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TOM TAT

Nghién ciru x&c dinh miéec d6 dbt hdy hach giao cdm nguc cho 138 bénh nhan (BN) mac ching
tang tiét md hoi tay nguyén phat (TTMHTNP) tlr 7 - 2005 dén 9 - 2009. Chia BN ngau nhién lam
3 nhém: nhém 1: dét hay than kinh giao cdm (TKGC) trén xwong swdn (XS) 2, 3. Nhém 2: dét hay
TKGC trén XS 2, 3, 4. Nhém 3: dbt hiy TKGC trén XS 3, 4. Danh gia sy cai thién ra md hoi tay, ty 1&
va mirc do ra nhiéu md hoi (RNMH) bu. Thoi gian theo ddi: 12 thang.

Két qua: Mrc d6 ddt hdly ngang TKGC ngwc trén XS 3, 4 1a mirc do can thiép hop ly dé diéu tri
chirng TTMHNP & 16ng ban tay. 100% két qua tét, ty & va mirc 4 RNMH bu th&p nhét.

* T khoa: Tang tiét md hoi tay nguyén phat; D6t hiay than kinh giao cdm; Phau thuat noi soi.

STUDY ON ASSESSMENT OF LEVELS OF SYMPATHECTOMY
TO REDUCE COMPENSATORY SWEATING BY LAPARASCOPIC
SURRGERY OF PALMAR HYPERHIDROSIS

SUMMARY

This study was to assess levels of sympathectomy on 138 patients with palmar hyperhidrosis
from 2005 to 2009. They were randomized divided into three groups. Group one: sympathectomy
was performed at the 2™ and 3" rib; group two: sympathectomy at the rib 2™, 3", 4™. Group three:
sympathectomy at the rib 3", 4™. The follow-up period was 12 months.

Results: Sympathectomy at the rib 3", 4™ was an appropriate choice for treatment of palmar
hyperhidrosis. Good results were 100%. The compensatory sweating was lowest rate and level.

* Key words: Palmar hyperhidrosis; Sympathectomy; Laparoscopic surgery.

DAT VAN DE lai gap mot s8 hau qua khéng mong muédn

sau md, dac biét 1a RNMH bu qua muec, anh

Ph&u thuat ndi soi (PTNS) 16ng nguc ddt  hwéng dén két qua didu tri. Ty 1& va mirc do

hdy TKGC nguc la phwong phap c6 hiéu qud  RNMH bu c6 lién quan dén mirc do can thiép
cao dé diéu tri chieng TTMHTNP. Tuy nhién,  vao chudi TKGC nguc trén.

* Bénh vién 103
Phan bién khoa hoc: PGS. TS. Ng6 Van Hoang Linh .
Nghién clru nay nham: So sanh ty 1, vitri  thiép hop ly, vira dat hiéu qua diéu trj, vira

va mire d6 RNMH bu gik/a mire do dét hdy  han ché duoc RNMH bu quéa mdc.
TKGC nguc trén va xac dinh mic dj can



POl TUONG VA PHUONG PHAP
NGHIEN cUU

1. Péi twong nghién cwu.

138 BN dwoc chan doan mac ching
TTMHTNP. Chi tién hanh phau thuat cho
BN bi m&c d6 nhidu (mic d6 Il - ban tay
d&m nwaéc) va rat nhiéu (mie dd 1l - ban
tay gid giot) theo phan loai clia Karasna M.J
[7]. Tt cd BN déu duoc truc tiép tham
kham, phau thuat, theo déi va danh gia két
qua tai Khoa Phau thuat Léng ngwc, Bénh
vién 103 tr 11 - 2005 dén 9 - 20009.

2. Phwong phap nghién ciru.

- Tham kham lam sang, can lam sang:
xac dinh chan doan, loai trtr chtrng TTNMH
thir phat. Panh gia mic d6 RNMH & long
ban tay.

- Phwong phéap vé cdm: gay mé véi 6ng
n6i khi quan 2 nong.

- Dung cuy, trang thiét bi:

+ Hé théng may PTNS.

+ B0 dung cu PTNS théng thuong.

* Quy trinh ky thuat:

- Tw thé BN: nam ngtra, dau cao (ntra
nam nira ngoi).

- Vi tri cac clra vao (dat trocar): st dung
2 clra vao:

+ 1 & KLS 4 dwdng nach gitra dé dwa
dng soi vao khoang mang phéi.

+ 1 & KLS 3 dwdng nach trwéc dé cho
dung cu cat hiy TKGC nguc.

- Mirc do dét hily TKGC nguc trén va cac
nhanh ndi thém: dét hily TKGC nguc: chia
138 BN lam 3 nhém ngéu nhién:

+ Nhém 1: dét hiy TKGC nguc trén XS 2
va XS 3.

+ Nhom 2: dét hily TKGC nguwe trén XS 2,
XS 3va XS 4.

+ Nhém 3: dét hiy TKGC nguc trén XS 3
va XS 4.

* Pénh gia két qua sau mé 24 gio, 1 thang,
6 thang va 12 thang:

- Banh gia tinh trang RNMH bu, so sanh
gitra 3 murc db can thiép theo thoi gian.

Mrc d6 RNMH bu: dwa theo Karasna
M.J [7]:

+ Mtrc d6 nhe: md héi ra & than, ben, dui,
gay Am wét nhwng chwa wét quan 4o.

+ Mirc do trung binh: md héi ra & cac ving
trén nhwng nhiéu hon, 1am wét quan 4o.

+ Mrc d6 ndng: moé héi ra nhiéu, c6 thé
chady thanh dong, & phu nir thwdng ra nhiéu
& khe gitra 2 v hodc dwéi quang v, cd cdm
giac néng hodc lanh rat kho chiu. Tham chi,
mot s6 BN mubn quay lai trang thai nhw
trwdc md.

- Vij tri RNMH bu.

- Ty 18 RNMH bu.

- Banh gia két qué chung: theo tiéu chuén
cta Bryne. J[3]:

+ Tét: ldng ban tay khé 4m, BN thoa méan
véi két qua diéu tri.

+ Trung binh: tay kh6é hon so v&i trudc
md, nhwng BN chwa hoan toan hai long voi
két qua diéu tri.

+ Khoéng thay dbi: ra nhiéu md héi tay
khong thay déi so véi trwéc mé.

+ X4u: RNMH bu qua nhiéu lam BN
than phién hay nguoc lai long ban tay kho
gua mrc hoac cé hdi chirng Horner.

KET QUA NGHIEN cUU VA BAN LUAN

1. So sdnh RNMH bu gitra 3 mdre dd can thiép.

* Ty 16 RNMH bu:



Nhém 1

Nhém 3

¥ 24 gio
B 1 thang

m 12 thang

6 thang

Biéu dé 1: So sanh ty 16 RNMH bu gitra 3 mirc do can thiép.

Ty 16 RNMH bu cao nhét & nhom 1 (d6t hdy TKGC trén XS 2, 3) va thap nhat & nhom 3
(a6t hiy TKGC trén XS 3, 4) & cac thoi diém theo doi. Két qua nay phu hgp véi Reisfeld R.
(2006) [10]: kep clip @ mrc XS 3, 4 c6 ty 1€ RNMH bu it hon khi kep & mirc XS 2, 3.

Ty 1& RNMH bu cé sw chénh Iénh rat 1&n gitra cac tac gia. Kopelman D [6] giai thich
nguyén nhan cla sw chénh léch do la:

+ Chuwa thdng nhét vé tiéu chudn danh gia RNMH bu, chi tiét cau hdi diéu tra va thoi

gian theo doi.

+ Nhirng thay dbi bat thwong vé gidi phau ctia chudi TKGC ngwe trén nhw vi tri hach
TKGC, cac nhanh TK ndi thém... hodc xac dinh dung mirc do can thigp hay khong?. C6 thé
la ly do gay chénh léch vé ty Ié RNMH bu gitra cac tac gia.

* Mtre d6 RNMH bu:

Bang 1: Mtc can thiép trén XS 2, 3 (nhém 1).

THOI GIAN . ) ) )
L 24 GIO (n = 54) 1 THANG (n=51) | 6 THANG (n=51) | 12 THANG (n=51)
MUC DO
Nhe 10 (18,5%) 9 (17,6%) 9 (17,6%) 9 (17,6%)
Vira - 3 (5,9%) 3 (5,9%) 3 (5,9%)
Nang - -
Téng 10 (18,5%) 12 (23,5%) 12 (23,5%) 12 (23,5%)
Bang 2: Mtrc can thiép trén XS 2, 3, 4 (nhom 2).
THOI GIAN 24 GIO (n = 36) 1 THANG 6 THANG 12 THANG
Muc pd (n=32) (n=32) (n=31)
Nhe 9 (25%) 7 (21,9%) 7 (21,9%) 7 (22,6%)
Vira - 2 (6,3%) 2 (6,3%) 2 (6,6%)
Nang - 1 (3,1%) 1 (3,1%) 1 (3,3%)




Téng 9 (25%)

10 (31,3%) 10 (31,3%) 10 (32,5%)

Bang 3: Mwrc can thiép trén XS 3, 4 (nhém 3).

THOI GIAN 24 GIO 1 THANG 6 THANG 12 THANG
MUcC O (n=48) (n=41) (n=41) (n=31)
Nhe 9 (18,6%) 9 (30%) 9 (30%) 6 (19,4%)
Vira -
Nang -
Téng 9 (18,6%) 9 (30%) 9 (30%) 6 (19,4%)

~Sau mb 24 giv, ca 3 mirc do can thiép
déu chi RNMH bu mtrc do nhe.

Tai céc thoi diém theo ddi tiép, nhém 2
(a6t hiy TKGC trén XS 2, 3, 4) c6 mrc do
RNMH bul ndng nhét. Tai thdi diém 12 thang,
2 BN (6,6%) RNMH b méc db vira, 1 BN
(3,3%) RNMH bu mirc d6 nang.

Két qué cda ching tdi phu hop véi cac
tac gia: Rieger R nghién ctru trén 204 BN,
véi mirc do can thiép cat bd tlr hach T2 dén
hach T4, thdi gian theo ddi trung binh sau
mé 21 thang, ty 16 RNMH bu nang 17%.
Grossot D [5] theo ddi 44 BN, sau cét bd tw
hach T2 dén hach T4, théi gian trung binh 8
thang, ty &6 RNMH mirc do vira va nang lén
dén 50%. Licht P.B [8] so sanh 3 mirc do
dét hiy TKGC trén XS 2, XS 3 véi trén
XS 2, XS 3, XS 4 va trén XS 2, thoi gian
theo ddi trung binh 26 thang, thdy & mc do
dét hay trén XS 2, XS 3, XS 4, ty 1&8 RNMH
bu cao nhat (38%), trong d6 mirc dd nang
16%. Dumont P [4] cat doan chudi TKGC
nguc tlr XS 2 dén XS 4 & 124 BN, theo ddi
trong 6 nam: két quéa tét dat 98%, nhung ty
|& RNMH bu lén dén 87%.

* Vjtri RNMH bu:

Nhém 3 (d6t hily TKGC trén XS 3, 4) chi
RNMH bu & mdrc dd nhe & tat ca thoi diém
theo doi.

So v&i moét sb tac gid khac, Riet M theo
déi 28 BN sau céat trén va dwdi hach T3,
thdi gian trung binh 3,5 ndm, két qua rat
kha quan, khéng c6 RNMH bu. Yazbek G
so sanh mec cat hach T2 va T3, theo dbi
trong 6 thang thay ty 18 RNMH bu & muc
cat T3 thAp hon mic T2. Li X [9] so sanh
cat hach T3 va T2, T3, T4, ty & RNMH bu
mulrc dd nhe va vira, khéng c6 sw khac biét
gitba 2 nhém, nhwng ty 1€ RNMH bu mirc d6
nang & nhém cat T3 it hon (3%) so VOi
nhém cét T2, T3, T4 (10%). Reisfeld R [10]
tién hanh kep clip & 2 mirc d9, kep hach T2,
T3 va T3, T4, két qua tét hon & mirc kep
hach T3 va T4, ty &6 RNMH bu chi 2,7% so
Vi 8,2% & muirc kep hach T2 va T3. Schmidt
J cét hay hach T2, T3, T4 va hach T3, T4,
theo ddi trong 24 thang thay: ty 18 RNMH bu
thdp hon & nhém cét hach T3, T4 (4,9%) so
vGi 17,1% cla nhom cat hach T2, T3, T4.

Bang 4: So sanh vi tri RNMH bu gitra 3 mirc d6 can thiép.
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VITRI LUNG BUNG NGUC BEN - BUI
MUC BO CAN THIEP
Trén XS 2, XS 3 | 24gio (n=54) 12 (22,2%) 11 (20,4%) 1 (1,9%) -
(nhém 1)
1 thang (n = 51) 12 (23,5%) 12 (23,5%) 8 (15,7%) -
6 thang (n = 51) 12 (23,5%) 12 (23,5%) 8 (15,7%) -
12 thang (n = 51) 12 (23,5%) 12 (23,5%) 8 (15,7%) -
Trén XS 2, XS 3, 24 gio (n = 36) 9 (25%) 9 (25%) - 1 (2,8%)
XS 4 (nhém 2)
1 thang (n = 32) 10 (31,3%) 10 (31,3%) - 1 (3,1%)
6 thang (n = 32) 10 (31,3%) 10 (31,3%) - 1 (3,1%)
12 thang (n = 31) 9 (29%) 9 (29%) - 1 (3,2%)
Trén XS 3, XS 4 | 244 (n=48) 4 (8,3%) 6 (12,5%) - -
(nhém 3)
1 thang (n = 41) 4 (9,8%) 6 (11,6%) - -
6 thang (n = 41) 4 (9,8%) 6 (11,6%) - -
12 thang (n = 31) 4 (12,9%) 6 (19,4%) - -

Vi tri RNMH bu & lwng va bung hay gap nhat & c& 3 mrc do can thiép va & cac thoi
diém theo d6i. Ty I& cao nhat & nhém 2 (31,3%), thdp nhat & nhém 3 (19,4%). RNMH bu &
ngwc chi gdp & nhom 1 (15,7%) & cac thoi diém theo déi. Diéu nay chirng té & nhém 2 va
3 la cac mirc d6 co dbt hiy chudi TKGC trén XS 4, nén sau md khéng c6 RNMH bu & nguwe.
Van dé nay ciing can ghi nhan, vi RNMH bl & nguc gay cdm giac kho chiu va bat tién cho
BN nhiéu hon & cac vi tri khac, nhat 1a déi v&i niv.

2. So sanh két qua gitra 3 mirc dd can thiép theo th&i gian theo déi.

Bang 5: K&t qua chung gitra 3 mirc dd can thiép theo thoi gian theo ddi.

KET QUA
" TRUNG , KHONG .
76T N KEM . XAU
. . BINH THAY BOI
MUC BO CAN THIEP
24 gi&r (n = 54) 54 (100%) 0 0 0 0
Trén XS 2, XS 3 1thang (n = 51) 48 (94,1%) 3 (5,9%) 0 0 0




(nhém 1)

6 thang (n = 51)

48 (94,1%)

3 (5,9%)

12 thang (n = 51)

48 (94,1%)

3 (5,9%)

Trén XS 2, XS 3,
XS 4 (nhém 2)

24 gi& (n = 36)

35 (97,2%)

1 (2,8%)

1 thang (n = 32)

29 (90,6%)

2 (6,3%)

1 (3,1%)

6 thang (n = 32)

30 (90,6%)

2 (6,3%)

1 (3,1%)

12 thang (n = 31)

28 (90,3%)

2 (6,5%)

1 (3,2%)

Trén XS 3, XS 4

(nhém 3)

24 giy (n = 48)

48 (100%)

1 thang (n = 41)

41 (100%)

6 thang (n = 41)

41 (100%)

12 thang (n = 31)

31 (100%)




- Nhém 1: sau mé 24 gi®, 100% dat két qua tét, nhwng sau 1, 6, 12 thang chi con 94,1% c6
két qua tét, 5,9% trung binh.

- Nhém 2: sau mé 24 gio, 97,2% dat két qua tdt, 2,8% trung binh. Sau 1 va 6 thang chi con
90,6% dat két qua tét, 6,3% trung binh va 3,1% kém. Sau 12 thang, 90,3% dat két qua tét, 6,5%
trung binh va 3,2% kém.

_ Nhém 3: 100% dat két qua tét & tat ca thoi didm theo doi.

Nhin chung, két qua cla PTNS Iéng nguwc cat hiy TKGC nguc trén diéu tri chirng TTMHTNP
rat cao, 90 - 100% gidm triéu chirng RNMH ngay sau md. Tran Ngoc Lwong [2] dat két qua tot
98,8%, con 1,2% BN van bji RNMH & mét bén. Nguyén Ngoc Bich [1] ciing cé két qua tét &
99,4% BN, 0,6% khoéng dat két qua.

KET LUAN

Mirc d6 dbt hiy TKGC nguc trén XS 3, XS 4 |a mirc dd can thiép hop ly dé diéu tri chirng
TTMHTNP, dat két qua t6t 100%, ty 18 RNMH bl th&p nhét, chi & mirc d6 nhe va khdng RNMH
bu & nguc tai cac thdi diém theo ddi.
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