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TOM TAT
Nghién ciiu 475 trudng hop cét tuyén thuong than néi soi qua phic mac tai Bénh vién Viét Dic tir
thang 08 - 1998 dén 02 - 2010, két qua cho thay:

Tui trung binh 38,1 + 14,9 (10 - 70 tudi), nit 79,16%. U bén phai 60,28%. U vd thugng than 50%.
U tdy thugng than 40,12%. Nang tuyén thugng than 9,88%. Kich thudc khéi u trung binh 52,29 + 2,31
mm. Thdi gian m& trung binh 98 # 41,5 phit (40 - 240). Lugng mau mat trung binh 115,25 + 28,14 ml
(50 - 650). Thai gian n&m vién trung binh 5,24 + 1,7 ngay. Tai bién trong m& 11,16%. Bién chiing sau
m& 8,75%. Chuyén m& md 6,78%. Kiém tra sau 6 thang cho két qua tét.

* T khéa: U tuyén thuong than; Phau thuat ndi soi.

Study of 475 cases of transperitoneal laparoscopic
adrenalectomy

SUMMARY

Study of 475 cases of transperitoneal laparoscopic adrenalectomy in Vietduc Hospital from
August, 1998 to February, 2010, the results showed that:

The mean age 38.1 + 14.9 years (10 - 70). Female 79.16%. Tumor on the right side 60.28%.
Adrenocortical tumour 50%. Pheochomocytoma 40.12%. Adrenal cyst 9.88%. The mean size of
tumor 52.29 + 2.31 mm. The mean time of operation 98 + 41.5 minutes (40 - 240). The mean blood
loss 115.25 + 28.14 ml (50 - 650). The mean hospital stay 5.24 + 1.7 days. The proportion of
disasters, complications and conversions to open operation was 11.16%, 8.75%, 6.78%,
respectively. Examining after 6 months, the results were good.

* Key words: Adrenal tumor; Laparoscopy.

PAT VAN DE nghién cu vé PTNS cat UTTT, qua d6 déu

N&m 1992, Gagner la nguai d4u tién thye  1"O"9 nhat va dua ra nhan xet: PTNS co

hién thanh cong cit u tuyén thuong than
(UTTT) bang phau thuat néi soi (PTNS). Tu  trong cat bd UTTT, Smith con coi PTNS la
d6 d&n nay da co nhiéu tac gia cong b6 nhing  ti€u chudn vang trong diéu tri UTTT [3].

nhiéu uu diém hon phau thuat kinh dién

* Bénh vién 354
** Bénh vién 103
*** Bénh vién Viét Dirc
Phan bién khoa hoc: PGS. TS. Lé Trung Hai
Tai Viét Nam, PTNS cat UTTT da duoc ngoai khoa I6n: Bénh vién Viét Dic (1998),
thuc hién tir rat sém & mot s6 trung tdm  Bénh vién Binh Dan (2000), Bénh vién Cho



Ray, Bénh vién Pai hoc Y Duoc TP.H6 Chi
Minh (2004). Qua hon 10 nam trién khai
PTNS cat UTTT tai Bénh vién Viét D,
chdng t6i tién hanh nghién ciu nay nham
phan tich va 1am ré moét s& uu nhudc diém
ctia phuong phap phau thuat nay.

POl TUGNG VA PHUONG PHAP
NGHIEN cUuU

1. P8i tugng nghién clru.

475 BN dugdc chan doan UTTT 1 bén va
dugc cat bé u bidng PTNS qua & bung tai
Bénh vién Viét D, tir thang 08 - 1998 dén
thang 02 - 2010.

* Chén doan bénh:

- C4c tiéu chuén lam sang:

Hoi chimg Cushing dua vao tiéu chuan
clia William; u tly thuong than danh gia
theo bang téng hdp triéu chiing ctia Hume;
hoi chimg Conn, u khéng bai ti€t hay cac u
hiém (Apert-Gallais) dua vao cac dau hiéu
hay triéu ching dinh huéng dé lam xét
nghiém can |am sang chan doan [3].

- Cac xét nghiém dac hiéu: catécholamine
(nudc tiéu: binh thudng < 590 mmol/24 gid.
Mau: binh thudng ~ 0,09 mmol/l); cortisol
mau (8 gid ~ 120 - 620 nmol/l. 20 gid ~ 90 -
460 nmol/l).

- Ché4n doan hinh anh: siéu am, CT-
scan, UIV.

* Chi dinh:

UTTT 1 bén da c6 chuén bj t6t vé noi
tiét. Tinh trang toan than tét, khong co
nhiém trang cdp tinh. Khéng co tién sl
mé ving bung, sudn va that lung. UTTT
c6 kich thuéc < 10 cm va khéng c6 biéu
hién di can.

2. Phuong phap nghién cttu.

Mo ta, ti€n clu 125 bénh nhan (BN),
hoi ctu 350 BN. Thu thap sé liéu theo
mau bénh an nghién ciiu chung. Lua chon,
chuén bi va phau thuat BN theo mét quy
trinh théng nhat. Ky thuat dudc thuc hién do
mot nhém phau thuat vién trén dan may ndi
soi clla hang Karl-Storz c6 nguén sang
Xenon 300W. S dung dao dién cao tan
Elektrotom 530 cla Berchtold hoac dao
siéu &m Harmonic-scalpel 300 cla Ethicon
Endo-Surgery.

* Chuén bi BN:

Tat ca BN dugc gay mé ndi khi quan,
cam truyén tinh mach trung tam, do huyét
ap déng mach, dat sonde da day, sonde
niéu dao va lam sach ruét trudc mé.

* Qué trinh ph4u thuat:

Thuc hién ky thuat theo dudng qua phuc
mac véi tu thé nam nghiéng déi dién 60° ¢
dén ving that lung, vai va héng ¢ dinh, tay
bén u treo trén khung da.

+ Cat UTTT bén phai:

Pat trocar dau theo phuong phap
md. Dat trocar s6 1 (10 mm) & dudng
trdng bén phai ngang mic rén, trocar
s6 2 (10 mm) dudi mii Gc phai, trocar
s6 3 (5 mm) duéi bd sudn phai, trocar
s6 4 (10 mm) dudGi b sudn va trén mao
chau, khoang cach cac trocar ti 6 -

7 cm. Duy tri ap luc bom CO, < 12 mmHg
vGi tdc dd bom ban dau 2 - 3 ml/phut.



Hinh 1: Vi tri dat trocar bén trai va phai.

Ha day chang tam giac, m& phdc mac
thanh sau tir mat truGc trén than phai sat
tinh mach chl dugi (TMCD) di 1én trén sang
phai téi thanh bung bén, cat nép phic mac
gan than phai, ddy gan lén cao, boc 16 bd
trong tuyén va ba phai TMCD. Béc tach doc
bs trong tuyén song song vdi bd phai
TMCD, kep cét tinh mach thuong than chinh
bang 3 clip titanium 5 hodc 10 mm.

Kep cét cac finh mach thuong than phu
bang clip titanium 5 mm hodc dét dién.
Phau tich lén trén, kep cat déng mach
thugng than gilra va déng mach thugng than
trén bang clip titanium 5 mm. Phau tich

A, phrenica infenor dx

xuéng dudi gan tinh mach than phai, mé
phic mac tir bé phai TMCD téi thanh bung
bén, di 1én doc bd ngoai tuyén. Day tuyén
thuogng than ra phia truGc trén va chéch
ngoai dé bdc 16 déng mach thuong than
dusi ngay bd dudi tuyén. Kep cat bang 3
clip titanium 5 mm.

Giai phong tuyén thuong than (TTT) khoi
cac t6 chlic xung quanh va mat sau tuyén.
Tu6i rira kiém tra va cdm mau dién cét. Lay
bénh pham ra ngoai bang tdi nilon qua 16
trocar s6 1. D&t dan luu hé tuyén da cét,
thao trocar, 1am xep hoi CO, 6 bung, déng
chan cac 16 trocar 2 16p.

Hinh 2: Cac méc giai phau cat UTTT qua 6 bung.



+ Cat UTTT bén trai:

Tuong tu nhung ngudc lai so vGi bén phai. Chi khac md phic mac thanh sau doc bd ngoai
lach 1én dén tan co hoanh, cét day chang lach dai trang, ha dai trang géc lach, cat day chang
lach than, boc 16 rd mat trudéc TTT. Cudng mach thugng than chinh bén trai thudng xuét phat
tir cac mach than trai, mach thugng than gilra va trén bén trai cling giéng bén phai.

* Cham séc sau mo:

Theo d&i mach, huyét ap déng mach, nhip thd, nhiét do va dan luu 15 - 30 phat/lan. Khi
huyét déng 6n dinh chuyén BN vé buéng diéu tri, theo ddi huyét ap ngay dau 1 gid/lan.

Truyén dich bu du theo &p luc tinh mach trung tam. Khang sinh ding nhém B-lactamine. Gidm
dau non-steroid va morphine.

Kiém tra catecholamine mau sau 24 gid véi u tly thuong than, kiém tra thudng xuyén kali
mau v6i hoi chiing Conn, kiém tra dudng mau va cortisol mau sau 24 gid véi hdi ching
Cushing.

Rat dan luu sau 24 gid.

* Kham lai:

BN sau khi 8n dinh ngoai khoa, hen kiém tra lai sau 6 - 12 thang. Kham |am sang, siéu
am, sinh hoa.

V6i BN sau mé con huyét ap cao, theo déi diéu tri ndi ti€p. V6i BN c6 suy thuong than,
diéu tri b6 trg cortisol.

KET QUA NGHIEN cUU VA BAN LUAN

1. Pac diém bénh.

Tu6i trung binh 38,1 + 14,9 n&m, tudi hay gap nhat 30 - 50 (54,50%), nii 79,16%. U bén
phai 60,28%, u vo thugng than 50%, u tly thuong than 40,12%, nang TTT 9,88%. So vGi két
quéa nghién cu da trung tam trén 251 trudng hop ctia Ngé Xuan Thai (2009), khong thdy su
khac biét dang ké & nhém cat UTTT ndi soi qua 6 bung vé tudi trung binh 41 (15 - 82 tudi);
nt 72,86%; u bén phai 55,71%; u 2 bén 0,04%; u tdy thugng than 35,71%; nang TTT
12,86%; u phat hién tinh cd 17,14% [2].

Hoi chiing Cushing chiém da s6 cac trudng hdp u vo thugng than (135 BN = 56,84%) véi
biéu hién tang huyét ap (> 80%), thay ddi tinh tinh, xét nghiém cortisol mau cao (> 60%) va
tang dudng mau. Nguyén Phic Ca4m Hoang (2008) nghién ciiu 16 trudng hop PTNS sau
phic mac cét u thuong than thdy u chlc nang chiém 56,25% [1].

Hoi chimg Conn chiém 20,63% cac trudng hop u vd thugng than, véi biéu hién chinh la
tang huyét ap thuong xuyén, kém theo ha kali mau, ngudi mét maoi va liét nhe tiing dot. Tsuru
N. (2005) qua t8ng hop két qua nghién clu clia nhiéu tac gia trén thé gidi cho thay ty 1& gap
hoi chimng Conn 1én dén 60 - 70% [8].

U thy thudng than thudng biéu hién 1& nhiing con cao huyét ap kich phat trén ngudi tré,
kém theo c6 ra md héi tay, héi hdp kho thd, xét nghiém ddc hiéu catecholamine tang cao.
Zacharias.M (2006) nghién ciu 52 trudng hop cit UTTT ndi soi (34 BN c6 u lanh tinh) cho
thay ty 1é u tdy thuong than 14,71% [9].



Kich thu6c khéi u trung binh 52,29 + 2,31 mm. K&t qua khac biét khéng cé y nghia théng
ké so véi Ngé Xuan Thai (2009): 5,1 (1 - 13) cm. Bhat. HS (2007) nghién clu cat UTTT noi
soi trén 2 nhém: 11 BN c¢d kich thudc u > 6 cm, 25 BN c¢6 kich thuGc u < 6 cm, cho thay kich
thuSc u trung binh clia 2 nhém lan lugt 14 8 + 1,47 cm va 4,1 + 1,27 cm [2, 4].

2. Lua chon chi dinh.

Da s6 cac tac gia déu thira nhan vai trd cia PTNS trong cat bd UTTT. Viéc lua chon chi
dinh cho nhiing khéi u c6 kich thuéc nhd |a hoan toan hgp ly, vay gidi han dé 16n cla khéi u
la bao nhiéu dé lua chon? Hién nay dang con nhiéu quan diém. Winfield HN dua ra mic gi6i
han 6 cm trong khi Godellas, CV cho ring nhiing khéi u > 8 cm thi nén mé ma [1].

Dé& nhin nhan van dé mét cach khach quan, qua nhiing nghién ctu cla minh, Gagner M
(1997) va Smith CD (1999) da dua ra mot s& can ci chéng chi dinh tuyét d8i cho PTNS cat
UTTT, d6 la: kich thudc khéi u > 10 cm; tinh chat ac tinh cla khéi u: nhiing khéi u c6 tham
nhiém xung quanh, di can hach, di can xa; tinh trang toan than va tién sl ngoai khoa khéng
cho phép [5, 7].

Lua chon chi dinh trong nghién céu nay can ci theo quan diém trén ngay tir dau, chi c6 4
trudng hop khdi u co kich thuéc =~ 10 cm, nhiing trudng hop nay cd triéu chimng lam sang
khéng tuong (ing véi dd 16n cla khéi u, tuy nhién qua trinh phau thuat van thuan Igi, chi c¢6 1
trudng hdp phai chuyén mé md do u cé nhiéu mach tan tao gay chay mau.

3. X&r ly mach mau va hién tuong rdi loan huyét dong.

Ky thuat boc 16 va x& ly mach mau déng vai trd quan trong cho thanh cong cudc mé.
Smith. CD (1999) [7] khuyén nén béc 16 phia trong va dudi clia tuyén trudc dé tién tiép can
tinh mach thugng than chinh (bén phai d6 vao méat bén sau clia TMCD, bén trai d6 vao phia
trén cla tinh mach than trai). Gagner. M (1997), Nguyén Dic Tién (20086) [3, 5] cho réng thit
tu x& ly mach mau TTT nén Ia: tinh mach thugng than chinh, cuéng mach thugng than gitra,
cudng mach thugng than trén va déng mach thugng than dudi.

R&i loan huyét déng trong nghién ciu gap 20,79%. Tang huyét ap thudng xuét hién khi
béc tach tuyén (dac biét trong u tly thugng than), x{ tri thudng phai ding ha ap bang loxen.
Tut huyét ap thuang xay ra khi kep tinh mach thugng than chinh, x{ tri khong dung co mach
ma chi nén bu du dich c&n ¢l vao ap luc tinh mach trung tam. Theo Nguyén Biic Tién (2006)
[3], d& giam nguy co réi loan huyét ddng trong mé can: han ché t6i da kich thich vao tuyén;
chd ddng kep tinh mach thugng than chinh sém; ngiing phau tich va ha ap luc CO, con 5 - 8
mmHg ngay khi c6 réi loan huyét déng.

4. Mot s6 két qua.

Thdi gian mé trung binh 98 + 41,5 phat (40 - 240 phat). BN hoi chiing Cushing cé thoi
gian mé trung binh 142 + 35,6 phat (100 - 240 phut), dai hon c6 y nghia théng ké so véi thdi
gian mé trung binh cla toan nghién ciu (p < 0,01). Do BN c6 héi chiing Cushing thudng béo
phi, thanh bung va I6p m& canh than day nén gay can tré dén qua trinh phau thuat. Thai gian
mé cla ching t6i ngdn hon khéng c6 y nghia théng ké so véi Nguyén Phic Cam Hoang
(2008): 125,3 (70 - 210) phut; Gagner. M (1997): 123 (80 - 360) phut [1, 5].

Luong mau mét trung binh 115,25 + 28,14 ml (50 - 650 ml). M&t mau cha yéu la do chay
ri ra dién phau tich, trudng hgp mat nhiéu la do chdy tir cac mach TTT. 10,72% truyén mau,
trong d6 c6 nhiing trudng hop chuyén mé mdé dé cam mau. So sanh két qua cla ching toi



thay khac biét khéng cé y nghia théng ké véi Nguyén Phic C4m Hoang (2008): 64 ml (25 -
300). Zacharias M (2006): 50 - 300 ml [1, 9].

Thdi gian nam vién trung binh 5,24 + 1,7 ngay. Ngan hon khéng dang ké so véi Ngd Xuan
Thai (2009) (6,2 ngay). Qua nghién citu, Lubikowski J (2010) thay thdi gian nam vién déi véi
m& ndi soi (4,6 + 2,2 ngay) ngan hon c6 y nghia théng ké so v6i mé md (6,8 + 3,6 ngay), p <
0,0001 [2, 6].

Ty & tai bién 11,16%; bién chiing sau mé 8,75% va chuyén mé md 6,78%. CAc tai bién-
bién chiing thudng gap: chay mau ri ra dién phau tich hay tir cac mach méau than, tuyén
thugng than; tén thuong gan lach; cao huyét &p sau mé; ha kali huyét va dau vai gay. T4t ca
cac tai bién-bién chiing déu dugc x{ ly én dinh. Theo Lubikowski. J (2010), ty Ié tai bién
11,5% va bién chiing 6,6%. Zacharias. M (2006) gap 6% va 0% [6, 9.

Kiém tra lai sau 6 thang trén 62 BN th&y khéng c6 nhiém triing hay thoat vi chan 16 trocar,
két qua siéu am khong c6 tai phat u, két qua sinh héa tién trién vé binh thudng.

KET LUAN

Qua nghién c(iu 475 BN PTNS 6 bung cit UTTT: tudi trung binh 38,1 + 14,9; nit 79,16%;
u bén phai 60,28%; u vo thugng than 50%; u tly thugng than 40,12%; nang TTT 9,88%,
ching t6i nhan thay:

Nén Iua chon chi dinh cho UTTT lanh tinh c6 kich thudc khéi u trung binh 52,29 + 2,31
mm va khéng qua I6n (< 10 cm). Chdng t6i chua ¢ da s6 liéu két ludn cho nhiing trudng hop
u ac tinh.

Két qua: thoi gian md trung binh 98 + 41.5 phut (40 - 240 phat); ludng mau mat trung binh
115,25 + 28,14 ml (50 - 650); thdi gian nam vién trung binh 5,24 + 1,7 ngay; tai bién trong
mé 11,16%; bién chiing sau mé& 8,75%; chuyén mé mad 6,78%; kiém tra sau 6 thang cho két
qua tét.

TAI LIEU THAM KHAO

1. Nguyén Phuc C4m Hoang va CS. Cat u thuyén thugng than qua néi soi sau phic mac. Y hoc
TP.HCM. 2008, 12 (4), pp.221-226.

2. Ng6 Xuén Théi, Trdn Ngoc Sinh, Vi Ié Chuyén. K&t qua diéu tri phau thuat 251 trudng hgp cat u
tuyén thugng than trong mét nghién cu da trung tdm. Y hoc thuc hanh. 2009.

3. Nguyén Durc Tién. Nghién cliu chan doan va diéu tri PTNS cat u tuyén thuong than lanh tinh tai
Bénh vién Viét Dlc giai doan 1998 - 2005. Luan an Tién sy Y hoc. Trudng Dai hoc Y Ha Noi. Ha Noi.
2006.

4. Bhat HS et al. Laparoscopic adrenalectomy is feasible for large adrenal masses > 6 cm. Asian Jour
of Surg. 2007, 30 (1), pp.52-56.

5. Gagner M, Pomp A, Heniford T, Pharand D, Lacroix A. Laparoscopic adrenalectomy lessons
learned from 100 consecutive procedures. Annals of Surgery. 1997, 226 (3), pp.238-247.

6. Lubikowski J et al. From open to laparoscopic adrenalectomy: thirty years’ experience of one medical
centre. Polish Journal of Endocrinology. 2010, 61 (1), pp.94-101.

7. Smith CD, Collin JW, Amerson JR. Laparoscopic adrenalectomy: New gold standard. World J of
Surgery. 1999, 23 (4), pp.389-396.

8. Tsuru N, Suzuki K. Laparoscopic adrenalectomy. Jour of Mini Access Surg. 2005, 1 (4), pp.165-172.



9. Zacharias M, Haese A, Jurczok A, Stolzenburg JU, Fornara P. Transperitoneal laparoscopic
adrenalectomy: Outline of the preoperative management, surgical approach, and outcome. European
Urology. 2006, 49, pp.448-459.



