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Tom t i t 

Dqt vdn de: Benh ly u tuydn thUdng than (TTT) d iu dUdc dieu tri phlu thu^t. 

Cd ra't nhieu phifdng phSp phlu thuat u TTT, phlu thuat n6i soi (PTNS) 116 ik 

mot phu'dng phip mdi du'dc tfng dung ttong dilu tn u TTT. 

Phuang phdp nghien cUu: Mo t i ky thuit vk dinh gi^ kl't qui PTNS 116 dieu 

tn u TTT lanh tinh tai BV Vidt BUc. 

Do'i tifdng vk phu'dng ph^p nghien ctfu: C6ng trinh dif^c ti^n hSnh theo phu'dng 

ph4p m6 ta tien ctfu. Ttf 01/01/2013 dS'n thing lOnam 2015 da c6 88 bSnh nhSn 

difdc m6 n6i soi 116 cit tuyen thifdng thSn. 

Kit qud: Tudi tmng binh: 40,98 ± 12,86, Ntf mac b6nh chi^m ty le 81,82%, 

Kich thifdc u TTT trung birtfi: 25,64 ± 12,23mm (3,7-56). Nhdm c6 u ben phai 

cin them trocart nhilu hdn u bSn trii, thdi gian md trung binh 1̂  80,41 ± 23,89 

phut, thdi gian nim vien trung binh l i 4 ± 1,88 ngay (2-14). 

Kit luqn: PTNS 1 lo cit u TTT ik an tokn vk khi thi. Trong qui tfinh phlu thult 

viSc th6m I trocart va dfing dao han mach la cln thife't di d im bio an tokn cho 

phlu thuat Cling nhu ngtfdi benh. 

Technical description and eariy results evaluation in adrenal 
tumors treatment by single port access surgery in Viet Duo 
University Hospital 
On Quang Phong\ Tran Binh Giang^, Nguyen Due Tien^ 
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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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Material and Methods: To describe surgical technique and evaluate resuhs of SPA treating benign adrenal 

tumors in Viet Due hospital. 

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

Resulls: Mean age 40,94 + 12,86, female was in 81,82% 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. Intraoperative ports added and using electrocautery were 

necessary to ensure surgical safety as well as patient benefits. 

Keyword: Single port access surgery, adrenalectomy 

Dat van (t€ 

Tuy^n thtfdng than (TTT) la tuyg'n n6i ti^t tid't ra c i c 

hocmon chuyen h6a dtfdng, dien gi i i . DSc bi6t la 

catecholamine dieu hoa huyet ap dpng mach. Benh 

ly u TTT c6 nhtfng trieu chtfng va hoi chtfng khac 

nhau tuy thuoc v i o ban chat cua kho'i u l i vtfng tuy 

hay vtfng vfi, l inh dnh hay i c tinh. Dai da so' c i c u 

TTT deu dtfdc dieu tri bang phlu thuSt v i ke't hdp 

dieu tn noi khoa. 

Ca md md dau tien thinh c6ng trdn th6' gidi vko 

n im 1926. Du viy, md m6 c in dif&ng md I6n vk hSu 

phiu nkng n l . Nam 1992 Gagner [1] Ik ngifdi dau ti6n 

thtfc hiSn thinh c6ng phlu thuat cat bo u thtfdng than 

qua nQi soi md ra trang mdi trong Ijch stf dieu tri u 

TTT. Ttf dd vi6c stf dung n6i soi de ci t bd khoi u tuyen 

thtfdng thin linh Cinh da tang len nhanh chdng, do Qiih 

chat it x im ll̂ n cua nd, phau thuit nky dtfdc coi Ik tfu 

viet de ci t tuyg'n thtfdng than. Tuy viy, phiu thuat 

ndi soi (PTNS) thdng thtfdng vin cin 3-4 Id trocart 

dd tig'n hknh phlu thuSt. Mdi day, mdt phtfdng phap 

phiu thuit it x im lan hdn so vdi PTNS thdng thtfdng 

da dtfdc phit tridn, dd l i PTNS mdt lo. Phlu thuat nky 

nham t ing ctfdng hdn ntfa c ic Idi ich cfia phlu thuit 

x im li'n td'i thieu. Nhffng tien bd ban diu trong PTNS 

116 da chtfng minh. Tuy nhien, d iy l i mot phlu thuit 

mdi van cdn nhilu khd khan, thich thtfc vi ky thuat 

nen chung tdi thtfc hien de tii vdi muc tieu: 

1. Mo t i ky thuit cat u TTT bing phlu thuit ndi 

soi 1 Id. 

2. Dinh gi i kd't qu i sdm PTNS 115 dieu tri u TTT 

Q6\ tadng va phif(>ng phap nghien ciJu 

Dd'i ttf<?ng nghien ctfu: T^t ca c i c u TTT l inh 

tinh dtfdc md bang PTNS 1 Id tai BV Viet Dtfc ttf 

01/01/2013 den thing 10 nam 2015. 

Phtftjng phap nghidn ctfu: Cong trinh dtfdc tig'n 

hanh theo phtfdng ph ip md ta tig'n ctfu. 

Mo ta ky thuit 

Ngtfdi bdnh nam nghidng 60", bgn tdn thtfdng 

tren cao. 

Dat trocart mdt Id qua phtfc mac tai vi tri dtfdng 

trkng ben tdn thtfdng ngang mtfc rd'n qua dtfdng rach 

da khoing 2,5cm. 

Md phtfc mac thinh sau, Phau tich, kep Tinh 

mach thtfdng thSn chinh (TMTTC). Kep cud'ng 

mach thtfdng thin v i gi i i phdng mi t sau tuyg'n 

Kiem tra, c i m miu, Li'y bdnh ph^m l i m GPB 

qualo trocart 1 Id. 

Ket quit nghien ciiu 

Trong qui trinh nghidn ctfu chtfng tdi cd 88 BN dtfdc 

phlu thuSt npi soi 116 vdi: U tuy 14 BN, u vd TTT 

67 BN, u nang TTT 02 BN, u hach thin kinh giao 

c im 05 BN. 

Tudi TB: 40,98 ± 12,86, ldn nhat: 82 tudi v i nhd 

nhi't l i : 15 tudi. 

Ty Id ntt/nam l i 72/16 ^ 4,5. Ntf mdc benh chid'm 

ty Id 81,82%. 

Kich thtfdc u TTT hay gap Ik 11 mm - 30mm BN 

chig'm 67,04%. Trong dd: kich thtfdc TB: 25,64 ± 

12,23mm (3,7-56) 
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Ty 10 thdm trocart trong phSu thu^t. 

BSng 1 M6i liSn quan giQa vi tri khoi u vd ty le thgm 1 trocart 

^ J ' r o c a r t Kh6ng Ttiem Mo md Tong 

\ v thSm trocart (N/%) (N/%) 

Vf trf \ ^ ^ (N/%) (N/%) 

Ben trai 43 (84,3) 08 (15,7) 0 (0) 51 (100,0) 

Bgn phdi 11 (29.7) 24 (64,7) 02 (5.6) 37 (100,0) 

Tong 54 (61,4) 32 (36.4) 2 (2,2) 88 (100,0) 

So ngtfdi benh them trocart li 32 chid'm t$ le 36,4%. 
Ky thuSt clm mau tmh mach thtfdng th^n 

chinh (TMTTC). 

Being 2. Mfii lign quan giOa kfch thudc kh6i u, ky thual c lm mdu 

TMTTC vd t f l# chuydn m6 md 

c3m mSu 1-10 n-30 
- T d n g 

Kep clip 04 (7,4) 39 (72,2) 11 (20.4) 54 (100,0) 

Ligasure 0(0) 21(65,6) 11(34,4) 32(100,0) 

Chuyen md 0 (0) 0 (0) 2 (100,0) 02 (100,0) 

Tdng 04(4,5) 60(68,2) 24(27,3) 88(100.0) 

Bing 2 cho thi'y: Ty Id kep clip TMTTC li da sd vdi 
54/86 BN chie'm 62,8%. Ty le kep - ddt vi cit bang 
dao ligasure mi khdng dung clip li 32/86 BN chid̂ m 
37,2%. Cd 02 BN chuyin m^ md ndn khdng dtfdc 
xep vio nhdm nghien ctf̂ . 

Thdi gian md trung binh Ii 80,41 ± 23,89 phtft 
(40-160). 

Ty le cat toin bd tuyg'n li 85 BN chig'm 96,59%., 
ty Id cit u de lai mot phin tuye'n cd 3 ngtfdi benh 
chiem 3,41%. 

Cac tai bid'n trong m^: 

- l/dc linh ltfdng miu mŜ t trung binh trong md 
khoing 50ml. 

- Ty le chiy mau trong md cd ty Id 2,27%. 
Thdi gian nlm vidn trung binh li 4 ± 1,88 (2-14). 

Phiu Ihuat u TTT bit diu ttf nhffng thap nien dau 
cfia thd' k^ 20. Phiu thuat u TTT cd ri't nhilu phtfdng 
phip da vi dang dtfdc ip dung. Phlu thuit cit tuyen 
thtfdng thin qua ndi soi da dtfdc bit diu ttf nam 
1992 bdi Gagner [I], phiu thuit da cho thi'y Idi 
ich hdn hin mi phiu thuat md md cdn nhilu ban 
che'. Mac dtf phlu thult ndi soi cd mdt ty le tai bien 
vk bien chtfng th^p hdn so vdi phau thuat md md, 
nhtfng phlu thuit ndi soi thdng thtfdng vin cln 3-4 
trocart d^ bdc Id vk phlu tich cic cd quan nhŜ t la 
vdi mdt tang nhd vi nim sau nhtf TTT. Hirano [2] 
bio cio trtfdng hdp diu tidn cit tuyg'n thtfdng than 
bang PTNS mSt 16 nam 2005. Phlu thuit mdi nky da 
lam giim chin thtfdng vung choc trocart va cic bien 
chtfng hdn quan ctfa nd. Vi viy, phlu thuit mdi nay 
da thdi thtfc cdng ddng phlu thuit vidn nghidn ctfu, 
tfng dung vi phit tiiin. 

Ky thuat PTNS 115 
DtOfng vdo: Nhtf dd'i vdi c t̂ tuy^n thtfdng thin 

ndi soi thdng thtfdng, ci hai dtfdng trong phuc mac 
vi sau phtfc mac da dtfdc md ti cho cSt tuyen thtfdng 
than qua PTNS 1 lo vdithay ddi vl ttfthe bdnh nhin, 
vi tri dtfdng rach vk ndi dat cdng vio. Trong nghidn 
ctfu cua chtfng tdi ti't ci cac ngtfdi bdnh deu dtfdc 
dat cdng trocart 6 vi tri ngang rd'n, dtfdng tring bdn 
tin thtfdng cd u. Vl tri mi mdt sd'phlu thuat vidn dSt 
trocart cho dtfdng vko cua PTNS 1 Id Ii rd'n, cho Idi 
ich vi mat th^m my. Nozaki [3] da md ti ky thuit 
ve dtfdng vao qua rd'n bing dung cu PTNS 1 Id. Tuy 
nhidn, cat tuyen thtfdng than bkng PTNS 1 Id qua 
rdn cd th^ khd khSn do gdc tiep cin, chilu dii qua 
rdn trd nen dki hdn so vdi khoing cich ttf cic vi tri 
khac. Hdn nffa, dtfdng qua rd'n trd thinh htfdng tidp 
tuye'n vk vtfdng cac tang khic. Thit viy, khi dd khd 
khan ctfa vigc phiu tich trong phlu thuit PTNS 1 id 
qua rd'n tang ldn gin nhtf theo cap sd nhin [4]. Mot 
sd' tic gii da dd xui't vg't md dtfdng trang bgn tdn 
thtfdng dtfdi stfdn, ngay ca khi nd it hap din ve mat 
th^m my. Kinh nghidm vdi PTNS 1 I§ tidt mdu sau 
phtfc mac cua chtfng tdi cdn han chg' [5]. Tuy viy 
dtfdng sau phdc mac trong phlu thuit tidt nieu cOng 
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CO mdt sd Idi thg", bao gdm ca tidp cin trtfc tidp hdn 
de'n cic tang sau phtfc mac, it cln co kdo ndi tang 
hdn trong phlu thuit, vk loai bd cac nguy cd nhiem 
te bko u hoac vi sinh vit giy benh trong phuc mac 
[6]. Mkc du vky nhttng khoang sau phtfc mac li cd 
han, nen dung cu cd khdp ndi vi dting cu cong Ik 
khdng hi?u ich vi tien Idi nhtf trong phlu thuit trong 
phuc mac. 

^ thudt vd dtfng cu mo: Cic btfdc thtf thuat 
trong phlu thuit cit tuyen thtfdng thin qua PTNS 1 
Id nha't thidt phii gidng nhtf cit tuyg'n thtfdng thin 
bkng PTNS thdng thtfdng. Vi i$ do niy, phiu thuSt 
vidn phii ddi mat vdi cac btfdc phau thuit trong ttf 
the' gd ep lidn quan den PTNS 1 lo, chu yeu Ik phit 
sinh ttf va cham dung cu vk thidu xic dinh tam giic 
that stf. Chinh vl viy mdt sd' tac gii da thdng qua 
nhttng chien Itfdc md, chang han nhtf "bit chdo" hay 
thao tic "mdt" tay [7]. 

DuTcfng m6 vi sd'liftfng trocart: 
Dtfdng rach da cua chtfng toi li dtfdng ngang 

rdn vi tri dtfdng tring bdn d ben tdn thtfdng. Chung 
tdi rach da dki khoang 2,5cm, qua ldp md dtfdi da 
bdc Id dtfdng trang bdn. Sau khi bdc Id dtfdng tring 
bdn chtfng tdi vio bung theo dtfdng tring bdn theo 
cic ldp giii phiu vk tidn hanh dat trocart 1 lo cua 
COVIDIEN. Dtfdng rach da niy cua chung tdi cung 
gid'ng nhtf dtfdng rach da cua Trin Binh Giang [5]. 

Trong nghign ctf̂  cua chtfng tdi (bing 1) cho 
thî y trong tdng 86 ngtfdi bdnh phlu thuat ndi soi 
mdt Id hokn toin cd 54/86 ngtfdi benh chiem ty le 
62,8%, sd ca phii thdm trocart li 32 ngtfdi bdnh 
chidm ty Ie 37,2%. Trong tdng sd 51 ngtfdi bdnh cd 
u bdn trii, ty le thdm 01 trocart chid'm 15,7%; trong 
tdng sd 37 ngtfdi bdnh cd u ben phii, t̂  Id thdm 01 
trocart chi^m de'n 64,7%. T^ le dat din Itfu 6 bung Ik 
19,8%. Nhdm cd u bdn phai cin thgm trocart nhidu 
hdn u bdn trii (bing 1). 

Trong nghign ctfu cua Vidal O [8], tic gii cung 
chl stf dung thdm 1 trocart 5 cho mot ngtfdi bdnh. 
Tic gii ciing cho ring ndu can thid't, bic sT phiu 
thuat cd thi chuydn ddi PTNS 1 Id thinh mdt phau 
thuit ndi soi thdng thtfdng bing cich thdm trocart 
khic. Theo Walz MK [7] 44 ngtfdi benh da dtfdc 

PTNS mdt 16 sau phuc mac mdt bdn (22 phii, 22 
trii), vi ba ngtfdi benh dtfdc phiu thuit hai bdn 
(2 cho Pheochromocytome, 1 hdi chtfng Cushing). 
Tdng cpng 50 PTNS 1 Id. Trong dd phlu thuit da 
dtfdc thtfc hidn: 31 ngtfdi bdnh cit u dl lai mdt 
phan tuyen vk 19 ngtfdi benh li cit hoin toan u 
vk tuye'n thtfdng thin. Chuyen de md phau thuat 
Ik khdng cln thidt nhtfng chuyen ddi ttf PTNS 1 Id 
thknh PTNS thdng thtfdng li khdng thd trinh khdi 
trong bdn trtfdng hdp (2 ben phii, 2 bdn trii). Ly 
do chuyin dli Ik viec khdng thi bdc tich an toin 
do kich thtfdc khd'i u (6 cm) trong mdt ngtfdi bdnh 
vk do dinh nhilu ttf Idp md quanh thin vi tuye'n 
thtfdng thin trong ba trtfdng hdp. Trong ba ngtfdi 
benh khic (tit ci bdn trii), tic gii da them mpt 
cdng. Vi viy, hokn thanh 43/50 PTNS 1 Id chiem 
(86%). Zhang X [9] PTNS 1 lo tuyg'n thtfdng thin 
da dtfdc thtfc hign thinh cdng d 23/25 ngtfdi bdnh 
(92%). Thdm cdng 5 mm dtfdc ydu clu d 1 trong 
2 trtfdng hdp khdng thinh cdng vk nd Ik cln thig't. 
Trong ngtfdi bdnh thtf nhit thdm mdt cing 5 mm 
da dtfdc ydu clu do rich mkng bung vi trong 
trtfdng hdp khic da chuyin dli sang PTNS thdng 
thtfdng do dinh xung quanh kho'i u. Wang L [10] 
nghien ctfu so sinh gitta 3 nhdm: 1. PTNS 1 lo qua 
rd'n, 2. PTNS 1 Id qua phtfc mac vi 3. PTNS 1 Id 
sau phtfc mac, tic gii ung hd cich tie'p cin ngoii 
rdn dd'i vdi cic ngtfdi bdnh cd chi sd' BMI cao hdn 
(> 30 kg /m^), vi thi trang cd the cua nhttng ngtfdi 
benh bdo phi vdi diy md md trong d bung sd lim 
cho thao tic thdng qua rd'n ctfc ky khd khan. Theo 
Akira Miyajima [II], dd'i vdi u TTT ben phii trong 
12 ngtfdi bdnh cua nghidn ctfu vk Ishida M [12] 
trong 5 BN u TTT phai, gan da dtfdc nang Idn 
bang cich them mdt trocart 2mm, mdt kep 2mm 
cd thi giy ra chin thtfdng cho gan. D I trinh tin 
thtfdng do chi'n thtfdng, tic gii stf dung mdt mid'ng 
gac nhd nhtf ddm de nang gan. Seiya Hattori [13] 
Trong 22 ngtfdi benh (19 Pheochromocytome vi 3 
u hach thin kinh giao cam) dtfdc phiu thuit PTNS 
I lo, tic gii dkt trocart qua rdn (14 trtfdng hdp) 
hoac bgn canh rd'n (8 trtfdng hdp). Trong trtfdng 
hdp khdi u ben phii, tic gii ciing stf dung mdt 
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miniport 2 mm de nSng gan len. Thdm trocart d 
mdt phu nil 59 tuoi cd tien stf tang huydt ip va 
dii thio dtfdng nSng (pheochromocytoma), can 
hai cing bd sung cho cudc phiu thuat, chi so 
BMI Ik 20,8 vi BN khdng cd tiln stf phlu thuSt. 
Kich thtfdc khd'i u li 58 mm vi rit dinh vdi cic 
td chtfc xung quanh khdi u. Trin Binh Giang [5] 
cd 32 khd'i u li tren trii vi 29 li bdn phii. Ky 
thuit PTNS 1 Id vdi dtfdng vio la dtfdng tring bdn 
tdn thtfdng ngang rd'n da dtfdc stf dung trdn tit ci 
cac bdnh nhan. Cd 44 trtfdng hdp (72,13%) hokn 
thknh vdi PTNS 1 Id tuydn thtfdng thin, bao gdm 
32 khdi u ben trii (100.00%) vk 12 khdi u bdn 
phii (41,38%). Trong 17 khd'i u bdn phii khic, tic 
gia cln bl sung 1 trocart (ky thuit hybrid) trong 16 
trtfdng hdp (55,17%), vk mdt trtfdng hdp da dtfdc 
chuyen ddi sang phlu thult ndi soi thdng thtfdng 
vdi ba cdng. Akira Saraki [14] trong 14 ngtfdi benh 
dtfdc md PTNS 1 Id cd 12 ngtfdi bdnh (86%) da 
dtfdc hoin thknh, trong khi hai ngtfdi benh yeu cau 
thdm mdt trocart b l sung cho cic ngtfdi bdnh cd 
chi sd' BMI Idn hdn 27 kg/m .̂ 

PhUdng phdp x& ly TMTTC: Trong nghien 
ctfu cua chung tdi bing 2 cho thiy: Ty Id kep chp 
TMTTC Ik da sd vdi 54/86 BN chiem 62,8%. Ty Id 
kep - do't vi cit bang dao ligasure mi khdng dung 
clip Ik 32/86 BN chidm 37,2%. 

Trong nghidn ctftf ctfa chung tdi cd ty Id kep chp 
va chi kep cit TMTTC bing ligasure d nhttng khdi 
u CO kich thtfdc ldn 31 - < 60mm Ik ttfdng dtfdng vdi 
20,4% va 34,4%. Chtfng tdi nhin thi'y kich ditfdc 
khd'i u ckng Idn thi ty Id stf dung ligasure cing cao. 
Vi viy chung tdi cho ring kep cat TMTTC bing dao 
ligasure la cd thi an toin cho phiu thuit cit u TTT, 
kd't qui cua chtfng tdi chtfa gap mpt tai bien cung 
nhtf bid'n chtfng nko trong cam miu TMTTC 

Trong nghidn ctfu cua Vidal O [8] mdt sd ngtfdi 
benh dtfdc kep bang endoclip 5 mm vk sau do dtfdc 
kep, cit bing cich stf dung ligasure. Mdt sd tuyen 
thtfdng thin khdng dtfdc kep clip mi chi dtfdc kep, 
ddt, cit bang ligasure mi khdng gap khd khan. Sau do 
vung phlu thuit da dtfdc dat mid'ng Surgicel. Nghidn 
ctfu cua Koji Yoshimura [15] tit cl biy ngtfdi bdnh 

md u TTT trii cung deu dtfdc kep ddt vk cit bing 
hgasure. Theo Zhang X [9] cac tinh mach thtfdng 
than cd thi dtfdc kiem soat mdt cich an tokn vdi cic 
clip vk phlu thuat cd thi dtfdc thtfc Men trong mdt 
thdi gian hdp ly vdi m̂Tt miu ban che. Trong trtfdng 
hdp bdc tich khd khin, chiy miu khdng kilm soit 
dtfdc hoac bit ky bie'n chtfng ml PTNS 1 Id cd the 
dtfdc mdt phan hoac hoin tokn chuyen doi ra PTNS 
thdng thtfdng chuin hoac mo md. 

Thdi gian ml 
Dtfa trdn ket qui ctfa Hu Q.Y [16], tic gia dl 

nghien ctfu so sinh 9 nghien ctfu vdi 171 ngtfdi benh 
PTNS 1 lo vi 272 ngtfdi bdnh PTNS thdng tiitfdng. 
Qua dd tic gii cho ring thdi gian phlu thuit cd v̂  
dii hdn d nhdm PTNS 1 id (P < 0,00001), tic p.i 
nhan dinh ring bdi trong PTNS 1 Id cd it hdn rat 
nhilu khoang trd'ng so vdi PTNS thdng thtfdng de 
thao tic phau thuat, phiu thtfdng khdng dtf rdng vi 
stf cin trd ctfa nhieu dung cu khic nhau. Ndn thdi 
gian phlu thuit kdo dii. 

Trong 88 ngtfdi bdnh d nghidn ctfu cua chtfng 
tdi cd 02 ngtfdi benh phai chuyen sang mo md vi 
hoan thanh PTNS d 86 ngtfdi bdnh (bang 1, bang 
2). Vay thdi gian ml trung binh cua 86 ngtfdi bgnh 
dtfdc mo ndi soi thinh cdng trong nghien ctfu ciia 
tdi li 80,41 ± 23,89 phtft. Trong dd nhd nhat Ik; 
40 phut vi Idn nhit li I60p. Benh nhin cd thdi 
gian md ldn nhi't Ik benh nhan nff 61 tuli vdi 
khd'i u nang tuye'n thtfdng than trii vdi kich thtfdc 
khoing 4x5cm, Phlu thuit vien kep TMTTC sau 
do cit u vi de lai I phin tuye'n thtfdng thin. Trong 
ml do cat u vi dl Iai mdt phan tuye'n nen cd chiy 
miu dien cit (tl chtfc TTT thtfdng li miin) nen 
thdi gian clm miu kdo dii. Nghien ctfu ctfa Walz 
[7] thdi gian md trung binh la 56 ± 28 phtft. Thdi 
gian mo trung binh cao hdn so vdi nghidn ctfu cua 
chtfng tdi cd Vidal [8] vdi 95 ± 20 phtft vi Ishida 
[12] Ik 125,2 ±29,14 phtft. 

Tai bid'n trong ml va ty lg chuyen ml md 
Theo Seiya Hattori [13] chuyen ddi sang phlu 

thuit noi soi thdng thtfdng (ttf phlu thuat PTNS 1 lo) 
li can thig't trong mdt trtfdng hdppheochromocytoma 
chidm 5,26%, vi chuyen ml md li can dudt trong 

Tap chf phau thu^t noi soi vk noi soi Vi$t Nam (2017) Sfl 3 - T^p 7; 18 - 24 



On Quang Phdng vk c&ng si lul& td kf thu&t vd ddnh gid kit qud sdm diiu tri u tuyin thupng th&n b&ng phau thu&t. 

1/3 trtfdng hdp u hach than kinh giao c i m chi im 

33,33%. Hirano D [2] tfdc linh trung binh m i t miu 

la 252 ml c6 bd'n bgnh nhin (7,4%) c in truyen miu. 

Trong nghidn culi ctfa chtfng tdi (bing 1, b ing 2) cd 

hai bdnh nhin phi i chuyen sang m l md chidm ty 

Ie 2,2%. C i hai benh nhin n iy deu Ik u tuy thtfdng 

than ben phi i . Nguydn nhin chuyen m l rad cua 

chtfng tdi Ik do khdi u d i u cd kich thtfdc Idn (40, 

45ram), mi t khic khdi u dinh r i t khd bdc tich, nguy 

cd ch iy m i u trong mo cao. 

Th&i gian n^m vi^n 

Nghidn ctf^ cua Hu Q.Y [16] cd didi gian nam 

vidn ngin hdn d ing k l d nhdm PTNS 1 id so vdi 

PTNS thdng thtfdng vdi p < 0.00001. qua dd t ic g i i 

cho rang m i c du mdt vai bien phlu thuit Ik nhtf nhau 

giffa 2 nhdm PTNS I Id v i PTNS thdng thtfdng, t ic 

gia v in tin r ing PTNS I Id dtfa ra thdi gian nam 

vien h i u phlu thuit ngan hdn v i gi im c im gi ic dau 

sau phlu thuit, d i lu ma cd the ke't hdp vdi t ing k h i 

nang hdi phuc nhanh hdn; do dd PTNS 1 Io van co 

nhttng tfu diem rieng biet hdn PTNS thdng thtfdng. 

Nghidn ctfu cua chtfng tdi cd thdi gian n im vidn 

trung binh Ik 4 ± 1,88 ngky. Theo nghidn ctfu ciia 

Walz [7] thdi gian nam vien trung binh l i 2.4 ± 0,70 

ngay th ip hdn so vdi nghien ctf^ ciia chung tdi. Thdi 

gian nam vidn trung binh cao hdn ctfa chtfng tdi cd 

Ishida [12] vdi 5.2 ± 0,50 ngky. 

Ket luan 

Phlu thuat npi soi I Id cat n TTT l i mdt ky thui t 

mdi, an tokn v i k h i thi. Trong q u i trinh ph lu 

thui t ddi vdi nhttng khdi u ben phi i , kich thtfdc 

ldn vide them 1 trocart vk dtfng dao hkn mach Ik 

c l n thig't de d i m b i o an to in cho ph lu thul t cung 

nhtf ngtfdi bdnh nham phuc vu ngtfdi bgnh ngky 

mot tdt hdn ntta. 
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