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25,3%, mG mé& bdc u la 66,9%, ndi soi chuyén
mé& md chiém 7,8%

-C6 6 bénh nhan phai cit t&r cung (2,8%).
Trong d6 3 bénh nhan dudi 40 tudi. C6 3 bénh
nhan chua da con: 1 bénh nhan cé 1 con, dac
biét cd t&i 2 bénh nhan chua c6 con nao. Cac
nguyén nhan dan dén bao ton tir cung that bai
bao gébm nhu: Dinh, chay mau, u to, va gdp
nhiéu nhat 13 & cac vi tri khd d& bdc u nhu’ u mat
sau, G eo tU cung, ndm sau trong cd va day
chang rong (68,8%).

-S6 bénh nhan bi tén thuong niém mac tl
cung md mé bdc u chiém 9,2% (20/217), cao
han nhédm noi soi boc u 1,8%(4/217)
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KET QUA PHAU THUAT NOI SOI SAU PHUC MAC PIEU TRI
HOI CHU’NG CONN DO U TUYEN THU'O'NG THAN

TOM TAT .

Pat van dé: banh giad két qua phau thuat noi soi
sau phlc mac diéu tri hoi chifng Conn do u tuyén
thugng than tai bénh vién Viét Bdc va bénh vién Dai
hoc Y. Phuong phap: Nghién ciu hoi citu danh gia
trén 88 bénh nhan bi hoi chiing Conn do u tuyén
thugng thén tai bénh vién Viét Ddc va bénh vién bai
hoc Y tur thang 1/2018 dén thang 6/2022. Két qua
dugc danh gia thong qua xét nghlem va cac phucng
tién chan doan hinh anh sau md. Két qua: Tu0| trung
binh 1 44,01 + 11,18 tudi, I6n nhat 1a 69 tudi va nho
nhat la 24 tudi, t| Ie nu/nam la 2,82. 95,4% bénh
nhan co6 tang huyet ap trén Iam sang. V& mét chan
doan hinh anh, 91,3% cé hinh anh giam am trén siéu
am, 89,9% c6 hinh anh dam d6 u < 25 HU trén cat
I6p vi tinh. Thai gian phau thuat trung binh la 58,8 +
16,7 pht, thd| gian hau phau trung b|nh l@a39+16
ngay, khdng cé bénh nhan tlr vong va chuyen md md
100% bénh nhan cé xét nghiém Kali trd vé binh
thudng va siéu am khoéng con u, triéu ching tang
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huyét ap ca| thién & 86,6% s6 bénh nhan. Mirc do rat
hai long ctia bénh nhan sau mé dat 87,8%. Két luan:
Phau thudt néi soi sau phuc mac didu tri hoi chu’ng
Conn do u tuyen thugng than la phugng phap phau
thuét an toan, hau phau ngan tinh thdm my cao, dat
ket qua t6t vé 1am sang ciing nhu' chat lugng cudc
sOng clia bénh nhan.

Tur khéa: phau thuat nodi soi sau phic mac, hoi
chiing Conn do u tuyén thugng than, cudng
aldosteron nguyén phat...

SUMMARY
OUTCOMES OF RETROPERITONEOSCOPIC
ADRENALECTOMY IN CONN’S SYNDROME

CAUSED BY ADRENAL ADENOMAS

Introduction: Evaluation of the outcomes of
retroperitoneoscopic  adrenalectomy in  Conn’s
syndrome caused by adreanal adenomas. Method:
We retrospectively reviewed the results of 88 patients
with  Conn’s syndrome were operated on
endoscopically between January 2018 and June 2022
in Viet Duc hospital and Medical University Hospital.
The results was assessed by blood test and image
after surgery. Result: Mean age was 44,01 + 11,18
years old, the oldest was 69 years old and the
youngest was 24 years old, femal/male ratio is 2,82.
95,4% of patients had clinical hypertension. In term of
imaging, 91,3% have hypoechoic images on
ultrasound, 89,9% have images with tumor grade <
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25 HU on computed tomography. The mean operative
time was 58,8 + 16,7 minutes, the mean
postoperative time was 3,9 + 1,6 days, no patient die
and open surgery was 0 %/ 100% of the patients had
normal potassium test and no tumor on ultrasound,
improved symptoms of hypertension in 86,6% of
patients, very satisfied patients after surgery reached
87,8%. Conclusion: Retroperitoneal laparoscopic
surgery for treatment of Conn’s syndrome due to
adrenal adenoma is a safe surgical method with short
postoperative period, high aesthetics and good results
in sieving as well as quality of life patients.

Keywords: Retroperitoneal laparoscopic surgery,
Conn’s syndrome due to adenoma, primary
hyperaldosteronism...

I. AT VAN PE

Tuyén thugng than (TTT) la tuyén ndi tiét co
tinh sinh mang déi véi co thé. Hormon cua tuyén
tham gia vao cac qué trinh chuyén héa dudng,
dién gidi, diéu hoa huyét ap dong mach. Su tang
tiét cac ndi ti€t t6 do u tuyén thugng than da
gay nén nhiéu bénh ly phdc tap, trong dé c6 héi
chirng Conn do u lanh tinh tuyén thugng than.
Hoi chiing Conn dugc Conn.JW mod td nam
1955. HGi chifng bao gém nhitng rGi loan vé lam
sang va sinh hda do I8p cau cla vo thugng than
tiét qua nhiéu aldosteron. Biéu hién thudng gap
clia héi chiing Conn la tang huyét ap, ha kali
mau, chudt rit, yéu co, doi khi liét cg, da niéu.
Néu khéng dugdc dung thudc lién tuc hoac khong
dugc phau thudt cét u tuyen thugng than, cac
triéu chirng trén rat kho kiém soét.

Trudc day chan doan bénh chl yéu dua vao
cac dau hiéu 1am sang va cac xét nghiém sinh
hoc nén khé chan doan do khong thé xac dinh
dugc vi tri, ban chat kh6i u TTT dan dén viéc
diéu tri gdp rat nhiéu kho khdn. TU khoang
nhitng ndm 70 cta thé& ky 20, chadn doan hinh
anh c6 nhiéu tién bd, cho phép chan doan xac
dinh u véi d6 nhay va do dac hiéu cao'.

Diéu tri ngoai khoa la mét bién phap diéu tri
quan trong bénh ly u tuyén thugng than va doi
vGi hdi chirng Conn do u tuyén thugng than thi
ngoai khoa la phuang phap diéu tri cé hiéu qua
rat cao. Trén thé gidi, diéu tri u tuyén thuong
than béng ngoai khoa dd dugc nhiéu tac gia
nghién cru. Ndm 1926, Roux S. va Mayo C. thuc
hién thanh céng phau thudt cat bo u tuyen
terdng than. Tuy nhién, phau thudt kinh dién
van la mét thach thic: duGng ti€p can u TTT
kho, roi loan huyét dong cao trong md, hau phau
phific tap, thdi gian nam vién kéo dai (12-16
ngay), nhat la ty 1& tir vong réat cao (10-20%), \ Vi
thé cho dén nay phau thudt md mé u TTT van
lubn 13 ph3u thuat ndng né. Ndm 1992, Gagner
thuc hién thanh cong phau thuat cit bé u TTT

qua ndi soi. Tai Viét Nam, ph3u thuat ndi soi
diéu tri u TTT d3 bat dau ap dung tir ndm 2000
tai hai bénh vién Viét Bdc va bénh vién Binh
Dan2 nd dd khac phuc dugc nhitng nhugc diém
clia phiu thut kinh dién, md ra thsi ky mdi
trong lich st diéu tri ngoai khoa u tuyén thugng
than trong d6 c6 hoi chirng Conn.
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Hinh 1: Hinh thai u trong hoi chti’ng Conn

Do vi tri gidi phiu dic biét nén cé rat nhiéu
derng vao TTT da dudgc mb ta trong phau thuat
cdt TTT3. Trong cac dudng mé ndi soi, ngay nay
cé hai dudng vao chinh ti€p can TTT la dudng
vao sau phdc mac va trong phidc mac. Mot sb tac
gia cho rang dudng vao trong phic mac la thuan
tién han, tuy nhién gén day mot s6 nghién clru
lai cho thdy dudng vao sau phldc mac dang dan
la mot lua chon thay thé vai nhiéu uU diém nhu
thSi gian md, thdi gian hau phiu ngén hon, thdi
gian tai thiét lap dudng tiéu hoa nhanh hon.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Poi tugng nghién ciru: 88 bénh nhan
dudc chdn doan la aldosteronoma (hodi chimg
Conn) do u tuyén terdng than lanh tinh va dugc
diéu tri phau thuat noi soi dudng sau phic mac
tai bénh vién Hitu nghi Viét Ddc va bénh vién
Dai hoc Y Ha Noi tir thang 01/2018 dén 6/2022.

2.2, Phuong phap nghién ciru: M6 ta hoi ciu

- Tiéu chudn Ilua chon: Bénh nhan dugc
chan doan xac dinh la hdi chiing Conn do u
tuyén thugng than (béng lam sang, can lam
sang) va dong y phau thudt ndi soi sau phic
mac, k&t qua giai phiu bénh sau phau thuat I3 u
vo tuyén thugng than.

- Tiéu chudn loai tri: Bénh nhan dugc
ché@n doan hdi ching Conn do u tuyén thugng
than nhung khéng méd hodc mé md, bénh nhan
¢6 hdéi chirng Conn do tang san vo tuyén thugng
than hai bén, cac hd sd bénh an khéng cé day
dua thong tin.

23



VIETNAM MEDICAL JOURNAL N°1 - JANUARY - 2023

- Cac bién nghién ciu:

+ Ddc di€ém chung: Tudi, gidi, ly do vao
vién, kich thudc u trén siéu am va cat I8p vi tinh,
dam do u, xét nghiém Kali mau, rennin aldsteron
méau, thdi gian mo. .

+ Két qua diéu tri: Thgi gian hdu phau,
bién ching sau mé, két qua khdm lai sau 1
thang, 6 thang bang sinh hod, hormon, sy’ cai
thién huyét ap, mirc d6 hai long sau phau thuat.

Ill. KET QUA NGHIEN cUU

3.1. Pac diém chung
38

-Tat ca bénh nhan dugc xét nghiém déu co
tang aldosteron, day la nguyén nhan ca cg ché
chinh ctia bénh, c6 89,8% bénh nhan nhan ha
renin va 90,9% ha kali mau.

-Th&i gian mé trung binh 58,8 + 16,7 phut,
khdng c6 trudng hdp nao chuyén mé mé.

3.2. Két qua diéu tri

Bang 2: Két qua sau phau thuat

Két qua R
diéu tri Nhom N | %
s < 3 ngay 1 (141
1o gian 3-4 ngay 70 79,5
U p > 4 ngay 17 19,3

Nhiém trung vét mo
Suy tuyén thugng

Bi€n chling

2
20 sau mo than cap 0

0 Doa phu phdi cap 0 |00
s " Triéu chiing| __ Tang huyét ap 23 (28,0

0 PR ' lam sang Co rat cg 0 [ 0,0

* miB | sau phéu Té bi 0 (00

’ . e o thuat Pau that Iung 0 [00

Can lam Ha Kal 0 10,0

. o mA ) sang sau Ha Rennin 0 (00

Bjéu db 1: Phin bé'u theo tudbr phau thuat Tang aldosteron 0 100

Bang 1. Pac diém cua nhom nghién ciu [ Sidy am va conu 0 |00

ac dié 0 N % A \

Bac diem Nhom 5] | b YT Kknong conu 70 100,0
Tudi 31-50 50 |56,8 Murc d6 hai Rat hai long 72 87,8

> 50 27 30,7 long sau Hai long 9 |11,0

Gidi Nam 23 |26,14 phau thuat Khong hai long 1 11,2
N{r 65 |73,86 -Bénh nhan c6 thai gian hau phau trung binh
Tang huyét ap 84 1954 | 3,9+ 1,6 ngay, so sanh vdi vi tri u va kich thudc
Co rut cg 13 |14,8 | u thi su khac biét khdng cd y nghia théng ké, cé
Ly do vao vién Té bi 1 1,1 2 trudng hgp nhiém trung vét mé va dudc diéu

Dau that lung 3 134 tri 6n dinh.
Khong triéuching | 3 | 3,4 -Sau mé 6 thang huyét ap dudc cai thién rd
Kich thuéc u 1-10mm 4 145 réAt, ] Igénh nhan ,cbn, téng huyéNt ap Ié %3/8?
trén CLVT 11-30mm 79 189,8 bénh nhan, trong dé giam liéu thubc huyét ap va
> 30mm 5 |57 khong con dung thudc la 71/82 bénh nhan chi€m
Ham do u <25HU 79 189,8| 86,6%, chi co 13,4% khong cai thién, cac chi s6
trén CLVT > 25 HU 9 110,2 | sinh hoa va hormon déu trg vé binh thuGng & tat
Ha Kali 80 90,9 | ca cac bénh nhan. Siéu am va chup CLVT sau
Xét nghiém Ha renin 53/59(189,8 | md déu khdng con u.

Tang aldosteron  |59/59| 100 _-87,8% bénh nhan rdat hai long véi cudc

Thdi gian mé 58,8 = 16,7 phut phau thuat, chi cé 1 bénh nhan khong hai long.

-Tudi trung binh: 44,01 + 11,18 (nhd nhat
24 tuGi, 16n nhat 69 tudi)

-Ti l1é nt/nam: 2,82

-Té&ng huyét ap 1a triéu ching dién hinh cla
bénh chiém 95,4% s6 bénh nhan, da s6 u co
kich thudc 11-30mm, trung binh la 20,15 +
7,18mm, khdi kich thudc I6n nhat 1a 47mm va
nho nhat la 8mm, dam d6 u trén cat I6p vi tinh
< 25 HU la chu yéu chiém 89,8%.
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IV. BAN LUAN

Trong nghién cu clia chdng t6i, nhdm tudi
hay g8p nhat 1a & Ifa tudi tor 31-50, chiém
56,8%. DO tudi trung binh la 44,01 + 11,18; I6n
nhat 13 69 tudi, nhd nhat 13 24 tudi. K&t qua
nghién clru nay tuong dudng véi nghién cliu cua
Martin K. Walz la 49,6 + 12,8*. Nghién clifu nay
cho thdy ty I& nir mdc bénh la 73,86%; nam mac
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bénh 13 26,14%. Nt gdp 2,82 lan clia nam. O
mot s6 nghién cliu cua cac tac gid khac nhu
Tran Binh Giang ti 1€ nit/nam la 38/23(1,65),
Serkan Teksoz (2019) ti I€ nay la 91/40 (2,28).

Tang huyét ap: La triéu chirng dac trung cua
héi chirng Conn, c6 déc diém la khang tri v6i cac
thudc diéu tri huyét ap thdng thudng, chi cd thé
kifm soat dugc khi loai bd dugc khéi u tuyén
thugng than. Co rat cg, kém theo liét nhe ting
dgt nhom triéu chirng khong gap thuGng xuyén.
Cac dau hiéu dai nhiéu, uéng nhiéu vé dém la dau
hiéu cta ha kali mau, gap ty 1€ khong cao, mac
du xét nghém ha kali mau gap trong 80-100%.

Kali mau giam: la bi€u hién thudng gép cla
HC Conn. Co ché gay ra do aldosteron lam tang
tai hap thu Na* & ong than vao dich ngoai bao,
tdng thé tich dich ngoai bao va lugng Na* vao
trong cd thé. K* dugc thai ra ngoai dé hap thu
Na* , H* di vao ndi bao gay tinh trang kiém
chuyén hda. K* gidam gdy ra giam tinh trang
dung nap VGi glucose va dé khang vai
vasopresine. Mai Thé Trach va Nguyén Thuy
Khué cho rang trong HC Conn, 20% K* mau ¢
thé€ & mic binh thudng. Nghién clru ciia Nguyen
Pic Tién K* mau giam trong 88% Vvéi tri sO
trung binh 2,6 mmol/l thay ddi tir 1,5-3,6
mmol/l, nghién ciu cia Nguyén Trinh Co,
Nguyén Nhu Bang K* mau gidm 100%.
Aldosterone mau: Theo Young U. F. nbng do
aldosterone huyét tuong trén hoat tinh renin
huyét tugng > 30 va nong do aldosterone huyét
tuong > 20ng/dl c6 thé chan doan cudng
aldosteron nguyén phat véi d6 nhay 90%°,
Trong nghién clfu cta chung t6i cd 59/59 bénh
nhan co aldosterone mau cao han mic binh
thudng, chiém 100% s6 bénh nhan lam xét
nghiém. Renin mau: Con dudc goi la
angiotensinogenase, la mot protein enzym dugc
tiét ra bdi cac t€ bao canh cau than tham gia vao
hé thdng renin—angiotensin-aldosterone (RAAS)
6 vai tro diéu chinh thé tich dich ngoai bao, gay
co mach, nhg dé diéu chinh huyét ap trung binh
clia co thé. Khi aldosteron trong mau tdng gay
tang tai hap thu mudi va nudc gay tang huyét
ap, do dé Urc ché hé renin—angiotensin lam giam
tiét renin mau. Nghién clu cla ching t6i cd
89,8% bénh nhan giam renin mau.

Nghién cfu cho thdy nhom u tuyén thugng
than kich thudc < 30mm c6 83/88 trudng hgp
chiém 94,3%, nhom u tuyén thugng than kich
thudc > 30mm c6 5/88 trudng hgp chiém 5,7%.
Trong nghién clu cua chdng t6i kich thudc
trung binh clla u TTT do dugc trén hinh anh
CLVT la 20,15 + 7,18, kich thudc nho nhat 8mm,

I6n nhat 47mm. Nghién cllu cta Lee.M.] kich
thudc trung binh cta nhém u lanh tinh la 21mm
va nhém u &c tinh la 39mm; Nghién ciu cia M.
K Walz* kich thudc trung binh u la 1,5 £ 0,8 mm.
Co6 79/88 bénh nhan c6 u dam do trudc tiém <
25HU, trung binh la 12,6 £ 9,3 HU, két qua phu
hgp v@i nhiéu nghién clu nhu Nguyén Minh
Chau® la 11,5HU, Park S.H, Mohamed R.E c6 két
qua trung binh [an lugt la 16,3HU va 12,9HU, vé
ngudng t6i uu cling phu_hgp véi nghién cltu cta
Park S.H la 25HU, Nguyen Minh Chau® la 25HU.
Nhu vay hinh anh u vé tuyén thugng than néi
chung hay u tuyén thugng than do hoi ching
Conn ndi riéng co thé dugc chdn doédn s bd mot
cach chinh xac trén cdt 16p vi tinh.

Phau thuat ndi soi cd uu thé cho nhitng u
TTT cb kich thudc nho, cb y kién chi nén md ndi
soi vdi u kich thuéc u < 60mm , phan dong cacy
kién khac dé nghi gidi han chudn mé ndi soi u
TTT t&r 70-90mm. Nhin chung cac tac gia déu
cho rang vdi u cd kich thudc I16n (> 50mm)
thudng cd bi€u hién xdm 1an, d& ddy xung
quanh, lam hep trung mo, thao tac ndi soi bj
han ché, phau tich khd, dé chay mau dat biét ty
I& ung thu cao vi thé hiéu qua phau thuat khong
cao. PGi véi dudng mé sau phuc mac, Bonjer
cho rdng chi nén ap dung vdi cac khéi u co kich
thudc < 6cm. Nghién cu clia chdng t6i kich
thudc trung binh chi dinh mé ndi soi la 20,15 +
7,18mm, u cd kich thudc I6n nhat la 47mm, u co
kich thugc nhd nhat la 8mm.

Th&i gian mé trung binh cia nhdm nghién
ctu la 58,81 = 16,73 phdt. Nhin chung cac tac
gia déu co két qua thdi gian mé dudng sau phuc
mac la nhanh hon dudng trong phic mac’.
Khong cé truGng hgp nao tir vong va khéng co
trudng hop nao chuyén md md, thdi gian nam
vién trung binh la 3,9 + 1,6 ngay.

Triéu chdng tang huyét ap & bénh nhan
kham lai sau 1 thang va sau 6 thang con 23/82
bénh nhan, chiém ty I€ 28,0%, két qua nay phu
hgp vdi nghién ciru cia O.Celen, Nguyén Khoa
Diéu Van la con khoang 30-40% va cla Young?®
la con 31%, hodc Walz* 1a 27% bénh nhan con
tang huyét ap sau phau thuat diéu tri hoi chirng
Conn do u tuyén thugng than. Sau 6 thang co
12/82 bénh nhén tudng Ung 12% giam liéu
thudc tdng huyét dp. Co thé téng huyét ap do
nhiéu nguyén nhan bénh ly khac nhau, nhiéu
bénh nhan c6 tdng huyét ap v cén kem theo,
do do6 phau thudt cat u tuyén thugng than chua
gidi quyét dugc hét triéu chiing tang huyét ap,
nhung triéu ching téng huyét ap sé chuyén tur
khong dap Ung vai diéu tri ndi khoa trudc khi
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phau thuat thanh dap Ung vai diéu tri n6i khoa
sau khi phau thuat cat bd u tuyén thugng than.
Cac triéu chiring khac khac nhu co rit cg, té bi
hay dau that lung clia bénh nhan cling da hét.

Nhém kham lai c6 70/70 bénh nhan déu co
Kali mau tré vé gidi han binh thudng. Cé 23
bénh nhan dugc xét nghiém lai rennin va
aldosteron, tat ca déu trd vé binh thudng, két
qua tugng dong vdi cac nghlen clu khac. biéu
nay chirng minh hiéu qua cla phau thuét ndi soi
trong diéu tri hoi chirng Conn do u tuyén thugng
than. Siéu &m va chup cét I8p vi tinh sau mé tat
ca cac trudng hgp déu khong con u.

Trong s6 cac bénh nhan dugc khao sat mirc
dd hai long sau phau thuat, cd 72 bénh nhan
cam thay rat hai long chiém 87,8%, chi c6 1
bénh nhan khéng hai long vi suy tuyén thugng
than sau mé. I. Christakis danh gia trén 23 bénh
nhan thi 19 bénh nhan (82,6%) cam thdy hai
Iong sau phau thuat, sic khoé cai thién, it anh
hudng chat lugng cudc song.

V.KETLUAN

Ap dung phau thuat ndi soi dudng sau phuc
mac cho hoi chiing Conn do u tuyén thugng than
6 tinh an toan, kha thi véi nhiéu uu dlem nhu:
hiéu qua phau thuat cao, thai gian md ngan hau
phau ngén va nhe nhang, tinh thdm my cao, cai
thién chat lugng cudc song.
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KET QUA PHAU THUAT UNG THU TE BAO GAN TREN NEN
VIEM GAN VIRUS C TAI BENH VIEN VIET PU’C GIAI POAN 2016-2020

Nguyén Quang Nghia?, Pham Viin Tan!, P Hai Ping?

TOM TAT

Muc tiéu: M6 tad dic diém 1dm sang, can lam
sang va danh gia két qua phau thuat ung thu té bao
gan trén nén viém gan virus C (HCC/VGC). Péi tugng
va phuong phap nghién cu: M6 td hoi ctu 36
trerng hgp HCC/VGC dugc phau thuat tai Bénh V|en
H{tu nghi Viét Durc tur 01/2016 dén 12/2020 Két qua
nghién clru: tudi trung binh 53,03 + 9,85; gidi
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nam:nir 6,2; 30,6% da diéu tri thudc chong virus VGC.
Ti 1& dén vién vi dau HSP chiém 50%, tlnh cd phat
hién u 1a 38,9%, chlic ndng gan truéc md Child —
Pugh A chiém 97, 2%. Kich thudc u trung binh la 56,7
mm. Thai gian md trung b|nh la 162,5 £ 51,9 phut
MGt bénh nhan (BN) (2,8%) c6 tai bién trong ma. Ti Ié
bién ching sau mo Ia 41,7%. 1 BN (2,8%) tr vong
trong 30 ngay sau md. Thd| gian theo doi trung binh
la 40 17 thang Thai gian song thém trung binh 38,7
thang. Ti 1€ sGng thém 12, 36 va 60 thang lan lugt 1A
94,3%, 76,9% va 45,5%.

Tu‘khoa. Ung thu bidu md t& bao gan, viém gan
C, phau thuét

SUMMARY
SURGICAL OUTCOMES OF HEPATITIS C-
RELATED HEPATOCELLULAR CARCINOMA



