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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], 

[8], [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-VATs under 
nonintubated anesthesia for some pathological 
lesions in the chest. The study aimed to evaluate the 
initial results of this application.

II. 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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Abstract
Introduction: The study aimed to evaluate the initial results of uniportal non-
intubated thoracoscopic surgery  for treatment of thoracic diseases at the 
VietDuc University Hospital. 

Material and Methods:A descriptive study of 17 patients with intrathoracic 
diseases were treated with uniportal non-intubated thoracoscopic surgery from 
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 .
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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 5cm 

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 VATs surgery

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:
- Nonintubated anesthesia (Fig 1): Install 

standard monitoring equipment: ECG, capillary 
oxygen saturation, anesthetic display (BIS screen); 
Patients breathe oxygen mask 4l / 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.

III. Results 
In total there were 17 patients, 04 male and 13 

female. The average age was 49.2 ± 20.5
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Variable Values (n = 17)

Age 49,2 ± 20,5 (06 – 71)

Sex (Female/ Male) 13/ 04 (76,5%/ 23,5%)

Body Mass Index (BMI), kg/ m2 21,48 ± 2,16 (15,39 – 23,93)

Diagnosis

     Nodule of lung

     Posterior mediastinal tumor (Neurinoma tumor)

      Anterior mediastinal tumor (Thymic tumor)

      Teratoma

      NSCLC

      Bullous lung disease

03 (17,6%)

04 (23,5%)

02 (11,8%)

02 (11,8%)

05 (29,4%)

01 (5,9%)

Pulmonary function tests (%) *

                FVC (n = 15)

                FEV1 (n = 15)

73,8 ± 7,34 (61 – 88)

82,7 ± 9,24 (58 – 97) 

Comorbidity

                Hypertension

                History of kidney tumor operation

                Other 

02

01

03

Variable Values (n = 17)

Operative time (minute) 108,6 ± 28,17 (60 – 160)

Converted to mask or tracheal intubation * 02 (11,8%)

Converted to mini-thoracotomy ** 01 (5,9%)

Operative procedure

                Wedge resection

                Mediastinal tumor resection

                Lobectomy – dissection of lymph nodes

                Bullonectomy

03 (17,6%)

08 (47,1%)

05 (29,4%)

01 (5,9%)

Drainage time (day) 3,7 ± 1,18 (2 – 8)

Hospitalization time (day) 4,9 ± 1,76 (3 – 12)

Table 1: Some clinical characteristics of inpatients 

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 5cm 
(except mediastinal cysts). Non-small cell lung cancer in stage I or IIa. 

 Table 2: Variables related to diagnosis, operation and post-operation
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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 
leakage). The patients' satisfactions were : 01/17 
patients (5.9%) were no different to convertional 
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 

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 II, 01 patient in stage IIA, 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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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 

Figure 3. Stimulation of 3 port VATS (A) and 1 port (B) in clinical practice [10]
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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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Toùm taét

Ñaët vaán ñeà: Nghieân cöùu nhaèm ñaùnh giaù keát quaû böôùc ñaàu phaãu thuaät noäi soi loàng 
ngöïc moät loã döôùi gaây meâ khoâng ñaët oáng thôû ñieàu trò moät soá beänh lyù loàng ngöïc 
taïi Beänh vieän höõu nghò Vieät Ñöùc. 

Phöông phaùp nghieân cöùu: Moâ taû tieán cöùu 17 beänh nhaân ñöôïc ñieàu trò baèng phaãu 
thuaät noäi soi loàng ngöïc moät loã döôùi gaây meâ khoâng ñaët oáng thôû töø thaùng 02/2019 
tôùi 07/2019 veà caùc thoâng soá tröôùc, trong vaø sau moå. 

Keát quaû: Bao goàm 04 nam vaø 13 nöõ. Tuoåi trung bình 49,2 ± 20,5 (06 – 71). Chæ 
soá BMI trung bình 21,48 ± 2,16 kg/ m2(15,39 – 23,93). Chæ ñònh vaø phöông phaùp 
moå: Noát môø ñôn ñoäc phoåi (caét phoåi khoâng ñieån hình): 03 (17,6%); U trung thaát 
(laáy u): 08 (47,1%); Ung thö phoåi khoâng teá baøo nhoû (caét thuøy phoåi – naïo veùt 
haïch): 05 (29,4%); Keùn khí phoåi (caét keùn khí): 01 (5,9%). Thôøi gian phaãu thuaät 
108,6 ± 28,17 phuùt (60 – 160). Thôøi gian ruùt daãn löu maøng phoåi trung bình 3,7 ± 
1,18 ngaøy (2 – 8). Soá ngaøy naèm vieän trung bình 4,9 ± 1,76 ngaøy (3 – 12). Khoâng 
coù töû vong vaø bieán chöùng naëng sau moå. 

Keát luaän: Ñieàu trò moät soá beänh lyù loàng ngöïc ñöôïc chæ ñònh baèng phaãu thuaät noäi 
soi loàng ngöïc moät loã döôùi gaây meâ khoâng ñaët oáng thôû laø moät phöông phaùp an 
toaøn, khaû thi vaø keát quaû toát sau phaãu thuaät.

I. Ñaët vaán ñeà
Hieän nay beänh lyù loàng ngöïc nhaát laø beänh lyù u 

böôùu ñöôïc phaùt hieän ngaøy caøng sôùm (khi chöa coù 
bieåu hieän laâm saøng) neân hieäu quaû can thieäp ñieàu trò 
ngoaïi khoa raát cao. Phaãu thuaät ít xaâm laán noùi chung, 
phaãu thuaät noäi soi ngaøy caøng chieám öu theá vaø ñöôïc 
chaáp nhaän roäng raõi treân theá giôùi. Qua thôøi gian ñaõ coù 
nhieàu caûi tieán trong kyõ thuaät noäi soi ñieàu trò loaïi hình 
beänh lyù naøy. Phaãu thuaät noäi soi loàng ngöïc (PTNSLN) 
moät ngoõ vaøo (moät loã) ñaõ ñöôïc ñeà xuaát töø naêm 2004 

bôûi taùc giaû Rocco vaø coäng söï [1] vaø daàn ñöôïc chaáp 
nhaän roäng raõi trong thöïc haønh ngoaïi khoa loàng ngöïc 
treân theá giôùi [6], [7], [10], [12]. Khoâng döøng laïi ôû 
ñoù phaãu thuaät noäi soi moät loã (Uniportal VATS) döôùi 
gaây meâ khoâng ñaët oáng thôû (Nonintubated) trong moät 
soá beänh lyù trong loàng ngöïc ñaõ vaø ñang ñöôïc thöïc 
haønh ngaøy caøng phoå caäp treân theá giôùi [2], [8], [9], 
[13]. ÔÛ Vieät Nam, tính cho tôùi thôøi ñieåm hieän taïi 
chöa coù nghieân cöùu naøo ñeà caäp tôùi phaãu thuaät noäi soi 
moät loã döôùi gaây meâ khoâng ñaët oáng thôû trong ñieàu 
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trò ngoaïi khoa beänh lyù trong loàng ngöïc nhö beänh lyù 
phoåi, trung thaát, maøng phoåi... Khoa Phaãu thuaät Tim 
maïch - Loàng ngöïc keát hôïp vôùi Trung taâm Gaây meâ – 
Hoài söùc ngoaïi khoa  – Beänh vieän höõu nghò Vieät Ñöùc, 
chuùng toâi ñaõ öùng duïng thaønh coâng phaãu thuaät noäi soi 
moät loã döôùi gaây meâ khoâng ñaët oáng thôû cho moät soá 
loaïi toån thöông beänh lyù trong loàng ngöïc. Nghieân cöùu 
nhaèm ñaùnh giaù keát quaû ban ñaàu cuûa phaãu thuaät naøy.

II. Ñoái töôïng vaø phöông phaùp nghieân cöùu
Ñoái töôïng bao goàm taát caû caùc beänh nhaân ñöôïc 

phaãu thuaät noäi soi loàng ngöïc moät loã döôùi gaây meâ 
khoâng ñaët oáng thôû taïi beänh vieän höõu nghò Vieät Ñöùc 
töø 02/ 2019 ñeán 07/ 2019. 

Phöông phaùp nghieân cöùu moâ taû caét ngang, khoâng 
ñoái chöùng, theo doõi doïc. Caùc tham soá nghieân cöùu 
goàm: tuoåi, giôùi, chaån ñoaùn vaøo vieän, giai ñoaïn ung 
thö, thôøi gian moå, thôøi gian ruùt daãn löu, bieán chöùng, 
keát quaû ñieàu trò... Soá lieäu ñöôïc nhaäp lieäu vaø xöû lyù 
baèng phaàn meàm thoáng keâ SPSS 18.0

Löïa choïn ñoái töôïng:
Taát caû caùc tröôøng hôïp u trung thaát coù kích thöôùc 

döôùi 5cm chöa xaâm laán; noát phoåi; keùn khí phoåi; ung 
thö phoåi khoâng teá baøo nhoû giai ñoaïn I (coù keát quaû 
sinh thieát xuyeân thaønh qua höôùng daãn cuûa caét lôùp vi 
tính cho keát quaû ung thö bieåu moâ khoâng teá baøo nhoû 
vaø keát quaû chuïp PET/ CT ñeå khaúng ñònh chaån ñoaùn). 

Beänh nhaân coù chæ soá BMI döôùi 25. 
Beänh nhaân khoâng coù choáng chæ ñònh cuûa phaãu 

thuaät noäi soi loàng ngöïc.
Beänh nhaân vaø gia ñình ñoàng yù vôùi phaãu thuaät

Qui trình phaãu thuaät:
- Gaây meâ khoâng ñaët oáng thôû (Hình 1): Laép thieát 

bò theo doõi chuaån: Ñieän tim, baõo hoøa oxy mao maïch, 
maùy theo doõi ñoä meâ (BIS monitor); Beänh nhaân thôû 
oxy mask 4l/phuùt; Ñaët ñöôøng truyeàn tónh maïch ngoaïi 
vi, huyeát aùp ñoäng maïch xaâm laán; Gaây meâ: fentanyl 
1 mcg/kg, Khôûi meâ vaø duy trì meâ vôùi TCI propofol 
vôùi BIS 40-60.

Hình 1. Hình aûnh gaây meâ khoâng ñaët oáng noäi khí quaûn

- Tö theá beänh nhaân naèm nghieâng 450 (u trung thaát 
tröôùc) hoaëc 900 (u phoåi, keùn khí phoåi hoaëc u trung 
thaát sau) sang beân ñoái dieän. Ngöôøi moå ñöùng phía 
tröôùc beänh nhaân (neáu laø u phoåi hoaëc u trung thaát 

sau) hoaëc phía sau beänh nhaân (u trung thaát tröôùc). 
Söû duïng duïng cuï noäi soi cuûa haõng Karl-Storz (OÁng 
kính noäi soi 5mm - 300) vaø boä duïng cuï phaãu thuaät ít 
xaâm laán.
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- Vôùi u phoåi: Phaãu tích caùc thaønh phaàn cuûa 
ñoäng maïch, tónh maïch vaø pheá quaûn thuøy phoåi 
beänh lyù vaø caét caùc thaønh phaàn naøy baèng duïng 
cuï khaâu caét töï ñoäng (stapler) cuûa haõng J&J hoaëc 
Covidien. 

- Vôùi u trung thaát: Duøng dao ligasure vaø dao ñieän 
ñôn cöïc phaãu tích laáy u. 

- Vôùi keùn khí: Söû duïng stapler cuûa haõng Covidien 
hoaëc J & J caét boû keùn khí. 

Beänh phaåm ñöôïc laáy ra khoûi loàng ngöïc baèng 
caùch cho vaøo moät tuùi nilon, ruùt qua loã nhoû treân thaønh 
ngöïc. Beänh phaåm ñöôïc khaâu ñaùnh daáu vaø göûi xeùt 
nghieäm giaûi phaãu beänh lyù.

- Naïo veùt haïch trong trung thaát (neáu laø ung thö 
phoåi khoâng teá baøo nhoû):

+ Söû duïng dao sieâu aâm (Harmonic scapel) hoaëc 
dao ligasure trong quaù trình naïo veùt caùc nhoùm haïch 
baïch huyeát trong trung thaát.

+ Beân phaûi naïo veùt vuøng roán phoåi (haïch soá10, 11 
vaø 12 - 14), daây chaèng tam giaùc (haïch soá 8, 9), haïch 
ngaõ ba khí-pheá quaûn (7), haïch caïnh khí quaûn (3,4). 

Beân traùi naïo veùt vuøng roán phoåi (haïch soá10, 11 vaø 12 
- 14), daây chaèng tam giaùc (haïch soá 8, 9), haïch ngaõ ba 
khí-pheá quaûn (7), cöûa soå pheá - chuû (5, 6). Taát caû caùc 
haïch ñöôïc naïo veùt ra ñöôïc laøm giaûi phaãu beänh chaån 
ñoaùn sau moå.

- Caàm maùu vaø keát thuùc phaãu thuaät. Ñaët 01 hoaëc 
02 daãn löu maøng phoåi baèng oáng silicon 18F döôùi 
höôùng daãn cuûa camera, laøm nôû phoåi tröôùc khi ñoùng 
veát moå nhoû.

Chaêm soùc vaø theo doõi sau phaãu thuaät:
Theo doõi caùc bieán chöùng sau phaãu thuaät (chaûy 

maùu, traøn dòch maøng phoåi, roø khí, xeïp phoåi), chuïp 
x-quang kieåm tra vaø ruùt daãn löu, thu thaäp keát quaû 
giaûi phaãu beänh, giaûi thích cho beänh nhaân vaø gia ñình 
phöông theo doõi vaø ñieàu trò tieáp.

III. Keát quaû
Qua quaù trình löïa choïn, ñieàu trò vaø theo doõi beänh 

nhaân chuùng toâi thu ñöôïc moät soá keát quaû nhö sau: 
Trong soá 17 beänh nhaân nghieân cöùu, coù 04 nam vaø 13 
nöõ. Tuoåi trung bình 49,2 ± 20,5. 

- Raïch da 3 - 5cm qua khoang lieân söôøn V ngang qua ñöôøng naùch tröôùc (nhö hình 2): Taùch caùc lôùp cô 
thaønh ngöïc vaø caét cô lieân söôøn vaøo khoang maøng phoåi. Söû duïng banh meàm (Softtissue) boïc veát moå cuûa haõng 
Covidien. Duïng cuï phaãu thuaät vaø oáng kính noäi soi cho ñi qua tröïc tieáp moät loã nhoû treân thaønh ngöïc.

 Hình 2. Ñöôøng vaøo loàng ngöïc vaø boïc veát moå
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BMI: Chæ soá khoái cô theå; FVC: Dung tích soáng 
gaéng söùc; FEV1: Theå tích thôû ra gaéng söùc trong moät 
giaây ñaàu tieân

(*) 02 beänh nhaân khoâng ño chöùc naêng hoâ haáp: 01 
beänh nhaân keùn khí vaø 01 treû em khoâng hôïp taùc

Baûng 1: Moät soá ñaëc ñieåm laâm saøng cuûa beänh nhaân khi vaøo vieän

Thoâng soá Keát quaû (n = 17)

Tuoåi 49,2 ± 20,5 (06 – 71)

Giôùi (Nöõ/ Nam) 13/ 04 (76,5%/ 23,5%)

Chæ soá khoái cô theå (BMI), kg/ m2 21,48 ± 2,16 (15,39 – 23,93)

Chaån ñoaùn

                Noát phoåi laønh tính

                U thaàn kinh trung thaát sau

                U tuyeán öùc trung thaát tröôùc

                U nang bì trung thaát tröôùc

                Ung thö phoåi khoâng teá baøo nhoû

                Keùn khí phoåi

03 (17,6%)

04 (23,5%)

02 (11,8%)

02 (11,8%)

05 (29,4%)

01 (5,9%)

Ño chöùc naêng hoâ haáp (% so vôùi döï ñoaùn) *

                FVC (n = 15)

                FEV1 (n = 15)

73,8 ± 7,34 (61 – 88)

82,7 ± 9,24 (58 – 97) 

Beänh lyù ñi keøm

                Cao huyeát aùp

                Sau moå u nguyeân baøo thaän

                Khaùc (vieâm xoang, vieâm ñaïi traøng…)

02

01

03

Thoâng soá Keát quaû (n = 17)

Thôøi gian phaãu thuaät (phuùt) 108,6 ± 28,17 (60 – 160)

Chuyeån sang ñaët mask thanh quaûn hoaëc oáng thôû * 02 (11,8%)

Chuyeån môû ngöïc nhoû ** 01 (5,9%)

Phöông phaùp phaãu thuaät
                Caét phoåi hình cheâm
                Laáy u trung thaát
                Caét thuøy phoåi – Naïo veùt haïch trung thaát
                Caét keùn khí phoåi

03 (17,6%)
08 (47,1%)
05 (29,4%)
01 (5,9%)

Thôøi gian ruùt daãn löu maøng phoåi (ngaøy) 3,7 ± 1,18 (2 – 8)

Thôøi gian naèm vieän (ngaøy) 4,9 ± 1,76 (3 – 12)

Baûng 2: Caùc thoâng soá khaùc lieân quan ñeán chaån ñoaùn, phaãu thuaät vaø haäu phaãu

Nhaän xeùt: Taát caû caùc beänh nhaân löïa choïn coù 
BMI döôùi 25, nhöõng khoái u trung thaát ñöôïc löïa 
choïn coù ñöôøng kính döôùi 5cm (ngoaïi tröø u nang bì 
trung thaát). Ung thö phoåi khoâng teá baøo nhoû ôû giai 
ñoaïn I hoaëc IIa
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(*) Trong quaù trình phaãu thuaät laøm thuûng maøng 
phoåi beân ñoái dieän

(**) Khoái u to, dính nhieàu, toå chöùc u daïng baõ ñaäu 
khoâng phaûi dòch

Nhaän xeùt: Taát caû caùc tröôøng hôïp ñeàu ñöôïc caét 
toaøn boä khoái u vaø ñeàu ñöôïc gaây meâ khoâng ñaët oáng 
thôû, coù söû duïng duïng cuï ño ñoä meâ vaø giaûm ñau ngoaøi 
maøng cöùng.

Trong nghieân cöùu chöa gaëp bieán chöùng naëng naøo 
xaûy ra sau moå coù lieân quan tôùi kyõ thuaät noäi soi vaø 
gaây meâ khoâng ñaët oáng thôû. 02 tröôøng hôïp caàn hoã 
trôï mask thanh quaûn trong moå do toån thöông thuûng 
maøng phoåi beân ñoái dieän, 01 tröôøng hôïp chuyeån môû 
ngöïc nhoû coù noäi soi hoã trôï do khoái u nang bì to dính 
nhieàu. Coù 01 ca roø khí keùo daøi sau moå u nang bì 
trung thaát (khoâng caàn moå laïi ñieàu trò roø khí). Ñaùnh 
giaù möùc ñoä haøi loøng cuûa beänh nhaân vôùi keát quaû moå 
noäi soi khoâng ñaët oáng thôû cho thaáy: 01/ 17 beänh 
nhaân (5,9%) bình thöôøng,  07/ 17 beänh nhaân (41,2%) 
haøi loøng vaø 09/17 beänh nhaân (52,9%) raát haøi loøng 
vôùi phaãu thuaät noäi soi chuû yeáu lieân quan ñeán hai öu 
ñieåm laø ít ñau, phuïc hoài nhanh sau moå vaø seïo moå 
thaåm myõ. 

IV. Baøn luaän
Vaán ñeà löïa choïn beänh nhaân cho phaãu thuaät noäi 

soi loàng ngöïc moät loã döôùi gaây meâ khoâng ñaët oáng thôû
Vôùi kyõ thuaät gaây meâ khoâng ñaët oáng thôû 

(nonintubated) cuõng ñaõ ñöôïc aùp duïng cho thöïc hieän 
moät soá toån thöông trong loàng ngöïc nhö u trung thaát, 
keùn khí phoåi, caét thuøy phoåi vaø naïo veùt haïch… vôùi keát 
quaû theå hieän bôûi nhieàu taùc giaû treân theá giôùi [2], [3], 
[8], [13]. Hung WT vaø coäng söï [2], [3] löïa choïn taát caû 
caùc beänh nhaân cho gaây meâ khoâng ñaët oáng thôû khi coù 
BMI < 25, khoâng coù baát kyø vaán ñeà gì veà ñöôøng thôû.

Chæ ñònh cuûa PTNSLN moät loã ñieàu trò ung thö 
phoåi khoâng teá baøo nhoû döïa vaøo giai ñoaïn u vaø toaøn 
traïng beänh nhaân [4], [11]. Hieän nay, PTNSLN moät 
loã ñieàu trò ung thö bieåu moâ teá baøo khoâng nhoû giai 
ñoaïn I, II laø kyõ thuaät ñaõ ñöôïc chaáp nhaän cuõng nhö 
thöïc haønh khaù roäng raõi trong phaãu thuaät loàng ngöïc 
nhöng vôùi khoái u ôû giai ñoaïn III thì coøn nhieàu baøn 
caõi. Maët khaùc, kích thöôùc khoái u phoåi vaø vò trí khoái u 

phoåi taïi caùc thuøy phoåi cuõng caàn ñöôïc quan taâm trong 
löïa choïn beänh nhaân tröôùc moå, nhöõng khoái u phoåi ôû 
vò trí trung taâm thöôøng phaãu thuaät khoù khaên hôn do 
vaán ñeà xaâm laán vaø dính trong quaù trình phaãu tích deã 
chaûy maùu [1], [6], [11]. Theo Chung vaø cs thì phaãu 
thuaät noäi soi moät loã ñöôïc tieán haønh ngay caû ôû nhöõng 
beänh nhaân ung thö phoåi giai ñoaïn III [11] vôùi tyû leä 
bieán chöùng 16,7%. 

Trong nghieân cöùu cuûa chuùng toâi: Coù 04 beänh 
nhaân ung thö phoåi ôû giai ñoaïn IA, 01 beänh nhaân ôû 
giai ñoaïn IIA, coøn laïi laø u trung thaát (47,1%), keùn khí 
phoåi (5,9%), noát phoåi (17,6%) nhö baûng 1. Trong soá 
beänh nhaân nghieân cöùu coù 02 tröôøng hôïp caàn chuyeån 
sang mask thanh quaûn hoaëc ñaët oáng thôû do bò thuûng 
khoang maøng phoåi beân ñoái dieän trong quaù trình phaãu 
tích vaø 01 tröôøng hôïp caàn chuyeån môû ngöïc nhoû do 
khoái teratoma dính nhieàu vaøo trung thaát gôõ dính khoù 
khaên gaây chaûy maùu.

Kyõ thuaät phaãu thuaät noäi soi moät loã döôùi gaây meâ 
khoâng ñaët oáng noäi khí quaûn

Trong phaãu thuaät noäi soi moät loã caàn coù moät soá 
duïng cuï phaãu thuaät chuyeân duïng. Maët khaùc, phaãu 
thuaät noäi soi ngöïc moät loã coù nhöõng thao taùc kyõ thuaät 
maø taàm thao taùc heïp hôn so vôùi noäi soi hai hoaëc ba 
loã nhö moâ taû taïi hình 3 [1], [4], [5], [10]. Trong loâ 
nghieân cöùu cuûa chuùng toâi ñeàu thöïc hieän loã 3 -5cm 
taïi khoang lieân söôøn V leäch veà ñöôøng naùch tröôùc. 
Ñieàu naøy cuõng ñöôïc ña soá caùc taùc giaû treân theá giôùi 
aùp duïng [4], [10] (hình 3). 

Keát quaû böôùc ñaàu cuûa PTNSLN moät loã döôùi gaây 
meâ khoâng ñaët oáng thôû ñieàu trò moät soá beänh lyù 
trong loàng ngöïc

Chuùng toâi trieån khai kyõ thuaät naøy töø 02/ 2019 ñeán 
07/ 2019 (05 thaùng) treân 17 tröôøng hôïp bò beänh lyù 
loàng ngöïc thaønh coâng vôùi thôøi gian moå trung bình 
laø 108,6 ± 28,17 phuùt (60 – 160) , khoâng coù tröôøng 
hôïp tai bieán trong moå naøo xaûy ra, coù 02 tröôøng hôïp 
naøo phaûi ñaët mask thanh quaûn trong moå do quaù trình 
moå u trung thaát tröôùc laøm thuûng maøng phoåi beân ñoái 
dieän vaø 01 chuyeån moå ngöïc nhoû coù noäi soi hoã trôï do 
u nang bì lôùn dính nhieàu vaøo nhu moâ phoåi vaø trung 
thaát khoâng coù tröôøng moå ñeå thao taùc phaãu thuaät. 
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Phaân boá caùc daïng toån thöông giaûi phaãu beänh vaø giai 
ñoaïn beänh sau moå nhö trình baøy taïi baûng 3 cho thaáy 
coù söï phuø hôïp vôùi keát quaû chaån ñoaùn tröôùc moå.

Taát caû caùc beänh nhaân ñeàu coù söùc khoûe sau moå 
phuïc hoài toát. Beân caïnh ñoù, chuùng toâi coù khaûo saùt veà 
möùc ñoä haøi loøng cuûa ngöôøi beänh theo caûm nhaän töø 
chính ngöôøi beänh (veà ít ñau sau moå, veát moå khoâng 
teâ bì hoaëc dò caûm sau moå, seïo moå nhoû vaø thaåm myõ 
hôn) vaø gia ñình cho thaáy tyû leä haøi loøng vaø raát haøi 
loøng cao vôùi phöông phaùp ñieàu trò ngoaïi khoa naøy.

Thoâng thöôøng khi phaãu thuaät phoåi vaø loàng ngöïc 
caùc baùc syõ gaây meâ hoài söùc thöôøng löïa choïn gaây meâ 
toaøn thaân vôùi thoâng khí moät phoåi (söû duïng oáng 2 
noøng hay oáng cheïn pheá quaûn). Khi ñoù phaûi caàn ñeán 

caùc phöông tieän nhö oáng noäi khí quaûn 2 noøng, oáng 
cheïn pheá quaûn, vôùi söï trôï giuùp cuûa oáng noäi soi pheá 
quaûn meàm ñeå ñaët. Hôn nöõa, gaây meâ toaøn thaân vaø söû 
duïng thoâng khí aùp löïc döông seõ coù caùc nguy cô gaëp 
moät soá bieán chöùng nhö: toån thöông ñöôøng thôû, toån 
thöông phoåi, toàn dö giaõn cô ñaëc bieät ôû beänh nhaân 
nhöôïc cô, cuøng moät soá bieán chöùng khaùc lieân quan 
ñeán gaây meâ [3], [6]. Vaøi naêm gaàn ñaây vieäc gaây meâ 
khoâng ñaët oáng noäi khí quaûn ñöôïc trieån khai taïi nhieàu 
nöôùc treân theá giôùi ñaõ ñem laïi nhieàu lôïi ích cho beänh 
nhaân: giaûm chi phí ñieàu trò, giaûm thôøi gian naèm vieän, 
haïn cheá caùc bieán chöùng do gaây meâ vaø thoâng khí moät 
phoåi gaây ra. Ñaây laø moät phöông phaùp an toaøn, khaû 
thi [2], [8], [9], [13].

Hình 3. Hình aûnh moâ phoûng phaãu thuaät noäi soi 3 loã (A) vaø 1 loã (B) trong thöïc haønh laâm saøng [10]
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Hieän nay, caû hai phöông phaùp naøy (phaãu thuaät 
noäi soi loàng ngöïc moät loã vaø gaây meâ khoâng ñaët oáng 
noäi khí quaûn) ñaõ ñöôïc trieån khai thöôøng quy taïi caùc 
nöôùc phaùt trieån, söï phoái hôïp cuûa noù mang laïi nhieàu 
öu ñieåm vöôït troäi cho beänh nhaân. Goùp phaàn naâng 
cao hieäu quaû ñieàu trò ngoaïi khoa cho moät soá lôùn beänh 
lyù loàng ngöïc coù chæ ñònh [2], [13], [14]. Tuy nhieân, 
phaãu thuaät vieân vaø baùc syõ gaây meâ caàn ñöôïc ñaøo taïo 
chuyeân nghieäp veà vaán ñeà naøy tröôùc khi thöïc hieän.

V. Keát luaän
Phaãu thuaät noäi soi loàng ngöïc moät loã döôùi gaây 

meâ khoâng ñaët oáng thôû laø moät phöông phaùp khaû thi 
goùp phaàn ñieàu trò moät soá beänh lyù loàng ngöïc. Phuïc 
hoài nhanh sau moå, haïn cheá moät soá bieán chöùng, thôøi 
gian naèm vieän ngaén, giaûm chi phí ñieàu trò vaø seïo 
moå thaåm myõ laø caùc öu ñieåm mang laïi söï haøi loøng 
cho ngöôøi beänh.
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