MG td kY thudt va danh gid k6t qud som diéu tn u tuyén thuong thén béng phdi thudt ...

On Quang Phdng v cong sy

Mb ta ky thuat va danh gid két qua sém diéu tri u tuyén thugng than
bang phau thuat ndi soi 1 16 tai Bénh vién Viét Buc

On Quang Phong’, Tran Binh Giang?, Nguyén Pc Tién?

1. Khoa ngoal tiéu héa Baoh vién da khoa Xarh pbn, 2 Bénh vién Hau nghi Viét B

Tirkhéa:
Phiu thual nd) soi mot I8, cit u
tuyEn thugng than

Bia chi tign ha:

On Quang Phéng,

Khoa ngoat tiéu hda Bénit vign
da khoa Xanh pén,

12 Chu van An, Ha Néi

Dién thoa: 0975 110 288

Email: onquangphong@gmail.com

Ngay nhan bai: 28/7/2017,
Ngay duyét: 08/8/2017,
Ngay chap nhin dang:
28/812017.

Tom tit

Dt vdn 4é: Bénh 19 u tuyén thuong than (TTT) déu duge didu i phiu thudt.
C6 réit nhidu phuong phép phiu thut u TTT, phiu thudt ni soi (PTNS} 115 1a
mét phirang phap mdi duoc dng dung trong diéu tnu TTT.

Phutomg phdp nghién cihy: M6 13 k¥ thufit va ddnh gid két qud PTNS 116 diéu
tr1 v TTT lanh tink ta1 BV Viét Bifc.

D4i tugng va phuong phdp nghén citu: Cong trinh dugce ti€n hanh theo phitdng
phép md th ti€n cu. TIY 01/01/2013 dén thang 10 nim 2015 dé co 38 bénh nhin
dude mé ndi soi 118 cit tuy&n thugng than.

Két qud: Tudi irung binh: 40,98 + 12,86, Ni mic bénh chi€m ty J& 81,82%,
Kich thugc u TTT trung binh: 25,64 + 12,23mm (3,7-56). Nhém ¢6 u bén phii
cin them trocart nhiéu hon 1 bén trdi, thsi gian md trung binh 12 80,41 + 23,89
phit, thefi gian nim vién trung binh 12 4 = 1,88 ngay (2-14).

K&t lugn: PTNS 115 cftu TTT 12 an toin va khi thr. Trong qu trinh phu thugt
vide thém | trocart va diing dao han mach 13 ¢dn thi€t 6€ d4m bio an toan cho
phiu thuat ciing nhif ngudi bénh.

Technical description and early results evaluation in adrenal
tumors treatment by single port access surgery in Viet Duc
University Hospital

On Quang Phong', Tran Binh Giang?, Nguyen Duc Tien?

1 Depariment of Gastrointestinal surgery of Xanhpon general hospital, 2 Vietduc University Hospital

Abstract

Introduction: All adrenal tumors were treated by surgery. There were many surgical techniques in term
of adrenalectomy. Single port access (SPA) surgery which is a novel technique applied in treatment of
adrenal tumors.
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M6 13 K thuil vé Jénh gié két qua sdm diéu b u tuyin utng thén blng phéu thust

Material and Methods: To describe surgical technique and cvaluate results of SPA treating benign adrcnal

turoes in Viet Duc hespital,

A prospective study. From January 2013 to October 2015, 88 patients underwent SPA adrenalectomy.

Resuits: Mean age 40,94 + 12,86, fcmale was in 81,329 cases, mean tumor size was 25,64 = 12.23mm (range 3,7-
56). The rate of right tumor cases needed additional trocarts more than the one on the left Mean operative time
80,41 + 23,89 minutes, mean hospital stay 4 + 1,88 days (range 2-14).

Conclusion: SPA- adrenalectomy is safe and feasible. Iniraoperative ports added and using clecirocautery were

necessary Lo ensure surgical safetly as well as patient beaefits

Keyword: Single port access surgery, adrenalectomy

Bat vin dé

‘Tuy€n thugng thin (TTT) 12 tuyén ndi ti€t ti€t ra cic
hovmon chuyén héa dutng, dién gidi. Pac bigt la
catccholamine diéu hda huyét 4p ddng mach. Bénh
Iy u TTT ¢6 nhing tigu ching va héi chitng khic
nhau tlly thudc vao ban chit cda khoi u 1a viing tiy

hay ving v, lanh tinh hay ac tinh. Dai da
TTT déu dugc didu tri bing phdu thuat va k&t hop
diéu try ni khea.

Ca mé md diu tién thanh cdng trén th gidi vao
nam 1926. Di vay, mé md ¢in dubog mé 1dn va hau
phiuning né. Nam 1992 Gagner [1] [2 ngudi diu tién
thye hign thanh ¢ong phiu thuat cat bé u thugng than
qua néi s0i md ra trang mdi trong lich st diu 1 u
TTT. Tir 46 vige s dung ndi soi d& et bd khdiv tuyén
thugng than 1anh tinh da ting 1én nhanh chéng, do tinh
chit it xam I&n cha né, phau thudt ndy duge coi [ v
vigt d€ cit tuy€n thudng than. Tuy vay, phiu thuat
ndi soi (PTNS) thong thuding van ¢in 3-4 1§ trocart
4@ ti¢n hanh phiu thuat. M3i diy, mét phuong phap
phéu thudt it xdm 1&n hon so vdi PTNS thong thuiing
d3 dugc phat wién, d6 12 PINS mot18. Phiu thuft nay
nhim ting cudng hdn nifa cde 16i ich cla phaw thuar
xam 140 i thi€u. Nhitng tén b6 ban diu trong PINS
118 da ching mink. Tuy nhién, diy 12 mét phiu thudt
mdi vin con nhiéu kho khin, thach thite vé ky thuat
nén chiing 16i thitc luén & a1 vdi myc tidu:

1. Mb (& k thuit cit u TTT bing phiu thudt ndi
sor 1 18.

2. Danh git k&t qua s¢m PTNS 118 didu tiu TTT

Béi tugng va phuong phap nghién edu

D6 tgng nghién citu: T4t ¢ cic u TIT linh
tink duge mé bing PTNS 1 15 tai BV Viét Pie tir
01/01/2013 d€n thang 10 nam 2015.

Phugng phip nghién cifu: Cang tinh duge tién
hanh theo phudng phip mé t4 ti€n ciu.

Mo ta k¥ thudt

Ngudi bénh nim nghiéng 60°, bén 1¥n thusng
1rén ¢ao.

Bat trocart mét 16 qua phiic mac tai vi uf dudng
triing bén tdn (hudng ngang mife rén qua dudng rech
da khodng 2,5¢m.

M& phic mac thanb sau, Phiu tich, kep Tinh
mach thuong than chinh (TMTIC). Kep cubng
mach thuong than va gidi phéng mat san tuyén

Kiém tra, ¢im méu, L4y bénh phdm lam GPB

qua 15 trocart 113,

K&t qua nghién cuiu

Trong qua trinh nghién ctiu ching t6i cé 88 BN ducc
phite thudt ndi soi 1 15 véi: U tdy 14 BN, u vd TTT
67 BN, u nang TTT 02 BN, u hach thin kinh giao
cdm 05 BN.

Tudi TB: 40,98 + 12,86, 181 nhit: 82 tudi va nhd
ahdt1a: 15 tudi.

T 1& nit/nam 13 72/16 = 4.,5. NT méc bénh ehidm
1y 18 81,82%.

Kich thuge u TTT hay gap 12 11mm - 30mm BN
chi€m 67,04%. Trong dé: kich thude TB: 25,64 +
12,23mm (3,7-36)
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M8 t ky thudt va dénk gis k&t qua sOm diéu In u tuysh thirgng thén bang phiu thusgt ...

Ty 1¢ thém troeart trong phiiu thugt.

Béng 1 M&i hén quan gide vi tr khdi u va t) 12 thém 1 trocart

Trocart  Khong Them Mdmd Téng
tham trocart (N%) (N}
Vit (M%) (Pu%}
Bén iréi 43(84.3) 0B(1S7) 0{0)  51(1D0.0)
Banphai  T(297) 24(847) ©2(56) 37(100,0)
Téng 54(614) 32(36.4) 2(22)  88(100,0)

S8 ngutsi benh thém trocart 12 32 chiém f 18 36,4%.
K§ thuit c¢Am mdu tinh mach thugng than
chinh (TMTTC).

Béng 2. M& lign quan giifa kich thudc khéi u, ky thuat cdm mau
TMTTC va 1 1¢ chuyn md md

Kich thuc {mm)

Ky thudt s

559"‘ '":” 110 1130 31-60 T
Kepcip  04(74) 239(722) 11(204) 54 (100,0)
Ugsswe  0{0) 21(666) 11(384) 32(100,0)
Chuyénmd  0(0) o(0) 2(1000) 02 (100,0)
Téng 04(45) 60(68.2) 24(27.3) 86(100,0)

Bang 2 cho thily: Ty 1& kep clip TMTTC ia da 58 vdi
54/86 BN chi€m 62,8%. T§ 1¢ kep - d5t va ct bing
dao ligasure ma khong dung clip la 32/86 BN chi€m
37,2%. C6 02 BN chuyén mé m§ nén khong dudc
XEp vao nhém nghién ciu.

Thdi gian m§ trung binh B 80,41 = 23,89 phiit
(40-160).

T§ 1& cit todn b tuyén 12 85 BN chiém 96,59%.,
ty 16 cit u € lai mot phin tuy&n c6 3 ngudi bénh
chi€m 3,41%.

Cac tai bi€n trong md:

- Udc tinh Ifgng mdu mAt trung binh trong mé
khodng 50ml.

- Ty 1é chiy méu trong mé cé t§ 16 2,27%.

Thdi gian niim vién trung binh 12 4 + | 38 (2-14).

On Quang Phong va cong su

Ban luén
Phiu thuat u TTT bit dAu 6r nhifng thap nién ddu
cita thé k§ 20. Phiu thujt a TTT ¢ 1t nhiév phuong
phép di va dang dugc 4p dung. Phu thuft cit tuyén
thugng thip qua ndi soi da dude bt ddu t¥ nam
1992 b&i Gagner [1], phiu thuat d& cho thy lgi
fch hion hin ma phdn thust m3 md cdn nhiéu han
ch€. Mic dil phfu thuit ndi soi c6 mot 1y 16 tai bi€n
va bi€n ching thip hon so véi phiu thudt mé md,
nhung phiu thuit ndi soi théng thung vn cdn 3-4
trocart d€ bc 1o va phiu tich cdc ¢d quan nhit [
v4i mét tang nhé va ném siv nhe TTT. Hirano [2]
béo cdo truding hgp ddu tién cdt tuyén thudng than
bing PTNS mét 16 nam 2005. Phiu thudt mdi nay da
lam gidm chin thuong ving choc trocart va c4c bign
chifng Lién quan clia né. Vi vy, phiu thugt méi nay
dd théi thic cdng ddng ph¥u thuat vién nghién ctu,
tdng dyng va phat trién.

Ky thuit PTNS 115

Duing vao: Nhu d8i voi cdt myén thuong thin
ndi soi thong thudng, ci hai dudng wrong phic mac
va sau phic mac da duge mé té cho ciit tuyén thigng
than qua PTNS 115 véi thay ddi vé tw the bénh nhan,
vi trf duding rach va ndi dit cdng vao. Trong nghién
cifu clia chiing toi tt ca cdc ngudi bénh déu duge
dit c8ng trocart & vi tri ngang rdn, dudng tring bén
tén thuong ¢6 u. V1 tri md mot s& phiu thuat vién dit
trocart cho dudng vao cita PTNS 118 R 1dn, cho Igi
fch v& mat thm my. Nozaki [3] d& mé ta ky thuiit
vé dudng vao qua r&n bing dyng cu PTNS 115. Tuy
nhién, c4t tuyén thugng thin bing PTNS 115 qua
on c6 thé khé khin do goc ti€p can, chidu dai qua
rén trd nén dii han so vdi khodng céich 6Y chc vi ti
khdc. Hon nifa, dudng qua rfn trd thanh hudng ti€p
tmyé€n va vidng cic tang khdc. That vy, khi 46 kho
khan cla viéc phiu tich trong phiu thuit PTNS 116
qua r8n ting lén gin nhy theo c&p s nhan [4]. Mot
58 thc gis 43 d& xufit vét m§ dudng trdng bén n
thwong dudi sitdn, ngay ci khi né it hip din vé mat
thém my. Kinh nghiém vdi PTNS 1 15 tiét méu sau
phiic mac ca chéng toi con han ch€ [5]. Tuy viy
dung sau phiic mac trong phau thudt tiét nigu ciing
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On Quang Phdng vis cong sir

c6 mét 56 10i thé, bao gdm cA ti€p cén tryc ti€p han
d&n céc tang sau phiic mac, it ¢n co kéo nbdi tang
hon trong phAu thudt, va loai bd céc nguy cd nhifm
& bao u hoic vi sinh vat gay bénh trong phiic mac
[6]. Mic dit v3y nhung khoang sau phiic mac 12 ¢6
han, nén dung cu c6 khép ndi vd dung cy cong 12
kh6ng hitu ich va tién 1gi nhy trong phiu thuat wong
phiic mac.

K5 thudt va dyng cu mé: Céc bude thi thuat
trong phAu thuft cit tuy&n thugng than qua PTNS 1
15 nhat thi€t phdi gidng nhy cit tuy&n thugng thin
bliing PTNS théng thuing. Vi 1Y do nay, phiu thuat
vién phai d8i mat vdi cdc bude phiu thuat wong nr
the gd ép lién quan d&n PINS 118, chil y&u 12 phit
sinh 6 va cham dung cu va thi€u x4c¢ dinh tam gidc
thit sy. Chinh vi vdy mdt sb tic gid di théng qua
hitng chién luge mé, ching han nhr “bdt chéo” hay
thao tic “mgt” tay [7].

Dudng mé vi 5§ lugng troeart:

Puding rach da cia chang toi 12 dudng ngang
80 vi td duding tring ben & bén tn thuong. Ching
6 rach da dai khoang 2,5cm, qua idp md dudi da
bje 16 dudng tring bén. Sau khi bic 16 dudng tréng
bén ching t6i vao bung theo dudng tring bén theo
cdc 16p gidi phiu va tién hanh dat trocart 1 15 cla
COVIDIEN. Pudng rach da ndy ciia ching té1 ciing
gi@ng nhut duting rach da cia Tran Binh Giang [5].

Trong nghién cifu cha ching t6i (bang 1) cho
thdy trong t3ng 86 ngudi bénh phiu thudt néi soi
mdt 15 hodn todn cé 54/86 ngudsi bénh chi€m tj 1&
62,8%, s& ca phdi thém trocart 12 32 nguwdi b&nh
chi€m tj 1& 37,2%. Trong t3ng s8 S1 ngudi bénh co
u bén tedi, t3 1& thém 01 trocart chifm 15,7%; trong
tdng 56 37 ngudi bénh cd u bén phii, ty (& thém 01
trocart chi€m dén 64,7%. T§ 1& datdin Tuu § bung I
19,8%. Nhém c6 u bén phai cin thém trocart nhicu
hon u bén tréi (bang 1.

Trong nghién cin cla Vidal O [8], tAc gid ciing
chi sit dung thém 1 trocart 5 cho mét ngudi bénh.
Tic gid ciing cho ring n€u cin thi€t, bdc T phiu
thugt ¢6 thé chuyé&n d8i PTNS 1 13 thinh mét phiu
thudt ndi soi théng thudng bling cdch thém trocart
khéc. Theo Walz MK [7] 44 ngudi bénb d3 duge

MG ta Kk thust vé dénh gid ket qua sdm digu Ui v tuyén thugng thén bing phéu thudt ..

PTNS m6t 18 sau phic mac mdt bén (22 phdi, 22
trdi), vA ba ngudi bénh dwge phiu thudt hai bén
(2 cho Pheochromocytome, 1 héi chitng Cushing).
Téng cong 50 PTNS 1 16. Trong 46 ph&u thuit da
dege thyc hién: 31 ngudi bénh cit u 4 lai mot
phin tuyén va 19 ngudi bénh 12 cit hodn toan u
va wyé€n thegng thin. Chuyén d€ md phiu thudt
12 khdng cdn thigt nhung chuyén d81 tit PTNS 116
thinh PTNS théng thudng 12 khéng thé trdnh khoi
trong b&n trudng hdp (2 bén phdi, 2 bén trdi). Ly
do chuyén dgi 13 viéc khong thé béc tdch an toin
do kich thuge khdi u (6 cm) trong mdt ngudi béah
va do dinh nhiéu tit 16p m@ quanh thén vi tuyén
thirgng thin trong ba oudng hgp. Trong ba ngudi
bénh khdc (tdt ¢ bén wdi), tdc gid di thém mot
cdng. Vi vy, hodn thanh 43/50 PTNS 1 13 chiém
(86%). Zhang X [9] PTNS 1 15 tuyé&n thugng thin
da dugc thue hiéa thanh cong 8 23/25 ngudi bénh
(92%). Thém céng 5 mm duge yéu cdu 3 1 trong
2 trudng hgp khong thanh céng va né 12 can thist.
Trong ngudi bénh thii nhat them mdt cdng 5 mm
di duge yéu cdu do rdch ming bung vi trong
truBing hgp khic d3 chuyén d8i sang PTNS théng
thetng do dinh xung quanh khéi u. Wang L [10]
nghién cifu so sdnh giifa 3 nhém: 1. PTNS 116 qua
161, 2. PTNS 1 18 qua phic mac va 3. PTNS 1 18
sau phiic mac, tic gid ing hd cdch tidp can ngodi
151 d&i vi céie ngudi bénh e chi 6 BMI cao hon
{> 30 kg /m?), vi thé trang cd th& ciia nhi¥ng ngudi
bénh béo phi véi ddy mé md trong & bung s& Am
cho thao tdc thdng gua tdn cuc k¥ khé khiin. Theo
Akira Miyajima [11], d6i v6i u TTT bén phii trong
12 ngudi bénh ciia nghién au va Ishida M [12]
trong 5 BN u TTT phai, gan di dudc ning 1én
biing cdch thém mét trocart Zmm, mét kep 2mm
c6 thé piy ra chin thudng cho gan. BE ténh dn
thudng de chin thudng, téc gid sit dung mot migng
gac nhé nhu dém dé nang gan. Seiya Hattori [13]
Trong 22 ngudi bénh (19 Pheochromocytome va 3
u hach thin kinh gizo cdm) duge phiu thuit PTNS
1 18, tdc gid dat trocart qua rdn (14 trudng hop)
hoic bén canh rén (8 trwdng hgp). Trong trwdng
hip khéi o bén phai, tic gid cing s dung mét
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miniport 2 mm d€ néng gan 1én. Thém trocart &
mét phu nZ 59 tudi c6 tién sif ting huyst 4p v
d4i thio dudng ning (pheochromocytoma), cdn
hei ¢dng b sung cho cudc phiu thuit, chi s&
BMI 12 20,8 vd BN khong <6 tién sit phiu thuie.
Kich thudc khéi u 12 58 mm va rét dinh véi cic
t8 chic xung quanh kh&i u, Trin Binh Giang [5]
c6 32 khfi v 12 tén trai va 29 12 bén phidi. K§
thudt PTNS 1 13 védi duding vao 1a dwding tring bén
t8n thueng ngang rén di dudc s& dung trén tdt cd
cdc bénh nhan. C6 44 twrwdng hop (72,13%) hoan
thanh v6i PTNS 113 tuy€n thugng thin, bao gém
32 khdi u bén wdi (100.00%) va 12 khdi u béa
phdi(41,38%). Trong [7 khdi u bén phdi khic, tic
gia edn bd sung 1 trocart (k§ thuat hybrid) trong 16
trudng hgp (55,17%), va mot trudng hop di duge
chuy@n ddt sang phiu thuit ndi soi théng thudng
véiba cdng. Akira Saraki [14] trong 14 nguiri bénh
auge m§ PTNS 1 16 ¢6 12 ngudi bénh (86%) di
duge hodn thanh, trong khi hai ngudi bénh yéu cdu
th&m mét trocart b sung cho cdc ngudi bénh cé
chi s§ BMI 16n hon 27 kg/m?.

Phuong phdp x& Iy TMTTC: Trong nghién
cifu cla ching toi bing 2 cho thily: Ty 1¢ kep clip
TMTTC 12 da s& v6i 54/86 BN chi€m 62 8%. Ty 1&
kep - d61 v2 cit biing dao ligasure ma khong ding
clip 12 32/86 BN chi€m 37,2%.

Trong nghién citu ciia ching td1 ¢é ty 1€ kep ¢<lip
va chi kep it TMTTC biing ligasure & nhirng kh6i
u 6 kich thuée 16n 31 - < 60mm 12 tudng duong véi
20,4% va 34,4%. Chiing i nhan thdy kich thude
khéi u cng 16n thi 7 1& s& dung ligasure cing cao.
Vi vy cining 161 cho ring kep ct TMTTC biing dao
ligasure 13 c6 thé an ton cho phiu thujt cit u TTT,
ket qui clia chiing toi chua gip mdt tai bién ciing
nhu bién chifng nio trong ¢im mau TMTTC

Trong nghién citu cia Vidal O [8) mét s8 ngudi
benh duge kep bing endoclip 5 mm va sau d6 duge
kep, cit bling cach sit dung ligasure, Mt s8 tuy&n
thgng than khdng duge kep clip ma chi dugc kep,
d6t, cdtbang ligasure ma khong gap khé khan, Sau dé
viing phiu thujt dd dude dat miéng Surgicel. Nghién
cifu e Keji Yoshimura {15] 1t ¢ by ngudi bénh

On Quang Phong vé cang sy

mé u TTT thi ciing ddu dugc kep bt va ct bing
ligasure. Theo Zhang X [9} cdc tinh mach thuang
thén ¢6 thé dugce ki€m soit mdt cAch an ton voi cic
clip v2 phiu thudt c6 thé duge thyc hién trong mot
thti gian hop 1y v6i mat mAu han ché. Trong truding
hop béc tich khé khan, chdy méu khdng kiém sost
duge hoke bt ky bi€n ching md PTNS 1 16 c6 thé
dufe mdt phin hodc hon todn chuy€n déi ra PTNS
théng thuding chudn hogc mé md.

Thoi gian m§

Dua trén k&t qud cda Hu Q.Y [16), thc gid 43
nghién ctiu ¢0 s4nh 9 nghién cifu v&i 171 ngudi bénh
PTNS 115 va 272 ngudi bénh PTNS thong thudng,
Qua d6 tdc gid cho ring thi gian phiu thuat cd vé
dai hon & nhom PTNS 1 15 (P < 0,00001}, tc gid
nhin &nh ring bt trong PTNS 1 18 ¢6 it hoo it
nhiéu khodng trdng so v4i PTNS thong thudng d€
thao tdc phiu thuat, phiu thuong khong 4 rong va
su cin trd céa nhidu dyng cu khic nhav. Nén thai
gian phiu thuit kéo dai.

Trong 88 ngudi bénh § nghién cfu cla chiing
161 ¢6 02 ngudi bénh phii chuyén sang mé md va
ho#n thanh PTNS & 86 ngudi bénh (bdng 1, bing
2). Vay thi gian m$ trung binb clia 86 ngudi bénh
dudc mé ndi soi thanh cdng trong nghién cifu ca
61 1a 80,41 + 23,89 phut. Trong d6 uhd nhit 1a:
40 phit va 16n nhdt [a 160p. Bé&nh ubin 6 thdi
glan md 1¢n nhit 12 bénh nhir nit 61 wsi véi
khéi u nang tuyé€n thugng thin trdi vdi kich thide
khodng 4x5cm, Phiu thuit vién kep TMTTC sau
d6 cdtu va d€ Iai 1 phin tuy&n thitgng thin. Trong
mé do cdtu va d€ lai m6t phdn tuy&n nén c6 chly
méu dién cdt (t§ chdc TTT thudng la min) sén
thi gian cdm mdu kéo dai. Nghién cfu clia Walz
[7] thai gian m& teung binh 13 56 = 28 phit. Thai
gian m& trung binh cao hon so vdi nghién cdu cia
chiing t8i c6 Vidal [8] véi 95 + 20 phut va Ishida
[12] 12 125,2 = 29,14 phit.

Tai bi¢n trong mé ¥a ty ié chuyén m8 md

Theo Seiya Hattori [13] chuyén ddi sang phiu
thudt ndi soi théng thuding (ti phu thudt PTNS 116)
1a cin thi€t trong m6t trudng hop pheochromocytoma
chi&m 5,26%, vi chuyén md md 12 cin thi€t wong
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1/3 trwdng hop u hach thin kinh giao cim chiém
33,33%. Hirano D [2] wdc tinh trung blnh mat mau
12 252 ml ¢6 b&n bénh nthén (7,4%) cin truyén mau.
Trong nghién citu clia chiing i (bdng 1, bing 2) cé
hai bénh nhan phdi chuyén sang mé md chi€m tf
1& 2,2%. C4 ha1 bénh nhin nay ¢éu 12 u tiy thudgng
than bén phdi. Nguyén nhin chuyén mé md ca
chiing t0i 2 do kh6i u déu cé kich thudc 1dn (40,
45mm), mat khéc khdi u dinh 8t khé bée tich, nguy
cd chdy méu trong mé cao.

Théi gian n&m vign

Nghién cifu clia Hu Q.Y [16] c6 thdi gian nim
vién ngén hon ddng ké & nhém PTNS 1 16 so véi
PTNS thong thudng v8i p < 0.00001. qua d¢ tac gid
cho ring mic dit mdt vii bi€n phiu thuat 12 nhunhau
giita 2 nhém PTNS 1 18 va PTNS thong thudng, tc
gid vin tin ring PTNS 1 15 dua ra thdi gian aém
vién héu phiiu thut ngén hon va gidm cim gidc dau
sau phiu thuat, diéu ma o6 thé k&t hop vdi ting khd
ning hdi phuc nhavh hon; do 6 PTNS 118 vin cd
nhitng wu diém riéng biét hon PTNS thong thudng.

Nghién ciu clia chiing 18i ¢6 thdi gian niim vién
trung binh 1A 4 = 1,88 ngay. Theo nghién cifu cda
Walz [7] thoi gian nim vién trung binh 13 2.4 0,70
ngay thip hon so véi nghién cifu cla ching t6i. Thoi
gian ndm vién trung binh cao hon eda ching t0i c6
Ishida [12] véi 5.2 = 0,50 ngdy.

K&t luén

Phin thuit ndi soi 115 cdt u TTT 12 mdt ky thuit
mdi, an toin va kh3 thi. Trong qué (rinh phiu
thuat d8i v6i nhitng khéi u bén phéi, kich thude
1dn viée thém 1 trocart vd ding dao han mach 1a
cin thi€t d€ d4m bdo an todn cho phiu thuat cling
nhu ngudi bénh nhim phuc vu ngudi bénh ngly
mdt 5t hon nita.
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