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ABSTRACT

Objectives: To evaluate the feasibility and early outcomes of subxiphoid uniportal video-assisted
thoracoscopic surgery (VATS) for thymectomy in the treatment of myasthenia gravis and thymic
tumors at Bach Mai Hospital.

Materials and Methods: A prospective case series study was conducted on patients indicated for
subxiphoid uniportal VATS thymectomy at the Department of Thoracic Surgery, Bach Mai Hospital,
from December 2024 to November 2025. Clinical indicators, histopathological characteristics,
and early postoperative results were collected and analyzed.

Results: From December2024to November2025, 39 patients (29females and 10 males) underwent
subxiphoid uniportal video-assisted thoracoscopic surgery thymectomy at Bach Mai Hospital.
The mean age was 51.2 = 13.1 years; 34 patients had myasthenia gravis (87.2%). The mean tumor
size was 2.9 = 1.2 cm. Histopathological results showed 7 cases of thymic hyperplasia (17.9%),
4 cases of benign thymic cysts (9.8%), and 28 cases of thymoma (71.8%), including: 2 cases of
type A (7.1%), 9 cases of type AB (32.1%), 2 cases of type B1 (7.1%), 11 cases of type B2 (39.3%),
and 4 cases of type B3 (14.3%). The mean operative time was 101.4 + 23.8 minutes (range: 70-160
minutes). One case of intraoperative innominate vein injury occurred, but no conversion to open
surgery was required. The mean chest tube duration was 2.1 = 0.9 days, and the mean hospital
stay was 5.0 £ 4.3 days. No patients experienced phrenic nerve palsy. Postoperative complications
included one patient with pneumothorax requiring chest tube re-insertion and two patients with
postoperative myasthenic crisis.

Conclusions: Subxiphoid uniportal VATS thymectomy is a safe and feasible technique for the
treatment of myasthenia gravis and thymic tumors, yielding promising early outcomes at a
specialized surgical center.
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TOM TAT
Muc tiéu: Nghién citu nham danh gia tinh kha thi va két qua sém cua ky thuat cét tuyén (e bang

phau thuat ndi soi moét 16 qua dudng dudi mi tc trong diéu tri bénh nhugc cd va u tuyén Uc tai
Bénh vién Bach Mai.

Déi twong va phwong phap nghién cirtu: Thiét ké nghién clu ti€n cltu theo loat ca, bao gom céac
bénh nhan dugc chi dinh phau thuat cat tuyén e bang phuong phap noi soi moét 16 qua dudng duéi
mi Uc tai Khoa Ph3u thuat Long nguc, Bénh vién Bach Mai trong khoang thai gian tir thang 12/2024
dén thang 11/2025. C4c chi s6 lam sang, dic diém md bénh hoc va két qua sau md sém dudc thu
thap va phan tich.

Két qua: Tir thang 12/2024 dén thang 11/2025, cé 39 bénh nhan (29 nit va 10 nam) dugc phau
thuat ndi soi mot 16 cat tuyén tc qua dudng dudi mii Uc tai B&nh vién Bach Mai, tudi trung binh
51,2 = 13,1 tudi, 34 bé&nh nhan nhugc ca (87,2%), kich thudc khdi u trung binh 2,9 £ 1,2 cm, vé giai
phau bénh cé 7 ca qua san tuyén G (17,9%), 4 ca nang tuyén Gc lanh tinh (9,8%) va 28 ca u tuyén
uc (71,8%): trong d6 2 ca tuyp A (7,1%), 9 ca tuyp AB (32,1%), 2 ca tuyp B1 (7,1%), 11 ca tuyp B2
(39,3%), 4 ca tuyp B3 (14,3%). K&t qua cho thay thdi gian phau thuat 101,4 = 23,8 phut (dai nhat
160 phut, ngdn nhat 70 phut), c6 1 b&nh nhan t6n thuong tinh mach vé danh trong mé, khéng cé
bénh nhan nio phai chuyén mé md. Thai gian dat dan luu 2,1 = 0,9 ngay, thoi gian ndmvién 5,0+ 4,3
ngay, khong c6 bénh nhan nao cé bién chirng liét than kinh hoanh, cé 1 bénh nhén tran khi mang
phdi phai dat lai dan luu, 2 b&nh nhan khdi phat con nhuoc co cap sau mé.

Két luan: Ky thuat cat tuyén ('c ndi soi mot 16 qua dudng dudi mi tc cho thay tinh an toan va kha
nang ap dung t6t trong diéu tri bénh nhugc cova u tuyén e, véi két qua sém kha quan tai mét trung
tam phau thuat chuyén sau.

Tir khéa: u tuyén e, nhuge co, phau thuat néi soi mot 16, dudi mai e

1. DAT VAN PE

Trong nhitng ndm gan day, phau thuat xam 4n t6i thiéu ngay
cang déng vai tro quan trong trong diéu tri cac bénh ly tuyén
e va u trung that trudc, déc biét & nhdm bénh nhan nhugc
co. Phau thuat ndi soi ldng nguc qua dudng lién sudn hién
van la phuang phap dugc &p dung rong réai nho tinh an toan
va hiéu qua déa dugc ching minh. Phuong phap ti€p can
duéi mii tic c6 ndi soi hé trg dugce Kido va cong su bdo céo
vao ndm 1999 va dugc chu y trong nhitng nam gan day [1].
Theo Suda va cong su, phuong phap nay c6 uu diém la nhin
ré dugc than kinh hoanh hai bén ciing nhu cuc trén cla
tuyén Urc, trdnh gay t6n thuong cho than kinh lién sudn va
mang lai hiéu qua thdm my [2]. Nhiéu trung tdm phau thuat
(Bng nguc trén thé gigi da coi dudng md dudi mi trc nhu 1a
phuong phap hiéu qua, an toan trong cat tuyén Gic phi dai
cling nhu véi mot s6 khéi u trung that trude [2], [3].

*Tac gia lien hé

Phau thuat cac khéi u trung that trudc ¢ thé tiép can qua
khac nhau: m@& xuong trc, dudng cd, dudng nguc bén qua
khoang lién sudn hodc dudng dudi mui te. Hién nay, phau
thuat ndi soi cat tuyén (e qua dudng nguc bén [ phiu thuat
xam |&n t8i thiéu da dugc ap dung rong rai trén toan thé gidi
[4]. Tuy nhién phuong phéap qua khoang lién sudn bj han ché
khi boc 16 cuc trén cua tuyén e, day than kinh hoanh déi
bén va toan bd chiéu dai cta tinh mach vé danh. Hon nita
dau hodc di cdm sau md do sang chan than kinh lién sudn
do bichén ép bdi cac dung cu phau thuat la méthan chécla
ky thuat nay [2]. Phau thuat ndi soi dudi mii Uc la phuong
phéap thay thé€ méi hon va da dugc moét s6 nghién clu chirng
minh khéc phuc dugc cac nhugc diém clia phau thuat noi
soi qua khoang lién suon [2], [3].
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Trén thé gidi, ky thuat nay budc dau cho thay tinh an toan
va hiéu qua trong diéu tri bénh ly tuyén (rc. Tuy nhién,
tai Viét Nam, céc nghién cu vé phiu thuat n6i soi mot
6 qua dudng dudi mii Gc con han ché, dac biét trong
diéu tri bénh nhugc ca. Tai Viét Nam, mdi chi cé mot bao
cdo nam 2023 clia tac gid Lé Thi Thién Nga va cong sy
tai Bénh vién Dai hoc Y dugc Thanh phé H6 Chi Minh vé
19 trudng hop cat tuyén c ndi soi dudng nguc co két
hop dudng md dudi mai Ue [5]. P&n hién nay, chua ¢cé
nghién cu nao vé ng dung phau thuat néi soi mot 16
qua dudng dudi mii hoan toan diéu tri bénh nhugc co'tai
Viét Nam. T& nhirng ly do trén chung toi thuyc hién dé tai:
“K&t qua s6m phau thuat ndi soi mot 16 qua dudng dudi
mdi Uc cat tuyén Gc”.

2.D0I TUONG VA PHUONG PHAP NGHIEN CUU
Phuwong phap nghién ctru: tién clru, mo ta loat ca

Péi twgng nghién ciru: Tat ca cac bénh nhan dugc chan
doén a u tuyén trc hodc nhudc co duge chi dinh diéu tri
bang phuong phap phiu thuat ndi soi mot 16 qua dudng

dudi mii (rc ¢4t tuyén (e tai bénh vién Bach Mai tir thang
12/2024 dén thang 11/2025.

*Tiéu chudn lu'a chon bénh nhan:

- V6i nhém c6 u tuyén Gc trén phim chup cat (&p vi tinh
(CLVT) lbng ngue: Kich thudc u tuyén e khdong qua 5 cm
[2], [3]. Chua x&m l&n t6 chic xung quanh hodc mach
mau lén, phan loai Masaokal |, Il [6].

- V&i nhéom chan dodn nhuoc ca va khdng cé u tuyén e
trén phim CLVT long nguc: Dinh luong khang thé khang
Acetylcholinesterase duong tinh [7]. Bénh nhan dugc
diéu tri phuong phap mién dich khéng dap &rng hoac dung
thu6c ma c6 tac dung phu.

- Néu bénh nhan c6 nhugdc co kém theo can diéu trj ndi
khoa &n dinh khoang 1 thang trudc phau thuat, phan loai
nhom I, Il (theo Osserman) [8].

*Tiéu chuén loai trir:

- Bénh nhan cé chirc nang tim, phéi kém va khéng c6 kha
nang chiu dugc phau thuat.

- Khé&iuxdm l&n rd rang vao cac co quan xung quanh hoac
mach mau lén.

- Tién st phau thuat u trung that trudc.

Quy trinh phau thuat ndi soi mot 16 cét tuyén trc qua
dudng dusi mai dc:

- Bénh nhan dugc gady mé toan than, dat ong noi khi quan
hai nong dé xep phdi tirng bén chd déng, tu'th& nam nglra,
dang rong hai chan, k& dém dudi lung.

- Kip mé b8 tri phau thuat vién chinh diing chinh gilta hai
chan, phu phau thuat 1 ding bén phai, man hinh néi soi
phia trén dau bénh nhan.

- Rach da dudi mii tc, rach doc, kich thuéc khoang 3-4
cm. Dung ngén tay giai phéng khoang tréng gitra xuong trc
va mang tim, [Ap khung nang va nang xudng 'c qua vét
md, dua boc bao vé qua vét mé.

Hinh 1. Tu'thé& bénh nhan va thiét lap khung ndng xuong trc
(Nguén: Tac gia)

- Xep ph8i phai, m& mang phaéi trung that phai vao khoang

mang phdi phai. Giai phong mé md, tuyén c doc theo

than kinh hoanh phai va truéc mang tim cho dén khi thay

vi tri giao nhau clia tinh mach nguc trong phai, tinh mach

chu trén va tinh mach vo danh.

- Xep phéi trai, m& mang phdi trung that trai dé vao khoang
mang phdi trai. Giai phdong mdé m& va tuyén Gc doc theo
than kinh hoanh trai va trudc mang tim cho dén khi thay vi tri
giao nhau tinh mach nguc trong trai va tinh mach vé danh.

- Hai cuc trén tuyén tc dugc cat bd cho dén khi thay than
ddéng mach mach canh tay dau, khi quan, va nén c6. Cac
tinh mach tuyén (rc dugc cat bang dao han mach hoac
kep hem-o-lok.

Hinh 2. Trung that truc sau khi ldy bé tuyén e va té chire mé
(Nguobn: Tac gid)
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- LAy bénh pham truc tiép qua vt mé, dat 1 dan luu silicon
nhé qua vét mé ndm dudi xuong (.

Phuwong phap thu thap sé liéu: Thu thdp cac thong tin
vé hanh chinh, ldam sang, can lam sang trudc, trong phau
thuat, giai doan hau phau tai bénh vién, cac bién ching
can thiép va ghi vao phiéu thu thap sé liéu.

Cac chi s, bién s nghién ciru:
Théng tin chung cha déi twong nghién ctru: tudi, gidi,
chis6 BMI

Cac triéu chirng lam sang: triéu chiing trudc khi nhap
vién, tinh trang nhugc co (theo phan dé Osserman)

Céc diac diém can lam sang: hinh dang khéi u, vi tri, kich
thudce, ranh gidi, ty trong, mirc dd ngdm thubc can quang.
K&t qua giai phau bénh sau mé, phan loai mé bénh hoc u
tuyén rc theo WHO, giai doan u tuyén (rc theo Masaoka.

Két qua phau thuat sém (tinh dén thdi diém bénh nhan
ra vién): thdi gian phau thuat, céc tai bién bién chiing
trong mé, ty & chuyén mé md, thoi gian dan lwu mang
phdi, th&i gian ndm vién sau mé&, mic d6 dau sau mé ngay
th nhat (VAS), bién chirng sém sau mé.

Phan tich va xtr ly sé liéu: S6 liéu nghién ctru dugc nhap
va quan ly bang phan mém REDCap va phan tich trén
phan mém SPSS 22.Théng ké mo ta trung binh (TB) va
dé léch chuén (BLC) (d8i véi bién dinh luong) va ty l& phan
tram (d6i véi bi€n phan loai).

3. KET QUA NGHIEN cU'U

Trong thdi gian tir thang 12/2024 dén thang 11/2025, cé
39 bénh nhan (10 nam, 29 ni¥) dugc phau thuat cat tuyén

Bang 2. Dac diém hinh anh hoc tuyén (rc trén phim
chup CLVT (n=39)

Ty lé
Pic diém hinh anh Phan loai S8 bénh nhan (n) (‘:/ )'
0
Tron 28 71,8
Hinh dang khéi u Tam giac 9 23,1
Dai 2 5,1
Trung tdm trung
that trude 21 53,8
Vitrikhdi u Léch phai 10 25,6
Léch tréi 8 20,6
Mirc dé ngdm C6 ngdm thuéc 32 82,1
thudc can quang |y sngngsm thusc 7 17,9
Doéng nhat 32 82,1
Ty trong khéi u R N
Khonggong 7 17.9
nhat
Ranh gidi ro 36 92,3
Ranh gidi khéiu
Ranh gidi khong rd 3 7,7
Kich thuéc 2,9+1,2cm

Bang 2 cho thay hinh anh cat L&p vi tinh cho thay khéi u
chu yéu cé hinh dang tron, ranh gidi rd, ty trong déng nhat
va c6 ngdm thuéc can quang, phan l&n ndm & trung tam.

Bang 3. K&t qua sém phau thuat (n=39)

Pic diém Gia tri

(rc bang ndi soi mot 16 qua dudng dudi mii e tai khoa - — -
= N A A . 2. + +
Phau thuat Long nguc — Bénh vién Bach Mai, tudi trung Thsi gi Trung binh + D6 (éch chuan) 101,4 = 23,8
binh 51,2 + 13,1 tudi, nhé nhat la 17 tudi, l&n nhat la 72 phéut:lljglta(;hm) Ngan nhét 70
tudi vGi BMI trung binh 22,7 + 2,6 kg/m? dao dong trong i Dai nhat 160
khoang 16.0 dén 26,6 kg/m?
, L e ia R N . 3 x R Tén thuong tinh h
Bang 1. Dac diém ldm sang bénh nhan truéc phau thuat on véndga:]h mac 1(2,6%)
(n=39) . .
Bién ching trong mo Rach ¢ hoanh 1(2,6%)
Pac diém lam sang Tan sé (n)|Ty L& (%) Chuvén md ma 0 (0%)
uy! )
Pau tiic nguc 2 5,1 ™ AL
Oi gian dan luu N U 2
N6i ngong, néi khé 7 17,9 mang phdi (ngay) Trung binh £+ B0 léch chuan| 2,1 £0,9
Sup mi 28 71,8 e
,  Thaigian |0 o binh D6 (6ch chudn| 5,0+4,3
Song thi 2 5,1 nam vién (ngay)
Triéu chiing lam sang| Yéu co, mét moi 15 38,5 Caon nhugc co cép 2 (5,1%)
trude khi nhap vién Kho the 1 2,6 Vism phéi 1(2,6%)
Nuét vudéng, kho 5 12,8 Bi&n chiing chu phau Tran khi mang phdi 1(2,6%)
Khac 4 10,3 Liét than kinh hoanh 0 (0%)
Bo | 18 46,2 Nhiém trung vét mé 0 (0%)
Phan do6 nhuoc co D6l 16 41.0
thoe Osserman i ’ Nhe (1-3 d) 36 (92,3%)
Khéng nhugc co 5 12,8 Murc do dau N o
. — — - (thang diém VAS) Vua (4-6 d) 3(7,7%)
Bang 1 cho thay chu yéu bénh nhan nhap vién dugc chan Nhigu (7-10 d) 0 (0%)
dodn nhudc co do | chiém 46,2% va do 1l chiém 41,0%,

chi c6 12,8% bénh nhan khéng nhugc co. Trong céac triéu
chitng nhugc co hay gap nhét la triéu chirng sup mi,
chiém 71,8%.

106

Bang 3 cho thay thai gian phau thuat trung binh & 101,4
+ 23,8 phut, ¢6 2 ca tai bién trong md lién quan dén tén
thuong tinh mach v6 danh va rach co hoanh, khong cé ca
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nao chuyén mé ma. Mirc doé dau theo thang diém VAS chu
yéu murc dé nhe 92,3%, chi 7,7% muc dé vira va khéng cé
trudng hgp dau nhiéu. Vé bién chirng sém sau mé co 2
co khdi phat con nhugc co cép (5,1%), 1 ca tran khi mang
ph6i va 1 ca viém phai, khdng cé ca nao liét than kinh
hoanh hay nhiém trung vét mé.

Hinh 3. K&t qua gidi phau bénh sau mé

Gii phéu bénh tuyén dc (n=39) Phan loai WHO 2015 (n=28) Giai doan Masaoka (n=28)

Tpe Al n=2 (1.1%)

Utuyén ic n=28 (71,8%) =17 (60,7%)

Type AB =9 (32,2%)

Type B1 . =2 (1.1%)

n=7(17.9%) =10 (35,7%)

Type B2 n=11(39,3%)

Type B3

- n=4 (14,3%)

Type C{n=0(0%)

Nang lanh tinh {§lin=4 (10,3%) Giai doan 11l n=1(3,6%)

0 5 10 15 22 2 3N 3
Ténss (n)

o 2 1 6 8 L R U I I
5 (m) Tin s

10 15
6 (n) Téns6 (n)

Hinh 3 cho thay gidi ph4u bénh sau mé chd y&u la u tuyén
Uc c6 28 ca (71,8%), qua san tuyén (rc cé 7 ca (17,9%) va
nangtuyén trc lanhtinh cé 4 ca (9,8%). Trong 28 ca u tuyén
e, hay gdp nhat la AB,B2 (71,4%), 2 catuyp A (7,1%), 2 ca
tuyp B1 (7,1%), 4 ca tuyp B3 (14,3%), khdng c6 ca nao ung
thu biéu mé tuyén Urc. Chu y&u cac u tuyén Uc déu ndm
& giai doan sém |, Il chiém 96,4%, chi cé 1 ca nam & giai
doan Ill chiém 3,6%.

4. BAN LUAN

Pac diém déi twong nghién ciru: Tudi trung binh cla
bénh nhan trong nghién ctru la 51,2 £ 13,1, twang déng véi
céac bdo cdo cho thay u tuyén trc thudng gap & nhém tudi
trung nién (40-60 tudi) [9]. Ty L& nir chiém uu thé (74,4%),
phl hop vé&i d&c diém dich t& ctia bénh nhugc co ty mién,
dac biét & nhom khdi phat sém khi n gigi thuong bi dnh
hudng nhigu hon (dudi 50 tuéi), nai ni¥ gidi thudng bi anh
hudng nhiéu han nam gidi vdi ty & khoang 3:1 [9]. BMI
trung binh dat 22,7 + 2,6 kg/m?, viéc duy tri BMI trong gidi
han binh thudng dugc xem (a yéu t6 thuan Lgi cho phau
thuéat ndi soi qua dudng dudi mai c. Chi s6 nay tuong
duong vdi cac bdo cdo khac tir Chau A, nhu nghién ctru
ctia Suda (BMI trung binh 22,5 - 23,1 kg/m?) [2], hay Zhang
(BMI trung binh 23,7 kg/m?) [10].

Da s6 bénh nhan cua chang téi di kham vi triéu ching clia
bénh nhugc ca (87,2%), phat hién tén du hodc u tuyén tric
khi tam soat bang chup CLVT ldng nguc cé tiém thudc.
Céc bénh nhan u tuyén trc khéng nhugc co trong nhém
nghién cttu da phan tinh ¢ phat hién khi kham sirc khoe.
V& kich thudc khai u trén phim chup CLVT 42,9+ 1,2cm,
chung t6i luva chon cac bénh nhan cé khdi u nhd hon 5
cm cho nghién clru dé dam bao tinh an toan cho ky thuat,
cling phu hgp véi chi dinh phau thuat ndi soi d&i véi u
trung that néi chung clia nhiéu tac gia trén thé gidi [2], [3].
Pac diém vé giai phau bénh va giai doan: Cac nghién
cltu trude day cho théy tién lugng song khac nhau rd rét
gilta cac typ u tuyén (c, trong dé céc typ A, AB va B1 cé
tién lwgng tot hon so vdi cac typ B2, B3 va déac biét la ung
thu biéu mo tuyén (c. Trong nghién cfu nam 2006 cla
Detterbeck FC va cong su khi xem xét va so sanh nhiing
nghién cru va tinh todn kha nang song trung binh 10 nam
cla tirng typ mé hoc u biéu mé tuyén (e, cé két qua (a
97% cho typ A, 95% cho typ AB, 92% cho typ B1, 81% cho

typ B2, 62% typ B3, va 29% cho ung thu biéu mé tuyén (c,
ung thu biéu mé tuyén (e coé tién luong xau nhat trong s6
6 typ mé hoc [11]. KEt qua clia ching téi thay typ AB, B2 c6
ty l& gap cao nhat (71,4%), typ c6 nguy co &ac tinh cao B3
chicé 4 trudng hagp, chiém 14,3% va khong cé truong hop
nao ung thu biéu md tuyén (rc. K&t qua clia ching tdi phu
hop vdi tac gia Tomiyama N, nghién clu trén 53 truong
hap, cé két qua ty L& typ AB cling la Ll&n nhat (26,4%), gap
8/53 truding hap (15,1%) bi ung thuw biéu mé tuyén tre [12].
V& giai doan bénh, da sé bénh nhan dugc phat hién & giai
doan sém (Masaoka 1,11), pht hgp véi tiéu chuén lya chon
va chi dinh phau thuat ndi soi, vén wu tién cho cac khéi u
chua xam lan. [2], [3].

K&t qua sém phau thuat:

Thoi gian phdu thuat: trung binh trong nghién ctu (4
101,4 = 23,8 phut. Két qua nay tuong duong véi cac bdo
céo gan day vé ky thuat ndi soi moét 16 qua dudng dudi mdi
e, trong do thoi gian mé dao dong khoang 98-117 phut
tuy theo kinh nghiém phau thuat vién va phuong phap hé
trg. Trong bao céo l&n gan day nhat (2024) t8ng két trén
207 b&nh nhan mé ndi soi mot 16, nhédm ctia Suda bédo céo
trung binh thoi gian mé 1a 117 phat [13]. Jiang vdi ky thuat
c6 strdung khung nang xuong e, ndm 2024 dat dugc thaoi
gian mo 14 98 phut [14]. K&t qua nay cho thay ky thuéat noi
soi mdt 16 dudng dudi mii tc c6 thé thyc hién trong mot
khoang thoi gian hop ly, khong kéo dai qua murc so vaGi cac
phuaong phap khac.

Vé bién chirng trong mé: chung téi c6 01 ca rach tinh
mach vé danh dugc x{ tri badng kep hem-o-lo, 01 ca rach
chan ca hoanh dugc phat hién va khau lai ngay trong mé,
khéng c6 ca nao phai chuyén mé md. Tén thuong tinh
mach vé danh [a nguy cd tiém &n dang chd nhat ctia phau
thuat tuyén rc néi chung. Tuy nhién, nhd géc nhin doc
theo dudng gilta co thé cua camera dudi mii Gc, phau
thuat vién c6 thé bdc 16 rd rang tinh mach vé danh va than
kinh hoanh 2 bén [3], [13].

Tho'i gian rat dan lwu sau phau thuat: K&t qua 2,1 ngay
trong nghién ctu cua chung t6i ngdn hon so véi mé ma
truyén théng va tuong duang vdi cac bao cédo quéc té vé
phau thuat néi soi duong dudi mai te. K&t qua nay clng
tuong dong véi nghién clru clia Wang va cong su (2024),
ghi nhan thai gian dan luu trung binh & 3,4 ngay déi voi
nhém phau thuat dudi mai Gc [15]. Viéc rat dan luu sém
gop phan thuc déy phuc héi sau md, giip bénh nhan van
dong sém va giam nguy co bién ching lién quan.

Tho'i gian ndm vién sau phau thuat: Thdi gian ndm vién
trung binh 5,0 ngay clia chung t6i phu hgp véi nghién clu
clia Jiang va cong su, bao cdo thdi gian nam vién la 5 ngay
& nhém mé ndi soi dudi mii e, ngdn hon so véi 6 ngay
& nhém md md [14]. Pang chu y, trong nghién cltu cla
chuing tdi c6 mot trudng hop nam vién kéo dai téi 30 ngay
do con nhugc co cdp sau md can loc huyét tuong. Digu
nay nhic nh& rang mac du ky thuat mé it xam l&n giap
h6i phuc nhanh vé mat ngoai khoa, nhung ban chat bénh
sinh ty mién clia nhugc cd van (4 y8u té quyét dinh dén
thai gian didu tri tong thé, doi hoi si phéi hgp chat ché da
chuyén khoa [16].

Mirc dé dau sau mé: theo phan dé VAS trung binh 13 2,4 =
0,8, trong d6 92,3% bénh nhan chi dau mirc dé nhe (diém
VAS tir 1-3) sau 24 gid phau thuat va khéng cé trudng hop
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nao dau nang. Pay la vu diém cua ky thuat mé ndi soi qua
dudng dudi mii e, hoan toan khdong cham dén than kinh
lién sudn, do dé gidm dau sau md cho bénh nhan [3].

Bién chirng s6m sau mé: ghi nhan vdi ty l& thap: chidng toi
¢6 1 ca viém phdi sau mg, 1 ca tran khi mang phdi sau dat
dan lwu da duoc dat lai dan lwu, 2 ca (5,1%) xuat hién con
nhugc ca cdp sau md, doi hoi phai dat 6ng ndi khi quan, thd
may va loc huyét tuong. Ty & con nhuge co sau mé trong
nghién cttu ndm trong khoang da dugc bao cdo trongy van.
Theo Aljaafari va cong sy (2022), ty l&é con nhugc co sau md
thuong dao dong tir 3% dén 6,3% [17]. Cac bénh nhén cua
chung t6i khéng co trudng hgp nao bi liét than kinh hoanh.
Theo Suda va Chen dudng mé dudi mii &c cung cép goc
nhin truc dién tr dudi [&n, gilp phau thuat vién dé dang
quan sat ro toan bo dudng di clia ddy than kinh hoanh hai
bén tirvom hoanh én dén tinh mach vo danh [2], [3].

5. HAN CHE CUA NGHIEN cU’U

Nghién cttu nay van con mot s& han ché can dugc xem
xét. Th& nhat, c& mau nghién cttu con nho (39 bénh nhan),
thoi gian theo déi ngan dac biét khi danh gid hiéu qua phau
thuat cét tuyén ('c cho nhém bénh nhan nhugc cova dugc
thue hién tai mét trung tdm duy nhat, do dé kha nang khai
quat héa két qua cho toan bd quan thé bénh nhan phau
thuét tuyén (c con han ché. Thit hai, nghién ctu khong
c6 nhém déi chiing so sanh véi cac phuong phap phau
thuat khac nhu phau thuat mé md, phau thuat néi soi qua
khoang lién sudn, vi vay chua thé danh gia toan dién uu
thé clia cia phuang phap néi soi dudi mai Ure.

6. KET LUAN

Ph4u thuat c4t tuyén e bang noi soi moét 16 qua dudng
dudi mii Uc la phuong phap kha thiva an toan trong diéu
tri bénh nhugc co va u tuyén Urc tai Bénh vién Bach Mai.
Ky thuat cho thay k&t qua sém kha quan véi thoi gian phau
thuat hop ly, ty & bién chirng thap va thoi gian hdi phuc
sau mé ngén.

7. TAI LIEU THAM KHAO

[1] Kido T, Hazama K, Inoue Y, Tanaka Y et al. Resection of
anterior mediastinal masses through an infrasternal
approach.TheAnnalsofThoracicSurgery.1999;67(1):263-
265. doi:10.1016/S0003-4975(98)01210-7

[2] Suda T, Ishizawa H, Nagano H, et al. Early outcomes
in 147 consecutive cases of subxiphoid single-port
thymectomy and evaluation of learning curves.
Eur J Cardiothorac Surg. 2020;58(Suppl_1):i44-i49.
doi:10.1093/ejcts/ezaa183

[3] Chen H, Xu B, Zhang Q, Chen P et al. Anterior
mediastinal tumor surgery applying single-port
thoracoscopy using the subxiphoid approach. Turk
Gogus Kalp Damar Cerrahisi Derg. 2023;31(2):239-
248. doi:10.5606/tgkdc.dergisi.2023.23455

[4]1YuL,Zhang X jun, Ma S et al. Thoracoscopic thymectomy
formyastheniagraviswithandwithoutthymoma:asingle-
center experience. Ann Thorac Surg. 2012;93(1):240-
244.doi:10.1016/j.athoracsur.2011.04.043

108

[5] L& Thi Thién Nga, Ho T4t Bang, Nguyén Dinh Phat et al.
K&t qua budc dau phau thuat néi soi ldng nguc cat tuyén
e c6 két hgp duding mé dudi mi tre. Tap chi'Y hoc Viét
Nam. 2022;520(2):2. doi:10.51298/vmj.v520i2.4125

[6] Masaoka A. Staging System of Thymoma. Journal
of Thoracic Oncology. 2010;5(10):S304-S312.
doi:10.1097/JTO.0b013e3181f20c05

[7]1 Wolfe GI, Kaminski HJ, Aban IB, et al. Randomized Trial
of Thymectomy in Myasthenia Gravis. N Engl J Med.
2016;375(6):511-522. doi:10.1056/NEJM0a1602489

[8] Perlo VP, Poskanzer DC, Schwab RS et al. Myasthenia
gravis. Neurology. 1966;16(5):431-431. doi:10.1212/
WNL.16.5.431

[9] Dresser L, Wlodarski R, Rezania K et al. Myasthenia
Gravis: Epidemiology, Pathophysiology and Clinical
Manifestations. Journal of Clinical Medicine.
2021;10(11):11. doi:10.3390/jcm10112235

[10] Zhang L, Li M, Jiang F et al. Subxiphoid versus lateral
intercostal approaches thoracoscopic thymectomy
for non-myasthenic early-stage thymoma: A
propensity score -matched analysis. International
Journal of Surgery. 2019;67:13-17. doi:10.1016/j.
ijsu.2019.01.011

Detterbeck FC. Clinical Value of the WHO
Classification System of Thymoma. The Annals
of Thoracic  Surgery. 2006;81(6):2328-2334.
doi:10.1016/j.athoracsur.2005.11.067

[12] Tomiyama N, Johkoh T, Mihara N, et al. Using the
World Health Organization Classification of Thymic
Epithelial Neoplasms to Describe CT Findings.
AmericanJournalofRoentgenology.2002;179(4):881-
886. d0i:10.2214/ajr.179.4.1790881

[13] Suda T. Subxiphoid thymectomy: single-port, dual-
port, and robot-assisted. J Vis Surg. 2017;3:75.
do0i:10.21037/jovs.2017.05.07

[14] Jiang JH, Gao J, Zhang Y et al. Modified Subxiphoid
Thoracoscopic Thymectomy for Locally Invasive
Thymoma. Ann Thorac Surg. 2021;112(4):1095-1100.
doi:10.1016/j.athoracsur.2020.10.032

[15] Wang H, Wang M, Xin N et al. Effect Evaluation
of Subxiphoid and Intercostal Thymectomy: A
Meta-Analysis and Systematic Review. Front Surg.
2022;9:925003. doi:10.3389/fsurg.2022.925003

[16]RabiouS,Toudou-DaoudaM,LakranbiMetal.Outcomes
after Thymectomy in Patients with Thymomatous
Myasthenia Gravis. J Neurosci Rural Pract.
2022;13(2):321-325. doi:10.1055/s-0042-1743444

[17] Aljaafari D, Ishaque N. Thymectomy in Myasthenia
Gravis: A Narrative Review. Saudi J Med Med Sci.
2022;10(2):97-104. doi:10.4103/sjmms.sjmms_80_22

(11]



