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TOM TAT

Tir 2007 dén 2017, 301 bénh nhan c6 bénh
1y hach trung that duoc thuc hién NSTT dé chan
doan mo6 hoc. Chung t61 so sanh sy khac biét gitra
2 nhém c6 (nhém 1) va khong c6 (nhom 2) hoi
ching TMCT vé thoi gian mo, bién ching va két
qua giai phau bénh. Tudi trung binh 1a 59.04 tudi
(nhém 1) va 40.5 tudi (nhom 2). Trong sé 301
bénh nhéan, 176 nam va 125 nit. Thoi gian mo
trung binh nhom 1 1a 44.8 phuat va nhom 2 1a 34.3
phat (p<0.001). Khong tr vong, bién chimg la
7.4% (nhom 1) va 1.1% (nhom 2). Trong nhém
hoi chimg TMCT, 100% thyc hién sinh thiét hach
canh KQ phai, két qua 81.5% carcinoma va
18.5% lymphoma.

Tir khéa: Noi soi trung thdt, hoi ching
TMCT, bénh hach trung that, bénh lao, ung thw
biéumé, U lympho bao, bénh sarcoidosis.

SUMMARY

MEDIASTINOSCOPY IN SUPERIOR VENA
CAVA SYNDROME

From 2007 to December 2017, 301 patients
with mediastinal lymphadenopathy underwent
MDS to establish a histological diagnosis. We
have compared, the differences between the
groups with (first group) or without (second
group) superior vena cava syndrome in terms of
operative time, intraoperative and postoperative
complications, and results of pathologic
examination. The mean age were 59.04 years
(group 1) and 40.5 (group 2). Among the patients,
176 were males and 125 were females. Mean
operative time for first (27 patients) and second
(274 patients) groups was 44.8 and 34.3 minutes,
respectively (p _ 0.00). No deaths and morbidity
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rates were 7.4% (group 1) and 1.1% (group 2),
p=0.041. In the superior vena cava syndrome
group, the lymph nodes biopsied were in
paratracheal right sites (100%); histology showed
carcinoma in 81.5% and lymphoma in 18.5%.

Keywords: Mediastinoscopy, superior vena

cava syndrome, Lymphadenopathy,

Tuberculosis, Carcinoma, Lymphoma, Sarcoidosis.

I. PAT VAN PE

Trong thuc hanh 1am sang, viéc chan doan
nhitng bénh 16ng nguc lién quan dén hé thong
hach trung that thuong gip rit nhiéu kho khin.
Diéu d6 khong chi do hé théng hach ndm su trong
10ng nguc va gan nhiéu ciu triic quan trong clia co
thé, ma con do sy da dang vé ban chit mo hoc.
Chan doan nhiing bénh nay thuong dua vao sinh
thiét tryc tiép nhitng hach phi dai trong 16ng
nguc(hach c¢6 kich thudéc duong kinh ngang
>10mm trén chuyp CLDT)[1-9]. Trong bénh lao,
bénh Hodgkin va bénh sarcoidosis, sinh thiét hach
cho chan doan chinh x4c va cho hudéng diéu tri
thich hop. Con trong nhiing bénh tang trudng ac
tinh, ddc biét 12 ung thu phdi, viéc sinh thiét hach
c6 thé kham pha thém ton thuong, xac dinh giai
doan ung thu trudc phau thuat, tir d6 quyét dinh
kha ning phau thuat duoc cta u[8]. NSTT va noi
soi phé quan dudi hudéng dan siéu am sinh thiét
xuyén vach 13 hai phuong phap it xdm l4n thuong
sir dung nhat dé chan doan ban chat hach trung
that, gia tri chan doan tuong dwong nhau[10, 11]
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Ho61 chung TMCT 1a mot hoi ching 1am
sang do sy d¢ ép hodc xam 14n TMCT hay hinh
thanh huyét khéi trong long TMCT. Hoi ching
TMCT la truong hop cip ctru théng thuong nhat
lién quan hach trung that. Hoi chimg TMCT
khong phai 1a mot chong chi dinh cua NSTT,
nhiing bao béo gan day cho thay NSTT 1a phuong
phap dang tin cdy voi hiéu qua dat dugc cao
nhung van ¢ nhimg nguy hiém tiém an[14]

Chung t6i thyc hién nghién ctru nhim dénh
gia tinh an toan va hiéu qua ciia NSTT trong viéc
chan doan bénh 1y hach trung that & nhiing bénh
nhan c6 hoi chung tinh mach chu trén.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CcUU

Trong 10 nam 2007 dén nam 2017, tai khoa
Phau thuat léng nguc Bénh vién Pham Ngoc
Thach, c6 téng cong 301 bénh nhan c6 hach trung
that phi dai nhap vién va duoc NSTT duong cb
léy mau chin doan ban chit mo hoc, bao gém 176
nam va 125 nit (Nam:Nt=6:4). Tudi trung binh
nhoém 1 14 59.04 tudi, tudi trung binh nhoém 2 1a
40.5, nho nhat 14 tudi va 16n nhat 79 tudi. Da sb
bénh nhan di kham bénh vi c6 tri¢u chung
(83.9%), trong khi nhém bénh nhan phat hién tinh
co qua kham strc khoe tong quat 1a 16.1%. Triéu
chtng thudng gip nhat 1a ho (70%), sau d6 1a dau
nguc (20%), sut can (12.1%) va hoi ching TMCT
(9%), cudi cung 13 sbt va khé tho (7.4%).

2.1. Péi twong

Tiéu chuin chon bénh

Tat ca cac truong hop bénh nhan trén chup
CLDT nguc can quang c6 hach trung that phi dai
(hach c6 kich thudéc >10mm), xac dinh vi tri
nhom hach canh khi quan phai (2P va 4P), nhom
hach canh khi quan trai (2T va 4T), va nhom hach
duéi carina (s 7) theo so @6 phan bd hach dé xéac
dinh giai doan ung thu phdi cua International
Association for the Study of Lung Cancer
(IASLC) nam 2009[12].

Tiéu chudn logi triv

Bénh nhéan c6 chdng chi dinh gy mé noi
khi quan, ¢ réi loan dong mau ning khong diéu
chinh duoc.

Bénh nhan c6 nhiing thay d6i giai phau
lam cho ndi soi trung that khong an toan hay ¢
bénh mach mau nhu phinh béc tich CDMC hay
DM vo6 danh.

Bénh nhan c6 chan doan xac dinh lao qua
BK dam hay BK dich phé quén.

Bénh nhan ¢6 chan doén xéac dinh ban chét
hach bang cac phuong phap khac.

2.2. Phwong phap nghién ciru

- Thiét ké nghién ciru: M6 ta cit ngang

- Phuwong phap nghién ciu

Tat ca bénh nhan du tiéu chuan dugc ghi
nhan nhitng dac diém 1am sang: tudi, gioi, tién can,
tricu chimg nhap vién va d4u hiéu tham kham.
Hach trung that va cic dic tinh hinh anh cta hach
trung that trong nghién cru cia chung toi duoc
danh gia cha yéu qua chyp CLPT nguc co can
quang: cac hach trung that c6 dam do thép, dang mo
mém, hinh tron hay bau duc. Binh thuong kich
thudc 16n nhét cia hach do theo truc ngang dudi
10mm, hach 16n trén 10mm 14 bét thudng[2].

- Ky thudt thuc hién: Bénh nhan dugc gay
mé noi khi quan, k¥ thuat thuc hién dya vao phuong
phap NSTT duong c¢6 chuan theo tac gia Carlens,
khéo sat va sinh thiét nhimg nhém hach canh khi
quan phai (2P va 4P), nhom hach canh khi quan trai
(2T va4T) va nhom hach dudéi carina[ 1, 12].

B0 NSTT bao gém dung cu ndi soi trung that
Karl Storz ¢6 gin camera, man hinh video, ngudn
sang, by phan xur ly hinh anh, may in hinh anh va
nhiing dung cu thao tac trong NSTT nhu dng hit
ndi soi, dung cu boc tach ndi soi, dung cu léy mau.
Mau mé duoc gii giai phau bénh , mot sb trudng
hop c6 lam cit lanh va hoa mo6 mién dich.

Ghi nhan vi tri léy mau, thoi gian phéu
thuat, cac bién chimg trong va sau thuc hién va
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két qua md hoc. Ching toi chia 1am 2 nhom,
nhom 1 ¢6 hoi chimg TMCT va nhém 2 khong cé
héi ching TMCT.

Cac sb lidu duge xu 1y va phan tich bang
phan mém thong ké SPSS 16.0

III. KET QUA

3.1. Vi tri hach trung thét trén phim CT
ngwe va ldy méu

Hach canh KQ (P) xuat hién thuong xuyén

265/301 (88%), tiép theo hach dudi carina 97/301
(32%) va hach canh khi quan (T) 38/301 (13%).
Chung t6i tién hanh 14y mau sinh thiét tai vi tri
canh KQ (P) chiém da sé 234/301 (77.7%), tiép
theo 14 canh KQ (T) 35/301 (11.6%) va cudi cing
la dudi carina 32/301(10.6%). Trong dé nhiing
bénh nhan c6 hdi ching tinh mach cha trén,
chung t6i chi tién hanh sinh thiét mau & vi tri
canh KQ (P).

Bang 3.1: Phan bo vi tri hach trung thit trén phim CT ngue va vi tri iy miu

Nhom 1 Nhom 2 Tdng sb
Hach TT trén CT
Canh KQ phai 18(66.7%) 152(55.5%) 170(56.5%)
Canh KQ phai+dudi Carina 9(33.3%) 84(30.7) 93(30.9%)
Canh KQ phai+Canh KQ trai 0 16(5.8%) 16(5.3%)
Canh KQ phai+Canh KQ trai+dudi Carina 0 13(4.7%) 13(4.3%)
Canh KQ trai 0 9(3.3%) 9(3%)
Vi tri ldy méu
Canh KQ phai 27(100%) 207(75.5%) 234(77.7%)
Dud¢i Carina 0 32(11.7%) 32(10.6%)
Canh KQ trai 0 35(12.8%) 35(11.6%)
P=0.014
Téng s6 27 274 301
9% 91% 100%

3.2. Thoi gian phéu thudt, bién chirng va
gidi phdu b¢nh Iy

Thoi gian phdu thuat trung binh cd hai
nhom la 35.2 phat, trong d6 nhom c6 hoi ching
TMCT la 44.8 phat va nhém khong c6 hoi chimg
TMCT la 34.3 phut.

Khong bénh nhan tir vong ca 2 nhom, bién
chtng chung 1a 5/301 (1.7%). Bién chimg nhém
¢6 hoi chimg TMCT 1a 7.4% bao gom 1 chay
mau do dut dong mach phé quan va 1 khan tiéng,
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bién chimg nhém khong c6 hoi chimg TMCT la
1.1%, bao g@)m 1 chay mau do dat dong mach
nudi hach, 1 suy hd hip sau mé can phai thé may
va | ty mau sau md. Tét ca nhing bién ching déu
diéu tri hiu qua.

Hach lao chiém da sé 48.5%, tiép dén la
carcinoma 33.9%. Tat ca nhitng bénh nhan c6
hoi chimg TMCT, giai phiu bénh déu la ac
tinh, carcinoma chiém 81.5% va lymphoma
chiém 19.5%.
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Bang 3.2: Thoi gian phiu thuit, bién chimg va giai phiu bénh Iy

Nhom 1 Nhom 2
Thoi gian phiu thudt
(Phut) 44.8 343 P<0.0001
Bién chirng
Tu vong 0 0 0
Bién chtng 16n 1(3.7%) 2(0.7%) 3(1%)
Bién chimg nho 1(3.7%) 1(0.4%) 2(0.7%)
P=0.041
Gidi phdu bénh Iy
Lao 0 146(53.3%) 146(48.5%)
Carcinoma 22(81.5%) 80(29.2%) 102(33.9%)
Sarcoidosis 0 20(7.3%) 20(6.6%)
Hach viém 0 18(6.6%) 18(6%)
Lymphoma 5(18.5%) 10(3.6%) 15(5%)
P<0.0001

IV. BAN LUAN:
4.1. Tuéi, gidi ciia din sé nghién ciru

Tubi trung binh ctia bénh nhan nhoém 1 1a
59.04 tudi, ti 1 ung thu di can hach chiém da sé
81.5%, trong khi d6 & nhom 2 1a 40.5 tudi va két
qua hach lao pho bién 53.3%. Su khac biét nay co
¥ nghia thong ké, p<0.001. Ti 1¢ nam/nit trong
nghién ctru cua chung t6i 1a 6:4. Nghién ctru ctua
chung t6i ciling twong tu mot sb tac gia trén thé
gi61 nhu Lemaire va cs[7]nghién ctru 2145 bénh
nhan trong d6 1253 la nam, tuong duong ti 1¢
nam/nit 1a 6:4[9], Nguyén Purc Thing va cs[13]
c¢6 18 nit trong s6 49 trudng hop NSTT ldy mau,
tilé nam : nit 12 6 : 4.

4.2. Lién quan ldm sang hoi chung TMCT
va thoi gian phéu thugt

Thoi gian phu thuat cua trung binh chiing
toi 1a 35.2 phut, tuong duong véi tac gid Venissac
va cs[18] 1a 36.6 phit, Nguyén Pic Thing va

cs[13] 1a 34.7 phut. Trong d6, nhom 1 c6 thoi
gian phau thuat dai hon (44.8 phiit) so nhém 2
(34.3 phut). Diéu nay duogc giai thich do nhiing
bénh nhan c6 héi chung TMCT c6 nhiéu mach
mau tang sinh nén thyc hi¢n boc tach rat chdm va
t6n nhiéu thoi gian dé cAm mau. Tuy nhién, trong
nghién cuou cua Pop va cong sy thi thoi gian
NSTT ¢ nhitng bénh nhan ¢6 hdi ching TMCT la
18 phut va 34 phut cho nhitng bénh nhan khong
c6 hoi chung TMCT[ 14]

4.3. Lién quan lam sang hi chirng TMCT
va bién chitng

Trong s6 301 NSTT chung t6i ghi nhan 27
truong hop c6 hoi chung TMCT, tuong duong
9% truong hop. Pop va cs[14] ghi nhan 31 truong
hop c6 hoi ching TMCT trong s6 447 bénh nhan,
chiém 7,4%. Tac gia Nguyén Puc Thing va
cs[13] nghién ctru 49 trudng hop NSTT sinh thiét
u va hach trung that thi nhiing truong hop 1am
sang c¢6 hdi chimng TMCT thi khong thyce hién.
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Ti 18 bién chimg chung cua ching toi thap
(1.7%). Trong 27 truong hop cé hoi ching
TMCT dugc NSTT, ching t6i déu thyuc hién iy
mau & vi tri canh KQ phai (100%), c6 1 bién
ching chay mau (3.7%) va 1 bién chimg khan
tiéng (3.7%), ti 1& bién chuing chung 1a 7.4%,
thap hon Schraufnagel va cs (14%), Gamez va cs
(21.7%), cling nhu ti 1& bién ching chung cia
mot s tac gia 1a 10.9% (41 truong hop bién
ching trong tong s6 377 trudng hop ndi soi trung
that c6 hoi chimg TMCT). Tuy nhién, ti 1& nay
cao hon mot s tac gia nhu Pop va cs (6.4%),
Vanderhoeft va cs (3.2%), Jahangiri va cs (2.9%),
Fernandez va cs (3.1%)[14]

Lemaire hoi ctru 2145 bénh nhan NSTT tur
1996 dén 2005 c6 1 ca (0.05%) tr vong do ton
thuong dong mach phdi va c6 1.07% bién ching
bao gdm chay mau, tén thuwong than kinh quit
nguoc, ton thuong khi quan va tran khi mang
phdi[7], ti 1& nay ciing twong duong cua Wei
1.3%[17] va Karfis 1.4% [6]. Mot vai cong trinh
nghién ciru cho thiy ti 1& bién ching NSTT ldy
mau rat thip nhu tac gia Hammoud va cs thuc
hién noi soi trung that 1y mau 2137 bénh nhan
nhung chi c6 4 truong hop tir vong va 12 truong
hop c6 bién chimg, ti 1& 0.75%[4].

4.4. Hiéu quda NSTT trén nhitng bénh
nhén hoi chirng TMCT

Ti 1¢ hi€éu qua cua NSTT trén nhiing bénh
nhan c6 hdi chung TMCT tu 71-100% (trung
binh 89.5%). Nghién ctru cua ching t6i hi¢u qua
100%. Nhiéu tac gia trén thé gidi cling dat dugc
hiéu qua 100% nhu Lewis va cs (15 NSTT ),
Fernandez va cs (22 NSTT), Mineo va cs (80
NSTT), Pop vacs (31 NSTT)[14].

Két qua giai phau bénh cia chung t6i &
nhom hodi chung TMCT 100% 1a &c tinh, trong d6
81.5% la carcinoma va 18.5% la lymphoma. Pop
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va cs thuc hién 31 truong hop c6 25.8% NSCLC,
51.6% SCLC va 22.6% lymphoma. Trong khi do
ti 1¢ chung 2 nhoém cua ching t6i thi lao hach
chiém da s6 48.5%[ 14].

V.KET LUAN:

Pay 1a phuong phap chan doan it bién chimg
va hiéu qua cao. Chung t6i tin rang NSTT van la
thii thuat chon lya dau tién dé chan doan nhiing
bénh Iy hach trung that c¢6 hoi chung TMCT.
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