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Bio cao trwong hop 1am sang: Khoéi u xwong lanh tinh
khong 16 vung cung cut

A rare case of giant benign tumor of the sacrum: A case report

Nguyén K‘hflc Linh, Phan Trong Hiu, Nguyén Minh Ly, Bénh vién Trung wong Qudn doi 108
Tri¢u Trieu Dwong, Nguyén Duy Thuy, Cao Hiru Tiwr
Tém tat
Bao céo trwdng hop bénh hiém gép, 1a mot khdi u xwong lanh tinh cé kich thuwéc khdng 16
ving xwong cung. Md t& I1am sang, hinh anh hoc vé khdi u va chia sé mét sb kinh nghiém diéu tri
phau thuat khdi u rat phirc tap nay. Truong hop 1dm sang: Bénh nhan niv 25 tudi c6 khdi u xwong
khéng 16 vung cung cut tir than dbt S2 tré xubng vai kich thuwédc 210 x 150 x 210mm choan chd
toan bo vung tiéu khung. Ca phau thuat doi héi sw phdi hop cla rat nhiéu chuyén nganh phau
thuat, dac biét 1a gay mé hdi sirc. Cudc md kéo dai hon 10 tiéng cubi cung da cat bé duwoc toan
bd khdi u khéng 16 va hdi sirc, cham séc tich cwe diéu tri hau phau thanh cong. Giai phau bénh
xac dinh day la tén thwong u xwong lanh tinh phu hop gitra sinh thiét va phau thuat. Bénh nhan
hoi phuc sau mé thuan lgi. Khéng ghi nhan thdy u tai phat trén phim chup sau mé 18 thang theo
ddi. Chat lwong séng cai thién rd, di bd va lam dwoc cong viéc nhe nhang duoc, tiéu tién con
kém, hau mdn nhan tao lwu théng, quan hé tinh duc dwoc. Két ludn: Phau thuat cét bd toan bo
khéi u xwong khdng 16 viing cung cut vé&i 2 dwdng mé phia trwdc va phia sau chi dwoc ap dung
cho khéi u rat phirc tap, kich thuwéc rat Ién va dwoc thwe hién tai bénh vién cé dd manh tat ca cac
chuyén nganh phau thuat va gay mé héi strc.
Ttr khoa: Xwong cung, u xwong lanh tinh.

Summary

A benign sacral tumor is a rare disease, especially with a giant tumor. We will present the
clinical examination, imaging diagnosing images, and our experience in this case. Case
report. We report a 25 years old female with a massive sacral tumor, which had been developing
for ten years. Clinical examination showed a 210 x 150 x 210mm mass originating from S2 into
the sacrum with organ displacement. The biopsy confirmed that was a benign tumor. The surgery
lasted more than 10 hours, finally removed the entire giant tumor and resuscitation, intensive
care, and successful post-operative treatment. The surgery was performed with the anterior and
posterior approach to remove the tumor and preserve sacroiliac joints. After 18 months, her
recovery was smooth. However, she still presented irreversible damages to the bladder and rectal
sphincter functions. Conclusion: En block resection of the giant benign sacral tumor with the
anterior and posterior approaches is only administrated for a massive and complicated mass,
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which can only be performed in hospitals with advanced operating departments, anesthesiology,

and aggressive supportive care.

Keywords: Sacrococcygeal bones, benign tumor.

1. Dat van dé

U xwong cung cut lanh tinh chiém 2% u
xwong lanh tinh néi chung, thwong gap & tré em
10-20 tudi [1, 2]. Bénh tién trién cham, triéu
chitng mo hd tai vung cé it chirc nang nén
thwérng chan doan muén khi khéi u c6 kich thuwéc
rat Ion. Nhirng khdi u kich thwéc nhd dwoc chiva
khéi bang phau thuat cat bd hoan toan khdi u.
V&i nhitng khéi u cé kich thwéc khdng 16 dé& day
hé déng mach, tinh mach chau, cac dam réi than
kinh va cac tang ndm trong tiéu khung (truc
trang, bang quang, niéu quan, t& cung, budng
trirng) phau thuat 14y bé hoan toan khéi u thuc
sw la thach thire rat Ion. Mat mau trong khi trong
thoi gian phau thuat kéo dai budc phai truyén bu
v&i khéi lwong 16n cé thé dan téi rbi loan déng
mau gay t&r vong ngay sau phau thuat. Bén canh
do, nhiéu tai bién, bién chirng c6 thé gap nhuw
gay ton thwong cac tang trong tiéu khung, nhiém
khudn ndng lam gidm hay méat chirc nang céac
tang nay anh huwédng téi chat lwong sbéng cla
nguoi bénh. D& phau thuat thanh céng can co

chién thuan can thiép hop ly, sw phdi hop chét
ché git)a cac nhom phau thuat vién va bac sy
gay mé hdi strc [3-6]. Bao cdo nay gidi thiéu
phdu thuat thanh cong trwéng hop u xwong
cung-cut lanh tinh khdng 16 hiém gap va cac kinh
nghiém rut ra trong qua trinh diéu tri.

2. Truong hop lam sang

Bénh nhan (BN) ni, 25 tudi, cao 160cm,
nang 50kg, phat hién bénh khoang 10 nam nay
nhwng khéng dwoc tiép nhan diéu tri & cac co s&
y té khi di kham bénh do u c6 kich thwéc qua
I&n. Triéu chirng ban dau va kéo dai nhiéu nam
la dau am i vung cung cut. Tai thoi diém nhap
vién BN té bi va mat cam giac da viing yén ngua,
dai tién, tiéu tién khoéng tw chi. Bénh nhan khéng
quan hé tinh duc dwoc do khéi u phat trién toi
sat xwong mu, khdng tham kham am dao dwoc.
Khéi u xwong cung 16i ra phia sau méat do cirng
chac, trén da c6 tudn hoan bang hé (Hinh 1).
Khdi u phat trién vé phia trwdc day 16i thanh
bung vung ha vi. Van déng, cam giac, phan xa
gan xwong 2 chan binh thwdng.

PHAN BUNG

Hinh 1. Anh chup ngudi bénh fr'ec mé cho thdy U phat trién ra phia sau,
gay tuan hoan bang hé trong da (A) va phat trién ra trwéc day 16i thanh bung vung ha vi (B)
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Hinh 2. Hinh anh chup X-quang viing xwong chau
thang (A) va nghiéng (B)

Cac phwong phap chan doan hinh anh X-
quang thuong, cat 16p vi tinh (CLVT) va cong
hwéng tr (CHT) cho thay u pha huy xwong cling
tr S2 tré xudng. Khdi u cé ty trong dam do

S0 i 101, i, e 17

khong thuan nhét trén X-quang va CLVT. Trén
hinh &nh chup CLVT cé can quang cho thay khdi
u khéng ngdm thudc can quang, niéu quan bén
phai bi d& day khién than phai teo, ngdm thubc
han ché. Trén hinh anh CHT khdi u cé ranh gidi
rd, tin hiéu khéng déng nhét, u d& day cac tang
trong vung tiéu khung ra trwéc va xubng dudi tdi
sat xwong mu. Khoéng thay hinh anh xam l1an cua
khéi u vao cac tang xung quanh trén CHT va
CLVT. Chup déng mach sb hoa xoa nén cho thay
cac dong mach Ién trong tiéu khung khéng co
b4t thworng va bi khdi u day ra hai bén. Khéi u
khdéng c6 ngudn déng mach nudi I&n. Noi soi
bang quang va truc trang khong thay cé bét
thuong.

Xa hinh xwong: Hinh anh tang hoat tinh
phéng xa & vung cung cut, khéng phat hién hinh
anh tang hoat tinh phéng xa bét thwdng, khu tri
& vi tri khac.

Sinh thiét: Nhan xét vi thé thdy manh sinh
thiét co hinh anh bé xwong lanh tinh, quay xung
quanh 1a mé lién két xo, khéng thay hinh anh ac
tinh.

Hinh 3. A: Hinh anh tin hiéu khéng déng nhét trong khéi u trén phim cat doc cong hwéng tir,
B: Hinh anh khéi u trén cét ngang cong hwéng tur.
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Hinh 4. A, B: Hinh anh khéi u trén lat cat sagital va coronal trén phim CT scanner: Hinh anh khdi
u xwong vung cung cut tr mirc S2 tré xudng, kich thwdc 210 x 150 x 210mm; ¢ ca hinh anh tiéu
hdy xwong va véi hda, tang dam dd xwong, ranh gidi rd, khdng thdy ngdm thubc bat thudng. Trwc
trang, t& cung phan phu, bang quang bi day ra trwédc, khéng thay xam Ian. Khdi gay dé ép vao niéu
quan bén phai khién than phai teo, ngdm thuéc han ché. Khéi u cé ranh gi¢i rd véi cac phan xung
quanh. Khéng thay hinh &nh hach to vung khung chau. Tén thuwong xwong cung cut huwéng dén
sarcoma sun. C: Hinh &nh chup dwng hinh ngudn mach cta khdi u. D: Hinh &nh dwng hinh khéi u

trén phim CLVT.

BN dwoc ph3u thuat ngay 3/2020, gdy mé
ndi khi quan. Kip phau thuat bao gdm BS phau
thuat bung, phdu thuat mach mau va phau thuat
cot sébng. BN dwoc mé theo hai 16i. Thi mé dau
phau thuat 16i trwdc theo dudng trang gitra trén
va dwdi ron, phau tich bdc 16 cac mach mau Ién,
tach khdi u khéi cac tang trong 6 bung va duc
mot phan khéi u lam gidm thé tich khéi u. Puwong
mé phia sau ving méng theo dwong rach da
hinh Mercedes. Puc 14y trng phan khdi u lam
nhd khdi u & phia sau va bac 16 khép cung chau
hai bén. Cat cung sau S1, boc 16 rd ré S1. Cac ré
than kinh con lai di vao gitra khdi u. Buc roi khbi
u qua khép cung chau tr S2 va duc roi xwong
cung ngang dia dém S1-S2 Iy gon phan khéi u
con lai. Khép cung chau S1 dwoc bdo tdn nham
gitr virng khép cung chau. Trong qua trinh phau
thuat 14y u 16i sau, huyét ap tut phu thudc vao
thudc van mach. Nghi ng& chdy mau trong 6
bung, BN dwoc 1at nglra m& 6 bung phat hién
nguyén nhan chay mau la do rach tinh mach
chau trong. Kiém tra cac tang thay cé giap thanh
dai trang sigma do thao tac duc xwong thé bao
nén quyét dinh cat doan dai trang Sigma, cét rudt
thtra va lau rira 6 bung. Lam hau mén nhan tao
ving man swdn bén phai. Dat dan lwu va déng &
bung. Sau d6, 1at s&p bénh nhan, mé vét thwong
vung cung cut. Bdc 16 co mdng hai bén, cat diém
bam clia co méng, xoay chuyén vat co méng hai
bén lap day 6 khuyét héng do 13y u.

Thoi gian phdu thuat kéo dai gan 10 gio.
Khéi u cé trong lwong 5,13kg. Bénh nhan duoc
truyén bu 11000ml mau, bao gém: 3000ml mau
tw than Iy to ki thuat truydn mau hoan hdi,
8000ml khéi héng cau. Xét nghiém khi mau,
cbng thirc mau va ddng mau ROTEM lién tuc 15-
30 phat/lan @é diéu chinh dién giai, thdng bang
kiém toan va chirc ndng déng mau. Bénh nhan
dwoc bu xen ké khdi hdng cau va cac ché pham
mau (huyét twong twoi, yéu té VIII, tiéu cau...)
dé diéu chinh réi loan déng mau bao gém:
6000ml huyét twong twoi, 400ml tda yéu té VIII,
2 don vij khéi tiéu cau (méi don vi chira 3x10°tiéu
cau/ml).

Theo d&i sau mé cho thdy sb lwong mau
chady qua cac dan lwu 1500ml/3 gid. BN duwoc
phau thuat dé kiém tra va cdm mau. Khéng phat
hién thay diém chay mau Ién & trong 6 bung va
ving méng. Khéi lwong mau truyén trong md la
2000ml khéi héng cau. Sau mé 1an 2, BN duwoc
didu tri thanh cong tinh trang réi loan dé6ng mau
bang ROTEM: 500ml huyét twong twoi va 2 don
vi khoi tiéu cau.

Kiém tra dinh ky cho thay chi dwdi BN van
déng, cam giac binh thuwdng. Bau nhe khép cung
chau bén P khdng gay han ché BN khi di bo.
Tiéu tién khong tw chl, hau mén nhan tao hoat
dong tét. T thang thir 6 sau md, BN sinh hoat
tinh duc dwoc.
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Hinh 5. A, B: Budng mé phia trwéc va phia sau (hinh Mercedes);

C: Khdi u da dwoc cat ra; D: Hinh anh CLVT sau md cat bé khéi u

3. Ban luan

Ph3u thuat cit bé hoan toan khdi u xwong
cung cut lanh tinh c6 sw ddng thuan cao. Nguy
co chdy mau khéi lwong 16n va tén thwong cac
tang lan can ludn dwoc dat ra khi phuat thuat cac
khéi u co kich thwéc I6n. Dac biét véi nhirng
khdi u xwong lanh tinh dén qua muén khi dat t&i
kich thuwéc khdng 16 chiém gan hoan toan khéng
gian vung tiéu khung, nguy co tlr vong trong khi
mdé hoac ngay sau md do thdi gian md kéo dai
gay mét mau khéi lwgng rat Ién. Chinh vi vay
van dé co6 nén phau thuat da dwoc dwa ra thdo
luan. Quyét dinh phdu thuat dwoc dua ra dua
trén danh gia BN tré, sirc khoé tét cé dy bao
chét lwgng sbng sé tré nén tdi té khi khéi u chén
ép gay tac rudt, tdc niéu quan va mc dd dau
tang do chén ép than kinh. Nguyén vong cé thé
sinh hoat tinh duc va mong mudn cé con cla
nguoi bénh ciing 1a yéu t6 can nhac khi chi dinh
phau thuat. Do tinh chét rii do cao nhitng phau
thuat lay khéi u khéng 16 chi nén thuc hién & co
s& co day da co s& vat chat va doi ngli bac si
bao gdm phau thuat vién cot sdng, phau thuat
vién bung, phau thuat vién mach méau va béac sy
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gay mé, héi strc phdi hop hoat dong tdt. Nhom
bac si da thao luan cac nguy co gia dinh trong
md va cac phwong an xt tri trwéc khi md. Bénh
nhan dwgc danh gia toan dién truéc mé cho thay
khdi u khéng xam I&n vao céac tang khi soi bang
quang, tryc trang va trén hinh anh MRI va CT
chup vung tiéu khung. Khdi u d& day cac mach
mau I&n ra ngoai vi va khéng c6 nguén nudi 16n
trén hinh &nh DSA. D6 la nhitng diém cdng khi
can nhac chi dinh phau thuat.

Ph3u thuat 1y u dwoc tién hanh trén hai
duwong tiép can qua & bung va 16i sau di truc tiép
vao khéi u [7-10]. PhAu thuat lay u theo dwong 6
bung dwoc tién hanh trwéc. Cac mach mau Ion,
cac tang dwoc phau tich va che chan truéc khi
ldy u. Bdng mach chau trong dugc bdo tdn dam
b&o nguén nudi cho vat co méng. Phau thuat thi
2 theo 16i sau cat cung sau S1 va S2 va phau
tich cac ré than kinh trwdc khi ldy u dé bao ton
tdi da chirc ndng than kinh. Panh gia trong mé
cho thay khéng bao tén dwoc ré S2. Do dic diém
khéi u la khéi xwong cirng nén phai duc bd tirng
phan va thoi gian lay u kéo dai gay méat mau khdi
lwong Ién. Viéc che chén khéng du tét, thao tac
l4y u thé bao va thiéu quan sat do duc xwong tir
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phia sau va trwdng md chay mau nén cac canh
sac nhon clia manh xwong da gay tén thuwong
tinh mach chéau trong va thanh dai trang Sigma.
Suw thiéu can trong dan t&i phai dong tam thoi vét
mé phia sau, m& bung lan 2 dé cAm mau. Viéc
thay ddi tw thé trong khi mé gay nguy hiém cho
ngwdi bénh dac biét khi huyét dong khong on
dinh, kéo dai thoi gian phau thuat va tang nguy
co nhiém khuan. V&i muc dich loai bd nguy co
thang dai trang tht phat va dé theo déi chdm séc
sau mé, doan dai trang ton thwong da dwoc loai
bd, dwa dau trung tdm ra ngoai lam hau mén
nhan tao. Do béo ton dwoc dbt sébng S1 va phan
lén khép cung chau nén khéng can thiét phai
lam virng khép cung chau bang két xwong. Tao
hinh xoay vat co méng hai bén 1ap day khuyét
hdng ving lady xwong cuing cut giup lam lién vét
thwong nhanh chéng va dy phdong ngan ngtra
thoat vi tang trong & bung ra phia sau [11-15].

Nguy co’ I1&6n nhat déi véi phau thuat 14y khdi
u xwong khdng 16 vung cung cut la diéu chinh réi
loan déng mau, bu d mau dé duy tri huyét ap la
chia khéa dé phau thuat thanh coéng va truyén
mau hoan héi théng qua may loc Cell saver c6
thé thu hdi dang ké lwong mau mét trong thoi
gian duc xwong va rach tinh mach chau.

Sau md 18 thang tén thwong khoéng héi phuc
chirc ndng co that bang quang va truc trang.
Nh& bdo ton dwoc ré S1 hai bén bénh nhan
khéng c6 tén thwong van déng & chi dudi.

5. Két ludn

U xwong lanh tinh kich thwéc khdng 16 ving
xwong cung cut la bénh li rat hiém gap. Viéc
phau thuat cit khdi u xwong nhw vay véi cach
tiép can bang 16i vao phia trwdc va 16i vao phia
sau da tao diéu kién thuan loi téi da dé cat bd
khdi u va han ché cac tai bién trong mb. Pay la
ca phau thuat vé cling phirc tap, can sy phdi hop
clia da chuyén khoa va can c6 suw chudn bj trwéc
md tét, dac biét la chuyén nganh gay mé héi strc,
chi dwoc thye hién tai cac bénh vién chuyén sau.
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