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phau thudt 13 loét ti d& va nhiém khudn tiét niéu,
ti 1é t&r vong thap vdi nguyén nhan chu yéu la
suy hd hap, viém phdi.
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KET QUA PIEU TRI HOI CHU’NG MILLER-FISHER
BANG THAY THE HUYET TUONG

Nguyén Vin Cung?, Nguyén Cong Tan2, Bui Thi Hwong Giang®?

TOM TAT

Muc tiéu nghién ciru: Danh gia két qua cua
PEX trong di€u tri hoi chiing Miller-Fisher tai Trung
tdm Hoi stc tich cuc (HSTC) bénh vién Bach Mai tur
08/2024 dén 08/2024. Phucong phap: Nghién ciu
ti€n cu, can thiép khong déi ching theo doi doc. Két
qua: 6 22 bénh nhan dugdc chan doan hdi chiing
MFS hogc héi chitng chdng Iap MFS/GBS ¢4 tudi trung
vi la 58 vGi uu thé nam gidi (63,6%), dugc thay thé
huyét tuong vdi s6 lan loc la 5 (thap nhat 03 [an,
nhiéu nhat 05 lan). Da s6 bénh nhan khéng cai thién
c0 luc cac ¢ van nhan sau PEX. Tuy nhién sau 04
tuan va 08 tuan ra vién, ty I&é bénh nhan cai th|en
hoan toan tinh trang liét van nhan [an luot 59,1% va
86,3%. V4i cadc nhdm co chi trén, chi dusi déu cai
thlen ngay sau dgt PEX & bénh nhan FS/GBS. Diém
Hughes sau liéu trinh thay huyet tuong c6 10 bénh
nhan (45,4%) g|am 1 d|em ¢ 8 bénh nhan (36,3%)
glam >2 diém va chi c6 4 benh nhan (18, 2%) khéng
cai thién déu thuéc nhdm MFS don thuan. Két luan:
Bé&nh nhan ¢ hdi ching Miller Fisher ngay sau thay
huyét tuong cd ti 1€ hdi phuc van nhdn hoan toan la
22,7 %, qua trmh hoi phuc sau thay huyét tuong ti€p
d|en Sau ra vién 8 tuan 86,4 % bénh nhan hoi phuc
hoan toan. Ty I cai thién diém mét kha ning van
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dodng theo thang diém Hughes sau dgt thay thé huyét
tugng Ién dén 81,8%. Tw khda: Hbi ching Miller
Fisher, thay huyét tuong.

SUMMARY
RESULTS OF TREATMENT OF MILLER-

FISHER SYNDROME BY PLASMA EXCHANGE

Objective: To evaluate the results of PEX in the
treatment of Miller-Fisher Syndrome at the center for
critical care medicine of Bach Mai Hospital from
08/2024 to 08/2024. Methods: A prospective,
uncontrolled  interventional  longitudinal  study.
Results: A total of 22 patients diagnosed with MFS or
overlapping MFS/GBS with a median age of 58,
predominantly male (63.6%), underwent plasma
exchange with a median of 5 sessions (ranging from 3
to 5 sessions). Most patients showed no improvement
in ocular motor muscle strength following PEX.
However, 59.1% and 86.3% of patients achieved full
recovery from ophthalmoplegia at 4 and 8 weeks post-
discharge, respectively. Upper and lower limb muscle
strength improved immediately following PEX in
FS/GBS patients. After PEX, Hughes scores decreased
by 1 point in 10 patients (45.4%), by =2 points in 8
patients (36.3%), while 4 patients (18.2%)—all from
the pure MFS group—showed no improvement.
Conclusion: The patient has Miller Fisher syndrome,
with a complete ophthalmoplegia recovery rate of
22.7% immediately after plasma exchange, and the
recovery process continues post-exchange. After 8
weeks of discharge, 86.4% of patients fully recovered.
The rate of improvement in disability scores according
to the Hughes scale following plasma exchange
reaches up to 81.8%.

11



VIETNAM MEDICAL JOURNAL N°2 - JANUARY - 2025

Keywords: Miller Fisher

exchange.

I. DAT VAN DE

H6i chlrng Miller-Fisher (MFS) Ia bién thé cua
hoi chiing Guillain-barré (GBS), dac trung vdi su
ti€n trién cdp tinh cua liét co van nhan, that diéu
va mat phan xa gan xu’dng1 MFS thu’dng khai
phat sau nhiém trung trong dé co the sinh ra
khang thé chong lai can nguyen nhiém trung,
ddng thdi cac khang thé doé cling tan cong va
lam tén thuong myelin va sgi truc ctia day va ré
than kinh. Bi€u hién Idm sang khac gém sup mi,
bat thudng d(“)ng tdr, liét mat ... dac biét ndng Ié
liét cg hé hap va réi loan than kinh tu dong, vi
thé dan dén nhiéu bién cerng lién quan dén thg
may va nam vién dai ngay nhu loét ty de, viéem
phoi I|en quan dén thd may, tdc mach nhiéu ngi
do nam bat dbéng.2 Cac bién phap diéu tri tich
cuc lam glam lugng khang thé tu' mién trong
mau dé cai thién dugc t|nh~trang lam sang bao
gom: Dung thudc Uc ché mién dich lam glam san
sinh ra khang the thay huyét tuong dé€ loai bd
khang thé tu mién ra khdi cd thé. Thay huyet
tugng la bién phap Idy bd huyet terng cla ngudi
bi bénh cb chfa khang thé tu mién, sau dé bu lai
thé tich bang plasma tuci déng lanh hodc
albumin 5% gitp cho kha nang van dong cla co
dugc hdi phuc nhanh chéng. Tai Viét Nam, chua
c6 nghién clu nao danh gia két qua ctia PEX
trong diéu tri MFS. Vi vay, ching toi ti€n hanh
nghién c(ru nay nhdm muc tiéu: Pdnh gid két
qua cua thay thé huyét tuong diéu tri hoi chung
Miller - Fisher.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

Tiéu chuén lua chon bénh nhéan: Bénh
nhan tir 16 tudi trd 18n. Dugc chdn doan xac
dinh la MFS hoac hoi chirng chong lap FS/GBS
theo tiéu chudn cla Brighton 2010 va dugc diéu
tri bang thay huyét tuong

Tiéu chuén loai tri: Bénh nhan c6 chdng
chi dinh véi PEX. Bénh nhan hodc ngusi dai dién
cho bénh nhan khong dong y thuc hién PEX.

Thoi gian va dia diém nghién ciu:
Nghién ctu dugc ti€n hanh tir 08/2023 dén
08/2024. Tai trung tam HOi sUc tich cuc, Bénh
vién Bach mai

2.2. Phucang phap nghién ciru

Thiét ké nghién cuu: Tién ciu, can thiép
khdng ddi chirng, theo ddi doc

Phuong phap chon méu: Chon miu thun
tién, lua chon tat cd cac bénh nhan dudc chan
doan MFS hoac hoi chiing chéng lap FS/GBS
dugdc diéu tri tai trung tdm HOi slc tich cuc,

syndrome, plasma
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Bénh vién Bach mai tir 08/2023 dén 08/2024
thoa man tiéu chuén lva chon va khéng vi pham
cac tiéu chuén loai trur.

2.3. Quy trinh nghién ciru:

- Bénh nhan du tiéu chuin, cam két déng y
tham gia nghién c(u.

- Thu thap céc bién s trudc PEX, sau moi
lan PEX, thdi diém ra vién, sau ra vién 04 tuan,
08 tuan tai phong kham lai hodc goi dién co sCr
dung videos.

- Tién hanh thay huyét tuong theo quy trinh
BO Y t€ 2014 va Khuyén cao HOi Thay huyét
tugng Hoa Ky.

- Thé tich dich thay th& V= (1 - Hct) x
0.065 x W(kg) hodc 35- 40 mI/kg/ [&n.

- Khoang cach gitta cdc [An PEX: mdi ngay
hay cach ngay.

- S0 lan PEX tuy theo dap U'ng clia bénh nhan,

- NgUrng PEX khi cac dau hiéu cai thién hoan
toan hodc PEX du 05 lan

- Xét nghiém mau trudc, ngay sau, 6 gio
sau moi [an PEX cong thérc mau, déng mau co
ban, dién giai do...

2.4. X ly sO liéu: X ly s6 liéu theo
phuaong phap thong ké y hoc.

2.5. Pao dirc nghién clru: Dé cuong da
dugc Hoi dong bao duc trudng Dai hoc Y Ha
NOi, HOi dong khoa hoc va Pao dirc Bénh vién
Bach Mai thong qua.

Il. KET QUA NGHIEN cU'U

Trong thdi gian nghién cu 22 bénh nhan
dugc lua chon vao nghién clru, trong dé 17 bénh
nhan chan doan MFS, 5 bénh nhan chin doan
FS/GBS.

3.1. Pac diém chung

Bang 1:
Bién s6 Pac diém | Gia tri
oo Tubi trung vi 58
Tuoi Min - Max | 17 - 77
<o Nam 14 (63,6%)
Gidi NT |8 (36,4%)
Thong khi nhan tao Khong |13 (59,1%)
(sb bénh nhan) I 9 (49,1%)
Thai gian thd may | Trung vi 7
(ngay) Min — Max 1- 36
Thai gian nam vién | Trung vi 21
(ngay) Min - Max 11-76

Nhan xét: Tudi trung vi trong nghién cu la
58 tubi (thdp nhat la 17 tudi, cao nhat la 77
tudi). Ty 1& bénh nhan nam cao hon ty Ié bénh
nhan nit. Bénh nhan can théng khi nhan tao
chiém ti 1é cao. Nhdm bénh nhan théd may cé
thgi gian nam vién dai han.

3.2. Panh gia két qua diéu tri sau thay
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huyét tuong
Bang 2: Thay déi NIF va Vt o BN coé
TKNT
o ~ | Trudc PEX | Sau khi PEX
Thong so (n=9) (n=9) p
Vt (ml/kg) | 6,0+2,74 | 7,9+3,72 |0,019
NIF(cmH.0) |-18,4 * 9,90|-27,7 + 14,260,017

1 4

Gap/dudi cang chan 1-2 1-5

G&p dudi cd chan 2 4

1-4 1-5

Nhan xét: C6 9 bénh nhan phai dat 6ng noi
khi quan thd may, 6 bénh nhan rit dugc NKQ, 3
bénh nhan md khi quan. Ca Vt, NIF trudc va sau
PEX déu cd su cai thién co y nghia thong ké vdi
P< 0,05.

Bang 3: Thay déi co luc tir chi theo
thang diém MRC vdéi nhém FS/GBS

Tong so BN (n=5)
Nhém co - Ngay sau
Nang vai va dang canh 1 3
tay 1-3 1-5
G&p/dudi cang tay 1 1 4 1 3 5
G&p dudi cd tay 1 %4 1 % 5
Gap dui vao bung 1 1 2 1 ‘—} 5

Trung vi, Min - Max

Nhdn xét: Cac nhdm cd chi trén va cac

nhom cd chi dudi déu cai thién cd luc ngay sau
dot thay huye”:ﬁ tuaong.

. S8
" bénh

nhan
10 8 9

In

Con bieu hien liet
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Cai thién hoin toan
Biéu dé 1: Cai thién liét van nhadn cac thoi
diém sau PEX

Nhan xét: Ngay sau dgt PEX ti Ié bénh

nhan ti I& bénh nhan cai thién hoan toan thap.

Tai thdi diém sau ra vién 4 tuan, da s6 bénh

nhan da cai thién mic do liét van nhan. Tai thdi

diém sau ra vién 8 tudn, hau hét d3 hét biéu
hién liét van nhan.

Khong cai thi¢n

Bang 4: Cai thién van déng cdc co van nhan

S0 bénh nhan
Loai co Trudc PEX (n=22) - hNgay sgu PEX G BN co :(i;flet
: A A ai thién ai thién mot ong cai
Khong lict | Co lict hoan toan phan thién
Cd thdng ngoai T 3 19 4 5 10
Cd thdng ngoai P 2 20 4 6 10
Cochéotrén T 3 19 4 5 10
Ca chéo trén P 2 20 4 6 10
Cd thdng trén P 2 20 6 1 13
Co thang trong T 2 20 7 3 10
Cd thdng trong P 0 22 9 4 9
Co thang duGi T 8 14 3 2 9
Cq thang duGi P 7 15 4 2 9
Cc chéo duGi T 3 19 6 3 10
Ca chéo dudi P 3 19 6 4 9
Cdnang mitrén T 0 22 10 4 8
Cd nang mi trén P 0 22 10 3 9

Nhan xét: Da s6 bénh nhan cé muc do liét cac cd van nhdn nang, ngay sau thay huyét tugng mdc

do cai thién kém hoac khong cai thién.

‘ N=22 ‘

Giam 2d Giam 3 diém

mGiam 1d

= Khong thay ddi

Biéu do 3: Cai thién diém Hughes ngay sau
dot PEX
Nhan xét: Sau dot thay huyét tuang, ty 1€
bénh nhan cai thién > 1 diém la 81,8%.

IV. BAN LUAN

4.1. Pac diém chung déi tugng nghién
clru. D6 tudi trung vi 1a 58 tudi, cao hon so Vvdi
nghién cltu cla tac gia Mori (2007) vdi d6 tudi
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trung vi 1a 40 tudi.3 Bénh gdp & moi do tudi vai
tudi thdp nhét [a 17 va cao nhéat 1a 77 tudi, so vdi
nghién cltu cia Mori tudi nhd nhét 13 13, tudi I16n
nhat & 78 tudi. Diéu nay cho thdy bénh cd thé
xay ra & moi Ifa tuGi. Nam méc bénh nhiéu hon
i v&i ty 18 13n Iugt 13 63,6% va 36,4%. Ty I&
nam/nir trong nghién ctru ctia Mori la 2/1. Diéu
nay cho thdy nam c6 xu hudng méc bénh nhiéu
hon nir. Tuong dong vdi ti 1€ bénh nhan nam/ nir
mac GBS trén thé gidi.*

Trong s6 22 bénh nhan c6 09 (40,1%) bénh
nhan can phai thong khi nhan tao. Ty |é thong
khi nhan tao & nhdm bénh nhan chin doan MFS
va FS/GBS lan lugt la 29,4% va 80%. Thdi gian
thd may trung vi la 7 ngay, thap nhét la 1 ngay
do bénh nhan MFS liét than kinh so gay liét hau
hong va liét cg hoanh. Két qua clta ching toi cao
han nghién clu cla Funakoshi (2008) trén 145
bénh nhan cho thay khéng cé bénh nhan MFS
nao can thong khi nhan tao, va 24% bénh nhan
FS/GBS can thong khi nhan tao.> Su khac biét la
do nghién clru cta chung t6i thuc hién tai trung
tdm hoi suc tich cuc, cac bénh nhan mat phan
xa dudng thd, suy ho hap phai thd may cao hon.

Thoi gian nam vién trung vi 21 ngay, thap
nhat la 11 ngay, cao nhat la 49 ngay. Nhom
bénh nhan cé thong khi nhan tao cé thdi gian
nam vién dai han trung vi 26 ngay.

4.2. Panh gia két qua diéu tri ciia dot
PEX. Trong s6 09 bénh nhan théng khi nhan tao
c6 06 bénh nhan rut dugc 6ng noi khi quan, 03
bénh nhan can md khi quan. Su’ ci thién chi s6
NIF va Vt trung binh truGc va sau thay huyét tuong
c6 y nghia thong ké véi p < 0,05 cho thay thay
huyét tuong da lam cai thién dang k& co luc cla
nhom cc hd hap & bénh nhan liét cg hd hap nang.

Khéng gi6bng nhu GBS cac ¢ van nhan liét
doi xing hai bén, cac bénh nhan MFS c6 mic do
liét van nhan cla cac cg khong dong déu. Trudc
thay huyét tuang, cé 15/22 bénh nhan chiém ty
Ié 68,2% c6 murc do liét van nhan ndng (-4) cao
hon nghién clru cta Mori (2012) la 35%.% Ngay
sau dot thay huyét tucgng, 9/22 bénh nhéan
khong co bat ky cai thién cg van nhan nao, 13
bénh nhan cd cai thién van dong it nhat 1 cd van
nhan, 5 trong s6 dé cai thién hoan toan van
dong cac cg van nhan. Trong nghién clu cua
chdng t6i, thai gian tur khi cac triéu chiing khdi
phat dén khi co6 dau hiéu cai thién van nhan cua
13 bénh nhan trung vi la 9 ngay. Nghién cliu cla
Mori (2007), su cai thién van dong nhan cdu &
nhém thay thé huyét tugng trung vi 11,5 ngay
(3- 44) k€ tir ngay bt dau xuat hién triéu chirng
liét van nhan.? Su khac biét nay la do c6 mot s6
bénh nhan tai thdi diém dudc lua chon nghién
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cltu cd thé da bat dau hdi phuc van nhan. Tai
thdi diém 4 tuan sau ra vién, chi con 02 bénh
nhan khong cé cai thién van nhan, 11 bénh nhan
da cai thién hoan toan. Tam tuan sau khi ra vién,
02 bénh nhan trudc dé van khong cai thién van
nhan, hau hét cac bénh nhan (19/22) da cai
thién hoan toan. Khi so sanh véi nghién cltu cla
Mori 2007, thGi gian hét hoan toan triéu ching
liét van nhan trung vi 92 ngay (8 - 466).3 Diéu
nay cho thady, cac cd van nhan héi phuc kém
ngay sau dgt thay thé huyét tuang. Qua trinh hoi
phuc van ti€p dien khi két thdc liéu trinh thay
huyét tuang.

Trong nghién clru cla chdng t6i, 5 bénh
nhan cé biéu hién yéu chi cd luc nho hon 4/5,
ngay sau dot thay huyét tuong cd luc chi trén va
chi dudi cta cac bénh nhan cd su cai thién, chi
¢ 1 bénh nhan khong cd cai thién cg chi trén va
chi duéi sau dot thay huyét tuang. Diéu nay cho
thdy ton thuong than kinh ngoai vi cla nhém
bénh nhan FS/GBS ciing tuong tu nhu cac bénh
nhan GBS dan thuan, cd ché bénh sinh tugng tu
gilta hai thé bénh.

Trong nghién clru cla chdng t6i, tai thdi
diém trudc thay thé huyét tuong, {Citation} hau
hét cadc bénh nhan khdng thé tu di lai dudc,
diém Hughes & mdc 5 diém cd 9 bénh nhén,
muc 4 diém cd 01 bénh nhan, mdc 3 diém c6 08
bénh nhan va mic 02 diém c6 04 bénh nhén.
Ngay sau dgt PEX, hau hét cac bénh nhan co cai
thién diém Hughes (11 bénh nhan giam 1 diém
Hughes, 03 bénh 3 nhan giam 3 diém, 03 bénh
nhan gidm 3 diém, ¢ 04 bénh nhan khéng cb
cai thién diém Hughes). Ca 04 bénh nhan nay
diéu cd diém Hughes ban dau 3 diém, khéng c6
yéu chi. Tai thdi diém sau ra vién, tiép tuc cai
thién diém Hughes vi thé hau hét cac bénh nhan
da co thé tu di lai doc 1ap, chi cd 2 bénh nhan
chua thé rdi giudng k& ca cd su gilp d3. Hai
bénh nhan nay dugc ti€p tuc theo ddi sau ra vién
08 tudn, diém Hughes van chua cai thién. Hai
bénh nhan d&u ndm trong nhdm chan doan FS/
GBS, phai ma khi quan, chdm soc tai nha va con
dau hiéu yéu chi.

V. KET LUAN

Bénh nhan c6 héi chirng Miller Fisher ngay
sau dgt thay huyét tuong co ti 1€ h6i phuc van
nhan hoan toan la 22,7%, qua trinh h6i phuc sau
thay huyét tugng ti€p dién. Sau ra vién 8 tuan
86,4 % bénh nhan hoi phuc hoan toan.

Bénh nhan c6 hoi chiing Miller Fisher don
thuan co ty 1€ hdi phuc van nhan kém hon bénh
nhan phdi hgp tén thuong day than kinh ngoai vi.

Ty & cai thién diém mét kha néng van dong
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theo thang di€ém Hughes sau dgt thay thé huyét
tuong lén dén 81,8%.
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Clinical predictors of

KET QUA PHAU THUAT NOI SOI CAT TOAN BO THAN VA NIEU QUAN
PIEU TRI UNG THU PUO'NG BAI XUAT TIET NIEU TREN
TAI BENH VIEN HO'U NGHI VIET PUC

TOM TAT

Muc tiéu: Danh g|a ket qua diéu tri phau thuat
ndi soi cat toan bd than va niéu quan cla bénh nhan
ung thu du’dng bai xu&t tiét niéu trén tai bénh vién
Hiru nghi Viét Dlc giai doan 2020- 2024 Phu’dng
phap: Nghlen cru theo phu‘dng phap mo ta hoi clru.
K&t qua: Phau thuat ndi soi cat toan bd than va niéu
quan dleu tri ung thu’ dudng bai xut tiét niéu trén tai
Bénh vién Viét Bt co thai gian phau thuat trung binh
13 130,2 + 43,8 phut. Két qua sdm sau phau thuat cho
thay khong cs bénh nhan nao tir vong sau md va
khéng bénh nhan nao phai m& lai. Co 1,7% benh
nhan chdy mau sau mé, 3,4% nhiém khuan vet mo va
5,1% bénh nhan bj suy than Thai gian diéu tri sau
phau thuat trung blnh cua bénh nhan la 8,1 £ 2,3
ngay. Két luan: Phiu phiu thudt ndi soi cét toan bo
than va niéu quan cta bénh_ nhan ung thu dudng bai
xuat tiét niéu trén 1a mot phau thuat an toan vé ngoai
khoa va hiéu qua. Tur khoa: Phau thuat ndi soi, thu
dudng bai xuat tiét niéu trén, gay kin, Bénh vién Hitu
Nghi Viét D(rc.

SUMMARY
RESULTS OF TOTAL LAPAROSCOPIC
NEPHROURETERECTOMY FOR UPPER
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AT VIET DUC UNIVERSITY HOSPITAL
Objective: To evaluate the results Total
laparoscopic nephroureterectomy for upper urinary
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tract urothelial carcinoma at Viet Duc University
Hospital in the period of 2020-2024. Method:
Retrospective descriptive study. Results:
Laparoscopic total nephrectomy and ureterectomy for
upper urinary tract cancer at Viet Duc University
Hospital had an average surgical time of 130.2 £+ 43.8
minutes. Early postoperative results showed that no
patients died after surgery and no patients required
reoperation. 1.7% of patients had postoperative
bleeding, 3.4% had surgical site infection and 5.1%
had renal failure. The average postoperative treatment
time of patients was 8.1 + 2.3 days. Conclusion:
Laparoscopic total nephrectomy and ureterectomy in
patients with upper urinary tract cancer is a safe and
effective surgical procedure.
Keywords: Laparoscopic surgery, Upper tract
urothelial carcinoma, Viet Duc University Hospital.

I. DAT VAN DE

Ung thu dudng bai xuat (UTPBX) tiét niéu
trén la nhitng khéi u &c tinh, phat trién tir t&€ bao
niém mac cac dai than, bé than va niéu quan.
Pay la mot bénh hiém gdp, chi chiém tir 5-10%
ung thu biéu md cla toan bd dudng tiét niéu
(dai than, bé than, niéu quan, bang quang va
niéu dao), vai tan xudt mac khoang 1-2 trudng
hgp/ 100.000 ngudi.? Cé nhiéu phudgng phap
diéu tri ap dung cho ung thu dudng bai xuat tiét
niéu trén, trong dé diéu tri ngoai khoa van gilt
vai tro chu dao. Hién nay, vdi su ti€n bd cua ki
thudt mé va gdy mé hdi sic, diéu tri phau thuat
trong UTDBX tiét niéu trén ngay cang mang lai
hiéu qua t6t va it bién chiing. Clng véi sy phat
trién cla cang chuyén nganh khac, PTNS cling
dugc Ung dung ngay cang r6ng rdi trong diéu tri
UTDBKX tiét niéu trén bao gébm ca phau thuat ndi
SOi trong phiic mac, ndi soi sau phic mac, phau
thudt ndi soi 3D, phdu thudt Robot. V4i xu
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