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KET QUA PIEU TRI BENH LY U TRUNG THAT BANG PHAU THUAT
NOI SOI LONG NGU'C (VATS) TAI BENH VIEN VIET PUC

Pham Hivu Lv' ¥, Nguyén Hivu Ubc'”, Poan Quéc Hung™ va Cong sw

Muc tiéu: Ung dung ndi soi trong phau thuat diéu
tri bénh 1y 16ng nguc dang bt dau phat trién manh &
Viét Nam. Nghién ctru nham dénh gia két qua phiu
thuat noi soi léng nguc diéu tri bénh Iy u trung thét tai
Bénh vién Viét Duec.

Phwong phdp: Nghién ciru mé ta hdi ctu 50
bénh nhan u trung that duoc diéu tri bang phau thuat
ndi soi 16ng nguec tir thang 12/2007 t&i 8/2012, vé cac
thong sb trude, trong va sau md cung két qua giai
phau bénh 1y.

Két qud: gobm 25 nam va 25 nit. Tudi trung binh
44,76 £ 16,52 (13-78). Triéu chung chinh khi vao
vién 1a dau nguc (74%). Kich thudc khdi u 5,893 +
1,686 cm (2,7-11,0). Thoi gian phau thuat 100 + 24,82
phut (60-180). C6 1 ca chuyén md mé kinh dién (2%).
S6 ngay ndm vién 4,48 + 1,5 ngay (3-12). Khong c6
tr vong va bién ching ning né sau mé. Két qua giai
phau bénh: 49 ca lanh tinh, 01 ca 4c tinh giai doan I
(Masaoka).

Két lugn: Diéu tri bénh 1y u trung thit bing phiu
thuat ndi soi 10ng nguc 1a mot phuong phap c6 do an
toan va tinh kha thi cao, mang lai két qua tot sau
phau thuat.

Tir khod: u trung that, phiu thuat ndi soi 10ng
nguc (VATS)

Results of video-assisted thoracoscopic surgery
approach to mediastinal tumor
at Viet Duc hospital

Objective: The application of endoscopic surgical
treatment of thoracic disease are beginning to flourish
in Vietnam. The study aimed to evaluate the results of
endoscopic thoracic surgical treatment of mediastinal
tumors in Viet Duc Hospital.

Methods: The retrospective study describes 50
patients mediastinal tumors were treated with
endoscopic thoracic surgery from 12/2007 to 8/2012,
of the parameters before, during and after surgery and
the anatomy-pathological results.

Results: of 25 male and 25 female. Mean age
44.76 £ 16.52 (13-78). The main symptom is chest
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pain on admission (74%). Tumor size 5.893 + 1.686
cm (2.7 to 11.0). Surgery time 100 = 24.82 minutes
(60-180). There is a case conversed to classical
surgery (2%). Number of hospital days 4.48 + 1.5
days (3-12). No mortality and major complications
after surgery. Anatomy-pathological results: 49 cases
of benign, 01 malignant cases of stage I (Masaoka).

Conclusion: Treatment of mediastinal tumors by
endoscopic thoracic surgery is a method of safe and
feasible, bring good results after surgery.

Keywords: mediastinal tumors, endoscopic
thoracic surgery, video — assisted thoracoscopic
surgery (VATS).

DAT VAN PE

Véi sy phat trién manh mé cta khoa hoc cong
nghé va ky thuat ndi soi. Phau thuét ndi soi 16ng nguc
hién nay dugc biét dén nhu 13 mot tiép can moi, hiéu
qué trong chan doan va diéu tri cac bénh 1y trong 1ong
nguc [4], [5], [6], [7], [9], [14]. Tai Viét Nam, ndi soi
léng nguc va phau thuat ndi soi 16ng nguc dang dugc
nhiéu trung tim trong ca nudc tng dung dé chan doan
va diéu trj mot sd bénh 1y nhu: tran khi mang phéi tu
phat, ndt phéi don doc, mau cuc mang phéi, cit hach
giao cam trong bénh ra md hoéi tay, bénh 1y u trung
thét. ..

Tai khoa Ph3u thuat Tim mach va 1ong nguc —
Bénh vién Viét Duc, chung t6i dad ung dung thanh
cong phau thuat ndi soi 1ong nguc dé diéu tri mot sd
loai u trung that. Nghién ctru nham danh gia két qua
phiu thuét ndi soi 1ong nguc diéu tri bénh 1y u trung
that tai Bénh vién Viét Duc.

POI TUQNG VA PHUONG PHAP
béi tugng bao gém tAt ca cac bénh nhan duoc
phﬁu thuét noi soi 16ng nguc citu trung that tai bénh
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vién Hiru nghi Viét Puc, tir 12/ 2007 dén 8/ 2012.
Phuong phap nghién ctru can thiép khong ddi chimg.
Cac tham sb nghién ctru gdm: tudi, gidi, 1y do vao
vién, kich thuéc khéi u, vi tri khdi u, thoi gian rat dan
luru, bién ching, két qua diéu trj ... S6 liéu duoc nhap
liéu va xtr Iy bang phan mém thong ké SPSS 18.0

Lua chon doi twong:

Theo dtng chi dinh cua nhiéu nghién ctru nudc
ngoai: khdi u trung that cé kich thudc dudi 8 cm do
trén CT-Scaner (v6i cac khdi u o ty trong t6 chiic) co
két qua sinh thiét xuyén thanh qua huéng dan cia CT-
Scaner cho két qua lanh tinh hodc ung thu giai doan
dau (khdi u chua pha v& 16p vo), co thé dudi 15 cm
(néu u co ty trong dich — u nang), khong c6 tinh chat
xam lan. Bénh nhan khong c6 chdng chi dinh can
thiép phau thuat ndi soi 1ong nguc.

Qui trinh phdu thuat:

- Lam day du bilan trudc mo gidng nhu mé mo
kinh dién.

- Gay mé bang 6ng noi khi quan 1 nong (c6 bom
CO, khoang mang phéi) hoic 2 nong (khéng can
bom CO,).

- Tu thé bénh nhan nam nghiéng 45° hoic 90°.
Dung cu ndi soi cia hang Karl-Storz.

- Trocar dau tién cho camera (may quay) tai
khoang gian suon IV hodc V dudng nach gitra. Cac
trocar khac (2 hay 3 trocar) thi tuy theo vi tri cua ton
thuong u, thuong bd tri thong nhat theo nguyén tic
“tam giac dung cu” (nhu bang dudi [2],[12]). C6 thé
can thém dudng mé nguc nhod (3 — 5cm) néu u kha to
hay kho béc tach hoan toan bang ndi soi.

Ving cin quan tim O:(%);i l;:’:ilh Pince Kep Cél:h(:ilin(%l éc:ll ctg)é m
Dinh phdi 6 giita 4 trude 4/5 sau
Trung that trudc 5 gitra., sau 2/3 gitra 5/6 sau 7 sau
Trung that sau 5 giira 4/6 trudc 2 trude 3/4 trudc
Poan thuc quan giira, cira sd chi - phoi 5/6 sau 5 tged 4 trudc 7 gitra
DPoan thuc quan xa 7 gilta 4 trudc 6/8 sau 7 gitra
Mang ngoai tim (trai) 7 sau 9 gilia 5 sau

Chii y: - Cdc dung cu cé thé doi chd cho nhau tai cdc vi tri trocar

- Trudc, giita, sau: duong ndch trudc, giita va sau

-5,6... : khoang lién suon 5, 6 ... tgcd: tam gidc chdn dodn

- Phiu tich va cit toan bo khdi u. Néu u to va
chtra dich thi c6 thé choc hut bot dich dé giam do
cdng cua u.

- U duoc 1y ra khoi 16ng nguc bang cach cho vao
mot i nilon, rit qua 16 trocar (u nho) hoic qua duong
m& nguc nho (thuong 1a md rong tir chan 16 trocar)
khi khéi u 16n. Bénh pham dugc giri xét nghiém giai
phau bénh ly.

- Cam mau va két thuc phau thuat. Thuong dit 1
dan luu mang phdi bang Ong silicon 32F hodc 18F
dudi hudng dan ciia camera, 1am nd phdi trude khi rat
trocar va dong nguc.

Chdam séc va theo doi sau phdau thudt:

Theo ddi cac bién chung sau phiu thuat (chay
mau, tran khi mang phoi), chup X quang kiém tra va
rat dan luu, thu thap két qua giai phau bénh 1y.

KET QUA
Trong s6 50 bénh nhan nghién ctru, c6 25 nam va
25 nit. Tudi trung binh 44,76 + 16,52 (13-78).
Bang 1: Biéu hién lam sang cua bénh nhan
khi vao vién (n=50)

Biéu hién 1am sang n %
Khong c6 (phat hién tinh co) 13 26,0
Ttrc ngue hodc dau nguc 37 74,0
M¢ét méi, sup mi 02 4,0
Noi khan tiéng 04 8,0
Nudt nghen, hodc nubt kho!” 02 4,0
Kho tho 14 28,0
Ho hogc ho + st 11 22,0
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(*) C6 01 truong hop 1a u xo co thuc quan.

(**) Chi ¢6 01 ca 1a lao hach trung that / giai phiu
bénh 1y sau mo.

Pa sb cac bénh nhan dén kham vi c6 triéu chung
dau nguc (74%), tuy nhién c6 26% phat hién bénh khi
kham stc khée dinh ky.

Bdng 2: Vi tri ciia khéi u trung that / CT nguc

Vi tri u trong trung thit n %
Trung that trude (trude — trén) 30 60
Trung thit gitra 06 12
Trung thit sau 14 28

Tong 50 100

Bdng 3: Cdc théng s6 khdc lién quan dén chan doan,
phdu thudt, hdu phau

Thong s6 Két qua
. . 5,893 + 1,686

Kich thuée U / CT nguc (cm) @.7-11)
G‘ay mé bang o6ng ndi khi quan 2 50 (100%)
nong (Carlens)
Can két hgp bom CO, khoang
mang phoi ap luc SmmHg (dat 6 (12%)
dng 2 nong chua hiéu qua)
Thoi gian rat dan luu sau phau 2,94 £0,61
thuat (ngay) (2-5)
Thoi gian dung thudc giam dau 2,42 +0,85
duong tinh mach sau mo (ngay) (1-4)
Thoi gian nam vién sau mb 448 £1,5
(ngdy) (3-12)

Tat ca cac trudng hop déu duge cit toan bo khdi
u. Thong thuong, din lvu mang phdi duge rat sau mod
2 — 3 ngay. Tuy nhién, nhitng trudng hop u &c tinh
hodc phai chuyén md md kinh dién, thi do dich tiét
nhiéu nén dan luu duge rit mudn hon.

Thubc giam dau dwgc dung 1a loai non-steroid
(ché pham: Paracetamol lg hodc Perfalgan 1g) hoic
morphin. Thudng phai ding thudc giam dau nhiéu cho
cac trudng hop chuyén mé mo kinh dién va ung thu.

béi véi thoi gian nam vién kéo dai, c¢6 1 ca khdiu
trung that sau dinh sat vao thuc quan nguc, khi boc u
c6 lay kém mot phan thanh co thuc quan, nhung
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khong thung niém mac, sau mé cho bénh nhan nhin va
theo ddi trong 11 ngay - khong c6 bién chimg, moi
cho xut vién. Con 1 ca c6 két qua giai phau bénh l1a
thymic carcinoma, trudc md biéu hién suy than d¢ 1,
sau md xuat hién réi loan dién giai, nén phai diéu tri
trong 7 ngay. Ca thir 3 1a bénh nhan u trung thét sau
kha to va dinh (swchannoma), phai chuyén mé mo
kinh dién.
Bdng 4: Két qua gidi phdu bénh 1y khéi u sau mé

Loaiu Vi thé n %

Nang mang tim 6 12

U x0 co thyc quan 1 2
Lanh | Nang phé quan 4
tinh U than kinh (swchannoma 9 18

va neurinoma)

U nang bi (teratome) 10 20
Thymoma (B1 — B3) 18 36
Viém lao 1 2
Ac (Thymic carcinoma gia?
tinh doan I theo phén loai | 1 2

Masaoka)

Tong 50 | 100

Trong nghién ctru chwa gip bién chimg ning nao
xay ra sau mo c6 lién quan t6i k¥ thuét noi soi. Chi
¢6 1 ca chay mau chan dan luu mang phdi, dugc xir
tri khau tang cuong chan dan luu tai givong. Panh
gia muc d6 hai long ctia bénh nhéan voi két qua md
ndi soi — v&i cac vét md rat nho, cho théy: 88% rat
hai long va 12% hai 1ong véi phau thuat noi soi, chu
yéu lién quan dén 2 wu diém 14 it dau sau md va seo
md thim my.

BAN LUAN

Phiu thujt ngi soi long ngwc va bénh Iy u
trung that:

Mot yéu t gay anh huong dén kha ning ap dung
phau thuat ndi soi ddi v6i u trung that 1a viéc da sb cac
bénh nhan déu duoc phat hién bénh kha muon, u da
tuong ddi to va xam 14n nhiéu ra xung quanh. Céc tai
liéu kinh dién [3] d xép u trung that vao nhom bénh
khong cé tri¢u ching dac hiéu, va d4u hiéu co nang
goi y nhat dé bénh nhan di kham bénh 1a tirc hay dau
nguc. Cac nhan dinh nay phu hop véi két qua nghién
ctru, khi co6 74% c6 dau hiéu tuc hay dau nguc, va
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26% phat hién bénh mot cach tinh cd nhd chup x
quang nguc khi kham stc khoé dinh ky (Bang 1.
Trong twong lai v6i su phat trién cua hé théng cham
soc stc khoé ban dau tot, hy vong cé thé md bénh
nhan vé6i khdi u ¢ kich thudc nho hon, khi d6 phiu
thuat ndi soi s€ mang lai nhiéu loi ich cho ngudi bénh.
Pac biét 1a cac truong hop ung thu giai doan sém (u
tuyén trc). Mot sb tac gia khuyén cdo, voi nhimg u
tuyén tc ¢6 duong kinh khong qua 3cm, c6 thé cit ndi
soi [9]14y hét t6 chirc u v6i nhidu wu diém hon han so
v6i mé mo kinh dién [4]. Theo Takeda (Nhat Ban)
[14], phat hién u ¢ giai doan sém rat quan trong dé
didu tri triét can. Tac gia Bousamna (My) [4] da
khing dinh rang phiu thuat ndi soi nguc c6 wu diém
hon hin so v6i phau thuat kinh dién nhu: it dau sau
md, thoi gian ndm vién ngin, tinh thAm my cao.

Chi dinh ciia phdu thudt ngi soi long nguwc trong
diéu tri bénh Iy u trung thit:

Chi dinh cua pha:lu thuét ngi soi u trung that duoc
dit ra voi cac khéi u lanh tinh va nhimg ton thuong 4c
tinh giai doan sém [1], [2], [3].

Trong nghién ctru nay, khdi u dic to nhét dugc lay
b6 bang phiu thuit ndi soi c6 kich thude 7,8x5,2x6,7
cm (u tuyén wc), trong qué trinh phiu thuat da phai lam
thém duong mé nguc t6i thiéu gitip cho viée 1y khdi u
ra dugc dé dang. Cac truong hop khéi u co ty trong to
chirc va chua c¢6 xam l4n qua 16p vo u trén phim chup
CT — Scaner ching t6i déu co sinh thiét xuyén thanh
qua hudng dan cia CT trudc md dé co chi dinh can
thiép ndi soi. Trong nhimg trudng hop khdi u dinh
nhiéu vao t6 chirc xung quanh thi nhat thiét nén tién
hanh m¢& nguc tdi thiéu dé dam bao cho cudc md duoc
tién hanh an toan. Véi truong hop cac u nang (nang
mang tim, nang phé quan) ching t6i thyc hién thanh
cong voi u co kich thude 11x8x6cm, truong hop nay
chiing t6i choc hut dich trong nang sau dé boc vo nang
d& dang. Viéc chi dinh phiu thuat ndi soi v6i cac khdi u
duoc cac tac gia khac dé cap t6i, nhu: tac gia cia Dai
Loan [10] 14 nhitng khéi u lanh tinh trong trung thit (u
than kinh, u nang bi, u nang...) ¢6 kich thuéc 16n hon 8
cm thi cudc md sé gip kho khan. Theo Giancarlo va cs
[9] thi phau thuat ndi soi ¢6 thé thuc hién véi cac nang
bach huyét trong trung that, Schwannomas, cac ton
thwong do réi loan su phat trién bao thai, cic truong
hop u tuyén tc c6 kich thudc khong qua 3 cm dudng
kinh. Néu khé khin, nén tién hanh dudng mé ngyc tdi
thiéu. Bousamna va cs (M¥) [4] cling c6 nhan xét 14 véi

nhitng khdi u ¢6 kich thuéc 5 — 7em duong kinh, khi
tién hanh phau thuét rat kho khan va thuong phai két
hop véi mo ngyc thi thiéu.

Kha néng thue hién va két qui phéu thudt néi
soi long ngue:

Mot khi chi dinh dung thi phau thuat ndi soi co thé
thuc hién duoc. Viéc dat trocar trong phﬁu thuat phu
thudc vao vi tri cia khéi u trong trung that, Sasaki va
cs (Nhat Ban) di dua ra cong thirc dat trocar nham tao
khong gian lam viéc t6t nhat cho cac thao tic phiu
thuat [12]. Trong nghién ciru ctia chiing t6i thay rang
néu bénh nhan dugc gy mé bang dng Carlens sé& tao
cho mét trudng md rong rii dé tién hanh cac thao tac
phau thuét. Tuy nhién néu ding dng nodi khi quan mot
nong va két hgp bom khi CO, véi ap luc dudi 5
mmHg — dé khong 1am anh hudng t6i huyét dong va
cac thong s6 ho hap trong va sau md [11], [13], thi
van c6 thé thuc hién cac thao tac. Ching toi gap 6
bénh nhan (dat Carlens that bai) tuwong ty nhu vay
(Bang 3). Véi nhitng khéi u c6 kich thudc 16n thi s&
rat kho khin va dé xdy ra tai bién [8].

Thuc té phiu thuat ndi soi & cac truong hop u
trung that chung t6i thdy rang: van dé dat trocar can
tudn thu nguyén tic “tam giac dung cu” la du gitp
phau thuat dé dang hon.

Phan b6 cac dang ton thuong giai phiu bénh u
trung that dugc cit bo bang phiu thuat ndi soi (Bang
4) cho thay da s 1a u lanh tinh, va ciing trong ty nhu
trong nghién ciru cua cac tac gia nudc ngoai vé phau
thuat ndi soi léng nguc.

KET LUAN

Phau thuat ndi soi léng nguc 1a mot hudng di rat
tt trong diéu tri triét dé bénh 1y u trung that. Kich
thuge, tinh chit va do xam 14n u 1a cac tiéu chi quan
trong dé chon lua bénh nhan. {t dau sau md, thoi gian
nam vién ngin va seo md tham my 1a cac vu diém co
ban clia phuong phap nay. C6 thé ap dung thuong qui
trong phau thuat 1ong nguc.
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