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NHAN 16 TRUONG HOP PHAU THUAT U VUNG HO DUO’'I THAI DUONG
VA NEN SO GIU'A TAI KHOA TAI MUI HONG BENH VIEN CHO' RAY

TOM TAT

Mé dau HG_ dudi thai dudng va nén so gilra cd
cau truc g|a| phau perc tap va kho phau thuat nhat
trong cd thé ngudi. Cac kh0| u vung nay da dang, co
I|en quan chat che vGi_cac ca quan ¢6 tinh song con
clia cg thé nén viéc phau thuat Idy u ludn la mot thach
thirc. Muc tiéu: Hoi ctu viéc phau thuat 16 ca u vung
hS dudi thai ducng va nén so giita bing dudng ngoai
tai khoa Tai MUi Hong bénh vién Chg Ray gom cac
triéu chiing Iam sang, xét nghiém can thiét, thuan lgi,
kho khan va két qua cua phau thuat. POi tugng va
phuang phap nghién cu’u Perdng phap nghlen
clru la mo ta cat ngang co can thlep lam sang. Benh
nhan dugc chan doan u vung h6 dudi thai ducng va
nén so g|Lra cO chi dlnh phau thuat tr 6/2019 -
10/2021 bang dl.rdng md ngoal tai khoa Tai Miii Hong
Benh vién Chg Ray. K&t qua: 14/16 bénh nhan dugc
m6 béng dudng trudc tai du’O’I thai duong dé vao hé
dudi thai duong &y u. 1 ca md theo dudng du‘dl ham
(Sebllau Carrega), 1 ca di theo du‘dng xuyen mleng
Xuyén khau cai. 12 ca la u lanh tinh, 4 ca u ac tinh.
Khong c6 bién chu‘ng nang hoac tlr vong trong va sau
mo. Két ludn: Du‘dng mo Tru’dc tai dudi thai dudng la
mot "tiéu chuan vang" dé phau thuét 1ay cac khoi u
vung hé dudi tha| duong va nen o) gu.ra Viéc két hgp
cac derng m& khac tuy thudc vao tinh chat, vi tri kich
thudc cla khai u.

SUMMARY
TUMORS OF MIDDLE SKULL BASE AND

INFRATEMPORAL FOSSA: CASE SERIES

Introduction: Middle skull base and infratemporal
fossa are the most complex anatomical structure and
difficult to approach. Tumors in this area are very
diverse, located close to other critical neurovascular
structures, therefore, surgical approach to remove
tumors is always a challenge. Objective: The article
review clinical symptoms, radiological images,
advantages and disadvantages, outcomes of using the
external approach to remove tumors of middle skull
base and infratemporal fossa by using external
approach at otorhinolaryngology department of Cho
Ray hospital. Methods: The study is a cross sectional
study to review 16 patients diagnosed with tumor of
middle skull base and infratemporal fossa who were
treated with external approaches. Data of the patients
were collected and analyzed. Results: The study had
12 benign tumors, 4 malignant tumors. We had 14/16
patients were treated with subtemporal - preauricular
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approaches. 1 case was treated with transcervical
approach (Sebilau Carrega). 1 case was treated with
transoral transpalatal approach. There was no
morbidity and complications were recorded during
perioperative stages. Conclusion: The subtemporal
preauricular approaches is a gold standard approach
to remove the tumor of middle skull base and
infratemporal fossa. Combining with other approaches
depends on the nature, location and size of the tumor.

I. DAT VAN PE

Nén so giifa (middle skull base) gom 2 phan,
mat trong cd lién quan dén ndao mang nao, mat
ngoai so la ho dudi thai duong va la duGng
thdng vao day so trung tam nhu vom mii hong.
O trung tam phia trudc la xoang buém vdi xung
quanh thanh xoang cd lién quan dong mach
canh trong, day than kinh Vidian, thi than kinh
va yén ngua (Sellar), phia sau la vom miii hong
va xuong ban vuéng (clivus). Cac 1o tu nhién cé
mach mau, than kinh chui qua la dudng théng
gilfa trong va ngoai so. Trong nghién c(fu nay
chuiing t6i xem xét dén nhitng khdi u xuat phat tur
mat ngoai clia nén so.

Ching tdi téng két diéu tri 16 trudng hdp u
vung hé Dudi thai du’dng va nén so gitta bang
dudng phau thuat ngoal dé€ gop phan kinh
nghiém diéu tri cung cac déng nghiép.

Muc tiéu nghién ciru

- Khdo saét dgc diém 15m sang, cén I1&m sang
u budu vang hé' dudi thai duong va nén S0 g/Lra

- Mo t3 phau thudt 18y u qua dutng mé ngoai,

- Banh gid két qué phdu thuét .

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Paoi tu‘dng nghién clru. Bénh nhan dugc
phau thuat u viing h6 dudi thai duong va nén so
tai bénh vién Chg Ray tir 6/2018 — 10/2021. C6
ho6 sa bénh an luu trir tai bénh vién.

Tiéu chudn chon bénh

- Bénh nhan bi u hG dugi thai ducng va nén
so gilra, co lién quan truc tiép dén ndo, mang
ndo. C6 chi dinh diéu tri phau thuat Iay u.

- Co hb s bénh an tai bénh vién ghi nhan
day du cac thong tin vé hanh chanh, dir liéu vé
bénh nhan day du ro rang.

- Viéc khai thac bénh su, kham lam sang
ngudi bénh, két qua hinh anh CT, MRI, DSA, giai
phau bénh ly, cac xét nghiém cung nhu quyét
dinh phau thuat dugc thuc hién bdi cing mét kip
bac si chuyén khoa clia bénh vién Chg Ray.
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Tiéu chudn loai trir

- Khoéi u c6 lién quan dén ho so sau, di cdn xa

- Bénh nhan c6 chdng chi dinh gay mé.

- Bénh nhadn cd bénh ly ndi khoa hodc di
truyén gay roi loan déng cam mau

- Khdng mudn tham gia diéu tri béng phau thuét.

PHAU THUAT
a. Buong mé trudc tai dudi théi duong:
Rach da: Bénh nhéan tu th€ ndm nghra, gay
mé ndi khi quan, dau dugc c6 dinh bang khung
Sugita hay Mayfield va xoay nghiéng sang hudng
doi. Rach da tLr trudc tai 1én dinh dau (Co thé

Hinh: (E) Cat Io: cdu xuong ham, (G) cat
bao khaop.

Néu u chui vao ndo: Cat mang cling vén ndo
Ién khoi day so, phau tich ldy u. Cam mau trong
khi phau tich u vung day so nén dung doét dién
Bipolar két hgp dung Cottonoid uét co tdm otrivin
hodc adrenalin, khong nén dung dét don cuc
(monopolar) vi cé thé gay kich thich than kinh V3
lam co that cd nhai hodc r6i loan nhip tim. C4 thé
dung ndi soi kiém tra hd mé tir phia nén so

Tai tao lai nén so, c6 thé tdng cudng bang
can da dau. Khau treo mang ndo, dung keo sinh
hoc chong do dich ndo tuy hay nhiém tring tlr
dudng tiéu hoda trén, dong can thai dudng, khau
da. Dan luu dich ndo tdy that lung 7 ngay néu cd
ma so.

kéo xudng ¢ néu can md rdng), bdc 16 can co
thai dudng va xuong so, néu u phat trién vao hé
thadi duong c6 thé nhin thay u d§y phong bén
dudi I6p can cd thai duong. Cat can va co thai
derng Derng cat hinh chlr T, phan ngang ph|a
trén nén cdt cach cho bam cg khoang 1cm dé ¢
thé khau lai sau phau thuat, phia trudc dén cung
gd ma 6 mét, dudng cdt doc di theo truc cua co
xuéng dudi cung gdo ma. Lat vat gobm da can va
co thai du’dng ra trudc, xuong duGi. HG dudi thai
duong sé& dugc bdc 16 va nhin thdy u. Phau tich
Iy sach u, bénh tich va sinh thiét phan ria.

C
Hinh: (A) dudng mé trudc tai dudi thai
duang; (B) U day phong can thai duong;
(C) U xd mach vlng san so; (D) Lay u xd
mach vung day so; (E) Noi soi kiém tra
bang ndi soi tr trong miii

Cat cung go mé don thuan hay cung
gd ma - & mat s& gilp md réng dudng
vao hé dudi thai duang.

el B
Hinh: MJ so (A ) cat xafdng so; (B) md mang néo
Bénh nhan dugc theo doi tai ICU trong 48
gid. Dung khang sinh phé réng, néu cé ma so
phéi dl‘mg khang sinh phbng nghtra viém mang
nao, giam dau, khang viém. Ché d0 an uo'ng
nhe, du chat dinh duBng. Néu c6 md khi quan dé
kiém soat du’dng thd trong khi ph3u thuat thi
nén rat canula sém khi tinh trang tri giac va dau
hiéu sinh ton ctia bénh nhan &n dinh.

Il KET QUA NGHIEN cUU

Dich té. TUr 6/2018 dén 10/2021 c6 16 bénh
nhan thod cac diéu kién va nam trong nhom
nghién cru trong d6: Nam: 10 ca (63%); NI : 6
ca (37%). Tudi nhd nhat 6, tudi I6n nhat la 71
tudi. Tudi trung binh: 46,25 tudi
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Bang: Khoang tudi cua bénh nhén

Tuoi 1-9 tuodi 10-19 20-29 30-39 40-49 50-59 >60
SO ca 1 1 2 1 1 7 3

Nhan xét: S6 bénh nhan nam gidi bi bénh
nhiéu hon ni, trai dai I7a tudi tir nho dén 16n tap
trung déng trong khoang tir 50 tudi trd Ién (10
ca chiém 63%)

Triéu chirng Iam sang. 10 bénh nhan chua
can thiép diéu tri gi trudc khi nhap vién. 6 bénh

Bang: Triéu chirng I3m sang trudc mé

nhan da tirng dugc can thiép diéu tri, phau thuat
trudc d6. Thdi gian tur khi phat hién bénh téi khi
nhap vién Chg Ray lau nhat Ia 4 nam (hau hét
bénh nhan da di chira nhiéu ngi), s6m nhat la
sau 2 thang. Phan I6n bénh nhan nhap vién tur
khoang 3-6 thang (chiém khoang 70%)

Nhan xét: Triéu chirng dau dau chiém ty Ié
cao nhat, ti€p theo la triéu chirng nghet mdii, I6i
mat, giam thi luc va bién dang mét. Triéu ching
vé thinh luc it gap nhat.

Hinh anh hoc:

- CT va MRI: Tat ca bénh nhan déu dugc
chup CT Scanner va MRI.

- DSA: 5 ca, 4 ca lam tdc mach khdi u trudc

Dudng phau thuat:
Cac dudng mo da dugc thu'c hién:

Triéu | Pau Giam L6i | Nghet | Té Ha Giam Sung Liet Pau

chirng | dau thi m&t | mii | mat | Meng | thinh ) Soot ) day TK ) st
9 luc " | hanché | luc : VII :

S0 ca 12 4 4 8 3 2 1 4 3 2

S

Hinh: (A): Cholesteatoma; (B): U xo mach vom miii hong; (C): U xo mach sau mé

nva
|5 o0 102
g
- As

" Hinh B: U khong lién
guan nhiéu dén mach
mau

Hinh A: Mach mau
nuéi u xd mach vom
mii hong

Bang: Puong mé
Pudng md Truec dtfl’l d‘:,.";d' thai Sebileau carrega Xuyenkrll:é?lngéixuyen
S0 ca 14 1 1

Nhdn xét. Pa phan la dudng mé trudc tai
dudi thai duong (14/2 ca) trong d6: (a) Trudc tai
dudi thai duang: 7 ca; (b). Trudc tai dudi thai
dudng md rdng xubng cb: 6 ca; (c) Dudi thai
dudng trudc tai m& réng xuéng cd + xuyén
ngang mat: 1 ca

Céac bién chirng sau mé:

Bang: Co kem theo cat xuong

1. Cdtcung go ma don thuan: 11ca

2. Cat cung gb ma + xuong bG ngoai 6 mat:
3ca

3. Cat I6i cau xuang ham: 5 ca

4. MG so (craniotomy): 6 ca

Toén thuong mét nhanh Liét VII do catu Ha miéng I6n | Seo T vong trong
day than kinh VII cung day than kinh | bi léch nhe xau va sau mo
3 2 5 3 0

Nhan xét: Cac bién chling sau mé tuang déi it, khéng c bién chiing nang

Két qua giai phau bénh ly
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Thuc hién theo qui trinh thudng qui.
Bang: U ac tinh: 4 ca

Carcinoma PNET Neurinoma Chordoma
1 1 1 1
Bang: Két qua Giai phau bénh ly cac khéi u lanh : 12 ca
: .- | Nang |Cholesteatoma |[Amelob | U dal

U \Chondro | Apxe duth | g | iong tha  lasiom | bao (U bdo schwa

- g bi ducng a xucng

3 1 2 1 1 1 1 1 1
IV. BAN LUAN

Vé dich te

-TU nhCrng nam 1850 y van da ghi nhan diéu
tri bénh ly va nerng réi loan dau do than kinh
budm — kh3u céi. Barbosa (1961) phau cdt bo
nhitng khéi u clia xoang ham lan réng vao ho
dudi thai duong. U. Fish (1977) la ngudi dau tién
md ta dudng mé xuyén Thai duong vao hé dudi
thai duang. Schramm va W. Sekhar nam 1987
dung dudng md Trudc tai - dudi thai duong dé
mé cac khéi u hd dudi thai duong va nén so gilra
ma khoéng phai phd huy 6ng tai ngoai cling nhu
thinh gidc. Nhitng dudng md trén la cd ban cho
su da dang hda nhitng dudng mé khac vao
vung ho dudi thai duong va nén so sau nay nhu
Fliss D; Janecka JP; Bigelow DC; Obgeweser.

Nghién clu cla chiang t6i cho thdy nam gidi
bi bénh nhiéu hon nir gidi, tudi trung binh Ia
46,25 nho nhéat la 6 tudi va tudi nhiéu nhét 1a 71
tudi tuang tu’ cac tac gia trén thé& gidi tuy nhién
chiing t6i ghi nhan khac véi cac tac gia khac vi
s& ca mé cua chdng toi da phan 1a u lanh tinh.

Vé triéu chirng 1am sang. Triéu chi'ng co
nang va thuc thé tuang ddi nghéo nan so vdi
mUic dé tién trién cldia u nén can phai kham va
hoi ky bénh sir Thdm kham va héi bénh st clia
ngudi bénh that k§ cang rat quan trong, c6 thé
dd la mot dot hoa tri hay xa tri hay mot phau
thuat sinh thiét trudc d6 sé€ giup dinh hudng
chan doan va phau thuat ti€p theo. Mot sO it
bénh nhan dén bénh vién vi thdy sung hay bién
dang ving dau hay mat hodc nhin thdy u thuc
su vi khi d6 da phat trién lan rdng con binh
thudng do cac khdi u ndm trong sau nén kho s
hay nhin thdy dugc!?#. Cac triéu ching phat
hién dugc thudng la gian ti€p do u chén ép vao
cac day than kinh hay cd quan lan can, théng
thu’dng nhat la dau d‘au, dau ving mat, nghet
mii va rGi loan cla mat. Céc triéu ching nay
thudng dé bi bd sét va khdng néi én dung muc
do nghiém trong cia bénh va la nguyén nhan
dén nhdp vién cham tre cla ngu’di bénh ma cac
thay thu6c can chu y phat hién va xr ly s6m.

Vé chon dudng phau thuat:

Chung t6i quan diém vij tri kich terdc cla u sé
quyét dinh dudng phau thuat, vi vay tiéu chuan
chon dudng phau thuat 1a: (a)Phu thudc vi tri,
kich thudc va muc dé lan réng clta u; (b) Dé
dang ti€p can va lay khéi u. (c) Lay dudc nhiéu u
nhéat c6 thé, gidm thiéu téi da tén thucng cac co
quan xung quanh ciing nhu’ thdm my. Ching toi
ap dung dudng mé trudc tai dudi thai duong
kinh dién di tir b3 dudi xuong gd ma vong qua
thai dudng dén dinh dau cho 11 ca va 3 ca kéo
dai dudng mé nay xudng cd do u tién trién rong.
1 ca két hdp v6i dudng md xuyén mét (trans
facial) két hgp duGng trudc tai dudi thai duong
cho 1 khéi u nguyén bao tao men khdng 16 da
huy xuong ham, vao ho thai duong, dudi thai
ducng, day 16i mat. Hitotsuma va Rhoton,
PortMann, P Donal®%12 c{ing ghi nhdn dudng mé
nay anh hudng rat nhiéu dén thdm my ctia ngudi
bénh ddc biét 1a ton thucng nhanh tran va than
kinh dudi 6 matU. Fish!? dugc coi la ngudi tién
phong trong phau thudt u ving h6é dugi thai
dugng dac biét la nhitng u xad mach vom mii
hong xam lan vao vung hd so gilra. Schramm va
Sekhar d3 cai tién dudng md cua Fish va néu
can chi véi mét dudng mé so nhd s€ cho phép
phau tich nhu‘ng khéi u xam lan vao trong so
vling hd ndo gilra®2:11,

Cat 16i cau xuong ham gilp cho dudng vao
rdng hon vi vdy chlng tdi dd cat 16i cdu va 6
khdp 5 ca, sau mé khdng ghi nhan ca nao bi dau
hodc ha miéng han ché tuy nhién khi had miéng
toi da sé thdy miéng bi méo nhe. MOt trong
nhirng k¥ thuat khac ciia mot so tac gia khi xur ly
khc’jp thai duang ham la kéo trat khc’jp ra trudc
va xuong derl tuy nhién cling c6 y kién phan
bac vi cho réing c6 thé dan dén di chitng dinh
khdp hodc dau va ha miéng han ché sau mo>61,

Vé bénh ly. Phau thuat 16 ca nhung chl]ng
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t6i ghi nhan dudc 12 loai mé bénh hoc khac
nhau chia 2 nhdm goém 4 ca la u ac tinh va 12 ca
la u lanh tinh, s6 liéu nay ngudc véi cong bd cua
mot s tac gia khac khi cho rang da u hdé dudi
thai duong 1a ac tinh®%4, Theo Conley® u h6 dudi
thai duong cd 3 nguébn: (1)U xam lan tr vung lan
can (thu’dng gap), (2) U nguyén phat tai cho va
(3) U di can tir nai khac tdi (hi€m gdp).

Viéc biét chinh xac ban chat u trudc mé la rat
can thiét dé 1én k& hoach phau thuét. Tuy nhién,
motl s6 ca khd thuc hién dugc vi u thudng &
trong sau nén ngoai viéc sinh thiét u bang kém
sinh thi€t, FNA chdng t6i con thuc hién sinh thiét
xuyén xudng so. Cat lanh (frozen section) cd vai
tro quan trong trong phau thuat nén so véi 2
muc dich 1a chdn doadn md u va kiém soat ria.
Thuc t&, day khong phai 1a ky thudt t6i uu dé
chan doan ban chat cla u vi ¢d nhiéu yéu t6 cd
thé lam anh hudng két qua nhu cach 18y md, x(r
ly mau, nhudém mau, ky nang cla ngudi doc mau
s8 c6 thé lam thay déi két qua. DE tranh sai sot
cd thé xay ra cling nhu t6i uu cho chan doan va
diéu tri thi can cé su hdp tac, thong tin tot glu’a
bac si 1dm sang va bac si giai phau bénh Iy va ké
ca cla ca ngudi bénh trudc khi ti€n hanh phau
thuatZ 3,10,11

M0t s6’ ca dac biét chiing toi luoc qua gom:

- 3 ca u xd mach mau vom miii hong giai
doan 3-4 (trong d6 c6 ca u x6 mach khéng 16)
rat thich hgp dé€ sir dung dudng trudc tai dudi
thai duang vao l1ay u cling nhu mé 1dy u xo mach
chui vao trong na

Hinh: PNET
- 3 ca u cé ngudn goc than kinh la u ac tinh:
PNET (Primitive Neuro-Ectodermal tumors)

hay con goi la u than kinh ngoai bi la mot loai u

ac tinh, hiém gdp trong cac khéi u ving c6 mét,

bénh nhan tif vong sau phau thuat 6 thang va
dleu tri hoa tri.

Hinh: Chal"ma
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Chordoma la moét loai u th‘an kinh ac tinh &
trung tdm nén so. Pudng md xuyén miéng xuyén
khdu céi thich hgp cho viéc phau thuat 1ay u tdi
tan clivus, kinh hién vi hodc néi soi gilip ich cho
viéc 18y u dugc dé dang. Sau ph3u thuat bénh
nhan dudc chuyén diéu tri hd trg hod tri xa tri.

- Cholesteatoma & vung xudng thai duagng va
Xuong go ma: Thong thudng, cholesteatoma gap
& dinh xuong da, trudng hgp trong nghién clu
nay la cholesteatoma & vung xuong go ma thai
duong khién viéc diéu tri phirc tap vi phai cat
rong xuong thai duang.

Hinh anh hoc: Chup CT Scan va MRI la can
thiét va thudng qui vi day la cap ky thuat duy
nh&t va hdan chinh trong viéc danh gid cac ton
thuang vung hé thai dudng va nén so

CT scan Vvdi cac lat cdt tiéu chudn 3-5mm la
phuong phép tét nhdt dé danh gid cdu tric
Xuong, cac 1o, cac khe hay cac ong (d6ng mach
canh), ton thuang, mdrc d6 &n mon hay tai tao
cla xuang so hodc & vi tri cac 16 nén so ndi c6
mach mau than kinh di qua.

PGi vai cac khéi u vung dau cd, ching toi
nhan thay MRI c6 gia tri hon CT trong viéc danh
gid cac ton thuong, kich thudc, mach mau nudi
duGng u, cau trac than va kinh mach mau quanh
u vGi cac phim tu thé axial, coronal, va sagital va
hinh anh cac khoi u sé cang rd rang han sau khi
tiém thudc can tir gadolinium. Pac biét vai téng
tin hiéu T1, T2 dugc dung danh gia giai phau va
u khi xam Ian vao ndo, mang nao xo0ang hang, 6
mat, hd chan buém ham hay vom mii hong.

Theo Sekhar va Donal thi CT cho hinh anh
vugt troi trong viéc danh gia cac xoang milii, héc
mli, hong va nhiing tén thuong tham nhlem lan
vao hdc mét. Tuy nhién d&€ danh gid nhiing ciu
tric ndi so nhu mang ndo, ndo thi khong tot
b&ng MRIL256

MOt luu y 6 vung h6 dudi thai duang nay cé
thé cd nhitng t8 chirc viém giad u, ching cd hinh
anh giong hét nhu mot khdi u nhung khi vao chi
thdy md bi viém déng ddc, diéu tri bang khang
smh khang V|em trong mot thdi gian cd hiéu qua

Hlnh ap xe dlnh xu’dng da, U than kinh I
quan niao
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Chup mach mau ndo DSA. DSA gilp danh
gia maGi lién quan gilfa u va cac mach mau Idn,
nguon mach nubi u, tuan hoan bang hé dac biét
trong trudng hgp can lam tdc mach giup gidm
chay mau hay tién lugng nguy ca khi phau thuét
cac khoi u co Ilen quan mach mau hodc lam tac
mach tru’dc mé& nham gilp gidam mau maét trong

3 ca Iam tac mach la u xd mach mau vom
miii hong. Viéc lam tdc mach gilp giam chay
mau trong khi 13y u xa. Tuy nhién, hiéu qua dén
mic nao thi khé danh gid vi khi mé cé nhifng
trudng hdp rat it chay mau va ngugc lai cd
nhifng ca mac du u nhd nhung van chay mau.

Tai bién va Bién chu‘ng Theo Drew.P; Dale
Browne 75% khong c6 bién ching, cac bién
ching nhé nhu mau tu, th&m my, anh hudng
day than kinh V, nhiém trung 13 khoang 20%,
cac bién chirng ndng gém do dich ndo tdy, tén
thuong mét, & mat hay bién chirng ndi so la 5%;
Yafit D; Dan M ghi nhan 30% bién ching lién
quan dén phau thuat trong do bién chitng nang
la 6% va bién chi’ng nhe la 24%; Bigelow md 25
ca co ty Ié bién chirng la 64%, tir vong trong khi
md 1a 8%. Drew P.Plonk; J. Dale Browne ghi
nhan khoang 75% ca mé khéng c6 bién ching,
5% bién ching nang va 20% co bién chiing nhe
nhu mau tu, bién dang khuén mdt hay di cam
(paresthesia) day than kinh V1 4,5,8,10

Nghién cltu cia ching t6i khong cd bénh
nhan t& vong trong hay sau khi mé, cac bién
chirng hay gdp sau mé Ia liét tam thd&i day than
kinh VII 2 ca, day VII bi cét do khéi u da xam
I&n vao than kinh 2 ca d& dudc phau tich can
than , ha miéng léch nhe sang mét bén do cat [0
cau xuong ham 5 ca, Mat van con bién dang nhe
sau ldy u la 6 ca, 1 ca hoai t(r vat can thai ducng
sau d6 da dudc cat va lam lai sau d6 &n dinh.

V. KET LUAN

HO dugi thai du’dng va nén so glLra c6 cau
tric rat phic tag va phau thuat viing nay 1a mot
trong nhu‘ng phau thuat kho _ludn doi hdi su két
hgp clia nhém gom cac phau thuat vién nhidu

chuyén khoa. Ti€p cdn vao vung hé dudi thai
duong phai dugc can nhdc, lua chon cho thich
hgp tuy theo vi tri va kich thugc cta u. budng
mé trudc tai - dudi thai duong dd dugc st dung
cho 14 bénh nhan va cho thay dé thuc hién, hiéu
qua khi phau tich I8y cac khGi u ra. Két hdp VGi
phau thudt ndi soi d3d cho hiéu thdy qua va
chinh xac cao. Trong va sau khi mé chdng ti
khong ghi nhan ca tir vong nao, cac bién ching
chu yéu la liét day mat, miéng Iéch nhe khi ha
to, dudng mé seo cd thé kéo dai.

Ngoai su can thi€t phdi hdp cla cac chuyén
khoa tai miii hong ciing can ¢ k& hoach mé xac
trong chuang trinh dao tao nham gilp cac bac si
mau choéng ti€p can ky thuat chuyén mon, nang
cao tay nghé phuc vu ngudi bénh.
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