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MUC TIEU NGHIEN CU'U:

Danh gia két qua cua phuong phap phau thuat
ndi soi hd trg trong phiu thuat cit thuy phoi

Phuong phép nghién ctru: Nghién ctru tién
ctru. GOm nhiing bénh nhan bi bénh ung thu phoi
khong té bao nho giai doan I, II va cac bénh nhan
gidin phé quan khu tr, dugc diéu tri tai khoa phiu
thuat 1dng nguc bénh vién TWQDI08 tir thang
4/2010 dén thang 6 ndm 2012. Bénh nhan dugc
chup CT, Xa hinh xwong, cong ning phdi va cac
xét nghiém phuc vu cho ph?lu thuat. Bénh nhan
duoc phau thut cit phan thuy phdi noi soi hd trg.

Két qua nghién ctru: 20 bénh nhan 12 nam, 8
nit, tudi trung binh 54,3 tudi. 14 bénh nhan ung
thu khong té bao nho, 6 bénh nhan gidn phé quan.
Thuy trén phdi phai 4, thuy giira 3, thuy dudi
phdi phai 6. Thuy trén phdi trai 2, thuy dudi phoi
tral 5. Thoi gian trung binh 170 phut, ngay nam
vién sau mo trung binh 7 ngay, khong c6 tai bién.

Két luan: Pay 1a phuong phap phiu thuit c6
nhiéu wu diém, duorng mo nguc nho, hau phau
nhe nhang, thoi gian nam vién ngan.

Outcome of VAST lobectomy
Abstract

Objective: outcome of VAST lobectomy

Method: It is a prospective study. A total of 20
patients, who underwent VAST lobectomy for non
small cell lung cancer at stage LII and bronchiectasis,
from april 2009 to june 2012. Clinical evaluation,
routine investigations, chest radiography, computed
tomography,pulmonary function test, bronchoscopy
were performed in all cases. All patients underwent
preoperative anesthetic evaluation by anesthetist and
one lung ventilation during surgery and spectimen
sent for histopathology.

Result: Out of 20 patients, 12 patients were
male and 8 patients were female, mean age was
54,3 years, 14 patients were non small cell lung
cancer, 6 patients were bronchiectasis. 4 right
upper lobe,3 right middle lobe, 6 right lower lobe,
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2 left upper lobe and 5 left lower lobe. Mean
operative time was 170 minute, mean
hospitalization was 7 days, without complication.

Conclusion: This method has many advantages

such as decreased postoperative pain, bette
postoperative respiratory function, short
hospitalization.

Pit van dé

Nam 1993, Kirby dé thuc hién phﬁu thuat ndi
soi cit thuy ph01 dau tién[10] Tur d6 den nay, phau
thuat noi soi cét thuy phéi duogc tién hanh ngay
cang nhiéu hon trén thé gioi.

Phan 16n cac nghién ciru gan day cho thiy
phau thuat noi soi 1dng nguc cat thuy phdi co
nhiéu vu diém so vé6i phau thuat mo kinh  dién
nhu: duong rach da nhd, khong banh xuong suon,
bénh nhén it dau sau mo hon, thim my hon, thoi
gian nam vién ngan hon. Tuy véy, trong thoi gian
ung dung, phau thudt néi soi cit thuy phdi van
con mot s6 ban cdi vé chi dinh phau thuat, ki
thuét, thoi gian phau thuat, két qua lau dai, dic
biét trong phau thuit ung thu phoi.

O Viét Nam, phuong phap phau thut nay da
duogc ap dung & mot sé Bénh vién 16n : Bénh vién
Cho ray, Bénh vién Pai hoc Y duoc Thanh phd
Hb Chi Minh, Bénh vién Viét Dtic, Bénh vién
TWQD108...

Tir thang 7 nam 2009, khoa phau thuat Long
nguc bénh vién TWQP108 di tién hanh ky thuat «
Cit phdibang mé nguc nhod ndi soi hd tro”. Tiép
0, chung toi tién hanh cit phdi ndi soi ¢6 video hd
trg voi tu thé bénh nhan ndm nghiéng 90."

Muc dich: Danh gia hiu qua ctua phuong
phap cat phdi qua ndi soi duong nguc
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2. POITUQNG-PHUONG PHAPNGHIEN CUU

2.1.P6i twong nghién ciru: Gom 20 bénh
nhé}n, trong d,(') c6 14 bénh nhan bi bénh ung thu
phoi khong t€ bao nho giai doan I, II va 6 bénh
nhe:m gian ph@ quan khu tra, dugc di€u tri tai khoa
phau thuat léng nguc bénh vién TWQD108 tur
thang 4/2010 dén thang 6 nam 2012.

2.2. Phuong phap nghién ctru

- Nghién ciru tién ctru, mo ta 1Am sang

- Bénh nh@n duoc chup CT, Xa hinh xuong,
cong nang phoi va cac xét nghiém phuc vu cho
phau thgét. Bénh nNhén dugc phau thuat cat phan
thuty ph6i ndi soi ho trg.

Chi dinh phau thuat:

- Bénh nhan dugc gy mé véi ng noi khi
quan 2 nong, khong c6 bénh Iy mang phoi, hodc
da can thiép vao khoang mang phoi truge do

- Bénh nhan ung thu phéi giai doan I, II kich
thudc khoi u< 6¢cm|[8,9] ,

- Bénh nhan gian phé quan khu tra ¢ 1
thuy[8,9,13] q

- Bénh nh?ln c6 bénh 1y ndi khga mo md kho
khan, c6 thé chi dinh cho md nodi soi[l],
FEV1>1,5 1it[3]

Vi tri trocar ma mot so tac gia da dung

Chéng chi dinh

- Bénh nhan ung thu phoi, khéi u T3, T4,
hach N2, N3

Dung cu phau thuat

Hau hét cac phau thuat vién déu _dung cac dung
cu t6i thiéu dé phau thuat ndi soi long nguc gom
Hé thdng may noi soi 1dng nguc, dng soi 30° dé
thay 10 va tranh dung dung cu khac. Cac dung cu
md mé ciing nhu mé6 ndi soi khac, ding d6 cong 1a
thich hop nhét, stapler nhu Endo GIA cho mach
méu, phé quan, nhu mé phéi, dao cat dét siéu am.

Phuong phap mo:

- Duéi gdy mé noi khi quan bang ong 2
nong (6ng carlens)

- Bénh nhan nam nghiéng 90°, phiu thuat
vién dung phia bung bénh nhan

Vi tri dat trocar

Vi tri dat trocar rat quan trong, tuy thudc vao
timg phau thuat vién, tuy nhién dam bao nguyén
tic hinh tam gidc, vi tri dat trocar thich hop s€ giup
cho cit thuy ph01 vét hach dé /dang, cting nhu phai
chuyén qua m6 mo khi can thiét.

Trocar 1 Trocar 2 Trocar 3 Puwong rach
Giancarlo R[13] |Lién suon 7 hay 8 |[Lién suon 4 Lién suon 5 nach | Lién suon 3 hay 4 nach
duong nach gitta | nach sau trude trudc
Yim[15] Lién suon 7 hay 8 |Lién suon 7,8 Lién sudn 4 nach trude
duong nach gitta | nach sau
Mc Kenna[9] Lién suon 7 hay 8 |Lién suon 5 Liénsuon4,5 |Liénsuon4 hay 5 nach
duong nach gitta | nach trudc nach sau trudc
Yong Soo Choi [2] |Liénsuon 5, 6 Lién suon 5 Lién Isuon 4 hay 5
nach trudc

Qua tham khao vi tri ddt trocar ctia cic tac gia
trong va ngoai nudc va trong qua trinh phau thuét,
ching t6i dat vi tri cac trocar va duong rach da:

Trocar thir nhat: 10mm cho camera soi & lién
suon 7 hay 8 duong nach gitra

Puong rach: (4-6cm), dé boc tach va ldy mo ra,
& lién sudn 4, ndm giira dudng nach giira va trude.
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Trocar thtr 2 1ién suon 4 dudong nach sau

Mot s6 trudng hop, ching t6i dat thém trocar dé
phuc vu cho qua trinh phau tich.

Boc 16 vao mat trude va mit sau ron phé)i, giai
phong ranh lién thuy, thit, cit dong mach phan
thuy, tinh mach thuy, cit phé quan thuy, vét hach,
kiém tra, d3t dan luu.
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Hinh anh vét m6 sau phiu thuét cét thily trén phoi trai

3. KET QUA VA BAN LUAN
3.1. Tudi va giéi
. 3.1.1. Tuéi: Trong nghién clru cua chﬁr}g t61 do
tudi trung binh la 54,3 tu6i. trong do 16n tudi nhat la
9 tudi, nho nhat 1a 18 tu01 Nhu vdy, u phdi cd the
mic & hau hét cic lta tudi, thuong gap hon ¢ tudi
trung nién va nguoi gia.

3.1.2. Gidi
Bang 1. Phin bo giéi tinh
Gi6i Ty 1&(%)
Nam 12 60
Nit 8 40
Téng sd 20 100

Trong nghién ciru ndy, ty 1& nam chiém 60 %,
nit g161 40%.

Bang 2. Phin b6 mit bénh

Hinh anh vét mé sau cit thity dudi phoi trai

14 u phdi nguyén phat giai doan som. Chi dinh mé
ndi soi khi u c6 kich thudc < 4cm, cling theo tac gia
khong phai u 16n gay kho khin trong qué trinh phau
thuat cat thiry phoi, ma khi u 16n phai banh xuong
suon rong méi lay duoc u, nhu vay s& mat di y
nghia cua phau thuat ndi soi 10ng nguc[15], theo
Thomas chi dinh cho ca nhitng bénh nhan ung thu
phdi giai doan II[3]. Theo Giancarlo chi dinh phiu
thuét cho nhitng bénh nhan ung thu phdi giai doan
I (TINIMO)[13].

Trong nghién ctru cua chung téi c6 6 bénh
nhan gidn phé quan. Theo tac gia Mckenna,da
tién hanh phau thuat ni soi cét thuy phoi cho cac
bénh nhan gidn phé quan, kén khi phdi 16n va
mot s6 u phoi lanh tinh[8.9]. Trong nghién ctru
cua Anthony Yim, 20% bénh nhan duoc chi dinh
cat thiy phoi noi soi 13 bénh lanh tinh: gidn phé
quan, lao khang thubc. Theo Giancarlo Roviaro
phau thuat ndi soi 10ng nguc cit thuy ph61 duoc
chi dinh cho ca nhimg bénh nhén gian phe quan

Giai ,Ung thu phdi Qién phé quan khu tr, va nhimg bat thuong & phdi bam sinh
doan | SOluong | Tyl¢ | Solugng | Ty ¢ nhu: phéi biét 1ap[13], trong 20 bénh nhén dugc
) (n) (%) (n) (%) phau thudt , c6 25% 1a bénh phoi lanh tinh
1A 2 14,3 Bang 3. Vi tri u, ton thwong
IB 4 28,6 z A
IA |6 2.8 STT Vi tri 50 gg’“g T(Z/l)e
0
B |2 143 1 | Thuy trén bén phai 4 20,0
Tong | 14 100 6 100 2 | Thuy trén bén trai 2 10,0
Trong 20 bénh nhén,,c() 14 bénh nh:éln bi ung 3 Th1:1y glfr’a' - — 3 15,0
thu phdi, giai doan II chiém ty 1¢ cao nhét(57,1%). |4 | Thuy dudibénphai | 6 30,0
Theo Yim: 80% bénh nhan nghién ciru cua tac gia 5 | Thuy dudi bén trai 5 25,0
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Trong 20 bénh nhén cit thuy phdi, chung t6i
cat thuy dudi phdi phai chiém 30%. Trong qua
trinh phau thuat, chung t6i thiy boc 16 va cét thuy
dudi phéi trai c6 phan thuan loi hon. Nhiing bénh
c6 ranh lién thuy hoan toan s€ giup cho qué trinh
phau tich nhe nhang va thun lgi. Nhu vay, qua
trinh phau thuat nodi soi hd tro, viéc chan doan
hinh anh rat quan trong. Didu do giip cho tién
luong cude mo, nhit 1a giai doan dau dang trién
khai k¥ thuat méi.

Bang 4. Két qua phiu thuat

STT| Kétquadibutri |0 g;mg T(%e
1 |Pau mic 49 it 20 100
2 | Thoi gian hau phau 5.4

trung binh
3 |RO khi nhu moé 5 25
4 | Tran dich mic d6 nhe 8 40
5 |RO mén phé quan 0 0

Muc do dau sau phéu thuat giam rat nhiéut,
giip cho bénh nhan hoi phuc nhanh hon, hé hap
t6t hon so véi bénh nhan mé mo. Tat ca cac tac
gia trong va ngoai nudc déu da khang dinh véi
két luan trén[4,5,6,7,8,11,12]...

- RO khi nhu mé ciing it hon, din luu phan
16n rut sau 48 gio

Bién ching:

- Trong 20 trudng hop phau thuat khong co
bién chig.

Két luan

- Qua 20 truong hop phau thuat cit phan thiy
phoi, chiing t6i nhan thay day 1a mot k§y thuét kho,
doi hoi phau thuat vién co kinh nghiém. Két qua
budc dau rat kha quan, c6 nhiéu vu diém: dau sau
phiu thuat it, thoi gian hau phdu ngin, vét md
nho,hdi phuc hd hap va thé luc nhanh hon md mo.
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