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ABSTRACT

Through research on anesthesia and 24-hour perioperative resuscitation for 75 patients
undergoing adrenal adenoma surgery, we drew the following conclusions:

1. Pheochromocytoma patients requyred 7-10 days of treatment with alpha-blockers or
combined beta-blockers to stabilize blood pressure and heart rate before surgery. High blood
pressure and hypokalemia must be managed before surgery. During adrenal tumor surgery,
invasive arterial blood pressure monitoring is essential, along with additional central venous
lines for recurrent or enlarged adenomas. Urinary and gastric catheters should be placed,
and medications for blood pressure and heart rhythm control prepared. Hydrocortisone
supplementation during and after surgery to prevent adrenal insufficiency. Anesthesiologists
must coordinate with surgeons to maintain stable blood pressure during tumor manipulation
(when the surgeon pulls or dissects the tumor causing increased blood pressure; the surgeon
clamps the main adrenal vein causing hypotension).

2. Endotracheal anesthesia provided effective anesthesia for adrenal gland tumor surgeries,
with an average duration of 72.2 + 16.3 minutes. Conn’s syndrome and pheochromocytoma
patients requyre more anesthetics and muscle relaxants than those with non-secreting tumors or
Cushing's syndrome. Hemodynamic disturbances occurred in all patients with Conn's
syndrome, Cushing's syndrome, and pheochromocytoma, but only in 2 of 13 (11.5%) with
non-secreting tumors. Medication is administered to stabilize heart rate and blood pressure in
these cases. No significant difference in average blood pressure and heart rate was observed
between pheochromocytoma and adrenocortical tumor patients 30 minutes before and 3 hours
after surgery, but significant differences were noted during surgery (p < 0.05). All patients had
good respiratory status before and after surgery, and both patients and surgeons were satisfied
with the anesthesia 48 hours post-surgery.

Keywords: Anesthesia, laparoscopic surgery, benign adrenal tumor, invasive arterial blood
pressure measurement.
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TOM TAT
Nghién ciru v6 cam va hdi strc chu phiu trong 24 gid cho 75 bénh nhan mé u tuyén thuong
than, ching toi rat ra két luan nhu sau:

1. BN u tiy tuyén thugng than can diéu tri noi khoa 7-10 ngay trudce mé bang cac thude
chen alpha trude hodc phoi hgp thém chen beta dé 6n dinh huyét ap va nhip tim. Cac bénh
nhan co tang huyet ap, thiéu kali can bu can bang dién glal diéu tri ting huyet ap on dinh
trude ngay mo. Cac bénh nhén mé u tuyen thugng than nén dugc 1am huyet ap dong mach
xam lan trudec md va theo doi huyet ap dong mach xam lan lién tuc cho dén khi huyet ap
6n dinh. Bénh nhan mo cii tuyén thuong than tai phat hodc u tuyén thuong than to nén lam
thém duong truyen tinh mach trung tam de hdi strc b mau, dich kip thoi. Dat sonde tleu
sonde da day, chuén bi san sang cac thudc ha huyét ap, nang huyet ap va cac thuoc diéu
chinh réi loan nh1p tim. B6 sung hydrocortisone trong va sau mo dé tranh suy tuyen thu’ong
than. Bac sy gdy mé h01 strc can phdi hop tdt v6i phau thuét vién ¢ cdc thoi diém trong mo
(161 kéo, boc tach khéi u gy tang huyet ap; kep tinh mach tuyén thuong than gay tut huyét
ap) dé duy tri on dinh huyét ap trong md.

2. Phuong phap gay mé noi khi quan da bao dam hi¢u qua vé cam tdt cho md u tuyen
thuong than: thoi glan mé u tuyen thuong than 1a 72,2 + 16,3 phat. Nhom bénh nhan c6
hoi chting Conn va u tuy tuyén thu'ong than can lugng thuoc gdy mé va gian co nhiéu hon
nhom u khong ché tiét va nhém u c¢6 hoi chimg Cushing. Rbi loan huyet dong trong md &
tat ca cac bénh nhan c6 hoi chimg Conn, hoi chung Cushing, u tuy tuyén thuong than la
62/62 (100%) con ¢ nhom bénh nhan ¢6 u khéng ché tiét chi 14 2/13 (11,5%). Nhung bénh
nhan ¢ roi loan huyet dong trong va sau md dugc dung thubc dé diéu chinh va da lam on
dinh nhip tim, huyét ap cho bénh nhan. Huyét 4p trung binh va nhip tim trung binh nhom u
tiy tuyén thugng than va u vo tuyén thuong théan trude khi mo6 30 phat va sau khi mé 3 gio
khac biét khong co y nghia, nhung trong mo sy khac biét €0 y nghia théng ké (p <0 ,05).
Céc bénh nhan deu co tinh trang ho héap tot trude va sau mo. Phong van bénh nhan va phiu
thuat vién sau mo 48 gio déu hai long va rat hai long v6i phuong phap vo cam.

Tir khéa: Giy mé, phau thuat noi soi, u tuyén thuong thén lanh tinh, do huyét ap dong mach
xam lan.
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1. PAT VAN PE

Chuan bj bénh nhan ky ludng trude md, day du va ty my
trong khi mo ¢6 su phoi hop t6t gitra bac sy noi khoa,

bac sy noi tiét, phau thuat vién va bac sy gdy mé, kiém
soat tot tinh trang trudc, trong va sau mo cua bénh nhan
(BN) 1a nhiing diéu can thiét dé thuc hién qua trinh vo
cam phau thuat tuyén thuong than (TTT) [1], [2]. Céc
khdi u tiét hormon TTT dit ra cho bac sy gy mé nhirng
thach thirc doi hoi phai danh gia tot trudc phau thuat,

kiém soét huyet dong chu phau diéu chinh tat ca cac
bét thuong veé dién giai va chuyen hoa, mot chién luoc
gdy mé chi tiét va can than, kién thirc tong thé vé cac
bénh cu thé, klem soat va duy tri chic nang TTT sau
phau thuat, va cudi cung 1a sy hop tac tot voi cac dong
nghiép co lién quan khac [3], [4]. Céc bénh ly thu:orng
gip nhét co thé giai quyét bang phau thuat nhu: cuong
aldosterone nguyén phat do u TTT, hoi chiing Cushing
douTTT, u tay TTT va cac loai ung thu TTT [5], [6].

Hau hét cac khéi u tuy TTT tiét ra nhiéu norepinephrin
hon epinephrin, diéu tri ndi khoa thudc trc ché alpha lam
ha huyét ap (HA), tang thé tich ndi mach, ngan ngira cac
con tang HA kich phét lam téng su nhay cam cua cac
receptor adrenerglc va giam roi loan chirc nang co tim
[7],18]. Trén thé gioi, phau thuat noi soi (PTNS) diéu tri
u TTT da dugc nhiéu tac gla nghién ctru Lll ]. Tai Viét
Nam ciing ¢6 nhiéu tac gia nghién ctru v€ van dé nay
nhu Tran Binh G1ang . Do tinh chat it xam lan, hiéu qua
diéu tri cao nén viéc st dung PTNS dé catbo u TTT da
tang 1€n nhanh chong va PTNS dugc coi 1a vu viét de
catuTTT. Tai Bénh vién Noi tiét Trung uong, PTNS cit
u TTT di duoc trién khai thyc hién tir nhiéu ndm nay.
Tuy nhién, hién tai ¢ trong nuge chua co nhiéu nghién
ctru mot cach co6 h¢ thdng danh gia két qua vo cam trong
md u TTT. Vi vay, chung toi tien hanh nghién ctru nhan
xét két qua gy mé noi khi quan (NKQ) trong PTNS u
TTT lanh tinh tai Bénh vién Noi tiét Trung uwong voi 2
muc tiéu sau: (1) Hoan thién quy trinh vé cam chu phiu
bao dam an toan hiéu qua trong PTNS u TTT; (2) Banh
gia két qua gdy mé NKQ trong PTNS u TTT.

2. POITUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Poi twgng nghién ciru

BN chén doan 1a u TTT va diéu tr PTNS qua duong
trong phiic mac tai Bénh vién Noi tiét Trung wong tir
thang 8/2019 dén thang 3/2024.

Tiéu chuan lwa chon: BN tudi tir 15-70; BN u vo TTT
c6 ché tiét (co cac hoi ching Cushlng, Conn .); BNu
vOTTT khong ché tiét (chan doan xac dinh trén siéu am
va cat 16p vi tinh: 30 mm < kich thudc u < 100 mm);
u tiy TTT (pheochromocytome): xét nghiém cé tiang
cathecholamin (dopamine, adrenaline, noradrenahne)
trong méau hodc nudc tiéu; chan doan xac dinh co6u TTT
trén siéu 4m va cét 16p vi tinh: kich thuéc u TTT < 100
mm; BN duoc chi dinh gdy mé NKQ dé PTNS cit u

TTT ndi soi dudng trong phiic mac; két qua giai phau
bénh sau phau thuat 1a u TTT lanh tinh.

Theo tiéu chuan trén, chung to6i chon dugc 75 BN
nghién ctru voi 2 nhom bénh 1y: nhom u tay TTT (12
BN) vanhomuvo TTT (63 BN); nhom 63 BNuvo TTT
bao gdm: 15 BN c¢6 hoi chimg Cushing, 35 BN ¢6 hdi
ching Conn va 13 BN u khong ché tiét.

2.2. Phwong phap nghién ctru

- Thiét ké nghién ctru: mé ta hdi ctru va tién ctru thyc
hanh 1am sang ca bénh, chon mau khong xac suét bao
gdm toan b BN du tiéu chuan lya chon trong thoi gian
nghién ctru.

- Chuén bj phuong tién dung cy, may moc, thudc: dung
cu thuong quy; cac thudc dung trong gy mé; lam HA
dong mach xam l4n; mo cit u TTT > 60 mm hodc md
ci TTT tai phat 1am dudng truyén tinh mach trung tim;
may gay mé kem thé Datex Ohmeda; theo d6i di¢n tam
dd, nhip tim, do HA (tam thu, tdm truong, trung binh),
do HA dong mach xam 1an, Sp02, ETCO2, nng do khi
mé; cac thude hoi ste: thude ha HA, thude nang HA,
thudc diéu tri rdi loan nhip tim.

- Quy trinh gy mé hdi sirc BN mé u vo TTT:

+ Tién mé: dat HA dong mach xam lan - tiéu chuin
vang dé xac dinh HA, nham theo ddi HA lién tuc, chinh
xéc trong va sau mé dé diéu chinh HA 6n dinh kip thoi,
tranh tai bién do HA qué cao hodc qua thip trong va
sau mo.

+ Khoi mé, duy tri mé: duy tri mé bang Propofol 7-10
mg/kg/gio hodc Sevoral 1-5% chinh liéu ty 1& thuan
theo HA dong mach. Véi BN u vo TTT khong c6 rdi
loan tim mach c6 thé ding Desfluran 6% dé duy tri mé
trong md.

- Cac bién s6 nghién ciru: phan loai BN theo nhém tudi,
gidi tinh; dic diém 1am sang va cin 1am sang. Tét ca
cac BN déu lam xét nghiém catecholamine trong mau
va nudc tiéu cho phép chan doan bénh.

- Céc chi tiéu nghién ctru: chiéu cao, can nang, thoi gian
phau thuat, theo ddi thay doi cua tan sé tim va SpO2,
HA d6ng mach xam lan. Néu HA trung binh ha > 20%
so voi trude gy mé hoac HA trung binh < 70 mmHg
thi coi la giam HA. BN duogc coi la tut HA khi HA trung
binh giam > 20% so voi trude gdy mé (T0) hoac HA
trung binh < 90 mmHg. Nhip tim nhanh khi tan s6 tim
> 100 lan/phut, nhip tim cham khi tin s6 tim < 60 lan/
phut. Panh gia ¢ cac thoi diém: trude gy mé 30 phut
(TO), rach da va khi dat trocar vao o bung (T1), bt dau
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bom hoi CO2, boc tach TTT (T2), thit tinh mach TTT
(T3), cit TTT (T4), dong da (T5) va trong sudt qua trinh
mo (tinh tri s6 trung binh dé so sanh). Theo ddi trong 24
gid sau md cac chi tidu hd hap, SpO2 duoc theo dbi lién
tuc trong md véi ho hip hd tro BN thd may va sau md
cho dén khi BN tinh tdo tu thd 6n dinh; tinh trang huyét
dong (dya vao mach, HA dong mach xam léin), dau hiéu
sinh ton, tri giac, nhip tho, tin s6, SPO2. Xét nghiém
cortisol va dién giai sau md, xét nghiém catecholamin
trong méau khi can. Theo ddi suy TTT. Panh gia nhu
cau dung thudc giam dau sau md va cac tac dung khong
mong mudn nhu: chong mat, budn ndn, ndn, dau dau,
dau vét mo, té tay chan, dau hong, bi tiéu, mau sic va

3. KET QUA NGHIEN CUU

s6 luong dich dan Iuu 6 bung, chudng bung. Lay ¥ kién
danh gia cia phiu thuat vién va BN sau m vé giam
dau trong va sau md, diéu kién thuan loi cho ph?lu thuat.
Phong van BN vé mirc d6 hai 1ong sau mo 24 gio khi
BN da hoan toan tinh tdo.

- Phuong phap xur 1y s lidu: thu thap cac dit liéu can
nghién ciru tir hd so bénh an (ca tién ciru va hoi ciru).
S6 liéu nghién ctru duoc xtr 1y theo chuwong trinh SPSS
20.0, tinh tan s, ty 1€, trung binh, d¢ 1éch chuén, so
sanh trung binh bang t-test, so sanh ty 1& bang test 2,
Fisher’s exact test.

Bang 1. Tubi, cAn nang, chiéu cao ciia BN theo bénh ly (X + SD)

Nhom bénh ly Tudi (nim) Can nang (kg) Chiéu cao (cm)
Hoi chting Cushing (n = 15) 41,7+ 12,1 55,1+ 16,1 165+ 21
Hoi chung Conn (n = 35) 40,5+10,3 56,3+ 13,4 159+ 17
U khong ché tiét (n = 13) 43,7+ 13,5 58,7+ 17,6 163 + 19
Utay TTT (n=12) 39,8 £ 11,7 49,8 £18,3 158 £23

Bang 2. Xét nghiém cortisol trwéc md & BN c6 hdi chirng Cushing (n = 15)

Két qua n X +SD Min-max Gid tri binh
thuong
Cortisol 6-10 gi6 15 549,3 =230 330-850 166-507
(nmol/1)
Cortisol 16-20 gio 13 315+ 157 150-460 73,8-291
(nmol/T)
Bang 3. Xét nghiém mau & BN cé hoi chirng Conn (n = 35)
Két qua Ts . . \ <
. oA ang Giam Binh thwong X+£SD
xét nghi¢m
Natri 0 35BN 141 £ 5,1 mmol/l
Kali 0 34 BN 1 BN 2,2 + 0,9 mmol/l
Clo 0 35BN 92,3 £ 11,1 mmol/l
Aldosterone 33 BN 2 BN 35,8 £ 5,1 (ng/dl)
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Bing 4. Két qua xét nghiém mau & BN u tiy TTT (n = 12)

Catecholamine mau X +SD Min-max Binh thwong
Dopamine (pg/ml) 120,6 + 70,5 80-180 0,00-100

Noradrenalin (pg/ml) 582,3 +£243,5 380-805 0,00-600
Adrenaline (pg/ml) 150, 7 £ 65,6 22-198 0,00-100

Bang 5. Két qua xét nghiém catecholamine nuérc tiéu & BN u tiay TTT (n = 12)

Catecholamine nwée tiéu X+SD Min-max Binh thwong
Dopamine (pg/24 gio) 455,5+282,6 120,7-750,8 0,0-600

Noradrenalin (ug/24 gio) 128,4 + 35,7 85,8-132,8 0,0-90
Adrenaline (png/24 gio) 287,6 32,5 60,7-320,9 0,0-20

Bing 6. Lwrgng thudc giy mé NKQ trung binh dung trong mo

Nhom Uve TTT
. 2 Utay TTT
Thuoc Khong cheé tiet | Héi chitrng Cushing | Hgi chitng Conn
Propopol (mg) 90,2 £ 16,5 86,3 £ 15,4 92,3+£17,5 93,2+18,3
Rocuronium (mg) 59,2 +£13,8 57,6 £17,6 63,2 £ 16,5 67,1 £18,7
Fentanyl (mg) 0,35 +0,05 0,32 +0,08 0,41 £0,07 0,43 £ 0,06
Sevoflurane (ml) 25,8 +4,3 22,5+2.5 27,7+3,7 29,9+4.2

Bang 7. Lwong mau mit trong mo

Lwong mau mét trong md (ml)
VitriuTTT —
X +SD Min-max
U bén phai 167,2 £ 16,3 35-250
U bén trai 175,6 + 13,8 45-325
Chung 171,2 £ 15,6 35-325

Bing 8. S6 BN cin dung thudc hd tre tim mach trong mé

Thubc hd trg' tim mach Nhém u vo TTT (n = 63) Nhém u tiy TTT (n=12)
Noradrenalin 5 BN 6 BN
Adrenalin 3 BN 5 BN
Nicardiphin 48 BN 12 BN
Lidocain 2% 45 BN 12 BN
Amiodaron 21 BN 10 BN
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Bang 9. S6 BN ¢6 rdi loan huyét dong trong md

Réi loan huyét dong trong méd .
. S6 BN Ty 1€ (%)
U tuyén thugng thin
Hoi chimg Cushing (n = 15) 15 100
Hoi ching Conn (n = 35) 35 100
U khong ché tiét (n = 13) 2 11,5
Utay TTT (n=12) 12 100
Téng 64 85,3
Bang 10. Bién chirng sém sau phiu thuit (trong vong 24 gio)
Nhom
Hi chirng Cushing | Hdi chirng Conn | U khong ché tiét U tiay TTT
(n=15) (n=35) (n=13) (n=12)
Bién chirng
Tang HA> 150 mmHg 3 5 0 3
Ha HA <90 mmHg 2 3 0 2
Mach nhanh > 100
an/phut 2 3 0 2
Mach cham < 60
1An/phut 0 0 0 3
Non, budn ndn 3 3 0 1
Ha kali mau 2 4 0 0
Ha canxi mau 0 0 0 0
Suy TTT cép 0 0 0 0
Chay mau sau mo 0 0 0 0
Bing 11. So sanh HA trung binh trong mé giira hai nhém bénh ly
Nhom (n=12) (n=63)
Utay TTT (n = UvoTTT (n= p
HA trung binh
. Min-max (mmHg) 104,7-136,5 92,9-118,7
Trong md — <0,05
X + SD (mmHg) 122,5+12,9 108,5+7,8
Bang 12. So sanh nhip tim trung binh trong md giira hai nhém bénh ly
Nhom
Utiy TTT(m=12) | Uvo TTT (n = 63) ]
Nhip tim trung binh
i Min-max (lan/phut) 95-135 85-114
Trong mo — - <0,05
X £ SD (lan/phut) 117,6 + 6,4 99,6 + 8,9
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Bang 13. Panh gia mirc dd hai 1ong ciia BN trong md (phéng vin sau md 48 gio)

Nhom bénh ly Rit hai long Hai long Khong hai long
BNutay TTT (n=12) 11/12 (91,7%) 1/12 (8,3%) 0
BNuvo TTT (n = 63) 61/63 (96,8%) 2/63 (3,2%) 0
p > 0,05
4. BAN LUAN phong catecholamin vao mau, budc phai thit tinh mach

Nghlen clru cua chiing t6i cho thiy BN nam tré nhét 25
tuoi, gla nhit 69 tudi; BN nit tré nhat 17 tudi, gia nhat
70 tuoi.

Céc BN c6 hoi chung Cushing co tri s6 cortisol ting cao
va thay doi theo ngay dém. Hoi chimg Cushing hiém
khi co6 thé dugc gay ra bai viée sir dung steroid duong
uong, tiém, hit va boi tron [5].

Trong 35 BN ¢6 hoi ching Conn, ¢6 34 BN giam kali,
33 BN tang aldosterol. Theo Nguyen Puc Tién, kah
mau gidm trong 88,2% voi tri s0 trung binh 2,6 mmol/l;
theo Nguyen Trinh Co, kali mau glam 100% (2 mEq/D);
Harris thay kali mau giam 90% voi tri 56 trung binh
2,8 mmol/l; Tran Qudc Khanh lai thiy kali mau giam
78,6%.

Co 8/12 BN u tuy TTT xét nghiém co ting
catecholamine mau. Khi norepinephrin duoc tict ra
nhiéu hon, tac dung alpha- adrenerglc manh hon nén
BN c6 biéu hién ting HA tam thu va tam truong cung
v6i phan xa chdm nhip tim. Khi tiét nhleu eplnephrm
hon, tac dung beta-adrenergic 1a chii yéu nén co biéu
hién tang HA tam thu, ha HA tam truong va nhip tim
nhanh [9].

Co 7/12 BN u tuy TTT c6 tang catecholamine nuge
tiéu. Pheochromocytoma co thé trong TTT hodc ngoai
TTT (paraganglla) gay tiét ra qua nhiéu eplnephrlne
norepmephrme va hlem khi la dopamlne Khéi u nay
cling c6 thé lién quan dén da u noi tiét [3].

Nhom BN hoi chung Conn va u tay TTT ¢6 s6 lugng
thudc gy mé, gidn co va giam dau dung nhiéu hon
nhém BN u TTT khong ché tiét va nhém BN hoi ching
Cushlng Theo Wiseman D va cdng su, ca hai ky thuat
gay t€ ngoai mang climg va gy mé toan thé déu da duoc
ap dung thanh cong cho phau thuat citu TTT [10] Mot
s6 thudc can tranh sir dung dé giam nguy co gay rdi loan
huyét dong nhu Morphin, Atracurium.

S6 luong mau mat trong md phu thude nhleu yeu t6
nhu: ban chat, kich thudc, vi tri cua khbi u va kinh
nghiém cua phau thuat vién. Chung t6i gap 3/75 BN
phai truyen mau do chay mau (2 BN phai truyen hon
500 ml mau va 1 BN phai chuyén mé mo). Ket qua cia
Chapuis 1a 2/15 trudng hop (13,3%) phai truyén méu.

Thoi diém boc tach khéi u lam ting HA do ting giai

khéi u gay ha HA thtr phat do catecholamin vao mau
giam, do vay can theo doi HA dong mach xam lan, ap
lyc tinh mach trung tdm, dat sonde ni¢u dao theo doi
nudce tiéu dé lam 6n dinh huyét dong kip thoi [8]. Céc
thu6c co mach nhu Phenylephrine, Norepinephrine va
tang suc bop co tim nhu Dopamine can san sang su
dung néu HA thap, cham déap tng vdéi li€u phap truyén
dich [11].

Theo Edwin B, hoi ching Conn ¢6 thé gay taing HA
trong phau thuat va diéu chinh 6n dinh HA khé khin &
chu phau Tut HA sau cap tinh mach trung tdm chinh
do u ctia TTT giam tiét dot ngot catecholamin vao méau

[11].

Sau mb 24 gio, BN duoc theo doi HA dong mach xam
lan lién tuc, nén khi HA ¢6 dao dong chiing t6i da xr tri
kip thoi duy tri HA va nhip tim 6n dinh. Theo Nguyén
buc Tién, ty 1€ tai bién chung la 14,7% (chay mau
chiém 7,3%; tran khi dudi da 7,4%).

HA trung binh cua nhom u tiy TTT cao hon nhém
u vo TTT c6 ¥ nghia (p < 0,05). Thuong c6 tut HA
dang ke sau khi kep that tinh mach trung tdm chinh
do su két hop cia cac yéu t6 nhu giam dot ngot nong
dd catecholamin huyet tuong, glan mach do ton du cac
thudc trc ché alpha mat mau va dich trong mo va ting
dd séu cua gy mé. Do vay co the truyén catecholamin
trong md dé duy tri huyét dong on dinh [10].

Nh1p tim nhom u tay TTT cao hon nhém u vo TTT c6
y nghia thong ké (p <0,05). Réi loan nhip tim thuong
xuat phat tir tam that va dugc diéu tri bang Lidocain,
Amiodaron hodc Propranolol, Esmolol [8].

Cac BN déu duge giam dau tdt sau md, sau md BN tinh
tao thoai mai. Sy khac biét gitra hai nhom khéng coOy
nghla thong ké (p > 0,05). Nhém u tuy TTT c6 1BN
vanhému vo TTT ¢6 2 BN sau mé bj nén va budn non,
sau khi duoc tiém thude chéng non thi BN 6n dinh. Két
qua cia chiing t6i cling twong ty cac tac gia khac [4].

5. KET LUAN

-BNu tuy TTT can diéu tri ndi khoa 7-10 ngay truge
mo bang cac thuoc chen alpha trudc hoac ph01 horp thém
chen beta dé 6n dinh HA va nhip tim. U vo TTT ¢0 tang
HA thiéu kali, can bu cin bang dién giai, diéu trj ting
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HA 6n dinh truéc ngay md. Cac BN mo uTTT nén dugc
lam HA dong mach xam lan trude mo. Trong va sau
mo 24 gi¢ duoc theo doi HA dong mach xam lan lién
tuc cho dén khi HA 6n dinh. BN co mo CcuTTT tai phat
hodcu TTT to, ¢6 nguy co mét mau nhiéu trong mo nén
1am thém duong truyén tinh mach trung tdm d€ bu mau,

dich k1p thoi. Dat sonde tiéu, sonde da day, chuan bi san
sang cac thude ha HA, ndng HA va cac thudc diéu chinh
r0i loan nhip tim. BO sung hydrocortlsone trong va sau
mb de tranh suy TTT. Béc sy gay mé h01 suc can ph01
hop tot v6i phau thudt vién ¢ cac thoi diém trong mo (16
kéo, boc tach khdi u gay tang HA; kep tinh mach trung
tam chinh gay tut HA) dé duy tri 6n dinh HA trong mé.

- Phuong phap gy mé NKQ bao dam hi€u qua v6 cam
t6t cho mo u TTT: thoi gian mé u la 72,2 + 16,3 pht.

Nhom BN c6 hoi chung Conn va u tiay TTT can luong
thuoc gdy mé va gian co nhleu hon nhom u khong ché
tlet va hoi chu’ng Cushlng Ri loan huyét dong trong
mo & tat ca cac BN ¢ hoi chirmg Conn, hdi chtg Cush-
ing, u tuy TTT la 62/62 BN (100%), con ¢ BN u khong
ché tiét chi 1a 2/13 BN (11,5%). Nhitng BN ¢6 161 loan
huyet dong trong mo duge dung thudce de diéu chinh
va da lam 6n dinh nhip tim, HA trong m6 cho BN. HA
trung binh va nhip tim gita hai nhom u tuy TTT vau
vo TTT trude khi mo 30 phut va sau khi mé 3 gio khac
biét khong c6 y nghia, nhung trong mo sy khac biét ¢6
y nghia thong ké (p <0,05). Cac BN déu c6 tinh trang
ho hap tot trudc va sau mo. Phau thuat vién va BN sau
mo 48 gio déu hai long va rat hai 10ng véi phuong phap
v cam ¢ ca hai nhom u tay TTT vau vo TTT.

Tir két qua nghién ciru nay, ching tbi kién nghi:

- Can lam xét nghlem catecholamin dé chan doan xéc
dinh u tuy TTT va can diéu tri ndi khoa 7-10 ngay voiu
tay TTT dé 6n dinh HA, nhip tim trudc khi md. Nhirng
BN co6uvo TTT gay tang HA, giam kali can dugc dleu
chinh ngay trudc ngay mo. Véi u TTT khong ché tiét
khong can diéu tri ndi khoa trude mo.

- Can lam HA dong mach xam 14n & tat ca cac BN mo
uTTT de didu chinh HA kip thoi trong va sau mo. Can
co sy phéi hop tdt glua phau thuat vién va bac sy gay
mé hoi sire trong mo d€ duy tri HA va nh1p tim on dinh
cho BN tranh cac bién ching c6 thé xay ra.

TAI LIEU THAM KHAO

[1] Berends AMA, Kerstens MN, Lenders JWM,
Timmers HILM, Approach to the Patient:
Perioperative Management of the Patient with

218

(2]

(3]

(4]

[3]

(6]

(7]

(8]

(9]

[10]

[11]

Pheochromocytoma or Sympathetic Paragangli-
oma, J Clin Endocrinol Metab, 2020, 105.

Kim WW, Kim DH, Cho JW et al, The associa-
tion between the type of anesthesia and hemo-
dynamic instability during pheochromocytoma
surgery: a retrospective cohort study, Surg En-
dosc, 2022, 36: 5491.

Domi R, Sula H, Pheochromocytoma, the chal-
lenge to anesthesiologist, J Endocrinol Metab,
2011, 1(3):97-100.

Naranjo J, Dodd S, Martin YN, Perioperative
Management of Pheochromocytoma, J Cardio-
thorac Vasc Anesth, 2017, 31: 1427.

Patel D, Phay JE, Yen TWF et al, Update on
Pheochromocytoma and Paraganglioma from
the SSO Endocrine and Head and Neck Disease
Site Working Group, Part 2 of 2: Perioperative
Management and Outcomes of Pheochromo-
cytoma and Paraganglioma, Ann Surg Oncol,
2020, 27: 1338.

Sauneuf B, Chudeau N, Champigneulle B et al,
Pheochromocytoma Crisis in the ICU: A French
Multicenter Cohort Study With Emphasis on
Rescue Extracorporeal Membrane Oxygenation,
Crit Care Med, 2017, 45: e657.

Groeben H, Walz MK, Nottebaum BJ et al,
International multicentre review of perioper-
ative management and outcome for catechol-
amine-producing tumours, Br J Surg, 2020, 107:
el70.

Takeda T, Hakozaki K, Yanai Y et al, Risk fac-
tors for haemodynamic instability and its pro-
longation during laparoscopic adrenalectomy
for pheochromocytoma, Clin Endocrinol (Ox{),
2021, 95: 716.

Weingarten TN, Welch TL, Moore TL et al, Pre-
operative Levels of Catecholamines and Meta-
nephrines and Intraoperative Hemodynamics of
Patients Undergoing Pheochromocytoma and
Paraganglioma Resection, Urology, 2017, 100:
131.

Wiseman D, McDonald JD, Patel D et al, Epi-
dural anesthesia and hypotension in pheochro-
mocytoma and paraganglioma, Endocr Relat
Cancer, 2020, 27: 519.

Wu S, Chen W, Shen L et al, Risk factors for
prolonged hypotension in patients with pheo-
chromocytoma undergoing laparoscopic adre-
nalectomy: a single-center retrospective study,
Sci Rep, 2017, 7: 5897.



