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V. KET LUAN

T6n thuong trén nhu md ndo nhiéu nhat 1a
ton thuong phdi hop nhiéu vi tri chiém 28,18%,
sau dé dén cau ndo chiém 22,73%.

Phan bd vi tri tdn thuong mach da dang, gap
nhiéu nhat 13 tdn thuong cac ddng mach cau ndo
chiém 54,55%.

RGi loan y thirc, bat thuGng dong tur, r6i loan
nudt, roi loan ngdn ngir la cac yéu t6 tién lugng
nang bénh

O nhém bénh nhan cd diém pc-Aspect 0-7
diém thi tinh trang 1&m sang ndng han, ty 1é t
vong va tan tat cao han.
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TOM TAT

Muc tiéu: trinh bay dic diém Iam sang, can 1am
sang va két qua phau thuat ndi soi diéu tri u tuy
thugng than hai bén & tré em. Phuang phap Nghlen
ciu lam sang, md ta mot ca bénh. Ket qua: Tré nam
14 tudi, phat hién tinh c& cao huyet ap sau khi kham
strc khée do tai nan giao thong nga xe dap. Kham lam
sang: bénh nhan khong s¢ thdy khéi & thanh bung,
khéng co phan (ng thanh bung, mach nhanh va huyét
ap duy tri cao lién tuc. Siéu am bung va chup cat I16p
ghi nhan cé khéi u thugng than 2 bén kich thudc bén
trai 8cm, bén phai 7cm. Xét nghiém mau: gia tri cac
chi s6 trong cong thuc mau va déng mau cg ban trong
ngudng gidi han binh thu‘dng Chi s6 HVA niéu binh
thudng (2,34 micromol/l) va VMA niéu tang (18,58
mlcromol/l) Bénh nhan dugc chan doan trudc mé la u
tay thugng than 2 ben Bénh nhan dugc diéu tri ndi
khoa 6n dinh huyét &p truGc mo. Bé&nh nhan da dugc
nut dong mach thugng than trai két hap phau thuat
ndi soi cat u tuyén thugng than 2 bén. Tinh trang 6n
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dinh sau phau thuat benh nhan dugc ra V|en sau 10
ngdy. K& qua gidi phau bénh 13 u sic t& bao
(pheochromocytoma) 2 bén, dién phau thuét khdng cd
u. Bénh nhan dugc theo d0| va diéu tri bang liéu phap
hormone thay thé sau mé. Theo di téi thsi diém hlen
tai sau 3 thang phau thudt, tinh trang bénh nhéan &n
dinh. K&t luan: U tay terdng than 2 bén rat hlem gap
§ tré em. PhGi hop diéu tri gilta cac bac sy noi tiét,
gay mé, ngoai khoa va phau thudt cit u triét dé dem
lai két qua kha quan.
Tur khoa: u tly thugng than hai bén, G tré em.

SUMMARY

LAPAROSCOPIC SUGERY FOR BILATERAL
PHEOCHROMOCYTOMA IN CHILDREN: A

CASE REPORT

Objective: to present clinical and laboratory
findings of bilateral pheochromocytoma and
laparoscopic bilateral adreclectomy results in children.
Methods: a case report. Results: a male - 14 years
old accidentally was found of hypertension after traffic
accident. Clinical examination revealed: no abdominal
mass, no tenderness, hypercardia and hypertension.
On abdominal ultrasound and CT scanner described
bilateral adrenal mass (Right: 8cm, Left: 7cm).
Laboratory findings showed that: total blood count
and coagulation test is normal. HVA in urine was
normal (2,34 micromol/l) and increased VMA in urine
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(18,58 micromol/l). The patient was diagnosed of
biliateral pheochromocytoma pre-operatively. He was
admiited at VN National Children’s Hospital to control
blood pressure. After that, the management was the
combination of L-adrenal artery blockage by stent and
laparoscopic bilateral adrenalectomy. The patient’s
condition after operation was stable. He was
discharged after 10 days. The pathology result was
bilateral pheochromcytoma without tumor on the
borderline tissue. He was treated by hormone therapy
and monitored carefully. The patient has been
followed up (3 months) until now with good result.
Conclusion: Bilateral pheochromocytoma is a rare
disease in children. The discussion between
endocrinology doctor, anesthesis, surgeon and totally
bilateral adrenalectomy show a good result.
Keywords: bilateral pheochromocytoma, in children

I. DAT VAN DE

U sac t6 bao (pheochromocytoma-PHEQ) la
mdt tn thuaong u than kinh ndi tiét hinh thanh
tir cac t€ bao chromaffin & tay thugng than gay
tang tiét catecholamine vao mau [1]. Khoang 10-
20% PHEO xuat hién trong thdi ki thi€u nién, véi
ti 1€ 0,2 — 0,5 ca trén mot triéu tré dé song [2].
Cac khéi u nay gay tang tiét catecholamine va
cac chét chuyén hoda clia nd, chiém 80-85% cac
khdi u tang tiét catecholamine & ngudi, va la
nguyén nhan gay ra tang huyét ap & tré em
(chiém 0,5-2%). Nhitng bénh nhan xuat hién
PHEO bi€u hién tam ch{ng kinh dién: danh tréng
nguc, dau dau va tang ti€ét moé hoéi hau qua cla
tdng catecholamine. Chan doan bénh hiém khi
tinh cd, hay gap dua vao tri€éu chiing lam sang,
cac xét nghiém chan doan hinh anh, xét nghiém
cac chat chuyén hda cla catecholamine trong
mau va nudc tiéu [3]

Ti 1é gap u tay thugng than 2 bén rat hiém,
Kinh dién diéu tri u tiy thugng thdn mét bén Ia
md& md& hodc ndi soi cit triét dé u tly thugng
than. Tuy nhién, vGi u tly thugng than 2 bén,
viéc cat triét d&€ u 2 bén la hét siic khd khan va
s€ lam bénh nhan thi€u hut chldc ndng noi tiét
cla thugng than, do vay can liéu phap hormone
thay thé ca dgi [4]. Chlng t6i bao cdo ca bénh u
tay thugng than 2 bén dudgc diéu tri Ngoai khoa
phdi hop Vi liéu phdp hormone sau mé thanh cdng

Il. CA LAM SANG

Bénh nhan nam, 14 tudi, tién st khée manh,
phat hién tinh cG cao huyét ap sau khi kham sirc
khdée do tai nan giao thong nga xe dap. Kham
ldm sang: khong sG thdy kh6i & thanh bung,
khéng c6 phan ing thanh bung. Bénh nhan dugc
ghi nhan mach nhanh (130ck/ phut) va huyét ap
duy tri cao lién tuc (150/ 90mmHg).

Siéu am bung va chup cat I6p ghi nhan cd
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khoi u thugng than 2 bén kich thudc bén trai
8cm, bén phai 7cm. VGi tinh chat khoi: Xét
nghiém mau: gia tri cac chi s6 trong cong thirc
mau va dong mau cd ban trong ngudng gidi han
binh thudng. Chi s6 HVA niéu binh thudng (2,34
micromol/l) va VMA niéu tang (18,58
micromol/l). Bénh nhdn dudc chdn doan trudc
mé la u tly thugng thén 2 bén. Bénh nhan dugc
diéu tri ndi khoa 6n dinh huyét ap truGc mé.
Bénh nhan da dugc ndt dong mach thugng than
2 bén, tinh mach thugng than trai két hgp phau
thudt ndi soi cat u tuyén thugng than 2 bén. Qua
trinh phau thuat, u tay terdng than trai dugc cat
hoan toan qua phau thuat ndi soi, u tuy thugng
than phai: trong qua trinh phau tlch c6 lam rach
nhanh tinh mach nhd d6 vé tinh mach chi dudi,
pha| chuyen m& ma do kho khan trong qua trinh
cam mau bang phau thuat noi soi

Sau m& bénh nhan dugc vé khoa hoi surc
nam diéu tri sau 2 ngay. Dan luu & bung dugc
rit sau 3 ngay. Tinh trang én dinh, bénh nhan
dugc ra vién sau 10 ngay. Két qua giadi phau
bénh 13 u sic t6 bao (pheochromocytoma) 2
bén, dién phau thuat khong cé u. Bénh nhéan
dudc diéu tri bang liéu phap hormone thay thé
va tai khdm dinh ki, Theo ddi tSi thdi diém hién
tai tinh trang bénh nhén 6n dinh

Hinh 1: CT bung voi hinh anh u tuy
thu’a’ng than 2 ben
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Hinh 2: Hinh anh can thiép nit tinh mach
mach thuong than trai
il
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Hinh 3. Bénh pham u tuy thu’a’ng than trai
va phai sau mé
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I1. BAN LUAN

U sic t6 bao (PHEO) & Iua tudi tré em rét
hiém gap va mac du triéu ching lam sang kha
dién hinh tuy nhién chdn dodn xac dinh thudng
bi d& mudn. Theo bdo cdo cla Alaa Younes [3],
da phan cac bénh nhan u tly thugng than xuat
hién cac triéu chirng do tang huyét ap, va tac gia
khuyén cdo bat ki bénh nhi nao ghi nhan triéu
chiring tang huyét ap can lam sang loc cac u than
kinh néi tiét nhdm trdnh bd sét ton thuong.
Trong nghién cu cla ching t6i, bénh nhan
dugc phat hién tang huyét ap tinh cd khi di
kham stic khoe sau tai nan giao théng nga xe
dap. Siéu am bung sang loc ghi nhan khaoi u tay
thugng than 2 bén.

Biéu hién bénh c6 thé dién hinh hodc cd cb
nhiéu dgt khéng dién hinh.Tam chlng kinh dién
cla bénh bao gom: dau dau, ra m6 hoi va danh
trong nguc gap & nhiéu bénh nhan. Nguyén
nhdn déu do hau qua cua tang bai tiét
catecholamine vao mau. Pa phan & tré em, ghi
nhan tdng huyét &p lién tuc [5]. Chan doan xac
dinh PHEO trudéc mé dua vao xét nghiém ting
catecholamine hodc cac chat chuyén hda cla
chiing trong mau hodc nudc tiéu. Trong nghién
cltu clia ching tdi, xét nghiém nudc tiéu cua
bénh nhan ghi nhan tang vanilymandelic acid
(VMA) trong nudc tiéu.

Hién tai, phuang tién chan doan hinh anh dé
chén doan u tly thugng than bao gdm siéu am
bung, chup CT 6 bung hoéc chup cdng hudng ttr.
Chup CT 8 bung la phuong tién hay dugc st dung
nhat dé danh gid tinh trang u 6 bung. N6 c6 do
nhay cao trong danh gia nhitng khdi choan cho
trén 1 cm & thugng than. CT & bung dugc ching
minh c6 dd chinh xac cao (97%) dé danh gia cac
ton thuong bén trong khdi u tuy nhién it cd gi tri
trong danh gid cac ton thuang & ngoai hodc u tai
phat [6]. MRI & bung dugc cho la cé gia tri tot
hon trong danh gia lién quan clia u ti cac mach
mau xung quanh. D6 nhay dugc bao cao gan tdi
100% vGi gia tri du doan dugng tinh va am tinh
tuong Ung la 83% va 100%. Trong nghién clu,
bénh nhan dugc chup CT & bung ghi nhén khéi
choan cho hai bén [an lugt dudng kinh 6cm va
6cm, Vdi tinh chat khoi: cé phan dac & ngoai vi
ngam thu6c manh, phan ty trong dich & trung
tdm khong ngdm thudc, va nhiéu vach hda cd gidi
han rd nét. Khdi bén trai d& day dudi tuy ra trudc.
Bénh nhan dugdc tam soat CT nguc va MRI so ndo
khdng ghi nhan tén thuong th( phat. Bénh nhan
c6 khoi u khéng cé IDRF do vay ching t6i khong
chi dinh chup MRI & bung cho bénh nhén.

U tay thugng than 2 bén con hiém gap han
nira. Trong 30 ndm, tai bénh vién Nhi Trung
Uang mdi ghi nhan truGng hgp thir hai bi u tay
thugng than hai bén. V@i u tay thugng than mot
bén, chi dinh c3t toan bd la tuyét d6i vi chic
nang tuyén thugng than con lai sé bu lai dugc.
Tuy nhién véi u tay thugng thadn mot bén, chi
dinh cat u tly thugng than hai bén con tranh cai
khi cat toan bd hay cat 1 phan. Nhiéu tac gia lo
ngai vai ki thudt cdt mot phan u sé khong dat
dugc két qua vé mat ung budu nhu mong mudn
mac du vdi cac nghién clu gan day khéng nhan
manh vé nguy cd tai phat cla u [7]. Muc dich
chi yéu cua ki thudt cdt moét phan u tuyén
thugng thdn nhdm dé lai mét lugng t& bao tuyén
da chirc nang, tranh phai phu thudc vao steroid
sau md. Do vay, chi c6 cac xét nghiém hda sinh
sau mé gilp danh gia thanh cdng cta phau thut
cat mot phan u tuyén.

Ti 1€ tai phat theo nghién clftu clia Rubalcava
[4] la 25% trong thgi gian theo d6i. Mac du
nhifng trudng hogp u nho tai phat khd dé phat
hién, trong y van ghi nhan ti 1€ tai phat tir 0-
40% thay déi tuy theo thdi gian theo ddi [8].
Ciling theo Rubalca [4], khong ghi nhan cac bién
chirng dai han do PHEO tai phat hoac di can vdi
thdi gian theo doi 86 thang.

Bénh nhan trong nghién clfu clda chdng toi
dudc ti€n hanh cat toan bd u tly thugng than
hai bén sau khi d& hdi chdn nhdm chuyén gia ndi
tiét, gay mé va thao luan véi gia dinh bénh nhan
vé kha ndng dung liéu phap hormone thay thé
sau phau thuat. Phuong phap nay nham lam
giam thdp nhat nguy cg tai phat u va bénh nhan
sé dugc tai kham dinh ki va theo déi vé& mat noi
tiét day dd. Bénh nhan danh gid c6 khoi u 16n
(kich thudc 6cm va 7cm, tang sinh mach va
ngdm thudc manh) nguy co chay mau trong mé
I6n, nén da dugc hdi chan vGi cac bac sy can
thiép chan doadn hinh anh tién hanh nit dong
mach thugng than 2 bén va TM thugng than trai
trudc mG, nhdm giam mat mau trong md. Chlng
t6i bat dau ti€n hanh phau thuat ndi soi cat u tay
thugng than hai bén nhu cac khuyén cao tir cac
nghién ctu khac. Phau thuat ndi soi dugc thuc
hién hoan toan cat toan b0 u tly thugng than
trdi, con vdi khoi u bén phai, do chdy mau tir TM
thugng than bt thudng do vé TM chl dudi, cam
mau khdé khdn nén phai chuyén mé md. Phau
thuat ndi soi cdt u tdy thugng than giup giam
cac bién chiing sau m&, bénh nhan hdi phuc
nhanh han. Theo Rubalcava [4], 63% cac bénh
nhan dudc phau thuét ndi soi sau mé sé khéng
phai dung giam dau opioid. Bénh nhén dd dau,
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sé rut ngdn thdi gian nam vién. Cac nghién clru
gan day nhdn manh, mé md cit u tiuy thugng
than hiém khi dugc chi dinh [4]. Hon nifa véi
thao tac qua phau thuat noi soi sé han ché cam
ndm u trong m&, gidm nguy co tdng huyét ap
kich phdt trong m&é do t&ng gidi phodng
catecholamine tir u. .

Bénh nhan trong nghién cffu ¢4 hdu phau 6n
dinh. Khdi u hai bén dudc cét tron ven va khong
v@ u trong mé. Bénh nhan dugc theo ddi va
dung liéu phap hormone thay thé cho két qua tdi
thdi diém hién tai la kha quan
IV. KET LUAN

U tay thugng than, dac biét la u tay thugng
than hai bén dac biét hiém gap & tré em. Bénh
c6 thé diéu tri thanh cdng bang cit triét dé€ khdi
u ay thugng than hai bén. Panh gia lam sang va
can 1dm sang tru6c mé can than, phdi hop gitta
bac sy ngoai khoa, gdy mé va noi ti€t sé dem
dén két qua diéu tri tot nhat cho bénh nhan.
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THU'C TRANG BENH SAU RANG CUA BENH NHAN
CO BENH LY TOAN THAN TAI VIEN PAO TAO RANG HAM MAT

Tran Kiéu Anh!, Trinh Thi Thai Ha', Nguyén Thi Chau',

TOM TAT

Nghién c(iu md ta cat ngang xac dinh thuc trang
sau rang thuc hién trén 50 bénh nhan cé bénh ly toan
than gom 12 bénh nhan dai thao dudng va 38 bénh
nhan tang huyét ap tai Vién Dao tao Rang Ham Mat tir
thang 05 nam 2022 dén thang 06 nam 2023. Két qua
cho thay tinh trang sau rang chi€ém ty I€ la 84%, &
nhém dai thdo dudng la 91,67%, & nhom tang huyét
dp 13 81,58%. Chi s8 la DMFT = 6,3 (D=1,92,
M=2,54, F=1,84). Dai thao dudng cd lién quan vdi
tinh trang sau rang. Tang huyét ap cd lién quan vdi su
mat rang. Tar khoa: sau rang, DMFT, bénh ly toan
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than, dai thao dudng, tang huyét ap, Vién Dao tao
Rang Ham Mat.

SUMMARY
DENTAL CARIES STATUS OF PATIENTS
WITH SYSTEMIC DISEASE AT SCHOOL OF

DENTISSTRY

A descriptive cross-section in order to determine
dental caries status is conducted on 50 patients with
systemic diseases, including 12 diabetic patients and
38 hypertensive patients at the Dental and
Maxillofacial Training Institute from May 2022 to June
2023. The results showed that: The rate of tooth
decay was 84%, in the diabetic group it was 91,67%,
in the hypertension group it was 81,58%. DMFT
index: 6,3 (D=1,92, M=2,54, F=1,84). Diabetes is
associated with tooth decay. Hypertension is
associated with tooth loss.

Keywords: dental caries, DMFT, systemic
diseases, diabetes, hypertension, school of dentistry.
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