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TOM TAT

U day than kinh tién dinh (u day VIIL, vestibular schwannoma) la mot khéi u lanh tinh do
I theo WHO, phat sinh tir té bao Schwann, thuong gap nhat & ng tai trong va goc cau tiéu
ndo, c6 thé gay giam thinh lyc, rdi loan thing bing va cac bién chimg than kinh khi khdi u
16n.

Dir liéu dan s6 tir CBTRUS (Hoa Ky, giai doan 2004-2016) ghi nhan ty 1¢ mic 1a 0,82—
5,2/100.000 dan, trong do chu y€u la u mét bén (~99,2%) va hiém gap u hai bén (~0,8%);
bénh ly hai bén goi y NF2 va lam cho viéc di€u tri tré nén phure tap hon.

Muc tiéu: Tong hop cac béng chung vé dich t& hoc, vi tri khéi u, chi dinh phiu thuat, cac
duong tiép can phiu thuat, két qua bao ton day than kinh mit va thinh luc, bién chung,
cling nhu vai tro cia cdy dién thinh giac than ndo (ABI) trong diéu tri u day than kinh tién
dinh.

Phwong phap: Thuc hién tong quan tai liéu c¢6 cau tric. Dit liéu duoc trich xuat va tong
hop tir cac nghién ctru 1am sang, phan tich gop va loat ca bénh, sau d6 duoc hé thong thanh
cac bang béng chung bao g@)m: dich t& hoc, dic diém khoi u, chi dinh phau thuat, cac duong
tiép can phau thuat, két qua sau mo, bién chimg va két qua ctia phiu thuat cit u két hop ciy
ABL

Két qua: Cac chi dinh phiu thuat thudng gip bao gom khéi u >3-4 cm hodc Koos II-1V,
tang kich thudc >2-3 mm/nam trén MRI, chén ¢ép than néo hodc ndo that IV, triéu ching
than kinh tién trién, u nang, that bai cua xa phau/theo doi bao ton, hodc bdi canh NF2.

Céc tong hop so sanh cho thay dudng mo xuyén mé nhi (translabyrinthine) trong mot 5O
phan tich c6 thé lién quan dén thoi gian ndm vién ngan hon va két qua bao t6n diy than


https://tapchitaimuihong.vn/
https://doi.org/10.60137/tmhvn.v71i75.

https://tapchitaimuihong.vn. Tép 71 chi sb xuit ban 76. S6 2 thang 6 nam 2026

kinh mat tot hon so vo1 duong sau xoang sigma (retrosigmoid), tuy nhién viéc Iya chon
duong mo con phu thude vao kich thudce, vi tri khdi u va muc tiéu bao ton thinh lyc.

Céac nghién cru voi ¢& mau 16n ghi nhan ty 1¢ bao ton day than kinh mit (House—
Brackmann I-11) khoang 82-93% va ty 1¢ bao ton thinh luc (AAO-HNS loai A—B) khoang
42-61%, thay doi tuy theo tinh trang nghe truéc md va dic diém quan thé bénh nhan. Cac
bién chirng thuong dugc bao céo bao gém liét mat va ro dich ndo tuy, trong dé ro dich nao
tiy thuong chiém khoang 3—5% trong mét sb loat ca, con y van chung ghi nhan dao dong
tir 0—-13,5%.

O bénh nhan NF2, phau thuat cat u két hop cay dién thinh giac than ndo (ABI) c6 thé cai
thién cac chi s6 lién quan dén nghe trong mot sb bao co chon loc, vi du cai thién ngudng
nghe PTA va ty 1€ sit dung ABI sau 1 ndm.

Két luan: Khi c¢6 chi dinh phu hop, phiu thuat u day than kinh tién dinh co6 thé dat ty 1¢
bao ton day than kinh mat cao va kiém soat u tot. Can chudn hoa viéc bo cao két qua bang
cac thang diém HB va AAO-HNS, tdi vu héa phong ngira va xir tri bién ching, dong thoi
can n}léc ABI ¢ bénh nhan NF2 hoic khi chirc ning day than kinh dc tai khéng con duoc
bao ton.

Tir khéa: u ddy than kinh tién dinh; u day VIIL; u than kinh thinh giac; duong mo sau
xoang sigma; duong mé xuyén mé nhi; House—Brackmann; AAO-HNS; cay dién thinh

giac than nao; NF2.
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TUMOR OF THE EIGHTH neurological complications in large
Abstract Population-based data from CBTRUS
Back & Vestibul h (USA, 2004-2016) reported an incidence
tac groufnt}; .e;t;l wat f" wannoma of 082 —  52/100,000, with
(tumor of the eighth cranial nerve) is a predominantly unilateral tumors

benign WHO grade I neoplasm arising (~99.2%) and rare bilateral tumors

(~0.8%); bilateral disease suggests NF2
and complicates management.

from Schwann cells, most commonly
located in the internal auditory canal and
the cerebellopontine angle, and may lead
to hearing loss, balance disturbance, and
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Objective: To summarize evidence on
epidemiology, tumor location, surgical
indications, surgical approaches, facial
nerve/hearing preservation outcomes,
complications, and the role of the auditory
brainstem implant (ABI) in vestibular
schwannoma management.

Methods: A structured literature review
was conducted. Data were extracted and
synthesized from clinical studies, meta-
analyses, and case series, and organized
into evidence tables covering
epidemiology, tumor characteristics,
indications  for  surgery,
approaches, postoperative outcomes,
complications, and outcomes of tumor
resection combined with ABI.

surgical

Results: Common indications for surgery
included tumors >3-4 c¢cm or Koos III-1V,
growth >2-3 mm/year on MRI,
brainstem/fourth-ventricle compression,
progressive  neurological

cystic tumors, failure of

symptoms,

radiosurgery/observation, or the NF2
setting.

Comparative syntheses suggested that the
translabyrinthine approach may be
associated with shorter length of stay and
better facial nerve outcomes than
retrosigmoid in some analyses, while
approach selection depends on tumor
size/location and the goal of hearing
preservation.

Large series reported facial nerve
preservation (House—Brackmann I-II) of

approximately 82-93% and hearing
preservation (AAO-HNS class A-B) of
approximately 42-61%, varying with
preoperative hearing status and patient
cohorts.
complications included facial palsy and

Frequently reported
cerebrospinal fluid (CSF) leakage (often
3-5% in some series), with the literature
showing a range of 0-13.5% for CSF
leak.

In NF2 patients, tumor resection
combined with ABI may improve
hearing-related measures in selected
reports (e.g., improved PTA and ABI use
rates at | year).

Conclusion: When
indicated, vestibular
surgery can achieve high facial nerve

appropriately
schwannoma

preservation and good tumor control.
Standardized outcome reporting (HB and
AAO-HNS), optimized
prevention/management of
complications, and consideration of ABI
in NF2 or when cochlear nerve function is
lost are recommended.

Keywords:  vestibular  schwannoma;
acoustic neuroma; retrosigmoid;
translabyrinthine; ~ House—Brackmann;

AAO-HNS; auditory brainstem implant;
NF2.

I. PAT VAN PE

U day than kinh s6 VIII (u bao Schwann
tién dinh — vestibular schwannoma) 1a
khéi u lanh tinh, thuong xudt phat tir té
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bao Schwann .Mic du la u lanh tinh
nhung u day VIII nim & ving giai phau
“nhay cam” (6ng tai trong va goc cau—tiéu
no), ¢6 thé anh hudng tryc tiép dén chirc
ning nghe-tién dinh va nhiéu diy than
kinh so 1an can, gdy suy giam chét luong
song 13 rét va c6 nguy co bién chimg than
kinh khi khéi u tién trién.

Vé dich t&, cac dit liéu quan thé cho thiy
u day VIII ¢6 ty 1¢ mac thay d6i theo quc
gia va hé théng ghi nhan; da sé truong
hop 1a u don doc . U day VIII chiém
khoang 0,82 dén 5,2 / 100.000 dan

Theo s liédu CBTRUS giai doan 2004—
2016, phan 16n u 1a mot bén (~99.2%), u
hai bén (~0.8%) hiém gip; nit c6 nhiéu
hon nam.

Tuy nhién, nhoém u hai bén c6 y nghia dac
biét vi goi y NF2, khién chién luoc diéu
trj trd nén phuc tap do can can nhic dong
thoi kiém soat khéi u, bao ton day VII va
ké hoach phyc hoi thinh giac.

Trén 1am sang, biéu hién phu thudc vao vi
tri va kich thudc u. U khu tra trong 6ng tai
trong thuong gip nghe kém tiép nhan mot
bén, u tai, it triéu chung than kinh khac;
day 1a giai doan c6 co hoi bao ton thinh
luc tot hon.

Khi u lan ra géc cau—tiéu ndo, bénh nhan
c6 thé xuat hién rdi loan thing bing, va
khi u dat kich thu6c trung binh—16n c6 thé
gy chén ép tiéu ndo/than ndo, biéu hién
dau dau, that diéu, 1iét mat, tang ap lyc nodi

s0, 1am ting nguy co bién chung va doi
hé1 xtr tri tich cuc.

Do d6, chan doan hinh anh (dic biét MRI)
va phan ting giai doan theo mirc do lan
rong/chén ép c6 vai tro then chdt trong
quyét dinh chién lugc diéu tri.

Hi¢n nay, diéu tri u day VIII bao gém theo
ddi, xa phau/xa tri va phau thuat, lva chon
phu thudc kich thudc, tbc do phat trién,
triéu chimg va nguy co chen ép. Trong
thuc hanh, phau thuat thuong dugc chi
dinh khi u 16n (>3-4 cm hodc Koos III-
IV), ¢ tang trudng >2—3 mm/nim, c6 ddu
hiéu chén ép than ndo/ ndo that IV, triéu
chung than kinh tién trién, u dang nang
(xu huéng tién trién nhanh/dap ung kém),
hoic that bai sau theo ddi/xa phau.

O bénh nhan tré tudi hoic NF2, chi dinh
can thiép con gin véi muc tiéu dai han,
trong d6 wu tién bao ton chirc niang day
VII va chuan bi phuong an phuc hoi nghe.

Phau thuat u day VIII 1a phau thuat ving
nén so ¢ yéu ciu ky thuat cao vi muc tiéu
kép: kiém soat khdi u dong thoi bao ton
chtic nang than kinh, dic biét 1a day VII
va (khi con kha nang) thinh lgyc. Céac
duong tiép can thuong dung nhu
retrosigmoid, translabyrinthine, middle
fossa... mdi duong c6 wu/nhuge diém va
chi dinh riéng theo kich thudc, vi tri va
muc tiéu bao tdn thinh lyc; cac téng quan
so sanh ciing cho thdy khac biét vé thoi
gian nam vién, két cuc day VII va dic
diém phu hop véi u nho ndi ong tai hay u
16m.
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Két qua sau mo thuong dugc danh gia
bang House—Brackmann (HB) I-II cho
bao t6n day VII va AAO-HNS A-B cho
bao ton thinh luc; nhiéu loat 16n ghi nhan
ty 18 bao ton day VII cao, tuy nhién van
tdn tai bién chung nhu li¢t mat, ro dich
ndo tly, viém mang nio, ton thuong mach
mau. .., doi hoi chuan hoa theo ddi va xir
tri hau phau.

Dac biét, & nhom NF2 hoac truong hop
day dc tai khong con chire nang, cay thinh
giac than ndo (ABI) phdi hop cit u la
huéng tiép can gitp phuc hdi phan nao
kha nang nghe, du hi€éu qua nhin chung
thip hon cdy bc tai ¢ cac chi dinh phu
hop; cac bao cao cho thdy ty 1é sir dung
ABI va mirc cai thién thinh gidc sau mod
c¢6 y nghia nhat dinh, cung cb vai tro cia
chién luoc diéu tri da mo thirc trong u day
VIII hai bén.

Tai Viét Nam, dir liéu va kinh nghiém
diéu tri u day VIII da duoc bio céo rai rac
(vi du loat bénh nhan n1 vién), nhung
viéc tong hop c6 hé thdng cac bang ching
vé dich t& — chi dinh — lya chon duong md
— két qua bao ton diy VII/thinh luc — bién
chtng va phuc hoi nghe bang ABI van can
dugc chuan héa dé hd tro ra quyét dinh
1am sang va dinh huéng nghién ctu tiép
theo.

Vi vdy, nghién ciu tong quan nay duoc
thuc hién nham muc tiéu : “ hé thong hoa
cac dir liéu hién c6, lam r0 cac yéu td lién
quan dén chién lugc dicu tri va két qua
diéu tri cua u day than kinh sé VIII” gbp

phan nang cao hiéu qua diéu tri va an toan
nguoi bénh.

IL. Pdi twong va phwong phip nghién
ciru

1) Poi twgng nghién ciru

DP6i tuong cua nghién ctru 13 cac cong
trinh/y vin da cong bd vé u day than kinh
sé6 VI (u bao Schwann tién dinh —
vestibular schwannoma), bao gom:

e Dit liéu dich t& hoc tir cac hé
thong/dang ky va nghién ciru quan
thé (Pubmed, Cbtrus, Nhird...) voi
céc chi s6 nhu ty 1& mac, phan bd
mdt bén/hai bén, gioi tinh.

« Céc nghién ctru vé phuc héi thinh
giac bang cay thinh gidc than ndo
(ABI) phdi hop cit u (dic biét ¢
NF2).

Tiéu chuén lya chon (dé xuét theo ciu tric
téng quan y van):

« Baibao/tong quan/hdi ctru/doan hé
c6 dir 1iéu lién quan dén: dich &, vi
tri u, chi dinh, duong md, két qua
(HB, AAO-HNS), bién chung, tai
phat, hoac ABI.

ngon ngir Anh hoac Viét.

Tiéu chuéan loai trir Bdo céo ca don 1¢
khong cung cap sb liéu két cuc rd rang;
bai trung 1dp dir liéu; nghién ctru khong
lién quan truc tiép dén u day VIII/khéng
co tiéu chi danh gia chinh.

2) Phuwong phap nghién ctiru
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Thiét ké nghién ctru: Tong quan y vin
(tdng quan c6 hé théng hodc tong quan co
ciu tric), tong hop bing bang biéu theo
cac nhom ndi dung: dich t&, vi tri u, chi
dinh mo, giai phau bénh, dudng mo, két
qua va bién chimg.

Quy trinh thu thap tai liéu

1. Tim kiém tai liéu trén céc co so dix
libu/ngudn y van thudng diung
(PubMed/PMC; nha xuit ban nhu
Springer; cac tap chi chuyén
nganh...), voi to khoéa goi y:
vestibular schwannoma, acoustic
neuroma, retrosigmoid,
translabyrinthine, middle fossa,
House—Brackmann, AAO-HNS
hearing, NF2, auditory brainstem
implant (ABI)...

2. Sang loc theo tiéu dé—tom tét, sau
d6 doc toan vin va ap tiéu chuin
chon/loai.

3. Trich xuét dit liéu c6 ciu trac dé
1ap cac bang tong hop:

o Dich t& ty 1¢ mic, mot
bén/hai bén, gidi tinh.

o Phan loai/vi tri u va y nghia
diéu tri.

o Chi dinh phau thuat.

o Puong tiép can phau thuat
va uu/nhugc diém.

o Két qua: HB I-I (day VII),
AAO-HNS A-B (thinh

luc), bién ching va tai
phat/tai mo.

o ABI chi dinh va két qua
thinh giac/bién chung khi
phéi hop cit u.

o Bién chimg va huéng xir tri.

Bién sd/tiéu chi danh gia chinh:

Bao ton chirc ning day VIIL: ty 16
HB I-I.

Bao ton thinh lyc: AAO-HNS A-
B.

Bién chung thuong gip: 1o dich
nio tly, viém mang ndo, ton
thuong mach mdu, ndo Gng thuy...
Tai phat/tai m6 (néu c6 bao co).

Phan tich s liéu:

« Théng ké mé ta, tong hop theo

nhom (dudng mo, kich thudc
u/Koos, c6/khéong NF2, u dac/u
nang...).

Trinh bay két qua dudi dang bang
tong hop va so sanh xu hudng
(khong nhit thiét gdop meta-
analysis néu cac nghién ctru di bi¢t
vé thiét ké/quan thé).

bao dtic nghién ctru:

« Nghién ciru sir dung s liéu thr cap

tr y van, khong can thi€p trén
nguoi bénh, khong thu thap dir 1iéu
dinh danh c4 nhan
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3. KET QUA NGHIEN CUU
Bang 1. Dic diém dich t& hoc

Tac gia /Ditliéumiu/Ty 1&¢  méc Unilateral  vs Gidi tinh Nguon /
Ngudn pham vi (incidence) Bilateral (Nam/Ntr) Trich dan
Central Brain Tumor 49,869 VS, 1.14/100.000 Unilateral Female

Registry of the U.S. My 2004— ' ’ ~99.2%, 52.6%, Male PMC

AAIR
(CBTRUYS) 2016 Bilateral ~0.8% 47.4%

NIH Consensus Dit liéu dich t€ ~95%  1a Bilateral ~5% Khong phan
Statement (1991) tong hop donddc  (NF2) chia 1o

CBTRUS 1995-1999 1424 ~0.55— Khong bao cdo Tuong  tu
(Descriptive v S’ 0.82/100,000 tuy chinh xac sd giita Nam & PMC

epidemiology) khu vuc bén Nir

Taiwan NHIRD 206 ca 2.66/100,000 trung Khong néu rdo Khong néu 1o
2001-2012 VS  binh hang nam Bilateral gidi tinh

Khong

StudyRes

PubMed

temati iew TG 3.0-5.2/100,000 "
Systematic review Tong quan /100, Hiu hét don

(StatPearls / MSD dich t& (bién thién theo . . . néu  cuPubMed
Lz L. ddc (sporadic) | ;
Manual summary) quoc t€  quoc gia) thé
Nguyén Prrc Lién, , R
s Ty & N
Tran Pinh Van, 38 bénh nhan (néi Khoéng néu 10 % 3;/ 5 (y@ am
Ngé Manh Hung, Dao vién)2014 bilateral N
N N 60.5%
Trung Diing
Tap chi y hoc tp HCM 2014
Bang 2. Vi tri khéi u day than kinh s6 VIII
Vi tri khéi u M ta gidi phiu Pic diém lam sang Y nghia chan doan — diéu

thuong gap tri

. Nghe kém tiép nhan Giai doan sém, kha nin
Khélukhutrﬁgj . p A s g
mot bén, u tai; it bao ton thinh luc cao; chi

(Intracanalicular) p ) triéu ching than dinh theo ddi, xa tri hodc
ong tai trong . , x A 12 oA
kinh khéc phau thuat bao ton
U lan tir ong tai .. Vi tri thudng gip nhat; can

Ong tai trong + goc
cau—tiéu ndo (CPA)

Nghe kém, 1 tai, ro1

trong ra goc cau— .
grag loan thang bang

MRI danh gia kich thudc va

tiéu ndo muc do chén ép
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Vi tri khéi u M ta gidi phiu Daftci diérrj lam sang Y. nghia chan doan — diéu
thuong gap tr1

U nim chu yéu

Goc ciu — tidu nio nhé ngoai ,(*mg t,ai Chong , mit rglc, Co Athé.)fa phau h?éc phau
trong, kich thudc nghe kém tién trién thudt; tién lugng tot
<2cm

Chén ép tiéu ndo, c6 Nguy co bién ching than
thé anh hudng day kinh ting; phau thuat
vV, VII thuong dugc can nhic

Pau dau, that diéu, Chi dinh phau thuat la chu
liét mat, tang ap luc yéu; nguy co bién ching

Goc ciu — tiéu ndo U kich thudc 2—4
trung binh cm

Goc cau — tiéu nao 16n U > 4 cm, chén

/ khong 16 ¢p than nao .
ndi sQ cao
) Go1y NF2; chién lugc diéu
. ., . . Nghe kém hai bén, y’ A 1L 1.
o n ) U day VIII ca hai . . ,_tri phurc tap, can nhac bao
Hai bén (Bilateral) _ thuong khoi phat " & . N
tai , ton day VII va phuc hoi

som .,
thinh gidc

. U xuét phat tur N .
Ngoai Ong tai tron 3 ~Triéu chang than Can chan doan phan biét
g & gnhe’lnh tien dinh & : & p j

(hiém) CPA kinh sém v&1 u mang nao

Bing 3. Chi dinh phiu thujt.

Tiéu chi Chi dinh mé Giai thich 14m sang
Kich thude khéiu U 16n > 34 cm hoac Koos NNguy‘ccvy ch?n ép thf@ ndo, tiéu
MI-1v ndo va tang ap luc noi s
Tée d6 ting truéng Ting , kich thlféc > 2-3 Ch,o t};éy u tién Nt.rién, khék kiém

mm/nam. theo doi trén MRI soat bang theo ddi don thuan
Chén ép than kinh trung Cé dau hiéu chén ép than ndo, C6 thé gay ndo tng thuy, de doa
uong ndo that [V tinh mang
Triéu chimg than kinh Liét mat tién trién, té mat (day Biéu hién ton thuong da day than
tién trién V). kinh so
Nghe kém siu / mét thinh Khong con myc tiéu bao ton Cho phép lwa chon duong md
luc khong hoi phuc thinh luc triét dé hon
U phat trién nhanh, dap tGng Thuong tién trién khong dy doan

U dang nang (cystic VS) kém voi xa tri duoc
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Tiéu chi Chi dinh mb Giai thich 1am sang
That bai hiu hodc U tiép tuc 16 PT b3 . ,

¢ ~a:11 *a phau foat '°p e 'on sau ang Phau thuat 1a lua chon bat budc
theo doi Gamma Knife
Tranh nguy co tang truéng u lau
dai

Mot bén u 16n hodc gy triéu Uu tién bao ton ddy VII va chién

Bénh nhan tré tudi Tudi < 50, ky vong song dai

NF2 —u hai bé .
H Hat bel chiung lugc phuc hoi nghe

Nao ung thuy, tang ap luc ndi

Bién chung cap Chi dinh mo6 cap cuu

SO

Bang 4. Pic diém giai phdu bénh.

Tac gia —Loai cong trinh / mau nghién Pic diém giai phau bénh Ngudn  trich

Nam cliru chinh dan
Hannan, Mo ta u VS la u WHO Grade I, Pathol J
: g s A . Patholo an umor
Raghunathan, Van Review xuat phat tir t€ bao Schwann; nhan gy
2 C . . microenvironment of
Gompel & tong manh vai trd0 microenvironment )
L2 . .., vestibular schwannoma
Pathmanaban — quan trong su phat trién u va phan Ung
A PubMed
2025 mo xung quanh

Té at phat tr € ba
ong U VS xuat phat tr t€ bao Tumor Biology and

Biomedicines quan Schwann & Obersteiner—Redlich | . .
) . % x . .. ... Microenvironment of
Review — 2023 dich t€ —zone; nhan manh cac dac diém .
. o n A o . Vestibular ~ Schwannoma
(nhiéu tac gia) mod bénh md bénh li€n quan t&1 gene NF2 MDPI
hoc va moi truong vi mo tumor -

Phan tich u dang nang vs u dan
ang & ’ g Characteristics and

Frontiers  in Nghién ctru dic; néu cac khac biét mé bénh va i Iusi y
- . . rognostic — analysis o

Oncology  —phan tich u thoi gian mo6 kéo dai ¢ dang nang prog -

2024 (Lietal) nang VS  nhung chic ning than kinh

khong bi anh hudng nhiéu

cystic vestibular
schwannomas PMC

Frontiers in Nghién Mo ta thanh phan immune cells ,
, . Analysis of  tumor
Oncology  ctu thanh (monocyte/macrophage) trong VS; ' ,

N L , .2 .. microenvironmen
2024 phan modinhan manh sy khac biét biéu hién

(Analysis of truong vi CCR2/CD163, vai tro T-cells trong
TME) mo bénh sinh

composition in vestibular
schwannoma Frontiers
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| Nghién citu Quan sat mau u VS cho thay dich chuyén soi
Various authors — 2025 m5 bénh hoc
(immunohistopathology work) . *~ “onion bulbs” — dau hiéu ton thuong soi than

hi tiét . : 5.
chtie kinh va tuong tac gitra khoi u va day VIII

than kinh, thodi hdéa myelin, va cau tric

Bang 5. Puong tiép cin phiu thuit u diy VIII

Piém ndi bat — Uu/nhugce Ghi chii / Nghién

T ) fa Nv D \ t A A hr h
ac gia — Nam uong ti€p can chinh L. el
—TLA c6 thoi gian nam vién
ngan hon va két qua chirc
. o Met |
Frederico L. Translabyrinthine ning day VII t6t hon so V01 cta-analysis 5o
} anh TLA s
Gibbon et al. —(TLA) va RSA. RS A (~4572 BN).
2024/2025 Retrosigmoid (RSA) — Khéng khac biét 16n vé ro
PubMed
CSF hay viém mang ndo
gitra TLA va RSA.
— MF phu hop cho u nhé ndi

dng tai (intracanalicular). Tong quan so

Meta-analysis tong — RSA cho ty 18 bao ténsanh RS vs MF,

hop 32 nghién ctru ;ig(olf;gliz (s);: (MF) thinh lyc tt hon ¢ u nho—1én nhat vé miu
—2025 vira SO voi MEF. (~7228 BN).
— U 16n chi thuong dung PubMed
RSA.

- Trong tam vao u nho,
chuyén tiép mo vi phiu san  Nehién ciu frung
Zhou P et al. yenHtep p tam don v& mé

VS nhé va noi soi

2025 (BMC Reﬂosig@oid . + két hop ndi soi ho trg giap
endoscopic-assisted  ting kha ning bao ton thinh ,
Surger}’) luc khén hai duon 1’1’10 : ho tro.
dn iy & M0 SpringerLink

truyén thong khac.
. — Phau thuat retrosigmoid
Chinese L., A A . L,
: : . véi giam sat dién than kinh Phan tich 100 ca

Neurosurgical Retrosigmoid cr 1A L . N ) )
giup ty 1€ cat u toan b cao qua retrosigmoid.

Journal — 2022 transmeatal , N Z ) )

. (~90%), bao ton VII tot Springer Link
(Xuanwu Hospital)

(~78% HB I-11), thinh lyc
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Tac gia — Nam

Transotic approach
study (Yin Xia,
Wenyang Zhang, Transotic
YiLi)— 2017 duoc
trich lai trong y van

Puong tiép can chinh

Piém noéi bat — Uu/nhugc Ghi chit / Nghién

diem

bao ton ~19% & u con thinh
luc trude mo.

— Phu hop khi xuong thai
duong hep, gitip bao ton
chtric nang day VII cao (HB
I-1I phan 16n), nhung mat
thinh luc sau mo6 do phé hiy
mé

Bang 6. Két qua phiu thuit.

, Bio tén diy ([0 Ta
Tac gida —SO6 ca / Phuong VII (House- i j phat
Nam phap Brackmann (AAQ- — chimg / Ta
1) HNS A-chinh mé
B)
61% (dya I;;it mi‘;
Samii & 1.000 ca, trén thinh "
Matthies, retrosigmoid /93% luc con ma’t 2%, 4%
1997 translabyrinthine lai trudc Chf) ne
2 mat tam
MO) i 15%
Sughrue et Liet mat -
AL 2010 982 ca 90% 55% 5%, CSF 504
’ leak 3%
Carlson et 564 @ Ligt maf}t —
translabyrinthine / 88% 50% 6%, that
al., 2015 . . A 4%
retrosigmoid dieu 8%
Liét mat
7%, CSF
Sheridan et 603 ' . ca, 85% 45% leftk 40/?, 30
al., 2022 retrosigmoid dot ngot
mét thinh

luc 10%

cuu

; Nguon trich din

Neurosurgery,
1997

J  Neurosurg,
2010

Otolaryngol
Head Neck
Surg, 2015

J  Neurosurg,
2022


https://tapchitaimuihong.vn/

https://tapchitaimuihong.vn. Tép 71 chi sb xuit ban 76. S6 2 thang 6 nam 2026

s Bio t6
Bdo ton day th?r(l)h 13:21 Bién 4
Tac gia —SO ca / Phwong VII (House- i i phat A4 X
Nam hé Brackmann (AAO- chung ! Tai Nguon trich dan
PP o HNS A-chinh
B) °
) ) Liét mat
Frontiers in =
Oncology — 8%, gt Front  Oncol
. & 7973 ca, cystic VS 82% 42% co  10%, 4% ’
Li et al, 2024
2024 CSF leak
5%

Bang 7. Két qua phiu thuit

Téc gia — Nam Dt liéu & Mau

11 bénh nhan
de Cos et al. — NF2,
2024 translabyrinthine
+ ABI

Springer etal. —27 ABI véi >5

2024 nam theo doi

cat u day VIII va cdy thinh giac than ndo 1 thi

Phau thuat
cit u (VSABI — Két qua
resection) — thinh gidc / Bién Ngudn trich dan
Két qua chiing
chinh
81% cai thi¢n
VS resection PTA sau ABI; 5/7

h hi¢ ESP >759
X 'S (patierh . (2025) PubMed
dong  thoi perception);  roi
vo1 ABI loan nhe (chéng
mat, u tai)
74% dung ABI
sau 1 nam; cai
A s o
Rection VS th1.¢n tu'32—41A) Springer 2024
. , (disyllabic _ .
kem ABI owor ds), 28-37% (link.springer.com)
NF2 (MB A/; ° Springer Link

sentences); ~54%
dung ABI lau dai
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Phau thuat
cit u (VSABI — Két qua

Tac gia — Nam Dir liéu & MAu  resection) — thinh giac / Bién Ngudn trich dan
Két qua ching

chinh
ABI mang lai lgi
Otology & VS resection ich  thinh  giac
. 1
Neurotology 58 thiét bi (27 thuc  hién nhung kém hon I(\)Iteo :Og'[ZIO (20 2;9;
Cohort — ABI)NF2 vs CI nhiéu caCl (ABI dat Mau o Clin%Z
2023/2022 ABI open-set speech e

chi ~12%)
ABI duoc chi
dinh  khi day
Pha hua hl kho
. a , tvua:[ C?C ear’ f) "8 Carlson & Link, N
Carlson & Link VS c6 ty 1€ con chlitc nang;
2 £ X e A a2 Engl J Med 2021
— NEJM Tong két phaubdo ton day tong quan cho (tén uan van)
Review 2021 thuat VS16n  VII  cao,thdy cai thien . = d%0 Y
(tong quan) kiém  soét thinh luc & nhom
khéiutét NF2 néu ABI
kich hoat thanh

Vietnam Journal of
Medicine

cong
Systematic Phiu thuat ABI — khong c6
Review — VS: ty 1¢ 1y s0 liéu riéng trong

hét u trung review nhung
binh 82.3%, nhdn manh vai tro

NIM-Eclipse

T6 ~
Monitoring ong quan ~8983

20182019~ VS bao tdn mit phuc hdi thinh luc
2024 (Vn vy HB I-1I khi nerve
van) ~67.7% integrity mat

Bang 8. Bién chirng phiu thuit u day VIII va xir ly.
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Bién chung chinh ghi X 1y/Quan

ly 5 <
. Nguon trich da
nhan bién chiing guion tHeh dan

Tac gia — Nam
Vestibular

Schwannomas (N Engl J
Med Review) dugc trich
trong tong quan VMIJ

Theo doi than
Carlson & Link —Liét day VII, ro dich kinh, cham s6c da

2021 (Tong quanndo tiy, meningitis, chuyén khoa, xur
NEJM) t6n thuong mach mau tri kin CSF va diéu

i nhidm trin 2025 Vietnam Journal of
' & Medicine
Management of Lumbar drain
Complications in Facial nerve injury, hodc sua lai khau L .
) L ... .. Complications in
Vestibular CSF leak, meningitis, dura,  antibiotic )
. ... Vestibular Schwannoma
Schwannoma Surgery vascular injury, cho  meningitis, S PubMed-+1
. . urgery Pu
— 2023 (Elsevier hydrocephalus can thi¢p mach gery
Review) som
. : New hearing loss, Giam sat chuc
Retrosigmoid . oy < A :
. disequilibrium, nang than kinh L ,
Retrospective ~ hernes labialis. frone mé. phuc hdi Complications via
Sughrue et  al P , BORB 0, PUAS T retrosigmoid PubMed

" meningitis, lower sau mo va diéu tri

PubMed 201
(PubMed 2015) cranial nerve deficit  triéu ching

Hematoma sau mo Phau thuat lai néu
(2%), giam thinh lyc can, theo ddi tich

gan nhu toan bo, ton cuc, bao ton than
thuong VII kinh t6i da

Nam dau cao,
RO dich ndo tuy (0—bang ép, dan luu Bién chimg sau mé u

Microsurgery Series — Microsurgery outcome
Chinese Neurosurg J

(2022)

retrospective  Springer
Link

Téng quan két qua 13.5%), viém mang that lung, taii mo ddy VII dwong xuyén
phau thuat VMJ 2025 ndo, xuét huyét ndiso, néu 10 nang, mé nhi Vietnam Journal
liét mat antibiotic cho of Medicine
nhiém trung

o . Theo d&i than kinh Ddanh gid chirc ning dd
VMIJ — Theo doéi than Liét mat ngay sau mo o0 COLTRAN RN L'OnA g1d C7hec nang ¢4y

kinh trong m6 (Bénh (11.4%), chay mau
vién Viét Duc) sau mo

lién tuc, didu tri VII sau phdu thudt u ddy
hau phau theo ddi VIl Vietham Journal of
chay mau Medicine

4. BAN LUAN Y nghia dich té va dic diém bénh
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U day than kinh s6 VIII da sé 13 u mot
bén, u hai bén hiém gip nhung co gia tri
goi ¥ NF2, tir d6 lam thay d6i muc tiéu
diéu tri (uu tién bao ton day VII va lap ké
hoach phuc hoi thinh giac).

Vi tri khdi u quyét dinh biéu hién va chién
lugc can thiép: u ndi dng tai trong thuong
biéu hién nghe kémAl tai va ¢ co hdi bao
t6n thinh luc tot hon; u 16n/khong 16 & goc
cau—tiéu ndo cé nguy co chén ép than nio,
tang ap luc nodi so va bién chimg cao, nén
phau thuat thuong 13 Iya chon chu yéu.

Chi dinh phau thuat va co sé 1am sang

Céc tiéu chi chi dinh mo trong tai lidu
tong hop twong doi thong nhat, nhin
manh cic tinh hubéng: u >3-4 cm hoic
Koos III-1V, ting truéng >2-3 mm/ndm
trén MRI, c6 d4u hiéu chén ép than nio/
ndo thit IV, triéu chimg than kinh tién
trién, u nang (cystic VS), thit bai xa
phau/theo ddi hodc bbi canh NF2, va céc
bién chtng cip nhu ndo tng thuy/ting ap
luc ndi so.

Piém dang luu ¥ 1a: khi thinh lyc da
mat/khéng hdi phuc, muc tiéu bao ton
thinh lyc khong con, nho dé céd thé lya
chon dudng mo triét dé hon, tap trung vao
kiém soat u va bao ton day VIL

Lya chon duong tiép can phau thuat:
“dung duong cho dung muc tiéu”

Téng hop cho thiy lwa chon duong md
phu thudc kich thudc—vi tri u va muyc tiéu
bao ton thinh lyuc:

o Translabyrinthine  (TLA) vs
Retrosigmoid (RSA): phén tich goi
¥ TLA c6 thé nam vién ngan hon
va két cuc day VII t6t hon, trong
khi ty 1€ rd dich ndo tuy/viém
mang nao khong khac biét 16n gitra
hai nhém trong mot s6 tong hop.

o Retrosigmoid vs Middle fossa
(MF): MF phu hop u nhé ndi éng
tai; RSA ¢6 thé cho bao ton thinh
luc tét hon & u nho—vira; u lén
thuong uu tién RSA.

e« Két hop ndi soi hd tro
(retrosigmoid  +  endoscope-
assisted) 1a hudéng tiép can nham
tang kha nang bao ton thinh luyc &
u nho.

Nhu vay, “khong cé duong mo tdi wu cho
moi bénh nhan”; thay vao dé, can ca thé
hoa dua trén kich thudc u, mirc do lan
trong 6ng tai trong, thinh luc trudec md va
kinh nghi¢m trung tam.

Két qua bao ton day VII va thinh lyc: xu
huéng va yéu td chi phdi

Céc loat 16m cho thay ty 1¢ bao ton day VII
muic HB I-II nhin chung cao, dao dong
khoang 82-93%, tiy nghién ctru va quan
thé.

Bao ton thinh luc (AAO-HNS A-B) dao
dong 42—61%, phu thudc manh vao thinh
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lue trude md va dic diém khéi u; trong
loat Samii & Matthies, két qua thinh lyc
dugc ghi nhan “dya trén thinh lyc con lai
trudec mo”, nhan manh vai trd chon bénh
va danh gia nén.

O nhom u nang (cystic VS), ty 18 HB I-II
va AAO-HNS A-B thip hon (82% va
42%), kém cac bién ching nhu giat
co/CSF leak dugc ghi nhan, goi y nhém
nay c6 thé “khé” hon vé mat phau thuat
va tién lugng chirc nang.

Bién chimg va ham ¥ quan 1y chat lugng

Céc bién ching trong yéu sau mé u day
VIII gom ton thuong day VII, 1o dich ndo
tly, viém mang ndo, ton thuong mach
mau va nao ung thuy.

Ty 18 1o dich ndo tuy duoc tong hop co thé
dao dong rong 0-13,5%, phan anh khac
biét vé duong md, ki thuat dong kin va
tiéu chuan bao cio.

Cac khuyén nghi xt tri nhdn manh: nim
dau cao, bang ép, dan luu that lung, khau
stra lai mang ctmg khi can; va dung khang
sinh khi c6 nhiém trung/viém mang nao.
Ngoai ra, gidm st than kinh trong mé va
cham soc hau phau da chuyén khoa duogc
xem 14 nén tang dé giam bién chtng va tdi
wu phyc hoi.

NF2 va vai tro ABI: phyc hoi nghe khi
day dc tai khong con chire ning

O bénh nhan NF2/u hai bén, muc tiéu diéu
tri thuong “da muc tiéu”: kiém soat u —
bao ton mat — gitt/khoi phuc giao tiép.

ABI dugec chi dinh khi day dc tai khong
con chirc ndng; mot s6 loat cho théy két
qua kha quan & nhom chon loc: de Cos
(2024) ghi nhan 81% cai thién PTA sau
ABI va mét ty 1€ dat mirc nhan biét mau
(pattern perception) cao; Springer (2024)
ghi nhan 74% bénh nhan s dung ABI sau
1 ndm va mot ty 1é van dung 1au dai.

Tuy nhién, ABI nhin chung cho hi¢u qua
“thip hon CI” vé 10i n6i m& (openset),
nhan manh cin tu van ky vong thuc té va
chon chi dinh phu hop.

Han ché cua tong hop va goi ¥ cho thuc
hanh/nghién ctru

Su khac biét vé tiéu chuin chon bénh,
phan loai kich thudc (Koos), thinh lyc
nén, k¥ thuat theo ddi than kinh trong mo
va cach bao cao bién chimg khién viéc so
sanh truc tiép gitra cac loat cé thé bi
nhiéu.

Vi vay, khi tng dung vao thyc hanh, nén
chuan hoa danh gia két cuc theo HB va
AAO-HNS, ddng thoi xdy dung phac do
du phong—xtr tri r0 CSF/viém mang nao
va quy trinh theo di than kinh trong md
theo diéu kién timg trung tam.

5. KET LUAN
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U day than kinh sé VIII da s 13 u mot
bén; u hai bén hiém nhung goi y NF2 va
can chién

Chi dinh phau thuat thuong dit ra khi u
16n (>3-4 cm/Koos II1-1V), tang trudng
>2-3 mm/nam, c6 chén ép than ndo/ nao
that IV, triéu ching tién trién, u nang,
that bai xa phau/theo ddi hodc co bién
ching cap nhu nio ung thuy.

Luya chon dudng mo can cé thé hoa:
TLA c6 thé thuan loi vé thoi gian nim
vién va bao ton day VII . MF phu hop u
nho noi 6ng tai; RSA thuong ding cho u
16n va ¢6 vai tro trong bao ton thinh luc
O u nho—vua.

Két qua chic nang sau mo nhin chung
kha quan, voi ty 1€ HB I-1I khoang 82—
93% va AAO-HNS A-B khoang 42—
61% tuy nhoém; bién ching quan trong
can kiém soat 1a ro dich ndo tay (0-
13,5%), viém mang ndo va cic bién
ching than kinh—mach mau.

O NF2 hodc khi day dc tai khong con
chtirc nang, ABI 1a lya chon phuc hdi
nghe c6 y nghia & nhom chon loc nhung
can tu van ky vong thuc t& do hiéu qua
161 n6i mé con han ché so véi CL
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