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1g 1a hai khoang tinh mach phic tap nam & hai bén clia xoang buwdm va hé yén va nam & nga tu cla nhiéu c3
1 than kinh quan trong. Dong mach canh trong (ICA) va day than kinh VI di chuyén trong khoang ctia xoang h:
kinh van dong co (day than kinh so [11), day than kinh rong roc (day than kinh so 1V), va day than kinh mat (da
1) di trong thanh bén cla xoang hang.



DAU HIEU LAM SANG THUONG TON VUNG XOANG HANG
(HOI CHUYNG XOANG HANG)

3¢ biéu hién kinh dién dwoc mé ta:

(sup mi, co dong ti, giam tiét), hoac (
ing phan bd than kinh sinh ba va . Xay ra riéng & hodc két hop, tuy
udc vao vij tri tbn thwong trong xoang hang.

n thwong phan tredc clia xoang hang: voi va va

wdng khéng lién quan dén hai than kinh sinh ba duwdi.
, 9(’) thé xay ra khi tén thwong kéo dai ra phia truéc
n quan dén dinh hoc mat.



Sw két hop cla rat dac hiéu
cho céc tinh trang bénh Iy xoang hang va thwéng chi ra mét tén
thwong nam trong xoang hang, trai nguwoc véi ton thwong thanh
bén. Dau thwdng cung bén, khu trd & ving trwdc hoc mat va dau
am i hoac nhe.

Tuy nhién, sw hién dién hodc khdng c6 dau khdng cung cap bat ky
manh mdi ndo vé ban chat cua tén thwong co ban.

Cac biéu hién khac it phd bién hon bao gom suy giam truc dwdi doi-
tuyén yén, co giat do kich thich vé nao 1an can va dét quy do lién
quan dén ICA.

(thwong do nguyén nhan ung thw va viém
man tinh) hoac (v&i nguy@n nhan viém céap tinh va mach
mau), nhwng co sw vé cac triéu chirng gitra céc
nguyén nhan khac nhau.
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Bénh nhan nir sinh nam 1969.

Song thi xuat hién 1an dau cach 11 thang
Kham chuyén khoa mat, duoc cho uéng
thude Ocuvite, bénh nhan c6 d.

Cach 4 thang c6 xuat hién : chong mat
Khoang! thang nay, xuat hién song thi tr
lai.

Kham tai phong kham Mat

Puoc chuyén dén chup CT tai MEDIC



Hai mat nhin thang biéu hién song thi
trai.

Nhin tirng mat mot hay huéng qua pha
giam thay hinh doi.
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Dynamic CTA.




Dynamic CTA giup danh gia twong quan
thwong tén trong xoang hang va déng mach
canh trong.




CTA : phan biét phinh mach ?
do dong mach canh xoang hang ?
huyét khoi trong xoang hang ?




- basilar venous plexus, ICC = intercavernous
ication, IJV = internal jugular vein, IOV = inferior
lic vein, IPS = inferior petrosal sinus, PteryVP =
1 venous plexus, SOV = superior ophthalmic
1PS = sphenoparietal sinus, SPS = superior
sinus, SS = sigmoid sinus.

Meningo-
hypophyseal
trunk

Inferolateral trunk

posterior vertical (PV), the posterior
genu (PG) the horizontal (HORZ), the
anterior genu (AG), and the anterior
vertical (AV). ACP= anterior clinoid
process, DDR= distal dural ring, OA=
ophthalmic artery, PDR = proximal dural
ring, PLL = petrolingual ligament.
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CONG TY TNHH Y TE HOA HAO - PHONG KHAM PA KHOA

(Tén cii: TRUNG TAM CHAN DOAN Y KHOA - MEDIC) Pang ky kham tryc tuyén : [E]z3[s]
254 Hoa Hao, P.4, Q.10, TP. Hé Chi Minh http://medichh.nthsoft.vn H .
DT: 028.39270284 - 028.39272136, Mail: hoahao254@medic.com.vn Hoac app: Medic Hoa Hao m
QRCode két qua
*4616825*
STT : 211007033 Ngay DK : 07/10/2021 14:52
Bénh nhan : F Tudi: 52 Nir
DPia chi : P. Tan Thanh, Q. Tan Phi, Tphcm - BT _
Bac si chi dinh  : BS CHAU
Bénh vién : MEDIC Khoa : PK
LY DO KHAM : U mang nao
May : GE EXPLORER
Viing : MRI SQ NAO _ HOC MAT Khéng, sau dé tiém tuong phan
Két qua : Mat va so nao dugc khdo sit cong hudng tir c6 tiém thudc twong phan, véi thong so ky thuat: Coronal
fatsat CE-T1WI, Axial T2WI va T2WI fatsat; sagittal TIWI; ; axial Flair T2WI ; axial T1 GRE.
XOANG

Day niém mac xoang sang hai bén. Vom hdu va cac khoang canh hdu bén phdi bén trai déu tréng. Céc té
bao chim hai bén khéng viém.

Thuong tén dang u ving xoang hang trai kich thwéc khoang 2cmm, cé bao quanh mach méu vung xoang
hang, chan bam r{ng, tin hiéu ngang tin hiéu nhu moé nao trén T2WI, TIWI, bat thuéc twong phan manh
déng nhat.

MAT

Nhan cdu phai va tréi c6 kich thuéc, hinh dang va tin hiéu binh thuong trén céc chudi xung khdo sat,
khdng thdy bong vong mac. M6 mém héu cdu khong u budu khong viém nhiém, khéng xuat huyét. Khong
thwong tén cac co van nhan. Khéng thay thay déi tin hiéu va kich thudéc clia day than kinh thi sau nhan
cau hai bén.

SO NAO

Tang trén léu va duoi 1éu khong thay khoi choan cho, khong xuat huyét hoac ty mau cii. Khong thay bénh
1y chat trang. Cac nédo that binh thuémg. Rinh vé ndo binh thuéng. Khéng thuong ton tuyén yén, khong
thuong ton vung giao thoa thi giac.

*** KET LUAN:

Thuong tén dang u viing xoang hang tréai kich thuéc khodng 2cmm, c6 bao quanh mach mau ving xoang
hang nghi Meningioma.

Khéng thay thuong tén nhu mé nao.

Viém xoang sang hai bén.

Tp. Hé Chi Minh, ngay 07/10/2021 17:19
(Bac si da ky)
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Origin within
cavernous sinus

Invasion from lesions
of adjacent
structures

Schwannoma, Neurofibroma, Meningioma,
Hemangiopericytoma, Lipoma, Melanoma, Hemangi

Systemic neoplasia

>

Pituitary adenoma, Chondrosarcoma, Juvenile nasopl
angiofibroma, Nasopharyngeal carcinoma,
Rhabdomyosarcoma, Adenoid cystic carcinoma, Sinor
carcinoma, Craniopharyngioma, Germ cell tumors, Ch
Meningioma

Metastatic disease

>

Lymphoma, Multiple myeloma, Histiocytosis

Infective

Internal carotid artery aneurysm, Carotico-cavernous
Cavernous sinus thrombosis

Noninfective

Invasive fungal sinusitis, Tuberculosis, Actinomycosis

.—)
| . >
plastic

»

>
scular
nmatory {
|laneous

Sarcoidosis, IgG4 Disease, Granulomatosis with polya
Tolosa-Hunt syndrome

>

Arachnoid cyst, Epidermoid cyst, Dermoid cyst, Pseud

Etiologic classification of cavernous sinus lesions



Pitfalls or Pseudolesions

- Asymmetry : Su bat d6i xirng chia xoang hang la mot bién thé ty nhién cé thé
i nham véi moét ton thuwong, dac biét 1a trén hinh dnh tadng cwdng chat can
iuang, khi d6 mé cla chat cdn quang trong xoang hang va trong ICA bang nhau.
A6t trong nhirng xoang hang cé thé tuwong déi gé va tuong quan vdi cac triéu
hirng cua bénh nhan.

- Fat in the Cavernous Sinus : c6 thé thanh phan mé& trong xoang hang
@i khéng khi do dam dd thap cua no.

- Gas in the Cavernous Sinus : khi trong xoang hang lién quan chan
huwong.

- Incomplete Opacification of the Cavernous Sinus : Su |ap day thudc
rong xoang hang cham, nén can chup pha tré dé danh gia.
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Review of Surgical Anatomy of the Tumors @ Annotations (238)

Involving Cavernous Sinus.
&6 Getcitation

Chotai S, LiuY?, Qi 8

ernous sinus tumors can be divided into three types:

['ype-I: The tumor originating from the cavernous sinus area,

[ype-Il: From the lateral wall of cavernous sinus,

nd d) Type-Ill: Extraneous origin and compressing the cavernous sinus, and (d) invading the

3rnous sinus wall



Neurosurg Focus 35 (6):ES8, 2013
©AANS, 2013

. .. } Evolution in treatment of cavernous sinus meningiomas
The treatment of cavernous sinus meningiomas: evolution of

a modern approach

Treatment
DanieL R. KLINGER, ML.D., Bruno C. FLorgs, M.D., JErRemy J. LEwis, M.D., / \
AND SAMUEL L. BARNETT, M.D.
Department of Neurological Surgery, University of Texas Southwestern Medical Center, Dallas, Texas Lal'ge Primary
Extra-cavernous Intra-cavernous
Cavernous Sinus
Meningioma
Symptomatic Asymptomatic *
Surgical RS/FR
Debulking
Treatment | <€~ Growth | <¢—— Observation Recurrence, .
Symptomatic | <€~ Observation
Fic. 2. Diagram of the algorithm used to determine treatment versus ki il
observation of CSMs. *
Neurosurg Focus / Volume 35 | December 2013 RS/FR

Fie. 3. Multimodality treatment algorithm for CSMs. The illustration on the left of the algorithm depicts a CSM with
extracavernous component. The illustration on the right of the algorithm depicts a CSM with a large intracavernous comy
FR = fractionated radiotherapy; RS = radiosurgery. Copyright Suzanne Truex. Published with permission.



Meta-Analysis > Acta Neurochir (Wien). 2018 Dec;160(12):2367-2378. FULL TEXT LINKS
doi: 10.1007/s00701-018-3711-9. Epub 2018 Nov 5. &) springertink

Radiosurgery and fractionated radiotherapy for
cavernous sinus meningioma: a systematic review

and meta-analysis m
Henri-Arthur Leroy 7 Constantin Tuleasca , Nicolas Reyns /', Marc Levivier

hwong phap xa phau (RS) va xa tri phan doan (FRT) Ia mét phan cta kho vi khi trj liéu d
uan ly u mang néo xoang hang. Pé xuat mét danh gia cé hé thong vé kiém soat khédi u cu
0 va két qua 1am sang sau diéu tri xa phau don phan doan, bao gdm xa phau bang dao
amma (GKRS) va may gia téc tuyén tinh (Linac RS), hodc xa tri phan doan.

hwong phap xa phau (RS) dat dworc ty 1€ hoi quy thé tich khoi u cao hon gap déi so voi
RT. Chudi GKRS béo cao S cai thién thi lwc trong 21% trwd'ng ho’p. GKRS, Linac, va
RT cung cap cac két qua diéu tri sau lam sang twong tw cho CN than kinh tam thoa va
an nhan.
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The role of Gamma Knife radiosurgery in the
management of cavernous sinus meningiomas

Antonio Nicolato, M.D. 2 » Roberto Foroni, Ph.D. = Franco Alessandrini, M.D. = Sergio Maluta, M.D.
Albino Bricolo, M.D. « Massimo Gerosa, M.D.

DOI: https://doi.org/10.1016/S0360-3016(02)02802-X

Dé danh gia hiéu qua cia phwong phap xa phau Gamma Knife (GK) trong viéc EailiRichhanKin
va cua khoi u (TGC) trén mot loat bénh nhadn mac u mang nao thé hang
(CSM).

M6t tram ba mwoi tdm bénh nhan CSM (28 nam, 110 ni; tudi trung binh: 56,2 tudi) da dwoc diéu
tri bang GK tir thang 2 ndm 1993 dén thang 2 nam 2001. GK dwoc sir dung nhw mét phwong phs
diéu tri lwa chon dau tién & 68/138 bénh nhan va nhw mot chat bd tro sau phau thuat liéu phap
trong 70/138. O’ 32 bénh nhan, cé thé so sanh kich thudc cia khdi lwong diéu tri theo ké hoach v
khdi lwong khdi u bang cach st dung chi sd phu hop (Cl); gia tri Cl tbi wu dwoc coi la <hodc = 1,
(khoang: 0,94-2,24).

Péi voi giai doan theo ddi cua loat phim clia ching téi (trung binh:> 4 ndm), xa phau GK dwdong
nhw vira an toan (ty & mac bénh vinh vién 1%) vira hiéu qua (cai thién / 6n dinh than kinh 96%,
TGC tong thé 97%, TGC tinh todn 96% sau 5 nam ) va co thé dwoc coi la phwong phap diéu tri It
chon dau tién cho mét sé bénh nhan CSM dwoc chon.



Hoi chirng xoang hang c6 thé biéu hién véi dau mat, sup mi, chay nude ma
U két mac, giam thj lwc, hdi chirng Horner, dau mat hodc nhirc dau.

“4c tinh trang c6 thé gay ra hdi chirng xoang hang, bao gém khoi u, nhiém
ung, viém va cac tinh trang bénh ly mach mau.

Kién thirc vé hinh anh 1a diéu can thiét dé dat dwoc mot tap hop cac chan
oan kha thi.

Vidc du mot s6 bénh ly cé biéu hién hinh anh tién lwong cé thé giup chan
ban, nhwng phwong phéap tiép can da mé thirc thuwdng la can thiét dé di aé
1an doan cudi cung trong hau hét cac tinh hudng.

Diéu tri d6i v&i trwdrng hop u ¢6 triéu chirng, phau thuat Gamma Knife (GK:

va la phurong phap hé trg' cho vi phau vira & phrong thike diéu tr chinh.
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