TAP CHi Y HOC VIET NAM TAP 510 - THANG 1 - SO 2 -2022

ngay, loai vaccin Covid — 19 véi bién cO xay ra
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PAC PIEM LAM SANG - CAN LAM SANG CUA BENH NHAN U TRUNG
THAT PU'Q'C PIEU TRI BANG PHAU THUAT NOI SOI MOT LO
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TOM TAT B B

Pat van dé: Phau thuat ndi soi mot 1o da dugc ap
dung trong diéu tri nhiéu bénh ly [6ng nguc khac nhau
tur don, gian dén phuc tap, trong d6 co U trung that.
VGi moi ky thudt sé phu hdp VGi nerng d0| tugng
bénh nhan nhat dinh. Muc tiéu: cua bdo cao nay la
danh g|a d3c diém 1am sang va can 1am sang cua
nhing benh nhan cé u trung dugc diéu tri bang phau
thuét noi soi [dng nguc mot 16. Doi tugng: Bao gom
65 benh nhan u trung that dugc diéu tri bing phau
thuat ndi soi 16ng nguc mot Io (trong d6 c6 59 ca thuc
hién thanh cdng) tai Khoa phau thuat [6ng nguc Bénh
vien Bach Mai trong thgi gian tir thang 1/2017 dén
thang 12/2020. Phuong phép nghién ciru: Nghién
ctu tién clu mo ta. Két qua: 22% khong co triéu
chirng 1dam sang, triéu chu‘ng hay gdp nhat la dau
nguc 45,8%. 28,8% khong phat hién dugc trén
Xquang ngL_rc dau hiéu bong maG hay gap nhat 35,6%.
Kich thudc U trung binh la 5,1 + 2,1 cm chu yéu la
nhom u kich thudc vira va I6n. U ¢d cdu truc dac_ &
trung that trudc la loai hay gdp nhat. Két luén: Phau
thuat noi soi mot 16 cé thé thuc hién thanh cong V(i
cac loai u c6 cau tric khac nhau, & cac vi tri khac
nhau, cé thé thuc hién k& ca véi nhu‘ng khai u 16n (I6n
nhat 12 ,5ecm).

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF PATIENTS WITH
MEDIASTINAL TUMOR TREATED BY SINGLE-
PORT VIDEO ASSISTED THORACIC SURGERY
Background: Single-port VATS has been applied
in the treatment of many different thoracic diseases

from simple to complex, including mediastinal tumor.
For a technique will be suitable for selective patients.
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Objective: this report is to evaluate the clinical and
paraclinical characteristics of patients with mediastinal
tumor treated by single-port VATS. Subjects:
Including 65 mediastinal tumor patients who were
treated by single-port VATS (of which 59 were
successfully performed) at the Department of Thoracic
Surgery of Bach Mai Hospital from January, 2017 to
December, 2020. Methods: Descriptive prospective
study. Results: 22% asymptoms, the most common
symptom was chest pain 45.8%. 28.8% could not be
detected on chest X-ray, the most common shadow
sign was 35.6%. The average tumor size is 5.1 + 2.1
cm, mainly in the group of medium and large tumors.
Tumor with solid in the anterior mediastinum is the
most common type. Conclusion: Single-port can be
successfully performed with different types of tumors
and different locations, even with large tumors (the
largest 12.5cm).

I. DAT VAN PE

U trung that 1a khai niém dé& chi cac khdi u
nguyén phat tr cac cd quan trong trung that.
Pay la mét tdn thucng rat phong phu, theo
thong ké cé khoéng 2400 loai khac nhau dugc
bao cao. Hau hét cac khéi u trong trung that déu
c6 _chi dinh can thiép phau thuat. Trudc day,
phau thudt m@ xuong (c hoic md nguc van
dugc coi la ky thuat tiéu chudn. TU nhitng ndm
1990, phau thuat noi soi da dan dan dugc mg
rong chi dinh trong diéu tri cac bénh ly 16ng nguc
trong do co u trung that. Nhiéu bao cdo da chira
nhitng uu diém cla phuong phap tiép can ndi soi
nhu: giam dau sau mé, it anh hu’dng dén churc
nang phdi, hdi phuc nhanh sau m&, ra vién sém,
han ch& nhiém trung vét md, hiéu qua cao vé
mat thdm my. Trong ky thuat nay, phau thuat
vién sir dung vGi 3 hoac 4 du’dng rach da dé dua
&ng kinh ndi soi va dung cu vao dé thao tac.

N&m 2004, phau thuat ndi soi 16ng nguc mot
16 [An d3u tién dudc bdo co bdi Rooco. Diém
khac biét trong cach tiép can mot 16 so véi nhiéu
16 truydn thdng 1a phiu thudt vién chi st dung
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mot dudng rach duy nhat (2 -25 cm) dé€ thao
tac. Pén nay, phau thuat ndi soi mot 16 da dugc
ap dung trong diéu tri nhiéu bénh ly [6ng nguc
khac nhau tur don gian dén phic tap, tuy nhién
viéc phé bién ky thuat nay thanh terdng quy van
dang la mot van dé gay nhiéu tranh cai.

biéu quan trong nhat quyét dinh thanh cong
cta ky thuat mdi la lua chon dugc d6i tugng phu
hgp dé thuc hién ky thuat dé. Muc tiéu cla bao
cao nay la danh gia dédc diém 1am sang va can
lam sang cua nhiing bénh nhan cé u trung dugc
diéu tri bang phau thuat ndi soi [6ng nguc mot 10.

I. ool TUQNG VA PHUONG PHAP NGHIEN CUU

Bao gém 65 bénh nhan u trung that dugc
diéu tri bang phau thuat ndi soi [dng nguc mot 16
(trong d4 c6 59 ca thuc hién thanh cong) tai
Khoa phau thuat [6ng nguc Bénh vién Bach Mai
trong thGi gian tur thang 1/2017 dén thang
12/2020

Phuong phap nghién ciru: Tién cilu mo ta

Il. KET QUA NGHIEN cU'U
3.1 Péc diém chung:
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+ Tudi: Trung binh: 50,03 £ 13,59 tudi, nho
nhat: 15 tudi, I6n nhat: 73 tudi

+ Gidi tinh: Nam: 19; N{r: 40 Ty s6 Nam/Nr:
19/40 = 0,475
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Biéu hién nhweccoe ™ Ho khan
Biéu dé 3.2: Phdn bé déi tuong theo biéu
hién Iam sang
2.3 Biéu hién trén Xquang nguc:
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Biéu do 3.3: Phan bé déi tuong theo diu hiéu trén Xquang nguc

2.4. Mot s6 dac diém ton thuong trén
Cat I6p vi tinh:

% Kich thudc u: Nho nhat: 1 cm, L8n nhat
12,5cm

Trung binh: 5,1 £ 2,1 cm

Bang 3.1: Phén loai U theo kich thuoc

Kich thuéc Phanloai | N %

U < 3cm Nho 7 11,9
3cm< U <6cm Vira 33 | 55,9
U > 6cm Lén 19 | 32,2
Tong 59 | 100

< VI tri va cau truc:

Bang 3.2: Phan loai déi tugng theo vj tri

va cdu triuc u

U hon

Dang | U ~
nang | dac | hgp Tong
Trung that trudc 9 30 7 46
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Trung that giita 6 0 0 6
Trung that sau 3 4 0 8
Tong 18 (34 | 7 59

IV. BAN LUAN

Trong s 65 trudng hgp u trung that dugc lua
chon dé tién hanh phau thuat ndi soi mot 16, co
59 trudng hgp thuc hién thanh cong chiém
90,7%. C6 6 trudng hgp phai chuyén phuong
phap phau thuat (thém dudng rach da hodc
chuyén néi soi hd trg).

3.1 Triéu chu’ng lam sang. Nerng bénh
nhan dugc chon dé phiu thudt ndi soi mot 10
déu & giai doan sém chua xam Idn cac cdu trdc
xung quanh nén trong nhom nghién clu cla
chiing t0i ty 1€ bénh nhan khong triéu chirng kha
cao 22%. Trong s6 cd triéu chlng, hay gap nhat
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la dau nguc 45,8%. Ty & bénh nhan c6 triéu
chirng cao han trong cac nghién clru véi phau
thudt m& md, nghién cfu cla Aroor 94,3%
[1]bénh nhan cé triéu ching, nghién cdu dugc
thuc hién bgi Singh (94,7%) [2]

3.2 Dau hiéu trén X quang nguc: Trong
59 trUdng hgp phau thuat thanh cong véi phau
thuat ndi soi mot 16 c6 48 trudng hgp phét hién
dugc u trung that trén Xquang chiém 71,2%,
bén canh dé ciling c6 dén 28,8% khong cé dau
hiéu bat thugdng trén phim Xquang nguc. Dau
hiéu thuong gap nhat la dau hiéu béng md
(Silhouette Sign) chiém 35,6%. Nhu vdy cé thé
thdy rdng, do nhay cla Xquang nguc kha thap
nhat 13 khi chan doan cac khdi u nho.

Trong y van thi c6 dén 25% cac khdi u tuyén
Uc khong dugc nhan biét trén cac phim chup X
quang nguc thudng quy. Hon nifa trén X quang
khéng thé danh gid dugc méi tuong quan cua
khGi u vGi cac thanh phan xung quanh mot cach
chinh xac. Leonid Roshkovan cho rang dé nhay
cla Xquang trong chan doan cac khéi u trung
that 13 thdp dé bd sét nhitng tén thuong nho va
u & trung that sau (d6 nhay khoang 6%). Mot sO
nghién cdu ghi nhan ty & phat hién u trén
Xquang cao han khi nghién chu & d6i tugng
bénh nhan cé khoi u I16n han: Aroor dén 94,28%
cd bat thudng trén Xquang nguc trong do dau
hiéu hay gdap nhat la trung that rong chiém
77,14% cac dau hiéu khac 17,14% va chi co 2
trudng hop la Xquang binh thudng (5,71%) [1].

3.3 Dau hiéu trén cat I6p vi tinh:

Vi tri: Trong nhém nghién clru, ching toi
gap ty lé u trung that trudc nhiéu nhat 46/59
trudng hgp, sau do la u trung that sau va trung
that gilra. K&t qua nay cla chung t6i cing co
thém nhan dinh trong y van va nhiéu nghién ciiu
cho thay u trung that trudc chi€ém ty 1€ I6n nhat
trong u trung that noéi chung. Bong thdi cho thay
vé vi tri u phau thuat n6i soi mot 16 khong co su
khac biét véi cac nghlen ctu khac ti€n hanh
bang phau thudt ndi soi kinh dién da bdo cdo.
Nghién cl'u cua tac gia Mai Van Vién: u trung
thdt truéc trén 38/51 chiém 74,5 [3].
Mohammad Vaziri: trung that phia trudc la vi tri
phd bién nhat (65%) tiép theo 1a khoang canh
sOng (trung that sau) (21%) va khoang néi tang
(trung that gitra) (14%) [4]

Nhu vay, kha ndng ti€ép can cla phau thuat
ndi soi mét 16 tuong tu nhu phau thuat noi soi
kinh dién, tuy nhién cung c6 mot sd han ché:
MOt s6 bao cao cho rang PTNS mét 16 khéng
thich hgp cho cac khéi u nam & gdc sudn hoanh
va khéi u & dinh 16ng nguc. JW Chung chi dinh

phau thuat ndi soi I6ng nguc mot 16 cat tuyén e
cho cac khdi u dudi tinh mach v6 danh, 6ng thay
rang qua ndi soi khd quan sat d6i véi khdi u ndm
trén tinh mach vd danh, nén néu thuc hién bdng
phuong phap nay khoé khén va nguy hiém [5]

Cau triac u: Trong 59 trudng hop u dang dac
nhiéu nhat chiém 34/59 (57,6%), u dang nang
chiém 30,8% va u hon hgp chiém 11,8%. Su
phan bo cac loai u khac nhau theo vi tri, theo dé
u dang dac hay gap G trung that trudc chi€ém
88,2%, 6/6 trudng hgp u trung that gilta déu la
u dang nang, u cé cau trdc hon hgp (9 trudng
hgp) chi gap & trung that trudc. K&t qua nay
cling tuang tu nhu cac nghién cltu cua cac tac
gia khac cho thady kha nang thich Ung cla ky
thuat khi thuc hién véi cac khGi u c6 cau trdc
khac nhau. Ching-Feng Wu phau thuat cho 29
trudng hdp u trung that da dang vé cau trdc va
nguon goc [6].

Todd L. Demmy cho rang nhiing trudng hgp
u dang nang thanh méng hodc cac khéi u dac
kich thudc nhé ndm & trung that sau, co tinh
chat lanh tinh trén phim CLVT la nhiing Iua chon
thich hgp cho PTNS. Hee Suk Jung, nghién cltu
113 trudng hop u nang phé quan khidng dinh
PTNS la lua chon dau tién cho diéu tri bénh ly
nay va cho réng vi tri va kich thudc cia nang
khdng phai la van dé quan trong khi chi dinh
phau ‘thugt. Dario Amore ciing cho rang PTNS
mot 16 1& lua chon t6t nhat cho phau thuat didu
tri bénh ly nang mang ngoai tim.

Kich thudc u: Trong nghién clfu cta ching
t0i, kich thudc u trung binh la 5,1 + 2,1 cm, nhd
nhat 1 cm, I16n nhat la 12,5 c¢cm, trong dé chu yéu
la kich thudc vira (3 dén 6 cm) 33/59 (55,9%) va
I6n (Idn hon 6 cm) 19/59 (32,2%)

Diém lai y van, vai PTNS 3 16 kinh_ dién: Todd
L. Demmy bdo cdo 48 trudng hop phau thuat noi
soi u trung that, kich thudc trung binh trong
nhém nghién CL'ru la 52 £ 3,3 cm [7]. Trong
nghién clu cla tac gid Tran Trong Kiém, PTNS
VGi u co kich thudc trung binh 4,22 £ 0,24 cm [8].

V@i PTNSLN mot 10: Nghién clru clia Majed
Refai kich thudc u trung binh 5,1 cm (1,6 - 14
cm) [9]. Ching-Feng Wu kich thudc u PTNS mot
10 1a 4,08 + 2,05 [6]

Kinh nghlem clia Ching-Feng_Wu cho rang
khd khan khi &p dung PTNS mdt 16 d6i véi khéi u
trung that c6 dudng kinh 16n hon 5,0 cm, hodc
can phai cat bo tuyen ac mé rong biéu nay la
do kh&i u 16n s& can trd tam nhin ctia phiu thuat
vién va viéc dung dung cu dé ki€ém soat khdi u
kho khan hon doi khi diéu nay dan dén cac bién
chirng nhu t8n thuong mach mau, than kinh.
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V. KET LUAN

_Cac bénh nhan u trung that dugc thuc hién
phau thuat n6i soi mot 16 co triéu chirng lam
sang khong dac hiéu, 22% khong cé triéu ching.
28,8% khong phat hién dugc trén Xquang nguc.
Phau thuat c6 thé thuc hién thanh cong V@i cac
loai u co6 cau trdc khac nhau, & cac vi tri khac
nhau. Kich thuéc u trung binh 51+ 2,1 cm, I6n
nhat 12,5 cm (u dang nang).

TAI LIEU THAM KHAO

1. Aroor A.R,, Prakasha S. R., Seshadri S,, et al.
(2014). A Study of Clinical Characteristicsof
Mediastinal Mass. J Clin Diagn Res JCDR, 8(2), 77-80.

2. Singh G., Amin Z., Wuryantoro null, et al.
(2013). Profile and factors associated with
mortality in mediastinal mass during hospitalization
at Cipto Mangunkusumo Hospital, Jakarta. Acta
Medica Indones, 45(1), 3-10.

3. Mai Van Vién (;010) Ung dung, phau thuat n0|
soi [6ng nguc didu tri u trung that tai bénh vién
103. Y hoc TP H8 Chi Minh. (14(4)), 529-535.

4. Mohammad Vaziri, Abdolreza Pazooki , and
Leila Zahedi-Shoolami3 (2009). Mediastinal
Masses: Review of 105 Cases. Acta Med Iran,
(47(4)), 297-300.

5. JW Chung, HR Kim, DK Kim, MS Chun, YH
Kim, S-I Park, S-R Kim, DH Lee (2012). Long-
term Results of Thoracoscopic Thymectomy for
Thymoma without Myasthenia Gravis. J Int Med
Res, (40), 1973-1981.

6. Wu C.-F., Diego G.-R., Wen C.-T., et al.
(2015). Single-port video-assisted thoracoscopic
mediastinal tumour resection. Interact Cardiovasc
Thorac Surg, 21(5), 644-649.

7. Demmy T.L., Krasna M.]., Detterbeck F.C., et

(1998). Multicenter VATS experience with
medlastlnal tumors. Ann Thorac Surg, 66(1), 187-192.

8. Tran Trong Kiém (2017). banh gia ket qua cat
u trung that béng phuong phéap ndi soi. Tap Chi
Dugc Lam Sang 108, (12), 89-96.

9. Refai M., Gonzalez-Rivas D., Guiducci G.M.,
et al. (2020).  Uniportal video-assisted
thoracoscopic thymectomy: the glove-port with
carbon dioxide insufflation. Gland Surg, 9(4), 879-885.

THU'C TRANG VA HIEU QUA CAN THIEP ROI LOAN GIONG NOI
O’ N’ GIAO VIEN TIEU HOC THANH PHO HA NOI

TOM TAT

Muc tiéu: Ngh|en clru nhém danh gia thuc trang
rGi loan giong noi (RLGN) va hiéu qua can thiép cai
thién RLGN & 476 nir gido vién tiéu hoc (GVTH) huyen
Gia Ladm, TP. Ha N6i. Phuong phap nghién ciru:
Nghién clru can thiép khong doi ching. Két qua:
87,82% GVTH & huyen Gia Ldm cd ty Ié RLGN cao,
trong do RLGN chic ndng chiém 78 ,71%, cac RLGN
thuc thé chiém 21,29%. Nghién ciu can thiép vé sinh
giong n0| luyén glong va diéu tri bénh ly tal mdi hong
(TMH) va bénh trao ngugc hong thanh quan (LPR) co
hiéu qua tot d6i v6i RLGN, lam giam ty Ié méc va mirc
do cla RLGN. Can thiép cling lam cai thlen cac triéu
ching clia cac bénh ly kém theo, cu thé vdi LPR trudc
can thiép cé 46,3%, & lan kham thr 2 con 13, 4%
Bénh Iy TMH kém theo trudc can thiép la 28,7% giao
vién, & lan kham thd 2 con 7.9 %, p<0,05. Ket Iuan
Ty Ie RLGN & nu’ GVTH chlem ty Ie cao, can thiép bang
luyén giong va diéu tri ndi khoa dem Ia| hiéu qua cao
ddi v&i RLGN & cac GVTH.

Tu' khoa: r6i loan giong noi, tai mii hong, nit gido
vién tiéu hoc, huyén Gia Lam.
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SUMMARY

VOICE DISORDERS STATUS AND
EFFECTIVENESS OF INTERVENTION
AMONG FEMALE PRIMARY SCHOOL

TEACHERS IN HANOI

Objective: The study aims to assess the status of
voice disorders andeffectiveness of interventions
among 476 female primary school teachers in Gia Lam
district, Hanoi City. Hanoi. Methods: An interventional
study without control. Results: 87.82% of primary
school teachers in Gia Lam district have a high rate of
voice disorders, in which functional voice disorders
accounts for 78.71%, and physical voice disorders
accounted for 21.29%. Interventional studies including
voice hygiene and voice training, treatment of ENT
pathology and laryngopharyngeal reflux (LPR) diseases
have a good effect on voice disorders, reducing the
incidence and severity level of voice disorders. The
intervention study significantly reduced the functional
symptoms of voice disorders. Intervention for voice
disorders was highly effective with comorbidities,
specifically, with LPR before intervention, 46.3%, at
the 2nd visit, it was 13.4%. ENT diseases before
intervention was 28.7% of female teachers, at the 2nd
visit it was 7.9%, p<0.05. Conclusions: The rate of
voice disorders in female primary school teachers
accounts for a high rate, intervention by voice training
and internal medicine treatment brings high efficiency
to voice disorders in primary school teachers.



