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TOM TAT

Diéu tri u tuyén mang tai co ban 1a phau thuat, ké ca véi cac loai u ac tinh. Théng ké md ta tiing
truong hop. 32 bénh nhan (BN) tir 7 dén 75 tudi, trong dé 87,5% u lanh. 60,7% u tuyén da hinh thai.
Sau phau thuat c6 4/32 BN ca liét mat ngoai bién va vi tri t6n thuong chl yéu la nhanh bd ham duéi.
Tinh trang réi loan cdm giac da ving do day than kinh tai 16n chi phéi gap 21/32 BN, 16m da gap
20/32 BN va héi chiing Frey tén tai 7/32 trudng hop. Phau thuat u tuyén mang tai (UTMT) mang lai
két qua t6t cho loai bénh ly nay. Viéc tén trong t8i da cac nhanh day VII cling nhu cau tric gidi phau khac
sé& lam gidm t6i da bién chiing lam anh hudng dén chat luong cudc séng ngudi bénh sau phau thuat.

* T khéa: U tuyén mang tai; Bién ching phau thuat.

RESULTS AND COMPLICATIONS OF PAROTIDECTOMY

SUMMARY

The most of parotid tumors were benign. The choice of treatment was surgery, even in malignant
cases. The complications of surgery could happen such as Frey’s syndrome; lesion of grand
auricular nerve; lesion of the branchs of facial nerve... Our research is to study the results of surgery
and their complications, some remarks was noted. 32 patients from 5 to 75 years old were operated,
87.5% of tumors was benign, of those 60.7 % was pleomorphe adenoma. 3 case presented palsy of
submandibular branch of facial nerve, and 1 case had palsy of facial nerve. Frey’s syndrome was
seen in 7 cases. No case of tumoral relapse was seen. Surgery of parotid tumors had good results.
To avoid their complications, the surgeons had to respect two important anatomical points of facial
nerve to protect all branchs of facial nerve and the anatomical structures related.

* Key words: Parotid tumors; Complications of parotidectomy.
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1. Banh gia két qua phau thuat UTMT tai Bénh vién Tai Miii Hong TW tir 2005 dén 2007.
2. Nghién cttu nguyén nhan céc bién chung va dé xuét mét sé bién phap phong tranh.

POl TUONG VA PHUONG PHAP NGHIEN cUU

1. Doi tugng nghién curu.

32 BN dudc phau thuéat tai Khoa Ung budu, Bénh vién Tai Mii Hong Trung uong, duoc
chan doan UTMT tru6c mé dua vao két qua kham 1am sang, chdn doan mé hoc va hinh anh
(siéu &am, chup cat 16p vi tinh).

Bién chiing sau mé chia thanh 2 nhém:

- Nhém khéng déc trung: chay méau, nhiém triing sau mé, cham lién seo, seo 16i, hoai tl
da vét mé.

- Nhém déc trung: liét mat ngoai bién sau mé, réi loan cam giac ving do day tai I6n chi
phéi, hoi chimg Frey, 16m da viing mé, rd tuyén.

2. Phuong phap nghién curu.

Théng ké mo ta tiing trudng hop. X& ly s6 liéu bang phuong phéap théng ké y hoc Vi
chuong trinh SPSS 14.0.

KET QUA NGHIEN cUU VA BAN LUAN

1. Dic diém BN.

* Phan bé tubi:

Tudi < 30: 7 BN (21,9%); 30 - 40 tudi: 10 BN (31,1%); 40 - 50 tudi: 5 BN (15,6%); 50 - 60
tudi: 5 BN (15,6%); > 60 tudi: 5 BN (15,6%).

BN trong nghién cu & Ia tudi 7 - 75, Iia tudi thudng gap la 30 - 40 (31,3%). Cannon [2]
qua nghién ciu 131 ca thdy nhém hay gap nhét Ia 30 - 42.

* Gigi: nit 59,4%; nam: 40,6%. Ty I&é nit cao hon nam, tuong tu nhu nghién clu cla
Laccourreye va Cannon [2].

2. Pic diém khéi u.

* Kich thudc va vi tri u:

22/32 BN c6 kich thuéc u 2 - 4 cm (68,8%), 4/32 BN ¢c6 u < 2 cm (12,5%) va 6/32 BN
(18,7%) c6 u > 4 cm. Da s6 khdi u thudc thuy ndng cla tuyén (22/32 BN = 68,8%) va trong
s6 nay 2 BN khéi u ndm & thlly néng nhung c6 xu huéng phat trién xuéng thly sau khi day
gian 2 nhanh ctia day VII.

* Phan loai mé hoc khéi u:

Bang 1: Ban chat mo hoc khai u.
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U lanh tinh hay gap trong sé cac loai UTMT. VGi nhém lanh tinh, u tuyén da hinh thai hay
gap nhat (60,7%), ti€p dén l1a u tuyén nang bach huyét (25%). Fontanel [7] két luan vé ty 1&
hai loai u tuyén néi trén 1an luot 1a 75 - 80% va 10 - 15%.

Choc hut t€ bao 1a bién phap t6t dé xac dinh ban chat mé hoc khéi u truéc mé, theo
Weinberger, d6 nhay dat t6i 79 - 100%, d6 dac hiéu tur 86 - 99,9% . VGi Fontanel: d6 nhay
64% va dé dac hiéu kha cao (95%) [7].

3. Loai phau thuat tién hanh.

[ cat thuy nong

@ Cét toan bo

Biéu dé 1: Loai phau thuat tién hanh.

Loai phau thuat dugc chon lua phu thudc vao ban chat mé hoc, vi tri va kich thuéc khéi u
dudc xac dinh trudc trong phau thuat. Véi nhimng khéi u lanh, thuy néng, kich thudc < 4 cm,
chang t6i thuc hién cat bd khdi u va thlly néng. Cac trudng hdp con lai déu cat bd toan bd
tuyén cung khéi u nham dadm bao két qua phau thuat vé mét bénh hoc theo thdi gian. Theo
Lee [5], phan nhu md tuyén bao quanh khéi u lanh tinh can dat > 5 mm, cling & mét théng
s6 quan trong cho viéc quyét dinh loai phau thuat.

4. Két qua phau thuat.

* Thai gian diéu tri sau mé va tinh trang ra vién:

96,9% BN c6 thdi gian diéu tri sau mé 2 tuan. Ellingson, Andersen téng két thdi gian diéu
tri trung binh sau mé ctia nhém u lanh 1a 11,6 + 1,9 va 12,4 + 3,2 ngay 6 nhém u 4c tinh [3].



78,1% ra vién véi tinh trang t6t (khong c6 bién chiing xay ra trong va sau mé). Nhiing
trudng hdp ra vién xép loai trung binh hodc chua 6n dinh déu c6 lién quan dén tinh trang liét
mat (xay ra sau hay truéc mé), van chua héi phuc tai thoi diém nay.

* Nhom bién chimg khéng dac trung:

Chung t6i chi gap 1 trudng hdp seo 16i xuat hién & BN 75 tudi va moét trudng hop khac
chay mau mdc d6 nhe (6n dinh khi bang ép), tat ca déu gap & nhiing khéi u 4c tinh.

* Nhém bién chimg dac trung:

Bang 2: Cac bién chiing dac trung.
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- Liét mat ngoai bién sau mé: vi tri liét mat hay gap la nhanh bd ham dusi thudc nhanh cé
mat (3/4 BN). Céac trudng hop liét mat déu & miic dé nhe va vira. Khong thdy su khac biét cd
y nghia théng ké& vé méi lién quan miic do liét mat v6i loai phau thuat  (p = 0,368) hay Vi
kich thudc khéi u (p = 0,135). Nhanh bd ham dudi 1a nhanh dé bi tén thuong (Gaillard
= 39%), Cannon = 54,5%) [2].

Nguyén nhan gay liét mat sau mé dudc chia 2 nhém: tén thuong do cét doan va khéng do
cat doan. Theo Lundborg, khi ap luc lén day VII vudt qua 100 mmHg s& lam ngiing chuyén
héa t€ bao than kinh, dan dén mat chiic ning [6]. Theo ddi tién trién nhimng BN liét mat,
chang t6i thdy ca 2 trudng hap khong bi cat doan déu héi phuc tét trudc khi ra vién.

Dé giam t6i da bién chiing nay, viéc boc 16 va phau tich day VII can dudc thuc hién theo
mot quy trinh chat ché:

- Bam bao phau trudng réng nhd dudng rach chii S va phéi hop dudng Sébileau-Carrega
khi can thiét cho mét sé khéi u thiy sau.

X&c dinh than day VIl doan ngoai so dua vao 2 méc giai phau quan trong, diém sun vanh
tai va bung sau cd nhi than vén khéng bi thay d6i do khéi u ddy, két hop véi huéng di cla
than day VII tao v8i mat phang chan canh mii-nap tai géc 30. Cannon tng két thay khoang
cach than day VIl va diém sun vanh tai trung binh 6,37 mm, nhd hon quan niém 1 cm co y



nghia théng ké (t = - 13,71, p < 0,001) [2]. Khoang cach nay & 15 BN nhoém tién clu clia ching toi
la 6,56 + 2,4 mm.

- Viéc phau tich day VII tién hanh dong thdi theo binh dién cac nhanh di, tao quan sat va
gidm ap luc lén day VII t6t nhat, chi cit doan khi khéi u tham nhiém vao day, khéng con kha
nang boc tach.

- R6i loan cdm giac vung do nhanh sau day tai 16n chi phai.

Viéc bao tén nhanh sau day tai 16n nhu déi véi day VIl gitp giam réi loan vé cadm giac sau
mé. Trong s& 21 BN xudt hién bién chimg nay, 10/21 BN gidm cam giac, 9/21 BN c6 té bi,
2/21 BN méat cdm giac hoan toan. Lee [5] nhan thdy cd su khac biét c6 y nghia théng ké gilta
2 nhém c6 bao tén hay khdng nhanh sau tai I6n, d4c biét vao thdi diém 3 va 6 thang sau mé.

- L&dm da viing mé va hoi chiing Frey.

Tinh trang 16m da gap 6 20/32 BN va hoi chimg Frey xuét hién & 7/32 BN véi triéu ching
déu 6 mlc dd nhe. Viéc st dung cdu tric can co ¢8 néng (SMAS) la bién phap hiu hiéu dé
lam gidm ty 1& bién ching [2].

* T4i phét:

Trong nghién cu cla ching téi, véi thdi gian theo doi 3 nam, chua phat hién truong hop
nao c6 bidu hién tai phat. D8i vai khéi u lanh tinh, ty 1& nay 1a 1,8 - 2,6% [2]. Véi khéi u ac
tinh, ty 1é tai phat 11,2 - 37% (theo Zbazen Peter va P.Kirkbride).

Ty 1& séng > 5 nam cla nhiing BN ung thu tuyén kha cao, 69% theo Godballe[4]. Trong
nghién clu nay, 1 BN 75 tudi, thudc nhém u 4c tinh, dudc phau thuat ct toan bo tuyén, van
8n dinh sau can thiép 3 nam.

KET LUAN

Phau thuat UTMT mang lai két qua t6t, dam bao hiéu qua diéu tri theo thdi gian. Phau tich
day VIl dua trén 2 méc gidi phau gidp tim cac nhanh day VIl an toan. Tén trong va bao ton
t6i da cac nhanh cla day VI, nhanh sau day tai 16n, si dung cau tric can cd cé néng che
phl phau trudng sé lam giam ty 1& bién chiing, gay anh hudng dén chat luong cudc séng cla
BN.
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