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TOM TAT )

Dét véan dé: U tuyén cén giap la bénh it gdp trong
cac khéi u ddu mat cé, cha yéu la u tuyén fanh tinh.
Chén doén u hay bj nhdm Ian hodc bé sét do bénh
cénh Idm sang rét da dang b/eu hién nhiéu chuyén
khoa khéc nhau. Piéu tri chd yéu bang phéu thut cat
u. Muc tiéu: Mb ta déc diém lam sang, can ldm sang
va danh gia két qua diéu tri phau thugt. Béi tuong: 20
bénh nhén dwoc chén doan u céan gidp cé chi dinh
can thlep phau thuét. Phu’o'ng phap nghlen ciru:
Nghién cteu mé ta fteng ca co can thigp. Két qua: 20
bénh nhan cé dé tudi e 29 dén 70 trung binh 1a 47,8
dén vién véi nhing Ii do rat khac nhau: mét madi, tiéu
nhiéu, _khat nhiéu, dau khép. Céac déu hiéu lam sang
chd yéu & biéu hién & than, xuong khép, va céc ddu
hiéu khéng dac hiéu nhwr mét mai, géy sut. Xét nghiém
canxi mau, PTH luén tdng. DB nhay cua siéu am va xa
hinh cén gidp fim thay vj tri u trong 17/20 va 14/20
truong hop. Phwo’ng phép cét lanh g/up khang dinh lay
dung u. Tét cd bénh nhan deu c6 giam nong dé PTH
trén 50% sau 10 phut Néng do PTH tr& vé binh
thuong sau 24h, con canxi mau tré vé binh thuo’ng
sau 3 ngay. Két luan: U cén giap bidu hién Iam sang
rét da dang, khéng co trigu chwng déc hiéu. Chén
doan dwa vao xét nghiém canxi mau va PTH. Xa hinh
cén gigp la mét bign phap c6 dé nhay cao. Viéc phau
thudt lay u dwoi hudng dan xa hinh, cét lanh va dinh
lurong PTH trong mé mang lai két qua tét.

T khéa: cwong cén giap, tang canxi mau, u can
giap.

SUMMARY

Background: Parathyroid adenoma is a rare
disease in head and neck, mostly benign. The
diagnosis is often confused or missed due to variabe
clinical manifestations in different specialties. The
standard treatment is surgical remove. Objective:
Study the clinical manifestations, laboratory findings
and surgical treatment outcome. Patients: 20 patients
suffering from parathyroid adenoma treated with
surgical removal. Method: descriptive retrospective
study. Results: 20 patients, men and women aged
from 29 to 70 average 47.8 come with the very variable
chief complaints including fatigue, polydipsia, polyuria,
arthralgia. The clinical manifestations are mainly renal
signs, bone and non-specific signs like fatigue, weight
loss. All have hypercalcemia, elevate PTH. The
sensivity of ultrasound and Tc 99m sestamibi scan can
localize the tumor in 17/20 and 14/20 cases
respectively. Frozen section helps to confirm the tumor
removed. All patients have a decrease more than 50%
intraoperative PTH 10 minutes after tumor extirpation.
PTH level is normal after 24 hours and Calcemia

returns normal after 3 days. Conclusion: The
manifestations of the parathyroid adenoma is very
variable with non-specific signs. Diagnosis is based on
hypercalcemia and elevated PTH. Scintigraphy is an
useful tool, high sensivity, specificity. Surgical
extirpation under the guidance of the scintigraphy,
frozen section, intraoperative PTH assure successful
outcome.

Keywords: hyperparathyroidism, hypercalcemia,
parathyorid adenoma.

DAT VAN BbE

Cudng can giap |a mot bénh kha hiém gap. Bénh
duoc phat hién t khoang nam 1920. Trwdng hcyp u
can giap lan dau tién dugc tién hanh phau thuat nam
1926 béi E.J. Lewis. Tlr d6 dén nay cuing v&i sy phat
trién cla khoa hoc, y hoc, bénh da dwoc hidu biét
day d0 hon. D&c biét 1a v&i sy ra doi cla ky thuat
chup xa hinh can glap, viéc phau thuat da chuyén to
ky thuat thdm do ca bén tuyen can giap sang phau
thuat cét tuyen tbi thidu két hcp dinh Iwgng hormon
trong khi ph3u thuat d& lam giam dang ké thoi gian
phau thuat, it gay tdn thwong cho bénh nhan hon.

Trong chuyen nganh Tai Mi Hong, cho t&¢i nay
chwa c6 bao cao nao nghién ctru vé bénh, ciing nhw
béo céo két qua diéu tri bénh bang phau thuat. Viéc
ap dung ki thuat mé&i dé& phau thuat cudng can giap
da dwoc ap dung tai khoa Tai Miii Hong tlr khodng 5
nam tr¢ lai day. Chung téi ap dung phwong phap can
thiép t0| thiéu dwéi hwéng dan xa hinh can giap, ket
hop cét lanh, dinh lwgng PTH ngay trong khi mé
budc dau da mang lai ket qua kha quan. Chung téi
tién hanh tdng két danh gia két qua didu tri nham
hoan thién phwong phap diéu tri cho bénh nhan tai.

MUC TIEU NGHIEN CUU

- Tim hiéu d&c diém 1am sang, can |am sang bénh
u can giap lanh tinh.

- Banh gia két qua diéu tri bang phau thuat can
thiép téi thiéu.

BOI TUONG, PHUONG PHAP NGHIEN CUU

Péi twong nghién ctvu: La nhitng bénh nhan vao
didu tri tai khoa TMH vé&i chan doan cudng can gidp
va dwoc phau thuat tir nam 2005 — 3/2012.

Chung t6i str dung cac hd so bénh an ghi chép
lai, tién hanh thu thap thong tin vé dich t& hoc,
phwong phép diéu tri, cac bién chirng...

Chung téi 1am bénh an theo mau co s&n dé thu
thap théng tin.

N&i dung:

- St dung phucyng phap théng ké y hoc tim hiéu
vé dich t& hoc mau nghién ctru.

- Tim hiéu vé triéu chirng 1am sang, can |am sang,
céc loai phau thuat da thwe hién.
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- Céc bién chirng sau ma.

- Két qua xt ly | bién chirng.

NHAC LAI PHOI THAI HQC VA GIAI PHAU

1. Phéi thai hoc va giai phau

Phan lwng cda ndi bi cung mang thir ba va bon
phat trién thanh tuyén can glap dudi va trén. Tuyen
can gidp dwdi di chuyédn cling tuyén trc. Tuyen can
giap trén it di chuyén hon, lién quan mat thlét voi 1/3
glua thuy bén tuyen gidp. Sw khac nhau vé& ngudn
goc phdi thai hoc giai thich vij tri tuyen can giap trén
thuweng it thay ddi hon so vé&i tuyen can giap duwai.

Vi tri binh thwdng clia tuyen can giap dwéi & mat
sau cyc duoi thuy bén tuyen glap, thuong trong dai
& chirc lién két gilra tuyén (rc vGi tuyén giap. Vi tri
bét thwong cla tuyén cé thé nam _trong trung thét,
trong tuyen (rc hodc canh tim. Sw bat thwerng vé vi tri
lam cho viéc phau thuat gép nhidu kho khan.

Tuyén can gidp c6 t 3 t&i 8 tuyén ndm & mat sau
clia tuyén giap, thuong & 4 tuyén. Tuyén c6 mau
vang nhat. Kich thuwéc khoang 3 — 6mm dai, rong 2 —
4mm, day 0.5 — 2mm. Tuyén c6 hinh tron hodc bau
duc va hoi det. Trong lvgng tuyén can giap thuéong
khoang 35g. Tuyén can giap dudi thwdng 16n hon
mot chit so véi tuyén can giap trén.

2. Vai tro PTH

PTH I& hormone do tuyé&n can giap tié ra c6 vai
tro:

- Tang hép thu Calci tai than.

- Kich thich than tiét Calcitriol c6 tac dung tang
hép thu calci & rudt.

- Tang hoat dong cla cac huy cbt bao, trc ché
hoat déng ctia tao cét bao.

- Tang thai tiét Phospho & than.

KET QUA NGHIEN CU’U VA BAN LUAN

Chuang téi da tién hanh phau thuat trén 20 bénh
nhan, trong d6 13 ni, 7 nam. D6 tudi tlr 29 — 70,
trung binh la 47,8.

1. Lido den kham

Chuing tdi tién hanh tim hiéu Ii do dén kham bénh
va thu duoc két qua sau:

Tiéu nhiéu 13 65

Suy than 8 40

Dau xwong 4 20

DAu hiéu Loding xwong 2 10

xwong U xwong 1 5

Gay xwong 1 5

Mét mdi 16 80

Gay sut 12 60

Khat nhiéu 13 65

Viém loét da day 6 30

A s Tram cam 1 5

Céc dau higu Viém tyy cép 5 25
khoéng dac —

hidu Viém gan 1 5

) Dau dau 9 45

Séi mat 3 15

Gout 4 20

T&ng huyét ap 4 20

Budn nén 2 10

Nhén xét: Trong sO nhirng bénh nhan nghlen clry,
Chung t6i nhan thay thuwdng gap nhét la cac dau hiéu
khong dac hiéu nhw mét maoi (80%), khat nhiéu, tiéu
nhiéu (65%) Céac dau hiéu ve than gap: soi than
(80%), voi hoa than gap 15% s6 bénh nhan. Nhém cac
ddu hiéu vé xwong gdp dau xwong (20%), lodng
xwong (20%), gdy xwong bénh li (5%), u xwong (5%).

Theo J.P. Gardin thi cac dAu hiéu than g&p 29%,
d4u hiéu xwong 4%. Cac dau hiéu khong dac hiéu lai
gap t&i 67%.

Khéi u can giap thucyng c6 kich thwéc nhé, kho
s& thay. D&u hiéu 1am sang chd yeu do tinh trang
cudng can glap gay ra. Chung toi thay 15 trong 20
bénh nhan c6 s& thay khéi u trén |am sang. Ty 1& nay
clia chung téi cao hon cac tac gia khac cé 1é do bénh
nhan dén giai doan mudn. Lievre nghién ctu 34 u
can giap thi chi cé 4 trudng hop s& thdy u khi tham
kham lam sang.

3. Céanlam sang

Ching téi da tién hanh xét nghiém dinh lwong
PTH, canxi, phospho mau truéc md. Két qua dwoc
trinh bay trong bang sau: X

Bang 3: Nong d6 PTH, Canxi trvéc mo

Béng 1, Ly dq dén2 vign 7 — Trung binh Gawibinh | g, vi do
Li do kham So lvong Ty 1&é thudong
Mét mai 9 45% Loz 3,36 £ 0,43
R&i loan iU mau 5 10% Canxi mau (2.82 — 4.44) 2,15-2,55 Mmol/l
tiéu tién Tiéu budt 2 10% 97,44+ 73,45
Swng dau céac khép 3 15% PTH (13,05- 1,6 -6,9 Pmol/l
Dau dau 1 5% 274,30)
Khan tiéng 1 5% Nhén xét: Tat ca bénh nhan cla chang téi co6 biéu
Dau bung 2 10% hién tang PTH va canxi mau, trong khi dé phospho

Nhan xét: Bénh nhan dén kham vi nhung li do
khac nhau, phan tan. Li do dén kham hay gap nhat la
mét moi, sau do la swng dau cac khop, cac réi loan
vé& nuéc tidu, dau bung. Cac dau hiéu ké trén co thé
gdp trong nhiéu bénh li khac nhau, va khéng d&c hiéu
cho mét bénh ndo. Diéu nay lam cho ngucyl thay
thuéc khong chu y téi bénh cia tuyén can giap ma
tim nguyén nhan khac. Khong c6 bénh nhan nao dén
kham i i do tw s thdy khéi u viing cb.

2. Dau hiéu lam sang

Triéu chirng Sélugng | Ty1é %
L Séi than 16 80
Dau hiéu than —ya7135 than 3 15

mau giam. Viéc tang ddng thoi ca PTH va canxi mau
€O gia tri chan doan cwong cén gia’p Déng thoi co sw
song hanh gitra nong doé PTH va canxi mau.

4. Xac dinh vi tri u trwéc mé .

U cén giap thwong u nhd, khong so thay. Vi tri u
c6 thé bi lac cho khéi vi tri can giap binh thwéng do
ban than tuyen lac_ chd ho&c u di chuyen do sy dé
day cac co ving cd. Viéc xac dinh vij tri u trwéc mé
rét quan trong. X&c dinh chinh xac u giup giam thidu
thoi gian phau thuat. Chang toi xac dinh vi tri u béng
xa hinh v&i Technitium 99m sestamibi, siéu am, chup
CT va cdng hudng tir ving cd.
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Bang 4: Phat hién vi tri u Cét lanh 20 (100%) 0
Phét hién vi tri u | Khong phéat hién u M6 bénh hoc sau 0
Xa hinh can giap 14 6 mé 20(100%) 0
Siéu am 17 3 Nhan xét: Trong s6 20 bénh nhan ctia ching toi,
Chup MRI 7 4 mo bénh hoc cla tat c& u déu 1a u tuyén lanh tinh,
Chup CT 6 1

Xa hinh v&i Technitium 99m sestamibi xac dinh
dwgc u (d6 nhay) trong 70% cac trwong hop. Ty 1&
am tinh gid la 30%. D6 nhay cla siéu am la 85%, am
tinh gid 15%. Tuy nhién, siéu am, chup cong hwéng
tlr, chup CT la nhirng xét nghiém khong dac hiéu cho
tuyén can giap. Nhirtng xét nghiém nay khéng thé
phan dinh dwgc u can giap va hach.

5. Loai phau thuat

Chuing toi dé tién hanh phau thuat cét tuyén can
giap can thiép téi thiéu cho ca 20 bénh nhan. Bay
trwdng hop (35%) cat u tuyen céan giap don thuan 13
truong hop (65%) cét u can giap kém theo cét thuy
tuyén giap do co bénh Iy bwéu nhan tuyén giap hodc
do khoi u dinh tuyen giap.

Bang 5: Loai phau thuat

Loai phau thuat S6 lwong Ty lé
Cat u can giap 7 35%

Cét u can giap + cat 0
thiy TG 13 65%

6. Vi tri u can giap

Theo Claude Dobust u tuyén can giap dudi hay
gdp hon u tuyén can giap trén, bén trai hay gap hon
bén phai. Trong sb 20 bénh nhan cla chung t6i, 18
(90%) bénh nhan co6 u tuyén can giap dudi, trong dé
14 trwdng hop bén dwoi trai (70%), 6(30%) trwdng
hop u can giap dudi phai. Co 1 trwéng hop (5%) co
hai u can giap dong thoi.

Bang 6: Vi tri u khi phu thuat

Vitriu Sélwong | Tylé
M6t U can U can gidp trén trai 2 10%
: U can giap dudi trai 11 55%
9iap don Iy can gigp duoi phai 5 25%
) U céan giap trén phai 1 5%
Haiucan |\, .an gisp dudi trai
giap dong "Va trén tréi 1 5%
thoi
7. Kich thwéc khéi u .
Bang 7: Kich thuwéc u khi mo
Kich thwéc u <lcm 1-2cm >2cm
Sé lwong 2 3 16
Tylé 9,5% 14,3% 76,2%

Nhén xét: Trong tong s6 20 bénh nhan c6 16 bénh
nhéan (76, 2%) c6 khéi u kich thwéc trén 2cm. U cang
I&n thi néng d& PTH cang cao. Theo Liévre, khéi u
céan giap thucyng nhd, khong so thay trén lam sang.
Bénh nhan cla ching téi thwdng dén giai doan mudn
khi u da Ion.

8. Giai phau bénh

Trong khi mo chung t6i st dung phuwong phap cét
lanh @& khéng dinh dung vi tri can phau thuét. Day la
xét nghiém c6 gia tri do d&c tinh khdi u can giap
thwong nhd, hay lac chd nén r&t d& nham. Chung toi
Ian d4u tién s dung phuong phap nay trong khi mé.
Két qua duoc trinh bay trong bang sau:

Bang 8: K&t qua cét lanh va m6 bénh hoc sau mé
[ Mébénhhoc | Utuyénlanh | Tangsantuyén |

khong CO truong hop nao la qua san tuyén. Két qua
giai phau bénh tlrc thi déu khang dinh 100% la u lanh.
Khong c6 trong hcyp nao két t qua cét lanh duong tinh
gla hogc am tinh gia. Giai phau bénh tivc thi trong md
gitp khang dinh t6 chirc can glap, dong thi co6 thé xéac
dinh u tuyen Tuy nhién, gia tri cla xét nghlem nay
trong viéc xac dinh u tuyén hay qua san tuyén can phai
tiép tuc nghién ctru véi c& mau Ién hon.

9. Dinh lwg'ng PTH va Canxi trong va sau mé

Chung toi tién hanh dinh lwgng PTH ngay trong
khi mo. Sau khi cat bd khéi u khoang 20 phut thay ca
20 trucyng hop néng dd PTH gidm rd rét trén 50% va
troé ve binh thuong sau 24h. Viéc dinh lwong nay
glup rGt ngan thoi gian phau thuat, ddm bdo u can
giap da dwoc lay b.

60.00—

50.00—

40.00—

30.00—

Mean

20.00—

10.00—

0.00—

xnPTHtruocmo ket qua dmh luong PTH  dinh \uur\g PTH 24hsau dinh luong pTH saumo PTH1 lhar\g saun

ngay trong mo 10 phut
saumo

Biéu dé 1: Dién bién néng d6 PTH trwéc trong va
_sau mé
Canxi mau sau mo cling tré v& binh thucyng sau
md nhwng cham hon, 4n dinh sau khoang ngay thir 6
sau mb. Trong ngay th& 3 — 4 sau md can de phong
ha canxi mau.

3.20—

3.00—

2,80

2,60

Mean

2.40

2.20

2,00

T T T T T T T T T

xncanxi canximau canximau canximau canxmau canximau canximau canximau canximau

mautruoc saulngay sau2ngay sau3ngay saudngay sau5ngay sau6ngay sau7ngay  saul
mo thang
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Biéu d6 2: Dién bién ndng dé canxi mau trwéc va
sau mé
Dién bién sau mé tat ca bénh nhan déu thuan lgi.
Khong cé bénh nhan nao co dlen blen chirng tu mau,
ligt quét ngwoe, nhidm tring vét mé.

KET LUAN

Nghién clru nay cla chung t6i tbng két trén 20
bénh nhan, cé mét s6 nhan xét sau:

- Bénh canh 1dm sang u cén glap rat thay 60| Li
do dén kham cha yéu 1a: mét maéi, réi loan tiéu tién
(tiéu nhiéu, tidu mau), dau khép. Cac d&u hiéu 1am
sang khéng dac hiéu chlem 80% chu yeu la: mét mai,
gay sut, khat nhiéu, tiéu nhidu. Cac dau hiéu vé than
gap 80% vé&i nhitng biéu hién: tiéu nhleu séi than,
voi héa than, suy than. Cac d4u hiéu vé xwong gép
20% chu yéu lodng xwong, dau xwong.

- Néng d6 PTH va Canxi mau trwéc mé ludn tang.

- Xa hinh tuyén can giap v&i Tc Sestamibi co gia
tri dinh khu vj tri u, d nhay la (70%), am tinh gia
(30%). Siéu &m, chup MRI, CT gitup xac dinh vi tri u
nhwng khéng dac hiéu.

- Binh lvgng PTH trong mé co gia tri, khang dinh
dung u tuyen da lady. Nong d& PTH tré vé binh
thwong sau mo 24h. Nong dd Canxi mau tré v& binh
thuong sau mé 3 - 4 ngay.

- Cét lanh khéi u trong mo khdng dinh mo can
giap va cé thé khang dinh u tuyén, tranh nham |1an v&i
hach hoac nhan tuyen giap. PBay la mét xét nghiém
r&t hivu ich cho phau thuat.

- C4t bd u tuyén can giap can thiép ti thiéu 1a
bién phap diéu tri hiéu qua, két qua tét.

TAI LIEU THAM KHAO

1. Dubost C. Tourmer R. Bay M - Glandes
parathyroides: anatomie normale et phathologique,
histology, exploration et recherche chirurgicales -
Edition Techniques — Encycl. Médz. Chir. (Paris —
France). Endocrinologie — Nutrition, 10011 A 10, 1991,
9p.

2. Eugene P. Clerkin: Hyperparathyroidism. Surgery
of the Thyroid and Parathyroid glands, W.B.Saunder,
third edition, 243 — 253.

3. Gardin J.P. et Paillard M. — Hyperparathyroides —
E dition Techniques - Edition Techniques - Encycl. Méd.
Chir. (Paris — France). Endocrinologie — Nutrition, 10012
B10, 1991,9p

4. Houllier P. Paillard M. - Physiodogie des
parathyroides — Edition Techniques — Encycl. Méd. Chir.
(Paris — France). Endocrinologie — Nutrition, 10 — 011 —
C - 10, 1992,10P.

5. Perrin Cl. Jacquier A. et Floquet J. Systéeme
A.P.U.D et Pathologie cervico — Faciale, Encycl. Méd.
Chir. Paris, Oto — Rhino — Laryngologie, 20945 A10, 5 —
1980.

84

Y HQC THUC HANH (893) - SO 11/2013



§.NHGI,

KOT QUY §I0U TRp U V& TUYON TH!TNG THEN

B»NG PHEU THUET Nél SOl QUA §1&NG BONG

TOM TAT

Muc tiéu: Khoa phau thuét bénh vién Viét Pirc tor
nhiéu ndm nay, phdu thuat néi soi i lwra chon hang
dau dé diéu tri u tuyén thuwong than (TTT). Pé tai
nghién ciu cua chung t6i nham muc tiéu: Péanh gia
két qua phau thudt noi soi didu tri u vé tuyén thuong
than. Tw liéu va phwong phdp: Nghién ciru thuc
hién theo phwo’ng phép héi 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 tho'/ glan tir thang 1 nam 2010 dén thang
7 nam 2013. Két qua: 68 BN u vo thwo’ng duoc phéu
thuéat theo phwrong phép néi soi qua é bung, tudi trung
binh 14 43,3 +11,8. Hi chirng Cushing c6 25 (36,8%)
trirong hop. HGi chibng Conn ¢ 30 (44,1%) trudng
hop. Chung t6i khéng gdp trong hop nao c6 HOi
chirng Apert-Gallais. U khbng ché tiét c6 13 trirong
hop (19,1 %)

* Két qua phau thuat:

60 BN (88,2%) thuc hién cét toan bo TTT, cét
chon loc u chi ch/em 11,8% (8 BN).

- Thoi gian mé trung binh & 86,2 phut, Luong
mau mat trung binh la 72,9 ml.

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

- Ha kali mau sau phau thuat co 3 trurong hop chiém
4,4%,suy tuyen thuong co 5 truo’ng hop thén chiém
7,3%. Tét ca déu duoge diéu tri 6n dinh sau 2 ngay

- Tho’/ gian ndm vién trung binh la 4,5 ngay.

Két luan: Phéu thuéat néi soi qua é bung la phéu
thuét an toan, c6 tinh kha thi véi nhitng wu diém nhu:
duong mé thuén lgi, treong mé réng, ty 16 tran khi
dwdi da va ap lwc hoi thap, thao tac bom hoi don
gian, dé dang st ly duwgc cac thuong tén pho: hop.

T khéa: Phau thuét ndi soi qua 6 bung; u voé
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
cases of Apert - Gallais syndrome and 13 cases
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(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

Tuyén thuong than (TTT) la tuyén ndi tiét quan
trong, nam sau sau phic mac. U vé tuyén thuwong
than gay nhidu hdi chirng bénh li, thwerng phai diéu tri
béng ngoa| khoa. Tlr nam 1992 Gagner thyc hién
thanh cong phau thuat c&t bd u TTT qua ndi soi, no
da khac phuc dugc nhitng nhuwgc diém cda phau
thuat kinh dién, m& ra trang m&i trong lich st diéu tri
ngoai khoa u tuyén thuong than. Tai khoa phau thuat
bénh vién Viét Dtrc tlr nhi€u ném nay, phau thuét ndi
soi cét u TTT la lwa chon hang dau dé diéu trju TTT.
Chung t6i tién hanh nghién ctu nhdm muc tiéu: Danh
gia két qud phau thuat noi soi didu tri u vé tuyén
thwong than.

DOl TWVONG VA PHUWONG PHAP NGHIEN CUU

Nghién ctru thwe hién theo phuong phap mo ta
cat ngang, bao gdm tat cad cac bénh nhan u vo tuyen
thwong than dwoc chudn doan xac dinh va phau
thuat cat bd _qua ndi soi trong thoi gian tv thang 1
nam 2010 den thang 7 nam 2013 tai Bénh vién Viét
Pwrc. Bao gdm: U vd TTT c6 triéu chirng: Hoi chirng
Cushing, Héi chirng Conn, H&i chirng Apert-Gallais
va u vd TTT khong triéu chirng.

* Cac bénh nhan dwoc chan doan xac dinh dua
vao dau hiéu 1am sang. Cac xét nghiém chéq doan
hinh anh, xét nghiém sinh héa mau va nwaéc 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
ap BM va ap lwc tinh mach trung wong.

- S6 lwong mau méat, Cac bién chirng trong md
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