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KINH NGHIEM KIEM SOAT TINH MACH THUPONG THAN
CHINH BEN TRAI QUA 208 TRUWONG HO'P CAT
U TUYEN THWQ'NG THAN NOI SOI

Nguyén Dirc Tién*
TOM TAT

Qua nghién ctru 208 bénh nhan (BN) phau thuat nodi soi (PTNS) qua & bung cat u tuyén thuwong
than (TTT) trai, két qua cho thay:

Théi gian md trung binh 72 phat (30 - 200 phat). Théi gian nam vién trung binh 3,9 + 1,6 ngay.
Téat ca BN dwoc kiém soat tinh mach thwong than chinh (TMTTC) bang clip va no trong co thé. Ty Ié
kiém soat TMTTC ngay thi dau 78,85% (chu yéu u c6 kich thuéc < 6 cm). Ty lé chay mau: 2,9%,
ty |& tai bién: 10,12%, bién chirng: 8,75%, chuyén md mé: 3%.

Kiém soat TMTTC trong PTNS qua 6 bung cét u TTT trai la mot ky thuat khé, do phau thuat vién
nhiéu kinh nghiém thwc hién. Viéc siv dung clip va no trong co thé cho ky thuat nay hoan toan phu
hop va an toan. Kiém soat tinh mach ngay thi dau thuwéng ap dung cho nhirng khéi u ¢é kich thuwéc
<6cm.

* Twr khoa: U tuyén thwong than; Phau thuat ndi soi; Tinh mach thwong than chinh trai.

EXPERIENCE TO CONTROL THE MAIN ADRENAL VEIN ON THE
LEFT OVER 208 CASES OF LAPAROSCOPIC ADRENALECTOMY

SUMMARY

By studying 208 cases of transperitoneal laparoscopic adrenalectomy on the left, the results
showed that:

The average operating time was 72 minutes (30 - 200 minutes). The average length of hospital
stay was 3.9 + 1.6 days. All cases were controlled the main adrenal vein by clip and tie in the body.
The rate of controlling the main adrenal vein from the first section was 78.85% (mainly the tumor size
< 6 cm). The rate of bleeding in controlling the main adrenal vein was 2.9%. The rate of disasters
was 10.12%, 8.75% of patients had complications, open surgical transfer was 3%.

Controlling the main adrenal vein in transperitoneal laparoscopic adrenalectomy on the left is a
difficult technique, which should be done by experienced surgeons. The use of clips and ties in the
body for this techniqgue was quite appropriate and safe. Controlling the main adrenal vein from the
first section control is usually applied to the tumor size less than 6 cm.

* Key words: Adrenal tumors; Laparascopic surgery; Main adrenal vein on the left.
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DAT VAN BPE

Tuyén thuwong than trai lién quan tryc
tiép véi dong mach chd bung, tinh mach
chl dwdi va tinh mach than trai. Trong
PTNS, viéc khéng ché TMTTC la mét thach
thire dbi voi phau thuat vién. Dac biét, qua
trinh kiém soat TMTTC thwéong lién quan
dén nhiing rdi loan huyét dong trong md
[1, 5]. Vi vay, qua 208 BN dwoc md cat u
TTT trdi, ching t6i tién hanh nghién cru
nay nham lam sang t& hon nhitng kinh
nghiém kiém soat TMTTC dé han ché téi da
nguy co c6 thé xay ra trong va sau md.

DOI TUQNG VA PHUONG PHAP
NGHIEN CUU
1. Déi twong nghién ciru.
208 BN dwoc cat bo u TTT trai qua ndi soi
o) bung tai Bénh vién Viét Dlrc ttr 1998 - 2010.
2. Phwong phap nghién curu.
Mb ta cat ngang, héi clru.

* Ky thuat. gay mé ndi khi quan cho BN,
kiém soat th& may, theo déi huyét ap dong
mach. Tw thé BN nam nghiéng phai 60°, c6
don vung thét lwng, vai hong cb dinh. Pat
trocar dau tién theo phwong phap mé, bom
khi CO, ap lwc 10 - 12 mmHg. Vi tri trocar:
10 mm dwdng trdng bén ngang rén; 10 mm
dwong nach trwdc dwdi bo swdn 5 - 7 cm;
5 mm dwéi mii e léch trai. Rach mé& phuc
mac thanh trwéc bén dé gidi phong lach va
dudi tuy (di tr phia ngang mwc gitva than
trai dén gan phinh vi I&n da day), lic nay
mat trwée TTT trai dwoc boc 16. TMTTC trai
di ra tr rén tuyén dé vao be trén tinh mach
than, dung kep phau tich dau cong ludn qua
TMTTC, biét 1ap tinh mach khéi t6 chic
xung quanh, khéng ché bang cach kep cat
béng 3 clip titanium hoac budc no trong co
thé bang chi vicryl 2/0. Giai phéng va khéng
ché tiép dong mach TTT, t6 ch&c xung
quanh tuyén. Két thuc, lay bénh phdm bang
tui nilon, dat dan lwu hd TTT da cét, dong 16
chan trocar 2 lop.

Hinh 1: Tw thé BN va duwéng mé phic mac.
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KET QUA NGHIEN CcU’U VA
BAN LUAN

1. Dac diém déi twong nghién ciru.

Tubi trung binh ctia BN: 36,9 + 14,5, ty |&
nam/nir: 73/135. Khéi u cé kich thuwdc < 4 cm:
56,2%, 4 - 6 cm: 22,6% va > 6 cm: 21,2%.
Bénh ly chi yéu la u té bao wa crom (44,2%),
héi chirng Cohn: 20,2%, hdi chirng Cushing:
18,3% va bénh khac: 17,3%.

Theo nghién ctru clia Gockel | vé u TTT,
ty 1& nam/nir = 85/160, Itra tudi 30 - 40 chiém
ty 1&é cao. Peix L.J [7] trong mot nghién clru
khac cho thay, 92% u TTT ¢6 kich thwédc > 6
cm. Qua nghién ctru ctia minh, William [11]
cho rang nhirng trwdng hop u TTT ¢6 kich
thwdc > 6 cm thwdng 1a u c tinh.

Thoi gian mé trung binh: 72 phut (30 - 200
phat). Thoi gian ndm vién trung binh: 3,9 + 1,6
ngay. Ty Ié tai bién: 10,12%, bién chirng: 8,75%
va chuyén md mé: 3%. Theo Gagner [4], thoi
gian mé 1a 102 phut, Bojner [2], thdi gian ndm
vién: 4 ngay va theo Lubikowski [6], ty I tai
bién: 11,5%, bién chirng: 6,6%.

2. Kiém soat TMTTC va thay do6i huyét
dong.

Thay d6i huyét déng trong qua trinh mé la
tai bién lam anh hwéng dén qua trinh phau
thuat, tai bién nay thwong gdp déi véi BN
mac u té bao ua crom. V&i nhirng truérng hop
nay, huyét ap cé thé tang rét cao (280 mmHg),
do tuyén bi phau tich lam gidi phéng mot
lwong dang ké cathecholamin vao mau.
Vi vay, viéc khbng ché va kiém soat TMTTC
ngay tlr ban dau hét strc can thiét va trong
qué trinh phau thuat, bac sy gay mé can xac
dinh va diéu chinh kip thei huyét ap (néu can)
bang loxen va noradrenalin.

Ph&u tich dé vao TTT va tim TMTTC mét
cach sém nhét 1a yéu ciu thuc t& Daniel
Smith [9] vi qua trinh ndy nhuw viéc mé cudn
sach ma trang sach la lach, dubi tuy va mat
trwéc than, con gay sach chinh 1a TTT. Sau
khi xac dinh chinh xac TMTTC, nén xt ly kep
cét bang clip titanium hay Hem-o-lock, mét sé
trwong hop co6 thé két hop budc no trong co
thé bang chi vicryl 2/0. Khi phau tich khu vuc
TMTTC, tuyét déi khéng dung dao siéu am
hay dao dién vi nguy co' chdy mau cao, diéu
nay phu hop v&i quan diém clia Gagner M,
Giovani R, Shimi S.M va Valari A [4, 3, 8, 10].

Viéc xac dinh va kiém soat TMTTC ngay
tlr dau phu thudéc nhidu vao kich thuéc va
dac diém cla khéi u. 164 BN (78,85%) cd
kich thwéc u < 6 cm déu kiém soat dwoc
TMTTC ngay t ban dau, v&i nhitng khéi u
I&n, viéc nhan biét TMTTC dbi khi kho khan
do cac méc giai phau bi thay ddi va tinh mach
bi day det lai, lic nay can xac dinh b trén
tinh mach than dé 1an lén tim TMTTC, cong
viéc nay can mét phau thut vién nhiéu kinh
nghiém thyc hién.

Chay mau tai bién thuong gap trong
qua trinh xt ly kep cat TMTTC. Trong nhém
nghién ctru, 6 BN (2,9%) chdy mau trong qua
trinh kiém soat TMTTC, 3 BN chdy mau do
tudt clip, phai tién hanh kep lai, 2 BN phai
chuyén mé mé& dé cam mau.

KET LUAN

Kiém soat TMTTC trong PTNS qua 6
bung cat u TTT trai Ia mot ky thuat khé, can
duwoc thwe hién bdi phau thuat vién nhiéu
kinh nghiém. Viéc st dung clip va no trong
co thé cho k§ thuat nay hoan toan phu hop
va an toan. Kiém soat tinh mach ngay thi
dau thuwong dwoc ap dung cho nhirng khéi
u co kich thuwéc < 6 cm.
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