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U'NG DUNG KY THUAT MO 4 TAY TRONG PHAU THUAT NOI SOI
LAY U SO'I MACH VOM MUI HONG

TOM TAT

Muc tiéu: Bdo cdo tlen clru va phan tich vé phan
loai giai doan u, két qua d|eu tri phau thudt 1&y u sgi
mach vom mdi hong qua nodi soi. Ung dung cua ky
thuat mo 4 tay va bién phap tic mach trudc md dudc
ban luan. Phuong phap nghién ciru: Ching tdi thuc
hién nghién ctu tién cau 34 trudng hgp u sgi mach
vom mdii hong tai Bénh vién Tai mii hong TP. HCM tu
thang 07 nam 2019 dén thang 07 nam 2023. Trong doé
c6 30 trerng hop dugc thuc hién tdc mach trudc phau
thuat tir 24 — 48 gld (88 2%), 4 trudng hgp khong téc
mach (11,8%). K&t qua: Theo phan do cta Andrews,
cd 6 truGng hgp giai doan I, 22 truGng hgp giai doan
II, giai doan IIIA va giai doan IIIB déu cd 3 trudng
hgp. Trong IGc phau thuat ¢ 21 trudng hgp cé lugng
mau mat it han 500 ml, 7 trudng hop Iugng mau mat
trr 500-1000ml va 6 trudng hgp co lugng mau madt
han 1000ml. C6 7 trudng hgp can truyén mau. Trong
dé 3 trudng hap t truyen mau trong lic phau thuat va 4
trerng hdp trugen mau bo trg thém sau phau thuat.
Két Iuan Phau thuat ndi soi miii xoang ldy u sdi
mach vom mi hong véi uu diém 1a tranh dugc derng
seo ngoa| nhu’ng bién dang so mat & nhifng benh
nhan tré ma con kiém sodt dugdc cac phan lan rong,
lan xa cla kh0| u ma con klem soat lugng mau mat
tét, rat ngan thdi gian phau thuat, hau phau nhe
nhang Ky thudt md 4 tay rat phu hdp cho phau that
noi soi 1ay u sgi mach vom mdii hong mang lai hleu
qua tot va an toan cho nguGi bénh.

SUMMARY
APPLICATION OF 4-HAND TECHNIQUE IN
ENDOSCOPIC ENDONASAL APPROACH TO
REMOVE JUVENILE NASOPHARYNGEAL
ANGIOFIBROMA
Background: Surgical removal of Juvenile
Nasopharyngeal Angiofibroma (IJNA) is challenging
because of the tumor’s intricate blood supply and the
complex anatomy of the surrounding structures, such
as the pterygopalatine fossa, infratemporal fossa, and
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skull base. Endoscopic surgery offers a minimally
invasive approach that improves visualization,
preserves bone integrity, and lowers the risks of
complications and recurrence. Objective: The article
review staging of the tumor and outcomes of surgical
approach to remove JNA. The application of the four-
arm surgery technique and preoperative embolization
measures are discussed. Method: We conducted a
prospective study of 34 cases of JNA at the ENT
Hospital of HCM city from July 2019 to July 2023. 30
cases were embolized 24 - 48 hours before surgery.
Result: According to Andrews' classification, there
were 6 cases of stage I, 22 cases of stage II, 3 cases
of stage IIIA and stage IIIB. During surgery, there
were 21 cases with blood loss less than 500 ml, 7
cases with blood loss from 500-1000 ml and 6 cases
with blood loss more than 1000 ml, 7 cases requiring
blood transfusion. Conclusion: Endoscopic surgery to
remove JNA has the advantage of avoiding external
scars and craniofacial deformities in young patients
but also controlling the spreading and distant parts of
the tumor but also controls blood loss well, shortens
surgery time, and has a gentle postoperative period.
The 4-hand surgery technique is suitable for
endoscopic surgery to remove JNA.

I. DAT VAN PE

U sgi mach vom mii hong la khdi u lanh
tinh, hiém gap, tang sinh mach mau dir doi, chi
xay ra & nam gidi, thudng gép & IUa tudi tir 8-
25, chiém tir 0,05-0,5% cac khéi u viing dau cd'.
Phat hién sém va phau thuat 1ay sach u gilp
gidm ty 1€ tai phat va ty 1é mac benh2 biéu tri
phau thuat u sgi mach vom mii hong thutng
gdp nhiéu thach théc nhu: nguy cg ton thuong
cac mach mau nudi u, su phic tap vé giai phau
clia hd chan budm khau cai, hd dudi thai duong,
san so va dd tudi bénh nhan tré3. M3c du ban
chat 1a u lanh tinh, nhu’ng u sgi mach vom mdi
hong cd kha nang xam 1an tai chd dif doi va lan
nhanh vao cac cau trdc lan can nhu hé dudi thai
duong, 6 mét, ndi sol. Trudc day, da phan phau
thuat 18y u sgi mach vom mdii hong chl yéu qua
dudng canh miii, dudng 16t gang, dudng dudi
mdi, trudc tai, v.v. gdy seo ngoai mat tham my,
ngoai ra con anh hudng dén su’ phat trién cla
khudn mat & nhitng bénh nhan tré tudi do khoan
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cat xuang®. Nhirng bién cerng cd thé gdp khi
phau thuat theo duding ngoai nhu rd dich ndo
tay, ton thuong day than kinh mat, than kinh
dudi 6 mat, rdi loan chirc nang tuyén 1€, di dang
khuén mat, giam kh(u va sai léch khdp can da
dugc bdo cdo vdi cac phu‘dng phap ti€p can
Xuyén mat*. Du‘dng ti€p_can bén thong qua ho
dudi thai duong cd thé dan dén khit ham va diéc
dan truyén®. Hon 10 ndm trG lai day, nganh
phau thuat ndi soi ngay cang phat trién cling vai
su hoan thién ctia dung cu phiu thuat, nhg doé
viéc dp dung ndi soi dé cdt bo u trong hdc mii
lan vao cac cdu tric xung quanh nhu héc mat,
san so, hd chan budm khau cai q’é tao nén mot
cudc cach mang trong diéu tri phau thuat néi soi
va dién hinh 13 u sgi mach vom miii hong35 U
sgi mach vom miii hong Ia mot bénh ly can phau
thudt triét d€ nham glam nguy cg tai phat. No6i
soi cung cap mot phau tru‘dng md rd rang, tranh
cac dudng md xuang vung ham mdt, rat ngdn
thdi gian ndm vién va giam ty 1€ mac bénh, ty I€
tai phat3 6, M3c du tdc mach trudc phau thuat da
lam gidam dang k& chay mau trong phau thuat va
tao diéu kién thuan Igi cho phau thuat lay ul?,
viéc ki€ém soat chay mau van con 1a van dé quan
trong trong phau thuat 18y u sgi mach vom mii
hong, nhat la nhiing trudng hgp u & giai doan
tre (d6 III — 1IV), hodc cac trudng hgp dac biét
khi u cd su cap mau tir déng mach canh trongs.
Tré em va thanh thi€u nién cé lugng mau it hon
so v6i nguGi 16n nén kha ndng chiu dung mat
mau do phau thuat cling kém han, anh huéng
den két qua lay u cho benh nhan. Vé&i ky thuat
mé 4 tay, ngerl phy md vira kéo u, vira hut
mau, tudi ria sach phau trudng tao thuan Igi
cho phau thuat vién Iay u nhanh, gon, chinh xac,
tranh tén thuong cac cdu trdc than kinh, mach
mau quan trong xung quanh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN cU'U

Chidng t6i thuc hién nghién cu tién cliru 34
trudng hgp u sgi mach vom miii hong tai Bénh
vién Tai mii hong TP. HCM tUr thang 07 nam
2019 dén thang 07 nam 2023.

I1l. KET QUA NGHIEN cU'U

T4t ca 34 trudng hop déu la nam gidi, tudi
tir 12-39. Gap nhiéu nhat la nhdm bénh nhan 13
— 19 tudi véi 23 trudng hdp, chiém 67,6%.

3.1. Phan loai giai doan u

Bang 10. Phan loai giai doan u theo
Andrews

.. So bénh | Ty lé
Giai doan u theo Andrews| = = (%)
I 6 17,7

i 22 64,7
ITTA 3 8,8
111B 3 8,8

Téng 34 100

3.2. Lugng mau mat: it nhat 150 ml va
nhiéu nhat 3000 ml va dugc chia thanh 3 muc
d6 nhu sau

Bang 11. Mirc d6 mét méu trong phu thust

Mirc do mau mat S8 Hg: ng I},’/:()?

It (<500ml) 21 61,7

Trung binh (500-1000ml) 7 20,6
Nhiéu (>1000ml) 6 17,7

IV. BAN LUAN

Theo y van, u sgi mach vom mii hong
thudng gdp & thanh thiéu nién tré tudi, tir 14-25
tudi®. Trong nghién clu cua chdng tdi, bénh
nhén tir 12-39 tudi, 2 trudng hop 12 tudi va 2
trudng hop 39 tudi. Gap nhiéu nhat Ia nhém 13-
19 tudi véi 23 trudng hap, chiém 67,6%. Tat ca
trudng hap déu la nam gidi. Ngéy nay, diéu tri u
sgi mach vom mdi hong la phau thuat 1ay u triét
d€ nhdm tranh tai phat va glam ty 1&é bénh luu
hanh. Ph3u thut 1&y u qua n0| soi cho thay
nhiéu uu diém vuot troi S0 V(i md du‘dng ngoa|
glup cung cap mot phau trudng md rd rang,
kifm sodt mat mau tét, tranh cac dudng md
xugng vung ham mat, rit ngdn thdi gian nam
vién va chi phi diéu tri3°. Ky thuat *md 4 tay” da
dugc Robinson va Wormald?® thuc hién dau tién
vao ndm 2006, cho dén nay ky thuat nay dugc
nhiéu PTV Iua chon trong phau thuat 1ay u sgi
mach vom miii hong qua ndi soi. Ky thuat nay
dugc tién hanh nhu sau: phiu thuat vién chinh
vGi mét tay cam 6ng noi soi, mot tay dung dung
cu cét dot dé bdc tach u, trong khi ngudi phu mé
ding cung bén hodc d6i bén véi PTV, mét tay
kéo u, tay con lai hit mau va lam sach phau
tru’dng VGi déc tinh dai va chac cta u sgi mach
vom miii hong, viéc ngudi phu kéo u s& gilp PTV
dé dang tach u ra khoi vi tri bam. Trong nghién
cru cla chung tdi, tit cd cac ca m6 déu thuc
h|en ky thuat nay va Iay u thanh cong

T Sy e 1. .
Hinh 1. Ky thudt phau thuat 4 tay
Trong nhiing trudng hgp u nho (giai doan 1),
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u con khu trd  vom, ngudi phu sé dung kiém 45
do kéo u qua bén vom dai dién. Con vdi nhitng
trudng hdp u lén (g|a| doan II tr@ lén), can phai
ma clra sO vach ngan dé ngudi phu kéo u qua vi
tri ndy mdi dé dang. Vdi ky thudt trén, tac gia
Narayanan va cs® da thuc hién 15 trudng hop lay
u qua ndi soi ma khong can téc mach trudc phau
thuat. Thai gian phau thuat trung binh 100 phit,
lugng mau mau mat trung binh 67ml. Tuy nhién
tac gia khong néu rd u & giai doan nao theo
phan d6 cta Radkowski.

Hinh 2. Ky thudt kéo u qua vom (hinh trai),

ky thuét kéo u qua cura sé vach ngan (hinh

phai) (dau sao: u; VN: vach ngan; V: vom;
VMX: vach mii xoang)

Ngoai ra, Janakiram® con bdo cdo mét
trl,rdng hgp u sgi mach vom miii hong I6n xam
lan noi so dugc dung ky thuat 6 tay véi 3 PTV dé
phau thuat I8y u & xoang hang, khe trén & mat,
hé so glu’a gua noi soi xuyén mii, xuyen & mat
thanh cong. Trong nghién clu cla chdng toi
kh6ng ¢ trudng hdp nao thuc hién ky thuat 6
tay nay. Cling nhu nhiéu nghién cau khac>’,
chung toi thay rang vdi ky thudt mo 4 tay sé
gidp PTV kiém soat dugc phau tru‘dng, boc tach
bG mép u r6 rang, 13y u hiéu qua qua noi soi. Co
2 cach dé 18y bo u ra khdi vi tri bam: 18y tron u
va phan doan khoi u. Ky thudt boc tron u sé han
ché viéc bo s6t u. Tuy nhién véi nhitng khdi u
I6n, phau tru’6ng hep gay khd khan trong viéc
kéo u, lic nay can phai phan doan va lay ting
phan u ra khoi vi tri. Cach thr 2 s€ lam phau
trudng chay mau nhiéu hon va dé bd sot u.
Trong nghién cfu ctia chdng t6i c6 27/34 trudng
hgp chiém ty 1€ 79% bdc tach tron u, 7/34
trudng hop chiém ty 1& 21% cat phan doan khdi
u. Chang toi uu tién chon ky thuat boc tach tron
u trudc vi han ché sét u va tranh tinh trang khi
cdt vao_khGi u gdy chay mau nhiéu kho kiém
soat phau trudng. Vi vay chdng toi chi thuc hién
ky thuat cdt phan doan u trong nhitng trudng
hgp chung tdi khdng thé bdc tach tron u dugc.
Theo tac gia Mohamed Adel Khalifal?, phan doan
u nén chia thanh cac thi phau thuat. Trudc hét
cat u tur phan bdm & clra mii sau dén 16 buém
kh&u cai va phan bam & vom. Sau khi 18y phan u
nay ra khoéi miii sé ti€n hanh bdc tach phan u
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trong xoang budm (néu cd) roi tGi phan u &
thanh ngoai trong hé chdn budm khiu cai, hd
dudi théi duong, khe 6 mat, v.v..

Viéc tdc mach truGc md gidp glam lugng
mau mat trong ldc phau thuat kém vai viéc 1ay u
qua ndi soi hiéu qua han?>. Tuy nhién, ngay nay
véi su' phét trién cla dung cu phau thuat noi soi
cung nhu kinh nghiém cua phau thuat vién trong
viéc ldy u san so, mot sO tac gid khong thuc hién
tdc mach trudc md V@i cac ly do sau: u mém
hon, khi boc tach u dé bi sét hon, ngoai ra con
giam thdi gian va chi phi diéu tri cho bénh
nhan>®, Trong nghién cltu cla chung t6i, 30/34
ca dudc tdc mach trudc phau thuét, va ching toi
thay rang nerng truGng hdp u & giai doan I con
khu trd & vom, tham chi u & g|a| doan II lan nhe
vao h8 chan budm khau cai cd thé phau thuat
Idy tron u qua ndi soi ma khdng can tac mach.

Nh& ky thudt mé 4 tay nay ma ching téi 1y
u qua noi soi thanh cong tat ca truGng haop.
Trong dé cé 61,8% mat mau it (<500ml), 20,6%
mat mau trung binh (500-1000ml) va chi 17,6%
mat mau nhiéu (>1000ml). Co 4/34 trudng hgp
tai phat u, chiém 11,8%. Khong cd trudng hap
nao can phau thuat 2 thi hoac gap tai bién trong
va sau phau thuét.

V. KET~LUAN

Phau thuat ndi soi 1dy u sgi mach vom mii
hong ngay cang dugc chon Iya véi nhiéu uu
diém 1a tranh du‘dc dudng seo ngoai, nhitng bién
dang so mat & bénh nhan tré, kifm soat dudc
viéc 1dy u hiéu qua, ngoai ra con gidp kiém sodt
lugng mau mat tét, rut ngan thdi gian phau
thuat, hau phau nhe nhang va ty Ié tai phat
thap. Viéc tdc mach trudc phiu thuat can dugc
thuc hién & nhitng bénh nhan c6 u & giai doan
tré (giai doan III — 1V). o} nhifng giai doan sém
(giai doan I- II), tuy vao kinh nghiém cta PTV,
cd thé khdng can tdc mach dé giam thdi gian va
chi phi diéu tri. Ky thuat “md 4 tay” cho thay rat
phu hdp cho viéc Idy u qua ndi soi, g|up phau
thudt vién kiém soat ranh gidi u, chay mau trong
lic ph3u thuat, rdt ngén thdi gian phau thuat. Vi
vay, ky thuat nay la mét chon Iya trong qua trinh
phau thuat 1dy u sgi mach vom mdi hong qua noi
soi thanh cong.
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TOM TAT

Mé dau: Nhiéu nghlen cru vé tinh hinh bénh tat
va sur dung dich vu y te cla ngerl cao tu0| da dugc
tién hanh, nhung van con it nghlen cttu vé sir dung
dich vu kham chira bénh man tinh cla ngu‘d| cao tudi.
Muc tiéu: Mo ta tinh hinh bénh man tinh & ngerl cao
tudi tai huyén Sa Thay, tinh Kon Tum va khao sét tinh
hinh str dung d!ch vu y té kham chifa bénh man tinh
va mot sO yéu to lién quan cua doi tugng nghlen clu.
Phudng phap nghlen ciru: Nghién clru mo ta cat
ngang trén 460 ngudi cao tudi tai huyen Sa Thay, tinh
Kon Tum. SLr dung test x2 vGi mic y nghia o = 0.05
dé tim ra cac yéu t6 lién quan gilta viéc si dung cac
dich vu kham chita bénh man tinh ctia d6i tugng
nghién cu. Két qua: Ty |1é mac bénh man tinh & doi
tugng nghién ctru la 61,7%. Bénh vién la ngi dugc da
s6 cac doi tugng chon kham bénh man tinh dinh ky
chiém 51,1% va c6 19,7% ngudi khong khdm bénh
man tinh. Tinh trang hon nhan, thu nhap chinh cla
doi tugng nghién clu cd lién quan dén viéc cd sur
dung dich vu kham chira bénh man tinh khi tai phat (p
< 0,05). Két luan: Dua vao két qua tim dugc, can co
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cac hanh dong va bién phap thich hgp nham phat huy
va| tro nguGi cao tudi; tang Cerng nguon luc trong
c6ng tac cham sdc surc khoe ngudi cao tudi.

Tar khoa: Bénh man tinh, dich vu y t& kham
chita bénh, ngudi cao tudi.

SUMMARY

SITUATION OF EXAMINATION AND
TREATMENT OF CHRONIC DISEASES
AMONG ELDERLY PEOPLE AT SA THAY
MEDICAL DISTRICT CENTER IN KONTUM

PROVINCE

Background: Many studies on the situation of
the elderly people have been conducted, but there
were still a few studies on examination and treatment
of their chronic diseases. Objectives: To describe the
situation of chronic diseases in the elderly people at
Sa Thay Medical District in KonTum Province and to
find out some factors related to examination and
treatment of their chronic diseases. Method: A cross-
sectional descriptive study on 460 elderly people at Sa
Thay Medical District in KonTum Province. The y? test
with significance level o = 0.05 was used to find
factors related to examination and treatment of their
chronic diseases. Result: The prevalence of chronic
diseases in the study subjects was 61.7%. Hospitals or
medical centers are the places where the majority of
subjects choose to have periodic chronic diseases
examination (51.1%); 19.7% of the subjects did not
have chronic diseases examination. The marital status
and main income of the study subjects are related to the
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