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ABSTRACT

Objective: This study aims to evaluate the outcomes of thoracoscopic surgery in treating
lung and bronchial lesions in children at Children’s Hospital 2 from 2017 to 2024.

Methods: We conducted a retrospective descriptive study involving 67 children (68
surgical cases) who underwent thoracoscopic surgery for the resection of lung and
bronchial lesions. Data on clinical characteristics, paraclinical findings, surgical details,
and treatment outcomes were collected and analyzed.

Results: The most common lesion identified was congenital pulmonary airway
malformation (CPAM), which accounted for 57.4% of cases, followed by pulmonary
sequestration at 39.7%, and one case of a bronchial tumor at 1.5%. Prenatal diagnosis
was achieved in 65.6% of the cases. The average duration of surgery was 122.4 + 54.5
minutes, with a conversion rate to open surgery of 4.4% and successful single-lung
ventilation in 44.7% of cases. The average length of stay in the intensive care unit was
2.7 days, chest tubes were removed after an average of 3.9 days, and hospital discharge
occurred on average 11.4 days after admission. The most frequently observed
postoperative complication was pneumothorax, which occurred in 17.6% of patients and
was mainly self-limiting. Two cases (2.9%) required reoperation. Notably, there were no
recorded instances of mortality.

Conclusion: Thoracoscopic surgery is a safe and effective method for treating lung and
bronchial lesions in children, demonstrating a low complication rate and no mortality.

Keywords: Video-assisted thoracoscopic surgery, congenital pulmonary airway
malformation, pulmonary sequestration, children, Children’s Hospital 2.
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ABSTRACT

Muc tiéu: Danh gia két qua clia phau thuat néi soi 16ng nguc (PTNSLN) trong diéu tri cac
tén thuong phéi va phé quan & tré em tai Bénh vién NhiDong 2 t&r ndm 2017 dén 2024.

Phuong phap: Nghién clitu mé ta hoi cvu dif liéu trén 67 bénh nhi (68 ca phau thuat) duoc
PTNSLN dé cat bo cac tén thuang phoi va phé quan. DT liéu lam sang, can lam sang, déc
diém phau thuat va két qua diéu tri dugc thu thap va phéan tich.

K&t qua: Di dang dudng dan khi phéi bAm sinh (DDDDKPBS) 14 t8n thuong thudng gap
nhat (57,4%), ti€p theo la phai biét tri (39,7%) va mot trudng hap u phé quan (1,5%). Ti &
chén doan trudc sinh dat 65,6%. Thoi gian phau thuat trung binh (& 122,4 + 54,5 phut, ti 1&
chuyén m8 ma la 4,4%, va thdng khi mot phdi thanh céng & 44,7% ca. Thai gian ndm hoi
stc trung binh & 2,7 ngay, rut 8ng dan luu sau 3,9 ngay, va xuat vién sau 11,4 ngay. Bién
chirng sau mé chu yéu a tran khi mang phdi (17,6%), da sé tu gidi han. Hai truong hgp
(2,9%) can phau thuat lai. Khéng ghi nhan tr vong.

Két luan: PTNSLN la phuong phéap an toan, hiéu qua trong diéu tri cac tén thuong phdi va
phé& quéan & tré em, vdi ti l& bi€én chirng thap va khong c6 tir vong.

Tir khéa: Phau thuat ndi soi long nguc, di dang dudng dan khi ph8i bam sinh, phéi biét tri,
tré em, Bénh vién Nhi Dong 2.

1. DAT VAN DE

Cé4c t6én thuong phéi va phé quan & tré em chl yéu
(& di dang phéi bdm sinh (DDPBS), bao gom di dang
dudng dan khi phdi bd&m sinh (DDDDKPBS), phdi
biét tri (PBT), khi phé& thiing thuy b4m sinh (KPTT) va
hiém hon la cac khéi u phé quan. DDPBS thudng
dugc phat hién trude sinh nhd siéu am thai, véi bidu
hién ldm sang da dang tir khong triéu chirng dén suy
hé hap nang hodc nhiém trung tai phat[1,2].

Diéu tri ngoai khoa, dic biét (& cat thuy phdi, L&
phuong phap chuan dé loai bo céc ton thuong nay,
nham ngan ngira bién chitng nhu nhiém trung, tran
khi mang phdi, hodc suy hd hap[3]. Phau thuat noi
soi long nguc (PTNSLN) ngay cang dugc ua chudng
nhd uvu diém it x4m Ll&n, héi phuc nhanh, tham my va
giam bién dang long nguc so véi mé md [4,5,6]. Tai
Bénh vién NhiDéng 2, PTNSLN da dugc trién khai tir
nam 2017 va trdthanh phuong phap thuong quy cho
cac bénh nhi DDPBS.

Nghién ctu ndy nham danh gia két qua cua phau

*Tac gia lién hé

thuat nodi soi léng nguc (PTNSLN) trong diéu tri cac
tdn thuong phéi va phé quan & tré em tai Bénh vién
NhiDong 2 tlr ndm 2017 dén 2024.

2. POI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ctru

Nghién cru mo ta hoi ctiu trén 67 bénh nhi (68 ca
phau thuat) dugc PTNSLN tai Bénh vién NhiDong 2
tr01/2017 dén 04/2024.

2.2. Tieu chuan chon mau

- Bénh nhi dugc chan doan DDPBS (DDDBDKPBS,
PBT, KPTT) hodc u phé& quan qua siéu &m, X-quang,
hodc chup cat l&p vi tinh (CCLVT).

- Pugc phau thuat bang PTNSLN dé cat bo tén
thuong.
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2.3. Tiéu chuan loai trir

- Bénh nhi dugc phéu thuat m& ngay tir ddu hoac
khoéng cé dir liéu day du.

2.4. Phuong phap thu thap dir liéu

- Dt liéu dugc thu thap tir hé so bénh an, bao gom:

+Lam sang: Ly do phat hién bénh, triéu chirng, chan
doén trudce sinh, suy hé hap.

+ Can lam sang: Két qué siéu am, X-quang, CCLVT,
khi mau.

+ Phau thuat: Thai gian phau thuat, lugng mau mat,
phuong phap cat bd, bién chitng trong mé.

+Sau phau thuat: Thai gian nam hoi strc, rit 6ng dan
vy, ndm vién, bién ching, k&t qua giai phau bénh.

- S8 lieu dugc nhap va quan ly bdng phan mém
Excel.

2.5. Phuong phap phan tich
- S6 liéu dugc phan tich bang phan mém SPSS 20.0.

- Bién dinh lugng dudgc trinh bay dudi dang trung
binh = d6 l&ch chuén; bién dinh tinh dugc trinh bay
dudi dang tan s6 va ti lé phan tram.

2.6. Dao durc nghién ctu

- Nghién clru dugc phé duyét béi Hoi dong Dao dirc
Bénh vién NhiDong 2.

- Théng tin bénh nhi dugc méa héa dé dam bao bao
mat.

3. KET QUA
3.1. Dac diém bénh nhi trong nhém nghién ciru

Nghién ctru bao gém 67 bénh nhi (36 nam, 31 ny),
tudi trung binh 2,7 = 3,5 nam (tir 3,5 thang dén 15
tudi). Ly do phat hién bénh phd bi€n nhat la chén
doén trudc sinh (65,6%), ti€p theo la viém phdéi tai
phat (22,4%) va tran khi mang phdi (4,5%). Triéu
ching thudng gap bao gom kho thd (25,4%), ho
(19,4%), va sot (16,4%).

3.2. Canlam sang

- Siéu am: Chi 7,2% truong hop dugc siéu am trudc
phau thuét, vGi 4/5 ca phat hién bat thuong gaoi y
DDBDKPBS (nang chitra dich).

- X-quang: Phat hién bat thuong & 22,3% ca, chii yéu
la nang chra khi hoac muc khi-dich.

- CCLVT: La phuong tién chan doan chinh, v&i do
nhay 97%. Tén thuong chuiyéu la dang nang (94,2%),
thudng gap & thuy dudi phéi phai (41,2%) hoac trai
(29,4%). Hai ca c6 mach mau bat thudng goiy PBT
két hgp DDDDKPBS.

3.3. Pac diém phau thuat

Téng céng 68 ca PTNSLN duoc thyc hién, bao gom
64 ca cat thuy, 4 ca cat bo t6n thuong don thuan.
Thoi gian phau thuat trung binh & 122,4 = 54,5 phut
(40-300 phut). Lugng mau méat trung binh (& 39,4
52,0 ml, v6i 21% ca can truyén mau (trung binh 9,4
ml/kg).

Gay mé: Thong khi mot phoi thanh cong 644,7% ca,
chi yéu & nhédm trén 1 tudi.

Bang 1. So sanh dac diém phau thuat
gitra nghién ctru nay va céc nghién ctru qudc té

Nghién ctru i aali i
Bién s cla chung K(l'érglfi;(l (53465)
t6i (2024)
S6ca 68 45 100
Thoi gian phau + + +
thust (phat) | 122454,5 | 23984 | 18576
Tilé chuyén
md md (%) 44 7 120
Lugng mau O
mat trung 39,4+52,0 | 5030 blégogégo
binh (ml)

3.4. Bién chirng trong mé

- Ba ca (4,4%) chuyén mé md& do viém dinh nhiéu (2
ca) hoac suy hé hap (1 ca).

- Khéng ghi nhan tén thuong mach mau lén.

K&t qua sau phau thuat

- Thai gian héi phuc:

+ Thai gian ndm hdi stc trung binh: 2,7 = 1,8 ngay.
+ Thai gian rat 8ng dan luu: 3,9 = 2,1 ngay.

+ Thai gian ndm vién: 11,4 = 7,7 ngay (3-39 ngay).
- Bién ching sau mé:

+Tran khimang p~h6i: 12ca(17,6%), das6tygidihan
sau dat lai 6ng dan luu.

+ RO khi kéo dai: 2 ca (6%), tu’ gidi han sau 5-7 ngay.

+ Hai ca (2,9%) can phau thuat lai do rdo phé& quan (1
ca) va tran khi kéo dai (1 ca).

- Giai phau bénh:

+ DDPDKPBS: 39 ca (57,4%), véi loai 1 (43,5%), loai
2 (35,8%), loai 3 (5,1%), loai 4 (10,2%).

+ PBT: 27 ca (39,7%), bao gom 2 ca két hgp
DDBDKPBS.

+U phé&quan:1ca(1,5%), la carcinoma binhay grad
thap.

+ T4t c& mAu déu c6 dau hiéu viem nhung khéng ghi
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nhan u nguyén bao phéi.

- Két qua dai han: Khéng ghi nhan t&r vong. Bénh nhi
u phé& quan khong tai phat sau 4 ndm theo doi.

Bang 2. So sanh két qua sau phau thuat giira
nghién c*u nay va cac nghién ctru quéc té

Nghién
cn clru clia | Kunisaki Laje
Bién s0 changtéi| (2014) | (2015)
(2024)
Thoigiannam |44 4.7 7130+1,5(6,9+4,2
vién (ngay)
Ti lé tran khi
mang phéi (%) 17,6 4,4 4,0
Ti 16 phAu thuat
Lai (%) 2,9 0,0 2,0
Ti & t&r vong (%) 0,0 0,0 0,0

4. BAN LUAN

Nghién ctru cho thdy PTNSLN la phuong phap kha
thi va an toan trong diéu tri cac tén thuong phéi va
phé& quan & tré em, vdi ti l& bién chirng thép (17,6%)
va khéng cé tlirvong. D€ danh gia két qua nay so vdi
qudc té, chung toi so sanh cac chi sé chinh vdi hai
nghién cu néi bat: Kunisaki (2014)[4] va Laje (2015)
[7].

Chan doan trudc sinh: Ti l& chan doan trudc sinh
cao (65,6%) nhg siéu am thai, twong tuw bao céo cla
Hellmund (2016)[1]. CCLVT la tiéu chuén vang dé
xac dinh vi tri, kich thudc va loai t8n thuong, hd tro
lap k& hoach phau thuat chinh xac[2].

Hiéu qua PTNSLN: Thai gian phau thuat cua nghién
clu nay (122,4 phat) ngan hon dang ké so vdi
Kunisaki (239 phut) va Laje (185 phut) (Bang 1), cé
thé do kinh nghiém cla é-kip phau thuat tai Bénh
viéen Nhi Béng 2 va viéc t6i vu héa quy trinh phau
thuat. Ti 1& chuyén mdé ma& (4,4%) thap hon Laje
(12%), nhung cao hon Kunisaki (2,7%), phan anh sy
khac biét vé murc do phurc tap clia ca bénh hoac ky
thuat gay mé [6, 84].

Bién chirng: Tran khi mang phdi la bién chirng chinh
(17,6%), cao hon so véi Kunisaki (4,4%) va Laje (4%)
(Bang 2), nhung da s6 ty gidi han nh& dat 6ng dan
lwu thudng quy. Ti @ phau thuat lai (2,9%) tuong
duaong véi Laje (2%) va khong ghi nhan t&r vong, phu
hgp vdi ca hai nghién ciru[4,7].

Thai gian nam vién: Thdi gian nam vién trung binh
(11,4 ngay) dai hon so véi Kunisaki (3 ngay) va Laje
(6,9 ngay) (Bang 2). Biéu nay c6 thé do chinh sach
theo déi chat ché sau mé tai Bénh vién Nhi Dong 2
ho&c sy khéac biétvé nguodn luc y té gitra Viét Namva
céc nudc phat trién[4,7].
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Théng khi mot phoi: Ti lé thanh céng (44,7%) thap
hon cac trungtamtiéntién, nhung khong anh hudng
l6n dén k&t qua phau thuat. Piéu nay goi y rang
PTNSLN c6 thé thuc hién hiéu qua ma khéng phu
thudc vao théng khi mot phoi, dac biét & tré dudi 1
tudi 8.

Nghién ctru sir dung sé liéu hoi ctru trén H6 sa bénh
an nén c6 mot s6 thong tin thi€u khi thu thap. C&
mau chua du l6n dé danh gia su khac biét gitra cac
loai DDPDKPBS vé tién lugng.

5. KET LUAN

PTNSLN la phuong phap an toan va hiéu qua trong
diéu tri cac tén thuong phaéi va phé quan & tré em,
v&i thai gian phau thuat ngén, ti 1& bién chiing thap
(17,6%), va khong cé tir vong. DDDDKPBS va PBT
l& cac tén thuang thudng gap, véi chan doan trudc
sinh dat ti & cao nhg siéu am. CCLVT la cong cu
quan trong dé lap k& hoach phiu thuat.

Nghién clu chi ra tdm quan trong cla ap dung
PTNSLN thudng quy dé diéu tri cac tén thuaong phdi
va phé& quan &tré em.

Tién hanh thém nghién citu vé PTNSLN & tré dudi 1
tudi ma khong can théng khi mot phoi dé t8i vu héa
ky thuat.
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