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ABSTRACT

Objectives: To evaluate the feasibility and safety of minimally invasive enucleation of benign
esophageal leiomyomas at K Hospital.

Methods: A retrospective descriptive study was conducted on all 24 consecutive patients with
pathologically confirmed esophageal leiomyoma treated at the Department of Gastrointestinal
Surgery Il, K Hospital, from January 2019 to June 2025.

Results: The mean age was 48.5 = 12.3 years (range 24-68); 70.8% were male. Clinical symptoms
were present in 87.5% of patients, dysphagia (75.0%) and chest pain (12.5%), while 12.5% were
asymptomatic. Tumors were predominantly in the middle (62.5%) and lower (33.3%) thirds of
the esophagus, with a mean diameter of 33.6 £ 17.4 mm (range 8-80 mm). A right thoracoscopic
approach was used in 91.7% and a transabdominal laparoscopic approach in 8.3% of cases.
No intraoperative complications were recorded. Mean operative times were 83.9 + 17.0 min
(thoracoscopic) and 140.0 = 14.1 min (laparoscopic). One patient (4.2%) developed postoperative
pneumonia. Mean hospital stay was 7.12 = 1.1 days.

Conclusion: In this series of 24 patients, minimally invasive esophageal leiomyoma enucleation
at K Hospital was feasible and safe, with no intraoperative complications and a low rate of early
postoperative morbidity.

Keywords: esophageal leiomyoma; minimally invasive surgery; thoracoscopic enucleation;
laparoscopic surgery.

*Corresponding author
Email: Hanacuong@gmail.com Phone: (+84) 929492888 DOI: 10.52163/yhc.v67iCD5.4958

-‘, Crossrefd 01




N. V. Cuong et al. / Vietnam Journal of Community Medicine, Vol. 67, Special Issue 5, 1-6

/oy |

KET QUA PHAU THUAT NOI SOI BOC U CO’ LANH TiNH THU'C QUAN TAI BENH VIEN K

Nguyén Van Cuong', Poan Trong TU', P&ng Xuan Ding’
'Khoa Ngoai Tiéu héa 2 - Bénh vién K - S6 43 Quén S, phudng Cira Nam, thanh ph6 Ha Néi, Viét Nam

Ngay nhan bai: 20/01/2026
Ngay chinh stra: 12/02/2026; Ngay duyét dang: 29/04/2026

TOM TAT
Muc tiéu: Danh gia tinh kha thi va an toan clia phau thuat ndi soi béc u ca lanh tinh thuc quan
(leiomyoma) tai Bénh vién K.

D4i twgng va phwong phap: Nghién ciru mé ta hoi cltu trén toan bé 24 bénh nhan dugc xac nhéan
chan doan leiomyoma thuc quan bang gidi phiu bénh, diéu trj tai Khoa Ngoai Tiéu héa 2, Bénh vién
K tirthang 01/2019 dén thang 06/2025.

Két qua: Tudi trung binh 48,5 + 12,3 tudi (24-68 tudi); ty [& nam/nit la 70,8%/29,2%. Trong téng s6
bénh nhéan, 87,5% dén kham vi cé triéu chirng lam sang, gom nudt nghen (75,0%) va dau tirc nguc
(12,5%); 12,5% phat hién tinh c&. Khéi u cht ydu & 1/3 gitta (62,5%) va 1/3 dudi (33,3%) thuc quan,
kich thudc trung binh 33,6 = 17,4 mm (8-80 mm). BDudng ti€p cén nguc phai chi€ém 91,7%, dudng
bung 8,3%. Khéng ¢ tai bién trong mé. Thai gian phau thuéat trung binh theo dudng nguc va dudng
bung lan lugt 14 83,9 £ 17,0 phitva 140,0 = 14,1 phit. Ty & bién ching sém sau md 4,2% (1 caviém
phéi). Thai gian ndm vién trung binh 7,12 = 1,1 ngay.

K&t luan: Phau thuat ndi soi béc leiomyoma thu'c quan cho thay tinh kha thi va an toan, vdi ty (& tai

bién trong mé va bién ching sém thép.

Tir khoa: leiomyoma thu'c quan; phau thuat ndi soi; béc u co thuc quan; phau thuat it xam lan

1. DAT VAN DE

U co tran lanh tinh thuc quan (leiomyoma) la khéi u xuat
phat tir |&p ca thanh thuc quan, chi€ém khoang 70-80%
téng s8 cac u lanh tinh tai vi tri nay, nhung chi chiém chua
dén 1% tdng s bénh ly u thyc quan [1]. B&nh uu thé § nam
gidi trong do tudi 30-60, tién trién &m tham va nguy co ac
tinh héa vé cuing thap. Phan l&n trudng hop dugc phat hién
ngau nhién qua ndi soi hodc chup cat ldp vi tinh (CLVT) khi
kiém tra stic khde dinh ky hoac thdm kham vi ly do khac. Khi
dudng kinh kh&i u vugt 5 cm, bénh nhan mdi bat dau xuat
hién triéu ching dién hinh nhu nudt nghen tién trién, cdm
giac vuéng sau xuong Ui'c hoac dau nguc khéng dac hiéu.

Chan doan leiomyoma thuc quan dua vao su phdi hop nhigu
phuong tién hinh anh hoc. Chup thuc quan can quang giup
dénh gia hinh thai va mdc dé anh hudng dén long thuc quan.
Néi soi 6hg mém cho phép quan sét truc ti€p tén thuong dudi
niém mac vdi bé méat niém mac phi con nguyén ven. Siéu am
ndi soi dong vai trd quan trong nhét trong viéc xac dinh L6p
xuét phét (lGp cd) va phan biét vdi cac tén thuong dudi niém
mac khac, dac biét la u mé dém dudng tiéu hda (GIST) [2].

Chi dinh phau thuat dugc dat ra khi khéi u gay triéu chiing
hoac khéng thé loai trir ban chat ac tinh. Trong lich su,
mé& ma nguc la phuong phap chudn muc nhung gay dau
nhiéu, seo l&n va thoi gian hoi phuc kéo dai. Nam 1992,
Everitt va Bardini lan dau tién mo ta ky thuat boc u co thuc
quan qua ndi soi, m& ra hudng diéu tri it xam l&n hon vai

*Tac gia lién hé

hiéu qua tuong duong [3]. Tir d6, nhiéu trung tam trén thé
gidi va tai Viét Nam da ap dung va phat trién ky thuat nay,
ghi nhan uu thé rd rét vé giam dau sau mé, rat ngan thoi
gian ndm vién va cai thién chat luong cudc séng.

Tai Bé&nh vién K, Khoa Ngoai Tiéu hoa 2 b4t dau trién khai
phau thuat néi soi béc leiomyoma thuc quan tir thang
01/2019. Tuy nhién, cho dé&n nay van con it bdo céo trong
nudc vé két qua cua ky thuat nay. Xuat phat tir thuc tién
do, chiing t6i ti€n hanh nghién cru nay véi muc tiéu: déanh
gia tinh kha thi va an toan ctia phau thuat néi soi béc u co
lanh tinh thuc quan tai Bénh vién K.

2. POITUQONG VA PHUONG PHAP

2.1. Dadi twong nghién ciru

Nghién clru bao gom toan bd bénh nhan diéu tri tai Khoa
Ngoai Tiéu hda 2, Bénh vién K tir thang 01/2019 dén thang
06/2025 dap ng dong thdi ba tiéu chudn lua chon: (1)
dudc phau thuat ndi soi béc u tai co s& nghién ciiu; (2) c6
k&t qua giai phau bénh vi thé sau mé xac nhan leiomyoma
thuc quan; va (3) hé sobénh an day dd cac théngtin nghién
clru can thu thap.

Tiéu chuén loai trir gdm: (1) bénh nhan khéng co két qua
md bénh hoc hoac két qua mo bénh hoc khdng da do tin
cdy dé x4ac nhan chan doan u cotron lanh tinh; va (2) ho so
bénh an thi€u tir hai thong tin nghién clru trg 1én.
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2.2. Thiét ké nghién clru

Nghién cttu mé ta hoi cltu, c& mau toan bd (n=24). S8 liéu
dugc thu thap tir hd so bénh an luu trif theo mau bénh an
nghién ctru théng nhat.

2.3. Quy trinh chan doan trwéc mé

T4t ca bénh nhan duogc danh gia trudc md bang mot hoac
nhiéu phuongtién sau: ndi soi thu'c quan - da day 6ng mém,
siéu am ndi soi (EUS), chup cat l&p vi tinh nguc - bung cé
tiém thudc can quang va trong mét sé trudng hgp cé chup
thuc quan can quang. Siéu am ndi soi dugc chi dinh uu tién
dé xac dinh (6p xuat phat cua khéi u, do kich thudc va hd
trg chén doan phan biét vdi cac ton thuong dudi niém mac
khac, dac biét la u mé dém duong tiéu hoa (GIST). Khdng
thuc hién sinh thiét trudec md do nguy ca lam dinh niém
mac vao khéi u, gay khé khan cho phau thuat béc u va ting
nguy cd tén thuong niém mac thuc quan.

2.4. Chi dinh va chéng chi dinh phau thuat

Ph4u thuat dugc chi dinh khi thda mén it nhat mot trong
céc diéu kién: (1) khdi u c6 triéu ching ldm sang (nudt
nghen, dau nguc); (2) kich thudc khéi u = 2 cm trén hinh
anh hoc bat ké co triéu ching hay khéng; hoac (3) dac
diém hinh anh khéng loai trir hoan toan ban chét 4c tinh,
déc biét khi siéu am ndi soi ggi y tinh chat khong déng
nhét hodc tang sinh mach.

Dai vdi cac u cb kich thudc dudi 2 cm va khong co triéu
ching, chung téi 4p dung phuaong an theo déi bao ton
bang noi soi thuc quan dinh ky méi 6-12 thang. Co'sd cla
chién lugc nay la nguy co bién déi 4c tinh cua leiomyoma
thuc quan dugdc xac nhan a cuc ky thap va toc do tang
trudng khdi u thudng rat cham [6,7]. B&n canh do, mot sé
tac gia khuyé&n nghi phau thuat ngay khi cé chan doan, ké
ca vGi u nhd khong triéu chirng vdi ly do khéng thé loai trir
hoan toan GIST trudc mé va tranh dé u l&n [én sé lam tang
doé phurc tap ky thuat [7,8].

2.5. Ky thuat phau thuat

Lua chon dudng tiép can phau thuat phu thudc vao vi tri
khai u. VGi céc u & 2/3 trén thuc quan, ching téi tiép can
qua dudng nguc phai. Véi u & 1/3 duédi, dudng nguc phai
van a lua chon wu tién, song dudng bung dugc can nhac
cho cac u ndm trong vong 3-4 cm tinh ti* chd néi thuc
quan-da day hoac ngang tam vi, day la vi tri ma tiép can
bung cho phép kiém soat giai phau t8t hon.

Tu'th& bénh nhan trong ndi soi nguc: ndm nghiéng trai, dat
3-4 trocar theo vi tri tam giac hoac tlr giac tuy kich thudc va vi
tri u. Tu' thé trong ndi soi bung: ndm nglra, 5 trocar theo sa do
chuan phau thuat néi soi thuc quan doan tam vi. Sau khi boc
16 khéi u, co thuc quan dugc mé doc theo truc dai ctia u bang
dao dién hoac Harmonic. Kh&i u dudc bdc tach ti mi ra khoi
(&p niém mac-dudi niém mac con nguyén ven. Sau khi lay u,
toan bd bénh nhan déu dugc kiém tra su’toan ven niém mac
bang cach bom khi qua 6ng sonde da day dudi quan sat truc
tiép. Puding md ca dugc khau déong bang cac mdi chi roi Vicryl
hoac PDS dé du phong hinh thanh tui thira gia thuc quan.

2.6. Cac bién sé nghién ctru va dinh nghia

C4c bién s8 thu thap gdm: dac diém nhan khau hoc (tudi,
gidi), triéu ching ldm sang (nudt nghen, dau nguc, khéng

triéu ching), ddc diém khoi u (vi tri, kich thudc do trén
CLVT), dudng tiép can phau thuat, s8 lugng trocar sl
dung, thai gian phau thuat, tai bién trong mé, bién chiing
sém sau mé, thdi gian nam vién, thdi gian bat dau an lai
qua dudng miéng, thoi gian rat dan luu, thai gian theo doi
sau mé, tinh trang nuét nghen tén luwu hodc tai phat, triéu
chirng trao ngugc da day - thuc quan kéo dai, tdi thira gia
thuc quan, tai phat u trén ld&m sang hoac hinh anh hoc,
cung céc dac diém giai phau bénh sau mé.

Céac thong tin chan doan trudc mé dugc ghi nhan gom:
phuong tién chan doan da s dung (ndi soi thuc quan - da
day, CLVT nguc - bung, siéu am ndi soi, chup thuc quan
can quang), dinh hudng chan doéan trudc mé va viéc co
hay khong sinh thiét trudc mé.

Tai bién trong md bao gbom: t6n thuong niém mac thuc
quan, chuy@n mé md& va tén thuong tang lan can. Bién
ching sém sau mé dugc dinh nghia & cac bién c8 xay ra
trong vong 30 ngay sau phau thuat, bao gém: viém phéi,
tran khi hoac tran dich mang phéi can can thiép, chay
mau sau mé va ro thuc quan. Tai phat duoc xac dinh khi
xuét hién lai tén thuong cung vi tri trén ndi soi hodc chup
cat L&p vi tinh trong qua trinh theo déi.

Ve giai phiu bénh, céac tiéu chi dugc ghi nhan gom: dac
diém dai thé, vi thé, tinh trang bdc u nguyén khdi va két
qua héa mé mién dich trong céac trudng hop can chan
doan phan biét v6i GIST. Nhitng ddu 4n héa md mién dich
dugc sir dung gom SMA, desmin, CD117 va DOG1.

2.7. X0 ly va phan tich sé liéu

S6 lieu dugc nhap va phan tich bang phan mém SPSS
phién ban 26.0. Bién lién tuc trinh bay dudi dang trung
binh = dé léch chudn (DLC); bién phén loai trinh bay dudi
dang tan so vaty & phan tram.

2.8. Pao dirc nghién ctru

Nghién cttu da dugc Ban Lanh dao Bénh vién K chép
thuan. Toan bd théng tin dinh danh bénh nhan dugc ma
hda trong qua trinh thu thap va nhap liéu.

3. KET QUA

3.1. Dac diém chung ctia nhém nghién cvu
Bang 1. Pac diém lam sang va dic diém khéi u (n = 24)

Dic diém bénh nhan | S8 lwong (%)
Gidi tinh
Nam 17 (70,8%)
NG 7 (29,2%)
Tudi
Tudi trung binh = DLC (khoang), tudi 4?’25::6182)’3

Triéu chirng ldm sang

Nudt nghen 18 (75,0%)

Pau tirc nguc 3(12,5%)

Khéng c6 triéu ching 3(12,5%)
Vi tri khai u trén thyc quan

1/3 trén | 1(4,2%)
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Pac diém bénh nhan Sé8 lwong (%) Chi tiéu phau thuat S8 lwgng (%)/KEt qua
1/3 gitra 15 (62,5%) 4 trocar 14 (63,6%)
1/3 dudi 8(33,3%) Sé lwgng trocar - nhém ndi soi bung (n =2)
Kich thuéc khéi u 5 trocar | 2 (100%)
Pudng kinh trung binh £+ DLC 33,6+17,4 Tai bi€n trong mé

(khoang), mm (8-80) T6n thuong niém mac thuc quan 0 (0%)
Nhém nghién citu gom 24 bénh nhan véi ty & nam chiém uu Chuydn mé md 0 (0%)
thé& (70,8%), tudi trung binh 48,5 = 12,3 tuéi (24-68 tudi). Pa Ton thuong tang lan can 0(0%)

s8 bénh nhan dén kham vi c6 biéu hién lam sang (87,5%),
trong do nuét nghen la triéu chirng thudng gap nhat (75,0%),
tiép theo la dau térc nguc (12,5%); 3 bénh nhéan (12,5%)
hoan toan khong cé triéu ching. Khéi u tap trung chd yéu
& 1/3 gitta thuc quan (62,5%) va 1/3 dudi (33,3%), chi c6 1
truong hop (4,2%) & 1/3 trén. Kich thudc khoi u dao dong tir
8 dén 80 mm vdi trung binh 33,6 = 17,4 mm.

3.2. Cac phuong tién chan doan truéc ma va dinh huéng
chan doan

Bang 2. Cac phuong tién chan doan trudc mé va dinh huéng
chan doan (n=24)

Chi tiéu S6 lwong (%)
Phuong tién chdn doan trudc mo
Néi soi thuc quan - da day 24 (100%)
Chup CLVT nguc - bung c6 tiém thubc 24 (100%)

can quang

Siéu am nbi soi (EUS) 18 (75,0%)
7 (29,2%)

0 (0%)

Chup thuc quan can quang

Sinh thiét trudc mé

DPinh huéng chan doan trudc mé

Ggiy leiomyoma thuc quan 21 (87,5%)

U duéi niém mac thuc quan,

0,
chua loai trir GIST 3(12,5%)

Toan bd 24 bénh nhan déu dugc ndi soi thyc quan - da
day va chup CLVT nguc - bung c6 tiém thudc can quang

Thoi gian phau thuat, phat = DLC (khoang)

Pudng nguc phai 83,9 + 17,0 (60-120)

budng bung 140,0 = 14,1 (130-150)

Th&i gian nam vién

Thdi gian ndm vién trung

binh  BLC (khoang), ngay 7,12=1,1(5-10)

Bién chirng sém sau ma

Viém phoi 1(4,2%)
Tran khi/tran dich mang phéi 0 (0%)
Chay mau sau mé 0 (0%)
Ro thuc quan 0 (0%)

Toan bd 24 bénh nhan dugc phau thuat ndi soithanh coéng,
khéng c6 truding hgp nao phai chuyén mé md. Budng
nguc phaila hudng ti€p cén chiiyéu (91,7%); 2 bénh nhan
(8,3%) c6 khéi u sat tAm vi dugc tiép can qua dudng bung.
Trong nhém nbi soi nguc (n = 22), 4 trocar dugc st dung
trong 63,6% truong hgp; 3 trocar ap dung cho 36,4% ca
¢6 khdi u nho hoadc & vi tri thuan tién. Nhédm ndi soi bung
(n = 2) déu dung 5 trocar. Khéng ghi nhan bat ky tai bién
n3o trong mé. Thai gian phau thuat qua dudng nguc (83,9
+ 17,0 phut) ngdn hon so véi dudng bung (140,0 = 14,1
phut), phan anh su phirc tap ky thuat cao hon & vi tri thuc
quan thap. Vé bién ching sdm, chicé 1 trudng hap (4,2%)
xuét hién viém phéi sau mé, diéu tri ndi khoa 6n dinh. Thai
gian ndm vién trung binh & 7,12 = 1,1 ngay (5-10 ngay).

3.4. Theo d6i sau mé va két qua ngan han
Bang 4. Theo ddi sau mé va két qua ngén han (n =24)

trudec mé. Siéu dm ndi soi dugce thuc hién & 18 truding hop Chi tiéu Két qua
75,0%), t khi 7 truong hop (29,2%) dugc chup thu e o o ) N N
( 5,’ 0?’ rong kil 7 trueng hop (29, 0? °C ChUP HUE s gian bat dau an lai qua dudng miéng,
quan can quang. Khong cé truong hgp nao dugc sinh thiét ngay = DLC (khoang) 2,2+0,6(1-4)
trudc mo. Trén danh gia trudc mo, 21 trudng hap (87,5%) V=
dugc dinh hudng chan doan leiomyoma thuc quan; 3  [Thdigian rat dan luu, ngay # DLC (khoang)| 3,5 + 0,8 (2-6)
tru’?’ng hdp(12.,5°{o) dugc xép nhém u dudi niém mac thuc Thai gian theo d6i sau m8, 23.8+17,6
quan chua loai tru GIST. thang = DLC (khoang) (3-72)
3.3. Két qua phau thuat An udng hoan toan qua dudng miéng 24 (100%)
Bang 2. Pac diém ky thuat va két qua phau thuat (n = 24) khira vién 0
Chi tiéu phau thuat | 56 Wng (%)/Két qua Nugt nghen ton luu hoac tai phat 0 (0%)
Puong ti€p can phau thuat trong theo doi
Puding nguc phai 22 (91,7%) Trao ngugc da ‘déy -‘thu’c quan kéo dai 0 (0%)
. can diéu tri
budng bung 2 (8,3%)
S6 lwgng trocar - nhém néi soi nguc (n = 22) Tui thita gia thyrc quan 0 (0%)
3trocar 8 (36,4%) Tai phat u trén lam sang/hinh anh hoc 0 (0%)
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Bénh nhan b4t dau an lai qua dudng miéng sau mé trung
binh 2,2 + 0,6 ngay va dugc rut dan luu sau trung binh 3,5
+ 0,8 ngay. Thoi gian theo déi sau mé trung binh (4 23,8 =
17,6 thang, dao déng tir 3 dén 72 thang. Tai thoi diém ra
vién, toan bd 24 bénh nhan déu &n uéng hoan toan qua
duong miéng. Trong thoi gian theo dodi, khong ghi nhan
truéing hgp nao nudt nghen tén luu hodc tai phat, trao
ngugc da day - thuc quan kéo dai, tdi thira gia thuc quan
hay tai phat khoi u.

3.5. K&t qua giai phau bénh sau mé
Bang 5. K&t qua giai phAu bénh sau mé (n = 24)

Pac diém giai phiu bénh S6 luwgng (%)
Mau bénh pham duoc béc u nguyén khéi | 24 (100%)
C4u tric té bao klflnh thoi, sdp x&p thanh 24 (100%)
b6 dan xen
Khoéng ghi nhan hoai tiru 24 (100%)
Khéng ghi nhan khong dién hinh t€ baord | 24 (100%)
Hoat do phan bao thap (<5/50 vi trudng ldn)| 24 (100%)
Hoéa mo6 mién dich dugce thuc hién 8 (33,3%)
SMA duong tinh* 8/8 (100%)
Desmin duong tinh* 7/8 (87,5%)
CD117 &m tinh* 8/8 (100%)
DOG1 am tinh* 8/8 (100%)
Ché&n doan sau cung: leiomyoma thuc quan| 24 (100%)

*Tinh trén 8 trudng hop duoc lam héa mé mién dich.

C4 24 trudng hap déu dudc béc u nguyén khai. Trén vi thé,
cac khai u déu c6 hinh anh t& bao hinh thoi, sdp x&p thanh
cac bo dan xen, hoat do phan bao thap, khong ghi nhan
hoai ttr hay khéng dién hinh t& bao r6. Héa mé mién dich
dugc thuc hién & 8 truding hop (33,3%) va cho kiéu hinh
phu hgp leiomyoma v&i SMA duong tinh, desmin duong
tinh & da sé trudng hgp, déng thdi CD117 va DOG1 am
tinh, gitp loai triy GIST. Chan doan gidi phau bénh sau
clng & 100% truong hop la leiomyoma thuc quan

4. BAN LUAN

Nghién clru téng két 24 trudng hgp leiomyoma thuc quan
dugc phau thuat ndi soi tai Bénh vién K trong hon 6 ndm.
Consé nay phananh dangtinh chat hi€ém gap cliabénh lyvi
toan bo day la cac ca dd tiéu chudn chan doan leiomyoma
thuan tdy, khéng tinh nhitng trudng hgp theo doi bao ton
hoéc c6 két qua mé bénh hoc khéng chic chan.

Vé dac diém dich té, ty & nam:n{r la 2,4:1, phu hop Vdi
d liéu téng hgp trong y van quédc t& vé sy wu thé & nam
giGi [4]. Tubi trung binh 48,5 tudi nam trong khoang tudi
phd bién nhat cia bénh (30-60 tudi), tuong déng vdi két
qua nghién cu clia Choiva cOng sy trén 85 bénh nhan tai
Han Quéc (tudi trung binh 44,5 tudi) [5] va nghién cltu cua
Ben-David vdi tudi trung binh 43 tudi [5].

Nuét nghen la ly do kham bénh chi€m ty (& cao nhat
(75,0%), tiép theo la dau tic nguc (12,5%), trong khi 12,5%
dugc phat hién tinh cd khi kiém tra strc khée dinh ky. Téng

c6ng 87,5% bénh nhan cé it nhat moét triéu chdng ca nang,
k&t qua nay so sanh dugdc véi nghién ctru clia Nguyén Ngoc
Pan va cong sv, trong dé 80,6% bénh nhan cé triéu ching
v@i nubt nghen chiém uu thé [4]. Su phan b6 vi tri khéi u
(tAp trung & 1/3 gilra va 1/3 dudi thuc quan, chi€ém 95,8%)
phu hgp véi gidi phau hoc clia l&p co day nhét tai vung nay
va tuong ty két qua ctia Choi vdi 85,7% [5].

Kich thudc khéi u trung binh trong nghién cltu clia ching toi
(83,6 mm) thap hon so v&i nhém ctia Choi (43,4 mm, khoang
10-140 mm) [5]. Sw khac biét nay mét phan do Choi sirdung
nhiéu phuong phap phau thuat hon (bao gdbm cd mé md
va phau thuat long nguc hd tro ndi soi), c& mau lén hon va
thai gian nghién clru dai han; mot phan khac co thé do tiéu
chuén chi dinh phau thuat tai hai co s& c6 su khéc biét.

Lua chon dudng ti€p can trong nghién ctru clia ching téi hoan
toan phu hop véi nguyén tic giai phau: 91,7% bénh nhan dugc
ndi soi qua dudng nguc phai, lia chon tw nhién cho cac u §2/3
trén va 2/3 gitra thuc quan do khéng c6 ddong mach chli can tra
[9]. Hai truding hop (8,3%) c6 u sat chd néi thuc quan-da day
dugc tiép can qua dudng bung, cho phép kiém soat ca tam vi
va mat dudi ca hoanh. Phau thuat ndi soi ti khi dugc Bardini
va Everitt md tad nam 1992 da dan thay thé mé ma trong hau
hét cac trudng hop leiomyoma thuc quan nhd uu thé ré rét vé
dau sau m@, thdm my va thdi gian hdi phuc [3,9].

K&t qua cuia chuing t6i la khong ghi nhan bat ky tai bi€n nao
trong mé, khéng thang niém mac thuc quan, khong tén
thuong day than kinh quat ngugc thanh quan, khong ton
thuong tang lan can va khéng cé ca nao phai chuyén mé ma.
Diéu nay phan nao phan anh kinh nghiém phau thuat tich
L0y dugc qua han 6 ndm va sy ap dung thudng quy kiém tra
toan ven niém mac bang bom khi qua sonde da day sau khi
béc u. Ty [& bién chitng sém sau mé thap (4,2%) vdi duy nhat
1 trudng hgp viém phai hdi phuc hoan toan bang diéu tri ndi
khoa, két qua tuong dong véi cac bao cdo trongyvan [4,5,7].

Vé két qua theo dbi, bénh nhan bat dau an lai twong déi sém
saumd, thai gian rat dan luu ngén va thoi gian ndm vién trung
binh 7,12 ngay. Trong thdi gian theo do6i trung binh 23,8 thang,
chung téi chua ghi nhan trudng hop nudt nghen tén luu hoac
tai phat, trao ngugc kéo dai, tui thira gid thuc quan hay tai
phat khéi u. K&t qua nay cuing ¢ thém nhan dinh ring phau
thuéat ndi soi bdéc leiomyoma thuc quan la phuong phap kha
thiva an toan trong loat ca nghién cttu ctia chuing toi.

Ve giai phau bénh, 100% trudng hop trong nghién ciiu dugc
xac nhan a leiomyoma thu'c quan. Hinh anh vi thé dién hinh
(3 cac t& bao hinh thoi sdp x&p thanh bé dan xen, hoat d6
phan bao thap, khéng c6 hoai ti hay khéng dién hinh ré. O
nhirng trudng hgp can chan doan phan biét, héa mé mién
dich cho kiéu hinh SMA duong tinh, desmin duong tinh,
CD117 va DOG1 am tinh, phu hgp vdi leiomyoma va gildp
loai trir GIST. Diéu nay lam tang do tin cdy cho chin doén sau
mé, dic biét trong cac trudng hop ma hinh anh hoc trudc
mé chua loai trir hoan toan t8n thuong dudi niém mac khéc.

Nghién ctru nay cé mot s8 han ché can thira nhan: thiét ké
hdi cttu don trung tdm, c8 mau nhé (n = 24), khéng c6 nhém
chirng va thiéu dir liéu theo ddi trung-dai han c6 hé théng
(kha nang nudt sau mé, trao ngugc da day-thuc quan, ty
(& tai phat). Nhitng han ché nay can dugc khic phuc trong
céc nghién cltu tién citu ti€p theo vdi cd mau lén hon.
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5. KET LUAN

Trong loat 24 truong hgp nghién ctu tai Khoa Ngoai Tiéu
héa 2, Bénh vién K, phau thuat noi soi béc leiomyoma
thuc quan cho thay tinh kha thi va an toan, vai khdng cé
tai bién trong mé va ty lé bién chitrng sdm sau maé thap.
Pudng ti€p can nguc phai phu hgp véi da s6 u & doan
nguc thuc quan; duong bung la lwa chon hgp ly cho céac
u thu'c quan thdp sat tdm vi. Bénh nhan hdi phuc sau mé
tuong ddi nhanh, thdi gian bat dau an lai va rat dan luu
ngan, chua ghi nhan tai phat trong thoi gian theo déi trung
binh 23,8 thang. Giai phau bénh xac nhan 100% trudng
hgp la leiomyoma thuc quan.
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