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BIEU HIEN NHU'O'C CO TRONG NHOM U TUYEN U’C VA
PIEU TRI NGOAI KHOA BANG PHAU THUAT NOI SOI LONG NGU'C

TOM TAT

Muc ti€u: Nhan xét ty 1& nhugc cd trong nhém u
tuyén (rc dugc nghién clru va diéu tri ngoai khoa bang
phau thuat ndi soi I6ng nguc. Phucong phap: Nghién
cltu mO tad héi chu vé moét s6 thong s6 nhu ty 1€
nhugc cd trong nhom u tuyen c dugc nghién Cu’u
két qua sau diéu tri. Két qua: Bao gom 17 nam va 18
nr. Tudi trung binh 47,1 + 12,9 (17 - 68). Phat hién
bénh do triéu ching nerdc cd la 37,1%. Thdi gian
phéu thudt 123,4 + 35,6 phut (45- 220). Thai gian
phau thuat trung binh clia nhém co nhugc cd (n = 13)
la 182,3 + 20,4 phuat. Thdi gian nam vién trung b|nh
6,1 3 6 ngay (3-24). Khong co tir vong sau mo co
mot benh nhan phai loc huyet tuong sau mo. Ket
ludn: Biéu hién nhugc cd la mét hdi chitng can u
trong nhém u tuyén (rc thu‘dng gap trong lam sang
Benh nhan can dugc chén doan sém va diéu tri trudc
m6. Phau thuat noi soi I6ng nguc 13 mot lua chon t6t
cho loai hinh bénh ly nay

T khoa: u tuyén (c, phiu thudt nodi soi Iong
nguc, bénh nhugc co

SUMMARY
MANIFESTATIONS OF MYASTHENIA
GRAVIS IN THE GROUP OF THYMOMAS
AND SURGICAL TREATMENT BY VIDEO-

ASSISTED THORACOSCOPIC SURGERY

Objective: To comment the rate of myasthenia
gravis in the group of thymoma studied and surgically
treated by video-assisted thoracoscopic surgery.
Methods: Retrospective descriptive study on some
variables such as the rate of myasthenia gravis in the
studied thymoma group, post-treatment results....
Result: 17 men and 18 women. The mean age was
47.1 £ 12.9 (17 - 68). Detecting thymoma due to
symptoms of myasthenia gravis was 37.1%. Surgery
time 123.4 + 35.6 minutes (45- 220). The mean
surgical time of the group with myasthenia gravis (n =
13) was 182.3 = 20.4 minutes. The mean hospital
stay was 6.1 = 3.6 days (3-24). No mortality and
post-operative major complications. Conclusion:
Myasthenia gravis is a common paraneoplastic
syndrome in the group of thymic tumors that are
common in clinical practice. Patients need to be
diagnosed early and pre-operative treated. Video-
assisted thoracoscopic surgery is a good choice for
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I. DAT VAN DE

U tuyén Uc chiém khoang 0.15 trudng hgp
mac mdi. 100.000 dan/ ndm, thudng gdp & Ira
tudi 40 — 60 va ty 1é khdng cd triéu chirng chiém
khoang 65% ma dugc phat hién bdi cac nguyén
nhan khac [1], [2]. Trong s6 cac bénh nhan co
triéu chdng thi nhugc cg chiém khoang tir 10 —
40% cac trudng hgp u tuyén Gc [1], [3], [4].

Piéu tri ngoai khoa kinh dién vdi loai hinh tén
thuang nay la I8y u rong rai qua dudéng mg nguc
hodc mé xuong (rc. Hién nay, phau thuat noi Soi
la bién phap pho bién tai cac trung tdm phau
thuat 16ng nguc va dugc chap nhan rong rai nhu
phau thuat ndi soi mot 16, hai Io [4], [5], [6]
hodc phiu thuat ndi soi mot 16 dudi gady mé
khong dat ong tha [7]

Nghién ciu s€ mod ta ty Ié nhugc cd trong
nhom u tuyén Uc dugc phau thuat ndi soi va
nhan xét két qua diéu tri ngoai khoa vGi nhom
bénh nhan nay trong thgi gian tir 2012-2017.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
Bao gom 35 bénh nhan dugc phau thuat noi
soi 16ng nguc cat u tuyén (c trong dé cb ca cac
truéng hgp co triéu chiing nhugc co tai Trung
tdm tim mach va l6ng nguc, Bénh vién hitu nghi
Viét Burc trong thdi gian 2012 — 2017 (6 nam).

2.1 Lua chon bénh nhan. Bénh nhan cé
khdi u tuyén (rc cé kich thudc dudi 10cm do trén
cat I6p vi tinh nguc, chua co tinh chat xam 1an
cac to chirc 1an can trong trung that. Dai vdi cac
trudng hgp u tuyén c c6 nhugdc co phai dugc
diéu tri thuéc chéng nhugc co va corticoid 1 - 2
tudn trudc mé.

2.2. Phuong phap nghién ciru. Nghién
cru mo ta hoi cliru vé mét s thong s6 nhu' ty |€
nhudc cd trong nhém u tuyén c dugc nghién
cru, két qua sau diéu tri.... SO liéu dudc thu thap
va xtr ly bang phan mém théng ké SPSS 16.0
Ill. KET QUA NGHIEN cU'U

3.1 SO liéu chung: Co6 35 bénh nhéan trong
nhom nghién clu bao gobm 17 nam va 18 ni.
TuGi trung binh 47,1 + 12,9 (17- 68)

3.2 Dau hiéu lam sang khi vao vién va
thoi gian phau thuat
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Bang 3.1: Ddu hiéu lam sang khi vao
vién (n = 35)

Dau hiéu lam sang n %

Khong cd (phat hién tinh cG ) 51| 14,3
TUc nguc hodc dau nguc | 10 | 33,3

Codau| Ndingong hodacnéikhd | 5 | 16,7
hiéu lam Sup mi 13| 43,3
sang® |  Nu6t vudng, nudt kho 7 | 23,3
(n = 30) Kho tha 8 | 26,7
Ho hoac ho va sot 4 | 13,3

Nh3n xét: Trén cung mét bénh nhan co thé
cé tir 02 triéu chidng trd Ién. Triéu chiing nhugc
cd trong nhdm u tuyén Uc nghién ctu la 13/35
cac trudng hdp (37,1%), ngoai ra cd thé gép cac
triéu ching khéng dac hiéu nhu mét moi, yéu
cd, nuét vudng...

- Thai gian. phau thuat trung binh 13 123,4 +
35,6 phut, ngén nhdt la 55 phut va 1au nhat 1a
220 phut Thdi gian ph3u thuat trung binh cla
nhém ¢6 nhugc co (n = 13) la 182,3 + 20,4 phtit.

3.3 Tinh trang nhudc co sau phéu thuat
va kham lai

Bang 3.2. Tinh trang nhuoc co sau khi

hau thudt (n = 13)

Liéu thudc sau md n %
Giam liéu 7 53,8

Gilr nguyén 3 23,1
Tang liéu thubc 3 23,1
Téng 13 100

Nhén xét: Trong cac bénh nhan nhugc co
dad dugc phdu thuat thi sau mé dap (ng tét
chiém 53,8%, tang do0 nang cua nhugc cc la 3
trudng hgp, trong d6 c¢6 1 bénh nhan phai ho
hap ho trg va loc huyét tuong dinh ky.

- Thdgi gian ra vién trung binh la 6,1 £ 3,6
ngay. Ngan nhét la 2 ngay, dai nhat Ia 24 ngay.

Bang 3.3. Ddu hiéu lam sang khi kham
lai (n = 30)

Triéu chirng Iam sang n %
Khong cé triéu ching 22 73,3
Dau nguc 4 13,3

Kho thd 3 10

Sup mi 3 10

Di cam vét mo 2 6,7

Ho 2 6,7

Nhén xét: - Thdi gian theo ddi sau mé trung

binh: 18,00 £ 15,49 thang, I6n nhat la 53 thang
va nhé nhat 1a 1 thang.

- Triéu chir’ng dau nguc gap nhiéu nhat vgi
13,3%. Tuy nhién cac triéu chirng dau nguc, kho
thd, sup mi, di cdm vét md xudt hién khéng
thudng xuyén.

- Trong s6 5 bénh nhan khong kham lai: 01
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bénh nhan mat lién lac, 03 bénh nhan t&r vong
do cac nguyén nhan khong cd lién quan tdi bénh
ly tuyén (c va 01 bénh nhan tr vong do nhudc
co nang suy hd hap két hdp véi viém phai.

IV. BAN LUAN

4.1. Vé triéu chirng lam sang ciia nhom
nghién cfu. Triéu ching lam sang chd yéu
khién bénh nhan dén vién la cé biu hién cua
triéu chifng nhugc cg (sup mi, nudt nghen, yéu
tay chan, kho thg) chiém 15/35 bénh nhan trong
sO cac bénh nhan cd test nhugc cg duang tinh la
13/35 (37,1%) Diéu nay ciling tuong dong vdéi
mot s6 nghién cliu cla cac tac gia trén thé gidi
[1], [2], [3], [5]- Ngoai ra co cac triéu ching
dau nguc chiém 33,3%, ho hodc s6t chiém
13,3%. T&t cac cac bénh nhan cd test nhugc co
duong tinh dugc diéu tri nhude cd 1-2 tuan bang
Mestinon 60mg va Medrol 16mg (hodc tiém tinh
mach Methyldepermsolon 40mg) nham chuyén
nhugc co vé do Ia dé tién hanh phau thuat Iay
kh&i u tuyén (rc va td chlic md trung that. Pa sd
cac téc gia théng nhéat can diéu tri va kiém soat
tot tinh trang nhugc co tét trudc mé nham cai
thién triéu chiing cling nhu ngan ngira su’ xuat
hién con kich phat nguy hiém sau khi mé [1],
[2], [8]. Han nifa, nhitng trudng hgp u tuyén Gc
cd biéu hién nhugc cd thudng phat hién u & giai
doan sém han va ty 18 tdi phat u sau mé thap
han so v8i nhém khdng cd biéu hién nhugc co
[1]. D4y 1a bi€u hién cla hdi chiing can u
thudng gap trong u tuyén (c [4].

4.2. Van dé sir dung phau thuat néi soi
Iong nguc diéu tri bénh ly u tuyén 0c co
bi€u hién nhudc ca. Bdi véi u tuyén (c cd biéu
hién nhugc co thi ngoai cac chi dinh chung cua
phau thuat ndi soi Iong nguc vdi u trung that la
dua vao kich thudc, mai lién quan vdi cac tang
xung quanh va g|a| doan u. Bén canh dé, sur
dung phau thuat néi soi long nguc I3y t6 md
trong trung that trudc va quanh mang ngoai tim
la mot yéu t6 da dugc cac tac gia dé cap tdi
trong ky thudt phau thuat loai hinh bénh ly nay
[2], [4], [6].

Hon nira, yeu to sur dung thu6c gady mé trong
phau thuat ciing dugc cac tac gia dé cap tdi doi
vGi nhitng bénh nhan c6 u tuyén 'c kém theo
nhudc cd [4], [5], [7]. Qua thuc hanh |dm sang
chiing tdi thdy rang: Yéu td chi dinh trudc mé cd
tinh chat tuong d6i vi mirc d6 thanh céng cua
cudc mé con phu thudc vao ton thuong thuc t&
trong m&, kinh nghiém cta bac sy mg, trang
thiét bi ho trd. Ngoai ra tinh chat xam lan trén
phim chup cdt I8p vi tinh cling dugc dit ra khi
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chi dinh la bd khdi u rd, gon, chua co tinh chat
xam 1&n t& chirc 1an can. Trong trudng hgp khdi
u dinh nhiéu vao t& chirc xung qguanh nén mé
nguc t6i thiéu dé dam bao cudc mo tién hanh an
toan va rut ngan thdi gian mé.

Két qua sinh thiét khdi u dudi erdng dan cla
cét I8p vi tinh nguc ciling 1a yéu t6 can dugc ndi
tSi trong chi dinh m& ndi soi trong trudng hap
I&m sang va chan doan hinh &nh nghi ngd khdi
trung that trudc la u lympho (bénh ly chi dinh
diu tri hod tri liéu khong phai phau thuat 13 Iua
chon dau tlen) Tuy nhién véi khoi u tuyen uc
nhd, & gan cac vi tri nguy hiém rén phdi, quai
dong mach chu, tim...thi ching t6i chu truong
nén phau thuat ndi soi 16ng nguc chan doan
trong mé.

4.3. Két qua cuia phau thuat néi soi. Thoi
gian phau thudt trung binh clia toan bd nhém
nghlen ctu cta chang téi la 123,4 + 35,6 phut,
ngan nhat 1a 55 phit va lau nhét la 220 phut
Trong dd: Thoi gian phau thuat trung binh cla
nhom c6 nhugc co (n = 13) la 182,3 + 20,4
phat. Nhu vay, thdi gian phau thuat cia nhém
nhugc ¢d dai han do cd thém thao tac ha mang
tim va 14y t6 chiic m& trong trung that (Hinh 1)
— la mot yéu t6 quan trong gép phan diéu tri
bénh ly nhugc co [2], [4], [6].

H l Tuyén e & mit sau cia
N} tuyen giap (6%)

Té chic tuyén e nbi |
V61 cue dudi tuyén

; Thay tuyén e phu &
g1ap (20%) :

| ving c6 (8%)

o — " Cira 56 phé-chu (24%)
chirc mé ving ¢b u
(24%) v g Thuy trung that -

Y

" ¢ ¢6 (98%)
/o /{ ving ¢o
Phia sau tinh ( \ R\

mach v6 danh f Phia bén tdi thin
(3%) kinh hoanh (72%)

Thuy trung that —
ngoai bao (90%)

\ /’/'“_/
= Tuyén tic
5 = T chie m&
Hinh 1. Biéu db mé t3 té chuc tuyén uc va cac
mé tuyén nhé ndm trong 6 chiic mé ving c6 va
trung that theo Jaretski [9]

Tuyén tc trong t6 chic m
trung that (32%)

C6 05 trudng hgp md dudng mé nguc nho tir
dau do dinh nhiéu kho thao tac. 01 trudng hgp
chuyén tir md ndi soi sang md ma do ph0| dinh
toan bd & bénh nhan lao ph0| cl khé phau tich
bang ndi soi va nguy cd tdn thuang phéi va cac
co quan khac.

Thdi gian ndm vién trung binh la 6,1 + 3,6
ngay do c6 01 bénh nhan sau phau_thuat xuat
hién nhugc cg nang, phai thd may ho trg va loc
huyét tuong, kéo dai thdi gian ndm vién dén 24
ngay.

V. KET LUAN

Biéu hién nhugc co la mdt triéu chng cn u
thudng thdy trong bénh Iy u tuyén c can chan
doan s6m va diéu tri ndi khoa trudc phau thuat.
Phau thuat ndi soi [6ng nguc la mét lua chon tot
Vi loai hinh tdn thuong nay khi cé chi dinh va
mang lai nhiéu uu diém da dugc chirng minh.
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