén nam & vi tri binh thuong hoic bi day nhe xudng
phia du6i. Theo Micheal va cs (1988) dau hiéu nay khong phai lic ndo ciing quan sat dugc song
khi quan sat thy thi rat co ¥ nghia, trong nghién ctru cuia ong ti 16 quan sat thdy diu hoanh yén
1a 75% véi cac khdi UMN trén yén (9/12 ca) 21. Trong nghién ctru ciia Pang Vinh Higp (2015),
dau hoanh yén chi gip & 56,4% sb truong hop, dic biét nhitng truong hop khong phén biét dugc
ranh giéi gitta khéi u va tuyén yén dugc xem 13 ddu hiéu xam 14n hé yén, theo tac gia, khi dya
vao dau hiéu nay thi ddnh gid xam 1an hé yén c6 do nhay 66,6%, do dic hiéu 93,3%, ti 1& duong
tinh gia 6,7%, ti 1é Am tinh gia 33,4%, tri s6 tién doan duong tinh 28,6%, tri s tién doan 4m tinh
98,6%, d6 chinh xac 92,3% va ti s6 kha di duwong tinh: LR (+) = 10 nghia 1a kha nang u xdm lin
rat cao néu CHT (+) 8 - Hinh 3.

Hinh 3. D4u hiéu hoanh yén trén CHT trong UMNVCY 21.
Déu hiéu duoc thé hién bang dudng giam tin hiéu ¢ vi tri phia trén hd yén ngin cach giira
tuyén yén va khdi u (A: DM canh trong hai bén, mili tén tring nho 1a ddu hoanh yén).
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Hinh anh phti ndo quanh u it gip do u phat trién cham, va do vi tri giai phau ctia ving ci yén
it lién quan dén nhu mé ndo. Theo Pang Vinh Hiép (2015) thi ty 1& phi ndo quanh u chi gip trong
11,5% cac truong hop, thip hon so véi tong két phit ndo néi chung cia UMN theo Osborn véi 60%
cac truong hop [8,15].

Do vi tri giai phau nén UMNVCY du 16n c6 thé xdm 14n vao mach mau 1an can. Theo Puchner va cs
(1998) nghién ciru trén 50 truong hop UMNVCY théy ti 18 UMNVCY xam lian mach méu duoc chan
doan trude mo 1a 12%, phuong tién chan doan gdm ca may CLVT (42 ca dugc chup) va CHT (11 ca
duoc chup) [22]. Trong nghién ctru ciia Bang Vinh Hiép (2015), ti 16 UMNVCY xam l4n DM trén CHT
14 32,1% (25/78 BN) trong khi ti 1¢ xAm Ian trén PT 1a 34,6% (27/78 BN), ti 1¢ UMNVCY x4m lan M
canh trong 1a cao nhit 21,9%, rdi dén phttc hop BPM ndo trude - thong trude 19,2%, Gia tri chan doan
UMNVCY xam l4n mach mau cé: do nhay 77,7%, d6 dac hiéu 92,2%, ti 1¢ duong tinh gia 7,8%, ti I¢ am
tinh gia 22,3%, tri sb tién doan duong tinh 84%, tri s6 tién doan 4m tinh 88,7%, d6 chinh xac 87,2% va ti
s0 kha di dwong tinh LR(+) = 9,92 nghia la kha ning u xdm l4n cao néu CHT (+) 8 - Hinh 4.

Hinh 4. U mang ndo cii yén c6 diu hiéu bao boc phirc hop PM nio trudc - thong trude (miii
tén tring) trén anh T1W sau tiém thudc ddi quang 8.

Phén logi UMNVCY trén CHT

Phén loai UMNVCY trén CHT dua trén lién quan cua vi tri u v6i cudng tuyén yén va giao
thoa thi gidc dua trén cach phéan loai ctia Liu va cs (2014) 10 - Hinh 5 gom:

- Nhém I: u ndm chu yéu ¢ ct yén - ria xwong budém c6 chén ép than kinh thi nhung khong
chén ép giao thoa hay cudng tuyén yén.

- Nhém II: u ndm chit yéu & ¢t yén - hoanh yén c6 chén ép than kinh thi va giao thoa nhung
khong chén ép cudng tuyén yén.

- Nhom III: u phat trién ¢ chén ép ca giao thoa va cudng tuyén yén.

e m—-."- -
Hinh 5. Phan loai UMNVCY trén CHT theo Liu va cs (2014)10
A: UMNVCY nhom I; B: UMNVCY nhém II; C: UMNVCY nhom 111
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Trong nghién ctru ciia Pang Vinh Hiép (2015)
thi hay gap nhat la UMNVCY nhém IIT véi ti 1¢
56,4%, nhom 1II voi ti 1€ 30,8%, nhom 1 voi ti
1€ 12,8% [8]. Trong nghién ciu cua Liu va cs
(2014), cac tac gia nhan thdy ti 1& u nhom I 1a
20,7%, nhom I 1a 25,4%, nhom 111 1a 53,7% [10].

Viéc phan loai lién quan dén kha ning phau
thuat ldy hét u, trong nghién ctru cia Liu va cs
(2014) ti 1¢ 14y u hoan toan 14 79%, ldy u hoan
toan nhém I 1a 86%, nhém 11 1a 85%, nhom
III 14 74% tuy nhién tac gia khong néu rd 1iy
hét u theo Simpson II (lay u kém dét mang
cling noi u bam) hay Simpson III (liy u don
thuan khong kém d6t mang cimg) [10]. Trong
nghién ctu ctia Pang Vinh Hiép (2015) thi ti
1¢ m6 lay u khong hoan toan Simpson IV cao
nhit & nhom III véi ti 16 43,2% (19/44 BN),
ti 1¢ nay & nhom II chi la 29,2% (7/24 BN) va
nhom I chi 13 10% (1/10 BN). O chiéu nguoc
lai, ti 16 md léy u hoan toan Simpson II cao
nhat & nhom 1 véi ti 16 80% (8/10 BN), tiép
dén 1a nhém 11 62,5% (15/24 BN). Ti 1¢ lay u
hoan toan Simpson II & nhom III chi dat 22,7%
(10/44 BN). Su khéc biét gitta ba nhom co6 y
nghia thong ké voi p = 0,001 [8]. Theo Nguyén
Ngoc Khang (2011) vi tri khé khin nhét khi
lday UMNVCY 1a vi tri u dinh vao phtrc hop
DM nio trude - thong trude. O day co nhicu
nhanh PM nho, di dong va dé bi rach dut nén
néu u dinh vao phtrc hgp mach mau nay va
trong nhiéu truong hop thi phan u nay thuong
duoc dé lai dé an toan cho bénh nhan [7].

4. KET LUAN

Chén doan hinh anh néi chung va CHT dénh
gia cac khéi u ndo ngay cang phat trién va giup
ich nhiéu cho viéc chin doan ban chat u ma nhiéu
lac khong can thiét phai thuc hién cac thu thuat
chan doan nhu phau thuat hay sinh thiét u. CHT
v6i nhiéu tién bo vé ki thuat khong chi gitup cho
viéc chan doan, phan loai UMNCY trudc diéu
tri ma con giap ich nhiéu cho viéc tién luong
phiu thuat ciing nhu theo déi sau diéu tri.
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