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AP DUNG DPUONG MO LO KHOA SAU XOANG SIGMA
(KEYHOLE RETROSIGMOID) PIEU TRI BENH LY
VUNG GOC CAU TIEU NAO

Dwong Pai Ha'2™, Lé Blrc Tam'2, Vi Trung Hai'?
'Bénh vién Dai hoc Y Ha Noi
2Trwrong Dai hoc Y Ha Noi

Nghién ctru nhdm danh gia ban déu ap dung dudng mé 16 khoé sau xoang sigma trong diéu tri bénh ly xung
doét mach méu thén kinh ving géc céu tiéu ndo. Chung téi tién hanh nghién ctru tién ctru loat bénh trén 36 bénh
nhan duoc phéu thuét bdng dudng mé 16 khoé sau xoang sigma diéu trj dau déy V va co giat nira mét tai khoa
Ngoai than kinh - C6t séng, Bénh vién Pai hoc Y Ha Néi tir thang 1/2023 dén théng 9/2023. Két qua cho théy,
Bénh ly dau déy V va co giat ntka méat chiém ti 1é 66,67% va 33,33% tuong tng. Kich thuéc dwong rach da
trung binh la 3,5 + 1,6cm va dién tich mé nép xwong so trung binh la 3,7 + 0,5cm>2 Theo d6i sau 1 thang, ti Ié
khéi han dau déy V chiém 91%, ti Ié d& va giam chiém 9%. Chét luong cudc séng cta bénh nhén co giat nira
mét cai thién dang ké sau mé véi p < 0,05. Buong mé it xam lén sau xoang sigma la mét dudng mé an toan va
hiéu qua, cé thé str dung trong diéu tri bénh ly dau day V va co giat ntra mat. Vi sir dung hé théng néi soi hé tro
trong mé gitp phau thuat vién cé hinh énh trong mé véi dé phan giai cao, co thé tiép can duoc cac v tri séu, géc

khuét, va hep ctia viing géc céu tiéu ndo ma kinh vi phau khé tiép cén t6i, ddng thoi han ché vén nédo trong mé.

T khéa: Dwérng mé it xam lan sau xoang sigma, géc cau tiéu nio, dau day V, co giat nlra mat.

I. DAT VAN DE

Pudng md sau xoang sigma (retrosigmoid
approach) dwoc st dung 1an dAu tién vao nadm
1894 bdi Charles Ballance dé phau thuat khéi u
sarcoma clia mang ndo ving goc cau tiéu ndo,
tuy vay ti |& tai bién, bién chirng khi st dung
dwong md nay & thoi diém dé van con rat cao.
Sau d6 vao nam 1913, Victor Horsley va Fedor
Krause bao céo ti Ié ttr vong khi str dung dwong
mé sau xoang sigma cho cac khéi u day VIl va
u mang néo goc cau tiéu nao 1a 58% va 83,8%
twong ng." Dén nra sau thé ky 20, Harvey
Cushing va Walter Dandy da khong ngirng cai
tién dwoéng mé nay, va bao céo ti 1& t& vong
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chi con khoang 11%. Cho dén ngay nay, con
s6 nay da giam con duéi 1%.2° Budng md sau
xoang sigma gi¢ day da tréd thanh mot trong
cac duwdng md co ban, kinh dién va phd bién
nhéat dé tiép can x( ly cac tén thwong ving goc
cau tiéu ndo nhw: u day VIII, dau day V, co giat
nlra mat, u mang n&o géc cau tiéu ndo, u nang
thwong bi...45

Ngay nay, v&i sy phat trién ctia chan doan
hinh anh trwéc md, cac phuong tién chiéu
sang, phong dai hinh &nh trong md va dung cu
vi phau thuat, dworng md it xam 14n téi thiéu sau
xoang sigma (hay con dwoc goi 1a dwdng md
qua 16 khoa sau xoang sigma) ngay cang dwoc
phat trién va (rng dung réng rai.>” Dwong md
it xam 1an nay giup gidm ti 1& tén thwong nhu
md nao trong md, gidm th&i gian thé may hoi
strc, thoi gian nam vién, gidm mutrc d6 dau sau
md va rat ngan thei gian phuc hdi sau mé cho
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ngwdi bénh. Trén thé gisi, dworng mé it xam 1an
tbi thiéu sau xoang sigma dwoc st dung rong
rai trong phau thuat cac bénh ly nhw: u day VI,
dau day V, co giat nlra mat, u mang nido goéc
cau tiéu ndo, u nang thwong bi..."7 O nwéc ta
hién nay, chwa c6 nhiéu nghién clru danh gia
hiéu qua cta dwdng md it xam l&n téi thidu sau
xoang sigma.8 Chinh vi vy, ching téi tién hanh
nghién ctvu nay véi muc tiéu: Danh gia ban dau
tinh an toan va hiéu qua cia dworng mé it xam
l&n tbi thiéu sau xoang sigma trong diéu tri bénh
ly xung dét mach mau than kinh ving géc cau
tiéu ndo (dau day V va co giat nlra mét)

Il. DOl TWUONG VA PHUONG PHAP

1. Déi twong

36 bénh nhan dwoc phau thuat bang dudng
mé it xam |&4n sau xoang sigma diéu tri cac
bénh ly tdn thwong ving géc cau tiéu ndo (dau
day V va co giat nlra mét) tai Khoa Ngoai than
kinh - Cot séng, Bénh vién Pai hoc Y Ha Noi tw
thang 1/2023 dén thang 9/2023.

Tiéu chuén Iwa chon bénh nhan

- T4t c& cac bénh nhan théa man cac diéu
kién sau:

- Bénh nhan dwoc chan doan cé bénh ly dau
day V hoac co giat nira mat.

- Bénh nhan dwoc phu thuat bing duwong
md it xam |an sau xoang sigma tai Khoa Ngoai
than kinh - Cot séng, Bénh vién Dai hoc Y Ha
Noi.

- Hb so bénh an day du va bénh nhan dwoc
theo d&i day du sau mé.

Tiéu chuan loai trir

- Cac bénh nhan c6 bénh Iy nén nang nguy
co phau thuat cao.

-Pau day V va co giat nlra mat thir phat do
u ving goc cau tiéu nao, di dang thong dong
tinh mach nao, phinh mach néo, bénh ly da xo
cing.

2. Phwong phap

Thiét ké nghién ciru: tién civu loat bénh cé
theo doi doc.

Ki thuat mé it xam lan viing géc cau tiéu
nao

Phuwong phap vé cam: Gay mé ndi khi quan.

Hinh 1. Tw thé bénh nhan nam nghiéng sap (park bench position)

Tw thé moé:

Tu thé nghiéng s&p (park bench position):
BN dworc dat tw thé nhw trong hinh, bén ¢6 triéu
chirng & trén. D4u cao hon tim 10 - 15 d6 dé
giam &p lwc tinh mach tré vé. Tw thé dau: dau
quay sang bén dbi dién 10 - 15 do, khéng qua

30 dd. Pau dat song song véi mat phdng nam
ngang. Cb hoi gép, gitr khoang cach gitra cdm
va xuong e it nhat 3cm.

KT thuat mé:

Thi 1: Rach da va m& nép so

Puwong rach da: rach dwdng doc dai 3-5 cm,
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ndm phia trong khuyét chiim cGa xwong thai
dwong 5mm. Béc tach can co.
Khoan so: Vj tri cach diém Asterion 1 cm

TRANS. SINUS

phia dw&i va phia trong.
M& nap so: Gidi han bén 1a xoang sigma.
Pudng kinh mé nap so chi can khodng 2 - 3cm.

INION

SIGMOID SINUS

Hinh 2. DPuwong rach da va cac méc giai phau bé mat

Thi 2: M& mang clrng va xt ly tdn thuwong

Mé& mang cng hinh vong cung canh xoang
ngang va xoang sigma.

Han ché tbi da ho&c khéng vén tiéu nao.
Dung mét miéng béng dat nhe vao goéc cau tiéu
nao, dé boc 16 bé dich ndo tuy va hat dich ndo
tuy dé lam xep n3o.

Ph&u tich mang nhén bao pht phirc hop VI,
VIIl va day V.

D&t 6ng noi soi thdm do toan bd dwong di
cla day VIl tv vj tri thoat ra & cau ndo dén 16
dng tai trong trong bénh ly co giat nira mét hodc
dwong di cla day V tir cdu ndo dén hé Meckel
dé xac dinh cac xung dét mach mau than kinh.

Ph&u tich giai phdng déng mach/tinh mach
chén ép day V hoac VII. Sau dé dat bong rdi
hodc miéng GORE-TEX ® ngan céach toan bo
cdc vi tri xung dét mach méau than kinh.

Thi 3: BPéng mang cirng va vét md

DPoéng mang cing: Bom rira nhe nhang &
md bang nwéc mubi sinh ly 4m; tranh rira bang
dong chady manh vi cé thé tén thwong cac day
than kinh. Thuc hién tha thuat Valsalva va déng
kin mang cirng.

Dat lai xwong, sau khi khau lai can co va
lam lai nghiém phap Valsalva dé kiém tra do kin
cla dong can co. Khau da.

Hinh 3. M& mang cirng, hut dich nio tuy va phau tich mang nhén
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Quy trinh nghién ctru

Buéc 1: Tt ca bénh nhan dwoc héi bénh va
tham kham lam sang, chup phim cdéng hudng
tr so ndo trwd'c md dé chan doan xac dinh: Pau
day V va co giat ntra mat.

Buwéc 2: Cac bénh nhan dwoc tién hanh
phdu thuat bdng dwdng md it xam lan sau
xoang sigma.

Buéc 3: BN duwgc theo déi sau mé tai cac
thoi diém 1 thang, va 3 thang sau mé.

Bién sé nghién ctru

Déc diém dich t& hoc Iam sang: Tudi, gidi.

Triéu ching lam sang: Pau nlra mat, co
giat ntra mat, liét mat, giam thinh lyc, liét ntra
ngudi, réi loan nubt.

Danh gia trong mé: Kich thwdc dwéng rach
da, dién tich m& nap so, st dung ndi soi hd tro,
xung dét mach mau than kinh trong mé.

Danh gia hiéu qua diéu tri bénh Iy dau day
V béng thang diém BNI (Barrow Neurological
Institute pain intensity scale), danh gia co giat
méat bang thang diém HFS score.” Danh gia
tinh trang liét mat sau md bang thang diém

TAP CHi NGHIEN CU’U Y HOC

House-Brackmann.

Phén tich va xtr ly sé liéu

S6 lieu dwoc nhap lieu badng phan mém
EpiData phién ban 4.6.0.6. Phan tich béng
phadn mém STATA phién ban 14.0. Cac gia tri
dinh tinh dwoc mé t& bang tan sb va ti 1& phan
tram. Céac gia tri dinh lwong dwoc mo ta béng
gia tri trung binh va dd léch chuan néu phan bd
chuén, bang trung vi va khoang t& phan vi néu
phan bb khéng chuén. Su khéac biét ¢ y nghia
théng ké véi p < 0,05.
3. Pao dirc nghién ctru

Nghién clru dwoc tién hanh véi sy dong y
tham gia cla bénh nhan. M&i dbi twong dwoc
lwa chon vao nghién clru déu duwoc giai thich
trwéc muc dich va duoc hdi vé sy ddng y tham
gia. Moi théng tin riéng ctia bénh nhan hoan
toan dworc gilr bi mat, va chi dwgc str dung cho
muc dich nghién ctru.

Ill. KET QUA

1. Pac diém chung cta déi twong nghién
clru

Bang 1. Bic diém dich té hoc lam sang ctia déi twong nghién clru (n = 36)

DPic diém

Dé6i twong nghién ctru (n = 36)

Gi&i nam

14 (38,89%)

Tuébi trung binh (tudi)

42+55

Cac bénh ly vung géc cau tiéu nao

Dau day V

22 (66,67%)

Co giat ntra mat

14 (33,33%)

Trong sb 36 bénh nhan nghién ctru, nam
gi¢i chiém 38,89%, do6 tudi trung binh Ia 42

+ 5,5. Bénh ly dau day V va co giat nlra mat
chiém ti 1& 66,67% va 33,33% twong &ng.

Bang 2. Kich thwéc dwong rach da va dién tich mé nap so

Dic diém Gia tri trung binh + do léch chuan
Kich thwéc duwdng rach da (cm) 3,5+1,6
Dién tich m& nap xwong so (cm?) 3,7+0,5
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Kich thwéc dwong rach da trung binh la 3,5 binh la 3,7 + 0,5cm>.
+ 1,6 cm va dién tich m& nap xwong so trung

Bang 3. Dac diém phau thuat

Dic diém Tan s6 (n) Ti 1é phan tram (%)
S dung ndi soi hd tro 36 100%
Vi tri xung d6t mach mau than kinh ving
goéc cau
Vuing chuyén tiép 20 55,55%
Gan than néo 12 33,33%
Vung tw do 4 11,12%
Mach mau chén ép gay dau day V
DPong mach tiéu n&o trén (SCA) 20 83,33%
Tinh mach 2 16,67%
Mach mau chén ép gay co giat nlra mat
DPong mach tiéu ndo trudc dudi (AICA) 12 85,71%
Tinh mach 2 14,29%

Chung téi str dung ndi soi hé tro’ trong 36/36 ndo trén (SCA) la ddng mach thueng gap nhat

trwong hop. Trong bénh ly dau day V va co giat gay dau day V va déng mach tiéu nao trudc
nra mat, xung dét mach mau than kinh dwoc duéi (AICA) 1a nguyén nhan thudng gdp nhat
phat hién & vung chuyén tiép chiém 55,55%, chén ép day VIl trong co giat nlra mat.

vung gan than nao la 33,33%. Dong mach tiéu

m Tilé phan trdm
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Biéu do6 1. Két qua phau thuat dau day V sau 1 thang theo dbi
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Bang 5. Két qua chat lwong cudc sdng ctia bénh nhan co giat niba mét

Thang diém danh gia két qua phau thuat

L . ) Trwécmé  Sau mé 3 thang Giatrip
co giat ntra mat (HFS questionnaire)
HFS clinical (0 - 16) 112+24 42+14 <0,05
HFS QOL (0 - 80) 65,4+ 8,3 253+3,9 <0,05

Chéat lwvgng cudc sbng clia bénh nhan co giat nira mat cai thién dang k& sau mé véi p < 0,05.

® Tilé phan trdm

5%
4% 4%

Liét mat Té bi ntra
ngoai vi mat ]
tién trién

Giam Dap tiéu
thinhlwc  nao

4%

3%

2% 2%

0% 0% 0% 0% 0% 0%

Chay Liét hadu Liétvan Ro dich
mau 0 hong dong  nao tuy
md

Biéu d6 2. Bién chirng sau mé

Chung t6i ghi nhan cé 2 trwdng hop liét mat
ngoai vi tam thoi sau md co giat ntva mat, liét méat
thuyén gidam va hét sau 2 - 3 thang theo dai. Co
2 trwdrng hop té bi nlra méat tam thoi sau mé dau
day V, triéu chirng gidm va hét sau 3 thang theo
doi.

IV. BAN LUAN

Trong 36 bénh nhan dwoc phau thuat bang
dwdng mé it xam lan sau xoang sigma trong 9
thang tai Khoa Ngoai than kinh - Cét séng, Bénh
vién Dai hoc Y Ha Néi, ching téi nhan thay bénh
ly dau day V va co giat nira mat chiém ti 1& 1an
lwot 1a 66,67% va 33,33%. Bénh ly dau day V
va co giat ntra mat tuy khong phaila bénh ly gay
nguy hiém t&i tinh mang, nhwng gay anh hwéng
rat xau téi chat lwong cudc sbng cla bénh

nhan. Vi phau thuat giai ép than kinh mach méau
la phwong phap diéu tri bao ton, khdng tan pha
than kinh, gidp bao vé chirc nang than kinh sau
mé so v&i cac phwong phap diét hach nhw tiém
con, dung séng cao tan...2381-13B&n canh do,
da phan céc trwong hop dau day V va co giat
ntra mat dién hinh do nguyén nhan xung dot
mach mau than kinh, gidi phau ving géc cau
it bi bién déi va chén ép nén phau thuat bang
duwéng md it xam lan sau xoang sigma dem
lai nhiéu loi ich rd rét nhw gidm thiéu thoi gian
phau thuat, giam ti 1& tdn thwong nhu mé néo
trong md, gidm thoi gian thé may héi strc, thoi
gian nam vién, gidm mc dd dau sau md va
rat ngén thoi gian phuc héi sau mé cho nguoi
bénh 41317
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Vi tat ca cac trwdng hop ching ti déu st
dung tw thé mé ndm nghiéng sap. So vé&i cac tw
thé mé khac nhw ndm ngtra nghiéng dau, ndm
s&p nghiéng dau hodc ndm nghiéng, tw thé md
ndm nghiéng sap gidm mc d6 dau, cirng cb
sau md dang ké so v&i cac tw thé khac. Ngoai
ra, trong tat cd cac trwong hop, ching toi st
dung ndi soi v&i géc nghiéng 30 dd hé tro' trong
mé. Hé thdng noi soi véi géc nghiéng 30 dd co

wu diém cho hinh anh d6 phan giai cao, cé thé
tiép can dwoc cac vi tri sau, goc khuét, va hep
cla ving goéc cau tiéu nao ma kinh vi phau khé
tiép can t&i, ddng thoi han ché vén nao trong
mo.218.1° \/&i hé théng ndi soi géc nghiéng 30 d6
chang t6i phat hién cé dén 12% trworng hop bd
sot xung dét mach mau than kinh trong bénh ly
dau day V va co giat mat ma dwdi kinh vi phau
khéng phat hién dworc.

Hinh 4. Hinh anh néi soi hé tro’ trong phau thuat co giat nira mit véi dwong mé it xam lan
sau xoang sigma (ng6i sao xanh la cay: day V; ngo6i sau mau dé: day VII; ngoi sau xanh da
troi: dong mach than nén chén ép)

Cung véi bang 3 ching t6i cé thé dwa ra két
luan réng cac bat thuéng vé mach mau xung
dot véi phire hop V, VII chi yéu la & phia truéc
va phan gbc cta day VIl (xuét phat chi yéu
ttr nhénh cta déng mach tiéu ndo trudc dudi
AICA) va xung dét mach mau than kinh véi day
V cé nguyén nhan tir ddng mach tiéu nao trén, |a
vung chuyén tiép gitra té bao chira myelin trung
wong thanh céac té bao chira myelin ngoai bién
(root exit zone).®#'° Vi phirc hgp VII, VIII day VII
nam trwdc day VIl do dé xung ddt phia trwde
c6 thé rét nhé ciing gay nén chirng co giat nira
mat.671013 Mot sé it trwdng hop mach mau chay
xen gitra phrc hop V,VII gay nén triéu chirng
chiém ty 1& nhd hon trong téng sb trwdng hop

khao sat. Trong mé, khi con nghi ng® can phai
st dung ndi soi hd tro trong mb dé chan doan
xac dinh nguyén nhan xung dét mach mau than
kinh va phwong an x@ ly can thiét.

Diéu tri phau thuat gidi ép mach mau than
kinh v&i bénh ly dau day V va co giat ntra mat
cho két qua tt chiém 91%. Két qua diéu tri sau
phau thuat kham lai bénh nhan ngay sau mé
cho thay ty 1& thanh cong dén 91%. Tuy nhién
van con gap moét sb bién chirng nhu: 2 trudng
hop liét mat ngoai vi tam thdi sau mé co giat niva
maét, liét mé&t thuyén gidm va hét sau 2 - 3 thang
theo doi. C6 2 trwdng hop té bi nira mat tam thoi
sau md dau day V, triéu chirng gidm va hét sau
3 thang theo doéi. Khéng co trwdng hop tlr vong
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trong nhdém nghién ctru.

V. KET LUAN

Puwdng mé it xam I&n sau xoang sigma la
mot dwéng mé an toan va hiéu qua, cé thé st
dung trong diéu tri bénh ly xung dét mach mau
than kinh viing goc cau tiéu ndo nhu: dau day
V, va co giat nira méat. V&i si dung hé théng noi
soi hd tro trong mé gip phau thuat vién cé hinh
anh trong md véi dd phan giai cao, cé thé tiép
can dwoc cac vi tri sau, goc khuét, va hep cua
viing goc cau tidu ndo ma kinh vi phau kho tiép
can tdi, ddng thdi han ché vén ndo trong mé.
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Summary
APPLICATION OF KEYHOLE RETROSIGMOID APPROACH FOR
CEREBELLOPONTINE ANGLE LESIONS

This prospective study was conducted to assess the initial application of a minimally
invasive surgical approach retrosigmoid in the treatment of pathologies in the cerebellopontine
angle (CPA). The subjects were 36 patients who underwent surgery via the minimally invasive
sub-sigma corridor for the treatment of pathologies of the cerebellopontine angle (trigeminal
neuralgia, hemifacial spasm) at the Department of Neurosurgery - Spine, Hanoi Medical University
Hospital from January 2023 to September 2023. The results showed that trigeminal neuralgia
was the most common pathology, corresponding to 66.67%, followed by hemifacial spasm at
33.33%. The average length of the skin incision was 3.5 + 1.6cm, and the average skull bone
flap area was 3.7 = 0.5cm?2. One month postoperatively, complete relief from trigeminal neuralgia
was achieved in 91% of cases, while 9% experienced partial relief or reduction of symptoms.
The quality of life for hemifacial spasm patients significantly improved after surgery with p <
0.05. We concluded that the minimally invasive retrosigmoid approach is a safe and effective
surgical technique that can be employed in the treatment of trigeminal neuralgia and hemifacial
spasm. The use of an endoscopic system during surgery provides high-resolution intraoperative
imaging, facilitating access to deep, hidden, and narrow regions within the cerebellopontine
angle that is difficult to reach with traditional surgical techniques while minimizing brain retraction.

Keywords: Keyhole retrosigmoid approach, CPA, trigeminal neuralgia, hemifacial spams.
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