TAP CHi ¥ - DUQC HOC QUAN SU' SO 6-2011

Phau thuat néi soi diéu tri hdi chirng Cushing
Nguyén Birc Tién*; Trirong Thanh Tung**
TOM TAT

Hoi chiing Cushing do u tuyén thugng than (TTT) I& bénh dac trung bdi cac dau hiéu hinh thé.
Trong diéu kién Viét Nam hién nay, chdn doan bénh chi c6é thé dudc thuc hién qua mot sd xét
nghiém d#c hiéu (xét nghiém sinh hoéa cortisol mau nhip ngay dém), ciing nhu chup cét 16p vi tinh
(CLVT) la tiéu chuén t6t phat hién u TTT.

Phau thuat noi soi (PTNS) cat u TTT cho két qua: thdi gian mé 86,33 + 47,90 phut; lugng mau
mét trong mé 50,42 + 34,65 ml; ty 1& chuyén mé& md 3%; khong cbé tlr vong; thdi gian n&m vién
4,2 ngay (3 - 7 ngay).

PTNS cat u TTT diéu tri hdi chimg Cushing |a mét phau thuat an toan va mang tinh kha thi.

* Tu khéa: Hoi chiing Cushing; Phau thuat néi soi.

Laparoscopic surgery to treat Cushing syndrome

SUMMARY

The Cushing syndrome caused by tumor adrenal is a typical disease of body signs. At present,
with conditions of Vietnam, the diagnosis can only be done through some specific tests (biochemical -
cortisol tests for day and night routine). As well, the tomography is fairly good to diagnose tumor
adrenal.

Laparoscopic surgery to treat Cushing syndrome show the results: the mean operative timewais
86.33 + 47.90 mins; the mean estimated blood loss was 50.42 + 34.65 ml; the rate of open conversions
was 3%, there were no death; the mean hospital stay was 4.2 days (3 - 7 days).

Laparoscopic surgery to treat Cushing syndrome is a procedure that be confirmed safety and
feasibility.

* Key words: Cushing's syndrome; Laparoscopic surgery.

PAT VAN PE ngay dém. Ty |& bénh gap nhiéu & nir (80%),
o N . _,  bénhcothé gay tr vong.

T xa xua 6 chdu Au nhing ngudi mac _ _ . _
phai can bénh nay dudc goi Ia nhiing “nguadi Dinh Iugng cortisol huyét thanh the? nhip
ky la” (curiosites) v6i sy thay d8i hinh dang N9ay dém la xet nghiém ddc hiéu dé chan
rit dac bigt: mat tron dd, ram 16ng, béo cyc  doan hoi chimg Cushing (> 193 nmol/l ldc
bd (mat, ¢d, nguc, bung) va chan tay gay 24 gio), tuy nhién cling kho phat hién vi cortison
yéu. Biéu hién dic trung l1a tang cortisol Vva adreno-cortico-trophine-hormone (ACTH)
ndi sinh khéng kim ham, mat nhip bai tiét  déu tiét ting dot. D& chdn doan phan biét

* Bénh vién Viét Burc
** Bénh vién 354
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héi chiing Cushing va bénh Cushing, ngudi
ta do ACTH bang mién dich phéng xa néu
sau tiém corticotropin releasing hormone
(CRH) ma ACTH khéng tang (< 2,2 pmol/l),
nghi dén hoi ching Cushing. Nghiém phap
(rc ché bang dexaméthason liéu cao néu
cortison tu do trong nuéc tiéu gidm > 90%
va 17 OH-CS nudc tiéu gidam > 64% thi 100%
la bénh Cushing. Gan day, xét nghiém
cortison trong nuéc bot véi cac phép thir
giéng nhu huyét thanh dugc thuc hién c6 do
chinh xac cao hon. Chan doan hinh anh cé
vai trd hét sc quan trong xac dinh u TTT,
dac biét 1a CLVT va chup cong hudng tir hat
nhan con cho phép nhan dinh cac dau hiéu
hudng t6i u ac tinh [2, 3].

Ho6i chimg Cushing do u TTT diéu tri
phau thuat dat két qua tét, véi su ra ddi cla
PTNS mad ra huéng méi trong diéu tri ngoai
khoa hoéi ching Cushing. V&i kinh nghiém
qua nhiing trudng hop PTNS diéu tri hoi
chiing Cushing, ching t6i tién hanh nghién
clru nay nham: Panh gia tinh kha thi va hiéu
qua clia phuong phép phéu thuéat.

pOI TUGNG VA PHUONG PHAP
NGHIEN cUU

1. P&i tugng nghién ciru.

BN c6 biéu hién lam sang hdi ching
Cushing, dudc chan doan xac dinh do u
TTT lanh tinh, phau thuat cat bé u bang
PTNS tai Bénh vién Viét Dlc tir thang
3 -2001 dén 6 - 2009.

2. Phuong phap nghién cittu.

- Nghién ctu mé ta cat ngang, két hop

ca hai cu va tién clu.
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* Chén doéan:

- Lam sang: dua vao bang triéu chiing cla
Aron (1987) va William (1988).

- Chén doan sinh hoc: thir cortisol huyét
thanh 24 gid.

- Siéu am va CLVT 6 bung: 1a 2 phuong
phap co ban chan doan, chup X quang so
nao quy udc va chup CLVT so ndo khi nghi
ngad cb u tuyén yén.

- Chup X quang phéi va cot séng phat
hién u trung that, ho3c lodng xuong.

* Phau thuét:

- Thuc hién PTNS dudng qua phic mac.
BN nam tu th& nghiéng d&i dién 70°. Phau
thuat theo mét quy trinh théng nhat trén dan
may noi soi Karl-Storz.

- Banh gia hiéu qua clia phau thuat trong
va sau mé.

- Thu thap sé liéu nghién cGu, x& ly
théng ké theo phan mém théng ké y hoc
SPSS 14.0.

KET QUA NGHIEN cUuU
1. Lam sang.

- Tudi trung binh 28,00 + 7,87 tudi (14 -
48 tudi), ty 1& ni/nam = 50/8.

- Tang can 93%. Béo cuc bd gap ty Ié
cao (100%). Mat tron do 1a triéu chimng xuat
hién s6m va thudng gap (100%). B4 da 90%,
ran da 80%. ram 16ng 90%, giam tri nhé 90%.
Dai thao duong: 2 BN c¢6 chi s6 dudng mau
khi d6i rat cao (21 mmol/l), khong dap lng
diéu tri insulin.
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2. Sinh hoA.

Trong hoan canh Viét Nam hién nay,
cac xét nghiém sinh héa hormon chén
doan héi chiing Cushing con gap nhiéu
khé khan, phu thuéc hda chat mua ti
nudc ngoai. Vi thé, két qua nghién ciu
con han ché&. Ca 58 BN c6 tri s6 néng do
cortisol tdng cao va thay déi nhip ngay
dém.

Béang 1: Néng do cortisol trong huyét
thanh (8 gid va 20 gio).

PHUONG THOI GIAN XET NGHIEM
PHAP n
XET NGHIEM 8 gid (X) 20 gid (X)
453 £ 143,2 277 + 81,4
ELISA 58/58
nmol/l nmol/l
3. Hinh anh.

- 58/58 BN dudc siéu am, phat hién u TTT
v6i d6 nhay 93,6%.

- Chup CLVT: thuc hién cho 58/58 BN,
do nhay phat hién u 94,5% va dé chinh xac
91,2%.

4. Két qua phau thuat.

Chuang t6i diéu tri PTNS cét u TTT v6i
kich thugc u trung binh 31,28 £+ 14,55 mm.

Béng 2: Mét s6 két qua phau thuat.

K,ET QUAA TRUNG BINH MIN MAX
PHAU THUAT

Thai gian mé 86,33 + 47,90 phat | 40 phat | 300 phat
Luong mau mat | 50,42 + 34,65 ml 20 ml | 400 ml
Tt]dl gian trung 1,5 ngay 1 ngay | 3 ngay
tién

T.rjdl gian nam 4,2 ngay 3 ngay | 7 ngay
vién

6 BN c6 roi loan huyét dong trong mé va
8 BN sau mé. Tai bién trong m& 1 BN. Chuyén
mé mé 2 BN. Dién bién sau mé: ha kali mau
6 BN; suy TTT cap 5 BN; nhiém khuén 2 BN;
dau vai gay 5 BN va t(r vong 0 BN.

BAN LUAN

1. Lam sang.

Ho6i chiing Cushing do u TTT gap & nit
nhiéu hon nam. Nghién cu clia chung toi
nit chi€ém 86%, phu hgp v6i nghién ciu cla
D6 Trung Quan [1]: nit 77,2%, cGa Aron: nit
> 90% [4].

Biéu hién hinh thé: tang can gap 93%,
clia Boggan la 97%. Béo cuc bd, chl yéu
béo mat, mat tron dé (100%). Phu hop
nghién ctu clia Orth: 100% mat tron, 86% u
md gay, 96% tang can [3]. P6 Trung Quan
gap 91,5% tang can, 100% béo cuc bd va
mat tron do [1].

Biéu hién & da: d6 da gap 90%. Lynnette
g4p 85% [8], D6 Trung Quan la 96,6% [1].
Ran da 1a hién tugng mat t6 chic lién két,
dit hodc sap xép lai soi chun va tao keo,
ching t6i gap 80%, chd yéu vung bung
du6i va mat trong dui. William gap 67%,
D4 Trung Quan 1a 71,2% [1].

2. Sinh hoa.

Nong do cortisol toan phan trong huyét
thanh nhip ngay dém bang phuong phap
ELISA la xét nghiém rat c6 gia tri trong
chan doan xac dinh héi ching Cushing.
Két qua dinh lugng cortisol c6 100% cao
hon mc binh thudng va rdi loan nhip tiét,
phu hop két qua cla DBd Trung Quan [1]
va Boggan [3].
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3. Hinh anh.

Nghién ciu cla Portnoi cho thay: do
nhay cla siéu am 78,8%, Shimazui va
D6 Ngoc Giao 1a 88% [3], nhém nghién ciiu
clia chlng t6i thay dd nhay siéu am 93,6%.
Siéu am la phuong phap chan doan hinh
anh khéng xam hai, don gian, dé thuc hién,
cho két qua nhanh, chinh xéac, chi phi phu
hop véi hoan canh nudc ta trong giai doan
hién nay. N6 c6 tinh chat sang loc chan
doan ban dau u TTT. Tuy nhién, van con
han ché v6i nhitng u TTT cb kich thudc nho
(<10 mm).

Marois nghién clru chup CLVT qua 148
trusng hop thdy: do nhay 100%, do dac
hiéu 82%, gia tri du bado am tinh 100%.
Nguyén Dinh Minh g&p dd nhay 96,4%, do
dac hiéu 82% [3]. Con cla chung téi: do
nhay 94,5% va do chinh xac 91,2%. Chup
CLVT c6 thé coi nhu mét tiéu chudn vang
trong chan doan hinh anh u TTT, c6 kha
nang phat hién nhimg khéi u c6 kich thudc
< 10 mm, dac biét cho phép so bd hudng t6i
chan doan ban chét clia u.

4. Két qua phau thuat.

Tuyén thuong than ndm & sau, lién quan
gan v6i mach mau I6n, nén dudng vao tiép
can tuyén gap nhiéu kh6é khan. Trong hoi
chiing Cushing, BN thudng béo phi, t6 chiic
md quanh TTT rat day, man. Vi vay, tiép
can vao tuyén khé va rat dé chay mau, vi
thé phau thuat cat u TTT trén hoi ching
Cushing luén 1a phau thuat nang né, dac
biét rat dé& chay mau va nhiém khuan.
PTNS ra ddi da té ré nhiing Igi diém néi bat,
nhanh chéng phat trién rong rai trén toan
thé& gidi va dugc chap nhan.
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Trong nghién clu cla ching toi: thdi
gian mé; lugng mau mat; thdi gian trung tién
va thdi gian ndm vién phl hop, an toan va
hiéu qua hon so v6i mé md. Két qua ciing
khong khac biét c6 y nghia théng ké so véi
mét s6 tac gia sau:

- Garner qua nghién clu 112 trudng hop
tham do cat TTT néi soi thdy: tudi trung binh
46 tudi (17 - 84 tudi), thai gian mé 123 pht,
lugng méau mat trong mé 70 ml (20 - 1.300
ml), ty 1& chuyén m& mé 3% va khéng cb
t&r vong, thoi gian nam vién 3 ngay (2 - 19
ngay) [3].

- Gockel qua nghién cu 267 BN thay:
thai gian mé 99,5 phut (20 - 435 phat) [6].

- Nghién ciu ctia Imai trén 2 nhém mé
md& va ndi soi thdy: théi gian nam vién cla
nhém ndi soi giam han (10 so véi 18 ngay)
[7].

- Nghién clu cla Smith con cho thay
kinh nghiém cla éng khi mé BN Cushing cé
trong lugng 16n, tac gid phai cat b6t ma va
dinh khu phau tich dé tim dudng tiép can
tuyén, bang ky thuat nay éng da thanh cong
& BN cé trong lugng > 100 kg [9] (chung t6i
cling mé thanh cong cho BN ning 80 kg,
cao 1 m50).

V6i dudng m8 nhd va xam 1&n t6i thiéu,
day la mét uu thé néi bat, tranh cho BN
Cushing bi nhiém tring sau mé. Chudng téi
chi g&p 2 BN (3%) nhiém khuén nhe 16 chan
trocar. Tuy nhién, sau mé 6n dinh. Ty |&
nhiém trung chan trocar ctia Garner la 2,5%
va Smith 14 2,8% [5, 9.

Do dién bién trong va sau mé nhe nhang
nén thdi gian lap lai luu thong tiéu hoa
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(trung tién) va thsi gian n3m vién gidm hén,
qua d6 cling gidm dang ké chi phi diéu tri,
tao diéu kién cho ngudi bénh sém trg vé voi
cdng dong.

KET LUAN

Qua két qua nghién ciu BN dugc PTNS
cat u TTT diéu tri héi chimg Cushing, ching
toi thay day la mét phuong phéap diéu tri an
toan, hiéu qua va mang tinh chat kha thi.
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