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Tom tat

Pdt vdn dé: K&t qua phau thuat cit tuyén e diéu tri nhuge cd phu thudc vao
nhiéu y&u t& nhu: dic di€m va tinh trang ngudi bénh trudc md, phuong phéap
m& va hoi stic sau m3. Nghién cifu nay nhiim ddnh gid cic y&u t& anh hudng
dé&n k&t qua phau thuat diéu tri bénh va ty 1& céi thién bénh.

D6t tugng va phuong phdp nghién citu: Pay 1a nghién citu hdi cttu md ta loat
ca dugc thyc hién tai Khoa Ngoai Long nguc - Bénh vién Chg Riy. Tiéu
chuin chon bénh: Ngudsi bénh dugc chén dodn xéc dinh nhudc cd, diéu tri
ndi khoa 6n dinh va dudc phiu thuat ndi soi 16ng nguc cit tuyén e c6 hoic
khong kém theo u nhiim diéu tri bénh 1y nhugc co. Cac bi€n thu thap bao
gdm: tudi, gidi tinh, triéu chitng 1am sang, phan do bénh, phuong phap phau
thuat. Panh gid k&t qua: triéu ching, liéu dung thudc, cdi thién bénh sau 1
nam, cdc y€u to dnh hudng dén ty 1€ cdi thién bénh.

Két qud: Tit thang 01/2020 dé&n thang 01/2024, c6 62 ngudi bénh nhugc co
dugc phiu thuit ndi soi 16ng nguc cit tuyé&n e diéu tri nhuge co. Trong d6:
33 trudng hgp (53,2%) nhugc co c6 u va 29 trudng hdp (46,8%) nhudc co
khong u. C6 39 trudng hgp phau thuit ¢ hd trg Robot. Ty 1€ nam/ nit 18/44,
nif gidi chi€m da s& 71%. Thdi gian mic bénh trung binh clia nhém nghién
ctu 12 2,02 + 3,15 ndm. Thdi gian mic bénh < 1 nim chi€m ty 1€ cao nhat
54,8%. Phan dd Osserman I, ITA, IIB va III 1an lugt 12 14,5%, 50%, 29% va
6,5%. Ty 1& cdi thién bénh 1a 56,5%, khong thay ddi 1a 40,3%. Khong ghi
nhan lién quan giita k€t qua trung han va céc y&u td: Giéi tinh (p = 0,606),
Thdi gian bénh (p = 0,274), Phan d6 nhugc co (p = 0,670), c6 va khdng c6
u tuyén tc (p = 0,205). Y&u t& anh hudng dé€n k&t qua trung han: d6 tudi (p
=0,038) va duing corticoid truc m& (p = 0,037).

Két lugn: Po tudi va ding corticoid trudec md 12 y&u t& duge ghi nhan dnh
huéng d&€n két qué trung han cit tuyén e diéu tri nhuge co trong nghién
ctu. Nhu vdy, § nhém ngudi bénh tré tudi nén dugc can nhic phiu thuat
s6m trudc khi cAn diéu tri v6i corticoid d€ c6 k&t qua tot hon.

Tir khéa: Nhudc co, phdu thuat cit tuyén dc, phdu thuit ndi soi c6 hd
tr¢g Robot.
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Factors affecting the outcomes of thymectomy surgery for
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Abstract

Introduction: Surgical outcomes of thymectomy for myasthenia gravis depend on various factors, such as
disease characteristics, preoperative patient health condition, surgical technique, and postoperative care. This
study aims to evaluate factors affecting mid-term surgical outcomes and improvement rates.

Patients and Methods: A retrospective cross-sectional study was conducted at the Thoracic Surgery
Department, Cho Ray Hospital, from November 2022 to November 2024. The study included myasthenia
gravis patients who underwent thoracoscopic thymectomy with or without thymoma between January 2020
and January 2024. Inclusion criteria were myasthenia gravis diagnosed, stability with medical treatment,
complete medical records, and postoperative follow-up. Data collected included age, gender, clinical
symptoms, disease classification, surgical method, follow-up duration, symptoms and medication use after
one year, improvement rates, and factors affecting these rates.

Results: From January 2020 to January 2024, 62 patients with myasthenia gravis underwent thoracoscopic
thymectomy, of which: 33 cases (53.2%) of myasthenia gravis with thymic tumors and 29 cases (46.8%) of
myasthenia gravis without thymic tumors. Video-Assisted Thoracoscopic Surgery (VATS) in 23 cases, Robot-
Assisted Thoracoscopic Surgery (RATS) in 39 cases. The male/female ratio was 18/44, with female patients
accounting for the majority in 71%. The mean duration of illness was 2.02 + 3.15 years. Duration of illness < 1
year accounted for the highest rate as 54.8%. Osserman Classification grades I, IIA, IIB and III are 14.5%, 50%,
29% and 6.5%, respectively. The disease improvement rate was 56.5%, no change was 40.3%. No affected
factors were noted between mid-term results and factors: Gender (p = 0.606); Duration of illness (p = 0.274);
Myasthenia gravis grade (p = 0.670), with and without thymoma (p = 0.205). Factors affecting mid-term
results: age (p = 0.038) and preoperative corticotherapy (p = 0.037).

Conclusions: Age and preoperative corticotherapy were factors recognized to affect the mid-term outcomes
of thymectomy in order to treat myasthenia gravis in study. Thus, in the young patient group, surgery should

be considered early before requiring treatment with corticosteroids for better results.

Keywords: Myasthenia gravis, thymectomy, Robot-Assisted Thoracoscopic Surgery (RATS).

Pit van dé chinh diéu tri nhugc co 1a lam cho ngudi bénh gidm
Bénh nhugc co 1a mdt bénh 1y ty mi&n mic phai,  thiéu triéu ching, t6t hon nita la lam gidm thi€u t5i

cd ché sinh bénh ctia nhugc co da dugc chitng minh 12~ da téc dung phu ciia thudc. Ngay nay, phau thuat cit
¢6 lién quan dén céc bat thudng vé tuyén tc. Muc tieu  tuyén Gc dugc xem la phiu thuat tiéu chuin diéu tri
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bénh 1y nhugc cd. C6 nhiéu phuong phdp phiu thuat
cit tuy€n tc va u tuyén Gc bao gdm: Phau thuat qua
dudng md xudng tc kinh dién, phiu thuat qua dudng
¢8, m8 mé nguc bén qua khoang mang phdi, dic biét
gin day 1a c4c phuong phap xam 1dn t5i thi€u nhu:
Phiu thuat ndi soi 16ng nguc hodc phau thuat 1dng nguc
c6 video hd trg. Ngay nay céc nghién citu cho thay két
qué phéu thuat ¢6 1¢i clia cic phuong phép xam 12n t5i
thi€u, nhur phiu thuat ndi soi nguc hd trg bing Robot
(RATS) va phiu thuat ndi soi nguc hd trg biang video
(VATS), so v6i cac phiu thuat xam 14n [1], [8], [15].

K&t qud phau thuat cdt tuyén dc diéu tri bénh
nhugc co va ti 1& lanh bénh phu thudc nhiéu yéu t&
nhu: tudi, gidi tinh, thdi gian mic bénh, dd ning clia
bénh, phuong phap phiu thuat... Ching toi thdy ring,
da s0 céc nghién ctu tap trung vdo dénh gia két qué
phiu thut va ty 1& cdi thién bénh. Tuy nhién, chua
c6 nhiéu nghién ctitu vé cic yéu td anh hudng dén
két qua diéu tri bénh. Do d6, chiing toi thyc hién
nghién cfu ndy nhim dénh gid cdc y€u t6 dnh hudng
d&n k&t qua phiu thuat diéu tri bénh va ty 1& céi thién
bénh, tir d6 gitp dua ra chi dinh phiu thuat ding thoi
di€m va tién lugng chinh xdc hon cho ngudi bénh.

Phuong phap nghién cuu

Thié't k& nghién ciu: Hoi cttu mo ta loat ca.

Muc tiéu nghién cttu: Panh gi4 cic yé&u td lién
quan ty 1& cdi thién b&énh sau phiu thuat cit tuyén tc
& ngudi bénh nhudge co

Poi tugng nghién cu: Ngudi bénh dugc chin
dodn bénh nhudc co dugc diéu tri phiu thuat tai
Khoa Ngoai Long nguc - Bénh vién Chg Riy tr
thdng 01/2020 dé&n thdng 01/2024.

Tiéu chuin chon bénh: N gudi bénh dugc chin
dodn xac dinh nhudc co, diéu tri ndi khoa 6n dinh va
dugc phau thuat ndi soi 1dng nguc cét tuyé&n e c6 hodc
khong kém theo u nhim diéu tri bénh 1§ nhugc co.

Tiéu chuin loai trir

U tuyé&n tfc xam 1&4n

Ngudi bénh dugc chi dinh phiu thult vi u tuyén
tc kem phat hi€n nhugc co.

Chi dinh phiu thuat: Tt ci cic ngudi bénh déu
dugc chi dinh diéu tri theo phéc db di€u tri théng nhat

Céc yéu t6 anh hudng dén két qua phau thuéat cat tuyén tc diéu tri nhugc co

tai Khoa Ngoai Long nguc - Bénh vién Chd Riy [1]:

Nhugc cd toan thé giai doan IIA trd 1én (theo
phan loai Osserman).

Phan loai ldm sang ciia Osserman:

Nhém I: Nhuge ¢d miat don thuin, dic diém la
tri¢u chirng sup mi, nhin mdt thanh hai, khong c6 sy
lay lan sang cdc nhém co khic trong vong hai ndm
sau khdi phét. Tién lugng tot.

Nhom I1:

Nhém ITA: Nhudc cd toan than mifc dd nhe, ti€n
trién cham, khdi phét thutng biéu hién & mit sau
lan din sang céc cd than va hanh tiy nhung khong
t6n thuong cic co ho hip; trong diéu tri: ddp Gng tot
vdi thubc va ty 1€ tl vong thap;

Nhoém IIB: Nhudc c¢d toan than mic do vira, véi
nhitng bi€u hién nhugc cic co thudc hanh tdy chi
phdi, co hdu - hong, nhung khdng c6 con nhudc cd;
d4p ting v6i thude trong diéu tri khong thda déng, hoat
dong ctia ngudi bénh bi han ché va ty 1é tif vong thap.

Nhém IT1: Nhude co ning, ti€n trién nhanh chéng
(c6 thé trong vong 6 thang), c6 bi€u hién y&u cd lan
rong va c¢6 con nhuge cd v6i nhitng rdi loan ho hap;
ngudi bénh c6 ty 1€ u tuyé&n (e cao, dap ing kém véi
thudc trong diéu tri va ty 1& ti vong cao.

Nhom IV: Nhudc co ning ti€n trién chim nhung
trAm trong lan rong véi nhitng bi€u hién teo cd, con
nhudc co, réi loan hd hap xuft hién sau khi ngudi
bénh di c6 cdc triéu chitng ctia nhém nhugc c¢d nhe
tlt hai ndm trd 1én. Ngudi bénh c6 ty 1& u tuyén tc
cao nhat. Tién lugng xau.

Nhudc co giai doan I: Chi dinh twong d6i vi phiu
thuat khong 1am gidm triéu chitng & mit so diéu tri
ndi nhung ngin ngira bénh ti€n tri€n thanh nhugc co
toan thé.

K§ thuat phiu thuat: Tuyén dc dudc ti€p can
va phiu thuit qua noi soi 1dng nguc hoic Robot véi
cdc dudng vao 16ng nguc bén phai, bén trai hay két
hdp dudng vao du6i miii ki€m xuong tc.

D4nh gida két qud: Ngudi bénh dudc tdi khim
dinh ky va ddnh gid k&t qua diéu tri nhudc cd tai cic
thdi di€m 12 thang sau phiu thuat. K&t qué theo ddi
d4nh gi4 theo tiéu chuén cda hdi nhuge cd Hoa Ky
(M.G.F.A) [2].
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Miic do thay ddi tinh trang bénh ctia ngudi bénh
Cai thién Giam dang k€ céc triéu
(I: Improved) chitng 1am sang hoic gidm
liéu thudc da diéu tri theo
phic db trudc dé.

Khong thay ddi Khong c6 thay ddi chic

(U: Unchanged) chin vé cac bi€u hién 1am
sang so vdi trude diéu tri
hodc khong gidm thyc sy
céc thudc diéu tri nhugc

co trong liéu trinh diéu

tri bénh.
Néng hon Ting ning céc biéu hién
(W: Worse) 1am sang so véi trude didu

tri hodc phéi ting nhicu
thudc diéu tri bénh nhugc

co trong liéu trinh diéu tri.

Ngudi bénh 6n dinh bénh
hoan toan hozc giAm nhung

Tai di€n ning hon
(E: Exacerbation)
sau d6 lai tién trién vé

lam sang ndng hon trudc.

Ngudi bénh t& vong do
nhudgc co, bi€n ching

clia céc liéu phip dicu

T vong
(D: Death)

tri nhugc cd hodc trong
vong 30 ngay sau khi cdt
tuyén tc.

Xt Iy s6 liéu: Phép kiém Chi binh phuong (x*)
dugc st dung dé€ so sinh cic dic di€m dinh tinh.
Trong trudng hgp gid tri quan sit dudi 5 thi phép
ki€m chinh xac Fisher dudc st dung thay th&. Phép
kiém T — student hoic ANOVA test dudc st dung
dé& so sanh trung binh clia cdc bi€n s8 dinh lugng.

Két qua

Trong thdi gian tir thang 01/2020 d&€n thing
01/2024, ¢6 62 ngudi bénh nhuge cd duge dicu tri
phiu thuat cit tuyén tc diéu tri nhugc cd tai Khoa
Ngoai Long nguc - Bénh vién Chg Riy.

Trén Lé Bao Chéu va céng su

Pic di€m chung nhém nghién ciu

Két qua cta ching toi ghi nhan, tudi trung binh
nhém nghién ciu la 43,31 + 12,35 tudi, trong d6 16n
nhat 12 72 tudi v nhd nhit la 15 tudi. TY & ngudi bénh
nit chi€m 71% nhém nghién ciu. Thoi gian mic bénh
trung binh clia nhém nghién ctu 1a 2,02 + 3,15 nam.
Thdi gian méc bénh < 1 nam chiém ty I& cao nhit 54,8%.

Bang 1: D&c diém lam sang nhém nghién ciu

N =62 (%)

Sup mi 28 (45,2%)
Triéu chiing hau hong (n6i ngong, nuét kno) 5 (8,1%)
Phan doé Osserman

| 9 (14,5%)

A 31 (50%)

1B 18 (29%)

i 4(6,5%)
Thoi gian bénh nhudc co trung binh (nam) 2,02 + 3,15

Thdi gian bénh < 1 nam 34 (54,8%)

Thdi gian bénh > 1 va < 2 nam 14 (22,6%)

Thdi gian bénh > 2 nam 14 (22,6%)

Liéu dung Pyridostigmine /ngay (vién) 3,49 £ 1,19

Ty Ié dung kém Corticoid 16 (25,8%)

Phuong phap phau thuat
Noi soi 23 (37,1%)

Robot 39 (62,9%)

Puéng ti€p can
Long nguc bén phai 17 (27,4%)
Long nguc bén trai 22 (35,4%)

Dudi mi ki€ém xuadng tic 23 (37,1%)

Théi gian phau thuat trung binh (phut) 143,63 + 40,06
(80—270)
Tai bién trong mé 0
Bién chiing hau phau 9 (14,5%)
Suy ho hap 7 (11,3%)
Con nhudc co céap 2 (3,2%)

Mb hoc tuyén tic
U tuyén dc 33 (53,20%)

Tang san tuyén tc 29 (46,80%)
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Trén Lé Bao Chéu va céng su Cédc yéu t6 énh hudng dén két qua phdu thuét cét tuyén uc diéu tri nhugc co

K&t quéi trung han phﬁu thuat diéu tri bénh Bang 2: K&t qua trung han nhém nghién cuu
nhugc co

% A At < 1A < N N =62 Ty lé (%
Sau phau thuat ndi soi 10ng nguc cat tuyén tic yie Ch)
12 thang, chiing toi ghi nhan, ty 1& cai thién bénh 1 Cai thien 35 56.5%
56,5%, khong thay d6i 1a 40,3% va khong ghi nhan Khong thay déi 25 40,3%
trudng hgp nao tir vong trong thdi gian theo doi. Ty Nzing hon 2 3.2%
le\ sup mi va nudt khé giam sau phau thudt 1 ndm T4i dién néing hon 0 0
lan lugt1a 45,2% -> 30,6% va 8,1% ->3,2% va ty 1&
TU vong 0 0

gidm li€u ding thudc Pyridostigmine 1a 21%.

Céc y&u té anh huéng dén két qua trung han phiu thuit cit tuyén e diéu tri nhugc co

Bang 3: Cac yéu t6 lién quan ty 1& cai thién nhugc co sau phu thuat cat tuyén tc

Yéu td Cai thién Khéng thay ddi Nzng hon Giatrip
(n = 35) (n =25) (n=2)
Gidi tinh
Nam 12 (34,3%) 6 (24%) 0 0,606*
N 23 (65,7%) 19 (76%) 2 (100%)
Tudi (nam) 41,6 £ 10,98 47 £ 12,95 27 £ 14,14 0,038**
Théi gian bénh (nam) 1,56 + 1,69 2,46 +4,38 4,66 £4,71 0,274**
Ludng Mestinon (vién/ngay) 3,51+1,35 3,42 £0,97 4+0 0,796**
Kém Corticoid
Khong 30 (85,7%) 15 (60%) 1(50%) 0,037*
Co 5(14,3%) 20 (40%) 1(50%)

Phan do Osserman

| 5 (14,3%) 4 (16%) 0 (0,0%)
1A 19 (54,3%) 10 (40%) 2 (100%) 0,670*
B 10 (28,6,8%) 8 (32%) 0 (0,0%)
Il 1(2,9%) 3 (12%) 0 (0,0%)

Giai phau bénh
Khong u 14 (40%) 13 (52%) 2 (100%) 0,205*
Cou 21 (60%) 12 (48%) 0 (0%)

*: phép ki€m Fishers test, **: phép kiém T-Test

Ban luan da dudc chitng minh 1am ting kha ning cai thién
Cic y&€u t& anh huéng dén két qua trung han  bénh tdng thé, diéu tri khong dung thudc va khong
sau phiu thuat cit tuyén e diéu tri nhuge co triéu chirng so véi nhém ngudi bénh chi diéu tri noi
Phiu thuat cit tuyé&n ttc & ngudi bénh nhuge co  khoa. Pédnh gid tdng hop clia Tailoi [3] thdy ring ty
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1é dat dugc thuyén gidm gép 2,4 1an & nhitng ngudi
bénh nhudc c¢d dugc phiu thuit cit tuy€n dc so véi
nhitng ngudi bénh dugc diéu tri bing thudc.

Tudi

Qua cic nghién cttu vé k&t qua phiu thuat trong
diéu tri nhudc co, tudi dudc coi 12 mot yéu t& lién
quan dén két qua phiu thuat. Cé nhiéu cich phan
chia cic nhém tudi khic nhau, trong d6 mot so
nghién cttu cho riing k&t qua phiu thuit t6t hon &
ngudi bénh dudi 40 tudi, hoic mot sd khic thiy
ring k&t qua tot hon dudi 50 tudi [4]. Nghién ctu
clia Khawaja [5] cho thdy trong nhém ngudi bénh
dugc phiu thuat diéu tri nhudc cd, tudi cao hon c6
lién quan dén tién lugng kém hon (OR = 3,8, 95%CI
1,11-20,32, p < 0,05). K&t qua ciia ching toi thiy
ring, tudi 12 mot y&u td dnh hudng d€n két qué
trung han, nhém ngudi bénh cai thi€n bénh cé tudi
trung binh thap hon so vdi nhém khong thay ddi tinh
trang bénh.

Gigi tinh

Chiing t6i thdy ring, 4nh hudng clia gidi tinh
dé&n két qua sau phiu thuat ciing dudc nhiéu nghién
citu dé cap t6i, tuy cdc k&t luan con nhiéu tranh cii,
nhung nhiéu nghién citu cho ring két qua sau phiu
thuat tt hon & cdc ngudi bénh nit.

Theo Nguyén Vin Tuén [6], k&t qua sau phiu
thuit bénh nhugc co ¢6 ty 1€ cai thién & nam gidi
1a 78,3% cao hon so véi nit gidi 76,7%; tuy nhién
mdi lién quan chua c6 y nghia thong ké p > 0,05.
Mai Vin Vién [7] cho thdy ty 1é khdi bénh va cdi
thién & nam va nit twong duong nhau. Tac gid két
luan khong c6 mdi lién quan gitta k&t qua sau phiu
thuat va gidi tinh v6i p > 0,05. K&t qué clia chiing
tdi cling cho tha'y khong co su khdc biét vé két qua
gitra hai gidi.

Thoi gian tir khi khéi phat d&€n khi phiu thuat

Céc bang chiing trudc dd ghi nhan thdi gian oy
khi chdn dodn d&n phiu thuit cang ngén thi két qua
sau phiu thuat cdt b tuyén c cang tot. Nghién cttu
cia Ahmed AL-Bulushio [8] (2021) cho ring nhitng
ngudi bénh dugc phiu thuat sém hon trong qua trinh
mic bénh c6 kha ning cii thién t6t hon dang ké
(94%) so v@i nhitng ngudi cé triéu chitng trong hon

Trén Lé Bao Chéu va céng su

ba ndm (75%, p < 0,05). K&t quad nghién ciu clia
Khawaja [5] ciing cho thdy thdi gian mic bénh néi
chung va thdi gian giita chin dodn va phiu thuat cit
tuy&n tc 1a hai y&u t§ lién quan d&€n dap ng diéu
tri. Tdc gi4 thiy ring nhitng ngudi bénh mic bénh
hon hai ndm (OR 3,5, 95%CI1 0,97-6,39, p = 0,08) c6
xu huéng tién Iugng xau, mic du diéu nay khong
c6 y nghia thdng ké, tuy nhién nhitng trudng hgp
mic bénh hon ba nim (OR 2,58, 95%CI 0,89-0,6,
p = 0,04) thi c6 tién lugng xau c6 ¥y nghia thdng ké.
Qua d6, c6 thé cho ring thdi gian mic bénh kéo dai
gly ra ton thuong thin kinh cd nhiéu hon va lam xau
di tién lugng cta ngudi bénh.

Triéu chitng 1Am sang va phan loai Osserman

Trong mot s& nghién cttu danh gia toan dién két
qua sau phiu thuit nhugc co, cho thiy diém thap
hon trong thang di€m mic dd nghiém trong clia
Myasthenia Gravis Foundation of America (MGFA)
[9] (I-II) hodc phan loai Osserman (1/2A) 1a nhitng
bi€n s6 duy nhit lién quan d&n thuyén gidm bénh
sau phau thuat cit bd tuyén tc, di€ém sd thip hon
(I-II) trén MGFA lién quan chit ché dén sy thuyén
gidm nhudgc cd sau phiu thuat cdt béd tuyén tc.

U tuyé&n dc

Mot s& nghién cttu cho thay, khodng 7 trong s& 10
ngudi bénh nhudc co c6 ting sdn nang tuyén tc va
c6 15% ngudi bénh c6 u tuyén te. C6 t6i 40% ngudi
bénh mic u tuyé&n e gip cic triéu chitng lién quan
dé&n nhugc co [10]. Céc nghién cttu thay ring, nhitng
ngudi bénh nhugc cd ¢ u tuy€n wc, cic triéu chitng
nhudgc cd nghiém trong hon va ty 1€ thuyén gidm sau
cit bd tuyén tc thdp hon nhiéu so v6i ngudi bénh
nhugc co khong c6 u tuyén tc [10]. K&t qua gidi
phiu bénh trong nghién cttu cla tic gid Rath [11]
ghi nhan trong s& 64 ngudi bénh khong ¢ u tuyén
tfc, md hoc cho thdy md tuyén ttc binh thudng & 28
(44%) trudng hdp va ting sdn nang lympho tuyén tc
3 36 (56%) trudng hgp. Trong nhém ngudi bénh cé
u tuyén e, 10% l1a u tuyén dc loai A theo phan loai
ciia WHO, 13% loai B1, 47% loai B2, 20% loai B3,
7% loai AB va 3% loai C (ung thu biéu mod tuyé&n
tc). 60% ngudi bénh c6 giai doan Masaoka I, 33%
giai doan I1 va 7% giai doan I11. Nieto [12] thdy riing
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tuy&n c ting sin c6 lién quan dén k&t qué cai thién
hoan todn cao nhat, trong khi ngudi bénh c6 u tuyén
trc dudng nhu c6 két qua cdi thién hoan toan thap
nhét sau phiu thut.

Nhu vay, c6 thé thdy ring c6 nhiéu y&u t& anh
hudng dén két qua diéu tri va ty 1& cdi thién bénh
sau phAu thuat & ngudi bénh nhudc co. Cic yéu t&
dugc phan tich thudng gip bao gdm tudi, gidi tinh,
thdi gian mdc bénh, phan do Osserman, c6 u va
khong u. Tuy nhién, ddnh gid 4nh hudng cua cac
y&u td nay cho k&t qua khac nhau & céc nghién ciu.
Riéng nghién citu ctia chiing t6i ghi nhan c6 yé&u t&
tudi va diing corticoid trudc md c6 &nh hudng dén
ké&t qué trung han ctia phiu thuat. Do dé, ching toi
thay riing, tuy vao nhém nghién ctu, dic diém dich
té hoc va dic di€ém nhém ngudi bénh thudng gip
clia mdi trung tAim ma can c6 nhitng danh gid va tién
lugng khac nhau cho ngudi bénh.

Nguy cd suy hé hap sau phiu thuit

K&t qua nghién ciu clia chiing t6i c6 7 trudng
hgp suy hd hap sau phiu thuit, tat cd déu 1a nit, cing
nhém phan dd Osserman IIB va c6 u tuyén tc; déu
thudc nhém khong céi thién khi dénh gid k&t qué
trung han sau phiu thuat. Ching t6i khong tim dugc
y&u to lién quan, diéu nay cé 1& vdi 7 trudng hop
1a qué it € bi€n cd c6 thé phan ting ngiu nhién.
Mic db vay, ching to6i tham khéo y vin cho thdy
Leventhal va cong sy [13] dd dé xuat mot hé thong
chim di€ém bdn muc d€ x4c dinh cic yé&u td du bdo
nhu cAu thd may sau phiu thuat & nhitng ngudi bénh
nhugc co sau phau thut cit tuyén e (diém t5i da 12
34). Dya trén di¢u nay, nhitng ngudi bénh c6 diém
> 10 cAn thd mdy. Ngoai ra, nghién cttu hdi citu cia
Chigurupati [14] va cong su bdo cdo ring thdi gian
nhugc co va liéu pyridostigmine khong lién quan
dé&n nguy co thd mdy kéo dai sau khi cdt bd tuyén
tc. Tuy nhién, nhitng ngudi bénh c¢é di€m cao hon
trong phan loai Osserman, tién s con nhudc co
trudc phau thult, huy€t thanh duong tinh véi khéng
thé AChR, dung tich séng trudc phau thuat < 2,9 L
va ¢6 u tuyén e ¢6 lién quan dén nguy cd thd may
kéo dai sau khi cit bd tuyén e ting 1&n.

Nguyén Vi€t Pang Quang [15] khi phan tich

Céc yéu t6 anh hudng dén két qua phau thuéat cat tuyén tc diéu tri nhugc co

don bi€n va da bi€n cic y€u td nguy cd giy suy
ho hap sau md trong nghién cttu nhan thiy: ngudi
bénh 16n tudi c6 nguy co suy hd hip sau md cao
hon 1,05 1an véi p = 0,016; ngudi bénh c6 st dung
corticoid phdi hgp diéu tri s& c6 nguy co suy hd hap
saumé cao hon 4,17 1an v6i p =0.01, ngudi bénh c6
phan d6 1am sang Osseman do IIB va III s€ c6 nguy
cd suy ho hap sau mS hon 3.91 1an véi p = 0,012 va
ngudi bénh cé bat thudng vé chitc ning hd hap sé
c6 nguy cd suy ho hap sau mé cao gip 3,47 1an véi
p=0,021.

Két luan

PhAu thuat cit tuyén tc § ngudi bénh nhugc co
da dudc chitng minh lam tang kha ndng cai thién
bénh tdng thé, diéu tri khong dung thudc va khong
triéu chiing so vdi nhém ngudi bénh chi diéu tri noi
khoa. C6 nhiéu y&u t6 c6 thé anh hudng d&€n két qua
trung han cla phau thuat nhu: tudi, gidi tinh, thdi
gian mic bénh, phan do Osserman, c6 u va khong
u. Trong d6, tudi trung binh va cé ding corticoid 12
y&u t6 dugc ghi nhan trong nghién cttu cla ching
t6i. Nhu vay, & nhém ngudi bénh tré tudi nén dugc
can nhic phiu thuat sém sau khi chidn dodn d€ c6
k&t qua t6t hon va kha ning cdi thién bénh sau md
& nhém ngudi bénh khong phéi ding corticoid trudc
md sé& tot hon.
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