Noi soi trong chin dodn va diéu tri buu dm dao tré em

NOI SOI TRONG CHAN DOAN VA DIEU TR
BUOU AM DPAO TRE EM

H6 Trdn Ban', Truong Dinh Khai!

TOM TAT

Sarcém co van va buéu té mam thuong gap & tré em. Phau thuat déng vai tro quan trong trong
diéu tri. Tuy nhién, ti 1é séng con sé thap va nhiéu khuyét tat néu phau thuét don déc trong buéu ving
am dao. Hién nay, diéu tri da mé thirc véi noi soi hd tro, ti 16 séng con va giam khuyét tat da cai thién
dang ké.

Phuwong phap: M6 té 2 trudng hop duoc diéu tri budu 4m dao tai bénh vién Nhi Déng Il tir 1/1/2014 —
30/6/2015.

Két qua: 2 bénh nhan (1 sarcém co van, 1 bwéu xoang néi bi phéi) tir 2,5-3,5 tudi. Ca 2 truong hop,
ching t6i déu sinh thiét, sau dé héa tri va cudi cing néi soi &m dao. Bénh nhan con séng va khéng tai
phat buwéu.

Két Iugn: Noi soi co vai tro quan trong trong chan doén va diéu tri sarcém co van va budu xoang noi bi
ph6i &m dao. Néi soi la mét phan trong diéu tri da mé thire dé cai thién kha nang séng soét va gidm khuyét
tat do cat tan géc néu phéu thuat don thuan.

Ttr khéa: Sarcém co van, buéu té mém

ABSTRACT
VAGINAL TUMORS IN CHILDHOOD: DIAGNOSIS AND TREATMENT WITH
ENDOSCOPY
Ho Tran Ban', Truong Dinh Khai

Rhabdomyosarcoma (RMS) and germ cell tumor are common tumors of childhood. Surgery had a
central role in the management of children with these tumors. However. survival rates were not good and
increased morbidity with surgery alone. Currently, multimodal treatment and assited endoscopy improved
dramatically survival and morbidity.

Material and Method: Cases study, RMS and endodermal sinus tumor of vagine (EST) were analyzed
retrospectively at Children Hospital No2 HCMC from 1/1/2014 to 30/6/2015.

Results: Age ranging is 2.5 and 3.5 years (RMS, EST). Biopsies, chemotherapy and vaginal endoscopy.
Both of them are still alive and no recurrent.

Conclusions: Vaginal endoscopy plays a important role in the diagnosis and treatment of RMS and
EST in children. This is cne part of muitimodal therapy which improved survival and decreased morbidity.
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Bénh vién Trung wong Hué

I. DAT VAN PE

Sarcdm co van (Rhabdomyosarcoma- RSM) va
budu té bao mam thuong gip & tré em. Tuy nhién,
budu loai nay & viung dm dao lai hiém, khé chan
doan va diéu trj. Phau thuit dong vai trd quan trong
trong diéu tri bénh. Tuy nhién, ti 1& sbng con sé thap
néu phgu thuat don doc. Hién nay, voi diéu tri da
mb thirc (phu tri, xa tri va hoa tri), ti 1€ song con
d4 cai thién dang ké. M&i phuong phép diéu trj déu
déng mdt vai trd quan trong trong viée cai thign ti
[é sdng con va da c6 nhiéu tién bo trong vai thap ky
qua. Trude khi c6 su ra doi cia cac thube chong ung
thu va ndi soi am dao thi phau thuit md dong vai
trd chii yéu va thuong doi hoi phai cit rong nén anh
hudng dén cac co quan hay cic md quan trong, dan
dén khiém quyét vé hinh thé va chirc ning. Mic du
vy van c6 tai phat.

Phéu thuat xam lan t6i thiéu c6 nhirng d6t pha
trong vong 20 nam ‘qua dd dua dén mét phuong
phap tiép cdn mdi trong viéc diéu tri cac trudong

1. KET QUA NGHIEN CUU

Tir 1/1/2014 dén 30/6/2015 ¢6 hai trudng hop.

hop budu ving 4m dao. Hién nay da cé nhiing
bio cdo riéng I& k¥ thuét nay ¢ céc trung tdm trén
thé gisi. Tai Viét Nam chua c6 bat ky bo cdo nao
hay nghién ciru nio vé chan doan va phiu thuat
qua noi soi am dao du r.%mg cac bénh vién nhi 1én
trong ca nude da bt dau tién hanh k¥ thuat trén
trong thoi gian gan day.

Chinh vi I& d6, trong bai bao nay, ching toi
mudn chia sé kinh nghiém ndi soi am dao trong didu
tri RSM va budu té bao mam ving am dao & bénh
vién Nhi Dong 2.

I. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2 trudng hgp budu ving am dao nguyén phat
dwoc ndi soi am dao tir 1/1/2014 dén 30/6/2015 tai
Bénh vién Nhi Dng 2.

2.2. Tiéu chudn loai trir

Budu vang am dao thir phat.

Bang 1: Déc diém cdc trucng hop lam sang

Truong hop 1 Trudng hop 2
Tubi 2,5 tudi 3,5 tudi
Gioi N Nir
Ly do nhép vién Xuét huyét am dao Xuit huyét 4m dao .
Tién sir Khéng Khong
Di tat két hop Khéng Khéng
Lam sang Budu ving dm dao Xuét huyét im dao

CT scan bung-chdu can quang trudc
diéu tri

Budu ving &m dao

Budu ving dm dao

AFP trude didu tri Téang

Binh thudng

Sinh thiét

Sinh thiét mo ngd 4m dao

Sinh thiét m& ngi bung

Mod bénh hoc EST

RSM

CT scan bung-chéu can quang sau hoa
tri

Budu vung dm dao

Mb xo hay budu khong rd

A¥P sau hoa tri

Binh thuéng

Binh thudng

No6i soi &m dao sau hoa tri . :
Cit budu

Con md budu & mit sau am dao.

Khéng ghi nhén budu

T4i kham 1 nam

thudng.

Khéng ghi nhén budu, AFP binh

Khong ghi nhian budu.
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IV. BAN LUAN

Hién nay, déi voi RSM va budu té mam, phiu
thuat chinh 1a bién phap nhanh nhét dé loai bo
khéi budu va giap ich cho viéc chan doan, xép
giai doan l1am sang va dinh hudng diéu trj tiép
theo [3].

Cé nhiéu cach phgu thuat da dugc thuc hién
cho bénh nhi nhu: cit réng, cit tron, cit mét
phén hay chi sinh thiét budu dé x4c dinh loai giai
phéu bénh.

Trong 20 ndm qua, chién luoc diéu tri cac budu
¢6 kich thuée 16n & ving chiu da thay ddi. Thay vi
phau thuat khoét bo cac co quan ving chiu thi nay
céc bénh nhan nay sé€ trai qua cic budc sau: trudc
tién sinh thiét dé chdn doan xéc dinh, ké dén hoa tri
~ va xa tri hd tro dé lam nho hoic thdm chi tiéu diét
budu, sau d6 méi phiu thuat liy di phan budu con
sot lai néu c6. Hudng tiép cén nay & bénh nhan cé
budu nguyén phét 16n & am dao gitp bao ton duoc
am dao ma van dat duoc ti 1é séng nhu cac phuong
phép phiu thuit manh tay trudc kia.

Phau thuét hién nay dic biét thanh cong trong
viée bdo ton tir cung/dm dao cho nhimmg bénh nhan
¢ budu nguyén phat & 4m dao. Néi soi dm dao ¢
uu diém c6 thé quan sat nhiing ving sdu trong long
tor cung/dm dao, co thé cit budu tir bén trong, do dé
giam kha nang ton thuong cic co quan Xung quanh,
bao ton co quan sinh duc. Theo bao céo ciia Martelli
va cs o 38 bé gai bi RMS duong sinh duc diéu tr
theo phac dd caa SIOP [2], 91 bénh nhan (78%)
song sau 5 nam va khong co bién cb. C6 13 bénh
nhén chi diéu tri b%mg héa tri . Trong sd 17 bénh
nhan bi tai phat hoac con sét budu chi ¢cé 6 bénh
nhan can dén phau thuét cit bo tir cung/am dao.

Phiu thuit “second-look” (slo) va phiu thudt
sau héa tri véi ndi soi Am dao ho tro

Bénh nhén cé budu lén da sinh thiét va duoc
didu tri v6i hoa tri hodc xa tri kém theo nhim tranh
phiu thuét cit tan gdc cin duoc danh gi4 tiép dé xac
dinh d4p Gng. Panh gia vé 1am sang hay CT scan la
quan trong nhung khéng hoan toan chinh xac. Cac
té bao budu con sdng c6 thé vin con hién dién mic
dit CT scan khéng con thiy budu, va nguoc lai mét
khdi budu con sét lai ¢6 thé chi chira toan nhimg té
bao ung thu hoai tir hay mé soi. Chinh vi vy ma
SLO dugc khuyén cdo ding dé danh gia chinh xédc
hon, dac biét 1a ndi soi 4m dao.

Hays va cs phén tich 29 nhém IRS I va IV duge
SLO & tuan thtr 20 sau sinh thiét ban dau, héa tri va xa
tri [1]. Muc dich ctia SLO la dé xéc dinh dap tmg vé
mat bénh hoc va dé loai bo té bao budu con sét néu co
thé. Trong s 9 bénh nhén da duoc cit bd hoan toan
khdi budu con sét, khong co truong hop nao bi tai phat
tai chd va bénh nhén ¢6 thoi gian séng lau dai cho da
cho thay hiéu qua cia phuong phap nay. Tuy nhién,
trong s6 18 bénh nhan ma SLO khéng x4c dinh duge
t bao budu con sét ¢6 7 bénh nhan sau d6 bi tai phat
tai chd, diéu nay cho thdy SLO khong dang tin cdy
trong viéc xac dinh dap (mg hoan toan.

Hién tai, SLO ¢6 vé c6 ich vé mat séng con
cho nhiing bénh nhén co thé duoc cét bé hoan
toan khdi u con sét lai sau héa tri nhung né van
khong dang tin ciy trong viéc xéac dinh thoai lui
hoan toan & nhitng bénh nhin c¢é biéu hién 14m
sang thoai lui.

V. KET LUAN
Nbi soi am dao 14 k¥ thuat tt trong hé tro chdn
doan va diéu tri budu dm dao & tré em.
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