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GIA TRI CUA PUONG MO NGU'C TOI THIEU TRONG PHAU THUAT PIEU TRI
UNG THU PHOI KHONG TE BAO NHO TAI BENH VIEN HUU NGHI VIET PUC

TOM TAT

Panh gia két qua som phdu thuit diéu tri
ung thu phdi khong té bao nho bang dudong mo
nguc toi thiéu tai bénh vién hiru nghi Viét Pic.
Nghién ctru mé ta hdi ctru trong thoi gian 02 nim
(tr 1/2015 dén 12/2016). 93 bénh nhan duoc
chon vao mau nghién ctru véi ti 16 nam/nir = 1,7
va tudi trung binh 1a 56,87+10,9 (tr 15 dén 76
tudi). Thoi gian phiu thuat trungbinh 155,10 *
38,5 phat, ¢c6 3 BN phai truyén mau trong mod
(3,23%), thoi gian dan luu mang phdi 4,94+ 2,09
ngdy, thoi gian nam vién 9,91+ 3,03 ngay, bién
ching sau phau thuat chiém 10,8%. Chirc ning
khdp vai binh thuong va gan nhu binh thuong lan
luot 1 39,1% va 52,4%, 100% BN hai long va rét
hai 1ong vé tham my cua vét mo sau phiu thuat.
Puong md ngyc tbi thiéu 1a duong md kha thi,
hiéu qua, an toan trong phau thuat diéu tri ung thu
phéi khong té bao nho, khac phuc mot sé han ché
ctia dudng mo nguc sau - bén kinh dién.

Tir khéa: Ung thu biéu mo khong té bao
nhd, duong mé nguc tdi thiéu

SUMMARY

EVALUATION OF EARLY RESULTS OF
SURGICAL TREATMENT NON-SMALL
CELL LUNG CANCER BY MUSCLE-
SPARING MINITHORACOTOMY IN VIET
DUC UNIVERSITY HOSPITAL

To evaluate the early results of surgery for
small non-small cell lung cancer using the open
thoracic tract at the Vietduc University Hospital.
A descriptive retrospective study for 2 years
(1/2015 to 12/2016). 93 patients were selected
with a male/female ratio of 1.7 and an average
age of 56.87 = 10.9 years (15 to 76 years). The
average time of operation was 155.10 = 38.5
minutes, three patients had transfusions (3.23%),

Bui Van Binh", Pham Hitu L™~

The drainage time was 4.94 + 2.09 days, The
hospitalization time was 9, 91 = 3.03 days,
postoperative complications accounted for 10.8%.
Good and normal shoulder function were 39.1%
and 52.4% respectively, 100% of patients were
satisfied and very satisfied with the aesthetics of
postoperative surgery. A muscle — sparing
minithoracotomy is a viable, effective, safe
procedure for the treatment of small non-small
cell lung cancer, and to overcome some of the
limitations of the posterior-lateral thoracotomy.

Keyword: NSLC, Muscle-sparing
minithoracotomy

I. PAT VAN DE

Ung thu phdi khong té bao nho
(UTPKTBN) 1 loai ung thu biéu mé chiém trén
85% tong s6 bénh nhan mic ung thu phdi va la
mot trong nhitng nguyén nhan gay tr vong hang
dau tai Viét Nam ciing nhu trén thé gi¢i. Cho téi
nay, phau thuat van 1a phuong phap diéu tri higu
qua nhét dbi voi giai doan bénh con khu tra tai chd
va xu huéng cia cac phuong phap phau thuat hién
nay la ngdy cang it xdm lan.

Phiu thuat bang dudng mé nguc tdi thiéu
(PMNTT) la phuong phap phiu thuat it xam lan
c6 do dai duong rach da nho (5-8 cm), han ché
t6i da sy cit co thanh nguc (chi cit co lién
suon), cac xuong suon dugc banh rong ra cho
phép thuc hién hau hét cac ki thuat trong phiu
thuat 16ng nguc. Phuong phap naycod nhiéu wu
diém, hiéu qua cao va mang lai nhiéu 1¢i ich cho
bénh nhannhung khong phai la khong cd han
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ché. Bai bao nay danh gia két qua sém phiu
thuat diéu tri ung thu phdi khong té bao nhod
béng dudng md nguc tdi thiéu tai Bénh vién
Hiru Nghi Viét Buec.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Poi twong nghién ciu: Gom 93 bénh
nhan (BN) duoc phiu thuat diéu tri UTPKTBN
bing DPMNTT tai khoa phiu thu4t tim mach- 10ng
nguc Bénh vién Hiru Nghi Viét Dtc trong thoi
gian 24 thang (tir 1/2015 dén 12/2016).

2.2. Phwong phap nghién ciu: Nghién
ctru md ta hoi ctru.

Cdac tham sé - bién s6 nghién ciu: Dic
diém 1am sang: tudi, gidi, triéu ching lam se‘mg,
Can lam sang: vi tri, kich thugc u, két qua giai
phdu bénh; Két qua trong mo: thoi gian phiu
thuat, cach thirc phau thuat, nao vét hach, luong
mau truyén; Két qua sém sau md: bién ching
som sau phiu thuit, thoi gian diéu tri sau phiu
thuat, mac d dau,chie nang van dong khop vai
va mic do hai long vé thim my vét mo.

Ouy trinh phdu thudt:
e BN dugc gay mé NKQ thong khi chon
loc mot phoi, tu thé nam nghiéng 90°, ké goi dudi

lung d& mo rong khoang lién suon, treo tay, chan
dudi gap, chan trén thing va duoc ¢b dinh bang
day dai véi ban md.

e Phiu thuat vién s dung dén dau dung
phia trudc (phia bung) bénh nhan. Phu phau thuat
ding phia sau (phia lung) bénh nhan.

e K¥ thuat: Rach da 5-8cm duodng nguc
bén tr dudng nach trudc dén duong nach sau
khoang lién sudn IV hodc V. Phau tich bo co
lung rong theo chiéu doc rdi kéo ra phia sau boc
16 co rang trude, phau tich bé cudi cung cua co
rang trugc r0i kéo ra trudc. Cét qua co gian sudn
dé vao khoang mang phéi. St dung mdt banh
nguc nho lam rong khoang lién suon, c6 thé
dung banh nguc nhé thir hai dat vudng goc véi
chiéc thi nhat dé mo rong truong quan sat. Boc
16 TM, PM, PQ rdi cét nhu trong phiu thuit
kinh dién va nao vét hach. Pat dan luu, tra cc
co lung rong va co ring trude vé vi tri cii, khau
dong vét mo.

e Sau md danh gid v& muc do dau, cic
bién ching, thoi gian phuc hdi va muc do hai
long ctia BN vé vét mo.

Hinh 1. Phdu tich co lung réng; Hinh 2. Mé réng khoang lién swzon bang 2 banh nguc nho;
Hinh 3. Phdu truong qua dwong mé nguc toi thiéu; Hinh 4. Péng nguc tra lai Vi tri cdc co thanh
nguc; Hinh 5. Thay phéi dirgc cat bo; Hinh 6. Chiéu dai seo mé

Xir Iy 56 liéu: Thu thap va xur 1y s liéu bang phan mém SPSS 16.0
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IILKET QUA NGHIEN CUU

3.1.Dic diém bénh nhan: Tudi trung binh:
56,87+10,9, tir 15 dén 76 tudi; Ti 1¢ nam/nit la
59/34= 1,7; Tién sir hat thudc 14, thudc lao:
51,3%; Tri€u chung lam sang thuong gap 1a dau,
tire nguc va ho kéo dai chiém 48,4% va 41,9%.

3.2. Pic diém phiu thuit: Thoi gian phiu
thudt trung binh: 155,10 + 38,5phut, ngin nhét 1a
85 phat va dai nhat 1a 310 phat. C6 3/93 BN
(3,23%) phai truyén mau trong mo véi sd luong
trung binh 833 ml.

Cach thirc phiu thuit (n=93):

Phiu thuit n %

Cit 1 thuy phoi 75 80,6
Cit 2 thuy phoi 13 14,0
Cit 1 thay phéi + 1 phan 4 43

thuy phoi

Cit 1 phoi 1 1,1

Tong 93 100

3.3. Két qua sém sau phiu thuat: Thoi
gian dan luu mang phdi trung binh 4,94+ 2,09
ngdy; Thoi gian nam vién trung binh 1 9,91+ 3,03
ngay. C6 51/93 (54,8%) BN sir dung giam dau
ngoai mang cimg, tat ca cac BN nay chi phai dung
1 loai thudc giam dau Paracetamol sau phau thut.
Chi 33% BN phai dung 2 loai la Paracetamol va
Morphin. Bién chimg sau phau thuat chiém 10,8%,
ro khi kéo dai c6 7BN, 1 truong hop chay mau sau
md phai md lai va 2 truong hop nhiém tring vét
mo. Chirc nang khdp vai: Mic d6 van dong khép
vai sau phiu thuat binh thuong va gan nhu binh
thuong 13 rat cao 1an luot 14 39,1% va 52,4%. Chi
¢6 7 truong hop van dong kém chiém 8,5%. 100%
BN hai long va rat hai long (47,6% va 52,4%) vé
thAm my ctia vét md sau phau thuat.

IV. BAN LUAN: Tru6c nhimg nim 1930,
bac siphiu thuat 16ng nguc thuong thwe hién
nhirng phau thuat don gian trong 16ng nguc.
Sau d6, véi su ra doi phuong phap thong khi
chon loc mot phéi (1931) va dng NKQ 2 nong

(1949) ma bac si phiu thuat 16ng nguc di c6 thé
cho ngirng mot bén phdi va dé dang thyc hién cac
phau thuat trong 16ng nguc. Cho dén nay phau
thuat 10ng nguc khong ngimg phat trién, co thé
thuc hién hau hét cic phiu thuit trong 16ng nguc
dén cac phau thuat phirc tap nhu ghép phdi[l].
Hon nira, nhitng k¥ thuat méi véi nhiéu wu diém,
hiéu qua cao di dugc ap dung trong d6 phau thuat
it xam 14n 13 mot hudéng phat trién dang dugc
nhiéu trung tdm trong va ngoai nudc quan tam,
dan thay thé cho phuong phap md nguc sau bén
tiéu chudn gy tén thuong nhiéu co thanh ngyc va
bién chimg dang ké sau mo. Nam 1973, Noirclerc
va cong sy da 1an dau tién mo ta dudng mo nguc
t6i thiéu han ché cit co va thdy giam dang ké cac
bién ching so véi md nguc tiéu chuan. Lan luot
sau do, Baeza OR va Foster ED (nam 1976);
Bethencourt va Holmes (nam 1988) cling bao cao
nhitng vu diém cua ki thuat mé nguc méi nhu
giam dau sau mo, phuc hoi chirc niang khép vai
t6t va rat ngan thoi gian nam vién[2],[3].

Trong nghién ctru ciia ching t61, vai dudong
rach da nho tir 5-8 cm chophép thuc hién k¥ thuat
mot cach thuan loi ma khong lam tang nhiéu thoi
gian phau thuat (155,10 * 38,5phit). So v&i
duong md nguc sau — bén kinh dién, dudng mo
nguc han ché cét co co thé mat nhidu thoi gian
hon dé m& nguc nhung thoi gian déng nguc lai
nhanh hon, d& chay mau hon do khong mat thoi
gian cam mau, khau lai can co da cit. Thoi gian
thuc té phau thuat phyu thudc vao timg phiu thuat
vién, d6i voi phiu thuat vién quen véi trudng mod
nh¢ thi thoi gian phau thuat cling khong lau hon
s0 v6i dudng md kinh dién[4].

Benedetti danh gia tinh trang dau nguc 1
thang sau phiu thuat chi ra rang ton thuong than
kinh lién suon 1a nguyén nhan dan dén dau kéo
dai & bénh nhan sau mé. Ong ciing nhan thiy
rang duong md nguc sau - bén lién quan dén ton
thuong than kinh lién suon nhiéu hon 1a duong
mé nguc tach co. Nhidu nghién ctru ciing chi ra
rang, nguyén nhin gy tén thuong than kinh lién
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sudn & bénh nhan sau md 16ng nguc thudng do 2
ly do: Banh nguc chén vao bé mach than kinh
lién sudn trong qua trinh mo va dong tac siét
suon (khau gitra xuong suon trén va xuong suon
dudi) véi duong md nho banh sudn & muc tbi
thiéu va khong siét suon sau mod c6 thé 1a 1y do
duong md han ché cit co it gdy dau hon [5].

C6 nhiéu nghién ciru trén thé gi6i chimg
minh chirc nang khép vai dugc phuc hdi hoan toan
va nhanh sau phau thudt véi duong mo nguc tdi
thiéu [2],[3],[6],[71,[8],[9].... Tét ca cac bao cao déu
cho ring chtrc ning khép vai, bién do van dong va
strc manh cua canh tay duoc phuc hdi mot cach 4n
tuong sau phau thuat, cai thién rd rét so véi duong
mé nguc sau — bén kinh dién. Ngoai ra dudng md
nay ciing dam bao yéu t6 tham m¥ khi gan nhu toan
bd duong rach da dugc canh tay che phu, 100% BN
trong nghién ciru hai 10ng va rat hai long vé thim
my cua vét md sau phau thuat. Seo mo nho va
khong c6 gd ‘seo xo” hinh thanh khi khau nbi lai co
dd cat trong qua trinh dong nhu vét mo truyén
théng. Dicu nay c6 y nghia ddi v6i nhitng bénh
nhan con tré tudi, yéu cdu thim my cao, nang cao
chat lugng cudc sdng sau mo.

Mot wu diém nira 1a ching toi chi ghi nhan
2 truong hop bi nhidm tring vét mé (2,1%). Véi
duong mé nguc sau bén kinh dién, véi viéc cit
ngang cac co thanh nguc sau d6 khau dong lai vét
mo khong thé tranh khoi viée thiéu dudng va hoai
tr mot phén co nguc tai dudng mé,diéu nay dan
dén tang nguy co nhiém tring vét mo.

Mot loi ich khac ctia dudng md nay 1a trong
nhitngtruong hop ¢ bién chimg ro phé quan sau
mo. Co lung rong va co ring trude dugc dung
nhu mot vatliéu dé dong 16 ro, diéu nay 1a kho
thuc hién ddi voiduong md sau bén kinh dién [4].

V. KET LUAN: Pudng mé nguc tdi thiéu
la duong mé kha thi, hiéu qua, an toan trong phﬁu
thuat diéu tri ung thu phoi khong té bao nho, khic
phuc mot s6 han ché cua duong md nguc sau -
bén kinh dién.
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