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TOM TAT

Hbi ctru 35 bénh nhan duoc phiu thuat cat
u trung that nodi soi tir 10/2012 dén 3/2018 tai
Bénh Vién Pa Ning. Tudi trung binh 1a 45,38 +
17,91, nam/nir 1a 2,5/1. Hau hét u & trung that
trude (57,1%%). Trong d6 u tuyén tc (28,6%),
ung thu tuyén e (2,9%), u lympho (2,9%), u than
kinh (42,9%), u quai (5,7%), nang (17,1%). Két
qua t6t 31 BN (88,6%), trung binh 4 BN (11,4%).
Phau thudt ndi soi 1ong nguc cit u trung that tai
bénh vién Pa Néang an toan, hiéu qua

Tir khéa: U trung that, phdu thudt néi soi
long nguc, bénh vién Pa Ning

SUMMARY

EVALUATE THE RESULTS OF
THORACOSCOPIC SURGERY OF
MEDIASTINAL TUMORS AT THE DA NANG
HOSPITAL

A retrospective analysis of 35 patients who
had thoracoscopic surgery of mediastinal tumor
from 10/2012 to 3/2018 at the Da Nang Hospital.
Mean age: 45,38 £ 17,91 years, male/female ratio
was 2,5/1. Most frequent localisation was
anteriorr mediastinal region (57,1%). Thymoma
28,6 %, thymic carcinoma 2,9%, lymphoma
2,9%, neurofibroma 2,9%, teratoma 5,7%, cysts
17,1%. Good: 31 cases (88,6%), average: 4
cases (11,4%). Thoracoscopic Surgical treatment
of mediastinal tumors is effective, safety at the
Da Nang hospital

Key Words: Mediastinal
thoracoscopic surgery , Da Nang Hospital

I. PAT VAN PE

U trung that 1a mot bénh 1y ¢ trung thit, bao
gdm cac khdi u lanh tinh va 4c tinh, bim sinh va
mac phai, cac khdi u tién phat va thir phat[3].

tumors,
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Phiu thuat 1a phuong phép diéu tri co ban
va hiéu qua ddi v6i hau hét cac u trung that. Phan
16n cac phiu thuat vién thong nhat can phai chi
dinh m6 sém cac khéi u lanh tinh va cic nang &
trung that vi ty 18 ung thu héa cic u nang lanh
tinh & trung that khé cao t6i 37 — 41% [1],[4].

CT scanner nguc giup danh gid u va lya chon
phuong phap phau thuat.Phau thuit dugc chon lya
g6m phau thuat md nguc va phiu thuat ndi soi.

Bénh Vién Pa Néang phiu thuat cit u trung
that tir 1au.Phdu thuat ndi soi 1ong nguc cét u
trung that tir naim 2009. Vi viy, ching toi tién
hanh nghién ctru “ Panh gia két qua diéu tri phiu
thuat noi soi u trung that tai Bénh Vién Pa Ning
“ nham muc tiéu:

- Nhan xét dic diém 1am sang va can lam
sang cua u trung that

- Panh gia két qua phau thuat ndi soi u
trung that tai Bénh Vién Pa Nrflng

II. POI TUQNG VA PHUONG PHAP

2.1 Péi twong

Tét ca bénh nhan dugc chan doan u trung
that va dugc phau thuat tai BV DPa nang tu
12/2012-3/2018

Loai trir: Budu giap thong, u thyc quan, cac
khoi u tim, u khi quan

2.2 Phwong phap nghién ciru:

Thiét ké nghién ctru: Hdi ctru, mo ta cit ngang

2.2.1.Phwong phdp tién hanh

Bénh nhan dugc danh gid 1am sang, can lam
sang chan ,doén bénh, C~é.C phuong phap phau
thuat va két qua giai phau bénh cta u sau khi
phau thuat

2.2.2. Phwong phdp phéu thudt

Bénh nhan mé ndi khi quan 2 nong, thong
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khi mot phoi.

Tu thé: tiy vi tri u ma dit bénh nhan tu thé
nam nghiéng nhe, nghiéng 90° hay hoi sip.

sir dung 3 trocart: 1 trocart 10mm cho dng
s01,2 trocart Smm cho dung cu thao téc,

Péanh gia két qua sau phau thuat theo
Kitami A [8]

e TOt: cat tron u, khong tai biénhay bién
chung.

e Trung binh: C6 tai bién trong md, bién
chung sau mo, cat khong tron u.

e Xau: Co tai bién phai chuyén sang mé nguc
(NS), c6 bién chung can phai mo lai ,ttr vong.

Céc s6 liéu dugc xir 1y theo phin mém
thong ké SPSS 20.

III. KET QUA

3.1 Pic diém chung:

Tubi: trung binh: 45,38 + 17,91,

Gidi: Nam 29 BN (82,9%), nir 6 BN (17,1%)

3.2 Pic diém 1am sang

Lam sang N %

Dau nguc 15 42.9
Ho 2 5,7
Kho tho 3 8,6
Nhuoc co 10 28,6
Nubt nghen 1 2.9
Khoéng c6 triéu 4 11,4
chung

Tong 35 100

Nhén xét: dau nguc chiém ty 1& cao nhat:
42,9%

3.3 X quang phdi thwomg: 100% chup X
quang nguc

Binh thuong: 2 BN (5,7%), u 1énh phai: 27
BN (77,14%), u 1é€nh trai: 6 BN ( 17,1%)

3.4 Ct scan nguc

* Vi tri

Trung that trudc : 20 BN (57,1%), trung that
gitra: 3 BN (8,6%), trung that sau: 12 BN (34,3%).

*Logi u

U déc: 22 BN (62,8%), nang: 7 BN (20%)),
hon hop: 6 BN (17,2%)

*Kich thwoc u

Nho nhit: 4 cm, Lén nhét : 25 cm, Trung
binh: 9,83 + 8,75 cm

3.5. Cac phwong phap phiu thuit

No6i soi hoan toan (VTS) 33 BN (94,3%),
Noi soi ho trg (VATS):2 BN (5,7%), chuyén sang
md hdé: 2 BN ( 5,7%). Cit tron u : 33 BN (
94,3%), khong cat tron u 2 BN (5,7%).

3.6. Bién ching

- Tran khi mang phdi: 1 BN (2,9%), nhiém
trung veét mo: 1 BN (2,9%).

3.7 Thoi gian hiu phiu

Trung binh 9,9 + 2,625, it nhit: 6 ngay,
nhiéu nhat: 16 ngay

3.8 Két qua giai phiu bénh

U tuyén trc: 10 BN (28,6 %), ung thu tuyén
uc: 1 BN (2,9%), u lympho: 1 BN (2,9%), u té
bao than kinh: 15 BN (42,9%), u quai: 2 BN (
5,7%), u nang: 6 BN (17,1%)).

3.9 Két qua sé'm

- Tét: 31 BN (88,6%), trung binh 4 BN

(11,4%).

IV . BAN LUAN

4.1 Tudi

Tudi trung binh: 45,38 + 17,91. Theo Ngo
Qudc Hung, da phan bénh nhan 21-60 tudi, tudi
trung binh: 39,8 £ 16 [2]. Theo Cemil Deniz
Yorgancilar CD, tudi trung binh: 46,5 [10]. Theo
Kitami A, tudi trung binh 1a 49 [8]. Nghién ciu
cta ching t61 tuong tu cac tac gia trén.
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4.2 Gioi

Nam/Nir: 2,5/1. Theo Ngbé Qudc Hung,
Yorgancilar CD: Nam/nir: 1/1 [2],[10]. Theo
DOSIOST : Nam/nir: 1,86/1 [7].

4.3 Lam sang

Trong nghién ctru cia ching to1, bénh nhan
vao vién diéu tri phiu thudt bao gdm co triéu
chung ( dau nguc: 42,9%...) va tinh cd phat hi¢n
(11,4%). Theo Yorgancilar CD, Ho:34%, khong
triéu ching: 28%, dau nguc: 15%, khan giong:
7,6%, nhuoc co: 2,2%. DOSIOS T: Kho tho :15
%, Ho :12%, dau nguc :10%, chan in :8%, hon
hop :11%, Khong tri¢u chung :44% [7]. Theo
Demmy TL, Co6 triéu ching 22/48 bénh nhan
chiém 45,8% [6].

4.4 Chup X quang phoi thwong

Nghi ngo u trong 94,3% truong hop, tuong
dbi phu hop véi két qua nghién ctru ctia Huynh
Quang khanh, phat hién dugc u: 79,4% [3].

4.5 Vi tri, kich thwéc u

Trong nghién clru cua ching t61, vi tri
thudng 1an luot gip ndm & trung that trude, trung
that sau, trung that giita ( 57,1%, 34,3%, 8,6%).
Két qua nay twong ddi phu hop vé6i cac nghién ciru
ctia Yorgancilar CD, Trung that trudc : 79%, trung
that sau: 15,5%, trung that giita: 5,5% [10]. Theo
Cohen AJ, U trung thét trudc: 57%, u trung that
gitta: 10%, u trung that sau: 33% [5] va khéc két
qua ciia Demmy TL: U trung that trudc trén: 10%,
U trung that gitra: 40%, U trung that sau: 50% [6].

Kich thuéc u theo nghién ctu cua chung
toi trung binh 1a 9,83 £ 8,75 cm, nhd nhét: 4 cm,
16n nhét : 25 cm. Theo Huynh Quang Khanh,
kich thudc u trung binh 8,39 + 3,6, nho nhat 1a 3
cm, 16n nhat 14 25 cm [3]. Theo Cohen AJ trung
binh 1a 7,64 + 3,9 cm, nhé nhét 1a 1,5 cm, 16n
nhét 1a 20 cm [5].

4.6. Cac phwong phap phiu thuit

Trong nghién clru cua chiing t61, mo6 noi soi
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hoan toan chiém 94,3%(33BN), md ndi soi hd
trg 5,7%( 2 BN), 2 BN (5,7%) chuyén tir mo noi
soi sang m6 hd vi u 16n khong du khong gian
thao tac. Theo Demmy TL, Chuyén mé hé: 6/48
Bn (12,5%) ( 3 chay mau + 3 khong du khong
gian thao tac) [6].

Cit tron u trong nghién ctru c¢6 33 BN
(94,3%), c6 2 BN khong cit duoc tron u vi u xAm
14n vao cac mach mau 16n & trung that.

4.7. Bién chirng va thoi gian hau phiu

Trong nghién ctru cua chung toi, tai bién,
bién chimg chiém 5,7%, trong d6 tran khi mang
phdi 1 bénh nhén (2,9%) dwogc xir tri hat lién tuc
va 1 bénh nhan (2,9) nhiém tring vét mé duogc xir
tri cham soc, thay bang hang ngay va két qua sau
cung tot. Theo Ngd Qudc Hung, Tran khi dich
mang phdi: 6%, suy hoé hip: 3,5%, xep
ph6i:3%,nhidm tring vét md:1,2%, tir vong:1,2%
[2]. Theo Yorgancilar CD, Nhiém tring vét mo:
2/93, tir vong: 1.1% [10]. Theo DOSIOS T, bién
chiing chiém 15% [6].

Trong nghién ctru cua chiing t61 thoi gian hau
phiu trung binh 9,9 + 2,625 ngay, it nhat: 6 ngay,
nhiéu nhat: 16 ngay do do khi kéo dai sau mo. Két
qua nay tuong ddi phu hop véi nghién ctru cua
DOSIOS T, 5- 12 ngay, trung binh 7,8 ngay [6] .

4.8 Két qua giai phiu bénh

Trong nghién ctru ciia chling to1, vi tri trung
that trudc hay gip 1a u tuyén trc chiém ty 1é
28,6%. Vi tri trung thét sau hay gap u than kinh (
42,9%). Theo Yorgancilar CD, Sarcoidosis:
22,5%, U tuyén wc 14%,U lao :11,7%, Hach
lympho phan tng: 7,5%, U bao soi than kinh:
6,4%, Ung thu biéu mo di can 8,4%, Budu giap
nhan: 4,2%, Lymphoma hodgkin: 6,4%, Nang
phé quan:3,3%, U hach than kinh: 2,2% [10].
Theo Cohen AJ: U tuyén @c 24,3%, Nang trung
that : 19,1%, U than kinh 16,9%, Lymphoma
15,7%, U té bao mam 9,5% [5].
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4.9 Panh gia két qua sém sau phiu thuat

Theo nghién ciru cua chung t6i , két qua tot
chiém 88,6%, trung binh chiém 11,4%. Theo
Huynh Quang khénh: Tt :94,7%, trung binh: 4,3
% , xau : 1 % [3]. Theo Cohen AJ :tir vong :
2,6% [5].Theo DOSIOS T: tir vong:0,7%[7]. S6
luong nghién ctru cua ching t61 con it nén cling
chua c6 danh gia tot hon vé van dé nay. Tuy
nhién, két qua nay cing rat khich 1¢ ching t6i
thuc hién phéu thuat noi soi cét u trung tht.

V.KET LUAN

Bénh nhan nhap vién phau thuat do co triéu
chung ( 88,6%), hoac tinh cd phat hién ( 11,4%)

Phau thuat ndi soi cit u trung that tai bénh
vién Da Nrfmg hi€u qud, an toan. Ty 1€ cit tron u
thanh cong 94,3%, két qua tot ( 88,6%), bién
ching nhe, ty 18 chuyén mé hé 5,7% do u 16n
khong du khong gian thao tac.
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