i‘+l_l Vietnam Journal of Community Medicine, Vol. 66, No. 6, 8-14

LAPAROSCOPIC ADRENALECTOMY FOR BENIGN ADRENAL TUMORS
AT VIET DUC FRIENDSHIP HOSPITAL

Dang Quang Dai’, Hoang Minh Duc, Le Tu Hoang, Nguyen Hoang, Le Van Lap
Viet Duc University Hospital - 40 Trang Thi, Hoan Kiem Ward, Hanoi City, Vietnam

Received: 14/07/2025
Revised: 02/08/2025; Accepted: 04/12/2025

ABSTRACT

Introduction: This study aims to evaluate the clinical features and early outcomes of
laparoscopic adrenalectomy for benign adrenal tumors at Viet Duc Friendship Hospital.

Patients and Methods: A retrospective analysis was conducted on patients who
underwent transperitoneal laparoscopic adrenalectomy for benign adrenal tumors from
January 2022 to December 2024.

Results: A total of 104 patients underwent transperitoneal laparoscopic adrenalectomy
during the study period. The mean patient age was 49.5 = 14.5 years, with the 51-77 age
group accounting for the highest proportion (49.0%). Female patients predominated,
making up 56.9% of cases, while males accounted for 40,4%. Most adrenal tumors
were incidentally discovered during routine abdominal ultrasound or CT scans. The
tumor sizes ranged from 11 to 30 mm and were evenly distributed between the left (45,2%)
and right (54,8%) adrenal glands. Regarding surgical outcomes, 94.2% of patients were
successfully treated with laparoscopic surgery, while 6 out of 104 cases required
conversion to open surgery. The mean operative time was short; 7.7% of patients required
blood transfusion during or after surgery. Intraoperative hypertension occurred in 7.7% of
cases. Importantly, no severe postoperative complications were observed. The average
hospital stay was short, with most patients discharged within 3-5 days.

Conclusion: Transperitoneal laparoscopic adrenalectomy is confirmed to be a safe,
effective, and minimally invasive technique, suitable for widespread application in the
treatment of benign adrenal tumors.
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Pang Quang Pai’, Hoang Minh Burc, Lé Tu Hoang, Nguyén Hoang, Lé Van Lap
Bénh vién Hiu nghi Viét Birc - 40 Trang Thi, P. Hoan Kiém, Tp. Ha Néi, Viét Nam

Ngay nhéan: 14/07/2025
Ngay slra: 02/08/2025; Ngay dang: 04/12/2025

TOM TAT

Pat van dé: Dac diém lam sang va két qua sém diéu tri phau thuat ndi soi cat u tuyén
thugng than lanh tinh tai bénh vién hitu nghi Viét Blec.

Dai twong va phuong phap nghién ciru: Nghién clru mo ta, hoi cliru céc ngudi bénh dugc
PTNS cat u tuyé&n thuong than lanh tinh tir thang 01/2022 dén thang 12/2024.

K&t qua: C6é 104 bénh nhan dugc phau thuat ndi soi trong phic mac cat u tuyén thugng
thén lanh tinh tai Bénh vién Hitu nghi Viét Blc giai doan 2022-2024, trong do, tudi trung
binh ctia bénh nhan 14 49,5 + 14,5, v&i nhom tudi 51-77 chiém ty l& cao nhat (49,0%). N
gidgi chiém wu thé ro rét vdi ty L& 56,9 % so vdi 40,4 % & nam gidi. Trong nhiéu trudong hap
céac khdi u dugc phat hién tinh c& qua siéu Am hodc chup cat ldp vi tinh (CLVT) bung dinh
ky, vGi kich thudc chui yu nam trong khoang tir 11-30 mm va dugc phan bé kha déng déu
gitra hai bén (trai: 51%, phai: 59%). V& két qua phau thuat, 94,2% bénh nhan duoc diéu tri
thanh céng bang ky thuat ndi soi qua dudng trong phic mac, c6 06/104 ca phai chuyén mé
md. Thai gian mé trung binh ngan, cé 7,7% phai truy&n mau trong hodc sau mé. Ghi nhan
7,7% tai bién tang huyét ap khi phau tich trong mé. Ghi nhan 6 trudng hgp chuyén mé ma
va khéng cé trudng hgp tlr vong nao. Thai gian nam vién trung binh cling dugc rat ngan,
phan l&n bénh nhan xuéat vién sau 3-5 ngay.

K&t luan: Phau thuat noi soi qua dudng trong phic mac dugc khang dinh la an toan, hiéu
qua, it xdm lan va phu hgp dé ap dung réng rai trong diéu tri cac khdi u lanh tuyén thugng

than.

1. DAT VAN BPE

Tuyén thugng than 1 mot tuyén ndi tiét nhé nam
trén than, sau phuc mac, cé vai tro quan trong trong
chuyén hda dudng, dién giai va diéu hoa huyét ap
théng qua cac hormone nhu catecholamine. U
tuyén thugng than (UTTT) la khéi u it gap, thudng
lanh tinh, nhung gay rdi loan néi tiét t8, dan dén
nhiéu hoi ching bénh ly phirc tap. Tuy theo nguén
goc (vung vo hay vung tdy) va tinh chéat (lanh hay
ac tinh), UTTT biéu hién triéu ching khac nhau va
thudng kho diéu tri dit diém bang phuong phap noi
khoa. M&t nghién clru tai My ghi nhan 92,5% UTTT
la lanh tinh. Do tuyén thugng than ndm sau va lién
quan nhiéu c4u truc giai phau, phau thuéat truyén
théng cé nhiéu han ché nhu vét mé L&n, thai gian
hdi phuc dai, nguy cad tén thuong tang lan cén cao.
Tuy nhién, t&* nam 1992, khi Gagner [1] thuc hién
thanh céng ca cat tuyén thuong than qua ndi soi dau
tién, phuong phap nay ngay cang dugc ua chudng
nhd nhigu uvu diém vugt trdi. Nam 2020, Jingdong

*Tac gia lién hé

Li [2] va cOng sy phan tich di liéu tur 14 nghién ctu
(743 bénh nhan) cho thay phau thuat ndi soi an toan
han, hoi phuc nhanh hon va it bién ching hon so vdi
mo6 md. Nam 2021, Igor Hartmann [3] cung céng su
nghién cltu 87 ca ndi soi cat u thugng than & bénh
nhan tang aldosteron nguyén phat, cho thay phan
l&n bénh nhan cai thién rd rét vé ldm sang va sinh
hoa, gan 25% khoi han khéng can dung thuéc huyét
ap. Tai Viét Nam, nam 2000, bac si Tran Binh Giang
va Nguyén Duc Tién [4] thuc hién nghién cliu dau
tién trén 100 bénh nhan cét u qua ndi soi tai Bénh
vién Htu nghi Viét Dlc, dat két qua kha quan. Nam
2010, bac si Truwang Thanh Tung [5] ti€p tuc nghién
cltu trén 475 ca phau thuat ndi soi tai cung bénh
vién, khang dinh hiéu qua diéu tri cao vdi khéi u kich
thudc trung binh 52 mm. V&i sy hd trg cua thiét bi
hién dai, viéc chan doan va diéu tri UTTT ngay cang
hiéu qua. Do dé, nhdm nghién ctru thuc hién dé tai
“Danh gia két qua phau thuat ndi soi dudng trong
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phuc mac cat u tuyén thugng than lanh tinh tai Bénh
vién Hiru nghi Viét Blirc” nham gép phan téng két va
cai tién phuaong phap diéu tri hién nay.

2. DOI TUONG VA PHUONG PHAP NGHIEN CcU'U
2.1. Déi twong nghién ciru

Bao gbm céac bénh nhan dugc chan doan xac dinh u
tuyé&n thuong than lanh tinh cé chi dinh phau thuat
noi soi tai bénh vién Hru nghi Viét Buc tur 01/2022
-12/2024.

- Tiéu chuan lua chon

+ Bénh nhan dugc chén doan u tuyén thugng
than.

+Bénh nhan duoc PTNS cét U tuyén thugng than.

+ Giai phau bénh sau mé a U tuyén thugng than
lanh tinh.

+HO sd bénh an du céac tiéu chi nghién clru.
- Tiéu chuan loai trir
+Bénh nhan c6 hd sd bénh an khéng du céc tiéu chi
nghién cuu.
2.2. Phuong phap nghién ct’u
-Thiét ké nghién ctru: M6 ta hoi ctiu.
- C& mau nghién citu: Chon mau toan bé thu dugc
104 bénh nhan théa man céc tiéu chuan lya chon
va loai tu.
- Céc budc ti€n hanh: M6 ta dac diém ldm sang va
can lam sang clia ngudi bénh trude phau thuat(tudi,
gidi, tién sirbénh, triéu ching lam sang, két qua siéu
am, cat l&p vi tinh hodc cdng hudng tir
Panh giad k&t qua phau thuat ndi soi cat u tuyén
thugng than lanh tinh @ nhém ngu'di bénh trén
- XU ly s0 liéu: S6 liéu nghién clu thu thap trén sé
dugc dua vao may vi tinh, xr ly theo cac chuong
trinh toan théng ké y hoc chuan SPSS 25.0.
-Dao dic nghién clru:

+ Nghién cltu dugc sy dong y clia hdi dong thong
qua dé cuong.

+ Nghién ctru vé muc dich ndng cao chat lugng
cham saéc sic khde cho ngudi bénh va khong vi muc
dich nao khac.

+ Céc thong tin vé di¥ liéu nghién cu dugc gilr bi
mat, dam bao quyén lgi cho bénh nhan.

+ D(r liéu lay tir ho so nghién ctru dugc sy dongy
va cho phép ctia phong ké hoach téng hop Bénhvién
H{ru nghi Viét Baec.
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3. KET QUA NGHIEN CcUU

Trong thdi gian nghién ctu tir thang 01/2022 dén
thang 12/2024 c6 104 bénh nhan dugc chan doéan
u tuy&n thuong than lanh tinh dugc phau thuat cat
u tuyén thugng than ndi soi dudng trong phic mac
thudc dé tai nghién clru vdi day du ho so bénh an
theo m4u bé&nh an nghién cttu, két qua thu dugc nhu
sau:

Bang 1. Dac diém tuéi, gidi, dac diém lam sang

Pac diém S6BN (N) | Ty lé (%)
Nhém tudi
TUr17-30 11 10,6
Tir31-50 42 40,4
Trén 51 51 49
Tudi trung binh 49,5+ 14,5
Gidgi
Nam 42 da4o0,4
N 62 59,6
Triéu chirng
Tang can 7 6,7
Pau dau 11 10,6
Pau bung 28 26,9
Ran da 04 3,8
Té bi 11 10,6
Mét moi 20 19,2
Tang huyét ap 72 69,2
Phat hién tinh c& 24 23,1
Bang 2. Can ldm sang
Pac diém Sé bénh nhan (N) | Tylé (%)
Kich thuéc
<10 08 7,7
11-<30 64 61,5
>31 32 30,8
Trung binh 28,3+ 16,8
GPB
Uvod 80 76,9
U tuy 20 19,2
Nang 04 3,8
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Noi tietu TTT

Pac diém Sé bénh nhan (N) | Tylé (%) Sébénhnhadn| Tylé%
S6 bénh nhan giam dién giai d6 trudc mo Ha HA sau cat TMTT 0 0
Kali (N =104) 35 36,65% Khac 0 0
Calci (N =104) 10 9,62% Thoi gian ndm vién 4,48+1,47
Natri (N = 104) 10 9.62% (ngay) (Nhé nhat: 2; Lén nhat: 9)
Bi€n chirng
Hormon trudc mé Ha kali mau sau mé 20 20,4
S6 bénh nhan Ha huyét 4p sau md 41 41,8

tang (N/%) Bang 4. Dac diém giai phau bénh
Adre méau (pg/ml)(N=64) 14 (21,88) u tuyén thugng than lanh tinh
Adre NT (ug/24h) (N =48 10 (20,8 .
re NT (ug ) ( ) (20,83) S8 banh V18
Noradre mau (pg/ml) (N = 64) 07 (11.11) nhan (N) (%)
Noradre NT (ug /24h) (N = 48) 8(17,19) Giai phau bénh
Dopa mau (pg/ml) (N = 64) 11(17,19%) Uvod 80 76,9
Dopa NT (ug/ 24h) (N = 48) 5(10,42%) U tuy 20 19,2
Corti Mau S (ug/dl) (N = 83) 13 (15.66%) Nang 04 3,8
Corti Mau C (pg/dl) (N = 53) 11 (20,75%) Kich thuéc khdi u (mm)

Aldos (pg/ml) tu'thé dirng (N = 48) 5(10,0%) <10 8 7,7
(Do xét nghiém hormon tuyén thugng than chua 11-<30 64 61,5
dugc lam doéng bd va nhat quan gilra cac bac si 31 30 30.8
va céc cd sd ldy mau, cac bénh nhan sé dugc xét ’
nghiém cac chi s6 khéac nhau) Kich thudc trung binh 28,3+ 16,8 (mm)

Bang 3. Phuong phap diéu tri va két qua phau thuat

S& bénh nhan TV E%
PTNS cat u thanh o8 94.9
cong ’
Chuyé&n mé mé 6 5,8
- Cdm mau dung
Ligasure 49 50
- Cam mau bang cap
Clip va Ligasure 49 50
Phai:
Thai gian ma trung gﬁ,’ﬁj 512350 ] 998 +37
binh (phut) Lon nhat: 280) | Tréi:
112,9+ 64
Tai bién
Chay mau (phai
truyén mau trong 8 7,7
hoac sau mé)
Tén thuong mach 0 0
Tén thuong tang 0 0
Tang HA khi ph3u tich 8 7,7

4. BAN LUAN

Dé&c diém lam sang cua bénh ly u tuyén thugng than
lanh tinh: U tuyén thugng thén lanh tinh 1a mot loai
khé&i u phat trién cham, thudng khong xam lan va
cé kha nang bai tiét hormone hoac khong. Trong
nhiéu trudng hop, u duge phat hién mot cach tinh
c0, khéng gay triéu ching ro rét. Viéc nhan dién
dac diém lam sang cua loai bénh ly nay déng vai
trdo quan trong trong chi dinh diéu tri va danh gia
hiéu qua phau thuat. Tuyén thuong than ndm & vi
tri sdu trong khoang bung, phia trén hai qua than,
va dugc chia thanh hai vung chinh: viing vo (chiém
khoang 90% khdi lugng) va vung tay. Mbi viing ddm
nhén chic nang ndi tiét khac nhau. Vung vo san xuéat
cac hormone steroid nhu cortisol, aldosterone va
androgen, trong khi vuing tuy tiét ra catecholamine
nhu adrenaline va noradrenaline. Do dé, biéu hién
ld&m sang cla u tuyén thugng than cé thé rat da
dang, tuy thudc vao vij tri phat sinh va tinh nang bai
tiét hormone clia khai u.

Trong nghién cu cla chung t6i 23,1% bénh nhén
dugc phat hién c6 u tuyén thugng than mét cach
tinh c& khi thuc hién siéu am bung trong qua trinh
kham sirc khoe dinh ky. Day la mot ty lé tuong doi
cao, phan anh xu huéng tam soéat chil dong ngay
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cang pho bién trong céng dong, gilip phat hién sém
céc tén thuong tiém an chua c6 biéu hién ldm sang
rd rét. Viéc phat hién u mét cach tinh co thudng gap
@ cac bénh nhan khéng co triéu ching, gép phan
lam tang co hoi diéu tri sGm va gidm nguy co bién
ching vé sau.

Ngoai ra, c6 26,9% bénh nhan nhap vién do triéu
ching dau tc viung ha sudn hoac that lung. Day
& nhirng ddu hiéu tuong déi phd bién nhung khéng
d&c hiéu cho bénh ly tuyén thuong than, co thé gay
nham lan véi cac bénh ly tiéu hda, tiét niéu hoac co
xuwong khép. Mac du vay, cac con dau nay doi khi la
yéutd gaiy giup bac sichidinh cac phuongtién chan
doan hinh anh, qua dé phat hién u.

Dang chu y, nhdm bénh nhén chiém ty & cao nhat
(69,2%) nhap vién vi tinh trang tang huyét ap khong
kiém soat dugc bang thuéc. Trong nhém nay, phan
&n khong co6 biéu hién cudng catecholamine trén
xét nghiém ndi tiét — diéu nay goi y rang khong
phai tat ca u tuyén thugng than déu la u tdy tiét
catecholamine (nhu u pheochromocytoma). Thay
vao dé, nhiéu khdi u cé thé khong chic nang hoac
ti€t hormone yéu, gay khé khan trong chén doan
phan biét.

So véi nghién clru cua Truong Thanh Tung va cong
s’ (2010) [5], ty l&é phat hién u mdt cach tinh cd qua
siéu am trong nghién ctru hién tai thap hon, nhung
van cho thay vai trd quan trong clia ky thuat hinh 4nh
trong sang loc va phat hién sém.

Mot s6 bénh nhan trong nghién clru chi c6 céc biéu
hién ma ho, khdng dac hiéu nhu mét moi, hoi hop
nhe, lo 4u, hoac hoan toan khéng cé triéu ching co
nang. Nhirng biéu hién nay dé bi bé qua hodc quy
cho cac nguyén nhan tam ly - than kinh, dan dén
chén doéan cham tré néu khéng c6 su nghi ngd lam
sang hop ly.

Vé mat ndi tiét, trong mot sé trudng hop hiém, u
tuyén thugng than lanh tinh c6 thé hoat dong va tiét
hormone quéa murc, gdy nén cac hoi ching noi tiét:

- H6i chirng Cushing: Do u tiét quéa nhiéu cortisol,
bi€éu hién lam sang gobm mat tron dé, béo bung, teo
co chi, méng da, ran da tim, yéu co va lodng xuong.

-HG6i chiring Conn (cuong aldosterone nguyén phat):
do u tiét aldosterone, gay tang huyét ap khang trj
kém theo ha kali méau, yéu ca, chubt rut.

- H6i chirng androgen hoa: do u tiét androgen, gay
ram long, mun trirng c4, kinh nguyét khong déu hoéc
v6 kinh & nix.

Tuy nhién, trong nghién cfu clia chling toi, da so céc
khéi u khéng cé hoat dong noi tiét rd rét, diéu nay
gép phan khang dinh ban chat lanh tinh va khéng
chirc ndng clia u - gitip phan biét véi cac khoi u ac
tinh hoac u tiét hormone manh thudng cé biéu hién
ram rd, dé& nhan biét hon. Viéc khdng cé triéu chitng
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noditi€t dac hiéu clng cho thayvaitrd quan trongcua
cac phuong phap canlam sang nhu CLVT, MRl va xét
nghiém noi tiét dinh ky trong chan doéan va theo doi
bénh nhan.

Theo mot nghién clru clla Mansmann va cong su
(2004) [7], khoang 70% u thugng than phat hién tinh
c® khoéng cé chic nang ndi tiét, va chi moét phan
nho lién quan dén réi loan hormone. Piéu nay cang
khang dinh xu huéng hién nay la phat hién sém
céc tén thuong nhd céc ky thuat chan doan hinh
anh hién dai, ngay ca khi bénh nhan khéng co triéu
chirng dién hinh.

Mot s6 bénh nhén trong nghién cu clia ching toi
cling mo ta triéu chirng mo ho nhu: Khé chiju vung
bung, mét mai dai dang, hdi hdp nhe hay cam giac
lo 8u khong ré nguyén nhan. Day la nhirng biéu hién
dé bibd sét hoac quy két cho cac nguyén nhan khac.
Chi sau khi tién hanh siéu &m hoac chup cat l&p vi
tinh (CT-scan), tdn thuong mdi dugc phat hién va
xac dinh la u tuyén thugng than.

Pang chu vy, viéc danh gia hormone méau cho thay
phan l&n bénh nhan khdng c6 su'thay d6i dang ké vé
nong dé cortisol, aldosterone hay catecholamine,
trir mot sé rat it trudng hop c6 biéu hién réi loan
ndi tiét murc d6 nhe. Didu nay cing cd thém nhan
dinh rang cac u tuyén thugng than lanh tinh da phan
khong hoat déng ndi tiét, va lam sang thuong nghéo
nan, khéng dién hinh.

Trén lAm sang, viéc danh gia mdc d6 nghiém trong
clia u tuyén thugng than lanh tinh khong chi dua vao
triéu chirng ma con dua vao kich thuge khoi u va kha
nang bai tiét hormone. Theo khuyén céo clia Hiép
hoi Noi tiét ld&m sang Hoa Ky (Endocrine Society),
nhirng khoi u c6 kich thudc trén 4 cm hoac cé nghi
ngd bai tiét hormone nén dugc chi dinh phau thuat,
ké ca khi bénh nhan khong c6 triéu ching ro rét.

Céc dac diém lam sang cua u tuyén thugng than
lanh tinh c6 thé rat m& nhat, da phan dugc phat hién
tinh c&. Pau tic vung that lung — ha sudn va tang
huyét 4p khéng kiém soat la hai biéu hién thudng
gap nhat nhung lai khong dac hiéu. Do dd, viéc khai
thac tién sirldam sang két hgp vdi hinh anh hoc va xét
nghiém noi tiét la can thiét dé xac dinh chan doan
chinh xac va hudng x( tri phu hgp.

Canldm sang dongvai tro quan trong trong danh gia
ban chat khoi u tuyén thugng than, dac biét trong
viéc xac dinh chirc nang ndi tiét va nguy cd 4c tinh.
Trong nghién cu nay, kich thudc trung binh ctia u do
trén hinh &nh hoc ( Siéu &m va cat ldp vi tinh) & 28,3
+ 16,8 mm, v&i phan l&n u nam trong khoang 11-30
mm (62,5%), twong duong vdi nghién ctru ctia On
Quang Phéng (2017) ghi nhan kich thudce trung binh
la 25,5 = 15,9 mm, va nghién ctu clia Nguyén Durc
Tién — Tran Binh Giang (2000) vdi kich thudc trung
binh 27,2 mm.
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Cac xét nghiém dién giai trudc mé cho thdy cé
36,65% ha kali mau, gap trong céc trudng hop u tiét
aldosteron (hoi chirng Conn). Bay la ty lé cao hon
S0 v&i bao cdo clia Nguyén Duc Tién (2000) (23,5%),
phan anh kha nang tdm soat ndi tiét tét hon trong
thoi gian gan day.

Vé danh gia noitiét, két qua xét nghiém cho thay mot
phandangkébénhnhancdrdiloanndngddhormone
trong mau hodc nudc tiéu 24h. Ty l& tdng adrenalin
mau la 21,88%, noradrenalin mau la 11,11%, trong
khi & nudc tiéu 24h, tuong ing la 20,83% va 17,19%.
Nhirng chi s& nay phan anh sy hién dién clia céc u
tly thuong than coé hoat tinh (pheochromocytoma)
& murc do vira phai. Tuy nhién, ty & nay thdp hon so
véi mot s6 nghién clru khac: Li J. et al. (2020) ghi
nhan gan 40% pheochromocytoma c6 téng cate-
cholamine rd rét, diéu nay cho thay rang bénh nhan
trong nghién ctru hién tai da phan la u tiy khéng ché
ti€t hodc tié€t hormone murc d6 thap.

Vé cortisol, 15,66% bénh nhan cé tang Cortisol
mau sang (S) va 20,75% tang Cortisol mau chiéu
(C). biéu nay gai y dén cac trudong hgp hoi ching
Cushing tiém tang, tuy nhién phan lén khong cé
biéu hién dién hinh trén lam sang. Nghién clru cla
On Quang Phéng ciing ghi nhan ty & cudng cortisol
khong ré triéu chirng ldm sang la 18,3%, tuong dong
vGi két qua nghién cltu nay.

Nong do aldosteron tang & 10% bénh nhan, trong
khi ty & u vé gay hoi chirng Conn trong md bénh
hoc & 19,2%, cho thay c6 thé c6 mot sé trudng hap
chua biéu hién rd rét trén xét nghiém nhung dugc
xac dinh qua GPB. Trong nghién ctru ctia Tran Binh
Giang (2000), ty & hoi ching Conn L& 14%, thap hon,
diéu nay phan anh xu huéng ngay cang tang trong
viéc phat hién cac u chirc ndng nho'ti€n bo trong xét
nghiém noi tiét.

Téng quan, da s6 cac khéi u trong nghién clru (a
khéng chic nang (45,2%), phu hgp véi xu hudng
chung trong cac nghién cru hién dai khi ty & u tinh
c@ khong ché tiét ngay cang dugc phat hién nhiéu
hon nhg vao ky thuat hinh anh. Mansmann et al.
(2004) trng ghi nhan hon 70% u thugng than phat
hién tinh cd khéng c6 r6i loan ndi tiét ro rét, diéu nay
cang khang dinh vai trd ctia chan doén hinh anh dinh
ky va xét nghiém noi tiét muc tiéu trong phat hién
sém céc u tuyén thugng than.

Su phdi hgp gilra siéu am, CT, MRI va xét nghiém ndi
ti€t da giup sang loc, dinh hudng ban chéat u trudce
mé, dong thdi phan tang nguy co va chi dinh dung
phuong phap diéu tri. Tuy nhién, két qua mo bénh
hoc hau phau van déng vai trd quyét dinh trong xac
dinh loai u va danh gia toan dién hoat dong ndi tiét
cuia khoi u.

K&t qua diéu tri phau thuat noi soi trong phic mac
doi véi u tuyén thuong thén lanh tinh: Phau thuat
ndi soi cat u tuyén thugng than lanh tinh qua dudng

trong phuc mac hién nay dugc xem la tiéu chuén
vang trong diéu tri cac tén thuong tuyén thugng than
c6 chi dinh phau thuat. Ky thuat nay ngay cang dugc
ap dung rong rdi nhd cac uu diém vuot troi nhu: it
xadm l&n, thdi gian hoi phuc nhanh, thdi gian nam
vién ngan, it bién chitng hau phau va ddm bao tinh
thd&m my cao[1]. Trong nghién cltu tai Bénh vién Hiru
nghi Viét Blrc, toan bé 104 bénh nhan dugc chi dinh
phau thuat ndi soi cat u tuyén thugng than lanh tinh
gua dudng trong phuc mac trong doé co 06 trudng
hop nao phai chuyén mé ma chiém 5,8%.

Pudng mé va tu thé bénh nhan

T4t ca bénh nhan dugc dat tu'thé nam nghiéng 90 do
vé bén ddi dién tén thuong, tu thé pho bién gidp téi
uu viéc ti€p can khoang sau phic mac. Trong phau
thuat, ba trocar dugc st dung: mot trocar 10 mm
tai dudng trang bén trén rén danh cho camera va
hai trocar thao tac & ha suon va gan mii (c cung
bén, c6 thé thém 1 trocar dé vén gan hoac lach néu
can. Cach b6 tri nay giup thao tac dé dang, phautich
chinh xac va kiém soat chay mau hiéu qua.

Pudngvao trong phic mac dugc uvu tién lya chon vi
thuén tién trong quan sat va thao tac, dac biét hiéu
qua vdi cac khai u co kich thude lén hoac dinh nhe.
Ky thuat nay dugc nhiéu tac gia nhu Walz (2010) [9],
Vidal (2012) [10] cong nhan la an toan, hiéu qua hon
so v&i dudng sau phuc mac trong nhiéu trudng hgp
ldm sang.

Th&i gian mé

Thdai gian m8 trung binh trong nghién ctru 14 106,35 +
53,50 phut, thdp hon so véi nhiéu bao cao trudc day.
Cu thé, Tran Binh Giang (2000) ghi nhan thoi gian mé
trung binh la 115 = 35 phut, con Truvong Thanh Tung
(2010) [14] trén 475 bénh nhan tai Bénh vién Viét
Plc bao céao thoi gian la 108 = 26 phut. So vdi cac
nghién ctru qudc té€ nhu Kwak (2011), Wang (2012)
va Lin (2012), v&i thdi gian trung binh dao dong twr
90-130 phut, két qua nghién cltu tai Viét Dic cho
thay hiéu quéa cao trong phdéi hgp é-kip tot va sl
dung thiét bj hién dai.

Chay mau (phai truyén mau trong hodc sau ma)

C6 8 bénh nhan vaity L& 7,7% phai truyén mau trong
hodc sau m8. K&t qua nay cao hon véi nghién clu
ctia Vidal (2012) [10], Jeong (2009) [12] va Shi (2011)
[13], trong d6 ghi nhan lugng mau mat trung binh
<100 mlva ty l& truyén mau <1%.

Kich thudc u va bén tén thuong

Kich thudc khéi u trung binh do trén CT la 28,3 +
16,8mm, dao dong tir 6 mm dén 120 mm. Phan l&n
u ndm trong khoang 11-30 mm, phu hgp véi tiéu
chuén lya chon diéu tri ndi soi cho u lanh tuyén
thugng than. Trong s6 104 ca, c6 53 trudng hgp u
bén trai va 51 trudong hgp u bén phai. Khong cé sy
khac biét dang ké nao vé dod khé ky thuat hoac két
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qua diéu tri gilra hai bén. Walz (2010) [9] va Truong
Thanh Tung (2010) [5] cling k&t luan r&ng phau thuat
ndisoi cho u tuyén thugng than bén trai hay phai déu
cho két qua tuwang duang, du u bén phai doéi khi khé
kiém soat tinh mach thugng than hon.

Th&i gian nam vién

Thai gian nam vién trung binh sau mé 1a 4,48 = 1,47
ngay. Phan l&n bénh nhan dugc xuat vién trong vong
3-5 ngay. So vdi phuong phap mé md - ¢co thé kéo
dai tlr 7 dén 10 ngay, két qua nay cho thay uu thé
ré rét cua ky thuat ndi soi v& mat hoi phuc va chi
phi diéu tri. Piéu nay phu hgp véi nghién clu cua
Hasegawa (2014) [11], Saraki (2013) va On Quang
Phong (2017) [14], trong d6 thoi gian nam vién sau
m& ndi soi trung binh (& 2-4 ngay.

Bién chirng — tai bién

Trong toan b6 104 truong hop, ghi nhan 08 truong
hop tang huyét ap trong mo, cé 06 ca phai chuyén
m& ma chd yéu do u lén khé béc tach va kiém soat
chay mau. Khong ghi nhan cac tai bién thudng gap
nhu tén thuong tang lan can (lach, gan, rudt, tuy),
tén thuong 6ng niéu, chdy mau khéng kiém soat hay
nhiém trung vét mé. Khéng cé bénh nhan nao can
dat dan luu 6 bung, khéng cé tu dich ton luu hay tai
nhap vién trong 30 ngay sau ma.

So sanh vdi cac béo céo trude do, két qua nay néi
bat vé dé an toan. Cu thé, Tran Binh Giang (2000)
[4] ghi nhan ty L& tai bién 2% va bién chirng sau mé
la 3%, Trwong Thanh Tung (2010) [5] béo céo ty &
tai bién 0,84% va bién chirng nhe sau md & 2,1%.
Céc nghién cttu qudc té nhu Walz (2010) [9] va Vidal
(2012) [10] cho thay ty L& tai bién tlr 0-5%, chu yéu la
chay mau nhe hodc nhiém trung mdc dé nhe.

Y&u t6 gbp phan lam giam bién chirng bao gom: kinh
nghiém phau thuatvién, lwa chon dung chi dinh mé,
thao tac phau tich dung l6p mé gidi phau, kiém soat
tot chay mauva sirdung dung cu ndi soi chuyén biét.

5. KET LUAN

K&t qua nghién ctru tai Bénh vién Hiru nghi Viét Buc
da khang dinh rd rang tinh hiéu qua va dé an toan
clia ky thuat ndi soi qua duong trong phic mac trong
diéu tri u tuyén thugng than lanh tinh. Véi ty 1 bién
chirng sau m8 bang 0%, khong c tai bién trong mé,
thoi gian hoi phuc nhanh, ky thuat nay hoan toan cé
thé trd thanh phuong phép lua chon dau tay trong
thuc hanh ldm sang tai cac trung tdm ngoai khoa
hién dai. Doéng thdi, két qua nghién cu la tién dé
quan trong dé ma& rong chi dinh mé ndi soi, rat ngén
thai gian diéu tri, giam chi phiva nang cao chat lugng
sOng cho ngudi bénh sau can thiép.
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