PHAU THUAT NOI SOI CAT THUY PHOI NAO VET HACH PIEU TRI UNG
THU PHOI KHONG TE BAO NHO GIAI POAN I-1I TAI BENH VIEN K

TOM TAT

Phau thuat ndi soi Bng ngut vdi xu thé xam nhap
to1 thigly, it xam lan, hau phau nhe nhang, bénh nhan
phuc hoi nhanh, giam dau va dat tinh tham my
cao...Da va dang rd thanh xu thé phét trién mdi. Qua

ién cu 196 bénh nhan dudc phau thuat ndi soi
cat thuy phdi nao vét hach tai Bénh vién K ching toi
thay: cha yéu cac Ihadiu dk 2 - 3cm chém 37,2%,
3-4 cm 22,5%; cac khdi u sdm Ty dutng kinh < 2
cm chiém ty 1& th3p 6,1% va 14,8%. PTNS 189 bénh

“Bénh vien ik )

Chiu tréch nhiém chinh: Nguyén Khéc KEm
Emall: Nguyenthackiemtho@gmail.com
Ngay nhan bai: 9.01.2020

Ngay phan bién khoa hoc: 28.2.2020

Ngay duyét bai: 10.3.2020

134

Nguyén Khic Kiém*

nhan (96,4%) la VATS, ¢d 7bénhnhan (3,6%) PTNS
chuyén mé md. Téng sd hach nao vet dugc la 1837
chiéc, bénh nhan it hach nhat 1a 4 hach va nhiéu nhat
la 18 hach. Trong cac nhdém hach N; (+) chiEm
29,8%, hach Na (+) chiém 7,4%. Cachachcd dl- =5
mm ty lé (+) thap chi 6,8%, hach Ién di: 10-1Smm ty
[& (+) cao 38,5%. Thaigian song thém toan bd 3 nam
choglal dean | 13 95,8%; qlal doan 1l 12 73,8%; sang
giai doan IIIA ty |& nay giam con 41,6%. Thai ?‘ah
song thém cdng phu thudc nhiéu vao di can hach, @
ad chua di can hach Ns song 3 nam dat 89%, thidi
canhach Nz tén lughg xau, séng 3 nam con 62,2%.

SUMMARY
THORACOSCOPICLOBECTOMY SURGERY
WITHLYMPH NODE DREDGING FOR THE

TREATMENT OF STAGE I-11 NON SMALL
CELL LUNG CANCER IN THEK HOSPITAL
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Thoracoscopic with minimal intrusion trends, less
invasive tle pos ative patient recovery, reduce
pain and ﬁeve wt:grelér aesthetics... There been
becoming a new trend of development, 196 patient,
consists mainly tumors from 2-3 ¢cm was 37,2%, from
3-5 cm was 22,5% and lower 2 cm percentage of
6,1%. Lobectomy and remave lymph nades with 189
patients  (96,4%) was VAST, and transferred
thoracoscopic to open surgery 7 patients (3.6%).
Total number of to be dredged s 1837 units, at
least 4 nodes nodes and at most 18 nodes. In the
group nodes N1 has (+) greatest dimension accountsd
for 29.8%, nodes N2 (+) accounted for 7.4%. The
lymph nodes smaller S mm lymph nodes with low ratio
(+) only 6.8%, large mph nodes with 10-15mm
diameters are 38,5% positive (+) . The entire 3-year
overall survival for phase 1 s 95.8%; se 11 is
73.8%; to stage IIIA, this rate decreased to 41.6%.
The overall survival also depends much an lymph node
metastasis, at the stage of non-metastatic NO, 3 years
overall survival is 89%, transition to the stage of N1-2
lymph node metastasns, poor survival 3 years is 62.2%

I. DAT VAN DE

Ung thu phdi (UTP) 13 mét bénh ding diu
trong cac ung thy, la nguyén rhan gay tr vong
hang dau trong céc unqth.rc?nqﬁ &N, T lé
méc cho dén nay B&b tuc gia ting, ndm 2018
thé aiét b lhodng 2,094 triéu naud mé mic va
1,8 nqud chét.

Bigu tr] UTP 13 da mé thirc phdl hop ailra PT,
xa |, hda i va diéu b dich. O gd doan -1 PT
déng va 1o co bén héa xa tr ¢ val trd bd e,
BE dat lét qua clia PT, nqoél viée cat bd thily
phéi qlal quvet khdi u ncuyen phét thi can phai
nao vet hach viing 18y hét ton thUOhQ

Phau thuat l6nq nauc 1a PT nanq dudnag rach
mé& nguc ronq cit nhigu co qay dau dén, cham
phuc hoi ctia BN, Nqay nay PTNS dudc phat tnen
manh v&i xu thé 1a xdm nhap toi thiel, ft xam
ldn, phue hdi nhanh, tihh tham my, Nqéy cang
duoc ién khal & danronqréldémaythed‘an
cac phau thuat mo ' md kinh dién

Tal Bénh vién K @a tién lhal PTNSLN tf ndm
2008, nhung PTNS cit thity phdi mot cich hé
thonqbél béan thl ndm 2013 mdt thuding xuyén, Vi
vay chiing tl téh hanh dé tdl ndy vé muc dich:

1. Nhé xét ddc dém d can hach vd Ihé
nang nae Vet reng ung th&mdvq &'bdo
n‘?od;fotm&J thudt ndi sol & gial doan I-11.

2. banh quAéqu a/apha/tmétn&sa
cat Uwvmanao véthach wing déu b ung thu
p‘naa doan trén tal Bénh vién K.

II.DOI'I'U'QNGVA PHUONG PHAP NGHIEN cU

2.1, Dal tuong nghién clu, B3I trgng NC
gdm 196 bénh nhan UTP gal doan I-II ducc
PTNS cit thily phdl nao vét hach tal bénh vién K

tr08/2016 dén 12/2018.

*Tiéu chuan hfa chon bénh nhan. Tat ca
BN cé chan dodn trudc md 13 UTPKTBN gial doan
11 va duge chil dinh PTNS cit thity phdl (VATS)
vét che téu chudn:

+ Khdl u phdi & ad Tla, Tlb; T2a, T2b,
dudng linh Ihél u én CLVT < S cm khéng ¢
hodc ¢d it hach & glal doan NoNs.

+ Khonq xam 1dn vdo cdc thanh phin nhu
mach mau, l.hf quan

+ Chlc nang thonq Ihf phdi t&t, ddm béao cho
cat mot thily phdi

2.2, Phuong phap nghién ciu

2.2.1. Thiét ké nghién ciu. Nghién ciu
tién cliu can thiép 1dm sang lhong ddi chiing

2.2.2, Tién hanh phau thuat, Ching t
thise hién dudhg md thao téc nhd 3-4cm dé
SurgSleeve (worlan incision) va 1 hodc 2 IO
trocar 10mm: Ap dung dudhng mé thao tic ngay
tlr déu, dua camera vao dénh gld bilan chung
toan bé phél, tinh trang I hél u, xam hach ving...

VIDEO A$ISTE) THORACICSURGEGY: VATS

Trocar 56 2 hodc 3 loai 10 mm cho dung cu
va scope. Mot s& truéhq hop chi dit 1 trocar Lét
hap vdi 1 dutng md W1 3-4 cm (ndi_soi 2 15).

Cic BM-T™ phdi, PQ dugc phau tch 4 mi
b&'-qdaquaaxehoécSAvédecctbéna
stapler, Phau tich nao vét hach trét dé tal cic
chang N1 N2,

Thity phéi sau kh dudc cit bé cho vao 1t
nilon valdy ra ngod qua dudng mdé thao tic Wi,

m.KErQUANGmEN ciu

Nghén clu gdm 196 BN UTP ¢ 142 nam
(72,5%) va 54 i (27,5%), do tudi trung binh
57,3cao nhat |3 72 thap nhatla 28,

Bang 3.1. Phan bé bénh nhan theo giai

Giai doanbénh | SGBN (n)  Tylé (%)
1A 28 14,3
1B 95 48,5
11A 24 12,2
11IB 37 189

135



VIETHAM MEDICAL JOURNAL N°2- MARCH - 2020

TIIA 12 6,1 1< Khoi U < 2cm 29 148
Té'ng 196 100,0 2< Khoi U < 3cm 73 37,2
Bang 3.2, Kich thudc khoi u 3< Khol U < 4cm 44 22,5
Kich thudc U SOBN (n) [ Tylé (%) 4< Khol U < 5cm 38 194
Khol u < 1cm 12 6,1 Tong cong 196 100
Bang 3.3. Ty Ié di can vao cac nhém hach ving
Nhém hach Hach N1 Hach N2 Chung
Di can n (%) n (%) n (%) P
Hach duonag tinh 459(29,8) 22(7,4) 481(26,2)
Hach am tinh 1080(70,2) 276(92,6) 1356(73,8)
Téng 1539 (100) 298(100) 1837(100) | 20001
Bang 3.4. Lien quan kich thuoc hach voi kha nang di can
Hach di can | Duong tinh Am tinh Tong
Kich thudc had n (%) n (%) n (%) P
di-hach < Smm 14(6,8) 192(93,2 206
S <d.hach< 10mm 148 (14,2 B91(85,8) 1039 0,001
10< d. hach < 15mm 228 (38,5 364(61,5) 592
Tong 481(26,2) 1356(73,8) 1837 (100)
Bang 3.5. Lién quan mao bénh hoc vdi di can hach
- Hachdican [ b, (g tinh Am tinh Chung
M6 bénh hoc —— &
UTEM tuven 273(27,1) 733(72,9) 1006(54,8)
UTBM vay 128(24,9) 386(75,1) 514(28,0)
UTBM te bdo Idh 59(26,9) 160(73,1) 219(11,9) 0,001
UTBM loal hac 22(22,4) 76(77 B) 98(5,3)
Tong 481(26,2) 1356(738) 1837(100)
Bang 3.6. Cac phuong phap phau thuat
Phuong phap phau thuat SO BN (n) Ty lé (%)
PT cat thuy phol nao vethach 189 56,4
PT Noi soi chuyen mo md 7 3,6
196 100
Bangs 7. Ihdglan séngthém toan bo theo gial doan I (n=1238N)
SOBN Trungvi 95% CI Thoi gian song thém
doan (n) (thang) 12th | 24th | 36th P
GD 1A 28 388 36,63-40,3 100,0 100,0 96 4
GB IB 95 364 35,13-37 8 97,9 94 6 90,5 0,001
GD | 123 368 36,3-38,1 98 4 97,5 95,8
Bang 3.8. Thdi gian song thém toan bo theo giai doan 11 (n=618BN)
Glal SO6BN Trungvi Thoi gian song them
doan (n) (thang) S Cl ot | aith Seth | P
GD 1IA 24 36,07 34,46-37 .68 95,8 874 79,0
GP 1IB 37 34,3 32,13-36,70 94,5 86 4 70,2 0,04
GD I 61 35,4 33,35-37,1 35,0 86,2 738
Bang 3.9. Thai gian song thém toan bo theo doan ITIA (n=12BN)
Gial SO0 BN Trungvi 0506 CI Thoi gian song them
doan (n) (thang) 12th | 24th | 36th | P
GPIIIA 12 26,07 23,36-29,50 83,3 58,3 416 >0,05
Bang 3.10. Thai gian song them theo cac chang hach NeNi (h=1968N)
S6BN | Trungvi Thai gian song thém
T trmghach () | (thang) | 2°%°¢! —5th | 2ath [36th| P
Hach No 147 379 36,02-38,70 97,9 945 89,0 001
Hach Ni+2  [00¢ N+ | 49 304 2740-31,68 918 79,5 62,2
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IV. BAN LUAN

4.1, Pac diém di can hach va kha nang
nao vét trong PTNS, Banq 3.1 cho thay 196
BN ad sdm IA chiém ty € thap 14, o% gd B
chiem tv € cao nhit 48,5%. & gd 1A cb 6,1%,
do céc khdi u Ti2N; trén CLVT phét hién ra hach
trung that Nz nhung hach nhé 1em dude cho la
(-) KHLPT nao vét Iam md bénh thi &t qud hach
(+) vin Aucc dua vao NC.

Bang 3.2 Ihdl u dik o 2-3cm Ti-T2a chiém
37,2% va 22,5%. Céc lhdl u §gd sém d: < 1cm
T1a chlém t\’/ |é thé’p 6,1%. Marger Graham.R va
CS (2016) & ad sém 1A ¢b ty I cao 22% va khdl

udk < lcm la 14%boltaAthNthuohqphét
hlen dugc bénh rat sdm nhiéu ton thuong chl
0,5 cm da phat hién va djdc PTNS cho lét qua
rét t6ts6ng S ndm dat 98 dén 1009%[1].

Trong 196 BN nao vét dudc 1837 hach (bang
3.3), trung binh 1a 9,2 hach/1 BN, it nhit 13 4
hach va nhiéu nhat 1a 18 hach. Hach xuat hién
chll véu & chidng Ny vél 83,8%,; ching Np vdl
16,2%. TV I€ hach (+) 26,2%, trong dé hach Ny
(+) 298%, con hach Np (+) thip 74%
(p=0,0001). Tadasu Kohno va CS (2012)vdl 160
BN, hach N; di ¢3n 26,2% va hach N; d ¢dn 5%.
Két qué trén clng tuong tur vél ching tal, tuy
nhién ty € BN & ad sém, hach di. £ 10 mm cao
chiém 65% tic da cho rdng ty B d cdn hach
vung va sé Iuong hach phu thude nhiu vao glal
doan bénh va phuoha phap nao véthach [2].

& (béng 3 4) cho théy tdng s8 1837 hach chti
yéu hach cé di tf 5-10 mm. Trong cac nghién
cfu & Viét Nam va trén thé gdi déu ghi nhan
kich thudc clia cdc hach ty 1€ thudn vél ha ndng
di c3n clia ching, hach cé di < S mm ty |€ di
cdn rat thap 6,8%; hach d >5 - 10 mm di cin
14 14,29%,; @3¢ biéthach cé d > 10- 1S mm di
¢dn cao 38,5% (p=0,001). K&t qua nay clng
tuong o NC ¢la Tadasu Kohno (2012) [2] va
Yu-Jen Cheng (2010) [3].

Bang 3.5, K&t qua UTBM tuyén 54 8%, UTBM
vay 289%. Trong dé UTBM tuyén ¢b tv I€ di cdn
hach cao 27,19%; UTBM vdy 24,9%. Yu-len
Cheng (2010) PTNS tai 2 trung tdm Ion thay
UTBM tuyén hach di can (Ni,N2) la 20,3%; UTBM
vay di can hach 19,7%,; UTBM té bado kbn di can
hach thap 13,49 nhung lai hay cho di can xa.
Nhu vy nghién cliu clia chiing t8i co ty 1€ di can
hach theo cac type md bénh hoc cao hon nghién
clfu cla Yu-Jen Cheng, do trong nghién cliu clia
téc ald ndy céc BN dudc phat hién & gd sém, cb
té 70,5% 3 gia doan 1, Vi vay khi PT nao vét
hach s& gdp tv 1€ hach (+) thap[3].

4.2, Phuong phap va két qua didu tri.

Bang 3.6, NC clia chiing t&i, thd dan md trung
binh 13 162 phdt, dai nhat I3 250 phut, ngin
nl'sétléaSphut co 189BNmon6|solmeodLm
1€ hoach chi€m 94,4%, chuyén mé md& ¢b 7 BN
chi€m 3,6% do hé thdng hach Ny N2 bdm dihh
chdt vado mach méu (dang hach than) gy rach
mach mau.

Yu-Jen Chenq (2010) [3], Domnque Gossot
(2018) [4] ty I chuyé'n m& m& ¥ 2-59% do cic
ncuyen nhan vé hach, mach méu, bién ddi gai
phau Khi gdp khé Ihan hodc trd naai thi tic aia
chu dona chuven m& m& dé tranh mat thdt gian
va gaynguyhem van dé nao vét hach trong
P1NScactac aia cﬁucoq.lendiem dolhand
hach Ny cdn Nz khdng khuyén cdo mé ndi soi.

Thaamsom them 3 nam theo gd: qdlé
mot trong nhing \(eu t& anh hudng tai sona
thém, (Bang 3.7 va Bdng 3.8) cho thay sdng
thém todn bd 3 ndm & céc gai doan IA, 1B f3n
Iuot 13 96 4% va 90,5%. S6hg 3 ndm toén bd &
giai doan 1A, IIB 13 79% va 70,2%, sUf khac bigt
¢d v nghia (p= 0,001 va p=0,04). Khi chuyén
sang gla doan 1A bang 3.9 thi k&t qua glam rd
rét séng 3 ném chi ¢dn 41,6% do véu to tén
Iuong xdu clia d cdn hach trung that N,

Di ¢dn hach 14 yvéu 8 ¢b anh hudng I6h dén
sif song cdn cla BN, bénq 3,10 cho thay, In
chia d ¢&n hach (No) s6ng 3 nam 14 899%, khi
da cé véu t8 di cin hach bat 1€ Ny hayNzthty
|é ndy giam con62,2% (p=0,01).

Toshihl:o Sato (2015) phan tich da bién thdl
gian séng thém thdy séng 3 nam cho ad 1 1a
97,5%; gi I1a 76,4%,; aod IIIA 1a 38,2% va
s6na S nam cho céc gd trén tuong Ung 90,6% -
64,5% - 18,9% (Q-O 003) [S]. So vl céc téc dé
ty Ie s6ng 2-3 nam & cac giai doan 1, 11 ¢ két
qua tuong duong vé ching t8i, & giai doan
mudn TIIA L€t gua gam rd rét, Céc tic gia deéu
¢ nhan xétla do yvéu to tén luong xau clia hach
trung that Nz, Nahén cliu cla ching tdl thise
hién nao vét hach mot céch hé thé’nq theo ban
d6, nghia |4 tat ca cac tram hach ur nhém 1-14
déu ducc [€m sodt, Vi vy viée nao vét hach ¢é
v nahia bal ban va mang tihh du phdng cao gldm
ding 1€ t718 tAl phét.

V. KET LUAN

PTNS cat thiy phdi vél xu hudng nagdy cang
phét trién va c¢é kha quan, thudng dugc thuc
hlendqudm vai gd I, 1. Budhg m&ho ro Wi
3-4 cm A0 d€ 13y todn bd 1 thuy phdi ra naodi,
tao thudn gl cho cée thao téc mo.

Nao vét hach trong PTNS cling dugc ap dung
réng ral va an toan, ty 1€ hach (+) 13 26,2% va
thudhng duge Ihuyén cdo cho ad hach No Ny.
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Théi gian s6ng thém 3 nam & gd sém cho L&t

qua dang khich I€, giai doan I dat 95,8%, dial
doan 11 73,8%. Di cadn hach 13 yéu t8 tén luong
dde Bp dnh hudng td thdl glan séng thém, Ihi
chusa ¢b véu t8 d cdn hach s6ng 3 ndm dat
89%, Ihi ¢b véu & di cin hach ty Ié ndy gdm
cdnN62,2%.
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