TONG QUAN U TUY SONG



Khal niém
U tiy song: u phat trién trong ong sdng, gay chén ép tay, ré than kinh hoic

ca hal. Ty 1€ 4%-8% u thudc hé than kinh TW (Benzel s Spine Surgery 4t ed pp 953)

(Nguon: (Benzel s Spine Surgery 4th ed )



Phan loai

Theo dinh khu

% U ving cdt song co, ty 1& thap (< 25%), hay gip u ndi tiy
(epandimoma)

% U vung cot song nguc, ty 1é cao nhat (> 65%)

% U ving cdt song that lung-cung, khoang 15 — 25%, hay gip u ré than
Kinh



Phan loai (tt)

To6 chirc hoc

U nguyén phat (u mang ong ndi tiy, u nguyén bao than kinh dém, u
nguyén bao tuy, u mach mau...)

U di can do ung thu tr co quan khac dén tiy



Phan loai (tt)

Dwa trén nguon goc to chirc hoc u
“*Meningioma (u mang tay — ty 1€ khoang 15 — 25%)).

“»Neurinoma (u ré ,thﬁn kinh — bao gom ca Schwannoma va
neurofibroma chiém ty 1€ cao nhat tir 30 — 50%).

“*Myxopapillary ependymoma (filum terminal) (10-25%)



Phan loai (it)

Dura trén ngudn goc to chirc hoc u (tt)
Cac u ty 1é thap

% Ependymoma (u mang 6ng noi tay)
% Astrocytoma (u té bao hinh sao)

¢ Dermoid cyst (u nang br)

¢ Lipoma (u mo)

% Lymphoma (u hach bach huyét)

¢ Haemangioma (u mau)

s* U sun

¢ U dican

«» U hon hop khac



Phan loai (tt)

Theo gidi phau

* Unoi tuy (intramedulle tumor): hiém gip (khoang 5 — 10%), thuong
gap u mang ong ndi1 tuy (ependymoma), u nang, u nguyen bao xop,
hoac u md (lipoma)...

“* U ngoai tay (extramedulle tumor): hay gap (90%)



Phan loai (tt)

U ngoai tuy (extramedulle tumor)

« U ngoai tiry- dudi mang cing (intradural- extramedulle tumor):
mennigioma, nerve sheath tumor (neroflbroma schwannoma),
Myxopapillary Ependymoma...chiém da s6

* U ngoai tiy — ngoai mang cting (extradural-extramedulle tumor): u di
can, u mau hoac u xuong... ty 1¢ thap, 15 — 25%

< U hon hop: loai u phat trién ca trong va ngoai mang cting, c6 dang
hinh “dong ho cat” hodc c6 dang hai tai (dumbbell): schwannoma,
neurofibroma



U dwdi mang tay ngoai tuy (IEST)

“Nerve sheath tumors (schwannomas and neurofibromas) and meningiomas are
the most common tumor types in this group, accounting for approximately 30% of
cases each. Myxopapillary ependymomas of the filum terminale make up a
majority of the remaining lesions.3-6 ...The remaining 10% to 15% of IDEM tumors
consist of rare pathologic entities including metastases, paragangliomas,

hemangioblastomas, arachnoid cysts, lipomas, dermoid and epidermoid cysts,
teratomas, hemangiopericytomas, and hemorrhage.”

enzel’s Spine Surgery 4™ ed pp
(Benzel’s Spine S 4th ed pp 953)



U dudi mang tuy ngoai tay (IEST)(tt)

TABLE 110-1 A List of the Maost Common Intradural Extramedullary
Tumors, Their Approximate Incidence, and MRI Characteristicg®® 15

Percentage

Representation

of all Intradural

Extramedullary MRI Imaging
Tumor Tumors Characteristics

Schwannoma 15%=50% T1 iso/hypointensa, T2
hyperintense; more
carmmonly exophytic;
heterogensous contrast
enhancament

Meurofibroma 5%=30% T1 hypointense, T2
hyperintense, target sign;
more commonly fusiform;
unifarm to heterogenaous
contrast enhancemeaent

Meningioma 30% T1 iso/hypointansea, T2
hyperintense; commonly
have a dural tail and
calcification; awvid uniform
contrast enhancement

Filum terminal 10%%6—-25% T1 hypointense, T2
ependyrmoma hyperintense; commonly
(myxopapillary hawve hemoarrhage;
ependymoma) homogenous contrast

enhancement (Benzel’s Spine Surgery 4t ed pp 954)



U dwdi mang tay ngoai tay (IEST)(tt)

(Left) Axial graphic portrays a
right-sided dumbbetl-shaped
spinal nerve root
schwannoma, enlarging the
neural foramen and
compressing the spinal cord.
Both intra- and extradural
components (“dumbbell) are
present. (Right) Axlal CECT
shows a hypodense
transforaminol mass B
enlarging the right neural
foramen. The intraspinal
component effaces the thecal
soc &2 and causes canal
stenosis.

(Left) Axial NECT
demonstrates a large soft
tissue mass &= enlarging the
right L1-2 neural foramen.
There Is conspicuous
scalloping of the vertebral
body =1 The full intraspinal
component is not seen. (Right)
Axial T2WI MR in the same
patient reveals heterogeneous
mass B signal Intensity.
Faraminal enlargement and
vertebral body scalloping are
again seen =+ The extradurol
component within the spinal
canal is cousing significant
canal stenosis K.
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Schwannoma (Nguén: Diagnostic Image Spine 3th)



U dwéi mang tuy ngoai tuy (IEST)(tt)

(Left) Axiol graphic portrays
bifateral lobuloted plexiform
newrofibromas in NF1. There is
erasion of the left pedicle by
the tumov. (Right) Axicl T2*
MR shows a mass centered

(Left) Coronal TTW Cr MR
shows an i
paraspinal mass on the left at
L7-2 extending into the left
newrol foramen, with minémal
impact on the thecol sac B
Remodeling causes
enlargement of the leR L1-2
of the L1 pedicle (5 (Right)
Avxiol T2 in the same potient
shows central areas of 12

Neurofibroma (Nguén: Diagnostic Image Spine 3th)



U dwdi mang tiy ngoai tay (IEST)(tt)

(Left) Sagittal TTIW Cr FS MR

dural tail is not evident in this
case.

(Left) Sogitta! reconstructed
CTimage shows o sizable,
partially calclfied meningioma
B9 arising on the ventral

of the canal at the

attachment at the C5-6 lewel
B2, severely compressing and
displocing the cevvical cord
zﬂubdymdmwm
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Mennigioma (Nguon: Diagnostic Image Spine 3th)



U dwdi mang tay ngoai tay (IEST)(tt)

& AIWGYS IMadE e Conus In DateEnts Presenang With Dack
pain

TOP DIFFERENTIAL DIAGNOSES
e Nerve sheath tumor (NST)

{Left) Sagittal graphic shows o
maltifevel couda equing
myxopapitiary ependymaoma
Mass is vascwlor, with old
intratumoral hemovrhoge &
acute subavochnoid
hemarrfage afong the dorsal
conus. indolent tumor growth
has enlarged spinal canal &
remodeled posterior vertebral
cortex. (Right) Coronal T7W)
MR shows o well-delineated,
introdural extramedullary
mass in lumbar spine B
Lesion is predominantly
isointense with cord & nerves.
Almost 70% of filum terminale
masses are ependymomas,
mostly myxopopillary type.

(Left) Sogittal T2WI MR
reveois an extensive introduraol
tumar distorting the conus 82
and couda equino B3, ME are
umique in their intracellulor
and perivasculor accumulation
of proteinaceous mucin, which
appears T1/T2 hyperintense.
(Right) Sagittal 770 C+ MR
exhibits owd homogenecous
tumar enhancement B8, Note
diffuse intradural tumor
seeding B35 Smaller tumors
tend to displace the couda
equing nerve roots, whereas
large tumors often compress
or encase them.
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Maxopapillary ependymoma (Nguon: Diagnostic Image Spine 3th)

(Nguon: Khoa CDHA Bv DK tinh QT)



Triéu chirng lam sang

Kinh dién: 3 hoi chimg

< Hoi ching ton thuong tai vi tri u
< Hoi ching ton thuong dudi u

% R6i loan vé dich ndo tay (?)

Tri¢u chirng twong dong: thoai hda CS gay chén ep ré, ong song: dau
hmg thap, HOS, bénh li thoai hda dia dém CS, viém khép hang...



Triéu chirng lam sang (tt)

Sw két hop ciia dau va thiéu sot than kinh

- Dau:

< Tai vi tri cot song 6 u (lung 95%, nguc 75%, ¢ 33%, lan theo ré

% Pau ting dan, khong giai thich dugc, xuat hién vé dém hodc dau kiéu ré
% Pau lung khong giai thich dugc ¢ bénh nhan c6 khoi u nguyén phat khac
- Thiéu sot than kinh theo khoanh tiy

% Yéu, liét khdng dbi xtmg

$ROi loan, mat cam glac

»R0i loan dai, tiéu tién, chirc niang sinh duc. ..



Triéu chirng lam sang (tt)

**HOi1 chung tay trude

4

L/

*HO1 chimg Brown-Séquard (hiém gap)

L)

&

L)

*HO1 chirng tay trung tam anh huong doan tuy co

L)

4

L)

*HO1 chirng non tuy

*

< Bénh Iy tuy cat ngang



Chan doan

¢ Triéu ching 1am sang (phat hién mudn, khong phu hop véi bénh li
khac, hoac tinh co)

*+Can lam sang: XQ, CLVT, Myelography, MRI, Choc do dich nao tay



Chan doan (tt)

MRI: phwong phap chan doan hinh anh chinh xac nhat
< Vi tri ton thuong, hinh thai, ban chat u

% Ton thuong tiy song

¢ Chen ép tuy

% Ton thuong moé mém

% Céac ton thuong xuwong (ti€u xuong, phi dai xuong nang, lun x¢p, gay,
chéch dia dém, kho1 u)



Diéu tri

<Phiu thuit: lay u vi phau triét d¢, giam ap (MIS, OS)
>Puong sau: da so6 truong hop

>Puong trude: it, vi tri dic thu hodc u Xam lan than song
**Spinal stereotactic radiosurgery (SRS)



Case lam sang

Bénh nhan: N.T.D, 71 tudi, ni.

Li do nhép vién: dau lung doan ngurc, that lung, man suon phai, liét hai
chan, dai tiéu tién khong tu chi.

Bénh sir: dau lung, dau lan hai chan da l1au. Gan mot nam tro lai dau
lu’ng len doan nguc, t€, cam giac Kim cham man suon phai; teo co, yeu
dan hai chan, hai thang trudc nhap vién liét han hai chan kém dai, tiéu
tién khong tu chu.

Thudng xuyén ¢ nhitng con dau budt doc cdt song, man suon phai
Tién sir: dicu tri noi khoa va YHCT nhiéu lan, cai thign kém

Dleu tri tai Khoa YHCT, chan doan: thoai héa CSTL, HOS that lung 2
tuan, khong hi€u qua, bénh nhan lién tuc than khaoc, la het.



Case lam sang (tt)

Thim kham I0c héi chan
< Mat va r6i loan cam giac tir nguc trén ndm vi dén 2 chan, liét 2 chan

*Dau rat, t€ bi da vung nguc phai lan theo dermatome D2,D3. Dau lién tuc
khong ngirng (VAS khoang 8,9 diém)

< Liét hai chan: chan phai teo co ning, liét mém; giam phan xa gan xuong;
chan trai teo co vira, da dong; tang phan xa gan xuong Babinski (+) hai
chan

% Pai, tiéu tién khong tu chi, khdng c6 cam giac tang sinh mon
<% Hai tay khong teo co, r6i loan cam giac, van dong, Hoffmann (-)



Case lam sang (tt)

MRI Cét séng that lung N.T.D (Nguon: Khoa CDHA Bv PK tinh QT)



Case lam sang (tt)

Phim MRI CSTL: Thoét vi dia dém da tang, tang L5-S1 chén ép ré L5
hai bén nhi€u. Thoai hoa CSTL

Nhan dinh:

»Triéu ching 1am sang khdng phi hop két qua phim MRI CSTL
*Théng nhat chan doan: ton thuong tiy doan nguc cao, chua ré ban
chat

Chi dinh: MRI c6t song doan nguc khéo sat ton thuong

&
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Case lam sang (tt)

MRI c6 thuoc N.T.D: Mennigoma D2 chén ép tuy nguc doan D2
(Nguon: Khoa CDHA Bv DK tinh OT)



Case lam sang (tt)

Str dung kinh vi phau (12.5F) trong qué trinh phau thuét
(Nguon: Bs Nam Khoa Ngoai CTB Bv PK tinh QT)



Case lam sang (tt)

Tién hanh boc taich Mennigioma D2 dudi kinh vi phau
(Nguon: Bs Nam Khoa Ngoai CTB Bv PK tinh OT)



Case lam sang (tt)

Phim MRI N.T.D kiém tra mot tudn sau mo
(Nguon: Khoa CDHA Bv DK tinh QT)



XIN CAM ON PA CHU
Y LANG NGHE



