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terdng I3 do tudi lao dong nén nhu cau phuc hoi
sém vé mat gidi phau va dd vitng chic sau phiu
thudt d€ bénh nhan tap phuc hdi chlc ndng sau
md la rét quan trong, két qua cho thdy phuong
phap két hgp xuang bdng nep vis khda mang lai
hiéu qua hoi phuc cao va s6m cho bénh nhan.
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TOM TAT

Muc tiéu: banh gla két qua diéu triu tay thugng
than bang phucng phap phau thuat ndi soi sau phuc
mac tai bénh vién Viét Plc giai doan 2018-2022. Poi
tugng va phuong phap: Nghién ciu theo doi doc
phoi hgp h6i cltu va tién clu trén 33 trudng hdp
(27BN hoi cuu, 6BN tién clu) c6 u tly thugng than
dugc phau thuat noi soi sau phlc mac tai khoa Phau
thuat tiét niéu, B&nh vién Hitu nghi Viét burc tir 1/2018
- 4/2022 D0| tugng nghién clu du’dc kham lam
sang, can lam sang, theo doi cac chi s6 trong va sau
mo de ghi nhan cac chi s§ nghlen ciu. Két qua: 33
BN gom 11 nam (33,3%) va 22 nir (67, 3%). Tubi
trung binh 47.70 + 12.30 tudi (31-69). U tay thugng
than bén phai chiém 60,6%, u bén trai 39,4%. Kich
thudc trung binh trén CLVT: 41.27 + 11.23mm (25-
62mm). Thdi gian phau thuat trung binh: 77.3 £ 16.3
phut (50 105 phat). Khong €6 rdi loan huyét dong
trong md. Bién chimng sau mé: cd 1BN (3%) chdy mau
phai md md dé khau cadm mau; 1BN (3%) ha huyét ap
diéu tri 6n sau 2 ngay, khong cd bién chling suy tuyén
thuong than Thdi gian hau phau trung binh: 3. 79 %
0.70 ngay (3-6 ngay). Két qua kiém tra sau mé&: tét
80,9%, trung binh 19,1%, xau 0%. Két luan: Phau
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Nguyén Vin Truwong!, P Truong Thanh?

thuét noi soi sau phuc mac diéu tri u tuy thu‘dng than
la phuong phap an toan va kha thi vGi nh|eu uu diém
nhu: thdi gian mé ngdn, hau phau ngan va nhe
nhang, tinh thdm my cao, két qua phau thuat tot.

T khoa: u tuy terc_fng than, noi soi sau phuc
mac.

SUMMARY

TO EVALUATE THE RESULTS OF

RETROPERITONEAL LAPAROSCOPIC SURGERY
FOR PHEOCHROMOCYTOMA AT VIET DUC

HOSPITAL IN THE PERIOD 2018-2022

Objective: To evaluate the results of
retroperitoneal laparoscopic surgery for
pheochromocytoma at Viet Duc Hospital in the period
2018-2022. Subjects and methods: A prospective
and retrospective longitudinal follow-up study on 33
pheocromocytoma cases (27 patients retrospectively,
6 prospectively) undergoing retroperitoneal
laparoscopic surgery at the Urological Surgery
Department, Viet Duc Hospital from January 2018 to
April 2022. Patients were clinically and subclinically
examined during and postoperation to evaluate study
indicators. Results: 33 patients included 11 men
(33.3%) and 22 women (67.3%). Average age 47.70
+ 12.30 (31-69). The right side were 60.6%, the left
side were 39.4%. Average size on CT: 41.27 +
11.23mm (25-62mm). Average surgery time: 77.3 £
16.3 minutes (50-105 minutes). There was no
intraoperative hemodynamic instability. Postoperative
complications: 1 patient (3%) bleeding required open
surgery to stop bleeding; 1 patient (3%) had low
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blood pressure and stabilized after 2 days; no adrenal
insufficiency complication. Average postoperative time:
3.79 £ 0.70 days (3-6 days). Postoperative
examination results: good 80.9%, average 19.1%, bad
0%. Conclusion: Retroperitoneal laparoscopic
surgery for pheocromocytoma is a safe and feasible
method with many advantages: short operation time,
short postoperative period, high aesthetics and good
examination results.

Keywords: pheocromocytoma,
laparoscopic surgery

I. DAT VAN PE

U tuyén thugng than la nguyén nhan gay
tang tiét bénh ly cac noi tiét t6, trong dé u tay
thugng than la nguyén nhan gay tang huyét ap
ndng va nguy hiém, chiém khoang 0,1-0,6%
trong cac nguyén nhan gay tang huyét ap. Co
thé gay tir vong néu khdng dugc chan doadn hodc
diéu tri khéng dung.

Bén canh phau thuat kinh dién, phau thuat u
TTT ngay cang c6 nhiéu tién b, dic biét 1a phau
thuat ndi soi, gilp lam giam cac bién ching do
phau thuit va rdt ngan thdi gian ndm vién cho
bénh nhéan. Trong cac dudng mad ndi soi, co hai
dudng vao chinh tiép can u TTT la dudng vao
sau phdc mac va qua phic mac. NGi soi sau phuc
mac, dugc bao cdo lan dau tién vao ndm 1995,
da tré thanh mét phau thuat dugc ua chuong do
thai glan phau thudt giam, diém dau giam, can it
chdm séc hau phau hon va thdi gian hoi phuc
ngan han® 2, Ph3u thuat ndi soi sau phuc mac
cat u tuyén thugng thdn ndi chung va u tuy
thugng than ndi riéng da va dang dugc ap dung
tai nhiéu cd sd y t€. Vi vay ching t6i tién hanh
thuc hién nghién clu nham danh g|a két qua
diéu tri u tay thugng than bang phau thuat noi
soi sau phdc mac tai Bénh vién H{ru nghi Viét
DU giai doan 2018-2022.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Boi tugng nghién cliru: Gom 33 bénh
nhan u tdy thugng than dugc phau thuat ndi soi
sau phlic mac tai khoa Phau thuat tiét niéu, Bénh
vién Hitu nghi Viét Dirc tir 1/2018 — 4/2022.

Tiéu chudn lua chon:

+ Chan doén Idm sang, can lam sang cd hdi
chifng u tay thugng than hodc phat hién tinh cd
qua chan dodn hinh anh.

+ Bénh nhan dugdc phdu thudt cit u tay
thugng than mot bén,

+ K&t qua gidi phau bénh: u ty thugng than.

2.2. Thiét ké nghién ciru. Phuagng phap
nghién clu theo d6i doc, phGi hgp hoi clru va
ti€én clu.

retroperitoneal

2.3. Chi tiéu nghlen clru. Bénh nhan cé
chi dinh phau thuat ndi soi sau phic mac dugc
thdm kham lam sang, lam cac xét nghiém can
ld&m sang, gidi thich va cam két dong y phau
thuat. Ghi nhan cac chi s6 can thiét nghién ciu
nhu sinh hda mau, nudc tiéu; kich thudc, vi tri u
trén siéu am va CLVT; thd@i gian phau thuat, tai
bién va bién chling trong va sau md; két quéa sau
tai kham.

Chung téi danh gia két qua diéu tri theo
phan loai cla Nguyen bl Tién (2007)3

- T6t: Ldm sang tién trién tdt, cac triéu
ching gidm va 6n dinh dan. Sinh hod binh
thudng. Siéu am va CLVT khang dinh d3 cat hét
u va khéng cé u tai phat.

- Trung binh: C6 mot s6 dau hiéu lam sang
chua 8n dinh, sinh hod binh thudng, SA va CLVT
khang dinh khéng c6 u tai phat.

- Xau: Ldm sang va can lam sang khong
giam, xuét hién bién ching. Két qua kiém tra SA
va CLVT khong cdt hét u hodc cd u tai phat.

Ill. KET QUA NGHIEN CU'U

- 33 BN gom 11 nam chiém 33,3% va 22 nit
chi€ém 66,7%. Tudi trung binh la 47.70 + 12.30
tudi (31-69). PO tudi nhiéu nhat 1a 30-50 tudi
gap & 18BN chiém 54,5%.

- Triéu chiing hay gap nhat la tang huyét ap
thuGng xuyén & 23BN chiém 70%, cé 7BN tang
huyét ap kich phat chiém 21,2%, dau dau &
24BN chiém 79%.

- Xét nghiém: Catecholamine la xét nghiém
dac trung trong u tay thugng than. 26/33 BN co
XN catecholamin mdu tdng chiém 78,8%. XN
catecholamin nudc tiéu 24h tdng & 13/19BN
dugc lam XN chiém 68,4%.

- Chan doan hinh anh: Vi tri gdm 13 u bén
trai chiém 39,4%, cd 20 u bén phai chiém
60,6%. Kich thudc trung binh la 41.27 +
11.23mm (25-62). Siéu am phat hién dugc 31
trudng hgp chiém 93,9%. CLVT phat hién 33
trudng hdp chi€ém 100%.

*Qua trinh ph3u thudt: T4t cd trudng hop
déu cét toan bd tuyén.

Thdi gian phau thuat trung binh la 77.3 +
16.3 phut (50-105).

Khéng cd rdi loan huyét dong trong md. Co 2
trudng hdp tran khi du’dl da chiém 6,1%.

*Dién bién sau m&: 1BN (3%) chay mau sau
md ndi soi cdt u bén phai do tut Hemolock tinh
mach thugng than chinh sat TM chd dudi, dugc
md m& khau TM chu dudi; 1BN (3%) ha huyét
ap diéu tri 6n sau 2 ngay; khdng cé bién chiing
suy tuyén thugng than.

15



VIETNAM MEDICAL JOURNAL N°1 - DECEMBER - 2022

Thai gian trung tién cia nhdm <24 giG la
45,5%; 24-48 giG la 48,4% va > 48h la 6,1%,
trung binh la 1,38 £ 0,39 ngay.

Thdi gian hau phau trung binh la 3.79 + 0.70
ngay (3 - 6).

*K&t qua kham, kiém tra lai sau mé: C6 21
BN dén kham va kiém tra lai sau mé (63.6%),
thong tin tir 12 BN khong cé diéu kién dén kham
lai dudc diéu tra bang goi dién

Thgi gian moé Trudc md Sau md
Bi€u hién n=33 | Tylé% | n=33 | Tylé% P

Tang huyét ap thugng xuyén 23 70.0 4 12.1
Tang huyét ap kich phat 7 21.1 0 0

Pau dau 24 79.2 1 3.0

Ra mo hoi 12 36.4 1 3.0 <0,05

Nhip nhanh lo lang 17 51.5 1 3.0
Run chan tay 6 18.2 0 0
Mét mdéi, suy nhugc 5 15.2 0 0

Céac dau hiéu 1dm sang ciia BN sau mé dugc
cai thién rd, c6 su khac biét so trudc md vdi
p<0,05. Cac BN dén kham lai déu dugc siéu am
ki€m tra lai, va khong phat hién u tai phét.
Két qua phau thuat: tot dat 80,9% va trung binh
19,1%.

IV. BAN LUAN
U tay thugng than la mot bénh ly phuc tap,
bénh canh lam sang rat da dang. Vé chan doan

chu yeu dua vao lam sang, sinh héa mau, nudc
tiéu, siéu am va chup cat I8p vi tinh.

Bén canh phau thuat kinh dién, phau thuat u
TTT ngay cang cd nhiéu tién bd, dac biét 1a phau
thuat ndi soi, gilp lam giam cac bién ching do
phau thudt va rit ngan thdi gian nam vién cho
bénh nhéan. Hallffeldt* cho thay su khac biét cla
hai nhém m& md va mé ndi soi cd y nghia thdng
ké vai p <0,05

Bang 4.1: So sénh mé maé va mé ndi soi u tuyén thuong than cua Hallffeldt

Két qua phau thuat Noi soi Mo mé p
Thdi gian mo (phut) 135 + 39 106 + 31 < 0,05
Lugng mau mat (ml) 260 + 105 380 + 220 < 0,05
Chuyén md mé 2
Thdi gian ndm vién (ngay) 7+3 10 £3 < 0,05
Bién chirng trong m& 1 1
Bi€n ching s6m sau mo 4 7 < 0,05
Thdi gian ding giam dau sau m& (ngay) 29+18 6,4+5,9

Su ti€p can tuyé’n thugng than trong mé ndi soi gdm ¢ dudng trong phic mac va sau phic mac.

Mot sO nghlen ctru gan day cho thay phau thuat noi soi sau phuc mac dang dan la mét Iua chon thay
thé va ngay cang dudc st dung rong rdi han bdi thsi gian mé, thai gian hdu phau ngén hon, thdi gian
tai thiét 1ap dudng tiéu hdéa nhanh han. Bonjer® khuyén nghi cac khdi u TTT lanh tinh kich thudc
<6cm nén can nhac lua chon phuong phap mé ndi soi dudng sau phic mac.

Bang 4.2: Nghién ciu cua Qing. va cong su’ so sanh hai duong mé & 99BN u tiy
thuong than’

Két qua Sau phuc mac (n= 59) | Trong phuc mac (n=40) p
Kich thudc u (cm) 4,3+0,8 4,5+0,5 > 0,05
Thdi gian phau thuat (phut) 84 + 17 117 + 24 < 0,05
Lugng mau mat (ml) 200 % 22,5 340 £ 41,7 < 0,05

Thoi gian mé trung binh cia nhédm nghién
ctu la 77,3 + 16,3 phut (50-105), phu hgp véi
cac tac gia Lé Tudn Anh’ la 71,04 + 23,50 phut,
cua Lé Quang Anh 13 91,06 + 21 20 phut Theo
cac tac gia, thai glan mo phu thuoc VAo cac yéu
t6: kinh nghiém cGa phau thuat vién, thé trang
bénh nhan, vi tri u va kich thudc u. Theo Nguyen
blc Tién3 vdi nhitng khGi u cd kich thudc >
50mm thdi gian mé 1au hon do tdng sinh mach
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mau, xam Ian, chén ép xung quanh lam hep
trudng mé, khod khan khi di dong, phau tich giai
phéng u, ddc biét khi kiém soat tinh mach
thugng than chinh bén phai, su khac biét nay la
c6 y nghia thong ké vai p = 0,03. Tuy nhién theo
két qua trén nhom nghién cu thi su’ khac biét vé
thdi gian md theo kich thudc khdi u trong dé tai
la khdng c6 y nghia thdng ké véi p > 0,05.
Khéng cd rdi loan huyét dong trong md. Co 2
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trudng hop tran khi dudi da chiém 6,1%.

Bién chl’ng sau mé nhin chung khéng gay
hau qua nghiém trong, 1BN (3%) chay mau sau
mé ndi soi cit u bén phai do tut Hemolock tinh
mach thugng than chinh sat TM cha dudi, dugc
m6 md khdu TM chud dudi ; 1BN (3%) ha huyét
ap diéu tri 6n sau 2 ngay; khdng cé bién chirng
suy tuyén thugng than. K&t qua nghién clru phu
hgp v@i nghién clu cia Prudhomme?® ty 1€ bién
chirng sau m& & 259BN ndi soi sau phic mac la
3,9%, cua Hallfeldt* 1a 12,5%.

Thdi gian trung tién clia nhém < 24 gid la
45,5%; 24-48 gid la 48,4% va > 48h la 6,1%,
trung binh la 1,38 £+ 0,39 ngay. Cac tac gia cho
rang thai gian trung tién cla bénh nhan vdi du‘dng
md sau phlc mac la nga'n hon mot cach cd y nghia
thdng ké so vai dudng ma trong phuc mac®.

Dién bién trong va sau md nhe, thdi gian
ndm vién gidm la mot uu diém dc thu cua phau
thuat ndi soi, dan tdi tiét kiém chi phi diéu tri .
Trong nhém nghién clu, thsi gian hau phau
trung binh la 3.79 £ 0.70 ngay (3 - 6). Két qua
phu hgp vdi cac nghién cliu cda Qing® la 4.8 +
1.6 ngay, cta Xu® la 6,2 £ 2,9 ngay.

Kham kiém tra sau mé: cd 4 bénh nhan
huyét &p con cao sau mé (12, 1%), trong do ca 4
tru‘dng hap huyet ap trudc md >190 /140mmHg,
sau m& huyét ap c6 giam, nerng khong trg vé
binh thung, lubn dao déng & mic 140/90-
160/100mmHg. Két qua cia Nguyen Huy Hoang
6 3,5% huyét &p con cao sau md. Cac biéu hién
I&m sang khac cd su’ khac biét rd so trudc md véi
p<0,05. Toan b6 bénh nhan tai kham cé két qua
siu 4m khdng thdy u tai phat. K&t qua kiém tra
sau md t6t 80,9%; trung binh 19,1% va xau la 0%.

V. KET LUAN

Ap dung phAu thuat ndi soi duting sau phtic
mac diéu tri u tay thugng than co tinh an toan,
kha thi véi nhiéu vu diém nhu: thdi gian mo
ngan thSi gian ¢ trung tién nhanh, hau phiu
ngdn va nhe nhang, tinh thdm my cao.
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TAI VIEN Y HOC PHONG XA VA U BUO'U QUAN P01

TOM TAT
Muc tiéu: Danh gia két qua phau thuat ctia bénh
nhan ung thu biéu md tuyén gidp thé nhi dugc diéu tri

1Vién Y hoc Phong xa va U budu Quéan doi
2Bénh vién Dai hoc Y Ha Noi
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L& Ngoc Phiic!, Nguyén Xuan Hiu?

tai Vién Y hoc phdng xa va u bu’du quan doi. boi tugng
va perdng phap: Ngh|en clru mo ta trén 62 bénh nhan
chan doan ung thu biéu md tuyen gidp thé nhd dugc
phau thudt cat toan bd tuyén giap hodc cat thly va eo
tuyen gidp tai Vién Y hoc phong xa va u budu quan doi
tir 01/2018 dén 01/2021 Két qua Tubi trung binh Ia
48,5 + 12,2 tudi, Ifa tudi hay gdp nhét 13 < 55 tudi
(77 4%). 95 2% nu’ gidi, ti 1é nit/ nam la 19 \7/1. Phan
I6n BN di kham vi phat hlen u qua kham sic khde
(46,8%) va sd thay u viing c6 (27,4%). Théi diém vao
vién tUr lic ¢ triéu chiing dau tién phan I6n 1a < 6
thang. Vi tri u hay g3p & thily phai (46,5%); kich thudc
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