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Tom tat

Pt vdn dé: Nghién citu dic di€m cin 1am sang va phén tich chi dinh phiu thuat
ndi soi (PTNS) diéu tri u tuy&n thugng than (TTT) lanh tinh khong triéu chitng.
Phitong phdp nghién citu: Nghién citu tién ctfu 64 ngudi bénh (NB) u TTT lanh
tinh khong triéu ching dugc diéu tri bing PTNS tai Bénh vién Hitu nghi Viét
Dic tir thang 10/2015 dén thang 10/2018.

Két qua: Tubi trung binh 45,7. Nam/nit: 3/5. Kich thudc u trung binh 3,0 = 2,1
cm. 57,8% u khdng hoat dong ndi ti€t. 73,4% u tuyén vé thugng than, 17,2% u
tiy thugng than (Pheochromocytoma). Chi dinh mé&: 42,2% do u hoat dong ndi
ti€t, 25% u thay d6i kich thude khi theo doi, 17,2% u > 4cm va 15,6% u < 4cm
(Nghi ng Pheochromocytoma) trén cit 16p vi tinh (CLVT).

K&t lugn: Chi dinh PTNS cit bd tuyé&n thugng than nén dugc khuyé&n nghi cho
nhitng khdi u c6 kich thuc 16n hon 4cm hoic thay d6i chifc ning noi tiét vi ting
nguy cd 4c tinh, dic biét 1a & nhitng ngudi bénh tré tudi. Panh gid noi ti€t nén
dugc thyc hién & tit ca cdc ngudi bénh d€ x4c dinh tinh trang ting ti€t hormon
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ma chua cé biéu hién lam sang.

Subclinical characteristics and analytical indications of the
laparoscopic adrenalectomy for benign adrenal incidentaloma

Nguyen Thanh Vinh', Nguyen Duc Tien?

1. Thanh Nhan Hospital , 2. Viet Duc University Hospital

Abstract

Introduction: Research of subclinical characteristics and analytical indications of the laparoscopic adrenalectomy

for benign adrenal incidentaloma.

Materials and Methods: Prospective research in 64 patients with adrenal incidentaloma underwent laparoscopic
adrenalectomy at Viet Duc University Hospital from 10/2015 to 10/2018.
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Results: The average of age was 45,7 years old, male / female was 3/5. Average tumor size was 3,0 = 2,1lcm.
Benign non-functional accounted for 57,8%. Adenoma is 73,4% and Pheochromocytoma in 17,2%. Indications for
surgery: 42,2% of secretion tumors, 25% tumors changed in size during follow-up time, 17,2% tumors sized > 4cm
and 15,6% tumors sized < 4cm (suspect Pheochromocytoma) in CT scan check.

Conclusion: Indications of laparoscopic adrenalectomy should be recommended for adrenal incidentaloma size over

4 cm because of the risk of malignancy, especially in young patients. Endocrine evaluation should be performed in

all patients to identify silent states of hormone excess.

Keywords: Adrenal adenoma, adrenal gland.

I. Pat van dé

U TTT khong triéu chitng 12 mot khdiu & TTT duge
phét hién tinh ¢& bdi chdn doédn hinh &nh (siéu am,
CLVT, cong hudng tir - MRI) vi nhitng bénh ly
khac, khong c¢6 triéu chiing 1am sang lién quan dén
bénh ctia TTT [1]. Ty 1& mic u TTT khong triéu
chitng khodng 1,0 - 8,7% dan s6 [2], [3]. Céc nghién
ctu thdy ring ty 1& mdc u TTT lanh tinh khong triéu
chitng ting theo Ita tudi va thudng di kém vdi tinh
trang béo phi, dai thdo dudng hoidc ting huyét 4p
[1], [2]. Ngay nay, v6i nhitng ti€n bod trong chin
dodn hinh anh, lam tang c¢d hoi phat hién u TTT
khdng triéu ching. Nam 2006, Bovios A va cOng su
ti€n hanh chup CLVT & bung v6i @6 phan gidi cao
cho 520 NB, ty 1€ phat hién u TTT lanh tinh khong
triéu ching 1a 4,2% [4].

Hién nay, chua cé sy thdng nhit vé chi dinh
phdu thuat cit bé u TTT lanh tinh khong triéu
chitng, bén canh d6, chi dinh phiu thuit ndi soi
dit ra khi nao vin con nhi€u ban cdi. Pa phan
tdc gid chi dinh phiu thuit cho NB ¢6 u ting ti€t
hormone va u c¢6 kich thuéc > 6cm [1], [5], [6]. V6i
u khong ting ti€t hormon chi dinh phiu thuét hay
theo ddi con nhiéu tranh cdi, chi y€u dya vao kich
thudc, tinh chit u, Ita tudi cia NB va hoat dong
ndi ti€t clia u tai thdi di€m phdt hién hoic bién
d6i sau khodng thdi gian theo doi [1], [7]. Vi viy,
ching toi thuc hién dé tai v6i muc tiéu: Nghién
cifu dic di€m can 1am sang va phan tich chi dinh
phau thuat ndi soi diéu tri u TTT lanh tinh khong
trié¢u ching.

Il. B6i tugng va phuong phap nghién ctiu

Doi tugng

NB u TTT lanh tinh khong triéu chitng dugc diéu
tri bing PTNS tai Bénh vién Hitu nghi Viét Puc tir
thang 10/2015 dé&n thang 10/2018.
Phuong phap nghién ciu

Thiét ké nghién citu: Nghién ciu ti€n citu, c6
theo ddi doc, khong ddi ching.

Quy trinh nghién ciiu

T4t cd NB vao vién déu dudc thim khdm 1am
sang, lam cdc xét nghiém thim do cin lam sang:
Siéu am & bung, chup CLVT & bung d€ danh gi4
tinh chat, hinh thé u, cdc xét nghiém sinh hda
hormon TTT (Pinh lugng Cortisol, Aldosterol,
Catecholamin mau va nudc ti€u), sinh héa mau co
badn. Céc thim khdm cdn 14m sang khdc: Siéu Am
tim, siéu A&m doppler ddng mach than, dién tAm do,
X-quang phéi, ...

U dudc coi 1a ¢6 hoat dong chiic nang ndi ti€t khi:

C6 bi€u hién hoi chitng Cushing cin lam
sang (Hypercortisolism) biing xét nghiém tc ché&
Dexamethasone 1mg qua dém (nghi€ém phdp
NPUC) khi ndong dd Cortisol trong huy&t thanh
vugt qua 5,0ug/dL sau khi tht nghiém ¢c ché&
Dexamethasone 1mg [1], [7]. Trong trudng hdp
khong 1am dugc NPUC, c6 thé dinh gid ndng do
Cortisol mau va nudc ti€u tai cic thdi di€m khac
nhau [1], [7].

Tiang ti€t Aldosteron va / hodc Catecholamin mau
doi véi u thy thugng than (Pheochromocytoma) [1], [7].

Thu thap céc thong tin theo chi ti€u nghién ciru.
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lll. Két qua nghién cuu

Bang 1. Dac diém NB

Nghién cuu dac diém can lam sang va phén tich chi dinh phu thuét néi soi diéu trj u ...

Phan tich chi dinh mé

Béng 6. Chi dinh mé

Tudi 45,7 + 13,9 (13 - 79 tudi) Chi dinh mé SENB Tylé%
Gidi Nam/ nii: 3/5 U hoat ddng chtic nang noi tiét 27 42,2
Bén phai 27 (42,2%) U > 4cm (Khdng hoat déng noi tiét) 1 17,2
Vitriu Bén tréi 37 (57,8%
én tréi 37 (57,8%) U thay déi kich thudc, hinh thai 16 25,0
U < 4cm (Nghi téi Pheochromocytoma) 10 15,6
Bang 2. Ly do vao vién trén CLVT
Ly do vao vién SG NB Tylée %
. IV. Ban luan
Kham suc khde dinh ky 23 35,9
Kham vi bénh khéc 25 39,1 UTTT khﬁng hoat dﬁng n61 tlét thu'b’ng dlIGC phét
Khém lai do da phat hién u TTT 16 25.0 hién tinh ¢ qua chian dodn hinh dnh nhu siéu am,

tinh c& tu trudc
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Piac diém cian lam sang

Bang 3. Bac diém hoat déng chuic nang néi tiét ctia u

Co: 42,2%

Hoat dong chuc nang noi tiét Khéng: 57,8%

Ho6i chiing Cushing can lam sang 16 NB (25%)

Nghiém phap NPUC 4 NB (7%)

Bang 4. Dac diém CLVT (n = 64 NB)

Kich thudc u 3,0 £2,1cm (0,6 - 10,1)
Ty trong u (Khoéng tiém thuéc - <10 HU 82,8%
can quang) ->10HU 17,2%

-Déu 96,8%

B&6 khoi u - Khong déu 3,1%

Bang 5. Dac diém gidi phau bénh

Dic diém giai phau bénh SG NB Ty lé %
U tuyén vo thugng than 47 73,4
Pheochromocytoma 11 17,2

U nang 4 6,6

U hach than kinh 1 1,6

U mach bach huyét 1 1,6

CLVT, MRI khi NB khdm stic khde dinh k¥ hozc dén
kham vi bénh ly khéc, dic biét 1a bénh 1y hé ti€t niéu
[8]. Trong nghién ctu clia ching t6i, da phan NB
phit hién u TTT tinh ¢ khi d€n khém vi triéu ching
clia mot bénh khac khdng lién quan t6i TTT, chi€m
39,1%; c¢6 35,9% phét hién u TTT khi ki€ém tra stc
khée dinh ky. Ngoai ra, 16 NB (25%) dén kham lai
theo hen dé kiém tra do da phat hién u TTT tir trudc.
K&t qua nay tuong tu v6i cac nghién citu khac.

Ty 1& méc cac khoi u TTT > lcm khodng tir 1,4
dén 8,7% tuy theo do tudi [9]. Tudi trung binh cia NB
trong nghién citu clia ching tdi 1a 45,7 + 13,9 tudi,
nhd nhat 13 tudi, 16n nhit 1a 79 tudi. Ty 1& nam/nit 1a
3/5. U gip  bén trdi nhiéu hon, chi€m 57,8%, tuong
tu cac nghién ctu khac [10].

Khi ti€p can nhitng NB u TTT nay, phéi trd 13i
cac cau héi sau [7], [9]:

Khdi u c6 hoat dong noi ti€t khdong?

Céc xét nghiém hinh dnh c6 gdi y d€n mot khai
u 4c tinh hodc nghi ngd 4c tinh?

NB hoic gia dinh c6 tién st bénh ung thu khong?

NB ¢6 chi dinh m& hay khong?

PTNS hay m§ m&?

Céc nghién cttu cho thay chi dinh phiu thuat xam
18n t3i thi€u ddi v6i cdc u TTT khong triéu chiing
dwa vao kich thu6c khdi u, mitc do hoat dong noi ti€t
va cdc diu hiéu gdi y 4c tinh trén chdn dodn hinh
anh [7], [9].
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Trong nghién ciu cla ching toi, tAt cd NB khi
vao vién déu dugc thim khdm lam sang, 1am cic
xét nghiém thim do can 1am sang: Siéu Am & bung,
chup CLVT & bung d€ d4nh gia tinh chit, hinh thé
u, cdc xét nghiém ddnh gid chitc ning ndi ti€t cla
u. K&t qua cho thdy da phan u khong hoat dong ndi
ti€t, chi€m 57,8%, u c6 hoat dong chic ning chi€m
42.,2%, trong d6 25% NB c6 hdi chitng Cushing can
1am sang. Nghién cttu ciia Yoon Young Cho: 13,8%
u hoat dong chtrc ndng, 9,9% c6 hodi chitng Cushing
can 1am sang [10]. Nhiéu nghién cttu khic ciing cho
tha'y khoéng 80% u TTT khong triéu ching khong
hoat dong chic ndng, 5% c6 hoi chitng Cushing cin
1am sang, 1% ting ti€t Aldosterone [7]. Ty 1& u hoat
doéng chdc nang trong nghién cdu cla chiing t6i con
cao c6 thé do ch&€ dd chim séc sitc khde va sang loc
bénh tat tai Viét Nam con chua ¢y di nén khi phat
hién bénh, nhiéu khdi u d4 chuyén sang hoat dong
ndi tiét.

Theo huéng din ciia Chau Au [7], d6i vdi cac
khoiu TTT khong triéu chitng c¢6 dudng kinh > 1cm,
cin dénh gid hoat dong ndi ti€t clia u bing cdc xét
nghiém hormon va sinh héa. Piéu nay bao gébm ci
nghiém phép tc ch€ Dexamethason qua dém (NUPC)
dé loai trir u gAy ra hoi chitng Cushing can 1am sang.
Ngoai ra, can ddnh gid ndng do Catecholamin méu
d€ loai trit Pheochromocytoma. G NB ting huyét
4p, cAn x4c dinh chi s6 Aldosterone - renin d€ loai
trtr hdi chiing Conn [7].

Chup CLVT la phuong tién chin dodn hinh 4nh
hiéu qué, dudc ap dung rong rdi nhiim danh gia kich
thudc, tinh chit va cac ddu hiéu ggi y 4c tinh, qua d6
déng vai trd quan trong trong chi dinh PTNS ddi v6i
u TTT lanh tinh khong triéu ching [7].

Muc tiéu chinh ctia CLVT la tim ra nhitng dau
hiéu ggi y phan biét gita u lanh tinh TTT, ung thu
biéu m6 TTT, Pheochromocytoma va t&n thuong di
cin. Tuy nhién cAn nhan manh ring chdn doan hinh
4nh khong dd tin ciy d€ phan biét u TTT chic ning
va khong chitc ning [7]. Nhitng d&u hiéu hinh 4nh
chi diém kh&i u 4c tinh nhu [1]:

budng kinh u 16n (= 4cm) [1]

Gia tri don vi Hounsfield (HU) > 10 HU trén CLVT.

Nguyén Thanh Vinh va céng su

Hinh anh v6i héa, nang trong u.

B& clia khdi u khdng déu, nhan khong ddng nhat,
c6 sy ting sinh khong déng déu, xAm 14n md, tang
xung quanh hodc di can cac tang 1an can [1].

Chan doan u vé TTT dya vao sy hién dién cla
lipid ndi bao trong tdn thuong TTT, c6 thé dugc xdc
dinh bing cach do mat do trén CLVT ho@ic MRI.
Ngoai ra, u vé TTT lanh tinh ¢6 thé dugc xdc dinh
bing ngudng ty trong (khi khong tiém thudc cén
quang) < 0 HU (d6 nhay 47%, d0 dac hi¢éu 100%)
hodc < 10 HU (d6 nhay 79%, d6 dac hiéu 96%) [7].

Khi tiém thudc cin quang, cic u vé TTT lanh
tinh thudng ting ty trong dé€n 80 - 90 HU va gidm
hon 50% & thi thai thudc, trong khi céc tdn thudng
nhu khdi u di cin, ung thu bi€u md hoic u tdy thugng
than s& khong hodc cham thai thudc [7].

b6i  véi thugng than
(Pheochromocytoma), d6 nhay ctia CLVT c6 can
quang la 85 - 95%, @6 dac hi¢u 70 - 100% véi cac
dac diém: Trude tiém u c6 hinh anh khéi tron, ranh

R z 2
chan dodn u tuy

gidi 18, ty trong t6 chitc khong ddng déu, sau tiém
kh&i ngdm thudc manh, doi khi c6 gidm ty trong
vung trung tAm do hoai ti, nang, chdy méu [7]. Trén
hinh anh cdng hudng tit, cudng dd tin hi€u cao trén
T2 rat dic trung cho Pheochromocytoma [7].

K&t qué chyp CLVT trong nghién cifu cla ching
tdi thdy ring: kich thudc u trung binh la 3,0 * 2,1
cm, nhd nhat 0,6cm, 16n nhat 10,1cm. Pa phin khoi
u c6 bd déu (96,8%) va ty trong < 10 HU & thi chua
tiém thudc (82,8%). K&t qua nay cling phi hgp do
da phin NB trong nghién ctfu cda ching tdi 1a u
tuyé&n v4 thugng than lanh tinh (73,4%), c6 17,2%
Pheochromocytoma, 6,6% u nang vé thugng than,
1,6% u hach than kinh (Ganglioneuroma) va 1,6% u
mach bach huy&t TTT (Lymphangioma). Cdc nghién
cttu vé& PTNS u TTT khong triéu chitng ciing ghi
nhan u v4 thugng than chi€m ty 1& cao nhat (tir 49
- 69%), Pheochromocytoma 11 - 23%, trong khi d6
Ganglioneuroma, Lymphangioma va Myelopipoma
chi€m ty 1€ thap tr 0 - 15% [5].

Phan tich chi dinh

Theo Hiép hoi ndi ti€t va phiu thuat ndi ti€t My
(AACE/AAES) nam 2009, phiu thudt phdi dugc
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chi dinh trong tit ci cac khoi u TTT khong hoat dong >
6¢m, vi nguy ¢d ac tinh 12 khodng 25% [7]. Ngoai ra,
u tuyé&n clia v4 thugng thin ting ti€t aldosteron gy
chitng cudng i€t aldosteron nguyén phét va u tuy
thugng than déu c6 chi dinh mé. Khéi u vé thugng
than tiang ti€t cortisol gy HC Cushing trén 1am sang
¢6 chi dinh m& & mot vai trudng hgp. V6i u < 4em va
khong hoat dong chitc niang, chi dinh phiu thuat con
nhiéu tranh cii, nhiéu nghién ctu khuy&n nghi nén
theo doi vé dic di€ém hinh anh va ndi ti€t cia khoi
u. N&u u chuyén sang hoat dong ndi tiét hoic ting
thém 0,5c¢m trong 6 thang, ting > Icm hodc tinh chit
hinh 4nh g¢i ¥ u 4c tinh ¢6 chi dinh phiu thuat [7].

Phiu thuit noi soi khi nao?

PTNS cét TTT la phudng phap dugc ng dung
phd bi€n trong cic trudng hgp u TTT lanh tinh khong
triéu chitng, rat nhiéu nghién cfu v6i ¢ miu 16n
da chi ra riing PTNS ¢6 wu diém 16n nhu: cho phép
ti€p can, phiu tich d& dang & nhitng viing siu nhu
TTT, gidm dau sau md, gidm thdi gian nim vién,
NB c6 thé sém quay trd vé hoat dong binh thudng,
gidm ty 1& thodt vi vét m& [9]. Theo huéng dan cla
Hoi phiu thuat Ndi ti€t Pitc (German Association of
Endocrine Surgeons) nim 2019, nén chi dinh PTNS
ddi v6i cac khoi u TTT khong hoat dong c6 dudng
kinh < 6¢cm, khong nghi ngd 4c tinh [9]. Cdc u TTT
16n hon 1én dé€n 10cm ma khong nghi ngd 4c tinh
cling c¢6 thé dugc PTNS véi nhitng phiu thuat vién
¢6 kinh nghi€ém [11].

Tac gid Vaughan va Blumenfeld cho ring chi
dinh PTNS hay theo d&i con nhiéu tranh cii ddi v6i
cic trudng hop u TTT khong triéu chitng c¢6 kich
thudc 3 - 6cm, khong hoat dong chic nang [12].
Glazer va cdng su chi dinh PTNS d6i v6i u dic dudng
kinh > 3cm. Téc gid Prinz nhan manh, cin phiu thuat
d6i v6i u TTT khong triéu chitng 8 NB tré tudi [13].
Theo Kumar va cong su, d6i v6i cdc loai u ting tiét
Aldosteron tién phat, Pheochromocytoma va cic u
¢6 chifc ning noi ti€t khac dugc diéu tri bing PTNS
cit TTT.

Nghién ctu cia Godellas va Prinz: Khong nén
chi dinh PTNS d6i véi u TTT nghi ung thu, va céc u
¢6 dudng kinh > 8cm [13]. Tuy nhién, tac gid Henry

Nghién cuu dac diém can lam sang va phén tich chi dinh phu thuét néi soi diéu trj u ...

va cong sy lai cho riing vin c6 thé PTNS cho céc u
TTT 16n (nhung < 12cm) hodc u TTT nghi ung thu
mién 12 chin dodn hinh anh tru6c mS cho thiy u
khong xam 14n [14]. Gagner nhan dinh c¢6 thé PTNS
v6i nhitng kh&i u TTT 16n 1én t6i 15cm, chdng chi
dinh PTNS trong ung thu xam 14, c6 tién st phiu
thuat viing bung gan TTT, Pheocromocytoma c6 di
cdn hach, hodc u16n hon 15cm [15].

Tai Viét Nam, téc gid Nguyén Dic Ti€n chi dinh
PTNS d6i v6i cac trudsng hop u TTT khdng triéu
chiing c6 kich thuéc > 3cm, bao gdm c4 u hoat dong
ndi tiét va khong hoat dong ndi tiét, ngoai ra c6 thé
phiu thuat ndi soi cho nhitng u 16n kich thudc < 10cm,
va ung thu nhung chua c6 dau hiéu xam 14n trén chin
doan hinh &nh truéc ma.

Trong nghién ctfu cda chiing tdi, chi dinh mé da
phin 1a do u hoat dong ndi ti€t, chi€m 42,2%; 11
trudng hgp (17,2%) u c6 dudng kinh > 4cm va 16
NB (25%) c6 thay ddi kich thudc va hinh thdi u trong
thdi gian theo ddi trung binh 10,36 + 6,8 thdng. K&t
qua nay tuong tu cdc nghién cdu khéc [1], [5], [6],
(71, [12].

Nghién cdu ctia Yoon Young Cho, 72 NB
dugc thdi gian theo doi (trung binh 22,5 thing), c6
3 NB (4,2%) da phat trién thay d6i noi ti€t t8 do
cdc khoi u chic ning. Mot ngudi duge xdc nhin 1a
Pheochromocytoma bing md bénh hoc, va nhitng
NB khic dugc chin dodn méc hoi chitng Cushing
can lam sang va theo déi thudng xuyén ma khong
cin can thiép phau thuat. Khong c6 bién ddi 4c tinh
dudc tim thdy & nhitng NB nay [10].

Huéng din clia Hoi phiu thuat Noi tiét Pic
[9] va Hiép hdi nodi ti€t va phiu thult ndi ti€t My
[7] chi ra ring, nén chi dinh phidu thuat d6i véi
cdc trudng hdp nghi ngd Pheochromocytoma va/
hodc Paraganglioma dya vao chdn dodn hinh &nh
va xét nghiém Hormon. Cic tdc gid cho ring
Pheochromocytoma va Paraganglioma néu khong
dugc diéu tri s6m c6 thé chuyén thanh u hoat dong
ndi i€t gay ting Catecholamin khong ki€m sodt,
din t6i cac bénh 1y tim mach va ting ty 1é t& vong
[71, [9]. Ngoai ra sy phat trién va tiém ning 4c tinh
clia nhitng khéi u nay ciing 12 mot trong nhitng 1y

Tap chi Phau thuat ndi soi va Néi soi Viét Nam (2020) S6 2 - Tap 10; 5 - 10 Q



Nghién cuu dac diém cén Iam sang va phén tich chi dinh phdu thuét néi soi diéu tri u ...

do cin phéi phiu thuat sém khi dugc phat hién [9].
Tuong ty nhu vdy, ching t6i c6 15,6% NB c6 u
< 4cm khong hoat dong chic ndng nhung c6 dic
di€m CLVT nghi téi Pheochromocytoma (dd phan
tich & trén) déu dugc chi dinh PTNS thanh cong ma
khong x4y ra tai bi€n, bi€n chitng gi.

V. Két luan

Chi dinh PTNS cét bd tuyé&n thugng than nén dugc
khuyé&n nghi cho nhitng khdi u ¢6 kich thuéc 16n hon
4cm hoidc thay ddi chifc ning noi ti€t vi ting nguy
cd 4c tinh, ddc biét 12 & nhitng ngudi bénh tré tudi.
DPénh gid noi ti€t nén dudc thyc hién § tat ca céc
ngudi bénh d€ x4c dinh tinh trang ting ti€t hormon

ma chua c6 bi€u hién 1am sang.
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