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ABSTRACT

Introduction: Primary focal hyperhidrosis is due to hypersympathetic state, occurring when
psychological changes (nervousness, anxiety...) or environmental temperature increases.
Characteristics of primary hyperhidrosis are localized to each area of the body, symmetrical on
both sides. This disease is not life-threatening, but it greatly reduces the patient’s quality of life.
Increased hand sweating affects the function of the hands at work, and also causes psychological
guilt when communitating. In Vietnam, the prevalence is 1%, in the United States this rate is 2.8-3%.
Endoscopic thoracic sympathectomy is the treatment method of choice and is considered the most
effective today.

Objective: Our study was conducted to evaluate the results of sympathectomy in the treatment of
focal hyperhidrosis.

Research methods: Retrospective and cross-sectional descriptive study.

Results: The rate of eliminating hyperhidrosis in the palm reached 97.1%, in the armpit reached
100%. After T2-3-4 resection, the rate of leg hyperhidrosis also decreased by 20.3%.

Conclusion: Thoracoscopic sympathectomy (ETS) is a safe and convenient surgery, has a simple
postoperative period, does not have serious complications like open surgery and improves patient's
quality of life.
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TOM TAT

Pit vain dé: Tang tiét mo hoi khu tra nguyén phat 1 do cudng giao cam, xay ra khi thay doi tam Iy
(hdi hop, lo lang...) hodc nhiét d6 méi truong ting. Pic diém tang tiét md hoi nguyén phat 1a khu tri
theo ting ving cuia co thé, ddi ximg hai bén. Bénh nay khong gay nguy hiém tinh mang nhung lam
giam sut rat nhiéu chit luong cudc sdng ctia nguoi bénh, dbi voi tang tiét md hoi tay anh huong dén
chirc ning cua di tay trong cong viée, bén canh d6 con gay mic cam vé tam ly khi giao tiép, dic. O
Viét Nam ty 1€ mic 1%, & Hoa Ky ty 1& nay 2,8-3%. Phau thuat cit hach giao cam nguc qua ndi soi
la phuong phéap diéu tri duoc chon lya va duoc danh gia la hiéu qua nhét hién nay.

Muc tiéu: Nghién ctru cua chung t6i dugc tién hanh nham danh gia két qua cat hach giao cam trong
diéu tri tang tiét md hoi khu tri.

Phuong phap nghién ciru: Nghién ciru hoi ciru, phdi hgp mo ta cat ngang.

Két qua: Ti 1¢ hét ra mo hoi (RMH) tai 1ong ban tay dat ti 18 97,1%, tai nach dat ti 16 100%. Sau dot
T2-3-4 ti I¢ RHM chén ciing ¢6 giam 20,3%.

Két luan: Phiu thuat cit hach giao cam qua ndi soi nguc (ETS) 1a mot phau thuat an toan va thuan
loi, hau phau don gian, khong co cic bién chimg nang né nhu phau thuat m6 hd va cai thién chat
luong cudc séng ngudi bénh.

Tir khod: Tang tiét md hoi tay, cit hach giao cam nguc, hyperhidrosis.
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1. PAT VAN PE

Tang tiét mo hoéi dugc chia thanh hai loai: nguyén phat
va thir phat. Tang tiét mo hoi thir phat thuong gip & cac
BN c6 biéu hién nhiém khuan, rdi loan chuyén hoa (bénh
Basedow, dai thao duong, dung thude noi tiét td, thude
chdng ung thu, sau chan thuong cot song...). Pac diém
loai nay 1a ra nhiéu md hoéi (RNMH) toan than, khong
phu thudc trang thai tam ly va su tang 1€n cua nhiét 6
moi truong. Tang tiét mod hoi nguyén phat 1a do cudng
giao cam, xay ra khi thay d6i tam 1y (hoi hop, lo ling...)
hodc nhiét d0 mdi truong ting. Pac diém tdng tiét md
hoi nguyén phat 1a khu trii theo timg ving ctia co thé, dbi
xtng hai bén. Nhom bénh nay khong gay nguy hiém tinh
mang nhung 1am giam sut rit nhiéu chit luong cudc séng
ctia nguoi bénh, dbi voi tang tiét md hoi tay anh huong
dén chirc niang cAm nam, viét ctia doi tay trong cong viéc,
bén canh d6 con giy mic cam vé tim ly khi giao tiép,
dac bi¢t ¢ nhom BN nir tré [3], [13], [14].

Theo mot s tac gid nhu Aamir Haider, Ivo Tarfusser...
ti 1¢ mac ching bénh nay trén toan thé gidi 14 0,6-1%
[17]. Mot khao sat gan ddy bao gébm 150.000 ho gia
dinh & Hoa Ky cho thay ti 18 ting tiét md hoi khu tra
gap 2,8-3% [17]. O Viét Nam, theo tac gia Tran Ngoc
Luong, ti 1& mic ching ting tiét md hoi chiém khoang
1% dan s6, trong d6 ching tang tiét mo hoi tay 1a hay
gap nhat [13].

Phuong phap diéu tri ndi khoa gdm c6 dung thudc toan
than khang Anticholinergic, dung thudc boi tai chd,
dién phan, xoa bop, chdm ctru... Nhidu phwong phap
ngoai khoa da dugc thyc hién nhu: tiém cdn hay nudc
soi dé diét hach giao cam nguc, mo nguc cit hach giao
cam (Dr A. Kotzareff khéi xuéng nam 1920), cit hach
giao cam qua duong lung (Adson va Brown nam 1929.
Tuy nhién cac phuwong phap nay c6 tac dung khong 6n
dinh hodc c¢6 nhiéu bién chimg nang né ddi véi BN [14].

Niam 1954, cac nha phau thuat Uc da di tién phong trong
k¥ thuat diét hach giao cam nguc bﬁng phau thuat noi
soi (ETS) dé diéu tri bénh RNMH tay khu tri nguyén
phat. Tai hoi nghi qudc té 1an thir IV vé phau thuat than
kinh giao cam (thang 5 nam 2001) c6 trén 40 bao cao
tong két khac nhau xung quanh vé van dé nay. Cac tac
gia da di dén thong nhét rang phiu thuat ETS di tré
thanh mot phuong phap tiéu chuan rong khap trén thé
gidi trong viée didu tri RNMH khu tri nguyén phat va
nhing bénh 1y rbi loan cudng giao cam khéc [14], [17].

Véi su tien bo cia phau thuat ndi soi, nguoi ta da
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tién hanh phau thuat cit hach giao cam nguc bang
noi soi (Endoscopic thoracic sympathectomy - ETS)
dé diéu tri chung ting tiét mo hoi nguyén phat khu
trii ¢ két qua tot, an toan. Phau thuat nay cé nhiéu
wu thé: ki thuét chinh xé4c, xAm nhap ti thiéu, it co
bién chung, hau phﬁu nhe nhang, thoi gian nam vién
ngan... Tuy nhién phau thuat gip mot sb tai bién,
bién chung trong khi phau thuat nhu tran khi mang
phdi, tran mau mang phdi...

O Viét Nam phiu thuét cét giao cam nguc dé diéu tri
ching RNMH nguyén phat khu tri da dugc tién hanh
& bénh vién Binh Déan thanh phé H6 Chi Minh (1996),
Quan y vién 103 Ha ndi (1996), Vién ndi tiét (2002) va
nhiéu trung tdm khac trén toan qudc [13].

Tai bénh vién Pa khoa Théng Nhét Déng Nai d3 bét
dau thuc hién phau thuit nay tir khoang hon 10 nim
nay, diéu tri cho nhiéu BN ting tiét md hoi tay khu tra
nhung chua c6 bao cdo danh gia. Tir d6 chiing t6i thyc
hién d@ tai nghién ctru nham muc tiéu: Panh gia két qua
phiu thuét ndi soi, xac dinh ti 1¢ tai bién, bién chimg, ti
18 ra md hoi bu va chat luong cude séng sau ph?lu thuat
noi soi dot hach giao cam nguc.

2.POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ctru
Thiét ké ngang mo ta hang loat ca, hdi ctru va tién ciru.
2.2. P6i twong nghién ciru

Gom nhitng bénh nhan duoc diéu tri bi’mg phﬁu thuat
ETS véi chan doan xac dinh 1a tang tiét mo héi khu tr
nguyén phat, mac do I, I1, 11 theo Krasna va ¢ day du
hd so nghién ciru.

2.3. Thoi gian, dia diém nghién ciru

Thoi gian nghién ctru tir thang 1/2018 dén hét thang
9/2018, tai khoa Ngoai 16ng nguc — bénh vién da khoa
Théong Nhét Pong Nai.

2.4. Phwong phap thu thiap va phéan tich

e Thu thap s6 lidu: dua vao hoi ctru hd so bénh an va
phan meém E-Hospital. Cong cu thu thdp gom bd cau
hoi soan san va hd so bénh an.

e Phan tich sb liéu:

- Str dung thdng ké mo ta: Tét ca két qua thu dugc dua
vao xur Iy bang phan mém SPSS 20. Thong ké mo ta cac
bién so nén, bién so ddc 1ap va bién so phu thudce:
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+ Bién dinh tinh: st dung tan sd va ty 1€ %.

+ Bién dinh luong: st dung trung binh va d6 1éch chuan
néu phan phdi binh thuong, st dung trung vi va khoang
t phan vi néu phan phdi khong binh thudng.

- Théng ké phan tich

Théng ké phan tich: so sanh cac chi sé thong ké giita
cac nhom

Str dung thuat toan: so sanh nhiéu sd trung binh.

- Kiém soat sai léch

Trong thiét ké va tién hanh nghién ciru ¢6 thé c6 nhiing
han ché sau:

- Sai sb chon: Do mau khong dai dién cho quﬁn thé
nghién ctu hoac chan doan bénh khong chinh x4c nén
dua vao nghién ctru ca bénh khong diing véi ti€u chuan.
Céch khac phuc: Chon ca bénh theo dung ti€u chuan da
dé ra. Loai bo céc ca bénh theo tiéu chuin loai tru.

- Sai s6 thong tin: BN cung cip thong tin khong day
du, dac biét lién quan dén tién st bénh, yéu td nguy co.

Céch khic phyc: Thiét ké cau hoi don gian, 15 rang,
phu hop.

3. KET QUA

3.1. Pic diém vé tinh trang ting tiét mo héi khu tra

Chuing t6i da tién hanh phiu thuat noi soi cat hach giao
cam nguc ca hai bén cing mot 1an mé cho 34 bénh nhan,
goém 13 nam (chiém 38,1%) va 21 nir (chiém 61,9%),
do tudi trung binh 13 24,9 + 1,3, nho nhét 1a 18 tudi, 16n
nhat 14 49 tudi. Hoc sinh sinh vién chiém 50%; va cong
chirc vién chirc 14 26,4%. BN khong co tién sir gia dinh
1a 64,7%. C6 tién sir gia dinh 1a 35,3%. BN thdy bénh
tang tiét mo hoi tay xuét hién triéu chimg tir khi con nho
1a 73,5%. BN xuit hién sau day thi 14 26,5%.

Bing 3.1. Ddnh gid mirc dp ra mé héi tay va sw anh hwéng dén chit lwong cudc song theo Mark Krasna

va Xiaolong Jiao
b6 o0 bol bo 11 b MII
Su 4m udt Khong, rét it Am uét U6t siing Nho giot
Chat luong cudc séng Binh thudng Phién muon Suy nhugc Mac cam xa hoi

Bing 3.2. Ddnh gid CLCS sau mé theo phin logi ciia Amir va CS

Phan loai

Tbt hon

Khong thay doi

Té hon

Bing 3.3. Mirc dp ra mé héi tay (RMHT) va dnh hwéng CLCS (Dwa theo phin logi Mark J Krasna)

Mire d Anh hwéng CLCS S6 BN Ti 18 (%)
Mirc d6 I (Ban tay am) Phién mudn 17,6
Mtrc @6 II (Ban tay udt) Suy nhugc 26 76,5
Mtrc @6 III (Nho giot) Mic cam xa hoi 2 5,9
Téng 34 100,0

Nhén xét: Ti 16 RMHT mtc d6 I chiém 17,6%; ti 16 RMHT muc do II chiém 76,5%; ti 16 RMHT mirc d¢ 111

chiém 5,9%.
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3.2. Thoi gian mé va diéu tri

Bing 3.4: Thoi gian mé

Thoi gian (phut) Thoi gian trung binh Min - Max
PhAu thuat (rach da — déng da) 46+ 1,6 30-60
Gay mé 56+ 1,6 40-70
Ngay diéu trj 3+0,2 2-8

Nhdn xét: Thoi gian mé trung binh 46 phut, thoi gian 13 3 ngay.
gdy mé trung binh 56 phut. SO ngay diéu tri trung binh ~ 3.3. Panh gia két qua sau mo

Bang 3.5: Két qua ngay sau mo va bién chirng sau mo

Két qua S6 BN Ti 18 (%)
Hét RMH long ban tay 33 97,1
Hét RMH nach 34 100,0
Giam RMH chan 7 20,3
Cic bién chirg S6 BN Ti 18 (%)
Tran khi duéi da 5 14,7
Tran khi mang phéi (lwong it) 4 11,8
Tran mau mang phi 0 0
Chay mau vét mo 0 0
Nhiém khuan vét md 0 0
Hoi chiing Horner 0 0

Nhdn xét: Ngay sau mo ETS ti 1¢ hét RMH long ban  khi mang phdi lugng it va tu hét sau do. Ti 1¢ tran khi
tay va nach c6 két qua cao, ti 16 RHM chén ciing c6 dudi da 13 14,7%. Khong gip cac bién chimg khac.
giam 20,3%. Ti I¢ nho 11,8% BN co bién chung tran

Bing 3.6: Két qua diéu tri

Két qua diéu tri S6 BN Ti 18 (%)
Tét 33 97,1
Trung binh 0 0
Kém 0 0
Khong thay doi 1 2,9
Xau 0 0
Tong 34 100,0
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Nhdén xét: Hau hét bénh nhan cam thy c6 két qua tét qua trinh phau thuat chua cét dut duoc hoan toan chudi
sau mo, ti 1& dat 97,1%. Co6 1 bénh nhén co két qua di€u hach giao cam.
trj khong thay doi vi van con ra nhiéu mé hoi, ¢ 18 do

Bing 3.7. Ti I¢ ra mé héi b (RMHB) sau mé

Sau 1 thang (32 BN)

RMHB S6 BN (n) Ti 18 (%)
Co 18 56,2
Khéng 14 43,8
Téng 32 100

Nhdn xét: Ti 1¢ ra mo hoi bu sau 1 thang 13 56,2%.

Bing 3.8. Pdnh gid CLCS ciia BN sau phiu thugt

CLCS S6 BN Ti 18 (%)
Tét hon 31 96,9
Khong thay dbi 1 3,1
Té hon 0 0
Tong 32 100

Nhdn xét: Phan 16n bénh nhén dat dugc chét lugng cudc chét luong cudc séng khong thay ddi do van con tinh
séng t6t hon véi ti 18 96,9%. C6 1 bénh nhan cam théy trang ra nhiéu mo héi sau mo.

Bing 3.9. Ddnh gid mirc dp hai long ciia BN sau phdu thudt

Mikc dd hai long S6 BN Ti 1 (%)
R4t hai long 16 50,0
Hai long 12 37,5
Chap nhén dugc 3 9,4
Khong hai long 1 3,1
Rét khong hai long. 0 0
Téng 32 100

Nhdn xét: Hiu hét BN cam thiy hai long voi két qua 4. BAN LUAN

phdu thuét chiém tong 87,5%, muc do chap chip

nhan duoc chiém 9,4%. Ti 1& 3,1% BN khong hai Cac két qua nghién cuu doc 1ap cho théy, bénh tang
long do tinh trang ra md hoi sau diéu tri ETS chwa tiét mo hoi xuat hién & ca nam va nit. Con tily khu vure,

c6 két qua tot. nhom BN ma ti 16 nam nir ¢6 thé khac nhau. phau thuat
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bénh tang tiét md hoi c6 nhicu wvu diém mang lai su
hai 1ong cho nguoi bénh. Cameron ciing cho rang mdi
phiu thuat vién déu c6 nhitng ki thuat md ua thich khac
nhau va tin ring ching pht hop vai kha ning thuc hanh
ctia ho nhit. M.Hashmonai, A.Assalia, va D.Kopelman
tong hop tir 33 bao cdo cua Medline thuc hién tir ndm
1974- 1999 vé ki thuat d6t hay cit chudi hach giao cam
diéu tri bénh tang tiét md hoi tay da rat ra mot s6 nhan
xét nhu sau: ki thuat dét chudi hach giao cam thuc
hién d& dang hon, thoi gian md ngén hon, trong truong
hop thit bai viéc md lai co thé thyc hién dugc va co
thé thanh cong [17]. Nguoc lai ki thuat cit chudi hach
giao cam cho két qua cao hon vi cho phép xac dinh
chudi hach giao cam ngay trong md nhd phuong phap
sinh thiét lanh, nhung doi hoi ki thuat cao hon, d& bién
chimg hon. Nhitng bién chimg kho tay ra mo hoi bu trir
cling phu thudc vao ki thuat dbt va vi tri dét.

Sau md, chung t61 c6 32/34 bénh nhan thyc hién duoc
tai kham, dat 94,12%. Két qua cho thiy tinh trang mo

hoi 1ong ban tay cai thién rd, tit ca 100% bénh nhan déu
c6 két qua phiu thuat tbt, khong co trudng hop nao bi
tay kho qua muc hodc khong dap dap ung. Vé md hoi
bu trir, thi ¢6 thé xem day 1a tac dung phu ludn c6 ciia
viéc cét d6t hach hon 13 bién ching phau thuat va co
thé gip. Két qua ctia chung toi co tang tiét mo hoi bu
trir cht yéu & ving lung (72,2%), ving lung (44,4%) va
bung (16,7%), it & cac ving khac nhung déu & mirc do
nhe va trung binh. Khong c¢6 bénh nhan nao ting tiét bu
trir & mirc d6 ning. Két qua nay ciing tuong tu nhu két
qua ctia mot s tac gia khac.

Dbi v6i md hodi chan, khoang 7% truong cai thién.
Ti 1€ bénh nhan khong hai long 1a 3,1%, chép nhan
duoc 13 9,4%. Tuy nhién, ngudi bénh déu hiéu biét
va chip nhén, khong c6 nhiéu phan nan. Cac théng
ké trén cho théy c6 mot vai chénh 1€ch, co 1€ ty 1€ hai
1ong mot phan 16n 1a do chit quan danh gia va tra 1oi
cua nguoi bénh.

Bién csl:flnfhsié;llgzotl;lgu;? "8 Tran khi duéi da | Tran khi mang phdi | Tran mau mang phoi Xep phoi
Tran Ngoc Lwong va CS 1,53

Yang S.H, J. C. Tsai, et 0,25 0,25

Hb Nam va CS 6,13 1,14 0,38
Chung Lé Khanh Trang 33 33

Ty 18 bién chtng thip, Cac bién ching trén déu nhe, chi
can theo di ma khong can diéu tri. Chi mot trudong hop
bi xep phoi va tran khi mang phoi phai tién hanh dan
Iru ngue sau md. Khong c6 trudng hop nao xay ra bién
chig ning can phai mo nguc dé giai quyét thuong ton.
So sanh véi két qua nghién ctru cia cac tac gia khac,
ching t61 nhan théy ho nhan xét tuong tu.

5.KET LUAN

Phau thuat ndi soi cit hach giao cam nguc dé diéu trj
tang tiét mo hoi 1a phuong phap diéu tri mang lai hiéu
qua cao, cai thién tinh trang bénh ciling nhu chét lugng
cudc sdng ngudi bénh. 1a mot phuong phéap diéu tri hidu
qué va an toan, it xam 1an ddi v6i nhom bénh ting tiét
mo hoi khu tra nguyén phat. Khong c6 trudong hop tir
vong nao dugc ghi nhan khi sir dung phuong phap nay.
Trong twong lai chiing t6i can phai theo ddi 1au dai véi
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¢ mau 16n hon dé nang cao d6 chinh xac ctia nghién
ctru va danh gia két qua phau thuat day du, c6 nhiéu y
nghia hon.
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