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VAI TRO CUA PUONG MO’ NGU'C BEN XAM LAN TOI THIEU
TRONG CAT THUY PHOI KEM NAO VET HACH DPIEU TRI
UNG THU PHOI KHONG TE BAO NHO

TOM TAT

bat van dé: Sir dung dudng ma nguc bén xam
lan, toi thidu trong phau thuét Iong nguc n0| chung va
phau thuét cét thuy phéi do ung thu néi riéng van g|u’
mot vai tro quan trong. Phudng phap: Ngh|en cuu
mo ta, hdi clu: TUr 1/2015 dén 12/2016 c6 93 bénh
nhan du’dc phau thuat diéu tri ung thu phdi khdng te
bao nho bang derng ma nguc t6i thiéu tai Bénh V|en
HGu Nghi Viét blic. Két qua: Tilé nam/nit = 1,7 va
tudi trung b|nh la 56,87+10,9 (ti 15 dén 76 tu0|)
Thdl gian phau thuat trung blnh 155,10 + 38,5 phut,
c6 3 bénh phan pha| truyén mau trong mé& (3 23%),
thoi glan dan lvu mang ph0| 4,94+ 2,09 ngay, thdl
gian ndm vién 9,91+ 3,03 ngay, bién chu‘ng sau phau
thuat chiém 10, 8% Cerc nang khdp vai b|nh thudng
va gan nhu b|nh thudng lan lugt la 39,1% va 52,4%;
100% benh nhan hai long va rat hai Iong vé tham my
cla vét mo sau phau thuat. Két Iuan budng ma
nguc bén xam lan t5i thiéu khong cat cac Idp cd thanh
nguc chi€ém vai tro tot trong dieu tri ngoai khoa ung
thu ph0| khong te bao nhd song hanh véi phau thuat
noi soi vdi mot so vu diém d3 dugc khang dinh ve
giam dau sau mé, chiic ndng khdp vai, thim my va
dao tao.

T khod: M3 nguc bén toi thi€u, ung thu phdi
khdng té& bao nhd, cdt thuy phdi

SUMMARY

THE ROLE OF MINIMALLY INVASIVE LATERAL
THORACOTOMY IN LOBECTOMY WITH
LYMPH NODE DISSECTION TREATMENT
OF NON-SMALL CELL LUNG CANCER

Background: Using minimally invasive lateral
thoracotomy in thoracic surgery in general and
lobectomy for non-small cell lung cancer in particular
still plays an important role. Methods: Descriptive,
retrospective study: From January 2015 to December
2016, 93 patients underwent lobectomy — node
dissection for non-small cell lung cancer by minimally
invasive lateral thoracotomy at Viet Duc University
Hospital. Results: Male/female ratio = 1,7 and mean
age was 56,87+£10,9 (from 15 to 76 years old).
Average operative time 155.10 *+ 38.5 minutes, 3
patients required intraoperative blood transfusion
(3,23%), chest tube time 4,94 £+ 2,09 days, hospital
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stay 9,91+ 3,03 days, post-operative complications
10,8%. Normal and almost normal function of
shoulder joint was 39,1% and 52,4%; 100% of
patients were satisfied and very satisfied with the
aesthetic of the incision after surgery. Conclusion:
Minimally invasive thoracotomy without cutting chest
wall muscles plays a good role in the surgical
treatment of non-small cell lung cancer in parallel with
video-assisted thoracoscopic surgery with some
confirmed advantages on postoperative pain relief,
shoulder function, cosmetic and training.

Keyword: minimally invasive lateral thoracotomy,
non-small cell lung cancer, lobectomy

I. DAT VAN PE

Ung thu phéi khdng t& bao nhé (UTPKTBN) Ia
mot trong s6 ung thu thudng gap trén thé gidi,
day cling la cdn nguyén nhan ti vong cao nhat &
nam gidi va thd hai & nir gigi. Cho tdi nay, phau
thuat it xam Ian la luva chon hang dau trong diéu
tri ngoai khoa nhirng trudng hdp giai doan sém
[1], [2], [3].

S dung dudng md& nguc bén xam lan toi
thleu trong phau thuat Iong nguc noi chung va
phau thudt cdt thuy phéi do ung thu néi riéng
van glu mat vai trd quan trong [4]. M3c du phau
thuat ndi soi da trd thanh terdng gw nhu‘ng VGi
du‘dng m& nguc xam |&n t3i thi€u van rat cé tiém
nang vugt trdi trong viéc t6i uu hoa cac chi dinh
phau thudt, tinh kha thi, an toan, thdm my va
chét lugng cudc sbng [2]. Ching téi da trién khai
ki thudt mé nguc dudng bén t6i thiéu thudng
qui mang lai nhiéu vu diém, tiét kiém chi phi
diéu tri cho ngudi bénh, bai bdo s& tong két két
qua cling nhu gidi thiéu lai chi tiét vé ky thuat
phau thuat nay.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1.Doi tugng nghién cliru: Bao gom 93
bénh nhan (BN) dad dugc phau thudt didu tri
UTPKTBN bang dudng md& nguc bén xam Ian tGi
thiu tai khoa phau thuét tim mach- 16ng nguc
Bénh vién Hitu Nghi Viét Blc tir thang 1/2015
dén thang 12/2016 Tiéu chi: Bénh nhan dudc
chan doan xac dinh dyua vao két qua giai phau
bénh sau mé la ung thu phdi khéng t&€ bao nhd
giai doan I, II, IIIA; Bugc loai bo khdi u bang
phau thuat véi dudng m& nguc bén toi thiéu;
Khéng gi6i han tudi, gidi tinh, nghé& nghiép; Co
h6 so bénh an day dL’l cac chi 56 can cho nghién
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ctu va theo ddi sau phau thuét.

2.2 Phu'ong phap nghién ciru: Nghién ciiu
mo ta - cat ngang - hoi clu.

Quy trinh phau thuat:

- Bénh nhan dugc gdy mé ong nodi khi quan

hai nong théng khi chon loc mét phéi, tu thé

nam nghiéng 90°, k& gbi dudi vai d&€ m& rong
khoang lién sudn, treo tay, chan dudi gap, chan
trén thang va bénh nhan dudc cd dinh vao ban
mé bang day dai.

- Phau thuat vién sir dung dén dau ding phia
trudc (phia bung) bénh nhan. Phu phau thuat
ddng phia sau (phia lung) bénh nhan.

- Ky thuat:

+ Tao dudng vao: Rach da 5-8cm dudng bén
(tr dudng nach trudéc dén dudng nach sau) tai
khoang lién sudn V. Phau tich tach (khong cit)
cd lung rong theo chiéu doc rdi kéo ra phia sau
boc 10 cd rang trudc, phau tich bd cudi cing cla
co réng trudc roi kéo ra trude. Cat qua co gian
sudn dé vao khoang mang phdi. S dung mdt
banh nguc nhd lam réng khoang lién sudn, co
thé dung banh nguc nhé th hai dat vudng goc
vGi chiéc th(r nhat d& mé rong trudng quan sat
(Hinh 1).

+ Thi cat ph0| va nao vét hach: Trinh dién
trudng md rd rang bang dung cu. Bdc 16 dong

Il. KET QUA NGHIEN cU'U

mach, tinh mach va phe quan roi cat nhu trong
phau thuat kinh dién va nao vét hach (st dung
khau va budc chi bang cac dung cu chuyén dung
ma khdng can tGi stapler dé tiét kiém chi phi
diéu tri cho ngudi bénh)

+ K&t thic ph3u thuat: D&t dan Iuu, sip xep
cac cd lung rong va cd rang trudc vé vi tri cii,
déng vét mé.

- Sau md déanh gid vé mdc d6 dau, cac bién
chiing, thgi gian phuc h6i va mic d6é hai long
ctia bénh nhan vé vét mo.

1
Hinh 1. Hinh anh a"t/dng mdé bén it x4m /an
(1. Bat banh suon co hoc; g Dong vét mé sau
khi két thuc phau thuaU

Cac tham s0 - bién so nghlen clu: Chan doan
giai doan, cach thirc mé, két qua sau phau thuat...

Xtr ly s0 liéu: Thu thap va x(r ly s liéu bang
phan mém SPSS 16.0

3.1 Chan doan giai doan trudc va sau phau thuat
Bang 2.1. Chén doan giai doan trudc va sau phau thuat (n=93)

Chan doan Trudc phau thuat Sau phau thuat
Giai doan n % n % P
IA 15 16,1 13 13,9
1B 29 31,2 26 28
ITA 32 34,4 34 36,5 0.7
1IB 14 15 10 10,8 !
IIIA 3 3,3 10 10,8
Tong 93 100 93 100

Nhan xét: - Trudc va sau phau thudt, giai doan II déu chi€m nhiéu nhat lan lugt la 49,4% va
47,3%. Giai doan IIIA chiém it [an luct la 3,3% va 10,8%.

- C6 67 trudng hgp khdng thay déi giai doan trudc va sau phau thuat, 10 trudng hgp tang giai
doan va 16 trudng hdpglam giai doan. Su thay d6i nay khéng c6 y nghia thdng ké véi p= 0,7.

3.2. Cach thirc phau thuat

Bang 2.2. Cach thuc phdu thudt (n=93)

Phau thuat n %

Cat 1 thuy phdi 75 80,6

Cat 2 thuy phdi 13 14,0

Cat 1 thuy ph6i + 1 phan thuy phai 4 4,3
Cat 1 phdi 1 1,1

Tong 93 100

Nhén xét: - C6 3/93 BN (3,23%) phai truyén mau trong md Vai s6 lugng trung binh 833 ml.
- Thdi gian phau thudt trung binh: 155,1 + 38,5 phut (Ngan nhat: 85 phut va dai nhat: 310 phut)
3.3 Piéu tri sau phau thuat
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Bang 2.3. Két qua diéu tri sau phdu thudt (n=93)

Thgi gian (ngay) Trung binh Dai nhat Ngan nhat
Piéu tri sau phau thuat 7,44 + 2,83 29 4
Dan luu mang phdi 4,94+ 2,09 27 3
Nam vién 9,91+ 3,03 31 6
Dung thubc gidam dau 6,27+ 2,74 29 4

Nhan xét: Co 51/93 (54,8%) bénh nhan sir
dung giam dau ngoai mang cling, tat ca cac
bénh nhan nay chi phai dung 1 loai thudc giam
dau Paracetamol sau phau thuat. Chi 33% bénh
nhan phai dung 2 loai la Paracetamol va Morphin.

*Bién chufng sau phau thuat chiém 10,8%, ro
khi kéo dai co 7 benh nhan, 1 trudng hdp chay
mau sau mo phai mé lai va 2 trudng hgp nhiém
trung vét mo.

*Chirc nang khdp vai: mic do van déng khép
vai sau phau thuat binh thudng va gan nhu binh
thudng la rat cao lan lugt la 39,1% va 52,4%.
Chi c6 7 trudng hgp van dong kém chiém 8,5%.

*100% bénh nhan hai long va rat hai long
(47,6% va 52,4%) vé thdm my cla vét mé sau
phau thuat.

IV. BAN LUAN

Phau thudt bdng dudng md nguc xam lan toi
thiéu ndi chung 1a phudng phap phau thuat it
xam lan thudng cé do dai dudng rach da nho (5-
8 cm), han ché t6i da su cét co thanh nguc (chi
cat cd lién sudn), cac xuong sudn dudc banh
rong ra cho phép thuc hién hau hét cac ki thuat
trong phiu thudt Idng nguc ma dd dugc
Bethencourt va Holmes mé ta dau tién nam 1987
[4]. Thuc hién mé nguc dudng bén xam Ian toi
thi€u d3 dugc chiing minh tinh hiéu qua va
mang lai vu thé bao ton cd thanh nguc tét, qua
dd bao ton ching nang khdp vai ciling nhu tinh
thdm my cla dudng mé& nguc nay da dudc cac
tac gid trén thé gidi dé cap tdi trong cac cong
trinh nghién cu ctia minh [4], [5], [6], [7]

Trong nghién clfu cla chdng toi & giai doan
2015 — 2016 d& s dung dudng mS nguc bén
xam 14n t8i thi€u cho tit ca cac giai doan cla
ung thu phéi ¢é chi dinh ngoai khoa nhu’ Bang 1
& trén ngoai cac uu thé vé thdm my, bao ton co
ching t6i thay ro tinh an toan va gidam chi phi
diéu tri (do phai str dung dung cu khau cat tu
d6ng) Ngoai ra, tinh an toan trong phau thuat
cling dugc dam bao nhu’ng vdi kinh nghlem cla
chung téi cho thay rang phau thuat vién ciing
can dugc dao tao vé phau thuat [6ng nguc mét
cach bai ban cung véi cac ky nang xtr ly khi st
dung duGng ma nguc nay.

Cu thé&: Chang tdi thuc hién véi dudng rach
da nhd tir 5-8cm cho phép thuc hién ky thudt
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moét cach thuan Igi (cdt tu mot thuy, hai thuy
hodc toan bd phdi nhu trinh bay tai Bang 2) ma
khdong lam tdng nhiéu thGi gian phau thuat
(155,10 + 38,5 phL’|t) Thai gian thuc té€ phau
thuat phu thudc vao tLrng phau thuat vién, doi
vGi phau thuat vién co kinh nghiém vdi phau
trugng cua dLIdng m& nguc bén nho thi thoi glan
phau thuat cling khong 1au hon so véi dudng mo
kinh dién [2], [8], [9].

Bién chirng lién quan t6i dudng m& nguc bén
xam 1an t8i thi€u dugc cac tac gia trén thé gidi
dé cp nhiéu 1a dau sau md, chlic ning vén
ddng clia khdp vai va phuc hdi chlic ndng phdi
[4], [5], [6],. Nghién clru cta ching t6i cho thay
murc do van dong khdp vai sau phau thuat binh
thudng va gan nhu binh thudng la rat cao lan
lugt 1a 39,1% va 52,4%. Chi cd 7 truGng hgp
van doéng kém chiém 8,5% (do bénh cao tudi
han ché trong ly liéu phap sau md).

Do dudng m& nguc bén xadm 1an tdi thi€u
khong cdt co trong d6 cd cd lung rdng tham gia
vao dong tac dudi va xoay trong canh tay tai
khc’fp vai, kéo canh tay xuéng dudi va ra sau. Vi
vay ma chirc nang khdp vai dugc bao ton tdi da
trong phau thuat vai derng m& nguc tdi thiéu do
khong cat co lung rong. Ngoai chlic ndng tham
gia vao hoat d6ng cla dai vai, cg Iu’ng r6ng con
dong vai tro gilp bénh nhan_ thd sau va ho cd
hiéu qua (rat quan trong sau phau thuat [6ng nguc).

Bén canh dd, dudng md nay cling dam bao
yéu t6 tham my khi gan nhu toan bd dudng rach
da dudc canh tay che phd, 100% bénh nhan
trong nghlen ctu ha| long va rat hai long ve
tham my clia vét md sau phau thuat. Seo md
nho va khong c6 gd ‘seo cd’ hinh thanh khi khau
ndi lai cd da cdt trong qué trinh déng nhu vét
mé truyén thdng. Diéu nay cé y nghla doi véi
nerng bénh nhan con tré tudi, yeu cau tham my
cao, nang cao chat Iu‘dng cudc s6ng sau mé.

So vdi phau thuat ndi soi trong cét thuy ph0|
— nao vét hach ciling da dugc mét sO tac gia
nghién cltu khdng dinh la dudng m& nguc bén
xam 1&n t6i thiéu tuong du’dng nhau. MOt s6
khac khang dinh ph3u thuat ndi soi uu viét han
so vdi st dung dudng ma nguc bén xam Ian toi
thiéu [1], [2].

Vé phuong dién dao tao: Thuc t€ ching toi
da chirng minh kha néng kiém soat tét cac thanh
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phan clia rén phdi va nao vét hach trong phau
thudt ung thu phdi khdng t& bao nhé nhung bac
sy phau thudt sé lam quen dan vdi khong gian
lam viéc cling nhu thao tac trong md hep, thich
ngh| nhanh hon va kiém sodt tinh huong trong
mé dé dang hon so VG phau thuat néi soi.
Chung t6i tin rang ky thuat nay la bugc dém gitra
phau thuat kinh dién va phau thuat ndi soi trong
cét thuy phdi — nao vét hach. M&t khac, vé mat
chi dinh cho nhitng trudng hgp ung ter phoi
khong té bao nhd giai doan III thich hgp han va
trong mot s§ tinh hudng trong mé ndi soi that
bai thi viéc lua chon duGng md nguc bén it xam
Ian Ia hoan toan kha thi.

V. KET LUAN

Pudng ma& nguc bén xam 1an téi thi€u khdng
cét cac I6p cd thanh nguc chiém vai tro tét trong
diéu tri ngoai khoa ung thu ph6i khéng t€ bao
nhd song hanh vé&i phau thudt ndi soi véi mot s6
uu diém da dugc khdng dinh va uu viét hon so
v6i dudng md nguc sau - bén kinh dién.
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TOAN LACTIC O BENH NHAN NGQ POC
MOT SO THUOC VA HOA CHAT

TOM TAT.

Muc tiéu: M6 ta dic diém mét sd thudc va hda
chat gay ngd doc cap cd toan lactic. Poi tuwgng va
phudng phap: nghién cltu mo ta ti€én clu trén 127
bénh nhan ngo doc cap co toan lactic diéu tri tai Trung
tam chong doc Bénh vién Bach Mai tir 07/2019 -
07/2020. Két qua: Ngb doc rugu: ngd doc methanol
6 lactat lic vao cao hon ethanol (9,4 va 4,7 mmol/l;
p<0,01); lactat vé binh thudng cham han (27,8 va 8,2
gid; p<0,01); vao vién mudn han, bién chirng nang va
suy da tang nhiéu han ethanol (p<0,01); chi gap t&r
vong & BN ngd déc methanol (40%), lactat vao vién
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DPing Thi Xuin!, Trwong Anh Minh?

>10 mmol/l t&r vong 66,7%. Ngd dbc paracetamol:
vao vién sdm sau udng 3,7 gi§ vdi lactat trung binh
4,7 mmol/L va vé binh thudng sau 9,5 gid; tang lactat
nhe va trung binh; khdng co bié€n ching nang va tur
vong. Ngo dbc biguanid: vao vién mudn trung binh
sau 52 gid, tang lactat nang (100%), vé binh thu’dng
cham sau 48 gi6; 100% toan chuyé&n hda néng va suy
da tang; tor vong cao 33%. Ngd doc cyanua: vao vién
sém sau 1,6 gig, tang lactat nang (40%), vé binh
terdng sau 14,4 gic; suy da tang va tor vong 20%.
Két luan: Can danh gla erc do tang lactat cung V(i
muc do nang clla ngo doc cap mot s6 thubc va hoa
chat dé gilp tién lugng va xu tri sdm cho bénh nhan
Tur khoa: toan lactic, ngé doc cap

SUMMARY
CHARACTERISTICS OF LACTIC ACIDOSIS
IN PATIENTS WITH ACUTE POISONING
DUE TO DRUGS AND CHEMICALS
Objective: to describe the characteristics of lactic
acidosis in patients with acute poisoning due to drugs
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