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NHAN XET KET QUA PHAU THUAT NOI SOI LONG NGUC
PIEU TRI U TUYEN U'C GIAI POAN SOM CO NHU'OC CO’
TAI BENH VIEN QUAN Y 103

Lé Viét Anh', Via Anh Hai'

TOM TAT

Muc tiéu: Nhan xét két qué sém cla phau thuat néi soi 16ng nguc (PTNSLN) diéu tri u tuyén
&c giai doan s&m c6 nhuoc co tai Bénh vién Quan y 103. Péi twong va phwong phap:
Nghién ciru mé ta cét ngang, khong dbi chirng, hoi ciru trén 46 bénh nhan (BN) u tuyén ¢ co
nhwoc co, u tuyén e giai doan Masaoka |, Il, dwoc PTNSLN cét u va tuyén e tai Bénh vién
Quan y 103 tlr 10/2015 - 4/2021. Két qua: Thoi gian md trung binh 1a 76,08 + 32,47 phut,
lwong mau mét trung binh trong mé 1a 31,08 + 31,23 ml. Da s6 BN (93,5%) sau mé dwoc vé
ludn khoa ho&c chi ndm héi strc trong vong 24 gid, thoi gian rat dan lwu trung binh 1a 51,47 +
12,68 gi® va thoi gian ndm vién sau md trung binh la 9,52 + 5,22 ngay. Khéng cé BN t&r vong
trong thoi gian nam vién va cac bién chiing phic tap. Két ludn: PTNSLN diéu tri u tuyén Grc
giai doan sém cé nhwoc co 1a phau thuat cé ty 1é tai bién, bién chirng thdp (2,2%) va an toan.

* T khod: Phau thuat néi soi 16ng nguc; Nhwoc co; U tuyén e, Masaoka.

Cormment the Resulls of Video-Ass/isted Thoracoscopic Surgery for
Early-Stage Thymoma with Myasthenia Gravis at Military Hospital 103

Summary

Objectives: To review the early result of video-assisted thoracoscopic surgery (VATS) for
early-stage thymoma with myasthenia gravis (MG) at Military Hospital 103. Subjects and
methods: A retrospective descriptive and cross-sectional study with no control on 46 thymoma
patients with MG, Masaoka I, Il who underwent VATS thymectomy at Military Hospital 103 from
10/2015 to 4/2021 were included. Results: Mean operation time was 76.08 + 32.47 minutes,
mean blood loss was 31.08 + 31.23 ml, most patients (93.5%) following the surgery were not in
ICU or in ICU less than 24 hours, thoracic drainage duration was 51.47 + 12.68 hours, and post-
operative in-hospital length of stay 9.52 + 5.22 days. There was no in-hospital mortality and
major post-operative complications. Conclusion: VATS for early-stage thymoma with MG was
safe for MG patients and had fewer complications (2.2%).

* Keywords: Video-assisted thoracoscopic surgery; VATS; Myasthenia gravis; Thymoma; Masaoka.
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DAT VAN DE

U tuyén Gc (thymoma) la khdi u
nguyén phat, da s6 ndm & trung that
trwdc trén, voi kiéu hinh da dang vé mé
bénh hoc va giai doan. Két qua cla qua
trinh diéu tri phu thuéc nhiéu vao tip mé
bénh hoc va giai doan cua u tuyén ec.
Ung dung nhiéu nhét trén 1am sang la
cach phan chia giai doan u tuyén &c theo
Masaoka nam 1981 [1]. V&i sy phat trién
clia ndi soi va trang thiét bi, hién nay
PTNSLN dwoc st dung phd bién dbi voi
u tuyén tc, nhét 1a & giai doan som.
Chung t6i thwc hién nghién clru nay
nham: Pdnh gid cac két qué sém cua
PTNSLN diéu tri u tuyén trc giai doan sém
c6 nhuwoce co tai Bénh vién Quéan y 103.

DOl TUONG VA PHUONG PHAP
NGHIEN CcUU

1. B6i twong nghién ciu

46 BN u tuyén Gc c6 nhwoc co, u
tuyén (e giai doan Masaoka |, Il, dwoc
diéu tri bang PTNSLN, c6 két qua mod
bénh hoc sau md la u tuyén e tai Khoa
Phau thuat Long nguc, Bénh vién Quan y
103 tr 10/2015 - 4/2021.

2. Phwong phap nghién coru

* Thiét ké nghién ctru: M6 t& cat ngang,
khéng dbi chirng, hdi ciu.

* Mot sé déc diém chung cda dbi tuong
nghién ctru: Tudi, giGi tinh.

* Giai doan u tuyén trc: Theo phan loai
giai doan u tuyén (rc clia Masaoka A [1].

- Giai doan I: U tuyén (rc con phét trién
trong bao, khéng c6 biéu hién xam lan vé
bao vé mat vi thé.

- Giai doan II: U c6 xam lan vé dai thé
vao td chirc m& xung quanh hodc vao
mang phdi trung that va xam lan ra vé
bao vé mét vi thé.

- Giai doan IlI: U c6 xam lan vé mat dai
thé vao céc td chirc 1an can nhw phdi,
mach mau lén.

- Giai doan |V:

+ IVa: U c6 xam Ian lan tda vao mang
phdi hodc mang tim.

+ IVb: U c6 di can di xa theo dwong
bach mach hoac dwdng mau

* M6 bénh hoc: H6a md mién dich cho
tat ca u, cac typ A, AB, B1, B2, B3.

* Két qué sém cua PTNSLN cét u
tuyén tre giai doan sém cé nhuoc co:

- Trong mé: Tai bién, thdi gian md
(phat), lwong mau mat trong md (ml).

- Sau md: Bién ching, thoi gian ndm
héi sirc sau md, thdi gian rat dan luwu,
bién chirng sau mé, thdi gian ndm vién
sau mo.

* Xtr ly s6 liéu: Bang phan mém SPSS
version 23.0 (SPSS Inc., Chicago, IL, USA).

KET QUA NGHIEN CUU

1. M6t sé dic diém chung cua doi
twong nghién ctru

- Phan Ién bénh gap & Ika tudi > 40
(76,1%). Tudi trung binh: 46,13 + 11,37 tudi.

- Ty & n&r nhiéu hon nam

(nGr/nam: 1,19).

- Triéu chirng 1dm sang: 10 BN (21,7%)
nhwoc co nhém | va 78,3% nhwoc co
nhém 11
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2. Giai doan u tuyén (rc theo Masaoka

Béng 1: Phan loai giai doan khéi u tuyén (rc theo Masaoka va mé bénh hoc u tuyén trc.

A AB B1 B2
I 7 14 10 4 35 (76,1)
Il 2 2 0 7 11 (23,9) > 0,05
Téng (n, %) 9(19,6) | 16(34,8) | 10(21,7) | 11(23,9) 100

Da sb cac khdi u tuyén e l1a & giai doan | (76,1%). Khong c6 méi lién hé gitra giai
doan va mé bénh hoc cla u tuyén ¢ (p > 0,05).

3. Phau thuat néi soi long ngwe diéu tri u tuyén e giai doan sém c6 nhwoc
co tai Bénh vién Quany 103

Béng 2: Giai doan u theo Masaoka va tai bién phau thuat.

Giai doan u theo Masaoka
Téng
| I
] - n 1 0 1
Tai bién phau thuat
% 2,2 0 2,2

C6 duy nhéat 01 trwong hop tai bién trong phau thuat phai chuyén sang mé mé, &
giai doan Masaoka I.

Béng 3: Dac diém trong mé PTNSLN diéu tri u tuyén te giai doan sém ¢ nhuoc co.

Chi tiéu S6 BN Ty lé (%)
<60 22 47,8
Thoi gian md (phut) > 60 - 120 21 45,7
> 120 3 6,5
Théi gian phau thuat trung binh (phat) (X + SD) 76,08 +32,47
Lwong mau mét trung binh trong mé (mi) (X + SD) 31,08 +31,23

Co6 2,2% trwong hop tai bién, thoi gian phau thuat trung binh la 76,08 phut.
Co 47,8% trwdng hop phau thuat trong vong 60 phit. Lwong mau mét trung binh
trong mé: 31,08 m.
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Béng 4: Két qua sém PTNSLN diéu tri u tuyén (e giai doan sém ¢ nhwoc co'.

Chi tiéu S6 BN Ty lé (%)
Khéng qua hdi strc 35 76,1
‘ <24 8 17,4
Thoi gian hoi strc (gio)
>24-48 2 4,3
> 48 1 2,2
<24 1 2,2
Thoi gian rat dan lwu (gio) > 24 -48 34 73,9
> 48 11 23,9
Thei gian rat din leu trung binh (gio) (X + SD) 51,47+12,68
Bién ching 5 10,9
<7 22 47,8
ThO"I gian nam vién sau mo 8-10 15 326
(ngay)
>10 9 19,6
Thoi gian ndm vién sau mé trung binh (ngay) (4 + SD) 9,52+522

Da sb BN (35/46 chiém 76,1%) sau md dwoc rut 6ng ndi khi quén va dwoc chuyén
vé khoa. Chi c6 17,4% nam tai Khoa Hdi strc trong vong 24 gio. Thoi gian rat dan lwu
sau md trong vong 48 gid gép & 76,1%. Thoi gian diéu tri sau mé to» < 7 ngay chiém
47,8% va ngay diéu tri trung binh 12 9,52 ngay.

BAN LUAN

1. M6t sé dac diém chung cua doi
twong nghién ciru

Tudi trung binh BN trong nghién ctu
cta ching t6i 1a 46,13 + 11,37, hau hét
nam trong do tudi > 40 (76,1%); trong
nghién ctru cta Xie X. (2016) la 33,9 +
11,5 [2]. Cac nghién ctru ghi nhan it gap
& BN cao tudi. Tuy nhién, nghién ciru cia
chiing t6i c6 BN 70 tudi. Day ciing la mot
wu thé cia PTNSLN khi mé, cat u va
tuyén (rc voi két qua sau md 1a it dau, it
bién ching hon.

Vé gi6i tinh, ching t6i thy rang: BN
NG (54,3%) nhidu hon BN nam (45,7%).
Ty Ié nl¥/nam la 1,19.

2. Giai doan u tuyén (rc theo Masaoka

C6 nhiéu cach phan loai giai doan u
tuyén c khac nhau, tuy nhién théng
dung nhét trong (rng dung lam sang la
cach phéan giai doan do Masaoka A. duwa
ra nam 1981 [1]. Trong nghién clru cla
ching t6i, da sé & giai doan | (57,4%),
diéu nay ciing phu hop véi viéc chi dinh
cho PTNSLN, d6 1a nén phau thuat dbi
véi cac khdi u tuyén e & giai doan sém
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theo Masaoka A., nhw nghién clru cla
Chung J.W. v&i 72% & Masaoka | [3], cua
Kimura la 91,1%. Trong nghién ctu nay,
chang téi chi gap 01 trwong hop phai
chuyén sang mé mé, day 1a truéng hop
gé&p tai bién trong mé (Bang 2).

3. Phau thuat néi soi I6ng ngwc diéu
tri u tuyén rc giai doan sé&m c6 nhwoc
co tai Bénh vién Quan y 103

Thoi gian phdu thuat trung binh 14
76,08 phut, trong dé 22/46 ca (47,8%) c6
thoi gian md < 60 phut. Két qua nay ciing
twong dwong voi cac tac gia khac nhw
cla Xie A. [4], Mineo T.C. (80 - 160 pht).

Lwong mau méat trong mé clia cac tac
gia cling khac nhau, ttr 40 - 183,1 ml [8].
Trong théng ké cla chang t6i, lwgng mau
mét trong mé khoéng 31,08 ml.

Két qua nghién ctru cta ching téi cho
thdy thoi gian nam diéu tri tai Khoa Hbi
sic Cap clru cha nhitng BN sau phau
thuat cét u tuyén (e c6 nhwoc co dwoc
cai thién rat nhiéu nhe> PTNSLN, gidm ca
vé sb lwong BN phai nam lai Khoa Hoi
strc va ca sb ngay nam diéu tri (Bang 4).
Cu thé, c6 dén 76,1% BN sau mé duoc
rat dng ndi khi quan ngay sau md, ma
khdng can qua héi strc. Pay dwoc coi la wu
diém ctia PTNSLN cét u tuyén tc giai doan
s&m c6 nhwoc co.

Ciing theo bang 4, da sé cac BN duoc
rat dan lwu sau mé trong 48 gid (76,1%).
Céc nghién ctu khéac ciing dwa ra cac két
qua khac nhau, thoi gian riat dan lwu dao
doéong tr 1,8 - 4,2 ngay [3, 8].

C6 5 trwong hop (10,9%) suy hd hap
sau md, khong cé trwdng hop t vong
nao, twong tw nghién cru cua céac tac gia
nhw Chao (2015), Cheng (2008), Chung
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JW. (2012) [3], Liu T.J. (2014) [5],
Manoly I. (2014) [6], Sakamaki Y. (2014)
[7] va Ye B. (2014) [8]. (Chung t6i khong
gap trwong hop nao liét day than kinh
hoanh hay tran khi mang phdi sau mo;
trong khi d6 ty 1 liet day than kinh hoanh
sau md cta Manoly I. (2014) 1a 11,8% [6],
Xie A la 6,7% [4] va ty 1& tran khi mang phdi
sau mo cua Xie A 1a 1,9% [4], Ye B la
0,8% [8], Loscertable [9]).

Thoi gian ndm vién trung binh sau md
la 9,52 ngay. Phan I6n BN (47,8%) cb
thoi gian diéu tri sau mé < 7 ngay, twong
tw nhw nghién cu cda Anthony P.Yim
(1995): 5 ngay, Mineo T.C.: 3 ngay, Mack
M.J. (1996): 4 ngay, Popescu |. (2002)
[10]: 2,28 ngay.

KET LUAN
Phau thuat néi soi 16ng nguc cat u
tuyén (rc giai doan sém c6 nhuoc co 1a
mot phau thuat an toan; khéng cé BN to
vong, tai bién va bién chirng thap.
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