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U’NG DUNG NOI SOI TRONG PHAU THUAT
U KHOANG CANH HONG QUA PU'ONG MIENG

TOM TAT

Pat van de U khoang canh hong chiém ti 1€ 0,5-
1,5% khdi u vung dau ¢, da phan lanh tinh (80%)
Terdng gap la u da dang tuyén nudc bat, u c6 ngudn
goc than kinh. Diéu tri chd yéu la phéu thuat. Tay
ting trung hgp ma phau thuat vién chon lya cach
ti€p can kh0| u khoang canh_hong. Ngay nay, dudi su
ho trg cla ndi soi g|up phau thuat u 'khoang canh
hong qua dudng mleng kiém soat ba khéi u cung nhu’
bdo ton mach mau, than kinh quan trong an toan va
hiéu qua han. Mt_uc tiéu: Panh gid hiéu qua phau
thuat 1y u khoang canh hong dudi noi soi qua dudng
miéng. Phu'dng phap nghién ciru: Tién clru mo ta
loat ca. Nghién cutu 22 trudng hgp phau thuat I3y tron
u khoang canh hong qua derng mleng két, hgp noi soi
tai khoa Tai M{i Hong Bénh V|en Chg Ray tir thang
01/2018 dén 12/2022. Két qua: Tudi trung blnh 50
tudi (19-75), nam/nu‘ = 1,05. Triéu cerng lam sang
khéi u trong mleng (18/22), nuét vudng (12/22). Bac
diém MRI/CT: gi6i han rd, kich thudc trung binh 1a
42mm (32-60), khoang tru’dc tram (22/22). An qua
dudng mleng sau_5 ngay Chua ngh| nhan bién cerng
sau md. Gidi phiu bénh chi yéu u da dang tuyén
nudc bot (15/22). K&t luan: U khoang canh hong la
khdi u it gép, diéu tri chi yéu Ia phau thuat véi nhiéu
cach ti€p can khac nhau. DuGi su ho trg cia ndi soi,
phau thuat u khoang canh hong qua derng miéng
dugc chi dinh md rong hon véi ti 1& thanh cong cao
hon, an toan va tham my Tu’khaa u khoang canh
hong, phau thuat qua dudng miéng.

SUMMARY

ENDOSCOPY-ASSISTED TRANSORAL

APPROACH TO PARAPHARYNGEAL

SPACE TUMORS

Background: Parapharyngeal space tumors
(PPST) are accounting for 0.5-1.5% of all head and
neck tumors. Most of them are benign (80%);
pleomorphic adenoma, neurogenic tumors are
common. Treatment is mainly surgery. Depending on
each case, the surgeon chooses the approach to the
PPST. Endoscopy-assisted procedures have been
introduced for the surgery of PPST because they can
improve the visualization of critical neurovascular
structures and margins of PPST. Objectives: To
evaluate the effectiveness of endoscopy-assisted
transoral approach for PPST. Methods: Prospective
case series. 22 patients had endoscopy-assisted
transoral approach for PPST in ENT department of
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ChoRay Hospital from 1/2018 to 12/2022. Results:
Mean age was 50 (range: 19-75), male to female ratio
was 1.05. Symptoms included tumor in mouth (18/22)
and dysplagia (12/22). Most MRI or CT imaging noted
clear-margin tumor in retroparapharyngeal space
(22/22), with mean gross diameter 42mm (range: 32-
60). Oral diet was started after surgery 5 days. No
complications after surgery were recorded. Pathology
reports were pleomorphic adenomas in 15/22 cases.
Conclusions: PPSTs are uncommon tumors.
Treatment is mainly surgery with multiple approaches.
With the assistance of endoscopy, indications of
transoral approach are widened with successful, safe
and aesthetically pleasing results. Keywords:
parapharyngeal tumors, transoral approach.

I. DAT VAN DE

U khoanh canh hong (parapharyngeal space
- PPST) la mdt tén thuong khdéng thudng gdp,
chi chiém 0,5% trong téng s& cac khdi u vung
dau ¢6 [7]. Tan suét khdi u lanh tinh la khoang
80%, va 20% con lai 1a bao gém céc ton thucng
ac tinh. Khoang canh hong dugc mo ta la mét
hinh tam giac ngugc véi day la san so va dinh &
phia dudi la vi tri giao nhau gilra bung sau cd nhi
than va sting I6n xuong méng. Khoang canh
hong dugc phan chia thanh hai vung, khoang
trude tram (phia trudc bén) va khoang sau tram
(phia sau trong), bdi I6p mac day kéo dai tir
mém tram dén can cdng mach mom tram.
Khoang trudc tram bao gbm mdé md, thuy sau
tuyén mang tai, dong mach hau xuéng va dam
r6i tinh mach chan budm. Khoang sau tréam bao
gom cdu trdc than kinh, mach mau nhu déng
mach canh, tinh mach canh trong, chudi hach
giao cam, than kinh so IX, X, XI, XII va m0 can
hach (paraganglionic tissue) [8].

Biéu hién 1am sang cua u khoang canh hong
c6 thé khéng rd rang vi khéi u thudng phat trién
chdm, chi cd triéu chiing & giai doan mudn va
khoang 43% dugdc phat hién tinh cd. Trong
trudng hgp nay, hinh anh hoc va mé bénh hoc
(choc hit t€ bao bang kim nho - FNA, dudi
hudng dan siéu am) la nerng cdng cu quan
trong nhdm hd trg trong viéc chan doan va diéu
tri [6]. Cho dén nay, phau thuat van 13 lua chon
diéu tri chinh trong u khoang canh hong. Nhiéu
cach ti€p can khéi u da dugc mo ta, trong do
bao gém: dudng cd (transcervical), dudng qua
tuyén mang tai (transparatoid) c6 hoac khong co
kém theo m@ xuong ham dudi (mandibulotomy),
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dudng qua xudng chiim, hé dudi thai duong,
xuogng ham dudi hoac cach ti€p can qua dudng
miéng [5]. Viéc lua chon cach ti€p can dugc ca
thé hda trén tiing trudng hdp va phu thudc vao
vi tri u. Céch ti€p can theo dudng md ngoai gilip
boc 16 phau trudng mét cach day du, tuy nhién,
cling mang dén nhiéu bién ching va thdi gian
nam vién dai. Nhd vao cac tién bd khoa hoc, ky
thuat ndi soi da dugc ing dung trong phau thuat
Iy u khoang canh hong. Ung dung ndi soi trong
phau thuat 1dy u khoang canh hong qua du‘dng
m|eng gilp han ché nhiing nguy cg thuGng gap
cia dudng md ngoai nhu liét VII ngoai bién, ro
nudc bot sau phau thuat, tham my. Ngoai ra, viéc
{'hg dung ndi soi gilip han ché tén thuong nhu’ng
cau trdc quan trong khi ti€p can qua dudng miéng
nhu bé mach canh, than kinh so [3].

Trong bdo cdo nay, t6i mo ta 22 trudng hgp
dugc phau thuat 1ay u khoang canh hong qua
derng miéng v&i su ho trg ctia ndi soi tai bénh
vién Chg Ray.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Nghién cttu ti€n cru mé ta hang loat ca dugc
thuc hién trén d6i tugng dugc chan doan u
khoang canh hong, c6 chi dinh phéu thuat 1ay
tron u qua dudng miéng két hgp ndi soi tai khoa
Tai Mii Hong Bénh vién Chg Ray tU thang
01/2018 dén thang 12/2022. Nghién ctru dugc
chap thuan bgi HOi dong Pao dic bénh vién va
tat cad ngudi tham gia déu dudgc gidi thich va ky
van ban dong y tham gia trudc khi thuc hién
nghién clru. Tat ca bénh nhan dugdc chup cat I6p
vi tinh va/hodc cong hudng tir danh gia’ kich
thudc, gldl han, tLIdng quan gilta u va cac cau
tric lan can trudc ma.

Trudc phau thuat, bénh nhan dugc danh gia
ti€p can u qua dudng miéng theo cac tiéu chi [7]:

+ Piém Friedman-Mallampati cai bién

+ Tiéu chuan 8Ts

+ Hinh anh MRI.

Bénh nhan dugc gay mé ndi khi quan dudng
mi, s& dung banh miéng boc 16 phau trudng.
Rach niém mac vung tru trudc amidan va khau
cai mém, bdc tach niém mac, I6p dudi niém, co
siét hong trén, ti€p can khoi u. Phan trudc khoi u
dugc bdc tach ra khdi cac cdu tric 1an can bang
cach quan sat truc ti€ép. Sau khi tach mot phan
khoi u, st dung Optic 0 d6 va/hoac 30 do danh
gid cac vi tri con lai ciia u ma khdng thé quan sat
truc ti€p dac biét mat dudi va ngoai, nai ti€p xuc
vGi cac cau trac quan trong. Nhifng mach mau
nho dugc dot qua ndi soi, cac mach mau I6n han
dugc bdc tach can than khoi u va cdm mau ky.

Cac cau trac than kinh mach mau lan can nhu
dam r6i tinh mach hau, déng mach canh trong,
than kinh X dugc quan sat va bao ton trong qua
trinh phau thuat. Sau khi 1ay tron u, cac cau tric
nay dugc kiém tra lai, cdm mau ky, dat surgicel
h& m& (néu can). Khau vét md thanh bén hong 2
I6p. NguGi bénh dugc dat sonde da day, dinh
duBng lai qua dudng miéng sau 5 ngay phau thuat.

Il. KET QUA NGHIEN CU'U

Nghién cau bao gém 22 bénh nhan (ty 1€
nam/nt = 1,05), tudi trung binh la 50 (19-75
tudi). T&t cd ngudi bénh déu dugc phau thuat
Iay u khoang canh hong qua dudng miéng dudi
ho trg ctia ndi soi.

Két qud gidi phdu bénh ghi nhan 15/22
trudng hop la u da dang tuyén nudc bot, 4/22
trudng hgp u sgi than kinh, 3/22 két qua ghi
nhan mo6 xd va 1 trudng hgp thoai hda hyaline.
Khdi u cb kich thudc thay d6i tir 3,2 dén 6,7cm
(trung binh 4,2cm). Khoéng c6 trudng hdp nao
can md& khi quan du phong.

Chua ghi nhan bién cerng s6m va mudn sau
phau thuat, cu thé khdng cb trerng hgp nao
nhlem trung, suy ho hap hoac liét cac day than

Hinh 3.1: Hinh anh MRI mét truong hop u
khoang canh hong

Ton thuong chéng chd khoang canh hong tréi

vGi tin hiéu thap trén T1W, cao khong dong nhat

trén T2U bat thuc manh khong dbng nhat.

mmmmmmm

Hinh 2: Ph3u thudt I3y tron tén thuong u
khoang canh hong (gidi phau bénh: u da
dang tuyén nudc bot)

Trong thai glan theo d&i hau phdu 12 thang,
chua ghi nhan truGng hgp nao tai phat (ca vé
ldm sang va hinh anh hoc).
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IV. BAN LUAN

Cac u lanh tinh 13 nhitng ton thuong phé
bién nhat dugc _tim thay trong khoang canh hau.
Do vi tri giai phau nam sau trong cac cau tric co,
than kinh, mach mau, cac khdi u canh hong
thudng chi biéu hién triéu chirng khi khéi u co
kich thudc tir 2,5-3cm [2]. Triéu chdng thudng
gép la khéi viing 6, ving hong miéng hodc khé
nuét. BGi véi cac khéi 6 vung hau hong, tham
kham thuc thé trong miéng thudng cho thdy mot
khdi 16n dudi niém mac, gidi han rd, ddy ra phia
truGc vao trong thanh bén hong, amidan va khau
cai mém. Doi khi co thé s@ thdy khéi u tir bén
ngoai. Panh giad trudc phiu thuat terdng gom
chup MRI va/hoac CT. Chup mach mau la can
thiét trong cac trudng hop ton thuong mach
mau, chang han nhu u mach mau hodc khdi u cé
ngudn goc tir than kinh ngoai bi [2]. CT hoac
MRI cé thé gilp xac dinh vi tri kh6i u & khoang
trudc tram hoac sau tram. Ngoai ra, hai cong cu
nay con cung cap thoéng tin quan trong vé moi
lién quan cta khoi u véi cac cdu trac than kinh,
mach mau lan can. U khoang trudc tram cd xu
hudng ddy bé mach canh ra phia sau va u ving
sau trdm ngudc lai, ddy bé mach canh ra trudc.
Tuy nhién, u thé canh hodc schwannoma than
kinh giao cam xuat phat tir khoang sau tram cé
thé khong day léch boé mach canh [8].

Phau thudt u thanh bén hong phu thudc hai
nguyén téc chinh: (1) xac dinh chinh xac va bdc
10 phau trudng mot cach day du dé 1ay tron u,
ngan ngla tinh trang tai phat u, (2) han ché tdi
da ton thuong cdu tric, chifc ndng sau phau thuat.

Nhiéu cach ti€p can u thanh bén hong da
dugc dé xut: dudng cd, miéng, tuyén mang tai,
tuyén dudi ham, dudng ti€p can dudi thai duang
hoac két hgp cac dudng ti€p can trén. Hai dudng
ti€p can thudng s’ dung nhat la dudng c6
(thuGng ap dung véi u ving sau tram) va dudng
tuyén mang tai (d6i vGi cac khoi u trude tram).
Mdc du thudng dugdc st dung nhat, tuy nhién
dudng tiép can u canh hong qua cd dugc cho la
khong du d6i véi u lan dén san so, u G thly sau
tuyén mang tai hodc u co kich thudc > 4cm [1].

budng ti€p can u canh hong qua miéng dugc
mo ta la mot lua chon d6i véi nhitng khéi u <
3cm, lanh tinh, xudt pha’t tUr vung trudc tram.
Tuy nhién, nhiéu tac gla khong khuyén cao sur
dung céach nay do kha nang tén thuang cau tric
than kinh, mach mau va phiu trudng nho, han
ché trong viéc boc 16 khdi u [1]. Viéc Lrng dung
noi soi két hdp phau thuat du’dng miéng da ho
trg trong viéc quan sat gigi han cla u, han ché
ton thuang cac ciu tric quan trong xung quanh.
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Chi dinh clia cach ti€p can duﬁjng miéng c6 hd
trg ndi soi bao gébm u I6n vung trudc tram ma
phau thuat dudng miéng don thuan khdng thé
ti€p can dugc hodc u thiuy sau tuyén mang tai,
gidi han rd, cd lan thanh bén hong. Tuy nhién,
phuang phap nay khong thich hgp véi nhitng u
thuy sau tuyén mang tai gigi han khong rd, do u
thudng c6 xam nhap mo tuyén & phia ngoai, bao
guanh than kinh VII hodc cac cdu tric mach mau
I6n [4]. Do do, viéc lua chon bénh nhan cach
ti€p can u can dugc cdn nhac can than trudc
phau thuat. SIr dung ndi soi con cho phép quan
sat cac ranh gidi u — mo lanh xung quanh, han
ch& nguy co sét u cling nhu tai phat sau mo.
Trong bao cao nay, chua ghi nhan cé trudng hgp
tai phat nao sau thgi gian theo doi 12 thang.

Viéc mé& khi quan du phong da dugc dé xuat
néu khdi u co kich thudc > 6cm, hep vung hong
miéng va phau trerng han ché [4]. Tuy nhién
trong bao cado nay, chua ghi nhan trerng hop
nao can md& khi quan dy phong, tat cad bénh
nhan sau phau thudt déu khéng cé tinh trang
kho thé, tha rit.

Nghién cuu nay con mot s6 han ché. Pau
tién, do c@ mau nghién ctru nhod, chua mang tinh
dai dién cho dan s6 chung Hon nira, thdi gian
theo d&i hdu phiu ngén (12 thang), chua ghi
nhan dugc két cuc dai han cla ngudi bénh. Muc
dich chinh clia bdo cdo nay nhdm cung cap thém
thong tin vé chi dinh, tién lugng ngdn han cua
cach ti€p can qua dudng miéng c6 ho trg noi soi
ddi vGi cac trudng hop u khoang canh hong.

V. KET LUAN _ .

Dudi su ho trg cla ndi soi, phau thuat u
khoang canh hong qua dudng miéng dugc chi
dinh mé& rong han vdéi ti 1€ thanh cong cao hon,
an toan va tham m¥.
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PHINH PONG MACH CHAU TRONG VO’: BAO CAO MOT TRUONG HO'P
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Nguyén Tién Pong!, Pao Huy Hiéu!, Nguyén Quoc Hung'

TOM TAT

Phinh dong mach chau trong thudng di kem vaGi
phinh dong mach chl bung va dc}ng mach chéu. Phinh
dong mach chau trong don thuan la bénh Ii hiém gdp.
Phinh dong mach chau trong v& 1a bién chitng nguy
hiém de doa dén tinh mang Vi ty 1é tir _vong cao. Do
dé, can phai nhanh chong phat hién ton thudng va
du‘a ra phucng phap diéu tri phu hop nhét. Chung toi
bdo cao mot trudng hop phlnh dong mach chéau trong
v& dugc chan doan va phau thuat thanh cong.

Tur khéa: Phinh dong mach chau trong va.

SUMMARY
RUPTURED INTERNAL ILIAC ANEURYSM: A

CASE REPORT
Internal iliac aneurysms are often accompanied by
aneurysms of the abdominal aorta and iliac arteries.
Pure internal iliac artery aneurysms are rare. A
ruptured internal iliac aneurysm is a life-threatening
complication with a high mortality rate. Therefore, it is
necessary to quickly detect the lesion and provide the
most appropriate treatment. We report a case of
ruptured internal iliac aneurysm which was
successfully diagnosed and operated
Keywords: ruptured internal iliac aneurysm.

I. DAT VAN PE

Trong céc vi tri tén thuang phinh déng mach
& & bung, phinh ddéng mach chdu trong don
thuan rat hiém gap. Nam 2014 Wilhelm va cong
su' [6] da tong két cac nghién clru trong gan 100
nam tUr nam 1913 dén 2013 chi cé 55 trudng
hgp phinh dong mach chau trong don thuan
dugc bao cao. Trong s6 55 bénh nhan nay co tdi
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17 bénh nhan bién chirng phinh dong mach chau
trong vG vdi ti |é t& vong cao du dudc phat hién
va diéu tri. Phinh dong mach chau trong vG cé
thé vao sau phlc mac, vao 6 bung, vao truc
trang... gdy mat mau cap tinh, bénh nhan nhanh
chong di vao shock mat bu [6], [2]. Do vay, can
phai chdn dodn sém va dua ra phudng phap
diéu tri kip thdi.
I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

Bao cdo 01 ca lam sang phinh dong mach
chau trong vG dugc phau thuat thanh cong
IIl. KET QUA NGHIEN cU'U

Bénh nhan nam 73 tudi tién s téng huyét
ap, bénh nhan bi€u hién dau bung dir ddi lién
tuc ving hd chau phai lan xuéng ben cung bén
mot ngay trudc vao vién. Bénh nhan dudc cap
cltu & tuyén dudc chup phim cit I8p vi tinh &
bung khong tim thubc can quang phat hién phinh
dong mach chau trong.

Hinh 1: Cat Io’p vi tinh 6 bung tuyén truoc
khong tiém thudc can quang

Bénh nhan vao vién trong tinh trang mat

mau: da niém mac nhot, mach 110 lan/ pht,

huyét ap t6i da 80-90 mmhg, hong cdu: 3,1

tera/l; huyét sic t6: 92g/l. Chup phim cét I3p vi

tinh 6 bung tiém thudc can quang cho thay hinh
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