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cta AlOmar khi sinh vién cho rang: lo lang cho
stic khde (han 75%) va lo sg thiéu kién thirc vé
COVID-19 (hon 70%) la rao can khi quyét dinh
cé san sang tham gia tinh nguyén chdng dich
hay khéng [3]. Trong s6 sinh vién tra I8i chua
san sang tham gia, c6 52,2% ban khoan vi hoan
canh kinh t€ khé khadn (phai lam thém kiém tién
phu gilp cha me), c6 nguGi than 6m dau, neo
daon, viéc phai xa nha mot khoadng thdi gian dé
chong dich la mot quyét dinh rat kho khan. bay
la diéu ma cac t6 chirc, nha trudng, cac don vi
va cac nha xay dung chinh sach can quan tam,
¢ nhitng giai phap hd trg dé sinh vién yén tam
hoc tap va tich cuc tham gia cac hoat dong dong
go6p cho cong dong, xa hoi.

V. KET LUAN

C6 mot ty 1€ rat cao (73,6%) sinh vién nam
thr 5 nganh bac sy Y khoa san sang tham gia
tinh nguyén phong, chdng dich COVID-19 khi
dugc dap (ng cac diéu kién can thiét.

Vinh dy dugc déng gdp cho xa hoi (97,8%);
Long yéu nudc, trach nhiém vdi cong dong
(96,9%); Su dong cam, yéu thuang ngu’d| bénh
(95%); bugc khen thu’dng, hd trg vé kinh phi
(96,9%) la nhitng dong Iuc thic day su san sang
tinh nguyén. Nhitng kho khén, rao can khién cac
em phan van, chua san sang tham gia chd yéu
lién quan dén van dé hoc tap, sic khde ciing
nhu thiéu kién thirc, k§ ndng lam viéc. Viéc hiéu
dugc nhitng dong luc cling nhu rao can nay sé
gilp cho viéc dé xudt cac chinh siach cu thé

nhdm cung cip cac diéu kién tét nhat dé& sinh
vién yén tam hoan thanh nhiém vu dudc giao
cling nhu khuyén khich dugc dong dao thanh
nién, sinh vién tham gia hoat dong phong, chéng
dich COVID-19 va céc tinh hudng khan cip trong
tuong lai.
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chup, can thiép dong mach vanh qua da tai bénh vién

1Bénh vién Trung uong Thai nguyén
2Truong Dai hoc Y Dugc Thai Nguyén

Chiu trach nhiém chinh: Nguyén Tién Diing
Email: dung.nt@tnmc.edu.vn

Ngay nhan bai: 15.11.2022

Ngay phan bién khoa hoc: 13.12.2022
Ngay duyét bai: 6.01.2023

Trung udgng Thai Nguyén tir thang 09/2021 tdi thang
09/2022. Phuang phap nghién clru: M6 ta cat
ngang. Két qua: Tu6i trung binh ctia bénh nhan 68,0
£ 10,9 tudi, nam gldl chiém 61,4%. Suy thén chlem
36 2%, dai thao dudng 28,3%, thleu mau 29,9%, suy
tim 40,9%. MUc creatinin trung binh trudc tha thuat
101,1 + 42,3 pmol/l. Thé tich can quang trung binh
du‘dc dung 216 0 + 86,2 ml, 21,3% bénh nhan dudc
dung thé tich can quang vugt qué thé tich can quang
toi da cho phep (MACD). 29/127 bénh nhan (chlem
22 8%) 6 ton thueng than cap sau tha thuét chup va
can thiép dong mach vanh qua da, trong dé giai doan
11a18 ,9%, giai doan 2 1a 3,9%. 9 bénh nhan (7, 1%)
tor vong noi vién. Trong nghlen cltu nay chung toi
nhan thay co nhleu yéu té lam gia tang nguy cd ton
thuong than cap & bénh nhan sau chup va can thiép
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déng mach vanh: Dai thdo dudng, suy, than, suy tim,
thé tich can quang > MACD, 2 75 tu0| The tich can
quang d& dung vugt qua MACD la yeu to gia tdng
nguy cd cao nhat tén thuong than cap (OR 21,39;
95% CI: 7,46 - 61,28; p < 0,05). TTTC o lién quan
téi gia tang nguy cd tu’ vong ngi vién sau PCI (OR
36,95; 95%CI 4,38 — 311,5; p < 0 0001) Két Iuan
Ty 18 t6n thu’dng than cap sau thd thuat chup va can
thiép dong mach vanh con cao. Dai thao duang, suy
tim, suy than, thiéu mau, thé tich can quang dugc
dung vugt qua MACD, 2 75 tudi lam gia tang TTTC
sau PCL. TTTC co Ilen quan tGi gia tang c6 y nghia
nguy cg tur vong noi vién.

Tar khoa: Ton thudng than cdp, Ton thuong than
cap do thudc can quang.

SUMMARY
CHARACTERISTICS OF ACUTE KIDNEY
INJURY IN PATIENTS UNDERGOING
PERCUTANEOUS CORONARY
INTERVENTION AT THE THAI NGUYEN

NATIONAL HOSPITAL

Objective To describe the characteristics of
acute kidney injury (AKI) and the association between
some factors and acute kidney injury in patient
undergoing percutaneous coronary intervention (PCI).
Subjects: 127 patients undergoing percutaneous
coronary intervention at Thai Nguyen national hospital
from September 2021 to September 2022. Method:
Cross-sectional description. Result: The average age
of the patients was 68.0 £ 10.9 years old, the males
was 61.4%. Renal failure 36.2%, diabetes mellitus
28.3%, anemia 29.9%, heart failure 40.9%. The
median serum creatinin value post percutaneous
coronary intervention (PCI) was 101.1 + 42.3 pymol/I,
21.3% of patients were received contrast media in
volumes exceeding the maximal allowable contrast
dose (MACD). 29/127 patients (22.9%) developed
acute kidney injury after PCI, AKI stage 1 was 18.9%,
AKI stage 2 was 3.9%. 9 patients (7.1%) died during
hospitalization. In this study we figured many factors
increased risk of AKI in patients undergoing PCI:
Diabetes mellitus, renal failure, heart failure, contrast
volumn > MACD, = 75 years old. The volumn of
contrast was used exceed MACD is the highest risk
factor that increased risk of AKI (OR 21.39; 95% CI:
7.46 — 61.28; p < 0.05). AKI was associated with a
significantly increased odds of death in hospital (OR
36.95; 95%CI 4.38 - 311.5; p < 0.0001).
Conclusion: The rate of acute kidney injury after
percutaneous coronary intervention is still high.
Diabetes mellutus, heart failure, renal failure, anemia,
contrast volumn exceed MACD associated with
increased risk of AKI after PCI. AKI was associated
with a significantly increased odds of death in hospital.

Keywords: acute kidney injury, Contrast-induced
acute kidney injury.

I. DAT VAN DE

Chup va can thiép dong mach vanh qua da
hién nay la phugng phap dugc s dung nhiéu
trong chan doéan va diéu tri cac bénh dong mach

186

vanh, ddc biét trong nh6i mau cg tim cap. Tuy
nhién thudng xay ra tinh trang ton thuong than
cdp (AKI) thudng hay xay ra véi biu hién suy
giam nhanh chdng muc loc cau than sau thu
thuat. Khi cé ton thuong than cdp xay ra kéo
theo nhiéu ganh nang cho bénh nhan: kéo dai
thdi gian nam vién, gia tdng chi phi, gia téng
nguy cd xay ra cac bién cd: chdy mau, tai nhoi
mau cd tim, dot quy, than nhan tao, rdi loan
nhip tim, s6c,... Ty 1& t6n thudng than cip sau
chup va can thiép déng mach vanh dugc bdo cdo
v@i rét nhiéu nghién clu khac nhau, ty I thay
déi tUr 3,0% tdi 19,0% [7]. Tuy nhién, moi
nghién ctu thuong dugc thuc hién & cac dai
tugng dugc phan nhom bénh nhat dinh: Nhoi
mau cd tim ST chénh Ién, hoi ching vanh cap,
nh6i mau cg tim cap cd nglng tim,...Va cé sy
khdc nhau vé tiéu chudn chan doan ton thudng
than cdp & cac nghién cu. Chinh vi vay, chlng
tdi thuc hién dé tai: "Pac diém tbén thuong thin
cap & bénh nhén sau chup va can thiép dong
mach vanh qua da tai Bénh vién Trung uong
Thai Nguyén”véi muc tiéu:

MO ta déc diém ton thuong than cdp va mdi
lién gilta mét s6 yéu t6 vai tdn thuang than cip
8 bénh nhan dugc chup va can thiép dong mach
vanh qua da.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién cilru. 127 bénh
nhan cé dugc chup va can thiép déng mach vanh
qua da tai Bénh vién Trung uagng Thai Nguyén tir
thang 09/2021 — 09/2022.

2.2. Phucang phap nghién ciru

2.2.1. Phuong phap nghién ciru: Nghién
clru mé ta cat ngang.

- Phugng phap thu thap s6 liéu: Tién clu
127 bénh nhan tUr thang 9/2021 t&i thang
9/2022. B

- Thiét k& nghién ciru: Chon mau c6 chu dich.

- Pia diém: Khoa No6i Tim mach — Bénh vién
Trung uang Thai Nguyén.

2.2.2. Néi dung nghién cuu

*Muc tiéu va bién s6 nghién clu:

- Déc diém 1am sang, can 1am sang

+ Lam sang: Gidi, tudi, dai thdo dudng, suy
than, suy tim, thi€u mau, tang huyét ap, réi loan
lipid mau, thé tich can quang dugc dung, s6
ngay nam vién.

+ Ty & t&n thuong than cap.

+ Can lam sang: Troponin I, NT-pro BNP,
Hemoglobin (HGB), EF, creatinin.

- Mai lién quan gilra mot s yéu t6 1am sang,
cén 1am sang vdi tén thuong than cap.
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- M@i lién quan gilta tdn thuang than cip va
bi€n c6 tr vong ndi vién.

2.3. Xtr ly s liéu. Phan tich va xtr ly s6 liéu
bang phan mém SPSS 25. Su khac biét ¢ y
nghia thong ké khi p < 0,05.

2.4. Pao dirc trong nghién ciru. bé tai da
dugc thong qua HOi dong Y ddc cla Bénh vién
Trung uang Thai Nguyén.

Il. KET QUA NGHIEN cU'U

Qua nghién cttu, 127 bénh nhan dugc chup
va can thiép dong mach vanh qua da, chdng t6i
thu dugc két qua sau:

Bang 1. Pdc diém Idm sang, cadn I&m
sang J doi tuong nghién cau

Gia tri (x +SD)

Chi s6 nghién ciru hoéac n (%)

Nam 78 (61,4%)

Tudi 68,0 £ 10,9

Tang huyét ap 105 (82,7%)

Pai thao dudng 36 (28,3%)

Suy tim 52 (40,9%)

Thi€éu mau 38 (29,9%)

RGi loan lipid mau 98 (77,2%)

Creatinin trudc tha thuat 101,1 £ 42,3

Troponin I 7,84 = 14,00

NT-pro BNP 5644,19 + 8999,12

EF 56,38 £ 14,54

Bang 3. Moi lién quan gida mot s6 yéu
t6 nguy co vdi ton thuong thin cap

Chi s6 nghién ciru  OR 95% CI p
> MACD 21,38 | 7,46 — 61,28/0,000
Suy than 10,24 | 3,95 - 26,50(0,000
> 75 tudi 5,47 |2,24-13,36(0,003
Thi€u mau 5,19 |2,15-12,56/0,000
Suy tim 458 |1,88-11,19|0,000
bai thao dudng 2,65 | 1,11 -6,31 (0,025
Tang huyét ap 1,28 | 0,57-7,62 10,258
RGi loan lipid mau | 2,14 | 0,68 — 6,75 |0,187
EF < 40% 1,86 0,45-7,72 10,410

Nhan xét: Co nhiéu yéu t8 nguy cd gdy ton
thuong than cdp sau chup va can thiép mach
vanh qua da. Thé tich can quang thuc ding vugt
qua thé tich can quang tdi da cho phép la yéu t6
nguy cd gia tdng nguy cd TTTC cao nhat (OR
21,38; 95%CI 7,46 — 61,28; p < 0,0001). Ngoai
ra con cac yéu to: Suy tim, suy than, dai thao
dudng, tudi tir 75 trd 1én, thi€u mau cling lam
gia tdng nguy cd AKI (p < 0,05). Nhiing bénh
nhan cé tang huyét ap, phan suat tng mau that
trai < 40% va rGi loan lipid mau kem theo lam
gia tdng nguy cd tién tri€én AKI nhiéu hon nhung
chua cd y nghia thGng ké.

Bang 4: Méi lién quan giida tén thuong
than cdp va tu' vong ndi vién

HGB 133,07 + 18,39
Thé tich can quang thuc 216.02 + 86,22
diing ! '

S6 ngay nam vién (ngay) 6,73 + 3,37
Nh3n xét: Tubi trung binh cla cac d6i
tugng nghién cru 1a 68,0 + 10,9 tudi, ty 1é nam
gidi chi€m nhiéu hon (61,4%). Cac bénh nhan c6
tang huyét ap trude thu thuat chiém ty 1€ rat I6n
(82,7%), ty Ié suy tim cling kha nhiéu (40,9%).
MUc creatinin huyét thanh trugc khi thuc hién
tha thudt kha cao (101,1+42,3pumol/l). Qua trinh
diéu tri bénh nhan trung binh khoang 7 ngay.
Bang 2. Pic diém tén thuong thdn cap
d déi tuong nghién ciu
Chi s0 nghién ciru
T6n thuang than cap
ToOn thuong than cap giai doan 1
T6n thuong than cap giai doan 2 | 5 (3,9%)
T6n thucng than cdp giai doan 3 | 0 (0,0%)
Nhan xét: Ty 1é tén thuong than cdp sau
chup va can thiép déng mach vanh con cao.
Trong d6 chd yéu la TTTC giai doan 1 (24/29
bénh nhan, chiém 18,9% trong téng s& dbi
tugng nghién clu), khong cd bénh nhan nao co
biéu hién TTTC giai doan 3.

n (%)
29 (22,8%)
24 (18,9%)

Ton thuong [Khong cé ton| OR
thancap |thuongthan| (CI |p
(n=29) [cap(n=98)| 95%)

TU 36,95
vong 8 (27,6%) 1(1,0%) (4,38 - (()),(())
Khoi| 21 (72,4%) | 97 (99,0%) | 311,5)

Nh3n xét: Cic bénh nhan cd ton tuong
than cap sau chup va can thiép dong mach vanh
gia tang nguy cd ti Ié t&r vong noi vién rat cao
(OR 36,95; 95% CI 4,38 — 311,5, p < 0,0001).

IV. BAN LUAN

4.1. Pic diém lam sang, can lam sang 6
doi tugng nghién ciru. Nghién cliu clia ching
t6i c6 cd mau nghién clru 127 bénh nhan dugc
chup va can thiép déng mach vanh qua da. Tudi
trung binh & d6i tugng nghién clru la 68,0 + 10,9
tuGi. DAy la dd tubi kha cao phu hgp dich té
bénh déng mach vanh. Pd tudi nay tucng dong
vGi nghién cu ctla Hoang Kim Linh: 67,0 + 11,2
tudi[1]. Nam gidi chiém ty 1& cao hon nir gidi
(61,4% so vdi 38,6%). Cac nghién clru khac
cling cho thay ty & nam gidi cao hon: Hoang Kim
Linh: 70,75% [1], Lorenzo Azzalini 81,0% [3].
Phan I6n cac bénh nhan déu cé tang huyét ap
(82,7%) va rdi loan lipid mau (77,2%), suy tim
cling chiém ty Ié kha cao 40,9%, Khi so sanh vdi
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cac nghién cfu khac, ching toi thay ti 1€ suy tim
cla ching t6i cao han nhiéu. Nghién cru ctia Jin
Wi va cong su cho két qua: Dai thdo dudng
chiém 26,0%, suy than chiém 36,0%, thi€u mau
chiém 20,0% [8], hay nghién clru cla Roxana
Mehran: dai thao dudng 30,7%, thi€u mau
25,8%, suy than 26,4%, tuy nhién ty Ié suy tim
rat thap chi 6,0% [5] két qua nay thap haon rat
nhiéu so vdi nghién clfu ctia ching toi.

Mirc creatinin nén trong nghién clfu cula
chlng t6i la 101,1 £ 42,3pmol/l, la mdrc creatinin
kha cao dan t&i mic loc cau than udc tinh thap
trude khi di vao thd thuat. Bay la mot nguy co
cao trong tién trién AKI sau tha thudt. Mic
creatinin nén nay cao han mukc creatinin cla cac
nghién cltu Jin Wi va cong su la 93,7 + 36,2
pmol/l [8], Roxana Mehran la 99,0 + 46,0 pmol/I
[5]. Thé tich thuBc can quang trung binh la
216,0 + 86,2 ml. Thé tich nay 16n hon thé tich
trong nghién citu ctia Hoang Kim Linh: 166 +
71.6 ml [1], cling cao han két qua nghién clu
ctia Thomas T. Tsai la 185ml (140 - 250) [7], va
nghién clru cta Wen-hua Li 1a 176,2 + 47,9 ml
[4]. Tuy nhién thap han lugng can quang trong
nghién cfu cla Roxana Mehran va cong su:
260,9 + 122 ml, tuong dong vdi nghién clu cla
Jin Wi I3 219 + 72ml [8]

4.2. Pac diém ton thuong than cép. Tiéu
chudn chan doén tén thuong than cap la tang >
26,5 pmol/l trong vong 48 gig sau thuc hién tha
thuat. Ty 1é TTTC & nghién clfu cta chdng toi
cao hon nhiéu nghién clru khac. V@i cung tiéu
chuén chan doan TTTC, cac nghién clu khac c6
két qua thap hon nghién clu cha chdng toi:
Thomas T Tsai va cong su la 7,1% (so vGi
22,9%) [7]. So véi cac nghién cltu khac dung
tiéu chudn chdn dodn AKI cao hon (tdng
creatinin huyét thanh > 44,2 umol/l trong vong
48 giG sau thu thuat) ching téi thdy rang ty Ié
ton thuong than cip cla ching tdi cao hon céc
nghién cru: Hoang Kim Linh (18,6%) [1], Jin Wi
va cong su (14,2%) [8], dac biét két quia nghién
cllu ctia Wen-hua Li ty 1& TTTC chi 3,1% [4], c6
I& do nghién ctu chung t0i, tat ca cac bénh nhan
khdng dugc truyén dich dang truong thudng quy
trudc khi thuc hién tha thuat va sau khi thuc
hién thu thuat xong. Trong s6 cac bénh nhan co
TTTC, cht yéu trong giai doan 1 (25/29 bénh
nhan), chi c6 4/29 bénh nhan giai doan 2 va
khong cé bénh nhan nao TTTC giai doan 3.

4.3. MGi lién quan giitra mot s6 yéu to
nguy cd véi tén thuong than cap

Nghién cltu clia ching toi cho két qua: cé
nhiéu yéu té lam gia tang nguy cc TTTC sau thd
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thuat. Thé tich can quang thuc dung trong thu
thuat vugt quéa MACD gia tang bién c¢d TTTC I6n
nhat (OR 21,38, 95%CI: 7,46 - 51,28 V6i p <
0,0001). Cac nghién clru khac ciling cho két qua
tuong doéng. Joe Aoun va cdng su da tdng hap
hang loat cac nghién clu déu cho két qua: cac
bénh nhan dung thé tich can quang vuot qua
MACD c6 nguy cd tién trién TTTC rat I6n sau thu
thuat: Freeman va cong su: 2,4% so véi 0,2%,
Moscucci va cong su: 45% so véi 13%, Brown va
cbng su: 15,3% so vdi 5,9%, Ogata va cOng su:
23,0% so vdéi 11,0%, Raposeiras Roubin va cong
su: 36,1% so vdi 3,6% [2]. Cac yéu t6 1am sang:
Suy than, dai thdo dudng, suy tim, thi€u mau
cling lam gia tdng nguy cg TTTC. Trong do, suy
than gay gia tdng nguy cd TTTC nhiéu nhat. Véi
m(c y nghia p < 0,0001, Roxana Mehran thay
réng, suy than ciing lam gia tdng nguy cc TTTC
nhiéu nhat (OR 2,89; 95%CI: 2,32-3,59), sau dé
tdi suy tim (OR 2,68; 95%CI: 2,09 - 3,44), dai
thédo duding (OR 1,73; 95%CI: 1,48 - 2,02) [5].
R&i loan chuyén hda lipid va tdng huyét ap chiém
ty Ié cao trong déi tugng nghién clu lam gia
tang bién cd TTTC nhung khong cé y nghia
thong ké vaéi p < 0,05.

4.4. Lién quan giira ton thuong than
cap va bién co6 tr vong nodi vién. Trong
nghién clfu nay, chung t6i thdy cac bénh nhan cé
TTTC cb nguy cc tr vong gap 36,95 lan so vdi
cac bénh nhan khong cé TTTC (95% CI: 4,38 —
311,5; p <0,0001). Nhu vay, can theo doi va
phat hién TTTC sau tha thuat chup va can thiép
mach vanh, diéu tri kip thdi néu TTTC xay ra,
giam ty Ié bi€n c6 tr vong cho bénh nhan. Khi so
sanh két qua vai cac nghién clru khac, ching toi
thdy rang TTTC déu lam gia tdng nguy cc tor
vong ndi vién. Theo tac gida Hoang Kim Linh,
bénh nhan cé bi€u hién TTTC gia tdng nguy co
tr vong 18,6 lan (95%CI: 5,02 - 69,6; p < 0.05)
so vGi nhdm bénh nhan con lai, thdp hon két qua
nghién clfu cla chdng t6i [1], két qua nghién
clfu cua tac gid Thomas Tsai va céng sy cling
tuong tu (OR: 3,68; 95%CI: 3,49 - 3,88) [7].
Trong nghién cfu ctia Charanijit S. Rihal va cng
su, c6 56/254 bénh nhan cd suy than cdp sau
chup va can thiép dong mach vanh cd két cuc tlr
vong so V@i 103/7332 bénh nhan khéng cd suy
than cap nhung cé két cuc nay, véi muc y nghia
p < 0,0001 suy than cap lam gia tang nguy cc tlr
vong so V@i khong co suy than cdp cd y nghia
thong ké [6].

V. KET LUAN
- Ty Ié t6n thuang thén cdp & bénh nhan sau
chup va can thiép ddng mach vanh con cao.
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- bai thdo dudng, suy than, suy tim, thi€u
mau, tudi tir 75 tudi trd 1én, thé tich can quang
vugt qua MACD déu lam gia tang nguy cd TTTC
sau thu thuat PCI.

- Bénh nhan TTTC cd nguy cg ti vong noi
vién cao han so véi cac bénh nhan khong TTTC.
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U BAO R THAN KINH COT SONG TAI TRUNG THAT SAU -
BAO CAO CA BENH VA XEM XET TAI LIEU LIEN QUAN

TOM TAT

Trong hé théng phan loai u than kinh clia T8 chirc
Y t€ thé gidi (WHO) 2021, cac u thudc day than kinh
S0 ndo va day than kinh canh séng dugc dugc nhac
dén, do la: (1) U bao re than kinh (Schwannoma); (2)
U sgi than kinh (Neurofibroma); (3) U than kinh ngoai
bién (Perineurioma); (4) U than kinh hon hgp (Hybrid
nerve sheath tumours); (5) U vo than kinh ngoai bién
hdc t6 &c tinh (malignat meIanotlc nerve sheath
tumour); (6) U vé than kinh ngoai vi ac tinh (malignat
peripheral nerve sheath tumour); (7) U than kinh noi
tiét du6i ngua (Cauda equina), trudc day la u can
hach than kinh/paraganglioma. Schwannoma la mét
kh0| u lanh tinh phat sinh tr t€ bao schwann va chu
yeu xuat hlen trong vo boc day than kinh & ving nGi
tly, ngoai mang cu’ng C4U tric u c6 thé dang dic hay
dang nang (|t gap hdn) Do thuGng phat sinh tur khu
vyt trong ong song nén u thudng gdy rong khe I|en
hop va chen ép ré than kinh. Chup CT, chup cong
hudng tir va sinh thiét u du’dl huéng dan cat 16p vi
tinh (CLVT) glup chén doén xac dinh. Phau thudt cit
bd u hoan toan van 1a phucng phap diéu tri dugc lua
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chon mdc du ty Ie tai phat con cao. Ching t6i bao cdo
ca bénh u bao ré than kinh vi tri trung that sau dugc
chén doéan va diéu tri phau tai bénh vién Phéi trung

udng. Phan tong quan tai liéu va phu’dng cach ti€p can
chdn doan sé dugc chung t6i néu trong phan ban
ludn. Tu khoa: U bao ré than kinh; U sgi than kinh;
U than kinh hon hop; Cat I6p vi tinh; chup cong hu’dng
tar.

SUMMARY
SCHWANNOMA IN POSTERIOR
MEDIASTINUM — CASE REPORT AND
REVIEW RELATED DOCUMENTS

In the World Health Organization (WHO) 2021
classification system of neuroma, tumors of the cranial
nerve and paravertebral nerve are mentioned, which
are: (1) Schwannoma); (2) Neurofibroma; (3)
Perineurioma; (4) Hybrid nerve sheath tumours; (5)
malignant melanotic nerve sheath tumor; (6) Malignat
peripheral nerve sheath tumor; (7) Cauda equina,
(formerly paraganglioma). Schwannoma is a benign
tumor arising from a schwann cell and mainly occurs
in the nerve sheath in the intramedullary, epidural
region. Tumor structures may be solid or cystic (less
common). Because the tumor usually arises from the
area within the spinal canal, the tumor often causes
widening of the junctional cleft and compresses the
nerve root. CT scan, magnetic resonance imaging and
tumor biopsy under CT guidance help confirm the
diagnosis. Total tumor resection remains the
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