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BIEN CHU'NG CUA KY THUAT PHAU THUAT NUSS CAI TIEN
TRONG PIEU TRI LOM NGU’C BAM SINH

TOM TAT B

Muc tiéu: M6 ta bién ching cua ky thuét phéu
thuat Nuss cai ti€n va nhan xét két qua cta ky thuat
nay Phu’dng phap Ngh|en cfu mo tad hoéi ciu vé
phau thuat Nuss cai tién diéu tri Idm nguc bdm sinh
vé mot s6 bién nhu phan loai 16m nguc trong nhom
nghlen ctu, thoi gian phau thuat thdi gian nam vién,
tai blen - blen ching.... Két qua Ky thuat phau thuat
Nuss cai ti€én dugc trlen khai & 189 bénh nhan vdi tudi
trung binh 15,51%3,042 (7 — 24 tu0|) Nam chiém
85,2%, nir chlem 14 8%. Thé IA va IB chiém 84,7%.
Thai gian md trung b|nh 45,76 + 13,178 phat (20 -
105 phat). Thd| gian ndm vién sau md trung binh 5,32
+ 2,433 ngay (3-35 ngay) Khong 6 tai bién trong
md. Bién chu’ng sau mo: 02 trl.rdng hop ton du khi
nhleu sau mo, 01 trerng hop tran khi mang ph0| sau
mo do v3 ken khi va 01 trerng hop nhiém trung vét
mo. Khong co tu’ vong. Két luan: Ky thuat phau thuat
Nuss cai tién dé trlen khai, an toan, hiéu qua va it
bién chufng trong diéu tri Iom nguc bam sinh.

T khda: Ldm nguc bam sinh, phiu thuat Nuss
cdi ti€n, bién ching.

SUMMARY
COMPLICATION OF MODIFIED NUSS
PROCEDURE TECHNIQUES IN TREATMENT

OF PECTUS EXCAVATUM

Objectives: Describe complications of the
modified Nuss surgical technique and comment on the
results of this technique. Methods: A retrospective
descriptive study of modified Nuss procedure for
pectus excavatum on some variables such as
classification of pectus excavatum, duration of
surgery, length of hospital stay, accidents -
complications.... Results: The modified Nuss
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procedure technique was performed in 189 patients
with mean age 15.51+£3,042 (7-24). Male: 85.2%,
female: 14.8%. Types IA and IB: 84.7%. The average
operative time was 45,76 = 13,178 minutes (20 -
105). The average postoperative hospital stays 5,32 +
2,433 days (3-35). There were no intraoperative
accidents. Post-operative complications: 02 cases of
post-operative gas residual, 01 case of postoperative
pneumothorax due to rupture of bullae and 01 case of
chest wall infection. No deaths. Conclusion: The
modified Nuss procedure technique is easy to deploy,
safe, effective and has few complications in the
treatment of pectus excavatum.

Keywords: Pectus excavatum, modified Nuss
procedure, complication.

I. DAT VAN DE

Phau thuat Nuss da dugc Donal Nuss dé xuat
lan dau tién vao nam 1998 sau 10 nam kinh
nghiém [1], qua thdi gian ky thuat phau thuat
nay da dudc cai tién bdi cac tac gia trén thé gidi
Xuat phat tir viéc xudt hién cac tai bién, bién
ching tr ndng tdi nhe c6 thé xay ra lién quan
téi ky thudt phau thudt nay nhu: Ton thuong
phdi, tn thuong tim, co hoanh, tinh mach chd
dugi, tran khi mang phéi, di Iéch thanh... [2],
[3], [4], [5], [6], [7]. Phau thuat Nuss cai ti€n
ching t6i thuc hién so véi k§ thut kinh dién thé
hién & mot s8 diém nhu sau: SU dung soi 16ng
nguc va bom hai trong khoang mang phéi, tiép
can khoang mang phdi tir bén tréi, 16c tach trung
that trudc bang dung cu khéng sang chan, cd
dinh thanh d& bang chi thep Tai Bénh vién hitu
nghi Viét Blc chlng toi trién khai ky thuét phau
thuat nay mot cach thudng quy, nghién clru nay
nhdm nhan xét tai bi€n — bién chiing cla ky
thuat phau thuat nay.
Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Phuang phap nghién cfu hoi cliru mo ta cat
ngang. MO ta mot s6 tai bién — bién chirng cla
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ky thuat ¢ nhitng bénh nhan 18m nguc bam sinh
dugc phau thuat bang phuong phap Nuss cai
ti€n trong thdi gian tir 03/ 2016 dén 12/ 2018.
Cac bién s6 nghién clru bao gobm mot s6 thong
sd: Phan chia theo Park trudc mé, mo ta tai bién
trong md (néu cd) va bién ching sau mé sé
dugc liét ké vao nghién clu.

Xu' ly sé liéu bang phan mém thdéng ké y
hoc SPSS 20.0
Ill. KET QUA NGHIEN cU'U

3.1 S6 liéu chung

- TuGi trung binh cia nhém nghién ciu la:
15,51+3,042 (7 - 24 tudi). Chi yéu trong dd
tudi tor 10-14 va 15-19, nhom tudi dudi 10 chiém
ty & thap nhat (Ian lugt la 40,7% va 46,1%)

- Nam gqidi chiém 85,2%, nir chiém 14,8%.

Bang 1. Phan loai Iom nguc theo Park (n
= 189)

Thé 16m nguc n %

TA (Dbng tam khu trd) 126 66,7
1B (P6ng tam dang phang) 18 18,0
TIA (L&ch tam khu tr) 20 10,6
IIB (Léch tam dang phang) 9 4,8
Tong 189 100

Nhdn xét: Bénh nhan 16m nguc dong tam
khu trd chiém ty Ié cao.

3.2 Tai bién - bién chirng cua phau
thuat Nuss cai tién: - Thdi gian phiu thuat
trung binh: 45,76 + 13,178 (20 105 pht)

- S8 ngay nam vién sau mé trung binh: 5,32
+ 2,433 (3 — 35 ngay)

3.2.1 Tai bién trong mé: Khoéng gdp tai
bién trong md nhu tim, phdi, cd hoanh...

3.2.2 Bién ching sdm sau mé: Co 4
trudng hap chiém 2,1%. Cu thé:

- 02 trudng hgp la ton du khi sau mé chi can
choc hat bang kim nho.

- 01 tru‘dng hop tran khi cad hai bén da dat
dan luu ca hai ben khong két qua (chup cat I6p
vi tinh truéc mo c6_kén khi ph0| phal) sau do
benh nhan dugc phiu thuat ndi soi cat kén khi
on dinh ra vién.

- 01 trudng hgp nhiém trung vét md sau ra
vién 2 tuan, dugc nhap vién diéu tri 2 tuan khoi
va ra vién)

3.2.3 Bién chirng co thé gap khi kham lai

Bang 2. Bién chirng trong nam déau tién
sau mé (n=175)

Bién chirng n %
Di léch thanh 5 2,9
Di Ung thanh 1 0,6
Pau nguc kéo dai 5 2,9
Tong 11 6,4

Nhan xét: Ty 1€ bién ching chung trong 1
nam dau tién sau md 1a 6,4%. Bao gém 5 bénh
nhan dugc chan doan 1a di léch thanh thi c6 1
bénh nhan phai mé lai & thang th& 5 nguyén
nhan do bénh nhan tham gia da bong sém sau
mé. C6 5 bénh nhan dau kéo dai sau md trén 01
thang, trong dé cd 02 bénh nhan dau tdi thang
thd 6 méi giam. C6 1 bénh nhan dudc chan
doédn di ('ng thanh & thang thu 10 sau md va
dudgc rat bé thanh khi di 01 nam.

IV. BAN LUAN

4.1 Ky thuat phau thuat Nuss cai tién.
M0t s6 van dé trong phau thuat Nuss cai ti€n ma
chiing t6i dang thuc hién bao gom: Ti€p can vao
khoang mang phdi tir bén trai; Si dung soi [6ng
nguc va bom hdi vao khoang mang phdi; Ldc
tach trung that trudc sau xuong Uc va trudc
mang tim bdng dung cu khdng sang chan (pince
hinh tim); C6 dinh thanh d& vao xuong sudn
bang chi thép mot bén.

4.1.1 Soi Iong ngu‘c (thoracoscopy) va
bom hoi vao khoang mang phéi, So véi phiu
thudt Nuss kinh dién thi st dung noi soi Iong
nguc kém theo bam CO2 véi ap luc 5mmHg vao
khoang mang phdi s& rd rang khi phau tich léc
tach trung that trudc (tdch mang ngoai tim ra
khdi mdt sau xuong (c bang dung cu khong
sang chan la banh hinh tim). Han nifa, chung toi
st dung noi soi ti€p can vao 16ng nguc van chua
yéu I3 tUr trdi qua bén phai (kinh dién 13 tir phai
qua trai). Phugng phép kinh dién d& dugc cac
nghién ctu chi ra van con nhitng bi€n ching
nghiém trong lién quan t&i phau thuat can phai
c6 bién phap gidi quyét nhu: Tén thuong tim,
phéi, cd hoanh, choc trocar vao gan phai [3],

[5], [6], [7].

Phu mb

O

Q BS gy mé

Ban dung cu

O O O

Dung cu vién Cameramer Bac sy mo _
Hinh 1. So dé bé tri cuéc mé cua phau
thuat Nuss cai tién

Thuc t&€ tri€n khai trong mé ching téi chd
trung: SU dung 6ng kinh ndi soi 5mm va khi
dat trocar thi sir dung pince dau nhé tach 16 cho
trocar (thudng dudi vi tri dudng rach cho thanh
dG tir 2 — 3 khoang lién sudn) sau do dua trocar
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khéng c¢d nong vao va bom CO: vao khoang
mang phdi véi ap luc 5mmHg nham khong lam
ton thuong mang tim, tim va nhu mé phdi trai.

Mat khac, soi Iong nguc s& c6 gia tri “dan
dudng” trong khi c6 dinh thanh d§ vao xudng
sudn G bén trai bang chi thép. Sa d6 bé tri cac vi
tri trong cudc mé cua ching ti dugc mé ta nhu
Hinh 1. Van dé s dung ndi soi 16ng nguc va
bam hoi khoang mang phéi, 16¢c tach trung that
trudc bang dung cu khéng sang chan ciing da
dugc cac tac gia trén thé gidi str dung [2],[7], [8].

4.1.2 Tiép can vao khoang Iong nguc tur
bén trai. Ly do ching téi chon ti€p can vao
khoang Iong ngu’c tr bén tradi la: 1) Giai phau
cla tim co day nam chéch 1én trén (dién ti€p xuc
cta tim chi yéu ndm & bén trdi [6ng nguc nén
khi ti€p can tir bén trai s& kiém soat tét hon) va
bén phai chd yéu tao nén bdi nhi phai thanh
mong, nhu thuc té€ da co thong bao trong y van
vé ton thuang tinh mach cha trén [3]; 2) Mom
tim nam chéch xubng dudi sang trai, mat trudc
la that trai cd day tao véi thanh nguc trudc mot
gdc nhon sé dé dang tao du’dng ham dudi xuong
(rc va trudc mang ngoai tim bang dung cu khdng
sang chan (pince hinh tim) ma khong cé bién
chiing. 3) Khi bom khi CO> (ap luc 5mmHg) vao
khoang mang ph0| thi nhu md phai xep tot hon
tao dé dang cho viéc ludn chi thép ¢d dinh thanh
dd vao xuang sudn. Nhu vay khi vao I6ng nguc
tU bén trai co noi soi ho trg két hc_fp V@i dung cu
l6c trung that khong sang chdn s& gildp kiém
soat tim, ph6i t6t hon va khong lién quan tdi
gan, tinh mach chu trén trong qua trinh phau
thuat. Mat khac, qua camera ndi soi gilp cho
van dé “du0| khi” trong 16ng nguc trudc khi két
thic phau thuat bang cach quan sat truc tlep su
gidn nd cla nhu mé phéi. Nhiing Igi ich k& trén
cling dugc mot so tac gia dé cap va xac dinh ro
[71, (8], [9].

4.2 Bién chirng cua ky thuat phau thuat
Nuss cai tién. VGi thgi gian phau thuat trung
binh cla ching t6i 45,76 + 13,178 phut ching
tdi khdng cb bat ky tai bién nao xay ra trong mé.
Bién chl’ng sau md& bao gdm: 02 bénh nhén
dugc ghi nhan c6 ton du khi CO2 sau md lién
quan t&i “dudi khi” khoang mang phdi sau mé
chua tét, chi cdn choc hat bang kim nho 1a 6n.
Rat kinh nghiém tir day chdng t6i thudng phoi
hdp véi bac s§ gdy mé bdp bdng nd phdi trudec
khi dong vét cho trocar khoang tur 4 — 5 lan. Co
01 bénh nhan gdp bién chu‘ng tran khi sau mé
can dit dan luu khoang mang phdi hai bén
nhung khong cé két qua do v& kén khi thuy trén
phéi phai dudc chi dinh md ndi soi cat kén khi,
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bénh nhén én dinh ra vién sau 35 ngay diéu tri
do dau va diéu tri ro khi. V&i mot nghién ciu
cua nhém tac gia tai Ba Lan cong bd trén 1006
bénh nhan nam 2018 kéo dai tir 2002-2016 phau
thuat theo phuong phap Nuss cd ndi soi ho trg
vao 16ng nguc tir trai qua phai nhu sau: Thoi
gian phau thuat trung binh 51,5+18,6 phut (ttr
18 t&i 200 phdat), bién chdng sau phau thuat
phan 16n la kh6ng nghiém trong, thudng gap
nhat la tran khi mang phdi c6 244 bénh nhéan
dugc chén doan, chi cb 74 bénh nhan trong s6
do phai can thlep dat 1 dan luu 13 &n dinh, s6
bénh nhan con lai khong can can thiép gi, c6 13
bénh nhadn chdy mau sau mé 07 bénh nhan
trong s6 dé can dan luu, 1 bénh nhéan phéi
truyén 01 dan vi mau Khéng c6 bénh nhan nao
chay mau trong mé phai dat dan Iuu [2]. Tuy
nhién, bién ching sau 1 ndm kham lai cua
chtﬁlng t6i thudng gdp di léch thanh (2,9%) va
dau nguc kéo dai (2,9%).

V. KET LUAN

Phau thuat Nuss cai tién cd ndi soi hd trg vdi
dudng ti€p can vao I6ng nguc tir bén trai diéu tri
bénh 18m nguc bdm sinh la phucng phap hiéu
qua, an toan va it bién chiing. Hiéu qua lau dai
véi nhitng bénh nhan ngudi I16n can cd nhitng
nghién c(u thém nira.
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XOAN TUI MAT: THONG BAO CA LAM SANG VA PIEM LAI'Y VAN
Tran Manh Hung?, Trin Qué Son?, Tran Hiéu Hocl?

TOM TAT

Md dau: Xoan tU| mat la mét nguyen nhan hiém
gap gay dau bung cap tinh, hay gap ¢ phu nu’ I6n tu0|
va co thé gay tr vong. Cac biéu hién Iam sang va cac
d&c diém hinh anh khong d3c hiéu nén rat khé chan
doan chinh xac trudc mo. Cat thi mat Ia chi dinh diéu
tri tuyet ddi ctia bénh ly nay. Ca lam sang Chung toi
théng bdo mdt trudng hap xodn tdi mat, va 13 ca benh
th( hai tai Viét Nam dugc thong bao trong khi mé cat
tdi mat ndi soi & mot benh nhan nit 80 tudi den cap
cltu voi bénh canh clia viém tdi mat cap. Siéu am va
chup cap I6p vi tinh cho thdy ddu hiéu tii mat cang to,
thanh day, co dich quanh tUI mat. Tui mat khong co
SOI derng mat trong va ngoal gan khong gian, khong
c6 soi. Trong mé chung toi thay tli mét bi xoan 180
do ngugc chiéu kim dong ho tai vi tri pheu tai majc
xung huyet nhung chua hoai tur. Benh nhan dugc cat
tdi mat noi soi, khong co b|en chu’ng va ra vién & ngay
thir 4 sau mé. Ket luan: Chan doén xoan tu| mat chac
chan 13 mot théach thirc ddi vdl bac si lam sang Nerng
kh| nghl ngd phal chi dinh mé cép cu‘u cit thi mat dé
giam ti 1é bién chimng va tr vong do viém phlc mac mat.

SUMMARY

GALLBLADDER TORSION: A RARE CASE

REPORT AND LITERATURE REVIEW

Introduction: Gallbladder torsion is a rare cause
of acute abdominal pain that is more prevalent in older
women and can be fatal. Due to the lack of specific
clinical manifestations and imaging features, making
an accurate preoperative diagnosis isn't easy.
Cholecystectomy is the only standard treatment for
this pathology. Case presentation: This is the
second report in the Vietnamese literature on
gallbladder torsion. We report a case of gallbladder
torsion  that  occurred during laparoscopic
cholecystectomy on an 80-year-old woman who
presented to the Emergency Department with acute
cholecystitis. The computed tomography and
ultrasound showed signs of acute cholecystitis. The
patient underwent laparoscopic cholecystectomy and
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found that the gallbladder was gangrene, enlarged
due to torsion. The patient was discharged without
any postoperative complications on day 4.
Conclusion: Torsion of the gallbladder is a complex
condition to diagnose accurately. An emergency
cholecystectomy is indicated to avoid biliary peritonitis-
related morbidity and mortality when gallbladder
torsion is suspected.
Keyword: Cholecystitis, Gallbladder

Cholecystectomy, Gall bladder volvulus,
abdomen, Laparoscopic cholecystectomy.

I. DAT VAN PE

Xoan tli mat 1a moét cdp clru ngoai khoa réat
hiém gadp, tan suat khoang 0,01% trong cac
trudng hgp dudc md vi viém tdi mat cdp (1).
Bénh ly nay lan dau tién dugc mo ta bdi Wendel
vao nam 1896 (2). Cho dén nay, trong y van thé
gidi mé&i mo6 ta dugc trén 500 ca lam sang, va
chua dén 10% cac trudng hgp dudc phat hién
trude mé (3),(4).

Khéng gi6ng nhu' viém tdi mat cdp, xodn ti
mat dudc dinh nghia 13 tinh trang xoan theo truc
cla tdi mat lam can tré su luu th6ng cla dich
trong tdi mat va mach mau. Diéu nay nhanh
chéng dan dén tinh trang phu né, hoai tlr, thung
tli mat, viém phlc mac va cd thé gay tir vong
cho ngudi bénh (5). Do dd, hiéu biét vé cac dau
hiéu Idm sang, dac diém hinh anh gdi y, va théi
do xtr tri phu hdp sé tranh dugc viéc cham tré
trong chi dinh md cap cru, dan dén tién Ierng
Xau va ty |é t&r vong cao (4). Chinh khd khan vé
chén doan truc md da khuyén khich ching toi
cdng b8 ca 1dm sang nay, qua do diém lai y van
cac cong trinh da dudgc cong bo.

Il. GIO1 THIEU CA BENH

Bénh nhan nit, 80 tudi. Tién sir tdng huyét
ap, dai thao dudng tuyp 2 diéu tri thuGng xuyén
bdng thudc ha ap (Amlor 5 mg x 1 vién/ngay;
Diamicron MR 30 mg x 2 vién/ngay). Bénh nhan
6 biéu hién dau bung 1 ngay trudc dd, dau am i
lién tuc vung thugng vi va ha sudn phai, kem
theo s6t nhe, va budn noén nhung khéng non.
Bénh nhdn dugdc vao phong kham cdp clu cua

torsion,
Acute
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