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TOM TAT

53 bénh nhan u tuyén tc, co va khong co
nhuoc co, dugc phau thuat ndi soi léng nguc citu
tuyén @c tai Bénh vién Quan y 103 tir thing
10/2013 dén 07/2017. Tudi trung binh 1a 46,5 +
7,1; ty 1€ nit/nam 1a 1,2; c6 84,9% bénh nhan
nhugc co, hau hét 13 nhom IIA. Khéng c6 tir vong
trong thoi gian ndm vién va cac bién chimg phirc
tap. Thoi gian md trung binh 13 65 phut; thoi gian
hoi strc trung binh 13 22 + 5 gio va thoi gian ndm
vién sau md trung binh 13 7,5 + 1,7 ngdy. Phiu
thuat noi soi léng nguc citu tuyén {rc dat két qua
tdt va an toan cho cac bénh nhén, c6 hoic khong
c6 nhuoc co.

Tir khod: phdu thudt néi soi long nguec,
nhuge co, u tuyén irc.

SUMMARY

THE INITIAL RESULTS OF
THORACOSCOPIC THYMECTOMY FOR
THYMOMA IN MILITARY HOSPITAL 103

53 thymoma patients with or without
myasthenia gravis (MG) who underwent VATS
thymectomy in Military hospital 103, from
10/2013 to 07/2017. The mean age was 46.5 *
7.1; the male/female ratio was 1.2; MG was
presented in 84.9% of patients, mostly at MG
stage IIA. There was no in-hospital mortality or
major postoperative complication. The mean
operative time was 65 mins, intensive care length
of stay 22 + Shrs, and postoperative in-hospital
length of stay 7.5 = 1.7 days. Thoracoscopic
thymectomy for thymoma in Vietnamese patients
achieved better cosmesis, and was safe for both
non-MG and MG patients.

Key words: thoracoscopic surgery, myasthenia
gravis, thymoma.
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I. PAT VAN PE

U tuyén trc 1a khdi u nguyén phat, c6 ngudn
gdc tir cac té bao biéu mo cua tuyén e, gip nhidu
nhat ¢ trung that trén va trudc (90%), chiém
khoang 5% - 21,7% cac khi u trung that va 47%
cac khdi u nam trong trung that trudc, khoang
0,2% - 1,5% cua tat ca cac khdi u ac tinh. Theo
thong ké cta Hoi Ung thu Hoa Ky nim 2010, ty
1€ méc bénh u tuyén uc khoang 15/100.000 dan.
Ty 1é mac nam/nir 1a 1/1.

Theo nghién clru cua céc tac gid trong va
ngoai nuéc da khiang dinh: khi da chan doan xac
dinh 13 u tuyén e thi phiu thuat cit tuyén trc va u
tuyén e 14 mot phuwong phéap diéu tri duoc lya
chon dau tién va 1a phwong phap diéu trji c¢6 hiéu
qua nhat. Cho t6i nay di c6 nhiéu phuong phap
phau thuat cit u tuyén trc: qua dudng gitta xuong
{rc, dudng o6, phiu thuat ndi soi...Hién nay tai
Bénh vién Quan y 103 thi viéc st dung phau thuét
ndi soi 1ong nguc (PTNSLN) dé cat u tuyén trc da
trd thanh thuong quy. Dé c6 nhimg danh gia thong
nhit vé& PTNSLN cit u tuyén wc, ching toi thuc
hién nghién ctru nay nhim nhan xét mot sd dac
diém 1am sang, can 1m sang ctia cic bénh nhan u
tuyén tc va danh gia cac két qua budc dau cua
PTNSLN cit u tuyén trc tai Bénh vién Quan y 103.

II. POI TUONG VA PHUONG PHAP
NGHIEN CUU

53 bénh nhan chin doan u tuyén tc, xac
chan bang giai phau bénh sau mo, c6 va khong co
nhuoc co, duoc PTNSLN cit u tuyén e tai Bénh
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vién Quén y 103 tir 10/2013 dén 7/2017 theo mot
quy trinh thong nhét. Phan loai nhugc co duya trén
phén loai cua Osserman ndm 1979.

2.1. Can lam sang

Chup cit 16p vi tinh 16ng nguc (CLVTLN)
trude mo cho tat ca cac bénh nhén, do kich thudc
khdi u. Nghién ciru vé giai phau bénh sau mo dé
x4c nhan chan doan va phan loai khéi u. Cac khdi
u tuyén uc dugc phan loai dua trén phan loai ctia
WHO 2004 (tip A, AB, B1, B2, B3 va ung thu

Buwéng gida
dsn

Bwdng canh tre

biéu mé tuyén rc (UTBMTU).

2.2. Phiu thuit

* V6 cam: thong khi chon loc mot phoi
bang 6ng ndi khi quan hai nong.

* Tw thé: Bénh nhan nim nghiéng (vé bén
d6i dién vai bén can thiép phiu thuat) mot goc 30°-
45°, tay duoc dua 1én qua diu va dém gbi & ving ba
vai dé boc 10 13 cac khoang lién suon (hinh 1).

Hinh 1. Tw thé bénh nhén va vi tri cdc trocars

* Puong tiép cdn: bén phai hay bén trai phu
thudc vao vi tri u trén CLVTLN trude mo.
* Cac Trocar: thuong sir dung 3 trocars

- Trocar Smm & lién suon III duong nach
truge dé dua dung cu.

- Trocar 10mm ¢ lién suon IV (hoac V)
duong nach trudc cho camera.

- Trocar 10mm & lién suon VI duong gitra
don cho dung cu phau tich.

Trong trudng hop can thiét co thé thém mot

III. KET QUA

trocar nita dé dua dung cu hd tro boc 16 truong mo.

*Cdc chi tiéu nghién ciru:

- Chi tiéu 14m sang: tudi, gidi, tinh trang
nhuoc co.

- Chi tiéu can l1am sang: kich thuéc khdi u
trén CLVTLN, mo bénh hoc.

- Céc chi tiéu phiu thuat: thoi gian mo,
chuyén mé m¢ hay khong, thoi gian nam hoi st
sau mo, thoi gian nam vién, bién chung sau mo.

* Xip Ii s6 ligu bang phian mém SPSS 16.0

3.1. Lam sang: Trong 53 bénh nhéan u tuyén tc duoc phiu thuit bang PTNSLN c6 ti 1& nit/nam

13 1.2. Hau hét 13 nhugc co nhém IIA (Bang 1).
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Bing 1. Pic diém 1im sang

Tudi 46,5+ 7,1 (21 -171)

Nit 29 (54,7%)

Gibi Nam 24 (45,3%)
Nit/Nam 1,2
Nhom IIA 33 (62,3%)

Nh

e co Nhom I 12 (22.6%)
Khoéng c6 nhugce co 8 (15,1%)

3.2. Can lam sang: u tuyén tGc tip AB 13 nhiéu nhat v&i 17 (32,1%), sau d6 1a B2. Khong ¢

truong hop nao 1a UTBMTU. Kich thudc 16n nhét cia khéi u thudc vé nhém AB va B2 (Bang 2).

Bang 2. Kich thwéc va mé bénh hoc ciia u tuyén ic

Tip mo6 bénh hoc N (%) Duwdng kinh 16n nhét ciia u (mm)
A 12 (22,6%) 43,5+22091
AB 17 (32,1 %) 56,87 £ 25,98
B1 9 (17%) 47,75 £ 16,37
B2 14 (26,4%) 35,5+7,77
B3 1 (1,9%) 57
Ung thwr biéu mé tuyén irc 0 0
Tong so 53 (100%) 50,87 + 23,26

3.3. Phdu thugt: hau hét cic can thiép 1a tir bén trai (92,5%), mot truong hop kho can thiét phai
stt dung bdn trocar, bén trudng hop phai chuyén mé mé, ba bién ching sau mo. Khong co tir vong
trong thoi gian nam vién va céac bién ching phirc tap. Thoi gian md trung binh 13 65 phut, thoi gian hoi

strc trung binh 13 22 + 5 gio va thoi gian ndm vién sau mo trung binh 13 7,5 + 1,7 ngay (Bang 3).

Bang 3. Phiu thuit ndi soi 1dng ngue cit u tuyén e

Chi tiéu N (%)
Phai 49 (92,5%)
Bé thié
en can thiep Tréi 4(7,5%)
. 3 52 (98,1%)
So t
0 trocars 1 1(1.9%)
Tir vong trong mo 0 (0%)
Tir vong trong thoi gian nam vién 0 (0%)
Chuyén mo mé 4 (7,5%)
. . Suy hé ha 2 (3,8%
Bién chirng sau mo uy 0, P - e (3.8%)
Tran dich mang phoi 1 (1,9%)
Thoi gian mé (phut) 65 + 35
Thoi gian nim hoi sire (gid) 22+5
S6 ngay diéu tri sau mo (ngay) 75+1,7
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IV. BAN LUAN
4.1. Chi dinh phiu thuit

Tudi trung binh cic bénh nhan 13 46,5 +
7,1, hdu hét nim trong do tudi tir 20 dén 50, véi
khoang tudi rat rong tir 21 dén 71, & ca hai gi6i
nam va ni, voi ti 1€ gitra nit va nam 1a 1,2. Két
qua nay cling tuong ty nhu nghién clru cia
Drachman (1988) [4] véi ti 18 1a 1,5. C6 thé noi
rang PTNSLN cit u tuyén tc c6 thé ap dung duoc
v6i cac bénh nhan moi Itra tudi va & ca hai giéi.

Nhuoc co rat hay gip ¢ cac bénh nhan u
tuyén trc (84,9%), nhat 13 & nhom I va IIA (37,8%
va 62,2%). Strollo va cong su (1997) bao cao voi
ti 1 thap hon ching toi 14 c6 khoang 30 - 50% u
tuyén trc ¢ biéu hién nhuoc co [16]. Chung t6i
thuong s€ khong chi dinh cho cac bénh nhan
nhugc co nhém IIB trg 1én, boi dé gdy cac bién
chtng sau mo, dic biét 1a suy ho hap. Cac bénh
nhan nay s€ phai diéu tri tich cuc béng noi khoa,
tham chi bang tach huyét twong, nham 6n dinh
hodc cai thi¢n tinh trang nhugc co. S€ xem xét chi
dinh md néu tinh trang nhuoc co on dinh, va nang
nhém tir IIA tré xudng.

Theo WHO, u biéu mé tuyén trc c¢6 hai loai:
u tuyén Grc va UTBMTU. Trong d6 u tuyén uc lai
duoc chia 1am 5 tip: A, AB, B1, B2, B3, mbi loai
déu c6 gia tri tién luong riéng. Tip A, AB, and Bl

A 66

1a nhitng tip ¢6 mirc d6 “ac tinh” thip hon nhiing
tip B2 va B3 [8]. Ndm 2006 Frank va cong su bao
céo ti 18 sdng sau theo ddi 10 nam doi véi timg tip
té bao: 97% ddi vai tip A, 95% dbi véi tip AB,
92% ddi véi tip B1, 81% ddi vai tip B2, 62% ddi
v6i tip B3 va 29% ddi véi UTBMTU [5]. R3 rang
UTBMTU la loai ¢6 tién luong kém nhat trong 6
loai. Trén thyc té 1am sang, du doan sy ac tinh rat
quan trong trong viéc dé ra chién lugc diéu trj va
phuong phdp mé (ndi soi hay mdé md). Trong
nghién ctru cua chung toi, tip c6 nguy co ac tinh
thip chiém nhiéu hon (32,1%), sau d6 méi la cac

tip B2 va B3 (28,3%). Két qua nay ciing tuong tu
nhu nghién citu cia Tomiyama va cOng su
(2002) trén 53 bénh nhan thi tip AB ciing 1a cao
nhit (26,4%) [17]. Trai nguoc v6i nghién ctru cia
Jeong va cong sy (2006) thi ti 18 cao nhit lai Ia
cac tip c6 nguy co cao 1a B2 va B3 (49,5%) [8].
Chung t61 khong gap truong hop UTBMTU nao
trong khi céc tac gid khac lai bao cdo voi ti 1¢ kha
cao, nhu Jeong 1a 15/91 ca (16,5%), Tomiyama la
8/53 ca (15,1%) [8], [17].

Trong khi nhiéu nghién ctru chi ra rang
UTBMTU thuong c6 kich thudc to hon cac loai
khac, van dé 1a c6 mbi lién quan nao giita kich
thude u va nguy co ac tinh khong? Trong nghién
ctru cua Liu va cong sy (2012) trén 105 bénh
nhan da chi ra rang nhom nguy co 4c tinh cao
(B2, B3) thi c6 kich thudc to hon nhém cé nguy
co 4c tinh thdp (A, AB, va Bl) [6]. Déi véi
Tomiyama (2002) thi lai bao cdo tip c6 kich
thudc nho nhat 13 tip A. nhung ciing khong c6 su
khac bi¢t gitra cdc nhém AB, B1, B3 [17]. Jeong
va cong su (2004) ciing khong tim thay su khéc
biét gitra kich thudc cua hai nhém (A, AB, va Bl)
va (type B2 va B3) [8]. Tuong ty nhu vay, két
quia ctia chung toi ciing chi ra rang: khong c6 su
khéc biét gitra kich thudce khac nhau cua céc tip u
tuyén trc (Bang 2). Thuc té kich thudc nho hon
lai ndm & tip B2 (35,5 £ 7,77 mm), trong khi kich
thudc to nhat lai 1a & nhém AB (56,8 + 25,9mm).
Mit khac chung tdi tin rang kich thuéc u con phu
thudc vao tudi bénh, va muc do ac tinh cling
khong chi phu thudc vao kich thude cua khéi u
(c6 nhiing u kich thudc nhé nhung lai c6 muc do
ac tinh rat cao). Do do6, kich thudc u la mot van
dé c6 y nghia tién luong, gitp cho ching ta lya
chon phuong phap mé thich hop.

4.2. Phiu thuat ndi soi 10ng ngwe cit u
tuyén vrc

Véi kinh nghiém ciia chung toi thi déu tién
hanh PTNSLN cit u tuyén trc voi gdy mé thong
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khi chon loc mdt phdi bang dng ndi khi quan hai
nong, va tu thé nghiéng 45 do. Tac gia Yim va
cong su (1995) lai d& xuat tu thé nghiéng 90 do
[2]. Viéc lya chon dudng tiép can bén phai hay
bén trai phu thudc vao kinh nghiém cta phiu
thudt vién va chan doan giai phau ctia khi u trén
phim CLVTLN trudc mo. Trong khi Yim va cong
su (1995) hay di duong bén phai, thi cac phiu
thuat vién Chau Au lai lva chon bén trai [2].
Trong nghién ciru ciia ching t6i thi duong tiép
can bén phai lai 1a chi yéu (92,5%). Tuy nhién
thuc té cho thdy rang duong tiép can bén phai s&
cho truong mo rong hon, kiém soat tét hon tinh
mach chu trén, tinh mach v6 danh, vi vay cling sé
han ché cac tai bién. Nhung chung toi chua thay
co su khac biét nao vé mat théng ké dbi v4i bén
tiép can.

Véi 3 trocars: mot trocar cho camera va hai
cho dung cu, khi can thiét co thé su dung bon,
hodc nam troar. Tac gia Tommaso Claudio Mineo
[18] hay st dung bén trocar. Trong 53 ca cia
chung t6i, chung t6i co thé cat thuan loi va an
toan bang ba trocar, duy nhat mot truong hop 1a
st dung thém trocar thtr tu (1,9%) khi chung toi
gip mot trudng hop u kich thudc to, can thém
mot dung cu hd trg dé giir khdi u.

PTNSLN cit u tuyén wc thi khong chi cat u
ma con phai cat ca tuyén trc, tham chi 1a ca m&
trong trung that. Chung t6i ¢6 bbn truong hop
phai chuyén sang mé mé do chay mau, u kich
thudc qua to, va u xam lan mach mau 1én. Do d6
phai nghién ctru that ki dic diém cua khéi u trén
CLVTLN truéc md, dé c6 ké hoach tét nhat va
tranh phai chuyén sang mo6 mé.

Ngoai trir hai truong hop suy ho hap sau
md (3,8%) va mdt tran dich mang phéi sau mo
(1,9%) thi ching t6i khong cé truong hop tr
vong hay cac bién ching ning né nao khac. Bién
chtng suy ho hap sau md gip & nhom bénh nhan
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nhugc co, nhung cling chi doi hoi phai thong khi
hd tro sau mo trong 24 - 48 gio. Nguy co suy hod
hép sau mo6 ddi voi cac bénh nhan nhuge co ¢o
thé duoc giam xudng khong chi 1a didu tri trudc
mo ma con 14 van dé giam dau. PTNSLN khong
phai cua xuong trc 13 vin dé giam dau quan
trong vdi cadc bénh nhan nhuge co, bénh nhan do
dau va tho tot hon. Ching t6i khong gip bién
ching tran khi mang phdéi nhu tic gia
Loscertales J va Popescu I [7], [14].

Thoi gian phiu thuat ngin hon di doi véi
kinh nghiém phau thuat dai hon. Trong khi thoi
gian phau thuét trung binh 1 65 £ 35 phut, nhat 13
thoi gian sau ndy khi di c6 nhiéu kinh nghiém
hon thi thoi gian da duge rat ngan hon véi 19/53
ca thoi gian mo dudi 60 phut. So sanh véi cac tac
gid khac nhu Yim (1999): 107 phut [3], Tommaso
Claudio Mineo (1996): 160 phut [18] va Popescu |
(2002) 14 90 phut [14].

Viéc hdi sirc tich cyc va diéu tri sau phiu
thuat cit tuyén {rc d3 duoc cai thién rat nhiéu nho
PTNSLN, duoc chi ra boi sb luong bénh nhéan va
thoi giam ndm diéu tri déu it hon so véi true. Thoi
gian cac bénh nhan ciia chung t6i nam & khoa hoi
strc 14 22 + 5 gio (1 - 72 giod), thoi gian didu tri sau
mb trung binh 14 7,5 1,7 ngay. So sanh vdi céc tac
gia khac thi van con dai hon nhu 5 ngiy Anthony
P.Yim (1995), Tommaso Claudio Mineo [17] 3
ngay, Mack M.J (1996) [9] 4 ngay, Popescu I
(2002) [14] 2,28 ngay. Tuy nhién néu so v6i md mo
trudce kia thi 16 rang thoi gian ndy dd duoc rat ngin
di rat nhiéu (9,4 va 15 ngay).

V.KET LUAN

PTNSLN cit u tuyén @c 1a mot phau thuat
an toan, co thé ap dung rong rai ké ca cho cac
truong hop nhuoc co, khong cod tir vong, it tai
bién va bién chtng, két qua tot.
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