TAP CHi NGHIEN CPU Y HOC

PHAU THUAT PIEU TRI U CO MO MACH THAN TAI
BENH VIEN DAI HOC Y HA NOI GIAI DOAN 2021 - 2022

Hoang Long™’, Tran Xuan Quang
Bénh vién Pai hoc Y Ha Néi

Tir théng 1/2021 dén thang 12/2022, tai Bénh vién Dai hoc Y Ha Noi thuc hién 13 ca phéu thuét diéu tri u
co' mé mach than (RAML). 13 bénh nhén déu la niv. Trong 13 bénh nhan, chi c6 3 bénh nhén (23,1%) cé triéu
chirng dau tirec nhe ving thét lung, con lai 10 bénh nhan (76,9%) khéng cé triéu chimg. Kich thuée trung binh
ctia RAML la 6,8cm. Trong 13 trurong hop, cé 10 trong hop phdu thuét ndi soi sau phuc mac, 1 truong hop
phéu thuat néi soi 6 bung, 2 truong hop phdi mé mé. Cé 13 truong hop déu duoc phéu thuét cét u béo tén
thén, khéng cé truong hop nao phéi cat than. Thoi gian mé trung binh 96,12 phat. 1 truong hop phéi chuyén
mé mé dé khdu cam méu. Khéng cé truong hop nao cé tai bién trong va sau mé. Thoi gian ndm vién trung binh

14 4,46 ngay. Phdu thuat didu tri u co m& mach théan la phwong phap diéu tri an toan, hiéu qué déi véi RAML.

Tir khoa: U co m& mach than, phau thuat.

I. DAT VAN DE

U co m& mach (Angiomyolipoma - AML) la
mot khéi u lanh tinh hiém gap, trong khéi u bao
gdbm mach mau, co tron, mé& véi cac ty 1é khac
nhau.' C6 thé gdp AML trong hai bénh canh:
AML don déc tai than (Renal Angiomyolipoma
- RAML) hoac AML trong bénh canh Hoi chirng
xo cu rai rac (Tuberous Sclerosis Complex -
TSC).23

AML tai thdn (Renal Angiomyolipoma -
RAML) hiém gé&p, chiém 10% cac khéi u than,
ty 1& phat hién qua kham nghiém tt thi la 0,3%.
Hau hét, cac bénh nhan khéng cd triéu chirng
va dwoc chan doan tinh c& nhe ki thuat chan
doan hinh anh. Béi véi AML théng thuong co
thé chén doan dwa vao hinh anh CLVT, MRI
hay siéu am v&i sw hién dién cla td chirc m&
trong khéi u, déi véi cac AML nghéo m& c6 thé
nham 1an véi Ung thw t& bao than (Renal cell
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carcinoma-RCC), khi d6 can lam sinh thiét qua
da dé phan biét trwéc md. 1

Bién chirng chinh ciia RAML la chdy méau
tw phat vao khoang sau phuc mac hoac chay
mau vao dwdng bai xuat, c6 thé de doa tinh
mang bénh nhan. Nguy co bién chirng chay
mau dwoc cho 14 lién quan dén kich thuwéc khbi
u. Ngoai ra, RAML c6 thé phat trién gay chén
ép, lam suy giam chirc nang than.®

Thai d6 x& tri RAML bao gdm: theo déi dinh
ki, nat mach chon loc cé thé giam nguy co chdy
mau, phau thuat cat u bao tén than va phau
thuat cat bd toan bd than dbi véi cac khéi u lon.
Viéc Iwa chon phuwong phap diéu tri phai dwa
vao cac biéu hién |am sang cha bénh nhan,
kich thwdc khéi u va chirc nang than.®

Tw tinh hinh thye té trén, chung t6i thye hién
dé tai nghién clru “Danh gia két qua phau thuat
diéu tri u co m& mach than tai Bénh vién Dai
hoc Y Ha Néi giai doan 2021 - 2022” v&i cac
muc tiéu sau: 1) Nhan xét dac diém 1am sang,
can lam sang cac bénh nhan u co m& mach
than dwoc diéu tri phau thuat tai Bénh vién Dai
hoc Y Ha Néi giai doan 2021 - 2022; 2) Banh
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gia két qua phau thuat diéu tri u co m& mach
than.

Il. POl TWUONG VA PHUONG PHAP

1. Déi twong

Cac bénh nhan dwoc chan doan la u co mé
mach than dwoc phau thuat tai bénh vién Dai
hoc Y Ha Nai tr 01/2021 - 12/2022.

Tiéu chuén Iwa chon

- B&nh nhan khéng phan biét tudi, gioi.

-Pwoc chan doan 1a u co m& mach than
trén cét 1&p vi tinh, cdng hwdng tlr, hodc siéu
am, két qua giai phau bénh sau md xac nhan.

-Buoc phu thuat tai Bénh vién Pai hoc Y
Ha No6i 01/2021 - 12/2022.

- C6 day da hd so luwu triv.

Tiéu chuén loai troe

Bénh nhan khéng cé day da hd so lwu triv.
2. Phwong phap

Thiét ké nghién ciru: nghién ciru duoc tién
hanh theo phwong phap mé ta theo dai doc hoi
ctru. TAt cd cac bénh nhan nghién ctru duoc
ghi nhan théng tin theo mét bénh an mau théng
nhat.

Chon mau thuan tién, bao gém tat ca cac
bénh nhan phu hop véi tiéu chuan nghién ctu.

Phwong phap xt ly sé liéu

Cac s6 liéu dwoc thu thap va phan tich bang
chwong trinh SPSS 20.0.

3. Pao dirc nghién ctru

Nghién ctu dwoc sy déng y cla lanh dao
bénh vién, khoa phdong va bénh nhan.

Két quad nghién ctru s& dwoc phan hoi lai
cho lanh dao bénh vién, khoa phong va bénh
nhan.

Gilr bi mat cho ngwéi cung cép théng tin.

Nghién ctru chi phuc vu cho strc khde bénh
nhan, ngoai ra khdng cé muc dich gi khac.

Il. KET QUA
Trong giai doan 2021 - 2022 chung t6i thyc

TAP CHi NGHIEN CU’U Y HOC

hién 13 ca phau thuat diéu tri u co m& mach
than.
1. Dac diém lam sang, can lam sang

Tt ca bénh nhan trong nghién ctru déu la
ni gi&i, tudi trung binh la 47,6 tudi (30 - 61
tudi). Trong 13 bénh nhan, chi ¢4 3 bénh nhan
(23,1%) c6 triéu chirng dau tirc nhe vung that
Iwng, con lai 10 bénh nhan (76,9%) khdng co
triéu chirng. Bénh nhan dwoc chi dinh siéu am
6 bung, cat 16p vi tinh hé tiét niéu dé chan doan,
danh gia vi tri, kich thuwéece:

- Vjtri: 6 trwdng hop (46,2%) u bén than trai,
7 trwvong hop (53,8%) u bén than phai. 2 trudng
hop u cuc trén, 5 trwdng hop u cuc gilra, 6
trwo'ng hop u cuc dwoi.

- Kich thwére trung binh 6,8cm, khdi u co mé
mach nhd nhét kich thwéc 4,2cm, 16n nhat kich
thwée 15cm.

2. Két qua phau thuat ndi soi sau phic mac
diéu tri u co m& mach than

- Trong 13 trwdng hop, cé 10 trwdng hop
phau thuat ndi soi sau phic mac, 1 trwéng hop
phau thuat ndi soi 6 bung, 2 trwerng hop mé mé
di dwdng dwdi swon.

- Th&i gian mé trung binh 96,12 phut (ca mé
ngan nhéat la 50 phut, dai nhat [a 150 phat).

- Trong 11 trwdng hop md ndi soi co 1
trwdng hop phai chuyén mé mé dé khau cam
mau nhu mé than.

- Ca& 13 trwng hop déu dwoc phau thuat cét
u bao tdn than, khéng cé trudng hop nao phai
mé cat than.

- Khéng cé trudng hop ndo cé tai bién trong,
sau md.

- Khéng ¢6 trwérng hop ndo phai truyén mau
trong, sau md.

- Thoi gian rat dan lwu trung binh 1a 3 ngay.

- Thoi gian ndm vién trung binh 4,46 ngay
(3 - 7 ngay).
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TAP CHI NGHIEN CU'U Y HOC
IV. BAN LUAN
Dic diém lam sang, can lam sang

U co m& mach than Ia bénh ly hiém gap.
U co m& mach than c6 thé xuét hién don doc
hodc gap trong bénh canh xo clng cu rai rac
(Tuberous Sclerosis Complex - TSC). U co
mé& mach than gap chd yéu & ni gidi, phan
I6n khéng co triéu chirng 1am sang rd rang,
trir trwdng hop u quéa 1én hodc cé bién chirng
v& chay mau cé thé gay triéu chirng dau man
swon, s thay khdi u viing man swon, dai mau,
c6 thé séc mat mau de doa tinh mang bénh
nhan.5” Trong nghién cu nay, 13 trwdng hop
déu la ntr va chi cé 3 bénh nhan co triéu chirng
dau tic nhe vung thét lwng. Ngudi bénh dau
tirc nhe ving that lwng cé thé do khdi u co m&
mach than I&n gay chén ép.

Hién nay v&i sy phat trién ctia cac phwong
tién chan doan hinh anh dac biét 1a chup cét
I&p vitinh da giup phat hién u co m& mach than
s&m hon. Nhiéu nghién cu thdy rang cat 16p
vi tinh c6 d6 nhay, dé dac hiéu cao dé phan biét
u co m& mach than vé&i cac khéi u ac tinh khac
& than. Tuy nhién, c6 khoang 5% khéi u co m&
mach than cé it t& chirc m&, day la moét thach
thirc dé chan doan vi siéu am va cét 16p vi tinh,
coéng hwdng tlr d& nham 1an véi ung thw té bao
than (RCC).8®
Két qua phau thuat

Phwong phap can thiép diéu tri c6 nhiéu
Iwva chon khac nhau: can thiép nut mach, cat
than hoac cét than ban phan (c6 thé mé mé
ho&c méd noi soi). Chi dinh can thiép dbi véi u
co m& mach than dwoc khuyén cdo véi nhirng
khdi u cé kich thwdc > 4cm, bénh nhan cé triéu
chrng, hodc nghi ngd ac tinh. Ngoai ra, nhirng
bénh nhdn cé6 RAML v¢&i tui phinh > 5mm,
nhirng bénh nhan khéng co diéu kién theo dbi
thwdng xuyén, nhirng bénh nhan cé chay mau
khoang sau phuc mac hay ngu®i bénh yéu cau

cét béd RAML ciing & nhirng ddi twong can chi
dinh can thiép." Trong 13 trwong hop nghién
ctru, kich thwée u trung binh la 6,8cm, trong
d6 RAML nhd nhét cé kich thwéc 4,2cm, RAML
I&n nhat co kich thwde 12cm, va chi ¢ 3 bénh
nhan cé triéu chirng dau tic that lwng, con lai
10 bénh nhan phat hién nho kham sic khoé
dinh ki.

Cac ki thuat diéu trj can thiép it xam lan
ngay cang dwoc s dung réng rai nham gidm
cac triéu chirng, ngadn nglra bién chirng chay
mau de doa tinh mang bénh nhan, bao tén nhu
mo than, duy tri hoat déng chirc nang cuta than.
Nhiéu nghién ctru cho réng ndi soi cat than ban
phan la phwong phap diéu tri an toan, hiéu qua
ddi v&i RAML kich thuwéc > 4cm." Trong 13
trwdng hop nghién clru, chi cd 2 trwong hop
phai mé mé do kich thuwéc u qua Ién (1 trwong
hop u 14cm, 1 trwdng hop u 15cm) 6m quanh
than. 2 trwéng hop mé mé déu mé theo duong
mb dwdi swon.

Viéc lwa chon ndi soi sau phuc mac hay ndi
soi 6 bung phu thuéc thoéi quen, kinh nghiém
phdu thuat vién, va kich thwéc, vi tri khéi u.
Trong nghién ctu nay, 10 bénh nhan dwoc
phau thuat ndi soi sau phic mac, 1 bénh nhan
dwoc phau thuat noi soi 6 bung do khéi u kich
thwéc Ién 12cm ndm & mat trwde than. Do dé,
ndi soi & bung dé& tiép can, boc 16 khéi u hon.

U co m& mach than Ia khéi u lanh tinh nén
phau thuat cit u bdo tén than dwoc wu tién
hang dau. Trong 13 trwerng hop phau thuat diéu
tri u co m& mach than tai Bénh vién Dai hoc Y
Ha Noi déu dwoc cét u bao ton than, khéng c6é
trwdng hop nao phai cat than.

Trong nghién clru nay, hau hét cac truong
hop phau thuat déu dién ra thuan loi. Thoi gian
md trung binh 96,12 phut. Khéng cé tai bién,
bién chirng xay ra trong va sau md. Khéng c6
trwdng hop ndo phai truyén mau trong va sau
mé. C6 1 trwdng hop phai chuyén mé mé dé
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cam mau do dién cét u réng, mat bao than,khau
ndi soi cAm mau khé khan. Thoi gian ndm vién
sau md trung binh 4,46 ngay.

V. KET LUAN

Phau thuat phwong phap diéu tri an toan,
hiéu qua dbi véi RAML. Phau thuat cat u bao
tdn than nén dwoc wu tién chi dinh dé giw lai
chv¢ ndng phan nhu mé than con lai. Phau
thuat ndi soi ngay cang dwoc chi dinh rong rai
do ¢ nhiéu wu diém nhw bénh nhan it dau,
thdm my, thoi gian ndm vién ngan.
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Summary
EVALUATION OF SURGERY OUTCOMES FOR TREATMENT OF
RENAL ANGIOMYOLIPOMA AT HANOI MEDICAL UNIVERSITY
HOSPITAL FROM 2021 - 2022

From January 2021 to December 2022, 13 surgeries were performed to treat renal
angiomyolipoma (RAML) at the Hanoi Medical University Hospital. All 13 patients were
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emale. 3 patients (23.1%) had mild symptoms of low back pain, the remaining 10 patients
(76.9%) had no symptom. The mean size of RAML was 6.8cm. There were 10 cases of
retroperitoneal laparoscopic surgery, 1 case of laparoscopic surgery, 2 cases of open surgery.
All 13 cases had partial nephrectomy. The average operation time was 96.12 minutes. 1
case was converted because of bleeding. There was neither incident nor complication.
The average hospital stay was 4.46 days. Surgery is a safe, effective treatment for RAML.

Keywords: Renal angiomyolipoma, surgery.
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