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Tom tat

Pdt vdan dé: Phiu thuit noi soi 10ng nguc két hgp dudng ti€p cin dudi miii
rc 12 ky thuat it xam 14n ngay cang dugc dp dung trong phiu thuit cit
tuyé&n @c. Tuy nhién, hién chua cé tdng quan nio didnh gid toan dién dic
di€m ngudi bénh, k§ thuat thuc hién va k&t qua hau phiu clia phuong phép
nay. Nghién cifu tdng quan hé thdng (Systematic review), nhiim phan tich
tdng hop va cung cap bing chitng cip nhat vé hiéu qui va do an toan cia
k§ thuat.

Poi tugng va phuong phdp nghién citu: Nghién cttu nay phan tich tdng hop
céc tai liéu dudc tim ki€m trén PubMed va Hinari, trong khodng thdi gian tir
01/2014 dén 12/2024. Cac nghién cttu dugc chon néu bdo cdo két qua phau
thuét noi soi 1dng ngyc c6 k&t hgp dudng ti€p can dudi miii tc & ngudi bénh
c6 u tuyén trc hodc ting sin tuyén e trong bénh nhugc co. Loai trit nhitng
bai tdng quan, bdo cdo ca bénh don 1é hodc nghién ctu cé chat lugng thap
theo MMAT 2018.

Két qud: C6 11 nghién cttu dugc dua vio tdng quan, vdi thdi gian phiu thuat
dao dong tr 80 — 199,1 phiit, lugng mdu mat tir 22,5 — 75 ml, thdi gian ndm
vién trung binh tir 4 — 6 ngay. Cac bi€n chitng phd bi€n gdm tran dich mang
phdi, nhiém tring v&ét md, con nhudc co cip va liét day than kinh hoanh,
nhung khong cé ti vong lién quan tryc ti€p dén phiu thuit. Piém dau VAS
sau md tir 1,8 — 5,0 diém, cho thidy mitc dd dau cé thé kiém soit dugc. Pa
s6 ngudi bénh dat thuyén gidm hoan toan hoic mot phin, chi c6 mot sd it
trudng hdp cin theo ddi 1au dai do con sé6t mé md trung that.

Két Iudn: Phiu thuat ndi soi 16ng nguc c6 két hop dudng ti€p can dusi
miii ¢c 12 phuong phép it xAm 14n, an toan va hiéu qua trong cit tuyén tc,
gitip gidm dau sau m&, han ché& bién chifng va riit ngin thdi gian hdi phuc.
Tuy nhién, cin thyc hién dédnh gid ngudi bénh ky ludng trude khi 4p dung
phuong phap phiu thuat nay.

Tir khéa: phiu thuat noi soi cdt tuyé&n e, bénh nhudc cd, u tuyén dc.
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Abstract

Introduction: Subxiphoid video-assisted thoracoscopic surgery (SVATS) is a minimally invasive technique
increasingly applied in thymectomy for thymoma and myasthenia gravis. However, a comprehensive
evaluation of its clinical outcomes is still lacking. This systematic review aims to synthesize and provide
updated evidence regarding the efficacy and safety of this approach.

Patients and Methods: This systematic review analyzed studies retrieved from PubMed and Hinari between
January 2014 and December 2024. Eligible studies were those reporting outcomes of subxiphoid video-assisted
thoracoscopic thymectomy in patients with thymoma or thymic hyperplasia associated with myasthenia gravis.
Review articles, case reports, and studies not qualified according to the MMAT 2018 criteria were excluded.
Results: A total of 11 studies were enrolled. Operative time ranged from 80 to 199.1 minutes, blood loss ranged
from 22.5 to 75 mL, and the average length of hospital stay ranged from 4 to 6 days. Common postoperative
complications included pleural effusion, surgical site infection, myasthenic crisis, and phrenic nerve palsy. No
procedure-related mortality was reported. Postoperative pain scores (VAS) ranged from 1.8 to 5.0, indicating
that pain was generally well controlled. Most patients achieved either complete or partial remission, with only
a small number requiring long-term follow-up due to residual mediastinal fat tissue.

Conclusions: Subxiphoid video-assisted thoracoscopic thymectomy is a minimally invasive, safe, and effective
approach for thymectomy. It offers advantages such as reduced postoperative pain, fewer complications, and
faster recovery. However, thorough preoperative assessment is essential to determine the suitability of this
surgical approach for each patient.

Keywords: subxiphoid video-assisted thoracoscopic thymectomy, myasthenia gravis, thymoma

bat van dé

U tuy&n tc 1a mot trong nhitng khéi u trung that
trudc phd bi€n nhat, chi€m khodng 50% tai vi tri
nay va cé ty 1& mic 0,05 ca trén 100.000 ngudi mdi
nam [1,2]. Mic du c6 dién ti€n chAm va khong rd
rang trong giai doan dau nhung u tuyén Gc thudng
di kem v@&i hdi chitng can ung, va dac biét la bénh
nhugc co (MG). Trong nhiéu nim qua, phiu thuat
md& nguc thong thudng duge xem 1a phuong phap

ti€p can ngoai khoa tiéu chuén, thyc hién thong qua
nhiéu dudng rach khic nhau nhu tily thudc vao vi tri
va kich thu6c clia khdi u.

Phiu thuat md kinh dién trong cit tuyén tc
mic dit cho phép ti€p can truc tiép, triét d€ tuyén
fc nhung 12 phuong phap xam 14n cao, di kem véi
nhiéu han ché& nhu: cin st dung liéu lugng thudc mé
16n, lugng mau mat nhiéu trong qu4 trinh phiu thuat,
thdi gian hdi phuc kéo dai va ting nguy cod bi€n
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chitng hau phau, ddng thdi d€ lai seo 16n . Trudc
nhitng han ch& d6, cac ky thuat xam 1an t5i thiéu,
ddc biét 1a phiu thuat ndi soi 10ng nguc (VATS), di
dugc ¢ng dung rong rdi. Tuy nhién, phau thuat noi
soi 16ng nguc ti€p cin tif mot bén nguc (uniportal
VATS hodc multiportal VATS) gdp khé khédn trong
viéc quan sit day dd toan bd tuyén tc, dic biét 1a
cdc vi tri sit mang phdi va trung that bén ddi dién.
Piéu nay lam ting nguy cd sét t& chic tuyén tc
hoic mé6 md trung thit — y&u t6 quan trong 4nh
hudng d&€n két qua l1au dai & ngudi bénh nhudc co va
u tuyén tc, hodc c6 thé tdn thudng than kinh hoanh.

Viéc k&t hgp thém dudng md dudi mii tc
(subxiphoid VATS - SVATS) cho phép md rdong
trudng quan sat, thudn 1gi trong viéc danh gia toan
dién ca hai khoang mang phdi va trung thit hai bén,
gitip phau thuat vién cit bé triét d€ tuyé&n ic va md md
lién quan. Pdng thdi, SVATS han ché can thiép vio
cic khoang lién sudn, gép phin gidm dau sau md, rit
ngén thdi gian ndm vién va t6i wu héa qué trinh phuc
hdi sau phau thuat [3,4]. Pic biét, d nhém ngudi bénh
nhudc cd ¢6 u tuyén tic, viec ki€m soat tot luong thudc
mé st dung trong md ciing déng vai trd quan trong
trong gidm nguy cd con nhuge ¢ cap sau phau thult.

Trudc nhitng vu diém tiém ning clia SVATS,
hiéu qui 1am sang cta phuong phidp nay vin cin
dugc dénh gia mot cdch hé thdng va toan dién. Vi
vay, chiing toi thuc hién nghién cttu tdng quan hé
thong nhim md ta dic diém 1am sang, can 1am sang,
phuong phip diéu tri va k&t qua hau phiu cda ngudi
bénh dugc phiu thuat cit tuyén e bing SVATS.
K&t qué tdng quan sé& gép phin cung cap thém biing
chitng khoa hoc cho xu huéng tng dung SVATS
trong cit tuyén dc, ddong thdi dé xuit cic hudng
nghién ctu ti€p theo nhim t5i vu héa phucng phép
nay trong thyc hanh lam sang.

DGi tugng va phuong phap nghién cuu

Thiét k& nghién cidu

Nghién citu nay phan tich tdng hgp céc tai liéu
dudgc tim ki€m trén PubMed va Hinari lién quan dén
phiu thuit noi soi 1dng ngyc két hop dudng ti€p
can dudi miii Gc (SVATS) trong dicu tri u tuyén
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c va bénh nhudc cd. Viéc tim ki€m tai liéu dudc
ti€n hanh trén cic cd sé dit liéu PubMed va Hinari
(Researchdlife), v6i khodng thdi gian tir thing
1/2014 dé&n thang 12/2024.

Chién lugc tim ki€ém

Quy trinh tim ki€m tai lieu dugc thuc hién theo
huéng dan cta PRISMA nhim ddm bdo tinh hé
thong va chit ché trong viéc thu thip dit liéu. Viéc
tim ki€m trén Pubmed dugc bt diu vao ngay 19
thdng 12 nim 2024, Iva chon cic bai bdo xuét ban
bing ti€ng Anh trén ddi tugng con ngudi trong thdi
gian 10 nam (tr 01 thang 01 nam 2014 dén 19 thang
12 nim 2024) v6i cic tit khéa tim ki€m bao gdm
“Endoscopic thymectomy ”, “Thoracoscopic surgery ”,
“Subxiphoid”, “Myasthenia Gravis” va “Thymoma”.

Tiéu chuian chon miu

Céc bai bdo dugc dua vao nghién citu phai thuc
hién trén con ngudi, khdng gidi han vé chiing toc,
gi6i tinh hay noi sinh s6ng. Chi chip nhan bai viét
bing ti€ng Anh, xuit ban trong khodng thdi gian tir
01/01/2014 dén 19/12/2024.

Loai trir cdc bai khong nghién cu trén ngudi
bénh u tuyé&n e hodc bénh nhudc cd, khong 4p dung
SVATS, hoic 1a t6ng quan hé thdng, phan tich gdp.
Céc tai liéu nhu xa luln, thu, sich, chuong sich va
huéng dan ciing khong duge dua vao. Nghién citu sé
bi loai n€u khong c6 muc tiéu nghién ctu rd rang,
khong bao cdo cu thé két qua phiu thuat SVATS,
hodc c6 dit liéu trung l1dp (wu tién bai c6 dit li¢u phong
phd hon). Pdng thdi chit lugng nghién cidu < 3/5 theo
MMAT 2018 ciing bi loai.

Trich xuét dit liéu

Tai liéu dugc quan Iy bing Endnote, di liéu
trich xuflt bing Microsoft Excel va Word. Noi dung
trich xuat gdm so 6 PRISMA, thong tin nghién cifu
(tdc gid, nam, thi€t k€&, ¢d mau), phuong phap phau
thuat, cdc dic diém 1am sang, can lam sang va k&t
qué diéu tri clia ngudi bénh SVATS.

Pao ddc nghién citu

Nghién cttu nay c6 d6i tugng 1a nhitng bai bao
nghién citu khoa hoc dugc 13y tir céc co sé dit liéu
dién tif m&, hoan toan khdng 4nh hudng d&€n quyén
1gi hay gay thiét hai cho batky c4 nhan/ t3 chifc nao.
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Két qua

K&t qua truy tim y vin

Sd dd PRISMA dudc st dung dé mo tA qua trinh
truy im y vin ctia nghién cttu tSng quan hé thong.
Tdng cdng 76 bai bao dudc chon loc tir co s§ dif lidu
PubMed (44 bai) va Hinari (32 bai). Sau khi loai bd 14
bai trung ldp, con 63 bai bao dudc dua vao budc sang
loc tém tit. Trong s6 nay, 28 bai bao dap ng tiéu chi
dé ti€p tuc sang loc toan vin. Tuy nhién, 17 bai bao
ti€p tuc bi loai do khong bao cdo muc tiéu nghién citu
(n=9), khong md ta cu thé nhém ngudi bénh ap dung
SVATS (n = 2) hoidc chit lugng bai bao khdng dat yéu
ciu (n = 6). K&t thiic quy trinh Iya chon, 11 bai bao dd
diéu kién dugc dua vao tdng quan hé thong (Sd dd 1).

Pic di€m cac nghién citu

Sau qué trinh sang loc, c6 11 nghién ctu dugc
dua vao trich xuét thong tin (Béng 1) V&i phan 16n
thi€t k&€ nghién citu 12 doan hé hdi ctu va riéng
nghién cttu cda Hartert M. va cOng sy la bdo cdo
loat ca. Thdi gian xut bdn cla cdc nghién ctu tr
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nim 2016 — 2022. Tit ca céc nghién citu déu thuc
hién trén d6i tugng 1a ngudi bénh u tuyén e hoic
nhudc co; bdo cdo diy da thdi gian, dia diém thuc
hién nghién cttu. C3 miu cdc nghién citu dao dong
tlr 3 d€n 208 ngudi bénh. TAt ci nghién citu déu c6
st dung phuong phdp phiu thuat ndi soi 16ng nguc
véi dudng ti€p can dudi mii e, trong d6 nghién cttu
clia Asaf BB c6 két hgp cénh tay robot.

Phan b gidi tinh giita cdc nghién ctu c6 sy khédc
biét vdi ty 1€ nit gidi dao dong tir 40,5% dén 100%;
ty 1& nam gidi dao dong tir 30% dén 59,5%. Vé tudi,
tudi nhd nhat 1a 29,3 (23 — 48) tudi trong nghién ctu
Asaf BB. va cong sy, tudi 16n nhit ghi nhan la 55
tudi trong nghién cttu cia Zang H. va cong su.

Chiic nang phdi trudc phdu thuat duge bdo cdo
trong ba nghién cttu. Chi s§ FEV1 cao nhat dugc ghi
nhan trong nghién ctu cia Hartert M. (100,3%), va
Liu Y. bdo céo chi s6 thdp nhit (65%). Sau nghién
ciftu cung cap dir liéu vé dudng kinh khdi u, dao
dong tir 2,2 cm dén 3,27 cm.
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Bang 1. Céc nghién clu vé ngudi bénh u tuyén Uc va bénh nhugc co (n = 11)

Nghién ciiu  Quéc gia Thiét k€  Dai tuong Dic diém chung ngudi bénh
(Nam) nghién C8 mau (n)
cuu Gidi (%) Tudi/ Chuc budng
Do tudi ning kinh
phéi khéi u
(%) (cm)
Ma H. va Trung Quéc  Doan hé Ngudi bénh u tuyén uc trai N (53,1%), 55 tudi NA 3,20
cong su [5] (2024) héi ctiu qua diéu tri phdu thuat noi Nam (46,9%)
soi nguc
n =208 (nhém SVATS: 98
ngudi bénh)
LiuY.va Tu Chéau - Doan hé Nguéi bénh phéu thuat NG (40,5%), 50 65,0 2,20
cong su [6] Trung Quéc  hdi clu c4t tuyén Uc tir 02/2016 Nam (59,5%) (45 — 60) tudi*
(2022) - 04/2020 tai Bénh vién
Trung uong Tu Chau
n=237
Zhang S.va  Quang boan hé Ngudi bénh MG phéu thuat NG (70%), 24,9 £ 6,7 tugi** 66,3 NA
cong su [7] Chau - héi ctu cét tuyén tc Nam (30%)
Trung Qudc n = 155 (nhom SVATS: 47
(2022) ngudi bénh)
Hartert M. buc Bao cao Ngusi bénh MG toan thé NG (100%) 35 100,3 NA
va cong su (2022) loat ca n=3 (20 — 41) tudi*
(8] bénh
Liu Z va Trung Quéc  Doan hé Ngudi bénh u tuyén Uc lién NG (50%) 45,7 £8,04 tui** NA 2,90
cong su [9] (2021) héi ciu quan dén bénh nhugc co Nam (50%)
n=10
Yoshida M. Nhat Ban Poan hé Ngudi bénh ¢6 u tuyén tic NG (47,7%), 49 (18 -67) tudi* NA NA
va cdng su (2021) héi ctiu va MG (c6 va khéng cé u Nam (52,3%)
[10] tuyén tic) phau thuat cat
b6 tuyén tc mé rong tu
2015-2018
n =11 (nhém SVATS: 6
ngudi bénh)
Cao P.va Trung Quéc  Doan hé Ngudi bénh MG trai qua NG (45,4%), 41 (9 - 77) tudi* NA 3,27
cong su[11]  (2021) héi clu SVATS hoéac VATS tu Nam (54,6%)

thang 1 nam 2013 dén
thang 12 nam 2019

n = 137 (nhém SVATS: 65
ngudi bénh)

LiJ.vacong HaBAc- Poanhé  Ngusi bénh da trai qua N (56%), 29,3 (23-48) NA NA
su[12] Trung Quéc  hoi clu ph&u thuéat cét tuyén tc Nam (44%) tudi*
(2020) ndi soi dudi tc dé diéu tri
MG tu thang 11/2017 —
09/2019.

n =205
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AsafBB.va AnDo boan hé Ngudi bénh trai qua phau N (68,7%), 40,3 tudi NA 2,25
cong su [13]  (2020) héi cliu thuat cat bo tuyén tc Nam (31,3%)
b&ng robot dudi mdi vc tu
06/2017 - 09/2018
n=25
Zhong Y. Quang Poan hé Ngudi bénh MG dugc phdu NG (50%), 53,9 + 14,4 tudi** NA NA
vacongsy  Tay- héictu  thuatdiéutriti01/2015-  Nam (50%)
[14] Trung Quéc 04/2016
(2017) C6 mAu: 31 ngudi bénh
(nhém SVATS: 16 ngudi
bénh)
SudaT.va Nhat Ban boan hé Ngudi bénh da dugc NG (53,1%), 55 tudi NA 2,92
cong su [15]  (2016) héi ctiu ph&u thuat dé cét u tuyén Nam (46,9%)

uc hodc MG tu 01/2005
-12/2014
n =81 (nhém SVATS: 46

ngusi bénh)

*Trung vi (khodng t&f phan vi), **trung binh + d6 1éch chuin

MG: bénh nhugc cd

Pic di€ém 1am sang

Toan bd ngudi bénh dugc st dung Pyridostigmine
trude phiu thuat duge ghi nhan trong ba nghién ciu,
vdi Zhang S. va cong subao cdo liéu trung binh 236,81
+ 50,13 mg va 13,8% dung Immunoglobulin. Mot s&
ngudi bénh trong nghién cdu Li Y. va Yoshida M.
con st dung prednisolon (35 mg/ngay), va mot ngudi
bénh trong nghién cttu Liu Z. dudc ké thém steroid.
Ty 1& u tuyén (c trong ndm nghién citu dao dong
khodng (16% — 48,6%). LiJ. va cdng sy ghi nhin chi
ti€t vé md bénh hoc, trong d6 16,1% la u tuyén tc;
53,7% ting san tuyén tc; 2,4% u nang tuyén dc va
27,8% teo tuyén (c. Riéng nghién citu Liu Z. va cong
st khong c6 ngudi bénh nao mic u tuyén tc. Viéc
loc huyét tuong trude phau thuat dugc bdo cdo trong
bon nghién cttu. Liu Y. va cdng su bao cdo ty 1& cao
nhat (10,8%), trong khi Zhang S. va cong sy ghi nhan
4,3% ngudi bénh dudc loc huyét tuong trude md.

Pic di€m két qua diéu tri sau phiu thuat

Nhitng dic di€m diéu tri bénh dugc mo ti &
(Béng 2). Thdi gian phiu thuat dugc ghi nhin &
10/11 nghién cdu, dao dong tir 80 phit dé€n 199,1
phiit, véi nghién cttu cia Asaf BB. va cdng su c6
thdi gian dai nhat 199,14 (180 — 220) phiit, Liu Y.
va cong sy c6 thdi gian ngdn nhd't véi 80 (60 — 100)
phut. Médt khdc, Zhang S. va cOng sy phin nhém
thdi gian phdu thuit, trong d6 6,4% ngudi bénh
dudi 60 phiit, 40,4% tur 60-120 phiit va 53,2% trén
120 phut. Ngoai ra, c6 sdu nghi€én cdu bdo cédo
thdi gian nim vién sau phiu thult trung binh tr 4
dén 6 ngay. Tuy nhién, Zhang S. va cong su bdo
cdo thdi gian dai hon (8,55 + 3,41 ngay), trong khi
Asaf BB. va cong sy ghi nhan thdi gian ngin nhat
(2 ngay).

Lugng mdu mat trong phiu thuat dao dong tir
22,5 ml d&n 75,5 ml, thdp nhat trong nghién citu
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Zhong Y. (22,5 ml) va cao nhat trong nghién cifu
Hartert M. va cong sy (75,5 ml). Zhang S. va cOng
st phan loai lugng mau mat véi 40,4% ngudi bénh
dudi 50 ml, 27,7% tu 50 — 100 ml va 31,9% trén
100 ml. Riéng nghién cttu Suda T. va cdng su ghi

Lé Thj Thién Nga va céng su

nhan khéi lugng mau da mat qua phiu thuat trung
vi 2 (2 - 3) g. Céc tic gia ciing bdo cdo di€m dau
VAS sau phau thuat. Cao nhit 12 nghién citu clia
Asaf BB. (5,0), va Liu Z. ghi nhin mtc di€m thip
nhét (1,8).

Bang 2. Dac diém két qua diéu tri sau phau thuat ctia déi tugng nghién cidu (n = 11)

Nghién cuu Thoi gian phau thuat Thai gian ndm vién Lugng mdu mat Piém dau
(phtit) sau phau thuat sau phau thuat VAS
(ngay) (mlig)
Ma H. va cong su [5] 113,2 4,8 32,6 21
Liu Y. va cong su [6] 80,0 6,0 50,0 NA
Zhang S. va cong su [7] 149,8 NA 70,0 NA
Hartert M. va cong su [8] 122,0 5,0 75,5 NA
Liu Z va céng su [9] 102,5 47 NA 1,8
Yoshida M. va céng su [10] NA NA NA NA
Cao P. va cong su [11] 124,5 NA 50,5 47
Li J. va cong su [12] 145,0 NA 40,0 35
Asaf BB. va cong su [13] 199,1 NA NA 5,0
Zhong Y. va cdng su [14] 149,6 49 22,5 3,1
Suda T. va cong su [15] 139,0 4,0 NA NA

NA: Not Applicable — khong ap dung; VAS: visual analog scale — diém dau

Bi&n chitng sau phiu thuit dudc trinh bay &
(Bi€u dd 1), vdi 7/11 nghién citu bdo cdo va ty
1& dao dong theo tirng loai bi€n chitng. Nhiém
tring vét mé chi€m 1,5% dén 10,6%, liét day
thin kinh hoanh vdi ty 1& tir 0,49% dén 5,4%,
va con nhudc cd cAp ghi nhan ty 1& dao dong tir
2,7% dén 14,9%. Pic biét, tran dich hoic tran khi
mang phdi 12 bi€n chiing phd bi€n nhit, véi ty 1&

dao dong tir 1% d€n 30%. Trong nghién citu clia
Li J. va cong su, nhém khong cé bi€n chitng nay
chi€m 37 trudng hgp, ngoai ra cé 13 trudng hgp
can choc do mang phdi. Nhin chung, khong cé
trudng hgp t& vong nao, tuy nhién Zhang S. va
cong sy di cho thdy ty 1& viém phdi chi€m 6,4%
va viém trung that chi€m 3,4% trong nhém ngudi

bénh sau phiu thuit.
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Biéu dé 1. Bién chuing sau phau thuat (n = 7)

Sau thdi gian theo theo ddi (Biéu d 2), thuyén giam  (Liu Y) va 21,3% (Zhang S), ti phét 8,5% (Zhang S) va
hoan toan dugc Hartert M va Liu Z bdo céo vdéi ty 1€ 2,7% (Liu Y). Hai ca tir vong do bién chitng nhudc co va
12 100%. Nhom khong thay ddi tinh trang chi€ém 27% ngung tim ghi nhan trong nghién cttu Ma H va Cao P.

oy 100 100
w0
W
L 815
- 1
E 4,
= . e
B ow
1.2
m 7
1.3
[ b
i IM II g ¥
. NN i m Lité
Thryéa ghies bodm fodn Thuyds gikm mitplde iy thay 840 Béek il phia Tit vong
aLlinY.vics ® Zhang 5. v cs u Hartert M. vi cs
Lin Z. vi s = Ma H. v o5 nCaoP. v s

Bidu d6 2. K&t qua theo déi ngudi bénh dai han (n = 6)
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Ban luan

Diéu tri cdc tuyén tc trong diéu tri u tuyé&n tc va
bénh nhugc cd biang phuong phdp phiu thuat SVATS
dudc 4p dung rong rii trong diéu tri u tuyén e va
bénh nhugc c¢d nhg tinh chat it xAm 14n. K&t qué
tdng quan clia chiing t6i cho thiy SVATS c6 thdi
gian phiu thuat dao dong tir 80 d&€n 199,1 phiit, thdi
gian ndm vién trung binh tr 4 d€n 6 ngay, va lugng
méu mat trong phau thuat dao dong tir 22,5 ml dén
75,5 ml. Nhitng phat hién nay cho thay ring, viéc 4p
dung SVATS trong thuc hanh 1am sang 1a kha thi,
gidp gidm mit mau va rit ngidn thdi gian hdi phuc so
v6i phau thuat m3. Tuy nhién, khé c6 thé tranh hoan
toan cdc rii ro sau phau thuat. Bi€n chitng sau mé 1a
mot y&u t8 4nh hudng 16n can dugc xem xét. Bién
chitng thudng gip 1a tran dich mang phdi, nhiém
triing v&ét md, con nhudgc co cip va liét day than kinh
hoanh. Pi€m VAS sau phiu thuit trung binh tir 1,8
— 5 di€m, mot s6 ngudi bénh con sé6t mé md trung
thit; k€t qua phau thuat sau quing thdi gian theo doi
da s6 thuyén gidm hoan todn va thuyén gidm mot
phan, c6 hai trudng hop ti vong vdi nguyén nhan do
Xa tri va con nhugc co gay suy hd hap.

Ngoai ra, 1¢i ich cia SVATS trong phiu thult
ngudi bénh c6 u tuyén e va nhuge cd c6 thé duge
gidi thich bing cdc khia canh khdc nhau. Phuong
phép ti€p can dudi miii tc c6 thé tranh chén ép va
t6n thuong day thin kinh lién sudn trong qué trinh
phau thuat, va 6ng din luu nguc qua dudng ti€p can
du6i miii e c6 thé cdi thién thém hiéu qui nay
[16-18]. Hon nita, phuong phap ti€p can dudi mii
tic ciing c6 thé dugc thyc hién chi bing mot cdng
du6i miii e va viéc gidm s6 lugng cdng vao din
dé&n gidm t6n thuong cdc day than kinh hoic cd lién
sudn [19]. Géc nhin tir phuong phép ti€p can dudi
mili dc tuong ty nhu géc nhin tir dudng rach gitta
miii (¢ gidp x4c dinh va béc tach t6t hon cdc mach
méu trung that trudc nhy tinh mach dau cénh tay va
tinh mach tc, diéu nay cé thé gidi thich viéc gidm
luong méu mat qua phiu thuit [20,21]. Do gidm dau
sau phau thuat va rit ngdn thdi gian din luu 6ng
din luu ngyc, nén sy tudn thd clia ngudi bénh trong
thdi gian ndm vién sé dugc ting cudng va ngudi

Lé Thj Thién Nga va céng su

bénh ¢6 nhiéu khd nidng chi dong ho va khac dom,
thuc hién cdc bai tip thd sdu va di lai sdm ra khdi
giudng, gitp cdi thién chic ning phdi, gidm ty 1é
nhiém tring vét thuong va thic ddy qué trinh phuc
hdi nhanh chéng [21]. So véi phiu thuat mé qua
xuong tc, SVATS it xdm 14n hon, gidm dau sau md,
rit ngdn thdi gian hdi phuc va mang lai tinh thim
m§ cao hon.

Vé phan tich cdc bi€n chiing, cdc nghién citu dé
ghi nhan tran dich hodc tran khi mang phdi 1a bién
chitng phd bi€n nhit [6,12]. Nguyén nhin c6 thé
xuat phét tlr tdn thuong nhu mo phdi trong qué trinh
béc tach hodc din luu chua t6i vu. Liét day than kinh
hoanh, mic du hi€m gip (0,49%-5,4%), thudng lién
quan dén vi tri khi u sit day than kinh hoic thao
tdc béc tich khé khian. Con nhudc co cAp sau md
(2,7%—-14,9%) c6 thé bi khdi phat bdi thdi gian m&
kéo dai, liéu thudc mé, hoic tinh trang bénh nén
chua dugc kiém soat ddy di [7]. C4c bi€n chitng it
giip hon nhu viém phdi hay viém trung that c6 thé
gdn vdi khé ning thong khi va chim séc hd hép sau
md. Do d6, viéc danh gid ky ludng trudc md, t8i uu
héa tinh trang nhudc co, cling v6i chién ludc bio ton
cdu trdc than kinh va quan 1y hiu phiu chit ché 1a
nhitng y&u t& then chdt gitp han ché bién chiing va
cdi thién hiéu qué 1am sang.

Mic du c6 nhiéu 1¢i ich, tdng quan nay ciing
con mot s& han ché& cian duge dé cap. Pau tién,
hiu hét cic nghién ctu dudc dua vao déu 1a hdi
cifu va chat lugng thong tin c6 thé bi dnh hudng.
Thit hai, mic du tit c& cdc nghién cttu déu vé
PTNSLN véi phuong phép ti€p cin dudi mii e,
nhung cdc phuong phap thyc hién ti€p can dudi miii
rc khdc nhau (cu thé 1a s cSng vao va st dung
cdnh tay robot). Thi ba, vé viéc theo ddi két qua
trong mdt thdi gian, mdt s6 nghién ctu chua bdo
cdo ty 1€ ngudi bénh dugc theo ddi va thdi gian tai
mdi nghién cttu khong dong nhat nén k&t qua cin
dudc can nhdc. Cudi clung, tAt cAd cdc nghién cttu
dudgc dua vao trich xuat déu dudc thuc hién & Trung
Qudc, Nhat Ban, An P va Pic, nén két luin cia
phan tich téng hdp nay khé cé thé dude khdi quat
héa cho céc khu vuc khac trén thé gidi.
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Két luan

PTNSLN c6 két hgp dudng ti€p can dudi miii e

12 phuong phap ti€p can it xam 14n, khd thi vé mit

k¥ thuat, gitip ki€m sodt triéu chitng va rit ngin thdi

gian hoi phuc hiéu qua trong phAu thuit cit tuyén

ttc. Ty 1é& bi€n chitng ning ghi nhan khong ddng

ké. Tuy nhién, phuong phip nay chua loai bé dugc

nhitng bi€n chitng nhe, trung binh khong mong dgi.
Can thyc hién ddnh gia ngudi bénh k§ ludng trudc
khi 4p dung phuong phap phiu thuat nay.
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