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VAI TRO CUA PHZ\U THUAT NOI SOI LONG NGU'C
TRONG PIEU TRI U TRUNG THAT SAU

TOM TAT

Pat van dé: U trung that sau ma thydng gap nhat
la nhitng khoi u than kinh, phau thuat van la lua chon
dau tién trong diéu tri trong d6 ¢ phau thuat ndi soi
Iong nguc. Lua chon khéi u co chi dinh cho phau thuat
n0| soi ludn du‘dc cac tac gla de cap téi va nghién clru
nay nham tong két vé van dé nay. Phuang phap
Nghién ctu md ta héi cliu, cét ngang tur thang 1 nam
2015 tGi thang 12 nam 2018 vGi cac thong s0 cua
nhitng trudng hop_ cd chan doan trudc mo la u trung
that sau dudc phau thuat noi soi tai Bénh vién hitu
nghi V|et blrc. Két qua Bao gom 41 ddi tugng, 18
nam va 23 nit. Pd tudi trung binh 38,7 + 14,7 8 -
68). Co 11 trerng hdp (26,8%) dugc smh thlet xuyen
thanh trudc mo dugi hu‘dng dan cua chup cat 18p vi
t|nh de lam giai phau bénh trudc mo Co 9ca (22 0%)
md ndi soi hoan toan, 32 ca mé ndi soi ho trg
(78, 0%) Kich terdc u trung b|nh 5,59+1,95 cm (3-
10). C3t u thanh cong o] 100% cac trerng hdp, vdl 3
ca bién chu‘ng (1 mau cuc mang ph0| 106 can mang
ph0| 1 r6 6ng nguc) dugc diéu tri bao ton khoi. Thdi
gian phau thuat 1a 106,2 + 37,1 phat (60-210). Két
Iuan: Phéu thuét noi soi Iﬁng nguc la phuong phép
hiéu qua an toan trong diéu tri bénh ly u trung that
sau v&i nhém bénh nhan dudc lwa chon mang lai
nhiéu uu diém cho ngudi bénh.

7w khoa: u trung that sau, phiu thuét ndi soi Iong
nguc, u than kinh trung that sau

SUMMARY
THE ROLE OF VIDEO-ASSISTED
THORACOSCOPIC SURGERY IN THE
TREATMENT OF POSTERIOR
MEDIASTINAL TUMORS

Background: Posterior mediastinal tumors which
are the most common neurogenic tumors, are still the
first choice in treatment, including video-assisted
thoracoscopic  surgery. Tumor selection  with
indications for video-assisted thoracoscopic surgery is
always mentioned by the authors and this study aims
to summarize this issue. Methods: A retrospective,
cross-sectional descriptive study from January 2015 to
December 2018, with parameters of cases with pre-
operative diagnosis of posterior mediastinal tumor
undergoing video-assisted thoracoscopic surgery at
Vietduc University Hospital. Results: Including 41
patients, 18 men and 23 women. The average age
was 38.7 + 14.7 (8 — 68). There were 11 cases
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(26.8%) having preoperative biopsies under the
guidance of computed tomography to evaluate
preoperative pathology. There were 9 cases (22.0%)
complete thoracoscopic surgery, 32 cases video-
assisted thoracoscopic surgery (78.0%). The average
tumor size is 5.59+1.95 cm (3-10). Tumors were
resected successful in 100%, with 3 complications (1
pleural blood clot, 1 retained haemothorax, 1 thoracic
duct fistula) being conservative cured. The operative
time was 106.2+37.1 minutes (60-210). Conclusion:
Thoracoscopic surgery is an effective and safe method
in the treatment of posterior mediastinal tumors with a
selected group of patients, bringing many advantages
to patients.

Key words: posterior mediastinal tumor, video
assisted thoracoscopic surgery, posterior neurogenic
tumor

I. DAT VAN PE

U trung thdt sau ma thuGng gdp nhat la
nhitng khdi u than kinh chiém 75%, cd thé &c
tinh (hay gap & ngugi tré) hodc lanh tinh, khGi u
thuong phat trién chédm trong mot thai gian dai
ma khong co triéu chu’ng nén bénh thudng dugc
phat hién tinh c& (co thé t&i 50%). Phau thuét la
lwa chon dau tién vdi loai hinh bénh ly nay trong
dd co phau thuat noi soi [ong nguc va nay co
thém phau thuat robot [1],[2],[3]. Hién nay,
phau thudt néi soi 16ng nguc d3d trd thanh
terdng ,quy, mang lai nhiéu Igi ich nhu glam dau
sau mo, seo m& thdm my, thdi gian ndm vién
ngan, ngudi bénh nhanh chong trd lai cuéc sdng
binh thudng [4]. Tuy nhién, van dé lua chon khoi
u trung that sau pht‘J hdp v8i mé ndi soi ludn
dudgc cac tac gia dé cap ti va két qua kha quan
cla phau thuat ndi soi Idng da dugc chitng minh.
Nghién cru nhdm téng két vé viéc lva chon bénh
nhan u trung that sau cd chi dinh phau thuat noi
soi tai Bénh vién hitu nghi Viét Durc.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Phuong phap nghién c(tu md ta hoi clru, cat
ngang, vGi cac thong s6 trudc, trong va sau mo
cung két qua giai phau bénh ly, dua trén ho6 sa
bénh an tai phong luu trir hd s cla bénh vién
Hitu Nghi Viét Buc trong thdgi gian 04 nam (tu
01/2015 tdi 12/2018). DGi tugng nghién clu
gdém nhitng trudng hgp c6 chan doan trudc mé
la u trung that sau va dudc phau thuat noi soi
[6ng nguc diéu tri bénh. Cac bi€n s6 nghién cliru
bao gébm céac théng sb trudc, trong va sau mé.
XU ly s6 liéu bang phan mém thdng ké y hoc
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SPSS 20.0

1. KET QUA NGHIEN CUU
3.1 Két qua giai phau bénh truéc mé
Trong giai doan 01/2015 — 12/2018, c6 41 dGi
tugng dudc lua chon vao nghién cru trong do cé
11 trudng hdp (26,8%) dudc sinh thiét xuyen
thanh trudc mé dudi hufdng dan cla chup cét Idp
vi tinh dé€ lam chan doan mé bénh hoc truéc mo.

Bang 1: Két quad gidi phau bénh trudc mé

n=11)
Ton thucng GPB n %
U than kinh 7 63,64
U xo 1 9,09
U md 1 9,09
Castleman 1 9,09
Viém man tinh 1 9,09

Nhéan xét: Doi chiéu két qua gidi phau bénh
sau mé: Ching téi thdy c6 3 trudng hop
(27,27%) c6 két qua khong gibng nhau (02
tru’dng hgp co giai phau bénh truéc md Ia u x@
va neurofibroma, con két qua sau m9 lai la
schwannoma. 01 trudng hdp cd gidi phau bénh
trudc md la viém man tinh, con két qua sau mé
la neurofibroma).

3.2 Kich thudc va su’ xam lan caa khoi u

Kich thudc trung binh khoi u trén phim chup
cat I6p vi tinh (CLVT) Iong nguc la 5,59 + 1,95
cm (3— 10; 95%CI: 4,97 — 6,20). Cac khoi u co
kich thudc < 6 cm dudc phat hién trén phim cat
I6p vi tinh c6 25 trudng hdp (60,98%), kich
thudc u = 6 cm c6 16 trudng hgp (39,02%). Tat
ca cac trudng hgp u trung that sau chdng t6i déu
cho chup cong hudng tir d& khang dinh thém
ddc diém u cla hé théng than kinh va mdi lién
quan cua u vdi cac thanh phan lan can.

Bang 2: Phuong phap phau thudt ct u (n = 41)

Phugng phap n | % p
phau thuat u>6cm |u<6cm
Phau thuat noi soi
d&t trocar toan bd 9222\ 778
MG noi soi ho trg 2| 438 | %62 0,441
(VATS) , ,
Téng a1

Nhén xét: Vi kich thuGc u > 6 cm thi ty 1€
phau thuat ndi soi hd trg nhiéu hon phau thuat
noi soi dat trocar toan bd. VGi kich thudc u <
6cm tren phlm chup cat Idp vi tinh 16ng nguc thi
ty & mo ndi soi dat trocar toan bd it han mé ndi
soi ho trg nhung khong c6 y nghia théng ké véi
do tin cay 95% (p > 0,05).

- Trong sd 9 trudng hdp md ndi soi dat trocar
thi chi ¢ 1 trudng hop (11,11%) kich thudc 8,0
cm c6 nhiéu mach tan tao, dinh vao cac khoang

lién sudn dugc rach da rong thém tai vi tri dat
trocar thanh 3cm dé 13y u.

- Thgi gian phau thuat la 106,2 + 37,1 phut
(60-210). Cat u thanh céng 6 100% cac truGng
hap, véi 3 ca bién ching (1 mau cuc mang phéi,
1 6 cdn mang phi, 1 rd 8ng nguc) dugc diéu tri khoi.

Bang 3. Phuong phap phau thuat ndi soi ho
tro(n =32)

Phugng phap Kich ;?:%:Ll‘.’l_lt_ren Tong
phau thuat >p s6 | P
u=6cmu < 6cm
Biportal hoac
triportal-VATS | 11 1) 2 2"}
Uniportal-VATS 3 7 10 6
Tong 14 18 32

Nhén xét: Vi 32 trudng hop md ndi soi ho
trg (VATS) c6 10 ca (31,25%) mé Idy u qua ndi
soi mot 16 (Uniportal VATS), trong d6 vdi kich
thudc u = 6 cm thi chi c6 3 trong tong sG 10
truéng hop (30%) dung pbu‘dng phap phau
thuat ndi soi 16ng nguc mot 10 (Uniportal VATS)
Con v8i u < 6 cm ¢6 7/10 trerng hgp (70%) mo
noi soi 1 16. Su khac biét nay khdng cd y nghia
thong ké vai do tin cay 95% (p > 0,05).

Trong mé n0| soi hd trg ¢ 1 trerng hop u
dang nang nam trong I6p cd thuc quan, dudc
khau truc ti€p két hgp vdi nhin an uéng 7 ngay
sau md, két qua tét, khong cd bién chiing rach
I6p niém mac cda thuc quan.

IV. BAN LUAN

4.1 Van dé sinh thiét khdi u truéc méo:
Trong 41 trudng hgp dugc chan doan u trung
that sau chi cé 11 trudng hdp (26,8%) dugc sinh
thiét xuyen thanh trudc mé dudi hudng dan clia
chup cdt I8p vi tinh. Ty |1é nay cda Pham Hitu Lu
(2015) [5] nghién c(u sinh thiét tru6c mé cla u
trung that ndi chung la 36,36%. C6 nhiéu yéu to
khach quan anh hudng dén viéc thuc hién cla
phuong phap nay nhu: Chan doén trén ct I3p vi
tinh 1a nang trung that hodc u nam & vi tri gan
tim hay cadc mach mau I6n nén khong sinh thiét
dugc hodc bénh nhan va gia dinh khong dong y
lam tha thuat nay. Hon nira, day la mot tha
thuét can thiép dung kim cé ndong nén cd thé gap
nguy co tai bién xay ra nhu: chay mau, tran khi
khoang mang phdi, viém dinh...Ching t6i chl
truong nhitng trudng hgp u trung that sau chi
dinh sinh thié€t khi nghi ngG khdi u ac tinh hodc
khoi u khong cd lién quan tai hé thong than kinh.
Chinh vi nhitng ly do trg ngai trén ma mot s6 tac
gla nhu Townsend va cong su (2012) khuyen
cd0 nén chi dinh phiu thuat n0| soi 16ng nguc dé
sinh thiét chdn doan trong mé va diéu tri [6].

223



VIETNAM MEDICAL JOURNAL N°2 - APRIL - 2022

Theo Gregory, u trung that sau thudng la khoi u
than kinh va lanh tinh, nhitng khoi u cé chi dinh
mé thi nén mé sdm; van dé sinh thiét khdi u
trudc md 1a khéng can thiét [7].

4.2 Kich thudc va sy’ xam lan cta khoi u:
Trong nghién cltu cua chung t6i, u trung that sau
dugc chi dinh phiu thuat ndi soi 1a nhitng khéi u
dudi 10cm do dugc trén phim cat I6p vi tinh va
cong hudng tir [ong nguc (kich thudc trung binh
la 5,59 + 1,95cm). Tan sudat hay gap nhat la u
than kinh cé kich thudc trung binh la 5,48 =
1,93cm; nang trung that cé kich thuéc la 5,62 +
2,03cm. Nghién cdu cla Giuseppe Cardillo
(2008) [8] vé u than kinh ciing cho thay két qua
tuong tu nhu vay vdi kich thudc trung binh 5,69
+ 2,3 cm (2,0 - 12,2 cm). Trong 41 trudng hdp
dugc chon thi ty I€ phau thuat ndi soi thanh cong
la 100%, duy chi c6 1 trudng hop phau thuat ndi
soi I6ng nguc toan bo ti€n hanh ma& nhd chan
trocar 3cm dé€ I8y u do u nhiéu mach tan tao va
dinh nhiéu vao khoang lién suan.

Yéu t6 kich thudc khGi u chi cd tinh chat
tuong d6i vi mic d6 thanh cong cua phau thuat
con phu thudc vao vi tri gidi phau cta khéi u
trong trung that, tén thuong thuc t€ trong mo,
kinh nghiém cua phau thuat vién, trang thi€t bi
dung cu ho trg... Vay nén ciing chua cd su' thdng
nhat vé kich thudc khéi u dudc lua chon trudc
md trén thé gldl cling nhu & Viét Nam. Trong
mot nghlen cltu trudc ching toi d& phau thuat
thanh cong vdi u kich terdc 12,3 cm [5], Li Xiao
Kun [9] nghién clu md ndi soi cb su’ ho trg cla
robot & nhom phau thuat noi soi dat trocar toan
b 1a nhd han 8cm. V4Ei nang trung that cé kich
thudc khac nhau déu dugc chdng toi dua vao
nhém nghién cltu khi nang cé ranh gigi tuong
déi rd vai t6 chirc xung quanh trén phim cét 16p
vi tinh hodc cong hudng tir va sau khi hat dich
trong nang s& tién hanh boc vo nang dé dang,
triét dé.

Nhu vay, kich thudc cia khdi u la yéu t6 c6
tinh chat tuong d6i khi chi dinh phau thuat,
ngoa| ra con phai can nhac chi dinh dgi vdi vi tri
giai phiu ctia khdi u va méi lién guan VvGi cac to
chirc trong trung that dua vao cét I8p vi tinh va
cdng hudng tUr vai biéu hién cu thé trén phim la
khdng hodc it c6 tinh chat xam lan td chic xung
guanh thi sé cho kha nang phau thuat noi soi
thanh cong cao nhat. C6 thé thdy xu thé& hién
nay mé ndi soi hd trg 13 phuong phap t&i uu, an
toan, hiéu qua cao. Chung t6i chu truang cat 1dy
khGi u trung that sau cé ban chat la u than kinh
tirng phan nhé bang dao dién cudng dd cao sau
do cho bénh phdm vao mét tdi chuyén dung dua
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ra ngoai, nhirng khoi u dumbell sé dugc phoi hgp
vGi bac sy than kinh trong viéc Idy bd u hoan
toan tranh tai phat.

4.3 Lua _chon bénh nhan u trung that
sau cho phau thuat noi soi: V3i kich thudc u
< 6 cm thi ty 16 m& ndi soi dét trocar toan bd la
7 trerng hgp (77,8%). Con vGi u = 6 cm thi ty I€
mé ndi soi toan bd chi co 2 ca (22,2%) (Bang
2). Nhu vay, d&i vSi md ndi soi dit trocar toan
b0, kich thudc u anh hudng I16n dén quyét dinh
lua chon phudng phap nay doi hoi kinh nghiém
cla phau thuat vién, vi tri dat trocar phu hgp vi
tri u trong trung that va sau khi Idy u (cdt ting
phan nho) sé phai rach rong thém mét vi tri dat
trocar d€ 1dy bénh pham [10].

Ddi v8i nhdm mé ndi soi hod trg thi ty 1& gan
nhu tucng dl.rdng nhau_ (Bang 3). Trong 32
trudng hgp mo noi soi hd trg c6 10 tru‘dng hdp
(31,3%) phau thudt &y u qua nodi soi 1 16
(Uniportal VATS) vdi kich thudc u trung binh cla
nhém nay Ia 5,44 + 2,24 cm (3,2 - 10,0) cho két
qua sau mé tuong tLr nhém mé ndi soi hd trg
thong terdng Cac dung cu noi soi déu qua 1
cong lam viéc véi du’dng rach da 3 — 5cm, giam
] Iu‘dng dudng mo tinh tham my cao, glam dau
sau phau thuat, dan luu sau mé cb thé dat truc
tiép qua 16 vét mé.

V. KET LUAN

Phau thudt ndi soi I6ng nguc la phugng phap
hiéu qua, an toan trong diéu tri bénh ly u trung
that sau vd&i nhom bénh nhan dugdc lua chon
mang lai nhiéu uu diém cho ngudi bénh.
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TINH HINH SU DUNG THUOC CHONG KET TAP TIEU CAU
TRONG DIEU TRI BENH NHOI MAU CO’ TIM CAP
TAI BENH VIEN PA KHOA THANH PHO CAN THO' NAM 2021

TOM TAT

Dat van dé: Nhoi mau co tim cap la nguyén nhan
gay tu’ vong hang dau trén thé g|d| nh6i mau cg tim
cap xay ra khi mang xd vu’a bi vG dan dén hinh thanh
huyet khdi. D& dleu tri va du phong nguy co huyet
khoi dat hiéu qua thi mot trong nhitng nhom thuoc
dugc Iu‘a chon dau tay trong diéu tri bénh nh0| mau cd
tim cap la nhom thudc chong két tap tiéu cau. Chlnh vi
vay viéc s dung thuoc chong ket tap tiéu cau trong
diéu tri bénh nhoi mau co tim cdp la that su can thlet
Muc tiéu nghlen clru: Xac dinh ty 1& st dung céc
thuoc chdng ket tap tiéu cau trong dleu tri bénh nhoi
mau co tim cip. Poi tugng va phucong phap
nghién ciru: Nghién ciu mé ta cit ngang vdi 380
bénh nhan nh6i mau cd tim cap diéu tri ndi tru tai
Bénh vién Da khoa thanh ph§ Can Tha trong thai gian
tor ngay 01 thang 01 ndm 2021 dén ngay 01 thang 12
nam 2021. Cac bénh nhan trong mau nghlen cliu co
sur dung thudc chong két tap tiéu cau. Két qua Ty 1é
nhém dudi 65 tudi la 32,4%, nhom tUr 65 tudi tra 1én
la 67,6%. Bénh nhén c6 do tudi trung binh I3 69,3 +
11,6, nger| 6 tudi cao nhét 1a 96, tudi nhd nhat H 25,
trong dé ty 1&é nam gidi chiém 54 /5%, nir g|d| ch|em
45,5%. Thudc chdng két tap tifu cau dudc su dung
trong diéu tri bénh nh6i mau cd tim cap la aspirin,
clopidogrel, ticagrelor chi€ém ty 1€ lan lugt la 100%,
88,9% va 38,7%. Ty I€ s dung liéu khai dau cua
aspirin la 100%, clopidogrel la 88,9%, ticagrelor la
38,7% va ty 1€ sir dung liéu duy tri cia aspirin la
100%, clopidogrel la 79,7%, ticagrelor la 38,7%.
Ngoai ra, trong diéu tri bénh nhdi mau cd tim cap ty I1é
phoi hgp gilra aspirin vdi clopidogrel la 88,9% va phoi
hgp gilra aspirin véi ticagrelor la 38,7%. Két luan:
Trong diéu tri bénh nhGi mau cg tim cdp, aspirin dugc
st dung nhiéu nhét va dugc xem la thudc dau tay. Ty
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Ié sir dung aspirin (100%) cao han ty |é s dung
ticagrelor (38,7%). Ngoai ra, ty I& phoi hgp gilra
aspirin va clopidogrel cao hon ty Ié phGi hgp aspirin
VGi ticagrelor.

w khoa. Nh0| mau cd tim cép, thudc chdng két
tap tiéu cau, ndi tra.

SUMMARY

THE USE OF ANTIPLATELET DRUGS IN
TREATMENT ACUTE MYOCARDIAL
INFARCTION AT CAN THO GENERAL
HOSPITAL IN 2021

Background: Acute myocardial infarction is the
leading cause of death in the world. Acute myocardial
infarction occurs when atherosclerotic plaque ruptures
leading to thrombus formation. In order to effectively
treat and prevent the risk of thrombosis, one of the
first-choice drugs in the treatment of acute myocardial
infarction are antiplatelet drugs. Therefore, the use of
antiplatelet drugs in treatment of acute myocardial
infarction is necessary. Objectives: Determining the
rate of using antiplatelet drugs in the treatment of

acute  myocardial infarction. Materials and
methods: A cross-sectional descriptive study with 380
acute myocardial infarction patients inpatient

treatment at Can Tho General Hospital from 2021,
January 1 to 2021, December 1. The patients in the
study sample used antiplatelet drugs. Results: The
rate of the group under 65 years old was 32.4%, the
group aged 65 years and older was 67.6%. The mean
age was 69 = 12 years, the oldest was 96, the
youngest was 23, of which a number of men
accounted for 54.5%, women accounted for 45.5%.
Antiplatelet drugs used in the treatment of acute
myocardial infarction are aspirin, clopidogrel, and
ticagrelor, accounting for 100%, 88.9% and 38.7%
respectively. The starting dose rates for aspirin was
100%, clopidogrel was 88.9%, ticagrelor was 38.7%
and the maintenance dose rate for aspirin was 100%,
clopidogrel was 79.7%, ticagrelor was 38.7%. In
addition, in the treatment of acute myocardial
infarction, the combination of aspirin and clopidogrel
was 88.9% and the combination of aspirin and
ticagrelor was 38.7%. Conclusion: In the treatment
of acute myocardial infarction, aspirin is used the most

225



