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TOM TAT _ _

Dt van dé: U co thuc quan (leiomyoma) 14 loai u lanh tinh, rét it g&p, phét trién twong déi cham va hiém
khi chuyén &c tinh. Chan dodn dwa vao Xquang, ndi soi, chup CLVT. MRI va siéu &m néi soi. Phau thuat mé
TQ béc u duworc chi dinh cho céc u I6n va c6 triéu chieng. Hién nay phéu thuét néi soi (PTNS) dwoc ap dung
va thay thé dén cho phéu thuat mé mé, do nhitng wu diém cdia loai hinh phau thuat it xam 14m nay. Tai khoa
PTTH Bénh vién Viét B, chung t6i bét déu thue hién mé béc u co TQ bdng PTNS tir thang 9 ndm 2005.

Muc tiéu: Béanh gig két qua diéu tri u co thuwe quan bdng PTNS tai khoa PTTH Bénh vién Viét Pre.

Déi twong va phuwong phéap: Nghién ctru mé t& héi cru dya trén hé so lwu trir cda 58 bénh nhén (BN)
duoc chén doén 13 u co thuc quan va duoc mé béc u co bing PTNS. Céc két qua xa sau mé ¢6 duoc duwa
trén viéc moi BN dén kiém tra truc tiép hodc qua dién thoai.

Két qua: Tir thédng 1/2005 dén thang 6/2015 tai Khoa PTTH Bénh vién Viét Birc dé c6 94 BN u co
thuc quan duge mé béc u bédng PTNS, gém 53 nam (56,4%) va 41 nir (43,6%). Tudi trung binh cia BN Ia
40,6+11,05 tudi (20-66) trung vi: 38 tudi.

Céc triéu chung 1am sang dwoc ghi nhan, bao gém nudt nghen: 71 BN (75,5%), nghen+dau sau
xwong trc: 18 BN (19,1%), khong c6 triéu ching 5 BN (5,4%). Vi tri u: 55 BN (58,5%) u ndm & 2/3 trén
thue quén, va 39 BN (41,5%) & 1/3 dui thue quan. Kich thwéc u trung binh 4,6cm (2,5 - 11cm). Pa s
BN dugc mé qua dwong nguc phai, 49 BN (55,7%) v&i tw thé ndm sép nghiéng 30° ; chi cé 8 BN (9,1%)
qua dudng nguec tréi va 31 BN (35,2%) qua dudng bung. Thoi gian mé trung binh: 134 phat (60- 300)
déi véi duwdng nguc va 170,8 phat (120- 240) déi véi dudng bung. C6 6 BN (5,2%) phai chuyén mé mé&
va 2 BN (3,4%) bi thiing niém mac thuc quan trong khi béc tach ldy u. Sau mé khéng cé bién chirng
nghiém trong va khéng cé t vong.

Két luan: PTNS béc u co thuc quan 1a mét phdu thudt an toan va hiéu qua, c6 thé thay thé cho phéu
thuét mé mé kinh dién, trénh phai mé nguc gidm dau cho BN, thoi gian ndm vién ngén.

Tt khéa: Thuc quén, u co thue quén, phéu thuét ndi soi nguec.

ABSTRACT
THORACOSCOPIC ESOPHAGEAL LEIOMYOMA RESECTION AT THE
DEPARTMENT OF DIGESTIVE SURGERY, VIET DUC HOSPITAL
Do Mai Lam’, Do Trwong Son’, Pham Hieu Tam’, Pham Duc Huan’

Introduction: Esophageal leiomyoma is a rare and benign tumor of esophagus, slowly growing and
rarely transformed into malignancy. Diagnosis of leiomyomas are based upon X-ray films, endoscopy,
CTscan, MRI and endosonography: Surgical enucleation are indicated for symptomatic and big tumors.
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Phéiu thuit ndi soi béc u co thuc qudn linh tinh...

Thoracoscopic or laparoscopic surgery are currently used instead of open surgery due to the advantages
of this minimally invasive technic. We have begun performed this procedure since September 2005 for
enucleation of the esophageal leiomyomas at the Department of Digestive Surgery, Viet Duc University
Hospital.

Objective: To evaluate the surgical outcomes of patients suffered esophageal leiomyomas and had
been treated by Endoscopic Surgery at our Service.

Material and method: A retrospective review of 94 patients who underwent enucleation of esophagea/
leiomyoma from 2005 to 2015 at our Department was conducted. Presenting symptoms, operative approach,
tumor size, outcomes, and indication for this approach were analyzed.

Results: Between September 2005 to June 2015, 94 patients suffered esophageal benign leiomyomas
were operated on by thoracoscopic or laparoscopic enucleation, including 53 males (56.4%) and 41 females
(43.6%). Mean age: 40.6+11.05 years (range: 20 - 66), Median age: 38 years old. Aimost of patients are
symptomatic with dysphagia (71 patients) or dysphagia+retrosternal discomfort (18 patients). Location of
tumor: upper 2/3 of eosophagus in 55 patients (58,5%) and lower 1/3 in 39 patients (41.5%). Mean tumor
size was 4.6cm (2.5 - 11). Right thoracoscopy with prone position and slightly inclined 30° were performed
in 49/88 patients (55.7%); 8 patients (9.1%) with left thoracoscopy oblique 45° and 31 others (35.2%)
with laparoscopy. Mean operative time was 134 minutes (60- 300) for thoracoscopic approach and 178.8
minutes (120-240) for laparoscopy. Esophageal mucosal perforation occurred in 2 patients during tumor
dissection and 6 patients (6.4%) having been converted into open surgery. No important post-operative
complications as well as no mortality.

Conclusions: Thoracoscopic enucleation of esophageal leiomyoma is technically safe and effective. It
is currently the best choice for management of esophageal leiomyoma 3 to 5 cm in diameter. The simplicity
and safety of the thoracoscopic approach, combined with reduced surgical trauma and postoperative pain
and functional and cosmetic advantages, make this technique the approach of choice for the removal of

oesophageal leiomyomas.

Key words: Esophagus, esophageal leiomyoma, thoracoscopic surgery.

L. PAT VAN BDE

Céc u co lanh tinh (UCLT) cua thyc quan (TQ)
hiém gip, chiém it hon 1% tdng s6 u thyc quan noi
chung. U ¢6 d6 phét trién twong dbi cham. Kha ning
ung thir héa cia u co thyc quéan rt nhé. Theo kinh
dién, phau thuat mé nguc dé boc u dugc chi dinh
cho céc u 16n va c6 tri€u chimg, cac u nho va khong
co triu chimg duoc theo ddi dinh ky. Nam 1992
Everitt va Bardini 13 nhitng ngudi diu tién thyc
hién thanh céng béc u co TQ bang phiu thuat noi
soi [1],[2]. Ngay nay PTNS dugc ap dung va thay
thé dan cho m md. Hau hét cac tac gia déu cho
ring phau thuat ndi soi c6 nhidu wu diém hon va
c6 thé thay thé phiu thust mb mé kinh didn nhung
lai khong théng nhit vé duong md: M ndi soi qua
duong nguc phai, nguc trai hay ndi soi dudong bung.
S6 lwong va cach dit cac 15 trocars ciing nhu tw thé
clia bénh nhan van chua dugc théng nhit..

42

Tir 1/2005 dén 6/2015 ching t6i da md 94
truong hop u co lanh tinh cua thuc quan bing
phau thuat ndi soi, trong d6 c6 6 trudng hop phai
chuyén mé mo. Muc tiéu ciia nghién ciru nay
nhdm trinh by v& chi dinh, ky thuat va két qua
ciia PTNS trong diéu tri u co lanh tinh thyc quan.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1 Doi twong nghién ciru: Tong s6 bénh nhén
trong nghién ctru 12 94, tit ca cac bénh nhan dugc
ghi nhan vé tridu chiing 1am sang, cac xét nghiém
chin doan hinh anh gdm cé: chup XQ thuc quan,
ndi soi thyc quan (khoéng sinh thiét), chup cht 16p
vi tinh thyc quan, siéu 4m ndi soi. U co thuc quan
dwoc danh gia vé& vi tri, kich thudc, mat d6. Phiu
thuat dwoc ghi nhan duong md, thoi gian md, bién
chimg trong va sau md, cach xir tri. Két qua mé
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bénh hoc, theo ddi bénh nhan sau md dinh ky vé
tinh trang tai phat va céc tridu chimg bit thuong kém
theo sau phau thuat.

Phwong phap mb

T4t ca cac bénh nhan déu dugc gy mé toan than
bing nodi khi quan hai nong, cé thé 1am xep phéi
phéi hogc phdi trai tiry theo duong md nguc phai hay
ngue trai. V6i trudng hgp md dudng bung ding ndi
khi quan thuong. :

Tw thé bénh nhén va kip mé:

Pudng md nguc phai: bénh nhén nim sp
nghiéng 30°. Phiu thuat vién (PTV) ding cing bén
vGi bén vao ngyc, phu 1 dimg bén trai PTV.

Pudng md nguc trai: bénh nhan nim nghiéng
phai 45°. PTV dimg bén trai bénh nhan, phy 1 dimg
bén phai PTV, phu 2 dimg bén dbi dién.

Bénh nhin md dudng bung nim ngira, hai chan
dang. PTV ding giita hai chan bénh nhan, phu 1
dirng bén phai, phu 2 ding bén trdi PTV.

Vi tri ddt trocars:

Pudng mb nguc phai: Pat 3 trocars 10mm, lién
suon VI dudng nach giita (camera), lién swon IV
dudng nach gitta, lién sudn VIII duong nich sau
cho dung cu. .

Pudng md ngyc trai: Pat 2 trocars 10mm, lién
sudn VI dudng nach giita (camera), lién suon VII
dudng néach sau, 2 trocars Smm: lién suon VII dudng
nach gitra, lién suon V dudng néch trude.

Pudng mb bung: Pit trocar 10mm trén rén 3cm
cho camera va dudi miii &c cho dyng cu vén gan.
Ha sudn phai dudng gitta don 1 trocar Smm. Ha
suon trai 1 trocar Smm dudng nach trudce va 1 trocar
10mm dudng gitta don trai.

Cdc bwdc phiu thudt mé dwong nguc phdi:

Ap dung cho cac trudng hop u co thyc quan
2/3 trén.

Xac dinh vi tri ciia u, mé co thyc quan tai vi tri
da xac dinh vao t&i t6 chirc u, phiu tich béc tach u
khoi phin co va niém mac thyc quan, néu quai tinh
mach don can tré viéc bdocu thi thét va cét tir trude.

Céc bwéc phiu thuit mé dwong ngwe trii:

Ap dung cho cic u co thuc quan 1/3 duéi -

Sau khi x4c dinh vi tri ctia u, phiu tich doan thuc
quan c6 u, md co thuc quan va béc tach u khéi niém mac.
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Kiém tra va danh gi4 niém mac thyc quan c6 bi
thung hay khong bing cach bom hoi qua 5ng thong
da day va quan sat khi bom nu6c vao mang phdi
trung that, néu khong thdy béng hoi khi niém mac
phdng cing tirc 12 khong c6 thung niém mac. Khau
lai ch® m& co biing cac mili chi rdi tiéu cham. Khdi
u duge cho vao tii 14y bénh pham va dua ra ngoai
qua 13 troca. Pt dan luu mang phdi.

Cic buwéc phiiu thugt mé dwong bung:

Ap dung cho cac u co thyc quan nim sit ngay
phia trén tam vi.

PhAu tich mé rdng 16 hoanh va thyc quan bung,
cét cac mach ngén phinh vi bing dao siéu am, phiu
tich thuc quan trong trung that cho t&i khi xac dinh
dugc vi tri cia u, m& co thyc quan va boc u khoi
niém mac thyc quan, khau lai chd mé co thuc quan
bang chi tiéu cham véi cac mili rdi. Tao hinh van
chéng trao ngugc kiéu Nissen Toupet hodc Dor. Lay
u ra ngoai thanh bung bang ti dwng bénh phém.

IIL KET QUA

3.1. Mot s6 dic diém chung ctia nhém bénh
nhin nghién ciru:

Tir thang 1/2005 dén 6/2015 ching t6i d& md
cho 94 bénh nhéin vai chin doan xac dinh 13 u co
thue quan (leiomyoma). Cac dac diém cta nhém
bénh nhan dugc trinh bay ¢ bang 1. :

Bang 1: Mot $6 ddc diém chung
ctia BN nghién ciru

[1)
Pac diém (;ig):)
Gioi:
Nam 53 (56,4)
Nir 41 (42,6)

Tubi trung binh:
Triéu chirng lim sang:

40,6+11,05 (20-66)

Nudt nghen 71 (75.5)
Nghen + dau toc sau

xuong Uc 18 (19,1)
Khdng c6 triéu ching 5 (4,4%)

Vi tri u: .
2/3 trén 55 BN (58,5)
1/3 dudi 39 BN (41,5).
Kich thwic u TB: 4,6 cm (2,5-11)
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Phéu thudt ni soi béc u co thue quin lanh tinh...

3.2. Két qua phiu thuat

Thoi gian md trung binh cho ca nhém 88 BN
(khong tinh 6 ca chuyén md md) 1a: 146,4 phut
(60 —300). Khong c6 tai bién trong md, luong mau
mat chi thim vai gac noi soi. C6 hai truong hop c6
ph6i hop mé nho thanh ngyc. Sau truong hop phai
chuyén mé mé (6,4%) vi u ndm & vi tri ngang quai
DPMC léch sang trai nhiéu.

Hai truong hop (1,2%) thing niém mac thyc

quéan dugc phat hién trong md va khau lai bing
céc mili chi don, tit ca cac trudng hop déu duoc
chup kiém tra sau md khong phat hién thoat thude.
Trong thdi gian hau phiu cé mot trudng hop tran
dich mang phdi. '
Kich thude u trung binh 1a : 4,6 cm (2,5 - 11)
Két qua giai phau bénh x4c dinh tt ca céc truong
hop déu 13 u co TQ lanh tinh.

Bdng 2: Két qua phdu thudt

Thoi gian mé trung binh:
Pudng nguc
Pudng bung
Tai bién trong mé:
Chuyén mé mé&
Thing niém mac TQ
Bién chitng sau mé:
Tran djch mang phdi -
Két qua xa sau mé: ‘
Viém TQ trao nguoc
Ti thira nho tai chd béc u

(1)

Két—quﬁ (13=( ;{3 ¥
Duong mb*

Nguc phai 49 (55,7)

Nguc trai 8(9,1)

Bung 31 (35,2)
Chéng trio ngwoc (anti-reflux) * 31 (35,2)

Toupet 20 (64,5)

Dor 10 (33,3)

Nissen 1(3.2)
Khong lam anti-reflux) 57 (64,8)

134,5+43,66 phit (60-300) .
170,8+29,45 phit (120-240)

6 (6,8)
2(2,4)

1BN(1,7)

1(1,7)
334

*Khong tinh 6 BN chuyén mé mé

Da s6 u ¢6 nhidu thuy, mét sb it ¢6 hinh khdi don
ddc la cac u cé kich thudce nhd, 12 trudng hop u phat
trién nhiéu sang bén trai thuc quan.

Thoi gian ndm vién trung binh 6 ngay. Khong c6
tir vong do md.

Cac bénh nhan dugc theo d&i sau md déu hét
nudt nghen, khong phat hién truong hop nao tai
phat. Mot trudng hop c6 triéu chitng nghen lai sau
md 2 nim, kiém tra siéu am, miéng ndi bi hep,
nong bang béng hét nghen. Mot trudng hop co triéu
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chirmg cua viém thuc quan trao ngugce dugce dicu tri

ndi 6n dinh. 3 trudng hop theo déi sau mb chup XQ
c6 hinh anh tdi thira nho tai vi tri boéc u nhung bénh
nhéan khong c6 tri€u chirng 1am sang.

IV. BAN LUAN

4.1. Pic diém bénh hoc

U co thuc quan 14 bénh hiém gip, trong khoang
thoi gian hon 10 nim tir 2005 dén thang 6/2015,
trong tdng s6 948 BN u thuc quan céc loai duoc
kham va chén doan tai khoa Phiu thuat tiéu hoa
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Bénh vién Viét Pirc, ¢6 94 BN (9,9%) dugc xdc
dinh chén don 13 u co thyc quan, da duge md béc
lay u. Két qua nghién ctru ndy cua ching ti cho
thdy, ty 1& mic clia nam glp gin 1,3 1an nit (53
nam, 41 ni¥), tudi trung binh 1a 40,6+11,05 (20-66
tudi). HAu hét c4c bénh nhan u co thyc quan trong
nghién ciru nay déu c6 bidu hién 1am sang nudt
nghen (75,9%), 11 BN (18,9%) ngoai nudt nghen
con kém theo cam giac dau tirc sau xuong tc. C6
5 BN hoan toan khdng c6 triéu ching, phat hién u
tinh c& do kiém tra sirc khoe thong thuong. Jiang va
cdng su [7] bao céo bidu hién nudt nghen 1 62,5%,
cam giac khé chiu sau xuong irc 1a 18% va dau tirc
nguc 13 12,5%. V& vi tri u co TQ, da sb céc béo cdo
da cong bd trén y vin cho thay vi tri u thuong gap &
2/3 duéi thuc quan [8],[9],[10]. Két qua cta ching
t6i lai thdy u co nim nhiéu hon & 2/3 trén TQ (2/3
trén: 55 BN, 1/3 dudi: 39 BN) gidng nhu ghi nhan
cta Jiang va wang [7],[12]. Kich thudc u trung binh
trong nhém nghién ctru cia ching t6i 13 4,6cm (2,5 -
11). Giita kich thugc u va mirc d9 cic triu chitng c6
thé c6 mdi lién quan véi nhau. Theo Chak [11], nudt
khé kém theo dau thuwong vi hodc cam giac tirc kho
chiju sau xuwong trc thudng xuét hién & nhitng BN ¢6
dudng kinh khdi u 16n tir 4,5-5cm tro 1én. Cac u co
nho hon thudng chi cé céc triéu chirmg nhe nhu cam
gidc kho chiu khong rd rét hodc thim chi khéng co
biéu hién gi.

4.2. Chén dosn

V& chin doan hinh anh, ngoai chup TQ can
quang cin ndi soi thyc quéan va siéu 4m ndi soi 12
2 bién phap duoc khuyén c4o nén lam cho moi BN
[12],[13]. Hinh anh dién hinh ciia u co TQ 1a ton
thuong ddng nhat va giam am voi dudng vién 13
nét, khéi diy 16i vao trong long TQ, trong da s cac
trudng hop niém mac TQ tai vi tri u binh thuong,
khong biéu hién bénh ly.

Chyp CLVT (CT scan) léng nguc dé x4c dinh vi
tri khéi u rit quan trong, cic khéi u >5cm thuong c6
nhiéu thuy va lién tiép v6i nhau tir phai qua tréi, bao
quanh phia trudc hogc sau TQ. Trong cic truong
hop nay viéc bée u thuc quan khé hon, phai phiu
tich rong phia trén va dudi u nhidu hon, thoi gian
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mb kéo dai hon va kha ning tn thuong niém mac
thye quan ciing 16n hon. C6 mdt sb tic gia khuyén
c40 nén cét thyc quan va tao hinh trong nhitng
trudng hop u 16n va bao quanh toan bd chu vi thyc
quan [6],[7].

Mot vAn d& hién vn con dang dugc ban cii, d6
14 ¢6 nén sinh thiét tru6c md trong khi 1am ndi soi
dé& chan doan phan biét giita u co TQ lanh tinh va
cac u dudi niém mac khac cua TQ. Theo mot s6 bao
c4o néu sinh thiét bang dung cu bAm sinh thiét thong
thuong thi kha ndng tdn thuong niém mac trong mb
béc u rat 16n [7], ndu sinh thiét bing kim nho qua
sidu 4m ndi soi thi ton thwong it hon nhiéu [16]. Cac
tac gia déu thong nhét 13 néu d4 sinh thiét thi nén md
sau d6 3 dén 4 tudn. Trong nghién ctru cta chiing tdi
¢6 4 trudmg hop da duoc sinh thiét khi chuyén tir noi
khéc t6i, cac trudong hop nay ching toi cling mb sau
4 tudn va c6 1 trudng hop bi thing niém mac khi mb
do dinh nhidu, rt kho khi phAu tich. Y kién ching
t6i 1a khong nén sinh thiét tru6c m khi da c6 chan
doan hinh anh dién hinh vi ¢6 thé tao viém dinh gitra
u va 16p niém mac, khi md c6 thé dé 1am rach thing
niém mac TQ, nguy co dén dén cac bién chimg xi
rd tao ra viém trung thit. Néu BN nao da lam sinh
thit rdi thi nén chd t6i thidu sau 4 tudn méi md, dé

c6 thoi gian cho niém mac bi ton thuong phuc hdi.

Mot sb tac gia hién van chi trwong nén lam sinh
thiét bang kim nhé qua siéu 4m ndi soi thyc quan
khi chin doan hinh anh khong dién hinh. Bonavina
khuyén khong nén sinh thiét néu bénh nhan d3 c6
chi dinh md [19].

4.3. Chi dinh

V& chi dinh md u co thuc quan, ching t6i cho
rang chi nén md khi u d3 c6 triéu chimg lam sang,
nhitng u c6 kich thudc khoang 3cm tr 1én, nhimg u
nhé <3cm thudng rat khé xac dinh vi tri u trong lac
md. Véi cac trudng hop u nho, ching toi theo dai
dinh ky bi‘mg ndi soi va siéu 4m ndi soi, chi mé) khi
u kich thuée dat khoang 3cm. Trong nghién ciru nay
¢6 mdt bénh nhan dugc theo doi va md sau mot nim
tir lc phét hién tinh c& khong c6 triéu ching nudt
nghen. Jiang ciing theo ddi va md mot sb trudng
hop u phat trién cham sau thoi gian tir 2-8 ndm. Mot
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sd tac gia md cc u nhd <3cm vi sg c6 nguy co thoai
héa u thanh ung thu, tuy kha ning nay 1a rit thip
hogc do bénh nhan qu4 lo ling khi thoi gian theo dai
qua dai [17], mot s md vi khong loai trir dugc kha
ning 4c tinh cta u [16],[21]. Vi cac u nhd néu c6
ndi soi TQ hd trg gitip xac dinh vi tri u trong md d&
dang hon, tuy nhién mot s téc gia béo céo van cé
nhitng trudng hop khong thé tim duoc u ngay ca khi
chuyén md mé véi cac u <1,5cm [7],[17].

4.4. Ky thuit

Viéc chon phuong phap md, mé mé kinh dién
hay md ndi soi qua 1dng nguc, ching tdi cho ring
dbi v6i cac u nhd <7cm, c6 thé mb béc u bing
PTNS, nhitng u >7cm cé ty 1é phai chuyén mé mé
nhiéu hon. Trong s& 94 BN cila ching tdi, c6 3 BN
(3,2%) v6i u >7cm, nhiéu thuy va 14n sang bén dbi
dién d phai chuyén md mo véi duong md nho két
hop v6i ndi soi hd trg, trong d6 1 truong hop phai
cét TQ bung+u, ni TQ- da day va tao hinh mén
vi (BN Ninh Duy T 35 tudi, u 1/3 duéi TQ, duong
kinh u 11cm, ndi soi chuyén mé m&). Mot sé tac gia
cho ring van nén ap dung PTNS cho nhitng u 16n
va tranh m& ngue c6 18 vi k§ ning ngay cang phat
trién [5],[7).

Viéc chon dudng tiép can dé boc u co TQ bang
PTNS, chiing t6i c¢6 chu trwong nhur sau: Véi cac u
& vi trf 2/3 trén chiing t6i md qua duong nguc phai
gibng nhu da s céc tac gid khac[11,[21,[31,[41,[5],[6],
[71,[15],[16],[17], véi u & vi tri 1/3 dudi chang tdi ¢6
thé md qua dudng nguc phai hodc nguc tréi tuy theo
vi tri 1&ch phai nhiéu hay léch trai nhidu cta u. Trong
giai doan dau nghién ctru ching toi mé 8 truong hop
qua duong nguc tréi, sau d6 chung t6i nhan thiy c6
thé md cac u 1/3 dudi léch trai qua dudng ngyc phai
khi phau tich va di dong thuc quan, kéo u tir trai qua
phai va tach co dé béc u d& dang gidng nhu cac u
nhiéu thuy & 2/3 trén.

Hién nay da s6 c4c bao cdo déu quen ding tr thé
nim nghiéng. Khi mé néi soi duong nguc ching toi
chon tur thé nim sip gidng nhu md cét thuc quan,
tw thé nay khong cin thém dung cu gat phdi, phiu
truong rong va rd rang hon, tu thé PTV thuan tién
va do moi tay hon tu thé nim nghiéng hoan toan.

46

Giovanni Dapri ciing 4p dung tu thé ndy va thiy
hi¢u qua trong ty [20]. '
Véi cc u & phin thdp thuc quan sat véi chd
néi da day thuc quan khoang 3 — 4cm hodc ngay
chd ndi TQ-DD mot sé tac gia ap dung phiu thuat
ndi soi qua dudng bung dé c6 thé két hgp 1am ludn
phiu thuat chéng trao nguge [6],[16],[19], gin
déy chung t6i ciing thyc hién phiu thuat nay. Mot
s tac gia khéc lai cho ring khong nén lam duodng
bung vi néu béc dugc u qua dudng nguc ma khong
lam ton thuong téi cac cAu tric giai phau tai viing
tam vi thi viéc bao tdn da tranh duge cho bénh
nhén thém mot phau thuat [22]. Mutrie tdng két 40
nim kinh nghiém diéu tri béc u co thyuc quan cho
thiy ty 16 trao nguoc da day thuc quan khong ting
hon sau mé béc u co dwdng nguc [8], Bonavina va
Luketich ciing cho ring chi 1am phAu thut chéng
trao ngugc cho nhitng bénh nhan dwoc chin doan
chidc chén c6 trao nguoc truéec md [5],[19]. Dé
danh gia nén 1am phAu thuit nao theo y kién ctia
chiing ti can c6 thém nhidu nghién ciru va thoi
gian theo d&i lau hon.
V& viéc phiu tich béc u co TQ bing PTNS,
chiing t6i c6 mdt s& nhan xét vé ky thuat. Trude tién
1a vigc xac dinh vij tri u trong luc md. Ching t6i chi
mé nhitng u c6 dudng kinh trong dbi du 16n (>3cm)
vi thé khéng khé khin trong viée xac dinh vi tri u.
Mot s6 tac gia md ca nhitng u nhé (<1,5cm) vi thé
trong ltic md phai diing ni soi TQ hd tro @& bom hoi
hodc dung bong (balloon) bom cdng trong 1ong TQ
day u 15i ra ngoai giup PTV x4c dinh 18 vi tri cia u
va ddng thoi vide béc tach u ciing an toan hon giam
ty 18 tai bién do thang niém mac [6],[12],[15],[16].
Khi phiu tich u 16n nén bét dau tir 2 cyc trén va duéi
u, sau khi tach co thuc quan vao théng nhu md cua
u, khau céc mii chi vao u dé kéo, gitp phiu tich u
d& hon, tach u khéi niém mac TQ bang dung cu tu
dau lam giam nguy co ton thuwong niém mac, tranh
dung nhiéu dung cu ddt dién c6 thd 1am bong va
hoai tir niém mac trong va sau md. Sau khi phiu tich
u ching tdi kiém tra c6 thing niém mac hay khong
bing cach bom hoi qua éng thong da day dé lam
phéng niém mac TQ, mot sb tac gia khac dung nbi
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soi d& bom hoi va kiém tra niém mac tir phia trong.
Da sb céc bao cao déu khau lai chd mé co thuc quan
dé tranh tao tai thira [5],[6],[7],[16], mot vai tac gia
cho ring khong can khau [3], chua c6 bao cdo nao
v& tai bién nay, mot s tac gia ghi nhan cic ca c6
tai thira tai vi tri m& co khi kiém tra dinh ky nhung
bénh nhan khong c6 tri€u chiing.

C6 2 trudong hop phéi phdi hop md nhé thanh
nguc dé boc tach va Iy u ra ngoai va sdu trudng
hop phai chuyén mé mé vi u nim & vij tri ngang
quai dong mach chu 1éch sang trai nhiu. Hai trudng
hop thing niém mac thuc quan phat hién ngay trong
lac md , khau lai bang cac miii chi don 4/0, sau md
chup kiém tra khong phat hién thoat thudc ra ngoai.
Khong c6 tai bién nghiém trong trong md, chay mau
trong md khong dang k&, Thoi gian md trung binh
v6i duong nguc 1a 134 phiat (60-300), véi duong
bung 13 170,8 phut (120-240). Bién chimg sau mé:
C6 mdt trudng hop tran dich mang phdi, diéu trj bio
t0n bing choc hiit mang phdi, két qua tot. Khong cé

truong hop nao tir vong sau md. Theo ddi sau md tat
c4 88 BN déu hét nubt nghen, chi c6 mt BN sau md -
2 ndm nghen lai, kiém tra va nong TQ bing bong
hét nghen. Mot trudng hop c6 triéu chiing cla trao
ngugc da day-thuc quan, didu trj ndi 6n dinh. C6 3
trudng hop chup kiém tra TQ thdy c6 hinh anh thi
thira nhé tai vi tri béc u nhung BN khong c6 trigu
ching 1am sang.

V. KET LUAN

Phau thuat ndi soi béc UCTQ lanh tinh 1a phau
thuat an toan va hiéu qua, it gy chén thuong c6 thé
thay thé cho phiu thuat mb ma kinh dién, tranh phai
m& nguc, gidm dau cho bénh nhan, thoi gian nim
vién ngén. V&i cac trudng hop u 16n nhiéu thuy 6m
quanh chu vi thuc quan va 14n sang trai c6 thé ap
dung phuong phép nay nhung kha néng phai chuyén
sang md m¢ 16n: Phiu thuat khong co tir vong, bién
chimg nhe va thip. Do vy, phAu thuét ndi soi la mot
Iyra chon tt dé diéu tri u co thuc quan.
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