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PHAU THUAT PIEU TRI PONG KINH CUC BO KHANG THUOC

G TRE EM TAI BENH VIEN NHI TRUNG UGNG

Lé Nam Thang
Bénh vién Nhi Trung uong

TOM TAT

Muc tiéu: M6 ta mét s6 ddc diém lam sang va ddc diém tén thuong ndo gdy dong kinh & tré
déng kinh cuc b6 khdng thuéc; phdn tich hiéu qua sau phdu thudt dua trén hé théng phan loai
Engel.

Phuong phdp: Nghién ctu héi ciu duoc thuc hién trén 102 tré dudi 18 tudi da duoc phdu
thudt ddng kinh khdng thuéc tai Bénh vién Nhi Trung uong tirndm 2010 dén 2021 va duoc theo
déi it nhdt 1 ngm sau mé. Bénh nhan duoc tién hanh tiéu phéu cdt bé tén thuong néo gdy déng
kinh theo ddnh gid truéc mé, theo dbi dién néo dé video, chup MRI va PET CT trong trudng hop
cdn thiét.

Két quad: Mot sé ddic diém lam sang: Nam chiém ti 1é 52,4%, ni chiém ti 1é 47,6%. D6 tudi
trung binh lic phéu thudt: 82,8 thdng. Thdi gian trung binh tur khéi phdt con dén truéce phau
thudt: 51,4 thdng. Dé tudi trung binh khéi phdt déng kinh: 33,7 thdng. Bdc diém déng kinh:
déng kinh cuc b don gidn chiém 33%, déng kinh cuc bé phiic hop chiém 8,3%, con cuc bé két
hop toan thé héa tha phdt chiém 33% va déng kinh todn thé chiém 25%. Nghién ctu cho thdy
58,3 % trudong hop c6 bdt thudng EEG cting bén véi tén thuong ndo, 8,3% trudng hop cé bdt
thudng doi bén va 33,3% c6 bdt thudng & ca hai bén. Vé phuong dién gidi phdu, déng kinh thay
thdi duong chiém 58,3% ddng kinh ngoai thiy thdi duong va dong kinh lién quan nhiéu thiy
chiém 41,6%. Vé mé bénh hoc, loan san vé nédo khu trd chiém 41,6%, khéi u giai doan sém 25%,
X0 cting héi hdi ma 8,3%, héi ching Rasmussen 16,6 % va khéng dién hinh: 8,3 %. Giai doan
theo déi sau phau thudt, 87 bénh nhdn (83,3%) khéng con co gidt, theo phdn loai Engel’s class
IAva lIA. Nhém ddng kinh thiy thdi duong c6 két qua tét nhdt (71,4 % truong hop cé Engel class
IA va 28,6% Engel class IIA).

Két ludn: Phdu thudt déng kinh la phuong phdp hiéu qua trong diéu tri déng kinh cuc bé
khdng thuéc.

Turkhéa: déng kinh cuc bé khdng thuéc, tén thuong ndo gdy déng kinh, ddnh gid truéc mo,
phdu thudt déng kinh, két qua phdu thudt déng kinh
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Methods: Hundred and two patients, younger than 18 years, operated on from 2010 to
2021 and followed-up for at least 1 year were identified at National Hospital of Pediatrics.
Individualized microsurgical resections, aimed at removal of the epileptogenic lesion,
were performed as indicated by the results of presurgical evaluations, which included
video-electroencephalographic monitoring, specialized MR Imaging and PETCT scan when
needed.

Results: Some clinical characteristics: Male: 52,4%, Female: 47,6% Mean age at surgery:
82,8 months. Mean duration before surgery: 51,4 months. Mean age at seizure onset:
33,7 months. Seizure semeiology: simple partial seizure: 33%, complex partial seizure:
8.3%, partial seizure with 2nd generalization: 33% and generalized seizure: 25%. EEG
abnormalities were ipsilateral to the epileptogenic lesion in 58,3 % of cases, contralateral
in 8,3% and bilateral in 33,3 %. Anatomically, temporal lobe involvement accounted for
58,3% of cases, extra-temporal lobe and multi-lobar involvements accounted for the
remaining 41.6%. Histopathologically, focal cortical dysplasia: 41,6%, low-grade tumors:
25%, hippocampal sclerosis: 8,3%, Rasmussen syndrome 16,6 % and unremarkable: 8,3
%. At post-surgical follow-up, 87 patients (83,3%) were seize-free, in Engel’s class IA & lIA.
Temporal lobe group had the best outcome (with 71,4 % of cases had Engel class IA and

28,6% had Engel class IIA).

Conclusion: Drug-resistant localization-related epilepsies in children could be cured
successfully by resective surgery in the majority of cases.

Keywords: Drug-resistant

localization-related epilepsies,

Epileptogenic lesion,

Presurgical evaluation, Epilepsy surgery, Outcome of epilepsy surgery.

I.TONG QUAN

Dong kinh (PK) cuc bd khang thudc la mot
nhom bénh ly phuc tap trong chuyén nganh
than kinh tré em. Theo Jerome Engel Jr, ty |&
PK khang thudc chiém khodng 30-40% téng
s6 DK. Con theo Sandipan Pati va Andreas V.
Alexopoulos, ty 1&é DK khang thudc la gan 33%,
va co t6i 60% bénh nhan mac DK khéi phat cuc
b sau nay sé trg thanh DK khang thuéc.

Cac con PK tai phat khéong dugc kiém soat sé
gay ra mét loat hau qua nghiém trong nhu: thiéu
oxy nao, cham, r8i loan phat trién tdm than-van
déng. Cac con DK c6 thé gay thuang tich, tai nan,
nguy hiém dén tinh mang. Ngoai ra, bénh nhan
mac DK phai chiu cac tac dung phu clia viéc phai
st dung nhiéu thuéc khang DK dong thai & liéu
cao va kéo dai.

Nh& tién bd vé tham do chin doan va can
thiép diéu tri, ngay cang nhiéu cac bénh nhan
mac DK cuc bd khang thudc c6 thé dugc diéu tri

cat con hodc gidam con t6i da bang phau thuat
lay bo ton thuong nao gay DK.

Trén thé gidi, phau thuat diéu tri DK cuc bd
khang thuéc da dugc thuc hién tir nhiéu nam
nay, do nhiéu tac gia, cho két qua dang khich lé.
Stefano Francione va CS, trong mot nghién ctu
kéo dai 8 nam (1996-2004) trén 113 tré em mac
DK cuc bo khang thudc, cho thay sau phau thuat
c6 t6i 68% bénh nhan hét giat hoan toan, kem
theo su cai thién rd rét vé phat trién tam than-
van déng.

G Viét Nam, tir ndm 2010 Bénh vién Nhi Trung
uang lan dau tién da 4p dung phau thuat dé diéu
tri DK cuc bd khang thuéc.

1.1. Dinh nghia

Doéng kinh cuc bd khang thuéc: la DK véi cac
con DK tai phat dai dang khéong dap ung véi cac
thudc khang DK dugc lua chon thich hgp (ké ca
phoi hgp nhiéu thuéc khang DK liéu cao) kem
theo mét tén thuang gay DK khu trd tai mot ban
cau dai nao.
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1.2. Cdc nguyén nhdn gdy déng kinh cuc bé
khdng thuéc 6 tré em

Cac loan san vo nédo: 42%. Cac u lanh tinh hé
TK trung uong: 19%. Sau nhiém khuin hé TK
trung uong/tai bién mach nao/chan thuong so
nao: 10%. Mét sé nguyén nhan khac (phan tng
tang sinh mo6 TK dém, khéng tim thay nguyén
nhan): 7%. Xo héa héi hdi ma: 6%. Xo hoa cd: 5%.
U mé thira viing dudi déi: 4%. Hoi ching Sturge
Weber: 3%.

Hinh 1. Loan san vé nao khu trd quanh ranh
trung tam ban cau trai

1.3. Diéu tridéng kinh cuc bé khdng thuéc bdng
phadu thudt

La ki thuat cat bo chon loc bang ngoai khoa
vlng moé nao bat thudng gay DK-vung sinh DK.
Day la mét phau thuat doi hoi rat nghiém ngat
vé d6 chinh xac va dé an toan & tat ca cac giai
doan, ti viéc chon bénh nhan cho dén cac tham
do chuyén sau trudc phau thuat va cac ki thuat
ngoai khoa trong phong mé véi céac trang thiét
bi chuyén dung nhu hé théng dinh vi than kinh
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(neuro-navigation), kinh vi phau, may hut siéu
am (CUSA).

So v@i ngudai Ién, tré em dang trong giai doan
hoan thién lién tuc chiic nang ctia bé ndo. Do
dé, cac nha chuyén mon cho rang phau thuat
DK & tré em nén dugc thuc hién cang sé6m cang
tét néu cé chi dinh. Kha nang phuc héi sau phau
thuat & tré em t6t han so vai ngudi I6n.

G Viét Nam hién nay, Bénh vién Nhi Trung
uang la don vi di dau trong viéc ap dung phau
thuat diéu tri DK cuc bd khang thuéc vaéi cac
budc phat trién lién tuc vé ki thuat:

Cat hoi hai ma va ban phan truéc thuy thai
duong (2010)

Cat thuy tran (2011)

Cat ban cau giai phau (2011)

Cat ton thuong da thuy (2013)

Cét thé trai (2013)

Cat ban cau chic
“hemispherotomy” (2016)

Ghi dién vé néo trong phau thuat (2017)

Panh gia tién trién sau phau thuat: Theo
thang diém Engel

Do | (Rat tot):

| A: Hét hoan toan con

nang cai tién

| B: Chi con tién triéu thoang qua

| C: Vai con nang ngay sau PT, hét hoan toan
con trong it nhat 2 nam sau

D6 Il (Tot): Chi con con rat thua

Do Il (Trung binh): Giam dang ké tan suat con

DO IV (Kém): Chi cai thién it

IV A: Gidm con it

IV B: Thay d&i khéng ré

IV C:Nang lén
I.DSITUGNG VA PHUONG PHAP NGHIEN CU'U:

102 tré em mac DK cuc bd khang thuéc duoc
phau thuat tr ndm 2010 dén nam 2021 tai Bénh
vién Nhi Trung uong (du ho sa luu trit va danh
gia sau mo)

Phuong phap: Nghién ctru héi ctu

Thu thap va xt ly s6 liéu bang phan mém
SPSS 20.0
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Il. KET QUA NGHIEN CUU:
3.1. Bdc diém lam sang va cdn ldm sang cda
déng kinh cuc bé khdng thuéc 6 tré em

Tudi trung binh: 82.8 + 52.2 thang (nhd nhat:
9 thang, I6n nhat: 17 tudi)

-Tudi trung binh khéi phat can dong kinh dau
tién: 36 + 33,4 thang (s6m nhat: 2 ngay, muén
nhat: 12 tudi)

- Con lam sang phé bién nhat: con cuc bd
toan thé hoa thu phat: 50%.

-Tan sé con giat hang ngay: 63,6%

- Thiéu sét than kinh khu trd: 62,1%

- Cham phat trién tam-van dong : 99%

Tén thuong ndo gay DK:

-Bét thudng dién ndo: 89,4%, khu trd mot ban
cau: 43,9%.

- Trén chan doan hinh anh (CHT hodc PET):
63,2% ton thuang khu tri & ban cu trai; 36,8%
3 ban cau phai.

-Trén CHT nao: 87,9% c6 bat thuong khu tra.

-Trong nhém khong tim thay bat thudng trén
CHT thi tén thuong thudng gdp nhéat la gidm
chuyén hoéa nhiéu thuy néo trén PET: 62,5%.

- Hai dang t6n thuong thudng gap nhat trén
CHT la loan san vé nao khu tra (42,4%) va khoi
choan ché (21,2%).

-Dinh khu giai phau thudng gap nhat la nhiéu
thuy nao (50%), ti€p theo la thuy thai duong
(27,6%).

- M6 bénh hoc: phé bién nhat 1a loan san
vO nao khu tra: 42,4%. Tiép theo la u lanh tinh:
21,2%.

3.2. Két qua phau thudt diéu tri déng kinh cuc
bé khdng thuéc

Thai gian phau thuat trung binh: 320 phat +
37 phut

Ngan nhat: 244 phut (trong phau thuat cat
thuy thai duong)

Dai nhat: 540 phut (trong phau thuat cat ban
cau giai phau)

Ghi dién vo néo trong phau thuat: 100% cac
bénh nhan déu phat hién cac gai song PK dac
thu trudc khi cat.

Cac bién chiing c6 lién quan dén phau thuat:
bién chiing sé6m trong va sau mé: xuat huyét
ndi so la tai bién va bién ching gadp nhiéu nhat,
chiém ty 1é 10,15%, tiép theo la viém mang nao:
10,61%. T vong trong mé: 3,03%, do chdy mau
0 at trong cat ban cau giai phau.

Thai gian nam vién trung binh: 32 + 2,7 ngay
(ngdn nhat la 10 ngay, dai nhat 1a 61 ngay).

Dénh gia thang tha 3 sau phau thuat ( theo
Engel): 76,5% da dugc cat con hoan toan hodc
giam trén 50% muc d6 con. Bao gém:

+Trong cat thuy nao don thuan: ty lé cat thay
thai duong chiém da s6 (40,9%), véi ty 1& hét con
hoan toan va giam trén 50 % s6 con: 88,9%. Sau
do dén thuy tran: 31,8%.

+ Trong phau thuat cat da thuy, cat phéi hop
thuy tran- dinh chiém da s6 (50%), trong do ty 1é
hét con hoan toan va giam trén 50% s6 can: 80%.

+ Trong phau thuat cat ban cau, thi cat ban
cau chuic nang chiém da s6 (71,4%) véi ty 1é hét
con hoan toan va giam trén 50 % s6 con: 80%.

V& ti vong trong mé (3,03%) do chdy méu 6
at trong cat ban cau giai phau. Trong loan san
vo nao lan réng nhiéu thuy nao, hé théng mach
cdp mau cho vung loan san cé thé bat thudng,
do vay mat mau trong phau thuat trg thanh mét
van dé quan trong, nhat la trong nhiing lan phau
thuat dau tién khi ching téi chua cé nhiéu kinh
nghiém. Ngay ca cac trung tam phau thuat DK
I&n trén thé gidi, cat ban cau giai phau luén la 1
phau thuat Idn va phc tap, tiém an nhiéu nguy
cg, nhat la nguy co xuat huyét ndi so trong va
ngay sau phau thuat.

IV. KET LUAN

Phau thuat DK tai Bénh vién Nhi Trung uang
dat két qua tot, it tai bién cling nhu bién ching.
Phau thuat la mét lua chon cé gia tri doi vai tré
em bi DK cuc bé khang thudc, co6 két qua tot
trong mét s6 lugng dang ké cac trudng hop.
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