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DANH GIA KET QUA TRONG VA SAU MO CUA GAY ME -
PHAU THUAT CAT U THUC QUAN NOI SOI NGYC

Binh Van Léc!, Nguyén Thonh Quang’, Trdn Nguyén Quang Hung!

TOM TAT

Muc tiéu: Danh gia ty Ié thanh cong cta gdy mé phéu thuat cét u thure quén ndi soi nguc va
cac bién ching trong phau thuét va céc bién chirng som sau mé (tai khu hdi stre sau mo).

Déi twong va phwong phap nghién ciru: Nghién ciru trén 73 bénh nhéan u thuc quan duoc
phéu thuét ct thuc quan ndi soi ngurc tir ndm 2009 dén 2011. Tudi tir 38 dén 73. Ty 1&é nam/nik:
71/2. Trong do vj tri u 1/3 trén la 13 ca; 1/3 giira la 42 ca va 1/3 dudi 1a 18ca.

Két qua: - 4 ca khéng cét duoc thue quan

- 11 ca khong cét hét u.

- 2 ca ton thuong khi phé quan

- 4 ca viém phdi sém trong d6 1 ca tir vong

- 3 ca tran djch mang phdi v

Két luan: Gay mé va phau thuat cét u thuc quan ndi soi ngurc la phéu thuét phirc tap, nhiéu
bién chirng, doi héi cac nha phéu thuét, gay mé phai thanh thao dé dem lai két qua tét cho bénh
nhan han che céac bién ching trong va sau mé.

SUMMARY :
EVALUATION OF SURGICAL AND ANESTHESIS RESULTS OF THORACOSCOPIC
ESOPHAGECTOMY FOR CANCER
Dinh Van Loc', Nguyen Thanh Quang’,
Tran Nguyen Quang Hung'

Objective: To access the success of Anesthesia and surgical of thoracoscop/c esophagectomy
for intrathoracic esophageal cancer.

To access the complications in during operating and at recovery room.

Method: A retrospective study from 1999 to 2011. 73 esophagel cancer patients were
thoracoscopic esophagectomy. Age from 38 years old to 73 years old. Site tumuor: 1/3 upper:
+ 13cases; 1/3 middle: 42cases; 1/3 under: 18cases.

Result: - 04 cases unresectable
- 11 partial tumorectomies
- 01 bleeding
- 02 tracheal and bronchial injuries (rupture).
- 01 perforated lung
- 04 pneumonitis, in which 01 death

I. Khoa G4y mé hdi stic A, BVTW Hué
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Conclusiqn: Anesthesia and surgery of thoracoscopic esophagectomy for intrathoracic
esophageal cancer are a complex surgery, many complications, it requires good anesthesiologist
and surgeons to bring good results for patients, decrease the complications during and post-

operating.

I. PAT VAN PE

Géy mé va phau thuét cét bo khdi u thuc quan qua
ndi soi thudng gap nhiéu khé khan do day 1a loai hinh
phau thuat phtrc tap[1] duoc thuc hién ndi soi qua
[dng nguc, thoi gian md kéo dai, ngoai ra day la phau
thudt con tuong dbi méi & Viét Nam (BV Viét Dirc
va Cho Riy tir 2004; BVTW Hué tir 2007). Vi vy
chtng toi tién hanh nghién ctru dé tai “Danh gid ty 1é
thanh cong trong géy mé —phAu thuat cét u thyc quan
ndi soi nguc va cac bién ching trong va sau mo”. Véi
muc tiéu sau:

1. Ddnh gid ty 1¢é thanh céng cua gdy mé phadu
thudt cdt u thiec quan ndi soi nguc.

2. Pdnh gid cdc bién chieng trong phadu thudt va
cde bidn chimg sém o thoi-gian hoi tinh.

II. POI TUONG VA PHUONG PHAP NGHIEN
cou:

2.1. Péi tuwgng:

- Tiéu chuén chon bénh: _

+ Bénh ung thu thuc quan c6 ASA: LII. Duoc
chi dinh phau thut tir nam 2009 dén nam 2011.

+ Tudi tir: 30 trd 1én. Khong phén blet gioi tinh

- Tiéu chun loai trir:

+ U di cén tir noi khac

+ Bénh nhan khong dong y.

+ Bénh nhan cé bénh ly tim mach nang, bénh
ho hip ning, bénh thin kinh so ndo, suy gan, than
keém theo.

2.2. Phwong phap nghién ciru: Nghién ciu
dugc tién hanh theo phuong phap hdi ciru, mé ta,
cat doc. Thu thap cac s6 liéu nghién clru trudc, trong
va sau md dong thoi phan tich céc dir liéu thu duoc
trong qué trinh gy mé hoi stc.

2.2.1. Cdc buéc tién hanh

Protocol gy mé:

- Thi nguc: Gdy mé toan than voi fentanyl :
4mcg/kg, Propofol : 2mg/kg, Esmeron : 0,7mg/kg.
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dat noi khi quan Carlens sau khi kiém tra thong
khi 2 phéi tt, cho xep phdi phai (P) va dat bénh
nhan ndm tu thé nghiéng trai (T). Phiu thuat vién
dat cac trocars (bom khi CO, v&i dp lye thap
6mmHg). Tién hanh boc tach khbi u khoi t& chire
xung quanh, vét hach, két thic thi 1 dat dan luu
nguc P, cho n& phon

- Thi bung, cb: Thay ng NKQ carlens bang dng
NKQ thudng, phau thuat vién md bung va tao hinh
bng da day thuc quan, song song m& c¢b bén T boc 16
thuc quan c¢b dua da day da tao hinh thuc quéan qua
nguc 1én ndi véi thuc quan cb tan — bén.

- O giai doan hdi tinh: Sau md tiép tuc cho
ngl nhe biang midazolam Img/gid, giam dau
bang morphin, hoic fentanyl va thd méy.h5 tro
tir 4 dén 12h, chup phim phdi kiém tra két qua
tot rat NKQ Dan luu nguc dugc rat tir 24 dén
48h sau mo.

2.2.2. Xir ly 56 li¢u: Su dung phin mém Medcalc

I1I. KET QUA NGHIEN CUU
3.1. Dic diém chung ciia d6i twgng nghién ciru

Bang 3.1. Dic diém chung cua
doi twong nghién ciru:

Tong sb
(n=73)
Tudi (nam): trung binh + do | 55,5+ 17,5
léch chudn
Chiéu cao (cm): trung binh+ 163,5 + 8,5
do léch chuén
Can nang (kg): trung binh+ do 51,5+ 9.5
léch chuén
Gidi: Nam, n% 71(97,2%)
Nit, n% 02(02,8%)

Nhdn xét: Trong mau nghién ctru nam nhi€u hon
nir, thuodng gap & tudi trén 55.
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3.2. Két qua thanh cong phiu thuit
Bang 3.2. Ti I¢ thanh cong phdu thudt

Tiéu chi danh gia n %

Hoan md vi khéng khéng dat 0 0%
duoc NKQ Carlens :
Tir vong trong md 0 0%
Khong cat duge thuc quan 04 | 5,47%
Cét khong hét u 11 | 15,07%
Cat hétu 58 | 79,46

| Téng cong 73 | 100%

Nhdn xét: Ti I¢ thanh cong ph‘éiu thuat 79.46%,
. ¢6 4 trudng hop thit bai khong cit duoc u. Khong
<6 truong hop ndo thit bai do gy mé
3.3. Bién chirng giy mé-phiu thuit
Bang 3.3. Ti I¢ bién chimg trong mé

Loai bién chimg n %
Tén thuong khi plié quan 2 | 2,74%%
Tén thuong nhu mé phdi I 1.37%
Chay mau trong md 1| 137%

Xep phéi bén phai khéng

0
hoan toan 2 2,74%

Téng cong 6/73 | 8,22%

Nhdn xét: Toén thuong khi phé quan va xep phdi
bén phai khong hoan toan Ia bién chimg hay gip.
Bang 3.4 Ti I¢ cdc bién chimg sau mé

Loai bién chirng n %
Chay mau 2 2,74%
Viém phéi 4 5,47%
Tran dich mang phdi 2 2,74%
Tong cong 8/73 | 10,95%

Nhdn xét: Bién chirg viém phoi c6 tan suat cao
s0 v6i cac bien ching khac.

IV. BAN LUAN
4.1. Vé thanh céng ciia phiu thuat
- Ung thu thuc quan 1a bénh thuong gap chi yéu
0 nam gidi [3] phu hgp véi nghién clu cua ching
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t6i: nam 7lca, nit 02ca. Phau thuat cét thuc quan
ndi soi da phat trién trong nhiing nam gan day - ky
thuét nay nhanh chong dugc ap dung cho bénh nhan
bi ung thu thuc quan. Vi cé nhiéu uu diém rat rd bao
gbm: giam dau sau md, it bién chang, thoi gian mb

‘ngan hon, thoi gian hoi phuc nhanh, thoi gian nam

vién ngén ngay hon, tranh duoc phdu tich mu dam
bao nguyén tic phau thuit ung thu, dic biét tranh
duge dudng md nguc-bung 16n khong can thiét khi
khdi u xam 14n rong nhung khong danh gia dugc
trudc md.

- Su thanh coéng cia phiu thuat cat thuc quan
ndi soi nguc 1 giam thiéu cac bién chimg nhung
phu thudc vao nhiéu yéu t& bao gdm: tudi, giai doan
bénh, cét bo triét dé hodc khong hoan toan, bénh
ly két hop nhu xo gan, chic nang ho hdp kém, X
Quang phdi bat thuong, nudi dudng bénh nhan
trude md kém,. ..

- Da s6 bénh nhan ung thu thuc quan caa ching
ta déu dén muon, khong an uéng duoc kéo dai nén
thé trang kém. Vi vay su phdi hop chat ché giiia
nguoi gy mé va phiu thuat vién trong viéc chuin
bi bénh nhan trudc va trong md va nudi dudng sau
mb rat quan trong. Khoang 5,47% bénh nhan phau
thuat khong cit duoc thuc quan, 15,07% cat khong
hét u khong do ky thuat gdy mé ma phén 16n do khéi
u dinh, xdm l4n nhiéu vao cac té chirc. Néu ching
ta chon lwa bénh mé mét cach k¥ ludng hon thi ty 1€
nay s& giam nhiéu.

Ching toi da thu dugc mot két qua kha quan:
phiu thuat cit u thuc quan thanh cong chiém ty 18
kha cao khoang 80%. Khong co trudng hop nao phai
hoan md do dat ndi khi quan Carlen khong dugc.

4.2. V& cac bién chirng

Trong nghién ctu clia ching toi trong mé ¢6 02
bénh nhén rach khi phé quan (2,74%) 1a do qua trinh
phiu tich boc u, 01 ca do qua trinh dat ndi khi quan.
Ca02 canay déu duoc ph?iu thuat vién khau lai vi tri
rach qua ndi soi, va sau mé khong dé lai bién chimng
gi. C6 01 truong hop tén thuong nhu mé phdi do
thao tac dat Troca qua manh. Truong hop nay hau
phau luu dan luu nguc 72 gio hét ra khi, kiém tra
X-Quang phéi tdt rat dugc dan luu; 01 trudng hop
chay mau do rach tinh mach don, cAm mau duoc,
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luong méau mat khoang 250 ml.
- Nghién ciru cua Laketich [6]: tn thuong khi phé
quan ty 16 chiém 1,8% Nguyén Minh Hai [1]: 2/53%
- Theo nghién ciru ciia Shatoshi Yamamoto [7]
nam 2005 cho thiy tai bién tdn thuong tinh mach

don chiém 0,8%, ton thuong khi phé quan 03 trudng.

hop ty 18 chiém 2,7% trong d6 c6 trudng hop phai
mé& nguc dé xir tri.

V& bién ching sau mb ching toi gip 04 bénh
nhan viém phéi sau md chiém ty 1& 5,47% so voi
nghién ciru Nguyén Minh Hai [1] 3/53=5,66% .
Trong d6 c6 mot bénh nhan da duoc xa tri trude md
hau phiu ngay thir 03 xuét hién viém p_héi lan toa
tién trién nhanh va tir vong ngay thir 4.

- Theo nghién ciru ciia Satoshi Yanamoto két qua
bién chimg vé phdi chiém ty 1¢ 6,3%. Chiing tdi co
gip 02 ca chdy mau sau mb trong d6 01 ca chay mau
qua dng dan luu nguc phai khoang 200 ml sau d6é
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tir vong; 01 ca chay mau qua dan luu vét md & cd #
150ml theo d&i 6n dinh. Ngoai ra c6 03 cas tran dich
mang phdi phai sém ngay thi 3, thir 4 sau md; trong
d6¢c601 cado do miéng ndi sém, 02 cado dich xuét
tiét; sau mot tuan bénh on.

Tir vong tai hdi tinh 1 bénh nhan: 1,37% so voi
Nguyén Thién Chi [2]: 2,47% va Nguyén Minh Hai
[1]: 1,88%. '

V. KET LUAN

Phau thuat cit khéi u thuc quan b?mg ndi soi,
c6 ti 1 thanh cong kha cao va giam dugc nguy co
bién chirng niing sau m6. Néu tim soét t6t va chan
doan sém truéc md, tao didu kién diéu tri phau
thuét triét dé s& dem lai két qua kha quan va giam
thiéu cac bién chimg trong va sau md. Tuy nhién
can nghién ctru thém ty 1€ sdng ciia bénh nhén vé
lau dai sau phiu thuat.
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