TAP CHIi NGHIEN ClPU Y HOC

KET QUA PHAU THUAT NOI SOI SAU PHUC MAC
CAT U TUYEN THUONG THAN CO TANG TIET HORMONE

Tran Quéc Hoa'>*, Nguyén Dinh Bac'

'Bénh vién Pai hoc Y Ha Noi

2Trwong Pai hoc Y Ha Noi

Nghién ctru nham danh gia tinh hiéu qué va an toan ctia phau thuét ndi soi (PTNS) sau phic mac cat tuyén
thuong than diéu tri UTTT c6 téng tiét hormone. Tir thang 7/2021 dén thang 7/2023 c6 38 bénh nhan duoc PTNS
sau phuc mac dé diéu trj UTTT téng tiét hormone va khéng cé bénh nhan nao phai chuyén mé mé. Tuditrung binh la
44,8+ 12,7 tudi, BMI trung binh Ia 22,0 + 2,7 va kich thuéce trung binh cda u la 25,8 + 13,5mm. Thoi gian phéu thuét
trung binh I3 76,3 £ 15,0 phut. Khéng c6 bénh nhan nao phai truyén méu trong va sau mé. Cé 2 bénh nhén cé bién
chirng sau mé, trong d6 1 bénh nhan héi chimg Conn bj sét sau mé va 1 bénh nhan héi chirng Cushing bj tu dich sau
phtic mac sau mé. Thoi gian ndm vién trung binh sau mé 1a 3,8 + 1,4 ngay. Sau thoi gian theo déi trung binh Ia 12,4
+ 7,4 thédng c6 5 bénh nhan chiém 13,2% suy thuong than sau mé va 84,2% bénh nhén dap (g tét véi phau thuét.

Nhw véy, PTNS sau phic mac la mét phuong phép an toan va hiéu qua trong diéu tri UTTT cé téng tiét hormone.

T khéa: U tuyén thwong than, hoi chirng Conn, héi chirng Cushing, u tiy thwong than, phau thuat noi

soi sau phiuc mac.
I. DAT VAN BE

U tuyén thwong than (UTTT) thuong duoc
phéat hién tinh c& nhd cac phwong tién chan
doan hinh anh va xét nghiém khi kham sirc
khde, mot sb it bénh nhan dwoc phat hién khi
c6 cac dau hiéu l1am sang nhuv cao huyét ap
diéu tri ndi khoa khong d& sau do6 phat hién ra
khi chup cét I6p vi tinh (CLVT). Ty I& nay trén
cat 16p vi tinh thay ddi tr 0,5% & tré em dén
10% & ngudi Ion.'® Cac nghién clru trwdc day
cho thay, 69 - 75% u tuyén thwong than khéng
tang tiét hormone, 10 - 12% tang tiét cortisol,
7 - 10% la u tay thwong than, 2,5 - 6% tang
tiét aldosterone va 5 - 7% la ung thu tir cac co
quan khac di can dén.2+5 Chi dinh phau thuat
cho u tuyén thwong than bao gdm cac khdi u
tang tiét hormone va cac khdi u khéng tang
tiét hormone ac tinh, nghi ngd ac tinh hodc
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c6 nguy co &c tinh.® Trong d6, u tuyén thuwong
than tang tiét hormone thuong cé nhiéu nguy
co xdy ra cac bién chirng trong va sau mé do
cac hormone dw thira cling nhw cac bién chirng
trwéc mb do cac hormone nay gay ra. Trong
nhirng nam gan day, da co nhiéu thay dbi trong
cach thirc phau thuat cta u tuyén thwong than.
Ké tr khi dwoc Michael Garger thyc hién va
b&o cao nam 1992, phau thuat noi soi (PTNS)
da tré thanh tiéu chuan vang trong diéu tri hau
hét cac trworng hop u tuyén thwong than.” phau
thuat noi soi cat tuyén thwong than cé thé duoc
thyee hién qua dwdng sau phuc mac hoac qua
phic mac va méi phwong phap déu cé cac wu,
nhwoc diém riéng. Trong do, phau thuat ndi soi
sau phuc mac cé théi gian phuc hdi nhu dong
rudt sém hon, thdi gian ndm vién ngén hon va
tranh dwoc cac bién chirng sau mé ctia duwéng
tiéu héa. Hon thé nira, phau thuat néi soi sau
phic mac a4 dwdng md quen thudc dbi véi cac
phau thuat vién tiét niéu. Tai Bénh vién Pai hoc
Y Ha Nbi, phdu thuat noi soi cat tuyén thwong
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than da dwoc thwe hién tir lau va da sb duoc
thwc hién qua dwdng sau phdc mac. Tuy nhién,
chwa c6 nhiéu nghién ctu danh gia tinh hiéu
qua va an toan cda phwong phap nay trong
didu tri u tuyén thwong than, dic biét 1a cac
trwdng hop u cé tang tiét hormone. Xuét phat
tir nhirng ly do trén, chang téi tién hanh nghién
clru nay nham muc tiéu danh gia tinh hiéu qua
va an toan clia phau thuat ndi soi sau phic mac
trong diéu tri u tuyén thwong than co tang tiét
hormone.

Il. DOI TWUONG VA PHUONG PHAP

1. Déi twong

Céc bénh nhan u tuyén thwong than co ting
tiet hormone dwgc phau thuat néi soi sau phac
mac toan bd tuyén thuwong thén kém u tai Bénh
vién Pai hoc Y Ha Noi.

Tiéu chuén Iwa chon

- Bénh nhan dwoc phau thuat ndi soi sau
phidc mac cat toan bd tuyén thwong than mét
bén kém theo u.

- C6 bang chirng vé xét nghiém cua tang tiét
hormone tuyén thuwong than.

- H6 so bénh an dap ng day du yéu cau
cta nghién ctru.

- Bén kham lai theo hen.

Tiéu chudn loai trov

Bénh nhan duorc loai trir khdi nghién clru néu
khong ddm bao day du cac tiéu chuén & trén.
2. Phwong phap

Thiét ké nghién ctru

M6 ta héi clru.

Thoi gian nghién citru

T thang 7/2021 dén thang 7 nam 2023.

Dja diém nghién ctru

Khoa Ngoai tiét niéu - Bénh vién Pai hoc Y
Ha Noi.

Cédch chon mau va c& méu

Chon mau thuan tién bao gdbm cac bénh
nhan dat tiéu chuén & trén.

Xtr ly sé liéu

Puoc thwe hién nhé phan mém SPSS 20.0.

Tiéu chudn chan doén u tuyén thuong than
c6 téng tiét hormone:®

- Hoi chirng Cushing: Ché&n doan xac dinh
dwa vao test rc ché bang dexamethasone 1mg
qua dém. Néu cortisol mau < 50 nmol/l la binh
thwdng, = 138 nmol/l 1a cé tang tiét cortisol va
néu cortisol mau nam trong khoang twr 50 - 138
nmol/l 1a nghi ngd ¢6 tang tiét cortisol. Hodc xét
nghiém cortisol mau luc 8 gi& sang trén ngudng
binh thuwdng (133 - 537 nmol/l).

- H6i chirng Conn: N6ng dd Aldosteron mau
trén ngwdng binh thuwdng. Gia tri Aldosterone
mau tham chiéu tai Bénh vién Pai hoc Y Ha Nai
la 2,21 - 35,3 ng/dl. Néu Aldosterone mau thap
ma van nghi ngd hoi chirng Conn thi lam thém
xét nghiém renin mau dé tinh ty s Aldosterone/
renin (ARR). Néu ARR > 30 v aldosterone mau
> 20 ng/dL thi cé gia tri chan doan.

- U tay thuwong than: ndng d6 cac manh
catecholamin ty do trong mau hoac trong
nuwéc tidu 24h trén nguwdng binh thweng. Trong
nghién clru nay, cla ching t6i xét nghiém
metanephrines tw do trong nwéc tiéu 24h véi
gia tri tham chiéu ctia metanephrines & Bénh
vién Pai hoc Y Ha Nbi la 52 - 341 mcg/24h.

Céc bién sé va chi tiéu nghién ciru:

- Mot sé dac diém lam sang va can lam
sang: Tubi, gi¢i, BMI, d&c diém u trén cét I6p vi
tinh (kich thwéce, ty trong, thai thubc), bén.

- Két qua phau thuat: Thoi gian phau thuat,
truyén mau trong va sau md, HATB cao nhét
trong mé, bién chirng trong va sau md, thoi
gian ndm vién sau md.

- Két qua theo dai xa: thoi gian theo ddi sau
mé. Bénh nhan dwoc xem la dap &ng tbt voi
phau thuat néu:
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+ Khéng con cac triéu chirng 1am sang twong
&ng v&i hodi chirng dwoc chan doan truéc mo.

+ Gidm hoac nglrng han cac thubc huyét ap
dang diéu tri trwéc mé.

+ Cac xét nghiém hormone twong &ng voi
cac hoi chirng v& mirc binh thwdng Cushing
(cortisol mau), Conn (Aldosteron mau va K+
mau), u tay thweng than (metanephrines nuwéc
tiéu) ma khong phai dung thém cac thuéc khac
(methylprednisolon, Kali).

- Chén doan suy thuwong than sau phau
thuat dwa vao xét nghiém Cortisol mau luc 8h
dwdi ngudng binh thwong. Ngudng tham chiéu
cortisol mau luc 8 gi¢ tai Bénh vién Dai hoc Y
Ha Noi la 133 - 537 nmol/l.

3. Pao dirc nghién ciru

- Cac sb lieu duoc st dung trong nghién
clru cua chung téi dam bao tinh trung thwc va
chwa tirng dwoc cong bd truéc day.

- Cac thong tin cla bénh nhan dwoc st
dung trong nghién clru ctia chung t6i dwoc ddm
bao gir bi mat.

ll. KET QUA
1. Mot s6 dic diém lam sang va can lam sang

Chung t6i da phdu thuat ndi soi sau phuc
mac cét toan bd tuyén thwong than dé diéu tri
u tuyén thwong than cé tang tiét hormone cho
38 bénh nhan va khdng c6 bénh nhan nao phai
md mé&. Hoi chirng Conn chiém ty 1& cao nhat
v&i 22 bénh nhan. Tudi trung binh |4 44,8 + 12,7
tudi (tlr 21 dén 71 tudi). BMI trung binh 13 22,0 +
2,7 (v 17,6 dén 24,5) trong d6 nhdm bénh nhan
Cushing ¢6 chi s6 BMI cao nhéat. Kich thwéc
trung binh, ty trong va ty 1& thai thubc cta u 1an
lwot la 25,8 £ 13,5mm (tr 9 — 75mm) , 18,9 +
17,0 HU (tw -8 dén 46HU) va 67,3 + 13,5 % (tw
47 - 93%). Trong d6é, nhém u tay thwong than
c6 kich thwéc Idn hon, ty trong cao hon va ty 1é
thai thubc thdp hon 2 nhém con lai. Xét nghiém
Cortisol mau & nhém Cushing, Aldosterone
mau & nhom Conn va Metanephrines nwéc
tiéu & nhom u tdy thwong than 1an lvot 14 644,4
+ 114,5 mmol/l, 48,3 + 20,7 ng/dl va 1562,4 +
964,2 ug/24h.

Bang 1. M6t sé dic diém lam sang va can lam sang

Dac diém HC Cushing HC Conn U tuy Chung Min - Max
thwong than
S6 bénh nhan 7 22 9 38 -
Tubi 37,7+10,8 451+11,2 494+16,0 448127 21-71
Gigi (Nam/Nur) 1/6 3/19 4/5 8/30 -
BMI 239+29 213+24 22,4 +27 220+2,7 17,6-245
Bén
. 4/3 9/13 6/3 19/19 -
(trai/phai)
Kich thwéce
S 316+66 17,3+5,0 42,0+£150 258+13,5 9-75
bac diém (mm)
u Ty trong
30,4+8,0 6,5+9,0 40,2+5,3 18,9+17,0 -8-46
(HU)
Thai thubc
(%) 749+82 712+11,6 52,0+ 9,6 67,3+13,5 47 - 93
(o]

Xét nghiém hormone

644,4 + 114,5 48,3 +20,7 1562,4 + 964,2 - -
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2. Két qua diéu tri
x X
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IV. BAN LUAN

U tuyén thwong than tang tiét hormone
la cac khéi u lanh tinh hodc ac tinh c6 nguén
gbc tir vang vé hodc vung tiy thwong than. Do
sy téng tiét cac hormone cla u tuyén thuong
than gay ra cac biéu hién trén |am sang va xét
nghiém. cét I&p vi tinh 6 bung cé tiém thubc can
quang la phwong phap chan doan hinh anh cé
gia tri nhat trong chan doan xac dinh u tuyén
thwong than. Hon thé niva, cét I&p vi tinh con
cung cap cac théng tin khac nhw hinh dang,
kich thwérc, ty trong, mirc dd thai thude... qua
do giup danh gia nguy co ac tinh cla u tuyén

thwong than.2 Trong dd, cac u lanh tinh xuét
phat tir viing vé tuyén thwong than thuong cé
kich thwéc nhd, ty trong thap (< 10HU) va thai
thudc nhanh. Con u tdy thwong than thwong co
kich thwdre Ion, tang sinh mach, ty trong cao (>
20HU) va thai thubc cham. Cac dac diém cua
khéi u trén ct I&'p vi tinh trong nghién ctu cla
chung tdi cling pht hop véi cac dac diém nay.
Trong d6, nhém bénh nhan u tdy thwong than
c6 kich thuwéc u 1én hon, ty trong khdi u cao
hon va téc dd thai thudc cham hon so voi nhém
bénh nhan tang tiét cortisol va aldosteron.

Hinh 1. U tuyén thwong than bén phai

U tuyén thwong than ting tiét hormone
thwong tiém an nhiéu nguy co xay ra tai bién
trong va sau md do cac hormone dwoc ting
tiét truc tiép vao mau trong lic md ciing nhw
cac bién chirng toan than do qua trinh tang tiét
hormone kéo dai. Phau thuat cét tuyén thwong
than cé thé thwc hién bdng mé mé hodc ndi
soi, trong d6 phau thuat ndi soi da tré thanh
tiéu chuén vang trong phau thuat cét bé tuyén
thwegng than.® Do c6 cac wu diém vwot troi nhw
rat ngan thoi gian phau thuat, gidm thdi gian
nam vién va gidm lwong mau méat trong mé.°
Hién nay, kich thwédc u cling nhv nguy co ac
tinh khéng con dwoc xem la chéng chi dinh
tuyét déi ctia phau thuat nodi soi.® phau thuat
ndi soi cat tuyén thwong than cé thé dwoc thuc
hién qua duwdng sau phuc mac hoac qua phuc
mac. Theo Giuseppe Nigri, phiu thuat noi soi
gua phuc mac va sau phuc mac cé hiéu qua

Hinh 2. U tuyén thwong than bén trai

twong dwong nhau vé& mé&t phau thuat.™ Tuy
nhién, & nghién ctru khac clia Zhao Liu cho
thay, phau thuat ndi soi qua phuc mac cé thoi
gian phau thuat ngan hon, mat mau it hon so
v&i phau thuat sau phic mac trong khi cac két
qué khac thi twong dwong nhau." Thoi gian
phdu thuat trung binh trong nghién cru cla
chung t6i twong dwong v&i trong nghién cu
cta Talal Al-Jalabneh nhwng ngan hon trong
nghién ctru clia mot sb tac gia khac ké ca phau
thuat qua phuc mac va sau phic mac.®'" Diéu
nay cé thé duoc ly gidi do trong nghién cru clia
chung tdi tat ca bénh nhan déu dwoc st dung
dao han mach dé phau thuat vi vay c6 thé rat
ngan dwoc thdi gian phau thuat. Tuy nhién, diéu
nay khéng chéc chan vi cac nghién ctu trwéc
day khoéng bao céo vé viéc cé st dung dao han
mach trong phau thuat hay khéng. Ngoai ra,
trong nghién clru clia ching t6i cac bénh nhan

274

TCNCYH 170 (9) - 2023



TAP CHi NGHIEN CU’U Y HOC

u tuyén thwong than tang tiét cortisol thuwdng
c6 thoi gian phau thuat dai hon so véi cac bénh
nhan con lai. Nguyén nhan cta van dé nay la
do cac bénh nhan u tuyén thwong than ting
tiét cortisol thwdng cé BMI cao, m& khoang sau
phlc mac nhiéu hon, té chirc 16ng 180 hon vi
vay gay ra cac khé khan cho qua trinh phau
thuat. Cac nghién clru trwdc day cling cho thay,
phau thuat ndi soi gitip l1am giam mat mau trong
md ciing nhw 1am gidm céc bién chiing.®" Theo
nghién ctru cta L. Michael Brunt cho thay, ty 1&
truyén mau khi phau thuat néi soi cat u tuyén
thwong than cé tang tiét hormone la 4,2% va
tht c& cac ca truyén mau déu 1a u tdy thuwong
than."> Do nghién clru cla chuing téi la nghién
ctru héi clru vi vay khong thé tinh dwoc lvong
mau mat trong md, tuy nhién khéng cé bénh
nhan nao phai truyén mau trong va sau mo.
Cac bién chirng trong phau thuat ndi soi cét
tuyén thuwong than thuwong 1a cac bién chiing

nhd."%" Trong nghién clru nay, chi cd 1 bénh
nhan u tuyén thwong than ting tiét aldosteron
c6 s6t sau mé va 1 bénh nhan u tuyén thuwong
than tang tiét cortisol c6 tu dich khoang sau
phuc mac sau md. Tuy nhién, ca 2 bénh nhan
nay chi can diéu tri bao tdn ma khong can phai
can thiép hay phau thuat lai. Hon thé nira,
phau thuat ndi soi sau phic mac gitp rat ngan
dang ké thoi gian ndm vién sau md so véi mb
m&.° Trong nghién ctru clia chung téi, thoi gian
ndm vién trung binh cGa nhém u tuyén thuwong
than tang tiét cortisol dai hon so v&i nhém u
tuyén thwong than tang tiét aldosteron va u tay
thwong thdn do nhém bénh nhén nay thwdng
phai didu tri thém hydrocortison sau mé. Nhw
vay, phau thuat ndi soi sau phiuc mac ddm béo
dwoc tinh hiéu qua va an toan v& mat phau
thuat trong diéu tri u tuyén thwong than co tang
tiét hormone.

Vi tri dat trocar

A: Than
B: U tuyén thuwong than

1, 2: TMC va TM thwgng than
3: U tuyén thuwong than

Hinh 3. Phau thuat ndi soi

Mot trong sb cac van dé quan tdm sau phau
thuat noi soi cat u tuyén thwong than ting
tiét hormone la sw dap ng vé& mét noi tiét. L.
Michael Brunt khi phau thuat noi soi cét tuyén
thwong than & 72 bénh nhan u tuyén thwong
than cé tang tiét hormone cho thdy c6 83%
bénh nhan dap Gng voi phau thuat véi thoi
gian theo ddi trung binh sau mé la 38 + 27
thang."? Trong nghién ctru nay, c6 84,2% bénh

nhan dap Ung tét v& mét noi tiét. Trong do, tat
cad bénh nhan u tdy thwong than khoéng con
céc triéu chirng 1am sang trwéc mé va chi sb
metanephines trong mau nwéc tiéu 24h vé binh
thwong. Két qua twong tw cling da dwoc ghi
nhan trong nghién ctru cta L. Michael Brunt.'
V&i nhdm bénh nhan u tuyén thwong than tang
tiét aldosteron c6 1 bénh nhan sau md phai
duy tri thuéc tdng huyét ap, 1 bénh nhan suy
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thwong than va phai duy tri methylprenisolon.
Tét ca bénh nhan thudc nhém nay déu co chi sb
xét nghiém aldosteron mau va K* mau vé binh
thwong. Theo L. Michael Brunt, phau thuat noi
soi cat u tuyén thwong than cé thé giai quyét
duwoc ha K* mau va tang huyét ap & 96% va
92% bénh nhan u tuyén thwong than cé ting
tiét aldosteron.”? &' mét nghién ctu khac cla
Mateusz Wierdak cho théy phau thuat ndi soi
c6 thé gidi quyét dwoc tinh trang gidam K* mau
& tat ca cac bénh nhan." Tuy nhién, nghién ctru
nay lai két luan rang phau thuat ndi soi cat tuyén
thwong than khong gidi quyét dwoc tinh trang
tang huyét 4p & hau hét cac bénh nhan dac
biét Ia cac bénh nhan I&n tudi.’® Véi cac bénh
nhan Cushing thwdng cé tinh trang trc ché truc
dwai ddi tuyén yén - tuyén thwong than manh
do tinh trang s&n xuét cortisol qua mtrc. Vi vay,
sau phau thuat cit bd tuyén thwong than do
u tuyén thwong than tang tiét cortisol thwong
c6 tinh trang suy thwong than cho dén khi hé
thdng dwdi ddi tuyén yén — tuyén thwong than
dwoc hdi phuc.™'5 Trong nghién ctru nay cua
chung téi, c6 57,1% bénh nhan suy thwong than
kéo dai sau md va tinh trang suy thuong than
nay dwoc diéu chinh bdng methylprednisolon
dwong udng. Va tat cd bénh nhan trong nhém
u tuyén thwong than cé tang tiét cortisol déu co
can nang giam sau mé va cac triéu chirng khac
clia hdi chirng Cushing gidm hodc méat hoan
toan. Nhw vay, phau thuat ndi soi sau phuic mac
la moét phwong phap cho thdy dwoc hiéu qua
tbt v& mat noi tiét trong diéu tri u tuyén thwong
than c6 tang tiét hormone.

IV. KET LUAN

Ph3u thuat néi soi sau phuc mac la mot
phwong phap dam bao dwgc tinh hiéu qua va
an toan vé mét phau thuat trong diéu tri u tuyén
thwong than co tang tiét hormone. Cac két qua
theo déi xa cho thay ty & dap &ng vé phwong
dién noi tiét kha cao, tuy nhién can cé cac

nghién ctu v&i ¢ mau Ién hon va thoi gian
theo ddi dai hon dé danh gia dap ang vé mat
ndi tiét sau mé dic biét 1a tinh trang suy thwong
than & nhém bénh nhan cé hdi chirng Cushing.
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Summary

OUTCOMES OF RETROPERITONEAL LAPAROSCOPIC
ADRENALECTOMY FOR TREATMENT OF ENDOCRINE ACTIVE
ADRENAL TUMORS

The purpose of this study is to evaluate the effectiveness and safety of retroperitoneal laparoscopic
adrenalectomy (RLA) to treat endocrine active adrenal tumors. From July 2021 to July 2023, 38
patients underwent RLA and no patient underwent conversion . The mean age in the study was
44.8 £ 12.7 years old, mean BMI was 22.0 + 2.7, and mean tumor size was 25.8 + 13.5mm. The
mean operation time was 76.3 + 15.0 minutes. No patient required blood transfusion during or after
surgery. There were two patients with post-operative complications, including one patient with Conn’s
syndrome developed fever and one patient with Cushing’s syndrome had residual fluid. The mean
hospital stay was 3.8 + 1.4 days. The average follow-up period was 12.4 + 7.4 months. There were
5 patients accounted for 13.2% with postoperative adrenal insufficiency and 84.2% of patients with
good result. Thus, RLA is a safe and effective procedure to treat endocrine active adrenal tumors.

Keywords: Adrenal tumor, Conn’s syndrome, Cushing’s syndrome, pheochromocytomas,
retroperitoneal laparoscopy.
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