TAP CHIi NGHIEN CPU Y HOC
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Nghién ctru trén 51 bénh nhan nhuoc co duoc phéu thuét cat tuyén e ndi soi mét 16 qua duong dudi mii tre tai
Khoa Phau thuéat Léng ngure, Bénh vién Bach Mai giai doan 2023— 2025 nham dénh gié d4c diém 14m sang, canlém
sang va két qua budc dau ctuia phuirong phap. Tudi trung binh bénh nhén la 46,45 + 15,21; ni¥ gidi chiém 70,59%.
Triéu chirng thuong gép nhét la sup mi (78,43%), tiép theo la yéu co, mét mdi (33,33%) va nuét khé (23,53%).
T4t cd bénh nhan dworc diéu tri nbi khoa én dinh trudc mé, cha yéu & giai doan -l theo Osserman. Hinh énh hoc
cho thay da sé tén thuong khdi u c6 ranh gici ré, ngdm thubc va déng nhat. Giai phdu bénh ghi nhén u tuyén trc
chiém 72,55%, qué san tuyén trc chiém 27,45%. Thoi gian phéu thuét trung binh 107,15 + 22,78 phut, khéng cé
triromg hop chuyén mé mé. Thoi gian ndm vién sau mé trung binh 4,90 + 3,98 ngay, ty 16 bién ching thap. Phuong

phép cét tuyén trc néi soi mét 16 duwdi mii tre cho théy tinh an toan, it xam lan va kha thi trong diéu tri nhuoc co.

T khéa: Nhwoe cor, cét tuyén trc, ndi soi mét 16, dwong dwéi mii (re, phau thuat 16ng ngwe.

. DAT VAN BE

Bénh nhwoc co (Myasthenia gravis) la mét
bénh tw mién dich anh hwéng dén dan truyén
tai khép ndi than kinh — co véi dac tinh 1a dé
yéu va dé& mét médi co van." Ty 1& mac bénh
nhwoc co khodng 1/10.000 dan, ty I& méc bénh
& ni¥ cao hon so v&i nam gidi khoang 1,5 1an.”
Trong sb cac bénh nhan nhwoc co co6 khoadng
85% lién quan dén bét thuwong tuyén e, trong
dé u tuyén Grc chiém khoang 15% va qua san
tuyén trc chiém gan 70%.2 Diéu tri bénh nhuoc
co hién nay bao gébm diéu tri ndi khoa bang
thubc khang cholinesterase, corticosteroid,
céac thubc rc ché mién dich, thay huyét twong
ho&c globulin mién dich. Bén canh diéu tri noi
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khoa, phau thuat cét tuyén (rc dwoc xem la mot
phwong phéap diéu tri quan trong dbi véi nhiéu
bénh nhan nhwoc co.

Muc dich cGa phau thuat [a cat bd toan bd
tuyén (rc, bao gdm ca u tuyén e néu cd, déng
thoi 1y sach cac td chirc m& 1dng 180 chira
tuyén e “lac ch®” trong trung that.? Phau thuat
cét tuyén (e cé thé thuc hién qua cac duong
tiép can khac nhau: mé& xwong e, duwdng cb,
dwong nguwc bén qua khoang lién swdn hoac
dworng dwdi mii e, Hién nay, phau thuat noi
soi cat tuyén rc qua dwdng nguwc bén thudng
duwoc st dung va da dwoc ap dung réng rai
trén toan thé gioi.* Tuy nhién phwong phép qua
khoang lién swon bi han ché khi boc 16 cuc trén
cla tuyén rc, day than kinh hoanh dbi bén va
toan bo chiéu dai cta tinh mach vo danh. Hon
ni*a dau hodc di cdm sau sang chan than kinh
lién swon néi chung thwdng gap do bi chén ép
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b&i cac dung cu phau thuat.3

Phwong phap tiép can duéi mii &c céd noi
soi hé tro dwoc Kido va cong sw bao cdo vao
nam 1999 va dwoc chud y trong nhirng ndm gan
day.® Theo Suda va cdng sw, phwong phap nay
c6 wu diém la nhin rd dwgc than kinh hoanh hai
bén cling nhw cuc trén cha tuyén (rc, tranh gay
tbn thwong cho than kinh lién swdn va mang lai
hiéu qua thdm my cao.?

Mac du phau thuat cat tuyén &c nodi soi mét
16 qua dwdng dwéi mii e da duwoc bao céo
tai nhiéu trung tam trén thé gidi, di liéu tai Viét
Nam con rat han ché. Hién chwa cé nghién ctru
danh gia day du dac diém lam sang, can lam
sang cling nhw két qua sém cuta kj thuat nay
& bénh nhan nhwoc co. Vi vay, cau hdi nghién
clru duwoc dat ra la: bénh nhan nhwoc co duwoc
diéu tri bang phwong phap phau thuat néi soi
mét 16 qua dwdng dwdi mii e cé nhirng dac
diém gi va két qua sém ctia phwong phap nay
ra sao? Do d8, nghién cru nay nham cung cap
bang chirng bwdc dau vé tinh kha thi, an toan
va hiéu quéa cta phwong phap nay véi hai muc
tiéu sau:

M6 ta dic diém |am sang, can lam sang cla
bénh nhan nhuwoc co trwdc khi phau thuat cét
tuyén (rc bang ndi soi mot 16 qua dwdng dudi
mdi tre.

Nhan xét két qua buéc ddu phwong phap
phau thuat cat tuyén (e nodi soi mot 16 dwdi mi
trc didu tri nhwoc co tai Bénh vién Bach Mai
giai doan 2023 - 2025.

Nghién ctu nay gép phan cung cap thém
bang chirng thue tién vé tinh kha thi va an toan
cla ky thuat cat tuyén (¢ nodi soi mot 16 qua
dwong dwdi mii e trong diéu tri nhwoc co tai
Viét Nam.

Il. DOl TWVONG VA PHPONG PHAP

1. Déi twong

T4t ca cac bénh nhan dwoc chan doan la

nhwoc co dwoc diéu tri bAng phau thuat noi soi
mot 16 qua dudng dwdi mii e cat tuyén te
tai Bénh vién Bach Mai tr thang 05/2023 dén
thang 11/2025, khéng gidi han tudi va gidi tinh.

Tiéu chuén Iwa chon

- Chan doan la nhwoc co bdi bac si chuyén
khoa Than kinh dwa trén biéu hién Iam sang
két hop cac tham do can lam sang (dién co
kich thich Iap lai va’/hoac xét nghiém khang thé
khang thu thé acetylcholine) theo hwéng dan
chan doan hién hanh cla Myasthenia Gravis
Foundation of America (MGFA).

- Puoc phdu thuat cét tuyén e hodc u
tuyén (rc bang phwong phap noi soi mét 16 qua
dwdng dwdi mdi wce.

- Bong y tham gia nghién ctwu.

Tiéu chuan loai trir

- Bénh nhan nhwoc co chwa dwoc diéu tri
ndi khoa 6n dinh (Phan dd Osserman llI, 1V)

- Khéi u I&n hon 5 cm hodc xam 1an cu tric
xung quanh trén phim chup CLVT 16ng nguc.
2. Phwong phap

Thiét ké nghién ctru: Nghién clru mo ta cat
ngang, két hop hdi clru va tién ctru.

Thoi gian: Tw thang 5/2023 dén thang
11/2025.

Dja diém: Khoa Phau thuat Long ngwc —
Bénh vién Bach Mai.

C& méau: Phuong phap ldy mau toan bo,
chon mau thuan tién. Téng sb da thu thap 51
bénh nhan.

Phwong phdp thu thap sé liéu: Theo bénh
an nghién ctru thiét ké sén.

Quy trinh ph&u thuat néi soi mét 16 cét tuyén
trc qua dwong dwdi mii tee:

- Tw thé bénh nhan ndm nglra. Gay mé ndi
khi quan hai nong nhdm chd dong xep phdi
ting bén.

- Rach da dw&i mii (rc khoang 3 - 4 cm, gidi
phoéng khoang tréng gitra xwong rc va mang
tim, 18p khung nang xwong trc qua vét mé.
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Hinh 1. Tw thé bénh nhan va thiét 1ap khung
nang xwong trc (Ma BN: 230066882)

- Xep phdi phai, vao khoang mang phéi phai.
Giai phdng mé mé, tuyén (rc doc theo than kinh
hoanh phai cho dén khi thay vi tri giao nhau cua
tinh mach nguwc trong phai, tinh mach chd trén
va tinh mach vé danh.

Hinh 2. Phau tich tuyén rc va t6 chirc m&
trung that bén phai (Ma BN: 230066882)

- Xep phdi trai vao khoang mang phéi trai.
Giai phong mé mé& va tuyén (e doc theo than
kinh hoanh trai cho dén khi thay vi tri giao nhau
tinh mach ngwc trong trai va tinh mach vé danh.

- Hai cuc trén tuyén (e dwoc cat bd cho dén
khi thdy than dong mach mach canh tay dau,
khi quan, va nén cd. Cac tinh mach tuyén tc
dwoc cat bang dao han mach hodc kep hem-
o-lok.

- D&t 1 dan lwu silicon nhé qua vét mé nam
dwdi xwong wrc.

Céc chi s6, bién sé nghién ctru

Théng tin chung cta déi twong nghién ciwu:
tudi, gidi, chi sb hinh thé (BMI)

Céc déc diém Iam sang: triéu ching trudc
khi nhap vién, tinh trang nhwoc co (theo phan
do Osserman).

Céc dic diém can lam sang: Dac diém hinh
anh tuyén e (trén phim chup CLVT hodc MRI):
hinh dang khéi u, vi tri khdi u, mirc d6 ngédm
thudc can quang, ty trong khéi u, ranh gigi khbi
u, kich thwdc khéi u. Két qua gidi phdu bénh
sau mé: U tuyén (rc hay qua san tuyén uec,
phan loai mé bénh hoc u tuyén ¢ theo WHO,
giai doan u tuyén (rc theo Masaoka.

Két qua cla phuong phép (tinh dén thoi
diém bénh nhén ra vién): thoi gian phau thuat,
tai bién trong md, ty 1& chuyén md mé&, thei gian
dan lwvu mang phdi, thoi gian nam vién sau mé,
mirc d6 dau sau md (thang diém VAS), bién
chirng sém sau mé.

Xw ly va phan tich sé liéu

Sé liéu nghién clru dwoc nhap va quan ly
bdng phan mém REDCap va phan tich trén
phan mém STATA 16.0. Céac gia tri trung binh
(TB) va do léch chuan (BLC) (di vai bién dinh
lwong) va ty 1é phan tram (ddi véi bién phan
loai) dwoc st dung dé mo ta cac dac diém cla
déi twong nghién clru.

3. Pao dirc nghién ctru

Nghién cru da dwoc Hoi ddng dao dic
trong nghién cu y sinh hoc cép co sé cla
Bénh vién Bach Mai xét duyét va thdng qua
theo quyét dinh sé 1111/BM — HPDD ngay 07
thang 03 nam 2025. T4t c& cac thong tin thu
thap dwogc bao mat va chi phuc vu muc dich
nghién ctru.
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. KET QUA

1. Théng tin chung va dic diém lam sang cta d6i twong nghién ciu

Bang 1. Thong tin chung va dic diém lam sang vé déi twong nghién ctru (n = 51)

Théng tin chung Tan s6 (n) Ty 1é (%)
Nam 15 29,41
Gidi —
N 36 70,59
Tudi (TB + DLC) 46,45 £ 15,21
BMI (TB £ BLC) 21,89+ 3,14
Dau tlrc nguc 1 1,96
Kho phat am 11 21,57
Sup mi 40 78,43
Triéu ching I3 .
r/e’u ¢ L.mg Aam fang Song thj 4 7,84
trwrde khi nhap vién -
Yéu co, mét mai 17 33,33
Kho thé 2 3.92
Nubt vwdng, khd 12 23,53
Phéan dé nhuoc co bo | 24 47,06
(theo Osserman) Po Il 27 52,94

Bang 1 cho thay, c6 51 bénh nhan (15 nam,
36 ni¥) dwoc phau thuat cét tuyén trc bang ndi
soi mét 16 qua dwdng duwéi mii e, tudi trung
binh 46,45 + 15,21. Sup mi la triéu chirng lam
sang phd bién nhét, chiém ty 1& 78,43%. Tiép

theo 1a cac triéu chirng vé van déng va nubt
nhu: yéu co, mét méi (33,33%); nubt vwéng,
kho (23,53%) va khé phat am (21,57%). Phan d6
nhwoc co theo Osserman cua tat ca cac bénh
nhan déu & do | (47,06%) va do Il (52,94%).

Bang 2. Dac diém can lam sang trwéc phau thuat (n = 51)

Hinh anh hoc tuyén trc

(CLVT hoic MRI) Tan 86 (n) Ty 16 (%)
Tron 32 62,74
Hinh dang khéi u Tam giac 16 31,37
Dai 3 5,89
Léch phai 13 25,49
Vi tri khéi u Léch trai 10 19,61
Trung tdm 28 54,90
Mirc d6 ngdm thuée ~ CO 47 92,16
can quang Khéng 4 7,84
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Hinh anh hoc tuyén trc

Tan sd (n Ty lé (%
(CLVT hoic MRI) (n) y1e (%)
) Ddng nhét 42 82,35
Ty trong khoi u - -
Khéng dong nhat 9 17,65
) RO 47 92,16
Ranh gici khéi u
Khoéng ro 4 7,84
Kich thuéc khéi u. Dai (mm) 30,80 + 14,63
(TB+DLC) Rong (mm) 20,07 + 9,31

Bang 2 cho thay, hinh dang tuyén (c trén
phim chup CLVT hodc MRI cht yéu la dang tron
(62,74%), ty trong phan Ién 1a déng nhét (82,35%),

da s6 khéi u co ranh gidi rd (92,16%). Kich thudc
trung binh cla khéi u twong ddi nhé: chiéu dai:
30,80 + 14,63 mm, chiéu rong: 20,07 £ 9,31 mm.

Bang 3. Két qua giai phau bénh sau mé (n = 51)

Dic diém can lam sang Tan sé (n) Ty 1& (%)

Giai phéu bénh tuyén U tuyén Gc 37 72,55
tre (n = 51) Qué san 14 27,45

A 3 5,88

AB 10 19,61
Phén loai WHO 2015

B1 2 3,92
(n=37)

B2 13 25,49

B3 9 17,65

Giai doan | 22 43,14
Phéan loai Masaoka —

Giai doan I 14 27,45
(n=37)

Giai doan Il 1 1,96

Bang 3 cho thdy két qua gidi phau bénh:
u tuyén (¢ chiém da sb véi 72,55% (37 bénh
nhan) V& phan loai u theo WHO 2015, loai B2
chiém ty & cao nhat (25,49%), tiép theo 13 loai
AB (19,61%) va loai B3 (17,65%). V& Phan loai
theo giai doan Masaoka: giai doan bénh khi phat
hién va phau thuat cha yéu & giai doan sém:
Giai doan | chiém ty 1& 1&n nhéat véi 43,14% (22
bénh nhan), giai doan Il v&i 27,45% (14 bénh
nhan) va 1 bénh nhan & giai doan Il (1,96%).

3. Két qua bwéc dau phau thuat cat tuyén (e

ndi soi mét 16 dwéi mii e diéu tri nhwoc cor

Bang 4 cho thay thdi gian phau thuat trung
binh la 107,15 + 22,78 phut, c6 3 ca tai bién
trong md lién quan dén: tén thwong tinh mach
vo danh, tbn thwong co hoanh va thing mang
tim, khdng c6 ca nao phai chuyén mé mé. Bién
chirng s&m sau md cé 2 ca (3,92%) khéi phat
con nhwoc co cap, 1 ca viém phdi va 1 ca
tran khi mang phéi, khéng cé ca nao nhiém
trung vét mé, khéng cé ca nao bij liét than kinh
hoanh.
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Bang 4. Két qua bwéc dau phau thuat cat tuyén e (n = 51)

Két qua phau thuat

Tan sé (n) Ty 1é (%)

Thoi gian phéu thuét (phat) (TB + BLC)

107,15 + 22,78

Tén thwong tinh mach vo

) ) 1 1,96
Tai bién, bién ching ~_danh
trong mé Tén thwong co hoanh 1 1,96
Thing mang tim 1 1,96
Ty & chuyén md mé 0 0
Th‘ . . d‘;( I by h,’\- Y
0i gian dan lwu mang phdi (ngay) 2114093
(TB £ BLC)
Théi gian nam vién (ngay) (TB £ BLC) 4,90 + 3,98
. Nhe (1 -3 d) 47 92,16
Mdre d6 dau sau mo Vira (4 -6 d) 4 7 84
(thang diém VAS) - .
Nhiéu (7 - 10 4g) 0 0
Con nhuoc co cap 2 3,92
Nhiém trung vét md 0 0
) . Viém phoi 1 1,96
Bién ching sau moé -
ROi loan nhip tim 0 0
Liét hoanh 0 0
Tran khi mang phéi 1 1,96

IV. BAN LUAN

Trong nghién ciru clia chang téi, tudi trung
binh cGia bénh nhan la 46,45 + 15,21 va niy gi&i
chiém ty I& cao hon nam gidi (70,59%), chi s6
BMI trung binh la 21,89 £ 3,14 kg/m?(Bang 1).
Két qua nay phu hop voi dac diém dich té hoc
cla bénh nhuwoc co da dwoc ghi nhan trong
nhiéu nghién ctu, cho thy bénh cé xu huéng
gap nhiéu hon & nir gi¢i va thwong khéi phat &
Iba tudi tré dén trung nién.28

Triéu chirng lam sang, sup mi la biéu hién
thwdng gdp nhét trong nghién ctu clGa ching
t6i voi ty 1& 78,43% (Bang 1), tiép theo la yéu
co, mét mdi va nudt khé. Két qua nay tuong
ddng voi cac nghién ciru trwdc day cho thay
cac triéu chirng tai co van nhan nhw sup mi va

song thi thuweng 1a biéu hién sém va phd bién
nhét ctia bénh nhwoc co.” Pac diém nay phan
anh tinh chat dac trwung cGa bénh la su suy
giam dan truyén than kinh — co, dac biét & cac
nhom co hoat déng thwd'ng xuyén nhw co van
nhan va co hanh tay.®

Toan bd bénh nhan trong nghién ctru déu
thuéc nhdom phén dé Osserman | (47,06%) va Il
(52,94%) (Bang 2). Nhiéu nghién clru da khang
dinh réng, bénh nhan cé phan dé nhwoc co nhe
(Osserman |, II) trwéc md la yéu t6 dw bao doc
lap cho kha nang dat dwoc trang thai lui bénh
sau phau thuat cat tuyén (rc.2 Kich thudc trung
binh ctia khéi u twong dbi nhd, véi chidu dai
30,80 + 14,63 mm va chiéu rong 20,07 + 9,31
mm (Bang 2). Kich thwéc nay ndm trong gidi
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han an toan ctia chi dinh phau thuat ndi soi 16ng
nguc (thworng khuyén cdo cho cac khéi u dudi
5 cm dé dam bao thao tac an toan va lay bénh
pham dé dang).?

V& hinh thai va dac diém ngam thudc trén
phim chup CLVT ho&c MRI: da sé khéi u trong
nghién ctru cé hinh dang tron, ranh gi¢i ro
rang, ty trong déng nhat va cé ngdm thubc can
quang. Viéc danh gia cac ddc diém hinh thai
nay co gia tri tién lwong trwdc md dé xac dinh
murc do 4c tinh va kha nang xam lan cla khéi
u. Theo Jeong va Tomiyama trén phim chup cét
I&p vi tinh, cac khéi u tuyén (e co hinh tron,
ranh gidi rd va ty trong ngadm thuéc ddng nhéat
c6 méi twong quan chat ché véi nhém u tuyén
(e nguy co thap (typ A, AB, B1) va thwong &
giai doan khéng xam l&n (Masaoka |, 11).81°

Két qua gidi phau bénh sau phau thuat cho
thay ty 1& u tuyén trc chiém tdi 72,55%, trong khi
qua san tuyén e chiém 27,45% (Bang 3). Vé
phan loai mé bénh hoc theo WHO, typ B2 chiém
ty 1& cao nhét trong nghién ctu cla ching toi,
tiép theo 1a typ AB va B3. Két qua nay twong
ddng véi nhiéu nghién ciru trwde day cho thay
cac typ B thuwdng gap hon & bénh nhan nhwoc
co va co lién quan chat ché véi hoat ddng mién
dich clGa tuyén (c.'" Bén canh do, phan Ién
bénh nhan trong nghién clru dwgc phat hién
& giai doan s&m theo phan loai Masaoka (giai
doan | va Il). Pay la yéu tb thuan lgi giip phau
thuat triét dé va cai thién tién lwong didu tri cho
ngwoi bénh.?

Thoi gian phau thuat trung binh 1a 107,15 +
22,78 phuat (Bang 4), twong dbéi twong ddng voi
cac nghién clru vé& phau thuat ndi soi cét tuyén
&c qua dudng dudi mii e da dwoc cong bbd
trwdc day. Suda va cdng sw bao cao thoi gian
phdu thuat trung binh khoang 100 — 120 phut
ddi v&i k§ thuat cat tuyén (rc ndi soi mot 16 qua
dwdng dwdi mii te.® Cac nghién clru ghi nhan
ty 1& chuyén mb mé thap déi véi phau thuat ndi
soi cat tuyén trc néi chung, thudong duwdi 5%.13

Nghién ctru clia chiing téi khéng cé trweong hop
nao phai chuyén sang mé mé. Vé cac tai bién
trong md, ching tdi chi ghi nhan cac tai bién
don 1& v&i ty 1& thap (1,96% cho méi loai tén
thwong: tinh mach vé danh, co hoanh, mang
tim) va déu dwoc xt ly an toan trong md.

Mirc d& dau sau mé trong nghién ctru chi
yéu & mlrc nhe (92,16%) (Bang 4), diéu nay
phan anh wu diém cta phwong phap phau
thuat it xam 1an. Theo Chen va cong s, phau
thuat noi soi mot 16 qua dwdng duwdi mii tre gitp
gidm dau sau md dang ké do khéng lam tén
thwong than kinh lién swon va han ché sang
chan thanh ngwc.* Thoi gian dan lwu mang
phdi va thdi gian ndm vién sau mé trong nghién
ctu twong dbi ngan, 1an luot la 2,11 ngay va
4,90 ngay (Bang 4). Két qua nay twong ddng
v&i nhiéu nghién ctu trwdc day cho thay phau
thuat noi soi cat tuyén trc gip bénh nhan hdi
phuc nhanh hon so véi phau thuat mé truyén
thdng.413

Vé bién chirng sau mé, ty & bién ching
trong nghién ctvu clia chung t6i twong dbi thap.
Chi ghi nhan mét sé trwdng hop con nhwoc co
cép, viem phdi va tran dich khi mang phéi véi ty
I& th&p. Theo Huang va cong sw, con nhuoc co
sau phau thuat 1a bién chirng quan trong can
duwoc theo ddi chat ché, dac biét & nhirng bénh
nhan co tinh trang bénh nang trwéc md hodc
thoi gian mac bénh kéo dai.™

Két qua nghién ctru cho thay ky thuat noi
soi mét 16 qua dwérng dwdi mii e dac biét phu
hop véi cac trwdng hop u tuyén (e giai doan
sém, kich thwéc nhd, chwa xam lan cac cau truc
trung that 1an can. Trwdng nhin trung tdm cho
phép quan sat déng thoi than kinh hoanh hai
bén va tinh mach vé danh, gép phan ting kha
nang cat bé triét dé t6 chirc tuyén (e va md me
trung that. Tuy nhién, ky thuat doi hdi phau thuat
vién c6 kinh nghiém vé phau thuat 16ng nguc it
xam lan, thao tac trong khong gian hep va lam
cht céac tinh hudng ton thwong mach mau Ién.
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Nghién ctru nay van con mét sé han ché can
duoc xem xét khi dién giai két qua. Th&r nhét,
day la nghién ctru mé ta véi c& mau twong ddi
nhé (51 bénh nhan), thyc hién tai mot trung tam,
do d6 kha nang khai quat héa két qua cho toan
bd quan thé bénh nhan nhwoc co con han ché.
Th& hai, nghién ctru chd yéu tap trung danh
gia két qua s&m sau mé, do dé chwa phan anh
day dd hiéu qua diéu tri 1au dai ctia phau thuat
cat tuyén e dbi voi bénh nhuoc co. Ngoai ra,
nghién ctvu chwa c6 nhém déi chirng so sanh
v&i cac phwong phap phau thuat khac nhw noi
soi qua duong lién swdn hodc phau thuat mé,
vi vay chwa thé danh gia toan dién wu thé cda
phwong phap ndi soi mét 16 qua dwdng dwdi
mii (rc. Trong twong lai, cAn cé cac nghién
clvu v&i c& mau Ién hon, thiét ké da trung tam
va thoi gian theo ddi dai han nham danh gia
day da hon hiéu qua cling nhw tinh an toan
clia phwong phap phau thuat nay trong diéu tri
bénh nhwoc co.

V. KET LUAN

Trong nghién ctru trén 51 bénh nhan nhuwoc
co, phau thuat cét tuyén trc ndi soi mot 16 qua
dwong dwoi mii e co thdi gian phau thuat
trung binh 107,15 phut, khéng cé trwong hop
chuyén md mé, ty 1& bién chirng thap va thoi
gian ndm vién sau mb ngén. Ky thuat cho thay
tinh kha thi va an toan trong diéu tri bénh nhan
nhuwoc co dwoc lwa chon phu hop.
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Summary

CLINICAL, PARACLINICAL CHARACTERISTICS AND INITIAL
RESULTS OF UNIPORTAL SUBXIPHOID VIDEO-ASSISTED
THORACOSCOPIC THYMECTOMY FOR THE TREATMENT OF
MYASTHENIA GRAVIS AT BACH MAI HOSPITAL, 2023 - 2025

This study included 51 patients with myasthenia gravis who underwent uniportal subxiphoid
thoracoscopic thymectomy at the Department of Thoracic Surgery, Bach Mai Hospital between 2023
and 2025 to evaluate clinical characteristics, paraclinical characteristics and preliminary surgical
outcomes. The mean age was 46.45 + 15.21 years old, 70.59 % females. The most common
symptom was ptosis (78.43%), followed by muscle weakness/fatigue (33.33%) and dysphagia
(23.53%). All patients received stable medical treatment before surgery and were mainly classified
as Osserman stage I-Il. Imaging findings showed that most tumor lesions were well-defined,
contrast-enhanced, and homogeneous. Histopathological examination revealed 72.55% of thymoma
and 27.45% of thymic hyperplasia. The mean operative time was 107.15 + 22.78 minutes, with
no conversion to open surgery. The mean postoperative hospital stay was 4.90 + 3.98 days, and
postoperative complications were uncommon. Uniportal subxiphoid thoracoscopic thymectomy
appears to be a safe, minimally invasive, and feasible approach for the treatment of myasthenia gravis.

Keywords: Myasthenia gravis, thymectomy, uni-port thoracoscopy, subxiphoid approach,
thoracic surgery.
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