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TOM TAT:

T thang 3/2017 dén thang 3/2019, khoa
Phdu thuat Long nguc — Bénh vién Bach Mai d4
phau thuat thanh cong cho 20 trudng hop c6 khdi
u trung that 16n hon 10 cm, khong c6 bénh nhan
tr vong, khong c6 bién ching ning trong va sau
mo. Tién luong chinh xac kha nang cat u, co ké
hoach diéu tri 1o rang, lya chon hudng tiép can
dung. Kinh nghiém cua phau thuat vién va doi
ngil gdy mé ciing nhu su phdi hop tét giira cac
chuyén nghanh 13 yéu t6 lam nén thanh cong cia
qua trinh diéu tri cac khdi u trung that 16n

Tir khéa: U trung that, phdu thudt long nguc

LARGE MEDIASTINAL MASS
RESECTION: EXPERIENCES
FROM BACH MAI HOSPITAL

From March 2018 to March 2019, we
performed on 20 patients.There was no in-
hospital mortality or postoperative
complication. Preoperative preparation measures
include appropriate preoperative multimodality
imaging, with emphasis on the vascular anatomy
of the tumor. With adequate preoperative team
planning, a safe anesthesiological and surgical
strategy can be accomplished.
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I. PAT VAN PE
U trung that 16n 1a bénh Iy hiém gap, bao
gom ca cac khdi u lanh tinh va éc tinh [1]. Céc
khdi u trung that 16n, dat biét cac khdi u gay chén

ép hoic xam 1an cac cau tric xung quanh va giai
phiu phuc tap cua trung that dat ra nhiing thach
thire 16n cho céc phau thuat vién trong viéc cat bo
khdi u. Ngoai ra, khdi u trung that 16n ciing gay
ra nhiéu thach thirc cho cac bac si gdy mé do suy
hd hap hozc rdi loan huyét dong mét bu [2]. Do
d6, viéc chuan bi chi tiét trugc phau thuat, hoi
chan da chuyén nganh va sy phdi hop chit ché
gitta phau thuat vién va bac si gdy mé 1a nhiing
diéu kién can thiét cho két qua phau thuat tét.

1. MO TA CA LAM SANG

Trong diéu kién bai viét, ching toi chi
mo ta cac ca 1am sang dé minh hoa cho phan
ban luan.

Ca 1: Bénh nhan nam, 28 tudi, vao vién vi
khé thé va dau nguc. CLVT nguc c6 khéi u
trung that trude kich thudc 12x9 cm. Bénh nhan

duoc m& nguc dudng gitra xwong uc, cit toan
bo khéi u. Giai phau bénh sau mé la u quéi
thanh thuc.
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Ca 2: Bénh nhan nit, 56 tudi, vao vién vi nhugc co va dau vai gay. CLVT nguc ¢6 khéi u trung
that kich thudc 6,5 x 11 cm xam lan tinh mach chu trén, u thiy giita phoi phai kich thudc 2x3 cm.
Bénh nhan dugc mo nguc dudng Hemi-clamshell, danh gia trong mé u trung that 16n xam lan mang
tim, mang phdi, tinh mach chu trén, tinh mach vé danh va thily gitra phdi phai. Bénh nhan da duoc cét
toan b khéi u, tao hinh lai hé tinh mach chu trén, tinh mach vé danh bang miéng va sinh hoc, cét thiy
gitta phdi phai. Giai phau bénh sau mé 1a u tuyén tc typ AB.

Khoi u trung thdt I16n xam ldn tinh mach Khéi u cdt ra va tinh mach chi trén, tinh mach
chu trén v6 danh diroc tao hinh lgi bang miéng va sinh hoc

Khai u xam lan thay giiza phéi phdi Puwong mé nguwc Hemi-clamshell
Ca 3: Bénh nhan nam, 49 tudi, vao vién vi khé tha, mét méi, st can, thiéu mau ning. Cong thuc
mau lic vao vién hong cau 2,56 G/I, hematocrit 0,153. CLVT nguc c¢6 khéi u 16n chiém toan bo nguc
phai. Bénh nhan duoc mé nguc dudng trudc — bén, danh gia trong md khéi u chiém toan b nguc phai,
v6 day, chén ép gay xep phdi phai hoan toan, bop bong khéng ng dugc. Bénh nhan duoc mé cét toan
b6 u trung that va phéi phai. Giai phadu bénh sau mé 1a u mach bach huyét lanh tinh.
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Ca 4: Bénh nhan nam, 39 tudi, vao vién vi té bi va yéu chan phai. Phim cong huong tir ¢6 hinh

anh khdi u trung that sau kich thudc 5x10 cm lan vao 6ng séng. Bénh nhan di duoc mé phéi hop voéi
chuyén khoa Chan thuong chinh hinh va cot séng (mo cung sau lay u, ¢é dinh cot séng) kém tho ma

II1. BAN LUAN
3.1. Chudn bi bénh nhén truéc mé
Danh gia chinh xac hinh thai khdi u, vi tri

giai phau, mdi quan hé cua khéi voi cac céu triic
xung quanh, dac biét cdc mach mau 16n va cay
khi phé quan 1a nhiing thong tin rat can thiét cho
gdy mé va phau thuat. Nén sit dung chuyp CLVT
d6 phan giai cao va c6 tiém thudc dé danh gia
mach mau khéi u va ving 1an can [3]. Chup cong
huong tir ¢6 thé dugc chi dinh giup dénh gia
chinh xac hon sy xdm lan trung that va thanh
nguc cta khdi u khi so sanh véi CLVT hay véi
cac khdi u trung thit sau ndm sat cot séng [4].
Siéu 4m tim, ndi soi phé quan, do chtic ning ho
hap cung cip nhitng thong tin quan trong cho qué
trinh gay mé.

3.2. Gidm kich thuéc khéi u truée mo

Tuy thudc vao chan doan mé bénh hoc, hoa
xa tri trudc md cd thé dong vai trd quan trong

nguc duong sau bén cit u. Giai phau bénh sau mé 1a u xo than kinh lanh tinh.

trong viéc giam kich thudc khdi u va tao thuan loi
cho qué trinh phiu thuat [5]. Vi du: ddi voi khéi u
té bao mam nén hoa tri trude sau do ph?lu thuat
cit bo khdi u con lai; trong u tuyén trc mot sd
nghién ctru cho thiy hoa xa tri dat dugc thanh cong
trong viéc giam kich thudc khdi u [6]. Ngoai ra, nit
mach trudc phiu thuat v6i nhitng khéi u 16n, ting
sinh mach nhiéu c6 thé 1am giam bién chimg chay
mau trong mo. Tuy nhién k¥ thuat ndy c6 lam giam
duoc kich thuéc u hay khong thi van con nhiéu
tranh cdi. Viéc quyét dinh diéu tri giam kich thudc
u truée mo nén duoc thuc hién sau khi da hoi chan
da chuyén nganh vé6i sy tham gia cia phau thuat
vién, béc si chan doan hinh anh, bac si hd hép, bac
st ung thu [7].

3.3. Vin dé gdy mé

Bénh nhan c6 khéi u trung that 16n gy ra
nhimg thach thirc dang ké cho gay mé lién quan
dén sy c6 suy ho hap va rdi loan huyét dong trong
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mo [2]. Trude khi phiu thuat cit bo u, can co mot
ké hoach cu thé giita phau thuat vién va bac si
gay mé [8],[9]. Nguy co trudc phiu thuat dugc
danh gia dua trén 1am sang, ndi soi phé quan va
c4 dir liéu chan doéan hinh anh va nhin manh vao
cac chi tiét khéi u, cling nhu lién quan véi cac to
chtrc xung quanh. Bénh sir co thé phat hién céac
triéu ching cua duong ho hap nhu tim, tho rit,
kho thé khi nghi ngoi, kho thé tu thé, kho thd khi
nam. Céc triéu chimg tim c6 thé xuat phat tir chén
ép cac mach mau 16n hodc chén ép tim. Tt ca cac
triéu chimg trén can thiét danh gia truéc phiu
thuat khi bénh nhan tinh tdo, dac biét khi bénh
nhan nim nglra va nim nghiéng mot bén. Hon
nita tinh mach chu trén c6 thé bi xAm 14n boi khéi
u, dat duong tinh mach dé hoi stre tot nhat dat &
tinh mach dui. Ngoai ra, viéc chuan bi day du
huyét 4p dong mach, cac ché phim mau 1a can
thiét dé hodi sirc va bu mau khi ¢6 réi loan ho hap
va huyét dong xay ra.

3.4. Puwong vao phiu thugt

Trong phau thuat u trung that 16n, duong
vao qua m¢ xuong uc, hodc mo nguc dudng bén,
trudc bén hodc sau bén (c6 hodc khong co ndi soi
hd tro) thudng dugc sir dung nhat, it dung hon ¢o
duong Clamshell ¢6 dién hodc hemi — Clamshell
tiy theo vi tri, kich thudc va sy xam 14n cua khéi
u vao cac to chirc xung quanh. Puong mo giira
xuong (rc cung cap mot phau truong 16n hon véi
nhitng khdi u trung thit truéc khi so sanh véi
duong mé nguc trude hodc trude bén. Tiép can
bang dudng nay co thé mé rong thanh duong mo
hemi — Clamshell (két hop m¢d doc xwong trc
duong gitta mot phan va dudong mé nguc trude)
dé nhin rd hon céc cau trac, dat biét phia sau rén
phdi, bao gdm cac cac thuy phdi va dic biét
nhing khéi u xdm 1an nhu mo phéi.

3.5. Phdu tich khéi u

DPdi voi cac khdi u ¢d vo, cac clu tric 1an
can thuong bi xam lan. Néu tién luong kho béc
tach thi c6 thé boc u dudi vé dé tranh lam ton
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thuong cac to chirc xung quanh. Déi voi cac khdi
u chén ép cac tang xung quanh nhung chua xam
lin, nén phau tich theo nguyén tic bao ton cac
cdu trac dé lai, ph'?ln u la ph'?ln con lai sau khi
phau tich. Néu khéi u di xdm 14n mach mau, can
can nhéc cét bo khdi u kém theo mach bi xdm lan
roi bic cau béng mach nhéan tao, miéng va sinh
hoc con hon 13 ¢6 ging phau tich khdi u gdy chay
mau kho kiém soat. Déi lac khdi u 16n chiém toan
bd 16ng nguc, khong con phau truong dé tiép can
thi di tryc tiép vao khéi u, thao tic nhanh dé lay
khdi u ra khoi 10ng nguc rdi tién hanh kiém soat
ngudn chay mau.

3.6. Xam lin tinh mach chii trén

Tat ca cac khdi u lién quan dén trung that,
dic biét cac khdi u 16n déu co kha nang xam lan
cac mach mau lén. Tinh mach chud trén hay bi
xam lan nhét véi mirc do thay doi tir chén ép mot
phan, xdm lan cho dén phat trién thanh hoi ching
tinh mach chu trén [10]. Ti 1& xdm 14n tinh mach
chii trén khong 13, do sy hiém gap tuong ddi ciia
bénh 1y nay. Mot s6 chum ca nho da duge bao
c4o v6i sy xuat hién khoang 10% trong hoi ching
trung that. Trong mot loat 89 bénh nhan vdi sy
xam 1an nguyén phat khéi u trung that, trai qua
phau thuat thi 24% céat bo tinh mach chu trén
[11]. Trong mot nghién ctru da trung tdm cta Y
v6i 249 bénh nhan giai doan III u tuyén tc, co
12,4% xam lan tinh mach cha trén [12]. Ty
thudc vao mirc d6 xam lan, cit boé mot phﬁn tinh
mach chu trén c6 thé thuc hién hodc tham chi cit
bo toan bd va tai tao lai béng mach nhan tao,
miéng v4 mang tim hay miéng va sinh hoc [10].

Mic du cit bo mot phan tinh mach chi trén
6 thé thuc hién véi kep mot phﬁn tinh mach chu
xuyén sudt qua trinh va lai tinh mach cha trén, thi
viéc st dung heparin toan than nén dugc st dung
trude khi kep. Tuy nhién, kep tinh mach chu c6 thé
gay ra rdi loan huyét dong nghiém trong & 30%
bénh nhan va nguy co gy ton thuong ndo [13].
Trong trudng hop nay, cac thudc co mach trong
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phau thuat va lugng dich b 13 rat quan trong trong
viéc tang cudng mau tinh mach vé tim va duy tri ap
lyc tudi méau ndo. Vi vay khi nghi ngd tinh mach
chu trén bi xam l4n, nén su dung theo doi danh gia
tu6i mau ndo, ot nhat theo doi oxy mau nio quang
phd can hong ngoai hodc doppler xuyén so, két hop
v6i theo doi ap luc tinh mach canh [14].

IV. KET LUAN

Phau thuat diéu tri khéi u trung that 16n, can
cha y dén giai phiu chi tiét cua khdi u va quan hé
v6i cac co quan xung quanh. Chuan bi chi tiét
truéc phau thuat, hoi chan da chuyén nganh dé
lua chon diéu tri hoa xa trj trudc md, cac phuong
phap gdy mé, phau thuét 13 can thiét cho ting
truong hop cu thé. Véi nhitng ké hoach chi tiét,
day du s& giup qua trinh gdy mé va phau thuat
duoc thuc hién an toan.
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