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nhan co r6i loan nhip tim trén dién tam do
(chiém 9,2%) gobm cd ngoai tam thu that va
block nhanh phai. Piéu nay nhan manh vai tro
can thiét va tdam quan trong clia dién tdm do6
trong phat hién va tién lugng bénh.

Nguyén nhan gay ha kali mau thuGng gap
nhat la cudng aldosterone tién phat vdi 38,5%,
ké ti€p la basedow véi 16,9% va dung cac thubc
gay mat kali véi 15,4%, dong thdi cd 16,9%
bénh nhan chua xac dinh dugc nguyén nhan gay
ha kali mau. Trong kha nang hién tai ctia y hoc
nudc ta, nhiéu xét nghiém sinh hoc phan tu
nhdam xac dinh bénh ly di truyén gay ha kali mau
chua du diéu kién thuc hién réng rai, lam cho
khd nhiéu bénh nhan khéng thé xac dinh dudc
nguyén nhan ha kali mau, gay khé khdn cho diéu
tri va tién lugng bénh.

V. KET LUAN

Ha kali mau thudng gap & bénh nhan nit gidi,
nhém tudi lao déng, bénh nhan thudng vao vién
trong bénh canh lam sang ha kali mau ndng vdi
nhiéu triéu ching lam sang ggi y dén tinh trang
ha kali mau. Phan I6n cac bénh nhan nhap vién
diéu tri déu cd ha kali & mdc d0 trung binh va
nang. Bénh gdy nén nhiéu bién ddi dién tim va
nguy cd rbi loan nhip tim kha cao. Cac nguyén
nhan gay ha kali thudng gap nhat la cudng
aldosterone tién phat, basedow, dung thuGc gay
ha kali mau.
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hagp bénh vién Dai hoc Y Ha Noi, trong khoéng thai
gian tir thang 01/2016 dén 12/2022. Két qua va ban
luan: 31 bénh nhan dugc boc u cd thuc quan lanh
tinh (UCTQLT) b&ng phau thuat ndi soi (PTNS) bao
gém 16 bénh nhan nam (51, 6%) va 15 bénh nhan nir
(48, 4%), tudi trung binh 49,2 (24 66 tudi). 24 bénh
nhan c6 triéu ching (77, 42%) va 7 bénh nhan khéng
triéu chirng (22,58%). Ty |é khéi u & thuc quan nguc
1/3 trén; 1/3 giita; 1/3 dudi thuc quan lan luct la:
9,68% (3 bénh nhan); 64,52% (20 bénh nhan);
25 8% (8 bénh nhan Kich thudc trung binh khéi u Ia
32 32 £ 976 mm (20 - 57 mm). Tat cd bénh nhan
deu dugc noi soi qua dudng nguc phai. St dung 3
trocarts trong 12 trudng hap (38, 7%), 4 trocarts trong
19 trudng hdp (61,3%). Khong co tai blen bién chling
nang trong va sau mG. Thdi gian md trung binh la
114,03 + 29,87 phut (80 - 180 phut). Thdl gian ndm
vién trung b|nh 8.35 + 3.67 ngay (4 ngay + 24 ngay)
Két luan: Phau thuat ndi soi hguc béc u co thuc quan
lanh tinh 13 phau thuat an toan, ty 1& thanh cong cao,
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it tai bién, bién chiing sau mé. T khod: U cd thuc
quan, Phau thuat béc u qua ndi soi nguc.

SUMMARY
THORACOSCOPIC SURGERY TO REMOVE
BENIGN ESOPHAGEAL LEIOMYOMA AT HA

NOI MEDICAL UNIVERSITY HOSPITAL

Objectives: The study aimed to evaluate the
results of thoracoscopic surgery to remove benign
esophageal leiomyoma at Hanoi Medical University
Hospital. Methods: A retrospective descriptive study
on 31 patients who were diagnosed with esophageal
benign leiomyoma based on medical examination,
clinical examination, esophagoscopy, esophageal
endoscopic  ultrasound and chest computed
tomography, treated at the Department of General
Surgery, Hanoi Medical University Hospital, during the
period from January 2016 to December 2022. Results
and discussion: Laparoscopic surgery was used to
remove benign esophageal leiomyomas from 31
individuals, with an average age of 49.2 (ranging from
24 to 66 years old). Seven individuals (22.58%) were
asymptomatic, while 24 patients (77.42%) exhibited
symptoms. In the top third of the thoracic
oesophagus, middle third, and lower third,
respectively, the rates of tumours were 9.68% (3
patients), 64.52% (20 patients), and 25.8% (8
patients). Average tumor size was 32.32 £ 9.76 mm
(20-57 mm). All patients underwent right
thoracoscopy. In 12 cases (38.7%), 3 trocarts were
utilised; in 19 cases (61.3%), 4 trocarts were used.
There were no complications or serious complications
during and after surgery. The surgery took, on
average, 114.03 = 29.87 minutes (between 80 and
180 minutes). The typical hospital stay 8.35 = 3,67
days (4 days-24 days). Conclusions: Thoracoscopic
surgery to remove benign esophageal leiomyoma is a
safe procedure with high success rate, low risks, and
minimal postoperative problems.

Keywords: Esophageal muscle tumor,
Laparoscopic tumor removal surgery.
I. DAT VAN DE

U co thuc quan |a khdi u lanh tinh phat trién
tr cac t€ bao co tron cla thuc quan, day la dang
ton thuong thudng gdp nhat chiém ty 1& 60 -
70% trong cac khoi u lanh tinh cta thuc quan.
90% cac trudng hop u cd thuc quan dugc chan
doan & dd tudi 20 - 70 tudi, trong do ty I&
Nam/nir 13 2/1[1][2][3]. Nhiing khéi U I6n c6 thé
gay nubt nghen, cam giac dau tirc, hay nong rat
sau xuong Uc, dau nguc, non tré sau khi an,
hiém gdp hon u co thé gay xuét huyét tiéu hod
cao do viém loét niém mac trén bé mat u.

NOi soi thL_rc quan, siéu am ndi soi, chup cat
I6p vi tinh gilip chan doén trudc mo, tuy_nhién
d€ c6 chén doan xac dinh bénh can dua vao glal
phau mo bénh hoc va xét nghiém hod md mien
sau mé. Phau thuat boc u dugc coi 1a kj thudt
chuan trong diéu tri bénh, trong dé béc u qua
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noi soi dugc st dung ngéy cang rong rai va dugc
cong b6 bdi nhiéu tac gla trén thé gigi do tinh
chat an toan va hiéu quéa cla phau thuat. Bénh
vién Dai hoc Y Ha Ndi trién khai phiu thuat béc
u c@ thuc quan ndi soi tlr ndm 2016. Ngh|en cuu
nay thuc hién nham danh gid két qua cua phau
thuat noi soi nguc bdc u g lanh tinh thuc quan.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién clru. Tat cad cac
bénh nhan dugc chan doan u cd tran lanh tinh
thuc quan dua vao hoi bénh, kham lam sang, noi
soi thuc quan, si€éu am ndi soi thuc quan va chup
cat I8p vi tinh nguc, dugc diéu tri tai khoa Ngoai
Téng hop bénh vién Pai hoc Y Ha Néi, trong
khoang thgi gian tir thang 01/2016 dén 12/2022.

Tiéu chudn lua chon: - Khéi u cd thuc
quan co kich thudc tir 2- 10cm

- Bénh nhan dugc md boc u bang phiu
thuat noi soi nguc

- Két qua g|a| phau bénh va xét nghiém hod md
mién dich sau md la u cd tron lanh tinh thuc quan

- Bénh nhan dong y tham gia nghién clru

2.2. Phuong phap nghién ciru: Nghién
ciu mo ta hoi clru

2.3. Pia diém va thdi gian nghién ciru:

- Dia diém: Khoa Ngoai Téng hdp, Bénh vién
Pai hoc Y Ha Nai.

- Thdi gian nghién cru: tir thang 1/2016 dén
thang 12/2022.

2.4. Xt ly so6 liéu: Cac bién dinh tinh dugc
trinh bay dudgi dang tan sg, ty I1é phan tram. Cac
bién dinh lugng dudc trinh bay dudi dang gia tri
trung binh x dd 1&ch chudn. Kiém dinh su’ khac
biét gilta cac bién dinh tinh bang test x2 hodc
Fisher tests. Kifm dinh su khac biét gilta cac
bién dinh lugng bang T - test. Su’ khac biét cd y
nghia thong ké khi p < 0,05. SO liéu dugc xur ly
bang phan mém SPSS 20.0.

Il. KET QUA NGHIEN cUU

3.1. Pic diém chung bénh nhan. Cé 16
bénh nhan nam (51,6%) va 15 bénh nhan nit
(48,4%), tudi trung binh 49.23 (24 + 66 tudi).
Pa phan gdp u & Y5 gilta thyc quan chi€ém
64.52%, it gap u & vi tri 3 trén va 5 dudi.. Co
24 bénh nhan cé triéu chiing (77,42%) va 7
bénh nhan khong triéu chiing (22,58%) dudgc
phat hién tinh ¢ qua ndi soi thuc quan - da day
khi di khdm mot bénh khac. Trong nhom bénh
nhan cé triéu chldng thi triéu chiing thudng gap
nhat la khé nudét, nuét nghen gap trong 22 bénh
nhan (70,97%). Kich thudc trung binh khéi u la
32,32 £ 9,76 mm. So sanh sy tuong quan gitra
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kich thudc khoi u v@i sy xudt hién cac triéu
chitng lIam sang cho thdy nhém bénh nhan co
triéu chiing cd kich thudc u trung binh 16n hon
so vGi nhdm khong c6 triéu chlng.

Bang 1. Pic diém chung bénh nhin

Pic diém bénh nhan

SO lugng bénh
nhan (%)

TuGi trung binh + SD

49.23 £ 12.39
(24 + 66 tudi)

Gigi

Nam - NiI1, ty 1€

16(51,6%):
15(48,4%)

Triéu chirng

(TC)

Khong triéu chirng

7 (22,58%)

Nubt nghen

21 (67,75%)

Pau sau xudng Urc

2 (6,45%)

Khéc (g trd, gay sut can, )
xudt huyét tiéu hoa...) 1(3,22%)
Vi tri u thuc quan nguc

1/3 trén 3(9,68%)
1/3 gitia 20 (64,52%)
1/3 dudi 8 (25,8%)

Kich thuéc u, cm = SD
Kich thudc chung 32,32 + 9,76 mm

(20 + 57 mm)
Kich thuéc nhdm c6 TC | 35,54 + 8,69 mm
Kich thudc nhdm khong TC | 21.28 £ 1,66 mm
SD: d léch chudn
3.2. Két qua trong va sau mo
Puong mé: Tat ca cic bénh nhan trong
nghién ctu clia ching t6i déu dugc md ndi soi
qua dudng nguc phai, véi dudng mé nay chiing
t0i déu chon tu’ thé nam sdp nghiéng 300.

Hinh 1. Khéi u co thuc quan

Ky thudt mé: Sau khi xac dinh dudc vi tri
khéi u, I6p co thuc quan dugc md doc ngay trén
khGi u. Khéi u dugc phau tich khoi cac I16p cua
thanh thuc quan bang dao dién don cuc mot
cach than trong tranh lam ton thuang IGp niém
mac thuc quan phia dudi. Trong qua trinh phau
tich, c6 thé khau mdt mii vicryl 2.0 xuyén qua va
nang khéi u theo cac hudng gilp phan biét dé
hon cac I6p phau tich, han ché nguy cg thing
niém mac thuc quan Trong trudng hop khéi u

nho, khd phét hién c6 thé thugc hién ndi soi thuc
quan 6ng mém trong m& ho trg tim u. Sau khi
bdc u, viing phau tich dudc kiém tra bdng bom
hai vao 1dng thuc quan qua sonde da day dé
dam bao khong thing niém mac thuc quan trong
qua trinh phau thuat. L8p cd thuc quan sau do
dugc déng lai bdng cac miii khau rdi. Dan luu
mang phdi dugc thuc hién ddi vai tat ca cac
bénh nhan. Sonde da day dugc luu cho dén khi
chup Iuu théng thuc quan sau mé cho két qua tét.
T R . . S »

Hinh 2. Kiém tra su toan ven niém mac sau
boc u co 3
Tat ca cac bénh nhan déu dudc phau thuat
nodi soi béc u qua dudng nguc phai. SU dung 3
trocarts trong 12 trudng hap (38,7%), 19 trudng
hgp sif dung 4 trocarts (61,3%). Tat ca cac
trudng hgp déu dugc bom hai qua sonde da day
kiém tra su’ toan ven clia niém mac sau khi béc
u, va khau lai dudng mé co bang cac mii roi dé
tranh tao tdi thira thuc quan sau md. Khdng ¢
tai bién trong m§&, khdng cd trudng hgp nao phai
md md. Dan luu mang phdi dugc chi
dinh cho tat c@ cac trudng hgp trén(31/31
trudng hdp). Thai gian mé trung binh Ia 114,03
+ 29,87 phut (80 - 180 phut). Khong co bién
chi’ng ndng sau md. Thdi gian ndm vién trung
binh 8.35 + 3.67 ngay (4 ngay + 24 ngay)
Bang 2. Két qua phau thuat
Két qua phau thuat |So lugng bénh nhan (%)
Pudng vao
Dudng nguc phai | 31 (100%)
S0 lu'gng trocar
3 trocart 12 (38,7%)
4 trocart 19 (61,3%)
Tai bié€n trong md

Thung niém mac TQ 0 (0%)
Chuyén mo mé 0 (0%)
Ton thuang tang khac 0 (0%)

Thai gian mg, phat + SD
NGi soi hguc | 114,03 + 29,87 phit
Bién chirng sGm

Viém phdi 1 (3,22%)
Tran dich mang phoi 0 (0%)
Nhiém trung vét mo 0 (0%)
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Tran khi dudi da 0 (0%)
RO thuc quan 0 (0%)
IV. BAN LUAN

Nghién cru clia chdng t6i dugc tién hanh tu
thang 1/2016 dén thang 12/2022, da c6 31 bénh
nhan dugc chadn doan u cd lanh tinh thuc quan
va dudc phau thuat bdc u qua ndi soi nguc tai
Bénh vién Dai hoc Y Ha Noi.

Trong nghién cdu cua chung t6i, ty lén
nam/nif 1a bang nhau, ty lé nay khac vdi dich té
chung cuia cac nghién cu gan day. C4 thé ly giai
rang: pham vi nghién c(tu chi trong Bénh vién
Pai hoc Y Ha Noi, su khac nhau vé chiing toc, dia
ly. Tudi trung binh trong nghién cltu clia ching toi
la 49,23 tudi, Ira tudi thudng gép nhét 13 30-60
tudi. Phu hgp vai nghién cliu cla mét s tac gia
gan day, nghién cu cla Yun Xi Wang trén 77
trudng hop cho két quéa tudi la 43 tudi [4]; nghién
cifu cla Ben-David va cong su ciing cho két qua
tudi trung binh 1a 43 tudi. V& vi tri khdi u, nghién
cifu cla chung t6i cho thdy, khoi u thudng phan
b6 chu yéu & 2/3 dudi thuc quan, tuong tu nhu
cac nghién cru clia cac tac gia gan day.

Phan I6n bénh nhan trong nghién clu cla
ching tO6i co triéu ching trén Idm sang
(77,42%), triéu chiing thudng gap nhat la nudt
nghen (67,75%), dau sau xudng Uc (6,45%).
Nghién clfu ciia Ramos cho thady 84,62% bénh
nhan cd triéu ching, trong d6 nudt nghen va
dau sau xuong Uc gap trong 30% cac trudng
hdp, d trd gap trong 46,15% [5]; nghién cltu cla
Mutrie cé 58% bénh nhan co triéu ching, 30%
bénh nhan nudt nghen, 40% c6 biéu hién ¢ trg
[10] Qua két qua trén cho thay kich thudc khoi
uco the la yéu to gay ra triéu chiing trén Iam
sang O nghién clfu cta ching toi, kich thudc u
¢ nhom bénh nhan co6 triéu ching trung binh
I6n hon so v6i nhdm khong cé triéu chiing
(35,54 + 8,69 so vdi 21.28 + 1,66).

Cho den nay van dé chon lua phuong phap
diéu tri cho u cd thuc quan van con nhiéu trang
cai va chua cé dugc sy théng nhat gilta cac tac
gid trén thé gigi. Chi dinh phau thuat dugc
khuyén cado bdi tat ca cac tac gid vdi nhitng khoi
u co trieu chling, u Ién trén 5cm, u tang kich
thudc nhanh trong qua trinh theo doi, hay co
loét niém mac trén bé mat u. D4i vdi nhiing
bénh nhan cé u cd thuc quan khéng cd triéu
chirng,kich thuéc dudi 5cm, mot sG tac gia
khuyén nghi theo ddi dinh ky bang ndi soi thuc
quan Vi nguy cd tién trién thanh sarcom co tir u
cd tron thuc quan la hi€ém gdp, ngoai ra u co
tron thuc quan thudng phéat trién rat chdm va on
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dinh trong mot thdi gian dai, do do viéc noi soi
dinh ky d€ loai trir ung thu biéu mé thuc quan a
da doi véi cac u cd tron khong triéu chiing. Mot
s tac gia khac lai c6 khuyén nghi cdt bd u ngay
sau khi cé chan doéan ké ca cac khdi u khdng triéu
chirng cd kich thudc tir 1 dén 5cm. Nam 2016 tac
gia Diego Ramos va cong su da dua ra khuyén
nghi chi dinh va lua chon phugng phap diéu tri u
cd tron thuc quan dua theo kich thugc u [5].

Phau thuat la phugng phap cd ban trong
diéu tri u cd thuc quan, gom 2 ky thuat: béc u va
cat doan thuc quan cé u. Sauerbruch la ngudi
dau tién thuc hién ky thuat cat doan thuc quan
diéu tri u cd thuc quan vao ndm 1932, mot nam
sau, Ohsawa lan dau tién mo ta ky thuat boc u
cd thuc quan. Nam 1992, Everitt va Bardini [an
dau tién thuc hién ky thuat ndéc u cd tran thuc
quan qua ndi soi nguc [6][8]. TU dé dén nay bdc
u d3 trd thanh tiéu chudn vang vé ky thuét trong
diéu tri u cd thuc quan.

Bdc u cd thuc quan bao gom bon thi cd ban:
xac dinh vi tri khéi u; boc khoi u khai thanh thuc
quan; kiém tra su' toan ven cla niém mac thuc
quan; déng lai duGng ma co.

Xac dinh khdi u; phan I6n khdi u c6 thé phét
hién dugc trong phau thut n0| soi, van dé tim u
chi khd khdn khi khdi u nho, ndm trén thanh thuc
quan phla déi dién phau trudng. Trong nghién
citu cta chung t6i, cac khdi u déu dugc tim thay
trong qua trinh phau thuat, khong can phai sir
dung phuong tién hd trg khac dé tim khdi u.

Boc khoi u khoi thanh thuc quan day la thi
quan trong nhat. Da s6 cac tac gia thu’dng khau
chi vao khéi u va nhac u 1én trong qua mo glup
phan biét dé dang I6p bdc tach va giam ty 1& tén
thuong niém mac. Chang t6i thuc hién khau va
nang khéi u trong tat ca cac trudng hdp va cho
két qua tot, khong cé trudng hgp nao thung
niém mac trong mo.

Kiém tra niém mac thuc quan: dé€ kiém tra
su’ toan ven cta niém mac thuc quan ching toi
st dung phuong an bem hgi vao long thucquan
gua sonde da day két hgp bam nudc xung quanh
thuc quan dé tim bong khi ro. Pay 1a giai phap
dugc da s6 cac tac gia st dung[4,10]. Ngoai ra
c6 md s tac gia co thé sir dung ndi soi thuc
quan dé kiém tra su toan ven clia niém mac
ngay sau khi bdc u.[9]

Khau lai dudng mé ca thuc quan dudc tat ca
cac tac gia khuyén cdo dé€ tranh tao thanh tui
thira thuc quan sau m&[7][9]. Chlng tdi khau lai
dudng mé co cho tat ca cac trudng hdp bang cac
mdi khdu rdi. Tuy nhién qua kinh nghiém cho
thay khau lai cd sé kho khan han néu khéi u &
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d6i xrng véi dugng mo.

Két qud phau thuat trong ngh|en clu cla
chiing t6i cho thay phau thuat noi soi nguc bdc u
cd thuc quan 13 phau thudt an toan, ty lé thanh
cong cao, it tai bién, bi€n ching trong va sau
md. Cu thé chung toi thuc hién phau thudt bdc
u ndi soi cho tat ca cac trudng hop, ké ca cac
khoi u trén 5 cm (khGi u I6n nhat kich thudc 5,7
cm). Khéng cd trudng hgp nao thung niém mac
thuc quan ciing nhu phai chuyén mé md. Khdng
c6 tir vong hay cac tai bién ndng trong va sau md.

V. KET LUAN

Phau thuat ndi soi nguc bdéc u co thuc quan
lanh tinh I3 phau thuat an toan, ty Ie thanh cong
cao, it tai bién, bién chiing sau md. Kich thudc
khdi u 16n trén khong phai la chdng chi dinh cla
phau thuat ndi soi, tuy nhién doi hoi phau thuét
vién c6 kinh nghiém.
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KET QUA PHAU THUAT NOI SOI LIEN BAN SONG
PIEU TRI THOAT VI PiA PEM L4L5

TOM TAT B
Muc tiéu nghién ciru: Danh gia két qua phau
thuat ndi soi lién ban séng diéu tri thoat vi dia dém
L4L5. Poi tu'gng va phuong phap nghién ciru: 89
bénh nhan dugc phau thuat ndi soi lién ban s6ng diéu
tri thoat vi dia dém L4L5 tai khoa phau thuat ct s6ng
bénh vién hitu nghi Viét Bt tir thang 1 nam 2022 tdi
thang 3_ndm 2023. Két_qua: Trong 89 bénh nhan
dudc phau thuat dugc phau thut ndi soi diéu tri thoat
vi dia dém L4L5 c6 94, 3% bénh nhan dat két qua tot
va rat tot theo thang diém Macnad sau phau thuat.
Sau phiu thuat 1 thang diém VAS lung cai thién
62,5%; VAS chan cai thién 61 4%; diém ODI cai thién
38%. Khong cé trerng hgp nao phai md lai. Két
ludn: Phau thudt noi soi lién ban séng 1a phucng phap
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diéu tri it xam lan mang lai hiéu qua t6t cho bénh Iy
thoat vi di ia dém L4L5 vGi cac Igi ich nhu duding mo
nhd, rut ngan thai gian nam vién, glam dau sau md,
tuy nhlen yéu cau cac phau thuat vién phai cé kinh
nghiém va dugc dao tao bai ban.

SUMMARY
RESULTS OF ENDOSCOPIC INTERLAMINA

SURGERY TO TREAT DISC HERNIATION L4L5

Objective: Evaluation of the results interlaminar
endoscopic surgery for herniated disc L4L5. Methods:
The records of 89 patients who underwent
interlaminar endoscopic surgery for herniated disc
L4L5 at Viet Duc Hospital from 01/2022 to 03/2023.
Results: In 89 patients of research, 94.3% of patients
achieved good and very good results on the Macnad
scale. After 1 month of surgery, VAS back score
improved by 62.5%; VAS legs improved by 61.4%;
ODI scores improved by 38%. There were no cases in
which re-operation was required. Conclusions:
Interlaminar endoscopic surgery for herniated disc is a
minimally invasive treatment method that brings good
effects for L4L5 herniated disc disease with benefits
such as small incisions, shortened hospital stay, and
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