TAP CHIi NGHIEN ClPU Y HOC

VAI TRO CUA SIEU AM TRONG PHAU THUAT U NOI SO

Van Hoai Thwong', Dwong Trung Kién2 va Pham Hong Dirc'23*
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3Bénh vién Tai Mii Hong Trung wong

Nghién ctru nhdm dénh gia vai tro va gia tri hé tro cda siéu &m trong phau thuat (SATPT) trong dinh vi, xéc

dinh ranh gi6i va phat hién u tén dw & bénh nhan u néi so, déi chiéu véi céng huéng ttr (CHT) sau mé sém.

Nghién ctru mé ta héi ctru két hop tién ctru trén 34 bénh nhéan phéu thuédt u néi so c6 str dung SATPT tai Bénh
vién Ba khoa Xanh Pén ttr 01/2021 dén 03/2026; CHT sau mé trong 48 gic la tiéu chuén tham chiéu. SATPT
dinh vi ding khéi u trong 34/34 truong hop. Ty 16 ldy u triét dé trén CHT sau mé la 73,5%. Trong phat hién u
tén dw, SATPT c6 d6 nhay 55,6%, do dac hiéu 100%, gié tri du béo dwong 100%, gia tri dw bdo 4m 86,2% va
dé chinh xac 88,2%. Céc truong hop bé sét chi yéu la phén tén dw nhd, ndm séu hodc ria héc mé khéng ré.

SATPT la phuong tién thoi gian thuc hitu ich, chi phi hop ly, nhung cén phéi hop véi CHT trong u xam lan.

Tir khéa: Siéu am trong phau thuat, u ndi so, cong hwéng tir, mirc do cat bo, u ton duw.

. DAT VAN BE

Ph3u thuat van gilr vai trd trung tdm trong
diéu tri nhiéu loai u ndi so, v&i nguyén tac cbt
16i 1a Iy u t6i da nhwng khong lam tang nguy
co thiéu hut than kinh mai. O’ u than kinh dém
ac tinh, mre d6 cét bé khdi u 1a mot yéu té lién
quan chat ché véi thoi gian séng thém va kiém
soat tai chd; & u di can hodc u ngoai truc, lay
u ti da cling gép phan gidm hiéu (rng khéi,
cai thién triéu chirng va tao didu kién cho cac
phwong phap diéu tri bd trg."2 Tuy nhién, muc
tiéu “lay u t6i da an toan” thwong bi giéi han
b&i ranh gi¢i u khoéng rd, vi tri gan ving chirc
néng va sw khac biét gitra hinh anh trwédc méd
v&i thue dia phau thuat.

Coéng huéng tr (CHT) truéc mb va hé thdng
dinh vi than kinh gitp 1ap ké hoach dwéng vao,
nhwng do chinh xac giam dan sau khi m& so do
mat dich ndo tdy, phu né, xep nhu mé va thay
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ddi hinh dang n&o, con goi la hién twong di léch
nao (brain shift).® Vi vay, cac ky thuat hinh anh
trong md cé kha nang cap nhat trudng phau
thuat theo thoi gian thywe ngay cang dwoc quan
tam, ddc biét tai cac trung tam chuwa co6 diéu
kién trién khai CHT trong mb.

Siéu am trong phadu thuat (SATPT) la
phwong tién cé nhidéu wu diém: thwe hién ngay
tai ban md, 1ap lai nhiéu I1an, khéng ding birc
xa ion héa, chi phi thAp hon CHT trong md va
c6 thé két hop Doppler d& nhan dién mach mau
lan can. Cac téng quan va phan tich gép cho
thdy SATPT c6 dd dac hiéu cao trong phat hién
u tdn dw sau cét bé u than kinh dém, nhung do
nhay phu thudc dang ké vao chét lwgng hinh
anh, loai u, kich thwéc phan tén dw va kinh
nghiém ngwoi thyc hién.4®

Nhirng ndm gan day, y van ghi nhan nhiéu
hwéng phat trién nhdm nang cao hiéu qua cla
SATPT, bao gébm siéu am téng cwdng twong
phan, tich hop véi dinh vi than kinh, siéu am
3D, két hop chat huynh quang va cac thuat
toan hé tro phan doan bang tri tué nhan tao.s'*
S Tuy vay, trong thwc hanh thwdng quy, SATPT
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B-mode két hop Doppler van la nén tadng quan
trong vi tinh kha dung cao, dac biét tai cac bénh
vién c6 nguén lwc trung binh hodc han ché.
Tai Viét Nam, di liéu céng bd vé (rng dung
SATPT trong ph3u thuat u néi so con chua
nhiéu, nhat la cac nghién ctu déi chiéu cé hé
théng véi CHT sau mé sém. Do d6, nghién ctru
nay dwoc thue hién nham danh gia vai tro va gia
tri hé tro ciia SATPT trong dinh vi, xac dinh ranh
gi¢i khdi u va phéat hién phan u con sét trong
qua trinh phau thuat, véi CHT sau phau thuat
trong vong 48 gi® 14 tiéu chuan tham chiéu.

Il. DOI TUONG VA PHUONG PHAP
1. Péi twong

Péi twong nghién ciru gdbm cac bénh nhan
duwoc chan doan u ndi so, c6 chi dinh phau
thuat cat bé khdi u va dwoc siv dung SATPT tai
Khoa Phau thuat Than kinh, Bénh vién Da khoa
Xanh Pén trong thi gian tir thang 01/2021 dén
thang 03/2026.

Tiéu chuan Iwa chon gém

C6 chan doan u ndi so dwa trén |am sang
va CHT trwéc md; dwoc phau thuat cé st dung
SATPT:; c6 day di CHT so ndo trwdc md va CHT
sau mb sé'm trong vong 48 gid; cé két qua giai
phau bénh sau phau thuat; va déng y tham gia
nghién clru hodc cé sy ddng thuan ctia nguoi
giam ho dbi véi bénh nhan duéi 18 tudi.

Tiéu chuén loai trir gém

T chdi tham gia nghién ctru; khéi u khéng
quan sat dwgc trén SATPT do kich thuwdc qua
nhd hodc &nh gia che lap; thiéu dir lieu CHT
trwéc md, CHT sau md hoéc gidi phau bénh;
hinh anh khoéng da chéat lwong dé phan tich.
2. Phwong phap

Thiét ké nghién ctru

Mb ta, quan sat, két hgp hdi clru va tién
ctu tai mot trung tdm. C& mau dwoc chon
theo phuwong phap thuan tién, 14y toan bo 34

bénh nhan théa man tiéu chuén trong thoi gian
nghién ctvu. Tiéu chuan tham chiéu dé danh gia
mtrc d6 cat bé la CHT so ndo sau md sé'm trong
vong 48 gid. Pay la thoi diém duoc st dung
rong rai nham han ché nham 1an gitka md u con
s6t va ngdm thudc phan ng sau phau thuat.
Tt ca bénh nhan dwoc chup CHT so ndo
trwéc va sau phau thuat bdng may 1,5 Tesla
(Siemens), bao gdm cac chudi T1W truéc va
sau tiém thuéc déi quang tr, T2W, FLAIR, T2*
va khuéch tan. Phan u con sét trén CHT duoc
xac dinh khi con vung ngdm thubc déi quang
tr dang nét hodc dang vién bat thwdng tai vi
tri phau thuat, cé bé day trén 5 mm hoédc ¢
hinh thai khu tra ré, twong (ng véi viing u ngdm
thuéc trwdc md va khéng phu hop véi ngdm
thubc phan (r’ng méng, déu quanh héc méb. Két
qua CHT dwoc doc doc 1ap va lam mu véi két
qua SATPT béi 2 bac si chan doan hinh anh
¢6 kinh nghiém. Trwdng hop c6 khac biét trong
nhan dinh dwoc thdng nhat bang thdo luan
ddéng thuan trwdc khi dwa vao phan tich.
SATPT duwoc thuc hién bang may BK5000
v6i dau do tAn sé 13 MHz trong diéu kién vo
trung. SATPT dwoc phau thuat vién phdi hop
vGi bac si siéu am s dung truc tiép trong mé;
hinh &nh lwu tri dwgc nhém nghién ctru ddi
chiéu lai v&i di¥ liéu CHT sau md trong qué trinh
phan tich. Quy trinh siéu &m gém ba th&i diém:
trwde khi c&t bd dé xac dinh vi tri, ranh gi6i khéi
u, d6 sau tr bé& mat ndo va lién quan véi cau
tric 1an can; trong qua trinh cat bd dé theo dbi
tién trinh 14y u va tim tén thwong con sét; sau
khi c&t bé dé& danh gia hdc mé. Dung dich NaCl
0,9% vo trung dwgc st dung lam maéi trwdng
tiép am; do sau, tiéu diém va do khuéch dai
dwoc diéu chinh theo tirng trwdng hop. Doppler
mau duwgc st dung khi can danh gia mach mau
lién quan. Cac trvdng hop dwoc thyc hién theo
cung quy trinh chudn, cung hé théng may va
cung tiéu chi nhan dinh; trwéc phan tich, hinh
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anh SATPT lwu trlr dwoc ra soat theo nguyén
tadc dong thuan gitra phau thuat vién va bac si
chan doan hinh anh nham giam sai s6 quan sat.
Bién sb nghién clru gém tudi, gidi, triéu
chirng Iam sang, tién st ung thw, mé bénh hoc,
d&c diém CHT, d&c diém hodi am trén SATPT,
kha nang dinh vi u, mic d6 rd ranh gi¢i, kha
nang nhan dién mach mau, phat hién u ton dw
va do chinh xac ctia SATPT so v&i CHT sau
mé. Tiéu chuan nghi ng® u tén dw trén SATPT
la vang hdi am bat thuwong, khéng déu, day trén
5 mm, kéo dai tir thanh héc mé vao nhu méd
n&o, con ton tai sau khi rira hbc md bang NaCl
0,9%, diéu chinh géc quét va loai trir cac nhiéu
anh do khi, mau cuc hodc vat liéu cdm mau,
theo tiéu chuan da dwoc mo ta trong y van.’
Sé lieu dwoc xr ly bang SPSS. Bién dinh
tinh dwoc trinh bay béng tan s va ty 1& phan

tram. Do CHT sau md sém duwoc st dung lam
tiéu chuin tham chiéu, phan tich chinh tap
trung vao dd nhay, dé dac hiéu, gia tri dw bao
dwong, gia tri dw bao am va dé chinh xac cta
SATPT trong phat hién u tdn dw. Khoang tin cay
95% cla cac chi s6 chan doan dwoc wéc tinh
theo phwong phap Wilson do ¢& m&u nhd.
3. bao dirc nghién ctru

Nghién clu la mét phan cua dé tai tbt
nghiép Thac si va da dwoc théng qua Hoi déng
dé cwong cla Trwdng Pai hoc Y Ha Noi. Cac
bénh nhan khéng phat sinh thém chi phi do viéc
st dung SATPT vi thiét bi thudc hé théng trang
bi cha bénh vién. Thong tin ngudi bénh dwoc
ma héa, chi str dung cho muc dich nghién ctru
khoa hoc.

Ill. KET QUA

Bang 1. Dac diém chung va mé bénh hoc cta déi twong nghién ctru (n = 34)

Dic diém n %
< 18 tudi 2 5,9
3 . 18 - 50 tubi 12 35,3
Nhom tuoi -
51 - 70 tudi 17 50,0
2 70 tudi 3 8,8
o Nam 15 44 1
Gidi tinh
N 19 55,9
Pau dau 32 94,1
. i N Bong kinh 5 14,7
Triéu chingl/tien s —— —— -
Dau hiéu than kinh khu tru 4 11,8
Tién s ung thw 6 17,6
Meningioma 12 35,3
Metastasis 8 23,5
Glioblastoma 7 20,6
Lymphoma 2 5,9
M6 bénh hoc Angioblastoma 1 29
Atypical teratoid/rhabdoid tumor 1 29
Ganglioglioma 1 29
Medulloblastoma 1 29
Myxoid glioneuronal tumor 1 29
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Trong 34 bénh nhan nghién ctru, nhém tudi
51 - 70 chiém ty 1& cao nhat (50,0%), tiép theo
la nhém 18 - 50 tudi (35,3%). Nir chiém 55,9%
va nam chiém 44,1%. Pau dau la triéu chirng
thwong gap nhét (94,1%); dong kinh va dau
hiéu than kinh khu trd 1an lwot chiém 14,7% va
11,8%. C6 6 bénh nhan (17,6%) c6 tién st ung
thw, phu hop véi ty 1& u di cin twong déi cao

trong mau nghién ctru.

V& mé bénh hoc, u mang ndo la nhém
thwerng gép nhét (35,3%). Trong nhém u trong
truc, u di can chiém 23,5% va glioblastoma
chiém 20,6%; cac loai u con lai co ty 1é thap.
Co ciu mé bénh hoc nay phan anh tinh khéng
ddng nhét ctia nhém u ndi so dwgc phau thuat
c6 str dung SATPT trong thwc hanh Iam sang.

Bang 2. Bé6i chiéu dau hiéu trén CHT vé&i dac diém hoéi am trén SATPT

DAu hiéu n Tang am Giam am Hén hop am
Ngam thubc 34 34/34 (100%) 0 0

Hoai tor 16 416 (25%) 12/16 (75%)
Nang 10 1/10 (10%) 9/10 (90%) 0
V6i hoa 2 2/2 (100%) 0 0
Phu nao 28 28/28 (100%) 0 0

Mot khéi u cé thé c6 nhiéu déu hiéu trén CHT; ty 16 trong bang phén anh biéu hién hbi &m nbi bat

twong (g véi teeng dau hiéu hinh dnh

Khi déi chiéu cac dau hiéu trén CHT vai dac
diém hdi am, ving ddc ngdm thudc thwdng biéu
hién tang am trén SATPT. Thanh phan hoai t
cht yéu cé hdi am hédn hop, trong khi thanh
phan nang thuwéng gidm am. V6i héa biéu hién
tang am manh. Phu ndo quanh u dwgc ghi nhan
nhw vung tdng 4m nhe, lan téa hon so véi nhu
mo né&o lanh lan can.

SATPT xac dinh dwoc vi tri khdi u phu hop
v&i CHT trwérc mé trong 34/34 trwdng hop. Ranh
gi&i khéi u rd hon & u ngoai truc, dac biét 1a u
mang nao; nguwoec lai, ranh gi¢i thwdng khdng
rdo & cac u trong truc ac tinh nhuw glioblastoma
va lymphoma, phtl hop véi dac diém xam lan
lan téda cia nhém bénh nay.

Bang 3. Mirc do phu hop giira SATPT va CHT sau phau thuat trong danh gia u ton dw

SATPT

CHT sau PT Hét u Conu Téng
Hét u 25 0 25
Conu 4 5 9
Téng 29 5 34
Chi sé danh gia Céng thirc Két qua KTC 95%
Ty |& 14y u triét dé trén CHT 25/34 73,5% -
Do nhay phat hién u ton dw 5/9 55,6% 26,7 - 81,1
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SATPT

CHT sau PT Hét u Conu Téng
Do dac hiéu 25/25 100% 86,7 - 100
Gia tri dw bao dwong 5/5 100% 56,6 - 100
Gia tri dw bao am 25/29 86,2% 69,4 - 94,5
B6 chinh xac 30/34 88,2% 73,4 -95,3

CHT: cong huéng tir; PT: phdu thuat; KTC: khodng tin céy. Céc chi sb chén doan duoc tinh véi

CHT sau mé trong 48 gio Iam tiéu chuén tham chiéu

Déi chiéu véi CHT sau md, ty 1& 4y u triét dé
la 25/34 trwong hop (73,5%). SATPT xac dinh
dung 30/34 trwong hop, twong ng dd chinh
xac 88,2% (KTC 95%: 73,4 - 95,3). SATPT xac
dinh dung toan bd 25 trwdng hgp khdng con
u trén CHT sau md; tuy nhién, trong 9 trwdng
hop con u trén CHT, SATPT phat hién duwoc 5
trwdng hop va bo sot 4 trwdng hop.

Trong 5 trwdng hop SATPT phat hién con
u, cé 4 trwong hop la glioblastoma xam lan
vung chirc ndng, phau thuat vién cha dong dé
lai nhdm bao tdn chirc nang; 1 trwéng hop la
u di can hd sau nam sau, sat léu tiéu ndo, kho
tiép can (Hinh 1). Bdn trwdng hop am tinh gia
trén SATPT gbém 2 u di can, 1 glioblastoma va

1 lymphoma; cac phan tdn dw chi yéu la vang
ng&m thubc mdng & ria hbc md hodc tén thuwong
nhd, ndm sau. T4t ca trwong hop u mang nao
dwoc xac dinh lay hét u trén ca SATPT va CHT
sau mo.

SATPT con hé tro danh gia hdc mé theo thoi
gian thue, phat hién ving nghi ngd u ton dw ma
quan sat tryc tiép dwéi kinh hién vi cé thé bd
s6t, tv d6 dinh hwéng phau thuat vién 1y thém
td chire bénh ly khi an toan (Hinh 2). O’ cac khdi
u nam sau, SATPT giup do khoadng cach tw
bé& mé&t ndo dén bd u dé& chon dwéng vao phu
hop. Doppler mau giup nhan dién mach mau
I&n ndm sat khdi u, hd tro han ché nguy co tén
thwong mach trong qua trinh phau tich.

Hinh 1. U di can hé sau nam sat léu tiéu nao trai & bénh nhan 72 tubi
SATPT truée cdt bé cho thay khéi u (A, déu sao); mé u duoc chd dong dé lai do vi tri séu, sét léu
tiéu ndo (B, déu sao); héc mé sau ldy u c6 nhiéu &nh do vét liéu cdm méu (B, mi tén); CHT sau mé
con phén u ngédm thuéc (C)
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B

Hinh 2. SATPT trong phau thuat u di can thuy tran trai sat liém dai ndo & bénh nhan 36 tubi
Sau cat bé con ving tdng &m nghi ngd u tén dw (A, dau sao); sau khi ldy thém, viing nghi ngo

khéng con thay trén SATPT kiém tra (B)

IV. BAN LUAN

Két qua nghién ciu cho thdy SATPT la
phwong tién hinh anh thoi gian thwc cé vai
trd hd tro trong phau thuat u ndi so, voi ty 1é
xac dinh dung vi tri khéi u dat 100%. Pay la wu
diém thwc tién quan trong ctia SATPT vi hinh
anh dwoc cap nhat ngay trong md, khéng phu
thudc hoan toan vao di liéu CHT trwéc md vdn
cd thé sai léch do brain shift. Nhan dinh nay
phu hop véi cac téng quan gan day, trong doé
SATPT dwoc xem 1a phuwong tién dan dwong
thoi gian thuc, linh hoat va cé thé I&p lai nhiéu
lan trong qua trinh cét bé u.4®

Sw khac biét vé d&c diém hoéi am gitra cac
thanh phan u trong nghién ctru cé y nghia goi y
trong thwc hanh. Vung dac ngdm thubc va phan
u dac thwong tang am, trong khi hoai tlr va nang
c6 xu hwéng gidm am hodc hén hop am. Tuy
nhién, khéng nén dién gidi cac dau hiéu nay
nhw tiéu chudn mé bénh hoc déc 1ap, vi héi am
trong mé chiju anh hwéng bdi géc quét, dd sau,
dich trong héc mé, mau cuc, khi va vat liéu cam
mau. Do dd, vai trd clia SATPT thé hién rd nhét
khi dwoc str dung theo chudi thi gian: khao sat
trwdc cat bd, so sanh trong qua trinh 1ay u va

danh gia lai h6c md sau cét bd.

Khi 1dy CHT sau mé sém lam tiéu chuén
tham chiéu, SATPT dat dd chinh xac 88,2%
trong danh gia u ton dw. Két qua nay cho thay
wu thé ndi bat ctia SATPT la do dac hiéu rat cao:
khi SATPT phat hién vung bat thwdng ré trong
héc mé, kha nang dé |a u tén dw trén CHT sau
mé rat cao. Tuy nhién, d6 nhay 55,6% cling cho
thdy SATPT khéng nén dwoc xem la phuwong
tién thay thé CHT sau md sém, ma 1a cdng cu
hé tro ra quyét dinh theo thoi gian thyc trong
phau thuat. Phan tich gdp cua Trevisi va cong
s ghi nhan SATPT c6 db dac hiéu cao hon dd
nhay trong phat hién u tén dw sau phau thuat
glioma lan tda, phu hop véi két qua cta ching
téi khi khdng ghi nhan trwedng hep dwong tinh
gia nhwng cé 4 trwong hgp am tinh gia.*

Cac trworng hop SATPT bd sé6t u tdn dw cha
yéu I tén thwong nhé, & ria hbc mé, ndm sau
hoac thudéc nhém u trong truc cé ranh gidi khdong
rd. DO nhay chwa cao trong nghién ctru nay co
thé lién quan dén ba nhém yéu td: c& mau con
it trwong hop con u trén CHT (9 trwdng hop),
kich thwéc va vi tri phan tén dw kho khao sat,
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va nhiéu anh trong héc md sau cét bé. Day la
han ché da dwoc mé ta trong nhiéu nghién ctu,
do mé u tdn dw c6 thé cé hdi am gan gidng nhu
mo phu né, mé tdn thwong sau cét bd hodc bi
che 14p b&i nhiéu anh tlr mau, khi va vat liéu
cdm mau.5” Vi vay, trong cac u xam lan nhw
glioblastoma hoac lymphoma, SATPT nén
duoc xem la phuong tién hd tro ra quyét dinh
trong md, khong thay thé cho CHT sau md sém
va danh gia da mo thirc.

Anh hwéng clia mdé bénh hoc téi hiéu qua
SATPT ciling can dwoc lwu y. Tt cd u mang
ndo trong nghién ctru déu duwoc danh gia lay
hét u trén SATPT va CHT sau mé, cé thé do
vi tri ngoai truc, ranh gi®i rd v&i nhu md nao
va dac diém héi am dé& nhan biét. Ngwoc lai,
glioblastoma va lymphoma thuwdng cé tinh xam
l&n hodc tham nhiém lan tda, lam giam twong
phan héi am gitka md u con sét va nhu md phu
né/tén thuwong sau cat bé. U di can thudng co
ranh gi&i rd hon nhung phan tén dw méng & ria
héc md hodc ndm sau, dac biét ving hé sau,
van c6 thé bi bé soét. Két qua nay goi y SATPT
c6 tinh trng dung dac biét thuan lgi trong cac u
ngoai truc hodc khéi u cé gidi han ré, ddng thoi
van c6 vai trd dinh hwéng dwdng vao, danh gia
twong quan mach mau va kiém tra héc mé &
céac u trong truc.

Mot diém c6 y nghia thwc tién cla nghién
ctru 1a SATPT da truc tiép hd tro thay déi quyét
dinh trong mé & mét sb trwong hop: phat hién
mo nghi ngd con soét dé tiép tuc 14y thém khi
an toan, xac dinh phan u can dé lai do xam
l&n viing chirc néng hodc vi tri kho tiép can,
va nhan dién mach méau Ién bang Doppler. Cac
nghién clru cap nhat vé siéu am ting cudng
twong phan, phéi hop fluorescein sodium
va phan doan bang tri tué nhan tao cho thay
tiém nang cai thién thém kha nang nhan dién
ranh gi¢i va u tén dw, nhwng cac k¥ thuat nay
chwa phai luc nao ciing sén co trong thwe hanh

thuwdng quy.'31°

So v&i CHT trong mé, SATPT c6 loi thé vé
chi phi, thoi gian trién khai va tinh linh hoat,
phu hop véi diéu kién cta nhiéu bénh vién. Tuy
nhién, CHT trong mé van cé wu thé trong danh
gia toan bd trudng md va cac phan ton duw rat
nhé hodc ngoai ving khdo sat siéu am. Vi vay,
hwéng tiép can hop ly khéng phai |4 thay thé
hoan toan gilra cac phwong tién, ma la st dung
SATPT nhuw céng cu dan dwéng thoi gian thye
trong md va CHT sau mé s&m nhw tiéu chuan
kiém tra két qua cat bd."12

Nghién ctu cé mot sb han ché can dwoc
nhin nhan. C& mau con nhd, thuc hién tai mot
trung tam va bao gébm nhiéu loai mé bénh hoc
khac nhau, do d6 chwa di manh dé phan tich
riéng trng nhém u va chwa khao sat két cuc dai
han nhw tai phat, séng thém ho&c chét lwong
sbéng. Cac nghién ctru tiép theo nén co thiét ké
da trung tam, c& mau I&n hon, phan tich riéng
theo tirng nhém u va danh gia dinh lwgng thé
tich u tdn dw dé tang gia tri bang chirng. Méc
du vay, nghién ctru cung cép di liéu thyc té tai
Viét Nam, déi chiéu trwc tiép SATPT véi CHT
sau mb sém va lam rd ca gia tri 1an gi¢i han cta
ky thuat trong thwc hanh phau thuat u ndi so.

V. KET LUAN

SATPT la phwong tién hinh anh thoi gian
thwe cd vai trd hé tro quan trong trong phau
thuat u ndi so, giup dinh vi chinh xac khéi u,
danh gia ranh gidi, hd tro lwa chon dwong tiép
can, nhan dién mach mau lién quan va kiém
tra h6¢c md sau cat bd. Trong nghién ctru nay,
SATPT c6 dbé chinh xac 88,2% va do dac hiéu
cao trong phat hién u ton dw khi déi chiéu véi
CHT sau mé s&m. Han ché chinh la kha nang
bd sét cac phan u nhd, nam sau hodc ranh gidi
khoéng rd & nhém u trong truc xam lAn; do dé
SATPT nén dwoc sir dung phéi hop véi CHT
sau md va cac ky thuat hd tro khac nham téi
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wu héa chién lwoc lay u ti da an toan. Can c6
thém nghién clu v&i c& mau Ion va phan tich
theo tirng nhém mé bénh hoc dé xac dinh rd
hon nhém bénh nhan hwéng loi nhiéu nhét tiy
SATPT.

LOI CAM ON

Chung téi xin chan thanh cdm on cac déng
nghiép Khoa Chan doan hinh anh va Khoa
Phau thuat than kinh, Bénh vién Da khoa Xanh
Pon da hd tro thu thap sb liéu va hoan thién
nghién ctru nay.

Nguén tai chinh: khéng. Xung dét loi ich:
khoéng.
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Summary

THE ROLE OF INTRAOPERATIVE ULTRASOUND
IN INTRACRANIAL TUMOR SURGERY

This study evaluated the role and supportive value of intraoperative ultrasound (IOUS) for
localization, margin assessment, and residual tumor detection in intracranial tumor surgery, using
early postoperative MRI as the reference standard. A descriptive retrospective-prospective study
included 34 patients treated with IOUS at Saint Paul General Hospital from January 2021 to March
2026. Early postoperative MRI within 48 hours was the reference standard. IOUS localized all tumors
correctly. Gross total resection on postoperative MRI was achieved in 25/34 patients (73.5%). For
residual tumor detection, IOUS showed sensitivity 55.6%, specificity 100%, positive predictive value
100%, negative predictive value 86.2%, and accuracy 88.2%. False-negative cases were mainly
small, deep-seated, or ill-defined residual lesions at the resection cavity margin. IOUS is a useful,
real-time, and cost-effective adjunct that supports surgical orientation and resection control. It should
be combined with postoperative MRI and other adjuncts, particularly for infiltrative intra-axial tumors.

Keywords: Intraoperative ultrasound, intracranial tumor, magnetic resonance imaging, extent
of resection, residual tumor.
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