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SUMMARY

The relation between EtCO, and PaCO,
on the patients underwent invasive artificial
ventilation

70 patients (40 male, 30 female) aged 16-
88 (mean age 48; 56+17) using tracheal
intubations and  artificial ventifation were
studied in the Department of A9 at Bach Maj
Hospital during 2001-2002 period. Patients
were divided into 2 groups (with and without
associated lung diseases who underwent
across-sectional comparative study. Medical
statistic date were processed computerily.

In the group without lung disease, the
obtained values {mmHg) were
EiC02=31.61+4.39, Pa CO2 = 34.99++4.50,
and in the group with lung associated diseases
31.54 +5.02 and 39.07+6.92 respectively.

In" analyzing, authors concluded that
EtCO2 closely related with Pa COZ in the
cases of invasive artificial ventilation and
stable hemodynamic, but in the group with
associated fung diseases this relation was
less strictly. EtC02 can be used as
compulsory index in monitoring the patients
with invasive artificial ventitation.
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CAT THAN NOI SOI QUA PHUC MAC NHAN 35 TRUGNG HOP
PHAU THUAT TAI BENH VIEN VIET DUC

Hoang Long*, Tran Binh Giang**,
Vi Nguyén Khdi Ca**, Nguyén Dt Tién*,
Nguyen Quang**, Lé Viét Khanh*, DS T4t Thanh*

Trong 35 truong hop cédt thdn ndi soi qua phic mac, khong cd truong hop nao phdi
chuyén mé' mé nhung cd6 1 bién chiing chay méu sau mé 3 gid tur nhdnh tinh mach sinh
dyc. Cdc tdc gia st dung 4 trocars trong 9 truong hop bén phai va 3 trocars cho 26
truong hop con Iai (8 phai va 18 trdi). Thoi gian mé trung binh 1a 82 phtt (dao déng tr 50
- 125 phuit). Luong mau mét trung binh 14 50,2 mi (tir 20 dén 100ml). Thoi gian nam vién tir
3 dén 7 ngay, trung binh 14 3,9 ngay. Phdu thuat cit than noi soi qua phic mac la phuong
phap an toan, higu qud va cd thé dp dung r¢ng rai trong diéu tri cdc bénh Iy lanh tinh va
dc tinh cua than.

I. DAT VAN DE cat than ndi soi ddu tién d& dugc Clayman

Py st 1S bung o s prep |20 DO i i 1900 vy 0

can thiép it xam Ian, c6 tinh an toan va hiéu N ! : AR o
qua cao. N&m 1990, Griffith 1 ngusi md dau cong cua phau thuat nay da dua ra gidi phap
ap dung ndi soi 8 bung trong didu tri cac bénh mc{n Cho.. viee 18y b6 mét tang dac 16n ma
ly ti€t nigu bang phau thuat nao vét hach tigu khdng can md bung. '
khung trong ung thu tuyén tién liét. Phay thuat

BG6 mén Ngoai Pai hoc Y Ha Nai, ** Bénh vién Vist Blrc Ha Noi

32



pa—

Tap chi THONG TIN Y DUQOC

S6' 9 néim 2006

SUMMARY

The relation between EtCO, and PaCO,
on the patients underwent invasive artificial
ventilation

70 patients (40 male, 30 female) aged 16-
88 (mean age 48; 56+17) using tracheal
intubations and  artificial ventifation were
studied in the Department of A9 at Bach Maj
Hospital during 2001-2002 period. Patients
were divided into 2 groups (with and without
associated lung diseases who underwent
across-sectional comparative study. Medical
statistic date were processed computerily.

In the group without lung disease, the
obtained values {mmHg) were
EiC02=31.61+4.39, Pa CO2 = 34.99++4.50,
and in the group with lung associated diseases
31.54 +5.02 and 39.07+6.92 respectively.

In" analyzing, authors concluded that
EtCO2 closely related with Pa COZ in the
cases of invasive artificial ventilation and
stable hemodynamic, but in the group with
associated fung diseases this relation was
less strictly. EtC02 can be used as
compulsory index in monitoring the patients
with invasive artificial ventitation.

TAI LIEU THAM KHAO

1. Vi Van Binh, Nguy&n Thj Du. Théi thd may va cai
thd may. Nguyén Iy va thuc hanh thong khi nhan
tao. Nxb Yhoe, Ha Noi, 1995,

2. Lé Bure Trinh. Héa sinh mau, Hoa sinh. Nxb Y hoc,
Ha Noi, 1991,

3. Nguyén Van Truéng. Tham do chitc nang hs hap
trong céc bénh phéi, Chuyén dé chue nang hb hé.
Dai hoe Y Ha Noi, 1992,

4. Bach L.F., Wanner O.H., Adersen B.N., Madsen
LK.: Centinuous end - tidal carbondioxide maohitoring
during normofrequent Jet-ventilation. Acta-
Anesthesiol-Scand, 40 (10), 1996. p. 1238-41.

5. Barton C. Callaham M.: Lack of correlation
between end-tidal carbon dioxide concentrations
and PaCOQ; in cardiac arrest. Crit Care Med, 19,
1991. p.108-10.

6. Birmingham P.K., Cheney F.W. Ward R.J:
Esophageal intubation: a review of detection of
techniques. Anesth Analg, 65. 1986.

7. Gudipaty C.V., Weil M.H., Bisera J. et al: Expired
carbon dioxide: A noninvasive monitor of
cardiopulmonary resuscitation.  Circufation, 77,
1988. p. 234-9.

8. Hess D.; A guide to understanding capnography.
Ohmeda USA. 1986.

8. Hess D.: Capnography. Respir Care, 1990. p 355

CAT THAN NOI SOI QUA PHUC MAC NHAN 35 TRUGNG HOP
PHAU THUAT TAI BENH VIEN VIET DUC

Hoang Long*, Tran Binh Giang**,
Vi Nguyén Khdi Ca**, Nguyén Dt Tién*,
Nguyen Quang**, Lé Viét Khanh*, DS T4t Thanh*

Trong 35 truong hop cédt thdn ndi soi qua phic mac, khong cd truong hop nao phdi
chuyén mé' mé nhung cd6 1 bién chiing chay méu sau mé 3 gid tur nhdnh tinh mach sinh
dyc. Cdc tdc gia st dung 4 trocars trong 9 truong hop bén phai va 3 trocars cho 26
truong hop con Iai (8 phai va 18 trdi). Thoi gian mé trung binh 1a 82 phtt (dao déng tr 50
- 125 phuit). Luong mau mét trung binh 14 50,2 mi (tir 20 dén 100ml). Thoi gian nam vién tir
3 dén 7 ngay, trung binh 14 3,9 ngay. Phdu thuat cit than noi soi qua phic mac la phuong
phap an toan, higu qud va cd thé dp dung r¢ng rai trong diéu tri cdc bénh Iy lanh tinh va
dc tinh cua than.

I. DAT VAN DE cat than ndi soi ddu tién d& dugc Clayman

Py st 1S bung o s prep |20 DO i i 1900 vy 0

can thiép it xam Ian, c6 tinh an toan va hiéu N ! : AR o
qua cao. N&m 1990, Griffith 1 ngusi md dau cong cua phau thuat nay da dua ra gidi phap
ap dung ndi soi 8 bung trong didu tri cac bénh mc{n Cho.. viee 18y b6 mét tang dac 16n ma
ly ti€t nigu bang phau thuat nao vét hach tigu khdng can md bung. '
khung trong ung thu tuyén tién liét. Phay thuat

BG6 mén Ngoai Pai hoc Y Ha Nai, ** Bénh vién Vist Blrc Ha Noi

32



pa—

Tap chi THONG TIN Y DUQOC

S6' 9 néim 2006

SUMMARY

The relation between EtCO, and PaCO,
on the patients underwent invasive artificial
ventilation

70 patients (40 male, 30 female) aged 16-
88 (mean age 48; 56+17) using tracheal
intubations and  artificial ventifation were
studied in the Department of A9 at Bach Maj
Hospital during 2001-2002 period. Patients
were divided into 2 groups (with and without
associated lung diseases who underwent
across-sectional comparative study. Medical
statistic date were processed computerily.

In the group without lung disease, the
obtained values {mmHg) were
EiC02=31.61+4.39, Pa CO2 = 34.99++4.50,
and in the group with lung associated diseases
31.54 +5.02 and 39.07+6.92 respectively.

In" analyzing, authors concluded that
EtCO2 closely related with Pa COZ in the
cases of invasive artificial ventilation and
stable hemodynamic, but in the group with
associated fung diseases this relation was
less strictly. EtC02 can be used as
compulsory index in monitoring the patients
with invasive artificial ventitation.

TAI LIEU THAM KHAO

1. Vi Van Binh, Nguy&n Thj Du. Théi thd may va cai
thd may. Nguyén Iy va thuc hanh thong khi nhan
tao. Nxb Yhoe, Ha Noi, 1995,

2. Lé Bure Trinh. Héa sinh mau, Hoa sinh. Nxb Y hoc,
Ha Noi, 1991,

3. Nguyén Van Truéng. Tham do chitc nang hs hap
trong céc bénh phéi, Chuyén dé chue nang hb hé.
Dai hoe Y Ha Noi, 1992,

4. Bach L.F., Wanner O.H., Adersen B.N., Madsen
LK.: Centinuous end - tidal carbondioxide maohitoring
during normofrequent Jet-ventilation. Acta-
Anesthesiol-Scand, 40 (10), 1996. p. 1238-41.

5. Barton C. Callaham M.: Lack of correlation
between end-tidal carbon dioxide concentrations
and PaCOQ; in cardiac arrest. Crit Care Med, 19,
1991. p.108-10.

6. Birmingham P.K., Cheney F.W. Ward R.J:
Esophageal intubation: a review of detection of
techniques. Anesth Analg, 65. 1986.

7. Gudipaty C.V., Weil M.H., Bisera J. et al: Expired
carbon dioxide: A noninvasive monitor of
cardiopulmonary resuscitation.  Circufation, 77,
1988. p. 234-9.

8. Hess D.; A guide to understanding capnography.
Ohmeda USA. 1986.

8. Hess D.: Capnography. Respir Care, 1990. p 355

CAT THAN NOI SOI QUA PHUC MAC NHAN 35 TRUGNG HOP
PHAU THUAT TAI BENH VIEN VIET DUC

Hoang Long*, Tran Binh Giang**,
Vi Nguyén Khdi Ca**, Nguyén Dt Tién*,
Nguyen Quang**, Lé Viét Khanh*, DS T4t Thanh*

Trong 35 truong hop cédt thdn ndi soi qua phic mac, khong cd truong hop nao phdi
chuyén mé' mé nhung cd6 1 bién chiing chay méu sau mé 3 gid tur nhdnh tinh mach sinh
dyc. Cdc tdc gia st dung 4 trocars trong 9 truong hop bén phai va 3 trocars cho 26
truong hop con Iai (8 phai va 18 trdi). Thoi gian mé trung binh 1a 82 phtt (dao déng tr 50
- 125 phuit). Luong mau mét trung binh 14 50,2 mi (tir 20 dén 100ml). Thoi gian nam vién tir
3 dén 7 ngay, trung binh 14 3,9 ngay. Phdu thuat cit than noi soi qua phic mac la phuong
phap an toan, higu qud va cd thé dp dung r¢ng rai trong diéu tri cdc bénh Iy lanh tinh va
dc tinh cua than.

I. DAT VAN DE cat than ndi soi ddu tién d& dugc Clayman

Py st 1S bung o s prep |20 DO i i 1900 vy 0

can thiép it xam Ian, c6 tinh an toan va hiéu N ! : AR o
qua cao. N&m 1990, Griffith 1 ngusi md dau cong cua phau thuat nay da dua ra gidi phap
ap dung ndi soi 8 bung trong didu tri cac bénh mc{n Cho.. viee 18y b6 mét tang dac 16n ma
ly ti€t nigu bang phau thuat nao vét hach tigu khdng can md bung. '
khung trong ung thu tuyén tién liét. Phay thuat

BG6 mén Ngoai Pai hoc Y Ha Nai, ** Bénh vién Vist Blrc Ha Noi

32



Tap chi THONG TIN Y DUOC

869 ndam 2006

Hon mét thap ky qua phau thuat cat than
ndi soi dudng qua phlic mac va sau phtic mac
da phat trién manh mé trén thé gidi vdi chi
dinh ngay cang md réng dé diéu tri cac bénh ly
th&n lanh tinh, &c tinh, nhing trudng hop chén
thudng than va hién tai la cat than ndi soi trén
ngudi cho séng dé ghép than.

Tai Viét nam, cét than ndi soi dugc thuc
hign to thang 5/2003. Vdi mong mudn trién
khai va phat trién ky thuat méi nay trong diéu
tri bénh Iy tiét niéu, tai bénh vién Viét Blc
chung t6i da tién hanh cat than ndi soi qua
phic mac tif thang 12/2004. Qua két qua 35
trudng hop dau tién, nghién clu cla ching toi
nham muc dich danh gia hiéu qua, mic do an
toan va rut ra nhilng kinh nghiém dé cé thé
phét trién k¥ thuat nay réng hon.

il. 6! TUGNG VA PHUONG PHAP

1. P6j tupng: Ti thang 12/2004 dén thang
11/2005, tai bénh vién Viét BUc da thuc hién
35 truang hop cat than ndi soi qua phdc mac.
B3&i tugng nghién ciru bao gém nhitng trudng
hop than (f nuéc va méat chifc nang do sdi, do
hep nidu quan, do mé cii, nhing bénh nhan
huyét 4p cao do teo than va nhimg trudng hop
u thén giai doan T1, T2.

2. Phuong phap nghién cu:

2.1. Chéan doan trudc mé:

- T4t ca cac bénh nhan duge chén doan hinh
anh d&€ xac dinh nguyén nhan va mdc d9 anh
hudng cla bénh ly dén chic nang than va ddng
thdi danh gia chirc nang than bén dai dién.

2.2, Phugng phap mé:

- Sau khi gay mé ndi khi quan bénh nhan
dugc dat ndm nghiéng 70 - 75 d9 cb ké don
nhd & dudi sudn hodc ban gap géc vira phai
dé md rong khoang cach viing susn lung, gay
mé ndi khi quan (NKQ), sonde niéu dac dudc
dat trugc md, Phau thudt vién va ngudi phu
dimng phia truéc bung bénh nhéan.

- Vj tri dat trocar: d6t véi bén phai, ching
toi st dung dudng vao vdi 4 trocar trong 917
trudng hap con 18 bénh nhan bén trai déu sir
dung 3 trocar. Bam hoi & bung ap luc 12mmHg
dudc thue hién sau khi md nhd phic mac va
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dat trocar dau tién 10mm J vi tri canh rén, day
la vi tri camera véi 6ng kinh 30 d6. Céc trocar
con lai gém cb 2 trocar 10mm d vi tri trén mao
chau va dudi bd sudn, 1 trocar 5mm & dudng
gilta rén va mii Jc.

- Ky thuat mé: Trong 6 trudng hop mé cil
sau phuc mac va 2 trudng hop qua phic mac
chiing téi déu tién hanh gd dinh 8 bung trudc
khi phAu tich vao khoang sau phic mac.

P4 v8i bén phai (17 trudng hop) sau khi
md phic mac thanh sau doc mac Toldt phéi va
ha géc dai trang phai, dai trang va ta trang
dugc phau tich va dugc ddy vao gilta, gan
duogc vén 18n cao, dua vac nhu déng clia niéu
quan dé phan biét va phau tich niéu quan khéi
mach sinh duc cho t8i cuc dudi than va rdn

“ than, mat trudc tinh mach chd dudi duge bdc 15

va tinh mach than phai dudc phau tich, di déng
khdi nhing dinh 0 mat trudc va sau. Déng
mach than ¢ vi tri ndm d binh dién sau cla
tinh mach. Bong mach va tinh mach dudc tach
riéng ré. Péng mach dude cap clip va cat roi
trudc sau dé tinh mach dudc budc bang chi
Vicryl 2.0, cap clip va cat rdi. Than dudc giai
phéng ti€p & cuc trén, cyc dudi va mat sau,
cac mach mau trong 16p md quanh than dugc
cAm mau bang dot dién hodc cap clip. Nigu quan
dugc giai phang, cap clip va cét xudng thap.

Dé&i véi bén trai (18 trudng hgp) sau khi md
doc mac Toldt tréj va cit day chang lach - dai
trang, lach va dai trang trai dugc day vao
trong, cuc dudi than va niéu quan dudc giai
phéng tac thuan idi cho phau tich cuéng than.
Tinh mach va dong mach than cling dudc cap
cét riéng ré nhu bén phai, dong thdi tinh mach
thuong than trai va tinh mach sinh duc trai 46
vao finh mach than ciing dudc cap cit dé
thuan Igi cho viéc phau tich giai phéng than
trai. Than niéu quan sau khi cat bd dudc cho
vao trong tdi ndi soi, ap luc & bung duge gidm
xubng dudi SmmHg dé kiém tra chay mau
viing phau tich va mom cét cudng than, Bénh
phém dude cét nhd trong tdi ndi soi va 1y ra
qua ché md réng qua I6 trocar 10mm trén mao
chau va sau dé 1 dan luu dat tai ving mé duge
dua qua I6 trocar nay.
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Hinh 1: Tuthé bénh nhén va vi tri dat trocar bén phai (B) va bén trai (A).

!hinl

2.3. Theo ddi bénh nhan:

- Trong m& bénh nhan dugc theo dai chat
ché vé huyét déng, s8 lugng mau mat.

- Sau m& bénh nhan dugc theo doi vé
huyét dong, tinh trang toan than, tinh trang
bung, s6 Iugng nudc tiéu hang ngay, thoi gian

. KET QUA

1. Ddc diém chung cuia bénh nhén
Bang 1: DBac diém 1am sang - chdn doan

lap lai luvu théng tiéu héa, sé ludng dich qua
d&n Iuu viing mé & bung.

- Bénh nhan dudc kham lai sau 1 thang vé

I&m sang va siéu &m bung kiém tra.

Uthdn (n=§) Teo thdn (n=9) Unudc thén (n = 18) | U nang thén (n= 2)

Tudi  gisi 2 nil, 4 nam 7 nd, 2 nam 14 nit, 4 nam 2 nir

9 32 - 55 wdi 44 - 58 tudi 26 -75 tudi 18 va 46 tudi

A — v s 18 dau that lung .
T/c 1am sang 3 dai mau 7 tang huyét ap 4 tang huyét ap 2 dau that lung

. . 2 lay s0i than phai
Tién s&r mé ¢ 0 2;:2’ Sscgil;l\l%??é? 1 c&t u xo t& cung 0
y 1 mé gian dai rang BS

Chan doan bén |U T1 phai 4, trai 2 | Teo than phai 4, trai 5 Phai 9, trai 9 2 u nang than trai

Hinh 2: Hinh dnh u cyc trén than phai (bén tréi) va than trai teo, khéng ngdm thudc (bén phai) trén

chup CT Scanner
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2. Dién bién trong mo
Bang 2: Dién bidn trong m&

U thén |Teo than| Y nudc | U nang
(n = 6) (ﬂ = 9) than th&_!n
(n=18| (n=2
Théi gian | 80 phut | 85 phit | 82 phdt | 75 phut
mé (70-90)| (50™-25) | (50'-20') | (70"~ 80')
Lugng 51ml 46 ml 52 ml 50 i
mau mat [(20-100} (20 - 70) |(20-100)
Réi loan ‘
HA 0 0 0 0
Truyén 0 0 0 0
mau
BCchay | 4 0 0 0
mau
Chuyén 0 0 0 0
mo mag

Thai gian mé trung binh 1a 82 phut, tang
cao nhat 12 100 - 125 phat & 2 trudng hop than
phai va 1 trudng hop than tréi mat chifc nang
va (f nudc do soi dai bé than va 3 trudng hap
teo than déu & bén trai kém theo viém dinh
quanh than nhiéu gay khé khan khi phau tich
giai phéng than. Lugng mau mét trung binh 14
50,2 ml, nhiéu nhat 1a 100ml & 1 bénh nhén u
than phai, 2 bénh nhan than trai & nubc va 2
than phai mét chirc nang do sdi niéu quan va
viem dinh nhiéu quanh than do mé cii. Khéng
cb bién chitng trong mé va khéng trudng hop
naoc phai chuyén mé md.

3. Két qud sau mé

Béng 3: Dién bién sau md

U thén | Teo than| Unudc |Unang
=6 _ 9' thén than
(n=6}| (n=9) {n=18) (n=2)
BC chay _
mau 0 G 1 0
&t
N'E vé 0 0 . )
md
Béﬂn tac 0 0 0 5
rupt
ELL:{ dan i, 5 ngay| 2ngay i2-3 ngay |2 ngay
Ngay 4,6 ngay| 3.4 ngay | 3,9 ngay [3,5ngay
namvien | (4-6) | 3-9) | 3-7) [(3-4)

Chung téi gap 1 bién chimg chay mau sau
mé 3 gi& tir nhanh tinh mach sinh duc trai d
trudng hop ( nudc than do hep bé than niéu -
quan va bénh nhan dugc mé mé khau cam
mau. Dan luu 8 bung dudc rit sau 2 - 3 ngay.
Thai gian ndm vién trung binh la 3,9 ngay, 1
bénh nhan cat u than ndm vién 6 ngay do

35

cham phuyc héi Juu théng tidu héa va bénh
nhan md mé nam vién 7 ngay.

V& mét giai phau bénh, ching 6i gap 1 u
mau than thé hang, 5 ung thu t& bao sang cla
than, 2 u nang than thé nhuyén hoa va 27
trudng hop ¢on lai déu la tdn thuong viém than
k& man tinh.

Theo dbi sau md 1 thang tat cd bénh nhan
khéng cdn dau ving md, siéu am bung khang
¢b gi bat thudng tai ving mé. 11 bénh nhan cé
huyét ap cao trudc md thi sau khi theo dbi
huyét 4p déu n dinh va trd vé tri s6 gén binh
thuding ma khéng phai dung thudc didu tri.

IV. BAN LUAN

1. Chi dinh mé

Trong vai nam gén day, phau thuat ndi soi
trong tiét niéu da phat trién rat nhanh chéng va
chi dinh didu tri ngay cang réng.

- C4t than qua néi soi § bung dudc chi dinh
diéu tri phan 18n cac bénh than lanh tinh va
than da mat chdc nang nhu tang huyét ap do
mach than (hep, teo dong mach than, teo
than), bénh than do frao ngudc hodc do tac
nghén, than da nang cé tridu ching. Trong
nhiing tridng hop chan thudng than cé chi
dinh can thiép ngoai khoa mét s6 tac gia da ap
dung phau thuat néi soi dé I8y va dan luu mau
tu sau phlc mac, gidi phéng than - niéu quan,
cat than ban phan va cat than toan bé... [7,9].

- Chi dinh trong nhiing bénh ly ¢ tinh cla
than. Phan 18n cac tac gid chi dinh cat than
triet d€ qua noi soi d8i vdi cac u than g giai
doan T1 va T2 theo phan loai cla Furhman
(1997). Khi c& huy&t khdi tinh mach than, tinh
mach chd dudi thi khéng cé chi dinh m& nai soi
vi chua ¢é phudng phap dang tin cay nao dé
I&y huyét khéi tinh mach qua nai soi [1,10].

- Nhitng nam gan day trén thé gidi da phat
trién ky thuat cat than ndi soi trén ngudi cho
séng dé ghép than duge Ratner thuc hign dau
tién nam 1995, K¢ thuat nay cin sy chudn bi
k¥ ludng vé bénh nhan va phudng thic phau
thuat vi d&i héi than 18y ra phai toan ven va
dam béo d céc yéu cdu vé k¥ thuat cho ghép
than nhu khi thuc hién bang m& md [8,10].

-~ Ngoai nhitng chéng chi dinh chung cla
phau thuat ndi soi thi v& mat ky thuat can luu y
xem xét khi.bénh nhan c¢é tién st md cii. Su
hinh thanh dinh trong & bung s& lam tang nguy
cd chan thudng rudt trong khi bom hoi, dat
trocar hosic khi phau tich. Khi bénh nhan cé tién
s md sau phuc mac thi sir dung dudng qua
phtic mac s& thuan Igi hon khi phau tich [2,3].
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- 35 bénh nhan cGa ching tdi déu nam
trong cac chi dinh mé néu trén bao gém 6 u
than giai doan T1, 9 teo than (7 ngudi huyét ap
cao), 18 than mat chir¢ nang (gom & nudc do
$6i trong 13 trudng hop, 3 do hep nidu quan
doan thap va 2 hep bé than - niéu quan) va 2 u
nang I6n cGa than, Trong 8 trudng hap cb tién
st md trong va sau phic mac khi dat trocar
ching t6i xac dinh vi tri dau tién xa dudng md
cit va ding phucng phap ndi soi md (open
laparoscopy), nhd dé ma tranh dugc nguy cd
ton thuong rudt va hoan toan thuan Igi khi g&
dinh va phau tich than.

2. budng mé

- Trong bao cao nay, ching téi lva chen
dudng mé qua phiic mac vi cho phép béc 16
mach mau cubng than thuén Igi hon trong 6
trudng hgp u than, 6 bénh nhan da cé tién st
mé cii sau phic mac va 11 trudng hdp & nudc
than do séi kém theo ¢6 viém dinh quanh than
nén duong qua phldc mac cho phép phau tich
dé dang hon di sau phic mac.

- Clayman da ap dung ndi soi qua phuc
mac dé cat u than lan dau tién nam 1990 {5]
vdi nhiéu uu diém nhu chi cdn dudng rach nho,
dé dang xac dinh vj tri d&t trocar, tao dudc
trudng mé réng, t6t nhat, dinh hudng dé dang
dya trén cac mac gidi phau dé xac dinh, nhd
dé co thé tidp can va kiém soat cudng than
nhanh, d& dang. Mét sé tac gia s dung dudng
md sau phic mac ma Gaur |3 ngudi dau tién
thue hign dudng nay nam 1993 [3]. Tuy nhién
duting sau phic maec c¢d nhiéu han ché hon
nhu kho thuc hién khi c6 tién st md ¢ dudng
sudn - that lung, trudng md bi gidi han do to
chitc m& va khoang khéng sau phic mac hep
gay kho khan khi tiép can, bdc 16 cudng than,
vi vay dai hdi ky thuat mé thanh thao hon.

Hai dudng mé nay cé ty 1& bién ching, nhu
cau giam dau sau md, thdi gian ndm vién va
héi phuc siic khde tuong tu nhau. Viéc lua
chon dudng mé nao la tly thudc vao foai bénh
ly than va tién sk phau thuat ci. B&i vdi bénh
ly u than, nhimg bat thuding & mat trudc than
hodc bénh nhan cé tién sl md cl sau phic
mac thi dudng qua phlac mac ¢d lgi thé han.
Trdi lai, 98 véi nhilng bat thudng d mat sau
than, bénh nhan co tién s phau thuat bung
nhiéu lan hodc viém phic mac thi dudng sau
phuc mac {a dudng mé dugc Iya chon. Phau
thuat vién ndi soi tiét niéu can phai quen vdi ca
hai dudng mé nay [2,3,7.9].

- Bat ddu dugc thuc hign tir nam 1995,
phudng phap mé ndi soi véi su trg gilp bang
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tay 1a cdu néi gilta m8 ndi soi va mé ma, Ky
thuat nay can cac phuong tién hd trg dé gitr
dugc hdi trong phic mac trong khi mdt tay dua
vao trong 6 bung. Phuong phap nay rat hiiu ich
trong nhimg truang hgp ma dac diém bénh Iy
gay khd khan hon cho ndi soi nhu qua trinh
nhiém tring hodc cd tién st md cii. Tro gidp
béng tay gilp cho viéc 1y than cdt ra ngoai
toan ven va nhanh chéng nén dugc ap dung
chl y&u trong cat than ndi soi trén ngudi cho
sding dé ghép than [6].

3. Ky thugt mé’

- Chang téi st dung ky thuat ndi soi ma dé
dat trocar déu tién va bom hgi phiic mac. Phan
|&n cac tac gia sk dung 3 trocar dé hoan thanh
qué trinh phau tich, trocar th( 4 duge s dung
b8 sung trong truong hgp mé bén phai can
phai vén gan dé hd trd phau tich.

- Bang mach than sé& dudc cip clip va cat
dau tién va sau do Ia tinh mach than. Trén thé
Qi cac tac gid thuong sU dung kep
Endovascular GIA dé cip cat mach mau
[5,10]. Trong nghién clu nay, ching toi sd
dung chi 4 budc d4u tinh mach va tang cudng
béng cap clip, nhd vay vira dam bao an toan
ma bénh nhan khéng phai trd chi phi cao cho
dung cu mé.

- Qua phau thust ching t6i nhan xét thay
nhiing trudng hogp u than thi viéc giai phong
quanh than kha dé dang va viéc bdc 16 va cap
cat cac mach mau cudng than duge thuc hién
trudc tién sau 96 madi giai phong niéu quan va
cat than. Trai lai, d&i vdi nhiing trudng hop
than teo hoac viém dinh quanh than do mé ci
thi nhiéu khi viéc giai phong than gap khé
khan, khi d6 s& phai phau tich niéu quan trudc
lam méc dé tiép tuc boc 16 va cap cat cac
mach méau cudéng than.

- Than sau khi c3t cé thé dugc 18y ra toan
ven gua chd md réng 15 trocar hodc dudng rach
da. Pfannestiel hoac bang phudng phap trg gidp
bang tay [6,8]. Khi than dudc cat nhd va ldy qua
1& trocar thi trong trudng hop cét u than sé cd
nguy cd gay tai phat tai chd va phét tan t& bao
ung thu tai vi td trocar [1,10]. ching tdi da s
dung phuong phap ding kéo dua qua miéng tU|
ndi soi cat nhd than khi tui van nam trong &
bung, cac manh than s& dugc ldy dan qua
miéng tui. Phuong phap nay van gitt dugc
nhiing Igi ich clia m& ndi soi va tranh dugc nguy
cd tai phat tai chd va phat tan t& bao u tai vi tri
duding vao trong trudng hop cat u than.
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4. Két qud

Két qua thu dugc cho thay phau thuat cat
than ndi soi c6 nhiéu wu thé hdn so vdi md mé.

- Trudc day ton tai sy khac bigt ¢é v nghia
giita thoi gian mé ndi soi kéo dai han md ma.
Pa s6 cac bao cao déu néu bat 1&n vai tro clia
dao tao ndi soi clng véi nhing tién bd vé k§
thuét, kinh nghiém va trang thiét bi trong viéc
rat ngan thoi gian mé nai soi. Thai gian mé nai
soi trung binh hién nay la t&r 115 phat dén 200
phut so v&i md md tir 95 phat dén 190 phat
[1,5,10]. Thdi gian md ndi sci trung binh cba
chung tai 1a 82 phdt (50 phit - 125 phit).

- V& lugng mau méat trong md qua cac
nghién clu trén thé gidi khi so sanh gilta ndi
soi va m& md thi déu thdy khéng cb su khac
biét nhiéu va trung binh 14 100mI [1,3,7].

- So véi mé md thi cat than ndi soi da giam
bt cb ¢ nghta nhu cau thudc giam dau sau mé
(it hon 4 1&n) va rit ngén 50% thoi gian nam
vién (3 - 4 ngay) va thdi gian hoi phuc sifc
khée, quay trd lai lam viéc [5,8,9}.

- Chiing t6i khdng gap bién ching nao
trong md nhung cd 1 bién chiing chay mau sau
mé. Trén thé gidi, bién ching trong md gap
trong 4% - 6% cac trudng hdp véi ty 1é chuyén
mé mad tr 1,1% - 1,2% {4,10]. Bién ching
chinh 14 chay mau do tén thuong mach va

_nhing vung hay gap la tuyén thugng than, mac
treo rudt, tinh mach sinh duc va mém cét niéu
quan. Ty |& bién ching lién gquan dén kinh
nghiém mé cla phau thuat vién. Véi viéc giam
ap luc hdi trong & bung va quan sat ky trudc
khi k&t thic phdu thuat c6 thé phat hién ducc
nhing chay mau tinh mach trudc d6 bi dé ép
do bam hai & bung [4.8].

V. KET LUAN

Chung t6i da Gng dung phau thuat ndi soi
dem lai két qua t6t cho 35 trudng hop dau tién
cat than ndi soi qua phic mac tai bénh vién
Viét Dirc. Chi dinh clia cat than ndi soi ngay
cang dugc md rong va thuc su trd thanh mot
phugng phap an toan, higu qua d6i v&i nhiing
trudng hop than mat chic nang va u than &
giai doan T1, T2. K&t qua cho thay cat than ndi
soi qua phac mac d& lam giam thdi gian nam
vién va tinh trang dau sau m& ma khdng lam
thay ddi k&t qua diéu tri so véi mé md. Tuy s
lugng bénh nhan ban diu cén it nhung nhing
két qua chung t6i thu dudc cé thé so sanh vdi
nghién clu cla cac tac gia khac. Ching tdi sé
tiép tuc hoan thién ky thuat mé va vdi so lugng
bénh nhan nhiéu hon s& danh gia duge chinh

37

xac vé hiéu qua cla phudng phap diéu tri nay
dé co thé phat trién rong rai phau thuat ndi soi
d8& cét than ban phan, diéu tri phau thuat chan
thuong than va cac bénh ly tiét niéu khac,

SUMMARY

Laparoscopic trahSperitoneal nephrectomy
with 35 cases operated at Viet Duc Hospital

Purpose: Laparoscopic transperitoneal
nephrectomy (LTN) was applied at Viet Duc
Hospital since 12/2004. Our cases were
studied to evaluate the safety, efficacy and our
first experiences fo expand the use of this new
surgical technique for treatment of renal
diseases. ' '

Materials and Method: 35 patients
underwent LTN between December 2004 and
November 2005 at Viet Duc Hospital including
10 males and 25 females who had age ranged
from 18 to 75 years, mean 46,9. Preoperative
diagnosis included 6 renal tumors, 9
hypertensive atrophy kidneys, 18
hydronephrosis and 2 renal cystic diseases.
We evaluated : operalive time, blood loss,
intraoperative and postoperative
complications, postoperative fength.

Results: There weren’t any intraoperative
complications. We used 4 trocars for 9 cases
of the right side and 3 trocars for the rest.
Average time of operation was 82 minutes
{range 50 - 125 minutes). Blood loss from 20 -
100 mi, (mean 50,2 mi). The mean duration of
hospitalization was 3,9 day (range 3 - 7 days).
There wasn't any converted cases.

Conclusion: Laparoscopic transperitoneal
nephrectomy is safe and effective technigue
which can be applied for treatment of benign
and malignant renal diseases.
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XAY DUNG MO HINH XUAT HUYET NAO TRONG GIAI DOAN CAP TREN THO NHA

Ddng Qudc Khanh', Han Huy Truyén™*, Nguyén Xudn
Giao, Nguyén Quang Vinh, Trdn Luu Van Hién***

Sau khi gdy m6 hinh XHN cdc tho déu cd biéu hién mét mdoi o nhiéu mic dé khdc nhau.
Luong nudc tiéu it, sdm mau, dai tién tdo. Thé trong gidm ré rét. Tén thuong chit nang
than kinh cha yéu 1a d¢ 3 va do 4. Truong luc cdc co bén trdi tang, phan xa chay, nhay
giam, di hoi khdp khiéng va hoi léch vé bén phdi. Than nhiét ting, ty 18 hematocrit ting,

ham Iuong nude trong nao tang...
I. DAT VAN DE

Xuat huyét ndo (XHN) xay ra khi mau thoat
khdi mach chay vao nhu mé ndo. XHN Ja mat
thé clia tai bién mach mau nao (TBMMN), ty (&
XHN chiém khoadng 20% tdng sd bénh nhan
TBMMN, tuy nhién dién bign, biéu hién lam
sang, can lam sang thudng rat nang, ty 1€ bién
chiing, t vong cao hdn so vdi nhdi mau nao.

Tuy nhién cho dén nay XHN van chua cb
thuSc diéu tri dac hiéu. Vi vay viéc xay dung
mé& hinh XHN trén dong vat nham lam co s6
cho vigc thir nghiém cac thudc mdi & nubc ta
dé tim ra thudc c6 tac dung lam gidm ty I& tr
vong, han ché di ching cho bénh nhan XHN |a
van dé rat guan trong va can thiét.

Il. BOI TUONG VA PHUONG PHAP

1. Bdi tuong nghién cuu:

+ Boi tugng nghién cliu gém 18 thd duc
khde mach tir 10 - 12 thang tudi. O d& tudi nay,
chung da &n dinh céc chi tidu sinh Iy. Méi con
thd nang trung binh 2,0kg = 0,2kg do Vién vé
sinh dich t& cung cép.

+ Trude khi gdy m6 hinh thd dugc theo ddi
tinh trang chung trong 7 ngay, lua chon theo
cac tiéu chudn: Thd duc, khée manh, nhanh
nhen, long mudt, tai to, mat sang, khdng cé
bénh dudng tiéu hba.

2. Vdt liéu nghién ciu:

Dung cu gdm:

+ May khoan.

+ Nhiét ké thdy ngan.

+ B& dung cu 8y mau, dng nghiém dung
méau da chéng déng.

+ Kep réng chudt, parh, kéo, bdng, cdn,
bdm tiém, dia thiy tinh, dao ma.

+ Can dién tlr, can dong ho 1o xo.

+ T4 sdy dung trong y t&, tl lanh.

+ Dung dich thuSc mé Thiopental.

3. Phubng phap gdy XHN c3p tinh trén tho

_Thé thi nghigm: Cac thé dugc danh sb
ngau nhién tr 1-18, chia 2 nhdém. Nhém
nghién clu gom 9 thd tir 1-9, nhém ching
gom 9 thd tir 10--18.

Trong thdi gian nghién clu, méi chudng
nhét mdt con. Ché d6 nudi dudng va cham sbc
dugc dam bao gidng nhau trong digu kién
phong thi nghiém Bénh vién Y hoc cd truyén
Trung uong. (com, rau tugi, ca rét, nhiét do
phong 25°C ).

Xay dung md hinh XHN trong giai doan
cap tren tho:

Ky thuat gay XHN dugc ap dung theo
phugng phap cla Ly Khic Lénh cé cai tién,
@ém cac budc sau:

" TS, Vién YHCT Quan déi. ** ThS., Bénh vién YHCTTW, ™* PGS.TS., B&nh vién YHCTTW,





