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nhiéu han & u ac tinh 29%, su khac biét c6 y
nghia thong ké. Gidm am chiém 89%.

Phan loai mé bénh hoc: Vi u lanh, u tuyén
da hinh hay gap nhat 92,85%, diéu nay ciing
tuong dong vai nghién cu clia Triéu Hoang Pao
(2015) [6]. V&i u &c tinh, ung thu biéu md dang
tuyén nang hay gdp nhat 34,37%, ti€p dén la ung
thu bi€u mé biéu bi nhdy 25%, ty 1€ nay cling
tuong dong véi nghién cfu ctia Robert JL (2015)
[7] UTBM thé tuyén nang 1a 36%; UTBM biéu bi
nhay 16,9%; va UTBM tuyén 13,7%.

4.3. Két qua diéu tri

Phuong phap phau thudt: Phiu thuat 13
phuong phap uu tién co vai trd quan trong trong
diéu tri u TDH. Két qua cua ching toi cho thay ty
Ié cat toan bd u + tuyén cao 64,3% vdi u lanh
tinh va 96,9% vdi u ac tinh. C6 1 BN u ac tinh
khong dugc cat toan bd tuyén do khd chan doan
phan biét trén 1dm sang va cd thé md bénh hoc
ung thu bi€u mé tuyén da hinh. RS rang chi dinh
phau thuat khong phu thudc vao tinh chat u (vi
tri, kich thudc, mat do, ranh gigi) ma con theo
thoi quen, kinh nghiém cua phau thuat vién. Vét
hach ¢d c6 vai trd quan trong trong ung thu
tuyén dudi ham, ty |1 nay trong nghién clu la
53,1% thap han so nghién clitu cia Huynh Van
Duong 83,87% [4].

Bién chung sau phau thudt: Ty |& ton
thugng nhanh ham dudi cua TK VII la 10,8%, ty
Ié€ nay thap han véi nghién clu cla Huynh Van
Dugng (2009) 13,76% [4]. Hau hét cac bénh
nhan liét moéi dudi déu hoi phuc sau 6 thang, co
thé g|a| thich la do nhanh ham du6i TK VII tam
thdi tdn thuang trong mé khi phau tich, sau mot
thdi gian day than kinh hdi phuc thi cac triéu
chirng cling mat, chi c6 1 BN con liét do u xam
Idn than kinh nén khong bao ton dugc. Ty Ié

chay mau sau mé 1.35%, té luBi 2,7%, hiém xay
ra, két qua nay cling tuong dong vdi nghién clru
cla Mriganka (2007) [8] ti I1é chay mau 2%, té
[uGi 2%.

V. KET LUAN

U tuyén dudi ham c6 déc diém mod bénh hoc
da dang. Bac diém 1am sang va can lam sang cd
thé dinh hudng chan doan va tién Iugng diéu tri.
Phau thuat 13 perdng phap diéu tri chinh, hiéu
qua diéu tri cao va it bién ching.
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nghién ciru: M0 ta cat ngang ngudi bénh Basedow
diéu tri ngoai tru tai Khoa Kham bénh — Bénh vién
Bach Mai tur thang 8/ 2021 dén 10/ 2022. Két qua:
48,2% nguGi bénh Basedow cd rGi loan lo au. Triéu
chirng kich thich than kinh thuc vat va cac triéu chirng
khong dac hiéu khac la triéu chiing hay gap nhat &
nhém ngudi bénh nay, gap & 100% s6 ngudi bénh.
Triéu chiing hoi hop, tim dap nhanh, tim dap manh
thudng gap nhat, gap 6 100% ngudi bénh. Cac triéu
chiring khac nhu chong mat (95,1%), run tay chan
(92,7%), kho tép trung, cdm giac tréng rong (90,2%),
can néng birng, d6 mat hoac can én lanh (87,8%), va
mod hoi (85,4%) cling thudng gap. Phan I6n ngudi
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bénh triéu chirng cac triéu chirng nay & mdc do nhe
va vlra. K&t luan: RGi loan lo au la bénh ly thudng
gdp di kém véi Basedow va can luu y ¢ nhom nguGi
bénh nay.

Tur khoa: Basedow, rdi loan lo au

SUMMARY
CLINICAL SYMPTOMS OF ANXIETY DISORDERS

IN PATIENTS WITH BASEDOW DISEASE

Objectives: Describe anxiety disorders clinical
symptoms in patients with Basedow disease.
Subjects and methods: Cross-sectional description
of outpatients with Basedow disease at Outpatient
Department - Bach Mai Hospital from August 2021 to
October 2022. Results: 48.2% of Graves' outpatients
suffer comorbid anxiety disorder. Autonomic arousal
symptoms and other non-specific symptoms are the
most common symptoms in this group of patients,
encountered in 100% of patients. Symptoms of
palpitations or pounding heart, or accelerated heart
rate are the most common, occurring in 100% of
patients. Other symptoms such as dizziness (95.1%),
tremor (92.7%), difficulty in concentrating, or mind
going blank, because of worrying or anxiety (90.2%),
hot flushes or cold chills (87.8%), sweating (85.4%) is
also common. In the majority of patients, these
symptoms present to be mild to moderate.
Conclusion: Anxiety disorder is a common disease
associated with Basedow disease and shoud be
noticed in this group of patients.

I. DAT VAN PE

_Bénh Basedow (bénh Graves) la mét bénh tu
mien chi yéu anh hudng dén tuyén giap. NO la
nguyén nhan phd bién nhat cla cudng giap va
xay ra & moi Ira tuSi nhung dic biét 1a & phu nit
trong dd tudi sinh san!. Theo T8 chiic Quéc gia
Hoa Ky Vvé rGi loan hiém gdp (National
Organization for Rare Disorders: NORD),
Basedow la bénh ly cudng gidp phé bién nhat,
hién nay udc tinh ty |1é Basedow trén toan thé
gidi la 2-3%?2. Basedow anh hudng Ién dén chat
lugng cudc s6ng, ganh nang bénh tat cla cong
dong. Bénh ly Basedow & Viét Nam thudng dugc
phat hién thong qua xét nghiém thudng quy sau
khi ngudi bénh di khdm vi cac triéu chiing dién
hinh ctia Basedow nhu mét moi, sut can anh
hudng nhiéu dén chat lugng cudc s6ng. Nhom
ngudi bénh Basedow da s& dudi 50 tudi, cé budu
cd va dugc diéu tri vdi thudc khang gidp trang
tdng hop Thiamazole.

M6t s6 nghién cltu da ching minh rdng
nhirng ngudi bénh cudng gidp c6 nhiéu kha ndng
€6 cdc triéu chiing tram cam va lo au hon nhitng
ngusi khde manh3. Triéu chiing lo au thudng
gap & nguGi bénh Basedow, ty 1€ chi€ém tdi
61,1%". Khi xudt hién cung v&i Basedow, cac
triéu chiing lo du thudng lam tdng mdc do bénh
tat 6 nguGi bénh. Nhiéu nghién clru trén thé gidi

cling da chi ra cac mdi lién quan giifa lo au va
Basedow. Cac triéu chirng lo au cé xu hudng cai
thién dong thgi vdi tinh trang cuGng giap, khi chi
sO thyroxine tu do gidm di, triéu ching lo au
cling giam. Viéc xac dinh cac triéu chiing lo au
trén nhom ngudi bénh Basedow la can thiét dé
tang hiéu qua diéu tri, tdng chat lugng cudc song
G ngudi bénh. Tuy nhién, cac triéu chiing lo au
trén ngudi bénh Basedow thudng khd phan biét
v@i cac triéu chiing than kinh thuc vat trong
Basedow, gay kho khdn cho bac si trong phat
hién triéu chiing va chan doan rdi loan lo du trén
cac ngugi bénh Basedow, lam cham tré trong
diéu tri, anh hudng dén hiéu qua diéu tri va chat
lugng cudc sdng cua ngudi bénh. VGi mong
mudn tim hiu va phan tich cac triéu chiing 1am
sang rGi loan lo du & ngudi bénh Basedow diéu
tri ngoai trd tai Khoa Kham bénh - Bénh vién
Bach Mai, ching to6i ti€én hanh dé tai véi muc
tiéu: M6 ta dsc diém Idm sang réi loan lo u &
nguoi bénh Basedow.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Pdi tugng, dia diém, thdi gian
nghién clru: 85 ngudi bénh dugc chin doan
Basedow diéu tri ngoai tru tai Khoa Kham bénh -
Bénh vién Bach Mai, thdi gian tir thang 8/ 2021
thang dén 10/ 2022.

Tiéu chudn Iua chon: Ngudi bénh
Basedow dugc chan doan bdi cac bac si chuyén
khoa Noi ti€t. Gia dinh va ban than ngugi bénh
dong y tu nguyén tham gia nghién ctu.

Tiéu chuan loai trir: Ngudi bénh c6 tién st
mac cac r6i loan tam than, han ché kha ndng
giao ti€p hodc mdc cac bénh ly ndi ngoai khoa
nang khéng thé tham gia nghién clu.

2.2. Phudng phap nghién ciru: Phuong
phap mo ta cat ngang.

2.3. Phan tich, x{r ly s6 liéu: S6 liéu dugc
phan tich va xtr ly bang phan mém SPSS 20.0.

2.4. Pao dirc nghién ciru. Day la nghién
clru mo ta 1am sang, khdng can thiép vao phuang
phap diéu tri cia bac si. Nghién clu dugc su
dong y cliia nguGi bénh va gia dinh. Nghién ctru
dugc ti€n hanh khi dugc su dong y cla Khoa
Kham bénh — Bénh vién Bach Mai.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém chung cua nhém dai
tugng nghién ciru

Bang 1. Pac diém chung cua nhém déi

tuong nghién ciau
Pac diém chung n %
o Nam 15 17,6
Gid NG 70 | 82,4
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Dudi 20 2 2,4

Nhém Tu 20 dén 50 66 77,6

tuoi Trén 50 17 20,0
Trinh | Tiéu hoc, trung hoc cg sG 3 3,5

do Trung hoc phé théng 46 | 54,1

hoc | Trung cép, cao dang,

van dai hoc, sau dai hoc 36 424

NOng dan, cong nhan 38 44,7

Ngha Cong vién chirc 22 25,9

nghiép Kinh doaph 9 10,6

- Huu tri 11 12,9

Tu do, khac 5 59

Tinh Chua két hon 11 12,9

trang D3 két hon 73 85,9

hon Goa 1| 1,2
nhan !

Thuoc khang gidp trang| 32 37,6

Phuong Thudc khang giap trang, 52 61.2
phap | thudc chen thu thé beta !

diéu tri Thudc khang giap trang, 1 12
phau thuat !

Hau hét ngudi bénh trong nhdm nghién clru
la nir gidi, 82,4% so vdi 17,6% la nam giGi. Phan
I6n cac d6i tugng trong nhom nghién clfu ndm
trong do tudi 20-50 tudi, chiém ty & 77,6%. Tudi
trung binh cla nhém nghién clu la 40,1 + 12,7.
Nhom ngugi bénh phan I6n cé trinh d6 hoc van
muc trung hoc phd thdng 54,1% va muic trung
cdp, cao dang, dai hoc, sau dai hoc 42,4%.
Ngudi bénh lam cbéng viéc thudc nhém nong dan,
cong nhan cé ty |1é cao nhat 44,7%, nhdom nghé
nghiép khac (chua di lam, that nghiép) chiém
5,9%. Trong nghién cltu cla chdng to6i, ngudi
bénh da két hon chiém ty |Ié cao nhat 85,9%,
chua két hon chiém ty 1€ 12,9% va god chiém
1,2%. Trong nhom ngugi bénh, da s6 dudc diéu
tri vdi thu6c khang giap trang (Thiamazol) két
hgp vdi thuSc chen thu thé beta-adrenergic
(Bisoprolol) chiém ty 1€ 61,2%, nhdm nguGi bénh
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Triéu chitng Triéu ching

ngwc thin

Triéu chitng
kich thich théin lién quan dén lién quan dén
kinh thwevit viung bung va trang thai tim

chi diéu tri véi thudc khang gidp trang téng hgp
chiém 37,6%, chi c6 1 ngudi bénh da tirng phau
thuat tuyén giap.

4.7% = Khong co 16i loan lo du

= Réi loan lo &u lan toa

32,9%

51,8% . N
# Roi loan hon hop lo du

VA trAm cam

R6i loan sur thich ting
v6i phan ing lo du va

10.6% tram cim

Biéu db 1. Ty 1é réi loan lo 4u 6 nguoi bénh
Basedow

Ty |é nguGi bénh co r6i loan lo au chiém
48,2% trong nhém ngudi bénh Basedow, trong
dd rGi loan hon hgp lo du va tram cam chiém ty
Ié cao nhat véi 32,9%.

3.2. Pic diém triéu chirng lo 4u & ngudi
bénh Basedow:

Bang 2. Piém HARS cua nhom doéi
tuong nghién cau

Nhé |Lén |Trung

HARS N |nhat |nhét | binh
Co r6i loan 16,88 +

oau M| 7 |2 |34

Nhém | Khong co

Giloanlo |44 | 0 | 10 |32/

0 2,46

au
N 9,84 £
Téng 85| 0 23 7 45

Theo thang do HARS, nhom ngudi bénh
Basedow cd diém HARS tuong (ng mic dd
khéng c6 lo &u dén muirc do lo au trung binh.
Diém HARS trung binh cla nhém ngudi bénh
Basedow la 9,84 = 7,45, nhom nguGi bénh
Basedow c¢ rdi loan lo du la 16,88 + 3,43.

Triéu chitng Cac triéu
toan thin chitng khéng
dac hiéu khac

854

Triéu chitng
cﬁugthﬁug

Biéu dé 2: Ty Ié xuét hién cua céc nhom triéu ching lo du
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Cac triéu chiing kich thich than kinh thuc vat va cac triéu chirng khong dac hiéu khac gap & tat ca
cac ngudi bénh Basedow cd lo au. Cac triéu chirng lién quan dén trang thai tam than, triéu chirng
toan than va cac triéu chiing céng thang tdm than van ddng xay ra phd bién & cac ngudi bénh
Basedow c6 lo au (Ian lugt la 95,1%, 97,6% va 85,4%).

3.3. Pac diém nhém triéu chirng kich thich than kinh thuc vat:

Bang 3. Pac diém Idm san

nhom triéu chirng kich thich than kinh thuc vat (n=41)
Tan suat Mirc do

Triéu chirng n (%) |Thinh thoang| Trung binh Thudng Nhe Vira

n (%) n (%) xuyén n (%)| n (%) n (%)
HGi hdp, tim dap

nhanh, manh 41(100) 5(12,2) 34(82,9) 2(4,9) 11(26,8) | 30(73,2)
V3 mb hoi 35(85,4) 12(34,3) 23(65,7) 0 13(37,1) | 22(62,9)
Run tay chan 38(92,7) 16(42,1) 22(57,9) 0 23(60,5) | 15(39,5)
Khé miéng 35(85,4) 29(82,9) 6(17,1) 0 29(82,9) | 6(17,1)

Cac triéu chiing tim dap nhanh, tim dap
manh, tréng nguc gap & tat ca ngudi bénh. Cac
triéu chiing va mo hoi, run tay chan, khé miéng
cling gap & da s6 ngudi bénh. Ngudi bénh gap
cac triéu chirng nay vdi tan suat tir thinh thoang
dén thuGng xuyén, phan I6n § tan suat trung
binh (82,9% dGi vdi triéu chiing tim dap nhanbh,
tim dap manh, h6i hop tréng nguc, 65,7% doi
V@i triéu chdng vd mo hoi, 59,5% doi vdi triéu

chirng run tay chan) va & mdc do nhe dén vira,
phan I6n la mdc d6 vira (73,2% doi véi triéu
chirng tim dap nhanh, tim dap manh, h6i hop
tréng nguc, 62,9% do6i vdi triéu chiing va mo
hoi). Triéu chiing khé miéng xuat hién tan suat
thdp va mirc do nhe han cac triéu chirng con lai.

3.4. Pic diém nhém triéu chirng khéng
dac hiéu khac

Bang 4. Bdc diém Idm sang nhoém triéu ching khéng dic hiéu khéc (n=41)

Tan suat Mirc do
Triéu chirng n (%) | Thinh thoang | Trung binh Nhe Vira Nang
n (%) n (%) n (%) n (%) n (%)
D& giat minh 37(90,2) 27(73,0) 10(27,0) 25(67,6) | 12(32,4) 0
Khé tap trung | 37(90,2) 22(59,5) 15(40,5) 18(48,6) | 19(51,4) 0
Cau Kinh 34(82,9) 23(67,6) 11(32,4) 22(64,7) | 12(35,3) 0
Kh6 ngli vi lo 18ng | 36(87,8) 19(52,8) 17(47,2) 15(41,7) | 20(55,6) | 1(2,8)

Céc triéu chiing dé giat minh — phan (Ung
gua muc déi véi nhitng bat ngd nho va cau kinh
xudat hién nhiéu trong nghién clfu cia ching t6i,
[an lugt vdi ty 1€ la 90,2%, va 82,9% va thudng
triéu chiing mirc d6 chu yéu la nhe. Hau hét cac
ngudi bénh déu co triéu ching khé tap trung —
dau 6c tréng rong vi lo lang va khé ngu vi lo 1dng
V@i ty 1€ 90,2% va 87,8%. Danh gia vé mic do
kho chiu cla triéu chirng kho tdp trung va kho
ngu cla nhom ngudi bénh chd yéu & mic do
nhe dén vira, véi tong ty 1é 100% va 97,2%.

IV. BAN LUAN

TU két qua nghién clu, ching téi thdy rdng
ty I& nguGi bénh nam va nit [an lugt la 17,6% va
82,4%, c6 su khac biét gilta hai gigi (p=0,000).
Diéu nay phu hgp véi két qua nghién clru dich te
Basedow cla Antonelli vGi ty 1&é méc Basedow &
n{t/ nam la 5-10/1 >. Két qua nay ciing phu hgp
V@i cac két qua clda nhiéu nghién ciu khac trén
thé& gidi. CS rat nhiéu gia thuyét dé giai thich cho
nguyén nhan tai sao ty 1& mac phd bién hon &

ni, co 1€ bat ngudn tir sy’ khac biét vé chirc ndng
sinh ly gilta nam va nir. Hau hét phu nir trai qua
nhiéu thay ddi ndi tiét t6 hon nam gidi, chang
han nhu day thi, chu ky kinh nguyét, mang thai,
sinh con, cho con bl va man kinh, dong thgi cé
su’ anh hudng lan nhau gilta hormone tuyén giap
va cac hormone dao dong trong chu ky kinh
nguyét. Cung vGi d6 quan diém cho rang
estrogen va sy bat hoat X & phu nlt lam suy
gidm hé théng mién dich va c6 thé la nguyén
nhan chiém uu thé cla phu nit trong bénh
Basedow. Nhém tudi phd bién nhéat trong nghién
citu ctia ching t6i 1a 20-50 tudi (77,6%). Ty 1é
nay phu hgp vdi dich té chung cla Basedow
trong nhiéu nghién ctu trén thé gigi. Nhom
ngudi bénh phan Ién c6 trinh d6 hoc van muc
trung hoc phd thdéng 55,3% va mdc trung cap,
cao dang, dai hoc, sau dai hoc 42,3%. Ngudi
bénh lam cbng viéc thudc nhdm nong dan, cong
nhan cé ty 1€ cao nhdt 44,7%, nhom nghé
nghiép khac (chua di lam, that nghiép) chi€m
5,9%. Trong nghién clu cla chdng t6i, ngudi
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bénh da két hon chiém ty |1é cao nhat 85,9%,
chua két hon chiém ty 1€ 12,9% va goa chiém
1,2%. Trong nhém ngudi bénh, da s6 dudgc diéu
tri véi thudc khang giap trang (Thiamazole) két
hgp vai thuSc chen thu thé beta-adrenergic
(Bisoprolol) chi€ém ty 1€ 61,2%, nhéom ngudi bénh
chi diéu tri vGi thubc khang gidp trang téng hgp
chiém 37,6%, chi c6 1 nguGi bénh da tirng phau
thuat tuyén giap.

Trong nghién cltu cta chung toi c6 48,2% so
ngudi bénh Basedow mac rdi loan lo au, két qua
nay tuong tu nghién citu clia Chattopadhyay va
coOng su vai ty 1€ 41,7% va thap han nghién clu
cla Zhu Jie va cong su vdi ty 1€ 61,1%*5. Theo
thang do HARS, nhém ngudi bénh Basedow co
diém HARS tuong (ng mirc dd khdng cb lo &u
dén mdc dd lo du trung binh. Diém HARS trung
binh ctia nhéom ngugi bénh Basedow la 9,84 +
7,45. Biém HARS trung binh cla nhém ngudi
bénh Basedow co rdi loan lo au la 16,88 + 3,43.

Theo nghién cru clia chung t0i, triéu chiing
kich thich than kinh thuc vat va cac triéu chiing
khong dac hiéu khac xay ra @ tat ca cac ngudi
bénh Basedow c6 lo au. Cac triéu ching lién
quan dén trang thai tam than, triéu chirng toan
than va céc triéu chirng cdng thang tam than van
ddng xay ra phd bién & cac ngudi bénh Basedow
c6 lo &u (I3n Iuct 13 95,1%, 97,6% va 85,4%).
Triéu chirng kich thich than kinh thuc vat, lo 1dng
cang thang 1a triéu ching cét 16i cha réi loan lo
du, dong thgi 6 nguGi bénh Basedow, cac roi
loan hormone do Basedow cd thé gdy cac triéu
chirng tugng tu nhu cac triéu chirng kich thich
than kinh thuc vat déi véi ngudi bénh.

Trong cac triéu ching kich thich than kinh
thuc vat, trieu chiing vé tim mach xuat hién
nhiéu nhat & nhdom ngudi bénh, cac triéu chirng
nay bao gom cam giac hoi hdp, tréng nguc, cam
giac nhu tim dap hang mét nhip, tim dap manh
han binh thudng. Cac triéu chiing nay cang lam
ngudi bénh lo 1dng va cang kich thich than kinh
thuc vat manh haon, chdng déi lic di kém véi
triéu chiing dudng ho hap do kich thich than
kinh thuc vat. Cac tri€u ching than kinh cg nhu
run tay chan xay ra nhiéu (92,7%) day la triéu
chifng run cd ngoai y mudn, ngudi bénh run &
dau ngon tay, run vdi tan s6 cao, bién do thap
va déu, tuy nhién run cé ltc tang lén va khong
déu & cdc hoan canh cdng thang hon, triéu
chifng nay anh hudng dén nhiéu hoat dong cla
ngudi bénh dac biét la cac nguGi bénh co lam
cac cong viéc doi hoi dén do khéo léo, ti mi va
tap trung cao. V& mat anh hudng toan than cla
cac triéu chiing kich thich than kinh thuc vat,
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triéu ching va mo hoi la hay gap nhat (85,4%),
ngudi bénh than phién da &m hon binh thudng,
cam giac kho chiu, dac biét vao ngay he, ngudi
bénh v mo hdi k& ca thdi tiét lanh, cd thé khién
gian doan gidc ngl do cam giac khé chiu, xuat
hién khong lién quan dén gdng sic. Cé nhiéu
ngudi bénh bi cac con té bi, té cdng, cam giac
kim cham (78,0%), day la rGi loan cam giac di
kém véi can kich thich than kinh thuc vat. Cac
ngudi bénh thudng than phién cé nhiing triéu
chitng té bi mdt hodc nhiéu bd phan trong cd thé
nhu canh tay, ban tay, chan. Cac cam giac nhu
bi ki€n can, ki€n bo, kim cham, té, nglra, budn
bubn tir tan trong xucng hiém gap.

Trong cac triéu ching nhém triéu ching
khong dac hiéu khac, cac triéu chimng de giat
minh — phan (ng qua mdc doi véi nhitng bat ngd
nhé va cau kinh xuat hién nhiéu tuy nhién thudng
& mUc d6 nhe, khong thudng xuyén va khong anh
hudng nhiéu dén ngusi bénh, khéng khién ngusi
bénh phai chu y dén, hay than phién nhiéu. Hau
hét cac ngudi bénh cé r6i loan lo au déu co triéu
chiing khd tap trung — dau 6c tréng rong vi lo
lang va kho ngu vi lo lang vdi ty 1€ 90,2% va
87,8%, vGi mirc do khd chiu cla triéu chimng chu
yéu 6 muc do nhe dén vira. K&t qua nay phu hgp
vGi nghién cfu cta Ubaidullaeva, cho thay dac
trung cla tinh trang tdm than & ngudi bénh nir
giGi mac Basedow la mc do lo 1ang cao (ca tu' ca
nhan va trong cac hoan canh), Ig dang, néng nay,
r6i loan chu y, rdi loan gidc ngu, trong khi cac chi
s0 tri nhG van con nguyén ven’.

V. KET LUAN

RGi loan lo au la bénh ly thudng gap & ngudi
bénh Basedow (48,2%).

Triéu ching phd bién nhdt & ngudi bénh
Basedow gdp roi loan lo au la triéu ching kich
thich than kinh thuc vat va cac triéu ching
khong dac hiéu khac (100%). Cac triéu chirng
nay cd thé gay khd chiu, giam chéat lugng cudc
song, trung I3p vdi cac triéu chiing clia Basedow.
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KET QUA BU‘O’C PAU PHAU THUAT NOI SOI LONG NGU'C
CAT TUYEN UC €O KET HOP PUONG MO DUO'1 MUI C

Lé Thi Thién Nga!, Ho Tt Bang'?,

Nguyén Pinh Phat!, Tran Thanh V§'2, Tran Minh Béio Luin!?

TOM TAT

Muc tiéu: banh gia két qua ngdn han phau thuat
noi soi Iong nguc cdt tuyén c két hgp du’dng mo dudi
mi (c. DOi tugng - Phuaong phap bay la ngh|en
cu‘u tién clru mo ta loat ca cac trl.rdng hop phau thuat
ndi soi cat tuyén c ma rong cd két hgp derng mo
dusi mii Uc tai khoa Long nguc Mach mau, benh vién
Pai Hoc Y Dugc thanh phé H6 Chi Minh. K&t qua: Co
19 trudng hgp phau thudt cat tuyen rc tai bénh vién
Dai Hoc Y Dudgc thanh pho H6 Chi Minh tir thang 1
nam 2021 dén thang 6 nam 2022. Gidi nir chi€m uu
thé (68%), phan I6n bénh nhan nhap vién vdi triéu
chirng nhugc cd (57,9%), u tuyén (c chiém 68,4%
trong sang thuong trung that trudc. Trong va sau
phau thuat ghi nhan mét trudng hgp thung hoanh
phai sau voO trocar (5, 3%), c6 mé& nguc tham sat, khau
phuc hoi g, hoanh, mot trudng hgp suy ho hap hon
hdp sau mé (5, 3%) can thd oxy luu lugng cao qua
ong thong mi trong 5 ngay, tinh trang hé hap cai
thlen xuat vién 3 ngay sau do. Két Iuan Phau thuat
ndi soi cat tuyén (rc két hdp derng mé dudi mii Gc la
mot phucng phap t|ep can mdi trong be_:nh ly nhugc co
khong u cung nhu co u tuyen rc, gidp cung cap tam
nhin t6t & vung trung that trudc, quan sat rd than kinh
hoanh 2 bén, tao diéu k|en cho phau thudt cit tuyén
c ma rong, tang hiéu qua diéu tri ngoai khoa trong
bénh ly nhugc cd cling nhu dat dién cat réng trong u
tuyén .

Tur khoa: Phau thudt ndi soi cit tuyén (rc; duding
md dudi mii Gc

SUMMARY
INITIAL RESULTS OF
ENDOSCOPIC THYMECTOMY
COMBINED SUBXIPHOID INCISION
Objectives: To evaluate the short term results of
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endoscopic  thymectomy combined  subxiphoid
approach. Methods: This is a prospective case series
study of endoscopic thymectomy using subxiphoid
incision at Thoracovascular department, University
medical center, Ho Chi Minh City. Results: There
were 19 cases of endoscopic thymectomy combined
subxiphoid incision at University medical center from
January 2021 to June 2022. Female is predominant
(68%), majority chief complaints with symptoms of
myasthenia gravis (57.9%), thymoma is accounted for
68.4% of anterior mediastinal lesions. Complication
during and after surgery, there was 1 case of right
diaphragmatic perforation (accounting for 5.3%), we
had to do thoracotomy for diaphragmatic restoration;
1case of postoperative respiratory failure (accounting
for 5.3%), patient was ventilated by high-flow nasal
cannula for 5 days. Respiratory condition was
improved, patient was discharged 3 days later.
Conclusion: Endoscopic thymectomy combined with
subxiphoid incision is a new approach in non-tumor
myasthenia gravis as well as thymoma, providing good
vision in the anterior mediastinum, important for
clearly seeing the bilateral diaphragmatic nerve,
creating qood condition for extended thymectomy,
increasing the effectiveness of surgical treatment in
myasthenia gravis as well as achieving a wide
resection in thymoma.

Keywords: Endoscopic thymectomy; subxiphoid
incision.
. DAT VAN DE

Phau thudt ndi soi 16ng nguc cat tuyén Uc la
phuacng phap diéu tri it xam Ién, gilp ngudi bénh
s6m phuc hdi va giam bét cac bién chiing so véi
md md qua derng md& nguc hodc dudng mo
gilra Xerng Uc [1]. Tuy nhién, hién nay phau
thuat noi soi long nguc dudng bén kinh dién lai
gap khd khdn trong viéc quan sat ro than kinh
hoanh ddi dién khién cudc phau thuat khéng dat
dugc dién cat mé rong, doi hoi cac phau thuat
vién phai tim toi cac dudng md khac gilp dat
dugc tam nhin tét hon & vung trung that trudc
V@i cac trudng hdp cat rong tuyén (c bénh ly noi
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