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PAC PIEM KHOI U TRONG PHAU THUAT NOI SOI NGU'C BOC
U CO' THU’'C QUAN LANH TiNH TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Muc tiéu nghlen clru: Mo ta dac dlem khéi u co
thuc quan Ianh tinh trong phau thudt ndi soi nguc bdc
u tai Bénh vién Pai hoc Y Ha Noi. DoOi tugng va
phu’dng phap nghién ciru: Nghlen citu md ta hoi
clru cac benh nhan (BN) dugc chan doan u cd lanh
tinh thuc quan dudc diéu tri tai khoa Ngoai Téng hgp
bénh vién Dai hoc Y Ha Noi tur thang 01/2016 den
12/2022. K&t qua va ban luan: Nghién ciu 31 béph
nhan u co thuc quan lanh tinh (UCTQLT) béng phau
thuat ndi soi (PTNS) bdc u vdi ti 1& nam chiém 51,6%
va nit chiém 48.4%, vdi kich thudc trung binh kh3i u
la 32.32 £ 9.76 mm. Khdi u & vi tri thuc quan nguc
1/3 trén c6 3 BN chiém 9.7%, khoi u & Vi tri thuc quén
1/3 glu‘a c6 20 BN chlem 64.5%, khéi u thyc quan
nguc & vi tri 1/3 dudi c6 8 BN chlem 25.8%. Phan I6n
hinh anh khéi u 1a tdn thudng giam am va dong nhat
chiém 93.5%. Hau hét cac trugng hgp cd kich thudc
khGi u tir 2-5cm (93.6%), chi co 2 trucng hgp cd kich
thudc khdi u trén 5cm (6.4%). Trén si€u am nodi soi
khGi u c6 hinh anh giam am (90.3%) va dong nhat
(93.6). Tat ca bénh nhan déu dugc phau thuat n0| soi
qua dudng nguc phai. Khong c6 trudng hdp nao co
ton thuong niém mac thuc quan trong mo, khéng cé
tai bién, bién cerng trong va sau mo Két Iuan Kh0|
u co thu‘c quan la nerng khGi u c6 hinh anh giam am
va dong nhat trén siéu am noi soi, cac kh0| u hau hét
6 kich thugc trung binh. Phau thuat noi soi nguc béc
u cd thuc quan Ianh tinh ¢4 thé thuc hién an toan vdi
ca nhitng khéi u cé kich thudc 16n trén 5cm. Ter khoa:
U ¢ thuc quan, Phau thudt boc u qua ndi soi nguc.

SUMMARY
TUMOR CHARACTERISTICS IN PATIENTS
WITH BENIGN ESOPHAGEAL LEIOMYOMA
UNDERGOING THORACO SCOPIC
ENUCLEATION AT HA NOI MEDICAL
UNIVERSITY HOSPITAL
Objectives: To describe tumor characteristics in
patients with benign esophageal leiomyoma
undergoing thoracoscopic enucleation at Hanoi
Medical University Hospital. Methods: Retrospective
descriptive study, describing all patients diagnosed
with benign esophageal leiomyoma treated at the
Department of General Surgery, Hanoi Medical
University Hospital, from January 2016 to December
2022. Results and discussion: There were 31
patients with benign esophageal leiomyoma
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undergoing thoracoscopic enucleation, included 16
males (51.6%) and 15 females (48.4%). The average
tumor size was 32.32 £ 9.76 mm (20 - 57 mm).
Tumor location, distribution in the upper, middle and
lower esophagus were 9.7% (n=3), 64.5% (n=20)
and 25.8% (n=8), respectively. The majority
endoscopic ultrasound findings were hypoechoic and
homogeneous, accounting for 93.5%. Most patients in
the study had only one tumor, the size of the tumor
was closely related to clinical symptoms. All patients
underwent thoracoscopy with the right thoracic
approach. There were no serious complicatios during
or after surgery. Conclusions: esophageal
leiomyoma are tumors with hypoechoic and
homogeneous on ultrason endoscopy. Almost tumors
are medium size. Thoracoscopic enucleation of benign
esophageal leiomyoma is a safe and effective surgery
even with tumors larger than 5cm in size.
Keywords: Esophageal
thoracoscopic enucleation

I. DAT VAN DE

U cd thuc quan (UCTQ) la kh6i u lanh tinh
thuGng gap nhat trong cac khdi u lanh cua thuc
quan, phat trién tir cac t& bao cd tron cla thuc
quan, chiém ty 1& 70-80% trong tong s6 cac khdi
u dudi niém mac thuc quan, nhung chi chiém
dudi 1% téng s6 cac loai khdi u cua thuc quan.
Bénh nhan thuGng phat hién khoi UCTQ & do
tudi 20-50 tuGi, nam gdp nhiéu hon nir. Nhiéu
trudng hgp UCTQ dugc phat hién tinh cG, khong
6 triéu chling. Tuy nhién cling cé thé gdp cac
triéu chifng nhu: nudt nghen, cam giac dau tuc,
hay nong rat sau xudng Uc, dau nguc, non trd
sau khi an. UCTQ thudng chi gdp ton thuong 1
khaGi u, it khi gép nhiéu hon 1 khéi u va vi tri hay
gdp & thuc quan nguc 2/3 dudi.2 UCTQ vO clng
hiém khi chuyén thanh &c tinh, vi vdy diéu tri
phdu thuat dugc dit ra khi khi khdi u co triéu
chu’ng, khdi u cé kich thudc I6n han 5cm hodc
véi khéi u nghi nghd c6 dau hleu ac tinh.? Ngay
nay nhiéu nghién c(tu cho réng phau thuét noi
soi nguc la phuagng phap an toan, hiéu qua vdi
ca nhitng trudng hop u ca thuc quan co kich
thudc 16n han 5¢cm. Chinh vi vay ching téi thuc
hién nghién clru nay nham mo ta déc diém khdi
u va tinh hiéu qua cua phugng phap phau thuat
noi soi nguc bdc u cd lanh tinh thuc quan.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Tat ca cac
bénh nhan (BN) dugc chan doan u cd tron lanh
tinh thuc quan dudc diéu tri tai khoa Ngoai Téng

leiomyoma,
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hgp bénh vién Dai hoc Y Ha NGi, trong khoang
thdi gian tu thang 01/2016 dén 12/2022

Tiéu chudn lua chon: Bugc chan doan u
co thuc quan va béc u bang phau thuat noi soi
nguc v&i két qua giai phau bénh va xét nghiém
hod md mién dich sau mé 1a u ¢ tron lanh tinh
thuc quan.

Tiéu chudn loai tra: BN khoéng dong y
tham gia nghién cru, ho s¢ bénh an khong day
du thong tin.

2.2. Phuong phap nghién ciru: Nghién
clu mo ta hdi clru, s6 liéu dude xr ly bang phan
mém SPSS 20.0.

Ill. KET QUA NGHIEN cU'U

3.1. Pac diém chung cua nhém doi
tugng nghién ciru. Trong thgi gian tir 1/2016
dén 12/2022, nghién cu thu thap dugc 31 bénh
nhan trong doé: tudi trung binh 49.23 (24 + 66
tudi), 16 bénh nhan nam (51,6%) va 15 bénh
nhan nit (48,4%). BN di kham vi bi€u hién khé
nuét, nudt nghen gap 67,75% trong nhém cé
triéu chiing, 22.6% BN phat hién kh&i UCTQ tinh
cd, khong c6 triéu chiing lam sang.

Bang 1. Pac diém chung

TU 2 - 5cm 26 (83,9%)
Trén 5cm 2 (6,4%)
Dac diém Echo
Giam am 28 (90,3%)
Hon hgp am 3 (9,7%)
Tang am 0 (0%)
Do dong nhat
Dobng nhat 29 (93,6%)
Khong déng nhat 2 (6,4%)

Két qua trén CLVT

Kich thudc khéi u
DuGi 2cm 0 (0%)
T 2 — 5cm 29 (93,6%)
Trén 5cm 2 (6,4%)
32,32 £ 9,76 mm

Kich thudc trung binh (20 = 57 mm)

Kich thudc nhom co TC 35,54 + 8,69 mm

Kich thudc nhdm khong TC | 21.28 £ 1,66 mm

SO lugng bénh nhan

Pac diém bénh nhan (%)

49.23 + 12.39
(24 + 66 tudi)

Tudi trung binh £ SD

Gigi

Nam - N, ty I8 |16 (51,6%):15 (48,4%)

Triéu chirng (TC)

Khong triéu ching 7 (22,6%)

Nuot nghen 21 (67,8%)

Pau sau xugng Uc 2 (6,5%)

Khac (g trG, gay sut can, 1 (3,2%)

xudt huyét tiéu hoa...)

3.2. Dic diém cua khéi u. D3c diém khdi
u cd thuc quan trén ndi soi, si€u am ndi soi va
CLVT dugc trinh bay trong bang 1.

Bang 2. Pic diém khéi u

S0 lugng bénh

Ket qua tren noi soi nhan (%)

Vi tri u thu'c quan ngu'c

1/3 trén 3 (9,7%)

1/3 gilta 20 (64,5%)

1/3 dué6i 8 (25,8%)
Hinh thai u

Pay 16i long TQ, niém mac ;
binh thudng, mat dé mém 31 (100%)

S6 lugng u U don doc (100%)

Két qua trén SANS

Kich thuoc khéi u

DuGi 2cm | 3 (9,7%)

3.3. Két qua trong va sau md

Puong mé: Tat cad cac bénh nhan trong
nghién cltu cla ching toi déu dugc mé ndi soi
qua dudng nguc phai, véi dudng mé nay ching
t0i déu chon tu’ thé nam sdp nghiéng 30°.

Ky thudt mé: Sau khi xac dinh dugc vi tri
khéi u, I18p co thuc quan dugc mé doc ngay trén
khoi u. Khéi u dugc phau tich khoi cac I6p cua
thanh thuc quan bdng dao dién don cuc mot
cach than trong trdnh lam tén thu‘dng I6p niém
mac thuc quan phia dudi. Trong qué trinh phau
tich, co thé khdu mot miii vicryl 2.0 xuyén qua
va nang kh6i u theo cac hudng gilip phan biét dé
hon cac I16p phau tich, han ché nguy co thing
niém mac thuc quan Trong trudng hop khéi u
nho, kho phat hién c6 thé thugc hién ndi soi
thuc quan ong mém trong md hd trg tim u. Sau
khi béc u, ving phiu tich dugc kiém tra bing
bom hai vao long thuc quan qua sonde da day
dé dam bao khdng thung niém mac thuc quan
trong qua trinh phau thuat. Ldp cd thuc quan sau
dé dugc dong lai bang cac miii khau rgi. Dan luu
mang phéi dugdc thuc hién déi vdi tat ca cac bénh
nhan. Sonde da day dudc luu cho dén khi chup
lvu thdng thuc quan sau mé cho két qua tét.

Trong nghién ctu clia chung t6i, st dung 3
trocarts trong 12 trudng hgp (38,7%), 19 trerng
hgp st dung 4 trocarts (61,3%). Th&i gian md
trung binh la 114,03 + 29,87 phat (80 - 180
phdt). Khéng co tai bién trong mé, khdng b
trudng hdp nao phdi md md. Khdng cd bién
chlrng néng sau ma.

IV. BAN LUAN
4.1. Pic diém chung cua ddi tuong
nghién ciru. Trong nghién clru clia ching toi, ty
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lén nam/nl 1& bang nhau, tudi trung binh I3
49,23 tudi, Ira tudi thudng gdp nhét la 30-60
tudi véi triéu ching 1dm sang chu yéu la nudt
nghen chiém 67,8%. Nghién clru clia A-Lai, tudi
trung binh 13 44 tudi, nam/nir 13 3,1 va ti 1é BN
c6 triéu ching lam sang chiém 70,6%.* Tri€u
ching 1dm sang lién quan dén kich thudc khdi u,
thudng BN chi c6 triéu chirng Idam sang khi kich
thudc khdi u @i 16n gay chén ép thuc quan. Cac
bi€u hién nuét khd, dau sau xuong Uc, ¢ tré
thuGng xuat hién & nhirng bénh nhan cé khoi u
I&n, con cac khdi u nho haon thudng chi gay ra
cac triéu chirng nhe nhu cdm giac kho chiu
khdng rd rét, thdm chi khdng c6 biéu hién gi. Cu
thé, & nghién ciu cta ching téi, kich thudc u &
nhom bénh nhan co triéu chirng trung binh 18n
han so vdi nhom khong co triéu chirng (35,54 +
8,69mm so vdi 21.28 + 1,66mm). Nghién clru
clla Sumin Shin cho thdy bénh nhan co triéu
chitng c6 kich thudc khdi u trung binh 16n hon
dang ké so vai bénh nhan khéng cé triéu ching
(60,0 £ 24,1mm so véi 52,0 = 36,0mm).>

4.2, Pac diém khéi u. Trong nghién clu
clia chung t6i, tat cd cac bénh nhan déu dugc
noi soi thuc quan 6ng mém véi hinh anh khéi u
day [6i vao long thuc quan, hinh I6i déu, di dong,
mat d0 mém, niém mac thuc quan tai vi tri u
binh thuGng.

= %
Hinh 1. Néi soi cho thdy niém mac nguyén
ven binh thuong nam trén khéi u d thuc
quan 1/3D
(Bénh nhén Lé Thi P, MHS 18273484)
Cat I8p vi tinh gilp danh gia rd ban chat khoi
u, xac dinh vi tri, hinh dang ciing nhu lién quan
khoi u véi cac tang lan can. Trong nghién clu
cla chdng toi, khoi u thudng phan bd chd yéu &
2/3 dudi thuc quan chiém 90,32, kich thudc khoi
u do dugc trén CLVT trung binh la 32,32 + 9,76
mm (20 + 57mm). Nghién c(lu cia Ramos va
céng su nam 2016 trén 13 trudng hgp cho thay
khGi u vi tri 2/3 dudi chiém 92,3% va kich thudc
khéi u trung binh la 41,9mm (10 + 130mm). ©
Nghién clru clia Shin va cong su trén 87 bénh
nhan cho két qua tuong tu, vi tri u thudng gap la
2/3 dudi chiém 86,2% va kich thudc khéi u trung
binh la 55 + 32,6 mm (8 — 200 mm).>
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Siéu 4m ndi soi (SANS) cé thé phan biét
dugc chinh xac khéi u xuat phat tir thanh thuc
quan hay tir bén ngoai chén ép vao nhu: u mdg,
u nang hay u mau thanh thuc quan, ma trén noi
soi 8ng mém hay CLVT khéng thé xac dinh dudc
chinh xac. Hinh anh u cd lanh tinh thuc quan
trén siéu 4m ndi soi 1a 1a t& chlc giam am, déng
nhat so vdi cdu trdc c¢d xung quanh. Thuc té cho
thady trong nghién cltu cia chdng t6i, da phan
tinh chat u biéu hién trén siéu am ndi soi la ton
thuong giam am chiém 90,3%, khong cé trudng
hdp nao sinh thiét khéi u qua SANS. Hau hét cac
trudng hgp UCTQ khong dugc khuyén cdo sinh
thiét khéi u sinh thiét trudc mé co lién quan dén
bién chiing sau m& (rd thuc quan, chay mau
hodc cac bién chiing khac).*

4.3. Két qua trong va sau mé. Cho dén
nay van dé chon luva phugng phap diéu tri cho u
cd thuc quan van con nhiéu trang cai va chua co
dugc su' théng nhat gilta cac tac gia trén thé
gidi. Chi dinh phau thuat dugc khuyén cdo bdi
tdt cd cac tac gid vdi nhitng khéi u co triéu
chilrng, u Ién trén 5cm, u tang kich thudc nhanh
trong qua trinh theo doi, hay cé loét niém mac
trén bé mat u. DGi véi nhitng bénh nhan cé u co
thuc quan khong cé triéu chirng, kich thudc dudi
5cm, mot sO tac gia khuyén nghi theo doi dinh
ky bang ndi soi thuc quan vi nguy cd tién trién
thanh sarcom co tr u cg tran thuc quan rat hi€m
gap, ngoai ra u cg tron thuc quan thudng phat
trién rat chdm va 6n dinh trong mot thai gian
dai, do do6 viéc ndi soi dinh ky dé loai trlr ung
thu biéu md thuc quan la du ddi véi cac u co
tran khong triéu chirng. Mot s6 tac gia khac lai
c6 khuy&n nghi cat bd u ngay sau khi cd chén
dodn k& ca cac khdi u khdng triéu chirng c6 kich
thudc tr 1 dén 5cm. Nam 2016 tac gid Diego
Ramos va cong su da dua ra khuyén nghi chi
dinh va lva chon phuong phap diéu tri u cg tron
thuc quan dua theo kich thudc u.® 5

T&t ca BN cla chung t6i dugc phau thuat noi
soi boc u qua dudng nguc phai, k& ca cac khdi u
trén 5 cm (khGi u I6n nhat kich thudc 5,7 cm).
Khong cé truGng hgp nao thung niém mac thuc
quan ciling nhu' phai chuyén mé md. Khdng c¢6 tir
vong hay cac tai bién nang trong va sau md.
Trong nghién citu cua Gu chia ra lam 2 nhém
phau thudt mé mé& va phau thudt ndi soi, tac gia
thdy rang ndi soi qua dudng nguc phai thudng
ap dung véi khGi u nam & vi tri thuc quan nguc
2/3 trén sé tao ra trudng mé rong hon va tranh
tac dong Ién tim va mach mau I6n trong qua
trinh phau thudt, con doéi vdi khéi u thuc quan
nguc 1/3 dudi, dac biét khéi u ndm & vi tri ndi da
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day-thuc quan tac gia thudng luva chon mé nguc
nhat la khi khdi u nay c6 xu hudng léch bén trai
va chiém gan hét chu vi thuc quan. Trong
nghién clru nay tac gia cling thdy rang chi dinh
mé& nguc béc u khdéng thé xac dinh dugc va
khdng phu thudc kich thudc khdi u, k& ca nhing
khoi u trén 10cm, day la diéu khac biét so vdi
cac khuyen cao trudc day. Nhiéu nghién clu
khac cling cho réng phau thuat ndi soi nguc cé
thé thuc hién dugc véi ca nhitng khdi u kich
thudc trén 5cm.>7

V. KET LUAN

Phau thuat néi soi nguc béc u co thuc quan
la luva chon d4u tién trong didu tri phau thuat
béc u co thuc quan. Pay la phuong phap an
toan, it tai bién, bién ching sau mé ké ca trudng
hgp khéi u kich thudc 16n hon 5cm. Kich thudc
khoi u khong pha| la yéu t6 chi dinh phau thuat
ndi soi hay mé md trong diéu tri phau thuét boc
u cg thuc quan.
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DPAC PIEM LAM SANG XUAT HIEN KiCH PONG
O’ NGU'O'I BENH ROI LOAN LOAN THAN CAP VA NHAT THO'

Trinh Thi Van Anh!, Vwong Pinh Thiy!, Ngb Vin Tuat!

TOM TAT

Pat van dé: Kich dong la trang thai cap citu tam
than thuGng gap trong bénh canh lam sang cua
chuyen khoa tam than néi chung va rdi loan loan than
cap va nhat thai ndi rleng Nghlen ctu mot s6 dac
diém Iam sang kich dong d ngudi bénh réi loan loan
than cdp va nhat thai ¢ y nghia trong thuc hanh am
sang. Muc tiéu: md ta mot s6 dic diém vé thdi gian,
hoan canh, tinh chat xudt hién kich doéng & ngudi
bénh roi Ioan loan than cip va nhat thdi diéu tri noi
tra tai Vién Stc khoe Tam than - Bénh vién Bach Mai.
Pdi tu'gng va phuong phap nghién ciru: Mo ta cét
ngang trén 97 ngudi bénh dugc lua chon vao nghién
clfu la ngu@i bénh rdi loan loan than cap va nhat thgi
diéu tri noi trd tai Vién Suc khoe Tam than qudc gia tir
thang 08/2021 dén thang 07/2022. Két qua: Rai loan
loan than cdp va nhat thgi hay gdp & ca nam va nir
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(nam/nir=1,4/1), da ] trong nhém tudi 18-40. Kich
dong Ia triéu chi’ng hay gap trong roi loan loan than
cap va nhat thdi (72 2%) Thudng xuét hién vao thoi
diém trudc khi vao V|en (92,9%). Thai gian xudt hién
kich dong trong ngay terong gdp vao budi chiéu
(52,9%) va budi t6i (44 3%). V& hoan canh xuat hién,
kich dong da phan xuat hién khong c6 nguyén nhan
(40%) va do gap van dé cang thang tam ly (34,3%).
Vé dic diém tinh chat xuét hién, hau hét kich dong
xudt hién dot ngot (77,1%), xuat hién sau khi triéu
chiring Ioan than 1 rang (72,9%). Két luan: Ty lé
kich dong & ngudi bénh rdi loan loan than cap va nhat
thdi tuong ddi cao, dic diém vé thdi gian, hoan canh
va tinh chat xuat hlen da dang, can dugc danh gia va
XU tri pht hop. 7w khda: Kich dong, ri loan loan
than cap va nhat thai.
SUMMARY

CLINICAL CHARACTERISTICS OF THE
OCCURENCE OF AGITATION IN PATIENTS
WITH ACUTE AND TRANSIENT PSYCHOTIC

DISORDERS
Background: Agitation is a common psychiatric

emergency in the clinical setting of psychiatry in
general and acute and transient psychotic disorders in
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