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Dt van dé: Nhweoc co (NhC) la mot bénh Ii r6i loan thiin kinh co tw mién c6 sw lién quan khing thé'khing
thu thé' Acetylcholine, dii c6 nhiéu nghién cieu chitng minh bénh lyj c6 lién hé tryec tié dén tuyén trc. Phdu thudt
cdt tuyén tec dieu tri bénh NhC dd duwoc chibng minh cdi thién trigu chirng. Tuy nhién két qud thay doi rat nhiéu
tuy theo cic nghién cieu. Vi vdy chiing t6i thwc hién nghién cieu danh Qid két qua va cic yéu t6'lién quan dén
tinh trang suy ho hdp, con nhuwgc co sau phdu thudt ndi soi Iong ngue (PTNSLN) cat tuyén tkc diéu tri bénh
NhC

Muc tiéu: Dinh gid két qud va cic yéu t6'lién quan dén tinh trang suy ho hip, con nhwroc co ctia PTNSLN
cat tuyén irc & bénh nhan (BN) nhuoc co tgi Khoa Long Ngwe — Mach Mdu bénh vién Dai Hoc Y Dugc thanh
pho’H6 Chi Minh

Déi tuong va phuong phdp nghién citu: BN dugc chidn dodn NhC va dwgc PTNSLN cit tuyén tec diéu tri
tai khoa Long Ngiwec Mach Mau — Bénh vién Dai Hoc Y Dwoc thanh pho” H6 Chi Minh tir thang 01/2015 dén
03/2019. Hoi ciru mo ta hang loat ca theo doi doc.

Két qua: Trong nghién civu, cé 72 BN: 37 BN ¢6 u va 35 BN khong c6 u tuyén tkc dwge PTNSLN. Ti I¢ suy
hé hitp (SHH) sau md'la 16,7%. Con NhC hiu phau chiéin 6,9% trieong hop (TH). Cic yéu t0'lién quan t6i thoi
gian lwu ndi khi qudn, tinh trang SHH va con NhC sau phdu thudt: BN 16n tudi, sir dung corticoid trudc mo,
phin do Osserman cao. BN c6 phin dg I va IIA sé co két qua khoi bénh va cai thién triéu chirng nhiéu hon nhom
phén dg 11B va I11. Thoi gian nam vign trung binh 11,5 ngay. Két qud tot (khéi bénh khong cin dimg thudc va cdi
thién) sau phdu thudt ting din theo thoi gian theo doi: dw6i 1 thing: 80,3%; 3-6 thing: 79,3%; 1 nim: 84%; 3
ndam la: 87,5%. Nong dg khdang thé’ Acetylcholin trong mdu ting cao 80% TH SHH sau mo.

Két ludn: PTNSLN cit tuyén tec diéu tri bénh NhC ¢ hodc khdng cd u tuyén tec cd tinh an toan cao, it xdm
14, cdi thign trigu chitng ldm sang, it cdc bién cd'ndng sau phau thudt.

Tir khod: nhuoc co, phdu thudt cit tuyén ke, u tuyén tkc. ting sin tuyén tec, ndi soi Iong nguec
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THE OUTCOMES OF THORACOSCOPIC SURGERY IN THYMECTOMY FOR MYASTHENIA GRAVIS
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Background: Myasthenia Gravis (MG) is an auto-immune disorder characterized by the production of
abnormal antibodies to the Acetylcholine receptors at the neuromuscular juntion. Radical thymectomy in many
forms of Myasthenia Gravis may lead to clinical improvement in 70-80% of cases. Our objectives were to
demonstrate our short-term results of radical trans-sternal thymectomy.

Objectives: To analyze the outcome of video-assisted thoracoscopic surgical (VATS) extended thymectomy
in Thoracic and Vascular Surgery Department, University Medical Center Ho Chi Minh City.

Methods: Retrospective analysis was conducted for patients with MG who underwent thymectomy between
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January 2015 and March 2019.

Results: 72 patients with MG underwent VATS thymectomy in our department and were subdivided into 2
groups: MG with thymoma (n=37) and MG without thymoma (n=35). Post-operative respiratory failure was
16.7%. Postoperative myasthenic crisis was 6,9%. Patients with grade I and 1IA had recovery rate and improved
symtoms more than grade IIB and I11. The average treatment duration was 5,1 days, the average length of stay in
hospital was 11.5 days. The outcomes (Pharmcologic Remission and Improved) after surgery kept increasing
overtime: <1 month (80.3%); 3-6 months (79.3%), 1 year (84%), 3 years (87.5). Anti-acetylcholine receptor
antibody was increase about 80% in pulmonary failure postoperative. Factors associated with prolonged
postoperative endotracheal intubation, pulmonary failure and myasthenic crisis: elderly patients, corticosteroid
therapy, Higher grades of Osserman’s scale (IIB and III)

Conclusion: Video-assisted thoracoscopic surgery thymectomy can produce satisfactory results including

improve symptoms and reduce patients’ risk of developing respiratory failure.

Keyword: myasthenia gravis, thymectomy, thymoma, non-thymomatous, thoracoscopy

DAT VAN DE

Bénh nhwoc co (NhC) la m 6t r6i loan than
kinh co te mién do sy san xuét khang thé khang
thu thé acetylcholine nicotinicKhoang 80 — 90%
bénh nhan (BN) NhC co khang thé khang thu
thé acetylcholine trong huyét thanh. Tuyén tic
duoc coi la nguodn goc cua su phat sinh dap tng
tw mién trong bénh NhC. Céac nghién cttu cho
thdy ti 16 suy ho hap va con nhuoc co sau mo
con cao va thay doi theo tirng nghién ciru®.

Mot van dé con dang duoc nghién ctiu trén
thé gidi la cac yéu td nguy co anh hudng dén
viéc suy ho hap can tho may sau md hodc lén
con nhugc co ¢ giai doan hau ph?au. Viéc bénh
nhéan suy hd hap hodc con nhuoc co sau mé can
thd may sé lam tang thoi gian hoi stc tich cue,
tang kha nang viém phdi va tang s6 ngay diéu
tri®d. Nghién cttu Lu W (2015) cho thdy c6 su
lién quan gitta kha nang suy ho hép sau mo véi
cac yéu td: phan do nhuoc co trudc md, cd tién
can bénh ly phoi, s luong thudc khang
acetycholinestera st dung trueée mo®.

O Viét Nam, phau thuét ndi soi Iong nguc
(PTNSLN) cét tuyén ttc méi chi dwoc quan tim
nghién ctru trong mot vai ndm nay. Cat tuyén tc
bang PTNSLN d4u tién duoc thuc hién & bénh
vién Cho Rz;ay nam 2004, va dwgc cong bd budc
dau trong hoi nghi khoa hoc ky thuat Dai hoc Y
Duogc TP. H6 Chi Minh (DHYD TP. HCM) nam
2006 va 2007. Nghién ctru cta Nguyén Cong
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Minh (2007) trong thoi gian 24 thang tir thang 09
ndm 2006 dén thang 09 ndm 2008. Tai khoa Phau
thuat Long nguc va Mach mau bénh vién Cho
Ray, da PTNSLN cat tuyén tc diéu tri bénh NhC
cho 73 BN, nit 39 truong hop (TH), nam 34 TH.
Tubi trung binh: 32,13 - 11,25 tudi (ttr 14-67 tudi).
Thuc hién phau thuat bén phai: 59t ruong hop,
bén trai: 14 TH. Gay mé ndi khi quan 2 nong: 54
THruong hop, mé noi khi quan “thuwong”: 19
TH. Thoi gian md trung binh la 75 phat. Thoi
gian hau phau trung binh: 6,61 ngay. Trong d6
c6 mot TH bién ching chay mau ti tinh mach
than tay dau trong mo. Két qua tot: 27 TH, két
qua kha: 45 TH, x&du: 1 TH. Va khéng dinh rang:
PTNSLN cat tuyén tic c6 hiéu qua trong diéu tri
bénh NhC, 1a phuong phdp phau thut it xam
1an, BN hoi phuc nhanh, 1a phuong phap phau
thuét an toan, co thé trién khai rong rai4).
POITUONG-PHUONG PHAPNGHIEN CUU
D6i tegng nghién ctru

BN duoc chan doan bénh ly NhC c6 va
khong ¢ kem theo u tuyén tic duoc diéu tri tai
khoa Long nguc Mach mau - bénh vién Pai Hoc
Y Dugc TP. H6 Chi Minh tir thang 01/2015 dén
03/2019.
Tiéu chudn nhén bénh

Bénh nhan duwogc chan doan xac dinh nhwoc
co bang nghiém phap Prostigmin hoéc do dién
co, diéu tri ndi khoa &n dinh va duoc phau thuat
ndi soi 16ng nguc cat tuyén tic c6 hodc khong
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keém theo u nham diéu tri bénh ly nhugc co.

Bénh nhan nhuoc co thé nhe dén trung binh
(phan loai Osserman tir I dén III) tai thoi diém
phau thuat.

HO0 so bénh én day du va theo doi sau mo.
Tiéu chudn logi trir

BN dang c6 con NhC/cé con NhC trong
vong 2 tuan.

BN diéu tri ndi khoa chwra 6n dinh: BN xuét
hién cac triéu chiing NhC thuong xuyén >2 Tan/
tuan voi liéu thudc dang dung.

BN duoc phau thuat cit tuyén tic kém theo
cac phau thuat khéc: cat mot phan phdi, cat kén
khi phoi

BN tho may sau md do cac nguyén nhan
khéc: viém phdi bdi nhiém, SHH do bénh ly
chuyén hoad nhu dai thao duong. ..

Phuwong phap nghién ctru
Thiét ké'nghién citu

HOoi ctru hang loat ca theo doi doc.
Phuong phap thuc hién

BN duoc gay mé chon loc mét phoi, thuong
dat bén trai, xep phdi bén phai. BN nam nghiéng
30- 450, ddt gdi dudi nach d€ mo rong khoang
lién suon va vung ph?lu thuat. Thuong dat 3
trocar. Nguyén tac: theo nguyén tic “diamond
shape”, dng soi (camera) dat & day, (thuwong dat
lién swon V hay VI duong nach gitta sau) 2
trocar thao tac hai bén, ton thuong ndm & dinh
(lién swon V duong trung don — nach trudc, lien
seon IV duong nach trudc), 2 trocar dat cach xa
nhau d¢€ tranh cac dung cu thao tac can tré nhau.
Nguyén tic phau thuat cit toan bo tuyén trc.
Bénh pham duoc ghi gidi phau bénh.

Két thic phau thuat: Kiém tra cam mau,
thong khi phéi, dan luu khoang mang phdi. Tién
hanh phéi nd truede khi rut trocar va dong nguec.

Két qua sém (trong vong 30 ngay)©: Tot:
bénh nhan duoc ph?au thuat va xuat vién, khong
xay ra bién chiing nao can phai x@ tri trong thoi
gian chu phau.

Trung binh: Bénh nhan phau thuat thanh
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cong va duwoc xudt vién. Co cac bién ching
khong de doa tinh mang va phai x& tri bién
ching trong thoi gian chu phau nhu: xep phdi,
chay méu, tran khi mang phdi, nhiém trung
vét mo...

Xau: Co bién ching suy hod hap, tho may,
viém phoi, t vong trong mo, hodc ti vong do
bat ki nguyén nhan nao trong thoi gian chu
phau.

Két qua theo doi bénh sau 1 nam va 3 nam:
Hiép hoi bénh Nhuoc co Hoa Ky (M.G.F.A) ndm
2000© da dwa ra dinh nghia cac tiéu chuan danh
gia két qua diéu tri sau mo:

- Thuyén giam hoan toan on dinh (CSR:
Complete Stable Remission).

- Khéi bénh khong can dung thudc (PR:
Pharmcologic Remission).

- Céi thién (I: Improved).

- Khéng thay déi (U: Unchanged).

- Nang hon (W: Worse).

- Tai dién ngng hon (E: Exacerbation).

- TGt vong (D: Death).

banh gia chat luong cudc séng BN sau md
cit tuyén tic: cong cu d& danh gia chat luong
cudc séng ctia bénh nhan sau md cét tuyén tc
diéu tri bénh nhuoc co 1a bd cau hoi: Medical
Outcome Study 36 — Item Short Form (SF-36) do
Ware JE va Sherbourne CD xay dung nam 1992.
Xu'ly dvi Tigu

Duliéu nghié n cttu dur ¢c théng ké bang
phan mém SPSS 20.0.

Y diic

Nghién ctu da duoc thong qua Hoi dong
Dao dttc trong nghién cttu Y sinh hoc Pai hoc Y
Duoc TP H6 Chi Minh, s6 247/HDDPD-DHYD,
ngay 4/5/2019.

KET QUA

Trong thoi gian tir 01/2015 dén 03/ 2019
chiing t6i thu nhan dwoc 72 BN dwoc PTNSLN
cét tuyén tec diéu trj bénh NhC. Nhdm phén tich
rd hon cac dac diém lam sang, can lam sang va
két qua diéu tri, chung t6i chia lam 2 nhém BN:
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35 BN NhC khong 6 u tuyén tic va 37 BN NhC

6 u tuyén tc tai bénh vién PHYD TP. HCM.
Tinh trang nhuoc co: Phan do Osserman

nhém II A la thuong gdp nhat chiém 56,9%.

Nghién cttu Y hoc

phai tho mdy va xudt hién bién chiéng viém
phoi, sau BN hoi phuc va dwoc xuat vién.

Bang 3: Phin tich cic yéu t6'lién quan SHH cin tho

mady sau mo

Nhom bénh nhéan cé biéu hién 1am sang nang véu té Khéng SHH| C6 SHH | Giatri
7 3 7 A A 2 1A TA Y (NZGO) (N:12) P
(nhom IIB va nhom IIT) chiém lan ti 1€ [an lwot la Sl
(¢) ! o 101 tin
23,6% va 14 /‘”7 ~“Nam 20 (40.7%) | 4 (36,4%) | -
Bang 1: Dic diém tién s bénh nhuwoc co ctia nhom _NO 40 (59,3%) | 8 (63,6%) | 0,723
nghién ciru (n=72) Tudi (n&m) 42,0 (13,0) | 44,5(11,8) | 0,016
Trung binh £ BLC (S6 TH) Thoi gian bénh (nam) 2,2(2,9) 1,8(1,6) | 0,264
NhC khéng|NhC cé u Lwong Mestinon trwéc
chung "S5 | (nes) e (veningdy) 27(10) | 31(12) |0399
SO vién M¢§tlnon/ngay 31409 | 32412 |28+08 _ Kém Corticoid trwéc mo
(vién) - Khéng 49 (81,7%) | 8 (66,7%) -
Dung kém Medrol | 42?0/ 16 (45,7%) |9 (24,3%) -Co 11 (18,3%) | 4(33,3%) | 0,011
- — (34,7%) Con nhwoc co tredc md
Thoi gian ter khi xuat T KhA o o B
hién con NhC dén khi | 1,409 | 1,5+10 |1,1+09 Khong 29 (81,7%) 110 (83,3%)
nhap vién (ndm) -Co 11 (18,3%) | 2 (16,7%) | 0,409
e . X \ N \ Osserman
Th0'1, glz%r} d‘an lu;u trung l‘omh laml,fl ngz,iy, T 2(6.7%) | 0(0.0%) -
trong do thoi gian dan lvu mang phoi 0~nhom JIA 38(633%) | 4(333%) | -
NhC c6 u 1,9 ngay dai hon thoi gian dan luu - 1IB-lIl 18 (30%) | 8(66,7%) | 0,012
mang phdi & nhéom NhC khéng u, su khac biét Chtrc nang hé hap
cd y nghia thong ké p <0,05 va liéu mestinon - Binh thwdng 56(933%) | 1(83%) | -
sau md trung binh la 3,0 vién. S6 ngay hau - Han ché nhe - vira 4(6,7%) |11(91,7%) ] 0021
ha t binh 1a 5.1 \ 5 thoi oi N Gidi phau bénh
pmau rung : in ‘a , nge‘ay va ’ 01 gian n;,am “Khong U 45 (75.0%) | 2 (16.7%) -
vién trung binh la 1~1,5 ngay. Nhom NhC cé u Cou 15 (25,0%) | 10 (83.3%) | 0,096
¢6 thoi gian hau phau va nam vién lau hon so oi g 5 5
oL g At pha SLen TR et Tho g'a”hpha“ thuat | 1001 (17,9 |119.1 (25,2)| 0,084
voi nhom NhC khong u, sy khac biét c6 y (phat)
Lwong mau mat (mL) |100,7 (63,6) |120,9 (52,1)| 0,594

nghia thong ké véi p <0,05. Trong nghién ctru,
nhom NhC khong u, m6 tuyén tic tang san va
lanh tinh 1a thwong gap nhat chiém 71,4%, con
lai 1a thoai hoa tuyén tec.

Bdng 2: Bién chirng phdu thudt va hiu phdu

NhC khéng| NhC co u
Chung " h=35) | (n=37)
Bién chirng phau thuat
Tran khi mang phéi | 1 (1,4%) | 0 | 1(2,7%)
Bién chirng hau phau
SHH can ::g may sall 15 16,7%) | 2 (5,7%) |10 (27,0%)
Con NhC hau phau | 5(6,9%) | 1(2,9%) |4 (10,8%)
Viém phdi 228%) | 129%) | 1(2,7%)

Trong ca nghién ctru, két qua sém sau phau
thuat co ti 1€ tot chiém cao 81,9%, trung binh ¢
15,3% va két qua xau c6 2 TH chiém 2,8%. Hai
TH két qua xau la ¢6 con NhC xuét hién sau mo
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Ti 1é SHH sau md 1a 16,7%. Nhom NhC c6 u
c6 ti 1é SHH sau md cao hon nhém NhC khong u.

Bang4: Phin tich cdc yéu t6'lién quan con NhC sau md

Yéu té Fﬁf&% C6 (N=8) G"E‘)”!
Gidi tinh
~Nam 22 (34,3%) | 3(37.5%) | -
NG 42 (65,6%) | 5 (62,5%) |0,848
Tudi (nam) 40,9 (12,4) | 42,1 (12,8) | 0,606
Thoi gian bénh (nam) 2,1(2,3) 16(1,1) (0,458
Luong Mestinon trvac md 31(10) 36(11) |0592
(vién/ngay)
Kém Corticoid trwérc mé
-Khéng 55 (85,9%) | 2 (25,0%) | -
_Co 9 (14,1%) | 6 (75,0%) | 0,05
Con nhwoc co trwdc md
~Khéng 59 (92,2%) | 6 (75.0%) | -
—Co 5(7,8%) | 2(25%) |0,046

Chuyén bé Ngoai Khoa
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Yéu té 'é\:‘fglg Co (N=8) G";”!
Osserman
-1 13(10,1%) | 0 (0,0%) -
- 1IIA 40 (66,7%) | 2 (14,3%) | -
- 1IB-1l 11 (23,2%) | 6 (85,7%) |0,007

Chtrc ndng hé hap

~Binh thuong 63 (98.4%) | 4 (50.0%) | -
- Han ché nhe - vira 1(1,6%) | 4(50,0%) |0,034
Giai phau bénh
“Khong u 44 (688%) | 2(25%) | -
“Cou 20 (31,2%) | 6(75%) |0,223
Tho g'?ghpur;)a” thuat 11084 (21,0)|115,7 (15,1)| 0,371

Lwong mau mat (mL) | 80,0 (60,4) | 91,4 (63,1) | 0,632
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Con NhC hau phﬁu chiém 6,9% TH. Thoi
diém NhC thuong xay ra ngay thit 2 sau mo. BN
c6 phan do I va ITIA sé c6 két qua khoi bénh va
cai thién triéu chiing nhiéu hon nhém phan do
IIB va III. Thoi gian diéu tri sau md trung binh:
51 ngay, thoi gian nam vién trung binh 11,5
ngay. Két qua tot (khoi bénh khong can dung
thudc va cai thién) sau phau thuat ting dan theo
thoi gian theo doi: dudi 1 thang: 80,3%; 3-6
thang: 79,3%; 1 nam: 84%; 3 ndm la: 87,5%. Nong
do khang thé Acetylcholin trong mau ting cao
80% TH SHH sau mo.

Bang 5: Nong dg Anti-AcetylcholinR (Anti- AchR) cuia bénh nhin

| Chung (n=72) [ NhC khéng u (n=35) | NhC c6 u (n=37) | Con NhCsauméd (n=5) | Giatrip
S hién dién Anti-AchR
Am tinh 36 (50,0%) 16 (45,7%) 20 (54,1%) 1 (20,0%) 0,0001
Dwong tinh 36 (50,0%) 19 (54,3%) 17 (45,9%) 4 (80,0%)
Anti-ACh (nmol/l 2+04 24+02 1,6+04 146+1,2 0,122
BAN LUAN trinh boc tach tuyén te. P61 véi TH ¢6 u tuyén

Nghién cttu dwgc thiee hién tai khoa Ngoai
Long nguc — Mach mau bénh vién Pai hoc Y
Dugc TP. HCM la noi ¢6 s6 luong BN 16n va ¢
nhiéu phau thuat vién kinh nghiém. Ngoai ra,
bénh vién Dai Hoc Y Dwoc TP. HCM con c6 doi
ngli bac si ndi than kinh 1au nam, c6 nhiéu kinh
nghiém va phéi hop rét tot trong viéc diéu tri
cho BN bj NhC truéc va sau khi phau thuat.
Khoa Ngoai Long nguc — Mach mau da trién
khai PTNSLN diéu tri NhC tir nam 2004 va hoan
thién dan cho dén ngay nay khoa da c6 mét quy
trinh phau thuat tiéu chudn cho PTNSLN cat
tuyén tc trong bénh NhC. Quan tam dén moi

quan hé gita NhC va khang thu thé

Acetylcholin nén cac bac si thuc hién xét nghiém
nay mot cach thuwong quy truede va sau mo trén
cac BN NhC c¢6 u va khong u tuyén tc, cac yéu
t0 lién quan dén su xuat hién tinh trang suy ho
hap va con nhuoc co sau md. Panh gia dwoc moi
quan hé ctia ching trong nghién cttu nay la 1
déc diém n6i bat hon so véi cac nghién ctru khac.

Trong qud trinh PTNSLN cat tuyén tic, mot
bién ching quan trong nhat la ton thuong tinh
mach v6 danh hodc tinh mach chu trén do qua

Chuyén Dé Ngoai Khoa

e kém theo, van dé quan tdm cta phau thuat
vién la sy xam 1an hay dinh cta u vao cac cau
trac xung quanh nhu: mang tim, tinh mach vo
danh, phdi... Viéc u xam lan cac ciu truc xung
quanh s& lam dé chay mau va khong thao tac
bang ndi soi can chuyén sang m& mo cat u tuyén
tc?. Nghién cttu ching t6i khong ghi nhan TH
nao gay ton thuong tinh mach vd danh trong
qué trinh phau thuat va TH nao mé nguc do u
xam 1an khong cit duoc bang phau thuat ndi soi.
Ly giai diéu nay c6 thé 1a do qua trinh chon lya
bénh ctia ching twong ddi chit ché ¢ tién phau.
BN ¢6 u tuyén trc kich thudc nho va khong co su
xam lan cdu trac xung quanh trén phim Chup
CLDT nguc mdi dwge chi dinh phﬁu thuat noi
soi. Ngoai ra chung t6i 1 TH (1,4%) tran khi
mang phdi sau phau thuat can diéu trj dat ong
dan liru mang phoi.
Suy hé hap (SHH) sau phau thuit

Méc du khong st dung thudc gian co trong
qua trinh gay mé phau thuat cta BN nhung
mot s6 BN van khong tu thd sau mé can phai
thd may hd tro cho BN. SHH sau cat tuyén tc
sé lam tang thoi gian thd mdy, tit d6 lam tang
thoi gian hoi st tich cue va tdng nguy co viém
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phoi sau mo. Theo cac nghién cttu kha nang
SHH sau m§ phau thut cat tuyén tc thay déi
tlr 10-22%49). Ngoai ra, phau thuat it xam 1an
nhuw PTNSLN sé lam giam ti 1& SHH sau mo so
vOi mé xuong tc®).

Trong nghién ctu, ti 1&é SHH sau mod la
16,7%. Nhom NhC c6 u c6 ti 1é SHH sau mo cao
hon nhém NhC khoéng u (27% vs 5,7%), co y
nghia thong ké véi p=0,05. Thoi gian thd may
trung vi cia nhém nghién ctru la 3,3 gio. Tac gia
Watanabe A (2004) bao cdo 122 BN dwoc md
phau thuét cit tuyén e diéu tri bénh NhC qua
duong md mo xuwong te cho théy ti 16 SHH sau
mo la 11,5%®. Lu WO nghién cttu cac yéu t6
nguy co gay SHH trén 61 BN duwoc phau thuat
cat tuyén tc trong NhC cho thay ti 16 SHH sau
m6 1a 22,5%. Nguyén Cong Minh@ cho thay ti 18
SHH sau md can tho may >24 gio la 13%.
Nguyén Quang Vinh bao cao ti 1é SHH thé may
>24h 1a 17%.

Qua phan tich cho thay ti 1é SHH sau mé ¢
BN NhC la twong doi cao. SHH sau mé can
tho may hd tro 13 mot van dé can dwoc quan
tam & hau phau, can tranh cac thudc gay mé
tac dung dai, tding cuwong giam dau t6t cho BN
va hat dam nhét lién tuc sé giap BN SHH
nhanh chéng cai may®. Khi phau thuat bénh
ly NhC, chung t6i tién hanh phan chia cac loai
bién ching theo 2 loai: bién ching do phau
thuat va bién ching do bénh ly. Do d6, van dé
SHH va con NhC sau md ching t6i xép loai
vao bién chiing hau phau do bénh ly va sé
phan tich riéng 2 loai bién chiing nay.

Con nhugc co sau phau thuat

La tinh trang tho mdy kéo dai trén 24 gio
hoéc trong vong 48 gio sau hau phau BN bj SHH
can phai dat lai ndi khi quan va thd may ho
tro9, Vé co ché ctia con NhC hau ph?au van con
nhiéu ban cii: co that ph& quan sau md, ting
ndng triéu chiing NhC va phan Gng cta co thé
do stress, con cuong phd giao cam do thudc
NhC... Diéu tri loc huyét twong 6 nhitng BN nay
cho thay két qua kha quan®.

Trong nghién ctru ching t6i, con NhC hau
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phau chiém 6,9% TH. Khong c6 sw khac biét cd y
nghia thong ké vé ti 1é con NhC sau mé6 ¢ 2
nhom. Thoi diém NhC thuong xay ra ngay thi 2
sau mO. C6 2 BN sau khi xuat vién, BN xuat hién
con NhC ngay thtt 20, phai nhap vién diéu tri.

Ti 1é con NhC sau md ctia cac tac gia khac
thay d6i tuy theo nghién cttu: Sophon Siwachat
S02) ghi nhan ti 1¢ con NhC ¢ nhém PTNS 1a 1,9%
va & nhom md xuong e la 2,2%. Liu ZO® ghi
nhan ti 1é con NhC sau mo la 1/72 TH. Watanabe
A®ghinhan ti 16 con NhC ¢ BN m& xwong tee la
11,4%. Yu S® ghi nhan ti 1é con NhC sau mé 1
nam la 24,7%. Chu XY® bao cao ti 1é con NhC
sau m6 trong 30 ngay hau phau la 18,1%.

Nhu vay, con NhC la mét van dé can quan
tim & giai doan hau phau caa BN khong chi la
giai doan ngay sau md ma con trong thoi gian
diéu tri xa. Con NhC sau mo can phat hién sém
va can thiép kip thoi néu khoéng sé nguy hiém
dén tinh mang ctia BN(. Nong do khang thé
khang acetylcholin (Anti-AchR) ¢6 nong d¢ cao
trong da s0 cac treong hgp bénh nhan nhuoc co
khong u, cao hon ¢ bénh nhuoc co ¢6 u chiém ti
1é cu thé lan luot la: 54,3% va 45,9%, trong do
nong do khang thé tang cao @ nhém bénh nhan
cd xuat hién con nhuoc co sau mo chiém t 1&
80% véi nong do trung binh trong mau la 14,6
ng/ml. Diéu nay chimg minh rang nong do
khang thé Acetylcholin déng vai trd quan trong
va dugc xem nhu la phuong tién xét nghiém
khong xam lan, xét nghiém hudng chan doan
cho bénh Ii nhuoc co. Tuy nhién xét nghiém nay
khong déng vai tro trong viéc dwa ra chan doan
xac dinh.

Bénh nhan NhC sau phﬁu thuat vi SHH
sau m& cat tuyén tic sé lam ting thoi gian tho
may, tir d6 lam tang thoi gian hoi stc tich cuc
va tang nguy co viém phoi sau mo6@3. Chang
t6i nhan thay con NhC hau phau chiém 6,9%
TH. Khong c6 sy khac biét cd y nghia thong ké
ve ti 1é con NhC sau mo6 & 2 nhém. Thoi diém
NhC thuong xay ra ngay th 2 sau mo. Ching
t6i nhan thay rang:

- BN ¢6 str dung corticoid triede mo sé c6 thoi
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gian ltu noi khi quan lau hon so véi BN khong
st dung corticoid, c6 sy khéc biét c6 y nghia
thong ké véi p=0,007.

- Ghi nhan c6 sy twong quan c6 y nghia
thong ké gitta phan do Osserman véi thoi gian
rat ong NKQ véi p=0,01. BN ¢d phan do
Osserman cang cao sé c6 thoi gian luu noi khi
quan cang dai.

KET LUAN

Cé nhiéu yéu t6 nguy co gay SHH cling nhuw
khoi phat con NhC sau md trong d6 thuong
thay nhat la: BN 16n tudi, tién can c¢6 con nhuoc
o, ¢6 st dung corticoid phdi hop diéu tri, phan
d6 Ossermen tix IIB tro 1én, ¢ u tuyén tc, chiic
ndng ho hap trude mo bat thuong,.

PTNSLN cét tuyén e 1a mot trong nhitng
phuong phap phau thuat mang tinh chat xam
1an t6i thi€u mang dén hiéu qua cao dong thoi

lam nhe di At nhiéu tinh trang hau phéu trén cac
BN NhC nhat la o' cac giai doan NhC nédng truo'c

mo. D6 ciing 1a mot vu diém nhan thdy trong
két qua nghién ctru cuia chung t6i vé ting dung
NSLN trong phau thuat cit tuyén tc diéu tri
bénh NhC sau mo la c6 két qua tot, it bién ching
va an toan.
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