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Elhamzaoui va cong su, nghién clu trén 461
chung S. Aureus, ty 1€ khang vdi penicilin G la
86,8% va tat ca cac chung déu nhay cam véi nhdm
glycopeptide (gom vancomycin va teicoplanin)®.

Vi khuén S. Epidermidis hau hét con nhay véi
tat ca cadc nhdm khang sinh.

V. KET LUAN

Nhiém trung lién quan dén catheter loc mau
la mét trong nhitng bién chi’ng nguy hiém can
phat hién va diéu tri kip thdi. Theo nghién ciu
tai bénh vién Viét Plc, vi khudn Gram duong
trong d6 S. Aureus I3 vi khudn gdy bénh thudng
gap nhat va trong d6 S. aureus da khang nhiéu
nhdm khadng sinh nhung con nhay Vdi
vancomycin, linezolid va teicoplanin.
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DANH GIA KET QUA SOM PHAU THUAT NOI SOI PIEU TRI
U TUYEN THUO'NG THAN LANH TINH TAI BENH VIEN K

Pham Trung Thong!, Nguyén Vin Trong?, Kim Vin Vu!?,

TOM TAT.

Muc tiéu: M6 ta dic diém lam sang, can 1am sang
va danh gid két qua sém phau thudt ndi soi cit u
tuyén thu‘cjng than lanh tinh tai Benh V|en K. DOi
tuogng va phuong phap: Nghlen clu md ta cat
ngang trén 60 bénh nhan u tuyén thudng than lanh
tinh dugc phau thuat noi soi cat u tai bénh vién K tir
01/2017 - 06/2022. K&t qua: Tudi trung binh 1a 47, 5
+ 13,8 (20 72 tudi), ty Ié nit/nam la 1,1; tién sr nGi
khoa gom tang huyét ap (25%) va dai thao dudng
(11,7%); 15% cd phau thuat ving bung trudc do;
khoi u hay gap bén phai (55%); vdi kich thudc u trung
binh 4,11 £ 1,42cm; 10% cé tang catecholamin
(chiém 60% u tay thugng than). V& mo6 bénh hoc, u
vo thugng than hay gap nhat (58,3%) sau do la u tay
thugng than (16,7%) va u hach than kinh (8,3%). ba
sO trudng hgp cat toan bd tuyén (58,3%); thai gian
phau thuat trung binh: 100 phut, thai gian c6 trung
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tién: 1, 64 + 0,55 ngay, thai g|an nam V|en 452 +
1,03 ngay. Blen chiing trong mo gom roGi loan huyet
dong (5%) va chay mau (3, 3%), khéng xay ra bién
chiing sau mé va khong co tor vong sau md. Két
luan: Phay thuat ndi soi diéu tri u tuyén thugng than
la mot phau thudt an toan, dem lai hiéu qua cao va
dat dugc nhiéu Igi ich cho bénh nhan. Cén can nhdc
tGi kich thudc ctia u, bénh ly toan than ctia bénh nhén
dé lua chon phufdng phap phau thuat phu hdp

T khoa: u tuyén thugng than, phau thuét noi
soi, két qua sém.

SUMMARY
EARLY RESULTS OF LAPAROSCOPIC SURGERY
FOR ADRENAL TUMOR IN K HOSPITAL
Objectives: To evaluate initial results of
laparoscopic adrenalectomy for adrenal tumor in K
hospital. Patients and methods: A cross sectional
study on 60 patients with adrenal tumors underwent
laparoscopic adrenalectomy in K hospital from 01/2017
to 06/2022. Results: The mean age was 47,5 + 13,8
(20 — 72 years old), female/male rate was 1.1; medical
history including hypertension (25%) and diabetes
(11,7%); 15% had previous abdominal surgery; most
tumors on the right side (55%); mean tumor size:
4,11+£1,42cm; 10% of patients had high
catecholamine level (60% of pheochromocytoma
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tumors). Histopathologically, adrenal cortical tumor
was the most common type (58.3%), followed by
pheochromocytoma (16.7%) and ganglioneuroma
(8.3%). In most cases, the entire gland was removed
(58.3%); mean operative time: 100 minutes; the
mean time to first passage of flatus: 1,64 = 0,55 days;
hospital day: 4,52 + 1,03 days. Operative morbidity
including hemodynamic disturbance (5%) and
hemorrhage (3,3%); no postoperative morbidity and
no postoperative mortality. Conclusions:
Laparoscopic adrenal for adrenal tumor is a safe, high
effective procedure and makes patients have many
benifits. We need consider tumor size and system
diseases to choose the right method in surgery

Keywords:  adrenal tumor, laparoscopic
adrenalectomy, early result.

I. DAT VAN DE

Tuyén thugng than (TTT) la tuyén noi tiét
nam sau sau phuic mac, cd vai trd quan trong déi
v6i hoat déng sdng clia co thé thdng qua chuyén
hoa cac hormon. Su tang tiét cac noi ti€t to tur u
TTT gay ra nhiéu hdi chiing bénh Iy khd c6 thé
diéu tri bang ndi khoa ma can can thiép ngoai
khoa. Phau thuat (PT) cdt bé TTT cb thé dugc
thuc hién bang PT md hodc ndi soi, di qua phuic
mac hay ngoai phic mac. Viéc lua chon phudng
phap mé phu thudc tirng trudng hgp cu thé va la
thuc t€ Iam sang dat ra cho cac phau thuat vién.
Tai Bénh vién K da PT noi soi diéu tri u TTT tU
ldu nhung chua cd théng k& cu thé. Vi vay,
ching t6i thuc hién nghién clru nay nhdm danh
gia két qua s6m cla PT noi soi diéu tri u TTT
lanh tinh tai Bénh vién K.
Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. Doi tugng nghién ciru. Gom cac bénh
nhan (BN) u TTT lanh tinh dugc PT ndi soi cat u
tai Bénh vién K, thdi gian tUr thang 1/2017 dén
hét thang 06/2022.

Tiéu chudn lua chon

- BN dugc chan doan u TTT dua cac thdm do
hinh anh (siéu am, cdt I&p vi tinh, cdng hudng tr).

- Pugc PT ndi soi cdt u TTT dudng trong
phlc mac. B

- Két qua giai phau bénh sau mé la u TTT
lanh tinh.

- HO sd bénh an day du.

2.2. Phuaong phap nghién ciru

Thiét ké nghién c(ru: Nghién cliu mo ta cat
ngang

Cac budc tién hanh: Lap bénh an nghién
clfu va ldy so liéu bao gém cac chi tiéu:

- D3c diém lam sang: TuGi, gidi, li do vao
vién, tién str.

- Can 1&m sang: siéu 4m, CLVT, MRI & bung:
vi tri, kich thudc, d3c diém u; hoat dong ndi tiét

kh&i u; moé bénh hoc sau mé.

- Phuong phap PT, tai bién trong mo, thoi
gian PT, hdu phau.

2.3. XU ly s0 liéu. Cac so liéu dugc thu thap
va xU ly bang phan mém SPSS 20.0 véi cac thuat
toan:

+ Céc bién lién tuc dugc biéu dién dudi dang
gid tri trung binh + d6 1éch chuén (X £ SD). So
sanh két qua gilra cac bién lién tuc bang test t-
student.

+ Cac bién dinh tinh th& tu va rgi rac trinh
bay dudi dang ty 1€ %. So sanh két qua cac bién
dinh tinh bang ki€ém dinh khi binh phuong (x2).

+ Su khac biét gilra cac so sanh dugc coi la
¢d y nghia thong ké véi p<0,05.

Il. KET QUA NGHIEN cU'U
3.1. Déc diém bénh nhéan
Bang 1: Pac diém bénh nhadn

Pac diém S6 BN [Ty Ié (%)
Nh6m <40 tu6im 20 33,3
tudi 41 - 60 t’l\,I.OI 26 43,3
>60 tuoi 14 23,4
s N 31 51,7
GiGi tinh Nam 59 48.3
Khéng 41 68,3
Tién s n6| Tang huyét ap 12 20,0
khoa |Dai thao dudng 4 6,7
THA + DTD 3 5,0
Tién sur PT| Khong 51 85
ving bung Co 9 15
y Bén phai 33 55
Vitu ™ Ban trai 27 45
<4 37 61,7
, . >4 23 38,3
Kich 00— ing binh 411 1,42
u (cm) — >
Nho nhat — Lan 15-85
nhat ! !
Khong 54 90
Hoat dong| Catecholamin 6 10
noi tiét Cortisol 0 0
Aldosteron 0 0
Phan loai L 2 3,3
ASA II 44 73,3
11 14 23,4

Nh3n xét: Do tubi trung binh cia nhém BN
dudgc nghién clu 1a 47,5 + 13,8. Tudi cao nhét 1a
72, thdp nhéat 1a 20, ndm chu yéu trong khoang
40 dén 60, ty Ié nit/nam = 1,1. Pa s6 BN khong
¢ tién st bénh ly ndi khoa (chiém 68,3%). C6 9
BN tung PT vung bung (chiém 15%). Cac khdi u
nam bén phai thuong gap haon (chiém 55%),
kich thudc u trung vi 3,75cm va da s6 dudi 4cm
(chiém 61,7%). Cac khoi u thudng khong hoat
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ddng ndi tiét (chiém 90%). Pa s6 BN cd diém
phan loai ASA II (chiém 73,3%).

3.2. Pac di€ém mod bénh hoc

Bang 2. Bic diém mé bénh hoc

Giai phau bénh S6BN | Tylé
U vo thugng than 35 58,3
U tay thugng than
(Pheochromocytoma) 10 16,7
U hach than kinh (Ganglioneuroma) 5 8,3
U bao schwann (Schwannoma) 3 5,0
U m& tay bao (Myelolipoma) 2 3,3
U khac 5 8,3
Tong 60 | 100

Nhéan xét: Trong nhém BN nghién clu, thé
giai phau bénh thudng gdp nhat la u tuyén vé
thugng than (chiém 58,3%), sau dé la u tuy
thugng than (chiém 16,7%), mot sO loai it gap
nhu u hach than kinh (chiém 8,3%), u bao
Schwann (5%) va u m@ tuy bao (3,3%). MOt s6
u khac gébm u nang thugng théan va kh6i mau tu
(chi€ém 8,3%).

3.3. Két qua diéu tri

Bang 3. Phuong phap xu’'ly u

Phuacng o Kich thudc
phap S6 BN u p
Cat toan bd 35 47,6 £
tuyén (58,3%) 14,76 <
C3t chon loc 25 32,08+ | 0,001
u (41,7%) 6,71

Nhan xét: Pa s6 BN dugc cat toan bd TTT
(chiém 58,3%). Kich thudc u clia nhdm cat toan
bo TTT I6n han nhdm cat u chon loc (p<0,001).

Bang 4. Két qua som sau phau thuat

Thdi gian PT (phat) | 100 + 27(60 — 150)
Thdi gian trung tién (ngay) 1,64 £ 0,55 (1 -3)
Thdi gian luu dan luu (ngay)| 2,27 £ 0,84 (1 - 4)
Thdi gian ndm vién (ngay)| 4,52 + 1,03 (3-8)

Bi€n chiing trong mo

RGi loan huyét dong 3 (5%)

Chay mau 2 (3,3%)
Ton thugng cudng than 0
T6n thuang lach 0

Bién chirng sau PT

Viém phoi 0
Nhiém trung vét mo 0
Chay mau sau md 0
Suy thugng than 0
T(r vong 0

Nhan xét: Tat ca BN dugc PTNS ma khong
phai chuyén m& md vdi thdi gian mé trung binh
la 100 phuat (tir 60 dén 150 phdt). C6 3 BN roi
loan huyét dong (tdng huyét ap) la cac trudng
hgp u tdy thugng than (chi€m 5% s BN). Co 2
trudng hgp chay mau trong md (chiém 3,3%),
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cac BN mat mau dudi 200ml va khong can
truyén mau trong/sau PT. Khong cé BN nao cé
bién chling sau m& nhu viém phdi, chay mau,
nhiém khuan, suy thugng than. Khéng c6 trudng
hgp tir vong sau PT.

IV. BAN LUAN

4.1. Dic diém 1am sang va mé bénh hoc.
Trong s& 60 BN nghién c(u, tudi trung binh Ia
47,5 + 13,7. Tudi cao nhét 13 72, thp nhéat 1a 20
tudi. Ty 1& nit/nam la 1,1.

31,7% BN c6 bénh ly nén la tang huyét ap
(chiém 25%) va dai thao dudng (chiém 11,7%),
cd 3 BN cd ca hai bénh ly nén (chiém 5%).
Trong bénh u TTT, tang huyét ap vira la bénh
phéi hop, cling cd thé 13 hiu cla cta u tay TTT.
Mot s6 nghién ctu trudc cho thdy ty 1€ méc u
TTT lanh tinh t&ng theo Ia tui va thudng xuét
hién kém véi béo phi, dai thao dudng, hoac tiang
huyét ap, phu hgp véi nghién clru cta ching toi.!

Tién sir PT vung bung can dudc quan tam,
d3c biét vGi cac PT md tang trén & bung hodc hé
than bdi nd lién quan truc ti€p dén vi tri PT u
TTT. Cac seo mé cili thudng dinh va cd thé gay
kho khan trong cac budc dat Trocar va phau
tich.? C6 9 BN co tién s PT vung bung (chi€ém
15%), trong d6 chd yéu 1a mé dé va mé cat rubt
thlra, khong lién quan tdi vi tri u TTT nén chilng
t6i khdng gdp nhiéu kho khan trong PT.

Khoi u TTT phai chiém da s véi 55%, khong
c6 trudng hop nao u TTT hai bén. Két qua nay
tuong tu’ nghién clu cia Nguyén Minh Chau vdéi
u TTT phai chiém 64,1%.3 Kich thudc khéi u
trung binh la 4,11cm, kéo dai tr 1,5cm dén
8,5cm. So sanh vGi Nguyén Minh Chau, tac gia
thay kich thudc u trung binh la 4,28cm (nhd nhat
1,1cm va Ién nhat 12,1cm).3

Pa phan khoi u khong hoat dong noi tiét, 6
BN ¢6 tdng catecholamine (chiém 10% tdng s6
BN va chi€ém 60% BN u tuy thugng than), khong
c6 trudng hgp nao tang cortisol hay aldosteron.
Ké&t qua nay tudng ty nghién clu cla
Economopoulos khi tac gia thay khoang 80% u
TTT khong hoat dong ndi tiét.* Cac trudng hgp u
hoat dong ndi ti€t coé chi dinh PT, trong khi
nhitng khéi u <4cm va khong hoat dong chirc
nang khong PT ma theo dbi.>

Vé mob bénh hoc: U vé thugng than chiém da
sO V@i 58,3% BN, sau do6 la u tdy thugng than
(16,7%) va u hach than kinh (8,3%). Mét s6 u
khac it gap hon gébm u nang TTT va nhdi mau
TTT (chiém 8,3%). Két qua nay tuong tu nghién
cfu ctia Mantero: u vo thugng than chi€ém 64%,
u tay thugng than chiém 15%.°
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4.2. Két qua sém cua phau thuat. Trong
PT néi soi u TTT lanh tinh, lua chon phuadng
phap xt' ly u dong vai tro quan trong. Ky thuat
cat toan b tuyén thudng ap dung véi cac u TTT
1 bén cd kich thudc I6n hodc xam lan xung
quanh, day la PT triét d& nhung c6 thé lam ting
ty 18 suy TTT sau mé néu chlrc ndng TTT con lai
khong tot.” Cac trudng hgp u kich thudc nho,
don doc, khu trd va vung ngoai vi dugc chi dinh
PT cdt choc loc u mét bén hodc hai bén.” Nghién
ctu cua chdng toi cho thay 58,3% BN dudc PT
cat toan b TTT va 41,7% cét chon loc u, kich
thudc u cla nhdm cdt toan bd tuyén Ién han
nhom con lai (p<0,001).

100% BN PT noi soi thanh cong vdi dudng ti€p
can trong phdc mac, thgi gian PT trung binh la
100 £+ 27 phut, tir 60 phdt dén 150 phut. Thdi
gian dai hon & nhitng BN: béo phi, I6p mG quanh
thugng than day che 1ap khéi u; u bén phai do
lién quan tdi tinh mach chd dudi; u kich thudc > 4
c¢m do tang sinh mach, chén ép xung quanh; u tuy
thuogng than do u ché tiét hormone anh hudng
huyét déng va chdy mau trong qua trinh PT.

Thdi gian trung tién trung binh 1,64 + 0,55
ngay, ngdn nhdt 1 ngay, dai nhdt 3 ngay. Két
qua nay ngan han trong nghién clru cta Coste:
2,71 £ 1,2 ngay (tUr 1 dén 9 ngay). Tac gia nhan
thdy uu diém clia PTNS cat u TTT I3 it xam 1&n,
cham thuong cac tang trong 6 bung it han, BN it
dau sau md, qua do thdi gian phuc hdi nhu dong
rudt cling sém hon.®

Thdi gian hau phau trung binh la 4,52 + 1,03
ngay (ngdn nhat 3 ngay, dai nhat 8 ngay). Két
gua nay tudng tu véi nghién cu cia Coste la
4,4 + 2,8 ngay (tr 1 dén 32 ngay).® Cac nghién
cu khac cling ghi nhan thdi gian ndm vién sau
md tr 3,1 dén 6,9 ngay.* Cac tac gid cho thay
thai gian nay phu thudc vao bénh ly nén, kich
thudc u va bién chling sau mé.148

Pa s6 BN khéng cd bién ching trong mé. 3
BN tang huyét ap (dao dong tir 180-200mgHg)
khi dong cham vao khéi u va déu thubc u tay
TTT. Trong cac trudng hgp nay chdng toi phoi
hdp véi bac si gdy mé kiém soat huyét dong va
khong ché tinh mach thugng than nhanh nhat c6
thé dé€ tranh con cao huyét ap kich phat. Nhu
vy, réi loan huyét déng trong mé cd lién quan
dén u tang tiét catecholamine va diéu nay phL‘J
hgp véi tac dung sinh_ly do catecholamine gay
ra. Nghlen ctru clia Do Tru’dng Thanh cho thdy
khong co trudng hdp nao r0| loan huyet dong
trong mé. Tac gia cling cho rang viéc chu dong
kep tinh mach thugng than sém lam giam rdi
loan huyét déng trong va sau mé.°

C6 2 BN chay mau trong mé chiém 3,3%, chd
yéu do u kich thudc 16n khoé boc 16 1o tinh mach
thugng than chinh va chay mau dién cat, cac BN
nay méat mau dudi 200ml va dugc kiém soét sau
khi kep tinh mach thugng than. Nghién ciru cua
Db Trudng Thanh gh| nhan tai bién trong mé: 2
trudng hgp chay mau, nhing trudng hdgp nay
déu 13 u cd kich thudc > 5cm cd xam 1an t6 chirc
xung quanh, qua trinh béc tach giai phdng u khé
khdn dan dén chay mau.®

Trong nghién cltu khong gh| nhan tru’dng hgp
nao gap bién chu’ng sau m& nhu viém phdi,
nhiém trung vét md, chay mau va suy thugng
than sau ma. Piéu nay cho thdy nhitng uu diém
clia PTNS I3 can thiép t6i thiéu, mat khac do ti 18
cat u chon loc bao ton TTT lanh cla ching toi
chiém ti 1&é kha cao nén khong gdp trudng hgp
nao suy thugng than.

V. KET LUAN

PT n0i soi diéu tri u TTT la an toan va hiéu
qua, co thé ap dung vdi cac loai u TTT lanh tinh.
Can can nhdc tdi kich thudc cta u, bénh ly toan
than cua BN dé lua chon phuang phép PT phu
hgp. Xét nghiém catecholamine truéc md la can
thiét va thuGng quy véi cac khoi u vi tri hG
thugng than, gia tri chdn doan va tién lugng t6t
han, chi dong han cho cudc PT.
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PANH GIA HIEU QUA PIEU TRI PAU THAT LUNG DO
THOAI HOA COT SONG BANG BAI THUOC POC HOAT KY SINH THANG,
KET HQ'P PIEN CHAM VA TAP DUO'NG SINH

Té Vin Dit!, Lé Thi Ngoan?, Lé Tuyét Ha®, Dwong Diém Ail

TOM TAT

Muc tiéu: danh gia hiéu qua giam dau, cai thién
chlfc ndng van ddéng cét sng trén bénh nhan dau that
Ilung do thoai hoa cbt song bang bai thuéc Poc hoat
ky sinh thang, dién cham két hgp véi tap duBng sinh.
Doi tugng va phuadng phap: Ngh|en cru can thlep
lam sang c6 nhom cerng, chon ngau nhién 92 bénh
nhan dugc chan doan dau that lung do thoai hod cot
s6ng, khdng phan biét gidi tinh, nghé nghiép, tinh
nguyén tham gia nghién cdu. Nhém nghién cuu diéu
tri bang bai thudc Boc hoat ky sinh thang két hgp dién
cham va tap duBng sinh, nhdm ddi chliing diéu tri
bang bai thuSc Doc hoat ky sinh thang két hgp dién
cham. So sanh két qua trudc va sau diéu tri. Két qua:
Bai thu6c Boc hoat ky sinh thang két hgp dién cham
va tép duBng sinh hiéu qua t6t trong diéu tri dau that
lung do thoai hoa cOt song, 45,7 % danh gia dat két
qua diéu tri chung. Chi s6 Schober tang tir 11,2+0,5
(cm) trude diéu tri 1én 12,9 + 0,8 (cm) sau diéu tri, cai
thién khoang cach tay - dat tur 34 + 8 (cm) trudc dleu
tri xuéng 11,9 £ 5,4 (cm) sau diéu tri, dlem VAS giam
tr 7,1 £ 04 (dlem) tru’dc diéu tri xudng 3,5 + 1,4
(dlem) sau dleu tri, két qua diéu tri chung G muc dat
cao han so véi nhom dsi chitng ¢ y nghia thdng ké
vGi p <0,05. K&t luan: Bai thu6c Doc hoat ky sinh
thang két hgp dién cham va tap dudng sinh hiéu qua
tot trong diéu tri dau that lung do thoai hod cot song.

Tu khoa: DBoc hoat ky sinh thang, dién cham, tap
duGng sinh, thoai hoa cot sdng that lung.
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and improvement in spin motor function of “Doc hoat
ky sinh thang” remedy combined with electrical
acupuncture and Duong sinh exercises on the low
back pain caused by the degenerative spine. Subjects
and methods: Clinical intervention study with a
control group, sampling 92 patients diagnosed with
degenerative spondylosis of the Ilumbar spine,
regardless of gender or occupation, participated in the
study and divided into 2 groups. Researchers were
treated with “Doc hoat ky sinh thang” remedy
combined with electrical acupuncture and Duong sinh
exercises, while the control group combined using
“"Doc hoat ky sinh thang” remedy with electrical
acupuncture. Comparing the results before and after
treatment. Result: “"Doc hoat ky sinh thang” remedy
with electrical acupuncture and Duong sinh exercises
has a good effect in treating low back pain due to
spinal degenerative, 45,7% rate of good results. The
Schober index increased from 11,2 £ 0,5 (cm) (before
the treatment) to 12,9 + 0,8 (cm) after the study,
improving the hand-soil index from 34 + 8 (cm)
(before the treatment) to 11,9 + 5,4 (cm) after the
study, the VAS score decreased from 7,1 = 0,4 to 3,5
+ 1,4 after the treatment, rate of good results
improved better than the control group, the difference
was statistically significant with p <0,05. Conclusion:
The treating method using “Doc hoat ky sinh thang”
remedy combined with electrical acupuncture and
Duong sinh exercises treatment is effective in treating
low back pain caused by the degenerative spine.

Keywords: Doc hoat ky sinh thang, electrical
acupuncture, Duong sinh exercises, degenerative
lumbar spine

I. DAT VAN BE

Thodi hda cot s6ng that lwng (CSTL) la bénh
kha thudng gdp 6 ngudi cao tudi, lién quan dén
loat triéu chirng, trong d6 cd dau that lung vGi
cac mirc dé nghiém trong khac nhau, cé thé dan
dén giam chat lugng cudc song [2].

Theo Y hoc ¢6 truyén (YHCT), dau that lung
thuéc ching Ty, bénh danh la “Yéu thong”.
Nguyén nhan do than hu, han thap, thap nhiét
va huyét & [1]. YHCT dac biét dugc ky vong
trong diéu tri do viéc sir dung thudc tay doi lau
dai dd dé lai nhiéu tdc dung phu nhu viém loét
da day ta trang, xudt huyét ti€u hda, hoi chirng



