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02/2019 to 07/2019. The data of pre-peri and post — operative were recorded.
Results: There were 04 men and 13 women, mean age was 49,2 + 20,5 (06 —
71). The average BMI: 21,48 +£2,14 kg/ m2(15,39 — 23,93). Surgical techniques:
GGO (Wedge resection): 03 (17,6%); Bullous lung disease (Wedge resection):
01 (5,9%); Mediastinal tumor (resection): 08 (47,1%); NSLC (lobectomy
+ dissection node): 05 (29,4%). The average operative time: 108,6 + 28,17
minutes (60 — 160). The average drainage time was 3,7 + 1,18 days (2 — 8).
The average hospitalization time was 4,9 + 1,76 days (3 — 12). No mortality and
major complications after operation was recorded.

Conclusion: Treatment of thoracic diseases with uniportal non-intubated

thoracoscopic surgery is a safe, feasible, and well-tolerated .

I. Introduction

Currently, the thoracic pathology, especially the
diseases such as tumors could be detected early
even no clinical manifestation, so the effectiveness
of surgical intervention is very high. Less invasive
surgery in general, endoscopic surgery is increasingly
dominant and widely accepted in the world. Over
time there are many improvements and innovations
in endoscopic techniques to manage this type of
diseases. Uniportal video-assisted thoracoscopic
surgery (Uniportal-VATs) has been proposed
since 2004 by Rocco et al. [1] and has been widely
accepted in thoracic surgical practice worldwide. [6],
[7], [10], [12]. Not only that, uniportal video-assisted
thoracoscopic surgery (Uniportal VATS) under
nonintubated anesthesia in some chest diseases has
been implemented very popular in the world [2],

[81, [9], [13]. In Vietnam, until now, no studies have
mentioned video-assisted thoracoscopic surgery
and uniportal-VATs under nonintubated anesthesia
in the chest surgery for pathologies such as lung
diseases, mediastinal diseases, pleural issues.. The
department of Cardiovascular & thoracic surgery
has collabotaed with Center of Anesthesia and
Surgical Intensive Care - VietDuc University
Hospital applied successfully uniportal-VATSs under
nonintubated anesthesia for some pathological
lesions in the chest. The study aimed to evaluate the

initial results of this application.

Il. Patients and methods

All patients underwent uniportal-VATs under
nonintubated anesthesia at VietDuc University
Hospital from 02/2019 to 07 /2019 enrolled. This is
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a descriptive research. The data of study included:
age, gender, diagnosis, stage of cancer, surgery
time, drainage time, complications,outcomes .....
The data collected and processed by SPSS statistical
software 18.0

Patient criterias:

All cases of mediastinal tumors less than Scm
in size is very located; pulmonary nodules; bullae
of lung; non-small cell lung cancer stage I (with
biopsy results through the guidance of computerized
tomography results in small non-cellular carcinoma
and PET / CT scan results to confirm the diagnosis) .

The patient has a BMI of less than 25 and no
contraindications for VATSs surgery

Pham Huu Lu et al.

All patients should make their consent before
the operation to an uniportal nonintubated technique
after receiving an explanation of the type of
anesthesia and the surgical procedure.

Steps of surgical procedure:
Install
standard monitoring equipment: ECG, capillary

- Nonintubated anesthesia (Fig 1):

oxygen saturation, anesthetic display (BIS screen);
Patients breathe oxygen mask 41 / min; Peripheral
intravenous infusion, arterial hypertension; General
anesthesia with fentanyl 1 mcg / kg, General
anesthesia and maintenance of anesthesia with TCI
propofol with BIS 40-60.

Figure 1. Anesthesia image that patient does not be applied an endotracheal tube (Nonintubated)

- During the whole procedure, the patients were
positioning in an angle of 450 (anterior mediastinal
tumor) to the opposite side or the lateral decubitus
position (lung tumor, bullae or posterior mediastinal
tumor) while spontaneously breathing oxygen
through a ventilation mask. Surgeons are in front

of patients (for lung tumors or posterior mediastinal

tumors) or behind the patient (for anterior mediastinal
tumor). Using Karl-Storz endoscopic instrument
(5mm — 300 endoscope lens) and invasive surgical
instruments.

- Skin incision 3 - 5cm through the fifth
intercostal space across the front axillary line (Fig
2): Separating the muscle layers into the chest and
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cutting the intercostal muscles into the pleural cavity. The soft wound retractor was used to cover the incision

of Covidien company. Surgical instruments and optic are directly inserted into a small hole in the chest wall.

Figure 2. Single port and softtissue of Covidien

- With lung tumors: Dissection of arterial,
venous and bronchial components and -cutting
these components with an automatic cutting device
(stapler) of J&J or Covidien company.

- With mediastinal tumors: Use a ligasure and a
unipolar diathermy to remove the tumor.

- With bullous lung disease: Use stapler of
Covidien or J & J Company to remove the bullaes.

The specimen is removed from the chest by
inserting into a plastic bag, drawing through the
small hole in the chest wall. The specimen is marked
before sent to pathology.

- Dissection of lymph nodes in the mediastinum
(if lung cancer):

+ Using ultrasonic (Harmonic) or ligasure in
dissecting the lymph nodes located in mediastinum.

+ On the right, dissection the hilum area
(lymph nodes 10, 11 and 12 - 14), triangular
ligaments (lymph nodes 8, 9), carina nodes (7),
tracheal lymph nodes (3,4 ). On the left, dissection

the hilum area (lymph nodes 10, 11 and 12 - 14),
triangular ligaments (lymph nodes 8, 9), carina
nodes (7), and aorta-pulmonary windows (5,
6). All the dissected lymph nodes were sent to
pathology examination.

- Hemostasis before finish the operation, 01 or
02 chest tubes silicon 18F were inserted under the
camera's view, expand the lung before closing the
small incision.

Take care and follow-up after operation:

Monitoring complications after operation

(bleeding, pleural effusion, air leakage, lung
collapse), x-ray examination and drainage time,
histopathological examination, explanation for
patients and family the plans of follow up and the

next treatment.

lll. Results
In total there were 17 patients, 04 male and 13
female. The average age was 49.2 + 20.5

Vietnam Journal Of Endolaparoscopic Surgery (2019) No (4) - Vol (9); 5 - 11 7



Initial result of uniportal non-intubated thoracoscopic surgery ...

Table 1: Some clinical characteristics of inpatients

Pham Huu Lu et al.

Variable

Values (n = 17)

Age
Sex (Female/ Male)
Body Mass Index (BMI), kg/ m2

Diagnosis
Nodule of lung
Posterior mediastinal tumor (Neurinoma tumor)
Anterior mediastinal tumor (Thymic tumor)
Teratoma
NSCLC

Bullous lung disease

Pulmonary function tests (%) *
FVC (n =15)
FEV1 (n = 15)

Comorbidity
Hypertension

History of kidney tumor operation
Other

49,2 +20,5 (06 — 71)
13/ 04 (76,5%/ 23,5%)

21,48 +2,16 (15,39 — 23,93)

03 (17,6%)
04 (23,5%)
02 (11,8%)
02 (11,8%)
05 (29,4%)
01 (5,9%)

73,8 +7,34 (61— 88)
82,7 9,24 (58 — 97)

02
01
03

BMI: Body Mass Index; FVC: Forced vital capacity; FEV1: Forced expiratory volume in 1 second
(*) 02 patiens haven’t pulmonary function test: 01 bullae and 01 children

Comment: All selected patients have a BMI below 25, the mediastinal tumors were sized less than Scm

(except mediastinal cysts). Non-small cell lung cancer in stage I or Ila.

Table 2: Variables related to diagnosis, operation and post-operation

Variable

Values (n =17)

Operative time (minute)
Converted to mask or tracheal intubation *
Converted to mini-thoracotomy **

Operative procedure
Wedge resection
Mediastinal tumor resection
Lobectomy — dissection of lymph nodes
Bullonectomy

Drainage time (day)

Hospitalization time (day)

108,6 + 28,17 (60 — 160)
02 (11,8%)

01 (5,9%)

03 (17,6%)

08 (47,1%)

05 (29,4%)

01 (5,9%)
3,7+£1,18(2-8)
4,9+1,76 (3-12)
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(*) Pleural penetration during the operation,

(**) Large tumor and surrounding adhensions

Comment: Total of tumor were all removed and
with nonintubated anesthesia, using a BIS Quatro
bispectral index sensor (Aspect Medical System,
Norwood, MA) and epidural analgesia.

In the study, there were no serious complications
after operation related to edoscopic and anesthesia
techniques. 02 cases need to support laryngeal
mask in-operation due to injury of pleural injury
on the other side, 01 case of conversion to mini-
thoracotomy with endoscopic support due to
large tumor and adhension. There is one case of
prolonged air leakage after operation of mediastinal
cysts (no need to re-operate for management of air
01/17

patients (5.9%) were no different to convertional

leakage). The patients' satisfactions were :

procedures, 07/17 patients (41.2%) were satisfied
and 09/17 patients (52.9%) were very satisfied with
uniportal nonintubated VATS because less pain and
complication, rapid recovery after operation and

cosmetic issues.

IV. Discussions

Selection of patients

Awake anesthesia technique during operation
(nonintubated) has been applied to perform some
pathologies in the chest such as mediastinal tumors,
bullous lung, lobectomy and lymph nodes ... as many
authors in the world have reported [2], [3], [8],
[13]. Hung WT et al. [2], [3] selected all patients
for nonintubated anesthesia who have BMI < 25,
without any airway problems.

Indication of uniportal thoracoscopic surgery
for a non-small cell lung cancer treatment is based
on tumor stage and patient's overall condition [4],
[11]. Currently, uniportal thoracoscopic surgery in
treatment of non-small cell carcinoma stage I and
II, has been accepted widely in thoracic surgery,
however for stage III tumor is still on controversy.
On the other hand, lung tumor size and lung tumor
location should also be considered in selection

Initial result of uniportal non-intubated thoracoscopic surgery ...

prior surgery, lung tumors in the central location
are often more difficult due to invasive problems
and adhesion caused bleeding during operation
[1], [6], [11]. According to Chung et al, uniportal
thoracoscopic surgery was conducted even in
patients with stage III of lung cancer with a
complication rate of 16.7% [11].

In our serie, there were 04 patients with lung
cancer at stage I, 01 patient in stage ITA, mediastinal
tumors (47.1%), bullous lung diasease (5.9%),
pulmonary nodules (17.6%) as shown in Table 1.
Among the patients, 02 cases were converted to
the laryngeal mask or intracheal intubation due
to penetration of opposite pleural cavity during
the operation and 01 case need conversion to
mini-thoracotomy due to large teratoma mass and
adhesion into the mediastinal area and bleeding

during surgery.

Technique of uniportal nonintubated thoracoscopic
surgery

For uniportal thoracoscopic surgery, some
specialized surgical instruments are required. On
the other hand, uniportal thoracoscopic surgery has
in-operative manipulations that are narrower than
the VATS of two or three holes as shown in Figure 3
[1], [4], [5], [10 ]. In our study, we created a incision
3 -5cm at the V intercostal space interlacing before
the axillary line. This is also applied by many authors

in the world [4], [10] (Figure 3.).

Initial results of uniportal nonintubated thoracoscopic
surgery for treatment of some thoracic diseases

We applied successfully this technique from
02/2019 to 07/2019 (05 months) on 17 cases with
thoracic disease, average operative time: 108.6 +
28.17 minutes (60-160), no complications happened
during operation. 2 cases were converted to the
laryngeal mask or tracheal tube due to penetrating
the opposite pleural cavity and 01 case needs
conversion to mini-thoracotomy due to large
teratoma mass and adhesion into the mediastinal
area and in-operative bleeding. The distribution
of pathological types and stages of cancer (lung
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Figure 3. Stimulation of 3 port VATS (A) and 1 port (B) in clinical practice [10]

A

cancer) are presented in Table 3. Post-operative
recovery was smoothly in all patients. Beside that,
we have conducted a survey on the satisfaction of
patients according to the perception of the patients
themselves (about less postoperative pain, non-
numbness or postoperative paresthesia, breathing
airway, small and more aesthetic surgery scar) and
families showed high satisfaction and satisfaction
with this treatment.

Usually for thoracic surgery including the surgery
for lung, doctors often choose general anesthesia
with single pulmonary ventilation (using two-
lumen tubes or bronchial blockers). At that time,
it is necessary to have facilities such as two-lumen
endotracheal tube, bronchial blocker, with the

help of firberbronchoscope. Additionally, general
anesthesia and positive pressure ventilation will
have the risk of some complications such as airway
injury, lung damage, muscle relaxant residues
especially in patients with myasthenia gravis, the
same other complications related to anesthesia
[3], [6]. In the last few years, an awake anesthesia
(nonintubated) has been implemented in many
countries around the world, gave benefits to patients
in reducing treatment costs, short hospital stays, less
complications due to anesthesia and ventilation of
a lung. This is a safe, feasible method [2], [8], [9],
[13].

Currently, tow methods (uniportal thoracoscopic
surgery and nonintubated anesthesia) have been
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routinely deployed in developed countries, and
combination of both provide many advantages,
it help in improving the effectiveness of surgical
treatment for a large number of thoracic diseases
(2], [13], [14].

V. Conclusions

Uniportal thoracoscopic surgery with

nonintubated anesthesia is a feasible method that
contributes to the treatment of some intrathoracic
diseases. Rapid recovery after operation, limiting
some complications, short hospitalization time,
reducing treatment costs and cosmetic surgery scars
are the advantages that bring satisfaction to patients.
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Két qua budc dau diéu tri mét s6 bénh ly 16ng nguc...
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I. D4t van dé

Tém tat

Ddt vdn dé: Nghién cttu nhim dénh gid k&t qua buc dau phiu thuat nodi soi l1dng
nguc mot 15 dudi gdy mé khong dit dng thd diéu tri mot s& bénh 1y 16ng nguc
tai Bénh vién hitu nghi Viét Duc.

Phuong phdp nghién cttu: M ta ti€n citu 17 bénh nhan dudc diéu trj bang phiu
thuat noi soi 16ng nguc mot 16 dusi gdy mé khong dat dng thd tir thang 02/2019
t6i 07/2019 vé céc thdng s trudc, trong va sau md.

Két qud: Bao gdm 04 nam va 13 nit. Tudi trung binh 49,2 + 20,5 (06 — 71). Chi
s6 BMI trung binh 21,48 + 2,16 kg/ m2(15,39 — 23,93). Chi dinh va phuong phap
m&: N6t md don doc phdi (cit phdi khong dién hinh): 03 (17,6%); U trung that
(12y u): 08 (47,1%); Ung thu phdi khong t&€ bao nhd (cit thuly phdi — nao vét
hach): 05 (29,4%); Kén khi phéi (cit kén khi): 01 (5,9%). Thdsi gian phiu thuat
108,6 + 28,17 phiit (60 — 160). Thdi gian rit dAn luu mang phdi trung binh 3,7 +
1,18 ngay (2 — 8). S& ngay ndm vién trung binh 4,9 + 1,76 ngay (3 — 12). Khong
c6 tif vong va bién chitng ning sau m&.

Két lugn: Diéu tri mot s§ bénh 1y 16ng nguc dugc chi dinh bing phiu thuat noi
soi 10ng nguc mot 16 dudi gy mé khong dit Sng thd 1a mot phuong phép an

toan, kha thi va k&t qua tot sau phau thuat.

bdi tdc gid Rocco va cong su [1] va din dudc chip

Hién nay bénh 1y 16ng nguc nhat 1a bénh Iy u
budu dugc phat hi€én ngay cang sém (khi chua cé
biéu hién 1am sang) nén hiéu qua can thiép diéu tri
ngoai khoa rit cao. Phau thuat it xAm 1an n6i chung,
phau thut nodi soi ngay cang chi€m wu thé va dugc
chap nhan rong rdi trén th€ giGi. Qua thdi gian da c6
nhiéu cai ti€n trong k¥ thuat nodi soi diéu tri loai hinh
bénh 1y nay. Phiu thuat ndi soi 16ng nguc (PTNSLN)
mot ngd vao (mot 18) da duge dé xuat tir naim 2004

nhan rdng rii trong thyc hanh ngoai khoa 16ng nguc
trén thé& gidi [6], [7], [10], [12]. Khong dirng lai &
d6 phau thuat ndi soi mot 16 (Uniportal VATS) du6i
gay mé khong dit 6ng thd (Nonintubated) trong mot
s6 bénh 1y trong 16ng nguc da va dang dugc thuc
hanh ngay cang ph6 cap trén th& gi6i [2], [8], [9],
[13]. G Viét Nam, tinh cho t6i thdi di€ém hién tai
chura ¢6 nghién cttu nao dé cap t6i phau thuat ndi soi
mot 16 dudi gy mé khong dit dng thd trong dicu
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tri ngoai khoa bénh 1y trong 16ng ngyc nhu bénh 1y
phdi, trung thit, mang phdi... Khoa Phiu thuat Tim
mach - Long nguc k&t hgp v6i Trung tam Gay mé —
Hdi stic ngoai khoa — Bénh vién hitu nghij Viét Pic,
chiing toi dd &ng dung thanh cong phau thuit ndi soi
mot 15 du6i gdy mé khong dit 6ng thd cho mot s§
loai tdn thuong bénh ly trong 16ng nguc. Nghién ctu
nhiim danh gid k&t qua ban diu clia phiu thuat nay.

Il. P&i tugng va phuong phap nghién ciiu

D6i tugng bao gdm tit cd cdc bénh nhan dudc
phau thuét ndi soi 16ng nguc mot 16 dudi gdy mé
khong dit 6ng thd tai bénh vién hitu nghi Viét Pic
tr 02/ 2019 dé&n 07/ 2019.

Phuong phdp nghién cttu md ta citngang, khong
d6i ching, theo ddi doc. Cdc tham s& nghién cttu

gdm: tudi, gidi, chdn dodn vao vién, giai doan ung
thu, thdi gian m&, thdi gian rit din vy, bi€n chitng,
k&t qué diéu tri... SO liéu dugc nhap liu va x{ 1y
bing phin mém thong ké SPSS 18.0

Hinh 1. Hinh &nh gay mé khong dat ng néi khi quan

- Tu th€ bénh nhan nim nghiéng 450 (u trung that
tru6c) hodc 900 (u phdi, kén khi phdi hodc u trung
tha't sau) sang bén d6i dién. Ngudi m3 ditng phia
truc bénh nhan (n€u 1a u phdi hodc u trung that

Két qua budc dau diéu tri mét s6 bénh ly 16ng nguc...

Lua chon d6i tugng:

Tat cd cdc trudng hgp u trung thit c6 kich thudc
du6i 5cm chua xam 1an; ndt phdi; kén khi phdi; ung
thu phdi khong t& bao nhé giai doan I (c6 két qué
sinh thi€t xuyén thanh qua huéng din cda cét 16p vi
tinh cho k€&t qua ung thu biéu md khong t& bao nhd
va két qua chup PET/ CT d€ khing dinh chdn doén).

Bénh nhan c6 chi s6 BMI duéi 25.

Bénh nhan khong c6 chdng chi dinh clia phiu
thuét ndi soi 10ng nguc.

Bénh nhin va gia dinh déng y v4i phiu thuat

Qui trinh phiu thuat:

- Gay mé khong dit 6ng thd (Hinh 1): Lip thiét
bi theo d&i chudn: Pién tim, bdo hoa oxy mao mach,
may theo ddi dd mé (BIS monitor); Bénh nhin thd
oxy mask 41/phit; Pat dudng truyén tinh mach ngoai
vi, huy€t 4p dong mach xam Ian; Gy mé: fentanyl
1 mcg/kg, Khdi mé va duy tri mé véi TCI propofol
véi BIS 40-60.

sau) hodc phia sau bénh nhan (u trung that trudc).
St dung dung cu ndi soi ctia hang Karl-Storz (6ng
kinh ndi soi Smm - 300) va bo dung cu phiu thuat it
xam 1an.
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- Rach da 3 - 5cm qua khoang li€én su6n V ngang qua dudng nich trudc (nhu hinh 2): T4ch cic 16p co

thanh nguc va cit cd lién sudn viao khoang mang phdi. S dung banh mém (Softtissue) boc vét méd clia hing

Covidien. Dung cu phau thuét va 6ng kinh ndi soi cho di qua truc ti€p mot 16 nhé trén thanh nguc.

Hinh 2. Budng vao I6ng nguc va boc vét mé

- V&i u phdi: Phiu tich cdc thanh phin cilia
dong mach, tinh mach va ph&€ quén thuy phdi
bénh 1y va cit cdc thanh phin niy bing dung
cu khau cdt ty dong (stapler) clia hing J&J hoic
Covidien.

- V6i u trung thit: Ding dao ligasure va dao dién
don cyc phiu tich 13y u.

- VGikén khi: St dung stapler ctia hing Covidien
hodc J & J cit bd kén khi.

Bénh phim dugc 13y ra khdi 16ng nguc bing
cdch cho vao mot tdi nilon, rit qua 15 nhé trén thanh
nguc. Bénh phdm duge khau danh diu va gii xét
nghiém gidi phAu bénh 1y.

- Nao vét hach trong trung that (néu 1a ung thu
phdi khong t&€ bao nhd):

+ St dung dao siéu 4m (Harmonic scapel) hoic
dao ligasure trong qué trinh nao vét cdc nhém hach
bach huyét trong trung that.

+ Bén phai nao vét viing ron phdi (hach s510, 11
va 12 - 14), day chiing tam gidc (hach s6 8, 9), hach
nga ba khi-ph& quén (7), hach canh khi quén (3,4).

Bén trdi nao vét viing rén phdi (hach s510, 11 va 12
- 14), day chiing tam gidc (hach s6 8, 9), hach ngi ba
khi-ph& quin (7), ctta s& phé - chil (5, 6). Tat c4 cic
hach dugc nao vét ra dugc 1am gidi phiu bénh chian
dodn sau md.

- CAm mdu va k&t thiic phau thuat. Pat 01 hoac
02 din lvu mang phdi bing 6ng silicon 18F dudi
huéng din clia camera, lam nd phdi trudc khi d6ng
v&t mS nhd.

Chim séc¢ va theo ddi sau phiu thuat:

Theo doi cdc bi€n ching sau phiu thuat (chdy
méu, tran dich mang phdi, ro khi, xep phdi), chup
x-quang ki€m tra va rit din luu, thu thap k&t qua
gidi phiu bénh, giai thich cho bénh nhan va gia dinh
phuong theo ddi va diéu tri ti€p.

Ill. Két qua

Qua qué trinh lya chon, diéu tri va theo doi bénh
nhan chiing t6i thu dudgc mot s& k&t qud nhu sau:
Trong s& 17 bénh nhan nghién citu, ¢c6 04 nam va 13
nit. Tudi trung binh 49,2 + 20,5.
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Bang 1: Mot s8 dac diém lam sang cla bénh nhan khi vao vién

Két qua budc dau diéu tri mét s6 bénh ly 16ng nguc...

Théng sé

Két qua (n =17)

Tubi
Gidi (NG/ Nam)
Chi s6 khéi ca thé (BMI), kg/ m2

Ch&n doan
N6t phéi lanh tinh
U than kinh trung that sau
U tuyén Uc trung that trudc
U nang bi trung that truéc
Ung thu phéi khéng t& bao nhé
Kén khi phéi

Do chtic nang hé hép (% so véi du doan) *

FVC (n = 15)
FEV1 (n = 15)
Bénh ly di kem

Cao huyét ap
Sau mé u nguyén bao than

Khac (viém xoang, viém dai trang...)

49,2 +20,5 (06 — 71)
13/ 04 (76,5%/ 23,5%)

21,48 +2,16 (15,39 — 23,93)

03 (17,6%)
04 (23,5%)
02 (11,8%)
02 (11,8%)
05 (29,4%)
01 (5,9%)

73,8 +7,34 (61-288)
82,7 +9,24 (58 — 97)

02
01
03

BMI: Chi s6 khéi cd thé; FVC: Dung tich song
ging sitc; FEV1: Thé tich thd ra ging sitc trong mot

gidy diu tién

(*) 02 bénh nhan khong do chiic ning hd hap: 01
bénh nhan kén khi va 01 tré em khong hgp tac

Nhan xét: Tt cd cdc bénh nhan lya chon cé
BMI dudi 25, nhitng khdi u trung that dudc lya
chon cé dudng kinh dudi Scm (ngoai trtr u nang bi
trung that). Ung thu phdi khong t€ bao nhé & giai
doan I hodc Ila

Bang 2: Céc thong s6 khéac lién quan dén chédn doén, phau thuat va hau phau

Théng sé

Két qua (n = 17)

Thai gian phau thuat (phut)
Chuyén sang dat mask thanh quan ho&c éng thé *
Chuyén mé nguc nho **
Phudng phap phau thuat
Cét phéi hinh chém
L&y u trung that
Cét thuy phdi — Nao vét hach trung that
C#t kén khi phéi

Thdi gian rat dan Iuu mang phdi (ngay)

Thaoi gian ndm vién (ngay)

108,6 + 28,17 (60 — 160)
02 (11,8%)

01 (5,9%)

03 (17,6%)

08 (47,1%)

05 (29,4%)

01 (5,9%)

37+1,18 (2-8)

4,9+176 (3-12)
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(*) Trong qud trinh phiu thuat lam thiing mang
phdi bén d6i dién

(**) Khdi u to, dinh nhiéu, t3 chifc u dang ba dau
khong phai dich

Nhan xét: TAt c& céc trudng hop déu dudc cit
toan bo khdi u va déu duge giy mé khong dit ong
thd, c6 st dung dung cu do d6 mé va giam dau ngoai
mang cing.

Trong nghién cttu chua gép bi€n chifng niing ndo
x4y ra sau mé c6 lién quan t6i ky thuit ndi soi va
gdy mé khong dit 6ng thd. 02 trudng hgp can hd
trd mask thanh quan trong md do tdn thuong thiing
mang phdi bén ddi dién, 01 trudng hop chuyén mé
nguc nhé c¢6 ndi soi hd trg do khdi u nang bi to dinh
nhiéu. C6 01 ca ro khi kéo dai sau md u nang bi
trung that (khong can mé lai diéu tri ro khi). Panh
gi4d mifc d6 hai long clia bénh nhan véi két qud md
ndi soi khong dit dng thd cho thdy: 01/ 17 bénh
nhén (5,9%) binh thudng, 07/ 17 bénh nhan (41,2%)
hai 1dong va 09/17 bénh nhan (52,9%) rit hai long
vdi phiu thuat ndi soi chl y&u lién quan d&n hai uu
di€m 1a it dau, phuc hdi nhanh sau mé va seo md
thAim my.

IV. Ban luan

Van dé lya chon bénh nhan cho phiu thuét noi
soi 10ng nguc mot 18 dusi giy mé khong dat dng thd

V6i ky thuat gdy mé khong dit ong thd
(nonintubated) cling da dugc 4p dung cho thuc hién
mot s6 ton thuong trong 16ng nguc nhu u trung that,
kén khi phdi, cit thity phdi va nao vét hach... vdi két
qua thé hién bdi nhiéu tic gid trén the gidi [2], [3],
[8], [13]. Hung WT va cdng su [2], [3] lua chon tit cd
cac bénh nhan cho gy mé khong dat 6ng thd khi c6
BMI < 25, khong c6 bat ki van dé gi vé dudng thd.

Chi dinh ciia PTNSLN mot 16 diéu tri ung thu
phdi khong t€ bao nhd dya vio giai doan u va toan
trang b&énh nhan [4], [11]. Hién nay, PTNSLN mot
16 diéu tri ung thu biéu mo t€ bao khong nhéd giai
doan I, II 1a k§ thuat da dudc chap nhan ciing nhu
thuc hanh kha rong rdi trong phiu thuat 16ng nguc
nhung vdi khdi u & giai doan III thi con nhiéu ban
ciii. Mit khéc, kich thuc khdi u phdi va vi tri khéi u

Pham Hiu Lu va céng su

phdi tai cdc thily phdi ciing can dugc quan tim trong
lya chon bénh nhén truéc md, nhitng khdi u phdi &
vi tri trung tAm thudng phau thuat khé khin hon do
vin dé xam 1an va dinh trong qu4 trinh phiu tich dé
chdy mau [1], [6], [11]. Theo Chung va cs thi phau
thut ndi soi mot 16 dugc ti€n hanh ngay cé & nhitng
bénh nhan ung thu phf;i giai doan III [11] véi ty 1€
bi€n ching 16,7%.

Trong nghién cdu ctia ching t6i: C6 04 bénh
nhan ung thu phdi & giai doan IA, 01 bénh nhéan &
giai doan IIA, con lai 12 u trung thit (47,1%), kén khi
phdi (5,9%), ndt phdi (17,6%) nhu bang 1. Trong s&
bénh nhan nghién citu c6 02 trudng hdp cin chuyén
sang mask thanh quén ho#c dit 6ng thd do bi thiing
khoang mang phdi bén ddi dién trong qua trinh phiu
tich va 01 trudng hop can chuyén mé nguc nhd do
khdi teratoma dinh nhiéu vao trung that g& dinh khé
khin gy chdy mau.

Ky thuat phau thuat ndi soi mét 16 dudi gay mé
khéng dit 6ng ndi khi quan

Trong phéu thuét ndi soi mot 16 cin c6 mot s6
dung cu phiu thuat chuyén dung. Mit khéc, phau
thut ndi soi nguwc mot 16 ¢6 nhitng thao tac k§ thuat
ma tim thao tic hep hon so vdi ndi soi hai hoic ba
16 nhv md t4 tai hinh 3 [1], [4], [5], [10]. Trong 16
nghién cttu cda chiing t6i déu thyc hién 16 3 -5cm
tai khoang lién sudn V l&ch vé dudng néch trudc.
Piéu nay ciing dugc da s6 cic tic gid trén thé gigi
ap dung [4], [10] (hinh 3).

K&t qua budc dau cia PTNSLN mét 16 dudi gay
mé khéng dit éng thé diéu tri mét sé bénh ly
trong 16ng nguc

Chiing toi trién khai k§y thuat nay tir 02/ 2019 dén
07/ 2019 (05 thang) trén 17 trudng hgp bi bénh 1y
16ng nguc thanh cong véi thdi gian md trung binh
12 108,6 + 28,17 phit (60 — 160) , khong c6 trudng
hgp tai bi€n trong mS nao xay ra, c6 02 trudng hgp
ndo phéi dat mask thanh quin trong mé do qué trinh
mé u trung thit truGe lam thiing mang phdi bén ddi
dién va 01 chuyén mé nguc nhd ¢ nodi soi hd trg do
u nang bi 16n dinh nhiéu vao nhu mo6 phdi va trung
that khong c6 trudng md dé thao tic phiu thuat.

16 Tap chi Phau thuat noi soi va Néi soi Viét Nam (2019) S64 - Tap 9; 12 - 18



Pham Hdu Lu va céng su

Két qua budc dau diéu tri mét s6 bénh ly 16ng nguc...

Hinh 3. Hinh anh mé phéng phau thuat noi soi 3 16 (A) va 116 (B) trong thuc hanh 1am sang [10]

Phan b& cdc dang t&n thuong gidi phdu bénh va giai
doan bénh sau m& nhu trinh bay tai bing 3 cho thay
c6 su phit hgp vdi két qua chdn dodn tru6c mé.

T4t ci cdc bénh nhian déu c6 sic khde sau md
phuc hdi t8t. Bén canh d6, ching toi ¢6 khdo st vé
muc d6 hai 10ng cia ngudi bénh theo cAm nhén tir
chinh ngudi bénh (vé it dau sau m&, vét md khong
té bi hodc di cdm sau m&, seo md nhd va thim my
hon) va gia dinh cho thdy ty 1€ hai long va rit hai
1ong cao v6i phuong phap diéu tri ngoai khoa nay.

Thong thudng khi phdu thuat phdi va 1dng nguc
céc bac s§ gay mé hdi stc thudng Iya chon gy mé
toan than vdi thong khi mot phdi (st dung dng 2
nong hay dng chen phé& quin). Khi d6 phai cin dén

cdc phuong tién nhu 6ng noi khi quén 2 nong, dng
chen ph& quan, véi su trg gitip clia dng ndi soi ph&
quin mém d€ dit. Hon nita, gdy mé toan than va st
dung thong khi 4p luc dudng s& cb cic nguy co gdp
mot s& bi&n chitng nhu: tén thuong dudng thd, tén
thuong phdi, tdn du gidn cd dic biét § bénh nhan
nhudc cd, cing mot s6 bi€n chiing khéc lién quan
dén gay mé [3], [6]. Vai nim gin day viéc giy mé
khong dit 6ng ndi khi quén dugc trién khai tai nhiéu
nudc trén thé gidi da dem lai nhiéu 1¢i ich cho bénh
nhan: gidm chi phi di€u tri, gidm thdi gian nim vién,
han ch& cic bi€n chitng do gay mé va thong khi mot
phdi gay ra. Pay 1a mot phudng phép an toan, kha
thi [2], [81, [9], [13].
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Hién nay, c& hai phuong phap nay (phiu thuét
ndi soi 10ng nguc mot 18 va giy mé khong dit ong
ndi khi quan) da dudc trién khai thudng quy tai cic
nu6c phét trién, sy phdi hgp clia né mang lai nhiéu
wu di€ém vugt trdi cho bénh nhan. Gép phin nang
cao hiéu qua diéu tri ngoai khoa cho mot s& 16n bénh
ly 16ng nguc ¢6 chi dinh [2], [13], [14]. Tuy nhién,
phiu thuit vién va bac s§ gdy mé cin dugc dio tao
chuyén nghiép vé vin dé nay trudc khi thyc hién.

V. Két luan

Phéu thuit ndi soi 10ng nguc mot 16 dusi gay
mé khong dit 6ng thd 12 mot phuong phéap kha thi
g6p phan diéu tri mot s6 bénh 1y 16ng nguc. Phuc
hdi nhanh sau m&, han ch& mot s& bién ching, thsi
gian nim vién ngdn, gidm chi phi diéu tri va seo
md thim my 1a cdc wu diém mang lai sy hai 1ong
cho ngudi bénh.
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