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trong loat bénh nhan nay, budu than kém theo
huyét khoi & tinh mach than da dugc loai bo thanh
cdng bang céng cu khdu robot ENDOWRIST. Cu
thé, 2 trudng hdp budu giai doan cT3a cd choi
nam trong tinh mach than dugc ¢6 1ap, khau bao
ton dugc long 6ng tinh mach chd, diéu nay rat
quan trong vi gilp ngan ngula cac bién ching
mach mau ha luu lién quan dén viéc giam dong
chay. Vi vay, khi xem xét nhiing két qua nay, chi
dinh cla phau thuat robot trong cat than tan gdc
6 thé dugc mé rong cho cac bubu than phiic tap
hon, bao gébm ca nhitng trudng hop ¢ choi tinh
mach ndi chung. &°
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Hinh 5, Vet mo tren bung benh nhan sau 1
thang phu thuét robot cat thén tin géc

V. KET LUAN

Nghién clfu nay bao gém 25 bénh nhan méac
ung thu bi€u md té€ bao than khu trd, bao gdm
ca nhitng trudng hgp c6 chéi budu trong tinh
mach than, phau thuat robot trong cét than tan
goc da dugc thuc hién trong khoang thdi gian
phau thuat chap nhan dugc, kha thi va an toan
ma khong cd bién cerng dang ke Do do, quy
trinh tLrng budc nay ddi véi phau thuat robot
trong cat than tan goc la dp dung dudc va cé thé
phu hgp véi budu than phirc tap hodc budu than
khong thich hdp cho phau thut cat mot phan than.
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U KHOANG BEN HONG: BAO CAO CA LAM SANG VA HOI C(*U Y VAN

TOM TAT

U khoang bén hong la nhitng u phat sinh va phat
trién trong ciu tric cla thanh bén hong. Cac khéi u
khoang bén hong rat h|em chi chiém 0,5% trong tat
ca cac khoi u & dau va co Khoang 80% khdi u khoang
bén hong la lanh tinh va 20% la ac tinh [1,2]. Do cac
triéu chirng khong dac hiéu, mic do hiém gap kem
cau trac giai phau phirc tap clia vung nay nén viéc
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chén doan va diéu tri véi cac khdi u khoang bén hong
van la mot thach thdc véi cac bac si [3]. Bao cao ca
Idm sang: Chung t6i bao cao mét ca lam sang bénh
nhan u khoang bén hong bén pha| dugc chan doan va
phau thuat tai bénh vién K. Ban luan: Trong bai bdo
ca0 nay, chling tdi ban ludn vé déc diém 1am sang va
phuang thirc diéu tri ddi véi u khoang bén hong. Két
Iuan U khoang bén hong la rat hiém gap, viéc diéu
tri cdc bénh nhan nay van con gdp. nhiéu khd khan.
Chién Iu’dc diéu tri can ca thé hda trén tirng déi tugng
cu thé, tuy nhién phau thudt véi cac cach tlep can
khéc nhau la phucng phap diéu tri chinh & cac bénh
nhan dugdc chan doan khoi u vung nay.

SUMMARY
PARAPHARYNGEAL SPACE TUMORS: CLINICAL
CASE REPORT AND LITERATURE REVIEW
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Parapharyngeal tumors are tumors that arise and
develop in the structure of the lateral pharyngeal wall.
Parapharyngeal tumors are very rare, accounting for
only 0.5% of all tumors in the head and neck. About
80% of parapharyngeal tumors are benign and 20%
are malignant [1,2]. Due to nonspecific symptoms,
rarity, and the complex anatomical structure of this
area, diagnosis and treatment of parapharyngeal
tumors remains a challenge for doctors [3]. Clinical
case report: We report a clinical case of a patient
with a parapharyngeal space tumors diagnosed and
operated on at K hospital. Discuss: In this report, we
discuss the clinical features and treatment options for
parapharvnaeal tumors. Conclusions:
Parapharyngeal space tumors are rare, and the
treatment of these patients remains challenaing.
Treatment strategies need to be individualized for
each specific patient, but suragery with different
approaches is the mainstay of treatment in patients
diagnosed with tumors in this area.

I. TONG QUAN

U khoang bén hong la nhitng u phat sinh va
phat trién trong cdu tric cda thanh bén hong.
Cac khdi u khoang bén hong rat hi€m, chi chi€ém
0,5% trong tt cd cac khdi u & dau va cd.
Khoang 80% khoi u khoang bén hong la lanh
tinh va 20% la ac tinh [1,2]. Hau hét cac khdi u
khoang bén hong bat ngudn tur tuyén nudc bot
hoéc cac mo than kinh [1,3]. Khi kham lam sang,
cac khéi u khoang bén hong chd yéu dugc phat
hién & cd hodc hau hong, va bénh nhan thudng
khong cé triéu chng. Phdu thudt 13 phudng
phap diéu tri chinh doi véi khoi u vung nay [1 4].
Cac khdi u khoang bén hong phat trién & cac Idp
sau trong cd, do vi tri g|a| phau phtrc tap, gan
cac cau trdc mach mau va than kinh kém murc
do hiém gap clia né dan dén khé khan trong
chan doan va diéu tri [3]. Tai Viét Nam bao céo
vé khGi u viing nay con han ché.

Ching t6i xin bdo ca mét ca Idam sang hiém
gap vé trudng hgp u khoang bén hong dugc
chan doan va diéu tri tai vién K

Il. BAO CAO CA LAM SANG

Bénh nhan nam 43 tudi, tién st khde manh
vao vién vi khoi vang dudi ham bén phai. Kham
ld&m sang vung duGi géc xuong ham phai co khoi
3x4 cm, mat do chac, it di dong, khdng dau, khdng
sung néng do. Hinh anh siéu am cho thay phan
mém vung dudi ham phai phia trén tuyén nudc bot
dugi ham c6 khéi giam am kich thudc 27x32 mm,
gii han rd, dé day to chirc xung quanh. Hinh &nh
trén cong hudng tUr viing ham mat cd khéi t6 chiic
khoang sau hau bén phai kich thudc 57x40mm, bg
gon. Bénh nhan dugc choc hdt t& bao bang kim
nho cho két qua khong thdy t€ bao ac tinh. Bénh
nhan dugc chdn doan U khoang bén hong bén
phai dugc chi dinh phau thudt cit u. Panh gia
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trong md vi tri khoang sau hau cd khéi kich thuGc
6x5cm sat nén so, ranh gidi ro.

Hinh 1. Tén thuong u khodang bén hong
trén phim cong huong tu

Hinh 2. Khoi u kich thudc 6x5cm tai vi tri
khoang sau hiu,sat nén so, ranh gioi ré
Bénh nhan dugc chan doan sc bd trong md
u xd than kinh khoang bén hQng (P). Tién hanh
cdt tuyén dudi ham phai, cat ca nhi than phai,
boc 16 khoi u thanh bén hong phai, cat u dé lai
vo bao than kinh. Két qua g|a| phau bénh sau md
la u xo than kinh. Sau m& bénh nhan co triéu
chrng nubt nghen. Bénh nhan dudc ra vién sau
1 tuan diéu tri. Hién tai sau 1 thang bénh nhan
an udng dugc binh thudng, doi lGc xudt hién
nuét vuéng.

Hinh 3. Khéi u d dugc cit bé hoan toan

Il. THAO LUAN )

3.1 Pic diém giai phau khoang bén
hong va cac tén thuong thudng gap.
Khoang bén hong la mot trong nhu’ng khoang
phitc tap nhat v& mat gidi phau vung dau c6, nd
la mot khoang tiém tang dudc tudng tugng nhu
mot kim tu thap ngugc véi ddy gom nén so va
dinh clia né hudng xudng phia dudi tdi sirng I16n
cla xudgng mong. Khoang bén hong dugc ngan
thanh hai phan nho, khoang truéc mém tram
(phia trudc) va khoang sau mom trém (phia sau)
bdi mot cg cang man hau va mom tram. Khoang
trudc mém tram chira thly sau cla tuyén mang
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tai cling nhu cac cau tric nho, bao gom cac hach
bach huyét, ddong mach ham trén bén trong va
cac day than kinh nho. Khoang sau mom trém
bao gom cac cau tric quan trong hon nhu day
than kinh SO ( IX, X, XI, XII), dong mach canh,
tinh mach cd va chu0| giao cam cb [4].

Cac khdi u cta khodng bén hong la hiém
gap, chiém it han 0,5 % trong tat ca cac khoi u
& dau va 6, trong dé 20-30% la ac tinh [1,2].
Biéu hién 1&m sang clia u khoang canh hong c6
thé khéng rd rang vi khdi u thudng phat trién
cham, chi c¢d triéu chi’ng & giai doan mudn va
khoang 43% dugc phat hién tinh cd. Khéi u
khoang bén hong thudng gdp nhat la u tuyén
nudc bot dac biét la u tuyén da hinh (khoang
trudc mom tram), ti€p theo la u can hach va bao
than kinh (khoang sau mom tram) [2,4]. Trong
mot téng két cla Faruque Riffat va cdng su rut
ra tir cac bdo cdo vé u khoang bén hong trong
vong 20 nam trén 1143 bénh nhéan, cdé khoang
70 tdn thuong md bénh hoc khac nhau cla khdi
u xuat phat tur vi tri nay. Trong d6 913 (82%)
ton thuong 13 1anh tinh, 205 (18%) la &c tinh. U
tuyén nudc bot la tdn thuong nguyén phat phd
bién nhat (45%), ton thu‘dng than kinh chiém
41%, phan con lai 1a cla cac ton thuong hon
hgp khac [1]. Trong bao cdo nay hau hét cac
khGi u khoang tru6c mém chadm nguodn goc tir
cac tuyén nudc bot, phan Ién la lanh tinh (chi€m
77%) [1]. Nhom u than kinh khoang bén hong
bao gom nam loai m6 hoc chinh: u can hach, u
XG than kinh, u bao sgi than kinh, u bao than
kinh ngoai vi ac tinh va u can hach ac tinh. 95%
khéi u than kinh 1a lanh tinh. Tén thuong lanh
tinh phS bién nhat 13 u cin hach (chiém 52%),
ti€p theo la u bao sgi than kinh va u xa than kinh
[1]. Cac khéi u than kinh ac tinh chiém 5% trong
tat ca cac tén thuong than kinh. Tén thuong di
can hiém gap d khoang bén hong, chi chiém
3%. Trong d6 ung thu biéu md tuyén giap di can
la tén thuong phé bién nhét, chiém 20% trong
t&t ca cac tén thuong di c&n [1,2].

3.2 Chan doan va diéu tri u khoang bén
hong. Chan doan hinh anh Ia phuong tién quan
trong dé chan doan vdi nhiing bénh nhan nghi
ngd u khoang bén hong dong thdi cling gitp xac
dinh k€ hoach phau thuat. Chup cat I8p vi tinh
(CT) va chup cong hudng tir (MRI) la rat quan
trong dé danh gid cac khdi u khoang bén hong
[5,6]. CT la mét lua chon cd thé chitng minh su
xam I&n xuong va voi hda trong cac tén thuang.
MRI ddc biét hitu ich xac dinh vi tri khéi u va
phan biét ngudn gbc khéi u, nd thé hién tét hon
vi tri cla cac mach mau I8n so véi tdn thuong,
mo ta hinh anh m6 mém va chirng minh su’ xam

l&n ndi so [3,5]. Theo nghién clfu cla tac gia Paz
D, Eran A u da dang tuyén nuéc bot va u bao
day than kinh c6 hinh anh giéng nhau trén MRI:
B& déu, gidi han ro, tin hiéu thap trén T1W, cao
trén T2W, bat thubc can tur khong dong nhat,
thuGng cé hoai tir trong long khéi u [5]. Ciing
theo cac tac gia khoi u can hach c6 bg déu, gigi
han rd, trén MRI cé can tUr cho hinh anh mudi
tiéu dién hinh. Cac dac diém trén CT va MRI ggi
y bénh ac tinh bao gbm xam lan cg va md lan
can, phé hay xuong, ba khoi u khéng déu, mat
phdng can bi xba va hach bach huyét hoai tr.
NEu nghi ngd u can hach, trong dd khGi u ndm
xung quanh chd chia d6i clia déng mach canh,
nén chup dong mach hoac chup CT mach [2,7].

S dung te choc hit t€ bang bang kim nhd
qua dudng cd dudi hudng dan siéu am (FNAC)
dugc nhiéu tac gia khuyén dung. Két qua vdi
FNAC la khac nhau giifa cac tac gia khac nhau.
V&i Shahab va cdng su thay rdng tat ca 19 két
qua FNAC déu chinh xac [8] .Trong khi tac gia
Luna-Ortiz nhan thay tat ca két qua cua 4 mau
FNAC déu khong chinh xac [9]. Cach ti€p can
phd bién la thuc hién choc hat kim nhd dui
huéng dan siéu am trén cac ton terdng khong
phai mach mau [1,3]. Bénh nhan cta chdng toi
dugc choc hit t&€ bao bang kim nhd cho két qua
khong thay té€ bao ac tinh, gidi phau bénh sau
mé la u xa than kinh.

Phau thuat la phudng phap diéu tri chinh
cho cac khéi u khoang bén hong [3,7] . Mot sO
cau trac phdc tap bao gébm cac mach mau Ién,
déy than kinh so, xuong ham va Xxuong so khién
phau trudng hep va khd tiép can [7]. Mot s6
phucng phap tiép can phau thut cd thé sir dung
dé€ cat bd khdi u khoang bén hong, dugc phan
loai thanh b6n nhém: Phuong phap ti€p can
dudng c6, tiép cén tuyén mang tai, tiép can
dudng miéng va ti€p can qua cdt xuong ham.
Cach ti€p can doc lap hay két hdp, dugc thuc
hién trong phau thudt tuy thudc vao dic diém
cla khoi u [1,3].

Phucng phap ti€p can dudng cd 1a phucng
phap phau thudt dudc sir dung nhiéu nhat dé
diéu tri khoi u khoang bén hong, phlu hgp vdi ca
khGi u lanh tinh va ac tinh ndm & phan gilra va
dudgi clia khoang bén hong cling nhu cac khéi u
lanh tinh gldl han vé phia nén so [7] Cach tiép
can nay glup phau thuat thuan Igi v&i hinh anh
day du cla cac day than kinh so va cac mach
mau I8n & ¢6. Phuong phap ti€p cin co-tuyén
mang tai két hdp nén dudc uu tién dé€ diéu tri
cac khéi u lién quan dén thluy sau tuyén mang
tai va/hoac day than kinh mat [3,6,10]. Theo tac
gid Olsen KD phudng phap nay ciling c6 thé
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dudc st dung cho cac khoi u sau mém tram,
chang han nhu khdi u than kinh ndm & phan
gilra dén phan trén cua khoang bén hong va mot
s8 ton thuong ac tinh [10]. Chi dinh cdt ham
dudi trong trudng hgp khéi u ac tinh, tai phat, u
lanh tinh kich thudc I16n hay cac khoi u co lién
quan mach méau 18n can kiém soat mach mau,
cung nhu trong bat ky trudng hgp khéi u 16n nao
can phau thuat rong [10]. Ngoai cac ky thuat
ti€p can dudng cd va xuong ham, cach tiép cén
dudng miéng nén dugc xem xét cho cac trudng
hgp dugc lya chon tét. Phuong phap ti€p can
qua dudng miéng it dugc sir dung trong phau
thuat khoi u khoang canh hong do dién tich phau
trerng hep, dé gay ton thuong mach mau, than
kinh va v8 khéi u, khong loai bo hoan toan khoi
u tang kha néng tdi phat. Tuy nhién phudng
phap nay it xam 18n, mang tinh thdm mi cao
[3,7]. Phau thuat khong phu hgp néu bién
ching, rdi ro cla phau thuat I6n hon viéc theo
d6i ma khong phau thuat. Nhitng truGng hop
nhu vy gdém bénh nhan cao tudi ¢ khéi u lanh
tinh khdng c6 triéu chimng, phat trién cham,
chdng han nhu cac tén thuong than kinh cd
nguy cd cao _gay ton thuong day than kinh so
néu dugdc phau thudt. Mat chirc néng than kinh
so tang dan thudng dudc bénh nhan cao tu0|
dung nap tot han so véi mat dét ngbt do phau
thuét, vi vdy nén theo d&i hodc tri hoan cat bo &
nhitng bénh nhan nay [2]. Hau hét cic ton
thuong tru6c mém trdm thudng cé thé dugc
diéu tri b4t k& tudi tac. Xa tri la phuong thic
diéu tri thay thé& cho nhitng bénh nhan cd tén
thuang khdng thé cét bo hodc khdng phu hgp dé
phau thuat [1,3].

3.3 Cac bién chirng thuong gap khi
ph3u thuat u khoang bén hong Cac bién
chiing cé thé xay ra nén dugc giai thich cho
bénh nhan trudc khi phau thuat va bat ky bién
chirng nao ciing can dudc xt ly thich hdp dé tao
diéu kién phuc hdi chlc ndng. Bién chiing phd
bién nhét 1a ton thuong ddy than kinh so lién
quan hoac chudi giao cam [7]. Cac day than kinh
c6 nguy co cao nhat la day than kinh so VII, IX,
X, XI va XII [2] Céac tdn thuong than kinh va
ton thuong &c tinh cd nguy co gay tén thucng
day than kinh so cao han. Tén thuong day than
kinh phé vi Ia bién chitng phd bién nhat (14%) &
cac khoi u khoang bén hong sau mém tram, day
c6 thé dugc coi la bién chiing dy kién du’dc cla
phau thuat [1,2]. Liét day thanh la két qua cla
ton thucng day than kinh phé& vi va bénh nhan
nén dudc diéu tri bang cac liéu phap dé cai thién
chirc ndng ndi va nuét [1,10]. Tén thuong day
than kinh phé vi dan ddc cé thé dugc bénh nhan
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dung nap t6t, nhung néu ca day than kinh phé vi
va than kinh ha thiét déu bj ton thuong thi kha
nang nudt va ndi thudng rat kém. Thong thudng
s€ ¢ mot sO bu trir & cac mdc do khac nhau xay
ra sau chan thuong day than kinh so don doc
[1,7]. Day than kinh mdt ¢ nguy cd bi ton
thuang trong qué trinh cat bo tdn thuong tuyén
mang tai do v y, déc biét vSi tdn thuong &
khoang trudc tram [7]. Xuat huyét hoac dot quy
do chan thugng mach mau la mét bién ching
nghiém trong nhung hiém gap cla phau thuat
khoang bén hong [1,3]. Bénh nhan cua chidng toi
cd ton thu‘dng khoang sau mom tram, sat nén
so, két qua giai phau benh sau mé 13 u xo than
kinh, dong thdi sau mé cb triéu chiing nuét
nghen nén nghi nhiéu téi ton thuong u nguoén
g0c tUr day than kinh so, cu thé la day phé vi.
bay cung la bién chiing phd bién nhéat khi phau
thuat cac khGi u khoang bén hong sau mom
chadm. Sau 1 thang t6n thuong hdi phuc dan, ¢
thé mdt phan do su bu trir sau tén thuang than
kinh so don déc.

Tat ca cac bénh nhan nén dugc theo ddi sau
phau thuat dé danh gia tai phat. Cac ton thuong
lanh tinh khoang canh hau ti Ié tai phat, ngugc
lai cac ton thuong &c tinh ¢d xu hudng tai phat
va c6 tién lugng xdu hon [1]. Méc du vay i tén
thuong khoang bén hong ac tinh tai phat phau
thudt cit bo triét dé va xa tri bd trg van co thé
dugc chi dinh [3].

IV. KET LUAN

u khoang bén hong la bénh ly rat hi€ém gap
vi vay chan doan va diéu tri khdi u ving nay van
la thach thirc véi nhiéu bac si. Cong hudng tir va
cat Idp vi tinh 1a phuong tién quan trong trong
chuén doén khéi u khoang bén hong. Tiéu chuén
vang trong diéu tri van la phau thudt cat bd khai
u, phuong thirc tiép can can ca thé hda trén
tirng bénh nhan tly vao vi tri, mai lién quan cg
quan xung quanh, d3c diém khdi u.
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LAM SANG VA CAN LAM SANG TRU'OC PHAU THUAT NOI SOI
VIEM TUI MAT CAP DO SOI O’ NGU'O'l CAO TUOI
TAI BENH VIEN PA KHOA THANH PHO CAN THO'

TOM TAT

Pat van dé: Viém tui mat cap do sdi & nger| I6n
tudi terdng gap kho khan trong viéc chan doan benh
do terdng co cac benh nen kem theo V|ec duara cac
dac dlem lam sang va can lam sang sé gilp bac si c6
dugc ca| nh|n tong quan cling nhu' dua ra chan doan
dung va co erdng XU tri phu hdp Muc tleu nghlen
cu‘u Neu dugc cac triéu cerng lam sang va can lam
sang ndi bat cua viém tdi mat cap do soi d ngudi cao
tudi tai benh vién da khoa thanh pho can tho. DOoi
tugng va phuong phap nghlen clru: Nghién ciu
md ta cit ngang 61 bénh nhan trén 60 tudi dudc chan
doan xac dinh la viém tdi mat cp do séi va dugc chi
dinh cat thi mat ndi soi tai Bénh vién Da khoa Thanh
ph6 Can Thg tir thang 01 dén thang 10 nam 2023.
K&t qua: Bénh nhan vao vién < 72 gi§ c6 83,6%; Vi
tri dau thudng gap la thugng vi (75,4%); Con dau am
i hodc dau dir doi (57,4% va 31,1%); Pa sO cac
trudng hgp sét < 38°C (77%); Co 53 trudng hdp
(70,5%) bach cau tang >10.000; Siéu am co thanh tdi
mat day > 6mm (80 3%); Chup MSCT vlng bung cho
thay tat ca cac trufdng hgp viém tui mat déu do 50| ket
G cO thi mat. K&t luan: Cac triéu cerng ldm sang va
can lam sang thl_rdng gép 1a: dau &m i hodc dir doi &
thugng vi, co st nhe, s6 Iugng bach cau tdng cao
trén 10.000; Hinh anh siéu am co thanh tdi mat day >
6mm. Tor khoa. Viém tU| mat cdp do soi, ngusi I16n
tudi, 1am sang, can lam sang.

SUMMARY
CLINICAL AND SUBCLINICAL BEFORE

LAPAROSCOPIC SURGICAL TREATMENT OF
ACUTE GALLBLADDER INFLAMMATION

1Truong Pai hoc Y Dupc Can Tho
2Bénh vién Da khoa Thanh phé Can Tho
Chiu trach nhiém chinh: La Van Pha
Email: lvphu@ctump.edu.vn

Ngay nhan bai: 3.01.2025

Ngay phan bién khoa hoc: 12.2.2025
Ngay duyét bai: 11.3.2025

La Vin Phi'2, Luu Ngoc Tran?

DUE TO STONES IN THE ELDERLY AT CAN

THO CITY GENERAL HOSPITAL

Background: Acute cholecystitis due to stones in
the elderly is often difficult to diagnose because the
elderly often have underlying diseases. Providing
clinical and paraclinical characteristics will help doctors
have an overview as well as make the correct
diagnosis and have appropriate  treatment.
Objectives: State the prominent clinical and
paraclinical symptoms before laparoscopic surgery for
acute cholecystitis due to stones in the elderly at Can
Tho City General Hospital. Materials and methods:
Cross-sectional descriptive study of 61 patients over
60 years old diagnosed with acute cholecystitis due to
stones and indicated for laparoscopic cholecystectomy
at Can Tho City General Hospital from January to
October 2023. Results: Patients admitted to hospital
within the first 72 hours accounted for 83.6%; The
common pain location was epigastric (75.4%); The
pain was mainly dull and severe (57.4% and 31.1%);
Most cases had fever < 38°C (77%); There were 53
cases (70.5%) with leukocytosis > 10,000; Ultrasound
images showed gallbladder wall thickness > 6mm
(80.3%); Abdominal MSCT results showed that all
cases of VTM were due to stones stuck in the neck of
the gallbladder. Conclusion: Common clinical and
paraclinical symptoms are: dull or severe pain in the
epigastrium, mild fever, high white blood cell count
over 10,000; Ultrasound image shows gallbladder wall
thickness > 6mm. Keywords: Acute cholecystitis due
to stones, elderly, clinical, paraclinical.

I. DAT VAN DE

Viém tdi mat cdp (VTMC) la mét tinh trang
nhiém khun cap tinh terdng gap dugc gay nén
bi su xdm nhdp cla vi khudn. Theo nhiéu
nghién ctru thi nguyén nhén thudng gap nhat
cla viém tdi mat cap la do séi (>90%) [1], [2].
VTMC la mot cadp la mot cdp clu ngoai khoa
thudng gép, néu khdng chan doén va diéu tri kip
thdi, c6 thé gdy ra nhiéu bién chitng nghiém
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