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DAC DPIEM LAM SANG VA KET QUA PHAU THUAT NOI SOI DIEU TRI
U DUOI NIEM THUC QUAN
Trin Nam?, Lim Viét Trung?, Bui Diic A#2, Tiéu Loan Quang Lam?

TOM TAT

Muc tiéu: U du6i niém thyee qudn da s6'lanh tinh va phau thudt ndi soi béc u dwdi niém thuc qudn 1o mot
phuwong phdp diéu tri dugc chip nhin rong rai. Nghién cieu nham md td dic diém lam sang va ddnh gid két qud,
tinh kh thi ciia phau thudt ndi soi (PTNS) diéu tri u dwdi niém thyc qudn.

boéi tugng - Phuong phdp nghién citu: Nghién civu hoi cieu tie thang 01/2015 dén thing 04/2020 6 27
trieomg hop dwgc PTNS béc u diéu tri u dwdi niém thyc qudn tai bénh vién Che Ray duwgc duwa vao nghién cieu.

Két qua: C6 16 nam va 11 nir trong mau nghién ciru v6i tudi trung binh la 47,2 tudi (tiv 25 dén 76 tudi).
92,6% bénh nhin cd trigu chitng, trigu chieng thwong gdp nhat 1o nudt nghen (n=19), tuy nhién vin cd 7,4%
bénh nhin khong co trigu chitng. Béc u qua dieong nguec phdi dwoc thiec hign 6 18 bénh nhdn, con lai 9 bénh
nhin dwoc tiép cin qua dwong bung, u 16n nhit co thé’ PTNS béc u la 8 cm. M6 bénh hoc sau md bao gom u co
tron 23 truong hop (85,2%), u mé dém dwong tiéu héa (GIST) 3 truong hop (11,1%), u té"bao Schwann 1
trieong hop (3,7%). Tong két khong cé trieong hop nao xi ro, ¢ 1 truong hop bi trao nguoc da day thec quan sau
md nhwng diéu tri 6n v6i irc ché’bom proton trong 2 tuiin.

Két lugn: PTNS boc u la phwong phdp an toan, khd thi trong diéu tri u dwdi niém thuc quan.

Tir khéa: u dwéi niém, thiec quan, PTNS dwong bung, PTNS dwong nguc
ABSTRACT

CLINICAL FEATURES AND RESULT OF
MINIMALLY INVASIVE SURGICAL MANAGEMENT ESOPHAGEAL SUBMUCOSAL TUMORS

Tran Nam, Lam Viet Trung, Bui Duc Ai, Tieu Loan Quang Lam
* Ho Chi Minh City Journal of Medicine * Vol. 25 - No 1 - 2021: 280 - 285

Objectives: Esophageal submucosal tumors are usually benign, and minimally invasive enucleation is
widely accepted as the treatment of choice. The goals of this study were to investigate clinical characteristics
and surgical outcomes after enucleation of esophageal submucosal tumors to establish the feasibility of
minimally invasive.

Method: We performed a retrospective review of 27 patients who underwent minimally invasive enucleation
of esophageal submucosal tumors between 01/2015 and 04/2020 at Cho Ray Hospital.

Result: There were 16 men and 11 women in the study group, with a mean age of 47.2 years (range, 25-76
years). About ninety-two (92.6%) patients were symptomatic, the most common symptom was dysphagia (n =
19), however, 7.4% of patients were asymptomatic. Thoracoscopic approaches were used in 18 patients,
laparoscopic approaches were performed in 9 patients. The largest tumor is 8 cm we can perform enucleation by
thoracoscopic with no conversion to open surgery. Pathologic diagnosis included leiomyoma (n=23 [85.2%]),
gastrointestinal stromal tumor (GIST) (n=3 [11.1%]) and schwannoma (n =1 [3.7%]). Overall, there were no
postoperative leaks and no other major complications. One patient has a new one-set gastroesophageal reflux
disease after tumor resection; however, the symptom was adequately controlled with proton pump inhibiter
medications for 2 weeks.

1Bénh vién Quan Thu Prrc 2Bénh vién Cho Ray
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Conclusion: Minimal invasive enucleation tumors are technically safe and feasible for esophageal

submucosal tumors.

Key words: submucosal tumors, esophageal, laparoscopic, thoracoscopic

DAT VAN DE

U duwdi niém thyc quan la u trung mo o
thanh thuc quan, hién dién thanh moét nhém
khong dong nhat chiém it hon 1% cta tat ca u
thue quan va da s6 lanh tinh®?. U co tron u lanh
tinh phd bién nhat cta u dudi niém thuc quan
chiém khoang 70-80%®. Cac loai u khac nhw u
md dém duong tiéu hoéa (GIST), u t€ bao
Schwann rat hiém gap. Viéc chdn doan gap
nhiéu kho khian vi céc loai u dwdi niém thuc
quan ¢9 triéu chiing 1am sang, dac diém trén noi
soi tiéu hda va hinh anh hoc gidng nhau nén
chuan doan xac dinh chinh xac phai dua vao mo
bénh hoc va hdéa md mién dich sau mo®.

Phau thuat béc u dugc chdp nhan rong rai
nhu moét phuong phap diéu tri chuan®. Tuy
nhién moét s6 truong hop u md dém duong tiéu
héa thuc quan éc tinh c6 thé phai cat thuc quan
véi ti 1€ tai bién, bién ching va t&r vong cao
hon®567), Truée day phau thuat béc u qua duong
md nguc hodc md bung kinh dién thuong hay
duoc ap dung phd bién® 9. Nhitng bao cdo gan
day cho thdy tinh kha thi ctia viéc béc u bang
phau thuat ndi soi (PTNS), tuy nhién kj thuat
nay c6 thé gap kho khan va ting bién ching
phau thuat 6 nhitng u kich thwdc 16n. Ching toi
thire hién nghién cru ndy nham xem xét danh
gia tinh kha thi va két qua sém PTNS diéu tri u
dwdi niém thuc quan.

POITUONG-PHUONG PHAPNGHIEN CUU
Doi tuong nghién ciru

Nhitng bénh nhan da dwoc PTNS diéu tri va
chan doan md bénh hoc sau md la u dwdi niém
thuc quan nhu u co tron, GIST, u t€ bao
Schwann, u t&€ bao hat, u mau, u mach bach
huyét, u mg, sarcoma co tron tix 01/01/2015 dén
30/04/2020.

Tiéu chudn loai trir
Ung thu di can, cac ton thuong khac tir ngoai
de ép vao thuc quan nhu hach trung that, phinh
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dong mach chu nguc, ho so bénh an khong day
dt nhu khong c6 chup cat 16p vi tinh nguc can
quang, siéu am noi soi, mo6 bénh hoc sau mo.
Phuwong phap nghién ctru
Thiét ké'nghién citu

Hoi ctru - bao cao hang loat ca.
Cic bué6c thu thip so6'liéu

Thu thap danh sach bénh nhan c6 ma ICD
teong tng voi cac cum tir: “U lanh tinh thuc
quan”, “U mo6 dém duong tiéu héa”, “U co
tron”, “GIST”, “U tan sinh chwa ro tinh chat
thuc & thuc quan” trong vong 5 nam tw
01/01/2015 dén 30/04/2020 tai bénh vién Chg
Ray. Sang loc va chon cic ho so thoa tiéu
chuan chon bénh va tiéu chuan loai trtr. Cac
bién s6 nghién ctru duoc ghi nhan va tong hop
theo biéu mau thu thap sd liéu.

Phuong phdp mo va kij thudt

Dénh gia tién phau da duwoc hdi chan véi ban
lanh dao va cac thanh vién khoa Ngoai tiéu hoa.

Chi dinh phau thuat bao gom: C6 triéu
chitng lam sang, u tang kich thwdc khi theo doi
va can xac dinh chan doan mo bénh hoc.

Phuong phép phau thuat phu thudc vao vi
tri va kich thudc u. Chung t6i tiép can u O vi tri
gan ving lién két da day thuc quan béang
phuong phap PTNS duwong bung, u ¢ cac vi tri
con lai ching tdi tiép can bang phuong phép
PTNS duwong nguc phai. Khi tiép can u qua
duong nguc phai tat ca déu dugc thuc hién ¢ tw
thé bénh nhan nim nghiéng trai. D€ thyc hién
PTNS qua dwong ngwc phai, bénh nhan duoc
gay mé ndi khi quan bang 6ng 2 nong, diéu nay
cho phép thong khi 1 phoi trai, phdi phai xep dé
thuan tién phau thuat. Ching t6i s dung 3 dén
4 trocar d€ phgu thuat. Sau khi xac dinh dwoc vi
tri u, mang phdi trung that dwoc cat mé doc theo
thuc quan va mo 16p co bao phu trén u. Khéi u
duoc béc tach can than d€ tranh thung 16p niém
mac. Bom khi vao thyc quan qua 6ng thong mi
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da day dwoc thyc hién d€ kiém tra sy nguyén
ven cta 16p niém mac sau mo boc u. Tét ca bénh
nhan déu duoc khau lai 16p co sau bdéc u dé
tranh bién chiing hinh thanh tti thira thue quan
Ve sau.

Dinh nghia cdc bién sé

U dudi niém: La thuat ngtt thuwong dung trén
l1am sang dé chi khoi u c6 dic diém dai thé phat
trién nhod vao trong long thire quan va nam dudi
16p niém mac.

Kich thude u: Buong kinh 16n nhét caa khoi
u do dugc sau mo.

Phan loai u dudi niém theo giai phau bénh
va héa md mién dich:

U co tron: Pai thé déc chéc, 6 16p bao tron
lang, mat cat c6 mau trang, xam, nau vang. Vi
thé thay t€ bao s¢i co tron bén xodn hodc dan
xen voi t€ bao chat bach cau &i toan. Héa md
mién dich duong tinh (+) véi SMA, desmin trong
khi 4m tinh (-) v6i CD 117 va CD 34.

U md dém duong tiéu héa (GIST): Dai thé
thuong c6 16p vo bao soi collagen. Vi thé thay t&
bao hinh thoi, dang biéu mé hodc da hinh. Hoa
mo mién dich dwong tinh (+) véi CD 117, CD 34
trong khi am tinh (-) v6i desmin, SMA.

U t&€ bao Schwann: Pai thé c6 mau vang
nhat, bé mjt cit nhdn min. Vi thé chita cac t€ bao
ctia soi than kinh. Héa md mién dich duong tinh
(+) vdi S100, Vimentin trong khi am tinh (-) voi
SMA, desmin.

U t& bao hat: Pai thé c6 mau trang vang. Vi
thé thay t&€ bao hinh 6 van hodc da giac duoc
phan chia béi nhiing soi collagen. Héa m6 mién
dich duong tinh (+) v6i S100.

Phan tich sé'liéu

X& ly va phan tich s liéu dugc thuc hién
béng phan mém théng ké SPSS 22.0. Kiém dinh
méi tong quan gitta cac bién dinh tinh bang
phép kiém Chi binh phuong (C6 hiéu chinh theo
Exact’s Fisher trong truong hop bang 2x2 cd it
nhat 1 6 ¢d vong tri <5). Kiém dinh su khac biét
gitta hai bién dinh luong c6 phan phodi chuan
bang phép kiém T test, phan phdi khong chuan
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béng phép kiém Mann-Whitney.
KET QUA
Dic diém bénh nhan

Bang 1: Dic diéin 27 bénh nhin u dwéi niém thuc

quan diwrgc PTNS béc u
Bién s6 Tén suét (%)
Tudi, ndm (nhd nhét - 16n nhét) 47,2 (25-76)
Gidi tinh
Nam 16 (59,3%)
NG 11 (40,7%)
Triéu chirng
Khéng triéu chirng 2 (7,4%)
Nubt nghen 19 (70,4%)
Pau thwong vi 7 (25,9%)
Pau nguc 2 (7,4%)
Pau sau xwong trc 1(3,7%)
Q chua, ¢ hoi 1(3,7%)
Vi tri
Thwe quan 1/3 trén 5(18,5%)
Thuwe quan 1/3 gitra 9(33,3%)
Thwe quan 1/3 dudi 13 (48,2%)
Kich thwéec trung vi u, cm (khoang tlr phan
vi)
T4t ca bénh nhan 3,0 (2,0-5,0)
Bénh nhan khoéng triéu chirng 5,5(3,0-8,0)
Bénh nhan co triéu chirng 3,0 (2,0-5,0)

Déc diém bénh nhan duoc mo ta trong Bing
1. Trong mau nghién cttu c6 16 nam va 11 nit véi
tudi trung binh la 47,2 tudi, nho nhat 25 tudi, 16n
nhat 76 tudi. Pa s6 u ¢ vi tri thuc quan 1/3 dudi
(n=13 [482%]) va thuc quan 1/3 gitta (n=9
[33,3%]). 92,6% c6 biéu hién triéu ching lam
sang, chi c6 2 bénh nhan (7,4%) khong c6 triéu
chiing, phat hién u dwdi niém thuc quan qua néi
soi da day ta trang khi di kham stic khoe tong
quat. Triéu ching thuwong gap nhat la nudt
nghen (n = 19). Kich thwdc trung vi u O tat ca
bénh nhan la 3,0 cm (2,0-5,0), u nho nhat la 1,2
cm, u 16n nhat 1a 8 cm. Khi so sénh kich thuwdc
trung vi d€ tim moi lién quan voi triéu ching
lam sang cho thay kich thudc trung vi u & bénh
nhan c6 triéu ching khac biét khong c6 y nghia
so v6i bénh nhan khong triéu ching (3,0 cm (2,0-
5,0) v6i 5,5 cm (3,0-8,0), p=0,302).
Phuwong phap phau thuat va két qua sau mé

PTNS béc u qua duong nguee phai duoc thuee
hién trén 18 bénh nhan, con lai 9 bénh nhan
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dwoc PTNS béc u qua dwong bung. Thung 16p
niém mac trong mo 1a 3 treong hop (11,1%). Néu
thung 16p niém mac dugc phat hién trong mo thi
s€ dwoc khau lai 16p niém mac, sau do sé duoc
kiém tra bang cach bom khi vao 6ng thong miii
da day d€ xac nhan 16p niém mac da dugc khau
kin. Khong c6 treong hop nao bi xi ro sau boc u.
C6 1 truong hop (3,7%) thung khi quan la
treong hop boc u co tron ¢ thyee quan 1/3 gitta
kich thudc 7 em dinh chit vao goc phé quan trai,
trong qua trinh boc u da lam thang phé quan
gdc trai, sau d6 duoc khau lai 16 thing phé quan
gbc trdi, hau phau bénh nhan khoe, X quang
nguc thing khong cé tran khi, dng dan luu
mang phdi duoc rat ngay hau phau thit 7, bénh
nhan duoc xuat vién & ngay hau phau th 8.
Khong c6 bién ching hau phau nao dang ké.
Thoi gian nam vién sau mé trung binh 1a 52
ngay, ngan nhat la 3 ngay, dai nhat 1a 8 ngay.
Bdng 2: Két qud phdu thudt ndi soi diéu tri 27 ca u
dwoi niém thuwc quan

Bién sb Tan suét (%)
Phwong phap mé
DPuong ngwc phai 18 (66,7%)
BPuwdng bung 9 (33,3%)
Mb bénh hoc sau mé
U co tron 23 (85,2%)
U mé dém duwong tiéu hda 3 (11,1%)
U té bao Schwann 1(3,7%)
Thoi gian trung binh phé,u thuat, phut £ @6 | 146,5+37,5
Iéch chuan (90 —210)
Tai bién
Thuding I&p niém mac 3(11,1%)
Thang phé quan 1(3,7%)
Xi rd sau mb 0 (0%)
Thoi gian nam vién sau mo, ngay (ngan
P e nhét) gaving 522(3-8)

Két qua m6 bénh hoc sau mé

Mo bénh hoc thuong gap nhat 1a u co tron 23
bénh nhan (85,2%), u m6 dém duong tiéu hoa
gdp 0 3 bénh nhan (11,1%), u t&€ bao Schwann
gdp ¢ 1 bénh nhan (3,7%).
Theo doi

Thoi gian theo ddi trung binh la 21,4 thang (2
— 43 thang). Trong qua trinh theo doi, 1 bénh
nhan xuat hién triéu ching trao nguoc da day
thirc quan 2 tuan sau phau thuat béc u co tron &
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thiec quan 1/3 dwdi du bénh nhan trudc do
khong c6 triéu chitng nay, tuy nhién triéu ching
duoc cai thién sau diéu tri tc ché bom proton.
Tat ca truong hop u m6 dém duwong tiéu hda
déu khong ghi nhéan tai phat va khong can phai
diéu tri tan bo tro.

BAN LUAN

U dwdi niém thuc quan la u trung md hiém
gap, hién dién it hon 1% cua tat ca cac u thuc
quan va md bénh hoc rat da dang. Mac du u ¢
thé gay triéu ching nhu nudt nghen, dau
thuong vi, trao nguoc nhung ching c6 thé vo
tinh phat hién ma khong cd triéu ching. Theo
két qua phau thuat boc u dudi niém thue quan o
87 ca dwgc bao cdo boi tac gia Shin, 66,7% truong
hop khong triéu chitng va nhitng bénh nhan c6
triéu ching thi u 16n hon c6 y nghia so véi
nhitng bénh nhan khong triéu ching. Chan
doan xac dinh u dwdi niém thyee quan phai dua
bao mod bénh hoc sau m6. Bonavina L® khuyén
cao khong nén thuyee hién ndi soi sinh thiét u dudi
niém thuc quan, boi vi ndi soi sinh thiét ¢ thé
lam viém hodc ton thwong 16p niém mac, diéu
nay c6 thé lam tang nguy co thung 16p niém mac
trong qua trinh boc u. Chung t6i khong noi soi
sinh thiét thvong quy néu u dwdi niém cé kiéu
hinh lanh tinh trén chup cat 16p vi tinh hoéc siéu
am noi soi. Tuy nhién, trong nhiéu treong hop
khé phan biét chinh ac u lanh tinh hay ac tinh
trén siéu Am nodi soi, tr 6 sinh thiét sé dwoc
thuc hién trong nhiing truong hop u cd kiéu
hinh chua loai trir dc tinh vdi xac xuat cao hon.
Trong nghién cttu ctia chung t6i PTNS boc u
duoc tiép can qua duong nguc phai va duong
bung ké ca véi khoi u kich thudce 16n 8cm ma
khong co bién chiing nao dang ké, voi thoi gian
nam vién sau md trung vi chi 5,2 ngay.

C6 nhiéu lwa chon diéu tri u dudi niém
thuc quan nhu theo doi, noi soi tiéu hoa diéu
tri va phau thuat diéu tri®. Phau thuat 1a mot
lga chon diéu tri u dwdi niém thuc quan va
béc u duoc chdp nhan rong rai nhue mot diéu
tri chuan®?. M6 mé bdc u la phuong phap
thye hién phd bién trudc day®d. Ké tir khi
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Everitt NJ® thyc hién ca boc u dwdi niém thuc
quan bang PTNS niam 1992, phuwong phap
PTNS bang duong nguc ngay cang duoc st
dung nhiéu va mot vai nghién ctru da kiém tra
tinh kha thi va an toan®%10111219, Nghién ctru
ctia tac gia von Rahden BH®? khi so sanh véi
md md, boc u dwdi niém thuwc quan noi soi
giam bién chiing phdi, thoi gian nam vién va it
dau sau md. Nghién cttu cta tac gia Kent M0
cling cho két qua PTNS c¢6 thoi gian nam vién
ngan hon khi so sanh véi nhém m& mao. Trong
nghién cttu ctia chung t6i thoi gian trung binh
nam vién sau md chi 5,2 ngay.

Vé chi dinh béc u ndi soi chua duoc thong
nhat. Jiang G dé nghi u co tron thyc quan ti
1-5 cm la ly twong nhat cho PTNS béc u duong
nguc. U kich thudc 16n hon 5 cm ciing ¢6 thé
bdc u ndi soi, mac du diéu nay cd thé lam tang
kha nang chuyén md mo(9. Trong nghién ctu
ctia chung t6i, chung toi thiec hién PTNS béc u
qua duong nguc phai vdéi u kich thwde 1on
nhat la 8 cm ma khong phai chuyén mé méd
hay c6 tai bién, bién chiing nao nghiém trong.
Ti 1& chuyén moé mo la 0%. Tat ca cac truong
hop thung niém mac trong qua trinh béc u déu
dwoc khau lai va hau hét bénh nhan xuit vién
khong c6 bién ching.

Thoi gian theo doi sau m6 u dudi niém thuc
quan lanh tinh khong duoc cu thé. Trong nhiing
treong hop GIST, theo doi thuong xuyén duoc
khuyén cao dua vao kha nang 4c tinh. Nguoc lai,
si tai phat cac u dudi niém thuc quan con lai
hiém khi duoc bao cdo, nén ching cé thé khong
can theo doi vé mat ung thuw hoc. Thay vao do,
chtic nang tiéu hda sau md nhu trao nguoc da
day thuc quan sau mo nén duoc quan tam. Kent
M@ bao cdo két qua sau boc u 20 truong hop u
duéi niém thuc quan, c6 5 trudng hop phai phau
thuét tao van chong trao ngugc sau mo do xuét
hién triéu ching trao nguoc hodc triéu ching
trao nguroc nang thém. Trong nghién cttu ctia
ching t6i, chi ¢ 1 bénh nhan xuéat hién triéu
chiing méi trao nguoc sau mo, va duoc diéu tri
on bang PPI trong 2 tuan.
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KETLUAN

Chting t6i nhan thay, phau thuat béc u dudéi
niém thuc quan la mot phuwong phép du dé diéu
tri da s8 u dwdi niém thuc quan. Tiép can bang
phuong phdp ndi soi thi cling kha thi cho bénh
nhan dwoc chon lua va két qua cho thoi gian
nam vién nge“in. Theo doi vé mdt ung thw hoc la
khong can thiét ddi voi u co tron bdi vi ti 1€ rat
nho tai phat nhung chiic néng tiéu hda sau mo
nén duoc theo doi.

Trong nghién ctru hoi ctru cta ching tdi con
ton tai nhiéu mat han ché. Vi thong tin, dix liéu
ma chung t6i thu thap duoc dya trén ho so cq,
nén trong nghién ctu con nhiéu mat khiém
khuyét. Nhung chiing t6i da ¢ gang thu thap
d@ liéu day du, chinh xac nhat c6 thé dé hoan
thanh nghién ctru nay.
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