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TY LE LIET DAY THAN KINH THANH QUAN QUAT NGU'Q'C SAU MO CAT
THUC QUAN, NAO VET HACH 3 VUNG PIEU TRI UNG THU BIEU MO VAY
THU'C QUAN TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT.

Muc tiéu nghlen clru: Md ta dic diém Iam
sang, can lam sang va ty Ié liét day than kinh thanh
quan quat ngugc (TKTQQN) sau mé & ngu’d| bénh
dugc phau thuat noi soi nguc bung cat thuc quan, nao
vét hach 3 vung diéu tri ung thu' biéu md thuc quan
tai benh vién bai hoc Y Ha NOi. Phu‘dng phap
nghuen clru: Nghién clu mo ta ti€n ctu trén 20
ngu‘d| bénh ung thu biéu mé vay thuc quan dugc
phau thuat noi soi nguc bung, nao vét hach 3 vlng.
Két qua va ban luan: Tudi trung binh 59.75 + 6.96.
Nam gidi chi€ém ty Ié 100%. Vi tri u: 1/3 gilfa chiém
56.2%, 1/3 dusi chiém 48.2%. Giai doan IIB va IIIB
chiém t§/ I& nhiéu nhat 31.5%, giai doan IA, 1B, IIA
déu chiém 12.5%. Ty |é liét day TKTQQN cd 7 truGng
hgp chiém ty 1€ 35%. Trong dé ty 1€ h6i phuc hoan
toan 1 thang sau md cé 4 tru’dng hop chiém 57,1%, ty
Ie liét khong hoan toan cé 1 trerng hop chiém 14,3%
va ty |€ liét hoan toan sau mo cd 2 trudng hgp chlem
28,6%. Két luan: Ty l€ liét ddy TKTQQN trong nghlen
cfu clia chung toi kha cao chiém 35%. Trong dotilé
liét hoan toan sau md 1 thang la 28,6%, con lai 71%
13 liét khong hoan toan va hoi phuc hoan toan sau mé.
T khoa: Ung thu' thuc, nao vét hach 3 ving, ty [é
liét day than kinh thanh quan quat ngugc.

SUMMARY
THE RATE OF RECURRENT LARYNGEAL
NERVE PARALYSIS IN ESOPHAGECTOMY
WITH THREE FIELD LYMPHADENECTOMY
FOR ESOPHAGEAL CARCINOMA AT HA NOI

MEDICAL UNIVERSITY

Objectives: To describe the clinical, paraclinical
and rate of recurrent laryngeal nerve paralysis in
patients undergoing esophagectomy with three field
lymphadenectomy for esophageal carcinoma at Hanoi
Medical University Hospital. Methods: A prospective
descriptive study on 16 patients with esophageal
carcinoma who underwent thoracoscopic-laparoscopic
esophagectomy and three field lymphadenectomy.
Results and discussion: Mean age 59.75 £ 6.96. All
of the patients are male. The middle third of the
tumor accounted for 56.2%, the lower third accounted
for 48.2%. Stages IIB and IIIB accounted for the most
31.5%, stages IA, IB, IIA all accounted for 12.5%.
The rate of recurrent laryngeal nerve paralysis was 7

1Bénh vién Dai hoc Y Ha Noi

2Bénh vién Pa khoa tinh Thanh Hoa
Chiu trach nhiém chinh: Nguyén Hoang
Email: drhoangnt29@gmail.com

Ngay nhan bai: 20.5.2024

Ngay phan bién khoa hoc: 5.7.2024
Ngay duyét bai: 9.8.2024

198

Nguyén Hoang', Trinh Doin Dong?

patients, accounting for 35%. Of which, the rate of
complete recovery 1 month after surgery had 4 cases,
accounting for 57.1%, the rate of incomplete paralysis
had 1 case, accounting for 14.3%, and the rate of
complete paralysis after had 2 cases, accounting for
28.6%. Conclusions: The rate of recurrent laryngeal
nerve paralysis in our research is a quite high,
accounting 35%. The rate of complete paralysis after
one month surgery was 28.6%, the remaining 71%
are incomplete paralysis and totally recovered after
surgery. Keywords: esophageal carcinoma, recurrent
laryngeal nerve paralysis.

I. DAT VAN DE

Ung thu thuc quan (UTTQ) ding hang th 6
Ve ty 1é tIr vong do cac bénh ly ung thu va la
mot trong cac loai ung thu tién trién néng va
diéu tri phu’c tap nhat. Cho dén nay phau thuat
cat thuc quan déng vai trd quan trong trong biic
tranh tong thé diéu tri da md thic doi véi UTTQ.
Tuy nhién ty I€ tai bi€n, bi€n ching van con cao,
trong d6 bién ching liét day than kinh thanh
quan qudt ngugc (TKTQQN) la mot bién chirng
hay gap. Nguy cd bién chirng vé h6 hap sé tang
lén rat cao & nhitng bénh nhan cd tén thudng
day TKTQQNl Liét day TKTQQN dudc coi la bién
ching ndng sau md phau thuét cit thuc quan.
Bién chiing liét day TKTQQN phu thudc vao mirc
dd nao vét hach va ty 18 gdp tén thuong tir 8.3-
40.9% tuy ting thong bao?.

Tai Viét Nam d3 co nhiéu nghién cru vé phau
thudt cat thuc quan diéu tri ung thu thuc quan
cling nhu cac nghlen cliu vé ty |é tai bién va bién
chu‘ng sau mé. Tuy nhién van chua c6 nghién ctiu
nao chi ndi riéng Ve tai bi€n nay. Vi vay chuing toi
lam nghién c(ru nay nham muc tiéu:

1. M6 ta déc diém lém sang, can lém sang
nguoi bénh duoc phau thuit ndi soi nguc bung
cat thuc quan, nao vét hach 3 vung diéu tri ung
thu biéu mé vay thuc quan tai bénh vién Pai hoc
Y Ha NGi.

2. Danh gid ty Ié liét ddy TKTQQN sau mé &
nhom nguoi bénh trén.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

Doi tugng nghién cilru: Bao gom cac
ngudi bénh cé du tiéu chuén sau: (1) Ngu’dl
bénh dugc phiu thudt cit thuc quan ndi soi
nguc bung nao vét hach 3 vling tir thang 7 ndm
2021 dén thang 10 nam 2022 tai bénh vién dai
hoc Y Ha Noi. (2) Ngudi bénh c6 gidi phau bénh
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la ung thu t&€ bao bi€u md vay, chua di can xa,
giai doan T1 — T4a, bénh nhan dong y thuc hién.
(3) HO sd bénh an day du dap Ung cac yéu cau
nghién clru. Tiéu chuan loai trir: (1) B&nh nhan
c6 tién sir phau thuat ving nguc phai, ung thu
thuc quan c6.

Phudng phap nghién ciru: Nghién cltu mé
td hoi clru. Bi€én sG nghién clru dap Ung cho 2
muc tiéu nghién cru. SO liéu thu thap dugc xir ly
bang phan mém SPSS 20.0.

Ill. KET QUA NGHIEN CU'U

Trong khoang thdi gian tUr thang 01/2021
dén 06/2023, tdng s6 bénh nhan (BN) bi UTTQ
dudc phdu thudt ndi soi nguc bung cit thuc
quan, nao vét hach 3 vlung tai khoa Ngoai ti€u
hoa — gan mat bénh vién Dai hoc Y Ha Nai la 20
ngudi bénh.

Bang 1. Dic diém bénh nhan

Tudi 59.75 * 6.96 tudi
GiGi Nam: 100%
Thgi gian .
phau thuat 361 + 34 phdt
1/3 gitta 9BN (45%)
Vitriu 1/3du6i___[11BN (55%)
Diéu tri b trg| <O ;lﬁguxa ten | 5 gn(25%)
tredc mo s tién phau |15BN (75%)
Giai doan IA 4 BN (20%)
.. o Giai doan 1B 2 BN (10%)
Giai d°j‘“ khOlI— i doan A | 3BN (15%)
Giai doan IIB__|5 BN (25%)
Giai doan IIIA | 2BN (10%)
Giai doan I1IB__| 4BN (20%)

Nhdn xét: Ty 1€ nam gidi chiém 100%,
khdng c6 sy khac biét vé vi tri u va s6 bénh
nhan & ting giai doan bénh, vdi thdi gian phau
thuat trung binh la 361 phut V@i truéng hgp co
thsi gian phau thuat ngdn nhat 13 300 phat va
dai nhat la 400 phdt.

Bang 2. Bién ching som sau mé

Loai tai bién bién chirng ﬁg:ﬁt‘:’)’ 'p)//(:;_-
Bi€n chiing ho hap 5 25
Phan Viém phoi 4 20
loai bién TDMP 4 20
chiing | Viém ph6i + TDMP 3 15
Ton thugng TKTQQN 7 35
RO miéng noi 1 5
RO duBng chap 2 10
Hep miéng ndi 1 5

Nhéan xét: Bién chiing ho hap chi€ém ty 1€
cao nhat (25%) trong do6 3 trudng hgp vira viém
phGi va tran dich mang phdi chiém 15%, tran
dich mang phéi don thudn va viém phéi don

thuan déu co 1 trudng hgp.
Bang 3. Két qua hoi phuc diy TKTQQN
1 thang sau mé qua soi tai mii hong

Panh gia su di dong cua day n Ty lé
TKTQQN %

Day TKTQQN di dong binh thuéng | 3 | 57.1

Liét hoan :coén day than kinh thanh > | 286
quan quat ngugc trai '

Liét khong hoan toan day than kinh 1| 143
thanh quan quat ngugc trai )

Tong 7| 100

Nhidn xét: Ty |é liét day TKTQQN trong
nghién cru clia chung t6i kha cao c6 7 BN chiém
35%, trong do6 cd 3 trudng hdp day TKTQQN hoi
phuc hoan toan sau mé 1 thang la 57.1%.

IV. BAN LUAN

4.1. Pic diém 1am sang: UTTQ I3 ung thu
thudng gdp & ngudi 16n tudi, do tubi hay gap
nhét 1a tor 45 dén 70 tudi. Trong nghién cltu cua
ching tdi tudi trung binh 1a 59.75 + 6.96 (dao
ddng tUr 46 dén 76 tudi), nhém tudi 50 — 59
chiém ty 1& cao nhat 50%. Trong nghién clfu cta
ching toi ty I€ hoa xa tri tién phau la 75%, hda
xa tri tién phau ngay cang dugc ap dung trong
diéu tri ung thu thuc quan. Thdi gian phau thuét
trong nghién clru cta ching toi trung binh la 361
+ 34 phut, 1au nhat 1a 400 phat va ngdn nhat 1a
300 phdt. Ti I8 ung thu TQ dudc chan doan &
giai doan sdm trong nghién cltu cla chdng toi
kha cao so vdi cac nghién cliu cla cac tac gia
trén thé gidi: Trong nghién ctru cla B Li4, ngu‘éii
bénh UTTQ chu yéu & giai doan III (36% va
39,5% [an lugt & nhém phau thuat nao vét hach
3 vlng va 2 vung). T.Lerut> cong bé nghién clru
trén 192 ngudi bénh chu yéu & giai doan IV
(33,9%) va giai doan III (28,7%).

4.2. Ton thuong day than kinh thanh
quan quéit ngugc: ton thuong liét day TKTQQN
thuding gap trong qué trinh phau tich TQ, dac
biét la nao vét hach trung that trén va vliing c8,
cac tac dong nhu' nhiét, kéo cang, cat doi, chén
ep hodc t6n thuong cac vi mach. Phau thudt triét
can nao vét hach trung that trén, nao vét hach
doc TKTQQN 2 bén dudgc coi la phéu thuat tiéu
chuan diéu tri ung thu thuc quan tai Nhat Ban.
Mdc du ty 1€ liét day TKTQQN phu thudc vao
muc d6 nao vét hach nhung vdi ty 1€ liét thu’dng
gap tur 8.3-40.9% thi day la ty 1& khdng thé chap
nhan dugc trong phau thuat cit thuc quan, nao
vét hach 3 ving. Hda chat tién phiu, nao vét
hach trung that triét can cai thién thdi gian séng
thém toan bo tir 50% Ién 70% d6i véi ung thu
thuc quan giai doan tién trién6.

Trong nghién cru cla Otsuka gom 87 bénh
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nhan dugdc cit thuc quan va nao vét hach chudn
thi ty & li€t day TKTQQN la 0%. Hau hét trong
qua trinh phau thudt cat thuc quan, nao vét
hach thi cac_ phau thuat vién st dung dao nang
lugng dé phau tich, cé bang chung cho rang viéc
s dung cac loai dao nay co thé pha hay cac té
chirc lan can (rudt, than kinh va mach mau) do
su’ lan truyén cta nhiét. Nghién c(fu cia Otsuka?
chi ra rdng dé tranh ton thuong day TKTQQN do
nhiét thi nén s dung cac dao nang lugng thap
dudi 420C (dao Harmonique Scarple) va can co
thGi gian nghi gitra 2 lan sir dung thiét bi la
khoang 1-2 gidy. Viéc kéo cang day than kinh
trong qué trinh phau thuat cling can pha| tranh
va ton thuong day than kinh do kéo cang la hay
gap nhat trong phau thuat cit thuc quan Cac
ton thuong cd hoc nay hay gdp ddi véi day
TKTQQN bén trai han bén phai do day bén trai
dai han va ndm & vi tri nhay cdm han & trong
trung that. D& tranh ton thudng day TKTQQN
bén trai thi can phai bao tén td chirc tu nhién
qguanh day than kinh va bao ton vi tri giai phau
binh thudng cta day than kinh khéng kéo cang,
khong lam bong, khong cham vao day than kinh,
diéu nay cling ddng khi ching ta nao vét hach
doc day than kinh bén phai. Lép rat mong quanh
day than kinh cling cdn dugc bao ton dé tranh
ton thu’dng mach mau nuoi day than kinh. Nhiéu
nghién cfu khéc cling cho rang hoa xa tri tién
phau 1am ting ty Ié tai bién sau mé. Tuy nhién
trong nghién clru clia Otsuka khong cho thay
diéu nay7.

Tén thuong ddy TKTQQN sau mé khdng chi
lam tang cac bién chirng vé ho hap, lam tang
thGi gian nam vién ma con gay ra cac di ching
sau nay nhu ndi khan va réi loan nuét. Trudng
hop ¢6 ton thuong ddy TKTQQN thi sau khi ra
vién déu phai trai qua liéu phap diéu tri nudt va
ngon ngfr phan I6n trong s6 nay déu hai Ibng Vé
két qua diéu tri. Tuy nhién c6 t6i 14% s6 bénh
nhan van phai thuc hién phiu thuat thi 2 dé tao
hinh ddy thanh quan8. Viéc tranh tén thuong
day TKTQQN sau md rat quan trong. Tuy nhién
phat hién s6m néu cd tdn thuong day TKTQQN
cling cd vai tro quan trong khong kém, co tdi
qua nlra cac trudng hdp chi dugc chan doan c
ton thuong day TKTQQN khi bénh nhan d3 c6
cac bién chiing vé hd hap. Trong truGng hgp
dudc chan dodn sém bénh nhan s& dugc danh
toan dién vé dong tac nudt tir dé cé ché dé dinh
duGng dudng miéng phu hgp tir dé lam gidm ti
I€ bién chiing vé& ho hap9.

Trong nghién ctfu cua chung téi ty Ié liét
TKTQQN la 35%, va tat ca déu liét TKTQQN trai.
Piéu nay dugc ly gidi 1a do mdi trién khai ky
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thuat con chua c6 nhiéu kinh nghiém, trong
phau tich nao vét hach doc TKTQQN, dic biét Ia
TKTQQN trai ching t6i nao vét hach triét d€, lam
trd day TKTQQN dbéng thdgi tac dong co kéo day
TKTQQN ciing gy ton thuang, méc du si dung
dao nang lugng han ché kha nang bong nhung
ty I tén thuong TKTQQN cuia chdng tdi con cao;
mot phan do trong nghién clu clia chdng toi
chua theo doi danh gia dudc lau nén chua danh
gid dugc kha ndng hdi phuc clia tén thuong
TKTQQN. MGt ly do khac nita la trong nghién
cru cla ching toi thai gian theo doi ngudi bénh
chua du dai (30 ngay); theo mét sO tac gia sur
dung corticoid sau mé cé thé lam giam tién trién
cla ton thuong viém day TKTQQN, thdi gian hoi
phuc t6n thuong TKTQQN tir 3 dén 6 thang.

V. KET LUAN

Ky thudt bao ton t& chirc xung quanh gitr
cho day TKTQQN ndm & vi tri g|a| phau binh
terdng trdnh kéo céng, trdnh ton thuong nhiét
va dong cham tryc ti€p vao day than kinh lam
giam ty Ié ton thuong day TKTQQN sau md trong
phau thuat ct thuc quan it xam Ian. Bién chu‘ng
liét ddy TKTQQN can dugc chdn dodn va phat
hién va c6 chién lugc diéu tri s6m nham giam ti
I& bién chirng vé h6 hap cho bénh nhan.
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DPANH GIA HIEU QUA THAY HUYET TUONG TRONG DIEU TRI
SUY GAN CAP TAI KHOA HOI SU’C BENH VIEN HO"U NGHI

TOM TAT

Muc tiéu: Danh gid hiéu qua va mot sG bién
chirg thudng gdp clia phugng phap thay huyét tuong
trong diéu tri suy gan cdp tai khoa Hoi surc tich cuc.
Poi tugng: Cac bénh nhan suy gan cap diéu tri tai
khoa HOi sic tich cuc — Bénh vién H{ru Nghi; tir
1/2019 dén thang 10/2023. Phuong phap nghién
cru: tién clu, can thiép. K&t qua: so lan thay huyét
tuang trung binh 3.2 + 1.7 [an; sau diéu tri thay huyét
tugng, bénh nhan cai thién tinh trang hon mé gan,
suy da tang, cac chi s6 déng mau, Bilirubin, NH3 va
men gan. thdi gian diéu tri trung binh la 13.7 ngay, ty
Ié t&r vong chung 1a 33.3%, trong d6: 100% la bénh
nhan hén mé gan do 4; 40% la hon mé gan do6 3 va
7.7% la bénh nhan hon mé gan do 2. Cac bién cerng
thufdng gap la: phan vé do 1,2; r6i loan dién giai,
giam tiéu cau, chdy mau hay bién ching tai catheter
chiém tr 1 — 3.1%. Két ludn: Phudng phép thay
huyét tuang cai thién tinh trang hén mé gan, suy da
tang; cai thién dugc chic ndng gan va it cac bién
chiing ndng. Twr khod: Suy gan cdp, hon mé gan,
tang bilirubin mau, thay huyét tuong

SUMMARY
EVALUATING THE EFFECTIVENESS OF
PLASMA EXCHANGE IN THE TREATMENT

OF ACUTE LIVER FAILURE AT CRITICAL

CARE DEPARTMENT OF HUU NGHI HOSPITAL

Objective: Evaluate the effectiveness and some
common complications of plasma exchange in the
treatment of acute liver failure at the Critical Care
Department. Subjects: Patients with acute liver
failure treated at the Critical care department - Huu
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Nghi Hospital; from January 2019 to October 2023.
Research methods: prospective, intervention.
Results: average number of plasma exchanges 3.2 +
1.7 times; After plasma exchange treatment, the
patient's liver coma, multiple organ failure, coagulation
indexes, Bilirubin, NH3 and liver enzymes improved.
Average treatment time is 13.7 days; The overall
mortality rate is 33.3%, of which: 100% are patients
with grade 4 hepatic coma; 40% have grade 3 hepatic
coma and 7.7% have grade 2 hepatic coma. Common
complications are: grade 1,2 anaphylaxis; Electrolyte
disorders, thrombocytopenia, bleeding or catheter
complications account for 1 - 3.1%. Conclusion:
Plasma exchange method improves hepatic coma and
multiple organ failure; Improved liver function and
fewer serious complications.

Keywords: Acute liver failure, hepatic coma,
hyperbilirubinemia, plasma exchange

I. DAT VAN BE

Suy gan cap la tinh trang ton thu‘dng gan cap
tinh, nghiém trong dan téi suy g|am chiic nang
tdng hop (INR > 1.5) va thay ddi trang thai tdm
than & bénh nhan khéng co xa gan hodc coé bénh
gan trugc do; thdi gian tir khi xuat hién vang da
dén khi cé bi€u hién bénh ndo — gan dudi 26 tuan
[1]. Nguyén nhan thuGng gdp la do ngd ddc
thuGc hodc dgt cdp cla viém gan vi rat; véi cd
ché bénh sinh gbm: vang da, bénh ndo — gan, rdi
loan dong mau, hoi chitng gan — than, tang men
gan, tang bilirubin mau, NH3 mau [11[21[3].

Vé mat diéu tri, diéu tri ho trg la cha yé'u
vGi cac bién phap hoi sic ndi khoa va cac ki
thudt hd trg gan ngoai cd thé, ndi bat la thay
huyét tuang va gan nhéan tao. Phuang phap thay
huyét tuong gilp dao thai doc chat, cac yéu td
viém gdy ra cac vong xoan bénh ly; ngoai ra,
théng qua viéc b8 sung huyét tuong clia ngudi
lanh, gilip bd sung cac yéu t& dong mau va cac
glubolin mién dich. Chi c6 mot s6 nguyén nhan
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