GIOI THIEU LUAN AN

1. Pat van dé

U trung that Ia cac khdi u nguyén phat hodc thir phat, c6 thé
lanh tinh hodc 4c tinh & trong trung thit véi cac ngudn gbc khac
nhau. U trung thit nguyén phét it gap hon, ty I&é méic trong cong
ddng noi chung vao khoang 1/100.000 ngudi/ nam. U trung that lanh
tinh chiém phéan nhiéu, thuong it c6 triéu ching 1am sang. U trung
that c6 thé xuit hién & tit ca cac lira tudi, nhung thudng gip hon &
nguoi tré va trung nién. Thong thudng u trung that dugce chan doan
qua kham strc khoe dinh ky khi khong c6 biéu hién 1am sang hoic &
giai doan mudn khi d& c6 hoi chirmg chén ép - tham nhidm dién hinh.
Hau hét u trung thit dugc didu tri bang phiu thuat trong d6 c6 phiu thuat
noi soi 1ong nguc. Tién lwong va két quéa diéu tri dwa vao mo bénh hoc.

Trén thé giGi, nghién ciru va ing dung phiu thuat néi soi 16ng
nguc dé chin doan va diéu tri u trung that d4 dwoc nhiéu tac gia cong
b6 d4 khing dinh phuong phap diéu tri ndy | hiéu qua va sy an toan,
it bién chimg, thoi gian ndm vién ngén, tinh thim my cao.

Tai Viét Nam, phau thuat noi soi léng nguc d& duogc trién khai
& nhiéu trung tam y khoa trong cd nudc nhu Bénh vién Viét Puc,
Bénh vién Bach Mai, Bénh vién Cho Ray, Bénh vién Nhi Trung
wong... N6i chung, cac nghién ctru tap trung vao mot sé van dé lién
quan t6i diéu tri u trung thit bang phiu thuat noi soi 16ng nguc nhu:
Két qua diéu tri, bién chig, kha ning ap dung trong 1am sang, tinh
kha thi, gi4 tri thyc tién ciia phuong phap. Mot s6 van d& c6 lién quan
dén chi dinh md ciing nhu trién khai k¥ thuat phiu thuat noi soi 16ng
nguc, Vi du nhu: kich thude khdi u, mirc d6 xam l4n cia u phl hop
v6i mb ndi soi; cach thirc dat cac to-ro-ca trong mé ndi soi 16ng nguc
kin; k§ thuat xir Iy bang ndi soi mét s6 u trung that I6n dé cit va lay u
ra khoi 16ng nguc...van can dugc 1am rd hon nita.

Xuét phat tir nhu cau thyc tién ké trén ching tdi tién hanh dé
tai: “Nghién ciru diéu tri u trung thit biang phiu thuit ndi soi
16ng ngwe tai Bénh vién Viét Pire” nhim hai muc tiéu sau day:

1. M0 td cic dic diém lim sang, cgn lim sang Ciia u trung
that dwoc diéu tri bang phau thudt nji soi long nguc.
2. Nhdn xét chi dinh va dinh gia ket qud ciia phdu thugt ni
soi Iong ngwe diéu tri u trung thit tai Bénh vign Viét Dikc.
2. Tinh cip thiét ciia dé ti

Trén thé gidi va Viét Nam, nghién ciru va tmg dung phiu thuat
noi soi 10ng nguc dé chan doan va diéu tri u trung thit d& dugc nhiéu
tac gia cong bb da khiang dinh phuong phap diéu tri nay 1a hiéu qua
Va sy an toan, it bién chung, thoi gian ndm vién ngin, tinh thim my
cao. Tuy nhién, viéc lya chon bénh nhan u trung that cho phau thuét noi
soi, b tri dat to-ro-ca trong mé van con 1a van d& cin nghién ciru va co
rit it bao co day du vé van dé nay.

Tai Bénh vién Viét Puc, trai qua gén 10 ndm tmg dung phiu
thuat noi soi 16ng nguc didu tri u trung that ching toi da timg budc giai
quyét mot s6 vin dé 16n ké trén ¢6 lién quan dén chi dinh mé ciing nhu
trién khai k¥ thuat phau thuat noi soi 1ong nguc. Do vay, viéc tong hop
va rit kinh nghiém phiu thuét noi soi 16ng ngyc diéu tri u trung that
tai khoa Phau thuat tim mach va |6ng nguc — Bénh vién Viét Puc s€
gop phan x4y dung chuyén nganh phau thuét 16ng nguc & Viét Nam.
3. Nhirng dong gop méi ciia ludn an

, Day la cong trinh dau tién ¢ Viét Nam nghién ciu ¢ hé
thong ve€ viéc lya chon bénh nhan u trung that cho phau thuét ndi
i, nghién ctru k§ vé cach b tri dat to-ro-ca trong phau thuét ndi
soi long nguc toan bo, ky thuat xir Iy bing ndi soi mot sd u trung
that 16n dé cit va Igy u ra khoi 16ng nguc. Chung minh vai tro va
tinh kha thi cua phau thudt ndi soi trong dicu tri u trung that. Ket
qua nghién ctru nay la tien dé cho mé rong k¥ thuat phau thuat nay
ra cac bénh vién khac, bénh vién tuyén co s& (bénh vién tuyén
tinh, bénh vién khu vyc).
4. B6 cuc ciia ludin 4n

Luan én day 129 trang kh(*))» gidy A4, dugc phan ra 4 chuong,
trong do: dat van dé 02 trang, tong quan: 39 trang, doi tuong va
phuong phép nghién ctru: 18 trang, ket qua nghién ciru 29 trang, ban
luan: 38 trang, két luan va kién nghi: 03 trang.



CHUONG 1
TONG QUAN

1.2 Vai nét vé phat trién bao thai, giai phAu va phan chia trung that
1.2.1 So bd qua trinh phét trién bao thai va sy hinh thanh cac
tang trong l?)ng nguc

Sy lién quan giita cic tang trong trung that khong chi 12 vé mat
khong gian giai phdu ma con c6 lién quan vé ngudn gdc bao thai.
1.2.2 Giai phiu va phan chia trung thét

Trung that 1a khoang giai phau nim giita hai khoang mang
phdi va gi6i han tir co hoanh dén nén cd. Trung thit dugc xac dinh
boi cac dudng “bién gidi™: nén cd & phia trén, co hoanh & phia dudi,
xuong e ¢ phia trude, cac cot sbng & phia sau va l4 thanh mang phéi
hai bén.

C6 nhiéu quan diém vé phan chia trung thit trén thé gigi. Tuy
nhién c6 hai loai phan chia dugc 4p dung nhidu nhit. D6 12 phan chia
theo giai phau va phan chia theo phau thuat.

1.3 Giai phAu bénh va phan chia mét s6 u trung thit thwong gip

Mot khéi u trung that (UTT) c6 thé gip & nhiéu vi tri trong trung
that nhung trong mdi khoang trung that lai ¢6 nhiing loai UTT thuong
gap riéng. Chinh vi viy, trong pham vi luén an nay ching tbi chi trinh
bay giai phau bénh (GPB) mot s6 loai UTT thuong gip thong qua sir
dung bang phan loai d4 dugc da s cac tac gia trén thé gidi st dung.
1.3.1 Phan loai mét s6 UTT thwong gip
1.3.2. Phan bd va tan suit ciia mét s6 loai u trung thét thwong gip

Tan sut ciia cac loai UTT thuong gip trén 1am sang cd tinh
chit twong d6i nhung nhiu nghién ctru déu c6 nhan dinh chung 1a: U
than kinh trung that thuong gip ¢ tré em hon nguoi 16n; u tuyén wc
va u tuyén giap trong trung thit hay gap ¢ nguoi 16n; u lym-phd va
nang trung that twong dwong nhau giita ngudi 16n va tré em. Hau hét
nang trung that co ngudn gbc bam sinh.

1.4. Chan do4n u trung thit

Biéu hién 1am sang cua cac loai UTT rat da dang va phuec tap,
ty 1& 4c tinh chiém tir 25 - 50% cac UTT & nguoi 1on. Co thé tir
khong c6 triéu chimg dén cé cac triéu ching lién quan téi sy xam lan,
dé ép cua u vao cac tang 1an cén cling véi cac triéu chimg toan than.
Khoang 85% cac UTT éc tinh ¢ biéu hién 1am sang, trong khi dé thi
UTT lanh tinh c6 46% c6 triéu chimg.
1.4.1 Lam sang
1.4.1.1 Dic diém bénh Iy ciia u trung thit

U trung that c6 thé chi ¢6 biéu hién trén cac thim do hinh anh (X
quang, CLVT, CHT) ma khdng c6 biéu hién 1am sang. Nguoc lai, co hoi
chimg trung that trén 14m sang chua chéc do bi u hodc nang trung that.
Muirc do ton thuong md bénh hoc va cic rdi loan bénh 1y thuong
khong tuong xung voi nhau.
1.4.1.2 Biéu hién 1am sang

Nhiing biéu hién 14m sang thong thuong nhit 1a dau ngue, sét, ho
va kho tha. CAc triéu ching lién quan téi dé day hodc xam lan trung
that nhu hoi ching tinh mach chu trén, hoi chimg Horner, khan giong
va dau nhiéu 12 nhitng goi ¥ chén doan cho phép nghi dén khdi u 4c
tinh mac du d6i khi ciing c6 mot sé trudng hop 12 nhirng u lanh tinh.
Mot sb UTT tién phat ché tiét ra chit dang noi tiét t6 hodc khang thé
VA0 trong mau tao ra nhimg triéu chirmg mang tinh hé théng va hinh
thanh mot sé hoi ching dic hiéu.
1.4.2 Chup X quang l?)ng nguc

Vai trd cia X quang 1dng nguc van rat cin thiét trong thim
khdm ban dau c6 tinh chét khu tra vi trf u, xéc dinh so b ddc diém
cua UTT trong mét s6 tinh hudng nhét dinh...do tinh phd cap va chi
phi thap. Néu c6 bét ctr nghi ngd ndo trén phim X quang 16ng nguc
can 1am rd khdi UTT thi nén tién hanh chup CLVT, CHT hoic cic
bién phap khac. Chan doan UTT s& duoc goi ¥ khi thiy hinh anh bat
thuong hodc bong trung thit rong.



1.4.3 Chup cit 16p vi tinh

Trung that va toan bo cac truong phdi dugce quan sat, danh gia
mot cach dy da nhd cac 16p cit 1ién tiép cach nhau Smm hodc 10mm
(tai vi tri ¢ u), két hop tiém thudc can quang tinh mach. Sau khi cho
udng thude can quang dé thyc hién nhiéu 16p cit 10mm cho thiy su
xam lan cua khéi u vao cac phan nay khi ranh gidi khong 8.
1.4.4 Chup cfng huong tir

CHT Ila phuong tién luén dugc lya chon trong chén doan u
than kinh trong trung thit do ngoai xac dinh sb luong, ban chat khdi
u thi CHT con cho phép xé4c dinh sy lan rong ciia u vao ong tay.
1.4.5 Mt s6 phwong phap chin doan hinh dnh Khac
1.4.5.1 Sinh thiét chin doin GPB trwéc mé: Cho chin doan GPB
trude md trong nhiing trudng hop nhét dinh (nghi ngd ung thu tuyén
{rc, u lym-ph6 hoic nhitng khdi UTT khéong con kha ning cit bo...)
1.4.5.2 PET/ CT: Thuong sir dung két hop PET/ CT lam gia ting ty
1& chin doan chinh xac nhitng truong hop khdi UTT c6 di cin, bén
canh d6 con lam gia tang s6 vi tri dwoc phat hién c6 di cin.
1.4.5.3. Siéu &m: Hién nay it dung trén lam sang trong chan doan UTT.
1.4.5.4 Xg hinh: K§ thudt ndy giUp cai thién do nhay trong chan doan
nho 6 phan giai hinh anh va cac théng tin gii phau twong tng véi
hinh anh hai chiéu.
1.4.6 Phiu thuat ndi soi 1ong ngwe chin doan: Trong mot s truong
hop nhét dinh: nghi ngd u lym-phé trong trung thét, u 4c tinh...ma cac
bién phap can 1am sang khac chuwa c6 két luan thoa dang thi mé noi soi
Ing nguc s& duoc dat ra nhu moét bién phap chan doan nguyén nhan
cua UTT dé phuc vu cho qua trinh didu tri bénh t6t nhat.
1.4.7 Mt s6 bién phap cin 1am sang khac

- Chup thye quan ¢ thubc can quang (barit).

- Chup mach khi c6 chén ép hoic x4m 14n mach mau, xac dinh
nhirng mach mau nuoi khéi u.

- Chyp tiy séng.

- K§ thudt chup cit 16p vi tinh c6 bom khi trung that hién it
duoc ap dung trong chin doan.

- Xét nghiém d4u 4n mién dich trong méu: Chi thuc hién véi mot
s6 loai UTT giup cho theo ddi va danh gia didu tri.

1.5 CHAN POAN PINH KHU VA MOQT SO YEU TO CAN XAC
PINH TRUOC MO UTT

1.5.1 Chén do4n dinh khu UTT: Dya vao Vi tri giai phau ciing nhu

tAn sudt thudng gip trong trung thit ma c6 thé dinh huéng chan doan

dinh khu UTT.

1.5.2 Mot s6 yéu t6 cin xac dinh truée md véi mot khoi UTT:

(i) UTT nguyén phat hay di can, (ii) Phat hién triéu chimg toan
than dé tranh cac bién chimg hau phiu, (iii) Nén danh gia muc do
chén ép cua khéi u v6i thanh phin 1an cin, (iv) Véi UTT sau nén
xem u c6 xam lan vao cot song khong tirc 1 ¢6 u Dumbell khdng?,
(v) Nén c6 chan doan trugc md véi UTT c6 ngudn gdc tir té bao
mam, (vi) Panh gia dugc kha niang 1y bo u trong mé, (vii) Cé chién
luge diéu tri ndi khoa trude md, hoa tri lidu phéi hop sau mo dé giai
thich cho BN.

1.6 PIEU TRI U TRUNG THAT

Diéu tri UTT phu thudc vao loai u va tinh chit té bao hoc
cua UTT.
1.6.1 Mot s6 vin dé gy mé cho mé u trung thit

Phau thuat 1ay u qua dudng mé nguc hodc md ndi soi thi gay mé
khong cd su khac biét so vdi cac phau thut 1ong nguc théng thuong
khac: Sir dung ng NKQ hai nong (Carlens) thong khi mot phéi.



1.6.2 Mt s6 vin dé chung vé diéu tri ngoai khoa u trung thit

Phiu thuat 1a diéu tri chu yéu cho hau hét cac loai UTT phu
thudc vao mot sb yéu td: (i) Kich thude cua khdi u; (ii) Vi tri va sy
lan rong cua TT; (iii) Lién quan cia u v6i ron phdi va (iv) Muc dich
clia phuong phap phiu thuat.

1.6.3 Mt s6 phwong phap diéu tri u trung that khac thwong
dwogc sir dung

e Hoa tri liéu phap.

e Xa tri.

e Bién phap khac nhu kich thich mién dich, interferon, déng nam
y két hop...

1.7. PHAU THUAT NOQI SOI LONG NGUC PIEU TRI U
TRUNG THAT

1.7.1 Chi dinh va chéng chi dinh

1.7.1.1 Chi dinh:

- U trung that dang “ddc” duge chi dinh cho diéu tri bing
PTNSLN thuong cé kich ¢& nhd, khong cod biéu hién xam l4n hoac
dinh vao céc thanh phan quan trong trong 16ng nguc nhu tim, mach
mau Ién, tinh mach chu trén, tinh mach v danh.

- Nang trung thdz: Nhimg nang trung that co kich c¢& khac
nhau, ranh giGi rd vai to chirc xung quanh két hop voi mét trong cac
ddu hiéu sau c6 biéu hién triéu ching trén 1am sang; nghi ngd nang
thodi hda &c tinh; nhiém trling trong nang; nang chén ép khi - phé
quan; nang tién trién to 1én.
1.7.1.2 Chéng chi dinh:

- Do nguyén nhan tai phoi.

- Do nguyén nhan ngoai phoi.

- Do nguyén nhan khéi u.
1.7.2 Dung cu va trang thiét bi sir dung: Sir dung cac dung cu
chuyén dung cho phau thuat néi soi 10ng nguec.

CHUONG 2
POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1 POI TUQONG NGHIEN CUU
Gdm 77 BN duoc chan doan 1a UTT, duogc chi dinh va diéu tri
bang phiu thudt noi soi 16ng nguc (PTNSLN) tai khoa Phiu thuét tim
mach va 16ng nguc bénh vién Viét Birc tir 1/2007 dén 10/2014.
2.1.1 Tiéu chuén chon bénh nhén
- Bénh nhan duoc chén doan xéc dinh trudc mdlau trung that
¢6 phim chup cit 16p vi tinh v/ hodc cong hudng tir.
- Puoc chi dinh va thyc hién phiu thuét ldy u bing phuong
phap phiu thuat ndi soi 1dng nguc.
- C6 két qua giai phiu bénh sau md 12 u trung that
- Khong gidi han tudi, khong phan biét gidi tinh.
- Gia dinh va bénh nhan (BN) ty nguyén tham gia nghién ciru
sau khi d duoc giai thich rd rang vé PTNSLN.
- C6 day du hd so bénh an dap ung dugc yéu ciu nghién ciru.
2.1.2 Tiéu chuén loai trir
- UTT khong dung tiéu chi nhu trén, BN dugc md cit tuyén tc
dé diéu tri bénh ly nhuge co khong phai do u tuyen uc hodc nhitng
trudng hop u tuyén trc dugc danh gia trong md co xam lan xung
quanh nhu mang tim, mang phdi, thanh nguc...
- Thét lac hd so hodc hd so bénh 4n khong dap mg du cac yéu
cau nghién ciru.
2.2 Phuong phap nghién ciru
2.2.1 Thiét ké nghién ciru
e La nghién ciru mo ta cit ngang, khong d6i ching, theo doi
doc (danh gia két qua trudc va sau mo).
e Cd& mau nghién ciu:

n=Z p-(lz— P)
e

Tinh theo cdng thue: . Trong do:

p:ty Ié chuyén mé mé tham khao ciia Akashi 135,3% (0,053); Z1.o2 =
1,96 (véi a=0,05); e = 0,05 (e la dj sai léch mong muén so véi cac
nghién ciru khdc chap nhdn 1a 5%). Thay cac gia tri vao cdng thuc



nhur saus = (1.96)2 x 202X L=0.053) _ o b nhan)
(0,05)?

2.2.2 Qui trinh PTNSLN diéu tri UTT tai Bénh vién Viét Pirc
2.2.2.1 Chi dinh PTNSLN véi nhitng u va nang trung thé véi tiéu chi:

+ UTT dang dac trén CLVT c6 duong kinh dudi 10cm va u
khong xam lin vao mach mau 16n, thue quan, khi quan. ..

+ Tét ca cac truong hop nang trung thit véi cac kich thude
khéac nhau.
2.2.2.2 Chudn bi bénh nhén trwéc mé
2.2.2.3 Trang thiét bi va dung cu ciia hang Karl Storz Endoscopy -
America, Inc.
2.2.2.4 Ky thudt mé

* Gdy mé va ddt tw thé bénh nhan: Sau khi dat 6ng NKQ hai
nong, BN dugc dit nim nghiéng sang bén ddi dién 45° véi UTT
trudc, trude - trén hay giita hodc 90° véi UTT sau.

* Vi tri ciia phéu thudt vién va ngwoi phu: TUy ting vi tri u
trong trung that.

* Cdc bwdc trong qud trinh phdu thudt

- Thi dat to-ro-ca.

- Thi phdu tich va lay u.

- Ldy bénh pham ra khéi long ngue.
2.2.3 Cac tham s6 va bién sé nghién ciru

e Ddc diém lam sang va cdn lam sang trwdc mé

o Mot s6 diic diém dwoc thu thip trong mé

o Mét s6 dic diém dwoc thu thip sau mé

o Kham lgi b¢nh nhéan sau khi ra vién

e Chit lwong cudc séng sau mo

o Mét 56 dic diém khdc

Chuong 3
KET QUA NGHIEN CUU

3.1. MOT SO PAC PIEM CHUNG
3.1.1 Tudi va giéi: Tudi trung binh: 45,70 + 13,20 (tudi); Nho nhét -
L6n nhat: 18 - 68 (tudi); Ty sé Nam/Nir: 1,08.
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3.1.2 Nghé nghigp: nhém bénh nhan lam rudng va can bo - vién
chirc chiém da s6 (74,03%).
3.1.3 Hoan cdnh vao vién: Ty 1€ kham dinh ky hodc phat hién tinh
co chiém ty 18 31,17%. S6 BN c6 triéu chimg n = 53.
3.2 PAC PIEM LAM SANG, CAN LAM SANG TRUOC MO
3.2.1 Tri¢u ching 1am sang: Biéu hién dau ngyc chiém ty 1é nhiéu
nhat (61,04%). Khong c6 nhimg triéu ching dic hiéu cia bénh 1y
UTT trong nghién ctru. Trén cling mot BN ¢6 thé ¢6 tir hai dau hiéu
lam sang tre 18n khi vao vién. Thoi gian dién bién cua triéu chimg (n =
53): Trung binh:5,82 + 7,69 (thang); Nho nhét - Lén nhat: 0,5 - 36
(thang); 95% Cl: 3,70 - 7,94.
e Méi lién quan giira biéu hién 1dm sang véi ban chit UTT
Bang 3.2: Mdi lién quan giita ban chét u va biéu hién 1am sang

Triéu chimg

ét qua Khon Cé Tén, 3
Két qua co ning g g p
. } n 19 42 61
U lanh tinh
% 79,17 79,25 79,22
0,607
o n 5 11 16
U ac tinh
% 20,83 20,75 20,78
R n 24 53 77
Tong
% 100 100 100

(*) Kiém dinh »°

3.2.2 Hinh &nh X-quang truéc mé: Ty 1¢ khong phat hién bat
thuong trén phim X quang Iong ngyc 1a 11,69%. 58 BN c6 hinh bat
thuong trén phim X quang 1a by déu, khéng chia thiy, sic nét. Ty 1&
chia thuly phat hién duoc c6 10,29% la cac khéi u tuyén te.

3.2.3 Chup cit 16p vi tinh

eV tri u trén phim cdt I6p vi tinh: Ty 18 UTT & trung that trudc va
trudc - trén chiém ty 1é cao nhit chiém 59,74%. UTT giira bao gdm 8
nang KPQ, 4 nang mang tim va 2 u mg mang ngoai tim.
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e Kich thudc khoi u trén cdt [p vi tinh:
Bang 3.5: Phan bd kich thudc ciia mot sé loai UTT trén CLVT

Trung binh Nhé nhit —
Loai UTT n P4 léch . 95%Cl
(cm) L én nhat
U tuyén trc 26 5,61 1,49 33-9 501 6,21
U quai 15 6,13 1,56 39-9 526 6,99
U than kinh 17 4,98 1,89 23-86 4,01 595
Nang KPQ 8 4,64 153 29-74 3,36 591

Tét ca cac loai UTT 77 5,58 1,89 23-123 515 6,01

e Phan bé UTT theo kich thuée: Khéi u ¢6 kich thude <8cm chiém
ty 16 88,31%

e Gia trj ty trong ciia UTT trén CLVT: UTT c6 ty trong té chirc
dic chiém 59,74%, hdn hop chiém 18,18%. U c6 ty trong dich la
22,08%

o Mdt dé ciia u trung that trén cdt I6p vi tinh: UTT c¢6 mat do dong
nhat chiém 71,43%, khong ddng nhét chiém 28,57%.

e Mirc dé ngdam thudc can quang ciia nhém UTT dang ddic: U quéi
va U thin kinh chu yéu 1a ngam it hodc khong ngdm thudc can quang
sau khi tiém. C6 sy khac biét nhau gitta cac nhém UTT. Khdng cd
méi lién quan giita tinh chit dong nhét va khong ddng nhat trén phim

CLVT véi két qua GPB ciia nhom u tuyén ttc (p=0.677)
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e Tinh hinh sinh thiér UTT duéi hwéng dan ciia CLVT
Bang 3.9: Tinh hinh sinh thiét UTT duéi huéng dan cia CLVT

(n=77)
So BN S6 BN dugc sinh thiét
Niam Mo néi du6i huédng dan c}ia %
Soi CLVT truéc mo

2007 1 0 0
2008 11 1 9,10
2009 14 5 35,71
2010 - 2014 51 22 43,14

Téng 77 28 36,36

3.2.4 Chup cdng huong tir: C6 20 BN duoc chyp CHT trudc md
chiém ty 18 25,97%. UTT sau-du6i chiém 70%; UTT sau —dudi va
gitra chiém 30%.

3.2.5 Pic diém xét nghiém cin 1dm sang trwée md: Xét nghiém
huyét hoc, sinh héa mau, do chuc nang ho he“ip, d4u 4n khéi u déu
khong thiy bat thudng.

3.3 KET QUA CUA PTNSLN PIEU TRI UTT

3.3.1 Mot s6 dic diém vé gay mé héi sire: BN khong 6 yéu tb nguy co
chiém 31,17%, BN ¢6 bénh 1y co quan hé théng nhe chiém 68,83%.
3.3.2 Mt s6 thong tin lién quan dén k§ thuit mé

e Cach thizc mé dwoc thue hién & nhém BN nghién ciu: PTNSLN
toan bo chiém 77,92%, PTNSLN hd trg chiém 18,18%, Chuyén md
mé chiém 3,9%
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e Méi lién quan giita cdch thikc mé dwoc lua chon va kich thudéc u

Bang 3.20: M&i lién quan vé cach thirc mé véi kich thude UTT

14

Bang 3.26: Sir dung morphin & nhém PTNSLN toan bo va PTNSLN hd

Nhém kich thwée u trén

tro + Md mo
, .z Morphin 2 *
Céach thire mo Khéng Co Tong p
PTNSLN ho tro n 3 14 17
+Md mé % 5,77 56 22,08
PTNSLN toan n 49 11 60
bo % 94,23 44 77,92 0,0001
Tén n 52 25 77
ong % 100 100 100

Céch thirc mé CLVT Téng p’
<5cm 5-8cm > 8cm

PTNSLN n 29 28 3 60

toan bo % 90,63 82,35 37,5
0,006

PTNSLN n 3 6 5 14
hd tro % 9,37 17,65 62,5

. n 32 34 8 74

Tong

% 100 100 100

(*) Kiém dinh o

e Thoi gian mé n(?i s0i lmng’b‘lnh (n=74): Trung binh: 116,28 + 29,32
(phat); Ngan nhat — Dai nhat: 40 — 180 (phut)

3.3.3 Mot sb dic diém ghi nhén & thoi gian sau md

e Mot s6 théng tin chung

Bang 3.25: Mot s6 thong tin sau md ciia nhom BN nghién ciru

(*) Kiém dinh »°
e Thoi gian rit dan lew sau mé trung binh ¢ nhém PTNSLN toan bg
ngdn hon so véi nhém PTNSLN hé tror 6 y nghia thong ké véi p=0,0089
e Thoi gian nam vién sau mé ¢ nhém PTNSLN toan bg ngdn hon so
véi PTNSLN hé tro nhung khong cé y nghia thong k& (p=0,2612)
3.3.4 Két qua GPB sau md
e Ton thwong lanh tinh:

Bang 3.29: Két qua GPB sau md cua tén thuong lanh tinh (n=61)

Trung binh P§ Nhé Lén

X z 0,
(ngay)  lgch nhdt nhat 95% Cl

Théng tin

Dung Morphin +

) 25 1,68 0,69 1 3 1,40 1,9
Non-steroid

Thoi gian rat dan luu

x A 74 2,84 0,89 2 6 263 3,04
sau phau thuat

S6 ngay nam vién

i 74 5,57 1,14 3 8 430 483
Sau mo

e S0 sanh thoi gian dung thuée gidm dau giita hai nhém: PTNSLN
toan bg va PTNSLN hd trg + M6 mo

Loai u 1anh tinh® n % :I'an 59
céng don

U tuyén te typ A 5 8,2 8,2
U tuyén e typ AB 5 8,2 16,39
U nang bi 15 2459 40,98
U thén_ kinh (schwan_oma, _ 17 27,87 68.85
neurofibroma, ganglioneurinoma)
Nang mang tim 4 6,56 75,41
Nang KPQ 8 1311 88,52
Khac (Viém lao, u m& mang tim, 7 11.48 100

nang bach huyét...)
Téng 61 100

(*)Téng s6 10 thymoma A va AB thugc giai doan I (Masaoka)
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o Ton thwong dc tinh (n=16)
Bang 3.30: Két qua GPB sau mé ciia ton thwong dc tinh (n=16)

Loai u 4c tinh™ n % Tin s6 cong don
U tuyén e typ Bl 9 56,25 56,25
U tuyén e typ B2 7 43,75 100
Téng 16 100

(**) Két hop véi chan don trong mé 16 BN thudc giai doan II (Masaoka) trong d6 11 BN giai doan
Iava 5 thymoma B2 giai doan IIb
3.3.5 Panh gia Kkét qua theo ddi sau mé: Tong sb BN theo ddi duoc
day du cho dén thoi ,diém 31/10/2014 la 76 BN (Ty 1é theo ddi dat
98,7%), 01 BN u tuyén uc typ A bi mat lién lac.
o Két qua theo dbi sau mé

Bang 3.34: Két qua theo ddi sau mé chung (n=76)

Két qué theo doi n % :I'ﬁn s:”)
cong don
Keét qua tot 65 85,52 85,52
Téi phat u sau md 1 1,32 86,84
Nhuoc co sau md 3 3,95 90,79
Pau hodc tic nguc 2 2,63 93,42
Biéu hién khac (dau vét mo, di 5 6,58 100

cam vet mo, sgo xau...)

Téng 76 100

e Chat lwgng cudc song theo dbi sau mé theo thoi gian
Bang 3.35: Ty 1 phan nan cua BN sau md theo thoi gian

Thoi gian kham lai n p-lf-15a;rl1én(§)n
Sau md 1 thang (n=76) 32 42,11
Sau md 3 thang (n=63) 24 38,10
Sau md 6 thang (n=36) 09 25,00

Sau md Inam (n=18) 02 11,11
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Chuong 4
BAN LUAN

41Ban luan vé dic diém 1am sang va cin 1am sang cia nhém BN
nghién ciu

4.1.1 Pic diém 1am sang ciia nhém BN nghién ciru: Ty 1¢ BN vao
vién ma khong co triéu chimg chiém 31,17% hodc néu co déu 1a
nhitng triéu chirng khong dac hiéu nhu dau tirc ngue, ho, kho thé...
rat d& nhdm 14n véi tridu ching cua cac bénh 1y khac nhu tim, phoi....
Ty 18 khong c6 triéu ching thay ddi tly theo timg nghién ctru cua cic
tac gia khac nhau tir 30 — 60% ma trong s6 nhirng BN khong c6 biéu
hién triéu ching c6 khoang 80% 1a lanh tinh. Cuy thé: Ty 1& BN bi
UTT ma khong ¢ biéu hién 14m sang & ngudi 16n theo Park va
Vallieres la > 50%, Cameron va cong su 1a 40%, Akashi la 36,6%.
Tudi trung binh cia BN trong nghién ctru ciia chung toi 1a:
45,70+13,20 tudi (18-68); ty sé nam/ nix 1a 1,08. Nhu vay, thoi gian
ndm vién c6 anh huéng nhét dinh t6i cong viée ciing nhu cude séng
cua BN, dic biét 12 nhém can bo vién chuc (chiém 41,56%). Ty 18
nam/ nit theo Mai Vin Vién 1a 0,82; Tran Minh Béao Luén 1a 0,72;
Akashi va cong su 1a 2,95...

Ty 1& BN dén vién co triéu ching 1am sang chiém 68,83% voi
thoi gian dién bién kéo dai cua triéu chimg trudc khi nhap vién trung
binh 1a 5,82+7,69 thang (0,5- 36 thang).

S Iwgng UTT duoc md ndi soi tir nhitng ndm 2009 tr¢ lai day
tang nhiéu so véi thoi gian trude. Song song vai d6 1a su hoan thién
cta k¥ thudt md noi soi 1ong nguc ciing nhu BN ngay cang quan tam
t6i trong viéc kham strc khoe dinh ky. T4t ca nhiing dic diém nay tao
nén khung canh chung ciia PTNSLN diéu tri bénh ly UTT tai bénh
vién Viét Dtec.

4.1.2 X quang long ngwe: Ty 1 phat hién UTT trén X quang long
nguc chiém 88,31% v&i mot sé ddc diém hinh anh nhu bo sic nét -
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khéng chia thuy, co6 chia thuy, voi hda; bén canh d6 ciing c6 11,69%
UTT khong phat hién dugc bang phim X quang 16ng nguc nhung BN
c6 biéu hién 1am sang do d6 dugc chi dinh chup CLVT va phét hién
dugc UTT. Theo nghién ciru cia tac gia khac: Detterbeck va Parsons
ty 18 khong phat hién dugc u tuyén trc giai doan sém trén X quang
1ng nguc dao dong tir 6-50%.

4.1.3 Chup cit 16p vi tinh: Ty 1& BN dugc phat hién khong ¢ hinh
anh bat thuong cua trung that trén phim X quang ldng nguc 12 9BN
chiém 11,69%. Mic du 9BN ké trén khong thay bét thuong trén phim
X quang ldng nguc nhung do BN ¢6 biéu hién trén 1am sang nén dé
dugce chi dinh chyp CLVT va phét hién ra UTT.

Phén tich dic diém hinh anh trén phim CLVT ching t6i thiy chu
yéu 1a UTT trude hoidc trudc - trén va sau chiém 81,82% véi kich thude
u trung binh 1a 5,58 + 1,89cm, kich thudc nhé nhét 14 2,3cm va I6n nhat
14 12,3cm (d4y 1a mét u nang bach mach trong trung that). Dya vao kich
thudc trung binh cua khdi u ching t6i chia ra 3 nhém la < 5cm, 5-8cm
va > 8cm nham tim hiéu sdu hon 4p dung k¥ thuat PTNSLN toan bo
hoic PTNSLN hd trg s& duoc phan tich k§ hon ¢ phin ky thuat md. So
sanh két qua cu thé v6i mot s6 tac gia khac vé vi tri u trong trung thit
nhu sau:

Bang 4.1: Vi tri u trong trung that trong mgt so nghién citu khdc nhau

n trén (%) giira (%) (%)
Kitami va cong su 49 32,35 41,18 26,47
Demmy va cong su 48 10,42 39,38 50,00
Lang-Lazdunski 19 10,53 26,32 63,15
Tran Minh Bao Luan 55 74,55 7,27 18,18
Huynh Quang Khanh 59 68,60 8,81 22,59

Chung toi 77 59,74 18,18 22,08
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Trong s6 cac UTT xéac dinh trén phim CLVT trong nhém
nghién ctru ctia ching téi ¢d 59,74% khdi c6 ty trong t6 chire dic,
18,18% khdi co ty trong dich va 22,08% khbi co ty trong hdn hop.
Trong d6 thi ty 1& u c¢6 mat d6 khong ddng nhét trén CLVT chiém
28,57%. Mirc 6 ngdm thudc can quang 13 khac nhau giita cac loai
UTT, diéu nay d& duogc kiém dinh cho c6 ¥ nghia théng ké véi
p=0,0001.

4.1.4 Sinh thiét xuyén thanh dwéi huéng din cia CLVT

Ty 1& dugc sinh thiét trude mo 1a 28/63 trudng hop u dic chiém
44,44%, trong d6 c6 5 BN khong 10 chan doan hodc chua phén biét
duoc vé mat té bao hoc trude md chiém 17,86% , ddi chiéu két qua sau
mé ciia 5 BN nay 1a: 3 u quéi va 2 1a u tuyén tic ac tinh mirc do I theo
phan loai tai bang 1.2. Kich thudc u trung binh ctia nhom nay (n=5) la
5,66+2,11cm. Mot nghién ciru khac ctia Marchevsky va cong su tai
My da chi ra: UTT trudc thudng dugc chi dinh sinh thiét qua huéng
dan cua siéu &m, CLVT hoic mo nguc nho; UTT gitta duoc chi dinh
sinh thiét qua hudng dan cua siéu &m khi soi KPQ hoic soi thuc
quan, soi trung thit; UTT sau duoc chi dinh sinh thiét qua huéng dan
cua siéu am, CLVT hoic soi 16ng nguc.

4.1.5 Chup cong hwéng tir

Ty 1é duoc chup CHT 14 25,97% trong s d6 c6 17 u than kinh,
1 nang KPQ, 1 u nang than kinh va 1 u xo co thyc quan. Sy da dang
nay ciing c6 thé hiéu dugc phan ndo nhimg khoé khin trong chin doan
phan biét trudc md ctia mét s6 loai u khac trong trung that véi u than
kinh trong trung thit va diéu ndy ciing d4 dugc Nakazono hodc Sakai
va cong sy khiang dinh nhu vay. U dang t6 chirc dic va hdn hop
chiém 85% (3 truong hop hdn hop ty trong ¢6 két qua GPB 1a u than
kinh c6 nang héa trong u).
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4.2 Mgt s6 nhén xét vé chi dinh va chuén bi BN truéc mé
* Nhan xét vé chi dinh lya chon BN vao nhom nghién ciru:

- U trung thdt dang “ddc” dugc chi dinh didu tri bing
PTNSLN dugc ching t6i lwa chon 1a nhiing khéi u co kich thuge
dudi 10cm do trén CLVT va CHT & tit ca cac vi tri trong trung that
nhu da phan bé tai biéu dd 3.5 co 59,74% UTT trude va trude-trén,
18,18% UTT gitra, 22,08% UTT sau véi kich thudce u trung binh 1a
5,58+1,89cm (bang 3.5). Cho t6i hién nay van chua ¢6 sy thong nhit
vé mit kich thuéc UTT dugc chi dinh PTNSLN nhung theo da sb cac
tac gia thi UTT sau, UTT giita va nang trung that 12 mot lya chon 6t
cho PTNSLN.

Dbi v6i u trung that trude: Da s cac tac gia khuyén cao véi
u tuyén wc giai doan IIT va IV khéng nén ap dung PTNSLN ma
nén mé nguc hoic mé xwong e tir dau.

Thue té trong md: Ty 1& u ¢ 16p boc tach dé twong tmg voi
nhitng BN dugc thuc hién PTNSLN toan bo c6: 60BN (77,92%);
Béc tach kho, con c6 kha nang PTNSLN nhung cdn mé nho hd trg
(PTNSLN hd trg): 14BN (18,18%) va 16p boc tach kho, dinh
nhiéu vao ciu trac l1an can ma khong thé thyc hién PTNSLN phai
chuyén mé mé: 3BN (3,9%).

- Nang trung thdr: Yéu tb kich thuéc khong coOn quan trong
trong chi dinh md noi soi 1dy u ma vi tri giai phiu cling méi lién quan
VGi cc cdu trac giai phau trong trung thit phai dugc phan tich k¥
trude mb. Tham khao mot s6 nghién ciru khac: Chi dinh mé véi nang
trung that khi dugc phat hién trén phim CLVT hodc CHT két hop véi
mot trong cac ddu hiéu sau: nghi ngd nang thoai héa 4c tinh tirc 1a
thanh nang day bat thuong; nhidm tring trong nang nhu BN c6 biéu
hién nhiém tring trén 14m sang; nang chén ép KPQ gay kho tho;
nang tién trién to 1én khi theo ddi dinh ky.
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* Chuan bi BN truéc md: Qui trinh ndy duoc dé ra trong nghién ctu
nhu d4 mo ta & phin phuong phap nghién ciru ¢6 tac dung nhat dinh
trong viéc tham gia phong ngira cac bién cb trong va sau mo.

4.3 Panh gi4 két qua ciia PTNSLN diéu tri UTT

4.3.1 Thai gian mé: Thoi gian md ndi soi trung binh néi chung trong
nghién cau ctia chiing t6i 1a 116,90 + 29,32 phut, trong d6 thoi gian
mé ngdn nhét 12 40 phat va dai nhét 14 180 phat. Thoi gian mé cac u
trong trung thit sau dai hon so véi trung thit trude va giita nhung
nhan dinh ndy khong cd ¥ nghia thng ké (p=0,1792). Hon nita, thoi
gian PTNSLN hd trg dai hon so véi PTNSLN toan b c6 y nghia
thong ké véi p=0,0001 tuong tu nghién ctru ciia Demmy va cong su;
Theo Trin Minh Béo Luan 1a 120 + 28,52 phit (80 — 200); Huynh
Quang Khéanh va cong su 1a 136,32 + 35,17 phit. Khdi u bén trai
Iong nguc c6 thoi gian md 1au hon so voi nhimg khdi u bén phai
nhung sy so sanh ndy khong c¢6 y nghia thong ké véi p=0,4984.

4.3.2 Thoi gian rat din lvu sau mé: Thoi gian rat dan luu nguc sau
mé trung binh trong nhém nghién ciru ciia chung t6i 1a 2,84 + 0,89
ngay trong d6 PTNSLN toan bo ¢6 thdi gian rat din luu sau md ngén
hon so v&i PTNSLN hd tro ¢ y nghia théng ké véi p=0,0089 trong tur
nhu nghién cru cia Demmy va cong su.

4.3.3 Thoi gian sir dung thudc gizm dau sau mé: Tir s6 lidu trong
bang 3.25 va bang 3.26: 25 BN (bao gém 14/17BN thudc nhom
PTNSLN hd tro+Mb mé va 11/60BN thude nhoém PTNSLN toan bo)
¢ triéu chimg dau sau m6 ma phai sir dung hai loai thudc giam dau
phféi hop, thoi gian sir dung thude giam dau non-steroid két hop véi
morphin trung binh cia nhém BN nay la 1.68+0.69 ngay. So sénh
thoi gian dung thudc giam dau non-steroid phdi hop véi morphin cho
thdy nhom PTNSLN toan b phai sir dung it hon ¢6 ¥ nghia théng ké
S0 v6i nhom PTNSLN hd trg+Mb mé véi p=0,0001 ching t6 wu
diém it dau sau md cua phﬁu thuét noi soi.

4.3.4 Thoi gian nam vién: Thoi gian ndm vién trung binh chung 1a
5,81 + 1,51ngay, néu khong tinh 3BN chuyén md mé thi thoi gian
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nam vién sau md 14 5,57 + 1,14ngay trong d6 thoi gian nam vién cua
nhém PTNSLN toan b ngin hon so véi PTNSLN hd tro nhung
khong ¢ y nghia thong k& v6i p=0,2612. Thoi gian nim vién cb su
khac nhau gitra cac tac gia nhung tat ca déu khing dinh thoi gian nim
vién trong md ndi soi ngén hon so v6i md kinh dién.

4.35 Mt s6 nhéan xét vé ky thuat PTNSLN diéu tri UTT:

e Tu thé BN trong PTNSLN: Chung tdi lya chon 2 tu thé nim
nghiéng 45° néu 1a UTT trudc hodc giira va nghiéng 90° néu 1a UTT
sau. Van d& nay ciing da dugc Demmy, Sasaki va cong su dé cap toi.
e Dt va bé tri to-ro-ca trong PTNSLN toan bg: C6 4 kiéu dit to-
ro-ca duoc chung t6i 4p dung trong nghién ctru nay trong d6 kiéu 2
va 4 chiém ty 1& cao nhét (91,67%) va ty 1& ndy ciing phl hop vdi ty
18 UTT trudce va sau trén CLVT.

e Khd nang ldy b6 UTT bang PTNSLN: Ching tdi thyc hién nghién
ctru theo trinh tu: PTNSLN toan bo = PTNSLN hd trg = Mé mé.
Ty 1é UTT dugc phiu thuat ndi soi thanh cong 1a 96,1% trong d6
nhom u c6 kich thuée dudi Scm ty 1€ PTNSLN toan bd la 90,63%
nhung ¢ nhém UTT 16n hon 8cm chi con 37,5% - Sy so sanh ndy la
¢6 y nghia thong k& voi p=0,006. S5 BN phai chuyén md mé lai phan
b6 déu cho ca 3 nhom kich thude u nén yéu td kich thudc u chi 1a
mot trong nhimg yéu té khi quyét dinh chuyén mé mo.

4.3.6 Mot s6 nhan xét vé két qua diéu tri UTT bing PTNSLN

e V¢ tinh an toan va kha thi cia PTNSLN diéu tri UTT: Véi 74
trudng hop UTT duge md ndi soi thanh cong thi chdng toi ¢ thé
budc ddu khing dinh dugc tinh kha thi ciia phuong phap nay. Thoi
gian trung binh cho mot ca md ndi soi cit UTT cua chung toi 13
116,28 + 29,32 phiit, trong d6 thoi gian md ngén nhat 1a 40 phat va
dai nhat 1a 180 phut (95% CI: 109,49 — 123,08). So Vv&i thoi gian md
cla cic tac gia khic chung t6i thay cé sy twong dong. Mat khac,
chiing t6i chua gap tai bién trong md gy nguy hiém tdi tinh mang
cia BN. Theo mot sb tac gia khac nhu ty 18 bién ching dao dong tir
3,1 - 15,8% tlly tirng nghién ciru ctia mdi tac gia.
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e V& tinh hiéu qua va kha nang tai phat u sau mé: Hai dic diém nay
lai phy thudc vao mot sé yéu td nhu chi dinh truée md, danh gia kha
ning cit bo u trong md, trang thiét bi va dung cu, két qua GPB sau
mé. Trong nghién ctru cua ching toi c6 mot trudng hop u than kinh
trung thit tai phat sau md 2 nam chiém 1,3% nhung day lai 1a truong
hop UTT sau phai chuyén mé mé dé 1dy u. Nhu vay, néu chi theo doi
cac truong hgp PTNSLN thanh cong thi ching tdi chwa thdy BN nao
tai phat u sau mé. Lang-Lazdunski va Pilling nghién ctu diéu tri u va
nang trung that bang PTNSLN c6 sir dung dao siéu &m, sau mé theo
ddi khdng co truong hop nao tai phat. Hida Y va cong sy ¢4 ty 1€ tai
phét u sau mé 1a 2,7%.

o Két qua sau md: C6 1 BN bi mét tin do khong dén kham lai sau
lan kham thtr nhat do khong 1ién lac dugc, khong tra 101 thu moi
kham. Con lai 76 BN ¢6 tin tirc ddy du trong d6 c6 73 trudng hop md
ndi soi thanh cdng. Ty 1é theo dbi dat 98,7% trong d6 nguoi co thoi
gian theo ddi dai nhét 1a 80 thang, ngin nhat 1a 1 thang vai thoi gian
theo ddi trung binh 31,95 + 26,23 thang. Két qua theo dBi sau mé cia
nhém BN nghién ctru ¢6 85,52% két qua tdt, trong d6 mirc do hai
long va rat hai l1ong chiém 94,74%; diéu ndy mot 1an nita minh ching
vu diém cua PTNSLN v6i ba van dé diéu tri triét dé u, khong con
triéu chimg sau md va tinh thim my cua loai hinh phiu thuat nay.
Tim hiéu ty 1& % BN phan nan sau mé cho thiy ty 1& nay giam dan
theo thoi gian. Két qua ndy ciing twong tu nhu nghién ctru cia
Stammberger va cong su (Switzeland) v& nhimg phan nan sém va lau
dai & 173 truong hop dd dugec PTNSLN cho két qua: sau 2 tudn sau
mb co 47% phan nan vé dau vét md, dau nguc va mot s kho chiu
khac, 6 thang sau md ty 18 nay 1a 25%, 1 nim sau md 1a 14% va 2
nam sau md chi con c6 4% phan nan vé dau trong nguc.
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KET LUAN

Qua nghién ctru 77 truong hop u trung thit dugc mé bing
phwong phap phiu thuat néi soi 16ng nguc tai Bénh vién Viét Duc
trong thoi gian 07 nam (2007 - 2014) chung t6i rit ra dugc mot sb
két luan nhu sau:

1. Pic diém 1am sang, cin 1im sang cia nhém u trung thit

dwgce diéu tri bing phiu thuit ni soi 1ong ngwe

e Tudi trung binh 145,70 + 13,20 tudi (18-68 tudi); Nam/Nir 1 1,08.

e Ty 1é ¢ biéu hién 1am sang chiém 68,83% trong d6 triéu chimng
dau nguc, ho va khé the thudng gip nhat, thoi gian dién bién cua
triéu ching truge khi nhdp vién trung binh 1a 5,82 + 7,69 thang
(0,5- 36 thang).

e Ty 1& u duoc phat hién trén X quang 1a 88,31%; 100% u trung thit
duogc phét hién bang cit 16p vi tinh véi ty 18 u trung thét trude va trude
- trén 59,74%, u trung thit gitra 18,18% va u trung that sau 22,08%.

e Kich thudc u trung binh trén cét 16p vi tinh 1a 5,58 + 1,89cm
(2,3 — 12,3cm). Ty 1& u trung that duoc sinh thiét xuyén thanh
qua huéng din cua cit 16p vi tinh dé chan doan té bao trudc md
tang dan.

e Tét ca u trung thit sau ¢ ban chét 12 u than kinh déu tang tin trén
cong huong tir ¢ thi T2 va khdi u khong phat trién vao ng tuy.

e Khong thay bét thuong trén xét nghiém ddu 4n mién dich khdi u
trong méau cia nhom u quéi va két qua do chire ning hé hap & nhom
u tuyén wrc.

2. Chi dinh va két qua ciia PTNSLN trong diéu tri UTT

e Khéi u dic trung thit co kich thude dudi 10cm chua xam 14n vao
cac co quan lan can va nang trung thit chi dinh phiu thuat ndi soi
Iong nguc c6 ty 1& thanh cong 1a 96,1% vai thoi gian md trung
binh (n=74) 14 116,28+29,32 phut (40-180 phut). Ty 1é chuyén m
mé 1a 3,9%.
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e Thoi gian rit din luu sau md trung binh (n=74) 1a 2,84+0,89 ngay
(2 - 6 ngay).

e Thoi gian nim vién sau md trung binh (n=74) la 5,57+1,14
ngay (3-8 ngay).

e Bién chung cia phuong phap 12 1,3% (bién ching d6 I).

e Ty 1& BN theo ddi duoc 1a 76/ 77 (98,7%), s6 bénh nhan mét tin 13
1/77 (1,3%). Thoi gian theo doi trung binh: 31,95+26,23 thang (1 -
80 thang); Ket qua tot chiem 85,52%, trung binh chiém 9,21%.
Tai phat u 1 truong hop chiém 1,32% va 3 truong hop con nhuge
co nhung déu giam liéu thuoc diéu tri nhugc co.

e Chét lugng cudc sdng sau md duge bénh nhan danh gia 1a hai long
va rat hai 1ong chiém 94,74% vdi ty 1¢ phan nan sau mé giam dan
theo thoi gian dén kham bénh.

KIEN NGHI

Cin cir trén nhitng két qua thu dugc trong nghién ciru ny,
chiing t6i ¢6 kién nghi nhu sau:
- Trong giai doan hién nay, kha ning ldy u trung thit bing phau
thuat ndi soi 16ng nguc 1a phuong phap diéu tri thich hop dbi véi
nhirg nang va u trung that dang dic ¢ kich thuéc dudi 10cm chua
c6 xam lan véi t6 chirc xung quanh.
- Phau thuat ndi soi 1ong nguc 1iy u trung thit 6 thé trién khai mo
rong tai bénh vién tuyén tinh vai trang thiét bi md noi soi hién ¢ va
con ngudi duge dao tao vé chuyén nganh 1dng nguc ciing nhu phiu
thuat noi soi.
INTRODUCTION TO THESIS

1. Openning

Mediastinal tumor is the primary tumor or secondary, it can be
benign or malignant in the mediastinum with different backgrounds.
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Primary mediastinal tumor less common, the incidence in community
of mediastinal tumor about 1/ 100.000/ year in general. Mediastinal
tumor occupied largely benign, often has little clinical symptoms.
Mediastinal tumor can occur at all ages, but is more common in
young and middle-aged people. Normally mediastinal tumor
diagnosed through a routine physical examination no clinical signs or
at a later stage when there is compression syndrome - typical
infection. Most mediastinal tumor treated with surgery, including
thoracoscopic surgery. Prognosis and treatment outcomes based on

histopathological of mediatinal tumor.

In the world, the study and application video-assisted
thoracoscopic surgery to diagnose and treat mediastinal tumor was
published authors have confirmed treatment is effective and safe, less
complications, shorter hospital stays, high aesthetics.

In Vietnam, thoracoscopic surgery has been deployed in many
medical centers throughout the country as Viet Duc Hospital, Bach
Mai Hospital, Cho Ray Hospital, National Hospital of Pediatrics... In
general, the study focused on a some issues related to mediastinal
tumor treatment with thoracoscopic surgery such as treatment
outcomes, complications, the applicability of clinical, feasible,
practical value of the method. Some issues related to the indication
for operation as well as the technical implementation of
thoracoscopic surgery, for example tumor size, extent of tumor
invasion consistent with thoracoscopic surgery; how to put the trocars
in closed thoracoscopic surgery; controlling techniques with
thoracoscopic surgery for some large mediastinal tumor to remove and
take tumor out of chest cacity... They still need to be clarified further.

From the practical requirements mentioned above we carried out
the theme: "Studying mediastinal tumors treatment by
thoracoscopic surgery at Viet Duc Hospital® following two
purposes:

1. Describe the clinical characteristics, clinical approach of
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mediastinal tumors were treated with thoracoscopic surgery.

2. Comment indication and evaluate the results of thoracoscopic
surgery for treating mediastinal tumors at Viet Duc Hospital.
2. Necessary of thesis
In the world and Vietnam, study and application thoracoscopic
surgery to diagnose and treat mediastinal tumor were announced by
many authors. They confirmed this procedure is effective and safe,
less complications, length of stay short hospitalization, high
aesthetics. However, the selection of mediastinal tumor patients for
thoracoscopic surgery, to setup trocars in closed video-assisted
thoracoscopic surgery remains controversial issue and there are very
few full report on this issue.

At Viet Duc Hospital, we spent nearly 10 years in aplication
thoracoscopic surgery for treatment mediastinal tumor. We have
gradually resolve some above major issues that it relating to
indication and deployed technique of thoracoscopic surgery.
Therefore, the synthesis and drawing experience thoracoscopic
surgery for treatment mediastinal tumor at department of
Cardiovascular and Thoracic Surgery — Viet Duc Hospital will
contribute to develop specialty about thoracic surgery in Vietnam.

3. New contributions of the thesis

This is the first thesis in Vietnam systematic research on the
selection of mediastinal tumor patients for thoracoscopic surgery,
carefully studied about allocation trocars in complete thoracoscopic
surgery, operative techniques with thoracoscopic surgery for some
large mediastinal tumor to remove and take tumor out of chest cacity.
We demonstrated the role and feasibility of treatment mediastinal
tumor with thoracoscopic surgery. The research results are a
prerequisite for expanding the surgical techniques to other hospitals,
base hospitals (provincial hospitals, regional hospitals).

4. The layout of the thesis
Thesishave 129 pages with A4 paper, it is divided into 4
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chapters, including: Openning 02 pages, the overview: 39 pages, objects
and methods of research: 18 pages, results of research: 29 pages, discuss:
38 pages, conclusions and recommendations: 03 pages.

Chapter 1. OVERVIEW

1.2 Aspects of embryonal development, anatomy and mediastinal
division
1.2.1 Preliminary process of embroyal development and the
formation of organs in the chest cavity
The relationship between the organs in the mediastinum is not
only spatially anatomy but also related to embryonal origin.

1.2.2 Anatomy and division of mediastinal cavity

The mediastinum is the anatomy cavity located between the two
pleural cavity and it is limited from diaphragm to neck platform.
Mediastinum is determined by the "border" way: the neck platform at
the top, below the diaphragm, sternum in front, the spine at the back
and into the pleural leaves both sides.

There are many views on the division of the world mediastinum.
However there are two kinds of division is applied most. It is divided
in anatomy and surgery division.

1.3 Pathology and division of some common mediastinal tumor

A mediastinal tumor (MT) can be found in many position in
the mediastinum but in each mediastinal compartment has its own
kind of common MT. Therefore, within this thesis we present
patholoty of some kind common MT through the use of the
classification has been applicated by the majority of authors in the
world.
1.3.1 Classification of some common MT
1.3.2. Distribution and incidence of some common MT

The frequency of the common MT type on clinical has relatively
nature but many studies have identified common are: MT has nerve
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nature is common in children than adults; thymus tumors and thyroid
tumors in the mediastinum are common in adults; lymphoma and
mediastinal cysts were similar between adult and child. Most
mediastinal cystic congenital origin.
1.4. Diagnostic MT

Clinical manifestations of the kind MT is very diverse and
complex, the rate of malignant accounts for 25-50% of MT in adults.
Maybe from asymptomatic to have symptoms related to the invasion,
compression of MT to the adjacent organs with systemic symptoms.
About 85% of malignant MT clinical manifestations, whereas benign
UTT 46% of patients have symptoms.
1.4.1 Clinical manifestations
1.4.1.1 Clinical characteristics of MT

MT may only manifest on the image diagnostic (X-rays, CT
Scanner, MRI) without clinical manifestations. On contrast,
mediastinal syndrome on clinical but it isn’t sure to confim
mediastinal tumors or cysts. Characeristics of histopathological
lesions and pathological disorders are often inconsistent with
each other.
1.4.1.2 Clinical manifestions

The common clinical manifestation is chest pain, fever, cough
and dyspnea. The symptoms related to the override push or
mediastinal invasion as superior vena cava syndrome, Horner
syndrome, hoarseness and pain are suggested diagnosis lets think
about malignant tumors although sometimes also some cases are
benign. Some primary MT substance secrete hormones or antibodies
in the blood creates systemic symptoms and formed a specific
syndrome.
1.4.2 Chest X ray

The role of chest radiographs are still necessary in the initial
examination to localize doubt characteristics, initial determination of
the characteristics of MT in some certain situations ... by popular and
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low cost. If there is any doubt on chest radiographs that it need
clarify determination and it should be conducted taking CT scaner,
MRI or other methods. MT diagnosis is suggested by seeing
extraordinary photos or wide mediastinal image.

1.4.3 CT Scaner

Mediastinal and entire lung fields are observed, evaluated fully
by the consecutive slices 5mm or 10mm apart (at the position of
MT), combined intravenous contrast agent injection. After giving
contrast medications by oral to perform many slice 10mm to see the
invasion of mediastinal tumors in this section when the boundary is
not clear.
1.4.4 MRI

MRI is always selected vehicles in the diagnosis of mediastinal
neuroma outside determined by the quantity and nature of the tumor,
the MRI also allows determining the spread of the tumor in the spinal
canal.
1.4.5 The other image diagnostic procedure
1.4.5.1 Diagnostic biopsy before operation: It is often made in some
certain cases (suspected malignant thymus tumor, lymphoma or the
inresecable MTs ...)
1.4.5.2 PET/ CT: Often used in combination PET / CT increases
accuracy diagnostic rate of cases with metastatic MTs, besides
increasing the number of positions to be detected metastases.

1.4.5.3. Echo: Today, this procedure is rarely applicated on clinical.

1.4.5.4 Image radiation: This technique helps to improve the
sensitivity of diagnosis by image resolution and anatomical
information corresponding to the two-dimensional image.

1.4.6 TS for diagnosis: In certain cases: suspected lymphoma in the
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mediastinum, malignant MT ... but the other laboratory methods no
satisfactory conclusion, TS will be setup to like as a diagnose
procedure to find MT to support the best treatment.

1.4.7 Some other diagnostic procedure: X ray of esophagus with
contrast agent (barite); Angiogram when compressing or invade
blood vessels, blood vessels to determine the tumor; Take X ray of
spinal canal; CT-scaner with gas pump into mediastinum current
technique is rarely used in the diagnosis; Immune markers test in
blood: Only done with some kind MT help monitor and assess
treatment.

1.5 DIAGNOSIS OF ARE AND SOME FACTOR TO

DETERMINE BEFORE OPERATION
1.5.1 Diagnosis of area: Based on the anatomic location and
frequency of common mediastinal tumors that can orient the area
diagnosis for MT.

1.5.2 Some factor to determine before operation:

(i) Primary or metastatic MT, (ii) Detection of systemic
symptoms to avoid postoperative complications, (iii) should assess
the extent of a tumor compressing the surrounding components, (iv)
Diagnosis Dumbell with posterior mediastinal tumors (v) should be
diagnosed before surgery with MT-derived stem cells, (vi) Evaluate
the possibility of removing tumors in surgery, (vii) strategies
preoperative medical therapy, combination chemotherapy after
surgery to explain the patient.

1.6 TREATMENT FOR MEDIASTINAL TUMOR
Depend on kind of MT and pathology characteristic of MT.
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1.6.1 Some anaethesis characteristic for MT surgery
Surgery to remove MTs via thoracotomy or VATS, the
anesthetic no difference compared with the other orgine thoracotomy
that mean we will use double-endotracheal tube (Carlens) one lung
ventilation.
1.6.2 Some general characteristic about surgery for treating MT
Surgery is the main treatment for most types of MT depends on
several factors: (i) the size of the tumor; (ii) The location and the
extent of MT; (iii) In relation of MT to the hilus of lung and (iv) The
purpose of the surgical approach.

1.6.3 The other treatment methods
o Chemotherapy.
o Radiation therapy.
e The other methods for example stimulating immune,
interferon...
1.7. VATS FOR TREATING MT
1.7.1 Indication and contraindication
1.7.1.1 Indication:

- "Solid" MT is indicated for the treatment of VATS often
small size, no expression of invasive or stick to the important
components in the chest cavity like as the heart, aorta, pulmonary
artery, the superior vena cava...

- Cysts of mediastinum: The mediastinal cystic different size,
clear boundaries with the surrounding tissue in combination with one
of the following symptoms may manifest clinical symptoms;
suspected malignant cystic degeneration; infections in cystic; cystic
cause compression tracheal - bronchus; cyst has progression.
1.7.1.2 Contraindication:

- Cause of lung.
- Cause of outside lung.

- Cause of MT.
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1.7.2 Instruments and equipment used:
Using special instruments for thoracoscopic surgery.

Chapter 2. OBJECT AND STUDY METHODS

2.1 OBJECT OF STUDY

Including 77 patients who were diagnosed as mediastinal
tumor, indicated and treated with thoracoscopic surgery at
department of Cardiovascular and Thoracic Surgery — Viet Duc
Hospital from 1/2007 to 10/2014.

2.1.1 Selection of patient
- Patients were diagnosed before surgery is mediastinal tumor
with CT-scaner and / or MRI.
- To indicate and perform surgery to remove tumor by
thoracoscopic surgery methods
- Postoperative pathology result is mediastinal tumor
- No limit about age, irrespective of gender.
- Family and patient voluntarily participate in the study after
receiving clear explanations about thoracoscopic surgery.
- Medical records fulfill the study requirements.
2.1.2 Exclusion criteria
- MTs incorrect above criteria, patients underwent thymectomy
for treating myasthenia diasease not because thymus tumor or
thymus tumor cases were evaluated during surgery with
invasive around as pericardium, pleura, chest wall...
- Profile is lost or medical records do not enough for study
requirements.

2.2 Study methods
2.2.1 Study design

e The cross-sectional descriptive study, not controlled,
monitored vertical (evaluation results before and after

surgery).
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e The sample size of the study:

Calculated by formula: n = ZZl—a/Z.LZ_p)'
e

Among that:

p: rate of onversion to open surgery of Akashi's reference
5,3% (0,053); Z1.2 = 1,96 (with ¢=0,05); e = 0,05 (e: is the desired
deviation compared with other studies are accepted 5%). Replace
these values into the formula as follows:

0,053% (1-0,053) _
(0,05)?

2.2.3 Instruction of thoracoscopic surgery for treating MT at
Viet Duc Hospital

2.2.2.1 Selection of patient: Patients were diagnosed MT before
surgery on CT scanner and MR (if any) with the following criteria:

+ “Solid” MT has a diameter less than 10 cm measured on CT
scanner. Tumor not invades the large blood vessels, esophagus,
trachea...

+ All mediastinal cyst cases with different sizes.
2.2.2.2 Preparation with preoperative patient

2.2.2.3 Equipments and instrument of Karl Storz Endoscopy -
America, Inc.

2.2.2.4 Operative technique

* Anaesthesis and patient’s position: We choose 2 reclining
posture 45° if it is anterior or midle MT and 90° if it is posterior MT.

* Postion of surgeon and assistants: Depend on location of
tumors in the mediastinum.

n=(1.96)%x 77 (patients).

* The steps of operation
- Setup trocars.
- Dissection and removing the tumor.
- For taking specimens out of chest cavity.
2.2.3 The parameters and variables of study
o Preoperative clinical, image diagnostic and labo features
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o Some features during operation

o Some features after operation

o Check the patient after discharge from hospital
o Quality of life after discharge from hospital

e Some other features

Chapter 3. RESULTS

3.1. Some general features
3.1.1 Age and sex: Average age: 45,70 + 13,20; Min - Max: 18 - 68;
Male/ Female rate: 1,08.
3.1.2 Profession: Farmer and officer group took the biggest (74,03%).
3.1.3 Circumstances on admission: Percentage of patients with
asymptom 31.17%. The number of patients with symptoms of n = 53.
3.2 CLINICAL, IMAGES AND LABO FEATURES
3.2.1 Clinical manifestion

Chest pain is took the biggest proportion (61,04%). There are
no specific symptoms of MT diseases in this study. On the same
patient may have two or more clinical signs on admission.
Lasting time of symptoms (n = 53): Average: 5,82 + 7,69 (days);
Min-Max: 0,5 to 36 (months); 95% CI. 3,70 to 7,94.

¢ Relation between clinical manifestion with nature of MT
Table 3.2: Relation between nature and clinic of MT

Funtional

Result symptom No Yes Total p’
Benign n 19 42 61
tumor % 79,17 79,25 79,22 0.607
Malignant n 5 11 16 ’
tumor % 20,83 20,75 20,78

Total n 24 53 77

% 100 100 100
(*) Test 2
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3.2.2 Perioperative chest X ray: Not detect abnormalities on chest
radiographs was 11,69%. 58 patients with abnormal shape on the
shores radiographs are not divided lobes, sharp. The percentage not
divided lobes is detected with 10,29% is the thymus tumor.

3.2.3 CT scanner

e Tumor location on CT scanner: Ratio of anterior and
superior-anterior MT were the highest 59,74%. Midle MT consist 8
bronchogenic cysts, 4 pericardial cyst and 2 lipoma of pericardium.

e Size of tumor on CT scanner:
Table 3.5: Distribution of some MT on CT scanner

Kind of tumor A\(/srrna)ge Deviation Min-Max  95%ClI
Thymoma 26 5,61 1,49 3,3-9 501 6,21
Teratoma 15 6,13 1,56 39-9 526 6,99
Neuroma 17 4,98 1,89 23-8,6 4,01 595
Bronchogenic cyst 8 4,64 153 29-74 3,36 591
Total 77 5,58 189 23-123 515 6,01

o Distribution by tumor size: Tumor size <8cm is 88,31%

¢ Density value of MT on CT scanner: “Solid” MT was
59,74%, mixed MT 18,18% and “liquid” MT 22,08%

e The density of mediastinal tumors on CT scanner:
Homogeneous density accounted for 71,43%, heterogeneous
accounting for 28,57%.

o The level of contrast absorbed ““solid” MT group: Teratoma
and neuroma mainly a little absorbed or no contrast absorbed after
injection. There are differences between the MT groups. No relation
between homogeneous and heterogeneity on the results CT film with
pathological result of thymus tumor group (p = 0677).
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o Biopsy situation of MT with supporting CT scanner

Table 3.9: Biopsy situation of MT with supporting CT scanner (n=77)

Patients were biopsied via

Year Patient chest wall with supporting %
CT scanner
2007 1 0 0
2008 1 1 9,10
2009 14 5 35,71
2010 - 2014 51 22 43,14
Totla 77 28 36,36

3.2.4 MRI: There were 20 patients with preoperative MRI take
percentage 25,97%. Inferior-posterior MT 70%; superior-posterior
MT and midle MT about 30%.

3.2.5 Features about operative labo: Blood tests, blood chemistry,
measurement of respiratory function, tumor markers were not found
abnormal.

3.3 Information relate to result of thoracoscopic surgery (TS)

3.3.1 Some features about anaethesis: Patients without risk factors
accounted for 31,17%, patients with light risk factors accounts
68,83%.

3.3.2 Some information relate to operative techniques

¢ Operative method is carried out at study group: Complete
thoracoscopic surgery (cTS) take 77,92%, VATS 18,18%,
Conversion to open surgery 3,9%

o Relation between operative method and tumor size:
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Table 3.20: Relation about operative method with tumor size
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Table 3.26: Take morphin at cTS and VATS+Open surgery

Operative Tumor size on CT scanner

Total )
method < 5cm 5-8cm >8cm P
Complete " 29 28 3 60
TS % 90,63 82,35 37,5
0,006
n 3 6 5 14
VATS
% 9,37 17,65 62,5
n 32 34 8 74
Total
% 100 100 100
(*) Test

o Average thoracoscopic surgery time (n=74): 116,28 + 29,32 (min);
Shortest — Longest: 40 — 180 (min)

3.3.3 Some features at postoperative time
o General information

Table 3.25: Some postoperative information of patient group

Average

Deviation Min Max 95% CI
(day)

Information

. Morphin *
Operative method No Yes Total p
VATS+Open n 3 14 17
surgery % 5,77 56 22,08
Complete n 49 11 60
thoracoscopic % 94,23 a4 77.92 0,0001
surgery
n 52 25 77
Total % 100 100 100
(*) Test 2

o Average time to remove chest tube postoperative of complete
thoracoscopic surgery group is shorter than the VATS group had
statistically significant with p = 0,0089.

¢ Postoperatve hospitalization time of complete thoracoscopic
surgery group is shorter than VATS group but no statistically
significant (p=0,2612)
3.3.4 Pathological result after surgery

¢ Benigh lesion:

Table 3.29: Pathological result of benign lesions (n=61)

Using Morphin +
Non-steroid
Chest tube
removing time 74 2,84 0,89 2 6 2,63 3,04
after surgery

25 1,68 0,69 1 3 140 1,9

Postoperative

R 74 5,57 1,14 3 8 430 4,83
hospitalization

e Comparision about analgesic using time between two group:
Complete thoracoscopic surgery (cTS) and VATS+Open surgery

. . Cumulative
Benign lessions n % frequency

Thymoma A 5 8,2 8,2
Thymoma AB 5 8,2 16,39
Teratoma 15 24,59 40,98
Neuromas (schwano_ma, _ 17 27,87 68,85
neurofibroma, ganglioneurinoma)

Cyst of pericardium 4 6,56 75,41
Broncogenic cyst 8 13,11 88,52
Other (Tuberculoma, lipoma, 7 11.48 100

haemagioma cyst...)

Total 61 100
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¢ Malignant tumors (n=16)
Table 3.30: Pathological result after surgery of malignant lesions

Malignant lesions n %  Cumulative frequency
Thymoma B1 9 56,25 56,25
Thymoma B2 7 43,75 100

Total 16 100

3.5.5 Comment about follow-up after surgery: Total patient
monitoring adequate to 31/10/2014 was 76 patients ( Follow-up rate
98,7%), 01 patients with thymic tumor type A lost contact.
o Follow-up result after surgery

Table 3.34: Follow-up results after surgery (n=76)

Follow-up results n % i?;}ﬂ:ﬂfé\f
Good result 65 85,52 85,52
Tumor reccurence after surgery 1 1,32 86,84
Myasthenia gravis after surgery 3 3,95 90,79
Chest pain 2 2,63 93,42
The other manifestation (pain at
chest wound, paraesthesia at 5 6,58 100
chest wound, bad scars...)

Total 76 100

o Quality of life after surger follow time
Table 3.35: Complaint rate of patient after surgery

Period examined time % rate of
after surgery : complaint
1 month (n=76) 32 42,11
3 months (n=63) 24 38,10
6 months (n=36) 09 25,00
1 year (n=18) 02 11,11
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Chapter 4. DISCUSSION

4.1 Comment about clinical, images and labo features

4.1.1 Clinical characteristic of study patients: The proportion of
patients in the hospital with asymptomatic take 31,17% or if there are
no specific symptoms such as chest pain, coughing, shortness of
breath ... very easily confused with symptoms of other conditions
such as heart , lungs .... Rate asymptomatic change depending on
individual studies of various authors from 30-60% that among
asymptomatic patient have about 80% are benign. Specifically: The
proportion of patients with MT without clinical manifestations in
adults according to Park and Vallieres is> 50%, Cameron et al was
40%, Akashi was 36,6%. The average age of patients in our study
were: 45,70 + 13,20 years (18-68); The proportion of male / female is
1,08. Thus, the length of hospital stay has certain influence to work
as well as the lives of patients, especially among civil servants
(accounting for 41,56%). Percentage of male / female under Mai Van
Vien was 0,82; Tran Minh Bao Luan is 0,72; Akashi and colleagues
was 2,95 ...

The proportion of patients to the hospital with clinical symptoms
take 68,83% with prolonged time of symptoms before hospital
admission average was 5,82 + 7,69 month (0,5- 36 months).
The number of MT patients with VATS from 2009 to the recent
increased more than the time before. Along with that is the perfection
of technique VATS as well as patients increasingly interested in the
periodic health examination. All these characteristics make up the
general context of MT is treated with VATS at Viet Duc Hospital.

4.1.2 Chest X ray: Detection rate of MT by chest radiographic take
88,31% with a number of characteristics such as shore sharp image -
not divided lobes, have divided lobes, calcification; Besides 11,69%
MT also not detected by chest radiographs but patients have clinical
signs so designated CT scaner and detect MT. According to research
by other authors: Detterbeck and Parsons proportion undetected early-
stage tumor on the thymus chest radiographs ranged from 6-50%.
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4.1.3 CT scaner: The proportion of patients detected no abnormal
images of the mediastinum on chest radiographs are accounted for
11,69%. Although 9cases above not see abnormalities on chest
radiographs but because patients with clinical manifestations should
have  been  assigned to capture and detect MT.
Analyzing characteristics CT scaner image on film we saw mainly
anterior or superior-anterior and posterior MT accounting for 81,82%
with the average tumor size was 5,58 + 1,89cm, the smallest size is 2,
3cm largest and 12,3cm (this is a lymphatic cyst in the mediastinum).
Based on the average size of tumors we divided into 3 groups was <5
cm, and > 8 cm 5-8cm in order to learn more technical application
closed thoracoscopic surgery or VATS will be analyzed in more
detail in section surgical techniques. Compare the results with some
specific other authors of the mediastinal tumor location as follows:

Table 4.1: Location of tumor in mediastinum of studies

Authors Asr:s;?(')’:r Midle Posterior

n anterior MT (%) MT (%) MT (%)
Kitami et al 49 32,35 41,18 26,47
Demmy et al 48 10,42 39,38 50,00
Lang-Lazdunski 19 10,53 26,32 63,15
Tran Minh Bao Luan 55 74,55 1,27 18,18
Huynh Quang Khanh 59 68,60 8,81 22,59
This thesis 77 59,74 18,18 22,08

Among the MTs were determined on CT scaner in our research
group has 59,74% of the density of solid organ, 18,18% of the liquid
density and 22,08% the mixed density. In particular, the proportion
of tumors with heterogeneous density on accounting for 28,57% CT.
The degree of contrast agent absorbed is different between MT,
which has been tested for statistical significance with p = 0,0001.
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4.1.4 Biopsy via chest wall under the guidance of CT scaner

Rate preoperative biopsy is 28/63 solid tumor cases accounted
for 44,44%, while 5 patients not diagnosed or not clearly
distinguishable in terms of preoperative cytology accounted for
17,86%, comparing postoperative results of 5 patients are: 3
teratomas and two malignant tumors thymus level | according to the
classification of WHO. The average tumor size of this group (n = 5)
was 5,66 £ 2,11cm. Another study of Marchevsky and colleagues in
the US have shown: anterior MT biopsy is usually indicated through
the guidance of ultrasound, CT scaner or small thoracotomy; midle
MT designated biopsy guided by ultrasound when broncosopy or
esophagus, mediastinal examination; posterior MT biopsy is
indicated through the guidance of ultrasound, CT scaner or
thoracoscopy.

4.1.5 MRI

The rate was taken MRI 25,97% among which 17 neuroma, 1
broncogenic cyst, 1 nerve cystic and 1lleiomyoma of the esophagus.
This diversity can be partly understood the difficulty in preoperative
differential diagnosis of some of mediastinal tumors with a heuroma
in the mediastinum, and this was Nakazono or Sakai and colleagues
confirmed such provisions. Solid and mixed MT take 85% (3 mixed
MT with pathology result neuroma + encapsulated).

4.2 Comment about indication and preoperative patient preparation
* Commenting on the selection of patients:

- “*Solid” MTs were indicated with thoracosopic surgery that are
tumor size less than 10 cm measured on CT and MRI, tumors located
at all positions in the mediastinum with 59,74% anterior or superior-
anterior MT; 18,18% the midle MT, 22,08% posterior MT; the
average tumor size of 5,58 £ 1,89cm. Until now there is no consensus
on the size of MT for thoracoscopic surgery but majority of the
authors accepted: posterior MT, midle MT and cystic of mediastinum
is a good choice for thoracoscopic surgery.
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For anterior mediastinal tumor: Most authors recommend that
the thymus tumor stage 11l and 1V should not apply thoracoscopic
surgery  which should thoracotomy  or sternotomy.
Reality in surgery: The proportion tumor with easy dissection layers
corresponding to the patient is done closed TS: 60cases (77,92%);
Difficult dissection layer but also have the ability to open small with
thoracoscopy support (VATS): 1l4cases (18,18%) and difficult
dissection layer, tumor had adherence more to the neighboring
structures that can not be moved with thoracoscopic surgery that it
had to perform open surgery: 3case (3.9%).

- Mediastinal cysts: The size factor is no longer important in
indicating to remove MT with thoracoscopic surgery that anatomy
position and relationship with the anatomical structures in the
mediastinum should be carefully analyzed before surgery. Refer to
some other studies: Indications surgery with mediastinal cysts were
discovered on film when CT scaner or MRI combined with one of the
following signs: suspected malignant cystic degeneration of cysts ie
abnormally thick; infections in patients with cystic as manifestations
of clinical infection; cysts compress tracheo- bronchial tree causing
dyspnea; cyst progression bigger when periodic monitoring.

* Preparation for MT before surgery: This process is outlined in the
study as described in the research methods have certain effects in
preventing the participation in events during and after surgery.

4.3 Evaluating results of treatment MT with thoracoscopic
surgery

4.3.1 Operating time

In general, average operating time in our study was 116,90 +
29,32 minutes, in which time is 40 minutes shortest section and the
longest is 180 minutes. Time surgical mediastinal tumors in post
longer than the front and the middle mediastinum but this claim has
no statistical significance (p = 0,1792). Moreover, operating time of
VATS is longer than complete thoracoscopic surgery, confidential
statistical significance with p = 0,0001, it is similar to study of
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Demmy et al; according to Tran Minh Bao Luan was 120 + 28,52
min (80-200); Huynh Quang Khanh et al is 136,32 + 35,17 minutes.
Operting time of MT located on the left of chest cavity are longer
than MT located on the right of chest cavity but this comparison no
statistically significant with p = 0,4984.

4.3.2 Time of removing the chest tube

Average time of removing the chest tube postoperative in our
study group was 2.84 + 0,89 days in which time of complete
thoracoscopic surgery is shorter than VATS confidential statistical
significance with p = 0.0089 similar study of Demmy and colleagues.

4.3.3 Time of using analgesics postoperative

From the data in table 3.25 and table 3.26: 25 patients
(including 14/17 VATS + open surgery and 11/60 complete
thoracoscopic surgery) with postoperative pain symptom but to use
two types of analgesic combination, while average using time of non-
steroid analgesics and morphine is 1,68 + 0,69day. Comparing using
time of non-steroid analgesics with morphine combination shows
complete thoracoscopic surgery group must use less than VATS +
open surgery confidential statistical significance with p = 0,0001. It
proved less pain after thoracoscopic surgery.

4.3.4 Length of hospital stay

The average length of hospital stay was 5,81 + 1,51ngay
general, excluding 3 patients conversion to open surgery, the hospital
stay was 5,57 = 1,14day postoperative length of hospital stay in
which the complete thoracoscopic surgery group is shorter than
VATS but no statistical significance with p = 0,2612. Length of stay
differ among authors but they all confirmed the length of
hospitalization shorter in thoracoscopic surgery compared with open
surgery.

4.3.5 Some comment about techniques of thoracoscopic surgery
e Position of patient: We choose 2 reclining posture 45° if it is
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anterior or midle MT and 90° if it is posterior MT. This issue has also
been mentioned by Demmy, Sasaki et al.

o Setup and applicated trocars of thoracoscopic surgery: There are
4 types of trocar formation that they be applied in this study in which
type 2 and 4 accounted for the highest percentage (91,67%) and the rate
is also consistent with the anterior and posterior MT on CT scaner.

o Resectability of MT with thoracoscopic surgery: We carry out
research in the following order: Complete thoracoscopic surgery
2>VATS >O0pen surgery. Successful rate of thoracoscopic surgery
was 96,1% in that MT group under 5cm tumor size sucessful
complete thoracoscopic surgery rate is 90,63% but in above 8cm MT
group only 37,5% - this comparison was statistically significant with
p=0,006. The number of conversion to open surgery patients
distributed for all 3 size group, so size factor is only one factor in
deciding conversion to open surgery.

4.3.6 Some comment about treatment result of MT with
thoracoscopic surgery

o About the safety and feasibility of thoracoscopic surgery:
With 74 cases of successful thoracoscopic surgery, we may initially
confirm the feasibility of this procedure. The average operative time
for a thoracoscopic surgery was 116,28 + 29,32 minutes, which the
shortest operative time is 40 minutes and the longest is 180 minutes
(95% CI: 109,49 — 123,08). Compared with operation time of other
authors we found similarities. On the other hand, we have not seen in
surgical complications endangering patients. According to some
other authors such as complication rates ranged from 3,1 to 15.8%
depending on the study of each author.

o About the effectiveness and capability tumor recurrence after
surgery: These two features depend on several factors such as
preoperative indication, evaluate the possibility of surgical resection,
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equipment and instruments, the postoperative pathology results. In
our study with a neuroma at posterior mediastinum recurrence after
surgery 2 years take 1,3% but this is patient who had to convert open
surgery to remove the tumor. Thus, if only observed successful
thoracoscopic surgery cases, we have not seen any patients with
postoperative tumor recurrence. Lang-Lazdunski and Pilling treated
mediastinal tumors and cysts with thoracoscopic surgery and using
Harmonic scalpel (ultrasonic knives), postoperative follow-up no
recurrence cases. Hida Y et al have tumor recurrence rate after
surgery was 2,7%.

o Result after surgery: 1 patient lost information due to patient
first visit back later because no contact, not responding to invitations
examination. The remaining 76 patients had complete information
including 73 cases of thoracoscopic surgery successfully. The rate
reached 98,7% among that people have the longest follow-up period
was 80 months, the shortest is 1 month with average follow-up period
31,95 £ 26,23 months. Postoperative follow-up results of research
groups have 85.52% patients with good results, in which the level of
satisfaction and very satisfied accounted for 94,74%; this once again
demonstrates the advantages of the three issues of thoracoscopic
surgery: completely removing tumor, no symptoms after surgery and
aesthetics of this surgery. Ratio of patients complained of
postoperative shows the ratio decreases with time. This result is
similar to the study of Stammberger et al (Switzeland) complained
about the early and lasting in 173 cases were thoracoscopic surgery:
after 2 weeks postoperatively have 47% complained of pain wound ,
chest pain and some other discomfort, 6 months after surgery the
ratio is 25%, 1 year after surgery was 14% and two years after
surgery is only 4% complained of pain in the chest.



47

CONCLUSION

By studying 77 MT cases were operated with thoracoscopic
surgery at Viet Duc Hospital during 07 years (2007-2014), we have
some conclusions as follows:

1. Clinical, image diagnostic and labo features of mediastinal
tumor group were treated with thoracoscopic surgery

e The average age 45,70 £ 13,20 years (18-68 years); Male /
Female is 1,08.

e The incidence of clinical manifestations took 68,83% of
which symptoms of chest pain, cough and dyspnea were most
common; average lasting time of symptoms before hospital
admission was 5,82 + 7,69 month (0,5- 36 months).

¢ Percentage of tumor was discovered on the radiographs was
88,31%; 100% mediastinal tumor was discovered by CT-scaner with
anterior mediastinal tumor and superior-anterior mediastinal tumor
rate 59,74%; midle mediastinal tumor rate 18,18% and posterior
mediastinal tumor rate 22,08%.

o The average tumor size on CT-scaner was 5,58 + 1,89cm (2,3
- 12,3cm). Biopsy rate via CT-scaner for preoperative diagnosis is
increased.

o All neurinomas located at posterior mediastinum were
hyperintensity on the MRI and no related to spinal canal.

¢ No found abnormal about result of immune markers tests in
blood at teratomas group and respiratory functions in thymus tumor
group.
2. Indication and results of mediastinal tumor group were treated
with thoracoscopic surgery

e “Solid” mediastinal tumor with size under 10cm, not invade
adjacent organs and mediastinal cystic designated thoracoscopic
surgery had successful rate was 96,1% with averate time (n = 74 )
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was 116,28 + 29,32 minutes (40-180 minutes). The rate of conversion
to open surgery was 3,9%.

o Average time of removing chest tube after surgery (n=74)
was 2,84+0,89 days (2 — 6 days).

o Average time of hospitalization after surgery (n=74) was
5,57+1,14 days (3-8 days).

e Complication rate of thoracoscopic surgery 1,3% (grade |
complication).

o Proportion of followed patients was 76/77 (98,7%). The
average follow-up time: 31,95 = 26,23 months (1-80 months);
Accounting for 85,52% good results, accounting for 9,21% average.
1 recurrent tumor accounted for 1.32% cases and three cases of
myasthenia gravis but also decreased treatment dosage.

o Quality of life after surgery were evaluated patients were
satisfied or very satisfied with the proportion accounted for 94,74%
complained postoperative decreases with time to a doctor.

REQUEST

Based on the results obtained in this study, we propose as follow:

- In the current period, the ability to remove mediastinal tumors
by thoracoscopic surgery is the appropriate treatment method for
mediastinal cysts and “solid” mediastinal tumors below 10cm no
invasive in around structures of mediasinum.

- Thoracoscopic surgery for removing mediastinal tumors can
take expansion in provincial hospitals with available endososcopy
equipment available and people are trained in specialized thoracic
surgery and endoscopic surgery.



