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ABSTRACT

A descriptive regression|study evaluating surgical outcomes of 67 patients diagnosed with benign
adrenal tumors and treat¢d with retroperitoneal laparoscopic surgery at Viet Duc Hospital in 2018.
Results: For Surgical subjects mainly belonged to ASA group I or II, the average surgery time of
the study subjects was 71.04 + 23.50. In the group of pathological tumors, the surgical time of the
group of patients with non-secretory tumours was the longest (74.2 + 23.2 minutes); The operative
time of the group ot‘patie{»ts with Conn’s disease was the shortest (67.5 + 26.1 minutes). The average

operating time of the group of tumors from 1-10mm in size was 60 minutes. 66/67 patients with total
thoracic resection due to|tumor accounted for 98.5%. Only 1/67 patients with selective resection
of TTT. Out of a total of 67 patients studied, there were 2 patients with subcutaneous emphysema,
accounting for 3.0%.
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DANH GIA KET QUA PHAU THUAT NOI SOI CATU
TUYEN THUONG THAN LANH TINH DUONG SAU PHUC
MAC TAI BENH VIEN HUU NGHI VIET DUC NAM 2018
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TOM TAT

Nghién ctru mé ta hoi quy danh gia két qua phau thuit cua 67 bénh nhén dugc chin doan 1a u tuyén
thuong than lanh tinh va duge diéu trj phau thuit ni soi dudmg sau phiic mac tai Bénh vién Viét Buc
nim 2018. Két qua: Péi tuong phiu thudt chi yéu thudc nhom ASA Thodc I1, thdi gian mé trung binh
cua cic ddi twong nghién ciru 1a 71,04 £ 23,50. Trong cdc nhém bénh Iy u TTT thi thoi gian mb cua
nhém BN u TTT khong ché tiét 1a lau nhét (74,2 + 23,2 phit); thoi gian md ciia nhém BN HC Conn
la ngén nhét (67,5 + 26,1 phit). Thoi gian md trung binh ctia nhém u kich thuge tir 1-10mm 12 60
phit. 66/67 BN cét toan bd TTT do u TTT chiém ty 1¢ 98,5%. Chi ¢6 1/67 BN cat chon loc u TTT.
Trong tong s6 67 BN nghién ciru, c6 2 BN ¢ tran khi dudi da chiém ty 1& 3,0%.

Tir khéa: Phiu thuat ndi soi, ciit u tuyén thuong than lanh tinh, sau phiic mac.

1. DPAT VAN PE

U tuyén thuong than (TTT) la mét bénh 1y u hiém gip
phat trién bén trong tuyén thugng than. Do phét trién
bat dau tir bén trong tuyén thugng than nén khdi u gay
ra tinh trang thay d6i cac hormon lam ton hai dén cac
co quan va giy nguy hiém dén stc khoe ngudi bénh.
Piéu tri ngoai khoa 1a mét bién phap diéu trj quan trong
bénh 1y u tuyén thugng than va trong nhiéu truomg hop
la diéu tri duy nhét c6 hiéu qua. Cac bénh ly thuong gip
nhit ¢6 thé giai quyét bang phau thuat 1a bénh Conn
(cudmg aldosterone nguyén phat) do TTT , hdi chimg
Cushing do u TTT, u séc bao tiy TTT va céc loai ung
thu TTT [2]. Trén thé gidi, diéu tri u tuyén thuong than
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bing ngoai khoa di dwgc nhiéu tic gia nghién ctu.
Tuy nhién, phau thuat kinh dién van 12 mot thach thirc:
dudng tiép can u TTT kho, réi loan huyét dong cao
trong md, hau phau phtc tap, thoi gian nim vién kéo
dai (12-16 ngay), nhét 1a ty 1é tir vong rt cao (10-20%)
[1], vi thé cho dén nay phdu thuat u TTT van luén la
phéu thudt nang né. Nam 1992, Gagner thure hién thanh
cong phu thuat cit bo u TTT qua ndi soi, né da khic
phuc dugc nhimg nhuge diém cia phau thudt kinh dién,
md ra thoi ky méi trong lich st diéu tri ngoai khoa u
tuyén thuong than. Vi vdy chang toi tién hanh dé tai:
Pénh gia két qua phau thuit ngi soi cit u tuyén thugng
than lanh tinh dudng sau phic mac tai Bénh vién Hiru
Nghi Viét Dirc nam 2018.
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2.POI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Péi twong nghién ciru

Tiéu chuan lya chon: Bénh nhén dugc chan doén 1a u
tuyén thugng than lanh tinh ya duge chi dinh diéu tri
bing phau thut ndi soi duong|sau phic mac.

Tiéu chuan loai trir: Céc hd sg, bénh 4n khéng c6 diy
da théng tin.

2.2. Phwong phip nghién clﬁ
* Thiét ké nghién ciru: M6 ta hdi ctru

* Thoi gian va dia diém nghién ciru: Tai Bénh vién
Hiru nghj Viét Dtc ndm 2018.

* C miu

Toan b bénh nhén du tiéu chuan lya chon trong thoi
gian nghién ctru.

Nghién ciru dugce thue hién trén 67 bénh nhan du tiéu
chuan dwa vao nghién ciru.

* Tién hanh nghién ciru

Bénh an nghién ciru duge xdy dung dua vao cac ndi
dung cua chén don 1am sang, cdn lam sang co céac hoi
ching: Cushing, Conn, Apert-Gallais, U tiy thugng
than, U tuyén thugng than khéng triéu chimg va chan
doan xac dinh ¢6 u tuyén thugng thén trén siéu am va
CINT.

Phuong phép thu thap s6 liéu bang hdi ciru theo bénh an
nghién ciru do nhom nghién ctru thuce hién.

3. KET QUA NGHIEN CcUU

Bdng 1: Nguy co gdy mé phin logi theo ASA

ASA S6 BN (n) TV 1§ (%)
I 29 433
11 36 53,7
11 2 3,0
v 0 0,0
\% 0 0,0
Tong 67 100,0

Két qua & bang Icho thiy: déi
yéu thuoc nhém ASA I hoic 11,

Bdnq 2: Lién quan thoi gian mé (phiit) va vi tri khéi u (/%)

tuong phau thuat chit nghién ctru khong c6 nguy co gdy mé hodc nguy co gay
tirc 1a BN trong nhom mé mirc do nhe.

N U bén tréi U bén phil Téng
<70 22 (48.9) 23 (51,1) 45 (100,0)
71-100 7(50,0) 7 (50,0) 14 (100,0)
> 100 3(37.5) 5(67,5) 8 (100,0)
Téng 32 (47,8) 35(52,2) 67 (100,0)
Trung binh (phut) 70,31 + 21,33 71,71 + 25,61 71,04 + 23,50
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Thoi gian md trung binh cua céc ddi tugng nghién ciru  gian md > 100 phut chiém ty 1¢ it nhat 1a 8/67 (11,9%).
la ?,1,04 + 23,50. Nhom BN c6 thai gian md < 70 phit Sy khéc biét vé thoi gian md ¢ 2 bén la khong co y
chiém ty 1& cao nhét 1a 45/67 (67,2%), nhom c6 thoi  nghia thong ké véi p > 0,05.

Bang 3: Lién quan thoi gian mé va bénh hoc u TTT

Bénh Iy Thi gian mﬁ' trung binh Thoi gian md (/%) Tfmg
(phut) <70 71-100 > 100

HC Cushing 70,0 + 28,3 (5{;0) (501,0) {0(,)0) (10:;_.0)

HC Conn 67,5 + 26,1 (615?0) ( 255,0) (13,0) (lg(()},ﬂ)

Pheochromocytome 68,3 + 20,8 ( 637 ) ( 2; 0) (3{3} (l(;(i(})

U khéng ché tiét 742+232 (6?9??) (]55,2) (155,2) (133,0)

Trong cac nhém bénh 1y u TTT thi thoi gian md ciia  nhét (67,5 + 26,1 phut). Tuy nhién, sy khéc biét nay 1a
nhém BN u TTT khong ché tiét 1a 1au nhét (74,2 + 23,2 khong c6 ¥ nghia théng ké vép p > 0,05.

phit); thoi gian md cia nhom BN HC Conn la ngén

Bing 4: Lién quan thoi gian mé va kich thuwée khéi u

Kich thuée khéi u Théi gian mé trung binh Thoi gian mb (n/%) Téng
(mm) (phut) <170 71-100 > 100
3 0 0 3
1-10 60,0 (100,0) (0,0) (0,0) (100,0)
28 9 4 41
11-30 68,29 + 23,5 (68.3) (22,0) 9.8) (100,0)
13 ) 4 22
31-60 77,7+24,5 (59,1) (22,7 (18.2) (100,0)
1 0 0 |
=% " (100,0) (0,0) (0,0) (100,0)
p > 0,05

O ca 4 nhom kich thude khéi u TTT thi ty 18 thoi gian
mé < 70 phut chiém cao nhat. Thoi gian mé trung binh

cua nhom u kich thude tir 1-10mm 14 60 phuat, nhém u
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kich thude tir 11-30mm la 68,29 + 23,5mm, nhom u
kich thudc 31-60mm la 77,7 + 24,5. Tuy nhién, sy khac

biét nay la khong cé ¥ nghia thong ké véi p > 0,05.
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Bing 5: Cdch thirc phau thudt cic u TTT ndi soi sau phiic mac

UTTT n Cit toan by TTT Cit chon loc u TTT
HC Cushing 2 2 0
HC Conn 20 20 0
Pheochromocytome 12 12 0
U khong ché tiét 33 32 1
Téng 67 66 1

Bing 5 cho thdy, c6 66/67 BN

Cat toan bg TTT do u TTT chiém ty 1¢ 98,5%. Chi ¢6 1/67 BN cét chon loc u TTT.

Bang 6: Tai bién trong mé

Tai bién S6 bénh nhin TV 1§ (%)
Chay mau 0 0.0
Tran khi duéi da 2 3,0
Tén thuong tang 0 0,0
Tén thuong mach 0 0,0
Réi loan huyét dong 0 0,0
Téng 2 3,0

Trong tong s6 67 BN nghién cttL, ¢6 2 BN c¢6 tran khi
dudi da chiém ty 1& 3,0%.

4. BAN LUAN

Két qua & bang 1 cho théy, trong/nhém nghién ciru, chi
dinh md noi soi ndm & nhém ASA I 1a 43,3%; nhém
ASA 1114 53,7% va chi ¢6 3% BN thudc nhoém ASA 111
(phan logi theo hiép hoi gay mé Hoa Ky). Nhu vay dbi
twong nghién ciru cia ching tﬁi%::hﬁ yéu thudc nhém

ASA 1 va I1. O mét s6 nghién ctmu khac: Koztowski T.
[4] nghién ctru & ca nhém mé ndilsoi duong trong phiic
mac va sau phiic mac dé c6 chi s ASA trung binh la III;
Mysliwiec P. [14] c¢6 chi s ASA tiung binh 14 2,56; Zhu
W. [9] nghién ctru trén 101 BN md dudng sau phiic mac
c6 chi s6 ASA II/IV 1a 28,71%; Nguyén Dire Tién [5]
s0 BN trong nhém nghién ciru md noi soi nim & nhom
ASA 11 1a 68,42% va ASA 111 1a|31,58%, tic gia cho
ring d6 12 giGi han an toan dam bab thanh cong cia giy
mé hdi sirc trong va sau mo.

- Théi gian mé trung binh ciia ghoém nghién ciru 1a

71,04 + 23,50 phut. Nhin chung céc tac gia déu c6 két
qua thoi gian mo duong sau phic mac 14 nhanh hon
duong trong phuc mac [14],[3],[4].

Théi gian md phy thude vao cac yéu td:

- Kinh nghiém cta phiu thuat vién: Thuong 1a nhimg
trudmg hop dau tién do budc dau trién khai k§ thuat méi
phuong tién chua diy du, chwa quen may moc. Gay mé
hoi strc, phau thuat vién con chua ¢6 kinh nghiém vi thé
thoi gian mo 1au hon.

- Thé trang bénh nhan: i véi nhimg bénh nhan béo
phi, thanh bung day m& d6i khi trong mét s6 truong
hop do chua c6 kinh nghiém dit trocart dan t6i chidu
dai cua mot sb dung cu khong du dé thuc hién mot sé
thao tac, hon nira trong nhing trudng hop nay 16p m&
quanh than lai rdt day che lap hoan toan khéi u, phai
thuc hién cit bét td chire md sau phtic mac quanh thén
va tuyén thugng than.

- Kich thuée khéi u: Qua bang 2 cho thiy khéi u kich
thuée cang 16n, thoi gian md cang lau. Theo Nguyén
Pirc Tién [5] véi nhitng khéi u ¢6 kich thude > 50mm
thoi gian mé lau hon do ting sinh mach méau, xam lan,
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chén ép xung quanh 1am hep trudng mo, khé khan khi
di déng, phau tich giai phong u, dic biét khi kiém soat
TMTTTC bén phai, sy khac biét nay 1a c6 y nghia
thong ké véi p=0,03. Tuy nhién theo két qua trén nhom
nghién ciru thi sy khéc biét vé thoi gian mé theo kich
thude khéi u trong dé tai la khong c6 ¥ nghia thong ké
véi p > 0,05.

- Ban chét khdi u: Thoi gian mé kéo dai gap o u ché
tiét, do kho khan trong mé va hdi sirc bénh nhan, u
d& nhay cam véi kich thich trong md, dé giai phong
hormon, lam rdi loan huyét dong trong mo nhat 1a
nhimg bénh nhén c6 rdi loan ndi tiét trude mod, hay gap
pheochromocytome. Janetschek [12] thong bdo thoi
gian md cho pheochromocytome 1a 150 pht (90-240),
Mobius C. D. [14] 1a 243 phat (125-360), Nguyén Dirc
Tién [5] 1a 96,75 + 52,39 phut. Hisano (2012) [6] khi
nghién ctru mé cit u tuyén thugng thin dudng sau phic
mac ciing thdy rang c6 sy khac biét c6 ¥ nghia théng
ké khi so sanh thoi gian md pheochromocytome véi
cac khoi u tuyén thuong than khac (80 phut so voi 62
phut). Trong nghién ciru cua chiing t6i thoi gian mé cia
pheochromocytome la 68,3 + 20.8 phut (bang 3).

Nghién ciru cua Pietrabissa. A tir nam 1994-1997 da
mé ta chi tiét 28 truomg hop tai bién chay mau khi
mé cat u TTT qua ndi soi ¢6 14 truéng hop lién quan
dén TMTTC (2 trudng hop tudt clip). 10 truéng hop
khong rd ngudn gdc, 2 truong hop vét thuong TMCD,
1 trudng hop chay méu tir dién boc tach va 1 trudmg
hop khéi mau tu 16n sau phic mac. Bang 4 cho thiy,
¢6 hai truomg hop tai bién chiém 3% va hai trudng
hop d6 1a tran khi dudi da, khéng c6 truémg hop nao
gip cdc tai bién khac la chiay mau, ton thuong tang,
ton thuwong mach hay rdi loan huyét dong. Nghién ciru
ciing khong cé truémg hop nao chuyén mé mé do cac
tai bién trong mé. Két qua nghién ciru vé tai bién trong
mé cuia Stocker 1a 0% [8]. Nghién ciru dudng mé sau
phiic mac, Zhu W. [9] thong béo c6 45,54% BN rbi loan
huyét dong, 5,94% chuyén mé md; Xu [3] thong bao co
1/40 BN phai truyén méau do mét mau trong md, 19/40
BN ¢6 rbi loan huyét dong.

5. KET LUAN
- Théi gian md trung binh cua cac ddi tugng nghién ciru
1a 71,04 = 23,50. Nhom BN c6 thoi gian mo < 70 phut

chiém ty 1& cao nhét 1a 45/67 (67,2%), nhoém c6 thoi
gian mé > 100 phiit chiém ty 1€ it nhét 1a 8/67 (11,9%)
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- Trong cdc nhém bénh Iy u TTT thi thoi gian mé cua
nhém BN u TTT khong ché tiét 1 lau nhat (74,2 + 23,2
phit); thori gian mb ciia nhéom BN HC Conn la ngin
nhét (67,5 + 26,1 phiit)

- O ca 4 nhom kich thude khéi u TTT thi ty 1€ thi gian
md < 70 phut chiém cao nhét. Thoi gian mé trung binh
ctia nhém u kich thude tir 1-10mm la 60 phat, nhém u
kich thudc tir 11-30mm 1a 68,29 + 23,5mm, nhém u
kich thudc 31-60mm 1a 77,7 + 24,5
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