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ABSTRACT

Objective: Describe the clinical and paraclinical characteristics of patients with adrenal cortex
tumors and evaluate the results of laparoscopic surgery through the peritoneum to remove adrenal
cortex tumors.

Research methods: A cross-sectional descriptive study was conducted on 48 patients with
adrenal cortex tumors who underwent conventional laparoscopic surgery at National Hospital of
Endocrinology from 2022-2025, data were collected using a structured questionnaire.

Results: Patients had an average age of 47.6 = 11.5 years (19-69 years old); female/male ratio is
2.43/1; tumors had endocrine activity of 79.2%. Paraclinical results according to CT or MRI: right-
sided tumors 54.2%, left-sided tumors 45.8%, bilateral tumors 2.1%; average tumor size 2.4 + 0.97
cm (0.5-5 cm). Average surgery time 86.7 £ 17.96 minutes (50-120 minutes). 4/48 patients (8.3%)
had complications during surgery (bleeding at the incision site); patients with abdominal drains
accounted for 79.2%, the larger the tumor size, the higher the rate of abdominal drains (p = 0.007);
2/48 patients (4.2%) had deep surgical wound infections; 12.5% of patients had severe and very
severe pain after surgery. Average time to defecate after surgery was 1.7 £ 0.47 days (1-2 days). The
average postoperative hospital stay was 6.45 = 0.85 days (4-8 days).

Conclusion: Regular health check-ups are an active measure to detect early adrenal tumors and
the age group 40-59 years old is the age group most often detected with adrenaltumors, especially
inwomen. Laparoscopic surgery through the peritoneum to remove adrenal tumors is a safe, highly
effective, and minimally invasive method.
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TOM TAT
Muc tiéu: M6 ta dac diém lAm sang, can lam sang clia ngudi bénh u vo tuyén thugng than va dénh
gia két qua phau thuat ndi soi qua phic mac cat u vé thuong than.

Phuwong phap nghién ciru: Nghién cltu mé ta cat ngang dugc thuc hién trén 48 ngudi bénh u vé
tuyé&n thuong than dugc phau thuat ndi soi truyén théng tai Bénh vién Noi tiét Trung wong tir nam
2022-2025, dit liéu thu thap bang bé cau hoi cau tric.

Két qua: Ngudi bénh c6 tudi trung binh 1a 47,6 = 11,5 tudi (19-69 tudi); ty s6 nit/nam (4 2,43/1; u
c6 hoat dong ndi tiét 79,2%. K&t qua can ldm sang theo cat L&p vi tinh hodc cdng hudng tir: u bén
phai 54,2%, u bén trai 45,8%; kich thudc u trung binh 2,4+ 0,91 cm (0,5-5 cm). Thdi gian phau thuat
trung binh 86,7 + 17,96 phut (50-120 pht). 4/48 ngudi bénh (8,3%) cd tai bién trong md (chdy mau
dién cat); ngudi bénh dat dan luu 6 bung chiém 79,2%, kich thudc u cang l6n thi ty & dat dan luu &
bung cang cao (p = 0,007); 2/48 ngudi bénh (4,2%) c6 nhi@m khudn vét mé sau; 12,5% ngudi bénh
sau md dau nhiéu va rat nhiéu. Thdi gian trung tién sau mé trung binh 1,7 £ 0,47 ngay (1-2 ngay).
Tho&i gian ndm vién sau mé trung binh 6,45 + 0,85 ngay (4-8 ngay).

Két luan: Kham sic khoe dinh ky 1A bién phép tich cuc dé phat hién sém u tuyén thugng than va
nhém 40-59 tudi la dé tudi thudng phat hién u vé thugng than nhat, ddc biét & nit gigi. Phau thuat
ndi soi qua phic mac cat u vé thugng than la phuong phap an toan, hiéu qua cao, it xam an.

Tir khéa: Phau thuat noi soi, u vé thuogng than, Bénh vién Néi tiét Trung wong.

1. DAT VAN DE

Tuyén thugng than co vai tro quan trong déi vdi hoat dong
sOng, la tuyén noi tiét chia co thé, cac qua trinh chuyén
hoa phic tap do hormon cua TTT van hanh. U tuyén
thugng than (TTT) la qua trinh tang tiét cac noi tiét t6, gay
nén nhiéu hdi chng bénh ly va diéu tri bang ndi khoa thi
khé c6 kha nang triét dé [1].

Khi kham strc khoe, ngudi bénh (NB) lam céc xét nghiém va
mét s6 phuang phéap chdn dodn hinh anh thudng phat hién
tinh c&u TTT, mot s6 it NB dugc phat hién khi co cac dau hiéu
[Am sang nhu tang huyét ap (HA) diéu tri ndi khoa khong da,
sau d6 phat hién khi chup cét L6p vi tinh (CLVT). Ty 18 méc u
TTT tang theo tudi, tir 0,2% & ngudi tir 18-25 tudi, tang lén
3,2% & ngudi trén 65 tudi. Trong s6 ngudi c6 khéi u TTT thi ty
(& mé&c u tuyén vo thugng than la chu y8u (96%) [2-4].

Phau thuat néi soi (PTNS) cat bo TTT la phuong phap dugc
rng dung phé bién trong diéu tri u TTT. PTNS ¢6 uu diém
6n nhu: cho phép tiép can, phau tich dé dang & nhing
vung sau nhu TTT, tinh th&m my, gidm dau sau mé, giam ty
(& sa 16i thanh bung sau mé, thoi gian ndm vién ngan, NB
c6 thé sdm quay trd vé hoat dong binh thudng [5-6].

*Tac gia lién hé

Tai Viét Nam, tir ndm 1998 phau thuat cat u TTT qua ndi soi
6 bung dugc Tran Binh Giang thuc hién [7]. Nguyén Phuc
C4am Hoang thuc hién thanh céng ca dautién catu TTT qua
ndi soi sau phdc mac nam 2004 [8]. M6t s6 nghién clru clia
Pham Trung Théng, Nguyén Van Trudng, Nguyén Viét Tuan
cling chi ra ring PTNS cét u TTT la phuong phép an toan,
kha thi va cho két qua tot [9-11]. Bénh vién Nbi tiét Trung
uong da trién khai phau thuat cit u TTT qua ndi soi 6 bung,
tuy nhién chua c6 nhiéu nghién cttu danh gia két qua PTNS
qua phuc mac cat u vé thugng than. Vi vay, chung toi thuc
hién dé tai nghién ctu k&t qua PTNS qua phuc mac cat u
vO thuong than tai Bénh vién Noi tiét Trung uong giai doan
2022-2025 vGi 2 muc tiéu: (1) Md ta dac diém lam sang, can
ldm sang cua NB u vo thugng than dugec PTNS qua phuc
mac tai Bénh vién Noi tiét Trung uong; (2) Danh gia két qua
PTNS qua phuic mac cat u vé thuong than & nhém NB trén.

2. pOI TWONG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ciru

Nghién cltu mé ta cat ngang.
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2.2. Pia diém va thdi gian nghién ctru

Nghién cttu dugc thuc hién tai Bénh vién Noi tiét Trung
uang, thdi gian nghién clru tirnam 2022 dén thang 6/2025.

2.3. P3i twgng nghién ciru

NB dugc chan doan la uvo TTT va dudc diéu tri bAng PTNS
catuvo TTT.

- Tiéu chuén lva chon: NB phat hién u vé TTT dua vao
1 trong cac tham do hinh anh nhu siéu am, CLVT, cong
hudng tir (CHT) ma khong co triéu chirng ld&m sang clia u
TTT nhu dau bung, dau dau, mét moi.

- Tiéu chuén loai trir: NB khong c6 kha nang gay mé toan
than, cé bénh néi khoa nang. Diém phan loai stic khoe
trudc gy mé hoi strc ASA > |ll, ¢6 r6i loan dong mau hoac
dang c6 nhiém khuén toan than.

2.4. C& mau va chon mau

Chon toan bd 48 NB du diéu kién theo tiéu chuén lua
chon déi tugng tham gia nghién ctru dugc chi dinh PTNS u
vO thugng than trong thoi gian tir thang 1/2022 dén thang
6/2025.

2.5. Bién s8, chi sd, ndi dung, chi dé nghién ciru
-P&c diém lam sang: tudi, gidi tinh, ly do dén kham.

- Pac diém can lam sang: dic diém giai phau bénh sau
m&; chan doan hinh anh: siéu am & bung, chup CLVT hoac
CHT & bung; dac diém hoat ddng ndi tiét u: t&t cANBu TTT
dugc phat hién bdi chan doan hinh anh déu dugc lam céac
xét nghiém hormon TTT dé danh gia tinh trang hoat dong
ndi tiét clia u.

- K&t qua PTNS qua phic mac cat u v thugng than: chi
dinh PTNS cat u vé thuong than theo cac huéng dan
clia Jung-Min Lee (2017) [5] va Lorenz K (2019) [6]: u
hoat déng chiic ndng noi tiét (nghiém phép Gc ché bang
Dexamethasone lidu thdp 1 mg qua dém); u = 4 cm trén
ch&n doan hinh anh.

Phéan loai yéu t6 nguy co gady mé theo bang diém ASA cua
Hiép hoi Gay mé Hoa Ky; thoi gian phau thuat trung binh;
NB c6 tai bién trong mé&; NB d&t dan luwu 6 bung; NB cé
nhiém khuan vét m&; NB dau sau mé; thai gian trung tién
sau m&; thai gian ndm vién sau mé.

2.6. Ky thuat, céng cu va quy trinh thu thap sé liéu

- Diéu tra vién dugc tap huan ky vé bd cong cu. Théng
tin duoc thu thap bang phuong phap ghi chép trén ho so
bénh an véi bd cong cu theo déi NB dugc thiét k& sén.

- Phuong phap thu thap thong tin: tham kham NB trudc khi
ph&u thuat; tham gia truc ti€p cac ca phau thuat. Dé&i véi
céc trudong hop khéng thé tham gia dugc, ching t6i ghi lai
hinh anh céc kj thuat trong phiu thuat; NB dudc theo dbi
diéu tri trong qua trinh ndm vién va danh gia tai thai diém
ra vién; ghi nhan céc thoéng tin theo chi tiéu nghién clru.
2.7. X ly va phan tich sé liéu

S8 lieu dugc nhap va lam sach bang phan mém EpiData
3.1; phan tich bang phan mém SPSS 20.0. Théng k& mé
ta bao gbm tén so, ti & cho bién dinh tinh va gia tri trung
binh, dé l&ch chudn cho bién dinh lvgng. S dung test
t-student, ANOVA so sanh két qua gitra cac bién dinh tinh

véi bién dinh lwgng. Su khac biét gilra cac so sanh dugc
coi la cé y nghia thdng ké véi p < 0,05.

2.8. Pao durc nghién ctru

- Phuong phap PTNS qua phic mac diéu tri u TTT da dugc
Ho6i dong Khoa hoc Bénh vién Néi tiét Trung uong thong
qua, ddm bao tinh an toan va kha thi ctia phiu thuat.

- Nhitng NB tham gia vao nghién clru dugc giai thich ky vé
phuong phép diéu tri va ty nguyén tham gia nghién clu.
Nhirng NB khong tham gia, khong bi phan biét d6i xir trong
diéu tri.

- S6 liéu thu thap co tinh khach quan, trung thuc. Théng tin
NB dugc bao mat, chi phuc vu cho muc dich nghién clu.

3. KET QUA NGHIEN cU'U

Bang 1. Phan bé NB theo tudi, gidi tinh, tién st phau
thuat vung bung (n = 48)

Dic diém SG NB | Ty L& (%)
18-39 tudi 12 25,0
40-59 tubi 29 60,4
Nhom tudi =60 tudi 7 14,6
X = SD (tu6i) 47,6 11,48
Min-max (tudi) 19-69
Nam 14 29,2
Gidi tinh
N 34 70,8
Tién st Khéng co 42 87,4
phau PTNS cét rudt thira 3 6,3
thuatvung
bung |Phaduthudtkhacdvungbung| 3 6,3

Tudi trung binh ctia NB (4 47,6 = 11,5 tudi, thdp nhat 14 19
tudi va cao nhat (4 69 tubi, tap trung chi yéu & nhém 40-
59 tudi (60,4%), nit chi€m 70,8%. C6 12,6% NB ¢ tién sir
phau thuat vung bung.

68,8%

18.8% 14,6%

104% 8.3% 8.3% .

10 | ’ 42%
0 |
Bénh ndi

Tang huyét Paithdo THA +BTD Viémgan B Hakaliméu Buéu gidp Khéng cé
ap (THA) duéng tuyp IT khoa khéc  tién sit bénh
(BTD) néi khoa

 Ting huyét 4p (THA) W Dsi thio dudng tuyp I (DTD) WTHA +DTD

u Viém gan B Ha kali mau mBudu gidp

® Bénh noi khoa khac mKhong c6 tién sik bénh ndi khoa

Hinh 1. Phan bé tién stir bénh ndi khoa cia NB

C6 41/48 NB (85,4%) cé tién sir bénh ndi khoa. NB c6 téang
HA chiém ty lé cao nhat (68,8%); c6 11/48 NB (22,9%) déi
thao dudng type 2; 9/49 NB (18,8%) c6 tién s bénh tang
HA két hop dai thao dudng. Ngoai ra, NB con co tién sur
cac bénh ndi khoa: 5/48 NB (10,4%) viém gan B; 4/48 NB
(8,3%) ha kali mau; 2/48 NB (4,2%) budu giap va 4/48 NB
(8,3%) c6 bénh ndi khoa khac.
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Bang 2. Béc diém u vo thugng than theo két qua CLVT Kich thwéc u (theo
hoac CHT va giai phau bénh (n = 48) sé CLVT hodc CHT)
Phwong phap xi& ly u NB — - p
Pac diém S6 NB | Ty L& (%) X+SD | Min-max
(cm) (cm)
an ba vi tri Bén phai 26 54,2
Phan bo vitriu p Khéng
theo CLTV/CHT Bén trai 22 45,8 tai | 44 (2,38+0,97| 0,5-5,0
N < | bién
<2¢cm 11 229 Tai bién trong mo 0,55
Chay .
2déndudidcm| 31 | 64,6 mau | 4 | 273=11 | 2,0-40
Kich thudc u theo
N 24cm 6 12,5 ) ) C6 |38 (2,58+0,94| 1,0-5,0
CLVT hoac CHT - D&t dan luu 6 bung 0,007
X+ SD (cm) 2,4+0,91 Khong | 10 |1,53+0,51| 0,5-2,0
Min-max (cm) 0,5-5,0 Khong cé sy khac biét gitta phuong phap x( ly u, ky thuat
<2 11 229 x{ ly tinh mach thuong than chinh, tai bién trong mé vdi
cm . kich thudc u. Kich thudc u cang L6n thi ty 16 dat dan luu &
2déndudidcm | 24 50,0 bung cang cao, su khéac biét cé y nghia théng ké (p < 0,05).
Kich thudc u theo > dcm 13 | 271 Bang 5. Déc diém phau thuat va hau phu (n = 48)
gidi phau bénh ’ —
X = SD (cm) 3,3%2,85 Thoi gian X+SD |Min-max
Min-max (cm) 0,2-16,5 Thai gian phau thuat (phut) 86,7 +17,96 | 50-120

Phan b vi tri u theo két qua CLVT hoac CHT cho két qua
54,2% & bén phai, 45,8% & bén trai. Kich thudc u trung binh
theo CLVT hoac CHT la 2,4 = 0,91 cm, nho nh&t 0,5 cm, &n
nhat 5,0 cm. Trong dé kich thudc u hay gap tir 2 dén dudi
4 cm, chiém 64,6%. Kich thudc u trung binh theo giai phau
bénh & 3,3 = 2,85 cm, nho nhat 0,2 cm, &n nhat 16,5 cm.
Trong dé kich thudc u hay gap tir2 dén dudi 4 cm, chiém 50%.

Bang 3. Dac diém u vé thugng than cta NB dugce chi
dinh mé (n =48)

L e Sé |Tylé
Pac diém NB | (%)
U hoat déng chiic ndng Co 38 | 79,2
noi tiét Khéng | 10 | 20,8
Uhoatdong | X+SD(cm) |2,34+0,87
chic nang
Chidinh noi tidt Min-max (cm)| 0,5-4,5
mé theo —
kichthugcu| U=z4cm X=SD(cm) |4,5+0,71
(khéng hoat ]
dong noi tiét) Min-max (cm)| 4,0-5,0

Chidinh m8 do u hoatdéng chirc nang nditiét chiém 79,2%.
Nhom u khéng hoat dong ndi ti€t co kich thude u trung binh
4,5 = 0,71 cm (4,0-5,0 cm). Nhém u hoat dong ndi tiét co
kich thudc trung binh 2,34 + 0,87 cm (0,5-4,5 cm).
Bang 4. So sanh su khéac biét giira cac dac diém trong
m& u vé thugng than vdi kich thudce u (n = 48)

Kich thwéc u (theo
ss| CLVThosc CHT)
Phuong phap x& ly u NB X2SD i p
+ In-max
(cm) (cm)
Kffp 39 | 2,6+0,94 | 1,5-5,0
Ky thuat xcr ly clp
tinh mach thuong| p,, 0,146
than chinh sieu | 9 | 2,3+1,06 | 1,5-3,0
am

Thai gian trung tién (ngay) 1,7+0,47 1-2

Thai gian rat dan lwu (ngay) 2,11+0,9 1-4

Thai gian dau sau mé (ngay) 1,89 £ 0,96 1-4

6,45+0,85 4-8

Thdi gian ndm vién sau mé (ngay)

Thoi gian phau thuat trung binh 86,7 phut; thai gian trung
binh NB trung tién dugc sau phau thuat 1,91 ngay; rdt dan
lvu sau 2,11 ngay; thai gian NB dau sau md trung binh
1,89 ngay; thai gian ndm vién sau mé trung binh 6,45 ngay.

4. BAN LUAN

Trong nghién clru clia ching t6i, tudi trung binh clia NB la
47,6 +11,48tudi, nhé nhat 19, l&n nhat 1a 69 tudi; nhédm tir
40-59 tuéi chiém da s8 véi 64,6%. Tudi trung binh ctia NB
trong nghién ctru clia chiing t6i thAp hon mot s6 nghién
cltu trén thé gidi: Coste T va codng su (2017) téng hap 20
nam kinh nghiém PTNS c&t u TTT v&i 520 NB thay tubi
trung binh la 49,6 + 14,2 [11]; Amodru V va cong su (2019)
nghién ctu 81 NB u TTT phét hién tinh c& thay tudi trung
binh & 57,6 [12]. Tai Viét Nam, tudi trung binh clia NB
trong nghién cu clia chung t6i cao hon so véi nghién clu
ctia L& Dinh Khanh (42,62 = 15,84 tudi) [13], D5 Truding
Thanh (43,3 = 11,8 tudi) [14], Nguydn Thanh Vinh (45,22 +
13,39 tudi) [15], va tuang ddng vdi nghién ctru clia Nguyén
Van Trudng (47,7 = 12,3 tudi) [10]. Nghién cltu chia chung
t6i c6 ty & NB nir chiém da sé vGi 70,8% tuong dong vai
mot s6 téac gia khac [11], [15].

Nghién clru nay c6 41 NB c6 bénh ndi khoa, chi€ém 85,4%.
Tang HA don thuan chiém ty L& cao nhét (68,8%); sau do la
daithao duong (22,9%); NB c6 tang HA va dai thao duong
chiém 18,8%. Trong bénh ly u TTT, tang HA va c6 bénh
ph&i hgp, clng co6 thé 1a hdu qua cla u TTT. Nghién cltu
clia ching t6i c6 ty L& tdng HA don thuan (68,8%) cao hon
so v6i nghién cttu ctia Nguy&n Thanh Vinh (55,4%) [15].

Ty l& mac u TTT lanh tinh ting theo ra tudi va thudng di
kem vai béo phi, dai thdo duong hoac tang HA. Cac huéng
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dan diéu trj u TTT lanh tinh déu cho ring, can khai thac day
dd céc bénh ndi khoa phéi hap, hdi chan ndi tiét, chuyén
khoa tim mach, gdy mé danh gia toan trang NB va phéi hgp
diéu tri 6n dinh bénh ly ndi khoa (néu cd) trudc mé. Viéc
can bang dién giai va kiém soat HA 8 NB c6 kh&i u TTT ting
hoat dong ndi tiét trong giai doan nay cling can dugc thuc
hién [5]. Chung t6i c6 clung nhan dinh vé&i cac tac gia: tinh
trang clia NB va cac bénh ndi khoa phéi hgp c6 anh hudng
(6n t6i chi dinh va k&t qua phau thuat, dic biét trong PTNS
diéu tri u TTT. Trong nghién clu cla chung toi, tdt ca NB
déu dudgc kiém soat bénh ly ndi khoa 6n dinh trude khi
phau thuat, qua dé giam ty |& tai bién, bién ching.

DG véi khéi u TTT phat hién tinh ¢ trén siéu am rat co y
nghta trong chi dinh diéu tri, dua vao kich thudc va dé xam
l&n cla u, clng nhu hach lan can. Theo Ifiguez-Ariza N.M,
gia tri clia siéu am trong viéc phan biét u lanh hay ac tinh
la rat thap, trir khi thdy di can vao co quan lan can, nhung
né co gia tri goi y hudng téi mot chdn doan ban chat khai
u: khi moét khéi u > 50 mm két hop c6 dau hiéu voi hda,
hoai tr, hach to trong 8 bung, xdm [&n md va tang lan can
thi kha nang ac tinh la rat &n; va ngugdc lai moét khoi u <
50 mm, déng am, b déu, ranh gidi ré thi thudng la lanh
tinh [16]. BEn canh dé, do siéu &m phu thubc vao trinh dé
clia ngudi thuc hién nén do nhay cuia xét nghiém nay cling
khac nhau trong cac nghién clu. Iniguez-Ariza cé nhan
dinh d6 nhay siéu am rat thap déi véi u TTT ¢o kich thudc
nhd hon 1 cm. Tuy nhién v@i nhirng khai u kich thudc &n
thi dé& chan doan nham do kich thudc u lén thity l& c tinh
cao, u xdm l&n xung quanh lam cho ranh gidi gitra u va
thanh phan xung quanh khong ré trén siéu dm [16].

Trong nghién cttu clia ching téi, két qua siéu &m cho thay:
14 truong hop (29,2%) khong phat hién dugc u; kich thudc
u trung binh 4 2,37 £ 0,92 cm, nho nhat 1,0 cm, l&n nhat
4,5 cm, trong do kich thudc u hay gap tir 2 cm dén duéi 4
cm, chiém 58,8%. K&t qua nay cao hon nghién cltu clia
Nguyén Thanh Vinh (15,4%) [15] khéng phat hién thay u
trén siéu dm. Kich thudc u trung binh theo siéu am cua
chung t6i thap hon nghién ctu ctia Nguyén Thanh Vinh
(3,4 £ 1,98 cm), tuy nhién ty & kich thudc u tir 2 cm dén
dudi 4,0 cm trong nghién cu clia chung toi lai cao hon
(58,8% so v&i 44,9) [15].

Sy phét trién cuia khoa hoc ky thuat da gép phan co6 duoc
nhiéu phuong tién chan doan hinh anh hé trg béc silam
sang trong viéc phat hién va danh gia u TTT khong triéu
chirng. Phé bi€n nhat bao gobm chup CLVT, chup CHT [5].
Trong nghién cru cla chung tbi, kich thudc trung binh
clla u TTT do dugc trén hinh anh CLVT (hodc CHT) la 2,4
+ 0,97 cm, nhd nhat 0,5 cm, l&n nhat 5 cm. Kich thudc u
hay gap tir 2 dén dudi 4 cm, chiém 60,5%. Nghién cttu clia
Amodru V: utlr 4-6 cm 66 NB (81,5%)vau>6cm & 15
NB (18,5%) [12]. Kich thudc u trung binh trong nghién clu
ctia Nguyé&n Thanh Vinh 14 2,95 = 1,37 cm (0,8-8 cm) [15];
theo nghién clru ctia Pham Trung Théng va céng su, kich
thudc u trung binh do dugc trén CLVT la 4,11 = 1,42 cm
(nhd nhat 1,5 cm va ldn nhéat 8,5 cm), kich thudc u trung
binh clia nhém u vo thuong than lanh tinh la 2,5 cm [9].
Nhu vay, kich thudc u trung binh do dugc trén hinh anh
CLVT/CHT trong nghién cltu clia chung t6i nhd hon so véi
cac tac giatrén[9], [12], [15].

Theo huéng dan chia Ho6i Phau thuat Néi tiét Bic (2019),
nén chi dinh PTNS d8i vGi cac khdi u TTT khéng hoat déng
c6 duong kinh < 6 cm, khdng nghi ngd ac tinh [6]. Nghién
cltu clia chung tbi cho thdy da phén u hoat déng ndi tiét,
chiém 79,2%, u khong hoat dong noi tiét chiém 20,8%.
Tuong tu cac nghién ctru trén, ching téi chi dinh PTNS déi
v@i kich thudc u trung binh 2,44 + 0,98 cm (0,5-5,0 cm), da
phan la do u hoat dong ndi tiét (72,9%).

Nghién cltu cla chung toi gap 3 trudng hop cé tai bién
trong mé la chdy mau dién cat, chiém 8,3%. Kich thuéc u
cang tang thi ty & tai bi€n cang cao. Kich thudc u & nhém
khongtaibiéna 2,38 0,97 cm, thdp hon nhém co tai bién
la 2,73 = 1,1 cm. Su khac biét khong c6 y nghia théng ké
(p > 0,05). Coste T (2017) ghi nhén 81 trudng hgp tai bién
trong mé, chiém 15,6%. Chay mau la tai bién gap nhiéu
nhat vdi 33,3% (bao gobm chay mau tir dién lach 7,4%, tén
thuong tinh mach 22,2%, t8n thuong ddong mach 1,2%
va 2,5% khong xac dinh), day cing la nguyén nhan chinh
trong 1/4 trudng hop phai chuyén mé md dé khau cam
mau do vét thuang bén phai clia tinh mach chi va tinh
mach than trai - déu la nhirng tinh huéng thuc sy nguy
hiém [11]. Nghién ctu ctia D6 Trudng Thanh ghi nhan tai
bién trong mé: 2 trudng hdp chay méau, nhirng trudng hgp
nay déu la u kich thudc > 5 cm c6 xam lan t6 chirc xung
quanh, qua trinh béc tach giai phéng u khé khan dan dén
chay mau; cé 5 truong hap tran khi dudi da, khéng cé tran
khi mang phdi[14].

Nghién cltu c6 36/48 NB (75%) phai dat dan luu & bung,
chti y8u do tai bién chay mau, ching toi chi déng d&t dan
luu dé du phong va theo déi bién chitng chay mau hoac
8 dich tén du sau mé. Kich thudc u cang tang thi ty & dat
dan luu 6 bung cang cao. Su khac biét cé y nghia théng
ké v6i p < 0,05. Thoi gian rat dan luu 6 bung sau mé trung
binh 2,11 = 0,9 ngay, ngan nhat 1 ngay, dai nhat 4 ngay.
Nghién ctru ctia Coste T (2017) cé 63,3% trudng hop phai
dat dan luu 6 bung [11].

Thoi gian phdu thuat trung binh trong nghién cltu cua
chung toi la 86,7 = 17,96 phuit (50-120 phut), thdp hon clia
Lé Binh Khanh & 151,46 + 54,44 phut (90-260 phdt) [13],
tuong dong voi nghién cliru ctiia D6 Trudng Thanh (a 86,2
phut [14] va cao hon cia Nguyén Thanh Vinh 79,7 = 31,96
phut[15]. Kich thudc u cling la mot trong nhitng yéu t6 anh
huéng dén thoi gian phau thuat. Thoi gian mé lau hon &
nhitng khéi u c6 kich thudc > 6 cm, dan dén chén ép xung
quanh, xdm l&n, lam hep trudng mé, tang sinh mach mau,
khé khan khi di déng, phau tich giai phéng u, dic biét khi
kiém soat tinh mach thuong than chinh bén phai [15].

Thoi gian NB trung tién dugc trong nghién clru clia ching
t6i trung binh 1,7 £ 0,47 ngay, ngén nhét 1 ngay, dai nhat 2 ngay.
Trong nghién cltu clia Coste T, thoi gian phuc héi luu thong
tiéu hda sau mé 14 2,71 = 1,2 ngay (1-9 ngay), tac gid nhan
thay wu diém ctia PTNS catu TTT la itxdm &n, cham thuong
céac tang trong 6 bung it han, NB it dau sau mé, qua dé thoi
gian phuc héi nhu dong rudt ciing s6m hon [11]. Nhu vay,
thoi gian NB trung tién dugc trong nghién clru clia chuing
t6i thdp hon so vdi nghién cliu ctia Coste T[11] va Nguyén
Thanh Vinh 1,95 £ 0,65 ngay [15] va cao hon so vdi nghién
clru ctia Pham Trung Théng 1,64 £ 0,55 ngay [9].
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Thoi gian ndm vién sau mé trong nghién cltu clia Coste
Tla 4,4 = 2,8 ngay (1-32) [11], chia Pham Trung Thong la
4,52 = 1,03 ngay [9]. Thoi gian ndm vién sau mé trung binh
trong nghién clru cla chung t6i la 6,45 = 0,85 ngay (4-8
ngay). Nhu vay, thdi gian ndm vién sau mé ctia NB trong
nghién cru clia chung t6i lau hon so vdi hai tac gia trén.

5. KET LUAN

Tudi trung binh ctia NB & 47,6 + 11,48; nho nhat 19 tudi,
[&n nhat 14 69 tudi. Nhém tir 40-59 tudi chiém da s&
(64,6%); da so la nir gidi (70,8%). NB c6 tién s bénh noi
khoa (87,4%). 33/48 NB (68,8%) c6 tang HA chiém ty &
cao nhat; 11/48 NB (22,9%) dai thdo dudng type 2; 9/49
NB (18,8%) cd tién sir bénh ndi khoa két hop tang HA va dai
thdo dudng. 12,6% NB cé tién s phau thuat viing bung.

Thoi gian phau thuat trung binh 86,7 = 17,96 phut (50-120
phut). 3/48 NB (6,3%) c4 tai bién trong mé (chay mau dién
cat); NB dat dan luu 6 bung chiém 79,2%, kich thudc u
cang l&n thi ty l& dat dan luu 6 bung cang cao (p = 0,007);
c6 2/48 NB (4,2%) c6 nhiém khuan v&t mé sau; 12,5% NB
sau md dau nhiéu va rat nhiéu. Thoi gian trung tién sau mé
trung binh 1,7 = 0,47 ngay (1-2 ngay). Th&i gian ndm vién
sau mé trung binh 6,45 = 0,85 ngay (4-8 ngay). PTNS (a
phuong phap kha thi, an toan trong diéu tri cac u TTT lanh
tinh: 100% dugc ap dung PTNS truyén thong. Danh gia két
qua sédm: 100% dat két qua t6t.
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