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CHI PINH, KY THUAT VA KET QUA SOM

Quach Van Kién'?, Dwong Son Tung?, Pham Hoang Ha'#,
Nguyén Xuin Hoa!, Vii Pirc Thinh!2, Tong Quang Hiéu!,

TOM TAT

Muc tiéu: Phiu thuat néi soi cit dai trang pha|
kém nao vét hach hé thong dudc chi dinh vdi ton
thuong ung thu & dai trang I1én, phan phai dai trang
ngang. Trong dé nao vét hach D3 gom hach canh dai
trang, hach mac treo dai trz‘ang va hach gbc déng
mach ca'p mau tuong Ung la mot ky thudt kho bdi hé
mach mau lién quan tuong dm perc tap. Nghlen cttu
dudc thuc hién nhdm danh gia ch| dinh, mét s6 yéu to
I|en quan dén ky thuat va két qua sém sau phau thuat
noi soi cat dai trang phai kém theo nao vét hach D3.
Poi tugng va phuong phap nghién ciru: 30 bénh
nhan (BN) dugc chan doan ung thu dai trang 1én, dai
trang goc gan tai bénh vién Hitu nghi Viét Dlc, derc
phau thuat ndi soi cat dai trang phai, nao vét hach D3.
Thdi gian nghién clu tir 01/2017 dén 08/2022.
Phuang phap ngh|en cau: héi cu mo ta, khong doi
cerng Két qua: Tu0| trung blnh la 60, 07i10 7 tu0|
vGi 73,3% BN cd bi€u hién_la r0| Ioan tiéu hoa va
23,3% BN co6 dai tién phan IAn mau; 90% BN c6 hinh
anh u sui trén n0| SOi ong tiéu hoa; 93 3% BN cd khoi
u giai doan T3 va T4a trén phim chup cat Idp vi tinh
(CLVT). Péc diém ky thuat 86,7% chi can st dung 4
trocar; 100% that sat goc dong mach (PM) hdi manh
dai trung trang va DT dai trang phai; 100% lay b to
chic mét trudc TM mac treo trang trén; 93,3% thuc
hién dudng md bung quanh ron; 70% sUr dung 2
Stapler trong ca mo; 66,7% BN dufdc thuc hién noi
bang tay. 90% dat 1 dan lvu ranh dai trang (P).
Chuyen mo md vi tai bién chay mau: 0%; Thdi gian
mo trung binh: 183 + 33,1 phut Thdl gian an qua
miéng: 3,07 £+ 1,08 ngay; Thd| gian nam vién: 9,3 +
2,2 ngay Khéng cé b|en chiing rd miéng ndi sau mé.
Giai phau bénh sau md: u T3-T4a: 93,2%. S6 lugng
hach nao vét 19, 8+ 13,7 (5-57) hach 33,3% co di
can hach. Ket qua xa: Trong 30 bénh nhan, thdi gian
sdng sau mé dén thang 08/2022 udc tinh a 43,1
17,1 thang, phan bd tir 12 dén 67 thang Ty Ie song
sau md udc tinh sau 1 ndm 3 96,7% va ty 1€ s6ng sau
mé ufdc tinh sau 5 nam la 93, 3% Két luan: Phiu
thudt ndi soi cat dai trang pha| nao vét hach D3 vdi
khoi u dai trang phai, dac biét u giai doan T3-T4a cho
két qua s8m kha quan va an toan.
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SUMMARY
LAPAROSCOPIC RIGHT HEMICOLECTOMY
WITH D3 LYMPHADENECTOMY INDICATIONS,

TECHNIQUES AND EARLY RESULTS

Purpose: Laparoscopic right hemicolectomy with
systematic lymphadenectomy is indicated for
cancerous lesions in the ascending colon and right
part of the transverse colon. The dissection of D3
lymph nodes, which includes paracolic lymph nodes,
mesocolic lymph nodes, and corresponding arterial
root lymph nodes, poses a challenge due to the
complexity of the associated vascular system. The
study aimed to evaluate the criteria, technical aspects,
and early outcomes after laparoscopic right colectomy
with D3 Iymph node dissection. Methods:
Retrospective descriptive, uncontrolled study of 30
patients diagnosed with cancer of the ascending
colon, and hepatic flexure at Viet Duc University
Hospital who underwent laparoscopic right colon
resection with D3 lymph node dissection. The study
period: January 2017 to August 2022. Results: The
mean age was 60,07+10,7; 73.3% of patients
exhibited digestive disorders, while 23.3% presented
with bloody stools. In gastrointestinal endoscopy
images, cauliflower were observed in 90% of patients.
Computed tomography scans indicated stage T3 and
T4a tumors in 93.3% of patients. Specifications:
86.7% patient used only 4 trocars. 100% was ligated
from the root of ICV (ileocolic vessels), RCV (Right
colonic vessels). 100% was complete mesocolic
excision. 93.3% was periumbilical midline incision.
70% wused 2 linear staplers. We often made
anastomoses between the ileum and the colon by
handsewn technique (66.7%). 90% was placed one
drainage tube in the right paracolic sulcus. The mean
operative time was 183.3 £ 33.1 mins. The conversion
rate was 0%. The mean number of days to soft diet
was 3.07 = 1.08 day. The mean possible length of
stay was 9.3 + 2.2 days. Anastomotic leakage was not
noted. The distribution of the TNM stage was stage
III- IVa in 28 patients (93.2%). The mean number of
harvested lymph nodes was 19,8 + 13,7 (range, 5 to
57), and 33.3% of harvested lympho nodes was
metastasis. Conclusion: Laparoscopic right
hemicolectomy (LRC) with a principle of D3 lymph
node dissection seems to be appropriate in treatment
of right-sided colon cancer, especial T3-T4a tumor.

Keywords: Laparoscopic right hemicolectomy
(LRC), D3 lymphadenectomy, early results.
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I. DAT VAN DBE

Ung thu dai truc trang cd ty 1€ gdp ding thlr
3 va ty Ié tir vong dirng thr 2 & My. O Nhat Ban,
nhom ung thu nay cd ty 1€ gap diing tha 3 va ty
Ié t&r vong ding th& 3, va dang dan trd thanh
nguyén nhan hang dau cho dén nam 2015. Yéu t6
tién lugng quan trong trong ung thu dai truc
trang la tinh trang di can hach. Cé di cdn hach la
tiéu chuan dé chi dinh diéu tri hda chat bé trg sau
mé va la yéu t6 tién lugng thdi gian séng khong
bénh va thdi gian song toan bo cua BN. S6 lugng
nhé hach dugc nao vét c6 thé dan dén khé danh
gia chinh xac giai doan bénh. Va nhitng bai bao
cao gan day cho thay thdi gian song dugc cai
thién khi cang nhiéu hach dugc nao vét, bat k&
tinh trang hach d6 cé di can hay khéng.

Phau thudt cit dai trang phai kém theo nao
vét hach hé thong dugc chi dinh cho ung thu &
dai trang Ién, phan phai dai trang ngang. Nao
vét hach D3 gém hach canh dai trang, hach mac
treo va hach goc dong mach. Day dugc coi la qui
trinh chudn cda phau thudt vién Nhat Ban. Nao
vét hach D3 la mot ky thuat kho bdi hé mach
mau tudgng doi phlc tap. Chang téi thuc hién ky
thudt nay tlr trong ra ngoai, bdt dau doc tinh
mach mac treo trang trén, thdy rang ky thudt
thuan tién va an toan ma van dam bao nguyén
tdc khdng cham dén ton thuong (No-touch
Dissection). Muc tiéu cta bai viét nham danh gi4
chi dinh, mot s6 yéu td lién quan dén ky thuat va
két qud sém sau phau thuat ndi soi cit dai trang
phai, nao vét hach D3.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U
Poi _tugng nghlen clru: 30 bénh nhéan

dugc phau thuat nodi soi cit dai trang phai, nao

vét hach D3. Thdi gian tir 01/2017 dén 08/2022

Tiéu chudn lua chon: (1) Khoi u cd gii
phau bénh 1a ung thu biéu md tuyén, ¢ BT Ién,
phan phal cla BT ngang. BN dugc phau thuat
ndi soi cat BT phai chuan, bao gom ldy hét t&
chirc quanh gbéc bé mach héi manh dai trung
trang, b6 mach DT phai va nhanh phai cta bo
mach DT glu’a (2) Khdi u giai doan II, III trén
phim chup cét Idp vi tinh. (3) Ph3u thuat dugc
xem xét [a triét can truc mé. (4) Thang diém
ASA (American Society of Anesthesiology) phan
loai tir I dén III. (5) Tubi tir 18 dén 80, bai vi
phau thuat nao vét hach D3 dudng nhu hdi qué
murc d&i vai BN trén 80 tudi.

Tiéu chudn loai tra: (1) Khéi u ndm &
phan ngang hodc léch trdi ¢ BT ngang, bdi
nhiing khGi u vi tri nay doi hoi phai thuc hién cat
dai trang phai md rong, khi dé ving nao vét nam
ngoai phan ctia nhanh phai va nganh DT gilra. (2)

Ph3u thudt cap ctu hodc khong triét cin. (3) Co
badng chlng di cdn xa hodc xam 1an tang 1an can.
(4) Khéi u co kich thuéc > 8 cm. (5) C6 tién sir
mo6 cii. (6) BN béo phi, BMI > 40 kg/m?.

Cac buéc phiu thudt: Bénh nhan ndm
nglra, dang 2 chan. Ph3u thuat vién chinh du’ng
gilta 2 chan cta bénh nhan, ngudi phu 1 cam
camera dding bén pha| phau thuat vién, ngudi
phu 2 ding bén trai ctia bénh nhan. Cac budc
cla phau thuat Budc 1: Dat 4 -5 trocar, bam
hai CO2 6 bung kém theo bénh nhan & tu thé
dau cao, nghiéng sang trai. Budc 2: Boc tran va
that sat gbc nguyén Uy cla bé mach hdi manh
dai trung trang, kém theo Idy bd t6 chiic mat
bén va mgt trudc cia TM mac treo trang trén
cho dén than Henle (chd do vao ctia TM vi pha|
vao TM dai trang gilra). Budc 3: Boc 16 va that
sat g6c nhanh phai cla cla bdé mach dai trang
gilta. Budc 4: Giai phong mac treo dai trang phai
khdi ta trang dau tuy. Budc 5: Cat mac Told phai
di dong toan bd dai trang phai va dai trang goc
gan. Budc 6: M& bung 5cm va tién hanh cat dai
trang phai. Budc 7: Thuc hién miéng ndi hoi dai
trang ngang bén bén. Budc 8: Bét dan luu, doéng
bung va 16 trocar.

Phan loai giai doan trudc md: Tat ca BN déu
dudc ndi soi dai trang sinh thiét dé€ khang dinh
chén doan. Chup cdt I8p vi tinh nguc — bung —
ti€u khung dé xac dinh giai doan. PET-CT dudc
chi dinh trong mot s6 trudng hgp nhat dinh.

Hinh 1. So dé phan loai hach trong ung thu’
dai trang phai theo hlgp héi ung thu dai
truc trang cua Nhat Ban [1]

Nao vét hach D3 vGi ung thu giai doan II,
III, bao gom: hach canh dai trang (vung 1: N1:
201 — 211 — 221); hach mac treo (ving 2: N2:
202 — 212 - 222) va nhiing hach chinh ndm doc
mach mau mac treo trang trén (Vang 3: N3: 203
— 213 — 223). Mlc do nao vét hach triét can
dugc xac dinh bdng danh gia giai doan trudc
phau thuat.
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Hinh 2. So db hach nao vét tuy thudc vao vi tri
khbi u ma hach vung 3 cdn nao vét khac nhau

V@i khéi u manh trang, hach ving 3 la N203
(hinh C); V@i khéi u dai trang 1én, hach ving 3 la
N213 (hinh B); V&i khéi u dai trang goc gan va
phan phai dai trang ngang, hach vung 3 la N223
(hinh A) [2].

Phuong phap nghién ciu: Nghién ctu hoi
citu mo ta. Tat ca BN dugc thu thap theo mau
bénh an co san.

XU ly s6 liéu bdng phan mém SPSS 13.0:

- SUr dung cac thuat toan thong ké cho bién
dinh tinh (Frequency — Crosstab)

- SIr dung cac thuat toan thong ké cho bién
dinh lugng (One Sample T Test — One Sample Chi
Square test - Two sample T test — ANOVA test).

Il. KET QUA NGHIEN cUU

Qua nghién cttu (NC) trén 30 bénh nhan
dugc phau thuat ndi soi cat dai trang phai, nao
vét hach D3 tai bénh vién Viét Dlc, trong thai
gian tir 01/2017 dén 08/2022, ching t6i dua ra
két qua sau:

Bang 1. Bic diém I3m sang va cdn Im
sang (N=30)

Pac diém BN n [ %
TuGi trung binh 60,07+10,7
(nhd nhat — I6n nhét) (33-79)
Nam 8 |44,4
Gidi N 10 55,6
Pau bung 27 | 90
Triéu chimg Iam RGi loan tiAéu hoa | 22 73,3
" sang _Sutcan | 15 | 50
Dai tién nhay mau| 7 23,3
Ban tac rudt 4 13,3

TGD thuong dai f;‘gt 217 39 %
the tren NS BT |2 higm 2 67

VR <T2 2_| 67
Cat IGp vi tinh T3 - T4a 28 (93,3

Nh3n xét: Tubi trung binh cia nhém NC 13
60,07 + 10,7 tudi. NiI gidi chiém da s6 vdi ty 1&
63,3%. Triéu chirng lam sang hay gap lan lugt la
dau bung (90%), rGi loan ti€éu hda (73,3%), sut
can (50%). Hau hét cac ton thuong dai thé trén
noi soi dai trang la hinh anh u sui véi ty 1€ 90%.

Bang 2: Pac diém ky thuit trong mé
(N=30)

Ky thuat n | %
~ 4 trocar 26 | 86,7
50 trocar 5 trocar 4 |13,3
Manh trang 5 |16,7
Vi tri tdn Dai trang Ién 13 [43,3
thucng Pai trang gbc gan 10 [33,3
Pai trang ngang 2 | 6,7

Thét dong DM h‘6_i manh D'!'_ 30 | 100
mach DM dai trang ph~a| 30 | 100

j DM dai trang giUa 3 10
budng mé Trén/ dudi ron 28 |93,3
bung Man sucn (P) 2 | 67

~ 2 stapler 21 | 70
SO Stapler 3 stapler 9 30
Lam miéng NGi tay 20 | 66,7
noi Bang may cat thang | 10 | 33,3

~ X 1 27 | 90
S6 dan luu 5 3 10

Nhén xét: 4 trocar cd thé thuc hién ky
thuét chiém da s8 (86,7%). Vi tri tdn thuong
thudng gap & dai trang 1én va dai trang goc gan
(76.6%). Pa s6 miéng ndi dugc ndi tay vdi ty 1€
66,7%.

Bang 3: Két qua sdm sau mé (N=30)

Bién chirng trong moé 0 0
Thdi gian mé& trung binh (phut)| 183+33,1 12220_
Thdi gian trung tién (ngay) | 3,5+0,86 | 2-6
Thdi gian én duGng miéng(ngay)|3,07+£1,08| 2-6
Thdi gian rat dan luu (ngay) | 6,39+0,8 | 4-8
Thai gian nam vién (ngay) | 15,6+3,5 [10-24

Thai gian tir IGc md dén khi i
Uit vien 9,342,2 | 7-18
Bién chling sau mo
RO miéng noi 0 0
Nhiém trung vét mé 3 10%
Tac rudt sau md 1 3,3%

Nh3n xét: Khdng cb bién chiing trong mé.
Khdng c6 bién chiing rd miéng ndi sau md vdi thdi
gian xudt vién sau mé trung binh 3 9,3 £ 2,2
ngay. Ty |& nhiém trung vét mé chiém ty 1& 10%.
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Bang 4. Giai phiu bénh sau mé (N=30)

Giai doan n %
T1 0 0
T T2 2 6,8
T3 14 46,6
T4 14 46,6
NO 20 66,7
N N1 7 23,3
N2 3 10
M MO 30 100
S0 hach nao vét 19,8 + 13,7 (5-57)

Nhan xét: 93,2% khoi u T3 va T4 vdi ty 1€
di can hach la 33,3%. SO lugng hach nao vét
trung binh la 19,8 (5-57) hach.

Kaplan-Meier survival estimate
- |—|

n a a121620zalnazaﬁanaaanﬁzﬁﬁﬁnﬁaﬁn
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[ 95% I
Hinh 1. Thoi gian séng sau mé theo udc
tinh Kaplan — Meier

Nhdn xét: thdi gian s6ng sau md dén thang

8/2022 udc tinh la 43,1 + 17,1 thang, phan bé

tlr 12 dén 67 thang. Ty & s6ng sau mé udc tinh

sau 1 ndm 13 96,7% va ty 1& sng sau m& uGc
tinh sau 5 ndm la 93,3%.

IV. BAN LUAN

Ky thudt phiu tich khong dung cham dén
ton thuong trong phau thuadt ung thu dugc mo
td lan dau tién nam 1967 bdi Turnbull [3]. Ky
thuét nay dugc thuc hién khi loai bd hoan toan
cac nhanh mach chinh va di dong hét phan rudt
lanh trudc khi x(r ly t&n thucng u nham lam g|am
nguy cd lay lan ung. thu. Nao vét hach D3 van
tuan thu theo nguyén tic do. Vung trung tam
cla DM va tinh mach mac treo trang trén la
nerng vi tri rat kho phau tich, khong chi do vung
nay c6 nhiéu to chu’c m&, ma con do nhiéu
nhanh mach 16n ndm & day. Phau tich mac treo
dai trang phai tur trung tdm ra ngoai vi, tic la di
tir gilta sang bén phai theo nguyén téc khong
cham u trong u dai trang phai ¢ thé thyc hién
an toan, va van dam bao dugc muc tiéu xu ly
ton thuong u va nao vét dugc hét cac hach doc
theo mach mau I6n nu6i u.

Theo phu thudt vién Nhat Ban, quan niém
nao vét hach D3 sé gilp 1dy bo triét d€ dutng
dan bach huyét, cai thién két qua ung thu hoc
[1]. Dong thdi, cAc nha phiu thuat chau Au ciing

Survivor function |

nhan manh vai tro I8y bé hoan toan mac treo dai
trang (Complete mesecolon excision: CME) trong
ung thu dai trang [4] glup cai thién téi 15% thai
gian sdng 5 ndm sau md so vdi nao vét hach
thong thudng.

*Nao vét hach D3. M6t nguyén tic da
dugc chap nhan la di can hach trong ung thu dai
trang theo nhanh dong mach cdp mau. Tiéu
chudn cta CME Ia Iay bo toan bd td chirc quanh
nguyén uy cua dong mach cap mau, kem theo
cac hach trung gian dan bach huyét vé hach
trung tdm (hé bach huyét doc DM mac treo
trang trén) [1]. MOt s6 nghién ctu thé gidi déu
cho théy Igi ich vé thdi gian s6hg sau md cla
viéc tdng sO lugng hach khong c6 di can dugc
nao vét trong ung thu dai trang giai doan tién
trién [5]. Ty |é hach di cin trén tng s6 lugng
hach nao vét hay con goi la ty 1é di can hach
(lymph node ratio: LNR) dugc cho la mot yéu to
tién lugng tét hon la s6 lugng hach nao vét [6].
Cang nhiéu hach khong bi di can dugc nao Vvét,
tién lugng cang dudc cai thién. Ky thuat nao vét
hach D3 cho phép lay dugc nhiéu hach hon do
dd gilp cai thién thdi gian s6ng. S6 lugng hach
nao vét trung binh trong nhdm 30 BN cla nghién
ctu la 19,8 + 13,7 hach phan nao ching minh
dugc uu diém cla ky thut nay.

Nao vét dudc cang nhiéu hach gilp cho viéc
phéan loai giai doan dch_Sc tot hon bdi kha nang
phat hlen hach di can nhiéu hon, dac biét la
nhu’ng & di can nho trong cac hach. Tat nhién
van c6 nhiéu y ki€n cho rdng nao vét han 12
hach khong anh hudng hoac cai thién rat it vé
thai gian séng thém bdi con rat nhiéu yéu t6 anh
huéng dén kha ndng nao vét hach nhu tudi BN,
tinh trang mién dich, vi tri khéi u, d&c diém kh0|
u va cac yéu to6 tang [7] [8].

Trong NC cua Kanemitsu [9] gan mot nira s6
bénh nhan c6 di can hach canh PM mac treo
trang trén ma khong ¢ di cdn hach mac treo,
nhu vay la cd tinh trang di can nhay coc. Va
trong NC nay, cac trudng hgp tai phat hach canh
DM chi bung déu ndm trong nhdm cd di cin
hach doc DM mac treo trang trén. Nhu vay nao
vét hach D3 cd thé ¢ tac dung rat I6n d6i vdi
tién lugng séng sau md clia bénh nhan ma ty 1&
tlr vong va bién chl*ng khdng dang ké.

Chi dinh cla kV thuat nao vét hach D3 dai
vGi BN c6 mlc do xam lan u tir T3 trg 1én. Ty 1€
di can hach tang theo miic d6 xam I&n u tai chd.
Trong NC cla ching toi 93,2% la u & giai doan
T3-T4, ty 1& di can hach la 33,3% nam trong s6
u T3-T4. Nhu vay véi nhitng khéi u T3, can thiét
phai ti€n hanh nao vét hach md rong [9]. Hiéu
qua cua ky thuat nay trong NC cua Kanemitsu
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[9] thé hién & thdi gian séng toan bd sau md 5
nam theo giai doan I, II, III tuong Ung la:
94,5% - 87,6%-79,2%, rat cao. Bdc biét vdi ung
thu giai doan III, nao vét hach D3 sé lay két
dugc toan bd hé thong dan bach huyét tir khdi u
do dé gian ti€p giup cai thién thdgi gian song sau
md cling nhu thdi gian tai phat sau mé. M6t NC
cla tac gia Nhat Yamaoka (2017) [10] trén 662
BN ung thu dai trang phai va trai cho thay ty 1€
di can hach goc doc DM mac treo trang trén xuat
hién khi khGi u tir T2, tang dan ty 1€ di cdn theo
mUc dé xam lan u. Tac gid két luan: chi dinh nao
vét hach D3 dGi vdi nhitng khGi u > T2, va chiéu
dai dién cat trén dudi it nhdt 10 cm,

* Két qua sém diéu tri phau thuat cit
dai trang phai ndi soi. Phau thudt cit dai
trang phai ndi soi dua trén nguyén tic khong
cham u, tdc la thuc hién that cadc cudng mach
chinh nu6i u trudc khi tién hanh di dong khai u,
nhdm trdnh nguy cd gay phdt tan dugc
Turnbunn m6 ta [an dau nam 1967 [3]. Rudt
dugc di dong tir trung tam ra ngoai vi, mach
mau sinh duc, niéu quan, tinh mach chu dudi, ta
trang va dau tuy dudc xac dinh ré va tach biét
khoi mac treo ra phia sau va phan rudt cit bod
dugc biét Iap an_toan. Nao vét hach D3 dugc
tién hanh ciing van theo nguyén tac do, nhu’ng
ky thut khé hon bédi t& chirc mét trudc cia PM
va TM mac treo trang trén thu’dng day _hon va
vung nay cé nhiéu bién ddi g|a| ph3u. Phiu thuat
ndi soi cho phép ap dung gan nhu triét dé nguyen
tac khdng cham u, ti€p can vao cuong mach nuoi
trudc dé dang va an toan hon, cd thé thao tac
nhanh han. NC clia ching t6i c6 100% BN dugc
that sat géc DM hdi manh dai trang va nhanh DT
phai. Miéng ndi hdi dai trang dudc thuc hién qua
dudng ma bung, cha yéu la dudng md trén hoac
dudi rdn (93,3%), c6 thé thuc hién bang tay hodc
bdng may cat thdng. Khong co tai bién trong mé
cho thay phau thuét ndi soi vira dap Ung t6t vé ky
thuat, va sO lugng hach nao vét cling rdt cao.
Thdi gian md trung binh cia NC la 183 + 33,1
phut, cling khong phai la qua dai, tuong tu nhu
NC cutia Kanemitsu [9] la 164 phut.

Thgi gian nam vién 9,3 + 2,2 ngay (7-18
ngay), nghién clru cla Xie (2017) cb thdi gian
trung binh Ia 10 ngay (9-12,3 ngay). Ty lé tu‘
vong sau md khong co ty I€ bién chu’ng sau md:
nhiém tring vét mé (10%) va tic rudt sau mé
(3,3%), khong cé tru‘dng hgp nao bi ro miéng
nGi thé hién ky thuét nay an toan

Thdi gian séng sau m& dén thang 8/2022
udc tinh la 43,1 £ 17,1 thang. Ty & song sau mé
udc tinh sau 1 ndm Ia 96,7% va ty 1é s6ng sau

mé udc tinh sau 5 ndm 1a 93,3%. Theo Plngplng
Xu (2015) thdi gian s6ng thém 5 ndm sau md
ctia nhom bénh nhan PTNS la 84%. Nghién ciu
cta Cianchi Fabio (2015), ty |é nay dat 83,1%.
An Ming Sun (2018), thai gian s6ng thém sau 5
nam la 100%. Nhu vay thdgi gian s6ng thém 5
ndm sau md cla ching toi cling tuong tu két
qua cla cac tac gia trén.
V. KET LUAN

Phau thudt ndi soi cat dai trang phai nao vét
hach D3 diéu tri ung thu biéu md dai trang phai
an toan, dat dugc hiéu qua nao vét hach va
khéng c6 bién chiing sau mé. D danh gia vai trd
cta nao vét hach D3, can co nghién cfu xa hon
ching minh dugc hiéu qua cua ky thuat nay.
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KET QUA PHAU THUAT NOI SOI PIEU TRI HEP KHOANG DU 01
MOM CUNG VAI TAI BENH VIEN E

Nguyén Huy Phwong!, Nguyén Trung Tuyén??, Nguyén Trung Chinh!

TOM TAT

Pat van dé: Hep khoang dugi mom cung vai
(KDMCV) la h0| chu’ng benh ly khdp vai ph8 bién nhét,
trong tong s6 cac nguyen nhan gay dau vai thu’dng
gag G ngudi trung nlen va cao tudi. Cac chi dinh cho
phau thuat tao hlnh mom cung vai dua trén cac triéu
chimng Iam sang va thu’dng dugc hd trg bai nerng
thay d8i dién hinh v& hinh thdi mém cung vai trén
ph|m X quang tiéu chuan Muc tiéu nghlen cu: Mo
ta dic diém l4m sang va chan doan hinh anh cla
ngu‘d| bénh hep khoang dugi mom cung vai thudc
nhém nghién cttu. Doi tugng nghlen ctru: Cac benh
nhan hep khoang dudi mom cung vai da dugc chan
doan va phau thuat bang ndi soi dé diéu tri tai bénh
vién E trong thdl gian tr thang 1/2020 tSi thang
03/2023 Két qua Tuéi trung binh 62 + 7,5 (43 76)
Chi s6 do bao phii mom cling vai trung b|nh G bénh
nhan hep khoang dudi mém cung vai 1a 0,73, géc bén
mom cung vai cung trung binh la 74,4 d6 va khoang
cach mom cung vai - chém xuong canh tay trung binh
la 6,7 mm. ba so bénh nhan co két qua bénh nhan
sau phau thudt c6 két qua tot va rét tot chiém ti 1é
96,4%, c6 sy khac biét vé thang diém UCLA (thang
dlem danh gla khdp vai clia dai hoc California Los
Angeles). Két luan: Chi dinh phau thuat noi soi diéu
tri hep khoang dudi moém cing vai chil yéu dua vao
ldm sang, la mét phugng phap an toan, hiéu qua,
phuc hoi chlc nang, cai thién chat lugng cudc s6ng
cho bénh nhan. T’ khoa: hep khoang dudi mom
cung vai, phau thuat ndi soi.

SUMMARY
OUTCOMES OF ARTHROSCOPIC
TREATMENT FOR SUBACROMIAL

IMPINGEMENT IN E HOSPITAL

Background: Subacromial impingement
syndrome is the most common shoulder pathology
syndrome, among the common causes of shoulder
pain in middle-aged and elderly people. Indications for
acromionoplasty are based on clinical symptoms and
are generally supported by typical changes in acromial
morphology on standard radiographs. Research
objective: Describe the clinical and diagnostic
imaging characteristics of patients with subacromial
impingement syndrome in the research group.
Subjects: Patients with subacromial impingement
syndrome were diagnosed and operated by

ITruong Dai hoc Y Ha Noi

2Bénh vién E

*Truong Bai hoc Y Dugc, Bai Quéc Gia Ha Noi
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Ngay nhan bai: 21.5.2024

Ngay phan bién khoa hoc: 2.7.2024

Ngay duyét bai: 6.8.2024

laparoscopic surgery for treatment at hospital E during
the period from January 2020 to March 2023.
Results: The mean age was 62 £ 7.5 (43-76). The
average acromial index in patients with subacromial
impingement syndrome is 0.73, the average
acromiolateral lateral angle is 74.4 degrees, and the
average acromion-humeral head distance is 6.7 mm.
Most patients had good and very good results after 1
month of surgery, accounting for 96.4%, with
differences in the UCLA scale (the shoulder joint
assessment scale of the University of California Los
Angeles). Conclusion: Indications for laparoscopic
surgery for subacromial impingement syndrome is
base on clinical basis. It is a safe, effective, functional,
and quality of life improvement method for patients.

Keywords: subacromial impingement,
laparoscopic surgery.

I. DAT VAN DE

Hep khoang dudi mém cung vai (KDMCV) la
héi chirng bénh ly khdp vai phé bién nhét, trong
tdng sd cac nguyén nhan gdy dau vai thudng
gdp & ngudi trung nién va cao tudil. Ban chat
cta hoi chirng nay la tinh trang co sat vé mat cg
hoc gilta cac t& chfic phan mém la gan chdp
xoay (chu yéu la gan trén gai), tdi hoat dich dudi
mom cung vai v8i chdm xudng canh tay & dudi
va mat dudi mom cung vai va day chdng clng
gua & phia trén?3. C6 nhiéu nghién cllu dua ra
cac théng s6 vé hinh thai mom cling vai dé chén
doan, tuy nhién, hdi chirng hep KDMCV chu yéu
chan doan dua vao Idm sang. V& ca ban, diéu tri
hep KDMCV la diéu tri ndi khoa, két hgp diéu tri
thu6c NSAIDS va phuc hoi chlfc nang. Phau
thuat dugc dat ra khi diéu tri n6i khoa kém dap
Uing hodc hep KDMCV cé nguyén nhan cc hoc
hay hep KDMCV kém ton thuong chép xoay.

Phau thuat ndi soi khdp vai ngay cang trg
nén phd bién va dan thay thé phiu thust mé mé
trong diéu tri hep khoang dudi mém clng
vai. Chua c6 nhiéu nghién clu danh gia ddc
diém 1am sang va can 1am sang clia bénh nhan
va két qua sau diéu tri tai bénh vién E, vi vay
ching t6i ti€n hanh nghién cltu nay véi muc tiéu:
Panh gid két qua phau thudt ndi soi diéu tri hep
khoang dudi mom cung vai tai Bénh vién E giai
doan 2020 — 2023.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién clru: Gbm 28 bénh
nhan hep khoang dugi moém clng vai khong kem
theo ton thuong chop xoay dugc chan doan va
diéu tri phau thuat noi soi gidi ép khoang dudi



