DANH GIA KET QUA PIEU TRI U VO TUYEN THUQNG THAN
BANG PHAU THUAT NOI SOl QUA BUONG BUNG

TOM TAT

Muc tiéu: Khoa phéu thuét bénh vién Viét Pirc tor
nhiéu nam _nay, phéu thuét néi soi fa ltra chon hang
dau dé diéu tri u tuyén thugng théan (TTT). Pé tai
nghién ciu cua chung toi nhdm muc tiéu: Panh gia
két qua phau thudt noi soi didu tri u vé tuyén thuong
than. Tw liéu va phwong phdp: Nghién ciu thuc
hién theo phwo’ng phap hoi ctru mé ta cat ngang, bao
gém tat ca céc bénh nhan u vé tuyen thugng than
duoc chudn doan xéc dinh va phéu thudt cat bé qua
ndi soi trong thoi glan tir thang 1 nam 2010 dén thang
7 nam 2013. Két qua: 68 BN u vo thwo’ng duogc phéu
thuéat theo phwong phép néi soi qua & bung, tudi trung
binh 14 43,3 +11,8. Hi chirng Cushing c6 25 (36,8%)
trirong hop. HGi chirng Conn cé 30 (44, 1%) trwo’ng
hop. Ching t6i khdng gdp trwong hop nao c6 Hoi
chitng Apert-Gallais. U khéng ché tiét c6 13 truong
hop (19,1 %)

* Két qua phau thuat:

60 BN (88,2%) thyrc hign cét toan bé TTT, cét
chon loc u chi chterp 11,8% (8 BN).

- Thoi gian mé trung binh la 86,2 phuit, Luong
mau mét trung binh 1a 72,9 ml.

- Tai blen 2 truong hop chdy méu trong mé,
chuyén mé mé 2 trerong hop.

- Ha kali mau sau phau thuat co6 3 trurong hop chiém
4,4%,suy tuyen thuong c6 5 truong hop than chiém
7,3%. Tét ca déu duoc diéu tri 6n dinh sau 2 ngay

- Thoi gian ném vién trung binh & 4,5 ngay.

Két luan: Phéu thuét néi soi qua é bung a phéu
thuét an toan, co tinh kha thi voi nhwng wu diém nhu:
dudong mé thuan loi, trong mé réng, ty 16 tran khi
dudi da va &p luc hoi thép, thao tac bom hoi don
gidn, dé dang st ly duoc cac thuong tén phéi hop.

Ter khéa: Phau thuat ndi soi qua 6 bung; u vo
tuyén thuong than. Top of Form.

SUMMARY

Objective: Our department urology for many
years, laparoscopic adrenalectomy is the first choice
to treat adrenal tumor. The our aim study was:
evaluation of laparoscopic treatment of adrenal cortex
tumors focused on length of hospital stay, operating
time, intraoperative blood loss and postoperative
analgesic use.

Materials and methods: The study included the
cross-sectional descriptive methods, including all
patients with adrenal cortex tumor diagnosis and
surgical removal laparoscopic in period from January
2010 to July 2013. Results: 68 patients with adrenal
cortex tumors underwent laparoscopic surgery
through the abdomen, the average age was 43.3,
Cushing's syndrome 25 (36.8%) cases, Conn 's
syndrome 30 (44.1%) cases. We have not seen any
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cases of Apert - Gallais syndrome and 13 cases
(19.1%) non-functioning adrenal tumors.

* Surgical results:

60 patients (88.2 %) made total adrenalectomy,
selective cutting tumors only 11.8% (8 patients).

- Average operation time is 86.2 minutes, average
blood loss was 72.9 ml.

- 2 cases of bleeding in surgery, open surgery 2
transfer case.

- 3 cases hypokalemia accounted for 4.4%, 5
adrenal failure kidney in 7.3% cases. All were on
stable treatment after 2 days.

- The average hospital stay was 4.5 days.

Conclusions: Laparoscopic adrenalectomy is a
safe, effective and useful procedure involving a
shorter hospital stay, lower intraoperative blood loss
and a lower postoperative analgesics requirement
compared with the open approach. The laparoscopic
approach is the procedure of choice for all benign
adrenal pathologies.

Keywords: laparoscopy; adrenalectomy; adrenal
surgery. ‘
DAT VAN BE

Tuyen thucyng than (TTT) la tuyen noi tiét quan
trong, ndm sau sau phuc mac. U vé tuyén thuong
than gay nhidu hoi chung bénh Ii, thudng phai diéu tri
béng ngoai khoa. Tlr ndm 1992 Gagner thwc hién
thanh cong phau thuat cit bd u TTT qua ndi soi, no
da khac phuc dugc nhitng nhuwgc diém cla phau
thuat kinh dién, mé& ra trang mai trong lich s dieu tri
ngoai khoa u tuyén thuong than. Tai khoa phau thuat
bénh vién Viét Bl tlr nhiéu nam nay, phau thuét ndi
soi cét u TTT la lwa chon hang dau dé diéu triu TTT.
Chung t6i tién hanh nghién cu nhdm muc tiéu: Danh
gia két qud phau thuat noi soi didu tri u vé tuyén
thwgng than.

DOl TUQNG VA PHUONG PHAP NGHIEN Cl'U

Nghién ctru thwe hién theo phuong phap mo ta
cat ngang, bao gdm tat ca cac bénh nhan u vo tuyen
thwong than dwoc chudn doan xac dinh va phau
thuat cat bd .qua ndi soi trong thoi gian tw thang 1
nam 2010 den thang 7 nam 2013 tai Bénh vién Viét
Pwrc. Bao gdm: U vé TTT cé triéu chirng: Hoi chirng
Cushing, Héi chirng Conn, H&i chirng Apert-Gallais
va u vd TTT khong triéu chirng.

* Cac bénh nhéan dwoc chan doan xac dinh dwa
vao dau hiéu 1am sang. Cac xét nghiém chéq doan
hinh anh, xét nghiém sinh héa mau va nuwéc tiéu xac
dinh néng d6 cac hormon u v TTT. Xét nghiém glal
ph&u bénh ly khang dinh u lanh tinh vé TTT (ké ca u
khong ché tiét).

* Danh gia trong mé:

- Bién doi huyét dong dwa trén chi sé mach, huyét
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ap DM va ap lwc tinh mach trung vong.

- 86 lwgng mau mat, Cac bién chung trong mé
nhu tai bién mach mau, truy mach, chdy mau, tai bién
do mé néi soi gay ra.

- Thoi gian mé: Pugc tinh bang phut, tinh t lac
rach da dén luc khau ddng cac 16 trocart.

- Chuyen mé mé: Trong cac trucyng hop khdng
tlep tuc md ndi soi do khé khan vé ky thuat hodc tai
bién.

* Giai phau bénh u TTT: U v& thwong than lanh
tinh.

*Danh gia két qua lau dai sau mo.

KET QUA NGHIEN CUU

Tl thang 1 ndm 2010 dén thang 7 nam 2013,
ching téi phau thuat cho 68 BN u vo thugng theo
phwong phap néi soi qua 4 bung. Nhém nghién ctru
c6 tudi trung binh 1a 43,3 + 11,8. ni¥ c6 54 (79,4%)
bénh nhan, nam cé 14 (20,6%) bénh nhan.

HGi chirng Cushing c6 25 (36,8%) trwdng hop.
Hoi chirng Conn c6 30 (44, 1%) truc‘yng hop. Chung
t0i khong gap trwong hop nao c6 Hoi chirng Apert-
Gallais. U khong ché tiét c6 13 trwong hop (19,1%).
Nhém u c6 kich thuéc < 50 mm chiém ty 1& 72%
nhom u co kich thwée > 50 - 100mm chiém ty 1& 28%.

* Két qué phau thuat:

- Cac bénh nhén déu dwoc gay mé toan than va
¢6 nguy co' vé phau thuat dd Il, lll theo phan d6 cla
hoi gay mé My (ASA).

- Phau thuat cét toan bd TTT thwe hién cho 60 BN
(88,2%), cat chon loc u chi chiém 11,8% (8 BN).

- Thoi gian mé trung binh 1a 86,2 phit, Lugng
mau mét trung binh la 72,9 ml

- Tai bién: 2 trwong hop chay mau trong mé,
nhung truong hop nay déu 1a u c6 kich thuéc > 5cm
€O xam lan to chtrc xung quanh, qua trinh boc tach
gidi phéng u khé khan dan dén chdy mau. Tran khi c6
5 truc‘yng hop tran khi duwéi da khéng co tran khi
mang phéi.Trong nghlen clru cla chiung t6i khong
gap truong hop nao co roi loan huyét dong trong mo.

- Chuyén m6 mé: 2 trwong hop chuyen mo mé 1
trworng hop do u xam lan xung quanh va 1 trvong
hop do tai bién chdy mau trong mé.

- Ha kali mau sau phau thuat cé 3 trwerng hop chiém
4,4%,suy tuyen thwong c6 5 truong hop than chiém
7,3%. Tat ca déu dugc diéu tri 6n dinh sau 2 ngay

- Thoi gian ndm vién trung binh 1a 4,5 ngay.

BAN LUAN

Trong nghién ctru clia chiing t6i cho thdy bénh Iy u
vd TTT gdp & ni¥ nhiéu hon nam, trong dé tudi trung
binh I 43,3 + 11,8. Biéu hién Iam sang chl yéu la hoi
chirng Conn chiém 44,1%, ching t6i khéng gap
treong hop nao cia héi chieng HGi ching Apert-
Gallais. Co 65/68 truwdong hop dwoc phat hién bang
siéu am chiém ty 1& 95%. 100% truwdng hcyp chup cat
I&p vi tinh déu phat hién dwocu TTT. UvO TTT c6 clu
tric déc ddéng nhét chiém da sb voi ty 1& 82,4% phu
hcyp voi nghlen clru cia Nguyén Duy Hué [2], nhém u
vd ¢o cAu truc dac chiém 80%, cau tric nang va hén
hop cb ty & thap, cac u TTT ¢ ciu tric hdn hop roi
vao nhém u co6 kich thwéc > 50mm. Vi hoéa gap & 3%.
Theo Hoang Burc Kiét dAau hiéu voi hda co sw khac biét

rd rang véi u lanh va u &c véi p < 0,00mm, Nguyén
Binh Minh ciing cho két qua tucyng tw [3].

Thoi gian md trung binh cGa nhém nghién ciru 1a
86,2 phut phu hgp véi cac kgt qua nghién ctu cua
Gockel [7] la 99,5 phat va Tran B‘lnh\Giapg [4] 1a 80
phat. Thoi gian mo phu thudc vao nhieu yéu to:

- Kinh nghlem clGa phau thuat vién: V&i nhirng
phau thuat vién da c6 kinh nghiém, ndm chéc ki thuat
md ndi soi thi thdi gian md nhanh hon.

- Thé trang bénh nhan: V&i nhivng bénh nhan béo
gdp kho khan trong van dé phau tichu TTT vi I&p m&
quanh TTT day che I4p mét khéi u.

- Vi tri khéi u: Bén phal thworng phau thuat 1au hon
bén tréi do s c6 mat cta tinh mach chi duéi.

- Kich thuwéce u: Vi nhung u c6 kich thwéc nhé
hon 50mm thdi gian mo nhanh hon. Véi nhung u
kich thudc I&n hon 50mm dén 100mm thoi gian mé
sé kéo dai hon do u to gay ra chén ep, xam l&n va
kho khan trong van dé& phau tich, cam mau.

- Ban chét u: Thoi gian md keo dai gap & nhirng u
c6 ché tiét do kho khan trong mé va hdi strc, u giai
phong ra hormone trong qua trinh phau thuat. Theo
két qua ctia nhém nghlen ctru ching t6i khong gap
trucyng hop nao c6 rdi loan huyét ddng trong md voi
uve TTT.

Ké&t quad co 2 trwong hop phdi chuyén mé mé&
chiém 2,9%, 1 trwng hop la do u xam lan xung
quanh gay khé khan trong qua trinh phau tich, 1
trwrng hop chdy mau trong md, cac bién phap cim
mau khéng giai quyét duwoc phai chuyén mé mé. Két
qua nghién ctru phu hgp v&i nghién ctru ctia Terachi
[9] 14 3%, Tran Binh Giang [4] 1a 6%.

Thoi gian ndm diéu tri la 4,5 ngay phu hop nghién
clru cla cac tac gia khac [1,4]. Két qua trén cho thay
mo ndi soi co rat nhleu wu diém dién blen trong va sau
md nhe,théi gian ndm didu tri gidm,tiét kiém dwoc chi
phi nam vién, mang lai nhiéu lgi ich cho bénh nhan.
Ké&t qua nghién ctru trén cho thay phau thuédt néi soi da
mang lai tinh wu viét trong diéu tri cit bd cac u tuyén
thucyng than. Viéc chu dong kep TMTTC som da lam
giam roi loan huyet dong trong va sau mé, thoi gian
binh phuc sau mé nhanh, sé ngay diéu tri ngan, ty &
bién chirng thap va khéng c6 ttr vong.

KET LUAN

- Trong cac u vo thwgng than c6 30 (44,1%) BN
mé&c hoi chung Conn, 25 (36,8%) BN mé&c hdi chirng
Cushing va 13 BN thuéc u khdng ché tiét.

- Siéu am: Co d6 nhay chan doan cao (94,7%), la
mot phwong phap chan doan hinh anh khéng xam
hai, don gian, dé thwe hién, cho két qué nhanh, chi
phi hop |y Hinh anh dién hinh ctia u vé TTT trén siéu
am la giam am.

- Chup cét lo'p vi tinh: C6 d6 nhay chan doan rét
cao (96,8%), phat hién dugc u <10mm, cho thdy mot
sb dau hiéu c6 thé hucyng t&i ban chét cia khéi u.
Hinh anh dién hinh ctia u vé TTT trén siéu am la déc,
ddng nhét.

* Ph&u thuat néi soi la phau thuat an toan, c6 tinh
kha thi v&i nhivng wu didm nhuw: duwdng mé thuan loi,
trwerng md rong, ty 1& tran khi dwdi da va ap lwc hoi
thap, thao tac bom hoi don gian, dé& dang, st ly dwoc
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cac thwong tén phdi hop. Cha déng kep tinh mach
thwong than chinh sém, tranh nguy co tang t|et
hormon khi mo giam r0| loan huyét dong trong ma,
thoi gian nam vién ngan, Thoi gian nam vién trung
binh 1a 4,5 ngay. Ty 1& bién chirng sau mo la 11,7%,
cha yéu la ha K+ va suy TTT, khong co t& vong trong
va sau mo. .
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