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BIEN CHYNG HO HAP SAU PHAU THUAT
CAT THU’C QUAN NOI SOI PIEU TRI UNG THU THU’'C QUAN

TOM TAT B

Bién chirng ho hdp sau phau thuat noi soi (PTNS)
cat thuc quan triét can diéu tri ung thu thuc quan la
mot trong nhitng bi€n cerng hay gap nhat lam tang t|
1é tr vong trong bénh V|en C6 nhiéu yéu t6 trudc va
trong mo dudc dLr doan c6 lién quan den bién cerng
ho hdp sau phau thuat, tuy nhién m0| lién quan nay
van chua r6 rang. Muc tiéu: M6 ta cac dac diém bién
chu’ng ho hap sau phau thuat cét thuc quan phucng
phap diéu tri, va mot s6 yeu t0 lién quan dén cac bién
cerng dé. Poi tugng va phu’dng phap nghlen
clru: Nghién clu mo ta, h0| ctu + tién clru, 113 benh
nhan du’dc chén doéan xac dinh ung ter thu‘c quan
bang g|a| phau bénh dugc phau thuat ndi soi cit thuc
quan triét cdn tai Bénh vién Quan y 103 giai doan ti
02/2010 dén 8/2023. K&t qua: Tudi trung binh 54,8 +
8,6 (32-75). Nam: 97,3%, nii: 2,7%. Ble'n chu‘ng ho
hap 31 bénh nhéan (27 4%), trong dé: viém phoi 11
bénh nhan (9,7%); viém phéi + tran khi mang phéi 1
bénh nhan (0 9%), tran dich mang ph6i 15 bénh nhan
(13, 3%); viém mu mang phéi 2 bénh nhan (1, 8%); ro
khi quan - thuc quan 1 bénh nhan (0,9%); tran khi
khoang mang phoi 1 bénh nhan (0,9%). Trong s6 31
bénh nhan gap bién chirng, cé 1 bénh nhan dugc diéu
tri bang phau thuat (3,2%); 30 bénh nhan dugdc diéu
tri bang noi khoa (96,8%). Céc yéu t6: chic nang ho
hdp trudc phau thudt, BMI, thdi gian phau thuat la
nhifng yéu t6 cd y ‘nghia lién quan dén bién chirng ho
hag Két Iuan Bién chirng ho hap hay gap nhat sau
phau thuét ndi soi cat thuc quan diéu trj ung thu thuc
quan Ia viém phdi va tran dich mang phdi. Mot sO yéu
t6 lién quan dén bién chitng ho hap bao gom chgc
néng ho hap trudc phau thuat, BMI, thdi gian phau
thuat. Tor khoa: Ung thu thL_rc quan, bién chi’ng ho
hap, cét thuc quan.
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SUMMARY
PULMONARY COMPLICATIONS AFTER
THORACOSCOPIC ESOPHAGECTOMY FOR

ESOPHAGEAL CANCER

Pulmonary complications after thoracoscopic
esophagectomy for patients with esophageal cancer is
common and serious complication and have been
correlated with prolonged hospital stays and inhospital
mortality. There are many preoperative and
intraoperative factors that are predicted to be
associated with this complications, but this
associations remains unclear. Objective: Describe
respiratory complications after esophagectomy and
treatment methods, some factors associating with
those complications. Materials and methods:
descriptive research, retrospective and prospective.
113 patients with definitive diagnosis of esophageal
cancer by pathology underwent esophagectomy at 103
Military Hospital from February 2010 to August 2023.
Results: The mean age was 54.8 = 8.6 (32-75).

male: 97.3%, female: 2.7%. Respiratory
complications: 31 patients (27.4%) of which:
pneumonia 11 patients (9.7%); pneumonia +

pneumothorax 1 patient (0.9%); pleural effusion 15
patients (13.3%); Pleural empyema 2 patients (1.8%);
tracheo-oesophageal fistula in 1 patient (0.9%);
pneumothorax in 1 patient (0.9%). Some factors
related to respiratory complications after surgery were

statistically  significant,  including  preoperative
respiratory  function, BMI and surgery time.
Conclusion: The most common respiratory

complications after thoracoscopic esophagectomy for

esophageal cancer are pneumonia and pleural
effusion. Some factors related to respiratory
complications  include  preoperative  respiratory

function, BMI and surgery time.
Keywords: esophageal cancer, esophagectomy,
pulmonary complications.

I. DAT VAN DE

Ung thu thuc quan la nguyén nhan gay tlr
vong ding th(f sau trong cac loai ung thu va ty
lé mdc bénh cé xu hudng ngay cang gia tang
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[1]. Bénh nhan ung thu thuc quan vdi khéi u
phat trién tai chd, phau thuat triét can két hgp
héa xa tri tdn bd trg van la phu’dng phap hiéu
qua nhat de kéo dai thdi glan song thém. Tuy
nhién, phau thuat cit thuc quan triét can la phau
thudt phirc tap ndng ca mét ky thuat 1an mat gay
mé hoi strc. Ty 1€ tai bién, bién cerng va tr vong
sau phau thuat van cao. Theo tac gia Pham buc
Hudn, Triéu Triéu Duong ty Ié tir vong cua phau
thuat tr 1,4 — 8,3% [2], [3]. Trong cac bién
chiring sau phau thuat thi bién cerng h6 hap la
bién chi’ng hay gdp nhat. Ty I&€ gap bién ching
ho hadp sau phau thudt cit thuc quan khoang

30% [4]. Suy ho hap do bién ching h6 hap sau
phau thuat la nguyen nhan chinh gay tu vong
sau phau thuat cdt thuc quan. Mot s6 yéu to
dugc du doan c6 lién quan dén bi€n chu’ng ho
h&p sau phau thuat cét thuc quan nhu tudi, BMI,
chtrc nang hd h&p trudc phau thuét, cac phucng
phap phau thuat xam lan toi thi€u, thdi gian
phau thuat.... Nhiéu phugng phap da dugc thuc
hién nham han ché, diéu tri nerng bién chiing
ho hdp sau phau thudt cat thuc quan Muc tiéu
nghién ctru cua ching toi nhdm mo ta cac ddc
diém bién chirng hd hap sau phau thudt cat thuc
quan, phuong phap diéu tri, va mot s6 yéu t6
lién quan dén cac bién ching dé.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru

113 bénh nhan dugc xac dinh chan doan
ung thu thuc quan bang g|a| phau bénh, phau
thudt cat thuc quan triét cdn tai Bénh vién Quan
y 103 giai doan tir 02/2010 dén 8/2023.

Tiéu chuén lua chon bénh nhén:

- Bénh nhan dugc chan doan UTTQ nguc
béng giai phau bénh la ung thu biéu mé.

- Bénh nhan dugc ph3u thuat ndi soi cat
thuc quan triét can cho giai doan cT1b-cT2, NO
hodc cT1b-cT2, N* hodc T3-T4a, N bat ky sau khi
hda xa tri tién phau

- HO sG bénh an day du thong tin, hgp €,
day du cac chi tiéu nghién clru dat ra tir dau.

Tiéu chuén loai trur:

- Bénh nhan phau thuat cat thuc quan khong
do ung thu biéu md hodc khéng do ung thu.

- Bénh nhén cét thuc quan khdng triét can.

- Bé&nh nhan c6 tién sir ct da day.

- HO sG bénh an thiéu thong tin.

2.2. Phuong phap nghién ciru

Thiét ké nghién cau: Nghién ciiu mo ta
cat ngang, hoi c(tu va tién clu.

Chi tiéu nghién ciru: Viém phdi dugc chan
dodn: khi bénh nhan cé biéu hién sét, s6 lugng
bach cau da nhan trung tinh tang cao va cé hinh
anh ctia tham nhiém phdi mdi trén X- -quang hodc
chup cat I8p vi tinh 16ng nguc. Cac tdn thudng
tran khi, tran dich, viém md mang phdi dudc
chan doan dua vao X-quang hodc chup cdt I3p vi
tinh 16ng nguc. RO khi quan dugc phat hién
thong qua ndi soi phé quan. Bénh nhan dudc
chia thanh 2 nhém: nhdm 1 bao gom nhirng
bénh nhén cé bién ching phdi (n = 31), va
nhdm 2 bao gom nhitng bénh nhan khéng co
bién chirng phéi (n = 82), ching téi thu thap cac
yéu t& vé mat dic diém tién s va thé trang
bénh nhén trudc mé, cac xét nghiém quan trong,
cac yéu to trong qua trinh phau thuat va két qua
diéu tri § c@ 2 nhom. Cac yéu to dudc ghi lai
nhdm danh gid méi lién quan véi bién chiing hd
hdp sau phau thuat dugc phan thanh 2 nhém
chinh la nhém cac yeu to trudc phau thuat (bang
1) va nhém céc yéu t6 trong va sau phau thuat
(bang 3). Cé tdng cdng 6 loai bién chitng hd hap
dudc ghi nhdn bao gém: viém phéi, viém phdi
két hop tran khi mang phdi, tran dich mang phdi,
viém mu mang phdi, tran khi khoang mang phéi,
ro khi quan.

C6 4 nhém phuang phap dé xir ly cac bién
chitng hd hap bao gom diéu tri noi khoa, choc
hat khoang mang phdi, dan Iuu khoang mang
phdi va phau thuét.

2.3. Xir tri s0 liéu. Cac sO liéu dugc tap
hap, st ly trén phan mém SPSS va Excel vdi cac
thuat toan thong ké.

2.4. Pao dic nghién ciru. Thong tin vé
bénh tat cla bénh nhan dugc bao méat va chi
dugc st dung cho muc dich nghién ctru.

. KET QUA NGHIEN CUU_

113 bénh nhan dugc phau thudt ndi soi cat
thuc quan diéu tri ung thu thuc quan du tiéu
chudn vao nghién cltu. Tudi trung binh trong
nhdm nghién ciu la 54,8 + 8,6 tudi, bénh nhan
nho tudi nhat & 32 tudi, bénh nhan nhiéu tudi
nhat 13 75 tudi. Ty 1& nam gidi la 97,3%, ty |é nit
gidi la 2,7%. Cb 31 bénh nhan cd bién chirng ho
hdp chiém 27,4%.

Bang 1: Bién chirng hé hap lién quan véi mét sé dic diém trudc mé’

Bién chirng ho hap

Bién so

Tong chung

Cé (n = 31) | Khéng (n = 82) P

Pac diém bénh nhan
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Tuoi 54,8 £ 8,6 55,8 £ 8,4 54,4 £ 8,6 0,41
Nam 110 (97,3%) 30 (96,8%) 80 (97,6%) 1,0
NT 3 (2,7%) 1(3,2%) 2 (2,4%) 0,8
BMI 19,7+ 3,4 20,4 £ 3,2 194+ 3,4 0,04
Tién sur
Bénh ly ho hap man tinh 16 (14,2%) 6 (19,4%) 10 (12,2%) 0,36
HAt thudc 13, thudc 130 55 (48,7%) 16 (51,6%) 39 (47,6%) 0,80
UBng rugu nhiu 66 (58,4%) 19 (61,3%) 47 (57,3%) 0,80
Panh gia tinh trang bénh nhan truéc mo theo thang diém ASA
ASA = 2 79 (69,9%) 19 (61,3%) 60 (73,2%) 021
ASA = 3 34 (30,1%) 12 (38,7%) 22 (26,8%) '
Do chirc nang ho hap truéc mo
Binh thuGng 82 (72,6%) 20 (64,5%) 62 (75,6%)
RGi loan thdng khi tdc nghén 24 (21,2%) 9 (29,0%) 15 (18,3%) 0.03
RGi loan thong khi han ché 3(92,7%) 2 (6,5%) 1(1,2%) !
RGi loan thong khi hon hop 4 (3,5%) 0 (0%) 4 (4,9%)

Nhan xét: Chi s6 BMI va chiic nang hé hap trudc phau thuat co lién quan dén bién chirng ho

h&p sau mé cd y nghia théng ké véi p < 0.05.
Bang 2. Cac loai bién chirng hé hap

Tén bién chirng ho hap S0 bénh nhan Ti lé %
Viém phdi 11 9,7
Viém phoi + tran khi mang phoi 1 0,9
Tran dich mang phoi 15 13,3
Viém mu mang phoi 2 1,8
RO khi quan 1 0,9
Tran khi khoang mang phdi 1 0,9
Bi€n chiing ho hap chung 31 27,4

Nhan xét: Bi€n chiing hd hdp hay gdp nhat sau phau thuat cat thuc quan diéu tri ung thu thuc
quan la viém phoi véi ty 1€ 13,3%, ti€p theo la viém phdi vai 9,7%. i
Bang 3: Bién chirng hé hap lién quan vdi mot sé dac diém trong va sau mo

Bién chirng ho hap

Bien sO Tong s6 | C6 (n = 31) | Khdng (n =82) P
Yéu td trong mad
T6ng thdi gian phau thuat (phut) 287162 302+68 281+58 0,04
Thdi gian phau thuat thi nguc (phut) 120+36 128+39 117435 0,16
Tia 3(2,7%) | 2 (6,5%) 1(1,2%)
Tib 5 (4,4%) 1(3,2%) 4 (4,9%)
T 28 (24,8%) | 6 (19,4%) 22 (26,8%) 0,54
T3 64 (56,6%) | 18 (58,1%) 46 (56,1%)
T4a 13 (11,5%) | 4 (12,9%) 9 (11,0%)
Thi bung noi soi hoan toan 5 (4,4%) 0 (0%) 5 (6,1%)
Thi bung ndi soi hd trg 90 (79,6%) | 27 (87,1%) 63 (76,8%) 0,36
Thi bung m8 md 18 (16,0%) | 4 (12,9%) 14 (17,1%)
Yéu t0 sau mo
Thdi gian ndm vién sau md (ngay) 14,5+6,5 17,6£9,3 13,4+4,5 0,02
Thdi gian nam ICU (ngay) 1,5+0,5 1,8+0,37 1,2+0,41 0,01
Thdi gian rut DL khoang mang phdi (ngay) 5,4+2,2 6,3+2,6 5,1+2,0 0,15
RO miéng néi 13 (11,5%) | 5 (16,1%) 8 (9,8%) 0,34
RO duBng chap 1(0,9%) | 0(0,0%) 1(1,2%) 1,0
T6n thucng than kinh quit nguac 15 (13,3%) | 6 (19,4%) 9 (11,0) 0,35
T vong 2 (1,8%) 1 (3,2%) 1(1,2%) 0,47

Nhdn xét: Thai gian phau thuat c6 lién quan dén bién chiing h hap cd y nghia thong ké vai p
<0.05. Bién chirng hd hdp lién quan dén thai gian nam vién va thdi gian ndm ICU sau mo co y nghia
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thong ké véi p < 0.05.
Bang 4: Phuong phap diéu tri

Phuong phap diéu tr
Tén bién chirng h6 hap biéu tri ndi | Dan luvu khoang Choc hat dich Phau
khoa mang phdi khoang mang phdi | thuit
Viém phdi 11 0 0 0
Viém ph6i + tran khi mang phdi 0 1 0 0
Tran dich mang phdi 0 0 15 0
Viém md mang phoi 0 2 0 0
Tran khi khoang mang phoi 0 1 0
RO khi guan — thuc quan 0 0 0 1
Tong s 11 4 15 1

Nhan xét: Hau hét cac bénh nhan cd bién
chirng hd hdp déu dugc diéu tri bang choc hat
dich khoang méng phdi va diéu tri ndi khoa vdi
lan lugt 15 va 11 trudng hgp bénh nhan, c6 4
tru‘dng hgp dugc diéu tri bang dan luu khoang
mang phéi va chi ¢6 1 trudng hgp bénh nhan
dugc diéu tri phau thuat la bénh nhan bi ro thuc
quan — khi quan.

IV. BAN LUAN

Bién chitng ho hap la bién cerng hay gap va
nang nhat sau phau thut ndi soi cdt thuc quan
triét can diéu tri ung thu thuc quan va ciing la
nguyén nhan chu y&u dan dén tur vong sau md.
Trong tong s6 113 bénh nhan tham gia nghién
cu: c6 31 bénh nhan cé bién chirng h6é hap
chiém ty |é 27,4%. Két qua nay tudng ducng vdi
két qua cua tac gia Christopher E. (2002) [4] Vdi
ty 1€ bién chfng ho hap la 30%; cao han nghién
ctu cla tac giad Simon Law (2004): 15,9% [5].
Naoya Yoshida (2013): 17,7% [6]. Trong sO cac
bién chirng hé hap, ching toi nhan thdy tran
dich mang phéi va viém phdi la 2 bién chiing hay
gap nhat véi ty 1€ lan lugt la 13,3 va 9,7%.
Naoya Yoshida (2013) cling cho thdy viém phdi
la bién chirng hay gap nhat vdi ty 1é 8,7% [6].
Ngoai cac bién chirng trén, mét s bién chirng ho
hap khac trong nghién clu cla ching t6i bao
gém: Viém phdi + tran khi mang phdi 1 bénh
nhan (0,9%); Viém md mang phéi 1 bénh nhan
(0,9%); RO khi quan 2 bénh nhan (1,8%); tran
khi khoang mang phdi 1 bénh nhan (0,9%). D&
han ché cac bién chiing nay trudc phau thudt
ching t6i thudng cho bénh nhan tap thd, nudi
duGng t|ch cuc, dung khang sinh manh trong va
sau md, dat dan lvu hat khoang mang phdi v
trung, kin, mot chiéu va rat sém dan luu khoang
mang ph0| khi chup kiém tra khoang mang phdi
hét dich va khi. Tac gla Teus J Weijs va dong
nghiép dua ra mot s6 blen phap nham han ché
bién chirng ho hap sau mé bao gom phau thuat
xam 14n tdi thi€u, ch& dd dinh dudng, ho trg ho

hap, hda xa tri tén bo trg...[7]

Bién chirng hé hap gay nén nhitng hau qua
nghiém trong cho bénh nhan. Trong nghién cu
clia chung t6i bién chirng h6 hap la nguyén nhan
truc ti€p dan dén 1 bénh nhan tr vong, trong do
cd 1 bénh nhan do bién chling viém phdi 2 bén.
P&y la bénh nhan nam 40 tudi, tién st hit thudc,
udng rugu nhiéu, thé trang gay, bi€u hién nuét
nghen 3 thang, danh gia giai doan T3NOMO qua
CLVT, n0i soi. Thdi gian phau thuat 330 phut
khong cé tai bién trong phau thudt, sau phau
thuat dugc rat 6ng noi khi quan gid thir 17. Sau
3 ngay biéu hién suy hd hdp, chup phim XQ thay
tran khi KMP bén phai sau d6 biéu hién sbt 38-
38,5 do, chup lai CLVT thdy viém phdi 2 bén,
tran khi - tran dich 2 bén bénh nhan dién bién
Xau dan va tr vong & ngay th( 8 sau phau thudt.

Tuy thudc vao bién chling h hp sau mé sé&
c6 phuong phap x{ tri khac nhau. Tat ca bénh
nhan c6 bién ching tran dich khoang mang phdi
trong nghién cltu déu dudc chlng toi diéu tri
bang phuong phap choc hdt khoang mang phdi.
Tuy thudc vao mirc do tran dich, mirc do tai lap
va triéu chiring lam sang ma s6 lan choc la khac
nhau. Nhitng bénh nhan cé bién ching viém
phGi déu dudc diéu tri ndi khoa, nhitng trudng
hgp nhe sé dugc diéu trj tai khoa lam sang bang
khang sinh, khi dung, ho trg ho hdp két hgp theo
dGi dién bién Iam sang va chup lai X-quang nguc
dé danh gid ton thuong. Nhitng trudng hgp viém
phdi ndng can chuyén xudng ICU dé& thdng khi
nhan tao. Nghién clfu cla tac gia Christopher [4]
cho thay trong s6 20 bénh nhan cé bi€én chirng
viém ph6i thi 12 bénh nhan can xuéng ICU dé
tha may Nhu‘ng bénh nhan cd bién chu‘ng viém
mu mang phdi, tran khi khoang mang phdi, viém
ph0| két hgp dugc diéu tri b&ng dan luu khoang
mang phéi thdi glan luu dan luu s& tuy thudc vao
dap Ung diéu tri va tién trién 1dm sang cta bénh
nhan. Con lai bénh nhan c6 bién chiing ro khi
quan - thuc quan dudc phiu thudt dé& dong
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dudng rd, bénh nhan nay biéu hién 1&m sang Ia
tinh trang ho khan kéo dai, dau nhic vung o,
nodi soi phat hién I6 rd tir 6ng cudn — khi quan.
Bénh nhan da dugc chung toi phau thuat md dé
déng Io ro thuc quan va khi quan. Sau mé bénh
nhén &n dinh, hét cac triéu chirng 1dm sang.

Nghién cru mai lién quan mot s6 yéu té dén
bién chirng hé hap sau md, ching t6i nhan thay:
Cé 2 yéu t6 trudc md cd lién quan dén bién
chitng hd h3p sau md bao gém chi s6 BMI va
chirc nang ho hap. Két qua cta ching téi cé su
khac biét v8i mét sO tac gia khac trén thé gidi.
Urs Zingg (2010) [8] nhan thay tién s hat thudc
va cac bénh ly két hgp, dac biét la bénh ly ho
h&p cd lién quan dén bién chitng hd hap sau ma.
Két qua cla tac gia Simon Law (2004) [5] lai
nhén thay chi cd tudi 1a yéu td trudc md co lién
quan dén bién chling hd hap sau mé. Tac gia B.
Zane va dong nghiép cho rang, chic ndng ho
hap trudc phau thuat dac biét la chi s6 FEV1 co
anh hudng 16n dén bién ching hd hdp sau md
[9]. Do d6, viéc do chirc nang ho hap, tap thd,
va danh gia cac bénh ly hé hap co lién quan
trudc mé ddng vai trd quan trong d€ han ché cac
bién ching hé hép sau mé.

Thdi gian phau thuét 13 yéu t6 phau thuat
ching t6i nhan thdy co lién quan dén bién chirng
h6 hap, ching téi tinh neng thdi gian phau thuat
thi nguc, thi bung, két qua bang 3 cho thay, thai
gian phau thuat thi nguc c6 lién quan dén bién
ching hé hap sau mé vdi p <0.05. Tac gia
Simon Law (2004) [5] cling nhan thay thdi gian
phau thuat va vi tri kh6i U c6 anh hudng dén
bién chiing hd hidp sau md. Tac gid Naoya
Yoshida (2013) [6] lai nhan thay lugng mau mat
trong md lién quan dén bién chimg hdé hap sau
mo Tac gia Urs Zingg va dong ngh|ep cho rang
phau thudt xam 1&n t6i thi€u cd y nghia quan
trong trong viéc han ché cac bién chiing hd hap
sau m& [8] Bénh nhan dugc phau thuat xam 1an
toi thleu s8 it bi cac sang chan, tén thucng giai
phau cg quan h6 hdp, gidam anh hudng chirc
nang ho hap va tuir d6 han ché cac bién chirng ho
hap sau md. Tac gia Naoshi Kubo [10] so sanh
bién chirng hé hap & 3 nhdm bénh nhan dugc
PTNS thi nguc, bung, mé mé thi nguc két hgp
PTNS thi bung va mé md& thi nguc bung cat thuc
quan diéu tri ung thu thuc quan, két qua cho
thdy PTNS thi nguc bung giam ty Ié bién ching
hé hdp sau md rd rét. Trong nghién ctu cga
ching t6i tat cd bénh nhan dugc ap dung phau
thuat xam I8n tGi thi€u bao gom PTNS thi nguc,
va PTNS hd trg thi bung trong ph3u thuét cit
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thuc quan nham han ché nhitng bién chiing nay.

Két qua béng 3 cling cho thé’y bién chirng ho
ha'p lam kéo giai thdl gian nam vién va thdi gian
ndm ICU sau mo. Thong thufdng nhu’ng bénh
nhan sau phau thuat cat thuc quan ndi soi cua
chiing t6i s& dudc nam theo dbi tich cuc tai ICU
tlr 1 dén 2 ngay sau do sé dudc chuyén 1&n khoa
lam sang dé dudc diéu tri ti€p. Nhitng bénh nhan
ndang can phai dudc diéu tri tai ICU, trong dé
bién chiing viém phdi la nguyén nhan hang dau
kéo dai thai gian nam tai ICU cling nhu thai gian
nam vién cta ching téi. Nhitng bénh nhan nay
s€ dugc s dung khang sinh manh, thong khi
nhan tao va theo doi sat tai ICU. Két qua nghién
ctu cla tac gia Christopher [4] cling cho thay
thdi gian ndm ICU trung binh & t&t ca bénh nhan
sau md cdt thuc quan la 2 ngay, & nhém cé bién
chiing hé hdp 1a 6,1 + 11,1 ngay, thdi gian nam
vién trung binh & tat cd bénh nhan sau md cit
thuc quan la 13 ngay,  nhdm cd bién chirng ho
hdp la 17,7 £ 12,5 ngay.

V. KET LUAN

Bién ching hd hdp la bién chu’ng gap nhat
sau phau thuat ndi soi cit thuc quan diéu tri ung
thu thuc quan. Bién chdng h6é hap: 31 bénh
nhan (27,4%) trong do: viém phdi 11 bénh nhan
(9,7%); viém phdi + tran khi mang phdi 1 bénh
nhan (0,9%); tran dich mang phéi 15 bénh nhan
(13,3%); viém m0 mang phéi 2 bénh nhan
(1,8%); ro khi quan — thuc quan 1 bénh nhan
(0,9%); tran khi khoang mang phéi 1 bénh nhan
(0,9%). Diéu tri bdng ndi khoa la chi yéu
(96,8%), c6 1 bénh nhan dugc diéu tri bang
phau thudt (3,2%). Mot s6 yeu to lién quan dén
bién cerng ho hap sau mé ¢ y nghia théng ké
bao gom chic ndng hé hap trudc phau thuat,
BMI, thdi gian phau thuét.
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DANH GIA KET QUA PIEU TRI KET HQ'P XUO'NG NEP VIT KHOA
XAM LAN TOI THIEU TRONG GAY LIEN MAU CHUYEN XUONG BUI

Lé Manh Son', Nguyén Vin Phan!, Nguyén Thanh Luén!

TOM TAT

Pat van dé: Phau thuat két hdp xuong gay lién
méu chuyén Xuong dui béng nep V|t khoa xam lan toi
thiéu cho hleu qua cao so v4i md md thong thu‘dng
Doi tugng va phu‘dng phap nghlen cru: Bao cao
61 bénh nhan gdy lién mau chuyen xuang dui tor
01/2021 dén 10/2022. Danh gia ket qua dua tren 1am
sang va Xquang sau mé. Két qua S6 lugng méau mat
trung binh 50 + 5ml. 100% lien xudng sau 6 thang.
Thdi gian phau thuat trung binh 1a 22,6 + 5,61 phut
Thai gian ndm vién trung binh la 3, 12 + 1, 74 ngay
Cerc nang khép hang theo _thang diém Harris dat tot
va rat tot la 87.5%. K&t luan: Két hgp xuong nep vit
khoa xam Ian t&i thiéu 1a mot phuagng phap két hgp
xuong VLrng chéc cho phép van dong va phuc hoi cg
nang sém, vét md nho, thdi glan md ngan, it mat
mau, lién xuadng nhanh, tranh cac bién cerng do nam
lau. Tr khoa. nep V|t khda, gdy lién mau chuyén
xuang dui, xam 18n tdi thiéu.

SUMMARY
EVALUATE THE RESULT OF MINIMALLY
INVASIVE OSTEOSYNTHESIS PLATE IN

INTERTROCHANTERIC FRACTURE

Background: Femoral intertrochanteric fracture
surgery with minimally invasive plate osteosynthesis is
highly effective compared to conventional open
surgery. Subject and methods: Conducted a
research on 61 patients with intertrochanteric femoral
fractures from January 2021 to October 2022.
Evaluate results based on clinical and radiographic
results after surgery. Results: Average amount of
blood loss was 50 = 5ml. 100% had bone healing
after 6 months. The average surgical time was 22.6 +
5.61 minutes. The average hospital stay was 3.12 +
1.74 days. Hip function according to the Harris scale is

1Bénh vién Hifu Nghi Viét buc.

Chiu trach nhiém chinh: Nguyén Van Phan
Email: nguyenvanphan207@gmail.com
Ngay nhan bai: 2.2.2024

Ngay phan bién khoa hoc: 19.3.2024
Ngay duyét bai: 22.4.2024

good and very good at 87.5%. Conclusion: Minimally
invasive plate osteosynthesis is optimal method that
allows early movement and functional recovery, small
incisions, short surgery time, less blood loss, quick
bone healing, avoiding complications due to prolonged
lying down. Keywords: minimally invasive plate
osteosynthesis, intertrochanteric femoral fracture.

I. DAT VAN DE

Gay kin lién mau chuyén (LMC) xucng dui la
gdy xuong & khoang giita mau chuyén I6n va
mau chuyén bé, gdy & vung chuyén tiép gilra than
xudng va ¢ xudng dui. Pay la loai gdy xuong
ngoai khdp,2. Nguyén nhan hay gdp la do ngd
dap mdng xudng nén cling & ngudi cao tudi.

Ngay nay, bén canh phuaong phap thay khép
héng, phan I6n cac gay LMC dugc diéu tri bang
phau thuat cd dinh bén trong nhu nep DHS, dinh
Gamma, nep khoda... giup phuc hoi giadi phau, c6
dinh & gay vu’ng chdc dé giam dau, lién xuong
va van déng sém.

Trong vong mudi ném trd lai day, véi sy
phat trién cla nep vit khéa va cac dung cu hd trg
ndn chinh, viéc dp dung phau thudt it xam Ian
trong gdy LMC dem lai nhiéu uu diém nhu dudng
md& nho, it mat mau, thdi gian ndm vién ngdn,
lién xuong nhanh gilp tap van dong va phuc hoi
chirc nang sé6m. Bao cao nay nham danh gia két
qua diéu tri phau thuét gdy LMC xuang dui bang
nep vit khda it xdm |an tai khoa PT Chan thugng
Chung bénh vién H{tu nghi Viét Dlrc.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Tiéu chuan lua chon: Gay lién mau chuyén
xuang dui nhém A1, A2, A3 theo phan loai
AO/OTA. Tiéu chuan loai trir: Gy mét vitng
trén bénh nhan gia, lodng xuong nang. Gay
xuong dui bénh ly. Gay hd, gdy cli. Bénh nhan
khéng déng y tham gia nghién ciru. Tién hanh
hoi ctu va tién clru theo phucng phap mo ta cat
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