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Tom tat

Pt vén dé: Phiu thuit noi soi 1dng nguc da dudce st dung rong rdi trong diéu tri
céc khoi u trung that trude trong dé c6 u tuyén tc. Xu huéng hién nay Ia ngay
cang gidm s& “16” va han ché& do dai dudng rach nhim muc tiéu gidm dau sau
md, gidm di cdm thanh nguc va gidm thdi gian nim vién. Trong bdo cdo nay,
chiing t6i thong bdo mdt trudng hop cit tuyén fc md rong & mdt ngudi bénh
nhudc cd bing phau thuit ndi soi mot 15.

Phuong phdp nghién citu: Ngudi bénh nam 55 tudi, dugc chin dodn nhugc cd,
trén CT: khdi u tuyén e dudng kinh (PK) 3cm. Céc thim do khéc truc mé
binh thudng. Ngudi bénh dugc chi dinh mé cit tuyé&n ttc ndi soi 16ng nguc mot
16 hai bén. Ngudi bénh dugc giy mé toan than, st dung 6ng ndi khi quan hai
nong. Ngudi bénh nim ngita dugc c6 dinh virng vio ban md, nghiéng ban
khodng 60° sang bén phai khi thao tdc. Rach da 3cm khoang lién sudn 4 dudng
ndch gitta, qua dudng rach dua dng kinh ndi soi 30° va dung cu vao dé thao
tdc, khong st dung banh sudn. Ti€n hanh phiu tich tir bén phdi trudc, sau khi
tuy&n tc va td chiic md trung that dugc gidi phéng, m3d mang phdi trung thit
ddi bén va qua d6 ddy bénh phdm sang bén trdi. Sau d6, nghiéng ban mé sang
bén ddi dién. Tuong ty nhu bén phai, rach da & vi tri khoang lién sudn 4 dai
3cm. Phiu tich 18y toan bo t6 chifc md trung thit va thiy trdi tuyé&n dc va 14y
bénh phim.

K&t qud: Khong gip bi€n chitng trong va sau mgd. Ngudi bénh xuit vién sau 5
ngay. Gidi phiu bénh Thymoma typ A (Masaoka I). Khong c6 tai phat sau 18
thang theo doi.

K&t ludn: Phiu thuat ndi soi 1dng nguc mot 18 hai bén c6 thé 4p dung hidu qui
trong cit tuyé&n tc mé rong diéu tri nhuge co. Gidm dau sau md, gidm thdi gian
nim vién va t6t hon vé mit thim m¥ 12 nhitng vu di€m cla phuong phap nay

so vdi céc phiu thuat truyén théng.
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Bilateral single-port video-assisted thoracoscopy for extended
thymectomy in the treatment of myasthenia gravis

Ngo Gia Khanh', Nguyen Huu Uoc?, Tran Trong Kiem?
1. Bach Mai Hospital, 2. Viet Duc University Hospital, 3. 108 Military Central Hospital

Abstract

Introduction: Video-assisted thoracoscopy is become a widely accepted approach for the resection of anterior
mediastinal masses, including thymoma. The current trend is to reduce the number of ports and to minimize the
length of incision in order to decrease postoperative pain, chest wall paraesthesia and length of hospitalization.
Herein, we reported an extended thymectomy in a patient with myasthenia gravis with bilateral single-port
thoracoscopy approach.

Material and Methods: A 55-years-old woman with myasthenia gravis was referred to our attention for management
of a 3.5 cm, well-capsulated thymoma. All laboratory and cardio-pulmonary tests were within the normal limit; thus,
thymoma resection with bilateral single-port thoracoscopy approach was scheduled. Under general anaesthesia and
selective intubation, the patient was placed in 60° right lateral decubitus position. A 3cm skin incision was performed
in the fourth right intercostal space and through that, a 30° camera and working instruments were inserted without
rib spreading. After complete dissection of the thymus and mediastinal fat, the contralateral pleura was opened and
through that, the specimen was pushed into the left pleural cavity. Then, the patient was placed in the left lateral
decubitus position. Similarly to the right side, a 3-cm incision was performed in the fourth left intercostal space to
complete thymoma dissection and the specimen was retrieved.

Results: No intra- and post-operative complications were found. The patient was discharged of the hospital in 4"
days. Pathological examination revealed a thymoma of type A (Masaoka stage I). No recurrence was found in 18
months of follow-up

Conclusion: Bilateral single-port thoracoscopy is an available procedure for management of thymoma associated
with myasthenia gravis. Less postoperative pain, reduction of hospital stay and better aesthetic results are the
potential advantages of this approach in comparison with traditional technique. Obviously, our results should be

validated by larger studies in terms of long-term oncological outcomes.

Keyword: Single-port thoracoscopic surgery, thymoma, myasthenia gravis.

I. M8 dau hién viéc nay mot cach thun 1gi nhat. Tuy nhién,

Phiiu thuat st dung dudng md toan bd hoic mot dudng mo nay cling mang dén khong it bat 1gi: Vet

phin xudng e thudng dudc lya chon trong diéu tri mé 16n, dau nhiéu, ting nguy co nhiém tring, ting
u tuy&n i dic biét d6i v6i nhitng ngudi bénh nhuge  thdi gian ndm vién, xdu vé mit thim my...

cd. B&i trong bénh nhugc co, ngoai nhu mo tuyén e Phiu thuat ndi soi da cong (Multi Port VATS) da
thi cdc t8 chic tuyén tc lac chd trong 16p m3 trung  ¢6 nhitng ti€n b vugt bic trong di€u tri cic bénh
thit trude cling phii duge loai bd mdi dat hiéu qua 1y phdi trung thit. Xu huéng hién nay 1a ngay cang
diéu tri t6i da.VSi dudng md xuong tc cho phép thyc  gidm s6 cSng (18) v han ché do dai dudng rach.
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Phdu thuét néi soi 16ng nguc mét 16 hai bén cét tuyén tc md réng diéu tri bénh nhugc co

Béo cdo nay chiing t6i thong bdo mot trudng hgp cit
tuyé&n ttc mé rong & ngudi bénh nhugc co bing Phau
thuét nodi soi 10ng ngyc mot 16 hai bén.

Il. Ca lam sang

Ngudi bénh nam 55 tudi da dugc chdn dodn va diéu
tri nhugc cd 3 thiang. Trén phim chup CT Scanner
cho thdy c6 khdi u trung that trudc PK 3cm ranh gisi
16, khong xam 14n t6 chiic xung quanh. Khong cé
bat thudng & cdc cd quan khéc, cdc xét nghiém trude
md trong gidi han binh thudng. Ngudi bénh dudc chi
dinh m& cit tuyén tc.

Ngudi bénh dudc gdy mé toan than va dit 6ng
ndi khi quan chon loc. Ngudi bénh dudc dit & tu thé
ndm nglta v4i hai tay treo vuong géc va cé don goi
dudi vai.

PhAu thuat dugc ti€n hanh tir bén phai. Rach da
§ khoang lién sudn 4 dudng nach giira bén phai dai
3cm, dua &ng kinh noi soi 30° va dung cu qua dudng
rach khong st dung banh sudn. Phiu tich bit diu tir
g6c tam hoanh doc theo ranh gidi phia tru6c clia thin
kinh hoanh, tuyé&n trc dudce di dong hoan toan khdi
tinh mach chii trén, tinh mach v6 danh. Ti€p d6, m&
mang phdi trung thit bén ddi dién, qua d6 ddy toan
bd bénh phdm sang bén khoang mang phdi tri. Dt
mot 6ng din lvu 24Fr véi dau din lvu huéng xudng
g6c¢ sudn hoanh phai.

Ngudi bénh sau d6 dugc thay d6i tu thé, nghiéng
sang trdi. Tuong ty nhu bén phai, mot dudng rach
da khodng 3cm dugc thuc hién § khoang lién sudn
4 dudng nach giita. Mang phdi trung thit dugc phiu
tich doc theo ranh gidi phia tru6c cla thin kinh
hoanh. Thiy trdi tuyén ¢ dugc tdch rdi boc 10 16
tinh mach tuy&€n Gc va tinh mach vo6 danh va day
chiing tc gidp. Sau d6, t& chifc md trung thit dugc
18y bd hoan toan tir géc tAm hoanh dén tinh mach
vo danh. Sau khi hoan tit, bénh phdm dudc 13y ra va
dit 6ng din luu qua vé&t m§ tuong ty nhu bén phai.

Thoi gian phiu thuat 160 phit, lugng mau mat
khong ddng ké khodng 150ml, din Ivu mang phdi
dudc rut sau 3 ngay. Ngudi bénh ra vién sau 5
ngay. Khong c6 bi€n chitng. K€t qui Gidi phiu
bénh sau mé Thymoma typ A. Theo d&i sau m3 18
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thang tri€u chiing 1am sang ngudi bénh cai thién

tot khong c6 tdi phét u.

Hinh 2. Tu thé ngudi bénh

Hinh 3. Bénh phdm & dudng rach dai 3cm,
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Hinh 4. Dan luu sau m§

IV. Ban luan

Hon 10 ndm qua, VATS da dugc 4p dung rong rii
trong diéu tri cic khdi u trung that trudc bao gdm c
u tuyén . Nhiéu nghién cttu chi ra ring, cit tuyén
tfc noi soi khi dugc cit nguyén khdi thi hiéu qua vé
mit ung thu hoc twong duong phiu thuat mé xuong
fc nhung phiu thuét nodi soi c6 nhiéu vu di€m hon
vé gidm dau sau md, thim my va phuc hdi chic
ning phdi sau md. Hién nay, cich ti€p can chii y&u
vin 14 phiu thuat ndi soi da cdng (nhiéu 16). Tir nim
2004, phiu thuat ndi soi 10ng ngyc mot dudng rach

Phéu thuét ndi soi I6ng nguc mét 16 hai bén cat tuyén tic md réng diéu tri bénh nhuoc co

1an dau tién dugc thong bdo [1], tuy nhién chi gigi
han trong mot s6 bénh 1y mang phdi hoic cit phdi
hinh chém. Cho dé&n khi Gonzalez — Rivas bdo cdo
kinh nghiém phAu thuit hon 100 trudng hgp cit thuy
phdi biing ndi soi mot 13 (ca diu tién 6/2010), lic d6
phiu thuat ndi soi 1dng nguc mdt 16 mdi duge chd
¥ va c6 budc phat trién manh [2]. Phiu thut cit u
tuy&n e ndi soi modt 16 ciing da dudgc 4p dung & mot
sO trung tam trén thé gidi. C6 thé k& dén mot s&
nghién ctru nhu: Francesco Paolo Caronia va cOng
su (Italia) thong bdo 11 ca noi soi 16ng nguc mot
15 hai bén cét tuyén tc dicu tri nhudc co [3], Marco
Scarci thong bdo 1 trudng hgp cit tuyé&n tc biang nodi
soi mot 16 [4], Ching-Yang Wu bdo cdo 40 ngudi
bénh cdt u trung thit biing ndi soi mot 16 [5]. Trong
nudc ciing dd c6 mot s6 bdo cdo vé cit tuyén e
diéu tri nhugc cd theo ndi soi 3 céng nhu kinh dién.

V& mit sinh bénh hoc Jaretzki nhan thay, trong
bénh nhugc co ngoai mod tuyén e ti€t ra chit doi
khéng AcetylCholin gdy ra cdc biéu hién triéu
chitng trén 1am sang thi céc t8 chic tuyé&n tc lac chd
trong 16p m& trung that ciing gép phan khong nhd
trong co ché giy bénh. Do dé, trong phiu thuat diéu
tri bénh nhudc co, khong chi tuyé&n tic va toan bo t§
chifc m& trung that cling phai dudc 18y bd mdi dat
hiéu qua diéu tri.

Gos Dang mach chi - finh machchy 7,1%

Goc tam hoanh phai 10,2%

Vingc88.9%

Cira 50 chu phdi

Xungquanh tuyén ge 31,1%

Goctam hodnh tr3i9.8%

Hinh 5. So d6 phan b té chuc tuyén Uc lac ché theo Marcin Zielinski [6]
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Phéu thudt ndi soi I6ng nguc mét I6 hai bén cét tuyén tc mé rong diéu tri bénh nhugc co
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Hinh 7. T8 chiic mé trung that trudc bén trai va sau khi 1dy bd

Tru6c day, véi dudng md xuong e viéc cit
tuy€n tic va nao vét td chitc md trung that c4 hai bén
dudc ti€n hanh rit dé dang tuy nhién nhitng nhugc
di€m cla dudng mS nay mang lai ciing khong nhd:
dau nhiéu, ting nguy cd nhiém triing, viém xuong
trc, thai gian nim vién lau, xdu vé mit thim my.
Phiu thuat ndi soi cdt tuyé&n e ra di nhu la mot
cudc cach mang véi nhidu vu di€m vuogt trdi va din
thay th€ phiu thuat md md kinh dién. Trong k¥
thuat nay, phiu thuat vién thudng chon dudng ti€p
cn tir ngyc phai (vi khong vudng tim, khodng thao
tdc rong rai) hodc bén c6 u. Sau khi cit toan bd t§
chifc m& va tuyén dc thi cit 13y t0i da sang bén doi
dién nhung do vudng tim nén viéc 1ay hét t§ chitc
md trung that bén ddi dién 1a rat khé khan.

V6i kinh nghiém da phau thuat hon 60 ngudi

bénh u trung that v6i k§ thudt ndi soi mot 16, ching
toi nhan thay day 1a k§ thuat an toan va c6 tinh khé
thi v6i mirc d6 xam 14n t5i thi€u nén ngudi bénh sau
m& phuc hdi t6t. GAn day ching tdi manh dan trién
khai k¥ thuat ndy trong cit tuyé&n e diéu tri bénh
nhugc co véi dudng ti€p can tif cd hai bén nguc, uu
di€m ndi bat cia phuong phap nay la ¢6 thé cit rong
tuy€n e va td chiic md trung that ca hai bén tuong
duong nhu phdu thudt m& xudng Gc nhung chi véi
hai dudng rach da 3cm G hai bén.

V. Két luan

PhAu thuat nodi soi 10ng nguc mot 16 tng dung trong
phAu thuat cit tuy&€n tic m3 rong diéu tri bénh nhuge co
c6 tinh an toan va kha thi cao, hiéu qua diéu tri tuong
duong m& md xuong tic nhung c6 nhiéu vu diém.
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