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INTRADURAL EXTRAMEDULLARY TUMORS

Ho Huu Dung*

Orthopaedic Trauma Center, Tam Anh General Hospital, Ho Chi Minh city - 2B Pho Quang, Tan Son Hoa ward,
Ho Chi Minh city, Vietnam

Received: 20/03/2026
Reviced: 18/04/2026; Accepted: 05/06/2026

ABSTRACT

Objective: This study aimed to evaluate the efficacy and safety of unilateral hemilaminectomy
in the treatment of intradural extramedullary tumors, with particular emphasis on postoperative
outcomes and preservation of spinal stability.

Methods: A retrospective study was conducted on 14 patients who underwent unilateral
hemilaminectomy for resection of intradural extramedullary tumors at Hospital 1A between
June 2022 and December 2023. Data regarding patient characteristics, tumor location, surgical
outcomes, and postoperative complications were collected and analyzed.

Results: Among the 14 patients, there were 9 women (64.3%) and 5 men (35.7%), with a mean age
of 52 years (32-73 years). Tumors were located predominantly in the thoracic spine (8 cases) and
lumbar spine (6 cases). 10 patients underwentresection involving 2 laminae, while 4 patients required
resection across 3 laminae. Gross total resection was achieved in 92.9% of cases. Complications
included 1 case of cerebrospinal fluid leakage and 2 cases of mild postoperative infection, all of
which were managed conservatively. No postoperative spinal instability was observed.

Conclusion: Unilateral hemilaminectomy is a safe and effective approach for the management of
intradural extramedullary tumors, allowing adequate tumor resection with minimal invasiveness
while preserving spinal stability.

Keywords: Unilateral hemilaminectomy, intradural extramedullary tumor, minimally invasive
surgery, spinal instability, spine tumor surgery.
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TOM TAT
Muc tiéu: Nghién ctru nhdm danh gia hiéu qua va tinh an toan ctia phau thuat c&t mét bén ban séng
trong diéu tri u trong mang cirng ngoai tly, dac biét vé két qua sau mo va kha nang duy tri virng cot séng.

Phuong phap: Nghién ctu hoi cltu trén 14 bénh nhan dugc phau thuat cat mot bén ban séng dé lay
u trong mang clrng ngoai tly tai Bénh vién 1A tlr thang 6/2022 dén thang 12/2023. Céac dit liéu vé dac
diém bénh nhan, vi tri khéi u, két qua phau thuat va bién chitng sau mé dugc thu thap va phan tich.
Két qua: Trong 14 bénh nhan, c6 9 nir (64,3%) va 5 nam (35,7%), tudi trung binh 52 tudi (32-73 tudi).
U chti yéu & c6t séng nguc (8 ca) va that lung (6 ca). 10 bénh nhan dugc cét trong pham vi 2 ban
séng, 4 b&nh nhan c4t 3 ban séng. Cat u hoan toan dat 92,9%. Bién chiing gdm 1 ca ro dich ndo tay
va 2 ca nhiém trung nhe, déu diéu tri bao ton. Khdng ghi nhan méat viing cét séng sau mé.

K&t luan: Cat mdt bén ban séng la phuong phap an toan, hiéu qua trong diéu tri u trong mang cléing
ngoai tly, gilp &y u triét dé, it xam L&n va bao ton virng cot séng.

Tir khéa: Cat mot bén ban séng, u trong mang ciing ngoai tly, phau thuat it xam &n, mat virng cot

séng, cat mot bén ban séng.

1. AT VAN DE

U trong 6ng sdng & mdt nhdm bénh ly phé bién trong cac bénh
ly vé cot s6ng, bao gom ca u ngoai tly va u trong tly. Cac khéi
u nay co thé gy ra céc triéu chiing nghiém trong nhu dau lung,
yéu co, réi loan cam gidc va mét chirc nang than kinh do chén
ép tly séng hoac cac ré than kinh. Cac khéi u trong mang ciing
ngoai tly la mét loai u trong 6ng song thudng gap, chiém khoang
2/3 tbng s8 cac khéi u trong 6ng s6ng. C4c u nay chu yéu la u
Schwannoma (30%), u mang ty (25%) va u khac (5%) [1-2].

Phau thuat la phuong phép diéu tri chinh cho céc u trong 6ng
s6ng, vdi muc tiéu la loai bd khéi u, gidm ap luc én tly séng
ho&c céc ré than kinh, dong thoi bao tén chiic nang cot séng
[1], [3]. Phau thuat cat ban séng toan phan la phuong phap
truyén théng dugc ap dung rong rai, tuy nhién, phuong phap
nay cé thé gay ra mot s6 bién chirng nghiém trong nhu mat
virng cot sdng, gl cot séng, va dau man tinh sau phau thuét [4].

Dé gidm thiéu céc bién ching nay, phau thuat cit mot
bén ban séng da dugc dé xuat nhu mot giai phap thay thé.
Phuong phap nay cho phép loai bd khdi u ma khéng gay tén
thuong qua murc dén céc céu tric cot song bén doi dién,
gilip duy tri su virng clia cot séng sau phau thuat [5]. Tuy
nhién, viéc 4p dung phuong phap nay van con gép nhiéu
thach thuc, dac biét la ddi véi cac bac si mdi bat dau.
Nhitng thach thirc nay bao gom khéng gian phau thuat han
ché&va khé khan trong viéc tiép can khéi u, dac biét khi khoi
u nam gan cac cau trdc quan trong nhu tlly séng.

*Tac gia lién hé
Email: hohuudungcto@gmail.com BDién thoai: (+84) 768514591

Vi vay, nghién cltu nay dugc thuc hién nhdm déanh gia
hiéu qua va tinh an toan cua phuong phap phau thuat
cit mot bén ban séng trong didu tri cdc khdi u trong
mang cl’ng ngoai tly. Nghién clru sé gidp lam rd cac wu
diém va han ché clia phuong phap nay, dong thdi cung
cap thém dir liéu lAm sang dé hé trg viéc ap dung rong
rai phuong phap phau thuat nay trong diéu tri cac u trong
ong séng.

2. POI TWONG VA PHUONG PHAP NGHIEN cU'U

2.1. Déi twgng nghién ciru

Nghién cttu dugc thuyc hién trén 14 bénh nhan cé chan
dodn u trong mang cing ngoai tly da duoc phau thuat
bang phuong phap cat mot bén ban séngtai Bénh vién 1A
tr thang 6/2022-12/2023. Cac bénh nhan dugc lya chon
tham gia nghién clru dya trén cac tiéu chi sau:

- Tiéu chi chon bénh: bé&nh nhan c6 chén doan u trong
mang clng ngoai tly, dugc xac nhan qua hinh anh chup
cbng hudng tr (MRI) cé tiém Gadolinium va cac két qua
xét nghiém trudc mé (hinh 1), bénh nhan dugc chi dinh
phau thuat cdt mdt bén ban s6ng dé loai bd khéi u, c6 thai
gian theo déi it nhat 6 thang sau phau thuét.
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Hinh 1. Hinh anh MRI truéc phau thuat ctia mét bénh

nhan nam 32 tudi

- Tiéu chi loai tri: bénh nhan khéng cé du hd so bénh

an hoac dir liéu ldam sang, bénh nhan khéng hoan thanh

chuong trinh theo déi sau phau thuat.

2.2. Phuwong phap nghién ctru

Sir dung phuong phap hdi clru dé thu thap va phan tich cac

di¥ lieu tir h6 so bénh an cuia cac bénh nhan da dugc phau

thuat cat mot bén ban séng tai Bénh vién 1A. D liéu dugc

thu thép tir cac ngudn chinh thic nhu hd so'y té, két qua xét

nghiém, k&t qua hinh anh (MRI), va c4c bdo cdo phiu thuét.

2.3. Cac bién sé thu thap
- Théng tin bénh nhan: tudi, gidi tinh, tién s bénh ly va
tinh trang sic khde trudc mé.

- Pac diém u: loai u (u Schwannoma, u mang tay...), vi tri
u (nguc, that lung), kich thudc va mirc dé xam lan cha u.
- K&t qua phau thuat: loai phau thuat (c4t bd hoan toan, citbo
khéng hoan toan), thai gian phau thuat, lugng mau mat trong
qua trinh mé&, mic dé tén thuong trong va sau phau thuét.

- Bién chi*ng sau mé: mat virng cot séng, suy giam churc
nang than kinh, nhiém trung, ro dich ndo tly hodc céc
bién chirng khac.

- K&t qua theo dbi: danh gia tinh trang virng cot séng sau
phau thuat, kha nang phuc hdi chirc nang than kinh, thai
gian hdi phuc va thdi gian ndm vién.

2.4. Quy trinh phau thuat

T4t ca cac bénh nhan déu duoc phau thuat duéi kinh hién
vi theo phuong phap c&t mot bén ban séng (hinh 2). Cac
budc thuc hién bao gom:

-Dat bénh nhan & tu thé ndm sap duéi gady mé toan than.

- Str dung may C-arm dé xac dinh tang can phau thuat va
déanh d&u vi tri can rach da.
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-Rach dava béc tach co mét bén ti€p can ban séng noi cé
u va tlly séng hay céc ré than kinh bi day sang bén déi dién.
- Catbo m6t phan ban séng trén va duéi khéi u 1 cm bang
khoan mai cao toc, bao ton cac cau tric xung quanh nhu
day chang va co.

- Béc tach khai u va lay bd hoan toan hoac khéng hoan
toan tuy thudc vao dd xdm lan va su dinh vao cac cau tric
xung quanh, &y u gl giai phau bénh.

- Khau kin mang ctng bang chi Prolene 5-0 va déng vét mé.

T e = ORI T

Hinh 2. Phuong phap cat ban séng mét bén
2.5. Thiét bi hd tro va dic diém it xam lan cua k¥ thuat

Tat ca trudng hop dugc thuc hién véi hé tro clia kinh hién
vi phau thuat nhdm tang d6 phong dai, cai thién nhan dién
mé&t phang béc tach gitra khdi u, mang clrng va cau trdc
than kinh, déng thdi gitp thao tac vi phau chinh xac hon
trong khoéng gian hep. C-arm dugc st dung dé xac dinh
chinh xac tang tén thuong trude khi ma xuong.

Trong qué trinh béc 16, phiu thuat vu tién tach co canh
s6ng dudi mang xuong moét bén, han ché béc tach phan
mém phia déi dién, tir d6 bao ton téi da hé thong co dung
s6ng va phuic hop day ching sau.

Ky thuat c&t mot bén ban séng cho phép tiép can va lay
u qua ctra sé xuong nhd nhung van bao tén mau gai, day
chéng lién gai, day ching trén gai va hé co - day chang
phia d&i dién, la nhirng cdu tric co vai trd quan trong trong
duy tri d6 virng cot séng sau mé.

2.6. Tiéu chuan lya chon cat mét bén ban séng

Ph&u thuat c&t mot bén ban séng dugc chi dinh uu tién déi véi
céc truong hop u trong mang cling ngoai tly cé vi tri léch mot
bén, kich thudc vira phai, gidi han ro trén MRI, khéng bao quanh
tly séng toan chu vi va cé thé tiép can khéi u day di qua hanh
lang MOt bén ma khong can boc L6 rong hai bén. Ky thuat nay déc
biét phu hgp véi cac khdi u ndm bén hoac sau bén 6ng séng, it
xam [&n xuong va khéng can thao tac réng & phia doi dién.

Nguoc lai, cat ban séng toan bd hodc md réng can dugc
can nhac trong céac trudng hgp khéi u cé kich thudce 6n,
lanréng qua nhiéutang, ndm chinh gitra mattrudc tly, bao
quanh hoac chén ép tly séng dang ké, u dang dumbbell
c6 thanh phan ngoai 6ng sénglén, hodc khi quan sat trong
m& cho thay hanh lang ti€p can mot bén khdng du dé béc
tach va ldy u an toan. Trong cac tinh huéng nay, m& rong
boc 16 gitp gidm kéo céng tly va ré than kinh, déng thai
tang kha nang cat u triét dé.
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2.7. Panh gia virng cot séng sau phau thuat

Su virng cot séng sau md dugc danh gia dua trén [Am sang
két hgp hinh anh hoc. V& lam sang, ghi nhan dau cot séng kéo
dai, bién dang mdi xuat hién hoéc triéu chiing ggi y mat virng
co hoc. V& hinh anh hoc, bénh nhan dugc theo dbi bang X
guang quy udc; trong cac trudng hgp nghi ngd, c6 thé bé sung
X quang dong tu thé cui - udn dé danh gia di léch bat thudng
gitra cac dét séng va phat hién sém mét virng sau mé. Viéc sir
dung tiéu chuan nay gitp hd trg rd hon cho nhan dinh rang ki
thuat c&t mot bén ban séng c6 kha nang bao tén do virng cot
song trong cac trudng hap dugc chi dinh phu hop.

2.8. Phan tich dir liéu

D liéu thu thap duoc, dugc phan tich bang phuong phap
théng k& mé ta. Cac két qua dugc bao cdo bang tan sust va
ty l& phan tram (%) d&i vSi cac bién s6 phan loai; va bang cac
s6 liéu trung binh, dd léch chuén (X = SD) d&i véi cac bién s
lién quan dén thai gian, lugng mau maét, va céc chi s6 khac.
Céc két qua sau mé dugc danh gia dé xac dinh mai quan hé
gilta cac dac diém u va k&t qua phau thuat, bao gom viéc duy
tri vitng cot séng va phuc hoéi chirc ndng than kinh.

3. KET QUA NGHIEN cU'U

3.1.Pac diém bénh nhan

Nghién ctu dugc thuc hién trén 14 bénh nhéan véi cac
d&c diém lAm sang da dang. Cac bénh nhan tham gia déu
c6 chan doan u trong mang cliing ngoai tlly va duoc phau
thuat c4t mot bén ban séng.

Bang 1. Dac diém bénh nhan va thong tin ldm sang (n =14)

Pac diém Sé lwgng Ty L& (%)
Nam 5 35,7
Gigi tinh
N 9 64,3
32-40 tudi 4 28,6
. 41-50 tudi 6 42,9
Do tuodi
51-60 tudi 3 21,4
> 60 tudi 1 7,1
U Schwann 8 57,1
Loaiu U mang tay 5 35,7
U sgi bao lanh tinh 1 7.1
Nguc 8 57,1
Vitriu -
That lung 6 42,9

3.2. K&t qua phau thuat

Tatca 14 bénh nhan déu dugc phau thuat cdt mot bén ban
s8ng dé loai bd khdi u trong mang cing ngoai tdy. Phuong
phap phau thuat dugc 4p dung chd y&u trong pham vi hai
ban séng, vdi ty & cit bd hoan toan khéi u cao. Cac két
qua ph4u thuat dugc tém tat trong bang 2.

Bang 2. K&t qua phau thuat va bién chirng sau mé (n=14)

Két qua Sé lwgng | Tylé (%)
Cat bo hoan toan khéi u 13 92,9
Céat bo khong hoan toan khéi u 1 7,1
Thoi gian mé (gid) 4+0,6
Bién chiing R0 dich néo tay 1 7,1
saumd Nhi&m trung nhe 2 14,3

3.3. Két qua theo d6i va phuc hoi

T4t ca bénh nhan déu dugc theo dbi trong vong it nhat 6
thang sau phau thuat. T4t ca b&énh nhan déu cé tién trién
tot trong viéc phuc hoi chirc nang than kinh va khéng co
van dé lén vé dau sau mé.

Bang 3. Bién chirng va két qua phuc hdi (n =14)

Két qua phuc hdi Sé lwgng | Ty L& (%)
Thoi gian ndm vién (ngay) 31
Phuc hoi chiic Phuc hoi hoan toan 12 85,7
néng than kinh Cai thién nhe 2 14,3

4. BAN LUAN

Nghién cltu sé thuyét phuc han néu bd sung hinh minh hoa
cac budc phau thuat dudi kinh hién vi, hinh 4nh hanh lang
tiép cdn mot bén (hinh 3), cling nhu hinh anh MRI trudc va
sau md clia mot truding hgp dién hinh dé (hinh 4) minh hoa
kha nang [y u va mic dé bao tén cau tric giai phau.

Difc diém dai thé:
1/Lo (1) 3 md d#03-1.Scm
2/Lo (2): Mo di 1. Scm xe ddi
Dije diém vi thé:

Lo lva2: b i i, nhin det, nho, bio tuong it. Té bao

L
KET LUAN; Lo 1 vi 2: BUGU TE BAO SCHWANN (BUGU VO BAO THAN KINH).

Hinh 4. Minh hoa MRI mé6t b&nh nhan nam 34 tudi sau
phau thuat 2 ndm

Phau thuat cdt mdt bén ban séng la mot phuong phap phau
thuét it xdm [&n dugc str dung dé diéu tri cac khéi u trong
mang clng ngoai tly. Phuong phap nay da dugc nghién
cltu va ap dung trong nhigéu nam, va k&t qua nghién cltu cla
chuing téi cho thay day la mot phuong phap hiéu qua va an
toan, dac biét d6i v&i cac u ndm & mét bén [1], [3-4].

So v6i phuong phap phau thuat truyén théng nhu cat toan bod
ban séng, phau thuat cit mdt bén ban séng cé nhiéu wu diém
ré rét. Dau tién, tir géc nhin co sinh hoc cot séng, phau thuat
c&t mot bén ban s6ng cho phép tiép can khéi u trong khivan
bao tén céac c4u truc chiu luc quan trong nhu ban séng va
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khdp lien mau bén d6i dién, day chang va khéi ca canh séng.
Viéc bao tén cac cau tric nay gép phan duy tri can bang luc
sinh ly clia cot séng sau phau thuat, tir dé gidm nguy co mat
virng va bién dang th& phat nhu gl cot séng, va cac bién
ching khac nhu xo hda ngoai mang cirng va dau truc sau mé.

Céc k&t qua nghién cliu cho thay ty |& ct bd hoan toan
khéi u dat téi 92,9%, trong khi ty l& bi€én chirng nhu mat
vitng cOt sng va suy giam chlc nang than kinh la khong
c6, didu nay chirng td tinh an toan va hiéu qua ctia phuong
phép nay trong diéu tri u trong mang cing ngoai tiy [6-7].

Mét trong nhitng uu diém lén nhat clia phau thuat cat mot
bén ban séng la thai gian hdi phuc nhanh chéng va it ton
thuong mo [8]. Trong nghién cltu clia chung t6i, thoi gian
nam vién trung binh chi la 3 ngay, va khéng cé bénh nhan
nao phai sir dung nep 8¢ cd dinh cot séng sau md. Didu nay
cho thay kj thuat c&t mét bén ban séng, khi dugc chi dinh
va thuc hién dung, cé thé dat duge muc tiéu giai ép va 8y bd
kh&i u, ddng thdi bao ton tinh én dinh ca hoc cla cot séng.

MGty nghia ldm sang quan trong la kha nang tranh can thiép
c6 dinh cét séng trong cac trudng hgp phlu hgp. Viéc khong
c¢8 dinh gitp giam thdi gian phau thuat, han ché t6n thuong
mo, giam chi phi diéu tri va tranh céc bién ching lién quan
dén dung cu c6 dinh, déng thdi tao diéu kién thuén lgi cho
phuc hdi chic nang sém. Diéu nay gitip bénh nhan phuc hoi
nhanh hon, giam thiéu thoi gian nghi ngoi va chi phi diéu tri.

Bén canh dd, ty & phuc hdi chire ndng than kinh clia bénh
nhén la rat cao, v6i 85,7% bénh nhan phuc hoi hoan toan,
diéu nay la mot chi s6 rat dang khich & d6i véi cac phuong
phap phau thuat it xdm &n. Tuy nhién, can cé thém céac
nghién ctu véi ¢c& mau lén hon va thoi gian theo dbi dai
hon dé danh gia day dd hiéu qua lau dai clia phuong phéap.
Tuy nhién, phau thuat cat mot bén ban séng ciing khéng
thi€u thach thuc, dac biét & dbi véi cac bac si méi bat
dau. Khéng gian phau thuat hep va khé khan trong viéc
ti€p can cac khdi u ndm gan cac cau tric quan trong cla
tdy s6ng c6 thé gay khoé khan trong qua trinh thuc hién [9-
10]. Do d0, viéc luyén tap va tich lhy kinh nghiém la rat
quan trong dé dat dugc k&t qua phau thuat t8i uu.

Mét vu diém néi bat clia ki thuat cat mot bén ban séng 1
bao tdn dugc mau gai, day chang lién gai, day chang trén
gai va kh8i co dung séng phia d&i dién. So véi cat ban séng
toan bo truyén thong, diéu nay vé mat ly thuyét cé thé giup
gidm sang chdn mé mém, giam méat mau, gidm dau sau
m& va han ché nguy co mat vitng hodc bién dang cot séng
mudn. Ngoaira, viéc chiboc tach mét bén con gitp duy tri
t6t hon co ché nang d& phia sau cua cot séng.

Trong nghién cu nay, thdi gian mé trung binh & 4 + 0,6 gidy
va khéng ghi nhan trudng hop mat virng cot séng sau méd
trong thdi gian theo doi. Tuy nhién, do nghién ctiru khéng
c6 nhém ching duoc phiu thuat bang cét ban séng toan
bé, ching t6i chua thé dua ra két luan tryc ti€p vé murc
dd wu thé cha ky thuat nay ddi vdi thoi gian mé hay lugng
mau mat. Nhirng so sanh nay can dugc danh gia trong cac
nghién cttu ddi chirng véi c& mau l8n han trong tuong lai.

M6t van dé khac can luu y la d6i véi cac u nam &'vi tri kho tiép can
hodc c6 kich thudc L6, viéc 4p dung phuang phap cat mot bén
ban s6ng cé thé gap khé khan. Trong nhiing truding hop nay, phau
thuat vién c6 thé can chuyén sang phuong phap cat toan bd ban
s6ng dé dam bao kha nang ti€p can va cat bd hoan toan khéi u.

Nghién ctru nay c6 mét s6 han ché can dugc thira nhan. Tha
nhat, c6 mau con nhd véi 14 trudng hap, ldm han ché kha
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nang khai quat hoa két qua. Thit hai, day & nghién clru hoi clru,
khéng cé nhém déi chitng dugc diéu tri bing cit ban s6ng toan
bo truyén théng dé so sanh truc tiép. Thit ba, thai gian theo doi
sau mé con tuong déi ngédn, chu yéu trong giai doan ti thang
6/2022-12/2023, nén cé thé chua di dé phat hién day di cac
bién dang c6t sdng mudn hoac tinh trang mét ving xuét hién
vé sau. Cudi cung, céc chi s6 nhu lwong mau méat trong maé,
mutc dd dau sau md va dénh gia hinh anh hoc déng chua dugc
chuén hda day du §tat ca bénh nhan. Cac nghién ctu tién cliu
v6i ¢& mau l6n hon va thdi gian theo dai dai hon la can thigt dé
khang dinh gi4 tri lau dai clia k§ thuat nay.

5. KET LUAN

Phau thuat c&t mot bén ban séng la mét phuong phap an
toan, hiéu quavaitxadm lan trong diéu tri cac u trong mang
clrng ngoai tly. Két qua nghién cltu clia chiing toi cho thay
phuong phap nay gitip ct bé hoan toan kh&i u ma khéng
gay mat virng c6t séng va c6 ty L& phuc hdi chirc nang than
kinh cao. Thoi gian hoi phuc nhanh chéngva it bién ching
cling la nhitng wu diém L&n clia phuong phap nay.

Tuy nhién, phau thuat vién can cé kinh nghiém va ky nang
virng dé thuc hién ky thuat nay mot cach hiéu qua, dic biét
& d8i v6i cac khéi u ndm & vj tri khé ti€p can hoac cé kich
thudc lon. Du vay, véi nhitng két quéa kha quan tir nghién
cltu clia ching téi, phau thuat cdt mot bén ban séng xiing
déang dugc ap dung réng rai trong diéu tri cac u trong mang
clng ngoai tly, dac biét & d&i vdi cac khdi u léch mét bén.
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