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TOM TAT .
D3t van dé: Phau thuat ndi soi tuyén giap duoc Huscher thuc hién 1dn déu tién vao nam 1997. Ngay nay, phédu
thuat nay duoc (ing dung tai nhiéu nuoc trén thé gidi. Loi ich quan trong ctia phu thuét néi soi tuyén gidp mang
lai I4 tinh thdm my cao va gidp bénh nhén dat trang thai tét nhét sau phdu thuat. Phau thuat cat tuyén giap noi
soi qua duong néch — quéng v bing dao siéu &m dam bao tinh thdm my va an toan trong diéu tr.
Muc tiéu: M6 ta ki thuat va dénh gia két qué phéu thuét cét tuyén giap ndi soi qua duong vi nach.
Dgi twong va phwong phap nghién ciru: Cac bénh nhén dugc chén doén bwéu giap; nghién ctru mo ta
tién coru :
Két qua nghién civu: Ter thang 10 ndm 2012, ching téi da ap dung kil thuét méi cét tuyén gidp noi soi cho céc
truong hop bubu giap tai Trung tm Ung buou, Bénh vién Trung wong Hué. 38 bénh nhén (34 niz, 4 nam), tudi
trung binh 25 ( 15- 45); 34 trudng hop (89%) butu giép don nhan, 3 truong hop (8%) bubu gidp da-nhdn mét.
thuy, 1 truong hop (3%) budu giap da nhan hai thly duoc phéu thuat ct géan toan b mot thay, cét toan bo mot
thay va cét gidm gidp hai thily. Chan doan kh6i u tuyén gidp truée mé duoc thue hign béng kham 1ém sang, xét
nghiém té bao hoc, siéu &m viing c6 va dinh luong FT4, TSH. Ky thuét duoc thye hién voi tw thé bénh nhan ndm
ngtra, gay mé toan than qua néi khi quan.
Ba trocar duoc ¢t vao vi trl nach va quang v cuing bén. Tao khoang phéu thudt tee mét truse co ngue Ion cho dén
viing ¢ dusi co bam da bang cét dét don cue va bom lién tuc khi CO, voi ép luc 10-12 mmHg. Bubu gidp nhén duoc
" bée 16 béng céch phéu tich doc be truée co tre don chiim va duoc cét bd béng dao siéu &m. Sau mé khong xdy ra
c4c bién chimg nhuw liét day than kinh thanh quan quét nguoc, con tetany, tran khi dudi da hay béng da...; bénh nhéan
it dau sau mé, phuc hdi céc chite néng hoat dong ving cd sém, muc thém my cao. Két qué mo bénh hoc sau mé voi
95% u tuyén nang lanh tinh. T4t ca bénh nhan déu hai long voi két qué tham my sau phéu thuét ndi soi.
Két lugn: Day la phuong phdp kha thi, ky thuat mé an toan va higu qué. Phuong phap nay co thé &p dung déi
v6i céc truomg hop buodu gidp don nhén, budu gigp da nhén, phi dai tuyén gigp trong basedow va ung thw giap.
Tt khéa: Phau thuét ndi soi tuyén gidp, duong vi néch. ,

ABSTRACT ' _
" THE RESULTS OF ENDOSCOPIC THYROIDECTOMY VIA BREAST-
AXILLARY APPROACH
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Background: Endoscopic thyroidectomy performed for the first time in 1997 by Huscher. Today, this
procedure is used in many countries around the world. The potential advantages of the endoscopic
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- K&t qua phiu thut cit tuyén giap ndi soi qua dudong vi-nich

technique have better cosmetic results and better patient comfort. Endoscopic thyroidectomy via breast-
axillary approach with harmonic scalpel is both safe and cosmetic. v

Objective: To describe endoscopic technique and to evaluate efficacy of endoscdpic thyroidectomy via
breast- axillary approach.

Patients and method: Patients were diagnosed thyroid goiter; prospective descriptive study

Results: Since October 2012, we have applied a new technique endoscopic thyroidectomy for thyroid
goiters at Oncology Center, Hue Central Hospital. 38 cases (34 females — 4 males), mean age was 25
(range 15 to 45); 34 solitary nodular goiter (89%), 3 multinodular at one lobe (8%) and 1 multinodular at
two lobes (3%) underwent near-total or total lobectomy and near-total thyroidectomy. The preoperative
diagnosis of thyroid tumors was established by using physical examination, fine-needle aspiration cytology,
USG neck and FT4, TSH tests. The procedure is performed with the patient in a supine position under
general anesthesia with endotracheal intubation. Three trocars are inserted at 3 positions as axilla and
breast nipple. The working space is created above pectoral muscle advancing towards the subplatysmal
plane by monopolar cautery and maintained with a continuous pressure of 10 to 12 mmHg carbon dioxide
(CO,). Thyroid nodule is exposed by dissection through along the SCM anterior border and removed by
Harmonic scapel. There were no postoperative complications such as recurrent laryngeal nerve palsy nor
postoperative tetany, no subcutaneous emphysema norecch ymosis..,; less postoperative pdin, earlier return
to regular activities, superior cosmetic appearance. Histopathological results were follicular adenomas for
95%, 5% in all cases were papillary carcinoma. All patients are satisfied with the cosmetic resuls.
Conclusions: It is a feasibility, safe and effective technique. It is possible to achieve in cases: solitary
nodular goiter, multinodular goiter, hyperthyroidism and thyroid cancer. ‘

Key words: Endoscopic thyroidectomy, breast- axillary approach.

1. PAT VAN BE \

Bénh ly budu gidp rdt phd bién tai cac nuée
trén thé gidi va dic biét c6 ty 16 cao & Chau A nhur
Trung Quéc, Han Quéc, Nhat Ban, Dong Nam A...
Tai mét sé nudc Au My, day ciing la loai bénh Iy
duoc quan tam. O céc bénh vién lén cha nudc ta,
hang ndm phai tiép nhan diéu trj tir 500 cho dén trén
1000 ca buéu giap. Diéu trj buéu gidp chi yéu van
1a phau thuat, bén canh md hé kinh dién, ph§u thuét
ndi soi trong diéu tri budu giap 1a k§ thuat méi bit
dau duoc (g dung trén thé gidi tir nhiing nam cudi
cta thap nién 90 xuét phat tir nhiing yéu ciu thyc té
do 1a giam thiéu mic d6 xam l4n cia ky thuat, cai
thién tinh thdm my va giam bién chiing sau mé. Tai
Viét Nam, Bénh vién Noi tiét Trung vong Ha Noi
la co sé tién phong ap dung loai hinh phau thuat
nay, cac Bénh vién khac nhu Bénh vién Nhan dan
Gia Dinh, Bénh vién Binh Dan ciing d4 c¢6 béo cdo
thuc hi¢n. Tai Bénh vién Trung vong Hué, ching toi
di tién hanh phu thuat cit tuyén giap ndi soi qua
duong vii nach tir thang 10 nam 2012. Muc tiéu:
M6 ta ky thudt va danh gia két qua phiu thuat cat
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tuyén gidp noi soi qua dudng vi nach tai Bénh vién
Trung vong Hué.

IL POI TUQNG VA PHUONG PHAP NGHIEN
cUu |

2.1. D6i twong nghién ciru: Céc trudng hop
budu gidp duge phu thudt noi soi tir thang 10 nim
2012 dén thang 7 ndm 2013 tai Bénh vién Trung
uong Hué.

2.2. Phwong phap nghién ciru:’ M6 ta tién ctu

Tiéu chudn chon bénh:

- Bénh nhan c6 nhu cu cao vé thim my, bénh
nhén tré tudi, phu ni¥. '

- Bénh nhéan dugc chan doan Buéu gidp qua
kham lam sang va siéu am tuyén giap.

- Xét nghiém té bao hoc truéec md lau tuyén
nang lanh tinh ' : '

- Xét nghiém chirc ndng tuyén giap 1a binh ‘giap.

Tiéu chudn logi trir:

- Bénh nhan khong dong y phiu thuat néi soi.

- Budu giap phi dai chén ép, rdi loan chtrc
ning tuyén giap, chin doan ung thu tuyén giap

Tap Chi Y Hoc Lim Sang - S§ 17/2013



Bénh vién Trung wong Hué

trude md, budu giap tai phat, seo Ion viung cd.

Kp thudt mé:

Benh nhan nim ngtra, dugc gdy mé ndi khi quan,
tu thé ngita cd va nghiéng d4u qua bén d6i dién.
Man hinh ndi soi dat truéc mat phau thuat vién.
PTV ¢6 thé ding cling bén v&i vi tri budu, ngudi
phu dimg d6i bén, ngudi thao tac camera dimg cung
bén. Rach da 10 mm vi tri dudng nach trude cung
bén vj tri budu, dit trocar 10mm hudng vé hom tc
mit trén co nguc 16n, trocar nay dugc dat camera
30°. Hai trocar Smm tiép theo duoc dat vi tri quang
vii va khe néch trude ding dé phau tich. Diing bt
dién don cuc tao khoang phiu thuat tir viing nguc
cho dén viing cdva duge duy tri bang khi CO, bom
lién tuc véi ap luc 10-12 mmHg. Khoang phai thuat
duoc tao cho dén dudng gitra cd, gidi han trén vuot
qua xuong mong qua toan bd khdi co trude giap
cing bén. Boc 10 tuyén giap qua bd trudc co tic don
chiim va co trc gidp, xac dinh khoang vé mach daé
kidm soat tét cyc trén tuyén giap.dong thoi bao ton
duge thin kinh thanh quéan trén; cac tuyén cén gidp
va thin kinh thanh quan quat ngugc duge phau tich
va bao ton. Dung dao siéu am a8 cét gln tron thy
tuyén gidp. LAy budu qua v tri dit trocar 10mm &
dudng nach trude. Dt dan luu qua trocar 10mm.
Khau céc 13 trocar. Dan luu vét md duogc rit vao

ngdy thir 2. Bénh nhén Xudt vién sau 5-7 ngay, cét

chi sau 1 tun.

1L KET QUA
Trién khai k thuat tir thang 10 nam 2012 dén
nay, ching t6i da budc dau thuc hién dugc 38 trudng
“hop budu giap don nhan, da nhén. |
34 trudng hop nir g|01 (89%) va 4 trudng hop
nam g101 (11%)
Tudi trung binh: 25 (15 — 45 )
Chén do4n
« Bu6u giap don nhan: 34 (89%)
e BuGu giap da nhéan ] thuy 3 (8%), 2 thuy:
1 (3%)
- e FNA, Siéu am: u tuyén nang: 31 (82%), u tuyen
7 (8%)
o Kich thudc budu TB 2,4 cm (1,5 — 4cm)
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Phuong phap mé:
.- Ct gin toan bd thuy gidp: 35 (92%)

- Cit toan bd mot thuy giap: 2 (5%)

- Cét giam giap 2 thuy : 1 (3%)

Két qua phiu thuat:

- M4u mét trong mo: 25ml (10- 50 ml)

- Thoi gian md trung binh: 95 phit (50.-1 50-phut)

- Céc bién chimg trong va sau md:

+ Khéng c6 truong hop nao phai chuyén sang
mb hé

+ Khéng gy thing da; bong da, chay mau cép,
tdn thuong co quan lan.can trong md

+ T4t ca céc truong hop c6 dau nhe ving md sau
phau thuét ngay dau

+ Khong c6 tran khi dudi da néng hay tu dlch
chay mau sau md ‘

+ 2 truong hop bim da ving cd sau phau thuat

+ Tét ca déu n6i rd sau phiu thudt

+ Khong t& rin chi, mat, con tetani do ha calci
mau sau phau thuat (1am sang va xét nghiém dién
giai dd)

+ Khéng kho tha, khong nudt vuéng, udng séc
sau phéu thuét

+ Khéng c6 trudng hop nio dinh vét md sau
phau thuat

+ Khéng c6 r6i loan cam giéc da ving mb

+ Phuc hdi hoat dong chic ning van dong som
sau md
+ Churc néng tuyén glép binh thudng sau phiu
thuét ‘

- M6 bénh hoc: 36 (95%) u tuyén nang lanh tinh,
2 (5%) carcinoma thé nhu trong d6 1 bénh nhén
duoc tién hanh cat toan bd tuyén giap sau 10 ngay
barig mb hd, 1 bénh nhén chua vao didu tr triét dé.

- Bénh nhén déu hai long két qua thim my, khong
¢6 seo O ¢, cam giac chi quan t6t. Cac vét seo &
vung v nach nhé dep, duoc gidu vao vung nach va
quang va. 1 bénh nhéan carcinoma thé nhi sau phiu
thuat ndi soi duge diéu tri cét toan b tuyen giap
bang md ho thuan lgi, khong dinh vét mo, duong
md ving.cd 3cm, khong ¢6 cac bién ching, bénh
nhan yén tim va hai long voi két qua phau thuét va
thAm my. '
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K&t qua phiu thuat cit tuyén gidp ndi soi qua dwong vi-nach

- Két qua tham kham say méd, tuyén giap binh
thuong khong c6 nhan, chie nang tuyén glap binh
thuong.

1V. BAN LUAN
Phau thuat tuyén giap ¢ mot lich st phat trién
lau dai. Cudi thé ky 19, Theodor Kocher, da hoan
chinh ky thuat cit tuyén giap hd; vé ky thuat cit
tuyén giap, tir diéu tri cac bénh ly lanh tinh cho dén
ung thu da c6 nhiing tién bo dang ké, phau thuat chi
trong dén van dé didu tri triét dé voi muc tiéu didu tri
khoi bénh, déy Ia phau thuat kinh dién. Co mot thuc
té 13, bén canh cac bénh ly tuyén giap duoc xem Ia
“ndng” nhu ung thu giap, budu giap da nhan lon,
budu gidp phi dai chén ép, viém olap tu mién..
nhit thiét phai ap dung ky thuat mb ho nhim can
thiép chinh xac va dam bao nguyén tic phiu thuat

tri¢t can thi ciing ¢ nhiing loai bénh ly tuyén giép '

“ nhe” nhu bu6u giap nhan, da nhén nho..., ¢ cin
thiét phai ap dung phau thuat ho? Bét loi ctia phau
thuét ndy dé la anh huong 16n dén tinh thim my voi
. Vétseodai viing ¢d, ddi véi cac bénh nhan tré tudi
déc biét la nir gidi thi kho c6 thé chép nhan. Ngoai
ra, con gip céc biéu hién khac nhu nudt vuéng do
dinh, dj cam vung cb...Dd co nhiing tién bo trong
v1¢c cai thién van dé nay, dé la v1¢c thu gon duéng
mb va truong phdu tich, nhung van khong giai quyét
tot nhu cu thdm my cao cla ngum bénh. Mai dén
sau mét thé ky, nhiing nam cudi cia thap nién 90
danh dau cho phau thuat ndi soi tuyén gidp ra doi,
Gagner thuc hién ca phAu thuat noi soi viing cb ddu
tién do la ct tuyén can gidp vao nam1996 [4]. Mot
nam sau, Huscher 1a nguoi dau tién cit thiy phai
tuyén glap bang ndi soi [5]. Cho dén nay, phau thuat
ndi soi cit tuyén gidp da tré nén phd bién trén thé
gi&i véi nhiéu ky thuat tinh t, thAm my tuy c6 nhiéu
wu khuyét diém khac nhau. Uu diém I6n nhat cua
phau thuat noi soi tuyén giap do la tinh tham my
cao, giam bién chiing so véi phau thuat h, phuc hoi
chirc nang hoat dong sém, bén canh do ciing ton tai
‘nhig bat loi d6 Ia khé thuc hién déi voi cac budu
qua I6n, doi hoi phuong tién va k¥ nang, thoi gian
mo kéo dai, gia thanh cao..
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Phau thuét ndi soi ¢6 thé duoc chi dinh cho cac
truong hop budu giap don nhan, da nhan, phi dai
gidp do cudng giap, viém gidp tu mién tuy nhién
kich thudc budu phai dugc gisi han, nhidu phau
thudt vién khuyén cao nén mé déi voi cac truong
hop budu gidp nhan kich thude nhé hon 4em [1],
[2], [3], [8]. Tuy nhién, trén thuc &, ¢ thé 4 ap dung
dbi véi budu kich thude 16n hon va day khéng phai -
14 tiéu chuan bét budc tiy thudc vao kinh nghiém,
ky nang cia timg phau thuét vién va tuy thudc vao
ban chét cia budu. Chi dinh c6 thé duge m& rong
déi voi cac truong hop ung thu tuyén giap nguy co
thép nhu ung thu dang nhua, nang.. .Phuong phap
phau thuat c6 thé 1a ct budu, cht thuy giap hoic
cét toan bo tuyen giap. Phau thudt ndi soi tuyen
gxap doi héi kinh nghiém va ky ning cao voi truong

-md hep khé thao tac trong khi viing ¢ la ving giai

phéu phirc tap, nguy co xay ra bién chung ngay ca
déi véi phau thuat hé véi nhiéu co quan quan trong
phai xac dinh va bao ton nhu bé mach canh, thuc
quan, khi quan, than kinh thanh quan va tuyen can
gidp...Dbi voi nhiing co s& méi bat dau trién khai
ky thudt nén chang phai chon loc chi dinh va nén ap
dung déi v6i budu ¢d kich thudce nhé, nguy co bién
chiing phau thuat thap. Bénh vién cia ching t6i la
co s ¢6 kinh nghiém trong phiu thuat diu ¢ cling
nhu trong phiu thuat noi soi chuyén biét nhung
chiing t6i cling chon con dudng nay, thoi gian sip
t6i ching t6i s& trién khai manh mé va mé rong chi
dinh ding huéng trong diéu trj phdu thuat ndi soi
bénh ly tuyén giap. :

Cé nhiéu cach tiép can tuyén giap bang noi soi
v6i muc dich giam thiéu t6i da xam nhap va du thao
tac. Puong vao co thé 1a ving ch (Chowbey, Yueng,
Cougard, Micolli, Yeh..), viing nguc trude (Park,
Shimizu..), ving vi ngch (Ikeda, Chantawibul,
Kitano...) [6], [7], [8], [9], [10], [11], [12], [13].
Han ché cia duong, vao ving ¢ la khong tranh
duogc seo ving co tuy nho; viing nguc trude thuong
gdy seo 15i, dau sau mé. Buong vao ving v nach
duoc nhidu phau thuét vién ua thich lwa chon, trong
phap ABBA (axillo- bilateral- breast
approach)- dit hai trocar vao quang vu hai bén va

do phuong
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Bénh vién Trung wong Hué

mot trocar viing nach ciing bén véi budu la phuong
phap cé nhiéu uu diém ndi bat, c6 thé ddng thoi cét
bé dugc budu giap hai thiy bang cach chuyén vi
tri trocar nach di bén mot cach linh hoat tuy nhién
c6 nhiing han ché vé quan sat va phau tich dbi voi
cuc trén va mit bén tuyén gidp trong cit bo toan bd
tuyén giap, tao khoang phau thuat dai [15]. Ching
t6i chon duong vao vai vj tri ba trocar, hai trocar &
dudng nach truéc (Smm va 10mm) va mot trocar &
quﬁng v (Smm), vé mat thim my day la lya chon
hop ly vi seo dugc .giéu vao nach va quang vu, dién
phau tich tao khoang vira du trong khi van c6 thé
kiém soat tét mat bén va cyc trén tuyén giap trong
phau tich tranh ton thuong than kinh thanh quan
va tuyén can giap trong md; boc 10 thuy giap qua
duong bén doc bo trude co (e don chiim tranh duoc
nguy co dinh da c¢b so véi boc 16 qua dudng giiva cd.

Pé tao khoang ph?lu thuét, ching t6i su dung
bom lién tyc khi CO, véi 4p lyc 10-12 mmHg, déy
14 ap lyc du cho phau tich dong thdi tranh dugc cac
bién ching nhu ting CO, mau gay toan héa mau va
tran khi dudi da. V& thoi gian phau thuat, so véi
cac tac gia khac, voi Ikeda, Takami (2004), thoi
gian phau thuat cat budu trung binh 1a 175 phat;
v6i Kitano (2002), thei gian phiu thuat trung
binh cho cit bd budu 16n va toan bd tuyén giap la
270 phat [6], [7], [9], [10]; chung tdi phdu thuat
véi thoi gian it hon nhiéu do hdu hét cac ca la cét
buéu hodc cit gin hoan toan thuy giap. Luong
mau mét trong phiu thuat la chdp nhan dugc so véi
céac nghién ciru khac.

St dung dao siéu 4m trong cit tuyén giap co
nhiéu vu didm do la cit dugc cac mach mau co
duong kinh dudi 5mm va khong sinh nhiét cao nhu
dbt dién nén da han ché dugc chdy mau trong va
sau md va khong anh hudéng dén cac co quan xung
quanh nhu khi quan, than kinh thanh quan, tuyén
can giap... tranh dugc céc bién ching sau mé.

Bénh nhan sau mé én dinh, dau nhe viing phau
tich nguc va cd, khong nubt vuéng hay udng sic,
van dong ving ¢b tét. Trong thoi gian theo dai it
nhat 12 mot thang sau phau thuét khong xay ra tinh
trang di cam ving cb, khong dinh vét md, cam
gidc chl quan dé chiu, chirc nang tuyén giap binh
thudng, seo cac 16 trocar nho, dep. T4t ca bénh nhan
déu hai long véi két qua thAm my va phau thuat.

V. KET LUAN

Nghién ciru 38 trudng hop phau thuit cit tuyén
giap ndi soi qua dudng vi-nach tai Trung tim Ung
Bué6u, Bénh vién Trung wong Hué, ching t6i rit ra
mot sb két luan sau:

- Bénh nhan nir chiém da sb 89%.

- Tudi trung binh: 25 (15 -45) |

- Chén doén: chi yéu 1a buéu giap don nhan,
FNA va siéu am Ia u tuyén nang 82% truong hop,
8% u tuyén; kich thudc buéu TB 2,4 cm (1,5 - 4cm)

- Phuong phap méb chu yéu la cét gan toan bo
thuy giap ’

- Mau mat trong md: 25ml (10- 50ml)

- Thoi gian md trung binh: 95 phit (50 -150 phut)

- Khéng ¢6 cac bién chimg trong va sau mb "

- M bénh hoc: 95% u tuyén nang lanh tinh, 5%
carcinoma giap thé nhu ’

- T4t ca céc bénh nhan déu hai long véi két qua
thim my sau phau thuét ndi soi

- Két qua tham kham sau md ndi soi: tuyén
giap khéng c6 nhén, chic ning tuyén giap binh
thuong.

Phau thuat ndi soi cit budu gidp qua duong vi-
nach ¢6 nhiéu vu diém nhu tinh thdm my cao, an
toan va hiéu qua. Bénh nhén hdi phuc nhanh sau
md, it bién chtmg. Phiu thuat c6 thé ap dung cho
cac truong hop budu 16n, budu da nhan va ung thu
giap nguy co thép.

TAI LIEU THAM KHAO

Co 1 tai liéu tham khao néu cé nhu cau, xin doc gia lién hé voi tde gia
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