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(Cao HA, BTD, bénh ly tim mach, dung corticoid
kéo dai), PT Harmann nén dudgc lua chon khi cé
VPM mu hay VPM phéan). NC 65 BN PT Harmann
VS 46 BN cat ndi thi dau cla Zingg [8] cho thay
uu thé cta PT Harmann.

+ Lua chon diéu tri ndi can can nhic dua
trén TCLS, tinh trang bung. CLVT c¢é dich khu tru
guanh BT (VTTDTP, theo phan loai WasvaryII)
hay tiéu khung (Hinchey II), c6 thé hat hay DL
dugi erdng dan SA. Khi TCLS cai thién, dG dau
bung cd thé Cb mé cdt BT néi 1 thi [3] Chung
tdi ¢4 1 BN PTNS thdm do, hit rira OB, sau md
BN xuat hién thung tai thira va apxe ti€u khung
(Hinchey II), BN nay dugc DL mu dudi CLVT va
diéu tri KS, dién bién LS 6n dinh, hét BB, ko sét,
ra vién.

V. KET LUAN

+ Tudi TB: 45,1+18,5. VITDTP 77,8%,
VTTDTT 9,9%, VITDTP-T 12,3%.

+ Chup CLVT c0 gia tri xac dinh VTTDT cao;
85,3%.

+Diéu tri noi: 48,1%, dat két qua 100%BN
¢6 phan loai Hinchey Gb I, hodc Ambrosetti 1997
muc d6 nhe). Thgi gian diéu tri TB: 5,64+2,65
ngay. Thdi gian dung KS TB: 5,1+2,36 ngay

+ Phau thudt: Ty I& PT 51,9%, M8 cap clu
85,7%, mé phién 14,3%.

+ PTNS 61,9%, mé md 23,8%, PTNS—MG 14,3%
+ Thdi gian (TG) m8 TB: 93,8+55,2' (30-
210". Ngay diéu tri TB: 7,2+4,04 ngay (3-25 ngay).
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KET QUA SOM CUA PHAU THUAT NOI SOI CAT THU'C QUAN
VO'I NAO HACH 3 VUNG PIEU TRI UNG THU THU'C QUAN
TAI BENH VIEN CHO' RAY

TOM TAT

D&t van dé: Ung thu thuc quan biéu md gai la
mot trong nhitng bénh ung thu cé tién lugng xau nhat
do di can hach nhiéu va xam I3n tai chd. Muc tiéu cla
chung toi thuc hién nghién clu dé danh gla két qua
sém, t|nh kha thi va Igi ich cua phau thuat ndi soi cit
terc quan véi nao hach 3 viing diéu tri ung thu thuc
quan. P6i tuwong va phuong phap nghién ciru:
Tién clru, mo ta; tur thang 11 ndm 2015 dén ngay 31
thang 12 ndm 2022, 114 bénh nhan da dugc phau
thut ndi soi cat thuc quan vdl nao hach ba vung tai
khoa Ngoa| tiéu héa, bénh vién Chg Ray Viét Nam.
Két qua Ti lé tr vong sau phau thuét ndi soi cét thuc
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quan vdi nao hach 3 vung la 0,88%. Ti € tai bién bién
chiing chung 1a 50,9%. Khan tleng sau mo Ia blen
chling thudng gdp nhat (21,9%), xi miéng ndi va viém
ph0| lan lugt 11,4% va 10,5%, ro bach huyét (2, 6%).
Ti 1€ di can hach sau md la 49,1%. Trong dé, di cin
hach ¢ & UTTQ nguc 1/3 glLra dudi tudgng u‘ng
19,2 %, 6,9 %. Ti 1€ di can hach co theo murc do xam
Ian cla u vdi pTl la 13%, pT3 la 23.5%, pT4 la
16,7%. Ket luan. Ty I€ di can cao dén hach co cho
thay sy’ can thiét cua phau thuat noi soi cit thuc quan
vGi nao hach ba vung ddi véi ung thu thuc quan biéu
mo gai. Tuy nhién can can bang gilta Igi ich va nguy
cd khi ap dung quy trinh k¥ thuat nay.

T khoa: Ung thu thuc quan, Cat thuc quan qua
dudng nguc, Nao hach 3 ving

SUMMARY
SHORT-TERM OUTCOME OF LAPAROSCOPIC
ESOPHAGECTOMY WITH THREE-FIELD

LYMPH NODE DISSECTION FOR ESOPHAGEAL
CANCER AT CHO RAY HOSPITAL
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Background: Esophageal squamous cell
carcinoma is one of worst prognosis cancer due to
extensive lymph node metastasis and local
invasiveness. Our objective in this study is to evaluate
surgical outcome, feasibiliy and benefits of three-field
lymph node dissection in treatment esophageal
cancer. Materials and Methods: Between November
2015 to December 31, 2022, a total of 114 patients
had undergone esophagectomy with three-field lymph
node dissection at the department of digestive
surgery, Cho Ray hospital, Vietnam. All of the patients
had primary squamous cell carcinoma of thoracic
esophagus. This is prospective descriptive study.
Results: The mortality rate after laparoscopic
esophagectomy with 3-Field lymph node dissection
was 0.88%. The overall complication rate was 50.9%.
Recurrent laryngeal nerve paresis is the most common
complication, accounting for 21.9%, anastomosis and
pneumonia respectively 11.4% and 10.5%, lymphatic
leakage accounted for 2.6%. The rate of lymph node
metastasis after esophagectomy with 3-field lymph
node dissection was 49.1%. In which, cervical lymph
node metastasis of middle and lower thoracic
esophageal cancer 19.2%, 6.9%, respectively. The
rate of cervical lymph node metastasis for tumors with
T1 stage is 13%, T3 is 23.5% and T4 is 16.7%.
Conclusion: The high rate of metastases to the
cervical lymph node suggests the need for
laparoscopic esophagectomy with 3-Field
lymphadenectomy for squamous cell carcinoma.
However, it is necessary to balance the benefits and
risks when applying this technical process.

Keywords: Esophageal cancer, Transthoracic
esophagectomy, Three-Field lymph node dissection
I. DAT VAN DE

Ung thu thuc quan (UTTQ) la nguyén nhéan
phd bién th(r sdu gy tir vong lién quan dén ung
thu trén toan thé gidi. Di can hach bach huyét la
yéu t6 tién lugng quan trong déi vGi bénh nhan
uTTQ [1]. Do do, phau thuat UTFQ bao gom loai
bd ton terdng nguyén phat va nao vét hach.
Hién nay muc do, pham vi clia viéc nao vét hach
van con gay tranh cai.

Phau thuat cat thuc quan vdi nao hach 3
ving ¢ nguc bung da dugc thuc hién nhiéu noi
trén thé gidi. Tuy nhién, cling c6 nhiéu bao cao
lam tang ty I€ bién chu’ng sau phau thuat, lam
xau di tién lugng cla bénh nhan UTTQ [1].

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Pdi tugng bénh nhan dugc chan doan
UTTQ té& bao gai c6 chi dinh phau thuat, nhap
bénh vién Chg Ray thang 11 nam 2015 dén ngay
31 thang 12 nam 2022.

Tiéu chuén chon bénh

- Bénh nhan U'I'I'Q nguc t€ bao gai co chi
dinh phau thudt cdt thuc quan va tao hinh thuc
quan bang 6ng da day.

- U & giai doan T1-T3 trén chup cat I8p dién
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toan khéng cd di can xa.

- Khong ¢6 chdng chi dinh phau thuat ndi soi
(u 16n va/hodc trén hinh anh nghi cd day dinh
mang phéi phai nhiéu).

Tiéu chudn loai trur

- C6 ASA-PS = 3 [2].

- C6 tién can phau thuat mé vung nguc phai.

- C6 2 loai ung thu cling luc.

Thiét ké nghién ciru ti€n clru mo ta.

Ky thuat phau thuat ndi soi cat thuc
quan Chung toi thuc hién phau thuat ndi soi cat
thuc quan nao hach 3 viing ¢6 nguc bung.

Thi ndi soi ngu'c phai: Tu thé ndm nghiéng
sap bén trai, v8i 5 trocar nhu hinh:

Hinh 1: Tu’ thé nghiéng sap va vi tri trocar

Budc 1: Quan sat va danh gia tén thuong,
cdt ddy chang mang phdi, di ddng thuc quan tu
tru hoanh vé& phia rén phdi phai. Nao cac nhém
hach canh thuc quan thanh khéi, that tinh mach
dan bang hemolok.

Budc 2: M8 mang phéi trung that phia trudc
|én dén dinh phdi doc than kinh X bén phai, phia
sau doc gilta thuc quan va cot song. Nao nhom
hach phia trén carina quanh thuc quan va nhém
hach canh TKQN 2 bén.

BuGc 3: Cat ngang thuc quan bdng stapler,
tiép tuc nao cac nhém hach du@i carina, canh phé
quan gbc va canh thyc quan. Sau khi giai phong
toan b thuc quan va nao hach trung that, ki€ém
tra phoi va d&t dan luu khoang mang phéi.

Thi ndi soi bung: Tu thé bénh nhdn nam
nglra, dang 2 chan, tay trai khép.

Giai phong b cong I6n da day, bao ton cung
mach vi mac ngi phai. M§ day chdng gan vi dén
tru hoanh phai, cat b mach vi trdi, nao cac
nhém hach 7,8,9,11. Tach rgi hoan toan thutc
quan bung khoi khe hoanh.

Tao hinh 6ng da déy mé& bung 5-6 cm
du’dng gila, tao hinh 6ng da_day doc bg _cong
I6n béng stapler thang, mé hdng trang nudi &n,
dat dan luu hé lach.
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Néu xac dinh tao duGng ham sau xuadng (c,
chiing t6i thuc hién qua ndi soi: xac dinh mii Uc,
m& phic mac, tao dudng ham sau xuang Uc.

Thi cd: Tu thé ngita c6, Rach da dudng
vong cung trén hom (¢ khoang 1-2 cm boc 16 co
(fc don chiim, co &'c méng va Uc giap, cb thé cat
cac cd nay G vi tri bam véi xuong don, nao nhom
hach c¢6 sau 101.

Vén bao canh vao trong, cd thé cdt cd vai
mong va nao nhom hach trén don (nhom 104)
cht yéu ndm dudi cd vai mong. Boc 16 thuc quan
cd ra ngoai, sau d6 6ng da day dudc kéo Ién qua
dudngtrung that sau hodc sau xuong (c dé ndi
véi thuc quan doan c6.

Thén kinh X

\
o | Bdmach canh
\

Hach c6 sau

»  Hach canh TKQN trai

Hinh 2: Nao hach ving c6 séu va hach trén don

INl. KET QUA NGHIEN cUU

Pac diém bénh nhan. Dic diém cla nhém
bénh nhan nghién cliu dugc mo ta trong bang 1.
Tubi trung binh cla bénh nhan trong nhém
nghién cltu 1a 60,1 + 7,24 thap nhéat 45 tudi, cao
nhat 74 tuGi. Bénh nhan nam chiém hau hét
(99,1%), bénh nhan nit chiém 0,9%. Ti Ié
nam/nif l1a 113/1. Tat cd cac bénh nhan déu
dugc do chirc ndng hd hap trudc mé. Trong do,
gan 80% bénh nhan khdéng ghi nhan tinh trang
han ché vé ho hap, khoang 20% cé mic han ché
nhe va trung binh. Khoang 70% bénh nhan trong
nghién cru khong ghi nhan bénh kém kém theo.
Bénh tim mach chiém ti & cao nhat (10,5%),
thap nhat la bénh gan (2,6%). Cac bénh hé hap,
dai thao dudng, bénh than chiém khoang 4-5%.
Ti 1é hda xa trudc mé chiém ti 1& 57,9 %.

Bang 1: Pac diém bénh nhédn

Pac di€ém | Tan s6 (%)
Nhém tudi
45-60 49 (43,0)
61-75 65 (57,0)
GigGi
Nam 113 (99,1)
Vg 1(0,9)

Chirc nang ho hap

Han ché nhe

22 (19,3)

Han ché trung binh

2(1,8)

Bénh kém theo

Bénh h6 hap 5(4,4)
Bénh tim mach 12 (10,5)
Dai thao duGng 6 (5,3)
Bénh gan 3(2,6)
Bénh than 5(4,4)

Hoa xa truéc md

Khéng

48 (42,1)

Co 66 (57,9)

Pac diém caa khéi u. D3c diém cla khdi u
dugc mo ta & bang 2. Ti Ié UTTQ nguc vi tri 1/3
gitra, dudi chiém hau hét (96,5%), UTTQ nguc
1/3 trén thap nhat (3,5%). U biét hda trung binh
hodc t6t chiém da s0 (86%), biét hda kém chiém
ti 1& 14%. Ti |& u cb giai doan xam lan I8p cd T2
nhiéu nhat (31,6%), thap nhat u giai doan TO
(7,9%). Ti 1& di cdn hach trong nghién clu
khoang 49%, nhiéu nhat la u cd giai doan N1
(25,4%). Khoang 80% bénh nhan cd giai doan I-
II, 8% bénh nhan xé&p giai doan 0 do dap Ung
hoan toan vdi hda xa tri truéc md. Giai phau
bénh sau m& khéng con t& bao ung thu

Bang 2: Pac diém khéi cia u

Vitriu Tan so (%)
1/3 dudi 58 (50,9)
1/3 gilra 52 (45,6)
1/3 trén 4 (3,5)

Do biét héa
Cao 2(1,8)
Trung binh 96 (84,2)
Kém 16 (14,0)
Mic do xam lan ctia u
TO 9 (7,9)
T1 23 (20,2)
T2 36 (31,6)
T3 34 (29,8)
T4 12 (10,5)
Di can hach N
NO 58 (50,9)
N1 29 (25,4)
N2 22 (19,3)
N3 5 (4,4)
Giai doan TNM
0 9 (7,9)
I 20 (17,5)
II 29 (25,4)
111 37 (32,5
IVa 19 (16,7)

Déc diém vé phau thuat. Lugng mau mat
trung binh trong cuéc mo6 la khong dang ké
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(<1009), khong co benh nhan nao phai truyén
mau trong va sau mé. Ching tdi thuc hién mé
hong trang nuoi an cho tat cad cac trudng hagp
gitp nudi an sém sau moé.

Dic diém vé phau thuat dugc mé ta trong
bang 3. M6t nifa s6 ca _phau thuat cé thai glan >
390 phut. Thdi gian phau thuat thi nguc c6 trung
vi 150 phit. Thdi gian thi ¢8 c6 trung vi 40 phut.
Hon 97% cac trudng hgp trong nghién clru dugc
st dung phudng phap nGi may stapler. Phuang
phap néi tay dugc s dung it nhat (2,6%).
DLr(‘jng trung that sau dua 6ng da day Ién noi
gan gap doi dudng sau xu’dng uc.

Bang 3: Pdc diém phau thuit

Trung vi

Thai glezn r?l,?ta;u thuat (Khoang tir
P phan vi)
T6ng thdi gian phau thudt 390 (90)

Bang 4: Di can hach theo vi tri u

Thdi gian thi nguc 150 (20)

Thdi gian phau thuét thi c6 40 (10)
Bién s0 Tan so6 (%)
Kiéu noi

NOi tay tan tan 3(2,6)
Stapler thang 51 (44,7)
Stapler vong 60 (52,6)

Puong di 6ng da day

Sau xugng Uc 37 (32,5)
Trung that sau 77 (67,5)

Két qua di can hach. Di can hach sau mo
dudc md ta trong bang 4 va bang 5. Ti 1€ cd di
cdn hach sau mé trong nhém nghién ciu la
49,1%, trong do ti 1é di cdn hach c6 14%. UTTQ
nguc 1/3 gitra, dudi cd ti 1& di cdn hach ¢8 tucng
Ung la 19,2%, 6,9%. Ti Ié di can hach & giai
doan T3 cao nhat (44,6%), thap nhat & giai doan
TO (3,6%).

1/3 duéi (%)

1/3 giira (%)

1/3 trén (%)

Di can hach (N=58) (N=52) (N=4) Tong

Hach c6 4 (6,9 10 (19,2) 2 (50,0 16 (14,0)

Hach canh TKQN 9 (15,5 8(154) 1 (25,0) 18 (15,8)

Hach trung that gilra 7(12,1) 9(17,3) 0(0) 16 (14,0)

Hach trung that dudi 7(12,1) 3(5,8) 0(0) 10 (8,8)

Hach canh da day 21 (36,2) 9(17,3) 0(0) 30 (26,3)

Bang 5: Di can hach theo giai doan xam lan cua U
Giai doan T sau mo
pTO (%) pT1(%) pPT2(%) pT3(%) pT4(%) p
n=9 n=23 n=36 n=34 n=12

Di can hach 2(3,6) 7(12,5) 16(28,6) 25(44,6) 6(10,7) 0,006

Di can hach c6 0(0) 3(13) 3(8,3) 8(23,5) 2(16,7) 0,319
Tai bién bién chirng sau phau thuat. IV. BAN LUAN

Chung t6i ghi nhan 1 trudng hop tr vong sau md
(chiém ti 1& 0,88%). Ti & tai bién, bi€n ching
(TBBC) sau phau thuat la 50,9%. Trong d6, bao
gom cac TBBC thudng gap sau phau thuat va
TBBC do nao vét hach vung cd. Ti 1& TBBC dugc
mo ta & bang 6.

Bang 6: Tai bién bién ching sau mé

Tai bién bién chirng Tan sd (%)
Tai bién bién chithg viing cd

Huyét khoi tinh mach canh 3(2,6)
RO bach huyét c6 trai 3(2,6)
Té canh tay va vai sau md 2(1,8)
Tu dich ving c6 7 (6,1)

Viém phai 12 (10,5)

Xi rd miéng noi 13 (11,4)

Khan tiéng 25 (21,9)
Khéng hoi phuc 5(4,4)

Khan ti€ng cé hoi phuc 20 (17,5)
RO bach huyét 3(2,6)
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Pic diém bénh nhan. Tudi trung binh cla
bénh nhan trong nhém nghién cltu la 60,1 + 7,24
(th&p nh&t 45 tudi, cao nhat 74 tudi). Bénh nhan
nam chiém hau hét (99,1%). Nhin chung két qua
nay tuong tu mét s6 nghién clru khac [1].

Trong nghién c(fu ctia chung t6i ti &€ Nam gidi
chiém da s6 (99,1%). Theo Globocan 2020 [3], ti
I&é UTTQ & nam thudng gap han & nir gap 2-3 lan.
Tuy nhién, cd su khac biét rat I6n vé ti Ié nam/ni¥
gitta cac ving mién. Su khac biét néy qoi y cac
nguyén nhan uTTQ khac nhau giifa cac vung.

Phau thuat cat thuc quan la mot phau thuat
I&n véi nhiéu TBBC, bénh nhan UTTQ thudng I6n
tudi va c6 bénh kém theo. Trong nghién clru, cé
30% bénh nhan c6 bénh kém theo va chu yéu la
cac tinh trang cd thé diéu chinh tam &n trudc
mé. Ti I& bénh nhan dugc hda xa tri trudc mo
khoang 58%. Hda xa tri tan ho trg hién nay dugc
xem la phuong phap diéu tri tiéu chudn déi véi
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UTTQ tién trién. Viéc nao hach trén nhitng bénh
nhan nay hién con chua théng nhat.

Pac diém phau thuat

Thoi glan phéu thuat Khoang 50% s0 ca
phau thuat co thai glan > 390 phut, thdi gian
phau thudt thi nguc cé trung vi 150 phat. Thoi
gian thi nguc tuong déi kéo dai trong dé thdi
gian nao cac nhom hach quanh TKQN 2 bén
chiém nhiéu thdi gian nhat. Thdi gian nao hach
cd 2 bén chiém khoang 40 phit. Ching toi
thudng ti€n hanh thi nao hach c¢d cuing lic vdi thi
bung nén vé tng thdi gian cudbc mé khdng thay
doi nhiéu.

Cach thuc hién miéng n6i. Trong nghién
ctu, khodng 97% cac trudng hgp dugc sir dung
phugng phap néi thuc quan 6ng da day véi may
cét ndi, phuong phap néi tay dudc st dung trong
khoang 3% cac trudng hop. Kiéu ni bén-bén két
hdp may nbi thang va khau tay dugdc Orringer va
cong su [4] bao cao tlr nam 2000 vdi ket qua
lam gidm ti 1é xi va hep miéng néi sau mé.

Pudng di cia ong da day. Ching toi sir
dung dudng ham trung that sau va dudng ham
sau xudng Uc dé dua éng da day Ién néi vdi thuc
quan co.

Theo tac gia Coral va cong su, dudng ham
trung that sau dugc xem la sinh ly nhat vi didng
vao vi tri thuc quan dd cdt bo, mét s tac gia
nghién ctu cho thdy dudng ham trung that sau
ngan han duGng ham sau xuong Uc. Diéu nay
gilp tudi mau miéng noi tot han, giam ti 1€ ro
miéng noi, tuy nhién diéu nay con dang tranh
c3i. M6t Igi diém khac clia dudng hdm trung that
sau la lam gidm cac bién ching lién quan tdi tim
mach nhu rung nhi, ngoai tdm thu that [5].

budng ham sau xuong Uc gilp tranh dugc
nguy cd tén thuang 6ng da day khi diéu tri xa tri
sau md cling nhu giGp tranh dugc viéc xam 1&n
khi u tién trien tai phat, bén canh dé6 mét s6
nghién cltu cling cho thady & nhitng bénh nhan cé
dudng ham sau xuong (c ti 1€ trao ngugc dich ta
trang, da day thdp haon [6].

Trudc day, ching to6i tao du‘dng ham sau
xudng Uc bang tay. Thong qua phau tich mu,
khong kiém soat nguy cd ton thu’dng mang ph0|
mang tim, chay mau. Hién nay, vdi sy’ phat trién
cla phau thuat ndi soi va trang thiét bi gitp viéc
tao dudng ham sau xuong ('c bang ndi soi rat
thuan tién, an toan va nhanh chéng.

Thai glan hau phau Ching to6i ghi nhan
thai gian nam vién sau mo trung vi la 11 ngay,
khoang t&f phan vi la 5 ngay, thai glan hau phau
ngdn nhat la 7 ngay, dai nhat la 32 ngay. Nhitng
bénh nhadn cd viém phdi hodc cac bién chiing

khac cd thé nam vién 1au hon.

Két qua sém sau mod

Di can hach. Ti 1é c6 di cdn hach sau m&
trong nhdom nghién cltu la 49,1%, trong dé ti Ié
di cdn hach ¢6 chung la 14% va chiém ti Ié cao
nhat & UTTQ 1/3 trén (50%) va thap nhat
(6,9%) & UTTQ 1/3 dudi. Di can hach cd cling
phat hién tir rat sém, ti 1& di c8n hach cd & giai
doan pT1 13%, pT3 23,5%.

Bang 10: Ti Ié di can hach cé theo vi tri
J mot s6 nghién cuu [7]

A 1/3 1/3 o
Tac gia 1/ (:):,/t';e“ giita | duGi 1(-2/:?
(%) | (%)

Akiyama

1994 42 28 19 33
Shimada

2006 48 30 18 26
Tachimori

2017 21,2 22,5 5,6 17
Chung toi 50 19,2 6,9 14

Hién nay chua cé sy dong thuan trong cach
nao hach va chi dinh nao hach cd. Cac tac gia
Nhat tap trung nao nhém 101 va 104 vi cd chi s
hiéu qua nao hach cao. Theo nghién clu cla
Yoonjin Kang [8] tai Han Qudc vung hach trén
don tuang Ung vdi vung hach s6 IV ¢o ti 1€ di
can hach cao nén can phai dugc nao khi UTTQ &
giai doan tién trién. Tac gia H. Udagawa [1] cho
thdy di can hach c6 ca trong UTTQ giai doan
sém, nhiing vi tri thudng gap la hach canh than
kinh qudt ngugc, hach canh tdm vi, hach cd va
hach doc theo d6ng mach vi trai chinh vi thé tac
gia nhdn manh khéng nén tach biét hach vung
cd va trung that ma nén dudc hiéu khéi hach doc
theo TKQN tir trung that 1&n c6. Tac gia cling luu
y khong chi UTTQ nguc 1/3 trén, UTTQ nguc 1/3
gitta va dudi ciing ¢4 ti 18 di cdn hach cd cao. Do
do, viéc nao hach cd va trung that trén la can
thiét ngay ca UTTQ 1/3 dudi.

Tai bién trong mé. Chung toi ghi nhan 2
trudng hop ton thuong rach 6ng nguc trong [6ng
nguc, phat hién dugc trong md. C6 3 trudng hop
ton thuong 6ng nguc & ving cd trai gay ro bach
huyét. C6 7 trudng hgp rach mang phdi trai khi
phau tich nao hach.

T6n thuong 8ng nguc do u xam 18n hodc do
di sat thuc quan. Vi tri thudng gap la & canh trai
1/3 trén thuc quan trong nguc hodc & cb trai. Khi
phat hién ching t6i chi dong kep clip, hoac khau
cot 2 dau mach bach huyét.

Rach mang phdi cd thé xay ra khi ching toi
c6 gdng nao nhom hach canh thuc quan phia
bén trai. Khi u xam 1an hodc & nhitng bénh nhan
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cd vi tri thuc quan 1éch nhigu bén tréi. Vi tri ton
thu’dng thu’dng gap la & chan hoanh trai, do
mang phdi méng va dinh sat cd hoanh, do do khi
phdu tich thudng di phia trong tru hoanh bén
trai. Trong tru’dng hdp bi rach, ching t6i thudng
kep clip, mét s trudng hgp rach 16n, c6 bénh ly
ho hap di kem ching toi xem xét dat dan luu
mang phai trai.

Bién chirng sau mé. Nao hach 3 ving cé
thé lam tang ti 1€ tai bién bién chiing so véi 2 ving.

Bang 11: Ti Ié TBBC sau nao hach 3
vung & mét sé6 nghién ciru [9]

A . s Ro oa
Ho Xiro ~ Liet
Tacgia| hap | miéng dg‘g’ng TKQN
(%) |néi (%) (%'; (%)
Park 2018 | 8,8 9,3 0 25
Shao 2018 | 17 15 2,5 2,8
Yamashita
2017 10,6 5.8 4,8 20,2
Chung toi
5033 10,5 | 11.4 2,6 21,9

Viém phdi. Viém phdi thudng gdp sau phau
thudt cdt thuc quan. Ching toi ghi nhan viém
phdl chiém ti 1é 10,5%. Két qua nay cd khac vdi
sO liéu clia mot so tac gia khac. biéu nay co thé
do su khac nhau vé& ddc diém cia mau ngh|en
cGu. Ti & hoéa xa tri tan hd trg trong nghién ciu
cla ching toi 57,9%, diéu nay cé thé anh hudng
tGi ti 18 viém pha’i [9]. Bén canh d6, tiéu chi dé
chan doan viém phdi cling rd khac nhau gitra cac
ngh|en ciu.

Ton thuong day TKQN. Phiu thuat cat
thuc quan vdi nao hach quanh TKQN la phau
thuat tiéu chudn tai Nhat. M3c dau vy ti Ié ton
thuong TKQN la kha cao (8.3 tdi 40.9%). Chung
t6i ghi nhan liét TKQN chiém ti Ié 21,9%, trong
do6 khan tiéng tam thdi (17,5%) gap 4 lan khan
ti€ng vinh vién (4,4%).

T6n thuong day TKQN cd thé xay ra mot bén
hoac 2 bén dan tdi khan ti€éng, khé nu6t, kho thd
va o thé gdy ra viém phéi hit. Diéu nay lam anh
hudng dén chat lugng s6ng cla bénh nhan. Khi
nghi ngd tén thuong TKQN, nén soi thanh quan
va thuc quan dé danh gid kha néng nudt tinh
trang hoat dong ndp thanh mdn. Cé thé tén
thuong déy TKQN nhung khéng c6 biéu hién Iam
sang, chi phat hién qua ndi soi.

Hién nay vdi su phat trién clia phau thuat noi
soi ca vé ky thuat cling nhu dung cu gop phan
lam giam bién chirng ton thugng TKQN. V&i man
hinh ndi soi 4K gilp quan sat r0 cac cdu truc,
ranh gigi gilra than kinh, mach mau tranh lam
ton thuang Ilc phau tich
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Nhiéu bao cdo vé viéc ap dung may theo doi
than kinh trong mé ciing gop phéan lam giam ti 1&
ton thuong TKQN.

Bién chirng xi ro miéng noi. Trong nghién
cfu cua chdng t6i ty 1€ rd miéng ndi la 11,4%.
Chlng t6i nhan thdy, dé lam giam ti 1& xi ro
miéng ndi vé& mat k¥ thuat phai hét suc luu y
thao tac cdm ndm tranh lam sang chdn 6ng da
day, dam bao 6ng da day cd chiéu dai dd, nuoi
duGng tot, khong bi thi€u mau hay hoai t(,
khdng dé 6ng da day qua hep. Hién nay, ching
tdi cling uwu tién st dung may ndi thang dé thuc
hién miéng ndi. Viéc ap dung may cat ndi da
dugc mo ta béi Collard va cong su vao cudi thap
nién 1990 va dudc cai bién bdi Orringer [1], day
dugc coi la mét budc ti€n 18n trong viéc giam ty
I& ro ri va hep miéng nai.

Bién chirng ro du‘ang trap: Chdng toi ghi
nhan c6 3 trerng hgp ro duGng trap chiém ti Ie
2,6%. Tat ca cac trudng hgp déu gap o} vung cd.
Ha| trerng hgp phai phau thudt mé vét mé c6
khau lai 6ng nguc, bom keo sinh hoc, mét
trudng hop diéu tri ndi khoa thanh cong.

Ching t6i nhan thay, trong l6ng nguc dugi
man hinh ndi soi c6 thé quan sat rat r6 ong
nguc. Trong trudng hdp u xam lan hodc nghi
ngd ton thucng 6ng nguc, ching toi thudng kep
clip du phong nén khong ghi nhan ro bach huyét
sau mb. O vung cd, 6ng bach huyét c6 nhiéu
bién thé gidi phau. Do d8, phau thuat vién nén
dugc trang bi kinh phdéng dai khi phau tich, co
thé kep cI|p dy phong trudc khi cat ri mo hach
vi khi cdt rgi mo hach ra ong bach huyét cd thé
tut sau vao trong nén cb hodc trung that dé gay
ro duGng trap.

Ngoai cac bién ching thudng gap trén trong
nghién cfu ghi nhan 3 trudng hgp cd huyét khoi
tinh mach canh. Day la nhing tru‘dng hdp phat
hién tinh c& khi cho bénh nhan siéu 4m vung cd
do tu dich hay di kham dinh ki. Thuc t€ ti Ié
thuyén tic tinh mach c6 thé cao hon. Cé 2
trudng hop yéu tay trai, t& canh tay, vai sau
phau thuat. Nhimg suy giam chdic ndng nay c6
thé do phau thuat boc tach lam tén thuong hoéc
co kéo than kinh XI. Bugng di cta than kinh XI ¢
vung cd tuong ddi dai lam cho than kinh nay de
bi ton thu’dng trong qué trinh bdc tach. Vi tri dé
ton thu’dng 6 bd sau cd (fc don chiim trong tam
gidc c6 sau.

V. KET LUAN

Ty |é di cén cao dén hach cd cho thdy su' can
thiét cua phau thudt ndi soi cdt thuc quan V(i
nao hach ba ving d&i véi ung thu thuc qua biéu



TAP CHi Y HOC VIET NAM TAP 528 - THANG 7 - SO 1 - 2023

mo gai. Tuy nhién, can can bang gilra Igi ich va
nguy cd khi ap dung quy trinh ky thuat nay.
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CAC TRIEU CHU’NG KEO DAI THUO'NG GAP o BENH NHAN HOI PHUC
SAU NHIEM COVID-19 TAI THANH PHO HO CHi MINH
Nguyén Lé Thi Binh Minh!, Trin Nguyén Quynh Anh’,
Nguyén Long Pién!, Pham Pinh Pic!, Tran Khanh Huyén!,
Pham Thi Thanh Ngan', Nguyén Hiru Tin', Thai Thanh Tric'

TOM TAT

P&t van dé: bai dich COVID-19 da gay ra nhiéu
anh hudng tiéu cuc dén siic khoe cua ngerl nhlem
Khéng nhiing thé&, nhiing anh hudng nay cd thé con
kéo dai cho dén thdl ky hau COVID-19. Muc tiéu:
Nghlen clu nay thuc hién nham xac dinh ty ié nhu’ng
triéu chiing kéo dai phd bién cla nerng nguGi kh0|
COVID-19 tai Thanh phd HO6 Chi Minh. D6i tugng va
phuong phap nghién ciru: Nghién ctu cit ngang
dugc tién hanh trén 764 doi tugng da khoi COVID-19
tri1-3 thang tai 4 Quan/Huyen G Thanh phd H6 Chi
Minh trong ndm 2022. Ngu‘d| tham gia hoan thanh bd
cdu héi tu’ dién bao gdm cac thong tin vé dic diém ca
nhan — xa hdi, tinh trang suc khoe trudc, trong va sau
khi nhiém COVID 19. Két qua: Ty Ié ngudi co it nhat
1 triéu ching kéo dai trong thai ky binh phuc la
81,3%. Trong do, 5 triéu chiing kéo dai thuGng gap
nhat la: ho (39,8%), hay quén (34,7%), mét moi
(31,3%), rung toc (23,7%) va dau dau (22,9%). Da
sO cac triéu chling hau COVID-19 xuat hién tu Iuc khoi
bénh va thuyén gidm trong vong 1 tuan. Két luan: Ty
Ié nhitng nguGi binh phuc sau nhiém COVID-19 &
thanh ph6 H6 Chi Minh cé xuat hién nhitng triéu
ching kéo dai hién dang & mirc cao. Do dd, can cd

1Pai hoc Y Dupc thanh phé” HO Chi Minh

Chiu trach nhiém chinh: Nguyén Lé Thi Binh Minh
Email: sunrisebinhminh10@gmail.com

Ngay nhan bai: 6.4.2023

Ngay phan bién khoa hoc: 25.5.2023

Ngay duyét bai: 6.6.2023

chinh sach va dich vu y t& nhdm tam sodt, chdm sdc
va nang cao stc khde cho ngudi dan trong thdai ky hau
COvVID-19.

Ta khoa: trieu ching COVID kéo dai, hau
COVID-19, tinh trang strc khde sau khi khoi COVID-19,
khoi bénh hodc xuat vién tir 1 — 3 thang.

SUMMARY
COMMON LONG-TERM SYMPTOMS AMONG
PATIENTS RECOVERING FROM COVID-19

INFECTION IN HO CHI MINH CITY

Background: The COVID-19 pandemic has
caused different negative effects on the health of
infected patients. Not only that, but these health
problems could also last for a long time afterward.
Objective: This study was conducted to determine
the prevalence of common long-term symptoms
among people recovering from COVID-19 in Ho Chi
Minh City. Methods: A cross-sectional study was
conducted among 764 patients who recovered from
COVID-19 after 1 to 3 months in 4 districts of Ho Chi
Minh City in 2022. Participants completed self-reported
questionnaires including demographics, health status
before, during and after COVID-19 infection. Results:
The proportion of people with at least one symptom of
COVID-19 lasting during their recovery period was
81.3%. The 5 most common long-term symptoms
were cough (39.8%), forgetfulness (34.7%), fatigue
(31.3%), hair loss (23.7%) and headache (22.9%).
The most prevalent and earliest occurrence of these
symptoms was from the early days of recovery and
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