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KET QUA 13HZ\U THUAT NOI SOI LONG NGU'C MOT LO PIEU TRI
UNG THU PHOI KHONG TE BAO NHO GIAI POAN SO'M TAI BENH VIEN K

P Vin Thao!, Nguyén Khic Kiém? Lé Quang Nhat3,

TOM TAT

Pat van dé: Ung thu phdi nguyén phat la mot
trong nhu’ng bénh ly ung thu phé bién va co ty 1é tr
vong hang dau trén thé gidi. Tai Vlet Nam, s& ca mac
mdi va tur vong do ung thu ph0| van gia téng do dugc
chan doan & giai doan mudn. DGi vdi ung thu ph0|
khong t&€ bao nho giai doan sdm, phau thut ndi soi
Iong nguc cat thuy ph0| dugc xem 13 Iua chon diéu tri
triét dé dem lai hiéu qua nhat dugc nhiéu tac gia dong
thuan. O Viét Nam chua c6 nhiéu ngh|en clfu danh gia
do hleu qua an toan cua phau thuat noi soi Iong nguc
mot 16 cat thuy ph0| Tai bénh vién K da trién khai
phau thuat nay tr ndm 2019. Chilng tai ti€n hanh
nghlen clfu trén cac_bénh nhan dugc phau thuat n0|
soi long nguc mot 16 & bénh vién K nhdm danh gia
tinh kha thi va do an toan cla phau thuat. Phu'ong
phap: Nghlen cfu mo ta, tién clu trén 116 bénh
nhan mac ung thu phdi khong t& bao nho giai doan
sém dudc diéu tri bang phau thuét n0| soi [ong nguc
mét 16 tur thang 9/2024 t6i 3/2025 vé cac thong s6
trudc, trong va sau mé cling ket qua g|a| _phau bénh.
Két qua: Bao gém 60 nam va 56 nit. Tudi trung binh
60,5+7,6 (42-73). Vi tri u pho bi€n nhat la thuy trén
ph0| pha| (36,2%). Thsi gian phau thuat trung binh
114,2+15,6 phat (90-180). Thdi gian rit dan luu
trung b|nh 5,5£1,4 ngay(4-10). Thdl gian ndm vién
sau md trung b|nh 10,5+1,9(8-14) ngay. Trong s6 116
benh nhan c6 2 bénh nhan bi tai bién chay mau trong
m6 trong dé c6 1 bénh nhan phai chuyén mé md va 1
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bénh nhan xur ly cam mau dugc b&ng phau thuat noi
soi, 4 benh nhan viém ph0| va 8 bénh nhan xi khi kéo
da| sau md. Két luén: Diéu tri ung thu ph0| khong té
bao nho giai doan sém bang phau thuat ndi soi Iong
nguc mot 16 1a mot phudng phép an toan, kha thi va
cd nhiéu uu diém.

Tur khoa: Ung thu ph0| khong té€ bao nho, phau
thuét ndi soi Idng nguc mét 16, cat thuy phéi

SUMMARY

RESULTS OF UNIPORTAL VIDEO-ASSISTED
THORACOSCOPIC SURGERY FOR EARLY-

STAGE NON-SMALL CELL LUNG CANCER AT

K HOSPITAL

Background: Lung cancer is one of the most
common malignancies and remains the leading cause
of cancer-related mortality worldwide. In Vietnam, the
incidence and mortality of lung cancer continue to rise
due to late-stage diagnosis. For early-stage non-small
cell lung cancer (NSCLC), lobectomy video-assisted
thoracoscopic surgery (VATS) has been recognized as
the optimal radical treatment. In Vietnam, there are
not many studies evaluating the efficacy and safety of
uniportal thoracoscopic lobectomy Uniportal VATS
lobectomy has been adopted at K Hospital since 2019.
This study aimed to evaluate the feasibility and safety
of this technique in early-stage NSCLC patients.
Methods: This was a descriptive, prospective study of
116 patients with early-stage non-small cell lung

cancer who underwent uniportal video-assisted
thoracoscopic surgery from September2024 to
March 2025, assessing preoperative, intraoperative

and postoperative variables along with pathological
outcomes. Result: Among 116 patients, 60 were male
and 56 were female, with a mean age of 60.5 £ 7.6
years (42-73). The most frequent tumor location was
the right upper lobe (36.2%). The mean operative
time was 114.2 £ 15.6 minutes (range, 90-180). The
mean chest tube duration was 5.5 £+ 1.4 days (4-10),
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and the mean postoperative hospital stay was 10.5 +
1.9 days (8-14). Intraoperative complications occurred
in two cases, including one requiring conversion to
thoracotomy due to bleeding and one managed
successfully thoracoscopically. Postoperative
complications included four cases of pneumonia and
eight cases of prolonged air leak. Conclusion: Single-
port VATS lobectomy for early-stage NSCLC is a safe
and feasible approach, demonstrating favorable short-
term outcomes with low complication rates.
Keywords: non-small cell lung cancer, uniportal
video-assisted thoracoscopic surgery, lobectomy.

I. DAT VAN DE

Ung thu phéi nguyén phat 1a mdt trong
nhitng bénh Iy ung thu' phd bién va c6 ty 1€ tur
vong hang dau trén thé gidi. Tai Viét Nam, s6 ca
m&c méi va tr vong do ung thu phdi van gia
tang do nhiéu trudng hgp dugc chdn doan & giai
doan mudn. D6i véi ung thu phdi khong té bao
nho giai doan sdm, phau thuat cat thuy ph0|
dudc xem la lua chon diéu tri triét dé hiéu qua
nhat, dem lai cd hdi séng dai han cho bénh
nhan. Ph3u thudt ndi soi [6ng nguc mot 16
(Uniportal  Video-Assisted Thoracic  Sugery-
Uniportal VATS) la mot ky thudt mang t[nh budc
tién vugt bac trong chuyén nganh phau thuat
Iong nguc. So vdi ky thuat md md kinh dién hay
phau thuat noi Soi nhiéu céng, Unlportal VATS co
nhiéu uu diém ndi bat nhu it xadm I4n, giam dau
sau md, rut ngan thdi gian hdi phuc, tinh thdm
my cao doéng thdi dam bao dugc tinh triét can
trong diéu tri ung thu. Ky thudt nay dugc
Gonzales-Rivas bao cao lan dau tién nam 2010,
st dung derng rach da khoang 3-5cm & khoang
lién sudn dé thuc hién toan b thao tac ma'. Tai
Viét Nam PTNS I6ng nguc mot 16 da dugc thuc
hanh tai mot s6 trung tam phau thuat I6ng nguc
trong ca nudc mang lai két qua budc dau. Bénh
vién K la trung tdm ung budu hang dau da trién
khai thudng quy ky thudt nay tr ndm 2019 véi
cac phau thuat vién dugc dao tao chuyén sau,
ching t6i cd mét s6 nhan xét vé chi dinh va
danh gia vé d6 an toan phau thuat ndi soi I6ng
nguc mot 16 c&t thuy phoi trong diéu tri ung thu
phéi khdng t& bao nho giai doan sém.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Béi tugng nghién ciru: Bao gém cac
bénh nhén ung thu phdi t& bao khdng nhé dugc
diéu tri bang phau thuat ndi soi [ng nguc mot 16
tai bénh vién K cd sd Tan Triéu, tir 9/2024 dén
3/2025.

* Tiéu chuén lua chon bénh nhén:

- Khéng phan biét tudi, gidi.

- Bénh nhan dugc chan doan ung thu phdi
khong t€ bao nho bang Idm sang, can Idm sang

(véi két qua giai phéu bénh truéc mé hodc sinh
thiét tuc thi trong mé6) va dugc diéu tri cat thly
phdi k&m nao vét hach bang_phudng phap phau
thuat noi soi I6ng nguc mot 10.

- Bay du ho6 s bénh an dap (ihg cho nghién cuiu.

* Tiéu chuén loai tra:

- Bénh nhan da didu tri hda chat, xa tri tién phau.

- Bénh nhan c3t phan thuy phéi, cit khéng
dién hinh, khdng kém nao vét hach.

- Bénh nhan khéng dong y tham gia nghién clu.

2.2, Phuong phap: Nghién ciu mo 3, tién cu.

2.2.1. Quy trinh phau thuat:

- Tu thé va tao dudng rach: Gdy mé bang
dng ndi khi quan 2 nong lam xep phéi bén
thuong tén. Bénh nhan nam nghiéng 90° sang
bén d6i dién cd ké goi don dudi nach. Phau
thuat vién ding phia truéc bénh nhan. budng
vao la dudng rach da 3 - 5cm qua khoang lién
suGn V ngang qua dudng nach trudc, tach cac
I6p cd thanh nguc va cat cd lién suGn vao
khoang mang phdi. Su’ dung banh mém (Soft
retractor) boc vét mé, 6ng kinh ndi _soi va bd
dung cu phau thuat it xam I&n di qua 16 vao.

WM Vs
Hinh 1: Phau thudt néi soi Iong nguc mét 1o
(Uniportal VATS)

- Thir tu: cét déng mach, tinh mach, phé quén,
cdt cau nhu mb sau cuing, tuy nhién thir tu' nay co
thé thay doi tuy theo vi tri thuy_ phdi dugc cdt.

- Thi cat thuy ph0| Phau tich dong mach,
tinh mach va ph& quan thly phéi bénh ly; cit
cac thanh phan nay bang dung cu khau - cdt tur
dong (stapler). Thiy phdi bénh ly s& cho vao
moét tui chfta bénh pham, dugc dua ra ngoai qua
16 vao trén thanh nguc. Bénh phédm dugc khau
danh dau va gui xét nghiém |a| phau bénh ly.

Hmh 2: Cat d‘ong mach thuy phéi bang
stapler
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Hinh 3: Cat phé quan thuy bang stapler

- Thi nao vét hach: S dung dao siéu am
hoac dao ligasure trong qua trinh nao vét cac
nhom hach bach huyét trong trung that (Bén
phai: Hach rén phdi; canh khi quan doan thap —
quanh quai tinh mach don; day chang tam giac
va ngd ba khi phé& quan. Bén trai: Hach rén phéi;
clra sd phé - chu; déy chéng tam giac va nga ba
khi phé quan) Tat ca cac hach dugc nao vét ra
déu lam giai phau bénh chén doan sau mé.

Tinh trang Cé 58 50
hat thuéc | Khong 58 50
Triéu chirng| Co 43 37,1

LS Khdng 73 62,9
Vi tri u trén CT

U thuy trén phdi phai Y} 36,2
U thuy gitra ph6i phai 8 6,9
U thUy dui ph6i phai 23 19,8
U thUy trén phdi trai 27 23,3
U thuy dui phéi trai 16 13,8

Giai doan truéc md
Giai doan IA 75 64,7
Giai doan IB 34 29,3
Giai doan II 7 6,0
Tong _ 100

Bang 2: Két qua phau thuit

Chi s6 | Gia tri

D3c diém PT

- Ca&m mau va két thdc phau thuat, dit 01 Chieu dai vet mo 3,5 £ 0,5 (cm)_
dén Iuu mang phdi béing 8ng silicon 18F dudi Thai gian PT 114,2 + 15,6 phut
erdng dan clia camera, lam ng ph0| kiém tra ro ‘.Thd' gian d‘ln luu - 55+ 1,4 ngay
khi miéng cdt phé& quan, miéng cat cau nhu md Thdi gian ndm vién sau mo | 10,5 + 1,9 ngay
trudc khi déng vét mé. —— Lpe_u Pha“ thuat

o)

- Ch&m séc va theo ddi sau phdu thut: NOi soi toan bo 115/116 99’10/°
Theo ddi cac bién chiing sau phau thudt (chay Chuyenmomg | 1/116 | 0,9%
mau, tran dich mang phdi, ro khi, xep phdi...), . Dac diem u .
chup xquang ki€m tra va rit dan Iuu, thu thap U nam gon trong nhu mo | 63/116 54'30/°
két qua giai phau bénh, giai thich cho bénh nhan U co keo la tang 48/116 41'4;/°
va gia dinh vé hudng theo ddi va diéu tri tiép. Phoi dinh thanh nguc 5/116 | 4,3%

2.2.2. Thu thap vé xu' Iy s6 ligu: . Dac diem hach

- SO liéu du’dc thu thap, tdng hgp trudc, 59 hach N1 V?t dugc 53 £ 1,0
trong va sau m& nhu lam sang, can lam sang, S0 hach N2 vet dugc 2,607
két qua giai phdu bénh, thdi gian mé...theo mét Tong hach vet dugc 91,7
bénh an mau dugc thiét ké san. Nhap va x{r ly s6 — Giai doan sau mo 5
liéu b&ng phan mém SPSS 26.0. Giai doan IA 17/116 | 14,7%

. X R . Giai doan IB 73/116 | 62,9%
I1l. KET QUA NGHIEN CUU Giai doan II 16/116 | 13,8%

Qua nghién clu va theo d&i 116 bénh nhéan Giai doan III 10/116 | 8,6%
chuing t6i thu dugc két qua nhu sau: M6 bénh hoc sau mod

- Tudi trung binh cdc bénh nhén trong Ung thu biéu mo tuyén [ 109/116 | 94%
nghién ctu la 60,5 + 7,6 ( 42-73) Ung thu bi€u md vay 4/116 | 3,4%

- S6 bénh nhan nam: 60 (51,7%), s bénh Ung thu bi€u mé tuyén vay | 3/116 | 2,6%
nhan nif: 56 (48,3%), ti Ié nam/nir: 1,07 Bién chirn

- S6 bénh nhan hut thudc chiém 50%, tat ca Chay mau 2/116 | 1,7%
déu la nam gidi. Viém phoi 4/116 | 3,4%

Bang 1: Dac diém bénh nhén trudc Xi khi kéo dai 8/116 6,9%

hau thuit Piém VAS sau mé
Chi s6 Tan sé (n)| Ty 1é (%) Diém 3 35/116 | 30,2%
Tudi trung binh 60 5+7 6 Diém 4 54/116 | 46,6%
(TBxSD) ! ! Diém 5 27/116 | 23,6%

. <. | <60 tudi 48 41,4 Két qua chung

Nhom tuoi 56151 68 58.6 Tot 102/116 [ 87,9%
o s Nam 60 51,7 Trung binh 13/116 | 11,2%
Gidi tinh 56 48,3 Kém 1/116 | 0,9%
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Trong sO cac bénh nhan phiu thuat cé 14
trudng hop bénh nhan bién chirng bao gom 2 BN
bi chdy mau trong mé trong d6 1 BN phai
chuyén mé mé va 1 BN xr ly cdm mau dugc
bang ndi soi, 4 BN viém phéi phai diéu trj tich
cuc khang sinh liéu cao phd réng, 8 BN xi khi
kéo dai dugc diéu tri ndi khoa két hgp li€u phap
hé hdp bénh nhan én dinh va khdng cd trudng
hap xi khi nao phai md lai.

IV. BAN LUAN

Qua két qua trén 116 bénh nhan nghién clru
tudi trung binh la 60,5 tudi, tré nhat 42 tudi, I6n
nhat 73 tudi. PO tudi trung binh nay cling tuong
ddng Vi cac nghién clfu qudc t&2. Pay la do tudi
thudng gdp mac ung thu phdi & Viét Nam cling
nhu trén thé gidi.

Trong nghién clfu cla toi, ty 1€ nam nir 1,07
gan nhu tugng dudng nhau, diéu nay phan anh
xu hudng gia tang ty Ié€ mac ung thu phdi & nit
gidi. Nhiéu nghién clitu bao cdo sd lugng bénh
nhan nir chiém 40-50% tuy khu vuc va khong
thdy su’ khac biét dang k& gitra hai gidi°.

Chiéu dai trung binh vét md 3,5cm phu hgp
V(i ky thuat Unlportal -VATS tuong dugng tiéu
chuan va thé hién viéc ap dung dung ky thuat.
Thai glan trung binh phau thuat 114 phut tuong
dugng véi mot s6 bao cao Unlportal VATS trén
thé gidi, khong khac biét so v@i VATS nhiéu 164,
Hai d&c diém nay han ché tén thucng than kinh
Ilen suon, rut ngdn thdi gian banh sudn trong
mé gilip bénh nhan dau it sau m&, phuc hdi chirc
nang hau phau tot.

Thdi gian dan luu sau mé trung binh 1a 5,5
ngay va thdi gian nam vién sau mo trung binh la
10,5 ngay. Hai thdl gian nay ngan hon so vdi
phuong phdp md md°. Thdi gian rdt dan luu sém
tao diéu kién cho bénh nhan di lai sGm, tap liéu
phap ho hdap gilp phuc hoi chirc néng ho hap
tot va sinh hoat ctia bénh nhan. B

Phau thuét néi soi Iong nguc mot 10 cling dat
dugc triét can vé mat diéu tri ung thu (cat thuy
phGi- nao vét hach). Nao vét hach 1a budc bat
budc trong phiu thuat ung thu dé danh gia giai
doan. Bdi v6i ung thu phdi giai doan sém theo
hu‘dng dan phau thuat khuyén céo pha| nao toi
thi€u hai nhdm hach trung that N2 va mét nhém
hach rén phéi N1 d€ dam bao danh gia chinh xac
giai doan va loai bod ton thuong vi di cdn. Qua
nghién cru cta chdng toi s6 hach N1 trung binh
dudc nao la 5,3+1, hach N2 trung binh dugc nao
la 2,6+0,7 va tdng cong hach dugc nao la 7,9.
Cac nghién clru vé Uniportal VATS gan day cho
thay sO Ierng hach nao khong kém_nhiéu so Vdi
phau thuat ndi soi nhiéu cdng va phau thuat ma.

Trén thuc t& v4i tat cd cac bénh nhan dudc chan
doadn ung thu phdi khdng té€ bao nho giai doan
s6m chung t6i déu nao vét hach theo ban d6 phan
chia hach, mot s6 truGng hdp nao vét hach cuc ky
khd khan nhat la trudng hdp hach viém man tinh
tao thanh khai dinh bét vao mach mau.

Trong mé chdng tdi gdp 2 tai bién chay mau
chiém ti 1& 1,7% tdng s6 bién cerng trong va
sau md trong d6 1 BN tai bién chay mau nguyén
nhan do trong qud trinh phau tich nao vét hach
d|nh bét vao than dong mach ph0| phai chuyen
m& md va 1 BN tai bién chay mau do phau tich
tinh mach phdi nerng dugc x{r ly cam mau dudc
bang phau thut nodi soi doi hoi phau thuat vién
phai dugc dao tao chuyén sdu vé linh vuc phau
thuat [6ng nguc. Theo Rocco va cong su' ty €
chuyén tir phau thudt ndi soi I6ng nguc mot 16
sang phuong phap khac la 3,7% ma nguyén
nhan chinh la do tai bién chay méu khi bdc tach
ddng mach phdi, phéi dinh toan bd, u cd kich
thudc I6n, u xam lan thanh nguc.” Chang t6i gap
4 bién ching viém phdi va 8 bién ching xi khi
kéo dai déu dugc diéu tri ndi khoa tich cuc két
hgp liéu phap ho hap bénh nhan phuc héi tot va
khong cd trudng hgp nao phai mé lai. Danh gia
chung thi da s6 két qua phau thuat la tot, chiém
dén 87,9%.

Nhin chung phau thuat ndi soi Ibng nguc mot
16 c6 rat nhiéu uu diém Vi phau thuat nhiéu 16 va
phau thuat mg nhu: vét mo xam [an toi thleu, tinh
thdm my cao, dau it rut ngdn thdi gian ndm vién
sau md gilp bénh nhan phuc hdi chic ndng hé
h&p va sinh hoat s6m sau mé. Cac uu diém nay
déu dugc nhiéu tac gia trén thé gigi dong thuan.
V. KET LUAN i

Phau thuat ndi soi 16ng nguc mot 10 diéu tri
ung thu phéi khéng t& bao nho a ki thuét co tinh
kha thi, an toan vdi nhiéu uu diém vugt trdi vé
tinh thdm my, it dau sau md, thdi gian ndm vién
ngan. Phuong phap nay Ia Iua chon chinh diéu tri
ung thu phdi khdng té bao nho giai doan s6m
dam bao tinh triét cdn va day du nguyén tac diéu
tri ung thu (c3t thuy phéi, nao vét hach).
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KET QUA’PHK‘U THUAT KET HO'P XUO'NG CHAY BANG PINH NOI TUY
CO CHOT PIEU TRI GAY HAI XUO'NG CANG CHAN TAI BENH VIEN
PA KHOA TiNH PHU THO

TOM TAT

Pat van deé: Phau thuat két hgp xuang (KHX)
chay bang dinh noi tuy c6 chét hién nay dugc xem la
tiéu chuan cho nhiéu trucng hop gdy than Xuang
chay, nhat la gdy doan gilta. Phuang phap nay mang
lai két qua tot, phuc hdi chdc nang sém, it bién
chirng. Muc tiéu: banh g|a két qua phau thuat két
hgp xufdng chay bang dinh ndi tay co chot diéu tri gay
kin hai xuong cang chan tai bénh vién Da khoa tinh
Pha Tho. D6i tugng va phudgng phap: Nghién clu
mo t& 112 bénh nhan dugc phau thuat két hgp xuong
chay b&ng dinh noi tly cd chét didu tri gdy hai xuong
cdng chan tai bénh vién Pa khoa tinh Phl Tho tir
thang 01/2023 dén thang 06/2025. K&t qua: Bénh
nhan nam chiém 69,6% trong khi dé ¢ 30,4% bénh
nhan ni. Tudi trung_ binh cGia bénh nhan 38 2 +17,7
trong d6 nhém tudi dudi 40 chiém 52, 7%. Nghe
nghiép tu do chiém 44,6%. Chan thuang do tai nan
giao thong chi€ém 66,1%, ty 1& bénh nhan chan
thuong bén trai chiém 59,8%. Bénh nhan gdy kin
chiém 91,1% trong khi d6 gdy hg chiém 8, 9%. Ty €
bénh nhan khong xuét hién tai bién trong md chiém
99, 1%, 01 beph nhan (0,9%) cd tai bién chét ra
ngoai. Sau phau thuat hét di léch chiém 18,8%, di
léch trong gidi han cho phép chiém 81,2%. Ket qua
lién xuong tai thdi diém kham lai 6 mic t6t va rat tot
[an lugt 90,9% va 5,5%, chi c6 3,6% bénh nhan cé
két qua lign Xuang 5 mirc trung binh. Két quéa t6t
chiém ty 1€ 73,6%, co 29 bénh nhan chiém ty Ié
26,4% co két qua chung & mic do trung binh, khong
cd bénh nhan cd két qua xau. Két luan: Phau thuat két
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Nguyén Trung Kién', Nguyén Vii Hoang?

hgp xucng chay béng dinh ndi tay c6 chot nhin chung
mang lai két qua tét, la lua chon hang dau hlen nay
cho gay than xuong chay T khoa: Binh noi tay co
chét, gdy xuong chdy, gdy hai xucng cdng chan.

SUMMARY
RESULTS OF SURGICAL TREATMENT OF
TIBIAL FRACTURES USING INTERLOCKING
INTRAMEDULLARY NAILS FOR TIBIA-
FIBULA FRACTURES AT PHU THO

PROVINCE GENERAL HOSPITAL

Background: Tibial fracture fixation with
interlocking  intramedullary  nails is  currently
considered the gold standard for many cases of tibial
shaft fractures, especially diaphyseal fractures. This
method provides good outcomes, early functional
recovery, and fewer complications. Objective: To
evaluate the surgical outcomes of tibial fracture
fixation using interlocking intramedullary nails for
tibia-fibula fractures at Phu Tho Province General
Hospital. Subjects and Methods: A descriptive study
of 112 patients who underwent tibial fracture fixation
with interlocking intramedullary nails for tibia-fibula
fractures at Phu Tho Province General Hospital from
January 2023 to June 2025. Results: Male patients
accounted for 69.6%, while females accounted for
30.4%. The mean age was 38.2 + 17.7 years, with
patients under 40 years old comprising 52.7%. The
most common occupation was manual labor (44.6%).
Road traffic accidents were the main cause (66.1%).
Left-sided fractures were more common (59.8%).
Closed fractures accounted for 91.1%, while open
fractures accounted for 8.9%. The rate of patients
without postoperative complications was 99.1%. Only
1 patient (0.9%) developed pin tract infection.
Malunion occurred in 18.8% of cases, angular
deformity in 6.3%, and shortening in 12.5%. The
bone union rate was 86.2%, with an average union
time of 4.6 £ 1.2 months. Functional outcomes: good



