TAP CHI NGHIEN ClPU Y HOC
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"Trirong Pai hoc Y Ha Noi
2Bénh vién Bach Mai

Téng tiét mé héi Iong ban tay lam gidm chét luong cudc séng. Phau thut néi soi cat giao cdm nguc (ETS
- Endoscopic thoracic sympathectomy) Ia tiéu chudn vang cho diéu tri bénh tang tiét mé héi tay. Nghién ctru
nhadm muc dich dénh gié két qua diéu tri cia ETS bang céch so sanh chét luong cudc sbng truée va sau mé.
Héi ctru céc trrong hop duoc mé tir 1/2020 dén 12/2021. Tét cd bénh nhan duoc khado sat Bang cdu héi CLCS
clia Campos dé so sanh két qua truéc va sau mé. Két qua: Téng sbé 165 bénh nhén, tudi trung binh 25,4 tudi
(16 — 44), ninam = 1,2. Ra md hoi dé II, Ill, IV I&n luot 1 7,2%, 36,3% va 56,5%. Ty 16 nhém giao cam R2+R3,
R2+R3+R4 duogc dét lan ot & bén phai la 16,3% vs 83,7%, bén trai Ia 13,9% vs 86,1%. Ra mé hoi bu, ra bu
néng 1a 92,1% va 30,3%. CLCS truéc va sau mé co sw khac biét (86,6 vs 37,02, p = 0,000). Ty Ié vé cung hai
Iong, hai long mét phén va khéng hai long 1an lwot 1a 69,7%, 29,1% va 1,2%. CLCS cla nguoi bénh véi cac
murc do hai Iong khong khéc biét (p = 0,799). Két ludn: Phau thuat ndi soi dbt hach giao cdm ngurc Ia phuong

phép diéu tri hiéu qua, an toan, cai thién chét luong cudc séng sau mé ctia bénh nhan ra nhiéu mé héi tay.

Tir khéa: Tang tiét mo hai, hai long, chat lwong cudc sdng, xwong swon, cat hach giao cam, phau thuat
I16ng ngwe.

I. DAT VAN BE

Ra nhiéu moé héi 1a mét tinh trang tiét md
héi qua mirc & cac noi trén co thé, hay gap
nhat |4 & ban tay, ban chan, nach, mat, chiém
1 - 2% dan s6."2 Day la bénh do cwdng hé than
kinh giao cdm, chii yéu gap & nhirng ngui tré.
Mot sé phwong phap diéu tri khdng phau thuat
da dwoc ap dung nhw thube khang cholinergic,
thudc chen beta giao cam, tiém Botulinum toxin
A (Botox © - Allergan Inc., Irvine, California,
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USA) tai chd, dién di ion nhwng it hiéu qué va sé
tai phat khi dirng diéu tri.' Nam 1920, Kotzareff
da thuc hién ca phau thuat cat bé giao cam dau
tien dé diéu tri chirng tang tiét md hoi. Nam
1942, Hughes da cong bd phwong phap phau
thuat cat bé giao cdm ndi soi ldng ngwc dau tién
va v&i sy phat trién cla cac ky thuat/dung cu
xam lan téi thiéu. Ngay nay, phau thuat cét giao
cam nguc qua ndéi soi (ETS) dwoc thwc hién
khong chi & tré em ma con ca & nguwoi trvdng
thanh.®5 Trén thé gidi, c6 nhitng bao céo t&i
trén 2000 ca bénh v&i hiéu qua kho tay toi 98
- 100%; chét lwong cudc séng tét sau 30 ngay,
va sau 5 nam lan luot 1a 90,9% va 90,3%.57 Tuy
nhién, lwa chon cat/dbt hach giao cdm & vij tri
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nao dé diéu tri ra nhiéu md hoéi tay hay ra nhiéu
mo hoi tay két hop ra & diu, mét, nach van con
nhiéu tranh luan.568

Tai Viét Nam, nhiéu bdo céo lién quan
vé van dé nay & ca nguoi Ion va tré em, kj
thuat tiép can hach giao cdm ciing c6 sw khac
nhau.3# Tai Bé&nh vién Bach Mai, phau thuat noi
soi 16ng ngwc dé dét hach giao cam da dwoc
thwe hién tr nhivng nam 2000.° Dé&n nay, hang
nghin ca phau thuat dét hach giao cdm ngwc da
dwoc thwe hién thwdng quy tai cac Khoa ngoai
cua Bénh vién Bach Mai v&i théi gian nam vién
trung binh 1 - 2 ngay, hiéu qua diéu tri trén 90%
va rét it bién ching.”® Mac du vay, chat luong
cudc sbng clia ngudi bénh sau mé cé cai thién
khong? Ty 1& ra mé héi bu trv [a bao nhiéu, va
liéu c6 anh hwéng dén mirc dod hai long cla
ngwdi bénh thé nao? l1a nhitng cau héi duwoc
d&t ra cho nghién ciru nay. P& tai nay nham
mo t& ng dung k¥ thuat md, st dung dung cu
md ndi soi théng thudng, ghi nhan cac két qua
s&m va chat lwgng cudc sbng clia ngudi bénh
sau diéu tri ra md hoi tay béng ky thuat mé noi
soi 16ng nguec.
Il. DOl TWVONG VA PHUONG PHAP
1. Déi twong

Bao gém cac bénh nhan ra nhiéu mé hai tay,
c6 thé kém theo ra md hoi nach hodc mét dwoc
phdu thuat ndéi soi dét hach giao cdm nguwc
hai bén tai Bénh vién Bach Mai tr 1/2021 dén
12/2022.

Tiéu chuén Iwa chon

Bénh nhan c6 mirc do tiét md hoi tay tir do |1
tr& Ién (theo phan doé cua Krasna) dap (rng du
tiéu chuan chan doan cta Hornberger."

Tiéu chuén loai trir

Tang tiét md hoi thir phat nhw bénh ung thw,
cuwong giap, BMI > 28 kg/m?.

2. Phwong phap

Thiét ké nghién ciru

Nghién ctru can thiép l1am sang khoéng dbi
chirng, so sanh két qua truwdc va sau mb. Lay
mau toan bd: can cr vao tiéu chuén chon bénh,
l4y toan bd bénh nhan dau tién dén bénh nhan
cudi cling theo thoi gian nghién ctu.

Quy trinh va chi tiéu nghién ctru

M&i bénh nhan khi vao vién dwoc tham kham
va ghi nhan cac triéu chirng theo mét mau bénh
an théng nhét. Chang t6i tién hanh nghién ciru
theo nhirng déc diém sau:

- Tudi, giéi, nghé nghiép, thdi gian mac bénh
(dworc tinh t lGc phat hién bénh dén khi Avoc
phau thuat), anh hwéng cta bénh 1&n cong viéc
va cudc sbéng hang ngay.

- Ghi nhan dau hiéu tang tiét moé héi, vi tri, toan
than hay khu trd, mic d6 it, vira phai hay anh
hwéng rat nhiéu dén cong viéc va cudc sdng.

- Chét lwong cudc sbng cla ngudi bénh
dwgc danh gia tai hai thoi diém 1a T,vaT,
twong (rng v&i trudc khi md va it nhat 30 ngay
sau md dua theo cac tiéu chi lién quan dén (i)
sinh hoat; (i) lao déng; (iii) giao tiép; (iv) tam
ly va (v) hoan canh dac biét.'2'® Tirng Iinh vyc
sé c6 diém tir 1 dén 5, tbng diém trong khoang
tir 20 dén 100. Téng diém trwéc mb cang cao
thi chat lwong cudc sdng cang kém, téng diém
sau mé cang thap thi chat lwong cudc sdng
cang tbt.'213

- Mtrc dd ra md héi va anh hwéng cliia bénh
lén chat lwong cudc sbng theo Krasna
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Bang 1. Phan dé tang tiét mé héi theo Krasna

Dic diém boo bo1 bo 2 bo3
. Khéng hodc . o U6t nhiéu, nho
P6é am i g hoz Bantayam  Ud&t dam ban tay R .
wot nhe thanh giot
. . . . . Khé chiu trong  So hai tiép xtc
Chat lwgng cudc song Binh thuwdng Phién toai . W
sinh hoat hay giao tiep
Test trén gidy thdm (-) (+) (++) (+++)

Hinh 1. Kham lam sang va trj tri dat trocar.
(A) Khdm ra mé héi tay mirc d6 3 (chdy nhé giot) va
(B) Vi tri 2 trocar 5mm trén thanh nguc. Ngudn énh cua tac gia

Quy trinh ph&u thuat:

Buwéc 1: Gay mé va tw thé bénh nhan

Gay mé ndi khi quan mét nong. Bénh nhan
nam ngtra, dang hai tay. Gian md ndi soi dwoc
dat & phia dwei chan nguwdi bénh.

Buwéc 2: Dat trocart:

Hai trocart 5mm vi tri lién swdn 3 va 5 duwdng
nach gitra. Vi tri cac 16 trocart c6 thé thay dbi
theo tinh hubng cu thé va théi quen ctia phau
thuat vién.

Budc 3: Xep phdi, xac dinh va hay chubi
hach giao cam

Dung dung cu vén phdi lam xep phéi boc 16
vung dinh phéi, phia sau trung that. Xac dinh
vi tri chudi hach giao cam, cac co quan lién
quan. Chudi hach giao cadm 1a chd giao nhau
ctia khép xwong swén va mém ngang dét séng
ngwc. Xac dinh xwong swon Il bdng mébe nhin
thdy nhém co' gian swon trén cung cé nguyén
Gy & bd dwdi xwong swon |, bam tan vao bo
trén xwong swon Il
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Hinh 2. Giai phau lién quan chudi giao cam ngwc cao. Nguén: Vannucci 2017."
(A, B) Chudi hach giao cdm nguc phai, (C) Chudi hach giao cdm nguec trai,

(D) Nhanh than kinh Kuntz nguec tréi. (154, 2, 39 tuong tng la thir nhét, thir hai, thi ba; Rib xuong
swon; Aortic Arch quai déng mach chd; Kuntz Nerve than kinh Kuntz; Sympathetic Chain chudi
giao cam; Subclavian artery déng mach dwéi don; Internal mammamy vein tinh mach vu trong;

Superior vena cava tinh mach cha trén)

Buwdc 4: Cho né phdi va déng cac 16 vao nguc

Céat dwrt chudi hach giao cdm trén xwong swon |1, 111 va IV tly vao vi tri ra md héi trén 1am sang
bang dét dién don cwc (Hinh 3).

Hinh 3. Ky thuat dét chudi hach giao cam nguwc

Kiém tra chady mau va bop bong dudi khi, dung khang sinh, thubc gidm dau. Trudc khi ra
lam phéng phdi, rut cac trocar va khau da. Sau vién, nguoi bénh dwoc chup Xquang nguc dé
do, phau thuat vién di chuyén sang dét hach danh gia tran mau tran khi mang phbi.
bén dbi dién. Sau md, nguwdi bénh dwoc s
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X ly sé liéu

S& dung phan mém quan ly bénh nhan FPT.
eHospital dwgc cai dat trén may tinh, ctia Bénh
vién Bach Mai dé tra ctru ngay vao vién, ngay
ra vién. Cac bién lién tuc dwoc biéu thi dwdi
dang trung binh = dd léch chuén va so sanh
gia tri trung binh bang kiém dinh t-test. Cac
bién phan loai dwoc biéu thi dwéi dang sb (ty
l&é phan tram) va dwoc danh gia bang cach st
dung phép thr Chi-square hoac phép thir chinh
xac cua Fisher. TAt ca cac phan tich théng ké
duoc thwc hién bdng phdn mém SPSS 20.0

TAP CHI NGHIEN ClPU Y HOC

(SPSS Inc., Chicago, IL). Két qua dwoc coi la
c6 y nghia thdng ké khi p < 0,05.
3. Pao dirc nghién ctru

Nghién ciru nay da dwoc théng qua Hoi ddng
dao dirc ctia Bénh vién Bach Mai. Quyét dinh sb
2919/QD-BM, mé sb: BM-2017-934-113.

ll. KET QUA

Trong khoang th&i gian nghién clru tir 1/2021
dén 12/2022, 165 bénh nhan dwoc phau thuat
ndi soi dét hach giao cdm nguc hai bén dé diéu
tri bénh tang tiét md hai tay.

Bang 2. Dac diém chung ciia nhém nghién ctru

Pic diém

Két qua

Tudi, X £ SD (min — max)

254 16,1 (16 - 44)

Gigi (nam/n¥), n (%)

74 (44,9)/91 (55,1)

Nghé nghiép, n (%)

Hoc sinh, sinh vién 69 (41,8)
Nong dan 50 (30,3)
Cong chirc 42 (25,4)
Noi tro 4(2,5)

Tudi khéi phat bénh: tir nhd/sau day thi, n(%)

154 (93,3)/11 (6,7)

Mdrc do ra mé hoéi

Db Il (Am uét) 12 (7,2)
Do Il (wét siing) 60 (36,3)
Do IV (nhd giot) 93 (56,5)

Nguwdi bénh thwdng & nguoi tré, do tubi
trung binh 25,4 tudi, gap & ca hai gi¢i voi ty &
gan twong duwong nhau. 93,3% céac trwéng hop

ra md hoi tr nhd. Mirc do ra md hdi nhiéu do I,
I, IV 1an lwot 1a 7,2%, 36,3% va 56,5%.

Bang 3. Dac diém ky thuat va két qua soém

Pic diém

Két qua

Bat 2 trocar 5 mm, n (%)

165 (100)
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Dic diém Két qua

Hach giao cam dugc dbt, N2-3/N2-3-4, n (%)

Bén phai 27 (16,3)/138 (83,7)
Bén trai 23 (13,9)/142 (86,1)
Két qua trong mé va sau mb
Thoi gian mé, X + SD (min — max) 246 +5,4 (14 - 35)
Nhiém trung vét md, n (%) 2(1,2)
Ra md héi bu, n (%) 152 (92,1)
Ra md héi bu mirc d6 nang, n (%) 50 (30,3)
Tran mau tran khi khoang mang phdi, n (%) 0 (0)
T4t ca cac ca bénh déu dwoc dat 2 trocar 16,3% so voi 83,7%; 13,9% so voi 86,1%.
5mm dé vao khoang mang phdi (100%). Chudi Khéng bién ching trong khoang mang phoi.
hach giao cam dwoc dét nhém R2+R3 va nhém 30,3% cac ca mb ra md héi bu trir mirc d6 nang.

R2+R3+R4 & bén phai va bén trai lan luvot 1a

Bang 4. Chéat lwong cudc sdng trieé’c mé va it nhat 30 ngay sau mé

CLCS sau mé Trwéc md, n (%) Sau mé, n (%) p-value
RAt kém 25 (15,1) Tét hon nhiéu 133(80,9) 0,010
Kém 112 (67,8) Tét hon mot chat 30 (18,1)
Tot 23 (13,9) Té hon mot chut 2 (1)
RAat tét 5(23,2)

So sanh diém chét lwgng cudc séng, X + SD (min - max)

Téng (n = 165) 86,6 + 9,7 (43 - 100) 37,02+5,4 (20 - 47) 0,000
D6 1(n,=13) 83,8 £7,7 (68 - 93) 39+ 3,7 (33-43) 0,001
Do 2 (n, =60) 84,3 + 11,8 (43 - 100) 37,4 £5,8 (23 - 45) 0,000
D06 2 (n, =92) 88,5+ 8,2 (73 - 100) 36,5 £ 5,3 (20 - 47) 0,000
Mcrc dd hai 1ong sau phau thuat 0,799

VO cung hai ldong (n = 115) 37,1+5,7 (20 - 47)

Hai long mét phan, khéng hai long (n = 50%) 36,8 +4,7 (24 - 43)

CLCS chét lvong cudc sbng, n.1a sb bénh nhan bi ra mé héi tay mirc do i (i = 1, 2, 3),

*Khoéng hai long = 2
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Diém chét lwong cudc séng dwoc cai thién
ré rét gita trwdc va sau mé (86,6 vs 37,02, p
= 0,000). Ty lé ngwdi bénh vé cung hai long,
hai long mét phan va khoéng hai long 1an lwot &
69,7%, 29,1% va 1,2%. Chét lwong cudc sbng
cla ngwdi bénh khéng khac biét gitba nhém vo
cung hai 1dng va nhém hai ldng mét phan va
khéng hai long (p = 0,799)

IV. BAN LUAN

Tang tiét moé hdi khu tri nguyén phat duoc
dinh nghia la dé md hdi qua murc, hai bén va
twong déi ddi xirng, xay ra & it nhat mot trong
cac vi tri nhw & nach, long ban tay, long ban
chan hodc vung so mat. Ty & gap khoang 1%
dén 2% dan sb, gap & ca nam va ni va cé yéu
t6 di truyén.'? Tinh trang tang tiét md hoi khu
trd thwéng anh hwdng dén hiéu qua cong viéc,
tam ly, thé chét va c6 thé dan dén sw ky thi cla
xa hoi. Bénh ly nay cé dac diém la thworng xuét
hién it nhat 6 thang ma khoéng ré nguyén nhan
k&m theo it nhat hai trong sb cac dac diém sau:

(i) Tang tiét md hoi & ca hai bén ban tay;

(i) Anh hwéng dén hoat ddng hang ngay;

(iii) TAn suét it nhat mot 1an méi tudn;

(iv) Tudi khdi phat dwoi 25 tudi;

(v) C6 tién st gia dinh; va

(vi) Ngtrng d& mé héi khu tra trong khi nga. "

Nguwoc lai, ting tiét md héi thir phat hay
gdp & tudi trwdng thanh lién quan dén mot sb
bénh ly khac nhuw béo phi, cwdng gidp, dai thao
dwong, rdi loan tién man kinh, u than kinh ndi
tiét, khdi u ac tinh vé mau, chan thwong tay
sbng, bénh lao. Tang tiét mé hoi thir phat cling
c6 thé do sir dung moét sb loai thubc, chang
han nhw thubc chéng trdm cdm. Bénh nhan
ma&c chirng tang tiét md hoi thi phat khéng nén
phau thuat va phai dwoc diéu tri 1am sang phu
thudc vao nguyén nhan gay ra tinh trang tang
tiét mo hoi.”

Thuc té, ching téi thwerng bat dau dét hach
giao cAm & bén nguwc cung phia voi tay thuan
cla nguwdi bénh va & bén ngwe dwoc cho la dé
dang hon. Vi néu co bt ky bién chirng bat ngdy
nao xay ra khién cudc phau thuat khong thé tiép
tuc dwoc, thi it nhat tay bén thuan hoac it nhat
mot bén ra md héi nhiéu dugc diéu tri.' Chung
t6i d& ngwdi bénh ndm nglra v&i canh tay dang
90 - 110°, dau cao 30 - 40°, nghiéng vé bén ddi
dién khi dbt hach. T4t ca bénh nhan cda chung
t6i déu dwoc gay mé ndi khi quan véi éng ndi
khi quan moét nong. Chinh vi vay, bac s gay mé
can phai co kinh nghiém dé phdi hop véi phau
thuat vién, kiém soat O, clia bénh nhan, xen ké
céac khoang thoi gian ngwng thé ngan trong khi
dét hach giao cdm. Tw thé ngudi bénh co thé
nam sép.

Céach tiép can phéb bién nhét 1a phau thuat
ndi soi I6ng ngwc qua mdét dwong rach hoac
hai dwong rach.®'%'* Sir dung hai trocar 5 mm
la phwong phap ma chung téi lwa chon cho
nghién ctvu nay. O mét sb nghién ctu, cdng
camera dwoc dat & khoang lién swon thiy tw
ho&c th&r nam bén dwéi ranh tuyén va & phu
ni¥ hodc xung quanh quang vl & nam gidi cling
mang lai két tét vé phwong dién thdm my."
Céng thir hai dwoc dat & khoang lién swdn thr
ba, & day hd nach.™ Du dung cu va ky thuat nao
dwoc st dung thi quan trong nhat van la xac
dinh chinh xac hach giao cdm nao can duogc
cat/dbt. Lwa chon triét hach giao cdm nao can
phai dwa vao vi tri tang tiét md héi trén co thé
ngudi bénh, ddng thdi phai han ché bién chirng
va tinh trang ra md héi bu sau mé. Theo y van,
cang nhiéu than giao cdm bj cat/dbt thi nguy
co ra md héi bu sé cang cao."®® Bénh nhan
cla chung toi déu phai dwoc théng bao day du
vé céc rui do, bién chirng cling nhw tac dung
khéng mong muébn trwéc khi quyét dinh coé
phau thuat hay khéng. M&c du van con mot sb
tranh luan vé marc dd dbt chudi giao cdm nguec.
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Theo déng thuan ca Hiép héi cac Bac si phau
thuat 16ng ngwc (STS) da dé xuét cac cach tiép
can nhw sau's:

(i) D6t hach R3 va R4 co ti 1é diéu tri khdi
bénh cao nhat, khé tay hoan toan nhung nguy
co ra md hoi bu cao hon;

(i) Dbt hach R4 thi mirc gidm tiét md héi tay
it, tay van con Am nhung ti 1& ra md héi bu thap.
Lwa chon nay phu hgp vé&i nhirng bénh nhan
bi ting tiét md hoi & long ban tay mirc dd nhe;

(iii) Nhtrng bénh nhan tang tiét mé héi & long
ban tay don doc cling cé thé dét R3 don thuan;

(iv) DPbi v&i chirng tang tiét md héi & nach
don doc, STS khuyén nghi nén ap dung cac
phuwong thirc diéu tri khac trwdc khi phau thuat
cat bd hach giao cam vi ti 1&é thanh cong thap.

Tuy nhién, néu ETS dwoc chi dinh, thi dét
hach R4 - R5. Chién luvgc twong tw c6 thé dwoc
ap dung cho nhitng bénh nhan bj téng tiét md
héi & long ban tay-nach va long ban tay-nach-
ban chan; (v) Béi v&i ra md héi nhiéu & dau
mat, lwa chon diéu tri 1a dét hach mirc R2 - R3
hoac R3."

Khi dét hach giao cdm nguc can lwu y hai
clu trac gidi phau. Ther nhét, can phai tranh
dét phai hach sao (hach cb ngwc do hach cb
dwédi va hach ngwe 1 tao nén) gay ra héi chirng
Horner, gap tir 0,13% dén 1%."'2 Do liét giao
cdm mét nén gay ra tinh trang co nhé déng tt,
sup mi va gidm tiét mé héi ving mat bén tén
thwong. Hach sao nhan cac nhanh théng trdng
tr than kinh ngwe 1, va cho cac nhanh théng
xam dén than kinh cb 8 va than kinh nguc 1. Vé
ly thuyét, néu chi cac nhanh théng trang phat
xuét ttr than kinh ngwc 1 va 2 va phan than giao
cam bén trén khong bi cat, hoi chirng Horner
khong xay ra.'® Hach sao hiu hét ndm & phia
trwéc ré mém ngang C7 va cb suwon 1 (65%),
chi 35% ndm dudi be trén swon 2. Do d6, phau
thuat vién phai can than khi cat than kinh giao
cdm & bd trén swon 2. Thi hai: can phai cat

dit cac day than kinh Kuntz (nhanh ndi than
kinh giao cdm 2 v&i than kinh nguc 1).'5'6 Cac
nhanh noi nay hoat déng nhu mét con dudng
than kinh thay thé cho dam réi canh tay, nguoi
bénh sé& bi ting tiét md hoi dai ddng sau ETS.
Ty lé gap cla nhanh day than kinh Kuntz dao
dong tr 38% dén 75%.'5'® Theo nghién clru
cia Dwong Van Hai (2015), khoang cach
ngang xa nhat tr chudi hach giao cdm nguwc t&i
diém ndi xa nhét ciia cac nhanh phu véi than
kinh lién swon 2 dén 4 14 29,1 mm.'® Do vay, dé
dat két qua tét trong phau thuat, nén dbt bé mat
cac xwong swon 2, 3, 4 cach chubi giao cam it
nhat tr 2 dén 3cm."'® Theo d&i hiéu qua diéu
tri ngay sau dét bang do nhiét d6 & ldng ban
tay. Néu nhiét do ban tay tdng 1°C ngay sau khi
thwc hién ETS la dat hiéu qua.>®° M6t phwong
phap khac thay thé cho viéc theo ddi nhiét do,
c6 thé st dung siéu am doppler d& danh gia
tinh trang gidn mach do giam trwong lwyc giao
cdm." Do han ché clia cac phwong tién sén cé
ma chung t6i khdng ghi nhan dwgc cac théng
sb nay ngay sau mé.

ETS Ia mot phau thuat it bién ching.3469
Cac bién chirng phau thuat ré rang nhat cé thé
la tén thwong phdi, tran khi mang phédi, chay
mé&u nang, tran dich mang phdi va tén thwong
day than kinh hoanh. Céac bién chirng nay cé
thé ngan nglra bang phau thuat ti mi va can
than. Nhip tim cham, néu xay ra, thuwdng khéng
c6 triéu chirng va khong lién quan vé mét lam
sang & gan nhw tat ca bénh nhan. Tuy nhién,
mot sb van dong vién chuyén nghiép thanh tich
cao ¢6 thé bi &nh hudng thé chat va phai duoc
canh b&o vé nguy co nay trwdc khi phau thuat.
Ra mo héi bu trv la tinh trang d& mé héi qua
nhiéu tai vi tri khac trén co thé.""8 Ty 1& 1&é ra md
héi bu giao ddng tr 3% dén 98%."56 N6 cé thé
xay ra & bat c dau trén co thé, nhung ving
bung, nguc, lwng, dui va/hodc hang c6 nhiéu
kh& nang bi anh hwdng hon.'® Ra md héi bu
dwoc phan loai thanh ba mirc d6:
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(i) Mtrc nhe duoc dac trweng b&i mot luvong
md hoi nhd, khéng chdy va cé thé chiu duorc,
duwoc bat diu bdi cac tdc nhan théng thuong
- nhiét d6 méi trwdng xung quanh, cang thang,
hoat ddng thé chat - ma khong lam bénh nhan
xau hd hoac khéng can thay quan 4o;

(i) Mtrc vira khi lwong md héi nhiéu hon va
nho giot;

(iii) Mirc nang xay ra khi lwgng md hoi ra
nhiéu, chay nhiéu va can thay mét hodc nhiéu
quan &o.

DPé diéu tri gidm triéu chirng, thuéc khang
cholinergic (oxybutynin),
thudc chen beta c6 thé hiru ich, trong khi nén
tranh cac loai thudc kich thich d& mé héi khac
(rwou va thube chéng trAm cam, trong sé nhiéu
loai khac).

benzodiazepin va

B6 cau héi dwoc sl dung dé danh gia
chat lwong cudc séng sau mé (QoL - Quality
of Life) dong vai trd cwe ky quan trong & bénh
nhan tang tiét mé hoi, phan anh hiéu qua cla
phwong phap diéu tri. Bo6 cau hdi nay bao gdm
cac khia canh thé chét, chirc nang, tam ly, cdm
xuc, x& hdi va nghé nghiép.'2'9 Nghién ctru
clia Campos, ty & bénh nhan c6 chat luvong
cudc séng tét hon so véi giai doan truéc diéu
tri sau 30 ngay, 5 nam va 10 nadm sau md lan
lwot la 92%, 90,6% va 90,7%." Nghién clru
clla Wolosker (2022) trén 2431 bénh nhan, ty
l&é cac chudi hach giao cdm dwoc dbét dé diéu
tri ra mé hoi tay va nach lan luot 1a 4,2% R2,
15,2% R2+R3, 35% R3, 11% R3+R4, 24,5%
R4. Hiéu qua diéu tri cho thay ty 1& hét ra md
héi & tay va nach lan lwot 1a 94,4% va 90,5%;
mirc do hai long > 90% la 91,4%; chét lwong
cudc sbng tét dat 94,7%. Tuy nhién, ty & ra md
héi bu la 89,3% (22,1% mwc dd nang). Mirc do
ra md héi bu mirc d6 vira va nang gdp nhiéu &
nhém dét chubi hach R2 (36% va 37%), nhom
R2+R3 (38,3% va 35,6%). Két qua cla ching
t6i cho thdy ty 1& ngudi bénh khéng hai long

TAP CHI NGHIEN ClPU Y HOC

va hai ldbng mét phan do ra md hdi bu ciing
vao khoang 30%. Tuy nhién, diém chét lvong
cudc sbéng clia 2 nhém nay ciing khéng cé sy
khac biét (p = 0,799) (Bang 4). Nghién ctru cla
Dougru (2019) trén 165 bénh nhan cho két qua
chét lwong cudc sbng cla ngwdi bénh dugc
dét chudi hach T2-T4 kém hon nhém nguoi
bénh dwgc ddt hach T3-T4 hodc chi T3.2 Cac
két qua trén cho thay, ETS la mét phau thuat
mang lai hiéu qua diéu tri cling nhw chét lvong
cudc sbng tét sau md.

Mé&c du nghién ctru cho két qua gan rat tét,
gan nhu khéng c6 bién chirng véi thoi gian ndm
vién ngén, mirc dd hai long, chéat lwong cudc
sbéng da dwoc ghi nhan. Tuy nhién, nghién ctu
nay con cd mét sb han ché. Thi nhét, chung toi
chwa khao sat duwoc hiéu qua diéu tri cla tirng
chubi giao cdm dwoc dét.5¢ Thir hai, két qua theo
dodi xa sau 1 nam, 2 nam va lau hon chwa dwoc
ghi nhan. Ther ba, mirc d6 anh huwdng cla ra
mé hdi bu dén chat lwong cudc sébng chwa duoc
danh gia mét cach day du.® Cac han ché nay can
duoc tiép tuc nghién ctru trong twong lai.

V. KET LUAN

Phau thuat ndi soi dét hach giao cadm nguc
(ETS) la phwong phap diéu tri hiéu qua, an
toan, cai thién dang ké chat lwong cudc séng
sau md clGa bénh nhan ra md héi tay. Mac du
vay, ty 1&é ra md hdi bu mirc d6 nang van con
cao (30,3%). Do dé6, gidm ty & ra md héi bu
cling nhw tac doéng tiéu cwc cla tinh trang ra
mo héi bu can tiép tuc dwoc nghién ctwu.
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Summary

LONG-TERM FOLLOW-UP IN THE QUALITY OF LIFE PRE
AND POST ENDOSCOPIC THORACIC SYMPATHECTOMY
IN 165 PALMAR HYPERHIDROSIS PATIENTS

Palmar hyperhidrosis (PH) deteriorates patient's quality of life (QoL). Endoscopic thoracic
sympathectomy (ETS) is a proven therapy option for PH. We aimed to investigate the short-term
outcome of ETS by comparing their preoperative and postoperative QoL. This study enrolled 165
patients with PH who underwent ETS between January 2020 and December 2022 at Bachmai
Hospital. All patients were surveyed with a questionnaire adapted from the Campos Quality-of-life
Questionnaire for Evaluation of Hyperhidrosis and compared to their preoperative results. Grade I,
[ll, and IV hyperhidrosis were 7.2%, 36.3% and 56.5%, respectively. The sympathetic group burned
R2+R3, R2+R3+R4 on the right side was 16.3% vs 83.7%, and on the left was 13.9% vs 86.1%.
Compensatory hyperhidrosis (CH) and severe CH occurred in 92.1% and 30.3%, respectively. There
was a difference in QoL before and after surgery (86.6 vs 37.02, p = 0.000). The extremely satisfied,
partially satisfied and not satisfied rates were 69.5%, 29.5% and 1%, respectively. The patient's
QoL did not differ between the extremely satisfied and partially satisfied + dissatisfied groups (p =
0.799). Conclusions: ETS appears to be a safe and effective treatment for PH. Improvement in QoL
sustained for a long-term period after receiving ETS.

Keywords: Hyperhidrosis, Patient Satisfaction, Quality of Life, Ribs, Sympathectomy, Thoracic
Surgery.
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