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sau phiu thuat cit gan, déc biét 1a ct gan I16n.
Chilng tdi chan doén suy gan sau mé theo tiéu
chudn Belghiti 50/50: Prothrombin < 50% va
Bilirubin toan phan > 50 pmol/l vao ngay thu 5
sau mé [3]. C6 3 BN (5,3%) gap bién chitng suy
gan (bang 3. 3) C6 01 bénh nhan suy gan kéo
dai, S|eu am 6 bung ngay th 10 sau mé& thay
dICh 6 bung mic do nhiéu >500ml, dugc chung
toi choc dich mang bung dudi hufdng dan siéu
am, sau 56 ngay bénh nhan dugc rdt dan luu ra
vién. Nghién cltu cta Trinh Qudc Pat (2019) cé
ty I€ BN suy gan la 5,9% [6].

Tran dich mang phai thu’fjng gap sO lugng it,
phan 16n dugc diéu tri ndi khoa hodc choc hut
dich, it khi pha| dan Iuu mang phéi. Trong
nghién cltu ¢6 1 BN tran dich mang phéi (bang
3.3), dudc diéu tri ndi khoa 6n dinh.

Phan dé nang cua bién chiing theo Clavien-
Dindo, c6 1 BN (33,3%) trong nghién clu co
bién ching néng (do0 IIla). Két qua nay trong
nghién cliu cla Lee (2016) la 11% [5].

4.2.3. Thoi gian nam vién. Thdi gian ndm
vién trung binh sau phau thuat trong nghién clru
la 8,9 £ 7,2 ngay, ngdn nhat la 5 ngay, dai nhat
la 56 ngay. K&t qua nay cua Trinh Qudc Dat
(2019) 1a 9,2 + 2,6 ngay [6].

V. KET LUAN )

Phau thudt cat gan trai theo giai phau diéu
tri ung thu bi€u mé t& bao gan la phuang phap
an_toan va hiéu qua néu thuc hién & trung tam
phau thuat chuyén khoa.
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KEM NAO VET HACH TAI BENH VIEN UNG BUO'U NGHE AN
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TOM TAT

D3t van dé: Ung thu phdi la mét trong nhiing
ung thu thudng gap nhét va la nguyén nhéan gay tu
vong hang dAu trén thé gidi. Ky thudt cét thuy phdi
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kem theo nao vét hach diéu tri ung thu phéi khong t&
bao nho bang phau thuat ndi soi mot dudng rach da
dudc cac tac gia trén th& gIO'I dong thuan. Bénh vién
Ung bu’du Nghe An da tnen khai thu’dng quy phau
thuat nay, can cé nhitng t8ng két va danh g|a két qua
cla ky thuat. Phuong phap: Nghlen ctu mo ta, hoi
clu 56 bénh nhan ung thu ph0| khong té bao nho
dugc diéu tri bang phau thudt noi soi long nguc mot
dudng rach tor thang 01/2021 téi 01/2023, vé cac
thong s6 trong va sau mé clng ty Ié bién ching... Két
qua: Bao gom 36 nam va 20 ndr. Tudi trung binh 58,2
+ 12,6 (31 - 72). Vi tri u chd tap trung nhiéu nhat &
thuy tren phéi phai véi 20 trudng hagp (35,7%). Thdi
gian phau thuat 147,6 + 48 phit (80 - 190). Thdi gian
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rat dan lutu mang ph0| trung binh 4,2 £ 2,5 ngay 3-
9). S6 ngay nam vién trung binh 7, 2 %1 8 ngay “ -
12). Khong co tu’ vong, tai bién va bién chu‘ng nang
trong va sau mé. Giai doan bé&nh sau mé chu yeu la
giai doan I vGi 38 BN (67,8%). K&t luan: biéu tri
ung thu' phoi khong té€ bao nho bang phau thuat noi
soi 16ng nguc mdt dudng rach cat thuy ph0| kem nao
vét hach la mét ky thuat an toan, kha thi va c6 nhigu
uu_diém. T khoa Ung thu phoi khong té€ bao nhd,
phau thuat ndi soi [6ng nguc mét duong rach, cat
thuy phéi.

SUMMARY
EVALUATION OF THE RESULTS
LOBECTOMY WITH LYMPH NODE
DISSECTION IN THE TREATMENT OF NON-
SMALL CELL LUNG CANCER BY SINGLE
INCISION VIDEO-ASSISTED
THORACOSCOPIC SURGERY IN NGHE AN
ONCOLOGY HOSPITAL
Background: Lung cancer is one of the most
common cancers and the leading cause of death
worldwide. The technique of lobectomy with lymph
node dissection in the treatment of non-small cell lung
cancer by single incision video-assisted thoracoscopic
surgery has been widely performed by authors. At
Nghe An Oncology Hospital, this procedure has been
carried out routinely and we need summaries and
evaluation of the early results. Methods: A
descriptive, retrospective study of 56 patients with
non-small cell lung cancer treated by single incision
video-assisted thoracoscopic surgery from March 2021
to June 2023 on intra-operative and post-operative
parameters, with the same complication rate...
Result: Including 36 men and 20 women. Mean age
58,2 = 12,6 (31 - 72). Tumor location is mainly in the
upper lobe of the right lung with 20 patients (35,7%).
Surgery time 147,6 £ 48 (80 - 190) minutes. The
average time of pleural drainage was 4,2 £ 1,72 (3 -
9) days. Average number of hospital days 7,2 + 1,72
(4 - 12) days. There were no deaths, complications
and serious complications during and post-operation.
Cancer stage: mainly stage I with 38 patients
(67.8%). Conclusion: Lobectomy with lymph node
dissection in the treatment of non-small cell lung
cancer by single incision video-assisted thoracoscopic
surgery is a safe, feasible and advantageous method.
Keywords: non-small cell lung cancer, single
incision video-assisted thoracoscopic surgery, lobectomy

I. DAT VAN DE

Ung thu phdi la bénh ly ac tinh véi ty 18 mac
bénh vz‘g tr vong hang dau trén thé gic’ii. Phau
thuat van la lya chon dau tién déi véi ung thu
phdi khdng t& bao nho giai doan sém, trong do
phau thudt néi soi long nguc (video-assisted
thoracoscopic surgery — VATS) la lua chon dugc
uu tién'23, Ky thuat cdt thuy phoi kém theo nao
vét hach trung that da dugc chuan hod trén thé
gidi, cing Vvéi sy phat trién cua phau thuat ndi
soi l6ng nguc: tur phau thuat ndi soi ba Io
(triportal VATS) t&i phdu thuat ndi soi hai 16

(biportal VATS) va hién nay phau thuat noi soi
mot dudng rach (single incision VATS) dugc cac
tac gia ap dung, trién khai rong rai. Hon nifa,
cac tac gia da chu’ng minh tinh kha thi, an toan
va hiéu quad ctia phau thuat ndi soi Iong nguc
mot dudng rach so Vdi phau thuat ndi soi long
nguc nhiéu 1623,

Tai Viét Nam ph3u thuat ndi soi [6ng nguc
mét dudng rach da dugc thuc hanh tai mot s6
trung tém phau thuat 16ng nguc trong ca nudc
mang lai két qua budc dau. Bénh vién Ung budu
Nghé An 4p dung phau thuat cit thuy phdi kém
nao vét hach diéu tri ung thu phéi khéng t&€ bao
nho da dudc trién khai tir ndm 2017, trén cd s
nén tang dé da thuc hién kj thudt cdt thuy phai
kém nao vét hach ndi soi [6ng nguc 1 du‘dng
rach tir nam 2021 da mang lai nhiéu két qua tich
cuc, vi vay chung t0i thuc hién dé tai nham danh
gid két qua sdm cua phau thudt ndy trong diéu
tri ung thu phdi khéng t& bao nhd.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

POi tugng: Bao gom cac bénh nhan ung
thu phéi t& bao khdng nhd dugc diéu tri bang
phau thuat ndi soi I6ng nguc mét dl.rdng rach tai
khoa Ngoai Téng hdp - Bénh vién Ung budu
Nghé An, tir 1/2021 dén 1/2023.

Tiéu chudn luva chon bénh nhan: Bénh
nhan dugc chan doan ung thu phéi khéng t& bao
nhd bang lam sang, can ldam sang (véi két qua giai
phau bénh trudc md hodc sinh thiét tic thi trong
mo) giai doan I-IIIA va dugc diéu tri cat thuy
ph6i kém nao vét hach bang phuong phap phau
thudt ndi soi 16ng nguc mot dudng rach. Chan
doan sau md la ung thu phéi khong t& bao nho.

Phuong phap: Nghién cfu mé ta hoi clru.

Quy trinh phau thuat:

- Tu thé va tao dudng rach: Gay mé bang
ong ndi khi quan Carlens lam xep phéi bén
thuong ton. Bénh nhan ndm nghiéng 90° sang
bén doi dién cé ké g6i don dudi nach. Phau
thuat vién ding cung phia bén lanh. Budng vao
la dudng rach da 4 - 6cm qua khoang lién sudn
5- 6 ngang qua du’dng nach tru‘dc

Hinh 1. Vi tri duong rach

- Thi cét thuy ph0| Phau tlch dong mach,
tinh mach va phé quan thuy phoi bénh ly; cat
cac thanh phan nay bang dung cu khau - cat tu
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dong (stapler). Thuy phdl bénh ly sé cho vao
mét tdi chira bénh pham, dugc dua ra ngoai qua
16 vao trén thanh nguc. Bénh phém dugc khau
danh dau va gu’l xét nghlem giai phau bénh ly.

Stap/er

Hinh 3: Cat rdnh lién thay bang stapler

- Thi nao vét hach: S dung dao siéu am
hoac dao Ligasure trong qua trinh nao vét cac
nhom hach bach huyét trong trung that (Bén
phai: Hach rén phdi; canh khi quan doan thap —
quanh quai tinh mach don; day chang tam giac
va ngd ba khi phé& quan. Bén trai: Hach rén phéi;
clra s& phé - chu; déy chang tam gidc va nga ba
khi phe quan). Tat ca hach dugc nao vét ra déu
lam giai phau bénh chan doan sau ma.

Hinh 4: Bénh phdm sau phau thudt

- Cam mau va két thuc phau thuat, dat 01
dan Iuu mang phéi, Iam ng ph0| ki€ém tra ro khi
trugc khi déng vét md. Chdm soc va theo ddi sau
phau thuat: Theo d&i cac bién chitng sau phau
thuat (chay mau, tran dich mang ph0| ro khi,
xep phéi...), chup x- quang ki€m tra va rit dan
luu, thu thap két qua giai phau bénh, gidi thich
cho bénh nhan va gia dinh vé hudng theo doi va
diéu tri ti€p.

Thu thap va xur ly s6 liéu: SG liéu dugc
thu thap, tong hgp trudc, trong va sau mo nhu
l&m sang, can ldam sang, két qua g|a| phau bénh,
thoi gian moG...theo mgt bénh an mau dugc thiét
k€ san. Nhap va xu ly s6 liéu bang phan mém
SPSS 20.0

Ill. KET QUA NGHIEN cU'U
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Qua nghién cru 56 bénh nhan chdng t6i thu
dudc mdt s6 két qua nhu sau: Tudi trung binh la
58,2 + 12,6 (31 - 72). S6 bénh nhan nam: 36, s6
bénh nhan nir: 20, ty Ié nam/ niI: 1,8.

Bang 1. Phdn b6 u theo vi tri tén

thuong trén CT
Vi tri ton thucng N %
Thily trén phéi phai 20 35,7
Thuy giira phoi phai 4 7,1
Thuy dugi phoi phai 9 16,1
Phoi phai 33 58,9
Thuy trén phoi trai 13 23,2
Thluy duGi phoi tri 10 17,9
Phéi trai 23 41,1
Tong 56 100

Nhan xét: Ton thuong ¢ thé & tat ca cac vi
tri, gép nhiéu nhat & thuy trén gh6i phai.

Bang 2. Thoi gian phau thuat — thoi
gian rat dan luu — thoi gian ndm vién.

Thong s0 Thdi gian

Thai gian phau thuat ]
trung binh (pht) 147,6 + 48 (80 - 190)

Thai gian dan luu mang

phéi trung binh (ngay) 4,2 +2,5(3-9)

Thai gian dleu tri trung

binh sau mé (ngay) 7,2+1,8(4-12)

Nh3n xét: Thdi gian md trung binh 13 147,6
phat, ngdn nhat 80 pht, dai nhat 190 phut.

Thai gian rut dan luu trung binh la 4,2 ngay
con thai gian nam vién trung b|nh la 7,2 ngay.

Bang 3. Tai bién tronq mé

Tai bién trong mo N %
Chay mau 5 8,9
Rach phé quan doi bén 0 0
Rach mang tim 0 0
RO duGng chap 0 0
Ton thugng thutc quan 0 0
Tong 5 8,9

Nh3n xét: Chay mau trong mé chiém ty 1é
I&n nhat véi 5 BN ( 8,9%).
Bang 4. Hach nao vét

Sad lurgng hach nao vét 392
Trung binh 7,1 +3,8
Hach di can 89

Nhan xét: SO lugng hach nao vét trung
binh la 7,1 + 3,8 hach
Bang 5. Bién chu’ng sau mé

Bién chu’ng sau md N %
Khong cd bién chiing 50 89,3
Xep phoi 1 1,8

RO khi 2 3,6

Viém phoi 1 1,8
Nhiém tring vét mé 2 3,6
Tong 56 100
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Nhén xét: Bién chu’ng hay g
khi va nhiém triing vét mé ty Ié m
la 1,8%.

IV. BAN LUAN i

Binh nghia vé phau thuat ndi soi [ong nguc
cat thuy phdi (VATS lobectomy) dudc chdp nhén
rong rai nhat trén thé gidi dugc dé xuat tur
nghién ctru lam sang cia nhém bénh bach cau
va bénh ly ung thu 39082 — My (CALGB 39082),
bao gom cac tiéu chi sau: Pudng rach da tir 4 -
8cm; lam viéc hoan toan qua man hinh video;
khong s dung_dung cu banh suGn co hoc
(finochietto), phau tich cat cac thanh phan tinh
mach, dong mach, phé quan theo giai phau (cit
phéi theo g|a| phau)45 Qua thgi gian, ky thuat
phau thuat ndi soi Idng nguc da dugc cdi tién,
hoan thién khong ngling do sy phat trién cta
cdng nghé sb va cac dung cu phau thuat ndi soi
chuyén dung, trong dé phau thuét ndi soi 16ng
nguc mét dudng rach cit thuy phéi kém nao vét
hach trung that da va dang dugc ap dung ngay
cang phG bién trén thé gidi cling nhu tai Viét
Nam. B3 cé nhiéu nghién clu so sanh phau
thuat ndi soi Iong nguc mét duGng rach va nhiéu
16 cho két qua la terng déi tuong dong vé két
qua phau thuat va cé nerng uu diém vugt troi
hon nhu tmh thdm my, gidam mdc dd dau, giam
thdi gian nam vién...1,4,6 >>%,

4.1. Két qua phau thuat cat thuy phoi
qua nodi soi moét dudng rach PTNS I6ng nguc
cdt thuy phdi diéu tri ung thu phéi dugc thuc
hién tir ndm 2008 tai Bénh vién Binh Dan® va ky
thuat PTNS I6ng nguc 1 dudng rach lan dau tién
dugc thuc hién ndm 2019 tai BV Bach Mai va
bdo cdo mdi nhat vé phau thuat néi soi long
nguc 1 dudng rach la cla Ng6 Gia Khanh’
(2021) cho thdy PTNS cit phéi an toan va kha
thi, két qua trung han (3 nam) cla PTNSLN
trong diéu tri ung thu phdi khdng t& bao nhd
tuang déi kha quan.

Trong nghién ciu cta ching toi, khéi u phéi
phai chiém 33 BN ( 58,9%), khdi u phdi trai
chiém 23 BN (41,1%) trong d6 nhiéu nhat la
thlly trén phéi phai v6i 20 BN chiém 35,7 %. U
phdi phai trong nghién ctru cua chlflng téi cling
tuong doéng vdi cac nghién clru cua tac gia Wang
W. va Nguyen Gonzalez-Rivas D. lan lugt la
58,4% va 59,6%23

Trong nghién cliu cta ching toi (bang 2):
Théi gian md trung binh 147,6 + 48 phut ngan
nhat 1a 80 phut, dai nhat la 190 phut. Diéu nay
ching t6i thdy cling tuong dong so véi mot so
tac gia Gonzaler - Rivas D. va Li T 3%, Mat khac,
chiing tdi khéng ¢é trudng hgp nao phai chuyén

ap nhat la ro
0i bién chiing

phuong phdp phiu thudt nhat 1& v& mat ky
thuat, cho thay tinh kha thi cta ky thuat.

4.2. Van dé nao vét hach bang phau
thuat ndi soi Iong nguc mot dtrdng rach.
Mot s6 nghlen clru cling chi ra rang phau thuat
nbi soi [6ng nguc moét dudng rach so véi cac
phuong phap phau thuat khac (phau thuat noi
soi nhiéu 16 va md md kinh dién) dat hiéu qua
tuong duong vé mat diéu tri ung thu, nhat la
van dé nao vét hach?%, Cac bénh nhan trong
nghién clru cta chiing tdi déu dugc cit thuy phdi
theo yéu cau vé mat diéu tri ung thu, nao vét
hach chéng N1 va N2, t6i thiéu nao vét 4 nhdm
hach, tdng s8 hach nao vét dudgc la 392 hach,
trong d6 c6 89 hach di cdn, trung binh 7,1
hach/1 BN (bang 4). Trong thuc t€ thuc hanh
nao vét hach trong md, ching t6i nhan thdy mét
sO trudng hop nao vét kho khdn hon, nhat la
nhirng hach viém man tinh dinh vdi nhau thanh
khGi, khi nao vét can Iuu y vi dé ton thudng
mach mau va diéu nay cling sé gay kho khan
nhu trong cac phuang phap khac.

4.3. Tai bién va bién chirng cua phuong
phap. Trong nhdm nghién ctu cta chdng toi vGi
tai bién trong md (bang 3) xay ra chdy mau
trong mé véi 5 BN chiém 8,9%, 4 BN rach tinh
mach ph6i + 1 BN rach nhu mé phéi lanh, cac
trerng hdp nay déu dugc dugc khau Xu’ Iy qua
ndi soi 6n dinh. Cac bénh nhan sau md cd blen
chitng nhe, chu yéu 1a nhiém tring vét mo
chiém 3,6% (bang 5), ching tbi diéu tri khang
sinh k&t hop véi thay bang vét mé hang ngay
cho két qua tot. Va 2 trudng hgp ro khi kéo dai
chiém 3,6%, chlng t6i diéu tri noi khoa két hop
véi rira khoang mang phdi bang dung dich nudc
mudi sinh ly dang truong pha vdi Betadin cho
két qua tot, khdng cd trudng hgp nao phai mo
lai, khdng cé tir vong chu phau.

V. KET LUAN

Cét thuy phdi kém theo nao vét hach trong
diéu tri ung thu phdi khong t€ bao nhd bang
phau thuat ndi soi mot du’dng rach la ky thuat
kha thi va an toan véi uu diémvé tham my, it
dau sau md, thdi gian ndm vién ngédn. Ky thuat
nay la mot su' lua chon cho phau thuat vién tai
cac trung tdm phau thudt [6ng nguc trén ca
nuéc va bénh nhan trong diéu tri bénh ly nay khi
6 chi dinh.
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HIEU QUA SU’ DUNG NUT CHAN CHOP A- PRF+ KET HOP MTA
TRONG PIEU TRI NOI NHA RANG VINH VIEN CO LO CHOP MOy

Huynh Kim Khang!, Nguyén Thi TAm Duyén?

TOM TAT

Muc tiéu: Nghién clfu bao cdo loat ca nham
danh gia hiéu qua diéu tri trén lam sang khi st dung
A-PRF+ két hgp MTA lam nut chan & vung chép cho
cac rang vinh vién cd 10 chdép md rong can diéu tri noi
nha sau diéu tri 1,2,3 théng. Poi tu'gng va phudng
phap nghlen cu’u MuGi Iam rang vinh vién cé 10
chop md réng can diéu tri ndi nha trén mudi bon
ngu‘d| bénh dugc chon vao nghlen Cu’u Chan doan
trugc diéu tri dL_ra trén bénh s ¢ dau, cac triéu
chiing lam sang va két hgp phim X quang quanh
chdp. Sau khi ky déng thuan, rang dugc gay té, co lap
badng dé cao su, md tdy, bom rira bang NaOCl 3% va
xac dinh chiéu dai lam viéc. Stra soan 0ng tuy, bang
thu6c va hen tai khdm sau 1 tuan. Bénh nhan hét
triéu chiing s€ ti€én hanh dat A-PRF+ két hgp MTA
béng cach Idy 10ml mau tinh mach quay ly tém & ché
do A-PRF+. Ep khoi A-PRF+ thanh mang, cat nhd véi
kich thudc phu hgp va dét nhe nhang vao viing chép.
Sau dd, dat I6p MTA day khoang 5 mm (MTA Angelus
Repair HP — Angelus, Brazil) ding chiéu dai lam viéc.
Hen tram bit 6ng tdy va trdm két thdc sau 4 ngay.
Dbanh gia cac triéu chirng 1dm sang sau diéu tri 1, 2, 3
thang. Két qua: Gidm nhanh cac triéu ching lam
sang: dau, sung va 10 do. Cac triéu chirng lam sang
hét hoan toan sau 3 thang diéu tri, khong tai phat va
bénh nhan thuc hién t6t cac chiic nang an nhai. Két
luan: Mang A-PRF+ két hgp vGi MTA tao nit chan
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trong diéu tri nGi nha cac rang V|nh vién c6 16 chop
md& rong mang Ia| hiéu qua 1dm sang cao va cd thé
dugc Ung dung rong rai trong thuc_ hanh nha khoa.

Tu’khoa. Rang vinh vién ¢4 16 chop ma rong, sdi
huyét giau tiéu ciu, PRF, A-PRF+, th& hé tiéu cau cod
dac th(r hai, nut chan chop, MTA.

SUMMARY
EFFECTIVENESS OF USE A-PRF+
COMBINATION WITH MTA AS A APICAL
PLUG IN ENDODONTIC TREATMENT OF

OPEN APEX PERMANENT TEETH

Objectives: This study cases report aimed to
evaluate the clinical treatment effectiveness of the
procedure using A-PRF+ combined with MTA.
Materials and methods: Fifteen permanent teeth
with open apex requiring endodontic treatment in
fourteen patients were recruited. Pre-treatment
diagnosis is based on history of pain, clinical
symptoms and periapical radiograph. After informed
consent, the tooth was anesthetized, isolated with a
rubber dam, opened the pulp, irrigated with 3%
NaOCl and determined the working length. Shaped the
canal, appliced intracanal medicine and recalled after
a week. Placed A-PRF+ combination with MTA when
was asymptomatic by taking 10 ml whole venous
blood to centrifugation at A-PRF+ mode. Pressed the
A-PRF+ into a membrane, cutted into appropriate size
and gently placed in the apex. Then placed the
calcium silicate layer about 5 thickness (MTA Angelus
Repair HP — Angelus, Brazil) to the working length.
Orturated the canal and restoration after 4 days.
Clinical evaluation and periapical radiograph
assessment after 1, 2, 3 months. Results: Quickly
reduces clinical symptoms: pain, swelling and fistula.
Clinical symptoms disappear after 3 months, no
recurrence and the patients performed functions well.



